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A LECTURE. 


i oN , rst] 
TUMOURS OF’ THE BLADDER. 
, Delivered, at. University College Hospital, November., 21st,, 1887. ;; 
By- Simm HENRY THOMPSON,. M.B.,» F:B.G8;,, 00) 207 
, Consulting Surgeon and Professor of Clinical Sprgery to:the Hospital, ete. 
nya PigP E09 2 sin Daw 
Arter remarking on the extremely narrow limits which ‘this subject. 
dccupied a few years ago, compared with that which it has at the 





present day, the lecturer continued :—With regard to the varieties |' 
of tumour which affect the bladder, they are to be classified as in |; 


other parts of the body, according to their histological characters, and 
also to their tendency to invade surrounding structures and reproduce 
themselvés elsewhere, =“ part Giri. 

Until 'tecently, most vesical tumours were supposed to belong to 
that class of growths roughly indicated as ‘‘ cancerons.” And besides 
these, a single species was familiarly, recognised under the term 

“villous,” although by some this, was also relegated to the preceding; 
class, as ‘‘ villous canc:r,” without any war-ant, however, for doing 
so, | It was well. known to be a bleeding tumour, which. sooner or 
later produced a Fatal result by its single irrepressible function ‘of con- 
tinuous blood-létting. . This so-called ‘‘ villous.growth” is, in fact, of 
all varieties that which most commonly affects the bladder, and’ it 
will form the most prominent in the series now presented, but under 
another name—that of ea. 

. First, however, I shall riefly mention as the least complex form of 
growth springing from the vesical mucons membrane, the simple 
mucous polypus, that formation of which thé well known nasal poly- 
pusiis the type. It is very rarely fuund im the. bladder, and: has at 
present been only met with) in that of the young child. » Nothing 
more will be said of it here. ct 

Secondly, we come to the growth just referred to as papilloma ; it is 
80 called because ita distinctive structure is that of an outgrowth from 
the muceus membrane in the form of papille, xuore or less covered with 
a well defined epithelium, ‘spheroidal or more commonly cylindrical, 
each papilla being provided with s considerable blood-vessel.: The 
structure, indeed, is normal in its elements, and the arrangement of 
these ie normal also, inasmuch as-the papilla is simply a very slender 
fold or extension of mucous membrane. A section of the mucons coat 
from an-empty healthy bladder, made immediately after death, will 
furnish same appearance in every, respect. 1 show you'here an 
admirable section taken from the, monkey in the condition named, 
which, of gourse, is not attainable with a humen subject, it is pot dis- 
tingnishable from pspilloma., To return; ;.when these pepilla ate: 
long, slender, and filamentous,| floatin 
gether in a group from a circumscribed 

** fimbriated papilloma,” 


9, or stalk, they are termed » 


and form @, soft, rounded, scarlet mass, which is quite characteristic. ' 
Uniting the filaments, especially at the base, there are always some’ 
connective tissues interspersed, and mostly some non-striped muscular 
fibres also, Then sometimes the outgrowth springing from. a pedicle 
expands so as to form a small polypoid mass, much firmer than the 
nasal yariety just alluded to. It may grow to a large size, and whether 
coal of large there may be two, or, more, springing from the same 


ase. . 
When there is a larger proportion of the fibrous structures. named, 
associated to form the growth, and it is denser/in structure than those 
first described, I have employed \the .term,.‘! fibrous papilloma” to; 


ar _ -_ thus. ynderstood ig, of onrse, related throngh in- 


ia the, urine, springing'to- ’ 


t If the organ containing sucha growth is 
examined in air instead of under water, the fimbria collapse, edkere, 


goin since, the fimbriated variety: may. 
continue in ing in size for, years ge still retaining: itersimple 


|| structure, aid it does not y ac density with age. A 
' characteristic fibrous ape is a Sones chiefiy sod, and as such 
e 


mass, with only a small on of fimbri- 
, ated papille on its surface. And here let me ou that these fim- 
| briated papilla may be found attached to the caitaad of any vesical 
‘tumour, even to some forms of malignant growth, apparently as acci- 
dental adjuncts, the true character of the tumour being unaltered 
thereby. And this is a matter of importance in relation to diagnosis, 
and obviously indicates the necessity for caution in forecasting the re- 
sult of —— since a specimen of papilloma in the urine, while it 
, proves the presence of that growth in the bladder, does not absolutely 
ar the possibility that a more serious growth may be there also. 

Next, occasionally we find a tumour. sprin generally from a 
‘wide base, rounded in form, firm in consistence, not large, although 
one or two such have been met with, doubtless after a considerable 
term of growth, the chief constituent of which is organic muscular 
fibre, such as that which constitutes the contractile coat of the bladder 
itself. This is termed myoma. It may be more or less intermixed 
with bands of connective tissue, and it may have fringes of papilloma 
on the surface, but the distinctive character found on e tion 
‘determines its classification as a muscular growth. 

Tx eatefnlly ‘examining the ‘foregoing tumours ' undér ‘tHe ii- 
ctoséope, a few'examples are met’ with in which ‘may be ob-' 
sérved @'Jatge quantity ‘of small nucleated ‘cells ‘inters) tae 

é 
! iq 


may form a considera 


— among the constituents of ‘the ‘fibrous stroma forming 
enser portions of the tumour ; and sometimes. cells of irregular for 
not apparently bélonging to any normal type. And ‘such a structar 
always atotises suspicion that the growth is not so innocent’ in ies ten-- 
dency as Bix raya ‘and may not improbably be ch fig ‘after te. 
moval. It suffices for the present to speak’ of these ‘as fofming an 
— of transition clags, and thus we approach ‘the borders’ of 
the next'group. ° OTS Of ‘ ee ne ee 
This iy chat important ¢lass of growths the structure '6f which is. 
largely composed of epithelium in varied ‘or modified‘ forms ; and’ the a 
tendency js to invade and “infiltrate by'‘rapid increasé, all hy cent 
structures’ “Among them, epitheliomd may be first named, al it ap’ 
pears not ififrequently to’ affect the bladder, and its course is pro ’ 
not more rapid there than it is in other parts of the body. | Seirrh ia 
is somewhat mote rare, and progresses moré slowly than. the 5 
ing. ‘The more tepidly developed and larger brome n 
ere as encephaloid, and now defined ‘As round-celled and 
ce = 







a sarcémata, aré certainly rare’in the adult; they occadion 
affect the “prostate and bladder of children who''appeat fot to ‘be 
subject 'to the othét forins of malignant disease in those organs, ’' Lastly” 
may ‘be némed;-as the rarest of all, the dermoid ‘tamour, ‘Which has ‘ 
been on two -orthtee“o¢casions net with in ‘the’ bladder?! °°) 8° 8 
Now the s¥mptoms of vesical tuitioar present nothing’ special at the 
outset ; a little undue frequenty of thicturition is then commonly the 
and excites ne suspicion, ae to the real cause,’ Butieerly in 











only, sign, and excit ion ae 
the progress.of papilioma there is dh important’ sign, charecteristi¢ of ' 
it throughout its entire course, and common to most other tumotifs ‘at * 
a late period, namely, the appearance of blood in the 6, A 
hemorrhage occurs alter exercise, thus Becher gion a 
h ts pregence "often wdipelted,. but “with Crencer 
which you imay advantageously note, First, the ‘ha se fro 
ads pénrally eat ore rier than that noo prin ; 
and secondly it is mostly thdccompanied by pain gud’ 
fader.’ As the me Pr irpiagomert A) 


age becomes mi 
quent ; pain, however, ig still rarely complained of unjess dbstr 
to the outflow of utine {¥ occasioned by clots. “Stich a history, shi 


age gre dion.’ Th désctibell } 

commonly, tl scent Hine bt strbaled to cougar 
idney;” = ma eytea occurrence, without ‘the hy 

lore ce sec payor bara tt med 











inquiry shonid bé” 
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17.21 ).) eae 
doerons Buf Lge wh cr thd tinge ever obse t the 
appearance, but becoming stained or mixed | ori wards 
the close. "If 20, the source is reial, pont 
not renal, but is more probably the result of tumour. When blood 


comes from the kidney; it ina invarishly;mixed,with the nrine, 


and unless it is very recent indeed, it is brownish, not 
ly, al h very rarely, florid blood may appear first and 
clear urine a: , but the reverse is the almost inyariable rule. 











Secondly, a microscopic examination: of débris passed in the urine - 
must be deli and before long the characteristic appear- 
ance of papilloma structure will, if present, generally be dis- 
The mid’ be washed tit! with pleat water, ox ially 
mp Tap ten do tain ‘the evidence in 
the nature  strtioture sought, aed” Pig.” 1, ‘which 
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61 eff 
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bawcl rwiceredggnyisoryetd exit dud ysostiss od a 
imen,, such as mey be, often found, and a glance 
us growth in the, passages, and its site may be saf 

to We the bladder, where the symptoms. ibed = 


peomt,? 4 nig soeres 

"Bat yea may say: Why not sound the bladder, as:we do for a stone, 
and determine the question thus! For this reason, that the question 
is not, thns determinable. The soft, filmy tissues, even when spring- 
ing from, 9 thick base, cannot be felt, floating in a fluid medium, and 
viaid. no. evidence to the sound. . Nor.does rectal examination afford a 
sign the bladder is distended by the growth, when the or, 
yvunded, but yery soft, as if filled with fluid. On the other 
when there is a cancerous growth involving the bladder to a 
extent, a well-defined mass of irregular, outline and of hard, 
ay ing consistence, almost invariably, presenta itself to the finger . 
in, the bowel. Whenever this is met with, a. condition so; different 


d d, namely, the presence of scirrhys occupy 
bladder iteelt and therefore tremavabl hy.att. . If on this point you 
iD Al Balin ves may with, the short haakeld sound obtain further . 
enee, hy examining the rectum with the finger at the. same; time, 
cercipoms, in any form may -be,, thus ,detected:, Having 
eTL be ia promos we make no attempt b pasa 4 5 nothing can be ; 
ned by dealing thne-with any portion of such.a tumour. .,...; 
How we-are tatreat the non-malignant growths will be disenssed next. 
ott wlancnce i 7) €Z0,be coneluded,) elftil s : toate 
®Tuétportion from which the ‘figare was drawn 
wu the amigros¢ope et. the lecture; the epitheli 
atpdgnt “ore ron — 





wis, among ¢thers, shown 
amr eubpaians; and very ’ 


rey 












IMONLAL To DR. Bopinaton,—Dr. Fowler Bodington, former] 
of thy Birmingham Medical Inatitute, of the Midland « 
,and of the Birmingham and; Midland Counties Branch of,, 
‘fe cal Associationgwho is on the eye of leaving for British 
i, Where he intends to in practice, been. p ter. 
an bitin, largely signed by the members of the medical ProF oa: 
rung am, expressive of the high aresrd ane esteem in w’ yi, 
he all those w 


r ‘hig with aot oy ho have had profes’ sign 


) eredit and distinction with, hj 
: ; ri heartily wishing him, fo" 4 
ene 





prostatic, at all events | 


florid in tint. ine 


pieal 
if esblen yu to,aflirm without hesitation, the presence of a,|| practical 
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[el LETTSOMIAN LECTURES 
‘SOME POINTS IN THE SURGERY OF 
“* THE URINARY | ORGANS. 


Delivered before the Medical Society of London, January, 1888. 


|) /B¥ REGINALD HARRISON, F.R.CS., 


Surgeon to the Liverpool Royal Infirmary; and Lecturer on Clinical Surgery in 
the Victoria University. 


TOCtmn . 
ff Ueopurk tb | | 
Urine Fever anp Toxic Urtne.-+THE FORMATION OF STRICTURE 


TissvUg {8 RERsgENog SPECIALLY) TO THE TREATMENT 
“pe ' “OF URETHRAL STRICTURE. — _ 


an 
‘ 


. 


«| Mr: Presibant dnd Pentows,—Let me, in the first’ plate,” ‘thahk 


you for permitting me. to addtess your ancient and learned Society in 
the capacity of Léttsomian Lecturer for the present session. At the 
same time, and with a full consciousness of my inability to approach 
you as I would desire, let me also ask your indulgence whilst I attempt 
to follow in the direction selected by many who, in preceding me in 
thig chair, have so largely contributed to the practical advancement of 
medicine and surgery. Tyee Swng 

_ As I have already indicated, I propose, making some observations 
relative to certain points arising out of the surgery of the urinary 
organs. It is now some years since my attention was directed, to the, 
circumstances under which feyer was occasionally geen in connection 
with various lesions involving the urinary tract, It appeared to me, 


| that the subject had scarcely received the attention it deserved, and that a. 


farther knowledge of the etiology of what I would ‘speak of as urine, 
fever, as op to’ordinary wound fever, might be of Service to us ag 
3 aot caenisw yan oir sottit 
Let me, for the sake of clearhess ‘and ‘comparison, briefly illus- 
trate in a familiar’ way what I mean, ‘and then Ican the more 
easily deduce ‘the points upon which I desire to lay stress this 
evening. 
In surgical practice we have long been accustomed to recognise, 
after injuries and operations, a form of excitemént which is gonerally 
known as wound or traumatic fever. It varies in degree according ‘to 
circumstances, is generally attended with some elevation of —— 
ture, and it usually declines without proving ¢ither serious or fatal. 
Since the due récognition of these principles upon which Listerism is 
based; the development of this kind of fever has been considerably, 
restricted, if not entirely ab-jished. tod Ti lo . 
In striking contrast wit’n this we have a distinctive form of fevar, 
not, anlike ague in many important’ respects, which is ‘alone seen in 
lesions involving the wrinary tract.’ “Let us take, for example, the 
simple operation of int: ,rnal urethrotomy. Here an incision, limited ta 
afew lines in length, jg made in the urethra,’ which'the patient‘ for 
some two or three” sours is’ probably undonscious of. en 'hé ig 
seized with a rigor, which terminates in’ fever and afelevation of 
temperature, As grale, these symptoms decline tn the courte of 4 
few hours, possi’ ply to be repeated’ More rarely’ the rigor and fever 
are followed by suppression of urine, convulsions, and death ; 
post-mortem * sxamination: feiling to discover ya le or reedg: 
nised explar:ation for these phenémena.” ‘The symptoms, though, as, 
a.rule, it * sply slight my more frequently follow ‘intertal u : 
tomy, 8 cidental wounds of the urethra, and’ the introduction, of a 
catheter ora bdngie.’’ Even the last mentioned operation, simple aa it 
ustall: » is, has' proved fatal in the Course of a few houts, with te of 
called 


noth’ mg to show in explanation.’'° Héré then, as I’ have said 
10; ¢o existence in connection with ‘lesions involving’ the urinary tract. 





| dowd, 
'| the operation had been properly petf 


We have a train of gymptoms ‘resémbling ague, which are: only 
cm order that I’ may be perfectly utiderstood as’ to’ the phenothena 'ré-” 
ferred, taj: let mb briefly illustrate the kind of ‘case alldded to by narra- 
inds from my own ti 4 Reg ee 9 ev 
es ¢ Sa ens ght stricture, I performed 
otherwise’ healthy male ; 


‘ Some years ago, in @ case of extremely - 
> ste hours afterwards he had a rigor, followed by high tempera 






Post-mortem exantination failed to prove aily ‘exe ¢ that 
In the course of last year I saw a boy aged 11 yea 





‘internal ‘urethrotomy on a young 4 prods 
convulsions, and suppression of tirine, and in fotkycalx he was 


ad i19e% 
To tyitty Bone 
ead ‘ 


\raptdred his urethra by'a fal?, had retention of & 
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before J visited, him in consultation. A catheter was then passed with || purpose ot 


e difficulty islong( the lacerated canalend retained, the retention 
ay ten relieneth Qn the following morning he was visited, | 
oad dound-tothave, passed a restless(night, with a temperature: of 
7102°,F.- Aboutfour o'clock thessme day his usual médical attendant, 

Dr., Davies, was summoned, and) foand the patient’ im ‘severe convul- | 
sions, and, absolutely unconscious. The temperature was then 105° F. , 
‘He could: not ewallow.;, the! fits'recurted with much violence, attended 
with opisthotonos, and ht became comatosé; and:died dt midnight, | 
that ie tosay, about ;twemty-fottz: hours after: I first:saw) him and.the| 
catheter! was pages guiail efi io soemmanhat hoya otg esol to 
‘2 gould; net help observingnthat so long as this| patient'hadreten- | 
tion he; was comparatively safe ; ‘when; however, am -opportinity ‘was | 
afforded to:the usine of coming and: continuing hi: contact’ with the | 
laveration in the urethra iby means of, the rétained catheter, thena 
‘pr of acute \poisoning seemed’ to commence, which speedily 'ter- | 
qaipated im deaths: 0:1 Ait yoids yas OF Imago edt Io molzungzs odt | 
_4 {1B 1874, aohealthy jmiddlesaged man’ twas ander: my dare for a tight | 
urethral atrictare, for whith; in the.coursé of. treatment preliminary to | 
dilatation, a metal instrument carefully passed:was followed by some ' 
very sight bleeding. Four. honre aftet: this he ihed:a rigor, andI his | 
temperature went up.te, 103°:F. jothis was followéd: bya succession of 
Tigors, at intervals:of from-eight te twélye hours, with oecasional | 
yomitings.., For over fifty hours the amount of urine: excreted was 


only | four ounces, During this period!the pulse was quick and ithready, | - 


the tongue dry and brewn; there was a teridency to drowsiness, with 
occasional delirium, and death:appeaxed to be imminent: » Aftersre-_ 
maining in this-serious ¢ondition tor ten days, he ultimately ¢omplétely | 
recovered, though he complained of m pains and much prostra- 
tion for gome time afterwards. 2.0) woes bos fe lieerhs temo one | 
. Lllnstrations ;such as'these, and othera‘ that iI eould quote; ' seemed 
to indicate that the presence of urine ia wound, under certain cir 
cumstances, was capable .of generating an aguish. form of : pyrexia, 
which] shall, speak of henceforth as ‘urine fevet» «1,am ‘aware | that 
some authoriti¢s are actustomed to speak of all the phenomenal have 
just illustrated under the one name of urethral fever. Sirpli>a term, 
I think, is ntisleading, imasmuch as it seems: to cdnnect:the symptoms 
produced with the precise part, rather than ‘with the process, for 
wherever, throughout the urinary tract urine can ‘be placed tmier cer: 
tain conditions, there ean: all:the phenomena, usiially associated with 
the eon nation) fever: be produced. With the view of endeavouring 
to throw some light on the causation of this, 1 determined some years 
8go to investigate|.(1) (the relationship between urine and 4 wound 
which leads to the development of. urine fever ; and (2) the probable 
nature of the influence or material prodieing it. ‘To: the elucidation 
of these two! important practical points I- would now desire: to’ direct 
yourjattention.;; 6.) v1. ridador teas & cones 

, In the first. place, it appeared to me that the development.of ‘urine 
fever might be traceable to the kind of contact that existed! between « 
Wound, and the utine,\1 thought 1 iwould’ test’ it in :the following 
way, Taking a number of casés of subpubic urethral stricture, which 
Were nafitted for treatment -by dilatation, adopted, the following 


proce ’ : bo ed | a i ui] 
| Internal urethrotomy having been. performed, and all obstruction 
ree 3 Temoved, so that a full sized grooved staff could be passed’ into 
the bladder, the —patientwas ‘placed im the’ lithotomy :position; and a 
median eystotomy: was, performed, quite independent of the previous 
sptarngl operation; .so.as.to admit:a:fullsized drainage tube; suchas 
Tiwsually employ ,for this purpose, to: béipassed inte the bladder. By: 
this combination pf.imternal and ‘external urethrotomy: I treated @ |, 
considersiile oumber- of anethral strictures\af the worstitype,-withi 
results which time, has already show have been eminently satisfac~ 
tory, both 86. far-as the itamediate: comfort of thé [patient was’ con> || 
cerned, and the permanency ofi the pelief ‘that: was affordedoiorj au «|! 
After 4 number of'trials ofthis kind, EK soon found ithatas was my || 
drainage, $0; wasmy freedom from: fever; urine fever oly occurred || 
where the former was; inperfect!; When ttine, even’ in ‘very ‘sinall |! 
quantities; was pent up ina recent woind,: faver resembling aguein-; 
variably followed... When, on-the other hand, urine was allowed to |, 
escape freely and continuously, as after’ e:lateral lithotomy, ne such 
Symptoms’ were developed. But, further than: this; ‘cin’ conection! | | 
with the operative treatment of stricture, it'was observed with much’ 
uniformity that, in’ cases. where it was iipossible. to obtain perfect’ 
urine drainage, the urine might, 80 to speak; be. sterilised by local or? | | 
general jmeasures, . This tended considerably to: prevent ‘the mrine’| | 
ther thastption fo profes: iit seed nia atone eee a || 
on to produce this s ind.of\ fever.’ Bors ,0) | 
I found ‘that after: an: ihtéernal : rat ; ‘certain: antiseptic: 


| heen dast ‘mentioned, thé hiability' to'tne deVvelopin 


mn ‘ot; acting ‘upon ‘the conténts of the! latter; considerably re- 
duced both the frequency! of tliebe attacks as’ fell as thoit’ severity. 
-This was chiefly noticeable*in connection withthe use of solutions 
of corrosive sublimate for irrigating the; wound;iad well ‘as for: retain- 
cing within the bladder.- Farther, it ‘was impossible not'te ‘récognise 
the importance. of certain drugs,‘ which! by theirelimination in some 
‘degree through the urine, seemed to: render the latter’ less capable of 
exciting a specific fever’ where it remained iw: contact ‘with s° recent 
‘wound,’ 'Phis-was most: marked: in' the case!df ‘quinine, which isso 
‘dargely eliminated ‘by thé: urinary :apparatus:: ‘In -some | cases ‘of ‘in- 
ternal urethrotonry that? varevolnetved) (the production dr notof urine 
fever’ conld:ibe largely rin fiuenced-by!| the administration ‘of quinine. 


|| ‘As bearing: upon thé» sterilisation of ‘urine im-conneetion with opera- 


“tive procedures om thé’ .urinary apparatus, [2will-réfer toa: 
from:aicrecent writer|!who, in: Jbéaring testimimy >to ‘the valtie’ of 
béracic acid ias.a: prophylactié! against! urethral: fuver, ‘states that in 
‘some ‘forty’ arethrotomiies, he hadi had but one'case' of arethral: fever, 
and that! occurred im qn instance: whdiw the precaution of sterilising 
the. urine by the adsiinistration of boracioacid ha beer accidentally 
omitted: The! consequehee: of :this was q vidlent chillot the ‘third 
day after the,-operation, iwith iai/high tenmperature;«\'Thése ‘observa- 
tiohs, then, takem ¢ollectively, seemed toane clearly to indicate that 
thekind \of contact: ‘between: fresly putine and a ryaedd ly made wound 
was in itself. sufficient’ to determine ‘the oocurrenve of dring fever ab ‘a 
consequence, j fool sesar ew s9itel edt 10° AOlt Of laxo Ms 310 ' 
I will now pass on to notice, in the second place,’ the probable 
atin - thé infladnees or wiaterial by which’ the fever is actually 
produced. | faveb et tovel Jardtow 10 oni Horny Ot Y } Ol evi 
| During the last few years some important investigations have been 
made relative’ to the development of ania wikaloids, | both’ in the 
dead and ‘living, by Messrs. Gautier; Peter, awd Bouchard, im France; 
end by Drs. Leuder Bruntontand A.°M.‘Btown; in thiseountry:’ An 
address of mach interest un this subjédt, ‘in: its relation to ‘practical 
medicine, has also been: reCently /delivered! by<Sir’ William Aitken. 
To all these pentlémen we are: indebted for much ‘valuabte’ fnforma- 
tion; | From ‘these ‘investigations :I' to mot thik there’ can ‘bé any 
doubt. in coming to the ‘conclusion that the beotetions of living’ beings 
are capable of formmg leucomaines, |‘ alkaloid ‘bodied having poisonous 
properties, and that: many phenomena ‘cénnedted. both: with ‘health 
and: disease: may: thus»bé’decounted for, | For, | as’ Gautier’ remarke,* 
“Of allithe a andes ome i cercalpsnen aun ait 
origin are worthy of the deepest !interest, lt isconly now ‘that’ th 
have become familiar to us: ‘ Phey»tlaim our special study from’ the 
feet. of) their constant presence in norinal secretions; and must 
classed :withi the mést aétive agents krowm’!: From’ my observations 
in connection with the surgery of these: patts; it beéms probable’ that 
the: development: of-urine fever is really due tothe absorption of some 
such poisonous compound as an'alkaloid/ which is dérived either ' from 
urine, or tissue,or wound decomposition, or from: all combined, and 
I. would basb' this lcontlision ndt from ‘any ‘ehlenyieal discovery ‘that, 
so far as. I: know, :has! hitherto’ been made, but’ ftom the followin 
deductions which seem to ‘be! warrautable from what' I have already 
{ QMO 2 wUnM 


; 


stated s6 iijivr 02 wuiainnis: 19 Jlosduoo Of Qain 
1d. Dhat.the presence: ofvurine! in’ relation with’ a recent wound is 
necessary for thé production ‘of! what: Ihave n-of astiting fever: 


2. That mere contact of urine with & woundis'not sufficient ‘for its 
duction:s y) boisiwrsl « ed sidiois odd dott 03 Jugone & 


nS, hat the reteation: of fresh rarind-withiaothe kes ‘of 4 ‘veceilt 
| wound is almost invariably: followed by its'development-in a gréater® 
ot saddt ' my % 


or lesser: degree, fist Jes IK: : f IHF EMIII UD eo 
4 Dhat!where urine «is! placed: under ‘sachcireumstances as have 
hen it is sterilised ‘by local re Smeg ty 
iacgreatly diminished when it is steri by local or general theans, ’ 
» (Phat the: ‘retention of: ‘fresh ‘urine, ‘blood;and the débris of 
damaged tissue in the tonfines of a recent woutid'for a certain time, 
ata temperatuie of somewhere about 100° F. ; could hardly be possible 
Withoub chemical changes taking plac» ‘inthe constituents referred to. 
6. That thersis a:common origin 'for'urine fever is eg ob-” 
able by the uniformity of the symptoms attending’ it, “which, hong’ 
differing imdegree, are idéntical;-whether following’ 4 ical’ opera. 
tion or am acci aan ti “J iO" i ign ‘eleteia 
+ Alssome’ may rot. to! secopt ‘from ‘me, though fort 
with! the reasons:I deasicagihithed eer urethral fever is the ‘pro- 
duct of a definite poison introduced into the’ systém, ‘Wt’ me occapy 
your time for a few moménts, while Tqtioto fr ! the! ‘last’ esshy” of 
‘pid bebettinddbesslL tenuous —2% wiiowadio oii Jeu ios Lis iit’ 
1. Professor Armand Gautier's.Inéroduction | to the Abiniad :AUcalotdas ‘by Dr. A. 








; te- 
cautions, directed towards the wound. as. well as the bladder, for the 
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one of the most ori thinkers the medical world ever 
refer te the late Dr. eae ot New York. 19 Ahi gs ha 
“ ytical chemistry,” he. observes, ‘carries investigation 
-yond , the ee nna no pe ee - . wrth ees at = 
present moment, ogy and physiology, s to promise | 
moat » but is it not a: rational ‘anticipation to look for future results 


produced, I 


(from chemical analysis, éf the: components of the body, in health and 
disease, whieh in brilliancy and tical utility may: those of 
the labours in this field of investigation during the past half century ! 


-Fhe medical semi-cehtenarian can recall the enthusiasm aroused 


the labonrs of Liebig. . Histology is now in the ascendant, but is it 
sale to ict that before the lapse of another half century there will ' 
be era in organic chemistry, and that light will penetrate dark 


cannot; reach #...... supreme objects of’ 
resent time are the discovery of micro- | 
pe gw ae bat indirectly, by fuoane of ths toxical 
are atic, net di » but indi » by means of the toxi 
products. of thelz activity: What are these produets, and how do 
they give rise ta the phenomena of disease? . We ask the same 
: of certain of the poisons introduced from without the body. ' 
-How. is it. that. fractional; quantities of morphine, hyoscyamin, 
pon yee aconitine, atropine, and other alkaloids, produce their 
effects t |: It conveys no adequate information to say that they | 


yecesses. which his 
study in pathology.at, the 


act upon the nervous This is:merely the statement of a fact, | 
not an explanation, For the latter we must look to the organic 
chemistry af the fature,” 


Bunt objection may he raised against: the views. 1 am advocating rela- 
tive to the way in which urine or urethral fever is developed, by the 
feet that it, sometimes; asris¢s under circumstances where it may be 
dificult to, prove that amy actual breach of surface in: the urinary 
-tuact, bas been inflicted. . For instance, as I ‘have already said in 
illustration, some degree of urine fever frequently follows the passing 
of instramentsasjong the urethra, as in the treatment of urethral 
strietore,. It would:not be difficult to illustrate every d of this 
complication, from the most ttansient rigor with slight febrile excite- 

t, to the severest form of septic intoxication, rapidly terminating 

a. death. And this leads me to speak of the influence of the epi- 
thelial.lining of the urethra. making the canal water-tight, or, more 
correctly speaking, urine-tight. And out of this will necessarily arise 
some remarks on. the pathology of urethral stricture and. abscess with 
ane | Let me take an illustration of what I mean 
y ‘she protecting power of the epithelial lining. A patient with a 
stricture, I will say, has.a catheter or bougie passed ;'this may be 
owed in the course of a short time with a rigor and isome fever, 
ge mee ineonvenience is experienced. What has actually 
taken place is that the epithelial lining has been scraped off at one or 
re points, and this has permitted urime leakage and absorption to 
tke plage at the points injured. If furthergproef of this be required, 
take instances, where prolonged attempts to pass catheters in cases of 
urethral stricture have been made, and proved futile. Then, in con: 
sequance)of the degree, of retention, and as an alternative, an aspirator 
heedle is introduced above the pubes, and the urine is drawn off in 
this way without coming in contact, or remaining so, with any por- 
tion of the urethra whieh may have been wounded by the attempts 


made to give relief by.catheterism. I have never known rigors or 


fever follow the relief. of retention by su bic aspiration, though 
the amount to which the urethra has been — by attempts at 
catheterism has been considerable as well as sanguinary. There can 


paneiother explanation, for.the absence of characteristic’ rigors and 
ever under these circumstances than the fact that urine has not been 
allowed to come and remaim in contact with ia freshly-made: wound. 
And in,connection with this point I.cannot help remarking that in‘ 
the protecting power |which the epithelial lining of the urinary appa 
as exercises we probably have an explanation of certain phenomena 
which haye been Queers rbnt not, aceounted for. Some have con: 
cluded that the bladder is capable of absor some of its. contents, 
whilst others, on the contrary, not only have denied the possibility of 
sueh au inference being drawn, but have pointed out how serious 

tbe the consequences if. there was:any liability to: such) » con- 


tingency;,. It seems.that both of these! conclusions may be true, and 
vpithal ation 1 would offer is that, by injury to, or disease of, its 
epithelial goat, the bladder may be rendered capable‘of absprbing what 


it cont to the detriment of the individual, as we see in those 
nieiag th often referred to by.the name of catheter fever. In recog- 
the power of the, | apodeme to prevent or permit absorption, I 
observers, 

Dr, Landon, of, Carlsbad; who ‘has’ made ‘some ge a upon 
this point.” Further, it is important to notice that. when a urine 


am in agreement with o amongst whom I may mention 


‘out 


_ other parts of the body by ixflammation in the:d 
| burns, where the 
tenacious and resisting as that constituting - 

a consequence of injury 


strictures, ‘to the Fa ecm wy the weak poin 


fistula is transformed into a permanent urine channel, as after Cock’s 
operation, we find the becomes lined like the urethta with 
epithelium, and thus it acquires the power of transmi urine with. 
We could not have more positive evidence than this 
in support of the view that the epithelial coat is a necessary part’ of 
any canal which has to perform the fanction of transmitting urine. | 

Applying, however, these remarks to the pathology: of ‘arethral 
stricture, let us see how this is brought about, and how the protecting 
influence of the urethral epithelium may thus be demonstrated. 

A stricture of the urethra is gene: considéred to be due to more 
or less prolonged inflammation of the lining membrane of the ' 
which’ ultimately leads to the deposition of organised lymph’ in “the 
peri-urethral tissues. This ultimately is converted into a dense con- 
nective tissue, which subsequently shows a remarkable tendency to 
become contractile. Thus the of urine from the bladder is in- 
terfered with by the degree to which these contractile masses prevent 
the expansion of the canal to anything like its normal extent. Now 
all this may be very true on the whole; but it does not enter into de- 
tails with which we should be acquainted for the ‘prevention and 
treatment of the disorder. ha 

‘'Tt-will be convenient to take an illustration ‘for the purpose of 
tracing more gradually the bey of .stricture-making, as a conse- 
quence of a specific urethritis or hea, which is penerally ad- 
mitted to be the common cause of the former affection. The acute form 
of the disorder, unless care be taken, is hat d apt to become merged into 
the condition commonly known as chronic granular urethritis. By 
the latter term’ we are to ‘that at one or more spots 
within the urethra the epithelium has become so damaged, ‘as 
a pons pe of the prolonged inflammation, that it ceases to render 
the canal urine-tight, and a slow process of escape of some of the con- 
stituents of the urine’ into the tissues comprising the urethra and sur- 
rounding it, takes place. As a consequence of this, and to prevent 
urine further soaking into the tissues, inflammatory extdation is ex- 
cited, and barriers of lymph, which ultimately become organised, are 
thrown out opposite the places where the take place. Thus 
splints of plastic tissue are formed, corresponding with the spot or 
spots where the epithelium has been so damaged by ing inflam- 
mation as to cease to discharge its normal fanction. In this strength- 
ening of the urethra we recognise, in the first instance, a conservative 
action ; eventually, however, as in other compensating processes, Cer- 
tain inconveniences follow which constitute, as it an indepéndent 
disease. In addition to the careful observations which have ‘been 
made relative to the pathology of gleet, and the’ changes that are in- 
duced by chronic inflammation in the epithelial lining of the urethra 
by Dr. Oberlaender,* of Dresden, there are other derations which 
seem to indicate that an excessive form of plastic exudation in the 
tissues around the urethra is a excited by the interstitial leak- 
age or exosmosis of some of the constituents of the urine through the 
walls of the canal. 

Amongst those I would mention are: (1)'That though the mucous 
membrane is the tissue chiefly involved in the primary inflammation, 
it is, as a rule, only secondarily implicated in the stricture-forming 
process. In many instances it will be found after death that the 
dimensions of the mucous membrane are not permanently altered, and 
that it is possible to split a stricture without) necessarily damaging 
the lining membrane of the canal. (2) That the plastic exudation 
which makes up a stricture differs from other exudations provoked in 
and tendency to contract. There is no tissue I acq 
in the human body, except, perhaps, that found after scalds and 

original tissues ‘are entirely destroyed, which is so 

saicies “duct whieh, ithe 
nor do I know of any other canal or duct ' » either as 
or dineabey is ‘liable ‘to’ be involved in such 
changes as a strictured urethra represents, (3) The character of the 
cieatrix which is formed in connection with ruptures atid lacerations 
of the urethra unmistakably shows the effect produced in the healing 
process of a recent wound, which is constantly submitted to the action 
of more or less pent-up urine, Here we have a cicatrix formed which 
of all strictures is the most resisting and contractile. -At the present 
time, when we are so much occupied in devising means for the radical 
cure of hernia, one cannot help sometimes thinking and wishing that it 


were possible to transplant the process of tissue thickening and contrac. 
tion, = observed in accholien with the formation of traumatic urethral 


ints we are desirous of 


consolidating in abdominal parietes.: Here it would be service- 


able instead of being detrimental. | t ’ 
Farther, the form ss which stricture tissueis deposited, and ultimately 








3 Berlin. Klin. Wochen., No. 11, 1881. 


* Vierteljahr. fur Dermatologie wad Syphilis, Wien, 1887, 
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ercises contractile pressure on the urethral passage, is strongly sug- 
a ive that in the firet instance it served the purpose of os 

e wall of the canal, and thus preventing further leakage of some o 
the constituents of the yrine taking yee epee _— —— 
ial coat had been more or less ° ently dam: Most s Tes 
= the result of organised iymph which has been deposited in the sub- 
mucous tissue in an i form. An annular stricture is compara- 
tively rare, except when due to traumatic causes, such, for instance, as 
an injury to the whole calibre of the urethra, wie 

It may, however, be urged that the view I am advocating is open 
to objection on the grounds that urine leakage is invariably followed 
by acute forms of inflammation, such as we see when extravasation 
has taken place. In reply to this, I would say that so far as I have 
boen able to observe the process of urine transition through the mucous 
membrane of the urethra, which has been deprived of the protecting 
influence of its epithelial lining, is extremely gradual, so far as the 
process is concerned, and does not necessarily imply that all the con- 
stituents of the urine are distributed amongst parts which are not 
adapted to receive them. Where a pathological process is slow, time 
is permitted for that adaptation which the human tissues are proved 
to be so capable of. But the exudation which a damaged epithelium 
may permit of does not necessarily imply that all the constituents of 
the urine are thus brought into contact with the tissues under circum- 
stances where the most active and destructive forms of inflammatory 
mischief must inevitably be aroused. Some years ago, I recorded the 
following case, which at the time seemed to me of much importance 
in reference to the subject now under consideration. It was as fol- 
lows: The case was one of stricture, with extravasation of urine, 
occurring in a person suffering from Bright’s disease of the kidneys. 
Though the extravasation had come on suddenly, and had existed for 
twenty-four hours unrelieved, there were no signs of acute inflamma- 
tory action and commencing gangrene, such as are usually expected. 
However, the tension being considerable, I incised the parts involved 
in the extravasation. As the fluid escaped from the incisions, I no- 
ticed that it had not that strong ammoniacal odour which is so tof 
ceptible in such cases. Subsequently I treated the stricture, which 
was exceedingly tight, and kept in abeyance the more mes 

i symptoms, I was somewhat puzzled for an explanation, as 
felt sure that the case was one of extravasation, and not acute scrotal 
edema. How was it, then, that extravasation and confined urine 
failed to excite gangrene? I collected some of the urine as it trickled 
through the wounds, and compared it with some mg ae drawn 
off by the catheter. I found them identical, andin both there was an 
almost complete absence of urea. This, then, to my mind solved the 
mystery, and explained that as there was no urea to decompose, there 
was no source forthe production of the ammonia by which the de- 
struction of tissues in connection with extravasated urine is mainly 
effected. By the absence of urea the urine was rendered chemically 
harmless to the tissues with which it came in contact. In the same 
way, and by a process of leakage, I apprebend may be explained 
some of those rare cases which have been described as scrotal or peri- 
neal urinary cysts, where a urinous fluid, with little or no direct con- 
nection with the urethra is retained within a fairly well-developed 
a 
In illustration of the formation of stricture by urine leakage, due to 
epithelial desquamation or abrasion, I would point especially to those 
cases of multiple stricture caused by spots of induration in various 
parts of the canal. In a — who was recently under my care, 
almost the whole length of the urethra was strictured by a series of 
nodular deposits, chiefly in relation with the floor of the canal. These 
could only be explained on the supposition that the urethra had 
almost entirely lost its normal power of conducting urine in the 
course of a long gleet, and that these numerous centres of induration 
and contraction marked the spots where leakage of some of the con- 
stituents of the urine had been permitted to take place. It will not 
be necessary for me to extend these views for the purpose of explain- 
ing certain facts observed in connection with peri-urethral abscess and 
extravasation of urine, which in practice we are all familiar with. 
What applies to the plastic form ot exudation applies equally to the 
suppurative, In this way, however, is explained the fact that in 
these cases, when suppuration occurs, and the matter is evacuated by 
incision from the perineum, the urethra is found passing through the 
abscess cavity, completely isolated, and without showing any direct 
connection with the suppurating focus. It is under these circum- 
stances that the unsupported canal occasionally gives way under the 
expulsive powers of micturition, and the urine is first forced into the 
abscess cavity prepared to receive it, and subsequently amongst those 
tissues, where it may be the more easily extravasated. 

There are one or two practical points relative to the treatment of 








stricture and injuries of the urethra ariping ont of what I i ae 
c 


ventured to bring under your notice, to which I should like 
before concluding, In the first place, the Knowledge that ott , 
lations between a wound and the urine may cause and Heep, ap wane 
fever will prove of service to us in practice, as I will ate in 
the following way. Not long ago I treated a case of ure stric- 
ture by Holt’s method of rapid divulsion. Contrary to a Pima ex: 
perience of the operation, the patient had a severe rigor three hours 
afterwards, and a temperature of 105° F. On the following y this 
was repeated with, in addition, almost complete suppregsion of urine, 
As it appeared to me that the patient would die if he absorbed any 
more toxic material from the wound, I had him placed in the 
lithotomy position, and passing a grooved staff, I Resformiath & Se 
median cystotomy, and put a drainage tube into bladder, «o 
should add that there was nothing to indicate that suppuration hb 
occurred ; the time was too short for its development, the symptoms 
being clearly due to urine poisoning, After this was done pba 
neither rigor nor fever, and urine was again rapidly excreted. By 
thus suddenly os the relations of the wound with the urine, 
whole complexion of the case was immediately changed for the better, 
ard the patient made a good recovery. T 
In the next place, a due ey. of the function of the epithe, 
lis lining of the urethra shows that there is a right and a wrong way 
in m.king uge of dilatation in the treatment of strictures, Lams 
that more good follows the daily introduction of a bougis, which 
quite easily, than where a larger size is less frequently used, 
ut where, in fact, the principle of the mechanical wedge is at 
by the process, In this way rigors and other inconveniences asso- 
ciated with the treatment of stricture by. bo is avoided, I 
have made a large number of observations ing. upon, this 


subject. san om 
Thirdl y,. when a stricture has become or is. so contractile ana dng 
as to render dilatation out of the question, if not impossible, th 
believe, the open method of treatment is the safest and affords 
best permanent results. In fact, excepting the earlier forms of stric- 
ture, which are satisfactorily treated by dilatation, the open 9 
has furnished the largest proportion of permanent cures that haye 
come under my observation in the collecting and noting of many 
hundred cases of stricture taken indiscriminately, And in reference 
to this point, I must take exception to a statement which, is fre- 
quently made, to the purport, “once stricture, always stricture.” I 
could furnish many examples following the open treatment which: are 
uite at variance with such a conclusiun. In order that I may not 
misunderstood in using the word ‘‘ cure,” I mean that a.contractile 
stricture necessitating the constant use of the bougie has been so. in- 
fluenced by what has been done as to render any further, use of this 
instrument unnecessary, and that, after a lapse of time of some years 
duration, the urethra can be proved both to be structurally and 
functionally normal. The majority of these cases have occu 
where the perineum has been opened for stricture complicated with 
vasetly hapigana ifthe axtiteial dactudge idle by ‘the stata hee 
uen if the artifici inage made by the s m is fr 
bm divect, reat a healthy scar, such as we see after lithotomy, takes 
the place of the dense contractile stricture which has slo prdhe 
eoapenene FA * ah range ag oot has age ta 2-4 i 94 nee! 
with no di ty in fully illustrating this poin y ope 
treatment of ate. of course I mean the vl x, section. of dome 
or a modification of it, to meet some special circumstances, such as 
the double operation of external and internal urethrotomy combi 
as I have y described, It must, however, be borne in. mi 
that a perineal section is seldom resorted to until the urethra, 
largely impregnated, so to speak, with old cicatricial tissue of a ¢on- 
tr tile nature. Hence, although you may put into the urethra 
your operation a longitudinal splice of good sound tissue, such ag. 
up, the wound made in lithotomy, and so bring up the canal io its 
normal dimensions, you do not succeed in removing the tisgue, whic 
you have merely divided ; this still remains behind, to contract. 
to mar to some extent results which, under other conditions, wai 
obtained. Still, in spite of the impossibility of. removing the cica, 
tricial tissue by a mere section of it, the results of perineal section; 20 
far.as I have observed them in cases where dilatation was insufficient, 
have proved both safe and satisfactory. The conditions, however, 
which the operation must necessarily fulfil are complete division:of 
the stricture and thorough urine drainage, The difference hetween 
the wound of a lateral lithotomy and a perineal: section is only this; 
that in one case you operate upon sound textures, whilst in the, other 
they have been rendered permanently and almost hopelessly contrac- 
tile. Still, on the other when the conditions | have mentioned 
are fulfilled, the cicatricial splice of sound tissue which»perineal sec- 
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and 
peters 
a tet Swe) either’ setidenaly 
prot hei whith, by the ‘nature of 

tri cor wo ate ae 
™ px evelop- 
Saga the formatio dense: contractite | - 


cron a Se tad trials, a oe den ‘of internal 
hrotomies, mm¢h "might bp done by ittigstion, locally ‘and 


y of drugs, which were largely : eliminated y. the 
g these objects. 

a gerd that the he pore of stri¢ture is ‘within 
1: path La ap ense' cicatricial material which 


result of trine ledkage. dcctirring in the 
i “affection fn’ the interior of the 
e’ instance, oi in’ anotét it is ‘brouglit about. by the 
okt of the ex “sig Ko an internal wound; as- in ‘geci- 
C Vong the importance in one Case of itti- 
sree ie b> ih orth seston and free urine drainage in the other, 
“eviden 


ne 
however tion with ruptutes of ‘the urethra, such, as 
Je pens on the péerinetim, where the tanal is 
lacérated), that ae see exemplified the most’ disastrony 
; “wound fa ‘heal soiject ‘the’ fffitation that 
Mares -tip' utine is “capable ‘of exertising.‘Forta- 
dt wh Tat tie 

to dcute’ : 
*, eile tt’ ‘of this. lecture. Though’ thd frrtute 
Kid and degree of stricture that follows is 
tn “soffié: irene néd by the charatter of the thjuty inflicted 
cnet for bs inatanee, the. canal is esi torn 
ae ie hee ‘tir otiquely, longitdinally, ot tranoyersey 

e 

 aithont referents to thé qnestion ‘of extra- 
“°W hen’ a:tatheter ¢an''be utider these circunistantes, 
j is 10 “evidence of | travasation, it’is often, I admit, 
tobe’ content with this . swags aud’ to witit nntil 
ere er indications as to the nevtessity for incision: ~ Sach a 
Pica fnvariably followed by the formation ot « stricture of 
scien a bal con e nature,“ Where ‘incision is Pavey 
instatiées ‘Where there is evidence of“éxtravasation ‘and the 
“to ‘be! ‘only of a partial nature,’ the ‘wornd heals 
with! ‘sear mck shows but’ little tendency’ to subsequent a 
iat hy ‘pases’ We “have ‘rémarkable “illustrations of the 
e ee of urine under certain circimstances is 
Hid Ghat ening to process of ‘repair ina wound is 
at’ applies’ to the healing ‘of ‘Wounds: inflicted 
a mek the Pheer internally app ies” equally to others 
the canal for ‘surgical ‘purposes have ¢lse- 


ia sok ‘oer many years past I Have taktén some pains ‘in 
midis cases of urethral strictures, with the view of esti- 


eeey Pr otherwise of the treatment to:which the 

ape previously sabmitted by various po eng 

we re tare thas’ gathered from the, examina of 

cages is certainly not favourable either to the‘ perma- 

of the character of the relief that internal urethtotomy ‘uually 
“Athongst the worst’ cases of stricture‘ that I have thts ‘met 


with ‘have shen th which have been treated by an internal ‘section. 
ce in ‘the observations I have 


téntion of utihe for’ time averts 

pret it nt! ixitation; stichias’*f* havé ‘already 
ation ‘of 4 cénsiderable 

nce beet wt which aré ‘tréated by peri- 


ne Sia wishin th 
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i the' treatment of wounds of all kinds fivolvit 
“aed ‘which ar. the basis‘ of Listerism Lae 
There is no part of ‘the human body to Vehich ah ae 


ie 


ehises coabdi tibia te'tndre ikel to be attended with disastrous | 
a of y re ioetan e | that be not rather simply one of inflammation, is not yet known, but 


<l whether we have regard to the present or to the fature. 
gentlemen, Most pe > reg commence their discourse 
well ab a ae 1 ‘ifutee! dosstiiding wi 
as b 








eanan's Hoarrran Sorry. —Lord Charles Beresford has con-‘ 
take: the chair at the annual court of governors of this , 
next. Owing to ‘the | 


bented to 
corporati cect tere tn tet fA 
increasing area over which the shipping of the port of London now 
extends, this charity. has established dispensaries for seamen at the 


Ee: 
~ 
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brought before’ the | 

‘this pe: ing I do not thik there should, be ay motisy in | 

‘how this ‘happens,’ and of recognising the 4 im cd ‘of | 

y dratie trethra | 

sparingly presént, it is yet sufficient to justify the diagnosis as regards 
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ne. Urine ‘can spoil tisstie‘as | 


e maintenance of ‘the 258” beds at | 
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“ HARVEIAN. LECTURES: 
ON LUPUS 


: Dabloeied afore the tara Soe, ion 1887: 2 614 
By JONATHAN HUTCHINSON, F. yin PRS. LL.D,” 
*" Emeritus Professor of Surgery; 9 at the, on: don Hospitat ata 


Lecture 1.—Coxntox Lopvs—rar’ H Han, Or ‘ ‘Fiaciy, ‘AND or 
“a Sorrrary Drstase.”* 
Charagteristics, of the Lupus Process, ards Poi of Infection by, Loh 

Manity, | by Contigquity; and through Takis Channels; to distant 
v perts.——Impottance of the Subject in reference. to. Géneral A 

. LiSatellites and their Meaning. — Different forms of Lupus dn, different 

“parts of the Body. — Differences in. ‘relation to: Age ang’ State ‘of 

*’ Health.— Relations’ of Lupis, to Tuberoudosis, to, Scrofula,, to Chil- 

| blains, and.to Cancer,Justification, of the. term. Serofula as distinct 

ftom Tuberculosis. —Morhid Anatomy of: Lupus.— The Bacillus. 
10 Description of the different Varietiée of’ Comiinon Irypis;: andi Defi- 

“nitions of the Terms proposed ta be Used. 

EyERYONE knows lupus, In student: “life, we all. early learnt 
to recognise lupus ; for its frequency, its; ,COnSpicuousness, and ita very 
definite features, rendeted its.diagnosis botli. easy! iand attractive. 
Nor, fot many of us, have the questions as to its nature and affinities 
failed in interest as we have advanced in-life. Lapus has been well and 
ably studied by many competent observers, and no atlas.of por- 
traita has been published which has failed to,portray it, in at least 
two or three of its principal forms. _ Our elinical knowledge respecting 
it is now well advanced, and I purpose-in’ the present lecture to'en- 
deayour to place before you a summary of it, not without the hope of 
being able to gain therefrom, some little further’ insight as regards the 
disease itself, and the valuable illustrations, which. it affords of the 
general laws of pathogenesis. 

We shall find, I believe, as we: proceed with the examination of the 
fadts as to common lupus, ‘that not only does it present some im- 
portant: varieties, but that:there are a number of other maladies, some 
of them already named. and others as yet undescribed, which stand in 
close relationship with it, and partake, indeed, of its ‘nature. Before 
proceeding in this direction, it is needfal, ‘however, that.we should 
recapitulate the chief clinical facts’ as to the type form of the malady. 
This type form we find in ‘*common lupus.” 

All observers are that lupus is a disease which usually in 
early life, and which, although it may affect mucous membranes, almost 
always has its first development i in. the skin, It prefers exposed parts, 
and attacks the face out of all proportion to other regions. It is insi- 
dious in commencement and very slow in pred ts characteristic 
feature is the formation in the corium effusion, or. cell 
growth, which is visible to the naked eye ; om h the transparent 
Pane oo mn — is of a yo <r] mt, and ype 

ucen ing aptly compared ‘te apple- nt in 
or teat eben tn in all cases of enon a but tae easily be eb- 
scured by the products of a The recognition of this apple- 
jelly growth, in however smalla quantity, denotes the disease conclu- 
sively as lupus, for nothing exactly like it is ever seen in any other 
Misease.. It often happens that we succeed in finding it'at only one part 
of ‘a large lupys patch, or in only one patch, ‘where there are several 
which do not; show it; but I may 'repéat) that, whenever it is thus 


eT 
are 


whole of the diseased processes which it attends. Whether this 
wth is present in the very eatliest stage of the disease, or whether 


it is certainly the condition which first justifies the application of the 
name ‘‘ lupus,” and it is often recognised while the: dhe:lesase is as yet on 
an éxceedingly small scale. Man ——_ to the causes of lupus—such, 
for instance, as its frequently beginning after slight injuries to the 
part—would suggest the belief that a stage of congestion and = 
effusion, undistin ed from common inflammation, usually 

for a short period the characteristic hi There are, farther, no 
facts whatever which would support « belief that lupus ever takes its 
origin from contagion. Whether or not it begins mane, there 


|| is no doubt that it is very apt in all its to by it. 
| Although a few cases are seer’ in which j' pt am 
course of years, pursues ite quiet course of gratadl extension, withou 
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Sibi 7; vesb)) 


laa 3 
odlcoration; 4nd almost without inflammatory redness or swelling, they 


are exceptional ; and {ti@ large majority; ‘at one or other the 


-tiggues break down and ulcers form, attended usually: 
ution’ of papillary Dae weve m7 masses, covered ‘by 
epidermic scales. Most 

lupue by the older surgeons’ have reference: simply to'the pre 
absence! of inflammation. _We' may disuse with advantage’ 
-terms exedens and non-exedens, exulcerans, hypertr 
osus,’ exfoliativus, andthe like; and’ speak —p 
‘atid’ tion-inflamed lupus, forall the epithéts. alluded to. generally re 
fer ‘to’ peculiarities produvea by more or less active inflammation, ‘The 


e case may vary in respect to them. im different’parts atthe’ same | « 
tian i idevent ‘ines. in the sime part. Phey have, too, been |! 
used ‘by different authorities with very varying meanings.*I mach | : 


‘time, and at 
fear that; ‘before. I have done; you will accuse me of introducing néw 


‘antes whilst’D disuse the old ; but I ope to be:able:to donvince you | 


that those which I shall propose: are based upon ‘teal and permanent 
clinical distinctions. If a man has'a large family, he niust,: for con- 
-venience-edko, give to each child a distinctive. name, It is:s0 with 
lapusy: ‘ 
we should distinguish them. 

It will be convenient that 
schedule ‘of the various forms. of 1 
tiee. I shall not now discuss its de’ 
that where.I have joined two substantive together as a name for a 


sub-species of the malady, it is with the intention of asserting that the | 


disease so'named partakes of the characters of both: Thus ‘adn: 
lupus is not a lupus resembling acne, moran acne looking like lupus; 
but-is.aene and lupus in combination. Itoccurs' at‘ the-age at which 
aciie is common, and inthe subjects of common acne, differing from it 
only in that some of the pustules boeome-the site of Inpus.processest 
So with eozemé-lupus: the disease’ begins as eczema, and throughbut 
looks like if, butit has these peculiarities, that it is well nigh incurable, 
slowly advances at its edges, and heals im the 'céntre, Jeaving a sear. 
It is an‘ eezéria which produces the resalts of lupus, and therefore 
clearly pattakes of its nature. I cannot but' think that this plan of 
joining substantives, each one having already a well known meaning, 
conveys what it is intended to imply with fat legs trouble to others 
than can possibly be attained by coining uncouth adjectives, which are 
at the best more or less inappropriate, | i iT 


The Lupus Family. s 


General Definition.—Serpiginous, infective, scar-leaving inflammations of skin and 
i mucous membrane.:|! | 


{ Prineipat Forms. 


Struma-lupus (with 
subcutaneots abscesses 
: : and gland disease). . 
Lvrvs. Vurcaris, 

Distinetive Feetures, ' / 

a. Apple-jelly- growth 

usually present and 
characteristic 

b. Non-symmetry the 

rule 


Common lupus (its | 
typical ferms) | 


Clinical Groups, 


1. Single h. 

2. Multiple. 

3, Of hands and feet. 

4. Necrogenic lupus, 

5. Of mucous membranes, * 
6. Of septum nasi. i 
7. Lupus matilans. | 

8, aye with elephantia- 


c. Tendency to ulcerate % 
d. Common in children 
é. Affects thé two sexes 
_ almost equally 
& Not» closely allied to 
chilblaing 
_ 9- Nery seldom fatal 


4 


Acne-lupus (very, rare), 
Eczemalupus (very rare). 
Psoriasis-lupus (very rare). 
Neevus-lupus (very rare). 
Lupus lymphaticus (very rare). 





’ \ 
Sycosis and the Rhino-Scleroma of Hebra are probably allied diseases. 





2 The term lupus hypertrophicus or the adjective hypertrophicus, in connec- 
tion with — has been insed in such different senses Vy different authors, that 
I think it would/be much safer to discard it. The older writers, I think 
pe amployed, it: in eases in which there was an unusually solid oedema or ele; 
p nt id hypertrophy. Hebra and Kaposj have used it for cases in which the 
papillary outgrowth was well marked and large ; and, lastly, I find that Dr. 
Sangster has availed himself of it for a case in-which the scar is very thick and 
fibrous,» It is quite clear that there is no variety of lupus by which this adjective 
can, with any Clinical usefulness, be applied.. Overgrowth of papillz, hypertro- 
phic fnitirsélom sank and -lephiantald — are conditions which may pre- 

ny given case of lapus and wholly absen others 
they certainly do not differeetiste any special variety of the pmb: ps 


» Sener- 


ils, but it maybe: well to state | 


by the forma- | 
1 ts of pus and, 
| of the diétinctive terms employed in reference tp | 
ee) or 
the: old 


icas, berpigin- | 
’ inflamed upus | 


The, diseases to “be grouped under that name are related | 
closely relatéd, bit they-are’ yet diffront—and it is necessary that | 
I should here ‘introduce to your notice a 
7 which we meet with in. prac: | 


i 


} action were 8 








toiltons ni roijaottin Aeafot oved [ele I yf tt ovnadyr 

209 ott) ai Loaroy Principal Horm: ; ungol 
4 _Seborrheea-lupus «| @ 1 to 

stood oval Ts ss. (=lupusisebacbus}e:] covey of 6 tof 

ih Lie if yt f ‘ i ¢€ f ff I690h9 i +h ido 

Lyevs ERYDHEMATOSUS. Rene ce ae 
pap a ob tures. Wei itv ) MOiS901 [Of doeqeot 

ae nore ros 

of vTSCO1 fo Groupa yi 

2, Symipetry the rule ar wes Haired toface. 

\¢. Nob-tendeney ‘to ul- 5 > 49. Face and extremities. ‘! 
1D "T eermte® | Erytheme Inpus 4! gi General diffusion ("0'! 
(JdhiBiot cepa in childhood’ }, “ts typical forms) | | 4° with recurring erpsipe- 

¢. Kar, more Common in : ' { \ len 

ynen than.in men peel: 7. ey 

- enbdety ated to chil- ‘ 

a : 40 6On + botos act 
~ 1a) ‘times fatal Chil -lupuk. oni 
o Ife vided Saublalp Jupns, aah. ; 

Mgr Acne rosacea-lupus (very rare): . 

poeee on / ok 4] Psoriasivlupus (very rare), {3 

4 IS OMjfti } j ere if y a! 

eft Jo moi ‘ { 138 
gi howd \ saa! 

a a sig diseagé ts probably a “family form” of lupus erythematosus. a 

“In dividing lupus into two great hw as the oxi and erythema. 


tosus, J. yet, wish it to be clearly understood that they are closely allie 
There are pumerous connecting links, and cases often occur which it, is 
possible to. assign exclusively tocither, 4) hoor 
Amongst the qualifying adjectives which have been used for lupus, 
we can well spare that of ‘‘serpiginosus,” It is of the very essence of al] 
torbe serpiginous, and if any form of new h or inflammato 
pe to be not so, it would certainly de-facto lose 
te rank.with the lupus family, In all its varieties, and in all 
stages, of; its. development, the lupus patch gradually spreads at 
its edges. It is necessary to consider this tendency to creep on into 
t parts in a little detail, for it is a most important feature, 
t 


i oye hat lupus action is attended by the production, in the. part 


affected, of elements which are infective to those with which they are 
in con n this power of infection by continuity of tissue, we haye 


one, of its most characteristic features, and wé have also an important 
ide to its treatment. Not only, however, do we witness the gradual 
extension of lupus patches by growth into ‘continuous parts, but. we 
observe almost invariably another phenomenon of 8 flighty different 
order,, This is the production of otlier foci of diseased action not con- 
tinuous; with the original patch. To these when they are, as is usnal, 


very near to the first, we may suitably give the name satellites, and 
may imply by it that we believe that co originate,.as.themoon from 
the from materies directly. detached from the larger mass near to 


which they are seen. We have in them an example of infection by 
contiguity, and the infective material has no doubt’ spread either in 
the perivascular spaces, or along the lymphatic channels,. The phe- 
nomenon, is exactly parallel to what we witness in the casé of cancer of 
the skin, in which the production of satellite nodules of smaller size 
near to, the parent one is very common, Their nearness proves. their 
relationship, It is not a matter of chance where they are formed, nor 
are they arranged with anything like symmetry in the two halves of 
the body... No, they come as a rule near to the patch of which they 
are the product. In many instances the satellites and their parent, by 
gradual extension at their borders, tend to coalesce, ‘The term dlis- 
seminate lupus has been employed for ‘cases in which the crop of, 
pateliiten te very abundant, but as they are present to some extent in 
almost.all cases, it is scarcely necessary. Although, as first asserted, 
it is the rule for secondary lupus growths to occur near to the border of 
the, original patch, yet this position is not invariable, and we some- 
faa yn them at considerable distances from it. Thus a patient 
may, have primary lupus on the nose, and may have secondary patches 
on the arm or leg, Must we, when that occurs, seek some other expla- 
nation of their production, and assume that they are developed inde- 
pendently of the original patch? Such a stép is uot necessary, for we 
encounter precisely the same occurrence in the case of cancer, No 
one doubts that when a growth develops itself in the femur after 
scirrhus of the breast, that such growth is due to the transference of 
erminative material from the mammary gland to the bone. Nor is 
re any reason to doubt that such distant transference is possible also 
in the case of lupus. Both in cancer and lupus proximity of infection 
is the rule, ‘but distant infection is possible, and not very rare, and the, 
t vo are to be explained:in the same way, Let me here in ing re- 








mark that neither in common lupus nor in cancer does the distant 
infection show any tendency to arr its products in a symmetrical 
pattern in the two halves of the, , In other words, the distant 


tissues show little.or no. e or selective power as the 








germ elements which ate afloat. It ig almost s matter of chance 














—_—_ >. e 








8 THE BRITISH MEDICAL JOURNAL. 











where these may develop. I shall have to ask attention in another 
lecture to the fact that this rule is to some extent reversed in the case 
of lupus erythematosus. 

Permit me to pause here to remark that, although I have been 
obliged to mention cancer as the most instructive parallel to lupus in 
respect to infection by continuity, the production of satellites, and of 
scattered secondary growths at a great distance, yet these features are 
by no means the exclusive property of new growths. They do not 
| ag although to some extent they may seem to imply, an associa- 

ion between lupus and malignant neoplasms. Infection of the indi- 
vidual, in all of the three methods mentioned, is probably a possibility 
n all types of inflammatory action, though it is seen with much greater 

in some than in others. Near to a boil other boils occur; one 
= of eczema, if neglected, tends to produce others ; indeed, the 
ts as to multiplicity of lesions following local ones which are con- 
stantly under our observation in so many diseases are probably all of 
them to be explained in the same way. Those which we witness 
im the rare cases in which cicatricial keloid becomes multiple are of 
especial interest, because amounting almost to a demonstration of the 
law. We witness in them excellent illustrations of blood infection 
by a morbid growth not usually ee to be malignant, and at the 
same time the preferential selection by certain predisposed sites. Ifa 
patient who has old and perfectly healthy scars becomes the subject of 
& new wound the scars of which take on keloid growth, his old scars may 
become infected and grow on a like pattern, This I have myself ob- 
served more than once, and an instance of it is recorded by Mr. 
Clutton. It is not easy to suggest any other explanation of the pheno- 
menon than that the keloid growth sheds into the blood certain 
elements which find their proper nidus for development only in scar- 
tissue. I suspect that this is the only way by which keloid becomes 
multiple ; but, in citing it as I have now done as evidence in support 
of my theory, Iam bound to admit that it is not the ordinary rule 
for old scars to become thus infected. Even when it does happen we 
usually observe many of the old scars to escape. The case which I 
first published as illustrating the fact was, however, a very definite 
one. A man who had been frequently cupped, and whose cupping 
scars were perfectly soft and healthy, was long afterwards very severely 
paella F his are, a scald wae phy rh site of an enor- 
mous keloi t this stage many of his cupping scars 
develo little buttons of keloid. ie 

We have, then, described common lupus as a slow process of cell 

wth inthe true skin with infection by continuity, by contiguity, and 

some instances to distant parts through the vascular channels. We 


‘have said that it is to be recognised by these qualities as ds its 


mode of advance, and above all by the visible presence of a new 
material, like apple-jelly, which is easily appreciated by the unassisted 
ey®, and which is abso utely pathognomonic. I wish to make the 
distinct claims for all affections of the skin, which show these features 
that they belong to the lupus family, and in so doing, I by no means 
insist upon the last named. There are a great many cases of common 
lupus in which the apple-jelly cannot be seen and many more cognate 

ections in which it is never visibly present. In order, however, 
that we may increase the means at our disposal for deciding as to what 
should and what should not be admitted to be either true lupus or 
nearly cognate with it, it may be well to mention a few other common 
features of lupus-disease, one of them approach in importance 
those already stated, but some are still of considerable value. 

The lupus process, — very slow, yet always tends to come to 
an end after a time, and it always, when it does thus end, leaves the 
structures disorganised and in a state of scar. The kind of scar is 
often peculiar. It is thick and firm and is seamed with white, so as to 
have suggested a comparison to veal. These peculiarities are pro- 
bably due to the fact that the scarring has taken place without com- 
plete removal of the lupoid cell-material. By degrees this removal 
will become complete, and then the scar will become supple and thin. 
In many instances it is supple and thin from the first. It is by no 
means necessary to the uction of scar after lupus that there shall 
have been ulceration. e scar may be wholly subcuticular, and is so 
in many instances, the disease having disorganised the corium, but left 
the cuticle almost uninjured. A tendency to the production of scars 
is invariable in lupus, but there are many slight cases in which the re- 
cognition of scar is difficult. An absence of tendency to infect 
lymphatic glands must be noted in all forms of Inpus, and with it an 
absence of tendency to travel deeply or to involve parts other than the 
skin, It is essentially a disease of skin and mucous membrane, and does 
not, with the rarest exceptions, attack other tissues. When ulceration 
hes occurred there is usually a remarkable proclivity to the formation 
of granulations which assume papilJary forms and over which scar-tissue 
readily develops. The removal of lupus-crusts is almost always at- 
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outgrowths are united 
partly organised crust, and are very easily a _ 


tended by bleeding, for these papillary 


Lupus-disease in all excepting its most quiet and absolutel 
inflammatory forms is very liable to be attacked by erysipelas. — 
patients have many (such attacks, and although not infrequently they 
are excited by the use of caustics, yet they are often spontaneous. As 
arule, but by no means invariably, the erysipelas is mild. It may, I 
think, be added to the minor characteristics of lupus that its 
cesses, although slowly retrograde in the structures first 
always spread so much in the adjacent ones that nothing of the nature 
of a complete a cure ever results, This statement may 
possibly have a few exceptions, but they are very few. 

Having thus endeavoured to trace the characteristic features of the 
lupus process in general, it may next be convenient to enumerate some 
of the modifications which it asumes in different regions of the body, 
and parts of the surface. As will be conjectured what I have 
already advanced, these differeaces have chiefly reference to different 
d of inflammatory action In some parts lupus almost invariably 

es and ulcerates. It israre indeed to find a patch of non-ulcer- 
ated lupus on the nose ; and, should such be encountered, we may feel 
quite sure that the conditim is only temporary. The same remark 
applies to the extremities. On the hands and feet lupus is always 
i ed more or less, the degree iy with the season and weather. 
Often, indeed, it is difficult diagnose lupus on the feet, so great is 
the excess of inflammatory msterial by which it is concealed. I have not 
in many instances, indeed, nco, the apple-jelly stage, and when 
it is shown it is never presmt long, being soon supe by a mass 
of fangating granulations. It is, in fact, a clinical fact that lupus- 
ulcers on the feet very ofte: escape diagnosis, so wide is their differ- 
ence in as from tl» typical form of the disease, Often, how- 
ever, the diagnosis is set st rest by the discovery, on other parts of 
the body, of patches whic show the characteristic conditions. 

The part in which it 8 most common to see lupus without any 
inflammation and absolutly quiet is, I think, the cheek. Here we 
sometimes see what I haw called single-patch-lupus, slowly progres- 
sive at its edge, but withat satellites, and without any trace of crust 
or even of congestion. ‘The subjects of such conditions are almost 
always near middle life asd in tolerably health. If the patient be 
young, or the strength feble, lupus is almost certain sooner or later to 
inflame and ulcerate. 

There are certain regis of the body which are almost exempt from 
the attacks of lupus. I is in the main a disease of ex ‘ 
particularly of parts exposed to cold and wind. The face and the 
extremities areits most frequent sites. Excepting when it has passed 
by extension from thelimbs or neck, it is very seldom seen on the 
trunk, and it scarcely ever originates there. The more protected 
the part as regards wrmth, the less is it likely to be the seat of 
lupus. The genitals in both sexes, the cleft of the nates, and the 
armpits are almost whilly exempt. This is by no means true of the 
syphilitic imitations ¢ lupus, which not infrequently display them- 
selves in these regions 

When lupus attack the lips, and extends to the prolabium, it is 
almost always atten@dd by much swelling and ulcerative destruction 
of parts. e explamtion of this is, no doubt, that the disease affects 
the skin surface on the one side, and the mucous on the other, and 
hence much loss of tissue. The same is observed when the ale nasi 
are affected, destrudion of the parts being then almost certain. It 
will easily be realivd that the conditions are very different from 
those which obtain m a flat surface, as the cheek. ; 

Thus, I think, itmay be with justice held that many and very im- 
portant differences which are observed in the lupus ——— are due 
not to essential diffrence in the nature of the disease, but simply to 
the peculiarities ofthe part attacked. Anyone who will ; 
considerable seriesof cases side by side, or examine a collection o 
portraits, will easly sati himself of this, and will observe that 
the disease may in one and the same patient earn for itself different, 
names, according t the part affected. It is almost always ‘‘ exedens”. 
when it attacks the nose, often ‘‘ hypertrophic” on the lower part of 
the face, and alwys ‘‘serpiginous” on the neck. - 

I do not wish, however, for one moment to attempt to explain all 
the varying features of lupus by reference to the part affected. 
Many of them ham reference rather to the peculiarities of eindividual, 
to his age, and tothe state of his general health. Without venturing 
in much detail yon this topic, I may repeat/a statement already made, 
that the younger the patient the greater is the probability that lupus 
will inflame andulcerate, and the greater by very far the risk that its 
infective materi will become diffused, and its manifestations multiple 
and distant. Itis rare in those of middle age to see lupus show itself 
in more than me place, and the disease at this period of life is 
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ost alwa: slow in its advance, As old approaches, we 
pos di ines a sort of return to the liabilities fc) F youth, and 
lupus originating then may prove very troublesome. It is so, how- 
ever, only in that it may rather rapidly 
ment, not, I think, in the way of general infection. 
Before quite leaving this part of my subject, I will venture to ask 
our attention to some statistics as to the parts most usually affected. 
7 confirm in a very definite manner the statements which I have 
made 


as to local exposure constituting an extremely important pre- 


isposing cause. 
a in the analysis of 56 cases in which I find the parts affected 
specified in my notes, it is shown to have occurred on the face in 41, 
and on the extremities in 15. In 5 of those in which the face suffered, 
there were one or more patches on the limbs also. In 15 the disease 
was on the nose only, and in 9 on the cheek only. My notes do not 
state with sufficient precision on what part the disease commenced, 
but only the parts affected when the patient came under my obser- 
vation. We may probably assume that in all cases in which the nose 





is mentioned it began there, for it is almost unknown for the nose to 
er secondarily, whereas it often causes the infection of other parts. 
In the table which I have displayed I have given more detailed state- 
t. 
- Nose and cheeks ... 8) 
| Cheek alone ... 9 
Nosealone ... ... 15 
apie | 

Faceand limbs ... 4 

Cheek and neck ... 1 

Nose and foot 1 

2 


J 

Fingers and hand... 6 
Forearm... ... ... 8} 15 

Each hand andarm 1 

Arm é60 hoe? tee O BZ 
Asa good example of the influence of local conditions in modi- 
fying the disease, I may mention that lupus assumes some- 
hat peculiar features when it occurs on the buttock. Its cause 
in this position is frequently the irritation of riding. I well re- 
member, when a student at St. Bartholomew’s, the cage of a young 
man (I think a groom) who had a patch the size. of the.palm of 
a hand on one buttock. Mr. Stanley amused himself by making 
his friends write their diagnosis of this sore dn a paper which hung 
at the head of the man’s bed, and I think there were at least half a dozen 
different opinions there recorded. For some it was simply a ‘‘ saddle 
sore,” others regarded it as syphilis, others as impetigo, and, lastly, 
some, whol have.no doubt were quite correct, called it lupus. I have 
seen several such sores since then, and they.are all of the same charac- 
ters. Their arities are—extremely slow advance at the margin, 
and a very thick, almost brawny, cicatrix in the centre. ese 
ties are no doubt due to peculiar conditions as regards pres- 
sure and friction to which these sores are ex 

An example of this form of lupus has been admirably studied by Dr. 
Sangster, who has recorded his results in the twenty-ninth volume of 
the Pathological Transactions, His patient was an engine fitter, 
aged 24, but as the disease had begun when he was 10 years old, it 
had, in its origin at least, nothing to do with bis occupation. The 
mt was in excellent health, but a paternal aunt was said to have 
ed of ac tga gu Although the d had been fourteen years 
in progress, | pee did not measure more than four inches 





but had a sogiewhat inflamed and crusted edge. Its complete ex- 
cision as a megBure of treatment gave Dr. Sangster an opportunity for 

examination of it in its various parts, aad of this he 
with zeal. The paper is illustrated by some excellent 


: drawings, I will uote the summary of the microscopi pearances 
in Dr. Sangster’s ee words. ae 


“1. Changes (cell-germination proliferation) are observable in the: 


epidermal structures before the lupus cell-growth can be made out in 
e corium, 
** 2. The lupus cell-growth in the cori , 

the blood-vessels, € corium appears firstin clustersround 


"3. When the clusters occur in the neighbourhood of epidermal cells 
~ _- eran by what appears to be an irritative germination 


“4. Where the cel] infiltration is great it replaces all superficial struc- 
tures below the rete Malpighii ; the hair follicles, i 


disappearing as a result of 


egenerative change, 


Pann and resist treat-— 


rd and cicatricial in the centre, like ‘“ bacon rind,” ' 


wiows experience and in tha 





sweat glands, etc., 


"5, The rete Malpighii covering extensive cell infiltration is in a 
a of extreme activity, simulating appearances seen in epithe- 

oma, 

“6. In the cicatricial stage there are seen only lupus ‘‘ nests’ lying 
in meshes of fibrous tissue, covered by an irregular Malpighian layer, 
with flattened cells representing a stratum corneum.” 

Some differences are to be observed as regards the parts affected at 
different ages. Thus I think that the mucous surfaces are never 
attacked in very early life,® 

A discussion as to the relations of differences in lupus to different 
states of health brings us at once to the all-important question as to 
its relationships to tuberculosis. All who have observed the disease 
have been struck by its frequent association with feeble health and 
with py eye lately, we have known as scrofula, On the other 
hand all have acknowledged that there are startling exceptions, in 
which the disease shows itself in those who appear to enjoy great 
vigour of constitution. The names given by authors, however, 
sufficiently attest the general assertion that almost all observers have 
regarded lupus as frequently of a scrofulous I am desirous for 
the moment to avoid reference to nissan questions, and to dis- 
cuss the subject solely on its clinical evidence. It is certainly not 
common for _ patients to have definite evidences of tuberculosis of 
the viscera, I have in the course of many years’ experience known 
two or three who were the subjects of lupus become affected by aggressive 
phthisis, but they have been very exceptional. The same may be 
said, but with more numerous exceptions, as to the occurence of pind 
disease or other forms of struma. The lupus Bayi does not, as @ 
role, suffer from any other form of disease. More than thirty years 

[collected and tabulated with considerable care a long series of cases 
of lupus , with the hope of showing by statistics its relation to struma as 
well in the patient's family as himself. Nearly all my patients were 
at that time of the hospital class, My statistics did not prove much, 
and I have not felt encouraged to continue their collation during 
later Nothing is easier than by statistics to show, in reference 
to any given disease occurring amongst the English poor, either the 
frequent history of tuberculosis or the reverse, All depends upon the 
[aera and perseverance of the investigator. Most ents begin 

y denying that any relatives have died of consumption, and most 
will, if time be allowed, succeed in remembering that such has been the 
case. More definite facts may be obtained if we restrict ourselves to the 
causes of death in the patient’s parents and amongst his brothers and 
sisters ; but here still are numberless fallacies, and, after all, we know 
well that such tendencies often overpass a generation. Briefly, I may 
say that my statistics did not prove the history of scrofula nearly so 
frequently as the impressions formed by memory would have led me 
to expect. Out of nearly seventy cases I found the occurrence of other 
evidences of scrofula in the patient is only 28 per cent., and the 
history of such disease in any near relative in only 35 per cent. 
No fewer than 50 per cent. appeared, so far as I could ascer- 
tain, to be themselves in health, and to come of fami- 
lies —- which nothing could be established. It is to be 
remembered also that the impressions formed by casual observations 


2 The following statistics are compiled from a series of hospital cases, which I 
tabulated more than thirty years ago, and do not include my more recent - 
ence. They are sufficient for the present purpose. Of 141 cases, 59 were males 
and 83 females. Of 67 cases in which the age at which the disease began is noted. 
In one case at the age of 1, at 2in 3, at 3 in 9, at 5 in 2, at 6in 2, at 7 in 2, at 8 
in 3, at 9 in 1, at 10in 4. Thus in the first decade we have 80, or nearly half. 

At 11, 2; 12, 5; 13, 8; 15, 1; 16,3; 17,1518, 1) 19,1; 20, 1 ; 28, 3 ; 24, 2 ; 26, 2; 
80, 1; ; 88, 15,85, 1; 40, 3; 42, 1; 44, 1; 48, 1; 49 OE TPR ME 
Detween 10 and 20, 18; between 20 and 30, 8; after 30, 4. Thus a the first 
decade we have total of 87. 

In reference to the proportion of lupus cases to other forms of skin disease, I 
‘may quote the following statement from Sir Erasmus Wilson, who found in 10,000 
cases of skin diseases occurring among the wealthier 

Tapas - oe ” (= vulgaris) oe oe o¢ as 
u tosus a 2¥ és iy fn 

The misteading ¢ aula ret statistical statements is well illustrated by the fact 
that Sir Erasmus found lupus erythematosus rather more frequent than lupus 
vulgaris. No one believes that it ery Oe so, and the subjoined statement will 
show how the facts on this point stand in Vienna : 

Kaposi, in 6 years’ hospital experience— 

7 males 
Lupus erythematosus, 22 15 females 
Lupus vulgaris, a70{ 7 _ ae ; 

difference in the rtionate frequency of the two diseases in 

Po Kapeet is, I believe, to' be explained by the 

that one drew his conclusions from private practice and the other 

that of s hospital. Lupus erythematosus being an almost incurable disease, it 
follows that it is likely to be sent to private consultants, whilst cases of lupus 
perience more usually remain under the care of the family su . Myown ex- 





ence during recent years has, I believe, been very si to t of Bir 
as, and would show lupus erythematosus apparently as common as lupus 
vulgaris. 
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Nothing is more probable 

of easily affording a nid 

peculiar forms of common infomation 

case I would submit we know well by experience, 

patients wounds, bruises, and chilled parts repair badly and i very 
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"Thus ophthalmic surgeens) receg- 
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InrropuctoRY STATEMENT BY Dz. Byrom BRAMWELL. 
In common with the great majority .of phydiciang, I have been in the 
habit of thinking that the so-called. presystolic wmitral murmur is pro- 
ced by a blood current flowing from theauricle to the y: mcle 
aa ee the stendsed mitral orifice ; and T haye fines 


De 


tiom with the flat hand ; (2)¢ oaahi ed aus 
met | steacon; Ws cobs ined binadral auscultation éhd in 


sans tion and inspection of the movement. ee 
fewer of a Galabin’s catdiograph phe juvtetigated th the rélationship o 







ically examined, I have satisfied myself {or, at alle cis 
zs ht that I had satisfied myself) that 4 pub of ie d 
t pnd of the heart and the maximun Rules er be 
The publica of Dr. Dickinson’s Dak . He ted 
nchronoyis,. and. in. which he gave. pent 
Belisving fing that ¢ »~ than i yeteicelar ete rt 
‘systolic, seemed to show the hopelessness rs 
; even as to, facts—to say. pothink of te D a ons 
ito be based . on ‘them—by, means of our rete 
tion and to call: for some. new method by whi 
‘graphically demonstrated my finally and twain ‘attlea = sat 
ome ¥ , when. the phongeraph was first invente “ip P 
recoring, on the same Palas oer gl ‘ a D8 of 
Vy, means of a ¢ ph) ai g 0 ti 


‘oecurred to 


The publication in the gaily j ot ast about the, oh a wh 
i | Dlcklnanns paper agi i the een pantie ae 
Dah: relitected my. wate ibe iets ci mtb 





igm is at present known, conld be made to record a. trac- 


=e in the manner I desired ; but he stated that he did not know ha 


bilities: of- Mr, Edison’s. new instrument, and be ptitey oe 
write to Mr. Edison himself. 





'! 4-Communicatéd to thé Royal Society of Edinburgh, oo 19th, 187. 
uc It would be foreign to my present purpose to discuss the arguments whit 
can be advanced bot f for and against the presystolic origin of th Pig 


occasion I may, haye.to ¢ a 
lpia i deta a ta eg evi- 
ak — 


to strongly in: favour of the generally, ae - 

















Jau.| 7,7 1868.) 
is I,bave! accordingly dome. 1 -have (pointed jout to Mr; Edison 
je enwaten advantages which would result if,cardiag sounds 
and murmars (and,, indeed, all ‘other, stethoscopic phenomena) could 
be permanently recorded and phonegraphically stored) up ; and jhave 
pegged him. te direet his attention to the subject’ 1, haveitold him 
that, we physicians end clinical. teachers degixe, two modifications of 
his instrument, nBMEPlYer—s el rel: sotetivoess ofT | gevsa 
1, A: phonograph, (ox phonographic, stethoscope, as it. might ‘be 
termed) eapable . of ,recgiving, recording, and reproducing. cardiar 
sounds'and murmurs, I trust that if Mr. Edison will direct his genius 
to the matter, he ma able to give us such an instrument. | If the 


receiving portion could be adjusted to; & limited arpa of the chest; and 
if the diseharging portion could be. made. 40. reproduce its\sound into | 


the cup. of a) binaural ;atethescope, the instrument; would, he exactly 
what is. required. Its introduction would mark anew era in clinical 
medicine and in clinical teaching. , By means of ‘sneh an nstrnment, 
phonogeams. of ‘all important and interesting case could be stored 
up in our case books, aud murmurs and other sound phenomens could 
be kept for any dengivo of time, and reproduced whenever they were 
required. The teaching of auscultation would be materially simpli- 
fied. And by means of a modification of the instrument it might per- 
haps be possible to magnify the sounds produced by such a phono- 

ph, so as to make them audible to-a Jarge clinical class, In fact, 
the possibilities of such an ideal instrument are immense. 

2. A phonograph capable of receiving cardiac sounds and murmurs, 
and of Hohewging its vibrations, not in the form of sounds, but in 
the form of movements, capable of being recorded on a revolving 
cylinder of smoked paper. Such an instrument would enable us ab- 
Sglutely and definitely to settle the systolic or presystolic rhythm of 
te murmur of mitral stenosis, and many other important questions 
conneciel with the physiology and pathology of the heart ; for, by re 
cording on the same drum a tracing of .the apex impulse (by means of 
a cardiograph) and, immediately below it, a tracing of the sound phe- 
nomena (by means of such a modification of the phonograph), the 
exact relationship of sound to impulse, and to the different’ phases of 
the cardiac cycle, could be settled with certainty ;,in fact, with abso- 
lute mathematical precision. = 

Although much disappointed with Dr. Murray’a opinion as to the 
possibility of graphically recording cardiac sounds ahd murmurs by 
means of the phonograph, I could not get rid of the idea ; for some 
such instrument seemed so exactly what is required for determining 
the exact rhythm of the presystélic murmur on which-my thoughts 
were at that time intent. 

On further consideration the following modification of my original 
plan suggested itself to me: (1) To record on a revolving drum the 
cardiographic trace by means of a Marey’s cardiograph. (3) To listen 
(the eyes being aa. by means of a fiexible binaural stethoscope, to 
the cardiac sound or murmur the time of which it was desired to mark 
and ascertain. 3. To strike with the forefinger of the right hand the 
button of a second Marey’s tambour (chest piece)at the moment. when 
the murmur or sound was heard, and so to record it-(by means of a 
second Marey’s cardiograph) on the same revolving drum, immediately 
below the tracing of the impulse of the heart. In this way the impulse 
of the forefinger—in other words, the exact time oscurrence of the 
murmur, less the ‘* psychical loss” occupied by the passage, so to 
speak, of the murmur from the ear to the.tip of; the forefinger of the 
auscultator—could be exactly marked in relationship to the different 
_ of the heart’s cycle, as traced on the druni by the cardiograph. 

f the levers of the two cardiographs (one worked by the apex beat, the 
other by the forefinger of the auscultator) were so adapted as to move 
in exactly the same vertical plane, the exact, time relationship of the 
sound or murinur to the ventricular systole (or other‘ of the cat- 
diographic trace) could be détermined, provided that the psychical 
Jet previously alluded to, were neoats measured and deducted. 
(4)-In loss” ‘thig 


-In order that the ** psychi t 
and deductel time midi 


4 accurately meastred 
D i I ings ‘would havé to be made’ on the'revolvit 
dram aarp nr Aare the tracings’ produced ‘by the ranliogre tty 
levers} and (5) the exact time which’ elapses ‘between a sound bein; 
by and ‘its i a inscribed on the revolving’ cylinder 


] OBindetss 63) too01 of) hodltow fue by yOryite Y 
1a By means of this contriyanee the estimation of the 


+ Dr. Milne Murray himself. 


yesults ,which..are obtained: ig, guaranteed, sa: fan aa itis pessible, to 
guarantee them, a. nu! { youl t jo 475997, sft soowted 
6: Dr. | Murray, |s that instead of the awscultaton sigualling 

time.of the murmur by touching. the: button; of, a seeond Marey’s carr 
diograph, ‘he. should.do 99 by means of a Morte's key, and ielggtric 


eirenit,. bas C { | o J j » a TT ort. i 97 toT eonat 
Eq estimate the, ‘' psychical. loss,” a, point about, whieh «i, liad.ne 
satisfactory notions, he at once suggested a most ingenious; fa 


ance, which is in every way suited for its purpose. ‘ A lever is made 
to moye’ and record its movement on a revolving drum,; anda, ¢eued 
is produced ina, telephone at one and the ‘same moment by, 5‘ mak- 
ing” or Bonar ny § the same. electrie circuit; in other words, by 
touching a, Morse’s key a sound, in the telephone,‘ can be,prodmeed) at 
will, ‘the-exact time orcurrence of that sound is at the semm-tim 
automatically and,,as it, were, ¢leotrically xegorded, on a, sewah 
tos Atow | yor 317 olidve 

i an exaat | pexehical 
loss”, is. a matter of the greatest simplicity. , The; individual,whose 
‘* psychigal logs,” it, is}required, to measure (the,auseuttatop, inthe 
previous experiment), places the telephone to his left ear, and as 
soon as he hears the telephonic sound produced by a second in- 
dividual, who is taking the observation, signals to the revolving drum 
by means of a Morse’s key and electric circuit ; in this way the aus- 
cultator inscribes, as it were, on the revolving cylinder of smoked 
paper the exact time when he hears the sound ; and since the period 
at which the telephonic sound was actually produced has been already 
inscribed on the drum by the automatic arrangement previously de- 
scribed, the distance at which ‘the auscultator’s ‘all follows the 
telephonic signal of course equals’ thé!‘ psychital loss ”—that is, the 
delay which occurs in the sound vibrations passing, as it were, 
through his psychomotor apparatus te the signal key, 

By recording time markings on the ‘drum below the Yracin 


pro- 
duced by the two signals, the exact'duration-of the ‘‘ psychical loss ” 
in fractions of a second can be exactly measured ; and the necessary 


correction in the position of the signal representing’the occurrence 
of the cardiac sound as measured in /its relati ip to the cardio- 
graphic tracing and cardiac cycle (for, in the .previows-ebservation, 
the same time markings ‘were, it will be rememberéedy ) can of 
course be at once made.. Fi, 


The more accurate account of the _appsratug is given below by 
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DescripTIon BY. Dr. MILNE MUBRAY_OF APPARATUS USED IN 
GRAPHICALLY RECORDING THE TIME OF, CARDIAC 
Sounps ZND MURMURS,/ | 

1. Arrangement for Recording the Cardiac Movements and the Ocewr- 
rence of the Murmur.—The binaural stethos S., Fig. 1, is retained 
in position over the région of most audible found, in the manner de- 
scribed, and attached to the/ears of the ultator, who sits with his 
back to the observer andthe recording/apparatus. The rorya 
C., is held in position, over the-apex beg, either by the patient or by 
an assistant. The movements of the gardiograph are conveyed to the 
recording tambour T. ough the tube V., and are recorded by the 
uppermost pen (1). Phe ri haud-X., of-the auscultator, is 
so as to close at will a properly sdjusted—Morse key, K., p. con- 
yéniently on a table by hisside, This key completes the circuit of 
the battery, I., shown beside it, and actuates the signal magnet, M. 
The upstrekes of this pen (2) will therefore indicate the movement of 
the occurrence of the murmur listened to, as indicated by the 
of the aiisculfator; "The magnet marked’ B:"( thél third line 

in direct connection with a clock beating seconds, and that marked 

2 is itt ection with’ g-spring” g’ fractions of seconds 
(in this case 1-15th). p > Bwol & “WwW yalatow io 
8 Arp Determining the 
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the inductioh currents in the secondary coil of G, The right hand X, 
6f ‘the - austultator, is pearr-gamg Bre oN eo Ay 
moment when he a 
Sa nage bec 





éing signalled and inscribe 
@ auscultatir, ‘world have to bé accurately ‘measured. 
Dr. Milne Murray“at once saw the arrange h 
and very kirdly promised not only‘to ‘fit up the ne tus, 
and to plate thé resources of his laboratory at my dispot , but; What 
was even more important, to share in‘ the’ résearch and ‘to ‘aid’ me 
ge his ‘knowledge ‘and advice, It is’ unnecessary ‘to’ say that I 
M 
nner ‘been transformed into afi actual working 

the Hbedtth Being ervised by Dr! Murray’ ‘who, in éx 
thon of this Geecripting’ Nas few, if aayt creel 


of this madi ogo 
tly availed myself of Dr. Murray’s offer, 
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pot asf 





this he signals the 
Thies vighgiy dct tuarked oats dvina 'b the’ 2 
{ £1.05 143 10 Jmatafern us 2 


(ean 7 
“mn! tag ang e WP? aoftieog 








_—— 


= —- = Ss 
EE EO TTS Se 











al 











12 THE BRITISH MEDICAL JOURNAL. {Jan. 7, 1888, 
se ___ 
“2, which are in the same circuit as the key. The loss of time | self. The advantage of pears, oie end of the héld in 
or i the tion of the auditory impression from the telephone | position by an assistant or b patient is that the auscultator is 


and the tra ofa sigoal (in other words, the length of time 
required for the sensory impression at O., to be transformed, so to 
spesk, into a muscular contraction at X.) will be measured by the dis- 
tance between the up-stroke of 1 and 2. The pens 3 and 4 mark 
seconds and fractions of seconds in the same way as in the previous 


arrangement. 


Sratemzert sy Drs. Brrom BRAMWELL AND Mitwz Murray 
oF THE ReEsvLTs OsTAINED IN THEIR First SERIES OF 
EXPERIMENTS. 
eynooa first ere tions were Te Rete = ee in a case of 

tal ‘presystolic murmur. In thi the subsequent experiments 
| this’ series Dr. Bramwell listened to the murmur and signal'ed it, 
while Dr. Murray yen teeny and worked the recording apparatus. 
For the purposes of description, and to avoid the needless repetition 
of ni&mes, we will term the former the auscultator and the latter the 
bserver,' The receiving tambour of the Marey’s cardiograph was 




















then al disconn with the patient, ex through 
flexible tube of the binaural sothosoope, and tases th names ~ 
no ibility of his receiving any information with regard to the 
th , systolic or otherwise, of the murmur by means of the tactile 
sense, The auscultator then closes his eyes; and concentrates his 
whole attention on the cardiac sound or murmur the time of which 
he desires to record, and proceeds » mark the time of the murmur by 
Me greey “ es the forefinger the Morse’s key, conveniently placed at 

i t 

After the auscultator has for some time signalled the murmur in 
tis way (ater words, toon nh prove fo and sig- 
nal the time of the murmur in a and rhythmi manner, ) 
and when the levers connected with the cardiograph and the auseul- 
tator are both working to the observer's satisfaction, the drum is 
started, allowed to make its circuit, and stopped. The observation is 
then completed. oe means four tracings are recorded on the 
smoked paper ; the first or uppermost is the cardiographic trace ; the 
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Figo l—The apparatus used by Drs. Byrom Bramwell and: Milne Murray, for graphically recording the exact time relations of cardiac sounds and murmurs, 


held, in, position over the apex beat by an, assistant.. The, method 
of was as follows :— 

‘The. patient was conveniently placed (seated or lying) at a distance 
of about four feet from, and facing, the recording drum. The cardio- 
(was then adjusted, so that a sufficiently satisfactory movement 
of the lever connected with ing tambour was obtained. 
The assistant then took, charge. of the iograph, and kept it in 
accurate! contact with the, apex beat, The auscultator then seated 
himeelf in front,of the patient, with his back to the recording drum, 
and by. means of 3 binaural stethoscope determined the part of the 
chest where the murmur could be most distinctly heard. 


. In the case of presy: murmurs, the area of which is often very 
limited, .it ig not us possible to. place the gay of the steth 
pats mney to Lay th pa a gel coke tak? mgd 

i mbour of the covers this. spot ; butin the two 
cases we. have so i investigated, a position was easily obtained where 


was y. ' ' ' 
“ Daring oer ation, the.cup of the stethosco be held i 
tion $e the patiant pci or i coneline him. 


3 


Bef 





(For detailed description of the figure, see text.) 


second shows the signals of the auscultator; the third the time im 
seconds, and the fourth or lowest trace, the time in fractions of 


It must be understood that as yet. we have made no attempt to 
time the duration of the sounds or murmuts which we have recorded. 
Whether this can be at all accurately done we do not at present know, 
but hope to determine in the course of our inyestigation,, The dura- 
tion, then, of the auscultator’s signal may, so far as our present re- 
sults go, be left entirely out of account. " noement of the 
signal (the point at which the letter c is placed in Fig, 5) is the point 
which importance is to be attached. . , ; 
In this, our first experiment, several observations were made, The 
preliminary tracings were more or less im by, far. the, Recent 
adjnstments, and the rateof revolution of the drum best fitted for all 
the requirements B: the. experiment, had to be ascertained by prac- 
tice; but we finally obtained a satisfactory t » in. which the 
auscultator’s signal bore a definite and constant position to tt 
) atriogler systole, as traced by. the cardiograph in succensiye, eardiag 
cycles, " 5 
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The “ psychical loss” was then estimated in the followi 
The apparatns having been re-adjusted, the suscultator held the tele- 
hone to his Jeft ear, and by means of his right forefinger’ (the: eyes 
ing closed) signalled to the recording a tus the time when the 
sulephoais sound was heard. The telephonic sounds ‘were uced by 
the observer'‘‘ making” or: breaking,” by means of a orse's key; 
an electri¢ cireuit roe intervals the exact time at‘which thé 
telephonic sound being, as previously’ mentioned, automatic: 
ally inscribed on the revolving cylinder. ui 
in this way, four tracings were again obtained on the'smoked paper. 
The first’ or uppermost represented the auscultator’s signal; the second 
the exact time of ‘production of the telephone sound; the third, thé 
time in seconds ; and the fourth, the time in fractions of seconds. ‘The 
‘chical loss, estimated in this manner, was found on this occasion 'td 
, roughly; about a fifth of a second!’ ‘The auscultator was conscious 


of the very long psychical delay which occurred in signalling the in- 


termittent telephonic sounds uced at i in in this 
manner. The conditions sure sbrsouity quite di t from ‘the rhyth- 


mieally:and quickly recurring sounds produced in the ‘human heart« 


It was, therefore, 

















manner, 


we now wish to refer in detail, was that of an intelligent man (W. K-), 
aged 41, a gentleman's servant, formerly a soldier, who consulted ‘Dr. 
Byrom Bramwell at the out-patient department of the Edinburgh Royal 
Infirmary on November 5th, 1887. botioxe 

The clinical details of the case are.as follows. Four days previously, 
when playing at dominoes with his brother, he was suddenly seized 
with a localised epileptiform convulsion (attack'of Jacksonian epilepsy), 
in which‘ the head an¢. were twisted to the right side, and then 

i spasms. Consciousness was retained during the 
attack, which lasted about a minute and a half. He’ was:unable to-see 


during the attack, in consequetice; he thinks, of the eyes being turned 
80 far upwards and to the right. The-arm and leg were not affected: 
On inquiry, it was that the patient previous to this 


attack, enjoyed excellent health ;in e stated with the ex- 
ception of being occasionally laid'up with the effects of drink, he had 
never known what it was to be ill. : Some years ago, he used! to drink 
and smoke very heavily ; but,’ for the past eight or nine years, he has 





Sova oo repey 


both respects. ' In 
stated that he never syphilis, and that he 
o—— th . Or) we. 
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deéided that, in —— oq Miting. During 
future  observa- 18 Rete ot Zi the three weeks 
tions, the tele- * eee ig, = 4) preceding the 
honic _ sounds i$ “i ge% convulsive _seiz- 
should be pro- = ae en MA he had oc- 
dnced in a rhyth- _yemee™’ casionally _ felt 
mical and regular le giddy. Four 
manner. months _ ago, ; he 

The next ob- ; ‘* saw \.double ” 
ae were : a ‘ on ‘three ‘or four 
made on Novem- oe. Seen ' ent, . occa- 
ber 256th. On ies ' Song ba t, this 
this occasion, two Se 298 . dou: ipolansaly 
cases were €X- ’ Te lasted a few 
amined. The first i % OH minutes at a 
was another ab- ’ —- y time. He had 
solutely ical é $ Sf also, two, or 
case of mitral ste- i} | 4 teak three, times, seen 
nosis (presystolic 1 ' mk ha dat flashes of 
murmur). Sever- A ' light before bo 
al tracings were \ eyes, stated 
obtained, in . that he had never 
which the mur- j tr ' RP veitiove eee eae: 
mur (as signalled , a : bdudel. diet acids 1, ths nat 
by ‘the ausculta- ‘ = — short of breath ; 
Pr occupied ‘a Th eS : = = ame 
definite position y 1 oe {a ey a : Se 
in ‘successive car- \ | (i ) ae pool —— mae Ge 
diac cycles (as it , Wi\ J 
traced by the car- y 7 , ay Ai 
diograph); ‘and K ~ : tad ALTE 
= position of : ny Atak ET ORE SE LE 

@ murmur cor- ~ . = er rnemeeeren 
responded exact- i ia SF | ag Mer Gry oe" Tee ee EE 
ly to the position ‘Ss a) ot IR ea a) oh“ 
of the murmur : OY FES a #, ag 1, oa ed eee g 
in the previous A tblyy Ase Se ohh gt fag er 
mB . 2.—The apparatus used by Drs. Byrom B: and ‘ ing 

Ta the piesint ©, «Te * Pes spnerniye cal by Boe Soe rama erin 
communication, we do not’ propose to make arly further statement pl signs 
with regard to the position of the murmur in these two cases of mitral 
stenosis. The exact time relations of the murmur being ute, " 
we intend to hold our judgment in suspense, until we have sat haps a 
ourselves by repeated observations of numerous cases, that we have | 1} the 
sufficient grounds for coming to a reliable conclusion on 9 ras | heaving... The area of dulness was distinctly increased, and 

sion (Novembet | there ‘seemed to be a decided ‘ineréass of the deep daliess over the 


Tn the second case which was examined ig get 
25th), there could be at Fourie doubt as to the nat ‘8 
phenomena ; and ‘the tracings ‘obtained, both of ¢ 
sound, and of the telephonic sodhd which was artificially produced, 
estimating the psychicgl logs, were so definite, 9 ected, i 
so mutually corroborative the one of the oth t the final resvlt, 
@s to the position of the second sound in the cardia Freie was 90 ab- 
solutely in accord with all that is known of thé physiology and’ 
of the heart, that the reliability of the method, as: 
bans of de onstrating the time relations of ¢ar 
to the different of the cardiog 


tpn ciel ty i in i of 
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ascending thotacic aorta. A well-matked double 
sulle Sisal down pe ag At. the second. 
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ency 72 per minute. The diastolic role 
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a ot tira age mg oo 
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aA. UF TAU Is 
inétrament. on the same eceasion as. the sphygmogram, the heart's 
— ‘the time of the observation being somewhat accelerated and 
exci 
‘The diagnosis was dilatation (perbaps aneurysmal) of the ascending 
thoracic. .actta, with some, though net free, aortic: regurgitation, 
‘The canse of the attack! of Jacksonian Reed not be discussed 
p-earge was probably due toa , thdugh: the pessi- 
fos commencing py wyrnenenpy “eortical lesion cabnot be 
widigransieded ) ° 
. Now this case seemed singularly well fitted for testiag the capabili- 
ties .of the method of timing eardiic sognds: and murmarsa which: we 
are now describing; the’ apex! beat ‘teing xnfliciently well’ defined to 
give 4: decided systolic up-stroke! earrespending to the ventricular sys- 
‘tole, and the exact commencement ofi the diastolic murmur being most 
accurately and dharply detined by thé shértiaccentusted aortic sound, 
i , a8 everyone edits, \eithbr, immediately, or very shortly, 
‘termination of the: ventricular! systole—that is, when, the 
cone the cardiograph, which ‘has beta raised during the ventricular 
— is beginning to fall. 
1H 
iW 





ings Bphyrmogram (taken with Mahomed’s modification of Marey's instru- 
mbt) im the case of W. K. The tidal and dicrotic waves are well-marked, 
sol end she; pulse frequency is not increased. 


: ‘Phe results ‘of our observations in the case of W. K. (accentuated 
gottic’ Second’ sound and aortic diastolic murmur) were as follow. 
wha Ciaetoprepiic tracing which was.obtained by Marey’s tambour 
paratus, thongh amply sufficient. for our present purpose (since it 
clearly | shows the systolic and diastolie portions of, the cardiac cycle 
atid the point where systole commeuees and ends), is by no means 
équal to phat which is obtained by Galabin’s cardiograph. (The dit- 
ferencé in the result is probably due to several circumstances, namely, 
0) theinherent qualities of the two instruments ; (2) the fact that the 
impulse ‘was less distinct, the heart's action being much less 
farcible, when the laboratory observation was made; and (3) to thé 
citétimétance that the auscultator iq accustomed to work with Gala- 
bin’s cardiograph, and is well acquainted with its capabilities, but is 
not in ‘the habit of working with Marey’s instrument.) - 


Fig. 4.—Cardidgram (taken with Galabih’s cdr@jograph) it: — ofw. K. | 


When thé tracing’ wag taken the heart's at excited and — 
accelerated. The tracing shows, and well pe ae penieules ; 

mall some impédiment to the ‘of the blood from the yen- 
tricle'in aorta, and no — Of Didod: pressure ¢ on = te ; 


during its diastole. |: 


A berth bog iniay sae f the lever connedted ‘with th 
been obtained, Ue barninr pity timed, ih : 





tte jo vic at all the # prest 8 prerlonaty described, an | 
rs on bein the sha rot, Th i] 
ae tind e coma Gated of ‘the aura 


etetore r nts the commencem si * a 
tolic 1 ¢ the otctrtence of the setond (aortic) and of thi 


zi) timing {n’ this “casd was very sdby and Very satisfactory, why 





to the aberpaces and loudness of the sound. to be obseryed, and tbs the 
slowness (72 per minute) and regularity, of the cardiac action, ... .,., ig 

The duration of the. observation, seamed to the ,eusculator inordi, 
nately long, and he waa conscious towards ita termination of a fading 
6 pow aglpan eh Si ep mat nar ips pre tha perme 
an anxiety as 8 result. aration .o £ 
was dne to the fast thatthe observer, being Soateuod ant “ 
had not contented himself, as informer. obser vations, ei ape 
tracings but had three times raised and readjusted the,drum, an tet 
taken four successive nga before giving the -auscultator the signal 
to cease the qoastiakion y nudging him. m, the tack, . Exapt, repra, 
ductions of porte pengiee ese four tracings are showy in; i Figede; ae 
fall a any maa tracing was,,19 inches; .more. than ‘h 

sent) y beem cut \oif,.20 fa te ‘adapt the the woo 

te — size (of, of the OURNAL (84 tan) 


x “ Dhe total, ‘roa sations (cardiac. coh feconded in int 
racings was 

seconds. Thetenge of;the cation ath WOr er, 

than this, for the tag readjustment of the drum vos da. 


longer period than the taking of the tracings ; and. ae } 
confiansd to signal the murmur for some time both before: the 

mencement of the first, and after the termination of the nel; cardia 
pulsation marked on the drum. ; 

This experiment was obviously a severe test of the capabilities, ‘at 
the method and of the mechanism, for the long duwation of, the ex, 
periment, and the feeling of fatigue, cerebral surprise, and ap 
for the result, and expectancy for the termination of the observation, 
ber the auscultator experienced towards the end of. the experiment, 

ht reasonably have been expected to interfere with the 
of is timing in the later stages of the observation ; and;to.a very, 
slight extent this does seem to have been the case. In the lant: th: 
cycles traced, which are not shown in Fig. 5, the timing is, nob. quite, 
so accurate as in the other parts of the tracings. 

It will be seen by reference to the tracing (Fig. 5) that the result, 
in this case is very definite. The up strokes indicating the oocurrepes, 
of ~ second sound, as sigdalled by = auscultator, and to, which, 
the letters C. point in the figure, practically occupy exact) the same, 
place in each cardiac cycle throughout the four tracings, ithe Cause, 
of the slight differences in position seen in successive cardiac saaitad 
cycles will be explained presently. ) 

We-observed with much surprise that the second sound, , as sig:, 
nalled, exactly corresponds to the point of the cardiographie ce 
which represents the termination of the systole; in other, werda, 
exactly corresponds to that part of the cycle in which we know ;th 
the second sound does actually take place. This regult was SF a 
to understand, for no allowance or correction had been made 

** psychical loss.” In our previous observations we had roughly po 


7 timated the ‘‘ psychical loss,” which occurs in signalling Antes, 


mittent and irregularly recurring sounds, at a fifth of a nels Ante 
if any such deduction had te be made in the present, instance, t 
result of the observation would be an obvious absurdity, for it w 
catise us to place the occurrence of the second sound, back, quite i da, 
the early part of the ventricular systole. 

We proceeded, therefore, with much interest and anxiety to, re-, 
estimate the ‘‘ ‘ psychical loss.” With this object, Dr, Murray placed 
into ‘‘ circuit,” with the telephone and recording apparatus, “a glock, ; 
so constructed that a ‘‘ make” and “break” of the electric cure 
were effected avery two seconds, the rhythm, however, being inter- 7 
rupted every. tenth beat. In this way a “make”, and |‘ 
sound, separated by a short interval, were produped in the tele phe 
every two seconds, but intermittin ‘every te tenth. beat, sb to speak, a 
the exact period of occutrence of these ML. e” and ‘* break ” sou 
was automatically recorded on the drum, as in previous ba init 
The  augcultator found sone # nignatli ig. of the rea gr 
this way did not material W differ from the signalling of the in’ r- 
mittent and eee sotinds produced on the previous porasion: e 
ehh did. 1 weit safbelently rapidly to ena Be him 

eealy since thie rare fad tenth’ t 
the rhy thin In rt 6 ura oe a : 


Te found to watch i every ly oniap ivan k | 
n 












time it aa and individually, as if it 
tae + and arhythmical aijabuier As 6 a bo sabe of 
Fs aa oss,” estimated in ry) way, was found to 


ates dh Sets ; a rengieh nt nditions, 80 Rai 
1 t 086 ° ¢ mn! 
eximined ; r ae = ge ene i cited wea 

terval of’ head 


i 


duc 
whieh ‘in’ oy bleak had’ been Fi bigot 
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6 case 
phonic signal ( 


regarded 


y resembled the 
cardiographic-lever, which marks the commencement of the ventricular 


ke-of the tele 


~ E ; for the up stro! 
| marked.the occarrence of the telephonic sound) might be 


, ‘ate: |: strake of the 


the observetions. mede. in th 
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to 


apply 


an é 
elt confides 
it was obvious tha 


tther, it was us that 


tracing had been t 
cardiac - murmur, 


that 
fe 


He 
would, he 


- F systole, and therefore the commencement of a systolic murmur in a eardiographic tracing. 
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After ent of th c~tever—and —_ “f slight error in one cycte ts not magnified in the next cycle, “and that 
lever-of- the auacultator, a tracing was taken = all the precau- | the relative position of these tue pote (second sound, as signalled, 
tioas previous he ae Oy of the. ri tate ‘wl we al te . 2 ile iy Jeo x’. 
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- And) in’ the ‘first place, I would respectfully suggest that we should 
gonifine ourselves ‘strictly: and closely to the ‘practical aspects of the 
gubject’before us. Our tonstant aim and effort should’ be to establish 
obr therapeutic processes om ‘sound ‘and rational physiological: prin- 
ciples ;‘but,' or ‘the other hand,‘we should also bear in! mind’ that 


that pursued in a scientific and discriminating spirit they often 
ilaminate, with a reflected light it may be, many difficult and 
dbseure pathological questions: so that while rational therapeutics 
inust-rest ‘on sound logy, othe other hand, ‘sound ' pathology 
inust be consistent with established ‘therapeutic facts... , 
- In this disoussion ‘we ‘appr the subject of thé uri) acid 
diathesis” from the point of view! of practical observation of--the 
human subject, and from that point of view, if this discussion is to 
be ‘profitable, wel vetiture to suggest, must not wander, =~ ’ 
ATS eartiass proulls j Ps 2 j + 
oT Ke subject! of our discussion is the most apmeidate treatment of 
that’ ¢onetitatiorial state, and the various maladies associated ‘there- 
with, which depend’ on the'tendency to the accumulation of uric acid, 
itt’ excess,' in the hwrman organism. ' bios 
litt fs! thecesdar'y that I should, in the first place, summarise, and I 
shall dé so with! the greatest possible brevity, the chief.views which 
previil ide to the inode of origin of this excess ‘of uric ’acid'in the blood. 
© Fitst; ‘there’ is the hypothesis advanced ‘by 

ported by Charcot atid many other observers; that the liver is ‘the 
organ chiefly at fault’im this excessive production of uric acid. Ibis 


nahtity’of utic acid is formed in it, which passés 
ith thé réabsdrbed bile" Jn stort ethtront 
I undétstand ‘him aright, ‘refers the formation 


fifi 6 
blood 
~*Dr. Latham also, 


Of éxtiéés OF ‘uric acid ‘primarily and chiefly to somé fanlt in the'gland | 


are the liver; There occurs, he sdys,in the liver a disturbed or in- 
uipted metabolism of glycocin, which: is brought to that organ by 
flié porta? véin as’ one of the’ results of intestinal digestion.’ ‘This dis- 
Sigtie te atic’ metabolism léads' to the formation of hydantoin in the 
, and this ‘in the’kidney is converted into ammonium urate; a par- 
tion of this fajls'to be ‘excreted, and * overflows” into the general. cir- 
etflation, where; meeting with the soda in the blood, it is converted into 
sodium urate. The formation of uric acid, aeeording'to’ Dr. Latham, 
* is thé result primarily of ‘the non-transformation or ‘metabolism of 
LY cociti' into'utea, whether that glycocin be derived from the bil 
poured ‘out into the duodenum or found elsewhere in the body.” 
"This view is perhaps not altogether inconsistent with the one which 
rtd ‘appears to tegard With a certain amount’ of favour, although 
ona careful ‘hot to adopt it tod absolutely—namily; ‘‘ that the 
néy is the —~y 4 prodicer’ of tric’ acid, and its presencé'in the 
dod’ ‘and tissues is explained by resorption from the’ renal celle—a 





tocéss which ‘is scarcely appreciable in ‘health, but ‘becomes more and 
ore marked in proportion to’ the difficulty which the’urie’ acid has'in 
finding its way‘ to the’ wriniferdus tubes.” In° this ‘view! the fault 

ce to be on the side of the renal-cells, rather thaw inm'the liver,’ 
_ Ebstein'maintéins that, in persotis who suffer! from uratic arthritis, 
uric acid is formed in’ the muscles and“in the marrow ‘of. the 
Bones; and that its formation in ‘the museles is due ‘to ‘pathos 
Topical’ ‘causes; ‘that’ it ‘fs ‘a disturbance’ of nutritive’ evolution: 
He also asserts that it exists in’ the fluide of the body in the fortv’of 
tieutral compounds; but when it is deposited in the crystalline form 
if is as a¢id compounds, and’ ‘chiefly as the acid urate of sida: Tn 
er that eee oe pén; a free acid is necessary ; and this crystal- 
a deposition is exclusively dependent on’ local conditions.’ It occurs 
in those localities where a free acid is encountered. This free acid is 
only found in necrosed parts.’ - The formation of @ free acid isan effect 
of necrosis, and it’ is only in these nécrosed parts that's deposition of 
crystalline urates occtrrs. @ necrosis is caused ‘by the irritant action 
of acid urates in solution. “He ‘furthe? ntsiatains, in opposition’ to 
(atrod, ' that it 46 by ‘nO means ‘necessary ‘that ‘uric ‘acid should be de: 
posited in the tissnes in the form: of’¢ line urates in order to sét 
Hp gouty Sor ssprmin mF er such in: ae | sane j = 
constantly excited, without any crystalline depdsits,’and by the 
oo of uric acid compounds'in sdltition ; and with’ this latter view 

rely concur. 8 ’ ILE FOL 
‘The’ view maintainéd by Frerichs and Wobler that ‘the formatidn of 
Pheer ant ‘internjediaté step in thé transformation of albuminoid 
per tee pa wal ot ‘thal ite ¢ deerimulstjon in the ‘blood is an 
ication of arres dation itt ' progress of urea formations, has 
been “hotly contested. "1 Pre ooo Br Te yisesn 10 eeemts 
s beneke Vol and oe hé mee . Lo ‘the contrary, bey me Sen, 
} arie’ aei int ‘tHe éfgahion “qtite? 
Asntly of one another, - rae Te ; . pape 





therapeutic investigations are a kindof experimental pathology, and | 
| very pertinently that ‘we talk much of uric acid in’ go 
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—_ 


Murchison, ‘and: sup | de as 
| discussion, ‘*Hut' theré’“is an’ “agresment ‘to | er 
| observers—viz., that the “‘uric acid diathesis’’ fs iésociated with 
maintained that, owing to disturbances in the function of this giana, 

into the | of retrograde metamorphdsix, especi 
have given élyewhere~sviz. 


test of ‘the probabilityof{ any theory put forward in exp 
the formution and pathological signifidance of uric acid. 
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Bartels supports the theory of incomplete oxidation:as,explaining the 
origin of uric acid, and considers it ‘to be formed)ia sonneetiye tissue and 
cartilage, because in them the nutritive processes are, slew and languid. 

I must not omit to allude to the opinion of:Padfestom Bouchard, of 
Paris. He contends, and I think not without fam eason, that, ‘‘ it 
has by no means been demonstrated that ih' Bone ort abi is the 
only or even the chief matter contaminating the fihids.” He says 

cause 
we can see it without looking for it,” but that’ We ‘do ‘hot talk of 
— we _ not see, and above all sad we ry not look for.” a 
admits, of course, that sqme of the incidents manife stations ofthe 
malady depends cn Up deposits, but. that it j t Tn 
emia.” He maintains i in gout there is ‘*an By erated formation 
or a too slow destruction of the organic acids.”’ . This Jeads.to an acid 
dyscrasis, one of the consequences of which may be the,deposition of 
acid urates in certain tissues. He distinctly rejects ,as,uneonvincing 


| the view which throws all the fault on a ‘‘ torpid liven)» («7 


esdix alt 
I am glad it is not my business to-day to follow;these various 


| observers through the intricate mazes of their. pathologioel ehemistry, 
oc 


or to dispute with you the various conflicting doctrines they. advance, 
all proved to their own satisfaction by careful experjmemtale observa- 
tions and the clearest possible chemical an Se th hon nesdavil 

I think, however, we may. conclude as a basis for our, t etapeutic 
‘Yhis® extent’ amongst all 


exerétion’ of the résults 
‘of albuminous substances, avd 
definition of gout one I 


imperfect nutritive metabolism \and ‘i 


I am disposed to claim as a good:workin 
that itis mainly a ‘‘ disturbed retrograde 


metamorphosis”) |15) ra a to ode aestnthl Sncamshf 
‘An pea to practical therapeutic results may, tera be the best 
ation otf 


The uric. acid’ diathesis is admittedly the parent of a great number 


of morbid phenoménw forthe! telief gf which numerous remedies have 
been proposed. 4 
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Organs of Sense: all the victims of this diathesis merit the reproach of in 
Ophvbalmie or that they should all be submitted to the routine of a right beth 
Con itis (*' hot eye ’’) nencée, One of the greatest differences of opinion at present, rears 
Iritis, ete. with regard to the most neces food for the gouty is that: w 
Otitis (deafness). has. arisen = a Ebstein's views on r a malionk He 
. neous esta « maintains that one of the most compromising condi at can 
Ts, Ale affect a person predisposed to gout is obesity. He says; ** The gouty 
Proriasis who have grown old in spite of their disease are almost always those 
Prarigo (sual and valvar) who have been able to keep obesity at arm’s length ;” and he ¢on. 
Acne. siders the treatment of obesity an essential element in the treatment 


PRINCIPAL PROPOsED REMEDIES FOR AFFECTIONS CONFECTED 
With THE Unio Acid DiaTHesis, 
Diet and Regimen : 
Drugs. 
Colchicum 
Salicylates 
Benzoates 


um, 


Sulphar. 
Alkalies and Alkaline Farths.:’ . 
Salts of potassium, sodium, lithium, ammonium, calcium, 
and magnesium 
Various Local Applications to Affected Joints : 
; (a. Alkaline (bicarb. of soda), for example, 


Vichy 
b. Alkaline and aperient (carb. and. sul- 
Mineral Waters phate of soda), Carlsbad 
and Baths (% Chloride of sodinm, Wiesbaden, Homburg 
d. Lime (earthy) waters, Contrexéville, 


¢. Indifferent (thermal), Buxton, Gastein 


jon \f. Sulphur}.Harrogate, Aix, 
Water hot (and cold) ee: ; 


The treatment of the disthesis, rather than of its several morbid 
manifestations, must, in this discussion, chiefly occupy our attention. 
In this, as in all other paige ory questions, I would point out that 
we should always bear in mind that°we have to deal with three 
elements or factors :—1, the ygenic element ; 2, the constitutional 
element ; and, 3, the remedial’ élement ; end I would beg you to 
— ork the _ is the only _— le ane - cement, ; 
ogenic factor may resent egrees of vatying 
intensity ; the constitutional dotdhat is, I need not say, extremely 
variable. The reactiotie ‘Of thesé two on one another may also vary 
y, leading frequently'to the development of morbid conditions as 
erent from one another as, for example, primary uratic nephritis 
and primary uratic arthritis. 

The reactions of the third element, on the other two must also, of 
necessity, vary enormously. 

Now, these considerations, although elementary, are frequently over- 
looked. Since these are the conditions of nearly every therapeutic 
problem, why should we look for constant’ uniformity in results? and 
why should we be discontented, or sceptical'with regard to remedies 
because they do not always produce the same desired effect ? 

It is absolutely — e, from the necessary conditions of the 
therapeutic problem, that they should do so. For example, in certain 
constitutions, a peculiar quality of the tissues may cause the uric 
acid deposit to c to them with peculiar tenacity, while in others, 
for a like reason, they may part with it with unusual readiness. This 
obvious consideration must tend necessarily to disturb all experimental 
inquiries into the action of the various remedies proposed as elimina- 
tors of uric acid. 

And now, without further preface, I will pass to the consideration 
of our remedies. 


Diet and Regimen.—It is universally admitted that the treatment 
of the uric acid diathesis must take largely inte account questions of 
diet and mode of life. Apart from the influence of heredity, which is 
the chief etiological factor in this diathesis, no other cause is so influ- 
ential in its production as habitual ¢xcesses or errors in eating and 
drinking ; and even when the hereditary tendency to this diathesis is 
strongly pronounced, very much may be accomplished careful 

to dietetic rules, so as to keep in abeyance its more serious 
manifestations. It would, however, be a grave efror to conclude that 





of gout. His method consists in sowing sufficient albuminons food 
for the physiological wants of the body= from seven to nine. ouncea of 
roast or boiled meat per diew. But, instead of avoiding fat, he eneou- 
rages his gouty patients to take it, for he contends that the addition 
of a suitable amount of fat to the food ia the best means of combating 
obesity. So far, he says, from increasing their fat, under this regimen 
they become thin, while their physical and intellectual faculties are 
improved. He explains this by the rapid manner in which fats allay the 
appetite or craving for food, and so prevents its excessive consumption, 
It also diminishes thirst and lessens the tendency to drink large quan, 
ties of fluid (which in German, means, beer !), Good fresh . butter he 
considers the best: form of fat. He allows from two to three and a half 
ounces a day. He forbids starchy matters, or limits He consumption 
to two and a half to three and a half ounces a day. forbids 
farinaceous foods, and potatoes. He allows a moderate quantity, 
fruit and vegetables— lentils, and beans in, the form of purées 
(passed through a sieve), spinach, cauliflower, red cabbage, but torbids 


t » Tas : 

—“ been clearly established that in the uric acid diathesis no 
good results from abstention from a moderate amount of animal food, 
and harm has no doubt orcasionally been done by too severe a limita- 
tion in this, respect, in the case of feeble persons... In opposition to 
this view, many object to a diet in which there is much fat or saccha- 
rine and staschy substances, on the grounds that, by affo - the 
system material for combustion, these substances tend to . the 
metabolism of nitrogenous compounds and prevent their complete 
elimination, Senator says there should be a minimum of fat. . 
objecta also particularly to yolk of egg, on account of the amount of 
fat and lecithin (an abundant source of phosphoric acid) it contains. 
Tea and coffee he forbids. ' 

In these —— a. bee agent me that each Lavan Aged 
36 te study, es y aT 0. diane M5 
oom object should be, in accordence with and in subordination to 
certain generally admitted truths, to construct a diet which shall bé 
readily di ted, and which does not tend to preite solidity and undue 
fermentation in the alimentary tract ; and that diet will differ with 
different s.. Whateyer may. have been the case with our prede- 
cessors who originated the gouty constitution, I am. quite satisfied 
that in the t day, especially in the neurotic manifestations of 
this. diathesis, we often encounter them in persons who are delicate 
feeders with small appetites, and who consume a minimum rather 
than a maximum amount of food. ; 

A most important question in connection with the management of 
the gouty diathesis is the use of alcoholic drinks; in some persons, 
and especially in women, I am satisfied it is best to avoid them altor 
gether ; in others I have not found their moderate and discriminating 
use injurious. Of all alcoholic beverages, malt liquors are, I consider, 
most prejudicial in this, diathesis, and bad quality wines. With re- 

to wines, I have had occasion to form a very decided opinion that 
it is not the name but the quality of the wine which is important, 

no greater error has ever crept into medical practice than that 
exceedingly common one of advising everybody to drink light claret.. A 
more injurious beverage than bad claret, or imperfectly matured claret 
wand speaking gmanlly, all but the more e. pa or most coef 
selected clarets are —was never drunk, p. clarets consis 
admixtures of the worst and most valueless wines that are grown on 
the surface of the globe. I repeat, it is the quality; not the name or 
even the quantity, of the wine taken, which is of chief im ce to 
the subjects of this diathesis, Half a glass of bad pe he itor 
other wine will produce a decided disturbance of health, when con- 
siderable quantities of fine quality wines will pass through the system 
without injury. 

Thave made an observation, of the value of which I am more and 
more convinced : it is that the wines which act freely as ca are 
the wines which agree best with all ns. In some this will be 
champagne, in others claret, in others and soon; but they are 


al ly always, wines of good and often very fine quality. 
4, very eminent Shysiotan of New Yerk. tald. me only « few wecks 45° 
oe he tend champagne and port—ogrefully selected, I need not say 


that 
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—the best remedies for his gout. I have certainly known many 
gouty persons who find champagne the wine that puits them best. For 
those who find a certain amount of wine a necessity, it is advisable 
that they should add,to the wine they drink, a small quantity of an 
alkaline water. . ‘ 

Some years ago I took to recommending stil? Moselle mixed with 
Apollinaris water for thirsty persons who required a ‘‘big drink.” I 
find from the German wine merchants that these still wines of the 
Moselle have been so largely recommended of Jate years to gouty per- 
sons that their price/has advanced more than 25 percent, .,, 

A great deal hag, been said about the importance of. exercise: for 
gouty persons no doubt a sufficiency of exercise ig important t 
all persons, But gout is a disease which prevails amongst a class 

ergons who take a vast amount of physical exercise, Lord Beacons: 
ield’s definition: of the aristocracy as ‘‘ People who, live much in the 
open air and don’t read,” is, so far,as the first point. is concerned, 9 
true one, and the comparatively slight incidence of gont in women as 
compared with men, who lead much more active lives, points in the 
same direction—viz., that want of exercise ig, not euch an important 
feature in the etiology of gout as has be j a. 

As to climate, I am,conyinced that a climate that is.warm, dry, and 

usble is most advantageous to the subjects of this diathesis, and 

t climatic conditions which interfere with the, free action of the 
skin are most prejudicial. It) is a matter of common observation with 
patients themselves that if the action of the skin gets disturbed by 
the onset of a cold east wind they soon begin to feel ‘‘ gouty.” L 

Water,—I am also convinced that no remedy is more valuable and 
important in the treatment of this diathesis than the regular consump- 
tion of a considerable quantity of pure water, and preferably hot water. 

As a diluent and.solvent of renal excrementitious substances, it is 
most important, while in its rapid passage through the system, it 
must tend to dissolve and carry away waste matters from the blood 
and tissues, When drunk ata higher temperature than that of the 
blood the effect of this hot water flowing through the hepatic portal 
circulation must be to stimulate the functions of the liver cells and 
promote biliary excretion. 

(To be continued.) 








CLINICAL MEMORANDA. 


HORN ON THE HEAD OF A WOMAN. 
THERE is (or was) a horn, similar to that described by Dr. V. Bejan 
as occurring on the head of a Roumanian woman, in the Pathological 
Museum of St, George's Hospital, which I removed: from the face of 
an old woman in Yorkshire some years ago.’ I forget its dimensions, 
but I think it was somewhat smaller than the one referred to in your 
note, and its shape was twisted in the form of an antelope’s horn. It 
appeared to be developed from a mole, and there were two or three 
rudimentary horns on other parts of the face of similar origin. The 
wound healed well, and the patient lived several years after the oper. 
ation, but I do not know whether the smaller growths increased in 
size, C. Roperts, F.R.C.8. 
Curzon Street, W. 











NATAL SORE, iy 
I HAVE recently seen cases of ** Natal. sore” from Maritzburg, and I 
have no hesitation in stating that their appearances and histories cor- 
respond with the disease known in India as ‘‘ Delhi boil.” The 
‘ Natal sore” has been long ago mentioned jby African travellers, in- 
cluding Livingstone, as very common amongst the native tribes; and, 
quite recently, the aot meg officer of one of the Castle mall packets, 
trading between Manritius, Natal, and the Cape, informed, me that he 
is ag called on to, treat passengers suffering from this. troublesome 

in disease. 

The late Dr. Tilbury, Fox proposed that the name ‘‘ Oriental sore.” 
should be applied tothis y mnie as it was. then thought to be confined 
to the East ; but itis now known to have, a very wide distribution. 
I saw, many years ago, a case from Jamaica. - Ms 
_. J. Furmine,:M,D., F.R.C.8.E., Sargeon-Major M.S, 

Mauritius, , 


UNUSUAL CAUSE,|OF URETHRAL HAMOBRHAGE. ,.,.., 
A., aged 84, sent for me complaining of somewhat severe hemorrhage 
from the urethra, On examination the entire left balf of the scrotum 
and penis, and the whole of the perinenm to within two. inches of the 
anus were seen to present-on¢ mass of varicose. veins. There,was . 
enormously dilated venous pouch where the vein passed out, of t 








— 


near the anus, The condition was congenital, and had remained ap- 
parently urchanged ever sifice ‘he|}conld’ remember. There was no 
other vessel lesion to be made out. The hemorrhage was arrested by 
passing a catheter into the bladder, and bandaging the penis on to it, 
the hemo coming’ apparently from a ruptured vein about three 
inches up nile urethra. 
F . Humpareys,’ M:R.0.8.E., L.R.0.P. Lond., ete. 
79, Qaeen’s Crescent, Haverstock Hill, N.W. | ‘ 


THERAPEUTIC : MEMORANDA: : 


OLEATE OF ZINC AND IODOFORM IN GYNECOLOGY. 
I souLp be glad to record my experience of the value of iodoform 
and oleate of zinc when mixed er, either it equal portions or 
poy parts of iodoform to one of the oleate, acco ‘to the effect 











. The dry treatment: in gynecology having attained \such success, (I 
particularly wish to notity the beneficial effect of this powder on 
ulcerated surfaces of the tae or to aid granulation. after the appli. 
cation of strong caustics. ; It may be applied by insufflation, or on 
the tampon, according to the nature of the case... It is eapecially, user 
ful in cancerous ulceration, in which the pain and discharge may be 
prretly reduced by its ‘nse, the foetor corrected, and, a pe “ 
ating surface often left. It diminishes hyperemia and ex 
and may be used with oyantegs to the i 1 endometrium ,as 
8 dusting powder ; it. will heal up most ulcerations with great 
Tap en . oo itesiia +; f } ,TT 
The sleste of zinc seems to me to be preferable to. bismuth alum. of 
the oxide. of zinc, and when. used in combination with iodoform, it 
will be found to be soothing. Aatringent, antiseptic, and healing, 


a HasiaM, M,D., MB.C.8 
19, Mecklenburg Square. . etic ce 
A PLEASANT ANASTHETIC MIXTURE. 


Muc# discussion has lately appeared in the JouBNAL on the subject 
of anesthetics. The A.C,E. mixture appears to hold, great fayoar 
with many practitioners, and undoubtedly. very jaaly 80, it. being 
apparently a much safer. anesthetic than either thloroform or ether, , . 
I, should like to place before your readers another mixture, which 
I think will be found to give even greater satisfaction, especially 
all, minor operations—namely, a mixture of equal parts of alcohol 
and chloroform. Its anesthetic effects do not come. on, quite .ao 
rapidly, but it is much, less unpleasant to the patient, and Py 
eyen safer than the usual mixtyre of A.C,E. I have admini it 
(using a Skinner's inhaler).in minor surgical operations and in dental 
cases, and have found no unpleasant after-effects whatever, except inone 
case in which there was slight enatement, which ‘very soon off. 
A more pleasant mixture can be made with equal parts of the best 
eau de Cologne and chloroform, aud in addition the inhaler should 
first be sprinkled with a few drops of pure eau de Cologne, so as to 
render the first two or three inhalations stil] more plese t and comfort- 
ing to the patient. . In dental-operations I have found this plan most 
satisfactory for nervous ladies, who are prejudiced against any form of 
anwathetic other than gee Wiu114M J, STEPHENS, © 
' nesthetist, to 





the Brighton Dental Hospital... 








OPHTHALMOLOGIOAL MEMORANDA. 


SPASMODIC ENTROPION TREATED BY STRETCHING 
' THE ORBICULARIS, * ' resein. 

Mrs. W., aged 69, consulted meat the Bolton Eyé Hospital, on 
November 9th, last, She had been'ill nearly three months ;’ there 
was mucépurulent’ conjunctivitis pf both eyes, ulceration of both 
cornez, very extensive in one eyé, double iritis with numerdus pos- 
terior synechie, and spasmodic entropion of the lower lids. ‘Hére'f 
am concertied merely with the entropion, for which I stretched the 
orbicularis by an extrenié separation (maintained for about 'a minute 
of the eyelids, using for this purpose the eyelid retractor.’ This sitigle 
manipulation accomplished its object. When the lide were, before 
its performance, placed in their normal, they immediate _ resumed 
them. morbid poaition, notwithstanding the utmost ¢ of the 
patient... She reports that at no time since the stretching (now, si 
weeks ago) have the lids been turned in except momentarily, at the 
time. of making local applications... _ a netatenteeriens dies 

The treatment by. sature, * which_1 called attantton in, the 
JournNaL of May 28th last, an of the efficagy of which . aye singe 
had additional evidence was contra-indicsted hy the discharge, |. |; 

Manchester, ; Davin, M MLD, 
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eo MUSPITAL AND’ SURGICAL PRACTICE INTHE”! 
» HOSPITALS AND ,ASYLUMS,.OF GREAT 
BRITAIN, IRELAND, AND’ THE COLONIES. 


HOSPITAL! FOR WOMEN,' SOHO SQUARE. 

ENUCLEATION BY ELECTROLYSIS OF A LARGE UTERINE FIBROID. 

(Under the care of E. Hortaxy, M.D., M.R.O.P., F.B'C.8.5' 
Mis. C, aged 38, having seven children, was admitted on July 4th, 
severely blanched..end flooding. The uterus was involyed in s hard, 
multiform, fibroid enlargement, whose measurements were as follows > 
upper limit level withthe middleof umbilious ; right lateral limit, 5 inches 
Scien of middle line ; left limit, 34 inches from middl¢'line } transit 
of sound, 6 «A rg hemotrhgge ‘resisted ‘all ordinary re- 
wi couslaurb ¥ ieititte'peppoduig anal ria, abephdtaphy Soean ot 

s and w n n 
July 22nd, as foll "The negative dlectrode inshtated & 44 inches 
from its extremity, was placed in the uteriné cavity ; whilst’ the posi 
tive electrode was ected with the zinc and j«\tter’s clay distri- 
bator of Apostoli, and ‘applied externally over the tumour.’ ’ A current 
of 50 milliamptres ‘was grad induced ‘shd allowed to play for tert 
inutes. On the J gr the application was intensified to 80 miffiam- 
res; ‘on the 29th, to'150 inilliampéres. ‘After this there was pain 
‘eh hour, and the tumour was perceptibly diminished in ares." On 
Avgnes 2nd ‘there was again fresh age, arid Clots’ ‘passed for 
se days. On Atigust 9th, thé hemorrhage still contipui i- 
tive galvano-cauterisation to 250 milliamptres! ‘was adiatitatie or 


twelve minu the result the _ hemo was arrested 
and never, rec ' Ansust ith. Rlceteclpole 250 milliam- 
péres, thé negative electrode being in the nterus 


e a 
Ot. this snd ‘subsequent oveasions the patient appeared Jess tolerant. 
Aiigtst 15th, to 260 milan res,’ “Au te 18th. to 300 milliampéres. 
22nd, to 235’ millidnipares. “After ‘the’ application on’ the 
d, the patient suffered from chilly feelings, thought she had taken 
, arid raised’ str hia ae vaginal dfscharge ‘which ‘he- 


o a!" “Auigdst 27th,’ much pelvic was 
tldte Avaist 25¢b, fostor incres og ; Cavity of ‘ateray well yeep 
which the temipergture shot up to 103°. Between the’ last date 
adhd September 4th, a large sloughing mass was bloodlessty entitleated 
ahd extfaded into the va September’ 5th. removed by two 
tions of the érdseur, aad other’ small enucleations by fingers 
and scissors, from a base which was found to be the Teft lateral wall of 
6 uterus inverted, After the operation the inverted left lateral wall 
Seoul rep! Between the date of this operation and the 
8{h, ‘a kecond bloodless enucleation and extrusion was accomplished, 
and ‘of a mach larger mass, which tightly distended the vagina, and 
Was temoved by three applications of the écrasewr, and one or two 
a Ladirg on iY ore gee 8 A a bperstion the 
t ature rose to 104°, bat ‘this was quickly su ‘quinine, 
jndieiousty at titetored by the watchful an pomacn SB house- 
physician, Dr. Burford, e douches were most thoroughly used 
every thteelar foat hours, chlotine water being thé wsual/one) whilst 
quinine was freely given at each rise of temperature. 

Om September (25th the patient was quite; convalescent, the: dis- 
charges scanty and without fetor, the sound passing 2? inches, and 
nq tumour ing perceptible. From the commencement. of the elec- 
ppolpeie de ate of convalescence, there, were exactly 55 days. It 
also, well to observe that the, tetanoid condition into which the 
name was thrown by the electrical excitement on each, occasion led 
0 anticipate necrosis and enucleation as possible and probable con- 

iwgencies, and, in doing so, to draw attention to the extreme import- 
ance of the galvanic current as.a diagpostic agent.in all solid tumours 
of uterine constitution. asics ;, 
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: ' Action oF Hypxoquinons.—The action of hydroquinone is prompt 
and efficacions, and is very’ marked in typhoid fever, | théddthatter: 
érysi ‘Tt Towers ‘the temperature, acts ‘upon the ‘pulse, on' the 
story ree or — the pre of ures, excites did- 
oresis, and regulates ressare, action is moré matked 
Re ts piffering from ef 
H 





patient ym fever thar’ in Héslthy persons, “ It shoul 
be given to adults in dosés of 30 to 50:ven mes ‘heat, 


qu 


yaroguinone is | eliminutéd ‘fn thé ‘urine in the” ‘of 
rou, whi lek the urine to a dark olive green'hne. “' 





t t om ylateiyen ove | yor i wt eathem . 
iit REPORTS: OF | SOCIETIES on vee 
" PMTHOLOGICAL SOCIETY OF ‘LONDON, 0") 0" 
tiv /AwNUAL GENERAL MERTENG,; 5) on 
tt t TUESDAY, JANUARY SRD, 1888, “a “iinet iT A 
Sir Jawas Pacer, Bart), F.R.S.,:FLR.GS., —pnpeeve- the Ohdir,' 
Election of Officers antl’ Cownctil.—Theé following gentiemen' wets 
elected to fort thé Council and’ to act ‘is officers’ 6f' the: 
during 1888 :— Président: Sir James Paget,’ Bart.,' D/C!L2) BL.., 
F.R.S. | Vice-Pr : Thotas Henry Green; thee 
Hogs “Jacked, "M.D, BRS: "Joseph Fra ‘Payne, MIDs: 
Richard Powell; ‘M.D. 3" m ‘Morrant’ ’ Baker 
Béck;''M'‘S!; ‘Sir Joseph ‘Lister, Bart.) DiC.L.,! LED, 
ity’ Motris, ‘M.B.’' Treasurer: Williawt’ Cayley, M.D, 


i y Secr : Sidney Coupland, M.D. ; Ricknitan John Godlee; 
MLB.” Coitneih.” "Charles Waward Becvor, MD.; ‘Henty ‘Radéliffe 
Crocker,’ M.D.: Dayid' White Finlay, M:D.; James Kingston Fowler; 
M.D. ; James Frederic Guodhart; M-D. ; Walter Baugh Hadden, M'D.; 
*Edward Emanuél Klein; M.D.; F.R.S.; *Stephen’ Mackenzie, M.D.; 
Joseph Arderne Ormerod, M.D.; * William Hale White; M.D. ; *Wil- 
en Anderson ; Anthony Alfted Bowlby; Henry ‘Trentham Butlin’; 
ictor’ Horsley, B.S.; F.R.S.;' John Hammond ' ‘Morgan’; '* Bernard 
Pitts; MB. ;'*4. Quarry Silcock/ M.D. ; John’ Bland Sutton ; Charters 
ames Synidnds, M.S.; Frederick Treves. (The gentlemen’ whose 
ames ate marked with an ‘asterisk (")'were not on the Council or‘did 
not hold the same office during the Laser Bay’ Ud OVE PM? He 
'Angiomata of the' Mouth and Tongue,—-Mr. ¥.’ ‘made some 
hree cases; two ‘a yy Vs tongue ‘were arterial 
gioma, an'extremely rate condition. e first patient was a strong, 
iperate man, aged 57, who belonged ‘to a family of bleeders ; he was 
ligble to epistaxis about ten times a year until four yeats before: he ¢ame 
ghder observation, when the tongue began to bleed ; it bled’ fifty tities: 
it'the four years. The tongue presented séveral small, elevated, réd 
wths, two as large as the half of a pea, others mere specks, ’' The 
sete tumour was quite ¢learly an arterial angioma. The growths 
disappeared under the local application of chromic acid ; the poner 
to epistaxis was then again noticed ; Baumgarten had noted small, 
red elevations on the mucous membrane of ‘the nose in cases of re- 
current epistaxis, In the second—and third cases the bleeding 
from the month relieved an intolerable (headache. |The second case 
was a married woman, aged 81 ; the tamour was first noticed in about 
the fifth month of pregnancy .:. Near the edge of the tongue, opposite 
the molar teeth, was a red, arterial angioma’; on several oceasions.shié 
had bled freely from this tumour. and it was thought advisable to re- 
move it. Heemorr in the: wound was arrested by the; actual 
cautery. The third patient was also a woman. The angioma lay. be- 
hind:the two right incisor teeth, and.was the size of a cherny ; it had 
mae im the fourth month of pregeancy 5 , it pulsated, freely. 
emorrhage) at first only ,on eating, become. considerable.) The 
tumour was easily removed along with the right lateral incisor, the. 
tumour Seihg attacheil to the dental periosteum. Such cases were not 
very uncommon. W deortd noxind 
Congenital Fatty Tumour.—Mr. Eve showed a specimen of con- 
nital fatty tumour in a Young child, aged 13. It lay between the 
Com of the abdominal miiscles in the left hypochondrium ; it pro- 
bably sprang fromthe fascia trausyérsalis.” Few’ cases of tumiot Be! 
tween muscu: planiét had be recorded. —Mr. | Rickman’ Gori 
was surprised ‘to hear’ it said’ that li between m useti wy 
Were very uncommion. He gave particulars of two,'o benes i’ the 
gluteus maximus,‘and the other beneath thé deltoid.°' "17! 6 
«8 neal Lipoma.—Mr. J.| Hutowinson; jun.,' showed a speel- 
inen of double'fatty hertiia fn the’ linea alba. “One tumout ithe 
size of a small'apple, and lay in the sibentanedus fat, from witich ft 
was perfectly distinct, both in origin and appearance ;, the apertiiré’ in 
the aponeurosis through which it had piebod wad uite! small. The 
other tumour was seated at the umbilicus ; both had spritig from the 
subperitorieal fat, and in passing forwards had stretched the perito: 
neum, and ip each case had drawn & process of the: latter membrané 
with ‘thé. By a@ ‘series of specimens shown ‘at the Pathological 
Society three years ago, Mr. Hutchinson had demonstrated ‘thé’ ‘same 
tendency of fatty hernia in the femoral and inguinal canals to draw 
down petitoneal- tubes, and hence to lead to the formation of true 
hertia Commonly these fatty hernie (derived from the : 
fat, and having no trae sac) were mistaken for omental hernia ; a8 4 
e they wete ible, and they were curiously nied in some 
pe old de minal’ pain, ete. Instances in which the ope 
rétive removal of the fatty dutgrowths had been followéd by complete 
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f'of the symptoms had been recorded by Kénig and Liicke. It 
eerie that traction on and nipping of small nerves in the perito- 
) uced these symptoms, 
nl aad Joint Disease, Mr. Bianp Sutton exhibited some speci- 
metis of bone and joint disease. The first was the tibia and fibula of a 
ltorse which, three months before its death, was kicked by a horse on 
the inner side of the leg over the tibia. There was a skin-wound as 
the result of the kick, which healed quickly and with trifling sup- 
uration. As soon as the wound was healed the tibia began to en- 
ge, and continued to do so for three months. The horse suffered 
considerable pain, and, as the case seemed hopeless, it was killed. 
The tibia was three times larger than natural, and its exterior was 
roughened by smalt bony out, owths. On section the outline of the 
original shaft could be defined, and outside this a large mass of new 
bone had been deposited, and surrounded the slender fibula, though 
the new formation of bone was strictly limited to the tibia. The 
second specimen was a greatly enlarged and softened femur of a 
monkey, In the centre of a longitudinal section, which was easily 
made with a knife, was the true shaft ofthe femur, apparently ne- 
crosed, but embedded and closely adherent to new bone which sur- 
rounded it evenly on all sides. e adventitious bone exceeded the 
shaft in size three times. The new bone was roughly limited above 
and below. by the epiphysial line; hence, though the shaft was so 
thick, the condyles and head of the bone preserved their proper pro- 
portions. Both femora were affected, and one humerus; the remainder 
of the skeleton seemed normal. ‘The tibia of the horse and the femur 
of the monkey were shown, because it seemed possible that they repre- 
sented early stages of a rare condition, described in man as necrosis 
without suppuration—quiet necrosis. The third specimen was the 
elbow-joint of a lion twelve years old, affected with osteo-arthritis. 
The cartilage had in a great measure disappeared from the articular 
surfaces of the bone, whilst at the edges of. the joint the cartilage was 
distinctly “lipped.” The synovial membrane presented villous 
fringes of great length, and lodged in the recesses of the joint were 
those curious cartilaginous bodies so common in this affection in man. 
All the joints of the fore limbs of this lion were similarly affected. 
The fourth specimen was a typical example of the condition to which 
the apt and expressive term “pens arborescens” was applied. The 
specimen came from the shoulder-joint of an old man affected with 
osteo-arthritis, and all stages, from simple villous processes of the 
synovial membrane to pedunculated masses of fat, could be clearly 
recognised.—Dr. NoRMAN Moore said that the separate lemon-seed 
masses and fringes were the only morbid changes present in rheuma- 
tism, but absent in joints containing uric acid.—Mr. Rickman GopLEE 
asked if the epiphysial line in the monkey’s bone was healthy.—Mr. 
W. Apams had never seen the fringes in true gout, but he had seen 
them in the mixed form of rheumatic gout.—Mr. R. W. Parker had 
observed a similar condition of the tibia to that shown by Mr. Sutton 
in children ; in all the cases there was central necrosis ; the condition 
was a general chronic osteitis of very long duration.—The PresipDENT 
mentioned a case of osteitis following eight years after a severe blow 
on the tibia ; the limb resembled the condition produced by asteitis 
deformans, but no other bones were affected. e bone bent, indi- 
cating that there was a general osteitis, The condition was not un- 
common in many animals.—Mr. Eve thought that in animals it 
was generally due to periostitis, or was associated with arthritis. Mr. 
Sutton’s case was, he considered, an example of dry caries. —Mr. 
Surron said that the epiphysial line was certainly i — but 
there was no ricketty change in any other bone of the body. ‘The epi- 
physial line at the head of the bone was not enlarged. 

Carcinoma of the Obliterated Hypogastric Arteries and Umbilical 
Vein.—Dr. Hate Waite showed specimens from a patient who was 
in Guy’s Hospital for wasting, abdominal pain, vomiting, and consti- 
pation, and in whom some nodules could duting life be felt in the 
rectus muscle. The patient gradually sank and died. The necropsy 

owed primary carcinoma of the pancreas, with numbers of secondary 

d masses just under the peritoneum, some of which were the 
nodules which had been felt during life. But the point of chief in- 
terest was that the two obliterated hypogastric arteries and the ob- 
literated hypogastric vein were both converted into cords of hard 
secondary gore This was not due to spreading from neighbouring 
nodules, . Hale White considered that this was a very interesting 
and rare example of secondary growths particularly affecting degene- 
rate structures, 

Tuberculosis of Sheath of Tendon.—Mr: CuarTers Symonps related 
the case of a young girl who came under treatment with a small 
growth of the sheath of the flexor tendon of the index finger resem- 

ling 8 ganglion, The’ tumour was incised, and’ the girl caseiebety 
recovered, Similar growths occurred in the palais, “He mention 





two other cases. He showed’ a prec ber sc yee ‘specimen of! the growth 
in the first case which presented a tubercular structure. —Mr. 
F. Treves referred to the literature of the subject, and said ‘that ‘it 
would seem that few cases terminated so fayourably' «as Mr.’ 
Symonds’s. ° . 

Syringo-Myelia.—Mr. Quarry SiLcock showed a specimen of 
syringo-myelia, and expressed the opinion that the formation of''a 
tube-like cavity occupying the posterior columns of the cord, and ex- 
tending through a considerable length, might arise by the formation 
of a cavity in newly-formed connective ‘tissue, which had developed 
in that region as a consequence of traumatiem. The specimen came 
from # guardsman aged 23, who had broken his neck by diving into 
the Thames. The body of the fifth cervical vertebra had been sd 
and somewhat displaced backwards, giving rise to a projection ‘in’ the 
spinal canal, where the cord was much flattened. Sections‘ of the cord 
at the level of the second cervical vertebra showed, even to Am roy | 


, eye, an elongated slit-shaped cavity, lying acre 


parallel to the right posterior root.. There was a general sclerdsis of 
the cord ; the disorganisation was ‘most'marked in the Se pk eee 
column, that is to say, in the neighbourhood ofthe cavity. ° The walls 
of the cavity were formed of finely reticulate connective é with 
abundant nucleation ; there was’no li membrane, and ‘the’ inner 
surface was ri The central canal ‘had no connectibn with’ the 
cayity ; from the connective tissue around ‘the latter, fibrous ‘strands 
stretched into the posterior root ef the ‘central grey matter, and ‘thie’ 
neighbouring portion of the posterior column. At the level of the 
sixth vertebra the cavity was considerably smaller in size, but the 
structure of its walls was essentially the same, ‘The cavity ended 


_ below in a mass of felted sclerotic tissue. Mr, Silcock said that a 


cavity of the nature and in the situation of this had been'ascribed to 
the persistence of a portion of the cavity which in the ‘embryo'ex: 
tended as a fissure between the posterfor columns to the periphery’ of 
the cord. He thought, howeyer, that this bog illustrated a dif- 
ferent class of cases in which « cavity was formed in sclerotic tissue’ ‘as 
@ secondary phenomenon. ten. otto hi ¥ CIs 
Pneumothorax in a Child.—Dr.-OrnmMEROD telated « case of ‘phthisi- 
cal cavity leading to mothorax in’a child six months old.’ ‘Th 
patient was admitted into St. Bartholomew's Hospital on accoutit” 
its marasmic condition. Dyspnoea came on suddenly, and‘ the child 
died. The pneumothorax was connected with a cavity in the or wt 
lobe of the right lobe, thé size of a marble. The ling was soli 
by grey tubercle ; the bronchial glands were enlarged, and contaitied 
tubercle bacilli. Dr. Douglas Powell recorded a case of’ cavity in 
the lung in a child aged seven months.--Dr. Doveras Powe asked 
whether there was s very well defined tubercular family history, ‘as in 
his case ; the patient in that case died 6f hemoptysis. This case was 
reported to the Society (vol. xxv),—Dr. Norman Moors said that he 
had reported a case carat cavity in a child, aged 11 months.— 
Dr. ANcEL Money had seen ‘a cavity in the left apex, the size of « 
walnut, in a child aged three months; the child died of hamd . 
This was the only case in five hundred necropsies of children under 40 
ears.—Dr. OnMEnop said that the mother was said to be phthisical, 
ut there was no other phthisical history. AW Cues 
Living Specimens.—Dr. Pewnose (for Mr. Epwuxp Owen): ‘Him: 
bar Hernia ‘in the Track of a Lumbar Abscess due to Spinal‘ Caries. 
—Mr. W. K. Srstey : Symmetrical Lipomata. » ome Xt 
Card Specimens.—Dr. Hare Warrte : (1) Tubercular Ulceration of 
Tongue ; (2) (for Dr. Bravan Rakes, of Trinidad): Intestine ‘and 
Parasite from a Patient Affected with Ankylostomum Duodenale. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
OBSTETRICAL SECTION. 
Joun RuTHERFORD pense & F.K.Q.C.P., President, in the 
air. 
Suppwrating Ovarian Cyst.—Dr. Arruitt showed a specimen of a 
suppurating ovarian cyst taken from mtn aged 35, who enjoyed 
ously, ’ 


excellent health till about twomonths pre , when she got co 

had a sharp’attack of peritonitis. During this her medical atten 
detected a tumour in her abdomen. The tumour was found tbe 
multilocular ; and on the largest of the cysts being g tapped the tumour 
was out without difficulty through « s in 'the 
abdomen. He was then surprised to find: that it was to'the 
uterus by s rather short and thick pedicle. A secondary cyst—the 
one exhibited—was then discovered, which, on ay Senate was 
found to contain ‘pus. ‘One interesting point about th was its 
shape, which was quite different from any that he had seen. A 
second remarkable cireamstance about the case was that, notwithstand- 
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ing this ing cyst, the lady had apparently, nothing whatever, 
wrong with he havi rfectly recovered from the peritonitis. 

» Pla a J, Horyz, exhibited a placental cyst from 
a patient, 28, who-was in the ninth month of her fourth pregnancy. 
She complained of intense pain in the abdomen. On ex exa- 

ination he was str with the irregular appearance of the abdomen, 
particulary at ws left hypochondriac region, where there was a dis- 
tinct bulging of the uterus. On tion it was impossible to dis- 

amal) parts of the foetus, the uterus felt so tense and firm. 
making a vaginal examination he found that he conld only reach 
the presenting head» by laying the patient on her back. The mem- 
branes were tightly stretched over the head, and there. was no appear- 
snoe of liquor amnii, age, 


cover 


Thinking that there was internal hemorr: 
he; Was,very cautigus about rupturing membranes ; and as the sero- 
sanguineous, discharge was very slight, fhongh it caused her some 
¥,, he stopped it by a small antiseptic plug in the vagina, She 
no Ja A until the, next. morning, at eleven o'clock, when 
-came,on,.and she was delivered of a still-born child. Immedi- 
after the expulsion of the placenta, huge clots the. size of the 
ined in @ very anxious state fora 






ta were expelled. She remained | 
houts. in consequence of extreme loss of blood, although pre- 
. tou hes labour he loss of blood. had been very slight, On exa- 
@ placenta he found in the centre of it, close to the insertion 

ithe cord, the huge cyst now exhibited, the weight of which, acti 
lownwards like @ suction op, might, thought, have. been the 
goa’ the Semonhiee Dr, caN and Dr, ArrHiiy. took part in 
; rere 4 Hemorrhage of Five Years’ ene oo by an ng 
larged 1 > . Ovary, co 7 UT,’ 
M’ Moapiz abttited the following case of an enl “te i 
ovary... 1.,S., aged twenty-six, single, was itted to, the Sama- 
itan-Hospital for Women,’ Belfast, on July. 27th; 1887, A caretul 
pee ane uterus rarnales nothing to account bs the ac} 
stant, 002i blood from.the og uteri. The right .o t enlarged, 
and there was tenderness upon pressure. Removal of one or both 
ovaries..was recommended as the only. means of effecting a cure. The 
nature of the operation having = fally explained to, the girl and 
her mother, they gave their consent... On Angust 2nd the right ovary 
wasremoved.. The hemorrhage ceased in;about ten days after the 
operation, and the patient was now in the enjoyment of perfect health, 
+-Dz. Macan said the present case made him more willing to remove 
such ovaries than he would otherwise have been.| The difficulty was 
ay eae pear hemorrhage absolutely with an enlarged ovary,— 
. ATTHILL said that, ones. to. his experience, enlarged. ovaries 
and ovarian cysts were not the; cause of profuse. menstruation, but 
a a reverse. Why an qyary in such a condition as that now 
wn should have given rise-to such profuse hemorrhage was to him 
a Dr... W. J. Smxbx, said that; in the majority of cases 
ovarian tumours did not, lead~to hemorrhage, The occurrence of 
hgmorthage depended partly on the nature of the tumour and partly 
on its site. . [fit developed between. the layers of the broad ligament 
it,.mould give rise. to Weegperebe ge from congestion. The; present 
turrour was, he thought, an example of dropsy of the Graafian follicles. 
—nThe PRxsipext remarked that if the ovaries in their normal state 
exci ruation he did not see why, when diseased and enlarged,: 

they should not set up. menorrkagia...The remoyal ,of-a disease 
pvary would diyert the menstruati m/to, the healthy ovary, and cause 
it; ormal;+-Dr. M'Mogpie replied. 
dal ta Dr, Hoznye read a paper by Dr. PuREFo¥ 
(who was unavoidably absent) on pudendal hematocele, which was 
cured by the application of cold.—The Presipent, Dr. Mason, Dr. 

Maoay, Dr. Layz, and Dr. ATTHILL, took part in the discussion, 





i jul  oSyRergaL SECTION. : 1 

A. H. Cortey, M.D., President, in the Chair. 
0 The President's Address.--The, Paesipent delivered. an inaugural 

addréss outlining the history of aurgery for. the past fifty years. 
Trephining in Brain Disease. —Mr,.J, Dauuas PRATT read.a paper 
on &.case.of mastoid dis¢ase with discharge of. pus from: the middle 
edr, tin: which he, had, successfully, trephined. The patient made a 
good recevery. . The discharge from the ear ceased, and the membrana 
healed upi; the deafness also dissppeared.;, Mr, Pratt drew, attention 
tu ithe statistics, 13 cases) Having: been ope on, in' this, manner 
with oe es. deaths, or 84 percent. recoveries ; wheyens “r 
gouging, drilling, or .othenwise opeping {the _mastoi 

sSiagucdecels mortality of, about,27, per cent.. Of ‘eight cases, of 
which he! knew, im: whith no, oparstion, was done, not one had re- 
covered. | Heady the. performance of. this-operation-in oases of 


| 


' prolo: 


, Tesult that the 





otorrhcea, where milder measures had failed, eyen when no 
sease was present. : a rel rte». 
Serious Brain Symptoms following Pyemia,—Mr, Mayne, of Lonp:’ 


bone 






ford, read a on serious brain symptoms following pyzemia, A 
d 27, hed toon dressing a wound ;a few aus altar ber finger be by. 
e glands in the axilla became inflamed. These symptonis 1 
but after some days the throat got sore and an abscess formed in’ { 
tonsil, which was opened, when a quantity of pus ‘escaped. Soon’ 
after this the tid gland inflamed, suppurated, and burst’ into the’ 
external ear, through which pus freely escaped. After, sitting at’ an! 
yf ga in a draught, paralysis of the left gide of’ the face ‘e ‘ 
which was cured, by counter-irtitation and galvanism. She, . 
plained, after some days, of severe pain in the right side of head, 
was very irritable. The vision of the right eye became impaired ; the’ 
Le was contracted. She had a severe rigor, and. perslyils of the: 
tight side of the face came on; there was ‘tingling of the. left arm,” 
and she dragged the left leg ; the right pupil was dilated ; she misap- 
plied words.. For some pore the symptoms became more ag 
Mr, Fitzgibbon trephined the left mastoid,..but ‘on removal of bone’ 
there was no sign of pus. For several days all the bad symptoms 
appeared aggrayated © se deatyals was well marked ; the sphinctae 
were paralysed. After some days the paralysis d away, but was: 
succeeded by noisy, delirium, which continued for several weeks, 
Eventually health. was restored. He was unfavourable to the trephin-’ 
ing of the mastoid, although the patient had had in early life otor- 
rhoea,after scarlatina, but the discharge had not beé peas r 
ears, and as during that time she had not been troubled with oy 
rain symptoms, he saw no grounds for believing that. trephining the 
left mastoid would benefit the case. All the symptoms pointed to 
brain trouble on the. right side, probably about the fasting of Raande., 
—Mr. Henry Firzerszon regretted the want of notice of Mr, Mayne’s. 
paper, or he would have consulted his notes of the case, as it was 
the subject of a paper which he himself read before the Academy 
last session ; but speaking from memory, as to the condition of the 


' patient at the time of the operation, he was satisfied the disease ha 


originated from inflammatory action extending from the Jeft. mas 
region. It seemed to him that the lady had had otorrhea modrs, 
recently than Mr. Mayne mentioned. .At any rate, her state ap 

to Mr, Wheeler and: himself to. be »erfeotly hopeless, except, as the 
only chance of recovery, by giving. relief to. some pene ae intra. 
cranial matter, Although immediately after the operation her con- 


' dition became worse, yet within four days.he saw matter welling up’ 


between, the bone and the dura mater. Consequent on the: discharge 
from the wound baring cenaed, and thé, patient becoming worse, he 
went down again, and having scraped away grabulation®, a ie gash’ 
of matter came from between the dura mater and the bone, with, the 
tient got relief and ultimately recovered.—Mr,. BEN-, 
NETT submitted that diagnosis should be carried forward to a. Ata 
e of certainty than was at present attaibed before adopting Mr, 
Pratt’s rule, that the trephine should be applied in almost ‘all cases of 
otorrhcea where the discharge was maintained a considerable time, 
and did not yield to other means.. The cases that, could be, relieved 
were: those of intracranial suppuration, but these occurred much more 
rarely than the implication-of the sinuses. He had ‘investigated two 
or three, cases-in which the, path of fazal inflammation proved'to be 
along the auditory.nerve to the base of the brain.—Mr. Mytes pro- 
dneed a skull upon which he had marked the points Mr. Waele 
laid down for trephining the mastoid, with the result that the ter, 
phine must hit the anterior edge of the Jateral sinus, and if t e pas 
were located, not in the mastoid cells, but in the inner ear, it 
beyeud the bounds of anatomical pessibjlity that the fag 
reach it,—Mr. ARTHUR. BENSON observed that, as regards My, Prath: 
treatment, by. injections, all anral specialists had given dp hi e@ use of 
injections or washes in; ic otorrbedt, and the dty me bod gt 
almost entirely adopted—namely,. insufftation or the use of dry pow-. 
ders.—Mr., TooMson said Mr, “Mayno’s .case raised some ingertng 
ints, The lady, seemed to be aieing fro It hemiplegis, anc 
he Srephining took place on the left mastojd ‘piocess, -or in that 
region, He wished fo know from M-. Wheeler, who consented to th 
operation, why, having regard to the localisation of functions, that 
particular position was selected; and whethér he considered that the 
removal of a piece of bone from the left mastoid region was calculated 


to improve: iplegia qccurring on the sarie side? It ap 
from’ Mr> Henry Fitegibbon’s statement that no pus appeared an 
the fourth day, aren it was, manifest. There, was nothing remark- 


able.in that, - Ifa piece of bone was, remove e casé allowed to 


go.on for four days,: the wound was strictly a-eptid, it, was nob 
Raw ioe Src g ata ate arte 
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for a certain time.—Mr. WHEELER remembered having examined the 
patient’s left ear, and there was an aperture in the upper part of her 
membrana tympani. Within a short time there had been a discharge 
from this ear which suddenly ceased, and after this serious symptoms 
supervened. The lady had facial paralysis on the right. side, which. 
he attributed to the irritation of the centres of the seventh nerve, 
carried from the left side, as the centre of both nerves lay close to- 
gether. He agreed that trephining should not be used indiscrimi- 
nately for the cure of otorrhwa. There were cases which be, 
satisfactorily treated by other means. But, in cases of, prolonged dis-, 
charge pressing through an opening in the membrane, the operation 
was indicated; as also in cases associated with, bone disease, and 
where cerebral symptoms supervened from continued or suppressed 
discharge, In reply to, Mr. Myles’s criticism he had a skull contain- 
ing the brain, which he produced, illustrating the operation of: tre- 

hining on each side. On one side he had pierced the sphenoidal 

obe with a probe. On both sides the tympanum and mastoid cells 
were open. He had made a vertical section through the skull and 
brain, removing on one:side the cerebellum, showing the lateral sinus 
intact.—Mr. Franks said trephining in otorrhea, unless there were 
well-marked intracranial symptoms, was unsurgical. He had a skull 
himself which would show that, operating in the same , the tre-; 
phine would go into the middle of the lateral sinus,—Mr, Pratt, in 
reply, said he would undertake to trephine by Mr. Wheeler’s method 
the skulls referred to by Mr. Myles and Mr. Franks. without goin 
into the lateral sinus at all, It should be remembered that the latera 
sinus was not opened in any of the cases in which that. method was 
adopted. —Mr, Mayne also replied. t 





SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
Frupay, DecemBer 16TH, 1887, 
Autrrep Hit, M.D., President, in the. Chair. 

Contagion of Cancer.—Mr. WynTER BuyTH read a paper, in which 
he stated that he had held the belief of the possibility of cancer 
contagion for many years: The experiments of Langenbeck and Sollin 
on dogs were detailed, and some remarkable instances of infection of 
the human subject by accidental inoculation. The author argued that 
the infection of healthy parts by disease was a proof of contagion, | so. 
far, at least, as concerned the grafting of disease from part to part on 
the same body. The-cancerous infection often started from wouiids,' 
Tn a number of cases the close contact of healthy and cancerous: per- 
sons had apparently spread the malady. A house, the history of 
which he was well acquainted with, had three cancerous tenants in 
succession. A stranger visiting frequently the last tenant contracted 
cancer, and the niec’ of this person also developed cancer. The cases 
of family infection ‘were too numerous to be mere-coincidences, wh« nce 
the necessity of flying to some mysterious and remote, influence 
descending through the generations, remaining latent through the 
best years of life, transforming the cellular elements into corrosive 
cankers, when the doctrine of contagion gave a simple and intelligitle 
explanation.—In the discussion which followed, the. PaesipEnrT, 
Surgeon-Major Buack, Mr. Macxry, Drs, SaunpgERs, Smeg, CoL- 
Lins, and Syxkes took part, and the further discussion of the, paper 
was adjourned to the next meeting. 

Bacteriological Water Test.—Mr, Gustav BiscHor read a paper on 
extension of time of culture in Dr. R.. Koch’s bacteriological, water 
test by partial sterilisation, with special,reference to the metropolitan 
water supply. The following conclusions were drawn: 1, No 
bacteriol water test can satisfy the demands of hygiene unless it 
is qualitative, distinguishing between harmless and poinearac mierh: 
phytes. No such test is atpresent, known. 2. Merely numerical 
results without such distinction, are entirely unintelligible, unless the 
time and other conditions of, culture of each test be specified, 3. A 
small portion pel of the colonies capable of growing in gelatine pep- 
tone is indicated by threé days’ cultute, : 4, The ratio of colonies 
thus indicated by three days’ culture to.that of the total, present 
appears to differ so widely in different samples that the numbers of 
colonies obtained from them cannot be compared with each other. 
5. Instead of any such comparison, the changes taking place from time 
tortie should be followed. 
sion of culture ‘beyond three days increases the reliability ;of the re- 
sults. How far this holds good, and how far) culture should be ex- 
tended, we have at present, not’ sufficient, evidence to show. 7.. The 


usefulness of results is probably still further increased by combination) 
of extension of culture, withistorage in sterilised flasks for. a. cartain 
time. 8. As regards'the control of the working of sand filtration at 
waterwor 
be repeat 


at intervals certainly not exceeding 6 





“up in ‘each “sample separately. 6, Exten-~ 


any bactetiological test to be of. practical utility should, 





desirable for the purpose of such control to test the water entering and 
leaving each filter.—The discussion was 0 by the PagsipEnt, 
who was followed by Dc, Percy FRANKLAND, and will be continued . 
at the next meeting. > 





SUNDERLAND AND NORTH. DURHAM MEDICAL SOCIETY 
Fripay, Decemitr 16TH, 1887. i 
G. B, Morcan, L.R.C.S.1., President, in the Chair. 


Rw 4 Member.— Dr. J. Norie, Sunderland, was unanimously. 
elec : Sys : 

Amputation of Thigh.—Dr. Squance showed this. case‘as.in 
ing from the fact that he had not used the spray at the operation, 
contenting himself with thoroughly syringing the stump with solution’ 
of corrosive sublimate after the completion of the operation, The 
stump was completely healed on the nineteenth day, having only been 
dressed twice. re 

Tracheotomy.—Dr. DginKwater exhibited an old. woman on'whom 
he had performed this operation nine years ago for obstruction in the , 
larynx. On laryngoscopic examination no obstruction was seen in 
the glottis, but the moment the woman, tried to inspire through. the , 
natural air-passages, the glottis closed. .She had worn a tube ever 
since the operation. There was a history, of syphilis,—Messrs, Warrs- 
HOUSE and Rosinson,) Dr, Brapy,, and the PaxsiDENT, made some, 
remarks on this case, { 

Carcinoma Uteri.—Dr. WEL¥ORD 


showed ,s imen of ,this dis- 7 
ease, in which the morbid process had corsmenend, in the body of the 


Sarcoma of Kidney : Nephrectomy.—The PREsipEnt read notes on ; 
this case, and exhibited the specimen. Aman, aged 46, was admitted; 
into Sanderland Infirmary on December 6th, 1887...He stated that 
he hed suffyred from great pain in the epigastric. region for nme 
weeks, and that eighteen’ months ago he had, on one occasion, noticed , 
blood.in the urine. ,A large tumour, of the size of a cocoa-nut, gould; 
be felt in the right lumbar region, globular,, movable, of semi-solid , 
fee], and, painful on pressure. The urine was alkaline, and faintly 
albuminous, specific gravity 1008. Microscopical examiaation showed 
blood discs, a few pus corpuscles, and two or three multi-nucleated 
round cells, with renal epithelium. The tumour was, removed by 
median abdominal section. The patient never rallied from the opera- 
tion. A section of the growth examined under the microscope showed 
it to bea lympho-sarcoma. A small nodule of similar structure was 
found in the leic kidney after.death. 1! -y 

The Recent ‘Additions.to the Materia Mediea.—Dr. DRINKWATER ,, 
read a er in which he described the action and uces of those drugs , 
introduced within the last five or six years.—A discussion followed, in ; 
which the Pagsipent, Messrs, Hopcoop and Warrenouss, and D. 
Baapy, Low, and Squaneg took. part. by 

Eye Diseases,—Dr. Low read a.paper on the importance of diagnosis) 
in relation to treatment of certain eye diseases, namely, keratitis, 
iritis, and glaucoma, id 3 dul 


4 uterus. ‘ 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
PATHOLOGICAL: AND CLINICAL SECTION. 
Fripay, NovemsBer 25TH, 1887, 
A. & Unperamt,: MD., in; the Chair. 


Tubercular Nodules. on Iris. —Dr. Young showed, for Mr, EAzs, 
a lad, aged 14 years, in whom, on the iris of each eye, there were 


‘| several round, yellowish, vascular nodales projecting from the anterior 


surface, some on the body of the itis and ‘others at the angle of the 
anterior chamber.’ They had existed for eight or nine weeks, were® 
unaccompanied by pain, and attended with Irttle or no inflammation, ” 
and did not yield to treatment. Mr, Eales considered them to be‘ 
tubercular in nature. 
Cephalic Bruit.—Dr. Stuon showed a girl aged 10 years, who’ pre-! 
sented a typical example of the cephalic it. ‘This was’ bent 
heard over the mastoid and occipital protuberances, but was atdible 
over the whole cranium: She was in excellent health, neither anemic” 
nor evidencing chronic Swng oe The ‘bruit was of several - 
ears’ standing, ‘was systolic in rhythm, and’only slightly modified’ 


iby pressure on the canntid artery. am 
Embolism. of Retinal’ Artery.—Dr. SvCKtING showed 8 case’ of 
etibolism ‘of the central” artéry of the ‘téting, “occurring in ‘a’ man: 
of the’ right eye was com-’ 


marea from mitral stenosis. The sig A 
pletely lost, and the usual ophthalmosco ng were present, 
| Lateral Curvature.—Mr. Morrison showed a girl, "aged ‘13'‘years, 
_with extreme rotary-latetal curvatare. '' (The ‘case Mustrated a fact 





fortnight. 2 % Téis 


well’known to hospital surgeons in that district, thet Jeterel curvature 
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was not uncommon in the lower grades of society.—Mr. E. L. 

Freer remarked on the frequency with which he met lateral curvature 

amongét the working classes. —Mr. BAR ine also agreed as to the fre- 

quency of this condition among the poor.—Mr. May and Mr. Cray 
made some remarks. 

Suture of Patella.—Mr. Hastam showed a man, aged 30, whose 
patella he had sutured for a compound fracture last Christmas. The 
patient was able to resume his occupation as a porter early in July, 
since which time he had done from twelve to fourteen hours’ work 
every day. 

Tubercular Tumour of Breast.—Dr. Hocsen exhibited micro- 

ical sections of a tumour removed from the breast of a middle- 

aged woman. In structure it was found to be distinctly tubercular. 

. The patient otherwise enjoyed health. The case was admitted as 
§ scirrhus, and considered as such at the time of operation. 

Preparations of Extra-uterine Pregnancies —Mr.. LAwson TAIT ex- 
hibited a series of specimens of extra-uterine pregnancy in all stages of 
its development from the earliest known case of tubal ruptare, which 
apparently had occurred betweqn the third and fourth week, up to a 
section of a cadaver at full term. The interest of these cases lay 
chiefly in thefact thet they completely established the view as to the 

aalogy of extra-uterine pregnancy which Mr. Tait‘had first pub- 

ished'in 1873; that all extra-uterine pregnancies were due to the im- 
pregnation of the fertilised ovum on the denuded wall of the ye 
tabe ; that the tube was distended up to its bursting point, which 
generally was from the tenth to the thirteenth week. The condition 
of the subsequent pregnancy depended entirely upon the point at which 
that rupture took — If the rupture was into the peritoneal cavity 
then death took place from hemorrhage, and twelve of the specimens 
shown were illustrations ofthis. If, on the contrary, the hemorrhage 
took place into the cavity of the broad ligament, the hemorrhage was 
slight, and the pregnancy might go on to full term. Many of these 
cases, however, did not go to the full term ; the foetus died, and was 
thrown off by suppuration through the bladder, rectum, or into the 
vagina, or ended in the formation of a lithopedion. A few well 
recognised examples of these were found in almost any museum, The 
minority of cases went on with the child living to fall term, and 
could be operated upon. Mr. Tait had operated seven times under 
such circumstances. That the danger of ruptare into ody eget 
was great was shown by the case of early rapture alluded to, where 
the patient was well at two o'clock in the afternoon, and was dead from 
hemorrhage from a small point of rupture in the tube at nine o'clock 
at night. In occasional instances, if rupture took place into the 
abdominal cavity, the placenta was separated from the tube and 
obtained new attachments. As one example he showed a prepara- 
tion from a patient in Nottingham—to which town Mr. Tait was 
suddenly summoned to perform abdominal section on account of the 
condition of ruptured tubal pregnancy previously recognised by 
Drs. Hunter, Mackie, and Brookhouse. He ed the abdomen, re- 
moved the fetus, the placenta, and stump of the tube, and tied the 
latter. As soon as this was done the brisk hemorrhage ceased, and a 
of the placenta which had become implanted on intestine at the 

k of the uterus was removed, and the sites of it smeared over 

with solid perchloride of iron. The patient had made a perfect 
recovery. : 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, DecemBER 8TH, 1887. 

M. M. Dz Barrotomeé, M.D., President, in the Chair. 
Spreading Cancer of the Breast.—Mr. Coomss showed a specimen 
of extra-uterine fibroid, and read notes of the case. The patient, a 
woman, aged 43, was admitted, under the care of Mr. Jackson, to the 
infirmary on October 11th, suffering from diffused cancer of both 
breasts, together with the chest wall and part of the back, The 
total duration of the case. was about eleven weeks, and death took 
place from exhaustion and embarrassed breathing, due to the hard- 
ened and hypertrophied condition of the chest walls. The post- 
mortem showed no implication of any of the internal organs; but a 
large pedunculated tumour was found attached to the fundus of the 
uterus, which, had caused no symptoms during life, and was not 


diagnosed. ¢ 
Dislocat ton of the Head of the Femur on to the Pubes,—-Mr. Pyz- 
Surra related this case, The patient was aman, aged 56. Reduc- 





tion was.effected, twenty-two hours after the accident, by traction in 
the axis of the limb in a slightly over-extended position, combined with 
rotation inwards. Pa 
Trurspay, Decemase 22ND, 1887. 

Thoracic Aneurysm.—Dr. Dyson showed « railway spring mak r 








\: quem 


aged 38, with thoracic aneurysm. The treatment was absolute rest’ - 
in bed, and iodide of potassium in increasing doses; he was now taking 
fifteen grains three timesa day. The diet was the ordinary ‘liberal 
diet of the infirmary, with no special restrictions ; great improvement 
in the size of the tumour had taken place. 

Paralysis of the Musculo-Spiral Nerve trom Pressure during Sleep, 
—Dr. Stpnzy Roxerts introduced this patient, a gardener, aged 30. 
He went to bed on December 5th in his usual health, but awoke the 
next morning with paralysis of the extensors of the wrist, the lo 
extensors of the fingers and thumb, and the supinators, and a feelin 
of ‘‘ pins and needles” in his left hand; the extensors of the elbow were 
not paralysed. The paralysis and numbness had continued, and the 
thickest of the left forearm was now half an inch less ‘in circum. 
ference than the right. Dr. Roberts stated that it was evident lead 
poisoning was not the cause, and referred to the absence of symptoms 
of such a condition. There was no history or sign of any traumatic 
lesion or violent contraction. There was some doubt as to its being 
rheumatic. 

Miners’ Nystagmus.—Dr. 8. Roserts also introduced a patient, 
aged 25, who had worked in a coal-pit for seventeen years, but onl 
for the last eighteen months had done “ holeing,” working on his 
side. He lained of his eyes first about a month ago, but con- 
tinued to work up to a fortnight ago, when he was compelled to 
desist. The oscillations were particularly marked in the left eye, and 
were vertical in direction ; in the right the globe rotated round its 
antero- rior axis. The fundus of both eyes ye healthy, - 
except for the nce of a myopic crescent in the left eye, which was 
also amblyopic.—Remarks were made by Mr. Sne.i, Mr. Jones, and 
Dr. JOHNSON. 

Pneumonia occurring in Children.—Dr. GWYNNE read this paper, 
in which he said that pneumonia at the apex was by no means so 
common as some writers had asserted. He drew attention to the 
prominence of head symptoms in these cases, sometimes at an early 
stage, puzzling the medical man as to whether he had to deal witha 
case of meningitis or not ; cough being by no means a prominent sym- 

tom, and often being quite absent for days. He referred to the 
anger of collapse of lobules due to whooping-cough and measles, and 
related the history of one of these cases of chronic pneumonia, the 
result of an attack of whooping-cough a year before.—The following 
oined in the discussion: Mr. Jerrreys, Dr. Dyson, Mr. Jackson, 

. Reckiess, Dr. Martin, Mr. Banuam, Dr. S. Roperts, and the 

PRESIDENT. 





PLYMOUTH AND DEVONPORT MEDICAL SOCIETY. 
Monpay, Decemper 121TH, 1887. 


WituiaM Henry Pasarsz, M.D., in the Chair. 


Radical Cure of Hernia.—Mr. C. BULTEEL read a report on seven 

successful cases of Spanton’s operation for the radical cure of hernia, 

rmed at the Royal Albert Hospital. He compared the operation 
avourably with Wood's, both as to simplicity and results. 

Diagnosis of Tabes Mesenterica from Starvation.—Dr. E. MEEREs 
read a paper on a case of medico-legal interest, involving the differ- 
— diagnosis between tabes mesenterica and starvation from 
neglect. 

“ibdominal Section in Tubercular Peritonitis.—Mr. W. J. SQUARE 
referred to a case of tubercular psritonitis that had been benefited by 
abdominal section, performed through error in diagnosis. —Dr. Bamp- 
TON related a similar case with equally happy result. 

Herpes.—Mr. W. J. Squane read a paper on herpes, believing the 
eruption to oecur frequently in persons of the gouty diathesis. —The 
PrEsIpEnNt had noticed in India that herpes and ague alternated, the 
ague disappearing as the herpetic eruption developed.—Mr. C. But- 
TEEL instanced a case of abortive he on the forearm, followed by 
pain, edema of wrist, and symptoms of peripheral neuritis. 

Postponement of Paper.—A paper on alcoholic and rheumatic 
neuritis, by Dr. Bampton, was postponed for lack of time. . 

ae ent Pe J. E. Square showed a case of psendo- 
glioma. 














Resorcrn 1n CaNcER. —Resorcin has been used with excellent re- 
sults in the treatment of cancerous growths on the face, in the form 
of an ointment containing equal quantities of resorcin and vaseline. 
This mixture is applied first ; an ointment containing 20 grammes of 
resorcin and $0:grammes of vaseline is then applied. The ointment 
forms eschars on the surface of the growth. These eschars. fall off 
when. or iodoform vaseline is applied ; fleshy granulations subse 
appear, and healthy cicatrisation rapidly follows. -. 
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REVIEWS AND NOTICES. 


A System or Gynxconocy sy AmmRICAN AvTHoRS. Edited by 
MatrHew D. Mann, A.M., M.D., Professor of Obstetrics and 
Gynecology in the Medical Department of the University of Buffalo, 
New York. Volume I. Illustrated with 3 Coloured Plates and 201 
Engravings on Wood. Edinburgh: Young J. Pentland. 

(Szconp Norice. ) 


A GENERAL review of the first volume of the System will be found in 
the Journat of December 8rd, page 1219, together with some notice 
of the anatomical and teratological articles which it contains. A 
— criticism will now be given of the remaining papers in the 
volume. 

Dr. Egbert Grandin writes on ‘‘ Gynecological Diagnosis,” in an 
article of value to the specialist, but of little service to general sur- 
geons or practitioners, and useless to the student. The copious illus- 
trations of instraments are a commendable feature in this article, for 
what is mentiored in the text ought to be represented by art, even at 
the risk of causing a book to assume the appearance of a dealer's 
catalogue. The advisability of describing a multitude of specula and 
tenacula is quite another question. Dr. E. C. Dudley, of Chicago, 
contributes ‘* General Considerations of Gynecological Surgery.” His 
advocacy at pages 328 to 332 of ‘‘ not esthetic, but surgical cleanli- 
ness,” is praiseworthy; we fear that few specialists live up to his idea. 
The observations on the cleanliness of lubricating substances used in 
the consulting room and operating theatre may profitably be read by 
every hospital physician and general practitioner. In the paragraph on 
materials for sutures, no mention is made of silkworm gut, now so 
latgely employed. Dr. Alexander Skene’s ‘‘ General Therapeutics” 
will prove useful to the practitioner. We should have liked to have 
found more about ergot, especially some discussion of its action in 
combination with iron, as distinguished from its effects when taken 
alone: That some iron salts may destroy or neutralise ergotin in solu- 
tions, there can be little, if any, doubt. 

‘Electricity in Gynecology” is the name of a paper by Dr. Rock- 
well, who is known as the author, conjointly with br Beard, of a work 
on Medical and Surgical Electricity. He writes temperately on: his 
subject. His summary of the experience of Arostoli and } Englemann is 
honestly expressed ; these specialists, Dr. Rockwell states, ‘‘ have 
treated a large number of cases, and claim most excellent results. 
Although the tumour is not made to disappear, in every case growth 
has been arrested, and, in many instances, the size of the tumour 
markedly diminished.” Dr. Gill Wylie writes on ‘‘ Menstruation and 
its Disorders.” The paragraphs on amenorrhea are satisfactory ; we 
are glad to see that no operation for its cure is mentioned. The im- 
portant subject of vicarious menstruation is insufficiently discussed, 
without any notice of the sources of fallacy in diagnosis indicated by 
Dr. Matthews Duncan and others. Dr. Wylie, in speaking of dys- 
menorrhea, gives a clear demonstration of his own treatment by 
dilatation with Sims's instrument, and the application of pure carbolic 
acid and iodoform to the uterine cavity, the cervix being guarded by a 
special protector.” Dr. Reeves Jackson’s “ Sterility” is an excellent 
article, highly valuable for reference at least ; but we deplore his open 
defence of artificial impregnation, and his quotation of Dr. Eustache’s 
sophisms, expressed in language seealling the worst type of ethical 
pedantry in vogue ninety years ago. e ‘‘ morality and religion” 
which, according to Dr. Eustache, do not condemn the practice 
im question are the homologues of the religion which advocated 
inquisitions, and the morality which considered the judicial murder 
— political enemies as consistent with abstract declarations of 


Fr The editor, Dr. Mann, contributes a sound and readable treatise on 

Diseases of the Vulva.” Under “‘lupus,” Dr. Matthews Duncan’s 
and Mr. Hutchinson's opinions are duly considered. Theterm “‘krau- 
rosis valve,” now frequent in gynecological literature, should have 
been noted and explained. Dr. Mann carefully distinguishes between 
au of Cowper's duct and abscess of Cowper’s gland, and speaks of 
the gonococcus. He might have further mentioned the researches of 
- umm and others, which seem to show that, when the gonococcus 

one invades Cowper’s gland, its epithelium is destroyed, and the 
land undergoes cystic degeneration ; whilst, when a septic germ fol- 
ows the’ specific germ, suppuration repidly occurs. Dr. Thaddeus 
Reamy writes on ‘Subinvolution of the hens and Vagina.” He 
summarises the opinions of authorities very clearly, The subinvolu- 
tion of the vagina is, in reality, the same condition described by Hart 
and Barbour where the increased mobility of the ,anterior pelvic 











viscera, natural during pregnancy, is said to continue after childbirth 
through well-known reasons, and favours every form of prolapse. 

In preparing the three monographs on Inflammation in and around 
the Uterus and on Pelvic Hematocele, the authors have had to con- 
tend with great difficulties. Dr. Chauncey Palmer writes on ‘* The 
Inflammatory Affections of the Uterus.” Weare glad to find ‘that at 
page 543, in describing acute endometritis, he does not speak of the 
cervix being tender. There are very few conditions in which that part 
of the uterus is highly sensitive to touch. Endometritis remains far 
too much a literary rather than a clinical or pathological disease. The 
headaches and hysteria, given by Dr. Palmer as symptoms of chronic 

meral endometritis, would be attributed, by other writers, to tubal 

isease, and by others to perimetritis. When Dr. Palmer discusses 
more tangible questions, he writes well, asin his paragraphs on erosion 
of the cervix. : 

Dr. Richard Maury, in moO on ‘‘ Peri-uterine Inflammation,” has 
had to deal with questions a little less vague than those included in Dr. 
Chauncey Palmer's task. Dr. Maury begins well with general patho- 
logical and anatomical observations. urther on, however, we do 
not find good and distinct summaries of the important doctrines of 
Courty, Bernutz, Gaillard Thomas, Matthews Duncan, and Guérin. 
The intricate details of their several doctrines are mixed up in the 
text, and clinical facts are blended too much with pathology. Guérin’s 
adéno-phlegmon juxta-pubien is frequently mentioned in medical 
literature, yet it is only indirectly indicated, and not named, at page 
709—an oversight in a book of reference. Dr. Maury takes care to 
note the important differences of o as to the spreading of 

enchymatous inflammation to the peritoneum, and the reverse con- 

ition. The concluding paper, ‘‘ Pelvic Hematocele and Hematoma,” 
by Dr. Van de Warker, is written well up to date, especially the pas- 
es on surgical interference, : 
e index is so complete that the value of the System is thereby 
greatly increased; and, on the other hand, the critic is enabled to 
find out omissions in the text, 


REPORTS AND ANALYSES 


DESCRIPTIONS. OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE , 
ALLIED SCIENCES, 


LANOLIN ANHYDRICUM (LIEBREICH): LANOLIN 
PURISSIMUM (LIEBREICH). 

We have received from Messrs. Burroughs, Wellcome and-Co., Snow 
Hill Buildings, two specimens o: Liebreich’s lanolin, anhydrous, 
and pure lanolin, which are such an improvement of this 8 
as first one out that they are well worthy of report. e 
lanolin anhydricum (Liebreich) is, we believe, now preferred by der- 
matologists in the treatment of cutaneous affections, especially for 
moist surfaces, and is perfectly adapted for the application of medica- 
ments to mucous surfaces, such as those of the nares, mouth, uterus, 
vagina, oranus. It has also ay and unequalled advan for 
the purpose of employing liquids in the form of ointments. an- 
hydrous and pure fancline of Liebreich now forwarded to us are of a 
light creamy tint, odourless, and very slightly adhesive, so that cer- 
tain objections which belonged to the earlier forms of this new and 
yaluable therapeutic agent no longer apply. " 

In the making of ointments, lanolin should be used with a diluent, 
and the great miscibility of this keratine fat with all medicaments‘and 
liquids gives it a unique place as an unguent base. Its pe r fea- 
tures are its purity, antiseptic quality, and the fact that it does not 
become rancid or harbour germs. In this new form lanolin comes 
ve nett to perfection in those qualities of an unguent basis that are 
¢ for it. 


THE INVALID BED ATTACHMENT (GOODWIN’S PATENT). 
Tue invalid bed attachment invented by Mr. Goodwin is a contriy- 
ance for contributing to the comfort and facilitating the nursing of 
cases of severe or chronic illness. The Pag ras rests upon & Canvas 
sheet attached to an oblong iron frame, the length and breadth of an 
ordinary single bedstead. n it is desired to move the patient, 
this iron frame is attached to ropes depending from a stout, hori- 
zontal beam which projects across the bed ; the beam is attached to 
a strong vertical support, which rests.on a heavy foot placed under 
the at one side. By turning one of four cranks the potent may 
be placed in any desired position, his head or feet can, be raised or 
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ean efféct with the greatest case to herself and without putting th 
» Patient to any exertion ; all the movements also may be performed sd 
slowly and : gradually as to. be almost imperceptible. . When the 
patient has been. raised from the bed, the apparatus can be rotated so 
that he can be swung off the bed whileit is being made and aired, 
and can be brought ta.a window if one be nearat hand. When not 
in use the beam can be, removed, and the upright nO so that 
only the foot remains, and as it: is mostly under the bed, it does not 
obtrude upon the é¢ye either of the patient or his attendants. The 
contrivance is simple,im use, and can be worked without difficulty 
after a few minutes’ practice; it is stated that the mechanism is 
not liable to get out of order. The apparatus, which is sold ab 4 
moderate price, may be seen and tested at 66, Ludgate Hill, E.C.* 





_«, | MULES’S. “ ARTIFICIAL VITREOUS INSERTER.” 

Tats instrament is used in conjunction with Dr. Mules’s evisceration 
'»ge00p, for ‘the operation of introducing an artificial. vitreous ; it is 
-s@euigned to facilitate the operation of mtroducing glass globes into 
OS Be > the cavity of the evisce- 
ai "rated sclerotic. Hitherto 

’ the insertion of these 
is | eae globes has been a trouble- 

Soe Se some feature in the opera. 
tion, necessitating the use 
=: of four pairs of forceps 

st by three people, to hold 
‘open the flaccid sclera 
mand introduce the -globe., 
«One hand of the operator 
\ Dow soffices, as the end of 
ythe - instrament passed 
into the cavity is opened 
Eby the downward pus 
eo of the piston acting on 
the glass globe, the right- 
‘ angled points catch and 
“amg old the edges, whilst the 

“< ~globe itself dilates the 
opening ad maximum, 
and drops in ; should the 
rture be insufficient to 
mit the globe, it should 
be enlarged under pres- 
2; sure by nicking its edge.) 
The appearance of the in- 
strument. so obviously 
pan for itself, that 
urther explanation is un- 





























necessary, except that to 
introduce the sphere 
within the cage, the 
pusher is pressed down 
until the curved ends of 
the springs are sufficient- 
4 wide apart; they are 
j en placed — over . the 
q globe, and with a little 
b are the ‘perp jomps into the cage. The instrument is made 
= Armstrong Brothers, eansgate, Manch: ster. 





. .. PINOL (BURROUGHS). ' 

* Pryow”..is the name. adopted. by Messrs. Burroughs, Wellcome, 
and Co., of Snow Hill Buildings, for the pure essence or volatile 
oil obtained by distillation of the needles of Pinus Pumilio. The 
medicinal properties of this oi] have, been shown to depend in large 
measure upon the altitude at which the trees containing it grow. The 
oil derived from trees abbve the line of perpetual ‘snow in the Alps is 
much rior to that derived. from trees growing at lower altitudes., 
Messrs. Burroughs and’ Wellcome bia Agee their pinol is derived 
solely from trees growing above the snow, line. | 
‘ ol has not as yet been extensively, Guployed in England, but the 
“value of ‘‘ pine treatment” (that is, tment by the products of 
“the Pinus Pumilio in some form or other) has'long heen recognised 


y 4} Phe wmsement te ihe Beapertpe that! therertre sat leah 105,000 leptons 
nited m s, fortunate! » Ubberly erroneous ; con- 
Gidelous dfkwa from the fatement 1 ust, therefore, be incorrect. 














on the Continent. It is there employed, and with considerable suc. 
cess, in a vs of diseases $f the respiratory organs, as well as in 
rheumatism and gout. 

The Ext. Pinus Pamilio (Burronghs) consists of the filtered residunm 
left in ‘the ‘still after the distillation of pinol. This is for external 


‘application only. “A warm bath containing this extract is stated to be 


very beneficial in thoroughly cleansing the skin, and tly to facili. 
tate the absorption of pinol subsequently applied. "rahe also ~ 
made into ointment, liniment,.or plaster, directions for making which 
Messrs. Burroughs and Wellcome send with each package, : 





GALE’S OBSTETRIC CONES. 

StncE the local anesthetic properties of cucaine have been discovered, 
among the many Paspoees for;which it has been applied is that of re- 
lieving the ‘earlier labour pains by painting with it the os uteri. in 
primipare, or when the os is rigid ; but in order to do this adequately 
the use of aspeculum is necessary.. The obstetric cones made by 
Gale and Co., 15, Bouverie Street, do away with this difficulty. They 
are hollow, made to fit the index finger, and can thus be very readily 
applied to the part desired. They are made with one, two, or three 
grains of cucaine, the excipient re oil of theobroma, and they also 
contain three grains of boric acid. The excipient itself acts as Jnbri- 
cator to the parts. Therapeutically they fulfil their, purpose very 
well, and from a pharmaceutical point of view they seem to be in- 
capable of further improvement. 


‘‘THE LEICESTER” ADHESIVE PLASTER. 

Tuts is made by A. de St, Dalmas, of Leicester, and is..a strapping of 
a very serviceable kind. The plaster is spread upon stout holland in 
rolls of six yards in length, and of the very convenient breadth of 
about nine inches. If kept in a fairly cool place the layers of theroll 
do not adhere together, It has great: adhesive power, but in spite of 
this it canbe easily removed when required, It. contains no resin, 
and altogether it fulfils all the requirements needed in. ‘‘ strapping ” 
either for hospital or general use. 








SACCHARIN, 


| ‘Dr. Lestiz Patieres writes : A semple of this supplied me by a firm of chemists 


has a strong smell of chlorine, while an alkaline solution of the same sample 
a; distinct odour ‘of essential oil of almonds, the artificial variety of which 
flavouring substance. is, like saccharin, a coal tar product. A patient for’ whom 
I ordered an elixir of saccharin with sodium bicarbonate to sweeten tea invari- 
ably vomited after taking tea so‘ sweetened, and she stated that it was the after 
taste, of an iron-like nature, which seemed to excite the nausea and vomiting. 
*,* A sample of saccharin now before us has‘certainly no odour of chlorine. 
It hasan odour suggestive of essential oil of bitter dlmonds, which practically 
disappears on the addition ofan alkaline solution (for example, of bicarbonate of 
sodium). A solution of it leaves'a \persistent after-taste, but this does not re- 
semble iron. We may point out that M. Maumené, in the Chemical Reporter, 
Januaty 28rd; 1887, pointed out that a sample ‘examined by him was not homo- 
geneous. Recent chemical experiments with varidus specimens have led to 


>>, somewhat discordant results, aud seem to point to variation in the composition 


of the specimens of saccharin examined. It seems very probable that saccharin 
as now in the market may vary considerably; but it is tobe hoped that this 
yariation may speedily cease, as it should in the case of a substance stated to be 


of a definite chemical nature. 


oe 





. FACAL LODGMENTS. ‘ 
Dr, Wand Covstns (Senior Surgeon to the Royal Portsmouth Hospital) writes : In 
the Jounnat of December 24th, Dr. Alexander Duke describes a novel contriv- 
ance wich he has designed for the treatment ot impacted ‘faces in the lower 
bowel. . By the aid of this ingenious instrument the operator cam boldly pene- 
trate the hardened mass, and then inject into the rectum above it a continuous 
stream of fluid; so that, after soaking and softening process, the accummula- 
tion can be readily broken up and finally washed away. - : 

I quite agree with Dr. Alexander Duke that, any operation of this. kind must 
always prove a very unpleasant surgical necessity, but I cannot see how pry 
method of tunnelling the fecal plug can save the patient.a “vast amount of 
pain,” or render the removal of the lodgment less disagreeable to the pe em 
i In any, easé of fecal ae ae <n of the usual oil —~ 

Ons | large enema‘ is. my practice to administer, aos J 

tient, and, with the pagers well protected with soup, to Sate inal orice 

. just as in ordinary 1 operations. The manipulation soon Con- 
traction, and leads to thé expulsion of the impacted mass, Sometimes’ the 
escape of the lodgment may be hestened by the use ofa prone In this way 
I removed not long singe & three-ounce glass bottle from the lower bowel. 


NEW VAGINAL SPECULUM. ’ 
Messrs. Evans and WormvLt, with reference 'to Messrs, ‘Arnold’s statement in 
athe Jougnat of, December 24th, deny that. the speculum described by Dr. 9 
in thé Journat of Noyember 19th in Ser ae resembles Messrs. Arnold's. Dr. 
_ Ployer desfgned his speculum with a View to its being easily and quickly taken 
apart, so that it ean be thoroughly cleaned ; and his ides is well carried out, a 
the moran only consists of two blades worked by a side screw, on ‘thé re- 
of which the whole falls apart; while the one referred. to is regulated by 





. & serew at the bottom, and is so constructed that only a mechanician can ta 
it apart or put it together again. ” 
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SSS , 
oO pRTtisH MEDICAL ASSOCIATION, | 
SUBSCRIPTIONS FOR 1888. | 


‘SupscrreTions to the Association for 1888 became due on Jennary] 
ist. “Members of Branches are requested to pay the same to their, 
respective Secretaries. Members of the Association not belonging; 
to Branches fare requested to forward their. remittances to the! 


General Secretary, 429, Strand, Loridon.’ 
be made payable at the West Oentral District Office, High Holborn. - 


The British Medical Journal. 


_ SATURDAY, JANUARY 7th, 1888, 
{ ——_.>— l . 
TREATMENT OF PSORIASIS: BY IODIDE OF 

POTASSIUM. 

Tnx Norwegian physicians, Dr. Greve and Dr. C. Boeck, have recom- 
mended large doses of iodide of’ potassiuti! forthe cure of psoriasis. 
Dr. Haslund bas given this treatment an exhaustive 'trial in the Com- 
‘mune Hospital in Copenhagen, and in an article in the Viertelj:’f. | 














Derm. u. Syphilis, 1887, 3 Heft, confirms the statements of these |‘ 


physicians. “A very remarkable fact ‘established by Dr. Haslund’s ex- | 
periments is that iodide of potassium can be tolerated in much larger | 
doses than had been previously imagined. ‘He gave the drug in many | 
cases in doses that must be considered enormous. In the case of one 
man he went so far-as'to give 50 grammes ina day,” and i in a ber 
of cases he gave 30 and even 40° grammes & day. 

It would appear from a tabulated statement in the paper 
that “in “forty cases. a complete cure of’ the psoriasis was 
attained, whilst in four ‘others there was considerable improvement. 
In six cases no benefit followed.’ No reason could be detécted for. 
failure in these six cases. Of the forty cases which were cured, twenty- 
four were men, three women, and thirteen children under 15. “Most 
of the cases were chronic, but five of them weré ‘acute and tecent. | 
The duration of treatment varied from seventeen days to eleven weeks, 
‘In the cases of the men the average time was five weeks; in the catés of 
the three women six, 'ten,and eleven weeks respectivély. In’ the cases of 
the children the time was’from five weeks to fifteen, the average being 
nine to tenweeks, Taking no account of six cases‘ fhWwhich “the 
‘average of treatment wad only seventeen to twenty-five days, ‘the 
average of all the other cured cases was slightly over seven weeks. In 
all the six cases in which a cure was so quickly attained, the ent 
was chronic and almost universal. 

' The disease began to subside in some patients when the daily dose 
had reached from 7‘to 8’grammes, in some’ 10 grammes, but in moat 
of them in larger doses ; ‘in others, only when 20 or 80 grammes daily 
were given, and in‘one patient a cure did not begin to show itself un- | 
til the daily dose was:85 grammes. The total quantity requited for a 
chre varied ‘in ‘men ‘froin'160 to 1,390 grammes, ‘in ‘women from 526 
to 1,828 gramimes ; and ‘in the children from 277: to 1,520 grdnmes, 
In most of the cases, after the’ disease once began to disappear, only ‘a 
short time elapséd until the skin became quite smooth. ™ 

“Dr. Haslund begins treatment with comparatively moderate doses, | 
but rapidly increases them: It is ‘rematkable that in all the cases 
slight signs of iodism were observed only in’ ten, but in none of these | 
Was it/hecessaty to suspend the cure, although the doses were in con- 
sequence increased mote slowly.’ With the larger’ doses there was, in 


Post-office orders should || | 


|| being diminished to one-half for fw day ciuehonh 


sary to suspend the iodide dltépether. ' Tn two tasse Patienty wuifered 
from headache and giddiness ini Oe pationt the palse das for one!day 
irregular ; in two eases there wad'élight altinininuria, whtoly eométinedd 
eight days in’ one, and’ in-the“ather only for’# eng day} bat tt was 
not'found necessary to stispend’ the iodide,’ ul} baiatst 03 aoalq 

In‘ one casé the symptoms of ‘iodisin ieoid*ovide, ktsdaaniaret 
paralysis of ‘the’ ‘heart having’ béconte threatenisg withedt Being 
actually dangerots. In most of the cases there was ‘nota trave 6f 
iodism observed, in spite of the extraordinary doses which wore’ giveH. 
Extraordinary indeed the dose must be considered when a girl of 
14 years of age took 40 gramiies | a day, ‘ahd a girl of 9 years of age 
had 35° gramnies. “In two tases it was impossible’ to contihvie-the 
iodide on account of idiosyncrasy.’ A woman, 80 years ‘of age, after 
one dose presented an’ appearance resembling that 6f erysipelas of ‘the 
‘whole face, and in her case toleration could not be established. ° One 
man, even with very small doses, was 80 ‘violently affected with head- 
‘ache, ‘sickness, dalivation, Jachryniation, angina, spy > and a 
‘rhea, that the treatment had to Ke given tp. © 
In three ‘cases the blood was examined dating the! treatthent; and it 
‘was ‘found that Ge number, bist, and fori’ of the" ‘blood cokpiaitie 
‘were hot altered. { si Yo gz0 

Dr. Hastund siasheei himsélf jai after iad exyobttnts th 
considering that’ we possedis In’ iodide’ of potassitt,' giver ‘iti’ large 
doses, a remedy which’ can’ with considerable certainty be relied ‘on’ ‘to 


) j 


| cure an attack of pioriagis, ahd farther ¢hat! st the preselit time” We 


ktiow of no ‘remedy which, taken itiwardly, cin’ Gure‘it iso Short-a 
time: °'He doss not believe that it ‘will ‘prevent’ relapses, but fecdtti- 
mends that iodide should bé narra sonié time: after a: ae been 
obtained. f inp oomia 

The most striking ‘apparent effect of the Inti Goan ria yt 
‘ing of the pulse, which, ‘after teri to’ fourtedn’ dafs’ of ‘treatient, 
usually teached 100, and then went slowly up to 130"pet minirte.’’ 

The urine was systematically examined in ‘the cases ‘of fou Persons 
in order to determine whether the iodide’ of potassitim’inérensed or 
diminished the’quantity of urea. © From'these examinations it “appéats 
that fodide-of potassitm, even when given in very’ large doses, has no 
efféct ‘on the ‘exeretion of urea. The amoutit-of-uritie quickly in- 
eréaded of dianifshd in" proportion ‘athe done’ wa end or 
lessened. Ftoib 3 

The alleged power of iodide of potassium to dat fat and lead 
to shrinking of the glandular ‘tissnes’ was not confirmed” En’ those 
persons’ who suffered, not only from psoriasis, but from’chronic swell- 
ings of the glands, the glandular swellings remained at the 6nd of thie 
curé ‘ufichanged. With reference to’ the! supposed atrophic effect 
which the drug is thought to-have‘on the tastes, ovaries, atid *naminic, 
Dr. Hasland states that in'the female patients to ‘whom datge doses 
wete (given Ao diminution’ fir 'the' #ize' 6f-the mamma was’ observed ; 


1979 Bef 


| onthe contrary, in those-of theni who incfoased in weight duting the 


cure thé’ marhtiia became Yarger. In regard to the “ovaries; 16° éx- 
amitiation was made, but he assured himself that in the mats _— 
the testes underwent no change.’ PUOTONLY 

Cases of catatrli of the’ respiratory organs’ — of tthe eafubinive 
were few, and in these 6 slight that no regard was ‘paid to them ; 


‘when they were present it was usually atthe beginning of the’ cure. 


Bronchitis was never produced. The perspiration was gither ‘not 





seven ¢ases, disturbance of the digestion, which ceased on the dose 





incredsed, or ‘so little that the increase was not observed.’ In-ouly & 
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few patients waa the saliva increased, and that only temporarily. In 
‘ene, however, there wasdecided salivation. 

Those members of the profession whose stadies and duties gad them 
to be specially interested in the action of drugs, will do well to give 
eareful attention to Dr. Haslund’s paper. Perhaps it is not out of 
place to remind those who might be led to repeat Dr. Haslund’s ex- 
periments that his patients were under close observation in hospital 
daring the whole period of treatment, and that it is only where constant 
watchfulness and care can be secured that it can be desirable in the 
meanwhile to imitate Dr. Haslund’s treatment by these heroic doses. 





CREMATION. 

Sm Hewray Taomrson may be justly regarded as the pioneer of the 
moyement in this country in favour of cremation as.a means of dis- 
posing of the dead without subsequent injury to the living. The 
famous paper in which he discussed the subject in 1874 in the Con- 
temporary Review awoke active discussion, and created a considerable 
foree of public opinion in favour of urn-burial. This ancient pro- 
cedure, old enough to be a novelty in our civilisation, has had to 
encounter many prejudices, and al] that opposition which arose from 
centuries of habitual use of inhumation. The controversy. which 
arose out of Sir Henry Thompson’s paper did not, however, end in 
mere words, Simultaneously with the practical efforts to bring cre- 
mation to experimental test in other countries, a small Society was 
established, here, of which Sir Henry Thompson, Sir T. Spencer 
Wells, and Mr. Ernest Hart, were the medical members of Council. 
‘This Society, known as the Cremation Society of England, took the 
necessary steps for erecting a crematorium at Woking, under the direc- 
tion of Mr. Eassie, C.E. It has,its offices at 11, Argyll Street, W. It 
has ever since quietly pursued its way without attempting to force the 
growth of public opinion, and contents itself with offering to those 
who desire it the means of cremation, conducted under strict precau- 
tions and in an effective and innoxious manner. Writing in 
the Nineteenth Century, which is now edited by the gentleman who 
originally conducted the Contemporary Review, Sir Henry Thompson 
reviews the progress made, and combats some of the objections which 
have been urged to cremation, while urging anew the arguments in 
ts favour.. He explains the state of the law, which, as laid down by 
Sir: Fitzjames Stephen, permits cremation, and contrasts it with the 
earlier dicta of Sir Richard Cross when Secretary of State, who form- 
ally announced to the Cremation Society that he would oppose their 
proceedings. Sir Henry Thompson points out that the existing state 
of the law in respect to cremation does not sufficiently provide for the 
public safety, and he describes the careful provisions by which his 
Society fences round the performance of urn-burial with a view to ob- 
viate the medico-legal objections which have more than once been 
urged against cremation as a possible means of concealing crime, 

Sir Spencer Wells and Mr. Frederic Harrison have so recently pre- 
ceded Sir Henry Thompson in their reiteration of the arguments in 
favour of cremation from the point of view of public health and social 
convenience, that we need not here recapitulate Sir Henry Thompson’s 
logical, vigorous, and effective pleading under these heads. His paper 
should be read from beginning to end by everyone who wishes to know 
all that can be said in favour of cremation and how the objections 
sometimes urged against it can be adequately met. 

The crgmatorium at Woking is in ‘effective operation, and during 
the! past year sixteen cremations have. taken. place there. Cremation 


is effected at a small cost, and under rigorous restrictions as to certifi. 
cates and post-mortem examinations, far more effective than those 
which are at present applied to ordinary interment. It would he 
premature to attempt. to predict what the future of this mode of 
disposal of the dead may be in this country ; but it is certain that 
the theological and juridical objections which have been urged against 
it have to a large extent melted away in face of the practical an} 
carefully measured proceedings of the Cremation Society. 

It has, within a short space of time, established itself ag 9 rea- 
sonable, practical, and healthy-methad of disposal of the dead which 
is compatible with the deepest religious sertiment, and which is 
capable of being brought within all. the’ requirements of public 
safety. It is a great thing to have effected so much in so brief a 
space of time in favour of a procedure which at the outset! was met 
by a violent storm of opposition, and which was alleged to outrage 
public sentiment. Bishops and archbishops, statesmen,  philoso- 
phers, and sanitarians representative of most influential bodies, have 
pronounced in favour of it. The energy and public spirit.of a small 
number of persons have placed at the disposal of the public the means 
of giving effect to any opinion which exists in favour of cremation, 
and there can be no doubt that the present essay by Sir Hemry 
Thompson will do much to forward the further growth of a move- 
ment which has already made great progress. 





THE REGISTRATION OF PLUMBERS, 

Tue Plumbers’ Company has done and continues to do most excellent 
service to the public, to the cause of public healthand sanitary science, 
as well as to the trade which they represent, by the judicious and well- 
conceived liberality of spirit in which they have made provision for the 
education, examination, and registration of qualified plumbers. The 
scheme which they have adopted has been thought out at the instance 
of a great conference with the leading members of the plumbing trade, 
held at the International Health Exhibition, South Kensington, over 
which Mr. Shaw, the then Master of the Plumbers’ Company, ably 
presided. This scheme in its main features is based on the well- 
known precedents by which medical men, pharmaceutical chemists, 
dentists, and veterinary surgeons have organised their respective 
bodies ; so as, on the one hand, to exclude incompetence and false pre- 
tence; and, on the other, to provide fcr a reasonable system of ex- 
amination and registration, with. scientific assistance, guided and 
controlled by a full representation of all interests, The scheme of 
the Plumbers’ Company, after being thoroughly discussed in the trade 
itself, and in a number of great towns, and after being submitted to 
the leading medical and sanitary authorities, has met with what may 
be fairly described as unanimous approval; and, in the interestsof 
public health, we are pleased te see that, in the large towns where it 
has been submitted to criticism, it has been heartily accepted. i 

One of its great merits is that it allows of a remarkable freedom of 
local development. Its system of local boards and local examina- 
tions, acting in unison with the central body, permits. local 
activity, while it provides an adequate uniform method. It 
excludes those elements of confusion, deception, and jobbery, to which 
any merely local effort may easily lead; the standing of the 
company, its representative character, and the sanction given by the 
presence of men of the highest scientific standing and integrity,' fusr 
nish. the. element of security and confidence. which the public, the 
medical. profession, and the trade alike, know to be, essential to suqeesse 
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We see, with some regret, that a distinct society has been started 


in Editibirgh “which, while adopting many forms and regula- 
tions of the Plumbers’ Company, appears altogether to have missed 
the spirit in which these regulations are devised, and to have been 
framed under conditions which not only do not afford the necessary 
guarantees of success to the trade, but which contain many elements 
having a very undesirable suggestion. It is obvious that any self- 
appointed council limiting its nominees by its own will, unconnected 
‘with the central body, which has the sanction of great public autho- 
rities, and of important scientific co-operation, may easily become the 
means of abuse, and cannot expect to deserve or to retain the confi- 
dence either of the plumbers or of the medical profession or to succeed 
with the public. ; 

The object is not and should ot be to afford to any small 
number of gentlemen, creating themselves as a Council, a mono- 
poly by which outsiders could be excluded and a select few 
favoured, What is needed is to provide adequate means of examina- 
tion and registration, and then to leave to the medical profession, to 
architects, and to the public the right to select their own plumbers 
from among those who have shown that they are capable of satisfying 
the necessary tests of efficiency. Any narrow creation of independ- 
ent local councils, which shall frame their own lists, and select their 
own members, would totally fail in the object in view. What is 
wanted is unity throughout the whole kingdom, just representation, 
the creation of a register for the three kingdoms, and the formation of 
a class of registered plumbers who shall have fulfilled the necessary 
minimum tests, of which the trade and the medical profession approve. 
This is amply provided for in the scheme of the Plumbers’ Company, 
while on the other hand, the scheme proposed by thé local associa- 
tion to which we refer appears to us at once inadequate and invidious, 

We earnestly hope that the favourable indications of unanimous 
and conjoint action of the plumbing trade in support of the excellent 
movement of the Plumbers’ Company will continue to meet with un- 
interrupted success, and that no local attempts to create imperfect 
local monopolies will meet with countenance. 


- 
> 


A MEETING of Convocation of the University of London will be 
held on Tuesday, January 17th. ‘ 





THE programme of the annual meeting of the British Medical Asso- 
ciation, to be held at Glasgow on August 7th, 8th, 9th, and 10th, is 
now complete, and will be found at page 38. 


Dr. ©. J. CULLINGWoRTH, Professor of Obstetrics and Gynecology 
in Owens College, and Physician to St. Mary’s Hospital, Manchester, 
has been appointed Obstetric Physician to St. Thomas’s Hospital. 


Tae Countess of Dufferin’s Jubilee Fund, for the supply of Female 
Medical Aid to the Women of India, has received from the Duke of 
Westminster a donation of £200. 


Some energetic members of the Medical Staff Corps connected with 
St. Thomas's Hospital are exerting themselves to raise funds to 
procure suitable new headquarters for their staff. 





A PROPOSAL has been brought before the Municips! Council of St. 
Petersburg to impose a poll tax of one rouble, in order to provide 
additional funds for hospital administration. The taxis estimated to pro- 
fuce about one million roubles (£120,000); but the suggestion has 


At the last meeting of the Academy of Medicine and Surgery of 
Naples, Dr. Di Vestra read a report of the inquiries. instituted «by 
himself and Professor Cantani into the results of antirabic inecula- 
tions. A resolution was unanimously passed, calling upon: the 
Government to subsidise the Italian Antirabic Institution, which is 
threatened with closure for want of proper pecuniary support. ; 


‘HER MAJESTY THE QUEEN. 
WE understand that Mr. Boehm has consented to undertake the com- 
mission for the erection of a statue to Her Majesty the Queen, in com- 
memoration of the Jubilee, in the Hall of the University of London. 
The funds collected amount at present to £700. 


THE BRITISH MEDICAL JOURNAL. : 
Tue volume of the British MepicaL JouRNAL just published (Jal 
to December, 1887) contains 1,460 pages. This is the largest semi- 
annual volume of any medical periodical ever published. The volume 
for the corresponding half-year 1886.contained 1,316 pages. The de- 
mands on our space, however, have far more than kept pace with this 
extension. The pressure on every department is so considerable and 
so continuous that the plea for brevity, which is now a standing noticein 
this JournNAL, is one of ever-increasing urgency. We would earnestly 
request our contributors, whether of original articles, letters, or other 
communications, to bear in mind this ever-present difficulty, 


SIR TINDAL ROBERTSON, M.D., .M.P. : 

Her Maszsty has been pleased to signify her intention of conferting 
the honour of knighthood upon Dr. Tindal Robertson, M.P. for 
Brighton. Dr. Robertson is the eldest eon of the late Mr, F. F. 
Robertson, of Bath, by his marriage with Anne, daughter of Mr.’ J. 
Tindal. He was born in the year 1825, aud was educated at Uni- 
versity College, London, and at the University of Edinburgh. He 
became a member of the Royal College of Surgeons in 1850. He was 
for some years physician to the General Hospital at Nottingham. Of 
late years, since he became blind, he has resided at Brighton, where 
he acts as local magistrate, and as chairman of the Brighton Conserva- 
tive Association. He has been one of the members for Brighton 
since November, 1886, when he was chosen on a chance vacancy caused 
by the death of Mr. David Smith. Dr. Tindal Robertson married 
Elizabeth Anne, daughter of Mr. J. Leavers. 


SMALL-POX IN THE NORTH. 

Tue reports as to the amount of small-pox at Rotherham, imported 
in the first instance from Sheffield, appear to have been much exag- 
gerated. Mr. J. Hardwicke, medical officer of health of that borough, 
states that, ‘‘ owing to the active measures at once taken by the cor- 
poration and officials upon its appearance, it is now about stamped 
out, there being now only five cases in the borough : three in the fever 
hospital, and two outside, all convalescent.” At a meeting of the 
Leeds Sanitary Committee on Wednesday, applications were received 
from several places near Leeds for hospital accommodation for small- 
pox patients. The committee, however, agreed to receive only patients 
from Morley, which has no small-pox hospital. Another death from 
small-pox was reported in Leeds on Wednesday. ' 


THE LADY STRANGFORD HOSPITAL. 

ADMIRAL INGLEFIELD, reporting on the Lady Strangford Hospital, 
which has now been in working order for some months, and has been. 
of great service to many sufferers landed from steamers. passing 
through the Suez Canal, points out that, judging from the number 
already received, more than 200 patients may be expected in a year; 
and of these, many are likely to be serious cases, chiefly sailors,. Last 
month, 60.8 per cent. of the beds were filled. There have been seven 
deaths, and fifty-three patients have been discharged cured. Not only 
from the ordinary steamers, but also from Her Majesty's Indian troop- 





not met. with a favourable reception, and its adoption is doubtful, , 





ships and other yessels of the Royal Navy, bavesick been sent to the 











a aN me 


Fe a 


——- 


(20 


THE BRITISH MEDICAL. JOURNAL. 





‘fJan, 7, 1888, 








—————— 
—_—_- 








\hospital. The committée have:still to makeup a deficiency of £1,700, 

vand £500-more will be needed: to build a separate ward for isolated 

-eaaes.. So many: persons are interested, directly or indiredtly, in those’ 
who pass through the»Canaly er many have friends in India, China, | 
or Australia and New Zealand, and not a few-are concerned im Egypt, 
the Canal, or in: ships that pass through, that the committee do not 
hesitate to make this appeal, in hopes that the £2,200 still required 
for the building fand: will be supplied speedily and: willingly. 





ROYAL: MEDICAL | BENEVOLENT COLLEGE. 

In gives us much pleasure to direct the attention of our readers to 
the announcement that at the request of an influential deputation 
from the Council of the Royal Medical Benevolent College at Epsom, 
the Lord Mayor has consented to take the chair at the biennial dinner 
on April 17th. This will be'the first occasion on which the head of 
-the Corporation has presided since 1856, when Sir David Solomons 
took the chair. Several members of the. House of Lords and the 
-present leader of the House of Commons have also presided. It is a 
matter of congratulation that the claims of the profession upon the 
ipublic should be so cordially recognised, and we hope that: practi- 
téoners of all classes will do their best to make this festival a financial 
and social success. The work carried on-by the Council of Epsom 
College is good and deserving of all support. There is perhaps 
another claim on the Association to eo-operate. Dr. Holman, the 
Treasurer of the British Medical Association, is also the Treasurer of 
Epsom College. _ This conjunction of offices’ and Jabours will give 
perhaps to.many an additional impulse to aid him in his efforts to 
‘provide for the aged, helpless pensioners, and td clothe, educate, and 
deedithe Foundation scholars of the College free of all charge to rela- 
_tivedvand : friends. th “ 


Hoods tt A; WARM. SITE.” 

As interesting point, resulting from an examination of the Meteorolo- 
gical Journals of the late Mr. J..H. Belville and those of the,Royal 
Observatory, Greenwich, was contained in a communivation made by 
Mr, H, §. Eaton to the Meteorological Society at.its last meeting, On 
the, eminence on which the, Royal Observatory stands the average 
temperature at night, or rather in the early morning, was in sll cases 
higher than over the low grounds; as this is deduced from the 
examination of registers which extend over forty-four years, it pro- 
bably expressses a general truth applicable to similar sites in river 
valleys and on alluvial soils,.and shows perhaps one of the grounds of 
ithe growing preference for elevated sites for houses:in preference to 
-the low and sheltered situations which used formerly to be so much 
Preferred. Mr. Eaton’s statistics do not afford eny evidence in sup- 
-port of the suggestion that the climate of the country has changed in 
ithe last century ; the registers he examined extend, as has been said, 
over forty-four years (1312-55), but no appreciable change in the mean 
Amnual temperature of the air could be detected. 


’ 





“ina A MODEL ACT. 

Tue Margarine Act, for preventing the sale of butterine or any 
compound ‘of butter-under arly other name than that of " marga- 
rine,” comes into foree’ this week, and active steps are being taken 
by the local authorities to carry out its provisions. The provisions of 
this Act, on which we have already reported, are very severe, and 
might in many respects be taken. as a model for the improvement of 
the Adulteration Acts generally. The many loopholes which the 


Adulteration Acts offer to-offenders are carefully stopped in this’ 


wet; thus the onus of proof that he was in any way deceived as 
‘to the natare of the article which he is sélling is thrown upon the 
vendor. \ The inspector:is not compelled to make a purchase of the 


‘artielé and to divide samples ; and it is not sufficient that the article 


shall be colourably what it pretends to be, or that ignorance of its 


‘wource "or origin shall bé‘pleaded: The whole responsibility is put | 
‘on the vendor instead ‘of, as heretofore, largély on thé purchaser, 





————=" 


‘and the old rule of law, caveat emptor, is efficiently \abolished:’ If 
the Adulteration Acts generally were amended on a similar model, 


-being of our population, especially of the poorer 
classes, would. be improved. Milk ought certainly to be pto- 
tected in the same‘way and to the same extént as butter. ‘It ig, 
however, notorious ‘that skimming and adtiltération' ‘are ‘still ‘habita. 
ally practised with impunity ‘to the extent of at least 15 or'20 per 


the material w 


-cent., and such is the wedkness of the Adulteration Acts that ana. 


lysts and. sanitary inspectors are powerless to:stopjit. So also as to 
the numerous mixtures sold as coffee, By tise-use of various addi. 
tional titles, and the many other little devices which the Adultera- 
tion Acts favour, it is well known that a large part of the coffee and 
tea sold is fratidtlently adultetated ‘to an enormous extent; ‘and, 
indeed, very few articles of food escape deterioration by fraudulent 
admixture in some form or other. Were the penal Clauses of the 
Adulteration Acts generally; brought into accord with those.of the 


Margarine; Act, all, this would very soon be put an end to. , 


BRISTOL EYE INFIRMARY. 
ArreR occupying its old home for three-quarters of a century, the 
Bristol Eye Infirmary has had to respond to the imperative demand 
for increased accommodation. In the summer of 1886 it was deter- 
mined,to purchase two adjoining houses and a yard, and take prompt 
steps for the enlargement, and these have now been turned into a 
capital block of premises, with free internal communication on the 
various floors, and fitted with appliances’ for the more convenient and 
suécessfal éarrying on of hospital work. When the furnishing is com- 
pleted the out-patient department. will'be adequate for the daily at- 
tendance of 150 persons, and accommodation for 18 in«patients. The 


total expense has been between £3,000 and £4,000, the -fundy for 
which are forthcoming. ; hie 


THE HOUR OF DELIVERY. 

An industrios statistician has recently contributed to a medical 
journal at Lille, the results of an analysis of one thousand, labours, 
with the precise hour at which delivery took place. He reports that 
45 per cent. of the labours terminated between 8 a.M. and 8 P.M, and 
56 per cent. between 8 P.M. and 8 A.M. Pushing the inquiry a step 
farther, he found that 23 per cent. terminated between 6 a.m. and 
midday ; 22 per cent. between midday and 6 P.M: ; 27 per ‘cent. 
between 6 P.M. and midnight, and 54.1: per. cent, during the night 
that is to say, between midnight and6 a.m. These figures only apply 
to normal labours, in which nothing interfered with the physiological 
course, so that they go far to confirm the popular notion which admits 
the greatest frequency of delivery at night, ‘‘ conception generally 
taking place at about that time.” , 


REGISTRATION OF- COLONIAL . DEGREES. 
An Order in Council has been published extending the provisions of 
the second part of the Medical Act, 1886, to Ceylon. That Act pro- 
vided that the Medical Register shall contain’ a separate. list of ‘the 
names and addresses of the colonial practitioners, and also a separate 
list of the nantes and addresses of the foreign practitioners registered 
under the Act. No such lists are yet in existence, but the Order is 
the first step to the formation of a colonial list. ‘ ‘The matter will now 
have to come-before the General Medical Council, which ié required 
to determine whether the diplomas granted in «colony mentioned in 
such an Order furnish a sufficient guarantee of the possession of the 
requisite knowledge and skill for the efficient practice, of medicine, 
surgery, and midwifery. In this particular matter of the registration 
of colonial and foreign degrees, the Act certainly contains "some 
anomalies. At the present time colonial degrees cannot be registered 
under any circumstances. Clause’ 16, owing; it is said, to an over- 
sight, only applies to foreign degrees, and not to colonial degrees.’ “It 


is ‘under ‘this clause that the de from the Brussels and other 


foreign universities ave been recently put on the Register by t 
tered practitioners who had obtained such degrees” before the passing 
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ot the Act. The ‘registration of practitioners holding colonial 
diplomas and degrees will be governed by Clause 11 ; it will be neceés- 

sary to show that the diploma, which must have been recognised by 

| ¢he Council, was not granted while he was domiciled in the United 
Kingdom, or ‘was granted in course of a period of not less than five 
years during which he was resident out of the kingdom, or that he 
was practising in the United Kingdom on the prescribed day, and had 
been practising there or elsewhere for not less than ten years imme- 
diately preceding. As with Ceylon an Order in ‘Council must ‘be in 
every case issued, arid this can only*be done if the colony itself affords 
such privileges of practising as may seem just. Put shortly, the 
provisions of the Act may be said to be on this head that the Privy 
Council is charged with the duty of ascertaining that- the colony 
grants reciprocal privileges ; the General Medical Council examines 
into the professional value of the diploma, while the Registrar must 
satisfy himself of the personal respectability of the candidate. 


| CULTIVATED IPECACUANHA. 
Ir is satisfactory to learn that a sample of the cultivated ipecacuanha, 
recently referred to in this JouRNAL as probably imported from Singa- 
pore, has, in the hands of Mr. Hare, F.R.C.S.E., yielded results 
indicating its therapeutic equality with the Brazilian drug. He reports 
that on comparing a powder of the Indian drug with the ordinary 
powdered root of the Pharmacopaia, he found that in equal doses. the 
action was absolutely identical. In the case of a child, aged, seven 
months, suffering from severe capillary bronchitis, the usual dose of 
ten grains produced satisfactory emesis and gave relief. When minute 
doses were subsequently administered, the customary expectorant 
action was manifested ; and; upon alternating the use of the ordinary 
root with that of the Indian drug, day by day, in expectorant. doses, 
and also, when occasion demanded, in nauseant doses, ‘it was found 
impossible to distinguish between the two as regards their therapeutic 
effects. 


THE ILLNESS OF THE CROWN PRINCE. 
Ir is with profound satisfaction that we learn, on the highest 
authority, that the symptoms which caused so much alarm at the 
beginning of November have almost entirely disappeared. The 
growth in the subglottic region, which was then looked upon with 
such suspicion, has now shrank toa fourth of its former size; the 
ulcer on its surface has completely healed, and the submexillary 
glands, which were enlarged and hardened, are now in a perfect'y 
normal state: The little growth which recently showed itselfon the 
left ventricular band (false vocal cord) sloughed away very soon after 
its formation, and the ulcerated surface left behind was nearly cicatrised 
when Sir Morell Mackenzie left San Remo. The Prince;is. now. quite 
free from the slight but constant feeling of discomfort about the larynx, 
from which he had suffered since the beginning of, last year, and his 
face has lost the somewhat waxen pallor, which struck somany observers 
when His Imperial Highness was in England. We areable to state that 
in the opinion of Sir Morell Mackenzie the-appearances in the Crown 
Prince’s'throat are now quite compatible with the more severe form 
of chronie¢ laryngitis. In illustration of this, it may be interesting to 
quote some remarks from his work on Diseases of the , Throat, Vol. i, 
: p. 288, where it is stated that ‘‘ in addition to congestive swelling of 
the mucosa. and, sub-mucosa, there occurs in. some rare. cases) 
--an organic thickening or hypertrophy of the soft:structures,” It is also 
said there that ‘‘nodular exerescences the result of chronic inflammation 
are often met with,” presumably in the’ rare’ cases just alluded to. 
These words were written,eight years ago, ard the case of jthe Crown 
Prince would seem to be a perfect example of the morbid condition 
which they describe, In addition to the. chronic inflammatory 


process, there iano doubt that perichondritis is also, present. 
In speaking..of this affection, Sir Morell Mackenzie »(op.. cit. 
P. 391) hes cailad attention to the frequency of. ‘‘ impaired 








action of one or. both of the vocal cords ;“and it may be remembered 


that in the case of. the Crown Prince the action of ‘the: left: cord/has 


been defective for many months past. Whilst, however; there is now 
good ground for hoping that. the disease may be of the comparatively 


favourable character here indicated, it would be foolish to allow‘our- 


selves to take too optimistic a view of the situation: The possibility 


Of the affection being after all malignant, in spite of present appeat- 


ances to the contrary, must not be too hastily dismissed’; and, om the 
other hand, it should not be forgotten that even the milder complaint, 
towards which the symptoms seem’ now more or? less definitely to 
point, is a serious one both in itself and in its possible consequences, 


LORD .GRIMTHORPE AND, THE. MEDICAL. PROFESSION. 
Lorp GrimTHorPE’s facts and arguments appear to be alike influenced 
in this matter by passion and imagination rather than by sober or 
accurate inquiring reason. ‘He: sets out the number of homeopathic 
practitioners! in Great Britain at 10,000.. Is he sure thatit is'as mach 
as, say, 300% That iis the last record which we have “at ‘hand, 
and the list for the last ten years does not appear to be a growing one. 
Lord Grimthorpe, like Shelley, déclares himself in very vigorous 
language the avowed enemy .of intolerance, Shelley's oath was 
‘‘ May infinity and eternity blast me if ever I forgive intolerance.” 
When the froth is: blown off the somewhat paradoxical and foaming 


declarations of Lord Grimthorpe, it will be seen that they are: them- 


selyes a form of very aggressive intolerance. If Lord Grimthorpe could 
add a little psychological study to that of the logic of Whately, of which 
che so comically considers himself to be a monopolist, he: would have 
to admit:that the compulsory tolerance for which he: clamours'¢on- 
ceals qnly a@ ‘thirst for a new: form of petty: despotism. What ‘be 
really asks for in the name of tolerance is a despotic power over the 
intelligence and the conscience of the'medical’ profession, He would 


-compel them,’ if he’ could, to enter’ into alliance ‘with’ those whvse 


dogma and practice they consider a nullity or a frand "He maybe 
left to! enjoy his opinion ‘‘‘ that not'a man in ‘this’ country is! foo 
enough to believe” that medical men» generally are actuated by any 
other than knavish or cowardly motives in declining to act ‘as allies 


| or accomplices in homceopathic experiments either in or out of hos- 


pitals, There is little room for argument with a gentleman who 
seriously puts forward such a proposition. It'is evident, however, 
that if homeopathic prattitioners’ shops and” patients swafm' as 
numerously as he wildly alleges, his conyplaint’éf the lack of oppor- 


tunity for carrying out their experiments: is, at ‘least, exaggerated. 


The one or two anecdotes which he relates as to the'toleration by’ ‘the 
Bar, in eminent persons.under exceptional circumstances, of practicés 
which are universally reprobated within the Bar, will deceive noone 
into the belief that ostracism as it used to be called, or boycotting ‘as 
he prefers to call it, is not a time-honoured means in the Bar, as 'in 
other professions, of self-defence against complicity in objectiénable 
proceedings. We do not need to argue with Lord Grimthorpe whether 
homeopathy be or be not’ either a nullity ora fraud. Our casé is, 
that such is the conclusion at which the medical profession generally, 
ineluding without exception all ity most eminent men, and all its ‘re- 


tognised leaders, have long since arrived. They have had ample 


opportunities, during the last forty years, of revising that opinion, 
and of altering it if they had seen any reason t6 do so, | bat the simple 
fact is that they have not. That being so, it will require quite othér 
methods than those which Lord Grimthorpe pursues to « persuade 
them or any other reasonable beings that it is their duty so long as 
they continue to hold those opinions; either to meet in consultation 
or to act in coneert with those who profess opinions and practise 
methods of treatment for which they entertain either ‘contempt or 
disgust, and which they believe, on grounds which are overwhelmingly 
conclusive, to be either valueless or deceptive. Any attempt to force 
them into such an alliance is obviously foredoomed to failare, “The 
mere proposal is an effort to establish a silly form of tyranny which 
reposes on no solid basis either of morality or of social duty.) «1¢ 
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THE .CURE OF .HYDATIDS. 
AN instractive discussion took place at the Clinical Society recently 
on’ three papers dealing with the treatment for the cure or removal of 
hydatid cysts of the liver and other parts. Opinions differed very much 
as to the ultimate value of aspirating these cysts, but the explanation 
of this extraordinary divergence of opinion is probably to be found in 
Dr. Broadbent's suggestion that the prognosis depended largely upon 
the nature of the fluid. When this is clear and does not contain, as is 
often the case, numerous daughter cysts, Dr. Broadbent’s experi- 
ence leads him to anticipate that recurrence will not take place. 
When, however, the contents consist largely of minor cysts and débris, 
suppuration or recurrence is probable. In any case aspiration ought 
probably always to be performed, for a certain proportion of cases 
recover after this simple operation alone, and it must obviously be to 
‘the interest of the patient to avoid the risks incidental toa more radical 


~ @peration. In some cases aspiration fails to afford more than a tem- 
|porary relief, and surgeons are agreed that in that case the only thing 


to be done is to cut down upon and extirpate the sac and its contents. 
The experience of most European surgeons goes to prove that this is 
amost safely done by allowing adhesions to set up, uniting the sac to 
the margins of the abdominal wound, before proceeding to empty the 
cyst. Statistics leave no room for doubt on this point. Even a few 
hours will often be sufficient to prevent any danger of the fluid finding 
ite way into the abdominal cavity, by glueing the sac to the wound. 
The latter can then. be tapped and its removal effected. The most 
troublesome part of the whole proceeding would appear to be an early 
and reliable diagnosis, The best way of meeting this difficulty is an 
exploratory laparotomy, and this few present day surgeons would hesi- 
tate to perform in the face of obscure and menacing symptoms, 


FOREIGN. OPINIONS OF ANTIPYRIN. 
M. GeRMain Sie was the first to call attention to the very marked in- 
fluence of antipyrin over pain, whether administered by the mouth or 
hypodermically, Since he published his series of cases the drug has been 
employed tentatively in most civilised countries, and the reports are 
now coming in. With very few exceptions the experiments have been 
successful. Friinkel, of Berlin, in order to test its anodyne proper- 
ties, substituted antipyrin for morphine injections in all the cases 
under his care. In not a single case did he fail to give relief. He 
employed it in five-grain doses, repeating the injection in an adjacent 
spot if necessary. He proved that the local action of five grains of 
antipyrin was about the equivalent of a thirtieth of a grain of mor- 
phine. ‘he influence of the drug was manifested in about fifteen 
seconds, and lasted from six to eight hours. He expresses the con- 
viction that antipyrin may be used with advantage in many cases in 


. which morphine is at present employed. It produces no disagreeable 


after-results apart from the slight pain of the injection itself. Hirsch, 
of Hanover, is not less affirmative after a trial of the drug in seven 
cases of severe rheumatic and neuralgic pain. In the United States, 
Dr. Waugh, of Philadelphia, has employed it successfully in a series 
of cases of neuralgia, muscular rheumatism, sciatica, etc. In the 
treatment of sciatica the relief was more prompt and at least as 
marked. as could have been obtained from the use of morphine, He 
used it in’ doses of from two to five grains. Dr. Arca, Professor of 
Medicine at Buenos Ayres, himself a sufferer from chronic rheuma- 
tism, was treated by M. Sée by weans of a hypodermic injection of 
fifteen grains of antipyrin, together with from thirty to sixty grains 
by the mouth, daily. The result was marked relief, though the 
pain returned directly he discontinued the treatment. There seems 
no reason to doubt that in antipyrin we possess a powerful 
anodyne for pain of nervous or rheumatic origin. Dispensed in the 
form of tablets, it is easily dosed, and may be administered either 
hypodermically or by the mouth. Beyond the smarting which fol. 
lows the injection, no after-effects of moment are produced, and it 
has rarely been known to give rise to inconvenient, much less toxic, 
symptoms. ; ; 





AMBULANCE MOVEMENT AT HAWARDEN. 
AN interesting meeting was held last week at Hawarden in connection 
with the ambulance teaching and nursing class carried on there, Dr, 
Waters presiding. The results were stated by the Rev. H. Drew, and 
they appear to be excellent. Dr. Waters, in a speech marked by 
eloquence, pathos, and humour, referred to the recent history of 
medical education and of the Medical Act of 1886, which rendered it 
obligatory that medical men should be qualified im all branches of 
their profession, He was proud to be able, there in Hawarden, to 
recall that that Act was passed when Mr. Gladstone was Prime 
Minister. As a proof of the necessity of good and reliable nursing, he 
referred to his own experience. When he was resident in Edinburgh 
Infirmary it was his lot to take fever, In his room he had three 
physicians attending him. As far as numbers went he was tolerably 
safe; but it so happened that every night his nurse wrapped herself 
up in blankets, put a pillow under her head, and fell asleep before the 
fire. In the morning the doctors came and asked him what sort of a 
night he had had, and he said he had not slept ; but, turning to the 
nurse, said that. she had slept. And so it went on for nine days. He 
told the doctors what was happening; but all his efforts to convince 
them that the nurse slept and he was awake were in vain, and he 
began to reconcile himself to the position. The doctors came in and 
asked him what sort of a night he had had, and he replied that she 
had had a beautiful night. Then the nurse, before his very eyes, 
significantly tapped her forehead to let them know that he was wan- 
dering. The doctors passed out of the room, and the very first question 
was, ‘‘ Has he been raving much to-day?” He himself shouted, ‘‘I 
am not raving, but she is.” The nurse was a very distinguished 
woman, but she wanted her rest. At last one of his doctors came in 
later at night than usual, and, coming to see him, found his nurse 
asleep and himself wide awake. His friend was extremely penitent, 
and he shall never forget the luxury of that one night. The nurse 
was changed, and in the hands of the new one, who ministered to all 
his wants, he made a very swift recovery. Nurses of the Mrs, Gamp 
class were now passing away, owing to the extension of nurses’ train- 
ing institutions. He had tried to establish a nurses’ institution in 
connection with the Chester Infirmary, but the attempt fell through. 
In these days of over-crowding and crushing mechanical force the 
spread of the knowledge of nursing and ambulance work must prove 
of the greatest benefit in diminishing suffering. A demonstration of 
medical aid in accidents was given by the members of the Sandycroft 


Corps. 


PREGNANCY AFTER REMOVAL OF CANCER OF 
THE VAGINA. 
Dr. Ritter, of Hamburg, describes the following case of this rare 
disease in the Centralblatt fiir Gyndkologie, No. 38, 1887. The 
patient was aged 36, married twelve years, and had borne three 
children ; menstruation was regular, and there was no evidence of 
syphilis. Defcation had been painful for months, and had been 
attended during the few weeks before she was first seen, on July Ist, 
1884, by hemorrhage from the vagina. The patient was bony 
and muscular, and not anemic in spite of the frequent bleeding. On 
rectal examination a hard substance could be felt in the posterior 
vaginal wall, over which the mucous membrane of the bowel was not 
adherent. The finger introduced into the vagina encountered at 
distance of a little over one inch from the vulvar orifice a hard eleva- 
tion, which formed the border of the substance detected by rectal ex- 
ploration, an area of infiltration, tough, with an uneven surface two 
inches by one-and-a-fifth in diameter. This area occupied the pos- 
terior vaginal wll, and reached to within a few millimétres of the 
reflection of the vagina on to the cervix. The cervix and uterus were 
entirely free from disease, nor was there any evidence of extension 
of the néw growth into other parts. Touching the brittle tissues of 
the surface of the growth set up hemorrhage. There was no fetor. 
The microscope confirmed the diagnosis “of epithelioma of the vulva. 
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On July 28rd, 1884, the growth was removed. The mucous mem- 
brane was first set free above and around the upper part of the margin 
of the growth, so that the vagina was separated posteriorly from its 
uterine attachment. The bluish, transparent peritoneum was thus 
exposed ; it was accidentally cut through, in fact Douglas's pouch 
was laid open, and a few drachms of clear, greenish, watery fluid 
escaped. ‘The aperture was guarded by a retractor. Lower down the 
growth was detached from the muscular coat of the rectum, which 
appeared healthy. The entire growth was in this manner quickly 
detached, scissors being employed ; there was but little hemorrhage. 
The rent in the peritoneum was closed with catgut sutures. Then 
the cervix was drawn down and made to cover the hole in the pos- 
terior vaginal wall ; the raw ‘surface on the cervix whence the vagina 
had been dissected away was united by deep and superficial silk 
sutures to the edge of the wound in the vagina. The os externum 
thus lay almost as low as the vulvar aperture. Sublimate and iodo- 
form were the antiseptics employed in this case. By August 
7th the wound had thoroughly united by first intention. 
On May 15th, 1885, Dr. Riiter saw the patieptagain. The catamenia had 
been suppressed since the operation till eleven weeks before this con- 
sultation; the right thigh had repeatedly become swollen ; the veins 
did not appear to have undergone distension. The os uteri still lay 
close to the vulva, and there was no pouch between the cervix and 
the remains of the posterior vaginal wall, nor any trace of recurrence 
ofthe new growth. After May, 1885, the period remained regular 
till the patient became pregaant at the end of that year. On Sep- 
tember 5th, 1886, she gave birth toa child at term, and was able to 
suckle it. - When last examined, on August Ist, 1887, there was no sign 
of recurrence, The posterior vaginal wall had become lengthened 
through changes during and afcer gestation, measuring two inches 
anda half. Dr. Riiter believes that the swelling of the thigh and 
the amenorrhcea were due to the dragging down and temporary obstruc- 
tion of large pelvic vessels caused by the displacement and fixation 
of the cervix. The influences of pregnancy overcame all traces of 
obstruction, so that the nutrition of the parts once more became 
normal. 


NATIVE FEMALE EDUCATION IN CALCUTTA. 
We all know, and are glad to know, that an effort is being made in 
India to extend medical aid to native women in India who are cut off 
by the iron barriers of caste and custom from receiving it at the 
hands of male practitioners, native or foreign. An attempt is now 
being made to educate a class of native ‘‘women doctors” to meet 
this want. We have before us a copy of the scheme as promulgated 
in the Government Gazette of Calcutta, published in the Overland 
Englishman of November 29th, 1887. The details of the scheme 
submitted by the Director of Pablic Instruction are simply astounding. 
It is difficult to believe that anyone in the present day can have such 
an inadequate conception of modern medicine as to lay down such 
rules as are here authoritatively published by a gentleman holding the 
responsible position of Director of Public Instruction, According to 
this enlightened instructor of the public on medical education, all the 
preliminary knowledge required before entering on the study of 
medicine is the following :—‘‘ Reading and explaining a Bengali book 


of the standard of difficulty of Raj Krisna Mookirjra’s History of. 


Bengal ; writing from dictation an easy Bengali book, and arithmetic 
to easy fractions and simple rale of three.” With this amount of 
mental furniture, Bengali girls, aged 16, are deemed, in the opinion 
of this public instructor, to be capable of entering on the study of 
modern medicine, and after three years of study to be turned loose, so 
far as we can see from the scheme before us, without examination to 
exercise their skill on their unfortunate fellow-creatures.’ Here is Sir 
Alfred Croft’s opinion on this extraordinary scheme:—‘‘I am fally aware 
that it is by no means certain to succeed, owing to the want of education 
among women in Bengal and to the obstacles which social conditions im- 
pose. Material benefits would follow if, happily, it should be succeas- 





ful. If it fails, little or no cost is incurred and no harm done.” No ° 
harm done! The scheme is cheap, “little or'no cost is incurred !’ That 
in the opinion of this educational authority isenough. The Lieutenant 
Governor of Bengal, not without some misgivings, has given his © 
sanction to this dangerous experiment, not being perhaps better 
‘‘ instructed” than its author, ‘But what are we to say of the medical 
officers, Dr. Mackenzie, Surgeon-Major Chundru, and Surgeon-Major- 
Coates, ‘‘ who are in favour of trying the system.” The least we can 
aay is that in giving even a qualified assent to this scheme, they are © 
as much misled as its author and the high official who has sanctioned 
it. They may plead Dr. Johnson's frank excuse when he fell into 
error on some literary matter, ‘Ignorance, Sir, sheer ignorance,” 
but if they are ashamed to offer sucha poor plea, as well they may be, 
then any other excuse they can offer for their weakness in giving 
assent tosuch ascheme must be inadequate, Weare glad to see'that other 
members of the profession, although their ‘names’ are not given, had 
sense and courage enough to withhold their consent from the vain 
attempt to graft on the education.of a school-board monitor of a 
child’s class even the simplest elements of the healing art. 


SO-CALLED TINCTURA IODI DECOLORATA. 

TE alcoholic solution of iodine and ammonia, first introduced by Sir 
J. Y¥. Simpson about twenty-five years ago, has, notwithstanding 
several modifications, remained in general usé, and, under the name of 
‘‘tinctura iodi decolorata,” is represented in the Unofficial ‘Formulary 

recently adopted by the British Pharmaceutical Conference. Various 
statements have been made at different times'as to the actual com- 

position of this preparation, and in a paper recently read before the 
Pharmaceutical Society at an evening meeting in Edinburgh, Mr. J. 

Rutherford Hill stated that an examination of four preparations, made 

according to different formule, showed that the iodine in each case 

existed as iodide of ammonium, together with free ammonia and a 
slight trace of iodoform. Owing to’ the solution usually containing 
about the same percentage of combined iodine as the official tincture 
does of free iodine, it is frequently spoken of as being of the same’ 
strength, and an impression has no doubt thus obtained with some 

medical practitioners who prescribe the preparation, that in doing so 

they are ordering a solution which will produce the specific counter- 

irritant action of free iodine. This-impression is probably confirmed 

by such a misnomer as.“ tinctura jodi’ decdlorata.” Mr. Hill, there- 

fore, suggested that a ‘' liquor ammonii iodidi ammoniata” might be 

prepared, which would be of the same therapeutic valae as 

the so-called decolorised tincture of iodine, and prevent the occurrence 

of mistakes. It is further worthy of note that an attempt has been’ 
made to attain the object sought by some who order the decolorised 

tincture, without altogether losing the specific effect of free iodine. It 

was stated that a certain medical man prescribes tincture of iodine 
and aromatic spirit of ammenia in separate bottles, and instructs his 

patient to paint on the iodine at night and to sponge it off with the 

aromatic spirit of ammonia before going out next day. : 


VEGETARIAN DINNERS FOR SCHOOL CHILDREN. 
Cotp weather and Christmas cheer are invigorating to most of us at, 
this time of year, but it is a sad time for underfed children, The 
committee for supplying vegetarian dinners to school children in, 
London have been actively prosecuting their good work. this winter. . 
We are glad to hear that their dinners have proved palatable and 
acceptable tothe children. Their experiment is a fair.one; but) we 
should like to know whether the vegetarian dinners aided growth in 
the children as mach‘as the mixed diets supplied, at equally low rates, . 
to the school children in Birmingham. It does not appear that vege- : 
tarian dinners ard more economical as tb prime'cost; it may also ve 
doubted whether they are more economice] physiologically. Nodoubt 
the ingredients necessary for the nutrition of the body are to be found 


in vegetarian food; but evidence is not forthcoming that the digestive 
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orgens are able to extract and assimilate nitrogenous matters as) well 
frome purely vegetable diet as froma mixed one. Plants get their 
supplies of nitrogen from compounds in the soil, not from the atmo- 
sphere, . The feeding of children is at, least as necessary to their de- 
velopment as teaching, and the eost.is trifling in comparison to 
some of the results. obtained: 19,673 dinners were supplied at 
£68 12s,, or a little over three farthings per head. We may safely say 
that this admirable movement will do good, and that it is economi- 
cally worked ; still, in any, plan for distributing food to the poor, there 
remains the necessity of avoiding pauperisation. The independence of 
the poor is best respected by enabling them to help themselves ; and 
we are glad to see the suggestion made that senior girls in the achool 
should be employed in cooking and serving the food. Teachers in poor 
schools are worked hard enough, and must not be expected todo much 
beyond their paid duties, It is to. be hoped thet well cooked and com- 
fortably served dinners are served in the middle of the day for the 
teachers in the schools. 


Lan 


SCOTLAND. 


—~* DEATH OF PROFESSOR DICKSON. 
Dr. Dickson, Professor of Botany in the University of Edinburgh, 
and Regius, Keeper of the Botanical Gardens, died suddenly on De- 
cember 30th. 


EPIDEMIC OF FEVER AT PAISLEY. 
Donne the past’ fortnight there has been a serious outbreak of fever, 
mostly enteric, in Paisley ; it is hoped, however, that the worst is 
now over. Last week there were fifteen deaths from the disease, 
and: there were sixty-four patients suffering from it in the hos- 
pital. 


MEASLES, AND’ -WHOOPING-COUGH AT ALYTH. 
At Alyth, in Perthshire, measles and whoopiug-cough prevailed to 
such an éxtent that the propriety of closing the schools has been con- 
sidered. As faras'the infant department is concerned, the diseases 
have nearly done that themselves, as, out of 127 on the register, no 
fewer than 100 were absent. 








GHILDREN’S BAZAAR. 
Four young ladies im. Edinburgh, all under 12 years of age, being 
greatly interested in the Sick Children’s Hospital, organised a private 
bazaar on its ‘behalf, and realised a sum of £17 10s. 9d., which was 
psid. ‘over tothe institution and gratefully acknowledged by the 
managers. 


IMPORTANT MOVEMENT AS TO. INFECTIOUS DISEASE. 
At a meeting of Edinburgh Town Council Public Health Committee, 
a resolution of an almost revolutionary nature was agreed to. The 
Dean of Guild Court made a representation to the Committee on the 
subject of the occurrence of infectious diseases in relation to the houses 
in which they occurred. The Committee agreed to the following 
motion: ~““‘Phat in cases of infectious disease, such as typhus, diph- 
therid, and scarlatina, the Medical Officer shall supply to the Burgh 
Engineer @ note’ of the address of the same, so’ that he:may make a 
complete examination of the sanitary condition of the house in which 
the outbreak takes place.” 


»wGLASGOW OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 

current session’ was held in» the Faculty 
Mr. 








Taw third meeting of the 
Halb on December 28th’; Dr. Wallace, President, in the Chair. 


Av Ry'Gunn, M.Bi,°O:M.; Mr. Campbell Syme, : L:R.C. P.E. ,:Kil- 
rhaloolm } and Mr. William Callen; :M.B., C.M., were duly admitted 
Fellows, Dr. Robert Park exhibited a uterine cast of dysmenorrhceal 
origin almost cntire. ‘The cast was handed to the pathologist, on the: 








———. 





bringing up of whose report an account of the case -will be given, 
Dr. J, Stuart Nairne then read a paper on two successful case; of 
cholecystotomy, in one of which obstruction had been due to gall. 
stones, and in another to catarrhal products, 


ROYAL ASYLUM, MORNINGSIDE. 

TE spread of the southern suburbs of Edinburgh, in the Morningside 
district, has so interfered with the comfort and amenity of the East 
House Royal Edinburgh Asylum, that the managers have resolved, ata 
cost of, it is supposed, of about £60,000, toerecta new asylum building in 
the grounds of Craig House, which are already in their possession, The 
East House has for many years been used exclusively for patients who 
were able to pay a good rate of board; and, some -years ago, Craig 
House was added for their accommodation also. Dr. Clouston’s views 
are to be consulted on every point, and Mr. Sydney Mitchell is the 
architect, but the plans are not yet prepared. 


a 
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IRELAND. 


THE Local Government Board have sanctioned the appointment dt 
Dr. Kerwan, as medical officer of the Oranmore dispensary district. 








Tux Local Government Board for Ireland have refased their sane- 
tion to the election of Dr. Magner as medical officer to Timolea- 


gue dispensary. 


THE MEASLES EPIDEMIC AT CAPE CLEAR, 

A SPECIAL meeting of the Skibbereen Board of Guardians was held 
last week in reference to the epidemic of measles in Cape Clear, Hare 
Island, and the district. A report was received from Dr. John Jen- 
nings from Cape Clear, to the effect that, although the contagion con- 
tinued. to spread, yet there was only one death there for the week. 
One hundred persons are affected. Dr. W. Jennings reported that the 
epidemit had broken out in the townland of Coolanaller, near Skib- 
bereen, with one death, that of a boy, aged 15; and that it has 
crossed the water to the mainland in Aughada, where a number of 
persons are now attacked, and some deaths have already taken place 
in adults and children. Im the whole of Hare Island, where about 
forty families live, only three have escaped the disease. Quite a panic 
exists on the mainland, where the contagion has spread, and it was 
rumoured that-a case had occurred in Skibbereen workhouse, which, 
however, has turned out to have been chicken-pox. 








GLASGOW UNIVERSITY COUNCIL ASSOCIATION, 

A MEETING of this Association was held on December 13th, in Glas- 
gow, under the presidency of Mr. Cocnran-Patrics, LL.D. 

In introducing the business, the CHAIRMAN made some remarks on 
the Universities Bill of last year. He pointed out the recognition it 
contained of the’need of extra-academical representation in the Uni- 
versity Court in the person of an assessor from the Town Council. He. 
was also glad to see that last year’s Bill contained a special grant to. 
Glasgow University of £500 a year for maintenance of buildings. He 
objected to the system of cumulative be | proposed in the Bill, and 
he thought the Court should consist of thirteen rather than twelve 
members. The number in the Bill was thirteen, but for votiag pur- 
poses it was really only twelve, as the Rector’s assessor could vote only. 
the: absence of the Rector, He thought also the General Council 
should have five assessors, one of whom should retire. sgnnally, in- 
stead of four all retiring together. He emphasised the views of the 
Association that the financial administration of the University should 
be removed from the Senate, and that powers of affiliation should be 
given to the University Courts. He suggested that since the Govern- 
ment had accepted the proposal to have extra-academical represents- 
\tives in the Court, the Association should not specify in detail who 


thes representatives should be, but leave that to the Commissioners, 
the various’ publie bodies being entitled to’ urge their ‘respective’ 
claims, C bic ce i . biD 756 .ei19Bse, |= 
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Professor EpwARD CArRD moved : a 
That, in prospect of another Universities Bill, the executive be instructed to 
press upon Her Majesty's Government the reforms held essential by the 
Association, and the vital objections taken to the Bill of = session - 
and in speaking to the motion, acknowledged the conciliatory speec 
of the Chairman. He had no objection’ to the financial administra- >) 
tion being transferred to the-Court, provided the Senate were properly. 
represented in it, nor did he object to powers of affiliation, so long as 
it was only the general pririciple that in the meantime was being con- 
sidered. é : 
_ Mr. GraHam;, of Anldhouse; moved the second resolution, namely : 
That ;a Universities Bill, in order to command the support of the Associgtion 
must (1) give the General Council and the Senatus an equal number of repre- 
sentatives in the University Court, and the extra-academical publi¢ not 
fewer representatives (than either ; (> vest in the University . Court :the; 
whole financial administration.of. the University ;.(8) provide for the affilia- 
tion of new colleges ; (4) empower the Commissioners to remove, as they 
may see fit, any other present restrictions;on university teaching. 
Both resolutions were duly seconded and carried unanimously. 





DR. GARTNER ON THE THERAPEUTIC UTILISATION 
OF MUSCULAR WORK, AND A NEW APPA-’ 
RATUS FOR ITS DOSAGE. . é; 
For the following particulars we are indebted ‘to our Vienna Cor- 
respondent :-— j te 
It. is admitted’ by all physicians that the want. of bodily exercise 
causes various diseases, and obesity is probably in all cases the result of | 
the muscles not being properly exercised. Men and animals work 
with the expenditure of fat and hydrocarbons, and a certain amount 
of consumption of fat must, therefore; correspond to a certain amount 
of work, It is evident from .these facts that the value of a certain 
form of movement as a th utic agent must depend on the quantity 
of work (expressed in kilogramme-métres) which it involves: ‘The 
physician. is: often at a-loss: when; he has to prescribe the neces- 
sary, work for the patient, as in, mamy cases none of the| com- 
mon forms of. exercise are . snitable.. Dr, Giértmer, has, tried 
to meet this’ want, and has devised an apparatus, which; he 
calls ‘“‘ergostat” (¢pyov, and tornu). The ergostat is. a .small 
machine, scarcely larger than a sewing machine, apd consists of 
an iron plate, around which there iga band, ,The latter :is supplied 





© et T = 


with wooden blocks, and is fixed at itsends to.a lever; and eah be: bent: 
to a greater or less,extent' by means of a weight which can’ be moved’! 
to and. fro om the lever, A scale on the levér: indirates‘how many 
kilogramme mmétres are | equivalent »td-'one: revolutidn of’ the: 
iron plate. | Ati the exis of -the iron’ ‘there..is an arrange-: 
ment by which,,the number ef reyolutions of. the ..plate an 
Lah ng ae tpn pupienens ane be regis! a 
26 plate is turned: by the patient by mesahs of a winch provided. 
yith 4 sijtable handle, The. winch is made, of such. gh. that, 
the patiept has to, stoop at each turning, . Div Gartner chose. the, 
winch-work because it was knewn as; the result of, experiment that, 
this was the most Sstional form: of work, A;man may, with, the wineh, 
ities of work much more easily than in. apy other 


are | 

| d b d 
‘| patient’s dress must be easy and. 
'| (done immediately after a meal.‘ 


‘sentence, and the fi 
| ‘Lieutenant :— 


~ || posed to have died from arsenical poisonin 
| 8. ‘That thé evidence was en 
'| bodied in the statutory declaration annexed herewith, madevon 28th Decent 
'geon,-to the effect that the late Mary 


|, America, amongst others was 

Ca, g sin 4 
| capital sentence 
| as ind 


| i, The petition has, been, forwarded .to, 
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perform great quanti 
Tila phnoilgn Ghiae <r Bera Ge Linu badd “ahd alg eciza 

ill machines which are moved by: human cand. whic nire, 
much force a vdppliod with Ginclse 3 by Tegialgattaie ag 


| sentence, 


‘the muecles of the body, and especially; those; of the vertebral column 
and of the hip are exerted. Another eta ah of this form of. moye- 
ment, as compared with several others, consists in the fact that the 
conditions’ of respiration are very favourably influenced: At each 
turning the chest’ is expanded and narrowed, hencé.a sort of arti- 
ficial respiration. is prodneed, The work of. the respiratory nmsclee , 
themselves is much facilitated, and they do not become easily fatigued, 
It ‘is difficulty of breathing which, in most cases, renders the con- 
tinuation of heavy work impossible, and it was ‘proved by experi- 
ments with the ergostat that persons who: had not iprevicuily beet 
able to perform’ any work whatever, could,:.when working with’ it, 
raise considerable quantities of ; kilogramme-métres without any. 
dyspnea supervening. The work with. the winch has, further- 
more, the advantage that the abdomen becomes compressed at. each 
‘turning, and a kind of massage of its walls is thus produced, which 
must obviduily have’ a good effect on the peristalsis of ‘the. intestine 
and on the secretion of ‘bile. In addition to all this,: the ergostat 
presents the following ad j:+-1- It is ab the dis of the 
patient at any|time of the day; every spare minute can thus be used 
in healthy exercise.’' 2. The amount of work ‘is regulated by kilo. 
gramme-métres, in, proportion to the patient’s strength, just 'inithe 
same way as the dose of drugs is adapted to’the individuality of the 
patient. 8. It does not require any ‘skill or practice. 4. The . 
physician can judge for pitass f as to, the patient's diligence by the 
position of the dial which registers the revolutions. 5. The use of 
the apparatus need make no noise or disturbance in the house. 

Dr. Girtner has employed the apparatus. ina case of, excessive 
‘obesity. The patient, who had become: almost. ess on the 
slightest movement, was sable to do a considerable amount of work 
‘with the ergostat on the very first day without being attacked’ with 
dyspnea. She has now been working with: the machine for nineteen 
cays, and performs 2,000.revolutions, each of which is equal 'to twelve 

ilogramme-métres, in about a hundred minutes. She has not changed | 
her diet or her mdde of living in any way, and ‘yet she has lost, since 
the beginning of the treatment, about four kilogrdmmes \in weight. ’ 
Similar good results have been obtained in another case:of obesity. © 

The: ergostat ‘can alao-be employed in some forms of ane, 
and in disorders of the portal'circulation, ‘in chroni¢ constipation, in 
‘biliary calculus, geut, and opaluria.. t ot feist ‘. 013 

In using the ergostat, the following rules should be observed’: —~ 
1. The revolutions must be executed very slowly,' not: more than from » 
twenty to twenty-five in the minute. . 2, Speaking isnot allowed ) 
work. 3. The work: iis performed during ‘winter incdm wi- 
room, and ‘the. windows must-always be ‘opened; «4. The! 
convenient. |» 6, iNo work should ‘be ' 
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THE GASE OF DR..CROSS.., | 


| 'Tae friends of Dr. Cross are. working-to obtain # respite ,of, the death 


ollowing is. a copy of a requisition to the Lord- 


pe ok Tou 
To His Excellency the Most Noble Charles, Marquis of Londonderry, Lorday 
Lieutenant of Ireland. t 
The memorial of the undersigned humbly showeth, ae, 
That. Philip H. E. Cross, a retired surgeon-majorin Her Majesty's ‘wervice; was 


on, the 17th day of Decemter, 1887, found guilty, f. the mtgder of his wife, Mary 
{ 5 d 
Laura at and sentenced to ba hanged By “7 iOuh day fr 


1.'That‘grave doubts are en vietion, ing fron 
the fact that the analyst had not’ previously exaniined the' "body of # jp sup-- 
g- ' Jun! ig , 0 
to connect the accused wi e crime, 
irely cientnelantial ty nieees i 
‘of evidence has turned py site the trial, as ent: ! 


.2.. There is:no direct eviden 
4) That a most important piece 


inst,, by Mr, John Charles Westropp Butterfield, of the) city, of Cork, dente} eur-: 
Laura Cross bad on $32 ogcasions alluded 

son in his study, asked him ‘if he’ could procure ft for her, and inquired if. 

had Heard that arsenic was good for the! lexion, and ahy One of which occa-' 


‘| | sions was 9s recent as the 6th day of,April last. 4: ne 


5. That the said P. H. E, Cross was very 
people of Cork and fts née 


{ ee ju t 
Ww asses of the) 
ighbourhood, had been pypotted: i hi to many. 
~~ he fe hal “anew ™ 
7 That he hos aed Majesty fi ‘atom ie in Barone ‘Asia, ‘Arion, anti 
et Or, 

| Was enge dian Mutiny, at. the Crimea, the 

me’ pere Z Runy, &b. Wy 


ed. in the 
Y Tit — _* oie sre ted Exbétterich'te mitigate the 
our petitioners therefore y your ' 
our petitioners will, 


) 


- on the said Philip-H.’E. Cross, and ¥: 2 i 

a! ¥y boun Hebe 8 5 r the di p . ak aw 
Justice Murphy, (who oe. 

is, comments, but,,the.prevalent nein is, 

inet interfere, with, the.carrying ous, of; the; 
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MEDICAL LEGISLATION IN BOMBAY. 

Tigre does not exist in India generally the means of distinguishing 
between qualified and unqualified ignorant practitioners of medicine, 
such as was provided by the Medical Act of 1858 for the public in 
Great Britain and Ireland, and, subsequently, in several ‘of the 
colonies. It appears from a memorial recently presented to the 
Government and Council of Bombay by the Bombay Medical Union 
that in the year 1881 the Medical Society of the Grant Medical Col- 
lege brought under the notice of the Governor and Council of Bom- 
bay ‘the necessity of passing an Act in Council in many respects 
similar fo the Medical Act of 1858 of this country. The proposals 
subtnitted to the Government were as follows :— 


1. That medical men be publicly registered in the city after a sufficient 
scrutiny of their diplomas or degrees, rendering it illegal for anyone to assume a 
title which is not so registered. 

persons so registered be entitled to demand and recover 
charges in any court of Jaw for professional aid, advice and visits, and the cost 
of ny Avnguerrral Peg other medical or surgical appliances, rendered or supplied by 

8. That none but persons so registered be eligible for employment as a phy- 
sigian or surgeon in emigrant or other vessels, or in any hospital, infirmary, 

iapcoaany, of lying-in hospital, (not sraperted entirely by voluntary contribu- 
tions), or in any lunatic deyiana, Mea) penitentiary, house of correction, house of 
pany) Nee << public estab! ent, body, or institution, or as a medical 


a 


4. That no certificate required by any Act now in force, or that may hereafter - 


be passed, from any physician, su m, licentiate of medicine or su 
other medical practiclones, be waited valid unless the person signing 
be registered under the proposed Act. 
nts in favour of these proposals for legislation were at the 
time (1881) submitted to the Government of Bombay with such good 
effect, that a Medical Registration Act, founded on these principles, 
was ly recommended by that Government to the Government of 
India. t the Gévernment of Bombay went beyond this. They 
a than the expressed wishes of the Medical Society of 
t Oo , and suggested. that such a measure, if introduced, 
should not confined in its operation to the town and island of 
Bombay alone, or even to one presidency, but should eae  rerevam 
te the whole of India. This recommendation of a widesp 7 
tion Act was fatal to the proposal emanating from Bombay. It was 
felt to be impossible to apply a measure of this character to the whole 
of such a country as India, and the recommendation of the Bombay 
Government was not accepted. 

The Bombay Medical Union, at a meeting held on November 12th, 
1887, have unanimously to recommend the Governor and 
Conncil of Bombay ta return to the original recommendation of the 
Medical Society of Grant College, which received the. decided ap- 

wal of the Government of Bombay of that date, and which is to 
the effect that a Medical Registration Act should be now framed, 
founded on the _—, es by the Government in 1881, and 
should apply to the city and island of Bombay, with power on the’ 
part of Government to extend the operation of the Act to the 
minor cities of the presidency. 
thout entering into the” qnestion how far such an Act could be 
adopted throughout India generally, we have no hesitation in saying 
that it is an absolute —- that such an Act should be made avail- 
able for the principal cities of India. Take, for example, the city of 
Bombay, the population of which is 800,000. The members of the 
Medical Union. having taken some pains and undergone some expense 
to ascertain the facts, find that the total number of unqualified persons 
practising in the city of Bombay is about 640, out of which eighty 
pass Sbemeslves off under the title of ‘‘ Doctor,” Surely without re- 
to any special interests or privileges of medical men, it is the 
imperative duty of a Government which regards the welfare of the 
communities committed to its charge, to take means to protect them 
and their most vital interests from being imposed upon by ignorant 
and fraudolent practitioners. Wo have every confidence that the 
Governor of Bombay, Lord Reay, who is alike distinguished for his 
h scientific attainments and his wisely-tempered liberal feelings, 
adopt a course on this subject which will be condacive to the wel- 
fare and the interests of the people committed to his charge ; and that 
he and his advisers will not be reluctant to adopt the principles so 
highly approved by bis predecessor in 1881. 


HosritaL TeLePHone.—The authorities. of. the Hospital for Con- 
sumptives, at Ventnor, have decided to establish telephonic communi- 
Sen at spre har emia hans cet 

6 8 a ied ou 
By the Beuttable Telephone Association Limited, on thei “Swinton” 
sys : 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
An extraordinary meeting of the Council was held, at the College, on 
Thursday afternoon, January the 5th. The minutes of the ordinary 
Council, held on December 8th last, were read and confirmed. The 
Council then proceeded to the special business for which it had been 
convened, namely, to read and consider the report of the President and 
Vice-Presidents on a letter from the Lords of the Council, forwarding 
a copy of the statement relating to the supplementary chartet pre- 
pared by the Association of Fellows, and requesting to be favoured with 
any remarks thereon which the Council may have to offer. 
A farther letter from the Privy Council, forwarding for the 
information of the College a printed document, purporting to be a 
report of the statement made by Mr. Ernest Hart as spokesman of the 
deputation of the Association of the Members of the College to the 
Lord President on the subject of the application for a supplementary 
charter, was not read, but was deferred till the next meeting of the’ 
Council . 

The Council, after a considerable deal of discussion, agreed to a 
statement to be sent to the Lords of the Council in reply to the objec- 
tions raised by Fellows and Members to the application which has 
been lodged for a supplementary charter, subject, of course, to con- 
firmation by the Council at its quarterly meeting on Thursday next. 








VacornaTion GRrant.—Dr. White, Belmont, Wadhurst, public 
vaccinator of the Wadhurst District of the Ticehurst Union, has again 
received the grant from the Local Government Board for successful 
vaccination in the district. 

CARBONATE OF SopA AND MILK.—At a recent meeting of the 
Conseil d’Hygiéne M. Proust presented a report on the system of preserv- 
ing milk with carbonate of soda. He considers that this method 
should be‘prohibited. Carbonate of soda prevents the milk from 
turning sour, but produces a sodium lactate, which is a purgative, and 
causes diarrhoea in infants, 

The friends and pupils of M. Péan a few days ago celebrated his 
nomination as Member of the Academy of Medicine by a banquet 
given at the Hotel Continental. More than two hundred persons 
were present. Toasts were proposed and speeches were delivered by 
M. Peyrou, director of the Assistance Publique, M. Guibout, M. de 
Pietra, Santa, and others. 

PERMANGANATE OF PoTAssIUM IN AMENORRH@A.—The treatment 
of amenorrhea, according to the method suggested by Professor 
Sydoey Ringer and Dr. Murrell, has found a new supporter in Dr. J. 
D. Korotkevitch, of Tiirinsk, in West Siberia (Russkaia Meditzina, 
No. 15, 1887, p,262)...In five successive eases of obstinate amenor- 
theea of obscure origin, he administered permanganate of potassium in 
the following form: FB Potass. an one drachm; argill. 
pur. q. s. M. f. pil. No. 60. Consperg. argill. pur. D. S. Two pills at 
dinner and supper time. The results were quite satisfactory in all the 
cases. After treatment lasting for a month or six weeks, the cata- 
menia became regular, and remained so. 

PERMANGANATE OF PorasstuM IN TooTHACHE.—lIn the Russkaia 
Meditzina, No. 19, 1887, p. 330, Dr. Prokopy Popoff, of Miniisinsk, 
in ‘* Siberian Switzerland,” writes that a has most successfully 
treated upwards of three hundred cases of toothache from dental caries 
by administering one-twentieth per cent. solution of permanganate of 
potassium in the form of a mouth-wash. The following is the for- 
mula :_B Potass. permang., 3 grains ; aq. destil. or fontane, 1 (Russ. ) 
fl. pound, Misc. One tablespoonful to be taken in the mouth, eve 
— = to beheld therein on = ae sev ra 
minu most agonising pain is sai ly to disappear 
afew.hours.; The wash acts, besides, as an cellent deodoriser.. 

_ Duxtrroxrrssor.—M. Th. Weyl has ascertained the following facts 
concerning dinitrokréssol,’a colouring matter which is sold as a sub- 

' stitute for saffron for colouring butter, maccaroni, etc. He states that 
this substance canses death in rabbits in doses of 0.25 gramme to 

kildgtatnime of thé’weight of the animal. When this guy tity is ad- 
ministered, the anifnal is seized with dyspnma and con ons in the 
extensor musclés, and finally dies of asphyxia. Dinitrokressol is che- 

| mically: allied “to’ ‘picri¢” acid ‘or -phenol. The symptoms of 
intoxication produced by these substances are very similar, 

‘yellow, ‘or dinitro‘alpha-naphtol, is sometimes used to colour food 

| staffs, but it is not toxic. - ; ' 
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* ASSOCIATION IN INTELLIGENCE 


0 US! BOUNEIL “ dad 

NOTICE OF MEETING. 
A muerine of the Counail will be held at the Offices of the, Asso- 
ciation, No. 429, Strand (corner. of Agar, Street), London, on, Wednes+ 


dsy, the 18th day of Uquasry next, at 2 o’clock in ithe afternoon. ' 
4 FRANCIS Fowxt, General Seobetary. 


oO 


ri 


December. auth, 1887. ; 


ad? ¢ ELECTION OF MEMBERS, *) © Ee 
didates seeking élection by a Branch Council should” pply to to 
» dectotiey of the Torey ‘No member can be'élected by « 
cil ‘unless’ his riame has been inserted in the circnlar basnioati 
the pore at which he seeks election. 
Fraxoms, Fowse, General desitore 


- BRANCH MEETINGS TO BE HELD.. 
TT TTT 
Merrorourran Countizs Brancn: East Lonpon anp Sovrg Essex iy 








—The next mee ting will be held, by the kind inyitation of Dr. fdas, at Brooke 
House, > Upper apton, on Thursday, January 19th, at 8.30 p.m. a0 onstra- 
tion’ of interesting cases of eye disease will be given 


Pelstos will be yar egg a WJ Hunt, Honorary Seaety i Queen’ 6 ey 
2. j { 14 [ 


Worrit or Inecaxp BRANCH, aoe general ‘meeting of " wii ¥ treland Brant h 
will be held in the Royal‘ Hospital ‘on Thursday, January 26th, ‘1888, at r2'o' flo 


f i ' 


noon. Gentlemen’ desirous' of reading ‘papers exhibiting cases, \8 5, etc., 
will ly communicate as early. as |convenient with. the eperraprtemetant 
Byers, } PY Lower Crescent, Belfast,, af brs Roy 





OXFORD AND ieraycr Brancy.—The next meeting be held ‘at ‘the 
cliffe Infirmary; Oxford, at'3 o'clock on Friday, cng wi Se otice of j a ad. 
to be read and cases to be shown must be given to either of the ‘Stoaioraty 

tariés on or before Monday,,Januery 23rd. », Members are requested to send their 


annual sabes hon to the Association goa the Branch, due Janpary Ist, to Dr. 4 


Darbistire, 97, Holywell, Oxfo amare W. Lewis, MorGan, 4 42, 


Broad Street, Oxford, Honorary Secretaries: 
* SOUTH-WESTERN BRANCH. 





AN intermediate meeting of the. Branch was held on Thursday, De 


cember 15th, 1887, at a Abbot, the President, Mr. Paut Swarn, 
F.R.C.S., of Plymouth, in: the chair,’ About twenty- -four members 
= present, including ore JoHN WoopMAn,.: of Exeter, es 

New Members.—Several new members were eleeteds. “ond 

President's Address,—The President then delivered an addtens on 
College Politics; which was devoted: to a discussion of ;the line which 
the Council of the Royal College of Surgeons of ae yee had taken in: 

to important matters affecting the medical profession, especi- 

ally in regard to medical education, and advocated. the necessity for 


alterations in the constitution of the Council, and the mode of election’ 


of its members, with special reference to the asta new charter ad 
the College ' 


Vote of F Thanks and Resolution.—A cordil! vote of thanks jas 


awarded to Mr. Swain for his address, and the following resolution 
io passed, on the motion of Mr. E. J, DomviLix, seconded by Dr. 

EAS : 

‘*That this ‘meeting ‘desires to endorse the opinions éxpressed, by 
the President of the Branch in the paper tead by him, aise requests 
him to publish it, with a view to a copy being forwarded: to the Lord 
Presi ient of the Council.” 

\Papers.—The following papers were then read: Case of Pleurisy 
and Empyema: Tapping: Drainage Tube: Recovery, by Dr. Jou 
Woopman, Exeter.—On the Importance of Early Diagnosis in Glau- 
coma, by Dr. L, H. Tosswitn, Exeter.—Case of Alcoholic Paralysis, 
by Dr. A. H. Bamerow, | Plymouth.Di! AnTaur Kemper, Exeter, 
showed ‘and explained a New Surgical Needle. 

Luncheon.— After the meeti 
tained te:a luncheon by the local members, Dr: Scott’ an 


Mr. Davies, 
Newton ; Mr. Symons, Kingskerswell ; and Mr. Goodwyn; Bo 


vey. 





METROPOLITAN | ‘COUNTIES BRANCH : HERTFOBDSHERE 
7 


P DISTRICT. 

MEETING of the above District was held at the To 
Albans, on* Wednesday, December 21st, 1887. | The Thott 
by AnTHuR Duruam, Esq. 


i a: 


| 
| THE, first_.general meeting, of 


the members were hos ef enter- | 





| patient. 


_ years, though without 


_ supposed to be rabid, and which -was excised 


font 
' of similar character had been rem 


' Frysterte dd’ Newrotie Dyspepsia, A’ r'was read by Dr.’ HAL 
WHITE on the Pertmentt Cases of si Ry steric st Neurotic 





Notes'of’ two cases were’ the dee of 1 the 
atient, ‘had ogni a tem int tie We * 
tom was d ae c ee on, 
Petpet ‘its forms ma: 
fhe eat Wi r Dition fl followed, nid a vote of 
6 hite for 
eed Rules.—The new rales ot on the usd ie were con wad 
ado 
“ Fae of, sec ag vate, of ate was ra te 1) arth 
urham ip recognition of his’ @ otcasion: 
The business erihe meeting over, gp be ty : pa at ad 
house of Dr. Lipscomb, of iiban, ail 





! f ‘ 
> iad 7Y 


NEW SOUTH WALES: BRANOH : j SIXTY RIGHTH —_ 


THE sixty-si hth igeneral meeting of this Branch wie held in the 
Royal s Rooms, Sydney, 'on' Friday, November 4th, ‘1887. ‘The 
following members were present : the Hon."Dr. OnsEp, M:L.C:, Pre- 
sident, in the chair; Drs. Chambers, Chisholim,'Sydney. Jones, Poskley, 
Knaggs, Wright, E. 'Faitfax Ross, Steel, ‘Worrall, ‘Hankins, MeOo 
mick, Madionaghy Bowker, West, a8 ‘Dri A. E praeene 
as @ visitor. WY MO a. l 
The itinutes of the previous were read and confirmed! 
.+Mr. ' G. Hanxrns’ ‘read’. notes ota a 
» with’ ligature of the subclavian artery.— 
Mr. Hankins was to be con tulated on the 
success of the operation. The statistics upon which all calculations 
were'based were’ collected before antiseptics were used. ‘If ‘the result 
of thé‘operations of the'last eight or ten ‘years were collected, a Eom, 
difference | would, no -doubt, ‘be found. —Drs. Wosratt,’ E. F 
and the PREstpENT also made some remarks, « 
' Removal of Genitals. —~Mr.' G. F. Hankins‘ read idtew’ on aieens of 
total ablation of the genital organs inia eoomad aged: ‘50, and showed: aad 


. | Diabetic Coma. _Dr. Onsco read some ‘hotes an base of diabetic 


ry an 
Dr: Sypyry JoweEs 'sai 


coma. i 
» Revision of of BysDanesi-Dr. Somes piopoded, and Dr.'Cracs sonnel 
“That the ‘consideration of the! by-laws ‘be pos 4 until next 
of the ‘evening. > 


movting'night, and) that ‘it’ be the first, business e ovening. 


‘New ‘Member.—Dr; Tieneock, of Camden; was olected w member of 
the ‘Association. ' : 





wer 


strA#FORDSHIRE sihantber omteras Mreni 1G. Saf 
is Branch; waa held at. den 


Hotel, Stoke-upon-Trent, jon ‘Thuraday, ovember ner 1887, oe 
W. D, SpanTon, President in the chair. 
New Members.—The following, gentlemen were gleote member @ 


the Branch: Mr. Ruskin Hancock, ,Hanley.; Dr. 824 
verhampton ;; Mr. F, Matthews,, Nantwich. : 

Raynaud's Disease.—Dr. McALDowiE showed @ | case ‘of ou 
disease, occurrj ring ac - female epileptic, aged 18. , 

Phosphatic Calculus with Hairpin as a Nucleus. —Mry, Wrst shower 
a specimen, weighing half an.ounce, which he had remaved. from\ a 
young woman per urethram. 

Villous. Growths in the Bladder, rw, W,.G: Lowz exhibited. two 
villous growths from the bladder, a pepillocmataas nature, situated 
close to the orifice of the urethra. They tase taken, from a woman 
aged 73, who had been the subject of occasional heynaturia for several 
in or difficulty in micturition, and who ulti- 


profess hemo: the bladder. 
Bite Dr Ww. fark Ha Bs, 
wound and a portion of the seronadingg skin after the’ bi 


ae eT rain “a 


day after infliction, on account of paip and a low form of inflata 


tion. 
Fibro-sarcoma of Breast.—Mr. SpanTox exhibited’ 's ein 
of the left’ breast weighing three ‘pounds anda ‘Half, ‘rem ony, hte 
young woman last July. 1884,‘ much small fe 

y Mr. gate ‘The wba 


mately died after a sudde 
Wound and Skin a, 


| healed in five days, and the patient had hee been q 
wer, Tiexeose showad t ah pane of d feniale ae CARON . 
an meementiy enlarged An! to a fi matous 
etengar when’ rein Ore“ that“ = porn Hide, 
| Mierosedp ‘epbaiatéde | of": ne a Aric ‘By "Dr, } 
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Gidhes, were also shown, The recovery of the patient was rapid and 


j amcor. Me Seayton showed: 1. Fibrous. Tumour, removed 
. Sheath of Biceps Femoris of a man aged 20, potter’s turner, 
or Sth, 1887, slowly, enpeing inability to move the limb 
goed recovery, but slow. _ 2, Tubercular Testis, from man 
0 bree years had pain in left testis, which came on rather 
iy. At times inflamed ; never suppurated, Under care of 
Dr, Eddowes. Opera m November 18th. 
Papers The ollowing papers were read: 1. Dr. McoALpowlE: 
Hite of a Case, of Sensory Apher 2. Mr. Fouxer, Villous 
ay Pad Spm yg ent 3. ; 5 FOLeae s Malignant iesena of 
pper Jaw, an Operation, 4. Dr. WHetton Hinp: Notes of a 
OEP of Reduction, en masse. 5, Mr. Vincent Jackson: Radical 
Treatment of Severe Hemorrhoids. ’ 








TAS BORDER COUNTIES BRANCH. 

THE winter eee wes held at Melrose on December 23rd, 1887, 
Dt: McLaop, President, in the chair, and.afterwards Dr. RosERTSON, 
Président-elect. Sixteen members and one visitor, Dr. William. Rus- 
sell, of Edinburgh, were t. 

New Members The following new members were elected members 
of the Branch :,Oherles Henry Bedford, M.B., C.M., Rowrah, Com- 
berland ( by J. B. Irwin and G. Calderwood); John Ross, 
M.B., C.M., Wetheral (proposed by 5. Lockie and H. A.. Lediard) ; 
William, Rushton Parker, M.D, dal (proposed by T. B: Gréen 
andicB.R. A..Taylor); William Jordan. Fairlie, M.B.,\ 0.M., 
ae a by & Lockie and G, Ler me 3 William Lai 
Gullen, /M.B., O,M., St. Boswells (proposed by J. R. Hamilton 

Pu My Penman)... ¢ 


nah gre Meeting:—It was agreed to hold an evening meeting in 
Carlisle towards the end of February; to take the place of the Moffat 
meeting,| which fell through for want of papers, and to invite an 
eminent medical man to introduce a discussion on the occasion. 

\0 duditors for the Year.—Drs. Maclaren and Lockie were appointed 
to ‘audit the accounts for the year, 

Mania.—Dr. SomeRviItue (Galashiels) read Notes of 
some cases of Puerperal Mania. The were three in number, 
the patients all being multipare ; two of the cases were fatal, terminat- 
ing!one.on the twenty-sixth and the other on the thirtieth day ; one 
recovered after anillness of ten or twelve weeks, Althoughinall the cases 
there was more or less abdominal pain and uterine tenderness, there was 
no peritonitis, no diarrhcea, no tympanitic distension of the abdomen. 
Dr. Keith's recent observation ag to the frequency of mania after the 
operation of hysterectomy had an interesting relation to puerperal 
mania.—In the discussion which followed the PresipEnt, Dr. Jony- 
stons, Dr. Barnes, Dr, Happon, Dr. Hamitton, Dr. MAcLaREN, 
and Dr. ERFORD took part. ; 

ical Hernia.—Dr. RvrHerrorp (Kelso) read Notes of a Case 
of Umbilical Hernia treated successfully by Elastic Pressure. 
Ligature of Femoral Artery Jor Aneurysm.—Dr, RoBertson (Pen- 


rith) redd’'@ paper on Ligitate of the Femoral Artery in Hunter's |, 


Canal for Traumatic Aneurysm. 
Idiopathic Peritonitis, —Dr. Hamriton (Hawick) read a paper on 

the ‘Treatment ‘of Idiopathic Peritonitis.—In the discussion which 

followed Drs, Ropertson, Hanpon, Russert, RuTHERrorD, and 

MACLAREN took 

— Barnes showed some drawings of Norwegian 
eprosy. 

‘Onsts of Ouses.—Dr. Mactartn showed casts before and operation 

of (1) a Large Ventral Hernia, and (2) Talipes Equino-Vatus. 


Dinner.—The members and several guests afterwards dined together |, 


inthe George and‘ Abbotsford Hotel. 





;, x3 GLOUCESTERSHIRE BRANCH. 

AN ordinary was held at (Gloucester Infirmary, on Tuesday’ 
ber 13th, 1887, at 7.30 p,m.,,.under the presidency of Dr. 
EN 


of, Siig Smith’s perimeter, 

‘ases.— He also showed the following cases: 1, Chancre on the 
Outer Canthus of Eye. in a Girl; 2. A Case of Glioma in'a Child 3 
years old, and pointed out the difference. between true glioma an 

glioma, 


_ Am Houses, —A was read by Mr. Canpew on In- 
git Houses and Their Results, . 


Va Aneurysm of Aorta.-—Ur. Kxaccs, 


house of th 
Gloucester ° Infirmary, yk 


showed a pathological specimen of Varicose 


icatley Smith's Perimeter.—Mr. Bowsr gave a full demonstration | 
' Allbutt, M.D,, Consulting Physician, Leeds General Infirmary. 


Macleod, M.D,, Surgeop in Ordinary to Her Majesty in Scotiand: 





Aneurysm of the Aorta Opening into the Pulmonary Artery, from 
patient lately under Dr. Batten. The history of the opening into the 
pulmonary artery, was véry short, only three Weeks.) > | 

Vote of Thanks.—A- vote of thanks was proposed by Dr, 
NEEDHAM, and seconded by Mr. Bourn, to the outgoing President, 
Dr. Batten, for his conduct and zeal in the chair during the past year. 





' NOVA SCOTIA. BRANCH, 3 
Tre first ordinary meeting of this Branch was held in Halifax on 
December6th, 1887, the President, Deputy Surgeon-General Mo 
A.M.S., in the chair; and the.other members present were Hon. Dr. 
Parker, Drs, Hayter, Black, Wickwire, Surgeon-Major Bolster A.M.S., 
Surgeons Deeble and Browne, Drs. Farrell, Milsom, Cowie, Chisholm 
Morrow, Currie, Somers, and Tobin (Honorary te 

Letter from General Secraary: of Association.—The letter from the 
General Seeretary of the Annasetion, former t a copy of the resoju- 
tia 5 


tion at a. Council meeting held in Trinit e, Dublin, on 
Tuesday, August 2nd, recognising the Nova Sco ranch of the 
Association, and thanking those who shad been instrumental in 
founding said Branch, was first read ; and it was moved by Dr. Mit- 
sonk, aod seconded by Dr. Parker, ‘‘ That a copy of said resolution 
should be placed on the minutes.” ‘ 
Tetany.—Dr:'Mrisom (Dartmouth) then read notes of a case of 
tetany at present under his care, in the treatment of which he had 
been assisted by Dr, Parker. The patient was a man who had been 
subjected to isl poisoning in and was successfully 
treated by quinine when other remedies ,had failed.—A discussion 
ensued, in w Hon. Dr. ParKer,. Dis.) SLAYTER, Somers, and 
Deesez, A.M.S., took part, Dr. Deeble instancing a similar affection in 
a lady who had suffered from malaria in India, and whose Jarynx and 
pharynx were principally affected by the recurrent. spasms. 
Intubation of Larynz.—Dr. Buaok next. exhibited the instruments 
used in intubation of the larynx, and gave an account of the method 
as seen in the clinique of Dr. O’Dwyer of New York. Intubation 
versus tracheotomy in diphtheritic croup formed the subject of a dis- 
cussion in which the PRESIDENT, Drs, FARRELL and BLACK, amongst 


others, took part. 

J ity.—Dr. Farreti exhibited stones and detritus washed 
from the bladder in a late case of lithotrity, in which cucaine was in- 
jected into the urethra and bladder. 

Abscess of Lung.—Dr. FARRELL also gave the history of a case of 
abscess of the lung supposed to ‘be due to impaction of a cherry-stone 
in the bronchi several years before.—Drs. SuayTer and CHISHOLM 
gave similar cases. al 

‘Hypodermic Injections of Mercury in Syphilis.—Dr. StayvTer 
brought forward a case of secondary syphilis successfully treated by 
hypodermic injections of mercury. An abscess, however, had formed at 
the sites of the punctures. —Dr. Morrow had seen successfal treatment 
of syphilitic skin affections in Dr. Lesser’s clinique in Leipzig: —Drs. 
= and CHIsHOLM made some remarks, and Dr, SuayTer briefly 
replied. i 

awe Meétings.—It was unanimously to hold meetings 
monthly throughout the winter, and the meeting adjourned, leaving 
the Council to fix time and place of such meetings. 


BRITISH MEDICAL ASSOCIATION, 


FIFTY-SIXTH ANNUAL MEETING. 

Tae fifty-sixth Annual Meeting of the British Medical’ Association 
will be held at Glasgow,.on Tuesday, Wednesday, ,Thursday, and 
Friday, August, 7th, 8th, 9th, and 10th, 1888, 

President: Jobn T. Banks, M.D., D-.Sc.(Hon.), F.K:Q.0.P.1, 
Regius Professor of Physic in the University of Dublin. 

President-Elect : Protessor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. T 33 
ow ee of the Council: Thomas Bridgwater, M.B.; J.P., Harrow-on- 

Treaswrer : Constantine Holman, M.D., J.P., Reigate.. * © 

An Address in Medicine will be. delivered by Thomas Clifford 





An, Address. in Surgery will be delivered by. Sir H,. B.’ 
A Special Address on his ‘‘ Recent Investigations in Surgery” will 

be given wy Wiles Macewen, M.D., Lectarer)on Olinical Surgery, 

asgow Royal Infirmary. el ‘ 

An, Address. in Physiology will, be, delivered, by. John Gray 

McKandrick, M.D.; LL-D., F.R:S., Professor of Institutes. of .Medi- 

cine, University of Glasgow. r 
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A. Mepiomss.—President, T. McCall Anderson, M.D. Vice-Pre- 
sidents, W. L. Bowles, M.D.; George. F. Duffey, M.D. Honorary 
Secretaries, J. McGrigor Robertson, D., 400, Great Western Road, 
Glasgow ; Robert M. Simon, M.B., 27, Newhall Street, Birmingham. 

B. Surcery.—President, George Buchanan, M.D. Vice- Presidents, 
dames Dunlop, M. D.; Charles Ro Bell Keetley, F.R.C.S. Hono. 

Secretaries, David Neilson Knox, M.B.,. 8, India Street, Glasgow ; 
W ter Pye, F.R.0.8., 4, Sackville Street, Piccadilly, London, W. 

C. OnsTETRIC Meprore. —President, Thomas More Madden, M.D. 
Vice-Presidents, William Leishman, M.D; J. Halliday Croom, M.D. 

Honorary Secretaries, William Walter, M.D, 20, St. John’s iy 
Manchester ; W. L, Reid, M:D., 7, Royal, Crescent, Glasgow. of 

D. ume deme Chia, D:D. P Duncan spiieicha, M.D. 
Vice-Pr ts, James tie, ¥ 
Secretaries, Ebenezer Dunes Mt aya Gan Growshith 
Glasgow ; John C. McVail, M.D., Hola 

E.. Psyono.ocy.—President, James O, pring roy Vice-Prest- 
denis, James Rutherford, M.D.; Julius Mickle, M.D. Honorary Secre- 
taries, A. R. Urquhart, "M.D., "Marray House, Perth ; Alex, asia 
ton, M.D., Ticeharst, Sussex. 

F. Amarour anp PaysioLocy,—President, Jc it Sit ‘MD. 
LL.D., F.R.S.. Vice-Presidents, R. J. Anderson, M. Edw: 
Clark, F.F.P.8.G. Honorary. Secretaries, J D., 2 

imbank Crescent, Glasgow ; Charles. Barrett, sin Sesto, F.R.0.8 be 
ia Upper Berkeley Street, Portman Square, W....... 

G. Patnonocy.—-President, Sir William Aitken, M.D., F.R.8.,K.0,B; 
Vice-Presidents, Alexander Davidson, M:D.; Joseph. Coats, M.D.; 
Charles Roy, M. D., F.B.S8. Honorary Seeretaries, G, Sims’ Woodhead, 
M.D.,:6, Marchhall Crescent, . Edinburgh ; J. aang: Steven, M.D., 
$4) Berkeley Terrace, Glasgow. 

H. OpHTHaLmMoLocy.— President, Thomas Reid, M. D. Vice. Presi- 
dents; J. R. Wolfe, M.D.; ©. E. Glascott, M.D. ‘Honorary Secretaries, 
Henry Bendelack Hewetson, M,R.C.8 , 11, Hatiover' Square, Leeds ; 
A. Freeland Fergus, M.B., 41, Elmbank’ Strest, Glasgow. - 

I. Orooey. — Président, Thomas Barr, M.D. Vice-Presidents, John 
Astley Bloxam, F.R.C.8.; J. J. K. Duncanson, M.D. ' Honorary 
Secretaries, Johnstone Macfie, M.D., 23, Ashton Terrace, Glasgow ; 
H: J. Hardwicke, M.D., 38, Holly Street, Sheffield. 

J. DiszAsEs. OF Carupesy, — President, ' Walter Batler Cheadle, 
M.D. Vice-Presidents, vaiony Finla 7 bea M.D.; Henry Ashby, M.D. 


Honorary fertarses George 8. Mid ton, M.D: 23, Sandyford Place, 
Glasgow ; W. Arbuthnot Lane, M.S., FRCS, 14, St. Thomas's 
treet, 


K. .PHARMACOLOGY AND THERAPEUTICS, —President, J ‘ames Morton, 
by Vice-Presidents, John Dougell,.M.D.;"Theodore ‘Cash, M.D., 
S. Honorary Secretaries, Alexander Napier, M.D., 3, Royal Ter- 
race, Crosshill, Glasgow ; Sidney Harria Cox Martin, M. D., 60, Gower 
Street, London, W.C. 

L. LaRYNcoLocy AND RHINOLOGY. —President, Felix Semon, M.D. 
Vice-Presidents, George Hunter Mackenzie, M. D:; Peter McBride, 
M.D. Honorary Secretaries. D. Newman, M.D., 18, Woodside Place, 
Glasgow ; A. E. Garrod, M.D., 9, Chandos Street, Cavendish Square. . 

Honorary Local Saxetavtes, John G. McKendrick, M.D., F.R.8.; 
45, Westbourne Gardens, Glasgow ; James Christie, M. D., Hillhead, 
Glasgow ; John Glaister, M.D:, 4, Grafton Place, Glasgow. 


PROGRAMME OF PROCEEDINGS, 
Toxspay, Avausr 7TH, 1888. 
an e+ Tatting ot 18S Sete 1. j 
11,30,4.M.—First General.Meeting. Report of Council, Reports of Com- 
mittees. Service in the Cathédral. 
8.30 P.m. ey ay General Meeting from 11.80 a.v. President’s 


= 


ye in Avaust. 8TH, 1888. 
9.30 a.M.—Méeting of 1888-89 Council. 
10.80 a.m. to 2 p.m.—Sectional Meetings, 
8 p.m.—Second General Meeting. Address in Medicine by Thomas 
Clifford Allbutt, M.D,, F.R.8. 
TuursDay, AvGusT 9TH, 1888. 
9 80 a.m.—Meeting of Council. 
10.30 A.M. to 2 P.m.—Sectional Meetings. 
SP. er ao Address in Mantel by Bir George 


bf ’ 
7 P.M.—Public Dinner. 


Fripay, Avcust 10TH, 1888. 
0:80 4.m.—Address on bie Recent Surgical Investigations by Williata 


Macewen, 
10,80 a.m. to 1.80 ».u.—Sectional M 
p .4-—enatn gener Mooting. torr in Physiology by | 


tt ly. tee, 1 1888. 
ons. 





‘SPECIAL CORRESPONDENCE, 


SPRAY, FROM THE : CARLSBAD SPRUDEL. 
Hho 
The Row Secret of the Carisbad “* Cure." —A Municipality of Bioccineis 
anid Light, What it all Coste. The Budget. Owre' Tar Musi¢ 
‘Tax,—Bands.— Hints for Home Use.‘ ' ~ 
WHAT a vast tion it. would be to the’ sitractions of of oor esl 
rte such as, Brighton Beth, Cheltenham, nx 
they ofered offered ~ a invalids, peasy seekers, ier pe 
hich ‘is i edicin ine to the dand body, parks, 
woods, nivale rie of. the first ro tg which could ‘at all ‘rival the a 
tions which the minusculous town of Car puts freely e 
ba ark ¢ S oka Catt Megsyedd At Carls I ha 
ecret 0, rr * Cure.” — as 
said, the “‘ cure-guest ” drinks his matutinal sar nce oe 
at welle, one of whi h is cov with a vast winter 


and to the stra of one of the best hands in Euro Me 
hal-pat ax ex i Hall tthe hou p daesit conus noe 
evotions at the shrine of the wi 

splendid pig of the Mi ifahibree th. dru — mt dipon 
Soe a erations Seer Rene 
cultiva with flowers and foun where 

Met conte tly restaurant wi ‘ta, aoe 

for bad od Wonther and for evening amusement, provide that sgrecahly 


susigestive hotel decoration of a landseape, which Dr, Johnson fo 

always to, add charms to the view. m sea 
A Municipality of Sweetness and Light,—An elaborate, extensive, 

and varied range of baths are provided by the municipality. The visitor 

breakfasts beneath the trees or in the, various series 

restaurants of which the sites are Pangea by the Se Bre ane 





enlace) guarded by. them ; and for his subsequent e2 
Oy salle of well key t aye stally greed poche. ot the 

upon mile of well kept and care pa wv. 

fir forest i is watc tched by civil and t keep =p ed 
foresters, and there are Atty miles of, ty : 

ba aad 200, or 300 yards, and the distances are carefull y, Mar, oh 

for the berefit of the devot of the strict ‘' exercise cure.” 

foresting is carted ont scien velctad wth «erie vi 

at a dozen different ar ice @ serions. view. figs son 

venience as.to distance and icku: soanenees, are little, rest: 

or coffee houses, of 3 sm at sufficient agcommodation, .sad_ pic; 

tures wely, constructed, 

What all. Costs.—To supply mF valjor im these, pitta 
atienacione and conyenierices there ge. ont ley i oe 
municipality. ‘The colonnade of t Mubibrene® t eye 
geises ; the winter garden of the Sprudel, 300,000 gulden 
kbrunn, sh 109 gulden ; 300,000 gulden were len ha 
Stadtpark ; and. as much as 250, 000 gulden haye been 


on 


the building of the Karhate, ana, which containe suites of begs we apa 
wnt, gpeli 


above an ading spear art 
dicals of all paren ge as well as 

the inevitable orchestra and music tora nak ys 
have been expended in the erection of » 
decorated theatre, which is rip with sear ae and w 





eigen are 80 Are to. terminate & soon. pine 
Clock. This theatre ept ty. its leagee acts y, Ten sess 80 as 
to enable him, to eairiae for a 8 fee, perform 


q 
big , ay bath. eck tbs - Neubad we ig ies bata 
0 en. ° 0: and other speci 
medicated baths are liberally oe rede ofp HEA AB 
The Budget.—Now all this is done ina little town of 12, 000. i in- . 
habitants, in a remote region, which has little Sd alt beg in the 
way of industrial production or other sources of wi 
funds provided? The answer is to be found in the bi 
reget and it as a vel yang one. The average number of M wer 
ut 27,000, of whem 900 ae ye 
1,000 Aiesisaio, be chief sources of income are a small 
music tax paid by.all visitors who aan for,more than ‘five 
Carlsbad. 
Cure Taa.—The cure tax warish Sie 
‘ob 


inscribes himself. N ffi cline lindo oe Bett — sat 

0 iad yi en) 

gekanen, rh Brot ban Sea Pal -to-do 
Pai tagged . 


a pay 10 0 fran the 
er of the Wet ae ua ay 6 


mp 


a to Ss sa 
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ry aia Yhb Vohrth dhdge) Children| under 14nd servants, 
wt one oe pa, BHatas for ew plrna, aud or party of ee Ay oaee 


17 florins ; in the second class, oné n pays 3 fw in the third 
class, one ‘persda (pays 2 floritis,;\ vdical tae and their familias ate 
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Sc oy Hf aye] Ee ft 
ita ven ule be Scared 
ea nie 
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tnd i dinner conta , a takin by cme k xto ie 

rT ape ee ows taity wh check bot et of intereet, ct Th 
bode, Gideon: 

“hereon and a his eT +64 


h © 
cram § ality’ mm do nit es io td 
thie’ a) arts bat. ae cals 


erous a 
a Se sae 


ry pa pt ic 
: + 
as'4 community, and vat 
detlor!| Hep hoon dh ite Ohi 


i Bs 


‘extensive facilities for h reer Ny 
acne layground Cs iiepiigt a 
tat tot tb ra urces or outsi 
9 ot out local m 
, oh hoy re It Rieeaty: enable di 
th.se eme. What a 
om Magee ' siete ’ bane of te boa a, ports and 
- population ya only one line o a 
éonimunication, can achieve, vith of iY gin the, mit %\¢ 
our English barn 1 situated near the: ont p © gece 5 wealth and 
Tinie en Sas a mal eee cp aid We nae rate ont 
9 6 thought ven to the.specia 
bart fn Which thuhici feat Sainibains Ho is ou to work uk ip 
Its which no individual’tan compass. It ‘is is gael eas 
- rq? ri Pd i ait _to tei hi iar 
fot as thie ‘eer 6 r 
been aeaey ae the aboye details ane 
— bette my ff ge e b ee tg 


xperiment, alien ed 


era of prog results which .would give the 
r 





phe Ment "adopts 


rt . | tion of iodoform d 
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_ peli tha ar A ‘pany “i “ rote sone 
madgat ome , i{FnoM! ovr 6w® COREESPOMD ENT.) : sl; wooely) 
nb tn Hay Bever, ned ete $0 Resins 

snd on 10 Penttodh ; 
tae Epidenbie of Smatt-pox,— Seaside Hospltaty, Nerd Work oy 
YRENE, 


FHORC 
inqaM oraratedO 






( M eamtodT Ansoiesv4- 
Dr. AnobPHE ‘Bipgw, formerly physician to\ t the. 
used antipysint with 6fcoMént results /invwitaie of, spasmodic: thinitia 
(hey fever)!” The’ pationt Waid man agell '$3,' whb cbmflained of aallf 







ift thee ey ‘froth ‘whi hé ‘had gags for two ‘years!’ The affection 
nit’ He doh; met em it rail in' the dtternoon when 
e wind acs zin » With a 
discharge a aarneds | there whe eae adeete tel ee ric! apiou8 
thie eyes, Shick a yf demily 
none interes mie Akt g the 
ay ch pelea 
no’ ~~ fe) or 6th, — t “i of 6 A. idm 
| aap r bs istered | dail; and ‘ni t, 
a ge pte. "Poin duly Teth one ona it 
ra’ ‘ ons aes verPeve 0 dintidbe 
of the mowo was conaagy mln Solation #f hydra 
of jamie ne fone eee Pir Blan water). Thad ent 
affection Eee ‘teva. days, 
' The Gose(ofiextract 4f bellddontia-was 
ect twice: Pattee duliy’. Pen days latérjifiiding this tieatment 
ia tet ‘produce ‘satisfactory . Bloch: or tw 


of antipyrin daily at the —_ at which “the wttacks ustially:camd ont 
After the first doss the #ffeetion teased, ..-During, sighta d days, enly two 
slight attacks occurred. ‘Lhe treatment was dis¢ontinued for *t a 
during which ‘there wete no attacks ;) it was then 

twenty days only.two) fmt eae pices: ts Wace Jone, rman 


Lr Rae Saaeee oven 


was, diseentigned eens Septe net 
ber, 8th i ate tae eqae dager singe 
Me Blt ‘api tl ay pairing 
slam eee a 
nee Rd 
os : i saa a 
iar died = yeereth 


on th 5 Pat Hate an aged ante yrin in a” edag 


at ae 
y 2 Bee to: 
nt showed itself after tnd 


a me deg rad 

~ ie as a he 

sp two “years iousty. © His | 

rained” = 4 pamapess ses to nightmare. The three | cal‘ th the 
thrdé first lum attebre were when ‘touched. » othe de 
complained of weakness in the legs and itthing in’ different. eat 


the body.’ Tinéturé of! ax vomica wad bed in doses of sik’ £6 
eight drops! before meals ne six) mnths. ' The digestion —— 
the drowsindss diminished; Bight months) later the 
complained of persistent sleepinéss, ns by: h utes des 
bility. Two. granimes of jantipyrin in ‘thie form of wafers were agai? 
nistered daily—one when the patient woke in the morning, the other 
at 11 o'clock. Fourodays aftertards: the, drowsiness and headache 
disappeared. The dose was reducedto one.geamme, which was admi- 
nistered at 10 o’clock every morning.’ The ' treatment was’ alternately 
discéntintied and resumed d br’ eleven! weeks!’ ‘On January 
10k the:patient atated that the drowsiness: had ontirely. disappeared. 
e had not taken antipyrin for three weeks. @.action of antipyrin 
manifested itsalf from” the first day’ it rpioeenias Niet of 
two grammes, and nyo - st i ced the 
effects required... 'M. Bloch be substance 
(four, six, and eight gramniés} as! as pred iCaravias) should not 


be given. In this casé of ‘nervd Py ara hen acted as 4 
stimulant ; it has the same effect as.b ‘ more active, 
and the’ effect.is more: M:: ¥ 1at: the consti; 


tion frequently caused by antipyriif ea i 
a in which This substance 03s. imini “it Were given in 
water, or syrap, this would. not ensues:but. the oumpleasant 
taste of antipyrin is best isguised in! therwefor employed I by Dr, 


B sh.. : manitsell [ancitosa— 
ur (C'"Housseat records acca: sash of Siar, ‘toRowitg the on 


te nd was’ child 11, suffering 
from an ulcer, of hereditary syphilitic natute; ow ‘the left u apps eyelid. 
Suture was performed in order to prevent contraction cause cicatris 






er mi  o attributed to the 
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sation ; dressings with finely ly powdered i “jodoform we re > a Tai ed to the |, 


parts, which’ were theh covered ‘witlr hile’ cotton arid a‘ 
ed widtage gaterated witha 4 per cent, ‘solution of botic — oe 
following | nrdrning the:patient's condition was very seri 
beén unuble to-sleep| owing td’ incessant péin/' since ‘the eseet! a? 
dressed.’ ‘The dressing was removed ; ‘it wal dined with-viseid seram: | 
The left side of the face, from the edge of the eye - the edge of thie’ 
lower ‘thaxillary' bono; /and from the‘ nose ‘to ~~ ‘aud \in- 
flamed.) oT he nose! wae of a! violet hud} i tigttly ety an and covered: in: 
parts with: phiyetanale’s severat of these had “burst: : a 
thieky gu serum.' The inflanied “region was bou fied by 4 
sileede dicot? ‘one “of the: ‘su atid ‘was ‘the eyed ‘The® 
wound itself: had a Kealthy appearance } ‘the'sxtare ‘of 'te- 
mained firm: The inflamed parts were catefally Pee th a'solation: 
of ‘Horio acid + “dressings of ‘Horated lint and = iy a. 
thenongly etazected ta As en ‘to the ee J t ays the 
idflanimatory: phi ‘ventivély! 
with “borie add,’ caneuioainaing se isa: thee 
were hetieeforth applied ; the ulcer hwaled rapidly? weeks’ later, ' ; 
civatfisation was ly arrested’; ‘the tilder was’ reduced to hi 
ite°stze, ’ Fodoform' seb win ppt four hours afterw: 
were detidus it flamimatoty oh treatment 
was then! diseontinied, rl the pai patient 
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| * at’ Ondens Nas ¢.Rojal' yt, Hi rcs i i tod 
AT the ‘ol close ee ¢ Me vier ‘of ete 

reel the ‘aanle conven Union, ; an 
other, societies were, lana oe! une bors 4" 

ivisitors. Many of th nanieenin ond ae i iim; partionlas 

there was.a fine display ofp) ree apparatus, 6. expariph ta, 
caried pat de eu 0 ences were is 
well represented by 9 "various kis lien «Ds 
'Thete vie A de é of; aie tanigal, and patho- 
llogi¢al, exhibits, ;, glogical ta, ware, pot, only, 
pumerous, Dat such , Boner 1¢ One afi the most, 
notew eat 2 contained J 
jof Darwin's wor , of the great, naturalist, and. 
‘several printer letters, 

| The Chairs of Surgery oa ero Owens College will be ad- 


vertised as vacant within a Ehanot be too clearly under’ 
stood that the electors’ will endeavour ‘to'seeute’ the best men th 
can 3, and it does not necessarily follow \that local men will be el 

























- rovided suitable and m a 
Ms Walton has tried at nae sec ing schoulzoonsy by:| P Ate ais Pain copa ne ateeval Ry my ee wn John 
—- ted glass, tated "by thir’ asthod, the’ Hotter ve. heen, treated during the 
carbonic" acid ‘ie’ iia tilated “By tides | | i at Ke hae ie hoapital, tn Ont a ahae 
af ? aiplpee, it was iiss esive ated rosa ba reves: | (6.000 rresponding pe % ’ 
In rooms ventilated ‘by wy pee et on gt air-piges, te ", mot Pay of fe paar 2 
proportion of ‘carbonic Wallos & nf t'the Sih om his already ‘sey 
—< ventilation by’ meaty of ve es pipes is superior to that rent ‘| pre hee ad” Lor bata the at 
ch bere glass, which 4s on! pina ty ver there ‘ig’ a subsctip and Bon aoe haryee 
— tele wit violent currents, of air interf og nied "toged ‘Of ch: gto eee » il Be 
acid. ese systems ma er Wi niovOK wt hme oars ers pete 
nna a! df wil “LIVERPOOL, fol qu bes 4 vd 
At'# recent ‘meeting of the Ccinseil ar —_ M. Daju , *femont OUR OWN Cox vty 
Beaumety’ déliveted ‘his: report w Bar? "aid jdemit it” fig 3 thie” ny iia of "Diarra aw tie 
at Aubervilliers- de’ ‘Pantin’ ‘and’ jenis. im, ‘this’ ne r, Fi la fa Report of Hospital, 5 ie 
epidemic'was erroneously attributed’ to the monary Sond aie. mer, Lupus Faver in Liverpoo 2 Ciltoge and oe 
small-pox' hospital,’ at the Porte d’Aubetvilliets,  M. a NNT EERIE rect ANRC IP om ig 
Beatrmetz ‘ beli¢ves’ that’ the atmosphere doés not’ ‘tarry thé ere dation - 
beyord'a hittndred ‘métres. | Cases of sthall‘pox were ‘observéd ‘Deford Fon’ fie pat hive be she sigan the tant of of Heigl & ui ay 
the establishment of this hoapital. “He attributes the: propagation’ of bedr agitating thé minds of all rte ed ag 
pe? rms Cored mg accompanying the ‘patients to the ‘hospital,’ and''| faction is naterally felt now that ‘thi tt iiy th 
on leaving it, retain’ a ‘contagidus’ inffuence whic The quéstion of ‘site caused ‘much conto 
they carty about with‘ thes. He recommended the following’ pro ever, th committee determined to build on the ola his hick 
phylactic measures :—The Rime should bé' ‘igolated ; ‘all dedi ibe’ only’ from 8’ Pr wea Nobel ‘point of’ view, but has 
aad ae belotiging 40 or etl small:pox should i \College: ‘tare that thore prom could be. can 
disinfected’ by means’ of Ca Sedble' ais ‘stoves, nn sd’ as to have. he front of ie cepted facing rye nutty 
habited by ‘such — ‘should ‘be Aistfocts by burning quantities was fotind to' be impossib! Cari Mart ffi tee'e i 
sulphar,' Vaccittation atid re-yatcinatioti’ shoul be e ott land Ming infirmary | ‘will, fae ve 
Dr. Broudrdel' agroétl with! M: Dujarditi- Beaumetz: as ‘to’ the’ dem Hy frontage ‘of'184' feet to Pe Pod Pus ‘ate a thys thea t aesily 
at Aubervillicts, ne bt gt ¢! measures ‘he ibe. M. '| howsd; hiag cleverly ‘the dataiited 
Lido Collin stated | enn f physididt at ‘the Bicétre Hospital’ | block erected here. ° The wards Mah ‘bet ‘be in Blocks, d 20 tis 
dtiting the'siege of pha he received into his wards 8/000 sid POs, north ‘and three’ to‘ the ‘south of a imain corrid 
patients ftom the F ait bern months ‘tite aver m-'|/west. In addition, there are to be some wards baile on’ gr 
ber-Of ‘dases of cates this p feet 6 disease} ‘principle. - The building is to cost £100,000, the greater part of which: 
was not mdre’ nevalet, ODN oteatatcet hd ‘ot an the ‘Bicétre’ \Bas already been su 
fortress (100 ‘this ack than a ose fat! The report of the tbe of is health ion the Pecent epidemic 
habitiig other ari lotro of ‘Ba: He lof diarrhcea has been a eee en before the Health etree In it, 
necessity of Vaccthation tgs her Ee iDr. a anor ard’ toour or population, 
proposed that a tdlf of ht ae be aa Pier mabey es ihe He ae seegene Syed 
quarters Ng re fh drder that ‘thee ra ore £ tha ward oy vias 
bé’ rican Nicrluayg, "4 the ead of'a SS Ne pte Fe ut et oe @ apa mt 
epidettic woul — from some specific itm origina te 
At the Société ‘a Ticats me HHygitide Pastis ic matter eR katy ng, pest 2 ange ce 
Dr." hon at igs Tog éad ‘a |e Te Pere Samora Ay put how the ‘falta 
L, n bn’ ( i 
ott" Fringe Wat see ive i i ze of, sie ee a. ery, hewmbabet omy 
Berel 4 ovet jolie a oO ett J gt fF tedi « Satie date siowut 
o tn pt i ; 
mr a ve i: ta ty Lies eh 
ie palit, Pik Yt re fit) ds af noeee 
f ott aha a2 
it . spr Was (PD, ARO. REBRE 
~ tte ® Pa a4 a ‘ and, wa > health ' ] 
4 of, . 
ots 0 ih 2 ; sew moi4y 
a ft Pee oo or’ ef ed the i oa = of dist ' é; ea maa 
satfes, L wsdicd 3 Jeoit riavy ig oiw eae q hosoot a! Of YEY encp oS falling off in, the, 
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scriptions, which has been noticeable for some tim t, continues. 

— oe yielded. a little over £6,000, as against "£6, 200 last 

Jere Se afer ne Saturday collections is, £284, and. in the. 
ons 


placed in the ic streets produced a 
better result by £5 than year. The coh ag wt in Gorthers have 


yy Ss 105 boxes a only £11. ‘The 
among the charities was 

of ‘oar hospitals have: tecen benefited to the extent of 

ei ao eo fa Me Len iets 

co of the ‘ost referre 

to a speech + Mr: Laren, WP, at the Anti-Vivisection hes 


our University College was ris i an aggra 
Vivisection Ae. Orne Dean edical sony ts 


in the’ Post of Deéember 22nd, draws the attention 
A 3 pare abe Globe 0"Bis audi in 
at conveyed‘ & ression to’ audié 

orse strata - ' tise) 


“SHEFFIELD. . 
{nnom. OUR, OWM OCORBESRONDANT,) 
The: Winall en Bpitemie and \the New Hoop Appoiniment of 
_ Medital Officer of Health:—The tate Mr. John Carr.” ’” 
At ‘the’ Heal Government ‘inquiry into ee subject’ of the Sheffield 
imi oie to baron £12,500, for the parchase of land 
Moor, for providing iia hemlet accommodation : 
righ pocert ye cakes, Dr, Wht mes | 
demic, Hg oe - 
Aer Bu Scapa on and Mi pa cases were bi fom, 
increas ever 
In March there were 3, in hecil 4, int ahey 2h, in Yane 43, in” 
July 91, in August 146, in September 275, in October 498, in Novem. 
ber 604, and, up to December 19th, 585, Notwithstanding the con- 


i 





siderable hospital accommodation, not than, one-third of the cases 
they would have ied to have taken d be admitted. All the cases 
are ndt reported, ‘but they had learnt of ‘2,270, The disease has also 


broken out at Rawmateh, and Leeds, and at Wath, Worsborough, Ards- 
ley, Hoyland, and Wombwell. A specialconference of sanitary authorities 
was held at Barnsley, to concert means between the urban and’ the 
raral authorities for with the suldonic, should it continue to 
erie The a at, Sheffield is being pushed on with as 
ts posaiba spital, when Pein sty will be for,100 
eS dition. to ‘the large accommodation already 

x B 


i ooeaoen has been appointed Medical Officer of Health,., 
vice Dr, ‘Sinelait ite, resigned, at a salary of £500 per annum. 

vamp) has recently Toe 1 in Mr, 17 mer, probably, the srnloe 
member of the medical profession there. ed on December 8th, and 

was within about three months of Wika eighty-six years old, . Besides 

being vpetirely jmnenerd in practice, he had filled honourable 

He was a membcr of the Town cil; at. ite 


ape is fice of Mayor, and had been 
is pom spats li 5 ; vie 
4 some years ago, 


He ealinasisbed, public duties 
CORRESPONDENCE. 


ISOLATION AND IND SCARLET FEVER. , 
—~May T ask for a little s ly to some of the criticisms 
letter of November © above’ subject ‘has called 

JOURNAL since that data. Some of your. ndents, |, 
with me, some ft me; I am ‘equally obliged to ‘all’ 
t one, however, has really traversed my main contentién, 
» that strict apne will Yow agra increase the povibe: of 
protected by a Previous ‘sttack, and ‘therefore vy mi 
liltble ‘to uf attacked daring any given e 

statements that adults are. abe to scar *. “eve than : 
children sre unreliable and 
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te 
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of rar ag) Gast Cot 


vet eal only cone under bat” 
A he be them far work. 
tite jon a Ra arratay A coursé in adulte than 


|; means restricts i 


-.| I tentatively 


adult patients made 
Roper eyes oat | at 
of fever at home, 





lieved I was stating a general experience—certainly 


ss 


"BB 


x 28 shat ol suniy oh tam weinenel friends ; 
severity ot « i, pevonal solely by its. 


wren nasi hs gangs, he: 
of children, disease of all kinds is quite un-; 
complicated by conditions which, without exactly aggravating the’ 


tyPh in adults tend to tender its incidence very much more oppres,,, 
sive. 

Speaking again from my own experience, Iam nite sure that « 
greater a tN ye of adults are attacked beth with, melon and with: 
scarlet fever now than formerly. hen writing my first letter (No. 
veraber Sth), 1 was thinking over the number. of resident o 
and of nurses who had succumbed with scarlet fever in the Shadwell. 
ital within the last eight or ten years, I ought to state, 
that, although we do not treat such cases, & good many come under 
our eyeer wasn in one shape or another in the course of a year (strangely 

b, the present FOF has: been an exreption to, this statament). 
eee it is exceptional for residents aad nurses who have not had. 
bw disease not to t it, if dir and continuously exposed to, 

ison. ims would be interesting to-have some prosien details from, 


| the ever hospitals ey aga fae spay the numbers of. 


its who, serving ir. one oF oeinet —on fever cases, 
escape the infection—not rotected by a former at-,, 
tack. Do the authorities of A temee is make apy point of, 
net eng engaging officers and servants unless protected by a former attack ! 
al Fhe enmonauoee siee:of heneenet te where large numbers . 
of young men and women are housed together, during such seasons 
as the one that is just past (al h the effects of strict isolation are, 
‘only now rab pig toact)? . W, the authorities of the great schools | 
argue that, as ; Mh ieee of all cases of scarlet fever occur before the, 
fi th year of therefore all boys over that age gg remain in an, 
infected velakbonstonaa ‘without danger? I feel sure, 
observation, that the apparent relative receptivity “of young ee ee 
of children depends fer more largely on, being, or not go> exposed 
‘to the poison than on mere age. 
I presume one of the objects in view in isolating infected is 
to. try, and exterminate the materies morbi. Sach an end will 


never be accomplished in this manner, although, asDr. Thorne 
‘has shown, no direct evils from aggregating patients in italy (auch 
as as ROPER inthe case of small-pox hospitals) can be urged in connec- 
ey erage fever, As at present carried oat, and under existing 

tion only concerns the infected person ; in a great many— | 

from, which the, 


e majority, probably—of cases, the locality 
Patient is oat 2 remains untouched. Hence my assertion, thes 
ficient treatment on the spot rather than purely isolation measures . 
‘will, in the, yen run, brave of greater service alike to the individual. 
and to the public at la rge. 
reg pre individual criticisms, I would say to Dr. White- 
legge that nowhere in my letter did I argue ‘‘that mild, 
cages of scarlet fever should rather be encouraged than otherwise.” I 
referred, of course, to cases of fever occurring in houses where the 
infected can have ordinary treatment. ood or praction, which is a very) 
common one, of sending the remaining of the family off to the 
house ‘of. a friend or of aome relation is is Eas reprehensible one, and ought; 
'to be entirely discouraged. We piney nog § forget that the Asylums, 
Board provide only for the pauper scarlet fever by no, 
attention to ins a Baas To Mr, Sweeting’s, 
criticism that ‘the spectacle of a well Psa surgeon at.the end of, 
the nineteenth century gravely propounding that panes of fever. pean 
be dosed with d sat home, is. one, for men,” I woul 
simply reply that yet remain some twelve years of the nineteen 
‘cent Tiod of time long ort. to bring about changes in me- 
'dical t and practice as peat end and as radical as have been effected 
di the twelve years, whic expired at Christmas, and that I, for 
‘one, shall be much astonished if the present state of things 9s spat 
to infectious disease continues to be held quite as perfect and sa 
‘tory as Mr, Sw evidently consilers it to be. . It is, Lad oe, 
‘very wonderful that this difference of ion on the fa} rig ot of 
purely isolation treatment exists between him and me, considering fron 
‘what different standpoints we have respectively gained our ex 
Lam not dopreceting honest criticism, nor asto that, ° views 
t forward the my, letter of November 5th ae) heres 
n the contrary, I am rather surprised 
dong On the other hand, it . 
perhaps, induced to 
dice with ‘which, for want of sound argu: 
its my ‘forecast and on,” 
re, Saneess question, t the Argumente, I fear, yi not wholly in. 
iver of the status quo.’ The Asylums Board is doing werk, 
‘from its especial point of view—providing accommodation for 
fected persons who cannot be properly treated at home. I wo 


met with critic 
 poastble | been ge | to 
possible it some who 
‘ear of the ¢ 
boy ‘Mr. Sweeting m 
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further add, 1, think, the Board, are doing this work so. well, that in 
each succeeding year during the ,“‘ prevalence|’ of, the, , feyer--on 
nume anda we are, no longer. correct, I believe, in speaking of 
an ‘‘epidemic’—-more and more persons will be glad to avail them- 
selves of the facilities they provide ; thus a longer and larger provision 
will have to be made by the Board. But will this, suffice? Is; not 
the Board doing part of the work of the local sanitary authorities, and 
are not the latter only too pleased. to let mattera.so reat? oi py 
It will: have struck many, [ doubt not, that notwithstanding all the 
Asylums Board, could do, the fever continued to spread until theegld 
weather came and put a stop to it. If my suggestion could be carried 
houses when infection b out, keeping it there 
has exhausted itself--the life of all these disease 
srms is a very limited one—and adopting every known precention in 
BA way of disinfection afterwards, om the spat where the fever showed 
itself, there. would , be. a better pe of eradicating the evil. Mere 
removal of a patient will never do much good, to. the community 
though the individual may gain. I consider, it thoroughly essential 
to the successful working of any scheme that, the homes where infec- 
tion breaks out should be visited by local sanitary rs, fearless in 
the discharge of their. duties., Such visits. from such officers wo 
bring to light facts that, would astonish those who interest themselves 
in, t Pp gs welfare. of the artisan classes. I am sure that 
thousan 


out of isolating, 


untilthe infection 


of rooms which at present serve as homes for the poor would 
be pronounced absolutel t for human habitation. "ads 

ost of us have of ‘‘ mysterious outbreaks” of scarlet, fever 
or other infectious. disease, I have myself ceased to attach mystery 
to such occurrences since one day, when anxious to learn something 
abont an interesting hospital case, I soughk oat the child’s ts in 
their home somewhere in the heart of East London ; during my search, 
tor these pepe had changed about from room to room, I chanced to 
come, upon three women ‘‘ sweating” over some, slop-work..,, The. pro- 
prietor of the room had invited her two fellow-workers to co-operate 
in fire and lights, on the principle that the three could ela § just 
as cheaply as one ; she was sitting on the side of a bed, and was alter- 
a tending a crippled child, ill with, measles, and plying her 
needle, 

While such things are, the isolation of a few cases. of fever, though 
highly beneficial to the individuals themselves, will do little to benefit 
the public health, however much money the Metropolitan, Asylums 
Board may spend, and however much it may, elaborate its (almost 
perfect) hospital arrangements, —I am, etc., , 

Rosert WILLIAM PARKER, 
Surgeon to the East London Hospital for Children, 





HOW SHOOTING ACCIDENTS OCCUR. 

Six,—Although shooting casualties can hardly beregardedas a medical 
subject, still the prevention of accidents. might not unnaturally be as 
much within our province as the prevention of disease ; so I venture 
to offer the following brief remarks upon the. subject, which was. re- 
ferred to in the JournNaL of October 29th, 1887, and in which it is 
stated that, ‘‘as a rule, the fact of an accident having happened is 
prima facie evidence of want of care.” ., I think many sportemen. will 
agree with me in attributing most shooting casualties rather to ignor- 
ance than-to want of care, in the strict senseof the term ll t- 
ing accidents that have come within my knowledge so long a I. can 
remember appear to have been due to one of three causes, each of whi 
18 In @ great measure preventable ; (1) Ignorance of how to handle and 
use @ gun on the part of the.shooter ; (2) ignorance in the loader, when 
two guns are ; (3) ignorance of the manner in which birds should 
be killed when they are driven to the guns. To the Jast cense may 
be attributed the loss of nearly all the eyes. which are shot,of which 
there is a considerable number during every shooting season. In, re- 
gard, however, to cause No. 1, no one should be permitted to shoot 
game in company with others until he has as a boy been, frequently 
takenout alone, and carefully taught how to carry and handles gun. He 
would then havelearned never to point it loaded orunloaded in a direation: 
where anyone is or might be standing ; never to get over_e fence or, 
ditch without taking out his carcridges ; never.to t at birds flying 
low except when he jis walking. them up, and \then only when they 
rise, Clear of the line, in front or behind him... .He would also learn 
many other precautions which .are so well known to sportsmen es to 
have become habitual with them ; in short, it will be 
who have been so, trained are never the culprits in gun accidents which 
are included in causes of the first order. As to the second cause of 
accidents, it is sufficient to say that) the. directiona for , training 
loaders are so carefully and well given in the Shooting Number of the 
Badminton Library, that anyone accustomed to shoot with two guns 
will at once recognise how, if they are attended to, it is impossible for 


und that men }) 


| buted.—I am, etc., 





| shoulder, and not 


-in'a field and birds driven over a fence 


‘front of him and’ ‘comes bac 


mnisju their % 
birds, they. on 


- - x 
his loader to;shoot. him, or he the loader, provided that he knows how 
to change guns, and never handa a. gun at po tecrtes nM alc 
th the, toe , who ander, 2 citoumatances is allowed t cl hei, 3 
ger. third cause, is the, interesting, as whenever an.eye ; 
lost in shooting (except those ‘That are destroyed by the unpardons| 
re) of shooting low-flying birda in cover) it is at grouse or, partrid 
driving. ' , Fee ee toorma prawns aidl 
_, A great deal might be said, and. often is said, on this subject, fi 
the accident is a frequent, but it is packets here thet feat ma 
happens in the same way, that is, by following a bird, or traversing, 
as it is now called. To those who-see driven. birds for the first time— 
or, indeed, till they are accustomed to it—this habit, if they are not 
any warned against it, is almost irresistible; and it happens as 
ollows : By LT 

In grouse driving, the batteries being in line, the bird is seen tobe 
Pe between the shooter and the next. battery, = tothe] oft of 
the gun in question. , He raises his. gun to the shoulder, and havin 
covered the bird and not, dnstantly shooting, follows the ‘bird with 

n till he thinks it has we: the next battery, and fires, The 

ird not haying gone far enough behind the next battery at the me- 
ment the trigger is pulled, pane (oF one, perhaps) of the easly tn 

far 


man in the battery. ‘ The fact g_ that, if a man follows a b 

this way, his eyes being Kept on the bird, he cannot estimate how 
it is from the next battery when he fires, Besides, it must be remem- 
coe be ek if this is done, at some Ne oyeey od time ve the Tied ia 
ollowed the is poi straight at the next | and, the 
finger being fag He trigge aeagh might on. t foctant rom mit of 


nerve or excitability, go off unintentionally, ~ t ahould, of cour 
be taka ft 


be always done if a bird is passing between rat 
shot at once well in front, is that the gan shou a” 
t, again to the shoulder till the bird hag well 
passed the line of batteries. ‘ Precisely the same cause of accident’ x 
ita avoidance apply to partridge dri ng, when guns ate placed in’ 
' ee ee 
“It may be asked very Detasally,, Why is this form of accident’ si 
frequent, if its cause and the way to avoid it ‘are’so well knowi'? 
Frequent it is, for 1 am sure there are not many men who have 
much grouse driving who have not sometimes felt and heard! shot' re 
= their battery. I think the explanation will be found to be 
ows ; - 
When # man is shooti 


an) 
{120 


ree 


rising’ birds, if a bird is flushed ‘iti 
rd, he either kills it in front’ of 
him, or waits till it has well passed ‘the line, then turns rouzid,’ 
raises his ting quietly, and it. Thus there is’ no ‘followin, 
the ‘bird, for in this case he has plenty of time to see the 
and there is no haste in the manner in which’ he kills it. 
when birds are driven to him, they come on him suddenly ; 
rag is ann or oe nae as prrefirl ing 
on the wing muc r, ai en 
st him ‘before he has ‘time 
after it has 


Bee 


5 


G7 


raises his gun to the shoulder they are 
td’fire, so that he follows the bird and 
In fact, he ‘finds that shooting the driven is altcgether 
business to the rising bird, the whole Proceeding being so 
he hastily loses his head, and does what he ‘be incapa' 
it walking up birds in line, that is, following a bird that is 
aman, - re py ge 
“Of course, a man who shoots really well does not follow 
under any circumstances, but. fires almost instantly the 
to his shoulder; but amo the large Rropeeeien of those wh 
get health and amusement shooting in their holidays there 
are many whe are liable to dwell on birds and follow them before 
pulling on them, so, when not accustomed to driving, they should 
especially warned against the insidious practice referred to. It may 
then, I think, be fairly said that it'is not'so much, te :want of care: as 
to want of experience that shooting accidents may generally be. attrir, 
Wim B, Daxsy,,, 
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18, Savile Row, W., December 30th, 1887. 


SWISS ALPINE HEALTH RESORTS, riot 
S1z,—The letter of ‘‘Tenax”’ gives excellent information abo ) 
hotels at Dayos and St, Moritz and the journey out, though, in 
to She pots, several important changes haye taken place with, 
time, 


he journey from London to Dayos | can, be made in. two jds: 
travelling by the Béle 
o'clock in the evening | 


however, it. is undesirable to. 
only one break be decided upon, 





thd 






route, one reaches Davos | 
the following day... In the case, of in 
to the journey in one stretch. .. 
Landquart is the most suitable p 
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NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY SURGEONS AND THEIR RECORD. 

Srr,—At a time when the merits and demerits of army surgeons are 
being freely discussed, possibly with advantage to public interests, will 
you allow me to adduce certain historical facts of importance bearing 
on this subject, which go to prove that the British and Indian Medical 
Services have traditions of which they may well be proud? Sir James 
McGrigor, in his autobiography, writes 2s follows: ‘‘ It was said with 
much truth by an eminent individual that he thought the extraordinary 
exertions of the medical officers of the army might be said to have de- 
cided the day at Vittoria, for their exertions had undoubtedly added 
a full division to the strength of Lord Wellington’s army ; and with- 
out these 4,000 or 5,000 men, it is more than doubtful if his lord- 
ship, with all his unrivalled talents, could have carried the day.” The 
eminent individual here alluded to is Napier, the historian of the 


Peninsular war. “ 

During the retreat from Bruges the Duke of Wellington forcibly re- 
marked: ‘‘The medical department is the only one that will obey 
orders; on them I can rely for doing their duty” (vide Army Surgeons 
and their Works, by Surgeon-General OC. A. Gordon, C.B., pp. 69 and 
70). Kaye, the historian, in the Preface to his Lives of Indian 
Officers, writes: ‘‘I must express my regret that the volumes contain 
no example drawn from the Medical Service of the East India Com- 
pany—a service which was never wanting in men equally eminent for 
their professional attainments, which are exercised so unstintingly in 
the cause of our suffering humanity, and for those heroic qualities 
which are exemplified by deeds of gallantry in the field, and by lives 
of daring adventure.” 

After the battles of Chillianwalla and Goojerat, Lord Gough wrote 
as follows: ‘‘Camp, Goojerat, 26th February, 1849. I feel I cannot 
too Pnety bring to notice the valuable exertions of Dr. McRae, 
Field-Surgeon, and of the medical officers of the army generally ; they 
have been most unwearied and praiseworthy.” 

The following is an extract the same t commander’s evi- 
dence before the Select Committee of the House of Lords in 1852-53 : 
: = was _/ —- a, t — during the a aoe 4 bs Feninszle war, and 

ve serv Tro’ 
Ido not think that at ov eo poms y on ae Fad withoat Sis dor 
nor wanting any comfort it was possible to give him, The attention and assiduity 
of Dr. Franklin, of Dr. Renny, and of Dr. McRae, the indefatigable Field-8 mn, 
and of the whole of the medical staff of that army, was the most perfect ery 
I ever witnessed. 

The following is an extract of a letter from His Excellency the 
Right Honourable the Commander-in-Chief, Lord Clyde, dated Luck- 
now, February 21st, 1859: 

The military operations in the Presidency of Bengal, which ensued on the 
great Mutiny of 1857, having been happily brought to a close, I have the greatest 
satisfaction in recommending warmly to your Exeellency's protection two t 
departments of the military administration, to which the troops and the officers 
who have commanded them in their long campaigns are under real and great obli- 

tions. I allude tothe Medical and Comm t ae, eens The former, 

ng composed of officers belonging to the two services, shown equally in the 
matters of general organisation and of segissentl arrangements. The Director- 
General, Dr. Forsyth, and the Ins r-General of Her Majesty's Forces, Dr. 
Linton, 0.B., in alcutta, have worked successfully to meet the great requirements 
made on them ; and the staff and regimental medical officers have well maintained 
the credit of their noble profession, and the reputation for self-sacrifice which 
belongs te the surgeons of Her Majesty's armies, a reputation which-is maintained 
— on all occasions, as well as in the most trying circumstances of the 

It should be noted that such splendid double testimony as the 
above came, on the one hand, at a time when the fate of Lord 
Gough 8 army trembled before the indomitable courage of the Sikhs ; 
and again, in 1859, immediately after a period of danger, such as has 
never, before or since, threatened British power in India. In refer- 
ring to a list of the medical officers of the Bengal Establishment. who 
fell during the Mutiny, I find that thirty-five surgeons and assistant- 
surgeons perished, of whom twenty-one were cruelly massacred by 
the mutineers; the rest succum to wounds received in action, 
cholera, etc. 

In a Minute on the Indian Medical Service, dated February, 1856, 
written by India’s greatest proconsul, the Most Noble the Marquis of 
Dalhousie, the following passage occurs :— 

The absurdity of regarding a medical officer.as a non-combatant is, I believe, 
abandoned. The medical cer comes constantly under fire like other men. 
Every campaign which is foughc exhibits the names of medical officers in the lists 
of killed and wounded; and the returns invariably show that they sfill more 
often fall victims to their own exertions on behalf of their suffering comrades, 





fcan.hardly be required of such well-known facts, If it be, the fatal record 
of the service which our countrymen haye teen erforsit ng during the last year 
anda halfin Turkey and the south of Russia will more | bear out the state- 


“tnent I have made. 





In moving the vote of thanks to the army in the Crimea, the Duke 
of Newcastle made the following remarks in the Upper House :— 
The other. body of. men to whom I allude are the medical officers of the army. 


[Hear, hear!] I speak not now, of course, of the medical tion, 
which so mnch was said the other night’ but 1 must state tk justies 40°an 


honourable profession, that never were greater éxertions made, never was more 
humanity evinced than by the doctors of the British army in; the Crimea. 
(Cheers.] I will only ask your lordships to consider for one. moment the 
vices performed by such a man as Dr. Thomson. He was left, under circum 
stances of the most painful nature, upon the field of battle, not to attend to th 
wounded of his own army, all of whom had been removed, but toa large body of 
Russians, many of whom, persuaded that an Englishman was little leas than 
devil, were pared to murder any individual who t seek. to render them 
succour and assistance. Among such men was Dr. Thomson lefb alone; he 
bound the wounds of some‘hundreds of these poor Russian soldiers, at the grea 
danger of his life, but, nevertheless, he escaped. He returned to his duties ‘in his 
own army, but it pleased Providence to rémove him from his sphere of usefulness 
two or three days su uently. His deatit was occasioned by the immense 
exertions he had made, and a disease which he had thereby contracted. [Hear, 
hear!) I must say, my lords, that if it has not been usual for Parliamen 
thank men such as these, I consider that it is not wrong for:a Minister’ of. 
Crown in this House to acknowledge their services. 

The following facts have reference to the conduct and losses of the 
Army Medical Service in more recent cumpeigne — 

Three surgeons—Conolly, Stace, and Hewson—died during 1885 
from illness contracted on active service in Egypt and the Soudan. 
Surgeon-Major Porter died at Cabul on January 7th, 1880, deeply 
lamented. In March, 1881, Surgeon-Major Cornish di-d at t 
Prospect, Transvaal, from wounds received at Majuba Hill. At ithe 
same time Surgeon Landon was killed in action at Majuba Hill. In 
August, 1882, Surgeon-Major Shaw was killed in action in 
Surgeon-General O. Barnett, C.1.E., died in July, 1885, from 
contracted on service at Suakim, loved by all who knew him, In 
March, 1886, Surgeon Lane died of wounds received in action in the 
Eastern Soudan, And on January 9th, 1886, Surgeon Joseph Heath 
was killed in Upper Burmah while endeavouring to rescue a wounded 
officer. 

This list of casualties amply proves how strongly actuated the Army 
Medical Service is by a sense of duty, loyalty, and courage. Those 
whose names I have mentioned were all faithful unto death, and:the 
youngest of them was not afraid to perish in the cause of his coun’ 
and in defence of his friend. Such feats as those above quoted ( 
are, I believe, quite in keeping with the present pec) tone of the 
British and Indian Medical Services) certainly do not point to “ 
cocking,” or inefficiency. That no contemptible fop, despicable dae. 
gard, or hopeless ‘‘ bargain” was ever to be found in. the y 
Medical Department probably no one would for a moment maintain ; 
but to assert that characters of this description prevail to such an 
extent as in the slightest degree to justify Mr. Labouchere’s 


oe 


s. 


indictment will, I feel sure, be found, on fair inquiry, to be quite con- 
trary to fact. 
With r to the sin of “‘ cartridge-filling ” as aSecting: Rasiie in- 


terests, and as detracting from the a of the ~~. 
ment, no doubt many have been guilty of this terrible offence. it 
not ible, however, that an army surgeon may be not the lessa 
qoniboman and a good officer because he isa sportsman? I am in- 
clined to think that phar proclivities have saved many sroung 
officer, both in England and on foreign service, from the 
uadrivium of ‘‘ beer, brandy, billiards, and betting.” If Mr, Labou- 
chere can find time to give impartial consideration to both sides of 
the question now at issue, it is possible—although I cannot say I am 
young enough to expect it—that he will, ‘‘ before vote No. 4 
for discussion,” see reason ‘‘ willingly to qualify his former remarks.”’ 
It is hard to beJieve that certain leaders of public opinion can desire 
to dismantle a service such as that above ref to.. Are we to 
back to the old prototype barber-surgeon of bygone times? Osn it 
* as I have heard it humorously expressed, that ‘‘ more soap is 
wanted, and less science ?”—I am, etc., D. Boyzs SMITH. 


Netley, December 19th, 1887. 


RANK FOR ARMY MEDICAL OFFICERS. 

Surcron-Masor Simmonps writes from Laurencepore: An order has 

been published, rendering medical officers incapable of the presidency 

not only courts-martial, but all other mixedjcommittees and boards. It 

ridiculous that medical officers who have been specially trained to sift import- 

ant evidence, and on whose judgment the supreme issues of life and death often 

hang, should thus be less capable of petty judicial functions than the 

army subaltern. It is all very well for the authorities, when ee aaa ins 

vice is well filled up, to n de ing ‘it, but the old Nemesis of sn : 

demand will cmnatee setae qranieae then, Little is to be gained. by, 

ing the unworthy prejudices of a n section of so-called combatan t 

justice must be done in spite of them. 
The Indian medical officer has, as, say, superintendent ofa gol, often absolute 


control over the prisoners, and the entire equipment of the, 
surely, if fit for , is qualified to preside over an ordinary board of wartaf ce 
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MB.M.S. writes : Withe wew to reliev! 
grant, of proper ti 


rol Sead, eo would lead to our bein 
pe an extract from a recent Gazette of the United States Army. 


vf in, our more fortunate Aierican brethren, 


‘ m tn ‘the ny, 1 thnk it Zoes wi oye saying that we would not 
jam to sach stapid was ‘have récesti been made ealus ihe pages’ 
orlof @fertain bbciety 
7m fo a ae th Dnitod stats Army ny Sunt January 2h 18 
ant deni ee Me cftact it D. saber Set, Te ray Lit 
ee m lecemver, 1§ Ten 0, 3 
fe ue 280 wok ‘pert Assia i Surgeon. a 
al tate months, with ion for an extension, is granted Captain 
 Datuin Peek ie Ashistiné-Bargben, to take + sperma the arrival. at Fort Niagara of 


iste et Reha Anirew x. Sante is ta wilde: ed the, duty of Attending Sur- 
ork ‘city, to relieve Odlonel Toph R Smith, § 
.— to *. Paul = a as Medical Dizecter. 
yout ous Delan: 4 
“ear erentas ~~ Indi : 416 is high time the ctying 
get which surgeoms-major of long 
have, to put up 
contempt - 


pring’ Pim. af 
tena and notify” 


a tly atric ete » gets, ee " requligil tb iy 
‘and gorrection rata a3 turn: lapses, 
Wabpdind im: confiden tial, raperte against then, sant a fas ivenkternetnn, 
io Bp aia pena te 
v tnd without een protest voi 


wy te care, as if t ey. W 
8 lon ("~ CONTRAST. 


such pettifogging ndmintotration to be y 
Worrowa Faver dundesl writes’: In a Gazette some time 


- 1Gnaiin yok oplemae, in'which Surgeen-Gene 
ff Corps, — gazetted out, the anomalous rank of EY 
aca officers rei Psi 
" similar instance’ in’ the last Gazette; in which o- 


aiQuartermaster laced on the retired list. 
Pe as “be.resaiye in civilian society? Theo 
army doc 


the other as Majer —, a retired officer the 
se Gh gaan rh suc \ of wapert 


erg mite dower, ~ the’ indifference with hs my a Aa Cag 


pt (surg: Surgeon 

rp A A rE 
on Bepte { a ng of his regiment against 

dds} and’ ‘again, later in the siege, was one of the frst Sodanaiee 


op ote of the magazine, which was stormed by his re; t.. And. yet we 
me by € Bo grievance when men who have made history, and whom we 
iad? 18! 





vo and wer 





past, referred: tot the 






eroes in Corps, are rewarded with such stint.” 
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THE NAVY. } 
dtonencer A. W. . McLop has been placed dn th rtived iat of hi rank. His com- | 


has aa, Sean promoted to the rank of : 
September’ 7th, 1868, and | 


Thamseliag oh 3, 1877. 
bas "B. A. MB. 
service as 
eagered th 20th, 1878)‘ 
ng Bourier, B.A., M.D. 


<x A it 2nd, + th ani Fleet-Surgeon January 30th, iss2. 
'W. Oo has beén appointed “4 
f am : ore a 





ei a THE MEDICAL STAFF, 
pene ory Suncxon-Generat A, F. Brapssaw is bro 


of th Pongal army, v » vice Déptity Surgeon t on +a adntinistrative 


rguson, whose 





command. ‘laced on general duty in the Poona Division, 
HENDERSON serving in the Bengal 

Hatioe ho Bd seg Pe iB Y tor auty. ngal command, has been 

lite incon ’F. R, Cc. I, granted retired pa y with 


Brigade: Suzi 1857 ; 


Sth, 
Brigade-Surgeon, Despmber’ pen 1882" 


faces iw 


term jsur-| 


t 
Transport Corps ; there is no' 


lication of his letter, but he; 
in the analysis of the voting 
iveie arguments 


the minds of any of my brother officers 
tles and rank ee 
yim 


mA... baa merely, as comnient 
of the United 


urgeon,; who will) 


with ity from, the, heads “ot 


Manby, Vv. Cj and a Qoenter- 


cial'‘and social status to his aN : 


rewards 
ve in ie historic | 
tive and gallantry, | 


1 


» lias been placed on the ret: lat of 
@ entered the service as Surgeon October 20th, 1859, tired Staff. || 


) Surgeon aud "Agent at Galway and | 


— Seberal aki as Colonel), His eo Smihie- 





ns W. T. Swan, M.B.; J. H. Daty; B. L. Mixts, M.D.; 0 4. ee 
Peay M.D; and # Be Baus, MB all 
have ‘padsed 


tw) am axe serving in the 
ni. by; the lower 


serving, in the Bombay, command, has leave of absence for six 
ved from England fer se in 


Surgeo 
M. paerhig 
Ben 
i. ‘asian 
n 
1) enti on private 
The undermentioned gentlemen, who have 





the Madras command, are as follows : eon-Major F. A. 

to'be Senior Medien! dffieer at the Rangoon Station Hospital; Sur, ey H. 4 

a mrtg do — 1k Dex Renaiiees Divhion sets "Belgsum rend 

Ceded Districts ; Surgeon 5XON eneral du 

District. ° as Ctra 
THE INDIAN MEDICAL SERVICE, ( « olf 

Surcron-Masor C. F. Otpnam, Bengal t, is promoted to be Brigade. 


Sirgeon, vice J. C. Morice, romoted. pm te eng Idham en 
rvice as Assistant Surgeon Jul, Suly 27th, 1859, and became ea Balch ee 
1878. He served with the Ist Goorkbas in the operations in th ‘Peninguls 
ep om with clasp), and with the same regiment in the avian wat 
1 79 (med 

a hang of Brigade-Surgeon E. Bowavia, M.D. Bengal CNET is 
cancelle 

Surgeon-Major A. J. Wixxcocks, M.D., Bengal Establishment, Officiating Civil 
Surgeon, vot the agi on return from privilege leave, is appointed ‘to the civil —_ 


cal trict. 
e-Surgeon A. H, Hirson, M.D., Be 


The services 0 Establishme 
ai ieee Sur; ak ots , Agra, are placed at the disposal of e Governm ft 
me 21910 
The ‘of Surgeon. A) D; EVAKs, Madras. Establishment, ae Ci If 
eon, Moulmein are placed at the disposal of the Maj reathate ‘i 
Malor¢. ey hb Pild. orce from the date’on Which he he tay. be ri 
. Ty i Danita; den em Establishment, — 8 
‘ten, seni and eppcinies on is ml Satine a 
lishment at the Shore, dalay.. Poy siattion is oe titers duties. ., 
eons. F. J, Crawrorp, M.D., and A. H: Jacop are adm to the Madras 


Establishment from November 16th, the date: of their arrival at Bombay. 
Surgeon W. H. 10oKE, Bombay Establishment, is appointed to nihtene in 
medical charge of the 2nd Native Lancers. 


“ne follow tings have been ordered in Borman : fi-Major J.-P. 
Mcbenyorr, Madras B Establishinent, to Yewan, to assume : Bars geist the 
Infantry ; Sur, Corry, Bengal Establishment, p with 


thes sevtion Of his field hospital to ‘Mandal ay; 8 | 2 Wantirens, 

Establishment, to the General Hos cite for. native troops, Mandalay e-Sur- 
on G.-D. Rrppecx, Madras Estab ishment, to ‘the medical chain ‘of the Native 

General Hospital, ony 

H.W; Piterm, gal Establishment, isa 


-| Surgeon inted Officiating M cal 
Officer to; the 9th Native Infantry, vice Surgeon-Major- A. H; Williams, D,, 
sarge leave out of India. 

F:' 8, Peck, Bengal Establishment, is weet Civil Surgeon, of 


Mywensini, "but will continue to act'as Civil Surgeon of Saran. 
of Surgeon-Major M. Ropinson, Madras Establishment, are replaced 
at the disposal of thé Commander-in-Chief. 

A. H. Jacos; Madras Establishment, a has arrived from England, is 
directed on re himself to the Deputy Surgeon-General, Her Majesty's Forces, 
Eastern District, for duty. 

Surgeohs CO, R. M, Green, E. C. Heat, F, C. Crarxson, J. D.. M: SwInBuRNe, 
and J. Morwoop, M.D., all of the Bengal Establishment, have passed the exami- 
nation in Hindustani’ by the lower standard. 

ae G. H. D. Gumerre, M.D., Bengal Establishment, ‘Residency Surgeon, 
Nepal, is inted to officiate as Medical Officer 1st Central India Horse, and of 
the Goons Political Agency, from the,date of joining, vice Surgeon C..G, W. oa. 


‘dell, who has, been granted furlongh, and whose services are replaced at 


of the 9 ae 
= D, Sr Lee Le adentted to the Madras Establishment from November 
2nd, the date of his arrival at Bombay. 


n-Major G. E, E. Burrouans, 


Bombay Establishment, in medical ¢ charge 


. 8rd, Light Cavalry, has been eyns sr leave out ‘et Same on urgent private 


for six mon jansy awn ey ee anes off d 

Deputy ae -General GARDEN, ne Establishment, retired, died pt 
Merrow, near ar Guildford, on ya on 17th, at the age of 55. He entered the aer- 
vice as Assistant-Surgeon, Jan’ llth, rt and attained the rank of 


Surgeon, Ravember 2th, 1879 ; he retired wit = honorary rank of Deputy Bur- 
geon-General, January 26th, 1881. He does not appear to have seen war service, 


THE VOLUNTEERS, 

Surry T. B. Unbernier, from the 1st Volunteer Battalion South Staffordshire 

Rogiment (late the lst Stafford), is appointed Samggen ail to the Nek Volunteer. ~4 
on Worcester ent (late the 2nd Wo 


‘from ther1st Volunteer Battalion, Worcester wae Shes surgeon n Orie 
|| Place in the ist South Sta 


The undermentioned| ntlemen - a Surgeons to the speci- 
fied :|R. B. Coaml, st Fife Ware, Qnd Volunteer. Battalion 
West Kent ‘inte they 3rd Pict 3 M Hancke, 1st Volunteer lion 
Somerset t Lig Tnntry Gate the the 1st Somerset 

Acting » lst Dumbarton, has resigned his commission, 
—_ bore January’ oh, "1877; he: is permitted to retain his rank aod 

niform ' 

geon G., A, Rayerty, 18th Lancashire flaverpoot Trish), ‘has ado 
reigned ti his’ epoet 6 hich ee from April 16th, 1884. 
C. Jones, 14th Middlesex ‘(Inns of Ce ym 
be Surgeon to the a ‘corps. _ Jones joined the Inng of Court Teruety 
1 —* 





SurceoN-Gexerat, writes: I think the réoonimendation of “A Correrpondent" 


2 the JournnaL, of December 17th, an excellent one—that a eater ihe 


for the se of defra. ing th the cost of- ce mi ag Se a cony of 
pe ce aed oy et gc 
a 8 e e 
vate ainthe House 0 * Commons, ao a subscription etd the 
above object, at your office, I, too, shall be happy to contribute £las say ip. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, : 


A SATISFACTORY DECISION. 

A oasE which was recently tried ‘in the Sheriff's Court, at Dam- 
fries, should serve as a warning to those who are disposed to 
pin their faith on bone-setters. A medical man brought an action 
against a farmer to recover. his charges for, professional services ren- 
dered. The farmer had met with an accident to his knee, ca 
damage of a more or less permanent nature, When he received the 
medical man’s account, he wrote saying that his injuries had not been 
properly treated, and that in consequence his knee had been ruined, 
and that’ he purposed raising an action of damages for £500 in the 
Court of Seaston fo or maltreatment, on the oy, of a north country 
bone-setter. The medical man immediatel brought his action, and 
when it came on the farmer withdrew his allegations and threat of an 
action for damages, and craved to be allowed to make payment of the 
account by instalments. The sheriff, however, held that he was de- 
serving of no sort of consideration, and gave a decree for payment.of 
the full sum, with expenses. 


ANOTHER DRAWBACK TO THE-EMPLOYMENT OF UNQUALIFIED - 
ROP EAM. R.C.S.E L,8.A, (52, Ki t 

Mr. Cuaries Henry Harrat, L.R.C ng.. 52, Kirkgate, 
Leeds), reféfring to ey, fo Mr. ’ Nevitt, ublished im the Tbs AL of De- 
cember 10th, page’1807,.writes’: What we wish ‘to know is pposing a 
claim is made for, say, twelve visits, of which perhaps ~ are =a by an 
unqualified man, is the principal entitled to charge for such visits with those 
made by himself? As I understand it, the registrar of this court refuses to 
allow, for any work except that done by ‘the qualified man; and should he keep 
an unqualified assistant, although he has not seen the case ‘in question, ‘and’ the 
debt is admitted, he still requires the personal attendance of the principal at 
court. This means the loss of much Valuable time. 

Of course. ‘we all know that the ‘attendance 4 an unqualified man 'solely 
ahanot be clainted3 but surely he may bé permitted to make vecasional visits, 
aadeythe dirgction-and supervision of his eniployer, who can charge for, such 
services. I belieye the same: ruling was ‘given in a case of midwifery ; so that 

~ practically it amounts to this: that one must either have done all the attend. 
atiée and personally make thé-medicine, or be non-suited. Surely this is unfai 
to the employer, and also to the unqualified assistant, whoris generally coms 
lled to work for his living until he can obtain his diploma, and who cannot 
fb any other way learn the real practical part of his profession. 

The questions to be answered gre; First, is a medical man entitled to charge 
for the partial attendance on/a.case by an unqualified man, under his direction 
and supervision? Secondly, can he claim for gtteydance on midwifery cases by 
such Assistants, the after sthendanes' being made by himself? Thirdly, is the 

- Begistrar right in law in requiring the personal attendance of the principal at 
court when the debt is admitted ? j 

*,* The first question is best answered in the words used by. Lord Coleridge 
in giving judgment in the case of Howarth v. Beverley, to which we have already 

~ peferred ': “If the qualified man had given advice, and the unqualified man had 


been merely the ministering hand under the directing brain of the qualified man 








. the services were those of the qualified man.” In such cases the regis- | 


tered practitioner can recover. Where some visits are made by himself, he is 
undoubtedly entitled to his charges for them ; but as,regards yisits made by an 
assistant, he must satisfy the,court that he did in fact direct and supervise 


what the assistant did: If he can prove this, he may be entitled’ to recover | 


‘¢harges for the assistant’s visits, but not otherwise. County courts are not 
mere debt-colleeting agencies; and are not bound to give judgment for the 
plaintitf merely because the defendant fails to appear to dispute the claim. 
‘The Leeds régistrar apparently considered that he had psod grourids for sup- 
posing that some practitioners have brought ‘actions to recover payment for 
services for which they were not legally entitled to charge, and if so, he is per- 
- fectly rignt in insisting on strict proof in all cases which he thinks suspicious. 
This may be a hardship on some perfectly honourable practitioners, but they 
have no real ground of complaint unless ‘they are refused judgment when they 
prove their cases, 
2. Midwifery cases stand on the same footing as others. They seem to come 
within the words of the statute, ‘‘ medical or surgical advice, attendance, or the 
performance of any operation.” 





‘A MEAN FRIEND. 
X. ¥..4, writes: A short time since an accident occtitred near my house to Mr. A; 
om whom I attended, Mr. B, immediately afterwards called at my. house, and 
é Foanested to know at once how much I was bing | to charge for m my attendance, 
: which I could not then possibly tell. requested me ‘to attend his 
A tricht. ‘properly. ‘Next morhing lie brought another medical man to mest me in 
consultation ; ee ome in my name; and later in the day requested 
me to have a ‘further con An Appole pointment was made by letter, and 
pe consultation took peg gn the ‘third ‘A Mr B. being present, and he paid 
e Tena 8 fee. 
attendance was over I received a letter from Mr.’ A., saying that 
his frie friend requested —_—_ which was duly setit and acknowledged by 
B ain Gage rwards, however, stated that the amount was in excess of 
what he thought ry and that he could not pay it; however, under the cir- 
cumstances, he wished to be fairly liberal, and he thought this would be done | 
by his paying £—, which he accordingly enclosed. I complained at’ once, and 
asked for the balance of account by. a second letter, m —— charge not being more | 
than my usual fee (which is not more than the usual scale), the amount wing | 


 « 
sii% oot 
SALE OF FOOD“AND DRUGS ACT. In ¥ 1 
A bn writes : rat th the Leeds West Riding P a te Court ‘nftidaber : 
Of hob 4 
le under 
ldtiving 


. Section 17 of the Sale of Food Act. It appears that 


rg es to convict. 


' feren¢e'to any such casé, “tha 


. land Times, December $rd, 1887; Britise Mepigat JourmaL, Decem 








previously. submitted to one of: 
“dia nok Byer me and direct me gaa attend aie 


ts SneRa SE H 
= ita aobond and ‘satisfaction. | 9° * et A 78 Stoo aa 


has not been comp 29 Charles iT, ch 


. *,* On the circumstances stated it is clear that B: requested the attendatice 
' and madé himself liable to pay the ordinary and’ptoper ' chargés’; ‘aisd thatthe 
cheque sént was not accepted in’ satisfaction “of the whole ‘claim. *“Pie Statute 
of Frauds does hot seem to apply to stich’ # ease as this. foo te7 hl to waite 


sT 
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. LOW FEES. 

Supecy anp ‘DEMAND writés’: J ami ‘sip rised to seeim anote ini the JouRnAL.of 
December 17th, on ‘*a business cera,” that( you on donshéer 16 stim unprofessional ito 
charge such feesias “1s, for advice and medicine’ ‘af :the » uureery, *$h9.164\for 
visit and-medicine, and 12s: :6d. for midwifery.” | What then, I‘ -woéuid ' ware 
the lowest prices that can be considered professional in the above instances? 

*.* Our \correspondent’s conception of what is’ due; not mierély' t to 
but. to the profession at large, in relation to professignal - charges, is, cra 

' not in agcord with that of the, great. body of his ,, brother. practitioners... Need 
we remark that the fees in question for medicine and advice, although/in! éxedss 
of those usually specified on such self-advertising oly ore ns ane 
lower than the ordinary oot a chemist for medicthe only?! But € were 
it otherwise, thé simple fact that the professionally oljectignalle cards were-ex- 
tensiyely and indiscriminately circulated of itself constituted a meneame pro- 

. ceeding. Our correspondent may, we think, peruse -with advantage’ the 
-partof the fourth rule, of: fi. of, the Code “it od Ethics, i in’ ref ence by to 

ine” AED pRRARIA * AW 1M ed 39 ayo 

saw Ji ,f xa tit to yqon off 


FEES FROM THE CLERGY. © is est OF 





GRAFTON writes : Ihave been requested ——— a er who lives at a distance of five , 


miles, to attend his curate, who resides waist him. Am I justified in making 
any e for my visits; and, if so, to whom, the vicar.or the cyrate?.. 4 yy 
*,* If onr correspondent; had, been an observant reader of, tha:  JopRwABihe 


may have noted that the question of professional charges to the: el lias been 


repeatedly answered therein.’ Nevertlieless, we have ‘pleasure ‘in i hi Yom 
that He will be fully “justified in making a charge to the,curate,” in, 


_ with the rule laid; down, in, the second sedition ‘of the Code wfiiadinal dithece, 


page'79. His: statement of charges'should, in our opinion; be made’ out im ‘the 
name. of the.curate, not the vicar, unless so desired. » . 





was charged with obstructin ‘the inepector of weights 
to sell a sample of milk for the purpose of analysis, an 


Te 


the de “ia twas 
a milk cart, when the inspectarjasked him for. s:samfie; een. 
The defendant refused to sell; and on the officer ence tied cot the contents 
of the can into the road, , The, bench, of magistrates Forge geen the ane be hold- 
ing that, the prosecution. had ‘failed to prove that, 
ve 

‘the @3 gase forcibly illustrates previous comments on the viata pt, 
Food Act which. peye from time to time. been made in oe A, i 
igetlens, Act is mismanaged, and but too offen rendered 
the action, of the trates charged wi bm aagerioe mg it If, 
have been a shadow of a doubt. whether the milk in on Pain in.com of 
delivery the action of the milkman clearly showed’ 
declaration on his part that the miilk was not in course of sey, it was in- 
tended for purposes other than human food, say, for that o Se or other 
animals, an assertion which, if. true. could haye been substantiated in evidence, 
would have fully grongeaiet the milkman. ‘But to.knock mak, dawn, # chine churn of guilt 


of déstro’ i oi aden bers sag Ah Brg of 
Pe the drarping ofa watch b: y ® pickpocket or a jemmy by a | Deraiat oy Se 
*,* The magistrates were not wrong in the course they took... It,is no | offence 


‘ merely to.be.im possession of adulterated milk, and (some evidence must be 


given that ft is (1) on sale or (2) in course of delivery to a purchaser in order to 
support a conyiction for refusing to sell. "The illustration of the "pinhg lar’ ai 

jemmy is unfortynate. Parliament has deemed it negekgary to, make 
possession of housebreaking tools an offence, without proof of any. ah an to 
‘break into’ premises. . Ifa man was found ‘under suspicious ‘¢ircumstandes near 
premises where a burglary had been attémpted or committed) the fact ‘that he 
dropped a jemmy wotild ‘be strong evidence that ‘he was the burglar} “put if he 
dropped the jemmiy'in the ‘street, no premises having been sttempted \ 
neighbourliodd; he‘ must be punished for possessing housebreaking 

all.’ On the'facts stated, a conviction might have ‘been supported’; mie wee 
were taken for the opinion of the High Court, the judges wovld not ordet ‘the 


iV igvi 


Gea, Pe 





LUNAOY CERTIFICATES : ACTIONS FOR Diewated 


INFELIX writes : A brother = and myself are to be made aT in 


t has been tried 
atiity e statemen 
fry oar vf eer pe are. ingatficient, or cab to prove 
*,* The, suibjoined list, will furnish some of the’ information rere 
felix” asks, although, in some of them, the chief or sole ground of action was 
scarcely the alleged insufficiency of medical cortideates to quove Rperereee. Asi The 
list does not prétend to'be complete. . 


Smith (complainant), Lattey (defendant), at Southainl Petty pony Mia 


tion for, ht by 3 person who. put. i io ge a 
nuder our eaitentes sone three or four yard ago Wold ee 
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1887, p. 1861, Tanfani v. Spurgin ; tried in London November, 1886, before Mr. 
Justice Denman. Daily press, snd Journnat, November 27th, 1886, p. 1043. 
Hughes». Langmore and Armstrong ; tried in London November, 1886, before 
Mr, Justice Manisty, Daily press, and Jounnat, November 27th, 1886, p. 1044. 
Hasker v. several medical men, Several actions tried in London in 1884 and 
1885. Case from Lewes; tried in London 1885. Female plaintiff v. Whittle and 
others of Liverpool, and Mould, of Cheadle, Manchester, about 1884. Weldon v. 


Rutherford. Weldon v. Semple. 
M.D.—In referring to our corres: ent’s letter (without the slightest wish to 
the statements hat ye » e& necessitate, came 

our notice-—we think it weil to remark that, in our opinion, he has acted 
in “unreservedly withdrawing the complaint or accusation as being in- 
tended to a ly to the individual attended to any more than they 
practitioner emoaps | circumstanced.” Be that as it may, 

we expedient, in consequence of the assumed personality, to investigate 
the matter more fully, with the result that, under the circumstances disciosed, 
we the e in our reply to “X. Y. Z.” was more than 
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G. J. W. F.—‘‘ In the interest of peace,” (and of the fession also, it may be 

to quote the our correspondent, we would # t that 

“the matter be now allowed kas Nevertheless, if, in assumed justice to 

himself, he deems further investigation of the alleged facts essential to a due 
with as little dela pope r nd —~ ofall tha 

as as may pro’ corres ence, and especially 

the at dismissal” of Dr. Pyar to Mr. T.’s obstetric 

it by Mrs. W.; in reference to which we note the fact that, although 

the copy of her exculpating note is dated November 2nd, it was not transmitted 


| 
| 





Y FEES. 
on October 6th to attend his wife 


a 
= 


wee. Tete cane by a clergyman 

in her confinement about the middle of this month. I was sent for to see her 
about a fortnight ago for some ailment. I have since received a letter to 
coon ae engagement Sos the fella @ reasons: 1. That the distance was too 
great. The ce is not more than a mile, and neither of us has changed 
our residences. 2. That I had neglocted to call on her unasked—a proceeding 
which I should deem unprofessional. 8. That I declined to administer chloro- 
formas a matter of course during her labour, except if, in my judgment, I 
thought it necessary to do so. 

RS my not say that I refused to cancel the engagement, and solicited the 

that was 


agreed upon. I write to ask if m fessional conduct has been 
, if in the event of a wheal to pay the fee (which the 
to do), I can recover it in the county court, 
*,* W. F. has been perfectly correct in his conduct in the case, and we believe 
could recover in the county court. It depends, however, on the view taken by 
the particular judge ; théy @!ffer on such questions. 


A TESTIMONIAL TO A SECRET REMEDY. 

Memete or Tae B.M.A.—So grossa departure from the ordinary collegiate dis- 

as the ‘‘ medical opinion” paraded in Messrs. D. and Co.'s 

t, should, in our opinion, for the honour and dignity of 

profession, be at once referred to the respective Councils of the Univer- 

sity of Dublin and of the Royal College of 8 3 of England, of which the 

giver of the testimonial is a reputed graduate and member. A simple note from 

our he dria onary enclosing therewith the illustrated handbill, can scarcely fall 
to induce to take action in the matter. 


H 
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2. 
B. 





MEDICAL ETIQUETTE. 
A. and B. are the two practitioners in a country town. A. is junior, and has been 
~~ In practice only afew months. A. informed B. that he should have to make 
ethes he might get out of B.’s. B. sees no objection, provided it is done 

: te manner. B. is called toa case, but is out, and will not be home 
till . ‘The husband cannot wait, and goes to A., who attends, pre- 
scribes, and finds the t within a fortnight of her confinement. B. has 
al attended her, and is engaged to attend again as usnal. A. is informed of 
this y the husband, but goes on attending, and also attends the confinement 
which is hastened by the present attack. asks : Should not A. have informed 
B, that he had gone to a case of his in an emergency, and declined to attend the 

only hears of the circumstances a fortnight sfter, when the 
calls, explains, and apologises, 

*,* The line of conduct which should have been pursued by A. in the case 
related by B, is clearly laid down in the following rule (7) extracted from the 
second edition of the Code of Medical Ethics, page 69: ‘‘When a practitioner is 
called to an, urgent case, either of sudden or other illness, accident, or injury, 
in a family usually attended by another, he should (unless his further attend- 
ance in consultation be desired), when the emergency is provided for, or on the 
arrival of the attendant in ordinary, resign the case to the latter, but he is 
entitled to charge the family for his services.” 





CONSULTANTS AND GENERAL PRACTITIONERS. 
M.D., F.R.C.8.Ed., writes : Iam in practice a few miles from one of our 
largest towns. Cases sometimes occur when I wish for the opinion 
Stihents & specialist or general consultant. He appoints a to see my 
it at his own rooms, and, if I am unable to be present, he writes to me 
afterwards his opinion of the case, and suggestions as to treatment. So far so 
good. ‘Instead of now leaving the case still in my hands, I find in a large 
;, Dumber of instances that the consultant makes an appointment with my patient 
to ona certain day. He goes, and then he is given a prescription, and 
told to come back again ad lib., resulting in many cases in my losing sight of my 
patient altogether. 


*\* Tn giving the desired publicity to ‘‘M.D.’s” temperate communication 


; 
f 





relative to the alleged [line of conduct pursued by certain specialists and con- 
sultantg, we note with regret that such disloyal action towards a professional 
brother is calculated to engender a more or less general distrust, and very 
naturally to induce general practitioners to rely on their own unaided skill in 

- cases of doubt and difficulty. A policy so suicidal en the part of consultants 
ought, in our opinion, to be severely condemned. 





PRINTED TESTIMONIALS, 

W. K. asks for advice on the followin, int: A. giv ractice 
to B., who has just come to the town Ts ita Sein at aneien et uette 
for A. to leave a copy of B.’s testimonials with his patients as he is 
B. or taking his leave of them? B. had his testimonials printed in the form of 
a small pamphlet, as he was competing for an appointment in the town. 

*,* Although it is customary for the several candidates, in the case of a con- 
tested appointment, to transmit to the elective body a copy of their respective 
testimonials, it would be contrary to professional etiquette, and in bad 
for A., on personally introducing B., to leave a copy with the patients. If, from 
some exceptional cause, such a presentation be deemed important, it should be 
effected by A. alone (in simple confirmation of his individual opinion of his in- 
tended successor), either prior or subsequent to B.’s introduction, and should, 
moreover, be strictly limited to A.'s de facto patients. 


INDIA AND THE COLONIES, 


INDIA. 
A Prince oF PHILANTHROPISTS.—The Maharajah of Darbhanga, 
in Bengal, has established a hospital and dispensary for female 
patients near his ancestral seat in the district of Darbhanga, Behar, 
and is erecting new quarters for its accommodation at a cost of 55,000 
rupees, in connection with Lady Dufferin’s Medical Aid for Women 
Fund. This is one of the least considerable of the long series of phi- 
lanthropic acts on the part of this distinguished Hindoo on a scale of 
magnificence hardly ever equalled. , 











SOUTH AFRICA. 

Hypropnosra.—Dr. W. C. Scholtz has sent to the South African 
Medical Journal the following account of a case of hydrophobia pub- 
lished in the South African Chronicle and Mercantile Advertiser in 
August, 1825. The special interest of the quotation is that it is gener- 
ally stated that the South African colonies were {free from the infec- 


tion of rabies :— 
HyYDROPHOBIA. 

STELLENBoscH.— A very melancholy aud distressing case of this horrible 
and incurable disease has occurred within these few days at the place 
of Mr. M.- Beyers, at Clapmuts. John Edwards, formerly a farrier in Her 
av 2lst Light Dragoons, a long resident on the place of Mr. Watney, and 
well known in the neighbourhood of this district, was suddenly attacked with its 
characteristic symptoms on the apy | of the 15th instant, namely, inability to 
drink ; a kind of convulsive horror on the approach of liquids to his mouth ; with 
a severe shooting pain, extending itself to the bottom of his breast bone ; these 
symptoms continued with more or less severity until the last ; his sufferings hap- 

ly were not so great, unless in forcing himself to drink—thirst excessive; 

e suddenly and unexpectedly expired in the afternoon of the 17t! yt ow 
session of his senses, about ninety-two days intervening from the infliction of the 
bite to the development of the disease. He was visited by professional orn 
of Stellenbosch, and, when first seen on the second day of the attack, he posi- 
tively refused to take anges in the shape of medicine from his horror and ayer- 
sion to anything fluid, his inabiiity to swallow, and a conviction on his mind that 
he was now going to die. His reluctance, however, was overcome, and attem 
were made to relieve, but without the smallest success beyond alleviation, thus 
adding another melancholy instance of a disease that has hitherto baffled all the 
efforts of the medical profession. 


*,* Dr. 8. F. Wernich, District Surgeon of Boshof, OrangeFree State, has recently 
recorded in the above-mentioned medical journal a case in which he had made the 
diagnosis of hydrophobia. The patient, a young farmer of nervous temperament, 
died after an illness of five days, characterised by extreme excitement, inability 
to swallow, dread of liquids, the expectoration of white frothy mucus, and the 
absence of any signs of organic disease. There was no history of a bite from a 
rabid animal, nor had he been bitten by any animal, so far as could be ascertained, 
for at least eight years. The symptoms were certainly strongly suggestive of 
hydrophobia, but it is not possible to say more than this. Dr, Wernich states 
that rabies is well known in the neighbourhood of Boshof, especially among the 
older inhabitants. ‘ When it oceurs in the dog it is known,” he says, ‘as ‘ Dol 
Hond,’‘and when a person is bitten by a ‘Dol Hond’ he is said to become ‘dol 
(mad).” mitt", 

It would be interesting to learn whether the files of the South African Chronicle 
for 1825 contain any reports of any other case of hydrophobia, or of rabies in the 
dog. ‘ 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


DISTRICT MEDICAL OFFICERS AND “CLUB DOCTORS.” 

As regards the questions submitted by “ Retlaw,” we will reply to them in the 
nt : > 
oetWe doubt ifa board of guardians would allow an extra fee where the frac- 
ture had been put up by another medical gentleman, and had remained under 
his care for fifteen days after the accident ESO is, if the Board was 
put in sion of the facts of the case. e Central Department would 
ae disallow such payment. 

2, The conduct of the district medical officer, on seeing the case above, 
taking off the splints, etc., of another medical gentleman, and putting on his 
own, was highly objectionable. This procedure should be reported to the Board 
of Guardians or to the Local Government Board, or to both. 

3. To establish any claim toa fee, he should have taken entire charge of the 





case. 
4. Here again we give the answer as above: lay the fact of the refusal to 
attend ond vend medicines before the Local Board and the Central Authority 


also. 

5. The district medical officer has no power to refuse necessary medicines and 
attendance on any r person whom he has been called to visit by an order in 
the handwriting of the relieving officer on the plea that the pauper he is 
directed to attend isa member of a club which is under the professional charge 
of some other medical gentleman. 

Finally, we advise that pending the decision of the Board of Guardians or 
the Local Government Board on the points raised by our correspondent, 
he should continue his professional attendance on his club patients just the 
same as if no such objectionable district medical officer was in existence. 





TO OBTAIN A DIPLOMA IN PUBLIC HEALTH. 

Dousty QuaLiriep.—You could not do better than procure the certificate in 
sani science of the Cambridge University. The list of books recom- 
mended by the University is so long, that we would advise you to purchase, for 
one shilling, the last published examination papers, which also give this infor- 
= They are to be had at the Cambridge Warehouse, 17, Paternoster Row, 
London. . 





i FEE FOR FORCEPS CASE. é 
De. G. H. Firzceratp (Ponteland, Northumberland), asks if an instrumental 
midwifery case a is included in those cases for which an extra fee can be 
claimed from the guardians for a workhouse case. He adds that the use of 
the forceps was urgently required. 

*,* Our correspondent cannot claim as of right, any fee beyond £1 for assist- 
ance rendered to a case of midwifery occurring in a workhouse, but although 
such is the law, a board of guardians may grant a larger fee, ifa representation 
was made to them that it was a case accompanied with difficulty an danger, 
which compelled instrumental aid to bring about delivery. If the Board granted 
such fee, it would have to be reported to the Local Government Board, to 
obtain their sanction, or the auditor would surcharge the board of guardians for 
giving an exceptional fee. 

The writer of this reply once had a case of instrumental midwifery, where he 
called to his assistance the late Dr. Hall Davis and his own assistant. On appeal 
to the board of guardians, they voted Dr. Hall Davis £5 5s.; the medical 
officer, £2 2s.; his assistant, £1 1s. ; the midwife an extra fee of 10s. 6d., and 
the paid nurse, 5s. Total, £9 3s. 6d., for a pauper girl. The facts having been 
laid before the Local Government Board, such grant was at once confirmed. 
The entire attendance extended over seventy-eight hours. 





COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES. 
Dr. Joun Happon (Melrose) writes: I observe from the Journnat of December 
17th that the Local Government Board is taking up the question of compulsory 
notification of infectious diseases, and asking answers to six questions from 
those local authorities where that system has been in use. The fifth question 
Teads thus :—‘‘ What is believed to be the general result as regards the limita- 
tion of the spread of infectious disease ?” 

Replies to such a question will no doubt vary according to the experience of 

cular localities, but it is doubtful whether any authority is Lag rasan of 
orming a true estimate of the value of the notification of infectious diseases, 
even when supplemented by ample provision for the isolation of such cases in 
hospitals. any local authorities which have had notification, with ample hos- 
pital accommodation, in use for fifteen years, and have kept a careful record of 
the prevalence of the several epidemic diseases during that time, may no doubt 
furnish valuable information, but unless the Local Government Board at the 
same time is informed of the general sanitary state of the various districts from 
which answers to their six questions are received, no reply can be of any practi- 
cal value with a view to future legislation on the subject. 

If we took a general survey of the most formidable infectious diseases, and 
enffeavoured to answer the question—How can this disease be stamped out? for 
each individually it is evident that the measures we might suggest to such an 
end would.depend on our knowledge of (1) the cause of the disease, and (2) the 
way in which it propagated itself when it had once originated. Thus, as to 
typhus, how would we proceed to stamp it out? 

e are pretty certain that typhus is’originated by the overcrowding of human 
betngs, and that it will break out wherever sufficient overcrowding takes place ; 
once originated it is, perhaps, our most infectious disease. With such know- 
ledge, then, shall we rest satisfied with advising notification and isolation ina 
hospital so as to prevent its spread? Should we not rather advise that a care- 
ful inspection should be made of all the property under the dominion of the 
‘sanitary authority, and that wherever the conditions likely to give rise to 
typhus were found the necessary improvements should be effected? We should 








z 


not wait for the outbreak of the disease and then merely Sxx.to, geawens.§ 
8 but rather, acting upon our knowledge as to the 

which it originates, endeavour to remove them, and make an outbreak an 
possibility. We may thus conclude (1) that notification of typhus with 
number of hospitals to isolate the cases as they occur will be powerless to 
out the disease, though such means may no doubt assist in preventing its s 
and (2) that by the improvement of the houses of the poor this disease 
onsirey stamped out, so that neither notification nor the hospital would 
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nee ; 
It is a curious fact that in Edinburgh, where typhus used to rage, claim 
victims annually from among the students and phys that disease ‘is 
seldom met with, owing no doubt to improvements which have, been effeeted in 
gy ca ae oe A let fever, how would we pr 
in, with re such a eas scar r, how would we proceed 
to stamp it out? Wedo not know how it originates, but we havea very strong 
suspicion that defective sanitary arrangements! lave to do with its inception. 
Once originated it is capable of s to the healthy who are to its 
infection; but no one can have practised profession with moderate powers of 
observation without being inchined to believe that those living under insanitary 
conditions are most liable to its infection.. How, then, ey Poe to eee to 
stamp out such a disease? Shall we advise notification and of all 
cases that occur, and pretend that we are doing our duty to ourselves and the 
public? If we did, and if we could ensure perfection in both particulars, we 
could not stamp out the disease. ; 
So far as our present knowledge goes, then, ought we not to advise that the 
throughout the whole country should be made Fe according to 
—_ ideas, and that a pure water supply should be provided for 
amlet, and house wherever placed? To prevent its spread (if it should 
then originate), not only might notification and hospitals for isolation 
recourse to, but those supplying any article of food to the ple 
under intelligent and regular supervision. Dairies, no doh, eae 
blame but is it not possible that a butcher, a baker, or even a grocer may spread 
such a disease? If it be possible that Government:intends to bring forward 
any measure calculated to, free tis country: from those preventable 
which are so destructive to the happiness and 
behoves this Association to urge i pe the that the measure 
be radical, beginning at the root and not at the fruit of the infectious tree. 
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QUARANTINE IN MALTA. 


Dr. L. Mancué, Surgeon-Major, R.M.F.A., writes : It was with great 


leasure that 
I read the few remarks on quarantine made by Surgéon-Major Welch, of Ni 
in your issue of December 3rd, as they awakened in mie a desire of p wy 4 
admirable and complete account of the several epidemics of cholera in 
published by that gentleman and Surgeon Leith Adams, in the Blue 
1864. After ing the same I became.the more convinced that ‘‘there is a 
clear mass of evidence showing that the disease is communicable by intercourse 
with the affected, and so precise and incontrovertible as to leave no doubt of 
the capability of its propagation in this way, ea fay of all atmospheric 
conditions whatever. Indeed it may be questioned if the disease ever found its 
entrance into Malta by any other means” (p. 311). In fact, the great care de- 
voted by the authors to the gathering of data, in order to show that, during the 
several epidemics occurring between 1837 and 1865, the oer of cholera, not 
only from one countrv to another, but also from town wn, from street 
street, from house to house, and even from one individual to another of one 
the same family, and in the same ent, deserves the praise, and is 
quite sufficient to lead to the conclusion arrived lh | them at page 319 of their 
report, namely: ‘‘It is clear that the disease radiated from Alexandria to the 
seaport towns of the Mediterranean in the exact ratio of the frequency of their 
communication with it, and that these towns became new foci for its 
tion to others, and into the interior by means of maritime and land communi- 
cation....These faets are incontrovertible, and, while they furnish indubitable 
proofs of the communication of cholera by human interco' strongly militate 
against the existence of a general epidemic constitution in Mediterranean 
basin.” Further on, at page 332, it is stated that ‘‘some of the worst streets 
escaped altogether, others remained exempt for a long time, but .on intro- 
duction of the disease clearly showed that the he a immunity was in nowise 
due to the absence of localising causes. tersnge tp be drawn was this, 
that whether dirty or clean, well situated or not, a first case was necessary as 3 
starting point, the su uent pri depe' upon the presence or not of 
favouri conditions, and the sani measures recourse to,” 

soe is that Tmserates ts batons cas ouly ta niealnad CLF Proven iat 
agree, t immunity from cholera can only be a' preven - 

rtation of its virus, and (2) by improving the sanitary conditions oF: the 

nd, so as to lessen its propagation when it has once been introduced. 

Though I am a staunch supporter of strict sfratto as the only means for attain- 
ing the oat object, I am as strong an advocate for sanitary measures to obtain 

@ SECO) 


Iam sure both you and Surgeon-Major Welch will be pleased to learn that 
the opinion universally entertained here is that both these preventive measures 
should go hand in hand, and I defy anyone to prove that in our case “the im- 
position of quarantine induces a sense of false security, which militates against 
the adoption of those beneficial sanitary measures on shore, ery ae spread 
of cholera, if the disease were introduced, could be prevented.” fact, 
siderable sums of money have been, and still continue be 
towards the improvement of sanitation in this island. . 

I still, however, maintain that, up to the time when the sanitary condition 
ofevery country will have attained perfection, and when all Governments, 
from one pole to the other, will, by international agreement, decide to doaway 
with quarantine completely, so that free intercourse may exist between one 

rt and another, whether they be infected with disease or not, up to that time, 

say when such ties of affection will bind all nations, sfratto slone will. be able 
to save us from the importation of cholera. 

It will not be lost sight of that, under present circumstances, the ecole th 
ance of cholera in Malta, mig a of all our preventive measures t it 
spreading, is considered by other Governmeuts sufficient reason for interrupting 

1 communication with this island. ' 

As to the possibility of adopting s/ratto when “‘ what was intended as a safe- 

becomes at best a uséless measure,” I may state that if British represen- 

tives abroad were as careful to report to this Government the » ance of 
the very first suspicious case of cholera as foreign Consuls in ts are in 
bringing similar cases before the Governments they represent, with the present 
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‘WRATH OF ENGLISH TOWNS. 
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two previous weeks, rose again to 86 during the week under notice: this disease 
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Nottin , and Bolton. The fatal cases of: scarlet fever, which had yo 

and $1 in the two Aare ee | weeks, further declined durin, 0 the week undernotien te 
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Blac Pg Bens nnmber of et fever’ soba’ 

potas rtd beainls = which had declined in the a precedin, 

‘om 2,557 to 2,171, had _ further fallen to 2,046 on Saturday, December 3 st = 
new casés were admitted into’ these hos italsi during the week, umbers 
steadily declining from 184 to 129 in 6, fonr previous weeks, deaths Ye- 
ferred to different forms of “fever” (including typhus, enteric, and illdefined 
-forms of fever), which had beén’77,:\54yand 47 in the three préceding woiikal ross 
again during the week under notice to 52; the greatest pro fatality of 
fever during the week was recorded in Portsmouth, | on _ and 
The fatal cases of diphtheria in the twenty-eight towns h had been a7 in 
each of the two preceding weeks, declined during the: —#- under noties to 
and included 21 in ‘London, 8 in Newcastle- -npon-Tyne, 2 in map og on 
ham, and 2in Hu'l. The 32 deaths from diarrhoea exceeded by- 9 those recorded 
in the. previous week. Small-pox caused 24 deatlis in Shefficid (against .17 and 
21 in the two preceding weeks),'2 in Bristol, 1 in Leeds, and 1 ‘in ull,” but! not 
one in London or in any of the twenty-three other large provincial towns,’ The 
number of small-pox patients in the Metropolitan hagbes hospitals, L =e 
been 10 and 5 at the end of the two preceding weeks, were 7 on Saturday, 
cember 31st ; 2 cases of small-pox were admitted into these hospitals durtey ue 
week. The deaths referred to diseases of the respiratory organs in Londaon, 
|| which had been 418 and 857 in:the two previous weéks, rose — during the 
week under notice to 442, but were as many as. 119 below the av The causes 
of 187; or 3.1 S cent., ’of the 4,402 deaths registered during » week under 
notice in the wenty-eight towns were not omtined; either by registered medical 
practitioners or by coroners. 


HEALTH OF SCOTCH TOWNS. 

In the eight principal Scotch towns, having an estimated population. of 
1,299,000 persons, 789 births and 559 deaths were registered during the week end- 
ing Sat y, December 24th, The annual rate of mortality,which had been 22.7 
and 23.0 my the two preceding weeks, declined again during the week under 
notice to 22.4, but exceeded by 1.6 the mean rate during the same lod 
in the twenty-ei t large English towns. Among these Scotch towns, ‘eae 
was equal to 11.8 in Perth, 17.8 in Greenock, 20.4 in Aberdeen, 20.7 in Dun 
20.9 in Leith, 21.1 in Edinburgh, 23.4 in Glasgow. and 40.2 in "Paisley, The 559 
deaths during the week under notice in these Seoten, towns in- 
cluded 25 which were referred to whooping-cough, 17 to “fever” (princi 
enteric), 17 to:measles, 13 to scarlet fever, 4 to diphtheria, 4 to,diarrhcea, and not 
one to small-pox ; in all, 80 deaths resulted from these priacipal zymotic diseases, 
against 79 and 75 in the two preceding weeks. These 80 deaths were equal tean 
annual rate of 3.2 per 1,000, which exceeded by 0.6 the mean zymotic Tate 

the. same.week in the twenty-eight large English towns. The highest 
zymotic rates in the Scotch towns during. the week under notice were! 4 
gorded in Dundee, Leith,and Paisley. The deaths referred to whooping-co' 
which had been 29 and 26 in the two preceding weeks, were 25 duri 
week under a pe of which 13 occurred in Glasgow, 3 bo ben eDareD Be 3in 
Leith. The fatal cases of measles, which had steadily increased from’ 12 to 15 
in the three previous weeks, further rose to 17 during: the week under notice, 
and included ll in Edinburgh and5in Dundee. The deaths referred to different 
forms of ‘‘ fever” (typhus, enteric, and simple fever), which had been 5 and 4 - 
the'two preceding weeks, further rose to 17 during the week undet nofi 
of which 14 occurred in Paisley and 3 in Glasgow. The fatal cases of scarlet 
which had been 14 and 9 in the two previous weeks, rosé again to 18 during the 
week under notice, and included 8 in Glasgow and 3 in Dundee. _ The 4 deaths 
|| from diphtheria showed a decline of 3 from the number in the preceding week, and 
were all recorded in Glasgow. The 4 fatal cases of disrrhose ‘were "oabidatably 
below those returned in any recent week, ‘The 134 deaths referred to acute 
diseases of the respiratory organs in these Scotch towns during the week wnder 
notice were as many as 65 below the number recorded in the corresponding-week 
of last year. The causes of 68, or more than 12.0 per cent., of the 559, deaths 
registered during the week under no tice in these Scotch towns were uncer- 


ber || tified. 
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oma the week ending Saturday, December 31st, 850 births and 607 deaths 
ston of 12,000 in eight of the poincizal Scotch towns, having an estimated popu- 

on. of 1,299. op ag ay The annual rate of mortality, which had been 23.0 

i 22.4 the two preceding weeks, rose again to 24,3 during the week 
under no Ay was ee the mean rate during the same iod in the 
twenty- eight wns, Among. these a towns, Tate was 
Sana tp 145 ip efth, 15.8 in Leith, 21,5, in, Edinb h, 23,8. in Greenock, 24.5 

n Glasgow, ee 8 in Aberdeen, 29.3 in Dundee, and 9 in Paisley. The 607 
veatha registered during the week under notice included 73 which referred 
to the principal zymotic. against 75 and 80 in the two ng wee eeks ; A 
of these, 24 resulted from whoop inagy g 4 14 from measles, 13 from diph' 

0 from diarr 7 from. scarlet. fever. * fever” (prineipally ex enteric), ), and 
hot one from -pox. These 73 deaths were ogee to an-annual rate of 3,0 
1,000, which slightly exceeded the mean zymotic death-rate during the same: fod 
in the bine ht large English towns. The highest zymotic rates in the 
towns di e week under notice were recorded in Leith, Greenock, aed 
Dundee. The fatal cases of whooping-cough, which had declined from 29" to 25 
in the three eecomne eding weeks, were 24 during the week under notice, of which 10 
occurred in Glasgow,’4\in Dundee, 4 in Greenock, and 3in Leith. The deaths 
referred to measles, which had steadily increased in the four previous weeks from 

to,17, declined in during the week under notice to 14, and included 8 in 

undee and 5in Edinburgh. e fatal cases of diphtheria, which had been 7 and 
oe ya bon] the we vary hg re rose again during the week to 1S, of which 8 
aoe, tie Ediaburgh, and 2 in Greenock. The 10 deatha from 

Slartnes he ‘those recorded in recent weeks, and included 5 in Glasgow and 
4in Edinburgh. The fatal cases of scarlet fever, which had been 9 and 13 in the 
two previous weeks, declined during the week under notice to 7, of which 4 
occurred in G -- The deaths referred to different forms of “fever,” which 
had risen in the ae mop weeks from 5 to 17, declined again to 5, and nalated 
2 in Dundee. The ray ths referred to acute diseases of the respiratory organs in 


these Scotch towns d the week exceeded by 14. the number recorded in the 
corresponding week of last year. The causes of 61, or 10.0 per cent., of the 607 
deaths 0 Ss eae during the week under notice in these, Scotch towns were 
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10 od ‘RHAUTH OF IRISH TOWNS. rieol) oct L |) Peterstarg was equal to 25.2°per '1,000, ahd wad slightly below 
ly ‘thé, ‘week. ending Saturday Deol 24th; 520 deaths o¢curred in the | in récent'weéks; ‘the 449 in Q bs ng hoid 


sixteen istricts of ; Ireland, ‘The average annual . death- 
aera: ode is tered was ag acd Od of the popu- 
lation. The tered in the several ‘towns, alphabetically’ R 
corresponded to the following annual rates per 1,000): Armagh, 7; 
41,4; Bork, 24.7; Drogheda, 38.1; Dublin, 28.8; Dundalk, 17.5 j Gelwey, 16.8 ; 
Kilkenny, 16:9 5 iimeriok, 33.7; Lisburn, 19.3; oe Take } Lurgan 35.9 ; 
Newry, 59.73 Sligo, 14.4; Waterford, 80.1 ; Wexford, 17.1 deaths from the 
principal zymotic diseases in the sixteen districts were equal to gn annual rate 
of 5.3 per 1,000. Measles caused 8 deaths in Newry, 13 in Belfast, 8 in Cork, 1 in 
Limerick, and 2 in Kilkenny. ‘ Whooping-cough caused 10 deaths in ‘Belfast.’ In 
the Dublin Registration District, the births registered during the week amounted 
to 132, and the deaths to 199, The deaths re nt an annual rate of mortality 
of 29.4 in every 1,000 of thé estimated population ; omit the deaths‘ of per- 
sons admitted into public institutions from localities outside the district, the 
rate was 28.8 per 1,000. Thirty-three deaths from zymotic diseases were negis- 
tered, being 8 over the average for the corresponding week of the last oo yen 
and 4 over the number for the week ended mber'17th ; they include 3 from 
measles, 4 from! scarlet fever, 2 from typhus, 8 from whodping-cough, and 4 from 
as the week ending Saturday, December 3lst, 565 deaths occurred in the 
sixteen principal town districts of Ireland. e average annual death-rate 
was 38.9 per 1,000 of the population. The {deaths’ registered in the’ several 
srabetically arranged, corresponded te the following annuali rates per 
1,000: Armagh, 15.5; Belfast, 41.4; /Cork, 38.3; Drogheda, 16.9; Dublin, 34,7; 
Dundalk, 13.1; Galway, 23.5; Kilkenny, 16.9; Limerick, 22.9 ; Lisburn, 33.8 ; 
Londonderry, 12.5; Lurgan, 10.3; Newry, 35.1; Sligo, 43.3; Waterford, »'87.0; 
Wexford, 17.1. -The deaths from the principal zymotic diseases in the sixteen 
districts were. equal to an annual rate of 5,0 pér 1,000. Measles cause Z 
deaths in Newry; 13 in Belfast, 10 in Cork, and 8in Limerick; whooping-cou; 
caused.18 deaths in Belfast, and l.each in Cork and Waterford: In the Dublin 
istration District the births registered during the week amounted to 188, 
and the deaths to 245. The deaths represent an annual rate of mortality of 
36.2 in every 1,000 of the estimated population’; omitting the deaths of persons 
admitted into public institutions from localities outside the district, the rate ras 
$4.7 per 1,000. Twenty-six deaths from zymotic diseasés were registered, being 
7 under the ntimber for the precéding week, and 5 below the average’ for the 
fifty-second week of the ten years 1877-865 ‘they included 1 from. measles, 6 
scarlet fever, 3 from whooping,cough, 2 from diphtheria, and ;2 from, simple 
continued and ill-defined fever. 


HEALTH OF FOREIGN CITIES. ol 
Ir appears, from statistics published in the Strar-General’s return for .the 
week ending Saturday, December 24th, that the annual death-rate recently 
averaged 80:3}per 1,00) in the three principal Indian cities ; it was 22.6 in Bombay, 
28.3 in Calcutta, and 41.0 in Madras; cholera caused 7 deaths in Calcutta, 5 in 
Bombay, and 36in Madras ;a death from small-pox was recorded in Bombay,,and 
“fever” was fatally prevalent in each of these Indian cities. According'to the 
most recently received w returns, the annual death-rate averaged 23.7 per 
1,000 persons estimated to be living in twenty-one of the largest European cities; 
and exceeded by 2.9 the mean rate during the week in the twenty-eight large 
English towns. The death-rate in St. Petersburg was 26.8 per 1,000; (against 26.5 
and 25.8 in the two preceding. weeks); the 468 deaths included 10 from measles, 
10 from_typhoid fever, and 70 from diarrhceal diseases. In three other northern 
cities—Copenhagen, Stockholm, and Christiania—the death-rate averaged 27.9 per 
1,000, and ranged from 21.8 in Stockholm to 40.8 in Christiania ; as many as 80 
deaths were referred to measles in Christiania, and 11 in Copenhagen; 6 deaths fe- 
sulted from scarlet fever in Stockholm, 9 in Copenhagen, and 9 in Christiania; and 
6 fatal cases of diphtheria were recorded in Stockholm and 8 in Christiania’ ‘In 
Paris the death-rate was to 22.1 per 1,000 (against 22.0 and 21.0,in the ‘two 
preceding weeks),and exceeded by 3.5 per!1,000 the rate recorded in the, car- 
responding week in London; the deaths included 49 from typhoid fever, 83 from 
diphtheria and croup, 5 from small-pox, and 13 from measles.. The 159 deaths 
in Brussels, of which 3 resulted from diphtheria, 2 from typhoid fever, and 
from small-pox, gave a rate of 18.3 per 1,000. In the three principal Dutch 
cities—Amsterdam, Rotterdam, and the the:mean death-rate was! 20.4 
per 1,000, the several rates being 17.0 in Rotterdam, 19.9 in the » ond 
22.3 in Amsterdam; 4 deaths resulted from diphtheria and 2 from whooping- 
cough in Amsterdam ; and 3 fatal cases of measles ‘were recorded in Rotterdam, 
while no zymotic disease quran to be fatally prevalent in the Hague. ‘The 
Registrar-General’s table includes nine German and Austrian cities, in which 
the death-rate averaged 24.4 per 1,000, and ranged from 16.4 and 18.4 in Dresden 
and Berlin, to 27.38 and 32.0 in Hamburg and Buda-Pesth. Small-pox caused 18 
deaths in Trieste and 10 in Prague; 38 fatal cases.of diphtheria occurred 
in Berlin, and 18 in Breslau; typhus and typhoid fever caused 18 deaths in 
Hamburg, and 5in Buda-Pesth, while measles was somewhat fatally prevalent: in 
Dresden, Breslau, and Buda-Pesth. The death-rate in three of the principal 
Italian cities averaged 23.7 per 1,000, the several rates being 21.3 in Turin, 24.4 
in Venice, and 26.3 in. Rome; 16 deaths resulted ‘from smiall-pox,; and 9) from 
malarial fever, in Rome ; 8 fatal cases of diphtheria and 4 of typhoid fever were 
recorded in Turin; and diarrhoeal diseases caused 4 deaths in Venice. In Cairo 
the death-rate was 52.1 per 1,000, and in Alexandria ‘89.7; typhoid fever caused 
15 deaths in Cairo ; a fatal case of small-pox occurred beth in Cairo and in jAlex: 
andria ; and 114 deaths were referred to diarrheal diseases in Cairo and 50 in 
Alexandria. In four of the largest American cities the re¢gorded death-rates 
averaged 21.3 per 1,000, and ranged from 16.7 in Philadelphia to 24.0 in New 
York. Diphtheria caused 55 deaths in New York, 20‘in Brooklyn, and 12 in 
Philadelphia ; 17 fatal cases of scarlet fever were recorded in New York, and 6 in 
aa and 11 deaths resulted from typhoid fever in Philadelphia, and 4 
n more. é 

It appears, from statistics published in the neral’s return for the 
week ending Saturday, December 31st, that the annual death-rate was recen' 
equal to 20.5 per 1,000 in Bombay, and to 47.6 in Madras. Cholera caused 4 
deaths in Madras, and 2 deaths resulted from small-pox in Bombay ; while the 
mortality from different forms of ‘ fever,” and from diarrhceal disease, was exées- 
sive in both these cities. The usual return from Calcutta does not appear to have 
been received. According to the most recently received weekly returns, the annual 
death-rate averaged 23.9 pi 1,000 persons estimated to be living in twetrty-one 
of the eogeet European cities, and was 0.9 below the mean rate > Kerf the week 
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deaths in Christiania and 7 in Copenhagen ; 8'‘d (resulted. 
from scarlet fever in Copenhagen; 4 in , and 8 in Ohris ; and 
fatal cases of diphtheria were recorded in Copenhagen. In Paris the death-rate 
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Caito ; ‘*fever” caused 10 deaths in Alexandria; while diarrheal : 
fatally prevalent in each of these cities. In four of the largest ‘American cities 
the recorded death-rate averaged 21.4 per 1,000, and ranged from 17.4 in Baltimore 
to 24.4in New York. Diphtheria Caused 49 deaths in New York, 32 in Brooklyn, 
13in Philadelphia, and 5 in Baltimore; 24 deaths resulted: from) scarlet fever in 
New York ; and 8 fatal case of typhoid fever occurted In Philadelphia, and. 
nm Baltimore. : : tyre oe end 
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GUSTAVE BERNUTZ, M.D, | om 
Tus distinguished. French gynecologist died ,at Sedan early.in 
December from,chronic,cardiac disease, the result of rheumatism. , Mj 
Féréol read.,a fall obituary of the deceased at a meeting of the 
Académie de Médecine on December 20th. ' {+r hobeesorr 
Dr. Bernutz was born at Sedan in 1819. His family..came, from 
Bouillon in Belgium. His dfather, Laurent Bernutz, was senior 
surgeon to the military hospital at Bouillon; ‘his, uncle, V. H. P. 
Bernutz, was attached to the civil hospital in that. town ; whilst +his 
father, Francois Richard Bernutz, practised at Sedan. ,, Gustave Bet-. 
nutz, who has just died, studied:in Paris, and was interne deg 
in 1843,, In 1860 he was selected for the Bureau Central ¢ in’ 1854 
he was ‘attached to-the Lourciue, and at once commenced thoge -re- 
searches in gynweology which were to make him famous,, -H¢ would 
spend three or four hours daily in the wards, 'and the time' which he 
passed outside the hospital walls was devoted to, the consideration of 
Sliynician to the Bureau, Central, M. Ernest Goupil. ‘They. prdoad 
ysician ‘to the u Central, M. Ernest Gonpil. ,! . 
Heep book on the diseases of women, which was translated 
into English for the New Sydenham Society by Dr.*Mendowa,; The 
chapters on peri-uterine hematocele and pelvic peritonitis are magtets 
pieces of scientific logy. og 8 I brotia 
Dr. Bernutz was appointed to the Piti¢ in 1856, and’ transferred; 
oonanding ing to the custom in France, to another 5. the Charité, 
in 1869. He resigned hospital duties in 1884, His promising col+ 
league, M. Goupil, died young. , = 
Dr. Bernutz worked hard long after practice had become impossible 
through the ravagesof his. malady. Until recently he continued to 
deliver clinical lectures, and on his death bed he ted the proofs of 
those which he intended to publish. Thanks to a colleague who is 
acting as editor, these valuable lectures are preserved, and, will soon 
be issued to the public. . dt-74 
Dr. Bernutz was one of the compilers of the Dictionnaire de Médecine 
et de Chirurgie Pratiques, writing the articles ‘‘ Abdomen, Bryapaes 
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beats ate. » and ms me tho eniner of essays on " iecine y 4 
it on of .the Ligaments” in - epaul’s i 
Tocologie. a 1855 he read before the Société Médicale des. 

a valuable monograph on syphilitic affections of the cervix uteri, In 
1882 he was 6 an officer of the Legion of Honour. : 

‘Dr. Bernutz has left to the hospital of Sedan a sum of 100,000 
francs, the interest devolving on his widow till her dea' ‘This 
legacy is left on the express condition that the hospital is to be 
managed by a religious sisterhood. The deceased was one of the 
foremost. medical men in France to protest the sudden and 
arbitrary attempt to secularise the hospitals afew years.since, - He was 
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a brilliant of some of the finest elements of French character, 
and a practical thropist who effected the relief of individual suffer- 
ing, and hated that school of theoretical fraternity whose principles 
have been summed up in Chamfort’s motto, ‘‘ Be my brother or else I 
shall kill you.” 
JAMES BRIDEOAKE, M.R.C.S. 

Wr have received ee a death of one of the oldest members 
of the British Medical iation, Mr. James Brideoake, which re- 

took at his residence, Southport. The deceased gentleman 
was born in July, 1811, and educated at the Leigh Grammar School ; 
he was early apprenticed to a medical practitioner near Huddersfield, 
and afterwards studied at London and Dublin, taking the diploma of 
M.R.C.8. in 1836. He commenced practice at Leigh, where he resided 


thirty-eight , for thi ears of which period he was 
to the Leigh Union Workhouse Mr. Brideoake enjoyed 


years an extensive practice, and it was often remarked by 
he never travelled less than forty miles a day. He was 
esteemed and respected by patients and friends, He retired 
active practice about six years ago, and took up his residence 
Southport for the benefit of his heal For many years he was a 
of the West Leigh Local Board, and took an active interest 
other provincial matters. He was a staunch Conservative and 
churchman. He leaves five daughters to mourn his loss, 
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GEORGE SYLVESTER, M.R.C.S.Enc. 

Ws t to announce the death of Mr. G. Sylvester, surgeon, of 
Trow Wiltshire, which took place on December 26th. The de- 
ceased was born on March 16th, 1788, and consequently would, had 
he lived, have completed his hundredth year in March next. Mr. 
lvester became a Member of the Royal College of Surgeons in 1810. 
¢ studied at Guy’s and St. Thomas’s Hospital, London, and became 
assistant m in the Royal Navy. He was on board the Lion, 
commanded by Sir Gore Ouseley at the taking of Java, for which he 
received a medal, dated 1848. The deceased gentleman filled for 

-four years the post of coroner for one of the divisions of Wilt- 

which office he resigned about fifteen years since, when he was 
succeeded by his son, Mr. F. F. Sylvester. He leaves three sons and 
daughter. 





JOSEPH WILLIAMS, F.R.C.S. 

death of Mr. Joseph Williams has caused a deep feeling 
a wide circle of friends, by whom he was highly respected. 
residenee at Brentford in the morning in apparently 
spirits for the purpose of visiting a patient at Ham- 
was, on the train reaching Gunnersbury, found to be 
a shortly after expired. r. Williams was born at 
near Bristol, in 1832, and had practised at Brentford for 
twenty-seven years. His medical education was obtained 

St. Thomas’s Hospital, where, in his last itm he was gold 
medallist, and was subsequently house surgeon. In 1865 he gained 
the Fellowship ot the Royal College of Surgeons of England, and in 
1880 took the Sanitary Science Diploma. He was surgeon to St. 
Mary’s Orphanage, North Hyde, and district medical officer to the 
Brentford Local Board, 4 t which. he held from its foundation. 
The deceased gentleman took a warm and active interest in parochial 
— on health and hygiene. He leaves a widow, three 

and one son. 
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MEDICAL NEWS, 


Tae -Pivmerrs’ Company.—At the Guildhall on Saturday last 
thirty-three journeymen and seven master plumbers received certifi- 
of registration by the Plumbers’ Company, having attended for 
the purpose from the following places :—Nottingham, Folkestone, 
Clacton-on-Sea, Hertford, Manchester, Chippenham, Southsea, 
Bristol, Maidstone, Norwich, Wells, Trowbridge, Wantage, Exeter, 
Canibridge, Romsey, and Bath. 

Savsacz Mzat.—A man named Johnson, of Nottingham, who vas 
found to have been engaged in making and disposiny, for pablic~ 

sausages made from horseflesh and putrid meat, has received a 
mérited punishment of three months’ hard labour. 





: 


An international exhibition of hygiene and life-saving apparatus 
Will be organised next year at Ostend, under the direction of the Com- 
munal Council. 
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Faenog Hospital AND Dispensary.—M, Waddington, the French 
Ambassador, has informed the committee of the French Hospital that 
the Government of the Republic has made a donation of £2.999 
towards the building fund of that institution. M. Waddington has 
added a personal donation of £100. ; , 

Tue Honterian Socrery.—On Wednesday, Jan 25th, Mr. De 
Berdt Hovell will read a paper before the Hunterian Society, on 
Therapeutic Indications of Neurasthenia contrasted with those of H 
teria. Having given much time and attention to the subject, 
with reference to treatment, which has hitherto been so unsatis. 
factory, Mr. Hovell is desirous of bringing his views before the 
profession, who are invited to.attend. 

Tae Misstnc Journa.ist.—Nothing has been heard so far of Mr. 
McNeill, who mysteriously disap on his way from Bo to 
London. As he had been somewhat feverish and excited on his wa 
down, it was supposed that he may have been taken ill and gravitate 
into some hospital. The missing man is about forty years of 
medium height, full dark beard, long moustache, He wag 
representative of the Sportsman. nformation respecting his 


whereabouts is urgently sought by Mr. Christie Murray and other 
friends, 

Two cases of small-pox have occurred in one of the poorest parts of 
Nottingham ; both persons had only recently arrived from Alder. 
shot ; neither are said to have been protected by vaccination, and 
they have been immediately conveyed to the temporary infectious hos- 
pital, where they are now under medical treatment. 


A CENTENARIAN CRIMINAL.—According to the Vratch, No. 49, 
1887, p. 959, about the end of last October an old man, aged 115, re- 
siding at Zadonsk, in the Voronej Government, was tried for arson, 
and sentenced to transportation to Siberia. 


MepricaLt Macistrates.—The names of John M. H. Martin, M.D. 
and John H. Wraith, Esq., M.R.C.S. and L.S.A., have been placed 
on the commission of the e, the former for Blackburn, and the 
latter for Darwen, Lancashire.—Dr. Edward C. A. Ramsay, of Fleet- 
wood, has been placed on the Commission of the Peace for Lancashire. 


Dr. Tuomas Cassipy, of Hunmanby, recently died in Edinburgh, 
where he had gone to recruit his health a little more than a year ago. 
Dr. Cassidy was highly esteemed, and so long as his health permitted 
took an active interest in local movements. 


We regret to record the death of Mr. Idris Naunton Davies, sur- 
geon of Lysygraig Ystrad Rhondda, after a severe illness extending 
over six mont Mr. Idris Davies, who was a cousin of Dr. Davies, 
Llantrisant, leaves a widow and five children, The deceased gentle- 
man was 56 years of age. 


Tue Norwich Hospital Sunday Fund has reached the total of 

£941 15s. 6d. The Birmingham Sunday Hospital Collection for the 

year amounts to £4,284, an increase on the previous year's col- 
ection of about £50. 


It is pro to establish a cottage hospital for infectious cases at 
Brecon, and a site has been generously offered by the Rev. Garnons 
Williams, of Abercamlais, 


DEATHS FROM TRICHINOSIS.—The Frankfort Gazette states that at 
Unterhausdorf, near Reichenbach, in Thuringia, 150 persons became 
dangerously ill after eating trichinous meat ; 33 of them have died. 


PRESENTATION.—Dr. H. R. Joel, on the occasion of his leaving 
Killingworth, has been presented by his numerous friends with an 
illuminated address and a purse of gold. 


Tue Paris Municipal Council have resolved on voting 12,000 francs 
per annum fora Professorship of Evolution or Biological Philosophy, 
at the Sorbonne, but on condition of having a veto on the appoint- 
ment of the professor. 


SvocessruL VacornaTion.—Mr. H. G. Monk, of East Bridgford, 
has received the extra award for successful vaccination in his district. 


CREMATION IN Parts,—At the crematory which the Municipal 
Council has established at Pére la Chaise, four hundred kilos of wood 
are required to consume the body, which is reduced to ashes in the 
space of two hours. 





Royat Conizce or Surcrons in IRELAND, —Fellowship Examina- 
tion, The following gentleman has been admitted to the Fellowship 
of the College, 


George Augustus Wade, M.B., B.Ch., Dip. State Med., Dublin, Army Medical 
a ee 
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SocrzTy oF APOTHECARIES oF Lonpon.—December, 1887.—Th 
following gentlemen, having the Qualifying Examination 
Medicine, Sar urgery, and Midwi ery, have received certificates en 


them to practise in the same, and have been admitted as Licentiates 


of the Society. 
Coulton, John ae ee ge = Swaffham, Norfolk 
Hearnden, a | -esory Meee Surrey 
Hicks John ~~ ee “oT ure 
Jenkinson, Jeneph Urthur, 8, St. Gare s Road, ne mes, Manchester 
Lakeman, Thomas,’ 24, Claylands ds Road, Clapham, 8. 
katy aray, Fe, ompeey Soaerass, Mottinghens 
er DUrn. or: 
Resdall Philip Nicholas, Hawthornden, South Wimbledon 
Spear, 8, St. Mary’s Terrace, Paddin; = 
Tunnicliffe, feat Thomas Mosse, Riverslea, at Park, N. 
Warry, John King, Elizabeth Cottage, Shooter's Hill, Woolwich 


The following gentlemen passed the Surgical portion of the Exami- 


nation. 
C. A:|Ducket, of University College ; F. P. Moles, of Owens College, Manchester; 
wt B. Pym, of Bt. methelonat’e: Hospital ; H. 8. Cooper, of Westminster 


Hospital ; R. of. sr of St. Thomas's Hospital ; W. Hurst, of Owens _ 


Manc 
BS Seem gentlemen passed the Medical portion of the Examine 
i of Guy’s Hospital; N. Hildyard, of University College; R. R. 
Sleman, of St. Mary's Hospita tal. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
BOARD OF WORKS (LEWISHAM DISTRICT) HOSPITAL FOR INFECTIOUS 
DISEASES, Hither Green.—Medical Officer. a by January 10th, 

to T. L. Down, Esa., Clerk to the Board, Catford, 8. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY, tw House-Surgeons. | 
Salary, £140 per annum, with apartments, etc. Applications by January 
81st tothe Assistant Secretary. 

CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray's Inn Road, W. C. | 
—Three Clinical Assistants. Applications to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST Victoria | 
Park, E.—Resident Medical Officer. Salary, £100 per annum, with board, 
etc, Applications by January 14th, to the Secretary, 24, Finsbury Circus, 
E.C 





CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by January 12th, to the ; 


Secretary, 24, Finsbury Circus, E.C, 

CLOGHER UNION.—Medical Officer, Aughnacloy D iepenaty 
annum, and fees. Applications to ddes, Th... 
Election on January 12th. 

ESSEX AND COLCHESTER HOSPITAL.—Physician. Salary, £200 per annum. 
Applications by January 16th, to the Secretary. 

FARINGDON UNION.—Medical Officer and Public Vaccinator. Sen £60 per 
Ca with fees. Applications by January 10th, to G. 

Clerk, Faringdon. 

GLAMORGAN AND MONMOUTHSHIRE INFIRMARY AND DISPENSARY, 
Cardiff.—House-Surgeon. Salary, £100 per annum, with board, etc. Appli- 
cations by January 10th, to the Secretary. 

HOSPITAL FOR SICK CHILDREN, Prien Ormond Street, W.C,—Clinical 
Assistant. Applications to Dr. M. bock. 

MANCHESTER ROYAL INFIRMARY ye Fever Hospital).—Assistant 
Medical Officer. Salary, £100 per annum, with board, etc. Applications by 
January 7th, to the Chairman of the Board. 

NATIONAL HOSPITAL FOR DISBASES OF THE HEART AND. PARA- 
a oA ee Anesthetist. Applications to the Secretary, 32, Sobo 

uare, W. 

NATIONAL LYING-IN HOSPITAL, Holles Street, Dublin.—Assistant to the 
Master. Applications to the Master. 

OWENS COLLEGE, MANCHESTER,—Lecturer on Dental Surgery. Applica- 
tions by January 9th, to the Registrar. 

PLYMOUTH PUBLIC DISPENSARY. —Physician's —— 
annum. Applications by January 10th to W. Prance, ta ed 
Secretary, 7, Atheneum Terrace, Plymouth. 

RADCLIFFE INFIRMARY, Oxford.—House-Surgeon. S3lary, £80 per annum. 
Applications by January 18th to the Secretary. 

ROYAL HOSPITAL FOR DISEASES OF THE CHBST, City Road, —_ 
Senior House-Physician. Salary, £80 per annum, with board, etc. sone 
tions by January 14th, to the Secretary. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—House-Surgeon, Salary, 
£80. per annum, with board, etc. Applications by February 15th, to the 
Assistant Secretary. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, §.E.—House-Physician. Sa 
£75 per annum, with board and residence. Applications by January 7 
to the Secretary. 

ST. JOHN'S HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Two Assistant Physicians. Applications to the Secretary. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Junior Assistant 
Medical Officer. Salary, £100 per annum, with board, lodging, and washing. 
Applications by January 14th, to the Superintendent. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Medical Superin- 
tendent. Salary, £600 per annum, with furnished house, etc. Applications 
by Ja January 20th, to J. H. Sclater, Esq., Chairman ot the Committee of 

sito 


DNIVERSITY OF EDINBURGH.—Examiner in Anatomy. Salary, £75 per 


lary, £115 i per 
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Sat Lamy Poth. ons oe iat, tbe ora. ‘ 
UNIVERSITY EDIN, eg rey 
ois 4 py ee ‘Balaryy 476 par 


UNIVERSITY OF. EDINBU AP a aa a Physic. Sslary, £75 
«per annum... Applications by January wth the Secretary. 


os . ‘ 


MEDICAL APPO 
Courmn, Jaine James Fay L.D.8.Eng., appointed HouseSargeon to; "the Dental Hospital 


D M.D. ted Dis Ph 
cxson Geo » Sppoint pensary rysietan ‘in the  Westerp, Joy: 
mire, Chatles@ M.B., C. §M., appointed Dispensary ehgpicten in the West- 
ue Taaieary, Glasgow. 
Officer to the St. 


sate al Ei L.B.C.8,, fas! appointed Honorary 
ee G. C., L.F.P.8. Glasg., appointed Medical Officer to the Manchester 
‘and. Salford Provident ‘Diaperanres “Assoelation, Suthertacha; M1, 





» YACBHUT 


: 


Hospital for I nfants, Grosvenor Road, 8, 
wee a. 


Rossow, Montague G. LB.CP., K:R.OS., TsM.,/sppointed: Medical Officer and 
Public Vaecinator ‘to the No. 2 District’ of the try Union, vice W. H. 
_ Masson, LEO? LROS. ; 
Bowsiaie, W. G., MRCS, LR.6.P. Bain” appointed ‘Medical Officer for the 
Sixth District of the Parish of St. Mary, Is z 
Sa GMOS, T&A, Medical Officer for the Seventh District 
gp Aten : 8 A. sppoin 


‘Taumwr, JM. asthe, A House-Surgeon to the Ashton-under-Lyne 
District Infirmary, vice ak. Gault, L.R.O.P,, M.R.0.8.Eng., resigned. os 





MEETINGS OF SOCIETIES DURING THE™ 
NEXT WEEK. 





MONDAY. 


Mepic4}, Society or Lonvon, 8.30 ». r. KE. po a 
t Inhibitory Action of. Wire y or Page 
Treves : On the Treatm of Carotid Hemorrhage. 
man Jessett : A Case of Ga Gastro-eterostomy and a m.. ofl Duo- 
denostomy for of Pylorus, 


OpoxtonocicaL Society, 8 P.m.—Annual mee 


ey soins pointe 


TUESDAY. 
Rovat Mepicat axp Camuraicat Socrety.—Dr. W. ‘B, 
Thomas Smith: —- of tg hg od x the 
a Metal Cap, and ite Removal by Pry eotomy, Mr 
Hai Bolg 5 Ane = na of Salicylic Acid and ‘ta pate, on the‘! 
ic Ac ‘ 
WEDNESDAY. ) 


British GyN2co.oaicat Soctery, 8.80 P,w.—Annaal meeting: Prosident ad- 
dress. Specimens will be shown by Dr, BR. 1. Sinith, 





Bed- 
fraJ Foon De oe ye ger eee and others. . hae,” salcees 
utton : e Nature wey remar 

Couneil 8 o’clock, ©: “ ies $e ots 

EPIDEMIOLOGICAL Society or Lonpon, 8 P. Ray oser orig 
Some of the Infectious Diseases Co we eon 

Animals, 
Honterran Society, 8 P.M, De. ‘Fletcher Beach : Some of the Uneomaties Cotes 
of Imbecility. 


‘PRIDAY.: 


Cuisicat Socery, or. Lonpow.—Annual Menting. Pe of gounei, 
of Officers. Dr, biaclagan : Cases 
Va haowe Gall-Stones.’ Mr. Cietton't 
from Gali-Stone;: Recovery. Mr. ym Gonld : at 
Gall: Stones ; illustrating their Spontaneous ving belt ocgrent 


c eae sich Tc opens Got. 


BIRTHS, MARRIAGES, AND DEATHS. 

emery earn ee nee ee na , Marriages, and Deaths 1s 3a: 6ds) 

shonlé be forwarded tm vores Ath the antioutectnent HA OSS 
BIRTHS, , ort) Yo 


$4 
Caeswe_..—December 28th at Barns) Billericay, Raver, ine 
Johu' C. Creswell, Chor M B.0.3; yw on daughter, wile of 





M.D., of a daughter. MOKTUA 


iavavol 
P 


Greves.—December 30th, at Rodney House, Sey the serie of Hyla 


MARRIAGE. ¥ 

Faticr Gane Oe ae A shit All ' 
second hanehte Css, dno y Stet Li icin Las 

Etis.—On November $rd, at the para House, bois’ Piase aad 


William Thomas Ellis, MB.G.8.,L.RCP., aged 76 years, aA oe 
Oma, widaiot 








annum. Applications by January 16th, to the Secretary, 








Scovcat.—On 
Edward Fowler Scougal, 


December Sist, 1887, suddenly, at the pot year 
yh Medea Nigel diate 
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rex girridd by THIS JOURNAL CANNOT UNDER ANY 


sate thai be!naticl to Mt 
af hay yo vagal aver pera te ce 
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\- the period T have 





roid Bu maxt arty 


er St for afr tres the i and tual of: 


Odllége of Stitgeons of Rdinbuirgh. | 


ALGIBRS, 
to an, Englishman ig 


ye a 0 we 


| any 
Meanical Paaatice 1 
Justitia asks : What are:the —— Rt = 
in Algiers with Eng ish qusliscati Ons Aico 
oonll iS viata! tA 
Conv. RVALEScxe Home #08) ‘Paxino P arin. 
Mr. Ricuarp Drury (Bi gham) ‘asks’ to: be:.infonmed of: 
the North of England, or convalescent, home,,where a Palle gs 
slender means, ant Whois‘ suffering from ,cough,| could be, 
belongs to the middlevelass; and can contribute somethin ing 
tenance. Her stay at a seaside place, must be a,prokanged ‘one, if; any good is 
to come of it; and, af — must be a she is,one of Ae 


[itt khair di? fears" ° ofT 
M. D. writes: A patient of mine states that about twelve years ago he oma 
'oByphili¥ from & céloured ) woman. P¥imaty add secondary symptoms: @ppeaped, 
bat atve# come: time: he’ became ‘appaten ti quite ‘well.. About amon 
o'Weehe Wirkee  wovel ihade <Chetr appenrast® oa on ' the fatites! arid soft: palate; and 
when I saw him the entire buccal surfaces, hard and on ame at pe i 
-. Maanth were nmass Of dedp ragged slopghing yleers. ego 
and almost unable +e ta ; — I ordered the owing pine 3 H : 
= ize, . r.4, with.s orate o potas 
a fo Rey = meters. ra and ae recrhie’ etme topical’ applicati consisting Of iodo- 
form, borax, honey, and muriatic acid 
wilt ed member wueeent a mode r Soames more likely to yield satisfactory 
results YADAV ADICGAM 
8 AAO AY awit ING? 
Deputy SurRGEON-GENERAL Cuaé.'T. PARKS (West Kensington) writes : In a pa) 
whith Thave writteu on homeopathy I stated my, belief, that there are zine 4 
otha manna practitioners of it: now as, forty y Space ea hl aadaagrety ttn 
Could you, 


ej s angers 


or six 


ay or as a —* og me. %o0., prove = Hay ere bere 
i¢s2 > e, num 
_— Papa y ~s rile ones mani the yes year 1848, say, in London, ud 
fey ral +.“ sn the Sear 188788 mare twofold : first, it 
Ha T kat tate Soin aae wd tuk wepcaerol Ta meecealy,wenmasts 
1848 g revival of homeopathy took place, or, at any raté, created & great stir 
a n and outside'the profession ~!"! (TID 
»'TNe Brittsh Homecopathie’ Medical and Pharmaseritiont Directory, for 1875 
. wea Homieopathic Publishing Company), contains in a “ List of Qualified 
Physicians! and Surgepns- Practising Homeopathy in England, Seotland, and 
ireland; 269- names, and/in a s4pplementary ‘* List of Practitioners ‘Holding 
Degrees from Foreign Universities and~Colleges’ whose Diplomas cannot be 
 Registeted. tinder the Medical Atts;” 9 nathes, making a total of 278 niatnies) The 
"* British Homeopathic Medical Directory, for the year 18$7, (¢ditors afid publishers, 


! _ Lhompsem and, Capper, hommopathic, chemists;.Liyerpool, etc.), gontains ina 


“ List of Qualified Physicians and Sungeons ‘Practising. Homeopathy in, Eng- 
“Yahd? Scotland,.snd Irelaifd,”\458inames; ‘there is no supplementary jist. ; he 
e preface éontdins the 'followitig*paragraph : “ Many inquiries having beemreceived 
Telatiye to, the. omission of well known names, it is necessaty 6 tate that 
in almost all. cages, stich names haya, been. ‘omitted i Paria cn a 


request.” 


TREMENS ix ‘Boser 
G2 asks whether there aré mye F Beneral ho aes, osniiais. or stall Wil 
cases of delirium tremens gre not ad anu, if so, about’ what’ ‘propertion 
they bear to thoge wheré they are Samitaca,! It {s proposed by the Committee 
- of the hospital with whith G: is’ connécted to refuse for the future admissién to 
these cases, hitherto always admissible inte its: The plea és a ‘financial ‘one, 
A itietaely that Special attendants are apt te! be spe merrvh § but, inasmuch as 
delirium. tremens is liable to arise in cases already admitted for other disease, 
for example, pneumonia potatorum, or in surgical cases, as compound fractures 
in éntemperate. subjecta, some, provision mnst always be made for the same 
| ng wd of deliriuin pry or ital; eras ao, not lcd hig than 
or fe annw § issible a lun 
isvitee, the ymmit Tet pies cept to aber iem to the poort 
two ~ he oft The Pine! grotind of of ot} h es in are unanimously sed to this 
$e ee nee y ‘on come the “chatices recovery Of 
“ he ‘4 


" sort 2 oY 11098 _ANBWERS CHAIN VA 7 IAS 


W.E. ~% Dyess Cag Medical Allien Alliance stonaehetien Honorary. SBeoretary 
eDr. R. HoS. Carpenter), 130, Stockwell Ropd, London, §; 


pied Ae ie fos Cocbase, fe Sapa 


Y 





-PUBLICATION, OF (Pass 

E. ManxsEuy, Srmragy ( 
iplomas aré now (and have been 4 or the last nine months) granted ‘by the 
Council on the recommendation of the examiners, and hot as heretofore by the 
‘ exatiiners themselves.’ This often delays the‘ pu Slication’ df the Hames of suc: 
‘Géssful candidates fortwo ‘or three ‘weeks, as thé Oouricil only meet on. the 
second Pe bane each month. 
BRTIFICATHS FROM Coruede lor PREcHPTORS. 
Bayes (Pamphill Manor, Wimborne) asks | whether 


Laxor. -CoLonkv ‘J! 
* second-class cortisoate| from: ‘the Colleen of Fracepters passes is 
examinations. 

*.* Our correspondent’ ought to consalt the Pdueational Numbet of. this 
Touriar piémber 10th, 1887). "Ambing ‘the ‘examinations there enumerated 

- ad CaNNiny, the! Aonditions of the’ General Medical Votineh is! + “College of Pre- 

“ ceptors.—Examination for a first-class '‘ certificate, of ‘second-class’ Cetttificate of 

first or second divisions ; sHeeRm ROR Fat. ret a, moder Jangusge 
having been chosen.?10:). 9” { 
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' Reece 4" iH. seer bte torelnte alors the nea ig) 98 ie: 
Cop rey, eget SoMa ee pan brictanats |  itiane east Reece Hee ee 
Oo notado muc P 
tb tease out some of @ dow tn ron toot 4 ae nd nik ‘form (or, Sead t 

 ¢hfr piece; and then ara the pepe for (8000. {bar earn a of ab di.1atded.os 

agen ena oF Jodeform does I ; ee - oly: Ap ms piste te do ryt 
- nature of the ps aoe y 


6. ¥. “‘Dyxswong, M. 
‘ghey in’ JovRNAL of ‘ 

eate, I have found the ap: ation of a: strong: solution of ‘hydrarg: 
2 tov4 grains to the.ounce, soreness of the, skin | results, 
ipllow 09 by the aejnse of om oint a hi mate ves tonic wane paraffin 
0 n the on su ve ective ; tonics yen, congur- 
Rimes ootrtatning inpaeeak ine, a e iz 


ds wats 4 réply’ to’ spas! in his 
(ona ay Hoi of au a 1 
r. ”? 


HM, Dyxcax (South Lycos oF UR W." (vide Queries in. th 
NCAB : vide Queries e 
a ney: for caw (Gon 8rd) sh ould py Gy one-a wire of a. potassé. in 
small tumblers of milk or ale bis die: the Space of a w J itmtrote. 
‘ment ‘show 4 add'to the treatment three, grains of hydrate of: bromal i at 
bedtime. |)(2), Should these remedies fail, ty ——: of sa ——— 
Antaepally , end), “ap ly, the S softened wi e, fo 

Boab fs eat 1 st Pr es night an mg a ota The ‘pati patient 

se iomet witrats 


are feat to take a linger dra ted outer ters or (gr Noten be. bedtime. 
a reso’ of ri(gr.x “w= ap’ 
tatic, part of the my experience | ene fsa nene 

ence I 


Wal dissase; ey) (Soe Ebnttitions of the ur 


Seg te tread aid 1 and pre prepitial . 


form ‘nd part of the comp Finally; if the 8 fail'to cure the 
: distressing! malady from which “ M, 'W.’s *'. wetting, | T would strongly 
recommend ‘MM Ww.” "to consult the author ties ae int t menherieh em- 


porium a Padi ne and surgery, Neale’s Digest, 


, STaMMERING: . 
B. P. writes: The cure of stammering has beech known for cantuties. A > 
merer can sing 8s well as a fluent speaker, and can repeat ‘‘ re, mi, fa,” etc., 
in the gamut. . [t is only needed to commence the ex, piration, before pepecns g 
8 consonant, I ~ Jack ky Broster, of Chester, in the ear ak or if Sep he 4 
secret was simply teaching his ‘pupils to say ' ‘ar” meal 
' He was’ dn.auctioneér, and ‘did not-understand the theoryot his tony 
_He was invariabl successful, a a fee of, three. handrad culnensy and 
exacted a bond. o PeaHeeyy 
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NOTES,’ LETTERS, RPO. 


‘Axrieyatx. 

Dr. C. R. Inuivawortu (Clay e-Moors) writes - thé effects of a solution of 
antipyrin on fresh blood are t! “ Howing : The ' réd corpusdles’ become smaller 
and lose their colour, and their contents shrink with the cell wall ; they lose 
their tendency to form rouleaux, each corpuscle standing distinctly apart from 
the others; and they Pe shealntely destitute, of the slightest viscidity. 
The effect on blood clo is to clarify it so as to give it the appearance of gela- 
tine, and to make it less firm. 

It would seem, therefore, that antipyrin Telieves pain by eventing conges- 
tion in virtue of its solvent action on the constituents'of fi more par- 
ticularly upon that which exists in the red corpuscles. It ‘should therefore 
prove of service in all congestions of blood, whether of an active) or passive 
natnre ; but it should not be: prescribed in diseases ‘which are known to be.asso- 
Fy with diminished fibrin- vorming power, such as nonGomme and typhoid 
‘ever. 

“VACCINATION ‘INSPECTORS, 

Linpum writes : ~~ I have been in practice (twenty-nine years) I Mave held 
the office of pttblic ‘vacecinator and-my vaccination has been examined by nearly 
all the medical inspectors of the Local Government Board. The first time I did 
not rective the extra gtant; butisince then I have always had it, and in fairness 
to inspectors I must say L have: raceived/ from all of them, the most courteous 
and gentlemanly treatment. 


Mepicat Derence Union. , | 


Mr. R. M. Craven (Southport) writes: Referring to your reply to “A Member,” 
Sbiktie Jest We Decaubce SOME) tems ye chit Bo seit to the tho faa. Ehad th 


the 
tore anion, aed ae 


rantee under the 
erefore regulated by 
its “articles of association,” a copy of-which the secretary must adem il to any 


member of the company on receipt of 1s,, with stamped; envelo 

As your qornespondent a : pears &0 i be anxious to ‘terminate., on with 

the compapy; I would any him to carefully peruse the of agsociation 
of asso- | 


po ge ar 4, and 60, bs — eae ~ fifth clause of the frenoren 
ciation believe 


aval Ydbentiy 8 rof Joint 
. Stock Companies as hie deere fos er ees retired from) his | 
erative Position at at ae te 5 a 


DIskQcaTION PF THE Sheuees IN Home 
Mr. NoBie Smrraewrites : In the Joonare of i Haus 
poy = i eects ion 2 ee reduction’ x i dislocated our 
ng fielddast March. The nterest éxpressed e 
ways has Ted me to t on 
able to the reners of Nine dt 
The mare was, put to wore 8 
subsequently Frode her over a few small p to the presen}time she 
reson abe ree) sound, and has had t daly work in harnéss or with 
¢ 5 and, what is of more twiportanes, I this seasori had ‘several 
days’ hunting with her over a severe country, ye without any harm \resulting. 
’ Tp-theée rune the mard’ has’ held a good place | sate danas sow) sagem some | 


. 


eit 


é‘in various 


to big fences with severe drops, |In Janding: the shoulders jangt 
bear a great strain, and I think we may, seouan tinal, iD ease the animal 
rere ent nenedationart tha efecto he. dislocation. (.. This, is a 


:. Teomarkehle resnit: cby: many: 


. may hot Be at 


MR. 


r hardly, paid without rar oy 


» Ibis, 


~’such notices are un’ 
} any rate, the merical mer. concerned osm to sive bal 
! gneh notice should dé printed » ti v7 1 10114 


Dz, Gudihde R. Forte Sees 
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pub- | 
er f''s horse in } . 


ink ot ‘the subsequent History of the case may be valu |” 
RE ea sae ye atten ‘the’ decldent. ‘Five wae , 
most 





the observance of thrée principles, which Pay Mal sey opi 





‘ Pac bn tg 


errs 


I ta aon ’ SIT 
cantten-Suox inl a dendTeencor a: Sbeuntnii BIN DWNMS aid 
Mx. B.S. Molar (Dablt Dablin):writés : EL have.often noticed thatthe co! 
of cigarettes without a holder hasa great tendency to make the teéth: yellow, 
whereas if ‘a holder ‘be ‘used | thik is! :not. the case; at any rate to! a! much less 
extent. ' Further, I maintain as the teeth @ not become nearly 50 





yellow as ins the first way I have mentioned. ; The: 
= I think, of, is due to, the fact that accigarette'is held between the lips, 
holder or pipe between the teeth, so that in the former case durin ination 


the smoke edmesn in diredt‘contect with «the front of the! teeth before entering: 


oe two latter ‘it: inreceived at once ; into ‘the: i 

‘and ean only come in contact with ‘the front of the teeth . uring :ex~ 
sieelion A — of this will perhaps prove useful 40, some of your réaders,, 
indifferent as to whether they do or rth use & holder, 
bas to the poacrshiln he BG 


who, while the 
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Ponsa fe in Jig i 
this quiet, 


sent by a oT e pabet 
nnecessary to say nO One 
te, ja 


ald be 
myself atthe u Dal to “mop, 2 
oF how. 


may snnleaRla, Ht) ess ‘We were to 


*,* Dr. Harris. writes. tovus from pret et sks more 
annoyed than himself at the: appeared ;' that he never oe 
paper in question, eee déed" not know retro i whe saan 2th rebate 

seemly and démabiilg t0 the ‘pro! 
ee toy 
Mad seer ! bel of 


fats at * Expgswie Divieaserac i sft 6 


Mn. WuenyiGoomce tows Ditton) writes s Awl notice: in: of i i (letter: ‘the- 


tion that tite endemic’ ramen te croup and diphtheria ‘lies * possibly in 
the maneie an@refusé of statiles and farmyards, I would ‘an Lae heron to 
the fact that I man hela’ that wa fda many’ tered 


should, with your taking Yon permiss 


about to give up 

grocer’s Sindow a” little” hens ae. j 
_ Infaser,” which I have t: cae a ‘ pat 
eee aa ee tas ot f Spee! B agine 
’ the : . 

vented by the ie Me Mr. P easily ‘into’ ed Sedltery 





breakfast cup or into by =~ . on ' has’ ‘tdken, 


Eee aa ce 


. personally I miugh preter 


mat daorsRil 


29 betiqnil 


Maraopoutras Pao 1) iMABOCLATION. 
Mn. 0. a: ©. PRIDHAM a seta Satta at. 


thes cad of speubtldiousey bed mete pnb og ed 
name of a ne f 
the guise of provident institutions for the benefit of the poorer rer classes. 190 


A medical - practitioner emp!oying, or/heing employed by, unqualified assist- 
ants and adopting this system; icen:; c Carry oly Bay, imcevery 
district of Tendon or other large city "pot be: james from any 


one of:them: mead od tade mrt 

In some cases, two or three ‘euch dispensaries: bave Deen. commed by» medica 
man; in remem a practitioner has had one or days) and a joing, 

tire pdiapeneasyy-ts fase, fitti 
eu 0 
man, and the practitioner has tein oe 
mission oh the profits for. carrying: %.on 
uncommon ‘or unusual state: of; 


nation é 
fied practitioners, except by actual fraud. 
proprietors of ‘‘ branch practices” or ‘‘ 2. dispensaries 
the ree, ter at A of their fe in bani ft vassintana 

nation or death certifica 


it syd tgs pega aed 


i en et 


cond watiesl 
pave apd medical 


poly ty daisies set up 
nO béarifig ; wpow those 


agence atest and, Caan ploving: maiden! officers 
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te tet) fa Tart 19-OTW esi : 
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gear 1 Th. ¥.,1 
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“ERTTERS, NOTES, AND ANSWERS TO 
sn, SORBESPONDENTS. 


AA eH! ATHISA 
aE atte he obtnamet tothe ates, 


Jovn Apa should ‘be ad addressed to the scocering sins matin "208-delvery 


riba aided ‘that all letters oa the editorial 








a veoh aaa 


a JoyRNAL (CANNOT UNDER ANY 


Cicero duit to!miiell itd Medital Officers of 
Go Sprwaiding. thee anaeal :~ } other Reports, teveur as 
' ‘ swbha 


-DisttatsbbirH 


i br n and outside'the profession ~ | 


1; Bar, | - 





——————= 
ead mioo6U (RURBIES HTOTA r £, 


oitei maxA griy 

«9 asks for i fraton PRGA Rob and e "4 of ‘exami 
de ie fr i mn mi fe 
7? wa ant lo 


ége of Stifgeons of Bdinb 


J k reagent ton, iny, to a ‘to English: | brating 

usTITIA asks : ic i an an. 

in aga with Eng isk ‘dualiieations e. ie 

oat J vent uM £ 9 
Coxvasescmer Hoye 20n'Paxine Pa aime. 

Mr. Ricuarp Drury (Birmingham) :a9ks" to: be. infonmed .of 
the North of England, or convalescent home,: where a: fema! a ae 
slender means, and Whois suffering: from , cough, could be. sen lady 
belongs to the middleVelass; and can contribute aematning ee her main- 
tenance. Her stay ata seaside place, must -be a,prokanged ‘one, ‘if; any ,gpod is 
to come of it; and, if bem must be econamical,.as| she ura: ae 


ol fam it Yo alin ri 
: wae lite heuaey dy Se eerin 22° AT 
a D. writes: A ps of mine states that about twelve years ago ae padi 
1° Byphili¥ from & céloured | woman.) P¥imaty avd secondary symptoms @ peated, 
‘bat after some'time: he’ became’ appatentl = well..' About a ‘mon 
weeks’ ginee sores midde their la the faites! arid, soft: a 
when I saw him the ae bus suraoes hard = . 4 palates, and angles of 
‘ Swené /mass ragged slopghing yleer anemic, 
‘and almost ee ~ = ; ~~ oa a the mahowies wn Biya. 


r.4, with.g chlorate of, 
« Asse of odofo rei ae othe a nae capteal aptlication 2 nisibting 6 of iddo- 
form, borax, honey, and muriatic acid 
Will any member oebert a mode - rT; more likely to yield satisfactory 
results? ATOV AL ADT 
8 Ae tecnvane ING? 
Deputy SuRGEON-GENERAL Cuaés.'T. PAnks (West Kensington) writes > In apaper 
Tena: Thave wrtttew on homeopathy I stated my, belief, that there ere pulath 
we ractitioners of it-now as, forty yome ago in proportion to populs : 
"Cou d you, or your teaders,: ~% ae. £0 ve 6 or 
ot homgopathi end 


apelin statistics? I want 
well.as, ‘ no in be year 84 ,, Say, in London, 


de] 


nol IT 


as W. apt fe Ma 
a on of that year. * 2. Tle same for thé year 1887-88. 

ons for taki rs As Rie iNustration aré twofold : ‘frst; it is 

° herbed I have ‘bebe Cone erted with he profession ; ‘and, secondly, Because ih 

1848 g revival of homeopathy took phd of, at any raté, created & great stir 

i {TID 

» THe British Homeopathic’ Medical and Pherineate ition Direchory,'for 1875 

nape Homeopathic Publishing Company), contains in a “ List of Qualified 

‘Physicians! and ‘Surgepns-Preetising Homeopathy in England, Seotland, and 

‘Ireland; 269-names, and’ in a sapplementary ‘* List of Practitioners. Holding 

Degrees from Foreign Universities and: ‘Colleges’ Whose Diplomas * cannot be 

 Registeted. inder the Medical Acts,” 9 hates, making a total of 278 naities.) The 

* British Homeopathic Medical Directory, for the year 1887 (editors afid: publishers, 

_ \Thempsom and Capper, hommopathic, chemists; Liverpool, etc.), gonfains, ina 

“ List of Qualified Physicians and Sungeons ‘Practising. Hom mopathy in ,Eng- 

* Yabe: Scotland,.and Irelaid,”.d58inames; there is no supplementary list. ;Dhe 

-prenidd édhtdins the followiig"paragraph : “‘ Many inquiries liaving beenreceived 

- Pelatiyg. to, the. omission of well known names, it is necessaty té state that 

in‘almigst all, cages, stich names haye, been ‘omitted at the tino 


request.” 


f DELIBL TREENS, ix ‘Hose: 

G? asks whether there aré any general hospitgls, fe or sel Wiel 
cases of delirium tremens gre, not ad ted ; ‘ond if so, about’ what’ ‘p ion 
‘they bear to those wheré they are admitted.” 3€ {s proposed by thé Committee 

- of the hospital with whith G. is’ connected to refase for the future admissién to 
these cases, hitherto always admissible into it: The.plea és a ‘financial ‘one, 

\fieimely; that Special attendants are apt te! be ome | but, inasmuch as 

. Adirium, tremens is liable to arise in: cases. already admitted for other disease, 

for example, —— potatorum, or in surgical cases, as compound fractures 
én te suhjecta, some, provision mee fim 3 be made for the same, 
The cases of delirium tremens or acute, alcoh Mee ayerage more than 


yor four, t this ho fe aoa og e into a lun: 
asylum, the Boramittes *propese sil a no tg em to the Coorheuse 
two miles off. The ph eee of ois Ant are unanimously 


re to this 
ehange, - main] yon the grown souet the ‘eharices ecovery Of 
~ the ‘patients.’ 


u tog 04%  YrRlEe 109 ANSWERS. ) HAM ITZL STAROUAR 


“s = —~ (Abertillery).~The Medical Alliat Adliance » shennciation Honorary. ieqee 
R. Hos. Carpenter) 180; Bteckwetl Ropd, Lond on, 8; ‘ arn 
i 
oe ati 


f UBLICATION, OF Pass Bs Rox ste Co Goninon 
oe, Z ManNsELL, SyMPsON (vane Sage on, St) Bar tholom 
iplomas aré now (and have been for the last nine mon fet granted - 
Council on the recommendation of the examiners, and not as heretofore t 
jexatdiners themiselyes. | This often delays the’ publication’ of the tames 0 ae: 
‘Géssfal candidates ‘fortwo ‘or three ‘weeks, ‘as thé Oouricil only ‘niet, on. the 
second Thursda in each month. 
oe ‘ROM Coruxds lor PRicHProRs. | 2 
Lirvr. -CoLowitt! Ti E. °Baves (Pamphill Manm, Wimborne) asks’ whether a 
* second-class cortiscats| from. vthe Colleges ne Preceptors passes is medical 
ary ye 
* Our correspond ought to consis the Bdueational Number of. this 
Soctihad ayaa 10th, 1887)..° Ambng- ‘the rage ther ‘ enumerated 
; a8 falling, th Ponditions. of the’ Gérefal Medical ‘Cofinch is’ s College of Pre- 
“ ceptors.—Examination for a first-class’ certificate, of ‘sbbonid Mask’ Cetitificate of 
~ofiret or second divisions » sinPhialr teen HfiPn. re ar OdeFR Haneoaee 
having been chosen.?11:) <)> ot di el vd anoits 
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B. P. writes: The cure of stammering has beech known for cantuties. A stam: 


Linpum writes : 


/ not rective the extra gtant; bufsince then I have always had it, and in fairness 
mogt courteo 


Mr. R. M. Craven (Southport writes | fea to 
i BM, Crave Southport) wi 


_ Stock Companies ag Seer 
| Iwona sition 


Jani 7; 1888:] 











C.J-.B. M. writen: Thee 
tions do not,do muc 
is to tease mp sore of 4 aon 

- dt nd then ara 
—— calomel or adem es 


be kept. separate. 


ae SAL ate nd aoe : 


6! y. ;Dpxsitons, «4, (opal dntrpam) wr wats 5 ‘py to'* Nasi P his 


‘2s JovRNAL of treatment of obstinate ‘alopecia 
ate, I anes found thevaps oa lication of a: trong oltion of ‘hydrarg, bichidr., 
at tons gra gy ejase of an ine wLinbeoleb) and ~ i results, 
owe. 8e@ OL an, ein ec or inary, paraffin 
oil when the itr oe nba ay very a ve ; tonics. to be given a 


Foutly qdatalsite g eryekn 


a ae in 

sf -” (vide Queries e 
mad 2 ong-a Tyenbarahin dors of liq. ‘po ae 
le bis die: 


of'a wi 
tself} add'td tlie treatrhent three, of hydra’ —s Dellndoay ~ 
ns 0 1 eats 


age ee 

es fail, we: peri naibiee : of 

ee ar The patient 

or am a D n 

ght ~s oe Riess Ba beer he ate pM. ghone ons 

: (3) As a last resoutte. strate carer than four hou to Dede 

the prostatic, Par of he wretra. by sah —— apparatus, dn 

offe; the r sitlal didseen; bet nor anasturbation, 

' stipation, uret ~ Tid pre mae al disease, ard Spnorn i conatins of the ‘tirine 

aa no part of the comp) fa if ‘patle ‘to cure the 

istressing'malad from which “ M. ah would strongly 

i ‘M. W.)' to consult the por bee ag ati er t monaerhuh em- 
porium * Pratic ne ‘and surgery, Neale’s Digest, 


D H. D NCAB South. 
mH Me for ae 3rd 
small ——— milk or 
ment —yv 


STaAMMERING: 
merer can sing a8 well as @ fluent speaker, and can repeat ‘‘ re, mi, fa,” etc., 
in the gamut. . It is only needed. to commence the expiration be Fegnons g 
a consonant, I met Jack ky Broster, of Chester, in the year 1882 or or 1889, and ‘and ~s 
secret was emf teaching his ‘pupils to say ‘ér” “Pr” soft 
word, He n.auctioneér, and ‘did not-underétand.the theory of his + my 
_He was atoad of successful, wrote awe a feo of three handrad gulnena, and 
exacted a bond, of seerecy, ' 
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NOTES,’ LETTERS, ETC. 


Pr PYRIN. 
= & R. Inuinaworr: -le-Moors) Writes eA effects of a solution of 
tipyrin on fresh bloo awk Howing : The séles become smaller 
onde ose their colour, and their contents shrink with, the cell wall ; they — 


their tendency to form rouleaux, each corpuscle standing distinctly apart from 
the others; and the me absolutely destitute of the slightest viscidity. 
The effect on blood clot is to b elarity itso as to give it the appearance of gela- 
tine, and to make it less firm. 

It would seem, therefore, that antipyrin Telieves pain by 
tion in virtue of its solvent action on the constituents'of fibrin, and more’ par- 
ticularly upon that which exists in the red corpuscles.’ It should therefore 
prove of service in all congestions of blood, whether of an active) or passive 
natnre ; but it should not be) prescribed in digeases: which are known to be.asso, 
= with Gtuinished fibrin-forming power, such as RetonNe | and typhoid 
‘ever. 


Tobin and conges- 


“VAccINATION ‘IssPECTORS, 
~ I have been in practice (twenty-nine years) I avd held 
the office of ptiblic ‘vaceinator and-my vaccination has been examined. by nearly 
all the medical inspectors of the Local Government Board. The first timed did 
to inspectors I must say L have: raceived/ from all of them, the co us 
and gentlemanly treatment. 
MepicaL DeFence Union. 


your reply to ‘A Seen % 
efit Sarmbfor-to We fat Lhad he 


above “union” is gparantee under the 

** Companies ‘Acts *reee te ibee,” sii company. iad ‘ear regulated by 

its “articles of association,” a copy of-which the secretary must poten ed to ~4 

member of the company on receipt of 1s,, with stamped ae 

As your ope ndent appears to be anxious to are HY 5 conmnation wi with 
wo 


the compan uld advise Ase hiin to carefully peruse pp 
num 4, and 60, i —_ as the fifth clause of on foomoran of asso- | 


ciation. bern t he Reg’ r of Joint | 
ary ae erty retired from his | 
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To eham 


gd nar | 


rative position wt £209 per 


able to the readers Pea ee ane 0 of the case mity be valu | 


The mare was. hi pais] 8 after ‘the’ Aecldene ae weeks 
subsequently Frode her over a for emall Moe p to the prese e she 
nee gree perfectly soun Tike t owt ali work ja hers harnéss or with 
;and; what 4s of more hewSral | 


days’ hunting with her over a severe cna > ana me Ar any > herh 








in-thege rune the mare’ has thevfi has; wome | 

or with severe drops. | sine wae -- degy drop the tbe atone | Se 
a great strain, and 4 think, we mame eh ease 

4 cthaveffesta.of the. dislocation. . ae eed» 

= ee of three prinelp ies, whieh nk aol ‘porepoliad i 
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ITH OB) Wovecon a House ils pa id 


ot hal 


denteamndaebanaeed 


Od ot #99 


Oidaneren 
Mx. E 8. McKay Dablin) writés 2 E: have:often noticed thatthe co 


‘. extent. «Further, P maintain in pipe emoking the teeth do 


of cigarettes without a holder hasa great tendency to make the Lp pe lyellow, 
whereas if ‘= holder be ‘used ' thik :isi pot the case; at ‘ari 


yellow as inis s the fst way I. have mentioned. 1 The: explana~ 
dion I think, of isd we to, thé Se Ee ae between the li: 
a holder or pipe betwaen bhe teeth, 90 that in the former case durin, inspibation 
the: smoke eomes in dired (with cthe~ front; of the! teeth pee mee yng 
sat inreceived at, once into ‘the: mouth,, 


\ and ean ‘only come in contact-with ithe front of the: teeth , rex 
piration. A know: of this 
who, while the na ind 
; may not Be a 
B asi erq id beriat 


ee } 


Mn, Hany! clesaneia Lads Ditton) writes s As'l notice: in: = dhe “Paris ileteor the: 
; htheria lies : possibly 


De, Chisihds R. Yoo 


DISLOCATION) OF THE Neanees INA » Honss 
Mr. Nose Surraewrites: In the JoorNAL 0 ie jiu! Be = pub- | 
lished my description of the nipeetien, éf the dislocated shoulder of'’s horse in ee 
the hunting fielddast March. The great interest éxpressed ut the timd'in various 
ways has led me to t eae that 


» IMs yausste 







eepeh ne bo Wheter thar do at ae pens taiae 
en! sa tbe upparine Ee nae a hate, 


datas 
{ iy a 


bring, 
ne? 
‘a 

this quiet: 
nout otate 
case ; 
sent by a reporter to 
It is dt at the antares 
myself a' u 

may oF explanation 


¥, * Dr. Harris writes.,4o,us; from Thetford that : no one, ier ea i more 


faba ald be thay 
nate publicity given. to this 
oy Roe 


emnvyed than himself at the: which appeared ;' that he ote sees'the 
Paper in question, and does ‘neti know ‘How ita tere reds that. 
such notices are unseemly and ddmapitly to bah veer ‘ at. 
; any rate, the medical met. concerned stem: fo p that, pny; 
! gneh notige should bé eat deiw wit mn rn lot bl ve ts 
7 if ft : " the ts Meo area % rhe 
no we ° Expawie Dierrsentac if 


tion that tite endemic orig ef croup and dip in 
the ‘manure an@refusé of statles and fermyards, I would: ab Lee coor to 
the fact that I et that theory;for many’ 1 bared 


vt wet p é aj ililiw 


cian, 


should, with your takin nd Ears ca hay ‘to a tee er ie 





about to give u the os 
ocer’s window a‘ little” Tieats came oie 
. Infaser,” which I have tried with’ © (es ae Lg on f 
3 ae on pa’ sa rie. Kameda not bee ing 
‘* them harm, - 
vented by the Mach er Mr. P oe a iv} ‘fi east baa 
breakfast cup or 4 a teaot and, after three ca cae y 
ean, be remoyed, an sant and ys 
Fist the ten, made 1 a aa ai 
, personally I much P’ 
apo hy oaoRit 
| Marnoporran .PRo vipenr, MEDIC AL; sARGOCLATION. , » batiqnil 
Mr. o P © PRIDHAM a, sabres oe a 
the.\present time: are /* farmet easied om in 
the name of 2 practitioner, bnt more, yin. no name st 8H, ap uae 
the guise of provident institutions for the Deneht of the poorer classes. ; 
cadena nae hn a aoe ——— = lied esi 
an system;icen:r ° 
one af the Tendon at a ear ge dy "pat be ennped pans @ from any 
one of ‘them: «'' if em tw aott 
In some cases, two or three euch dispensaries: bave ve been: owned by» snedica 
man ; in another, a pooctitionse ek de one or Jy) and a joing hip 
8 bey din ot im) a worse: type: s 
| - Jeritire oe tenon, ating fitti ete rohave ‘te the -woqnaditied 
— Sains fits oe carrying: it. on.) fo ~- is ~~ an 
TO! ) 
er page rer} state: of: nado it is, the the raletal, fell the 
irregular or ry — di the a om ai ane AER 
tutes unds actions sg ubde: vario statates, 
af 'Gnaatevemtaetn directions in these stetutes with. regard to death and wacci- 
acitenensiieces® Catmatints Oe os eg rye m0 aS ame ‘the 
fied practitioners, except by w often, therefore; do, d (Spat 


actual fraud. 
proprietors of ‘‘ branch practices” or me Sa 
the ee of their is soe el 
oan ae Loar 


Soen by them, 
ohn ea 


a fare ae race 
a ar lomiag 
i ie pe i ae aaa es te aaa up 


aes ee poring meiionl officers 
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= : . 
“at ald to But Yhie'wortsins these sdeléties is | nardo, London; Dr. A. H. F. Cameron; ‘Liverpool; Messrs. Sam low 
ae ieee tense fo ay of sen wh have and Co., London Dr. A. Haig, London‘: Dr.""?:' Madden, Dublin; Mr, 
20 Qguape feo tories Bay. Therefore, they argue that the | Carter, Glouceiter ; Mt. W. Welad, London ; Dr, THos. Partridge, Stroud ; 
the better it is panies irregularities witlee for which R. Davy, Birmingham; The Honorary Secretary, New South Wales Branch ; 
sy are pr os it may safely be anmumed that the majority Mr. T. Debenham, London; Dr. G.'F. C.:Masterman, Stourport >; Mr, 7. 
of su Mrepood tof the Isws relating to the illegal prac- Holmes, London; Dr. H. ©. Haslett, Singapore; Dr. J. Hamilton, Lon. 
ae wit heafempde: pabtantines Gegtienennes, ta whpan wach don ; Dr, O. Hebner, London ; Mr. 0, W. Covernton, Toronto; Mr, J. O’Flan;, 
oe seaatnua tha earviets a wholly unqualified medical practitioner, the | 9882, Houghton-le-Spring ; Mr. J. Mow, Belize, British Hosduras ; Dr, Mickle, 
Snaunlilisd Gueutedeot cae of their tacticnt The prisel had two London; Dr. Ward Cousins, Portsmouth ; Mr: G. T. ‘Hankins, Sydney; Mr. 
~ a miles rpg et ee am bey to by —— and 2 44 by J. P. Ri Jamison, Broughshane; Mr. J. E. Costelloe, Margate ; Mr. Bet 
unq assistant. society put the names of both on their $ | © Northampton ; Dr: T. Maccall, Morecambe ; Dr. Huggard, Davos Platz; r. 
wand carde as “doctors” and “medical officers” of the districts in which they | ~', "rs yior, Surbiton ; Rev. F. Lawrence, York; Mz,, R. Johnston, Burton- 
I trust, however, that this scheme—which I believe to. have been set on foot on-Trent; Dr. J. Lindsay, Belfast; F. A. Floyer, M.B., London; The 
from the best and purest of motives—may have this haps unexpected) Secretary of the Glasgow Obstetrical and Gynecological Society ; ; Mr. Reginald 
result : that i¢ will induce the more eminent members of the profes- Harrison, Liverpool ; Mr; J. F: Colyer, London ; Dr. O'Neil Sisk, Fermoy; Mi’ 
sion to take up and settle once and for all the question of unqualified assistants, 3 The Se t St. Thomas's Hos ital Medical School, 
and that they will satisfy themselves by iccwpendent inquiry that the esta. | 2. H. Hare, London ; cretary © mas P 
blishment of provident dispensaries'as voluntary and irresponsible institutions | °-Lendon;. Mr. Q. Scattergood, Leeds; Dr..T. A. Wood, London; Dr. 8, R. 
is contrary to policy, contrary to law, opposed to the dignity of members of the |  Goltier, London ; Mr.'A: F. McGill, Leeds; Messrs. W. J. Bush and Co., Lon- 
medical profession, and adicial instead of beneficial to the poorer classes of | \ A ‘ker, London Mr. E. W. Wallis, 
don ; Mi, A. Harris, Thetford ; Mr. B, W, Parker, H 
OT TIS? OTe arent London ; Mr. J..Corkhill, Matlock Bridge; Dr. C. Holman, Reigate; Dr. 
J. H. writes: I haye somewhat surprised that, there has not been a storm Suckling, Birmingham ; Dr. Campbell, Carlisle; Dr. F, W. Hime, Bradford; 
raised by general aren all over London nst the scheme of universal a P ‘Wadhurst ; Mr. J. P,’ Topping, 
‘Mr. R. 5. Stevens, Hoddesdon ; Dr. White, 
establishment of ident dapensaries, Is it that the scheme seems so unrea- rd: Dr G. A. McMinn Wolverha: 
~ggnanie aed throat to the bulk of the that they cannot believe | . Forest Gate; Dr. Tatham, Salfo ’ tpton ; 
yy really intend ge be in seriousness to if out? Or is it that there is no Our, Vienna Correspondent ; Messrs. Burroughs, Wellcome, and Co., London; 
room hy vgemesy & question dealing with such a worldly | Mr. F. T. Paul, Liverpool; Mr. J. Stride, Brighton; Dr. Goodridge, Bath ; 
Miter oe naponos ‘ae eben pA eae cot A ithe ‘erantitiontes Mr.’ A. Annacker, Manchester ; Mr. F. W, Passmore, Londo ; Mr. 0, T. ‘Parke, 
and as well as the select few who, Suswgh havin’ money and infiu- London; Mr. A. G. Laurence, Chepstow ; Mr. R. Maclaren, Carlisle ; Dr. 'R. 


pell ‘among the working classes, 
and means to wait till their influential friends were able 
tal Poa prenee promy TE a which they dub themselves phy- 
case may and ever after think they have a right to 

sh wha whey style the ‘general practitioner ?” 
seeing patients while still under the care of one of these 
[pracitioners_tad unknown to him, until he afterwards sees a pre- 
ates some foolish statement which the patient assures him has been 


fer ysician (physicians are the = offenders)—it has now come to 
rly the pg of atest tees fs to mtn tn Se od not in 
< health only as a system 

tion as to the 


aot preliminary medical examiea- 

individual's comparative ~+ health, b but ee may. join when actu- 
children—who require more attendance than adults—are to be 
a@ reduction “for quantity,” like the famous love-spells, Pooh) we are 
/ Holmes that we should not enter into competition with this system, 
t should join i if we do not wish to be swam by it. And to-day you 
say great harm is done by sham dispensaries; but if harm is done by sham dis- 
pensaries, where the fees are greater, at J om Ag om than clubs pay, is it not 
‘reasonable that much more harm will be by this universal jproviding of 

attendance? No. limit can ever ~—L i. abuse, 

How meny of the med men of district will be appointed? Or will 
patients be able to choose ore medical man within a certain radius who is 
willing to attend these cases? If only a few men are appointed, the hardship 
will be very Soaaiien aed hon to others, especially those nese Janloss who are only working up a 

to 
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ine 
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as 
ill, 


zg | 
Ee 


esha the working classes ually get toa better an 


grad 
ali m class.. Why cannot the hospitals close their out-patien 


departments al except to urgent cases, or to those specially recom- 
mended by eng pa, ae andifost ool ? Poor le Reng cannot pay the usuall small fees 
have we. men. to attend 


are so degraded. Parity that they have lost all self 
Rab RE is no shame in wetting ary 4 in Tie form of medical 


ment but they would teel insulted fered many of the other 


‘Me. Levitan B. Dirtock writes : You published & letter from Dr. R. H. 8. Car- 
fn the Jourwat of December 17th, in which he’ states that ‘because I 
ve only been qualified three years my “ observations and estimation of the 
different modes of — existing in the profession are based upon a far too 
limited experience to entitle —, to any very weighty conbideration,” but I 
think that six months’ experience for a sick assurance societ} 
eonvinee an er of reap of'such societies both to: himself 
——- Classes, as stated in my letter in the Jovamat of December 
I have not been able to find out whether Dr. Carpenter, in» his many years of 
Poseclies ur pavtidend depose in the working of sick k assurance 
es or ispensaries, or whether his 
on imagination or from what he has heard 
4 not had practical 


n 
he has not 
regard to what Dr. Dr. Carpenter 
states in his letter about members waitin 
they are ill before they apply for medical help, I think the Medical At 
Committee have endeavoured to meet this’ by charging 
: @f increased contribution ; but if Dr. Carpenter will refer to my letter of De- 
cember 10th, he will 
ST think: thie’ Dry Carpenter; shew be: 
; ) Dr. when speaks sbout cheap doctoring, seems to 
forget that dispensaries are not for )who can pay a reasonable feé, but 
for those whose wages are so ‘small if you attend them their accounts ap- 


Le 


tion toa such societies 


ae 








pear in-your ledger, in nine cases out of ten, asa bad debt. 

COMMUNIO ATIONS, LETTERS, etc., have been received from : 

OOM, Shir eer London ; Dr. 0. H. Robinson, Dublin ; Mr. G. Parr, Lon- 
don ; i . H."L, Dent, London ;° Mr. J, A. H.’ Mogg, Redditch ; ‘The Secretary 
of, the Royal Medical College, Epsom; Messrs. J. Berger, Spence, and :Co., 

eoduondon ; Dr.J.iWilliama, Sheffield ; Mr: P. B. (Burroughs, Weston-super-Mare ; | 

\ Mr. MOB. Bilis! Doncaster; Miss M. Colbeck, Upper Teddington ‘Dr. Bar- | 


‘om other practitioners, ° 
» or he would not be so much | 


see that I consider they have fixed their rate of contribu- | 


Marsden, Bridgwater; Mr. J. T. Bobb, Losdon: E. F. Scougal, M.B., Hud- 

dersffeld ; Mr. .M; Robinson, Daventry; Mr. J. Ross, King’ Williamstown {i 
Dr. Robert Barnes, London; ‘Messrs. J. Dewar and Sons, Perth; Dr. Ay’M. 

Edge, Manchester ; The Wenham Company, Limited, London ; The Secretéry 
of the National Hospital for Paralysis and Epilepsy, London; Mr. E. P. P. 

Macloghlin, Wigan; Mr. J. W. F. Smith-Shand, Aberdeen; Mr. Alfred Leach, 

London; Mr. F. J. Jen¢ken, Limerick; Mr. R. Waghorn, Red Hill; Mr.’/A. 

Jefferson, Liscard; Mr. W. M. Gabriel, London; Mr. W. L. Morgan, Oxford; 

Mr. C. H. Bishop, London; Dr. V. Jagielski, London; Mr. F. G. Turner, 

London ; Mr. 8. M. Honan, Aberystwith ; Mesérs. J. Grimaldi and Co., Lon- 

don; F. W. Sinclair, M.B., South Shields; Mr. F. F. Hills, Bristol; Dr. T. W, 

Shortridge, Honiton; Mr. J. H, Gamble, London; Mr. J. Wick Barnes, 
London; Dr, G. Dickson, Kelvinside ; Mr. R. McBride, Gilford; etG. ., 
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A LECTURE 
TUMOURS OF. THE BLADDER.: 
Delivered at University College Hospital, November. 21st, 1887, 


By Sm HENRY THOMPSON, M.B., F.R.C.8., 
Consulting Surgeon and Professor of Clinical ‘Surgery to the Hospital, ete. 


oo Part IL TOs 

Suprostna that your investigation of a case of vesical hematuria 
results in the discovery of papillomatous débris in the ‘urine, 
identified by you as such under the microscope ; what is to be done? 
I cannot, advise you to pursue any system of local applications to the 
interior of the bladder by way of injecting or otherwise, The question 
of operation is the only one a surgeon can entertain: I assume that 
there is no sign of the presence of cancerous growth of any kind, 
because if there is I shall advise you on no account’ to touch it with 
the knife—we may perhaps occasionally have to open. the bladder in 
such a condition to afford relief, although I confess it has never fallen 
to my lot.to see a case prveinting any indication for such a proceeding, 
still that the need might arise is quite conceivable. 

Thus for practical consideration, I,may say that two distinct classes 
of cases are met with—the larger, class consists,of those patients in 
whose urine the débris of pspillomatous growth are found, and which 
can. be identified as such by the mieroscope. About these cases there 
is no doubt as to the presence of the growth, the only question is how 
ate they best dealt with ? , 

The second class consists of those cases in which the history and 





the symptoms, especially the nature and extent of the bleeding, render 
the presence of tumour highly probable, . Nevertheless, after several 
examinations, no papillomatous or suspicious cell growth has been 
discovered. For these, with rare exceptions, digital exploration, 
though a small opening in the perineum, should |be performed. . This 
done, the operator ascertains if growth. be absent or nt; and if 
the latter, whether it be a single polypoid growth, which may be easily 
removed by the forceps through the existing opening, or whether the 
extent and physical characters of the tumour indicate that a better 
chance of removal will be obtained by performing # suprapubic opera- 
tion. Or the inquiry may lead to the decision that the growth 
implicates the coats/ef the bladder chiefly, that it, is not developed in 
the form of prominent maases admitting of removal, and, therefore that 
no further operative procedure, is desi . , | may.add here that 
when the existing, conditions have been determined by exploration, 
and the surgeon believes that his best course is to attempt removal 
above the pubes, there should be no delay, but he should at once 
erg with that cperation. The perineal incision does not in the 
east degree interfere with the subsequent line of action ; the rectum 
is to be distended in the usual way,.and the bladder will retain the 
necessary injection, ,which is the next step of the process, notwith+ 
standing the opening which has just been made. 

Should the ent of the cases constituting the first-class 
differ from that, just sketched? I xefer, to the cases in which there is 
microscopic evidence that tumour is present. Is an exploratory 
incision necessary or desirable alsoforthem?,; . 

In the majority of cases I think it is not; It.is quite: true that 
when there is only a small polypus with a marrow neck it,.can be 
easily removed by a simple perineal incision ; and; 1am bound to state 
that my. most.s' cases have been thus treated, and have been 
permanently. cured ,in..that..manner. , But they would have, been 
successfully treated.also by the suprapubic method, which, moreover, 
offers an additional adyantage in the fact that, especially when the 
patient is not stout, the operation afforis oneppontunity of removing 
other minor growths, if such exist, more easily and effectually than 
the perineal opening does, .Whea I first began to remove vesical 
tumours. the value of the new suprapubic, procedure, jin regard of 
simplicity, safety, .and efficiency, had not been establishad; but an 
enlarged experience of it, in my own hands, has convinced me that it 
offers advantages when the tumours are multiple or considerable, not 
to be obtained by, the perineal. ronte,, I eannot recommend that, it 
should be performed when you merely entertain a suspicion, however 
strong, that tumour, is, present in ;any, given case. {As long as the 
absolute proof arising from fragments in the uring is absent the. 

rineal, exploration is, the. only legitimate ing, unless it is 

med better to wait and make further research for indybitgble 
evidence. "  '"! nae wT ¢ peh se A, 
(1411) 





:. Next, ag regards the performanceof these operations, I have i 
to add to the details which I thought it right to enter upon sary 
in my last lecture, when dealing with the exploratory operation,:réla- 
tive to the mode of removing any foreign bodies;: or detaching any 
morbid products:when found iby its means... oo) iio.) yiducory pou 

Again, when the suprapubic operation is to. be, imdertaken for the 
treatment of vesical tamour, ne different mode of.iperforming it, from 
that required for the extraction of ‘calculus; has to be ado Hence 
the operation is to be performed in the: manner already described; in 
every particulars far as to the opening ofthe bladder ‘itself. . Birt at 
this point of the procedure I now givé you some further instructions 
for completing it.) i ° ni yidetohieuns garrisy til Jon 

I request you ito imagine then, that there is a patient here before us 
whose bladder | have just:opened above the’ pubes, and that my right 
index finger has entered the small opening I have just made with ‘the 
scalpel. :. You might observe that the water which was jinjected into 
the er before commencing has been flowing out in atull stream, 
but that it is now checked by the finger én situ. My left hand is 
still holding the handle of the ‘hook: with which I firmly fixed the 
vesical coata before: making the incision, is now in:the act of ' being 
removed, Of course pe ee is engaged in carefully surveying the 
form, the dimensions, ’ consistence of the , and ially 
the nature of its attachment to the walle of the bladder, whether by a 
nerrow or by @ btoad base, ‘Then the whole of the inner surface of 
the cavity, usually smooth and polished, is traversed in the search for 
other growths only exceptionally present. And when: the work ito: be 
done, and the space required for action have been thus determined, the 
opening, at present small, may be enlarged either by distending with 

finger, or by cutting to the ‘size required, and also, if neces- 
sary; for light to.see. It is usval, often convenient, to. ‘a long 
loop of stout silk,’ one on each sidé of the upper margins of thé open- 
ing of the bladder, through its coats, that an assistant: may by drawing 
them opaatidieglay: the.cavity, and at.all events preserve the opening 
in its place... ‘operator then applies a pair of forceps.of app 
form, blunt or sharp according to the: matute, of the | tissues 'to be.ré- 
moved, using the latter only whenever it is not possible to remove 
them with the blunt instruments. By careful management all the 
free growth is removed ; and if a thick or hardened base is encountered 
it must be left’ ‘theté ‘cén }bé ho attempt to’ séparate this from the 
coats of the bladder, with which indeed it is incorporated. 

When the growth has @|natrow, moré/or Jess pedunculated con- 
nection with the vesical walls, it is cut off pretty close to the adjacunt 
— pr Poe wher nothing memes * be a ee aint _ 
should be allowed to run) ont of) the; rect , for; the bleeding is 
usally rather free during the process..of detache the growth, and 
removal of pressure on the veins caused by the distended rectal 
bag, materially c it, There is no occasion, to..close the 
bladder, indeed it is better not to do so, Its muscular tissues soon 
contract and narrow the opening, which may moredver ‘continue to 
give exit to a quantity of small tamour débris which remains,’ somé of 
the bruised surface of the base remsining will slowly slough and 
separate. The wound ia then treated precisely as after the suprapubic 
operation for calculus, the directions for which were given in etail in 
the lecture on that subject. 

I shall now briefly give you my view of the general résulte of my 
———- of ve tae — tumour co ee vend pi tol _ 
sre we Operated altoge' on. thirty jents,;, mele) an 
female. Inet least five patients, excluding, of course, the recent 
cases, say the last twelve; since the lapse of \a considerable 
period of time is necessary to determine the qnestion of t 
tesults, the cure has been complete, no return: has taken plage, ‘and 
the patients, with.one exception ofa man ‘since killed by accident, 
are as well atjthis moment: as. they ever were, and are perfectly! free 
from any ‘urinaty symptoms, Tho victim. of the accident: bad passed 
nearly two years after the, operation. without: return of symptoms. 
An necropsy was made by Mr. J. Li Crisp, of South Shields, who sent 
him to me and was interested in the result, He was good enough to 
send the bladder for my inspection, in order to demonstrate that there 
was no sign of reappearauce, indeed a careful scrutiny was meceass 
in order to discover the, very slight remaining cicatriz.,: The gro 
is in the museum at Aninareay tos lage? r senor 

A large proportion obtained relief from severe symptoms for different 
periods varying between two and four years, and then reappearance of 
the growth has led to,a,second operation, -Im two'eases, one that of 
a,medieal man who fully understood the, pathology of | his, terrible 
disease, I have operated times ; in both of these at. the, desire.of 


want | +Tul ye te abet 7 i Toh aii | 
od apiee panne tort one of twenty cases, since which I have gnostic 
7 case is given in 21y work on Tumours, inwhich ibid ‘the Iest,,or No. 20° 
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bet an pi of and epriové} attuined ‘by: their 
1 jd 1 28 Jdyuo 
. Four patients cisnte died. within 2 few days of the dpuratietn partly: from 
exhaustion, two from cystitis and peritonitis, all among the very early 
cases, a yg a from too an anxiety on my part to remove the 
whole df the growth, and want of safer and L wnat efficient instru- 
ments, which mis now to employ. | Two: died from 
blood! caclt onthe twelfth da after operation, one'after the 
incision, and the other after removal of a large tumour 
thé su’ bic reute. | Several are living with threatening return ; 
‘ ority gaining relief from severe symptoms and some ¢x- 
tensio: n of life, varying considerably in different instances. 
ou We! hh thet ‘patient with bleeding veaical 


aes behes 


ve° do: remember 

tdmour inevitably:suceumbs soonet or Jater to his fate, unless surgical 
aid is afforded. Every case therefore of t curs'is a life ab- 
solutdly sayed by our art, while prolongation of life, whatever it may 
amount to, ‘is equally: so.’ Hence théss. results, altho necessarily 
showing ‘many failures to remove the disease, ‘certainly manifest a 
odnsiderabid aggrdgate of clear gain in the matter‘of human life, and 
—s aaa oblation to the sum total of those who: are 


‘ Under these circumstances it is impossible to- predict for any tn- 
divitiual vase the result df Leven inan oximate degree. 
Untib ineision has: béeh made and actual’ contact with the finger, out 
fielog tov ascertain the physical characters of the tumour, ‘has been 
completed,’ ne one dan ‘sa ay vor ‘it: be possible: tocrembve it com- 
pletely. If not!complete there’ is not: much’ ofa 
permamen % ; wovanttiolden; Tam disposed, after observing the issue 
of: coo ype no aS idea; to think' that evan ‘when 
not ‘quite-rpmevell there are: two almost necessarily follow- 
img, which ‘tend to-favowr(s successful issue, The first’ is, ¢loughing 
ofiathtin Idyer ofithe-surfeve left, due to the crus ‘action ‘of the 
blunt foresps ; —_ the éicatricial action and tracting of the 
sarfage, ‘which miffices to strangle and destfoy. my very 
sree alia the pepillomstoan tise therey: 








= " HARVEIAN LECTURES 
oe ‘ON’ LUPUS) 


hip od ‘Deldvened before the Haaveian Society, December, 1887. 
“ oe JONATHAN 3 {UTCHINSON,’F.ROS:) F-RS, LL.D, 





Das fy eek of Surgery ait ‘the’ London Hospital. 
_ bangs VAnrtetres oF COmMoN Lvevs. 
jae Pik oso ulgaris.—Of Lupus Erythematosus,—Dr. 


\ Bhin's Records, Dr. Jamieson's Cass. —Lupus not always the same, 

| sit Barpleination:' of the Causes of Variability.—The Bacilluis,— 

|‘ Rederevice ‘to’ the '‘Schethiile:— Definition ' of Lu .— Distinctions 

n' Vulgaris dnd Erythematosus. — Meaning ‘of Symmetry, and 

» Wop Symmetry. Struma, Lupus. Weerogenia, Lupus, +- Lupus 

Mutilans.—Lupus of Metcous Membranes,—Eczema-Lupus. - 

DP eatp fornty last leeture that it was my wish ‘to: submit the quéstion 

$6 ths real netave of! 10) be ‘the test of clinical rather thar o even 
hidtoldgiealevitiettec. «I -have,'in truth, no ‘faith that itis possible to 

solverit by the latter; We must not, however; ‘pass it by without 

‘qurselrés “of ite id, so fat as it cam at present help.us.' I 

wish) re, to'somewhat amplify what:I then said on this matter; 
tItientow a believed” cid ote the words of ‘Dr. | Sangster, 

4 much better ‘antho rity then inyself)*‘ that the earliest vhanges ot | eo 


lapuy are to be wn independent cell growth in the corium; 
arial @ whale (as held’ by'’ eduhen, Auspitz), super: 
as hel 


by ‘Virchow, Bilireth)) or beneath the vascular layer 
a rom “Kaposi).” 


differences in oplaten: of different. observers as to'the presies 

part first: ‘attacked’ are to ‘be explained by reference to the different 
stages of the disease which they hail (ander their in ion! ' The 
ribet) Paecular parts of ‘the coriuni, the immediate 'teighbourhood of 

the 'sebdcedns and sidoriferons glands, and the peri-vascular spaces cf 
the! didod-vessels’ themselves, are parts’ where'the a prowth is 
fitst @eén)! Tt is wenally motitel first’ im "the! most su al parts’ of 
the ‘sorttron, in’ clove! cénnbetion with the ‘Malpighian’ layer ; s0that 


igh agtiedon A sstractore m siete tha donp layers of "the 
corin® and even the uppermost of me in- 











volved ; and at this d hair-sheaths are for the 
=e part destroyed b vanalng ti tion has taken place, 
the layers of the epidermis and the rete Malpighii, although somewhat 
, Temain eet A ve important observation has been made 
o sevetal, and iis’ confr érmed by D Dr. Gangster, ithat the: Malpighian 
layer is apt to grow downwards in proses much resembling those of 
epithelial carcinoma. 
The cells which constitute lupus tissne are at ‘first mot easily dis. 
tinguished ome ae bloed-corpuscles, but at various s and in 


different ‘gua certain differences, becoming larger and 
lighter-co othe gratinlar contents. There are also seen 
oval: bodiés rd, with ve Oelt shape and faint colour, which re: 


semble the nuclei of the deep Malpighian cells, many of ay having 
a Raunt hike nucleus. 

presence of ‘giant cells” has ‘been asserted ret 
observers, Langhats,’ Friedlander, étc. But the exact Ly i 
appearances! so naméd has ‘beén disputed by others: ‘retaaee 
supposed. them to be only degenerated sweat tubes. Sangster ds of 
opinion Lag ‘true giant. celle are sometimes met with,” As tothe 


peal origin of true. cells there is, however, much discrepancy of 
opinion still existing amongst histologists. 

i apply to lupus vulgaris only; and let ns always beat 
in ied to wel ——— examples of it only. microscopist always 
selects for his p' 


ition where the, apple-jelly growth ‘is well 
displayed, pot it is this S eowth which he dasertbes: His observations 

such ‘cases scarcely ‘touch the question as to whether there are 
not ‘attécedent conditions’ which’ cannot''be distinguished from 
comition inflammation,’ nor-that as'to whether in ‘other states thé 
pechliar features of lupus mage be ‘not’ wholly concealed’ by super: 
added’ inflammatory products. mot ange ing these, I suspect’ that thé 
microscopist would not unfrequently alle » that there was no proof 
that ‘thé <Gisease was lapas at a. “aid the the ‘assertor-would have to fall 
back onthe clinical ‘ern We may take it as certain that when 
ever’ the naked! ~ recognise’ lapple-jelly, the’ ae can 
always find a defi te and’ characteristic ‘cell: ‘in’ the corium, 
whilst respecting the other less mutked’ éonditions different verdicts 
will be givea. '' The inflamed form which — almost always presents 
on the hands and feet, fot example; will probably but rarely y hier fit 
the microsvopist ‘wppeararices ‘which’ are: contelunive} antl we have t6 
prove that it is lupus by ite laws of extension and persistence, and ‘by 
the presence of better charactericed’ patches'on other parte in thé 
same patient. I am anxious to impress this point becatise’ it is of 
gteat importance in reference’ to the admission of variowy allied: div- 

eases into the lupus family. My assertion’ is 'that lupus “is *by | 0 
taddne definitely ‘sui generis; ‘that’ ft''is only a ised typie of 
chronic inflammatory action, and that the degree of its:specialisation 
may vaty much in different eases, being in'some so.slight as alist 'to 
a pry Igutie w he histology of 1 

m lupus vu we now turn to ‘the histo of lupus ery- 

thematosus, ws shall find almost! all observers ubahitvous thet there 
are important differencés' between the two. Some have ever thought 
these ‘differences so great as to wholly detach the maladies from rela- 
tionship. Such, I'nted’ hardly say,’is not ‘my'View. If we ‘take thé 
examples of common lupus iit wh ch cell tix most marked and 


those of erythematosiis in whith the condition’ hes neatest to 
mere erytheraa (as when it becomes generalised), then dswtredly we 
shall have no ‘difficulty in demonstrating by the microscope most. cot: 


spicuous differences. The conditions vr ineated, ' for instance, ' by Dr: 
Thih in his able ee © ‘the Medico~-Chi ical’ Transactions,’ show 
little more than tion’ of the ‘capillaties. “ Dr. Thin lupus 
etythematdeus i¢ in' thée® main a disease of we vessels, ‘ Theré ary, 
pan other forms of the een 


4 just ‘as it is, I assert, often by the’ un: red 
pao meter whether any giveti casvidiveld be assi cA 
$3 ‘erythematovas, 80 it is equally'difficult when we peta nea ert! 
scopie section. I shall'préve my'assertion' as to this difficulty—im+ 
Ss if you will permit the word—in the living patient by pro- 
ding before you a number of portraits published by different authors 
on lupus, and I have no fear as to your verdict. In Téference to the: 
inspection of sections I will’ ask those who aré ‘skiMed ‘to examine 
the drawing which I produce and to tell me whether it shows the con- 
ditions of vulgaris or ‘erythematosus. There’ is,’ ag you will ‘see, 
dbundant cell growth ‘in the superficial layers of the coriam, and I 
quite expect that'mést will declare thé appeirances those of sae 
fabs ‘have, however, Wdtrowed ‘the woodeut! from oe ope = tory 
Jamieson, of Edinb and it is taken fro ‘# case’ the st 
of which’ proves: ‘it to ave ‘bedi ‘an’exantiple’Of the ‘erythem ‘oth 


my thanks t to. Dr. "Tamiceon for his kindness in lending tbe, 
I here use. rT) 
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| woodblock whic! 
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¢ erythema | lupus, indeed, ions, of microsoopiat, 
Mies ct * a little various, Some have teh d that it begins around 
blood vessels; others (Geddings) that it ,is a apna principally of the. 
sebaceous, glands, whilst others locate it in th C) orm 
that the sudoriparous glands are its special sites, These discrepancies | 
ought not, to surprise us, and they. ea 99 no disoredit whatever on the | 
observers or, their modes, of work. ach is thas lupus inflamma- 
tion in the,erythematosus as well asthe vulgaris ‘ye. resents great 
differences, and that the strugtures, chiefly affecte paige ¥-BQ, means | 
alwaya the same. Neither it nor vulgaris sre any special 
structure,in the skin, whether, gland or, vessel, but Neginning father | 
in the areolar spaces they implicate secondarily. one, or, 0 of the 
cutaneous, viscera or vessels. It ayy ‘be the sudoriparons g pote or 
the sebaceous ones, it may be the hair. follicles, it may .be the 
vascular spaces, or, lastly, it may chance to be the lymphatics te 
lymphaticus). , ,Hence some of the differences; which the lupus. process 
assumes;,and some of the various names which have been, given to it. 
We must, not,.look for sameness where Nature has made variety. 

It. may perhaps help to, simplify our, eonceptiens on the subject if, 
we make jbold to den ay fa there is,,any suc nepologioal entity, 9s 
lupus, and to assert that it is simply ,a name, w for convenience | 
sake we give to. certain types of the inflammatory process, endlessly | 
varying in i datete but having certain atures in common. 





With the preliminary statement that all varieties of the Iupus 
when once well established keep to their type, it may next be well 
that I should state categorically the circumstances under which these 
varieties take their rise, 

1, The Kind of Local, Irritation,—Whether, for instance, a sting or 
bite, a wound, a sunblain, a chilblain, or a dissection prick. 

2: The Peculiarities of the Part to which the Irritation is lied, — 


Thus the tip of the nose, its ala, its bridge,' the clefts of bg ty the 
scalp, the various mucous membranes, etc., each have 
or less peculiar form of lupus." 

8. The Vital Bndotoments of the Ineioohdnal. Whether of vigoroits 
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tendency in this direction in lupus The Bat’s-wing form 
assumed by erythematous lupus on the face is well known, ‘We know 
that it is ‘not uncommon for the bat’s-wings (on the cheeks) to 
‘have no contintity with the body (on the nose), and as further illus- 
‘tration of the law‘of symmetry, we know exactly where to expect the 
next manifestations of the disease. They will come in the ears, and 
in both ears, and again without continuity with the cheek patches. 
ext to the ears, we shall’ probably see the hands attacked, and it will 
be both hands. . So’ constantly is this obséryed, that I have,‘ as just 
‘observed, bpm ey the‘ fact that lupus erythematosus tends 
to develop sym ly’ and lupus vul; not, foremost amongst 
‘the clinical features which distinguish them. “It is certainly a very 
yémarkable fact. ’ é 
'’ Whilst, however, insisting upon its importance, we must not exag- 
gorate it. There ste many cases of romney lupus which show 
no symmetry, aghrw t are, I think, all of its sub-class, the sebaceous 
form. The more purely the disease keeps ‘to the erythema type, the 
more certain ‘it:is to be symmetrical. ‘Thus, I never saw one hand 
affected and the other free. On the contrary, I never in any ‘sinals 
case saw lupus vul however numerous’ its patches might be, and 
however widely diffused, with any definite symmetrical arrangement. 
A Ly ramet By symmetry id shown in the portrait of multiple lupus of 
children which: { showed at our last lecture ; but still, the exceptions 
to it are conspi¢uous, and far greater than we ever witness in psoriasis, 
poinphigus or any other skin disease which is really symmetrical in 
ts. outbreaks. 


T cannot but think that'we have a very interesting problem before 
us in this non-symmetry of the one lupus and symmetry of the other. 
Let vs ask what symmetry implies. It means, in the first place, that 
there aré on the two halves of the face and body and on the 'two sets 
‘of limbs corresponding , that is, parts which, by mutual same- 
ness of structtire and, function, are liable in exactly similar ways to 
the attacks of disease. ” Let a poison circulate freely in the blood, and 
it will be likely to-attack these corresponding parts, and produce sym- 
metry of manifestation. “The phenomenon in question” may, however, 
imply more than this: it may mean that, wholly apart from any 
blood infection the tissues originated for themselves, whether with or 
without the help of external irritants, similar processes of disease. 
Thus, when chilblains occur on both feet or on both hands or on both 
gars, we explain the fact by assuming that the corresponding members 
were alike'in structure, and have suffered alike from exposure to cold. 

We do not think it necessary to ‘seek for any blood contamination 
to account for the symmetry. Now by which mode of'explanation 
shall we account for the symmetry of lupus erythematosus. You will 
see that the one presupposes a higher degree of constitutional or in- 
herited ‘peculiarity ‘than the other. A person in whom but little 
of hereditary - iarity of tissnes existed might easily, if his blood 
‘were rich gertns, become the subject of symmetrical manifesta- 
tions. On’ the other hand, it would require great pre-existing 


ne teen ‘abont’a synimetrical yielding to disease under the 
ordinary of exposute to’ external irritation. It may be that in 
= erythernatosis we have to reckon ‘with both classes of causative 


tence.” It may be also that in some cases congenital peculiarity 
‘Of, sto tut proclivity takes ‘afar larger share than it does in others. 
‘Tn'the moré severe formis—those for instance in which the patches on 
‘the ‘ até very Jarge, and the condition ’ almost 


the Jarge, purely erythema- 
“~ ‘spas ‘in ‘which thie pred ai Payoh for ther ee the 
; énhaii Society’s p t), we must’ presu 
ity of ‘structure. The vital endowments as Fegatis ‘Vigour ‘of 
circulation aiid apt sgt ate probably very similar to what we 
theét with in'those who até exceptionally liable to chilblains. This 
h esis, probable as it is, however, by no means puts wholly 
aside the possibility that there may be also blood contamination from 
the original patch. ies 
Our'‘discuission of thig question is not wholly a matter of curiosity, 
or, as some’ might say, of transcendental pathology. A moment's 
reflection will show that if we credit the original patch with being 
the parent 6f the others, it becomes of the utmost importance that 
it ‘should be ‘cured promptly on its first appearance. Now I have 
really very little doubt that it does in some sense, and that too in 
many cases & very strong sense, stand in the position of parent. We 
Will ‘make evety allowance for constitational peculiarity of tissues, 
but there yet remain many facts which su blood contamination 
as avery important aid: I am thinking now of the manf cases which 
aré exceptions to the law of symmetry, and in which the proximity 


of the secon tches to the primary one st ts infection by con- 
tiguity. Remeber also’ that there is often, failed usually, < long 


———$<= 


outbreak is sudden, and apparently independent of any local 
‘causes a8 re the parts newly attacked. Whenever there ig 
considerable interval between the first patch and the secondary one 
we are entitled to suspect infection, and this is almost’ always the 
case when lupus erythematosus becomes generalised. A few cases 
there gre undoubtedly in which the diffusion is ~< ‘and which may, 
thaps, ‘be placed almost as varieties of ~ 8 disease, for ' the, 
agin in youth and aré very severe and peculiar, implying strongly 
thatked peculiarity of organisation ; of these, the boy who sat for'ti 
New Sydenham portrait may be quoted'as an example. In m 
this remark, however, I am’ bound to remind you of the law 
in our last lecture that the younger the ‘patient the greater the risk of 
blood infection and maltiplicity of lesion,- If this be so in’ commen 
lupus, a disease of but low infective power, we cannot be surprised to 
see it yet moro emphatically marked in lupus erythematosus. ‘It is 
even possible that in Kaposi’s disease itself—efficient as local ‘ig. 
fluences combined with family proclivity appear to be—that there's 
a share taken by blood infection froth the parts first affected. A 

Leaving, however, fora while the further consideration of cases in 
which lupus erythematosus tends to become symmetrical, of evéh 
diffused ‘and general, I will ask attention to exceptional facts. 

A lady whom I have chanced to see this very morning’ well illus. 
trates this argument. She is an example of erythematous ltipus in’ its 
non-symmetrical form. She has three separate patches—one in front 
of the ear, one on the temple, and one on the nose, and they are all 
three on the right side of the face. The explanation of this I take to 
be that the parent patch was not in the middle line, but over the ear. 
The others are, I should suspect, satellites to it, that is, they result 
from the infection of adjacent parts by germinal material which has 
travelled from it to them. How else explain the fact of their prox- 
imity? Yet I must beg you to observe that there are wide belts of 
quite healthy skin between them.? 

I have entered into some detail as to this feature of distinction 
between the two chief groups of lupus maladies because it presents 
considerable difficulties, and is of great clinical interest. I must be 
much more brief in what I have to say on the other points. 

Respecting the tendency to ulcerate, it is certainly true in a general 
way that in lupus erythematosus it is but rarely displayed, and only to 
a very slight extent. The more closely the disease keeps to the erythe- 
matous type the less is its liability to ulceration. The epidermis may 
peel, and the discs may show a dirty epidermis or sebaceous crust, but 
there will be no pus scab, such as is often seen in common lupus. 
There is, however, destruction of tissue, and a scar will be left when 
the disease comes to an end, so that, in a certain sense, we must admit 
that an ulcerative process does exist. As you may see by reference to 
Hebra’s portrait of lupus erythematosus, it sometimes notches the alae 
nasi. Respecting common lupus, moreover, it is not true that it 
always inflames and ulcerates. Whilst, then, we accept the liability 
to ulcerate as a feature which in a general way distinguishes lupus 
erythematosus from common lupus, we must not push it too far. 

That typical cases of lupus erythematosus are never seen in early 
childhood, and very rarely indeed before the age of puberty, all au- 
thorities will admit. Lupus vulgaris, on the contrary, may begin 
during the first stage of infancy, and is very common during the first 
decennium. I have already ested, in connection with this note- 
worthy difference, that it has to do with disturbances of the circula- 
tion which ensue in connection with puberty in both sexes, but more 
especially in females. 

All the statistics to which I have been able to refer, those published 
by other observers as well as my own, show lupus vulgaris as occurring 
in almost equal frequency in the two sexes, the female sex always 
having a slight preponderance, I have already remarked that this is 
very different in the case of lupus erythematosus. 

That common lupus does not show any close alliance with that 


| state of health which gives proclivity to chilblains I feel quite sure, 


for I have collected a considerable amount of clinical evidence on the 
point. We must distinguish carefully between any liability to feeble 
circulation and the liability to inflammatory action under the influ- 
ence of cold, which is the cause of’ chilblains, Persons eqpeally 
liable to cold extremities are often quite exempt from chilblains, a 

the reverse is also often true. Common lupus goes usually with feeble 
circulation and a retarded venous current, whilst lupus erythema- 
tosus is so frequently in association with the liability to chilblains 
2 The further facts as to this case. The lady was 46 years of,age. The lupus 

over the right ear three years ago, and, after extending rather, wi 


had 
had left that part, and travelled in front of the ear. The patch on the temple came 
a year later, and'that on the nose a year later still. All were of the ed ery- 





thematous and sebaceous type, being rough and dirty in the middle; and having 





interval betwWeen the ‘Begitning of the disease and its becomi 
multiple or’ general, a further, t it bot infrequently the genera 








congested »borders. , Im the middle a. thin. sear was..left; .There was ‘a strong 
history of phthisigin her mother’s family, but not in either parent. 
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that it is often difficult to tell where one ends and the other begins. 
In close alliance with chilblains you must allow me to place what we 
may call the sunblain, a much less common condition of inflamma- 
tion, which is excited by exposure of the part—tip of nose, ears, or 
cheek, or possibly even the hands—to the direct influence of a scorch- 
ing sun. Whatever ensues from influences of this kind, should it be- 
come chronic, is almost sure to take the form of lupus erythematosus. 
I by-no means, however, wish to imply that a tendency to chilblains 
is not frequently met with in association with common lupus. The 
last feature of difference between the two which occurs in my schedule 
is that common lupus is scarcely ever fatal, whilst lupus erythema- 
tosus, if we except its very minor forms, is a condition which should 
give rise to serious anxiety. Much might be written on this point. 
{ had long been aware that severe forms of lupus erythematosus were 
liable to end fatally by attacks of erysipelas, intercurrent pneumonia, 
or some form of acute catarrhal malady ; and, in looking up my 
notes of cases in preparation for these lectures, I have been increasingly 
impressed with the importance of the disease as a revealing symptom 
indicative of a state of constitution very likely to prove incompatible 
with long life. Oa trying to seek up patients of whose cases I have 
preserved notes some years ago, I find that in not a few in- 
stances they are dead. The cause of death seems to have varied, and 
in some I have been unable to ascertain it ; in some it is said to have 
been an attack of fever, but in most I believe it has been either pneu- 
monia or erysipelas. In lupus vulgaris we also not infrequently wit- 
ness attacks of erysipelas, and now and then it is to be admitted they 
end fatally ; but I am sure there is far less danger in this than in the 
erythematous form of the disease. In some cases of the latter, when 
it is very extensive, a state of debility and emaciation is induced, 
which, apart from the liability to attacks of inflammation, itself threa- 
tens to end fatally. In very few cases indeed have I ever known 
lupus vulgaris so extensive as to cause serious interference with health. 
The liability to end in pulmonary phthisis is, I think, alike in the 
two, and is a very slight one. 
In now concluding what I have to say as to the features which dis- 
tinguish these two diseases, I am anxious, even at risk of repetition, 
to say that they are useful rather for the purposes of clinical diagnosis 
and arrangement than as implying essential differences. I can enter- 
tain no doubt that the two are closely allied, and that they are in a 
general way induced by a similar kind of causative influences, 
such an expression be not too fanciful, I would say that, in the lupus 
family, vulgaris and erythematosus stagd as brother and sister, havin 
many essential resemblances and many strongly marked but superficial 
differences. 
In the preceding lecture enough has been said as to the general 
characters of lupus vulgaris. I have arranged its principal varieties 
in a number of clinical groups, which may be found convenient, not 
only for purposes simply of classification, but as facilitating the forma- 
tion of rules of treatment, It is to be understood that these groups 
derive their peculiar features, not from any real difference in the 
disease (which is in all common lupus), but from the part attacked or 
the age of the patient. 
I will now turn to the second part of the Schedule, and briefly de- 
scribe the several diseases which I have there placed as the principal 
forms of common lupus. 
_Under the name struma-lupus we may place cases in which the con- 
ditions of cutaneous struma and lupus are mixed. By cutaneous 
struma I mean an affection which begins usually immediately beneath 
the skin and affects the latter secondarily. The skin becomes livid, 
and ulcerates, and ragged sores with undermined borders are formed. 
This state of things occurs usually without any combination of true 
lupus. Sometimes, however, we meet with the apple-jelly growth in 
one part and a characteristic lupus condition, whilst at another sub- 
cutaneous abscesses are formed. I am attending at present a case of 
this mixed kind. The patient is a woman aged 40, with a somewhat 
tubereulous history. On her right cheek and side of neck are lar, 
patches of lupus, whilst lower down in the neck and over the front of the 
sternum a succession of abscesses have occurred and the skin has 
aalcerated in the manner described. These cases are not common, and 
we know that in most cases of lupus there is no tendency to abscesses 
and but little to gland disease. My notes would, I think, supply 
almost a dozen cases in which this complication was present, and to 
them the term struma-lupus seems applicable. In them the lupus 
patches always tend to inflame and ulcerate early, and there is, I 
think, almost always a strong history of strumous antecedents, As 
disease is a mixed one, so must the treatment be. 

, Single-patch lupus may be considered as at the opposite end of the 
‘chain to that which we have just spoken of. Under that term I group 
‘those cases in which from first to last there has never been more than 


one single patch of the disease. In such cases the tendency to inflam- 
mation is at its ‘minimum, and usually there has been no ulceration 
whatever. If a lupus patch inflames, the risk of infection and of the 
production of satellites is vastly i In these cases the disease 
is oo of quiet growth and slow and painless extension at the 
edge. e patient is usually in sound health, and it is almost as 
likely that there will be a family history of cancer as of tubercle. 
The part affected is almost always the cheek a little in front of the 
ear. If lupus begins in a part where the circulation is at a disad- 
vantage and ‘the tendency to chill great, as, for instance, the tip of 
the nose, or the middle of the blush-patch on the cheek, it is almost 
certain to inflame and prove infective. 

In some of these cases of single-patch lupus the disease has’ been 
present twenty years or more; as they cause but little inconvenience 
the patient often declines treatment, and allows the disease to slowly 
advance. The advance is usually very slow, but the thickness of the 
jelly-like growth is often unusually great. There is, of course, not 
the slightest real difference or distinction between single-patch lupus 
and the — forms, the a 7 wey difference resulting merely from 
the state of the patient’s h and the part attached. 

The term multiple, or many-patched, lupus is + cases in 
which numerous separate patches are produced. have already ex- 
plained. how this multiplicity is brought about by infection from a 
primary one. Lupus is always single-patched in the first instance, 
and sometimes remains so for long, but the risk of multiple infection 
is always greatest in the early stages, It is greatest also in those ‘who 
are young. In a large —— of cases lupus is not confined to a 
single patch, but it is only exceptionally that the patches become 
very numerous. Now and then a patient may present fifty'to a hun- 
dred different patches (see the portrait published by the New Syden- 
ham Society). To cases in which the multiplicity is very great the 
term psoriasis-lupus may seem appropriate, but it is to be remembered 
that the — of arrangement assumed in psoriasis is rarely 
present in lupus. The multiplicity may in some instances be so great 
as almost to defy local treatment. 

I may. suitably take together the three groups of lupus of hands and 
feet, necrogenic lupus, and lupus mutilans, for very similar lans- 
tions will apply to all three, Common lupus, when it occurs in the 
hands and feet, assumes, in virtue of the peculiarities in the circula- 
tion and the liability tochill, a remarkable tendency to inflame. {A 
numerous series of drawings taken from various authors were exhibited 
to illustrate this statement, all showing heaped scabs and extensive 
ulceration in connection with lupus of the hands.] In most cases in 
which these parts are affe an injury has been the starting t. 
The apple-jelly growth is seldom seen, being always co or 
destroyed by the products of inflammatory action. 

The disease would t to obtain some minor peculiarities in con- 
nection with the s kind of irritation which sets it going. The 


- pricks and scratches which those who have to do with dead bodies in 


post-mortem examinations or in dissections are liable to, not infre- 
uently end in a kind of lupus. I believe that Dr. Wilks was one of 

e first to call attention to this disease, which he described under 
the name of necrogenic warts. Excepting that nothing of the nature 
of apple-jelly growth is ever seen, the disesse in all respects conforms 
to the pe of — A thickened mass of granulation tissue 
developed into papillary masses is produced which may heal or ulcerate 
according to the exposure to cold, season of year, and state of health, 
Sometimes in the early stages the lymphatic glands‘may be irritated, 
but not in the later. The disease is to be cured, as we cure lupus, by 
liberal scraping or by cauterisation, and it has the same 
which lupus has, to end, if long neglected, in epithelioma. Itspreads 
at its edge with greater or less rapidity, just as other forms of lupus do. 

I have treated many cases of this disease on the hands of my pro- 
fessional friends. It is well known on the Continent, and one of my 
friends told me that Professor Frerichs, when in London, chancing to 
see his hands with these lupoid patches on them, took them for an 
evidence of diligence, and exclaimed: ‘‘Ah, Monsieur! vous avez 
fait beaucoup des autopsies.” A man in the garb of a baker once 

resented himself at the Blackfriars Hospital with this kind of lupus. 
t remarked to those present that I had seldom seen such 
excepting in medical men, and he at once said: ‘’ Well, I was a 
medical student once.” 

I mention these facts n order to make it seem probable that certain 
minor features of peculiarity distinguish, this form of lupus from 
others, and thus permit its recogni My argument is thai 
within certain limits, lupus does derive peculiarity from the 
cause which excites it, and that thus necragenic lupus takes 
from the fact that it originates from scratches or pricks from spicule 





of bone or poisoned n Yet it cortainly is lupus. 
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- Bafore pain tiie topic, I may just say that I°have watched one 
ease in a medical,friend in which the lupus::has: been present nearly 
fotty yéars. . Two or three were cured long ago by canteridar 
tion, ane has persisted during the long poaled mentioned. It is 
as thick as ever; and just/asiable to inflame in cold weather, but it 
hasextended very little at itsedge. Thecase is parallel with those 


of single patch lupus on the cheeks.° i rlodli 
o:The term! lupus mutilens might seem appropriate to cases in which 
extensivel y- anoane ane the patient’s features 
wouch damaged, It has, however, I believe,: been restricted : to’ the 
tare; examples of mutilation) of the hand which we now and. then 
witness, and of which I now show you a good portrait.) (See Jitho- 
graph, td be givén mext week.) I have-only seen four or five good 
examples of mutilans. For its production it/is necessary that 
lupus. should. attack the hand of a. young. child, and this is; not 
common. . When it happens and, the disease being extensive, the 
fingers are surrounded and universally involved, 4 sort. of arrest of 
govt takes place, and the most extraordinary deformity results. 
fingers: may all be lost, or may. ve dwarfed: until only their 
tips remain. Ihave never watched such.a case from the beginning, 
nor probably will any good surgeen ever have the opportunity. I'am 
therefore, to take the histories given by the patients’ friends, 
and, if they may be trusted, these deformities are sometimes produced 

without any exfoliation of bone. avew! 
o Phat: lapus | mutilans is really lupus is.proved by the usual coin- 
cidence of patches of ordinary! lupus.on other parts of the patient’s 
limbs. Incase which was recently, shown to me by my friend Mr. 
pod & young lady had one hand almost in the condition shown in 
the sketch, she had also common lupusion the face and lupus of 
the'soft palate. _ Lupus mutilans is a result of lupus under peculiar 
conditions, and by no means a ae. of it. The temark juct. made 
applies also to clephantoid lupus. It is seen occasionslly on the 
lower extremity, and yet more ane Oe upper. The-whole limb 
having: been inflamed in connection with lupus and probably with in- 
tercurrent attacks of erysipelas, permanent; cedema with thickening and 
overgrowth reanits, The diagnosis ef lupus is made -by the discovery 
of apets of lupus growth (apple-jelly) at the margins of the diseased 
part of the limb or on other parta, and it is contirmed by noticing that 
thie surface: of the diseased is. ina state: of scar. L recently 
a ate eee: So with elephantiasis in a lad who was 
ir W. Mac Oormac’s care in St. Thomas's Hospital. They are 

not comman. j weiiy 

iThe: subject of / af mucous membranes isa large, and very im- 
portant, topic, but 1 mnst deal with. it very , briefly... It is st 
ways in association with lupus, vulgaris, and not with erythenia- 
tosus, that we find the mucous membranes aflected, Almost always 
b akin. is aehatpnanids, - - ‘is ae hertabin ok i seen 
pus begin on the gums or.the. palate,or in the cheek. several times 
withens any like idisease; of skin. . We also ste cases. occasionally in 
which disease in the lachrymal sac. appears. to be the, beginning of 
‘Inmpus of theicheek,| When lupus jaffects mucous: structures there is 
winall7\a very definite history of tuberculous tendencits in. the family, 
dt: would | be-impossible to identify the changes which attend it as 
apnea es we.not constantly find it im association with lupus 
of the skin. ‘The mucous membrane; becomes) thickened, Papillary, 
andulcerated. - Thetei is; never anything to be found like the apple- 
jdlly : th, In. the..mouth the gams may be destroyed. and the 
teeth fangs exposed ; the soft palate. may.also be destroyed andthe 
disease may spread to\ the larynx. The changes may usually be dis 
i from-syphilis by ‘noting that. the bones are never involved, 
na«perforations of the palateoccus | It is always a creeping, 
in) process.; How: far the disease may pass down the throat I 
4donotknow, not whether it ever invades the stomach. As a sugges- 
tion im that direction, I may remark that several of my lupus patients 
—_ died of:hmmatemesis. The conjunctiva is sometimes primarily 


» vib haverseveral times diagnosed lupus of the mucous membrane just 
owithin thé ants,but never, perhaps, under conditions which placed 
the diagnosis: beyond dispute, 1A syphilitic simulation of it is not un- 
eommon in this part, and often leads to stricture... The exemption of 
the genitals ‘from: attacks of Inpus ‘is, a very remarkable and well 
established circumstance. I have no doubdt' that. it. illustrates the 


= 


; 


£ 





19) deseribe typical cases, and state that in’ incised portions there are the fol- 
g changes : (1) enlargement of papillx and thickening of the epidermis: (2) 
netion of small. sub-epidermal abscesses ; (3) extensive ¢ell-infiltration .into, 
mobling that met with in tuberculosis (including giant cells) ; @) the ' 


rese: ng. 
i¢e of tubercle bacilli; which are more easily found than in ordinary tapas, 
Bre ndt so°Peadily as ip miliary tubercle.’ As’ regafds treatment; they se 
scraping, with application of joao ‘ wn wf 


form, 


9 Riehl and Paltavit(Vierseljahrschrife fiir Dermiitologie und Syphilis, ba. xiii, || 


influence of temperature in causing lujts, . The further. the. 

the Menttens4 ebronlabiah, and Sy pen ear ite risk of ning 
chilled, the greater isthe danger that it may he attacked ‘by Jn 
Warmth is inimical to the disease: On the female genitals | 
scarcely ever seen well marked lupus, and very few have been’ the 
instances of it .on the penis. wpa serene is not in 
cyt A ectieny + or wi = which spreads just 

upus. ough, as ve sal us erythematosus sel 
affects mucous.membranes, yet it does so occasionally. var _ 

Lupus of the nas is only # form of lnpus‘of) mucons tem: 
branes made peculiar by the.part affected. It is; however, a:rather 
special affection, and.as it is almost constantly: mistaken for ili 
it ie desirable to say a few words about it. It usually begins just 
within the nostril, and a small uleer forms, which soon perforates:thé 
septum, The edge of the ulcer may. heal, only a: compata- 
tively small hole, or it may extend up to the» ge of the vomer, 
Here, again, we observe the distinction from syphilis, that. lupus 
never produces disease of the\bone. These orating lupus ulcers 
of the septum may occur without any skin-lupus whatever, but:the 
proof that they are of the lupus nature is found in the frequency 
with,which they occur in association with it. .I have shown you's 

trait of unusually extensive destruction of the lips and face: by 

npus, and remarked in connection with it that the young lady was 
one of the very few cases which I have known in which a lupus patient 
died of phthisis, Now a sister of this young lady, who h ‘no 
skin-lupus, became the subject of a chronic ulcer on the septum nasi, 
which was only saved from perforation by free cauterisation. . Ine 
leeture dey to this special subject, I endeavoured to: prove. that 
perforating ulcers of the septum, when occurring as the sole lesion, 
are by no means nebvessarily syphilitic, being oftem examples of 

‘I hete conclude what I have to say as to the clinical groups of com- 
mon. lu It is obvious that other groups, might easily be made, 
but I believe that these will be found sufficient for . practical classifica, 
tion. I now proceed to diseases which depart from otype of common 
lupus so much as to constitute —— or. special forms of the dis- 
onan I will take first what I have been bold enough to name eczemas 
upus, it 

For clinical convenience I give the name of eczema-lupus to cases 
which look like eczema, but which really are lupns. , In some,cases an 
eczematous process seems to have preceded that of lupus, but in others 
the lupus disease appears to haye produced eezematous inflammation. 
More or less of eczematous or any oy inflammation around patches 
of lupus is not at all uncommon, but it is not these cases which | 
would. claim for the present category. The namé pons shonkd be 
restricted to cases which in all parts, and. h their whole course, 
haye the features of eczema but the tendencies of lupus. This eczema- 
tous development may occur alike in common Jupus and in the erythe- 
matous form, and it may be either dry or moist... The very prolonged 
daration of the patches, their incurability, their slow extension by in- 
fection at their borders, and, above all, the.fact thatiwhen cured they 
leave scars, sufficiently prove them to be lupus. . Yet it is part of my 
assertion that the two diseases conjoined in the name are really mixed 
in the hybrid malady. Now and then the patient has patchesof 
eczema on other parts which do not assume lupus characters, 

- Qne‘of the first cases which | remember ‘as: inducing me to employ 
this name was that of a lad of about 15, who was under care. at the 
London Hospital. His whole neck was inyolyed in. red patch, from 
which the serous discharge was: profuse ;- it was, in fact, raw over the 
wholesurface, It had been diagnosed and for long treated as eczema. 
When it was looked at critically I. believe that everyone present was 
eonvineed that the right name was lupus,. It had been present several 
years, and, was steadily aggressive at its edge, .which latter was eyery- 
where abrupt.. It was causing scar where it was. getting well, and a 
slight degree of contraction was-present every where. pexi 

Another very marked example of .eczema-lupus.occnrred in the per- 
son ofan elderly lady from Durham, whom; L ssw with Dr. Barron. 
In this fostunes almost me wbele of. one Soseamieanne meio in; 
weeping, abruptly margined patch, which no ordinary remedies could: 
get ~ heal. Nothing excepting cauterisation did any good, and the 

tient Pemnined long under treatment and was still not cured when I 
ast saw her. Ws ef 

In another case a rather delicate lady, aged. 45, presented. dry 
yeczema-looking patches on the left idea neck and behind the 
left ear. ; They extended very. slowly indeed, but, they never showed 
any tendency to get well, although they h in . Noone see- 
ing these patches for the first time would, have doubted that they were 








|| dry eczema; I can only say that I have seen ‘Miss —— once or twice 
| @ year for at 


least. eight years, on account, of these; patches, and that 
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have’ never once: béeen > quite! well.) » ‘Thisvis «mot! the! histary of 
— Cauterisation with the acid nitrate ‘of mercury is the.only 


‘meagute which does. ‘real good.  Under:it! the:patch.on thd neck dias 
been 


for some . years quite: welljobut ithat! behind thé ear still 
<pardiste. ' r epee ae dud pent reed od 
so gannot: show you ‘any good portraits of» eczema-Inpus, “fore: 
teason that itis impossible for the artist tov portray:anything distinc 
‘tive. . Everyone ‘seeing the portrait: would call: it eczema.! Itis:the 
‘history and the clinical course which dloné make! the diagnosis... I 
show’ you, ‘however, three ‘portraits: which may (be ofisome ‘shight 
help. At any rate, they go to prove that the morbid action took on 
exactly ‘the same characters in three different positions. ‘The ‘patient 
_was 8 woman: nanied ‘Laura J.jthirty:thres years ‘of age.) She was 
of healthy family, ‘exeept that her father suffered from ‘‘a breaking dat 
on'the skin.”.. She ‘had. néver had-any symptoms of phthisis.! As a 
child'she had ‘erysipelad of the:leg:’ Her ‘sister: had scrofula badly in 
the neck, and possibly intestinal tubérculosis.» The ‘lupus disease 
commenced by a patch behind the ear; :then followed: } on the 
left side of the bridge of :the nose, and then in the left ear, ‘| About 
two months before I saw her she had # patch form ‘on’the°right arm, 
which, after lasting a few weeks, almost wholly disappeared. In the 
right.ear the whole of the concha was affected ‘by ai¢ondition which it 
was impossible to ein meer in ‘any way: from ‘eczema, © Tt was ill- 
defined, slightly congested, and eovered with’thin scales, and showin 
ert oe Behind ‘the ears on» both sides:there were red ‘w 
ing patches, whieh were tolerably well ‘defined;‘and in that feature 
ifféred from the more common forms of eezema! There was aléo a 
very slight degree of thickening in the skin which was involved. 
The disease had been present for several years, and Mrs. J. had been 
under ‘excellent specialist care in Liverpool. | She believed that the | 
word lupus had been mentioned. A cousiz ‘of hers! was‘ under treat- 
ment for lupus.: The portraits care not very satisfactory,: becatise the 
disease partakes more of lupus fedtures than is usual‘in the pure 
eczema-lupus, and some may think that they resemble simply su 
ficial’ and rather indefinite Inpus. -1! bélieve that I saw the patient 
only once, and I cannot te anything as to the success of my’ 
ment by cauterisation. It will. be seen’ that the unsymmetrical 
arrangement of the patches in this‘case, all’ on one side'of the head, 
-siggested infection by contiguity, and the order and “dates of 'their 
appearance confirmed it. : ds OMY p91? o 0m 
The last narrative which I shall trouble you with, ‘is that: of a \re- 
markable series of three cases in one family. . dof is 
A young lady, named S——, has been recently wader my ‘ob- 
servation. Her case isan example of eczema-lupus, ‘of an eruption 
which weeps like an eczema, but which-persists an4' leaves ‘scars like 
alupus. It also'shows the lupus process ‘occurring symmetrically on 
the backs of the hands and nowhere else; and‘in companionship with 
a pustular: and vesicular eruption on ‘the fingérs, repeatedly ‘recurrent 
and probably allied to chilblains.»' Further, ‘Miss §.’s:‘casé is’ an ‘in: 
stance of lupus occurring ias’a’ family disease, for a ‘brother and 
sister have it also, In her sistér it is seen° only’ on‘ the hands, and 
keeps to the pustular form; but her brother-has suffered rather severely 
from an acne-lupus on his face, and from lupus’ ulceration of ‘his 
palate.» I have already described his case, ‘atid it is one of ‘the best 
examples of ‘acne-lupus which I have'seen.* ‘This tendency in’ three 
members of the same family to suffer from were | pustitlar 
eruptions vn the face and hands, associates the disesse, I think, with 
Hebra’sxeroderma(Kaposi’s disease), ' There is this difference, however, 
that whilst in. the latter’ the disease! shows iteolf in infancy or’ early 
childhood, it has not occurred till a much later age in any drie of the 
family now in question. =) °° dd to Yirien eer st 
The ‘8. family are all delicate in the ‘direétion' of strima,' they are | 
tall, ;well-made, and most of them of a leat thin ‘skin. . Miss”S., the | 
eldest, is now 22 years of age, of rather florid complexion, with brown | 
hair and eyes, She considers herself in good health, her only trouble 
‘being the patches on her hands; She never had ¢ommon ‘chilblains | 
on her hands, and never with any unusual ‘severity on har feet." About | 
the age of 6 she had scarlet fever, and after it became liable to have 
pustales and watery blisters form on ‘her fingérs,” ‘Phese would come | 
and go without, so far as she remembers, any close'felation to season or | 
weather.’ On one occasion little blisters formed rourid her nails, and 
‘twolofithe nails subsequently came off, They wéte reproduced and 
are now perfect. Her fingers are long and taper, usually warm, and 
show no trace of capillary torpidity. i b DIVI ado + 
Four or or five years ago, the patel’ which now’ gives her most’ 
trouble: began to form:on the back of the right Wand.” It varied much 
at different times, and would often get almost well; arid then relapse | 
again 5 its chief chatacter being a weeping’ surface,’ with ‘pustilés at! 
its margin. There is now a conspicuotis scar, coverings considerable, 


Ks} 
Hittin dusky Ldevcloped rrtaloa. Mnyene looking-at tate seemepea 
y ill-develope 2 Anyone :laoki 
nbt. knowing the ome abe mg Sang es it tobe lupass!d bib 
/' Durjrig the last :four monttis; 8. chias! hadia patch form«onqthie 
ding part’ of thé back 8 a ee ia! ndw 
of about the size of'a shilling, it isored; ‘slightly anda littie 
asealy., It is! abruptly circumscribed, and ‘be'taken for'a' patdh 
of psoriasis. She asserts, however, that although at present-dry,gits 
nena) condition is running moisturé.:' It has been steadily inctéasi 
atits.edge since it first: began, and:in spite ofimany  spplicatio 
Thereis at present no proof of scar, bit 1b have:no doubt. that -it ds 
destined; to run the same course, unless we suceséil in curing ‘it; that 
dite! fellow bn the other hand has déne..!iI! claim to regard them bBéth 
as'patches of lupus, assuming the external features of eczema, | }>'e 
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THe gytiecological employment of the’ induced ‘or fatadic curretit is 
of Frénch adighh; and Taney safety atirt aunt friend Dr. A, Tripier 
— first to use it somé twenty-five Br eh ™ ; . 
"Tt is'to be hoped that the new brancli ‘of therapeutics will, ftpiti the 
renewed interdst it’ is exciting, soon reveal all its advantages. © |’ 
| A, Tripier was the first to show tliat; owing to its contractile powers, 
the indaéed current could not only be used ‘in obstetrics, but could be 
turned to good account in genera ecology. ~' — 
“According to the views of A: Tripier all, or nearly all, inflammatory 
‘edtiditions of the uterus arise from ‘either an interstitial ‘or-an intra- 
Mo al (neve of _ newts fibre. ‘This ‘inertia, mostly . 
‘puerperal, deran e'ciréulation, cases congestion and stagnation, 
‘and ‘a ‘conse faciit ai arrest of the nptrition dP the ofgate By ff 
‘exciting re-establishing the circulation, he proposes to attain ‘the 
‘double end of cure and prevention. Such {is the réle of faradigation 
indicated by A. Tripier, when, in his teachings and practice, he ‘insists 
‘upon it ‘as the ‘means of removing the congestion to which he triévs 
the subsequent affections, wii ee ee ' a 

In a recent memoir? I have endeavoured to counteract these exclusive 
views of A. Tripier, by pointing out what ‘he had overlooked—the pre- 
ponderating part played by septic influences'in gynzcology. I deukda 
strated the primordial influence of lesions of the mucdus’ mem 4 
showing that it was from them, by way of continuity, the parench 
‘became implicated. I also showed that although the faradio current 
‘was ‘all ‘powerful in relieving the early and purely mechanical formy of 
congestion, as in cases of simple ‘subinvolution, it was, on the other 
hand; aséless in chronic forms, and in’ lesions of the mticous mem- 
brane; ‘that’ is to say in endometritis, And this might be ¢ 
accoun for, ‘since in inveterate’ conditions of the disease, ‘the 
muscular fibre, compressed by the new deposit of connective t ; 
vitally’ afsappeara, and consequently the induced current, which is 
‘a diréet excitant of ‘muscular fibre, finds no sufficient material’ 
which to act. me 
On the other hand, when, as is so frequently the case, the mucdas 
membrane only is at fault, it is still more evident that there’is 
nothing upon ‘which faradisation can work curatively. ‘I, at the rr 
time, ted attention to the powerful resource we have under “thes 
circumstances, in the methodical ‘application of the continuous fttr- 
téht,; and noted the leading place it must take in future practice. 

While giving attention to the action of the faradi¢ current, T have 
done my utmost to extend the limits of its ‘application beyond those 
which satisfied Tripier. arte 

I ‘will now specify the contributions of this kind which I claim ‘4s 
exclusively my own. ge: ws Soe 
‘© 13°F have modified the mode of application? té which Tripier’ has 
giver! His: name. ‘He had originated*‘the uiipdlat excitation of “fhe 
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1 Hyperplasies conjonctives des organes contractiles. De1l’emploi de 1a faredi- 
sation dans Ie. trajtement des angorgements ¢t déviations de J’utérus ‘et’ de 
Vhypertrophie prostatique. (Comptes-renslus de V Académie des \Sctences, Adet 
1859.),, Lecons de clinique sur les maladies des femmes, parle Dr.\Tripier. Paris, 
Octave Doin, 1883, . a 

2 Sur un nonveauitraitement de Is métrite chronique, et en particuller de 
in u3i glaed par la galvano-caustique ¢himique intra-utérine, Paris, Octave Doin, 


faradisation ut ripe donble ou bipolaire, See, Union Midicale.. 28 


3 Sur. la 5 
‘Octo 1.Noyember, 1884 ; also the, Amérioan Journal of Obstetrics, 
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eterus; called utero-sus-pubic, in which the circuit was always closed , 
the abdomen ; for that, I substituted the bipolar method. ‘I 
did thia by using » sound, which contained the two poles side by side. ' 
t permitted the closing of the circuit within the uterus itself, while 
at. the same time the current radiated sufficiently to act upon the 
whole muscular substance of the organ. By thus concentrating within 
the uterus the entire electrical action we secure the following advan- 


#. There is less pain ; the skin is not in any way injured as it may 
be when the current is closed above the pubes. 6. It may be done 
more easily, as we get rid of the necessity of a cutaneous electrode, 
which requires ho either by an assistant, or by the patient her- 
self. e. Being. less ‘painful the dosage may be increased. d. The 
effect is greater, as, other things being equal, the therapeutical effect 
is im proportion to the intensity of the current. 

Simple, easy, and less painful, this method enables us, by using ad- 
ditional intensity, to expedite the curative effect. 

My method of uterine faradisation is therefore uniform ; it must 
necessarily be bipolar. P. 'y is one of the rare hindrances to its 
phe Bat, even in that case, as well as in some others I 
al 


1 mention, vaginal bipolar faradisation may be used instead, and, 
h less efficacious, will be found of some service, 

2. Next to the question of-instrumentation, I claim as my second 
improvement in treatment the methodic and exact application of 
the faradic current of tension.‘ This term ‘‘ current of tension” re- 
quires a word of explanation. No apparatus for faradisation is com- 
plete without two independent bobbins, which, according to the length 
and thickness of the wires, give currents differing in qualities and 
characters. The bobbin with a short and thick wire gives that 
which is called the current of quantity, because the generating wire is 
less resistant and lets pass a greater volume of electricity. This current 
is the direct excitant of muscular contractility, and is the only one em- 
ployed by Tripier to overcome muscular inertia, to sore a temporary 
vascular activity, and to carry out his treatment of uterine congestion. 
The other bobbin, with a longer and finer wire, is called the bobbin 
af tension. It gives a current which has, I may say, a much more | 
considerable power of expansion. The current flowing from it acts 
lesson the muscular contractility and influences the sensibility. It 
has therefore been employed especially when pain is the leading sym- 
ptom, in order, by a contrary reaction, to deaden a too violent nervous 
vibration. This revulsive application on the skin is no novelty, 
though not sufficiently resorted to in gynxcology. 

Now it is pain which leads most women to seek relief, and, if we 
examine the sources of this pain, we find that they are either inflam- 
matory or nervous. 

On the one side, then, we have to deal with uterine inflammations, 
and especially that of peri-uterine inflammations which is 
usually so pe ce Th ; and, on the other, with a nervous condition 
which we recognise as ovarian pain. 

It will be admitted that for these pains all the routine treatment 
ia absolutely useless. No one can boast that by medicines he has ever 
spear gat rid of such ovarian pains, and the same may be said of 

e sufferi m peri-uterine inflammations. 

These problems are among the most pressing in gynwcology. Their 
gravity is made greater when the number of women is taken into 
account who are castrated on account of pains which we know can be 
removed by an electrical current. Such ovarian pain, as we meet with 
it in innumerable hysterical subjects, is nineteen times out of twenty 
curable, while the inflammatory pains can be often—I will not say 
always—mitigated inthe same way. Now it is of this means of treat- 
ment that I consider myself the originator. 

It was in 1883 that I first described, in a special memoir, my 
electrical treatment of perimetritis. I read a second paper on the 
subject at the Congress of Copenhagen in 1884.° 

o other sedative, recognised in gynecology for the purpose we are 
treating of, equals the faradic current of tension when applied in ob- 
servance of the following rules : 

_@. Of these two applications, intra-uterine bipolar and vaginal 
> peor the intra-uterine will always be preferable as more active and 
efficacious, whereas the vaginal operation is forced upon us by such 
circumstances as the impossibility of passing a sound into the uterus. 
This will be our dilemma in pregnancy, in virginity, or in an acute 
stage of pori-uterine inflammation. 

b. The length of the sitting is an essential condition of success. 
However prolonged, whether five minutes or twenty minutes, it ought 





*Sur un nouveau traitement de la douleur ovarienne chez les hystériques. 


5SSur “un nouveau traitement électrique des 





Bulletin Général de Thérapeutique, June 15, 1885. 
rimétrites. Comptes-rendus 
dw Congris de Copenhague, Section d’Obstétrique et de Gynécologie, page 141. 
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not to end till the pain has diminished or disappeared. This we, 
‘be informed of either by the patient’s declaration or by direct outa 
‘We should never interrupt an operation till we have clear evidence of 
this result.: The n duration of an application will vary not only 
in each patient, but in the same patient, — the course of her 
treatment. More time is generally required for the first sitting than 
for subsequent ones, in which we have only to complete the work 
insist upon this important fact, that though a case of peri. 
metritis may only find relief from this treatment, the ovarian 
ee pain may be, and generally is, done away with in a very short 


ce. The sittings should follow each other quickly. day, or 
even twice a day is not too often, so that effect mele cumu- 
lative, and nothing of the benefit gained be allowed to subside, 

d. The number of sittings necessary will always be uncertain. The 
nervous and inflammatory conditions we have to deal with are 
numerous and changing, while the treatment I advocate is especially 
directed against one symptom—the pain. The nm will be obli 
to modify the treatment in every case. In simple neuralgies he will 
find from two toe five sittings generally enough to secure the patient 
freedom from pain for several months, and even more, In case of 
relapse the same treatment wiil give the same results. With inflam- 
mations the case is different. Not even an approximate calculation 
ee ag peers arte pe ors since we have to encounter 
the difficulties of uncertainty of effect, and of deviations in the degree 
in which cases give way to the treatment. 

e. As regards the operation itself, the dosage or intensity of the 
current to be used (as regulated by the sheathing of the bobbin) will 
vary within the known extreme limits. 

First, in a case of perimetritis we must always be assured of 
the tolerance of the patient, only pe the current gradually and slowly, 
and above all, in acute cases, content to use small—even very 
small—doses, increasing only as the power of endurance is developed 
and the phl ia shows a disposition to give way. 

No pain ought to be inflicted on the patient, first, because it is use- 
less, and, secondly, because too strong an —— might do harm. 

Great caution is always necessary, especially at the beginning of a 
sitting. First of all the bobbin should be entirely dismounted. Then 
starting trom zero, the advance should be made millimétre by milli- 
métre, while the eye is kept on the countenance of the patient, as the 
expression is the best indication of her sensations. The gen- 
tleness of proceeding must always be redoubled in acute cases of 
me h fe varian 

ondly, on the contrary, in operating for o in, we 
may press forward directly and boldly to Stain our pom 
the uterine region is healthy, as in that state it is extremely tolerant. 
A moderate dose will sometimes suffice, but generally it is necessary 
to go on to the highest point. Though in perimetritis we must avoid 
causing any suffering, it may here be well, as a slight dose would do 
no good, sometimes to rouse the uterus by pouring in a massive current 
of tension. It is clear from all this that the dosage will al be 
variable, and require delicate adjustment, by a tact which anely be 
~~ by practice. 
ven my experience, with many hundreds of these cases, does not 
empower me to lay down any directions which will suit all conditions. 
I can only say that, having to do with a curative agent which is under 
control, it must be judiciously adapted to the circumstances. 

If, however, the dosage of current is a personal affair as regards the 
patient, there are some general indications which may be useful in 
guiding the practitioner. . 

It is a peculiarity of the greater number of hysterical women that 
they bear easily the faradic currents of tension, even with the fullest 
dose ; so well, in fact, that after a short time they will affirm that they 
feel nothing. A novice might thus imagine that his apparatus had 
failed, or that there was an interruption of the current. such 
insensibility shows itself there need be no hesitation, and we may after 
an passed the bobbin home, continue to use the highest 
intensity. 

But, on the other hand, we find a few women in whom there is 4 
complete contrast of sensibility, They are incapable of submitting to 
the current even in small doses without complaint. Here we 
be very cautious in toning down the current to their power of en- 
durance, 

I have observed this interesting fact in dealing with the still rarer 
cases of complete insensibility to the current of tension. They seemed 
not only to be able to bear it, but to be unconscious of any action. 
Under such circumstances, as an a proceeding, after having 
first tried the effect of the current of tension, I have changed it for 
that of quantity. This generally tells upon patients more and more 
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rkedly as the hysterical symptoms are more prominent. The follow- 
ing por phencenencn then presents itself: immediately the current 
of quantity is substituted for that of tension, it is found that the in- 
tolerance of even the smallest doses is such as to threaten the patient 
with a nervous paroxysm. This is the point at which to manifest the 





tact of medication. A state of calm only comes on when we have | 


artificially brought the woman to the verge of a hysterical outburst 
by an intentional brusquerie of faradisation. At this moment there 
must be a pause, and a gradual cessation of the current. The threat- 
ened crisis will be checked, and a condition of tranquil relaxation 
takes its,place. At the same time the ovarian region loses all, or al- 
most all, its previous sensibility, and it is found that even when 
that sensibility had lasted for years, and been such as to render the 
slightest touch insupportable, there is, within the space of a few 
minutes, a transformation so complete, that the woman is indifferent 
to ordinary pressure. , 

Nevertheless, it must be borne in mind that, vere ° this pain is 
called ovarian, its real seat is in the ovarian plexus, which lies above 
the ovaries, so that the spot where pressure causes most pain is con- 
siderably higher than the pubic margin of the pelvis, and away from 
the median fine. This 1a which, before the sitting, was exquisitely 
tender, will, after it, allow of any reasonable pressure. The woman 
pe —— t irritated, and th ndin t 
source of pain is not irri , and the co ing ovary is not com- 
pressed by the fingers, used in a rae ‘dnintnation, by touch 
and palpation. 

I may, therefore, thus state my opinion that hysterical ovarian pain, 
not having origin in any structural lesion, may in general be allayed, 
and that the patients have no further ground for complaint. In this 
state pressure above the pubes causes no di ort. But the 
proof that the cure is not absolute, and that the cause of the suffer- 
ing has not been removed, is that the calmed pain may be again 
aroused by pressure between the fingers from within and without, 
= that, even after a long futeoeal of freedom, there may be a 

apse, 

8. I now mention my third and last contribution to gynecological 
therapeutics. 





_ There are many women who, independently of ovarian neuralgia, have 
intense and very localised sensibility about the entrance and lower part 
of the vagina. These are cases of imperfect vaginismus, in which the 
torment is so unbearable, and the hindrance to connection so complete, 
that life is rendered miserable. The difficulty of overcoming this 
trouble is only too well known. I have had to do with a large num- 
ber of interesting and instructive instances of this affection, and I 
intend to publish a full account of the most important. For example, 
in one woman I found a single n c spot, not larger than the tip 
of the index finger, just at the end of the right nympha. Another 
had the same condition exactly at the posterior commissure, In a 
third, the excessive sensibility was confined to the orifice of the urethra. 
The fourth case had a similar neuralgic area on the left side of the 
vestibule. Besides these single spot cases, I have seen many others in 
which the localisation was not single, and the extent varied. The 
remedy of which I have availed myself, and now recommend, for rid- 
ding women of these harassing annoyances is the faradic current of 
tension, well and methodically applied. ‘ 

Over and above the general rules which I have laid down as to the 
dosage, duration, and mode of application of the current, which hold 
good equally in these cases, there is a fourth special indication that 
must be regarded as obligatory. 

Uterine faradisation alone, by reflex action, may possibly effect a 
cure, without any immediate contact, But such a result is excep- 
tional, and, as a rule, the electrical action must be brought to bear 


directly on the point concerned. The maximum of effect must be con- | 


centrated on the seat of pain under touch, To insure this result, 

I have designed an instrument, the conical end of which contains the 

two poles side by side, but separated by an isolating layer of gutta- 

percha, (See Figure. ) 

.... nape an posntonat atsinnt should be done to the nterus | 
certain conditions with my bi i 

may Mesias clocisede y bipolar sound, may be effected here with 


calm and free from any abnormal sensation, provided the | 








If, however, the vaginal ne is deep-seated, and ex nds over 
a large segment of the vestibule, this instrument will not answer, and 
we must replace it by a large bipolar sound, with which a double va 
ginal faradisation can be made, taking care, when the outer orifice is 
the part implicated, to rest the exterior pole upon it. 

is will serve as a brief exposition of my views as to some applica- 
tions of faradism in gynecology. I look upon it as effectual in 
hysterical neuralgia, useful and variably tive in the pains of 
inflammation. It is true that hysteria holds a large place in this 
medication ; and it may be objected that, after all, suggestion has a 
great deal to do with the effect produced. Cure is admitted, but, in 
such cases, the question arises: may it not be brought about by the 
mental impression made by the operator ? 

This explanation [ reject. Among many other proofs that it will 
not suffice, this is enough : that * og may faradise one of these women, 
without saying a word to her either as to the nature of the treatment, 
or as to the probable changes that may be the consequence, and the 
results will be the same as if you had forewarned her. 

Moreover, all suggestive influences, however potent they may be in 
other circumstances, are put out of question by the fact that faradism 
only relieves when we observe certain fixed and precise rules in its 
application. , 
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GENTLEMEN,—The aim and object of those who desire to reform the 
present mode of government of the Royal College of Surgeons is that 
t should no longer be a close corporation, managed well or ill by 
twenty-four gentlemen wholly irresponsible to the great body of the 
profession, and whose actions it is impossible effectually to challenge. 
The College of Surgeons has at its command a very large revenue ; 
last year its total expenditure amounted to no less a sum than 
£33,629 11s, 7d., leaving a balance in hand of £1,742 14s, 7d. Ido 
not for the moment stop to inquire whether this large sum is spent 
rightly or wrongly ; but I ask you if you think it proper that the ex- 
penditure should be committed to twenty-four gentlemen who, how- 
ever learned they may be in their profession or estimable in their 
private capacities, are not, that I am aware of, selected on account of 
any particular business aptitude, and who spend the money in the 
happy security that their actions cannot ly be challenged by any 
single individual of the t profession, out of whose pockets the 
principal income is derived, and for whose benefit the expenditure is 
sup to be made? The Council are apparently becoming afflicted 
with a distressing mania for building, and I see that the sum of 
£11,852 11s. 9d. has been spent on the new Examination Hall. 

are also embarking on a large palieting piss for the extension of the 
College itself, the cost of which is be eventually £53,700 ;? and 
farthermore, at an extraordinary meeting of the Council on June 27th, 
the following resolution was carried, namely, ‘‘that for the pre- 
sent this Council do not spend more than £50,000 of the Erasmus 
Wilson bequest ”"—also to go in bricks and mortar. Verily let us be 
thankful for this small mercy for the present. 

The Court of Examiners consists of ten members, who are elected 
by the Council by ballot. They hold the office for five years, and may 
be re-elected. They must be Fellows of the College ; and being members 
of the Council does not disqualify. Last year the fees paid to the 
members of the Court of Examiners amounted to £5,219 24. At a 
meeting of the Fellows and Mem held at the College in October, 
1885, I alluded to the question, and showed that it was not only 
era bes ent wae ate en abe 
on ut t the case, an 
in the face of a resolution of the Council that not more than one-half 


1 J would call-your attention to an able criticism of this expenditure ina leading 
article in the Jounnat of October 22nd. 

















ree ayes 





EE Re a a EI 


oe See 


_ 





























36 THE BRITISH) MEDICAL “JOURN AT. : 








Gane 14 18867, 





of ‘the membets of the ‘of Exphiners showld -be! on the Géyncil 
atthe same time, Thus»the pewets of the Council not only to make 
themselves examiners, but tore-élect’ themselvés indefinitely, .has 
existed in times past, and: still ¢xist.. The author of a: letter dn! the 
JouRNAL of October 29th points out the results of this practice, 
oli have madean abstract of the table he publishes, and I find tWat 
therbare dt, present ten members of the Council* who ‘are algo mem- 
bers of the Court of Examiners, and who have shared betwéen them 
thé modest snm of £26,800; one of them’ having had £4,934, another 
£3,405, another £3,173, \and solon! im lesser proportions.. Now, what 
liwant to point ont to you is this: mot that the money spent, in.ex- 
ons is excessive, or that the: gentlemen who have received it 
are, in the present instance, either incompetént or negligent, but that 
thesystem renders it possible for all three’ contirigencies. to happén, 
and that the perfectly irresponsible power which now. exists, eiiabling 
ntembeérs of the Council to endow thentselves indefinitely out of College 
fussdé ought to: be restrait el. 1 ot of ea 1 
Let me draw your attention to a late action of the Councilj. by 
whioh 9 serious injury has been inflicted on the profession. . If:tliére 
ig-otie thing about which’ we have been fairly unanimous it has been 
the desire'to obtain in London one examining body. Now, just when 
it was on the eve of accomplishment, the Council of the:@ollegejaf 
in-conjunction-with the College of Physici excinded- 


Surgeons, : ; —s . 
the Society of Apothecaries from their examination, the result being | 


that a second ax} @ body has\bqan) wet ppiin Londo; And this 
has been done With a perfect knowlédge of thé wishes of the profession 
° the matter. In ry, P we. a large meeting of Fellows and 
emery was beld at, th /Colle Surgeons; and the following 
resold wag idinduahy capriet: 4 ” —eare he 
ocrhattwitt referees to the report ‘bod Mr. Jatin Marshal oh /page-15 ‘of the 
ncil’s STR requ i t re b si the 
odvisabilityx teckveive & ilens t fee eee pibation athe ithecaries’ 
pee well as the College of Physicians, for the pur 


8 for medical diplomas in England and Wales, under the-Medical Act of 
1886, and to report thereon atia future meéting of Fellows and Members to be 
summoned for the purpose at.an early date, : 
On February, 25th the President of the General Medical Council 
addressed a rémonsfrance to the'President of the College of Surgeons. 
t is. not too much to say that,the agtion of the Cyllege has been, 
% ,22 Opposition to what oP may ach say is the unanimous 
of the profession, backed up" by the’ General ‘Medical “Cotmndil 
and whole thedical préss. ‘ t hia 
€Phé Couneil of the Collegé, in the: tiew charter for which they:ere 
applying,| ask to. he Snabled ‘!to determine by. rules and. regale- 
tiga, tantoad. of as.at, present, by by-laws, the conditions of ;admisr 
sa 6 Tollowbig by, examination.” Now we emphatica % 
La pgainsl Any such power as this Opti Veet in ‘the Hiahds of 
uticil. ’ ‘We know by' past’expérience ‘that it-is more thai tikely 
tewt, they would use it to lower the standard of examination; » Some 
years:isgo an, attempt was actually made to do this, and was only, 
by the. energetic pation of three. well-known Fellows of the 
@, one of whom wag Mr. Timothy Holmes. As this gent man 
i = out 5 é other da z= hy io td beén- able’ to ‘provide 
bs and regulations,” ‘instead of by’ the slower proveas of ater: 
a by-law, the propésal would have boa muggled through ‘without 
® outside the Council being dwafe of it.” © ) yiiriroon wren 
fa similar character i} another proposition’ in the new ¢harter, 
aay, “th empower thé Ovuncil ‘to elect to the Fellowship Metibers 
of twenty years’ standity, ' ibtéxceeding ten [instead of two) i each 
“° Keainst this ssal-a‘tesolution, propésed and ‘seconded ' 
“the 4 carried ; but, as tisual, the Couneéil. 
ae Stil? presses hi the insertion of the dlause in’ their new 
he ‘Suthority of Mr, ‘Timothy Helms for’ the 
ment,’ f could scarcely credit the fact’ that only last *yedr @ promi! 







aga 










t ber of the Conntil tropdsed to adinit by yote of the Council 

members annually tothe! Fellowship. © “Phisproposdl ‘was 

rr y opposed’ by’ The Aésdclation’ of F ows,-and didnot pais 
a Seen ed ny pe las Pe Be 


8 remedy for this state’ of affairs’ consisty in taking’ from ‘the 
. Ais ifedapinaible ottahe ‘and endowing’ the Felts ‘and 
ars with at least aol it. “The other day I ‘had the’ horiour | 
orm One ofa deputation of Fellows ‘to the ‘Lord President of’ the 
mci ite seliong We’ laid’ onr’ pbjéctions to the proposed | 


chatter. 
dination, of, that be ‘waid?”" As T un mpeg 
os fala eal Yoh ant an’ alteration nee cotisti- | 


Ais yal College of Sar, to take it's po ilar "body, | 
: ‘beid ly i Sn | 
: at tl en ates wed 


»>bisow Lf 
» tied 40 8 tee | 








2 One member of the Cotiticis has since retired. 


s of conjoint ex. | 


| whl thivagli werhave:ofdate met within the College walls and: dixeuseed, 
thatters at: those m ings yet we do so only omsufferance, and: a by,; 
law actnally exists which prevents the'Fellowsand Members i 
within the College walls, or discussing any matter except with the per,; 
mission of the Présideat and Council. - Ii July; 1669, in conjunction, 
with! Dr. Mofris, of Spalding; I :tésted. this question. :: The late .Mr,; 
Wakiley,) many years :ago, took a somewhat similar ‘course.’ » My fate. 
was: happier than his,/for.on that occasion he was forcibly . removed; 
from the- College precinets and ‘conducted to Bow Street, Whatever, 
may shave: been the résult of our action in Jialy, 1869, ‘the fact remains, 
that, post hoc or propter hoc, inthe November of that year Mr. Eri t 
who ‘had been recently elected tothe — > _ — then in favour, 
| of! «more: liberal. policy, ! gave notice of a motion affording tet: 
facilities for the arom) of Fellows and Members within:the College, 
walls,‘ Andion March 22nd, 1870, the first: meeting was: held, under, 
the presidency of the late Mr. Cock, in the theatre of the-Qollegs} Bug: 
| although: the. Council were apparently compliant in the matteriof 
| meetings, they had little trust im the gentlemen whom thay-had.in- 
| vited to comp, for:on the eve of the meeting one: of the portersof the, 
College was sworn in as a special constable, ‘‘ to prevent: felonies and, 
disorders’, This fact was denied! by the President, but it was verified 
| by # now ‘prominent: member ofthe Cee nea ee 
_ seént for College peccadilloes..: But, at any rate, sa point been, 
| gained ;:etid \we are ‘mow’ permitted by the :grace of tha Council to 
| assemble annually within! our own’ College ‘‘ to receive as read,” jas, Mr, 
Tweedy put it the other day, ‘‘ the Report of the Council, which, 43,6 
, matter of fact; I believé has’ been printed and bound up in the College 
| Calendar béfore onr miceting was held.” But we demarid, more than 
| thiit We.haive thrice carried: unanimously the following resolutions 
at ‘meetings held at the College, namely : tera) etata 
* ‘That \lesirable’ that no alterstfon in the constitution or relations of thie 
oles kates feunleat ene caadihnnt, the Fellows‘and Members icom 
| vened to distuas such s}perations. -.o0 i 01! f { hoevets 
8 Mrid wiles 24) .cielvotl lo Levivial 4. i's ova dant bas 
.That there shall be an annual meeting of the Fellows and Members,’ at 
wasen os the. .ammual Report of the Qoundil shall be presented, reseived, and 
adopted. es 


(LogeiIsLy 
+ Had these two resolutions been accepted by the Council, I believe a 
ranean justice would have been done, and most of us would have 


, been t to rest satisfied. But, true to the traditigns of the 
‘past, they have ignored these resolutions, with their tisual Gattaghp{a00s 
silence. : ; 


There is one other point to which I desire to allude before I nish, 
} and thats the dlaime which the Members of the College have put for- 
ward to-take:part in the election of members of Council, and also to 
have seats on the Council. With the former of these proposals I 
eonciir. . It is most desirable that so large a body ss the Members, con- 
stitute should hayevalike with the Fellows the right of meeting, the 
right of ‘free speech; and. the right; of, voting at, College mee I 


am peceenes Soi support the suggestion that the franchise sho 
onfernethon Members: of .ten years’ standing, . With, the second pror 
posal, that Members of twenty years’ standing should be eligible to.sit 
énithe Couneilj.it being understood, that, not more than one-fourth. of 
thie Gouncil’shal consist ' of Members, I,do.notiagree, It would tak 
fromthe Fellowship the sole -remeaining ' privilege which , gt 
it from/the Membership, : and the/position which, we have obtained by 
the bxpenditnre of time.and Jabonr-would be hardly worth, acceptance 
But‘over and above this: there is no substantial, grievance @xIstl 
which can justify so radical.a change... All the members of the nf 
ate:Members.of theGollege.as, well as Fellows, .and im this double 
cafiacity represent-the whole. bedy. If it be alleged, that. the Counc] 
as.at present constituted fails to represent the interests of, gunn 
actitioner, ‘which .[ admit it almost entirely does; them, 1 say, the 
embers, supposing they had. the;feanchisa restricted as above andy 
cated; will:find plénty of nem both in London, and the.prerinons -— 
ate Fellows of the College and. general, practitioners, also, and uy 
would fully come np to the standard of representation required by 
Members of the College. 3 boi 7 
(‘Pax -Bubvorp® Provipext Dispensany.—The mew. buildings of 
the’ Bedford Provident Dispensary were recently opened by the Marquis 
‘of Tavistock.’ The institution; which. was founded twenty-five — 
ago; is statedto ‘Have been:'of great’ public benefit, and has’ —. 
commianded thé: warm supportiof the medical men practising m is 
ford, the majority'of whom are upon ‘the staff,. The new bnilding 
a handsome and well-planned structure, and most conveniently odds of 
‘for patienta) both in’ the town and’ surrounding villages |The ao 
the ; furnitire, ahd fittings, exclusive ofthe site, amoun 
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RHE DHERAPRUTICS ‘OF THE. URIC: 


t ! v1 
ACID’ DIATHESIS, no. ciscisssi 
Delivered at the Opening of & Discussion on ‘the Subject in the Section 
of pa her me Therapeutics at the Annual Meeting of the 
British Medical Association, held im Dublin, August, 1887. ' 
‘By L BURNEY YEO, MD., F-RCP., 
Proféssor of Clinical,Therapentics in King’s College, London ; and Physician 
; ‘ "sto King’s College Hospital, 
tos «Concluded from page: 19.) I 
In fhe ‘next place, wé must’ pass’ on to consider the ‘more important 
médicinal ‘agerité which have heen proposed for the treatment of this 
diathesis and its varions morbid manifestations, and, firstofall:; .. 
Colchicum,—I would ask you to consider the use, and value. of, col- 
chicum, This drag has been much discredited of late years,'and «if 
ope of the results of this discussion is to remove that discredit, it 
will, in my opinion, have done practical mediciné a real ‘service. 
That the drug may have frequently been misused, I do not. doubt; 
that it may have been administered without a due-and discriminating 
regardto what I have referred to as the: ‘‘ constitutional, eleméiit” 
in the therapeutic problem, I am also ready to admit ; for I have read 
criticisms of the use of colchi¢tum by physicians who certainly ‘must 
either have had very few opportunities of observing its effects in 
appropriate cases, or they must, haye made but indifferent use of such 
opportunities as they have had. alll : oft 
When acute uratic arthritis was a. much more common, disease than 
it is now, over-doses of. colchicum were probably not infrequently 
had recourse to, and -with ill consequences, but it has never fallen to 
my lot -to observe, or, come within hearing of, any of those ill effects 
which some physicians have asserted to be the common consequences 
of the use of colchicum. I should hesitate to speak in this way if my 
individual judgment were at variance with that of other physicians 
who have had a far greater experience in this matter than I have, but 
I find that most of those who have had the largest opportunities of 
forming an opinion of the value of colchicum in gouty affections are 
advocates of its use. Garrod has given his verdict in its favour after 
the most searching and careful examination of its action; and so 
cautious and sound a practical physician as Sir Thomas Watson not 
only advocated: its use as a curative, but. also as a preventive, 
measure, I need hardly say in this city, your great master, Graves, 
held the same views. Lecorché, in his recent valuable and exhaustive 
treatise on gout, after relating the, details of the. anmerous experi- 
mental investigations he has conducted into the action of colchicum, 
thnssums up: ‘In sSenpinting this study of the effects of colchicum, 
we assert, as the outcome of our physiological researches and ur 
clinical observations. that eolchicum. constitutes the specific par, execl- 
lence for gout ; that it, may and ought. to be used in the treatment of 
that affection ‘both in the. acute and chronic form.” “age Seo papper. 
Professor Bartholow, of Philadelphia, gives one of the best practical 
accounts pf, the.effects and uses of colchicum that I have met, with : .. 
‘‘In small doses,” he ‘says, ‘‘ it increases the mucous.and glandular 
secretion, of the, stomach. and intestines, and probably, -also,; of. the 
liver, kidneys, and skin.......... It increases the flow of urine, of’: 
solid constituents, as well as of the water, and promotes the cutaneous 
transpiration.......,,.2b i indicated. when a, prompt, elimination ,of 
waste is required. .....,...1t. relieves the, pain, diminishes Tits Ting 
ang shortens;the duration of acute,gout. In order to accomplish these 
esults, it is not necessary that the more harsh and violent physiolo- 
gical effects.of.the: drug.be;produced. Sufficient should :he giver to 
ee secretion fromthe skin, the intestinal mucous, membrane, and 
the kidneys; but.nausea and yomiting should be avoided. _Combina- 
tion with an alkali increases the therapentic. effect,” He. gives; the 
very moderate dose of twelve.minims of the wine of the seeds, 


with 
forty minims of aromatic spirits of ammonia,, every, three hours, unti 


some physiological, effect is. “Combi 


s 

saline, purgatives, it quickly relieves. the constip Shion. + henetic “cons 

gestion, and, headaches of gouty qubjects, Jt is useful in gouty bronch. 

itis ; it often relieves algia occurring in.gopty constitutions ; it 
up eliminatiye process, ”,: wilagsiat. grote 

entirely swith my own observation, that;I 

of opinion, 


relieves by settin 


This deséription so 
find little to.add.to it. There: hes-existed some. 


. || which’ experimental; tests have failed to:ecttle, asto the action of cola 


chienm/on the renal seeretion.:» My own ‘opinion is that it acts sonie+ 
what differently int different: individuals and under diffetent.circum+ 
| stances... Itd most, constant action «is; I'believe, ‘on the hepatic secre< 
| tion, Again) and ‘again when the metions: have been and ‘clay~ 
coloured. from the absence of bile,' Ihave seen b few doses of eolehicuny 
restore) the natural dark :colour due »to1é | proper ‘admixture of that 
seetetion, Then I think: 1: have observed it» act! sometimes «as & 
diuretic, and sometimes: as a'diaphoreti¢, .andj-when) it:cachs: «me 
—— y on: the skin, the renal secretion may appear to be ditsinished ini 
BM ibsizogoh bies on al f vat oO roubid odd oodw to mois 
 Gravea thought, and: Lecorché supports the view, thatitprevents or 
checks the formation of utic: acid in the system; andi this it may do 
by its decided action én the liver. »My own view is that it setamiorg 
or less on all the excretory organs; that it is’ stimulant !toexcretioms 
and as I regard the gouty constitution aa one nape Pe 
a sluggish and imperfect retrograde metamorphosis,-and lexdre- 
tion TC peeemy: not | necessarily iof utic acid alohe~colchiceni is ine 
special sanse) its remedy by promoting-the elimination of waste pros 
duets. Lecorché’s iments proved that it! diminished:thie aci ci 
of the urine; and decidedly iticreased tlie amounts.of soda andpo' 
in that;seeretion. ) satin) soltsvele esoarioas ma bovisedo 
, The: prejudice -against colchicum has induced ‘Ebstein to: makerthe 
extraordinary statement that itis preforable:to relieve thé paineéf the 
gouty paréxysm by: hypodermic injections of morphine: says 
act ‘! quicker, ‘more easily; and with less dadger.’”: {3 join issue; 
him utterly,; The internal;juse of opiates in’ gout Ii consider, idxcept 
under exceptional circumstances, indefensible.: In a disease» of defeeh 
tive elimination) you would: be giving a drug which: depresses im a.re< 
markable manner the function of all the:excretory:organs»-but the 
skin, A’ very’small dose of morphine will, espéeially»in i the gouty 
constitution, produce ;clay-coloured alviné evacuations; sonictimes for 


ys, I racy Win 91 a tsk » sfdi ; 
, (Golehicum then, I'maintain, is.one of the :mbdst valnable remedies, 
when judiciously given; for most of the morbid manifestations lof this 
‘uric acid diathesis,”and:so far from being a dangerous vascular 
depressant, I have shown, in my hospital practice durmg» theisession 
just past,'that ina cade of.chtonice gout with: subachte execerbativis, 
moderate doses, of eolchicum restored regularity and strength to\an 
irregular and feeble pulse. I trust, then, that: the: absurdi prejudice 
against this most valuable. remedy which has been: etcitéd im: the 
minds of the public will be removed, for I find many gal reriete 
who, much to their own disadvantage, “positively! refuse) to -take 
colchicum, becanse they have been told it is *‘ such a dangerous drug: 
FT. observe in the last number of the Journan of this Asséciation a 
réport by Dr. Taylor, of Brussels, on the action:of icolchicum om thé 
elimination of urea and uri¢ acid, in which |he appears to bave shor 
that the amount of both these substances in the urine is Jargely in- 
creased by thé administrationsof this drug} () Set olo wo born 
Naxt,'a8 to the salitylates, .) ysis ion erat tad1 ebba bite 
Salicylatesi—We ought in this discussion to be able to determine} 
more accurately, and decisively than has jhithestb been done, ithe reat 
valueand applicability of the salicylates in the treatment of uricemic 
affections. In the first place, it seems to. me,imapossible to:dbcept:the 
exaggérated estimate of their valne! sdvanced' by Ptdfessor Germain 
Sée, who has asserted that sodium salicylate: is! the! best :remedy.fon 
gout in its acute or chronic forts: Dbstein rémarks: that ‘when he, had 
used this salt in acute uratic arthritis, the inflammation has 
very quickly. from one joint, to one immbédistely én: another, 
éven', when the administration of:-the. :salicylate: ‘was ; 
Letorché,says he has found it,usefal: in iacute gout though '‘alpogether 
infetiot to,colehieum, ' it, lessens ithe pain and the violetiee:of the» 
oxysms, but in mo way shortens the attack. : In, cases/of :chromic 
with tendeney to the production of deformities from depositionaf tinate 
of soda (tophi), and to constantly recurring «subactite attacks, be coB- 
siders it valuable. Given, he says, in: such cases, from’ time to timé, 
in the interyals.of the attacks, in doses:of sinty tomighty gmineis dapy 
it-ineneages notably the amount of ‘uric acid excreted! ii themriney 
so eliminates :from the, blood the excess of urate.ofsodal Im asgneat 
number of cases, he ‘asserts, he has been able:by. its ‘use cto (1) prevent 
attacks'; (2)/to prevent the formation! of ankylesesuaud to-sc@use 
already existing stiffness of joints to disappear; and (3) to facilitate 
the alisorption pfurhtiedeposits,'.' To obtaih these: good results itwas 
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necessary “‘to continue, imperturbably, for months the use of sali- 
late of soda in doses of sixty to ninety grains a only allowing 
patient four or five days’ interval every twelve to fifteen days, then 

to the medicine with the same regularity.” He has found 


evidences of interstitial nephritis. Professor (p. 316) con- 
siders it a valuable medicine in the treatment of acute gout, relieving 
pain and sometimes shortening the attack, but he considers its em- 
ployment dangerous when there is any tendency to cardiac degenera- 
tion or when the kidneys are involved. In uric acid deposits, he 
says, like benzoic acid, it favours the elimination of uric acid, but 
does not lessen its quantity. He considers its action obscure and its 
prolonged use attended with great inconvenience, and that it is 
scarcely applicable to the treatment of uric gravel, and but little 

in chronic gout or in uratic deposits about joints. 

thinks salicylic acid often of service in gout, when unac- 
companied by renal disease or albuminuria, and he believes it to act 
by seizing, in the system, either upon glycosin or its antecedent, and 
80 removing an essential constituent of uric acid, and thus preventing 
its formation in the body. Lecorché, however, states that he has 
observed an enormous elevation (hausse enorme) of the amounts of 
urea and uric acid in the urine as the result of the administration of 
salicylate of sodium, that this elevation usually appears within the 
first twenty-four hours, but may be delayed for 48 or 72 hours, and 
that it lasts for three or four days, when a progressive diminution sets 
He also states that the amount of phosphoric acid increases, and 
diminishes in the same manner and at the same rate. It is difficult to 
reconcile Lath@m’s view of the mode of action of salicylic acid with 
observations of Lecorché. 

I have little to add, from my own observations, to the testimony of 
these authorities ; I should prefer myself to treat attacks of acute 
gout with colchicum, and until more fully convinced than I am at 
present of the value of the salicylate of soda in chronic gout, I should 
prefer the employment of a less depressing remedy. I believe it is chiefly 
of value in those cases in which the uric acid and the rheumatic 
diathesis are combined. 

The benzoates, in the next place, require a brief examination. 

Benzoaies.—The benzoates of sodium and lithium have been largely 
employed in the treatment of uric acid deposits since their advocacy 

Garrod. Latham has stated that benzoic acid acts by combining 
with glycosin and so preventing the formation of uric acid, and that 
it passes off in the urine as hippuric acid. The value of the benzoates 
has, however, been warmly contested, and I am myself, by no means, 
convinced of their efficacy. It has been stated by Brunton, that if 
benzoic acid is given it is found unchanged in the blood, that the 

into hippuric acid occurs in the kidneys. Senator speaks of 
“temporary popularity ” of benz>ates of soda and benzoic acid as 
** based on che theories, some of which were wholly erroneous,” 
and adds that these ‘‘ remedies have fallen into just oblivion.” I can, 
however, testify that these benzoates are much used in France and in 
this country, as remedies for the uric acid formation, and I would ask 
to consider whether they are of value or not. Very brief also must 

my reference to 

Guaiacum.—The high commendation given by Garrod to the use 
of guaiacum in chronic articular gout has found but few adherents. 
Ringer, in the ninth edition of his well-known work, does not even 
mention this drug ; and it has received very slight cousideration from 
other authorities. Yet Garrod has en of it as having afforded 
* striking benefit in numerous cases of chronic gout. I could relate,” 
he ‘many hundreds of similar cases in which guaiacum has 
proved cepacallyvaleabi in some its na is almost magical. I 

ve now for twenty years or more emplo guaiacum very exten- 
sively in the treatment of chronic gout, believe in some thousands 
of cases, and there is no remedy of which I can speak so confidently.” 
There is certainly no one in Europe who has so good a right to speak 
as to the merits of any remedy for gout as Sir A. Garrod, and it is a 
little remarkable how little attention has been paid to this recom- 
mendation. I have certainly found the drug give great relief to the 
muscular pains of persons who were undoubtedly subjects of this 

A mor» universally accepted remedy is iodide of potas- 


Jodide of Potassiwm.—I am satisfied we are but imperfectly ac- 
quainted with all the services that can be rendered in the manifesta- 
ions of the uric acid diathesis by iodide of potassium. Its use in 
hronic arthritic affection is widespread, but it has its most important 
a ns, I believe, in the less degenerative 


ony recognised 
dent on this diathesis. I allude especially to the renal 
and ne oy changes. I believe the iodide of potentem, if long 
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continued in fairly large doses, has a remarkable influence in retarding 


the progress of those degenerative vascular changes dependent on the 

uty constitution, and which, as I have had occasion to o 
feft untreated, sometimes advance with great rapidity. I am not one 
of those who, whenever iodide of potassium is found to be of great 
service in relieving morbid conditions, at once sees a vision of con. 
stitutional syphilis. In cases of well-marked vascular and rena] 
changes, with albuminuria, some of which bear signs of former ar- 
thritic affections, I have found iodide of potassium, in daily doses 
of fifteen to thirty grains, continued for a few weeks, and repeated 
from time to time, of remarkable value in improving the genera) 
condition, and I have, not unfrequently, seen the albumen disappear 
from the urine, or be reduced to a mere trace. How the iodide acts 
in these cases I am not prepared to say; it certainly promotes the 
action of certain of the excretory glands, and sometimes acts as a 
powerful diuretic. Its influence in promoting the elimination of de- 
posits in the tissues is established by its power of removing lead and 
mercury from the system in cases of chronic intoxication by these 
metals. Latham has suggested that it prevents the conjugation of 
glycosin with other substances, and exerts also a solvent action on 
uric acid. It is mecessary to ‘' feel one’s way” with regard to dose, 
some constitutions requiring a much larger one than others, I 
peat that iodide of potassium is a valuable remedy, not only in 
chronic and subacute arthritic affections of this diathesis, but also in 
the graver but less apparent arterial and renal changes. I should be 
glad to hear further evidence for or against this view. 

The important group of alkaline remedies must next occupy our at- 
tention. 

Alkalies.—The use of the various alkalies in the treatment of the 
uric acid diathesis has received almost universal sanction, and the 
only difference of opinion that exists, is as to which is the best alka- 
line salt to employ. They act: 1. By increasing the alkalinity of 
the blood, | so preventing the deposition in the tissues of acid 
urates. 2. By their solvent action they further the removal of such 
uric acid deposits as may have taken place, 3. By their diuretic action 
they promote elimination by the kidneys. 

I have said their use has received ‘‘ almost” universal sanction, for 
I believe Latham does not look with favour on the use of alkalies in 
gout. He considers there is danger of the oxidation of uric acid into 
oxalic acid, when the alkalinity of the blood is increased ; and that so 
long as glycosin passes unchanged into the blood, oxalic acid will be 
formed by the action of alkalies. 

The employment of the salts of lithium for these purposes has 
acquired a wide popularity ; for my own part, I am disposed to think 
we are, nowadays, inclined to e rate the value of the lithium 
compounds as compared with those of potash and soda, although the 
equivalent of lithium is low, and the necessary dose is small, most of 
its preparations are far less soluble than those of potash and soda, and 
I fail to see any decided advantage in being able to give 4 grains of 
carbonate of lithia instead of 8 grains of bicarbonate of —_ a 

ing they have the same solvent effect on uric acid, and even 
Seen not claim so large a relative superiority as this for the lithis 
salts. 


The diurstic effect of the bicarbonate of potash is, I think, more 
constant and reliable, especially when given with hot water contain- 
ing a little milk, which quite conceals its taste. But when we are 
invited to select a mineral water for the treatment of these affections 
solely and especially because it contains, say, a tenth of a grain of 
chloride of lithium in a pint, in preference to another which contains 
15 grains of bicarbonate of soda, we are running the risk of becoming 
the slaves of fashion. 4 

Ebstein maintains that the chloride of lithium has no solvent action 
on uric acid, and that if a mineral water contains the carbonate in 
very minute quantities, it becomes wholly converted into chloride in 
the stomach, and is, therefore, so far as the lithium salt is concerned, 
quite without efficacy. 

Sir William Roberts has also expressed some misgivings as to the 
superiority of the salts of lithium as solvents of uric acid deposits. 

orché, while he admits the powerful solvent effects of the 
lithium salts on uric acid, states that the results of his observations 
as to their diuretic andj alkalising properties were not so marked as 
those of Garrod, and that he had failed to render the urine alkaline 
by their means. Lecorché has much to say in favour of the use of 
carbonate of soda, which he prefers, as a solvent of acid urates, to 
either the salts of lithia or potash. He maintains that its prolonged 
use in Jarge doses is much safer, and is better borne by patients. 
‘Taken internally, it combines with the uric acid w’ exists in 


the blood in the form of an acid binurate, and forms » neutral ‘‘ urate 





of soda,” which is much more diffasible, and in this form it’is elimi- 
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ed by the kidneys. He also points out that the bicarbonate of 
aaj oon as the other alkaline bicarbonates. and sulphates, 
diminish the decomposition of nitrogenised substances in the body, 
and that these compounds are ‘‘ les médicaments par excellence de la 
diathese goutteuse.” 4 f 

The saperlicity of the soda compounds in dyspe tic states, in 
gastric and intestinal catarrhs, and in disturbance of the functions of 
the liver so common in the subjects of this diathesis, is admitted by 
Garrod himself. I am convinced from my own observations that a 
combination of these alkaline salts acts often more efficaciously in 
removing an acid condition of the fluids than either of them alone. | 
am fully convinced of the value of the salts of lithium in the treat- 
ment of the uric acid formation, but I by no means see the necessity 
of depending exclusively upon them, as there is a tendency to do; 
indeed, 1 am convinced that in many instances of this diathesis a 
combination of soda and potash salts acts better, and in some even the 
soda salts alone. It will be interesting to hear what has been the 
experience of the eminent practitioners here present as to the relative 
value of these three alkalies. i 

It has been suggested that we have been to blame in allowing the 
compounds of lime and magnesia to fall into disuse in the treatment of 
the gouty constitution. Salts of magnesia are found in many 
of the mineral springs which enjoy a reputation in the treatment of 
this diathesis, and many gouty patients have testified to me of the 
great use they have found in frequently taking a dose of Gregory's 
powder. The sae effects produced by the Contrexéville springs, 
the chief constituents of which are sulphate and carbonate of lime, 
insome of the most serious forms of vesical and renal calculous affections, 
connected with the uric acid diathesis, should lead us to examine and 
consider what may be the solvent effects of lime salts generally in these 
affections. 


Closely connected with the use of alkalies in this diathesis is the 
employment of mineral waters. 

Mineral Waters.—The use and efficacy of the several classes of 
mineral waters which have been advocated for the treatment of the 
goutydiathesis may well engage a share of our attention. There is one 
thing which strikes one forcibly in approaching thig subject, and it is 
that nearly every kind of mineral water that exists has been recom- 
mended in the treatment of the gouty constitution, The carbonate of 
soda waters of Vichy, the chloride of sodium springs of Homburg, 
the sulphate of soda waters of Carlsbad, the lime waters of Contrexé- 
ville and Bath, the sulphur waters of Harrogate and Aix, the in- 
different thermal waters of Buxtcn and Gastein, and even the iron 
waters of St. Moritz: while there are a vast number of other springs, 
like those of Royat, which base their claim to be considered as 
remedies for the maladies of this diathesis, upon the salts of lithium 
they contain. 

If each of these springs, so different in composition, is of value in 
the treatment of the uric acid formation, we should, naturally, look for 
certain conditions common to them all. What are these ? 

1, There is the quantity of water, more or less pure, taken into the 
body under regulated conditions daily, I have already attempted to 
estimate the value of this remedy. 

2. There is, in many of these spas, the altered mode of life; the 
regular exercise in the open air, the modified diet, the early hours, the 
absence of business cares, 

8. In many foreign spas there is the drier and hotter Continental 
climate, and 

4. The stimulating effect to excretion and ‘‘ tissue change” which 
the baths, douches, frictions and manipulations applied, at most of 
them, induce, 

These are conditions, and not unimportant ones, common to most 
mineral water cures ; and in the “‘ indifferent thermal ” springs which 
are chiefly applied to the relief of the chronic joint affections, deposits, 
deformities and loss of muscular power dependent on uratic inflamma- 
tions the thermality and modes of application of these hot springs 
are probably the chief operative agents. I need only, for the purposes 
of this discussion, refer very briefly to the most typical examples of 
these resorts, 

1. Vichy may be taken as the type of purely alkaline waters, its 
chief and all-important constituent being bicarbonate of soda (also Vals, 
Ems, Neuenahr, Apollinaris). We have already considered the impor- 
tance of dilute ajkaline solutions ia the treatment of uric acid 
conditions. Whether the small amount of arsenic contained in the 
Vichy springs has any curatiyé influence, I will leave with you to 
determine. 

Durand Fardel, after more than forty years’ experience at Vichy, 
satisfied himself that its springs ‘‘are extremely efficacious in gout 





(regular acute gout), and absolutely curative; in uric acid gravel.” I 
gout, he says, it should only be employed in the intervals between th 
attacks. He appears to consider its good. effects to be attributable ta 
the influence ot the soda io promoting a normal and regular nutritive 
metabolism. The water, when dro aa also when taken in the 
form of a bath, renders the urine alkaline or tly diminishes its 
acidity, according to the quantity taken. Durand Fardel denies that 
it exercises any debilitating influence, as was asserted by Trouasean, 
ond | reposted by others, unless it is improperly and injudicionsly 
applied. ; ' law 

The cases best suited to Vichy are gouty dyspeptics, fairly vigorous, 
with a tendency to pass acid,urine, with deposits of urates and uri¢ 
acid. It ig also very efficacious in promoting the evacuation of renal 
(uric acid) calculi. 

2. I will next refer to Carlsbad, as it is one of the special resorts of 
the gouty. Its waters, as you know, are hot, but of varying tempera- 
ture, and contain considerable quantities of sulphate of soda, carbonate 
of soda, and chloride of sodium, , It is a common error to regard these 
waters as, powerful and very ‘‘ lowering” purgative springs. 
are no doubt aperient, but when properly administered only gently so, 
and it is often found necessary at Carlsbad to add a teaspoonful, of 
the Carlsbad salts to the first glass of the water to ensure an action 
of the bowels, These springs have a remarkable action on the liver, 
and they have been especially utilised in the treatment of the gouty 
constitutions when this is associated with hepatic. congestion, hemor- 
thoids, and ‘‘ abdominal plethora.” Dr. Kraus asserts that he has 
found its waters ‘‘indicated in all cases of gout,” and their use 
‘* attended with the most remarkable results..”, Fie specifies, however, 
those cases in which vascular and renal degenerations have set in, as 
well as the weak and debilitated, as requiring very careful supervision. 
For my own part I should not advise any regular mineral course im. 
such cases ; it is exceedingly undesirable to surcharge with water, even 
for ashort time, the vascular system when it is the subject of de. 
generative changes. Dr. Kraus also states that recent gouty seportia 
** will generally disap during or soon after the use of the Carlsbad 
waters, but that they have no influence over chronic indurations,” I 
regard the Carlsbad course, when accompanied as it is with the em- 
ployment of the hot mineral or mud baths, ag exceedingly valuable in 
promoting elimination by all the chief excretory organs of the body, 
skin, kidneys, and intestines, and that in this way it stimulates a 
complete and normal nutritive metabolism and promotes the discharge 
of the waste products of imperfect metamorphosis. 

8. In the next place we have the large and important group of 
springs in which the chlorides, and especially the chloride of sodium, 
are the chief ingredients. Leamington in this country, Homburg and 
Kissingen on the Continent, may be taken as examples of cold springs 
of this class; Nauheim and Wiesbaden of hot ones. There exists 
some difference of opinion amongst physcians as to the precise value 
in uric acid conditions of these common salt waters. The hot springs 
of this class aré generally admitted to be valuable in chronic rhen- 
matic conditions, but there is some hesitation in admitting their 
utility in gouty states. In the treatment of gouty articylar deposits, 
Ebstein and others estimate highly the hot springs of Wiesbaden, 
applied as baths, and also drunk hot, Ebstein quotes the experimente . 
ot Pfeiffer to show that the water of Wiesbaden greatly increases the 
renal excretion and the quantity of urea excreted, 

Homburg and Kissingen are especially applicable to chronic dys- 
pepsias, gastric catarrhs in gouty persons, whose gout, however, does 
not assume a very serious aspect. The waters are diuretic and 
slightly aperient ; they are considered to ‘* promote tissue change,” to 
promote elimination, to check the tendency to obesity, and to ‘' ward_ 
off” the more serious gouty affections. 

4. The most difficult waters to comprehend are, to my thinking, 
those earthy waters containing cbiefly sulphate and carbonate of lime, 
like the cold springs of Contrexéville, Those very ‘‘ hard” waters 
we should scarcely be disposed to consider, at first sight, as valn- 
able uric acid solvents, yet this is precisely the property that- 
is especially claimed for these springs. I have visited Prreonlly 
most of the important spas of Europe, and have remarked that the 
springs at nearly all of them are administered by the physi¢ians who 
practise there in moderate and sometimes in quite small quantities, 
But it is quite otherwise at Contrexéville; here the first thing that 
struck me was the very large size of the glasses, each holding about 
twelve ounces, and the large number of glasses that. many patients 
were ordered to drink. As many as eighteen glasses a day are occa- 
sionally ordered by physicians, and over-zealous patients will occa- 
sionally add half a dozen more on their own account ! 

One of the objects of passing this large quantity of fluid through the - 
urinary passages is, no doubt, to mechanically dislodge and carry away 
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ous deposits lodged in the kidneys; and it is indeed remarkable 
the ices ich freqhently attends these efforts. But is it possible 
t'this water exercises any solvent effect on the surface of thesé cal- 
ouli, or on uratic deposits in the system! 1 was assured by the able 
Bivetiats in practice there that in gouty persons large quantities of uric 
are secreted ni -and‘spmetimes for 4 long time after, the 
peira=ag Is it's mere “Invage” or washing of the blood? They 
not.. *” ae 

Another interésting point about the use of these sulphate of lime 
waters is the deci aily purging effect they often exercise at Contrexé- 
ville. ‘This is at once apparent by the. abundant and handy provision 
miade for sach octets. Is this the result'of the mere overflow and 
pessage through the intestines of 9 wae ws is Sane 

y practitioners at rival springs; or is it that this quantity o 
tobe carried (when taken, ot is, in the morning fasting) imme- 
diately through the hepatic portal circulation stimulates a free secre- 
tion of an abutidance of thin, very fluid bile, which acts as a quick 
parge when it reaches the intestine ? or ‘is it that both these events 

ppen? ‘Several patients who were trustworthy observers assured 
me that their alvine evacuations were distinctly ‘‘ bilious,” and not 
merély ‘* watery.” . ' 

Tam not aware that our own Bath’ waters have eyer been adminis- 

cold, for the same “purpose and in ‘the same quantity as the 
somewhat similarly composed springs of Oontréexéville. Ido not see 
why they should not be, and as the latter is anything but an attract- 
ive resort, [ feel..sure that all’ English pea would much | prefer 
passing three ‘weeks gt Bath if they ¢ould*be’sure of obtaining the 
same amount of benefit there, ’ 

5. The local treatment of gouty deposits, of gouty deformities, and 
gouty neuralgias, which is oftén attended with such marked advan- 

é at suth “thermal springs as Buxton, ‘Gastein, Wilbad, Bath, 
and Aix, owes ‘much of its ‘sticcess, no’ doubt, to the thermality of 
those springs, and especially to the frictions, douches, and manipula- 
tions there employed.,’ And in the case’ of thé indifferent springs, the 
ingestion of a certain amount of warm water daily acts, no doubt, as a 
useful solvent and’ eliminant. : 

6., The sulphur springs, as‘ those of Aix and Harrogate, find their 
appropriate application in those numerous instances of the gouty con- 
stitation which are accompanied with cutaneous eruptions, ‘as psoriasis 
and eczema, Uriage, with thermal Springs rich both in sulphur and 
chioride of sodium, and with's hot‘and‘ dry atmosphere, I have known 


prove very valuable in’such cates. Harrogate, which also has ‘springs 


of similar com nsec my a more bracing’ climate, finds one of its 
numerous applications’ in these cases. 


The feebly alkaline Tithiated ‘waters of -Royat, those of Baden: | 


Baden, the arsenical and alkaline springs of La Bourboule, the weaker 

catbonate of soda waters of Ems &nd Neuenahr ; these and numerous 

other sp:irgs may be doubtlessly advantageously employed in the 

a of the uric acid diathesis, in some of its various manifesta- 
ons. : 

With respect to the usé of drugs simply for their purgative effects, I 
should like to say that yatives are useful ‘only in to he as they are 
the means of ensuring the ge of excrementitious matters from the 
system ; it would be a grave mistake in the treatment of these morbid 
states to allow the alyin¢ and ‘hepatic excretions to remain locked up 
in the bowels, or, in cases of abdominal plethora and portal engorge- 
ment, not to take steps ‘to relieve ‘that congestion ; but it is equally 
an error to drain away the serum'of the bldod by drastic ‘purgatives 
after we know that the bowels have been completely emptied it axias- 
mentitious matters, ' 

One of the most complete and satisfactory purgatives in these cases 
is a pill at night consisting of half a grain of extract of colchicum and 
2 grains of watery extract of aloes, followed’ in the morning by a large 
teaspoonfn! of Carlsbad salts in a tumblerful of hot water. 

Iam disposed to think’if wé employ colchicum that we rarely re- 
quire to use merctrials in the treatment of these affections. 

Diuretics and diaphoretics, also, are useful as stimulants of 
excretion. Asa diaphoretic a very hot bath with brat is a most use- 
fal agent. 

The use of opiim should be as much ‘as possible avoided, because of 
its influence in checking excretions geuibealty. 


In the foregoing 'rematks I have endeavoured to bring before you 
most imperfectly, I am well aware, some of the chief practical consider- 
ations-in connection with the treatment of the uric acid diathesis. The 
— is aaa wise oe one that it oe been n to avoid, as 
much as possible, en g upon disputed points in pathology ; it has, 
however, Ned needful to allude to certain theoretical views, in order 


> 


I have not attem to treat exhaustively any of the points 
which I have thought it necessary to touch, my duty being to stimm 
late discussion by opening and not exhausting the several questions 
involved in this subject. ' oe 

I may have (in the opinion of many here pot) overlooked or ii 
adequately represented remedial measurés which ‘they have found of 
great value. I can only say we are here to learn of theni, ‘and that 
personally I shall esteem myself indeed fortunate if these few imper. 
fect suggestions, drawn from my own small field of dbservation, should 
be the means of opening the rich storehotises of their varied ex, 
perience and ripe wisdom for the benefit of those who suffer and the 
enlightenment of those who heal. ms 


Professor LaTHAM wished at the outset to draw a sharp line of dis. 
tinction between gout and the uric acid diathesis. The latter could 
exist and show itself in Various ways without developing gont, ds in 
gravel, calculus, etc. For the development of gout there must be first 
the uric acid diathesis, and then another diathesis superimposed, so to 
speak, upon it for the uric acid to act upon. He would leave gout out 
of the question, and confine his remarks to the treatment of the uric 
acid diathesis alone. Dr. Burnéy Yeo had stated that an ‘appeal to 
the therapeutic effects of remedies was, perhaps, the best mode of 
settling the theory as to the formation of uric acid, and, if time 
mitted, he thought he couid show that the action and effects of all 
the remedies to which Dr.’ Burney Yeo had referred in his most: ex; 
haustive and interesting paper would lend support to the view of uric 
acid formation which he (the speaker) wished to bring forward in ordér 
to’ ‘arrive at proper data for the treatment of the urie acid dia 
thesis, it must in each individual case be determined whether the ex. 
ceasive formation of the acid was due (1) to imperfect metabolism in 
the muscular tissue, or (2) to imperfect metabolism in the liver, and 
(3) not the least important, a clear conception must be formed as to 
the constitution and formation of the acid itself. If we were guided 
by the ‘‘ teaching of experience,” we found the saying ‘‘ to live on six- 
pence a day ‘and earn it” summarised, though in an exag- 
gerated form, the pith of that teaching. The following dogma 
came very near the truth, There must be moderation in all 
things. Moderate exercise, moderation in diet, and moderation in 
nervous expenditure, which last included mental work, worry, grief, 
or anxiety. These were the first rules to be laid down, and if 
they'could be enforced, then we eould turn to certain drags which 
would materially help us, if ee to lessen the excessive forma- 
tion of the acid, ‘or to promote its elimination. But he would first 
ask, would scientific investigation help us to understand why this 
moderation in all things was so essential? He thought it would; and 
this led him to say a very few words as to the mode of formation of 
uric acid in the system. It must be-borne in mind that, in the tissues 
and glandular organs, assimilation and construction were going’ on 
simultaneously with disintegration and destruction. His view of 
uric acid formation was that it resulted not from destructive but 
from constructive metabolism. Let a man be given a dose of ben- 
zoic acid, and on examining his urine some little time afterwards, it 
will be found to contain hippuric acid ; that is to say, the benzoin 
acid had not been destroyed, but had combined in its a through 
the system with glycocin—a normal constituent of the bile, and which, 
in the ordinary course of things, gave rise to urea—forming thus a 
more complex substance. Now, let uric acid be analysed, and it may 
be-split up into urea and a number of other substances, and by one 
mode of disintegration it was split up into glycocin, carbonic acid, 
and ammonia, the two last being derived from urea. Let the process 
be reversed : let glycocin and benzoic acid be put into a tube and 
heated ; hippuric acid was formed. Let glycocin and urea be put 
into a tube and heated ; hydantoic acid was first formed, and then 
uric acid. {Crystals of this substance which Professor Latham had 
produced in this way were shown under the microscope. ]" He argued 
from these data that it was either excessive formation of glycocin in 
the muscular tissue, due to imperfect metabolism, from insufficient 
action of that tissue, or it was the inability of the liver to transform all 
the glycocin that was brought to it either from the tissues or intro- 
dona a3 food into the alimentary canal, that led to the formation of 
uric acid. For the arguments on these points he must refer them to 
his lectures in the BririsH MEpican Journal for April, 1886, and 
since published in a separate form. The treatment of the uric acid 
diathesis resolved itself inte this: to diminish in all ways the amount 
of glycocin brought to the liver, and to —_ the fanction of the 
liver, so that the normal assimilation of this substance should not be 
interfered with, By moderate muscular exercise the glycocin in the 
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only was to be found. , In some way or other the glycocin was used 
up, and so theory confirmed practice in advising moderate exercise, 
if the patient was unable to move, shampooing or might be 
substituted, and perhaps also the occasional use of warm baths might 
be useful. ‘If the function of the liver was impaired, then, just as in 
diabetes as little starchy food as possible should be given, so in the 
uric acid diathesis as little nitrogenous food as possible should be 
given, but sufficient for the wants of the system should be given, 
and especially food rich in glycocin, such as jellies, soups made from 
bones, etc., should be avoided, and ali articles of food or drink. which, 
yen in excess, might lead to hepatic congestion, should also be avoided. 
n addition, such remedies a would promote the digestion and assi- 
milation of the food, such as the vegetable bitters, gentian, etc., 
should be administered ; and it should be borne in mind that the 
fanction of the liver might be imperfectly performed, either from ex- 
haustion of the liver-celis by overwork or from exhaustion of the 
nervous system. Nervous exhaustion, shock, worry, or anxiety 
would put a stop to the action of the liver, and interfere with the 
proper metabolism of the substances conveyed to it, and thus modera- 
tion in nervous expenditure became a factor in the treatment of. the 
diathesis in question. If, after carrying out these suggestions, the 
formation of uric acid was still in excess, then its formation might be 
lessened by an occasional dose of calomel, which, causing bilious eva- 
cuations, carried off the glycocin in the bile. Gregory's powder and 
the mineral waters, to which Dr. Yeo had referred, acted beneficially 
for the same reason. Further, by the administration of benzoates or 
salicylates, both of which combined with glycocin and were excreted 
in the urine, the formation of uric acid was lessened, and, if formed 
still in excess, its solution and elimination would be promoted by the 
administration of the alkalies, or their citrates, or carbonates, or 
iodides. Taking this view of the formation of uric acid, the questions 
as to the use of alcohol, sugar, or fatty food must be answered 
according to the special conditions of each individual case.— 
Dr. MyrTLz (Harrogate) said there could be no doubt that there was 
a uric acid diathesis, and without attempting to offer any explana- 
tion as to its cause, as a practical man he would take it for granted 
that certain individuals formed this acid in great excess, or were incap- 
able of eliminating the normal quantity, which led to .its retention in 
the system and the development of that class of disease spoken of by 
Dr. Yeo. He agreed with Dr. Yeo that gout was not merely due to 
uric acid, but something independent of it. He advocated the use of 
glycerine instead of sugar in those showiug.a disposition to 
acidity. He disagreed with Dr. Yeo, in condemning light 
clarets, and held that those suffering from uric. acid and gout 
should know how to live without requiring the physician to 
tell them what they were to eat, drink, or avoid. He pointed 
out the advantages of a dry climate and abundance of sun- 
shine, condemned the use of colchicum in acute gout, or in fact any 
active treatment during its early stages. As to the amount of Con- 
trexéville water druank—ten or twelve ounces daily—that should be able 
to wash out anything it met with. He referred to the extraordinary fact 
that natural mineral springs of the most opposite character as to consti- 
tuents and everything else, were found in similar cases to produce the 
same good results, and called attention to the fact that if patients went 
to any of these spas with latent gout, they very soon had acute gout 
developed, showing that mineral waters were not to be trifled witb, 
and that medical men should be careful how they acted in giving 
advice to those resorting to such spas. As to Dr. Yeo’s statement 
that women were seldom the subjects of gout, he entirely differed, as 
in his experience women without any gouty history often were the 
Victims of severe and intractable attacks, brought on by grief, 
anxiety, and overwhelming sorrow. Without doubt these were cases 
of a neurotic order, as they most frequently appeared in constitu- 
tions known as highly sensitive, and in subjects who led most 
regular, abstemious, and active lives.—Dr. SPeNDER (Bath) urged 
that in the treatment of the uric acid diathesis there should be 
few distinct landmarks for our guidance, such as these: the quan- 
tity of excretable uric acid and urea ought to be fully maintained ; 
the excretion should be hastened ; and the volume of urine increased 
as far as possible. Touching upon remedies which had not been 
alluded to by previous speakers, he eulogised phosphate of, ammonia, 
which had been introduced by the late Dr. Basham in 1872 as a 
remedy for saccharine diabetes ; and he (Dr. Spender) had found it 
equally valuable for the glycosuric storms which alternated with gout. 
The chloride of ammonium had a wide range of utility, and must be 
taken in doses of half a drachm three or four times a day, as Dr. 
Ringer advised, if we were to treat successfully such neural troubles 
as gouty lumbago, and sciatica. The value of lithium (though per- 
haps over-rated) was undoubtedly great, because it increased the 





volume of urine, lessened its. acidity, and fayoured-the elimination 
of the products, which it dissolved in the blood. Lime, as admini- 
stered in the form of the Bath thermal waters, had a effect, | 
both in gout and rheumatism, by increasing the alkalinity the blood, 
though having no alkalising effect on the urine. With regard to diet, 
Dr. Spender insisted on the: occasional necessity of entire abstinence 
from butchers’ meat for a few weeks at a time, The action of the 
skin was best solicited and maintained by daily sponging with v 
hot water, preferably in the morning. eat therapeutic om fy 
hygienic points seemed, to be to keep up a regular metabolic action of 
the system, by supporting the power of the heart and ing the . 
nervous system from all unfair pressure. In this way we might some-~ 
times abolish the so-called uric acid diathesis by not thinking about it 
at all, but by thoroughly establishing and strengthening the g 
health.—Dr. MitnerR FotueErcii1 said that, in adopting the term 
‘uric acid diathesis,” Dr. Yeo had used a judicious expression. 
‘*Gout” and ‘‘ chronic Bright’s disease,” the children, often the twin 
progeny, of that great vaso-renal change which was the outcome of the _ 
uric acid formation, were terms rapidly losing their original meaning. 
The uric acid formation was. due to inadequacy in the liver, no matter 
how brought about, in consequence of which its formation of urea was 
imperfect, and it reverted to the earlier primitive uric acid formation 
of the birds and reptiles, This came about in two totally different 
ways. We were all familiar with the typical gout affecting the hands 
and feet in robust persons, and due to indulgence in albuminoid food 
beyond the needs of the system. This was known as ‘rich man’s 
gout.” But there was also ‘‘ poor man’s gout” 
persons, never guilty of dietetic excess, In such persons the liver was. 
either congenitally feeble, or, as Drs. Budd and Murchison termed it, 
‘‘insnfficient,’’ or was impaired by some disease. In the latter 
instance, the liver reverted to the early uric acid formation under 
perfectly ordinary, or even slight, demands, uponit. In dealiug with 
lithiasis, or the uric acid formation, there were several lines of attack, 
which might be adopted singly ; but usually it was well ‘to employs 
combination of ‘these measures. ,» The first was to reduce the 
albuminoid elements of the food to the requirements of the 
body. These included eggs, the lean of the larger animals; and, 
to a less degree, cheese and legumes. ‘By’ this dietetic regimen 
the labour of the liverin the matter of the metabolism of 
albuminoids was greatly eased. In other words this was giving 
the organ physiological rest-—that is, such rest as was possible. The 
dietary should consist of fish, farinaceous matters, fruits, vegetables, 
and fat in all forms—animal fat, butter, and oil. By so doing the, 
liver was rested as regards albumen metamorphosis, This line of 
attack could be adopted in all cases with advantage, bearing in mind 
that it was never well to lower the subjects of the uric acid formation 
too far. The next line of treatment could also be adopted in all 
cases, It consisted of an attempt to raise the incompetent liver toa 
higher platform of functional activity by resort to hepatic etiiaulants, 
For prolonged use a compound of strychnine and ipecacuanha as the 
two s, with some taraxacum or euonymin, iridin, etc., to which 
might be added some podophyllin, or other laxative also weiyes Dic 
action upon the liver, when some such agent was indicated, which 
was very commonly, In addition to this medication, , some sulphate 
or phosphate of soda might be taken with advantage, At intervals-s 
mercurial pill at bedtime, with a seidlitz powder next morning, would 
be found beneficial. These two lines of attack gave good results in 
all cases. Then followed the resort to the uric acid solvents—lithia 
and potash. These rendered the insoluble urates of soda and ammonia 
soluble by taking the place of the latter bases, As urates of lithia or 
of potash, uric acid was comparatively soluble, and so, readily 
escaped by the urinary channels.» The chronic interstitial. ne- 
phritis (otherwise Bright’s disease) found so constantly incon- 
nection with lithiasis (the granular, contracted, or gouty kid, 
ney) was set up by the irritant presence of excess of. uric 
acid passing through kidneys constructed to cast out a fluid urine. 
By the conversion of the original urates into the comparatively 
highly soluble urates of potash and lithia such injury to the kidney 
was minimised.' These uric acid solvents were best borne by stont,, 
florid people of the Norseman type, but were very depressant,.with 
spare persons of the Arab or neurotic type, with comparatively large 
heads and thin flanks. Beyond these, there was a fourth line of 
attack, namely, plenty of oxygen:, Bence Jones held lithiasis to be a 
disedse of sub-oxidation. Certainly uric acid was less highly oxidised 
than urea, A great deal of the uric acid formation of town life was 
due to the lack of ‘fresh air and exercise, Of old, after a substantial 
breakfast, the eater turned out for work or exercise in the open, air. 
His modern descendant, after a substantial meat breakfast, commonly 
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tem of 70° F., with a rebreathed air. Cuuld we feel surprised | culum with slight traction, and the distended portion could be seep, 
if his liver, under these circumstances, reverted to the uric acid for- | emptying itself into the part. previously empty. The intestines with 


mation of the 1 s‘Ichithyosaurian in his tropical swamp? In 
such cases of lithiasis or uric acid formation, horseback exercise in 
the country was the cure par excellence. Frequently 4 stay at some 
hydropathic establishment was attended by the best results. There 
retained one’ more line of attack, namely, the resort to colchicum. 
No ohe who had had personal experience of the pains of gout had avy 
doubt about the analgesic effects of colchicum. The ease it gave was 
simply magical. At the same time, no sufferer from gout in the 
possession of his senses would resort rashly or recklessly to this potent 
pain-killer. Infinitely worse was the resort to colchicum to ward off 
threatening attacks of gout. When the liver manifested a tendency 
to revert to the uric acid formation, no matter how brought about or 
in what form or morbid manifestation, the management of the case 
involved knowledge, thought, discrimination, and the capacity to 
adapt concrete measures to the wants and exigencies of the individual. 
—Dr. Burney Yro, in reply, congratulated the Association on 
having elicited from those who had taken part in the discussion such 
valuable remarks as they had heard on this practical subject. He 
thought that the view taken by Dr. Latham that the changes were 
constructive rather than destructive was negatived by the fact that 
so many sufferers from this diatiesis showed no signs of defective 
nutrition, until degenerative arterial changes had been established. 
He had found colchicum, in small and careful doses, exceedingly 
valuable in the treatment of those neurotic affections connected with 
this diathesis, He protested against the use of opium or morphine in 
acute gout. He considered it was not good practice or good theory 
to give a drug which arrested secretion in a malady which was one 
of defective excretion. He thought it most interesting to learn 
that uric acid had been detected in the secretion of the skin. 





REMARKS ON A CASE OF ACUTE INTESTINAL 
OBSTRUCTION DUE TO THE PRESENCE OF A 
MECKEL’S DIVERTICULUM, SUCCESSFULLY 
TREATED BY LAPAROTOMY, 


By A. F. MoGILL, F.R.C.S, 


Professor of Surgery in the Yorkshire College, and Surgeon to the Leeds 
Infirmary. 





On March 5th, 1887, I saw, in consultation with Dr. Glaister, of 
Rothwell, a collier, aged 30, who had been suffering from complete 
intestinal obstruction for nine days. We learnt that while at work 
on February 25th he was suddenly seized with severe abdominal pain; 
he walked home, and on taking a glass of water immediately vomited. 
From that time he passed neither fecal matter nor flatus from the 
bowel, and vomited everything that he took by the mouth. The 
symptoms were not of the severest type, as he had long intervals in 
which he was free from pain and sickness ; vomiting was, however, 
induced by every attempt to take food. His abdomen gradually in- 
creased in size, and his general condition much deteriorated. He was 
treated in the usual manner, chiefly by opium and large injections. 
When I saw him the abdomen was immensely distended, and numerous 
coils of intestines were distinctly visible. He was in a feeble and 
almost moribund condition, extremely wasted, and with a quick 
thready pulse. The case was apparently one of intestinal obstruction, 
situated in the small intestine, and due to some mechanical cause, 
We advised his removal to the Leeds Infirmary, where I operated the 
same evening. The operation is described as follows in the Infirmary 
notes : r 


“The patient being placed under chloroform, the rectum was first 
examined, with a negative result. The skin of the abdomen having 
been thoroughly cleansed, an incision was made in the median line, 
extending from a point one inch above the symphysis pubis upwards 
for three inches. The peritoneal cavity was opened, and a small 
amount of clear serum escaped. Through the opening the right hand 
of the operator was passed into the abdomen, and its cavity was 
thoroughly explored. As nothing to account for the otstruction wes 
found, the incision was enlarged upwards for an inch or more. The 
intestines were then allowed to escape; when about three feet had 
escaped from the peritoneal cavity, the junction of the distended and 
empty intestine was seen. At this point a Meckel’s diverticulum, 
much dilated and about six inches in length, was seen, passing down- 
wards and forwards, to be attached to the fundus of the bladder. A 
loop of collapsed intestine passed under the diverticulum, the obstruc- 
tion being caused by the twisting of the bowel at the point where the 
diverticulum ‘was attached. The loop slipped from under the diverti 








much difficulty were returned into the abdominal cavity, and the wound 
closed with silk sutures. 

The patient passed a small amount of flatus during the'night, and, 
was somewhat relieved the next morning. During the day he became 
worse, and the vomiting returned. As the passage of flatus had en. 
tirely ceased, and the abdomen was very large and distended, a saling 
purgative (Rochelle salt) was given. A large quantity of flatus wag 
passed, and the patient’s condition much improved. He. went on 
perfectly well till the tenth day, when a small amount of fluid fecal} 
material escaped from the upper corner of the wound. This continued) 
for a fortnight, when the discharge ceased, the wound rapidly healed, 
and he left the hospital perfectly well. 

Several points in this case call for remark. 

1. The attachment of the diverticulum to the fundus of the bladder. 
has not, so far as I know, been hitherto described. 

2. The obstruction was due to the twisting of the bowel at the 
point of attachment of the diverticulum, and not to compression of 
the gut under this band. In this case the diverticulum was a cause 
of volvulus, which in its turn was the cause of the obstruction. 

8. The treatment by laparotomy does not now require to be 
defended, but the mode of operating is not as yet quite determined, 
According to Mr. Treves. the method adopted in this case should be 
condemned. In his own words, ‘‘the practice of allowing ‘the 
bowels to escape is absolutely bad.” It is no doubt, when practic 
able, preferable to operate without permitting the bowels to escape, 
the shock of the operation being thus much diminished. 

In a case under the care of my colleague, Dr. Churton, I operated 
in this manner. A middle-aged woman had suffered from acute sym- 
ptoms of intestinal obstruction for five days. Having opened the 
abdomen, I was fortunate enough to immediately find a firm fibrous 
band, which was the cause of the obstruction. This I divided with 
scissors, and straightway closed the abdomen. The patient had not a 
bad symptom, and left the hospital in a fortnight well. 

But in many cases it is impossible thus easily to discover the cause 
of the obstruction, and then the surgeon should not hesitate to allow 
the intestines to leave the abdominal cavity. The danger of the 
operation is no doubt increased, but we are almost sure not to leave 
a remediable cause undiscovered. This happened to me about two 
years ago; I failed during operation to find a Meckel’s diverticulum, 
which had caused obstruction for five days, and the patient, a boy of 
15, consequently died. We may occasionally find the cause of obstruc~ 
tion by intra-abdominal examination, but in the majority of cases 
this method is ineffectual, and the intestines must be allowed to 
escape. 

A second point connected with the operative treatment of this case is 
the leaving the diverticulum untouched. It might appear at first sight 
advisable to divide it and sew up the divided end. This would have 
taken some considerable time, and the prolonged operation might have 
caused a fatal result. It appears to me to be preferable to leave the 
diverticulum in position, even though this exposes the patient to the 
risk of another attack of obstruction. ‘ 

4. No opium was given, but a saline purge was administered with 
apparent advantage. The administration of opium as a routine mea- 
sure after abdominal operations is, in my opinion, much to be depre- 
cated. It seldom does good to the patient, and it lulls the surgeon 
into a false feeling of security. Unless called for by severe pain, 
opiates should not be given. In this case the administration of a 
purgative, which immediately caused the expulsion of a large amount 
of flatus, did much good, and apparently turned the scale in favour of 
recovery. 

5. This case well exemplifies the great difficulty with which the ab- 
domen is closed in operations for conditions associated with excessive 
intestinal distension. Though every care was taken to prevent such 
an accident, it is evident that a small portion of the intestinal wall 
was caught in the upper angle of the wound. The fistula thus formed 
soon closed, and, beyond delay in i little harm was done, In 
another case we might not have been so fortunate. It has been sug- 
gested that in some of these cases it may be advisable to evacuate a 
portion of the intestinal contents through a small incision in the in- 
testinal wall. The increased severity of the operation and the risk 
of septic infection of the peritoneum seem to contra-indicate this pro- 
cedure. It should only be adopted when all other means of closing 
the abdomen have failed. 


SuPERANNUATION.—Mr. Alexander W. McLeod, late medical officer 
for No. 1 district of the Fulham Union has obtained a superannuation 
allowance of £35: per annum, 197 
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TREATMENT OF THE PAROXYSM OF MIGRAINE BY 
ACIDS. 


By A. HAIG, M.B.Oxon., M.R.C.P., 


Physician to the Royal Hospital for Women and Children, Waterloo Road ; 
Assistant Physician to the Metropolitan Hospital. 





In a paper read at the Royal Medical and Chirurgical Society in May, 
* 1887, and published in the Transactions (vol. 1xx), I showed that a 
certain form of headache was closely connected in time with a large 
excretion of uric acid ; and in a subsequent paper in the Journal of 
Physiology, Vol. viii, Nos, 3 and 4, I showed that within certain 
limits it was possible to diminish almost at pleasure the excretion of 
uric acid by giving acids, or to increase it at pleasure by giving al- 
kalies ; and further, in a recent paper for the St. Bartholomew's Hos- 
ital Reports, I have given notes of some cases of the above head- 
ache which had come under my notice, calling it ‘‘the uric acid 
headache,” with the object of drawing attention to the extremely 
important part which uric acid plays, as I believe, in its causation ; 
but I may say at once that I have very little doubt, and those who 
read my cases in the Reports will, [ think, agree with me that this 
headache is really a member of the class commonly known as 

** migraine or sick headache,” 

My object here is not to discuss the many interesting points in the 
etiology and pathology of this headache and its related diseases, but 
to point out as quickly as possiblea mode of treatment ot the 
paroxysms, which is the direct outcome of my uric acid investigations, 
especially those in the Journal of Physiology, and which has met with 
such complete success in my own hands that I am anxious that it 
should be tried by others on a larger scale, 

It will be seen that I have shown in the above papers that, during 
this headache, uric acid is excreted in excess in the uriue, and pro- 
bably also exists in excess in the blood, and further that it is quite 
possible to stop this excess in the urine, and also I believe in the 
blood, by means of acids, and it is to this treatment of the headache 
paroxysm by acids that I now wish to draw attention. 

The acid used is not of much consequence ; citric or nitro-hydro- 
chloric are equally good; the only point is that the dose must be 
sufficiently large, especially if, as is often the case, the headache is 
going on during the “‘ alkaline tide” of digestion. A dose I commonly 

nd successful is forty to sixty minims of dilute nitro-hydrochloric 
acid in a tumbler of water, one half to be taken at once, and the rest 
in thirty or forty minutes; the headache is generally much better 
within an hour, and quite gone within an hour and a half from the 
first dose. Ifthe urine is alkaline, or very slightly acid before this 
treatment is begun, or if the patient has previously been taking alka- 
lies, a third dose of twenty minims of the acid may be necessary ; 
but I rarely have to go beyond one drachm of nitro-hydrochloric acid, 
and I have given some notes in the Journal of Physiology of the 
effects of such a dose on the uric acid excretioa. An equivalent dose 
of citric acid, taken as strong lemonade, will do as well, or, so far 
as I know, of any acid that may be preferred, provided it raises the 
acidity of the urine. It is also possible to reverse the process, and, 
by giving alkalies, to bring the headache on or increase it. 

The above refers entirely to the treatment of the paroxysm; a dict 
‘without butcher's meat, beer, wine, etc., is, as I have said in previous 
papers (Practitioner, August, 1884, and March, 1886) the best pre- 
ventive treatment. 

If acids, properly and carefully given as above, completely fail to 

zelieve, the headache is not migraine, or at least not migraine due to 
aric acid ; and if the urine be tested in the way I have described, 
— no uric acid rise will be found corresponding to the head- 
ache, 
@A large number of drags reported to be usefal in migraine 
really act as acids, increasing the acidity of the urine and diminish- 
ing the excretion of uric acid. Some others probably act like 
the bromides by quieting the nerve centres, on reventing their 
reacting to the irritant in the blood ; but as sonal with bromides, 
the treatment by acids is more satisfactory in that it removes the irri- 
tant from the blood, and leaves the nerve centres intact for other 
processes, 


Brquests anp Donations.—Mr. Nathaniel Montefiore has given 
£1,500 towards the rebuilding of University College Hospital, namely, 
£1,000 for Mrs. Nathaniel Montefiore, and £500 for Mr. Claude G. 
Montefiore, Mrs. Alice Lucas, and Mrs. Charles McIver.—The Sussex 
County Hospital, Brighton, has received £500 under the will of Mrs. 
Stanford ; and 50 guineas from Messrs. Findlater, Mackie, and Co. 











SUCCESSFUL CASE..OF EXTIRPATION OF THE 
‘. KIDNEY FOR HYDRONEPHROSIS. | 
By WALTER FELL, M,B.Oxon., Wellington, New Zealand. . 


THE patient, Mrs. T., was aged 31. She had had six children, of 
whom three were living. The catamenia were regular, but she had 
always been somewhat delicate. I first saw her in June, 1886, when 
she complained of periodic attacks of intense pain in the right lumbar 
and hypochondriac regions. On examination a hard, freely movable 
body, about the size and shape of a kidney, was found in the right 
flank just below the last rib ; it could be pushed forward nearly to the 
umbilicus, The diagnosis of movable kidney was made, and she was 
recommended a ped and bandage to keep it in place. 

At my second visit, three months afterwards, on September Ist, 
she told me she had-suffered intolerable pain, and that the attacks 
were becoming much more frequent. She had just gone through two 
days of intense suffering, with incessant ae | and vomiting ; the 
least exertion seemed to bring on an attack. She was thinner, ahd 
looked much worn. There was no rise of temperature ; the urine was 
clear and pale, with no albumen. On examining the abdomen, the 
same movable tumour could be felt as before, but now. it was mach 
larger, and came forward as far as the umbilicus, while the anterior 
part fluctuated. The uterus was pushed forward, and its length was 
normal, and was unconnected with the tamour, which also appeared 
to be quite separate from the liver. An operation was recommended, 
to which she at once consented. 

On the next day but one, on seeing the patient again, I found her 
laughing and free from pain, and on ¢xamining the abdomen the 
connie tial disappeared ; the kidney could still be felt a little in front 
of its usual position, but the fluctuating swelling reaching to the 
umbilicus was completely gone, and this she told me was always the 
ease: ‘* When the pain was bad the lavp was there; when the lump 
went away she was as well as ever again.” The obvious explanation 
appeared to be that the ureter got blocked for some reason or other, 
the pelvis of the kidney enormously dilated, pain and vomiting fol- 
lowed, only to be relieved by the obstruction yielding and the tumour 
emptying itself. I could not get any distinct history of excessive 
flow of urine at these times, but she thought a good deal was always 
passed then. There was never any blood in the urine, It seemed to 
me that, during the paroxysms of pain, she ran considerable risk of 
rupture of the thinned and dilated pelvis of the kidney ; so on Sep- 
tember 5th, assisted by Dr. Collins and Dr. Rawson, I preceeded to 
operate. The spray and full antiseptic precautions were used. 

An incision about four inches long was made in the position for 
right lumbar colotomy, but carried a little more forward than usual. 
On getting through the abdominal walls, the first thing that came 
into view was the edge of the liver, and immediately below this the 
kidney. On passing the hand cautiously forwards towards the um- 
bilicus, a large bag containing fluid was made out ; it was evidently a 
part of the kidney, and pressure on it reduced its bulk somewhat. 
The cyst being thus partially emptied, a finger could, by invagi- 
nating it, get into the centre of the kidney ; so that, with the thumb 
outside, it was possible to make out that the substance of the kidney 
proper was much rednced. The kidney was, in fact, being slowly 
converted into a large cyst. After a brief consultation it was decided 
that the kidney was useless and a source of danger, and had better be 
removed. Accordingly, as it was bound down tight'y by its lower 
surface, I cut into and stripped off the capsule, which was adherent in 
parts, and shelled out the kidney ; and then, getting my fingers be- 
yond the eystic part, with some difficulty tearing away a lot of loose 
areolar tissue, I was able to get hold of the large muss of vessels— 
ureter, connective tissue, and mesentery—which constituted the 
pedicle, and transfix it and tie it in three portions. After remo 
the tumour, smart bleeding took place from some unsecured vesse 
in the upper part of the wound and deep inside. Oaly a few seconds 
elapsed before the artery was secured, but the iss of blood was suffi- 
cient to cause an alarming condition of collapse, A stout double silk 
ligature was passed round a mass nearly as lange as three fingers, 
from the centre of which the bleeding came. The whole was 
securely, and the ends of the ligature cut off short. The wound was 
then sponged and rapidly closed with five deep and three superficial 
sutures, and dry iodoform gauze dressings were applied. The whole 
opiration, from the time of commencing the administration of’ the 
a esthetic, occupied an hour and a half. " 

The subsequent history is soon told. Recovery was rapid and un- 
interrupted, The temperature once rose to 100°, but never exceeded 
this point. On the twenty-second day the patient was sitting up in 
































































‘ spasms recarred with extreme rapidity. 


“gr xx, every two’hours. 


"(the interva 


* draught was now ordered to be taken every four hours. The improve- 
“‘metit continued during the next two or three days, but several days 
“elapsed ' before’ he was free from pain in the epigastrinm, and for 
* nearly a fortnight it ‘was necessary to draw off his urine. 
- of six weeks ‘he was convalescent. 
‘is the stiffness of the muscles of the upper extremity, due to the direct 


* mind that thé change in the condition of the patient must be attributed 
* @ach drug its actual share in the cure. The improvement was marked 


““fittence of the salicin was, perhaps, exerted on the vasomotor centre, 
and its action as a 
° is to be observed t 


i the ei 
A GASE OF UNTREATED PSORIASIS OF FOURTEEN YEARS’ 


"Ie Mr. Hutchinson's paper upon Arsenic Cancer, 
’ of qwhich, after a 


en 


“7 few weeks 


“patient. At this time the risus sardonicus was well marked, and 
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a chair, looking stouter and better than she did before the operation. 
She is now, an interval of eight months, going about in good 
health, the one kidney apparently sufficing to do all the work. On 
examining the kidney t was removed, the ureter appeared, 

. at the spot where it lefc the pélvis of the kidney, to be intensely in- 
, the mucous membrane being highly congested. Whether this 

was the cause or the result of the obstruction I am unable to say. 
The case appears to me to be of interest as being one where a function- 

. ally active kidney, capable of and actually engaged in doing a large 
“share of the excretory work, was suddenly removed without in any 
way apparently affecting ‘the general health, most of the cases I 
have seen reported having been of the removal of a kidney which, 
"from long suppuration or other cause, had ceased to be anything but 
“a mere nominis umbra. 
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CLINICAL MEMORANDA. 


A CASE OF ACUTE TRAUMATIC TETANUS, SUCCESSFULLY 
TREATED BY. LARGE DOSES OF SALICIN AND 
BROMIDE OF POTASSIUM: 
Nores of the’following’case have been sent me by my old pupil, Mr. 
E. Thurlow Prior, of Loddon, Norfolk. I quite agree with him in 
thinking that the case is one of interest, and that the treatment 
merits a further trial. 

A.M/, aged 26, a young man of rather intemperate habits, cut his 
arm severely on June 30th, 1887, by thrusting his hand through 
a window. The* wound appeared to. be making good progress until 

‘July 15th, when he ~~ of pain in: the epigastrium. In 
‘the course of the day his face began to stiffen, and there were 
twitehes of the muscles of the face and of'the back and legs. These 
grew worse until July 19th, when Mr.: Prior was first called to see the 
was ‘elicited by speaking sharply or loudly to him. He was 

placed in a ‘warm room, which was fitted with carpets and curtains to 
eaden sound, and full doses of chloral hydrate and bromide of potas- 
sium ‘were administered.’ But' he grew worse ; the breathing became 
laboured,’ the palse very rapid. On July 22nd he appeared to be 
actually dying ; the respirations and pulse could not be counted, and 


At I’ P.M. a draught was given of salicin gr. xx, potassium bromide 
At°6 p.m. the spasms occurred only at in- 
tervals of ten miinutes, the pulse was strohger aid’ numbered 120, and 
severe: rations had set in. On the following morning, July 23rd; 
between the spasms had increased to twenty minutes; 
he breathed easily, and the pulse was still stronger and lessrapid, The 


At the end 
The only trouble which remains 


effect of the injury. 

The tapidity with which improvement followed the administration 
of salicin’ and bromide of potassium leaves: scarcely.a doubt in the 
to the action of the medicines. “It is, of course, difficult to assign ‘to 


ne ocenrrence of a profuse sweat, and this had probably some- 
g (perhaps much) to do with the recovery of the patient. The in- 


rmicide must not be left out/of the account. It 
tthe case was one of acute tetanus, but not of 
the most acute variety, for the patient was not in imminent peril until 
h day of the disease, Henry T. Boriin. 
Harley Street, W: 





DURATION, ACCOMPANIED BY'CORNS ON THE 
PALMS OF BOTH HANDS. 


— 


Feported in the 

Jourwat for December 10th, several cases of psoriasis are described, 

pled course of arsenic, corns appeared on the 

ms of the han In connection with the report of these cases the 

owing instance of psoriasis entirely untreated, but yet accompanied 
is of interest. 

aged 52, a butcher by occupation, came under treatment 


a 
———. 


ject of unmistakable psoriasis, and he has had his present skin a: 
for about fourteen years. The patches of p is, however, 
never troubled him enough to make him take any steps towards its 
cure, but he is a good deal concerned about a crop of small corng 
which have pele he says) made their appearance on both palms 
They are scattered indiscriminately over the palms and flexor surfaces 
of fingers andthumbs. Near the-tips of some of the fingers they ar 
sufficiently numerous to thicken the skin and make the fingers.fegl 
numb. In many places he has picked the skin, and: produced a 
ened pitted surface, There are no signs of ulceration on either hand, 
There is no reddened skin, and there are no cracks or fissures, or warts, 
The skin on the soles of the feet is natural, except for some 
corns, evidently of pressure origin. The skin over the réest of 
body is, excepting for psoriasis patches, quite healthy. There is:no 
history of syphilis, and no evidence of it, and no enlarged or hardened 
glands are anywhere to be felt. : 
W. A. Fox, L.R.0.S., LM. Edin, 
Barnet, Herts, R. J. Rytz, M.B.Oxon. 





RELAPSING COMA DUE TO TUBERCULOSIS. 
J. J., a groom, aged 20, was admitted into the Queen’s Hospital’on 
December 3rd in a state of coma. The family history was said’ to‘be 
ood, there being no account of any hereditary disease. The patient 
fad been steady, and had had no illness except slight bronchitis 
three months and erysipelas of the head and face six weeks previous 
to his present illness. 

On November 27th, he first complained of great pain in the head, 
but he had no vomiting. The pain gradually became worse, until‘in 
a few days he became unconscious. On admission, the patient’ was 
found to be emaciated, the abdomen’was retracted, he could not be 
roused, and he passed his urine and feces involuntarily. The pulse 
was 72 per minute, and regular; the temperature was subnormal ; 
the plantar reflex and knee-jerk were absent on both sides ; the urine 
contained a cloud of albumen ; the patient’s head and eyes were turned 
to the right, and he could not move his left arm ; the conjunctival 
reflex was lost on the left side; the margin of the optic dikes was 
clear, except where the vessels emerged, in which situations’ it-was 
indistinct ; the veins were full and tortuous. 

On December 7th, the patient was conscious, conld ‘reply to ques- 
tions, and talked with his friends. The knee-jerk was present on 
both sides ; the grasp of the left hand was much weaker than that of 
the right. Ont December 8th, the patient was again comatose ; the 
next day, however, he could be roused, and‘ answered questions 
sensibly. Towards the evening of December 9th, he again became 
comatose, the knee-jerk being again lost. . He remained thus till 
December 16th, when he died. He moaned a great deal while coma- 
tose. On the day of his death coarse rdéles were heard over the chest 
but there was never any dyspnea or important physical signs, The 
pulse remained regular and the temperature subnormal throughout. 
At the necropsy the lungs were found to be infiltrated with os | 
tubercles, and tubercles with a slight degree of meningitis were foun 
at the base of the brain. The kidneys were healthy. é 

The interesting features of the'case are: 1. The well-marked’ remit- 
tent charaster of the coma, which was very striking. 2. The absence 
of fever, the temperature, in fact, being subnormal throughout. 
3. The ‘absence of alterations in the pulse or in the breathing, al- 
though the lungs were full-of miliary tubercle. 4. The loss of ‘the 
knee-jerk during the stage of coma; with its reappearance during 
consciousness, The emaciation and the retraction of the ‘abdomen 
pointed to tuberculosis, but the absence of fever and the sudden 
onset of the illness ‘prevented the diagnosis being a positive’ one. 
In cases of coma without fever tuberculosis must be borne in mind 


as a possible cause, 
Birmingham. C. W. Sucxiine, M.D.Lond., M.R.C.P. 








OPHTHALMOLOGIGAL MEMORANDA.» 


CUCAINE IN SQUINT. OPERATIONS. ; 

In the Jourwat for December 10th, Mr. ‘Edgar Browne describes a 
new strabismus hook, which is also an injection syringe, and which 
can therefore water its own path with eucaine. In the number for 
December 24th, Mr. Lloyd Owen points out that it is desirable to 
anesthetise the tissues before introducing the hook; he opens the con- 
junctiva, etc., with the scissors in the usual way, ‘and then, with a 
pipette, introduces a few minims of cucaine solution beneath them. 
The tendon is divided two or three minutes later. 





ago for vomiting‘and headache. He is at present the sub- 





1 desire to mention another plan which answers extremely well, and 
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by which the cucaine is ne in con at ee ed oe to 

ivided morp effectually, | in han’by the jforegding. e con-' 
poste nor Tee nd the lids ‘drawn apart: by the fingers’ 
of the gssistant,.I pick @ conjunctiva ovr the insertion of the 
tendon, and, with an ordinary hypodermic syringe, introduced from 
before backwards parallel with the tendon,‘ iuject’ two or three minims, 
of the Sélution: ‘The flaid, .unable to escape, forms a bleb. just where! 
it is wanted:, A few minutes later, the. speculum is introduced, and, 
the operation performei in the usual manner, in most cases without 


eo that the British Pharmacopeia has ordained that the name. of 
the drug in question shall he cocaine and not cucaine, would it not 
be well, in spite of some reasons to the contrary, to abide by that 
decision, especially as cocaine is the name which is known in. other 
countries ? PRIESTLEY SMITH, 


Birmingham, 





THERAPEUTIC MEMORANDA. 


ANTIPYRIN IN: MIGRAINE, 

Since first suggesting, in July, last, the extended use of antipyrin in 
sick headaches, I am glad to see it is gaining pean I would. sug- 
gest for convenience and portability the use of Burroughs and Well- 
come’s dainty little tabloids of the pure drug. I find some cases re- | 
quire larger doses than the eight grains (hourly zapented which I first 
recommended, and that double that qgrantity, will then. be effectual. 
It causes in some slight constipation, but it is notable that, if it is 
taken in conjunction with a usual purgative dose, the latter will act in 
due course during a seizure, while without it almost any article of food 
or medicine will only make. matters worse. Some light food should 
always be taken as soon as the headache is. dissipated. 

For such as are unable to leave home or enjoy travel, to go into, 
crowded rooms, or to. yenture on, certain articles of food and drink, or 
even medicinal tonics, there is in antipyrin (at no time incompatible) 
a promise of immunity from the usually dreaded headache which may 
follow next morning, if not sooner. Its timely exhibition will avert, 
in most cases effectually, that universal lethargy of function and dis- 
turbance of the secretions which are the.characteristics of the seizure, 
and keeps the pylorus relaxed, for free communication, .Already an 
established antipyretic in all febrile conditions, it would. seem, from 
some features of its, action, to;be worthy, also, of extended trial in 
rheumatic and spasmodic affections, and. for the often distressing after- 
pains of childbed. , _ J.,Octtvey, M.D., Surgeon-General. 


- REPORTS 
; OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 


HOSPITALS ‘AND ASYLUMS OF GREAT 
BRITAIN, | IRELAND, AND, THE COLONIES. 


HOSPITAL FOR: SICK CHILDREN, GREAT ORMOND STREET. 
A OASE OF VESICAL CALCULUS, WITH REMARKS! ON THE SUPRA- 
PUBIO OPERATION FOR STONE. 
. Under the care of Mr. Epmvxp Owen. 

(From notes by Dr. E. J. Lewis, late House Surgeon!) , 
A Boy of 2} years was admitted 24th October last, who, for three or 
four months, had been crying on mictarition, and who had h 

moreover, frequent attacks Te hamnetacia, Six weeks previousl 
doctor had circumcised him ;, probably he had omitted to sound 
or he might have detected a small stone inthe bladder. On 26th 
October, under chloroform, Mr. Owen, incised the meatus and 
attempted to introduce a small lithotrite (No. 7), but without success, 
He, therefore, passed a straight. staff with amediam groove, opened the 
bladder through the left side of the perineum, and, removed a very small 
stone by a pair of ordinary dressing forceps, © There was practically no 
bleeding ; the boy’s legs were tied together, and he was put to 
In the evening his temperature was. 99,8°, but,next day it was 
down again to normal, and during the whole. period of: his remaining | 
in hospital it never again rose. to,.99°. . The wound promptly healed, | 
and he was taken home on, 14th November, in less than three weeks 

after his admission, . 

REMARKS BY Mr. QwEn.—Ia a clinical lecture which was given last 
year by my friend, Dr.,Dennis, Professor,,of Surgery at the Belleyne 
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1] t0 -" mieten the lithotom of the future.” 
4 Sic} repr agra on 


Surgical procedures. : 
‘spoken of. One-is told of quick healing of the wowhd, of freedom from 


and of, in consequence, urinary 
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to l I venture to think 
4 6, 166 sa Chie least} prémbturd) 'l That it 4@ kt 
present the ‘fashionable’: operation:in surgery isibeyond diepute ;. but 
it has my} yet been qe onbuntiad Je pens pf. dime) end ex- 
rience for one to; be able to.ass it its.exact position amon 
8 mt True, Sata sides, 7 aes the ‘bpetation wi 


constitutional and local excitement; and:of rapid:eorivalescénce, ascha- 


racterising the procedure. But,:on) thé other’ hand; one also hears. of 
the Sedieneeed giving way thongh.the surface wound had healed, 


L infiltration ey suppuration, en, 
again, sometimes the wound is an extremelyJong while healing, The 
operation must be considered as yet on its trial, and in the meanwhile 
it is a misfortune that it is plaged in direct competition with lateral 
lithotomy. Oheselden’s operation has a magnificent history; the high 
operation may yet havea brilliant future, but this will not be secured 
by adopting it in the case of every calculous boy. j Pes 

A few years ago, the question of a choice of operative procedures in 
the case of a boy with a stone in his bladder was never discu 
Every calculous boy, as a matter-of course,,was submitted to Chespl- 
den’s operation ; and at the present day it would appear that, with a 
less pardonable want of discrimination, boys are being operated on b 
the suprapnbic method. Statistics may shortly be forthcoming whi 
will show that, in its general application, the high operation is not to 
be eres to the lateral, though it may. be far better in a certain 
small class of cases, The applicatien of the operative procedures. may 
not improbably be thus resolved :—Lithotrity, after Bigelow’s method, 
should: be tried for all boys with a single, small stone ;, though, if this 
prove.an oxalate; or too hard for crushing, the, boy should be cut, Two 
very small stones might also be crushed and removed at the single opera- 
tion. For a hard-ringing stone (oxalate), for a soft though large stone, 
and fur several stones, a.cutting operation must be done, . Fora large 
stone—of the size ofa Pigeon’ egg and upwards—the suprapubic opera- 
tion is to be preferred; but for a moderate-sized stone which is, as 
hardness or dimensions, unsuited for crushing, the lateral operation is, 
and, I think must continue to be, best.suited, Dr. Dennis, who, from 
the deservedly high position which he holds in the surgical world, at 
New York, as well as from the great practical experience, which he en- 
joys, may well be accepted as. the axpapent of contemporary a, pryo 
the other side of the Atlantic, said before the American Surgical Asso- 
ciation last year: ‘‘I would venture to remark that, the time is not far 
distant when there will be but practically two operations for stone ip 
the bladder—suprapubic lithotomy and .litholapaxy, _ If. future .ex- 
perience demonstrates that a return of calc occurs. in a fair ait 
centage of the cases after lithotrity from débris.left behind, and that 
the mortality of. the suprapubic is reduced. to,a figure equal to or 


|| less. than perineal lithotomy, then suprapubic lithotomy, with its a, 


cial advantages, will be the recognised operation, of the day.” 
is, indeed, a very bold statement ;, it may possibly be, verified, but in 
the meanwhile we must be content to record, watch, and wait... 
One advantage which is claimed for the high operation .is this, that 
it is ‘‘ free from the risk of injury to the reproductive organs.” But 
-we have yet to learn that the operation of lateral,lithotomy is followed 
by results which are prejudicial to the power of procreation. It has 
been remarked—I know not by whom, nor with what,truth—that the 
‘begetting of children. enters largely into the, religious creed of the 
ordinary native of India, and that, if Jlatéral lichotamy were fre- 
gently followed by sterility, the operation would be persistently de- 
cline 


, Itseems strange that an apologist should be needed for Cheselden’s 
operation; but, as a corollary to the simple case which,has been re- 
corded above, and which has suggested these gomer iy one may be 
allowed to say that lateral lithotomy in-ch ill possesses its 
advantages. History tells us that it is comparatively devoid of risk ; 
the time occupied in its.performance is a matter of seconds ; it drains 
the bladder in the most advantageous site, urinary extravasation and 
pelvic cellulitis following it only in the most.exceptional cases ; the 
avound requires no tube nor dressing, and it gives the surgeon no cause 
for anxiety. , leviqeoH yew odd fig oH 


Tue Tavistock. Rural Sanitary Authority, on reappointing Dr. F. 
M. Williams as medical officer of healt) ced his salary, from. £160 
to,£100 per annum; but the Local Government; Board. refased ,to 
sanction it, stating that they could see no sufficient; grounds fc 
the reduction. _ The subject was.reconsidered and discussed. at, 
last meeting of the Authority, whenit was proposed by Mr.  Norta 
segonded by Mr. W. Perry, and resolved: by a large majority, that 


orgies motion for the reduction. of, the ony to £100 he real 
and that the Local Government Board be asked to sanction if...;) 
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Hospital, New York, he said, speaking of the high operation; ‘‘ It is, 
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M(0SPITAL FOR SICK CHILDREN, GREAT ORMOND STREET. 
A FATAL CASE OF HEMIPLEGIA IN A CHILD WITH NECROPSY. 
(Under the care of Jonw Avencrorsre, M.D., F.R.C.P.) 

A. W., aged 5, was admitted into the hospital under my care on 
September 17th, and died the same day. For the clinical notes and 
report of the post-mortem examination I am indebted to Dr. F. Pen- 
rose, the medical registrar.. About « month previously the child had 
been sent into the country for change of air, and, with the exception 
of occasional headache, had seemed well until two days before admis- 
sion, when she was found to be paral on the right side; no par- 
ticulars as to the mode of onset could be obtained. As she steadily 
got worse she was sent up to the hospital, where she arrived in a 
led unconscious condition. The right arm and leg and side of 

(t) were paralysed ; she could feel on the left side, and could move 
the left arm and leg. There was no strabismus ; the pupils were equal 
and sluggish to li fi, the optic discs healthy. No abnormal signs as 
regards heart or lungs. The right knee-jerk and plantar reflex were 
absent ; they were present'on the left side ; there was no ankle-clonus. 
The breathing was slow, and gradually got slower from accumulation 
of mucus in the trachea and bronchi, and she died asphyxiated about 
‘five hours after admission. 

The body was examined forty hours after death. It was that of a 
well nourished child; rigor mortis was well marked ; there was no 
external evidence of violence. The left middle cerebral artery was 
completely filled by a black, dryish, non laminated, non-adherent 
clot. The artery seemed perfectly healthy. The left hemisphere, 

jally in the motor’ region, was more pink and decidedly softer 
than the right in the corresponding region, and the change was 
equally noticeable, both in white and grey matter. The left caudate 
nucleus showed some fine extravasations on its surface. The pons 
medalla and cerebellam appeared natural, as also did the fundus of 
‘the eyes and the left middle ear ; the right showed superficial necrosis 
of the incus. The sinuses of the brain were healthy. Some adhesions 
were found over both lungs, and the bronchi were somewhat 
‘inflamed, and plugged with mucus. Near the free margin of the 
large mitral flap were found four minute whitish granulations, which 
“were soft and easily removed, and appeared to be of fibrinous origin ; 
in all other respects the heart was healthy. The urine was found to 
be albuminous, but no other evidences of disease were discovered, and 
no infarctions in any of the abdominal viscera. 

Remarxs —Although the clot showed no lamination whatever, and 
was not at all adherent to the arterial wall ; still it must be considered, 
I think, as undoubtedly of ante-mortem origin. The clinical facts 
would alone quite justify such a conclusion, apart from the fact that 
there was found in the heart on the mitral valve just such a condition 
of things as would have been most likely to lead to embolism. The 
history of the case during life is much too incomplete to justify any 
opinion as to the cause of these little fibrinous coaguls ; the fact of the 

d having been sent into the country is, however, some evidence 
that she was below par, and the whipping up of a little fibrin from the 
the blood in the cavities of the heart may have been due to her im- 
poverished condition. It is difficult to say why changes had not com- 
menced in the clot, for it must have been sixty hours old at the time 
of death ; but, excepting that it was rather dry, it had all the naked 
eye characters of a post-mortem clot ; the softening of the brain, how- 
ever, in the region supplied by the plugged vessel is sufficient evi- 
dence of the time of its formation. On June 17th of this year I pub- 
lished in the JouRNAL a paper on hemiplegia in children, in which I 
took the view that arterial embolism was by far the most likely cause 
of the paralysis. Thiscase supports that view very strongly. 


Bequests aND Donations.—Miss Mary Fothergill, of Hensol 
Castle, Glamorganshire, bequeathed £500 to the Oardiff Infirmary, 
£300 to the Cancer Hospital at Brompton, and £300 to the Hospital 
for the Paralysed and» Epileptic.—Mr. W. S. Lewis, of Ketley, 
Wellington, bequeathed £500 to the Salop Infirmary.—The Queen's 
ital and the General Hospital, both at Birmingham, have each 
, ved £250 under the will of Mr. James Horsfall.—The Jervis 
Street Hospital, Dublin, has received £200 under the will of Mr. 
Thomas Synnott,—Mr. Solomon Longworth, J.P., of Whalley, has 
piven two hundred guineas to the endowment fund of the Blackburn 

nfirmary.—The Grocers’ Company have given £100, and the Skinners’ 
Company twenty guineas, to the Seamen’s Hospital (late Dreadnought), 
Green wich.—University College Hospital has received £102 10s. trom 
**The People’s Contribution Fund,”—Mr. George Henry Leather has 








given £100 to the Bradford Infirmary.—‘‘T. K.” has given £100 to 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TuEspAY, JANUARY 10TH, 1888. 
Greorce D. Poittock, Esq., F.R.C.S., President, in the Chair, 


A Case of Occlusion of the Left Bronchus by a Metal Pencil ©, , 
and tts Removal by Tracheotomy.. By W. B. CHEADLE, hit 
F.R.C.P., and Tuomas Smirn, F.R.C.S.—The patient was ® girl 
aged 9. The loose metallic cap covering the end of a pencil, which 

e child had put in her mouth, became detached, and was drawn 
into the throat. Urgent choking and dyspnoea followel. This wag 
relieved after the passage of a probang down the cesophagus, and the 
foreign body was believed to have entered the stomach. There was 
great pain at the time, and violent-cough. Four days later; dilness 
on percussion and imperfect entry of air were first noted on the left 
side of the chest. Eleven days after the accident there was marked 
dulness overt the whole of the left side, absence of respiratory murmur 
except over a limited portion of the Gpper part in front, displacement 
of the stomach upwards to the nipple line, and great retraction of that 
half of the thorax, indicating almost complete collapse of the left 
lung. The respirations were 30, the pulse 92. The temperature was 
subnormal—97.8°. There was no dyspnoea, but occasional short 
cough, aggravated by exertion. The conclusion arrived at was that 
the pencil cap, which was about one inch long and a quarter of an 
inch in diameter, had lodged in the extreme end of the left bronchus, 
After consultation it was decided to attempt the removal of the foreign 
body by tracheotomy before the supervention of serious year 
changes in the lung. Suitable provision was made for dealing wi 
whichever end of the tube should present itself. For the open end a 
pair of suitably curved forceps, with external grip, were provided ; 
these placed within a facsimile of the pencil cap were found to hold 
it firmly. The isthmus of the thyroid was divided between two liga- 
tures, the trachea freely opened, and the edges of the tracheal wound 
attached to the margins of the skin by silk sutures. A long probe 
passed into the bronchus at once detected the foreign body in the 
position assigned to it, with the open end uppermost. The a 
were introduced, and the cap was extracted without difficulty. e 
plan of attaching the tracheal wound to the skin is recommended as 
serving to keep the trachea widely open ; a help to the — and 
a source of safety to the patient. With the exception of a short 
pyrexial attack of short duration on the day after operation, the patient 
made a rapid and uninterrupted recovery; the — slowly re- 
expanded, and a final examination of the chest fourteen days after the 
operation disclosed as the only abnormal physical signs slight defi- 
ciency of respiratory sound, and of expansion on the left side. The 
entrance of a foreign body into the left bronchus in preference to the 
right is shown to be by no means so rare an occurrence as commonly 
belisved. Ont of thirty-one cases collected in which the position of the 
foreign body is stated, it entered the left bronchus in eighteen instances, 
the right in thirteen. The physical signs observed in this case differ 
materially from those laid down by authority as typical in such con- 
ditions, and an explanation of this discrepancy is suggested. The 
collapse of the whole lung which followed the occlusion of its main 
bronchus is confirmatory of the accepted theory as to production of 
collapse of portions of the lung by obstruction of their supplying 
branches. The entire absence of pulmonary inflammation is opposed, 
however, to the view that collapse is the leading factor in the produc- 
tion of catarrhal pneumonia. Attention was drawn to the lowered range 
of temperature during the period of pulmonary collapse, to the inade- 
uate compensatory rise in pulse- and respiration-rate, and to the pos- 
sible causes of the short phase of high pyrexia which occurred the 
day after operation.—The PresipENT complimented the authors on 
their skill in diagnosis and treatment, In a famous case in which Mr. 
Brunel had, during an exhibition of gonjuring, let & half-sovereiga 
fall into his throat, and Sir Benjamin Brodie had operated on him, the 
trachea was freely opened, he was turned on his face, his feet elevated, 
the body shaken, and the coin fell out through his mouth. Experi- 
ments subsequently made with sixpences and half-sovereigns showed 
that they generally went into the right bronchus. Ina case of impac- 
tion of a piece of pipe in the inflamed walls of the trachea, Mr. Pick 
had not found any instrument as well adapted to his difficulties as 
that which Mr. Smith had so skilfully devised.—Mr. F. St. GEoRGE 
Mrvart had been first called in to this case, three days after the 
accident, and felt very grateful for the assistance he had received. At 
first sight the girl seemed to have very little the matter with her, and 
the case developed very slowly. He was sorry Mr. Smith had found 
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it necessary, after opening the trachea, to stitch the skin to the lips 
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und, as it left a large persistent scar.—Mr. HULKE con- 
2 fulated Mr. Smith on a brilliant operation. He had himself pub- 
ished a somewhat similar case in which the end of a tracheotomy tube 
had broken off and fallen into the right bronchus. It was open at 
both ends, and so was easier to extract than the pencil-cap which Mr. 
Smith had had to deal with. He had made a flexible crotchet of 
silver wire, with which he found no difficulty in hooking it out. It 
was important that these foreign bodies were metallic and did not 
swell up and soften, as was the case with such substances as heads of 
grass, awns, and pieces of bone. Removal was easier in the adult 
than in a child, for in an adult it was not hard, after a free opening 
had been made into the trachea, to feel ite division with the finger, 
and make certain of the position of the foreign body. —Mr. BARWELL 
related a case he had published in the Clinical Society's Transactions 
for 1873, in which a boy aged 17 had let a Panch’s whistle slip into his 
bronchus. He had been quite unable to remove it, and the clinical 
symptoms were becoming serious when he took a rapid turn tor the 
better and completely recovered. It was probable that he had coughed 
it up, swallowed it, and passed it unnoticed by the bowel,—Mr. 
HULKE, @ propos of this, cited another of his own cases in which a 
sixpence was visible in the trachea; he could not seize it, but 
opened the trachea, whereupon it was coughed up and swallowed. 
—Mr. Howarp Marsu remarked that he had been much interested 
with the various physical signs that the physicians found in the 
chest in these accidents ; they seemed to vary quickly, but dulness 
generally attended collapse, as in Dr. Cheadle’s case. He had found it 
impossible in another case in which a bean had passed into the 
bronchus to distinguish the oe body by touch from the surround- 
ing soft tissues, and, when the child died, it was found impacted in 
the left bronchus. Mr. T. Smith’s operation had been so carefully 
considered that all eontingencies had been provided for, and the matter 
seemed easy.—Dr. Howarp had been struck with two points in the 
ease before them ; first, the good effects of stitching the skin tem- 
porarily to the lips of the trachea, for it was most important to be 
freed from the annoyance of a bleeding wound ; and, secondly, the 
advantage that would be gained by having the tracheal wound higher 
than any point above it, so that the blood should not drain into the 
lung. Ona question from the PRESIDENT, how this was to be brought 
about, he acknowledged that he had never done it.—Dr. CHEADLE, 
confining his few remarks to the medical side of the case, remarked 
that the difference of physical signs, according to the very varied 
physical conditions that might be produced in these states, was a 
complex matter ; it was generally true that where the obstruction was 
incomplete, there was not much dulness, but it was much too sweep- 
ing an assertion in some textbooks that there was always resonance 
after impaction. When there was any it slowly disappeared as col- 
lapse set in.—Mr. T. SmirH said he had found no long forceps so 
well adapted to this case as a pair which opened outwards with a firm 
grip. With such a pair, duly curved, he had found it easy to grasp 
the pencil cap in the bronchus. In many previous cases he had seen 
great difficulty in grasping the foreign body, and the operation had 
often ended in its being coughed up. He agreed with Dr. Howard 
that the tracheal wound should be higher than any other part in the 
trachea. It was widely open ; it was thought unnecessary to turn 
the girl on her face. He quite agreed with Mr. Hulke in the greater 
danger of soft objects, such as grains of barley, etc. In one of his own 
children asagar-plum had obstructed the trachea, and caused very 
serious symptoms. It was shaken down in the larynx, and, after ten 
minutes of great anxiety, fortunately dissolved. As regarded the 
stitching of the edges of the trachea to the skin, he did not think that 
any serious aggravation of the scar would result. 

Influence of Salicylic Acid and its Salts on the Excretion of Urie 
Acid, Dr. ALEXANDER Hatc, M.B.—After referring to the theory 
elaborated in the paper published on p. 73 of this week’s JouRNAL, 
the author stated that salicylic acid formed an important exception to 
the general statement ‘there made, for while it increased urinaty 
acidity it did not in any way diminish the excretion of uric acid. 
Acids glven while salicylates were present in the cireulation had no 
longer the power of diminishing the excretion of uricacid. This action 
of salicylic acid and salicylates formed the subject of the present paper, 
and was of importance in explaining the value of these drugs in gout, 
rheumatism, ‘and other diseases connected with uric acid. Statistics 
were given to illustrate the excretion of uric acid under salicylates, and 
were contrasted with others, showing the normal relation to acidity. 
Excessive excretion of uric acid taking place under salicylates was not 
accompanied by any headache, and salicylates had previously been 
found useful in this headache, The action of acids and alkalies on 
uric acid excretion was probably due to the fact thst alkalies in- 
creased and acids diminished its rolubility, and the same with the 





exceptional action of salicylic acid, for salicyluric acid, which it was 
- to form, differed from uric acid in being very greatly more 
soluble in water, and probably also more soluble in dilute acids. 

Benzootes did not act in the same way as salicylates, probably because 
es me acid, which they formed, was less ‘soluble than salicycluric 
acid, Both uricand salicycluric acids were present in the urine passed 
under the influence of salicylates ; this was possibly due to the sali- 
cylate acting on the uric acid in the blood, and not on the uric acid 
which was excreted direct from the kidney, Headache was 
present with the rush of uric acid which took place under alkali, 
but not with the rush under salicylates; possibly, therefore, 

under salicylates, uric acid was present in. the blodd in a differ- 
ent chemical. combination (salicyluric acid).—Dr. Warp felt much 
sympathy with this investigation of the causes of headache, 

and had confirmed on himself some of Dr. Haig’s previous remarks on 

the connection of them with urea. He considered them gouty, and he 

was surprised that Dr. Haig should find acids a remedy for a gouty 

state. Similar headaches, or at least attacks of migraine, were found 
in ——~ ~ - 4 eee who had w excess of meat ; a his own 
case he found a high s ce gravity of urine was a sign of coming 

headache. Direbnies ond hiner Ramee acetatis afforded him the 
best relief.—Dr. A. E. Garrop did not find much light thrown on. 
the action of salicylic acid in joint diseases, especially in gout, where 

its effects were trifling, though its slight _— as an anodyne made 

it felt a little in rheumatoid arthritis, Uric acid had nothing to do 
with the pathology of rheumatic fever, and was not found in such 
cases in excess in the blood, though it had been very often looked for. 

—Dr. Hata considered that he had established one form of headache, 

a uric acid headache, which he could produce and stop by increasing 
or decreasing the amount of uric acid. Women, he thought, suffered 
easily from small quantities of meat ; the French from acid wine, for 

the acid helped the retention of their uric acid, and they did not get 
rid of it by exercise, A sensitive nervous system reacted to uric acid 

very easily. Ina paroxysm of acute gout, salicylates were too late, 

for it took them some time to penetrate to the cartilages where the 
uric acid already was, but taken asa prophylactic they did much good, 

in his opinion. The relation of uric acid to rheumatism still needed 
to be worked out. 





MEDICAL SOCIETY OF LONDON. 
MonpDAyY, JANUARY 9TH, 1888. 

J. Hucuiines Jackson, M.D., F.R.S., President, ‘in the Chair. 

The Reflex Inhibitory Action of Cucaine asa Diagnostic Factor.— 
Mr. Hurry Fenwick read a paper upon a long series of cases in 
which pain in various parts of the body had been temporarily relieved in 
30 to 180 seconds by urethral injection of 20 per cent. solution of cucaine. 
Cases of its action in neuralgic pain of the cranial, cervical, intercostal, 
renal, and lumbo-sacral nerves were mentioned, and the reasons for 
this power were roughly demonstrated to the Society by means of © 
decapitated frogs. Thus, without a vesico-réctal injection of cucaine, 
the leg of the decapitated frog was rapidly jerked out of a weak acid 
solution in some fraction of a second; but after cucaine had bees 
injected into the bladder or rectum, the leg was not withdrawn until 
after 20 to 30 or more seconds. This remarkable inhibitory power was 
only observed when weak acid solutions (that is, weak irritations) 
were used. Cucaine possessed no power of delaying the reflex excita- 
bility consequent upon stronger acid solutions. The following propo- 
sitions were formulated :—1l. Slight nerve irritations (as neuralgias) 
of any part can be relieved by injection into the urethra of a few drops 
of a 10 or 20 per cent. solution of cucaine. 2. Severe nerve irritation, 
as in the pain of carcinoma, inflammation, etc., cannot be thus re- 
lieved. Mr. Fenwick has used this knowledge largely in the differen- 
tial diagnosis of urinary disease. Thus, if a renal pain was immedi- 
ately relieved by cucaine, he judged the neuralgia to be due to a 
slight irritation, such as that experienced in lithiasis, congestion, or 
grit. If unrelieved (and cases were given) he diagnosed more serious 
cases (forexample, stone, dilated pelvis, etc.) He then drew attention 
to the value of cucaine in operations,upon the bladder and urethra iu 
preventing damage to an unhealthy kidney. M. Taffier’s experi- 
ments upon renal congestion produced by distending the’ bladder or 
injuring the walls were mentioned, and it was submitted that this 


flooding of the kidrey—which, if the organ was damaged, led to 
rigors, suppressions, and suppurations—-might ‘be partially or wholly 
prevented by the inhibitory action of cucaine upon the renal circula- 
tion—Mr, James Biack asked whether Mr. Fenwick had noticed any 
serious toxic symptoms after injections of solution of 20 per cent. of 
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eucaine. He himself had used a 20 per cent. spray to remove growth 
from the inferior turbinated bone; and the ‘patient became co d, 
livid, cold, and dlmost pulseless. A second ease had exhibited the 
same alarming symptoms.—Mr. BowREMAN JEssETT said he had re- 
movedan endasged land froni theneck after the injection of 10 minims of 
a 20 per cent. solution, but serious symptoms had followed. He added 
that it was very dfficult to obtain -relief from - by means of cucaine 
lin removing polypi from the’ nose++Mr. Brernarp Pitts asked 
Mr. Fenwick whether he had tested remote body sensations in a 
healthy subject after urethral injection. Ina case of his own faintness 
had supervened, with general nambness and coldness of the surrounding 
surface.—Mr. WaLrer Pym said he had seen many cases of fainting 
following the tise of cucaine. He himself had felt faint after a 5 per 
cent. solution. 

On the Treatment of Carotid Hamorrhage.—Mr. FREDERICK TREVES 
réad a paper on 4: method of controlling hemorrhage from branches 
of the carotid arteries. He said’ it’ was usual to ligature the carotid 
trank in hemorrhage from a vessels, a _ might be done by 
temporarily compressing the ‘main trun emporary pressure, 
however, could not be applied with success in the neck, and he pro- 

to isolate the common carotid, andi pass a catgut loop around it, 
which could be pulled upon and so check the passage of blood, He 
quoted from caseé in which he had resorted to this procedure, only 
one case—that of a child—provinig fatal ; and in all the lumen of the 
was ultimately: restored. . Hie added that no local inflammation 


or other inconvenience, was tobe feared as a result of the operation 
itself.—Mr. Brrnarp: Pitts asked Mr. Treves what he considered the 
best plan to adopt im casdés of. hemorrh 
artery. 


from the internal carotid 

In a case'under ‘his care, where thére was copious, hemorrhage 
from a tonsillus’ abscess, hé tied the common carotid. The hemor- 
rhage, however, recurred, and the patient succumbed to the loss of 
bleod. At the post-mértem examination a large- opening was found 
into the internal carotid in the vicinity of the abscess. He had made 
@ series of experiments since, and he found that blood escaped much 
more freely from such an opening when injected into the external 
carotid. He asked whether there was a prospect of permanent plug- 
ging from the temporary ligature.—Mr. Harrison Cripps observed 
that the mortality in punctured wounds of the carotids was due partly 
to deficiency of the cerebral blood supply, and partly to recurrence of 
the hemorrhage, He thought it was better to ligature the external 
carotid rather than the common carotid. 
that the hemorrhage came from. tonsillar branches of the external 
carotid.—Mr. Treves, in reply, said the loop was in no sense a tem- 
porary ligature. Even in the child who died the lumen was not ob- 
structed. The suggestion to ligature the artery at the site of the 
wound would not be possible in a deep punctured wound. 

A Case of Gastro-enterostomy and a Case of Duodenostomy for, Car- 
cinoma.of Pylorus.—Mr.. BowREMAN. JESSETT read the notes of two 
cases in which he had operated for pyloric obstruction due to cancer. 
The first case was that of a woman who suffered from exceeding pain 
and persistent vomiting. _ There was a tumour to the left of the 
middle line, in the epigastric region, freely movable. The stomach 
was washed out, and on June 4th he operated. Owing to the patient's 
failing strength he contented himself with suturing the duodenum to 
the abdominal parietes, the wound being treated as in gastrostomy. 
The pain continued for ‘some time, the patient being fed with beef- 
tea, zyminised beef suppositories, etc. The patient ultimately died on 
July 3rd, one month after operation. The second case was that of a 
man who suffered from melancholia. He was extremely emaciated, 
and only weighed 8 stone 4 lbs. He complained of great pain, relieved by 
vomiting. There was dulness below the ensiform cartilage; the stomach 
was not appreciably dilated. He was operated upon, the jejunum being 
stitched to the anterior wall of the stomach. He died ten days after 
the operation. At the post-mortem examination the cicatrix of an old 
ulcer was found near the pylorus, the walls of which were thickened. 
He recommended, that duodenostomy should be performed while the 
patient’s condition was still such as to allow of it. 
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WEDNESDAY, JANUARY 4TH, 1888. 
Jom~ Wiiyams, M-D., President, in the Chair. 

V —Mr, Stpyey Harvey showed a specimen of Interstitial 
Gestation.—Dr. ‘Carrer exhibited Ovaries and Tubes removed for 
Double Hydrosalpinx.—Dr, W. S. A. Gair¥iTH showed (1)aspecimenin 
which there was’ Tubo-ovarian Cyst of the Right, and Hydrosalpinx of 
the Left, Tube ; (2) a case of Cystic Adenoma of the Anterior Tip of 
the Cervix ; (8) a Parametric Abscess. 


It most frequently happened. 
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Post-mortem Appearances of Phlegmon of Broad Ligament... 
LEWERS read anote on this subject. The patient was admitted into 
London Hospital a few days, after her confinement suffering: { 
mania and parametritis, and died of -bronchitis, .On post-mortem 
examiration, the layers of peritoneum forming the right broad 
ment| were found separated by exudation, measuring from hefore:} 
wards one inch and a half, and bounded above by the Fallopian tube 
stretched over the convex surface of the swelling, The external gurfsg, 
of the peritoneum was somewhat granular, with here and there 
of recent lymph about 1-16 inch thick. On cutting into the swellj 
the cut surfaces had a coarse, sponge-like appearance, the largest 
being the, size of.a No. 16 catheter, and Ati the cavities were 
with a sero-sanguinolent fluid, but none of them contained pus, 
right ovary measured 2} inches long, 14 deep, and § thick... It: yay 
adherent to the adjacent surface of the broad ligament by -recent 
lymph, and’ on section an abscess containing half a. drachm of pus 
was found. |The author said that the specimen illustrated 9 phase, of 
parametritis rarely met with, and ;was interesting as ing on. the 
pathology of ovaritis. He thought, it was difficult to conceive of 
ovaritis occurring as a primary affection, while it was easy to see 
it might be secondary. Periovaritis was produced by extension of. jn, 
flammation along the Fallopian tube to the pelvic peritoneum, pro, 
ducing pelvic peritonitis involving the ovary. Interstitial ovaritis 
might be produced by extension of inflammation from the connectiyg 
tissue between the peritoneal layers forming the broad ligament; along 
the connective tissue in the hilum of the ovary, and so to the: 
chyma of the ovary—that is, interstitial ovaritis was secondary to pare. 
metritis, In the specimen, while the inflammation in the broad ligs 
ment was still in the stage of phlegmon, the inflammation ia 
substance of the ovary had gone a stage further and caused a 
abscess.—Dr. Marrax&ws DUNOAN regarded the-dissection as of 
interest. Dr. T, Keith had mentioned a case of an allied kind ob 
served during ovariotomy. So great was the swelling that, he could 
not pass a sponge into the pelvic cavity. In Dr. Lewers’s, as well as 
Dr. Griffith’s case of parametric abscess, there was room for ere. 
that septicemia was present, and this might be the explanation 
the situation of the disease between the folds of the broad ligament, 
a situation not common, even if it occurred at all, in simple traumatic 
parametritis. _In puerperal septicemia ‘or pyxmia.-phlegmonow 
masses, as distinguished from abscesses, were not.rare, ‘They were 
generally situated. on the limbs, and often multiple. .They might or 
might not be superficially red and more or less tender, He had 
lately seen a case with redness, and with two small, deep, punched. 
out ulcers the size of a split pea. He had seen also two such cases of 
phlegmon where eminent surgeons had diagnosed abscess, and ope- 
rated, finding no matter. Such cases, even when accompanied by. bad 
symptoms, did not all end fatally.—Dr. Grauy. Hewitt thought 
Dr. Lewers’s contribution was very valuable, as the opportunity 
rarely offered of substantiating the actual locality of effusions in this 
situation. He had frequently met with cases similar to Dr. Lewers’s, 
He was of opinion that presence of effusion indicated a localised septi- 
eemia, The septic material entered by way. of the lymphatics or by 
the blood vessels, and the effusion in the broad ligament was the 
result.—Dr. CARTER had been present: at a necropsy of a patient who 
died of septic parametritis. The broad ligament of one side was el- 
larged, and appeared as though some plastic matter had been injected 
between and separated the parts. The veins were distended, and the 
lymphatics were embedded in plastic material and kept fixed and 
patent.—Dr. LeweErs replied. 

Scarlatina during Pregnancy and in the Puerperal State. — Dr. 
BoxA.t read a series of papers on this subject. He briefly referred. to 
some of the anomalies which existed in ordinary scarlatina, and eug- 
gested that further deviations from the usual.type might be expected 
under the special conditions which Sppertained | to pregnancy and to 
the puerperal state. He mentioned some of the more recent literature 
on the subject as containing the varied and frequently di 
opposed opinions expressed by different observers, and) in 
drew attention to the confusion which had arisen through the loose 
application of the terms ‘‘ puerperal fever” and ‘‘ puerperal scarlatina. 

e then described a séries of sixteen cases of undoubted scarlatins 
occurring during pregnancy and in the puerperal state, with special 
reference to the facts of exposure as far as they could jbe.ascertained in 
each case. The clinical history of the same cases was presented in ® 
tabular form for further consideration. J. As regards the liability of 
pregnant and parturient women to scarlatinal infection, and the dura- 
tion of the incubation period, Dr. Boxall referred to the rare occut- 
rence of scarlatina during pregnancy, and its almost invariable 
appearance during the first few days of the puerperium. Bear- 
ing in mind the alteration in the existing conditions which took place 
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aclivery. he insisted that the two classes of cases must be kept 
- er that a distinction must’ be drawn (a) between those cases 
which received infection prior to delivery, and those which received 
infection during or after lsbour ; (5) between those cases which failed 
pefore delivery, and those in which the disease did not make its ap- 
nee till after the onset of labour, He further pointed out that 
the duration of pregnancy had an important bearing on the question 
of incubation. The following inferences were drawn: (1) As regards 
the time, with reference to labour, at which the disease showed itself : 
(a) that scarlatina almost invariably occurred within the first week of 
the puerperium, and its occurrence at @ Ister period was extremely 
rare ; and (+) that in exceptional instances scarlatina’ might show 
itself during pregnancy, shortly before the onset of labour. (2) As re- 
sthe liability of pregnant and parturient women to scarlatinal in- 
ection, and the reciprocal influence existing between the latter and 
ition : (a) that a woman exposed to the disease might become 
infected with scarlatina during pregnancy, during or after labour ; 
(b) that the liability to infection was especially marked shortly before, 
and during the first few days after, delivery, but did not extend far 
into the puerperium ; (c) that, if infection occurred during pregnancy, 
the onset of labour might be thereby precipitated ; (d) that when in- 
fection took place during or shortly after labeur, the incubation period 
might be shortened; and, finally, (e) that the foregoing: con- 
siderations were in themselves sufficient to explain the fre- 
quent onset of scarlatina during the first week of the puer- 
perium, without the necessity of ascribing to scarlatina in preg- 
nancy an incubation period exceeding that of ordinary scarlatina, 
II. With regard to the relation of scarlatina to menstruation, Dr. 
Boxall pointed out that an apparent analogy with regard to the onset 
of scarlatina existed between labour and the menstrual periods. Care- 
fal observations were made on a separate series of sixteen cases of 
scarlating in non-pregnant and non-puerperal women. Upon this 
evidence it appeared that women usually failed with scarlatina shortly 
after, during, or just before a menstrual I gun as in the case of 
labour. In conclusion, the author suggested that the following con- 
siderations (exactly analogous to those which referred to the intimate 
connection existing between the time of the onset of scarlatina and' 
delivery) might serve to explain these facts: (1) That the liability to 
infection was especially marked shortly before, during, and immediately 
after a menstrual period. (2) That infection occurring shortly before a 
menstrual period might precipitate the flow. (3) That, when infection 
took A pes during or shortly after a menstrual period, the incubation 
period might be shortened. III, With regard to the clinical course of 
scarlatina during pregnancy and in the puerperal state, Dr. Boxall, 
before entering into a consideration of the clinical features of the 
disease, reiterated the necessity of dissociating those cases in which 
the attack began before delivery from those in which it commenced 
after the onset of labour. The initial symptoms were discussed, and 
attention was directed to the special character of the throat affection. 
The following observations were presented : (1) That during pregnancy 
the throat symptoms were pamesh «1 but that after delivery angina 
was rare ; (2) That in scarlatina after delivery (a) subjective soreness 
was usually absent at the outset, and even at a later stage rarely caused 
much distress; (b) signs of slight inflammation, though generally 
absent at the outset, might usually be observed on the pe third 
day of the attack; (c) the. cervical glands were usually affected, 
whether any change had been apparent in the throat or not. The 
fallacy of adducing from the diminished intensity of the throat affec- 
tion an argument in favour of direct inoculation of the poison through 
the parturient passages was pointed out. Attention was also directed 
to the slight intensity of the tongue affection, and to the marked flush- 
ing of the face which preceded the rash. These also appeared to be 
features of scarlatina developed post-partum but not of ante-partwm 
scarlatina, From these observations it was concluded that some 
modifying influence, the nature of which was unknown, was called 
into play at the time of delivery. The peculiarities of the eruption 
were discussed, with especial reference to site and intensity. Its 
modifications were attributed to the altered circumstances of the 
patient after delivery. The frequent occurrence of sudamina and urti- 
caria was also noted. A summary was given of the various complica- 
tions which the scarlatinal patients presented. Mention was also made 
of the influence of a previous attack of scarlatina, and of the lapse 
of time after delivery in diminishing the severity of the disease. 
IV. With reference to the effect of the scarlatinal poison on the course 
of labour, Dr. Boxall gave an epitome of the course of the labour, 


both of those patients who were delivered during the incubation ' 


period and also of those who were delivered during the’ actual attack 
o sonclatina. The following conclusions were adduced: (1) When 
bour occurred during the incubation period of scarlatina, it ran for 


the most part its usual course, but the pai ight exert a 
influence than usual on the mental condition of the patient ; eertian : 
if induced, set injlate in the course. of labour, and a peculiar and . 
almost characteristic; odour lant be reves (2) When labour oc- 
curred during an attack of scarlatina, the pains were apt to be feeble 
throughout, inertia set in early, and post-partum. hemorr was 
liable to occur.. The same peculiar odour might be present, V. Re- 
specting the effect of the scarlatinal poison on the puerperium, Dr, 
Boxall gave two, tables, one representing the effect. of scarlatina on. 
the. uterus and lochia, the other showing its effect on the mammary 
secretion, The nature of the slight and evanescent tenderness over 
the uterus, ea penny noted quite at the outset of the attack, was 
briefly discussed. Particular attention was directed to the character 
of the lochia, and a suggestion was put forward that offensiveness 
might have occupied a more. prominent position if local antiseptic, 
measures had been admitted during the puerperium. In the majority 
of cases an increased flow was observed at the onset of scarlatina,, . 
The cause of this was discussed, and a similar increase of the menstrual 
flow on the supervention of scarlatina was noted. A brief. review of, 
the mammary function was given. The liability of the infant (when 
the mother was affected) to take infection was discussed with special 
reference hoth to the question of suckling (which necessarily implied 
direct contact with the mother) and also to.the stage of the disease at 
which delivery of the mother took place. The following conclusions. 
were offered : (1) That involution of the uterus was not much, if at 
all, retarded, (2) That the slight and evanescent tenderness over the 
fundus, occasionally present at the very outset of the attack, was 
often due to increased sensibility of the pelvic organs, and was rarely 
an indication of pelvic inflammation., (3) That, provided antiseptic 

recautions were taken, lacerations healed without difficulty, and the 
Tochia as a Tule did not become offensive. (4) That in some cases a 
peculiar, unpleasant odour might be observed. (5) That the lochis 
usually proceeded naturally and ceased about the usual time, but in 
many cases became red and free at the outset of the attack. (6) That 
the mammary secretion was frequently diminished and sometimes 
arrested, as the result of the illness. (7) That infants kept at the 
breast were especially prone to scarlatina, probably from the mere fact 
of contact with the affected parent. (8) That when scarlatina showed 
itself in the mother during pregnancy, the fetus might or might not 
be affected in utero, (9) t+ when, the mother received infection 
shortly before delivery the infant more genérally escaped, though ,it 
might be subsequently infected. ' 

{As there was not time to finish the reading of two more sections 
rs this paper, the discussion was deferred till another meeting of the 

ociety. ] 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SurercaL SEcTION. 
Frimay, DECEMBER 9TH, 1887. 
A. H. Corizy, M.D., President, in the Chair. 

Penetrating Wounds of Stomach and Transverse Meso-colon suc- 
cessfully treated by Abdominal Section.—Dr. CHARLES BAuL brought 
forward the case of a boy, aged 15, who was admitted into Sir Patrick 
Dun’s Hospital on March 29th, 1887, immediately after having acci- 
dentally stabbed himself with a half-inch chisel, The blade perforated 
his abdomen about half way between the tip of the ensiform cartilage 
and the umbilicus, and about a quarter of an inch to the right side of 
the linea alba. Dr. Ball saw him four hours after the injury; he was 
then profoundly collapsed; he vomited blood at frequent. intervals, 
and at each effort to vomit a stream of blood spurted out from the abdo- 
minal wound. The whole abdomen was dull on percussion. An inci- 
sion about three inches long was made in the middle line, between the 
ensiform cartilage and the umbilicus, and the chisel wound connected 
with it. As soon as the peritoneum was opened, a considerable quan- 
tity of blood gushed out. Thc stomach was found to be wromcer A 
clean cut existed in the great curvature, about half an inchin length ; 
it was not bleeding. The mucous membrane, though perforated, was 
not prolapsed, and none of the contents of the stomach were found 
extravasated. The wound was sutured by passing a fine catgut suture, 
after the method of Lembert (but continuous), four times across the 
wound, only including the serous membrane ; the ends were then 
tightly tied, thus absolutely closing the opening, and at the same time 
pucketing up the serous membrane ingi 





ang 4 a considerable area 
on each side of the wound into apposition. The omentum was re- 
| flected upwards and search made for other wounds, as copious bleeding 
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continued. An opening in the transverse meso-colon, near its spinal 
attachment, could be felt with the finger; and, upon sponging away 
the blood, it was found that a Jarge vein was wounded, to which, with 
some little difficulty, a catgut ligature was applied. The patient vo- 
mited shortly after the operation, but the vomit was free from blood. 
He was allowed nothing by the mouth, except small pieces of ice, for 
six days, and was fed by nutrient enemata of artificially-digested food. 
From the sixth to the fourteenth day, he was allowed gradually-in- 
creasing quantities of beef-tea and milk, and he then was allowed solid 
foud. On the third day, he vomited some pieces of onion, quite un- 
changed, which he stated he had eaten the morning of the accident. 
Four weeks after the operation, he was discharged from hospital quite 
well. —The Presrpent pointed out that Professor Otis, writing on the 
surgery of the great American war, had emphasised the necessity of 
opening the abdomen in cases of gunshot wounds, while he disparaged 

old method as ostrich surgery. * deserved praise for 
having the intelligence to conceive and the courage to carry out 
the operation.—Mr. Heuston and Dr. Atruii1 took part in the 
discussion ; and Dr. Batt replied. 

Foreign Body in the Gsophagus.—Mr. W. THomson read a paper on 
two cases of foreign body in the esophagus. In one, the patient tried 
to swallow a quarter of a pound of beef, and was brought in dead. In 
the second, the patient felt a piece of beef stick in the esophagus, 
when he went to a hospital and had a tube introduced. He went 
home ; suffered much pain; the neck and face became emphysematous. 
He was admitted to the Richmond Hospital, suffering trom dyspneea 
and dysphagia. An attempt to explore brought on such a spasm that 
it was necessary to desist. Later in the day, tracheotomy was done 
with great relief. It was determined to explore the csop sub- 
sequently, but next morning the ae said the lump had passed 
down, and that he was able to swallow freely. He died that night. 
Opposite the cricoid cartilage the esophagus was transfixed by a bone, 
which passed forwards at the left of the trachea fora quarter of an 
inch. The posterior end also transfixed the esophagus, making a rent 
through which fluids freely into the posterior mediastinum. A 
piece of beef, two inches long, hung from the bone, like a morbid pre- 
paration in a jar.—Mr. Tosi had had a similar case under his care in 
St. Vincent’s Hospital. A woman, aged 57, was admitted, having a 
few days before swallowed a piece of meat and bone. She could not 
swallow fluids. (sophagotomy was performed on the fourth day after 
the accident, and a large triangular bit of bone was removed. On 
the sixth day after the operation the patient died, partly from 
exhaustion and want of f and partly from dyspnea, due to the 
extravasation of pus and fluids, and perhaps from septicemia, which 
the pus and fluids set up.—Dr. WH8ELeR, Mr. Myizs, Sir WrLtiam 
Sroxes, Dr. Gunn, Dr. LenTArGNE, Dr. P. Motoney, and Mr. W. 
Saeenet Sroker took part in the discussion ; and Mr. Tuomson 
replied. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, DECEMBER 21sT, 1887. 
James Harpig, F.RC.S., President, in the Chair. 
Congenital Heart Disease.—Dr. Hutton showed a boy, aged 8 years, 


* the subject of congenital heart disease, and described the hearts of two 


sisters of this boy, both of whom had congenital heart disease. One 
of the hearts was also exhibited, The main malformation was in 
both cases due to arrest of development of the interventricular septum, 
‘leaving an opening between the ventricles just below the points ot 
attachment of the aortic valves and the tricuspid valves. In the case 
of the boy there was seen to be great hyportrophy of the heart, and a 
foud systolic murmur was heard most plainly over the third left costal 
cartilage. 

Epilepsy after Injury.—Dr. Morcan showed a patient at present 
under, his care in the Manchester Infirmary, in whom an epileptic 
attack immediately followed an injury of the ulnar nerve. About 
eight months ago the man was struck by a stick on the left “funny 
bone.” He fell down unconscious, and remained in that state for 
seme hours. Since that time similar attacks had occurred periodi- 
cally, sometimes as often as eight times in a week, These seizures 
commenced with a feeling of coldners in the left arm, followed by 
clonic spasms ; next, the little and ring fingers became flexed, while 
the wrist. was bent on the forearm, and the latter on the arm ; the left 
corner of the mouth and the left toe were then successively ‘‘ drawn 
ap,” unconsciousness followed, and conjugate deviation of the eyes 
towards the right side, As there had been partial left hemiplegia 
ever since the first attack, as likewise the tendon reflex on the left 





side was exaggerated, and the deviation.of the eyes the 
attacks was towards the right side, Dr. Morgan looked upon the 
case as one of Jacksonian epilepsy, due to some gross cortical lesion 
(probably syphilitic) in the Rolandic area of the right side, and not as 
one of mere reflex epilepsy. 

Suture of Tendons.—Some cases of suture of tendons were related 
by Mr. T. Jones. They will be published in full in the Jovrwan, 





CLINICAL SOCIETY OF MANCHESTER, 
TursDAY, DECEMBER 20TH, 1887, 
S. Woopcocx, M.D., President, in the Chair. 


Gdema of Larynz.—Dr, G. H. Darwin related the history of a 
case of oedema of the larynx, etc., produced by the action of raw spirit 
(brandy), which had accidentally entered the glottis during syncope, 
The patient was a widow, aged 45, who, while suffering from an attack 
of diarrhea, fainted at stool, and her sister, who was attending, 
poured some raw brandy into her mouth, where it remained for a few 
seconds, and was drawn by the next inspiration into the larynx’ and 
bronchi. Here it caused immediaté an errr Sy ona followed 
by spasmodic cough and great pain in the ears. The throat was seen 
to be intensely red, and the voice was reduced to a whisper. There 
was found t congestion and swelling of the ventricular bands, 
which y hid the vocal cords ; and the whole of the lining mem. 
brane, so far as could be seen, was intensely red and swollen, 
Bronchial rdles were heard all over the chest and back, and fremitus 
was distinctly perceptible over a large area. There was much pain 
behind the sternum increased on inspiration, and incessant coughing, 
with expectoration of frothy mucus tinged with blood. The treat- 
ment consisted of ice to suck, hot fomentations to neck and chest, and 
nutritive suppositories. On examination twelve hours afterwards the 
whole throat and larynx were covered with straw-coloured blisters, 
and there was great uneasiness, to relieve which steam inhalations 
were used. The following morning the cedema was much increased 

d the breathing very difficult, with gasping and crowing inspira- 
tion. The patient gradually recovered. 

Reflex Paralysis.—Mr. Hersert Lounp read notes of two cases of 
so-called reflex paralysis, occurring in two women, aged respectivel 
28 and 27 years. The exciting cause in both was carious molar 
in the lower jaw, producing sudden weakness in the nght arm, the 
weakness increasing gradually to a maximum, so that the arm could 
only by a great effort be abducted and raised, and disappearing 
abruptly on removal of the teeth. In the second of the two cases the 
weakness had existed for three months, and disappeared in a few 
hours after extraction of the teeth. Similar cases had been published 
by Mr. Salter (G@uy’s Hospital Reports, 1868). Mr. Lund then men- 
tioned the theories as to the pathology of these cases: 1. Dr. Brown- 
Séquard’s, that peripheral irritation of a sensory nerve produced 
anemia of the cord and impairment of nutrition and function. In 
the Guy's Hospital Reports, 1861, Sir W. Gull refates this opinion. 
2. Lewisson’s ‘‘inhibitory theory,” demonstrated by his experiment 
upon rabbits ; opeeeeing the kidney, uterus, or intestines of a rabbit 
producing paraplegia, the paralysis disappearing at onte when the 
pressure was relieved. The three classes of ‘‘urinary paraplegias” of 
Professor Charcot were next enumerated : (1) Paraplegia in which the 
spinal cord is the seat of an inflammation. (2) Paraplegia, invasion 
rapid, cessation sudden, spinal cord unaffected. (8) Paraplegia de- 
pending upon direct propagation of morbid process from bladder, 
along nerves, to the cord. The second class Professor Charcot calls 

‘reflex paraplegia,” and under this heading Mr. Lund submitted 
that his two cases might be included. 

Enchondroma of Finger.—Mr. E. 8. Brsnor showed a case of single 
enchondroma of a finger. The patient was aged 29, and the growth 
had lasted twenty-five years. He pointed out that chondromata of 
the hand were usually multiple, and sprang from the medulla ; this, 
on the contrary, was single, and arose from the deeper layers of the 
periosteum, thus resembling the tumours of this class springing from 
near the articular ends of long bones.—Mr. Jongs doubted the perl 

heral origin of the chondroma; but Dr. Hagris confirmed Mr, 

ishop’s observation that the phalanx from which the tumour had 
sprung was intact, except as to its periosteal covering. 

Alopecia.—Dr. Eames showed a collier, aged 21, affected with com- 
owas alopecia. The patient’s hair ry to fall off about four y¢ 

fore. A wash of hyposulphite of soda was used, and the disejs 
appeared to be cured. Twelve months ago the affection return¥ 
and by April last all hair had disappeared from the body, except ji 
the axille. It remained in this state’ until last September, but hat 
was now again appearing. , 
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ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WepNeEsDAY, DEcemBER 21st, 1887, , ; 

C#AR.es SmirH, M A., M.R.C.S., President, in Met 
Ophthalmoplegia Externa.—Dr. McKenzrz DAVIDSON showed a case 
of bilateral sphthalmoplegia externa, The patient was a healthy 
woman, aged 26, of good family history, Eight years previously she 
began to complain of pain in the eyes, and discomfort, as if there 
were sand in them, with slight watering. At the present time the 
patient had double ptosis. On lifting the eyelids both eyes were 
seen to look outwards, The right eye could follow the finger inwards 
to a certain extent, but the left had no power of movement inwards 
at all. Otherwise the condition of the eyes was normal, nor did the 
discs show any trace of previous neuritis. These symptoms—almost 
complete paralysis of both third nerves—pointed to a central lesion 
located at the lower part of the third nerve nucleus. Dr. Davidson 
could not discover any obvious cause. Though her a gripe hey 
suggestive of syphilis, no history of that disease could be elicited. 
The treatment consisted in the exhibition of iodide of potash gradually 


increased, 
Retention of Urine.—Dr. Unquuart read notes of some cases of 


retention of urine, 

Cancerous Uterus.—Professor Oaston showed a specimen of can- 
cerous uterus which he had removed through the vagina. The cervix 
showed a distinct rim of healthy mucous membrane surrounding the 
“cauliflower” vegetations. The patient got up eighteen days after 
the operation, and left the hospital in three weeks. 

Intra-alveolar Fracture of Central Incisor.—Dr. W. H. WILLIAMSON 
showed a specimen of intra-alveolar fracture of a right central incisor. 
There was a double fracture of the dentine at one point and of the 
cementum at another. The cementum had evidently united after the 
first fracture, and long after had been fractured at a different point. 
The pulp had been completely calcified. 








REVIEWS AND NOTICES. 


On THE ANIMAL ALKALOIDS, THE PTOMAINES, LEUCOMAINES, AND 
ENTRACTIVES IN THEIR PATHOLOGICAL RELATIONS, being a Short 
Summary of Recent Researches as to the Origin of Some Diseases 
by or through the Physiological Processes going on during Life. 
By Sir Wituiam AITKEN, M.D., F.R.S. London: H. K. Lewis. 

WE have given in full the title of this little book, as it states exactly 

what the contents really are. Its pages, the Professor states, owe 

their existence to a lecture delivered by him introductory to the course 
of instruction at the Army Medical School at Netley. 

The investigations underlying the most important practical work 
of the military medical officer relate, we understand, especially to the 
causation of diseases, with a view to their prevention. There is no 
disease which apparently acknowledges a single cause; but rather 
there are many and ever varying factors or conditions which, as an- 
tecedents, combine to produce disease. Many. physiological agents 
undoubtedly aid and abet these factors ; but we must regard the phy- 
siological agencies theuselves as competent, under certain abnormal 
conditions, of generating many forms of disease. 

The author deals first with the elaboration of toxic alkaloids and of 
azotised uncrystallisable extractives from proteid substances, and 
shows how they are the necessary products of vital physiological pro- 
cesses. He next deals with the pathology and symptoms of poison- 
ing by these bodies, poisoning as the result of an accumulation of 
a elaborated but toxic products ; and he thus accounts, after 
a careful study of the physiology and pathology of fatigue fever, for 
the origin of certain constitutional diseases, such as the typhus of 
armies and of camps. What is true of fatigue fever and of typhus 
fever, Sir W. AITKEN says is equally true as regards typhoid, and he is 
convinced of its occasional spontaneous origin. 

The researches of Professor Gautier and others have now abundantly 
proved that not only after death, but even during life, the animal 
organism, by virtue of its physiolcgical powers, is able to elaborate 
the alkaloids to which the name of leucomaines has been applied, 
bodies which are, many of them, essentially toxic in their properties, 
and which resemble so closely the poisonous cadaveric alkaloids to 
which Selmi first called attention. This subject receives due atten- 
tion at the author's hands, who treats the whole question from its 





“Clinical aspect in a most creditable manner. The book, indeed, is 


well worthy of perusal, not only by the army surgeon, but also by 





every physician who is interested in such an important problem im 
medicine, 

The work that has been done and the discoveries that have teen 
made in connection with these animal alkaloids are very extensive, 
but we carnot yet comprehend their full significance, far less, forecast 
the numerous and smpertant results to which we have every reason to 
believe they will 1 Therefore it is that, filled with hope and 
assurance, we look confidently forward, with Sir William Aitken, for 
more of the same thoughtful work, so as to accelerate those dis- 
coveries which promise such a great and glorious future for patho- 
logy and practical medicine. 





THe Naturat History or Cow-pox AND VACCINAL SYPHILIS. 
By Cartes CREIGHTON, M.D. London: Cassell and Co,, 
Limited. 

Ir is important for the candid reader of this work to bear in mind the 

elementary and well ascertained facts as to the formation of matter. 

However much the cosmogony or creation of the world had puzzled 

philosophers of former ages, a fresh departure, made in 1797, 

placed the question in so clear a light that it makes a fit preface to the 

arguments of Dr. CREIGHTON. At that date we learnt for certain that 

a primeval point, or punctum saliens, of the universe, evolving itself 

by its own energies, moved forward in a right line, ad infinitum, till 

it grew tired. After which, the right line which it had generated be- 

n to put itself in motion in a lateral direction, describing an area af 
infinite extent ; and, further, that this area, as soon as it became con- 
scious of its existence, succeeded in forming a solid space, filled with 
vacuum—a suitable nidus for the generation of chaotic matter ; from 
the accumulation or deposit of which, as a centre, suns were projected, 
and from them planets, resulting eventually in organisation., And as 
with the creation of other matter, so it has been, we now learn, with 
the creation of vaccine lymph; it had its own origin, and has since 
demonstrated its own inherent powers. Though discovered about the 
same time that the cosmogony was explained, we have hitherto been 
in the position of a Sanchoniathon, Berosus, er Ocellus Lucanus about 
its nature. And now Dr. Creighton has removed the veil which, for 
many years, had obscured its origin. 

Thanks to an inspired d-volution from Professor Hirsch, Dr. Creight- 
ton was able, some years ago, to assure us that small-pox was the 
linear descendant of an originally innocent eruption, occurring in pre- 
historic times, among dirty Indians and Africans ; and had azquired 
its specific and communicable ability by powers, nowise originally pos 
sessed by it, but yet inherent in it, and depending upon circumstances 
for their development. To this luminous doctrine the present work 
is a sequel. Vaccinia, however, differs from small-pox in not having 
yet attained the ability to disseminate itself atmospherically ; it is, 
indeed, within measurable distance of its origin, and cannot be sup 
posed at present to possess its final powers, It has grown, however, 
from an antecedent ulcerative process in the cow—not, indeed, pre- 
historic, but in our times, Harmless pimples (harmless, but 
potential for harm) forming on a cow's teats become ulcers by 
the merciless manipulations of milkers; those sem instead 
of dying away as pimples should, obtain in their ulceration a 
specific, transmissible quality; and go on to become inoculable 
from cow to cow, from cow to man—in man commonly bein 
vesicular, but always having a tendency to revert to the origin 
ulcerative process of the cow. It is that reversion that constitutes 
‘‘ vaccinal syphilis.” This ‘‘syphilis” has no concern with venereal 
syphilis. The ulcerated arms of individual children, and the groups 
of syphilitic inoculations that we read of, are alike manifestations of 
this reversion to type. As with ‘‘ vaccinal syphilis” so, we know 
(on Dr. Creighton’s authority), with venereal syphilis ; it has originated 
at some time in a simple scratch or sore, and by degrees, as time 
and opportunity have given it, it has become a transmissible 


All this is very conclusive and satisfactory ; of evidence we have 
none; nor do such theses stand in need of evidence. In its 
place Dr. Creighton bases his claim to the verdict of the pro- 
fession and the public largely — abuse of the plaintiffs at- 
torney. He shows up with much detail what he characterises as 
Jenner's sophistries and falsehoods. Readers who have not got at 
hand a library of early vaccination literature have scant means of 
learning the facts ot that period for themselves ; but we may observe 
in ing that they will do wisely to verify each statement of our 
aioe before accepting him. His chief claim to be heard, however, 
is based on his own certain and infallible know ; and he kindly 
warns the “ apologists of a contrary doctrine that he ap to facts 
that are as well authenticated as any facts can be ;’ and such people 
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thust beware how they attempt to wrap themselves in any ‘‘ mantle of 
orthodoxy.” He does not attempt to add to our knowledge of the 
protective powers’ of vaccination; and he gives us no ass to- 
wards reducing Whatever of risk there may be in the operation as 


nowadays practised, 
We ould have wished that it had fallen‘within the of Dr. 
ighton’s essay to notice a hypothesis of Dr. Birdwood, of the ship 
pspitals, another recent contributor to the literature of small-por. 
This disease, ‘being primarily a skin affection, and caused’ by germs 
that reach the ble individual through the atmosphere, is con- 
fiuent or discrete, severe or slight, according as more or less of ‘the 
rminating matter happens to fall upon the skin of the individual. 
jis is, of course, why a n living near .a.smal!. hospital is 
more liable to attack than a more distant person; this ig no doubt 
the reason why the face gets most pustules; and this (though we 
never heard of the fact) is why persons of large superficial area obtain 
more numerous small-pox pustules than smaller persons. As the con- 
stitutional effect of small-pox results from the local complaint, a cer- 
tain security against’death as well as against attack should be pos- 
sessed by persons having small dimensions, Dr. Birdwood’s evidence 
on this point is not yet forthcoming, but for the present we may 
commend Dr. Creighton’s book to his study, and Bid him beware 
of holes, exposing needless skin, in the mantle of his orthodoxy. 


— 








A-ManvaL oF BANDAGING, ADAPTED FoR SEtF-INSTRUCTION: By 
©. Henzr Lronarp, A.M., 'M.D., Michigan.“ Second ‘Edition. 
Bailliére, Tindall, and Cox. 


A Hanproox or Router Banpacrne. 
Griffith Farran. 1887. 


AmpuLaNnce Lectures. By J. M. Martin, M.D. J. and A. 
Churchill. 1887, 


AcorpentTan Insurres, THEIR RELIEF AND IMMEDIATE TREAT- 
went. By James Cantire,- M.A., M.B., F.R.O.S. William 
Clowes and Sons. 1887. 


Tue first of the above-mentioned works by Dr. LzonarD, of Michigan, 
is one of the clearest and best manuals of the kind we have seen. 
Certainly the preface. tarnishes, to our minds, the brightness of the 
work, itself, for it is truly, as he allows, chapter of preliminary 
egotism to which we are unused in our sober ways. But the material 


By Fanny. E; FoLuacer. 


contained in the book is se practically laid before the reader and so | 


clearly given that we cannot help being more than pleased with the 
work. We do not know any manual on the subject so well illustrated, 
and the author has adopted a method which we recognise as extremely 


valuable and original. All his diagrams—and they number 139—are | 


done.in white lines on 9 black ground, with the result of making 
them far clearer than the usual diagrams. But not only are the dia- 
grams clear, they are correctly drawn, and explain themselves in a way 
we rarely see, 
, Moreover, the explanations and directions for use are particularly 
concise, clear, and practical—and are evidently the outcome of 
a large experience in the manipulative work of bandaging. They are 
expressed with the downrightmess for which our American brethren 
are proverbially famaus,’and we have here many common-sense re- 
marks which will be useful to learners and to practitioners alike. In 
a small manual of 150 pages it would be difficult to find practical in- 
fomation so clearly and fully given. 


It wonld be unreasonable to expect the work. to give everything , 


that could be given in a subject which allows of/so many little fads 
and preferences according to such manipulator’s fancies and dexterity ; 
butiths anthor has tried to include many other applications of. minor 
surgery, and the first twenty-five s are devoted tc poultices, the 
use of charpie or cotton wool, and the different kinds of compress, 
while the last' fifty pages include chapters on immovable dressings, 
trappings, and the different kinds.of knots. But we would recom- 
mend the author to give the’ plan described in Heath’s Minor Surgery 
as by far the best.direction for tying a reef knot, and one which every 
dresser ought ‘to be aware of. 
The work has deservedly teached a second edition, and we feel it 
ean be cordially recommended ds a sound and useful guide for English 
students and for nurses, and those wishing to learn more of bandaging 
— ——- learned = ambulance classes. 
second ‘is a small sixpenny hlet of twent 8, 
meant for pupils attending eiabidianie dieoale: It has.a lea em wl 
of illustrations, which certainly do not reflect: credit on the draughts- 
man for their beauty, clearness, or correctness. We do not expect a 








| many as forty-two new woodcuts 
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little book of this kind to contrast favourably with such a work as hag 

been noticed above, but we feel that a simple work for 

be written clearly and illustrated well, Pupils of the ambulance classy 

will he wiser to, get-a better, if rather more expensive, 

There is one piece of advice the authoress gives, which is good if 

will give themselves time to practise it, and which few refer to on 

teaching bandaging, and that is to be able to use the right and the 

left hand in applying the ban to opposite limbs. 

r. MARTIN will be found v. 


In the anibulance lectures of sonnd 
adviceclearly given, and well illustrated. We have here six lope 


which will serve as an excellent guide to those giving such a 
and at the same time they will be acceptable to pupils as a referencg 
book of immediate aid to the injured. The language used is 
and the advice full of common sense, which will be found useful, 
the illustrations, which number fifty-three, are many of them yery 
practical, as showing how to utilise simple means at hand. The lec. 
tures include (1) Au Outline of the Human Body, with a d 
of the simplest or most necessary appliances ; (2) Hemorr' and 
its Treatment ; (3) Fractures ; (4) Shock, Choking, and Suffocation; 
(5) Methods of Lifting and Carrying the Sick and Injured; (6) Nursing, 
and an Appendix on Roller Bandaging. The work can be strongly re- 
commended, 

In the smali manual of Mr. CANTLIE, on Accidental Injuries, we have 
a fuller work than the last ; and the fact that this is the twelfth 
edition is an evidence of its popularity. The name given to the sub- 
ject is a rather faulty one ; for whether the injuries are accidental or 
intentional can make no difference in the treatment to be ado 
It is not often that a work runs to twelve editions in four years, and 
we must congratulate the author upon his well-deserved success, “In 
the present edition he has added a chapter on the systematised forms 
of loading, ing, and unloading stretchers as adapted to civil life, 
and recommended by the St. John Ambulance Association, and as 

appear in the work. The style is 

clear, and the directions for the different kinds of baudaging, carry- 
ing, lifting, and improvising surgical appliances, are just what will prove 
useful to those utching to profit by ambulance classes. It is, however, 
more a work of reference for beginners than the lectures previously 
noticed, and ‘has‘evidently been extensively used by those who have 
= to prepare such lectures, as well as by the classes attending 
them. 











UEBER DEN ErNrivuss DES KocHSALZ UND GLAUBERSALZHALTIGEN 
MINERALWASSERS AUF EINIGE FACTOREN DES STOFFWECHSELS. 
Von Dr. B. Lonpon,'Carlsbad. _. 

Tu action of mineral waters containing chloride and sulphate of soda 

upon the nitrogenous exchanges in the body, as well as on the exere- 

tion in the urine of the sodic chloride of the food, has received much 
attention of late years ; but the results obtained. by different observers 
cannot be said to agree very closely. Seegen, for example, in some 
papers of his we reviewed some time ago, maintained that the inges- 
tion of sodic sulphate diminished the nitrogenous waste of the tissues, 
the body thus becoming richer in ———— compounds, but poorer 
in the non-nitrogenous, particularly the fats. In the excrements, 
however, he found no diminution in the amount of nitrogenous sub- 
stances, but the water of the feces was increased, and the amount of 
urine either unaltered or diminished in quantity. Other observers, 
on the contrary, such as Bischoff, Voit, and Pettenkofer, etc.; have 
obtained different results. Bischoff, for instance, found that a lar 
addition of sodic chloride to the food increased the urea excré 
the quantity rising in proportion to the volume of water poured out; 
the ingestion of much water also causing a similar increase. And 
according to Voit, an augmented nitrogenous tissue-waste occurs in 
consequence of the ingestion of sodic chloride, a decided diuretic 
action also manifesting itself, The endosmotic equivalent of the sul- 
phate he’further found to be greater than that of the chloride. 

The results of a great many other observers are given as to the in- 
creased consumption of albumen in the tissue cells when water is im- 
bibed in considerable quantities; and reference is made to Professor 
Hay’s conclusions that a very slight increase in the urea excretion 


occurs when sodic chioride.and sulphate are largely taken, and’that 


eek some hours diuresis sets in with consequent concentration of the 

0 . 
Although the author, as the result of a series of carefully con- 

ducted and laborions experiments with Carlsbad mineral waters, was 


-anable to arrive at any positive conclusions as to the excretion 


nitrogen and the albumen exchanges in the organism, yet he‘uni- 
formly found that the ingestion of these waters. increases the exere- 
tion of the urine, the increase following very rapidly on the ingestion. 
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likewise observed! that where the body-is methodically flooded by 

tion of the — - the — is 
i d, the organic activity is increased, and in the more copious 
Seounts of ‘fidia poured out at the kidneys, concrements‘of different: 


i be eliminated. Further, the peristaltic activity of the: in- 
ete f iy heightened in « painless fashion, leading to more copious 
motions without diarrhea. ¥, 


> mineral water, the cireula 





Iaxaz Puitipe SEMMELWEIS: EINE GESCHICHTLICH-MEDICINISOHE 
Srupiz. Von Dr. Jacos Bruck. Wien: Karl. Prochaska. 
Ix the first chapter of this monograph a sketch is given of the early 
history of puerperal fever as it occurred in some of the chief lying-in 
hospitals in Europe, so far as any reliable records are available ; and 
we leat that the mortality from this cause varied greatly, sometimes 
being as low as 14 per cent., and sometimes as high as 26 per cent. 
Till Beminelweis's time the theories held as to this disease were of the 
vaguest and most varied kind. He appears, however, to have been 
really the first to regard it as the result of a wound infection, and as 
a process identical with pyemia. Indeed, he laid it down as a fever 

roduced by the absorption from the inner surface of the uterus of 
Sconapaed animal matter, generated in the patient herself, or con- 
veyed to her by unwashed hands or instruments. 

Semmelweis’s life was really a short one, for, born in 1818, he died 
in 1865, at the early age of ‘47 ; but short as his life was, his energy 
and genius enabled him to accomplish much. 

The evil effects produced by the contact of dead animal matter with 
the genitals of pregnant or lying-in women, conveyed on the fingers 
of students or medical men ‘from the dead house or dissecting room, 
were clearly recognised by him, and we find him in 1847 recommending 
the hands of all who had to do with the lying-in room to be thoroughly 
washed in chlorine water. By this means he was able greatly to re- 
duce the mortality in his wards. Not only did he recognise the 

isonous character of putrid animal matter, but he likewise regarded 
fhe living secretions as being Me under certain conditions, of 
producing puerperal fever; and hé -pointed out the dangerous 
qualities of the lying-in chamber, if tainted with animal exhala- 
tions, We notice further that he brought his views forward in 

London in 1848, and a paper‘of his is to be found in the Medico- 
Chirurgical Transactions (vol. xxxiii) ‘On the Causes of the En- 
demic Puerperal Fever.in Vienna.” But little attention, we are sorr 
to say, appears to have been paid to his theories, although their trut 
we are now bound ‘to acknowledge. Semmelweis was certainly, in 
some respects, in advance of his time, and this led ultimately to his 
withdrawal from Viennd to his native Pesth. During his six years’ 
superintendence of the St. Rochus’s Hospital in that city only eight 
deaths occurred from puerperal fever in 933 deliveries. In 1855 he was 
appointed professor of midwifery at the high school. ‘His prophy- 
lactic measures against the occurrence of puerperal fever po as 
far as possible by the means at his command, in hindering the en- 
trance of decomposing materials from without, in preventing internal 
decompositions, and in removing at once any products of these de- 
compositions. He further tried to introduce these antiseptic measures 
into operative gynecology. In some measure we may therefore say, 
without detracting in the least from the honours so deservedly due to 
Lister, that Semmelweis anticipated some of the antiseptic methods of 
that distinguished surgeon. 

The whole _ monograph must prove most interesting to all 
obstetric physicians, and the author deserves every credit. for the 
able manner in which he has advanced the claims of Semmelweis, a 
physician who certainly deserves to have his name held in thankful 
remembrance by his fellow citizens, 





Marernity, Inrancy, AND CHILDHOOD: Adapted especially to the 
Use of Mothers, etc. By Jonn M. Kerrinc, MD., Visiting 
Obstetrician, ‘and Lecturer on the Diseases of Women ‘and Chil- 
dren, Philadelphia Hospital, ete. Edinburgh: Young J. Pent- 
land. | 1887, 

THE supply of works, 1 ‘and small, on the hygiene of pregnanc 

and the caro of infants ts certbinily, so far as das om amar 

of the demand, andan addition to the number is only justifiable if 
the work isone of decided merit. The author really appears to have 
complied with this condition ; the numerous practi suggestions 
distributed’ throughout the book testify to his experience of the 
subjects: he treats, and his style. is pleasing as well as clear.’ It is 
obviously difficult to say anything new with respect to the precau- 
ons to be taken during pregnancy, or the management of the 


ment when we come to the, question of rearing infants by any other 
than:the maternal supply. .<)) 4) Jnceo1y $8 ect xebui vol ui donot 6 
Mothers and nurses can» nevér ibe itoo strongly impresyedl with’ the 
necessity for caution in the—-preparation and administration 
of the artificial food’ to which’ xéeourse./must ‘be “had, A mimiber of 
useful formule are given for! making cow's:milk résviablé the hinian 
secretion ; ‘but they allicontain P< ener py en 
author himself informs us,sis peculiarly ‘liable ;to: tarnt acié.1> We. 10 
note ‘thatthe author prefers: the ‘average!’ mixed’ milk: to ° 
obtained from one cow, except in the country)! THe! directions’ for 
peptonising milk are - froth ‘a lectutéo by Mr, 'Paitcbild, aid 
cover the whole ground ; but: the: author abetainsofrom offering any 
opinion as to: the value of this: methotlf feeding an> dnfortunate 
omission, even if intentional, ‘for it is a department which ‘is just now 
to the front. | tigi omega ot at toval tol 02 lo 99M9T1H9>7 
. The: lists of different. foods: icomprise not! ‘known! in this 
country. With reference to! weaning >the cHild,”Dr. Krerine ‘is of 
opinion that, after four or:six;monthé’ nursing, ‘the gradtal addi- 
tion to the dietary of a bottle is of ddvantage, and: he gives some 
useful hints as to the choice of season.’ Dr. Keeting ‘sets his face 
ainst the indiscriminate! use of perambulators; ‘the evil results of 
which ‘‘any mother can see for herself by going: to one-of the city 
parks,” and mothers would do! well to bear his'remarks in'mind, *' 
The author disclaims any inténtion of courténahding the ‘admini- 
stration of drugs, except! when ordered ‘by ‘medical ‘mow ; but he is 
too liberal in his allusiotis !toithe effects ‘of this :or that drug; ‘items 
of information which directly.conduce to that undesirable result. © It 
seems extraordinary that he should find it'»mecesddry' to warn 
parents that ‘‘it ‘is a very great niistake’’ to! f ofor their 
children by means of ‘‘ bromide, valerisnate of ammonia, ‘brandy, or 
gin.” Is it not rather an exaggeration. to: aserihe’ ricketsdinthe chil 
dren of the well-to-do to ‘‘high~pressure and nervous exhaustion,” 
etc.? High’pressure is the fashionable ‘bogey jast:now, but it ean 
scarcely operate at an age whan ‘tickets is to be fearedi'2% o. * 
Chapter xii, on Diseases of the Ear and Eye, is writtén by Dr: Tarn- 
bull. Both Dr. Keeting‘and” his‘ebHeagues attach ' great’ importance 
to children being taught to blow the nose properly, and allude to this 
very frequently. Dr. Tarnbull relies on Valvalva’s' niethod for the 
relief of many aural symptoms, but ‘he omits to convey thé necess 
cation as to its use. He ‘trespasyes: a good deal on-what should ‘be 
the ‘exclusive domain of the! medical! man, but‘in other :respeets ' this 
chapter is very recommendable ‘The chapter “on Nasal Affections; 
by: Dr. MacOoy, of Philadelphia; is rather’ tov (technical for 
the ordinary reader. Tho ‘chapter’ ‘on Threat’ Diseases’ is not 
equal to those’ which precede ‘it,’ andthe ‘author's -cléssification 
is obscure indeed. Nevertheless; the /bdok! as a°whole undeniably 
attains a high standard of exeellence, and’ «may ‘safely'-be recoit- 
mended as a reliable and comprehensive’ pitide: to the management 
of childhood. sot aot Ylletbice ow .efitoloout 
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Sprains, their C vonees tind Treatment, °° By C. W.M. 
Movin, M.A., M.D., F/R.0.8./.1887; (H.‘K. Lewis ¢ London); 
We have in this volume a careftlly written essay’ on the 'subjee 
rather dealing with it from ‘a philosophical'point of view: that? from 
the practical view of the’ lecturer to’ popular ambulatice¢laskes, or 
even as adapted to the wants of the. busy practitioner. 'Thé general 
principles of treatment are“very carefully and fally ‘considered, but it 
would be difficult for studé:f:or' practitioner to learn what the atithor 
would recommend as the most’ appropriate treatment in sprain of ‘ahy 
Kou w joint. It — rather 2 oe oe by’ ~ perpen ds 

ins to see the ce of ‘surgery, ahd “much as‘ wé rect ‘the 
soundhess of the ee held by the author, we donot think’ the work 
so likely to’ ‘be popular as ‘the’ more pvrattical !onew which ‘tire’ now 
issued. And yet there is’ imuch that és (ptdcticdl, ‘rather’ hidden 
away in the masses of this volume, for the ehapters’ on ‘treatnient ’ 
heat, cold, pressure, rest, foreible manipulation, and “massage,” 
very complete, and make ‘up a large peeetien of thé book,» The 
whole is carefully written, and-willrepay thoughtful perusal, for the 
author, though strongly in favour df.active measures’ of niani n 
when joints have become ‘fixed, is inclined to. the simpler of 
treatment in ordinary cases, atid the. bolder ‘methods of some modern 
writers are looked n with: only partial favour: ’ The chapter on 
massage is particularly good, iit: assumeés more’ knowledge of 
the process than is often ;cand: its mode of application, to 





new-born infant ; but there is scope for observation and improve- 





different’ limbs is not sufficiently»deseribed: ‘ There is, however, much 
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, and we would recommend 


much fuller index than at ee exists, for the reader loses much 
would prove useful to him for refe 


The Ascepiad. "No. 16, Vol. iv. —This number begins with a lengthy 
article on the Clinical History of Seatlet Fever, in which Dr. RicHARD- 







ent 


riods' of life, he shows that it attacks most frequently in the 
and fourth years of life. In London. the chief incidence of the 


disease is in the four months from ber to December, inclusive, 
whilst in New York, during the months from July to November, in- 


elusive, the death-rate from the disease is below the average. As to 
the recurrence of scarlet fever in the same individual, the author 
states that he can discover, neither in literature nor in general ex- 
perience, a case in which a second attack of scarlet fever roved 


The mortality from the disease, its types, idiopathic and rheu- 
matic scarlet fever, the pathology and poison of the disease, and its 
treatment, are headings of sections of this useful article. The Physio- 
logy of Good and Evil, forms the subject of an article, which is closed 

the following dictum, that ‘‘ Emphatically, science re-echoes the 
saying in all its solemn import ; ‘The wages of sin is death.’” A 
biographical sketch of John Brown, M.D., and the Brunonian system 
follows, in which the traits of character and person of that physician 
are well portrayed ;. whilst a a of him occupies the place of 
honour at the beginning of the book. A few. other short articles go 
to make up the substance of this number, which, with the index and 
table of contents thereto appended, completes the fourth volume of a 
work which, whatever else may be thought of it, still maintains the 
character for industry and speculation of its author. 


Dermatitis Venenata: an Account of the Action of External Irritants 
upon the Skin. By James C. Wuitz, M.D. (Boston, Mass.: Cup- 
es and Hurd. 1887).—Under the title Dermatitis Venenata Dr. 
te has given the profession a book which, as a work of reference, 
will be useful to all those en in the practice of medicine, and will be 
indispensable to all those who are more specially interested in materia 
medica. He has discussed in a clear, concise, and systematic form the 
action of all substances belonging to the vegetable, animal, and 
mizeral kingdoms which are known to produce dermatitis when 
applied to the human skin. Dermatitis of this kind is common 
among dyers, printers, chemists, silk-weavers, manufacturers of coloured 
papers and cloths, soap- rs, etc,, and amongst a different class of 
persons, those, namely, who not infrequently irritate their skin by 
the use of cosmetics. The list of substances whose action is discussed 
by Dr, White is very large. The work is entirely systematic, and is 
written in a scientific spirit. As a solid contribution to practical 
medicine, we cordially recommend it to our readers. 


The Diagnosis and Treatment of Eczema. By Tom Rosrnson, M.D. 
(London: J, and A. Churchill. 1887).—Dr. Robinson has had con- 
siderable experience in observing and treating eczema, and has assimi- 
lated with more or less success the ideas of Professor Laycock, Sir 
James Paget, and Mr. Hutchinson ; we fear not always with complete 
success. Dr, Robinson believes that eczema is due to a physical peca- 
liarity in the structures of epiblastic origin, and that persons who have 
the eczematous diathesis have certain peculiarities, namely, ‘‘a ten- 
dency to become bald or grey early in life; their teeth degenerate 
early, sometimes the incisois are pitted or marked transversely, they 
wear down and fall out in some instances in the most unexpected way. 
The nails are also of great interest in those patients, and present many 
forms of malformation ; in some instances they are marked by white 
spots or white transverse lines, they are pitted with small circular 
depressions, or they are marked by transverse furrows ; the longi- 
tndin al flutings are exaggerated in others. The shape of the nail is 
also of importance. It is often flat, sometimes even concave in its 
upper surface, and is frequently shaped like a shield ; and they are 

ten the subject of fatty degeneration of the cornea, constituting the 
atate which is called arcus senilis.” The chapters on the diagnosis 
and treatment of eczema contain nothing that cal!s for remark. 





'  Letts’s’ Medical Ledger, (London: Cassell snd Co., Limited.)— 

This handy volume has been arranged with the object of facilitating 
book-keeping, and | the trouble which the practitioner in- 
curs in keeping his ledger. It is arranged for use in conjunction 
with Letts's Medical Diary, and is calculated to render the keeping 
of accurate accounts, without unn detail, a matter of easy 
attainment. When the diary has: been used as s journal, the data 


are then d to their respective accounts in the ledger.. The 

of abbreviations in these books materially lessens the cmsins of 
writing which is required when ordinary daybooks and | are 
used. The publishers of the Medical Ledger state that will 
be glad to receive suggestions for the improvement of the work, 
which, we may remark, is published in foolscap size, with 400 or 
500 pages ; also in quarto, with 200 or 400 pages. 


The Climatic Treatment of Phthisis in the State of Colorado, By 
M. Cuarrseis, M D,—In this little pamphlet Dr. Charteris gives the 
results of an autumn visit to Colorado, with some remarks on the 
climate of that picturesque State and its adaptability to the case of 
the consumptive. He claims for Colorado that it _ommatees all the 
advantages which have made Davos famous, with the additional re, 
commendation that it is suitable for continuous residence throughout 
the year, and offers the prospect of remunerative employment to those 
= - sufficiently recovere ° unm nee b sagenes 3 These are 
solid advantages, and in view of them, and in the growing popularity 
of high altitudes ia phthisis, it is not surprising that our American 
brethren unhesitatingly give the palm to Colorado among the multi, 
tude of compsting sanatoria for phthisis. Dr. Charteris advises that 
the consumptive should pass the winter at one of the health resorts in 
Colorado, of which Colorado Springs seems the most desirable, and 
then proceed to a ranche in the spring. gs yp means the essential 
point of continuous open-air life may secured, and well-paid 
though rather rough work may be obtained by those who desire it, 
We are somewhat surprised that Dr. Charteris should include 
Denver, a town with 80,000 inhabitants, among the desirable 
for the consumptive, as the noxious influence upon phthisis of the air 
of large towns is now well understood ; and his own figures show that 
in 1886, of 991 deaths in Denver, no fewer than 186 were due to 
phthisis—a proportion higher than that of some English cities. He 
shows, however, that of this number only twenty contracted the dis. 
ease in Colorado, which confirms the growing impression that the air 
of high altitudes is infinitely more efficacious for prophylaxis than 
for cure. It seems not improbable that in the cage of persons with 
hereditary consumptive tendency, or who are otherwise threatened 
with the disease, the routine treatment will one day include resort to 
one of the jogo stations. Dr. Charteris gives a few cases in 
illustration of his views, but the clinical details might have been 
more fully given. His views generally on climate are up to date, 
but some questionable statements are made, such as the remark that 
a sea-voyage tends to produce hemoptysis. It would be a misfortune 
if the idea should prevail that hemorrhage was any decided contra- 
indication to allowing the consumptive the excellent chance of re- 
covery which a prolonged residence on shipboard in some cases affords. 
There is really no evidence to prove that this opinion is correct. 


Outlines for the Management of Diet in Health and Disease: By 
Epwarp Tunis Bruen, Physician to the Philadelphia and Uni- 
versity Hospitals. (Edinburgh: Young J. Pentland. 1887).—This 
book is one of the ‘‘ practical lessons in nursing” series, and its sub- 
stance was originally delivered to the nurses of the training schools of 
the Philadelphia, University of Pennsylvania, and women’s hospitals. 
The first chapter takes up the eiementary physiology of digestion ; 
but, bearing in mind that the work is presumably destined to educate 
and instruct non-medical persons, the author has failed to place him- 
self on a level with his readers. He talks of ‘‘ metabolism” an? 
** assimilation,” ‘‘succus entericus” and ‘‘ arterial tension,” without 
reflecting that such terms must be difficult of comprehension to persons 
outside the pale of the profession. The same fault pervades the subse- 
quent chapters. The information, for example, that nitrogenous prin- 
ciples undergo resolution into urea and a ‘‘complementary hydrocar-. 
bonaceous product” is of doubtful value. There is an extensive tabu- 
lated list of food substances arranged in the order of their digesti- 
bility, in which black tea is classed as “easy of digestion,” and: 
apples rank with cooked fruits. With due allowance for individual: 
peculiarities, however, such lists may doubtless serve a useful pur- 
ro The author very properly objects to the habitual use of alco~ 
olic beverages, except when prescribed by the physician as medi- 
cines, but it is open to doubt whsthar the cocoa milk substitute will 
become popular in lieu thereof. His advice to elderly people to partake: 
of brandy, whisky, or gin ‘‘ just before or with the meals” savours of° 
physiological heresy, as does the permission given subsequently that 
tea may be used ‘without detriment if taken without food ;” but. 
in justice to the author, it must be remarked that he inculcates the 





greatest caution and reserve in the use of stimulants, whether alcoholics 
or-otherwise. Water is evidently the author's favonrite : beverage: 
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o d be freely used between meals.” We cannot. subscribe, 

nh are the pales ro oe a lh een in one 
nless they carry with themsewage matter, are unpleasant rather 

jg beer « Tt is hardly correct either that charcoal is the only 
depurative substance which can be safely and yet effectively —- 
with water without communicating taste or hurtful properties, ‘Ran- 
dom statements of this kind do not add materially to the value of 
the book. . Allusion is made to the ‘‘ popular fallacy” of supposing 
that better milk can be obtained from one cow, and the mixed supply 
is preferred, but it is a most dangerous fallacy on the author's part to 
assert that placing milk on ice ‘‘ obviates any probability of the trans- 
mission of poiscnoas microbes into the system.” The addition of 
two ounces of lime water to half an ounce of milk is certainly exces- 
sive, though this mixture is credited to Meigs. Perhaps two ounces is 
a misprint for teaspoonfuls, which is ample. On the whole the book 
is not up to the usual mark, although it contains much information 


of a practical kind. 


Tue Diary for 1888 of the Sanitary Record and London Medical 
Record racy towards attaining the object which has been held in 
view in its preparation, namely, to provide a handy and compendious 
vade mecum for the professional man and sanitary official—a book in 
which he may not only record his appointments and doings of each 
day, and be reminded of duties which the recurrence of. particular 
dates imposes upon him, but to which he can turn with confidence for 
facts, figures, statistics, suggestions, instructions, references, addresses 
of societies, and manifold other hints and helps for which he must 
otherwise have recourse to a whole library of books. Besides the 
Diary proper the volume contains a full and carefal review of the Acts 
on sanitary matters passed during last session ; an account of the 
various diplomas in public health which exist, and how to obtain 
them ; an article on the duties of householders; instructions as to 
vaccination. both with human and with animal lymph ; abstracts of 
the statute law as to various sanitary subjects ; an interesting article 
by Mr. Goschen on the reform of local government ; and a quantity of 
other generally useful information such as is continually wanted. 
Such a book is of constant value to persons engaged in sanitary work. 





Medical Diagnosis : A Manwal of Clinical Methods. By J. GRAHAM 
Brown, M.D. (London: Simpkin, Marshall and Co. 1887).—Dr. 
Graham Brown’s work has reached a third edition in a very short time, 
and the present issue fully justifies the favourable notice we gave of 
its predecessors. The book is admirable, full of valuable information, 
which is given in the most concise and yet intelligible manner. It is 
primarily, of course, a student’s handbook, but the student’s teacher 
also will find it a usefal book of reference to remind him of methods 
not in every day use, and to re‘er him to authorities where fuller 
details may be ubtained if desired. The style is so condensed as to 
be by no means easy reading. This however is, in our opinion, a 
recommendation, for the bcok should be in the student’s hands at the 
bedside and in the clinical laboratory, where the facts themselves may 
be studied with its assistance. It were ungracious to find fault where 
nearly everything is excellent, yet we may be allowed to point out 
that in estimating the high tension of the pulse, no warning is given 
of recurrent pulsation. This is a matter of importance, but almost in- 
variably omitted from clinical handbooks. A little fuller account of 
Ebrlich’s method of staining the tubercle bacilli is desirable ; in our 
hands this has proved by far the most reliable method, but it will cer- 
tainly not be found satisfactory if employed exactly as described by 
Dr. Brown. We would suggest, too, that Sir William Roberts’s simple 
and essentially clinical methods of estimating albumen and sugar in the 
urine might find place in the book. Dr. Graham Brown is to be con- 
— upon the success of his book, and we recommend it 
strongly. 








Donations AND Bequests.—The Earl of Derby has given 
£1,000 to St. Mary’s Hospital, Manchester.—Mr. Anna Maria Har- 
greaves bequeathed £500 to the Halifax Infirmary.—‘‘ A. F. F.” has 

ven £300 to the Hospital for Sick Children.—The Misses Fairfax 

ave given 100 guineas to the Great Northern Central Hospital, to 
name a bed.—The executors of the late Mr. John Henry Smith have 
given £100 to the London Hospital.—The Hereford General Infirmary 
has received £100 under the will of Mrs. Ann Powell, of Whitecross 
Lodge.—The Royal Hospital for Diseases of the Chest has received 
£100 under the will of Mrs. E. Chambers.—‘‘ M. T.” has given £100 
as a Jubilee Donation to the British Home for Incurables.—‘‘ A Friend 
to the Hospital” has given 50 guineas to the Dental Hospital of 
London.—The Goldsmiths’ Company have given £50 to the Metro- 
politan Convaleseent Institution. 





REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS; 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, ; 





ORO-NASAL VEIL ESPECIALLY ADAPTED FOR OPHTHAL- 
MIC PRACTICE.? 
By JOHN WARD COUSINS, M.D.Lonp., F.R.C.S., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the Portsmouth‘and 
South Hants Eye and Ear mary. 





THE veil represented in the engraving will be found very service- 
able and convenient by many practitioners engaged in ophthalmic 
work. During the examination of the 
fundus of the eye, especially by the direct 
method, the faces of the surgeon and the 
patient are separated by an interval of only 
a few inches, and the respiratory exhala- 
tions of many patients under such close 
adjustment are often very unpleasant and 
aces A veil is suggested as 8 
simple protection against the eee 
interchanges which occur during c are 
amination ; and, from personal experience, 
a I can recommend its use to any of my pro- 

fessional brethren who possess a sensitive 
olfactory organisation, and who are called upon to labour frequently in 
the out-patient department of an ophthalmic hospital. It consists of 
a silk curtain, suspended from a frame of silver , which is shaped 
to rest upon the nose and over the ears in the same way as a pair of 
spectacles. The nasal loop is ‘curved downwards for the purpose of 
carrying the veil over the nose, and Keeping it from coming into direct 
contact with the respiratory orifices of the wearer. The frame is made 
of flexible wire, and can be bent to fit the face accurately so as to 
exclude the direct passage of air. Many of my friends have already 
used this simple contrivance in their practice, and they have found it 
to be a surgical comfort of great utility. Sometimes I use it during 
laryngoscopic examination. The veil can be obtained, very neatly 
made, from Messrs. Maw, Son and Thompson, at a trifling cost. _, 








VAN ABBOTT’S GLUTEN PREPARATIONS. 
WE have received from Messrs. Van Abbott, 5, Princes Street, Caven- 
dish Square, the well-known manufacturers of gluten bread for diabetic 
patients, samples of gluten butter biscuits, gluten buns, and almond 
cakes, sweetened with saccharin. 

The butter biscuits and buns contain only as small a percentage of 
starch as is absolutely requisite to hold the gluten together—namely, 
1.6 and 1.9 respectively. The almond cakes have 3.8 per cent. of 
starch, with 4.1 per cent. of sugary matter. 

The preparations are flavoured with saccharin, the now sweetening 
principle, which thus finds its most legitimate fawn Unfortn- 
nately, its taste is so persistent as to outlast for hours that of the 
articles of food flavoured with it, even if the quantities used are ex- 
ceedingly minute. Nevertheless, we doubt not that these new sweet- 
ened gluten preparations will find favour. 





G. anp G, STERN’S ‘‘ PUMILINE.” 

Tue Pinus Pumilio is a species of pine growing at various altitudes 
among the Alps. Itis a fairly large tree on the lower levels, but 
above the line of perpetual snow it never reaches a condition beyond 
that of a small tree or shrub. It has long been observed that patients 
suffering from diseases of the throat and lungs, or from rheumatic and 
similar affections, derive benefit by residing near or amidst pine erie 
and it is claimed for the Pinus Pumilio that it has more medici 
activity than other pines. The use of the products of this tree, apart 
from residence near pine woods, has been shown to be of very con- 
siderable value in the treatment of the diseases above-mentio The 
volatile oil obtained from Pinus Pamilio certainly differs ia its peculiar 
fragrance and in other physical properties from oils yielded by most 
other coniferous plants. That obtained from the trees growing above 
the snow line is stated to be superior in medicinal activity to that 
obtained from trees growing in the valleys. 


1 Exhibited in the Ophthalmic Section, at the Annual Meeting of the Assoc’ 
Dublin, 1887, ‘ 
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8 eng. of @ essence, pumiline extract, and pumiline 
jujutes have been submitted to us by Messrs. G. and.G. Stern, of 11, 
‘Billiter Square. The essence is the volatile oil obtained only from 
trees g above the snow line. It is very fragrant and agreeable, 
and can be employed in a great variety of ways, either internally or 
external! 


The po is obtained from the neédles’ and young shoots, and is of 
the consistence of thick treacle. —It-is used for baths, and as an ex- 
application! in gout, rheumatie, and neuralgic affections. The 
jujubes are very palatable, and possess s most agreeable aromatic 
flavour. 





MACKESSON: AND ROBBINS’S CAPSULED PILLS. 

We have received from Messrs. Mackesson and Robbins, of New York, 
a sample of their capstled pills containing one-sixtieth of a grain of 

: 5 cpnmseematented on being vested in the cure of dip- 
somania. They are, like all the pills e by the firm, ovoid in 
shape, andhen¢e can be more readily swallowed by many patients 
than those of the ordinary round shapé. They are elegant in appear- 
ance, and the covering is tasteless and perfectly soluble. 





? DAHL’S DYSPEPSIA CAKES. 
~ DyspzpstaA Cake MAnvracturine Company, Brooxtyn, N.Y. 
Tuxsz biscuits are prepared from the outer layers of cereal grains, in 
which a,considerable proportion of albuminoids, fat, and phosphoric 
acid are contained, and which, in larger or less proportion, enter into 
the ) = of brown ing whole meal bread. ~ la ; 
In spite of the somewhat unpre ing and woody appearance o 
the von psia cakes, we foun the percentage of indigestible fibre 
(cellulose) to be only 4.4, whilst there are no than 13.5 per cent. 
of albuminoids, with upwards of 4 per cent. of fat. The cakes are, 
therefore, highly nourishing. 





i 


LIQ. CAULOPHYLLIN ET. PULSATILLZ CO. 
(OPPENHEIMER). 

‘THs cre is recommended by the makers (Messrs. one 
heimer, of Sun Street, Finsbury Square), as well as by independent 
medical testimony, as being a good uterine tonic, and useful in the 
treatment of painful, suppressed, and excessive menstruation. It is 
also stated te restore tone to the whole genito-urinary system. It is 
a well-made preparation. 





THE ICHTHYOL COMPANY’S PREPARATIONS. 
IoHTHYOL is a substance obtained by of distillation from 
peculiar fossil deposits, consisting et of fish. It has an odour 
not wholly unlike that of cabbage, and contains a considerable pro- 
—— of sulphur, much of which is::umoxidised. A few years ago 

» P. G. Unaa, of Hamburg, called attention to the therapeutic pro- 
perties of ichthyol. Since then its effects have been tried by many 
‘medical men, chiefly in Germany. We. believe that it has not been 
extensively employed in this country, but the Ichthyol Company 
(Cordes, Hermanni and Co. ), of Hamburg, now offer several of its pre- 

ions both for internal and external use. It has been advanced 
with great: weight that ichthyol is curative in many skin diseases, for 
example, eczema; ‘psoriasis, ichthyosis, etc., and that it is of great 
value in rheumatism, lumbago, and similar affections. Ichthyol can 
exist in combination with many bases, but the ammonium sulph- 
ichthyolate is generally recommended. This, however, has a some- 
what unpleasant taste, and. is,therefore best taken internally in the 
form.of pills and capsules. It is also. put upin.the form of oint- 
ment for external use, as well as of a soap for rough skin and chapped 


hands. 

, An alcohol-ethereal solution can be used as a spray, in headache, 

pguralein and an ichthyol plaster and wadding are also employed. 
) various preparations forwarded to us by Cordes, Hermanni, and 

Co. form 4 most excellent.and convenient series, 





CASCARA SAGRADA FRUIT LOZENGES. (SACKER’S). 
ONE disadvantage in prescribing liquid preparations of cascara sagrada 
is\ that they impart to mixtures containing them a very bitter and 

sant taste. ‘The lozenges'made by Mr: W. E. Sacker, of 79, Fen- 
ehntch Street, contain’ the active matter of the bark of rhamnus 
putshiana (cascara sagrada), mixed in such & manner with a fruit 
oy the bitterness of the drug is very well disguised. We'have 


d by experiment that they are eff as an aperient, and at the 
same ‘time “they are fairly palatable. The dose for an adult is from 
one to three lozenges. 














BRITISH MEDICAL ASSOCIATION, - 
SUBSCRIPTIONS ‘FOR 1888. a 

Supscrrptions to the Association for 1888 became due on January 
lst. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association: not belonging 
to Branches {are requested to forward their remittances. to the 
General Secretary, 429, Strand, London. Post-office orders should 
be made payable at the West Central District Office, High Holborn. 


The British Medical Journal. 3 














SATURDAY, JANUARY 14th, 1888. 
—_— 


THE UNIVERSITY OF LONDON AND DEGREES 
FOR LONDON STUDENTS, 
Tue Senate of the University of London had under consideration, on 
Wednesday last, the question of opposing the granting of a charter 
to the Royal Colleges of Physicians and Surgeons of London, for the 
purpose of conferring degrees of medicine and surgery. The Senate 
discussed this question in a large spirit, concerning itself only with its 
position as an University of London, and whether the principle of 
granting degrees in medicine and surgery by a body other than itself 
should, as such, be opposed or accepted without opposition. It resolved 
that neither its own interests nor the public interests required that it 
should offer such opposition, seeing that there was a general 
opinion in the profession that increased facilities for gra- 
duating in medicine and surgery in London should be se. 
cured for’ the students of ‘the metropolitan’ medical schools. 
The resolution to this effect (which was‘carried only by the casting 
vote of the. chairman) was accompanied by the expression of an 
opinion that the degree should not be granted except upon satisfac- 
tory evidence that the preliminary education was not inferior to that 
required by the Universities generally, and that the charter should 
not confer retrospective powers of granting degrees. These, of course, 
are only pious opinions; and imasmuch as. the . Universities of 
Darham and Aberdeen, as was pointed out, confer their degrees, the 
one after a very moderate amount of evidence of preliminary ‘educa- 
tion, and the other on the production of the ordinary certificate of 
registration as a medical student, this recommendation has no very 
stringent or deterrent character, and does not involve even any 
hypothetical difficulties, Thus far the way has been cleared in 
a very satisfactory and encouraging manner for the acceptance by 
the Privy Council of the principle of granting'increased facilities for 
the obtaining of higher medical titles by thé ‘students of the great 
metropolitan and other scliools in England. The University of 
London is the body most directly concerned in the application, in so 
far as its privileges and monopolies might have been supposed to be 
attacked by the new proposals. In the general interests of the pro- 
fession they have waived any such claims, and have not stood upon 
their special or selfish interests. On’ the other hand, it “is to be 
feared that the creation of a teaching university will be very preju- 
Gicially affected unless those who are moré immediately concerned in 
the creation of the new degree-creating power combine to give that 
attention to the details of the new scheme for which the way is now 
cleared. The Senate of the University of London ‘is quite outside 
the discussion of the question of the. constitution or scheme of 
the ,newly proposed graduating body of the Colleges; and 
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they do not consider 


they: have merely signified that 
Obviously, however, the profession must now look after itself; The 
crudities and injustices of the scheme of the two Colleges remain un- 
touched. With the principle of the creation of such a body we are 
all agreed ; and the manner of its constitution and government are 
the points at issue. The University of London has behaved with 
striking magnanimity and wisdom. The rest must, be done by the 
profession itself. The Privy Council will meet on January 16th 
formally for the purpose of taking cognisance of such petitions and 
opposing clauses as may have been lodged ; but we understand that no 
active steps will be taken in the matter till after the meeting, of Par- 


liament. 





COLLEGIATE GOVERNMENT. 


Tne recent address of the President of the South-Western Branch of | 


the Association deals usefully with the pending questions relating to 
the constitution and government of the Royal College of Surgeons of 
England. Such addresses and discussions enable the Branches of the 
Association to fulfil one of their most valuable functions—the discus- 
sion of principlesand details affecting the duties and privileges of the pro- 
fession in their relations to the State, to the great corporate bodies, and 
to the public. Mr. Swain is one of those public spirited and able pro- 
vincial practitioners who turn occasionally from personal cares and local 
occupations to the contemplation of the larger professional interests and 
relations of the body to which he belongs; the practitioners, removed 
from the immediate personal influence of the metropolitan circles which 
are constantly engaged in the conduct and government of the corpora- 
tions seated in London, are able to bring to the discussion minds 
uninfluenced by the peculiar assumptions which naturally, pass 
current in official circles and among their junior surroundings, 
of the divine right of hospital surgeons and physicians, belong- 
ing to the “great hospitals,” to govern the whole profession. 
In earlier times, this excessive preponderance was gained by the 
isolation of provincial towns and districts, the difficulties of transit, the 
absence of opportunities for literary intercommunication by means of 
widely-read journals, the force of old central and narrow monopolies, 
the relatively low level of medical education amongst all but a very 


limited number, and the absence of any efficient organisation or | 


representation of the great mass of the profession, The growth of 
higher education, the rapid and easy communications of modern 
times, the creation and organisation of the British Medical Associa- 
tion and its Branches, the part of modern journalism, and the 
universal acceptance of the principles of fair representation as the only 
true basis of government have altered all this. But, not unnaturally, 
those in possession are, slow to recognise and loth to accept the 
inevitable reforms which such. changes bring. Without any 
charge of abuse or nepotism, it is plain that the distribution of -the 
large annual income divided. by the Council among its. members 
in their other capacity of examiners self-appointed, so to speak, in 
itself gives an insensible bias to regard with complacency a state of 
things which brings about not unpleasant results, The rich prizes 
which are thus dangled before the eyes of the younger members and 
those able outsiders who are on their probation are not without 
their legitimate and - necessary influence, The atmosphere 
ef the Council chamber and _ its 
influence which not all can resist. 


vicinity have a_ placating 
All this is not specially and 





peculiarly applicab!e to the existing circumstances'of the College: of 


that their interésts call upon them to interfere with any such sclieme, | Surgeons ; it is the universal experience of history, and applies to the 


best of men in the best of, worlds, The somniferous content of the 


| ppssessors; and incumbents of power and place is historical, 


and belongs to human nature, of which it often nourishes, assimi- 
lates and digests some of the best qualities,’ Mr. Swain assigns .their 
due part to these influences and characteristics of humanity, abstain< 
ing, as is meet and just, from making any personal imputations, ; He 


| summarises generally the facts, figures, and arguments which we 


have recently submitted to the profession as the bases of the demand for 
collegiate reform ; and we are glad to.see that he and his audience are, 
like the rest of the profession, generally in accord. with them,. .As'a 
Fellow of the College he fails in sympathy with the Members. It.is a 
not uncommon weakness—in fact it is that which he protests against 
in others—that he does not feel the pinch of the shoe on any other. 
corns than his own, He is fully conscious of the public mischiefs and 
peculiar injustices of the inadequate powers of the Fellows in the 
government of the College; but, although the Fellows are in 
a very small minority, and. the Members are the overwhelming 
majority, and furnish the great bulk of the revenue, he, as 
a. Fellow, thinks the Members may be very well. left. without 
any representation at all, or that the Fellows should be asked 
to represent them. He repeats the old fallacy, that the man 
who passes a higher examination in surgery, gets his cer- 
tificate accordingly, and his’ passport to whatever professional 
distinction and public, and private employment it may secure him, 
not for these purposes, not for that which the certificate and 
title represents to the public and profession, but for a political pur- 
pose—‘‘ the sole remaining privilege,” whatever that may mean, of 
sitting on the Council. In other words, the certificate of a further 
and final examination in surgery has, in this absurd hypothesis, its 
value more as representing a possible political monopoly. Even if 
this extraordinary contention were acceptable to reason and ex- 
perience, as a judicious suggestion of motive, it would have 
neither logical nor political validity in the case; It is of 
course a far less disputable or imaginative proposition, that the 
fréemen of the old limited boroughs paid their fees and took up 
their freedom with the view of obtaining the ‘sole privilege,” 
as ‘it actually was, of having a very influential and profitable 
vote for a member of Parliament, a privilege for which some of them 
obtained much emolument and received many benefits. That:was not 
held to be a valid reason against a great extension of the franchise to 
its natural constituency. _Mr. Swain may be) sure; that the Fellows 
will not succeed in their owa claims by depreciating the far larger and 
more obvious constitutional claims of the Members, The two causes 
are really one, and by endeavouring to separate them he is only 
weakening that in which he is more particularly interested, 





A NEW HYPNOTIC. 
A NEw hypnotic, which appears to possess certain advantages, has 
been recently introduced by Professor v. ‘Mehring;. it, is said, to 
occupy in its physiological effeets an intermediate position between 
chloral and paraldehyde. It has been called amylene hydrate; and 
is sold under that name, but chemically it appears to be tertiary’amyl 
alcohol ; it was originally discovered by Wurtz, and in constitution 


j . (CH5) pv a 
it is said to be dimethylethy! carbinol (if9)* | C.OH. Tt is “é car, 
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colourless, slightly oily liquid, which floats upon water, having a 
#p. gr. of 0.81; it boils at a little above the boiling point of water, 
102.50. It has an odour resembling paraldehyde, with a faint sugges- 
tion of camphor ; it is warm in the mouth, and has a hot aromatic 
taste, with a slight pungent after-taste. It is only slightly soluble in 
water, though freely in alcohol, and v. Mehring recommended it to 
be-given with extract of liquorice, but Dr. Scharschmidt, who has re- 
cently reported on an extensive trial of the drag in Professor Jolly’s 
wards, states that a satisfactory mixture is made by adding it to a little 
red wine, sweetened with sugar. 

Experiments on dogs showed that the first effects of the drug were on 
the cerebrum, the animals falling in ten minutes or half an hour into 
a deep sleep; as the dose was increased the medulla oblongata became 
affected; respiration became slower, death being brought about by 
arrest of the heart, reflex action having previously disappeared. In doses 
sufficiently large to procure deepand prolonged sleep, however, these 
effects on the heart and respiration were not produced. In the dog, 

he respiratory movements fell from twenty to sixteen, a fall which is 
not greater than that which occurs in normal sleep ; the differences in 
the pulse rate and blood pressure were hardly perceptible. v. Mehring 
gave the drug to sixty patients in doses varying from 46 to 77 
grains, he observed no unpleasant after-effects, no nausea, headache, 
or digestive disturbance. Scharschmidt found that so large a dose 
‘was not necessary, although he corroborates v. Mehring’s statement 
that even then there was no appreciable disturbance of the respiration 
or pulse-rate. In 80 per cent. of the cases sound sleep ot from five to 
seven hours’ duration was procured by doses which did not exceed 45 
grains, and were in some instances as low as 20 grains; by repeating 
the-dose, or giving a larger one, sleep was, in all the cases where failure 
was at first noted, subsequently obtained. In 24 of Scharschmidt’s 
cases there was much excitement, and by producing sleep under such 
conditions as mania, delirium tremens, and epilepsy or hysteria with 
delirium, amylene hydrate appears to have proved itself superior to 
urethran. Too large a proportion of pharmacological discoveries have 
ended in disappointment, and it would be rash, in the face of recent ex- 
perience, to express a confident opinion that the new hypnotic will prove 
as useful and as harmless in the hands of other observers as it has 
done in those of v. Mehring and of Scharschmidt, but, as our contem-. 
porory the Therapeutic Gazette, which has published an excellent 
epitome of the papers in the Therapeutische Monatshefte, observes, its 
prospects as yet appear very promising. 





THE QUEEN’S JUBILEE GIFT. 

Tae Queen has often shown her keen sympathy with the poorer 
citizens of this country when some great calamity has shocked the 
public mind ; and in the manner in which she has decided to dispose 
of the surplus cf the Women’s Jubilee Offering she gives evidence of 
her helpful sympathy with the industrial classes in those domestic 
calamities, less extensive indeed, but in their incidence on the indi- 
vidual not less severe, which are the common lot of every household. 
Such calamities, while they do not spare, as the Queen has so often 
sadly experienced, the most elevated social situations, bear with pecu- 
liar hardness on the classes in which health and the power to work 
are their only wealth. 

The Queen has taken counsel of experienced counsellors, and has 
been wisely advised. She has approved the recommendation of the 
Duke of Westminster, Sir James Paget, and Sir Rutherford Alcock 





that the surplus of the Women’s Jubilee Offering, which was a per. 
sonal present to the Queen herself, should be devoted to the founda. 
tion of an institution for promoting the education and maintenance of 
nurses for the sick poor in their own homes, Guarded by: reasonable 
safeguards against abuse, such a system of home nursing is calculated 
to confer enormous and as yet inestimable benefits upon the artisan 
class. The scheme is merely sketched in the letter which we pub- 
lish in another column, but its general scope may be well perceived, 
It is none the less likely to be popular and useful because it does not 
betray a disposition to seek novelty for novelty’s sake, The plan has 
been tried on a fairly extensive scale in several districts of London, 
and in certain provincial towns, and has been found to work on the 
whole most satisfactorily. 

The value of good nursing in the treatment of serious illness is now 
universally recognised, and some special organisation is needed to 
place it within the reach of the artisan, whose weekly wage, even when 
he is in good work, does not enable him to defray the expenses of a 
trained nurse. Sickness in such a family brings in its train many dis- 
comforts to the other members, and increased danger to the sufferer ; 
when the father or mother of the family is prostrated by illness, the 
condition of the household is truly pitiable ; itis not merely or chiefly 
a want of appliances, but a lack of knowledge to appreciate the needs 
of the invalid, and to make the best use of existing material. Under 
such circumstances a nurse trained to her duties as a sick-tender, and 
possessed of the special tact which teaches people to help themselves, 
may work a marvellous change, not only in the surroundings of the 
invalid, but in the general comfort of the home. That this is no 
exaggerated statement will be freely admitted by those who have seen 
what has been done, what is being done day by day, by the agencies 
which, with limited means, are already at work. 

We pointed out, in an articleon the work of the Metropolitan and 
National Nursing Association published some years ago, that a 
thoroughly well-organised system of nursing the sick in their own 
homes might go far towards relieving the hospitals from some of the 
strain now put upon them. The artisan has been really educated to 
look upon the hospital as his only resource in serious illness ; no 
alternative has been offered between the skilled nursing and 
comfortable surroundings of a hospital, and the untrained atten- 
tions of well-meaning relatives, generally sufficiently taxed already to 
meet the ordinary daily round of household duties. Thus it is that, in 
spite of the separation from friends and relatives which removal to 
hospital entails, patients who have once experienced the advantages of 
skilful nursing are generally anxious again to enjoy them when again 
suffering from disease. Hospitals are thus often morally forced to 
admit a large proportion of patients, because it is felt that they can- 
not be nursed in their own homes, owing to there being no one to 
organise the willing services of anxious but untrained friends. 

The hospital of St. Katharine was founded and richly endowed by 
Queen Matilda in the year 1148, and was originally served by the 
Augustine monks of the neighbouring monastery of the Holy 
Trinity. The hospital was dedicated by this Queen to St. Katharines 
in pure and perpetual alms, for the repose of the souls of her son Bald- 
win and her daughter Matilda. Queen Eleanor, widow of Henry III, after 
a long struggle with the monks, succeeded in regaining control of the 
hospital for the Crown, and in 1273 founded the hospital afresh for @ 
master, three brother-chaplains, and three sisters, ten poor women 
called bedeswomen, and six poor scholars ; the right to nominate the 
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master, chaplains, and sisters was reserved to herself and the Queens 
of England, her successors; among subsequent benefactors of the 
hospital, which appears to have hitherto been a purely religious and 
charitable institution, we find Edward III and Philippa, his wife, who 
granted certain lands in Kent and Hertfordshire, and a new charter 
which specially prescribed visitation of the sick as one of the duties 
of the community. Richard II, Henry V, Henry VI, Edward IV, and 
Henry VIII and Queen Katharine, were benefactors of the hospital, 
which escaped extinction when the other religious houses were sup- 
pressed, owing, it is said, to the personal intercession of Anne Boleyn. 
However this may be, her daughter Queen Elizabeth took some in- 
terest in the hospital, and preserved it from destruction. In conse- 
quence, we are told,’ of ‘‘many heavy complaints made against the 
Master,” Lord Chancellor Somers visited the hospital in 1698, reformed 
many abuses, and prepared the way for the establishment of a charity 
school in 1705. When St. Katharine’s Docks were built, the hospital 
was removed to Regent’s Park. The revenues of the hospital, it is 
provided, may be applied to such good and charitable purposes as may 
be directed by the royal potroness for the time being. 

“The Royal Hospital of St. Katharine in the Regent’s Park, in the 
County of Middlesex,” is at present governed by rules made in July, 
1878 ; the community consists of a Master, three resident’ brothers, 
three resident sisters, three extern sisters, ten nurses, ten bedeswomen, 
and ten bedesmen. ‘here is also a school in which twenty-four girls 
and thirty-six boys are clothed and taught, and afterwards appren- 
ticed. The only persons directly charged with the duty of tending 
the sick are the nurses ; they are called ‘the St. Katharine’s nurses,” 
and must be connected with societies of bodies for training, superin- 
tending, or employing nurses; the stipend paid to each nurse is 
£50. There is also a Chapter Clerk, the present incumbent of 
the office being Sir Arnold White. The Queen is patron 
and visitor, and the rules appear to provide that almost every ques- 
tion which is likely to arise shall be referred to her ; for instance, it 
is provided that the extern sisters and nurses shall only be appointed 
to the full number ‘‘ when the income of the hospital, not otherwise 
appropriated, in the judgment of the Patron admits.” It would not 
be difficult to graft upon this scheme the new features which would be 
required to give effect to the Queen’s wishes. The buildings for a 
eentral office exist in St. Katharine’s Hospital, a grey stone edifice 
well known to persons who traverse the eastern side of Regent’s Park; 
there are resident and non-resident sisters, to whom salaries are paid 
out of the funds of the hospital, and who may, in process of time, all 
be required to have had special training in the nursing of the sick. 


y= 
—— 


TxE Leeds Workpeople’s Hospital Fund for 1887 amounts to £3,555 
as against £2,000 in 1886. 





Boru at Doncaster and at Thetford steps are being taken to provide 
temporary hospitals for the reception of cases of infectious disease. 


Tue Torin Academy of Sciences has awarded the Pressa prize of | 


12,000 francs to M. Pasteur. 


THE death is announced of Mr. Peter Henry Maclaren, L.R.C.P., of 
Bedlington, from a fatal dose of chloral, taken to procure sleep. 








1 Dr. Duearel's History and Antiquities of the Hospital of <t. Katharine, near the 
Tower. Bib. Top, Brit., vol, ii, part 1. * d 4 ty 
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LEAD-POISONING IN SHEFFIELD. ~ 
Tue Sheffield Corporation, which has just taken over the water supply 
of the town, is called upon to deal with an epidemic of lead-poisoning 
that is. very prevalent in some of the high-lying districts, of the 
borough. Sheffield is supplied with water from two sources, and it 
has been proved with regard to one of them that there are certain 
vegetable acids in the water which take up lead, and render the water 
to some extent poisonous. 


THE MORNING BATH. 

Tae Englishman’s love of his ‘‘cold tub” appears to be a standing. 
puzzler to persons not to the manner born. Professor Dujardin-: 
Beaumetz, the eminent Paris physician, in a learned lecture on hydro- 
therapy, published in the Therapeutic Gazette, makes the following 
observations, which show that he labours under a slight misapprehen- 
sion: ‘‘ Lotions of cold water and sponge baths have passed from the 
domain of medicine to that of hygiene, and the people of the North 
practise them constantly, especially the English, who, in their fond- 
ness for their bath-tubs, are in the habit every morning of taking 
thorough rub down with a sponge dipped in cold water.” 


REVACCINATION. 

THE Local Government Board are about to issue an order reducing 
the minimum age at which revaccination may be performed at the 
public expense from fifteen years to twelve years, in ordinary circum- 
stances, and from twelve years to ten years in the case of ‘‘ any imme- 
diate danger from small-pox.” This is a'step that might with advan- 
tage have been taken long ago, as much of the so-called successful 
primary vaccination is not sufficient to protect beyond infancy, and- 
moreover, the period between 10 and 15 years of age is the one 
during which revaccination is most likely to be sought. If the opera- 
tion is delayed until after the ordinary school age, it is likely to be 
deferred altogether, or until a small-pox panic arises. 


REGISTRATION OF NURSES. g 
A MEETING was held this week, at the residence of Mrs, Bedford 
Fenwick, Mr. Savory in the chair, at which Her Royal Highness 
Princess Christian, Sir Joseph Fayrer, Dr. Quain, and sonie other 
members of the medical profession were present, as well as leading 
members of the nursing profession. Resolutions were passed approv- 
ing the formation of an association for the registration of nurses, and 
a series of rules proposed for the constitution of the association were 
presented, discussed, and approved with slight modifications. 


MEDICAL SICKNESS, ANNUITY, AND LIFE ASSURANCE 
SOCIETY. 

THE monthly meeting of the Executive Committee of the above 
Society, and the quarterly meeting of the General Committee will be 
held on Wednesday next (January 18th), at 38, Wimpole Street, W., 
the former at 4.30 and the latter at 5.0 p.m. The report for the 
quarter and accounts for the half year to December 31st, 1887, will 
be presented. 


THE HEALTH OF NEWCASTLE. . 
THE high death-rates that have recently been visible in the mortality 
returns of Newcastle-on-Tyne have drawn special public attention to - 
the sanitary arrangements of the town, with the result that room for 
considerable improvement has been disclosed. The Sanitary Com- 
mittee of the Town Council have been exceptionally active of late, 
and their personal inspections in various localities have led them to 
pass a severe vote of censure on the Chief Sanitary Inspector. This 
is certainly not altogether surprising if the statements recently pub- 
lished in the Newcastle Daily Leader be accurate... It would appear 
that the tenement dwellings of the poor were found, on per- 
sonal inspection. to be in a disgraceful and filthy condition; 
that many of the courts and yards were covered with human 
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excreta and fefase,” one streét'\ presenting ' the “appearance of 
one’ common ashpit ;’ that ashpitd have been allowed to become 
filled’ to overflowing with putrefying. garbage; and altogether, 
that cleanliness and filth-removal have been greatly disregarded. The 

of the medical officer of health have not given quite such a 
gloomy account of the city’s condition, but scattered through them are 
to befound’cdntinual condemnations of the open privy system, and 
complaints of defective closet accommodation,. of foul privies, of un- 
paved and dirty yards, etc. It is to be hoped that the increased vigour 
which seems to have been imported into the work of suppressing filth nuis- 
ances will have a good effect upon the general health of the town. The 
authorities might well consider whether a system of “‘ trough” water- 
closets could not be advantageously encouraged in the districts inha- 
bited by the poorer and more careless sort of people. 


. NULLIFYING THE ADULTERATION ACT. 
Dr. Sepcwick SaunpERs, tho medical officer of health for the City, 
has complained in his report of the glaring inadequacy of the penalties in- 
flicted in the City for offences under the Sale of Food and Drugs Act, 
as compared with those imposed elsewhere ; he doubted the wisdom of 
trying to protect the public from systematic adulteration if prosecu- 
tions only resulted in the infliction of insignificant and merely 
nominal penalties. Inone case of milk adulteration 33 per cent. of 
water had been added, and in another 30 per cent., and the alderman 
imposed in the former @ fine of 20s. and costs, and in the latter 10s. 
and costs, 
ROYAL VICTORIA HOSPITAL, MONTREAL. 
Ws are informed that Mr. H. Saxon Snell, F.R.1.B.A., of London, 
has been commissioned by the Board of Governors of the’ Royal Vic- 
toria Hospital, Montreal, which was constituted by a charter obtained 
during the last session of the Dominion Parliament, to prepare plans 
for the building, and to direct its constraction. It will be remembered 
that two distinguished citizens of Montreal—Sir George Stephen, Bart., 
President of the Canadian’ Pacific Railway, and’ Sir Donald Smith, 
K.0:M.G., of the Hadson’s Bay Company—gave one million dollars 
for the:foundation, and that the Corporation of the City have granted 
as plot ofland, about twelve acres in extent, situated at the north- 
east angleot Mount Royal Park, at an elevation of 300 feet above the 
St. Lawrence river, as a site. The hospital is to be designed to receive 
300 in-patients, and, in addition to a commodious out-patient depart- 
ment, is to be provided with accommodation for the medical school, 
and for a training school for nurses. 
STRYCHNINE . IN. ALCOHOLISM. 

Tue good results obtained from strychnine in dipsomania by N. M. 
Popoff, V. A. Manassein, Partzevsky, Tolvinsky, and Zavadsky, have 
induced Dr. S, Jaroshevsky (Meditzinskoié Obozrenie, No. 4, 1887, 
p. 832) to-undertake an experimental inquiry into the antagonism 
between the alkaloid and alcohol, From experiments made on dogs 
Dr, Jaroshevsky feels. justified in drawing the following conclusions : 
1, Strychnine undoubtedly neutralises the intoxicating and narcotic 
effects of alcohol. 2. It enables large quantities of alcohol to be 
taken for a considerable: stretch of time without causing the usual 
organic lesions which follow the use of alcohol alone. 3. There are, 
- however, limits beyond which the alkaloid itself becomes injurious to 
the organism. 4, Therapeutically, strychnine should be used in all 
forms of aleoholism. 5..It may be regarded as a powerful prophy- 
lactic against aleoholism. 


BENZOATE OF SODA IN URAMIA. 
Srartine from Cohnheim's theory of uremia and from the fact that 
benzoate of soda inhibits the formation of urea within the system, Dr. 
A.'S. Partzevsky, of the Basmannaia Infirmary for Labourers, ‘in 
Moscow, administered benzoate of soda (Meditzinskoié Obozrenié, No. 
‘6, 1887, ‘p. 508) in ten cases of uremia, in seven of which the patients 





were suffering from parenchymatous, and in three from interstitial, 
nephritis. The drug was given every hour, in daily doses 
between one and two drachms, It was given either in asolution or in 
wafers, in capsules, and, where the internal administration was im. 
possible, in enemata. Nine patients recovered, one died. Analysis 
of the cases has led Dr. Partzevsky to the conclusion that benzoate of 
soda cuts short uremic attacks, the convulsive phenomena gradually 
disappearing and giving place to a deep sleep. The latter, in a 
majority of cases, terminates by passing into full consciousness,’ 
Given on the first appearance of symptoms (headache, sickness, dilata- 
tion of pupils), the salt may prevent any further development of the 
fit. Albuminuria mostly disappears altogether, 


THE ILLNESS OF THE CROWN PRINCE. 

WE are pleased to be able to state that Sir Morell Mackenzie con. 
tinues to receive highly satisfactory reports concerning the Crown 
Prince from the physicians in attendance. The condition of the illus. 
trious patient is still better than ‘it was last week. Further absorp- 
tion of the small vegetation which recently appeared has taken place, 
and the slight general thickening of the left ventricular band has 
diminished. There is much less secretion from the larynx, showing 
that the catarrhal condition of the left side, which has from time to 
time caused a good deal of trouble, is also greatly improved. The 
Prince’s {voice,; though rather hoarse, is fairly strong when he makes 
an effort, but in obedience to the advice ofhis physicians His Imperial 
Highness speaks as little as possible. Whilst, therefore, reiterating 
the warning we have already several times given as to the impru- 
dence of placing too much reliance on the present ‘favourable 
aspect of the case, it is, we think, fairly permissible to 
hope for the best. We have already called attention to the 
peculiarly anomalous and perplexing nature of the case, which will, 
no doubt, apart from all points of extra-medical interest, remain as a 
cause célébre in laryngological literature. As showing the extreme 
difficulty frequently met with in the diagnosis of tumours of the 
larynx, we may refer to a case related by Dr. Eugen Hahn—whose au- 
thority in questions of this kind no one will deny—before the Berlin 
Medical Society last month. A young man, aged 28, was suddenly 
seized with acute spasm of the glottis, apparently without any pre- 
vious symptoms whatever. The presence of a tumour being suspected, 
tracheotomy was performed, and the larynx was afterwards extirpated. 
On admission an abscess associated with perichondritis of the cricoid 
cartilage was found, but no malignant tumour was discovered. This 
case, so frankly reported by Dr. Hahn, affords further justification, if 
such were needed, for the caution which has led the Crown Prince’s 
present advisers to discountenance severe operative procedures, for 
which there was no decisive indication, while the danger directly 
attending them was only too obvious. 


JAPANESE ART EXHIBITION AND MEDICAL 
COLLECTORS. 
Tue Fine Art Society open on Monday to the public, at 148, Bond Street, 
what is claimed to be the finest loan collection of the works of theancient 
masters of Japanese art which has ever been brought together. Among 
the finest specimens of old lacquer area series of the miniature medicine 
cases, in compartments, formerly carried by every gentleman in Japan 
at his girdle ; the doctors’ (sham) swords, worn to assert their 
position as belonging to the noble classes, are also of interest. The 
well-known collections of Mr. Anderson, of St. Thomas’s Hospital, 
of Mr. Ernest Hart, and of Sir Trevor Lawrence, are largely drawn 
upon for this remarkably beautiful and interesting display, as well as 
those of H.R.H. the Dake of Edinburgh, Mr. Gilbertson, Mr. Salting, 
and. some thirty others. The catalogue, with introductions by Mr. 
Katsoka, is a valuable art document, worth preservation as the work 
of a clever native expert, who has had the advantage of a European 
education. It ig not uninteresting to note that while the earliest 
authorities on Japanese arts and products were medical men, Dr 
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Kaempfer and Dr. Siebold, so at this moment the chief literary 
authorities and the possessors of the most illustrative collections of 
the works of the old masters of Japan in this country are also medical 
men ; Mr. Anderson's splendid work on The. Pictorial and Glyptic 
Arts of Japan, and his catalogue raisonné of the picture collections of 
the British Museum, and Mr, Ernest, Hart’s lectures on Japanese 
Art, published by .the Society of Arts, with a historical index of 
Japanese artists and the glossary jof their seals and .signatures, being 
the standards of existing knowledge ;; while in America the collection 
of Dr. Bigelow, of Boston, is of vast extent and unsurpassed beauty. 


POISONOUS FOOD. 


In December some paragraphs appeared in the JouRNAL on cases of 
poisoning by unwholesome mackerel. The two patients, who had 
severe peritonitis, fecal vomiting, and violent delirium, are both con- 
yalescent, yet remain very weak. In both these cases peritonitis and 
delirium, almost maniacal, were the’ most marked symptoms. This 
fact is noteworthy, for in the great majority of instances of poisoning 
by unwholesome food, the patient is seized with symptoms of enteritis, 
cholera, or collapse, or at least one or two of these three symptoms 
predominate, It will be remembered’ that, in the case of the young 
gentleman at Bayswater, the ‘two other members: of his ‘family who 
partook of the same mackerel had severe choleraic diatthea within a 
few hours, and felt perfectly well next day. Dr. George Johnson, 
F.R.S., has collected some interesting cases of collapse from poisonous 
food, which are published in his Medical Lectures and Essays. A 
woman had collapse and other choleraic symptoms twice in three 
months—first, after eating pungent decayed cheese ; and on the second 
occasion, after eating tinned lobster. A case of the poisoning of a 
mother and three children' by decayed American cheese is recorded ; 
there were symptoms of gastro-enteritis, and the mother:had several 
fits, to which she had never previously been subject ; she and one child 
died. Some Irish peasants, in 1826, made a stew of the flesh of a dead 
calf which they-found on the sea-shore ; choleraic symptoms, followed 
by coma, as in opium-poisoning, occurred and ‘proved fatal. Still, the 
occurrence of collapse, choleraic symptoms, and even: coma, after 
poisonous food, is well known even to the non-medical public. The 
recent cases of mackerel poisoning show what is not known to all 
medical men, and is certainly not taught in the schools—namely, that 
poisonous fish may cause acute peritonitis, with symptoms. suggesting 
strangulated hernia or rupture of intestine, and acute delirium after 
the peritonitis has abated. 


THE FUTURE OF GREAT CITIES. 
Mr, Freperic Harrison’s address at Toynbee Hall on the sanitary 
hortcomings of London is suggestive, eloquent, and forcible. Every 
year 70,000 souls are added by immigration and births, the excess of 
births and of immigration being chiefly among the poorest classes, 
and those who swell the number of the unemployed. The rich fly 
from its vast dreariness and its atmosphere of soot, and largely console 
themsslyes with frequent or general residence in purer air. Its 
municipal arrangements are sadly dislocated and chaotic. The mor- 


tality of the poorer neighbourhoods is fearfully in excéss of normal rates. |, 


Its house-room grows largely by the malign and imperfectly super- 


vised activity of the jerry builder. The supervision of drainage and | 


plumbing ceases at the street-kerb, so that a large proportion even of 
its best houses, and even of those most recently built, are mere recep- 
tacles of sewer-gas and traps for fatal disease-germs. Of this some 
melancholy examples, showing unusual carelessness of architects and 
neglect by vestry officers of even the nominal precautions which they 
might enforce, have recently been brought to our notice. The water sup- 
plyof London is, next to the purity of air and soil—if, indeed, second to 
it—of the highest importance to health. Of this Mr. Harrison speaks 
With just horror and indignation. ‘‘It is meagre in quantity, incon- 


Venient in supply, very various in quality ead exposed to one or two 








immense risks of pollution. . We are actually drinking water that is 
minutely, but sensibly, infected with poison and excrement.” So.that 
London stands always on the ‘verge of a, catastrophe, : The 
rich are able to secure themselves from ‘danger | by.” ‘specially 
providing themselves with potable waters above ‘suspicion’; 80 
that no. wonder the Apollinaris. Company now boast of an 
authentic record of an annual sale of twelve millions of their pure 
table-water .imported from. Germany, and to this has to be added 
the sales of other natural and artificial waters employed by the caution 
of the well-to-do. classes for the same purposes of health and luxury. 
But pure table-water should also be the heritage of the poor. Lon 
don, we fear, will never cease to be the city of soot, and of ‘the :un- 
solved problems of . adequate prevention of fire,. provision; of open 
spaces, sanitation of houses,and disposal of the dead, until gi really 
earnest generation of sanitarians shall arise, who will insist upon im, 
proved municipal government, and attention, above all things; to the 
phate needs of health and happiness for the four millions of Lon- 
oners, 


FATAL AFTER-RESULTS OF CHLOROFORM 

INHALATION. 
Dr. Uncar has recently published in the Vierteljahrschrift 
fiir gerichtliche Medicin an account of some researches which 
he has made in order to determine precisely the effects of chloroform on 
the tissues, He kept a large number of rabbits and dogs under chlo- 
roform for many hours, with intervals of suspension: of the anzs- 
thesia. After death, marked changes were discovered in the tissues, 
The muscular tissue of the heart was very fatty, and, numerons 
points of fatty, degeneration. were found in the endocardium,  Simi- 
lar fatty changes.were found inthe epithelium of the larynx, 
trachea, bronchi, pulmonary alveoli, and gastro-intestinal tract, The 
epithelium of the convoluted tubules of the kidneys was either full 
of fatty granules or was in process of breaking down, The 
liver cells and the epithelium’, of the; smalJer. biliary ducts 
were afiécted in a similar manner. Fatty changes were also 
detected in the striated fibres of the diaphragm, and, though less 
marked, in the rectus abdominis and the extensors of the thigh, 
In nearly every case these appearances were most marked the 
longer the animal had been kept under chloroform. Dr. Ungar ob- 
serves that the animals were healthy, whilst in the case of patients 
fatty changes due to illness, ‘cachexia, alcoholism, etc., often exist 
before the narcotic is given. In such @ case the chloroform may do 
much harm even when the patient recovers. .Some of the animals 
died more than twenty-four hours after coming to from the final dose 
of chloroform. Dr. Ungar is therefore induced to believe that death 
shortly after operations may be more often due to the narcotic than is 
generally supposed. His ‘researches do not confirm Nothnagel’s 
theory that the fatal action of chloroform consists in the disintegra- 
tion of the coloured corpuscles of the blood. He believes that the 
anesthetic acts directly on the chlorine and chlorine salts diffased 
through the tissues. The successful administration of chloroformduring 
lgbour, to which Dr. Ungar refets, appears to prove that the anms- 
thetic acts less seriously in our species than in animals, yet his 
paper contains important suggestions which should not be overlooked, 


A CASE OF HERMAPHRODITISM. 
In the Ritsskaia Meditzina, November 27th, 1887, pi 710, Dr. Liikom- 
sky, of Priliiki, in the Poltava (South Russian) Government, describes 
a case of true hermaphroditism, which is specially interesting from the 
fact that the subject of the anomaly has been known to the writer 
from its childhood. In 1857, at the village Kraslopy, near Priliiki, 
a Cossack’s wife, was delivered of a child, which, about a week later, 
was baptised, and christened .‘‘ Melania.” The child grew up, re- 
maining always healthy and strong, and doing female rustic, work. 
On her deathbed Melania’s mother adjured: her husband. never, to 
allow their daughter to marry. In 1887, ‘lowever, Melanis married 
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@ peasant residing in the same village. Shortly afterwards both 
Melania and her husband came to Dr. Liikomsky, urgently beseeching 
him to examine her, and to tell them whether she was a woman cr a 
man. Dr. Liikomsky’s report was as follows :—‘‘ Melania is a tall, 
powerfully built, and well made person, aged about 30, the general 
outline of the body not presentingthe usual rounded contour seen in 
women. The head is furnished with long flaxen hair, while the 
upper lip and chin are covered with scanty, short, bristle-like hairs. 
The voice is rough and deep, the neck long, the ‘Adam’s apple’ 
fairly ‘prominent. The breasts are ill-developed ; the pelvis has 
rather the male configuration ; the pubes is covered with thick curly 
hair. Just below the pubic arch there is a penis as thick as 
a man’s thumb; it measures about 44 centimétres in length when 
flaccid; and has neither prepuce nor urethral orifice. Under sexual 
excitement complete erection takes place. Just below the penis 
there is a normally developed scrotum containing two testicles, 
freely movable, both somewhat larger than a pigeon’s egg. Below 
the scrotum there is a slit measuring about 7 centimétres in length, 
with major and minor labia on each side, with a small clitoris and 
urethral orifice beneath it, as well as with caruncule myrtiformes, at 
the site of a hymen, which has been ruptured after Melania’s recent 
marriage. The vagina isfairly spacious. On examining with a specu- 
lum a uterine cervix is seen, somewhat smaller than the average. 
Melania has never menstruated. ‘She’ hates the male sex, but is 
highly voluptuous in regard to women. In coition with women a 
whitish fluid is ejaculated from the vaginal slit. The hermaphrodite 
dresses like a woman, but is fond only of male occupations.” A 
divorce was obtained from the Holy Synod on the medical evidence. 
It will be noticed that nothing is said as to the uterus and the ovaries, 
In the interests of science Dr. Liikomsky should furnish some details 
on those points, and should give a more detailed description of the 
vagina and breasts. 





THE ETIOLOGY OF INEBRIETY. 
Tue first of a course of three lectures on Inebriety was delivered by 
Dr. Norman Kerr, President of the Society for the Study and Cure of 
Inebriety, on January 11th. Inebriety, as distinguished from the act 
of drunkenness, was defined as a disease of the higher nerve centres, 
characterised by a very strong craving for intoxication. Under the 
head of predisposing causes, sex, age, religion, race, climate, educa- 
tion, pecuniary circumstances, occupation, marriage relations, 
hereditary (the insane), temperament, associated habits, head and 
other injuries; diet, and intoxicating agents were considered. The 
male sex predominated, but the proportion of females was increas- 
ing rapidly in England, where it was much larger than elsewhere. 
The greatest liability was between 30 and 40 years of age, but 
juvenile inebriety was extending fast, both on the Continent and 
at home, The Jews showed less liability than other religious com- 
maunities,. Religious hysterical excitement had an influence. The 
Ttalians and the Spaniards exhibited a much smaller tendency to 
inebriety than other people, and cold climates predisposed more than 
hot climates. Refinement and culture were serious predisposing 
causés. In males, matriages made little difference ; but in females, 
married inebriates were five times as numerous as the unmarried. In 
708 cases at the Dalrymple and other homes, 308 had a family history 
of inebriety.. ‘The phlegmatic was the temperament least liable. 
Though the alcohol and tobacco habits were frequently associated, 
Dr. Kerr held that’ tobacco did not, to any great extent, predis- 
pose to inebriety. Syphilis, cerebral, chest, and other diseases 
markedly predisposed thereto. So did head injuries, bad feeding, and 
bad hygienic conditions; The chief exciting causes ‘were nerve- 
shock, head and other injuries, sex, pregnancy and maternity, 
occupation, idleness, climate, overstrain, sociability, and intoxi- 
cating agents. Domestic worry, financial troubles, bereavement, 
unexpected good fortune were all varieties of shock which had ope- 
rated considerably. Traumatic inebriety was a common phase, 
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Inebriety ‘was often excited by gout, dyspepsia, and epilepsy. 
Sexual physiological crises were a prolific cause. Among the pre- 
disposing occupations were those of commercial travellers, horse. 
keepers, daily newspaper work, and liquor traffickers. A miarine 
climate excited some; [talians, sober in Italy, became drunkards 
in England. About one half of the cases at the Dalrymple and 
other Homes had been excited to inebriety by association. In other 
cases the excitant had been an inebriant. If these and other exciting 
causes were the occasion of inebriety in some individually, why not 
all? Because, unless there was an inebriate diathesis, there was no 
response in inebriate manifestation, and the storm of excitement 
passed harmlessly by, after having exhausted itself. 


a 


SCOTLAND. 


PERTH SICK NURSING SOCIETY. 
ATTENTION being directed at present to the nursing of the sick poor 
through the proposed scheme in connection with Her Majesty's Jubilee 
offering, it is interesting to notice that the Perth Sick Nursing 
Society has, by means of its nurses, been able to make 4,500 visits to 
the sick poor in 1887, its total income having been £144, and total 
expenditure only £135. 





THE CHAIR OF BOTANY, EDINBURGH. 
NOTWITHSTANDING the ludicrous article in the Standard on the 
subject, the Chair of Botany in Edinburgh University has tempted a 
number of eminent botanists south of the Border to become anxious 
inquirers on the subject. It is not possible yet to name all the 
prospective candidates, still less those most likely to be seriously 
thought of; but a sufficient number will be at the command of 
the patrons to enable them to fill up worthily so valuable a chair. 





COTTAGE HOSPITAL, KIRKCALDY. 

Tue want of a cottage hospital in Kirkcaldy has been long felt, and 
more especially since the multiplication of large waxcloth and lino- 
leum manufactories has rendered the occurrence of serious accidents 
and injuries more frequent. This want is likely to be satisfactorily 
supplied by the establishment of a cottage hospital, and last week Mr. 
Michael B. Nairne, of Rankeillour, offered, through the magistrates 
and Town Council of Kirkcaldy, a sum of £3,000 for the erection of a 
hospital for non-infectious diseases, 


ABERDEEN AND INFECTIOUS DISEASES. 

In Aberdeen, last week, a man who had wilfully exposed himself so 
as to be a source of danger to others, while he was suffering from 
scarlet fever, was charged with a contravention of the Pablic Health 
Act, having pleaded guilty, he was fined a guinea, with costs, 
or in default imprisonment for ten days. It was reported, at 4 
meeting of the Aberdeen Town Council Health Committee, that the 
entire cost of the new pavilion, which has been, erected for receiving 
patients suffering from infectious diseases, was £1,062. At the same 
meeting a communization was received from the Trades Council, re- 
ferring to alleged carelessness on the part of officials in the trans- 
ference from the hospital to their homes of convalescent patients. 


NORTH BERWICK DEATH-RATE. 
TE following statement regarding the mortality of North Berwick 
(which has been termed the Biarritz of Scotland, and which is so 
largely favoured by members of the profession from England), will be 
of some interest; it is taken from the registrar’s return. ‘‘ There has 
not been a death in the district since September 24th. The town 
has been quite free from epidemic disease, and has been exceptionally 


chealthy. Only thirty deaths have been registered during the year, 


being 11.1 per 1,000."’ These statistics refer entirely to the resident 
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lation, ‘and not to the host of visitors during summer and 
‘gutumn ; among whom five deaths occurred, of which two were sudden 


deaths and one suicidal. 


DEATHS FROM INFECTIOUS DISEASES. 
Ar a meeting of Edinburgh Town Council, held on Tuesday, the con- 





yener of the Public Health Committee, Bailie Russell (M.B, and B.Sc.) : 


made an interesting statement with regard to the mortality in Edin- 
burgh during 1887. The general death-rate had been 18.65 per 1,000, 
which was slightly greater than in the two previous years. The chief 
item to be considered in this mortality was that due to infectious 
diseases, from which there had been 599 deaths, equal to 12.4 per 
cent. of theentire mortality. Of these 599 deaths, 275 were registered 
as due to whooping-cough ; 145 were due to scarlet fever, of which 
2,587 cases had been reported, and 42 were due to measles, of which 
2,369 had been reported. During the year there had been two marked 
outbreaks of typhus fever, but these they had been able to deal with 
effectively and promptly, and although they had been able in recent 
years to keep typhus under control by improved sanitary con- 
ditions, these outbreaks showed the disease had lost none 
of its former power when it had made a little headway. Bailie 
Russell also gave some statistics regarding the work done for infectious 
diseases in the city hospital. At the end of 1886 there were 128 
inmates of the institution, at the end of 1887 there were 181, while 
during the year 1,500 patients had been treated init. He also made 
a statement as to the seizure of material intended to be used as food, 
but which the authorities had condemned as unfit for such a purpose, 
no less than seventy tons of meat having been seized and condemned 
as unfic, and £102 10s. obtained as fines from those who had tried to 
pass such food on the public, At the same meeting the Dean of 
Guild gave notice of a motion of some interest and importance to the 
effect that the Health Committee consider the expediency of the 
medical officer of health reporting the death-rate in the several wards 
of the city separately, and also stating the death-rate according to the 
tental. 


- 


IRELAND. 


SEVERAL parties in Newtownards, last week, who all partook of a 
cheap fruit bread, were taken seriously ill with vomiting and diar- 
thea, A portion of the bread has been sent for analysis. 








Dr. Humprey J. Broomrietp, F.R.C.S.1., Lecturer on Anatomy 
in the Carmichael School, has been appointed Assistant Visiting Phy- 
sician to the City of Dublin Hospital. 


PORTRAIT OF DR. BANKS. 

At the conclusion of the business of the annual meeting of the Dublin 
Branch of the British Medical Association on January 25th, the 
portrait of Dr. J. T. Banks, the President of the Association, will be 
presented to the President and Fellows of the King and Queen’s Col- 
lege of Physicians by the President of the Branch, Dr. Mapother, on 
behalf of the subscribers to the reception fund of the annual meeting 
in Dublin. The annual dinner of the Branch will be held in the Hall 
of the College of Physicians on the same evening, and it is understood 
that many distinguished guests will be present. 





BOYLE UNION: MEDICINE EXPENSES. 
ASPECIAL meeting of the Boyle Dispensary Committee was held re- 
cently, on the subject of the great increase in the medicines used, as 
compared with former periods. The committee came to the conclu- 
sion that this increase was due to the great abuse in the issuing of 
red (or visiting) tickets, to parties who, to say the least, are not en- 
titled to medical relief under the poor law. One of the Boyle guar- 


dians has suggested that whoever issued a visiting ticket to anyone 


not eligible for it should be made to pay for the visit himself, and 








also for the medicine supplied from ‘the dispensary. If this could be 
carried out, it would at once put a stop to a crying evil, and be a 
great boon to all dispensary medical officers. The expenses for medi 


'| ines for thé past half year, for Boyle, with a population of 41,215, 


were £245 5a, 6d., and of Castlerea only £149 11s. 7d., with a popu- 
lation of 43,442. It is the practice in Boyle Dispensary, once a patient 
gets a visiting ticket, to be attended for twelve months without a 
second being issued ; a strange ‘arrangement, and one which must 
necessarily give greater trouble to the dispensary medical. officer, 
than if the ordinary procedure was adopted. 


BELFAST NATURAL HISTORY AND PHILOSOPHICAL 

‘ SOCIETY. : 
A very successful lecture in connection with, this Society was given 
im the Ulster Minor Hall, on January 2nd, by Dr, A. W. Hare, o 
Edinburgh. The subject was ‘‘ Facial Expression,” and it was 
handled with a force and lucidity that held the attention of a large 
and distinguished audience. The lecturer illustrated his remarks by 
a series of excellent lime-light views, many of which were drawn from 
the works ‘of Sir Charles Bell and Duchenne. Dr. .Hare will havea 
hearty welcome should he return to Belfast in the capacity of 
lecturer. 





A STRANGE STORY. 

AN evening paper published on Monday a ‘‘romantic story,” which 
has since been copied into other journals, and which has, of course, 
excited a good deal of notice, It relates that in a certain family, well 
known in a suburban district, one of them, who had always been re- 
garded as a woman, one day appeared dressed as a man, and was in- 
troduced to the friends as aman. The story is true, and it was con- 
sequent on the discovery of the real sex by a medical man in the city. 
But the fact might have been allowed to rest there. Now, for the 
sake of an attractive ‘‘ mystery” paragraph, the whole town—and par 
ticularly the female portion of it—is set talking over a matter whic" 
must involve sexual topics that ought not to be so discussed, 


ULSTER HOSPITAL FOR CHILDREN AND WOMEN, 
BELFAST. 

A “‘ Fairy Tea and Christmas Tree” was given in connection with this 
institution on January 4th. The hospital was tastefully decorated, 
and numerous presents were provided for the youthful patients, A 
large concourse of visitors assembled at 4 o'clock, and refreshments 
were served in the operating theatre. The chief feature in the enter- 
tainment was the apparition of Father Time, laden with gifts for the 
children. The success of the afternoon was mainly due to the active 
exertions of the lady superintendent, Miss Moore, to whom the hos- 
pital owes so much of its efficiency. It is now in a very satisfactory 
financial condition. 


FALSE CHARGES AGAINST MEDICAL. MEN. 

Dr. Davy, of Terenure, may be congratulated on the triumphant 
issue of the action brought against him, involving charges to which 
medical men, however innocent, are peculiarly liable. His character, 
it will be seen, was completely vindicated, and the Recorder described 
the case as an atrocious one, and ordered criminal prosecution for 
perjury against the prosecutor. The risks of medical practice are 
seriously enhanced by the perils disclosed by such a report, and Dr. 
Davy must be condoled with for his misfortune in having to incur 
this unfortunate attack as heartily as he must be congratulated on the 
triumphant issue from this unmerited ordeal. 


HEALTH OF BELFAST. 
For the past two weeks the death-rate in Belfast has reached the ab- 
normally high figure of 41 per 1,000, almost twice the average. It is 
singular that with this heavy death-rate’ there shonld not be asso- 
ciated some special epidemic, but such is the case. The deaths are 
fairly distributed among the various diseases usually prevalent in 
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ewinter, axid the specific fevers Go mot'claim more than their share of || 
‘the mortalify. ) Scarlatina, measles, typhoid, and whooping-cough are 

al} well represented in the death returns, but withotit a remarkable . 
‘ derance on the -part of any of these diseases.: Another sign , 
-which indicates ‘thé ‘present: unhealthy state of: Belfast is the wide 

‘prevalence of epidemic and cdntagious sore-throat. The cases have 
‘been unusually severe, and have often closely simulated scarlatina, 

but in no instance’ coming under our notice has:there been any sub- 

sequent’ desquamation. The high mortality in Belfast is currently 

attributed to the scarcity of water, which still to some extent pre- 

vails, The year 1887 was one of the driest years ever recorded in 

the north of Ireland. In estimating-the gravity of the Belfast death- 

rate, it is well to remember that during the autumn the town was 

‘exceptionally healthy, the death-rate for some time being as low as 19. 
‘per 1,000, On the mere: principle of averages, it is always probable 

that a period of exceptionally low mortality will be followed by one 

of somewhat high mortality, as during the former period -many per- 

‘sons; especially the aged, live on who in the ordinary course would 

‘have died. At'the same time, the high death-rate should be a warn- 

‘ing voice to the-corporation to expedite the drainage schemes which 

théy have in hand: The urgent necessity is universally admitted. 


CORK DISTRICT LUNATIC ASYLUM. 

At a meeting of the governors~last week Alderman Dale said he 
wished to take the opportunity of saying that the present satisfactory 
condition of the asylum was due to the management of Dr. Dwyer, 
the resident medicalsuperintendent. At the same meeting the re- 
‘fusal of the Cork Guardians to pay for patients sent to the asylum was 
‘under consideration. It appears that the former had agreed to pay 
‘for the maintenance of thelunatic paupers admitted to the-asylum, 
and they further passed a vote of thanks to the asylum board for |‘ re- 
lieving the lunatic ward of the union at a time when it was over-. 
crowded. By the asylum rales it isin the power of the governors to 
seek “for payment at any time for any patients transmitted to the 
asylum, if thé medical officers certify ‘such patients as not dangerous, 
at the cost of the guardians, After a long discussion it was deter- 
mined to’ make andther application ‘for the amount due, and- if ~not 
paid to take proceedings for the recovery of the same. 


THE EXECUTION OF SURGEON-MAJOR CROSS. 
‘Sunceon-Mayor Puitre Evstace Cross was hanged at Cork on 
Tuesday last, for the murder of his wife. We have already given a 
‘summary of the evidence produced by the ‘prosecution. -There could 
bé no doubt that the cause of his wife’s death was arsenic ; and: when 
it was’put to the jury by the judge that if they believed Mrs. Cross 
‘died of poisoning by arsenic they should find the prisoner guilty, there 
was little difficulty in determining what the verdict would be. Since 
the date of the conviction an increasing number of persons had formed 
the opinion that the extreme penalty ought. not to be carried out, 
the cause of that belief being that there were some elements of un- 
certeinty in the case, and that the prisoner did not seem to have got 
much of the ‘‘ benefit of a doubt” recognised in criminal cases. We 
commented, at the time, on. the character of the judge’s charge, and 
‘in the same day’s issue of the Saturday Review a severe article on the 
subject appeared. It said: ‘The manner in which Mr. Justice 
Murphy addressed. the jury was a manner very much to be avoided 
by judges, and might very well have led to the conviction of an inno-, 

A judge having to deal with a capital charge against such 

& man was bound to put away all indirect considerations, to. abstain 

from anything like the language of passion or emotion, to content 

himself with a close analysis of the facts, before:him. It is not too 

mauch; to say that Mr, Justice Murphy did exactly the contrary.” The 
Amemorial. to the, Lord-Lieutenant,, which we ,published in the 
Jo,vRNAL of January 7th, was influentially signed, and various. reasons 
were adduced in favour of a mitigation of the capital sentence. 
, But it did not seem from the first that such an appeal was ‘likely to 
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rresult. in success;...In these:cases the judge is ~always .congulted, and 
his opinion was already settle]. Then the.extreme journals.prote 
against any leniency. It was asked: ‘‘Is the: suggestion. this, thet 
Mrs. Cross was poisoned by her neighbours, or by those who had boy. 
cotted her husband, or is it thata man who is boycotted and a mem. 
‘ber of the Property Defence Association may poison his wife with in. 
How strange that these advocates of justice undefiled hay 
found a tongue to condemn judicial speeches for the Crown, only whey 
& wife-poisoning emergency man has: been sentenced to hang} ig 
gteat public question, of vital moment to every person in Ireland, hy 
been raised by this Cross memorial. It is whether the administratigh 
of the law, the machinery of Crown prosecution, ‘the partisanship, and 
all the rest of it, shall grind to powder all the accused of one clas, 
marked for destruction, and leave unhurt all of another dag 
claiming immunity as ‘ loyalists,’ and so forth.” ‘ Thus’the bitterie® 
of political strife was also brought into the question, and Dr, Ofom 
was between the hammer and the anvil. Reprieve would have ben 
read -as-a yielding to the clamour of “‘ loyalists,” no matter what ney 
‘facts might have been brought forward. The wretched man protested 
his innocence of the crime. He left no “ confession,’ but went to the 
seaffold with absolute fearlessness. Dr. Moriarty, the prison surgeon, 
is represented as saying, ‘‘I have seen many executions, butneve 
sach bravery as exhibited by Dr. Cross. | He was a ‘grand old may, 
He walked erect and without faltering.” Still the question, Was De 
Cross guilty of murder ? remains unsolved. Whatever his moral failings 
in regard to the unhappy woman he has left. a widow, there was. no 
necessary outcome of murder from them. They were useful in his 
trial only as supplying a motive. Yet motive may be ‘discerned 
where it has really no active force at all. Lawyers have the knackof 
building up a case from facts which have no cohesion except: that 
which is provided by their own imagination, Therein lies their art, 
So far as the present case is concerned, the question has passed be, 
yond the region of dispute. Whother Dr. Cross was a callons mur- 
derer or not, we have the verdict ofa jury as answer ; bat. 
a Me have the dying man’s solemn declaration that he did not kill 
wife. » otf lo 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
A QUARTERLY meeting of the Council was held at the College on the 
afternoon of Thursday, the 12th instant. The minutes of the Extr- 
ordinary Council, held on the 5th instant, were read and confirmed. 





| Reports were received from the various Committees. 


The Secretary reported that four dissertations had been received on 
The Pathology, Diagnosis, and Treatment of Tumours of the-Bladder, 
the subject of the Jacksonian prize for the past year, bearing the 
respective. mottoes or devices, ‘‘ Veritas,” | ‘‘ Thorough,” ‘‘Toti 


-Viribus,” and ‘‘Faustarr:, What says the Doctor to my, water! 


Pace: The water itself was a good healthy water, but. for, the party 
that owned it, he might have more diseases than he knew of.” = 
The President reported to- the Couneil that Mr. Henry Power had 
consented to deliver the next Hunterian Oration, and accordingly de 
clared Mr. Power appointed Hunterian Orator for February, 1889. 
The Council resumed the consideration of the proposed Peply, pre- 
pared by the President aud Vice-Presidents, to. the letté the 
aeee Council and the statement presented to the Lord President 
behalf of the Association of Fellows on the subject of the supplemen! 
College charter. ; 
After a long discussion on suggestions and additions, it was resolved 
to hold another extraordinary meeting of Council on Thursday next 
for the further consideration of the letter to be sent to the Lord Pre 
sident of the Council. saad 
A letter of December 13th from the Lords of the Council for- 
warding, for the information of the College, a printed document 
purporting to be-a report of the statement made by Mr. Ernest Hart, a8 
spokesman of the deputation of the Association of Members of the 
College, to the Lord President on the subject of the application fors 
mapernenta) charter was read, but its consideration was again post- 
n 


The Council, in pursuance of the resolution of the Council of De 
cember 8th, elected, as a Committee to consider and rt to” 
~ouncil on the regulations relating to the election of members of 
Court of Examiners, Sir Jamés Paget, Mr. Marshall, and»Mr. Hutehia- 
' son, together with the President and Vice-Presidents. ton 
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THE BRITISH PHARMACOPCIA OF 1885. 


By WILLIAM, CRAIG, M.D., F.K.C.S.Ed., F.R.S.E., 
Lecturer on Materia Medica and Therapeutics, Edinburgh School of Medicine. 





Tue first edition of the British Pharmacopeia was published in 1864, 
the second edition in 1867, to which an ‘‘ Addendum” was added in 
1874, and in 1885 the third edition was published. This book, for 
several years to come, must be of the deepest interest to every member 
of the profession, and, therefore, a few remarks regarding its merits 
and demerits may not be altogether devoid of interest. 

It is now fully two years since this edition was published, and 
teachers and others have had time to estimate its true worth. 

I frankly admit at the outset that this edition is, in many respects, 
superior to all previous ones, but notwithstanding many excellencies, 
it is not without very serious defocts, some of which I will endeavour 
to point out. 

Foremost amongst these I place its great size, The volume con- 
sists of 564 pages, whereas its predecessor, including the ‘‘ Adden- 
dum,” extended only to 488 pages. We have thus an increase of 76 

s in this third edition, ‘This great increase in the size of the 
Lo ol has been caused mainly by the introduction of many new 
substances and a corresponding number of new. preparations, but 
partly also by the reintroduction of old remedies that had been at one 
time officinal. 

It is a matter of great regret that the British Medical Council 
should have increased the size of the volume so much, Whether the 
responsibility for this rests with the Medical Council, the Pharma- 
copeia Committee, or the editors, I am not in a position to say, but 
undoubtedly it is to be regretted that all the three editors were, con- 
nected with the Pharmaceutical Society, and none with the teaching 
of materia medica in any of the medical schools of this country, It 
is hardly possible to conceive that any teacher of materia medica 
in any of our medical schools could have sanctioned the retention in 
our Pharmacopeia of the numerous officinal drugs and preparations 
which are seldom if ever used in the treatment of disease. Be that as 
it may, all must admit that the book is too large, and the important 
practical question is, How could it have been made less? That ques- 
tion I will now endeavour to answer. 

I have not much to say against the introduction of new medicines 
into the present edition. Many of these medicines were already 
officinal in America and other countries, and deservedly so, because they 
had proved themselves worthy of .a permanent place in all Pharmaco- 
peias, On the other hand, it may be fairly questioned if there was 
much need for such medicines being made officinal as cupri nitras, 
potassii cyanidum, sodium, etc. 

It is only, however, to a small extent that the size of the volume 
could have been lessened by this method, There was ample room for 
the insertion of all needed new medicines without increasing the size 
of the volume. Nay, more; had the pruning knife been judiciously 
applied, this volume might have been the best and yet the smallest of 

the editions of the British Pharmacopawia, There are many medi- 
cines and preparations in this edition which are seldom if ever pre- 
scribed in the treatment of disease, and certainly there is no beneficial 
effect to be obtained by their employment which would not be more 
readily obtained hy other-and more useful drugs. 

We have far too many officinal medicines, and also too many prepara- 
tions of even most useful drugs. Surely we could do with less than 
thirty-two preparations of iron or twenty-nine preparations of mercury ! 

The Pha ia@ could be reduced in size by at least one-third, 
and yet no patient would suffer in consequence, Nay, more, were 
the volume greatly reduced in size, students would be enabled to 
master their materia medica much more efficiently, and consequently 
the members of our profession would possess a better knowledge of 
the actions and uses of remedies. 

I shall now mention a few of the medicines which might have been 

excluded. 
_ Scammonium has no virtues not possessed by scammonie resina, and 
is three or four times dearer. Iam aware that it is stated in the 
Pharmdcopeia as a source of the resin, but this is not done on account 
of the price. 

CGambogia is another ‘medicine which can well be dispensed with. 
It is apt to irritate, and possesses no properties not possessed by 
elaterium. Cerevisie fermentum might have been omitted without 
any loss to.our patients; so, too, with mezerei cortex, rhceados petala, 
and sambuci flores. Laricis cortex’ possesses no properties not pos- 
sessed by oleum terebinthine. Papaveris capsule have no properties 
not possessed by opium. - Laurocerasi folia,are only useful for the 
hydrocyanic acid contained in them. Hemidesmi, radix is not of suf- 





ficient importance to be still officinal in this country. Moschus t 
have been consigned to the dame position as castor. / Elemi,| mastiche, 
and ‘manna.are not worthy, to, be retained ; so, too, with feomnine 
radix, serpentariz: rhizoma, sumbul padi: and many others which 
could easily be named, _ The. omission of these and such: like medi- 


cines—and, of course, the preparations derived from them—would 


have materially lessened the size of the volume, ; ; 

The real question is not—Has the drug any virtue ? but—Has it any 
virtue not already. possessed by other and more useful medicines? 
The size of the volume might have been. still: further lessened by the 
exclusion of many needless preparations,of several useful and highly 
important drugs, To this class belong os ustum, zincum, zincum 
‘granulatum, bismuthum, bismuthum purificatum. We have far toomany 
preparations of iron, mercury, lead, antimony, etc.‘ Ferrum redactum . 
possesses no properties not possessed by,other and ;more important 
salts of iron, Ferri sulphas granulata is twice the price of -ferri 
sulphas; but that is no good reason for its retention in the Pee 
copeia, seeing it possesses no medicinal properties, not possessed 
the cheaper salt.  Vinum ferri is 3 favonsite with many, but it is 4 
useless preparation ; it possesses only, traces of iron, and the sherry it 
contains is not necessarily the best. In like manner, the preparations 
of mercury are far too numerous. It is to be hoped that in the n 
sores of the Pharmacopaia the bulk of the volume will be greatly 
reduced. ' 

Another defect is in regard to the nomenclature of .. “This 
might be greatly improved. The present edition is much better in 
this respect than its predecessor, but even yet there is room for im- 
provement. To call acidum phosphoricum concentratum is very mis- 
leading, especially when omitted in connection with other strong 
acids. Acidum aceticum glaciale, acidum sulphuricum, acidum lacti- 
cum, acidum nitricum; have each a higher percentage of acid than 
concentrated phosphoric. acid. dO 

Ergotinum should be extractum ergote. Extractum filicis liquidum 
is a misnomer, for it is not a liquid extract in the true sense of that 
term.! As well call ‘‘ oleo-resina cubebe” a liquid extract. Gelse- 
mium should be gelsemii rhizoma. Many similar examples might 
be given. More uniformity in nomenclature would be of much. ad- 
vantage to the student of materia medica. -e 

The doses given in the Pharmacopwia might be revised with advan- 
tage. Some drags should have no doses ascribed|to them, inasmuch 
as they should neyer be given internally: for example, santonica has 
a dose of 10 to 60 grains. ‘This substance should; be used only as a 
source of santoninum, which is tasteless, and has all. the menicinal 
properties, whereas santonica is bitter and di le.; 80, too, with 
regard to cusso. Surely it is not expected to swallow a quarter to 
half an ounce of this. substance. I suppose it is,meant that the in- 
fusion prepared from this quantity is to be taken as a, dose, Conii 
folia is a bad form for internal administration. I suppose few practi- 
tioners, if any, give the powder of the dried leaves, Other similar 
examples might be given. 5 ode 

In some cases there is a want of consistency in the officinal doses ; 
arsenii iodidum has the dose of sth graiv, but in the liquor arsenii 
et hydrargyri iodidi the dose is given as 10. to 30. minims, which is 
equivalent to 3%; to sy grain, or nearly from three to nine times the 
dose ; and that notwithstanding the fact.that this liquor contains an 
equal quantity of another very powerful. substance--the mercuric 
iodide. 

After what I have said about the size of the volume, it may seem 
out of place for me to complain about the exclusion of drugs from the 
present edition,; and yet 1 regret to miss such substances as digitali- 
num and stramonii folia, for the former will still be prescribed in the 
treatment of disease, and the latter smoked in asthma, notwithstand- 
ing their exclusion from the Pharmacopeia, 

There are other defects in the volume to which I might direct - 
tion, as physostigmatis semen, but I have said enough to direct 
attention of the profession and of the General Medical Council to the 
demerits of the Pharmacopaia of 1885; and I have also endeavoured 
to point out the direction in which amendment is, to. be looked for in 
any subsequent edition. Above all, it is to be hoped, forthe sake of 
the already overtaxed medical student, not to speak of the advantage 
to onr patients, that the next edition will be greatly reduced in size. 


Norirrcation oF Inrectiovs Disgasz at Boiton.—The report 
sent to the Local Government Board by the medical officer of health 
for Bolton, approving of the compulsory notification of infectious dis- 
ease, was discussed at a meeting of the Town Council on Wednesday, 


and disapproved by twenty-seven to twenty-four. 
Dr. GarRt, whose name is so well known to students of bacteri- 


ology, has been appointed professor in the University of Bale, 
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HONORARY DEGREES FROM UNIVERSITIES. 


‘A CORRESPONDENT writes to us under the title, M.A. and M.D.: It 
is interesting to ascertain in how far the universities appreciate and 


recognise literary and scientific work done by medical men. The two 
oldest and test universities in England have, until very recent 
years, treated medicine in a most unkind and unbecoming manner, 


and only now have they seemed to awake to the knowledge of this fact; 
and they have, by strenuous efforts, began to attempt to call their 
medical faculty into life, and to take means to establish a properly 
equipped medical school; and to attract students, Hitherto their gra- 
duates in medicine have been very few, and even these have received, 
4n most instances, much of their instruction at other schools of medi- 


cine. 
The Oxford University oe four honorary degrees, namely, D.D. ; 
D.C.L.; M.A.; and Mus.D, From 1870 to 1885, it has conferred the 
following number ot honorary degrees : 32 of D.D., 142 of D.C.L., 26 
of M.A., and 5of Mus.D. So far ascan be made out of the 142 D.C.L. 
dpgrees, 9 only have been awarded to distinguished medical men. 
ambridge, according to its Calendar, has conferred titular degrees 
on 169 persons ; so far as can be ascertained, only 11 have been con- 
ferred on medical men. Perhaps the absence of vitality in the medical 
faculties of their universities is the true reason why they have not 
shown a keener appreciation of the labours of men who have attained 
eminence in medicine. 

The University of Dutlin confers no fewer than ten honorary de- 
grees ; the last Calendar shows that, up to this date, it has not been 
very liberal with its D.D. degrees ; 12 only have been conferred. ‘The 
degree of Doctor of Laws has been conferred on 284; only 4 medical 
men are to be found in this list, but 37 distinguished medical men 
figure as honorary Doctors of Medicine, 3 as Masters of Surgery, and 3 
as Masters in Obstetric Science. Considering the high repute of her 
medical faculty, the falness and excellence of her course of study, the 
number and eminence of many of her medical alumni, I think this 
University cannot be accused of lavishly awardingher honours. Ia Scot- 
land, most of the medical teaching is done at the universities, and a 
large proportion of those who register as qualified men are gradu- 
ates in medicine. 

The Universities of St. Andrews, Glasgow, Aberdeen, and Edin- 
‘burgh grant two degrees as honours to persons selected by the Senatus 
Academicus: the D.D. degree for distinction, the LL.D. degree for 
literary or scientific eminenco. In the Faculty of Divinity the D.D. 
can now be obtained by B.D.’s of a certain standing, who adopt pre- 
scribed forms for ing to this degree, but hitherto most, or, in 
fact, nearly all the degrees of D.D. conferred by the Scotch Universi- 
ties have been honorary. The Calendars of the Scotch universities are 
now very complete, and give useful information concerning courses of 
study and all university matters. Those of St. Andrews, Aberdeen, 
and Edinburgh have a list of the honorary degrees given each year, 
and I pre fail to see why the Calendar of the Glasgow University 
should not also give this information. The Senatus Academicus of 
each University wields this great honour-giving power, and doubtless 
a keen and scrutinising acumen discovers those apparently deserving 
of such de A wise impartiality weighs in the balance the merits 
and demerits of those at first glance considered worthy of the honour; 
and a careful estimate of their work, professional, literary, or scien- 
tific, is, of course, made by such competent authorities as for the time 
Wer the councils of their national seats of learning. 

Slight variations seem to exist in the different universities that I 
have record of, as to the ratio in which these two honorary — are 

iven. Taking St. Andrews from 1860 to 1885 inclusive, it has con- 

erred 55 D.D. degrees, while it has during the same time given 87 
LL.D. degrees. Aberdeen has since 1851 and up to 1886 given 91 
D.D. degrees, while in the same time it has given 122 LL.D. degrees. 
The Edinburgh Calendar states that the list of D. D.’s now includes over 
300 names, and the same is said about the degree of LL.D. from 1847 
to 1874, a period of twenty-seven years; 107 LL.D. degrees were 
given, and only 10 fell to the lot of medical men. 

At St. Andrews during the twenty years ending 1876, no medical 
man was deemed worthy of the LL.D. degree; and even though a 
little more liberality has of late years been shown in according this 
degree to medical men, only 10 medical men at present find a place 
among the list of St. Andrews honorary graduates. Aberdeen has 
since 1860 given its LL.D. to 14 medical men out of a total of 87. 

Edinburgh, whose Faculty of Medicine, from its eminence, from the 
=a of its students and its medical graduates, almost over- 
Shadows the other faculties in the University, seems in this matter to 


do them scant justice. 


Down to that supreme effort at degree-giving which took place at 











the celebration of the tercentenary in 1884, only 29 LL.D. degrees fell 


to the lot of medical men out of the 191 conferred. those who 
have to do with conferring the degree of LL.D. must at times hays 
qualms of conscience and take a fit of seeing merit even in medical 
men is quite apparent, for in some years medical men figure in a fair 
proportion. 

In the list of 1875 this is seen more markedly than in any other 
year, for of 14 LL.D. degrees conferred; 8 fell to medical men, 
the tercentenary celebration 124 LL.D. degrees were conferred; 49 
on distinguished medical men ; at such a time medicine was evidently 
duly recognised, but since that period only 4 medical men have te. 
ceived this honour, though 24 degrees have been awarded. Even in 
this University the highest honours are given with greater spareness 
to medical men than to those of some other professions, and yet her 
medical sons have done, and are doing, as much to increase the fame 
of their Alma Mater as any of her children. 

Now if honorary degrees are given at all on fair and equivalent 
grounds, a perusal of the Calendars and the list of honorary degree 
holders would lead one rather to the belief that the clergy, without 
any comparison, are the most distinguished of the professions; that 
they should be the best, and probably are, I admit. 

hat nearly all professions are distinguished by honorary degrees is 
legitimate, but that lawyers and medical men should be so unworthy 
of honour from their university is very sad indeed, and yet we hear of 
medical graduates of all the Scotch universities doing good work, and 
some even attain the highest eminence, 

In Glasgow in 1886 six D.D.’s were given, thirteen LL. D.’s, three 
only of the latter were given to medical men. It is very seldom that 
one notices a medical graduate of Glasgow University recei 
further honours from his own university. Yet there are 1,596 medi 
men among the 5,848 who constitute the members of Council of that 
University. 

Ot the twelve pe per in the Medical Faculty only four are them- 
selves students of, and graduates in, medicine of that University. It 
is highly probable, and [ offer it as a possible explanation of the facts 


that a perusal of the University Calendars has forced upon me, thatin _ 


all seats of learning, old customs, old fashions, and old beliefs linger 
long. The Church at one time was the learned profession, lawyers 
and doctors of medicine are of yesterday; the Church gave legal 
advice, dispensed medicine, and np to a given date even acted as 
chirurgeon. 

Though matters have changed the belief in the profession still holds 
good, and D.D.’s are common in Scotland, and thougk at times and 
in certain cases those in other professions wonder what their old fellow. 
student has done to be so graced by his Alma Mater, age, a certain 
pulpit success, and a lucky avoidance of the pitfalls which beset 
clergymen, seem often to the uninitiated mind to be the principal osten- 
sible reasons of the decoration of the doctorate. It is very possible 
that the medical professorate are not so much in touch with the 
graduates of their University, who live at a distance from their Uni- 
versity, and that they are in most cases in a minority at the meetings 
which select those to be honoured, and that it is owing to this that I 
see clergy, rectors of schools, and school examiners in a very much 
higher proportion than lawyers or medic4l men in the lists of honorary 
graduates. 





THE WOMEN’S JUBILEE OFFERING. 


THE Queen has expressed her approval of the scheme contained in 
the following address from the Committee nominated by Her Majesty 
to consider and report upon the best means of effecting her wish to 
benefit nurses as well as the nursed by devoting to this object the 
surplus of the Women’s Jubilee Offering. 
fs Daten, December 26th, 1887. 

** In obedience to the desire which your Majesty has graciously ex- 
pressed to us, that we should consider and report on the method by 
which the surplus of the Women’s Jubilee Offering may be best sp- 
plied for the promotion of nursing, we have the honour to state to 
your Majesty our belief that the best method, and that which will be 
most gratifying to those who contributed to the fund, will be by the 
foundation of an institution for promoting the education and main- 
tenance of nurses for the sick poor in their own homes. We believe 
that the institution should have its chief centre in London, but that 
similar central institutions should be in Edinburgh and Dublin, and 
that with one or all of them should be affiliated any institutions de- 
nite such affiliation, and satisfactorily fulfilling, in any part of the 
kingdom, the general purpose of the foundation. 

“We would recommend that the nurses should all: be duly ap- 
proved women of excellent personal character, and of good education, 
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imi that of well-trained nurses in hospitals, and a special train- 
in tsiok nursing and in maternity hospitals, so that they may 
be fit to attend poor women after childbirth. Dn eer 

We hope that your Majesty would give to the institution a neme 
indicating the occasion of its foundation, and to the nurses authority 
to wear an appropriate badge or other decoration. We believe, also, 
that it would be very useful if, with your Majesty’s authority, the 
nurses were classed in two or more ranks, the higher of which would 
indicate, by name or decoration, length of service, or remarkable skill, 
or devotion to duty. Further, we venture to suggest to your Majesty 
that it would add to the esteem and utility of the proposed institu- 
tion if its official work could be done in St. Katherine’s Hospital, or 
if it could be in some manner connected with that ancient founda- 
tion ; for that hospital is one of the oldest benevolent institutions in 
the kingdom. Ever since its foundation in 1148 the Queens of Eng- 
land have been its patrons ; and the charter granted in 1351 by Queen 

Philippa assigned to it, among its chief purposes, the visitation of 
the sick and poor. We are prepared, if it be your Majesty’s pleasure, 
to consider, or to take part in considering and reporting in detail, on 
the means by which the institution which we commend to your 
Majesty's favour may best conduce to the end proposed. 

** WESTMINSTER. 
‘* JAMES PAGET. 
‘* RUTHERFORD ALCOCK.” 





PSYCHOLOGICAL MEDICINE AT THE NINTH 
INTERNATIONAL CONGRESS. 


A WELL-KNOWN alienist physician bas sent us the following observa- 
tions on the Section of Psychological Medicine and Nervous Disease 
of the International Medical Oongress :—The President of the Section 
showed in his address how rapidly the urban population are develop- 
ing insanity, so that very soon the Americans will not only be in ad- 
vance in progress, but also in the ratio of their insane to their sane 
polation. Their healthiest population is that of the advancing new 
tes ; their worst the New York State. With the negroes civilisa- 
tion increases, but insanity outpaces it. It was shown that the 
American ideal in asylums is as good as possible, and that the newest 
lans for the treatment of patients are to be found in the States; even 
ady doctors and pathological laboratories are gee Seeger but it 
seemed that the former were not appreciated as fully as might have 
been expected by the superintendents. 

Discussions took place on treatment, but, as a rule, this was not 
from the therapeutical, but from the humane, standpoint. Restraint 
or non-restraint, that was the question ; whether it was the duty of the 
superintendent to have a non-restraint shibboleth, or not. In the 
Section it was decided to the satisfaction of all, that a good deal of 
liberty should be allowed, even to medical officers. 

Dr. Mendel, of Berlin, read a paper on the Origin of the Facial 
Nerve, with some clinical facts supporting his physiological observations. 
He also read a paper objecting to the use of the term ‘‘ moral insanity;” 
in America it may well be believed that feeling is strong as 
to the use and misuse of the term. Probably no other nation in 
the world has so many persons who are morally insane, and, at the 
same time, no nation has so many persons who need to be kept in awe 
of something—persons who would be only too glad to give up self-con- 
trol, if assured no punishment would follow. ‘The nation is seething in 
its development, and with its great possibilities of good are also 
great possibilities of evil. It was generally felt that the use of the 
term “moral insanity” must be retained, but its use limited. 

As might have been expected, there were one or two papers 
which were not up to Congress pitch. Either they were crude or 
they were ill thought-out, being but the outcome of fevered imagi- 
nation. Such a one was by a superintendent, on Remissions of 
Insanity, who appeared to hold that a force allied to spiritual force 
had a good deal to do with the disease. No such thing as complete 
cure or recovery betweon attacks seemed possible to him. is, 
coming from one of the friends of the insane, was too terrible to 
leave unchallenged. 

There are certain moot’ points in each Section, and one sure to 
crop up in Psychological Medicine is classification. It would be well 
if in future Congresses—for the next hundred years, at least—a 
notice were given that no such papers could be received ; for they 
all come to the same thing ; they add one more variety to the lt 
already too long. 

A very interesting paper was read by Dr. Spitzka, of New York, on 
4 New Disease, the symptoms resembling very nearly those of insular 


tclerosis, and the pathological changes being due to multiple aneu- 
rysmal dilatation through 


ghout the nervous system, In the case 





described there was a history of similar symptoms having ‘occurred 
in other members of the family, and Dr. Spitzka pointed out the 
fact of inheritance of special vascular tendencies. Other patho- 
logical subjects were considered, and some original work was shown 
by Dr. Homan, of Helsingfors, who had been for some years working 
at the effects of early amputation of limbs in the lower animals, not 
only on the higher nerve centres, but on the peripheral nerves them- 
selves. It seems that too much has been made of the easily-spoken- 
about but not yet proved conduction of degeneration. Several writers 
devoted their attention to single symptoms, to the clearing away 
mystification in the use of terms; but we were astonished that no 
one took up the word “paranoia,” in all its glory, and descanted 
upon it. O11 

The English Section was honoured by the selection of Dr. Blandford 
to reada paper before the General Congress, and the large audience spoke 
well for the appreciation of our countryman, and the attention dis- 
played proved the justice of the selection. The paper being on the. 
Treatment of Recent Cases of Insanity in Asylums and Private 
Houses, was, of course, of more practical interest. to us; but 
it showed the Americans our methods of dealing with the insane 
better than a more elaborate essay would have done, 

Special papers were read, as we have said, on yom groups. of 
symptoms, but these were not of any t novelty, and were, as a 
rule, the careful arranging of the author's experience according to his 
idea of order. _ Such contributions are good for reference, but not, for 
cursory notice, The best attended meetings of the Section were those 
devoted to the papers from British contributors on the Relationships 
of Syphilis to Neuroses, and it will suffice here to say that papers 
were contributed by Drs. Shuttleworth and Beach on Idiocy dnd ite 
Specific Relationships ; by Dr. Wiglesworth, on Acute Syphilis and 
its Relations to Mental Disorder; by Dr. Mitchell, of the Royal 
Asylum, Edinburgh, on the Statistics of Syphilis among the Insane 
Population of that city; by Dr. Warner, on some of the Epileptic 
Associations with Syphilis ; and by Dr. Savage, who took a general 
survey of the ground traversed by the former speakers, and’ also con- 
tributed a ron the Connection between General Paralysis of the 
Insane and Syphilis. The discussion merits further notice, and we- 
shall hope to give it in more detail. 

The Section did much practical work in visiting asylums, and we 
have no doubt that the meeting of men from distant countries: 
started some friendships and cemented more, which will be for the ad- 
vancement of psychiatry. 





REGISTRATION OF FOREIGN DEGREES. 
JuDGING from some of the letters which have been addressed to us, 
it would appear that there are still considerable doubts as to the 
right of registered medical practitioners who have recently obtained, 
or may in the future obtain, foreign degrees, to register those degrees. 

Certain questions raised by correspondents have been submitted 
to a competent legal authority, whose opinion is subjoined, 
The M.D.Brussels was selected for convenience, and because, 
after admitting many persons having the degree of M.D. Brussels 'to 
register that degree, the General Medical Council will, of course, 
acknowledge it to be a degree obtained after a proper examination, and 
therefore will, we presume, recognise it as a diploma ‘‘ furnishing a 
sufficient guarantee of the possession of the requisite knowledge and 
skill for the efficient practice of medicine, surgery, and midwifery,” as 
required by Section 13 of the Medical Act, 1886. 

I.—B. ©. is a registered medical practitioner who has continuous! 
practised medicine in the United Kingdom or elsewhere for a peri 
exceeding ten years immediately preceding the prescribed day, he was 
practising medicine in the United Kingdom on the prescribed day, 
and is a British subject. He obtained the degree of M.D. Brussels 
after proper examination, on a date after the passing of the Medical 
Act (1886), but before the prescribed day. If an Order in Council 
were to be issued declaring that the second part of the Medical Aet 
(1886) applied to Belgium— , 

1. Could B.C. then register the M.D. Brussels as an additional 
qualification ? 

If not— ; 

2. Could he cause his name to be inserted on the separate list of 
names and addresses of the foreign practitioners? If (2) is answered 
in the affirmative, would his name be withdrawn from the general list 
on which it now appears in virtue of the registration of his English 


diploma ? ie 
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*3*:(1) When an Order th Council applying the second part of the Act 
to’ Belgium {is issued, it seems that B..C. will be. entitled to te regis- 
tered under Subsection (3) of Section 12 as a British subject practising 
medicine, in the United Kingdom on the prescribed day and for ten 
years preceding, who will show that he holds what should be @ recog- 
nised foreign’ diploma, assuming that the Brussels M.D. entitles its 
holder to practice in Belgium. 

(2) The separate list does not seem intended to supersede an ordinary 
British qualification. . 

IL.—D. E. is a registered medical. practitioner, a British subject, 
who has continuously practised medicine in the United Kingdom or 
elsewhere for @ period exceeding ten. years immediately yusteding the 
prescribed day. He obtained the M.D, Brussels, after proper examina- 
tion, on a date subsequent to ‘the prescribed day.. If an Order in 
Council were tobe issied declaring that the second part of the 
Medical Act. (1886) applied to <4 ee 

1. Could D; E. register the M.D. Brussels as an additional qualifi- 
cation ¢ borite 

If not— 

2. Could D..E. cause his name to be inserted.on the special list of 
the names and addresses of the foreign practitioners ? 

*.* (1) Yes, it'seems so,” The prescribed day, by Section 17, is the 
day on which the Act'is declared to apply to the foreign country. 

(2) This is already answered in I (2). 





THE. ORIMINAL RESPONSIBILITY OF THE INSANE. 
. L ° 


Da. Hagereron Tux sends us: the following comments on the 
case.of the Rev: G. ©.,,in continuation of those, published on 
November 26th, p. 1175. 

The sumniing up of Mr. Justice Field was strongly adverse to the 
prisoner. I do not impute any blame to the judge, whom I know to be 
as humane and benevolent as he is just and Coosed. The fault seems 
to be im the present test imposed by the law as to the responsibility 
of an insane criminal. This test, in my opinion, often, asin this 
case,/involves the manifest injustice by procuring the condemnation of 
an obvious lunatic. The judge, in the discharge of his duty, several 
times impressed upon the jury that they were to first consider whether 


the prisoner knew the nature and quality of the act he had com-~ 


mitted, and, if so, they must find him guilty of murder. Now, it 
would seem to me, and I should think it would strike every reader of 
the evidence adduced in this trial, that the prisoner knew well the 
‘nature and apa ” of his. act. He got a razor from his case, 
walked to the door of the vicar’s bedroom ; when admitted, after a 


short ‘delay otitside the locked door, he walked to that side of the bed‘ 


in which his right hand would have the most power to use a razor as 
&. weapon, and with the candle still in his left hand fatally wounds 
his victim.in the throat. The question addressed by him to the vicar 
** What do you mean ?” would appear to indicate some latent delusion 
as to an imaginary wrong, but that cal strengthens the hypothesis 
that he knew the nature of the ghastly deed he was perpetrating. 

Twice ‘his victim’s wife came to his room ; on the second visit he 
noticed the blood of the murdered man on her dress, and desired her 
to go and change it.. The murder was mad act, no doubt, but the 
history, I have. given from the testimony of an eye-witness shows it 
was done by a man who possibly well knew the “ nature and quality” 
of the crime he had committed. The unnatural calmness and com- 
posure of the er during the whole time is worthy of notice. 

The second question,)'*Did the prisoner at ‘the moment of murder 
katow that, he was doing wrong?’ a question the careless answer to 
which has often led to tha ‘‘ miserable s e,” as Sir Edward Coke 
cals it, ‘‘ of the execution of a: madman,” which, as he goes on to say, 
ig-/ near law and of extreme inhumanity. and Aid nai was fre- 
quently and impressively put to the, jury, and also dwelt upon by th) 
c for the prosecution. a4 

i Tn, this extraordinary trial ‘we have materials for a more 
minute examination of this question than are usual’y available in cases 
of murder in which insanity is pleaded for the defence, We have in 
evidence that at ten o'clock on the night of. the murder the prisoner 
read family en in the presence of the lady whose husband he 
killed before her eyes two hours afterwards. He had probably his own 
private devotions ; unless we presume his prayers to have been merely 
iy ical, he must,.when he. uttered the supplication, ‘‘ Deliver us 
from eyil,” have known right from wrong. He spoke rationally, and, 
at. all events; there. then appeared no reason to doubt his mental 
capacity or his moral responsibility, That the prisoner knew right 











from wrong the next morning early isshown by his ready aciuiesceticg’, 
in the remark of the policeman who arrested him, ‘that the murde.; 
of the vicar was a bad job,” and his unresistingly allowing himself to, 
be arrested. According to the evidence of the next witness,’ he ‘ad. 
mitted that the murder was a sad affair. hit 

It is seldom that an eye-witness can describe an act of murder, ang: 
is able to do so, by her want of ae that a murder had been’: 
committed. The prisoner carefully concealed the razor fromthe wifes. 
the way he held the candle in his left hand seems to have pre if 
her seeing his act of desperate violence. She did not: believe: her, 
husband when he says, ‘‘ He has cut my throat!” and went at one) 
to the ner'sroom. The prisoner had hidden the razor bensath 
his looking-glass, and to the question whether he had anything ‘in; 
his hands, shows them, and answers, ‘‘ Nothing.” : golf 

The wife returned to her husband, whom, ip the agonies of ; 
she found lying on the floor in a pool of blood. She went a 
time tothe prisoner, and said, ‘‘ What have you done? Come and) 
help me.” Her nightdress was stained with blood. The only reply she: 
obtained is, ‘‘I have done nothing. Go and change your dress,” 

The concealment of the razor in the first instance, the hiding of it 
afterwards, and the denial of the crime seem to point to at least some: 
feeble knowledge that he had committed an act which was wrong, and 
which he naturally shrank from admitting. 

It must be perfectly understood that I and all the other medical 
witnesses present at the trial, and probably most of those who ma 
read this account of it, believed, and still believe, that the pri 8 
murderous act was that of a madman—that it was a recurrence'of the 
same ‘‘ homicidal mania” that had suddenly ap at the same 
season nine years before, when, as Dr. Wright told the jury, Mr..0. 
had made an unprovoked attempt to cut the throat of an aged patient, . 
and shortly afterwards had tried to throttle another ; and this was the 
view apparently held by the jury, who refused to trouble themselyes 
more than was absolutely necessary with either of the Laat legal . 

uestions which had been dwelt upon, in the strict discharge of theit , 
uty, by the judge and the Crown counsel. : 

This and other trials show the disagreement that exists be 


tween law and psychological medicine as to the responsibility tor, 


crime. The lawyers apparently de not understand that a_ perfect 
knowledge of right and wrong is quite consistent with even hopeless. 
and dangerous insanity. I had frequently recognised this ays 
and in giving evidence before the ‘‘ Royal Commission on -the Abdli- 
tion of Sapital Punishment” I was much struck by the incredulity of 
Lord Derby,’ the’Chairman, and other members of that. distingui 
Committee, as to the fact which I stated from my own experience, 
that I had ‘heard an insane man condemned to death, who was after- 
wards executed, on the ground that at the moment of the murder he 
was able to distinguish right from wrong. 

At a fully representative meeting of the Medico-Psychological Asso- 
ciation held at the College of Physicians in 1864, several foreign 
alienist physicians being present, I brought forward a resolution Ba 
to the point whether the presence of the knowledge of right and 
wrong is any proof of sanity. The resolution was in these terms; 

‘That so much of the legal test of the mental condition of an, 
alleged criminal lunatic which renders him a responsible agent, ber 
cause he knows the difference between right and wrong, is inconsistent 
with the fact, well known to every member of this meeting, that the 
power of distinguishing between right and wrong exists frequentl 
among those who are undoubtedly insane, and is often associated wi 
dangerous and uncontrollable delusions.” 

In the course of the debate that ensued, Dr. Morel, of Rouen,s 
well-known French psychologist, expressed his surprise that the law 
of England should make an insane man ames 4 for his acts be- 
cause he has.a knowledge of what he has done. The best way. of 
ascertaining if the acts of an insane person correspond to a particular 
trouble or disorder of the mind was to study the nature of the actim 
relation to the particular malady. The resolution was carried unaml- 
mously. It may be taken, then, that an insane man,.in the opinion 
of competent jadges, may be irresponsible, although knowing right 
from wrong ; and it appears to me that the verdict of the jury in the 
case.of the Rev, G. C. was consistent with this opinion, and incon- 
sistent with the doctrine that the knowledge of right and wrong ren- 
ders‘an insane man liable, to capital punishment ; but that he should 
be confined and prevented from further mischief, is consonant with 
right and justice, 











‘MgpicaL MAGisTRATES.—Messrs, Richard Hingston, L. B.C. P.Lond., 
William Nettle, M.R.C.S.Eng,, and. Charles Bainbridge Rendle, 
M.R.C.S.Eng., have been placed on the Commission of the Peace of 
the Borough of Liskeard. 


[Jan: 14,:188@.t 
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SS CASSOCEATION INTELLIGENCE. 
| - ? QOUNCIL a od of hosto 
NOTICE ‘OF MEETING.” |’ ui 


A wawrine of the CounciF will, be; held. at the Offices of the Asso. 
cistion, No. 429, Strand (corner of Agar Street), London, on Wednes- 


| Bygrs, M.D., Lower Crescent, Belfast. 


| 2Xones oF Tancaxp Braxca,—A gene meeting ofthe North of nch | 
will be bald in the Bo al. ital on Thoraday, January york aes Por 
wen Kady temep destons ante a Jalouben’ with fhe Seaeky Yona 





DosiiN Brancu.—The'sleventh aniital general meeting of thé Dublin ‘Branch! 
of the British Medical Association will; by the:kind permission of theo President: 
and Fellows, be held on Wed y; January 25th, at 4.p,m.,:in the. -hall of tha 
King and Queen’s College of Physicians, Kildare Street. , The officers and Coun¢il . 
for the gy will be'elected by allot, and any other a ae, 

ward D. Mapother, ‘Esq.,°M.D., President-elect, ‘will the} 


’clock in the afternoon. ‘| transaéted. 
day, the 18th day of om mere mene 2 a Tnsths T Address. At th lusion of: the: business, of th uel meeting, 
The following Committees will also meet :— Pantenth wa the nt of the Association, Dr. i ‘be preoaphed te, the’ 


Tyesday, January \ith, 1888,—Habitual Drunkards Committee, 


2.80 p.M.—Therspeutics. Committee, 3 P,m.—Premises and Library, 


Committee, 4 P.M.——Relative Rank Committee, 5 P.M.—Fees to, ‘Wit- 
nesses’ Committees, 6 P.M. Wednesday, January 18th, 1888:—Ar- 
rangement Committee, 10.80 a.m.—Journal and Finance Committee, 


11.30 A.M, 
‘December 24th, 1887, 


NOTICE OF QUARTERLY MEETINGS FOR 1888, 
ELECTION OF MEMBERS. susie 
Awy. qualified medical practitioner, not disqualified by any by-law of 
the Association, who shall be recommended as eligible by any three. 
members, may be elected a member by the Cowncil or by any recognised 

we } 
Meetings of the Council will be held on January, 18th, April 
18th, July 18th, and October 17th, 1888. Candidates for’ election 
by the Council of the Association must send in their forms of appli- 
cation to the General Secretary not later than twenty-one days before 
each meeting, namely, March 28th, June 27th, September 26th, and 
December 28th, 1888. 


Francis Fowxe, General’ Secretary. 





Candidates seeking election by a Branch Council ‘should apply to 


. the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summoning 
the meeting at which he seeks election. 

Francois Fowke, General Secretary, 





COLLECTIVE INVESTIGATION OF DISEASE. 


Tue Report upon the CoNNEOTION OF DISEASE WITH Hasits oF In- 
TEMPERANCE, which was presented to the Section of Medicine in the 
Annual Meeting of 1887, and a further. portion of the Report upon 
Otp AcE have been completed, and will shortly be published in the 
JOUBNAL. 

Reports upon the two remaining inquiries, namely, that into 

14, and that into the GzoaRrapHicoAL DISTRIBUTION OF 

pn DISEASES, are in preparation, and will be published as soon 
as ready. 

The following inquiry only of the first series remains open, namely, 
that on Tax ErioLocy or PHTHISIS. 

A fresh inquiry into the Or1cIN AND MopE oF PROPAGATION OF 
EPipEMics oF DiPHTHERIA has just been issued. 

Memoranda upon these subjects, and forms for recording observations 
may be had on application to the Secretary of the Collective Investiga- 
tion Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Metrorotitan Counties Branon: Bast LONDON AND SovTH Esstx District. 
—The next meeting will be held, by the kind invitation of Dr. Adams, at Brooke 
House, Upper Clapton, on Thursday, January 19th, at 8.30P.m. A. demonstra- 
tion of interesting cases of eye disease will be given by A. Q. Silcock, Esq. 
Visitors will be welcomed.—J. W. Hunt, Honorary Secretary, 101, Queen's Road, 


METROPOLITAN Counties BrawoH : WESTERN District.—The' next meeting 
will be held on Friday, January 27th, at St. Mary’s Hospital, , Paddington (by 
kind permission of the medical staff), The chair will be taken, at 8.30 P.M., by 
H. Charlton Bastian, Esq., M.D., F.R.S., the Vice-President of the District. 
 egae 1. Minutes of preceding meeting. 2. Clinical remarks, on‘ Chronic 

Seases of the Knee-jointin Young People: by Edmund Owen, Esq., M.B, 


FRCS, Surgeon to St. Mary’s Hospital and the Children’s Hospital ; several 
illustrative cases’ of patients will shown. 3. Demonstration of cases of 
Chronic Diseases of the Spinal Cord: by D. B. Lees, Esq:, M.D., F.R.C.P., Phy- 
ane to St. Mary’s Hospital and the Children’s Hospital. 4. Drs, Waller, 
por pes Ripe yr otbeer th Fee R. Po. arg oe exhibit microscopic specimens, 
emons ons, etc.--C. ‘ATTEN, Hon rs 
pool Frouse, Ealing, W. Mire Pate imo 








Dr, Banks, will. be Br Ba) f 
resident and Félldws of the King’and Queen’s College of Physicians by a = 

sident of the Branch, on bebalf f'the subséribers to the Reception of the! 
late annual meeting of the British Medical Association in Dublin, ‘| Subscribers ta. 
the Reeeption Fund, although not, members of the Branch, are invited. toattend ; 
the meeting. . Members wishing to bring any. subject of professional interest be- 
fore the meeting, to nominate any mensber to serve as an officer or on the Council 

of the Branch, or to propose any gentleman ‘as a member of the ao of 
the Branch, must inforth the Honorary Secretary on or before J: ; ‘The; 
annual dinner of thé Branch will be in the College hall, at:7 p.m, on the dey, net the 
meeting. The charge for dinner tickets for members who purchase eir tickets ' 
on or before Tuesday, January 24th, is 17s. 64. ; for-members purchasifg ‘their 
tickets after that date, and the guests £1. Applications for tickets cele name 
and address must! be forwarded.to. the Honorary Secretary. em gues 


> ts 
} are not limited to their professional friends.—L. H. Oxmsay, M.D., Hor rary 


Secretary and Treasurer. 


OxForD AND District Brawon/—The next ‘meeting willbe jheld at the Rad-+ 
cliffe Infirmary, Oxford, at.3 o’cloek on Friday, January 27th. -. Notice, of. papers, - 
to be. read and cases to be shown, must be given to either of the Honerary Necre- * 
taries on or before Monday, sere! eoag Members are requested to send their ’ 
annual subscriptions to the on and the Branch, due January” 1st; to 
Darbishire, 97, Holywell, Oxford.—S, D. Dapeisumee, Ws Lewis Morcam, 42, 
Broad Street, Oxford, Honorary Secretaries. . for volterin 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. > (1° 
TuE December meeting of this Branch -was held ‘at 198/ Union Street)! 
Aberdeen, on Wednesday, December 21st, at 8 p.m. ;°the President of 
the Branch, Dr. SurrH; of Kirinairdy, being in the’chair, |’ 

Minutes and Ln 5 iene i of = _ meeting weré° read ° 
and approved; and Dr. J. J. Y. 0, Royal Infirmary, Aberdeen, ° 
was ballotted for and admitted a member of the Branch. 5")! 


SPECIAL ‘CORRESPONDENCE... 
oo? BARTS. | | gunk 


[FROM OUR OWN CORRESPONDENT.] t .viot 
Sweating Fever.—Treatiment ‘of Obédsity.—Action of Bile.—Antipyrin 
in Epilepsy.—Cucaine Poisoning.--A Bullet. extracted from the 
Wrist after seventeen Years.—The Lungs as Filters for Micro- 
organisms, —Antiseptic Lozenges. 
SWEATING fever appeared in Poitou last summer for the ‘first time + 
since 1845. The opinions concerning the origin and’ nature of this 
affection differ greatly. The Poitou Médical has published a volame’ 
containing the works of different authorities upon the epidemics of 
1845 and 1887. Dr. Gaillard, who wrote a complete: clinical descrip- 
tion of the epidemic of 1845, remarked ‘that it principally attacked - 
ersons in easy circumstances. He employed sudorifics and: toniés.”- 
r. Gaillard noted that it was more serious when it appeared during‘ 
pregnancy or delivery. He regarded sweating fever as non-contagions 
—an opinion which was shared by most of the medical men ‘of the° 
locality in which it appeared. Drs: Thaudiére and Litardiére — 
the epidemic at Sillars in 1887 ; 244 persons were attacked: easles : 
was observed at the same’ time as the sweating fever. Dr. Guillé, « 
who oe —_ these affections simultaneously at a ; 
r ed the epidemic as miliary méasles, or measles accompanied ‘by 
Srcbding fever? This opinion was shared by Dr. Brouardel, who was 
sent by the Academy of Medicine to investigate the nature of the epi- 
demic. Dr. Guillé believes that the affection is not directly conta- | 
gious, but is transmitted by the air. Dr, Coutancin remarked that in: 
the same district the affection followed the direction of the wind: 
Dr. Bernard observed ‘that in several patients the number of blood- 
corpuscles was reduced by one-third; this accounts: for the long” 
duration of convalescence. and consecutive anemia, He regards: 
sweating fever as a contagious affection of malarious nature. 
Dr. Ponteil observed that the affection usually proved fatal: 
in the case of pregnant women. He attributed the disease to infec 
tion. M. Parmentier distinguishes two clinical aspects of sweating 








| fever. In the first the number of white and red corpuscles*in the’ 
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blood is not modified, In the second the number of white co les 
is dou while the number of red corpuscles is reduced one 
ion of hemoglo 


bin is diminished...Dr, Breu-., 


quarter. daw y eee j : 

radel gave a detailed description of sweating fever in his report to the 
Academy of Medicine. The first period is marked by nocturnal sweats, 
fever, suffocation, epigastric constriction, barre, palpitations, delirium; 
and im some cases epistaxis aud cough are present. The second 
period, which begins on the second or third day, is characterised by 
itching and pricking, followed by the appearance of a miliary erup- 
tion, which appears on the s of an exanthem, which assumes 
three forms—those of measles, scarlatina, and puerperal fever. This 
rash appears on the face and extends to the neck, trunk, and limbs, 
The sweats and nervous disturbances are modified. The third 

is constituted by desquamation. Convalescence is exceedingly tedious. 
Dr. Brouardel ishes two forms of sweating fever—1. A serious 
form, followed by death in forty-eight hours, decomposition taking 
place rapidly. 2. A mild form, in which relapse often occurs. This 
rubeolic sweating fever (suette rubéolique) described by Dr. Brouardel 
is principally observed in children who have had measles. The incu- 
bation period is twenty-four hours. Dr. Brouardel has shown that 
sweating fever is eminently contagious. ‘he nature or pathological 
anatomy of this affection is at present unknown. He recommends 
isolation and disinfection. 

At a recent meeting of the Biological Society, M. Leven presented 
a communication on the treatment of obesity. He holds that it is 
principally due to nervous disturbance, which causes the food to be 
transformed into fat. Treatment which aims at curing the neuro- 
pathic omena should be adopted. Irritation of the solar plexus 
should be guarded against. A diet which is easily assimilated should 
be employed, such as eggs, soup, and plenty of milk. It is well to 
on ome or eet fatigue. M. es —s o ws _ 
em a diet com eggs, potatoes, and milk rice, and foun 
himself benefited by this system. 

M, Dastre, who has continued his investigations on the influence 
of bile on the di ion, described the results of two experiments he 
had recently ed. He made a fistula between the gall-bladder 
and the intestine, The animals operated on recovered four months after 
the establishment of the fistula. A meal composed of meat, fat, and 
milk was given_to them, and, while the digestive functions were in 
action, M. tre ascertained the following facts. The chyliferous ves- 
sels were only transparent between the stomach and the fistula, where 
the pancreatic juice had acted alone. Beyond. the fistula, where the 
bile and pancreatic juice had acted, these vessels were white and milky. 
M. Dastre concludes that bile aids in the digestion of fatty substances 
as much as the pancreatic juice, but that bile or pancreatic juice, acting 
separately, fails to promote the assimilation of fat. 

M. A. Robin read a note by M. Lemoine (of Nancy) on the treat- 
mnent of epilepsy by antipyrin. It appears that this drug relieves the 
headache and neuralgic pains following epileptic attacks, but does 
not cure the disease. 

M. Laffont, who has been studying the phenomena of cucaine 
poisoning, states that this affection is characterised by a tendency to 


sensory hyperesthesia, and tachycardia which often ends in collapse. 


M. etree stated that he had observed similar phenomena. Ina 
case which he had seen, the patient seemed to feel the contact be- 
tween his fingers and an external object, but he appeared to be in- 
sensible to pain when his fingers were pinched. Scabs resemblin 

syphilitic rupia were observed at the spots where the injections ha 

been made. 

At the Surgical Society M. Poncet lately showed a bullet weighing 
22 grammes, which was extracted from the left carpus, where it had 
remained during seventeen years. Since 1870 the patient remarked 
that the lower on of his hand projected, and t he could not 
use it freely. 1880 he suffered from severe pain in this limb after a 
fall.. A movable body could be felt inside the carpus, between the pisi- 
form bone and the styloid process. An incision was made ; pus escaped, 
and a cavity was. discovered in which the bullet had lodged under 
the ulna. The bones of the carpus were laid bare, and were observed 
to be necrosed ; these were cleansed. Six days later there was no more 

us ; the cavity had almost ca pre M. Poncet concludes that 

bullets should be immediately extracted... In the present case 

the patient would have been five years of suffering and twelve 

years of functional ae if surgical interference ihad been imme- 

diately had recourse to, Reclus observed that he did not share 

inion. He cited two cases in which bullets had not been re- 

The patients experienced no inconvenience ; one of the 

bullets: was 11 millimétres in diameter.. M. Poncet replied that it 

was.onlyin the case of rifle bullets that he considered surgical in- 
terference necessary. ' 








MM. Straus and Dubreuilh, by their recent ex ents, have eon. 
firmed the statement that the air expelled from the lungs is free from 
microbes. They saturated some broth prepared for the purpose with 
a portion of air expelled from the lungs. On examination the broth 
was found to be almost free from microbes. This result proves that 
the lungs act as a filter, and purify the air which passes through them 
from micro-organisms. The breath of human beings crowded to. 
gether in a confined s is only deleterious on account of to! 
noxious gases it contains. The microbes found in the air under such. 
conditions are due to the clothes, sputa, dust, ete, val 

In the Union Médicale of .December 11th Dr. Durrant describes the 
effect of Dr. Albin Meunier’s antiseptic lozenges in the treatment of 
pulmonary tuberculosis and other affections of the respiratory organs, 
The discovery of the pathogenic microbe of these affections suggested 
that they might be completely cured if an efficient agent be 
found to destroy the microbe, or render the organism impervious to 
its attacks, The antiseptic treatment of affections ot the respiratory 
organs was a method in accordance with the most recent scien 
theories ; its tical application was, however, rendered almost im- 
possible for the following reason. It would only prove effectual if 
the ——— remedies were administered in large quantities; these 
in strong doses exercised an injurious and even dangerous action upon 
the cells of the organism. Dr. Albin Meunier has discovered a means 
by which antiseptic remedies which destroy the pathogenic microbe of 
pulmonary — and other broncho-pulmonary affections may be 
administered in active doses without any danger whatever ‘to. the’ 
organism. Dr. Meunier’s antiseptic lozenges are composed of carbolie’ 
acid, eucalyptol, iodoform, creasote, menthol, etc. ; one to thre. 
lozenges are given at each meal. The beneficial effects of volatile: 
essences in the treatment of broncho-pulmonary affections have been 
demonstrated by numerous observations. They arrest the evolution 
of the bacillus, modify the character of the secretions, and diminish 
the fits of coughing. Dr. Meunier’s lozenges are rapidly absorbed, 
and the organism is quickly and thoroughly impregnated with the 
antiseptic substances, Their odour is observed in the breath, in the 
urine and perspiration of the patient shortly after the lozenges have 
been swallowed. Owing to the purity of the substances employed,- 
this treatment never disturbs the digestion. The action is prompt.’ 
and effectual ; tonics and strengthening medicines may be combined 
with this treatment. Under it the patients increase in weight, diar- 
a _ night-sweats disappear, and the local symptoms are 
on . 





VIENNA. 


[FROM OUR OWN CORRESPONDENT. } 


The Carlsbad ‘‘Cure."—Hypodermic Injections of Antipyrin.— 
General News. 
Docens Dr. Jaworski, of Cracow, gives, in the Przeglad Lekarski, 
under the above title, some interesting details respecting the influenca 
of the springs of Carlsbad on diseases of the stomach. The author 
first emphasises the fact that the majority of gastric disorders are due 
to an increased activity of digestion, and not, as had long been 
thought, to impairment of the secreting power of the gastric mucous 
membrane of the stomach, or to complete destruction of the digestive 
action. He refers to the publications of Reichmann in 1882, 
in which increased secretion of the gastric juice was said to be the 
cause of the disease, and also refers to researches on the diseases of the. 
stomach by Jaworski, Gluzinski, and others, which illustrated this 
statement by several facts. Further investigations had shown that, 
in ulcerations of the stomach, hydrochloric acid was increased, and that 
hematemesis, as a result of wleus ventriculi, was observed when 
the secretion of hydrochloric acid had risen to the highest point 
The diminution of the secreting power of the stomach greatly less- 
ened the danger of gastric ulcer. The springs of Carlsbad had been 
said to stimulate the secretion of the stomach, and to quicken the di- 
gestion. Dr. Jaworski, however, observed that, although the water 
and the dried salts of Carlsbad increased the secretion of the gastric 
mucous membrane when given in small doses, when used in lar, 
doses, or when taken for a fone time, they lessened the secretion 
of acids and pepsine, so that, after prolonged use of these remedies, 
the secretion was completely arrested without any great disturbances in 
the mechanism of the stomach. Out of 232 cases which Dr. Jaworski. 
had examined, in 156 he found the cause of the gastric disorder to be 
increased secretion of hydrochloric acid. The good effect of the 
springs of Carlsbad in almost all diseases of the stomach was thus ex~ 
pateed. With reference to the indications for the use of the waters, 
r. Jaworski, as the result of numerous internal examinations of the 





|? 


says 


BB © 
. Bes bE 


Jan. 14, 1888.) 


THE BRITISH MEDICAL JOURNAL, 








omach, distinguishes the following stages and forms of gastric 
Sisasen’ The vee of the springs of Carlsbad is indicated: 1. In in- 


creased secretion of the gastric acids during the time of digestion only 


etia digestiva transitoria). In such cases the use of the 
ON shed waters lessens the sensibility of the mucous membrane of 
the stomach. 2. In increased secretion of the gastric acids when the 
stomach is empty (hypersecretia hyperacida continua simplex). , When 
the Carlsbad waters are used in such cases in smallfquantities, not 
only the normal, but the functional and structural conditions were re- 
established. 3. (a) In the third stage, which had been called by 
Jaworski catarrhus acidus v. gastrorrhea hyperacida continua, where 
the secretion of hydrochloric acid had attained the highest degree, so 
that the acidity of the non-digesting stomach was scarcely less than 
it is at the period of active digestion. In these cases, disturbances of 
the chemismas of digestion and anatomical changes of the glandular 
apparatus, and even in the muscular layer of the stomach, were 
eady present. The use of the Carlsbad water, in large doses 
and for a long time, will diminish the acid secretion to a high 
degree, and produce a considerable improvement in the disease ; 
(b) As, according to all the experimental results which had been hitherto 
obtained, the round ulcer of the stomach (u’cus ventriculi rotwndwm) 
was attended with the acid catarrh just mentioned, and was probably 
produced by it, the favourable effect of Carlsbad water in cases of 
tric ulcer was satisfactorily accounted for. 4. Besides the continual 
increase of the acid secretion, there was still another abnormal and 
riodic hypersecretion of hydrochloric acid of nervous origin. The 
ifference between these forms consisted in this, that in the former 
the increased acidity was met with at each internal examination, 
whereas in the nervous form, the increased acidity was only 
occasionally observed. In this latter the Carlsbad water might be 
advantageously employed. 5, In certain neuroses, sensory ( - 
asthesia, cardialgia) as well as motory (vomitus nervosus), Carlsbad 
water is not less useful. Dr. Jaworski does not remember any single 
case in which the water had been vomited, and this was also true of 
cases in which no other liquids, and even no medicament, could be 
retained in the stomach. In such cases the good result was to be as- 
cribed to the mild effect of the warm and diluted alkaline solution and 
the free carbonic acid on the mucous membrane of the stomach. The 
use of the waters of Carlsbad is contra-indicated in:—1. The fourth 
stage of the secretory debility (insufficientia secretionis acide), when 
the acid secretion was insufficient even during digestion. 2. The 
last stage, which had been called catarrhus mucosus, when 
hydrochloric acid and sometimes even pepsine was quite absent 
even during digestion. Even in these cases it was worth trying 
whether the glandular apparatus could not be irritated to secretion 
by small quantities of Carlsbad water. Dr. Jaworski further points 
out that the effect of Carlsbad water was not only a symptomatic one, 
as was believed by many, that it not only syebealined the hyper- 
acidity of the gastric contents, but that it also produced permanent 
anatomical and functional changes in the glandular apparatus, by which 
the power of secreting hydrochloric acid was diminiched, and thus a 
permanent benefit obtained. Whether Carlsbad cure was indicated in 
& given case should be learned from the internal examination of the 
stomach. During the time the water was used the progress of the 
case must be determined from time to time by internal examina 
tions. It had been proved by several experiments that a too pro- 
tracted use of the Carlsbad water and salt finally led to complete 
loss of the power of secreting hydrochloric acid. On the other hand, 
it was a known fact that there was no strict causal connection between 
the subjective disturbances and the objective changes in the stomach, 
so that no sure conclusion could be drawn from the former as to the 
condition of the stomach. It was therefore absolutely necessary to 
examine the contents of the stomach chemically from time to time 
in order to obtain a true idea as to its secreting power, so that 
it might not be completely destroyed. It should also be borne in 
mind that atrophy of the glandular a tus predisposed to the de- 
velopment of neoplasms in the stomach. Korezynski and Jaworski 
had shown (Klinische Befunde bei Uleus Carcinoma und Magenblu- 
tungen, Berlin, 1887) by statistics that ee neoplasms of the 
stomach coincided with the above-mentioned condition of mucous 
catarrh, and that there was probably a more or less close causal rela- 
tion between them. 
Subcutaneous injections of antipyrin are now used at the clinic of 
Professor Drasche in the general hospital with much success ; 0.25 
me (25 centigrammes) in a Pravaz syringe were used with the 
results in cases of local pain, where injections with morphine 
were also indicated. In the same way they were used in cases of 
— tumours and cancers with very beneficial effects. 
Dr. Edward Albert, ordinary Professor of Surgery in the Vienna 





University, has recently had the title of ‘‘ Hofrath” conferred on 
him by the Austrian Emperor. Docens Dr. Jarisch, who had 
hitherto been connected with the Vienna Polyclinic, has been 
pointed Extraordinary Professor of Dermatology and Syphilis in the 
University of Innsbruck, in the Tyrol. 





SAN REMO. 
[FROM OUR OWN CORRESPONDENT. ] 
The Crown Prince at San Remo. 
San Remo has fortunately escaped the severe downfall of snow with 
which Genoa, Nice, and its immediate neighbours have been visited ; 
but the weather has been very cold, and almost, in an English sense, 
seasonable, The Crown Prince, though debarred from much outdoor 
exercise, continues to make progress, and has in no way suffered from 
the change in weather. Sir Morell Mackenzie, on his return from 
Algiers, expressed himself satisfied with the improvement that had 
taken place, and confirmed his opinion that the small growth and 
thickening that had been observed was not of a serious nature, The 
Royal party at the Villa Zirio have had a happy if not a marry 
Christmas and New Year, and the Princesses declare it to be one of 
the happiest they have ever held. 

On Christmas Day the Crown Prince himself, with all the family, 
was at the German church in the morning, much to the delight of 
his compatriots. In the afternoon, the Crown Princess and four 
Princesses, with Lady Ponsonby and ladies of the suite, attended a 
carol service in the English church. Some very pretty German carols 
with Italian words were also sung at the Villa Zirio by the boys of 
one of the government schools, the Crown Prince coming out into the 
garden and inviting the Syndic of the town into the Villa and show- 
ing him the innumerable Christmas presents he had received. 

The Crown Princess, through Dr. Freeman, sent Christmas con- 
gratulations to the ladies of the Home, and intimated her intention 
of paying them a visit in the course of the week. 

rince Henry is still here, and a tennis-court as well as a small 
amateur theatre at the Villa have been a ed for the youn, le. 

Dr. Krause gave a luncheon to Sir Morell Mackenzie, at the West 
End Hotel, before his departure, and invited Drs. Freeman, Heryng, 
Hovell, and Count Seckendorff to meet him. 

Man le have arrived within the past week. Villas are being 
let oak the] otels filling, and there is no doubt that the spring season 
will be an exceptionally good one. 

The Crown Princess attended the monthly ordinary committee 
meeting of the Ladies’ Home, and showed an active interest in the 
working of the institution. 

The last few days, the weather being perfect, the Crown Prince has 
been out a great deal, on Sunday takiag a walk of over two hours in 
the morning, and again walking in the afternoon, looking, at any 
rate, in ect health, 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT. ] 

The University Council Register.—The Medical Charities Committee,— 
Hospital Entertainments. —Friendly Societies’ Medical Association. — 
The Pathological and Clinical Society.—Queen Margaret College. 

Tue Register of the General Council of the University for 1888 has 

me made up, and shows a total of 4,562 names, that of 1887 having 

m 4,416, ee 

The Medical Charities Committee at a recent meeting decided ‘to 
make an attempt to arrange a conference with the of the © 
various medica! charities in the city for the discussion of the’whole 
question of medical charity, and the securing, if possible, of united 
action. Hitherto the Committee has confined itself chiefly to com- 
piling reports and statistics and collecting information regarding 
methods used in various institutions for discriminating between the 
deserving and undeserving. If the subcommittee appointed to memo- 
rialise the managers on the proposal of a conference succeeds in its 
object, a very important forward step will have been achieved. 

The various hospitals have held this year, as usual, their seasonal 
entertainments. At the Royal Infirmary the annual meeting of nurses 
was addressed by Professor Jack, of the University. It was mentioned 
that, at the beginning of 1887, 501‘patients were present in the institu- 
tion, 196 onthe medical and 805 on the surgical side. During the’ 
year 4,789 had been admitted, 1,901 on the medical and 2,888 on the 
surgical side. At present there were 13 more patients under treatment 
than at the beginningof last year. The mortality of 1887 hadfbeen 8. 8; a¢ 
against 9 in 1886, or excluding deaths within 48 hours of admission, 
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6: da against 6.6:. At the Western Infirmary an entertdinment was 
for children, and also at the Siek Children’s/ Hospital, and 
oGlasgow Medical Mission. Besides these, a very large number of 
institutions provided dinner or supper for the poor on one of the first 
days of the year, 5,000 at least being thus entertained, Duting the 
holidays the work of the Ambulance Association was largely increased. 
This is due not only to the value of the Association becoming more 
widely appreciated by the ‘public, but also to the skill and celerity 
with which the officials respond to calls upon them. ‘Their ambulance 
Waggons are constantly ready,;and are usually despatched within two 
ites of the receipt of a message. ‘ 

‘he Committee pepsiare by the various friendly societies to con- 
sider the formation of a Medical Association for Glasgow and district 
have issued their report. They pr in favour of such an atsocia- 

which woutl tp int medical officers who should devote them- 
selyes exclusively to the work of the association, Upwards'of fifty’ 
stich friendly Posey medical associations. already exist, ' opt a 
bership of nearly 211,000, and the charges vaty from 2s. 64. 
to,$s. 6d. per member pet annum. A meeting to cousitler ‘the whole 

pense will be held in February. ethiW ad 
recent meetings of the medical soticties of Glasgow, probably 
the most interesting was that of the Pathological and Clinital Society, 
towards the end of, December. Dr. William Macewen occupied the 
by showing cases of cerebral abscess that had been operated on, 

epllapt 


and.an fe fo whose brain a small tumour had been removed, 
ag presence in the motor area had been the sourte of irritation. 
a wen also discussed the elicitation of a differential cranial per- 


‘note, and its aid in diagnosis, showing patients in whom the 
note was abnormal, and seetions from a case with dilated ventricles, 
in which during life a distinctive note was produced. At the January 
meeting of the Society, specimens of cervical dislocation ofthe spine, 
ossification of the choroid, and.a diphtheritic cast of trachea, bronchi, 
and bronchial tubes, obtained from a tracheotomy wound, were shown 
by Mr. Maylard, Dr. Reid, and Dr. H. C. Cameron respectively, The 
bry showed, also, & specimen of subperiosteal sarcoma of the 


kt Queen Margaret College, a course of evening lectures’ has heen 

suntgn each of the,College lecturers delivering one of the course, 

@ course includes ten lectures, and among them is one on ** Meta. 

m hosig and. Mimiory,” by Mr. J, H, Fallarton, B.Sc., and one on 

and Abeigpherie Particles,” by Dr. McGregor-Robertson. 

The other subjects belong to literature or art, stich as that of Pro- 

Caird on. ‘'The Genius. of Carlyle,” Proféssor Nicol on 
American Poets,” Professor Veitch on ‘* Border Song.” 











CORRESPONDENCE,” * 
ELECTROLYSIS IN THE TREATMENT OF UTERINE 
FIBROIDS. 

Srr,—In your Hospital Reports in’ the Journat of January 7th is 
_, a case, of ‘‘enucleation by electrolysis of a large uterine 
broid,” occurring at the Soho Hospital. As this case has already 
been quoted as an example of the risk attending Apostoli’s treatment, 
it” seenis fair to point out that the electrical applications were 
conducted ‘with \s frequency and intensity which certainly ‘were! in 


which{ followed may probably he: referred to this, and not to the in- 
herent risk of the method itself. Apostoli’s galvanometer: is: only 
graduated/up to 200 milliampéres; he never exceeds this, and gene- 

works: with. lower ‘intensities—at least with the negative pole, 
Mortover; he usaally applies -the electricity once a week. In this cage 
the ns 9 were more, frequent. and severe. Thus, on 
August 12th, 15th, 18th, and. 20th, Sha negative pole was introduced 
into) the uterine cavity four inches'and.a }, and currents, of 250, 
250, 300, antl -235 milliampéres were used-for ten minutes; and it was 
after this energetic: action that sloughing occurred, , happily termi- 
nating in the recovery of the, patient.. dm promoting the absorp- 
tion of fibroitis,, Apostoli recommends the. puncture of, the tumour 
per. vaginam | to| the; extent.of a quarter to half an, ineh,-not the 
cauteritation of a large. surface, as im this instance, im .which the 
— waa introdueed jnto the uterine cavity. seotb! , 
“1 ig described by. Engelman: a3‘ the irritating pole which 
promises the highest: potence of the destructive and denutritive action 
ofi tha galvanio current.” There is prabsbly a considerable difference 
betweem the action one. tumour through a puncture, and the applica- 
tion of m long anpratected electrode; in the: uterine cavity..When L 
visited Apostoli’s clinique, I particularly inquired as to’ the oceurrence 





E 


| 


of accidents such as that described in this case, which struck me ug: 
improbable; and I was assured ‘that nothing of the kind had-been 
observed; ‘nor does Engelman refer to any instance of ‘the sort in hig 
many cases: he has treated. In a recent case\of my own; ‘in which } 
have made five negative electro-punctures of a large. fibroid, rapi 
increasing in size, two of them of 200 milliampéres, tliere has been 
telerably free and somewhat offensive uterine discharge, not previ 
exieting, and the tumour has pari passw diminished front thé size of 
an adult head to that of an orange; but thére has been no sloughi 
and no discharge of any substance, the tumour having app 
simply absorbed. The action of the negative galvanic current imeleci 
trolysis is probably simply that of a strong stimulus’ toa i 
not of a cautery, as is proved to be in this case, the lesson to be learnt 
from which is probably that very high intensities should, be avoided, 
and, that its application should be made at longer intervals, ' The 
hopefulness of this treatment has always seemed to me to, lie inthe 
well-know clinical fact that uterine fibroids often undergo spontaneons 
absorption—as, for example, during the involution following laboar; 
and it seems not unreasonable to st’ that we may find a means of 
doing by art what is‘often donb by Nature, under conditions as’ yet 
but httle understood, but well worthy of farther study:—TI am, ete, » 
io W.' Se Poavpat:: 
e ‘ iy 
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TH 


George Street, Hanover Square, January 7th. 





HOW SHOOTING ACCIDENTS OCCUR, Totem 
S1z,—Sir W. Dalby’s paper on this subject is worth reading and 
considering by everyone who finds exercise and pleasure in shooti 
I can homologate all his sentiments, but I wonld like to point 
that here, at any rate, in Scotland, on some moors and covers, some 
his precautions sre quite impossible ;, for instance, that of, never 
getting over a fence or ditch without taking out your cartridges. Last 
week I was one of a party where the ground was so broken with h 
ditches, fences, and obstructions innumerable, that if we had abs 
our cartridges on each occasion we would have had pretty good exer- 
cise and plenty to do.. In a case like that it is enough to exercise care, 
and see that your is at half-cock. iia Anal ad 
Most of the accidents in the field which I have seen have occurred 
from shooting in line. Thisis an accident which cught really never 
to occur, and still it is not always due to ignorance on the part of the 
rtsman. Some zen get so excited that they forget exerything but 
the game and the As a rule they are poor shots, and no amount 
of experience would ‘ever make ‘them either careful or good shots, 
A sportsman is born, ‘not made, and I should not like that a law would 
be passed that nobody be allowed to shoot unless he has as a boy been 
taken out alone. Most. of tis as boys have had very little chance of 
using'a gun. The fact is, that nobody should try shooting who, after 
the first trial-or two, finds he has’ not a “‘ knack” for it, . I was my- 
self brought up where ‘there was, plenty of fishing and shooting. I 
could neyer learn to fish, although I ‘tried, hard, and I think that 
sportamen should only exercise that sport which they, find they are 
best suited’ for; nobody certainly ought to lift.a gun who knows 
nothing about it.’ If anyone wishes. to learn let-him study his gun 
first, ‘and the first time he goes out he should let, that be known, so 
that the others may keep out of his range. There ought td be very 
little danger in shooting, and I think if men of inexperience, and ex; 
perience’ too, would be content to “‘ keep, cool.” 'in spite of losing .@ 
‘chance,” there would be none at all,—I am, étc., =. .., 
Crosshill, Glasgow. Stuart ‘NAIRNE, . 


{+ 





THE ERGOSTAT; AND LATERAL CURNATURE, '0:' 
Srz,—I was very much interested in reading the account of the 
ergostat in the JovrwaL of January 7th, and cannot but think that 
Sassen will become, recognised, and,is sure to exsend \im the 
ature, ! 2 3T bas , vlad vo. 9d tom Jagat ct 
Amongst the various calisthenic exercises I recommend.for patients 
suffering from lateral curvature of the spine.is that! whielt hes received 
the appellation of the ‘‘top-sawyer movement,’ \ from’ the :position of 
the men when sawing through blocks of; weod, ete; Theuse of the 
ergostat would eause similar movements, bat, appatently, would.throw 
the shoulders further back at,each turn-of the handle, andthus induce 
much fuller respirations ; but what is more difficulé.to acquire, and 
yet of the utmost importance im the treatment. of delicate patients, 1s 
to: regulate. the ‘amount of exercise, ..and- this: probably, <én: only. be 
done, very | by the employment of the machine under con- 
ideration. » ago} ; f s fe y as2a9 su adisreot. te 
Lhave frequently watched chaff-outters| at work, and) thought how 
beneficial some, similar ise would be to, scoliotic, dm pere 





exercise , 
forming many. exercises, the breath is rather apt te be a longer 
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time than is desirable, and especially is this so in the slow move- 
ments with dumb-bells,,and no doubt would be so at first with the 
ergostat. In giving the rules for the employment of this apparatus, 
it is recommended that speaking should be abstained from. This ma’ 
be a wise precaution when the patients have become mechani 
enough to conduct the revolutions without any special mental effort. ; 
but until they have become sufficiently educated to continue the free 
respiratory movements while their attention is directed elsewhere, I 
think it a good plan to instruct the patients to count audibly. 
I should like, also, ta.say that. it isimportant to have the handle 
of a carefully provided length, in order that the hands may be placed 
a fair distance apart, and so allow, the chest to expand fully ; while at 
the same time the arms should be extended as much as possible during 
the whole time.. It would be. a valuable addition if (without inter- 
fering with its stability) the props.or. uprights of the machine could 


be constructed so that the height may be regulated according to that | 


of the patient using it.—I am, etc., 
Aveustus Cray, Assistant-Surgeon Orthopedic 


Birmingham, and Spinal Hospital. 





ST. JOHN’S HOSPITAL to DISEASES OF THE SKIN. 
Siz,—Maeaulay’s. ‘‘every schoolboy” knows that eyen.a. breath 

of suspicion with reference to the financial department of any charity. 
is immediately succeeded by a lamentable dearth of contributions by 
the public. I need not therefore proffer. any additional justification 
for trespassing: upon’ your valuable space with this communication: 
When I assert that one of the medical officers present at. the meeting 
recorded in the Journat for December 24th, audibly regretted 
‘that the meeting was not a legal one,” it will be seen how far the 
interests of the hospital were intended to be promoted by the small 
bund of some twenty governors constituting such meeting, out of a 
roll-call of about 800 subsctibers we claim the distinction to , muster. 
But there is a far more serious feature ae out of these proceedings. 
The persons convening the meeting were informed of the impropriety 
and illegality alike of their proposed venture, and were entreated to 
abandon their project. They knew that when the treasurer, rejected 
the date improperly fixed by the requisition,.and substituted in lieu 
thereof January 1§th, he was wholly influenced by a desire to place 
before the governors the official audit up to December 31st, 1887. 
The board of management, after mature deliberation, regarded the ac- 
quisition of this audit as the best guarantee that the accounts were 
above suspicion. At any rate, the auditors, being wholly unconnected 
with the management of the.institution, but jealous to a degree of 
their professional status, would be present to deal with all matters 
provoking either inquiry or investigation, The reductio dd absurdum 
is reached when one reflects that the persons who refuse to await the 
result of the audit are identical with those who are persuaded that an 
inquiry into the accounts is an urgent necessity. e 

e board of management, as may be assumed, took no part what- 
ever in the meeting. They could not well arrive at any other deter- 
mination, with any regard either for consistency or for the best inte- 
rests of our hospital. On January 18th the management will be com- 
pletely vindicated in the eyes of the public, but I.should hesitate 
before predicting how long it will be before the mischievous effect. of 
the meeting held on December 20th will be removed, and confidence in 
the hospital fully restored.—I am, etc.,  THos. J,. SAVAGE, 

Honorary Solicitor.to the Hospital. 
57 and 59, Ludgate Hill, E.C. 





METROPOLITAN PROVIDENT MEDICAL ASSOCIATION. 

Siz,—In reply to,your two correspondents in your last issue, J shall 
be glad of your permission to say that I have no alteration to. make 
7 — statement to you on December 3ist, which was simply a record 
of fact. 4: 

Sir Spencer Wells, who was in the chair, held in his hand two 
dispensary circulars, which had been enclosed) in the letter sent to 


him by Dr. R:.H. 8. Carpenter, He commented upon the letter, but | 
did not read it, though reqnested to do so by that gentleman. Shorty 


afterwards Sir Spencer left. the meeting, and Mr. Bousfield 


imstead. It was during this time that the ‘‘ disorder” took ‘place, | 
‘and it commenced in this way. ,.Mr. Halmes, who like several others | 


of the committee had received a copy, of the letter and two dispensary 
circulars which accompanied it, followed Sir Spencer’s example by 


~commenting upon the letter and declining-to read it, although re- | 
‘quested to do.so by Dr. Carpenter, who,accused Mr.) Holmes of :this- | 


representing ita contents, Subsequently the letter was read by Mr. 
Hentech, oe behalf of the Medical Alliance» Association, and the dis- 








ere = which eee Aap I re * _— ee Fe the platform 
and their supporters In the body of the ‘en ouring over- 
come by noise, which included stampin ba i feet, aust “Dr. Car- 
penter said in reply to Mr. Holmes, and in a denunciation of some of 
the members of the committee who were present... ...: 

The proceeding, which was a lamentable exhibition. of | unfairness, 
it is to be hoped will not be valued by thoughtful men of the \profes-’ 
sion, and the sooner it is forgotten, in my opinion as an’ outsider, the 
better it will ,be for those, originating it. For that.reason, if for no 
other, I decline any further correspondence upon the subject.—TI’ am, 

NODE ATH 6 SR eee ok Diet " 
Pridham, Piper and Co,, Solizitors to the — 
; oid toed Medical Alliance Association, « 
1, Old Serjeant’s Inn, Chantery Lane, London, 'W,C:' °° | 


“ 





Sin,—I was present at the meeting, aud am astounded to read Mr. 
Timothy Holmes’s insinuations in the Journat of December'24th, 
to the effect that the discourtesy arose from general practitioners 
opposed to the scheme, “It is true that the scheme met, with. deter- 
mined opposition, and it.is likely to do so from general practitioners, 
whose ‘very living nd i in peti): (I may'say that's strong “associa- 
tion is now in process of formation to'oppose it step by step.) |... 

The meeting may not have been packed, in the ordinary acceptation 
of the word, but it is curious that I and: two other arrange ers to’ 
whom I have spoken received no notification of its being’ held. I 
went. through the. inyitation of a friend, and: was. shocked; beyond 
conception to see the manner in which a gentleman—whose: white 
hairs alone should have been a sng te ide adaigetic’ ‘and reverent 
respect—was hooted down and interrupted by cries of ‘*Turn him 
out!”  ete., by men.who must have been in the nursery at :the time: 
when he had had a Jdtge experience of general practice, 8 

“At the next meeting, should due notice be given, ‘it’ will be a t 
that the main body. of general, practitioners are conyinced | the 
existing charitable institutions, clubs, ete., are amply sufficient’ to 
supply the needs of ‘those who are unable or unwilling ‘to’ pay small 
fees to their private medical attendants, and that this longsuffering 
body are determined to oppose any further attempts to provide .cer+ 
tain influential people with cheap philanthropy at the i igs of their 
pockets.—I am, etc., © . ' F. H. Consyn. 

. 18, Abercorn Place, N..W. 410 od 28 bebaw 





Srr,—The letter of “A.S.R.W.,” published in the Jouswat’ of 
December 24th, on the.above subject, appears to take far too gloomy 
a view of the consequences resulting from the establishment of local 
‘* provident dispensaries.” That they may possibly absorb some’mem- 
bers who would otherwise be private patients, at low fees, is doubtless 
true, but is not the disadvantage more than counterbalanced by the 
gain of having on your list anumber of ‘‘ provident members,” whose 
periodical subscriptions fully’ méke up for the occasional foss of 'a low 
fee, to say nothing of the chance of making a doubtful debt, (if you 
give credit) amongst a class of patients whom ‘it is both undign 
and unprofitable to give'to 4 collector, ‘or to sue’ in the County Court ! 
I consider also that it is not justifiable to lay the burden of,a debt 
on the wage-earning class, or to. do-what is now frequently done, de< 
mand a ready-money fee, however small; from a family who'require 
every penny they can ee for extras‘and comforts for the patient. To 
obviate these evident difficulties and disadvantages, the best:-remedy is 


undoubted|y a well-conducted provident dispensary: I think the scheme 
adopted by the Metropolitan Provident’ Medical Association in | 
Tocal dispensaries is worthy.of the support of the general. pract ; 


first, because it invites the co-operation: of’ the local medic 
Sao eeeest {end ait Leet toatica” procticpvers beth.) Have 4 
0 attached all local medical prac nérs, can be so) have 
seat on the governing-committee forming the rules for admission and 
payments, etc., of members; thus comparing urably wi 
the ‘old ¢lub and dng ‘doctor system, ‘which is only e’ provident 
asetein in aninferior degree, and under no control from t te profesion, 
—I am; etc.,: « aft Adive 4 1108 y est 1 Ai M. 


= = 


A Dispensary Doctor Sent To’ Prison.—At the Bandon 
Quarter Sessions last’ Tuesday the appeal was heard of Dr, Magner 
from the decision , of a Crimes Act Court at Ballinspittle,, Co. 
Cork, sentencing him to two months’ imprisonment for 
ttsed’ at ‘Ballinadeo’ last’ October.’ "The “sentence was’ con- 
firmed, and an application to have the'accused dt aso Brat lags 
misdemeanant was refused by the County Court J s bole 
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NAVAL AND MILITARY MEDICAL SERVICES. 


THE NAVY. 

Tae Spying cepcieinents have been made at the Admiralty ;—Jonn C. B. Mac- 
Leaw, M.A., M.B., Staff-Surgeon to Plymouth Hospital; Georce B. Murray, 
Staf-Surgeon, to the Agincourt ; Ropert F. Yso, Surgeon, to the Hyacinth ; 
James W. O. Usperai.y, Surgeon, to the Duncan, additional, for temporary ser- 
viee ; Jons J. Dewnis, M.D.. Surgeon, to Haslar week Joun 8. LamBeERt, 
Sargeon, to the Wye ; i. O. Warp, M.D., Surgeon, to Royal Adelaide; Mur- 
pocs Mackenzie to be Surgeon and nt at Stornoway; J. F. SomeRvi._e to be 
Surgeon and Agent at S$ 37. Bate, Surgeon to the Icarus; Ropeat 
Surgeon to the H : ‘additidnal 5 James O’ConneLt to be Surgeon and 

—_ Crookhaven ; G. G. Jowzs to be Surgeon aud Agent at Amlwch. 
e understand, the United Service Gazette says, that the Medical Director- 
General of the Navy. Sir John Reid, K.C.B., will be succeeded on February lst 
by Inspector-General James N. Dic, C.B., Senior Medical Officer on the Active 


Staff-Surgeon Micnart Ronan, B.A., late of the Rover, and formerly Surgeon at 
Chatham Dockyard, who has been some time in hospital, is ordered to be dis- 
charged and placed on half-pay. 


THE MEDICAL STAFF. 
Bricape-Surczow W. R. Lane has retired ‘with the honorary rank of Deputy 
Sepeeaes. —_ in eins as son Majer Maen} x 29th, 
; became Surgeon January > Surgeon- or March Ist, 1873; Brigade- 
Surgeon, November 5th, 1887. ing his career in the 2nd Grenadier Guards, 
he continued with this battalion as Assistant-Surgeon, Surgeon, and Surgeon- 
Major era till May 25th, 1877, when he was transferred to the Ist 
oe hen he ; aed icons a Beenie et Foot Guards He 
¥ was sppoin e- e le of Foo s. He 
served with the Ist Boots G sin the Egyptian war in 1882, and was at the 
battle of Tel-el-Kebir ; he has the medal and clasp and the Egyptian bronze star for 


H. T. Reapsz, V.C., 0.B., isgranted retired pay. His commis- 
Assistant-Surgeon, November 8th, 1850; Surgeon, November 
September 7th, 1871; Brigade-Surgeon, November 
1879 ; Deputy 8 -General, March 27th, 1880; and Surgeen-General, 
November 30th, 1886. We learn from Hart's Army List that he served in medical 
charge of the 6lst Regiment at the ame of Delhi from July 1st, 1857, to the final 
capture of the city on September ; he was present at the repulse of the 
sorties of July 4th, 9tb, 18th, and 28rd, accompanied the regiment at the assault 
of the city on September 14th,and subsequently with a small party of the 61st 
repulsed an of about 300 Sepoys on some wounded men, whose lives were 
thereby saved re Lave te mgd —s a one of lt up the ane a = 
» an @ sergean & gun—mention 
— and recommended for promotion for ‘‘ unwearied exertions snd gallant 
uct in the field” during the siege and assault of Delhi (medal with clasp, and 
Victoria Cross) ; he was awarded the V.C. for the following services : ‘‘ During the 
siege of on September 14th, 1857, while 8 nD e was attending to 
the wounded at the end of one of the streets of the city, a party.of rebels ad- 
vanced from the direction of the Bank, and having established themselves in the 
houses in the street, commenced firing from the roofs. The wounded were thus 
in very great , and would have fallen into the hands of the enemy, had not 
Surgeon Reade drawn his sword, and, calling upon the few soldiers who were near 
to follow, succeeded, under s very heavy fire, in dislodging the rebels from their 
on. Surgeon 's party consisted of about ten in all, of whom two were 
and five or six wounded. Surgeon Reade also accompanied the regiment at 
assault of Delhi, and, on the m of September 16th, 1857, was one of the 
up at the breach in the zine, which was stormed by the 61st negiment 
Belooch Battalion, upon which occasion he, with a sergeant of the 6lst - 
pane 4 one of the enemy's guns.” He was nominated Companion of the 
yeaa the Bath on June 21st last. He was Principal Medical Officer at Ports- 
mou 


Surgeon-Major J. D. Crowe has also been granted retired pay, with a step of 
honorary rank. His commission as Assistant-S bears date October Ist, 
1867 ; ge Serge, March Ist, 1873; and Surgeon-Major, October 1st, 1879. He has 
no war 


nakoeeny Tank of Major. He cannes + + rn Gatentear Sch eed; wae 
jor. ie en’ as ecary, Septem 2ist, 1860; was 

made Captain of Orderlies, June 1873 ; granted the honorary rank of Captain, 
ber 2ist, 1860; and became Quartermaster Medical Staff trom July lst, 

He was in the Crimean war in 1854-56, including the battle of Inkerman and 
of Be (Crimean and Turkish medals). He was also engaged in the 

medal and bronze star. 

-Major P. H. E. Cross has removed from the list of Re 
officers. He was convicted of the murder of his wife, and was 


May 15th, 1855, and 
1 14th, 1875. He 
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ions are dated :— 
8rd, 1857; Surgeon-Major, 
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P Surgeon 
F 27th, 1872; h * 
Senmpen, Meter ebruary 27th, 1872 ¢ retired on hal-pay A: 


medal and the Turkish medal for the Crimean campaign, in- 
ead enurdion fatl of Sebastopol ; and he had also the medal for the fadian 
Matiny cam in which he served with the 18th Light Infantry. 


, 3 ee Hewny Martyn Fraser, M.D.,whodied at Leamington 
on December was theson of the late Rev. Hugh Fraser, M.A., of Ardchattan, 

y Medi urgeon Septem- 
‘Ith, 1849 ; became Surgeon October 2nd, 1857 ; and Sargeon-Major June 15th, 
1869 ; he retired on half-pay July » 1874, with the honorary rank of Deputy 
Surgeon-General. He served in the Indian Mutiny campaign, and was at the siege 
and capture of Lucknow, where he acted as Sanitary Officer to the forces under the 
Commander-in-Chief. e¢ was also present at the taking at Sandee in October, 


1858, when he was Chief Medical Officer with the force under ier Hale. 
Deputy Inspector-General Epwarp Braprorp, F.R.C.S., -L.8., died on 
= 4th, at Harrow, at the advanced of 86. He entered the Arm 


f 
Service as Hospital Assistant, Deseatior 5th, ag ; became ‘Assistant 


7th, 1858, with the honorary rank 
"ais bend So war seosedt tat ‘was te toctipt afc steerer Os: 

S no war ‘was in rece $- 

A pt ef a :eward for 
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INDIAN MEDICAL SERVICE. 
Bricape-Surceon A. H. Hitson, M.D., Bengal Establishment, te promoted to be 
Deputy Surgeon-General with temporary rank, vice W. R. Rice, M.D., confirmed, 
Deputy Surgeon-General Hilson’s commission as Assistant-Surgeon bears date 
Jan 29th, 1857, and he attained the rank of Brigade-Surgeon September 9th 
1884. He served ia the Indian Mutiny campaign in 1857-59, and was nt in 
riumerous engagements with the rebels, at one of which he was severely wounded 


—mentioned in despatches (medal), He wasalso with the Bhootan expedition in 
1865-66 (medal with clas The services of Brigade-Surgeon A. H. Hilson 
1 of the Milita partment. 


are temporarily placed at the dis 

Brigade-Surgeon W. R. Rice, 
Deputy Surgeon-General, vice R. F. 
expired. Deputy Surgeon-General Rice entered the service as Assistant 
November 20th, 1856, and became Brigade-Surgeon April 10th, 1884. He has the 
medal for the Indian Mutiny cam in 1857. 

Surgeon J. Macorecor, M.D., mbay Establishment, is appointed to the 
medical charge of the 20th Native Infantry, vice Surgeon H. P. Di k, ap- 
pointed Civil Surgeon of Shi 

The services of Surgeon-Major C. T. Peters, M.D., and Surgeon D. C. Davip- 
son, both of the Bombay Establishment, are placed at the disposal of Government 
in the Civil Department. 

Surgeon-Major W. Gray, M.B., Bombay Establishment, is allowed furlough to 
Europe for one year on medical certificate with the necessary subsidiary leave, 

Su n G. M. Nrxon, Bengal Establishment, on return from deputation in the 
Gaol Department, is appointed to the civil medical charge of the Furruckabad 
district from the date of taking charge. 

Su n W. G. M‘Evoy is admitted to the Madras Establishment from Novem- 
ber 5th, the date of his arrival at Bombay. 

Surgeon A. V. AnpERSON, Bombay Establishment, is ordered to officiate in 
medical charge of the 3rd Light y= 

Surgeon C. H. L. Meyer, Bombay Establishment, is directed to officiate in 
medical charge of the 8th Native Infantry. 

Surgeon-Major C. J. W. Meapows, Bengal Establishment, officiating civil sur- 
geon of Patna, is appointed to act as civil surgeon of Mozufferpore, during the 
absence, on deputation, of Surgeon-Major R. G. Mathew. 

Surgeon-Major D. W. D. Comins, Bengal Establishment, officiating civil surgeon, 
Burdwan, is appointed to act as civil surgeon of Mymensingh, during the absence, 
on deputation, of Surgeon F. 8. Peek. : 

Surgeon M. O'Dwyer, Be Establishment, on return from furlough, is ap- 
pointed to the civil medical c of the Goojerat district. 

Surgeon G. A. Emerson, Bengal Establishment, on return from deputation in 
the Gaol Department, is appointed to tho civil medical duties of the Booland- 
shuhnor district, pending the on tation of Surgeon-Major J. Armstrong. 

Deputy Ins r-General J. W. WincnEsTek, Bombay Establishment, retired, 
died on Christmas Day at Edinburgh. 

Surgeon J. C. Marspex, Madras Establishment, Medical Officer 29th Native 
Infantry, is appointed Civil Surgeon of Coorg. * 

Surgeon R. Sxore, M.D., Bengal Establishment, is appointed to officiate as 
Residency Surgeon in Nepaul. 

Surgeon-Major J. M‘Conacury, M.D., Bengal Establishment, on return from 
furlough, is posted to the civil medical duties of the Bari Banki district. 

Surgeon D. B. Spencer, Bengal Establishment, is appointed to the civil medical 
charge of the district and police of Bhamo, Burmah, in addition to his military 
duties, vice Surgeon-Major P. F. O'Connor, transferred. 

n N. CHATTERJIE, Madras Establishment, is appointed to the civil medical 
charge of the police and district of Yamethin, Burmah, in addition to his military 
duties, vice Surgeon J. Crimmin, relieved. 

The services of Surgeon-Major E. Levince, Madras Establishment, are perma- 
nently placed at the disposal of the Commander-in-Chief. 

The services of Surgeon J. W. Evans and H. K. Fuirer, M.B., both of the 
a ~~ ra are permanently placed at the disposal of the Publie 

men P 

Surgeon-Major D. F. Bateman, Madras Establishment, Medical Officer 3rd 
Light Cavalry, has leave of absence for one year on private affairs. 

Surgeon-Major P. Murpuy, M.D., Bombay Establishment, Superintendent of 

> ah in the district of Sattara, is appointed to be a magistrate of the 

class, 

Surgeon-Major J. 8. Wr_x1xs, Bombay Establishment, is directed to officiate in 
medical charge of the 21st Native Infantry. 

The services of Surgeon-Major J. Davipson, M.B., Bombay Establishment, are 
replaced at the disposal of His Royal Highness the Commander-in-Chief. 

e following is the allotment of annuities for 1888 from the Bombay Medical 
Retiring Fund ; Deputy Surgeon-General J. F. SHExLETON, M.D., F.R.C.8., £252; 
Brigade-Surgeon J. P. Stratron, M.D., £210*; Surgeon-Generai C. G. H. Ross, 
£210* ; Surgeon-General L. 8S. Bruce, £168; Brigade-Surgeon H. ATKiNs, £168". 
a to Government, these officers having received a refund of their subscrip- 
tions, 


.D., Bengal Establishment, is promoted to be 
Hutchinson, M.D., whose term of service has 


THE VOLUNTEERS. 

Mr. Hucn Prrtuercs has been appointed Surgeon to the Liverpool Brigade of 
the Royal Naval Artillery Volunteers. 

The undermentioned Steg tee are promoted to be Surgeons in their corps 
specified: J. A. Gray, lst Midlothian ; W. C. Wicks, M.B., 3rd Volunteer Bat- 
talion Northumberland Fusiliers (late the Ist Newcastle); H. R. Ker, 1st Vorunteer 
Battalion Worcester Regiment (late the 1st Worcester). 

Acting Surgeon G. R. Grirrits, of the Ist Cheshire and Carnarvon Artillery, 
has resigned his appointment, which bore date September 11th, 1878. 

Surgeon J. Lewis, M.D., 2nd Volunteer Battalion Welsh Regiment (late the Ist 
Glamorgan) has resigned his commission, which was dated September 28th, 1876 ; 
he is granted the honorary rank of Surgeon-Major, and is permitted to retain his 


uniform, 
Surgeon and Honorary Sur, -Major T. W. Trenp, M.D., 2nd Volunteer Bat- 
Cate “the 2nd Hampshire), has also resigned his com- 


talion Hampshire caller 
— dating from February 15th, 1865; he is allowed to retain his rank and 
nn 








Ir is reported that Professor Kiessmaul, of Strassburg, will retire at 
the end of the summer session, and will be succeeded by Professor 
Naumyn, now of Kénigsberg. 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


DISGRACEFUL ACTION AGAINST ‘A. MEDICAL MAN: 
VINDICATION OF CHARACTER. 
Ar the Kilmainham sessions on January 6th, before the Recorder and 
a jury, the action of George Devlin against Dr. Davy, Terenure, to 
recover £1,000 damages for alleged crim. con. with plaintiff's wife, 


was h 
Dr. Smyly, = D., appeared for the plaintiff; and Mr. Campbell 
ted Dr. Davy. . 

The plaintiff, a gardener, deposed that he was married in the year 
1866, and in 1874 went to live at Terenure. Dr. Davy’s visits to his 
wife then commenced, and from the first he suspected that an undue 
intimacy existed between them. In cross-examination he admitted 
that he was in prison several times for assaulting his wife, and that 
she had obtained a divorce from him on the ground of cruelty. 

Mr. Campbell read Mrs. Devlin’s evidence in the Divorce Court, 
which detailed the shocking brutality she received at the hands of her 
husband. He was an habitual drunkard, and kicked her and beat her 
a number of times. Counsel also read a letter from the plaintiff to 
his wife when he was in gaol for assaulting his wife a short time after 
the alleged occurrence in August, 1885. The letter was ‘couched in 
the most affectionate terms, and asked that she would get Dr. Davy 
to come to court and give evidence that she was out of danger from 
the effects of the injuries he (the plaintiff) had inflicted upon her. 

To the Recorder—He never, when before the magistrates for 
assaulting his wife, said he did it because she had misconducted 


Mrs. Susan Devlin, daughter-in-law of the plaintiff, was examined 
forhim. She, however, said she never saw the defendent in her life. 
The plaintiff had offered her money to swear falsely. 

Mrs. Mary Anne Purcell, servant to the Devlins for eleven years, 
stated that there was no truth in the plaintiff's allegations. Mrs. 
Devlin was always a most respectable woman. The plaintiff had 
offered her money to swear falsely. 

Mrs. Mary Tills, daughter to the plaintiff, gave similar evidence. 
The plaintiff had also offered her money to swear falsely. She said : 
My mother has a little shop, and has kept us eight or nine years by 
her own industry. ‘My father is a villain and a ruffian. He treated 
as shamefully. 

Dr. Davy was called, and denied all the allegations made. 

At this stage the jury stopped the case, and returned a verdict for 
the defendant. The verdict was received with some applause in 


The Recorder said not the slightest stain could rest on Dr. Davy. 
in all his experience on the Bench and at the Bar he never heard a 
more atrocious or more infamous case, or a more scandalous attempt 
on the part of a man to destroy the rephtation of his wife and obtain 
money. The Recorder made an order that the Crown Solicitor should 
institute a criminal prosecution against Devlin for perjury. 


ARE MEDICAL PRACTITIONERS ‘‘ TRADERS ?” 
In a case of Hance v. Harding, which was decided by Baron Hud- 
dleston without a jury shortly before Christmas, a point of some in- 
terest as regards the status of members of the medical profession was 
raised and discussed. The validity of a post-nuptial settlement made 
—_ Alfred Peskett, a general practitioner, M.D., and Licentiate 
of the Apothecaries’ Society, in 1882, was in question. He became 
bankrupt in July, 1883, and the settlement was im under 
Section 91 of the old Bankruptcy Act of 1869, which provides that 
any settlement made by a trader shall, under certain circumstances, 
be void if the settlor becomes bankrupt within two years of the date 
of such settlement. In determining the action it therefore became 
important to see whether Mr. Peskett was a trader within the mean- 
ing of the then Bankruptcy Act. Medical men are generally con- 
idered to belong to one of the learned professions, and not fo be, 
strictly speaking, traders. But it a that, in an affidavit sworn 
in the bankruptcy, Mr. Peskett had described himself as a surgeon 
and apothecary, and, further, that he had on some occasions given his 
patients receipts for ‘‘ attendance and medicine ;” and it was contended 
that these facts were sufficient to constitute him atrader. It was 
hewever, shown that Mr. Peskett’s practice was to charge his patients 
per visit, supplying them with medicines, but making no separate 
charge for them. Baten Huddleston held that there was no proof of 
any trading in drugs, so as to make Mr. Peskett a trader in the 
ordinary sense; and the question therefore narrowed itself to this, 





whether the description as an apothecary was sufficient to — 
t is 


Mr. Peskett a trader, and this he decided it had failed to do 





‘| was of im 





curious that the law reports are almost silent on the question whether 
medical practitioners are to be deemed traders. Under the former 
Bankruptcy Acts, the distinction between traders and non-traders 
portance. The only case cited was Palmer's, decided in the 
aed ae —— the Court of Ap oe the case of Mr. Palmer, of 
ageley, otherwise notorious, deci ta n who practised as 
an apothecary was a trader who could be made beakvunt. The facts 
of that case on which the decision was based are not, however, re- 
rted, and Baron Huddleston ‘distingnished it from the one before 
im, where he found, not as a matter of law but as a fact, that Mr. 
Peskett was not shown to be a trader. As far as legal authority, 
therefore, goes, it seems that a medical practitioner who mses 
medicines, and makes a charge for so doing, is to be considered as 
carrying-on a trade ; but that, if he merely supplies medicines as part 
of his attendance on his patients, and without charging separately for 
them, he does not. The question now is one of theoretical rather 
than of practical interest, because the legal distinction between 
traders and non-traders has, for most Purposes, ceased to exist. It 
may, however, be a source of gratification to some members of the 
profession to know that they may dispense the medicines they pre- 
scribe without necessarily by so doing constituting themselves tenkes- 
men. 


PROSECUTION UNDER al ACT: A LEGAL 


An important case was tried at Wisbech on Tuesday, when Frederick 
W. Bradley was charged with infringing Section 3 of the Dentists’ 
Act, 1878, which provides that any person calling himself a dentist, 
or dental practitioner, or any name — that he is registered 
under the Act, unless he be so registered, is liable, on summary con- 
viction, to @ fine not exceeding £20, Mr. R. E. Melsheimer prose- 
euted on behalf of the British Dental Association, and. Mr. 8, D. 
Waddy, M.P., defended. The prosecuting counsel said defendant had 
described himself on his cards and plate as ‘‘ F. W. Bradley, A.P.S. 
Eng.,” and had carefully avoided using the word ‘‘dentist.” Two 
clerks were sent from London as patients, and the charge was based 
on the novel ground that the defendant used the title ‘‘ dentist” in 
connection with these patients. These witnesses were examined, and 
deposed to visiting the defendant, and being advised by him as to 
their teeth, and to the fact that the defendant said he was a practical 
dentist. Mr. Waddy, for the defence, submitted that the defendant 
did not use the title ‘‘dentist” or ‘dental practitioner,” and that 
the Act was not intended to apply to efficient practitioners. The 
Bench, after consideration, found defendant had i the law, 
and fined him £6.and costs, at the same time consenting to state a 
case for the Divisional Court. 








M.R.C.S.—The'right of M.R.C.8.England, legally, is to practise surgery only, and 
not medicine. The righ of MEGS. to practise midwifery dows nee a6 
any more than that of L.S.A., on whether a = holds only one q' on, 


_ @nd both are equally entitled to practise it 





AGREEMENTS WITH UNQUALIFIED PRACTITIONERS. 
AssisTanT writes : I am in communication with a gentleman whose name aupeere 
neither in the Paget, nor Directory, about buying a practice from*him, or allow- 
ing him an annuity out of it. There seems to bes medical practitioner in the 
same place. What should Ido? I want a situation and must keep myself 
safe. 


*,* In reply to the inquiry of “‘ Assistant,” the Court of Appeal decided, in 
the case of “‘ Davies v. Makuna,” that no valid agreement for disposal of prac- 
tice can be made except with a duly qualified medical practitioner. Of course 
the gentleman to whom ‘“ Assistant” refers may be such, though he does not 
appear in the Register or Directory. 





BONDS WITH ASSISTANTS, 

A Memser asks for information as to the kind of bond to be signed by an indoor 
pone pane ° the country., Is there a form to be bought, or must a lawyer be 
eraploy: 

*,* Forms of bonds may, we'believe, be bought, but probably they would no 
express the intention of the parties. It would be safer to employ 3 solicitor in 
such a matter. 





THE NATIONAL MEDICAL AID COMPANY. 
one —— sends - Le raped of a society calling itself the Nationa) 
Medica’ pany, 

We consider the scale of remuneration simply disgracefal, and times must 
be bad indeed when highly educated { medical tioners are offered 3s. 
per annum for medical aid to sick members over 14 years 
Letter oe Seoendant cn apne of tha meombere anne, orveate. eft 

ees are de ent-on none of the mem ‘° pro- 
feesion are frankly told that in those cases they will only be “ entitled to draw 
on those weeks” for which ts have been made. 

We believe that in the lis, at all events, small as are the fees ofteu 


Serintagtlon, and: by :tustita 


| fSénd. 14, leds 
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1° fpatd' % fhe hard worked practitioner of medicine, there are fow if any clubs that 
+0 offer less than 4s, per annim for healthy male adults, and no society Up to the 
, . the j ¢ sum of Js. 10d; per annum.fer attendance on 
Es} aarp F inekt 
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DISMISSAL OF A PUBLIC VACOINATOR WITHOUT 
INQUIRY. 


Tue Board of Guardians for Cardiff have decided to terminate the 
contract of Dr. Horder, ‘the ‘public vaccinator for the town. This de- 


_Cisidn of the guardians appears to have been at the least precipitate. In 


his capacity of public vaccinator Dr. Horder was asked by three medical 
mén to supply them with lymph... Even had he refused to oblige them 
he would have been perfectly within his legal rights, but, as a matter 
of fact, he complied with two of the requests, though he was unable to 
supply lymph‘ to the third, owing to his shortness of stock. At a 
meeting. of the guardians on December 15th a charge was brought 


‘against Dr. Horder of refusing to supply lymph to three practitioners, 


but.the guardians neither informed Dr. Horder that he had incurred 
their displeasuré, nor that. they intended to discuss his conduct ; an 
amendment * that Dr. 'Horder be heard in his defence” was negatived; 
and 2 ing that Dr. Horder has held the post of public vac- 
cinator for ten years, and has always obtained the Government grant 
for waebésssful ‘vaccination, the original motion, giving him twenty- 
a of the termination of his contract, was carried. 
U a sérious and not a frivolous charge can be bronghtagainst Dr. 
Horder, such action on‘the part of a board of guardians is unjust, and 
prejudicial both to their own authority and to the public service. 
Tt be to:be hoped; therefore, that, if only in their own interests, the 
will take the earliest opportunity of reconsidering their de- 
@ proper inquiry into the whole 
matter, restore public confidence in their decisions, «© « 





/HsatTmov :ExciisH ‘Towns.-—During the week ending January 
7th; 6,288 births and 4;279 deaths were registered in the twenty-eight 
large English towns, including London, which have ‘an estimated 
— of 9,398,273 The annual rate of mortality per 

airineraans living in, these towns, which had.been 20.8 and 24.8 
in the:two Pormag ren was 23.8 during the, week ending Satur- 
day,-January-7th. - rates in the ‘towns ranged from 14.8 in 
Brighton, 17.7 in Bradford, 18.8 in Huddersfield; and 19.5 in Birming- 
ham, to 29.3 in Preston, 31.9 in Wolverhampton, 35.6 in Manchester, 
and 40.3 ‘in “Plymouth. ‘Thé' mean death-rate! in the ‘twenty-seven 

ncial val a Bol 24'6"per 1,000, and exceeded’ by 1.8 the rate re- 

in London, which was; only 22.8 per 1,000,.. The 4,279 deaths 
registered daring the week under notice in ithe twenty-eight towns in- 
cluded 493 which were referred to the principal zymotic diseases, 
‘against 457 arid 508 in the two preceding weeks ; of these,-188 resulted 
from phouping cough, 90 from scarlet fever, 67: ftom measles, 53 from 
** fever” c ' enteric), 42 from diphtheria; 30 from small-pox, 
and 28 ‘from cea. ese 493 deaths were ‘equal’ to an annual 
trate of 2.7 per 1,000; in London the zymotic trate was 3:1, while it 
averaged 2.4 per 1,000 in the twenty-seven provincial towns, among 


a, 


_Which it ranged from 0/4-and 0,7 in Portemeuth and Bristol, to 5.1 


id 6.2 in Bolton aid, Speeds. The highest proportional fatality of 


“measles was recordéd in Birmingham, Nottingham, and Bolton; from 


scarlet, fever in Sheffield, Huddersfield,,.and Blackburn ;.and from 
rnoaping cough in Salford,: Leicester, Norwich, and Wolverhampton. 
The 42 deaths from diphtheria included 28 in London, 2.in Birming- 
ham, 2in Derby, 2 in Leeds, and 2 in Cardiff. Of the 30 fatal cases 
of small-pox recorded in the twenty-eight towns; 27 ,eccurred in Shef- 
field, 2 in Leeds, and 1 in Bristol. ‘The number of: x patients 
in the. Metropolitan Asylums Hospitals was’ 8 on ‘Saturday, January 
dth,and 2.eases were, admitted to these hospitals during the week. 


These hospitals also contained 1,259 scarlet fever patients on Saturday, 
January 7th, against numbers declining from 2,602 to 2,049-in the 
five ing weeks ; the admissions wee 

death-rate from diseases of the respiratory 
‘equal to 4.9 per 1,000, and: was’ below the average. 


oe Wee te 





Heatte or Scotcu Towns,—In the eight principal Scotch towns 
having .an estimated aggregate population, of 1,814,274 sist 804 
births and 685 deaths were registered_during the week ending Satur. 
day, Janaary 7th) 'The antuak rate of mortality, which had beani22, 4 
and 24.3 per 1,000'in the two preceding, weeks, further rose to 27.1 
during the week under notice; and exceeded by 3.4 the. mean’ rate -for 
the same period in the twenty-eight large English towns;; 
these Scotch towns the rates ranged from,20.3 and 23.1 in Lei ee 
Aberdeen to 29.5 and 30.3 in Paisley and Edinburgh. The 685deaths 
registered duriug the week in these towns included 89 which zesulted 
from the principal zymotic diseases ; of these, 30( were Teferred.:to 
whooping:cough, 23 to measles, 18 to diarrhoea, 7 to scarlet. fever, 7 
to. ‘‘fever,”’ 4 te\ diphtheria, and not. one. to small-pox. |, These 89 
deaths were equal to a rate'of 3,5 per 1,000; the highest zymotic rates 
being recorded in Edinburgh, Dundes, and Leith. Whooping-cough 
eaused the highest proportional fatality in Aberdeen, Greenock, Lei 
and Glasgow ;\. wheasles in’ Dandee, Edinburgh, and Leith.;! and 
“* fever” in Dundee and Paisley. Of the 4 deaths from. diphthoris, 2 
occurred in Edinburgh ; and the 7 fatal cases of scarlet fever included 


2 in Glasgow, 2 in Dundee, and2in Perth. The, mortality. from 


diseases of the respiratory ~~ in these Scotch towns was equal; to 
6.7 per 1,000, against 4.9 in London: Stiw ai 


—_———_— 


Heatra or IntsH Towns:—In the week ending Saturday, ail 


“7th, 469*births ahd 592 deaths‘ were registered in the sixteen Bs 


town’ disttiets, which have an estimated population of 871,1 

average annual death.rate was 35.4 per'1,000. The rates ranged‘from 
5.2in Armagh to 45.7 in Newry; in the latter town, 7 out. of the'?3 
deaths were due to measles. In Belfast, measles and whooping-cough 
both showed a decrease. In Cork the deaths from meastes Tose to 15 
and the same disease caused 3 deaths ‘in Limerick ‘and 2 in 

The deaths repiattcns in Dublin and suburbs represent an ‘annuiil tate 
of mortality of 38.5,in every 1,000 of the estitiated population ; omit- 
ting the deaths of persons admitted inté public ‘institutions from 
localities outside the district, the rate- was 37.5 per 1,000,’ "Phe 
zymotic deaths rose to 37, and inclided 2 from measles, 9 from sear- 
latina, and 9 fram whooping-cough. - OTM 


HEALTH oF Foreicn O17183.—It appears from statistics published 
in the Registrar-General’s return for the week ending January 7th, 
that the death-rate recently averaged 33.0 per 1,000 in. the three 

rincipal,Indiam cities ; cholera caused 32 deaths in Madras and 15 in 
Dalousts ; and.3 deaths resulted from small-pox in Bombay. .;Acceni- 
ing to the most recently received weekly returns, the mean annagal 
death-rate in twenty-one of the largest European cities’ was; 24,4/per 
1,000, and slightly exceeiled the mean rate ‘in, the week under motice 
inthe twenty-eight lange.Koglish towns. In Paris.the death-vate, was 
equal to 24.8, against 22.1 in each of the. two: preceding weeks,,and 
exceeded by 2:0 the rate in London); :the 1,070 deaths included, 60 
from typhoid: fever, 37 from diphtheria; and croup, 6 from: ;adaslet 
fever, aud 3 from small-pox. In the three principal Dutch cities— 
Amsterdam, Rotterdam, ‘and the Hague—the mean death-rate was 
21.1 per. 1,000. . In’ Berlin the; rate of mortality was only.17.6 
1,000 ;- of the 478 deaths, 24 resulted from diphtheria, 5 from rd. 
fevers and 6 from measles, ‘The death-rate in Vienna was equal to 26,0 
per.1,000 ; the 395 deaths included 11 from scarlet fever, 5 from moaslea, 
and 5 from diphtheria... In St.Petersburg the 497 deaths gave, a rete 
of 27.9 per 1,000).and included 20'from typhus and typhoid) fever, 11 
from scarlet fever, and 89 from diarrhoeal diseases. The death-ratein 
Rome was equal’ to/27.7. per.1,000 ; 4 deaths resulted: from (small-pox 


and 10 from typhoid fever. » In four of the largest American cities the 


rate of mortality averaged 22.2 per 1,000, varying from. 17.6 in Balti- 
more to 24i7:in New York.»:'The 677 deaths in New York included 
51 from diphtheria and 25 from scarlet fever ; 32\fatal cases of; diph- 
theria were recorded in: Brodklyn ;.and typhoid fever was somewhat 
fatally prevalent both in Philadelphia and in Baltimore...’ yi bi 


THE new asylum’ which the managers of the Royal Edinburgh 
Asylum for the Insane have decided on erecting, and which is to em. 
brace all modern improvements, and intended to form a model institu- 
tion in every way, will, it is understood, cost £60,000, It deck 

Cottece Potitics.—After the address read by Mr. Panl Swain 
{see page:65) before the South-Western Branch, the following, reso- 








lution was : That this meeting desires. to endorse; ;the 
opinions expressed by the President of the Branch in the paper re 
by him, and requests him to publish it: with a view:to a copy being 
forwarded to the Lord President of the Council and the President of 
the Royal College of Surgeons.” T <M 
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ry - HUGH MILLER, UD, _ , P.S. GLAS., EM. 
unce with regret ea & prominent obstetric 
Weare ow, which: took place. on Fan anuary 6th. Dr. - physi 


graduated at Glasgow in 1864, where:he began practice, devoting him- 
re gone A to midwifery, He was, for.a long time obstetric phy~ 


ecturer on clinical obstetrics to: the Glasgow Matemity: |, 


ont to which, at the time of his death, he iwas consulting 
.He was. also examiner, in midwifery to the ‘Glasgow 

we His contributions, some of which appeared in this Jovnwat, 
vary all on subjects connected with his specialty. . It is only about 
since Dr. Miller returned from a sojourn abroad in search of 
health, overwork having, fora time, broken him down. His death 
was the, result;of pneumonia of a week’s duration. He leaves a 
widow, 2.son, and four daughters, 


—_— == = 


UNIVERSITY INTELLIGENCE, 


MELBOURNE UNIVERSITY. 
Ir has been decided to erect new biological and physical laboratories 
for the use of the University of Melbourne, Australia, 


- OTAGO UNIVERSITY, NEW ZEALAND. 
Ar the last degree day, the degree of Bachelor of Medicine was for the 
first time conferred on a student of Otago University, Mr. W. Leding- 
ham Christie. “Dr. Coughtrey, who gave an address on this occasion 
urged that the single chair of anatomy and physiology, which he had 
formerly occupied, should be replaced by two separate professorships 
of anatomy and physiology respectively. 
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INDIA AND THE COLONIES. 


INDIA. 
CzyLon Mzpicat Service.—Dr. J. L. Van Der Straaten has been 
inted to act as principal civil medical officer of Ceylon. He is a 
alow of the Medical, Obstetrical, and Chemical Societies of London, 
and Honorary Treasurer of the Local Branch ‘of the British Medical 
Association, He has visited Europe twice. 


ArsENIC IN BgER.—A number of men belonging to the Manchester 
Regiment stationed at Agra have narrowly escaped being poisoned by 
drinking beer from a cask, which has since proved to have been pre- 
viously used for storing arsenic... The beer drawn from the cask 
was, it was stated, comparatively pure, but the dregs contained 
enough arsenic to poison a whole regiment. 








Brquests.—Mr. Joseph Nicholson, of Sheffield, bequeathed £525'to 
the General Infirmary, and £105 to ‘the Hospital: for Women. Mrs, 
Lonisa. Webber, .of ‘Upper Woburn Place,’ bequeathed £500 to the 
Royal Free Hospital, £300 to University College Hospital, and £300 
to the St. Pancras and Northern Dispénsary.—Mr. James Wishart, of 
Ieith, merchant and shipowner, bequeathed £300 to the Edinburgh 
Royal Infirmary, and £250 to the Leith Hospital.—Mr. Joseph Aley, 
of The Hough, Stafford, bequeathed £400 to St. George’s Hospital, — 

The. Queen’s Hospital, Birmingham, has‘received £250 under the ‘will 
of Mr. Wiliam Slaney Lewis.—Mr. John Endell Powles, of Newton 
Court,’ Monmouth, bequeathed £100 to the Monmonth Hospital and 
Dispensary. 

Tae Hosprrats Association, —Dr. J. 8. Bristowe, F.R.C.P.Lond., 
F.R.S., Senior Physician to St. Thomas's Hospital, has’ accepted the 
Presidency of this Association, vice Sir Andrew Clark, M. D., resigned, 
Sir Edmund Hay Currie, Mr.. E, H. Lushington, Treasurer of Guy’s 
Hospital and Mr. F.C. Carr Gomm, Chairman, of the London Hos- 
pital, have also joined the Couricil of the Hospitals Association, 


FArat Foorsart..—During this season the number of fatal injuries 
at football has been very. y great. Two deaths from this cause are 
Teported to have occurred in one week. 


Tue DucHess or ALBANY has consented to act as a Patroness of 
the Fancy Dress Ball to beheld on February 9th, at the Hotel Mé- 
wepele, 3 in aid of the funds vel the North London,: or University Col- 
lege, Hospital. 


PHYSICIANS AND SuRGEONS.—The. follo 
Second Examination of the 
January 9th. _ — si ATITEOH § 


 Pagsed in Physiology only. 
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"See Boarp IN ENgtAnh” BY THE Boras, uit’ se 


wing gentlemen. 
Board: in, ‘Anatoury! and Tigtology on 


J. a: J. A. Abbott, and P. Gross; istudents of ’ eetlenale' ‘Co ede : 
of Bombay ;.*T. Oblmus;: "Qi. Ri! Lewis, and (*T. io 
Baleares oes H.G@, Barlow; of the Bristol Medical School ;' 
os ts ris -> 08 Cha or Belfast ;.A.: EB. Davis, ob ‘New. 
castle-on-Tyne ; wse, of Charin oes Howat perro f 
St. Bartholomew's Hospital.- ; . — - 
Passed in Anatomy J 
C, F, Sutton, R. A, Bard 
W. Hutchinson,, of Mic i 
H. Heptinstall, EB. T. Soil ings, F 


tidgé, of Owens College, Masiehieeved: 
 Gervis) of St. Thomas’s — - R. 
P. ‘Shaelceton, T. W. Swales; ana 


Rowley, of ‘Yorkshire S.Greenwood and J, Fu Ans of 
Birm ingham ; and d ©, sca aves Medical Scheol, ANY 
Passed in Physiology only, ies pS 


A. Shanks, of Glas Univers: F. T.- Jackson, of Liverpool ; ¥ A! “4 
King’s Colleges *E. J. Mecardel of Kingston, Canada > A.'Bi 8) 
of Yorkshire , Gollege, Leeds ; ) Lath bury, of. St. Bartholomew's. Ki 
pital; C. I. Blakeman, of St. Thomas's Hospital J J. H,. Dempster 
liege ; J. Hall,‘of London Hospital ; and *W. R. Willey, of St, atkines 
Hospital. ieOH JAYOR 


- Passed in Anatomy and. Physiology on January, 10th. 10198 


*W. H. vs ~ and F. J. W. Porter,of. London Hospital; *R. B. Weigal¥’and 
*A, A. Pi » of pelos Melbourne ; University’; Hii F.) West, — PB. moe — 
Rawlinson, , J. Moore, and, W. 
tholomew’s Hospital ; rs airfax, of Charing Cross Hospital ; ko J. or 
of St. qhomae's I Hospital D. 8. Nades, of University Goll ih + 
Crutchley and Amat, of Middlesex | ital and W, ae A 
King’ sontieee j 


Passed in Anatomy only, : OL 
W. White, of Middlesex Hospital; E. G. “Boom and F. J. O. teipieaibo of > 
Mary’s Hospital; T. Prescott, lof King’s College; H.-L. A. Kellar, of 8 

Thomas's Hos ital $; J, aly and H. F; Ransume, of Owens “Mane 
Fe Bhetlock, of London Hospital ; ot -'B, Dudgeon, of Liverpool 
erlock, o ndon Hos an | 
Infirmary School "of Medicine. U 


Passed in Physiology only. eng 
Jenkins and F. D. , of 


J. T. Barrow, of Charing Cross Hospital ; Lumley 

~~ Hospital ; F. H. Lewis and A. liadie, of St. Bartholomew’s . 
C. O’Sullivan,. of London Hospital ; and G. T.:K. Maurice, of ear 

Hospital. 

Passed: in Anatomy and Ph hysiology o on Jauuary 11th. ’ 

T Npcopitaty’s. Opar r, ofS May's S Héspitals Bamford, ce mea F 

“ rr, 0 . 

re W. W. Wingate and W. E. 8: si ag Hospita). 


Passed in Anatomy only. 

F. W. Gattey and W. A. Mese:, of King’s College ; *W. W. Lacey, *W. M. a 
of 8t. Bartholomew's Hospital and Mr. Oooke’s School ; H. i Bund, of 
Mary’s Hospital; A. W. Sturdee, 8S. R. Strouts, H, E. Burch, an nd’ Y. H. 
Mills, of London Hospital : 8, 7 E, H. Greaves of Guy's Hospital ; A. H. 
hardt, of Yorkshire Phe mo igh of Middlesex Hospital ; Ae 
M. Ewing, of Toronto an Mr, r Gooke's Schoo]. { sot | o] 


A. E. Price and R. H. D.-Mahon, of St. Thomas's Hospital ; 0. 8. Bowkes of 
Mi alaner, Higagtel 5 H. 8. Archdale and. W.:D: ome of Guy’s ; 
R. Jackson, G. Lys, A. Greenwood, and W, Hi Goodson, ow ‘ 
H. ©. Powell, of Charing Cross Hospital; B. W. Longhurst and P. Iii Web- 
ster, of King’s College ; E, A, Brown, J.-H. Mortimer, and W. J. €. ag 
of 8t. Bartholomew's ” Hospital ; L. Dent, of Ming's College ; *G *G, 
Bickerstaff'and J. R. Fidler, of St: ary’s Hospital. : s I 
* Under Old Regulations of College of Surgeons. vas 


bs ie | 


« Rovan COLLEGE OF SuRGEONS OF Etcanp. —The following gi (tle-’ 


u 





men, having passed the necessary examination in Surgery : or );the 

diploma of Member, and having since obtained a medical qualification, 

tees, at a meeting of the Council on January 12th, granted their 
ip omas. 


O. W. Andrews, M.B.Dnr.; 11,‘Addison Terrace, Notting Hill; T.’.N. ' Greéves, 
L.8.A., 53, South Hill Park, fas We and T. Lakeman, LBA, 2%, 
Claylands Road, Clapham Road A 


‘MEDICAL VAC! VACANCIES. 


The following vacancies are announced : 


BELGRAVE HOSPITAL FOR CHILDREN, 79, ‘Glouodéter. Stee ay aw. —_ 


House Surgeon. Applications by January ‘31st, to the por 


BIRKENHEAD BOROUGH HOSPITAL.—Senior Honse-Surgeo: 


= 2 annum. Applications by January 30th, to the Chairman’ of th eekly 


BIRMINGHAM GENERAL HOSPITAL.—Two Assistant House Srgton 


Applications by January 28th, te the House Governor. 


BRIGHTON, more, AND PRESTON DIsPENpARY.— Tloses 
2140 per enaaes with apartments, ete. tions by, 
31st to: the ‘Assistant Seeretary. : 
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BRISTOL GENERAL HOSPITAL.—Assistant Physician. Salary, £50 per 
annum, with board, ete, Applications by January 23rd, to the Secretary. 
BRISTOL HOSPITAL FOR SICK CHILDREN AND WOMEN.—House-Sur- 

geon. Salary, £100 per annum, with apartments, etc. Applications by Janu- 
ary 23rd, to the Treisurer and Committee. 
BROMLEY UNION, Kent.—Medical Officer for No. 5 District. Salary, £60 
annum, vaccination fees and extras. Applications by January 19th, to 
G, Mullen, Baqs, Local Offices, Bromley, Bt 
ESSEX AND COLCHESTER HOSPITAL.—Physician. Salary, £200 per annum. 
ms by January 16th, to the Secretary. 
HOSPITAL FOR SICK CHILDREN, Great. Ormond Street, W.C.—Medical 
and Pathologist. Honorarium, £5210s. Applications by January 
to the Secretary. 
HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 per 
annum, with board, etc. Applications by January 27th, to the Honorary 


Secretary. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Salary, 
£70 per annum, with board, etc. . Applications by January 2ist, to the 
Chairman of the House Committee. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART AND PARA- 
i ccm Anesthetist. Applications to the Secretary, 82, Sobo 


Square, W. 
RADOLIFFE INFIRMARY, Oxford.—House-Surgeon. Salary, £80 per annum. 
by January 18th to the Secretary. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Assistant in the Patho- 
logical Department of the Museum. Applications by January 2ist, to the 


ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, E. C.— 
Senior House-Physician. Salary, £80 per annum, with board, etc. Applica- 
tions by January 14th, to the Secretary. 

ROYAL. NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Assistant 
Resident Medical Officer. Applications to the Secretary, 34, Craven Street, 


ROYAL SURREY COUNTY HOSPITAL, Guildford.—House-Surgeon. Salary, 
£80 per annum, with board, etc. Applications by February 15th, to the 
it Secretary. 


STOURPORT FRIENDLY SOCIETIES MEDICAL ASSOCIATION.—Resident 
Medical Officer. Salary, £170 per annum, and extras. Applications by 
January 2lst, to A. Bouckley, Esq., Areley Kings, Stourport. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Junior Assistant 

; -Medical Officer. Salary, £100 per annum, with board, lodging, and washing. 
Applications by January 14th, to the Superintendent. 

SUSSEX COUNTY LUNATIC ASYLUM, Hayward’s Heath.—Medical Superin- 
tendent. Salary, £600 per annum, with furnished house, etc. Applications 
Wsosnery 20th, to J.. H. Sclater, Esq., Chairman of the Committee of 


UNIVERSITY OF EDINBURGH.—Examiner in Anatomy. Salary, £75 per 
annum. Applications by January 16th, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Chemistry. Salary, £75 per 
annum. Applications by January 16th, to the Secretary. 

UNIVERSITY OF EDINBURGH.—Examiner in Midwifery. Salary, £75 per 
annum. Applications by January 16th to the Secretary. 
UNIVERSITY OF EDINBURGH.—Examiner in Practice of Physic. Salary, £75 

perannum. Applications by January 16th to the Secretary. 





MEDICAL APPOINTMENTS. 


Anpgrson, James, M.D., F.R.C.P., opt Assistant Physician to the National 
Hospital for the Paralysed’and Epfleptic, vice J. A. Ormerod, M.D., resigned. 
Bastian, H. Chariton, M.D., F.R.C.P., F.R.S., appointed Physician to the 
National Hospital for the Paralysed and Epileptic. 
B Cc. B., M.D., M.BR.C.P., appointed Physician to Out-patients, to the 
mal Hospital for the Paralysed and Epileptic, vice H. C. Bastian, M.D., 
F.B.O.P., F.R.8., resigned. 

Boxa.u, M.D., M.R.C.P., M.R.C.8., appointed Physician to the Sama- 
ritan Free ospital for Women and Children, vice W. A. Griffith, M.B., 
F.R.C.S8.. resigned. 

Bucaan, W. A. M.B.Edin., appointed Assistant Physician to the Plymouth 
Public Dispensary, vice T. E. White, M.R.C.S., resigned. 

GLANVILLE, M., M.R.C.8.Eng., L.8.A., appointed House-Surgeon and Secretary 
to the Dorset County Hospital, rchester, vice F. J. Malden, M.B., 
M.R.C.8., resigned. 

Lewis, Lewis, ©.R.C.P.Lond., M.R.C.8.Eng., appointed one of the Visiting 
Medical Officers of the South Lambeth, Stockwell, and North Brixton Dis- 
pensary. 

Mackenzie, Arthur C., L.R.C.P. and 8.E., L.F.P.8.G., appointed House-Surgeon 
to the General Hospital, Birmingham. 


{ MaRr.anp, T., M.R.C.S., L.R.C.P.Lond., appointed Medical Officer and Public 


Vaccinator to the Wigan Union, vice G. G. Tatham, M.D. 

MoMourray, J., M.D., M,Ch., appointed Visiting Medical Officer te the Kirkdale 
Industrial Schools. 

Ormerop, J. A., M.D., F.R.C.P., appointed Physician to Out-patients, to the 
Foponal | Hospital for.the Paralysed. and Epileptic, vite Thomas Buzzard, 


"’ 

wig Mg eres Byass, M.R.C.S., L.8.A., appointed Medical Officer of Health 
to the Acton Local Board, vice C. H. Furnivall, resigned. 

Rosse.y, W. B., M.B., B.A., - ys House-Surgeon to the Scarborough Hos- 
pital and Dispensary, vice H. G. O. Wharry, M.R.C.S8.Eng., L.S.A., resigned. 

Toors, Howard, M.D., M.R.O,P., sqpeates Assistant Physician to the National 
Hospital for the Paralysed and Epileptic, vice C. E. Beevor, M.D., resigned. 

Witi1aMs, F. M., M.R.C.8., L.R.C.P., appointed Medical Officer to the Tavistock 

- Union (Milton Abbey District) vice H. Swale, M.B., M.R.O.8., resigned. 





——. 


Witxrams, W. B., appointed Resident Medical Officer to the Royal National 
pital for Consumption, Ventnor, vice D. J. Mason, M.2., C.M., sesigued. ie 


BEQuEsTs AND DoNATIons.—Mrs, Mary Ellis, of Cadogan Place, 
Con, 





has bequeathed £100 to the Chelsea Home for Men i: i 
— — ird of the ) te be ait yn her estate (which is 
i to be of very large amount) to vi in such proportions 
and ‘'e such manner as her trustees shall, in their Pai 

think proper, ‘among certain charitable institutions, including the 
Royal Free oom St. George’s Hospital, the Earlswood 

for Idiots, the Hospital for Consumption and Diseases of the hest, 
the Cancer Hospital, the Chelsea, Brompton, and Belgrave " 
sary, the Chelsea Hospital for Women, the Victoria Hos for 
Children, Queen’s Road, Chelsea, and the Royal Hospital for Incur- 
ables.—The Children’s Hospital, Birmingham, has received £250 
under the will of Mr. William Slaney Lewis.—The Sheffield Public 
Hospital and Dispensary and the Sheffield General Infirmary have 
each received £103 17s. 8d., being legacy and interest under the will 
of Mrs. E. M. Beaumont, of Kenwood Park.—Mr. H. E. Wright has 
given 100 guineas to the Chelsea Hospital for Women.—The e of 
Bedford has given £100 to University College Hospital.—‘ J. T. T.” 
has given £100 to the Paddington Green Children’s Hospital. 


PASTEURISM IN HavyAnAa.—The following statistics of the Labora. 
torio Histo-bacteriologico (Pasteur Institute) in'Havana, from April to 
December, 1887, are published in the Revista de Ciencias Medicas: 
The total number of patients was 181, of whom 75 underwent the 
treatment. In 14 of these cases the animals which had inflicted the 
bites were proved to be suffering from rabies, by the result of inocu. 
lations made on rabbits in the laboratory. Of the 106 persons who 
were not treated, 61 are stuted to have been bitten by * ted.” 
animals. In these cases the animals had not been sent to the labo- 
ratory, or had arrived there in a state of decomposition. No infor. 
mation is vouchsafed as to the results in the cases treated, nor is it 
explained why so large a proportion was left untreated, in spite of the 
‘suspicion ” attaching to them. 


SMALL-POX IN Havana.—The Revista de Ciencias Medicas for 
December 20th states that from the beginning of May to December 
16th there were 1,436 deaths from small-pox in Havana. From an 
analysis msde by Dr. Vicente de la Guardia of 298 fatal cases regis- 
tered in the month of November, it appears that 201 occurred am 
the white and 97 among the black ay me Of the whites, 1 
were males and 83 females ; 67 of the former were under and 51 over 
ten years of age, the corresponding numbers in the females beitig 61 
and 22. Of the negroes, 51 belonged to the male and 46 to the female 
sex ; among the former 26 were under and 27 over ten, while among 
the females 27 were under and 19 over that age. Unfortunately, no 
particulars are given as to the proportion of vaccinated to unvacci- 
nated persons in these lists. The epidemic is at present more widely 
prevalent than ever, but the mortality appears to be diminishing. An 
exhaustive official inquiry is about to be made as to the causes which 
have led to so severe an outbreak. 


OxinicaL Society or Lonpon.—The following are the names 
of the officers and Council of the Clinical Society of London, 
roposed for election for the year 1888, who will be balloted 
or at the meeting to be held this (Friday) evening. The gentle- 
men whose names are marked with an asterisk (*) were not om 
the Council, or did not hold the same office during the preceding _— 
President: W. H. Broadbent, M.D. Vice-Presidents: *W. H. Dick- 
inson, M.D.; Sir Dyce Duckworth, M.D.; J. amg Jackson, 
M.D., F.R.S. ; *J. Warrington Haward ; *Sir William Mac Cormac; 
Howard Marsh. Treasurer: Christopher Heath. Council: F. G. D. 
Drewitt, M.D.; J. K. Fowler, M.D. ; *T. Colcott Fox, M.B.; W. B. 
Hadden, M.D.; *Stephen Mackenzie, M.D.; *Angel Money, M.D.; 
*Isambard Owen, M.D.; F.C. Turner, M.D.; W. J. Tyson, M.D.; 
Samuel West, M.D.; W. Hale White, M.D.; W. H. Cripps; H. T. 
Butlin ; Rickman J. Godlee, M.S.; C..H. Golding-Bird, M.B.; W. A. 
Meredith, M.S.; *C. W. Mansell Mouillin; *F/ Shirley Murphy; 
Walter Rivington, C.M.; *C. J. Symonds, M.S. Honorary Secretaries: 
*Thomas Barlow, M.D.; R. W. Parker. 


OponToLocicaL Society oF Great Britarn.—The following 
members were elected on January 9th as officers and councillors for 
the year 1888. President: Daniel Corbett, Dublin. Vice-Presidents 
(resident): 8. J. Hutehinson; J. H. Mummery; W. F. Forsyth; 
(non-resident) Richard Rogers, Cheltenham ; G. C. McAdam, Here- 
ford ; J. Cornelius Wheeler, Southsea. 'reasurer: Thomas Arnold 
Rogers. Librarian: Felix Weiss. Curator: W. C. Storer Bennett. * 
Editor of the Transactions : Frederick Canton. Honorary Secretaries: 
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oughby Weiss (Council) ; C. J. ats Wallis (Society) ; E.G. Betts 
Ween By : emo (resident) ; J. F. Corbett ; p. Smith Turner ; ; 
Sir Edwin Saunders ; John Fairbank ; David Hepb urn ; Ashley W. 
Barrett; Walter Coffic ; Thomes Gaddes ; R, H. oodhouse ; (non- 
resident) F. H. Balkwill, Plymouth ; George Brunton, Leeds ; E. 
Apperley, Stroud ; J. H. Redman, Brigh ton; W. Bowman Macleod, 

burgh ; R. Wentworth White, Norwich, 


Leprosy.—Dr. N. Pringle (Lewisham), in in announcing that ‘he has 
received the promise of a donation of £100 as a commencement for 


“The Indian Jubilee Leper Fand,” adds that he is so perfectly satis-: 
fied that scientific and of course sympathetic’ so will eh segregation is! 


not only possible, but perfectly feasible, that he will gladly communi- 
cate his views to those interested in that line of Rau say 


A Sincu.ar CAsE oF GLANDERS. IN Man.—According to the Syn 

iva (December 10th, 1887), a man has just died from glanders 

at one of the St. Petersburg hospitals. The deceased never kept, and 

never came in contact with, any horses in his life, Symptoms of 

glanders made their appearance in him shortly after his face and eyes 

had been profusely bespattered with foam from a passing cab-horse, 
the patient being in the act of crossing the street at the time. 


SgasIpE CONVALESCENT Home For LONDON WorkMeEn. —This 
home, which was established at St. Margaret’s Bay in 1883 by the 
agency of the Hospital Saturday Fund, received during the past year 
year 370 patients, as against 302 of the previous year. Through the 
generosity of the late Lord Wolverton, the committee were enabled, 
in August last, to open a new wing, a portion of which is reserved for 
London postmen. 

Tue Salford Town Council has resolved to urchase a site for the 
sum of £7,000 on which to erect a hospital for the treatment of infec- 
tious diseases. The Wilton Hospital has been bought by the London 
and North-Western Railway Company for the sum of £21,000, and it 
is stated that the cost of erecting the hospital will probably be about 
£14,000. 

Tue Misstnc JouRNALIST.—The fate of Mr. McNeill, who dis- 

so mysteriously at Boulogne on his way from Paris. to 
Leadon, has been explained by the finding of his body in the harbour, 
with wounds on the head clearly pointing to murder. 

Miss Oxtery, of Guy’s Hospital; and Miss Loch, of St. Bartho- 
lomew’s Hospital, have been appointed by the Secretary of State for 
India to the charge of the nurses which it is intended to introduce 
into the military hospitals in India. 

A LARGE new pump-room is to be built at Buxton. The iron water 
hitherto supplied from the well will in future also be supplied in this 
room. 

Mrpica MacisTRaTe.—Mr. George Arthur Phillips, M.R.C.S. Eng., 
odeey placed on the Commission of the Peace for the Borough of 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. 


Mepicat Society or Lonpon, 8.30 p.m.—Lettsomian —s by Mr. Reginald 
Harrison. Lecture II: The Pathology‘of the Enlarged Prostate. 
viewed in respect to its Causation and Prevention, and the Treat- 
ment of some Complications arising out of it. 

TUESDAY. 

PatnoLoaicaL Society or Lonbon, 8.30 P.m.—Dr. Norman inaeee Carcinoma of 
Gall Duct. Mr. W.'K. Sibley: Abscess in Lung and Brain and 
Tumour of Pituitary in an Ewe.’ Mr. Symonds : Epitheliomatous 
Cyst in Neck. Mr. H. Fenwick: Etiology of Vesical Growths. 
Dr. Collier: A Recent Specimen of Charcot’s Disease of the Knee- 
joint. Professor Crookshank: Further Inquiries.into the: so 
called Hendon Cow Disease and its Relation to Scarlatina in Man. 
Mr. R. W. Parker: Specimens ef Bone Disease. Mr.. Godlee : 
Specimens of Ricketty Bones. 


WEDNESDAY. 
RoyaAL Mereoro.oaicat Society, 8 P.M.—Annual General meeting, » te rt of 
the Council. Election of Officers and Council r. Ellis 
a will deliver an Address. 7 P.m., Ordinary Meeting. 
r. G. M. Whipple : The Non-Instrumental MSNEOED, of Eng- 
land, Wales, and Ireland, 1878-1885. 
THURSDAY. , 
Hanveran Society or Lowpow, 8 p.m.—Address by the Rresiiaps (Mr. Edmund 
Owen). Conversazione. 
FRIDAY. 
Soctery or Mepicat Orricers or Heattn, 7.30 p.m.—The Council will present’ 
reports on: J. The Publication of the Society's Transactions. 2. 





Proposal of the Manchester and Salford Sanitary Association for 


‘tho Federation /of Sani 8. The Dis- 
posal of Books belongin ee bociety. Fac dlecahinne will be 
Toe per on the Contagion of 


continued on Mr. 

Cancer, and on Mr, G. Bay on Extension of Time of 
Culture in Dr. ° Kost'e vet ogical Water Test by Partial 
Sterilisation, with special reference to the Metropolitan Water 


soe: ‘Dr. Rowland: An Improved Method of Sewer Venti. 


a 
: ena 





BIRTHS, MARRIAGES,. AND DEATHS, ‘10 wl 

inserting announcements of Births, Marriages, arid Deaths 48 8s. 64, 
which should be forwarded in Stamps withthe anrconcemnent, 

a BIRTHS. 

Danser. —At 18, Rillbank nen Edinburgh, on the oth instant, ‘the. wife of 


liam. H, Barrett, M.B.; of a son. 
Murpay.—On January 7th, 1888, at Belmont, Queenstown , County Cork the wife 

of P. H.'8, Murphy, Esq., M.D., Sutgeon, M.8., of = daughter. anon 
DEATH. iM 


Lyatu.—At 1, George Square, pee h, on the 10th ‘instant Audrew ll, 
M.D., late of Leven, aged 41 if ' re 


The charge for 


TA 








OPERATION DAYS AT THE LONDON HOSPITALS. 


WONDAY.... “{5P Lf MS Borel Te es thalmic.—1,89 M. t Sacunelen er, - 


ra Meron Pe tral Loudon 
Hospital for —~ -—¥ $ 
fUESDAY Ghelaee ceil fr Wos hthalmi Departmen’ ). 1 
ma AM 8s (Op c 0).—10.80 A.m. : 
Royal London Ophthalmic.—1.80 p.m. : ows 8t. Barthulo- 
mew’s (Ophthalmic Depart.nent); St. Royal Westmin- 
fo P. mes bee od ; f. Mark's an 
ndon Ophthalmic.— P.M.; West Seca 
WEDNESDAY —10 amet National: Ortbopedie 1080 ea 
=10 AM. i 0 _ 
Ophthsimic.—1 P.M, $ Mildiscen 
mew’s ; St. Thomas's ; Royal Westminster Op ~ &.P.m. : 
London ; ; University College 5 Westminster ; G:eat Northern 
Central; Central London Ophthalmic, —2.30 p.m. : mutts 
wise o Bua fee Women and Children ; 8t. Peter's.~8 
8 College. 
THCRSDAY : Ro SC onboti Ophthalmic.—1 p.m’: St. Georgo's 
Bartholomew's (Ophthalmic Department); 
Guy's (Ophithalmte bo voy ; Royal Westminster Oph 
mic.—2 p.m, : Charing Cross ryt Central London 
thalmic ; Hospital for Diseases of the Throat } Hospi 
anny ~2.80 p.m. : North-west London ; Chelsea Hospital 4 
Women. 
FRIDAY moe? 4.M.: St. Mary's (O —10.80 a, : 
par gw London be th 3 te. Me. 3 m2 Be George's (Ophthal * 
¢ Department).— i m.: Guy's; 
thalmic eat 9 P.M.: Ki Colle 2; Bt. P Feamere centr 20h 
Department) ;. Oentral yn lithatmie s Roys) South oe 
al " pa East Iondon Hospital for Ohildren. 2.80 P.w. ' 
es Ro on. 
SATURDAY “...94.m. } Free.—10.80 a.m. ! Royal London Ophthsimic.— 
1 Pp. PM. s Oollege.—1.30 om. St. Bartholomew's ; 8, 
Thomas's; Royal Westminster Ophthalmic.—2 p.m. : Oharing 
Cross ; Londong Middiesex ; Royal Free ; Central London Ople 
thalmic.—2.80 P.M. Gancer Hospital, sangien. 
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BOUR OF ATTENDANCE’ AT ‘THE LONDON 
HOSPITALS. : P , 
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volne | CORRESPONDENTS, 


Litorial matters should he eddressed to the Edttor, 
to the 


& 
iy 


it 


Strand, W. 

Ia order o avd delay fe partixlaty that all letters on the editorial 
baginass of the JounmaL be. to the Editor at the office of the Jounnat, 
and not to his private house, ; 

AUTHORS reprints of their articles published in the Barrise Mrpicau 
a requested to communicate beforehand with the Manager, 429, 


notice to be taken of their communi: should 
aames—of course not necessarily for pu tion. 


| 


‘or 
Conneeronbanes: net. enewsred are requested to look to the Notices to 
‘ts of week. 
sponden‘ following 


FORWARDED TO TUE Orfice OF THIS JOURNAL CANNOT UNDER ANY 





sm To Conamsronvunrs. a> | 


Our correspondents are reminded that prolixity is a great bar to publication, 


and, with the constant pressure upon évery department of the Journal, brevity 
of, style and, conciseness of statement greatly facilitate early insertion. We 


. 'are compelled to return and hold over a great number of communications, chiefly 


by reason of their unnecessary length. 





QUERIES. 


8, K: asks how s large croup tent can be rigged up? 
iM. : C. ‘wishes to hear of a Roman Catholic boarding school in England, 
v * 


two brothers, aged 13 and 15 years respectively, would be taken for about: 
CLIMATE FoR PurTuisis. 


WD. sakes fo be informed as to the presumptive relative value of Texas and: 


orida for a case of phthisis with earl hemoptysis, and the parts generally 
visited? Are the States equal to New d? 


Batus ror Country Houses, 


Rus asks members to give their experience of the different baths advertised. 


» is in,search of a sized bath to be heated with oil-lamp beneath ; he 
lives ine house where no water can be laid on. 


UNDESCENDED TESTICLES. 


’ Putstcran writes: A family medical attendant discovers incidentally in the 


course of exaniining s boy, Sor 10 years old, that the testes are undescended. 
1. Is it his duty, twenty years afterwards, when the man may be contemplating’ 
m , to suggest an examination of the scrotum, in case matters should stil 

be as before, and the patient unaware of any defect ; and 2, supposing the 
scrotum s nt empty, would it be wrong for the man to marry in view of steri- 
et disappointing and perhaps proving injurious to the health of the 





ANSWERS. 





* Avena” should epply to Dr. Corfield ygenie Laboratory, University College, 
n W. 


Gower Street, London, W.C. ; or Dr. yth, offices of the medical officer of 
health, St. Marylebone Vestry, Marylebone Lane, W. 


A Youne Aporuecary probably refers 'to varicocele, a condition which he will 


find fully discusged in all the textbooks of surgery. 


, : , Eczema. 
W. J, C.—The causes of eczema vary so much in different persons, that the treat - 


mént’ ahd pteyention mist be decided in each case according to its special 
charac The on Lay 


yey. fm Dr. McCall Anderson's recently published 
on Diseases of Skin, is undsually full and instructive, and we cannot do 
r ‘than refer '* W.J, ©.” to this book. 


© Witter -Ciiware or Frorence AND GENOA.” 
‘Sr. Oran Tromsoy (Florence) writes : Florence has, empirically, a. reputa- 
as a climate for cases of asthma, and experience tends to confirm this. 
Sty of several asthmatics who have found out for themselves the suitability 
this climate ; amongst them’ being some who have been told by London 
| ay mer] that they would become confirmed bronchial-asthinatics unless 
ey lived in Algiers, or even further afield. The cold is very sharp in the 
Winter ; and at all times'the difference betweety sun arid shade tempéra- 
ture is considerable. Consequently, it is not suited to. most phthisical invalids 
until the spring. The dryness of the climate suits people ofa gouty disposition. 
‘there are several villages near to Florence which iwould suit “* Hy A. 
L.'s" patient, none of them afford sufficiently comfortable accommodation. 
I'¢an only speak personally of Genoa from some short visits in the winter. 
I found it as cold as Florence; bleaker, and with much Jess sun.. I don’t know 
that it has'any tion as a élimate for asthma ; and most certainly “‘ H. A. 
L,’'s” patien not find there the conveniences for studying ‘art, which are 
easily obtained ce. 


Mas: vistowk Sunderlapd) writes; DR ee og 
aig Maseeren, Ciaviewren Wise my) ee, yo ee 


RNAL of December 31st, I beg to inform him that a friend 


uw of , & young Jady of 25 (who in terribl. asthma) 
pe prema t hm and was y Aad seal yes’ bee: to her pron | boy found a} 


-deli j 


| 


_>,.0f December 24th a parewp relating to the registration of foreign 
0 
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NOTES, LETTERS, ETC. . : erna 


Ix the Jounxat of December sist, me Ao, ap: nedpdoubel inihlte ri 
x the JouRNAL 0 ember, ap, accide 
it was erroneously stated that Be. Archibula’ Macdoustd hat Tnade eaten: 
c inarks on the treatment of tubal footation Hy galvano-pyncturé ; his paper dealt 
. With the prevention of puerperal, septicemia, ) peho vvineti 

[ ') , [Recrprocrry. ! ; py 
Mr. THomas A. Waite Ala, Tearitots Vaud) writes : I,remark in the Jovnwaz 


diplo 
“in ‘which = lady M.D. of Zurich wishes for registration in England. 1 woot 
wish to inform you of what has just ‘happened to me here. I have been in 
ractice at Montreux for the pgst nineteen, years, without Federal dip 
ut mani with the connivance of the cantonal ‘authorities, and, 
January Ist, 1883, have| had the sanction of the municipal authorities, \\) 
I say with the .copnivance of the cantonal authorities. | Some. years 
ago I attended,,at one of the mountain summer resorts, a case of fracture, 
and one of the medical men there had me summonéd for ° ; 
the case was referred to Lausanné, and they ordered the prodded ties to cuss: 
and ata Medical Conference held | some time ago at @ medical ‘mah 
who has not_ been here so very long was making, sage a-violent tirade 
me that the President ordered him to desist. is same medical man, join 
by the newest arrival (whom I neither kndw or have met), has, made a pnblic 
* complaint nst me as practising medicine here, and the cantonal au 
had to take the matter up, and ordéred the Prefect at Vevey to inflict. the 
fine they can-upon me, namely, 300 francs, but’ he,under the peculiar circum. 
stances of the case, has reduced the sum‘ to 200 francs. -L am at present, through 
my auocat, eppealt g to the cantonal suthorities against this decision, , The 
matter is under due consideration here, but, whether the Federal, anthart é 
will reject or accede to our Medical Act and establish reciprocity I am mt 
ficiently advised to inform you. 1 
. I give you this letter, as the reciprocity question is before both Governments, 
and not as a complaint ; for if I live in a country and break its Jaws oe 
under most peculiar circamstances), I must'be judged by its laws.’ You 
see from the fo ing how important it is! to members of our profession 
are living a for various reasons that reciprocity pegeld be estabdli 
and that we should not be subjected to the effects of the ill feeling o' 
— even if, as I'am, generously treated by the’ medical men of this 
place. O00 819 
Powonmc By NiItRE: TREAPMENT WITH. APOMORPHINE, , 


Dn. H. W. Pearp (Coole Abbey, Fermoy, Ireland), writes : A farmer's wifé; aged 


60, took & very large dose of nitre; mistaking it for sulphate of 
was, taken on an empty stomach. When I got to tlie house I found tliat she 
had swallowed same bread and milk, she had also swallowed some warm ’ 
but could not excite vomiting. Her pulse was abodt 38; she appeared 
sallow and pale, and ¢omplained of some epigastric pain, but her: am com- 
plaint. was of cold, ‘‘ Oh, the cold, the terrible cold is killing me ‘” ‘ 
and feet, hawever, did not feel cold to the’ touch, and she had a’ considera’ 
covering of blankets. I at once dissolved one of Messrs. Burroughs and ‘Well- 
come’s hypodermic tabloids of 1-10th, grain apomorphine, and injected) the same 
into herarm. Inthreeminutesandakalfemesis took place withouv apparent effort 
on the patient's part,and over a pint of the contents of the stomach was v 
I then got her to swallow about half a pint of warm milk, which again was 
ejected. After this there was a little retching, or rather I might call it a few 
involuntary contractions of the stomach, and then the action of the drug seemed 
ended; there was, little prostration, though there wag some purging with blood in 
the stools, but no biood, as well as I could ascertain, ithe urine. An one 
some brandy and water, and a little good chicken broth had made her all right 
next day, and she went about her household work as usual. When I was 
her, about two hours anda half after her taking the nitre, the pulse was about 60, 
and colour had reappeared in face and hands. She had taken about jii of 
nitre, haying sti it in some warm water,and drank it in stisyiension, before 
it was half dissolved. I only applied a very rough test to the vomited matter, 
merely dipping a bit of cotten-wool in it atid dried it. When this was lit, it 
burned in the characteristic way such substances do when impregnated 
with a strong solution of the salt. This case seems to me to speak well for 
——— I must add that-F liad somé*experience of the drug, as I bi 
dermically isjected it, with marked success; on a former occasion, where a. 
had swallowed ane sees ef turpentine, and on. two occasions when I 
» thought my dogs had ta poison, . ) ‘ 


4 ! H ‘ i 
PALPATION OF THE, THORAX. 
Dr. Freperick A. Frover, M.B.Camb.,;, writes: A method of diagnosis bas 
. veeently come uridermy observation which I beli¢ve has:not hitherto receivéd 
the attention it deserves.’ The -vaine of tactile.sensation!in the examination of 
the abdomen is already well known, hut that it is\porsible to diagnose by the 
fingers various conditions of the lung in disease, has not, so far as I am aware, 
been dwelt upon. ‘That this is possible, ‘according to scientific laws, is easily 
demonstrable: :)! i : 1 
In auscultation the impressions received are those produced by the vibrations 
origimated in the movements of the air along the air-passages, or of the lung, 
etc. ; these movements and impressions: being altered aceording to morbid in- 
fluences. Great differences in .the, ww; velength of vibrations are capable of 
being appreciated by any séens{tive cdnductor. The fingers, being en 
sensitive, can readily appreciate vibrations over a large gamut, and chie vari- 
able sensations are precisely identical with those’ communicated through the 
auditory rierve, except that in the one’case the expression is) tone, and in the 
other tactile’aeisation, The ‘high degree of) perfection to which this method 
can be brought has been deménstrated tome by a practitioner whose fingers, 
by long experience, are far more itive than his auditory nerves. His inter- 
retation of various intra-thoracic conditions is quite equal to that arrived at 
by auscultation. “Moreover, his description of ‘What hé ‘feels ‘is précistly 
same as that of another man with the stethescope.’ Dr. W.' H. Stone, of 8t. 
Thomas's rr in writing to meomthe subject, says, ‘‘ this method is 
especially good for slow vibrations, Jess than 40 per second, which to the ear 
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| oGewerkaLy Burepinc IN Locan InriuAimatrony Sweiimes.” .'\°! 
G. P,. ArKixson (Pontefract), writes : Om April 20th, 1856, Lwascalled Selamat 
ion to a confinement case, where I found an arm ntation with the fotal 


rotradin bi gers the alee ‘and the vagina ‘so swollen as to make turning || 
apo a ibili Y bled the patient to $xx, and gave a soothing draught, and we 
left her —— for fifteen minutes ; on re-examination, I pee swelling had 


bsided 5 turning was readily effected, and deliver; »! completed pe ten 
and she made a good recovery. ,. Would not bleeding, be, likely. 
mipeet by simflar effects in cases of physical obstruction, with’ an in iy ag 
tory constitation of surrounding walls of other natural oe et éxathple, 
the laryhx lor tfachea ae one or ae hos gy such difficalt eases las 


at ae Tea rgh ant Auge TMAany, Sita itthe tok c be like - 
thorough and. durable ; and prvi he with little 
bry 3 ‘with a serious operation? I Ai these remarks 1 Ny awe respect 


Seles for Professional consid 


: a Doorok's PRESENT.” *- ' 

B. writes ; I excised the shoulder.joint ofa little sailor: boy, at the hospital I 
have the honour of;belonging Ri all went well, and a good useful qrm)resulted. 
‘One day J tald the little man he might go ho: e; he. o palled out from under his 

(low, & Spherical box, einboritely ornamented and as he told me ‘containing 
for after box itiside, and that iw the isinermnos6 ‘was two rubies.” ° Well, I 

didn’t open this before thejstudents,: but took itjhome ‘for the surprise of my 

rs ones ; when, lo, behold, two rubies were there; and I had them set:in 

y ring for a young puss, w o thinks the posséssion of a ring will put her 
oe above her fellows, : ¥ offer Walter Besant this story: 


Antr-Taxntc INFUSsER. 

A Meuven writes : Like your correspondent of we eg ae my * was thuch taken 
with the ides.of an anti:tannic infuser ; I there me, tea poeta hate, 
following strictly, the directions. The inf ion looked Ik like Ras bever- 
a except that it was weaker; but, on ad i a a few is of weak perehloride 

iron : 
wrod, 
Dr. Bell ‘Taylor's ‘reply surprises’ ime 


lution, it unfo-tunstely turned to in 

: ‘ Squin 

Ma. Rosert W. Doynw (Oxford) writes : 

more than his firat letter; The- direct. deduction from his‘opening sentence, 

taken with. his pnevious letter, is that no hypermetrope, unlepe he he squints, ever 
has. vision of normal acuteness, that is, §, I wa te imagine anyone admit- 
ting this which is 40 easily disproved’ by observatioh. ‘The very existence of 
what is known as relative aceémmodation disposes of thé argument. : 

With reference to the next point, Ido not believe thaf -anyone, except for a 
few moments, can use his maximum of accommodation, and the proof that he 
gives to the contrary is certainly startling, for he insinuates. that, whenever a 
hypermetrope overcorrects /his error by accommodation, he does so to the 
extent of his maximum of accommodation. 

a vmod roceeds to contradict his first statement, by demonstrating a hypo- 

0 does not ,correet his hypermetropia. ” for parallel rays . without 


uinting na only equints, as certainly, is often the case at first, when looking 
a near objects. In his ex se oraah eae here he ignores the assistance to accom- 
modation that is given by hvergence for near objects, 


His hext statement gops farther than his first, and he imiplies that all hyper- 
metropic children Squint’ whose hypermetropia does not ‘exceed 12D or 14 D. 
For having eldimed that they can by convergenes midke use of their maximum 
of accommodation (and thie in children is 12 D or 14.D), he im effect ‘says that 
only those do not squint whose hypermetropie is ie than this. I may in- 
cidentally mention the very extreme rarity of su e, of hypermetropia. 
In his remarks on diplopia, he appears to maintain that t does always exist at 
first, notwithstanding that most observers (I would have veald all) pare that it 
is the exception to find it in concomitant squint, and that usually it is only by 
certain manceuvres that the impression of a second image can with difficulty be 
forced upon the mind. In ‘connection with this point his assertions are ¢om- 
pletely unqualified, and, if true, would proye that in all cases without diplopis 
squint becomes a monocular affection, and gets well without treatment so far as 
parallelism of! the visual axes is concerned, 

As regards the cure by glasses, I believe that, if this, miode of treatment is 
adopted gt the very, outset of the squint, nearly all cases of alternating periodic 
most cases of periodic, and a few cases of recent permanent squint will get well 
without farther treatment, and that the cases that ultimately reqhire strabo- 
tomy will be very greatly reduced. No doubt a few get well without any treat- 
mentat AlN He eoneludes this subject ae drawing attention to the well-known 
‘ct that the use of atropine -will rev those. cases of "detected by the 
simulate myopia, a condition, however, that ‘cap, at once be detected by the 
ophthalmoscope. 


TENERIFFE AND ITS Sarecurrzs. 
Mas. OLivia M. STONE Canmeren), author of Teneriffe and Somanaen — 


Now thst the pirate ay: ey yeh oe moana oF Tiny be of 


most advantageous health resorts wi 

some interest to mention ne a owe tabs the archipelago. 

The one pre-eminent fact is that > say ao ae to modify the virulence of 
the worst, the most dangerous diseases. Puerperal fever, which, though rather 
prevalent, is seldom, I ‘may almost say” never, fatal, h I know of cases 
where the patient has been neglected for'several days before medical advice was 
obtained. Diphtheria is‘also very prevalent in the large’towns, owing to the 
total absence of the most ordinary sanitary precautions, but it seems always to 
exist in only a mild form “I’kknow of-eertaini families ‘who apparently have it 
frequently, but this terrible; disoases seems to be only fatal where the most ele- 
mentary knowledge of nursing is absent. Fevers ofall kinds are lighter in 
character. The treatment recommended there by the profession is,different te 
that in-vogue in-England. For, example; it starts by a g out of 
the Bee by means of somewhat violent purgatives and emetics, : 

Equable, ifs ise'the climate by day and night, the natiyes suffer most from 
chills, which often end fatally, This, 1 think, may be in a great measure 
accounted for by the absence of Te en or silken clothing, ., Those, who visit 

the Canaries from. colder northern, latitudes where wool is worn next the skin, 
who most-wisely continue this habit, do not suffer in this way. . It is ad- 
— tat Ppt sare ne of clothitig worn in,the islants be either made of wool 
ne, is halmors impregnable to to tht attacks of any disease of 

does Precautions as ‘to of ‘recrea- 
tion, such ¢ as s heeping in ti in the house at sundown, are in these islands uinecessary, 





“punstro 
| ( $n the Canary Islands is 


~ island ‘is made of Indian ‘corn. 
‘| JFor phthisis'the Canary Islands have’ 


the year and by night little: 
Isha wom on he Inland have gone sf 7 int thle geno on'that’ 


for: the goncral read er. 


-. game, and 


, them two or three 
Wi 


; fheek £80 per, 


Me, Tomy, 


ey ked meeting,” Iam ata loss to imagine, 
by pringed clrenier and that access was perfectly, free and unrestricted ; oes 


ee pets the hottest’ days its hottest’ hour without auy'téar of 
tou 


The ontty Steceso whidh ia'eny swayrend can be said: to be peculiar to ob’ ‘proven 
elephantias aak as Bron one 

hot affect: wchiraoarished. ta inhabitants, and cr contafions ‘or or intone 
In Grah Canaria diseases of the stomach “Ay feteatiant which i this 
peasants; such'are’ clearly traceable to ‘the national food, vofto, which this 


bean provaljof tne inestimable’ vata ho 


thi: need be! 
therefore on this point ‘no aes noweel re 


not/reda pom oe molt pont 
i) ogh wot Lave tiuus ventusied to trouble you had Tmot béén axed by séme 
‘facts: 


leadirig members of ‘the medical to'sunimarise 
the pages of dg book;:land tow | thereto others ‘which bi pane unsuitable 


rear rivurt 


i sasnn Doe Asdooutite waek ait lo 


Merropourran Provip 
A 8. R. W. writes : Mr. Timothy Holmes's rematks on my letter of Décém bet 24th 


prove’ conclusively the offensive nature ‘of this asp He ‘says: ** The’ Gis- 
pensary and the general practitioner ‘are ‘the: same, oF are intended to ‘be the 
that.‘ the! course open to ‘ts! will! be to join in the movement,” ’ Has 

he considered that if every medical man in a working-class district was to jin 


th -established , branch. ev; Aistriet wo join for 
the sake ot getting their, medical sr attendaut fo for im & week ; also ss he sea 
culated that. thé medical man would have, Bie da Hy, son 0 


times a , for the handsoi 

Mr. Holmes state howe all possible ate tae 
general practitioners to attend the meeting? 

sod Teo more who have never an 


re, get all all jee 








“ine ili be be thres Courses ; re the f i 
dispensaries, and starve ; tad My 60 bs bei copes ie vA x 
our hitherto private patients ; 9. remain depend sn dn 
cape dt will Mice ep ear a yi extensive. a adv ing. Mba sure Mill 
agree 3. per, wee rer 
er acs tis bueacly mn G2 and bags She bec nd rita es 
pa I 
Thi hat I mean 'b & packed meet hey semb] of.a few. men who 
it is 44. will bm thelr support to a shane ant who uot been” fo Fine 
that a meeting will beheld at a certain “time_an ” Mr. Holmes must 
odmit pean ntlemen. pha Deg at cg aa ree goegen Rr 
over an aw: a ng, w men 
who attem: aS att “ hain places’ were treated E.# aad 
SerHdING 08h ' ' ‘ 
cir the Abingdon He Hose, winanidita ‘hv en Pept . 
Rime Jounsat af aed pt eritic’ rita fe si 
i ay ng to te to eh it Me of ri it rae 
com wi 
pm op co-operate im a nope is my terete Fontes ae ae, 


which any nea ready aera ag rahe ak a the pani t on mb 


income if he were to acce mes "8 es sreniel ‘peitetfo elt 
In ay interview. with ie Jr pease cgi 
I gladly acknowjed Br that Bun the info me that dispe: 
the. Aasadiation compri 900. members, would. be to yield to 
annum. An energetic man, in a working: ne district, 
therefore, by vg ras one of these dispensaries, earn the magnificent cag of 
£266 18s..4d., by. accepting. the cntire medical charge of in 


_other words, that sum represents, what. he m mien expect if he, in is'lot 
‘ -with the Association, by ¥ joining tt 


~ prench spensary of his, oh which 
would Mir touees any his 
PR arty es mee far idea persons ta stbount of rk involved aed J medical 
a 2.00) pena thal oui on sales Sone enables nme = 
if wo! would pr¢ y as ha tpn 
pads 150 visite on a day, The rata Al on pele bey 


cient, that comment is superfluous. If Mr. Holmes wonld 


be a oe 


himself for one agente he would perfalniz app agate of, 
_ which Ps and his colleagues are, with Se cee 
hardest w Poca rece id Brafension, by, fois’ peu: ‘hte 


scheme upon 
ak tk i me sting Bethea et: ABT was one ofthoe 


Provsat ‘a Tp by ing 

tee, OX 6th Va you. w lon ™m er cy t 
tela gene y letters h 

emphatic the J vithae of ai of Janaary? 7 Reclgat ia atatomente, Mr. 


Piper's desire that ‘‘ the a ility for thé régniast 
be on the proper a - nee I peaere dt Lyk... an 8 , 
an impartial observer, for although sympathising gene’ ° 

the promoters; I' considered that hat there ‘wasn por ‘disdussion OF the 
scheme, and for‘amendment,of some of its paaitenes ead Sresetora if i tw — 
of the very smal} minority who. voted fopan tadjourae nt of the 

if time is | be wasted (a8 f} undoubte mer Mite: Mi wee the other ‘ayy oy 
Me are justly terms: puerilé an evant rémarks” on the _— 

who dre.of Dr. Carpenter's way of thinking, there can’ never: be an. 

fairy. and reayounble discussion; If. ‘*Mr.. Holmes and others, of the veunltaee” 
had been, guilty of hatching,a scheme for their own 8 angrandisement at 
the xpenye be ofthe general a Peper, they could hardly” have met‘ with a 


wise nties warren} oy’ that ‘itowas 
was summoned 





what 


dent; “A. 8) R. W. could mean by 
seeing that 


com tively 
of want of s 
active interest 
ace: movement 

H,,8. Carpenter, ;, A 


was the sewpiane that phat ti gayowe Ned on had home tee 2d 


+t must have’ 
fap pee ee Dedy' od mnatropeliian praétitioners i this refor- 
ores marwneges by ““A. - 7 eran a 


Vv Mn eawedeal 


Mei # B: Gob Sm 08 wurstieehs: Suetiteadens wth, 


“1J.; H.}"D have a thore general outcry against the 
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I am inclined therefore to hope that 


1 of provident dispensaries. 
oe bulk of general eee regen J are sufficiently prosperous not to fear the | 


of, or need connection with, the Association. T eee dattee) 
‘vantageous to the subscribers, and possibly (but very don ) 
may relieve somewhat the congested state of the out-patient departments ; but 
I cannot, life of understand how the med members of the com- 
self-respect of the general titi beco: ne in eh oo 
-Tes of the loner, or me in any way y e- 
ie Se Moreover, 'I do not believe it can be pan Se it 
num) states 


— truly 
bn ne ara who is so unbusinesslike, and advise him forthwith: to join this 
, ~~ tees however, a large margin for bad debts, I cannot realise 
the Association can compare in any way with those 
received y yous practice. To reduce this latter statement to some 
degree of certainty, I have compared the payments made to me during the last 
twelve months by one hundred patients who would be eligible for membershi 
of the Association, and find the actual receipts bear most satisfactory compari- 
son with the amount I should have received from a corresponding number of 
Association subscribers, I hope other ral practitioners will institute a 
similar comparigon, and, looking before they leap, will hesitate long before they 
f Metropolitan Provident Medical Associa- 


Sramimyoc or tae Coxsuncriva BY NiTRaTe or SILvEr. 


Rarm 
¥.R.C.S. writes : In the case reported in the Journat, vol. ii, 1887, p. 1329, underthe 


heading of Caen pecan ase gehen there is nothing in the meagre details to show 
that the conjunctiva was not stained prior to a one solution borg prescribed 
as an ¢eyedrap. @ report merely states that the patient was affected with 
chronic da a term that mayembrace a rather wide pathology. The anthor 
ves no particulars as to whether the conjunctiva was thickened, villous, granu- 
jt citatricial 5 og any prnenive ees id we Saat oni = sr -gaeed 
canals, a point of some importance in determining the pro ty of rap 
staining from the use of silver eyedrops. I have Tittle doubt that the dis- 
on under discussion at the time the man came under treatment, 
and was not discovered until his second visit, when a more careful examination 
of the case, including eversion of the lids, revealed the altered colour of the 
conjunctiva. The reporter naively remarks that at the end of three months the 
ning was unaltered. How could it be otherwise ? 


Tue ConraGiovswess oF Leprosy. 


OnsenvEr writes: In a leading article, dated December 15th,'on the spread of 


leprosy, you remark that in countries where leprosy is common its contagious- 
tiess is sometimes not recognised or is denied. While it would be ‘interesting 
to learn the whereabouts of these countries, I would point out that such is not 
to Burmah, where, as far as my experience extends, the view 
taken by’ officers is, that the malady is, under certain conditions, cer- 
tainly communicable from m'to person, In all the gaols, hospitals and 
asylums, lepers are segregated. Among the criminal classes lepers are common, 
and @ ‘special gaol has been provided for their accommodation at a place called 
gt yee on the right of the Irrawaddy. 

deeply-rooted in the minds of the le is the belief that leprosy is con- 
tagious, and with such aversion is the d ied, that those afflicted are 
often cast out from house and home, and left live, or di¢, in the public 
thoroughfares. And national prejudices are sometimes founded on truths which 
have Deen investigated without being ved, To anyone who has been in 
Barmah, the 1 pow of lepers begging by the roadsides, at pagoda gateways, 
and other public places, creates a painful impression that cannot easily be 

n 


e time back a Burman, about 25 years'old, applied to me in consequence 
of two small patches of tubercular leprosy, first noticed a year or so previously, 
oné situated on the ball of the left thumb, and the other not far from it, on the 


, @nterior and onter aspect of the forearm. There was not a trace of the disease 


to be found on any other part of this man’s body. He had been living for the 


’ three Lerner in marital relations with a ‘woman who, when he married 


her, was the su of incipient but un ised leprosy, and from inquiries 
made at the time, the conclusion that the disease was communicated by the 
wife, was irresistible. 

Since it has been demonstrated that s very definite bacillus, cultivable on 
blood serum, is constantly —— in ‘leprosy, scepticism as to the contagions- 
ness of the malady will in course doubtless disappear. I would not trouble 
you with these remarks were it not that I think they may convey news to some 
of = readers, for a dis hed medical officer s ng, not many years ago, 
in the course of 2 debate following a by Mr. Hutchinson, on the subjecs 

eel, read before one of the medical societies, is reported to have said that 
Pateal stake Veesn} wee peecteonly cakeuste,’ or cher’ nentsisents T tonne 

y wn, or else non mt; I forget 
what the efnet words pared carer were, ” 


COMMUNICATIONS, LETTERS, etc., have been received from ; 


Mr. R. H. Kinsey, Bedford ; Mr. G. Twiss, Aldershot ; Mr. W. J. Ainsworth, 
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HARVEIAN LECTURES ieee young man fad als pen of hia naet oud of 


ON LUPUS. 
Delivered before the Harveian Society, December, 1887. 


By JONATHAN HUTCHINSON, F.R.C.S., F.R.S., LL.D., 
Emeritus Professor of Surgery at the London Hospital. 





Lecrurg III.—On THE Various Forms or Lupus VULGARIS AND 
ERYTHEMATOSUS. —[ With Lithograph. ] 

Difficulties of Classification.—The Bacillus in Lupus Necrogenicus.— 
Acne-Lupus (Lupus Follicularis Disseminatus of Tilbwry Fox).— 
A Mixed Form of Chilblain-Lupus.— Lupus-Psoriasis (Dr. 
Stephen Mackenzie's Case ).—LIupus in Relation to Port Wine Stains. 
—Lupus Lymphaticus.—Rupia-Lupus of Young Children.—Neavus- 
Iupus.—Alliances of Rhino-Scleroma and Sycosis* with | Lupus.— 
Kaposi's Disease.—Hebra’s Xeroderma, a Family Form of Lupus. 
—On the Varieties of Lupus Erythematosus.—On Lupus-Cancer,— 
On Syphilitic Imitations of Iupus.—Concluding Remarks. 

Tue classification of diseases is easy if we permit ourselves to keep 

aside unusual and ill-marked forms, If, however, we endeavour to 

comprise all, it becomes sufficiently difficult, and to lookers-on it may 
appear that needless complexity and useless detail are introduced. 

here is, however, a great and obvious gain in the conscientious ad- 
mission of all witnesses, for very frequently we find unexpected testi- 
mony borne which proves of great value to the discovery of truth, The 
rare and the minor forms of disease are precisely the connecting links 
between the larger groups, and they cuible us to see their continuity 
and to trace their relationships. 

In our last lecture I had to bring before you the subjects of struma- 
_ eczema-lupus, lupus mutilans, necrogenic lupus, and some 

ers. Most of these are rare, but still very real, sub-species of the 
disease, and I shall be obliged, on the present occasion, to trouble 
you with the description of others some of them of even 
greater rarity in practice, but all of equal importance, to complete the 
picture of the group of diseases which we are investigating. 

Before proceeding to fresh topics, I wish to supplement by a few 
words what I said last week as to lupus necrogenicus, I omitted to 
mention that observers have found the tubercle bacillus in great 
abundance in the granulation growth which attends this malady. I 
make this statement chiefly on the authority of Rieh] and Paltauf, who 
found the bacillus more easily in it than in sections of common lupus. 
This is interesting because, in the first place, this is the only form of 
lupus in which contagion seems at all probable. The others, it is 
true, often begin from local irritation, but it is usually of a kind not 
in the least likely to convey infective material (chilblains, insect 
stings, and the like). We know nothing of lupus as a disease cap- 
able of spreading by contagion from one person to another. In the 
necrogenic form, beginning as it does from dissection pricks, it is easy 
to suppose the transference of bacilli ible. It is remarkable, 
however, if that be so, that it is precisely the form of lupus which 
shows the least tendency to spread. It rarely produces satellites, and 
I never in a — instance knew it followed by patches on other 
ye of the , nor by suyting indicating visceral tuberculosis. 
nour last lecture I instanced a case in which it had been present 
for forty years without doing any harm. On the other hand, lupus 
ra prepare -- rig nw ar as I as ay bacillus has not been 

» is very infective, and is ve uently associated with a : 
culous family history: wee weed 

I give the name acne-lupus to a disease which was, I believe, first 
described by the late Dr. Tilbury Fox under that of lupus follicularis 
disseminatus.' I am sorry to a a change from that used by a 
dermatologist so distinguished, but I believe that mine expresses more 
with greater brevity, and will be more easily remembered. It is ob- 
vious that they imply the same thing. The disease is a combination 
of acne with lupus, or rather, perhaps, it is lupus attacking acne spots. 
I have seen but very few examples of it, but it is a very definite 
variety of the disease. In the case of a young man named S., whose 
sister’s case I have already detailed to you, both cheeks showed acne 
spots. On the left cheek, however, many of the spots had enlarged, 
and were obviously of the apple-jelly structure, There could be not the 
slightest doubt that they were lupus, and equally little that they were 


1.1 had previously exhibited a. t of acne-lupus under’ that name in the 
Annee! Museum of the British Medical Association, but J had} not published any 
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palate. As already recorded, two of his sisters had somewhat similar 
affections, and the family was decidedly strumous. Acne-lapus’ is’a 
form of common lupus, and not of the erythematous division. It is, 
so far as I have seen, never 8 etrical, and the apple-jelly: is: very 
characteristic. It is of interest to note that ii aever acne 
spots on the back, but occurs, I believe, on the face only, illustrating 
what we have had so frequently to ask attention’ to, the ‘influence of 
cold and exposure as causes of lupus. I show you ‘taken 
mee —, case, but in it the conditions were not so’definite’as in 
the 5 t FUE 

The group of cases which I have next to describe is one to which 
I find it extremely difficult to give any concise name which shall, at 
the same time, be appropriate and descriptive. It is lichen, “acne 
psoriasis, eczema, chilblains, and lupus altogether. Yet it is a defi- 
nite disease, and one case is like another. It in eatly child- 
hood, and it affects the parts which are exposed. ‘Thus I have ‘no 
doubt that it has affinities with Kaposi’s disease, but. I have not as 
yet seen it in more than one member of a family. If it to 
several brothers and sisters, it would be at once accepted as a modifi- 
cation of Kaposi's disease. In my own notebooks, in’ default of any 
name, I have been in the habit of classing its cases as belonging to 
‘*the Philip Holmes series.” Now ‘‘ Philip Holmes” was the oem 
whose condition is depicted in the — which I nowshow. His was 
not the first case that I had seen, but it is one of the best, and it is 
the only one of which I have preserved an illustration: Holmes's 


— had been the subject of psoriasis. Tho in infancy 
a rash which was called red:gam, and which never left him. 
I saw him first in 1874, when he was 11 years old, and the portrait 


before you was taken in 1877, when he was 14. He was florid but 
rather delicate, and had a cough. ‘You will see that his cheeks (the 
conditions were quite symmetrical) were covered with acne-like pus- 
tules, some of which spread at their bases, and are exactly like acne- 
lupus. His whole ear was in a condition of eczema-lupus, and: on 
his forearms and hands were ulcerating pustules and patches of 
various sizes. Everywhere the eruption was leaving scars when it 
receded, and the largest scars were on his elbows and backs’ of fore- 
arms (the psoriasis positions). A tendency to produce —_ (a 

rominent feature in Kaposi’s disease) was very marked. There’ hed 

n bad chilblains on the feet. This eruption was, however,:much 
more than mere chilblains. It had then been persistent for years, and it 
remained so during the five years more that the youth was under my 
observation. In some respects it was worse di cold weather, 
but often, like psoriasis, it relapsed ‘‘in spring and fall.” It wasnota 
disease of the sebaceous follicles only, for there were scars also ‘in the 
palms. I find in the older atlases one or two — which bear 
upon this malady, so far as to show ulcerated and lupoid eruptions on 
the elbows and forearms, arranged like psoriasis, but none of them 
either delineate or describe the patient’s face. . 

I possess the notes of several cases like that of Philip Holmes, and 
have seen several others of which I have preserved no notes. The 
cases constitute very important connecting links. I have no doubt 
that the eruption results from inherited ties in the organisa- 
tion of the skin and the general health-status of the patient very 
similar to those so wonderfully displayed in cases of Kaposi's 


disease. 

Closely allied to the cases just mentioned, but with nt dif. 
ferences, are the forms known as psoriasis-lupus, and well illustrated in 
the full length and excellent portrait which I now display, and 
which has been lent me by Dr. Stephen Mackenzie. Thereis no | 
doubt whatever as to this case being one of lupus; probably the 
of Dr. Jamieson’s, from which we borrowed our mii illus- 
tration last week, was very like it. The question is whether it 
should be called vulgaris or erythematosus. You will see that it has 
notched the nostrils like vulgaris, and that it presents definite 
thickening of the skin, not easily distinguishable apple-jelly 
growth. Still, as it is arranged with — I prefer to consider 
it as erythematous, and as it affects the exposed parts and — in 
in call your attention to its similarity to Kaposi's 


youth, I must 

disease. Indeed, ifI place side by side Dr. Mackenzie's portrait of 

lupus-psoriasis and Dr. Radcliffe Crocker’s of — malady, you 
A sister of the subject of this 


would be puzzled to distinguish them. 
peoriasis-lupus patient had common — 4 fact of much meee 
in reference to my assertion as to hybridity. The disease at 
the age of 16 all over the face, and subsequently affected the neck, 
forearms, and arms. Finally, and this is very unusual, it even in- 
volved to some extent the trunk, abdomen, and chest, ‘You. will see 
that the eruption is dusky and erythematous, that it leaves scars, and 
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‘merenry. . These did little or no good. “ Thé ‘sotes we caused healed 
7 y, and the mass soon restimed its origin] ‘state as to density, 
ai ess, and smoothness. I next, 4 year later, applied a paste ‘of 
‘obloride of zinc, and took away a thick ae prog | slotgh. A very ¢con- 
siderable depression resulted from this, for we did ‘it most liberally, as 

I was determined, if posstble, to effect a cure. We were, however, 

again disappointed, No sooner was the sore healed than it again began 
to indurate, and a year later Miss B. éd to me again with the 
mass not so thick ag formerly, but still bey Merry I now per- 
suaded her to come into the London Hospital. She did so, and I put 
her under chloroform, and epi hi @ growth very freely indeed, 





rah the actual cautery. Her condition was much improved when she 
left the pene inl. 
** A yeat later (in November, 1877), I ‘heard from Miss B. that her 


face was still uncured, She writes: ‘The last operation did a great 
deal of good, for when healed the mark was quite white, with the ex- 
ception of the centre, where a small red spot remained, which has since 

to the top and bottom, leaving the Sides clear.’ Miss B. com- 
plained that the part would flash and burn after taking food,'and that, 
on taking the slightest cold, it became much swollen and painful. The 
tendency to recur is, therefore, very strongly marked. 

f* Now, although I called this lupus, I certainly never saw any ex- 
ample of lupus exactly like it. Its bossy hardness, its elevation, its 
freedom from ulcetation, and ifs rapid healing and re-induration after 
healing, are all tain which it agrees with rhino-scleroma, and 
does not agree vith lupus. Had ‘it been ‘on the nose, it would have 
agreed in pe pri with Hebra’s description,” 

I have quoted the above as I published it in 1879. I am now in a 
position to give the sequel to the case, and to say that it subsequently 
approached much more nearly to lupus, 

iss B., now Mrs. L., came to me in July, 1883—that is, about six 
years after my formet treatment. I then found that the result of our 
deép cauterisation ‘with the actual cautery, as described above, had 
been a cure so far as the central part of the growth was concerned. A 
soft white scar remained over the site of the former disease ; but, 
during the last year or two, there had been spreading at the upper 
angle of the sear, The disease had, however, taken on a new Wyre 
of growth. . It was no longer bossy, thick, and smooth as at first, but 
peer a rough dry surface, like somé varieties of lupus sebaceus. 
ts edge was abrupt et slightly raised ; it had spread in a long irre- 

Jar patch until it almost reached, the inner angle of the eye. 

ere was no production of lupus elsewhere, with the exception of two 
or three other smal] spots, near to the margin of the scar on the lower 
part of the cheék. @ precise form finally taken on in this case is a 
very exceptional condition of lupus, The patient spoke of being able 
to pull little roots out of it, by which she meant portions of dry epi- 
dermis, which dipped down between equally dry papillz, like granu- 
lation, growths. ith this, however, there was not, and never had 
been, any moisture or formation of pus scab. ‘ 

Everyone will reco, “this description as being applicable, with 
the exception of the absolute dryness, to what happens in many forms 
of lupus on the hands and feet, and now and then on the face. The 
bleeding of the lupus pect, when its epidermic investment is pulled 
off, is a feature which has attracted the attention of all observers. 
Usually, however, the epidermic investnient makes the surface of the 

pak smpopl In' this case it did not do so, but left it rough and as 
pillary. 

There is a not uncommon form of the disease known as sycosis 
which is certainly nearly allied to lupus; it is locally infective, and 
spreads b Fry's ee of continuity and contiguity. It destroys not 
only the hair-follicles, but the intervening skin ; and it leaves a scar 
where its action comes to an end, Like lupus, it results in sponta- 
neous cure when the’ tissues in which it began have been destroyed. 
It certainly occurs most frequently in association with evidences of 
struma and feeble circulation, and occasionally it results in conditions 
which everyone would recognise as common lupus. It is, however, 
quite correctly named sycosis, since it isin the beginning a suppura- 
tive inflammation of the hair-follicles, and is always restricted to hair: 
growing regions. As a rule this form of sycosis-lupus affects the 
whiskers or chin, and develops symmetrically, It is very chronic and 
very difficult of cure, Not spfreapantly it. ig coincident with 'oph- 
thalmia tarsi, which is in fact the same disease attacking the eye- 
lashes, It has long been recognised that ophthalmia tarsi destroys 
the skin around the hair-follicles and leavese scar,, In this way it 


requently cau Aisbguring ippitudo, and displaces the edges of th 
tite into a, miner kind Be Lich in Very ‘ae tion pete the 
heir of the pralp. inal) be affected as well as that of. the parts named. 
I have known nce 


Sycosis of the eyelashes is common in early life and in both sexs, 

whilst the same affection in the face usually waits for its development 

until the séxual hairs have grown. abs 
I have eos the name sycosis-Iupus in my syllabus of to-day’s léo. 


tare mainly as a suggestion, and I did not know that it had been pre. 
viously used. I have since found, however, in a paper on luptis ‘by 
Mr. J. L. Milton very similar statements to those which I have just 
made. Mr. Milton goes so far as to place amongst some cases of 
which he records in detail two which were only sycosis. For myself, Ido 
not ‘think that we shall serve any usefal clinical ron by putting 
sycosis in the hie. <n family. It is a relative era e features ot 
difference may y be pointed out.’ Sycosis, although it — by 
continuity and by contiguity of tissue, does not a parently fect the 
blood, and does not, as a rule, become’ multiple. does not 

in the skin surrounding the hairy districts, but restricts itself to ‘the 
latter. It is a disease of hair-follicles primarily, and of ‘skin only 
secondarily. It never produces apple-jelly growth, and is pit 
attended by common lupus in other parts. Lupus in all its forms iss 
disease of the deep skin, and not of any one of its structures ; and it 
is capable of spreading in all regions. For these reasons I abandon the 
term sycosis-lupus, and also that of lupoid sycosis, given by Mr. 
Milton, and pend to keep to the old name, asserting only that scar. 
leaving sycosis is a disease nearly allied to lupus. = 

I may ere add that there is a syphilitic form of sycosis whith 
approaches yet more closély to lupus, It travels over the whole 
beard bya cresceutic spreading edge, leaving a scar behind it (the 
horse-shoe form). It is curable only, so far as I have seen, by ‘liberal 
cauterisation of the spreading edge, just as in the case of lupus. 

In advancing the opinion that Kaposi’s disease is a family form of 
lupus, I have first to say a few words as to the characters of that 
disease and as to the meaning which is to be attached to the ( 
‘* family form.” By the latter term, in conformity with the usage of 
Adams in his work on inherited tendencies, the expression is applicable 
to any disease which shows itself in several brothers and sisters with. 

t 


at first sight have appeared probable, to diseases such as gout, 

and the like, which pass on in successive generations in the same 
family. Retinitis pigmentosa and ichthyosis are perhaps our best- 
known examples of, ‘‘ family” disease. If a single case of either of 
these be identified ‘it may be assumed as certain, if there are several 
brothers and sisters, that two or three of them suffer, and that the 
rest are wholly exempt. Under some law of inheritance, as yet but 
partially understood, it would seem that part of the offspring of a 
certain pair derive a very definite peculiarity of structure which 
destines them to peculiar and remarkably uniform kinds of disease. 
Another pommestien must be made as regards family forms. It is this: 
that although the disease has not occurred in preceding generations in 
exactly the same form, yet it would appear to have been led up to, as 
it were, by some other allied malady.” Thus the rare disease known 
as xanthelasma, which is produced de novo in connection with jaundice, 
and severe liver disease, and is as such never seen excepting in adults, 
may now and then have its family form. When this happens; three 
or four brothers and sisters all show multiple’ xanthelasma in early 
childhood and without the slightest trace of the disorders of general 
health which attend it as an acquired disease, Probably almost all 
diseases have their family forms, receiving more or less of modification 
in this peculiar kind of transmission. 

I have ventured to give the name Kaposi’s disease to a malady 
which was described by Hebra and Kaposi conjointly under the 
name of xeroderma, and which has subsequently received 2 more or 
less modified designation from almost everyone who has written about 
it. Inasmuch as the names pon have most of them been very 
unwieldy, and imply pathological statements which may or may 
not be _ appropriate, I put in a claim to the thanks of the pro- 
fession for suggesting that this very peculiar malady should, for oho 
sent at least, be known simply by the name of the surgeon who has taken 
the chief share in bringing it to our knowledge. It is most certainly 
a family disease, being a very definite type of what we mean by that 
expression, and the question is as to what are its alliances. In retin- 
itis pigmentosa we have a malady ‘which always affects several -chil- 
on in hi hoe. faculty, and in ys ae the eisedte fades of hose eyes 
and perhaps of the ear, undergo'a pro ve neration, at- 
tended with the free deposit of pigment, In Kaposi's neath, making 
allowance for the difference between skin and retina, we have a very 
similar course of events. In both, the child at the time of ‘birth sp- 
pears quite healthy, and in both pigment accumulations are the fitst 


symptom of disease. In 's disease a condition of very inordinate 
freckles is the first stage.’ Next the skin shrivels, and becomes “dty 





known the entire scalp redaced, fora condition of tight star in 
a patient in whom the eyelashes and whiskers were alna destroyed, 


| or even scarred. At thi stage ulcerations may occur, and the ale 


out paving oxtat in their parents. It is not to be applied, a 
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: be destro just as they are in lupus. I have the pleasure 
“——_ able to _ you, through the Pindnem of Dr. Radcliffe 
Crocker, am excellent portrait of a patient who was the subject of this 
malady, and I place beside it another which has been lent me by Dr. 

Mackenzie, showing a peculiar case of psoriasis lupus. Dr. 
Mackenzie's patient was undoubtedly the subject of a modification of 
Japas erythematosus. I ask you to note how closely similar the con- 
ditions in the two portraits are. In Kaposi’s disease precisely the 
same parts are affected as those which suffer in lupus erythematosus. 
The disease begins on the face, and it next affects the hands and arms, 
and lastly in a slighter degree the feet and legs. There can scarcely 
bes doubt that the child is born with a skin so constituted that it 
will not wear well. In other words, that it cannot bear the ordinary 
exposure to wind and sun. Under these influences it first becomes 
pigmented and then inflames. Now this is precisely what occurs in 
the most severe and typical forms of lupus erythematosus. The por- 
trait published by the New Sydenham Society may suitably remind 
us of one of these cases. In them the influence of exposure is only 
loss definitely marked than in Kaposi’s cases. Another feature of re- 
semblance between the two maladies, or rather I would say an indi- 
cation of alliance, is that both diseases may end in malignant action. 
Here, however, we have a feature of resemblance with lupus in general, 
rather than with lupus erythematosus in particular, for itis lupus vul- 

is that is apt to sages and pass into epithelial cancer. In 
posi's disease, even in childhood, if the condition be severe, there 
isgreat liability to the formation of fungous excrescences, which, 
ugh often consisting of granulation tissue only, may in others 
run @ malignant course. Thus I think you will admit that I have 
established my point that there are close features of resemblance be- 
tween lupus and this remarkable malady. I by no means assert that 
they are the same disease, but sae that the one is the family form 
of the other, receiving, as usual in family forms, conspicuous modifi- 
cations. My friend Dr. Radcliffe Crocker, in his excellent report on 
the disease published in the Medico-Chirurgical Transactions, remarks 
that ‘few will dispute that the disease is swi generis.” This is pre- 
cisely what I do dispute, Pathology knows no Melchisedecs, and if 
we would rightly understand the nature and origin of the various and 
often very peculiar maladies which come under our observation, we 
shall succeed better by seeking for relationships than for differences. 
In all probability no malady is really isolated. 

I have incidentally said so much as to lupus erythematosus, that it 
may probably not have been noticed that I have not yet given any de- 
seription of it and of its varieties. I shall be very brief on this sub- 
ject, for the time now at my disposal is very-short, but I must not 
wholly omit it. First, let me say that I think it is to be regretted 
that the old term lupus sebaceus has been lost sight of, and that all 
cases, whether what used to be called sebaceous, or those purely ery- 
thematous, are now classed under the latter name. This involves a 
confusion of things which present important features of difference. The 
earliest observations which we have as to the disease associate it with 
the sebaceous glands, and subsequently the same conditions were 

by Cazenave under the name of acne sebacea partielle, Yet 

ere are forms of lupus erythematosus which are congestive only, and 
show no tendency to implicate the glandular system. In dealing with 
the histology of lupus in general, I mentioned that Geddings and 
Kaposi considered that lupus erythematosus began around the glands. 
Dr. Thin considered the blood vessels chiefly at fault, and Neumann 
ad Jamieson the upper layers of the corium. These differences of 
inion, at first startling, find, I think, a fair explanation in the fact 

t the disease is not always the same. Nor does it always in the 
same case present the same conditions at different parts or at different 
stages. I cannot say that I have found Kaposi's division into two 
forms, lupus erythematosus discoides and lupus erythematosus discretus 
et seeregatus, of much assistance in clinical work. The classification 
I would venture to suggest is the following; but, in making these sub- 
divisions, I am well aware that many cases will have to be placed in 
more than one. 

The first subdivision should, I think, be into lupus sebaceus and lupus 
erythematosus proper. In the former category I would count all cases 
in which there is conspicuous implication of the follicles, all in 
which the well-known dried orange-peel condition is seen. Many of 
‘these cases are comparatively slight, and remain for long strictly 
local. As Kaposi has well remarked, they rarely leave the face and 
head. Sometimes they, like lupus vulgaris, are non-symmetrical. Their 
significance as revealing symptoms is far less grave than that of the 
true erythematous form. Some of them have little or no erythema- 
tous congestion around the patches, but in others it may be cozsider- 
able. At the other end of the chain, and in strong contrast, I would 
@lace the cases in which erythema is the conspicuous feature, and 


almost the sole one. In many of these there is no roughness of the 
surface, and the orifices of the sebaceous glands are at no stage un- 
duly conspicuous. In these the disease often spreads rapidly, the 
ee is always symmetrical, the hands and feet are often 
attacked, and outbursts of febrile illness are not infrequent. Between 
the typically sebaceous and the typically erythematous, we have 
many anne which, in varying proportions, combine the peculiarities 
0 

For purposes of clinical convenience I would arrange the cases of 
lupus erythematosus proper into groups ; first of those in which the 
disease was restricted to the face and head ; secondly, those in which 
the hands as well as the face were affected ; thirdly, those in which 
the disease showed a tendency to become general, that is to extend to 
neck, shoulders, upper arms, and possibly to the trunk ; also, fourthly, 
those in which erysipelas had repeatedly occurred. In our last lecture 
I spoke of the great danger which attaches to lupus erythematosus 
in its typical forms, and mal the risk of a fatal attack of ery- 
sipelas. Kaposi's testimony on this point is very strong ; indeed, f3 
would appear to have met with exyeipelae very frequently. and speaks 
ofan ‘‘ erysipelas perstans faciei,” with which [ am not familiar. The 
circumstance that he drew from the experience of a large hospital in 
which the patients remained for long periods, whereas my cases have 
been chiefly observed in private practice, may explain some dis- 
crepancies, He would be likely to encounter more serious complica- 
tions than have fallen to my lot. The best published portrait of a’ 
— erythema lupus with which I am acquainted is that in the New 

ydenham Society’s Atlas ; one which I now show you, published at 
the Hépital St. Louis in Paris, and designated scrofulide erythematose, 
is also excellent, and has the merit of being a photogeye. Those 
given by Hebra show the sebaceous and mixed forms only, 

I have yet two topics to which I must advert before I conclude, I 
refer to the simulations of lupus by syphilis, and the association of 
lupus with cancer. 

A large number of the diseases of the skin in the later periods of 
syphilis are lupoid in character. By that statement it is meant that 
they occur without aymmetzy, that they are infective and serpiginous, 
and that they leave scars. In these features they differ wholly from 
the eruptions of the secondary period,. which are symmetrical and 
exanthematous and show no tendency to infective spreading. A 
syphilitic lupus, like other forms of lupus, may spread indefinitely, 
and may last for years ; indeed, unless cured by treatment, it will as 
a rule never get well. We occasionally see very severe secon eru! 
tions, especially those of the rupia ually slide when oma 
cured into lupoid peculiarities, that is, some of the patches may take 
on iginous spreading. As a rule, however, syphilitic lupus is 
decidedly late (that is, tertiary) in its appearance. It may simulate 
any of the known varieties of lupus, and the closeness of the resem- 
blance may be most deceptive. I cannot see that anything is gained 
by disuse of the term lupus in connection with syphilis. If instead 
of it we employ such terms as horse-shoe sores, serpiginous ulceration, 
Pe the like, we lose in clearness of meaning and do not gain in any- 
thing. 

Many observers have recorded cases in which cancer has devel: 

in lupus patches, either whilst the disease was still extant or after 
cicatrisation had taken ines, I have. shown you a portrait from a 
case of my own in which this took place in a partially cured lupus, 
and several others have fallen under my notice. In three or four 
cases I have seen lupus and cancer in the same patient independently 
of each other, and on more or less distant parts. Thus it would 
appear that not only is the scar tissue of lupus prone to be attacked, 
but probably there is something in the patient's state whick gives 
proclivity to both. The form of cancer is epithelial, but very malig- 
nant. It reappears usually very quickly after excision, and advances 
very rapidly. It is often attended by large mT paetee 
masses, exactly such as are seen in the cancer which follows the 
ulcerations of Kaposi’s disease. A very important addition to our 
knowledge of cancer in this relation has been made since these lec- 
tures were commenced. I heve only to-day obtained a copy of a 
able paper on Lupus-Carcinoma by Dr. Bayla, of Tiibingen, pub 
in Bruns’s Beitrdége. He has collected no fewer than forty-two cases, 
and in'one of them it began as early as the twenty-sixth year. The 
paper is accompanied by four portraits, whidh well illustrate what I 
have just said as to the noteworthy tendency to fungate. These 
portraits I now produce for your inspection. 

In conclusion, Mr. President and Gentlemen, permit me to re- 
capitulate shortly the main arguments of my lectures. It has been 
sought to show that there are a large number of maladies, some of 
them, it is to be admitted very rare, but yet of extreme interest, 





which are cognate with common lupus, that between common 
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‘and Inpns' erythematosus there are Bobds of essential telation- 
r we regard their clinical featares or their histological 
arecters, Next, bable that all forms of ‘lhpus 


0 diseases of the scrofalous class ; bat’in® 

of this it has also been proved that\many lupus patients- 

are in excellent health, and that there appears to be some proneness 

cancer as, well as to tubercle, That lupus begins as an inflamma:’ 

under the influence of various exciting’ causes and derives’ its 

peosliarities from the part affected, and the special structarée in thst 
fro @ 


wikiy with : 
pegceaiena, relatio p, with @ state of health which~ gives” 
ity to tu osis and 


. 98 well as from the age and proclivities of ‘the patient, has also’ 
asserted. it has been sought to discredit the supposition 


lupas, or any of it peculiar forms, deserves such ternis as sii 
generis, the implied creed being that they are closely related amongst 
themselves, and also to other various pathological processes. The doc- 
trines of infective spr g and system-contagion have been asserted as 


being explanatory o henomena of lupus, and ‘as finding’ in it 

some of their best illustrations, The laws of hybridity and‘ those of 

ip in disease have also been appealed to, as well as those of 

edification in bor pon A as eager under which latter it has 

pn eg © establish the pedigree of the very remarkable 
y Known as Kaposi's disease, 

I mnch_ regret that [ ‘have not had fime to say anything in refer- 
ence to treatment, since I. might have drawn from it very important 
evidence in support of the conclusions placed before you. This, how- 
ever, must be reserved for another occasion. — 

In reference to the introduction of not a few’ new names, and the 
alteration of somie old ones, I am well aware that I have laid myself 
open to criticism, and fat’ I have taken on me grave reapotisibiity. 

innovations in these matters, however, I willingly leave to the 

j ent of others. If found useful they will live, if otherwise 

em die. I can only assure you that I’ have done nothing from 

caprice, but that I have honestly endeavoured, as far as my ability 

ted, to make clear a yery intricate subject, and to lighten the 
labours of those who will follow me. 
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Lecroure Il, 
Tue PATHOLOGY OF THE ENLARGED PROSTATE VIEWED IN RESPECT 
roorrs CaUsATION AND PREVENTION, AND THE TREATMENT 
OF sOME COMPLICATIONS ARISING OUT OF IT. 

Mg, PRESIDENT aND FELLOWS,—I purpose this evening speaking of 
the pathology of the’ prostate relative to. some points in connection 
with the prevention and treatment of certain disorders arising out of 
it'when it becomes hypertrophied. The causes of hypertrophy of, the 
late have formed the subject of much careful observation; and I 

eel some hesitation in again referring to them. Still, on the other 
hand, though my views may not prove generally acceptable, I am in- 
clined to think that « narrative of the observations upon which they 
ate to a Jarge extent based may serve a useful purpose in indicating 
lines of thought which may result, sooner or later, through the inves- 
tigations of others, in clearing up doubtfal passages in the physiol 
and pathology: of this part.. In the first place | shall aaahar e 
te as forming the retentive apparatus of the male bladder, under 
whose influence the urine is collected and held, irrespective of any 
glandular function which, by the nature of other structures it ma 
contain, it is capable of exercising. And I think it will not be diff, 
cult to'substantiate the proposition that, in the human species at all 
events, this part may with ter propriety be designated the ‘* pro- 
state muscle,” rather than the ‘' prostate gland,’’ for whatever func- 
tion it may exercise intermittingly, relativg to the process of generation 
in its latter'sense, seems to be subservient to the physical part it is 
poner playing asa portion of the retentive apparatus. In sup- 
port'of such a view I would draw attention to Mr. Ellis’s important 
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rémarkéd, “I would the ‘nanie orbiewlarts vel | sping 
urethre for both the te and’ the ‘prolongation around the 
‘bfanous urethra, whilst I would confife the old term: * ” Cwithe) 
out the word gland) to the thickened and more ‘pr ert fart naa 
neck of the'bladder, This orbiculatis' may be ‘considér as only ay” 
advanced portion of the circular layer of the bladder; though Pare f 
have the power of acting ‘independently of the vesical fibres,” Bay’ 
if its muscularity is admitted, we must conclude ‘that it’ for the’ tig 
part exercises its function in conjunction ‘with the bladder ‘inthe for 
of a hollow muscle, for it would be against the nature of thin for it 
permanently to exist in the shrivelled and contracted state ‘it f 
after death. We have been too much accustomed to regard 
state from its post-mortem aspect, that is to say, as mass of f 
of the size and form of a chestnut, in which is contained some 
tissue. For concluding that it thus exists during life, I believe thers: 
ate no substantial grounds, as it seems to me that under no } 
stances, save the rare and momentary one when the’ bladder is ahg’ 
lutely empty, does it present such an py Ta On_ the contraty, 
the muscular fibres are spread out like a el, with the apex down: 
wards so as to form a strong muscular support for the bladder and ity. 
varying amount of contents, the degree of expansion being ha 
relative to what the viscus may contain. Hence'the on of 
prostate may be said to be just as continuous as that of the heart.” Ty" 
reference to this important point it will be necessary’ that I should 
furnish some reasons for such a conclusion. ea 
In the first place, the clinical examination of a héalthy person with’ 
vatying amounts of urine in his bladder affords no evidence that ‘the’ 
prostate presents the contracted appearance we are accustomed to Be; 
on the contrary, when the finger is introduced into the rectum, in the’ 
natural condition, the parts are felt to be disposed in the manner?’ 
have indicated, and providing a muscular floor for''the bladder’ and’ 
its varying amount of contents. an 
But the retentive function of the prostate is more ‘strikingly 
when we proceed to what I would speak of as actual demonstration,’ 
And for this purpose we have only to observe what follows in con.’ 
nection with certain surgical operations on those parts with whith 
most of us are familiar. Tacisions may be made into the pe 
in na! A of its course, as far as that point which we are 
to the apex of the prostate, without any incotitinence of 
following. Ihave seen cases of lithotomy by the median operation 
retain full control over the bladder during the whole period of their 
convalescence, in spite of the dilatation to which the prostate hay 
been subjected by the introduction of the finger and the extraction of 
the stone, And this remark applies eq to cases of external 
urethrotomy. 
When, however, the knife impinges to any appreciable oe 
the prostate, as in the lateral operation for stone and the modified’ 
median operation which I have recently drawn attention to, where 
the prostate is divided, from that moment incontinence takes place; 
the patient has no command over his urine; he can neither ; 
nor expel it, and in this condition he remains until the helige pro. 
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cess has made considerable advance. We have here striking evidente, 
not only as to the habitual function of the prostate relative to the 
contents of the bladder, but that the action’ of the part must be 
unceasing in its character, subject to the circumstances under which’ 
it has te distribute its force over the area it a or brings into 
action. How completely the prostate forms the lower section of the! 
bladder was demonstrated to me in a striking manner ony a few 
weeks ago, and in a way that I had ‘not previously noted. It * 
case of lateral lithotomy in a young man where, ten days after the’ 
operation, there was some free hemorrhage. As the bleeding did not’ 
proceed from any part of the perineal wound, I had the patient, 
pet under ether on the operating table, and, suspecting where the 
leeding came from, I introduced the nozzle of « Higginson’s syring ' 
into the orifice of the urethra, expecting that the fluid would run 
of the open urethra ; this it certainly did, but not until it had first” 
entered the bladder, out of which the finid escaped, together with” 
some old clots which had evidently collected ‘in the viscus, just 
water would do out of the side.of a cask in which a hole had beat” 
made, This I was able to see, as the wound was held open with 
retractors under a strong light. In addition, however, to testimony 
of this Fine, | am convinced, from a careful examination of ‘the 
prostate, both before and after operations on this part, where the 
introduction of the finger into the bladder formed a detail of the pro- 
ceeding, that the more usual condition of the healthy prostate is one 
of relaxation, and not of contraction, as we are accustomed to see whélt 
death has taken py 
But further, when there are no such physical functions to perform 





fever: Royal Medical and Chirurgical. Transactions, yol. xxii), On the 
uscular Arrangements of the Genito-Urinary Apparatus, wherein it is 








relative to the contents of the bladder, the prostate, as @ muscle, 80 
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certain, only exists in a rudimentary form. 
abnormalities: known as extroversion. of 


ough the: sexual sense may be normal, there) is 

om the nature of the parts no necessity for any provision being 
made for the collection and retention of what the kidneys secrete. 
ye not heen able to discover, thongh I have taken considerable 

to do.'so, that in these abnormalities hypertrophy of the 

te has ever been noticed. This seems to me to’ be a point of 
ignificance in connection with what has been already urged, 
though in an atgument of this kind I would prefer to substan- 

iate my position from positive evidence rather than by a deduction 
from the negative, I cannot help remarking that, if the office of the 
prostate was solely in relation to the sexual act, the pathology of, the 
part would tend to indicate this more than I believe it does. It is 


commencing in the follicles of this part, where one would think that 
i ble damage must have been done, and yet we have evidence 
coher thatthe individual has not necessarily been unsexed by this 
Nor can I assert, though the opportunity for doing so has 
now for some years been abundantly provided. me in my operations, 
involving varying degrees of mutilating the prostate, that I ever ex- 
inguished the procreative powers. 
In the next place, I would point out that adult man seems. tu 
require some special provision such as the prostate affords for the 
I have just indicated, by reason of the exceptional degree of 
re to which the most dependent portion of his bladdér.is con- 
stantly subjected. And in making use of the words ‘‘ exceptional 
degree of pressure,” I doso in contradistinction to what is found, 'so 
far a8 I have been able to observe, not only in the animal kingdom, 
bat in other varieties of the human species which are not im exact 


correspondence wlth the type I have taken. Asdemand and supply 
in the disposition of muscular tissue are proportioned, it seemed to 
me that we had hitherto failed fully to recognise and appreciate all 
the circumstances which rendered it necessary that the adult male 
bladder should, as I have already pointed out, be provided with a 
muscular apparatus of considerable strength at its. most dependent 


point. 

But in what respects, it may.fairly be asked, does the. adult 
male bladder differ from other varieties of its own species, and 
from those animals which in their higher organisation more closely 

it? I maintain that in man the ndicular axis of 
what I would speak of as: urine-pressure falls directly upon the 
outlet of the bladder, whereas in the female, not only are. there 
other means of supplying muscular support to the base of the 
bladder, but in consequence of the difference in the pelvic organs, 
4 considerable portion of the weight of the viscus, especially in 
its more extreme degrees of distension, is borne by the pubic 
portion of the pelvis. Further, allowance must be made in the 
female sex for nd provision being necessary for seminal iejaculation, 
inwhich function the muscular fibres of the prostate undoubtedly 
play an important but occasional part. . 

In the higher mammalia—excepting, perhaps, in the case of dogs— 
the prostate is not so largely develo as in man. In reference to 
this point, Mr. Bland Sutton kindly informs me that, although he 
has conducted many thousand post-mcrtems, yét, excepting in the 
doubtful case of dogs, he has never seen an enlarged prostate—at all 
events, such a one as would cause obstruction to the flow of urine. In 
mimals, it will be observed that the mdicular axis of urine 
pressure, when the bladder is tolerably full, does not fall, as in man, 
om the outlet, but on the parts which support the bladder, according 
to its varying degree of distension. In the dog, it seems to me not 


improbable that the exceptional degree of prostatic development is | 
related to the somewhat peculiar condition under which, in this’ 


om micturition is — YS 

my opportunities of examining the urinary a 
lower ‘animals have been few, I feel much hesitation in making refe- 
Tence to any observations I may have rather casualiy made so far as 
they'related to the point under discussion. It, however, appeared to 
me that where the habits of the animal, as observed in some apes and 
marsupials, necessitated the frequent adoption of an erect position, 
the males had a much greater development of the prostate mus- 
cularly than was usually found in other kinds/of quadrupeds.»» 


I regret very much that we have not at our disposal more abundant | 


Means: for referring to dissections illustrative of. the~ comparative 
anatomy of the body. Iam syre they would 
ance in investigations of this kind, having relation to normal and 
morbid human anatomy. But, apart from this, if time permitted, it 


ratus in the. 


rove of much assist-' 


would not be difficult to adduce further evidence to show thatiin. mam 
the ¢ellection and storage of urine, if | may make use of such & term,’ 
| implies a degree of muscular support.to the most dependent portion.of 
the viscous, for which no such complete provision has to be made! nnder 
any other condition of life J am acquainted with.’ I should not,ihoww 
ever, feel at all surprised if, when the ‘‘ missing link” is discovered, be 
is found paying the ty for his assumption of the erect posture’ by 
| developing:in some merecieneeanie eee i sloicw 
| | But to proceed; if the ‘prostate represents the chief, means of retex- 
' tion and support for the contents of the male bladder, is it necesasry! 
to pursue the argument for the a of —e why it becomes, 
' hypertrophied? Does’ not one follow upon the other! Are‘ nothe 
circumstances of individual life sufficient to explain why it happens to 
one person and not to another ! 1%) gol 
Many of the facts connected with the natural history of b ophy, 
which have been collected for us, or with which, in our daily prac 
tice, we are familiar, seem to me to support the view I have taken sblae 
tive to the function of the part. In: the first place, it is not'met/ with 
during those periods of life which are most remarkable for muscular 
, activity and development; on the conttary, it is d into existence 
_ where, pat ically ing, quantity seems to supplement deficiem: 
- ciés in quality. oub efaot 
|  But.as with similar changes in other parts of the body, so.may 
prostatic hypertrophy be shown to be exactly compensatory ; whilst 
in others, by an excess of: the process, it. may be proved to be detri- 
' mental.{ ,And in reference to this point I would remark that we’ have 
been too much accustomed to regard prostatic hypertrophy asi neces- 
sarily a morbid and hurtful process. To stich # conclusion: bithink 
exception, may be taken on substantial grounds. It is stated by Sir 
Henry: Thompson ‘that actual hypertrophy of ‘the prostate exists in 
about 34 per cent. of men.at and above 60 years of age; that it pro. 
duces manifest symptoms in about 15 or 16.:per cent. From: this it 
would appear that the larger proportion of persons are not: injurionsly, 
affected’ by the change, a' circumstancé. which ' seems ‘to suggest that 
the majority of persons with large prostates are in some way or other 
benefited by them ; and. this deduction ‘is considerably borne ont by 
everyday experience. I.am disposed to think, from my own examina- 
tions, that the frequency of:some degree of prostatic hypertrophy. is 
thus rather under- than iover-estimated. Though it is mot easy to 
form an absolutely ‘correet estimate of: the size of these parts ‘relative 
to standard’ measurements by rectal examination, my conclnsion is that 
& far greater number of males over 60 years of age have some ,en- 
largement of the prostate, and are never in any way conscious of he 
alteration, than’ we shonid conclude from the figures’ I have just rer 
ferred: to. How frequently; for instance, when we are examining 
élderly persons, say for some disorder of the rectum, we make thedis> 
covery that their prostates are enlarged, though they have no reason 
to be conscious of this change. I can: at this moment recall many in- 
stances of this in my own practice where the persons are in every sense 
of the word in the enjoyment of the most perfect health,’ with an en- 
tire absence of any urinary ailment. Quite recently I was asked |to 
examine a: gentleman who, in the course of ah acute bronchitis; had 
retention of urine for the first time in his life. ‘ This patient had an 
enormous prostate, which must have been in course of formation for 
several years. Surely, under these circumstances, in the first inistanee 
the hypertrophic change must have been called into existence fora 
distinctly conservative object, and had been merely disarranged by the 
violence of the cough from which he was suff uf 
But though prostatic hypertrophy is, as I have shown, in the greater 
number of instances more or less compensatory, it may, as im others, 
be in excess of what is required, and thus prove detrimental. . dn) the 
latter category, reference no doubt will oceur to us of those exam 
where the prostatic mass is made up of projections having a somew 
lobulated ‘or nipple-like form, where the degree of irritation and 
obstruction excited is often very considerable, and ——- y 
proportion with the cause. These I would speak of ‘as being the 
structural upheavings of a frequently-contracting muscular ring. In 
a muscle or part undergoing hypertrophic growth, and where the 
process is prompted by circumstances which are obviously liable to 
some degree of variation, tissue production may be excessive or bé- 
come unne . Such excess would natutally tend, under the con- 
traction of the part, not only to protrude i where the resistance 
was least, but to assume a more lowly-organised form than that whieh 


'|in the first instance was developed. In this way, I believe, these 


masses of more or, less degenerated te tissue are formed, which 
subsequently cause so much vesital irritation and irritability. And this 
observation, whether a large still remains almost entirely mus- 
cular or has become largely convéfted into fibrous tissue, has an 'im- 





portant bearing in practice in those cases where we have to express 
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a temporary or s permanent expedient ; for where 
i the touch that fibrous tissue predominates i 
muscular, the use of the catheter is generally ae pee 
e other hand, when the prostate is found soft yield- 
uch, as when it remains muscular, a complete restoration 
ion may be anticipated. Thus, then, may the 

is constantly going on in the most dependent portion of -the 
bladder against that downward which is exercised by the col- 
and retention of urine in the bladder, prove’the common cause 

its hypertrophy. 
at this is not the only condition under which hypertrophy involv- 
i lower section of the bladder can be studied. In the examina- 
tion of the bladder, both after death and in the course of surgical 
ons, it is impossible not to be struck with the altered relations 
frequently exist between the body of the viscus and its neck or 
outlet. In early adult life the bladder may be regarded as an abdo- 
minal rather than a pelvic n ; as years advance it gradually sinks 
within the pelvis ; whilst later on it will often be found to have 
become further depressed within the pelvic cavity. In this way I 
have seen a prominence given to the floor of the prostate, which was 
really due not to the development of more prostate tissue, bat to the 
a or partial prolapse of the ior wall of the bladder. 
artificial condition of obstruction I have endeavoured to show, in 
some instances, not only precedes prostatic obstruction, but, farther, 
is followed by the development of a strong muscular buttress between 
the orifice of the ureters, which in many instances leads to the eb- 
straction of what otherwise would prove, by the sinking of the pos- 
terior wall of the bladder, an inconvenient pouch. Thus hypertrophy 
of the prostate and the adjacent part may not only be due to the 
natural resistance of urine-pressure, but may also be called into exist- 
ence for the evident of supplementing a structural defect of 
more or less accidental origin. 
It is impossible to observe the function of micturition in the child 
ani the adult without recognising that in the two conditions there 
are wide differences in the influences that the will exercises upon the 
merely mechanical act. In the child the process almost approaches 
the involuntary; the calls of Nature are impulsive, and must be 
without hesitation. This may be illustrated in a variety of 
ways, in health as well as in disease. In adult man this is to a 
large extent changed, as we find the | serps becomes much more sub- 
servient to the than perhaps at first sight we should feel disposed 
to admit. That there is a wide difference in our respective powers of 
continence in this respect I am willing to admit. In some individuals 
the fanction of micturition seems in health but very slightly removed 
from a purely voluntary act. Let me illustrate what I mean, A 
medical man, closely approaching 70 years of age, asked me to ex- 
amine his rectum for some slight ailment. In doing so I found that 
he had a very large, soft prostate. I mentioned this to him, when he 
remarked, ‘I could hardly believe it, as I have always had such ex- 
cellent waterworks. I have been in the habit of not passing urine for 
eight or ten hours.” Here then is an illustration of a man who sub- 
mits his bladder to the same degree of urine-pressure at 70 as he did 
when he was 27. Again, a captain of one of our ocean steamers, in 
consulting me in reference to some urinsry disorder clearly connected 
with a large prostate, in comparing his present with his past powers 
of retaining urine, remarked that, in consequence of remaining on the 
bridge of his steamer for long periods of time, particularly in thick 
weather, without leaving it to pass water, he had acquired a power of 
retention which had gradually become constant. is it remarkable 
that Nature had thus substituted quantity for quality, and had made 
ere against the effects of a muscular strain which could not have 
inconsiderable? We might from our daily practice multiply ex- 


ae of this kind where persons, so far as was known, were not 


deriving anything but good from that excess of muscular tissue which 
we are accustomed to speak of as the prostate gland. If we admit 
that the muscular fibres, of which the prostate is so largely composed, 
exercise the function I have urged relating to the contents of the 
bladder, I do not think we can be at a loss to understand how they 
become hypertrophied. 

Let me, however, not be understood as implying that in the human 
species the prostate has no relation with the sexugl act. Evidence is 
not wanting to show that, both as a muscle, as well as by reason of its 
gidndalar element, it exercises purely physical functions relative to 
this important but casual function, independently. of the continuous 
action I have laid stress upon in relation to micturition. The less 

‘important function of the glandular portion of the prostate has been, 
I believe, correctly described by Dr. Handfield Jones (The London 
Medical Gazette, vol. v, 1847), in the following words :—‘‘ Its. part in 





eee 
—— 


the generative function is probably not to prepare any essential ¢)p.) 
ment of the fecundating fluid, but merely an suuniteehad viscid = 
terial, involved in which the seminal animalcules may be more securely 
transported on their destined route.” ; Pit 

Passing to some considerations relative to the prevention of: prog. 
tatic hypertrophy, and the complications arising out of it, I would 
observe that more care should be systematically taken to preserve® the 
muscular power of the bladder, and to aid it artificially when thg 
necessity obviously arises. Ifa man goes on using his bladder as he 
would a water-bottle, from adolescence to old age, he must not be 
surprised if Nature prevents it breaking down entirely by the proces 
I have described. The timely use of the catheter has often, I am surg’ 
provided the means for warding off changes which unfortunately do 
not always cease when they have become precisely compensatory. Nor 
is there anything exceptional in this, for as age advances we recognise 
the importance, and make use of artificial assistance in a variety of 
ways which I need hardly particularise. In the clinical history.of 
most cases of hypertrophy of the prostate, we can generally traces 

iod when a weakness of the viscus indicated itself by a 
in action, which was subsequently corrected by an overgrowth in. the 
part. But, unfortunately, the process of hypertrophy, as observed in 
the prostate, is not infrequently in excess. In by far the 
portion of these instances the individuals are able not only to 
themselves comfortable by the use of the catheter, but I question 
much whether their lives are in any way shortened by the con 
inconvenience they have thus to submit to. Many of us could record 
some remarkable example of longevity under these circumstances. Bat 
making due allowance for this class of cases, there are others whose 
lives, in spite of careful and efficient catheterism, are rendered miser 
able and useless by what they suffer in this —. For no soonerdoes 
urine collect in their bladders to any appreciable extent than re. 
quire to get rid of it. Many expedients have been resorted to, 
in the way of drags and operative procedures for the 
felief' of this condition, about which it would be impossible to 
speak in detail, Let me, however, refer to a case (JOURNAL, 
December 24th, 1881; April 8th, 1882) which I reported soms 
years ago, where I tapped the bladder from the perineum through 
the enlarged prostate, quite independently of the course of the urethra, 
and where a cannula was retained in this position for two months 
with great comfort to the patient. He was a man about 80 years of 
age, and had suffered much from almost all the complications that an 
enlarged prostate is capable of giving rise to. But the future of the 
ease was perhaps still more interesting, for he completely recovered 
and lived for several years, andin this I include the acquisition of 
the natural and unaided use of his bladder. Further, the explanation 
of this was found in the fact that during the time the cannula was 
retained in his bladder his prostate underwent a gradual diminution 
in size, which was noticed by all who had the ee of watch- 
ing andexamining him. His condition prior and subsequent to the 
operation proved a most remarkable and instructive contrast. I may 

d that this process has been repeated, not only by myself but by 
others, with very satisfactory results, and this tends in no 8 
measure to substantiate the views I have already advanced relative to 
the pathology of the disorder. And in connection with puncture 
through the prostate, I would like to say a few words in referent 
to cases where relief has been afforded under similar circumstances 
an incision through the part similar in many respects to what 
adopted in lateral lithotomy. There can be no doubt that prostato- 
tomy, which affords a free and incontinent escape for urine from the 
bladder, has proved of very great temporary and permanent service in 
this class of cases. 

At the meeting of the International Medical Congress at Copen- 
hagen, in 1884, I took the opportunity of illustrating this methodof 
treatment as an alternative in cases where the catheter was of 20 
avail in affording relief. And I will again refer to this operation, #& 
sufficient time has now elapsed to enable me fairly to judge of the 
results obtained. The kind of cases to which this treatment has been 
applied are those of difficult micturition, due to the large ree 4 
which are not adequately relieved by the use of the catheter. Thisclass, 
therefore, includes instances where there is unusual difficulty in i- 
troducing the catheter ; where bleeding almost always attends the use 
of this instrument ; where the withdrawal of the urine is fo. 
by no sense of relief; and where the bladder, by the constant 
presence within it of pus and tenacious mucus, is converted into 
little else than a chronic abscess through which urine percolates. 
These, as well as some other forms of prostatic disease which might 
be included, are practially unrelievable by the catheter, and soon 
terminate in a painful death. For the relief of such conditions 
various expedients for establishing a more or less permanent communl 
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cation with the bladder, other than the urethra, have been practised, 
namely, puncture above the pubes, by the rectum, and from the 
rineum, with the retention of a cannula or tube for the discharge 
of arine at these several points. Excellent in design as these pro- 
ceedings are, they appear to me to fall short in one important re- 
t—in not dealing with the cause of the obstruction. Two of 
p38 measures are open to objection, on the ground that the artificial 
canals are inconveniently placed as permanent vents, for it would seem 
desirable that the urethra should, as far as possible, be utilised 
and the external opening for the escape of urine be dependent. On 
considering various plans of treatment which had been applied under 
the circumstances mentioned to the obstructing prostate, it appeared 
tome that, by combining Cock’s well-known . safe operation for 
ing the membranous urethra with Mercier’s for dividing the pro- 
static bar from within the urethra, as will be presently noticed, it 
would be possible to obtain precision with an increased freedom from 
risk, Such an operation was ted by the late Mr. Guthrie, but 
Icannot find that he ever tested it in practice. The want of an- 
gsthetics probably interfered with the progress of this as well as of 
other departments in surgery. Apart, Saree, from the operative 
cedure, it appeared to me, from some experience I have had in 
ithotomy and other operations on the parts constituting the neck of 
the adult male bladder, that the means which had been subsequently 
adopted for rendering the prostatic section thus made permanent were 
very inadequate. Further, I had been impressed with the advantage 
that followed the employment of suitable ‘Senabe as dilators in cases 
where the prostate threatened to obstruct micturition (The Prevention 
of Prostatic Obstruction. London: Churchill, 1881). Influenced by 
observations of this kind, I was led to attach considerable importance 
to the treatment immediately following section of the enlarged pro- 
state with the view of rendering itmore permanent than had hitherto been 
attempted. The necessity for prostatotomy having been determined by the 
iptoms presented in each case, as well as by physical examination, 

I will describe briefly the operation and after-treatment employed. 

The former consists in opening the membranous urethra, i the 
perineum, on @ guide, and introducing the finger within the prostatic 
urethra ; the obstructing portion of the prostate is then divided a 
little to one side of the median line, partly by incision with a curved 
probe-pointed bistoury from within outwards, and partly by divulsion 
with the finger when the latter is feasible ; a large drainage-tube is 
then introduced into the bladder. I attach cunabiciable importance 
to the prolonged use of the drainage apparatus, as the object is to 
render the section of the prostate not a temporary one as after a 
lithotomy, when no such provision is made, but permanent. Hence, 
lam in the habit of retaining these tubes for six, eight, or ten weeks. 
If, after such periods, on removing the tube, I find that a catheter 
can be made to enter the bladder easily along the natural route, or if, 
as it sometimes happens, urine forces its way, in spite of the drai 
tube, along the natural passage, I regard these as indications that the 
object in view has been obtained. The perineal wound is then allowed 
toclose. Let me briefly illustrate this by the narration of one of my 
earliest cases (JOURNAL, June 9th, 1883). 

A man, aged 63, came under my care in February, 1883, suffering 

a large prostate, which was a constant source of irritation to him. 

The straining and forcing to urinate were but very slightly relieved by’ 
catheterism, and the only way he could get any sleep was by tying the 
instrument in, and this was generally followed by some cystitis. A 
fortnight after I saw him, I opened the prostatic urethra by a median 
ae incision, and incised the prostate laterally. In doing this I 
0 that, Pongh the prostate was not very large, the orifice of the 
ladder was much obstracted by one of the J ipple like enlargements, 
which are sometimes more effectual in rendering micturition difficult 
and catheterism uncertain than some larger masses. A drainage-tube was 
introduced and retained for four weeks, when it was removed, and the 
perineal opening allowed to heal. In this case, so perfect was the drain-. 
age that the whole of the urine escaped by the apparatus, and the patient’ 
was kept absolutely dry throughout. He remained under treatment 
for two months after the operation. Three months after he returned 
to report himself. There was a slight fistulous opening in the peri- 
neum at the lower angle of the wound, through which urine some- 
aoe passed in drops during micturition. He could now hold his urine 
or several hours, Some slight enlargement of the prostate could be 
felt from the rectum, but this did not appear to haye increased. A 
full-sized catheter was easily introduced without any hitch or obstruc- 


tion in the prostatic urethra, or at the neck of the bladder, being. 


felt. This patient was seen at intervals for two years after the opera- 
tion, and remained perfectly well. He has since neglected to. report 
L Though I advis 
sionally, I believe that he did not do so. 





him to pass a catheter for himself occa- 


Taking the case thus operated on, I have noted the following re- 
sults: 1. The operation has merely afforded just such a tomponney 
relief as the retention of a catheter or cannula would do asa » the 
condition of the patients, so far as recovery was concerned, being more 
or less hopeless at the time of operation. 2, The establishment of a 
permanent vent for the urine through the perineum. In two instances 
where this occurred the patients cxshanged blife of misery for one of 
co tive comfort. e shorter route here proved most acceptable. 
8. The substitution of easy for difficult catheterism. In one patient I 
thus operated on, though he had to use his catheter afterwards, so long 
as I beard of him, which was for over two years, he never had any 
difficulty in passing the instrument, and the bladder continued to be 
far more tolerant of urine than it had previously been. 4. The com- 
plete recovery of the patient, as I have just illustrated. 

In discussions relative to the method of operation adopted, it has 
been pointed out that in some cases of this kind, it must be sbeolutaty 
impossible to explore the whole length of the prostatic urethra 
the finger. This circumstance has never influenced me, or serio 
interfered with my carrying out the object in view. I never met wi 
a prostate of such a size or shape as to prevent a staff or guide being 


pees into the bladder, and where a director will go a knifemay safely 
ollow. 


But, to proceed, though a more or less permanent vent or opening 
for the urine, either above or below the pubes, may prove of value m 
some instances of urethral obstruction due to prostatic hypertrophy, 
where ordinary catheterism is useless so far as the amount of relief 
that is afforded, it is not applicable to all cases of this kind. For we 
must remember that in the former class of cases it is merely a 
of urethral obstruction that we have to deal with, whilst in others the 
symptoms are for the most part due to the irritation that is provoked 
in the bladder by the protruding masses of more or less degenerated 
prostatic tissue. The one is to the other, as well as to the bladder, 
as urethral stricture is to vesical calculus. The examination of speci- 
mens of hypertrophy in connection with their clinical history clearly 
points in some to the mechanical irritation which protruding masses of 
more or less prostatic tissue excite in the interior of the bladder. In 
connection with the treatment of such cases, where the lives of the 
individnals are not only absolutely useless, but most miserable, I am 
gled to see there ara signe that something now may be systematically 

one for their relief. Heretofore we have been drawing for any ex- 
perience we may in reference to this point upon what I would 
speak of as the casualties of lithotomy. There is much, however, in 
favour of direct surgical interference in these exceptional cases of 
grave prostatic obstruction and irritation, as the nature of the growth, 
unlike cancer, renders a return of it improbable. I have now on 
occasions deliberately removed by perineal section considerable por- 
tions of the hypertrophied prostate, with permanent relief to the 
patients ; and I have no hesitation in recommending the adoption of 
this course in suitable cases, after, if possible, perineal exploration 
of the part with the finger. Now, three instances may seem very 
insufficient data for basing such a recommendation upon; but at 
must be remembered that this is an exceptional remedy for the 
p of meeting exceptional circumstances. No operation of this 
or any other kind would in my judgment be warrantable so long 
as a man can keep himself reasonably comfortable with the use 
of the catheter, and therefore the percentage of cases where more 
measures would seein to me to be indicated is really ex- 
tremely small. But we must be provided for these, and though 
they are oftener mat with in the aged and feeble, with reduced 
powers of repair, whose chances of recovery from any operation 
are reduced, such means as I am réferring to must not be too hastily 
set ‘aside in these days when the practice of operative surgery, espe- 
cially in relation to the interior of the body, has been shorn of many 
of its dangers, and is altogether very different from what it was, even 
at the commencement of the present century. I am induced to make 
these observations partly because I think it would be a misfortune if 
operative procedures were extended to what I would k of as 
ordinary forms of prostatic obstruction, and partly because I think the 
risks attending the removal of protruding portions of the prostate 
have been somewhat exaggerated, and thus surgeons have 
debarred from undertaking operations which, in proper cases, have 
afforded both immediate and permanent relief. So far, 1 have been 
able todo all I desired in the way of removing more or less of the 
obstructing prostate by proceeding from the perineum, which I have 
always epener with considerable freedom. .In connection with the 
sabject prostatectomy, or removal of portions of the under 
circumstances as I have indicated, I would take ani 
of expressin the interett with which J.seed, $0 paves: t 
and the no less instructive discussion which followed it, at a receat 
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ifitetihg of the ‘OlinicaP Sotibty:” In’ ‘this’ paper the autho démon- 
strates by instances how of the prostate might be rerhoved by 


stissors t # stprapubi¢e*incision. “Tam ‘d to think’ that 
Cis on still further’ trial, ‘will be found the best way to’ deal ‘with 
such cases, it places the! operator in viéw: of those’ projecting 
masses of degenerated prostate tissue which invariably ” de 
towards the’ cavity of the bladder, and which really are the datse of 
‘distressing symptoms of irritation which Sccompanty theni: Care 
|.will be necessary, as I have’ just urged, in the seléction of 

,for operations of this kind, it being distinctly understood 7 
tiisy are undertaken, not. because the ae is large, but because it 
lias induced symptoms which cannot be alleviated in any other way. 
You may remove the te entirely, but this necessarily renders 


the individual ‘incontinent for life. Lobulated masses ing 
an rtrophied prostate and isolated fibromas in the , May 
is’ be dealt with with permanent advantage ; but this fsa very 


rént thing to extirpating the prostate in its entirety, or metoaay 
tilating the muscular ring, which under all circumstatices’’ 
tial to’ the integrity of the bladder as a ‘uritte holder. | /°'’''*! 
“The following instance, which I will briefly relate,’ substantiates 
the proposition with which I opened this lecture + and, as it # 
bears upon the operative point now under consideration, I may ton- 
aaténtly close my remarks with it. adhe 
, 82, a: patient, aged 64,’ came under my care with 
primary carcinoma of the prostate, which caused’ 'bleed- 
, continuous , and irritability of the bladder. As'no treat- 
pat afforded relief, I did a free median'cystotomy, and ed 


wth connected with it. jis I succeeded, with the exception of 
# $mall portion in front, which I could not 
“little bleeding, and the patient made a recovery, thotigh he 
er of retaining his urine. Some degree of retentive 
ie ally returned, but it became necessary to provide hit’ with an 


away, 


a finger and a blunt pouge to enucleate the prostate’and ‘the | 


itatus for controlling the incontinent escape of urine from the 


der, “He'lived for fourteen months after the operation,“and ‘was 


ble to return to his work as a stevedore. He eventually died from a 
nce of the disease in the glands of the groin. ; 
ecimen of what was removed at a meeting of the Royal Medical ‘and 


cic’ 
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THE §0-CALLED HENDON COW DISEASH, 


AND ITs é 


»oy RELATION. TO SCARLET F EVER, IN. MAN.:; : 
Abstracted from a Report to the Agricultwrad Department of \the Privy 
; 'Cowmeil, read before the Pathological Society, January 17th, 1888, 
By Prorksson EDGAR CROOKSHANKE, M.B., ‘°° 
Of the Bacteriological Laboratory, King’s College, London, 

ow "Tl oY 13 7 
Description of the Streptococcus iselated from the Ulcers of the Teats.—, 
‘Determination of the Species :; Streptococcus Pydgenes.—Acute Ab-. 
” »Seesses > Distribution of ‘Streptococes Pijogenes.— Nature’ of Con-| 
_, fagium undetermined in the Exanthemata.—Post-mortem’ Appear- 
, ances. in the Hendon Oows.—Post-mortem Appearances of Coms from. 
aM Ushire.—Post-mortem Appearances of Inoculated Calves,~S8wm-| 
comary. i wb efi lo | 
Ata special meeting of this Society I laid before you the festlts of 
ant eo ete which, though admittedly incomplete in ‘sonte’de- 
tails, enabled me to bring forward evidence to show that the ligory, 
that a certain — disease of the teats of cows at Hendon ‘was 
the ton which we call scarlet fever in man could not” he! 
maintained. That was the object of my communication, while’ 4s 'a| 
side issne—which I, nevertheless, ed as of greater in t than 
the overthrow of the above-mentioned theory—I brought forward syi-| 
“dence to show that this disease was in reality cow-pox. I was ‘antions 
t these ¢onclusions'should be made known without del rt Parity) 
allzy the public anxiety, and ‘partly because I ‘to: give 
ity for my statements to be examined. Thus’ E: 









ere Was | 


I showed 'the | 
cal Society, in connection with a discussion bearing’ tpon the 
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| film @ 


ur 
aye eng 
fry 
a few days the 
“fot “of a' white deposit, while the supernatant liquid becomes cles 


“days an inflammatory thitkenittg, with erysipelatous redness, am 
| without suppuration, “0! 90 070 oft at gag 








J pijetases out thdt the study 6f'thé streptococons which ‘Thad’ 
lated was not yet completed, ‘I had yet or study the effects of * 
lation, and I’ was therefore only'in a position to say that this strep 
coceus co ed’ morphologically and'on cultivation with ‘th sg. 
called scatlatina streptococcus, I inelined to the belief that these on 
panisms were identical, not only with'éach other, but with” 
other ‘organisms which had beén ‘regarded originally’ ag 
ea. ] 26 2958 ’ ; 
T promised further investigation on ‘these points, and I also 
that P'thought I should find i a calf‘at the Royal De 
the post-mortem appearances which had been described by Dr. 
This animal showed symptoms of septicemia, and has now 
killed anid carefully examined. I ‘will therefore proceed to lay 
ou the details of these and of further inquiries in connection ‘With 
his sabject. Mies were 
I desire to lay this farther evidence before you, so that you may 
concerned to-night in discussing the identity of the disegse F ha 
vestigated withthe disease ‘which has (—- fully described clij 
and Peener go | by Dr. Cameron and Dr. ‘Klein, and ‘the 
pathology of which has been to! fully‘illustrated by Dr. Klein ina 
very extensive series of lithographed plates. my 


“Bi29 


‘ Descrrprio’ OF ‘THE STREPTOCOCCUS ISOLATED FROM THE Uti 
or tHe Teats.—I will first describe more in detail the chain-for 
micrococeus which I found in the discharge from the ulcers. 
Thé individual cocci’ are ‘small spherical cells with  spetial 
tendenc rr fission, for the resulting elements to remain attached f 
each otliee, forming chains or rogaties. ‘There may be a few, three or 
four, elements linked t lividus : 
eee or serpentine chains. ' The size of the individual ‘eleme 
not always eqnal; here and there in a chain a larger clement a 


ogéther; or a number of individuals for 


In’ plate cultivations' the appearances! of the colonies are not' ve 
striking. They appear to the naked-eye, after three or four 
extremely minute, greyishwhite, translucent dots, which, under 
microscope, have a slightly yellowish-brown colour. tn Bok 
granular and''well-defined. They do not liquefy the gelatine, a 
‘after weeks’ do not exceed the sizeof a pin’s head. de 

If the surface of nutricnt gelatine solidified obliquely is traced ote 
once or twice with a platinum needle, bent at the extremity inte’s 
little hook charged with the-microcoéci, a'ribbon-shaped film d 


‘|4in ‘two or three days at 18°C. This film is composed of 
'| ‘greyish-white ‘translucent dots or droplets, which can be more easi 


ised with the aid of a pocket lens. 


‘|. According to the'number of organisms seen on the jelly, the dots @ 


colonies may be completely isolated or form a more or less continuods 
film. ‘This film by reflected light has an iridescent appearance like 
mother-of-pearl, but has @ bluish or bluish-grey tint by transmitted 
light, and with a pocket lens appears distinctly brownish. . 
The gelatine is not liquefied, and even after several weeks the 
cultivation is limited to the inoculated area and the individual coloniés 
are not larger than pins’ a ar gs on the rye sie) 
nutrient - at 37° C. the growth is very similar, ing & 
ye pre dot-like colétiies? like grains of sand. t 
ppears less transparent, is whiter, and the colonies have a greal 
lar in form. If inoculated with one 
the needle the’ gt is ‘scanty, but tends to get thicker in the centte 
than towards the matgins, which may ‘have a terraced appearance. “ 
 Inoculated‘in the depth of 'the’ gelatine’ there appears after a 


two, at 18°'C.; a th wd my mg the track of the inocu 
needle.’ Mhis delicate thtea is found on examination with a 
‘lens to consist of a linear serie’ ‘of extremely minute granules. In 8 
few days mote the beads or grenules become more marked, but ¢vén 
fter weeks the cultivation «nly appears like a string of minute white 
mpact globtilar ‘massésor grai In broth at 37°O. the cocci im 
-f create @ turbidity, and gradually develop chains 
according'to the age’ of the cultivations. Even’ 
there ma be ehaing of 8, 10 or 20 elements. 
settles down ‘at the bottom of thé tube in 


tendency to get’ irre 


t 


“again. °°’ 


Cultivated in milk at 37° C., they convert it in two or three days 
into a solid mass, while uninoculated control tubes remained ’ liq 
Inoculated ‘subcutanedusly‘in the ear ‘of rabbits, they produce ae 


sf 


Detensration oF THE S¥kcrEs :’ StREPTOCOCEUS' 





“Front its'‘microscopical ' appearances, its characters on’ ‘cultiva 


and its effect on animals, itis obvious that this organism is iden- 
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Pn td 
-.al in every respect with the streptococcus found in acute abscesses 
om Ggton, and studied more minutely and named __ streptococcus 
enes by Rosenbach. For some time my attention has been 
, to the probable identity of the organisms described in puer- 
peral fever, measles, scatlatina, diphtheria, with the chain-forming 
j us in pus, and I find that, independently, bacteriologists 
on the Continent have not only considerably extended that idea, 
but have come to definite conclusions, Formerly, certain differences 
in the, result of inoculation of animals were regarded as establishing 
a distinction of species ; but further researches have shown that often 
these differences are not constant, and moreover, in the history of the 
well-known pathogenic organisms we meet with different effects pro: 
duced by one and the same species. Indeed, we find that the patho- 
ic effect depends upon several conditions, such as the source of the 
micro-organism, the dose, the mode and place of infection, and the 
nature of the inoculated soil. The principal method of attenuation of 
virus depends upon the fact that by passing organisms through dif- 
ferent animals, they assume different properties, Thus, anthrax 
bacilli from sheep are fatal to sheep, but if passed through mice pro- 
duce a-transitory illness, The microbe of swine-erysipelas passed 
through pigeons is increased in pathogenic power, but by passin 
through rabbits is progressively diminished, producing only a mil 
disease. But not only is the pathogenic effect different, but the 
ism itself may be altered. Thus, according to Huber, anthrax 
bacilli from the yuinea-pig are thicker than when they are derived 
from the mouse or sheep, and the latter are thicker than in the 
rabbit. i484 
Even the streptococcus erysipelatis of Fehleisen, which .at first was 
d as quite a distinct species, has been identified by many Ger- 
man authorities with the streptococcus pyogenes. Similar in their micro- 
ical features and their characters on cultivation, Baumgarten does 
not consider it beyond the limits of beac: | that they might differ 
in their effects on inoculation, according to the condition with which 
they had been associated. Thus, when derived from suppuration, 
there might be a tendency towards the development of an inflamma- 
tion accompanied with the formation of pus; and when derived from 
erysipelas, there might-be a tendency towards the formation of an ery- 
sipelatous inflammation without suppuration ;.while under other con- 
ditions the organisms might lose their pathogenic properties alto- 
wae But apparently there is no longer even this distinction, for 
ese differences after inoculation have been minimised by recent re- 
searches, I will give further details of these investigations direetly, 
and I will now proceed to enumerate the various.diseases and condi- 
tions in which the Continental authorities principally have arrived at 
the conclusion that we have todo with one and the same micro. 


organism. 


DisTRIBUTION OF STREPTOCOCCUS PyYoGENES.—Acute  Abscesses. 
—I have already mentioned that a chain-forming micrococcus was 
first described by Ogston in acute suppuration. .It was. later studied 
dy the methods of cultivation introduced by Koch, and named by 
Rosenbach streptococcus pyogenes.’ According to Flugge, after sub- 
cutaneous inoculation of mice with a small quantity of a cultivation, 
there is no result in 80 per cent. of the animals experimented on. 

imes there is limited pus-formation at the seat of inoculation, 
sometimes the animals. die without any very striking pathological | 
neces, , 
sipelas.—In erysipelas Fehleisen isolated a streptococcus and 
described the appearances on cultivation. Fehleisen regarded the 
organism as quite distinctive, with special characters.on cultivation ; 
but Rosenbach pointed out the extremely close resemblance in every 
iene the streptococcus pyogenes, though he described an apparent 
ce on cultivation on nutrient agar-agar. Further investigations, 
however, by other observers showed that these organisms could not be 
distinguished with certainty, either by their morphological appear- 
ances or by their characters on cultivation. Moreover, the marked 
lierences which -haye-been described after inoculation were not, ob- 
tained by those who repeated the experiments. , Passet found that the 
result of inoculating streptococcus pyogenes in the rabbit's ears induced a 
very similar condition to the result of inoculation of streptococcus ery- 
sipelatis, and both organisms, by subcutaneous inoculation and by in- 
culation in the cornea of rabbits and other animals, indnced results 
without any constant difference. Passet showed that the inoculation 
the cornea produced the same form of keratitis. Hoffa and Hajek 
bed minute. differences at the seat of inoculation, but Biondi 
and Eiselsberg repeated the experiments, and failed to establish the 
differences. - Baumgarten also investigated this subject, and 
failed to prove any essential difference, and indeed found much more 
than might 





‘clinical grounds to the latter view. 


_scopical. and microscopical a 





ve been expected from the publications of previous | 


authors that no marked result at all was obtai 
he concluded that Streptococcus pyogénés an 
in their form, cultivation, and their effects.on animals were identic: 
Thus Passet, Biondi, Eiselsberg, Baumgarten, and Frankel “have 
definitely accepted the identity of thé cr aaa assotiated With 
suppuration, and the streptococcus associated with erysipélas, — 
Spreading Gangrene.—From a case of spreading gangrene, whiclt 
was identical with Ogston’s erysipelatoid wound pater and ‘re- 
yee by him as the most intense and ‘dangerous form of erysipelas, 
senbach obtained pure cultivations of streptococcus’ pyogenes Wy 
incising the skin of the’ limb, and inoculating tubes from ‘the’ 
reddish fluid which escaped.’ That the streptococcus’ was identical 


on it cculation ; and 
Feria E ‘@ 


| with streptococcus pyogenes was ascertained by comparison ot the ‘mode 


rd growth, and of the effect on animals with a Cultivation ‘derived 
rom pus. : ate pins 
Surgical Fever.—Liselsberg hi the presence of strepti 
pyogenes in the blood of several cases of surgical fever in Billtoth’s 
clinic. The epnion was identified by cultivation. ~ 9° '')'* 
Puerperal Fever:—Frinkel tnolated” ‘from puerperal ‘septicemia 
streptococcus, which he called streptococcus puerperalis ; ‘he identi: 
it with ‘streptococcus pyogenes, '’ Winkel obtained .a puré cultivation 
a streptococcus from the blood of the heart in a case of puerperdl 
peritonitis. It produced erysipclatous redness when inoculated in the 
rabbit’s ear, and in form and’ in cultivation ‘was’ similar to ‘strepto- 
coccus erysipelatis. Cushing found that aes ‘pyogenes. Was 
associated with puerperal infection. The cocci were’ f i 
metritis diphtheritica as well as in secondary puerperal inflammation. 
These observations were confirmed ‘by ‘Baumgarten, and ‘there ¢an ‘be 
little doubt, from the description, that the streptococcus isola’ 
from puerperal fever by Dr. W. R. Smith, which is regarded’ by 
Dr. Klein as a distinct species of streptococcus, is the same orga 
as the one previously found by the observers just named, ‘ad, if so) it 
is only another manifestation of streptococcus pyogenes. nee 
Puerperal Mastitis,—In puerperal mastitis Bumm ‘isolated “the 
streptococcus pyogenes. me 
Diphtheria.—In three cases of typical diphtheria Léffler fori 
streptococcus. He isolated it by cultivation,’ found that’ it’ 
similar in form, characters on cultivation, and effects after’ - 
lation, with Fehleisen’s wats Fra, of erysipelas. Léffler was not 
inclined to regard them as identical, because Fehleisen never found 
his cocci in the blood vessels, Flugge' named ‘the organism ‘strepto. 
coccus articulorum, and states that, after subcutaneous inoculation or 
‘injection of a cultivation in mice, a large proportion of the animals 
die, and in the sections of the spleen and other organs the streptoc: 
are again seen. Baumgarten investigated the ‘same stibject, ‘and 
decided that the streptococcus was streptococcus F Laat poh 
rlet Fever.—Crooke, in cases of scatlet fever with severely af- 
fected throat, fonnd bacilli, cocci, and streptococci in’ the organs of 
the throat, and cocci in the internal organs. Crooke left ‘it an open 
question whether these cocci were the specific emg of scarlet fever, 
or to be regarded as diphtheritic or septic associates. He in¢lined on 
In cases of scatlatinal diphtheria 
Léffler found the same ae microcgccas which he’ had fooha 
in typical diphtheria, Babés was able constantly to prove in inflam- 
matory products secondary to scarlatina the Presence ‘of a’ strepto- 
coccus greatly. resembling ‘that in pus. Heubnér’ and Bahrdt, in a 
fatal case of scarlet fever in’a boy, complicated ‘with suppurgtion of 
the finger and knee joints and with ‘pericarditis, found ‘a streptoct 
identical in form, from thé description, with stv ous 
Cultivations were not madé.. The secondary affection started fra 
the diphtheritically. affected tonsils, which were followed by’ retro- 
pharyngeal abscess, Friinkel and Tradenherg exatnined for micro- 
organisms three cases of scarlating with. well-matked affection of 1 
throat. In all three cases they obtained ‘cultivations of coccf from’ the 
submaxi lymphatic glands, spleen, liver, and kidney. . These 
cocci could in no way be distinguished from ‘str cus pyoger 
derived from posi nor from the undoubtedly iden streptococct 
which one of them (A. Friinkel) had already repeatedly cultivate 
in large numbers from posrperal f ns.’ In two of cy 
tococcuis pyogenes was the only organism present, and in all’ cases 
it was far in excess of other colonies Which developed. The ‘ot- 
ganisms were.also found in sections of the organs by mi 
ore id mntity f this streptococcus with streptococcus | ‘aa 
he identity of this s streptor 
streptococcus puerperalis was votablished by comparison of thelr macr- 
ppearances in cultivations on 
agar-agar, nutrient gelatine, and in broth, both at the ordinary 
t highs temperata atid also by. boi grernve on animals, ~ 
concluded that it could’ be stated with certainty that the otgan- 
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isms in question did not stand in causal relation to scarlet 


fever. 
consider that special methods of microscopical and biological 
were apparently needed for demonstrating the true 
scarlet fever contagion, which probably was especially present in the 


skin. 

They consider that the nce of the streptococeus was due to a 
secondary infection to which the door was opened by the lesions of the 
throat, a view which was supported by the fact that the organisms 
were found in the submaxillary lymphatic glands, 

aaeg Poet to use the term ‘‘ secondary” to ‘‘ complicated ” or 
**combined” infection, because this expresses the fact that by the 
effect of the scarlatinal virus the soil is rendered suitable for this 
ubiquitous microbe, when it has once gained an entrance. 

ood and desquamation of scarlet fever, Dr. Edington 
pear ape a streptococcus, which he named provisionally streptococcus 
iginosus, 

Dr, Klein examined eleven cases of scarlet fever. In ten of them 
the tonsils were ulcerated, and in many severely. From five cases, 
from four during life, and from one after death, with ulcerated throat, 
a streptococcus was isolated—in one case in company with staphylo- 
coccus aureus, Dr. Klein re this chain-forming micrococcus as 
the a of scarlet fever, and named it the micrococcus scarla- 
tine. e Edin commission regarded Dr. Klein’s streptococcus 
as identical morphologically with the ccus rubiginosus, and 
Dr. Woodhead suggested that it was identical with the str 
pyogenes. In a specimen of tinned milk which had been suspected 

containing the contagium of scarlet fever, Dr. Klein isolated 
a streptococcus, which he regarded as identical with the strepto- 
coccus from the scarlet fever cases. If the organism is identical with 
the streptococcus of scarlatina, it is obvious that improperly preserved 
milk is another source of the streptococcus pyogenes, m the blood 
of a monkey, which Dr. Klein received two days after death, a strep- 
tococcus was isolated, which corresponded with the streptococcus from 
the Hendon cow disease, from the scarlet fever cases, and from the 
tinned milk. This monkey died in a house where scarlet fever had 


From the presence of this streptococcus and from the anatomical 
condition of the viscera, Dr. Klein regarded as without doubt the 
unity of this disease with acute scarlatina. The post-mortem appear- 
ances, however, were from description the post-mortem appearances of 
septicemia, which are common to many diseases besides scarlet fever, 
and the streptococcus, which can only be regarded as the streptococcus 
pyogenes, may have been either the result of septic infection secondary 
to some undetermined disease, or it may possibly be accounted for 
by the animal not being examined earlier than two days after death. 

So-called Hendon Cow Disease.—In the disease which Dr. Klein 
calls the Hendon cow disease a streptococcus was isolated which is 
identical with the streptococcus from scarlet fever. The Hendon cow 
disease was regarded as scarlatina in the cow, and the streptococcus 
as the micrococcus scarlatine. From the ulcers of the Wiltshire dis- 
ease I have isolated an organism identical with the description of Dr. 
Klein’s ereatccoens. I regard this disease as cow-pox, and the or- 
ganism as identical with the streptococcus  pregenet, 

Vaccinia,—In vaccine lymph, Cobn and others have recognised the 

nce of micro-organisms. Guttman and Pfeiffer have separated 

e different species by Koch’s methods. Guttman found: (1) micro- 
coccus pyogenes aureus; (2) yt ee viridis flavescens; (3) 
staphylococcus cereus albus. (Syn. micrococcus vaccinie, Cohn, 
Voight, Garré). Dr, Klein has isolated a micrococcus which he calls 
streptococeus vacciniz, and which he states is identical with one of 
Guttman’s cocci. But the streptococcus pyogenes may occur in vaccine 
lymph, and Pfeiffer regards it as the result of contamination. Hence 
it is suggested that before calf lymph is employed for vaccination it 
should be tested on a rabbit’s ear. If in two days no rash has been 
produced, the possibility of the presence in the lymph of streptococcus 
pyogenes or erysipelatis is excluded. The nature of the contagium in 
vaccinia as in scarlet fever is unknown. 

Variola.—In the pustules of variola Hlava has established the 
proumee of streptococcus pyogenes, and Garré found streptococci in the 

ternal organs in a case of variola hemorrhagica. | 

_Variola and Pemphigus.—In a fatal case of variola complicated 
with pemphigus, Garré found a streptococcus in the pemphigus vesi- 
cles, t it was identical with streptococcus erysipelatis Garré 
left an open question. 

Foot-and-Mouth Disease.—In 1868 Professor Brown figured a strep- 
topeceus in the milk of cows affected with foot-and-mouth disease. 
From the vesicles of this disease in sheep Dr. Klein isolated a strepto- 
coceus which he regarded as the contagium of the disease. From Dr. 





— 


Klein’s description of its morphological features and characters‘ on 
cultivation it closely corresponds with str jogenes, Mr. 
Watson Cheyne investigated the same disease, and Pe stem me that 
he also isolated a streptococcus, which he concluded was streptococcus 
pyogenes. Baumgarten also regards Dr. Klein’s alleged contaginm ag 
most probably the streptococcus pyogenes, Against the fact of this 
organism being the virus of this disease, and in favour of its being 
streptococcus pyogenes we have the results of inoculation experiments, 
A great number of subcutaneous inoculations in sheep were withont 
any result. One of several guinea-pigs fed with the organism had an 
abscess, another an ulcer. In sheep fed with the hy ei two cut 
of nine, after a number of repeated administrations, developed a dis. 
ease regarded by Dr. Klein as foot-and-mouth disease. There is the 
possibility of two fallacies: one that the disease, if really foot-and. 
mouth disease, may have occurred spontaneously ; the other that the 
result which occurred may have been a spurious form of foot-and. 
mouth disease. The control riment of exposing a number of 
sheep with these two sheep to see if the disease spread was wan 

Cattle Plague.—Semmer cultivated streptococci from the blood and 
lymphatic glands of a sheep with this disease. A calf inoculated with 
a cultivation was stated to have died in seven days from cattle 
The cocci were stated to lose their virulence by successive cultiva: 
and the weakened cultivations to protect against the virulent disease, 
I think it extremely likely this was another manifestation of 
coccus pyogenes, and that the animal died very probably of septic in- 
fection. Dr. Klein is also of opinion, in spite of Semmer's statements, 
that the specific nature of these micro-organisms cannot be considered 
to be established. 

Swine Fever.—In a severe case of this disease with well-marked 
intestinal ulceration I have obtained from the blood of the spleen a 
mixed cultivation of streptococci and other organisms. Isolation 
and cultivation in the pure state are not yet completed. It was very 
probably mixed infection with streptococcus pyogenes. 

Yellow Fever.—Babés observed the presence of streptococci in the 
vessels of the kidney and liver in yellow fever. Cultivation experi- 
ments are wanting. It was probably secondary infection with strepto- 
coccus pyogenes. 

Fievre Bilieuse Typhoide.—Babés, in a case of this disease, found 
masses of streptocci filling the vessels of the liver, kidney, and spleen; 
probably another instance of secondary infection with streptococcus 

ogenes. 

POE sles —From the blood and from inflammatory post-products in 
measles Babés isolated a streptococcus, which he describes as closely 
resembling the streptococcus pyogenes. 

Endocarditis. —Wyssokowitsch found cocci in the internal organs in 
ulcerative endocarditis, and produced the disease in animals by injec- 
tion of streptococcus pyogenes and other organisms after injury to the 
valves. Weichselbaum, by microscopical research and by cultivation 
experiments, proved the presence of streptococcus pyogenes in acute 
verrucous endocarditis. Baumgarten confirmed this. He found sérep- 


tococcus pyogenes alone in one case, and accompanied by staphylococcus | 


aureus in another. " 

Typhoid Fever.—Senger found a oreptasotans in a case of typhoid 
with secondary infection. This was probably streptococcus pyogenes, for 
Dunin found in post-typhoid suppuration the well-known pyogenic 
organisms, mostly as staphylococci, but sometimes streptococci. 

Pnewmonia.—Weichselbaum found the streptococcus pneumonia, 
which resembled streptococcus pyogenes and erysipelatis morphologically 
and on cultivation. It was found in twenty-one cases by . 
— research, and cultivated in nineteen, It had no effects on the 
rabbit’s ear. Baumgarten nevertheless re this as streptococcus 
pyogenes, and is of opinion that it is only a matter of further research 
to establish that view. In prance after typhoid, Neumann found 
streptococci by microscopical research in the lungs, and by cultivation 
isolated a streptococcus. It corresponds with Weichselbaum’s strepto- 
coccus in not affecting the rabbit’s ear. 

Empyema.—Rosenbach obtained a pure cultivation of streptococcus 

ogenes in a case of empyema. Wechselbaum in two cases also 
established its presence. 

Broncho-pneumonia.—Thaon found chain cocci in the lungs of chil- 


dren in fatal cases of broncho-pneumonia, complicating measles, 4 


theria, and whooping-cough. They were regarded as identical 

the streptococcus isolated by Léffler from diphtheria. Frankel 

covered a streptococcus in the lungs of a case of true croup song 

with broncho-pneumonia, and by cultivation established its identity 

with streptococcus pyogenes. f 
Progressive Tissue Necrosis in Mice.—Koch produced a disease in mice 

by subcutaneous injection of putrid blood. Ts tissue sections a chain 


coccus was found, and Baumgarten is of opinion that it is very pro- 
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pably identical with the streptococcus pyogenes, but cultivations are still 
ting. 
™— onde Consecutive to Anthrax,—Charrin found cocci in rabbits, 
examined some hours after death from anthrax. These when isolated 
nced death in rabbits from septicemia without suppuration. 
ins composed of fifteen to twenty elements were found in all the 
organs. This was probably another instance of stréptococcus pyogenes, 
ia and WSepticemia.—Rosenbach examined six cases of 
mia. From Case No. 1 cultivations of streptococcus pyogenes 
were obtained from the blood of the patient during life, 
The blood was stroked over the surface of the culture medium, 
and in two tubes the staphylococcus pyogenes aureus was also present. 
In Case 2, with suppurative pleuritis, the pleura was tap rd during 
life, and cultivations of streptococcus pyogenes were obtained. In Case 
3, streptococci were found in the metastases in the kidneys, and in the 
other suppurations that were examined. 

In Case 4 the pleura was opened during life, and streptococcus 

es, associated with staphylococcus pyogenes aureus, was culti- 
vated from the fluid which escaped. In Case 5 pure cultivations of 
sreptococcus pyogenes were obtained from pus from the knee, which 
was punctured during life. This case was one of erysipelas and pyemia 
after removal of carcinoma of the breast. In Case 6, a case of whit- 
low, with metastatic abscesses, the patient recovered, and no strepto- 
cocci were found. Thus in six cases of metastatic pyemia strepto- 
coccus pyogenes was found five times, partly in the blood and partly 
in the metastatic deposits, and twice in company with staphylococcus 
pyogenes aureus. Baumgarten also found the streptococcus pyogenes in 
the internal organs in pyemic cases, and Eiselsberg found streptococcus 
pyogenes in company with staphylococcus pyogenes aureus in the blood 
of cases of septicaemia. 

Congenital Syphilis.—Kassowitz and Hochsinger found the presence 
of a streptococcus in the tissues and internal organs, and especially in 
the blood vessels, in fatal cases of congenital syphilis. These observers 
regarded their discovery as having an important bearing on the 
ehology of syphilis, but Kolisko pointed out that it was only the 
result of septic infection with presence of streptococcus pyogenes, as had 
already been established in scarlet fever. 

Idiopathic Cerebro-Meningitis,—From the meningeal exudation of a 
case of apparently idiopathic cerebro-meningitis Banti found by 
Koch's methods the presence of streptococcus pyogenes, staphylococcus 
aureus, and albus. The cocci probably entered through an abscess of 
the jejunum. , 

Blepharadenitis and Phlegmonous Dacryocystis.—Widmark isolated 
by cultivation, streptococcus pyogenes, and other organisms from these 
diseases. In phlegmonous dacryocystis Widmark found streptococcus 
pyogenes almost exclusively. 

Fatal Case of Leukemia.—Flugge cultivated a streptococcus from 
necrotic patches in the spleen of a fatal case of leukemia. Cultures 
corresponded very closely with streptococcus pyogenes. Inoculation in 
two rabbits’ ears produced similar results to streptococcus pyogenes, or 

is. Flugge called it streptococcus pyogenes malignus, but 
concludes that it is probably identical with the streptococcus from pus. 

Earth —Nicolaier, and later Guarneri, isolated a streptococcus from 
sil. Microscopically it could not be distinguished from other strep- 
tococci, Baumgarten is of opinion that it is neither in form nor in 
cultivation to be distinguished with certainty from streptococcus 
pyogenes, 

Air.—Emmerich succeeded in proving the presence of chain cocci in 
the air of a hospital where erysipelas had broken out. These cocci in 
their form, their characters on cultivation, and in inoculation results, 
were identified with the streptococcus erysipelatis. 

Various Rotting Substances. Baumgarten states that in the most 
various substances undergoing putrefaction streptococci are always 
found, which morphologically are exactly similar to the streptococcus 
erysipelatis, Baumgarten, therefore, regards it as quite possible that 
the streptococcus erysipelatis, or pyogenes, is essentially a saprophytic 
organism, that is to say, an organism which may be found wherever 
ion A aa organic matter, and that its parasitism is only 


, NATURE oF CoNTAGIUM UNDETRRMINED IN THE EXANTHEMATA, — 
think, therefore, that the results of these numerous investigations 
constitute a mass of evidence iu support of my opinion that in a dis- 
‘ase which is accompanied with a lesion of the skin or mucous mem- 
ne, and in which the blood and tissues are profoundly affected by 
viras of that disease, micro-organisms may gain an entrance into 

® circulation and escape destruction. 
© occurrence, therefore, of streptococcus pyogenes in diphtheria, 
warlet fever, vaccinia, vatiola, measles, typhoid, ete., must be re- 








garded as a secondary result, and associated with septic or pyemic 
complication—and I am forced to the conclusion that, excepting nega- 
tive evidence, bacteriology has not assisted us in the least in the de- 
termination of the real nature of the morbific agent or actual con- 

ium of the exanthemata. 

hat there are certain diseases which are due to micro-organisms is, 
I am sure, accepted by all modern pathologists, but we are far from 
having solved the nature of the contagium of all communicable dis- 
eases. In many cases, as in hydrophobia, where bacteria have been 
brought forward as the specific agents, they have been gradually sub- 
stituted by the less definable term virus. Misapplied bacteriology will 
be both misleading and mischievous, and this criticism is :ap- 
plicable if a micro-organism is maintained to be the actual contagium 
of a disease, such as scarlatina, in the face of obvious fallacies and 
without affording the evidence which is usually regarded as necessary 
for admitting a causal connection. 


PosT-MORTEM APPEARANCES IN THE HENDON Cows.—A great deal 
of importance appears to have been attached to the post-mortem ap- 
pearances which were found by Dr. Klein in the original Hendon 
disease. This is all the more surprising inasmuch as it was pre- 
sumably not only a non-fatal form of scarlatina, but of such a very 
mild type that, according to Dr, Klein, neither feeding capacity nor 
milking power was affected, nor was the body temperature abnormal. 
Putting aside the danger of coming to conclusions from two post-mortem 
examinations, I will pass on to gnote fully what the post-mortem exami- 
nation of these two cows revealed, 

In cow 4, killed January 9th, we read as follows :— 

Naked Eye Appearances of Cow 4.—‘' On opening the chest, it was 
found that both lungs exhibited on the upper posterior lobes numerous 
petechiz under the pulmonary pleura, the peripheral lobules of these 
parts being much congested, There were numerous adhesions by re- 
cent soft lymph between the lower lobes of the lung and the costal 
pleura, particularly laterally. In the liver there were several reddish 
streaks and patches reaching from the surface of the organ to a depth 
of about a quarter of aninch. In these patches the liver tissue was 
much softened. The spleen and kidneys, with exception of slight 
—— appeared normal. In the placenta there were numerous 
petechiz.” 

Microscopical Examination of Internal Organs of Cow 4.—‘* Lung. 
—Sections made through the portions above mentioned as containin 
much congested lobules show not only great congestion of the bl 
vessels, Jarge and small, but a large amount of hemorrhage ; blood in 
substance being present in the air vesicles and infundibula, in the 
lymph spaces of the interlobular septa, and in the tissue and 
lymphatics of the pleura. 

 Liver.—Under the capsule, as well as in the substance of the 
liver, there occur in connection with the interlobular branches of the 
portal vein, larger and smaller foci of inflammation, consisting in the 
presence of numerous round cells, Some of these foci are several 
millimétres in diameter, others are very small, From the interlobular 
tissue the inflammation extends into the lobules between the liver 
cells. The liver cells of these lobules involved in the inflammatory 
process are swollen up, and many of them are gaderging disintegra- 
tion. In some of these foci, particularly those situated in the vicinity 
of the capsule, the round cells are so much crowded that given foci 
look almost like miliary abscesses, The blood vessels are much dis- 
tended and filled with blood. Keine 

‘* Kidney.—Sections showed well-marked glomerulo-nephritis, in- 
filtration of the sheath of the cortical arterioles, with numerous 
round cells; the epithelium of the convoluted tubules swollen, 
opaque, and, in many places, disintegrating.” 

Naked-Eye Appearances of Cow 3.—‘‘In the lungs there were 
numerous lobules, especially in the peripheral parts, which showed 
great congestion ; there were, in addition, pleural adhesions ; the cor- 
tex of the kidney was congested, but its medulla was pale.” 

Microscopical Appearances.—‘‘The lungs and kidneys showed, on 
microscopic examination, the same appearances as in Cow 3 ; in ad- 
dition, there was a good deal of round cell infiltration in the wall of 
the infundibula and bronchi in the lung and around the arterioles in 
the kidney.” das. 

Such post-mortem appearances can hardly be regarded as of primary 
importance, At most they are suggestive of some coincident affec- 
tion. In both the description of the naked-eye a pearahces suggests 
pleurisy, or possibly some pleuro-pneumonia. The sjlardepdihoal appear- 
ances in both are suggestive of septic poisoning. . 

Post-MORTEM APPEARANCES oF Cows From WILTSHIRE.—I have 


already mentioned that a cow from the outbreak which I investigated 
in Wiltshire was sent to the Brown Institution. Having duly received 
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notice of the post mortem examination, I accompanied Professor Brown; 
and inasrmuch as there was no suspicion of eny disease complicating 
the eruptive disease of the teats, it was hot surprising to find that 
ed.eye appearances at the post-mortem examination were practically 
ative. All that could be noted of the viscera was as follows: pe- 
iw on the spleen ; liver, a few whitish irregular spots ; fatty patches 
on surface of the cortex of the kidney. 

I have already mentioned that there was an vnusual condition of 
ulceration in this cow, and milking had become a matter of gteat dif- 
ficulty to inexperienced hands. e result was that after the cow had 
been at the Royal Veterinary College, the udder became enlarged, and 
the teats red and swollen, At the jiost-mortem examination an inci- 
sion into the udder revealed an enormous abscess. 

At the post-mortem of Cow 2;:which was also sent to Dr. Klein, 
there was a somewhat similar condition, and the visceral changes 
were negative, 
ta I shall refer to the examination of the ulcers of these two cows 
Jater, bat it is interesting to observe that microscopical sections of the 
kidney of the Wiltshire cow No. 1 revealed a similar condition to that 
found in the kidney of Dr, Klein’s Hendon cow. 

Microscopical Examination of Kidney of Wiltshire Cow 1,—Sections 
showed. glomerulo-nephritis ; infiltrations round Bowman’s capsule 
with round cells ; infiltration of the sheaths of the vessels with round 
cells, especially of the cortex ; blood-vessels in the boundary zone of 
the medulla engorged ; arterioles of the glomeruli engorged, and slight 
hemorrhages into the capsule ; epithelium of the convoluted tubules 
granular, opaque, and in some parts breaking down. 

Inasmuch as sections of the kidney of cow No. 1 (Wiltshire) show 
similar spoerenon to those in sections of Dr. Klein's Hendon cow 
No, 4, the appearances in the latter can hardly be regarded as a 
necessary indication of the-disease being scarlatina in the cow. 

tcroscopical Appearances of the Ulcers of (Wiltshire) Cows 1 and 2. 
—Cow 1: Sections of a porfion of the spreading ulceration of 
the teat, showed only a superficial ulceration, not extending far 
into the depth of the tisgue. There were marked hxmorrhages 
inthe coriam. These appearances were sowewhat different from the 
appearances in sections of a circumscribed ulcer from a teat of 
Wiltshire) cow 2. ee 

Sections of this. ulcer also show infiltration of the coriam with 
round cells, but the ulceration extends wa into the tissue. 
There are s or cavities in the stratum Malpighii, especially 
He the superficial layers.. These rece are empty or filled with granu- 
ar matter and ronnd cells, and are separated from one other by 
trabecule, In short, it may be said that the appearances under the 
microscope compared sidé by side with Dr. Klein’s illustration of an 
uleerfrom a.Hendon, cow (Plate x, fig..12) are so strikingly similar, 
that Dr, Klein's illustration looks as if it might have been drawn from 
a section from (Wiltshire)cow2. —. 

Tt_is interesting ‘also to note that Dr, Klein states that appearances 
of microscopical sections of ulcers of the Hendon cows “recalled vividly 
the condition observed in the vesicles of ¢ow-pox.” 


Post-MORTEM APPEARANCES OF INOCULATED CALVEs.—Though 
the post-mortem cg pega in the Hendon cows cannot be regarded 
as throwing mueh light upon the question, this is not the case when 
we come to examine the post-mortem appearances of calves inoculated 
with the scraping of an ulcer or with cultivation of the streptococcus 
from cases of searlatina. . These post-mortem appearances are very 
striking, but they cannot be regarded as characteristic of scarlatina ; 
they are in reality the post-mortem appearances of septic infection, 
and common, therefore, to many diseases. For example, let us take 
the case of Calf No. 1, which was inocilated in the skin of the groin 
and the belly with a subcultare’ of streptococci from the blood of a 
searlatinal patient. This calf was killed, and the post-mortem appear- 
ances were as fo lows :— r 

‘The lymphstic glands of the groin much congested and swollen, 
some of them dark ted, almost black. Similar appearances were 
found in some Jymph glands in the subcutaneous tissues of the throat, 
and in the pelvis; in some, also, of those along the aorta and vena 
cava, in the bronchi, and in the anterior mediastinum, along the 
trachea, and along the stomach and mesentery. Many of these glands 
were either partially or gas Mod a dark red colour, when cut into 
bloody fluid easily oozed out. Those that were not dark red were soft 
and juicy, and clear fluid oozed from them when cut into. Some of 
the dark red, almost black ‘glands—for example, some in the bronchi, 
the glands along the aorta and vena cava, and in the pelvis—were not 
yan a than a pea; others as large as a bean, and up to the size of a 

nut. Sections examined under the microscope showed a large 
amount of blood effused én masse into the cortical and medullary 





— 

lymph sources, and into the tissue of the lymph follicles of the’ 

by which the adenoid tissue of these latter had become to agnest 

ba sepeegee. Is: m F aes ant) 
i 3 were con in the upper and middle portions, gronps 

of lobules inthe latter Ghee dark kana hepatised and anf 

in water, The pericardial cavity was filled with several ounces 


clear liquid; patches of soft pseudo-membranes were found on the — 


root of the aorta and pulmonary artery,.on the wall of both 
and particularly along the free m : 
congested, and showed dark red patches of softened liver tissue, The 
spleen was enlarged, dark in its substance, with numerous’ petéchig’ 
in and underneath the capsule, Both kidneys showed much :2¢p- 
tion.” ; ' 

othe result of microscopical examination of the organs of this and 
other calves Dr. Klein sums up by saying tnat the a 
**closely resembled those found in the viscera of cases of fatal human 
searlatina,” 

. I will now give for comparison with this account the post-mortem 
appearances of the calf, which was killed at the Royal Veterinary 
College. This calf had been inoculated in the groin with a scraping 
from an ulcer of (Wiltshire) cow 1. During the second week after 
inoculation it,was very dull, and did not well, It had diarrhea 
for several days, and passed bloody urine. It was noticed that it had 
a slight cough, which got worse. The place of inoculation was 
purating freely, and there was considerable inflammatory thickening. 
around the seat of inoculation. The animal was killed thirty-six days) 
after inoculation. 

The post-mortem examination of the viscera was made under the 
supervision of Professor Brown and Professor Axe. I have submitted, 
the microscopical specimens to Professor Brown, I will now gives 
detailed azcount. sii Y 

Naked Eye Appearances: Lungs,—Upper and middle lobes of each 
lung adherent to ths walls of the chest ; patchy congestion, especially, 
of middle lobe, and patches of recent adherent lymph. Posterior: 
parts of the upper lobes of both lungs were completely consolidated, 
and ‘on section varied in colour from brick-red to greyish-white,.. ;The 


interlobular tissue was infiltrated with inflammatory products, which 


mapped out the tissue of the lung in small indurated areas, in .which 
the tissue was granular looking and friable, These appearances.in 
the upper lobes were due to pleuro-pneumonia. Scattered throngh 
the other lobes of both lungs were white, mostly firm, nodules raised 
above the level of the surface of the lung. They were surrounded by 
a zone of congestion, and in some cases sections were composed of 
indurated, in others of friable, lung tissue. In the posterior: part of 
the right upper lobe there was a recent infarct. Bronchial Glands.— 
The bronchial glands at the roots of éach lung were enlarged to two 
or three times their natural size, and were hard and firm in section. 
Pericardium.—The parietal surface of the pericardium was covered 
with recent adherent h, The visceral surface of the 

was normal. . Aorta.—. hes the external surface of the ‘aorta were 


chains of enlarged lymphatic glands connected by dilated lymphatic, 


vessels, These glands were dark red or purplish in colour, from 
hemorrhage into their substance. Heart.—The heart was normal 
and the endocardium not stained. (sophagus,—There were chains 
of red glands on the cesophagus similar to those slong the aorta, 
Mesenteric Glands,—The appearance of the mesenteric glands was ve 
striking. The mesentery was dotted along the lymphatic vessels wi 
glands, varying in size from a large shot ‘to a pea, which were dee 
red or prune coloured, {n addition tRere were here and ihere enlarge 
glands, without hemorrhage into their substance, and greyish in 
colour. Spleen. —There were scattered petechiz on the spleen. Kid- 
neys.—The kidneys were firm on section, and there was marked con- 
gestion in both, while it was more pronounced in one kidney than the 


other. Liver.—The liver was congested, the congestion being more: 


marked in patches. . 
Microscopical Examination. —Lung,—Sections from the consolidated 
upper lobes showed thickening of the pleura and infiltration with 
round cells, The exudation filled the alveoli, and was breaking down 
in some cases in the centre. The vessels were injected, and there were 
hemorrhages into the alveoli. The periphery of the lobules was in- 
filtrated with round cells, Kidney.—Slight infiltration around 
lomeruli and arterioles; epithelium of convoluted tubes, granular and 
isintegrating, hemorrhage in straight tubes,and engorgment of vessels, 
Liver.—Inter- and intra-lobular vessels engorged ; intratubular col- 


lections of round cells displacing the liver cells ; interlobular connec 
tive tissue infiltrated with round cells ; liver cells granular and cloudy. 
There can be no doubt from the symptoms and post-mortem appeat- 
ances that this calf suffered from septicemia, as the result of intro- 
ducing septic matter subcutaneously in the groin; and the ! 


in of the latter. The liver way 
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earances, excluding the consolidation of the apices due to the coin- 

t pleuro-pneumonia, almost reproduce the post-mortem appear- 
goes observed by Dr. Klein. That the micrococcus from scarlet fever 
ases should fail to produce in calves fever, ulceration of the tonsils, 
gscarlatina rash, or any condition resembling clinically the disease 
ig man, and yet that the result should be regarded as scarlatina in the 
dif, is quite untenable; but I°am quite ready to agree with Dr. 
{ein that’similar lesions may be produced in calves, whether inocu- 
ted with scrapings from ulcers, or with the streptococcus from the 
Hendon cows, or with the streptococcus from cases of scarlet fever. 
the micro-organism is a septic organism (streptococcus pyogenes); and 
iy inoculation or the inoculation of septic lymph may produce 
septicemia. 

SummARyY.—From the evidence I have adduced, and from the facts 
that I have described, I am led to the belief that : 

1. The nature of the contagium of scarlet fever is unknown. 

9, The micro-organism regarded by Dr. Klein as the contagium is 
the streptococcus pyogenes, : ; 

3. Streptococcus pyogenes is found, sometimes in company with 

lococcus pyogenes awreus, as a secondary result in scarlet fever 
md many other diseases. 

4, A streptococcus was first observed in scarlet fever by Crooke, later 
by Loffler, Heubner, and Bahrdt ; but its exact relation to scarlatina, 
and its undoubted identity with the streptococcus from pus and puer- 
we fever, was definitely established in 1885 by Friinkel and Freuden- 

‘0 





these I would add the following statements : 
5. Both the Wiltshire and Hendon cow diseases were called cow- 
pox by people on the farms. 
6. Both diseases correspond in their clinical history. 
7. The ulcers on the teats correspond in naked eye and in micro- 
scopical appearances, and the latter ‘‘ vividly recall the appearances of 


cowpox. 

B Calves inoculated from the discharges of the ulcers are similarly 
affected. 

9, Post-mortem examination of such calves, or of calves inoculated 
with streptococci isolated from scarlet fever cases, show similar appear- 
ances, 

10. The post-mortem appearances in such inoculated calves are the 
result of septiceemia. 

11. There are no specific visceral changes in cow-pox apart from 
complications or coincident affections. 

I propose to publish shortly the history of the lad shown at the 
Society, the fall details of the calves inoculated from the boy, and of 
calves inoculated from those calves, the results of revaccination of 
those calves, and further details from Wiltshire and Gloucestershire. 





RUPTURE OF THE SAC IN THE EARLIER STAGES 
OF TUBAL PREGNANCY, WITH NOTES OF 
TWO CASES. 


» By WILLIAM JAPP SINCLAIR, M.A., M.D., 


Honorary Physician to the Southern Hospital for Women and Children, 
Manchester. 





“ase 1. Tubal Pregnancy: Sudden Death: Necropsy.—During the 








eater part of 1880 a patient, nullipara, was under treatment for an 
a. argement of the uterus, with retroversion: In November she did 
+ menstruate, and in December she had symptoms which suggested 
gnancy, but they were very slight, and from the history and circum- 
uces it seemed an improbable event. On January Ist, 1881, she 
taken suddenly ill, with faintness and pain in the bowels. The 
medical man who was sent for in the emergency found the chief sym- 
m diarrhea with tenesmus. The patient sank rapidly, and when 
arrived in the evening, in response to a telegram, she was dead. 
lrom my previous knowledge of the case, on learning the details of 
the fatal illness, I concluded that the patient had died of hemorrhage 
from ‘the bursting of the sac of a tubal pregnancy. We were’ per- 
mitted to make an examination of the abdomen, and we found it full 
of blood.: There was a tubal pregnancy apparently of about six weeks’ 
durifien ; the sac was near the middle of the left Fallopian tube, and 
e orifice, from which blood oozed on disturbing the parts, was on 
: * posterior surface, so that there was a free opening into the pelvis. 
© uterus contained several fibroid tumours projecting on the serous 
surface, the ot of them about the size a walnut. In cutting 
through ‘the abdominal walls, which was done carefully as if in the 


ce of an operation on the living, we were struck with the 


- During the day she was a le 
i 





appearance of the blood through nk segerncy before it was cut.” 
As soon as the peritoneum was reached we knew there was blood in. 
the abdomen, because of the black colour apparently given to the 
peritoneum by the blood behind it. : 
It will be noted in the history of this case that the pregnancy was’ 
not capable of definite diagnosis. It was too early for certainty in’ 
wren case; but in’ this case there were the previous sym :° 
“ = = vey disturbed ——— — re a fo"? ways | 
enlar, the touch, owing, as was foun r death, to the 
of small fibroids. The sound was not used after the imstruisl penne i 
had been missed, and there was no sort of examination to excite un- - 
usual movements of the uterus or tubes for nearly a month before the 
rupture of the sac. . wo 
When the rupture took place, it will be observed that the disturb- 
ance set up in the bowels became the most prominent feature in the 
case, and so obscured the diagnosis that the experienced practitioner 
who was called in on the emergency concluded that some unusual 
bowel complication had occurred. , . 
This case made a deep impression on my mind, and I resolved that 
if ever the opportunity occurred to me, I would ‘operate at once, and 
endeavour to stop the hemorrhage by surgical means, It seemed a 
simple operation, and the only question was how far the bathing of 
the whole abdominal cavity in blood, which could not possibly be 
completely removed, might militate against a successful result. “Very 
few cases of operation in the early stags had been ‘published at that 
time, and the proceeding did not seem so common-place then ‘as it © 
may appear now. ~ ; = le 
CasE 11. Tubal Pregnancy: Rupture of Sac :' Laparotomy : Reco- 
very.—The next case is that of a patient of Mr. Priestley, of Fallow- 
field, at whose suggestion I had the opportunity of helping in the’ 
treatment. She was residing at a distance from home at the time of 
the rupture of the sac. Mr. Priestley's notes of the case prior to 
operation are as follows : ' Fieccom 
‘*The patient, Mrs. ——, between 30 and 35 years of ‘agé, vii-para, 
after menstruating regularly for more than twelve months from the’ 
birth of the last child, missed two menstrual periods, and ‘was haw . 
the present symptoms commenced, a week past the second. A 
after the first missed period there was a slight brownish. discharge, 
which subsided after a two days’ rest on the couch. oy 
‘*On February 13th, 1887, the patient ‘believes she caught cold.” 
On February 15th, after a hasty tea, she hurried to catch a train. 
Hardly was she seated in the iage when she was seized with a 
‘sudden terrible pain, paleness, vomiting, and faintness.’ She was 
carried out of the train on its next stoppage, in a few minutes, and 
conveyed home, when her abdomen was found to be ‘distended like 
adrum.’ The temperature was normal. On February 16th the pain — 
and faintness continued, and the temperature was found to be 101°, 
She also complained of muscular eg in the limbs. The pain di- — 
minished towards evening, under the influence of sedative medicine. 
On February 17th the intense abdominal pain returned quite sud- 
denly at 8 a.m, and at 5 a.m. aclot of blood passed by the vagina. 
More morphine was administered, and the pain abated towards even- 
ing. On February 19th, at 3 a.m., four days after the first attack of 
pain in the abdomen, the patient was once more seized with intense 
abdominal pain, and immediately became collapsed and pulseless. 
r. Priestley, and subsequently by 
Dr. Sinclair. She had then ed. The abdomen was much dis-_ 
tended and tympanitic ; it was very tender all over, but extremely so 
beneath the ribs on both sides ; there was dulness in both flanks, and © 
in a zone one inch above the pubes (horizontal position of the body). 
The uterus was high up, and its movements were slightly impeded ; 
the left broad ligament was somewhat full and stiff. The cervix was 
soft, the os externum patulous, and a trickling discharge of blood still . 
continued. The pulse was over 120, and very soft; the temperature 
was somewhat above the normal. Diagnosis: rupture of a tubal 
pregnancy. 
‘It was determined to open the abdomen at once, and, if the dia- 
gnosis proved correct, to proceed to check hemorrhage by 
means, and remove the ovary and tube, and, if possible, the ovum.” 
The operation was performed with as much attention to antiseptic 
precautions as the circumstances of the emergency would permit. ‘It 
seemed tolerably certain that hemorr repeatedly occurred 
when, in the process of rallying, the blood-pressure had reached a cer- 
tain point, and there was every reason to fear a recurrence, which 
might be fatal, if we delayed till morning. The operation was, there- 
fore, peonetes with immediately after our consultation, which was 
held late on the night of February 19th. . The incision was carried as 
quickly as possible down to the peritoneum, and when this was reached ° 
any poesibld shade of doubt as to the nature of the case whith migh 
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have lingered in the mind of anyone present was removed, Although 
the light was not all that could be desired, the presence of a black 
liqnid behind the peritoneum was most evident. As soon as the peri- 
toneum was cat, the black blood spurted out like the fluid from a tense 
monocystic ovarian tumour when it is wounded. The amcunt of blood 
which flowed ont was enormous, It could not be measured, merely 
estimated, and it would be easy to exaggerate ; but it seemed to my 
colleagues and myself as if the quantity was about as great as would 
be the whole amount of blood in the body of a healthy woman of the 
patient's size, When we remember that the blood had been re-making, 
and bursting out to an almost fatal extent for four days, this estimate 
may be considered fairly accurate. When the blood, which was quickly 
pressed out by manipulating the abdominal walls, ceased to flow freely, 
the distension had disappeared; the belly was quite flat. Several 
handfuls of clots were now cleared out of the pelvis, and bright arterial 
blood could then be seen welling up rapidly through the black fluid 
which remained. Fresh hemorrhage had evidently alreadv begun. 
The ruptured sac was found at the extreme end of the right Fallopian 
tubs, with very active hemorrhage going on from its interior. The tube 
and ovary were ligatured in the ordinary way, and removed. No 
embryo was ever seen. 

There could be no possibility of washing away all the extravasated 
blood, as it had been evidently bathing every abdominal organ up to 
the ce The pelvis was emptiei with the help of sponges, 
and all the blood within reach was washed out by means of a warm 
saline solation—common salt in boiled water, 4 per cent. This was 
poured from a jug, while the intestines within reach were gently 
moved about by two fingers of the left hand introduced through the 
wound, A considerable quantity of the fluid was left in the pelvis, 
a large Koeberlé’s tube was put in position, and the abdominal wound 
was closed in the usual way. As it was anticipated that a large 
quantity of blood and sanguineous fluid would be discharged from the 
tube, the dressing applied consisted only of cotton wool and lint 

out of corrosive sublimate solution, and packed round end 
above the orifice of the tube. This was kept in position by means of 
a flannel binder gently applied. 

A large quantity of fluid was discharged into the dressings, and a 
large quantity was also drawn through the tube by means of an ordi- 
naty two-ounce glass syringe, with a piece of india-rubber tubing 
attached, of such a calibre as to enable it to be easily passed through 
the glass tube to the pelvic floor. The syringe was also frequently 
used to inject warm saline solution in the hope of breaking down the 
blood-clots and encouraging the discharge of the disintegrated blood 
within reach. The result was highly satisfactory. The bloody fluid 
continted to flow freely for several days, and the intestines and omen- 
tum seemed to be longer than usual in closing in round the tube and 
obstructing the free gravitation of the fluid to the pelvis. 

The patient bore the operation well, and soon showed signs of im- 
provement. The pulse, which was very quick and soft before the 
operation, fell to 100 within twelve hours ; in two days it fell to 90, 
and never again rose appreciably hizher. The temperature varied 
between 99° and 100°, for threedays. During this time vomiting was 
severe, and though continuous since the administration of the anes- 
thetic, it began to cause us uneasiness. The pulse, however, continued 
satisfactory. From February 24th to March 8th, the temperature rose 
and fell from 99° to 102°. There was considerable hardening of the 

lyic’ floor on the right side, with partial fixation of the uterus. 

ardening could also be felt along the course of Poupart’s ligament 
on the right side. 

The hemorrhage from the uterus, which had been almost continn- 
ous, though slight, before the operation, completely disappeared until 
March 1st. It came on then with a molimen like menstruation ; the 
day before its appearance, the temperature rose for the first time to 
102°, The glass tube was removed on February 28th ; it had been 
kept in an unusually long time, owing to the continued flow of dis- 
integrated blood, and precautions were taken to prevent it doing harm 
by pressure. A rubber tube was substituted for the glass one, and 
this was gradually shortened, and finally removed on March 3rd. The 
rest of the history has no event worth noting ; the patient gradually 
recovered, and the last report of her, in June, was to the effect that she 
wag quite well. Keeping to the experience of myself and of the gentle- 
men.with whom I was associated in the treatment of the two cases 
outlined here, I should like to call attention to a few points. 

1, There was an entire absence of symptoms pointing to abnormal 
Pregnancy in both cases. Neither of them could exceed two months, 
und in both the Fallopian tube was distended to the bursting point 
without giving rise to such uneasiness as to evoke any complaint from 
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the signs of internal hemorrhage, symptoms having no apparent 

tion to the pelvic viscera, and sufficiently prominent to obscure ths. 
diagnosis. This is a striking fact in the history of the first case, and, 
though Mr Priestley had diagnosed the second case, it was with con, 
siderable doubt as to the value to be assigned to the apparently irrely.. 
vant symptoms. fe f a 

3. In making a vaginal examination in the second case it was foung, 
that the uterus seemed to be impeded in its movements, not ¥ 
and not free. During the operation the uterus was found to be sun 
rounded with blood-clots, which explained the peculiar impressiog 
that had been conveyed in the examination. This fact must be of 
some diagnostic value in any similar case in which the ' 
has not proved rapidly fatal, so that blood-clots have had time ty 
form. 

4. A minor point, to which attention has already been called,-wi 
the appearance of the black blood through the uninjured peritonenm,. 
This is obviously of some importance where any doubt exists as t 
the diagnosis. The aspirator needle, if used to clear up a dotibtful 
case, might fail to give reliable information if its point happened to 
be inserted into a blood-clot. 

5. The use of the saline solution seems to me to be specially suit. 
able for cases of this kind. Owing to its solvent effect on the blood, 
it probably aided greatly in carrying away all the fluid, which might 
have been subjected to the risk of infection by exposure or manipula- 
tion during the operation. To the viscera with which it came in con 
tact it would be as irritating as non-sterilised blood-serum. 

6. A physiological point of some interest may be noted. Mr. Priest. 
ley and I examined the urine, with the object of ascertaining whether 
it contained an unusual amount of colouring matter, or any abnormal 
constituents resulting from the presence of such a large amount of 
blood in contact, under pressure, with the peritoneum ; but the re 
sults were entirely negative. 





THREE UNUSUAL CASES OF ABDOMINAL SECTION 
IN PRIVATE PRACTICE, 


UNDER THE CARE OF HERBERT W. WHITE, L.B.C.P.ED., L.F.P.8.GLAS., 
radford. 


By STUART NAIRNE, F.F.P.S.G., 
Surgeon to the Glasgow Samaritan Hospital for Women. 





Tue three following cases are unusual, in so far as their occurrence 
so soon one after another in the practice of one man is concerned, in 
the condition of the patients that preceded the operations, in the 
various guesses as to the diagnosis, in the apparent gravity of the 
cases, and in the very pronounced benefit resulting from the use of anti- 

yrin. The whole after-treatment of the cases was conducted by Mr. 
White, to whom I am indebted for the histories, and by whose active 
and judicious management the cases were undoubtedly saved. 

Case 1.—Mrs. G. came under the care of Mr. White on June 4th, 
1886. She was suffering from latent peritonitis, with symptoms of 
septicemia. She was grey, collapsed, dull, and semi-delirious ; 
was albumen in her urine; her pulse was 140, and her temperature 
104° F. She was vomiting frequently, and had wasted considerably 
away. A large tumour protruded from the abdomen, filling the 

elvis, and extending to the umbilicus. The case looked so hope- 

ess that operation was delayed, and the patient put on tonic and 
antifebrile treatment. She had been allowed to get into this state 
for fear of falling into the hands of an operator, when, she was told, 
her death would be assured. She hung on for several days, and at® 
length the operation was performed, June 29th, under an attack o 3 
peritonitis, her temperature being 102° and her pulse 120. Adhesion@s 
were universal, tu the abdominal walls, the bowels, and the 
viscera.. The pedicle was broad and thin. It was tied wi the 
Staffordshire knot. A considerable number of ligatures were left 
inside the peritoneal cavity. The abdomen was carefully sponged 
out, not washed, and the incision in the abdominal walls en 
stitched up. She had a bad night, with vomiting, and her temperature 
rose to 104.6°. The operation was performed at 2.30 p.m., and . 
8 p.m. her temperature was 104.6°. She was then given a powder 
20 grains of antipyrin, and the improvement was so marked and 
immediate as to establish the value ‘of the drug in this instance. The 
temperature oscillated between 99.4° and 100.4° for some time, but 
never rose beyond the latter after the first powder of antipyria’ 
Troublesome diarrhoea commenced on the third day after the opers~ 
tion, and continued till July 9th, when her temperature became 
normal, and she made uninterrupted progress towards convalescence: : 
In the first week in August she was well enough to go to Morecambe; 
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and on her return, September 5th, she expressed herself as feeling 
well, and had walked four miles the day before her return. 
The cyst. was multilocular, filled with pus and grumous blood, 
which emitted a most fctid odour. After the operation I should 
also note she passed large quantities of foetid pus per vaginam. 

Case 11,—Mrs. H. had suffered a long time from headache, pain in 
the groins, back, arms, and sides. She complained of a ‘‘ catching in 
her breath.” She had also bearing-down pain, pain on defecation, 
and dyspareunia. She was quite unable to follow her occupation. 
On examination the os was found indurated, patulous, and the womb en- 
] one inch. A small, movable tumour, exquisitely painful to 
tonch, was found in Douglas’s pouch, and diagnosed as a prolapsed 
ovary. It was the right ovary. She had never been treated for 
uterine complaint. The ‘‘headache” and the ‘‘ catches in her breath,” 
and the other subjective phenomena, had been treated with no benefit. 

ration for removal of the ovary was performed on June 30th, 
1886. She vomited exceedingly after the operation, but did not be- 
come collapsed. After the first three days recovery was uninterrupted, 
and she was able to leave home for Bridlington in the first week of 
August. On September 6th Mr. White reports: ‘‘She has returned 
from Bridlington stronger in every way. She has resumed her house- 
hold duties, all the symptoms are abated, dyspareunia is gone.” This 
jast statement is particularly interesting and important. 

Casz 11.—Mrs. P. had fallen downstairs a year ago, and after- 
wards complained of severe pain in her back. There was a history of 
another fall, two months after this, with a renewal of the pain, and 
finally, three months later, whilst lifting a weight, she became ‘‘ dead 
sick” with a return of the old pain. From this time the pain per- 
sisted, and gradually became worse. When seen by Mr. White on 
July 19th, 1887, she was very much exhausted, sweating, cachectic, 
and suffering great pain. Her pulse was 120, and temperature 102° F. 
She had been totally confined to bed since Apri]. Her complaint had 
been variously diagnosed as hematocele, blood-clot, and general treat- 
ment had been adopted which did her nogood. Examination pervaginam 
revealed a hard, ovoid tumour in Douglas’s pouch, painful to touch, 
and about the size of a hen’s egg. Abdominal section was performed 
under these unfavourable conditions on July 22nd. The tumour was 
found attached to the right corner of the uterus, and the ligature had 
to embrace part of the muscular tissue of the uterus for its complete 
removal. It was a scirrhous tumour, and weighed within a few grains 
of two ounces, She passed a very bad night after the operation, 
vomiting ; was collapsed, and altogether very hopeless looking. On 
the third day, however, she began to mend, and thereafter made good 
progress towards recovery, she was able to leave for Morecambe on 
August 28th. Mr. White’s report on September 6th says: ‘‘ She is not 
vg free from pain, but is greatly improved aad able to get 
abou 

These cases have been prt on record as being an encouragement not 
to abandon any case, however bad, where there is a reasonable 
eet of completing an operation. In all these cases the wound 

ealed by first intention, and the stitches were removed about the 
eighth day. The second case had no trained nurse ; the nursing in 
the first and third cases, provided by the Bradford Nursing Institu- 
tion, was excellent ; and the happy result of all three cannot but be a 
en to the performance of such operations in patients’ 
own homes, 





RUPTURED EXTRA-UTERINE [GESTATION * SUCCESS. 
FULLY TREATED BY ABDOMINAL SECTION, 


By JAMES MoNAUGHT, M.D., M.R.CS., 
Newchurch-in-Rossendale, 





As the treatment of ruptured Fallopian pregnancy by abdominal sec- 
tion is still sub judice, the following case successfully treated in that 
way 18 worth recording. » = 
The Patient was 34 years of age, and hai been married for ten 
years. She had never beén pregnant before, and had menstruated quite 
Tegularly up to two months previously. Menstruation had been always 
Painful and rather scanty. During the last few days she had had 
pain at the lower part of the belly, and the bowels had been a little 
ed. At 3 p.m. on July 2ist she went to the closet to pass water, 
‘was suddenly seized with severe pain at the lower part of the belly, 
ad fainted. She managed after recovery to struggle into the house, 
‘and knock for her next door neighbour. She had again fainted 
‘everal times before my arrival at 6 P.M. She was then pale and 
; ched, and had evanescent attacks of syncope and pulselessness, 
but in the intervals was able to tell me by degrees what had taken 











place. She suspected she was pregnant; the breasts had béen tender 
and enlarged, and she had had morning vomiting for two or three 
weeks, She complained of great tenderness at the lower part of the 
abdomen, chiefly on the left side, but also a little on the right. On 
examination the uterns was found pushed down generally and fixed ; 
and as she lay on the left side a distinct bulging was felt onthe left 
side of the pelvis pushing down the vagina. Stimulants were given 
freely ; and Dr. Green, of Rawtenstall, was sent for at my request. 

The following day she had somewhat recovered ; the pulse was per- 
ceptible, but thready ; much pain in abdomen; objective signs un- 
altered. The diagnosis of ruptured extra-uterine gestation was made, 
and after much pressing she consented to abdominal section, Her 
circumstances, she stated, entirely precluded the summoning of an 
operator from Manchester, and I was therefore somewhat reluctantly 
compelled to undertake the operation myself, with the kind assistance 
of Dr. Green, of Rawtensta)l. An incision about four inches long was 
made and carried down to the peritoneum by careful dissection, The 
peritoneum, which seemed unusually thickened, bulged up slightly, 
and when incised by the point of the knife, venous blood escaped freely, 
which at first took me somewhat aback. As, however, I felt on ex- 
amination that there was nothing but fluid behind the membrane, the 
intestines being far enough away, I freely slit it up to the length of 
the incision. A quantity of dark, venous, fluid blood then gushed out 
of the abdominal cavity. The rest was mopped out, and a 
few clots taken away from the bottom of Douglas’s pouch. 
In the right Fallopian tube, holf an inch from its junction 
with the uterus, was found a swelling the size of the yolk 
of an egg, and at the back facing Douglas’s pouch there 
was an opening into it partially filled with blood-clot, admitting the 
tip of the little finger. Shreds of membrane hung out of this, and 
after tying a double ligature on each side, it was excised. Nothing 
was seen of a foetus. The belly was washed out with hot water, 
sponged dry, and the edges of the wound brought together with wire 
and silkworm gut sutures, No drainage-tube was inserted, as I had 
not a suitable one by me. Before the hot water was used the pulse 
was very feeble and the aspect sunken, but immediately afterwards there 
was a welcome revival. Hot hottles, etc., were applied in bed ; one- 
sixth of a grain of morphine injection was given, and enemata of beef- 
tea and brandy every two hours, The wound was dressed with Gamgee’s 
tissue, retained by broad strips of adhesive plaster. 

For the next two days retching was very troublesome, nothing bein, 
retained. She had scarcely any sleep during the first two nights, an 
the belly was tenderand painful. Morphine was om subcutaneously 
in small doses, and enemata of boef-tea and brandy continued, 

July 26th. Restless night, retching, and feeling of nausea con- 
tinued. Much pain in the belly, and some tympanites. . The lowest 
stitch was removed ; the edges of the wound, which were adherent, were 
drawn apart, and the peritoneum, which had united, scratched 
through. A good deal of perfectly odourless bloody serum escaped, ~ 
and the belly was washed out, siphonwise, with hot, weak, per- 
chloride solution, and a large drainage-tube inserted to the bottom 
of the pelvis. 

Next day the retching had cessed, but she had passed a restless 
night. Tube aspirated. and a little serum withdrawn. She was now 
able to retain a little champagne. 

The temperature co far had remained normal, or rather subnormal, 
but on the 28th it rose to 100°, the high«st recorded during the pro- 
gress of the case. The tube was withdrawn on the 29th, as nothin 
seemed to escape from it. The stitches were removed on Augast 3rd, 
the wound having all united by first intention, except where reopened. 
This was left to granulate, and it closed in about ten days. She was 
sitting up for a short time a fortnight after the operation, and was 
able to leave for her native place on August 27th. 

This case resembles others recorded in one remarkable particular, 
namely, that the patient had been married for some years without 
pregnancy, and had never previously conceived, She gave a history 
of painful and scanty menstruation, and stated that connection had 
always been very painful to her, pointing, probably, to some mischief 
in the uterus or appendages. The fact that bulging was felt particu- 
larly in the left side of the vagina whilst the rupture was in the right 
tube is accounted for by the blood remaining fluid snd gravitating to 
that side of the pelvis as she Jay in the usual position for examina- 
tion. The symptoms unmistakably pointed to internal hamorrhage, 
and the fact of yay pregnancy, and the fixing and pushing 
down of the uterus, left little doubt as to the nature of the case. The 


successful result may, perhaps, encourage others, who practise in 
country districts away from the reach of specialists, to undertake ab- 
dominal section, rather than wait the otherwise almost certainly an- 
favourable issue. 
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A CASE OF CHOLECYSTOTOMY FOR GALL-STONES, 
WITH REMARKS ON THE TREATMENT OF 
THE IMPACTED CALCULUS.' 


By JOHN W. TAYLOR, F.R.C.S., 
Surgeon to the Birmingham and Midland Hospital for Women. 





Everyone who has any practical knowledge of the operation of 
cholecystotomy, or is au courant with its literature, must have recog- 
nised the fact that the one occasional important difficulty of the 
operation is the removal of the obstructing calculus from the cystic or 
common duct. Sometimes this difficulty is almost insurmountable, 
and under such circumstances, as is well known, Mr. Tait has prac- 
tised crushing the stone from outside the duct, either at the time of 
the goth or at a subsequent, operation. When the stone is very 
hard, this proceeding may be risky, or, at all events, may appear to 
the operator to be specially dangerous. 
desideratum. 

Perhaps the narration of the following case may help to point out 
the direction in which we may seek for such an alternative treatment 
with the greatest probability of success, 

Mrs. K., aged 42, was sent to me by my old friend and colleague, 
Dr, Woollett, of Monmouth, on March 21st, 1887, with the following 
history. . For four or five years she had noticed a swelling on the 
right side of the abdomen. This grew suddenly larger about eight 
months previous to the date already given, and although unattended 
with special pain or tenderness, showed no signs of any subsidence 
or diminution, and caused her considerable uneasiness and anxiety. 
She had had eleven children, nine of whom were living ; her last con- 
finement occurred about twenty months before her visit. Menstrua- 
tion was regular. There had not been at any time the slightest his- 
tory of jaundice or even of acute colic. 

On examination a larg*, rounded tumour was found in the right 
hypochondriac and umbilical regions, extending some distance below 
and to the left of the umbilicus. It was very freely movable, and 
careful on ig 7H elicited a vibratory thrill. There was no true fluc- 
tuation. diagnosed the case to be one of distension of the gall- 
bladder, and this diagnosis was subsequently confirmed by the 
opinion of my colleagues, Dr. Savage and Mr. Tait; Dr. Savage 
noticing the fact, which had at first escaped my observation, that the 
edge of the liver was to be felt overlapping and covering the tumour, 
except at its most extreme limit. 

The patient was admitted into the Birmingham and Midland Hos- 
pital for Women at Spark Hill, and on April 2nd I opened the abdo- 
men on the outer side of the right rectus muscle immediately over the 
most prominent part of the tumour. On dividing the peritoneum, 
liver substance was seen lying immediately underneath the incision. 
This appeared to have been dragged down by the enlarging tumour, 
and formed a thin covering to it. By pressing the tumour from the 
opposite or left side of the abdomen upwards and towards the right, 
a small portion of the tumour was found uncovered by the liver, and 
seen to be the rounded end of a largely distended gall-bladder. This 
was tape and fully a pint of clear, somewhat glutinous fluid evacu- 
ated. The puncture was then enlarged with a tenotomy knife, and the 
index finger introduced within the gall-bladder. Several large stones 
were felt lying loosely in its cavity, and these, four in number, were 
removed with scoop and forceps. One remained, wedged into the cystic 
duct, which it seemed impossible to move. There was no space for 
the application of any of the forceps at my command, and after re- 
peated attempts to extract the stone I could only succeed in breaking 
off some portions of its upper surface. 

As all the gall-stones were hard, and very considerable force was 
necessary in order to break them, I was afraid to attempt the crush- 
ing of the stone from outside the duct, and therefore determined to 
complete the operation in such a manner as to afford the best means 
for any subsequent treatment of the impacted calculus that might be 
necessary. I sewed the incision in the gall-bladder to the abdominal 
cy eane psf several stitches, so as to leave a large external opening, and 
placed within this a short piece of large-sized rubber tubing, The 
nurse was directed to syringe out the gall-bladder with warm water 
every night and morning through the drainage-tube. No disturbance 
followed the operation, and by the fourth day it was noticed that the 
water returning from the gall-bladder on the use of the syringe was 
tinged with bile, indicating that the passage of the duct was becoming 
free. No alteration was made in this regular treatment of the case 
for more than two weeks after the operation. The large drainage- 


Some alternative method is a 


—— 
tube was kept within the external opening, being only removed 
poratily for cleaning, and the gall-bladder well syringed ont ie 
each day. = 

On April 18th, sixteen days after the cholecystotomy, I 
the gall-bladder for the impacted stone with Lister’s sinus-f 
found that the stone was loose, and that it was soft. It broke fale 
pieces on being grasped by the forceps, and the iegents Were ¢x. 
tracted without any difficulty from the opening in the : 83 
The latter was syringed out a few times after this to ensure its bein, 
thoroughly cleaned out from any débris of the broken calculus, | 
tube was removed, and the abdominal opening, allowed to contract 
and close. The patient left the hospital for her house on April 26th 
Sy convalescent, and with gall-bladder and ducts patent and 
Tom any calculus. 

Remarks.—1l, The power pe by a current of water, whep 
wisely and patiently employed, for the dislodgment of foreign bodies 
or wax from the auditory meatus suggested its use in the present 
case. It appears to have been largely responsible for the successful 
result, 2. There is probably, in addition to this, some time in the 
history of a biliary calculus retained after operation, when a con 
siderable amount of softening occurs due to the inflammatory changas 
and discharge set up by the operation. If so, it is of some importanes 
that the best time for any secondary interference should be i 
3. In difficult cases, whether at the time of the cholecystotomy or 
afterwards, it is probable that an impacted calculus may he divided 
by delicate forceps similar to those utilised in the present case, when 
no other forceps could be employed with advantage from within the 
gall-bladder. 

These three points—the regular daily use of the syringe after opers- 
tion, the taking advantage of a time when the stone becomes softer, 
and the use of proper forceps, will, I believe, be of use in bringing 
difficult cases of cholecystotomy for gall-stone to a successful termina 
tion. 


A NOTE ON 





THE TREATMENT OF SPINAL 
ABSCESS. 
By THOMAS LAFFAN, M.K.Q.C.P.I., Cashel. 





I HAVE, in common, I suppose, with most surgeons, met with a good 
many of those melancholy cases of abscess dependent on diseased 
spine, most of which at least have but one end—death. I have 
witnessed several of these where death ensued notwithstanding the 
cure of the spinal affection, In these the fatal end was brought 
about by the discharge from an extensive fistula, which was without 
the reach of surgical art. It is not possible to bring pressure to 
bear on the walls of such fistule ; still less is it possible to slit them 
open and allow them to granulate from the bottom, We are told 
that spinal abscesses should not be opened hastily, inasmuch as they 
may become absorbed, and on the other hand we are directed not to 
allow them to enlarge to any considerable extent without opening 
them, as the constitutional disturbance that would follow on their 
being opened would be attended by risk proportioned to their size. 
These two rules will be found in practice to be more or less contre 
dictory. If we act on the advice not to open them hastily, we too 
often give time for very considerable though not always a rent ¢n- 
largement. If, on the other hand, we do open them early, We, in 
my experience, all but invariably ensure the death of the patient, 
and we also deprive him of the chance that the abscess might become 
absorbed. This seldom happens, but that it does sometimes happen 
is evident from a careful collation of writers on the subject. I have 
had myself one such, but only one, out of all my cases ; it 

in a girl aged 30; she was the daughter of a farmer, of healthy sp- 
pearance, and with a family history which was good, though not 
wholly free from some suspicion of scrofula. About May, 1875, she 
strained her back whilst jumping off a ditch, and after more or less 
medical treatment she came under my care in the following Novem- 
ber. At that time she had an abscess in the left iliac fossa, w: 
was about the size of the two hands clenched, She had disease of the 
tenth and at least two adjacent dorsal vertebra. The spine 
of the tenth was very prominent, and those of the two 
adjacent ones were also prominent, but very much less 40. She 
had had several rigors; the palse, appetite, perspiration, 
and the menses were what obtain in a hectic case. She was placed in 
the horizontal position, and such remedies as suggested chemselves, 
the enumeration of which would but occupy time without communl- 
cating any fresh information, employed. She was kept for four months 





-., 2 Read in the Section of Surgery at the Annual Meeting of the British Medical 
Association held in Dublin, August, 1887. 





1? Read in the Section of Surgery at the annual meeting of the British Medical 
Association held at Dublin, August, 1887, 
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in bed, and for three months after that a Sayer’s jacket was kept on; 
she went on favourably in every way, and not only was the Potts’ spine 
cured, with, of course, deformity, but the abscess became eventually 
absorbed. I examined her with the greatest care on June 21st last, 
and the following state of things was observed: Her appearance was 
heelthy, though not entirely free from wear and tear ; her pulse, tem- 
perature, and respiration were natural ; a fulness, which when first 
geen had existed in the left lliac fossa, had entirely disappeared. No 
trace whatever of the abscess could be found on palpation, or other- 
wise. A severe pain in the spine, from which she had also on the 
occasion of my first seeing her suffered, had likewise disappeared. There 
was some little pain across the hips after sitting, and the left leg was 
weaker than the right ; the bowels were moved every second day. The 
appetite, urine, and sleep were natural ; there was neither perspiration 
nor vomiting. She could stoop, work, and get jolted ina vehicle 
without pain or uneasiness. A prominent spine, the slight pain and 
weakness I have referred to, and menses which were almost nil from 
the start of the disease, comprised the total of the obverse side of the 
pleasing picture. Though it is quite possible that in this case the re- 
mains of a partially absorbed abscess, which might recrudesce 
hereafter, might still be pent up in parts inaccessible to the sight and 
touch, yet all the probabilities go the other way, and the case may, I 
think, te fairly cited as one of those exceptional ones in which spinal 
abscess gets cured, and the rule of not allowing spinal abscesses to get 
very large comes in for inconvenient question. Some similar cases 
have, of course, been reported, but unhappily they are rari nantes in 
gurgite vasto, No one ought, I think, to propose to sacrifice the 
overwhelming majority for a few chance cases, and therefore these 
abscesses should be opened, if only a way could be found to obviate 
the terrible danger arising out of the existence of a long and tortuons 
line of inaccessible fistulae. I often asked myself, Was it possible 
that nothing could be done for those sad cases? and it was therefore 
with no ordinary pleasure that I read Mr. Treves’s proposal for dealing 
with some of them. 

Mr. Treves proposed to cut down direct on the bodies of carious 
vertebr associated with abscess. He proposed to attain by such an 
operation four objects : 

1, He would come into direct contaet with the diseased areas. 

2. He would open the suppurative collections at their points of 
origin, and evacuate their contents by the shortest possible route. 

_ 8. He would be enabled thereby to remove pieces of diseased bone. 

4, He would be enabled ‘to apply treatment direct to the local 
tissues. 

Mr. Treves, however, proposed to confine it to the lumbar and last 
dorsal, and he does not state at what period of the abscess he would 
cut down on the spine. Now, it appears to me that, if the surgeon 
should wait until the abscess becomes apparent at one of the usual 
sites, the mere tapping of it at the proximal end, while furnishing an 
exit for detritus—which, no doubt, now helps to keep the sinus dis- 
charging—would not of itself prove sufficient to agglutinate the walls, 
and therefore dry up such sinuses. 

We every day witness the continued patency of long fistulous 
tracts long after the disease at the proximal end has been cured. 
I do not see, therefore, how cutting down on the vertebre, where 
a large abscess has been allowed to form, can, in the majority of 
cases, at all events, effect all the good we desire. Ido not see either 
why this y wqear should be confined, as Mr. Treves proposes to con- 
fine it, to the lumbar and last dorsal. Such a restriction seems to me 
calculated to limit within too narrow a field its sphere of usefulness. 
I would extend it to the dorsal vertebrae, where it is we find the great 
balk of the disease. 

I am not blind to the anatomical difficulties which would beset 
cutting down on the:vertebre here. I do not, however, think that 
they are either insuperable or indeed at all comparable to those which 
have been suecessfully mastered in other regions of surgery. We 
might expect, for instance, that the pleura would eae mes be per- 
forated, and that pneumothorax would ensue; but we have now a 
sufficient number of cases of this to prove that it is a very much less 
formidable affection than it was once supposed to be. It is not to be 
denied that it is much less formidable than interminable fistnle, 
= existence affords a too certain presage of the patient’s destruc- 

on. : 

Now for my second point. It will not, I maintain, do to cut down 
on vertebree where an abscess can be seen and felt. The diagnosis of 
spinal caries having been once made, I would anticipate the external 
See of the abscess by cutting down upon the vertebra at once, 
and maintain a direct opening with the diseased bodies. If disease 
should be really present, we might count on the presence of a con- 





ing might be counted on as a sufficient protection against the 
ture admission of air to the carious olla” The cade’ of Potts’ Risdliae 
without abscess, if ‘there be any such, would present a difficulty ; but 
the thickening already referred to might here, as in the last case, 
afford sufficient protection against atmospheric action. On the other 
hand, if the diagnosis should be incorrect, and no spinal caries should 
be found to exist, no possible mischief could accrue to the healthy 
vertebre themselves. 4 : 

In conclusion I submit the above note to the Section with a pro- 
found conviction that for a disease which is but too’ often indeed the 
opprobrium of our art bold remedies offer the only resource. 


Dr. ILLINGWORTH ae Eger: in the strongest possible terms the 
procedure recommended. .The formation of any wound meant the 
incurring of new dangers. Aspiration, when the pus was fully formed, 
offered the safest means of prevention of septic processes. Spinal 
support during the process of aspiration was essential.—Mr. WaLsHAM 
said that he considered Dr. Laffan’s a very grave proposal. He un- 
derstood Dr. Laffan to advocate cutting down on the dorsal vertebre 
in cases of spinal caries, for the putpose of preventing the formation 
of an abscess as well as for the early evacuation of the pus, should 
such form. Such a procedtire eet to Mr. Walsham fraught with 
danger, as a deep wound would have to be made, probably a portion 
of arib or two would have to be excised, and the pleura might easily 
be opened. On the other hand, if spinal caries was treated early by 
recumbency combined with some efficient support, the ¢ majority 
of cases recovered without any suppuration. In the lumbar. region 
cutting down on the vertebre, as suggested by Mr.  Treves, 
was no doubt, in suitable cases, of service, but Mr. Walsham 
would hesitate to attempt snch an operation for cari¢s ‘in 
the upper dorsal region, even when pus had been formed.— 
Mr. Epwarp L. Freer (Birmingham) was in favour of aspiration 
where possible; when impossible, recourse should be had to free 
incision, with antiseptic dressings, weak iodine injections, and free 
drainage. Some disappeared altogether if the spondylitic vertebre 
were kept at rest, so he did not advocate early operative interference 
of any kind.—Dr. Grsngy (New York) advocated the directing of 
treatment to the bones diseased, and claimed that, when sufficient 
mechanical support, long continued, was’ provided, it was‘ quite 
unimportant to give any attention to the spinal abscess. 

cases thus managed, in New York city at least, gave satis- 
factory results. He was convinced that orthopedic surgeons, as a 
rule, aimed to fix the spine and seldom treated the abscess,— 
Dr. LAFFAN, in replying, expressed his astonishment at the amazing 
number of cures which the speakers had had, and he invited them to 
authenticate them by publishing them. As for him, he had had no 
such success ; and as far as he could gather, and he had inquired in 
several quarters since the commencement of the meeting, his expe- 
rience was not unique, If the disease, therefore, was so fatal, he 
maintained that for it the remedy he advocated was the proper one. 
Some of the speakers had talked about the antiseptic treatment, but 
its advocates asked too much from it. He had tried it in these cases, 
and it had not saved them. He aimed at two objects in bringi 
that paper before the Section: the first one was to bring once Sint 
under public notice a line of treatment which should recommend itself, 
if for no other reason, because it had been s ted by so abloa 
surgeon as Mr. Treves; and next, because he desired to extend and 
develop an operation which, he repeated, alone held out any rational 
prospects to patients. 





TWO RARE GROWTHS OF THE SOFT PALATE. 
By CLARENCE ELLERMAN, M.D. Hemps.Benc. 





THE two cases which are described at length below present a certain 
amount of interest, on account of their uncommon occurrence, an 
this reason, I consider, justifies their publication. i 
CasE 1.—Mr. S., aged 20, a student, came to the Heidelberg throat 
clinic (Professor Jurasz) to seek advice about his throat. Ou examin- 
ation, he was found to be suffering from granular pharyngitis. More- 
over, during the exploration of the pharynx, # small tumour was 
noticed lying somewhat to the right of the uvala, and partially con- 
cealed by the same; in length it measured about three and a half 
centimetres, was elongated in shape, and in colour agreed with the 
surrounding mucous membrane, To obtain a good view of it, it was 
necessary to seize it and draw it forward. The tumour was mobile, 
slightly narrowed at the base, of a soft consistency, and ay painless 





siderable effasion around the bodies of the vertebra ; and this thicken- | 








when manipulated. Its'general appearance gave one at first the im- 
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pression of a large Jeviiomntens growth, like those which, as is well 


known, are frequently observed at the base of the uvula. This view 

was, however, not confirmed by microscopical examination. The 

removal was easily performed without any loss of blood by means of a 

ereneronneney snare. It was now for the first time observed 

t the surface of the tumour was not smooth and continuous, 
but partially divided into several portions by lateral fissures, 

It should also be mentioned, as it has its importance, that on the right 

side of the soft palate, the space between the anterior and posterior arches 

of the same was unusually large and deep ; this appearance was found to 
be caused by the total absence of any trace whatsoever of the tonsil at 
its usual resting place. On the left side no such anomaly was appa- 
rent, The young man declared that he had never felt any incon- 
venience from the presence of the tumour, and that he had, in fact, 
been quite unaware up till now of its existence. The microscopical 
examination gave the following interesting results: The tumour 
failed to show any analogy to the characteristic texture of a 
papilloma, but presented a histological structure unmistakably like 
that of tonsillar tissue. A careful study soon left no doubt that such 
was the case. Tonsillar crypts, coated with a fine layer of stratified 
epithelium, were plainly discernible. The walls of the lacune were 
studded with numerous compact nodules of lymphatic tissue, the so- 
called lymph-follicles. These follicles presented the well-known 
reticulated structure, containing in its meshes innumerable leuco- 
cytes. The epithelium rested on a fine, almost invisible, basal 
membrane, which separated it from the mass of adenoid tissue which 
lay below. Towards the centre the connective tissue of the stroma 
had taken the place of the adenoid tissue, and was concentrated into 
a dense fibrous structure very poor in cells. Several large, greatly 
dilated blood vessels (arteries and veins) traversed it, ramifying to- 
wards the periphery. It was, broadly speaking, identical with 
tonsillar tissue, a | there remained no doubt that the removed 
tumour was an aberrated tonsil. 

The case which I have just described may be, I think, accounted a 
somewhat rare occurrence. However, the fact that similar occur- 
rences seldom are observed is no positive proof that they seldom 
occur; for it can be readily understood that such tumours, hy 
reason of their unimportant size and the absence of any sym- 
ptoms of incumbrance, often escape notice, and even when they are 
now and then removec, they seldom undergo a microscopical ex- 
amination. ’ 

Casz 11.—Miss L., aged 28, noticed for some time back that she 
had a pendulous tumour hanging from the soft palate, which caused 
all sorts of unpleasant sensations in the mouth, ype gT by a 
copious flow of saliva. On examination, a long, purplish looking 
growth was perceived on the right half of the soit palate, lying mid- 
pan | between the tonsil and uvala. It presented a smooth surface, 

was of a yielding consistency. It was removed by the galvano- 
aneee process. On being examined microscopically the growth, 
which was composed of different papille coated with epithelium, pre- 
sented a peculiarity in respect to the condition of its blood vessels. 
The first thing that struck one on looking at a section through the 
microscope was the enormous size and development of the capillary 
vessels as compared with the size of the tumour itself. (This condition 
could be easily perceived with the naked eye on holding the section 
towards the ight.) The capillaries were enormously dilated, ran in 
the centre of the papilla, and ended in the shape of a bulbous expan- 
sion, In some parts the vessels seemed to be unaccompanied by con- 
nective tissue. It appeared as though the pavement cells of the 
year yaem were intimately connected with the endothelium of the 

ted capillary vessels. Careful observation, however, showed this 
view to be a mistaken one ; there still existed between the epithelium 
cells and those of the capillaries a very delicate, almost invisible, par- 
tition of connective tissue, which appeared to be in a state of atrophy. 
At the point where the tumour had been severed, the walls of a large 
artery were to be seen. Further, in two places, clumps of adencid 
tissue were visible, which were evidently to be considered as follicles. 
The connective tissue matrix was, moreover, in some places very rich 
as regards cells, 

Now this is undoubtedly the picture that would be presented 
by @ plexiform angioma, and this is what I consider it to be. It 
is, however, not impossible that it originally existed as an ordinary 
papilloma, and that through the action of the negative pressure, 
which arises in the pharynx during the motions of swallowing and 
suction, upon the vessels on the surface of the tumour, the vessels 
were in a constant state of dilatation, and ektasia was the result. An 
analogue for this is found in the distension of vessels in granulations 
which appear at the edges of a tracheotomy wound; in the latter 


THERAPEUTIC MEMORANDA. °) © 


THE ODOUR OF IODOFORM. Pe 
Tue odour of iodoform, the Pharmacopeia states, is ‘‘ persistent 
disagreeable,” and to some these characteristics are so intense that 
is avoided in practice, and less efficient agents are used, Vari 
attempts have been made to disguise the odour by oleate of a 
eucalyptus, coffee, coumarin. he latter substance seems to effect 
this better than the other agents, but yet it is not perfect. 

From a series of comparative trials | beg to offer the following pr. 
scription as securing the end in view ,—K Iodoform, gr, 60; of 
amygdala, 3ijss; ol. theobrom., 3ijss; ol. myristice, Mxx; i 
gr. iij ; coumarin., gr. vj; sp tenuior., Zi. The essential ingredient 
here is musk. To some people, however, the smell of musk is algo 
di ble, and the otker substances are added with the view.of 
leaving a pleasant odour, neither of musk nor iodoform. If the iodo 
form is desired for dusting purposes, as in soft chancres or burns, the 
combination of 1 grain of musk to 10 or 15 grains of iodoform is satis. 
factory. These prescriptions have been made up by leading pharmy 
cists here, and they bear willing testimony to the facts mentioned, ; 

Matrsew CuHartTeERis, M.D., Professor of Therapeutics 
and Materia Medica, Glasgow University. 





SMALL DOSES OF MERCURY IN SYPHILIS. 
I am anxious to bring before the profession a plan of treatment which 
I have tried in cases of primary syphilis for more than ten years, s 
treatment which has been attended with uniform success, and without 
any further symptoms after the primary ones have passed away. A 
modified plan of the same treatment has been most satisfactory in its 
results in more advanced cases. 

The great secret of the treatment consists in the dose, which can be 
continued an indefinite length of time, enabling the practitioner to 
sweep out every trace of syphilis ; and it will be found that whenall 
the primary symptoms have disappeared no tertiary will follow. Some- 
times a slight recurrence of the primary appears, which will quickly 
yield to a return of the treatment, and I have invariably found that 
time and patience complete the cure. 

My plan has been in cases of hard chancre to give hyd. ¢. crest. 

t. § ter die, giving any tonic or other medicine with a view to 
ing the patient in the best possible state of health, avoiding too 
stimulant such as spirits, wine, or heer ; this should be followed up 
for a month or longer at the discretion of the practitioner, when the 
dose can be given dis dic, and after three months or longer, once daily 
for a considerable time. Should the symptoms be rebellious afver the 
third or fourth month, I give in addition liq. hydrarg. peréhlor. 
Mv— Mx dis terve. . 

I intended to have brought this treatment before the profession 
several years ago, but was most anxious to be sure of my statements 
as shown by many typical cases which I have kept in view for many 
years. S. OC. GRIFFITH. 
Finsbury Square, E.C. 





STROPHANTHUS IN HEART DISEASE. 

Dr. SucKLINe’s memorandum on his experience of strophanthus in 
heart disease comes as a thunderbolt : it certainly is at variance with 
the general opinion of the profession. I have used Hewlett and Sons’ 
tincture for the last six months with immense advantage in heart 
affections, more especially in cases where digitalis seemed to be d 
more harm than good. I quite agree with Dr. Suckling that digi 
will often do good after strophanthus has been given without relief, 
but this simply proves that the action of the two drugs is not the same, 
Strophanthus has, in several of my cases, produced an intermittency 
in the heart’s action, always relieved by increasing the dose, (this 
symptom I have never seen mentioned by cther observers). 
salicylates can be given in combination with strophanthus when they 
cannot be borne alone on account of their depressing action on the 
heart. In conclusion, I may say stroghitatipns is of inesti 
benefit in inorganic heart affections. 


Plymstock, Epwarp G. DvTrTox. 





THE TREATMENT OF HABITUAL CONSTIPATION. . 

Aw hour after reading the memorandum of Dr. Althaus, p, 1379, on 
Dr. Oidtmann’s method of treating the above affection, I had an oppor- 
tunity of trying it. Two days before I had performed, herviotomy 
on an old man aged 74, and found that morning very distressing 
meteorismus, with a rising temperature, which opium had not pre- 





case it is of course the result of the inspiratory dyspnea. 


vented. The remedy was obviously to empty the colon with the least 
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= 
amount of irritation, and I at once injected a teaspoonful of glycerine 
into the rectum. Within five minutes there was a copious dejection 
and much flatus followed, to the thorough relief of my patient, who is 
now convalescent. ’ : 
But the point is this: As soon as I had asked for the glycerine 
and injected it, the nurse observed; ‘‘That was Mr. Warden’s favourite 
plan, he said it was better than all the pills in the world,” and this 
tleman died in practice here’ about sixteen years 3go. Truly, 
“ Nihil sub sole novi !” G. F. Capocan-MAsTERMAN. 
Stourport, Worcestershire. Dd % 





A DANGEROUS MIXTURE. 
SgveRraL prescriptions have lately come under my notice in which 
occurs a mixture of chlorate of potash and syrup of iodide of iron. 
This ‘seems a not unreasonable combination, and its incompatibility 
does not suggest itself, nor will it be found on reference to ordinary 
textbooks. As, however, a case has recently been reported from 
Australia in which death resulted from the administration of such a 
mixture, I think it desirable that the attention of prescribers and dis- 
pensers should be drawn to the fact that chlorate of potash liberates 
the whole of the iodine from. iodide of iron, and, if at all concen- 
trated, the solution soon becomes saturated, and crystals of iodine 
are deposited after a few hours. The products of the decomposition 
are shown in the following equation : 
2Fe I5+KClLO,+ 20 = Fez O,, H.0+21.+KCl. 

Further details of the reaction may be found in the Pharmaceutical 
Journal, vol. x, p. 850, and im the Journal of the Chemical Society, 
1880, vol. xxxviii. t ; 

Heat favours the reaction ; and the process, which may be slow in 
the medicine bottle, would be much more rapid in the stomach, where 
the development of nascent iodine might produce symptoms of gastric 
irritation which were neither expected nor desirable. 

35, Clifton Road, Maida Vale, W. R. H, PARKER. 





OBSTETRIC MEMORANDA. 








A CASE OF TRIPLETS: THREE HEAD PRESENTATIONS. 
I was sent for at 4 a.m., on December 27th, 1887, by our midwife, 
to see Mrs, D., as her labour pains had quite ceased. Labour had com- 
menced about 3 p.m. the Fg aloany dey, ut the pains had never been 
seyere. On examination I found the head low down; I gave a dose 
of ergot, and as it had no effect I repeated the dose in twenty minutes. 
This had n> effect, so about 5:30 a.m. I applied the short forceps, 
and delivered her of a female child, without any difficulty. On exa- 
mination of her abdomen I found there was another child ; I exa.- 
mined by the vagina, but could not make out any presentation. I 


waited an hour, and as no pains came on, I determined to leave Mrs, |: 


D., a8 the midwife was perfectly able to take charge. I looked in a 
couple of times during the day, but things were in statu quo; how- 
ever, at 8 P.M. I could make out a head presentation. At 8.30 a.m. 
the next morning I was sent for, and found the second child born 
without any assistance, and the midwife informed me that there was 
a third tocome. I examined, but could not make out the presenta- 
tion, At 8 p.m. I was sent for, and found the child low down, and as 
the woman had been over fifty hours in labour, I applied the short 
forceps and delivered her of the third female child, the largest of the 
three. With some difficulty I removed two placentx; the first. one 
Was very large, and had two umbilical cords attached to it ; the third 
placenta" which was a full-sized one, had only one cord, and evidently 
belonged to the last and largest child. The mother has made an un- 
interruptedly good recovery, and the three little girls are thriving very 
well. The woman was a primipara, aged 29. 
Tenby. . Joun, GRirritn Loca. 








CLINICAL MEMORANDA. 


CASE OF CANCER OF THE PANCREAS, WITH ULCERATION 
; AND HAMORRHAGE INTO THE STOMACH. 

Mas. 8., aged: 61, was first seen February 26th, 1887. She was said to 

have been ailing along time, but had been very ill for the last six months 

Het complaints were constipation, flatulence, and aching or colicky 

pains, chiefly referred to the nmbilicus and lower Jeft. abdominal 

tegion, backache and nause, wivh increasing emaciation. ‘There was 


- culty; thedatter was closely adherent to the sheath, 








a fulness, ‘tenderness on pressure in epigastrium, to the left of the middle 
line, ‘with abdominal aortic pulsation immediately below. ” There:was 
no jaundice and no fatty stools. 9 anand Y 
She had: two slight vomitings of dark blood, one on March:15th, 
when‘I found her with a thready pulse, collapsed and cold, having 
brought up a teacupfal of blood ; the second about two hours before 
herdeath on March 20th, when she complained of feeling ‘*something 
burst in her inside,” and vomited to about the same amounti’’ No 
blood ever: appeared in the stools, . nowl .repstit ond 
Necropsy on March 21st.—Rigor mortis was well: developed. °The 
skin was of a waxy colour. The lungs collapsed and: pale, °The 
heart small ; all its chambers empty. The left ventricle firmly ¢on- 
tracted ; the other chambers flaccid, and their’walls very thin ; mus- 
cular substance of a dull brown colour. |The outside of the. organ 
heavily loaded with fat. On opening the abdomen the liver was found 
stretched quite across the upper part of that cavity, the left lobe in 
close contact with the under surface of the diapbragm, extending well 
into the left hypochondrium, and cveclevping the stomach: ‘On:te- 
moving it the stomach appeared beneath as a large blue ‘tumour; 
which, when opened, was found to be completely distended with 
blood, immense black coagula being! tarned out through the incision. 
The pancreas was enlarged and nodular, its substance infiltrated with 
cancer. It was closely adherent to the stomach and duodenum, A 
large ulcerated cavity occupied its central part, which communicated 
by a ragged: opening with the stomach. At this point a vessel, the 
size of a goose-quill, apparently a ‘branch of the coeliac axis, had’ been 
opened, and from it the bleeding had evidently occurred,: The'spleen 
was small and friable.: The blood vesssels generally were empty, and 
appeared to have been thoroughly drained by the bleeding which: ‘had 
taken place into the stomach. |.» A. Miperey Casi MD, 
Torquay. ; Lomas 








SURGICAL, MEMORANPA. 


bere 
ACCIDENTAL CURE OF HYDROCELE..,, 
J, H., aged 50, an_ engine-driver, has had a hydrocele for, the, last 
ten years. I have tapped it on three occasions, and drew) off, (1),144 
ounces, (2) 16 ounces, and, lastly, 174 ounces of. fluid. He; would 
never sanction the injection of iodine. A fortnight ago, whilst. car- 
rying a heavy basket, he rubbed the rim of the basket against the hy- 
drocele, which was about ready for tapping again. The whole ¢ac.in- 
flamed, and then subsided, and to-day the scrotum, when examined, 
appears quite natural, and bears no traces of ever having been dis- 
tended by about a pint of fluid, H. G. Monx, M.RB.C.S. 
East Bridgford. es 
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REPORTS. 


oF i 
HUSPITAL AND SURGICAL, PRACTICE IN THE 
HOSPITALS: AND ASYLUMS. OF GREAT 
' BRITAIN, IRELAND, AND THE COLONIES.’ ” “ 


MANCHESTER ROYAL INFIRMARY. 
SUTURE OF TENDONS, 
(Under the care of Mr. T. Jonzs, F.R.C.S.E.). : 

Cast .—F. L., aged 35, was admitted on September 9th}. 1887. 
Three months previously she had cut her right hand severely whilst 
cleaning a window. The wound healed well. On admission, it was 
found that she could not flex the middle finger of the right hand. 
Several scars were visible, one more prominent than the others, run- 
ning in a transverse direction, half an inch in front of the ‘superficial 

mar arch, and situated over the third metacarpal bone. Half an 
inch above this cicatrix, 2 small rounded elevation could be felt, which 
was looked upon as the proximal end of the cut tendon, Underclilo- 
roform, an Esmarch’s bandage having previously been applied,: a 
vertical incision, an inch and a quarter in length, was moade, iy centre 
placed over the rounded projection above referred to. , The proximal 
end of thy tendon was readily found, ani the distal, after a little difi-. 
These adhesions 
having been separated, an attempt was made to approximate ‘the ends 
of the severed iendon; but it was found that the tension was, very :con- 
siderable. The following plan had then to be adopted. | An incision 
was made into the proximalend of the tendon, in a transverse: diree- 
tion, and taken as tar as its gentre; the knife was then carried, fore 
ward:, so as to eplit the tendon downwards in the middle, to within. 
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of an inch from its divided end. The flap of tendon so 
was now turned forwards and :stitched to the distal end 
y means of catgut. There was little or'ne) hemorrhage 


brought together with 

t flexed for nearly three weeks, 

union had taken place, and considerable 

redistance could now be offered to any attempt at passive extension of 

the finger. Two months later, she could flex the finger without any 

difficulty, and was able to follow her ordinary housework ; previous to 
the operation ehe had been unable to do so. 

Gass. 1.—J. W., aged 31, a sawyer, was admitted on Septem- 
ber 22nd, 1887, A few hours previously, his right hand had been 
eaught by a circular saw. On ission, he was found to be suffering 
from a lacerated wound of the right hand, on the ulnar side of the 

; in was about one inch and a half in length, and extended in 
i murat and inwards, its centre being situated over the 
knuckle of fifth me bone. The extensor tendons of the 
ring and little fingers were divided, and the head of the fifth meta- 
bone was splintered. 

the afternoon of the same day, under chloroform, the splintered 
portions of the head of the injured metacarpal bone were removed, 
about @ quarter of an inch being taken away altogether from the lower 
énd of the bone. The cut tendons were then sutured with catgut, the 
divided ends being brought into apposition ; the wound having been 
well washed with carbolic lotion (1 in 20), was sutured with silver 
wire, and dressed with iodoform gauze anda wood-wool pad. The 
position on a straight splint, the 

anterior part of which was well padded. 

The patient got on very well after the operation ; the temperature 
remained normal. The wound healed by granulation, and, when sent 
to Cheadle thirteen days after the operation, a healthy granulating 
surface was visible.. 

December 20th. The patient came to show himself about a fortnight 
ago 5 he could extend his ring and little fingers quite well, and was 
able to follow his occupation. 

The patient was presented to the meeting of the Manchester Medical 
Society on December 21st, 1887 ; the parts were soundly healed, and 
the power of active extension had been restored in the injured fingers. 

Cass mi1—T. L., aged 21, sawyer, was admitted on September 
19th, 1887, suffering from a cut hand. He had caught his left hand 
in a circular saw, causing a lacerated wound about one inch below the 
wrist, extending from the dorsum of the fifth metacarpal bone 
at its inner side, ‘round to the palm of the hand, extend- 
ing @ little forwards, as it went round, as far as a point one 
inch and three-quarters from the ulnar border of the hand. The 
tendons on-the dorsum were intact ; but the flexor tendons of the 
fourth and fifth fingers were completely divided. Under chloroform, 
the divided ends of the tendons were found, but with great difficulty, 
owing to the — laceration of the tissues and the bleeding into the 
tissues ; the divided ends were drawn together, and made to overlap 
slightly, being fixed by means of catgut sutures, The wound was then 
well washed in carbolio lotion (1 in 20), several. wire sutures being in- 
serted; « horsehair draim was introduced, After dressing it with 
iodoform gauze and wood-wool, a posterior splint was applied, so as 
to flex the wristand fingers, the elbow being kept in a flexed position 
by means of a bandage round the neck, serving asa sling. The tem- 
perature was irregular for the first few days, but soon came down ; 
the wound healed by granulation. For domestic reasons he was allowed 
td eet on Ser.tember 24th, 1887, and was made an out-patient. 

mn seen On 


of his ring and little There were, however, some adhe- 
sions between the cicatrix and the deeper structures ; and it is sug- 
gested to separate these, in order to render the movements of the fingers 
still more free. 








-Tratzz Union.—The Local Government Board, Ireland, have 
sanctioned the appointment of Dr. Hayes as medical officer of the 
Tralee’ No. 1 dispensary district. When elected, Dr. Hayes’s salary 
Was fixed at £100 per annum ; but notice of motion has been given to 
increase it to £120, as unanimously recommended by the dispensary 
committee, 

Tue Ramscate Suootrne Casz.—Dr. Savage and Dr. Forbes 
Winslow, who were officially appointed to visit the prisoner, Richard- 
sep} at Canterbury, with a view to forming an opinion as to his men- 
tal’condition, have expressed the opinion that at the time of the act 
lg was of unsound mind, and that he continues in the same state, 


cember 21st, he was found to possess very good use |: 
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PATHOLOGICAL SOCIETY OF LONDON. 
TuEsDAY, JANUARY 17TH, 1888. 
Sir James Pacer, Bart., F.R.S., F.R.C.S., President, in the Chair, 
Vaccinia.—Dr. Kuxrn, F.R.S., exhibited and demonstrated the 
vesicles of vaccinia in the calf which Professor Crookshank. had ex. 
hibited to the Society on December 15th. This calf had been inoe 
lated by Professor Crookshank in the second generation from 
Wiltshire boy, also shown to the Society on that occasion. This ani. 
mal had subsequently been inoculated with cow-pox at the National 
Vaccine Establishment, and when exhibited to theSociety on this second 
occasion the calf presented well-marked vaccinia, Another calf, also 
inoculated under the same conditions by Professor Crookshank, also 
took vaccinia when subsequently inoculated at the National Vaccine 
Establishment. These facts Dr. Klein had expressed in the following 


table : 
ips na: es BOY. 


| 
Calf 3, 
took. 





| 
Calf 2, 


| 
Calf 1, 
did not take. 


did not take. 








cat 6, 
did not-take. 

Calf 3 was further inoculated with Warlomont’s lymph, but did not take. 

Calf 4 was further inoculated with human lymph in six places ; result doubtful, 

Calf 5 was further inoculated with cow-pox at Lamb's Conduit Street: Animal 
Vaccination Station; it took well. 

Calf 7 was exhibited at the Pathological Society on December 15th. Itwas 
further inoculated with cow-pox at Lamb's Conduit Street Animal Vaccination 
Station ; it took well, and was again exhibited to the Society on January 17th. 

Dr. Klein considered that the Lr iene had been spoilt, owing 
to calf 3 having been inoculated with stored calf lymph, which it was 
known was not reliable ; and to calf 4 having been inoculated with 
lymph from a child’s arm. A calf vaccinated at the National Vaccine 
Establishment in the ordinary course, was also exhibited forcomparison. 

Carcinoma of Gall Duct.—Dr. NorMAN Moore showed specimens 
of primary carcinoma of the common bile duct. The first case was 
that of a man aged 44 ; the microscopic’ section. seemed to show the 
development of the carcinoma from the large flattened epithelial cells 
of the common duct, and its extension outwards into the duct wall. 
The cells lay in the meshes of a well-developed stroma. The liver was 
only slightly affected at a few isolated points ; the lumen of the duct 
was enlarged, and the surface slighty bile-stained. The ducts in the 
liver were not dilated, and there was no ewrey Jaundice and 
emaciation were the most noticeable symptoms. No carcinoma was 
present in other organs. The second specimens were from the case of 
a woman aged 63, and had been made through a dense mass of ‘new 
growth, which occluded the common and the cystic ducts. _ The gall 
bladder was adherent to the walls of a small hydatid cyst, containing 
caseous material ; there were no deposits in the liver, the bile ducts 
in the liver were dilated, and that organ was cirrhosed, No perc’ 
growths were found in other organs. The tumour was an epith 
oma. The most prominent symptoms were Lys jaundice, emacia 
and hepatic enlargement; they had existed for two years, but 
been severe for only six months. The diagnosis in these cases was 
difficult, and had not a careful microscopical examination been made, 
~ first case shown might have been set down to catarrh of the bile 

ucts. 

Abscess of Brain and Adenoma of Pituitary Body in a Ewe.—Mr. 
W. K. Srptzy showed specimens taken from a ewe, aged 2 years. 
The animal had been apathetic, ill, blind, and deaf for some time. 
It was killed, and the post-mortem examination revealed pleural adhe- 
sions, small nodules in the lungs, and a large abscess in the right 
cerebral hemisphere ; there was general meningitis. The nodules in 
the lungs were due to nematode worms (strongylus filaria), such as 
- were frequently present in the lungs of sheep. The bronchioles con- 
tained vegetable débris. Sections of the pituitary body presented 
' the appearances of an adenoma. ‘The lungs also contained small ab- 
_scesses. He discussed the mode of origin of the cerebral abscess, and 
| rejecting the theory of pyemia, suggested that this was the pri- 
‘mary lesion, and that it had been set up by disease of the cranial 
bones which had. been found'after-death. The morbid condition of 
the central nervous system might have disturbed the normal cot 
| tion of nerve-influence between the brain and the pulmonary tissue, 
lowering the vitality of the latter ; this lowered vitality permitting 
the breaking down of the consolidation produced bythe parasites, 


ae 
Calf 5, 
took. 





| which{on this theory would be attriliutable not: to pyemia but tos 
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trophoneurosis. Mr. Sibley also commented on the rarity of tumour of 
the pituitary body.—Professor Brown said that it was rare to meet 
with a specimen of the lungs of the sheep in which these nematode 
worms were not present. Vegetable débris frequently found their 
way into the bronchi in the death struggle. 

Cystic Epithelioma of Neck.—Mr. Symonps read notes and showed 
microscopical sections of a case of cystic squamous epithelioma of 
the neck. ‘The patient, a man aged 56, came to Guy’s Hospital in 
August, 1883, with a tumour in the right side of the neck. It ex- 
tended from the angle of the jaw to the middle of the thyroid car- 
tilage and from the sterno-mastoid to half an inch across the median 
line. It was connected with the thyroid cartilage and over the centre 
the skin was adherent ; otherwise the tumour was fairly movable. It 
was freely circumscribed and gave an indistinct sense of fluctuation. 
There was no evidence of nerve implication. No ulcer or growth 
could be found in any part of the mucous membrane of the mouth or 

so that the growth was considered to be a sarcoma, though 
the brawny condition of the implicated skin, the position to ‘the 
larynx, and the pain resembled more closely the epithelial growths. 
The mass was extirpated on September 7th, the vertical elliptical 
incisions including the infiltrated skin. It proved to be widely and 
closely adherent, and its removal involved sacrifice of portions of most 
of the muscles in the submaxillary region and one inch of the internal 
jugular vein. The pharynx and sterno-hyoid membrane were ex- 
posed, as well as most of the chief arteries and nerves. The growth 
proved to be a large thick-walled cyst filled with sanious fluid con- 
taining flakes of epithelial débris. Several enlarged glands were also 
removed. The wound united without suppuration, but in four weeks 
recurrence had taken place to an extent rendering all operation use- 
less. The wall of the cyst was five-eighths of an inch thick, white on 
section, and showed under the microscope a typical epitheliomatous 
structure. : 

The Relation of the Hendon Cow Disease to Scarlet Fever,—Profes- 
sor CROOKSHANK, before reading the paper which is published at 

. 122, protested against his caJf (7 in above table) having been ex- 

ibited without his having been consulted. He did not object to the 
Society seeing the calf, because he wished to tell them that it was 
not protected. The three calves 5, 6, and 7 were inoculated from 
calf 4 on the seventh day of the eruption, when, that is to say, 
it was in the pustular stage, and Bryce had pointed out that the 
fluid in the vesicles in the advanced stage was unfit for propagat- 
ing vaccinia ; the attainment of this stage was marked by the fluid be- 
coming puriform. The calf shown by Dr. Klein on the present occa- 
sion was inoculated after the lymph had become puriform. Four 
calves were inoculated direct from the Wiltshire boy ; two of these 
took and two did not.! In the two calves which took revaccination, 
80 far, had completely failed. Three calves were inoculated from one 
of the two first which had taken, but as had been said this inoculation 
had unfortunately been made rather too late—namely, after the fluid 
had become puriform. The two calves were therefore not protected, 
as was known would probably be the case from the writings of Bryce.? 
It was one of these calves, which had been vaccinated at the National 
Vaccine Establishment which Dr. Klein had brought to the meeting. 
He (Professor Crookshank) thought that if this was to have 
been done, it would have only been fair to have shown one of 
the first calves that had not taken when revaccinated. He 
thought that for one observer to publish part of the as yet 
unpublished researches of another, and to show one of his animals 
without his having been consulted, and been allowed to give his 
version of the results, was an event unparalleled in the history of 
the Pathological Society of London. Professor Crookshank also 
showed a boy, a milker, from Wiltshire, who had suffered from the 
spontaneous disease ; he presented depressed scars on the back of his 
hand. He asked the Society to test the accuracy of the drawing he 
had shown at the special meeting of the Society.—Dr, KiErn said 
that Professor Crookshank had given a great many facts about the 
mucrococcus pyogenes, but he had not said anythihg new about the 
micro-organism which he (Dr. Klein) had observed in scarlet fever, 
nor given any observations of his own about it. This was the im- 
portant point, and Dr. Klein said that he maintained that the micro- 

1 “The above experiments, however, will serve to show the greater difficulty of 
vaccinating the cow with humanised than with primary lymph, and that when 
successful a much milder disease is the result.” ‘ Vaccine lymph in passing from 
the cow to man undergoes a change which renders it less energetic on being re- 
turned to many individuals of the class producing it.” (Ceely.) 

? “The fluid contained in the vesicle in the advanced stages of cow-pox has under- 
rone a certain stage whereby it is rendered unfit for propagating this affection so 
as to give security from true small-pox, and this change is said to be marked by 
the puriform appearances which the fluid then assumes.” ‘The areola is fully 


formed, and this is said to be a mark that the virus begins to be ! 8; active, and 
therefore improper for use.” (Bryce.) - ; 











organism which he had found in the Hendon cows and in human 
scarlet fever was not the same as the microcotcus pyogenes. Professor 
Crookshank had, indeed, said that he was under the impression that 
the two organisms were the same, but in reality he would not be coth- 
petent to express such an opinion until he had accepted Dr. Klein’s 
offer to present him with the micrococcus scarlatine in order that 
he might compare them. Professor Crookshank showed microseo- 
pical sections of the kidney of one of the Wiltshire cows containing 
streptococci, but this cow had a large abscess in the udder, and Dr. 
Klein, who had also examined the kidneys, had proved them to be fall 
of miliary abscesses, that is to say, the animal was suffering from . 
a oe ; such a condition could not be ee with the description 
e had given of the morbid changes in the Hendon cows. Again, the 
sections of the ulcers of the skin had been made in the second week of 
the disease, and could not be compared with his descriptions of ulcers 
examined in the first week. There were also marked clinical differ- 
ences. Dr. Klein dwelt especially on one, namely, that in the Hendon 
cows the ulcers only commenced on the fourth, whereas in the Wilt- 
shire cows they were at their height on the fifth day. In the Edin- 
burgh cows, to which he had referred at the special meeting in 
December, the ulceration occurred still later. So that they probably 
had to do with three diseases, and not one. He maintained that the 
oe in these three diseases were different, that the progress of 
the ulceration were different, and as to the Hendon cows and Wiltshire 
cowsthat the yost-mortem appearances and micro-organisms present were 
different. —Dr. CoLuins had visited the Wiltshire farms with Dr. Crook- 
shank, and was able tocorroborate the local evidence brought forward ; the 
milkers stated that the disease was rare, but was not unknown to the 
older of them ; they named it cow-pox.—Dr, THoRNE THORNE con- 
cisely summarised the different statements in relation to the whole 
question, and showed that no conclusion could be drawn from such 
conflicting evidence. Of the Hendon cow disease Professor Axe had 
said that it was a well-known and a common. disease, he had seen, it 
often, and that, whilst it was prevailing, two boys became inoculated 
and developed vaccinia, and that, therefore, the Hendon cow disease 
was exonerated from any ———— in the outbreak of the London 
scarlet fever. Dr. Crookshank stated that it was a well-known and 
not an uncommon disease, and adduced a case in which a boy was 
inoculated and developed vaccinia. In contrast with these statements - 
Dr. Thorne remarked that in 1880, when the Local Government Board 
established a calf vaccine station, Dr. Buchanan spared no pains to 
find a case of genuine cow-pox wherewith to start the inoculations, 
and could find none. Lately certain calves and certain boys were in- 
oculated ; but the boy shown that evening by Dr. Crookshank as having 
caught cow-pox from the diseased cows presented old large vaccine marks 
of the usual kind on the arms ; again, the calves which Dr. Crookshank 
had inoculated had been three or four weeks subsequently inoculated 
at the calf vaccine station with vaccinia, and had developed the typical 
disease. The speaker considered that the only precise investigation was. 
that originally undertaken —— Power, eron, and Buchanan ; 
and he thought that the evidence adduced by these writers in regard 
to the Hendon cow disease was reliable.—Professor Brown concurred 
with the last speaker in his view that the whole subject was at 
present in hopeless confusion. — Dr. Princue stated that during 
thirty years of service in India, he had seen no case of cow-pox in the 
cow. Small-pox was quite common in the natives, but he had never 
seen it communicated to the cow. In two cases of apparently true 


vaccinia in the cow, he had inoculated children and calves from the 


clear fluid, but had uniformly failed to communicate the disease ; and 
he contended that the possibility of transferring the disease was the 
sole reliable means of establishing its identity.—Dr. Cory observed 
that the cicatrices on the hand of the boy shown that evening by Dr, 
Crookshank were not thoseof typical vaccinia. —Professor CROOKSHANK, 
in reply, denied that he had asserted on to be very common in 
the cow; it might occur in outbreaks at long intervals ; moreover, 
many outbreaks would be successfully kept back from sight owing te 
the ieer farmere Would suffer from their disclosure. As regards the 
boy exhibited, the disease bore resemblance to that described by 
Jenner ; and with respect to the incommunicability of the disease to 
the ealves which were subsequently successfully inoculated with 
vaccinia, he pointed out that the lymph with which the calves were 
first inoculated was taken beyond the proper date, and that this 
would account for their escape. —The PresipeNt commented on the 
singular likeness between the disease on the face of the boy previousl 
shown by Dr. Crookshank and Ceely’s drawings of vaccinia. He 
remarked that Professor Klein held that there were three different 
diseases under discussion ; and in face of the miore recent differentia- 
tion of disease in man, he could not help believing that the same 
would be found true of disease in animals. 
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CLINICAL SOCIETY OF LONDON. 
Fripay, Janvary.13ru; 1888. 
W. H. Broapsent, M.D., F.R.0.P., President, in the Chair. 

Obstruction of the Bowels by large Gall Stoncs.—Dr. MacuaGan 
read notes of cases. Case I.—Between the middle of July and April 
6th this patient had four different attacks; each lasting from three to 
six days, all characterieed by acute griping pain in the abdomen, 
sickness, nausea, and temporary obstruction. About a fortnight after 
the last attack the patient voided at stool first one, then another, then 
a third, and two days later a fourth gall stone. The stones(which were 
shown) avereged about an inch in diameter. During the whole 
illness there existed a tumour about the size of the fist between the 
umbilicus and the liver, just to the right of the middle line, in the 
region of the gall bladder. After the stones were voided there was no 
more severe pain, but constant nausea. The liver increased much in 
size’all over, and very rapidly. The patient gradually sank and died. 
On post mortem examination, the liver was found to be very much 
enlarged and fatty. The gall bladder communicated with the duo- 
denum by a free opening. There was much inflammatory thickening 
all around. A fifth gall stone was found in. the remains of the gail 
bladder. In Case Il, there was a swelling of the size of a hen’'s 
egg in the region of the gall bladder, tender on pressure. This 
suddenly decreased in size. Immediately succeeding this diminution 
there were developed — of acute intestinal catarrh, followed 
in a few days by those of intestinal obstruction. The obstrnetion 
lasted for three weeks,’ and was then relieved. Treatment was. by 
morphine and nutrient enemata. The patient gradually improved, 
and continued to do sé for six or seven weeks, after which she again 
had a recurrence of the old symptoms, with renewed obstruction, 
lasting for a fortnight. A third attack supervened. At the same 
time the temperature rose, and marked tenderness was developed over 
thé region of the liver, and the patient gradually sank and died. No 
post-mortem examination was obtained. After the first attack was 
over, there was felt to be something in the right iliac fossa, causing 
tenderness on firm pressure, and preventing one from getting the hand 
freely into the fossa, This continued for a fortnight. The tenderness 
then disappeared, and the hand could be pressed into the fossa. At 
the same time a hard lump was felt just above the crest of the right 
iliom. This was believed to be the stone, which had passed from the 
cecum into the ascending colon. 

La y for Obstruction from Gall Stone : Recovery.—Mr, Ciut- 
TON described the case, which was that of a woman of 70 years of 
868, whose abdomen was opened on account of obstruction, which was 

ought to be dne to an impacted gall stone. The calculus, being 
felt in the lower end of the ileum, was pushed through the ileo- 
cecal valve. The patient was relieved of her symptoms, and made a 
ee recovery. Mr. Sidney Harvey, under whose care the patient 

ad been for some years, was able to diagnose.the probable presence of 


an impacted gall stone from the fact that, fifteen months before, she 
had ‘passed a large facetted biliary calculus, and from that time, as 
long as she remained under treatment, he was unable to find a tumour 


in the position of the gall bladder. The symptoms of. obstruction 
began about twenty-four hours before the operation was performed, 
’ with sudden acute pain in the abdomen, and vomiting. On examina- 
tion, Mr. Harvey found that the tumour in the position of the gall 
‘ bladder had disappeared. The operation was undertaken at this early 
‘period on account of the age of the patient, the exhaustion that had 
already been induced, and in the hope that the stone which was 
believed to be the cause of obstruction could be pushed through the 
ileo-cecal valve without opening the intestine: This proved to be 
the case, forthe calculus.was found close to the valve, and movable. 
Some difficulty was experienced in pushing it through the ileo-ccecal 
valve in the colon ; bat, this having been overcome, the calculus was 
left to find its own way along the rest of the large intestine, and 
was passed naturally in five days after the operation. The calculus was 
pyramidal in shape, the base measuring 8 3-10 inches in circumference. — 
£ PRESIDENT said that these cases raised two questions: namely, 
the value of laparotomy for cases in which large gall stones were in the 
small intestive, and the time at which the operation should be done, 
In one of Dr. Maclagan’s cases (in which he himself had also been 
cousulted) the gall stone could be felt in the bowel, near the ileo- 
eweal'valve. It was interesting also to notice that the swelling at 
the gall bladder disappeared just as the intestinal. obstruction com- 
ménced. He ‘himself had only seen one case of acute intestinal 
obstruction by gall stones; that was in a patient aged 90, and was 
fatal in four or five days, ‘The gall stone was found, on inspection,’ 
net to have travelled more than half the length of the small intestine, 
He asked whether it world be safe to. open the bowel and remove the 
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gall stone on the spot, or whether it would not be better to attempt. 
to pass the stone on through the remainder of the small intesting. 
tv the colon, as done by Mr. Clutten; whilst Dr. Maclagan's. 
case -gave much encouragement to wait, as the stone might. 
eventually pass naturally !—Dr. Orp said he had seen three cases of. 
obstruction of the intestine by gallstone. The first was that of an. 
old lady who had had several attacks of biliary colic, and at last one 
of extraordinary violence, at the end of which she passed a stone not 
at all uplike that shown by Dr. Maclagan. In twenty-four hours, how. | 
ever, she had another attack, with vomiting and symptoms of peritonitig. 
and obstruction. She died shortly ufterwards, and at the post-mortem 
examination a stone, as large as the se of one’s thumb, was found 
tightly grasped by the wall of the small intestine, not far from the. 
ileo-cecal valve. It seemed to have entered through the gall duct, 
the liver end of which was markedly dilated. The stone seemed tg, 
have worked its way down the tube, until quite near the end, whea 
it had rent the tissues to get into the intestine. In similar cases he 
should tend to adopt the principle of waiting, whilst using opium to. 
relieve the spasm; though his next case told the other way, This. 
patient he had seen with Mr. Thomas Smith. She was a lady over 
65 years of age, in whom acute signs of obstruction of the bowels 
had suddenly occurred. There had been no previous history sug. 
gestive of gall stones, Mr. Smith opened the abdomen and drew out. 
& gangrenous, or almost gangrenous, piece of intestine, but he could 
at that time find no obstruction. At the post-mortem examination he . 
found, just above the semi-gangrenous portion, a large gall stone 
measuring # inch by 1 inch. The third case was in a woman, who, ° 
soon after her confinement, and not having had any signs of 
biliary colic, had a sudden attack of obstruction of the bowels, 
not. far’ within the sphincter, where a hard substance was felt, 
which turned out to, be an impacted gall stone. This was of so 
large @ size that it must have ulcerated through into the 
intestine, yet without giving rise to any pain or jaundice,— 
Dr. Grepons quoted a case in which the patient had suffered for some 
calculi, and had heen put on a milk diet by her 
medical attendant, with the view of preventing any further formation. 
For some weeks previous to her death she had been, for her, in good 
health, but about ten days before her death she was seized with vio- 
lent pain in the abdomen, and all the signs of biliary colic. She re. 
covered from this, but for two or three days before her death she felt 
unwell, and sent for her doctor. In the night she was seized with a 
fit of vomiting, and fell back dead. The post-mortem examination, 
revealed the presence of a large stone, which had passed along the 
bowel and become. arrested near the cecum, which had been per- 
forated, causing collapse and death.—Mr. Barker showed a calculus 
which he had removed from a lady post mortem. It had ulcerated i 
way into the duodenum, and had passed down to the upper part o! 
the ileum, where it was tightly grasped by the bowel. It could not 
be moved downwards, though it could be easily pushed upwards, It 
would, therefore, have been very difficult to press it down through the 
ileo-ceecsl valve,'.as recommended by Mr, Clutton. The stone 
measured four inches in circumference, At. present he would have: 
operated on the patient, who was under Sir William Jenner, Mr. 
Erichsen, and others. —Mr. CaRIsTOPHER HEATH said he had no ex- 
perience of operative interference in these cases, but he had certainly 
obtained good results in renal calculi by rubbing. He thought it was 
quite possible that, with the patient under chloroform and the ab- 
dominal walls..quite relaxed, the stone might be pushed on 
through the ileo-cwcal valve. He said that the results of opera- 
tive interference were not such as to inspire too great confidence.— 
Mr. KnowsLey THoRNTON congratulated Mr, Clutton on his 
successful operation, which he could not help contrasting with 
Dr. Maclagan’s case, in which the waiting plan was not very suc- 
cessful: He thought it would be better generally if surgical inter- 
ference in these cases was prompt, and if the stone was pushed down 
before the intestine became inflamed. He suggested that it was 
probable that the’ stone “played” up and down, until it caused 
irritation and became gripped. In respect of the operation, he 
alluded to-Mr. Lawson Tait’s suggestion that the stone should te 
pushed to a healthy part of the intestine and there crushed with 
padded forceps; for these stones were generally easily broken with 
very little force. Or they might be split up by ponctare with a fine 
needle passed into them through the coats of the bowel. The 
fragments could then be pushed on through the ileo-cwcal valve. 
Very little risk was caused by such puncture of the intestine, 
Mr. Gant mentioned the case of a man in the Royal Free Hospital, 
who was admitted with acute peritonitis, radiatiug tom the caecum, 
The abdomen was opened, and the intestines were examined. ‘No 
obstruction, however, was found, and, althouzh the operation afforded 
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some relief, the patient died. At the post-mortem examination-there 
was found ulceration near the ileo-cecal valve, and a gall stone was 
discovered lying behind the bowel outside the peritoneum, on the 
quadratus lumborum muscle.—Dr, GLOVER remarked on the cases 
treated simply by the administration of 12 or 16 ounces of 
olive oil, by which the passage of the stones was said 
to have been much facilitated.—Dr. MAcLAGAN, in reply, 
said that in Dr. Ord’s case the stone was so large that it 
was probably ulcerated through into the transverse colon, and 
not into the small intestine. As regarded the question of operative 
interference, if the mass in the gall bladder consisted of one very large 
stone, which was so large that it could not pass through the small in- 
testine, one should advise operation ; whereas, if the mass consisted of 
three, four, or more stones, as they could probably each pass along the 
bowel, one might in that case counsel delay. Both his cases kad died 
of inflammation of the liver, not of inflammation of the small intes- 


tine. Mr. Clutton had advised speedy operation, and had said that 


the stone would generally be found near the ileo-cecal valve. But as 


it required some time to enable the stone to travel to that point, it’ 


probably would not, if the operation were done at an early stage, be 
found so low down, The rubbing which was. resorted to in his case 
was to relieve the tenseness of the abdominal wall, not to assist the 
onward progress of the stone. He did not think in his case the ad- 
ministration of oil would have done any good.—Mr. CLurron said 
that his remarks in favour of early operation applied only to cases of 
urgent obstruction. In Mr. Treves’s book were recorded twenty cases 
of acute intestinal obstruction, due to gall stones; of these, fourteen 
had died, and only six recovered. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, JANUARY 5TH, 1888. 
Epmunp Owen, M.B., F.RC.S., President, in the Chair. 
Sporadic Cretinism.—The PRESIDENT showed a case of this disease 
which had been sent to him by Dr. Davson; the child, aged 54, had 
been born in the Hampstead district, of healthy parents. She looked 
about three or four years younger than her actual age. She had been 
weaned at three years, but was still fed from the bottle. Amongst the 
chief clinical features were the large mouth and protruding tongue, 
and the absence of all trace of thyroid gland; the presence of diffuse 
tnmours over the subclavian triangles, and of large and rounded 
limbs. The child could not walk or stand, neither could she speak. 
Reference was made to a valuable paper which was contributed nearly 
forty years ago by Mr. Curling on two similar cases, in which he sug- 
gested that the physical and intellectual defects in those children 
were probably due to absence of the thyroid gland depriving the 
economy of certain assimilative processes. Mr. Owen then referred to 
the work of Kocher, Ord, and Horsley upon the subject of cretinism, 
which he called the myxcedema of childhood. He was of opinion that 
the characteristic deposits in the neck, as also those which shrouded 
the muscles of and thickened the limbs, were the result of 
mucoid infiltration of the subcutaneous tissue, and not of the 
nature of fat. He concluded by calling attention to the importance 
of Mr. Horsley’s vivisection experiments upon monkeys, by 
which it had been amply shown that the removal of the en- 
tire gland was likely to be followed by progressive myxcedema,— 
Mz. Victor HorsiEy thought the case a striking example of the 
disease, With reference to the kind allusion of the President to his 
own work, he wished to mention that Munk of Berlin had challenged 
his results. As he would take another opportanity of replying to 
Munk’s statements (which could be easily explained), he wished only 
to remark on what appeared to him to be the most pressing problems 
connected with the destruction of the thyroid in these cases. There 
Were three forms of the one disease resulting from atrophy of the 
thyroid. They were: (1): intra-uterine cretinism (child always born 
dead) ; (2) sporadic cretinism of childhood, in which there was early 
extra-uterine loss of the gland ; (3) adult cretinism, or myxcedema of 
middle life. Now, we were familiar in the last form with the con- 
gestion of the gland, its invasion by leucocytes, and its subsequent 
atrophy, with destruction of the gland tissue, but we were ignorant of 
what like destroying changes occurred in the thyroid in the first two 
forms, The solution of that question he desired to urge upon the 
attention of pathologists, In conclusion, he agreed with Mr. Owen 
that the resiliency of the arms seemed more than fat and connective 
tissue would account for, but he thought we must be very cautious in 
attributing the whole to mucin, for, as he himself had shown, this 
element in the case was wanting where the chronicity of the disease 
was notably increased. 
we Tubercular Disease. —Mr, QUARRY S1ILcock showed @ case 





of a young map, who was admitted to St. Mary’s Hospital ia June, 1886, . 
suffering from tubercular arthritis of the left ankle-joint, tubercular 
nephritis, and tubercular abscesses on the front of the sternum. 
After consultation, he had amputated the leg in the lower third, and 
scraped the tubercular abscess, the man’s general condition greatly 
improving ; the hematuria diminished in amount, the abscess on the 
front of the sternum cicatrised, and the stump had practically healed 
when the patient left the hospital. Subsequently, however, the 
stump was damaged by a fall, a tubercular periosiitis of the upper ~ 
third of the fibula resulting therefrom, which, although scraped and 
otherwise combatted, was exceedingly intractable to treatment. 
Accordingly amputation through the condyles, after the method 
advocated by Sir Joseph Lister, was done in June, 1887, with ex- 
cellent results, for although the nephritic symptoms (hematuria and ‘ 
lumbar pain) were at that time very marked, the wound healed by 
first intention, the man being up on the ninth day from the operation. 
Mr. Silcock pointed out the apparent hopelessness of the case when 
first under observation, and cited it, as exemplifying the now well - 
ised doctrine, that where several tubercular lesions co-existed. 
the removal of one tended to the amelioration of the symptoms 
attending the others. He remarked that at some time, in future, it 
might be thought advisable to attack the renal lesion, for the 
hematnria and pain attendant upon it were becoming increasingly 
severe, 
Trephining in Pre-historic Times.—Mr. Vicror Horstry, F.R.8., 
delivered an address upon this snbject. He commenced with three 
pernetiene concerning the operation in the neolithic age, which 
e proceeded to maintain by the help of lime-light reflections. 
upon a screen ; he also exhibited specimens of the flint instruments 
of the period. , 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, JANUARY 6TH, 1888. 
- ©. B. Keerizy, F.R.C.8, in the Chair. 


Living Specimens.—Mr. WaiTMorE exhibited a male patient from. 
whom he had excised a Portion of the Rectum for Malignant Disease. 
—The Specimen and Microscopic Sections chem by Dr. P. 8. 
ABRAHAM were presented.—Dr. Spicer showed Three Patients from 
whom Laryngeal Growths had been removed. 

Syphilitic Disease of the Eye.—Mr. J. Hurcurinson, jun., showed 
two cases of syphilitic disease of the eyes presenting unusual features, 
The first, that of a woman who had lately suffered from severe ter- 
tiary symptoms, came under care for ulceration of the upper eyelid, 
with surrounding thickening; a small gumma sloughed out, and on 
the conjunctival surface a second ulcer oa With iodide of 
potassium internally and iodoform locally the ulcer healed, and at the 
same time a gummatous ulcer on the palate cicatrised. In the second 
case, a girl, aged 17, with inherited syphilis and typical teeth, there 
had been double iritis, and while under treatment interstitial keratitis 
appeared in both corner. Two small mata developed in the in- 
flamed iris, and had become absorbed under mercurial inunction. 
Since then iritis and keratitis had relapsed, but were disappearing 
with specific treatment and tonics. The rarity of gummata of the 
iris and tertiary ulcers of the conjunctiva was the reason for exhibit- 
ing the cases.—Dr. MarsbEn Low, Mr. Wuirmore, Dr. Bennett, 
Mr. Lioyp, and Dr. ALDERSON made remarks, and Mr. Hutcuinson 
replied. 

Wasal Trephine.—Dr. Sptcern exhibited a revolving trephine, 
worked by an electro-motor, for removing bony growths from the nasal 

assa ges, 
. Epithelioma of Larynz.—Dr. ABRAHAM exhibited microscopic sec- 
tions of epithelioma of the larynx which had been removed by Mr. 
Keetley, and remarked upon their characters. 








ROYAL ACADEMY OF MEDICINE IN IRELAND. 
MEDICAL SEcTION. 
Fripay, DecemMBER 16TH, 1887. 
James Litre, M.D., President, in the Chair. 
Argyriasis.—Dr. A. W. Foor, d@ propos of the discussion in this 
JOURNAL, on absorption of silver nitrate applied to the throat, read 
notes of a case in which the solid caustic had been applied to the 
throat for eight years, and was followed by silver-staining of the skin 
and mucous membranes.—Mr. F1rzG1BBon mentioned two instances of 
dacoloration of the skin produced by the pee eee ee of nitrate 
of silver to the throat, but he had no doubt the discoloration was due to 
the solution having been swallowed. He attributed it to the effect of 
light upon the white chloride of silver as in photography. Iodide of 
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—— had been used, with marked though not complete benefit, 
nm removing the discoloration.—Dr. Hap said he knew a lady who, 
suffering from vaginitis, was treated with nitrate of silver by injecting 
a drachm of 30 gr. solution into the vagina, and in two years she be- 
came quite skin-stained.—Dr. Durrey pointed out that a case had 
been recently reported, in which the local application of nitrate of 
silver to an ulcer on the leg was followed by discoloration of the skin. 
—Mr. Story said the local application of nitrate of silver to the con- 
junctival sac, which was a common procedure some years ago, had 
often produced very deep discoloration, turning the whites of the eyes 
quite black.—Dr. Bawt asked as to silver found in the liver and 
kidneys ; how its deposit there was to be accounted for by the action 
of light ?—The Presipent observed that Dr. Head had disposed of the 
theory that staining was entirely due to swallowing the fluid.—Dr. 
Foor, in reply, said the silver deposited in the liver, kidneys, spleen, 
and viscera was metallic silver in the oxidised or reduced form, and 
was indifferent to light. 

Cerebral Twmour.—Dr. K®#NDAL FRANKS read a paper on a case of 
eerebral tumour. The patient was a married lady, aged 40, who in 
June, 1887, for the first time was seized with an epileptiform attack. 
These attacks recurred with diminishing intensity every four or five 
days until the middle of J aly, when they were repl by modified 
attacks of petit mal. After the first attack she exhibited symptoms of 
amnesic aphasia, At first this was very slight, but after each epilepti- 
form attack became more marked. Headache gradually developed, 
sometimes becoming very acute, and was always referred to the top of 
the head about the coronal suture, being most marked a little to the 
left of the bregma. She came under observation first on September 7th. 
Cerebral vomiting appeared for the first time on September 9th. On 
September 13th a paralytic condition of the bladder, necessitating the 
frequent use of the catheter, appeared ; this lasted for five days, then 
disappeared for ten days, and finally returned on September 28th, and 
lasted until coma supervened. The only other paralytic symptoms 
which ee yreye were, on September 25th, some almost inappreciable 
paresis of the right exte rectus, giving rise to a certain amount 
of diplopia ; secondly, on October 3rd, a partial paralysis of the right 
erbicularis muscle; and, on October 4th, partial paralysis of the 

te. A tumour in the left side of the brain was diagnosticated, but 
its nature and exact position, Dr. Franks maintained, it was impos- 
sible to foretell by the symptoms produced. That there was a tumour 
and not an abscess, as was held by Mr. Wheeler, who saw the case in 
consultation on October 9th, was proved by the history of the case— 
the total absence of any predisposing cause, the gradual onset and 
progress of the disease, without any rigors or pyrexia whatever, until 
three days before death, and by the total absence of all symptoms of 
pus formation. Mr. Wheeler, who saw the case the day before death 
occurred, wished to trephine over Broca’s space on account of the 
aphasia, but Dr. Franks objected on the grounds that none of the 
symptoms indicated Broca’s space as the seat of the lesion. The only 
ising symptom was the aphasia, which was only partial and was 
of the amnesic variety ; and therefore if it indicated one spot more 
than another, it pointed to the posterior portion of the parietal bone, 
the angular gyrus, the posterior part of the infra-marginal con- 
volution, and the posterior portions of the superior and inferior 
temporo-sphenoidal convolutions, and the central portions of these- 
parts was more than three inches from Broca’s space. The post 
mortem examination showed that the posterior half of the temporo- 
sphenoidal lobe was occupied by a cavity, extending two inehes 
im antero-posterior diameter, containing perfectly clear serum. The 
eavity had no true cyst wall, but was bounded by disintegrating brain 
tissue. _The microscope failed to reveal any trace of inflammation, or 
of any old blood-clot. The nearest part of the cavity to Broca’s space 
measured nearly two inches, Dr. Franks maintained that to have ex- 
plored the brain by means of a grooved needle through a trephine 
opening over Broca’s space would eyed have failed to reach the 
eyst, and that, even had it been reached, the amount of damage which 
probably would have been inflicted in the search for a tumour whose 
situation was so uncertain would have been such that no prudent sur- 
geon would willingly have made the attempt. He strongly objected 
to Mr. Wheeler’s statement that the post-mortem examination cor- 
roborated his diagnosis. Mr, WHEELER said: On the 6th of October 
last a near connection of this patient wrote to me asking me to arrange 
a consultation with Dr. Franks the next evening. As I was unable 
to go at the desired time, I was further requested by the same relative 
on the 8th to see the patient by myself the following day, who stated 
that it was at Dr. Franks’s request, As he would not see the patient 
until late next evening, I wrote for and received the following history 
of the ease from her husband :—‘‘ The patient was in very good health 
up to the end of June, 1887, when, the weather being very hot, she 
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felt it much. One morning she was out under hot sun, but walked, 
mile and a half in the afternoon ; was well up to 7.30 P.M. Sh 
afterwards she was found lying in her room insensible with face 
flushed, extremities cold, pulse feeble. She remained unconscious for 
several hours, and then awoke perfectly clear in her mind. Thery 
was a slight scratch on the forehead, but no appearance of bruise, 
For some weeks attacks somewhat similar followed, preceded by cop. 
fusion and a sense of falling. After a short — speech became 
confused ; she always knew what she wished to say, but conld 
not use the right words, nor could she write a letter. Subsequently, 
violent pain in the head, with vomiting, came on. She fell intog 
semi-conscious state about three months from the first attack, then 
perspiration set in, and she lost control over her bowels, and required 
to have the urine drawn off.” I found the patient in a semi-consciong 
state ; saliva dribbled from her mouth, her gums were spongy, and 
there was a well-marked mercurial odour; pulse 96, but rose to 
110; respiration under 24 ; temperature under 100°; could swallow fluids; 
no stertor; her pupils responded to light ; some urine drawn off, 
specific. gravity 1018, no albumen. I made an ophthalmoscopic 
examination, but was unable to detect any neuritis. Reflex tests 
gave no indication except abdominal and mammary. Heart sounds 
normal. I advised, in writing, even as a last resource, an o 

in Broca’s region, and stated that, in my opinion, there was a fluid 
collection, probably an abscess, and that, if a solid tumour existed 
which had been diagnosticated, it would not be impossible to remove it, 
The post-mortem examination showed there was a clear serous collec. 
tion, separated from the surface by a thin layer of healthy brain tis. 
sue, but there was no evidence that pus cells did not exist. I was then 
requested to meet Dr. Franks at 9.40 p.m. After a few minutes’ con. 
versation, he stated that Dr. Head’s opinion, with which’ he _ogread 
was that the patient suffered from a tumour ; and as he dissented from 
the operation, I proposed that we should see the patient. Her pulse 
was then over 150, temperature 102.6°, respiration nearly 40. She 
could not swallow; her pupils did not contract to light. I stated that 
she was so altered from the time I first saw her that I could not then 
recommend the operation. There was clear evidence to me that this 
patient was suffering from aphasia, agraphia, and amnesia, with every 
indication for operation in the region of Broca ; and my opinion is that 
had she been operated on’in time at the site indicated, the cyst could 
have been emptied, and probably her life saved. For the anterior 
edge of the cyst would be scarcely three-quarters of an inch from the 
site of the advised operation ; there could be no difficulty in tapping 
it at even a greater distance, for scarcely two inches and three-quarters 
of the temporal lobe is posterior to Broca’s region ; but, supposing it 
could not have been emptied by the proposed operation, the correct treat- 
ment was to trephine a second or third time, and make explorations as 
often.—Dr. HEAD said that he saw the lady for the first time late ou 
the evening of September 14th, and not being anxious to express & 
definite opinion without a further examination, he saw her again on 
the following morning. He had seen several cases in his pi 
resembling this one in many ways. In two of those cases, the 
tumours were such as it would have been utterly impossible to Te 
move, even if it were known where they were. Therefore, having 
regard to his experience, he thought it would be inadvisable to tre- 
phine over Broca’s space to look for a tumour the locality of which 
was doubtful, and he advised Dr. Franks not to operate, 

the tumour became localised, or evidence of its locality more 
clearly defined, then the operation might be performed. hen he 
saw the patient again on October 3rd, she was in a comatose condition, 
and the symptoms had not developed enough to enable him to localise 
the tumour. She was suffering intense pain, but he did not like to give 
opium. He suggested cannabis indica. She expressed herself greatly 
relieved. He suggested a caustic issue, and that the mercury 

be given tentatively, but stopped if untoward symptoms arose," It 
was stopped on September 22nd. On October 3rd he examined her 
breath and gums, and she had not the smallest sign of m 

tion. She had bad teeth, but there was no salivation, and there was 
not the smallest sign of mercurial foetor.. Cannabis indica, she 

said, relieved her pain, so he did not see how that treatment could 
have done her much harm. With all the care he gave the case he 
could not attempt to localise the position of the tumour, or dis 4 
cate whether it was solid or fluid, except the probabilities being that 
it was on the left side. Under these circumstances he advised Dr. 
Franks not to operate-—Mr. Swanzy said he was asked to see the 
lady in order to ascertain whether, by means of the ophthalm 

or any other symptoms, a closer diagnosis could be made than had 
been effected. He examined her with the ophthalmoscope under con- 
siderable difficulties, and expressed an opinion that there seemed to be 
a slight haze over the fundus, which meant an optic retino-neuritis. 
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At the same time it was so very slight he could not lay much imiport- 
ance upon it. Whatever appearance there was, it was in one eye quite 
as ats yt in the other. The lady complained of not being able to 
see people who stood on the right side of the bed. He further 
examined to see whether this was due to any blindness in the right 
eye. So far as could be ascertained by covering one eye and then the 


as good as ‘that of the other. Still she complained of an unpleasant 
sensation and difficulty of moving the right eye to the right side, indi- 
cating a little paresis of the external rectus. He understood there had 
peen a little drooping of the left upper lid, but when he examined her 
there was nothing of the sort. There was nothing enabling one to 
Jocalise anything in the brain. If there had been any optic neuritis 
it would not localise the lesion in the brain; it would confirm the 
diagnosis already sufficiently made—that of a tumour of the brain.— 
Mr. BewLEy, who made the post-mortem examination, supplemented 
his report. Sawing round the skull in the ordinary manner, the saw 
suddenly passed through the bone behind the left ear, and some clear 
serous fluid came out from a point above and a little behind the left 
ear, The membranes of the brain were found tly healthy. The 
cyst was situated in the temporo-sphenoidal lobe, its nearest point one 
inch and a half from the anterior rim to the fissure of Sylvius. The 
other parts of the brain, as far as he could make out, were perfectly 
healthy.—Mr. Firzcrsnon, Mr. Foy, Dr. C. J. Nixon, Mr. A. H. 
Cortey, Mr. Broomrreup, Mr. Myuxs, Mr. M‘Arp.ix, Mr. Heuston, 
Mr. Barton, The PREstpENT, Dr. Pratt, and Dr. Cox took part in 
the discussion.—Mr. Kenpat FRanxs replied. 


SOUTH INDIAN BRANCH (MADRAS). 
JUNE 83RD, 1887. 
The VICE-PRESIDENT in the Chair. 

Intra-uterine Fracture,—Surgeon-Major Branroor exhibited a 
foetus born dead which presented fractures of the shaft of both femurs 
and of the tibia and fibula of each leg ; muscular contraction had oc- 
curred in both upper and lower limbs. [The specimens were subse- 
yw examined by a sub-committee consisting of Brigade-Surgeon 

ibthorpe and Surgeon-Major Branfoot ; the femur, tibis, and fibula 
of the limb dissected were all bent nearly to right angles; it appeared 
that after ossification the bone had been fractured, and that new bone 
had been formed in the angles.] The mother was a primipara, and 
was under treatment for six weeks before delivery for acute articular 
rheumatism. 

Ovarian Tumours.—Four specimens of ovarian cystic tumour were 
shown by Surgeon-Major BRANFOOT, namely, a simple cyst and a col- 
loid multilocular cyst from the same patient, a papillomatous cystic 
growth, and a dermoid cyst ; all three patients recovered after ovari- 
otomy. 

Dupuytren’s Enterotome.—Brigade-Surgeon SistHoRPE related a 
case in which Surgeon Maitland, of the General Hospital had cured 
a case of artificial anus left after herniotomy for strangulation with 
gangrene of gut by the use of Dupuytren’s enterotome ; the éperon 
had disappeared in ten days after the instrument was first applied. 

Cardiac Thrombosis.—A heart, showing a thrombus extending 
from the right auricle into the right ventricle and pulmonary artery, 
was exhibited by Brigade-Surgeon Sinrnorre. The patient, a Hindu 
ryot, aged 65, was suddenly seized with dyspnea nine days after 
excision of the scrotum had been performed for elephantiasis, which 
had been followed by much reactionary hemorrhage. The ' dyspnoea 
very rapidly increased, the heart's action became rapid and feeble, the 
temperature fell to 97° F., and the a died in fifty-five minutes 
after the seizure. The necropsy showed that the mitral valve was 
incompetent. The clot-on the right side was red, firm, and adherent 
to the walls of the heart ; it extended to the bifurcation of the pul- 
monary artery. 

Spinal Caries,—Brigade-Surgeon SrsrHorrE also showed a specimeri 
of caries of the dorsal vertebre in a man aged 25; the twelfth dorsal 
vertebra had almost disappeared, and the front of nearly all the others 
was eroded ; the twelfth rib and the first lumbar vertebra were also 
carious. The abscess extended from the first dorsal to the first lumbar 
vertebra, had obliterated the right pleural cavity, and hadfreached the 
manubrium, the posterior surface of which was eroded. : 

New Stretcher.—A new stretcher, designed as improvement on the 
new army regulation pattern, was exhibited after the meeting by 
Brigade-Surgeon SistHoRPE. Two small bamboo poles carrying the 
canvas bottom were kept in place by transverse pieces of light wood, 
Which were so made as to serve as feet when the stretcher was placed 
on the ground ; with pillow, strings and straps it weighed 22° lbs. 
The advantages claimed were—lightness (the regulation patterns weigh 
314 Ibs. ), cheapness (four rupees), ease of repair in case of accident. 





other, and by counting the fingers, the sight of one eye seemed to be |’ 


' being the case, it. was 





REVIEWS: AND NOTICES, ” 


Sypuitis. By JonaTHAN Huronrnson, F.R.S., LL.D., Consulting 
Surgeon to the London Hospital, etc. With eight chromo-litho- 
graphs, pp. 532, Casselland Co. 1887. 

Tus is one of Messrs. Cassell’s ‘series of ‘‘ Clinical Manuals for Prac- 

titioners and Students of Medicine,” and certainly the publishers are 

to be congratulated in the — instance on their choice of an 
author ; for no one has a better right to speak with authority.on 
hilis than Mr. Hutchinson, who, moreover, for many years 

has been almost constantly writing or lecturing on the subject. 

hardly to be expected that the present volume 
would contain much that had not. been said before; and, indeed, it 
may be considered as to some extent a gathering together of what was 
previously scattered in many periodicals and other works, but with the 
important addition of a 1 number of illustrative cases from the 
author’s own notebooks. The result, we may say at once, is a collec- 
tion of facts and suggestions which forms a most valuable contribu- 
tion to the literature of syphilis, and at the same time a storehouse of 
knowledge from which the practitioner cannot fail to derive. profit ; 
for though he will not find a complete or systematic treatise on the 
subject, nor very extensive reference to the works of foreign writers, 
he will find what he will probably value more, namely, much informa- 
tion and many practical hints that will be of real assistance to him 

in the management of his cases. , 
The book is divided into two parts, the first of which occupies less 

than 100 pages, and contains a summary of the chief events in 
the course of syphilis, as well as of its treatment. The remainder 
of the book consists of 242 pages of commentaries on a great variety 
of subjects, including remarks on the most important questions con- 
nected with the nature, diagnosis, and treatment of the iaherited as 
well as of the acquired form of the disease. ' 

As to the nature of the contagium of syphilis, the author speaks as 
follows: ‘‘The creed which will be found to interfise not only this 
work, but almost all that I have ever written on syphilis, is that the 
disease depends upon a living and specific microbe, and that it is 
transmittable only so long as that microbe retains its vitality.” With 
regard to the affection commonly known as the soft chancre, Mr. 
Hutchinson appears still to hold the opinion—an opinion held, we 
imagine, by few ay paegerete at the present day—that that sore is 
related to syphilis ; for under the heading ‘‘on soft or sre tee = | 
sores” we find their etiology thus explained : '‘ It would appear tha’ 
some of the inflammations resulting from syphilis, but not attended 
by the actual presence of the virus, may produce a peculiarly irritatir 
and very contagious secretion...... Sores form within a day or two 
its contact, which are attended by ulceration, and by the secretion 
pus which is capable in its turn of inoculating other parts.” 

Respecting the all-important subject of the treatment of syphilis, 
most authors are now pretty well agreed as to the remedies to be em~- 
ployed, but there is still much difference of opinion as to details, such 
as the particular preparation of mercury to be used, the mode of its 
administration, and the length of time treatment should be continued. 
Mr. Hutchinson, we are glad to find, recommends for ordinary cases 
one of the simple preparations, namely, grey powder, given by the 
mouth. We also agree with him entirely that mercury should’ be 
begun as soon as the diagnosis of syphilis has been made, without 
waiting for general symptoms ; but it does not accord with our 
rience that when mercury is given early it is ‘‘ quite the exception for 
any secondary symptoms to occur at all.” Rather should we be in- 
clined to say that, in carefully watched cases, it is quite exceptiorial not 
to be able to detect some form of secondary manifestation. Again, we 
should not think it wise in any case to trust to a six months course 
of treatment as adequate for cure, nor do we consider a period of two 
years from the time of contagion sufficient for marri to be sa: 
contracted, though it must be admitted that on this latter point Mr. 
Hutchinson has considerable evidence on his side when he states that 
in a very large number of marriages which have taken place after this 
interval and with his own permission, he has never, with: one excep- 
tion, known of any hurt to either wife or child. 

There are certain points which might have been more'clearly stated 
with advantage, as well as others on which it is not to find out 





exactly what the author’s opinion really is. For example, the state- 
ment that syphilis ‘‘can be conveyed from one person to an 

only by direct contact of surfaces” might mislead an inexperienced 
reader. Again, with regard to the question of whether a primary 
venereal sore should be destroyed, we are told in the second part that 
the author would deem it a neglect of duty not to cauterise freely 
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any sore which came under his treatment within five days of exposure; 
and in the firgt Tatts t ‘if @ patient who has never suffered from 

hilis before, and who can give his dates correctly, comes under 
° tion at any peried within a fortnight of the contagion, with 
a single sore, it will ‘certainly be wise.to destroy it utterly.” 

On atiother interesting point it would be very difficult to reconcile the , 
various statements made with regard to it. We refer to the patho- 
— or non- — nature of syphilitic manifestations. 

the very first page of the preface it is distinctly laid down that 
“none cf ee of disease are pathognomonic” ; but on 
page 30 we y ‘Im the case of the condyloma the diagnosis is 
usually easy, for nothing —- it is ever produced excepting in 
hilis ;’ on page 75, *‘interstitial keratitis, in its typical form, is 
ys a consequence of sypbilis, and it: is in itself sufficient for the 

po a ;” om page 229, ‘‘ that the choroiditis' was syphilitic no one 

ald doubt, for its features were pathognomonic ;’ while on page 485 
the statement made in the preface is repeated with emphasis: ‘‘ We 
have absdlutely no malady which is peculiar to syphilis.” 

From the passages we have quoted, and others which the reader 
will no doubt find out for himseif, it will be seen that the book needs 
revision, and it must also be remarked that its value as a work of 
reference would be decidedly in by a more methodical arrange- 
ment of the material in Part II. These, however, are matters of minor 
importance, considering the many admirable qualities of the book as 
a’whole.: We have read it through with great pleasure and profit, 
a with confidence recommend it to all practitioners of medi- 

2, 





Heattn Mars. A Compiete Series of Prescribed Exercises of the 
Body for Daily Use: for maintaining the Health in a State o° 
Integrity, for correcting any tendencies to Functional Irregularity, 
and for resisting the Encroachments of Disease. By ANNA LEFFLER 
Arnim, Groups I, II, IIf, IV, V. London: Swan Sonnenschein, 
Lowrey, and Co, 1887. 

CALLISTHENIOCS'and deportment used to be a part of the education of 

every young lady, and in spite of many defects both in method and 

application, the young ladies benefited by the instruction. Pope, no 
mean, er of, human nature, has said, in a quotation which is now 
hackneyed, that. ‘‘ they move easiest who have learnt to dance ;” and 
it will be admitted at the present day more readily perhaps than ever 

before, that yigour of body and grace of movement depend upon a 

training of the whole nfuscular apparatus. Dancing did to some ex- 

tent accomplish this, for the dancing master had devised exercises for 
the foot, the leg, the thigh, the muscles. of the trunk, and even to 
someextent.for the arm and hand. Forms of exercise which make 
great calle upon limited groups of muscles do not tend to produce 
good ssthetic results ; the increased development of the groups which 
are much used is accompanied by a wasting of the groups which are less 
used, and there isa loss of symmetry. The overgrown leg of the pro- 
fessional dancer or the attenuated calf of the horgeman are not beautiful, 
though gaping fools may admire the one, and fashion, aided. by the 

» May have rendered the other an object of ambition to 
young sportsmen who, after an autumn on the moors, may be heard 
to‘lament at the beginnivg of the huntivg season their inability to 
squéeze their now well-grown calves into the ‘‘ neat” tops that had 
been their pride in the previous March. 

Without denying the health-giving qualities of such exercises as 
riding or-eycling, it will probably be admitted, on theoretical grounds 
at least, that other forms of exercise which make more universal calls 
upon.the muscles, not only produce better types of manly and womanly 
beauty, but a better general state of heal Herein probably is to 
be.found an explanation of the extraordinary popularity of cricket, 
boating, and football in this country and in Australia, and of football 
and Lacrosse in America, Lawn-tennis is another popular game 
which ¢alls into play nearly every muscle of the body. But everyone 
is. not ina position to indulge in these pastimes, a for such unfor- 
tnnates| Miss Annim’s Health Maps will have distinct value ; she has 
elaborated a series.of exercises which bring into use secriatim most 
of the important groups of muscles ; each exercise is illustrated by a 

m. . For these diagrams we have nothing but praise; they are 
drawn with spirit, and indicate very clearly the movements which are 

to be performed, . The ‘‘ maps”’ are, however, intended to have a 

wider application, and. will be of considerable service in suggestin 

methods of obyiating some of the evil consequences of constraine 

attitudes assumed during work. Some of the exercises recommended 
fer special purposes, as for instance Fig. 7, Group ILI, are extremely 
simple, and are such as the attitudes whic> they are intended to cor- 





— 
LL 


rect naturally s t. The authoress no doubt seeks to magnify hep 
office, and some of the exercises in the series appear so simple ag to 


' provoke a smile; the series, however, must be taken as a whole, and 


simple as many of the individual exercises are, there is much to be. 
learnt, not = 4 as to their sequence, but also as to their performance, 
«To be a well-favoured man is the gift of fortune,” said Dogberry, 
‘*but to write and read comes by nature ;” and, pace Dogberry, we must, 
learn not only to read and write, but also, under many of the circum. 
stances of modern life, to exercise our bodies. 

The author's physiology is sometimes in fault; it is, to say the 
least, doubtful whether the exercises in Groups II and LV would have 
the special effects on the liver, spleen, and kidneys, or on the di 


tive organs, which are attributed to them. Groups I, III, Vv 
| will be the most generally useful. The diagram 


8 are arranged on @ 
folding screen, which may be made to stand extended upon a table 
before the pupil. Im looking at.a group thus extended, the general 
resemblance to the restless movements of a healthy child is rather 
striking. Fig. 11, proup V, represents a young person who “ seats 
himself upon a bench or table, the edge being just allowed to-come 
under the bend of the knee. He then commences to rotate tho lower 
half of the leg, confining the movement to the knee, and keeping the 
thigh as motionless as possible. Tote performed three times,” éte, 
How man ents have been ‘‘ fidgetted to distraction " during the 
recent holidays by the performance of this ‘‘ exercise” many niore 
than three times by a son or daughter whose exuberant vitality had 
at the moment found no other outlet ! 
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“NOTES ON BOOKS. 


Lewis's Pocket Casebook for Practitioners and Students. Designed 
by A. S, Branp, M.D, (London: H. K. Lewis).—This small case 
book is intended to be used by the general practitioner on. his daily 
round, The book is of the dimensions of an ordinary pocket 


and four pages are given to each case. On the first page there ara ~ 


spaces for date, name, age, and other like facts, and below headings 
for tabulating symptoms observed under the various systems; this 
table extends across the second page, On the two following pages the 
subsequent course of the case can be recorded. The omission of any 
heading in the table for the, previous history of the patient appears: 

be the only fault which is likely to be found with this well — 
and convenient pocket book. It contains space for about fifty patients, 
and is provided with an index. 2 


Contributions to Clinical and Practical Medicine. By A. T. H. 
Waters, M.D. (London: J. and A. Churchill. 1887.)—Dr. 
Waters has collected in book form a number of clinical lectures and 
papers upon diseases of the lungs, some of which have appeared before 
at different times. The whole bears the impress of careful work by 
an accomplished clinical observer, and as a practical guide is of 
value. The first chapter gives the results of a large number of ob- 
servations upon the temperature in phthisis and other diseases, In 
phthisis Dr. Waters finds that the highest temperature occurs at or 
near 5 o’clozk in the afternoon, and is low in the morning.. The 
tubercle bacillus is not mentioned as of diagnostic importance, pro 
bably because of the early date at which many of the lectures ap- 
peared ; but it is suggested that the exacerbations of acute phthisis 
and of septicemia may be due to analogous conditions, In.a later 
chapter Dr. Waters maintains the existence of an acute. pneumoni¢ 
phthisis, not of tubercular origin, and not accompanied. by so much 
prostration as is present in acute tubercular phthisis. For pneumonia 
quinine is recommended in full doses as a valuable therapeutic, agent, 
especially where the pulse is quick or the temperature is high, . The 
author has not been able to satisfy himself as to the existence of @ 
special ‘‘septic pneumonia,” but considers that septic poison may 
modify the symptoms of a pneumonia. The article on bronchitis iss 
reprint of that in Quain’s Dictionary. The remaining chapters.of the 
book comprise practical remarks upon pleurisy, cancer of the lung, 

tihepatic abscess bursting into the lung, and Alpine climates is 
ung disease, in all of which useful hints will be found. 


Bibliotheca Medito-Chirurgica, Pharmaceutico-Chemica, et Veterinartte 
Herausgegeben von Gustav Ruprecur. (Gittingen: Vandenhoe 
and Ruprecht’s Verlag, 1887.)—This publication aims at placing 
before its readers in a systematically arranged summary a list of new 
works, important treatises and periodicals, published both in Germany 
and abroad, and embracing the wide domain of general medicine, ., 
appears quarterly, each number containing classifications, under Ww. 
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works are grouped, as well as an alphabetical index. It has 
amiga ptm it. forty-first volume, the second of its new and 
more complete series, having been first published in 1847. We draw 
the attention of all medical men, whether interested in the progress 
of their.science generally or of some of its more special points, to this 
yaluable compilation, as giving them means to attain a rapid acquaint- 
ance with the progress effected by their foreign contemporaries in the 
pumerous provinces of medical knowlege, 





Krause’s Monthly International Journal of Anatomy and Physi- 
ology.—The first number of this valuable journal for 1888 conthins 
the following articles: ‘‘Qu’est ce que l'Homme pour un Anato- 
miste,” by I. Testut ; ‘‘ Recherches sur la Portion Terminale du 
Canal de l’Ependyme chez les Vertébrés,” by Dr. G. Saint Remy ; 
“Sur la Structure des Nerfs Cérébro-rachidiens,” by Dr. Louis M. 
Petrone. They are all articles of solid and valuable research, and 
the journal is one which well deserves the support of anatomists. 


First Aid to the Injured: The Ambulance Pupil. By a Pupil of 
the St. John Ambulance Association. (Crosby, Lockwood and Co., 
London).—This is one of the best textbooks which has come under 
notice for those attending classes of the St. John Ambulance Associa- 
tion. The facts in anatomy and physiology are clearly, tersely, but 
sufficiently described. The directions for treatment are excellent, and 
at the same time easily understood, and Bitaly. te be put into practice, 
This small, compact ambulance work is to be highly commended. 


Notes on Surgery for Nurses. By Josern Bet, F.R.C.S.Ed., 
(Edinburgh : Oliver and Boyd, London: Simpkin and Marshall).— 
This is a charming little book. It contains just the kind of informa- 
tion that a surgical nurse would require, and is written in such a 
simple and interesting style that it cannot fail to draw attention to 
the salient features which the writer wishes to describe. These notes, 
the author tells us in his preface, embrace only the main points of the 
lectures which he has for twelve years delivered to the nursing staff of 
the Edinburgh Royal Infirmary, and one can well imagine that by 
personal explanation and the help of diagrams much that is here 
briefly described in writing would be more easily understood and 
remembered No school of nursing is now considered complete with- 
out a systematic course of lectures, and we notice a little inclination to 
teach the nurses too much in the short time at their disposal. This 
little book will, we think, give a hint to those who lecture, and be of 
great service to the nurses themselves in impressing upon them the 
most important points of their surgical teaching. 





—— 





REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS, 
IN MEDICINE, SURGERY, DIETETICS, AND THB 
ALLIED SCIENCES, 


PURE COMPRESSED MILK EXTRACT. 

(W. Tuxxiocu and Co., Philpot Lane.) 
Tais preparation represents the solid matter of skim milk in a 
palatable form, capable of being kept for any length of time. It is said 
to be the highest degree of concentration to which milk can be sub- 
jected, and has on that account an advantage over ordinary condensed 
milk. It must be understood that the preparation is devoid of cream 
or fat ; and whilst it may well be used in ordinary cookery, or as an 
addition to coffee, tea, or cocoa, we would hesitate to employ it in the 
nursery, It is, when used with discretion and in the proper place, a 
good preparation, 


‘‘ICHTHYS” FISH SAUSAGES. 
Novetties in the shape of everyday articles of food are so uncom- 
mon, that an idea, which successfully carried out would materially add 
to the popular dietary, deserves special notice. 

Mr. W. P. English, of Hull, has brought into the market, at the 
low price of 3s, 4d. for four pounds, sausages made of the flesh of cod 
and other fish, separated from skin and bones. They are very palat- 
able when fresh, and peculiarly so when smoked or curried. 

They will be found very suitable food for invalids, and will be ap- 
preciated in family cookery. Any intelligent cook will be able to pre- 
yarea number of tasty dishes from the contents of the ‘‘ Ichthys” 


taugage, 








BRITISH MEDICAL ASSOCIATION. ° 
SUBSCRIPTIONS FOR 1888. 

Sussoriprions to the Association for 1888 became due on January 
1st. Members of Branches are requested to pay the same to their 
respective Secretaries. Members of the Association not belonging 
to Branches are requested to forward their remittances to the 
General Secretary, 429, Strand, London. Post-office orders should 
be made payable at the West Central District Office, High Holborn. 








The Gritish Medical Journal. 








SATURDAY, JANUARY 2lst, 1888. 
—— 
VIRCHOW ON THE DIAGNOSIS AND PROGNOSIS OF 
CANCER. 

Tuts subject is discussed, in an article constituting the first ‘‘ Heft?’ 
of Virchow’s Archiv, Band cxi, from a purely scientific point: of 
view, but it is evidently more or less a vindication by the author of 
his position in regard to the case of H.I.H. the Crown Prince’ of 
Germany. The opening words run thus: ‘‘ It may seem almost 
superfluous at the present day to say anything on the diagnosis of 
cancer to those who have a knowledge of the subject. But an olil 
dispute has quite recently been revived, namely, whether the ana- 
tomical or the clinical diagnosis is the more correct.” The. ‘‘con- 
stitutional” character of the disease has been regarded as its chief 
characteristic, that is, as expressed by the word ‘‘ malignancy,” or 
tendency to generalisation, but the sarcomata are still more malignant 
than the carcinomata, and even the most ‘‘innocent” growths, such 
as enchondroma and myxoma, occasionally form metastases. Malig- 
nancy, then, has ceased to be a diagnostic criterion, apart from the 
fact that an accurate diagnosis is a desideratum before a growth has 
begun to form metastases, The diagnosis must rest upon the know- 
ledge of the histological structures of the growth. As early as 1847 
the author showed that the alveolar structure belonged to all carcino- 
mata, and not to ordinary cancer alone ; further, that the alveoli con- 
tained, not a mere ‘‘cancer juice,” but chiefly cells (Virchow’s Archia, 
1847, i, p. 105). These cells were then declared to be ‘‘ identical in 
kind with epithelial and epidermoidal cells, and especially with the 
cells of the so-called transitional epithelium.” A cancer is thus 
analogous in arrangement to a gland, without an excretory duct. 
Attempts have been made, hitherto without success, to discover a 
cancer bacillus. ‘‘It is possible such may exist ; indeed, such a dis- 
covery would constitute an important advance......... which might ex- 
plain much that is still obscure as to the. metastatic processes which 
occur in cancer,” But gland cells have been shown to produce various 
tissue products, and cancer cells alone amply suffice to explain the 
constitutional effects of cancer. That cancer is always primarily local 
in character, and that its dyscrasia was always secondary, was con- 
tended for in the Handbook of Special Pathology as early as 1854, a 
time when the ‘‘cancerous constitution ” was still firmly believed in. 

To return to the diagnosis of cancer, Clinical observation alone is 
insufficient for diagnosis. ‘‘ A striking example of this is to be found 
in tumours of the bladder. Till quite recently there has always been 
confusion on this subject, although I showed the distinction between 
the two kinds (that is, between an innocent papilloma and a villous 
cancer) a generation ago in point of time.” 





Professor, Virchow narrates with spirit the battle over the ‘‘ specific 
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cancer cell.’ He came to the assistance of Velpean against the 
** micrographists” of Paris with his ‘‘ three cases of generalised epi- 
theliomata,” to be found in the Gaz. Méd. de Paris, 1855, p. 208, and 
thus assisted in demolishing the theory of the specific cancer cell. 
** But perhaps the polymorphism of cancer cells would have been 
recognised earlier if the micrographists had been allowed time to look 
round them,” in their newly-entered territory. 

But even the anatomical examination may mislead. The author 
says that he showed by examples in 1851 that there may be mixed 
tumours, with different types of tissue, ‘‘ Later on I declared this 
condition with regard to fibromata, and as this matter is one of im- 
portance I will quote my own words (7umours, vol i): ‘ Nothing can 
more easily cause misunderstanding than the fact that certain parts of 
a tumour may be formed purely of connective tissue, while other parts 
of it may be quite different.. If in our examination we submit only 
very small defined portions to our inspection, only one or other of the 
constituent parts of a growth may offer itself to our notice, and its 
whole character may be determined accordingiy. If the part. exa- 
mined happen to be connective tissue, our opinion on the nature of 
the growth will naturally be in general a favourable one, as a rule 
more favourable than if we had come across the other parts. This 
thas happened to myself......in particular I recollect a ‘recurring 
fibroma” which at the first extirpation I diagnosed as a simple fibroid 
tumour, but after a relapse (and a second operation) I found cancerous 
structure. On again examining the original specimen, preserved in 
alcohol, I found that very small portions of it showed the cancerous 
structure, almost all the rest of the tumour being fibromatous,’” The 
author adds that the case was a very uncommon one, and that a simi- 
lar experience in regard to a large growth never happened to him 
again. Oarcinomatous sarcoma and myosarcoma are mentioned 
amongst the mixed tumours in the author's work, and the present 
opportunity is taken to draw attention to this subject anew. A can- 
cerous papilloma (‘* Wursenkrebs”) is, we are told, nothing but a 
mixed tumour, consisting of a cancer and a local hyperplasia of pre- 
existing parts ; and if the anatomist may err, how much more likely 
is the clinician, who can only see the surface and watch the course of 
the disease. Great stress has been laid upon the enlargement of 
neighbouring glands, but even this may be simply inflammatory in 
character. 

The exploratory investigation of a tumour is important. ‘A por- 
tion of its periphery is excised, or a few particles of the interior are 
withdrawn by puncture. These minute objects are then the only 


materials submitted for examination...... I say nothing against this’ 


kind of examination ; it is often the only kind possible; but we 
ought not to be surprised if the result is deceptive. How easily may 
it happen that these minimal parts at the disposal of the investigator 
may not belong to the diseased site.” Especially in regard to mixed 
tumours, ‘‘the examination of a portion of a new growth may easily 
give rise to error, but the real error is on the side of the clinician, not 
of the anatomist ; for the latter can only forma judgment on what is 
submitted to him.” As examples are cited co-existing uterine 
myoma and cancer, or hyperostoses and sarcomata in the long bones, 
though diagnosis is not difficult here. It is more difficult in the case 
of “ papillary excrescences co-existing with ulceration.” Ulcers of the 
larynx, especially syphilitic ulcers, frequently exemplify this. In 
chronic ulcers of this kind we see ‘‘a growth of the neighbouring 
mucous membrane with the most distinct yapillary hyperplasia, 





/ opportunity of testing the feasibility ‘of establishing a provident 


—= 
giving the impression of independent papillary tumours” (Twmourj; 
vol, i), = 

Friedlainder’s objections tothe theory that cancerous new growths 
are characterised by an alveolar arrangement with contain “‘heterg! 
topous ” (heterologous) epithelium are not without weight theoretic. 
ally, but practically mean but little. The question of the derivatiog 
of the epithelial cells has become of great interest since the investiga. 
tions of Thiersch‘and Waldeyer, but as yet has received no certain 
answer. 

Professor Virchow refers to his early and steady advocacy of ap 
early removal of any solitary new growth wherever feasible ; in fact, 
he had determined ‘such surgeons as C. Mayer, von Graefe, and von 
Langenbeck to extensive operations for even quite recent tumours of 
malignant kind. ‘‘This is now almost antiquated wisdom, and 
modern surgeons, in fact, claim credit for establishing the primary 
local’character of malignant tumours.” It is less important to know 
who originates a theory than whether it be true or not. 

Cancer extends by the formation of accessory foci, and not by 
simple enlargement of the original centre. The first clearly described 
case showing this is the case of a cystic enchondroma of the shoulder. 
blade (Archiv., 1853, v, p. 218). But these accessory foci are to be 
distinguished from the disseminated metastatic foci characteristic of 
malignancy, . 

Finally, the question of the possibility of spontaneous cure of cancer 
is touched upon. Dittrich showed that cases of supposed retrogression 
of cancer of the liver were really due to gummata ; but Virchow has 
observed a cicatricial process in hepatic cancer caused by fatty mete 
morphosis of the cells in the centre of the tumour. ‘“' The formation 
of accessory foci is what forms the obstacle to a real healing. Cancer 
itself isno permanent tumour.” Indeed, its cells have a very restricted 
vitality. Regarding medicines, Clay’s treatment with Chian turpen- 
tine is mentioned, and the author is of opinion that though as yet no 
satisfactory proofs of cure are afforded, the profession is generally too 
sceptical on this subject. Von Nussbaum attempts to set up fatty 
degeneration in a tumour by thrusting the thermo-cautery in different 
directions beneath it, and thus depriving the periphery of its vascular 
supply. All such attempts are commended. ‘If cancer is at first, 
and often for very long, a local disease, it must be possible at this 
stage to cure it locally.” 





A NATIONAL PENSION FUND FOR NURSES. 


On various occasions during the last five or six years we have directed 


attention to the defenceless position of women engaged in the work of 
sick nursing when incapacitated by illness or age from continuing in 
the exercise of their fyocation. It was pointed out that with the 
modern development of sick-nursing into a profession, the old pension 
system which existed at a few hospitals was not adequate to meet the 
necessities of the new conditions under which a nurse no longer 
remained attached to one hospital all her life, but after receiving her 
technical education most commonly obtained a situation in another 
hospital not provided with a training school, or became attached to 
one of the institutions which provide nurses for private cases. The 
great difficulty in making provision for pensions lay in these newly- 
formed migratory habits, and in the frequency with which the 
occupation was abandoned after a few years’ trial. 

The formation of the Hospitals’ Association seemed to promise 82 
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ion fund for nurses, and it is with sincere satisfaction that we 
notice that the preliminary difficulties which necessarily surround the 
inception of such a scheme have been overcome. Four merchants and 
pankers of the City of London, Messrs. Gibbs, Hambro, J. S. Morgan, 
and Rothschild, have undertaken to provide the sum of £20,000, 
which must, in order to meet the provisions of the Friendly Societies’ 
Act, be invested in the name of trustees before such a scheme as that 
of the ‘“‘ National Pension Fund for Nurses and Hospital Officials” 
can commence work upon the scale which is proposed. 

Great credit is due to Mr. H. C. Burdett for the labour which he 
has bestowed upon the preparation of the scheme, the success of which 
seems now assured, if only the persons it is primarily proposed to 
benefit—that is, the nurses themselves—will come forward and show 
that they are in earnest. The scheme is founded on the provident 
principle, and the main resource of the fund will, it is expected, be 
the contributions of the nurses and other officials serving in hospitals. 
It is, we are glad to see, intended to make the fund self-supporting, 
and to fix the premiums and pensions to be paid at sums calculated 
by the actuary as safe. Contributions from the general public or from 
hospitals would be regarded in the light of a fund to provide bonuses. 
Contributors to the bonus fund will, we are informed, constitute the 
members of the Society, and will elect half the council, the other half 
being elected by the nurses and other policy holders. 

One of the difficulties of the fund will be the relative frequency 
with which nurses will still continue to leave that occupation in order 
to marry, or for some other reasons which now operate to produce the 
very rapid thinning of the ranks which is always going on. This is 
to be met by providing a special scale of pensions for persons who 
reserve the right to require repayment at any time of all sums paid in 
to the fund. 

The fund, too, will operate to diminish, though never altogether 
to do away with, these frequent retirements. Im many cases a nurse 
only gives up her occupation because she has no prospect of making 
any provision for old age ; the consciousness that this can in future 
be done by the exercise of a moderate amount of self-denial during the 
working years of life ought to have an important effect in retaining 
women who have once embarked in the career. If, as it is only 
reasonable to expect, the public contribute freely to the bonus fund, 
that will afford an additional inducement to a nurse to remain true 
to her calling. 

Another difficulty which must be met is the relative rarity of 
habits of providence among women; they have hitherto had no 
organised help im this direction, and no societies which afford a 
standard, so that they are apt to think the premium high 
and the pensions small. It is not necessary to discuss the rates which 
it has been tentatively proposed to fix ; these must be worked out on 
ordinary actuarial principles. This has been carefully studied by com- 
petent authorities, and it appears to be most desirable that as littie delay 
48 possible should occur in publishing them ; sixty-five shillings a year 
will undoubtedly appear a large sum to nurses of 25 drawing £25 a year 
in wages ; but when persons of business experience, whose advice they 
may be able to obtain, are satisfied that the rates are on a sound 
basis, a great step will have been taken towards gaining the confidence 
of the. nurses, Some kind of test may have to be applied to ap- 
Plicants in order to ensure that only those who can be properly de- 
scribed as trained nurses are admitted as subscribers to the fund. The 
class which is to be included under the term ‘‘ hospital officials” must 





also be defined ; difficulties will, of course, arise on this head, but 
they are only such as men of wisdom are accustomed to deal with. 
It would obviously be desirable to limit the fund to — 
holding positions of responsibility and trust. 

The object of the scheme is good, and its main features are such as will 
commend it to persons acquainted with the wants of the workers in 
our hospitals ; great care, patience, knowledge, and skill will, how- 
ever, be required in working out the final details of the scheme; 
such qualities we may expect to find in those who are now 
engaged in its elaboration. 

The fact that the leading officials and treasurers and house- 
governors of so many great hospitals are showing an active interest in 
working out the scheme, and that it has secured the munificent sup- 
port of merchant princes, proverbially as pradent as they are generous 
in a good cause, afford the highest guarantees of real and permanent 
success. The interest shown in the scheme by Sir Andrew Clark and 
Dr. Bristowe is only an earnest of that good will which the whole 
medical profession may with certainty be expected to show towards 8 
class of persons—hospital officials and nurses—with whom they are in- 
timately and daily associated in the great work of charity, in their 
daily lives, whose admirable qualities they appreciate, and whose wel- 
fare they may be counted upon to aid and promote by their influence 
and advice, and, when necessary, their active co-operation. 


THE RELATION OF PUTREFACTION TO 
INFECTIOUS DISEASES. 
II. 

For a long time putridity was considered to be a special character: 
istic of putrefaction, and Ogston separated the saprophytes of *‘ ordi- 
nary” putrefaction from other organisms. Koch also made it a dis- 
tinction of his spirochete that they did not emit an odour like the 
comma bacilli tf Finkler and Prior. But Poehl and Brieger have 
shown that the former yield a large amount of ‘‘ cholera red,” an 
indol derivate, and indol and its derivates are characteristic of all 
putrid processes, Again, Pasteur’s theory of anaerobiosis made putre- 
faction dependent on the entrance of air, This is too absolute a 
statement ; the entrance of air is but one of the several conditions 
requisite for the development of specific processes, The opposite view 
of Cohn, that his aerobiotic bacterium termi is the only real saprogen- 
ous ferment, is equally erroneous. The recent proposition of Wollny 
that putrefaction is essentially a reduction process, and that destruc- 
tion is an oxydation process, is acceptable from the chemical aspect, 
‘*but biologically can only be received cum grano salis.” Many bac- 
teria exhibit both processes at the same time, as Hereus (confirmed 
by Leone) has shown. Duncan's view is that the excitants of pyemig 
and septicemia take ‘‘no share in putrefaction,” but he has omitted 
to say what constitutes their unsuitability in this respect, seeing 
that these organisms live in putrefying matters. Rosenbach has 
attempted to ascertain this, and has found that the differences 
between sapremia and septicemia are by no means so great as was 
suppesed. 

The fact is that the word ‘‘ putrefaction ” is misleading, as indicat- 
ing one process, having one cause, while in reality it embraces several 
processes of different kinds, The organisms causing putrefaction (not 
to mention infusoria) have now developed, as shown by cultivations, 
into a part of the local cryptogamic flora of a geographical district, 
and not only so, but the same bacteria may be modified by cultivations 
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under various conditions, so as to exert different effects. Fitz took 
away their capacity of forming butyric acid from the anaerobiotie 
bacilli peculiar to the butyric acid fermentation, while their in- 
fluence on albuminates remained unaltered. Professor Hueppe has 
done the same with the aerobiotic ‘‘ butyric acid bacilli,” and also was 
able to prevent the bacteriam coli commune from causing the fermen- 
tation of sugar, while this organism still split up albumen, with for- 
mation of a poison. The same specific organisms may at times set up 
@, pseudo-putrefaction, without any bad smell, and at times a true 
stinking putrefaction. It must be remembered that invasive organ- 
isms may act pathologically, not only by formation of poisons, but 
also by their mere increase, 

From all this it is to be gathered that the so-called specific organisms 
of infectious diseases are not so specific as has been announced. The 
generally received opinion that filth in itself, though it may aid the 
spread of infectious diseases, can never cause them, requires modifica- 
tion. ‘‘ Those sorts of filth which.we meet with in putrefaction may 
at least contain the germs of the specific excitants of the infectious 
diseases, and these germs under (continued) favourable conditions may 
even set up’ the latter.” There is a kind of correrpondence between 
the gradations from cholerine to cholera nostras and Asiatic cholera, 
those from epidemic icterus to yellow fever, and those from localised 
putrefactive processes up to the development of miasmatic or con- 
tagious diseases. Sporadic diseases may become endemic; endemic 
diseases may become epidemic. It is probable that Asiatic cholera 
was only an endemic disease during the last century, having been 
previously merely sporadic. Conversely, germs may perish; the 
plague has disappeared from Europe. But all well-defined infectious 
diseases have for the time being a favourite locality, a home, and their 
excitant organisms can owe their original development within this 
locality only to local putrefactive processes ; these processes, as already 
stated, on other grounds being of various kinds and specific to the 
locality, 
| From the above considerations, Dr. Hueppe formulates the follow- 
ing conclusion as a fundamental basis of modern medicine: that 
the excitants of infectious disease must be specific organisms, and 
this specificity may be either absolute or else evolved during thousands 
of years from local putrefactive processes.” Now, seeing what modi- 
fications cam be produced in bacilli by experimental cultivations, it 
seems unnecessary for Dr. Hueppe to postulate such long periods of 
time. He goes on to say: ‘‘I may be told that this is the pathology 
of the pre-Darwinian and pre-bacteriological era, but that does not 
prove it to be erroneous. Old truths emerge at last triumphant, how- 
ever overlaid by alterations and systems, and new facts and modes of 
observation give the key to fresh explanations. In the process of 
putrefaction the modes of organic life are as follows, to use Garr ’s 
nomenclature. Various kinds of organisms grow side by side, and 
share in the destruction of their own substratum ; this is symbiosie. 
Others prepare material beforehand for the development of others ; 
this is metabiosis. Others; again, struggle for possession of the field 
with others ; this is antagonism, which may be either one-sided or 
mutual. But different conditions may cause the same organisms to 
play very different ré/cs ; an antagonistic organism may become meta- 
biotic, and the latter may become symbiotic, Ultimately, persistent 
forms are attained, the so-called durable’ condition (dauer-form) per- 
mitting fresh development after long periods of inactivity.” Duclaux 
kept germs in an inactive condition for twenty years, and found that 





———S 
when, at the lapse of this period, air was admitted, they began.g 


once to develop, that is, to share in the process of putrefactionns 
even Koch’s comma bacilli do for a few days. Hence the 
explanation of latent foci of epidemic diseases otherwise. hard to 
trace. m 

In all the inductive sciences, it is no less important to arrange al} 
newly-discovered facts in their proper sequence than to gather them 
by laborious experiments, and we ought not to feel disappointed if, 
when they apparently upset time-honoured theories, further examj, 
nation reveals that they but substantiate those very theories, Snch 
is the case with infectious diseases. Of old they were connected 
with filth, with putrefaction ; then the microscope appeared to indicate 
that they were due to specific organisms, that they could be cultivated 
apart, that they apparently had nothing to do with putrefaction, but were 
even antagonistic to it, and succumbed to it in many cases; lastly, 
renewed examination of the bacteriological and epidemiological facts 
before us reveals that, after all, the ancient doctrine of Hippocrates 
had a substratum of truth. ' 

As regards the ‘‘durable condition” above mentioned, Pastenr's 
attenuations of virulency—iodependently worked out in part by H, 
Biichner—are of the highest interest. A certain saprophytic stags 
acquired by organisms during the putrefaction of albumen represents 
the phyletic commencement of increased virulence. Watson Cheyne 
has shown that some bacteria, which in small numbers only act 
locally, may in large numbers cause general disease. Further, Heube 
and Kitt, as regards cattle-plague, have obtained the same results 
with a large number of germs of a low degree of virulence as withe 
small number of high virulence. Again, Pasteur has shown that 
pathogenic bacteria undergo modifications of virulence by transmis 
sion through (susceptible) animals, the lower grades of virulence’ pre 
tecting against the higher. Heube, who had previously argued that 
the four diseases, cattle-plague, swine-plague, rabbit-septicemia, and 
fowl-cholera, must be nearly related, has made a series of experiments 
(partly with the assistance, partly under the control, of Kitt) whieh 
not only support this idea, but show that the bacteria of these four 
diseases, when attenuated either by culture or by transmission, are 
mutually protective against each other. 

It results from these general considerations that not only mays 
virus be strengthened or weakened by adaptation, but collateral 
effects may arise. In other words, modifications of bacterial action 
may occur in quality as well as in quantity; hence the appear 
ance from time to time of infectious diseases apparently new 0 
medicine. When we also bear in mind that Salomon and Th 
Smith were able to protect animals against American swine-disease by 
means of ptomaines as effectually as by attenuated cultures, it is evi- 
dent that the boundary line between intoxication from putrefactive 
processes on the one hand and infection on the other is done away 
with. Nature herself steers between the purely localistic and the 
purely contagious theories, and the truth lies, as usual, between the 
two extremes. ‘‘To admit a saprophytic stage in the existence of 
infectious organisms at one period or another of their phyletic exist- 
ence is to admit a miasmatic stage of a localised character; to deny 
it is to deny the recent revelations of bacteriology.” ‘It is ® 
matter of indifference,” Heube continues, ‘‘ whether with  Petten- 
kofer we speak of ectogenous, or with Koch of occasional pat® 
sitism, with myself of a ‘saprophytic stage’, with De Bary of 
‘racial selection,’ or with Van Seighem, of ‘facultative parasitism.’ 
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Qn the other hand, the purely ‘contagious’ theory is not opposed to 
the dependence of the infective organisms upon the outer world, as 
Naegelli and Pettenkofer postulate. The question whether a disease 
be transmitted directly or indirectly, whether it is contagious or mias- 
matic, depends upon the presence or absence of definite organisms (for 
example, spores), and upon the mode in which inf-ction occurs (for 
example, by wounds, by the lungs, or by the intestines), And as far 
as concerns these mere pathological considerations, the broader view 
of Koch commends itself as the most just, namely, that infection may 
occur by a plurality of modes,” 

This comprehensive address closes thus : ‘‘Putrefactive processes are 
necessary as an intermediate stage between plant life and animal life, 
and as long as these processes go on, so long will organisms exist 
which, owing to their very origin, will act detrimentally on the struc- 
tute of the human body, that is, will excite disease...... Let putrefac. 
tion then go on as far removed from human dwellings as possible, in 
its natural place, the ground.....,Cleanliness—a genuine cleanliness, 
not a merely external purity—(Facaden-Remlichkeit) is the best 
means of combatting infectious diseases, and here I adopt the English 
view of the subject......The triumphs of hygiene are as brilliant as 
those of antiseptic surgery, though not so immediately appreciated...... 
Prophylactic hygienic measures against infectious diseases are worth 
more than all the protective inoculations, and the scepticism and re- 
serve of Koch and Kitt, as regards the latter, are fully justi- 
fied.” 

Thus, Dr. Heube traverses the whole ground of bacteriological dis- 
covery,and endeavours to bring unity of conception out of discrepancy, 
and harmony out of apparent discord. If to do this is the mark of 
progtess in any science, then Dr. Heube’s address will be referred to 
as constituting a meritorious advance in this direction. 








>. 
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Tux Royal Astronomer reports that there was no sunshine at all in 
London during the whole of the week ending January 14th. 


Dr. Danton read a note before the Académie de Médecine, Paris, 
on January 10th, in which he endeavoured to prove that galvano- 
caustic currents of high intensity are dangerous and useless, espe- 
cially when applied for the cure of uterine disease. 


We are requested by the honorary secretaries of the Association of 
Members of the Royal College of Surgeons to state that the dinner 
of the Association will be held at the Holborn Restaurant, on Tues- 
day, January 31st, at 7 p.m., following upon the general meeting at 
P.M. of that date. A clerical error in the form of applicatién issued 
2 the Association renders this notice necessary to prevent con- 
fpsion. 


EDUCATION AND REGISTRATION OF MIDWIVES. 
Da. J. H. Avewtne recently delivered at the Chelsea Hospital for 
Women a lecture on ‘‘ The amelioration of the present condition of 
midwives.” Dr, Aveling called attention to the fact that as many as 
4,500 women die in childbirth in England and Wales during the year, 
and that whereas the death-rate is as low as 1 in 650 in lying-in 
hospitals, and as low as 1-in 900 in one charity, it reached 3 
‘ia 600 in cases treated at home. It was plain that this high rate of 


mortality was due either to the medical men or to the ignorance of the 
midwives, and he inclined of course to the latter opinion, thinking 
that if only properly competent midwives were employed the death- 
uate might be reduced to one in 500, which would mean a saving of 





300 lives every year. There wera about 9,000 persons acting as 
midwives in England and Wales, very many of whom were ignorant: 
and possesséd no certificate whatever. He was desirous of seeing‘some 
system adopted in this country by which midwives would be examined | 
as to their competency and receive certificates. 


EXCISION OF THE PYLORUS. , 
Two women, upon whom Professor Billroth had performed excision ‘of 
the pylorus, were recently exhibited to a Viennese Medical Society by 
Dr. Salzer. In the one case, the operation was done for a rapidly 
growing sarcoma, originating in the muscular coat of the stomach ; in 
the other, the diagnosis of cancer was made, but the disease was found 
to have been only a simple ulcer. 


OIL OF EVODIA, A DEODORANT. 

Dr. H, HEisine calls attention (American Journal of Pharmacy) to. 
the value of the essential oil of evodia fraxinifolia as a deodorant for. 
iodoform. He has had, he says, an opportunity of examining the 
fruit of this plant, and found that it yields an oil having a most agree-. 
able and powerful odour, which is even able to overcome the smell of 
iodoform either in its crystalline shape or in solution. For practical 

purposes he says it is only necessary to add a little (two drops to the 

ounce) of the essential oil to the disinfectant in order to obtain a’ 

complete deodorisation of the latter, the chief objection which has been 
raised against the use of this valuable remedy thus being obviated. ; 
Dr. Helbing adds that he would be pleased to find his observations 

confirmed by experiments of others. 


MALARIAL INSOMNIA. 
Dr. F. Extunn, of Stockholm, believes that there is a special form 
of insomnia due to malaria; in its severest form sleepsby night is 
unattainable, but the sufferer is drowsy hy day. In less severe cases 
a few hours’ sleep are obtained on first going to bed, but the patient 
then wakes,in some instances always at the same hour, and cannot again 
sleep. He states ( Therapeutic Gazette) that. these patients can. be re- 
lieved by quinine in small or moderate doses; the prescripfion he 
prefers is: R Quin. sulph, gr. vi—xv, sodii bicarb. gr. xv—xxx, M, 
F, tal. dos. xii in caps. amyl. Sig. Take one capsule every morn- , 
ing, and if the case require it one in the evening. ' 


THE DISCIPLINARY POWERS OF THE ROYAL COLLEGE 
OF PHYSICIANS. 

Ar the next meeting of the Comitia of the Royal College of Physi- 
cians, a resolution will be moved by the Senior Censor, re- 
quiring that no Fellow, Member, or Licentiate should contribute 
articles on professional subjects to journals professing to supply medical 
knowledge to the general public, or should in any way advertise him- 
self, or permit himself to be advertised in such journals, At the 
same meeting, the Treasurer will move his resolution to present a 
donation to the Metropolitan Police Convalescent Home. Five new 
councillors will be elected to fill vacancies. 


THE LECTURES AT THE ROYAL COLLEGE OF 
PHYSICIANS. 


THE Goulstonian Lectures at the Royal College of Physicians will be 
delivered by Dr. W. Julius Mickle on March 6th, 8th, and 13th, at 
5 p.m. The subject will be ‘‘ Insanity in Relation to Cardiac and; 
Aortic Diseases and Phthisis,” The Lumleian Lectures by Dr, W. H. 
Dickinson, on the ‘‘Tongue as an Indicator of Disease,” will be 
given at the same hour on March 15th, 20th, and 22nd, The Milroy 
Lectures on Public Health will be delivered for the first time this: 
year, in accordance with the provisions of the will of the late Dr.. 
Gavin Milroy. The lecturer,will be Inspector-Gezeral Lawson, who, , 
on February 21st and 23rd, will give two lectureson ‘‘ Epidemic In-, 
fluences ;” his third lecture will be given on Febraary 28th, on the 
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** Epidemiological Aspects of Yellow Fever,” and his fourth on 
March Ist, on the ‘* Epidemiological Aspects of Cholera.” These lec- 
tures also will be given at 5 p.m. The Croonian lectures will, under 
the new scheme, be delivered in the summer. 


EXAMINATION OF THE MALE BLADDER BY 
ELECTRIC LIGHT. 

Mr. Hurry Fenwick has lately used electric illamination of the 
male bladder and urethra for diagnostic purposes with considerable 
success. We are informed that he proposes to give a demonstration on 
the living subject and on ‘‘ dummies”. of the capabilities of the vesical 
and urethral lamps, as recently improved, at the next clinical meeting 
of the Medical Society on Monday next, January 23rd. 


POISONING BY ARTIFICIAL SELTERS WATER. 
Over thirty cases of poisoning were reported recently in Rendsburg, 
in Germany. Inquiry showed that only those were poisoned who 
drank freely of Selters water, and an examination of this water re- 
vealed the fact that it contained a very appreciable amount of arsenic. 


The water was a manufactured product, and had been imported from’ 


another city. 


THE SENATE OF THE UNIVERSITY OF LONDON. 
& vacancy on the Senate having been occasioned by the death of Sir 
G; Barrows, M.D., the Senate have appointed a meeting of Convoca- 
tién to be held on Tuesday, March 6th, 1888, when a list of three 

is to be nominated, in order that it may be submitted to Her 
Majesty for selection therefrom of a Fellow of the University. All 
propositions of candidates must be sent to the Clerk of Convocation 
on or before Tuesday, Febriary 21st, 1888. 





DEPUTY SURGEON-GENERAL GRAVES IRWIN. 

We regret to learn that Dr. C. Graves Irwin, principal medical officer 
in Bermuda, ‘has been obliged to resign the post which he has held 
with such credit to himself and such benefit, not only to the service, 
but to the whole community on the island. Dr. Graves Irwin must 
be well known to many readers of the JourNnaAt as the President of 
the Bermuda Branch of the British Medical Association, the success 
of which is largely due to his tact and energy. ‘ Before Dr. Graves 
Irwin’s departure he was waited on by a representative deputation of 
citizens and professional men, and Dr. Park Tacker, in a suitable 
speech; presented him with a valuable silver salver “as a token of 
esteem from some of his many friends in Bermuda.” 


THE HOSPITALS ASSOCIATION. 
A meetine of the Council of the Hospitals Association was held at 
Norfolk House on Tuesday, January 17th, De. Bristowe, F.R,S., in 
the chair. Among those present were Mr. F. C. Carr-Gomm, Chair- 
man of Committee of the London Hospital ; Mr. T. Holmes, F.R.C.S, ; 
Major-General Keatinge, V,C., K,C.B. ; Dr. J. C. Steele, Guy’s Hos- 
pital ; Dr. Gilbart-Smith, F.R.C.P.; Mr. A. H. Haggard ; Lieut.-Col. 
Montefiore ; Mr. Henry C. Burdett ; Mr. Keith Young, F.R.1.B A.; 
Dr. G. W. Potter; Mr. P. Michelli, and others. The meeting 
expressed by resolution its cordial welcome to Dr. Bristowe on his 
acceptance of the Presidency of the Association, and its high appre- 
ciation of the honour conferred upon the council and members by his 
appointment. Dr. Bristowe stated that, in yielding to the request of 
the*council, he had felt impelled by a sense of duty to accept the 
honour offered to him.- He considered that the Association had done 
much valuable work for hospitals and all connected with them, and 
especially instanced the National Pension Fund ‘and the Nurses’ 
Registration Scheme now approaching completion. He also empha- 
sised his conviction that the Association was steadily growing in the 
esteem and confidence of the hospital world and of the public, and 
that the recent additions to the council of Sir E. Currie, Mr. Carr- 
Gomm, of the London Hospital, and Mr. E. H. Lushington, treasurer 





———, 


of Guy's, would add materially to its strength and judicial authority, 
Members of the Council expressed their special gratification that, 
through the energy and perseverance of Mr. Henry C. Burdett, the 
£20,000 needed to establish the National Pension Fund on a firm 
financial basis had been finally secured. ’ 


‘*FOUND DROWNED.” 

“‘Founp drowned ” is a favourite verdict with the coroner's jury in g, 
‘Thames mystery case,” and it is what is commonly called an open 
verdict ; as a matter of fact, it is frequently anything but an open. 
verdict, as it takes it for granted that the deceased has come by his 
death by drowning, which may not be true. One of the metropolitay 
coroners has just been conducting one of the many utterly worthleg 
inquests which are weekly, we had almost said daily, to be found 
reported in the newspapers. It was on the body of a ship's stoker, 
who had been missing for a month. No evidence was taken as to how 
long the body had been in the water, or whether death had been dug 
to drowning ; for the coroner dispensed with a post-mortem examina- 
tion, and the jury, under his able guidance, returned the meaningless 
and possibly untrue verdict of ‘‘found drowned.” The only way to 
check such perfunctory work as this would be to disallow a coroner 
his expenses for every case in which, as in the one before us, no real 
attempt has been made to ascertain the cause of death. 


THE ILLNESS OF THE CROWN PRINCE. 
Str MorELL MAcKENzI£ has just received most satisfactory intelli- 
gence.as to the condition of the Crown Prince of Germany. We are 
able to state that the rumours which appeared in some foreign 
journals to the effect that afresh development of cancerous growth 
hed given rise to urgent symptoms are absolutely without foundation, 
On Saturday, January 14th, His Imperial Highness caught a slight 
cold, and on Sunday and Monday there was some elevation of tem 
perature, which, however, returned to the normal standard on Tues 
day. Weare ina position to contradict the report that Sir Morel 
Mackenzie will return to San Remo towards the end of this month 
The date of his next visit is still quite uncertain, but we may take 
this opportunity of pointing out that the fact of his going to see his 
illustrious patient is not to be taken as an indication that the case is 
asyuming a graver character. The Prince is looking forward with 
much pleasure to the prospect of being able to return to Berlin in the 


spring. 


DINNERS FOR SCHOOL CHILDREN: AN ECONOMIC 
QUESTION. 

WE have several times noticed the efforts that are being made to pro- 
vide food for school children, and have pointed out that oneof thegreatest 
difficulties is the economic side of the question—to do the greatest 
amount of good with the least possible weakening of the sentiment of 
self-dependence in the parents. That a large number of schoo 
children are underfed or starving appears to be demonstrated ; it has 
also been shown that the power of body and brain suffers therefrom. 
In toomany cases starvation is chronic and incapableof permanent relief; 
in other neighbourhoods the relief may be required as an excep 
tional matter, during times of special depression in trade, We 
have ourselves secon a large Board Svhoel iu the jowcHe:s quartet 
of Birmingham where most of the children appeared to be starving, 
and exhausted in consequence ; this was explained as owing to the local 
depression of trade. Here was a case where a temporary supply of cheap 
or even free food at the school might have been most useful in arresting 
the tendency to disease, and in aiding development. The Charity 
Organisation Society, in a valuable report recently issued on charity 
and food, points out many facts founded upon evidence which they 
have collected ; reports have also appeared in Birmingham, Liverpool, 
and other large towns on the work done there. The starving‘children 
often appear to show more signs of daintiness than of hunger, which 
seems to indicate the dyspepsia of inanition. The apparatus 
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for cooking makes much difference in the economy of the meals, as 
well as in their success in point of tastiness. To leave the 
children attending school without dinner] for three months is 
likely to result in a delay of growth and development of body and 
brain which would take a long time to overtake. Temporary relief in 
periods of distress, when the children continue their school work, 
seems very desirable—a true work of charity, and one not too 
costly, though requiring much personal labour on the part of 
managers and visitors. If relief is to be temporary, it cannot be self- 
supporting ; if dinners for school children are to become a permanent 
institution, they ought not, we think, to be provided by charity or 
by the State, but by commercial resource. The numerous experiments 
made by charitable people have afforded much information upon 
which commercial enterprise may be founded; but it seems hardly 
likely that self-paying dinners can be provided, unless accommodation 
isto be had at or near the schools rent free. If it be shown that'there 
is a permanent demand for dinners at or near large schools at a com- 
mercial price, the necessity of the case might be met on the same 
basis as at some of our colleges ; let rooms appropriately fitted be pro- 
vided by the public, and let at low rentals to contractors. It ought 
also to be arranged that such rooms, being independent of the schools, 
should be open on Saturdays aud during the holidays, if wanted. 





ENGLISH PHYSICIANS AT SWISS HEALTH RESORTS. 

TE subjoined memorial is being very extensively signed by patients 
and visitors at Malojaand Moritz. ‘‘ We, the undersigned British sub- 
jects residing in the Engadine, pray the British Minister will petition 
the Federal Government of Switzerland to permit our own medical 
men to practise in this country, so that we may, in case of need, avail 
ourselves of the medical assistance of doctors of our own nationality. 
Many of us have come to this canton in search of health, with the 
express understanding that we could place ourselves under the medical 
care of English doctors, but in mid-winter the law of the Sanitatsrath 
at Coire has suddenly been put into operation, and our English com- 

patriots are heavily fined and threatened with expulsion from the 
Canton of the Grisons for practising without being in possession of the. 
Swiss diploma. Under these circumstances we beg the British 
Minister will represent to the Federal Government the desire named 
in this petition, and express at the same time that the action taken 
against our English doctors will prevent many English subjects availing 
themselves of the climate and: attractions of this. canton both in 
summer and winter, which deprivation they would feel acutely.” <A 
narrow and jealous policy in such a matter would operate very pre- 

judicially to the interests of the locality,’and no doubt the Federal 

Government will take this into consideration. 


STROPHANTHIN AND THE THERAPEUTICAL SOCIETY: 
OF PARIS. 

A DEBATE on strophanthin was held by the Therapeutical Society of 
Paris on December 17th, 1887. The discrepancy of opinions as to the 
action and value of this powerful drug which exists on this side of the 
Channel is apparently equalled amongst our French colleagues. M. 
Dujardin. Beaumetz regards strophanthin as a true diuretic; and has 
even seen hematuria arise after its use; accordingly, he considers 
that the prevailing English opinion that strophanthin is primarily a 
cardiac stimulant is incorrect. M. Constantin Paul said that he was 
astonished that Professor Fraser had made strepbatthin’ equal to 
digitalis in its effects, Strophanthin'was in the main a diuretic) its 
action being less energetic, but more permanent, than that’ of 
digitalis (!), but it did not, according to this observer, modify 
athythmic cardiac action in the slightest. M. Paul allowed that it acted 
a8 a cardiac tonic, but only in chronic affections, and finally said that 
it closely resembled convallaria majalis in its action. Other speakers 
dealt with the chemical constitution of this glucoside, which in 
dilute acids is converted into glucose and an‘alkaloid—strophanthidin 
(MM. Bardet and Adrian, Deutsche Med. Zeitung, No. 8, 1883.) 


OPERATIONS FOR EXTRA-UTERINE GESTATION. 
Dr. Cyempry, of Berlin, describes in the Deutsche. Medicinische 
Wochenschrift two cases where abdominal section was successfully per- 
formed for removal of an extra-uterine fetal sac. The first patient 
was aged 51. Her last natural labour was in 1862; , after 
ten years’ interval she became pregnant once more; at the third 
month there were uterine hemorrhage, pain, and syncope; a fleshy 
mass was delivered. Extra-uterine pregnancy waa diagnosed, but the 
patient refused to submit to any form of operation. The fotus died, 
and then, still in the year 1872, no operation appeared advisable. In 
1881 the patient sought relief, as before, in Dr. Martin’s private in- 
stitution, and earnestly begged for operative relief on account of severe 
abdominal pains. The removal of the footus was readily effected ; it 
lay free in the peritoneal cavity, away from any sac, and there were 
but trifling adhesions ; part of the left foot could not. be found. 
Greater difficulty was experienced in removing a mass to ‘the right of 
the uterus, which was taken to be the placenta ; after long manipula- 
tion the mass was peeled away from its connections. The patient 
made a good recovery. The mass when examined proved to be tube 
and ovary ; not a trace of placental tissue could be distinguished. The 
ovary was normal, with the exception of a small cyst ; the greater part 
of the tumour consisted of the left Fallopian tube, very much thickened 
and stretched, forming a swelling as big as a goose’s egg; at its ab- 
dominal end was a cavity, the size of a cherry, filled with pus. The 
foetus was much shrivelled, the soft parts had almost disappeared, The 
case was considered to represent tubal pregnancy, early rupture of the 
sac, and further development of the fotus,“for a time, in the ab. 
dominal cavity. In the second case, abdominal section was also per- 
formed, and a tumour was removed which proved to be a dilatation of 
the left tube, and very thick-walled. The seat.of rupture—for the 
‘sac had burst—was at the upper and abdominal end of the sac. On 
the postero-external aspect of the tumour lay the skeleton of a foetus, 
about two inches in length. 


LEAD IN THE SHEFFIELD WATER SUPPLY. 
Tue contamination of the water supply with lead is giving rise to a 
good deal of discussion in Sheffield just now. Nearly two years ago 
when Dr. White, the late medical officer of health, issued his report 
on the liability of water, in passing through the communication pipes, 
to become poisonous, the Corporation, with creditable spirit and 
energy, endeavoured to get the water company to adopt some simple 
means to render the water less liable.to be contaminated with lead. 
At the commencement of this year the undertaking of the water com- 
pany became the property of the Corporation. During the proceed- 
ings necessary to obtain powers to purchase the undertaking, a great 
point was made of the necessity of adopting means to prevent this 
action on the lead piping. It may be safely assumed that the people 
of Sheffield will hardly be. satisfied with any half-hearted action om 
the part of the Corporation, backed as they are by influential medical 
opinion. The water supply of Sheffield has two distinct sources and 
| two systems of distribution : one from the hills round Redmire, and 
| the other from the hills round Strines and Agden. Mr. A. H. Allen, 
jthe public analyst, from a large series of analyses, found thet the 
water derived from the Agden and Strines reservoirs and distributed 
to the lower parts of the town had practically no action on lead pipes, 
the water drawn from ordinary house taps containing no appreciable 
quantity of lead, even when it had been stored in the pipes all night. 
|The case was very different respecting ‘water from the Redmire 
reservoirs, for in every instance in which water‘was drawn from taps 
in houses supplied from this source a very notable quantity of lead 
was present. When the water had stood all night in the pipes in 
some cases it exceeded half a grain per gallon. The parts of the town 
supplied by the Redmire Dam are the high-lying districts. More- 
over, the numerous cases of kad poisoning which have been reported 
occurred in the districts comprised in this water supply. For some 





/reason the Redmire water appears to be actiog at present particularly 
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on the-lehden pipes. *Mr. Allen states that many of the numerous 
simples submitted to him during the last few weeks have contained 
more than half a grain of lead per gallon ; and in some cases one grain 
per gallon has been reached, and even exceeded. The plan advocated 
. By{Dn Sinclair White of filtering the Redmire water through a bed 
of limestone before it is distributed was adopted by the Corporation 
when before the Committee of the House of Lords. They should give 


it ‘now a trial, and if it fails resort to the more elaborate measures 
which found favour with the old water company. 


THE USE OF ACIDIFIED CORROSIVE SUBLIMATE AS 
AN ANTISEPTIC. 

SoME very interesting experiments of great practical importance have 
recently been made by E. Laplace (Deutsche Medicinische Wochen- 
schrift, 1887, No. 40, p. 866-7) in the Hygienic Institute of Berlin, 
on the antiseptic action of corrosive sublimate when used in acid solu- 
tion, It has long been known that the efficiency of bichloride of 
mercury is much reduced when it is brought in contact with albumin- 
ous. substances, owing to the formation of insoluble compounds ; thus 
when applied to animal tissues, the mercury becomes mordanted, as 
it were, on the surfaces with which it first comes in contact, the 
sphere of its activity being thus greatly diminished. Laplace finds 
that five cubic centimétres of blood serum is sufficient to precipitate 
the mercury from five cubic centimétres of the bichloride solution 
(1—1000). ‘The formation of this precipitate of albuminate of mer- 
cliry can be prevented by adding dilute hydrochloric acid (5—1,000) 
to the bichloride solution (1—1,000), whereby the antiseptic power of 
the latter is greatly increased. Similar results were obtained by the 
addition of tartaric acid. The solution recommended for use consists 
of 1 part sublimate, 5 parts tartaric acid, and 1,000 parts of distilled 
water. The bandages, gauze, etc., on the other hand, are soaked for 
two hours in a stronger solution ; namely, sublimate 5 parts, tar- 
taric acid 20 parts, distilled water 1,000 parts, after which they are 
wrung out and dried. 


ST. JOHN’S HOSPITAL. 
A> SPROIAL meeting was held this week of the Governors of St. 
John’s Hospital, at which there was much discussion on the subject 
of the charges brought of financial irregularities and other defects in 
the management of this hospital. Lord Aberdare took the chair at 
the request of the Duke of Northumberland, the President, who ex- 
pressed his opinion that an independent inquiry seemed absolutely 
necessary ; @ telegram to that effect was read by Mr. Hamilton 
Hoare. Mr. Raymond moved and Mr. Maudslay seconded a motion 
for the appointment of a committee of inquiry into the management 
of the hospital, to report to a future special generaleboard, and to 
have power to call for documents and professional aid, A detailed state- 
ment: was read by the official auditors on behalf of the Board, 
admitting irregularities of system, but exonerating individuals from 
any other than the best motives and upright conduct. Much com- 
Plaint was made by Mr. L. Browne of the.extravagant expenditure of 
the hospital; and it was alleged that the nursing had been placed in 
entirely unskilled hands, the cook having been instructed with a view 
of undertaking the duties in replacing the matron. The discussion 
was long and angry, the meeting appearing to consist of hostile 
parties, In the end an amendment was. moved expressing confidence 
in the Board and hostile to the original motion of Mr. Raymond and 
Mr. Mandslay. Dr. Robinson and Dr. Harries, two of the medical 
officers who objected to. the existing management, were silenced, and 
after three hours’ discussion the amendment was carried by a con- 
siderable majority. The general result. remains to be seen. For our 
own part, we cannot but feel that the proceedings seem to indicate that 
theopinion of the Duke of Northumberland, the President of the hospital, 
that an independent inquiry is necessary, is very much strengthened by 
the result of this meeting, The managers of a hospital greatly weaken 
themselves by refusing to co-operate in a full and independent inquiry 





SS 
where charges of this kind are brought. A full vindication @ 
the affairs of a public institution of this kind is best o 
not by a partisan vote or by statements at a general meeting, 
but by the calm detailed inquiry of a committee which hay 
the confidence of all parties, and we hope the Duke of Nort 
umberland and Lord’ Aberdare will insist on such an inquiry, ‘ang 
that the result may be for the best interests of the public and the 
institution. 


OUR NOMADIC POPULATION. te 
Mr. Grorcr Samira, of Coalville, giving his experiences of a number 
of visits made to gipsy encampments in all parts of the country, sayy 
he found that the leading traits in the character of many of ‘the 
gipsies were: living in dirt, heathenish ignorance, idleness, 
dishonesty, immorality, fortune-telling, and deception. With some 
notable exceptions, these people huddled together in tents, regardiegy 
of any sense of decency or morality. He calculated that there wete at 
the present time about 30,000 children in this country living in vang 
and tents, not 5 per cent. of whom could read or write. Bad as ‘way 
the condition of the people here, it was, he said, even worse in Scot- 
land, and he intended to include them in a Bill he was promoting for 
the poor travelling children’s welfare. What he wanted, without’ in- 
terfering with liberty, was, in the first place, that vans and other 
abodes of the kind should be registered annually in a simple, easy, and 
inexpensive way, so as to give the sanitary officer power, instead of 
the policeman, to see to the health and well-being of those who 
live in them. The healthy appearance of many of our ° gipsy, 
van, and other travellers was vanishing, and disease was carried 
from village to village. He desired to give them all free education, 
The only means of improving the condition of these people was the 
sanitary officer's influence upon their homes, and the schoolmaster's 
influence upon the children. 


CLINICAL. SOCIETY OF LONDON. 
THE annual meeting of this Society was held on Friday evening, 
January 13th. The officers and Council for 1888, nominated by the 
outgoing Council, as published in the Journat of January 14th, at 
page 108, were elected. Dr. S. Mackenzie, the Medical Secretary; 
read the report of the Council, which spoke of the continued and 
progressive success of the Society, the number of members being 464, 
of whom 336 are resident. In 1887 death removed six ordinary 
and one foreign member, namely, Dr. Carrington, Dr. Wilson For, 
Dr. Meadows, Mr. Teevan, Dr. de Castro, Sir G. Burrows (an 
honorary member), and Dr. Von Langenbeck (a foreign member). The 
Council had decided to send a copy of the Transactions each year to 
about fifty of the principal medical libraries abroad, and had done so in 
1887. It had also sent all the back numbers of the Zransactions to 
the chief medical society of Berlin, and also to that of Vienna. The 
recently published volume contains the report of the Committee ap: 
pointed to investigate joint disease in connection with locomotor 
ataxy, which was presided over by Sir J. Paget, and of which Mr, 
Bilton Pollard .was the honorary secretary. The Council, in their 
report, warmly acknowledged their indebtedness to the latter gentle 
man for his labours on their behalf.. The myxedema Committee are 
still at work at their great task, but it is expected that their labours 
will be concluded during this session. The work of this Committes,, 
especially the extensive tabular record of cases, has already, cost # 
large sum of money, and Dr. Ord, the chairman, has generously 
volunteered to contribute £100 towards the expenses of the produc 
tion of the report, his offer has been gratefully accepted. The 
report will be printed as a separate volume, and a copy presented to 
every member of the Society, while it will also be offered for sale, The. 
Committee on Scoliosis are :till at work, and will, after a time, Te 
port the results to the Soxiety, The balance-sheet was read by Mp 
Christopher Heath, the treasurer ; it stowed that the year began with, 


a balance of £94, and ended with one of £37 ; whilst the Society he 
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£600 invested in Consols. The chief expense had been incurred in 
the printing, illustrating, and publishing of the volume of Zransac- 
tions, and the myxcedema tables, and for the use of the Society’s meet- 
ing room. The reports were adopted. Dr. Glover proposed a vote of 
thanks to the retiring Vice-Presidents and other members of the 
Council, and remarked that in the list of the new Council he could 
find the name of only one general practitione: ; Mr. Silcock seconded 
the yote, which was carried. The President said that it was clearly 
an oversight that only one general practitioner had been nominated. 
Mr. Herbert Page, in eloquent and eulogistic terms, proposed that a 
yery hearty vote of thanks be accorded to the retiring Secretary, Dr. 
§. Mackenzie ; Mr. Pearce Gould seconded the vote, which was carried 
with acclamation. The President added his testimony to the value of 
Dr. Mackenzie’s labours on behalf of the Society, and that gentleman 
feelingly acknowledged the cordial vote accorded him, 


PROPOSED LARYNGOLOGICAL SOCIETY. 

We areinformed that anewsociety isin course of organisation, as a sequel 
to the resolution passed by the Subsection of Laryngology and Rhino- 
logy at the Dublin meeting of the British Medical Association, The 
Chairman, Dr. W. McNeill Whistler, in his opening address on that 
occasion, dwelt strongly on the advantages that such a society would 
affomd to workers in these special branches, who at present have no 
means of bringing their results to the test of direct criticism by 
competent judges, except at the annual meetings of the Association. 
It was decided that immediate steps should be taken to carry Dr. 
Whistler’s suggestion into effect, and to Dr. R. A. Hayes, of Dublin, 
the able Secretary of the Subsection, was entrusted the duty of making 
the necessary arrangements. His efforts have been so successful that 
the list of original members already comprises about fifty names, 
which include those of nearly all the prominent laryngologists in the 
three kingdoms. The following gentlemen, among others, have sig- 
nified their intention of joining the society: Sir Morell Mackenzie, 
Dr. Whipham, Dr. E. Woakes, Dr. Prosser James, Dr. A. Orwin, 
Dr. Coleman Jewell, Dr. Greville Macdonald, Dr. Dundas Grant, and 
Messrs. Lennox Browne, Carmalt Jones, George Stoker, W. R. H. 
Stewart, and Percy Jakins, of London ; Mr. C. Warden, of Birming- 
ham; Dr. Ward Cousins, of Portsmouth; Mr. Creswell Baber, of 
Brighton ; Dr. P. McBride and Dr. G. Hunter Mackenzie, of Edin- 
burgh ; Dr. T. Barr, of Glasgow; Dr. Philip Smyly, and Messrs. 
Kendal Franks, Thornley Stoker, and J. B. Storey, of Dublin; Dr. 
Walton Browne, of Belfast ; and Dr. A. Sandford, of Cork. 


THE BEHAVIOUR OF THE BLOOD IN LIGATURED 
VESSELS. 

BorrcHERr’s researches on this subject, conducted according to the 
latest histological methods, are to ba found in the Arbeiten aus dem 
pathologischen Institut zu Kénigsberg. They fully confirm the con- 
clusions of Dr. Geiterbock, also those of Professor Pick, of Prague, on 
the processes which occur in the (so-called) organisation of thrombi. 
Bottcher finds that the blood contained in a portion of a vessel inter- 
cepted between two ligatures, applied under antiseptic precautions,. 
does not coagulate, The changes which occur in the stagnated blood 
are as follows: 1. Arterial blood becomes venous in character by long 
standing. 2. The red corpuscles may remain perfectly intact, even 
after the circulation’has been suspended for several weeks. 3. The 
leucocytes early undergo degeneration, even in a week, but thir nuclei 
Preserve their capacity for stains. 4. The blood-tablets may be found 
m Well preserved condition, even after several days’ stagnation. 
Finally, enumeration of the various forms of leucocytes in rabbits’ 
blood led to the conclusion that the “lymphocytes,” that is, the 
small, uninucleated forms of leucocytes, poor in protoplasm, represent 
the majority of the leucocytes existing in the blood. This is contrary 
to the prevailing assumption on the subject, which puts these very 

in the minority. This is a point, as Geiterbock remarks, of 
Seat importance in the study of the products of chronic inflamma- 





tion, the leucocyte elements of which dre mostly\in thé form of:lym- 
phocytes, as is well known, and this cireumstance has been ddduced 
an argument against their hematogenous derivation, - .\° fe 
TREATMENT OF. 4NEBRIETYs0 
Dar. Norman Kure delivered the second of his course of lectures:on 
Inebriety on January 18th. He said that:the predisposing and exeit- 
ing causes of the disease in each case should be ascertained, and the 
treatment conducted on thoroughly scientific principles. Proceeding 
by an unscientific method, numerous alleged ‘‘ cures’’ had been oracu- 
larly declared to be infallible ; yet all these, such as alcoholic frog ex- 
tract, raw meat and food steeped in alcohol, had been found to be in- 
effectual. There wasnospecific. The first indication of sound treatment 
was the withdrawal of the narcotic, so that the narcotising process might 
be terminated. This withdrawal should be immediate with alcohol, 
chloroform, chloral, and ether, but should be gradual with morphine and 
opium. The risk and suffering with the last named were as arule too 
serious in sudden withholding. Bromides with hyoscyamus were useful 
in allaying the irritability of the nervous condition. When gastric irri- 
tability was present, the bromides could be administered in an effer- 
vescent form. Ice, milk, and soda or lime water were of service. The 
second indication of scientific treatment was the removal of the excit- 
ing cause, or its counteraction when it could not be got out of the way. 
The third indication was the reparation of the physical damage wrought 
by the disease, the remedying of the pre-inebriate morbid state, and 
the strengthening of inhibition. Good sound wholsome food was essen- 
tial to the renovation of healthy tissue. No restricted diet suited 
all, and a judicious mixture of flesh, fruit, grains, and vegetables 
was generally the most desirable. Tonics, contra-indicated 
at an earlier stage of treatment, were useful here. Among 
the best was unintoxicating ‘‘ port with bark.” The cor- 
rection of the pre-inebriate morbid state was of importance. 
Disordered function should be set right, and complicating disease at- 
tended to. The inhibitory power should be strengthened by exercise, 
by bracing hygienic measures, by mental, moral, and religious in- 
fluences, and by nerve tonics, as strychnine. When seen early the 
inebriate could be treated while pursuing his usual calling, but resort 
was seldom had to medical advice till later. Then it was generally 
best to advise residence for at least twelve months in a genuine home 
for inebriates, preferably under the provisions of the Habitual 
Drunkards Act. When seen at an early stage this disease was as cur- 
able as most other diseases. 


SPONTANEOUS DETACHMENT OF LARYNGEAL 
POLYPUS. 
At the meeting of the Berlin Medical Society, December 21st, Professor 
Friinkel read a very interesting communication from Sanitiitsrath, 
Dr. von Swidersky, of Posen, on a case of extrusion of a polypus of 
the larynx during the act of coughing. Dr. von Swidersky had known 
the patient, a cavalry officer, since 1848. In 1862 he began to be 
affected with hoarseness and dyspnoea, and Dr. Valentiner then 
diagnosed laryngeal polypus. Other authorities in Berlin and 
Tiibingen were consulted ; one of these was of opinion that villous 
cancer was present, because the growth (plainly visible on the pos- 
terior third of the left vocal cord, and attached to its inferior aspect) 
bled profusely when touched. All who were consulted advised trache- 
otomy, but this the patient would never hear of. The dyspneic 
attacks occurred from time to time, often ‘accompanied by 
sevére hemorrhage, and the hoarseness increased. In 1870, 
von Swidersky, tracheotomy being still  refased,; attempted 
local treatment. ’ The tumour “was first touched with caustic 
potash (well solidified), and afterwards daily with a concentrated 
solution of ergotin. On May 12th, 1870, the patient was in 
imminent danger of suffocation, but next day his medical attendant 
found him in good voice and spirits, enjoying a cigarette with his 
coffee. He triumphantly pointed to a substance which he had coughed 
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up, and which he had placed in water. cxeminetion| 
showed that it was a fibroid polypus. The patient has remained well 
since then, and there is only a slight inclination to laryngeal catarrh. 

V. Smidersky attributed the cure to the ergotin treatment. Professor 
Friinkel had never in his large experience met with a similar case, and 
‘was of opinion that practically we should never trust to such a lucky 
-termiastion, quite as uncertain as the chief prize in a lottery. But he 
had seen a case in which a polypus had very gradually retrogressed. 
Dr. Bicker had independently diagnosed the existence of a polypus in 
-this case, so that there was no doubt about it. Hensch thought 
-that it might have been coughed up without the patient's knowledge, 
and argued from analogous rectal polypi in children, but Friinkel 
persisted in his opinion that the improvement in his case had been 
but gradual, and promised further details in a paper on the subject 
about to appear. 


; THE CASE OF TRANCE AT BATTERSEA. 
Some excitement has been caused by the case of Florence Chisnell, 
a. young girl, who has lain in bed, at her home in Battersea, in a 

State of trance ever since November 20th, 1887. She is tall, well 
nourished, and well developed, contrary to what has been reported, 
with plain, intelligent features and reddish-brown hair. She lies on 
her back with her eyes half open and generally oscillating slowly ; the 
pupils are dilated and sluggish, the conjunctive sensitive ; the lids 
seldom close or blink. The pulse is about 84; the temperature on 
Thursday morning was 98.0°. The arms are very rigid, the forearms 
bent, the hands crossed over the epigastrium, with the fingers ex- 
tended, On extending the elbow, we found that the hand remained 
elevated for three minutes, then returned to its former position very 
slowly. The hips, knees, and ankle joints are extended and very 
rigid. The abdomen is somewhat distended with flatus. Deep pres- 
sure in the iliac region produces absolutely no effect. On tapping the 

skin of the cheeks, fingers, abdomen, or feet with the point of a 
toothpick, or on pressing the point under one of the finger nails, the 

“eyes oscillate a little more rapidly than usual, but no muscular move- 
ments occur. The bowels act spontaneously about three times weekly. 
The periods commenced a year ago, and have continued to appear since 
the trance began. In the summer of last year she became aphonic ; 
her voice improved a little late in the autumn. On the evening of 

‘November 20th, she fell into the trance ; the rigidity of the muscles 
was noticed from the first, Frequent fits of laughing and crying oc- 
curred until three weeks ago. Florence Chisnell, in fact, is suffering 
from a neurotic condition not unknown to science. ; 

’ 


THE COMPARATIVE ANTISEPTIC VALUES OF 
CHLORIDES, NITRATES, AND SULPHATES. 
Dy a recent number of the Jowrnal of the Society of Chemical Industry 
(Vol. vi,.No. 11), Mr. C. T. Kingzett,‘F.C.8., records the results of 
some experiments which he has conducted in order to determine the 
relative extent to which certain metallic chlorides, nitrates, and sul- 
phates retard the appearance of mould on flour-paste, and putrefaction 
in extract of beef respectively. The general bearing of the results is 
to show that the salts of the alkalies and alkaline earths, excepting 
magnesium sulphate, appear in many instances to promote and never 
(to retard the growth of mould, The compounds of zinc resemble 
those of the alkaline earths in their action. On the other 
hand, the salts, of iron, tin, lead, and aluminium exercise 
distinct but not. very powerful effects in preventing the 
appearance of mould. ‘The chloride of lead is, however, more active, 
whilst the most efficient, are the chlorides of mercury and copper. In 
preventing the putrefaction of extract of beef, the chlorides of mer- 
cury and copper were also the most effective ; whilst chloride of zine 
was more and chloride of lead less active than in retarding the growth 
‘of mould on flour-paste, The value of the investigation is very much 
-teduced owing to the experiments not having been conducted on the 
imedern lines of bacteriological research. Thus the various test- 
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glasses containing the experimental media were allowed to beddims 
accidentally infected from the air to which they were exposed, insteag 
of being all inoculated either with some definite micro-organiam ¢& 
with some definite mixture of microbes, as is now invariably on in 
experiments of the kind. 


HOMICIDAL INSANITY IN CHINA. 

AccorpinG to. the law of China, the punishment inflicted om ‘th 
murderer of a father, mother, brother, husband, uncle, or tutor, 
and on traitors, is that appalling process known as 

or slow death. The fact that the crime has been committe 
under the influence of insanity procures no mitigation of thy 
dread sentence, and the miserable culprit is sentenced to be cut into 
24, 36, 72, or 120 pieces, a large proportion of which must be secom. 
plished ere the executioner dares te touch a vital part, and end the 
torture of the victim. Only in certain cases does the Imperial cle. 
mency grant death after the eighth division. The commonest form of 
this penalty is that of twenty-four cuts; and the executioner prides 
himself on the anatomical skill with which they are administered, 
The victim being bound to a cross, the butcher by the first two cuts 
removes the eyebrows, by the third and fourth the shoulders, the 
fifth and sixth the breasts, the seventh and eighth the flesh of the 
forearm, the ninth and tenth the flesh of the arm, the eleventh and 
twelfth the flesh of each thigh, and so on. 


ANGIOMA OF THE EPIGLOTTIS. 
In the Revista de Ciencias Medicas Dr. C. M. Desvernine reports an 
example of pedunculated angioma of the epiglottis. The patient was 
a man aged 53, of robust constitution, who for two months before he 
came under notice had suffered from occasional slight bleeding from 
the throat. On November 14th he lost a large amount of blood, and 
the hemorrhage only ceased on syncope supervening. Laryngoscopic 
examination showed an ovoid tumour of lobulated appearance and 
dark-blue colour, and measuring two centimétres in length by one ia 
breadth, springing from the laryngeal surface of the epiglottis to the 
left of the middle line, about midway between the base and the apex. 
The tumour was attached by a short pedicle, and there was no infil- 
tration of the tissues around its root. On November. 27th, the 
pharynx and larynx having first been anesthetised with a concen- 
trated solution of cucaine, the tumour was removed with the galvano- 
caustic snare. The only trace of the operation was a small eschar 
which came away a few days later, leaving the site of the tumour 
completely healed. Microscopie examination showed that it was an 
atigioma enclosed in a fibrous capsule. 
STROPHANTHUS IN RUSSIA. 

Dr. A. Kazem-Barx, of Kazan (Vratch, Nos. 40 and 41, 1887) relate 
seven severe cases treated by tincture of strophanthus (one part of the 
seeds to ten of alcohol), five drops being given every three hours, four 
times during the first day, and ten drops three times'daily subsequently. 
The cases included chronic myocarditis, with consecutive cardiac dilata- 


_tion, with calcareous deposits on the aortic valves and walls; mitral 


stenosis, with regurgitation (two cases), alone or complicated with 
parenchymatous nephritis; bronchial asthma, with pulmonary em- 
physema (two cases) ; aortic stenosis, with regurgitation ; and cardiac 
neurosis in a hystero-epileptic woman. In only one case, that of ® 
woman, aged 37, with rheumatic mitral disease and chronic 
nephritis, did the drug partly fail, and, even in that case, it 
proved beyond all comparison better than succinate of caffeine and 
sodinm, or digitalis with valerian, or grindelia robusta, or conval- 
laria, with which the lady had been successively treated before, In 
the remaining six cases, strophanthus produced a striking improve 
ment, usually in avery short space of time; dyspnoea ceased ; the 
paroxysm:3 of bronchial or cardiac asthma, as well as cedema, 

disappeared ; the heart’s action became much less frequent and more 
regular, and the pulse fuller and stronger ; while the daily amount of 
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urine considerably increased. When taking the medicine, the patients 
slept soundly and quietly for many successive hours, This circum- 
stance is attributed by Dr. Kazem-Bek partly to an improvement in 
their general state, but partly to a direct sedative action of the drug 
on the brain, since a drowsy condition was observed by him also in 
dogs after an intravenous injection of the tincture. The experiments 
on animals (frogs, turtles, and dogs) were undertaken by the writer 
mainly with the object of elucidating the question whether strophan- 
thus acts solely on the muscular tissue or not. He has come to the 
conclusion that the drug acts, not only on the cardiac muscle itself, 
but also on the cardiac ganglia and peripheral endings of the vagi. 
This conclusion is based on the following facts: 1. That atropine gives 
rise to a considerable acceleration of the heart’s contractions which 
have been previously slowed by strophanthus ; and 2, that strophan- 
thus does not slow the heart’s beats which have been previously acce- 
lerated by atropine. Dr. Kazem-Bek has also found that stro- 
phanthus increases the blood-pressure, but this increase seems to be 
independent of the heart’s contractions ; at least the arterial tension 
continues to rise, while the number of the beats remain unchanged. 


THE DYEING OF COFFEE BERRIES. 

Havine succeeded in obtaining four specimens of colouring mixtures 
employed by coffee dealers for dyeing inferior sorts of coffee beans as 
well as damaged coffee grains, Mr. K. Sykora (Farmatzevtitchesky 
Jiirnal, No. 48, 1887, p. 756) subjected them to analysis, and found 
that they consisted of (a) 4.5 to 8.0 per cent. of chromate of lead 
(PbCrO,), (6) 12 to 15 per cent. of ultramarine, (c) 5 to 12 per cent. of 
indigo and gamboge, (d) 65 to 82 per cent. of kaolin, and (e) 3 to 10 
per cent. of charcoal. Mr. Sykora recommends the following means 
of detecting this adulteration. First of all, on being touched with a 
brush moistened in distilled water, an artificially coloured coffee grain 
becomes spotted or mottled. On washing the grain with distilled 
water the latter becomes turbid in appearance. On evaporating a 
portion of the fluid on a watch glass, it leaves a solid residue, consist- 
ing of kaolin, charcoal, and various dyes, which may be then recog- 
nised under the microscope. Another portion of the water should be 
be dried and subsequently made red-hot in a platinum vessel, to be 
similarly examined microscopically. On one occasion Mr. Sykora 
found that coffee berries had been dyed with yellow brown ochre, 


UNMERITED SYPHILIS. 

M. Fournier, in a recent communication, has set forth the statistics 
which he has taken the trouble to collect of ‘‘ unmerited” cases of 
syphilis. In 842 out of 887 infected women, the disease was of 
venereal origin, leaving 45 who had contracted it in some other way. 
On analysing the latter group he found that in seven the disease was 
hereditary ; four had contracted it accidentally in infancy ; eight were 
wet nurses who had been infected by syphilitic infants ; five were 
midwives who had ‘caught it in the practice of their profession ; twenty- 
two were cases of ‘‘ domestic infection,” either from nurse to child or 
vice versd, or from diseased servants ; two of vaccinal syphilis ; two in 
which the infection was conveyed in catheterising the Eustachian 
tube ; one consequent on rape; and finally tour of unknown origin, 
but certainly independent of sexual contamination. With respect to 
the first group of 842 infected women, 366 were ‘‘ gay” women ; 220 
were married women, and 256 were of ‘‘doubtful” social status. Of 
the married women no fewer than 164 had taken the disease from their 
husbands. In view of these figures, M. Fournier maintains that the 
doctrine which forbids discrimination between the different groups of 
sufferers is one to be unhesitatingly condemned, 


CUCAINE TOXAMIA. 
Ar the last meeting of the American Association for the Cure of Ine- 
briates, Dr. J. B. Mattison, of Brooklyn, read an interesting paper on 
the toxic symptoms observed after the administration of cucaine. 





The object of the paper was to disprove Dr. Hammond’s assertion that 


he did not believe any dose that could be taken was dengerous, If 
it were needful to produce more proof of the unsoundness of Dr, Ham- 
mond’s statement, Dr. Mattison has effectually done this. More than 
thirty cases, reported by various practitioners in different parts: of the 
world, were brought forward. In all these dangerous symptoms were 
developed, and in several instances there was an exceedingly narrow 
escape from a fatal termination. Toxic symptoms were exhibited'in 
an adult after even so small a dose as four minims of a 4 per cent. 
solution, given hypodermically. The leading symptoms were nausea, 
emesis, headache, blindness, deafness, loss of taste and smell, profuse 
perspiration, lividity, gastric cramp; pulse frequent, feeble, irregular, 
intermittent ; respiration shallow, gasping, irregular, difficult, convul- 
sive, suspended ; impairment of gait, speech, and swallowing ; mus- 
cular rigidity, palpitation, sense of suffocation and constriction of 
chest ; loss of motion and sensation in limbs; restlessness, prostra- 
tion, giddiness, faintness, feeling of impending death ; convulsive 
twitchings, paralysis, mania, delirium. The general conclusions ar- 
rived at were that there is a lethal dose, though the fatal quantity is 
uncertain ; that toxic effects may appear at all ages and in every 
state of health ; that the drug should be administered with great cau- 
tion, and never without the antidotes of amyl nitrite and hypodermic 
morphine for immediate use. 


PROGNOSIS. 

Dr. Pye-SmirH has contributed to the current (forty-fourth) volume 
of Guy's Hospital Reports an interesting article, entitled Observations 
on Prognosis. It is likely to prove of great service to students, who 
have better opportunities of studying the main clinical appearances in 
disease than of acquiring prognostic faculties before qualification. 
Prognosis requires experience, and experience is just what every stu- 
dent must lack. The look of many diseases may soon be learnt, but 
prognosis requires the observation of many cases of the same disease 
in every type of subject which it is likely to attack, and the student 
cannot observe to this extent. Moreover, hospital patients recover 
from some diseases, and die from others which are more or less dan- 
gerous to private patients neither inured to hardships nor debilitated 
by poverty ; so the limited prognostic power of the diligent student 
may serve him false after qualification. Dr. Pye-Smith dwells upon 
the temperature question. He notes how a transitory ailment may 
send up a child’s temperature to 102° or 103°, whilst a high tempera- 
ture, as 105° in scarlatina or pneumonia, in a child does not add to the 
gravity of the prognosis as it would in an adult. Women resemble 
children in this as in other respects. A temperature of 103° in a girl 
of 18 may be caused by menstrual irregularity, by non-specific sore- 
throat, or by slight gastric catarrh. A rise of temperature during 
menstruation is often noted after ovariotomy. Dr. Pye-Smith’s ob- 
servations on fevers and tubercular meningitis are most instructive, 
but cannot fairly be given here in a condensed form. He concludes 
his paper with some interesting prognostic aphorisms. 


THE LESSON OF THE EPIDEMIC OF SMALL-POX 
IN MONTREAL. 
A PAPER on the Outbreak of Small-pox in Montreal, Canada, during 
1885-86, was read by Dr. Henry Tomkins, officer of health to the 
borough, before the Leicester Medical Society, on January 13th, 1888. 
For some years previous to the outbreak the city had been free from 
small-pox, and vaccination had been very much neglected, compulsory 
powers not being enforced. A man from Chicago suffering from a 
very slight attack, so mild as to be mistaken for chicken-pox, was 
admitted into a large general hospital, and from him the infection 
spread to several other inmates, from thence the disease was dis- 
seminated in numerous parts of the town, and extended with such 
rapidity that before the end of 1885 more than 3,000 deaths had 
occurred. During the progress of the disease so great was the demand 
for vaccination amongst those who had previously neglected it that more 
than 80,000 vaccinations and revaccinations were performed in a popula- 
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tion of about 160,000 ata great expense and by the putting into force of 
compulsory notification of infectious, disease, vaccination, and efficient 
isolation and disinfection, the disease rapidly abated, and by the end 
of April, 1886, not a case was known to exist within the city. Up 
to the end of 1885, 3,164 deaths were recorded, of which no le:s than 
2,717 were children under 10 years of age, showing how severely these 
suffered compared with vaccinated communities. From the returns 
supplied by the hospitals, the following figures were given :—The 
number of patients treated in hospital was 1,332 ; the deaths amongst 
these were 418, or 31.3 per cent.; of these patients, 805 were not vac- 
cinated and 527 vaccinated; of the latter 103 died, or 19.5 per cent. ; 
of the 805 not vaccinated there died 315, or 39.1 per cent. As further 
showing how many more children suffered than adults, who had 
mostly been once vaccinated, it is to be observed that out of the 1,332 
patients admitted into hospital, 489 were under 10 years of age, and 
£43 above that age ; of the former 202 died, whilst of the latter 216 
only died. 


Lp. 
—_- 


SCOTLAND. 

CHAIR OF BOTANY, EDINBURGH UNIVERSITY. 
Vakious gentlemen are spoken of as probable candidates for the Chair 
of Botany at Edinburgh University—namely, Professor Isaac Baily 
Balfour (Oxford), Mr. Patrick Giddes (Edinburgh), and Professor 
Traill (Aberdeen); but it may be conjectured that the list will be 
considerably enlarged when notice of formal application has been 
given. 


THE PROPOSED NEW CHARTER FOR THE LONDON 
COLLEGES. 

KEEN interest has been excited in Edinburgh regarding the memorial 
of the London Colleges. Considerable diversity of opinion has mani- 
fested itself as to the effect this move, if successful, will have on the 
Edinburgh Medical School. The Scotsman has taken up the cudgels 
against the Londcn Colleges, and calls on public spirited citizens and 
members of the profession to resist a measure so destructive to their 
city’s interests. Professional opinion appears divided, if we are to 
judge from the rumours of compromise; but there is almost complete 
unanimity of view, even among keen opponents of the primary mea- 
sure, that whatever is granted to the London Colleges must, of neces- 
sity, be granted to the Edinburgh Colleges likewise. 


MATERNITY HOSPITAL, EDINBURGH. 

THE atrangements in the Royal Maternity and Simpson Memorial 
Hospital, Edinburgh, during ths ‘next three months, will be 
that ' Professor Simpson will be succesded as Physician on 
duty by Dr. Underhill, ‘with Dr. Barbour as assistant-physi- 
tian. The present house surgeons, Messrs. John G. Havelock, M.B. 
and C.M., and Christopher Martin, M.B. and O.M., will be succeeded 
by Messrs. F. A, Jackes, M.B. and C.M., and Inglis Taylor, M.B. 
and C. M. 





ROYAL INFIRMARY, EDINBURGH. 
‘Tus series of entertainments given to patients, nurses, and students 
which commenced with the kitchen concert iu the middle of December 
in the Royal Infirmary, Edinburgh, and consisting of soirées and con- 
certs in various wards, have afforded much entertainment and been on 
@ more extensive scale than in previous years. rom the report sub- 
mitted at the annual meeting of the subscribers to the Infirmary, 
which ‘was held on Monday, we learn that the total number of in- 
door patients treated during the year was 8,823, as compared with 
‘8,088 inthe preceding’ year, this large increase being mainly due to 
the greater number of wards now open. This is the largest number 
of patients ever treated in the wards in any year, and becomes more 
striking when it is considered that no cases of infectious disease are 
now treated in the Infirmary, The prvportion of medical and surgical 
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cases treated to a conclusion was: surgical cases 52 9-pér cent., and 
medical cases 47.1 percent. The average number of days of residence 
was much the same as last year, 26.1 as against 26.9. The numberof 
outdoor cases has also increased, and last year reached the number of 
25,000. The number. of beds now available for use in the wards is 
670, with 30 cotsin addition available forchildren. The average daily 
increase of beds has b:en 27 compared with previous years, and the 
rate of maintenance per bed has been £55. The financial condition is 
not so satisfactory as could be desired, the capital stock having been 
reduced by £3,711, while the building debt remains the same, There 
has been an unusually small amount of money derived from legacies 
during the year, amounting to only £7,670. In 1880-81 it was 
rather under £7,000, but the ten years preceding that gave an average 
of £15,000, and since that the average has been as high as £37,896, 
In their report the directors spe:k in high terms of their apprecia- 
tion of the services of the superintendent, Deputy Surgeon-General 
Fasson. 


GLASGOW LUNATIC ASYLUM. 

THE annual meeting of the directors of the Glasgow Lunatic Asylum 
was held last week. The report submitted stated that at the begin. 
ning of the year the number of patients at Gartnavel was 480. The 
admissions during the year numbered 153, the discharges 1937, of 
which 69 were recoveries, and there were 26 deaths. Of the total 470 
at the close of the year, 286 were private patients, and 184 chargeable 
to their parishes. The report on the health of the inmates was ex- 
ceptionally good, the percentage of recoveries being higher and the 
death-rate lower than on any occasion ever recorded at Gartnavel. The 
financial statement showed that the reserve fund of the asylum 
amounts to £28,796. 


CONVALESCENT HOME, GLASGOW. 

THE Lenzie Convalescent Home continues to complete the good work 
done in the Glasgow infirma ies and dispensaries. At the twenty-third 
annual meeting it was stated that last year 1,441 patients were re- 
ceived at the institution, and their average stay was 18 days. The 
expenditure during the year included £408 for alterations and addi- 
tions to the farmsteading, the cost per head for patients amounted to 
1s. 44d. a day, the total amount expended being £2,170 16s. 64. 
The annual subscriptions came to £902 93. 6d., the contributions 
from employés of works, etc, £306 23. 11d, and the legacies 
£438. 


THE LATE PROFESSOR DICKSON: A REMINISCENCE. 
A CORRESPONDENT writes: Of five or six men distinguished by their 
labours in various branches of science, who taught in the medical 
curriculum at Glasgow University, some fourteen years ago, there was 
none who left a more enduring impression on acertain order of youth- 
ful minds than the late Professor Alexander Dickson. In no sense 
a brilliant orator, or showy disp2nser of secondhand information, he 
yet managed to gain a respectful hearing from audiences, who might 
perhaps not unnaturally have been thought but slightly appreciative 
of higher claims upon their regard. There was in him a sleepless in- 
tellectual inquisitiveness, and he combined a rare gentleness and 
modesty with a certain naive self-possession and unaffected ease 
of manner, the infallible marks, as all felt, of good breeding, and ofa 
fine character. When interrupted in his discourse by more than 
usually noisy demonstrations of applause or disapproval, he has been 
heard somewhat pathetically to ask indulgence, on the ground that he 
was ‘‘not without nervousness,” and it was this very excess of sensi- 
bility which, pervading the whole range of his mental activities, 
made him sympathetically alive to the perplexities and difficulties of 
others, whils it, at the same time, had no small share in inspiring 
those feelings of almost chivalrous devotion, with which he was wont 
ere long to be regarded by the more “‘finely touched” among the 
students. As I write, the memory of our botanical excursions comes 
back after the lapse of years, fresh as thoss early spring mornings, 
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when we left the darkness and din of the great city. to wander in the 
sunny lanes of Clydesdale, or on the Camprie Hill. The figure of 
the Professor is-still before me, tallish and slightly stooping, dressed 
in grey tweeds and small round cap, smoking a short pipe, with both 
hands in trousers pockets, striding rapidly along one side of the road, 
or pausing to describe some peculiarity of plant structure, with an 
enthusiasm which regarded neither time nor place, and which would 
constantly, when the discourse seemed to be near an end, as it were, 
spasmodically hurry the speaker away on some fresh line of inquiry 
and speculation, till at length he was brought up by noticing that his 
audience had dwindled to not more than one or two, whose blank 
faces indicated awe and dismay at the recondite and interminable 
course of the argument, and then an amused smile would pass into 
the dark blue eyes, and as if suddenly recollecting himself, he would 
resume his walk. There are some to whom the earth will seem colder 
and even the spring violets less sweet, by the death of such a lover, 
but in that place where the ‘‘shades of the pious” still linger, after 
their bodies have decayed, the grateful recollection of hundreds whose 
intellectual life owes something to the kind friend and horoured 
teacher whose loss they mourn, Dr. Dickson’s memory will be a 
perpetual inspiration while life lasts. 


IN ABERDEEN. 
A CONSIDERABLE amount of work, directed towards the improvement 
of the sanitary condition of Aberdeen, has been done during the past 
year. No less than 3,180 nuisances were abated and 4,206 orders 
were given for amendment of houses and premises. Patients, to the 
number of 517, who were suffering from infectious diseases, were re- 
moved to the hospital, and 4,380 were supervised at home. Unwhole- 
some meat was seized in 105 cases, and fines for dealing in it were 
imposed to the extent of £19, the total weight seized was 32 tons, an 
increase of 20 tons on that of the preceding year. Dr. Mackenzie 
Booth has been appointed interim medical officer of health in place of 
Dr. Thomson, who has been appointed to a similar office in Sheffield. 


SANITATION 


FEVER IN. PAISLEY. 

PalsLeY has lately had an unenviable notoriety for the’ number of 
cases of fevers which have occurred in it. During the month of De- 
cember, eighty-one cases of infectious diseases were admitted to the 
hospital, comprising sixteen cases of typhus, sixty-three of enteric, 
and two of scarlet fever. It is stated that no fewer than one hundred 
and twenty-six.cases of enteric fever which occurred during the epi- 
demic were associated with the milk supply from one dairy in the 
town. Tt is remarkable that so large a number should have been 
allowed to occur from one source of contamination. Twenty-four 
deaths from infectious diseases occurred during the month. There 
remained in the hospital on December 31st nine cases of typhus, fifty- 
four of enteric, and three of scarlet fever. 


a> 


IRELAND. 


THE death-rate of Belfast is said to be increasing to an alarming 
extent. It has been 41.4 per 1,000—more than double the rate in 
London and one-half greater than in Dublin. 





THE LATE MR. D. F. BRADY. 
Mr. Danie, Freperick Brapy died at his residence, Rathgar, 
on Monday, at an advanced age. He obtained the diploma of 
M.R.C.S. Eng. in 1836. He was inspector of anatomy in Ireland, 


POISONING BY SEWER. GAS. 
Severna cases of illness, believed’ to be due to poisoning by 
sewer gas have occurred at Sandymount, Dublin, and three 
children of Mr. O'Callaghan have lost their lives. Dr. Murphy, 
of Harconrt Street, who,.was in attendance, found a boy, .aged 





11 years, suffering from ulcerated  sore-throat,, and having, at 
the same time sore patches over the, body. The child was 
then in a low typhoid condition and he never rallied. A second 
child, a girl, aged 15 years, subsequently displayed the same sym- 
ptoms, and she also succumbed; and the third child died soon after 
being attacked. 


JERVIS STREET HOSPITAL. 
A BALL in aid of the funds of this institution is announced to take 
place on January 25th, In the present state of depression in Ireland 
all charities are suffering. There is still a balance of £16,000 due on 
the new building of Jervis Street Hospital, 


PROPOSED SCHEME FOR NURSING THE: SICK IN 
COLERAINE. 

A MEETING of those interested in the proposed scheme for the better 
nursing of the sick in Coleraine was held in the Town Hall last week. 
A report was read from the committee appointed at the last public meet- 
ing, which showed the estimated cost of a cottage hospital, with the 
rules for its management. A committee was appointed to solicit 
subscriptions and report to a public meeting which will shortly be 
held, 


EPIDEMIC OF MEASLES AT CORK. 

Dr. Donovan, medical officer of health, in his monthly report for'De- 
cember, states that there is at present an epidemic of measles in Cork, 
which has not occurred previously for seven years. It is difficult to 
prevent it spreading, owing to the fact of the infection being 80 in- 
tense in its early stage, and also because nearly all the cases are 
treated at home, where, as a rule, the disease runs through whole 
families. This clearly points to the necessity of having cases of in- 
fectious diseases speedily removed to hospital, which is the only 
proper means of isolating them. At the police court last week a man 
named Noonan was charged by the corporation with a breach of the 
Public Health Act by “waking” his child, who ‘had died from 
measles. Dr. Donovan expressed his belief that the recent spread of 
measles was owing to such conduct as the defendant was charged 
with. All the persors who attended the wake (about thirty) were, 
he said, liable to spread the infection, and ‘might communicate it to 
200 or 300 persons. A fine of forty shillings was inflicted, but re- 
mitted on his promising to go to the workhouse. 


THE NORTH-WEST SECTION OF THE NORTH 


OF IRELAND BRANCH. 

THE second annual dinner of the North-West Section of the North of 
Ireland Branch of the British Medical Association was held on Wed- 
nesday, January 11th, when the members spent a most pleasant and 
enjoyable evening. Dr. Bernard, President of the Section, was in 
the chair, and Dr. Warnock, Donegal, in the vice-chair ; the great 
majority of the members were present. After the usual toasts had 
been honoured, that of ‘‘ Success to the North-West Section of the 
British Medical Association” was received with much enthusiasm, 
Dr. Donaldson, the able and energetic honorary secretary, responded 
in a few appropriate and eloquent words. He showed that the suc- 
cess of the Society depended principally on two factors: 1. That the 
medical men in the North-West of Ireland be imbued with the scien- 
tific spirit and with love for their work, 2. That the meetings be 
conducted properly ; and in this respect he dwelt on the importance 
of showing living cases and pathological specimens at those meetings. 
He then went on to speak of the success which had already attended 
the Section, and finished by an account of the outlook of medicine 
which advancing knowledge rendered possible. 





— 

A CORRECTION.—In reference to the case of Dr. Habn referred to 

last week, we are informed that the report given in the condensed 

extract on which our notice was b was incorrect in fact;'the 

operation performed during life was tracheotomy, and that the larynx 
was extracted after death. . ¢ 8% iy ae | 
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ANNUAL SANITARY REPORT FOR' 1886 BY THE’ 
SANITARY COMMISSIONER OF ‘BOMBAY. * 


We have already dealt with the Report on the Health of the Euro pean 
Troops in the Bombay Command for 1886. c@ 
There is nothing more notable than the rapid increase of the 


population of India, in spite of the annual mortality from: malarial: 


fevers, and the recurrence of epidemics of cholera, at intervals more or 
less uncertain, and occasions] famines from’ destruction of the staple 
grain crop by failure of the monsoon. Fortunately such visitations, 
al prevailing over wide areas, are not universal, and as year by 

e railways are pushed into provinces and districts formerly 
i-suppled with the means of carriage, faminés, when they do occur, 
will be more easily dealt with and attended with ‘less mortality. If 
population in the Indian empire goes on increasing at the present ratio, 
the food supply-for'the teeming multitudes-of people will become a 
serious question. The number of childtéi born in the Bombay Presi- 
dency in 1886 was 572,431. 


ncy was 10.12 per 1,000 of the population, above the mean of 
ing ten years. aries 

The deaths in 1886 among the civil emma in the 285 tural, 
town, and cantonment circles in the Presidency of Bombay amounted 
to 200,140 males and 181,045 females, or a total 381,185 of both sexes. 
As compared with the three previous-years, 1886 was a tolerably 
healthy year.. The death-rate per 1,000 was 23,17,-against 28.78 in 

1885, and a decennial mean of 26.16. It is. very interesti) 
the great improvement in the death-rate in Ahmedabad for 1886, comi- 
pared with ¢ t of 1885 and ‘previous years ; the’ Sanitary Commis- 
sioner gives the! credit of this improvement ‘to the wide ‘sanitary 


measures introduced by R4s Bahadur Ranchorelal, ay moe 
medabad, ; 


of the Municipality. Under this enlightened gentleman, A 
according to the Commissioner, ‘‘has certainly taken the lead of all the 
municipalities in Western India, inclu Bombay, in having pro- 
vided a tramway, by which all the night sotl collected in the city is 
removed ‘to a distance of three miles from it.” Thig would in any city 


im. the world be deemed 4 sanitary measure of cardinal importance, ; 
exaggerate the good effect, certain,, 


In an Indian city it is impossible to ex 
to spring from it. It is.safe to prophesy, that when cholera next visits 
Ahmedabad, Mr. Rarichorelél will have the gratification of seeing a 
y diminished mortslity, to say nothing’of the good already 
ed, The Government have acknowledged this gentleman’s 
benevolent efforts ; it would be well to holdup his good example 'to 


ey manleieal in, India. ' 
mortality from cholera in 1886, was a mere flea-bite compar 
with that of the previous year, which amounted to 37,286, while in 
1886 it was only 167. - On this difference the Sanitary Commissioner 
remarks: ‘‘ We know so little about the laws which govern the pre- 
valence of cholera ‘that ittwould be uséless to spectlate as to why the 
disease, after causing 87,286 deaths in.1885; jshoutd suddenly cease in 
the first-month of 1886,” and he adds,, “‘.the lessened prevalence was 
not dne to any diminntion of filth in, and around the villages and 


towns in the Presidency, and the only way to ‘account for it is by the 
for its development (probably | , 


supposition that the f hecess 
atmospheric) ‘was absent.” True ;\ but this fact must never be kept 


ont of sight; that in every pam in the world,; be, it. ¢ity, village, or: 
e 


hamlet, visited by cholera, mortality, has been in proportion to 
the filth present. ee 


The Sanitary Commissioner, in obedience’ to a Governient ordér? 


has given a map, which illustrates the’ distribution of and mortality 


from cholera in the different registra 
was present, Augoodes to this is a statement showing each collec: 
torate affected ; the name and number ofeach circle; its population; 
the dates.of first and last cases ; the total cholera deaths.; their ratio 
pet 10,000 of the population ; the period of maximum intensity.; the. 
number of villages in each roral’ circle ; and’ the number of 'those 
affected and not affected by the disease, . It is meddless to say that a 


map ‘illustrated in this way gives ts!ingttuctive -information aa’ ta: 
the course and progress of an epidemic, ).45 .is. usual in, maps: of | 


this kind, it is coloured in different shades of groen, according as a; 
high or low death-rate obtained in the affected districts. | 

e deaths from small-pox amounted to 876 persons ; the disease 
was of a mild type. During 1886, 146,986 males and 134,464 
females died from ‘‘ fever,” a total of 281,450, ‘while im the previous 
year the death-rate from this cause was! 314,237;' This illustrates 
an old Indian observation that a bad cholera’ year is ‘also a bad 
fever year. The same rule obtains as 3 bowel diseases 5° thus, 
in 1886, a non-cholera year, 36,612 persons ‘died front ‘bowel som- 


They were 2,122 in excess of the number’, 
recorded in the previous year, while they exceed the mean of the pre- , 
coding ten years ending 1885 by 169,643. The total increase,of the, 
the 


to note, 


tion? circles in whichi:thd : disdasd ' 
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'| Primary s 
ed..| givin ahoe of 171.6 and 32.2 per 1,000 respectively, whic 
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plaints jin 1865, cholera year, the deaths from this catse’amounted., 
to 45,056...) : anil 

It is satisfactory to.read of the zeal with which vaccination isear. 
ried on; ‘855,972 persons were primarily vaccinated, and 47 ‘939° 
were re-vatcifiated,‘a net increasé of 1,585, or 0.19 per cent ander’ 
wer vaccination. It is evident that the people in the ' Bombay! 
Presidency are wiser in theit generation than the citizens of: enlight.. 
ened Leicester, ; The former know what smali-pox is, the latter 
‘to wait a little for their experience ; when it comes it wilk be f in 
Leicester, as elsewhere, that Dame Experience keeps a dear.school, 


ARMY MEDICAL DEPARTMENT REPORT FOR ‘Tir’ ” 
oe er 
(Continwed from vol. i#, 1887, p.'1399.) it eeoat 
THe foreign ‘stations at which British troops were quartered duting 
‘the -year‘1885 were twelve’ in number, and included a wide diversity: 
of climates, They were Gibraltar, Malta, Cyprus, Egypt, Nova’ 
Seotia, Bermuda, West Indies, Cape of Good Hope and St; He 
Mauritius, Ceylon; China, and India. A ate section of the ira. 
port is devoted to a history of the health of the officers. and men who: 
‘were serving in each of these twelve niy commands. -The jeodting 
statistical and medical particulars furnished in the report on some. of . 
these foreign stations now follow. ve Bie ss 

The average strength of the troops comprising the — of Gib. | 
raltar was 4,353. There were 4,587 admissions into hospital during 
ithe year, giving a.tatio of 1053.8 per 1,000 ; the deaths amounted to 
35, a ratio of mortality of 8.04 per 1,000; and the average number’. 
constantly sick was 253.58, showing a constant inefficiency through 
sickness at the rate of 58.25 per 1,000. These, ratios are all 
higher than the averages of the pre ten years, and considerably 
higher, as regards the death-rate, than that of the previous year 
1884, when the ratio of mortality was 4:01: per 1,000 less. The 
death-rate; of 1884 ‘was, however, the lowest on record. at 
Gibraltar, . Brigade-surgeon Warren, in medical charge of the station 
‘hospital, when remarking on. the increase in the ratios of sickness and 
mortality during the year 1885, points out that the rate of mortality 
was inereased by the occurrence of 2 deaths from cholera,’ 3 from 
enteritis, and by several deaths from injuries. Diseases of the febrile’ 
group led to’ 730 admissions, and among these were 10 deaths; of | 
which 5 were due to enteric fever. In the preceding year there were 
only 3 cases of enteric fever; in 1885 there were 25 cases admitted. 
The medical report states that the disease could not be traced to any 
defects in the barracks or their vicinity, or in the water-supply. 
yphilis caused 747 admissions, and secondary syphilis 140, 
are con- 
siderably higher than the ratios of 1884, and much above the a ° 
Including gonorrhea and its sequel, the total ratio of admissions for 
venereal diseases was 862 per 1,000, and the ratio of constant 
inefficiency from these disorders was 21.91 per 1,000, both very much ” 
above the average. One officer died from cholera. He was residing at 
Europa, where another case had occurred five weeks earlier, but no ; 
connection between. the two cases, nor any cause for either of them, , 
could be traced. ‘No other cases occurred subsequently at Europa, 

The average strength of the troops composing the garrison of Malta 
was 4,602. This number does not include the men of the Malta ' 
Fencible Artillery. The force enumerated caused 4,249 admissions 
into hospital, giving a ratio of 923.3 per 1,000 ; and among these were 
‘68 deaths, a mortality of 14.77 per 1,000. The average number con- 
stantly sick was 272.04, being at the rate of 59.11 per 1,000. All these 
proportions are higher than they were in 1884, and are above the aver- 
ages of the preceding 10 years. Enteric fever caused 93 admissions and 
24 deaths. The deaths from this disease were equal to 35 per cent. Of 
the deaths from all causes, Of tho cases, 14,.with 6 deaths, occurred 
at Valletta ; 74, with 15 deaths, at Cottonera; and the principal me- 
dical officer attributes the disproportion in the number of cases which © 
occurred at the two places to the improved water-supply of Valletta, 
while there was no corresponding improvement in the ere of 
Cottoners, The remaining 5 cases took place‘at Civita Vecchia, The 
medical officer of Cottonera remarks that the ‘‘ enteric fever was very » 
fatal during the hot months, and the year 1885 was one of the hottest); 
ever known in Malta.” Two cases of small-pox occurred among the 
troops; they were severe, but both the patients recovered. The dis- 
ease was said to have been introduced by sailors at the lazaretto. 
Thirty-nine cases occurred among the yr) gerne but, careful 
precautionary measures being adopted, it did not spread among the 
palit beyond the two cases already named. rimery ,°Ypy , 
caused ‘172 admissions, and secondary syphilis 102, the ratios being 
87.4 and’ 22,2 per 1,000’ respectively. nérrhoa and its 
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caused 809 admissions, 
deaths were due to injuries; 3 being due to falls, 2 over 
and 1 from a terrace at the Valletta hospital ; 2resulted from drown- 
ing, and 2 were suicidal. 





e remarks, which appear to demand attention, are made by the: 


Principal Medical Officer and other medical officers: with regard to 
the bel state of health of the Dorsetshire Regiment. This ¢orps had 
the highest ratios of admission and of constant sickness during the 
, namely, 1,465.8 and 114,48 per 1,000 respectively. These high 
yatios are attributed im the'report to ‘‘ the inferior physique and great 
of the men, which rendéred them quite unable to endure the 
masual heat of the summer.” The medical officers in ‘immediate 
connection with the regiment also point out that the spring of the 
was the most unfavourable time in which the regiment could 
orb arrived in the command. The Principal Medical Officer concurs 
in this view, and adds he has noticed that regiments which have 
arrived in the island in the spring have suffered much from fever 
daring the following summer and autumn. 

The average strength of the Royal Malta Fencible Artillery was 353 
non-commissioned officers and men and 20 officers, The corps was not so 
healthy as it was in 1884; and the admissions into hospital were above 
the average of the previous six years, but only one death occurred ; 
this death resulted from remittent fever. It would appear from the 

on the recruiting for this corps that there is considerable room 
for improvement in the matter of education in the island of Malta. 


Out of 111 recruits inspected during the year, only 1 was returned as’ 


well educated ; and of the remainder, only 25 were able to read and 
write, while 2 could read but not write, and 83 were unable to read. 
The troops quartered in Cypras averaged 852 in number. There 
were 918 admissions into hospital, and 18 deaths ; being at the rates 
of 1077.4, and 21.13 per 1,000 respectively. These numbers show a 
considerable increase by comparison with the corresponding ratios for 
the year 1884, and also as regards the a similar ratios for the 
preceding 6 years. With regard to the increase of disease and 
mortality in 1885, the Senior Medical Officer remarks that ‘‘the high 
ratios are due to. the arrival of certain battalions from Egypt, the men 
being in a very sickly and debilitated condition from the hardships of 
the recent campaign at Suakin, and to enteric fever having broken out 
among them. A somewhat similar increase in sickness and mortality 
oceurred in 1882, when a regiment arrived from Egypt under similar 
cireumstances.”’ Enteric fever caused 51 admissions to hospital, and 
15 deaths, The greater number of the admissions ‘and deaths occurred 
at Troodos, and the medical officer in charge at that port remarks :— 
“‘ During the two years I have been in charge of the military hospitals 
at Cyprus I never saw a case of enteric fever amongst the men of the gar- 
rison except among those just arrived from Egypt.” There was no death 
among the commissioned officers, who were 37 in number, nor among 
the women and children, whose numbers were 27 and 40 respectively. 
The only station in the Dominion of Canada in which there was.a 
garrison of imperial troops during the year 1885 was Halifax. 
—- Strength of the troops quartered there was 1,273 non-commis- 
ioned officers and men, and 66 commissioned officers, Among ‘the 
former there 910 admissions into hospital and 10 deaths, being at the 
rates of 714.8 and 7.86 per 1,000 respectively. There were 24 attacks 
of illness among the officers, but no death. Among the women, 89 in 
number, there were two deaths from phthisis pulmonalis ; ani among 
the children, who averaged 188 in number during the year, there were 
li deaths. One soldier, who had managed to conceal ‘his illness for 
a fortnight, died from enteric fever, and this was the only case that 
occurred among the troops during the year at this station. 


(To be continued.) 








Tae Cottecz or Stare Mepicine.—The following gentlemen 
were elected Associates of the College at the meeting of Council 
on January 13th, 1888, Sir Joseph Fayrer, K.C.S.1., in the chair :— 
Adams, Charles, M.B., LL.B., Qual. State Med. Dab., Surgeon 
LM.D., Madras; Alexander, F. W., rs Pub. Health R. Coll. 
Phys, Surg. Eng., Mile End Infirmary; Birch, Edwd. A., M.D., 
FROS.1, Cert. Pub. Health, R. Coll. Phys. Edin. ; Corban, Lau- 
rence, M.D., Dip. San. Sci. R. Irel., Surg.-Major M.S. ; Callen, 
Peter, M.D., Cert. Pub. Health, R. Coll. Phys. Edin., Surg.-Major 


I.M.D. Bengal ; Evers, Benjamin, D.P.H.Camb., Surg.-Major I.M.D., | 


ey ; Hehir, Patrick, D. P.H. Camb., Surg. I, M.D., Bengal; McGann, 
T. G., F.R.C.S.1., D.P.H:Camb., Surg.-Major IM.D., Madras; 
McNally, C. I., M.D., D.P.H.Camb., Surg.-Major, I.M.D., Madras ; 
Simpson, W. I. R., M.D., D.P.H.Camb., Med. Officer of Health, 
Caleutta ; Thompson, 8. I., D.P.H.Camb., Surg. I.M.D.,- Bengal ; 


8. D 
tr F.P.,M.3.,D.P.H.,R.Coll Phys. Surg: Eog, , St. John’s, 
ydown, 


ual 6°67. 1 per 1,000 of the strepgth.” Seven! | 
ttlements, : 


The‘ 





ROYAL COLLEGE OF SURGEONS. 


AN extraordinary meeting of the Couneil was held at the College on 


Thursday afternoon, January 19th. The minutes of the quarterly 
Council, held on Januaty 12th, were read’and confirmed, A pega 
r 


Y 


was read from the Secretary of a’ candidate ‘found apg fo 


‘Chronic. Disease of the Spinal Cord: by D. B. Lees, Bsq., 


Oup Aax have been completed, and will shortly be publis 


diploma of. Fellow. It was resolved to issue a diploma of: Fellow to: 
Mr. C. L. Hudson, of Middlesex Hospital. { to eran) ytti7 ti 
The Conncil ‘then peated to the further conxideration of the pro- 
posed reply to the Privy Council ‘ ing the statement. made on 
behalf of the Association of Fellows in reference to: the supplemental 
charter. The revised reply,.as proposed by the President and Vice-! 
Presidents, was read, and, after some discussion and amendment; ‘was 
agreed to, and ordered to be sent to the Lord President of the Pri 
Council, without waiting for confirmation by next meeting of Conner. 


= = : - — —- 
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ASSOCIATION INTELLIGENCE. © 


COLLECTIVE INVESTIGATION OF DISEASE.,'| \” 
Tue Report upon the ConNEzorIon oF Disease witH Hasris or In«' 
TEMPERANCE, which was presented to the Section of Médicine in 'the ’ 
Annual Meeting of 1887, and a further portion ofthe Report upon. 

im ‘the: 
* apothe the’ t ini niries, namély,"'that into 

tts upon the two remaining i nam: at into. 
Deieuea, onl that into the Geitnsseune DisTRiBvTION OF 


CERTAIN DISEASES, are in preparation, and will be published as soon 


jas ready. 


The following inquiry only of the first seriés remains open, namely,’ 

that on Tak ErioLoey oF YHTHISIs. a ral 
A fresh inquiry into the OnIcIN' AND ModE oF PROPAGATION OF 

EripEMics oF DIPHTHERIA has just been issued. : : {3 
Memoranda upon these subjects, and forms for recording observations, 


may be had on application to the Secretary of the Collective Investiga-' 
tion Committee, 429, Strand, W.C. - to i! 





7) 


BRANCH MEETINGS TO BE HELD. ( " 





Merrorouitan ‘Counties Branch: Western District.—The nekt— meeting 


,will be held on Friday,'January 27th, at. 86. Mery Hospital, Paddington (by | 
w 


the medical staff), The chair be taken, at 8.30 P. ry 
H. Charlton s <1 M.D., F.R.S.; the Vice-President of the District 
Business: 1. Minutes of preceding meeting. 2. Clinical remarks ‘on’ Chronic 
Diseases of the Knee-joint in Young ree yd Sg Owen, Eaq., M.B. 
F.R.C.8., Surgeon to St, Mary's Hospital and pital ; several 
illustrative. cases of patients will shown, 3. ne 8 of 
U., BiU.P., y- 
sician to St. s Hospital and Assistant Physician tothe Children’s’ Hos- 
pital. 4. Drs. Waller (Lecturer on Physiology), R.. Maguire, -Silcock (Joint. 
Lecturers on Pathology, etc.), and; Handfield-Jones (Joint Lecturer on Midwifery 
and Diseases of Women), St. Mary’s Medical School, will exhibit microscopic 
a and give short demonstrations.--C, A. Patten, Honorary Secretary, 
arpool House, ing, W. 


Dustix Brancn.—The eleventh annual general meeting of the Dublin Branch 


kind permission of 


_of the British Medical Association will, hy the kind permission of the President 


and Fellows, be held on Wednesday, Jan 25th, at 4 P.m., in the hall of the 
King and Queen’s College of Physicians, Kildare Street. The officers and Council 
for the ensuing year will be elected ‘by ballot, and any other necessary business 
transacted. Edward D. Mapother, Esq., M.D., President-elect, will deliver the 
annual Address. At the conclusion of the business of the annual meeting, the 
t of the President of the Association, Dr. Banks, will be: to the 
esident and Fellows of the King and Queen’s College of Physicians by the Pre- 
sident of the Branch, on- bebalf of the subscribers to the Reception 
late annual meéting of the British Medical Association in Dublin, Subscribers to’ 
the Reception Fund, altho not members of the Branch, are invited to 
the meeting. Members wishing to bring any subject of professional interest 
fore-the meeting, to nominate any member to serve as an officer or on the Council 
of the Branch, or to propose any gentleman as a member of the oriof» 
the. Branch, must inform the Honorary on or before January The 
annual dinner of the Branch will be in the College hall, at 7 P.%, on the day of the 
meeting. The charge for dinner tickets for members who their tickets 
on or before Tuesday, January 24th, is 17s. 64, ; for mem purchasing their’ | 
tickets after that date, and the guests £1. Applications for tickets and the name 
and address must be forwarded to the Honorary Secretary. Members’ guests. 
are not limited to their professional friends.—L. H. Ormssy, M.D., Honorary 


Secretary and Treasurer. 


its ney, Ocoryat Coceck oy Pda” Sonuaey ake Noten of paper 
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taries on or before Monday, January 23rd. Members are requested to send their 
annual subscriptions to Association and the Branch, dué January lst, to Dr. 
Darbishire, 97, Hol 1, Oxford.—S. D. Dansisning, W. Lewis Moracay, 42, 
Broad Street, , Honorary Secretaries. 


Sournern Brancn: Iste or Wiout Distaicr.—An ordinary meeting of this 
District will be held at Daish’s Hotel, Shanklin, on Thursday, January 26th, at 
4?.m.,J, M. Williamson, M.D., President, in the Chair. Agenda : J. G. Sinclair Cog- 
hill,‘M.D. : Antifebrin in the Pyrexia of Phthisis. R. Robertson, M.D. : Heart Con- 
dition in Fifty Cases of Pulmo Consumption. John Ellis, Esq. : The Bacil- 
lus of Dental es ant Laptotate Buccalis. W. E. Green, . : Vegetable Para- 
sites; Photographs and Microscopic Specimens, Gentlemen who are desirous of 
introducing patients, exhibiting pathological specimens, or making communica- 

‘are requested to signify their intention at once to the Honorary Secretary. 
Dinner at 6 p.m. ; charge 6s., exclusive of wine.—W. E. Green, Honorary 
Secretary. 


MerropourraAn Countias Brancn: Norte Lonpon Disrricr.—The next 
meeting of this District will be held at the Deaconesses’ Institution and Training 
Hospital at Tottenham, N., on the evening of Thursday, February 2nd, at 8 p.m. 
(Dr. Bridgwater, J.P., Vice-President of the District), when Dr. Dowse will read 
A per on , and demonstrate its practice. Several interesting cases 
wil also be exhibited in the hospital—Gzorcz Henry, M,D,,. Honorary 


Norra or Inetawp Brancu.— A general meeting of the North of Ireland Branch 
will be heid inthe Belfast Royal Hospital on Thursday, January 26th, 1888, at 
12 o’clock noon. Business :—The President (Dr. Palmer) will show a case of 
Excision of the Knee-joint. Professor Dill will introduce a discussion on the 
su of Puerperal Fever. Dr. O'Neill will exhibit two ents on whom he 
rmed Amputation of the Thigh by Sédillot’s method; and also a patient 

for a severe case of W eck. He will read short notes of the cases. 
Dr. Dem will show an Ovarian Cyst and also a Uterine Fibroid which he 
successfully removed, and will read notes of the cases. Dr. Byers will read a 
short paper on the Local Treatment of the Uterus in Puerperal Fever.—Joun W. 
Byers, M.D., Secretary, Lower Crescent, Belfast. 





BERMUDA BRANCH. 
A Meretine of this Branch was held at the Town Hall, Hamilton, on 
December 13th. In the absence of Deputy Surgeon-General C. Graves 
Irwin, P.M.O., the President, Dr. Park TuckmR was asked to take 
the chair. Five members were present. 

Thanks to Late President.—Dr. TuckERr said that on the eve of the 
departure of Dr. Irwin from Bermuda, they had all to offer him their 
heartfelt thanks for many acts of kindness, and especially for the 
manner in which he had discharged the duties of his office as Presi- 
dent of the Bermuda Branch of the British Medical Association. 

New Acting President.—Dr, ELpoN Harvey proposed, and Dr. E. 
©. WrILKinson seconded, that Dr. Park Tucker be asked to act as 
president pro tem. Dr. Tucker consented. 

OCases.—Dr. EtpoN HaAkvey showed a case of Ulceration of the 
Palate ; also ‘a cave of Naso-Pharyn Growth of Adenoid Tissue. 

Stone in the Male Bladder,—Dr. Park Tucker, after ap experience 
of some forty years, had only heard of two cases occurring in persons 
who had lived all their lives in the island. Stone in children must 
be extremely rare ; no member present had ever seen a case. 

Death of Dr. Krueger.—Dr. Richard O. E. Krueger having died 
sinee the last meeting, the Secretary was directed to write a letter of 
condolence to the widow. 

New Member.—Surgeon James Porter, R.N., was proposed. 


SPECIAL CORRESPONDENCE, 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 

Professor Charcot’s Clinique.—Faradisation of the Right Pneumogastric 
Nerve and the Urinary Secretion.—Physiological Effects of Gases 
Resulting from Incomplete Combustion of Coal Gas. 

Proresson CHarcor lately delivered an interesting lecture at the 

Salpétriére on hysteria and syphilis, and the influence which previous 

affections or intoxization had in determining the localisation and form 

of hysterical symptoms. Infectious diseases, such as typhoid fever, 
pneumonia; intoxication (alcoholism, saturnism or hydrargyrism), trau- 
matism, and syphilis may determine hysteria which had previously been 
latent ; but hysteria induced by traumatism, saturnism, alcoholism, or 
other affections remains identical. The localisation of the symptoms 
may differ, and the form which certain accidents assume will show what 
part must be ascribed to the previous affection in the symptomatology 
of hysteria. M. Charcot showed a patient in whom hysterical 

phenomena had been attributed to syphilis. The patient was 28 

years old. He had syphilis at 18, which was not’ properly treated. 


— 
= 





There was hemiplegia and hemianesthesia of the right side; 
muscles of the corresponding arm and leg were contracted. The eng. 
of the tongue was forced up against the right molar teeth. . A few 
days later nocturnal headache came on, followed by convulsions of 
one tic character. Mercury and iodide were administered. Two 
attacks of convulsions occurred. The paralysis and nocturnal head. 
ache persisted. These symptoms were regarded as syphiliti 
phenomena until M. Charcot pointed out the ow signs of h 
teria by which they were characterised. Hemiplegia was accom 
by complete hemianesthesia, which is of extremely rare occurrence in 
organic lesions. The patient was partially unconscious of the mus 
cular function of the regions affected. Finally, the spasmodic 
symptoms in the tongue, which closely resembled the gloss. 
labial spasm of hysteria, and the peculiar nature of the at. 
tacks of convulsions rendered the existence of hysteria unmistakable, 
M. Charcot considers that the hemianesthesia observed in certain 
female syphilitic patients, especially during the second period ‘of 
syphilis may be attributed to. hysteria, determined by mental depres. 
sion and distress in patients of nervous diathesis. The nocturia] 
headache was accompanied by marked hyperesthesia of the _ 
This is a characteristic sign of hysteria. M. Charcot believes that 
localisation of the neurotic phenomena was influenced by the previous 
existence of syphilis, and that the hysterical headache was due to the 
remembrance of syphilitic headache, and resulted from a process of 
auto-suggestion. M. Charcot cited a curious case described: by M, 
Potain of a patient suffering from lead poisoning, in whom the extensor 
muscles of the right arm were paralysed. There was hemianesthesia ; 
the paralysed muscles showed no traces of degeneration. M. Potain 
showed that this case was one of hysterical paralysis of the extensor 
muscles in a case of lead poisoning. Hysteria had assumed the a 

ance of saturnism, but its special nature was in no way changed. In 
the same manner the hysteria manifested by M. Charcot’s patient 
assumed the appearance of syphilis. Im describing a case of hystero- 
epilepsy in a syphilitic patient, M. Potain Leggy geen: that ‘‘ the 
patient in question was a hysterical patient. The syphilis merely 
provoked the nervous disturbance and hystero-epilepsy.” 

MM. Arthaud and Butte, communicated to the Société de Biologie, 
at the meeting of December 17th, a paper on the effects of faradi- 
sation of the right pneumogastric nerve on urinary secretion. The 
authors, in order to obtain the above effects by purely physiological 
means, administered curare to animals until they became motionless; 
then, by means of induction currents, gradually increasing in inten- 
sity, they successively excited the entire pneumogastric, and then its 
peripheral end after being cut. The quantity of urine eliminated 
was measured by comparing the column of urine running, in s 
given time, through a Jong horizontal capillary tube fitted to the right 


an injection of 0.03 centigramme of curare. In a normal condition, 
the urine runs through a length of tube equal to 4 or 44 centimétres 
in five minutes. During stimulation of the right pneumogastric by 
a very weak current, the above length was reduced to 2.8 cent 
métres in the same time ; when the current was a little stronger the 
length was further reduced to 1.4 centimétre, The pneumogastric 
was then cut, and the peripheral end on stimulation with a feeble current 
ave a normal figure—4 centimétres, With a stronger current, the 
ength fell to 3 centimétres, and when the current was raised to its 
maximum the urinary secretion almost completely ceased. When the 
current was stopped, the secretion was restored to its normal condi- 
tion. The experiment lasted two hours, and the animal was then 
killed. The kidneys, examined under the microscope, showed small 
red spots in the cortical substance. The urine passed during the ex- 
periment was clouded, pale, slightly albuminous, and contained blood 
corpuscles, and perhaps some epithelial cells, A second experiment 
on another dog gave similar results. Experiments on other dogs, 
without injection of curare, but with application of mechanical pres- 
sure or the use of chloroform, did not give such definite results. The 
authors conclude that the right pneumogastric has a distinct action, 
through its peripheral branches, on urinary secretion. 

In the Comptes-Rendus of the Société de Biologie there is a commu- 
nication from M. N, Gréhart on the physiological effects of the gases 
resulting from incomplete combustion of common coal-gas. M. 
hant placed in a narrow chamber 12 cubic métres in capacity a Bunsen 
burner, which he lighted in such a manner that the combustion of 
the gas took place underneath and produced acetylene, While 
the combustion was taking place he prepared the carotid artery of @ 
dog, from which he extracted some blood in a normal state, which 
contained 44.2 centimétres per cent. of carbonic acid and 19,5 centi- 
métres per cent, of oxygen. A ligature was then appliod.,to the 





On. séturning home one day seven years ago he fell down, unconscious. , 





central end of the artery, and a little water was injected into the glass 







ureter. The first experiment was on a sheep-dog, which had received . 
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tube fixed in the artery, so as to be able later on to withdraw some 
more blood without a clot being formed. The animal was then left 
in the chamber. At the end of forty minutes the confined air had 
the disagreeable and very pungent smell characteristic of acetylene. 
The dog lay down on its side. At the end of an hour and twenty 
minutes the animal barked Ppa ip! and became unconscious ; it 
was then killed, and second sample of blood, being drawn from the 
carotid, gave the following analytical result: 30.3 centimétres per 
cent. of carbonic acid and 6 centimétres per cent. of oxygen. Fur- 
ther chemical experiments showed that this considerable diminution of 
oxygen was due to the presence of 20 centimétres per cent. of oxide 
of carbon in the blood. This experiment proves conclusively that the 
quantity of oxide of carbon given out by a Bunsen burner burning 
from below during two hours, in a chamber of 12 cubic métres capa- 
city, is sufficient to almost completely oxycarbonise the blood and 
endanger the life of an animal exposed to its effects. 


VIENNA. 

[FROM OUR OWN CORRESPONDENT. ] 
Antipyrin.—Creolin. —Strophanthus.—Disinfection in Schools, 
GeNERAL-STABSARZT Dr. NEvuDORFER of Vienna gives, in a recent 
number of the Internationale Klinische Rundschau, some details on 
the antiseptic effect of antipyrin and creolin, The chemical name 
of antipyrin was dimethyloxychinicin, being a methyl compound of 
the hypothetical basis chinicin, and oxychinicin, C ,,, H 12, N 2 O, 
and for practical reasons one of its properties served to give this 
alkaloid its name. This property, however, namely, that of lowering 
high temperature, was the least of its qualities, and the name 
“antipyrin ” did not represent the whole value of the drug. It had 
to be administered in doses of at least three grammes, one gramme 
each hour, in order to produce any Mrs, gem decrease of temperature. 
The daily dose for diminishing pyrexial temperature was from five to 
seven grammes, and in the case of children from ten to fifteen years of 
age the daily dose consisted in as many decigrammes. Its anodyne 
and antiseptic properties were of much greater importance, and 
Dr. Neudorfer, therefore, proposes the names ‘‘ anodynin” and ‘‘ anti- 
sepsin,” as it equally deserved both these names. These synonyms are 
also used in Dr. Neudérfer’s paper. In all affections attended with 
pain, one, or at most two, Pravaz syringefuls ot the 5 per cent. 
solution of anodynin, subeutaneously injected, sufficed to remove the 
pain completely, or at least to diminish it to a great extent. The 
author has often observed that the hemicrania of women disappeared 
for a long time after a single subcutaneous injection of this solution. 
He has performed several injections simultaneously, and repeated them 
daily without having noticed any disagreeable after-effect. The drug 
was decidedly preferable to morphine, and was in many respects quite 
equal to cucaine. Anodynin had local as well as general anesthetic 
properties without producing mental disorder and without giving rise 
to any toxic symptoms, such as nausea, giddiness, vomiting, con- 
stipation, anorexia, etc. The anodyne dose for internal use was from 
30 to 50 centigrammes, to be administered from three to four times a 
day at intervals of from 20 to30 minutes. The synonym ‘‘antisepsin” 
was equally justifiable, because the alkaloid in question prevented 
putrefaction, killed bacteria, relieved the pains caused by the 
wounds, and did not affect the surgeon’s hands or instruments, 
Antisepsin could be used in a 5 per cent, solution, just in the same 
way as carbolic acid, and it was in this degree of concentration much 
more efficient than carbolic acid, gauze, lint, and ungreased wool, and 
other materials could be advantageously impregnated with a 5 per 
cent. solution of antisepsin anda 4 per cent. solution of glycerine, 
and employed for dressing purposes, ‘The high price of antisepsin 
was still an obstacle to its being generally used. Owing to the im- 

rial patentee, the wholesale price was at present seventy florins 
(about £5 12s, a kilogramme, or seven kreuzers a gramme—a little more 
than a penny). It could now, however, be used as a powder, which 
could be sprinkled over chancres, and in cases of scrofulous ophthal- 
mia, etc. Antisepsin was also undoubtedly of great value in cases of 
throat and ear disease, owing to its anodyne and antiseptic pro- 
perties, 
_ Another antiseptic which Dr. Neudérfer has advantageously tried 
iscreolin, This is a sort of tar which is obtained from the English 
pit coals by dry distillation, and from which the poisonous hydro- 
ms have been eliminated. The chemical constitution is not yet 
established, but owing to its characteristic qualities it can be very 
easily recognised by the practitioner. It is derived from the aromatic 
class of hydrocarbons, and is closely related to creasote, carbolic acid, 
tesorcin, hydrochinon, etc. The very first results which Dr. Neudorfer 
had obtained with this d-ug were very favourable, and he had for 








this reason at last’ abandoned all the other antiseptics and used only 
creolin. The first success he had obtained with it was in the case 
a girl, aged 7, who suffered from erysipelas bulloswum migrans faciei. 
The skin of the nose, the upper lip, and over both zygomatic arches 
was greatly stretched and much reddened ; some pustules were also 
present. The lower eyelids were edematous, the uency of the 
ulse and the temperature were increased, and the patient also suf- 
ered from headache. Dr. Neuddrfer said to the relatives that the 
as would spread over the forehead and the ears, and that it 
would disappear in from seven {o ten days. He ordered a 
2 per cent. solution of hydrocarbonate of sodium with syru 
simplex, and directed the erysipelatous parts to be b 
thrice a day with undiluted creolin. The erysipelas did not 
advance; the pustules dried up; the infiltration of the skin 
disappeared, and the ge ceased to complain of we Wye The 
symptoms of fever also disappeared, and the erysipelas was cured 
in two days and ahalf. Dr. Neudorfer has, since that time, tried 
creolin in two other cases of erysipelas with like success. In former 
times he used always to treat severe cases of erysipelas successfally 
with subcutaneous injections of carbolic acid, and he had therefore no 
reason to resort to the method of Krascke. Since he had tried 
creolin, however, he no longer used subcutaneous injections of 
earbolic acid, which had recently been again recommended by 
Fehleisen. The second case which had been antiseptically treated 
‘with creolin was that of a butcher, aged 27, who had cut the last 
phalanx of his left middle-finger and the terminal front of his 
ring-finger. After treatment with a 2 per cent. solution of creolin 
and the application of creolin gauze, the wound healed, in eight days, 
without any suppuration or swelling. In the third case, in which a 
tumour in the region of the lower jaw was removed from a woman 
aged 30, creolin was used during operation and afterwards as a 
dressing, two silk sutures closed the wound, and no drainage-tabe was 
put in, On the third day the sutures were removed ; the wound 
was already closed, and the dressing could also be removed. The 
author has since used creolin in several minor operations both in 
the Polyklinik and in private practice, and has always observed 
that it relieved pain, checked the. hwmorrhage, and limited sup- 
puration. At first he used a 2 per cent. solution, but he has 
now found that creolin is efficient in a 4 per cent, solution. Dr. 
Neudorfer prepares a fresh solution each time by adding two drops of 
creolin to 200 grammes of water. He uses only gauze, 
which, being folded from ten to twelve times, is wrung out of the 
milky solution and applied to the wound, which is afterwards covered 
with several layers of dry gauze. The dressing may be left until 
healing has taken place. This dressing is very convenient, both for 
the physician and tho patient, and it is also very cheap, The 
surgeon’s wards, the patient’s skin, and the instruments can be 
disinfected with a 2 per cent. solution of creolin, Dr. Neudorfer 
concludes his paper by stating that he is so satisfied with 
creolin that he does not desire any other antiseptic. For country 
practice as well as for use in war creolin is, in his opinion, the most 
trustworthy and convenient, as well as the cheapest and most harmless 
antiseptic. 

According to observations in Professor Bamberger’s clinic, stro- 
phanthus was used with success in (1) every kind of disease of the 
cardiac muscle, in which its effect exceeded that of all other remedies ; 
(2) valvular gees in which the cardiac sy porn onne port do me 
necessary work, either owing to commencing degeneration or 4 
hypertrophy ; (3) those cases of renal diseases in which the bod ws of 
the heart was impaired or normal, but where there was in any case an 
increase of the cardiac activity, and thus indirectly increased diuresis. 
Success was not to be expected in: (1) too advanced np mer of 
the cardiac muscles; (2) valvular failures with \ypertrop! > 
where the greatest possible quantity of work was y done an 
increase of the cardiac energy was no longer possible ; ant in 
renal diseases with cardiac hypertrophy. ough the in 
for the use of strophanthus were in pooeral exactly the same 
as those of digitalis, the new remedy had nevertheless the 
advantage that its effect was produced in from ten to 
fifteen minutes, and that it had no cumulative effect, and 
could thus be given for a long period of time, The tincture re- 
recommended by Fraser (1:20), or the strophanthin itself was used. 
After the administration of the first dose nausea and increased action of 
the bowels were observed in susceptible persons, Strophanthin could 
be given by the mouth without any disagreeable after-effects, The 
following were the formule used: & ct. strophanthi 1.5—3.0 
(grammes); aq. distill. 180.0; syr. simpl. or syr. cort. aurant. 20.0— 
80,0. M. Sig. The whole to be taken during the day. FB — 
thini puri 0.002—0.004 (from two to four milligrammes); aq. 1, 
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Austrian Minister of Public Instruction has forwarded to all 
authorities instructions as to the carrying out of disinfection, 
on. the recommendations, of the ‘' Oberster-Sanitatsrath” 


" 


Tere 


(Saperior Sanitary Council). Those in charge of schools are invited 
Gree these for the purpose of preventing the spread of con- 
tagious diseases in schools, 





SHEFFIELD. 
(FROM OUR OWN CORRESPONDENT. ] 
The Small-por Epidemic: its Incidence on the Vaccinated and Un- 
vaccinated respectively.—Lead poisoning by the Town Water. 
Tus opponents of vaccination will not find much comfort in perusing 
‘the additional report which, at the request of the Local Government 
‘Board, the medical officer of health has just made as to the epidemic 
of small-pox in Sheffield. Commencing in March, the epidemic did 
not assume alarming proportions until July. Altogether 2,738 cases 
were heard of up to the end of 1887, Revaccination has been exten- 
sively carried out in the town, and out of the 20,000—a small esti- 
mate—that Dr. White presumes have thus protected themselves, only 
a_ very few cases of the most trivial character have been reported, 
Ninety-five, per cent. of ‘the children of Shefficld who live are vacci- 
nated and 5 per cent. unvaccinated, or for every 19 vaccinated chil- 
dren there is 1 unvaccinated. Now, 367 children under the age of 10 
are reported as having small-pox ; 14 are excluded from calculation 
for want of particulars as to vaccination ; of the remaining 353 chil- 
dren, 207 were vaccinated and 146 unvaccinated; the vaccinated 
formed less than two-thirds of the entire number. If vaccination 
were valueless, they should have formed nineteen-twentieths of those 
attacked, As to death-rate: 2 died out of the 207 vaccinated, or 
about 1 per cent. ; whereas no less than 70 deaths are recorded in the 
146 unvaccinated, or 48 per cent. Out of the whole total of small-pox 
cases at all ages, as given above, 2,198 as vaccinated, 382 as unvacci- 
nated, and 148 as not known, the deaths are mentioned as being 157 
im the vaccinated, 97 it the unvaccinated, and 23 in the not known. 
The Shefield Daily Telegraph has brought forcibly home to its readers, 
in more than one leading article, the lessons to be derived from the 
‘smalt-pox epidemic as to the value of vaccination, and enforces, as 
the duty. of the hour, vaccination and revaccination. Taking it that 
95 per, cent. of the mye are vaccinated, and estimating the 
population at 300,000, there will be 285,000 vaccinated, and 15,000 
not weer. by vaccination. The lesson taught by the statistics in 
Dt. White's report is that the chances of a vaccinated person escap- 
ing amall-pox. are three times the chances of the unvaccinated, and 
that if he actually take the disease, his chance of survival is ten 
times greater than the chance of an unvaccinated patient. The re- 
port states that 382 unvaccinated persons were afflicted with small- 
Rome or one in 39 ef the 15,000 unvaccinated population. Of these 
82, as many as 157 died, or two in every five. Of the 285,000 vac- 
cinated population, 2,198 had small-pox, which is equivalent to one 
in 130. Only 97 of the vaccinated died, or one in 22. If all the 
2 yomeng had been unvaccinated, and the rate of infection had been 
same for the whole population as it has been for the 5 per cent. 
Known to be unvaccinated, there would have been nearly 8,000, in- 
stead of being 3,000 patients, and about 3,000, instead of not quite 
300, deaths. Or, if the death-rate that prevailed among the unvacci- 
nated had done so among the vaccinated, the number of deaths, in- 
etead of rags d nearly 300, would have been 1,000. The report 
shows that the reyaccinated enjoy almost complete immunity. 
effort is being made to complete quickly the new small-pox 
hospital at Ledge Moor, At night the men work by the aid of the 
el t. ‘The hospital is for 100 beds, which will give when 
completed, together with the present accommodation, 235 beds for 
-~pox, cases, in addition to which are those at the two workhouses. 
It is reported that at Dronfield Dr. Rook has had 200 cases of lead 
poisoning under his care traceable to the water supply. There are 
several hundreds of empty houses, aud the Local Board has been urged 
to cut off the water supply to these empty houses, and thus diminish 
‘the quantity of Jeaden Piping in which the water may settle. The 
Local Board advise the people filter the water, 
“Dr. William,Dyson has been elected president of the Sheffield 
Literary and Philosophical Society. 
- te = the North-Western Association of Medical Officers 
of Health, Dr. Tatham in the chair, Dr. H. Falconer, Oldham (resident 








medical officer of Monsall Fever. Hospital); moved the following resolu. 
tion : 5. cama 
That this Association desires to draw the attention of the public to the preva. 
lence of small-pox in Sheffield at the present time, and to the fact that during the 
rast month several eases of small-pox have occurred in Manchester, Salford, and 
the surrounding districts, of which the source of infection has been direc 
to Sheffield. That this Association, therefore, advises all those who from 
or other necessity must visit Sheffield to be revaccinated, and thus protect 
themselves and the localities to which they may return from risk of infection, 
That this Association desires further to impress upon boards of guardians 
upon all tramp lodging-house and other lodging-house keepers the importance of 
exercising special precautions in the cases of all persons who come from or have 
recently through Sheffield, and upon the lodging-house keepers the 
sibility that rests upon them of reporting at once to the proper authorities 
suspicious case that may come under their notice. And this Association has 
reason to hope that the danger which at present threatens of the spread of small- 
pox from Sheffield will be warded off from any district or town protected by com- 
pulsory notification of dangerous infectious disease in which the public will 
earnestly co-operate in acting upon the principles here recommended, 
He said that four cases of small-pox had recently occurred in 
Manchester and Salford in widely-separated districts, but in each case 
the infection had been directly traced to a visit made to Sheffield, 
The cases were promptly isolated, and no further damage had been 
done. but if many such cases were to arise the time might come when 
some case would escape detection early enough, and would become a 
focus of infection from which an epidemic might spring that would 
rapidly envelop Manchester and Salford and the densely populated 
districts surrounding those boroughs. He had carefully avoided 
recommending universal revaccination, because unless it was made 
compulsory it could mot be carried out. The resolution was seconded 
by Dr. Vacugr, and adopted. 


CORRESPONDENCE. 


DEGREES FOR LONDON STUDENTS. 

Srr,—Ina leading article in the JouRNAL of January 14th, referring 
to proceedings at the University of London, it is said: ‘Inasmuch as 
the Universities of Durham and Aberdeen, as was pointed ont, confer 
their degrees, the one after a very moderate amount of evidence of 
preliminary education, and the other on the production of the ordi- 
nary certificate of registration as a medical student” — 

Allow me to remark: 1. I should not have thought of classifyi 
Durham and Aberdeen together. In history, in nature, in aim, 
and in what the public and the profession owe to them, they differ 
diametrically. 2. The regulations for preliminary examination in 
general education for Aberdeen University are the same as those for 
Edinburgh and Glasgow Universities. Anyone who will take the 
trouble to look at the Calendars will see in what their preliminary ex- 
amination differs from ‘‘ the ordinary certificate of registration.” 3. 
In the present excited condition of the great metropolitan medical 
mind on the subject of degrees, we must expect an exacerbation of the 
chronic de haut en bas to the rest of the medical world. On this side 
the Tweed we have the fortification that the long medical war out of 
which we have come successfully has spread the reputation of the 
combined excellence and cheapness of our education. Whatever may 
be the outcome of the present ‘plan of campaign” of our London 
friends, or of its successors when it has failed, London can never in 
medical education compete successfully with Scotland in the above- 
mentioned combination. —I am, etc., JoHN STRUTHERS. 

Aberdeen, January 16th, 1888, 


DEGREES FOR MEDICAL STUDENTS.—THE CLAIMS OF 
SCOTCH LICENTIATES. 


Srr,—I am surprised that the determined effort of the Royal 
College of Physicians of London and the Royal College of Surgeons of 
England to obtain from the Queen in Council the power to confer the 
degree of M.D. on their licentiates, that is, those of the new Conjoint 
Board, has not. been imitated by the corporations in Scotland. 
Scottish corporations have certainly an equal right to claim a privilege 
as the English corporations. It may be that in Scotland we 
have four universities ting medical de, and that we do 
not require any further facilities. It may be replied that there are as 
many universities in England, at which students may obtain a medical 
degree if they choose to accept the conditions. But they object to 
these conditions, the expense, &c. Well, if there is anything um. 
in the conditions enforced, why, not alter these conditions? 
evidently will not be done, But instead a great scheme is drafted out 
whereby great injustice will be done slike to Scottish universities and 
corporations, namely, the facilitating by this scheme an M.D. degree 
for a low pass examination. This is denied to the universities—to 
confer an M.D. at the pass examination. But it is chiefly the 
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Scottish corporations that will suffer. Students will not care for 
studying for a degree in Edinburgh to obtain a licence when they can 
+ for a similar examination and same fees an M.D. in London 
this of course is unjust also to the universities). The Edinburgh 
colleges will lose a large proportion of students, and also the licence of 
these colleges will be at a discount. The only way left to them is to 
open their examination to third-rate students and grant their licence 
for the fees proffered, thus establishing an unhealthy competition for 
the sale of degrees, The universities also will suffer; for a pass 
examination they can only confer an M.B. ; and besides, their exami- 
nations are much higher than the Conjoint Board on Thames Embank- 
ment examination. They will have, to enable them to compete, to lower 
their standard of examination or lose the candidates. It is utterly too 
absurd for the English colleges to make such unreasonable and unjust 
demands. Let them raise their standard of examination and confer an 
M.D, and proceed the same as the university, but incorporate the 
‘Apothecaries’ Society, and do away with lower examinations and try 
as far as possible to make a one-portal system. Let the Scottish and 
Irish corporations do the same. hat is good for London is good for 
Edinburgh and Dublin, Let all the licentiates, of the Edinburgh 
colleges urge the councils of these to be up and doing in looking after 
their interests. This is a beginning on this subject ; I hope it will be 
reiterated again and again until we are placed on equal footing and 
receive honourable treatment and justice.—I am, etc., 
A. W. McFapyeEn. 

Lochinver, Satherlandshire, January 13th, 1888. 





HOW SHOOTING ACCIDENTS OCCUR: 
Str,—I am very glad to see that you have opened your columns to 
a discussion on ‘‘ How Shooting Accidents Occur,” and that so ex- 
perienced a sportsman as Sir William Dalby has followed up your own 
remarks on the principle that ‘‘ prevention is better than cure.” No 
one can doubt that this subject is particularly adapted to the pages of 
a medical journal, and the frequency of these accidents, no less than 
their preventable nature, makes the inquiry into their causation one of 
real importance. My friend, Sir William, writes with the authority 
of long experience, and I agree with much of what he says. But I 
cannot help thinking that ‘the dangers included under his first two 
headings would be lessened, and perhaps removed, by the universal 
ge of hammerless guns. This ingenious mechanism makes the 
half cocking process so simple as to prevent that confusion between the 
triggers and the hammers which isso great a stumbling-block to begin- 
ners, and theslipping away of the hammer fzom the point of the thumbin 
cold weather, the pulling back by a twig or branch when going through 
@ hedge, and, last but not least, the peril in which the sportsman is 
sometimes placed by a careless or inexperienced loader. For it is 
obvious that as the hammerless gun always closes at’ half-cock after 
the insertion of the cartridges, no accident can ibly occur when 
all tampering with the safety sliding cover is absolutely forbidden. 
Grouse driving, I agree with Sir William to be the cause of much 
mischief, and the foot must be put firmly down on the practice of fol- 
lowing birds. But to many this habit is quite irresistible, and to 
avoid mischief the recommendation of the Duke of Beaufort (Badmin- 
ton Library Shooting Vol.) should be adopted, that ‘‘there should 
be some sort of screen between all batteries.” This would enable the 
guns to shoot freely all round, and would obviate the risk which I 
dly think is yet enough recognised, of shot, and more especially 
chilled shot, glancing back or to one side from stones or roots, or even 
from the ground hardened by frost. Nor am I quite sure that s high 
wind may not deflect some portion of a charge from its right direction 
and land some .of the pellets in or near the occupant of the next battery. 
The only accident which I have ceen this year was caused by one of 
most experienced members of the party, who described to me the 
hotror with which he found that he had freely peppered his neighbour 
after firing, as he'thought, in a perfectly safe direction and away 
from the adjoining battery. 

But what we have to come to is this: Putting aside all unavoidable 
causes, are shooting accidents due to want of care, or to ignorance? 
You adopt the first ; Sir William argues in favour of the second. I 
agree with you. No one can have seen much of cover shooting 
Without regretting the culpable rashness with which some so-called 
— handle their guns, and the recklessness which is the result 


‘Of jealousy and wholesale rivalry as to the individual contributions to 


the bag. Nor can it be denied that the arrangements of the ordinary 

are of a very dangerous character. Outside a wood we place a 
certain number of guns, and inside an advancing line of beaters, armed 
and unarmed, walk forward and drive everything to the outside. 
Then the fire grows fast and furious, for the pheasants rocket up into 
space, and hares and rabbits swarm in perplexing numbers, and tempt 


_and Panas are above cayvil. 








the oldest hands into rashness. ‘ Shot ‘now is to ‘swish ‘almost as 
though the opposing parties were serionsly under fire, and hairbreadth 
escapes are made to be afterwards recbunted at luncheon or in the 
smoking-room. Caution and moderatio#i are at this time all essential, 
and whoever habitually disregards the first principles of vote 
pulls trigger at a low-flying bird or any creeping thing after he hears 
the cry of ‘‘guns ahead!” or sees the advancing forms brushing 
through the rough ground, should be carefully left. out when invitations 
to the next ‘‘shoot” are being made up. Whether this is or is not a true 
picture I will leave to the recollections of your readers, merely reminding 
them of the old story of the beater who declined to take a message to 
a well known nobleman stationed in the middle of a wood " 
.8 he said, ‘‘ Lord —— always fires when he sees anything move.” 
This is evidently the motto of some modern sportsmen, and instead 
of labelling them dangerous, and keeping as well as possible out of 
their way, I would advise a tonic course of ‘‘ boycotting ” until the 
recognised the responsibilities as well as the pleasures of sport, an 
the discredit into which it may fall by their means ; and it will do us 
all good to take stock of our own individual experience, and see 
whether the most careful among us may not have something to learn 
er to unlearn.—I am, etc., Rosert FarQueARSON. 
Finzean, Aboyne, N.B., January 11th. 


INTRACAPSULAR INJECTION IN THE EXTRACTION OF 
CATARACT... 


Srr,—A few observations on that B wad of the ophthalmic review 
Yet ht Cag of December 31st) which r to the above subject are 
irable, , , 

Referring to the paper which I read at the annual meeting, the 
writer says that the opinion of the meeting was decidedly adverse to 
the proceeding, and that the Sectional President, Mr. Swanzy, ex- 
pressed an opinion that my t-had given the ‘‘deathblow” to the 
method. In the JovrNa of August 20th last a correspondent speaks 
in much the same strain. These two anonymous contributions may be 
from one and the same person, who may be one of the hostile critics at 
the meeting —critics, who either had no experience whatever of the 
method, or the most meagre one. 

The statements in the JovunnaL of August 20th last led to my 
writing a letter (which appears in the JourNaL of September 3rd), in 
which I compared results by my method and results by the other 
methods. . Of that letter the reviewer has taken no notice, neither 
has he told us what has been his own experience of intra-ocular injec- 
tion; but he tells us the method ‘has not met with much favour, 
most surgeons who have tried it having reverted to the methods of 
removing the cortex which have been in use for many years.” 

I suppose this assertion is based upon the discussion at the meetings 
a discussion of which the adverse critics were, I think, pretty ti 
If it be not, I shall be glad to see a short statement gi the names 
of the surgeons refi to, and the grounds upon which they have 
retraced their steps. I do not know whether the reviewer has thought 
it his. duty to confine himself to work done in these islands. But, 
even 89, he omits to notice that it is much used in Liverpool, par- 
ticularly by Mr. Lee, I know it is, practised by other surgeons who 
have said and written nothing about it. , 

Beyond our limits there are some men who have a world-wide repu- 
tation, who do a large operative work, and who not only approve of 
but practise intra-ocular injection. The names of MM. de Wecker 
e report of the meetings of La Société 
d’Ophthalmologie of France and the journals publ in France 
may be consulted with much advantage. From them we learn that 
intra-ocular injection has been most extensively practised in that 
country, and we do not read of any condemnation of the method 
there. Indeed, the inyention of instruments to carry ont the me- 
thod more perfectly occupy the attention of some of our Continental 
confreres. 

‘Pending the —- of my paper and the discussion thereon, I 
shall merely add that intra-ocular injection has not only given results 
in very unripe cataract such as have never been otherwise obtained, 
but also brings within the range of successful operation cases that 
without it-have been regarded as outside the pale of operation. My 

per comprises many cases of very unripe cstaract, of which the 

etails are given, which are without parallel in ophthalmological 
literature.—I am, ete., , Wis A. MoKzown. 

Belfast, January 10th, 1888. . 

*,* The remarks of our reviewer referred chiefly to British operators. 
Intra-ocular injection appears to be practised abroad more as a means of 
introducing antiseptic ts than for its mechanical and the 





agen effect, 
details have been modified accordingly. Those remarks were not solely 
discussion, but, without consent, 


based om the opinions expressed at 
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it would be unfair to name individual eungoens, and impossib/e to give 
their reasons. In the only paper by Mr. Lee with which we are 
acquainted (JouRNAL, 1887, vol. i, p. 103), the rience given is as 
meagre as that of the ‘‘hostile critics,” No doubt before long we shall 
hear Mr. Lee's farther experience, as well as that of the other sur- 
geons referred to by our correspondent. 


“® THE ERGOSTAT AND LATERAL CURVATURE 

# Srm,—My colleague, Mr. Clay, has given so much attention and 
original thought to the subject .of scoliosis, and his views as to its 
etiology and the broad principles of treatment coincide so closely with 
those which experience continues to prove to me are correct, that I 
regret I cannot endorse his remarks in the Journna of January 14th 
respecting the advantages of the‘ergostat as an instrument of treat- 
ment in such cases. The conditions of the spinal column are so 
diverse and complex in such cases, and the bony, muscular, and liga- 
mentous structures generally, so much involved, that it is almost use- 
less to expect any great measure of success from attempts to treat 
them in a stereotyped manner, as is unfortunately the case now that 
gn are at last beginning to discard the old system of relegating 
their cases to the tender mercies of the instrument maker, with “‘ here 
a ratchet, there a ratchet, everywhere a ratchet,” and a fee for each 
turn of the cog. 3 

While cordially appreciating the spirit which has led to a more 
rational manner of treating deformities, which, in the great majority 
of cases, are the result originally of bad positions and weakened 
muscles, by aiming at improving those faulty positions, and 

trengthening those weakened muscles, I hold that this treatment is 
ar better carried out by such exercises as are adapted to each in- 
dividual case, and without such complicated machines as the one 
alluded to. 

» Kinesi-therapeutics, to the magn of which Ling devoted 
his lifetime, and which, while they have long been understood and 
practised on the Continent, owe their enunciation in this county to 
the untiring efforts of Dr. Mathias Roth and his son, Mr. Bernard 
Roth, comprise several hundred exercises from which prescriptions 
may be chosen or modified by the surgeon for each individual case as 
it arises, commencing usually with simple exercises in a lying position, 
and as the weakened muscles and the patient’s general constitution 
improve, gradually increasing the dosage and substituting other 
exercises, I cannot here go fully into a description of the treatment, 
but would refer those interested to the exhaustive works of Dr. Roth 
on the subject. 

If I may be excused the digression, I should like to state that out 
ot the hundreds of cases I have noted in hospital and private practice, 
I have traced the majority to bad position of the patients during their 
scholastic life, and I consider it is our duty to go Napeuil our attempts 
at curative treatment, and considering the irrevocable injury that is 
involved, to impress forcibly upon school authorities the necessity, as 
& preventive measure, of reducing the length of time that children are 
kept standing at class, improving their seats and desks, correcting 
faulty positions, and, above all, ot makinz physical exercise a part of 
the daily curriculum. I am pleased to say that this last desideratum 
is being admirably carried cut in our Birmingham Board Schools, but 
the funds have to be provided by a special subscription list, whereas, 
considering the great importance of its general adoption, it is our duty 
to impress upon the authorities most strongly the necessity of pro- 
viding for such systenatic physical training out of the grant. 

In conclusion, although for other reasons besides those I have men- 
tioned, I do not consider Dr. Girtner’s invention suitable to cases of 
scoliosis, I have no doubt of its utility in obesity, gout, and many 
other ailments. I would, however, suggest that it might be made of 
more practical value, if, by a simple addition to the machinery, the 
obese patient could be enabled to grind his own coffee or churn his 
own butter.—I am, etc., Epwarp L. Freer, Hon. Surgeon, 

Birmingham Orthopedic and Spinal Hospital. 

7, Newhall Street, ‘Birmingham, 


ELECTROLYSIS IN THE TREATMENT OF UTERINE 
FIBROIDS. 

S1z,—The comments on my case of electrolysis in your last issue by 
Dr. W. 8. Playfair are consistent with the doctrine I have been 
inculcating the last three months at Soho Hospital; and, without 
questioning the propriety of using the high currents recommended by 
our American friends, 1 am at present feeling my way with much 
weaker currents (from 70 to 120), and should be loth to resort to 250 
or 800 milliampétes, unless, as I have repeatedly observed to our 
pupils, everything general and local in the patient was favourable to 
enucleation. —I am, etc., E. HoLiann. 








1, Titchfield Terrace, North Gate, Regent’s Park, N. W. 
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UNIVERSITY INTELLIGENCE, 


CAMBRIDGE. 

Lectures ON CHILDHOOD.—At the request of the Teachers’ Syndi- 
cate, Dr. Francis Warner will deliver a course of lectures on the 
‘*Growth and Development of the [Intellectual Faculty.” 
lectures will be six in number, and will be illustrated by casts, dis. 
grams, and botanical specimens ; they will be delivered in the Liter. 
ary Schools at 2.15 p.m., on Wednesdays and Saturdays during Lent 
term, beginning on January 25th. 

APPOINTMENTS.—Sir Frederick Abel has been appointed Rede 
Lecturer for the present year. H. D. Rolleston, B.A., M.B., Scholar 
of St. John’s College, has been appointed Demonstrator of Pathology, 
On Monday, January 16th, at a Special Court of Governors of Adden- 
brooke’s Hospital, Mr. Frederick W. Burton, M.R.C.S., L ROP, 
late house-physician and gold medallist of University College, was 
unanimously elected house-physician, in the place of Mr. R. H 
Martin, who has left for Adelaide. The following have been admitted 
to the degrees of M.B. and B.C. :—F. R. B. Bisshopp, King’s ; H. D, 
Rolleston, St. John’s; R. H. Martin, Caius; E. Lioyd Jones, non. 
collegiate. The following have been admitted to the degree of M.D, ;— 
James Harris Lilley, St. John’s; Harry Groom, Magdalene, 








UNIVERSITY OF LONDON. 
A mEtTING of Conrocation was held at the University building on 
Tuesday last, January 17th. Mr. F. J. Woop, LL.D., presi 
The first resolution, to present the report of the Annual Committee 
and to move its reception, was to have been —— by Sir P, 
Magnus. Being unadvoidably detained, he sent a letter, which was 
read by the Chairman, and which stated that a deputation from the 
special committee of Convocation on reform of the University, of 
which he is chairman, had had a second interview with the 
and that probably in the scheme which the Senate would eventually 
adopt several points considered important by Convocation would be 
embodied. The Senate had deferred the publication of its scheme so 
as to ascertain if it might not be possible to introduce into it such 
modifications as might satisfy the legitimate requirements of the Uni- 
versity and King’s Colleges, and thereby render their petition to the 
Crown needless. The University should resist the petition of the 
Colleges, not for any selfish policy, but in the interests of higher edu- 
cation generally. As regards the action taken by the Roy 
of Physicians and Surgeons, the letter suggested that a Royal Com- 
mission should examine the whole question. The report was then 
received. 

Mr. T. B. Navrer, LL.D., moved the adoption of the following re- 
solution, recommended in the report of the Annual Committee : “Tl 
Convocation expresses its approval of the Senate’s action in objecting 
to the joint scheme of King’s College and University College.” He 
thought that no scheme which could be proposed by these Co! 
could have an equal authority with that which had been so ci = 
discussed on many occasions, both in the Senate and Convocation 
of which the main object was the same as that of the promoters of the 
new scheme—namely, the establishment of a teaching university for 
London. London certainly did want facilities for higher education, 
and better organisation of the metropolitan teaching bodies, The 
views of the Senate and of Convocation were gradually approxi 
and agreement might be expected to ensue in a short time, when it wo d 
be found that the scheme of the two bodies would give quite sufficient 
authority and power to the teachers, as much, in fact, as any univer 
sity could properly concede.—Mr. Ross, M.A., B.Sec., seconded the 

roposition.—Professor CaREY Fosrer, in opposing it, said that Dr. 
Kapier's speech was full of misrepresentations. The main objection 
brought forward by him affected only the minor principles of the scheme 
whilst he (the speaker) contended that, in the true sense of the term, 
London had no university to put the highest education within the 
reach of all. The chief function of a university was not to examine 
but to teach ; the University of Berlin, for instance, would not lose 
its influence if it gave no further degrees at all. The teachers of the 
colleges desired to promote the interests of higher education, 
their anxiety to establish the Albert University.—Mr. RoBEB?S, 
D.Se., moved an addition to the original proposal that no new uni- 
versity cae ee ye ape in nae Fee did not mabe 
vision for the large class of persons who, though compelled 
their occupations during the day, could attend lectures, demonstts- 
tions, ete., in the evening, The university should strike out s new 
line in this respect, and meet the great wants of the London if 
tion by providing evening instructions for all classes of students. 
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the curriculum were extended over eight or ten years, -too, such 
stadents might at the end of that time obtain a degree.—Mr. B. H. 
GooreR, B.A., seconded the proposal, desiring that educational 
facilities should be extended in every diraction.—Dr. Curnow 
thought the establishment of the yc, yoga Albart University would 
do no harm to the University of London ; the former would be onlv 
for London students, and would include the medical schools and 
have a medical faculty. Scotland, with a less population than London, 
had four flourishing universities. The scheme of the Colleges of Phy- 
sicians and Surgeons was not promulgated in the interests of higher 
education, but for professional motives ; and such a degree-conferring 
body the University of London did not oppose, though it did op 
the Pe Albert revioe 6 which will promote higher education. 
—Mr. Hutron thought the Colleges could organise themselves as much 
as they might desire to further higher education, without forming 
themselves into a second university.—Dr. QuaIN thought it was a 
question of common sense. He had heard no good objections offered 
to the present University ; then why desire the Albert University ? 
The statement of the Senate was good, but it did not speak of the 
at benefits which that University had conferred.—Dr. Sinvanus 
omPson thought the great drawback of the University was that it 
was still under the control of the Treasury in Downing Street ; it 
should be emancipated therefrom, and the sooner the better. The 
proposed amendment was then withdrawn; and the motion of Dr. 
Napier was carried by a large majority. 

Mr. H. A. Nespitt, M.A.,and Dr. A. Taompson proposed a resolu- 
tion by which standing order No. 58 was amended, so that at future 
elections to the Senate each member of Convocation can vote for three 
candidates to be placed upon the list to be submitted to the Crown, 
The resolution was carried. 

Mr. J. G. Fircnu, M.A., and Dr. Srtvanus Toompson, D.Sc., 
next moved a series of propositions, the object of which is to econo- 
mise the expense of circulars and notices, all of which relating to all 
the proceedings of Convocation are now sent to all the 2,400 members 
of Convocation. These propositions, with a slight verbal addition to 
make clear one of the standing orders, were all carried as proposed 
by the Annual Committee. 

The remainder of the business on the agenda paper was then ad- 
journed to the meeting which will be held on March 6th next. 





= 





NAVAL AND MILITARY MEDICAL SERVICES. 


CHANGES OF STATION. 
TE following changes of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken place 
during the past month :— 





From To 
Brigade-Surgeon F. H. Welch .. -- Netley .. -. Bengal. 
» J. 8. MacAdam -- Hilsea ~~ -- Aldershot. 
Surgeon-Major T. M. O’Brien .. -- Bombay .. London. 
” G. Andrew, M.B. -- Madras Portland. 
° A. H. Ratigan .. c. Bema... .. Newcastle. 
Pa T. O'Reilly Ss +» London .. -. Bengal. 
” T. 8. Cogan ma -- York it -- Bengal. 
9” T. J. P. Holmes,M.B. .. Devonport -- Bengal. 
2 J. A. McCracken, M.D. ... Queenstown -. Barbadoes. 
9 J. A. Smith é .. Newcastle... Madras. 
Surgeon F. H. 8. Murphy, M.D. .. Tipperary .. -- Queenstown. 
» H.C. Kirkpatrick, M.D. . Canterbury -- Netley. 
» °O.E P. Lloyd as «. Jersey .. Sierra Leone. 
» =M. F. Macnamara Pate -- Cork o Tipperary. 
» TT. Archer, M.D. oa Bermuda .. .. Portsmouth. 
» TT. R. Lucas, M.B. be -- Egypt ee -- Devonport. 
» C.A. P. Mitchell, M.D, -- Egypt .. Edinburgh. 
» .J.E. Risk .. “; -- Bengal .. -. Oxford, 
» H.J. Wyatt .. -. Honduras.. -. Dublin. 
» H.A. Haines . se -. Colchester . Gibraltar. 
» H. A. Cummins, M.D... -. Cork Queenstown. 
» R. E. Kelly, M.D. - -. Cork ae -. Mitchelstown. 
» G. H. Barefoot oe -- Pontefract oo eOeme 
» ©. W. Allport, M.D. -. Aldershot .. -. Cork. 
» G. Scott, M.B. .- Edinburgh -- Bengal. 
» J. Ritchie, M.B. - -- Warwick .. . Wrexham. 
» %S. Macdonald, M.B... -. Ayr .- Edinburgh. 
»  D. Stiell, M.B. as os | BOre .. Pontefract. 
» UL. B. A. Salmon gan ss WGex . Newcastle. 
» 4d. W. Bullen,M.D.  .. -. Cork Queenstown. 
THE NAVY. 


Tae good service pension of £100 a year, vacant by the death, on December 2nd 
last, of Sir William R. E. Smart, C.B., Inspector-General of Hospitals and 


Fieets, has been awarded to Inspector-General R. D. Mason, C.B., from that date. 
The latter entered the service in 1837; became Fleet-Surgeon, February 22nd, 
1844; Deputy Inspector-General, September 2lst, 1861; and Inspector-General, 
November 3rd, 1874; he retired February 4th, 1875. He isa Companion of th 





Oder g the Bath, a Knight of the Legion of Honour, and an Honorary Surgeon 
e Queen, 

The following appointments have been made at the Admiralty : Tomas Frncn, 
M.B., to be Surgeon and Agent at Torquay and Babbicombe ; W. AcHrson, to 
be Surgeon and Agent at Morris Castle and Cahore; WiLLiam Suaw, to be Sur- 
geon and Agent at Portmuck. 


THE MEDICAL STAFF. 
Surcron R, R. K. Exmes has resigned his commission, which was dated ¥Feb- 
ruary 15th, 1881, 
Deputy Surgeon-General A, F. BrapsHaw is posted to the administrative 
medical charge of the Rawul Pindee Division, in the Bengal command, vice 
Deputy Surgeon-General J. Ferguson, whose tour of service has expired. 


INDIAN MEDICAL SERVICE. 

Surceon-Masor A. 8. Rerp, M.B., Bengal Establishment, is appointed to the 
permanent medical charge of the 2nd Battalion 4th Goorkhas, vice J. C. Morice, 
appointed Deputy Surgeon-General. 

Surgeon R. Pemperton, Madras Mstablishment, Acting Civil Surgeon of Chittoor, 
loapociated Civil Surgeon of Guntoor, in succession to Surgeon A, P. Adams, 

eceased. 

Surgeon J. W. Evans, Madras Establishment, is appointed Civil Surgeon of 


Surgeon H. K. Foiier, M.B., Madras Establishment, is directed to act as 
Assistant-Physician at the General Hospital, during the employment of Surgeon- 
Major H. Allison, M.D., on other duty. ; 

Surgeon W. H. Karney is admitted to the Madras Establishment from No- 
vember 2nd, the date of his arrival at Bombay. 

Surgeon J. Scott, M.B., Madras Establishment, Medical Officer 4th Infantry 
Hyderabad Contingent, has leave of absence from November 15th for one year on 
medical certificate. ‘ 

Deputy Inspector-General Herspert Joun Giravp, M.D., late of the Bonibay 
Establishment, died at Shanklin, in the Isle of Wi +h January 12th, oged 70, 

Surgeon-General R. H. Perkins, of the Bengal blishment, died in London 
on January 14th, at the age of 64. He entered the Indian Medical Service as 
Assistant-Surgeon November 20th, 1850, and rose to Deputy Surgeon-General 
December 10th, 1877; he retired with a step of honorary rank May 4th, 1884. 
" = (gnsased in the campaign against the Cossyah and Jyntiah Hill tribes 

n 1862-63. 


THE VOLUNTEERS. 
Actina-SurGeon E. Treves, of the lst Volunteer Brigade Cinque Ports Division 
Royal Artillery (late the Ist Sussex Artillery), has resigned his commission, 
which dated from December 7th, 1881. 

Acting-Surgeon D. Jackson, of the Ist Volunteer Brigade Northumberland 
Fusiliers (late the 1st Northumberland), has also resigned his commission, which 
bore date November 27th, 1872; he is permitted to retain his rank and uniform. 
Acting-Surgeon J. P. ExLio1, who joined the same corps on September 17th last, 
is promoted to be Surgeon therein. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


MILLICAN v. ADMIRAL*YSULLIVAN AND OTHERS. 
Court (oF APPEAL. 
(Before the Master of the Rolls and_Lords*Justices Fry and Lopes. ) 


THIs was an appeal by the defendants, members of the Committee of 
Management of the Queen’s Jubilee Hospital, from the judgment of 
Mr. Justice Manisty at the trial granting an Be crags restraining 
the defendants from interfering with the plaintiff in the performance 
of bis duties as medical officer of the hospital by suspendi i 

Sir H. James, on behalf of the defendants, cited various authorities 
for the purpose of showing that a Court of Equity would not inter- 
fere by granting an injunction in a case where, even though there 
might be a binding contract, relationship between the parties to such 
contract was of a personal nature. it could not be contended in the 
present case that the plaintiff, in his position as surgeon, had any 
rights of property in the institution. On the | p= of damages, it 
was not Pn es that the plaintiff had sustained any pecuniary loss 
whatever by being dismissed from his position, and therefore the de- 
fendants were entitled to judgment on that part of the claim. The 
manner in which the breach of contract had been made did not, ex- 
cept in cases of breach of promise of marriage, entitle the plaintiff to 
. damages. 

The PLAINTIFF, in person, submitted that as a subscriber of a 
guinea a year to the institution, he had, independent of his position 
as surgeon, an actual interest in the property of the hospital, from 
the use of which he had been debarred by the action of the de- 
fendants. 

The Mastex oF THE Rotts, in delivering judgment, said that their 
lordships were not called upon to give any opinion as to the pro- 
priety or the fairness or good sense of what had been done by either 
of the parties in this matter, and they had nothing to do except 
to deal with their respective legal rights or legal wrongs. The first 
question was, what were the rights of the plaintiff. The plaintiff 
claimed to have the same rights in regard to this hospital as a mem- 
ber of a club had with regard to his clab. Members cf clobs had 
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ts of property in their clubs, and it was that ground, and 
fra a alone, that the Courts had interfered on their behalf. 
No doubt the plaintiff, as a subscriber to the hospital, might have an 
interest in the property of the institution, but the claim he sought to 
enforce here was in reference to his rights, not as a subscriber to the 
institution, but as a surgeon, and it was impossible to contend that 
as surgeon he had any legal or equitable interest in the property of 
the institution. As surgeon he had, no doubt, a licerice to use certain 
rooms and furniture in the hospital, but that licence might be revoc- 
able at any moment, and there was no ground for contending that he 
had sustained any pecuniary loss by the revocation of that licence. 
The relation between the medical officer and the committee 
of the hospital, whether it was s eel telniies i 
and whether binding or not, was a strictly perso 
mm hg and the Courts of Equity.had always distinctly re- 
fused to afford relief in the form of an injunction where 
the relations between the parties were strictly personal. The 
perpetual injunction which Mr. Justice Manisty had granted in the 
case could not be right, as the utmost that the plaintiff could have 
claimed was that he should be permitted to fill the office ot surgeon 
for a year, for which he had been appointed. But, in his opinion, no 
injunction ought to have been granted at all. There was another rule 
lB cipene the Court of Equity did not give its own peculiar remedy 
when there was a perfect remedy at common law, as was the case here, 
As the plaintiff had not sustained any pecuniary loss, if he were en- 
titled to damages they would be merely nominal damages, and would 
not affect the result of this case. In the circumstances, whilst it 
would be unfair to make the defendants pay the costs of the trial 
below, he thought that the — ought not to be called upon to pay 
their costs in the Court below. The defendants, however, having 
succeeded in their appeal, were entitled to have the judgment of the 
Court below reversed, with costs of the appeal.—Lords Justice Fry and 
Lopes concurred. 


udgment reversed, with costs. 


VULVAR DISCHARGE IN CHILDREN AND CHARGES OF RAPE. 

G. 8: M.—The only thing thatcan be done is to determine, if possible, with certainty 
whether the child is suffering from gonorrheea or not. Vaginal discharges are 
very common-in delicate ehildren (the age of the patient is not stated), 
If there was no discharge before the date of the alleged intercourse, and if it 
appeared within « few days of that date, and was purulent almost from the first, 
and was accompanied by itching and scalding during micturition, the proba- 
bilities would be in favour of gonorrhcea. If the discharge is gonorrhea, there 
would be a strong presumption that it was contracted in the usual way. In all 
other respects the case must be decided on other than medical grounds. In 
law the slightest amount of vulvar penetration is sufficient to constitute rape, 
and the absence of all signs after the lapse of three weeks would therefore not 
be any argument that a rape had not been committed. The majority of these 
charges are false, arid, as a rule, the most important function the jury has to 
perform is to decide on the credibility of the child. 








TENURE OF CLUB APPOINTMENTS. 

Mzmurn-(Withnell) writes : A. and B. are'in practice in the same neighbourhood. 
A. holds all the clubs, but, several members of one club prefer B. | At a full 
mee of this club the majority decided to have B. as their medical officer. 
Will it be necessary that A. should have six months’ notice? Heis paid every 
six months, and there is no agreement. 

*,* Though there is no written agreement, we presume that something must, 
have been said at the time of A.’s appointment which would constitute a verbal 
agreement, and would, among other matters, define the term for which he was 
appointed. The fact of his being paid every six months would be evidence that 
the appointment was for at least that period, and he probably could decline to 
accept less than a six months’ notice. 


UNQUALIFIED ASSISTANTS. 

Mr. H. L. Hoops, L,R.C.8.L, L.K.Q.C.P.1., etc., (Eccles) writes: Mr. Charles 
H. Harral, in one of his letter in the Jovurnnat of January 7th, says, con- 
cerning unqualified assistants visiting, etc.,in their employer's stead, and the 

ers subsequently non-suited at the court for such attendance, etc. : 

by this is unfair to the employer and also to the unqualified assistant, who 
bel a compelled to work for his living until he can obtain his diploma, 
who cannot in any other way learn the real practical part of his pro; 
fession.” 
Taking the are first, I fail to see anything unfair in the decision alluded 
to. Doubtless Mr. Harral is.one of those practitioners who does not think it 

Unprofessional and unfair towards the public to employ the services 

of an unqualified assistant, which can be had for a smali stipend. How 

can the judge's decision be unfair when it is strictly in accord with the 
law of the land relating to the medical profession, which every practitioner sets 
at defiance when he employs men not recognised by law (because they have not 
passed any qualifying examination), and sends them forth to visit and prescribe 
for such aiiments as they meet with, and which they msy or may not under- 





stand anything about ? real un seems to me to consist in the fact 
that legally qualified medical men are allowed to take such a mean advantage of 
their less prosperous medical brethren who have to suffer from the encroach- 





‘ments of the ‘‘make believe” doctor. I have suffered not.a little through this. 
cause myself, which will account for my taking the subject up, 
Now; concerning the unqualified assistant. We all know that most of that 
class (or shall-I say many?) are idle “ for nothings,” who/not opily have) 
. passed) no examination, but never intend to. There are, Iam sure, honourable, 
exceptions to this rule, and for their sakes I shall say little about 
Why could not such men do as I havé known many doin my time Fag : 
namely, get employment in some city where there is a medical school; af 
large chemist’s establishment, and read during the A. hours and: aftend 
classes at night, and dissect as I used to have to do, others with m early 
in the winter mornings foran hour before breakfast, as well as for,an oF 
two at night after class? I know young men who have done this, and : 
day hold responsible posts in Her Majesty's army, and other branches of 
cal service. They gained a very. practical, knowledge of drugs and their. 
both behind the counter and at hospital where they attended as they had 


°PPnis much 
is much to- show that hard-working young men can get on by theif’ own 
honest. endeavours without starting out and ming unqualified ass 
whieh, in so many cases, means never getting any further. I only hope, 
the county court judges will set their faces against such things as are constantly 
being practised ; I have seen two instances lately of young women with 
perineums ripped up, in one instance back to the very anus, in the othernot 
quite so far back, through the use of the midwifery forceps during labour, whilst 
the patient was under chloroform, and all this done by an unqualified assistant 
upon his own unaided judgment. That such licence may be no longer allowed to 
unqualified men by the General Medical Council is not only my earnest wish, 
but that of many another. j 
Now, Sir, I have shown that a young man wishing to be a doctor can work 
oe qualified without breaking the law; and there is no reason in life why doc- 
rs should have to employ unqualified men when plenty of duly qualified ones 
are willing to come forward fora reasonable salary, except the reason afore. 
mentioned, the love of money, which in this case is the root of a great tree 
of evil. ; 





SCALE OF FEES FOR MISCARRIAGE. 


W. was called to attend the wife of H. Symptoms of a four months’ preg 


aborting were found, and the case was treated until after the mis to 
entire recovery. In all the amount of attendance required was a special yisit, 
nine visits, and four medicines. When an account of £1 10s. 6d. was sent to 
H. he tendered a guinea in fall payment, saying that that was the amount he 
had hitherto paid a doctor for attending his wife in her eonfinements. Should 
W. have charged as for ordinary medical attendance, or treated the case asia 
confinement, and charged accordingly ? 

*,* If our correspondent will refer to the medico-chirurgical tariffs issued by 
the late Shropshire Ethical Branch he will, we think, find under the head of 
** Miscarriages”” a solution of his difficulty in the case of his patient H., and 


"* which is as follows :— 


** Miscarriages.—In simple premature labour the same charge should be ‘made 
asin ordinary cases of midwifery. In abortions the necessary visits should be 
charged as such, p/ws an additional fee for detention.” 





ADVERTISING IN NEWSPAPERS. 


A MemsBer.—It can scarcely be necessary after our repeated comments on similar 


conduct to assure ‘‘A Member” that Dr. J. MacCormack’s ‘‘ card” advertise- 
ment in the Belfast paper is contrary to professional rule and custom, We 
would advise our correspondent to address a brief note to the university or 
college in question, setting forth the simple facts, and enclosing therewith a 
copy of the newspapers in which the objectionable advertisement has ap- 
peared. 











Tue British GynxcoLocicat Socrety.—The following is ‘the list 


of officers and Council elected at the general meeting of this Society 
held on Wednesday, January 11th:—Honorary President: Robert 
Barnes, M.D., F.R.C.P. (Lond.). President: Arthur Wellesley Edis, 
M.D., F.R.C.P. (Lond.),. Vice-Presidents: Fancourt Barnes, M.D. 
(Lond.); John Chalmers, M.D. (Lond.); J. G. Sinclair . 
M.D. (Ventnor) ; J. Halliday Croom, M.D. (Edinburgh); Wi 
Gardner, M.D. (Montreal); W. Chapman Grigg, M.D. (Lond.); 
William T. Lusk, M.D. (New York); Arthur V. Macan, M.D. 
(Dublin) ; Paul F. Mundé, M.D..(New York); F. L. Neugebauer, 
M.D. (Warsaw); Thomas Savage, M.D. (Birmingham) ; William 
Walter, M.D. (Manchester). Treasurer : G. Granville Bantock, M.D., 
F.R.C.8.Ed. (Lond.). Librarian: Bedford Fenwick, M.D. (Lond.). 
Council: William Alexander, M.D. (Liverpool); F. A. Newton 
Bateman, M.R.C.S. (Lond.); Thos. A. Cambridge, M.R.C,S. (Lond.); 
Thos. M. Dolan, M.D, (Halifax) ; R. W. Edgington, M.D. (Birming- 
ham); C. Egerton Fitzgerald, M.D. (Folkestone); A. Phillips Hills, 
M.R.C.S. (Lond.); Francis Imlach, M.D. (Liverpool); R. Milne 
Murray, M.B. (Edinburgh) ; Thos. Morton, M D. (Lond.) ; F. Albert 
Purcell, M.D. (Lond.); J. A. Rawlings, M.R.C.P. (Swansea); W. 
London Reid, M.D. (Glasgow) ; C. H. F.-Routh, M.D. (Lond.) ; John 
Shaw, M.D. (Lond.); J. Herbert Simpson, M.D. (Rugby) ; W. Ja 
Sinclair, M.D. (Manchester); Bryce Smith, M.B. (Belfast) ; J. @ 
Smith, M.D. (Bristol); W. J. Smyly, M.D. (Dublin); W. Dunnett 
Spanton, F,R.C.S.Ed. (Hanley); Lawson Tait, F.R.C.S. ae J 
ham). Honorary Secretaries: J. A. Mansell Moullin, M.B. (Lond.) ; 
J. Bland Sutton. F.R.C.S. (Lond.). 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN MORTALITY IN THE FOURTH QUARTER 


1887, ; 

Tux vital and mortal statistics of the twenty-eight towns dealt with 
by the Registrar-General in his weekly return are summarised in the 
accompanying table. During the three months ending December last, 
73,235 births were registered in the twenty-eight large towns, equal to 
an annual rate of. 31,8 ws 1,000 of their aggregate population, esti- 
mated at about nine and a quarter millions of persons. In the cor- 
responding periods of the two preceding years, 1835 and 1886, the 
mean birth-rate.in these towns was 33.3 and 32,1 per 1,000 respec- 
tively. The birth-rate in London last quarter was equal to,31.2 per 
1,000, while in the twenty-seven provincial towns it aver 32.3, 
and ranged from 25,5 in Brighton, 26.2 in Bradford, and 28.2 in 
Bristol, to 37.2 in Preston, 38.0 in Portsmouth, 40,2 in Newcastle- 
upon-Tyne, and 40.5 in Cardiff. 

The 48,533. deaths registered in the twenty-eight towns during the 
fourth quarter of 1887 were equal to an annual rate 21.1 Pt 1,000, 
against 21.7, 20.0, and 20.3 in the corresponding quarters of the three 
years 1884-5-6.. In London, the rate of mortality did not exceed 
90.0 per 1,000, whereas in the twenty-seven provincial towns it aver- 
aged 22.0 per 1,000. The lowest rates in these provincial towns were 
16.3 in Brighton, 17.2 in Hull, 18.3 in Norwich, 19.0 in Leicester, 
and 19.8 in Bradford and in Sunderland ; the highest were 26.0 in 
Newcastle-upon-Tyne, 26.6 in Bolton, 27.4 in Manchester, 28.6 in 
Blackburn, and 28.8 in Preston. During the three months under 
notice, 5,757 deaths were referred to the principal zymotic diseases in 
the twenty-eight towns, equal to an annual rate of 2.50 per 1,000; the 
zymotic death-rates in these towns in the fourth quarter of the five 
preceding years averaged 2.60 per 1,000. The lowest zymotic rates in 
these towns last quarter were 1.09 in Brighton and in Plymouth, 1.24 
in Hull, 1.36 in Sunderland, and 1.38 in Cardiff ; while they ranged 
upwards in the other towns to 3.85 in Preston, 4.50 in Blackburn, 
4.61 in Derby, 4.86 in Bolton, and 4.92 in Sheffield, The 5,757 deaths 
referred to the principal zymotic diseases included 1,434 which resulted 
from scarlet fever, 1,256 from whooping-cough, 951 from measles, 714 
from “‘fever” (including typhus, enteric, and simple and ill-defined 


Public Health Statistics relating to Twenty-eight Large English Towns, for the Fowrth Quarter of 1887. 





| forms ‘of continued fever), 622 from’diarrhoes, 531 from diphtheria, 


and 249 from smali-pox. The 1,434 deaths from scarlet. fever regis-' 
tered in the twenty-eight towns during the quarter under notice were’ 
equal to an annual ‘rate’ of 0.62 per 1,000, showing a marked further 
increase u the rates’ recorded’ in the two preceding quarters 
which had been 0.26° and 0.39 respectively. The rate of 
mortality from scarlet fever in London ‘last quarter was equal to 
0,68 per 1,000, and almost corresponded ‘with’ the mean rate’ 
in the twenty-seven provincial towns. The scarlet fever death-rates 
exceeded 1,0 per 1,000 in’ Salford, Bristol, Oldham, Preston; Black- 
burn, and Birkenhead. The number of scarlet fever patients in the ' 
Metropolitan Asylums Hospitals, which had been 1,778 at the be- 
ginning of October, rose to 2,602 at the end of November, and after- 
wards steadily declined to’ 2,049 at the end of ‘the year. The admis- 
sions into these hospitals, which had been 466, 616, and 1,943 in the 
first three quarters of 1887, further rose to 2,908 during the three. 
months ending December last. The death-rate from whooping-cough 
in the twenty-eight towns during the quarter under notice was 
to 0.55 per 1,000, and exceeded that recorded in the correspon 
period of any recent year. This disease was ie een mes! more then 
twice as fatally prevalent in London as in ‘the aggregate'of the pro- 
vincial towns; for, while the death-rate from whooping-céugh in 
London was as high as 0.79 per 1,000, it averaged only 0.84 in the 
rovincigl towns, among which it ‘was nighest in Notting: 
m, Salford, Oldham, ‘Wolverhampton, and Leicester. e 
rate of mortality from measles, which had been 1.35 and 0.44 
r 1,000 in the two: preceding quarters, further declined to 0.41 
uring the lasc three ‘months of 1887. The measles death-rate in 
London last quarter was only 0.31 per 1,000, while it ave 
0.50 in the twenty-seven provincial towns, among which this dis- 
ease showed the highest proportional fatality in Bradford, Black- 
burn, Birmingham, Bolton, and Derby. The 714 deaths referred 
to different forms of ‘‘fever”' in the twenty-eight towns last quarter 
were equal to an annual rate of 0.31 per 1,000, showing a turther. 
increase upon the rates recorded in the two previous quarters of the 
year, which had been 0.14 and 0.23 per 1,000 respectively. In 
London the fever death-rate last quarter was 0.25 per 1,000, while» 
it aver 0.36 in the twenty-seven provincial towns, and was 
highest in Derby, Sunderland, Blackburn, Leeds, Bolton, and Pres- 
ton, The rate of mortality from ‘iarrhcea was equal to 0.27 per 
1,000, and differed but slightly from that in recent cor- 
responding quarters. The 531 deaths from diphtheria in the twenty- 
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eight towns during the quarter under notice were equal to a rate 
Poss per 1,000, against 0.14 and 0.16 for the two preceding 
; while the rate of mortality from this disease in London 

fast uarter was equal to 0.31 per 1,000, it did not. average more 
than 0. 16 in the twenty-seven provincial towns, among which, how- 
ever, theria was somewhat fatally prevalent in Brighton and 
Fy During the three months ending December last, 249 
resulted from small-pox in the twenty-eight towns; of these, 

no fewer than 230 occurred in Sheffield (against 3 and 45 in the 
two previous quarters), 11 in Bristol, 8 in London, 2 in Hull, 1 
in Birmingham, 1 im Preston, and 1 in Leeds. Only 7 cases of 
small-pox were under treatment in the Metropolitan Asylums Hos- 
itals at the end of December, but 30 cases of this disease had 
fons admitted during the quarter, against only 7 in the preceding 


uarter. 

" The rate of infant mortality in the twenty-eight towns, measured 
by the proportion of deaths of children under one year of age to 1,000 
re irths, was equal to 154 during the quarter under notice, 

t 146 and 160 in the corresponding periods of the two preceding 
years, 1885-86. While the rate of infant mortality did not exceed 
145 per 1,000 in London, it averaged 162 in the twenty-seven re 
viel tanen, among which it ranged from 111 in Brighton, 127 in 
Norwich, and 127 in Birkenhead, to 189 in Halifax, 198 in Oldham, 
217 in Bolton, and 238 in Blackburn. 

The cause of 1,084, or 2.2 per cent. of the deaths registered in the 
twenty-eight towns during last quarter were not certified, either by 
registered medical practitioners or by coroners. The proportion of 
uncertified deaths in London did not exceed 1.0 per cent., while it 
averaged 3.2 in the twenty-seven provincial towns, and ranged from 
0.4 and 0.7 in Portsmouth and Norwich, to 4.5 in Oldham, 4.6 in 
Hull, 5.0 in Liverpool, and 9.1 in Halifax. 


THE METROPOLITAN ASYLUMS BOARD. 

Tux returns presented to a meeting of the Metropolitan Asylums Board 
on Saturday Jast showed the gratifying result of a decrease in the 
total number of patients remaining under treatment for scarlet fever 
of 528. It was pointed out that, although the metropolis was at the 
present moment almost entirely free from small-pox, the managers 
were taking energetic steps to meet any epidemic of small-pox that 
might arise. The buildings as well as the s .Y appropriated to small- 
pox patients were already in preparation ; and a letter was read from 
the Government Board, authorising the managers at once to enter 
into contracts for the erection of a hospital for small-pox convalescent 
= at Darenth without the necessity of advertising for sealed 
tenders. 








THE ABERDEEN DOUBLE QUALIFICATION. 

W. X, Y. asks: (1) Ifan M.D., C.M.Univ. Aberdeen is a recognised double qualifi- 
cation for poor law appointment? (2) Whether an M.R.C.S.Eng., L.R.C.P.Ed. 
has the priority of claim asa double qualification in contesting a poor law 
appointment? 

** (1) Yes. (2) No. 
> 





Heatru or Enciish Towns.—In the twenty-eight large English 
towns, including London, which have an estimated population of 
9,398,273 persons, 5,875 births and 4,194 deaths were registered during 
the week ending January 14th. The annual rate of mortality per 1,000 
persons living in these towns, which had been 24.8 and 23.8 in the 
two. preceding weeks, farther declined during the week under notice 
to 23.3. The rates in the several towns ranged from 14.2 in Sunder- 
land, 15.3 in Leicester, 17.7 in Birkenhead, and 18.3 in Brighton and 
in Hull to 27.6 in Blackburn, 28.2 in Plymouth, 28.7 in Wolver- 
hampton, and 34.9 in Manchester. In the twenty-seven provincial 
towns the mean death-rate was 23.0 per 1,000, and was 0.6 below the 
rate recorded in London, which was 23.6 per 1,000. The 4,194 
deaths registered during the week under notice in the twenty-eight 
towns included 208 which were referred to whooping-cough, 68 to 
scarlet fever, 60 to measles, 47 to “fever” (principally enteric), 33 to 
diphtheria, 33 to small-pox, and 27 to diarrhoea; in all, 476 deaths 
resulted from these principal zymotic diseases, against 503 and 493 in 
the two preceding weeks. These 476 deaths were equal to an annual 
rate of 26 per 1,000; in London the zymotic death-rate was 2.1, 
while in the twenty-seven provincial towns it averaged only 23 per 
1,000, and ranged from 0.0 in Halifax and 0.4 in Brighton and in 
Sunderland to 4.5 in Wolverhampton and 5.4 in Sheffield. Measles 
caused the highest proportional yg oe Nottingham, Derby, and 
Birmingham ; scarlet fever in Bristol, Wolverhampton, Birkenhead, 
and Norwich ; whooping-cough in Preston, Derby, Manchester, Nor- 
wich, Leicester, Wolverhampton, and London; and ‘‘fever” in 
Preston, ‘Of the 33 deaths from diphtheria recorded in the week 








LT 


under notice in the twenty-eight towns, 16 occurred in London, 4 jp 
Liverpool, 2 in Newcastle-upon-Tyne, and 2 in Oldham. The 33 
fatal cases of small-pox included 27 in Sheffield, 4 in Leeds, 1 ig 
London, and 1 in Bristol. The number of small-pox patients in the 
Metropolitan Asylum Hospitals was 6 on Saturday, January 14th, of 
which 3 were admitted during the week. These hospitals also con. 
tained 1,792 scarlet-fever patients on Saturday, Januay 14th. against; 
numbers steadily declining from 2,602 to 1,959 in the six receding 
weeks ; there were 148 admissions during the week. The death-rath 
from diseases of the respiratory organs in London was equal to 7.0 per 
1,000, and slightly exceeded the average, ; 


Heatt# or Scotcu Towns.—During the week ending Saturday, 
January 14th, 845 births and 607 deaths were registered fn the 
principal Scotch towns. The annual rate of mortality in these towns, 
which had been 24.3 and 27.1 per 1,000 in the two preceding weeks, 
declined to 24.0 during the week under notic?, and slightly exceeded 
the mean rate during the same period in the twenty-eight large _— 
towns. Among these Scotch towns the lowest were recorded in 
Greenock and Perth, and the highest in Dundee and Paisley. The 
607 deaths in these towns daring the week under notice included 78 
which were referred to the principal zymotic diseases, equal to an 
annual rate of 3.1 per 1,000, which exceeded by 0.5 the mean zymotic 
death-rate during the week under notice in the large English towns. 
The highest zymotic rates were recorded in Edinburgh, Leith, and 
Paisley. The highest — fatality of measles occurred in 
Dundee, Edinburgh, and Leith ; from diphtheria in Glasgow ; from 
whooping-cough in Glasgow, Aberdeen, and Paisley ; and from ‘‘ fever” 
in Paisley. The mortality from diseases of the respiratory organs in 
these Scotch towns during the week under notice was equal to 6.6 per 
1,000, against 7.0 in London. 


HEALTH oF Irish Towns.—lIn the sixteen principal town districts 
of Ireland the 592 deaths registered during the week ending Saturday, 
January 14th, were equal to an annual rate of 35.4 per 1,000. The 
lowest rates were recorded in Sligo and Waterford, and the highest in 
Armagh, Newry, and Dundalk. The death-rate from the principal 
zymotic diseases in these towns averaged 6.7 per 1,000, and was highest 
in Cork and Newry. Measles showed fatal prevalence in Limerick, 
Cork, and Newry ; and whooping-cough in Belfast. The 242 deaths 
registered in Dublin during the week under notice were equal to 35.8 
per 1,000 (against 36.2 and 38.6 in the two preceding weeks), the rate 
for the same period being but 21.0 in London and 21.5 in Edinburgh. 
The deaths included 32 from the principal zymotic diseases (equal to 
an annual rate of 4.7 per 1,000), of which 10 resulted from scarlet 
fever, 7 from whooping-cough, 8 from ‘‘fever,” 4 from measles, 4 
from diarrhea, and 2 from diphtheria. 


OBITUARY. 


PROFESSOR TITO VANZETTI, M.D. 
Tus distinguished Italian surgeon died at Padua on January 6th, 
after a long and painful illness, at theage of 78. His family ed 
to Padua, end he was educated in the celebrated university of that 
city. At the age of 26 he settled in Russia, where he soon acquired & 
great reputation. He was Professor of Surgery and Ophthal in 
the University of Kharkov for fifteen years. On his return to Italy 
he was appointed Professor of Surgery in the ler ae of Padua, 4 
post which he filled with the highest distinction till 1866, when 
political intrigues led io his dismissal. He was thereupon immediately 
named Professor of Surgery at Palermo, and advantageous offers were also 
made to him to migrate to Paris. He preferred, however, to continue 
Lar in his native town, and he was afterwards restored to the 
position from which he had been so unjustly removed. 

Vanzetti had a European reputation as a practical surgeon. To him 
we owe the suggestion of digital compression in the treatment of 
aneurysm, and as a means of cutting off the blood supply from inflamed 
= He was not only venerated as a teacher of the highest order, 

ut was the object of the warmest personal affection on the pa 
his numerous pupils. Professor Vanzetti was a member of many 
learned bodies not only in Europe but in America, but, strangel 
enough, no English society seems to have thought him worthy of sue 
a distinction, though his name is familiar to every student of surgery 
in this country, By his will he left 100,000 lire (£4,000), together 
with a most valuable scientific library to his Alma Mater. He 
directed that his body should be cremated. 
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T. K. WHEELER, M-D., Belfast. 
Prorounp regret was universally felt in Belfast when it became 
known, upon the morning of Friday, January 18th, that Dr. T. K. 
Wheeler had just died from a dose of hydrocyanic acid administered 
by his own hand. So improbable did the event seem that the chief 
feeling on the part of many was at first one of simple incredulity, but 
all doubt upon the ‘subject was soon dispelled. It seems that the 
deceased gentleman left his own house early on the morning of Janu- 
13th, and repairing to the medical hall of Messrs. eeler and 
Whitaker ordered a lotion containing hydrocyanic acid. The dis- 
penser left the stock bottle containing the acid aoe the counter, and 
went to another part of the shop to complete the preparation of the 
lotion. When he returned he found the bottle had disappeared, and 
feeling alarmed he ‘proceeded to search the back premises, where he 
found Dr. Wheeler insensible and evidently dying: Dr: O'Neill and 
Dr. Strafford Smith were hastily summoned, but their efforts were 
unavailing, and death resulted about twenty minutes after the acid 
had been taken. From the evidence given at the coroner’s inquest 
it appeared that the deceased gentleman, although naturally one of 
the most genial and cheerful of men, had lately been in very depressed 
irits, and his altered condition had excited the attention and alarm 
of his friends. The post-mortem examination, conducted by Dr. 
O’Neill and Professor Sinclair, showed extensive disease of the vessels 
of the brain and old-standing heart disease. The verdict of the jury 
was ‘Suicide while ina state of unsound mind”—a conclusion 
which the medical testimony amply warranted and in which all will 
concur, ’ ‘ 

Dr. Wheeler was one of the original graduates of the late Queen’s 
University, and was one of the oldest practitioners in Belfast. He 
had an extensive family practice, and was greatly esteemed and 
beloved. He was in a very special sense not only the adviser, but the 

rsonal friend, of all his patients, by whom his loss is deeply lamented. 
His relations with his medical brethren were invariably cordial and 
kindly, and his sudden decease has come as a painful shock in medical 
cireles, The tragic nature of the melancholy event is much increased 
by the fact that Dr. Wheeler had been present at the marriage of his 
son on the day preceding his death. The most profound sympathy is 
felt for the afflicted family in their sorrow and bereavement. 





PROFESSOR GUSTAVUS WERTHEIM, M.D. 
PRorEssoR GUSTAVUS WERTHEIM, chief physician in the dermato- 
logical and venereal wards of the ‘‘ Rudolf-Stiftung” Hospital, 
in Vienna, died on January 8th. In 1851 he became house-physician 
in the dermatological wards of the General Hospital under Hebra, and 
from that time date several valuable suggestions as to treatment, such as 
epilation in sycosis, etc. Among his later works may be mentioned : 
experiments on the causes of death in severe burns ; experiments on 
the expired air in various febrile diseases ; the external application of 
carbonic acid in sexual impotence in the male; examinations of 
the blood in psoriasis vulgaris, and of pus in syphilitic and non- 
syphilitic infective ulcers. 





INSPECTOR-GENERAL HERBERT JOHN GIRAUD, M.D. 
Dz. Grravup, Inspector-General of Her Majesty’s Bombay Army, has 
died at Shanklin, in his 71st year, from general paralysis. Dr. Giraud 
was born at Faversham, Kent, in 1817, and educated at the University 
of Edinburgh. In 1842, after graduating in honours, he entered the 
medical service of the East India Company. In that year his ‘‘ Ob- 
servations on Vegetable Embryology” appeared in the Transactions of 
the Linnean Society, and were subsequently largely embodied in text- 
books on botany. Dr. Giraud filled the office of Professor of Chemistry 
and Botany, and subsequently that of Principal of the Grant Medical 
College, Bombay, and he was also chief medical officer of Sir Jamsetjee 
cogptihoy’a Hone, Chemist Analyst to the Bombay Government, 
and in 1863 Syndic and Dean of the Faculty of Medicine in the Uni- 
versity of the province. Dr, Giraud was a frequent contrjbutor of 
peers on botany and chemistry to the Transactions of the Botanical 

ty of Edinburgh and other kindred publications, 
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Orzn Spaces FoR THE METROPOLIS.—At a recent meeting of the 
Metropolitan Public Gardens Association, presided over by Mr. Ernest 
it was announced that an anonymous donor had generously 
offered fourteen acres of land as a public recreation ground for Cam- 
berwell. The Mansion House Committee of the Gardens and Pleasure 
rounds Fand have since placed £3,000 at the disposal of the Associa- 





MEDICAL NEWS. 


EXAMINING BoARD IN ENGLAND BY THE RoYAL CoLLEGEs OF 
PHYSICIANS AND SuRGEONS.—The following gentlemen passed the 
Examination in Anatomy only, at a meeting of the Board on 
January 12th. 

*A, H. Bird, W. D. Lockhart, H. R. Carter, and G. Gerrard, students of St. 

Mary’s Hos ital; H. Richardson, of Guy's Hospital; A. gurney A. OC. 
Fox, *C. Welch, P. A. Colmer, and *J. G. Wilson, of the London tal ; 
E. J, Hayford’ and T. W. E’ Morton, of St. Thomas's Hospital ; 2 E: 
Tracey, of St. Bartholomew's Hospital ; C. H. White, C. L. Howe, and H. 
: = — of Middlesex Hospital ; and H. de R, Morgan, of Bt. 's 





osp' : 

Passed in Physiology only, 

J. M. James, *W. R. M. Berridge, P. J. Atkey, E. W. Livesey, B. Goddard, 
and H. 8. Lindsay, of 8t. Thomas’s Hospital ; R. L. Thomas, of University 
College Hospital; *J. P. Watkins, of Guy’s Hospital; A. E. Handcock, and 
H. Wiggins, of Charing Cross Hospital ; H. C. and H. Vi of 
London Hospital ; L. E. James, and L. Hughes, of Westminster Hos- 
pital ; *W. A. Andrews, and *J, L. Rubel, of King’s College; *R. F. Burry 
of St. George’s Hospital. 

Passed in Ansfomy only on January 13th. 

H. B, 8. Stradling, W. P. T. Toller, and J. Terry, of St. Thomas’s- Hospital ; J. 
H. Meund, E. Collins, J. R. Williams, C. 8. Weod, and G. J. my, of Bt. 
Bartholomew's Hospital; E. W. Brunton, of Ch Cross Hospital and Mr. 
Cooke's; F. P. Harris, and J. B. M. Kennedy, rt) 
Lathbury, and R. C. Middlemist, of London Hospital ; *H. 8. , 
Middlesex Hospital ; *S. T. Richardson, of Owens College and Mr. Cooke's 
*D. Thomas, of University College and Mr. Cooke's. 

* Under Qid stions of Royal College of Surgeons. 


Royat CoLiecs or Surcrons or ENcLAND.—The following gentle. 


man, having passed the necessary examination and having since 
attained the legal age (25 years), was, at a meeting of the Council on 


Jan 19t ted his diploma as Fellow of the College, 
Hndsce, 7 cten pet LEOPL., Middlesex Hospital. 


MEDICAL VACANCIES. 


The following vacancies are announced : 
BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloucester Street, 8.W,— 
House Surgeon. Applications by January 31st, to the Honorary Secretary. 
BIRKENHEAD BOROUGH HOSPITAL.—Senior House-Surgeon. £90 
= annum. Applications by January 30th, to the Chairman of the Weekly 


BIRMINGHAM GENERAL HOSPITAL.—Two Assistant _House-Surgeons. 
Applications by January 28th, to the House Governor. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons 

, £140 per annum, with apartments, ete. . Applications by January 
81st to,the Assistant Secretary. 

BRISTOL GENERAL HOSPITAL.—Assistant Physician. Salary, £50 per 
annum, with board, etc. Applications by January 28rd, to the Secretary. 
BRISTOL ROYAL INFIRMARY.—Dental Surgeon. Applications by February 

18th, to the Secretary. 

BRIXTON, STREATHAM, AND HERNE HILL DISPENSARY.—Residen: 
House-Surgeon. Salary, £150 pee annum. Applications by January 26th, to 
the Secretary, Dispensary, Water Lane, Brixton, 8.W. 

DOWNPATRICK UNION.—Medical Officer, Killyleagh Dispensary. Salary, £2105 
oo annum and fees. Applications to Mr. James Heron, Tullyvery House, 

onorary Secretary. Election on January 30th. 

DURHAM UNION.—Medical Officer of Health. Salary, £100 per annum. 

Applications by February 3rd to the Clerk. 

FOREST HILL PROVIDENT DISPENSARY.—Medical Officer. 8 

ae awed 15th to F. J. Marriott, Esq., 2, Perry Villas, Perry V: Forest 

ill, 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Medical 
ogy rd and Pathologist. Honorarium, £5210s. Applications by January 

24th, to the Secretary. 

HUDDERSFIELD INFIRMARY.—Junior House-Surgeon. Salary, £40 ‘per 

—— with board, ete. Applications by January 27th, to the, Honorary 
retary. 

MACCLESFIELD GENERAL INFIRMARY.—Junior House-Surgeon. Solasy, 

£70 per annum, with board, etc. Applications by January 2ist, to 

Chairman of the House Committee. 

NATIONAL ,DENTAL HOSPITAL, Great Portland Street, W.—Anzsthetist. 

Applications by January 27th to the Secretary. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—House-Surgeon. 

Applications by January 27th, to the Secretary. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Assistantin the Patho- 
lealesl Dopertment of the Museum. Applications by January 21st, to the 

cretary. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, B.C,— 
Physician. Applications by January 26th, to the Secretary. 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Veatnor.—Assistant 

_— Medical Officer. Applications to the Secretary, 34, Craven Street, 


ROYAL SURREY COUNTY HOSPITAL, Guildford.—House-Surgeon. pony ds 
yo A near board, etc. Applications by February 15th, to 
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with a 4 per cent. solution of cucaine,! apply a 20 to, 30 ) eral 8 solution, ating 

of silver every day or other day. : Toany secondary pe philitic psoria- 


of sp 
sis onthe face or body let the patient spply's 10,.per mae piepeartieg f the 
oleateof mercury twicea day. P Safina 


Wri! 8: “Odsdnw'thinks'thabnl. It bs andoubeedig. the, dyt 
“08 thinks ae t aon y 
htenaaneeo exuniine the scrotum, to see if the condition ot at ig yall. ‘as 
aa. ay nere Wt on It om wwe be De the antaies of the we sper % ~ 
lain fall e rei éf stich a co ‘producing 
contra te ‘patties should be made cognisant of the ply naan Ma ve 
c gs mightin the fatare betehpnsanmiasite: On ¢ contrac 


m } 16 
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APPLICATION oF Exectriéiry BY ames iy Dovanrs 
Dra. J. G. Doucias Kerr (Bath) writes :) I have a some ex 
periments which prove that the water of the p Hae on yearn im the massage 
douche baths is in‘ sufficient continuity to conduct an Sea utiling Cais 4 
as I know, this is the first attempt which: hag been nada fo,.u 





, 


fal therapeutic agent in this’ way. Hither the, sgntinsnne fe 
rents may’ be’ . ‘The procedure is very simple. 
| attached to the metallic tozaievef the douche, and, tf mao mo “ 
ent positions, any part of the body can be made to, ee thus 
When it is desired to act ‘a 


be brought under the eye wee ee A m the 


legs the Cee pw oh a ike 7 : limba are Ay doush saa 
the ‘pale: in n r 
heme limb, the moyable ra is ren ea mich covers co = 
feet, and the douche brough Blas on 

This mode of tapplication, “which, on the effect of. 
tricity; has: thé advantege over oriinary electric bat 


alsa of jockiisation. Mt Levert ig: Sake 
le 8' r cu 
tim a tnt than would be eae panera 60k iy bath where the 
eat nerve centr ro also Lavoe it~ y_- orto 
righ, TUMUOU 
-eCmutna Denz, 10 ‘ 
Ra Ota ee 


"fa the? Sovkat fot! Jemuacy 7th. 
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of anesthetic hey Ta paces the word “ prejudice” is, under the cir- 

cumstances, hardly a one to employ. 

Without referring to the broader nestion as to the choice of anesthetics 
surely the time ee arrived’ When’ ultrous oxiae should 
acknow as alone admissible in ordinary dental cases. The rarity of con- 

' gy Fo he mage tt ge ape wg re 

and con sufficien warrant its claim he dental 
anesthetic. But when there ia increased. risk (as must be so adwaitted) attending 
chloroform, it is difficult to justify its use, even if the increase in risk be-ever 
so slight. It is safer to administer gas twice, or, if necessary, thrice, at one 
than once. In some exceptional cases it may be justifiable to 
employ some ether in a ee but in the face of the —- 
result from chloroform as ap etic, itis better, in my opinion, to 
avoid ite use as such at the dental chair, even when made _into a “ pleasant 
mixture” with eau de Cologne. 
ReoistRaTIon Or FoREIGN DE&cREEs. 

Ds. Witi1aM Dowovay, L.R.0.P.Ed. (Erdington) writes: Permit me to point out 
the fact that the holders of the degrees in medicine granted in Belgium, Ger- 
many, and other — countries are not allowed to practise in these countries 
by virtue of those degrees. The degrees are simply scientific titles which 
authorise ‘e} holders 5,5 nt Spemeetees before ~~ ae Se 

on passing te examination, permission is granted to practise. 

, therefore, 1 a would be unwise to register degrees in this country which 

do not authorise their holders to practise in the countries in,which they are 
granted. It is too yt in this age to allow the monopoly in degrees to 
remain Mey in a few old fashioned universities. Every legally qualified 
shar acy eeadar age) should (as in every country under the sun except Great 

) possess the right to the title of doctor of. medicine. 
Facat LODGMENTS. 

Ma. Watter Harpre (Cournemouth) writes : In the Journat of January 7th I 
notice a letter on the above subject. May 1 Bray -ooek that in most cases an injec- 
tion of a small quantity of yeast oe patient the recumbent position, 
with the hips raised) would answer far Setter than’s either Dr. Duke’s perforator, 

or Dr. Cousins’s spoon; and that even in those cases where the use of the for- 
mer instrument is deemed advisable, the fluid to inject is not water, but ordi- 
thing brewer's yeast, which will neate and soften the mass quicker than any- 
thing else, and make highly relief a very simple and painless matter. Moreover, 
Lasnnet speak. poo ny he of the effect of yeast in obstructions of higher por- 
tidns of pt The modus operandi I leave to “them clever 
ones” for explanation. age merely state my experience after an active career (alas ! 
now ended) extending over a quarter of a century. 


Pass List. 
gn pat Warden of the London Hospital Medical College writes :—J. Hall, 
arm in Physiology Je January ek nota student of this hospital. R. Jack- 
Lys, A. Goodson, who passed in physiology on 
au llth, are students “of this hospital and not of Guy's, as therein 


Squinrt. 
Exratom,—Mr. Robert W. Doyne writes : Kindly allow me to point out a mis- 
—_ ny —~y ty the Joona of pen Fg a a yi on nego acci- 
entally inse é following e :—* ypermetrope who does not 
correct his hypermetropia for parallel rays.” 


Gtycerine in Cases oF HasituaL Constipation. 

Ma. J. A. Witson (Springburn, Glasgow) writes : Your correspondent, Dr. Althaus, 
in the Journat of December 24th, observes that rectal injections of glycerine 
in cases of habitual constipation is a remedy ‘‘which has recently been dis- 
covered, and should be ——— to the notice of the profession generally.” We 
are indebted to him for emphasising the excellence of the remedy, but surely it 
is at least due to the writer of the article on constipation in Quain’s Dictionary 
of Medicine to notice that he there mentions among the remedies ‘glycerine in- 
jected _in small quantities into the rectum.” 


MEMBERS OF THE COLLEGE. 

Da. J. U od prareal) writes: As I see a great deal in the Journnat about 
the Mem ¢ Royal College of a and their meetings and inter- 
views with the Privy Council, I wish to know if all the Members are entitled 
to notice of the meetings, as I do not think I have ever heard any- 
thing — it but what’l have seen in the JoyrnaL. I ama Member of 1847. 
It is , not of much importance, but I should like to be added to the 
Sumber of of t ose in favour of your views. 


*,* Dr. Urquhart should send in his name to one of the secretaries of the 
Association of Members of the Royal College of Surgeons of England (Dr. W. C. 
Steele, 1, Florence Terrace; Ealing, Middlesex, and Mr. W. A, Ellis, Western 

, Rochester Row, Westminster, 8.W.). 


A correcrion.—Dr. C. R. Illingworth (Accrington) writes : Permit me to point out 

t sia ueld me summary of the work of 1887 { am mentioned as having advised 

the biniodide of mereury in scarlet fever only. If you will refer to my 

fetter of May ist, 1886, you will perceive that I was the first to advise its use, 

and the first to use it for diphtheria also, It is ascribed in the summary of the 
year’s work to Dr. Watson. 

——___. 
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SURGICAL INSTINCT. 


Delivered at the Annual Meeting of the Staffordshire Branch, 
October 27th, 1887. ' 


By W. DUNNETT SPANTON, F.R.C.S.Ep., 
Surgeon to the North Staffordshire Infirmary. 
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GENTLEMEN, I hope to be able to interest you for a short time in con- 
sidering what I will venture to term surgical instinct, 

Now what constitutes a surgeon? I would say that the acquire- 
ment of surgical knowledge, so far as is evidenced by the possession 
of a diploma to practise the art and ‘science of surgery, is no true 
guarantee that the possessor of it understands his work. You may 
perhaps mould an unlikely mortal into a being who calls himself a 

n, but his actions belie him ; and sooner or later, if he does not 
discover it himself, his ‘friends or his enemies: will discover for him 
that he has mistaken his vocation. 

To begin with, the surgeon must haye that inherent love of the 
work he has to do which will render it not an irksome task, but the 
pleasure of bis life; he must have ‘‘a heart at leisure from itself to 
soothe and sympathise ” with those whom he has to treat. With his 
surgical instinct to guide him; our ideal surgeon will seek to extend 
his knowledge, and to allow no obstacle to turn him from the pursuit’ 
of it through life. ‘‘ Let.men be assured that the fond opinion that 
they have already acquired enough is a principal reason why the 
know so: little” (Bacon, Beeye,: at goer a man a a 
such a degree of enthusiasm and loveof his art as will make him im- 
patient of unreasonable opposition, and of encroachments upon his 
discoveries and his reputation, he will never become considerable in 
any branch of natural knowledge” (Dr. W. Hunter, Medical Com- 
mentaries). 

How far surgical instinct is a matter of evolution I cannot say, but 
itis curious to find an’ illustration of it among fishes, such as the 
telescope fish, where the male acts as accoucheur to the female in a 
most amusing manner by rolling her over and over, and a still more 
surgical proceeding in the bufo obstetricans, one of the toads, where 
the male severs the gelatinous cord by which the ova are attached to 
the female. I cannot, however, imagine that man’s primitive sur- 
gery Was ever quite so simple as this, especially when we find among 
some of the oldest writings extant, which carry us back at, least 
twenty-five centuries, indications of advanced knowledge very little 
behind what we know now. 460 3.c, we find Hippocrates, while 
strenuously advocating Nature as the physician of disease, yet in sur- 

a bold operator. He trephined fearlessly, opened the chest in 
hydrothorax and empyema, and treated fractures and dislocations 
by means of wax bandages as we now treat them with plaster of Paris, 
while in the treatment of infantile clubfoot he nthe and advocated 
aplan of bandaging and fixation such as the most advanced , surgeons 
now chiefly rely upon. 

example will suffice for my purpose, to show that enormous as 

are the advances which experience has afforded to the present genera- 

tion, we must not overlook the fact of instinctive surgery, , that 

the ancients who were the fortunate rs of. it have paved the 

way for modern advances far more than those who confine their 

ae to the journals and modern textbooks would be led to 
e, 


In the ages when mysticism in its varied forms was rampant, 
although we find glimpses of the knowledge that Nature herself 
would do all that was necessary, no practitionets were bold enough to 

their reputation by acting up to this belief, but almost invari- 
ably resorted tn somé application or some mysterious performance to 
give it due effect: ‘To Hippocrates is due the everlasting credit of hav- 
ing broken through these bonds, which the Asclepiade had so care- 

y striven to maintain by making the practice of medicine a secret 
= In his famous first aphorism is a sentence not often quoted, 
though to my mind far more significant than the. better known ‘‘ars 
longa, vita brevis.” He says: *‘ The physician must not only be pre- 
pared todo what is right himself, but alsa to make the patient, the 
attendants, and externals co-operate.” @j Herein he displeys his, trup | 
Perception of ical, treatment, the secret of his success. At‘ this 


the surgeons proper were only,as Spence 





time and for centuries after, 
[1413] 


'-| limited. It was, in fact, @ mechanical 


proved. and he returned home under the 


calls them, ‘{‘ hands,for the learned doctors,” and thus.their sphere of , 
observation, and of \power to act independently, must have been v 
kind of surgery, confiz 
chiefly to cutting for stone, cure of rupture and other s opers- . 
tions, many of which’ would probably have been far better left. 
undone, e true surgical instinct seems to have been handed down, 
through the phosaiene, and by a gradual process the modern surgeon, 
has been evolved, retaining the true hereditary instinct; necessity, . 
experience, and above all.a keen knowledge of all his surroundings | 
a <n rest. cy 03 Jui eee cnaltt 
ere may be some er, perhaps, that surgeons of the presen 
daymay become too nachantenl and that, whilethe physician looks nay d 
every affection he meets with as one amenable to the tic treatment, 
or, as some would putit, the vis medicatriz nature only, the surgeon is 
apt to go to the opposite extreme. The medical mind is apt to fall 
into the error which even in the great minds of Abernethy, of Pott, 


'| and of Astley Cooper, almost led them astray—that of largely 


rin 
local disease in the importance of considering constitutional Tatuenaoe 
It is perfectly true, as Sir Astley yocper has so well pointed out,, 
that the susceptibility of different individuals is a matter of vital mo- 
ment. At present we have no means of gauging the resisting power 
of individuals, some of whom seem almost injury-proof, while others. 
suecumb almost from being looked at. I remember astrikinginstance - 
of this in a patient who was to have had an abdominal. section. per- 
formed, but she died suddenly the night. before, , Nothing was found 
after death beyond an ordinary ovarian cystoma and a fatty heart. If, 
this had occurred after the operation instead of before, there would have 
been one more case added to the list of deaths ascribed to surgery, no 

doubt, The 
| In some instances we meet with the whole system seems imbued, as 
it were, with a tendency for disease—for example, tubercle—to mani-; 
fest itself somewhere, 4s in the metastasis from the chest to the abio- 
men, or 4s in a case of a man whose leg I amputated for tubercular, 
synovitis, who went on very well as far as the leg was concerned, but 
died: of acute tubercular meningitis in three weeks after. This is, 
one mode of origin of local disease which is not infrequently ignored ; 
the system is so full of the tendency to it that it mnst come out some- 
where.. But may not the converse be equally true? While, the one 
condition is essentially constitutional, probably accumulating through 
many generations, in the latter case it would be purely local ; a 
although it might be of a character to become constitutional, several 
nerations may be needed to endue it with an hereditary character, 
ixperience teaches us that it is far safer to trust here to the surgical 
instinct, which says, ‘‘Remove the disease forthwith ;” and as the 

wisdom of our patients increases, so as to lead them to speak of | 

diseases while in their earliest stages, who knows but, in, course of 
time, their hereditary constitutional character may be stamped out! | 
The surgeon meets with e cage of local mischief ; take, for example, 
epithelioma of the lip. His, instinctive knowledge tella him he has 
something to deal with which may (very improbabiy) remain as it is, 
or may, on the other hand, be,a focus for the diffusion of changes 
throughout other parts of the system. How is he to judge of the 
probabilities of either event happening?. In the present state of our 


knowledge there can be no hesitation as, to the course to pursue. We 
have a state of negative good, which at any moment lead to one 
of positive evil; and on this ground: the surgeon would eradicate it 


forthwith, just as he would a weed in his garden, before it has had 
time to seed and be beyond his control, I am aware that some emi- 
nent surgeons and pathologat sil maintain the necessity for consti; 
tutional tendency before disease can assume a malignant cha- 
racter; but.their precepts, I fear, differ from their practice, and, thei; 
true surgical instinct will guide them into the safer course [ have indi- 
cated. 1 might refer to many instances in support of this principle, 
ht, wilh gvastneala tipe eee ber ae on ems 
old lady, 64 years of age, came under my care for a very! 
ya of the breast, Sho, informed ,me chat pel 





stic sarcoms 
Sof larger than a nutmeg, had existed for forty ‘bri and that 
months before J saw her it/ began to grow, and . se the enor- 
mous mass it was in that time. .1 remoyed the] , and 4 
made a rapid recovery, and, so far as I am aware, she remaine< 


well since. Her general health was good throughout. Raed ty 
Another instance : a man about 40, who came for an ulcer’ on the 
tongue, which I and my colleagues thought specific (as there was a 
distinct. specific history). . Under medical treatment the ulcer ith- 
ression that it would 
cured. Six weeks afterwards he nted If again, the ‘so 
Lvcltsiat chs toe, gus Ba, rapid lander tenplisation 59} 
removed the entire 3 but rapid glandyiar’ implication: 
place, and death occurred shortly after.., Of courae.I ought’ £0, mad 















170! ; THE ‘BRIT ISH) MEDICAL JOURNAL 





porated while! dowbt.”.” natant wat ie ‘from: d tpdie: 
RU aa cae MIM Ie humo deetahtyreghphben .co ter rondc 
ad other case I will refer’ fete ath whnwver ®, an ‘old | 


1 
a ti 1 saw In Gdnsiilta fot 4 growth over the ascendin 
ra C "the lower’ ja oaivolving ths olay" which Was) toning te 


ra ws wére fixed; 80 that’ for°some’ time o 
could be pe shind the The tian Was redaced to a skeleton, 
and was kept pi dy trorphip ) arid stimulants, suffering excruciating 
He ‘was seen’ ‘by some véry good surgéons, who considered ‘the 


malignant, Ans declined to interfere, as the submaxillary gland | 
Paldd etilarged on “the same side. The man’s ‘extreme suffering, 
aiid his willingnéss tb submit'to any measure which might ‘give -even': 







a teniporaty respite) made me resolve to operate, '? I removed one half 
of the lowér’ jaw, With's large elliptical ‘piecd of skin involved inthe: 
growth {hich way matous, growing from the periosteum), and: 
the ‘patient, ‘rap t well. After ‘the ‘operation the local glands’ 
increased size} and ‘alarmed’ us considerably ;' but; in spite: 
of all these 36 conditions, recévery was complete, and he is now, | 
five years after, a’ halé, active man, in’perfect health.’ The disease 


here was Clearly local, in - Of all ite deceptive surroundings. 

"On the'other’hand, the stitgeon’ will ‘meet with many cases ‘referred 
to’ him which tote ‘propérly belong ‘tothe ‘physician. One of the: 
midst common 6f' these is gout‘ or rheumaciesm; so often the résult of: 
an injury, but whetp general treatment is of course demanded. 

, Bome time’ sinéé I mit with a very interesting ‘case, in which the 
tables ‘were, ‘as it were, turned’ upott ‘as by that ‘goddess ‘‘ Nature.” 
A lad Whom I'séw in consnitation was suffering from the usual indi-' 
cations of ordinary'lenkemia. ‘He was extremely feeble, ‘pale, puffy, ' 
breathless on exertion, = a heart action and feeble pulse,’ dnd 
had: that be Waxy look charabvtefistic of the disease. He had 
ody & healthy,"country-born lad, and his sarroundings were favour: 
a On examining’ the' blood from his finger, I was struck, not only 
uy e great dis ition ‘of white té red’ co les, ‘bat by ‘their 

lative Incréase to thé serum of thé‘blood. ‘Under the ordinary treat- 
ment he. ere aig, whatever, took little food, and seemed) 
reducéd-almost to thé last extremity) “Then Natare, wiser than we, 
someliow ‘caused violent ¢pistaxis, and from that time recovery was 
rapid. I’ confess that it'never entered my mind to adopt such a 
remedy, and py instinct was ¢learly at fault. How did it effect’ the 
curé'’t ' "Phe ohly ékplanation’1 can offer is this: assuming the blood 
td be too viscid, ‘as ‘It ‘was; for’ free citenlation to take place, nutrition 
would 'bé ‘pro’ tanto’ setiously’ interfered with; the heart would’ fruit- 
lessly be ‘td overcomé the difficilty (giving rise: to its own 

ar 4), and 4'general suspension of the assimilative functions of 
te iy would occur. The bleeding from the nose’ reldased the 

hanical impediment by at once getting rid of the surplus of solids 
in the blood, arid the organs were left free to act again, 

Rt Bi ‘think this is the true explanation, becanse it affords a 
kéy alsb to those otherwise obscure cases We mest’ with in girls rising 
into womanhood, ‘whicli are commidn' enough.’ The symptoms are 

; the ‘girl keeps too fat, too flabby, pale, and weak, iron does 
t m0 good, and her good appetite only seems to add to her trouble. 
There is in these cases invariably amenorrhes. As soon as: that 
gn away, the natural flow doe# for them what the epistaxis did for 
e boy, and they rapidly get well. ' 
The number Of ‘tases ‘Which fal} into the hands of the’ stirgeon, 
having a local character, often ay awe overlooked or undiscovered 
owing to the manhér'in Which’ * ‘purely’ medical mind’ inspects 
them, is rather remarkable.’ Chief g these are uterine or’ ab- 
Lense cases. How often do wé'‘meet ‘with cases of meénorrhagia 
wh Ay iets under general — ent — _— or even ‘months, 
an nususpe malignan of the cervix, or perha 
small polypus uteri faim'L Pies 


T saw some time ago a lady who had'been ‘the snbject of almost’ con- 
tant hem< ascribed to “change of life,” bat which’ ‘at ‘len; 
ed her 1 “her friends. ' On' ex ng her I fad nothing 
more or less ‘than'’a ‘sinall highly vascular urethral ‘cdtuncle, “wh 
el dhe dhrar her ‘troubles Bers No surgéén ‘would have al- 
lowed & case ‘ofthat Sort to remain un “' could mention 
scores of these casés where the reliatce on simple therapeutic ‘or 
homeopathic treatment (so called) almost led to the death of patients 

whom a timely surgical examination ‘and local treatment would 

Fi the matter tight without'risk arid at ones. |In the’ opposite 
° on, amenorrhoa, I am afraid even worse blunders of omission 
aswell as commission ‘Occur. | Quite recently a patient came under 





TRI I 'Po? 


|my care with an pore abdomen, who bo -—_ Bg operation agg 
case of ovarian tu acd fofithe abdomen 

oan oa vith pustalss Sohal! Woe CE found, caéled dy hypeiaee 
injections whic. a | wt by « man with a medical ba. of 
mind for mdgly’ wéeks; whqther to disperse 6 mour or no I cannot 
say. She he prognént Siapty. Oho Si stobe those with of y 
woman Whi’ had diligently ‘treated ‘with emiie “a 

in whom I failed to discover ay. atetus ‘stall. She never had me. 
struated, and never) youd: ‘Other frequent cangeg of either of thes 
conditions, and almost always, accompanied with dysmenorrhas, ary 
flexions of the uterus. The medical mind prescribes tonics, perhaps 


hange of air and scene ,(often the yery worst, things), and ti 
tirely , general to wid of aru peots to affect “s ‘Bat 
it wearying of this’ 


often does this su ? The patient, after’ 'w 

factory state, comes to the surgeon, who ‘sinsply applies his instinetif, 
—- ——- ‘bo this;.as' he would en pent of the, 
, and. finding a mechanical :cause, , treats, it, J i when 
the, subrelinae symptoms speedil hy 7 re 


a@ stro 
|picion that man titioners Shy meet with’ Salts 4 this 
; ‘Hom i aort of Eaatly ‘wisdom, ‘that it’ issafest! not: to meddleiwith; 


‘what they do not understand, and: leave! Nature:to ‘do for them: 
they! are themselvés unable, : Buti is this fair{to the fair, patient,}.,..,is 
| Another class of cases are not uncommonly 


|deal with } t inal aay are itt 4 
Hf asa dernier ressont— inal obstructions of various kinds, 
‘In the pesca So ractice Hebe seen & loge bar of 


‘some of stran hernia treated’ for ‘several 
\three medical’ heads| without any sopgestion of an} idperation: 
_when I was asked to see thei patiént he was moribund 5. seme jof hydey, 
cele, one of whom ;has lately seen me. haying worn 9, ,truss,for si 
peer whieh phat teat caused a hamatocele, are. co 
the, product of thi 
always thinks if he does know one thing'‘better ‘than: another’ 
ri . “T'look upon’ the’ truss: in the ‘hands of chemisté asva: mod 
‘dangerous weapon; the results of their illjudged applications are often! 
thost disastrous. Not long ago'l operated on a patient of ‘my fridub 
Dr. Orton, in'whom a truss’ had" actually been applied ‘by bg, nr 
chemist on an already strangulated hernia, which almost cost:ths 
patient his life.” toe to domend Yan 
Similarly with intestinal obstructions, The surgeon only sees them, 
too often, when the'friends of the patient find death imminent under 
tentative treatment. I saw quite recently a lady at a distance: whom 
E-was sent for to operate upon. ‘There was a distinct obstructions 
the right iliac fossa, as’ plainly indicated as anything could be,:withs 


' history of 6ld local peritonitis, probably a band. She! had ‘beem well 


dosed with Ae ‘antil sickness was incessant —enemata; ete, 
likewisé. "When I saw her she was moriband and almost pulsdles, 


| anid T dechined to operate.! The 1iedical man’ in charge of the cas 


séetned ‘to: have no idea of the teal ‘state ef affairs ; ‘to his! purely 
mnédical mind it Was inflammation, and he told me with the blandet 
sitiplicity *'it'was nothing more.” In another instance ‘a mote: for 
tiitaté reenlt occurred ; that of an elderly man who had becm under 
treatment for absolute. constipation for nearly three weeks. Obstrac 
tion ‘was complete, vomiting incessant, and when I saw him ‘hetwes 
reduced almost to the last extremity. Hehad been under treatment 
by’ ‘two medical men the whole time on the usual 

rational’ enough’ from a medical point of view, only it did no } 
Anothey surgeon was called in who asked me to see him; and finding 
frot# the history indications of obstraction on the left side of! the 
colon, ifl'as he was we decided to operat 


tF 


out, véery/much to our'amazement. On inquiry we found: that 
last meal' he had more than’ three weeks before had been some potatos 
whole, of which heate freely.. Hence the result; and the wisdoihvol 
treating the case surgically. He is now quite well. 9 veiled 
| In no ‘department has’ the siete) instinct been’ shown mibre:ebn- 
‘piouously than’ in what is usually termed abdomirial surgery. "This 
has utidérgone a complete revolution during the last twenty-five years. 
The subject is’ now too familiar to need many words, bat» it is ouly 
due to our distinguished member, Mr. Lawson Tait, to say that ibis 
mainly to his energetic nee advocacy that’ the’ 

is due. Sir Spencer Wells made ovariotomy a justifiable and sucesssfal 
operation, ‘Marion Sims gave the impetus to'other pelvic surgery; ' 
to Lawson Tait the credit is certaintyidue of having ina’ a wider 
scope, which brings almost all abdominal, certainly almost all pelvic, dis- 
‘euses within the ratige of not only justifiable bat eminently successfl 
per ge . ‘When I was obstetric assistant at Middlesex H 

in' 1862, Day illustrative cases \camte under my care, which 

date the state of feeling in the profession -at’ that time, andiwhich? 
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The midwife who, attended her in her sixth dehonts Snding 
The ver ty dive inch sent me MP- 
a pomp ts Sale al rn: pips Priestley, a 


ta "The f three weeks she 
fet elma een prt ie a 


@ poor woman died . 
ly two. months afterwards, from rupture) 0 the, cyst and peritonitis, 
98,1, to post amortem. fuel ggg the, rebel time sucha thing, as, ap 
tion was never discussed 80. far as I remembers Ae ah @ died; as 
so, many, used to do and even new doy ram zuptiiee of 2 AIRE Vv 

The other case was,one in my. Ww 

Mitchell. Henry, ye Sir, Spencer. Wells. at, hig yale Sy fires ever | 
ormed i a dlesex Hospital, case was one,which.we no yi 
uld ; consider, a Maths one, with ‘rather extensiveadhesions.,. All ' 
went, well, uni at night, as I was watching. the patient, every indica- 
tion: of internal hemorrhagecame op. I sent to the surgeon to. know | 
what,to, do, and to ask if be;would reopen the abdomen., The.reply 
was, that nothing could be done’ beyond giving brandy, etc.,; secundym 
artem A.D, 1862.,.The young. woman died in 9 few hours, and we 
found, post mortem, one bleeding Lag in the omentum and, a quan- | 
tity of blood in the abdominal ev I, yenture, to say that, under 
“an. event now would amount to | 
in a ery... I can recall, alg the instance of a young, woman 
I saw soon after this perio ‘blanched, with a Watary of su 
pressed, menses, and evident; internal bemort: I, will quote the 
words; of the standard. textbook at that time, referring to such. cases 
of what; I.assumed to, be ru rapes of the Fallopian tube :..‘‘This acei- , 
dent is almost always. fa If there he time for remedies, of course 
the most active antiphlogistic treatment .is the most 9 Ay peste 3] 
such, in fact, as would be  pesacrined for. peritonitis 
gm vl — is. Wom., 1864, p. 494), I tuned to | 
this teaching, and, asa oqnaaguaney my, young. patient. died | 
before night. Now that the ordinary rules of, surgery are, slid to , 
the interior of the abdomen as to-the exterior, such a lamentaple result 
cannot occur without culpable negligence somewhere, . In those days , 
we. knew no better. _, 

So with regard to other affections of the female pelvic organs, it is’ 
quite clear’ ‘that many of these, which have formerly been in thé hands 
of the physician, will become, proper subjects for the surgeon. A 
new light has dawned on many obscure conditions which have been 
too often, guessed at, frequently mistaken, and perhaps in many | 
instances entirely overlooked. The unhappy patient suffering from 
chronic ovaritis, from pyosalpinx, or some allied disease, is often the 
victim of everlasting medical treatment, sometimes a little better, 
much more often worse, until the cause of her trouble is remoyed ; 
and our united experience as a Society I am‘ sure fully confirms. Mr. 
Tait’s decided statement that nothing short of the removal of , the 
offending parts will. be permanently effectual. Indeed, he has made 
this no longer a question ao doubt, but an established of 8 
For my part, I fail to. appreciate the sickly sentimentality. ot 
who raise objections to all such operations, for removal of cee | 
whether diseased or not, on the ground of uns a woman, Lae 
I think the reasoning is founded on a false assumption. Has anybod 
shown one. of the converted masculine women as.a complainant. on 7 
own behalf? I never heard of one and, never expect to.see one. 

Now to turn for a momext to some of fhose, cases in, which we are | 
80 greatly indebted to hysicians p and physiologists sueh.as cerebral | 
tumours, Aithough ihe’ bento has been, dissected and known for | 
three thousand :years or more, it,is only. within a recent period, since | 


the logalisation of the functions of the brain been, careful BACET- | 
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modern times the most salubrious sites were chi : 
aud yet. the internal sanitary arrangements were. ply 
about the very evils they. were intended to overcome. ts 
weary you cr reiterating the defects, o, old. buildings inten ‘or, 
sick ; they are now well known ; but I wo 43 refer 40, the n 
which still exists for the surgeon "to ascertain for himself the a 
canton. 3 any house oe institution in which his perth patient 
» pos operat 

. His sceicnl inating will he help him he e, Paths HY much as it aor 
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my patient? According’ to Listerian doctrines, such an was im- 
ble.” But it ocurred, nevertheless, and to my it affords a 

clue to some t considerations in’ connection with this subject. 
We all know that Lister's theory is based on the principle that to 
produce morbid after an operation or a breach of surface germs 
of some kind must find an entrance ; ahd the object of his practice is 
to out if possible, or to render inert, any such morbific bodies. 
‘But T have long thought, and am now very much inclined to agree 
‘with Sir Heaty Roscoe (Address, Brit. Assoc., Manchester, 1887) when 
he days: “ Present research eye to the conclusion that the micro- 
ae a must give way to the chemist, and that it is by chemical 
than by biological investigations that the causes of diseases will 

‘be discovered and the power of removing them obtained.” I do not 
think sufficient regard has been had to the influence of aines, 


which must pode gw pedhr baa of mere germs, and which have 
been proved capable of producing their specific poisonous effects ‘‘in 
entire absence of living organisms.” Take, for example, yeast, in itself 
inert, and so ‘far as I know quite harmless in a wound ; but place it in 
cron hep solution, and you geét.an active poison Saprer speedily 
d Are there not analogous conditions of the blood or fluids 
of out‘own body in which, when a certain germ is introduced, poisonous 
are developed which ‘exert an influence which the germ 

tself was quite powerless to effect? Given a certain condition of the 
body, whether due to influences from within or surroundings without, 
and the introduction of a certain kind of germ immediately leads to 
such changes in the state of the pabulam as to create a poisonous pro- 
duct. Take, for example, a case of osteomyelitis. We often wonder 
why, in a case of this kind, in which there has been no contact with 
Outer sir or any outside germs, we should have pyemia, perhaps sep- 
tic#mia, set up, Now, we know how subtle must be some of the 
ents which t us in this world. Even Dr. Dallinger has not yet 
weretl the size or shape of an atom of scent. But let a minute 

on of some substances be inhaled only, and you will find evidences 

of their having passed into the organism. If we assume, ‘therefore, 
that « quiet process of living death is going on in the bone marrow, 
80 long as it is permitted to go on quietly no harm results ; we know 
this often goes on for months, or perhaps years, unsuspected even ; 
but so soon ascertain products to which the body may be exposed 
find access to the part through the blood, then I imagine that change 
takes ‘place which enables the micrococcus to set up its poisonous 
fermentative action, and the result is soon manifested in the develop- 
ment of the ordinary symptoms of septicemia. It is not necessary 


for the bacilli or‘other organisms to find their way in; they are pro- 
bably there already ;' but only for that special poison in the presence 
of ch‘they can do evil to find access to them. Therefore, it is 


quite as important to see that the conditions under which organic 
germs can work are absent as to trouble quite so much about the 
isms themselves. Antiseptics will do much, but common sense 
do more to effect this in dealing with wounds, The latter being 
& not over-abundant commodity, it is as well perhaps for the majority 
of us to use antiseptics in our work, notwithstanding what may be 
argued in favour of theirabolition. The perfect surgeon has not been 
evolved yet, and until he is I certainly advocate the use of those anti- 
cs which are best adapted for individual cases. 
"At this re whenever anything surgical has to be done, surgical 
instinct will show itself in strict attention to minute details. “A 
careful ‘preliminary examination is made—under an anesthetic, if 
necessary ; nothing is taken for granted, and the course of proceeding 
determined ae _ The surgeon must have brains ‘in the tips of his 
rs as as in his organs of sense, give definite instructions to 
nurses and his assistants beforehand, so that his sponges may be 
properly prepared, silk ligatures previously boiled, instruments fault- 
y Clean ‘and methodically afranged ; the /patient’s surroundings 
in accordance with directions given as to bed, temperature, light, and 
accessories. No detail t to be too trivial $e hee hit atfan sion 
it is the completeness of his preliminaries which far to ensure 
success. In the case of hospital ‘nurses it is useful to have definite 
rales drawn up, so that each one may know her duty, more especially 
in abdominal surgery, when everything should go on like clockwork, 
< as Augers in wb a ' 

n the me of dressing wounds I believe we shall revert to the 
simplest, of which none is better than scorched lint. Some of the 
best results in my practice have followed itsuse. Gamgee tissue is ex- 
tremely useful for almost all purposes, though more comfortable often 
when. reversed. Much is said about drainage, and a recent writer 

Professor Turazzs, Lancet, vol. i, 1887, p. 947) endeavours to show 


t if is altogether a mistake. It may be so in his country, but I 
Seiad dnt hie Drainage-tubes, need dlactiiaination in thelr ase, far 
@ ‘the pedantic y shortening of ‘some surgeons. The 





sooner the tube is removed the better—at any rate in private 

and I usually take it out at the end of twenty-four or thirty- 

after’ it has served its purpose’ of draining away the first’ 
Chassaignac has immortalised himself by its invention, though it‘ 
devised — for ‘sinuses’ and stich like, There is @ “eh ten 
regarding silver stitures I may mention, which is very usefwl}'s 
that is, as soon as tension occurs, to nick them through. ‘They’ nisi. 
tain a sufficient hold, and need not be removed until union is’ firk, 
Many wounds are torn open in removing them too soon, because 

cat, as they will sometimes in the best-regulated surgical cliniques. Then 
again, in the after-treatment of his cases, there is a tendency now for 
our surgeon to revert to the practice of many years S80. "The 
simplest possible diet takes the place of repletion and bleeding, the 
use of purgatives after abdominal operations superseding opium and 
aromatics. On this point Abernethy wrote (On the Constitutional 
Origin of Diseases, p. 18): ‘In many instances opium will not pré. 
vent continual efforts to vomit ; yet when, by sulphate of magnesia, ete’, 
stools are red, vomiting ceases, thestomach retains both foodand ine. 
dicine, and general tranquillity of constitution is as suddenly res ° 


This accords with the most recent opinions on the subject of aldo. — 


minal operations by Lawson Tait and others, and the view is com- 
monly expressed that those patients who vomit freely after an abdominal 
section make more rapid and more certain recoveries. “The ‘most 
striking results obtained by the modern surgeon ate the ‘rapid 
healing of wounds and the larger proportion who recover. It is usu- 
ally safe, for‘example, to promise a patient whose breast has been 
removed in private practice that she shall be quite well in a week, and 
I have here some, extracts taken at random from we notes of stich 
cases which show that four or five days often suffice for such wounds 
entirely to heal. 

Extract from Notes of Breast Cases in. Private Practice.—1. Miss 
B., aged 40, had fibroma of breast removed, with large ‘of mam- 
mary gland, November 17th, 1885. Whale-tendon ligatures, wire 
sutures, and sublimate gauze dressings and drainage-tube. 18th. Re: 
moved tube. 21st (4th day). Took out all sutures; wound. perfectly 
united, without a drop of pus. Quite well.—2. Mrs. M. C., aged 4l, 


on October 16th, 1883, had large fibrocystic tumour of breast re 


moved, weighing a pound, and involving a long incision. | Oa 
ligatures, sifkweens-sat sutures, eucalyptus ressings and 
age-tube. 18th. Tube removed. 2st (fifth day), All sutures re- 
moved, Quite well; no further dressings.—8. Mrs. M., aged 42; 
removed entire breast for scirrhus, September 26th, 1887. ‘Wire 
sutures, catgut ligatures, alembroth gauze dressings. Tube removed 
next day. On October. 1st (five days) perfectly well ; all sutures Te- 
moved. No further dressing. . 

Among such cases I have no death to record in private practice, and 
I find there have now been forty consecutive breast amputations at the 
North Staffordshire Infirmary without a death. 

In looking over notes of operations in the old days of —_ 
hospitals, one is struck by two significant facts; the patient's 
is either a yery long or a very short one ; or, in other words, 8 
number quickly succumbed to the evil influences around them,’ 
those who did recover had a long and oftentimes hard @ for 
life. To show what a change has taken place, I have collected some 
statistics of our own North Staffordshire Infirmary, and some which 
have been published as typical by Sir J. Lister. peli 

Sir Joseph Lister has given the statistics of deaths from larger am- 

tations in the Glasgow Royal Infirmary, before and after the intro- 

uction of his antiseptic treatment. Here are the figures: Ft 
two years, 1864 and 1866 (old style), total amputations, 35; death 
16; mortality rate, 47.70 per cent. For the years 1867, 1868 & 
1869 (Listerian), 40 amputations ; deaths, 6 ; mortality raté, 15.00 
per cent.’ And in 1879 the same surgeon — the results of 80 
amputations performed at the Edinburgh Royal Infirmary, under his 
own method, of which 16 only were for injury, the other 64 for disease; 
80 amputations: deaths, 9; mortality rate, 11.2 per cent. 

I think, however, the figures I am about to give from the records of 
the North Staffordshire Infirmary will convince you that other modes of 
treatment are even better. ‘The old infi at Hanley was a much 
eae up building, containing about 130 , with nearly all the 

efects of insufficient cubic space and sanitary arrangements of such 
institutions built seventy years ago. The only redeeming feature was 
its open situation. In 1869, this building was abandoned on the open 
ing of the new ‘infirmary at Hartshill, built to hold about 190 patients; 
and the addition of detached wards for children and for ovarian cases 
has increased the number of beds to 212, of which a large pro 
are usually filled. The Listerian period began in 1871, and was cot 
tinued with more or less strictness up to 1881. It was, 8 
ally relinquished, and for the last four or five years has been ; 
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in such operations as osteotomy and some excisions. Now, so far as 
the spray is concerned, it is not employed at all, or only as an offen- 
sive instead of a defensive weapon. I have been obliged to take fur 
our purpose the figures given in those years which contain the best 
kept records—some are defective—but they are taken irregularly for no 

reason. They represent, I think, fairly the periods for which 


they are given. 


Major Operations Performed at the North Staffordshire Infirmary 
During Five Years. 





~_— 


1854 1855 1856 1857 1858 





Operation. 


Died. 


No. of Cases. 
Died. 

No. of Cases 
Died 

No. of Cases. 
ied 

No. of Cases. 
Died. 

No. of Cases. 





Amputation Hip Joint 
Thigh 


Leg, or both .. 
Ankle Joint 
~ Shoulder Joint 
Arm... ee 
” Forearm de 
Bxcision Hip Joint (Disease) 
», Knee (Disease) ° 
» Elbow 
» Breast ‘i 
» Testis a ‘6 a8 
Lithotomy . 
Amputation Penis 


Total .. 


” 


Ldomrcol li lml lmel 
tee tls ot 
LL Pmt Ll comet ore | 
PET UE Etat bed 
mel mlel lal lon! 
Pmt PEEP T ED bom l 
beolewol | Vt eol | el 
PETE Et Pte tt 
| comrced | | mememero~rer | 


Pet EP EL TEE Lent 








ee 
_ 
ee 
N 
be 
to 
o 
~ 
me 
Oo 
ee 
to 
a 
co 
































Total for 5 years :—Cases, 95 ; Deaths, 14 = 14.78 per cent. 


Major Operations Performed at the North Staffordshire Infirmary 
During Five Years. ' 





1859 1860 1861 1862 | 1863 








Operation. 


Died 

No. of Cases. 
ied. 

No. of Cases. 
Died. 

No. of Cases. 
Died. 
Died. 





Amputation Hip Joint 
no Thigh! .. 
” leg? .. 
* Ankle Joint? .. 
9 Shoulder Joint 
a Arm3 .. a 
” Forearm 4 és 
Excision Hip Joint (Disease) 
» Knee (Disease) 
» Elbow (Mixed) 
99 Lower Maxilla 
»  Bhoulder Joint 
rae Ankle Joint sé 
» Wrist a6 be 7 
» Breast tet 
» Testis 
Lithotomy .. “a os 
Amputatien ee om on ee 
. ‘ongue .. “ 
Radical Cure Henis.. 
Osteotomy os 
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Total for 5 Years :—Cases, 119 ; Deaths, 20=16.80 per cent. |! 
1A—Burns. B—Comp. Fract, Tib, and Fib. and Femur. Comp. Com. Fract. 
Femur. D— 


?4—Comp. Fract. Leg. O— E—Comp. Com. Fract. Tib. and Fibula sinist., and 
Fract. Femur. G—Com. Fract. Tib. and Fib. B—Comp. Fract. Leg. D—Pneu- 
monia after Operation. F—Pyxmia, H—Fract. Tib. Comp, Fract. Tib and Fib. 

ae) ee Com. Fract. Tib. et Fib, K—Fract. Clavicle. Comp.Com: 
e Y 

*4—Comp. Commin. Fract. of Hand. B—Comp. Fract, Ulna and Rad., Fract, 
Femur, Injury to Spine, Paralysis, C—Comp. Fract, Humerus. 

*4— ancer of Hand. . ‘ 





Major Operations Performed at the North Staffordshire Infirmary. 


During Five Years.. 






































| 1870 | 1871 | 1872 | 1878 | 1874 
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Total for 5 years :—Cases, 186; Deaths, 24=17.65 per cont, 


1A—Burns. B—Comp. Fract. both Legs. Amputation Left Knee Joint and 
Right Thigh. C—Ununited Fracture. Tetanus, ‘ 

2 ag Syme’s Amputation, afterwards Amputation of Leg in consequence of 
sloughing, Strumous. —Comp. Commin. Fract. C—Comp. Fract. of Leg, 
Lacerated Wound of Groin. D—Ulcer of Leg. E—Left Leg Blown Off, Fract. of 
Right Foot, Fract. of Skull. 

> A—Comp. Fract. of Right Arm, Commin. Fract. Right Leg, Laceration of 
Scrotum. B—Tetanus. 

# A~—Malignant Disease. 


Major Operations Performed at the North Staffordshire Infirmary 
during Three Years. ~ 





1879. 1880. 1881. 
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= No. of ° 
Cases. 


No. of 
Cases. 


No. of 


Died. Cases. 


‘Died. Died. 





Amputation Hip Joint! 
» Thigh? a 
ya Leg, or both? .. 
- Ankle Joint .. 
a Shoulder Joint* 
2 Arm oa 
ss Forearm5 ot 
Excision Hip Joint (Disease)® 
Po Knee (Disease be 
» Elbow (Mixed ae 
» Up. or Low. Maxilla 
» Shoulder Joint 
» Ankle Joint 


” vist .. ~- 
7 


” 
he Testis 
Lithotomy® o% 
Amputation Penis 
a Tongue 
Radical Cure Hernia 
Osteotomy? va 


Total 


alleen 


3 tied esal IVE. 
Si] mere Seeew! wool hawenw Sor 


lromas | | vo | mto-T 60m | ol 


i) 
NQAdwe @roe 


TEL det ETI Tt Pte tet tbl 


cee ee ee 
eb B 
~ 

=a 








cee} REED SP EIITE EIDE EET ee 


& 
~ 
~y 

















[9 





Total for 8 years :—Cases, 28 ; Deaths, 16=6.03 per cent. 


1 A—Shock, 17 hours. Enormous Sarcoma of Thigh, woman recently confined 
> Relea hotanas erencnSaee Woe ay wl Bes 
A a fortnight after. Wound nea 

3 a—Crush. Died ina few hours from shock, B—Shock and previous expo- 

"t‘bronchitis, with secondary Cancer in Langs. 
ronchitis secon D 
5 Extensive Burns of Body, Crush, Died in a few hours. 
4 A ~e- Os: —Embolism. . f t ; 
pelas following Abortion. t 
© peritonitis, all in Adults. ealaa'ad 
® Septicemia. Patient very unmanageable. , 
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Major Operations performed at the North Staffordshire? Infirmary, 
during Three Years. 




















1885, 1886. 1887. 
Operation. 
No. of No. of No. of 
Cases. Died. Cases. Died. Cases. Died. 
Amputation Bip Joint _ — _ _ ~ pom 
’ Thigh! 6 I 3 — 9 2 
a orboth .. 5 -- 6 _ 5 —_ 
90 Ankle Joint .. 1 - oo . _ 8 ~~ 
50 Shoulder Joint; I — 1: _ 1 apes 
” on ; - . § _ 4 ne 
” orearm s: _- 1 _ 8 — 
Excision Hip Joint (Diseast), 2 - 1 23 2 jai 
» Knee (Disease) .. 6 —_ 2 aay 1 ~— 
» Elbow ., - _ — oy a aa 
> Up. or Low. Maxilla) 2 dun a ake 1 aw. 
» Shoulder Joint I _ -_ il rt — 
» Ankle Joint ~ bes _ = vay ms 
, . Wrist .. =. ) sm He as ee 
P Breast .. 9 — 6 = 13 om 
oo... nests .. 2 —_ 4 a I oo 
Lithotomy o4 5 —- 3 = 3 a 
Amputation Penis — du atts = az sa 
” ohgue I -—~ -- = 8 — 
Radical Cure of Hernia? 2 _— 8 I - 
Osteotomy - 8 —- * a 3 labs 
Total 65 | 1 47 ? 59 2 

















Total for 3 years’:—Cases, 161 ; Deaths, 4=2.42 per cent. 
LA icemia present before o 


tion. C—Other Lee also amputated for 
un 





—_ 1 For Gangrene rear czemia due to compo’ Sastape week before 
7 A—peritonitis. : 
Summary of Major Operations and Rate of Mortality during the 
> 1 Foregoing Periods. 
, 1854 to 1859 to 1870 to 1879-to 2885 to > 
Years 1858 1863 1874 1881 1887 & 
inclusive). (Old (Old (New |. (New (New | = 
_|Infirmary).|Infirmary).|Infirmary).|Infirmary).|Infirmary).| 2 





Total Number of 








Operations . i 

in foregoing Tables 95 119 136 263 161 59 
Deaths...) y |+ 4, |. 2 24 16 4 2 
Rate of Mortality, — (RI Serna 

per cent, es 16.80 17.65 6.08 2.42 3.39 
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many things, we know more than we did 4 few years,ago, 
well for the community when an enlightened. committee will 
the efforts of the medical staff, as our Committee has invariably 
Were it otherwise, I shonid have a very different story|to relate 
to-day. 

The surgeon ought to be able to speak with authority, and he will 
best do that who. can speak from his own knowledge. We are.often 
asked about watering places, voyages, and special articles of food and 
drink ; and the surgeon will derive great advantage from gaining ex. 
perience in all these as far as he can in his own corpus vile ; oa in 
doing so I would advise him not to do asI once did at a famons 
foreign health-resort, drink of every spring in the place, and then go 
home to breakfast. He may wish he had not. 

Then as to different climates, There is a tendency to send everyhod 
to the South, whereas quite as often as not it is a bracing, dry air whi 
is most needed, not a warm, relaxing one. Too often, fashionable and 
otherwise attractive places have some great drawback which is care. 
fully concealed in guide-books, and can only be discovered by one’s 
own personal obervation. Therefore it is well to visit all the pleasant 
resorts he can, to make trial conscientiously of everything about which 
he is pretty sure to be asked ; but having done so, let the surgeon be 
ware of putting his opinion into writing, or he may find himself made 
famous in a way he never intended in the pages of some advertising 
medium. So with regard to clothing. Here the married man has an 
advantage over the bachelor, whose knowledge of infantile and 
feminine garments is usually secondhand, and his advice of little use, 
It is well to note how susceptible to cold convalescents, especially 
children, usually are, and need advice accordingly. 

It is an amazing thing how persons ordinarily gifted with common 
sense and good judgment are led away by some specious form of hum- 
bug, in the shape of a lapsed surgical instinct, such as that of bone. 
setters, et hoc genus omne. The death of one of these notable 
characters gave rise not long ago to some ridiculous articles in the 
daily press. Everyone of us is well aware in what the strength of 
these quacks lies, and there is no reasonable doubt that in some cases 
of stiff joints and such like, their rough methods succeed where others 
have failed. But how many of their failures do we hear of ? \ 
do we find recorded the histories of inflamed joints, of permanently 
injured limbs which are not infrequently the outcome of their 
attempts to cure? I know of one instance where the ligamentum 
teres was torn completely through, and the patient lamed for life, by 
one of them. 

It is too often forgotten that in the case of a surgeon who 
honestly and rightly makes a forcible attempt to overcome an old 
standing ankylosis or similar condition, and sets up thereby acute 
mischief, he is very naturally condemned by the patient and the 
friends for having made matters worse ; whereas, in the case of the 


arrangements for cubic space and general comfort and conveni 
avails little so long as the drainage system: is wrong ; in tha 
to 





If you will refer to the tables, you will observe in the first two quin- 
quénnial periods, when the old‘ building had: been. ically con- 
<omgney an unfit for its purpose, an average mortality of 14.73 per cent. 
a . 
those published for that time. Then we.come to the time immediately 
after entering the new building, and we get s mortality rate of 17.65 
percent. . This was sufficiently alarming to cause an investigation to 
be made as to the cause. A contaminated water supply, unventilated 
drains, and other defects in the drainage arrangements were discovered, 
and partially remedied. This, no doubt, led-to the more favourable 
figures we get for 1879-81; 6.08 per enf, But cases of septicemia oc- 
casionally-occurrred and other indications pointed to the conclusion that 
all was not yet right. After somedemur, the Committee-sanctioned fur- 
ther improvements, by having every waste pipe disconnected, closet- 
pans ventilated, and, in fact, all that we asked for ; and the result of 
this is found in the figures for the last three years since the work was 
done.” A mortality of 2.42 per cent., in-161 cases, for three years’ 
major surgery, with a full proportion of cases of injary included in 
them, is the gratifying. revert #93 the large outlay involved. This 
statement is one of the most sa tory ever recorded for an aggregate 
of stich cases. We can, éct favourable years with a run of good 
fortune, ias. for example, in 1885 and 1886, when there were 32 major 
amputations, about equally divided for injury and disease, with only 
one death. But, if we take the two last series of 1879-81 and 1885-87 
as representing our recent work, we find: 97 gmputations, 8 deaths ; 
57 amputations, 3 deaths. In six years, 154 amputations and 11 
deaths. Mortality, 7.14 per cont.—a record of which no’ hospital need 
be ashamed. 

It is abundantly clear that, however fine a building’may be in its 


r cent, respectively. These. are far better than most of 





be tter such a result is looked upon only as an accidental failure 
A is recognised by an ignorant clientéle as his legi 
sphere. 

No men, I imagine, belonging to any profession, have been the 
subject of so much popular ignorance, and the objects‘of such sar 
castic attacks at the hands of popular writers as medical ‘men, 
although I gladly acknowledge that we are greatly indebted to som 
of the most powerful literary organs for fair and generous treatment, 
Take, for instance that wretched caricature of: ‘‘ Heart and Science” 
written by an author who is supposed to know what he writes about 
I do not hesitate to say therej never was written in a novel a mor 
vile representation of a modern scientific physiologist. Morbid senti- 
mentality (which he is pleased to call “heart,” forsooth !)is raised 
upon a pedestal for admiration, while the ‘‘ science” of the advanced 
P ysiologist, simply because based upon vivisection, is reduced tothe 
evel.of simple indulgence ‘in brutal experiments. Such fictions 
these may be all very fine for the edification of our young men, 4 
women, but we have a right to expect that an educated author will st 
least refrain from introducing such rubbish by-a preface d coe 
— in fact. We may very well, however, with our tried 

mch :— 


, Leave sham humanity its lies 
And cry God speed to men of healing. 


I do not suppose fora moment that my experience of more then § 
quarter of a century’s responsible hard work at practical’ ber 
\iffers much, if at all, from that of other surgeons who have 
similar opportunities, and the lesson I have learned and pa 
on those who have not yet passed through such an ordeal is. thi 
your patient as you would be done to yourself ; make up your mind's 
to the course to pursue, then act as quickly, as safely, and 
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sattly for the patient as your surgical instincts impel you.’ Let his or 
her welfare be paramount. Allow no golden apples like those of 
Hippomenes to hinder you in your course of duty, Remember how 
Atalanta lost the race, and let not such a fate be yours.’ sf 

Gentlemen, we cannot stand still; The world will not wait for us, 
and whether we will or no, we must go onward. I devoutly hope 
that our course may be at the same time upward. 


_ 


- 








ABSTRACT OF AN ADDRESS 


THE MEDICAL STUDENT AND ‘HIS 
ENVIRONMENT. 


Delivered before the Harveian Society, Janwary 19th, 1888. 


By EDMUND OWEN, F.R.CS., . 
Retiring President. 


Oxz subject on which I wish to speak is that of medical education. 
If it be asked how this can interest the Harveian Society, I shall urge 
that every question concerns this Society which affects the welfare of 
our profession. Similarly it might have been questioned twenty 
years or so ago, what has this Society to do with so outlying a subject 
as that of baby-farming? But our Society not only interested itself 
in that matter, but instituted an inquiry upon it, and issued a report 
thereon, which went a long way towards the passing of a Bill in Parlia- 
ment by which a scandalous waste of infant-life was, if not entirely 
done away with, at least brought within comparatively narrow limits. 
Honour towhom honour is due. Let us not forget that the two mem- 
bers to whom not only our own thanks, but also those of the whole 
State, were chiefly due are Messrs. Ernest Hart and Curgenven. 

In this age of specialism the student is taught that there are special 
centres for almost every operation and function throughout the 
economy, @ centre for heat, another for respiration, and one for mictu- 
tition. I[t may be that this is all correct, and that its acceptance will 
be co-existent with the science itself. Certainly it is correct at 
present, at least, asa subject matter for examination purposes, and 
as affording a good working hypothesis. But it is quite within the 
range of possibilities that, before another generation is set to work, 
the entire science of physiology will have to be rewritten in the light 
of fresh acquirements, and with entire disregard of such centres. 

Froude truly says, ‘‘ Philosophical belief at the bottom means a 
‘perhaps’ and nothing more”; nevertheless, we are teaching it as if 
we were assured of its being truth itself. Thus I have heard it urged 
by an enthusiastic apostle of science that Haeckel’s interesting work 
should be straightway constituted the recognised authority upon the 
history of creation, and that a knowledge of it should be rendered 
compulsory in every student of art and science. Let # be read and 
enjoyed by all means, but at tho same time let us remember the words 
which its translator uses in another place (Degeneration, by E. Ray 
Lankester, M.A.): ‘‘In everyday life we have often to be content 
without fully testing the truth of our guesses, and hurry into action 

d on such unverified suppositions.” 

Twenty-five years ago physiology, as taught in our medical schools, 
was not worthy of the name of science ; now she has developed into a 
subject of vast importance, and anatomy has had to make way for her. 
Bat I think that physiology has now raised herself to fully her proper 
position as @ subject in the education and examinations of the’ ry 
medical student. The average student wishes to qualify himself as a 
trustworthy practitioner of medicine and surgery, not merely as a man 
ofscience. But with this increasing intellectual pressure the student 
of to-day is himself somewhat changed. In obedience to a natural law 
the individual student has adapted himself to the environment. The 
edina} student of {to-day is, by his previous education and by intel- 
once development, vastly superior to his homologue of a few genera- 
— back, and to what he was as I first knew him twenty-five 

The medical student of to-day is crammed with a store of teaching 
Which would do credit to a nineteenth century Solomon, He is ex 
ected to’know a good deal about most branches of natural science, from 
ey presi would say; but for some reason it-does not happen ‘to 

officinal””—from the cedar of Lebanon to the bacillus that grows 
. the wall of the tubercular cavity; and yet, with all this, the day 
contains but twenty-four hours, and the average weight of the 











human brain has not perceptibly increased. His studies err in the way 
of diffuseness,.and he does not know how much or how little will. be 
eventually required of him—unless, perchance, he has had the ad- 
vantage of attending the special course of instruction by the ma 

who is going to examine him. His examinations ought, therefore, “to 
be conducted on the broadest lines and in the most liberal spirit, . Un- 
fortunately, he is not sufficiently left alone at his work. It is a ‘otise 
of lecture and demonstration, demonstration and lecture all day lowg, 
and sometimes in preparation for examinations, which are a test of 


‘cram rather than of knowledge, 


There are several matters in which the environment has; ‘however, 
recently been endeavouring to adapt itself to the student, in each case 


‘with the best intentions ; but in each case with unfortunate results, at 
least in my opinion. Its method of procedure seems odie ‘and 
speculative. First, in the praiseworthy endeavour to insure that's 


student works in his first summer—a part of the year which in ‘niy 
time was chiefly dedicated to: cricket and outdoor amusements getié- 
rally—the powers that be have instituted a compulsory examination 
in materia medica and chemistry, which is held at the end of the first 
July. The idea of this first summer examination is excellent, if only 
the men would pass it. But, asa matter of fact, they do not; ‘dnd 
the result is that, at the beginning of the second winter session, when 
they ought all to be settling down to the important work of the dis- 
secting-room and the physiological laboratory, they are frittering away 
golden time over flowering tops and sliced corns, over test tubes and 
sulphuretted hydrogen. The occupation is harmless in itself, I have 
no doubt; but it amounts to little less than a crime when it is carried 
on at such a time. om 

If the men who have failed at this summer examination start wo 
in October on the studies proper to that season, they do it in- an un+ 
easy, half-hearted way. 

I sincerely believe that a knowledge of materia medica and 
chemistry is of the greatest advantage to us all, but I greatly regret 
that the medical student should be submitted to the risk of having 
his entire career wrecked over an attempt to acquire it. Yet so it is. 
And I therefore take this opportunity of urging that the requirements 
in these subjects be reduced to the minimum, and that the student 
be compelled to pass the examination in them before being registered 
at a medical school. This semi-professional examination would then 
be a boom to the medical student, for it would set him free for his 
proper school work ; to his parents and guardians it would be # sort 
of test for his fitness for the profession which blind chance or stern 
necessity seems to have chosen for him ; to the teachers of physiology 
and anatomy the change would be most blessed. aitsig 

Another ‘‘ adaptation” is that by which the student is permiad 
to break up the subject matter of his various examinations into 
fragments. Chemistry now, materia medica later ; anatomy without 
physiology ; surgery divorced from medicine, and medicine from ob- 
stetrics. There is one particular in which, with all respect I say it, 
this new system is directly uctive of harm to medical education. 
I refer to the power which the candidate now oy svorart of g his 
examination in physiology when he is absolutely ignorant of anatomy, 
and vice vers. The fallacy, it seems to me, is abundantly manifest, 
but to make it absurdly clear let me cite an instance that 
only last week. A candidate was asked by an examiner in physiol 
a simple question, the answer to which involved an elementary know- 
ledge of the brain. Thereon the candidate politely informed kh 
examiner that he did not know anything abont the anatomy of the 
brain, that he was ‘‘ only up for physiology” on that occasion. 

There is an excellent way, it appears to me, of escaping from the 
dilemma without injustice to the student, and that is by issuing # 
syllabus of those physiological functions and in whieh a 
sound practical grin will be required. Better a sound ptt 
ledge in a dozen of the chief physiological functions than what I will 
call an official minimum thinly sp over the entire science. 

Before ending ne! remarks upon medical education, I feel it my, 
duty to lay bare before you what I consider to be the most heartle: 
regulation of modern days. It has been issued by the University of 
London. After that terrible ordeal of the Preliminary Scientific Exa- 
mination, there comes another of only slightly diminished rigour in 
anatomy, physiology, materia medica and organic chemistry. At th 
July holding of this examination, when the weather is apt to be ho 
and sultry, and the examiners would fain be getting away, they find 
their labours shortened for them in a most delightful manner, but 
entirely at the expense of the unhappy candidates. Formerly, thos 
who had succeeded in ng the examination, and had 
energy left, were allowed to enter the lists for honours, But th 
Senate has recently enacted as follows :— 
Every candidate for the July examination, on sending fn his nante for the 
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examination, must state whether he intends to compete for honours in any sub- | 
ject or subjects ; and, if he does so intend, mast specify the subject or subjects, | 
> @wndidate who enters for, but fails to obtain, honours in any subject, may | 
Ue recommended by the examiners for a pass in that subject, if they are satisfied | 
that he has shown such a competent knowledge thereof as is required by the | 
Tegulations for the pass examination. 


» That is tosay, that if a young fellow thinks that he knows enough 
organic chemistry to warrant his aspiring for honours in that subject, 


and hap to have over-estimated his attainments by but a few 
degrees, he not only fails to obtain those honours (which must now | 
look empty, I should think), but he even fails to get a pass- | 


place. You notice that the regulation says that the examiners may | 
recommend him for a pass in that subject, But, for, my own part, I | 
would have little belief in the tender mercies of a gentleman who 
could, without a murmur, make himself a party to such a scheme. | 
Moreover, a foot-note to the regulation honestly hints that when the | 
weather‘is hot and sultry, Burlington House is no place for rest and | 
grateful shade, Here is the fodt-note :— 

Candidates must bear in mind that the standard of attainment for ‘the honours 
examination is much higher than that for the pass examination ; and they should, | 
therefore, exercise due caution in making their choice. 

Of course they should be careful! But it is hardly necessary for’ 
the Senate to tell the student that it is mach more diflicult to attain 
to pass standard in an honours paper than in a pass paper. ‘' Every 
schoolboy” actually does know that. 

} To call an-institution which could elaborate such refinement of | 
unkindness, alma mater, is to misapply two sweet words. Let us 
rather call her injusta noverca, for she is still the stony-hearted step- 
mother of our student days. And this, be it remembered, is the only 
imatitution through which London students can at present obtain a 


degree in medicine, ; 


ON ONE HUNDRED CONSECUTIVE CASES OF CATA- 
RACT, MATURE AND IMMATURE, TREATED 
BY INTRAOCULAR INJECTION! 


By W. A. McKEOWN, M.D., 
Sargeon to the Ulster Eye, Ear, and Throat Hospital, Belfast. 








THE question of intra-ocular injection in the extraction of. cataract, 
brought by me before the profession in 1884, has occupied so much 
attention, particularly on the Continent, that I embrace the oppor- 
tunity now presented of stating my views and my most recent expe- 
rience before the representatives of ophthalmology of various nation- 
alities. 

From the time I began the practice in 1884 till the present time, I 
have used intra-ocular injection in every case in which it was indi- 
cated. I have followed generally the lines laid down in my address to 
the Ophthalmological Section at Belfast in 1884. My views at that 
time. are my views now.. I. have proceeded pela B step by step, 
sperening on cataracts less and less mature, until I have reached the 
prac point of extracting lenses which are sufficiently clear to 
admit of patients going safely about, but presenting too much opacit 
to enable them to follow their occupations. I consider it a blemis 
on ophthalmic surgery that patients with opacities of the lens re- 
Fb gua very many years to develop to anything like maturity, as 

herto understood, should be obliged to go about doing nothing, 
losing health, strength, spirit, and, if without means or helping 
Finns, to become inmates of workhouses or private charitable insti- 

ons. ‘ 

I purpose now presenting to you the statistics of the last 100 opera- 
tions for cataract, of all degrees of maturity and immaturity, in which 
T used intra-ocular injection, and I would remind you that you have 
no analogous statistics. There is a large number of cases of striated 
cortex with clear triangles interspersed, and of cases in which the sur- 

n could see more or less the details of the fundus. All these would 

rejected by the surgeon practising ordinary methods as unsuitable 
for operation. 

OF the 100 cases there were 81 cases of idiopathic cataract uncom- 
pone, 5. complicated by affections of the eye or jts appendages, and 

4 traumatic. Of the 81, 13 patients before operation could see to 
go about, and could count fingers from two to fifteen feet, but had 
not been able to work for a considerable period, and the fundus could 
be seen with more or less distinctnesa ; 9 had striated. cortex with 

lar areas transparent; making in all 22 of various degrees of 
immaturity. In the'81 cases there were 8 escapes of vitreous, all 
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roportion of escapes of vitreous, though a little more than 
og al no bearing on. intra-ocular injection. Ag Pree 
uences of the 81 operations, there were : lath 
wb - One case of pennehthelnite occurring three weeks after 
tion. On the sixth day I opened the sye, expecting everything 
right, there having been no comaleiat. I found vitreous projecting 
in wound aden in unruptured hyaloid membrane. Bandage for 
two weeks having been continued without material improvement, | 
cut off projecting vitreous ; panophthalmitis prperrened, The opera. 
tion had been perfect in every respect, and I think the prolapse o. 
curred from some injary to the eye. 

2. Three cases of pretty severe iritis ; fair vision still remaining, anj 
capable of improvement. One counts fingers at four feet, ‘cme at 
one foot, and another at six inches, The first was owing probably to 
syphilis and rheumatism, and the other two to impaction oof iris ip 


slight but one, and of these only 2 occurred during injee ‘Th 
the 


|| angle of wound. 


3. Three cases of irido-cyclitis and choroiditis. a. One"in case of 
patient (in whom double extraction was performed) who would not 


| allow bandage to remain on for six days after operation. Fortunately 


only one eye suffered, and when he left hospital the eye was quiet 
and field good. 6. Another in case of old congenital cataract with 
thickened capsule in man, aged 30. Removed thickened capsule with 
forceps ; vitreous began to come; used scoop syringe, as I have 
sometimes done successfully in escape of vitreous, but in this instance 
was obliged to leave considerable part of lens behind. vn iritis with 
a nodule of pus and inflammation of ciliary region developed after 
some weeks. Made a section ; removed remains of lens wi i 
with complete relief. Saw him lately, when I found eye perletl 
quiet, perception of light good, and tension normal; but as other eye; 
also operated on, had good vision, I did not propose further operation, 
c. The third in case of man, aged 70, very nervous, and accustomed 
to stimulants in the morning, as I learned afterwards. Operation 
normal, On sixth day wound unhealthy, showing a slight focus of 
infiltration at one part of cornea, and a little pus in anteri«r chamber, 
Iris became involved ; no pain. Treated by stimulants aud hot steep 
ing. Field of visiqn good, and could see bulk when I saw hima month 
ago. I have not seen him since, and cannot give furtter particular, 

Having entered into these details regarding the whole 81 cases, I 
shall refer in particular to the 13 very unripe: cataracts. 

Casg 1.—Female, 65. (Counts fingers at 2 feet before operation); 
after operation reads 0.5 at 8 inches with + 18 D.S. 

CasE 11.—Male, 63. (Before operation counts fingers at 1 foot, 
pupil undilated); reads 0.8 at 8 inches with + 18 D.S. after operation, 

Case 11.—Female, 70. (Before operation counts fingers at 1b 
feet); after operation reads 0.5 at 7 inches with + 18 D,8. 

Casg 1v.—Male, 61. Opacities in Jens ill-defined, ‘slight central 
haze of cornea; sees No. 3 Sa. at 4 inches; can see disc ; extensive 
posteriee pephyloms; After operation reads 2.25 Sn. at 4 inches with 
+ 16 D.S. 

CasE v.—Male, 57. Before operation counts. fingeys at 3 fest; 
after operation reads 1.75 with + 18 DS. 1014 
' Case vi—Male, 51. Able to go about. After operation, ims 
Syphilitic and rheumatic subject, After operation counts fingers |s 
4 feet ; iridectomy indicated ; other eye pertectly successful. 

CasE vil.—Male, 63. Before oparation counts fingers at 2 feet, can 
see pr part of fundus; after operation sees 0.5 at 5 inches. with 
+ 18 D.S. 

CasE vilI—Male, 55. Sees 1.75 at 3 inches, very myopic always, 
vision same for years, can see fundus; after operation sees 0,68 
4 inches with + 18 D.S.; will probably be further improved by test 
ing capsule. After tearing capsule he came. te see. 0.5 at about 
10 inches with very weak convex glass, ; 

Case 1x,—Male, 61. Iridectomy performed by another surgeon 
four years ago, probably for simple glaucoma; always very myoplt; 
small radiate opacities only; can see fundus, Atter operation 
1.75 at 4 inches with +16 D.S. The vision was only slightly im- 
pevved by operation ; slight irritation and fluctuation of tension for # 
ong time after operation ; slight haziness of cornea. 

Casz x.—Male, 55.. Obliged to give up work a year ago ; left eys 
simply a central cloudiness and some peripheral streaks of opacity i 
can see fundus, After operation sees 0.5 at 8 inches with + 18 D.8, 

Case x1.—Same patient. Right eye same. condition ; find he cat 
read with t effort smallest type, but could not see far off, 
he required to do for his work, and he desired operation. After opera 
bios, and enpermant needling of wrinkled capsule sees 0.5 at 8 inches 
with + 18 D.S. topto,* 

Casz x11.—Male, 50.. Not able to work for four years, and visa 
stationary ; can see fundus ; superficial radiate opacities, On injection 
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some vitreons came with transparent cortex. After operation could 
read small type, but I have not note of exact particulars. 

Casz x111.—Female, 64. Other eye operated on previously success- 
fully ; can see fundus, but in a haze, On sixth day after operation 
severe pain, which I found owing to impaction of iris in one angle of 
wound ; removed incarcerated iris; eye became quiet, but requires 
iridectomy. Counts fingers at six inches. 

Several of these thirteen cases represent the ultimate point to which 
ophthalmic surgery in the matter of cataract operations can be ex- 

ted to reach. 

As to the other nine cases of immature cataract, with striated cortex 
and transparent segments, the results were all excellent. 

I have nothing to remark about the five complicated with serious 
affections of the eye and its appendages, save that in one complicated 
with a chronic dacryocystitis, which latter affection was treated in the 
usual way for a week before operation, the eye was lost from sup- 

uration of the cornea, notwithstanding thorough antiseptic treatment 

fore, during, and after operation, including injection of M. Panas’s 
solution into the interior of the eye, and application of Galezowski’s 
latine antiseptic disc over the wound. 

Of the fourteen cases of traumatic cataract, a considerable number 
were immature; but I have only to note.one mishap—namely, a 
psnophthalmitis starting from the wound, notwithstanding thorough 
antisepticism, so far as it could be carried out. The patient was be- 
yond control. He would not allow bandage to remain for ten minutes 
at a time after the operation, 

I have entered into these particulars because without them bare 
statistics would be very misleading. Of the three cases of panoph- 
thalmitis in the whole hundred, not one can be attributed to the in- 
jection, and not one could hava been avoided except by not operating, 
or by putting the patients under a sort of prison discipline. Of the three 
cases of iritis in the 81 vision may be improved, and of the three cases 
of iridocyclitis I can only speak definitely of one ; but assuming that 
the other two, which I have not seen for,some time, have taken the 
worst form, I shonld only have a total of 3 complete losses in 81 ope- 
rations on idiopathic uncomplicated cataract, including the 22 unripe. 

I shall now touch very briefly on some general questions. 

1. Is injection of distilled water previously boiled and reduced to 
the temperature of the body attended with any appreciable danger as 
regarda the introduction of germs within the eye? In all cases ex- 
cept thirty (in which I injected M. Panas’s solution), I have used dis- 
tilled water, and in not one case have I seen any evidence of intra- 
ocular inoculation. 

2. Isinjection dangerous because of the force employed to remove 
cortex? As may be observed from the notes of unripe cataracts ope- 
rated on, the water must have exercised considerable force to clear 
out transparent and sticky cortex, yet the results are quite as good as 
in the ordinary operations for mature cataract. 

_ 8. Is the injection of M, Panas’s solution desirable ? I have injected 
it only 30 times in 100, and therefore cannot spoak very decidedly 
about it, I would remark, however, that in two cases it did not pre- 
vent suppuration of the cornea and panophthalmitis; true, in one 
case there was an affection of the tear passage, and in the other the 
pone was unmanageable. I fear it has an influence, though it may 

& small one, in causing iritis, I have seen extensive posterior 
synechixz and muddiness of posterior surface of the cornea arisé from 
its injection into the anterior chamber after removal of a cyst of the 
ins, At any rate, I have found no advantage from it, and have 
abandoned it. 

4, Is the injection of M. de Wecker’s solution of eserine desirable ? 
I have injected it nine times, and I have used the solution a consider- 
able number of times by simply pouring it into the conjunctival sac, 
and easing the pressure of the eyelids on the ball, so as to facilitate 
the entrance of the solution into the anterior chamber, and I have 
found that the latter mode is quite as effectual in contracting the 
pupil as the former, indeed, perhaps more so, I do not apply the 
bandage till the pupil is well contracted, I have noticed in some 
lustances some adhesions, and have been obliged, because of pain, 
occasionally to apply atropine ; but I have so far found no positive 
disadvantage from the eserine. I wish to do strict justice to M. de 
Wecker’s eserine treatment, and therefore add that in one respect I 
have not followed his advice, namely, in removing a piece of the 
anterior capsule, I have simply torn it freely. 


5. Should force be used in the injection? I consider it impossible 
to remove the cortex in the majority of cases of immature cataract on 
which I operate without force. The more cortex left behind, the less 
likely is foree to do harm, and the more it is required. Iam never 
troubled because of the quantity remaining after the nucleus is ex- 
Pelled. It is a mistake to suppose that one injection—at least by the 








old syringe, whose piston was too easy—is always enough. Sometimes 
two or three are required; but it is probable, with the. improved 
piston of the new syringe, the clearing out of the cortex may! be more. 
easily Se Experience teaches the s what he can 
safely do, He should use injection at first:in cases in which he is not 
likely to experience any difficulty ; then take: up cases of striated, 
cortex not far from being ripe; and, finally, cases of very slowly pro- 


gressing cataract, such as those of which I have given iculars. 
In this way he will acquire confidence and the dexterity born of 
experience, 


6. Allied to the question of force is thatiof the instrument to, be 
used. One of the most striking things about this question of intra- 
ocular injection is the number of instruments devised since 1884... I 
at first used the force of gravitation, and changed to injection... M. 
Wicherkiewicz uses the force of gravitation from his ‘‘ undine,” and 
the force may be considerable... M. Panas describes his instrument 
as follows: ‘‘L’instrument laveur du globe est analogue 4 on ompte- 
goutte muni d’ un tube'en caoutchouc durci.” ~M. de Wi ets con- 
sists of a body like a small sized ear ‘speculum, the wide extremity 
being covered by india-rubber, and the small end having a silver ter- 
minal to introduce into the eye. He says: ‘‘C’est évidemment le 
meilleur instrument de contrdle car la pulpe si sensible du doigt 
indicateur appliquée sur le tambour permet de régler avec la plus 

rande précision le degré de pression qu’on veut exercer pour intros 
uire le liquide & injecter dans Ja chambre antérieure.’ 

M. de Wecker also points out as an advantage of his instrument 
and method, that the danger of suction is avoided, and the tension of 
the eye estimated and regarded. It the tension is high, the small 
opurese in the nozzle of his instrument may be. obstructed. I hold 
that the instrument should be so constructed and capable of exercising 
such force as to clear out the remains of the lens, without regard to 
tension. The very small instruments, with small capacity, with tiny 
nozzles and small slits and holes in the sides and in front are insuffi- 
cient to cope with ease with unripe cataract, but are doubtless usefal 
in washing out the anterior chamber and interior of the capsule, in 
ordinary operations. My instrument is so constructed as to yield a 
free and broad flow regulated in its force by the finger on the piston, 
just as the force in M. de Wecker’s instrument is regulated by the 
finger on the india-rubber covering of his compte-goutte. The finger 
is just as delicate a regulator of force in one case as the other. 

In the new instrument I present to you you will find many chan 
There are two bodies of syringe of different lengths, and various 
nozzles of different lengths widths and forms to suit different hands 
and sections of different position and size. I have found that the 
syringe and nozzle hitherto in use are unsuitable for the upper section 
in very prominent eyes, particularly if the hand of the operator is 
short, and likewise for lower and for lateral sections, I have, there- 
fore,- provided short nozzles of various widths and lengths. _ The chief 
idea to be borne in mind is: that the various nozzles are only the 
channel for conveyance of the water power, and are not to be regarded 
as ordinary scoops or levers, and are therefore not to be considered as 
agents for exercising the ordinary mechanical force of scoops. The 
terminals with a little ledge at the end, like that of Critchett’s scoop, 
may be used as scoops, but they are only meant by a little to and fro 
movement, and not by a leverage action, to aid the removal of masses 
of adherent cataract set in motion by the water. A new form, witha 
scooped out part at each side, is meant to break the force of the water 
in cases requiring little force. 

7. Should iridectomy be performed? In one of my papers I stated 
that I considered iridectomy should be performed in all cases of intra- 
ocular injection. M. de Wecker points out, however, that intra-ocular 
injection has a marked influence in causing contraction of the iris, and 
therefore ensuring a greater immunity from the old blot in the old flap 
operation—prolapsus of the iris. He adds to the beneficial effect by 
using a solution of eserine instead of plain water. He, however, con- 
siders iridectomy necessary in immature cataract. I entirely agree 
with his view as to the restriction of iridectomy, and now I always 
operate on cataracts, mature or nearly mature, in patients on whose 
obedience to instructions reliance may te placed, without iridectomy ; 
but in veryimmature cataracts with iridectomy. I do not now, asa rule, 
inject eserine into the eye, but instil it freely, as I have already stated, 

8. General applicability of intra-ocular injection. A point which 
cannot be too much men is the wide sphere of usefulness of 
intra-ocular injection. It may be used in every sort of extraction 
except the extraction of the lens in its capsule; for example, in the 
flap operation, old or new, with or without iridectomy ; in Graefe’s 
operation, in simple linear extraction, as a substitute for the old spoon 
extraction and the suction operation. It may be applied in unripe 





| idiopathic cataract and unripe traumatic cataract. Its universal 
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applicability is great feature. The gentle, moderate, and diffused | with Michel, was in America the advocate of this» revolution: 
power of a fiuid is substituted for om instruments and pressure | the after-treatment, has advanced beyond the ‘position /to whit 


outside the eye. It rejuvenates old methods discarded, unsettles old 
notions about ripeness of cataracts, and —_ us nearer the goal of 
the n—to give speedy and effectual relief to sufferers hitherto 
by imperfect methods to long er of delay and misfortune. 

Ide not wish to say that any one of all the instraments devised for 
intra-ocular injection is perfect. I wish to emphasise the method as 
that of the removal of cortex by the foree of a fluid. The operation 
for cataract is a purely mechanical procedure, and I hope that year by 

ar we shall more and more perfect our appliances, and that all the 
er ta hnare we have hitherto devised may be replaced by others 
thore efféctual, and that by our labours we shall increase the sum of 


human happiness. 


ON THE AFTER-TREATMENT OF CATARACT AND 
_, OTHER OPERATIVE CASES TO THE EXCLUSION 
OF DARK ROOMS, BANDAGES, Etc. 


‘ By SIMEON SNELL, M.R.C.S., 
Ophthalmic Surgeon to the Sheffield pepaeenl TeGrmery, and to the Institution for 
e Blind. 








When a new method of treatment has been advocated, especially 
when at variance with the plans usually adopted, it appears to me to 
be only fitting that he who is responsible for such advocacy should, 
at a subsequent date, state whether or not further experience has con- 
his views. These are the reasons for my reading this brief 
unication. For it may be recollected, by some at all events, 
that in an article in the Lancet nearly twelve months ago (September 
18th, 1886), I spoke in high terms of a mode of treating cataract and 
other cases after operation without the stereotyped bandages, dark 
rooms, etc. Instances of operation cases in support were recorded, 
and I said I was disposed to adopt Chisholm’s words, ‘‘ From this 
titnes hence all bandages, compresses, and dark rooms will be among 
the things of the past, to be remembered only for the discomfort they 
oceasioned.” 
“My subsequent experience confirms all I stated in my first article. 
The plaster method has now been used in my hands in forty-eight 
cataract extractions in hospital and private practice. and in over one 
handred other operations, including several for traumatic cataract, 
needlings for congenital cataract, opaque capsule, iridectomies, 
sclerot.mies, and others. The stay in hospital of the cataract cases 
has been shortened, and the comfort to the patients has been great. 
Those who had previously undergone treatment under the old régime 
readily appreciated the altered conditions of the new plan. The mode 
of cutting and applying the plaster recommended by me I have found 
very convenient. ; 


: RIGHT \ 


The om sreving gives.the metal shield for cutting the pl rin the desired 
shipe. _ By reversing it the same dces for po eye, and is marked R and L 
on thé respective sides. 

, have reason to believe that others in different parts, since the 

arance of my paper, have adopted the plaster treatment. 
Phisholm (American, Journal of Ophthalmelogy, June, 1887), who 
|4°"Head ‘in the Section of 
Medical Associatiin held in Dublin, August, 1887. 
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alluded last year. Now he finds closing one eye sufficient, and ng 
longer suyaisie the patient to take to his bed; he lies on »: i 
and retires at ordinary bed time, and dresses before breakfast in 
morning. ‘‘ His present practice is to treat the wound made: inithy 
extraction of cataract as if it were an ord corneal wound, suchig 
we daily see resulting from accident.” At the end of the first wee 
the patient can be allowed the privilege of the entire house. 
From the first in cases of operation for traumatic cataract, and ig 
some iridectomies and sclerotomies, I have not always seen the neces. 
sity of fastening up both eyes, and bed has, after the day of operation, 
been dispensed with. As far as cataract extractions are co 
there have appeared to me to be advantages in securing both eyes, 
on I ws rather hesitate to regard them merely aa ordinary to 
neal wounds, 


ON THE OPERATIVE TREATMENT OF ZONULAR 
CATARACT." 


By DAVID LITTLE, M.D., 


Senior Surgeon to the Royal Eye Hospital, Manchester; Lecturer on 
Ophthalmology, Owena College, 








In bringing the subject of zonular cataract before you, it is my inten. 
tion to make a few remarks on the operative treatment, and I shall 
confine my observations chiefly to those cases of ordinary uncompli. 
cated zonular cataract in which there is no arrest in the 

of the eye, no shrinking of the lens, and no vitreous opacity or dé 
seated disease. ve 

I may say at the outset that I have nothing new to offer in the'way 
of operation, beyond advocating a method which I have found from 
experience to be the best for gaining good vision. It is this, that when 
destruction of the lens is decided upon, I recommend a free ‘racial 
rupture of the capsule with a needle, so as to make the whole lens 
opaque and more soft, and two or three days afterwards to perforin ez- 
traction by means of a Teale’s suction instrument. 

The disturbance of vision caused by zonular cataract depends alto. 
gether upon the extent and density of the ¥ we layer. If, on dilat- 
ing the pupil, the zone is broad and perfectly transparent,- vision 
may be fairly good ; on the other hand, if the central opacity is great, 
considerable reduction of sight must exist. 

My experience in the examination of the refraction in these cases is 
that some are emmetropic, a few only are hypermetropic, but the 
great majority are myopic. I never fail to test the vision before and 
after atropine, at the same using lenses to correct any defect in the 
refraction. 

In the case of very young subjects whose vision cannot be accurately 
ascertained I postpone all interference for a time, unless it is quite 
manifest from the extent of the opacity that sight is bad. It is upon 
such an examination as this that I base my opinion for operative in- 
terference or otherwise. 

I recommend destruction of the lens in all cases that are found to 
be of a progressive character, also in rio me art cases 
vision equal to at least twenty-fiftieths is not obtainable, after dil 
the pupil with atropine. I would go further than this in exceptio 
cases, and say, if I found that twenty-fiftieths was not sufficient sight 
for the requirements of the patient, and if he or she were between 
the ages of 10 and 25 (which I consider the most favourable age for 
operation), with perhaps some myopia, and all other conditions favour: 
able, I would not hesitate to recommend extraction. When the lens, 
then, has to be dealt with, there is the operation by solution. 
is a tedious process, and I hardly ever adopt it in zonular cataract. 

I have been most satisfied with the suction operation. Having 
dilated the pupil, I make a free rupture of the capsule across the 
pupil extending’ from margin to margin ; a similar rent is made from 
above downwards, keeping the needle well in the anterior part of the 
lens. The Gapsule is extensively ruptured in this way to cause its re- 
traction well behind the iris, and so avoid secondary operations ; the 
needle should not penetrate too deeply for fear of rupturing the hy 
loid or dislocating the lens. A light bandage is placed over the eye, 
the patient is kept quiet, and atropine freely used ta dilate the papi. 
After two or three days, or more, according to the condition’ of the 
eye, extraction is ormed by a Teale'g suction curette. This is ac- 
complished by making an incision in the auter part of the’ cornes, 
halfway hry the linibus and centre, with a double cutting 
needle from 3 to’4 milliméttes broad. Through this wound the enrette 


1 Read in the Section of Ophthalmology at the Annual Meeting! of the British 
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ig introduced into the area ofthe pupil, taking care not to push the 
open ond behind the iris or too deeply into the pupil. Suction is then 
applied by the mouth, and by this means the whole of the il can 
be and rapidly cleared) ‘The patient is then placed in with 
g light bandage over’ both: eyes; atropine is again used to. keep the 
pil dilated, and in the course ofa week or ten days recovery may 
irly be expected. f ; 

I have tried a Bowman’s suction syringe, but I much prefer Teale’s, 
The advantages of the latter are that suction can be better regulated 
by the mouth, and the hand is left free to guide the curette, while in 
the case of Bowman's there isa difficulty in applying suction. by the 
had, and directing the curette with it at the same time. The ad:! 
vantages of suction over ordinary linear retraction are that the pupil 
can be ‘cleared with greater: certainty, and there is little or no dis- 
turbance to the'eye by-pressure, two conditions, I think, of the 

test importance.. 

It is said by some there is a danger of suppurative iritis or irido- 
choroiditis in this suction operation. Speaking from my own expe- 
rience, I have never met with symptoms so serious as to cause anxiety; 
and I consider the operation a safe one, if performed with care and judg- 
ment. I am careful that the curette is absolutely clean before use, 
and of late years I have used antiseptics at the time of extraction. On 
looking over my hospital and private notes during the last eight years, 
I find that I have performed this operation in forty-two cases, and in 
the great majority of them I have secured brilliant results as regards 
sight. The records of some of them are somewhat imperfect, particu- 
larly as regards the resulting vision, partly from’ the youth of the 
patients, and partly, also, from the ‘difficulty of following up hospital 
cases, The condition of the eye, however, has been noted in all. In 
no instance has there been a failure, in three cases there was synechia 
aoterior ; in five cases secondary operations had to be performed on 
account of capsule, In all the others there was a perfectly clear and 
round pupil, and I attribute this freedom of the pupil from capsule to 
its extensive rupture in the preliminary operation. The ages of the 
patients ranged: from 5 to 27 years; and I have followed the usuat 
practice of operating upon one eye only at a time. 

Regarding iridectomy, I would say that if dilatation of the pupil 
improves Vision to twenty-fifticths with or without glasses, thisi 
operation, generally speaking, should be adopted, with a few excep- 
tions to which I have already referred. ; 

I should prefer iridectomy also, even when only a moderate im. 
provement of sight can be obtained, in all cases accompanied by some 
mental deféct in the patient, arrest in the development of the eye, 
a the lens, or when there is evidence or suspicion of posterior 
disease. When a small ifidéctomy is desirable, the best method is that 
recommended by Mr. Anderson Critchett, in a paper he read: before 
this Association, at Woreéster, in 1882, to:which I would refer you ; 
lie uses a broad needle, and: a Tyrrell’s hook, both instruments bent 
almost at a right angle, and excises ‘a smallportion of the pupillary 
margin of the iris downwards and inwards, leaving the periphery 
untouched. 

Referring to the current belief that zonular cataract remains station- 
ary throughout life; I have no conclusive evidence to show that opacity 
has ever become developed in a zone once absolutely transparent; but 
Fbelieve that later in life, when the lens becomes harder, the opacity 
extends to the deeper nuclear layers, and so causes serious deterioration 
of sight. I have seen at least four cases about 50 years of age, in 
whom sight had become slowly reduced to 20 Jager, apparently from 
no other cause than an increased density of the central opacity, in- 
volving the whole nucleus, , ' ; 

In operating = such cases by the ordinary method for hard 
cataract, I have always found the eye most intolerant of operation. 
In every cage, more or less, iritis followed, and many weeks elapsed 
before recovery took place. 

The main purpose of this paper is a recommendation’ to form 
extraction by suction oftener than is-generally. done, because I think 
that cases are frequently treated by the easier method of iridectomy, 
in which the resulting vision is disappointing to both patient and 
surgeon. Another object is to elicit information regarding the pro- 
gression or otherwise of this form of cataract. 


Dr. Emrvs-Jones said that his experience led him altogether to 
question the desirability of injecting any fluid whatever into the 
anterior chamberafter cataract ‘operations; he thought’ that there 
was considerable danger of introducing germs in this way, and that 
there must be gréater liability to set up iritis and other complications: 
He had for the last two years used Mayo Robson’s dry eucalyptus 


3 fm cataract extractions, and ‘he had ‘about 130 con- 


with very few cases of iritis,. The pormlting vision had been in the 
majority of cases very good,—Mr. Berry, ,had. seen three ry 
formed by Dr. McKeown, and must admit that. his method , was, fairly 
efficient as far as the removal of cortex, which might otherwise give | 
‘Tise to difficulty, was concerned ¢ but.as it produced not a little i 
tion he (the speaker) had not. adopted it until more experience had . 


been accumulated. With regard to Dr, Little’s excellent paper it, was 
interesting to find that Dr. Little used suetion. He (the s ‘ r) nae 
one  by-, 


;always, found linear extraction, ‘which must, however, 
means of a sufficiently large incision, 4 to 5 millimétres, ‘in,, 
every pe ee poet re McHaxrpy considered ‘that, having regard. 
'to the published analyses of the water supplied by the various Londen 
companies, Dr. McKeown’s| ‘‘ pumping proceeding” must be fraught 
with great danger from the introduction of . He had been 
accustomed to utilise the aqueous humour asa solvent for any remaining 
‘cortex; this was rapidly resecreted after;its , and if the eye be 
closed fora few minutes, after the iescape/of the nucleus, the, ad- 
mixture of aqueous with the cortex materially facilitates its removal. 
by friction. In the cases of immature cataract in which’ opera- 
tion was indicated he adopted. Forster's of artificial maturation. — 
Mr. Priestiey SmirH thought ‘that Dr.) Chisholm’s claim that ‘her 
had introduced a novel method, which would revolutionise practice; 
went beyond the merits of the case. His friend,Mr. Hodges would 
bear him outiin saying that at the Birmingham Eye Hospital, fifteen, 
| Paaeingh, ane the lids with strips of eck court plaster, without 
| pad. or bai » was @ favourite method of dressing cataract oppra-, 
_tions. The speaker had employed ‘it; largely, and. decidedly’ preferred, 
‘it in glaucoma iridectomies! It was, he believed, a very old, line of, 
| practice. In using adhesive a it was important to leave an exit, 
| for tears, and hé thought itching was rather more apt to ocour than 
under the pad and bandage, . As to confinement in bed, it was ngt of, 
great moment whether we kept our patients in an, upright orin a 
| horizontal:(position, but it was very important to avoid irequent or. 
‘sudden changes of position. | Sudden changes in the pressure of /the’ 
power we ee oie of wedi oper nn ty 
|r into the cham uch ‘slight’ transgressions as ing . 

| reach a shoe or to movea footstool, or).as:in jone, case pr tye id 
| carrying a coal-box, were dangerous shortly after cataract extraction}; 

| If operating surgeons were going to disregard common sense and time- 

| honoured principles, .we, should goon hear .of disasters... With regard 
| to dark rooms, the spesker’sown héspital ‘pa lay in large wards, 

| occupied also by medical cases..| He gave'more or less protection by a 

| bed-curtain, but had neyer employed dark rooms.—Mr. ADAMS Frost 

| had used Dr. McKeown’s method on several occasions, and as far as its 
|mere mechanical effect was concerned, had ‘found it ‘as efficient’ as 
friction ; the risk of infection, however, rendered it imperative to take ~ 
‘elaborate precautions, and as théfe was always the uncertainty 

| beforehand whether injection would be required,’ this’ had: Jed: to 

| his. abandoning the proceeding. —The PaxsiDENT: said that Dr. 

| McKeown’s method. was not one that, recommended itself to his 
jsurgical instinct, (and the results that. Dr, McKeown, him; 
'self adduced would not encourage him to attempt it in the future,— 
| Dr, McKzown, in. reply, said with respect ‘to the strgical’ instinct 
lof the President being against intra-oculat injection, the’ ‘surgi 
|instinet of the -profession, as’ a whole, in relation to new-operations,: 
| was invariably wrong, for a yariable period. of time, when the, new 
| operations -were much. at variance with old, practice and preconceived 
notions. “The surgical instinct of the rofession gener was 
‘long against ovariotomy, but the surgical instinct of thé ovatioto- 
| mists had proved to be safe guide, The same held about more recent 
questions, The President had taken an entirely wrong view about the 
| bearing of the statistics, A little escape of vitreous was not @ ‘serious 
| matter, and, in the eight cases referred to, only two had any relation 
| to the question under discussion, namely, intra-ocular injection. His 
| paper, when carefully read, would show that, taking the whole cases, 
| complicated and uncomplicated, ripe and unripe, idiopathic. and trau- 
matic, the statistics wére most assuring, and quite equal to the statis- 
tics of selected cases of miature cataract. In the whole 81 cases of 
| idiopathic cataract (including 22,caseq of most unripe cataract, on the 
| majority of which no surgeon with the ordinary methods would 
operate), there were only three total losses at the utmost. Ag to the 
‘case of the President, in which injection did not remove any: unripe 
cortex, the probability was that the terminal bad not been introduced 
inside 'the capsule. The President thought that some of; the cases 
described were not simply. immature cataract, but incipient cataract ; 
bat, ms eee cataract | . - to three or four years, ee 
i operated: on : by: injection, ‘nothing further was reqnired 
pa ic it on a-level above any other operation ever ptactised, | Dr. 





sone. 


Without a-single case of suppuration Of the cornes and 





Emirys:Jonbé and Mr. without haying had any experience 
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of the method, or even having seen anybody use intra-ocular injec- 
tion, had condemned it. No doubt the most competent critics were 
those who knew nothin pedctiaally about it—of course, they were far 
better able to judge of t than one who had been using it for three 
years in a public institution, open to the profession, and who had, on 
every occasion possible, demonstrated its utility to students and medi- 
cal ‘men, ‘As to the cases mentioned by other speakers, they only 
aitiounted to six or seven, and they were not to be taken into serious 
consideration in face of the details Dr. McKeown gave in his Peper, 
and of the experience of the most distinguished?Continental ophthal- 
nii¢surgeons. Mr. Priestley Smith inquired respecting the size of the 
noziles, It was well known that, if water be driven with foree through 
small opening, the force exerted on a limited area was very much 
| ed than if the samo foree were exercised through a wide opening. 
6 object was to direct a pretty uniform force on the whole of the in- 
ternal surface of the capsule, and not @ strong force on any one point. 
Thé nozzle being broad and the slit long, this was accomplished. Be- 
sides, ‘the broad nozzle gave support to the vitreous humour. The ca- 
of the body of the syringe was considerable, as it was a mistake to 
vé only a few drops when-force had to be used. When the operator 
liad more than he required, he need not use it; when he had too 
little, ‘he had ‘to remove the instrument, and -replenish it.— 
Mr. Swewup, replying to the remarks made on the treatment advo- 
cated in. his brief communication, pointed out that many of the sub- 
jects raised had been dealt with in his former article. The mode of 
ung the plaster allowed for the escape of tears, and patients did 
dot complain of any discomfort ; but those who had been. treated 
otherwise on previous occasions acknowledged the greater comfort of 
the plaster treatment. He was not aware that Mr. Priestley Smith 
hed used plaster s0 much in his practice. The method he had advo- 
cated, however, appeared more complete than had viously been 
adopted. Referring to Dr. Little’s paper, he remarked that 4 had 
mot seen the danger from using the suction curette which in some 
hatids had been experienced. For some time he had used suction ve 
little because it‘appeared unnecessary, for if the lens were well hook 
up, the softened matter readily escaped through a small . corneal 
bt rm His rule was to introduce as few instruments as possible into 
e eye. 
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Ir is not my intention to discuss the morbid anatomy of the phthi- 
sical lesions; nor the dependence of the phthisical process on the 
presence of the tubercle bacillus, nor the important questions of 
heredity and of climatic and other influences,’which bulk so largely 
in the etiological chapter. 

:For the. present, I start with an acceptance of the doctrine of the 
unity'ef the phthisical’ process, and of the immediate dependence of 


the ‘process’ on the presence of the bacillus. The rigidly exact’ obser- | 


vations and experiments of Koch and others have, in my judgment, 
placed this beyond doubt. I prefer, at least, not to raise the question 
now.» Bat, in spite of the comparative fulness and clearness of our 
knowledge in’ these lines, it appears to me that we are far from a 
rational ‘conception of the actual cause of death in phthisis. It was 
with the view of further elucidating this higher etiological problem 
that the present investigation was nndertaken. 

A glance through the literature of the subject reveals how seldom 
the attempt has been made to solve the problem, how comparatively 
seldom, indeed, the question has been raised. Where the matter has 
been discussed, explanations. have been offered, which may be clas- 
sified roughly under four heads, namely: (1) progressive asthenia ; 
“ loss of ematosis ; (8) the lighting up of fresh inflammatory foci ; 
(4) the absorption of waste products. Now, I have no desire to 
depreciate the value of these as integral factors in the process, My 
contention is that, in view of the comparative regularity of the clini- 
eal phenomena, ‘and in the light of more recent work, they do not 
afford sufficient explanation. h of them was fully discussed prior 


to the discovery of the tubersle bacillus, and Jaccoud, more especi- 
ally, has the credit of emphasising the importance of the fourth, 
namely, the absorption of waste ucts. Since the announcement 
of the° tubercle ‘bacillus, co nparatively little has been added in this 





i 
‘the view appears to me substantiated by the following ba. 
dence. The association of special forms of microzymes wit 

| forms of fermentative action has been conclusively demonstrated by 


‘ tainly, marked differences in the rate of 





direction, though the features and clinical course of an ordinary 
of phthisis and those of geeneey induced tuberculosis are 
defined and strikingly similar. 
What, then, is the modus operandi of the tubercle bacillus 
leading towards death? Its fatal properties cannot, I think,’ 
ed as merely irritant or privative. In all probability they 
are attributable to a power possessed by it of elaborating new pro 
ducts, which are afterwards absorbed. 
_ Before explaining on what facts I base that statement, I ought to 
mention that Dr. Hermann Weber has hinted at the probability of 
such elaboration and absorption. In the Croonian Lectures (1 
Dr. Weber speaks of ‘‘the chemical poison which probably is originated 
by the development of the tubercle bacillus in the tissues in an analo. 
gous manner, as, according to the researches of Gaspard, Panum, Bill- 
roth, Burdon Sanderson, and others, a powerful chemical poison— 
sepsin—is developed in the process of septicemia.” I am nota 
however, that up to the present any attempt has been made to treat 
the matter more seriously. Whether the suppositious product or 
products are secreted by the bacillus or are elaborated from the tissues 
which it infects raises another question which must be discussed 
later. It is enough, meanwhile, if we recognise the probable 
ae of these new products on the presence and action of the 
us, 
Such a process of elaboration or secretion has its analogue in the 


re 


/more evident varieties of fermentation, which have been studied 


Pasteur, Schutzenberger, and others; for example, the alcoholic, the 
lactic acid, the butyric acid, and the ammoniacal. More Lent eeg: 


ty 
special 


Pasteur and a large school of subsequent observers. A distinct varia 
of fermentation as certainly follows the admission into a sui 

medium of a given microbe, as the exclusion of the same microbe ex- 
cludes the possibility of its occurrence. Further, the rearing of pnre 
cultivations has shown that different effects are obtained, though some 
of the observations in this direction are open to question, and, cer- 
wth are observed, accord- 
ing to the constitution of the medium in which the cultivation is 
attempted, while certain organisms are most exclusive in their selective 
affinities. Moreover, if the same medium, say Koch’s gelatine, be 
utilised for the cultivation in different tubes of different micropara- 
sites, the effects produced on the medium are very different in the 
several instances. Even in the gross, such differences, for example, 


\in the rate and amount of liquefaction in the production of certain 


are marked. And it is in the highest degree probable that care- 
ul examination of the medium after cultivation has been carried on 
for some time would show important alterations in its chemical con- 
stitution, as occurs in the better known forms of fermentation, In 
other words, the living organism has the power of disturbing, or 
rather, in order to the preservation of its own life, the organism is 
compelled to disturb, the molecular arrangement of the elements in 
the medium of cultivation. ' 
These considerations open up a wide and promising field for in- 
vestigation. This appears the aspect of bacteriological observation, 
which : is pa with most results, In illustration of this, the work 
of Panum, Selmi, Gautier, Brieger, Bergmann, and Schutzenberger, 
need only be cited. : 
In practically applying this hypothesis to the problem of phthisis, 


_I directed my attention first of all to the urine. The results ob- 
‘tained, which have been given elsewhere, were not sufficiently definite 


in character to warrant their citation here, Examinations of portions 
of the diseased organs, or of their glandular appendages, was aban- 
doned, as it was found impossible to have these sufficiently fresh to 


avoid the objections that would inevitably assail successful results 90 


obtained. This led to the adoption of the ete as the materies 
morbi Rave investigation, and that, on the following, among other, 
grounds :— 

1. The sputum is the constant accompaniment of the morbid con- 
dition, and stands in a peculiar relationship to the diseased organs. 
2. It is always accessible in large quantity, fresh, and, therefore, a8 
much as possible free from such contamination as might be sup 
to introduce fallacy. 3. It has been shown that the maximum amount 
of the contagious element resides in the sputum. 4. Having re 


to the conditions of growth of the tubercle bacillus, it seems likely ~ 


that the muco-purulent secretion is a peculiarly good medium for 
cultivation. 5. It has been proved that tubercular sputum retains 
its virulence for months. 6. The presence of the tubercle bacillus can 
be me amen | a determined, while with greater care its relative 
abundance in different specimens may be gauged, 7. The sputum 
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readily be ‘subjected artificially to similar conditions\outside the 
body as within the chest. 8. Mach of the experimental work already 
carried out with reference to tuberculosis has been done by the suh- 
cutaneous and intravenous injection of unaltered phthisical sputum 
(of. the work of Villemiv, Chauveau, Biffli, Vezs, Semmer, Tap- 
iner, etc.). 9. Collateral evidence from the side of other ptomaine 
investigations seems to imply that the ready access of oxygen to the 
centre of ptomaine production aids considerably in their rapid and 
abundant development. - 

After approaching the subject in a variety of ways, with a remark- 
able constancy of results, I thought it best to institute a series of 
experiments with extracts obtained from different phthisical sputa by 
such methods as could be least open to objection in respect of com- 
plications introduced from without. 

Method, —The sputum was carefully collected in a clean vessel, prefer- 
ably a closed jar, with central hole for the entrance of the expecto- 
rated material, such as is used in some of the Edinburgh al 
Infirmary wards. In the selection of the patient the greatest care was 
exercised. a. Only such cases were made use of as showed undoubted 
signs of advancing phthisis. 6. No vase was accepted where the 
temperature chart did not record a more or less persistent elevation. 
¢. Aiter the first two or three examinations it was found best to 
restrict the selection to subjects where possible impurities from smoking 
were absent. 

Similar care was taken in the selection of the sputum, a. The 
sputum was rejected when any foreign admixture was present, such 
as vomited materials. 6. It was rejected when saliva was present in 
appreciable amount. c. The reaction of thé sputum was tested, and 
only such admitted as gave an acid or neutral reaction. This last 
condition was found always associated with a peculiar odour which 
may be regarded as sui generis. d. The presence, and approximately 
the relative abundance of the tubercle bacillus was in every instance 
ascertained. 

The sputum, thus carefully collected for twelve or twenty-four 
hours, is at ouce subjected to farther examination. Its bulk is mea- 
sured, and three volumes of rectified spirits are added to it. The mix- 
ing process is carried out guttatim, so that the separation of the 
elements of the sputum may be rendered complete, and the admixture 
made as intimate as possible. If the sputym be neutral, or but faintly 
acid, a trace of tartaric acid is added to the rectified spirits previous 
to mixing. The whole is transferred to a Florence flask. Its mouth 
having been protected by a fine muslin rag, the flask is placed in a 
Koch’s steam steriliser, and exposed to a gentle moist temperature of 
36° to 40° C. for twenty to twenty-four Senta At the end of this 
time the fluid is carefully filtered, first once or twice through fine 
muslin, and then three or four times through filter paper, till the 
filtrate runs off perfectly clear. Its volume is then measured, and the 
whole — down in open beakers to one fifteenth of its bulk 
(cirea). is reduces it to the consistence of a more or less muddy 
extract, varying in colour according to that of the original sputum. 
The latter part of the process is conducted slowly, with the view of 
driving off all remaining trace of spirits, and to prevent the escape of 
other volatile products, 

The extract thus obtained was utilised for injection. With 
regard to its constitution, it must be observed that it is as 
pure an extract as can well be obtained of the carefully-selected sputum. 
The only additions made are’ measured quantities of faintly acidulated 
rectified spirit. This, in the process of slow evaporation to one- 
fifteenth of its original volume, was presumably entirely given off ; so 
that, in observing the results, we have to deal with the effects of a 
fairly purified extract of phthisical spatam—that is, sputum minus 
the coagulable elements, separated ont by the addition of the rectified 
spirits and the after-process of filtration. 

It should be further mentioned that the extract, when properly 
pared, is most unstable; and, being extremely liable to the attack of 
fangi, breaks down in a few days, giving rise to new products. The 
extract was, therefore, never used for experimental purposes after it 
had been prepared for three or four days. 

Fourseries of experiments were conducted with the extract so obtained : 

1. To observe its effects on the system generally. 2. To observe its 
effects on the circulation ; that is, on the cardiac rate. 3. To test the 
antagonistic effects of certain drugs, especially atropine, as regards 
the system generally. 4. To test these antagonistic effects as seen 
more especially in the cardias rate. It is impossible here to give 
details of the numerous experiments conducted under these heads, 
but the general results may be summarised. 

Serizs 1—a. On Frogs.—Thirteen experiments carried out with 
varying quantities, and under a variety of conditions, yield results of 
striking uniformity, and point to the presence in the ex‘ract of a 





toxic principle, or of toxic principles, of’ considerable potency. “The 
e intensi 


results differ only in degree, a progressive increase in t of 
the sr mapsome being observable with the increased dosage, The 
general line of symptoms is that of the gradual development of 


voluntary motor depression. In no instance was a stage of excite- 
ment traceable. This condition of depression appears, in Parh, ot 
plicable by a toxic influence exerted on the higher centres, is 
evidenced by the general character of the depression, by the sluggish 
nature of the movements while co-ordination remains little affected, 
and by contraction of the pupils, The spinal cord appears to be un- 
affected, the reflexes remaining normal throughout in the less severe 
cases, and in the grayer being unaffected till later on. 

B. On Mammalia.—In mice it was found possible to induce distinct 
symptoms with 0.3 cubic centimétre of the extract. These symptoms 
resembjed in general character those observed in_the frog, and 
off gradually in the course of an hour or two, With increased. injec- 
tion, the intensity and duration of the symptoms were correspondingly 


| increased. As in the frog, the scope of the symptoms suggested im- 


plication more especially of the higher centres. There was the same 
early eppearance of gradually advancing depression. This, as before, 
was not preceded by any trace of excitation, In the course of ten 
minutes the anjmal invariably became quieter, the s of quiescence 
passing on to more or less complete, passivity and disinclination for 
movement, according to the amount injected. In the lighter cases 
this was ually recovered from. . In the more severe cases it deep- 
ened into death, or death followed after more or less complete approach 
towards recovery. In addition to these symptoms, common to frogs 
and mice, certain well-marked phenomena were observed. Among the 
more striking of these should be noted fibrillary twitching of the sur- 
face of the body, and convulsive movements of the trunk and limbs, 
Regarding my in the respiration, it has to be borne in mind that 
the estimation of the rate of breathing is always difficult in mice. The 
general impression, however, was that after the preliminary excite- 
ment there remained a certain increase in the rerpiratory rate, to be 
followed later, when symptoms were sufficiently prolonged, by 
retardation. In those animals which died after prolonged oye 

toms, anorexia was @ conspicuous feature, while water was drunk. 


In rabbits, comparatively large quantities of the extract were re- 
quired to produce urgent symptoms. On economic grounds this line 
of experimentation was less systematically carried out. So far as the 
go, the results obtained were in strict accord with those just detail 
Of greater interest, however, in the case of the rabbit, was the effect 
of daily repeated small doses. Thus, for example, two rabbits were 
fed on measured quantities of oats and water, and their weights regis- 
tered for some days, until the daily register became fairly constant. 
The same conditions were continued, with the addition that once in 
the twenty-four hours each animal received subcutaneously small in- 
jections of the extract. Presumably as a result of this, their weights 
progressively decreased by amounts varying from one-fourth of an 
ounce up to one ounce per diem, and the amount. of food consumed 
was reduced to one-half, and on one oecasion to one-quarter, of the 
amount previously consumed in the corresponding time. After some 
days the system appeared to grow more tolerant of the morbid mate- 
ria}, as it was found necessary to increase the dose to produce the 
same effect, At the end of ten days the injections were discontinued, 
and the weights, without increasing, remained almost constant for a 


‘week or two, Then a gradual progression downwards, apart from 


fresh injection, was observed, each animal continuing to lose a ftac- 
tion of an ounce daily until death. It appears likely that the early 
loss of weight was due directly to the action of the morbid produet, 
which Pi all led to loss of appetite, etc. This is evidenced by the 
daily loss of weight corresponding with the dates of injection and by 
return to a more constant condition when the injections were 
stopped. The later progressive loss of weight, apart from injection, 
is more difficult of explanation. We may mappons that, following the 
earlier injections, a condition of marasmus developed. In neither of 
the rabbits was there found, on post-mortem examination, the s)ightest 


‘trace of caseation to which rabbits are prone, 


Series 11.—Effects on the circulation, that is, on the cardiac rate. 
A considerable number of experiments were conducted under this 
head. They prove conclusively the presence of a powerful cardiac 
depressant. In each instance the fall is striking. Where large doses 
were used it was remarkable, the cardiac rate being reduced, in the. 
course of four hours under the influence of the extract, from 44a 
minute to 18, and even 14. Coincident with the decrease in rate, a 
marked lengthening of the diastolic in relation to the systolic phase 
was evident. These results, taken along with those of Series Iv (inf) 
imply, I think, that the depressed action on the heart is produced 
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I limit myself to the results obtained with atropine. ‘The double Tax purpose of the p Losmatia bo. ison abieationrtodeal 


Series yield results in remarkable consonance with those otitained in 
the plier series. In the first place, they afford ca. | “obotative 
evidence as to both the general systemic and the special cardiac effects 
af the extract. But, in the second place, they prove that the com- 
bikéd exhibition of atropine undoubtedly modifies these’ results in a 
ing manner. Of this there is evidence in all the riments, 
the’ sto which such modification is produced varying with the 
rélative quantity of the antagonistic Prncle. Most perfect antago- 
nisin was produced by the combined injection of <5 milligramme of 
te of atropine ‘with 0.6 cubic centimétres of extract.’ Under 
sh conditions the general systemic effects—easily produced both in 
‘and in mice. by 0.6 cubic centimetres of extract—were ‘almost 
completely absent, while the cardiac rate, which 0.6 cubic centimétres 
stifficed to de ro dg peo remained practically constant. The 
effects were similar, whether the atropine were exhibited simuftane- 
isly with the extract, or at varying intervals before or after. ‘The 
antagouising influence of atropine is most strikingly demonstrated in 
tho’e experiments where the injection of the extract preceded that 
of the atropine by a measured interyal of time. In such cases the 
effects'of the extract were first of all well defined, and gradually de- 
Glined on the addition of the atropine. Similar results, though Jess 
striking, were obtained when the atropine preceded the extract. It 
should be added that, in every instance where counter-experiments 
were made with atropine, the extract was first tested, with the view 
of establishing its physiological action. ' 

"This experimental record is necessarily too brief, and doubtless is 
open to much criticism. But the results at my disposal—which I 
hope to publish in more extended form—appear to me to justify the 
statement that from the tubercular sputum there is separable one or 
more products possessed of well-marked toxic properties, these toxic 
— being more or less completely opposed by atropine. 

he remaining question is, in how far this aw principle is 
dépendent on the presence of the bacillus? Might not such toxic 
ts be produced by extracts obtained from other sputa_ besides 
those strictly, bacillar? There is, unfortunately, no time to give in 
the ground for my statement, but my belief, which rests on ex- 


perimental basis, is that the presence of the bacilli is causally related |. 


to the poisonous product obtained from the sputum. I incline also, 
for ‘similar reasons, to the belief that there is a relation traceable be- 
tween the toxicity of the extract and the abundance of the bacillar 
elements discoverable in the sputum. 

‘Qn the line of absorption and the, therapeutic indications, ing. 
w I had proposed speaking, I must not dwell ; but it may be con- 
vehient in closing to tabulate shortly the chief points which have 
been briefly discussed. 

Conclusions.—1, In-view of the work of Koch, it is impossible to 
avoid admitting that a causal relationship exists between the tubercle 
bacillus and the phthisical process. 2. The mere predication of this 
ae is not sufficient in explanation of the clinical facts and 
the generally fatal termination of such cases: 3. The usually received 
explanations of the modus moriendt in phthisis are insufficient.’ | 4. 
It appears probable that the lethal influence of the bacillus is due to 
the production thereby of certain poisonous products. 5. Clinical 
and oy tamara evidence appears to indicate that the morbid secre- 
tiotis from the respiratory surfaces afford a good medium ‘for the 
growth of the tubercle bacillus, and, presumbably, for the elaboration 
efsuch products. 6. Such a product is separable from the carefully 
selected and prepared sputum. 7. This product is possessed of well- 
marked yee properties, being eminently toxic to frogs, mice, 
and other animals. 8. The toxic ones of the product are, speak- 
ing ‘generally, depressant. 9. More ery 4 they ‘include 4 
marked depressant influence on the heart.’ 10. This depressant in- 
uence seems to be exerted through the medium of the cardio-imhibi- 
tory mechanism. 11. The toxic action of the product is more or less 
pe opposed by atropine. 12. The amount of the product 
which may be separated appears to bear a distinct relation to the 
abundance of the bacillar elements present. 13. Absorption of the 
poisonous product most probably occurs by way of the lymphatic 
circulation. 








We are informed that Mrs. H. O'D. Bartholeyns has resigned the. 
Secretaryship of the Middlesex Hospital, ¥ 


‘two years afterwar 





peinfal affections of the kidney which may. be taken for calculous 
isease of that organ, and to seek for information from those who may 
have had. a wide experience of such cases as to the distinguj 
pointe that may be best relied on for diagnosis in cases in w 
oubt. exists. As'a rule, the diagnosis of renal calculus is easy; 9 
time usually comes, either early or late, in which the calculus. ¢p- 
deavours to escape by the ureter, giving rise to severe colic; and cau 
ing blood and pus-te ap in the urine ; to these is usually.added 
symptom which writers have been accustomed to consider as absol 
symptomatic of renal calculus, namely, retraction of the testicle.on 
e side affected, Though this latter symptom is of undoubted. im: 
rtance, nevertheless, too much dependence must not be placed on 
it, since the phenomenon will appear quite independently of renal cal. 
culus, and is evoked whenever a tenacious mass of any size passes from 
the pelvis of the kidney down the ureter; thus, it may be observed 
in cases of hydatid of the kidney, or when tuberculous or scroftlong 
masses are passed downwards into the bladder. It is also a-well. 
ascertained, fact that\a stone in the kiduey may exist for a consider. 
able time without giving rise to any of these symptoms, except painy 
and that in some instances may be quite animportant, giving tise 
rather to a feeling of weight and dragging than to actual suffering; 
whilst the urine may be examined repeatedly with only nega 
results. Thus, Dr. Murchison (Diseases of the Liver, third edi 
refers to a case which was under his care, and other physicians, in 
which for years the painful affection of the right side was refered to 
hepatic neuralgia and treated as such, till after years of suffering:the 
patient was relieved by the passage of a renal calculus. One,idan 
hardly suppose that such an acute clinical observer as.»-Dr, 
Murchison would have neglected to examine the urine, and! had 
blood or pus been present to have come to a speedy and: right 
conclusion. An interesting illustration of a similar incident. was 
reported in the March number of the Chicago Review for «this 
year (1887), in which the patient for eighteen years had - suffered 
from severe lumbar pain and whose urine had been frequently 
examined, but with negative results, till at last pyelitis «was 
evoked, and then, after eighteen years of doubt, the nature of the 
case was fully saneiitiecd have myself (Morbid Conditions’ of the 
Urine, Churchill, 1882) recorded a case in which a gentleman suffer- 
ing from severe lumbar pain consulted an-eminent surgeon and a/dis- 
tinguished physician. The surgeon told him he was suffering from 
locomotor ataxy, the physician that the symptoms were due to syphiv 
litic disease of the spinal cord, and placed him on a course of mercury; 
he passed an oxalate of lime calculus, which 
completely relieved him of his pains, He assured me that during 
the whole time of his sufferings his urine continued bright and clear, 
and that it was wy ery d examined by his medical attendants, and 
it was not till the day he passed the-caleulus that he noticed: it thick 
and bloody, t 
me would me easy to ee Cer: en te om stene wt = 
idney existed, without being recognised by the usual symptoms, 
the converse of these cases, ahh athe lumbar pains of long stand- 
ing have been attributed to renal calculus, are not so numerous; end 
are certainly more perplexing, Thus, some years since a patient of 
the late Dr. Murchison, who was thought by him, and by the other phy- 
sicians whoalso saw the case, to be suffering from stone in the left kidney, 
although the urine was repeatedly examined with negative t 
and who went on’suffering excruciating agonies of paroxysmal. pain, 
died suddenly one night, At the inquest the post-mortem examina 
tion showed the peritoneum full of blood, which proceeded from the 
rupture of an aneurysm of one of the smaller mesenteric vessels, but 
which evidently pressed on some nerve plexus supplying the pelvis 
of the left kidney. Here, indeed, is an instance iny which a correct 
diagnosis was impossible; but all cases of renal pain are not ‘80 
scure, and I have endeavoured to classify them in the following order. 
1, Newroses of the Kidney.—(a) A true neuralgia of the kidney is 
of very rare occurrence. I cannot say I have ever met with an in- 


stance. Delicate women at the menstrual period, and for some timer 


after, suffer from aching pains in the renal region, and these pains by: 
some have been considered neuralgic. . But it has been shown ‘that! 


1 Read in the Section of Medicine at the Annual Meeting of the British Medica , 





.} Association held in Dublin, August, 1887. 
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théteris'wn ititimhté! sympathy “between thexrenal’ organi’ atid’ the 
feuiale gensrative apparatus, and that during menstruation slight en- 
ient: of the er wre occurs. ao yey J se vend ooeale eis 
rgement ms me ‘exaggerated, and istended capsule give 
a pain. Rénalmetrslgta, it is said, sometimes ‘occurs in melarial 
sabjects-it ‘may be ‘well: to note’ the possibility; but’ with seven 
years’ experience of tropical diseases at the Seaman’s Hospital, where 
the opportunities of watching the sequel of malarial disease are very 
t, | neyer met zith an instance of renal neuralgia. _ (b) Reflected 
neuroses of. ‘di kidney, however, are not uncommon, In 1878 the 
late ‘Dr! Miuréhisdn "pave me the particulars of a peculiar-form of 
neurosal attack which he designated as.arenal storm, and which had 
uently occurred in a patient suffering from aortic regurgitation. 
Be attack comiiienced with ‘excruciating pain over the region of the 
right kidney, exactly like renal colic, but there was no sickness or 
retraction of the testicle, and the urine passed after the attack wag 
perfectly norma], nor was there jaundice, or anything to suggest that 
pain was ‘due to either renal’ or biliary calculus. After lasting 


dome ‘hours the pain passed off as suddenly as it came on, -' With’ 


Late 


reference to this’ ¢ase I may mention the remarks made by|D?: Haber! 
shon (Diseases of the Liver, p. 13) with regard to the neuralgic pain 
sometimes met, with in organic disease. of the heart, and which is xe- 
ferred to as béing situated deeply behind the. first part of the duode- 
gum. “It is,” he’ says, ‘severe, almost like that of gall-stone, but 
itis without jaundice or other symptdms of calculus ; it is not con- 
nected with the ‘stomach, for “it is’ ‘not affected by food, but 
patoxysmal, and sométimes recurs with great regularity.” In 1880 
aman; ‘iged 47, applied as an out-patient at the London Hospital, 
solely 6n account of sero paroxysmal attacks of pain, which, com- 
niencing at the angle of the epigastric region, where it joined the right 
kypoclipndrians assed downwards - into the right Yumbar region, 
0 disease of the ie or kidney could be detected, and the urine was 
perfectly normal. On examining the chest, however, we found the 
left'ventricle considerably hypertrophied, the result of aortic regurgl, 
tation.’ This case and that of the late Dr. Murchison are probably of 
@ similar character. Reflected nephralgias may occur in connectidn 
with inflammatory affections of other organs. Thus, in pneumonia, 
the. ae 38 often ee first’ more lumbar than dorsal, and. I have 
known an acute bat titioner taken in, for he sent for me saying 
ps of his patiefits was passing’a renal calculus, the symptoms 
being mtense’ pain iii the right lumbar region and albumen in the 
ufitie. Shortly after; on examining the patient again, he ‘discovered 
fine ‘crépitation at the’ right base, but’ not before he had ‘given the 
patient a ‘warm bath’and a dose of opium ‘for the relief of the suppo@d 
 ’ In disease of the bladder the pain may be wholly nephritic.. 
Yentleman sent for me some time since on his arrival in town from 
nburgh, suffering from intense paroxysmal pain in the rf t 
kidney ; thé ‘testicle"on the same side ‘was retracted, there was ‘blood 
and pus in the urine } no irritability of the bladder. About a fort- 
nih after'hé bégan'to get intermittent discharges of pus, the renal 
ain still Continuing severe and no bladder symptoms. Dr, Maurchi- 
son, who saw the case with mé, agreed that there was pyonephrosig 
of the right kidney.°° About a week after this the renal pain suddenly 
ttahsférred ‘itself to the neck of the bladder ; a finger passed into the 
revttim detected a~fard mass lyitig between the rectum and the 
bladder." then asked Mr. John Wood to see the case with me, and. 
he'cathe to' thé ‘oriclnsion that an abscéss had formed in the cellular, 
: pepe rectum and bladder, and had burst into the latter, 
At first thie discharge iad been intermittent, but. was now , becoming 
continous. The patient did very well, the discharged pus s00n ceas-' 
ing, and the urine clearing up, no symptoms of renal -calcnlus or of 
rena] xh pt gin declared themselves. Had this .case occurred in 
eh piled ays’ of 


ferit days’ Of ‘hephrotomy, I am sure that when the. case first 
cains ‘under “Observation operative procedures Would have been taken 
chide odiideration. © Canny ox 
. 2. Nephratyias from’ Disease of Contiguous Parts.—If we consider 
the atatomical’ relationship of the duodenum to the right kidney, we 
shalPnot be a to find that many morbid conditions of, that, 
portion, of the ‘intesting may give rise to pain. simulating a nephralgia 
of tilenfous ‘origin. us Mr. Cursham Corner asked mé some short 
timb'sthce to see @ patient who had many ‘symptoms of renal colic; 
namely, attacks of paroxysmal. pain accotnyentol 
tenlérness on pressure over the right renal region, a urine loaded with 
utic’acid and turbid with mucus, but no blood or pus. 
calculus, and‘so at first did I; but, on strict inquiry, we found the. 
attdcks of pain hail a very constant relation to Yood, and that the 
vomit was ndt so purely reflex as we generally meet with in renal 


coligy.but-contained undigested foods then, again; thei patient was 


| slightly downwards, with ‘partial rapture of ‘th> 
| tissié'dhring the‘act of using the rackét at lawn tennis, the 
'ment being aided by two conditions—the naturally enlar, 


by vomiting, great 


tic’ ac 1 Mr, Corner | 
had his doabts about the case, but rather inclined to.the view of renal. 








losing fesh rapidly. ‘ Lag the peng fete ait 164 


denal’uléer, ‘and though’ we did. c acre Ad a 
beni prsent as well, a avid! ‘thé ‘usaal’ tréatmer Troon 


atiiént® stibstantial ‘doi “Of dist om ‘and’ a fight fai 
t. Under this treatinenit’ thé /pati¢nt ‘made’ ‘coinplete’ recovery 
losing’ his pny @ very few days‘ after it! was commented.” No'at 
ficion’ of the existeties’ 6f caldulus ‘waa ‘left’ bebjnd after hiv’ te 
covery. vn 929 R ye! E01 iS: ? ig 229 
‘Another ingttuctive’ case illustrates this me of the connéctitit ‘oF 
duodenal irritation with nephralgig’”’ About four ‘years ‘ago Dr.’ 
brotight ‘@ ‘patient ‘ of histo “my ‘house for consultation, °°T' 
gentleman had ‘suffered for sonie time from severe pardxysmal 
thé right hypochondtium. He ‘had consulted many medical frienig’ 
arid the ‘genera! verdict ‘was Visceral neurosis, and I, at’ first thought, 
had pretty much the same view.’ The ‘nrine was. examined, but,’t 






_ was perfectly normal. “Then the idea of colic or’ 16d 
stones without jaundice occurred as a possible solution, ahd a terébin- 
} thiti ‘mixture was'prescribed. 'To our astonishméht;'a few days after,” 
| instead of & gall.stone ont came’a large round worm. phe grrr 
| were gréatly relieved, though not completely; probably some dégree’ 
_ of chronic ulceration of'the duodenum was ‘present as well. “But ‘thé 
| patient being 4 
pn ¥ cottid ‘take 'a good holiday, when I believe he became entirely 
f r In, pts 

' Gall-stones retained im the gall-bladder’ are often taken for storie 
| in the right kidney, and vice versd ; as a rule, however, the direction’ 
of the pain ‘serves a8'a guide. “With eperre the pain radiates’ 
' from ‘the right hypochondrium towards t 


medi¢al man could not ‘give himself sufficient rest 


é epigastrium and umbilical’ 
region. ‘With right-sided nephralgia the pain comes forward from thé 
Inmbar region into the right hypochondrium, and is then reflected 
downwards towards the right hypogastriuth.: — 2% 
Caries of the spine with psoas a s in the early stage sometimes 


| givea rise to lumbar pain that! niay be taken for nephralgia, ‘but # 
4) ap y paraig sal’ 


careful ‘sxamination of the spitie’is sure, sooner or later, to ; | 
pore spot’ along the spinal column, and so lead us to a right con. 
clusion, * ‘ sent 4p otic dm 
8. Nephralgias from the Disease of the Kidney.—' The tender kid-’ 
ney,” Caused probably by some'displacement’of the organ, with con-' 
sequéntlyé certain’ degree of perinephritis Attendant on the disloca- 
tion, ‘is Often a condition extremely difficult to diagnose, and 
more to tréat. Early'fin February, 1887, Dr. John Williams sent a@ 
young lady ‘to me with many symptoms of rend! calculus, She had’ 
constatit aching pai in the right kidiey, sometimes severe au fg 
of ‘pain; the urine waS''turbid, contained some pus’ cells, but no° 
blood. right kidnéy was exquisitely tender to the touch, and its’ 
dimérisions, which' were enlarged,’ could be easily’ mapped. ont. * Her’ 
account was’as follows.’ One day, during the’ menstrual petiod, she 
¢* 80° 


was playing lawn tennis, when she felt a suddén' tick’ in’ her 


free‘from pain, I Had'no doubt that the lay been displ 

unding celluls 
displace.” 
§ on ; 't laci hin Teg hed 

the kidney ‘diring menstrnation ; ‘tight lacing, ‘pus -the Tiv 
dowirwerdl: It is quite two tionths, with absolute rest on ‘bed’ 
and sdfa, Before she could move without, pain, and then’ required ’ the* 
support of an abdominal belt. This ‘case I at first thought was one: 
of réfal céleulus, ‘the pus'in the ‘urine and the paroxysmal ‘pain. 
beitig misleading. ‘I have. seen two similar cases at the hospital} 
both o¢edtred after working at a mangle during the mens ies 
D 1900, 


pinfal as'to make'her quit her fe since then she had never ‘élt! 


--Dr. Samuel West, ‘in a communication to the JourNAL 
drew attention to the frequency and tmportance of hemataria i 
ring ‘inpatients suffering from granular kidney, and observed upon 
the fact that’ writers on urinary pathology had neglected to describe .a: 
symptom of such vy wre So important is it to recognise the” 
fact that h#maturia' dbes occur in these cases that Dr. ‘West says that: 
ift ite the operation of nephrotomy was going to be perf under 
the supposition that thé hematuria was caused by caledlus, when Dr, ’ 
West'saw the easé and proved ‘the true nature: of the ‘hiemorr . 
Other disedsés of the kidney, giving rise to a semblance of r 
from time to time during their progress naturally occur tous; thus 


the passage of ati hydatid vesicle, a mass of tubercle or cancer, gives’ 
“at the 


rise‘to a colic often 'indistinguishable from’ calculous colic 
offending mass comes under observation. 

4) Nephralgias due to Functional Derangements of the’ Urine,—Dr.” 
Prout some years ago drew the following graphic picture: a middls-" 
aged ifidividual, who has lived an easy and somewhat luxurious life, 
after séme slight disorder of the bowels or exposure to. cold, begins / 
complain of uneasiness in the region of the kidneys, which gradually’ 
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ee in and heer calculus, as the urine gave such a negative result, but he agreed:thét 
the case was one resembling the ption given by Pront, and/that 


ani extends forwards and downwards to the and 
» Dhe. how frequently sympathises, and there is either 
ape sea or at least inab to take food, The tongue is 
yrred ; is thirst ; the pulse is fall, strong, and usually 
d.. There isa tendency to, drowsiness and headache. In 
anetion with these symptoms the patient complains of a constant 
to his urine, which is scanty, highly coloured, extremely 
" ae often loaded with bile. Under these Foe meng es the 
mptoms sometimes increase to a great ee of severity, 
pep le psi Fo of urine being excreted at a time, and the 
symptoms strongly resembling those of renal calculus, being 
y ced—and yet under careful treatment—when the 
Fa attendant and the patient have come to the conclusion that 
symptoms are due to renal calculus, and to renal calculus alone ; 
they clear up and give no further trouble. 
A patient exhibiting similar symptoms came under my care last 
summer, . Early in March Dr. Allt, of Lge. advised a gentleman, 
47, to consult me, as it was feared that premonitory symptoms 
diabetes were making their appearance, that is, the amount of 
urinary water was increased and the specific gravity considerably 
above the average, though no sugar was present. The patient had 
lost flesh, and his appetite was capricious. He had formerly led an 
active life, riding many miles daily, but since he had left the country 
he had taken to driving in a closed carriage, took little or no walking 
exercise, whilst his social popularity being great, he was in demand 
for dinner parties and other functions that led him in the way of 
more eating and drinking than was good for a man of his habit and 
constitution, and which was also against his natural inclination, 
which was for plain and simple food. During the two years he had 
been in London his health certainly failed him, and the attack 
in March was undoubtedly premonitory of something more serious, I 
preseribed mineral acids and Carlsbad salts, and advised a less nitro- 
genised diet than he had been eaning. Under this treatment he 
seemed to be doing wel], when one day he took a long drive outside a 
coach to St. Albans and back. The day happened to be cold, with 
@ north-east wind. Oa hisreturn he felt chilly, with general malaise ac- 
companied by severe lumbar pain ; the next day he took a Turkish bath, 
in whieh he happened unfortunately to slip; this seemed to increase 
e pain in the back, which gradually localised itself in the left 
y, When I saw him the next day in consultation with Dr. 
Allt, he had a quick pulse, foul tongue, obstinate constipation, 
constant nausea, often actual retching, scanty, highly-coloured, acid 
urine, with intense renal pain on the left side shooting down into the 
left inguinal region. For some days the pains increased in severity 
and the symptoms were decidedly aggravated, and the late Dr. Wilson 
Fox was added to our consultation. He held strongly for the view 
of renal calculus, and though I was rather biassed that way myself, 
still, pemembering Prout’s description, I had hopes that with due 
ee and a light non-nitrogenous diet, the symptoms would pass 
ff and leave no trace of mischief behind. Time proved the correctness 
of the surmise, and a fortnight after, the patient made a good re- 
covery ; and thongh he occasionally suffers from dyspeptic attacks, 
still the renal symptoms have entirely subsided. 
re is again another form of nephralgia which often gives rise to 
the rc greg of renal calculus, connected with functional derange- 
ment of the urine, which is the converse of the above. In this class 
of cases the patient, instead of being stout and plethoric, is usually 
thin and somewhat emaciated ; he complains of a sensation of soreness, 
heat, or chilliness about the spine, loins, or sacrum; in some instances 
much increased by pressure, and accompanied by shooting pains and 
sense of heat or flushing extending to various parts of the body, some- 
mes by an occasional sensation of tinnitus aurium, also with various 
nervous affections in different parts of the body, as pain and soreness 
in the epigastric region, along the course of the nerves of the arm, 
thigh, etc. These symptoms are generally accompanied by great 
disturbance of the assimilating functions, and a condition of urine 
leading to the deposition of oxalate of lime and excessive elimination 
bel wy pen acid. Prout, speaking of these cases, says their termi- 
on is often critical, and the crisis unfavourable. I have at present 
a case of this kind under observation ; the pains in the renal region 
(the right) have now lasted three years, and though resembling in 
many respects the pains of renal colic, still the urine, with the excep- 
tion of the deposition of oxalate of lime, gives a negative result. The 
patient continues to lose weight, though the dyspepsia is not marked, 
and there is no organic mischief to account for it. The case has been 
seen by other physicians, who have from time to time given different 
opinions—rhenmatism, gout, aneurysm, etc, The fast time the 
patient was in town Sir Andrew Clark saw him with me. Sir Anirew 
k was doubtful whether the symptoms pointed decidedly to renal 





the nephbralgia was due to the irritation of the urinary passages by. 

sonien of crystals of oxalate of lime. Treatment. in contee 
this view has been adopted, but I hear the patient still continues. to 
lose weight and to suffer from renal pain; and the case, I. foar; is 
likely to terminate both critically and unfavourably. > “etna 





CASES ILLUSTRATING THE ANTISEPTIC AND 3 
ANTIPYRETIC TREATMENT OF PHTHISIS: . 


By W. H. SPENCER, M.A,, M.D.Canras., 


Senior Physician to the Bristol Royal Infirmary ; Lecturer on Medicine at the 
Bristol Medical School. mt 


Ir is only in quite recent times that there could be said to exist any 
rational treatment of phthisis founded upon scientific knowledge; 
and the past few years have witnessed a new departure in the rational} 
treatment of phthisis consequent upou the rapid strides made in the 
new science of bacteriology and in all that relates to the share and 
influence of micro-organisms in disease. New modes of treatment haye 
sprung up whose principles rest on experimental evidence and scien. 
tific deduction therefrom, and now much attention is being bestowed 
on the use of antiseptics in the treatment of phthisis. eady the 
results of this mode of treatment justity most favourable expectation, 
and promise much benefit to the common humanity we work for. _. 

I propose to relate some of my experiences whilst using in acute 
phthisis remedies now tolerably common, yet still the subject of ex. 
periment and discussion—antiseptics and antipyretics, to wit—and 
whilst using them under circumstances better adapted to continuous 
trial and careful observation than can generally be compassed in 
private practice. And any thoughts and suggestions and 
points that I may give as the outcome of my experiences relate not 
only to these two cases, but are drawn from many other cases and a 
much wider observation. 

CaxE I. Acute Pneumonia of Left Lung, passing rapidly into Acute 
Tubercular Phthisis ; Almost Complete Repair by Fibroid Substitution; 
Bacilli, Abundant during the Acute Stages, Disappearing as Recovery 
Progressed ; Complete Recovery Almost Assured, when Sudden Profuse 
Hemoptysis Caused Death ; Duration of Case, Ten Months ; Treatment 
by Katrin, Quinine, and Iodoform.—E. B., aged 20, a domestic ser- 
vagt, after definite exposure to severe cold, was seized with acute pneu- 
monia on the day following the exposure, and was admitted to the 
infirmary three days later, on March 15th, 1884. The patient 
been previously in good health ; she was somewhat subject to cold 
cough, but had never been laid up with any illness, On admi 
the patient was found to be well nourisked, but rather anemic.  Far- 
ther was noted : flushed face; herpes on lips; profuse sweating; a short. 
hacking cough; temperature, 104°; pulse, 124; respirations, 44; 
viscid sputa ; at the left base and up to the spine of the, 
physical signs of consolidation, with fine crepitation. ; 

The day after admission the temperature rose to 105°, and the use 
of antipyretics was commenced. Notwithstanding the daily use of 
antipyretics, continued for a period of four, weeks, the temperature 
rose daily (sometimes twice in the twenty-four hours) to a point be- 
tween 104° and 105.4°. At first kairin was used in ten-grain doses, 
and it was always given when the temperature had reached 104° or 
over. After each dose the temperature fell rapidly ; observations 
made every quarter of an hour showed that the fall was continuous 
for about two hours, the total fall being from three to five degrees. 
There was a striking constancy in the effects produced by a given 
dose of kairin, whether the dose was five, ten, or filteen grains ; on no 





occasion was more than fifteen grains given. A dose of ten grains. 


gave eleeys the best. results; fifteen grains did no more than five 
grains, and neither did so much as ten grains, The stationary period 
varied, but at most it lasted only a few hours ; the longest time Te 
corded was ten hours, The subsequent rise of tem was. 
usually as rapid as the decline. Each dose of kairin was followed, 
within half on hour, by profuse sweating and symptoms of depres 
sion ; and when two doses were given in close succession (the inter- 
val being three and a half hours) marked cyanosis and collapse 0c- 
curred. Kairin was exhibited twice daily for ten days, At . 
of this time, the fourteenth day of the disease, the maximum tempers-\ 
ture was still 105° or thereabouts. Meanwhile, the sputa had 

tu be viscid and rusty, the cough was looser, the crepitation at the 
left base had become coarse. Then the sputa became viscid and rusty 





_ 3 Read before the Bath and Bristol Branch of the British Medical Associatioa. 
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again, the cough more teasing, and there was evidence that the left 
apex had become involved—consolidation and fine crepitation. 

On March 29th, the seventeenth day of the disease, the sputa were 
found to ‘be loaded with the bacillus tuberculosis. The left apex 
rapidly underwent softening, and by April 10th the physical signs of 
a cavity were well marked. From the date of leaving off the kairin, 
the pyrexia had been treated by large doses of quinine. Quinine was 

iven from March 25th to April oth, almost daily, in twenty-grain 

oses ; and only when the temperature was over 104° and rising. The 
effect of each dose was to lower the temperature by four or five degrees, 
to control the pyrexia from twelve to sixteen hours, and to ameliorate 
the general condition of the patient, Little or no permanent effect, 
however, was obtained, since, for some twelve days after discontinuing 
the quinine, the daily maximum temperature was over 103°, 

On April 10th treatment by iodoform was commenced. The iodo- 
form was given in pills, each server one grain, at intervals-of four 
hours. is was the time of greatest lung destruction ; the whole of 
the left lung appeared to be riddled with suppurating cavities ; the 
expectoration was profuse and purulent, temperature hectic, night 
sweats profuse, emaciation and weakness extreme. Hemoptysis a 
had occurred. 

After iodoform had been taken for about two weeks, the temperature 
came down to a lower level, rarely over 102°, the hectic character 
was less marked, and the patient began sensibly to improve. In two 
weeks mere, the temperature fell and continued upon a still lower 
level, and the improvement all round was going on ony 

On May 28th, forty-eight days after beginning the iodoform, the 
temperature was normal morning and evening, and it continued 
practically normal for the next six weeks, The patient now was 

atly improved in appearance, took her food well, and was vastly 

rin every respect. At this time the physical signs showed that 
repair had commenced, and made some progress at the left base. 

eight now, 6 st. 8lb. 

_ Passing on to June 17th, an interval of three weeks, the physical 
signs showed almost complete repair in the left lower lobe and as high 
as the spine of the scapula. The whole left chest was markedly 
retracted, but there was no curvature of the spine, the right lung ex- 
tended beyond the left margin of the sternum, and the heart was 
displaced, the apex being tilted upwards and three inches outside the 
left nipple. No bacilli were found in the sputa, but after further 
repeated examinations with the highest powers, a very few small and 
partially developed bacilli were seen with — 

By the end of June, the signs of repair in the left apex were unequi- 
vocal, On August Ist the patient was so much better that she was 
allowed to get up, but the temperature rose, and the effect generally 
was such that the bed was kept for some time longer. Weight now, 
6st. 12lb. Curvature of the spine had become marked. Things went 
on much in the same way, with occasional recurrence of tempsrature of 
the hectic type, and slight hemoptysis ; but with improvement in the 
general condition and increase of weight for about two months, 

Towards the end of September, an attack of colic and diarrhoea oc- 
curred—the first during the progress of the case. (Tubercles and 
ulceration were found in the intestine post mortem.) The tempera- 
ture rose, and the patient was a good deal pulled down, The attack 
did not last. long, however. The iodoform was discontinued now for 
about two weeks, on account of gastric disturbance, and resumed on 
October 10th. At this time an effort to get up was attended by syn- 
cope. From the middle of October to the beginuing of November the 
temperature was normal; progress was steady, and the weight in- 
creased to 7 st. 7 lbs,. The patient kept her bed during this time. 

Early in November the bry, soncanag rose again, and continued 
hectic for a week. The patient me very drowsy, and slept a good 
deal, with snoring. She complained of severe pain in the head ; the 
pupils were dilated (contracting to light); there was nausea, without 
actual vomiting ; the pulse became very rapid—144. The retin were 
examined, and found normal. These symptoms soon passed off; the 
temperature became normal in ten days, and remained so until the 
end of the case. From this time to January 6th, the day the patient 
died, there was steady though slow and gradual progress towards re- 
covery. The patient began to get up daily, and was eventually able 
to be up a good part of the day. The weight increased at the rate of 
about 1 1b. p r week, and on January 5th it was 7 st. 13 Ibs. (6 st. 8 lbs, 
on May 28th). The physical signs denoted complete repair at the left 
base ; and, as to the apex, they had indicated progressive diminution 
in the size of the vomice, until only a few dry crackles were discovered 
at the apex. There was much retraction of the left chest, and much 
lateral curvature of the spine. On January 6th, 1885—ten months 
after the onset of the acute pneumonia—the patient was sitting up in 
bed, talking and cheerful, at 10.15 p.m., when an attack of coughing 





came on; this lasted for about five minutes, and was succeeded by. 
sudden hemoptysis to twenty ounces, The blood was bright .red, 
alkaline, and formed firm clots, There was no retching or vomi 

The patient’s face became livid, and breathing ceased at 11.2.M, 
There had been no hemoptysis since September. , t iter 

Necropsy.— On openi the thorax, the right Jang was_ found to be: 
greatly expanded, extendi g far over to the left side. The left lung 
was much contracted, and firmly bound to the chest-wall by adhe- 
sions, reaching from apex to base. At the apex of the left lung were 
two or three very vomice, and a larger one about the size of a 
filbert. These contained very small quantities of pus.. The lungjsub- 
stance had to a great extent disappeared throughout this lung, and, 
had been replaced by strong firm bands of glistening fibrous tissue ; 
this tissue was well-marked around the bronchial tubes, There was a 
small deep seated cavity in the apexof the right lung. The contents 
of the head were healthy. Fat was prominent in the walls of the ab- 
domen, and in the tissue round the abdominal organs. In the intes- 
tines there were deeply congested patches here and there, In the 
ileum there were several small tubercular ulcers, and near the valve a, 
few scattered tubercles ; other organs healthy ; no trace of the site of 
the hemorrhage could be discovered.? 

Cask u. Acute Double Pneumonia, passing into Acute Tubercular. 
Phthisis ; Phlebitis; Complete Recovery, maintained at the end of 
Twelve Months; Duration of Case, Five Months; Treatment: by 
Quinine, Iodoform, and Eucalyptol Inhalations.—L, D., aged 22, a 
domestic servant, admitted to the infirmary on January 16th, 1885,. 
having been ill about four days. The patient was reported to have 
been a delicate girl, but had had no serious illness. There was no 
family history of phthisis. On admission, she wasin a very prostrate con- 
dition ; she was well nourished, but anemic ; she had much painin 
chest ; temperature 103 2°; pulse 132; respirations 85; a trace of 
albumen. At the left base were found dulness, tubular b 
bronchophony and five crepitation ; and at the right base also there 
were signs of commencing pneumonia. For two days the patient was 
very bad, requiring a good deal of stimulation ; temperature between 
103° and 105°. The temperature then came down; and in six days 
from the time of admission, resolution appeared to have comm 

Eight days after admission, on January 24th, the temperature rose to 
103°, pain in the calf of the right leg was complained of, and now the 
patient suffered an attack of phlebitis of the right popliteal vein, This 
attack ended favourably. 

But on February 1st it was found that at both bases there was still 
abundance of crepitation, yet not altogether that of a resolving pneu- 
monia of the ordi ary type. The temperature had assumed 
character, and the physical signs showed that the right apex had 
become involved ; indeed, there was evidence that both apices were 
implicated, There was also extension and renewal of scute inflam- 
matory mischief at the left base; the temperature rose to 104° and 
over, and the condition of the patient becam2 extremely critical, _ For 
four successive days the temperature remained persistently at between 
103° and 104°. Then salicylic acid with hydrobromic acid and ether 
in mixture was given ; in two days the temperature was below ; 100°, 
and the mixture was discontinued. The temperature soon rose again, 
and the salicylic acid mixture was resumed and continued for four. 
days; during this time the temperature was kept below 103°. 

At this time there was evidence of extensive breaking-down at both 
bases and, to a slighter extent, at both Spices ; the patient was 
delirions, had little or no sleep, sweated copiously day and night, and 
was extremely prostrate ; there had been some hemoptysis ; the pulse 
was dicrotic, the tongue dry and brown, — Bacillian tic fibre were 
(orrabruary 14th, the patient began to tale iodpfarm in one.grain doses 

ebr e patient began e iodoform in one-grain dos 

every four honrs. For the five subsequent days the patient remained 
in very much the same critical and prostrate state. Then improye- 
ment began. The temperature settled down to a Hectic form, 
maximum never above 103°; the general condition of the patient; 
became better ; the pulse got steady and the appetite improved greatly. 
The iodoform had to be stopped on March 8th on account. of gastric 
disturbance. No change worthy of note occurred up to March 18th, 
except that the temperature showed marked oscillations, twice teach- 
ivg 104° and twice touching the normal. ; 

On March 18th inhalation of the by, ag of encalyptol was commenced. 
At this time there was dulness with coarse crepitation all over both. 
bases, and signs of excavation in places ; coarse crepitation and signs 
of excavation were present also at the right apex. The patient was, 
greatly emaciated, and, including the temperature, all the symptoms 





2 The hemoptysis was doubtless due to shrinking of the cicatricial tissne in. the 
lung, and consequent laceration of vessels. 
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— ieee Thenceforward the patient im- 
‘March ‘24th’ the iofoform was resumed. Now an attempt was 


min&é t6 control the pyrexia. The temperature was distinctly of the 
Siotlo Vipet thir Gall Soaicisned Voi Todt 102°. Quinine in ten. 
gain doses was given from March 27th for ‘six days, at particular 
with the definite times in the day at which the 
@aétinam temperatiires were observed to occur, The idea was to 
break @ habit, so to say.’ The plan succeeded, but the temperature 
fel? to ‘adopting different ‘hours at which to reach'its maximum, keep- 
‘at's markedly lower level than before. — Accordingly the timés at 
the ine was given were changed. The tempetature came 

t6 below 100° for four or five days, and the 
tittis'to have been ‘‘scotched.’’ Again the temperature got’ into its 
Ad’ Ways, and took to’ rising, sometimes t¢é 102°, at an hhnsual time in 
the” . To’ meet this, an additional dose of quinine was 
uf at 5 p.m. * ‘and now thirty grains were taken daily. The next 
‘the’temperatire fell practically to the normal, and remained so, 
ecasional anf isolated exacerbations, to the end of the case in 
the middle of June.’ The ots was gradually discontinued, and 
wad stopped ‘altogether:on May 16th, the temperature having then 
been normal for about three weeks. ‘On this day, May 16th, the 
ent weighed 6 st. 7 Ibs., as against 5 st. 9 lbs. a month befote, 
leanwhile the lungs had been improving steadily, The evidences of 
repair, first detected at ‘the end: of March, were now very marked ; 
there wa$ only a little dry crepitation at the right base close to the 
, and theapices'showed no signs of active mischief at all. At 
‘end of May the patient was so much better ‘as to be able to get up 

afternoon. = 

“On*Fane 17th, the patient was sent to the seaside. The' weight now 
7'st,'7 lbs, ' The apices were quite clear, and the only remaining 
Of’ any mischief in ‘the ar was a little dry crepitation at the 
rig sia, between the ‘angle of the scapula and the spine.’ Three 
later, the patient came up to report herself ; she was then look: 


a seemed for a 


ing well, had gained 21bs. in weight, and there was no trace of any |, 


Kang’ mischief at all. 

“Gn July, 1887, twelve months after, the patient was still wefl, her 
“ikaw pate being shortness of breath on exertion. = 
q Done wr conditions and the clinical features of these cases, 
a set forth in the foregoing histories, may be acs yee by way of 
stimmary, thus: An acute pneuntonic’ condition of the lower lobes of 
the lungs at first—both lungs in one case—with concomitant’ general 
and‘ “symptoms, declaring ‘the’ disdade to’ ‘be’ acute croupous 


ee tion from the pneumonic condition into an acute tubercular’ 


mi of the ‘bases ‘was well ‘assured. Rapid breaking down and 
ion Of Vomit’ Both ‘at base and apex. Then, the discovery 
of the tubercle bacillus-ig ‘the sputa confirmed ‘the nature of the later 
lang mischief; and gave significance'to the general constitational sym- 
ectic temperature, night-sweats, wasting, etc.—as well'as the 

oda! chitracters! ” ° ' 

« After this, we linve thé repair’ of the damaged lung-tissne by fibroid 
substitution. This beret ergy simultareously both at base and 
apex, Dow traced by hysical signs most’ distinctly during its progress. ' 

"Finally, ‘in the first'ease, the accident of profuse hgmop + caused 


ant ical condition, begining inthe ‘parts first affected, namely, 
the lower lobes, Thence, invasion of the apices, after’ ‘the phthisical’ 
fo 


n0 doubt by thiv'contraction’ of the lung’ tissue, whose building up, step 


step agh many ménths, had brought with it both healing and 
on. aah 
“Tt'will, I think, be of advantage to recapitulate what has been set 


forth as to the treatment.of these cases, and at the same time ‘to add! 


éulars,' 30 that a complete view of the whole treatment 

adc “may be gained. A distitiction into general and local treat- 
}‘wéems ‘hardly possible; yet it may be ‘convenient to'apply the 

tornf’ ‘‘ ideal treatment” to’ those means adopted with the ‘special ob- 
fae influencing’ the localised mischief in the lungs—the antiseptics, 


“As tegards® the general treatment: For° Case 1,'a mixture 
of” ¢- acid,’ batk, ‘and ether’ was used’ pretty enrygero & 


: t the ‘case, and along with the other remedies. 

liyer oil was taken at intervals ‘and for short periods, but it 
was borne badly.” ‘Kairin and’ quinine were used as ‘antipyretics.’ The 
former did always effectually reduce temperature, and quickly; but, as 
ig taual’with all antipyretics of its class, the fall of temperattire was 


transient, ‘and the fesulting depression was'marked. Quinine was 
used in large doses, at intervals only and for a‘short time, without any 
effect as to the general progrees of the case. — 

‘Tn Oase 11, 2 mrixtdte of silphutic acid and quinine (four grains), or 





can by any means compass it, to those we find success 


iand t 





one of tincture of perchloride of iron and quinine, was used almost 
throughout the case, Cod-liver oil was borne well and taken. for 
considerable ‘time. Salicylic acid and quinine were, used ag anit’ 
pytetics. The former produced good effects undoubtedly as regards 
steady and contintious reduction of temperature. But, notwithstand- 
ing its combination with ether, the depressing effects were sometimes 
a source of anxiety. A special feature in the treatment of this cage 
was the mode of using quinine, in moderate doses, to control the 
pyrexia—a method attended with unqualified success, 

As regards the local treatment: This consisted in the use of, 
iodoform. The drug was given in pill in doses of one grain, six 
grains in the twenty-four hours. It.was given for long peciaae in 
both cases. In Case 11 it was given alone, and was tolerated remark. 
ably well. In Case 1 it was for a time combiiied with one. grain of 
quinine and one-eighth of a grain of hydrochlorate of morphine, but 
no advantage was gained. On more than one occasion the at 
was made to increase the dose to two grains, but this dose always 
caused pain and gastric disturbance. The iodoform was taken b “he 
patient for niné months continuously, with the exception of two 
weeks, Secondly, inhalation of the vapour of oil of eucalyptng, 
This was used only’in Case 11, and here along with the iodoform, 
The vapour was inhaled by. means,of a celluloid respirator inhaler, 
worn continuously except when taking food or sleeping. No nansea 
or other unpleasant effect resulted. Finally, a liberal diet was.al. 
lowed throughout the cases. As soon as the patients began to expe. 
rience the good effects of the iodoform, the appetite improved remark- 
ably, and good food was supplied without stint. From an early 
ee after the return of appetite somé stout was’ taken with the 

inner. aaa 

ReMArxs.—As regards the general principles of the treatment, 

everyone knows ‘what they are; and it would ill become me in 
assembly to reproduce them, But, as regards the special methods 
the treatment by iodoform and eu¢alyptol; or both together, let.me 
say: 
1.. I see no. reason to doubt that, when iodoform is given in doses, 
which the stomach will tolerate well, and given frequently and con; 
tinuously for long periods, it is absorbed into the circulation ; and in 
the lungs, in whatever form it be, manifests its antiseptic (shall I also 
say, antibacillary t) properties. The good effects of iodoform so ad- 
ministered, in phthisical conditions, istoo unequivocal to be gainsaid,’ 
however they may bs produced. 

2. Tsee no reason to doubt that, when the vapour of the oil of euza- 
lyptus (or other antiseptic vapour that can be tolerated equally well) 
is inhaled continuously and for'long periods, it reaches the residual air, 
in the lungs ; and so externally, asit were, bathes the affected tissu 
or suppurating cavities,’ which may be open to the ingress of 
ai . 


r. 
3. That so, T'apprehend, we may have antiseptic remedies, not anta- 
gonistic, brought up on two sides to the sites of inflammatory Jung 
lesions, or the sités of bacillary activity; and these antiseptics, 
mutually co-operative, do affect for good both the inflammatory Bay 
cess and the bacillary activity, and ‘bring about repair by the. mede.of, 
organisation after suppuration or fibroid substitution., _ 'y 
4, And farther, let me ‘say, that I think it is both correct and de-, 
sirablé to treat the pyrexia of acute phthisical processes, whether the, 
temperature be high or. moderate, by and for itself,’ I think Case 1 
goes to show that there is both an gent ayinine, to wit—and., 
modé of sing it, which will do gréat things for us in regard to this, 
object. -I think no other’special antipyretic than quinine should be, 
used in phthisis ; and quinine serves other purposes as well when 
as an antipyretic in moderate doses, And at least it is in evidence that 
the deliberate intention and plas which was carried out in Case II suc-; 
ceeded perfectly three times in.suecession in controlling the pyrexia—, 
not the temperature only. | re uu 
I may now sum up the whole in some remarks on what I conceive. 
to be the practical outcome:  f sj are 
Tn our treatment and general management of these cases, it is our, 
aim to promote or bring about healing of the damaged lu ph 
and this by means of‘fibroid substitution. In order to attain this end, 
we must secure the same conditions and adopt similar m tare, if we, 
in dealing, 
with suppurations, ulcerations, and the like lesions, in parts expo 
to view. To secure these conditions, we should ad ; 
supplying adequate nutrition—that is, adequate anabolism of, tissue, 
e storing of energy—in the body generally, and in the damaged; 
part in particular. We should deal with pyrexia on its own account, 
as a general and constitutional state, apart from the local suppuration 
or ulceration (as by quinine), We should bring the lesion under the 
influence of antiseptic remedies, both by internal medication (as by, 





opt measures for. 
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iodoform), and by external applications (as by inhalations of. euca; 
cee tol the espiedn and influence of, the antiseptic should 
be complete, continuous, and prolonged, 





DERMEPENTHESIS. , 
(Adpwa—émév Geots. ) 
By G. F. CADOGAN-MASTERMAN, L.K.Q C.P.I. 





Tux valuable expedient of skin grafting is attended with several in- 
conveniences. The donor.finds the ‘‘snip” rather painful, the little 
sores are some days in healing, and there is danger, if alien skin be 
used, of conveying disease with it; and, when there is a large sur- 
face to be covered, the process is tedious and often disappointing, 
Frog’s skin has been used, but these amphibia are so repulsive to 
many people, and especially to women and children, that after two 
trials and failures I gave it up. 

About two years ago I was treating in the usual way a broad wound. 
surface in a young farmer, who while riding sustained, from the 
shaft of a passing cart, a ragged, Jacerated wound extending from tho 
middle of the thigh to Poupart’s ligament, and involving the 
muscles, The wound was cleansed and treated aseptically, but the 
crushed integument at the back of the thigh and much of that in 
front sloughed away altogether, leaving a surface of about ten square 
inches to cover, and, after a week of human skin grafts, this was 
speedily effected with portions of young wild rabbit's skin. The 
second case was one of a large varicose ulcer, and quite successful ; the 

a middle-aged tradesman, had severe orchitis, the result of 

an accidental blow. Delirium tremens ensued, and probably as the 
result of further injury, the whole of the integument of the scrotum 
slonghed away from the root of the penis to the. perineum, leaving 
the tunic of the testicles covered only by the pale, pink lattice of the 
cremaster muscle, There was.a border of but an inch of kealthy 
skin left after the slough had separated, and the case was complicated 
by large bed sores and the extremely bad state of the patient’s health 
generally. However, I found that a disc of skin, two inches in dia- 
meter, would cover the testicles, and, again tried the rabbit as jts 
source, The animal was killed by.a blow on its neck, and the pre- 
viously shaved and marked out piece expeditiously cut from the. abdo- 
men, pressed smoothly over the wound, covered by a piece of wet 
lint; then a fair-sized hot poultice, which was in turn kept at a 
proper temperature by a frequently refilled hot-watercushion. At the 
end of forty-eight hours the applied skin was cautiously examined, 
and found to be adherent. It was re-dressed as before, and supported 
by a special suspensory bag padded with sublimated cotton-wool. On 
the fourth day the outer layers of the skin separated, leaving a firm, 
smooth surface more like the mucous lining of the lips than integu- 
ment, and, except that it has greatly thickened, so it remains to the 
present time. : : 
_ The fourth was a pale, flabby ulcer, after a very tedious case-of hip- 
joint disease ; and therein, after many trials. with rabbits of all ages, 
the plan failed utterly. The fifth waa very severe case of burning, 
in alittle child; the whole of the skin of the back from the shoulders 
to the nates, the back of the arms and thighs, had been destroyed, in: 
some places down to the muscles. After the carbonate of soda treat | 
ment (which relieved the pain immediately), and the surface had been 
pretty well cleared from sloughs by lotions of very dilute nitric acid 
under an outer dressing of iodoformed cerate, a numberof rabbit-skin 
transplantations were made at. intervals of about three days. The 
greater number adhered, and I had suécpeded in covering nearly‘ half 
the trunk, when the child unfortunately died from pneumonia, three 
months after the accident, rh ; : 

In ordet to secure success, healthily granylating surfaces should be | 
selected for treatment, and young wild rabbits for the discs of skin, ' 
These may be from 0.5 to 1.5 inch in diameter, and, operating alone; 
rately more than one can be taken from each animal ; for, although it 
is killed in the customary manner by a blow at the back of the neck 
the skin must ‘necessarily be still alive to be of any substitutional 
value. If it were not for an obstructive Act, the best plan would pe’ 
to chloroform the animal, Yemove as much skin as fecessary, and then 
kill it before it had recovered consciousness. As it is, not a moment 
must be lost in the transference. Young wild rabbits are best, be- 
cause their skin is very thin, contains no fat, and separates readily 
fromthe subjacent fascia ; ‘and I think discs not larger than a shillin, 
sueseed best. There is no need to remove the’ fur, it comes aw , 
within a week ; and the skin should be pressed closely, down on the’ 
surface of the wound, so as to expel the air, and kept thoroughly warm | 


feomed te ‘‘ stick in one spot.” There was no, rise in temperature and 





by 8 poultice or hot-water bag. 





| I hdve used the term’ “ ower © in place of “ growing,” for Y ath’in 
dcubt if the transferred skin really unites and grows with the surfaee 
it covers ; in eyery case the fur-bearing layer separated after a time— 
so, it can be only the hemmed Boa the superficial, fascia, which is 
revitalised ; and, although pro = d be seen starting from 
the edges of the adhering discs, they were neither so marked nor e9 
vigorous as those from grafts of human skin. The latter I have often 
uoticed to start the growth of new skin from sites in which they have 
themselves apparently perished; and it is possible that the rabbit skin 
may act rather by influence than substitution, and so determine the 
conversion of granulation cells into integument under the smooth soft, 
and, possibly, still living shield. ' 











































CASE OF OBSTRUCTION FROM GALL STONE~SPON« 
TANEOUS FRACTURE AND RECOVERY. © '! 
“By ARTHUR JAMISON, M.D., Londbi,” 
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; ois etgolen 
THE discussion at the meeting ofthe Clinical Society on January 12th, 
on the treatment of gall stones, and the question are we to. interfere 
at once in subsequent obstraction from them indaces ‘me: to place ‘dit 
record the following case.’ Probably early’ laparotomy in very it 
cases is the best procedure, but attimes cases crop up in practice with 
such unanticipated endings, that they may rank as true clinica} ex-. 
riments, . The patient, a;woman 36-years of age, of very spare habit, 

long suffered from gastric troubles, —_ jaundice, and occasiosal 
attacks of severe pain. In the right hypochondrium she. had a sw 
over the region of the’ gall bladder, nee and down with resp 
tion, and. genetak tenderness around it. ..cl: was sent for’ to see! her in’ 
great haste, being told she was dying: . When’ I. to her bedside ik 
found her incomparative ease.. She told me she hail had an attacklof 
the most violent pain and intense retching which hadstddenly céasoa@ 
The tenderness over the liver was much less and the swelling hardly to. 
be felt. Things went on very well for two days, when another’ attack 
of acute pain ¢ame on,now referred to the'region of the umbilicus, grdat 
retching and constant nausea; there had been no motion since the-pres 
vioug attack of pain. The pain now came on in paroxysms, the in 
testines could be seen moving tortuously about, and she said the pain: 


the pulse kept fairly good. It was obvious that the case now was one 
of obstruction from a gall stone. I told her plainly that the issue 
now might be fatal, and strongly urged her to submit to operation. 
This she steadily refused to do, having heard of a fatal case, so matters 
went on for four days longer, no mation had been passed nor any flatus. 
I kept.repeatedlyurging her.to have laparotomy performed, but she 
still steadily refased, and I became more and more confident in telling 
her of the outlook in her case. Judge of my surprise when in the 
evening | found her much better, she said she was quite well. She 
told me that shortly after my last examination she felt something give 
way durihg a violent pain, and almost immediately afterwards passed. 
a huge bile-stained motion, and within an hour anbther copious motion. 
This had| not been: thrown away; and on examiping it I found two" 
pieces of what had been a large gall stone of softish consistence, I, 
fancy the stoue must have been gripped and fractured spontaneon 
from the! force of the intestinal contractions, However the. patient 
quickly mended and got comparatively strong. She rather drily asked 
me. if. did not think she:‘‘ was better unopened.” 

Of course, during the treatment, she was kept constantly under 
opium ; but she was.quite sure that, in the form éf @ supposi- 
tories, she got much more ease than when given either by the mouth 
or hypodermically. This was not the first, time I had heard patients 

refer opium by the This patient refused to have any hypo- 
ermic ipjections of morphine, when sbe said s got so much more 
relief by a suppository she could introduce herself. When the sym 
of obstruction were obvious, she was kept to as little iced water to Sip, 
as ble. She said that all attempts at rectal feeding brought on, 
her paroxysms of pain, and preferred to. keep to her iced r, 
two thotapentic facts I have seen bepuayt ext, in cases of obstructi 
over and over again ; and Iam perfectly, stire that, till the a 
température begin to rise, absolute starvation, and morphine by 
only, give the best chances of success. Bat, if the tempe 
‘rise (and I think.the Bole is safest guide), then Ja 
without delay. It is ite paeailis 








eS 


r 

toe ‘Should. be resorted to wit 
‘ait’s suggestion of tying to crush the stone might b> first, . 
ould do no harm, At all events, this case gocs to show that 

ch 4 Spontaneous fracture should not be omitted from our 6 

pa Bi ort ; 
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OOLOUR-BLINDNESS IN THE MERCANTILE MARINE 
OF THE UNITED STATES. 


By 8. T. ARMSTRONG, MD., Pu.D., 
Passed Assistant-Surgeon United States Marine Hospital Service. 





Tnx very interesting paper on ‘‘ Colour-Blindness: its Present Posi- 
tion in the Mercantile Marine Service ;’ which was read by Mr. T. 
H. Bickerton, at the meeting of the British Medical Association in 
Dublin, last August, arid the Editorial comments thereon in the 
JourNat of November 12th, have prompted me to present the re- 
sults of the experience with this question of that branch of the United 
States Service which has supervision over the sanitary affairs of the 
mercantile marine. 


It was.a matter of some surprise to note the high percentage of 


colour-blind seamen in the results,of the Board of Trade examinations, 
but this seems explicable when it is understood that the names of the 
colours are required. 

Since 1880, all pilots on harbour vessels and steamboats, on the 
rivers and lakes of this ccuntry, have been required to pass an exami- 
mation for colour-blijndness, This examination is required of the 
officers and seamen of the Revenue Marine Service (coas' d), and 
of the surfmen of the Life Saving Service. The officers and seamen of 
the navy are examined by the naval surgeons. 

The examination is e with Holmgren’s test. The names of the 
worsted skeins are not necessarily referred to, as very often the indi- 
vidual examined does not know the names of any but the primary 
colours. Occasionally the mental processes of the seamen are so slow, 
that it is necessary for the examiner to first illustrate the examination 
ewer y the entire selection before him, of course this would in no 

assist a colour-blind mn to make the proper selections. 

From the appended table it is seen that during the past seven years, 
20,742 seamen have been examined for colour-blindness, and 478, or 
2&3 percent. were rejected as unfit for service, on account of this 


ty. 

Itshould be understood that the law does not require the officers or 
seamen of vessels engaged in foreign trade to pass this test. It must 
also be noted that in reality the percentage of colour-blindness, as 
given above, is a little high on account of men who have been rejected 





at one ci coming up for an examination elsewhere. This was par. 
ticularly the case when the law was first passed. 

‘Several instances of this character may be cited. Pilot J, F., ‘ex! 
mined and rejected on July 18th, 1881, was again rejected on July 
27th. Pilot G. S. F., rejected April 6th, 1882, was again rejected on 
July 5th. Pilot J. F., managed to secure examination on A 
24th, and December 16th, 1882, and February 7th, 1883, each 
being rejected. His experience was equalled by Pilot G. W. H., who 
= rae on August 25th, November 20th, 1886, and February 
9th, 1887. 

In one instance coming under my notice, a pilot, who had been 
rejected twice, had a friend personate him, and the latter having 
normal colour sense, obtained a successful certificate; the fraud was 
discovered, however. 

Mr. Bickerton’s inquiry to ship-owners, relative to the employment 
of colour-blind men, met with an affirmative response once in my ex. 
perience. The master and owner of a steamboat, on the Missi 
River. brought a man to me for examination for colour-sense, 

‘man proved to be colour-blind, and on lodking over the records, hig 
rejection several years previous was found ; the man said he had not 
expected to pass, and stated that his steamboat had once collided 
with, and sank, asteamboat, on account of his inability to disting 
the signal lights. His would-be empl >yer was aware of these facts. 

As the examination of all railroad employés has been required by 
law in several of the United States, as well as in some Raresiaas 
countries ; and public opinion has been educated towards a recogni- 
tion of the necessity of examinations of the ability to distinguish 
colours by employés of railroads and vessels, it seems desirable that 
the State should regulate the examination of the first class; and if 
by international agreement, no person be shipped, either as officer 
or seaman, who has not a satisfactory physical examination, the 
— of the second class would be assured. 

Of course special provision should be made in the case of a seaman 
of ten to thirty years’ service, who is colour-blind. It would be as 
manifestly unjust to absolutely debar him from following his vocation, 
as it would be to prevent a man who has spent the same time in the 
study and practice of medicine from pursuing it for a similar disquali- 
fication. fn such cases, in this country, day licences were issu 

It is to be hoped that international legislation will soon be consum- 
mated, ensuring the safety of ships, and of those who travel in them, 





from accidents due to colour-blind seamen. 


Examinations of Seamen for Colour-Blindness by the United States Marine Hospital Service.* 













































































Year. 1880. 1881, | 1882. 1883. 1884. | 1885. 1886. 

3 | j _|s _|a .l | 
PZizlesi¢gQibleleglblelelblelelBleleleleleh}ile 

a = a s 3 a f = a = “ =| a a Bn s s 
Cam ese alerelalelelalelele/elelelelel ales 
Pleleldlilelalel(eleleleleleleialelelalele 

S 8 3 S) 8 8 8 
Pilots .. .. ../2,870] 64 | 2.23 | 4,884] 116 | 2.65 | 2,000} 63 | 3.0 |2,171| 63 | 2.9 |1,850] 41 | 22 |1,645] 48 | 29 |1,680] 47 | 28 
Revenue Marine.. ..| 218} 4 | 184} 305) 3 |1.0 | 273] 4.) 1.46] 210} 1 | 0:60) 242) 2 | O82] 219) 3&8 | L387] 183] 1 | O64 
Seamon .. 38... ..| 620] 3 {[048/ —|/—]—]—]—]- —-/—-—J}/—-]—-f]—-t- 757; 4 | 0.53/1,025; 11) 10 
Total .. ../8,708} 71 | 1.9 |4,689/ 119 | 2.5 | 2,808 6r }°2.3 |2,881| 64 | 2.7 | 2092 43 | 2.7 | em | 55 | 2.1 {2,888} 59 | 2.0 





1 The Percentages in this table have been added by us.—Ep. 


THERAPEUTIC MEMORANDA. 


A CASE OF UREZMIC CONVULSIONS SUCCESSFULLY 
' TREATED BY PILOCARPINE. 
J. M., aged 21, fell ill with scarlet fever on October 13th. He went 
on well until November 3rd, when symptoms of nephritis showed 
ves ; the attack was slight, and appeared to improve rapidly 
treatment, 

mn November 10th I found him in uremic convulsions ; the fits oc- 
curred every few minutes. My friend Mr, Cox saw him with me, and, 
with his concurrence, I injected one-third of a grain of pilocarpine 
imto the front of the forearm ; the patient soon ‘to sweat pro- 
fusely, and the convulsions gradually diminished both in force and 
frequency ; they recurred in early part of the night, about every 


fifteen or twenty minutes, but with longer intervals towards morning; 
at 8.30 A.M. I repeated the pilocarpine, and the intervals Between ‘the 
cony ns became still longer; in the afternoon, when he became 
sensible enough to swallow, 


gave him one-third of a grain of late- 








rium; this acted freely, and he probably passed a little urine at the 
same time, otherwise he had none since 7 or 8 the previous 
evening ; as the convulsions still recurred at frequent thouzh longer in- 
tervals, I again injected one-third of a grain of pilocarpine at 9.30 P.M. 
During the night he had a fow slight fits, and in the morning, about 
11 4.m., I gave him another injection of pilocarpine, and the last fit. 
oceurred about 4 P.M. on that day, In the evening I again gave him 
one-third of a grain of elaterium, which acted freely, and he now 
passed more urine, the urine having been vary scant up to this 
tim 


e. ‘ 

On November 15th he had symptoms of more convulsions coming 
on, yy gave him another injection of pilocarpine, and this 
passed o 


He lay in a semi-comatose condition from November 12th to ay 


swallowing what was put in his mouth, but totally unconscious 
everything going on around him, and taking no notice of any H 
on November 17th he was maniacal; and a 20th he,co 
not be kept in bed, During the whole of this time the bowels 
been kept, open by occasional doses of claterium, and. he had . taken 6: 
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mixture containing liq. ferri perchlor.'and liq. ammon. acetas. On 
November 22nd he hedente sensible, and talked rationally, but had no 
recollection of mayeiog is had occurred since November 10th ; on 
November 25th, for the first time since the commencement of his 
illness, there was no trace of albumen, and he improved rapidly 5 on 
November 28th he got up and dressed, and from that time made a 
recovery, and is now again following his trade as a shoemaker. 

I think we have in pilocarpine a most prompt and valuable diapho- 
retic; the preparation I used was one of the hypodermic tabloids pre- 
pared by Mesars. Burroughs, Wellcome, and Co. 

W. J. FrRankiin Onvunrcuouse, L.R C.P.Ed., ete. 
Long Buckby, Rugby. 








CLINICAL MEMORANDA. 





NARROW ESCAPE FROM CHOKING. 


1 was called a short time since in great haste to an old man who, I 
was told, had had a ‘‘fit” while eating his dinner. On my arrival 
he was lying with his head over the back of the chair, livid and un- 
conscious, his edentulous mouth wide open. Respiration appeared to 
have ceased. Nobody had any explanation to offer as to what had 
occurred, but seeing his empty plate before him, I put my fingers as 
far as I could get down his throat to search for any morsel which 
might have become impacted. I could feel nothing, however, and 
somewhat at a loss what to do, I put him on the couch and tickled 
his fances with a feather pen. In a minute or so he gave a desperate 
gulp or two, and brought up a large piece of half chewed ‘meat. Un- 
able to cut his meat himself, and impatient that it had not been cut 
for him as usual, he had commenced masticating one end of the slice, 
on attempting to swallow which the whole slice was drawn down 
the esophagus, and had become fixed. It was fully five minutes be- 
fore he recovered consciousness, when he showed every disposition to 
recommence his interrupted repast, 

The procedure is a simple one ;‘and although I am not the inventor 
of it, any more than le fil d couper le bewrre, as the French say, it 
might be useful to bear in mind as a ready and available emetic. 

Atrrep 8. Guss, L.RC.P., M.R.C.S., etc. 

The Grove, Hammersmith, W. 








OPHTHALMOLOGICAL MEMORANDA. 


a ee 


ATROPHY OF THE OPTIC NERVES TREATED BY 
PILOCARPINE, 
Tut JouRNAL of November 8th, 1884, contains notes of a case of 
atrophy of the optic nerves treated by hypodermic injections of nitrate 
of pilocarpine. Prolonged treatment by recognised methods had been 
fruitless, and when the pilocarpine was commenced (July 15th, 1882) 
the patient required a guide, and with difficulty could with either eye 
see the fingers at the distance of a few inches. The improvement was 
soon such that the guide was dispensed with, and when the patient 
was shown at the annual meeting of 1884 he could with either eye 
spell words of No. 3 at a distance of several inches, and sometimes 
even words of 1.75. The case is one of whose subsequent history 
there should be some record. There was further treatment by pilo- 
carpine, and further improvement in vision. On the 26th of last May 
the patient could with the left eye read 1.5 at 44 inches with trouble, 
and even make out some words of 1.25; and with the right eye spell 
2.25 at 4 inches. He distinguished colours quickly. The discs were 
white, with the exception of a little piece at the temporal side 
(reversed image), which was slightly rosy. What is particularly grati- 
lying is, he was then earning his livelihood as a labourer in the ship- 
building yard of Harland and Wolff. 
Manchester. Davip McKrown, M.A., M.D., M.Ch. 


—3 

PASTEURISM IN FRANCE.—During the month of November last 115: 
patients were treated at the Pasteur Institute in Paris. Of these, 28 
had been bitten by animals which were proved to have been suffering 
from rabies, either by the successful inoculation of other animals with 
the medulla, or by the production of the disease in other persons or 
animals bitten at the same time ; 64 were bitten by animals declared 
to be rabid by competent veterinary authorities, In 23 cases the 
bites were inflicted by ‘‘suspected” animals. No information as to 








any case of death has been received at the Institute, 











or 
HOSPITAL AND SURGICAL PRACTICE IN THE. 
HOSPITALS AND ASYLUMS, OF GREAT. .. 
BRITAIN, IRELAND, AND | THE COLONIES, «' « 


oe 


NEWCASTLE.ON-TYNE ROYAL INFIRMARY.” 
(Cases under the care of Mr. Pack.) _. 
[Reported by Mr. Maynarp, House-Sutgeon. ] 

Central Sarcoma of Upper End of Femur; Amputation at - 4 
Joint.—J. P., aged 16 (nearly 17), was admitted on February 9th, 
1887, complaining of a swelling of the thigh of seven months and a 
half duration. Seven months and a half ago he fell and hurt the left 
hip ; he was confined to bed and has never walked since, though ‘the 
doctor says he had no shortening or swelling. It was diagnosed as 
morbus coxe. Six weeks later, swelling began in front of the hip- 
joint—painful, worse at night, and slightly tender. It has gradua’ 
increased, and shortening came on since. The hip:was examined 
under chloroform, and a spontaneous fracture found. When admitted, 
the boy was found to be very feebly developed ; no hair on pubes ; 
looks about 12 or 13; organs otherwise sound. a 

The left leg lies on its outer side, with foot everted ; 1 inch shorten- 
ing. The upper third of thigh is occupied with a swelling, which is 
evenly hard, elastic, not lobulated, and which extends all round the 
joint, beginning above, just below Poupart’s ligament (from ‘which it 
is separated by an interval), reaching up to perineum on inner side 
to above the great trochanter on outer side; and to same level behind. 
Its vertical extent is four inches anda half-in front, less at the sides 
and behind. It is fixed, and the femur; tumour,’ and pelvis all move 
together ; no crackling anywhere. The skin is normal, except that 
a few veins course under it. No enlarged glands to be felt,’ though 
there is some tenderness in left inguinal region ‘on deep pressure, 
The left thigh over it measures three inches and a quarter more than 


right. , 

On February 15, Mr. Page amputated at the hip-joint by « short 
anterior and longer posterior flap—using Esmarch’s tubing round 
abdomen—no bleeding. The tumour proved to be a central sarcoma 
(spindle-celled) of upper one-third of femur. The bone was expanded 
and thinned, remaining only as plates on surface of a large blood 
cyst as it were—sarcoma tissue. The head was completely filled with 
the growth, but its cartilage was healthy and the joint not involved. 
The muscles were not involved. He rallied well. February 23rd, had 
done well. Temperature up a little at nights, and outer end of 
wound had opened, and some bagging taken place. 

April 1st. Appetite improving, but is very thin. Can stand now,’ 
Wound nearly healed. April 12th. Wound quite healed. June 8rd. 
—— firm and sound. Can bear weight on it, and is in very good 

ealth. al 

January 24th, 1888. The lad. has developed considerably since the 
operation, and is to-day strong and plump, without any signs’ of re-' 
turn of the disease. ‘ 

Hypertrophy of Leg. Rare Misplacement of Testis.—J. C., aged 16, 
was admitted on March 26th, 1886. He was born with the right leg’ 
thicker than the left, Nine years ago the foot began to swell after an’ 
injury, and the skin on the dorsum broke five years ago, and: h 
never — Ke? a nae 

On admission the presented a great contrast; the. was’ 
normal, and the right ra as far down as the knee. The knee joint 
contained some fluid. The leg was enlarged, three inches and a 
quarter more ronnd the calf than the left, with a flabby sort | of: 
cedema ; no pitting on pressure. The skin is always sweating’ (left 
not) and has erythematous rashes on it every few days, when his tem- 
pom rises high, The skin is soft and supple, and contains’a few 

arge veins. 

he foot is very large, and on its dorsum is a large quadrilateral 
ulcer with uneven, rough sodden base, irregular, indurated, and ele.’ 
vated margins. There are no sinuses, and no bare bone can be ‘felt, 
The = is smaller than the left, though longer (one inch and: a 
quarter). 

Lying at the- superior internal le of Searpa’s triangle; over 
the saphenous opening, is an ove cna the size of a pigeon’s: 


egg, parallel to Poupart’s ligament but one inch below it, and extertial 
to the spine of the pubes. It is hard, not very tender, gives rise to @ 
somewhat sickening sensation when squeezed, and is movable, | There 
are several enlarged lymphatic glands lying round it, and there ise 
ing along its posterior border and ending 


hard indurated mass running 
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above in a rather large “head,” very hard. It is evidently the right 
testis; he says it has been there since,he was born, and there is only 
one testis in the scrotum—the left. After it had been examined 
orchitig.et in, and a sort of cord conld be felt running from the testis 
inwards to the peripeum, though whether due to inflamed lymphatics 
or whether it was the cord was’ donbtful. Syme’s amputation was 
performed on the foot, and the tarsus found carious. é has never 
consented to have the testis removed,though he has not infrequent 


attacks of orchitis, ~ JOH AV YO 
PRINCE ALFRED HOSPITAL, SYDNEY, NEW SOUTH 
‘ ‘ WALES. *” ; 





. A CASE OF CAISSON DISEASE, 

(By G, E.. Twywam, M.R.C.S.E., Assistant-Surgeon. ) 
G. H., a strong, healthy man, weighing 14 stone 3 lbs., went to work 
forthe first time ‘in the cylinder at the Iron Cove Bridge on March 
6th, 1882, at 9.30 aim., and came out again at 12.30 p.m. During 
this time he was working under a pressure of 60 lbs. to the square 
inch, or four atmospheres. 

Whilst in the cylinder he seemed well, and especially did not notice 
the pain in the ears so often complained of. At 12.30 P.M. he came 
up into the airlock, and in. three minutes the pressure was reduced to 
the ordinary atmosphere. He left, and shortly after, on the way home, 
felt a.severe pain in the right elbow joint as though he had been 
struck on the ulnar nerve. Within half an hour his right knee sui- 
denly. gave way, and. he fell, and in a few minutes became semi- 
conscious. 

In this state he was taken home, when very acute pain set in in 
both knees and both elbows, but there was no marked swelling in the 
joints.. At 6 P.M. he was almost pulseless and quite chilled. For 
two days his face was very swollen, and he spat blood slightly for 
three or four days.after the accident ; it then ceased, but began again 
within the month with/cough and night sweats. He had shifting 
— in various parts.of the body for seven days after the accident. 

nom a week toa fortnight after the commencement of the attack the 
pain suddenly left the other joints and concentrated itself in the 
right. knee, which began to swell and contract. A month later the 
limb was forcibly straightened under chloroform by Dr. Shewen, and 
secured on a back splint. Within fourteen days an abscess in the pop- 
liteal space appeared, which afterwards proved to be connected with 
another some inches higher up at the back of the thigh. These were 
opened early in July and drained, when another swelling with but 
slight pain was discovered in front of the right trochanter. This was 
aspirated twice,;.and about two pints of fluid in all drawn off. The 
abscess cavity was afterwards drained, and finally in August laid 
open, when a sinus-was discovered leading up to the groin, of which 
the end was never reached by a probe. At this time the leg again 
contracted, and remained so during the patient’s voyage home to 


land. : 

i - April, 1883, thirteen months after the injury, he was seen by 
an jeminent surgeon in London, who failed to discover diseased bone, 
but advised the leg: being straightened on a MacIntyre’s splint, which 
was done ip nineteen days. He left England May 19th, 1888; during 
the ree theileg contracted again, and remained so until I saw him 
for the first time, in Novemlier, 1884; He then had two or three 
sinuses on the outer side of the thigh and one in the popliteal space. 
I enlarged two old openings, scraped out the sinuses, and followed one 
beneath the femoral vessels to the inner side of the leg, and up into 
the pelvis, but could) not touch dead bone. This, to my regret, did 
him no peal benefit, for the sinuses continued to discharge, and I 
saw nothing of him for.a year, until October, 1885, when he appeared 
at, the, out-patient department of the\Prince Alfred Hospital Dead 
bone was then detected in the popliteal space, and he was advised to 
come in. 9 

On. October 21st,:ynder chloroform, the sinus! was explored, and a 
probe passed through the condyles. oni 

On. October 28th, I amputated by anterior and posterior: flaps 
through the lower third of the femur. On section, the bone'looked 
anything but hedlthy, being of a greenish colour in the medullary 
canal.and caneelious part, with a smell of sulphuaretted ‘hydrogen. 





came to be examined again. I.then ‘found necrosis when probing the 
upper sinus, and consequently recommended the removal of there 
mainder of the femur, as bare bone could be felt at the point ofcths 
"On Tainaary 30th 5206, asing'e ‘etating indie-rabbee :tubelsestaal 
an , using a strong india-ru ube as touts 
niquet, applied in figure of eight round the limb and pelvis, and held 
in position by bandages, I removed the bone by Furneaux Jordan's 
method. 2! wild 

At first the patient was very low, but under opium and brandy hg 
rallied, and the dressings were changed for the first time dn) 
second day. Two openings on the face ef the stump were still dis. 
charging at the time he left the hospital. ik pal 

In June, 1886, I found a roughness at the end of one sinus which 
had not closed. Some new bone deposited from the portions of peri- 
osteum left behind ; two stout silk hgatures b+ ay removed, and after. 
wards a painful nerve end was excised by Dr. MacCormick when I had 
left for England. This left hima very good stump or pad, and he 
has ~ ag gained weight considerably, and now weighs 12 stone, § 

ounds. 

An examination of the bone after removal showed that the peri. 
osteum surrounding the whole bone from end to end was about 4 
third of an inch thick, with a layer of new bone under it 
applied to the old shaft. The compact layer of the old shaft was pale 
and necrosed, but the cancellous part and medulla were stuffed full 
of a green coloured fatty material like|putty, which no doubt.way 
the original medulla, changed probably by effusion of blood into it, 
The decomposition of this gave the peculiar colour noticed on. section, 
The surrounding tissues were matted together, and the openings of 
the sinuses were in such situations that the bone could not be reached 
by a probe. 

Remarks By Mr. Twynam.—The most interesting point of the 
| whole case lies in its causation ; for this I must refer you to the Groon, 
ian lectures for 1881 by the late Dr. Moxon. Some of his conclusions 
are, shortly :—1. Having given the anatomical uses of the cerebro- 
spinal fluid, he goes on to prove that the human brain is of 
| withstanding enormons intra-cranial pressure without real 

prospned asphyxia or strangulation be not present. 2. The real, 
anger to the nervous system depends on the pressure being) too 
rapidly removed. 3, Further on he shows how paraplegia is dependent 
on the poor blood supply of the spinal cord, especially the corda equina, 
in consequence of the great length and small calibre of the spinal 
arteries. Through the cervical dorsal portions of the cord these 
arteries are reinforced by small branches which pass in on the nerves, 
but in the corda equina, snch as there are, are long and very’ small. 
When the pressure is removed rapidly there is a great rush of blood 
into the tissues of the surface of the body. The spinal cord then 
| being very poorly supplied with blood is in a state of marked anemia, 
| and I may remind you that anemia in other cases is an early stage of 
| “white softening,” as met with in ordinary paraplegia. 
| This, then, Dr. Moxon considers:'the reason why so many men who 
have been subjected to great pressure have suffered from paraplegia. 
But there is one factor in this description of which he makes no direct 
mention as influencing the anemic state, and which seems to! me’ 
likely to have considerable bearing on the prevention of these: par- 
| ticular symptoms ; namely, the prolonged extraordinary pressure of 
_ the cerebro-spinal fluid on the cord, It is true that in the earlier 
part of his anatomical description he shows that as the brain fills with 
blood, the cerebro-spinal fluid is driven out to press on the cord, and 
_ that whilst the brain is gorged with blood the men are lively and 
| work well. One more anatomical fact: in the cord the cavity of the’ 
| arachnoid is larger below than it is above. Possibly the anemic con- 
dition of the lower end of the cord may in part be produced by the 
poe of this finid, when we consider the hydrostatic relation of the 
ong column of fluid pressing the blood out of the tissues of the cord. 
Under ordinary atmospheric pressure this effect is not sufficient to 
damage the cord, as it.is metvby the emptying of the vessels inthe 
loose tissues surrounding the dura mater. But with the increased’ 
blood-pressure in the brain, representing the power, and the lower 
end of the cord the body to. be compressed—lying as it does in that 
| part of the cylinder where the diameter is the larger, and sharetere 
the pressure is the greater—an anemic condition is produced, and the, 


should at once have removed it higher up had I not promised ‘not ‘to || longer this is continued, the worse for the workman, hence the valne 


do so ; however, I scrafied out the sinuses near the’ trochanter tho- 


roughly. 
He made 


_ of the ‘‘ short spells,” which have been found to be the best preventi-; 
| tive under these circumstances. , Certain itis that a too long continu: 


recovery, his temperature only once reaching |) ance in the air chamber was almost invariably followed by exhaustion, 


101° F.,, and that)bn the second night after operation. He was dis- || and paralysis during the sinking of the caissons for the bridge at St, 


charged atthe end of November with a sinus at the point of the |! Louis, whilst this paraplegic condition does 


not seem to have 





stump, the old sinud by the trochanter still discharging:a little thin || met with in any of those who remained under two hours in. the, 
pas.  Hecontinued thus-antil the beginning of January, when he y it RF. fev 10 68nd UE 


cylinder. . 
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"tf the ‘pressure be’’taken ‘off “at” dnée; ''inatéad of ' the cirewlation 
generally being évenly supported ‘by the atmospheric’ pressure being 
reduced by degrees, the blood will ‘rash into those Nhe of the system 
which have not such long artéries, an‘ into’ those favoured ‘by’ gravi- 
tation, as shown by Dr. Moxon —so ‘continuing the anemia. Whereas, 
if the pressure be taken off gradtally, there is more likelihood‘ of all 
the vessels petting their fair share’ of nourishment: «. ads 
With regard to the limb in question, the medullary hy 4 answers 
in some degree to the cranium, as the compact’ bone takes the surface 
pressure from the medulla, but it had no méans for the regutation of 
fs contents, similat to the cerebro-spinal ‘ftnid; ahd I think ' it ‘highly 
robable that tinder the great pressure ‘of the ‘circulation some vessels 
ve way, and this was the origin ‘of ‘the thrombosis which led’ to the 
festruct on of the bone,:and so to a condition such as ‘Sir James 
Paget calls ‘‘ quiet necrosis.” . 4 rt 
One more point regarding those cases: May not the paius so com- 
monly noticed in-the joints be due to an engorgement of the synovial 
membranes, similar td that found in early joint. disease ? 
[The patient was exhibited at a meeting ofthe medical section of 
the Royal Society of New South Wales.] __., 
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REPORTS’ OF .SOCIETIES, 


ROYAL MEDICAL AND CHIRURGIGAL SOCIETY, ail 
TUESDAY, JANUARY 24TH, :1888. tod 
Grorct D, PorzocK, Esq., F.R.C.S., ‘President; in the Chair. 
BsrorE the papers were, read, a very interesting case was shown ‘by 
Dr, W..R. Gowers and Mr. Vicror’ Horstry to the Fellows of ‘the | 
Society. It was that of a gentleman of middle age, who had for more | 
than three years suffered with’ acute pain in about the middle of the | 
pack, just below,and inside the lower angle of the left scapula. | The | 
spot was very tender’as well as painful, but below the region of the 
fifth nerve there was almost complete anesthesia as well as complete 
paraplegia ; the accuracy of the delimitation was more distinct on the 
left side than the right. After some discussion, the diagnosis of 
tumour of the spinal cord'was agreed upon, and Mr. Victor Horsley 
undertook the operation necessary for its removal. On’ June 9th, 
1887, the spines and Jamine of the fifth and fourth dorsal vertebre 
were removed without laying bare the cause of mischief; but when 
the greater part of the posterior part of the third vertebra had been 
removed, a myxoma about the sizé of a filbert became visible in the 
spinal canal, lying on the right side, and compressing the spinal cord. 
This was shelled out without difficulty, and no further new growth | 
was found. The'pain was fora time slightly relieved, but’ again and | 
again recurred with great severity, and the power of motion was only | 
slowly and intermittently regained during the first three or four | 
weeks. The pressure over the wound was treated by a pad and ‘strong | 
jacket ; the local pain gradually diminished ; the motor power gradu- | 
ally returned to the lower parts ; and, after seven months, the use of | 
the lower limbs, though a little stiff, had become almost natural, ‘and | 
the remains of the laminz had come $0’ near together ‘in the’well | 
healed cicatrix that any further external support seemed uhniecessaty. | 
On the Occurrence of Tubercutar Disetise of the Testis as a Looal | 
Affection, particularly with Reference to the Desirability of Early Cas- | 
tration in Certain Cases. By Witttam H. Bennett, F.R.0.S.—The | 
basis of this 'paper'was a record of five casés of tubercular disease of | 
the testis which came’ under the author’s observations amongst his 
ont-patients at St. George’s Hospital. The cases were selected with | 








' | tubercle, and so be led to ‘the ‘unnecessary excision of sonie ; 





t care from a considerable number of patients oe frém this | 
isease, as they possessed the following important ch sristics in | 
common: 1. An absolttely perfect family history, and an entire ab- | 
sence of evidence. of privation, ex¢ess, or other conditions predisposing | 
to the ‘development of tubercular disease: ’ 2) ‘A’ perfectly clean bill of | 
health up to the time ‘of theofiset ‘of the distase in the testicle: “In 
this respect exception might perhaps be taken to the case of patient 
No. 5, who had sufféted from syphilis’ twenty-tliree youre vroviomly, 
but had never been troubled by any’ sympto s'sincd, '8,'The cause of 
the original ‘inflammation in the sctotal contents was due in all the 
casés to “direct ldcal irritation, traumatic in four, gonorrhcal in one. 
4. In each case’the spinal column showed evidence of. disedsé ‘before | 
the opposite téétis, epidymi either seminal vesi¢le, or other parts | 
in the immediate neighbourhood of the testis ofiginally involved. | 
The spinal disease Was so insidious that, with the exception of case | 
No 3, in which it ‘was’ discovered accidentally, its ¢xistence was not | 
suspected by the patient. 5. In neither of the’ cases did the aff 


‘wheres’ his own poin 
‘tion’ of w nodulein the cord. 


‘disease, ‘and he had ventured «td: bring 








manifest itself in other parts’ ‘until’ ‘after ‘the original disease had | 





‘broken down. “!’Thede: points were fully discussed, andthe following 

ions ‘submitted +! w. Inflammation of the testicle,or ,epididye 
mis} ‘thte ‘consequence of iidjury or direct: ‘irritation, might result ia 
taberbular disease of'a purely local:kind, which, if left to itself, tended 
surely to getieralisation. 0. The greatest tendency to general infee 
tion was ata ‘time subsequent’ to the breaking down of ‘the! ori nal 
disease,’ ¢, Parts remote from the testis originally involved:might be 
affected ‘before’ the' opposite téstidle, epididymis, or: either: semina; 
vesicle. d. The rational treatment of cases like those under discus 
sion’ Was castration, upon the’ ce of disintegration abont'the 
original ‘disease—that is) at the commencement’ of what the author 
termed,‘ for reasons stated, the ‘‘dangerous period.”’+-Mr, HowaRp 
Mans ‘had. found the results of his experience different {fromthe 
cases'which Mr.’ Bennett’ had brought forward. .He conld remember 
no dase in which spinal disease’ was resultant upon tubettular testis, 
and he was inclined to ‘attribute ‘the symptoms in the back to the,ia 
fection of lumbar glands. He thought:it very raré: to find agenerel 
tuberculosis spreading from such a focus: Among’ many, casesi of tuber- 
cular diseaseof the hip-joint that he had watched there were yery few 
indeed‘ in whom there was any phthisis }it would. be corréct./to gay 
that, as @ rule, there was no sign of concomitant disease in/the. body, 
He thotight we were:apt to éxaggerate the dangers of y rman =| 
ta,, 
example, ‘the knee, for loéal tubercle. It was an operation in which 
it was difficult to be certain that all the tubercle was removed, and it 
sometimes happened that an operation merely excitedthe tubercle, to 
fresh growth) to wider spread; and; ultimately) caused rather, 


| checked’a tendendy to general tuberculosis. Mr. OLvTToN | had, foun 


most out-patients with tubercle of the testis in a condition quite unfit 
for operation, inasmuch as both testes were already ifivolyed ‘when he 
first saw thém. ‘About nine months ago, however, he sawxa patient 
with a hard nodule in one epididymis and a discharging sinua,;.The 
organs’ of: the other side were healthy. :‘The cord seemed healthy; and 
there was only one morbid mass, which was considered to. be. an. tm 
larged gland, on the affected! side. He tried to ‘remove the nedulp 
without opening the ‘tunica vaginalis; but in the-course of the.ope 
tion the enlarged mass proved to be the cord, so that/it becanic advis: 
able to remova both cord and testis; a sinus remained opén leadin 
down to the stump of the vas deferens. | The disease, in fact; pt 
to be too widely spread for unilateral treatment, ahd im most/cases;he 
had found disease on one side accompanied by disease on’ the other, 
He had ‘not noticed’ cases in which it had ‘spread: to,\the spinei-~-Mr. 
BARKER remarked that if Mr. Clutton’s case could haye been treated, 
as Mr. Bennett wished, by castration before the disease spread up.the 
vas deferens a general tuberculosis would probably; have been avoided, 
Mr. Bruce CLARK had found diagnosis often difficult, for some: cases 
of chronic inflammation were hard to distinguish from. tubercle, 
Another difficulty was to determine accurately whether there were any 
other foci. It was not difficult to.understand) the: method :of di#- 
semination, for a coloured material :suchas Berlin blue; if injected 
into the testis, spread upwards easily into the thoracic duet }.and that, 
as he took it, was sufficient réason' to explain why the tubercniar 
disease of the testis spread 'so\ mach more: réadily than that;of the 
joint.—Mr, W. H. Bunxertt, in reply, observed that he was afraid he 
had not made his meanidg clear to Mr. Marsh. ).He hed. not: said, or 
meant to imply that. what he described was the common course.of 
tubercular disease of the testis, but merely what had actuslly happened 
in casés out of about 150, from whith he thought, there’ was some- 
thing ’to be learnt as to the method of diffusion andi:the mode. of 
arresting it.. The symptoms referred to the spine were beyond what 
could be caused by inflamed glands,‘ In.one case there wes carious vone 
shown at a post-mortem éxamination ; in another the apinal curvature 
was half as large as mut) ; in “ one Fine Teme race Ay 
the u dorsal region’; ina spinal symptoms had im- 
cbdl batt nelapod, with spread of the disease: to;the other: testis: 
r. ©lutton’s ret liy rt ree in having a nodule ‘iu: ‘the, cord, 
“had been to advise operation before the ietemse 
It a needed some Practice oie 
living and the dead to acquire a thorough gpa knowledge . 
condition of the uloules omhtinales and the prostate! in ‘health and 
this snbject bsfore) the Hdeiety 
as raising'thé question of the method of. diffasion of local tubercle! and 
the opportunities of stopping it. hivow if 19 7 suvou sun O19W 
Case of Intra-peritoneal’ Rupture of: the ee a Seo 
tion’; Suture of the Bladder} Recovery. By W. J. WausHam, ¥.RGS, 
—C. H.; aged 22, was admitted March 1st, 1887, into» St. Batthald- 
mew’s Hospital under the care of Mr. Walsham. He had becnidrink- 
ing the night before, and in » fight was butted by his opponent in 
‘the abdomen, his bladder: being fall:at thetime. He passed a night 
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great agony, and in a cab to the hospital the following | bladder, but still looking fairly strong, come under Mr. Cesar, Hay. 
rector, tos cael very little shock, and walked inte a Jed his” Hes. 


he was then 
with the assistance of two friends. He complained of 
pain in the lower part of the abdomen, and of having been unable to 
any urine since the blow, although his bladder was uncomfortably 
Fall at the time. The perineum was natural, and there was no history 
of stricture, On passing @ catheter no urine flowed, although the 
t was ascertained to be in the bladder by the finger in the rectum, 
depressing the handle the catheter was felt to free itself with a 
jerk, and its point could be then felt more plainly than natural through 
the abdominal walls., Bloody urine now escaped, the flow varyi 
with respiration. About twelve hours after the injury Mr. Walsham 
opened theabdomen, and having discovered an intra-peritoneal rent 
im’ the posterior wall of the bladder, sewed it up with nine Lembert 
sutures, The sutures were passed through the muscular and peri- 
toneal coats only, and one was placed above and below the upper and 
lower angles of the wound respectively. The bladder having been 
foreibly injected with eight ounces of boric acid solution and found 
ht, the peritoneum was irrigated with about two gallons of 
warm boric acid solution, and the abdominal wound closed as in ovari- 
otomy. A catheter was left in the bladder for two hours, and the 
_— subsequently reminded to pass his urine every four hours. 
was little shock, and the patient recovered. Daily notes were 
given at length. The author remarked that there had now been 
seventeen cases in-which abdominal section had been performed for 
rapture of the bladder, three extra-peritoneal and fourteen intra- 
peritoneal, Of the three extra-peritoneal cases two died and one re- 
covered. In ‘the successful case the wound in the bladder was secured 
té the abdominal wall but not sutured. In the fatal cases death was 
due to shock. The rent in one was found securely sutured at the post- 
‘mortem examination ; in the other the rupture had not been discovered 
on opening the abdomen. Of the fourteen intra-peritoneal ruptures 
the rent in the bladder was sutured in elever, and in three a drainage 
tube was placed in the wound but no sutures employed. Of these 
‘three one recovered and two died, death being due wo peritonitis and 
ere ‘of urine respectively. Of the eleven cases where the rent 
in bladder ‘was secured by sutures five recovered and six died, 
death being due in three cases to peritonitis, in two probably to 
shock; and in one to hemorrhage from a perineal incision employed 
for exploration. In the three cases of peritonitis the sutures had 
given way in one, and a leakage had occurred in the lower part of the 
wound in the other two, In the five successful cases Lembert sutures 
were employed; and the peritoneum was washed out, and in only one 
was'a drainage tube.used. The author discussed: 1, the advisability 
of early operation ; 2, the importance of using a suture which wiil 
not become softened too soon, and of ascertaining before closing the 
abdominal wound that there is no leakage trom the bladder; 3, the 
cleansing of the peritoneal cavity; 4, the inadvisability of a, pre- 
i incision in the perineum, or of a subsequent incision in that 
— the purpose of drain; and, 5, the question of tying in a 
after the operation. A table of the seventeen cases was given, 
sixteen of which are in Sir William MacCormac’s table appended to 
his work On Abdominal Section.—Mr. Houmes took a peculiar interest 
in the subject, and that, not only because he believed that he had been 
the first surgeon to suggest this method of treatment. It was a sug- 
gestion that must have become obvious as soon as we learnt how freely 
it was possible to deal with the abdomen. The preliminary diagnosis 
was sometimes very difficult. He had seen a case in which the post- 
mortem examination showed a rupture, but in which the patient during 
life had water without great difficulty. Dr. Weis, of Philadel- 


are h ~ the preliminary injection of the bladder with fluid, | 
t that, he thought, added little to the certainty in doubtful cases, 


The reason of the retention of the capacity to water after rupture 

‘was still to seek. If, as he was inclined to think, it might depend on 

the fact that the rent im the wall of the bladder was incomplete at first, 
im: 


inary injection would be very ane If it was due 
to the tem plugging of the rent e 
course 


be to cut down upon it’ early. 

to make « preliminary exploration with a catheter. In his 
own case that had been sufficient to render the diagnosis quite’ plain, 
He doubted whether it was a good plan to inject, the bladder after 
putting in the.sutares ; it might help to tear them out, and if they 
were near enough together it would be probably unnecessary. In all 
other points he: cordially agreed with Mr. Walsham’s treatment. 
Perineal imeision had better be avoided } it was the cause of death in 
Mr. Teale’s case, and had been merely vexatious:in his own. He 


thought we should come to regard these cases as comparatively easy, 
dig- 


80 great was the improvement in abdominal surgery, compared to 
tant:days when he could. remember seeing a patient with ruptured 


intestines, the safer | 
It was important for | 





kins’s treatment, osed his injury rightly enough, but 
nothing further to do than to watch him die of peritonitis, — 
Burin said that he had made a post-mortem on a case of Mr. 

in which an orifice had been found in a sutured bladder after 

and that had led several who had seen it to make up their minds not 
to refrain from injecting the bladder after suture in any similar cage,— 
Mr. T, SmirH fem that the operation could not be called com. 
pleted until the bladder had been proved watertight, as in cases of 
vesico-vaginal fistula.—Mr. BARWELL approved of the injections before 
and after operation, though he had had no opportunity of pra¢ 
them.—Mr. Wa1sHAM, in reply, had only a few words to say, 
thought the preliminary injection might do a little good and no harm ; 
and the injection subsequent to the sutures, he felt important, for in 
three fatal cases a leak had been shown to exist. 





MEDICAL SOCIETY OF LONDON, 
Monpay, JANUARY 23RD, 1888. 
J. Hucaiimes Jackson, M.D., F.R.S., President, in the Chair, 
CLINICAL EVENING. 

Case of Congenital (?) Deformity of Shoulder. Joints.—Mr. Brrwarp 
Pitts showed a child who was brought to the hospital on account of 
@ supposed deformity of the spine, remarked since birth. There was 
a gap below the acromion processes, and the heads of the humeri could 
be felt in the subacromial position. No trace of the glenoid cavities 
could be detected. The muscles were atrophied symmetrically on 
both sides. He asked the opinion of the Fellows as to whether it was 
a —- of congenital deformity or whether it was due to infantile 

ralysis. 

. fevoid Growth of Tongue.—Mr. Pirrs also showed a child witha 
nevoid condition of the tongue. This had gradually increased in size, 
until it hung out of the mouth, necessitating the removal of a tri- 
angular piece of the tongue to reduce its size. It was still increasing 
in size, and he proposed to try the effect of multiple applications of 
Paquelin’s cautery. 

Case of Nevus of the Tongue,—Mr. Joun Morcan showed a male 
child, on. whose tongue a nevoid growth was noticed when 18 months 
old. As since that time it had only increased in size pari passu with 
the growth of the tongue, and as he had on several occasions wit- 
nessed spontaneous disappearance of similar growths, he had decided 
to await the result of Mr. Pitts’s experiment with Paquelin’s cautery, 

Case of Sporadic Cretinism.—Dr. HappEN showed a child, 3 years 
of age, with some, but not all, the characteristic signs of cretinism, 
The child was dull and lethargic ; the body was swollen and the skin 
harsh. The child was a ‘‘ bleeder,” and belonged to a hemophilie 
family on the maternal side, and although he was unable to define the 
exact relationship of the hemophilic condition with cretinism, he 
called attention to the fact that in myxcedema hemorrhage was also 8 
common occurrence. He also showed a child, 10 months old, who 
had various convulsive movements of the head and neck to the right, 
with nystagmus, the pupils often becoming dilated during the attacks: 
The child talked and walked well. He did not think it was reallys 
case. of epileptiform or functional nature. ' 

Case of Congenital Pemphigus.—A child, who had suffered from 
bullous eruptions, which hrst appeared within a few weeks of birth, 
was shown on behalf of Mr. Matcotm Morris. The eruption began 
on the dorsum of the hands and feet—never on the pins or soles— 
but had spread, generally symmetrically. The child had been treated 
in the first. instance on the supposition that the eruption was due to 
hereditary syphilis ; but the sequel had shown that this was not the 
case, no other syphilitic manifestation having shown itself. —Dr. 
CoLcort Fox, under whose care the child had been, had tried mer- 
cury and.arsenic without success, He attributed the success that had 
followed the mercurial treatment in other hands to the more favour- 
able hygienic condition of environment as an in-patient. He poin 
ont the differences between pemphigus due to a specific cause and 
idiopathic form. 

Case of Epispadias and Partial Extroversion after Operation.—Mt. 
W..J,, WatsHAM exhibited a patient, aged 9, on whom he had 
operated for complete epispadias and partial extroversion 0 
bladder. The penis was ill-developed, but had a good glans, and the 
urethra.was open in the whole length on its dorsal aspect, except st 
one spot, where a thin bridge of skin about one-eighth of an inch wide 
indicated an attempt at roofing in. The anterior wall of the bladder 
was partly deficient, but the mucous membrane did not bulge for- 
‘wards, as commonly occurs in complete extroversion. . The 
pouch which represented the bladder was about the size of the 
joint of the thumb, The scrotum was well developed, the testicles 
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deseended, and there was no hernia.;On September 2ist Mr. ' 
Walsham made an incision around the margin of the opening into the) 
pladder, and continued it at each end on either side of the gutter re- 

ting the urethra, as far asthe glans. The muco-cutaneous 
tissues having been dissected up, were turned inwards, so as. to bring 
the raw surfaces into contact, and united with chromocised 


sutures, after the method of Lembert. An incision was them made |, 


transversely through the skin of the scrotum at the root of the penis, 
and a second incision parallel to the first about an inch and a half 
lower down. ‘The bridge of skin thus marked out was dissected up, 
and the penis under it; It was then united to the skin around 
the margin of the bladder and urethra by horsehair sutures.. The 
bladder and urethra were thus provided with a double roof, the raw 
surface of the lateral flaps being covered over by the bridge of skin 


' taken from the scrotum. The flaps united by the first intention ex- 


cept over the anterior third of the urethra, where, in consequence of 
the excessive thinness of the tissues they gave way. Mr. Walsham 
intended at a future time to complete the covering of the urethra, 
by making use of the abundant skin forming the prepuce. At present, 
however, he thought it better to wait till the penis had become more 
developed at the age of puberty, and the restored parts had time to 
consolidate. The boy could now hold his water for five or six hours, 
and passed from five ounces to half a pint at a time.—Mr. Hurry 
Fenwick said that in the only case he had operated on he had been 
obliged to take a supra-umbilical flap to bring over the bladder, and 
two flaps from the sides, which united very satisfactorily, although an 
attack of scarlatina intervened. 

Case of Recovery from Chronic Pyemia.—Dr. CLuTTON showed a 
lad, oF new of age, who was recovering from an attack of what be 
preferred to describe as a case of multiple purulent synovitis. He 
had suffered for about a year from a discharge from both ears which 
latterly had become more profuse. He then had an abscess under the 
chin, and subsequently the right shoulder-joint and both elbows became 
filled with pus, the right hip-joint becoming also completely disorgan- 
ised, with the femur on the dorsum /ilii. He remained in a very pre- 
carious state for six weeks, but ultimately recovered. 

Electric tllwmination of the Male Bladder and Urethra.—Mr. Hurry 
FenwiokK showed a series of instruments made by Leiter of Vienna, 
and Hartwig of Berlin, armed with incandescent lamps for illuminating 
the male bladder and urethra,and demonstrated their capabilities upon 
patients and ‘‘dummies.” He observed that endoscopy had attracted 
the attention and efforts of the profession since the’ commencement of 
the century, but the candle power hitherto used had proved insufficient. 
Quite recently (1887) however, the smallest Edison lamp had been em-' 
ployed, and the result had been brilliant. Instead of a cumbersome, 
costly, and fickle instrument like the Nitze-Leiter ‘endoscope of 1880, 
We now possessed a simple, practical, and safe apparatus by which the 
bladder or urethra could be examined in as strong a light as if it was 
viewed by direct sunlight. Every detail of the vesical or urethral sur- 
face was discernible, under favourable circumstances, even to the 
small vessels coursing over the mucous membrane. Mr. Fenwick men- 
tioned certain elements necessary for a successful bladder examination, 
and explained that the vesical endoscope needed much practice and 
a before the observer could become proficient with it. He be- 

ved that the value of electric endoscopy could hardly be estimated, 
and he predicted that it would at once assume a high rank in the 
diagnosis of obscure vesico-urethral disease,and would become almost as 
iodlopensable as the opthalmoscope or laryngoscope. [Mr. Schall of 

igmore Street (Mr. Leiter's agent for Great Britain) was in attend- 
wee and showed various batteries for working the endoscopes. ]—Mr. 

ALSHAM bore testimony to the ease with which he had been énabled 


to see a stone in a dummy bladder.—Dr. RouTs asked whether the in- | 


oe had been applied to the examination of the uteras.—Mr. 

ENWIOK in reply said that the instrument would doubtless be applic- 
able to the examination of any orifice of the body. 

Case of Unilateral Stveating.—Dr. ANDERSON showed a young man 
Who suffered from profuse perspiration limited to the right side of the 
head, face, and neck. There was nothing in the man’s history to give 
aclue as to its causation, and no history of syphilis. Two years 
480, when on frontier service in Mexico, he had noticed what he called 

“powerlessness” of the right arm. He was unable to raise his 
right arm on getting | in the morning, but this generally passed off 
i an hour or two. The man’s general health was pore | He (Dr. 
Anderson) asked for opinions as to the cause of this curious condition 
and suggestions for treatment. 








4 Bit tor the utilisation of the sewage of Paris in the lower part 
= of St. Germain has been adopted by the Chamber of 


he employed induced 
might yet 





MEDIOO-CHIRURGICAL SOCIETY 'OF EDINBURGH. 
WEDNESDAY, JANUARY 18TH, 1888. ; 
Joun Smirn, M.D., F.R.C.S.E., President, in the Chair, | 
Patients and Specimens.—Dr. Byrom BRAMWELL showed a pation 
suffering from Locomotor Ataxia, where Optic Atrophy had a 
prior to the more characteristic. phenomena of the malady.—-Dr. 
AFFLECK gave details of a case of Progressive Anejmis, with marked, 


corpuscular depreciation, both in respect of number form, where 


recovery: had been effected.—Dr. Byrom BRAMWELL exhibited a. 
plaster cast of a Thoracic Aneurysm of unnsual clinical interest. The, 
aneurysm projected as a considerable tumour from the anterior tho- 
racic wall, and finally ruptured. The patient had declined to have 
cpomtive interference attempted, Dr. Bramwell expressed the ere 
that ere long they might discover some natural blood ferment, which, 
on injection into the sac, would be able to initiate coagulation, They 
would remember that Dr. Gamgee had conducted experiments in this 
direction ;. but unfortunately the result showed that the ferment which 
po wr not only withia the sac, but in the 
circulation generally. Dr. Bramwell inclined to the belief that the 
d some ferment which, when combined possibly wit. 
gelatine, might be able to effect coagulation in the sac alone.—Dr., 
BRAMWELL also exhibited photographs of the brain in a case of Can- 
cer of the Left Lateral Lobe of the Cerebellum and the Lenticular, 
Nucleus, During life, vertigo of a peculiar character had been the 
most pronounced symptom.—Dr. JoHN Piayrarr showed the lun 
of a child, with a large pin impacted in the left bronchus. The little. 
patient, of 15 months, was said to have swallowed a pin. Various. 
unsuccessful attempts had, been made, at home and in the Royal, 
Infirmary, to determine the whereabouts of the pin, Soon after ad- 
mission into the Sick Children’s Hospital the child was seized with, 
grave dyspnoea, necessitating tracheotomy. This relieved the patient. 
much, and in due time it was dismissed, apparently well. About a 
year later the resident physician was asked to go to see the child, 
which he found dead. The cause of death was cancrum oris ; but on 
post-mortem examination a large pin was found impacted in the left 
bronchus, not far from the bifurcation of the trachea.—Mr. A. G. 
MILLER showed a Knee-joint removed for Syphilitic Disease. The 
joint was so extensively disorganised that, when the patient was \ad- 


mitted, Mr. Miller was inclined to think it must be tubercular; 


Examination showed, however, an absence of any trace of tubercular’ 


| disease,! while the evidences of syphilitic disease were abundant. 


Comparison with other surgeons showed that such cases were very: 
rare.—Mr. SyMINGTON showed a beautiful section to illustrate ‘the, 
Anatomy of the Ear and Naso-pharyngeal Connections. Among 
other poitits of interest, it demonstrated that the antrum does not 
communicate directly with the internal meatus, but with that pas- 
sage through the medinm of the infundibulum, The section also 
gave further support to the view that the Eustachian tube is nor: 
mally:a closed tube. 

The Place of Specialism in General Practice, with reference to 


| Diseases of the Eye, Ear, Throat, and Nasal Cavities.—Dr. GeorGR 
| Hunter (Linlithgow) read an elaborate paper on the above subject. 


the value which attached’ to 
i in the case 
ea for their 


By means of illustrative cases, he show 
a fair working knowledge of these diseases, more es 
of the ound practitioner, and he advanced a strong 
fuller study in our medical schools. 





SOUTH INDIAN BRANCH. 
Fripay,, AuausT 5TH, 1887. 
Brigade-Surgeon RoBertTs in the Chair. 

Intestinal Parasites. —Brigade-Surgeon Porter, M.D., reported the 
case of a young Singhalese domestic, aged 16, who died of fever fol- 
lowed by dysentery a few hours after his admission into the hospital 
at Madras, In the duodenum were found after death several speci-~ 
mens of the anchylostomwm duodenale, some alive and some’ dead, 
adhering to the somewhat congested mucous membrane.—Surgeon J. 
H. Pore made some remarks on the case of a Hindu who was infested 
by tenia mediocanellata, Six of these parasites were expelled after a 
single dose (3ii) of liquid extract of male fern. 

Ainhum.—A a a by Surgeon J.SmyrTu, M.D., was read, in which 
he pointed out that ainhum had not hitherto been noticed in Southern 
India. | He described a i case observed ina native, aged 30, at 
the General Hospital, ras, in June, 1882. The disease ap 
to be common in Dacca, where the people call it sukha pakla (dry 
suppuration). Of the causation of the di which is characterised 
by a peculiar annular atrophy affecting the toes, and leading to coms 
plete disappearance of all the tissues, tendon; skin, and bone, being 
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all reploasdl (ieie steend of Abmren \tissne;) nothing wes keown. Dr. 
Smyth agreed with. other, heer vers in, comparing the appearance of 
the toe to, that which would b uced by tying a string firmly 
round ti bh and altoring i 0 ule deeply into the ti ~ ‘- 
igh?" Cevvical Spine. de-Surgeon SrstrHor ated the 
of a ca RS dik eatin a étrain ‘or perhaps a partial 
yt Of s0me’ oh, — =" —_ 
‘ et ee ad i and | rigidity © er limbs.' é 
te test 'to't aly wan eeeisd by’ the use of sandbags, 
and ‘was administeréd’; ‘he slowly improved, and after’s year 
Was able td walk’without help. He had become liable to attacks of 
bronchial esthora, and on one occasion there was a remarkable slowing 


of ‘the pulse. é' 
Lippe Tumours of Groin.—Brigade-8 SrpTHoRPE related 
thirey <uses' of enlargement of the lymphaties of the’ groin,’ which had 
been’ under ‘treatment at the Gen Hospital, Madras, during’ the 
previdus few months. In one case the glauds were excised ; in another, 





several attacks of fever occurred, daring which the glands ¢nlarged ;' 


it the third; ‘and'in ‘that only, though careful search was made in all 
three, embryos of filaria sanguinis hominis wére found in the bleed. 
" Mboiluscum Fibrosum.—Brigade-Surgeon SrsTHoRPE also showed 4 
of & case Of congenital tumour of the right eyelid, observed 
in's idan, aged 18. Rapid'growth had taken place during the 
fotrr’ years before he went to the General Hospital; Madras. The right 
r éyelid formed a large pendulous mass of fibro-vascular tissue 
thre inthes and a half long; the lower lid was also enormously en- 
laryed, ‘and two pendulous masses were attached ‘te the skin of the 
free, pa each side ; the skin behind the tumour, and between it and 
the ear, “Was papiflomatous. Phe'eyeball was atrophied, having been 
probably lost’ from inflammation ‘at the ‘age of 3. The youth com- 
plained of nenralgic pains in the course of the fifth nerve ; these were 
relieved by ermic¢ injection of morphia. 





tol , CAMBRIDGE MEDICAL SOCIETY. 
DA. Fripay, Decemper 2nD, 1887. 

T di Seman, MR.O.S., Vice-President, in the Chair, 

- Abscess between Liver and Diaphragm.—Mr. J. Hovew read the 
notes of this:case; and showed the duodenum removed after death. 
There’ was a small ponched-out ulcer, which had orated. The 
post-mortem examination showed an abscess extending’ up between 
the liver ‘and ‘diaphragm; in close connection with the ulcer in the 
duodenam: : , 

Some Forms of Disproportion between the Fatal Head and Pelvis 
‘other than’ Pelvic Deformity) as a Cause of Protracted and Arrested 
Labour.—Dr.. BoxaLy read'a paper on this subject. 

Congenital Hydrocephalus.—Mr. G. N. Buuert exhibited a specimen. 
The mother was delivered on October 20th. The breech presented. The 
trank being born, the head would not enter the true pelvis. Itvwas, 
therefore, perforated behind the ear, and the fluid let out ; even ‘then \its 
#iz6'was so enormous that it had to be delivered with the cephalotribe. 
The child was fully developed, having no other-deformity ; it measured 
27 inches ‘long, weighing 15'lbs.. The circumference of the head was 
274 inches; and it gon 
Measured 8} inches. 

Sudden Death in Diphtheria.—Dr. Rover said a boy aged 12 years 
was taken ill with sore-throat on October 23rd. He did not seem 
very ill, and no medical attendance wag obtained for him. On No- 
vember 2nd—the eleventh day—he appea’ 
of that day he madé“an attémpt''to ‘walk’ upstairs, but failed, and 
asked his fathe?‘to carry him up. ‘It was observed that his voice was 
nasal,./ On the following day, November 8rd, his face‘was pale and 
slightly livid.' The surface of the body felt cold. The tone of voice 
was nasal, and fluids returned through the nose. ‘The temperature 
in the mouth was .97.4°.; the pulse was 72, small and weak ; respira- 
tion 16; shallow; the heart-sounds feeble and rather indistinct. He 
died at 5.30 the following morning, November 4th. On post-mortem 
éxamination the cavities of the heart were completely distended with 
clot, especially on the right side. The lungs were healthy, but the 
left one was attached to the chest walls by old adhesions. The local 
Iésion in this case must haye been very slight, as by the eleventh day 
there was no ‘evidence in the state of ‘the mucous membrane of the 
previous exudation ; and the patient had taken his food well. until the 
paralytic symptoms set in. ‘ 

Do cap ag Se erga omy = oomgrn nies this 

patieht,'a laundry woman, 50, was admi into 
Addenbrooke's Hospital on. May 4th, under Dr. Bradbury. ‘:Physical 
examination of the shest showed pneumonia at the right apex! The 


’ |, gating’; 


ed 44 pints:of fluid. The biparietal diameter | 


weak, and on the evening | 


heart sounds were clear at)apex and (base ; the apex beat was nob felt, 
On May 6th she was évidently better; the temperature | was. 

| pulse: 100, tongue moist. and cleaning, and the signs :ab the 
‘apex of the right lung were clearing.. On May 8th. the! tempernture 
‘snddenly rose to 102.6°, and.the to 182, and, came down, alters 
— bweat, ‘to 98.' Oni May 11th she had a rigotc1 The 

thing was very feeble at the right apex, and thece were,’ 

‘friction « sounds, ‘with ii resonance at. the second, and third 
|ititetcestal spaces, The ‘sounds; were clear and regular, On 
|May 14th her tem ute - reached | 105°, and. she had'\a severe rigor, 
‘and y sank after becoming usiconscious. _ s ox. 
amination revealed a small abscess in the anterior: ex: 
‘tending'chiefty to the right under the mediastinal pleura, and back. 
wards as far as the root of the right lung; it conteined about,lb.to9 


riorly, and the upper lobe appeared to: be undergoing resolati 
wuscnieils. Thevperieambions was normal. The endocardium of = 
left auricle was roughened, and on the aortic cusp of the mitral wara 
|patch of the size of a threepenny-piece, rough, ulcerating, and. fans 
ing mear the eentre, was a small perforation. The aortic valves 
‘were thickened and ‘atheromatous, and covered with soft 
vegetations, easily, detached. The first part of the aorta :waswery, 
atheromatous, with projecting calcareous plates, but without, 
tions. There was slight hypertrophy of the muscular walls of the 
ventricles, and several -white fibrous patches in their interior... The 
atheromatous disease of the aorta and valves was evidently of old 
standing; the ulcer and vegetations recent, There were. extensive 
infarcts in both kidneys; anda small one inthe spleen,.\ There. was 
diffuse purulent meningitis of the brain and spinal cord, with yt 
lowish pus surrounding the cranial nerves ;. also a few patchesof in- 
flammatory, softening inthe brain substance. Mr; Laarence Hum- 
bry remarked upon. the frequeney with which these cases seemed to 
a in @ pieumonia, and the association of meningitis of the brain 
and spinal cord. In this case the recent mycotic process had evidently 
been engrafted upon old atheromatous disease of the aortic valves. |», 


LEEDS AND WEST RIDING MEDIOO.CHIRURGICAL". 
| : SOCIETY. 





Frimay, JANUARY 187TH, 1888. 
Epwarp ATKINsoNn, M-R.C.S., President, in the Chair, 


. Trephining for, Compound Depressed Fracture of the Skull.--Mt. 
LawrorD ‘Kwaaes read a paper ona case. He advocated @ more 
thorough immediate exploration.and cleansing of the injured parts (1) 
by a large skin flap; (2) by a more liberal removal of bone; (8) by 
a semicircular flap of dura mater, if that membrane should be injured; 
_ (4) by carefal ing of all the exposed and damaged parts by 
powerfal antiseptic lotions. He pointed out that, in the case related, 
_the dura mater was found completely united by healthy lymph. in 
eighteen hours.. ‘The proportion of cases in which severe after-effects 
' oceurred would wesbelies be,considerably diminished if operative, ititer- 
ference, at. the time! of injury was the rule. The experience of mem: 
bers was,solicited on the suitability of opium in cases of, pee 
meningitis, Its power of contracting the cerebral arterioles 
its employment, quite .apart from its anodyne effect.—Mr. MoGul 
| understood Mr, Kuaggs’s main point to be the desirability of immes 
| diate trephining in all,cases of gemnpard depressed fracture, with or 
| without cerebral symptoms. Mr. McGill's experience was ep! 
| opposed to this view, his; own views being these: (1), that in oasesiof 
sunple depressed fracture, without symptoms, surgical interference was 
not adyisable ; 2), that ab by asepsis, we could practically neduce's 
compound fracture to the condition of a simple one,, wes treat it 
on the same lines. If,it were impossible to purify the wound without 
removal of bone, by all means let it be removed, —Mr. Jessop treated his 
cases on the lines indicated by Mr. McGill. He attached mnch import 
ance to the complete arrest of hemorrhage, as he thought that the con- 
stantly varying intracranial pressure presented a favourable mechanical 
condition, for the rapid spread of extravasation and inflammation 
throughout the subdural space, He considered that opium was of great 
value in many cases.—Dr. RapacifaTt said, with regard to opium, 
was it not. a congester of the veins, and, therefore, a dengre {—Mr. 
Mayo Rorson thought much. depended on the extent and character 
of the fracture. When there was much splintering, or, extensive de- 
pression, or when the wound conld not, be efficiently dressed, he sd- 
vised trephining ; in other cases he trusted. to antiseptica, . He had 
found opium of service iu lessening hemorrh Mr. Paipent 


TEALE did not think the case for immediate interference was so strong 





er a ed, as many cases recovered completely, and 
manently wi out it He some time ago came to the conclusion Aha 


ounces of green, offensive pus. The right lung ‘as. adherent ante - 
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the dictum, ‘‘opium is dangerous in head cages,” was a vulnerable one, 
and began cautiously to use it, especially in cases marked by extreme 
restlessness and a rapid rise of temperature, —Mr. LirrLEWwoop argued 
in favour of the free surgical treatment. of these cases.—Dr. 8. C, 
gurrn urged that it should be borne in mind what the trephine did. 
It provided for free drainage, and he thought that many cases of unex- 
pected recovery from severe cranial fracture were owing to the drainage 
provided by the severity of the accident itself. On the whole, he ad- 
yocated waiting for symptoms,—Mr. Knacas replied. 

Su merary Teeth.—Dr. HELLER showed a cast from the mouth 
of a child in whom there were six upper incisor teeth belonging to the 
first dentition. 

Optio Newritis. in Chlorosis.—Dr. Warprop GRIFFITH gave an 
account of a case in which optic neuritis was associated with chlorosis, 
aud remarked on the difficulty of determining the value of this sym- 

om as an indication of functional or organic disease. —Dr. CHURTON 
thought that in such cases optic neuritis was a mere coincidence. — 
Mr. BenDELACK Hewerson remarked on the difficulty of recognising 
certain poisons, such as lead, which induced both chlorosis and optic 
neuritis. In some cases he thought constipation, and consequent 
fecal absorption, was a cause; and he referred to cases in which otitis, 
leading to cerebral mischief, and a condition of leucocythemia, acted 
as causes,—Mr, HARTLEY thought it was easy to mistake the swollen 
disc often seen in cases of hypermetropia. for. true papillitis, and that 
very accurate observation was required.—Dr, A. BronneR referred to 
syphilis as a common cause, associated with anemia. 

Lip Language for Deaf Mutes.—Mr. BENDELACK HEWETSON showed 
a boy from the school of deaf mutes at Doncaster, who was being 
taught to speak. He had been three years under treatment, and could 
read fairly audibly, though in a rather low voice. ' 

Pathological Specimens, etc.—Mr. LawFrorp Knaaas : (1) Calculus 
removed by Suprapubic Lithotomy; (2) Makins’s Enterectomy Clamp. 
—Mr. ATKINSON: Tumour remoyed from Prostate by Suprapubiec 
Prostatectomy.—Dr. Barks: Malignant Stricture of Descending 
Colon.—Mr,, Mayo Rosson: a Double Hydrosalpinx, recently re- 
moved, the tubes containing four and two ounces of fluid respec- 
tively ; (2) A Dissection of Intestinal Obstruction, due to an omental 
band passing from the sac of a femoral lesion.—Mr, P. : Diver- 
ticulum causing Obstruction-of Bowels, 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THURSDAY, JANUARY 12TH, 1888, 
G. H. Hume, M.D.; President, in the Chair. 

Orbital, Anewrysm.—Mr. RUTHERFORD MoRIson exhibited a boy 
into whose orbit there had passed the blade of a clasp knife... The 
boy could see immediately after the accident ; a few weeks’ afterwards 
the eyesight was lost. There was no paralysis of the ocular muscles, 
and there was no atrophy of the optic disc. A well-marked, inter- 
mittent bruit. could be heard.all over the head. 

Thoracic Aneurysm.—Dr. OLIVER exhibited a woman, aged 30, 

suffering from a large pulsating tumour in the upper part of the front 
of the chest. There was no history of syphilis. Three years pre- 
viously she fell from the first floor of a house. Eighteen months 
after this she noticed a small pulsating tumour over the manubrium 
sterni. Within the Jast few months this had rapidly increased in 
size, until it now measured 64 inches longitudinally. Under large 
doses of sodium iodide she had complete relief from pain. Professor 
PHILIPSON temarked upon the sex'of the patient, and cited a similar 
case he had had under observation. 
\ Rhewmatic Notules.—Dr. DrumMmonp exhibited a boy and girl suf- 
feting from ¢ardiac’ disease, and rheumatic nodules Were’ seen to be 
frecly distributed in edch. The boy hKad'a tricuspid, and the girl a 
mitral, systolic murmur. Dr, Drummond regarded ‘thé coexistence 
of rheumatic nodules and ¢ardiac disease 9s of grave importance. — 
Dr. MANTLE said he had’ seen similar nodules in adults. 

Psoriasis of Wide Distribution and of Rapid Development.—Mr. 
Cottrnson exhibited for Dr. Fenwick a case in which the disease 
had, after beginning at the elbows, extended over nearly the whole of 
the body in three months. —Stiggestions as to treatment were offered 
by Professor Puitrpson, Drs. A. CAMPBELL, MANTLE, NEwcomseE, 
DrumMonpd, THomas WATSON, and JACKSON. 

Puff and Dart Needle Removed from Air Passages.—Dr. Lyon ex- 
hibited specimens partly expelled by and partly removed from a girl, 
aged 11. ' Immediately after the insufflation ‘there was no laryngeal 
distress whatever, but two days after. this the’ temperature rose, and 
five days after the accident 'tracheotomy was performed by Dr. Hume, 
and attempts made to remove: the needle, but unsuccessfully. The 
heedle was known .to be: imbedded ‘at the left apex. An electro- 





magnet devised: by Mr, Buckmaster, of Oxford, was tried, but, t9,,no0, 
purpose. Ten.days after the use of the mageet the wool of the needle, 
was coughed up, and. a week after this, after a fit of coughing, and. 
yomiting,, Dr.,Lyon, on examining the throat, saw the needle, im: 
bedded in the wall.of ‘the pharynx, from which he cally: removed. it, 
with forceps. The child had made a, fair recovery, but there,was still 
dulness at the left apex,—In the discussion whieh followed, . 

Muneuy,;THomas Watson, Oave, Hume, and DrumMonp,;t 


part. d blue o hae. eojioctg 
Uleerative. Endocarditis, —Professor Paiiieson exhibited, specimens 
removed from the body of a young man suffering..from pleuro-pneu- 
monia of the left base. The temperature remained high, but. oseil, 
lated. The patient had a severe rigor when under observation, and a 
few days afterwards a loud aortic bruit waa heartd., \The spleen |was 
noticed to .be, increasing in size, and blood was, found ;in the urine. 
—Remarks were made by Dr. Otrvenand, Dr, DRuMMoND. ,. , 
Abdominal Anewrysm,—Dr. Vann exhibited a Lys en which was 
removed from ‘the body of a man, aged 50.' He had never complained 
of pain. The sac had not ruptured. The patient died from ex- 
haustion. * 2 2 el anu 
Suprapubic Lithotomy.—Mr, RurHERFORD MORISON gave d 8 
of a successful case in a man, aged 80, © hy ft (19! 
Specimens of Uterine and Ovarian Disease were exhibited by Dr. 
MorpHy. The series included specimens of pyosalpinx, bydatidiform 
mole, and a variety of ovarian cysts. wl mit 1 
The Galvano-cautery in the Treatment of Diseases of the Nose and 
Face co ty paper on this subject was read: by Dr;' Witu1am 
BERTSON, d ; uwoO 


Jilirc f Li Dive bog 
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REVIEWS AND ‘NOTICES. 
THE PRINCIPLES OF ANTISEPTIC METHODS APPLIED TO OBSTETRIC 
Practice. By Dr, Pavu Bar, Accoucheur to, formerly’ Interne 
, in, the, Maternity Hospital,. Paris, ete, Translated by Henry D. 
. Fry, M.D. Philadelphia: P. Blakiston, Son; and Co,\; 1887): > 
Tue author, Dr. Bar, is an enthtsiastic ‘advocate of the oe ey An 
of antiseptics in obstetric practice, and the translator evidently shares 
his views on the subject. No one would dispute a “thie! o 
sity for strict asepsis in obstetrics as'in other departments ‘of sti iJ 
but it is necessary to bear in mind that cleanliness 19 after all the 
most powerful antiseptic we can employ—cleanliness, that, is; of atmo- 


sphere, of persons, and of instruments. With it chemical’ u 
tne use of which is not unattended with danger, may be safely dis- 
pensed with ; without it all such agents are useless, or ne: f) Tn 
the hands of the author antisepsis is an aggressive policy, & war of ex- 
termination against the hypothetical little organisms whose 
is deemed to be the cause of certaim pathological’ ‘changes. “The firgt 
chapter is devoted to the discussion of the nature of the rte all 
cesses which are apt under certain conditions to follow traumatis 
processes which it is clearly shown hava a close rélationship with th 
presence of specific ‘organisms. “Having discovered the enemy,” th 
next step is'to ‘destroy him, or, at‘any rate, to ‘prevént an invasiéi: 
The first point, and the most’ important, isto place ‘the’ puerperal 
patient in perfectly aseptic surroundings, and to keep them aseptic. 
This advice is excellent, though not. always.easy of; application, 
Should the object not have been. attained, we must. “* kill The erms 
which have gained ‘access to the surface of ‘the wound, and if the 
circulatory apparatus has been invaded, we’ must’ destroy‘ the morbid 
principles which have penetrated: therein: This’ is, (no doubt)’ 
what ought to be done, but miany bacteriologists would ‘shrug ‘their’ 
shoulders if asked te advise as to the'means of s0 radical an elimine< 
tion. The author happily knows no such qualms. He has antiseptics, 
some of which ‘fix the germs and ‘prevent them from inereasing;’ 
and others, much more powerful, which ‘‘ act upom the germ jitself by 
destroying it.” Each: genus of microbe requires|a ial strength of 
solution to ensure destruction, and consequently ‘‘the real value and 
power of each antiseptic cannot be recognised until a series of experi+ 
ments have been made upon each known microbe.” Luvkily werare 
not obliged to await the reply to so far-reaching @ question, ‘since it 
is always possible to effect one’s purpose by a strong solution, on the 
principle that. the whole includes the part. Some elaborate tables 
are given of the estimated strength of various antiseptic substances, 
the more important of which are subsequently treated of seriatim. 

Of late years the mortality returns of maternity hospitals have 
shown a very marked improvement on those which dbtained at an 
earlier period, due. in part to the observance of more: scrupulous 
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cléanlinees and the recognition of the danger attending the convey- 
ance of infection from rooms or Sbnathel verde The 
author appears to favour recourse to antiseptic vaginal injections even 
seatng normal labour—a proceeding which many competent 
donot approve. A good deal of space is given 

to ‘the "various antiseptic measures and the method of their 
While ‘practicable and possibly useful in maternity 

hospitals, some of them would be difficult of application in private 
practice, and others wonld be dangerous unless employed under strict 
survéiliahce, The volume is a very complete and well-written mono- 
on obstetrical antisepsis, and the translation has been very 

dotie, 





A& Hanpsoox on. Diseases oF THE SKIN, WITH ESPECIAL REFER- 
#NCz To DrdGNosts AND Treatment. By Rosert Liver, 
A.M, and M.D. Cantab,, F.R.C.P.Lond,. Fifth Edition, Revised and 
Enlarged, London: Longmans, Green and Co. 1887. 


Tuar Dri Liveine’s handbook on Diseases of the Skin fulfils a useful 
purpose is sufficiently shown by the fact that it has already passed to 
a filth edition. This new edition does not, in its arrangements, differ 
materially from the previous one. New articles have been introduced 
dealing with those,diseases which have in recent years found their 
Lae <a for the first time, amongst recognised specific affections 
of the skin. 

Erythema serpens, an affection of the hand, which was first, we be- 
lieve, described by Mr. Morant Baker, and has also been noticed by 
Continental writers—a form of erythema specially affecting butchers, 
and evidently due to some specific poison—is noticed, Mr. Baker's de- 
scription being closely followed. 

Dr. Liveing relates four cases of the rare and interesting affection of 
the skin described by Wagner as colloid milinm, and by Besnier as 
colloid degeneration of the skin, and also well described by Duhring. 
Dr, Liveing’s description refers to small, slightly raised, yellowish 
tumours, varying in size from a large pin’s head to a split pea, some- 
What flat, of'solid or semi-solid structure, and looking as it they con- 
tained fluid. These little tumours undergo change by the formation of 
a central depression, and, lastly, inflaming, scabbing, and drying up, 
leaving a marked but not defined scar. 

Short notices of rhinoscleroma, mycosis fungoides, xeroderma, ma- 
lignum, serofuloderma, Paget's disease, leucoplakia, and lymphangioma, 
in which references to the best descriptions of these diseases are in- 
serted, tend to bring the book up to the level of our present 
knowledge. The brevity of these notices is, however, probably partly 
sible for slight inaccuracies in correcting the proofs. Professor 
ft, will hardly recognise himself as M. Gaber, of Vienna; nor do 
we think he will consider his views correctly stated when he is made 
to assert that ‘‘ the Aleppo evil is in all cases of syphilitic origin.” M. 
Vidal, surely sufficiently well known to dermatologists at least, after 
having his name correctly spelt on one page, appears as Vedal four 
times in three consecutive pages. 

In, the treatment of that troublesome disease ringworm, Dr. Liveing 
has no hesitation in saying that the oleate of mercury ointment made 
by, Shoemaker’s process is the most generally useful ointment, and he 
speaks well of Dr, Cavafy’s lotion, which consists of a solution of 

c acid in ether and in rectified spirit. 





Srvrom: Irs Mroroscopy anp DraGcNnosT10 AND ProcNostic 
SianiricAtions. By Francis Troup M.D., St. And. Edin- 
burgh ; Oliver and Boyd. 

THs work is not nted as a complete treatise upon the examina- 

tion of sputum, ough its size would lead one to expect that no 

in this small de ot of clinical medicine had been omitted. 
evertheless, the book treats almost entirely of the microscopy of the 

sputum, and of the application of photography to the recording of its 
mi appearances. The autnor must forgive us if, in reviewing 
the work, we give prominence to its artistic points. It is 
illustrated by no less than thirty-six photogravure plates and six 
chromo-lithographs, all executed most beautifully. Microphotography 
is'as yet in its infancy, and while the reproductions in this volume are 
as perfect as it is possible to make them, it must be admitted that 
woodcuts or engravings give a clearer idea of the structure. Still, 
the author must be commended for his painstaking efforts to render 
his pictures as true to Nature as possible. 

_ While the illustrations form such a marked feature of the volume, 

i¢ must not be apes that they overshadow in excellence the real 

matter of the book. Throughout this bears the impress of careful, 
laborious work and personal observation; At one part of the work the 
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author states that he for three years has examined the sputa of every 

tient admitted into the Longmore Hospital for Incurables in Edin. 
bateh, no matter what his complaint might be, and still further proof 
of the author's industry are evident in the volume. The chemical ex. 
amination of the sputum receives but scant notice, since the author 
believes it is of little value in practice. He mentions, however, that 
he himself has never been able to detect sugar in the true aye of 
diabetic patients, although it might have been present in the saliva, 
It is to be regretted that the author did not see his way t 
insert some account of the researches of Bamberger and of Kussmay] 
upon the chemical composition of the sputum, and its relation to that 
of the lungs. These observations have certainly not proved of practical 
value, but they are of some importance as indicating the changes 
going on in the processes of pneumonia and bronchitis. 

The author lays great stress upon the search for elastic tissue in the 
sputum, and considers that we are inclined to overlook its im 
in the fascinating hunt for the tubercle bacillus. It may be found) 
he believes, in cases of tuberculosis, in which the bacillus is a 
temporarily or for a length of time. In. nine-tenths of the cases in 
which it is found, its presence is indicative of tuberculosis. . For ity 
detection, the author considers Fenwick’s method of boiling in a 20: 
grain to the ounce solution of caustic soda as usually unnecessary and 
liable to cause solation of the fibre. He examines a particle of the:sus. 
pected sputum directly, with or without a drop of a 80 per cent. solution 
of caustic potash. Several photogravure plates are given of substances 
which may be mistaken for the elastic fibre. 

An important and noteworthy chapter is that upon Carschmann’s 
Spirals. These are scarcely mentioned in English works, and but 4 
scanty account of them is given in the Continental textbooks, with 
the exception perhaps of that of Striimpell: Dr. Troup gives a full 
account of the work already done respecting them and of his own ob- 
servations. He showed specimens of them in 1885 in Edinburgh, only 
two years after the exhaustive paper of Cursehmann had appeared, 
He has found them in asthma and bronchitis, but never ‘in pneu: 
monic sputum, thus differing from von Jaksch and Vierordt. He con- 
siders that the spiral is an evidence of bronchiolitis ; he finds, moreover, 
that the central thread is composed of columnar and ciliated epithe- 
lium cemented by some fibrinous or albuminous material, and that this 
core acquires a casing of spirally arranged, round and spindle cells 
forming an actual! cast of the bronchial tubule. : 

An exhaustive and critical account of the methods of detecting the 
tubercle bacillus is given. Here the author states—and we agree with 
him—that Ebrlich’s method is the safest, although requiring care in 
its practice. He also describes and figures a bacillus resembling that 
of tubercle, but probably of pneumonic origin. It will not be found by 
any of the nitric-acid methods, but by Gram’s method might be mis- 
taken for the tuberele germ. Other chapters are concerned with pneu- 
monic, bronchitic, and pigmented sputa, &c. 

The book is good, and the author and his publishers are to be con- 
gratulated upon the elegant style in which it is presented to the 
profession, ; 
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NOTES ON BOOKS. 





Illustrations to Clinical Surgery. By JoNaTHAN HUvTCHINSON, 
F.R.S. Fasciculus XIX. Plates LXXI-LXXIV.—Three of the plates 
in this fasciculus represent different forms of elephantiasis, Plate 72 
is a fine Srying of a remarkable case of elephantiasis of the prepuce, 
simulating ele tiasis of the scrotum. The patient was a negro, 
and the affected in ents were removed by the author. ‘Filarie 
mere found in be blood. a: Hutchinson mere, that attacks ie 

ammato ems, repeate recurring, are the almost co 

seselanis tak causes of slophantiasia, Plate 71 will be of more general 
interest. It represents injuries near to the wrist, and fractures and 
separations of epiphyses. Figs. 2, 3, and 4 illustrate the conditions 
met with in recent specimens of Colles’s fracture, and demonstrate the 
truth of an important fact often unknown to practical surgeons, 
namely, the occasional absence of any displacement. Another in- 
structive figure represents complete separation and dislocation back- 
wards of the carpal epiphysis of the radius. 


Notes on Inorganic Materia Medica and its Chemistry. By J. Scutt 
SHarMan, M.R.C.S.. Second Edition. (London : Effingham Wilson.) 
—The object of the author in preparing these notes was to explain 
the elementary chemistry which is connected with the inorganic por- 
tion of thé materia ica, Under the heading of each: compound 
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the character, manner of preparation, action, dose, and officinal pre- 
parations are appended. The principle of the Notes is to be com- 
mended, as the student should never overlook the essentially scientific 
or chemical aspect of therapeutic resources, whilst he ‘cannot learn to 

scribe without knowing more or. less by rote the details of the 
Pharmacopeia, Many a young practitioner, distinguished in his 
student days as a prizeman in Chemistry and Clinical Medicine, finds 
with dismay that Squire’s Companion to the Pha is more 
serviceable to him than his old scientifie textbooks. Mr, Sharman’s 
Notes demonstrate how far that which is scientific is useful, and how 
far that which is of direct utility is also a matter of science. The 
Notes are interleaved, so that the reader may add annotations on new 
drugs or record his own prescriptions, as he may think proper from 
time to time. 


Some Observations on Headaches in Children, and their Relation to 
Mental Training. Read in the Section of Diseases of Children at the 
International Medical Congress held at Washington, September, 1887. 
By Wiu1M Henry Day, M.D., M.R.C.P., Physician to the 
Samaritan Hospital for Women and Children. (London: J. and A. 
Churchill.)—The author is already well-known for his writings on 
headaches, and this paper displays his usual accuracy of clinical ob- 
servation. Dr. Day dwells upon the significance of headache ac- 
cording to its locality, and rightly lays great stress on defective 
accommodation. We need hardly say that a great deal is said about 
“overpressure,” but the author wisely remarks: ‘‘We must admit 
that enthusiasts are prone to exaggerate when they witness a few 
cases of breakdown, and fail to remember the thousands of children 
who pass through their school life happier and better for the regular 
hours and discipline that is maintained.” 


The Student's Handbook of Chemistry. By H. Le1cesTER GREVILLE, 
F.LC., F.C.S. Second Edition. (Edinburgh: E. and S. Livingstone. ) 
—This work is clearly written and accurate in detail, but it does not 
appear to possess any marked advantages over the mass of chemical 
textbooks, unless it be the great attention which has been paid by the 
author to the elucidation of chemical calculations of all kinds. There 
are printer’s errors (which suggest the need of more careful revision), 
such as we should not have expected to find in a second edition ; for 
example, in a table on p. 97, the boiling point of sulphur is said to be 
114° C., a misprint for fusing point. 


Handbook of Modern Chemistry : Inorganic and Organic. By Dr. 
C. Meymorrt Tipy. Second Edition (Smith andElder. 1887,)—The 
second edition of this work is enlarged, but the same general plan is 
adopted as in the first. The work is written witha special view to the 
education of students of medicine, but may be read with advantage by 
all chemical students. In some respects the arrangement of Dr. Tidy 
differs from that generally followed ; for example, hydrogen is de- 
scribed ast of the non-metallic elements, instead of first as is usually 
done. Although some reason for this may be found in the metallic 
nature of hydrogen considered from the point of view of the chemist, 
there are so many obvious advantages in introducing the lightest 
known form of matter to the student’s notice at the very commence- 
ment of his chemical studies, that the older method of classification 
will probably he still adhered to. There are no woodcuts or illustra- 
tions of any kind in this work, but it abounds in useful and judiciously 
selected tables. 
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REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


DUCKER PORTABLE BARRACK AND FIELD HOSPITAL. 
THE chief advantage offered in these buildings is the ease of transport 
of the materials, and the rapidity with which they can be wietel lr 
soldiers who have no special knowledge of construction, under the 
direction of an officer who can superintend the work after a short exa- 
mination of the system employed. 

A very practical proof of the merits of the Ducker system was given 
on Saturday, January 21st, at the Company’s establishment in Parlia- 
ment Street. Dr. Walter Pearce, of the Artists’ Corps, with ten 
volunteers belonging to ambulance detachments of several metro- 
politan corps, was able to take down a field hospital 35 ft. by 18 ft.; 








arranged for twelve beds, in thirty-five minutes, and to re,erect it in 
fifty-five minutes. The work could have been done more expeditiously 
after the first experience. Much rain had fallen, which was a severe 
test of the jointing of the woodwork. The whole structure,is put to» 
gether in sections which do mot require special position except at the 
two ends.. The floor is well raised from the ground, and the roof has 
a good elevation and incline, i? ye me 

he material (leather beard), on wooden frames, is very impervious, 
and would give great protection in cold climates. Lighting, heating, 
and ventilation are provided for, but in hot weather it would be ne- 
| cessary to open the sections in the roof, or replace them with canvas, 


spection, and have already received the favourable consideration of the 
War Office authorities, 


PITTROFF’S ALMOND. BISCUITS FOR DIABETIC-PATIENTS, 
THEsE almond biscuits are prepared by Herr Pittroff, a German baker 
at Carlsbad, They are a ed great improvement on any that we 
have examined, a rule, almond bread aud almond biscuits pre- 
pared for diabetic patients are more or less tough, nausecous, and dis- 
agreeable products, and cannot easily be used as continuous articles of 
diet. The formule most in use are those of Dr. Pavy and Professor 
Seegen, both of which are thoroughly reliable in their freedom from 
dietetic ingredients likely to be mischievous to diabetics. But the 
results as to texture and flavour in the hands even of the most skilled 
bakers, are, as a rule, very unsatisfactory. Pittroff’s almond biscuits, 
prepared with very focepelene care in respect to their ingredients. 
ave the advantage of being skilfully compounded and admirably 
biked. They are the only article of the kind strictly suited to a rigid 
diabetic diet we have. yet found which can be recommended without, 
qualification. They are very delicately and slightly flavoured with 
saccharin, and, strange to say, for an article of diabetic food, they are 
positively agreeable. . We have known cases in which they have been 
used with satisfaction for many months continuously, and they can 
be strongly recommended to the notice of physicians who wish to pre- 
scribe for their patients almond bread in a form which is agreeable 
and tolerable for long periods of time. They are forwarded by parcel 
t as often as desired direct by Herr Pittroff, of Carlsbad, and will be 
ound a great addition to a strict diabetic dietary. 


LANGE’S ENEMA NOZZLE. 4) ad 
WITH a view to overcoming the difficulties experienced in the self- 
administration ofan enema by the ordinaryapparatus; Mr. H. J. Lange, 
of 47, Arthur Road, Tollington Road, Holloway, N., has introduceda new 
enema nozzle. This nozzle, which is simple in construction, can be 
inserted easily into the rectum with one hand without ‘any fear of its 
slipping too far, “With this nozzle the patient can, using any 


CANGE’sS PATENT. 








ENEMA NOZZLE. 





apparatus he may ha to possess, sit all the while in a, perfectly 
Gontertable sesiiion mide both hands free to manage the injecting 
apparatus or syringe. Experience has proved these nozzles are easy 

application and satisfactory in their action. They are made of vul- 
ent and sold at a cost of three shillings and ninepence, postage 
paid. ‘ 








Harvetan Society or Lonpon.—The following is a list, of the 
names of gentlemen elected as officers of the society for the year 1888, 
at the annual meeting of the society on the 19th inst. :— dent * 
*William Sedgwick; Vice-Presidents: T. Buzzard, M.D,, John 
Williams, M.D., *Herbert W. Page, *William Ewart, M.D. ; 
Treasurer: G. P. Field; Hon. Secretaries: *“M. Handfield-Jones, 
M.D., *C. B. Lockwood ; Council: F. H. Champneys, M.B.,: J. 
H lings Jackson, M.D., F.R.S., J. Ernest Lane, R. §. Mair, M.D, 
c. W. ansell-Moullin, R. H. Milson, M.D., A. J. Pepper, *Edmund 
Owen, *Frederick Treves, *Stephen Mackenzie, M.D., *E. Clifford 
Beale, M.B., *J. H. Drew. An asterisk. is, prefixed to the names of 





those gentlemen who did not hold the same office the preceding 
yer. «© ' 


The portable houses erected in Parliament Street will repay an in-- 
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HERBERT SPENCER ‘ON SANITATION ‘BY 
my COMPETITION. 

I has been the weakness of the philosophers of every age to seek to 
measure and improve the conduct of ‘the world by' the practical appli- 
gatiou. ‘of. theit own systems and theories, no matter how widely these 
might be opposed to ‘the common sense of mankind, how injurious 
their adoption might prove to the welfare of the human race. 
Herein lies the danger of every system of philosophy except the very 
wisest, of Novery’ theory of causation except the most cautious and en- 
/ one.. 
wi long,’ for ‘imstance, as Mr, Herbert Spencer was content to 
éveupy ‘Himself’ ‘with ‘the evolution of a theory of religion’ and life 
trom his own! imner, consciousness and, the writings of M. Comte, he 
reniainéd a perfectly harmless and more’ or less interesting and useful 
thinker ; but the moment he. began to apply. his conclusions to the 
practical affairs of daily life—the moment he began to formulate laws 
for the government of sociéty—he became at once a danger to the 
well. being of the community of just as great dimensions as the extent 
of acceptance of his vidws by the rest of mankind. 

_ Dr, , Russell, in an, able address to the Philosophical Society of 
Glasgow, has shown how extremely hurtful Mr. Spencer’s conclusions 
on the subject of sanitation, for instance, are; how they attack the 
whole fabric of our law of public health, seeking to replace it by mere 
chimerigal theories, which could only become operative as rules of 
life, according to Mr, Spencer’s own showing, after the nation had 
passed through a probationary period of suffering and misfortune of 
quite incalculable extent and intensity. Mr. Spencer starts from what 
he designates ‘*@ law of right social relationship,” namely, ‘‘ That 
every man has freedom to do what ” provided he infringes not 
the equal freedom of any other man.” From this law comes his con- 
dhusion (deemed evel by’ hithself ‘an awkward one”) “ that either by 
genera) government or by local government, the levying of compulsory 
ratés for‘draining and for paving and lighting is' inadmissible as. indi- 
rectly making legislative protection more costly than necessary, or, in 
other words, turning it into aggression,” and, if so, he decides that 
“it follows that neither the past, present, nor proposed method of 
peeing; the health of towns is good,” 

“Hieying, then,‘ to ‘his own: satisfaction, upset the whole sanitary 
legislation of the last thirty years, he is kind enough to provide a 
substitute of his own : ‘‘ How streets and courts are rightly to be kept 
in order rethains to be considered. Respecting sewerage there would be 
ne. difficulty. ‘Honses, might wightly be drained ‘on the same mercan; 
tile principle ‘they are tow ied with water. | It' is, highly pro- 
bable that, in the hands of a’ private company, the resulting mannite 




















would not only pay the cost of collection, but would also yield. oon, 
sidérable profit. But if not, the return on the invested capital would 
be made up of charges to those whose houses were drained, the alter- 
native of having the connection with the main sewer stopped being as 


good, a security, for payment as the analogous ones possessed by gus 
and, water, pompanies. Paying and lighting would properly fall tothe 


management ‘of house-owners. Were there no public provision for 


such conveniences, house-owners would quickly find it to their interest 


to furnish them, some speculative building society having set the ex. 
ample of improvement in this direction, competition would 46 the 


‘rest. Dwellings without public footways before them and with no 


lamps to.show the tenants to their doors, would stand empty when 
better accommodation was offered ; and good paving and-lighting hav- 
ing thus become essential, landlords would eombine for the more eco. 
nomical supply ef them.” 

It is nearly a8 absurd to suppose that to cut off the house drainage 
from the main sewer would oblige owners to pay a. sufficient. sum 
voluntarily’ for the maintenance of an efficient system of genetal 
sewage, as it is to trust to speculative building societies to lead the ad, 
vance in general sanitary improvements. 

The old’ system of cesspits, still existing in some ‘ee shows us 
what landlords would do with the house sewage if there were no 
stronger law than the laws of competition and convenience to compel 
them to do their duty. The dangerous sanitary condition of hotises 
ran up by speculative building societies, even under the salutary jn- 
fluence of local board inspection, shows how, little we can expect 
** meat from that eater.” 

It is posgible that in the dwellings of the rich and atdanse com: 
petition and superior knowledge would secure that that there was an 
outward observance of the laws of sanitation, that these houses were, 
if sepulchres, at least well whited ones—but in those of the poor there 
would:be no such safeguards. The over-crowding of all large towns, 
and the consequent struggle to obtain cheap shelter, would make 
sanitation by competition a mere delusion. A landlord, for whose 
undrained, iil-built, over-crowded tenements there is keen competition, 
at rates paying an excessive percentage on his original outlay, mast 
become an enlightened philanthropist before he will expend capital 
in unremunerative alterations whose sole object is the improvement of 
his tenants’ health. 

Even Mr. Spencer allows that in the ptcsentt condition of general 
knowledge and éducation, sanitation by voluntary effort would be im- 
perative.; It would only be in a community tanght by experience and 
such masters as plague, pestilence, and famine, that one could hope to 
find the attainment of this ideal. Meanwhile, mankind must pass 
through a probationary period of misery and misfortune, to be 
measnred perhaps by years, perhaps by centuries or ages, upon which 
however, Mr. Spencer_looks with much complacency, for he sees!in 
preventable disease left unchecked, not only.an education, but also an 
actual saviour of society and benefactor to the race of man. Like 
Plato, he censures those who by sanitary reform would keep alive men 
of crazy constitutions. Diseases, he says, act beneficially, for by them 
‘' partly by weeding-out those of lowest development, and partly by sub- 
jecting those who remain to the never-ceasing discipline of experience, 
Nature secures the growth of a race which shall both understand the 
conditions of existence and be able to_act up to them....,.Mark how 
the diseased are’ dealt with.’ Consumptive patients with lungs is- 
competent to perforhi the duty of lungs, people with assimilative Organs 








ES ||. 


it 
diti 
for 


4 


ma: 
epi 
onl 
nec 
vit 


dis 


su 


im 
na 
th 


di 


= 





PTB SSRR SPSS SSS 





THE, BRITISH, MERICAL JOURNAL. 199 





Jan, 28, 1888.] 





that will not take take up enough) nntriment,; people, with defective 
hearts that break.down under excitement|of the, circulation, people 
with any constitutional flaw preventing the due fulfilment of the cor: 
ditions of life, are continually dying out, and leaving behind those fit 
for the climate, food, and habits Ls ‘which they werd ‘port. ‘Even the 
less imperfectly organized, who under ordinary circumstances can 
manage to live with comfort, are still the first to be carried off by 
epidemics, and only such as are robust enough to résist) them—that is 
only such as are tolerably well adapted to both the ustal and incidental 
necessities‘of existence remain,” And thus ‘fs the race képt free from 
vitiation. ” 

There are here several errors and false deductions of quitd astonish- 
ing magnitude. Mr. Spencer seems ignorant of the fact that several 
diseases, such as consimption' and‘ cancer, which seldom prove fatal 
until their victims are well advanced in sexual life, although they’ de- 
stroy the individual, yet tend to infect the race in ever-increasing 
and widening circles, To numerous offspring the seeds of these dis- 
eases are transmitted ; from these they pass down to fresh and more 
numerous generations, | i 

Nor is it true that those ephdeinte’ dlaianel which slay ‘their 
victims like the blow of the pole-axe and leave no inhérited taint be- 
hind benefit the race by remoying only the weak,’ the vicious, and 
the diseased. Take typhoid fever, for instance (that scourge so Jikely 
to become prevalent under the competitive sanitation of landlord and 
speculative building societies). Liebermeister says of it: ‘‘It is a 
fact that can everywhere be demonstrated, that typhoid attacks by 
preference strong and healthy persons, while it avoids those already 
suffering from chronic ailments.” 

Mr. Spencer seems, too, to have studied only one feature of. the 
Darwinian theory, and to, understand the lessons even of that. very 
imperfectly.. He recognises the selective and destructive phases of 
natural selection, but he ignores the doctrine of environment, and 
the phase of improvement under improving conditions. 

Under natural conditions suitable for the well-being of any race, its 
strong and able push the weak and incompetent to the wall, to the 
benefit of the many ; but in environments unfitted for the prosperity 
of the general organisation, the whole race gradually degenerates and 
disappears before the advance of .some: more’ suitable reer either 
of higher or Ilcwer type, as the case may’ be. 

In. consumption, for instance, it is hot isolated diseased beings 
among a healthy race, who being placed under conditions of life fitted 
only for the healthy, being unhealthy, die. It is the unsuitable en- 
vironments which, at least in the first instance, foster and make 
possible the disease: for consumptives are certainly, either in them- 
selves or their ancestors; the direct result of insanitary surroundings. 
It is their environments which are or have been incompatible not 
merely with their own existence, but with any continued existence of 
healthy humanity at all. Keep the surroundings as they are, and it 
is not the diseased individual who will disappear, but it is the whole 
race who will first become feeble, and then.vanish. The struggle for 
existence is not between a healthy and a diseased hiimanity, but be- 
tween any humanity and such foes as the tubercle bacillus, under 
conditions which makes the ultimate triomph of ‘the latter certain. 

But if it is true that unsuitable surroundings cause the gradual 
degeneration and disappearance of unsuitable organisms, it ig no less 
true that the removal of, these.causes of degeneration, not, only stops 
the: weeding-out of the weak and: feeble, but: gradually produces au 





improvement i in the condition of the whole Face. For just, as under 
unfavot ble ‘cireumstances each generati ‘becomes more ‘and more 
unfitted for a a continued “existence, 80, under mie conditions ‘ 


generation will become more and more sci _, boven partie 
no i ¢ 


disease would gradually wear out and disa isappear, ear, and our rade would 
emerge from generations of wise sanitary  Yginlation operat ting in 
eid 9 “3 


wisest care and forethought—strong, healthy, and Vigorous. ° 

But Mr. Spericer’ . own “' right law ” that “ every man ‘has freedom 
to do what he wills, provided ‘he infringes not the equal freédémi ‘of 
every other man,” is fatal ‘to the ‘sanitary conclusions he draws ‘from 
it, 'Ta'no class of cases is the dictum '‘‘that no'man Hivetht to" hit 
self” truer than in sanitary affairs.” One cannot live unhealthily one- 
self without interfering with the just rights of others to live healthily. 
Freedom from preventable disease is the condition of life which any 
citizen has a right’ to ‘claim. © But this cai Be" destroyed by’ the detion 
of one’s ‘foolish neighbours. Carlyle’ 8 story of the woman Who, starv- 
ing, went from door to déot soliciting’help and receiving tone, but ¢n re- 
turncommunicated deadliest typhus fever, has another lesson pésidé that 
6f'a conimon brotherhdod.” It shows that the Consequences of neg glect 
of sanitation, using the word in its widest sensé, are not the ‘injury ¢ or 
disappearance of thé individual alone who ‘sets its laws at defiance, 
but a ‘widespréad injustice to the community, which only ° ‘the 
strong arm of the law can ae - being in, adequately 


pants.’ 


IRRIGATION AND AFTER- TREATMENT In?’ 
CATARACT EXTRACTION. °°" "°°" 
THE papers and discussions which we publish on page 176 r raise several 
important questions as ‘to the mode of operating in cataract’ and the 
best after-treatment. Improved methods have enabled surgeons to 
operate without waiting for the condition of the cataract which was 
formerly considered mature. In the old flap operation it was almost a 
sine qué non for a successful operation that the lens should escape 
entire: ‘With the present mode of operating it is by no meens un- 
common for somne Of the soft cortex to be rubbed off and remain in 
the eye 4s the nucleus escapes. For the removal of this, ‘Dr. McKeown 
advocates the injection of a stream of water, and he ae for th thig 
method ‘not only that cortical matter can be readily removed in cases 
of moderately mature cataract, but also that it renders comparatively 
Safe the‘ extraction of those which are so little advanced that ‘some 
would classify them metely as “ incipient. ”. The method now W been 
before the profession for over three years, and does not appear to have 
come into general use in this country. This may be owing to. some ex: 
tent tU thie fear of introducing septic agents with the injection unless 
precaution are taken which are so elaborate as to be to ) some "extent 
prohibitive, and also to the fact that many' of those who have ‘tried 
the method have not reported favourably of the results, But probably 
the greatest obstacle of all is the fact that operators generally have 
not experienced much difficulty in removing’ cortex by" friction, énd 
believe that they obtain results ‘which are at least as good ‘ad those 
claimed by Dr. McKeown. This does not really touch his present 
position, however, since he claims to remove cataracts successfully at 
a ‘stage when few surgeons would’ operate. Many ophthaliologists 
consider that Dr. McKeown over-estimates the frequency of cases in 
which, while, the fandus. is stil, visible, om, operation, is, dpsirable 
because the patient's vision is sufficiently impaired to interfere with 
his earning his, livelihood. . In: most of :these cases the vision cab be 
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considerably improved by using » weak mydriatic; and, although 
there are some trades for which the patients are incapacitated, it will 
seldom be found that they can follow them even after a most success- 
fal extraction. The introduction of cucaine has rendered the removal 
of cortex by friction. both safer and more certain. The operator can 
take his time, and the patient can look down ; while the retention of 
consciousness allows the visual test to detect the presence of residual 
cortex which otherwise would have been unsuspected. 

An iridectomy done two or three weeks before the extraction often 
hastens the maturation of the cataract, and its effect in this direction 
can be, materially increased by manipulating the lens in the manner 
recommended, many years ago. by Forster. At. the same time, the 
cortex can be much more readily removed, and its retention involves 
less risk when a preliminary iridectomy has been performed. The 
necessity of giving an anesthetic twice was an objection to dividing 
the operation into two parts, but this has of course been entirely met 
by cucaine, 

As regards the after-treatment of cataract operations there is no 
doubt that the elaborate precautions that were formerly taken, some 
of which .may have been advisable in the flap operation, are for the 
most part superfluous. Among such may be mentioned the absolute 
darkness of the room, and the avoidance of any examination of the eye 
for ten days or more. The reaction from this, however, may tend 
to go too far in the other direction, and some surgeons appear 
to treat their cases as if they considered them less serious than a 
simple wound of the cornea. It would have seemed obvious, had not 
recent publications shown that the contrary view is held in some 
quarters, that movements of the eye must have a tendency to disturb 
the coaptation of the lips of the wound, and that variations in 
light, by altering the position and the blood pressure of the 
iris, must interfere with that perfect rest which surgeons have 
hitherto thought conducive to the healing of a wounded part. It 
patients are allowed to go about after a cataract extraction almost 
immediately it is not likely that they will attach importance to pre- 
cautions which the surgeon appears to despise ; and if this plan of no- 
_ treatment comes to be at all extensively adopted we shall before long 
hear of many cases of escape of vitreous and intra-ocular hemorrhage. 
Opinions may differ as to whether one or both eyes should be oc- 
cluded, as to the amount of light to be permitted in the room, and as 
to ‘Ge much support is to be given to the eye ; but there ought to be 
no doubt that the avoidance of sudden movements, and of changes in 
the blood pressure, and protection from accidents such as may readily 
happen to 4 person with defective sight in a strange room, are 
essential adjuncts to treatment, and these can only be secured, at any 
rate in hospital practice, by rest in bed and a protective covering 
to the eye. 
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Mz..'Tuomas Bryant, who was a corresponding member, has 
heen elected a member of the Surgical Society of Paris, 





© Prorrssor Virncnow will accompany Dr. Schliemann on his archeo- 


i excursion to Upper Egypt in February, and will be absent till 
ay 


ALpERMan Sre J. Waitraker Extis, Bart., M.P.; has consented 
to preside at'the annual festival on behalf of the Barlswood Asylnm 
for Idiots at the Albion Tavern, on Friday, April 13th, 





‘Mn. G. E. Roserrs, late of Hertford College, Oxford, has been’ 
pointed Secretary of the London Hospital, in place of Mr, res 
Haggard, resigned. There were 179 candidates. te 


Tue Fifth International Veterinary terinary Congress will be held in Paris 
in September, 1889. Professor Chauveau is President of the Com- 
mittee. ; 


Tar Duxe oy NoRTHUMBERLAND has, we learn, withdrawn his 
name as President of St. John’s Hospital for Diseases of the Skin, in 
consequence of the refusal of the meeting of governors, held on 
January 18th, to sanction an inquiry into the rules and management 
of the hospital. 


Tux injuries inflicted by suicides are often of a very extensive and 
terrible character, but seldom have they been of a more distress. 
ing nature than in the case of Rear-Admiral Versturme, who died at 
Falmouth this week. Dr. Bullmore found on his arrival that the de- 
ceased had thrust the red-hot poker three or four times into his 
abdomen, inflicting injuries which ultimately resulted in death, 


COURT APPOINTMENTS. 

Tux London Gazette, of Tuesday, January 24th, contains the following 
announcement :—‘‘ The Queen has been pleased to appoint Sir Edward 
Henry Sieveking, M.D., LL.D., Physician Extraordinary to Her 
Majesty, to be one of Her Majesty’s Physicians in Ordinary, in the 
room of Sir George Burrows, Bart., M.D., deceased. The Queen has 
also been pleased to appoint Richard Douglas Powell, Esq., M.D., to 
be one of Her Majesty’s Physicians Extraordinary.” 





SUCCESSFUL TRANSFUSION. 

On Friday, January 13th, Dr. Eustace, a young practitioner at Alres 
ford, Hants, was summoned at midnight, and found the patient suffer. 
ing from uterine hemorrhage. This he stopped, but in the morning 
the patient was almost pulseless and sinking fast. Dr. Eustace, with 
no one to help him but an old woman, opened a vein in his arm and 
tried direct transfusion, but lost a quantity of blood, so, allowing over 
six ounces of blood to drop into a basin, he injected it with a syringe, 
with the result that the patient after a week had recovered, 


COW-POX AND THE PATHOLOGICAL SOCIETY. 
Dr. Kuern has written to us with reference to the vaccination of the 
calf which was exhibited at the Pathological Society on December 
15th, and subsequently on January 17th. It will be recollected that 
Professor Crookshank took exception to Dr. Klein’s dealing with 
this calf, which he evidently regarded as his property. It deserves 
to be stated that, at the first}meeting of the Society, the calf was 
handed over to Dr. Buchanan by Professor Brown for the purpose 
of its being’ tested at the Animal Vaccine Establishment as to its 
susceptibility to cow-pox. It was, therefore, vaccinated with the 
lymph of that» institution by Dr. Cory, the director, in the pre 
sence of Professor Brown, Professor Crookshank, and Dr. Klein, all 
these gentlemen inspecting it on subsequent occasions. 


MEDICAL CLUB PRACTICE IN FRANCE. 
Tue lot of the French ‘‘club doctor” does not appear to be a pat- 
ticularly happy one any more than that of his English analogue. A 
proposal has recently been made to amalgamate all the clubs in the 
department of the Seine under the title of ‘‘ Union Médicale des 
Sociétés de Secours Mutuel du Département de la Seine.” The de- 
partment is to be divided into a certain number of districts, each, of 
which is to be served by one medical officer, who shall be bound to 
attend any member of the club living in such district. The yearly 
subscription is two francs for each adult person of either sex, and one 
franc for each child under the age of 16. A reduction of from 25 to 
50 per cent. must be made when there are four or more, children in 
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.. Nothing ds said as to extra fees for midwifery.. For. this 
poten A ate = the medical officer is at the beck and call of 
each individual subscriber,’and must obey every summons ‘*dans le 
plus bref délai possible,” and look, we suppose, as cheerful as he can 
for the money. Official statistics are said to show that in such societies 
in France the medical officer has to visit each adult member of the 
club on an average five times in the course of the year, and in 
the case of children the average is considerably higher. In case 
of illness or absence the medical officer is required to provide a 
substitute at his own expense, As the Progrés Médical, from which 
we take these details, says, in these so-called benevolent societies all 
the benevolence seems to be furnished by the medical men. Would 
butchers, bakers, or shoemakers supply the needs of the members of 
these clubs on such philanthropic terms as the medical practitioner is 
expected to be content with? After all, however, the fault lies mostly 
with the profession itself, which has the remedy in its own hands, if 
it will only agree to apply it. 


THE ILLNESS OF THE CROWN PRINCE. 

Ir is now definitely arranged that Sir Morell Mackenzie will leave 
for San Remo to-day (Saturday). As we intimated last week, this 
does not indicate that the Crown Prince’s present condition is such 
as to cause anxiety. The reports from German sources that any 
special operation for the removal of dead cartilage is in contempla- 
tion are, to say the least, premature; and we are authorised to 
state that no arrangements whatever have as yet been made for 
another general consultation. As there appears to be a good deal of 
misconception as to the symptoms which have recently shown them- 
selves, it may be well to point out that they are precisely such as 
were to be expected—and, indeed, hoped for—on the theory that the 
disease is perichondritis. A certain amount of disintegrated tissue 
has been thrown off at the point where the growth was noticed in the 
early part of November ; and it is thought probable that this slough- 
ing process may be connected with disease of the cartilages. It is at 
present, of course, impossible to say that there is no graver affection 
underlying the perichondritis, but clinical experience is opposed to 
the probability of such a complication. 


NATIONAL PENSION FUND FOR NURSES AND 
HOSPITAL OFFICIALS. 
Tue organisation of this fund is, we are informed, proceeding satis- 
factorily, and many hundreds of applications for forms and particulars 
are coming in to the acting secretary, Mr. J. H, Hanning, 88, Old 
Jewry, E.C., from institutions and individuals who desire to join, A 
strong council is being constituted, and the deed of incorporation has 
been settled, Mr. E, F, Coates, of Ewell, Surrey, has given 250 
guineas to Mr, Burdett to defray the expenses upto the end of the 
first year, because he understands from the actuary that that amount 
will prove more than enongh to give the movement an adequate com- 
mencement, Lady Rothschild has given her name as a patroness, 
There are to be not more than thirty vice-presidents, of whom 


ses will be on the Council; their names. will be announced 
shortly, 


SCARLET FEVER IN LONDON, 
Ir is satisfactory to note that. the epidemic of scarlet fever in 
London, which recently assumed alarming proportions, shows signs 
of steady abatement, In the middle of April last, there were 
868 cases of the disease under treatment in the Metropolitan 
Asylums Hospitals, from which date the number rose, week by week, 
until it reached the formidable total of 2,602 at the end of November. 
Since that date, however, the epidemic has shown a steady -decline, 
and, as will be seen on reference to the articleon the Health of English 
Towns, page 219, the number of persons suffering from scarlet fever, 
now under treatment in the Metropolitan Asylums Hospitals amounts 
01,729, The ayerage weekly number of admissions, which.had been 








294 in October, fell to 228 during November, and still farther declin od 
to 148in December. During the first three weeks of the current year, 
the, admissions have been 147, 148, and 122 respectively, “t 


THE BRITISH MEDICAL JOURNAL. ; 
Tue substitution on the front page of the JournaL of the figures 
“‘over 14,500 copies weekly” for those which previously marked the 
weekly circulation of the British MEDICAL JOURNAL as upwards of 
‘*14,000 copies weekly” indicates the large addition to the subscribing 
members which has followed the extra issue to the profession outside 
of the Association of our numberof December 10th, The circulation 
of the Jounnat has in plain words once more increased at a bound by 
nearly 500 ; [the majority of the new subscribers having, after due 
signature of the certificates and forms with which they have been 
furnished from this office, and ‘scrutiny by the Council of their cre- 
dentials, become members of the British Medical Association by elec- 
tion. The continued growth of the circulation of the JouRNAL is phe- 
nomenal ; its circulation having already some years since reached the 
limits which it was previously thought possible that a British journal 
of medicine could attain. It is now estimated that the weekly circu- 
lation of the British MxpicaL JouRNAL is not only larger than 
that of any other weekly journal by many thousand. copies 
weekly, but very considerably exceeds the combined circulation 
of all the other medical periodicals published: in Great Britain 
—a circumstance of no small interest to scientific and. clinical 
contributors, as well as to these who desire to discuss departmental, 
social, and administrative questions in conference with the largest pos- 
sible aggregation of their professional colleagues. We must, however, 
once more remind our correspondents and contributors that the’ diffi. 
culties of selection for publication are greatly enhanced by: the multi- 
plicity of our readers, which brings with it unfailingly a corresponding 
increase in the mass of correspondence and. contributions. The value 
of conciseness, brevity, and reticence of style is, therefore, more than ever 
apparent, 





SCHOOL DINNERS: VEGETARIAN. VERSUS MIXED 
DIETS. ’ 
Tar work of providing dinners for school children in large. towns is 
not only useful ; it has become so exceedingly popular that we now 
see @ competition in good works which may lead to the mutual benefit 
of the various schemes contending in friendly rivalry. We heve re- 
ferred to the difficulties of the economic question in avoiding pauperi- 
sation ; the competition between vegetarian and mixed diets has been 
put prominently forward in a report of two conferences held in Man- 
chester on cheap dinners for school children.’ The Vegetarian Society 
naturally wish to demonstate the economical and physiological success 
of their receipts, while others are not prepared to admit the desira- 
bility of excluding animal food. Success or failure in such a matter 
must be demonstrated by extended experiments, The value of a 
special diet cannot be demonstrated simply by chemical analysis of 
the food that ought to be digested, but also must be proved by a pro- 
longed series of observations on the weight and measurements of chil- 
dren, repeated at regular intervals, At present we have no sufficient 
evidence before us, bat we look for such in the future ag the outeome 
of present efforts... It has been found that starving children can eat 
but little food at, these free dinners, and it is seid, that they digest 
vegetarian dinners better than animal food, Still many. children 
needing @ provision for dinner at or near school are not starving; a 
separate experience is needed as to the diet most suited to.these chil- 
dren, what is best to aid their growth and development, and what do 
they like best? What diet is followed by most growth and activity 
in school # , Starvation disorders the stomach, producing dyspepsia, 
loss of appetite, farred tongue, feeble digestion ; such is not, we hope, 
the average condition of children for whom average diets are to be 
provided. . We urge then the desirability of careful and. scientific: ob- 
servation of groups of children as to their condition, and as to. their 
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feeding, valuable information may thus be attained, ‘It seems de- 
sirable to place. vegetarian and mixed dinners in direct compeétition,’ 


and see how the chil like and thrivé on each respectively. “Let 
one word of warning be given as to vegetarian diet ; it has been 
amply shown.-that infants under 7 months in large towns are apt to 
beconie rachitic if deprived of their natural supply, of milk, or cow's 
milk ias ite substitute ;, vegetable food at this age is highly prejudicial 
te their growth and future development. fy 





®° Ao NEWo FORM’ OF INFECTIOUS PNEUMONIA. 
At the recent Medical Corigress‘in Italy, Professor Cantani presented 
#eommunication on' a new form of infectious pnenmonia which had 
been observed by him. «The clinical history showed broncho-pneu- 
monia; which had been preceded) by ia diffuse bronchitis, with re- 
mittent and very pronounced: fever, considérable emaciation, aud 
great enlargement of the spleen.‘ The disease was contagious, and 
was'a primary affection of the bronchi, which extended downwards 
through the lung,-and sometimes over the pleura and upwards along 
the ‘trached, and even to the larynx: and pharynx. Bacteriological 
examingtion” revealed the presence of numerous diploco¢ci, and 
especially streptococci, similar to those found in erysipelas.. The pure 
eultares did not; however, produce erysipelas when. injected subcu- 
taneously.. When they were: injected under the skin of a:rabbit’s ear, 
only swelling ‘and reddening at the site of puncture were produced. 
All the cases ran a favourable course, |! « f 
thy my i < “Tle iG ’ 
t vie SEA SICKNESS. - Pr 
M. OsstAw-Bowwet, on January 10th, read a long paper.on Sea-sick- 
nésd before. the Académie de Médecine, Paris. He hadstudied the sub- 
ject'on board ship for twelve years.and had never seen serious results ; 
in’! this, respect his experiencé differs from /that of many British 
physicians. He believes that sea-sickness is essentially a nerve disease, 
the gastric symptoms: being secondary or accidental. ‘He denies that 
it is caused by a shaking-up of the cerebro-spinal fluid,or by movements 
of internal organs, for symptoms identical with those of sea-sickness 
ard kometimes seen in’ petsons who look over a precipice éf who stare 
too long at machinery in rapid motion; although their own bodies are 
unsheken. Still more important in this: respect is the fact that al- 
though the movements of the ship are more rapid and violent when 
she rollé:tham:when she pitches, it:is pitching which most readily 
causes sicknéss. In rolling; the ship lies against the sea.as she heels 
to port and again lies: supported along her own length as she heels to 
starboard, thus ‘rotating smartly on her long axis, her movements have 
butié short ringe, and ‘she is' supported evenly om the side towards 
which she rolls, In pitching; the ship passes across a large wave, her 
bows descend, ‘she rotates slowly on her short axis over a wide range of 
movement, and all thetime her hull is unevenly supported by the sea 
beneath, ‘During the several seconds which the ship takes to descend, 
the sensorium of the sufferer is affected im the way in which it always | 
is affected when the body descénds through space, or even when the | 
idea of descenditig’throngh space is strongly impressed on the ‘patient, | 
as'When he looks’over'an' abyss or dreams of falling from the clouds. | 
Iw*'this fact lies th primary cause of ‘sea-sicknesa’; ‘the effects are | 
eritirely cerebral at first) the head feéls empty, then comes's sensation 
of weight at the ‘temples, and disordered vision: of giddiness. A large | 
number of healthy landsmen feel these morbid symptome mildly or'even 
severely duting a short Channel ‘passage, without’ being sick, But 
should ’the hedd‘symptoms exceed a certain limit, ‘especially in the | 
chde'of W pérson who’ has eaten too muctt dt too little before embarking, | 
the storiach sooif #yinpathises and throws! up its céntents, of if empty 
tind? goes fainfal contractions, secreting after a time a tenacious, clear | 
witictis! “When ‘still ‘longer exposed to irritation; ‘bile’ is ejected from 
the‘wtoniach.' Dr. Ossiai:-Bonnet has found that atitipytin ia the best | 





c'remedy for deassicknoss. “Dr. Engené Dupuy hias'already | 
Kent Tir it favour (Jotirnal; Deceimber 17th, 1687):p. 1866).-)A' dows 
6f front twenty ‘to twenty-five grains is’ often sufficient to ctiré ‘a Case | 





when the sea is not very rough ‘ahd the patient’ is simply giddy) but 
thirty grains are needed when sickness is present. Should thi fits 
dose in either case fail to’ produee any effect, fifteen’ grains shouldbe 
given half-an-hour ‘later, and this dose may be’ repeated should the 
vomiting recur after the temporary’ relief. Up to ninety grains daily 
may be given, but stich a dose is hardly if ever necessary,” Subcgi 
taneous injections of fifteen grains are usefal when the stomach’canngt 
retain’ the dose ; this is best done by injecting in immediate succes: 
sion ‘two doses of seven and a half grains in solution: *Suigtom 
General Ogilvy, Dr. T. 8. Robertson of New York,and Proféssor Gerimiin 
Sée ‘have already testified to the value of antipyrin in ‘*bilious head 
ache,” migraine ‘and ‘neuralgia. It counteracts ‘‘nerve-storms”” and 
hence is uséfal in néutralising the severe disturbance to the sensdriun 
caused by the pitching of a’ vessel.’ Dr. Ossian-Bonnet’s opinions will 
be of interest to the Briton who may still rule the waves, butwho 
certainly cannot always prevent them from’ making ‘him sea-sick; « 
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..., HARVEIAN SOCIETY. OF LONDON. 
Tue Annual Genera) ‘Mecting and conversazione of this Society took 
place on Thursday, January 19th, at the Marlborough ‘Roomis, Regent 
Street. A business meeting for the election of officets for’ the ‘ensuing 
year and for the usual complimentary votes of thanks to the tetitiig 
officials, was held in the’ Lowest Room} and the’ retiring President, 
Mr. Edmund Owen, delivered an addréss which was heard with clos 
attention by a latge ‘audience. Dealing chiefly with thé subject’ of 
medical education from the point of view of a hospital ‘teacher, Mr. 
Owen pointed out with considerable force the disadvantages under 
which students of medicine must labour’ so long as the preliminaty 
subjects continue to be a part of the hospital course, and showed how 
impossible it has become for any but the most brilliant to acquite teal 
knowledge, owing to the constant demand made upon his time” by 
periodical examinations which leave no interval in which to assimilate 
the knowledge thus forced into the mind.’ He criticised somewhat 
strongly certain recent enactments of the University of London relating 
to students failing to obtain honours, which he considered were more 
advantageous to the éxaminers than to the students themselves.’ At 
the close of the address, which was warmly applatded, he introduced 
the President for the ensuing year, Mr. W. Sedgwick, who briefly re- 
turned thanks for his election on taking the chair.. The: members and 
their friends then adjourned !to the Upper Rooms, in one of which 4 
conversazione was opened, during which, in defiance of ancient tradi- 
tions to the contrary, smoking was permitted, whilst vocal | music 
was kifidly voluriteeréd .by. Messrs. J. Ernest Lane, A. E, Tietkens, 
and Orton Bradley, A-tecitation by Dr. Arthur Evershed, .of a scene 
from King John, added greatly to the entertainment iof the evening. 
Exhibits of surgical instruments and electrical appliances, introducing 
many novelties in’ dleetric:lighting for médical. purposes, ‘were shown 
by Messrs, Down Brothers, Mr. K. Schall and Mr. G. Bowron,-while 
Messrs, Nelson and’ Curtie's ‘photo-micrographic apparatus, specially 
designed for use with Zeiss projector ‘eyepiece, was lent for. the occasion 
by Mr. ©. Baker The conversazione which was very well attended, 
was continued to # late hour.:/ glisxenoU elt so od uso! 


SPECIAL HOSPITAL SCANDALS. 

WE referred recently’to the’ bad’ impression which could not fail to 
be produced’ by the refusal’ by « partisan ‘vote of a/ meeting of soitie 
of the Governors of St. { John’s’ Hospital (whose  proceédings . were'ol 
the whole by no meats of s satisfattory character) to assent to the 
ointment of Oomintittes of Inquiry into the ‘roles ‘and -manage- 
anent ofthe Hospital.’ Ttwas sufficiently obvious from the admiissiots 
thadé i theofficial docutients put forward at the meeting that such 
an inqtiiry fs far fort being uncalled for in the intérests of the public 
‘ahd a¢ & duty to subséribers:’ The ‘proceedings under which members 
6f the'staff who Have! protested against that management were sui 
pore orp) éBoard of Managers, the allegations mado és 
+d thé general finiaitial “conduct of (the ‘hospital,’ thé aditlissiots 
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in respect to’ those allegations in the fnancial report, the circum | 
stanee that the President, ‘the Dake of Northumberland, insisted that | 
such an inquiry should be made, as a condition that’ he allowed his 
name to be coupled with the institution as that‘of its: President, and 
the attitude in support of the Duke of Northumberland’s legitimate 
requirement on behalf of the public of Mr. Hamilton Hoare and Mr. 
Henry Maudslay ought to .have convinced those who were present at 
the meeting that such an inquiry is absolutely essential before due 
confidence can be felt bythe public and the subscribers. To stifle 
inquiry under such circumstances is to invite public ‘censure, and. is 
in itself the severest condemnation of the form ot management which 
under such conditions and circumstances refuses the, inquiry which 
the official head of the hospital and its most respected. friends consider 
tobe necessary, It is a grave misfortune of small special institutions 
such as this and the Jubilee Hospital, that they are for ever bringing 
elements of strife and disparagement into the area of hospital man- 
agement, Such incidents ought to be a warning tothe public against 
the incessant multiplication of petty institutions of the kind which are 
so constantly the scene of the struggles of individval, interests and 
small partisan fights, and which become the cockpit of little official 
contests among those who either professionally or unprofessionally 
find their interest in establishing little special hospitals, which as 
often as not, in aspiring, on a small scale to a public character, create 
at more or Jess frequent intervals a considerable publi¢ scandal, . The 
affairs of the Jubilee Hospital, which is a sort of conglomeration of 
the specialities, have again figured unsatisfactorily this week in the 
law courts, 


EMMET ON UTERINE DISPLACEMENT. 

Ar the twelfth annual meeting of the Américan Gynecological Society, 
held in New York last September, Dr. Emmet read a ‘‘ Study’ of the 
Causes and Treatment of Uterine Displacement.” He maintained that 
version was a symptom, not a disease. In a case of prolapse, the 
pulsation of some branch of the uterine artery could be readily detected ; 
but when the uterus was reduced to its natural level the patient felt 
relief, and after a few minutes the pulsation ceased. If the uterus 
were raised above that level, distréss was again‘ expérienced. Ante- 
version was certainly not ‘an abnormal position ; and marked retrover- 
sion was often detected accidentally, where it had caused no symptoms. 
Dr. Emmet referred to the influence of pelvic inflammation in' inducing 
displacement. The only fixed point was in front of the neck of the 
bladder, where the subpubic ligament bound down the urethra. Any 
traction on this point led to irritation and a desire to empty thé 
bladder, This often resulted from inflammatory adhesions, the uterus 
might be retroflexed or anteflexed, but the traction would be upon 
the urethra. Prolapse was, in Dr. Emmet’s opinion, the more ‘usual 
consequence of pelvic inflammation, resulting from the increased weight 
due to the obstructed circulation. The degree of displacement’ was 
usually in proportion to the extent of the cellulitis, In pelvic 
Petitonitis involving Douglas’s pouch ‘the uterus was raised 
versions always resulted from pelvic cellulitis. In‘ cases where 
the inflammation was confined to the utero-sacral ligament there would 
be'anteversion. The uterus was, as a rule, comparatively free in 
backward displacement, so that it could be corrected ‘with the’ finger 

if it were then held in its supposed normal position pulsation would 
soon be detected in some of the neighbouring vessels, - Were a pessary 
introduced under these circumstances, it would soon be necéssary to 
Temove it. A similar ‘“‘correction” of extreme anteversion by' any 
Instrument caused traction on the utero-sacral ligaments, and con: 
sequent inflammation. Thus in the treatment of cases of displace- 
ment following inflammation, pessaries must not be ‘applied, but 
local applications of iodine, and glycerine pads, with hot’ water’ injec: 
tions were indicated. Dr. Emmet’ then spoke of the pelvic circulation: 
Much blood would engorge the tortuous, valveless’ veins. When the 
uterus was drawn down to the floor of the ‘pelvis and held‘there, the 


venous circulation ; but on increasing’ the traction till: complet proci 
dentia ‘was ' produced, the tissues became: blanched through’ the: icon 
sequent narrowing of the’ tightly-stretehed arteries... A pessary must 
be'so'shaped and so applied‘as just’ to. ‘dispose of the traction’ whilst 
relieving the prolapse. ‘The’rélief which would! then follow: signified 
the removal of a cause of congéstion, rather than the reduction of ithe 
displacementi:. Under the principles just indicated, and net otherwise; 
the pessary was'beneficial, No attempt/should \be made ito remedy 
‘he displacement, so long as any evidences ‘of recent imflammmation 
were present 5. otherwise, ‘harm! ‘nfight be done, and ‘no ‘gdéd could 
possibly ensue, as a large number of histories testified: ‘Dr.? Emmet 
had employed cotton plugs soaked in glycerine to ‘support: the uterus 
in suitable cases of’ prolapse ;--when the plug was 460: large, that! 4s! to 
say, more than sufficient’to correct the prolapse, irritation was set ap, 
After the discussion on Dr.’ Emmet’s’paper} which is fally reported:in 
the Journal of the American Medical Assdciation, he replied; admitting 
that pelvic inflammation was more frequsht id America thanin Europei 
American women went early into society: and contracted pélvic in- 
flammation as a result of iniprudende in dress, Dr, Emmet ‘had found 
the effects of pelvic inflamntation' more cotdmon ‘among’ the single 
than among the matried). "0 64 Js to guido woal od iguodt 

SUCCESSFUL EXCISION. OF, Ay TUMOUR / OF, THE, 

) » SPINAL CORDS: wohor om 1 ow’ 

SurGERY is a science, or perhaps! we,shouli jsay s. fine art, which 
will tolerate no limits to its domain. ‘It has of late taken ‘up the in, 
vasion of the brain in earnest ; it has just meade its first sneceasfuldash 
at a tumour in the: spinal cord. ..Last Tuesday ‘evening,; before» the 
meeting of the Medical and Chirurgical Society, ‘a private patient ,.of 
Dr. Gowers and Mr. Victor Horsley very generously allowed the 
Fellows and visitors of that! Society the opportunity of seeing all that 
had been done for the improvement of his' condition, .._ He had: spent 
about three years in severe pain; which wag:most :intense just below 
and inside the angle of the left scapula,;and was accompanied -by 
absolute loss of motion and sensation of the body. and limbs) below 
that level. The upper border. of the anesthesia was distinctly in the 
region. of the fifth intercostal nerve on the deft: side, on the right it 
was less accurately defined, but did not ‘extend’ higher.; All, the 
symptoms. agreed with thase of tumours.of |the spinal cord, and the 
intense pain afforded ample. justification for making an: attempt,to 
excise the tumour. Mr, Victor Horsley, accordingly’ removed the 
spines and parts of the lamine of ‘the fifth! and/fourth: dorsal, ver, 
tebre ; but not until the third vertebra. ‘had been similarly treated 
did the tumour-come into: sight.. It .was.a:small oval myxoma, com: 
pressing and making a deep impression ‘on. the: left, side, of:the spinal 
cord below the third vertebra. ‘It was easily. shelled, out,:end-ander 
eareful antiseptic treatment the temperature did not, tise: more than 
1°F. The wound healed rapidly, except at the uppermost point, where 
a drain had been left in by which a little cerebro-spinal finid . flowed 
away very slowly. For thtee or four weeks the! former acute pain 
did not lessen, and even at times seemed mote agonising’; but after 
that it gradually and intermittently. decreased, and now, after. seven 
months, is entirely gone ; the sensation and motion of the body and 
legs are almost completely restored. This is, we believe, the first time 
that such an operation has been attempted, and'we:must most heartily 
congratulate both:the patient ‘and his advisers on the triamplisnt 
character of its success. ' However far, and however quickly! surgery 
may adyance, it will long be a memorable day when: it.gained its first 
victory on so new a field and over so formidable an enemy. cod 





: THE JURISPRUDENCE OF iNEBRIETY. © *'° 
Dri Norman Kern, President of the Society for’ the’ Study'of Tne 
briety, delivered his concluding lecture in’ the rooms of the’ Medidal 


Soviety of Loidon on January 25th.’ "The subject ‘wie’ The Jutiy’ 
pradénce of nebriety.”” He said''that ‘the old conflict’ betweer!’ ta 





cervix and vaginal tissues became congested,’ through “obstruction of 





insane kad now been more vigorously that evtt 


and medicine over the 
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renewed over the inebriate. By Roman law an allowance was made 
tor intoxication, but there was none under Grecian law. In Pittacus, 
im fact, for a criminal to have been drunk at the time when the 
alleged offence was committed, was to receive double punishment. 
Though inebriety had not been formally acknowledged as a disease by 
United States law, yet confirmed drunkenness was practically accepted 
asa fait plea. According to New York State law of half a century 
back, confirmed drunkards were classed with idiots, lunatics, and per- 
sons of unsound mind, as ineapable of being entrusted with the con- 
duct of their affairs, and liable to be placed under the control and care 
of the Supreme Court. By German, Austrian, and Swiss law there 
was a difference in the punishment for crimes committed during 
culpable’ and,.inoulpable intoxication. French law made no 
difference,. but the inveterate French inebriate lost his civil 
rights. English jurispradence was characterised by contradictory 
rulings, and. eppeared. to aim at punishing drunkenness 
through its effects. It had been laid down that dranken- 
ness was no excuse for crime; that it ought to involve 
extra punishment, that frenzy from habitual intemperance was a valid 
plea for exemption. One person was convicted of manslaughter, 
though he knew nothing of the affair, owing to his drunken uneon- 
sciousness, on the ground that his frenzy was brought on by his own 
indulgence. A recent trial was a reproach to our present jurisprudence. 
Two men were under the influence of liquor. One met his death ; 
the other was sentenced to death forthe murder. The judge subse 
quently substituted for the capital punishment penal servitude for 20 
years. Asa rule; an alleged criminal’s condition as to liquor did not 
affect the judicial decision. The remarkable phenomena of inebriate 
trance ought not to be lost sight of. In this state criminal acts might 
be tommitted without conscious volition, no recollection of the act re- 
taining: after the termination of the abnormal suspension of con- 
sciousness. The following four affections ought to exempt from crimi- 
nal responsibility : first; the inebriety of insanity, in which the 
drunkenness was but a symptom of recurrent mania; second, the 
insanity of inebriety, the admitted and unquestionable mental un- 
soundness induced by persistent excess in alcohol, morphine, or other 
narcotic ; third, delirium tremens, in the height of which the subject 
often did not know the effect of his actions, or the nature of the ac- 
tions, or remember the actions themselves ; fourth, mania a potu, a 
common 'malady of police-court drankards. During a paroxysm of 
this form of alcoholic inebriety, consciousness was absent, and violence 
was done with no'knowledge of the deed or after-recollection of it. 
Many inebriates possessed a minimum of inhibitory power, while others 
had so potent an’ innate tendency to excess that, having once tasted 
an intoxicant, they were impelled to intoxication. An accused person 
having been proved to have been drunk, no pains were bestowed on in- 
quiring into the condition of the alleged criminal before the drunken 
act. Yet he might have'been a diseased lunatic or inebriate. Our 
present jurisprudence was constructed on our previous want of ac- 
quaintance with the unhealthy state of many inebriate criminals. 
Science hat revealed the existence of a disease of inebriety as of a 
disease of insanity, \ The latter, like the former now, had at an earlier 
period been regarded but as a Divine penalty for the punishment of 
sinful deeds ; but, happily, was at this day seen to be a veritable dis- 
ease, yielding to remedial treatment.. In order that the case of the 
inebriate accused should be thoroughly investigated, Dr. Kerr sug- 
gested the appointment of a mixed commission of legal and medical 
experts, in the interest of the: accused himself, of the bar, of the 
bench, and, above all, df justice. 


SIR SPENCER. WELLS AND. PROFESSOR BILLROTH. 
Wa learn from the volume just published of the Verhandlwagen of 
the German Society of Surgery, that when, at the Sixteenth Congress 
ofthe Society of Berlin, Sir Spencer Wells and Professor Billroth were 
elected honorary members, 142 members voted. Of these 137 voted 





for our countryman, and 14 for him only. For Billroth, 123 voted 


SS 


who had also voted for Sir Spencer, and only one for him . Bo 
that the voting of 142 members resulted in the election of ‘both, as 
the rules require a majority of two-thirds, with 137 votes for gir 
Spencer Wells, and 124 for Professor Bil/roth. 


La 


SCOTLAND. 


SANITARY LEGISLATION FOR SCOTLAND. 

Tue Sanitary Association of Scotland has presented a memorial to 
the Secretary for Scotland, containing a number of important recom. 
mendations as to the necessity for further sanitary legislation for Seot. 
land. Itis suggested that, in the event of the Burgh Police Bill 
being again introduced into Parliament, the section relating to public 
health should be omitted. It is felt that public health is a matter of 
sufficient importance to be dealt with in a Bill by itself, when it 
would have more chance of receiving adequate attention, than form: 
ing as it now does a minor part of a large and excessively compli- 
cated police measure, 





EDINBURGH STUDENTS’ SYMPOSIUM. 

On Friday last, in the Drill Hall, Edinburgh, there was assembled a 
congregation of two thousand students of Edinburgh University for 
the purpose of doing honour to, and making the acquaintance of, the 
Lord Rector, the Marquis of Lothian ; and also for the social purpose 
of enjoying a thoroughly good smoking concert. Lord Lothian tra- 
velled that day specially from London for the purpose of presiding at 
the symposium ; he was cordially welcomed by his constituents, and 
addressed them briefly and pleasantly. The evening was spent most 
happily ; the arrangements were conducted by the Amusements Com 
mittee of the Students’ Representative Council. 


EXAMINERS AND EXAMINATIONS 
UNIVERSITY. 

Tue following gentleman were appointed examiners for degrees in 
Medicine in Edinburgh University by the University Court at a meet- 
ing held on Monday: in Practice of Physic, Dr. Alexander Hughes 
Bennett, London ; in Midwifery, Dr. David Berry Hart, Edinburgh ; 
and in Chemistry, Professor W. H. Perkin, jan., Ph.D. The appoint- 
ment of Examiner in Anatomy was deferred until the next meeting 
of the Court. The subject of the proposed alteration for the first and 
second professional examination was also considered, and a letter was 
read from Professor Sir William Turner withdrawing his appeal 
against the alteration of the arrangements for the first professional 
examination, as originally proposed by the Senatus, A. letter was 
also read from the Sub-committee of the Students’ Representative 
Council requesting to be heard on the matter. It was agreed to hear 
them on Wednesday, February 8th, and also to request Sir William 
Turner and representatives of the Senatus to attend, the Committee 
being requested to lodge a written statement of the points they wished 
to put before the Court. This courteous action to the Students 
Representative Council shows the position which has already been ob- 
tained by it as a body entitled to make known the grievances and 
desires of the students. 


IN EDINBURGH 


ROYAL HOSPITAL FOR SICK CHILDREN. 
Tax work done in the Royal Hospital for Sick Children, Edinburgh, 
during the past year is summarised in the report presented to,the. 
twenty-ninth annual meeting of the contributors held last , week 
There were treated in the wards of the hospital 756 patients, and im 
the outdoor department 6,108 patients, while 172 vaccinations had been 
effected, the total number for all being 7,036. Of new cases treated 


in the hospital, 386 recovered or were cured, and 142 were relisved., 
A new feature in the management during the year was the opening 
of a surgical ward, and Dr, Joseph Bell was appointed to the charge.of 
it as eurgeon to the hospital. Great care was now taken in the traim;, 
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ing of nurses, and lectures had been delivered to, and classes had been 
formed for them, six probationer nurses had during the year completed 
their course of training. The directors drew attention to the necessity 
that existed for a convalescent home in connection with the hospital, 
at present convalescent children were sent to the home at Gilmerton, 
and sixty-nine had that advantage duwiing the year. No surgical cases, 
however, or medical cases requiring nursing could be received there, as 
there was no‘nurse at the Home to lock afver them. The total income 
for the year was £3,925, and the expenditure £2,875, this was the 
first occasion in which the ordinary income had been greater than the 
expenditure, 


- 
wy J 


IRELAND. 


CORONERSHIP OF DUNGANNON. 
Txis post is vacant by the death of Dr. David J. Hamilton, and 
already about nine or ten candidates are in the field. The candidates 
are pretty evenly divided between tho medical and the legal profes- 
sions. It is to be feared that the contest will be conducted mainly on 
political lines. 
THE OCTO-CENTENARY OF THE UNIVERSITY OF 
BOLOGNA. 

Tus Rev. Dr. Haveuton, F.R.S., Senior Lecturer, and Dr. D. T. 
Canningham, Professor of Anatomy, have been selected by the Board 
of Trinity College to represent the University of Dublin at the octo- 
centenary of the University of Bologna in June next. 





DR. CROKER KING. 
Dr. C. Croker Kino, Medical Commissioner, Local Government 
Board, has been confined to his house for some time, from an affection 
of the foot which at one time gave cause for serious alarm. It is 
stated, however, that he is now much better, the more serious symptoms 
having abated. 


SMALL-POX. 
Ars an interval of some weeks, during which no case of small-pox 
was reported in Dublin, we regret to learn that two persons have been 
attacked, Every precaution is being taken to limit the disease, 


CHILDREN’S HOSPITAL, CORK. 

An entertainment of an unusual kind was given last week, in aid of 
this institution. It consisted of a programme of vocal and instru- 
mental music capitally rendered by children. One of the most at- 
tractive items was a recitation by a juvenile, who was attired in the 
uniform of the 4th Hussars. The proceeds will’ be devoted to the 
purchase of a musical box, for the amusement of the inmates of the 
hospital. 


THE DUBLIN BRANCH. 
Ovr Dublin correspondent telegraphs that the annual dinner of the 
Dublin Branch of the British Medical Association was held on Wed- 
nesday evening, in the Hall of the College of Physicians, Dr. Mapother, 
President of the Branch, occupied the chair, and there was a large 
attendance. The guests included Sir West Ridgway, Under Secretary ; 
Mr. Gray, M.P., Mr. Andrew Reed, Inspector-General of Con- 
stabulary, and others. The toasts proposed were: ‘‘The Queen,” 
proposed by the President ; ‘‘ The Prince and Princess of Wales, and 
the rest of the Royal Family,” proposed by the President; '‘ The 
Army and Navy,” proposed by the President, and responded to by 
Colonel Sir J. West Ridgway, K.C.S.I. ‘The Universities and 
Colleges of Physicians and Surgeons,” proposed by the President, and 
responded to by the Provost of Trinity College, Dr. A. W. Foot, and 
Mr. A. H. Corley, President of the Royal College of Surgeons in 
Ireland. ‘‘The British Medical Association,” proposed by the Presi- 
dent of the Branch, and responded to by Dr. Banka, President of the 





British Medical Association, Dr. Duffey, and Mr. Hepenstal Ormsby, 
Honorary Secretary of the Brauch ; “The Irish Medical Association,” 
proposed by the President and responded to by Mr. H. G, Croly, Pra- 
sident of the Irish Medical Association, ‘‘ Our Visitors,” proposed 
by the President, responded to by The Rt. Hon. the Attorney General 
for Ireland, Colonel Frazer, and Dr. Finlay. 


NEGLECT OF VACCINATION : WEXFORD UNION. 
Ar a recent meoting of the Guardians, Dr. Costelloe forwarded a list 
of 75 children who had not,ho believed, been vaccinated in his district, 
He complained that the people would not give him any information as 
to whether their children were vaccinated or not. We believe that if 
the children are vaccinated, the parents are bound to produce a cer- 
tificate from the médical practitioner who vaccinated them, 

BARRINGTON’S HOSPITAL, LIMERICK. ; 
A sPKcraL meeting of the Governors was held recently to select a resi- 
dent medical officer to this institution, Drs, Hayes, Riordan, and 
McMahon were candidates, but Dr. Riordan was the only one proposed, 
and was duly elected at a salary of £100 ao year, At the meeting » 
letter was received from the visiting medical staff requesting the 
governors to insert an order on the minutes that no one except the 
physician or surgeon in charge should be entitled to give any informa- 
tion by certificate or otherwise with reference to any patient. This 
was apparently intended to prevent the resident surgeon being allowed 
to give evidence or a certificate, and thus obtain a fee, and 
was refased by the governors, who marked the communication 
‘* read. ” 


THE INSPECTOR OF ANATOMY. 


Tux vacancy caused by the death of Dr. D. F. Brady, Inspector of Ana- 

tomy for Dablin, Be)fast, and Galway, has been filled by theappointment 

of Dr. W. J. Martin, Secretary to the Dublin Hospitals Board, Phy- 
sician to Jervis Street Hospital. No objection is made on personal - 
grounds, for Dr. Martin is very popular, but the daily papers have 

commented upon what is called the undue haste with which the ap- 

pointment was made. Dr. Brady died on Monday, and was buried on 

Thursday, but the vacancy was filled on Wednesday. Mr. Balfour 

has not added to his popularity with his party by thus piling coals of 
fire ou the head of one who is said to be not one of his supporters. 

There were many candidates, and the expression of disappointment 

is correspondingly loud. The duties of the office are very light, and 

the emoluments are said to be worth £200 or £300 a year. 





HEALTH OF BELFAST. 
Tue death-rate of Belfast still continues abnormally high, the rate 
for the week ending January 14th having been 37:9 per 1,000. The 
165 deaths from all causes included 11 deaths from measles, 3 from 


‘scarlatina, 15 from whooping-cough, 1 from “simple” fever, 3 from 


enteric fever, and 1 from diarrhea, Daring the past quarter there 
have been in Belfast 94 deaths from measles, 39 from scarlatina, 6 
from typhus, 29 from enteric fever, 13 from ‘‘ simple” fever. 


A CASE OF ALLEGED STARVATION. 
An inquest was held at Coachford, County Cork, on January 20th, on 
the body of Mr, Simon D, Crooke, who, it was alleged, died of star- 
vation, The deceased was 70 years of age, and the evidence given 
went to show that. he had not been attended to as his condition 
required, and that he received very little food. Dr, Crowley and Dr. 
Whyte proved that they had made a post-mortem examination, and 
that, in their opinion, death was caused by starvation in a mam pre- 
viously reduced by chronic pulmonary disease, The jury found a 
verdict accordingly, and Mrs, Crooke was arrested, It is curious to 
note that she is a cousin of the late Dr. Cross, executed for the 
murder of his wife‘on the 10th of January, She has been admitted 





to bail. . u, 
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ANNUAL MEETING OF THE DUBLIN BRANCH, 
“eleventh agnusl meeting of the Dublin Branch of the British 
ke Association was held in the College of Physicians, Dablin, 
on Wednesday, January 25th, at 4 o'clock, Dr. T. W. GuiusHaw, 
General, President of the Branch, in the chair. 
mongst those present. were Dr. J. T, Banks, President of the 
British Medical per ; College — ao Sir a e - an 
Dr. Li President of; the Co rof Physicians; Dr--Corley, Presi- 
peak ot ths Royal College of Sens ; Dr. Foot, Vice-President of 
the ‘Royal College of Physicians ; Dr, Fitzgibbon, Vice-President of 
the Royal College of Surgeons ; Dr.- J. W. Moore, Professor E. ‘H. 
Bennett, Professor Wi G.Smith, Dr. Myles, Dr. McSwiney, Dr. Kidd} 
Dz. Nugent, Dr. Ball, Dr.,Patton, De. King, Dr. Atthill, Dr. John- 
ston, Dr. S..Gordon, Dr. George .F. Duffey, Dr. Nixon, Mn. Thom- 
son, Dr. Cruise, Mr, Wheeler, Dr. Parser, Dr. W. Moore, Dr. Doyle, 
Mr. Tobin, “Mr. ‘Croly, Dr. H. Benson, Dr. W. T. Smyly, Dr. J. A. 
Scott, Sir Charles A. Cameron, and Dr. Robert MacDonnell, F.R.S. 
The Howoraky StdreraAry, Mr. LamMpenr H. Ormssy, read the 
report, which referred back at some length to the Dublin meeting of 
the Association, and to the success which attended it. The following 


may be quoted : ‘ 

; sdabacriptionsto the Receptiin Fund amounted to £1,508 14s. 10d.; 
arid’ proved sufficient’ to defray ~thé various expenses of the meeting, 
leaving’ ‘a balance, At a meeting of the subscribers, held November 
9th, 1887, it was nnanimously: resolved : 


That the .surplus ald applied’ te, proeare a portrait of Dr. Banks, the 
President of Thy pontine be os in the hat of the King and Queen’s 
L. £ College of (Physicians, &3.a meniorial of the Dublin meeting of the British 
~, Medical Association in 1887, anape the able, courteous, and hospitable man- 

~~ ner ‘In which he presided over the meeting. 
Dr, ‘Walter Smith acted asHonorary' Treasurer to the Reception 
Fand;'and::the Gouncil:cannot sufficiently ‘thank him for the time 
and labour which he bestowed on the duties of such a responsible 


post. 

In accordance with the resolution adopted by the: Branch at its last 
annual meeting, your Council have had under its consideration the 
neéessity ‘which ‘ exists‘'for ‘the provision of systematic instruction 
im pathology: im the various teaching bodies in Dublin. Your Council 
Sppntnd ciComenieite, eousisting of Sir William Stokes,’ Messrs. E. 
H. Bennett, 4: H, Corley, William Thomson, and the Honorary Sec- 
retary, to consider the subject, and to report to the Council. The 
Comimittes made the following report :. 

;‘Phe Committee appointed to consider the resolution in reference to the teaching 

5 Qf pathology,: at thie last general meeting of the Branch, have hadithe 

yestion refer to them under discussion. They suggest that, as path- 

ogy fs now compulsdry fn the curricula of various licensing bodies, the 

io e[-Geuneil/ should geek to impress upon the teaching authorities in Ireland the 
at importance dnd. urgency of this question. ; 

of ‘Report having ‘been submitted’ to the Council, ft was tinani- 
page cag oempeiplins ee thereon - 

f Bs C) Dablin h | st | d that 

~~" ‘steps be taken bo establish chairs, of saidear fa the respective Schools of 

Medicide in Ireland. 2." ~- 

The Council, in concluding this report, hope the Branch will con- 
tinue to a in the futnre.as-it hag .done-in the past. The ac- 
counts of the Branch have been duly audited by Sir William Stokes, 
upto’ Sandary 24th; 1887, ‘aid show''a balance in favour’ of the 
Branch @f £13: 4p. 1ld.0° / 
gD. A. ~. We Foor moved. and Dr.’ Firzcupon seconded the adop- 


of the report, rr ' ' 
ia Dov. complained of the omission of general practitioners from 
tlié“Kotorary offiges of the Branch. “He wished to know how candi- 
dates were nominated. A eaijasm s% 
Mr. Onmspy ‘éxplained that aniyone-tould send in his'name as a 
candidate, and that a circular notice was sent to each member a fort- 


—— before the meeting. 7 Se 
_ The report was then edopted, LP EY 
The CHArkMAN stated that the scrutineers had just reported that 
the agree age were elected for the ensning year :— President : 
E. D, Mapother, ‘M D.:' » President-elect; W. Moore, M:D. Vice-Presi- 
denis: (two to he elected): J. K. Barton, M.D. ; Walter G. Smith, 
MD. Council >Lombe Atthill, M.D..; John T. Banks, M.D. ; E, H. 
Bennett, M.D, ; A. H. Corley, M.D, ; George F, Duffey, M.D.; A. 
W. Poot, M.D) + T. W. Grimshaw, M.D. ; 7 Hamilton, M.D, ; J. 
WH Movre} ‘M. D:;° Sir “William ‘Stokes: MD FRCS; °W. 
Thorley (Stoker, F.R:O)S.1. y:<H. Ri | Swanzy, \M. Diy) FVR-O:S1y 
uss on the. Cowncil of the Association: George F. Duffey, 
M.D.;,T: W.Gcimshaw, MD. Representative on the Parliamentary 
Committee ; George F. Duiley, M.D, . Honorary Secretary 
Tréaswrer: “L. Ho Ormsby, “M.D., F.R.C.S.I., 92; Merrioa 
Square West. ' 


' 
tro'] 





The chair was then taken by Dr. E. D. Marorner, the new Preai. 
dent, who was warmly applauded. 108 DS 
Dr. Wrut1am Moore then moved and Dr. Cortey (President.of 
the College of Surgeons) seconded a vote of thanks to Dr, Grimshaw 
for his — services to the Branch, . ; 
The motion was passed by acclamation, and Dr. GRIMsHAw replied 
The PrEsIDENT then delivered his address. Nabe: 





PRESENTATION OF PORTRAIT TO THE PRESIDENT 
OF THE BRITISH MEDICAL ASSOCIATION,’ " 


Ar the conclusion of the meeting of the Dublin Branch,'on J 
25th, Dr. MarorHER unveiled a portrait of the President of the Briti 
Medical Association, Dr. Banks,, which has been presented to the 
President and Fellows of the King and Queen’s College of Physicians of 
Ireland, on behalf of the subscribers-te the reception fund of the late 
annual meeting of the Association in Dublin.. He said he performed 
the duty of presenting the portrait, with pride and pleasure. Since the 
first years of his stedentanip, he had enjoyed the acquaintance of 
Banks, and he had conferred upon him many kindnesses. They 
recognised in Dr, Banks an elegant scholar and eminent psychologist, 
and one of the most refined gentlemen that ever adorned their noble 
hall; therefore they hastened to honour him. They elected him» Presic 
dent of the Irish Academy of Medicine for three years, and last year 
with one-voice the profession called him to the first place amengst'the 
twelve thousand members of the British Medical Association. The rn- 
exampled generosity and distinguished ability with which he. 
the position, were fresh in their recollection. Among the , pictures 
and statues which adorned that hall, the beautiful work of art. before 
them would be the only portrait of a living man. That it might long 
so represent him wa3 the prayer of them all, Yo [ius 

Dr. Litt Lz, President of the King and Queen’s College of Physicians, 
said he attended by the will of the College to receive this portrait, 
He would only assure the Council, in the name of the College, that 
the portrait was received by them with pleasure, and that it would-have 
an honoured place on their walls. Speaking for himself, he felt that 
the Council of the Irish Branch had made @ very wise and 
selection in asking that College to hang a portrait of Dr. Banks on its, 
walls. Dr. Banks was one of the oldest of its Fellows, and had filled 
the most distinguished offices whith it was in the power of the College’ 
to confer. He was for many years King’s Professor by 
appointment of the College. He afterwards filled the office 
of President of the‘ College, and discharged his duties insuch. 
&@ way as to merit and receive the cordial thanks’ of the College 
Dr. Mapother. had_referred).to the portraits and statues. they, 
already possessed. They were exceedingly proud of them, and they 
looked on them with pleasure, especially those of their number who 
were old enough to remember most'of the men whose statues stood 
around, or whose portraits. hang on the walls, ‘The penetration of. 
Graves, the energy of Marsh, the self-reliance of Corrigan, the. subtle; 
intuition of Stokes, had all been presented to them by the chisel of, 
the sculptor, while in the portraits they were reminded of the industry. 
of Churchill, well known to all English-speaking people by his work; 
of Dr. Beatty, so ready in his art and so judicious in the advite Which’ 
he'gave at the Council. Board of the College, and so cheerful:at 
their festive gatherings; of Dr. Hudson, so unselfish and sincere. 
friend, so fertile in all the resources of accomplished physicians. Side 
by side with those distinguished men they would gladly hang the por- 
trait of Dr. Banks, whose many and varitd attainments had sec 
for him an entirely uniqte position in the social and professional world 
of Dablin. gildeG 

‘Dr, Banks, who was very warmly applauded on rising, said there, 
were occasions when one felt how feebly words could express the grati-, 
tude with which the heart was overflowing, and this to him was such 
an octasion, Tothe Dublin Branch of the British Medical Associa 
tion, and to its distinguished President for the’ gracious words with 


which he had presented the portrait, and to the President and Fellows: 


of the College of Physicians who’ had accepted the gift, his most,cor- 
dial thanks were due, To find a resting place in that, noble hab 

adorned as. it was by Ireland’s most illustrious ‘a was a0, 
honour of which any man might feel justly proud. He had already 


been the recipient of ¢very honour and distinction which his own'pro-’ 
fession in this city could confer, and to be considered worthy of 
mark of respect now paid him by those with whom it had been hislot 
and his great. happiness to be so long and so intimately associated, 
would ever remain among his most cherished memories. 

The portrait is by Miss Sara Purser, sister of Dr. Parser, Professor 
of the Institutes of Medicine in Trinity College. It'is-one of the best 
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poy en come from her, bands, and was generall admired. It 
represents Dr. Banks seated wearing his uniform as Physician to the 
Queen, and scarlet robes as doctor of medicine. 


ORGANISATION OF THE OUT-PATIENT, DEPART- 
MENTS OF HOSPITALS. 


latest scheme suggested for organising the dispensing of chari- 
eee elief in the out-patient department of our hospitals, with a view 
to avoid imposition, is that put forward by Dr. H. Burnes, a goyernor 
of the Great Northern Central Hospital, contained in a circular ‘issued 
to the authorities of the various hospitals, which is as follows : 

“In each district of which ‘a hospital forms a centre an officer 
should be sppeiseal, + ‘the superintendent almoner, with an ‘offic 
in or near the “hospital. Here ‘the would receive all applicatians for 
admission to the out-patient department, and would make inquiries as 
to the circumstances of the applicants. He would be able to recommend 
them either free or on payment of a certain weekly fee, according 
to their means. Cases in the first place would have to be taken 
with an order, stamped by the superintendent almoner’ any one of 
the extra-mural officers affiliated to the hospitals. These officers would 
be registered medical practitioners of not less than three years’ stand- 
ing in the district; and a list of such officers would be kept in the 
office, so that the patients might select whom they pleased, The extra- 
mural officer would see the case, preseribe for it at once, and, should he 
be satisfied that it was of an ordinary nature and required no special 
treatment, he could continue to undertake the case, Should he, how- 
ever, think fit, he would at once endorse the order‘for admission to 
the outdoor department of his hospital. The fees charged by the 
almoner would be payable to him, and he would account for the 
sime to the Committee; the éxtra-mutal officer being granted a 
nominal sum per week (say 1s. to 3s.,6d. .for home visitation) for his 
treatment of the case while it remained in his hands. The superin- 
tendent almoner would report every case to the Committee, with the 
extra-mural officer's report annexed, if the case remained in his hands. 
Of course it would be provided that such patients should attend at the 
hospital whenever required for examination, etc,, and that the‘extra- 
mural officer should make a special report of every’ case which had 
been in his hands for more than three weeks, The superintendent 
almoner would be expected to make inquiries as to the case of each ap- 
plicant, and to fix the fee to be paid per week (if any), in accordance 
with the result of his inquiries.~- Hence, his first order for medical 
relief would be only a temporary one, to be endorsed or cancelled as 
might be necessary.” et 

As for the financial part of the matter there would be, on the one 
hand, the expenses of the superintendent almoner and his office, and also 
the’ nominal payments made to the extra-mural officers to cover cost of 
medicine, etc.; while, on the’ other hand, there would be the' money 
received by the superintendent almoner in accordance with his deci- 
sion. In case of a deficit. he suggests that'a grant be. made from the 
Hospital Sunday Fund in proportion to the number of ¢ases. 








ARMY MEDICAL DEPARTMENT REPORT FOR THE 
YEAR 1885, 
(Concluded from, page 155.) ‘ is 
THE average strength of the non-commissioned officers and men 
serving in Bermuda in 1885 was 1,385. The admissions into hospital 
during the year numbered 654, or 494 per 1,000; the deaths 18, or 
13 per 1,000 ; while the average number of men constantly sick was 
38.83, or at the rate of 28,04 per 1,000. Enteric fever caused 29 ad- 
missions and 10 deaths, and 27 of the admissions took place at Pro- 
spect, The medical officer in charge of Prospect Camp stated, in his 
report, that the sanitary condition of the station was very good, and 
that the cause of the outbreak of enteric fever was to be looked for out- 
tide the camp;.while the.Principal, Medical Officer, in his remarks on 
the causation of the disease, observed that,.‘‘in almost.every case of 
the fever, the origin of the disease was distinctly traceable to causes—., 
milk supply, aerated drinks, and impure water—furnished from out- 
side the military precincts,” The draigage of the neighbouring town 
of Hamilton is reported to be very defective. .Out. of an average 
strength of 63 officers, there were 17, attacks of illness, but no death. 
me worman, out of an average strength of 96, died - from, general de-. 
bility; and among the children, averaging 175 in number, there were 
six.deaths, With regard to the water supply, it is mentioned that there 
ate no springs in Bermuda, but a few wells are sunk here and there, 
their mpply, however, being precarious, and more or less brackish at 
es, 


supervision are carefully guarded from contamination, and) are,: peries 
dically emptied and cleaned, whereas among the civil population there 
exists a great want of care in this,respect..., l -ow eoveaeib 
The white troops serving in the West Indies averaged 900 in number 
during the year under notice, The principal stations occupied -by 
these troops were Barbados, Jamaica, and Trinidad, a few men)-only 
being in the Bahamas, Honduras, and. Demerara, The number, of 
admissions into hospital was 830 ;,there were 7 deaths, and the. avery 
age number constantly sick was 38,77.. Two of the deaths werg, dup 
to enteric fever, 1 at Jamaica, and 1 at Barbados.. An outbreak. of 
yellow fever took , place at Jamaica in the last quarter of the year,/and 
2 men died from this disease. The advantage of removing troops from 
the infected locality was well illustrated on this oceasion. The medi- 
cal officer in charge at. Port. Royal, where the 2 deaths just mentioned 
occurred, reports: ‘‘ The first death from the disease. in_thig ,locality 
occurred on October 9th, in the person of a.sailor,.: On November.3nd 
child in garrison was attacked, and. died on the 7th... This patient 
communicated the disease to a younger sister.. (Next, two boys:were 
attacked on the 13th and died onthe 16th. On the 17th, an artillery, 
man wasiattacked, and the garrison was evacuated that day, Another 
man in the same ward a3 the artilleryman was aleo attacked, . Both cases 
showed extreme malignancy, and both men died. Next, the; twe:aty 
tendantson the sick men were attacked; one case being very.aeyere, the 
other milder ; both of these men iregovered.” No fresh cases.ocourned 
in the garrison after it. was removed. to the camp of isolation .at 
Papine. There were two cases of yellow fever among the officers,: and 
one of these proved fatal. .The disease was confined to the island of 
Jamaica, ately 
The averago strength of the black troops in the West Indies was 
1,186. The admissions into hospital numbered 1,166, the deaths 18, 
and the-average number eonstsntly. sick .was.71°41.. Two. cases .of 
small-pox occurred in a detachment of these troops at Nassau. |; It is 
stated. in the report. that the two cases were very mild, thet. the 
disease did not exist among the civil population at the time, end that 
the origin of the disease in the two instances referred +o couldmot be 
traced, Four of the deaths were due to pneumonia, and three resulted 
from heart disease. ; S.LTIL lo eotte 
In Western Africa the average strength of the black troops was 4223, 
282 of ‘this number serving at Sierra Leone,.and 140 at Cape Coast 
Castle. The average strength of European officers was 25, and there 
were 11 white non-commissioned officers of the: West India Regiment. 
One death occurred-among the officers from apoplexy, and 10 were in- 
‘ vatided to England, 5 for the effects of remittent fever, 2 for enteric) 
fever; 2 for dysentery, and 1 for hepatitis, The report) contains. 
very unfavourable account of Freetown, the capital of Sierra Leone, 43 
regards neglect of sanitary arrangements. The first principles, of 
sanitation seem to be disregarded there. It contsins 28,000 inha- 
bitants, and almost surrounds the low conical hill.on. which. thei 
barracks and station hospital are built. The report. adds. that mo 
attempt is being made to remedy its insanitary condition, . No case: 
of yellow fever occurred among the troops, nor is any reference, made. 
to its occurrence among the civil inhabitants of the town, where, it; 
was stated to have prevailed in a severe form during the previous year, 
1884,. There were 109 cases, of remittent fever among the.troops,,b 
hey are described as having been generally mild, and yielding readily 
to treatment. One man died from remittent fever at Cape Coast. 
Castle. Altogether there.were only 6 deaths among the troops during: 
the'year in this command. _ | ; ME .cozeigeal. A SF 
In the Cape of Good Hope and St. Helena command there yee 
3,989 troops, and the number of admissions into hospital. during t - 
year was 3,472, while the deaths amounted to $5. The ratios’ 6 
admission were; therefore, 881.4, and of mortality 8.89-'per 1,000, 
The average strength of the detachment at St. Helena was 140, the 
admissions into hospital 46, and there was 1 death. The. ratios of 
sickness were, therefore, 328.6, and of mortality 7.14. per,1,000,. 
Enteric fever caused in -the command 29 admissions to hospital, . 
9 deaths. The cases were widely distributed over the Cape Colony. 5 
none occurred at-St. Helena. At Pietermaritzburg there were 11 cases 
and 9 deaths ; and with regard to these cases it is reported. by ed 
medical officer in charge that they were mainly due to the a 
detachments of Argyll and Sutherland Highlanders from 
The. weather was excessively hot while they were. on the mare 
the men drank the \water from every olsit and source on 
There were also 7 cases and 1 death at Rorke’s Drift, and the 






Medical Officer remarks that this post was so notorious for aig 
of enteric fever that the idea of abandoning it was mooted, bnt, was, 


: i account of the political imp»rtance of the place, e 
Rain water, collected on roofs and stored in tanks, forms | iene hee ac meet pans oh 588, and secondary: ilie 





the principal source of water for use. 


The tanks under military 


195, showing ratios of 149.3 and 49.5 per 1,000, as com: 
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80. 04and 24,4 per 1,000 in 1884) If the cases of gonorrhwa and its 
seqdel# be included, the total number of admissions for venereal 
diseases was 1,233, being more than a third, or 35 5 per cent. of the 
total’ number of hospital admissions for all causes during the 
year, More than half the total number of cases of both forms of 
Venerea) disease occurred at Cape Town, and the medical officer in 

reniarks that a large proportion of the cases of primary syphilis 
was followed by secondary nymptonte of extreme severity. Among 
the deaths from injuries were 4.from gunshot, all suicidal. In each 
éase a verdict of tem insanity was returned, no motive for the 
a0t;being discoverable. There were two cases of enteric fever among 
the officers, and one of these terminated fatally. Among the improve- 
ments carried out during the year, the establishment of a sanitarium 
in a well elevated position at Wynberg is mentioned. 

The average strength of the t uartered in the island of 
Mauritius was 358, but this relatively smal! force led to 898 admissions 
into hospital, a ratio of ‘2508.4 per 1,000, and to 6 deaths, a ratio of 
16,76 per 1,000, The ave namber constantly sick was 29.51, 
showing a ratio of 82.43 per 1,000. The Senior Medical Officer 
temarks that “‘ the general health of the troops is considered to have 
been more satisfactory during 1885 than in either of the two previous 
years, for though the actual number of aimissions has been higher, 
the number constantly sick has been lower. The increase in the 
adiiission rate was mainly due to malarial fever, which was more than 
= ent in the earlier months of the year, both in the civil 
and military population. The improved state of health is believed to 
be largely attributable to the removal of the main body of the infantry 
detachment from Port Louis, and the prompt transfer of sick from 
that place for treatment at Curepipe.” The report states that the 
increase and improvement in tarthblt untonimiodation at Curepipe has 
been progressing during the year, and that in consequence a further 
reduction in the strength of the troops quartered in the notoriously 
unhealthy line barracks at Port Louis has been rendered practicable. 
In = on the average number of white troops during the year was 
809. ¢ hospital admissions numbered 950, the deaths 8, and the 
mumber of men constantly sick was 51.13. These numbers. show 
ratios of 1174.3, 9.89, and 63.20 per 1,000 respectively. They all 
exhibit improvement as compared with the corresponding ratios in 
1884 ; only 1 case of enteric fever was recorded, but that proved fatal. 
It is remarked that this disease is common among the civil population 

t the island, owing to the bad water supply. Small- 
was prevalent at Trincomalee early in the year, and later at 
iombo, but no case occurred among the military. The officers, 
women, and children were generally healthy throughout the year. 
The oe of the native a consisting of a company of 
Gan and the Ceylon Mounted Orderlies, is also reported to 
have been good. Only one death occurred among them, the cause 
being phthisis pulmonalis. 

The portions of the report which refer to the health history of 
57,000 troops serving in 1885 in India, and nearly 10,000 officers and 
men in Egypt, have not yet been noticed. Want of space compels us 
to postpone a digest of these sections to some future opportunity. 





, ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Ax ordinary meeting of the Fellows was held on Thursday, January 
26th, Sir William Jenner presiding. OC. J, Arkle, M.D;, Lond. ; 
R, A, Jamieson, M.D., Royal University, Ireland ; S, Little, M:D., 
Royal University, Ireland ; E, Malins, M.D. Edin. ; A. Martin, M.D., 
Lond. ;S. H. Owen, M.D., Royal University, Ireland ; T. ©. Railton, 
M.D. Lond. ; and H. R Spencer, M.D. Lond., were admitted to the 
Membership of the College. 

Licences were granted to 106 gentlemen who had passed the neces- 

examinations. 
he following were elected Councillors: Dr. Handfield-Jones, Dr. 
Pavy, Dr. Church, Dr. Pye-Smith, Dr. E. Long Fox. 
On fo motion of the Treasurer, the following resolution was 


** Phat, in recognition of the protection afforded to this College by 
the police during the recent’ riotous proceedings in Trafalgar Square, 
and of the admirable discipline exhibited by that ‘force under pro- 
longed provocation, the College do vote the sum of twenty-five guineas 
a8 a contribution towards the funds of ‘The Metropolitan Police Con- 
valescent Home,’ or towards any project approved by the Chief Oom- 

ioner of Police.” , 
ape report of the Finance Committee and the annual re- 
port of the examiners were received and adopted. 

A Teport ‘was received from the Comimittee of Management tecom- 





——ee 
a 


preaees | that the University of Otago, Dunedin, New Zealand; bea: 
cogn 


as falfilling the requirements of the Board in regard’ toto. 
fessional study for the diplomas of the two Colleges, but that the: Yai. 
versity of Buffalo, New York, U.S.A., from which an application for 
recognition had been received, be not so recognised, The Committee 
also recommended to the two Colleges the insertion of the words " for 
a degree in medicine” after the word ‘‘ examination” in line 2, ‘Data. 
graph IX, Section II, of the Regulations of the Board, so that the 
paragraph may read as follows : 

**TX. Any candidate who shall produce satisfactory evidence of hay. 
ing passed an examination fora degree in medicine in any of the 
subjects of the first and s«cond parts of this examination conducted at 
@ university in the United Kingdom, in India, or in a British colony, 
will be exempt from examination in those subjects in which he has 

a 
. These recommendations were adopted by the College. 

A report was received from the Colleges Land Committee, consist. 
ing of delegates appointed by the two Colleges to report as to the 
best use to which the unoccupied ground belonging to the two Gol. 
leges, in the rear of the Examination Hall, can be applied. The Com- 
mittee reported that the position and shape of the ground do not ad. 
mit of any great deviation from the original intention of erecting 
two lateral blocks in continuation of the wings of the 
building with a theatre in the space between them ; but in of 
the fact that, owing to the height’ of the houses erected or in 
course of construction on either side of the building, the light in 
the lower rooms of the wings would be generally insufficient for 
the purposes of research work, they recommend to the two oi 
the erection of two galleries of rooms over the back part of 
theatre from wing to wing at a sufficient elevation to obtain a good 
south light. 

These two proposed additional galleries would provide eight rooms 
20 feet long and 15 feet broad, with excellent light, and would not be 
overlooked except from the Examination Hall. This plan also 
admits of the wings being slightly reduced in width from the original 
design, so as to enable the theatra to be enlarged to accommodate fout 
hundred persons, which, in the opinion of the Committee, would be 
desirable, ' 

The plans which have now been submitted by the architect, embody- 
ing the scheme above indicated, appear to the Committee to be per- 
fectly adapted to the purposes of ‘‘ investigation and exposition,” for 
which they are intended. 

The architect’s approximate estimats for the construction of the 
pro buildings is as follows : 

or two wings of four storeys each containing four large rooms 
which may be subdivided hereafter, a theatre to accommodate 400 
persons, and two galleries containing fcur rooms each, £26,000, 

In recommending these plans to the two Colleges, the Committee 
desire to’add that assuming that the subjects of investigation, be restrict- 
ed to such as relate to medicine and surgery [for example, ‘‘ researches 
as to the nature, causes, and prevention of disease, and experimental 
research on the chemical properties, physiological action, and therapeu- 
tical usesof remedies ’’] they are enabled to state generally thatan addi- 
tional expenditure will be required for internal fittings which need not 
exceed £5,000, and that the annual expenditure for maintenance 
not be less than £500, and need not exceed £1,000. 

This report was adopted, and Dr. Bardon Sanderson, Dr. Lauder 
Branton, and‘ Dr. Ralfe, with two others to bé nominated by the 
President, wero appointed delegates to form, with delegates to be 
appointed by the Royal College of Surgeons, a Committee to report 
on ne precise nature of the internal arrangements and fittings te 

uire ‘ 
’ A communication was received from the Moxon Memorial Com 
mittee, with regard to the proposed Moxon Medal, the consideration 
of which was referred to the Council. 

The Senror Censor moved the following resolution : F 

‘*That it is undesirable that any Fellow, Member, or Licentiate 
of the College should contribute articles on professional subjects to 
journals professing to supply medieal knowledge to the general public, 
or should in any way advertise himself, or permit himself to be adver- 
tised, in such journals,” 

Considerable discussion ensued, which by resolution was declared'to 
be part of the ‘Secreta Collegii.” Eventually the ‘debate was 
adjourned. . ou 

— 


‘Rares is said by the official veterinary inspector ‘to have agait 
broken out among the deer in Richmond Park. No case has cts 
been reported since September 24th. It ‘was stated that the d are 
still isolated. 
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ASSOCIATION: INTELLIGENCE. 


ELECTION OF MEMBERS. 
Any. qualified medical practitioner, not di ualified by any by-law of 
the Association, who shall be recommended as eligible by any three 
members, may be elected a member by the Council or by any recognised 


Council, ; 

Candidates seeking election by a Branch Council should apply to 

the Secretary of the Branch. No member can be elected by a Bréach 

Qouncil unless his name has been inserted in the circular summo 

the meeting at which he seeks election. 
Franois Fowkk, General Secretary, 








BRANCH MEETINGS TO BE HELD. 





MerrorotitanN Counties BrancH: Nortsa Lonpon Districr.—The next 
meeting of this District will be held at the Deaconesses’ Institutiomand Training 
Hospital at Tottenham, N., on the evening of Thursday, February 2nd, at 8 P.a. 
(Dr. Bridgwater, J.P., Vice-President of the District), when Dr. Dowse will read 
a paper on Massage, and demonstrate its practice. Several interesting cases 
will also be exhibited in the hospital—Ggores Henty, M.D., Honorary 


Secretary. 


MerrropotrtaN Countizs Branch: East Lonpon anv Sovutn Essex Dis- 
trict.—The next meeting will be held at the Town Hall, Walthamstow, on Thurs- 
day, February 16th, at 8.45 p.m. (sharp). The chair will be taken by A. Durham, 

., President of the Branch. A paper on Pernicious Anzmia, and the Diseases 
Liable to be Confounded with It, will be read by Dr. Bristowe, F.R.S, Visitors 
will be welcomed.—J. W. Hunt, 101 Qneen’s Road, Dalston, Honorary Sec- 





METROPOLITAN COUNTIES BRANCH: EAST LONDON AND 
SOUTH ESSEX DISTRICT. 

Tue third meeting of the session was held, by the kind invitation of 

Dr. Adams, at Brooke House, Upper Clapton, on Thursday, January 

19th. Present, Mr. G. WELLER in the chair, and between twenty 

and thirty members and visitors. 

Demonstrations.—After the usual formal business, the SECRETARY 
showed, for Dr. StrPHEN MackeEnziz, some of Dr. Unna’s Prepara- 
tions for local application in certain Skin Diseases.—Mr. S1icock 
showed a series of patients suffering from Diseases of the Eye, includ- 
ing cases of interstitial keratitis, sclero-keratitis, chronic glaucoma, 
albuminuric retinitis, exostosis of orbit, pulsating tumour of the 
orbit, pigmentary retinitis, optic neuritis, and others.—Dr. Mason 
GREENWOOD, jun., showed two cases of Optic Atrophy.—Messrs. 
PickarD and Curry exhibited the Electric Ophthalmoscope. 

The room was most efficiently fitted up by Dr. Adams with the 
electric light and other apparatus for the satisfactory examination of 
the patients. 

Votes of Thanks.—Cordial votes of thanks were passed to Mr. Sil- 
cock, Dr. Adams, and to the Chairman. 





j BATH AND BRISTOL BRANCH. 
Tae third ordinary meeting of the Branch was held at the Grand 
. Room Hotel, Bath, on Thursday evening, January 19th ; Dr. 
G. F. Burper, President, in the chair. There were’ also present 
twenty members and one visitor. 
New Member.—W. Cotton, M.B., C.M. Edin., of Clifton, was elected 
® member of the Association and Branch. 
Communications, —1. Mr. ALEXANDER Waveu read a paper on @ 
case of Puerperal Septicemia, in which he drew attention to the 
analogy between erysipelas and puerperal septicemia; he also laid 
especial stress on the frequency of post-partum hemorrhage after the 
imistration of chloroform for instrumental cases, and asked whether 
any other anesthetic, such as the A.C.E. mixture, would be likely to 
partes the same effect.—Dr. Goopripes, Dr. J. K. Spenver, Mr. ‘J. 
— H. Lawrenog, Mr. R. J. H. Soorr, Mr. C. ‘H. Couuzs, Dr. 
Femare and. Messrs, CaRR, Mason, and BakTRuM joined in the 
ot ussion,—2. Mr. C. Fuemine read a paper on the Use of the 
sycerinum Amyli of the Pharmacopaia either by itself or combined 
with Bichloride of Mercury as @ New Surgical Dressing.—3. Mr. J. 
mn H. Lawrence read short notes of two cases: a Burn of the Head, 
ace, and Hands in a Woman 75 years of age, and an obscure case of 
Typhoid Fever, 4. Mr. J. Hinton exhibited a case of Feebly United 
racture of the Olecranon treated by Wire Sature. In the unavoid- 


a — of Mr. Hinton the Honorary Secrerary read the notes 





SPECIAL CORRESPONDENCE, * 
PARIS. - 


[FROM OUR OWN COBRESPONDENT.] a 
Etiology of Contagious Pneumonia of Pigs.—Action of Antipyriqes- 

Antipyrin in Labour.— Toxicity of Exhaled Air.— Analysis of 18. 

Lucie Rum.—Changes in Paris Hospitals. ' ior 
MM. Cornit AND CHANTEMESSE have made a series of researches om 
the etiology of contagious pneumonia in pigs, which have led them 
to the following conclusions. Contagious pneumonia in pig# is an 
affection which has been mistaken for measles. It has appeared-in 
France within the last few yeats. Itis contagious, it fork tiates in 
fibrinous péripneumonia, and almost invariably proves fatal. At the 
outset the animals are languid, and remain lying down ; there is fever, 
cozgh, and loss of appetite. The skin on the side and’ stomach pre- 
sents a reddish hue ; blackish patches, from which the hair is easily 
detached, appear on the neck. There is whitish, mucous, horribly 
offensive diarrhea, which sometimes continues throughout the illness, 
and at other times is replaced by constipation. The affection lasts 
from’ twenty to thirty days. It is distinguished from measles by its 
duration, by marked pulmonary symptoms, and by the peculiar nature 
of the micro-organisms which produce it. This affection destroyed s 
great number of pigs at the pig-rearing establishment at Gentilly 
during more than a year. Theanimals were su to have con- 
tracted the infection at the market of La- Villette, to which ‘animals 
are sent from all parts of France. MM. Cornil and Chantemesse, 
made the following experiments with flaid taken from the lungs, liver, 
spleen and blood of # pig which was killed while suffering from 
affection. Caltivations with the blood and spleen remained sterile. 
The lung and the liver gave pure cultivations, which presented the 
following characteristics. The cultivation did not liquefy gelatine ; a 
transparent patch, clotted in parts and thin in others, appeared on 
the surface. Wheu the colonies were equally distributed, they pte- 
sented the appearance of delicate tracery. On gelose, a milky patch 
with. a lace border was observed ; with potato, an abundant eul- 
vation was obtained. These cultivations contained the same m 
in a purestate, namely, a small oval bacterium measuring 1» to 2 
by 0.3 u wide. It is motionless, aerobic and anaerobic, according 
different conditions. A young pig was inoculated with portions’ of a 
pure cultivation in some broth, with a Pravaz’s x ip The next 
day the animal was very ill; the temperature was 40° C. (104° F). 
Diarrhea were wg appeared ; the animal grew thin, its breath- 
ing was accelerated. ‘There were crepitant and sub-crepitant rdles in 
the lungs, at the spot where the injections were made. The skin was 
covered with black patches. The animal died four weeks after the 
inoculation was made. At the necropsy the right lung was found to be 
attacked with generalised broncho-pneumonia. There were hepatised 
lobules in the left lung ; the kidneys were affected with nephritis, the 
urine was albuminous. The —_ intestine was covered with solid 
tumours, from the size of a lentil to that of a small walnut. Most of 
the lymphatic glands were swollen. The pathogenic microbe was 
found in the floid taken from the lungs, glands, intestinal tumours, 
liver, spleen, kidneys, and in the urine, bile, and blood. It was also 
found in large quantities in the feces. Similar inoculations were made 
in rabbits, guinea-pigs, mice, and pigeons. All these animals, with 
the exception of the pigeons, died within a few days. The microbe 
was most abundant in the blood of the mice, in which case it was 
larger, and when coloured with methylene blue, nted a clear 
space in its centre. It was foubd in the plasma of the blood, and im 
the white corpuscles, The lesions described show that. infections 
pneumonia in pigs is rather a general infection than a pulmonary 
disease. The virus usnally gains access by the air-passages ; this ex- 
plains the pulmonary symptoms; but the disease may also be con- 
tracted through the alimentary. canal or through a wound of the skin. 
MM. Cornil and Chantemesse believe that this affection is analogous 
to that which has been described in Germany by Loefiler and Schutz 
as the ‘‘ Schweine-seuche,” and in America by Salmon and Smith, as 
the ‘‘ swine-plague.” 

Dr. Lucien Denian says that the action of antipyrin on the organ- 
ism is as complicated asthe organism itself. In large doses it may 
produce constipation, and it is supposed to cure diarrhea and arrest 
intestinal bemorrhage. It is rapidly absorbed by the mucous mom- 
brane of the intestines, and is eliminated by the kidneys, skin, and 
intestinal glands. Cutaneous elimination is accompanied by ree 
perspiration in most cases, and in a few cases (one out of ten) by 
special kind of eruption. In large doses antipyrin dilates the veins 
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and capillaries ; its antipyretic effects are partly due to the increased | tion in refrigerated glass bulbs of air exhaled from the lungs of 


emanation of! heat resalting frarb vascular dilatation. Antipyrin is 
said to modify wa orto of haart and the circulation, although 
Professor Robinson, of Chicago, affirms that this substance acts as a 
tonic on the heart, and slightly increases the blood-pressure. This 
assertion may be correct as far as mild doses are concerned. Anti- 
does not act directly on the respiratory function, but it has a 
Pete influence on the nervous system. In large doses it produces 
vertigo, nausea, or. drowsiness in certain patients; in others it causes 
excitement, hilarity, and a general sense of well-being. These last 
are most frequently observed after moderate doses in patients 
digestive organs or special nerve-centres are not over sus- 

ble. Antipyrin, when given in large doses at intervals, reduces 
,quantity of nitrogenous excrementitious products eliminated by 
reath.or other emunctory agents. The doses vary from 60 

mes to 4 grammes ip twenty-four hours. Antipyrin is soluble 
_water,.and alcohol. Jt may .be. administered as a draught, in 
or in elixir. It may be.injected subcutaneously in an aqueous 
solution ; the solution is negative if the methylated oxymethyquini- 
zineia quite pure. The injection should not contain more than 50 centi- 
and should be administered every half hour or every hour 

the temperature is reduced. M. Germain Sée has shown that 
pyrin, in doses of 4 or 6 grammes in twenty-four hours, is a valu- 
able remedy for rheumatic symptoms of the muscles, obstinate 
myalgia, lumbago, peri-articular rheumatic muscular pain, acute or 
muscular torticollis,. The. successful results obtained by 

with antipyrin in cases which were unsuccessfully treated with 

e of quinine, salicylate of soda, massage, liniments, etc., 

to show that antipyrin may be as almost a ific 

in cases. M. Sée also obtained excellent results with antipyrin 
neuralgia, sciatica, face and cranial neuralgia. Antipyrin cures 

ine, from whatever. cause it may arise ; it appears also to act as a 
praph lactic against neurslgie of the scalp., Cases of acute torticollis 
a obetin inate migraine have been c in less than an hour by 


pyrin. A, ‘ 

In the Comptes-rendus of the Société de Biologie of December 30th, 
1887, thereis an account of the successful use of antipyrin to ease the 
ains.of labour, by Dr. E. Laget, of: the School of Medicine of Mar- 
- Dr. Laget, was called to a young lady, who had already 
times miscarried, and who was taken with the pains of labour 
after about five months’ pregnancy. The pains, which were very 
severe, resisted laudanized enemata administered at intervals during 
-eight hours, On the third day, the pains continuing almost 
‘intermission, and becoming’ sometimes insupportable, Dr. 
Laget, remembering the recent commanications of Dr Chouppe to the 
Société. de Biologie (July 16th and November 19th, 1887), prescribed 
enema containing antipyrin (2 grammes in 100 grammes of water). 
The pone diminished, a little, but still persisted with some violence. 
our later another similar enema was given, and a quarter of an 
hour later the pains diminished most semneakhly. The uterine con- 
actions occurred every eight or ten minutes, with slight but sup- 
rtable pain ; the labour continued regularly in this manner for 
three hours, when the footus was expelled ;. the placenta followed 
shortly afterwards. The patient had no after-pains, and her conva- 
leacence proceeded normally, Dr. Netter calls attention to the fact 
although the use of artipyrin diminished the pains, not only 
lid the uterine contractions retain all their force, but that, the exhaus- 
tion, caused by excessive pain having ceased, each contraction was 
mor effective. The quantity of autipyrin employed was moderate, 
and it is possible that it might be administered in larger doses with- 

out inconyenience, and with more decided effect. 
»At the meeting of the Société de Biologie of Paris, on December 
24th, 1887, MM. Brown-Séquard and d’Arssonval presented a note on 
some recent experiments maile by them to prove the toxicity of the 
air exhaled from the lungs of man or of mammals. They assert, first, 
that, the air exhaled nearly always contains ammonia ; secondly, this 
air contains, in very minute quantities, organic matter which, if not 
already putrefied on leaving the-broncho. passages, has @ 
Seat, Sondency to, rapid alteration, even at a low temperature ; 
» confined gir charged with pulmonary exhalations’ is ex- 
tremely noxious, even when containing only 1 per cent, of carbonic 
With a. corresponding ; diminution of ‘oxygen, whereas atmo- 
spheric air containing the same proportion of CO?,' and a corre- 
ig diminution of oxygen, but containing no pulmonary 
e tions, causes bardly ahy disturbance. . It. seems probable, 
therefore, that exhaled air must contain one or several toxic sub- 
stances, the toxicity of which, ‘however, has not yet been proved. 
To test this question _the. authors injected into the circulation of 
rabbits small quantity of a liquid resulting from the condensa- 





several human gs, “ea alsé ;frém, the lnags/of) (taken 
from the trachea). The results ‘were the following-: more or 
less marked dilatation of the pupit; secondly, slower tion : 
thirdly, rapid decrease of tempenature)/varyitg from 1° to 5° ¢: 
fourthly, paralytic weakness, often extreme, of thenpasterion : 
bers. During the first hours after the, operation! the hhostt di wade 
formly affeeted ; in general its frequency is little modified, 
sometimes augmented, sometimes diminished. Bat on the 
following and succeeding three or four, days , the‘ dardiac: pulsations 
often attain 240, 280, and 320 per minute, without; a i 
elevation of temperature or febrile, symptoms. ‘This strange poe 
menon may sometimes persist for; two. or three weeks. ;. Adifon: thy 
respiration, slower during the first few hours, it becomes afterwards 
rather more frequent than in the normal condition, and remains go 
for some days or even weeks. [t-is-evident that the water which 
serves es vehicle to the injections has; nothing to do with the above 
phenomena, for M. Ch. Bouchard has proved that water injected into 
the circulation becomes toxic onty-wherthe quantity injected exceeds 
90 cubic centimétres per kilo, me: of ‘the! animal's wei whereas 
in the experiments of MM. Brown-Séquard and d’Arésouva? duly” 
fraction of this quantity was employed (from <4 to, 7. oubio 4 
métres), . On injecting double that quantity of liquid. produ 
condensation of exhaled air of a dog into the carotid of i 
healthy rabbit, there was violent tetanus, with almost completé 

of the cardiac movements and of respiration, and the ani i 
within a minute. It is evident that this noxious. actionyof . 


exhaled air must be due to certain toxic. .organic’ substances; ‘pres 


sent in very minute quantities, not yet isolated, and’ the’ 
composition of which is yet unknown. .The authors add 

Arthur Ransome, who has best studied them (Journal of Physiologys 
1870, vol. iv, p. 211), estimates the proportion in which they exist 
in the air exhaled from the lungs of @ man ‘in twenty*four Hours dt 
not more than about 2 decigrammeés: It is not'khown whether these 
toxic substances are alkaloids, like. the ptomaines, bat it; is:evidest 
that, agpraaaisen the very minute quantities in which their jsctied 

ia 


becomes appresi le, this action must be very energetic,; MM:(Browas 
Séquard and d’Arssonval propose to continue their researches on) thia: 
subject, ’ A q 


lasieu A—— Si OSI 
Oeschner de Coninck presented to, the Société de Biologie/atitht 
meeting of the 24th of December last the following analytical 
of his examination of 13 litres of genuine Sainte Lucie. (West Indies) 
rum six months old : Alcohol, 54 per cent,; glucose, 1,08 gn. per litre 
cane sugar, 0.40 gr. per litre ; dry extract (at.100° ©.) '6.gra,' per litre 
dry extract (in vacuo), 6.90 grs. per litre; ashes, 0,205, precietn Wie 
This rum energetically reduced ammoniacal nitrate of-silver, vA sola) 
tion of permanganate of potash was. immediately reduced-when coldg 
when heated, there was an abundant brown precipitate, , The reaidhe 
after distillation of the rum with water (ram=100 ¢;c. } water=300-c0) 
immediately discoloured the permanganate when cold; it. waaalett 
rapidly reduced when hot. In order; to study the supertor alcabds, 
12 litres of the rum were examined,sepatately by means of Pay 
Lebel’s apparatus, heated by means aa tadp-ccarie The alcohol 
tilled was examined apart ; it all d between 78° and 81° C. 
The watery residue was distilled on « m fire. ‘The liquid, whi 
was at)first clear, soon became cloudy ‘towards 100°! ‘this clondine 
was due. to a liquid of neutral coniposition, ‘slightly soluble in’ vig 
lighter than the latter, having a ‘peculiar smell ‘similat' ‘to ‘+! of 
butylic alcohol. This composition gave the prinicipal reagtiong°oF 
alcohols. There was not enough’ to -perniit of here ceri’ # 
but the presense of isobutylic aledhol' ‘séems probable, It'd oa 

ninety, 


therefore, that perfectly genuine rum’ of agreeable flavetit; 
of superior alcohols. ; phy ee 
irae musa 






mild, with an agreeable bouquet, may still contain a certain 
r hus 719 geowied 
Owing to Dr. Cruveilhier having’ 


the Beaujon Hospital, the following ehangés have taken place ‘at 
Paris hospitals. Dr, Richelot is transferred from the Bureau Centtal 
to the Bicétre Asylum ; Dr. Reclus‘'from -the~Bicétre’ Asylum, to 
H6pital Tenon ; Dr. 'Peyrot from the Hépital ‘Tenon’ td thé Hopita 
Saint Antoine; Dr. Marchand fromi‘the Hdpital Saint“ Ayttine. 
Lariboisiére; and M. Benjamin from the Lariboisitre to the Hopital, 
Beaujon. eter 

EPIDEMICS AMONG SAVAGE RKacss.—An interesting. exquiy ie OF 
the peculiar severity of zymotic diseases. when they attack, savagel 
races is given by Dr. Guppy (The Solamom Islands and their yVatinesp! 
who states that there is no reason to doubt that mumps is sometimes 
a fatal diseass among the races inhabiting these islagds, ..We haves 
a unable to find any record of a fatal case of mumps among ¢4¥it 
ised races, 
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[FROM OUR OWN CORRESPONDENT. ] 

A Series of Thirty-eight ~ Hysterectomies. ~ Hydro-therapeutical 
Treatment of Spasm of the ‘Glottis.—Pathology and Treatment of 
Contraction of the Knee-joint.— Hygienic Aspects of the Eleetric Light. 

Ix a recent number of the Wiener Medizinische Wochenschrift, Pro- 

fessor Charles Braun gives an account of thirty-eight cases of 

hysterectomy for fibroid, performed in the General Hospital, 

with only six deaths, that is to say, a mortality percentage ‘of 15.5, 

The results which he had thus obtained were 2 per cent. behind those 

of Hegar, Kaltenbach, Bantock, and Keith, and about 16 per cent. 

better than the results obtained by the Berlin gynecologists. Pro- 
fessor Charles Braun is strongly in favour of the extra-peritoneal 
treatment of the stump, as both the cases in which it was treated 
intra-peritoneally ended fatally. According to him, the following are the 
indications for hysteromyomotomy: 1. Attacks of pain during men- 
struation or in the intervals between the periods, which recur fre- 

uently and render the patient unfit for work of any kind. 2. Func- 
onal disturbances from pressure on the neighbouring organs (bladder, 
rectum, kidneys, stomach, or lungs) involving risk to life. 3. Severe 
metrorrhagia, in which a cure cannot be obtained by any less radical 
procedure. Instead of the aseptic sponges he in most of his cases 
uses mull gauze which has been for twenty-four hours before the 
operation boiled in a 1 per cent. solution of sublimate, and which 
is afterwards washed in clear water. Immediately before and durin 
‘the operation the gauze is wrung out of a hot solution o 
thymol (1 in 1,000), and used for stopping the bleeding from the 
peritoneal surfaces after ligature of the blood vessels. A solution of 
sublimate or carbolic acid is never brought into contact with the peri- 
toneum. After the tumour has been brought forward the abdominal 
wound is temporarily closed by means of hooked forceps, The peri- 
toneum of the abdominal wound is sutured above and below the stump, 
and the latter is fixed to the peritoneum of the abdominal wound by 
means of a mattress suture. Both the oviducts and the ovaries are 
separately ligatured with silk threads. Only after the closure of the 
abdominal wound by means of silk button sutures the tumour is re- 
moved, the stump being touched with the actual cautery and covered 
with benzoate of sodium. The extra-peritoneal treatment of the stump 
in cases of hysteromyomotomy is specially advantageous when the myo- 
mata are situated in the wall of the body and the fundus of the uterus, 
but less so in those myomata which are situated between the walls of 
the cervix, the lips of the os, and the broad ligaments, 

Dr. Adolphus Schriétter, of Vienna, in a recent number of the 
Internationale Klinische Rundschau, reports the case of a girl, aged 
3 years, who suffered from severe attacks of spasm of the glottis, whom 
he had treated by wrapping the little patient in cold linen for half 
an hour or an hour, and then by rubbing with linen which had 
been dipped in water of a temperature of ten degrees. In this way 
he succeeded in cutting short twenty attacks of glottic spasm. 

Docens Dr. Dollinger recently made a communication to the Royal 
Society of Buda-Pesth, on the pathology and treatment of contraction 
of the knee-joint. His communication ‘was based on ninety-seven 
cases, which were all under his observation, and, for the most part, 
also under his own care, since 1881. Seventy per cent. were due to 
tuberculous inflammation of the joints. As an occasional cause, he 
noticed measles in two cases ; both the children were of a tuberculous 
stock, and Dr. Dollinger was of opinion that the measles played, in 
the outbreak of the inflammation of the knee-joints, the same part as 
Foe other pathological processes which weakened the organism, As 
the longitudinal growth of the lower extremity depended chiefly on 

epiphysial cartilages near the knee-joint, an inflammation 
occurring in the neighbourhood of these cartilages aud destroy- 
ing them must necessarily affect the growth of the limb, 

No statistics were available from which trustworthy inferences could 

be drawn as to the degree to which the growth of the extremity was 

unpaired in the various intervals of time which elapsed from the date 
of onset of the inflammation. Dr. Dollinger, for this reason, made 
exact measurements of twenty-eight limbs, in which the inflammatory 
car had begun from one to twenty-three years before. He drew 
fom them the following conclusions: 1. The development of the 
diseased extremity during the whole course of the acute inflammation 
quite agreed with that of the healthy one, nay, it even surpassed the 
latter by from 1 to 14 centimétres, The shortening did not begin until 
the acute inflammation had disappeared, and a smaller quantity of 
nutritive material was conveyed to the epiphysial cartilages, owing to 
cicatricial shrinking. 2, The shortening of the extremity was 
not in direct ratio to the number of years which had elapsed since the 





beginning. of, the i ion,,. It seemed that the 
pp by the in tony pated a bysi -- 
or in. the parts near also to be, taken into accopnt, ; 3, 


extremities .never became less; fi measurementa x 
years. later showed that, though; both the .extremities, had: in, 
meanwhile grown very much, the -difference between them j 


diff “Jength which became..established between, ;the.,.la 
erence of, length .which, became. op 


the same, or had . increased up to.the time when growth.was coms 
plete... Dr, .Dollinger’s aa Spe: 8 algo. showed that, pti 
rare cases e ut of 28), after each; attack of inflammatia: 
the joint which had completed its course during infancy,,., 


development of the affected extremity was considerably retard 
The amount of ning yaried from &.or,10 to.:as much as 19 
centimétres., This showed, that, there was a good deal, of,,shorts 
ening, even in cases in which the,knee-joint was not r 
a fact which proved that the. most important ehyectign. which; 
been brought against this operation was groundless, speaking, 
treatment, Dr. Dollinger said that massage was of no use in tubercu, 
lous.inflammation of the knee-joints ; he used it, however, with good 
effect in contraction of the knee-joints dependent on articular neuroges,, 
norrhea, cr slight rheumatism, In cases of tuberculous origin he, 
id not stretch the limb by brisement forcé, but at first phan it 
only to a certain degree, and then fixed it in this flexed position, with a 
plaster-of-Paris bandage. Owing to the tension, byperemia superv: 
‘in;the adhesions, which thus became loosened, so that the com ate 
stretching of the extremity could be easily performed. aftera week. Dr. 
Dollinger insists that the; patients should begin .to walk with the 
bandage on as early as possible, Some weeks after the complete 
stretching, he had a plaster cast made of the extremity, and a felt 
knee-cap made after the model of the cast. The support was connected 
with the shoes by two rods joined at the ankles. The patients wore 
this support, for a long time, with the view of preventing secondary 
curvatures, J; dt 
In the annual report for 1887 the '' Stadtphysicus” of Prague, Dr,, 
Zahor, urges the introduction of electric iighting into, the .p 
reading rooms. He states that Dr., Fr. Renk, assistant to Professor 
Pettenkofer, has had the opportunity of making a series of experir, 
ments on the utility of the electric hight from the canitery. stand poi m8 
in the ‘‘ Nationaltheater” of Munich, which is supplied with an 
Edison’s lights, He has thus been able to prove that the electric 
light had hardly any influence on the deterioration of the air, whereas 
the gaslight raised the temperature of the room, deprived the air. of 
its oxygen, and rendered it injurious by, increasing the carbonic 
acid, especially in the higher regions, It could also be easily,imagi 
that the elevation of temperature produced by the palig the, in; 
crease of the carbonic acid, and the diminution of the oxygen in: 
air reached a much higher degree in confined working rooms than ina 
spacious, well-ventilated theatre. Considering that when the electrie 
light was used such an increase of the local temperature, could never 
e place as when geslight was employed, and that in thelatier. cogs 
headaches referred to those parts of the head which were, di 
exposed to the influence of the rays of light, neuralgias, and local 
hyperemias supervened ; furthermore, that no carbonic acid was 
veloped, and that no oxygen was consumed by the electric light ; 
lastly, that, although the electric light was very powerful, its intensity 
could be diminished by shades—it became evident that the more 
general adoption of the electric light would be very advantageous 
om the hygienic point of view. ee 





GLASGOW, 1201008 
[FROM OUR OWN CORRESPONDENT. ] é i: at 
Glasgow Sick Children’s Hospital,—Glasgow Convalescent Home, Lenzia 
—Glasgow Eye Infirmary.—Glasgow Asylum for the Blind.—. 
of Glasgow in 1887. —LHpidemic of Measles at Shotts. — Glasgow 
Medical Societies.—Glasgow and West of Scotland Branch of the 
British Medical Association. maotob 
THE annusl meeting of the Glasgow Sick Children’s Hospital 
was held at Glasgow, on the 20th instant, under the pro- 
sidency of the Lord Provost of the city. ‘The report stated that 
it had been found necessary to provide increased george § 
tion, and for that purpose an adjoining building had. been P a 
le 


chased, altered to suit the purposes of the hospital, at @ cos 

£17,000, This expense had been borne by the Chairman, Mr, Car! le, 
in recognition of whose generosity the ward had been called the Carlile 
Ward. The Chairman had also agreed to give £200 per annum fo 
three years, for maintenance. The number of beds now available iy 
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the institution was 70-32 for medical and 38 for surgical cases. During 
last: year'470 patients had been admitted, compared with 458 during 
the previous year, The propottion of surgical cases was 53.4 per cent. 
No than205 operations have been performed, as compared with 


184 the previous year. The average daily number under treatment 
Was 5.7 ; the average duration of residence was 44.5. The ntage 
of deaths was 7, as com with 7.6 the previous year. Dedacting 


those casés in which death took place before the patient had been 24 

hours in Hospital, the rate was 6.4 per cent. The ordinary expenditure 

was £2,920 17s:; being £240 in excess of income, A dispensary is at 

er being built in connection with the institution, at a cost of 
6 


phe twenty-third annual meeting of the subscribers to the 
py, oo Convalescent Home,’’Lenzie, was held at Glasgow on 
the 17th inst. The rt stated that 1,441 patients had been 
admitted to the Home during the year, as compared with 1,515 in 
1886, ~The — stdy had been 18 days.’ The ordinary expenditure 
had been £1,762 9s. 4d., which was equal to a cost of £1 4s. 54d. per 
patient, or Is. 4fd.'per day, as against 1s. 83d. in 1886, and 6s. 44d. 
in 1885, The annual subscriptions amounted to £902, and the sub- 
scriptions from employés in works, etc., to £306, as against £254 the 


previous year. 

The number of new cases admitted to the Glasgow Eye Infirmary in 
1887 was 9,774, which, with 4,956 ‘on the books at the. close of the 
previous year, made a total of 14,730, as compared with 13,701 in 
1886. At the date of December 31st last, of the total treated during 
the year, 5,506 remained on the books of the infirmary. The financial 
repo. : owed an ordinary income of £2,532 17s, 11}d., and an ordi- 
nary expenditure of £2,804 8s. 114d. 

t the annual general meeting of the Glasgow Asylum for the 
Blind, held on the 15th inst., the report for 1887 was submitted. 
Here it spp that 161 blind persons had received the benefits of 
the institution last year. Employment had been provided for 129, 
who had earned as wages £2,560 123.34. They also received special 
allowances to the total amonnt of £1,087. The sales for the past year 
amounted to £15,303, Jess by £767 than the previous year. This was 
due'to the work being hindered by a recent fire. In the school there 
were 31 children. 

‘Dr. Rassell reports that in 1887 12,128 deaths were registered 
within the city, as compared with 13,099 in 1886, a decrease of 971. 
This represents a death-rate of 23, instead of 25, per 1,000 living. 
Comparing simply the absolute number of deaths, it was necessary to 
go back to 1862 to find a lower figure than that of last year. 
If ‘the proportion of deaths to population were taken, Dr. Russell 
found that since the commencement of public registration in 
1855, the death-rate in Glasgow had never been so low. Up 
to’ last year the lowest was that of 1879, when it was 24.6. 
The years 1887 and 1879 sgreed in both being free from any grave 
prévalence of infectious disease, and specially in the absence of 
any severe epidemic of the infections diseases of children, which now- 
adays was the chief cause in the oscillations of urbin death-rates, 
Moteorologically the two years were very unlike; in 1879 a severe 
winter | g to a cold ‘year, and in 1887 a moderate winter extend- 
ing far into spring, followed by a summer of almost unprecedented 
warmth and drought. 

Measles is‘prevalent in the district of Shotts, about sixteen miles 
from Glasgow. In one of thé schools, out of 300 children, 200 have 
been attacked, and the school has been closed. A number of adults 
are also affected. The disease is said to be of a mild type. 

At the last meeting of the Glasgow Obstetrical and Gynecological 
Society, Dr. Garnett Wilson showed an anencephalic fetus, and Dr. 
L. Oliphant introduced a discussion on pessaries. 

The Glasgow and West of Scotland Branch of the British Medical 
Association held its annual meeting in the Sick Children’s Hospital 
on January 12th, under the presidency of Dr. Joreph Coats. There 
was a large attendance, Dr. Finlayson showed cases of paralysis, of 
eonsiderable interest ; and Dr. Cameron showed some children with 
deformities produced by cancerous sores, on one of whom Esmarch’s 
operation for ankylosis of the jaw had been performed. Mr. Mac>wen 

owed a child from whose brain a small tamour had been removed for 
epilepsy with an entirely satisfactory result. He also showed a case 
in which considerable interest was manifested by the members. It was 
that of a boy with urethral stricture, the result of an injury. Dilata- 
tion not being permanently successful, Mr. Marewen decided to oprrat>, 

He cut, down on the site of stricture, and entirely removed that portion 
of the tube, stitching the separated ends of the tube together by means 
ofeatgut. The result was quite snecessful, the position of the opera- 
tion being detected as a fine thread only when a large sized catheter 
‘Was passed, » 4 





CORRESPONDENCE. 


THE HENDON COW DISEASE. %) 

Sir,—Kindly allow me to remove a wrong impression that nig 
have been produced in the miads of some of those present at the Jast 
meeting of the Pathological Society by some expressions used by Dp, 
or Ccookshank sed d ie 

‘Dr. Crookshank, expres reat indignation at my having «» 
hibited at that shew om « without his permission,”” *"hiam® calf, 
that is; the calf which he had exhibited at the extraordinary 
on December 15th as being affected with alleged cow-pox. 
exhibited this same calf on January 17th it showed the same cog. 
pox due to vaccination from a calf at the Animal Vaccine Stati 

mb’s Conduit Street, on January 12th. Now, the fact of the mat. 


ter ia that this calf was not Dr. Crookshank’s property. It rn 





to Professor Brown, and had been sent, with other similar calves, 
Professor Brown to the Animal Vaccine Sration in order to be 

for their susceptibility to cow-pox. Professor Brown had said to 
Mr. Shirley Murphy and to myseif that, short of killing, we might do 
with the calves as we pleased. —I am, etc., E. Kixm, 

19, Earl’s Court Square, S. W, 

P.S.—I ought to mention that the above experiment of vaccination 
of the calf exhibited at the Pathological Society was performed by Dr, 
Cory, in, the presence of Professor Brown and Dr. Crookshank; and 
that Dr. Crookshank had with me inspected the calf on three subse. 
quent occasions. 


INTRA-CAPSULAR INJECTION IN THE EXTRACTION OF. 
CATARACT. 

Srtr,—In Dr. McKeown’s recent letter on the above subject (Jounwa, 
for January 21st) elicited by your Aunual Report on Ophthal 
(JouRNAL for December 31st) he again desires to compare results 
tained by his method with results obtained by other methods, to 
the advantage of the former, and refers to a letter of his published in 
the JourNAL of ‘September 3rd last, in which he also drew this 





favourable comparison, and complains that your rgviewer has taken - 


no notice of that letter.. But, although your reviewer took no notice 
of it, I felt bound to do so in a letter addressed to you, which appeared 
in the JournnaL for September 17th last (see also JouRNAL for 
October ‘Ist). i 

I there pointed out that, amongst the results of other 
quoted by Dr. McKeown in his letter asiaferior to the results obtained 
by him with his method were those at the National Eye and Ear In- 
firmary of eleven and twelve years\ago ; and, as surgeon to the instita- 
tion named, I protested against these statistics being employed for 
such a purpose. As Dr. McKeown now again refers to the same sts 
tistics with the same object, I must again protest against his doing 20. 
Does Dr. McKeown mean to say that his method of intracapsular in- 
jection is the only improvement, if it be one, which has been made in 
the operation for cataract since the years 1875 and 1876; and that, if 
my colleague and I would operate now as we did then, with the ad- 
dition of his intra-capsular injection, our successful results would be in 
creased by 8 per cent. ? Or, does he suppose that we abide by all the 
operative details of 1876, or would now be satisfied with the results 
then obtained ? But if Dr. McKeown does go so far back for statistics 
with which to — his own, why not then to a still more remote’ 
period? Very probably the results of operators, say, half a century 
ago, might show up the intra-capsular injection in a better light 
than those which he has selected. 

I can only repeat what I said in my letter of September 17th, that 
it is with the methods and results of to-day that Dr. McKeown 
compare his method and results, and not with those of 1875 
and 1876. It may be replied that no statistics of cataract operations 
at the National Eye and Ear Infirmary have been published sineé 
then. That isso. But other surgeons and other institutions ‘have 
published their recent cataract results, and I submit it is with the 


best of these that Dr. McKeown should compare his results, if he 


desires to place his method of intracapsular injection on a sure 
ing. A German friend of mine, who 
recently stated that in the 200 extractions he had performed by the 
peripheral linear operation in the previous year, he obtained 's 
good result in every eye, and there are many other operators, at home 
and abroad, who could produce statistics aimost, or quite, as gool- 
How do Dr. McKeown’s results compare with these ? 

Dr. McKeown’s method may ba a good one, but, I venture to thinly 
he has not ag yet shown it to be so. His communication at the last 
annual meeting, far from inspiring confidence in the method, had the 
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opposite effect, because his percentage of losses were greater than we | 


expect in these days, and because (I speak from memory) those losses 
dee to events which are now rarely met with—for example, loss 
of vitreous, empyeteiee, irido-cyclitis. 

Your editorial remarks at the foot of Dr. McKeown’s late letter are 
substantially correct in respect of the objects with which Drs. Panas 
and de Wecker, to whose practice Dr. McKeown refers, employ intra- 
ocular injection. Dr. Panas uses it ‘de pousser l’antisepsie jusque dans 
les profondeurs de l’cil.” Dr. de Wecker’s object is different. He 
uses injections into the anterior chamber ‘‘de provoquer, par la 
contraction de l’iris et son étalement régulier, une coaptation aussi 
exacte que possible'de la plaie,” If some cortical masses happen to 
come away with the injected fluid, well and good, but neither of these 
surgeons seem to wash the anterior chamber free of cortex after Dr. 
McKeown’s method. Dr. de Wecker indeed distinctly states he does 
not irrigate the anterior chamber in this way, and disapproves of it, 
He sometimes injects a few drops of fluid into the anterior chamber 
in order the more readily to get rid of the cortical masses by a pro- 
ceeding which Dr. McKeown condemns, namely, ‘‘ avec la paupiére 
inférieure appliqués sur la cornée,” Indeed, neither in the object 
with which these two surgeons use intra-ocular injection, nor in the 
way in which they use it, does there seem to be much in common 
with Dr. McKeown’s method. 

I feel quite sure that Dr. McKeown wishes to introduce into 
ophthalmic surgery something of the value of which he is himself 
convinced. And I am also quite sure that any unfavourable criticism 
with which his proposal has met has been given from the point of 
view of men who, like himself, are aiming, so far as in them lies, at a 
high standard of excellence in their profession. I believe, moreover, 
that Dr. McKeown will readily aliow that anyone who proposes a new 
method, especially a new operative method, in our highly cultivated 
speciality, must be prepared to submit his proposal to the cleansing 
fire of fair and reasonable criticism.—I am, etc., 

H. RB, Swanzy, 


23, Merrion Square, Dublin, January 24th, 1888. 





KOYAL MEDICAL BENEVOLENT COLLEGE, EPSOM. 

Sir,—The Right Hon. the Lord Mayor of London has promised to 
take the chair at the biennial festival of the Royal Medical Benevolent 
College on April 17th, at the Hétel Métropole, in Northumberland 
Avenue. The Council of the Association will meet on April 18th. 
May I hope that as many as feel interested in the work carried on at 
Epsom College will favour us with their support, by allowing their 
names to appear as stewards. If those who do not as yet know how 
good the work is, either as regards the aged and distressed, or as 
regards the foundation scholars who are boarded, educated, and 
clothed, without any charge, will come to the dinner, they will learn 
how deserving of success the efforts of the Council are, and how 
urgently the institution is in need of funds. 

{ am particularly anxious that the members of the profession should 
bs present in good numbers to show how they appreciate the kindness 
of the Lord Mayor, and of the sheriffs who will support him, in re- 
cognising the just claim of the profession on the public. 

Gentlemen who are willing to act as stewards, or who desire tickets 
for the dinner, will kindly communicate with the Secretary, at the 
office, 87, Soho Square, —I am, etc., C. Hotman, M.D., 

Treasurer of Epsom Colleges. 


RECIPROCITY OF PRACTICE. 

Sir,—The case of Mr. White (whose name must be familiar to all 
English visitors to Montreux) is an illustration of a widespread and 
increasing inconvenience and injustice. 

Many Continental health-resorts owe their very existence to the 
English and American visitors who go there on the advice of their 
physicians at home, yet if those who have ‘helped make the place” 
venture to advise professionally their patients in their temporary 
home, they are subject to troublesome and sometimes very unfair 
restrictions, 

I venture to think the time has arrived when there should be per- 
fect reciprocity of practice for all duly qualified practitioners, whilst 
the law might be made more stringent as regards those who practise 

Kked by no other qualification than their own audacity and pre- 
sumption.—I am, etc., Francis H. Parsons. 

¢ Hurst, West Worthing, January 14th. 

















A LEcruRE on ‘The History and present position of the Germ Th 
of Disease” will be delivered by Professor E. M. Crookshank, MB, 
at the Parkes Museum, on Thursday, February 2nd, at 5 o'clock. 
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DEGREES FOR MEDICAL STUDENTS: THE CLAIMS OF 
SCOTCH LICENTIATES, | 

Srr,—I beg to endorse fully the remarks of Mr. McFadyen, in the 
JouRNAL of January 21st, and to venture to press upon the Scotch 
Corporations the desirability of at once applying to the Privy Council 
. upon the gentlemen who have 
obtained, and are to obtain, the double qualification of those Colleges, 
They undoubtedly equal rights with their English neighbours 
on the Embankment, and should not delay a moment lo in 
those privileges. They will then be able to steal a march on the 
versities ; for, after their students have a qualifying examina- 
tion for registration, as such, they will be able to proceed with their 
medical studies free from the cares of further examination in general 
education; and, at the end, after passing the usual examination re- 
—_ by the two Colleges, to assume the title of Doctor. of Medicine, 

n the universities I find, on looking them up, that three of them 
actually require a man to go to the trouble of possessing a degree in 
Arts before he attempts to graduate as a simple M.B. London exacts 
a scientific examination, which entails a year of study before the stu- 
dent enters on his study of medicine, and after having obtained his 
certificate in general education. The Royal University of Ireland 
insists upon a preliminary examination ; that passed, a year in Arts 
must be taken before he is allowed into the firat University examina- 
tion in Arts, and this takes place at the expiration of one year after 
passing the entrance examination known as Matriculation examina- 
tion. Victoria requires a scientific examination after the pba ‘ 
and, let us take Aberdeen, ‘and see what it requires, I see by the 
Calendar that this university insists, first, on a knowledge of the 
subjects required by Edinburgh and Glasgow, and, before commencing 
medical studies, in at least two of the following subjects—Greek or 
modern languages, higher mathematics, etc.; and after all this, and 
four years of medical study, the student, if successful,, finds himself 
only in possession of M.B. andC.M. He has then to wait two years 
in general or hospital practice, to write a thesis, and also to be exa- 
mined again in one subject, such as Greek, modern languages, or moral 
philosophy; and, worse than all, I believe he has to pay £15 into the 
bargain in order to obtain the degree -f M.D. 

The new English method will have every advantage to recommend it, 

1, A minimum of pe education only is requ 

2. A short course of only three, or perhaps at the most four, years of 
study only necessary. 

3. The unnecessary worry and work connected with getting up the 
extra subjects in general education for the universities. ’ 

4. The fact of being able to add M.D, to one’s name after the ordi- 
nary pass examination of the Colleges. 

For these reasons, I strongly recommend the Edinburgh and Dublin 
Corporations to lose no time in asking for powers to enable them to raise 
the standard of the profession ; and by so doing, to increase the valua 
of their diplomas in the eyes of the public and the penteenien. —I 
am, etc., . WYLiz. 

Skipton, January 21st, 1888, 





Srz,—Mr. McFadyen is not the only Edinburgh licentiate who has 
marvelled at the absence of action, or at least the absence of declared 
action, on the part of the Colleges. Would it not be possible to affiliate 
the Edinburgh Colleges with St. Andrews, just as Durham lately 
affiliated Newcastle? This would give the Edinburgh student an op- 
portunity of obtaining the M.D. degree of one of the oldest universities 
in the country, and it would at one swoop raise the university to a real 
place among the medical institutions of Great Britain. 

The.one-portal system is, however, the real cure for the disease ; and 
I think it was Professor Syme who sketched a plan something like the 
following: One board of examiners for the whole of the United King- 
dom, sitting alternately in London, Edinburgh, and Dublin; the pess 
certificate to entitle the holder to practise medicine and surgery in any 
part of Her Majesty’s dominions. Those who wished to practise pure 
medicine would take, in addition, the Fellowship of one of the Colleges 
of Physicians ; those who wished to practise pure surgery, the Fellow- 
ship of one of the Colleges of S ms. All Fellowships to be obtained 
by examination only, and the licences and memberships to be abo- 
lished. The M.D. to remain as the blue ribbon of the profession. To 
place this within the reach of everyone, I would suggest that all uni- 
versities should rescind their conditions as to residence, and that the 
London University should abolish its foolish restriction about attend- 
ance on classes between the passing of one examination and the ap- 


for another. 
No doubt there would be many objections to this scheme, and op 
' difficulties in the way ; but then a scheme which has neither difficul- 
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| DEGREES FOR ENGLISH STUDENTS. 

S1m,—May I be. aliowed to draw your attention toa statement ina 
leader ‘in the Jovzwa of January 14th which may be liable to some 
misconstraction—a statement to the effect that the University of 
Durham gives its: ‘‘ after a very moderate amount of evidence 
of »preliminary edueation.”’ As & matter of fact, four subjects at least 
are required :in-addition to and independently of those [passed for 

tion as a student, and failure in any one of these entails re- 
jeetion in all. The examination must be taken not earlier than six 
months after tion, and its standards, both as regards. the extent 
of: the subjects and the percentage of marks required, is much higher 
than that of the examination for registration, from which it is quite 
distinct. —I am, etc.,'. W. P. Mears. 
» University of Durham College of Medicine, 
his! \Newcastle-on-Tyne, January 24th. 








ation should be glad if you would kindly allow me to make a few 
rémarks on that in @leading article inthé JouRNAL of the 14th 
inst. on which a correspondent from Aberdeen comments; I refer to 
the’ ‘one which’ speaks ‘of ‘the ‘preliminary education required by.the 
Universities of Durham and Abérdeen.’ 1. Durham University does 
rot’admit candidates to the final examinations for degrees in medicine, 
unlégs they have passed certain examinations for degrees or otherwise 
in’arts'of a somewhat severer type than the ‘ordinary preliminary ex- 
required by the General Medical Council, without passing 
is known at Durham as the “‘ extra arts.” - Now the Senaté ‘at 
Dititham allowéd till lately candidates to pass an equivalent examina- 
tin at any of the recognised Universities if they preferred it to the one 
at Durham. Now Sir, it was found that the majority of candi: 
itéd ‘preferred to pass this ‘“extra’ arts” examination north of the 
Ty In a matter of examinatiors students would appear somewhat 
» Since clearly if what Dr. Struthers says is‘correct, they prefer 
to pass a harder examination in a subject like general education, which 
would inake ‘no difference to their medieal career, instead of an ex- 
amination which is said to be so much easier.. The next point ; 
would you allow 'me'to thank Dr.’ Struthers for the high compliment 
he has so unintentionally paid Dirham when he points out that it is 
80 different from’ Aberdeen, a point one has no wish to dispute, I can 
honestly say, as I am sure all alwmni of Durham’ could also, that I 
would not exchange my Alma Mater for that of Aberdeen even were 
that privilege granted, in spite of what #0 unbiased an’ authority as 
Dr. Struthers of Aberdeen may say as to the merits of that University. 
—Iam, yours, etc!, DunEuM, 
January 24th, 1888, 





VEGETARIAN DINNERS FOR-SCHOOL CHILDREN. 


Sin,—The interesting article in your issue of the 7th inst., under 
the above heading, suggestsan important and interesting inquiry as 
to the efficiency of the vegstatian dinners in comparison with ‘‘the 
mixed diets supplied, at equally low rates, to the school children in 
Birmingham,” adding, ‘‘ it does not:ap that vegetarian dinners are 
more'éconotnical as'to prime cost.” I arn glad to be able to throw a 
little light on this subject by extracting two sentences from a pam- 
phlet entitled, ‘“Cheap Dinners for Sehool Children,” containing 


réeports\of twoconferences held in Manchester. At one of these con- | 


ferences Mr. G. H. Sargant, the able exponent of the scheme of 
Farthing’ Dinners originated by him in Birmingham, was asked by the 
Rev. Joseph Burke, as to the nature: of the dinners. supplied, in. the 
wards, ‘‘ were they thoroughly ee and free from all suspicion 
of attimal taint?" ‘To this, Mr. Sargant replied, ‘‘ The food we. give 
is not nominally a food, ‘but something very ‘much like it. 
I-put'a little animal food in the soup, because I am not q vegetarian 
myself; and I'am afraid our Birmingham friends would not appreciate 
itdf ‘we tried to do without flesh meat. Sometimes a }ittle dripping 
goes into the soup.’ \It: is not mich, being, I sho think, about 
half'a pound ‘to a hundred children.” ‘Much further information ofa 
valaable ‘character was given at these conferences,.'a redoyd of all—or 
néarly'all—the:various efforts niade to provide school children with 
cheap» theals—whether on the! mixed diet ‘or vegetarian system— 
po ye in the paper by Mr. William As: Axony PF) R:S.L.; 
It a ay me pleasure to send’ to\ any: of ‘your readgrs who ‘nay “be 
ints of the-sabject w copy of the «report: referred ‘to, ‘on seceipt 





| of ‘name and addréss.” I might add thatin Mr. Sargant’s interesting 
each for 


| pamphlet, “ Farthing Dinners,” are two recipes for soups, 
Dietem gallons. ‘The otily animal food which énters into these recipes 
is ‘‘ Dripping, 6 oz.” and that in one ‘recipe alone. | In ‘a form 
edition of the work containing six recipes (five for eleven gallons’ each, 
and one for twelve oer the animal food ingredients were; 
+None. a 

B—Dripping, 6 oz. to 4lb. 

C—Dripping, 11b. 

D—Meat ne = hes 

E—Dripping, 4lb. | 

F—Meat scra i 2lbs. 

That the recipes contain so small a ee of animal food ig 
the result of a significant experience which Mr. Sargant records,” He 
_ says :—‘‘ The astonishing fact is, that the very poor, or at any fate 

their children, cannot ‘and will not eat meat ; and that’ the 
, they have been on the verge of starvation, the less meat they can eat,” 
These’ circumstatices bring us face to face with the‘ inevitable con- 
clusion that in order to meet fairly the essential of cheapress in pro- 
ducing tneals for poor'school children, the meals must‘ be practical 
of a vegetarian character, and ‘that the flesh food used in such cases 
in reality little more than a flavouring ingredient.—I am, etc., 

JoszrH Knicut, Secretary of the Vegetarian Society, 
75, Princess Street, Manchester, January 12th, 1888, 





ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 


Str,—As I was not permitted to make my remarks at the ial 
meeting of the Governors of St. John’s Hospital held at the Hotel 
Métropole on January 18th, I will ask you to give me space in your 
JOURNAL, ’s0 that I may place before your readers a short summary of 
my action in this matter. ‘ 

During the time I have been connected with this hospital, 'I have 

, brought before the authorities several evidences of what I considered 
bad hospital management. Before I‘had been on the staff many weeks 
I objected to the manner in which the patients were admitted into my 

‘room, ;thatis, those who contributed most, towards the hospital were 

| allowed priority of entrance. The board of management recognised 

' this as unfair, and my patients have since been arranged in the order 
of their arrival, 

I again objected to'the sums of money which were collected. from 
the out-patients, as much as five shillings being received for a week's 
treatment. This objection the board of management again accepted. 
I will here state it is my belief that the maximum sum now charged, 
namely, ten shillings a month for attendance as an out-patient of 
this or any other hospital, is in excess of what a charitable institution 

| ought te ask for. 

My next charge is against the nursing of the in-patients, It fell to 
my share to scrape away a quantity of scrofulous material from the 
neck and breast of a girl in the autumn of last year; the case re- 
quired a good deal of special care. On November 19th I received a 
letter from Miss Ingleby (the matron), stating that she was leavi 
the hospital on the following day, and that the Secretary had 
her to instruct ‘‘the cook” in the dressing, so that she might under- 
take the case. This the matron objected to do. The Secretary: also 
wrote to the Registrar on the same day, saying: ‘‘ We shall be 
without a regular nurse for a few days. I wish you therefore to tell 
the dispenser that I shall want him, unless the doctor does the 
dressings, to be present to-morrow (Sunday) when cook dresses Miss 
K. (my -patient), so that he may superintend the complete anti- 
se pane, of all dressings.” 

replied that I was very much surprised and vexed by his on 
and that I failed to see why my patient should be left without. skill 
nursing. I also added my request that no unskilled or untrained 
person should be allowed to dress my patient. I may be permitted to 
add that the dressing was done during the remainder of the stay of the 
patient in the hospital either by my assistant or myself. The matter 
came up at the next board meeting. I understand, on Mr. Milton 
being asked by the Treasurer what he thought of the cook’s capacity 88 
. a he said ‘‘ he considered the cook was quite as capable as Miss 
ngleby.” . ‘ 

As evidence of irregularity in the management, I may state that im 
Whitaker and,the Hospital Almanack for this year it is stated that 

| St. John’s Hospital has ‘‘a matron and two nurses.” At our meet 

at the Hétel Métropole a recital of this nursing episode was_recelv' 
with a shout of derision. It is an innovation to my mind tha 
| — hursing is not one of the essential factors in hospital admini- 


stration |” ae iw | Cee 
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tween the board of management and myself, ‘not wishing to ‘trespass 
too mach upon your space. | in, 1979 24 

We heard a good deal at the meeting from the authorities‘of ‘St. 
John’s Hospital as to the advance of the institution, whereas, accord- 
ing to their report, the Dr attendance in 1886 was 44,510, against a 
gross attendance for 1885 of 46,611. ti 

The receipts for the year 1886 amounted to £3,295 5s. 6d., whilst 
in 1887 the sum was £3,074.17s. 44d. A comparison of these two 
years will demonstrate that we have actually lost, grouad, so far as 
suvscriptions and patients are concerned: | Notwithstanding this, 
the expense of management for 1887 was much increased, 

It is now necessary to state that Drs. Campbell and Bourns and 
myself have been dismissed by the board of ‘management because 
of our action, as detailed by us in a communication printed in the 
JouRNAL of December 31st, 1887. To be definite, it is necessary to 
state that Dr. Campbell received his congé before Dr. Bourns and 


myself. 

~The dismissal by the present board of matiagement, or rather the 
majority of that board, is in no way objectionable to me. I have been 
congratulated by my professional friends more on this dismissal than 
I was on my election. 

We ask for an atependens committee of inquiry, which should have 
the power to probe issues, and report thereon. This committee 
those now in power refused, and proposed a vote of confidence in them- 
selyes and by themselyes, after a speech from one of themselves, 
Alderman Gould, which was the most offensive I have ever heard de- 
livered before a public meeting. The vote of confidence was carried ag 
an amendment to Mr. Raymond’s resolution. 

Here, Sir, the matter nowrests. The present action of the board of 
management has resulted in the dismissal of three members of the staff, 
the resignation of a fourth (Dr. Harries), and two gentlemen who were 


recently appointed have since resigned. These facts alone are signifi- || 


cant indications of the line of action taken and the results obtained. 
The history,of St. John’s Hospital has been a stormy one. I am not 


in, @ position to affirm how many of our profession have joined the staff 


and afterwards left it, The sole survivors are Mr. Milton and Dr. Dow, 
I cannot hide from myself the hope that this painfal discussion will 
take the issues at stake before an unprejudiced tribunal. It isnot 
a question of individuals; it is the question of the life of the hospital 
- which is in the balance. Personally, I would express my conviction 
that it is only by restoring the confidence of the medical profession and 
the public in the,equity of the management, that it is possible to hope 
or believe that St. John’s has a prosperous future, This confidence can 
only be restored by a complete and full investigation of all matters 
connected therewith. For this investigation, ae those who have 
acted with me, most earnestly ask ; and surely, if a crisis such as the 
present one arises in the history of any hospital—a crisis which has 
eliminated the majority of the staff, which has caused three members 
of the board'of management to act antagonistically to the remainder, 
we have some right to demand such an inquiry; and until this inquiry 


is granted, we shall be ceaselegs in our endeavours to attain this result, 


—I am, ete., T. Rozsrnson, M.D, 
9, Princes Street, Cavendish Square, W., January 24th. 





THE ERGOSTAT AND LATERAL CURVATURE. 

Siz,--My friend and colleague Mr. Freer, in the JouRNAL of January 
21st, comments jupon my suggestion that the ergostat may prove use- 
ful.in some cases of lateral curvature of the spine, and were it not that 
he has entirely misunderstood the bearing ot my letter, I should not 
have déemed it necessary to reply, It would appear from reading Mr. 
Freer’s remarks that he imagines, because I aah, approvingly of the 
ergostat that I think it will revolutionise the treatment of scoliosis, 
and, therefore, take a prominent place in the treatment of all cases of 
curvature of the spine, whether of a slight nature or in the existence 
of marked bony distortion. His introductory remarks, wherein he 
states that my views coincide so closely with his own, his knowledge 


read before the Q. C. M. Soc., and which was afterwards published in 

» Birmingham Medical Review, prove that he is not warranted in 
arriving at that conclusion. 

In. my original letter I was careful to state that ‘‘ amongst the 
Various callisthenic exercises I recommend to patients suffering from 
lateral curvature of the spine is that which has received the appella- 
tion of the ‘top-sawyer’ movement.” This was supplemented by the 
statement that I proposed the substitution of the.ergostat for the 
destic | batids,:ete:, employed..in this. particular exercise.. Having so 
writteh , “how came Mr. Freer to conjure up in his own mind that I was 


_ future)! shidy!' wel rays _ upon /their | own Bpedial | conditions. 
Anothes Penibble hee in the yi under consideration is that 
‘Mr. Freer a declines to criticise or _— saa pg eee to the 
ergostat per se... He is, I know, 'a strong upholder. of kinesipathy, 
ont follows Dr. Mathias Roth, Mr. Bernard th,:and the s ; em. of 
| Swedish ics in every particular, I append an example ef one 
exercise from each of the above authors, and wish 'to point out that the 
‘muscles which are brought into action during the drill are exactly the 
same as those exerted in using the ergostat, the only difference bei 
that in one case the’ medical attendant resists, and in the’ other ‘the 
apparatus, I believe with Dr. Kjoelstad that the will-influence ia 
very important in retaining thé normal form ; aud as theJ revolution 
of the ergostat ‘‘ must be executed very slowly,” it gives'ample time for 
the body to receive from the mind the desired impressions, © °° °° 
Exercise 1.—"‘ Rack, crooked, thigh, opposite, close, standing, 
' trunk, back, flexion (G. R.)” (Mathias Roth). 
' Exercise 2.—Forwards’ lying, heels fixed, trunk extension and 


flexion'(Bernatd Roth). Po val 
Exercise 3.—Hips firm. Trunk backwards and forward bend, 
(Ling’s system), ’ 

I may conclude by saying I strongly deprecate any attempt, however 
slight, at stereotyped rules in the treatment of scoliosis ; but at the 
same time consider the ergostat a wise addition to our armamentarium, 
and that when its use is properly supervised, it cannot. be otherwise 
than useful.—I am, etc.; & AvoeusTus Cray, 9) 

Assistant Surgeon, Orthopadic and Spinal H ospital. 
138, Steelhouse Lane, Birmingham. mS boa qealo a 





A HOAX.  - HDs 

Western Supurs states that, on January 6th, a respectable looking woman, 
styling herself Mrs. Ferguson, ealled to engage his professiond) seftvicés to 
attend a young lady, the wife of Mr. Alfred Davis, a rich ‘gentleman “hed 
returned from Australia. Before leaving the consulting ‘room, he writes, men- 
| \ tlon was made of fifteen hundred pounds having come to one of ‘her little girls, 
which it was desirable should be settled on the child; conld ¥ recommend‘a 
solicitor to be depended on for drawing up 9 deed? ‘Iwas induced to an 

address on my card. : eget 

On arriva] no such people were known at the residence, nor at the same num- 
ber in Holland Villas Road. Nothing’ was ‘stolen from my rooms, but thin 
some trick was being played anda thief had called, I at once to my 
solicitor to. caution himself and staff. It was, however, too late,‘as legal advice 
had been taken in the meantime under the pretence of obtaining a divorce. Tt 
was said she had been a patient of mine for years, and I could substantiate the 
base falsehoods. The plausible tale and introduction given imposed oi @ kind 
gentleman, who offered legal opinion and granted a loan of thirty shillings. 

I regret having to inform you the woman referred to is continuing her designs 
in the neighbourhood, and. called on a surgeon on Thursday, January 19th, with 
a similar tale. ae 

Nothing was stolen from the surgery nor from the solicitor introduced, al~ 
though doubtless fraud was inten ' ; ' 

*.* The trick isa common one. .'The hoaxer.is, still at large. 


Nears ean Teadaehad) are: Xmen 

. Hurp-Woop, M.D.Edin., L.R.C.P.Edin. ‘ a> I no a 

letter from Mr. William Donovan, on the registration of foreign degrees, the 
statements that ‘‘it is too absurd in this age to allow the monopoly in degrees 
to remain vested in a few old-fashioned- universities, and that every legally 
qualified physician and surgeon should possess the right to the title of Doctor 
of Medicine,” ; 

Now, why should the medical protection, which is already low enough in the 
estimation of thé genetal public, be the only one where the pos sion of money 
and time enough to yate at a university bring nO corresponding advantage, 
but that any man wha is content or ‘ob to take the Jower dphynes, as, 
example, the L.R.C.P.Bdin., should be allowed to usurp a title for which he 
not worked, and call himself a Doctor of Medicine? Having both exami- 
nations, I can say with truth that itis too. absurd to a the one to take the 
same professional aly ner ry a yas ateat the man who has passed a 
preliminary in arts ca ; orf eave 

Ifthe L,R.C.P.'s persist in the title of Dr., I sh at it 
beeome usual for the one to prises ohsa B,, the other oe yo mae 
with knights and baronets. j i Hehan of 


“ol 








SocraL Procress IN Spain.—The eminent statesman, Sefior 
Canovas, has just completed the elaboration of @ Bill: to be brought 
before the Spanish Cortes, for the purpose of rendering employers of 
labour responsible for accidents to their workpeople, unless the same 
be due to the carelessness or recklessness of the latter. Employers will 
also be made responsible for accident. resulting from the execution of 
orders given by their managers or foremen, Ifthe workman be'inea- 
pacitated ‘from work, the employer will be ‘required ts him ‘his 
wages until recovery takes place; and if the disability be of a perma- 
nent character, in addition to the cost of maintenance and attendance, 
he will have to pay an‘ indemnity of from'600 ‘to 1,000 days” wages. 
In case of death a like indemnity is to be paid to the family of the de- 
ceased workman. It'may appear surprising that legislation. of: this 
kind should still remain to ‘be done’; but’ as 6 Jett asta Oar wos 





about to advocate certain stergotyped measures, and would not, in the 





, the’ ‘protection’ of the, wotking' inst ‘the acci- 
one that eine have only recently been byw ad . 
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NAVAL AND MILITARY MEDICAL SERVICES, 


THE NAVY, 

Tae following ag sepcere r! have been made at the Admiralty :—Samvr. Joun- 
son, Surgeon,| to the Pembroke; 8. B. H. Hoops, to be ~~ and Agent at 
Douglas, Isle of Man; Wiii1am J. CoLBORNE, » to the Excellent; J. H. 
SrznHouse, Su to the Boscawen; JoszepH A. Moor, Su , tothe Ezcel- 
lent; Gzonce Wixson, 5 n, to the Britannia; D. J. P. M’Nans, Surgeon, to 
the Impregnable ; Joux BE. Wess, Surgeon, to the Indus ; the last six additional, 
for disposal ; Gzornaz Hew ert, Surgeon, to Plymouth Hospital; CHarves 8. 
Woopwrioat, Surgeon, to the Asia, additional; Samuet Keays, Surgeon, to 


_ 


Devonport gare: CuaB.es W, Suarpce, Surgeon, to Plymouth Hospital ; 
Joun Cashin, Surgeon, to the Cambridge; Jonn Anprews, M.D., to the 


Fleet-Sargeon "ALexanpER McDownatp, M.D., died in London on January 14th 
at the age of 46, He entered the service December 8th, 1863; became Staff- 
Surgeon April 14th, 1877; and Fleet-Surgeon April Ist, 1884; he retired from the 
Navy September 2nd, 1884. 


x THE MEDICAL STAFF. 
Surceon-Masor Grorce Perry, of the Coldstream Guards, is promoted to be 
Brigade-Surgeon to ben Brigade of Foot vice W.R. Lane, retired. Brigade- 
Surgeon Perry entered the Army Medical Service as Assistant-Surgeon January 
29th, 1855; became Surgeon March Ist, 1873, and Surgeon-Major February 26th, 
1876. Beginning as Assistant-Surgeon 2nd Scots Fusiliers, he was soon after- 
wards transferred to the lst Battalion, with which he remained till 1874, when he 
returned to the 2nd Battalion till November, 1878, when he was made Surgeon to 
the 2nd Coldstream Guards ; in 1886 he joined the 1st Battalion, and now becomes 
. Heserved with the Scots Fusilier Guards in the Crimean war 
from June 16th, 1855, and was at the siege and fall of Sebastopol (medal with 
clasp, and Turkish medal), He was with the 2nd Coldstreams during the war in 
Earp in 1882, and was in the actions at Tel-el-Mahuta, and Tel-el-Kebir (medal 
th clasp, and ~~ bronze star). 
Surgeon-Major C. 8. CLosz is promoted to be Brigade-Surgeon, ramking as 
Lieutenant-Colonel, vice H. C. Herbert, M.D., F.R.C.8.1., retired. Brigade- 
Surgeon Close entered the service as Assistant-Surgeon October lst, 1862 ; became 
Surgeon March Ist, 1873, and Surgeon-Major April 28th, 1876. The Army Lists 
do not assign him any war service. 
n-Major D, C. W. Heatusr is granted retired pay. His commissions are 
dated :—-Assistant-Surgeon, October 1st, 1867; Surgeon, March Ist, 1873; and 
yok ge ior, October Ist, 1879. He was engaged in the Ashantee war in 1873-74 
( ), and in the Zulu war in 1879. 
Surgeon 8. L. Dexsie, who joined the service May 30th, 1885, is placed upon 
Surgeon BH Canran, MB, who is serving in Be 
urgeon . CARTER, ,, who is serving in Bengal, is appointed to the charge 
of the civil medical duties at Barrackpore, in addition to hie Pther duties, 7 
m-Major G. B. Hicxson, who is serving in Burmah under the Madras 
Sareenerhs appointed temporarily to the civil medical charge of the Toungoo 
Surgeon H. E. Deane, serving in the Bombay. command, is transferred from 
the Presidency district to general duty Sind district. / 


INDIAN MEDICAL SERVICE. 

Surczon D. G. CrawrorD, M.B., is appointed to act as Civil Surgeon of Backer- 

gunge, during the absence on deputation of Surgeon-Major C. J. W. Meadows. 
Surgeon-Major A. Barctay, M.B., Bengal Establishment Secretary to the Sur- 
geon-General with the Government of India, has leave of absence for one year on 

— MN i a 

jurgeon . Cottpe, Bombay Establishment, is directed to officiate in medical 
charge of the 12th Native infantry. ; + pan 
y,) ‘ooKs, Bombay Establishment, is ordered to officiate in medical 
charge of the 16th Native Infantry. . ‘ pene ony 


. - . THE peony ERS. 

URGEON AND HONORARY SurGeon-Masor W. C..Wise, of the 2nd Kent Artillery 

has ed his commission, which dates from April 26th, 1877; ) 

’ fain ie a ray uniform, p he is allowed to 
‘ Laoop, M.D., is appointed Acting-Surgeon to the Ist Ci P 

Rifles, and Mr. H. A. Des'Varux to the Queen's Westminsters. 


SURGEONCY VACANT. 

Tur Senior Surgeoncy ofthe 22nd Middlesex Rifle Volunteers (Central London 
Rangers) has fallen vacant by the retirement of its Surgeon, after a lengthened 
term of service, and the commanding officer would have much pleasure in nomi- 
nating a‘surgeon of suitable position for the commission who would be willing 
to undertake its duties. Further information is obtainable of the Adjutant, 
Head Quarters, 22nd Middlesex Rifle Volunteers, South Square, Gray’s-Inn. 





INDIAN MEDICAL SERVICE: A WARNING. 

Ispraw Szrvice writes: Considerable surprise has been excited in India by the 
announcement that 160 surgeons are to be immediately added to. the Indian 
Medical Service, 45. being required for. service in the Bombay Presidency. 
Though the annexation of Burmah and the opening up of Beluchistan have neces- 
sitated the employment of extra surgeons, the number of new appointments 
_ far ay the we on. these counts. 

would seem some attempt to play off the Indian Service nst the 

Medical Staff is contemplated. There is an erroneous impression that this * no 

rank” agitation has not degraded the Indian Service. trath is that the 

position of a senior medical officer in a Native regiment has always been far from 

. Though a regimental officer, he is junior to the last-joined pro- 

bationer in the mess. and at regimental entertainments, Men in civil employ 
are naturally not influenced by any regulations affecting the military service. 


Our medical schools and intending candidates should be on their gaard that 
to enter the Indian service with a view of being employed 


_ in the: place, of Medical Staff men, . the Indian Servi 1 
stfongly advise aay Buropean ngt tp think of entering it unless he hse powerh 





interest. If a man wants a military career the Medical Staff is the only ser 
he should think of. Few honours are given to Indian men, and not a 
member of the Service has ever gained the Victoria Cross; 2 man can live on 
his pay in the British Service. 





MEDICO-LEGAL AND MEDICO-ETHICAL. 


‘DOCTORS’ BILLS.” 

Srr Rionarp Harrincton, County Court Judge, in his court held 
at Droitwich on January 11th, had before him two cases of interest to 
members of the medical profession. The plaintiffs were Messrs, §, 
Batten and E. Elliott, who formerly were in partnership as general 
practitioners. The actions were brought to recover sums due for 
medical attendance and medicine. In the first case, brought against 
a farmer named Arnold, the claim was for a sum of £2 5s, 6d. for pr 
fessional attendance and medicine. The defendant had formerly been 
attended by Mr. Batten, before he entered into partnership with Mr, 
Elliott ; and in the year 1884, soon after the commencement of the 
partnership, he paid him a sum of £12 16s., which he swore was in 
settlement of sums due up to that date, while Mr. Batten stated 
that it was on account only of what was due to him before the part. 
nership, The judge decided in favour of the defendant, and we cannot 
say that he was wrong, as it lay upon the plaintiff to prove his case; 
and, in the conflict of evidence which was presented to him, he 
might well hold that the plaintiff had failed to do this. He went on, 
however, to make comments on the claim, which, as he had already 
dismissed it, were quite unnecessary, but are nevertheless instructive, 
Part of the claim was for medicines supplied; and these had been 
charged for at the rate of 3s. 6d. per bottle, irrespective of the cost of 
the drugs used, The judge said that “the practice of 
charging for medicines in this way was unsatisfactory. A registered 
practitioner was entitled to charge for his attendance, and there was 
no reason for charging more than their, value for medicines, The 
practice of so charging would not be allowed to stand in his court, 
and, if cases of this kind came before him, he should have to inquire into 
the cost of the drugs supplied.” The practice thus condemned is ons 
which no doubt is common, and in many cases has been found ‘to be 
convenient ; and it certainly has often come incideutally under the 
notice of judges of the High Court—especially in claims for personal 





injuries, where the cost of medical attendance is one of the items of ° 


the damages—without eliciting condemnation. As a matter, how. 
ever, of strict law, where the ‘‘doctor’s bill’ is disputed, Sir Richard 
Harington is Rg Ta right. Where a medical practitioner sup- 
plies medicines, he does so not as a member of a learned profession, 
but as an apothecary ; and, like other tradesmen, in the absence of an 
agreed price, he is only entitled to charge what is reasonably the value 
of his goods. In ascertaining that value, the liability of the goods to 
deteriorate through keeping, the skill of the dispenser, and other 
considerations which considerably enhance the price beyond that of 
the wholesale cost of the drugs used, must, of course, not be lost sight 
of ; but they apply equally to medicines purchased at a chemist’s shop, 
and a medical practitioner who supplies medicines cannot in law claim 
to make higher charges for them than would be paid to a chemist, 
It may be a hardship, in the case of patients who object to pay proper 
charges for visits, that the practitioner should be unable to make 
some extra profit from his medicines ; but the law clearly will not 
enable him'to ‘recover such profit. It is well for those members of 
the profession who supply medicines to be aware of this fact, and to 
regulate their scale of fees and charges accordingly. A professional 
man may, in law, estimate the value of his personal services at any 
figure he likes, and may refuse to accept less for them than he con- 
siders due. If, however, he contemplates the necessity of having to 
sue for his fees, he must make his client know at the time what their 
amount will be, otherwise a court will be sure to hold that the only 
contract is to pay such feesas are usual, and award a much smaller sum 
than the plaintiff considers due. He may also, as a tradesman, charge 
what price he likes for his medicines, if he tells his customers of it 
at the time he supplies them, and so makes the price charged an 

price. What the law will not sanction is a plaintiff putting a f 
price on his goods or his services after they have been given # 
when the defendant has no longer an option of declining to have 
them. If there has been no agreement, it is always open to ade- 


| fendant to dispute the smount claimed from him, and courts im 


such cases must decide as best they can as to the amount really due, 
and often, no doubt, inflict considerable hardship on members of 


medical profession in so doing. 
In the second case, tried at the same court, the plaintiffs claimed 


payment from a Mr. Lamb for attendance on his grandchild in March 








- 











reo 





Jani 28; 1888.) 


THE BRITISH MEDIOAL JOURNAL. tial 317 


ii es 











and April, 1884. The defendant denied having asked Mr. Batten to 
attend the child; ‘whose parents would, of course,’ be the persons pri- 
marily liable to pay for such attendance ; and Mr. Batten, though 
positive that he had been sent for by the defendant, was unable, after 
the lapse of four years, to remember the words of the conversation in 
which he was engaged. This failure of memory was quite natural, 
but it lost the case, for the judge had no option but to decide against 
a plaintiff who failed to prove what was necessary in order to support 
his action. The case is, no doubt, an example of what, is constantly 
occurring. Medical | wm pao and other creditors too, are often 
reluctant to press a debtor of whose ultimate intention and ability to 
psy they have no doubt, and constantly omit to press their claim till 
it Ls become stale and the material facts are partly forgotten. Even- 
tually they find, when too late, that their money is irrecoverable. 
We have often pointed out that promptitude, at any rate in sending 
in accounts, greatly improves the:chance of enforcing their payment 
in case of need. We fear, however, that the practice of not askin 
for payment at the time debts are incurred is too firmly establish 
to be easily altered. The fate of Messrs. Batten and Elliott ought to 
be a warning to the profession ; but we doubt not that in the future, 
asin the past, we shall have from time to time to record instances 
where medical practitioners fail to recover their dues because they 
have delayed too long. ? 


THE LETTER OF THE LAW. 

Dr. T. writes: On going to see a patient of mine whom I had been attending 
regularly on the morning of December 26th, 1887, I was told a medical gentle- 
man living about fifty doors from me had been called in during the night, and 
prescribed for the patient. I told the friends I could not see the patient. On 
returning home I found a letter awaiting me from the medical man in question, 
of which I send youacopy. I saw the patient at 9 p.m. the previous evening, 
and was at home until the morning. The patient is now being attended by 
~*~ ation! man, Your opinion on the professional etiquette of the case will be 
valued. 

*.* Although a careful consideration of the several points involved in the 
respective notes of Dr. T. and Mr. 8. leaves no doubt upon the mind that the 
latter erred in consenting to visit the patient in question, it is, we think, equally 
clear, from the courteous note of explanation spontaneously addressed by him to 
Dr. T. on the morning of the occurrence, that the proceedings arose not from 
deliberate purpose, but from a regrettable lack of moral courage and determination 
to resist the earnest entreaties of the apprehensive personal friend to return 
with him and see the “‘ furiously delirious” patient. 

At the same time, we cannot but think that Dr. T. is somewhat to blame in 
the case, in that, and notwithstanding that the patient was seriously ill and 
himself altogether blameless in the matter, he (Dr. T.), on paying his morning 
professional visit and hearing that another practitioner had seen him in the 
night, thereon refused to see him. Ere declining further attendance he should 
in our opinion, have listened patiently to the reasons assigned by the fami'y, 
and, sifting the alleged facts, have at once sought an explanation from Mr. 8., 
which indeed, as admitted, he found “awaiting him on his return home,” and 
which we are clearly of opinion that Dr. T. would have done well to accept. We 
apprehend, moreover, that the patient’s intimate friend, and not the family, is 
especially responsible for the untoward incident by which our correspondent 
would appear to have lost a patient, and at the same time unheedfully ignored 
the friendly spirit of a well disposed, though, mayhap, a somewhat irresolute 
brother practitioner. 








RAISING THE FEES WITHOUT NOTICE. 


A Member writes: A. is a practitioner who is called in to attend a patient B. A. 


in due course renders his account and receives payment, but is asked by B. to 
specify his charge per visit in future, which A. accordingly does for some years, 
ata certain figure, practically a nominal sum for a patient in B.'s position. 
Duringa recent illness A. is asked to discontinue his attendance, and another prac- 
titioner is called in. Is it legal for A. to double his fee, which is still moderate, 
without first giving previous notice to B. to that effect ? 

B.'s solicitor asserts that there was an ‘‘ implied contract ” at the former 
a and that A. was not entitled to change the rate without previous notice 


Information regarding the above will be esteemed a favour. 

*,* The solicitor’s contention appears to be well founded. Unless A. can 
show that there was something in the nature of the illness, or of the attention 
demanded by the patient, to render the latter visits more valuable than the 


earlier ones, no court would be likely to award a larger fee in respect of them than 
that which A. demanded formerly. If it could be shown that the latter visits 
Oceupied twice as long as the earlier ones, or anything of that sort, it would be 
reasonable to ask for increased fees, but unless this can be done they would not 
be recoverable. 





SOLICITORS’ LIABILITY. 

Dr. J. Batn Stncock writes: Some two years since, a solicitor of this town con- 
sulted me respecting the death of a client of his whom I had attended ; the 
| meng was whether his death could be ascribed to accident or natural causes. 

ve my opinion advising the solicitor to compromise the matter with the 
office in which the man was insured, by accepting their offer. In February, 
1887, I sent in my bill to the said solicitor, charging him one guinea for advice. 
He denied his liability. There the matter rested till last month, when, having 








to pay the solicitor a small sum, I deducted the guinea. He refused to accept 

the amount I tendered him, and brought’ an fon against me in the county 
court for the whole amount. There was no question of fact in dispute. On the 
point of law the judge decided that the plaintiff came to me as agent for his 
client, and consequently he was not personally liable. 

If this is thie law, I trust my experience may be of benefit to others.. I have 
made up my mind not to trust a solicitor ac as agent again, unless I have 
written instructions from his — 

I think, Sir, I have seen in the JourNat the report of a similar case, where fe 
judge decided in favour of the medical man. If this is so, and you could 
help me to find the report of the case, I should feel much‘obliged. 

*,* We have no reference to the report mentioned... Such cases turn, on qnes- 
tions of fact, and not of law; and one \decision would be no guide by which to 

, determine another, unless the facts could be shown to be precisely similar., The 

_ law is clear, that the person liable is the one who employs the medical man. 
Who that person may be is a question of fact in each particular case. The only 
way to avoid disputes is to give. no credit, or else to haye ‘a definite, promise to 
pay, given at the time. i ' f 


, FORM OF AGREEMENT WITH ASSISTANT. 

A.W.B. writes : There are two important objections to “ the tsual: bond,” so often 
required with assistants : first, that an assistant, if he have money at command, 
may. find it to his advantage to pay the penalty and become an opponent to, his 
former principal; secondly, that if the assistant be without means, he may 
break the bond and become bankrupt if the penalty be sued for, the bond being, 
ipso facto, nulland void. This occurred in a ‘case of which I know: Now the 
object of the prineienl is to prevent his assistant. becoming a rival—not tojget 
the penalty named in the bond. : Pray) 

A better way to attain this end seems to be that mentioned to mé by a magis- 
— (not a lawyer). It is that an agreement be drawn up somewhat as 
follows :— : f 
“* A.B. hereby agrees to pay, and C.D, to accept, the sum of £—— per month, 
on the following conditions, namely : . 
“First. That O.D. shall assist the said A.B. as he shall require in his practice 
as hgeieines and surgeon by visiting patients, dispensing and, attending mid- 
wifery. f 
i —w Such duties to terminate at any time by a month's notice on either 
side; an 
“Thirdly. That the said C.D. shall not at any time, either during the time 
he is assisting A.B. or afterwards, whether for himself or for any other prac- 
titioner of medicine or person, act as physician, surgeon, or accoucheur, within 
a radius of five miles from the residence of A.B., at X , except with the 
written consent of the said A.B. 
**(Signed) A.B. and C.D.” 


If this agreement be broken the principal may, I am informed, obtain a per- 
petual injunction restraining the assistant from practising as @ rival. 

1. Would the above agreement be legally binding ? 

2, If so, would it be equally binding on an unqualified assistant ? 

8, What would be about the probable cost of obtaining an injunction ? 

4. Would a 6d. stamp be required. 

*,* 1. and 2. Such an agreement as suggested, if properly drawn up, would be 
binding on the parties to it, and might be enforced against an wun- 
qualified assistant jnst as much as if he was properly qualified. There have been 
cases before the courts in which injunctions have been granted. 

8. It is impossible to say beforehand what the cost of litigation would be. 
It is not necessarily an expensive process to obtain an injunction, but’ if the 
application be resisted costs will, of course, be increased. 

4, A 6d. agreement stamp seems to be the one required. ’ ’ 











ARE MEDICAL PRACTITIONERS ‘‘ TRADERS?’ / 
Non-TRADER writes: It may be interesting to some-of your readers ‘to know tha’ 

a similar point arose a few years ago ina sister profession, in which it was held 
that a solicitor was a ‘‘ trader,” because it was proved that he was in the habit 
of making a profit on the parchments on which his deeds were engrossed, “It 
appears, therefore, to be a question of fact whether medical practitioners care 
to make themselves *‘ traders” or no. 

*,* We agree with ‘‘ Non-Trader”\that the question whether or not amy pér- 
son has been carrying on a trade is one of fact rather than of law. As we 
have pointed out, its practical importance is now much less than it was 


formerly. 








ToxeLav Rincworm,—Tokelau ringworm is an inveterate form.of 
body ringworm observed among the natives of the Pacific Islands; it 
was first identified by the late Dr, Tilbury Fox under the name of 
tinea circinata tropica. [It spreads very orn over the body, 
probably owing to the moist and warm climate, so that the whole of 
the skin, with the exception of that of the face and scalp, may be 
covered with wavy desquamating lines. Dr. Guppy states, in his in- 
teresting work on The Solomon Islands and. their Natives, that sul- 
phur ointment is used by the government agents on the labour ships, 
and that they septs that when the remedy is thoroughly and syste- 
matically applied, the skin can be freed from the eruption before the 
ships reach Queensland or Fiji. , 

Dr. Murrewu’s Massage as a Mode of Treatment has been trans- 
lated into French by Dr. Oscar Jennings, and will shortly be published 
with a preface by Dr. Dujardin-Beaumetz, of Paris, under the title of 
La Pratique du Massage, . 
MepicaL AID FoR THE WoMEN oF InpIA.—The third annnal 
meeting of Lady Dufferin’s Association will be he'd on February 8th, 
when steps will be taken to have the Assocjation incorporated, 
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os PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON DISTRICTS DURING 
THE FOURTH QUARTER OF 1887. 


In the accompanying table will be found summarised the vital and 
mortal statistics of the districts of the m lis, based upon 
ee returns for the fourth quarter of last year. e 

ya in theaccompanying table relate to the deaths of persons 
wr by onging totheres sanitary districts, and are theresult of | 
acompletesystem of on ofdeaths occarringin the institutions of 
London among the various sanitary districts in which the patients had 
previously resided.. By this means the precise number of deaths of 
persons actually bel to the respective sanitary districts is known, 
asali deaths occurring in institutions of ns who had previously 
resided in another district have been excluded from the total number 
of deaths in the district in which the institution is situated, and 
credited to the districts from which they came. By this means alone 
can trustworthy data be secured upon which to calculate reliable rates 
of mortality. ' 

The births registered in London during the fourth quarter of 1887 
were equal to an annual rate of 31.2 per 1000 of the population of the 
metropolis, estimated at 4,216,192 nee In the corresponding 

of the three preceding years 1884-5-6, the London birth-rate 
was 88.3, 32.8, and 31.4 per 1000 respectively. The birth-rates in the 





various sanitary districts last quarter showed the usual wide variations, 


the quar’ 
which, though exceeding the exceptionally Jow rate 


the age and sex distribution of the population differing gréatly. |, 
| ag St. George Hanover Square, and St. Tanhés Westen > 
where a ion of the population consists of unma 
females, chiefly domestic sorvants, the birth-rates were consi 
below the everage ; while in Fulham, St. Luke’s, Bethnal Green; 

St. George-in-the-East, where the population contains a large’ pro; 
tion of young married persons, the birth‘rates showed a. tnarked 


excess. 0 ly @ 
| The 20,732 deaths of persons belonging to London registered danny 


uarter under notice were equal to an annnal rate of _— ‘pet haae, 
in ithe 
corresponding period of 1886, was considerably below. mean fr 
in the fourth quarter of the ten preceding years 1877-86. The eles 
death-rates among the thirty-nine sanitary districts last quarter ‘were 
12.4 in Hampstead, 15.0 in Kensington, 15.3 in Plomstead, /16.1 ih 
Paddington, and, 16.7 in Hackney; in the other districts the rates 
ranged upwards to 26.3 in Fulham, 26.4 im St. George-in-the-East, 
26.5 in Bethnal Green, 29.2 in St. Giles, and 29.7 in Holborn. Dr 
the quarter under notice 2,580 deaths resulted from the prinei 
zymotic diseases in London; of these 828 were referred to wi 
ing cough, 656 to scarlet fever, 328 to measles, 326 to diphtheria, 
to different forms of ‘‘ fever” (inelnding 4 te typhus, 241 to enteric'or 
typhoid fever, and 9 to ill-defined forms of fever), 185 to diarrhea, and 
8 to small-pox. These 2,580 deaths were equal to an annual rate of 
2.5 per 1000, which slightly exceeded that recorded in the correspond- 
ing quarter of 1886. The lowest zymotic'death-rates during the qu 
under notice were recorded in Hampstead, London City, Paddington, 
Kensington, St. Martin-in-the-Fields, Marylebone, and Westminster, 
in each of which sanitary districts it was below 1 per 1,000. The zymo- 
tic death rate ranged upwards in the other districts to 3.7 in Holborn, 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after complete distribution of Deaths‘occurring in Public 
Institutions, during the Fourth Quarter of 1887. 
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3.8 in Stepney and in Mile End Old Town, 3.9 in Fulham, 4.2 in 
St. Giles, and 4.3 in Bethnal Gréen, “Compared! with. the ‘preceding 
quarter the fatality of each of the principal 'zymotic diseases, exce 
measles and diarrlicea, showed an inerease. Only 3 deaths ‘from’ sma 
pox were recorded in London during the last three months of 1886; of 
which 1 belonged to Paddington, 1 to St.’ Giles, and 1 to Lambeth 
sanitary districts. The number of small-pox patients in the Metro’ 
litan Asylunis Hospitals, which had been but 2 at the beginning of 
October, steadily increased to 15 before the end of November,’ after 
which it declined, and was 7 at the end ofthe year; ‘the admissions 
weré 30 during the quarter, against 7 in’ the preceding three months 
ending September last. Measles showed the highest proportional 
fatality in Bermondsey, Fulham, St.’ James Westminster, and ‘Lewis- 
ham ; scarlet fever in St. George Hanover Square, Bethnal ‘Green, 
Rotherhithe, Stepney, St. Giles, Newington, St. Olave Southwark, 
Bermondsey, and St. George Southwark; diphtheria in Lambeth, 
Wandsworth, Hammersmith, Holborn, and St. Giles’; whooping cough 
in Plumstead, Hammersmith, Islington; St. George-in-the-East, 
Poplar, Shoreditch, Bethnal Green, and Mile’ End Old Town ; and 
enteric fever in Chelsea, Clerkenwell, and Strand. The namber of 
scarlet fever patients in the Metropolitan Asylums Hospitals, which 
had’been 1,596-at the beginning of October, had risen to 2,602 by the 
end of November, and afterwards steadity declined to 2,049 at the end 
of the year. The admissions to ‘these hospitals ef persons’ suffering 
from scarlet fever, which had been 531, 475, and 688 in the first three 
uarters of 1887, -rose to 2,186 during the three months ending 
ecember last. 

Infant mortality last quarter, measured‘ by the proportion of deaths 
under one year of age to births registered, averaged 145 per 1,000, against 
136, 185, and 144 in the corresponding period of the. three preceding 
years, 1884-5-6. Among the various sanitary districts the rates of 
infant mortality were lowest in St. Martin-in-the-Fields, Plumstead, 
Hampstead, Hackney, and Wandsworth; whereas they showed the 
largest excess in Bethnal Green, St. James Westminster, Shoreditch 
Westminster, Stepney, St. Olave Southwark, and Holborn. 





THE RECENT APPOINTMENT OF MEDICAL OFFICER FOR 

THE CALDICOTT DISTRICT OF CHEPSTOW UNION. 
We learn from the Chepstow Weekly Advertiser, and from other 
sources, that there has been a sharp fight for the appointment of 
District Medical Officer of the Caldicott portion of the Chepstow 
Union. The successful candidate, though non-resident, has held the 
position for twenty-seven years, having been subjected to triennial re- 
election. Recently a Mr. Slatters, who is described in the Medical 
Register and in the Medical Directory as M.R.C.S.E. only, being resi- 
dent in the parish of Caldicott, has applied for the position, .and at 
the election in the middle of December ran a tie with his opponent, 
which Mr. Slatter duly advertised in a letter of the 24th ultimo'to: the 
Chepstow Advertiser, in which this gentleman claims to- possess a 
qualification in medicine and surgery, and as such ofitaking and holding 
a poor law appointment, though he very prudently subscribes himself 
as a Member of the College of Surgeons only. This time he failed to 
score 80 many votes as his antagonist had, viz., 31, whilst he had but 
19—majority, 12, It should be known that the possessor of only one 
qualification cannot hold a poor law appointment however well 
qualified he may in his own estimation be to practise medicine and 
surgery, unless there is no doubly qualified gentleman resident within 
a reasonable district to be got, and then the nolder must. be subjected 
to annual re-election, 





DIPHTHERIA AT ENFIELD. 
At the last meeting of the Enfield Local Board, a lotter was read from! 
the Local Government Board, requesting the Enfield Urban Sanitary 
Authority to instruct their medical officers of health to prepare a 
report upon the outbreak of diphtheria at Enfield, with a statenient of 
the measures taken for checking the spread of the disease, 





Heatru or Enoiiso Towns.—During the week ending Saturday, 
January 21st, 6,016 births and 4,145 deaths were registered in the 
twenty-eight large English towns, including London, which ; have 
an estimated population of 9,398,273 persons. The annual rate of, 
mortality per 1,000 persons living in these towns, which had been 
23.8 and 23.3 in the two preceding weeks, further declined i 
the week under notice to 23.0. The rates in the several towns rang 
from 17.0 in Brighton, 18,1 in Hull, 18.2 in Bristol, and 18.6 in 
Oldham, to 25.3 in Nottingham, 25.5 in Plymouth, 26.8 in Man- 


seven. provincial towns was 21.9 per 1,000, and was 2.5 below the 
rate recorded ,in, London, which, was 24.4 per 1,000, ‘The 4,14 
eaths registered during the week under notice in the twenty-eight 
towns, included, 481, which. were referred to the principal, ica c 
diseases, against 493 and 476 in the two preceding weeks ; % these, 
195 -resulted from whooping-cough, 85 from scarlet terete 6 from 
measles, 50 from ‘‘ fever” (principally enteric), 36 from diphtheria, 30 
from small-pox, and 29 from:diarrhosa, These 481 deaths were equal 
to an annual rate of 2.7 per 1,000; in London the zymotic, death- 
rate was 8.1, while it averaged only2.3 per 1,000 in the twenty- 
seven provincial towns, among which it ranged from 0.4 in Brighton 
and in Hull, to 5.0 in Nottingham,.6.5 in Bolton, and 6.3 in Shef- 
field. Measles caused the highest. roportional fatality in Plymouth, 
Wolverhampton, Nottingham, urn, Derby, and Bolton ; scarlet 
fever in Derby, Blackburn, Bolton, Cardiff, Preston, and Birkenhead ; 
and whoo ing oopghy is Salford, London, Wolverhampton, and Lei, 
cester.. The 36 deaths, from diphtheria in the twenty-eight f 
included.22.in London, 4 in Nottingham, and 3 in Liverpool. | @ 
30 fatal cases of. small-pox. recorde nying, Fhe, week under Bott e in 
these towns, 25 occurred in Sheffield, 3 in Bristol, and 2 in Notting- 
ham,, The number of small-pox patients Lis the Metropolitan kris 
Hospitals was 5.on Saturday, January 21st, of which 1 was admitted 
during the week. These hospitals also contained 1,729 viv 
patients on the same date, = numbers declining from 2,6 
to 1,792 in the seyen .preceding weeks; there were 122 admissig i 
during the week ending Saturday, January 21st. The death-rate 
from diseases of the respiratory organs in London was equal to 7.2 per 
1,000, and slightly exceeded the average. ' alli! <M to 


a 


Heatu or Scorce Towns.—In the Yghs principal Scotch towns, 
821 births and 588 deaths were registered during the week ‘en 
Saturday, January 21st. The annual rate of mortality in these towns,’ 
which had. been 27.1 and 24.0 per 1,000 in the two preceding ‘weeks,’ 
further declined during the week under notica to 23.8, ‘but sli ‘ox- 
ceeded the mean rate during the same period in the twenty-eight 
English towns. Among’ these Scotch towns the lowest rates'we 
recorded ig Leith and Greenock, and the highest in Aberdeen and 
Dundee. The 588 deaths it these towns during the week{under no- 
tice included 66 which were referred to the principal zymotic dis’ 
eases, equal to an annual rate of 2.6 per 1,000, which almost ‘corres 
sponded with the mean zymotic death-rate during the week under 
notice in the large English towns. The highest zymotic rates ‘were 
recorded in Aberdeen, Edinburgh, and‘Leith.' The highest proper 
tional fatality of: whooping-cough occurretl in Aberdeen and G . 
from measles in Edinburgh and ‘Leith ;' and‘ from ‘* fever’ in . 


burgh. Three deaths from‘ diphtheria were recordéd in Glasgow: | 
The mortality from diseases of the tory organs d the week 
under notice in these towns was equal’ to 6.5 per 1,000, TD in 


London. 
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Heattn or Inish Towns.—During the week ending Saturday)! 
January 21st, 525 deaths were registered in the sixteen principal town 
districts of Ireland, equal to an annual rate of 31.4 per 1,000, "Ty 
lowest rates were tecorded in Armagh and ‘Londonderry, ‘and' the 
highest in Limerick and Sligo, ‘The death-rate’ from ‘the p: I 
zymotic diseases in these towns averaged 4:8 per 1,000, and'was highest 
in Cork and Newry. Measles was fatally prevalent in Baltost, 
and Newry ; and whooping-cough in Belfast. The 216 deaths ‘ régis- 
tered in Dublin during the week under notice were equal to an ‘anita!’ 
rate of 31.9 per 1,000, which showed ‘a farther‘ decline'from the High 
rates recorded in recent weeks. The 216 deaths included '29 from 
principal zymotic diseases (equal to a rate of 4.3 per 1,000), of which'8 
were referred to, “‘ fever,” 7 to scarlet-fever, 5 to whooping-cotgh, ‘4'to 
diarrhcea, 3'to diphtheria, and 2 to measles. ci Kei 





_ WORKHOUSE MASTERS AND MEDICAL OFFICERS. 
A Memeer writes: Iam medical officer to a country workhouse, and wish very 
much‘to know how to act under the following cireumstance: - NS 163 eh 
.  L. Lwish to. make a post-mortem ¢ on @ deceased pauper, who-has, 
no friend to object, but the master of the workhouse suggests that it is illegal, 
and shows me the regulations of the Local Government rd. ' 
2. I take a pupil to see some cases at the workhouse; the master gives mea’ 
hint that the pupil cannot come without his leave. of Ifo 
8. An outsi pouyer aeoppecs coming into the workhouse poaplial in, order 
that I may opere on him for cataract; but the master hints that no eT 
—— can be admi to help at the operation without the permission ie" 
guardians. j t Wa ie 
How long will strife be permitted to cdntinne between the master and dite, - 
medical officer 2 ‘ f wilet gid 
*,” As regards the first question, application should be made to the board, for 





chester, and 28,8 in Portsmouth, . The mean death-rate in the twenty- 


permission to make the post-mortem, examination, poiuhing out that it ia ot the 
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province of the master to give or withhold his assent where a pauper dies with- 
out friends, but the board's only, and that it is customary for a board to permit 
8 medical officer to do so. . 
Secondly. It is customary in almost every union that the medical officer 
be allowed to take his pupils with him when going round the infirmary. 
Thirdly. It would be advisable to write to the board for the necessary per- 
mission, again stating what isthe custom. Before writing to the board it would 
be well to see the chairman or some influential member of the board, and ask 
him to support the application. 
= 





OBITUARY, 
SAMUEL HEY, F.R.O.8.Exo, 


Ix the death of this, one of the best known of her professional men, 
ether as s surgeon or & citizen, Leeds has sustained a heavy and 
ur’ 





wh 
end ing loss. Samuel Hey was the fourth link in a chain which has 
stretc in unbroken strength from 1759 till now, and which has 
bound together the name of Leeds and the practice of surgery in in- 
ble communion. To his | tower in the surgical world Leeds 
owes much of the great surgical reputation which she enjoys all the 
world over, and in Mr. Samuel Hey they were followed by a not un- 
worthy successor. 

He was the son of the Rev. Samuel Hey, Vicar of Ockbrook, in 
Derbyshire, and grandson of ‘‘ William Hey (Primus),” of Leeds, and 
was born on August 22nd, 1815. His mother was Margaret, daughter 
of Mr. William Gray, of York. His early education was of the ordi- 
nary character of the day, and from his twelfth to his sixteenth year 
was,conducted by the Rev. Joseph Cox at Gainsborough. At the age 
of 16. he went. to Leeds, and entered upon his professional career by 

pillage under his uncle, Willliam Hey (the second), and throughout 
bis whole life he maintained that this was the most useful part of his 
professional education. His later training was conducted in London, 
and at University College and at St. George’s Hospital he had the 
advantage of studying under Sir Benjamin Brodie, Sharpey, Cooper, 
and other of the men most distinguished in their day as physicians, 
and surgeons, and teachers. His London life over, he spent three 
further years in perfecting his education by attendance at the various 
schools and cliniques of the highest reputation on the Continent, in 
Paris and in Germany ; and he thereby acquired a knowledge cf the 
French and German languages, both of which he spoke fairly well, 
and which proved of great value to him in after-life. 

- Inor about..1840, he joined his cousin, William Hey (the third), 
in-his practice, and therein became one of the best known men in the 

rofession, in the, town and country. At about the time at which 
Mr. Samuel Hey settled in Leeds, the subject of the institution of a 
medical school. was taking form in the minds of his cousin and other 
leading men in the profession, such as Thackeray, Teale, Williamson, 
Price, and others, and into this project Mr. Samuel Hey entered with 
most.lively satisfaction. He used to boast that he attended the first 
lecture formally delivered in’the ‘‘ Leeds School of Medicine,” and, in 
later life, as a lecturer on physiology—as one of the surgical staff of 
the infix » and as, in consequence, the teacher of surgery in the 
school—his interest in it as a Leeds institution never flagged ; his best 
services were ever at its disposal, and for many years he acted as its 
treagurer, 

In 1851 he was pepeinien surgeon to the infirmary, and in this 
capacity he will probably be best remembered by the many pupils to 
whom he endeared himself by the kindness and gentleness with which 
he fulfilled his duties—virtues which he also sought to impart to them 
and which, he never failed to inculcate as among the highest attri- 
butes of a surgeon and a gentleman. 

Those who knew him best, says a warm personal friend of the 
deceased, will remember how carefully and with how great a sense of 
responsibility he was wont to ponder over all his cases, whether in 
hospital or in private, and how earnestly he sought at all times to 
master them in their minutest details, Socially, Mr. Hey, in the 
days of his activity, loved nothing so much as entertaining his friends, 
To sée his table well spread and surrounded by guests whom he de- 
lighted to honour was supreme happiness to him, and as a guest him- 
self, on public occasions, the making of an after-dinner speech was 
unalloyed pleasure. In all the relations of lite he was the soul of 
hononr, and nothing caused him greater grief than the story 
of unworthy conduct or behaviour on the part of anyone with 

- whom‘he had been connected, He was a sincerely religious man, and 
hig religion was of a strictly practical and fruitful character, 

Mr, Hey, who was 73 years of age, was twice married, and leaves 
four children—one son and three daughters. 
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‘es WESLEY - Xe wen hige od YORK. 

EB t to notice the death of Dr. Wesley Carpenter, Prof 

of Olinieal Medicine in the Medical Department of. the University af 
New York. Dr. Carpenter was largely occupied in journalistic por. 
suits. The full report of the meeting of the International Medical 
Congress at Washington, published by the New York Medical Record, 
was prepared under his supervision. Dr. Carpenter was born at 
Erieville, New York, in 1839, and received his medical education at 
Ann Arbor University, Michigan, and at the College of Physicians 
and Surgeons, where he graduated in 1863. He established himself 
in New York in 1872, and soon after became connected with the 
Bellevue Hospital. He served the Pathological Society, the 
Academy of Medicine, the Practitioners Society of New York, and 
the Medical Society of the County of New York, in a secretarial 
capacity. He was the author of an Index Medicus, contributed to the 
International Cyclopedia, and was the editor of the Zpitome of 
American Medicine and Surgery. 

Dr, Carpenter died very suddenly, of kidney disease. He went to 
bed, apparently in his usual health, on January 6th, and was found 
to be dead the following morning. 

Dr. Carpenter had more than once visited Europe, and was well 
known in medical circles in London, where his intelligence, tact, and 
kindliness were much appreciated. He was one of the ablest of the 
medical journalists of America, and dealt with difficult questions ins 
spirit which aimed at the best interests of medicine. 





THOMAS GODART. 

We regret to announce the death of Mr. Thomas Godart, late 
Librarian to St. Bartholomew's Hospital. Mr. Godart was known not 
only as an excellent performer of his official duties but also as a skilful 
artist. He assisted Mr. Luther Holden by engraving ths lithographs 
for that surgeon’s Osteology. The best samples of Mr. Godart’s skill, 
however, were his coloured pathological drawings. We all know how 
unsatisfactory are the majority of productions of this kind, repulsive 
and uninstructive even, if not displaying a sensational appearance 
savouring of quackery. Mr. Godart possessed the art of imitating the_ 
delicate though unpleasing shades of colour which are seen in diseased 
structures, with great faithfulness, therefore his drawings are of real 
service for purposes of instruction. Mr. Godart died on November 5th 
at Sydney, New South Wales, having left England on account of ill- 
health. Before leaving this country he received a testimonial, towards 
which a large number of past and present students of St. Bartholomew's 
Hospital contributed. 


ROBERT RATHERAM STILWELL, M.D. 
Dr. Stinweut, of Beckenham, whose death it becomes our duty to 
announce, was the second son of the late Mr. George Stilwell, a general 
medical practitioner of Epsom. He was educated at the Tonbridge 





Grammar School, and subsequently entered Guy’s Hospital, where he 


pursued his medical studies. He took his M.R.C.S. degree in 1856, and 
two years later passed the examination for M.D. at St. Andrews. In 
1857 he commenced practice at Beckenham, where he resided up till 
his death. He was consulting medical officer of the Beckenham OCot- 
tage Hospital (which was founded at his suggestion), and divisional 
surgeon to the local police. Dr. Stilwell had a wide circle of attached 
friends, by whom his loss will be much felt. 


INDIA AND THE COLONIES, 


INDIA. . 
Dr. CHARLOTTE ZLLABY, who, in conjunction with Dr. Edith Pechey 
has been doing such excellent work at the Cama Hospital, has left 
for Hyderabad, Sind, where the municipality is about to open 8 
women’s dispensary. 

FEMALE Mepicat Arp To THE Women oF Inp1A.—The first of the 
silver medals presented by His Excellency the Viceroy to the Countess 
of Dafferin’s Fund for supplying female medical aid to the women 
India, has been claimed by the authorities of the Grant Medical 
College, Bombay, for presentation to Miss B. Bradley, the most suc- 
cessful student daring the past year at the first examination in the 
certificated practitioners class. Sir Walter de Souza, whose liberality 
has enabled many female students to study at the Calcutta Medical 
College, has placed a cheque for 2,400 rupees in the hands of the 
Central Committee, being his final donation to the De Souza Trast 
Fund, which has conferred so much good on scholars and sick in the 
Indian metropolis, A list of contributors to the Jubilee collection 8 
being prepared for presentation to Her Majesty. hie 
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MEDICAL NEWS,.°0 
MEDICAL VACANCIES. (> 


The following vacancies are announced : 
BELGRAVE HOSPITAL FOR CHILDREN, 79, Gloncester Street, 8.W.— 
House Surgeon. Applications by January 31st, to the Honorary Secretary. 
BIRKENHEAD BOROUGH HOSPITAL.—Senior House-Surgeon. , £90 
er annum, Applications by January 30th, to the Chairman of the Weekly 
BIRMINGHAM GENERAL HOSPITAL.—Two Assistant House-Surgeons. 
Applications by January 28th, to the House Governor. ete 
BOURNEMOUTH FRIENDLY SOCIETIES MEDICAL ASSOCIATION. — 
Resident Medical Officer: Salary, £200 annum, with residence and fees, 
Applications to Mr. F, A. K. Hounseth, Trinity Chambers, Bournemouth, _ 
BRIGHTON, HOVE, AND PRESTON DISPENSARY.—Two House-Surgeons. 
, £140 per annum, with: apartments; etc. Applications by January 
8lst to the Assistant Secretary. i 
BRISTOL ROYAL INFIRMARY.—Dental Surgeon. Applications by February 
18th, to the Secretary. : . 
CLAPHAM GENERAL DISPENSARY.—Medical Officer. ec me by Feb- 
ruary 8rd, to the Honorary Secretary, 42, Manor Street, Clapham. 
DOWNPATRICK UNION.-—Medical Officer, Killyleagh Dispensary. Salary, £105 
r annum and fees, Applications to Mr. James Heron, Tullyvery ouse, 
onorary Secretary. Election on January 30th. 
DURHAM UNION.—Medical Officer of Health. Salary, £100 per annum. 
Applications by February 8rd to the Clerk. ; 
FOREST HILL PROVIDENT DISPENSARY.—Medical Officer. Applications 
by hw td 15th to F. J. Marriott, Esq., 2, Perry Villas, Perry Vale, Forest 
, 8.E. 


MENSTON ASYLUM, near Leeds.—Medical Superintendent.. Salary, £400 per 
annum, with board and residence. Applications by February 15th, to W. L. 
Williams, Esq., West Riding solicitor, Wakefield. ' 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—Anzsthetist. 
Applications by January 27th to the Secretary. 

NATIONAL DENTAL HOSPITAL, Great Portland Street, W.—House-Surgeon. 
Applications by January 27th, to the Secretary. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Assistant-Phy- 
sician. Applications by February 10th to the Secretary, 

ROYAL NATIONAL HOSPITAL FOR CONSUMPTION, Ventnor.—Assistant 
one Medical Officer. Applications to the Secretary, 34; Craven Street, 


ROYAL SURREY COUNTY HOSPITAL, Guildford.—House-Surgeon. Salary, 
£80 per annum, with board, ete. Applications by February 15th, to the 
Assistant Secretary. , 

RUBERY HILL ASYLUM, Bro ‘ove, Worcester.—Clinical Assistant. Board 
and residence. Applications to Dr. Lyle. 

8T,; JOHN'S HOSPITAL FOR.DISEASES OF THE SKIN, Leicester Square.— 
} ne oe Medical Officers, Applications by February 8th, to the 

etary. 

ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, Quay Street, Man- 
chester.—Honorsry Surgeon. Applications by February 10th, to the Chair- 
man of the Board. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W.—Junior House- 
Surgeon. Salary, 60 guineas per annum, with residence. Applications by 
February lst to tiie Secretary. 

YORK DISPENSARY.—Three Resident Medical Officers. Perr, £130 per 
annum, with furnished apartments, ete. Appplication to T. W. North, Esq., 
Micklégate, York. 





MEDICAL APPOINTMENTS. 

AgnoLp, F. 8., M.B., M.R.C.S., appointed House-Surgeon to the Radcliffe Infir- 
mary, Oxford, vice G. H. Rodman, M.D, M.R.C.S., resigned. 

AverILL, C., M.R.C.S., L.8.A., appointed Senior House-Surgeon to the Maccles- 
field Infirmary, 

Barton, G, P., appointed Senior House-Surgeon to the Charing Cross Hospital. 

Beprorp, C. H., M.B., C.M., appointed Resident Medical Officer to Gesto Hos- 
pital, Isle of Skye, for tive months, vice Dr. McNeill, granted leave of absence. 

Beswerr, A. H., M.D.Edin., F.R.C.P.Lond,, appointed Examiner in Practice of 
Physic to the University of Edinburgh; ‘vice T. Barlow, M.D., F.R.C.P.Lond., 
whose term of office has expired. 

Burton, Fred. W., M.R.C.8., L.R.o.P., appointed House-Physician to Adden- 
brooke’s Hospital, Cambridge. 

Conver, E. H., L.R.C.P., L.R.C.8.Edin., appointed Assistant Medical Officer to 
the Worcester Amalgamated Friendly Societies Medical Association. 

Courtesy, R., M.B., M.R.C.S.Eng., appointed Resident Medical Officer to the 
City of London Hospital for Diseases of the Chest, vice J. G. Harsant, M.B., 
B,S., resigned. 

CULLINGworTH, Cc. J., M.D., M.R.C.P., appointed Obstetric Physician to St. 
Thomas's Hospital, vice H, Gervis, M.D., F.R.C.P., resigned. 

Gosse, W., appointed Junior House-Surgeon to the Charing Cross Hospital. 

Hart, D. B., M. D., F.R.C.P.Edin., appointed Examiner in Midwifery to the Uni- 
versity of Edinburgh, vice J. H. Croom, M.D., F.R.C.P.Edin., whose term of 

has expired. 
——_ 8. 8., appointed Senior House-Physician to the Charing Cross Hos- 
“a H., appointed Resident Obstetrical Offeer to the Oharing Cross 





Uattacn, cnp-ef sinich mnct-hoteonn tan pe man, 
the case erwise suitable,’ a 7 | made; y ONCE, 
| buted either in. one sumor: by: ta, according. to, the, 


F.7G), M.D.) M.R.C.8., appointed 'Curator of ‘the Museum 
Jetta Ganges Hospital, vice R. Sisley, M.Bi, M.B:C.8,;; ouoous vist 
ki; Wi H,,:iun/! Ph.D; appointed Hxaminer: in iJ ; 

versity of Hainbargh, vice Dr. kc B, Alkan, whgee form of hee has x, 
Swapn, E./A.; appointed Jubior House-Physician to the Charihg Cross Hospital, 
Swasy-Smirs, C.; M.R.C.P.Ed., M.R:0.8., ete.,'e ited ‘an “Honorary Medical 

Officer to the Brixton Dispensary, ? ‘ y, v TE Via! f, ,vabeonube W 
TayLor, A. E., M,B,, B,S,Lond., M.R.O.§,Eng. Senior Surgeon 

Patients C4 the Poplar Hospital for rene “+ printed , fe Wh: 
THACKWELL, J. B., M.B, and C.M., appointed Medical Officer for the parish 

Portul, Isle of Skye, vice Dr. Roms, deobaped. eae eal 4, Ae! 
Warxer, P.'H., M.B., C.M., appointed’ Medical Officer and’ Publié” Vaceinator td 

the Faringdon Union, vice J.B. Miller, M.B., O.M., resigned: ))!i)) on) ous 
Wetts, A. P., L.R.C.P., L:M.Edin.,appointed’ MedicalOfficer ‘to the 
os Union, No. 5 District, vice A. Piggott, L.R,O.P., L.M.Edin,, deceasad., § ;/.; 

HITWELL, James Richard, M.B. and C.M.Edin,, Hono appointed Pathologist 

to the South Yorkstive Asylum, Wadsley, near Sheffield. ei er ty" 
Wynne, E. T., M.B., M.R.C.8., L.R.C.P., appomted Resident Clinical Assistant to 

_ the'City of London Hospital for Diseases of the ot mm ch 
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British MEDICAL BENEVOLENT Fonp,—The annual general meet,, 
ing of subscribers to, this fund was held on Thuraday, Jan 12th,, 
at the residence of the treasurer. The chair was taken.by Dr. J é‘ 
Chairman, of Committee, and the first business which came before 
meeting was the election of a president, in place ‘of Sir G Burro 
Bart., M.D., F:R.S., deceased. Dr, Broadbent, Tre °-pro-’ 
posed the election of Sir James Paget, Bart., F.R/8., an old ‘sibs ryt 
and warm friend to the fund, and at the'present time, & vice-presiden 
and trustee. His distinguished advécacy of Hp ‘ciptios ‘of the fand, ‘ 
and the successful outcome of his br pie at the celebration’ of’ 
Jubilee, on which occasion he presided at the banquet, would be 
in the minds of subscribers, and the committee woul dit diffic 
to select a better president. This was seconded by Mr: J. F. ce, J.P. 
also a vice-president, and carried mugniyy, ri ger a 
presented his financial report and tho’ ce ‘sheet for 1887. from” 
which it appeared that in the donation department ‘£704'6s. 6d, Had 
been received, and as subscriptions £1, * Bd.’ 't 
£1,970 6s. 11d. ; while returned grants and other items tude ‘the in, 
come for the year £2,139 2s. On the other side, pratits to 166: appli: 
cants had been, made, amounting to £1,791 10s., and: pie expens 
reached the sum of £137. There was # larger balance than sual’ 
the bank, accounted for by the fact that the last meeting of ‘the com 
mittee had been held on December 21st, and also that soitie of’ the 
local secretaries had paid in their collections ‘before the close of ‘the 
year, In the ‘annuity department the investmetits. had) 
£1,233 13s. 2d.) and there was an’ item to be nbticed in 'the payment of 
£5,000, duty free, by the executors of the late Sir. Erasmus, Wilsoni 
The annuitants number 64, and theisum disttibuted amounted te 
£1,260, which distribution is carried ont, by. the Chairman of Com- 
mittee, Dr. Jonson, the cost being very trifling considering) the 
number of instalments. : The Report of the Committe noticed: 






the fund had laboured under some disadvantage, ‘owing to the fact 
that a special effort had beén made during 1886, ‘and also.on acdoust 
of the counter-attraction of. Her Majesty's Jubilee, Phe.income of 
the fund ‘has thud somewhat fallen off, so that! the/money «for dia- 
posal was often insufficient, but it was hoped that. the subse fips 
and donations during the goming year. would show an, jncréasé, and 
maintain the average improvement which had taken place 
present. In the committee, two vacancies had occurred. wh 
filled by the election of Drs. M. Baines and Cooper Rose. , It. was 4 
matter of regret that there, had been no addition to the picansal i 
honorary local secretaries,.a most,useful portion of the machinery of 
this fund, as, by their.means the committee is epabled to sacertain 
directly, and with the least amount,of publicity, the bona fides of ap- 
plicants in the country. Subscriptions to the fund to be special y 
noted, were £21 from Sir William Jenner, £200 from Mr: ‘Winter; of 
Brighton, £100 oe 2 tae CW pat oo bani hn Ph —_ 
and Surgeons, G w, through Sir G. H. £26 ef 
Morgan, Raq.” £21 from Dr. Cuntberbatch, £20 from Dr. Frank, of 
Cannes. \ The death of Sir George ‘Burrows, President, was felt ‘asa 
great loss to the fand, which he had joined as a Memiber of Committed 
in 1851, becoming Vice-President in 1859, and Presidentin 1869, com- 
tinuing to serve in that capacity until the date of his death,:'a period 
of eighteen years. The characteristics of this fund are—no ym sareprs | 
no salaries, no rent ; the only expenses being those for printing an 
postage, and a small commission toa collector. Applicants haye only 
to send in a form; authenticated by a subscriber, and two or three 
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_then.if the epplicant’s: age. be over 60,.and 
15 Jastify'it, the same ib:’placéd upow the list 
for: snmuities, from "which list annuitants are 

a; ‘“ ' sid fr. “tt * ' 
wan /MaxpicaL 


Granta were Py to the amount tof 

; , and 3 peabene os ne Co = 
rae road fox 8 grant m a widow for her 

and nnd. Asolo assistance ,was given. The expenses for the 

were £61. A resolation was passed expressing the deep regret 

t by the directors at the ‘death’ of their’late president, Sir George 

oe ges lo gray fipnceiege sense, Aes the ¢minent ‘services which he 

ted on he ng, 35. years. Boies he was g 

o rave Ob ¢: 17 a f whee be was its president, The 

og aryl announced * the small sum of £10, left to the Society by 


sein oy rears 


secre , Mr. Ms. Chamberane now reached the desired amount 

sédotdance with the terms of ‘the bequest, the interest 

ow be devbbed to’ Pie hath a fragal supper for the treasurer, 
and secretary, at the -yearly ‘audits. 

"BIOAL aT 8 OF Lowpoy. —The following are the names 

- Soe by; the prounetl for election at the, ensuing 


oe 9 dens he Epeaery 2 itt a P.M.: 


Cham 
_MD.; Uy noon M.D, ;.C, Cy. 

Bi sW, Stephenson, HD, Aberdeon ; 
horn ,C.M. Treasurer: A, Galabin, M.A., 

ys Board for the Examination of Midwives : 
Lona ary Secretaries Percy Boulton, M,D. ; * Alban 
b ian. * Be r Horr M.D, Other Members 
; 1+, Matthews can, M.D., F.R.S.; 
, M.D, ; W, 8. A. Griffith, M. B; 
ings, M.D. ; J, B. Hurry, ri D., 
eye ones, M.D. ; 
BS tary Pe Se 
D eredith, 
ecu BAL) A. Roper: #i.'T! Mec. Routh’ 
aye tlemen, to,w yigegees san asterisk is prefixed were 
not on the Council, or did not fill ame, office last year, 

o\Mirnopourran Hodrrrau: Sowvax' ; Fowp.—A, ‘meetin 
Oowneil of the M litan Hospital Sanday Fund was held jon Mon- 
aay bust ot theMandion House, nnder the presidency of the Lord Mayor. 
Itwas/feported thatithe ‘tdtal! amount available for distribution, after 
allowing sufitcientty ifor liabilities and the aunual eurrent expenses, was | 
£80, 2 n@tithid total £37, 5265 was: now recommended to 107 hos- | 


sy xall, MD 
can, M.D. ; ie tee clip 


i, lie Redhill ; 
aon Seats 
3 


of; the 


idsi:) Four, por cent. of the, total collected || - 


‘for the purchase of surgical ; appliances. | 


ged with, thanks; the, receipt ‘from Ma. ||. 


of a cheque fot £200, being a further donation to, the funds | 
of the fion.» Phe. iMembérs of :the .various committees, | 
together rte, desea of rs: dutid, werethen duly re-elected, 
“ 6 At"Sireitiniy:— At’ a meeting’ of the | 
Ay io Gain blo: on Motiday’ last, it was decided | 
fficers” to’ ‘make a house-to-house | 
Me ‘dged nebees g the’ riitber of vaccinated and 
edie. people to'take all precautions | 
re preter ari cat ‘A ments were made for | 
"Toe % au at’ py fespectivé centres “as often 
as possi . ee erect facilitate reyaccination. Similar 
steps will be in' Gel ‘Union, 
Yo Tax, Mxrnorouinan ‘Hosprrat, At. the, annual ATVI of this 
ee on{ Monday last, reference was made to a great success 
whith teended the) provident Separhenent of the, pital since it 
been a oe gh in, p Se yee In three ‘month 8 Boye} 
representing, in ,round numbers, 1,400 
tee ‘The, new. hospital affords . accommodation for 180 beds, of 
which 40; placed in a separate block, will be; reserved for members of 
d spemsaasion, |,An, appeal is, ‘being made for, funds towards the 
£10;000 required, annually to carry on the work of the charity. 
UP ya | FasAYp ‘ow! ‘Muxpr0o-Leeat Supsects:+The Medico-Legal 
Joc er ork — threo ' prizes of the value of . 100, i$, 
na’50' hy = amp pO the threo ‘best! essays: on any subjec 
bit rhea he urisprudenicée or forensic medicine. ai 
st stn taal tlw Teadent ofthe Becety by Api Ist, with | 


‘the author's Wanré ‘being'sent tinder separate cover. | Candi- 





Pan i 
dates are required to her ae society as iy ba 
active members. Bs age 


President, Clark Bell, from ‘th 


THe EXTERMINATION OF ne non =M. nar 8 3 of extermi. 
nating rabbits by the ispredd of fowl cholera lias been tried in g 
7 walled field MA kek oe wat a beth gun and forest baa “n- 
e effectual. Ty, BO’ i fa astenur, went down an 
a truss of hay some broth fal Mp febonty ons flow snc * 
The next-day nineteen ednltineees found, and two. lg a 
twelve more. In some of the burrows were discovered: 
dead rabbits, and not one living rabbit has since been seen ie 


Firrx Concress. or Po.ish Pysiclans aND MEN) OF: Soemer 
AT heh Phys . Towards Soren a May, /1888,' = Fith: Calpe 
Po Physicians and Nat ientists, _toget er with ‘a medio 
hygienic and scientific. exhibition, will take’ ‘plage ; at peice 


THO" follon 

New Tracuers ot tae Vienna Meproa. Facuurn—Th ; 
ing Docenten have recently been ap ppointed Drs. Houses tl 
Hochstetter (Anatomy) ; Kolisko and Paltauf (Pathologi se 
Ehrmann (Dermatology and Syphilis); v.. Hacker, (Surgery) ; 
and Frihwald (Diseases of Children). +8 eeeell 
**holiday colonies” organised’ by the mithictpal authorities of 
Pala have alreidy led to pv tatettating observatiotis | te 
growth of children. The girls gained, on, the average Fad shah 
1} kilogrammes in weight. They continued to increase in weighta 
still greater rate for sbeute month after their arpa The we red 
on the average 2 centimétres in chest-girth. | 

Tue will of Mr. John George French, F.R.C.S,Eng,, of 


ham’ Place, ‘St. John’s ‘Wood, has’ been proved, the tak rd 
upwards of £24,000. —- 


CHaRtEs Couper Cripps, M1] D., B.S, M.R.G.S,, has been. awarded 
the gold medal for the best essay presented at the examinations: for 
the degree of Doctor in Medicine of whe University of Durham ‘during 
the year 1887. 
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“MEETINGS OF SOCIETIES DURING THE: 
NEXT, WEEE, ; “a 


a 
MONDAY. 
Mepicat Society or Lonpon, 8.30 p. THeope 
Harrison. Lecture’ He e 0 
Tumours of the Bladder in Rela 
ces. :, 


mian Lec 
oe 


stinent by sc 


tion to ‘some recent De 


a )FHURSDAY, , , 
ieasin Musxwer, 5 P.M.—Professer |B. M. Grookshank : ‘The 6 History and Present 
Position of the Germ Theory of Disease. 


_ Ekupay, | 
Wasr leases | Mxpace-Commnescat. Soceert, 8.80 pases cinheie neha cue 
at 8 pM Mr, unn ;.1. ° 
2; Seco Deposit, of Sacra 5 Af ere nh OT oa 
ee iataeren 
x show 


Abscess in Liver. Mr. C. R. 

show two cases of Nerve Suture. 5 Herringham 

a case of Peripheral Neuritis. Papers.—Dr. Richard Paramore: 
On Insomnia... Mr. Jonathan Hutchinson, jun. : Syphilitic Dis- 
ease of the Liver and Spleen and its Symptoms. 


, 


an 





oT 


. BIRTHS, MARRIAGES, ‘AND DEATHS, ives 


The pane Jor inserting announcements of Births, Marriages, and Deaths ts’ 38. 6d., 
i which should be forwarded in stamps ‘with the announcement. « 


BIRTHS, 

FLETcH 1888, . at hwick, Uttoxeter, the wife of Vv. E. 

Fleteher, AKG ROP. aR. 8., LB. raga 6fa'son. 

Myppeuton-Gavey.—On the 24th inst., at 64, St. Matthew's Street, iysweh the 
wife of E. H. Myddelton-Gavey, M. B.C. 8. ‘Eng., of @ son, 


MARRIAGES, 
HERRING—- thoamon. On January 25th, at St. Mary’s Chure 
James Edwards, John F. Herring, L.R.C.P. ,L.B.C.8. 


“ne 
in., C, ett Rea, 
to, Hettie, eldest daughter o "the late "William ishop, Esq., of Athe 
stone. 


Bengrt. Aauyeage On the 24th inst., at a3 aoe? Manchester, by the ie Rev. 
W. Kiddle, assisted by the Rev. Bernard J Snell, M.A., B.Sc. prott, 


M.D., of Beeston, Nottingham, and Dromore,‘County Down to Hoten Corins, 
younger daughter of Benjamin Armitage, Esq., of Chomlea, Pendleton. 


DEATHS, 
Booxry.—On the 11th inst., at the Terrace, Devon 
Bookey, Surgeon B.N., aged 86, Resident 


Devonport. 
inst, at 15, Fitzroy hag <> rong W., Lory Marsh” ‘“o 


Marsu:+On )thé 18th 
M.R.O.P., of 49, Sackville Road, Hove, Bri ton, aged 64 years. off 


rt, William John 
Officer of H.M. 
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5 11;30 and (2; . Oat, may 
Mrppixsex.—Medical and crt bi re 


8 
8 ea ae 
1.80; Eye, W. 8., 8.80; Hara 
k Ranreatonewe. —adodical« and or daly 
2.30; Orthopaedic, M.. 2. Bi Béieat teas 3 
Br. Groror’s.— M ical and ‘surgical M. i F. 8.,153 Obstetric, Tu. 8.,1; } o 
Tbeaal te ee ; Skin, W. ;, Throat, Th,, 2 2: Orthapedi 
Br. an. Mod iital Stand and Surgical, ny ‘Ovitettic, Ta. 1.453 ay M. 
Th. 1.80: ye, Ta, FS, j Har, MM. Turoat, Ta. 1.80; Skin, a 
Ww, wk. b.80 Consultations, M.; 2.80 ; Ope: 


aren ae 8., 1.80; — 


cjan, To. Dental; 
ahs, to 1.80; eee Imic’O Operati. ons, Bob. 
Sr. THomas’s.—Medical and Surgical, ~~ oe oS 2 Obstatilo, M Tk, 2; 
Sh Wi! 1.90% Thence re Th. WSS clan oP B00; Damar Rio 
University "Soteane dial ad dally, 1t03 + Obat tries, M. tra. Th., 
F., whe M. Tu. Th. F., a, +) 1.80 5 wise 8., 9.15; Throat, 
Westminster. — aes Wy and Surgical, 
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LETTERS, NOTES, AND ANSWERS ‘TO 
CORRESPONDENTS.. = 


ew atau a ‘sanctus pega ma |" 
“a, Sten 
, Strand, W.0 seen be eddoenenh teeta Bh 


of tae. W.¢. 
Ix order to sci yo ‘ibis 2 pertpalerty uested ‘that ail = babe editorial 
busin 70 Me De er so te wan 


ess of the Journal be tor at the office of the Jounnat, 

and not to his private house. 
AvrHors, desiring reprints. ce of their pair Renard the eee Meptoar 
Seena W. oe requested to to communica hand with tite Manager, 429, 


OoRRESPONDENTS who Wisa notice ‘to be taken of their communications, should 
necessarily for mblication. 


authenticate them with their names—of ¢ourse 


not y 
CoRRESPONDENTs not answered are requested to look to rs Notioes t am 


spondents of the following ‘week, )°»9"/) 
FORWARDED TO THE Orme oF raw Jovenas, cannon UNDER asy 
CIRCUMSTANCES BE RETURNED. a 
\Heaure DePaietmin,—We shall be uiuch « to OMoars, of 
fy 17 =~ ol ataeeal Amiual and: other, he SPURT Be 
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*,* Thi best books for a:ladies’ ambulanee ri os xidinst Add op thd, Ingoopen, 
translated fr Hy we Germatt by HRM. Friessy/Christian ; Avot nal. Injearie, 
antl; 
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ip, one year's residence,; hee 3 siege j w reso talimia A 
W.H.M, | asks 0, be zecommen € or, fai 1 
wate robe constantly goi me a aiguser, f a sh al 
1wiA ava J TA avinezue@ 
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Pee water supply of'a moderately fate tid the country can bewoftenéd pais 
itis done by Clarke's method on @ large scale a 


Vv tT A 


Barn Mas 
Memper asks for & prescription for * Yhair-Wwash for falling om of mene scarlet 





fever. . : 
<f oe is ! Ti ee dona 
t ee o° linngA 
ANSWERS. ; ya 


Rosas Cavaiign 1c Midienene ScHOOL. 
WE are informed that M.S.C. may obtain all the-information he reiytrod by com- 
municating with M.A., Chester ritos. mm bridge. 


DIN. - 1% e) a) 


| In reply toa cdttespondent who asked what were-the best books’ té be ved for the 
Tn. #95, kin, F al. 0; ae of 


final examination of the Fellowship ofthe Reyal College of Surgvon¥bf Edin- 
burgh, Mf. Denison Pedley recomm ye for the general subjects Erichsen’s 
Surgery, Cornil'and Ranvier’s Patho — 3 or Gray’s Anatomy, Heath's 
Operative Surgery. ' For the special: subjects he ust choosé for ) Angther 
correspondent prefers Bell's eee 8 ery, Maciachian’s (Surgical Anatomy , 
Tréves’s Surgery. ' Optional subject, if: ine, ~Caater’s Medidines Axi sad 


PME u it 1 
199 si of My 'Pasteur’s Paedtuewr oF Hyrphotionta,) b10.: o7 tdi a 
PMR. asks nese ‘can/obtain’ the Dest authorative details of the ex “4 
conducted ‘r)‘and his deductions thereftom.! om they subject o£: 
with a rioart ae a paper tor berfead at aiNattral BcieneeSoolaty. , )« 
| * * Th preparing such a paper, ot correspondent would do well tomake tiim- 
elf acquainted, with M. Pasteur’ &. preyions work in the same direc tit his 
may be conveniently studied in the article “ Attenuation, no eeeeg ep 
Dawson Williams, for Mr. Watson e’s Micro-Parasites in Disease (New 
Sydenham Society, 1886). This article ns the earlier work on Bat Govern 
The report of the Committee on Aydropho, ia; appointed by the aphova, 
ment Board, contains areview of M. Pasteur’s. ities on phobia, 
with statistics to a later. date, ! MOT, .. i 
Of Oy ar i weet 
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‘HtekMarukopiris®! on HyPdsr ls 


Wintiait Tinsi.ns, LAR.CP., LBA ne. M., M.O.H, ¢ 
maar with. sh e case of ia? ae 


Boma 
: al ay 
te uman oe 


; —s rat one report e enaaatae 0 hle“or peace 1 
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clined to the belt 
bye exterit; and fail-to dee in the cass of Herne —_ that Der. 
case was atty dther than an agirawnted conoiat Chet dencsiptiqe. 
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female sex. But, on the contrary, such an opening must exist in males in cer- | 


man ee genital furrow and folds 
to the spongy portion of the 
in the female they remain open and form tite 

— mabe _ minora. 1 + omae be 

pm my y: in condi hypos furrow does not 
develop to form the urethra, and the on eg vel short at the mem- 
branous there is of necessity a cleft involving to a greater or less extent 
. of the lateral halves of the urethra and scrotum, or even perineum, 
aA Firing tise to an appearance resembling the vulva. Is this the condition of 


iH 


Qn the other what are the evidences of the male sex and of hypospadias ? 
1. A penis, small, urethra or urethral orifice. 2, Complete erection of 
during sexual excitement. 3. Two testicles of size of pigeon’s eggs in 


) slit, 6 Other evidences’ of male sex: Powerfully built; 

rounded contour seen in women ; hair on lip and chin ; voice rough 

and deep ; Adam’s apple prominent ; ill-developed ; male configuration 
of pelvis ; absence o mente ; fondness for male occupations, The closure 
non-closure of the re must be a source of great perplexity in 
for the male a must of necessity closely resemble those of 

penis and the absence of the penile urethra, 

Sapostaliy if the halves of the urethra and scrotum be separated, adding to the 
ity. In any such ® search per rectum should be made for the 
ovaries and uterus, and caulemed by means of uterine sound, for these, of 
course, if found, are positive proof of the feminine qualities. In Dr. Liikomsky's 
case no such examination is reported, and their absence is negative evidence of 


a rye of the ‘‘ being. 
‘ the yea have 


Yaginal (petaca) nih, 6 Other evidences of tale wer’ Fe through the 


tive evidence of the male sex in the existence 


3 






inthe m of two testicles, whose tunction appears to be active, even if 
f proved by the Gesalation ofa whitish fluid per urethram during 
women. , 


of perineal opening is not, to my mind, positive evidence of 
wb ads Bagg deer, and, apart from that fact, the evidences of the male 


Pretiae case was reported in the Journat of July 9th, 1887, under the title 
of ‘A Sexless Being,” which I at the time considered was a case of hypo- 
spadias, but not having the Jovrwat at hand I cannot just now refer to it. 


pis 


Sonsaine at Unpercuirr (Isiz oF Wicnt) axp Kew 1 1887. 
Ma. J.B, Maatix (Ventnor) sends us the following :; 


Monthly Summary of Clear Sunshine at the Taserels Compared with the Record at 





Kew during q ‘ 
Undercliff. Kew. 

5 _ -. Hs. Ms. 
anuary Je se » 3a — 
February oe oe 82 610 ee 43 «8630 
March éa - 18% 88 = 15 — 
A ee o tn 25 ee 157 _ 
y 166 56 ee 131 — 
June 255 85 260 — 
July os; 234 9 251 _ 
August 306 = «89 10 2 — 
September ‘ 150 8 168 CO 
October 181 45 97 a 
November > 78 , 22 os 
December... re 2. -— 3 — 
1,916 16 1,579 80 


‘Thé foregoing tables contain the record only of clear sunshine, and do not in- 
clude days which might otherwise come under the thead of bright sunny days, 
or the passing of a light cloud arresting the power of the g 


Cee seed to the Undercliff, some allowance must also be made in conse- 
its falling into shade ‘between six and seven o'clock in the evening 
the summer months, depriving the instrument of a considerable amount 


of sunshive which e@therwise be recorded in fine weather. There is 
Smo sun rising in the morning behind the high ground of 
The excess of Clear sunshine during 1887 has been very remarkable at the 
Undereliff. af 
Undercliff. Kew. 
Hs. Ms. Hs. Ms. 
, 1882 oe 1,709 18 0 1,444 = 
883 © ~, 1,694 24 os 1,476 = 
1884 by 1,561 8 Je 1,311 30 
1885 1,704 12 ot 1,476 80 
1886 ; 1,679 10 ” i = 
1887 1, 30 


916 #816 oe 1,579 








COMMUNICATIONS, LETTERS, etc., have been received from : 
Surgeon Hitkman, Chatham’; Dr. P. H.. Mules, Bowdon ; Mr. W. J. M. Flet- 
cher, Uttoxeter ; Mr. W, H. Stevens, Droitwich; Mr. F, H. Davis, Dawley ; 
Dr. A. Sandberg, London ; Mr. 8, T. Deeble, Matlock Bridge; Dr. J. Hurd 
Wood, Leatherhead; The Rev. H. E. Henden, Rothbury; Mr. R.. Marsh, 
Hove; Mr. G, 8. Bigg; Dover; Dr, Clippingdale,, London; Mr.’ A. Goullet, 
“, Lendon; Dt, Hobson, Harrogate; Mr. H. ‘Page, London; Mr. R. W. Burke, 
dubbulpore | India; Mr. W, A.. Ellis, London; Sir Morell ‘Mackenzie, London ; 
Mr. ©. G, Wheelliouse, Leeds; Dr. Norman Kerr, London; Mr, E. Daniell, 
London; J. P. Henry, M:B., Dublin; Dr. P. Brown, Bradford; Mr. E. Dilli- 
way, Chelmsford; Mr. C, B. Keetley, London ; Mr. A. J. Johnston, Liverpool ; 
oir. G8. Johnson, London; Mr. J. Brown, Whitchurch ; Mr. R. D. Pedléy, 
‘Bondon; Dr.:C. Swaby Smith, London; Mr.\J.. Wright, Aberdeen; Dr. F. 
fuaulten t's co Mr. A. Clay, Birmingham; Messrs. Street and Co., 
od > Mr..H. K. Lawis, London; Mt. W. Powter, London; Messrs. Wat- 
kins and Osmond London ; Messré. Thomas Christy and “o , London ; Mr. G. 





/P. Atkinson; Pontefract ;G. B. Griffith, M.B., Oarnaryon { Mr. HLA SHobiwallj () 
Leeds ; Mr. J. T. Gwynne, Whitchurch ; Messrs. Haddon and Son, Wellington; 
Mr,’ J. Iredale, Golcar; Mr. W. R. Maguire, Dublin; Mr. H. Bigg, Loudon, y 
‘Mr. J. Gibson, West Vale; Dr. Haslam, London; Dr. Maguire, London; Mr, 

. A. Wiglesworth, Liverpool; Mr. C. W. Dean, Lancaster , Messrs. Woodhonse 
and Rawson, London ; Dr. E. Klein, London; Dr. Andrews, London ; Surgeon 

‘RN. Buist, Pelemedia Camp, Cyprus; Mr. W. A. Dickson, Baerbiel,: British)? 
Guiana; Miss Price, Enfield ; R, F. Rand, M.B., Minenque, Jamaica; Mr. C, 
Roberts, London ; Dr. T, Oliver, Newcastle-on-Tyne; Mr. A. H. Benson, Dub- 
lin; Mr, F. Mulliner, Liverpool; Dr. G. Steell,, Manchester; Dr. A. Ayres, 
Brighton; Mr.‘H. W. Hoblen, Reading; Dr. Maxwell, Woolwich; Dr. C, 
Masterman, Stourport; Mr. R. Greene, Northampton ; Dr. Luke Armstrong! ¥ 
Newcastle-on-Tyne; Dr. Hunter,. Nottingham; The Johannis Company, 
Limited, London ; Mr. O. H. Massiah, Mabaica, British Guiana ; Mr. G. Davi- 
son, London ; Mr, W. Wylie, Skipton ; Messrs. Maconochie, Brothers, Lowes- 
toft; Dr. P. O'Connell, Chicago; Mr. W. Tibbles, Nottingham; Mr. H. W. 
Stevens, Droitwich; Mr. F. W. Clark, Croydon; Surgeon-Major elney,, . 
Hyderabad ; Mr. J. B. Martin, Ventnor;Mr. T. Browning, Manchester; Brigade. - 
Page Leyton, Aden ; Dr. W. Sykes, Mexborough ; Dr. Goyder, Bradford; 
Dr. Ry Hunter, London; Mr, R. J. H. Scott, Bath; Mr. W. Soper, 
London ; M. Rooke, Cheltenham; Mr. J. Odling, London; Mr. J. McFad- 
yen, Edinburgh; Dr. Lewis Marshall, Nottingham ; Mr. Hurry Fenwick, 
London; Mr. H, G: Myles, Abbeyshrule; Mr. B: Whisher, London%/ Mj) 
Blackett, London ; Mr. O. W. Andrews, Bedlington ; Mr. ©. Averill, Maccles- 
field; Dr. C. Sajous, Philadelphia; Dr. W. P. Mears, Newcastle-on-Tyne; 
Mr. H. Rennay, M.B., Sunderland; Dr. J. Hutchinson, Shawlands, Glasgow; 
Mr. W. E. Thomson, Northampton; Mr. °C. EB. Abbott, Braintree; Mr. T. 
Robinsov, London; Dr. G. G. Bantock, London ; Dr. Savage, London ; Dr. 
Tatham, Salford; Dr. Ruxton, Blackpool; Dr. R. Irvine, Steyring ; Dr. Lang- 
more, London; Mr. RB. Lovett, London ; Mr. 8, Snell, Sheffield; Mr. J. A. 
Francis, London ;'The Secretary of the Vegetarian Society, London; The 
Secretary of the Sanitary Assurance Association, London ; Mr. J. B. Browne, 
London ; Mr. T. F. H. Smith, Farningham ; Messrs. Calvert and Co., Man- 
chester; Dr, J. C. Clendinnen, Bilston; Dr, J. H. Scott, Camberley ; Mr, W, 8. 
Low, Kirkbank ; Mr. 8t. G. C. Reid, Thornton Heath ; Dr. A. W. McFadyen, 
Lochinver ; Mr. E. White Wallis, London ; The Matron of the Royal Ports- 
mouth. Hospital ; Messrs., Pridham, Piper, and Co., London; Mr. Armitage, _ 
Pendleton ; Messrs. W. W. Bush and Co., Woolwich; Dr. Barnardo, London; 
Mr. F. W. Burton, Cambridge ; Mr. J. P. Crean, Bangor, Erris ; Justitia ; Migs; 
M. Colbeck, Teddington ; Mr. H. Collins, London; Mr. F. Whitwell, Shiews- 
bury ; Mr. T. M. Watt, Hovingham ; Dr. W..S. Reade, Bristol ; Surgeon 0. L, 
Anderson, Netley ; Mr. Shirley Murphy, London; Dr, H, F. Burnes, London ; 
Dr. H. R: Swanzy, Dublin ; The Income Tax Repayment Agency, London ; Dr,,; 
G. G. Bantock, London; Dr. Robert Boxall, London ; The Secretary of the 
Volunteer Medical Association, London, etc. . 


BOOKS, Eto., RECEIVED. 





The Year-Book of Treatment for 1888; Diseases of the Breast. By ‘Thomas 
Bryeat F.R.C.S. . London, Paris, New York, and Melbourne: Cassell 
a 


Hospital Prayer Book, Containin Prayers for Daily and Occasional Use. 
Arranged by E. J. Waring, C.LE., M.D. Second Edition. London: J, and 


Gont, oof, Its Relation to Disease of the Liver and Kidneys: By Robson Roose 


Fifth Edition. London: H. K. Lewis. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under. a = - ~£0 8 6 
Each line ~ ~ - ~ ~ 004 
A whole column = eo - - ao 1B 8 
A page oo ee ee a 5 0 0 


An average line coutains seven wor 
When a of insertions of the same advertisement is ordered, a discount is 
mae on above scale in the following proportions, beyond no reduction 


can be allowed. 
For 6 insertions, a deduction of.. © =, ‘10 per cent. 
iT} 12 or 18 ” iT) — ee ” 


” ” ” oe a 
8 terms for occasional c of copy d series : 
ye if pot lose than 26 phase. Mag orm 4 os aate acahveleny 
25 0 5 ” } in half or 
30 ” 104 ” Soar ln aaa 
For these terms the series must, in each be within twelve " 
the date of firs insertion. a ' 
Advertisements should be delivered, addressed to the at the Office, not 
fay Raney ae A tenn mm ae) gaye geome if not paid for at 
- ’ 


the soul a cocemmnonics 
Orders be ‘the British Medical Association; 
at the West ~yaneemeee, Hight Holborn, “Small r may be paidite 


emounts 
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DIPHTHERITIC AND RELATED FORMS 


“ } 


0 neta aa eee an Ren renee 28 Domenah Te 
r Read before: the’ Thames, Valley: Branch.' ; 
) By J, 8 BRISTOWR, MD, LUD. -FROP., FES, | 


Fo Senior, Physician to St. Thomas's Hospital... 


_——_ 


' | t ’ 


DIPHTHERITIC paralysis is so interesting | in, itself, and hag.such, | 


interesting clinical relations with other paralytic affections, that 
I need make no apology ‘for introducing it for’ discussion, ‘or 
for plunging’ at once in ‘medias’ res’ by’ giving’ Urief’ détails ‘of 
a very instructive case of it which was under my care somé years 
BBA alts vhod f sffihies ods qaols hetydictath steal 

CASE 1.—H..,A.,'a clergyman, aged |36, came into St. Thomas's 
Hospital on’ Noveimber 6th,''1879: “He had had’ in’ the previous: 
June a bad sore-throat, attended with enlargement of ‘the’ glands 
behind the left. angle of the jaw. But, although, he had felt 
feverish and il], he had not,conaulted, any medical man, and could 
therefore give. no trustworthy information as: to the natire of ‘his 
attack.’ Doubtless he had then’suffered ‘from ‘diphtheria. 'The 
first evidences of paralysis had showi thertiselvés! edfly ‘in O¢to- 
ber, and were impairment in the quality of his voice and’ a 
tendency for fluids when, being, swallowed tq,return by,the nose. 
Towards the end of the: month he, had: further observed: that: he 
was getting: weak in the legs, ‘that ‘he had numbness" in .the 
tips of the fingers and in both’ feet, ‘and ‘that’ thdre twas ‘loss’ 
of tactile sensation ii’ the tongue ‘and Tips, and, impairment, of 
On. admission he was,a, healthy-looking :man, complaining of: 
various paralytic symptoms. .'The tips of ;his' fingers:were numb, : 
but he had no obvious loss of .power:in the hands. His feet: were 
numb, especially the left, so that he could scarcely feel theiground; 
and he walked with a'feeble uncertain! gait. and with a tendency; 
to fall over to one side, .. His eyesight would fail. (words: appear-, 
ing es f after reading for a'minute or two,;| and there was some’ 
degree of loss.of accommodation, hut the pupilé. were equal! and! 
contracted to light, and there was no squint. He had numbness 
of the lips, tip of the tongue, and. point of; the ichitt, and was, un- 
able to distinguish between pepper, mustard, and. salt placed on 
the tongue. The soft palate was pendulous and did mot ‘contract 
when irritated ; moreover, when he swallowed, the fdod.-was apt 


to pass into the nose, and also to, lag about the level of the thyroid || 


cartilage. His voice was nasal\..,Smell; was much impaired:.iIn) 
all other respects he seemed fairlywells | )..\{0-72 9) Hil on 
During the next:ensuing: ten days several changes in: his cont; 
dition were recorded ; and careful.special examinations were made, 
The anesthesia in. the, fingers ally disa first on. dne 


sideand then’ onthe; ether ;,but while sensation was) returning || 


weakness of the fingers and hands came on. The numbness became 


more profound in-the feet, and. extended up the legs,and the lower || 


extremities grew weaker, At the same time he complained of !pain 

and soreness in’ the feet. Thenumpness.of the chin, lips;and tongue: 
diminished, and he recovered to some extent taste and smell,i:; His) 
eyesight also improved, but hig defective voice and-deglutition 

continued. It was about. this time,also, that he complained of: 
numbness of the tip of the nose, of the glans penis: and-scrotum;: 
and about the anus,and,also that he was:unable to strain nt stool;: 
owing'to the fact that during the ieffort’ the-air imprisoned. in the- 
chest escaped explosively through the rima glottidis. |, Mr. Nettie~( 
ship’s examination confirmed the fact that. there was weakness-of: 
accommodation in the eyes, but that they wereotherwise-healthy: | 
Dr. Kilner ascertained that there was some impairment of eléctric! 
sensibility|in both forearms and both hands, increasing from above 
downwards; but thatthe only arm-museles ‘whose electtic. con- 
tractility was impaired were the: extensors of the’ first and second 
joints of the thumbs;) that. .there.wes increasing loss :of  électtie 
sensibility from the knees to the feet, where the strongest current i 
could scarcely; be felt ; and thatj while none of the mus¢lesof the 


Dae wou lataan 


‘| | thi of thé normal aniount, and tended eorianantly 6 
'} in phonation there was complete clostiré; and’ e'{e 
‘is | ingthat i was slightly nasal and ‘# little hdarse; owing to sl 


| oftea' that! tes on thé’ right! ‘side’ ‘were 'the’ tibialis anti 
the péronti, and ‘the éxtetisor brevis’ "Phey were all uriduly 'e6- 
Enegation yard te tollowing fepulter There war patties pata! 
éxamfijation ‘gaive tit ig Pésults' ‘was partial’ 
ig Of the muselés sbebaly the wea cords, mainly of the abe 
uctors, and slightly more on the right than on’ the'teft‘'side; and 
considerable (though ‘not? absoltite)' aheethesia’ of the 'é is 
| chd Of thé soft parts drdtind the’ vocal cords, but not of the'eords: 
| thethselvea. “In déep'inspitation the cords separated phen =. 
; ite i 


t 
. catarthal swelling of the’ = tinimpdired 88 Die yorrolt 
| ~Bubsequently'to' November 17th the ehanges were’ very gradual! 
_ The hands and Tegs became more and morenumb, anes aod ay 
oe power in them; so that, about the middle of December, 
| he could séarcely use ‘them for ‘any purpose, and his rk as 
| Oxtremely feeble."Towards the latterénd of the month, also;t! way 
noted that all the fingers except 'the first were flexetl, moréor lesa? 
| into the palms, and could’ ‘not ‘be straightened.’ "The nuinbnes’: 
still extended up' the légs, and becathe'so profound-in thefeet‘and 
| ariklés that he could not there feél the prick of «'piti. The losa ‘of 
| power also increased,’ so that by December'9th or 10th ‘he'was ute! 
-ablét6 wilk, or even to’ stand, without assistance ' He stillalso: 
‘complained of pain’ and téndernéss ‘in the ‘feet.’ On De+ 
cember 20th he first manifested some difficulty of breathing’, and! 
_ had to sit'up'in bed. It was thought thatthe réspiratory muscles 
| were weak; Dnt there was no absolute paralysis of either the 
| intercostal muscles or the diaphragm.’ This difficulty lasted ‘afew! 
' days, and'then subsided. ‘The impairment of accommodation, dnd’ 
| the loss of taste and smell, together with the anesthesia ‘of' the: 
' tip of the nose, lips, tongue,’ aiid chin subsided gradually shortly’ 
‘after admission. The'nasal quality of voice and the dysphagia, og 
| also’tl difficulty in straining at’ stool, were not observed after the! 
, first’ week’ in December. 6 ‘improvement in the ‘state of the 
| hands'and legs took ‘place later, the ‘hands recovering first: He left! 
| ones ital WAll'on’ Match 10th! (0°) 88) Cin carey ot) corer 


case was Obviously a typi¢al and an interesting ‘example of) 
thie “pespeypas whieh’ supérvenes ‘after ‘diphtheria. ‘The ‘nervous’ 
| symptoms téh4éd ‘to be ‘symmetrical, and spread from: ry oer ‘to! 
| regidn, affecting tle hands and legs in larger proportion than other 
| parts.’ Phe ‘paralysis’ of ‘the’ extremities was attended with the: 
so-called “ teactions ‘of degeneration;” and the anssthesia ‘of the’ 
| fest with ‘a'sense'of soreness and pain. In addition, also, td defeos! 
| tivé ‘aceommodation atid to weakness ‘of the'soft palate; there*waw 
| divest hésia Of certain’ circum: ‘tracts occupying’ the middie! 
line of “the body; inchiding among others the epiglottis ‘and -parts! 
about the rima glottidis; and some paralytic failure of the muscles 
of the ‘larynx, which‘contributed to er straining difficult, and 
of the museles of respiration causing dyspnea. i idgie svitost 
‘Case T1-Tn 1880 I was not aware that any interest attached tothe! 
| condition of thé tendon reflexes im diphtheritic sis: My personal 
attention wasfirst drawn to thefact that the knee-jerks tend to dis 
appedr in this affection; by being called into the country'té see in» 
consultation «a lady who was ee and’ who was 
suppiosed,’on' account. of ‘the absenes of ‘knee-jerk, to be suffering! 
from locomotor. ataxy. The patient’ was ome 0 widow)’ 
'wHo had beer decustomed to somewhat excessive indulgence in’ 
alcohol, but om the trhole’/had had very good health.) 6) Dus eoot 
On’ clos¢ inquiry I ascertained that jist ee etme a 
‘(ander the cate ‘of aniéther practitioner) she had ‘beenattackedt 
‘with sore-thréat,’ which’ had laid her up for: two ar three'weeltey! 
land left her somewhat enfesbled in health. The affection had beens 
‘declared not to be diphitheéritic: A fortnight before my visit she hud? 
ribticed fa little numbness across the" upper lip, which Gisappédted! 
lin the course of a day ortwo. Four days lator she had heen ‘ator 
tacked with tuinbness in the fingers and Narids, not confihed to 
[nese of'thie ultiar nerves) but -of general distribution, « Phe 
la esia wad Hot absolute, for she could’ still feél, and was! ums! 
‘attended with loss of power.’ Three dais ‘later “she “had aioticed’ 
impairment of fééling ‘ahd of muscular’ power in the’ feet, anid this 
had since thén ‘reached the knees)" rustegn Lasaox 
| Shétwas) when I saw'her/a healthy-looking woman’. Her‘ hands: 
were still ‘somewhat ‘numb, ‘but had mitch» iy thid! 
respect, and were fot ‘weal The ‘numbness in Her lower! dutremé-) 
ities ‘Heathed the thighs) an (iy Ther’ 





left] non the knee responded to the induced current; the only | 


|tres ‘9 and’ the ‘if wes (60 
\gtedt! that she: could ‘not stand or walk withbut-assistarice: Ther 
affection of the legs. was still increasing. ‘The tmée-jerks ‘werd! 
wholly wanting, oe ania of olde anye ane tel dorm oO 











Geanitevonet ugh adipleberiti oi 9 inched heen Apnied), 
thers the ease $16, 8nd, im Cont 

ofa ie, t . pou oe ro pt to; si Sates 
tenth ey eyes were healp 


n@yer (been any Cs i ‘peta ca weiaeny trouble Or ightaing 

Wiihon the teas ons whol, this» patient ca came, sinder a ronkianate. igsth 
abalision of the foenro none theritic paralysis. was Recog- 
‘since then.at, has beep: ger 
ally affection, ent: has earn | tebe; 


i x 

of, its features, |., 
cniately, iniotr Herzingbam ‘first,’ ar  aabeaamen thar} 
net and Barlow SARS ag sh apie either the, tendon reflexes. | 

db disappear int cases, ¥ disappearance, i 
ally; if not ear preceeded. by @ period of severpl., days’ 
tien, in which |they presented excessiye briskness, 
probably not been, tte recognised, becayise 8 

apt first, to come, within. medical, observation’ o 

ptome, have been. in, enintaneey for a few Mays) and after the | 
sere ex passeds, |; 


Itw was 


SiGlans ;, “ 


mated reflexes ha 
@. case ma gee ol ote is fokenatien’, : beeause, , not 
only: was there .this s of ;tendon: reflex, but it was main- 
tained, practicall ‘throughout the-whole of the atient’s’ illness, 
by: its abolition after para yon mad nunth- | 
—_ a diseppested, and the patient seemed to an gonsl 
t . 

-(ase 111,—M, Ou a Seated woman, aged 29, came wadas 2 may 
cate on February 18th, 1887. She had had what was sup 
be»quinsy in the previous December.:, Her, illness gts 
with feverishziess and shivering; she had had lumps in the — 
and her throat had been “ covered with a sort of .skin.” ° She had 
recovered by Christmas, but had continued. weak. ever since, )dler. 
pues illness had been coming on for two orjthree weeks. She 

first, observed,some difficulty in swallowing; that, if she were. 

not; careful, fluids would return through her nose; and: that oftem 
txvd of three efforts-had. to be made before-even' solids could 

from the yr nae Sc! br nx into the cesophagus, Soon afterwards she po 

Observed-numbness and pins and needles in the fingers, and. at, the 

same time similar sensations across the upper lip., Ae gto 

her ne¢oliection, weakness of ‘her eyes had come en alittle — 

This: had comprised loss of distinct nasvon for near.-objeets, with 

inability to read, and some degree of diplopia, A week: or two 

before.admission numbness had come,.on in’ the feet, with a feel- 


and. .was only rep 


ing naif of, treading on cotton wool; and the hands had. ‘become: |) 


weak, :but had|since improved. .The legs, which ‘had, been simi-: 
fein attacked somewhat later, had continued to lose power.) Her, 
thad noticed.some change in the quality pf;her ¥oice ever 
since the beginning of convalescence. 

ro ‘was @) weakly-lookimg person, complaining mainly of de- 
poe teh ‘maken for short distances, numbness in the ‘toes and finger 
bility to walk without, assistance, | Her evenivrere in 
pects normal ;. but the: power of aceommodation for near, 
as ‘was impaired, and: there,was: slight weakness of; both, 
external \recti, with double vision on looking to the,extreme,right, 
the ton or at anet ebiecte im front of cml 7 focialim 08, 

e tongue, and the fauces appeared. natural, an eons 
withont difficulty, but her-voice was, still alightl nasal, Nite 
was no absolute anesthesia, but the. tips of \t tagers aoe 7 
toes and the front of the left leg were obviously numb, The grasp. 
of the hands was feeble; and the movements of the Jeft arm gene- 
rally, were relatively ‘weak, She could move her legs ‘freely,; 
but in standing or walking (which she could only do- with. assist+, 
ance) her! knees were bent and, ‘inclined. to, give way, and, she, 
Sealine tha Doweqerteriere saashe sagged tt tale 
6 erks were ‘much ¢ erated, (the plantar, 

reflexes Wére normal, ai 
On aisene. 21st. it was noted that she complained: of; stiff 
ness’ and @ séuse of | twitehing in the, left arm, that, the hand; 
trembled when,’ held out; and sepesially mam @ & glass of 
water to/her lips;.and that the han Ale sdarser 

maindd:weaker than their fellows; that, there: meas, slight, ; 

us, and still slight diplopia.,as, at;:the time | of 


pupil was a little|lerger than, the right. 
Dyaninet the “next ‘- the power.ef, 
yah re day ae po accommoda-- 
maelfl tke sensibility of bet biorrer,extentaibion, 
Ind thehneciotecre yam Nee parma x Lan att to solteetta 
On March Ist, she was able to stand for the Rest time without, 


; _ atbehdanes.: Rs oitgietad ‘ted to ie 


she regained | 
free. Bogen te moreover; the, pumb-;| | 
fingers, and: there-whs -somp- improve: ;| | 


(Bebe 4, 18d 








: ee 
natitenen) = with oy eyes shut ; but the feet were still 
the knee-jerks w 

and on the 10th w 


I assumed = ‘the: SA Peas jart wed to the rule 
| with respect to the abo ‘tio 0 aphtheritie paralysis 
| But the patient; Whostilf continuéd in \somewh rs 


me | eal came up pepgcicali o.oo a tt ae et 


| (although tng paralysis aan 4 ‘éompt wy over i = 
senso nd motor paralysis) disappéared absolutely at the end 
a Week’ Ww," ae ‘Haid Snot” ‘etnenta “whet "she" Afi pally “Cou 
irrifs Diritearsigi 
leans a8 agenetal rule: {the Gut tetieneal ‘of (diph-| 
 Seaeae mera i cine estan 
butig s is i e for cases, not me 
Hh Be of the extremities, But es by the” patehes ) 
thesia distributed along the middle line of the body ; the seat 
“metry is’ not absolute; and 'already"inotwo of. the! 
| are afforded | that) local .paralyses, due!to iniplication: off ai 
tae are likely, to be.met. ne ‘The next case illustrates, 
| Met dig dy vP's) ob af i 82 ail 


| sore-throdt abdut a best = Wie Ff Saw bin?” nt fie, a Me 
, sufficiently ili t6 ‘lie wp, and) did:ndt' know hd had “had” 
| butvhad —argmiew down hig throat: and ated % a ery Repent ‘eat 


un; | tonsil, , 
mse the Jette, then sm 4, a, A, ale a 


| On,, first i int 

arms, 

| T saw lim’ iff consultation With DR MenKell in April oe! Dae! 

“that'tittelhe wad confitted! to bedi: Peeling Was iinpained inom! 

legs, from the eng ae en 

at the kneer| pad could sea the tendon it 

muscles _ a e tender, and the 

wee absent: He hind’ Jens rere the Han Rea! aces 

/much impairment of —— power in them. He also had n 

ness.of thee uppre upper tyre the” Sate?’ in la teiroitiserited 

afea‘at the batk ofthe: pot (He complained of shighe: 

| of'swalio ., arid he presented well-marked | general 

of the left portid duray-~whielv had énly conie! on ‘within tite 

vious'two or three’ pi oe sT hers was ho bbvieus' affeccioa of! thee 

| ees, NG dyspricea,i plicatinir of>thd! rectaim or bladder | the’ 

‘imvall other-tespdets he sebmed'i wothaid movieds biti: 

| that” hei: reayedted” p inthe ‘cdurse’ of @ ' 

Hert ait tiupa om easy stoift Das t'nil of hoi ‘9 oerttton 

I add’ the fo + cand; because it’ me ag because ib 

cont&ins an achahsti satoount af! ihe eksetriéal condition of thir 

paralysed mmastlés by Dr Kilherg ©°7 9}0'o7 tioa oT .omgaot orld 
Casp v.5°R: 0: a bohool ‘Y2, came? wtid: 

| March T2th; 1888." In: tnonehadn 6! of of cca hare age 

theéria’ and 'was''iw ‘bed: for 'sevéral! days.’ ° This! was! = 

some difficulty of swallowing (fttidy:é cialty retinrt 

tie nose) ; by toss uP visual aceénimodh tions’ so” ee ula 

sed near objects distinctly and, somewhat’ Inte; SgrieetroP pawesh 

‘and numbness) first intheuniis/dndthenin the légsi The hesclesd? 

the trunk also became feeble, and ped ved ey J het wealeheas prow be 

extremé that! she not onl 66° bed, but) eoald rd 

evencturn im ‘bed.’ 

greatly improved ;' le 

and: the’ uso af! het ope end 

diminished [11% : ) 


ae Tittle oan amotor | power 


a ie ‘er timber 

47 9197 Dees hodateimath 
ie acre anc enc 
itos a te flex’ até the 0 ft 
could move her‘arms freéby, but these timbs ele covey: 
much weaker! than! eur and! the hands when’ extended) yrs» 
sumed’ a clawélikke form theowrists’ dropping, ‘the first ‘pital ealeagee 
being éxtéhded ‘und! the last two: phale ee The 
were’ not: noti ‘wasted, but iy eens Man pir aU + nde 
thete was‘ ‘total absence “of téndéri tigers 44 sthe 5 eae 
But'all the musclés were leritable, atid! téntrateed GH 
struels, NG toss of fie ‘das of wontesl id exit 

si'08 I te 


a roel ays, S06 cmt ing that eeu dt scott yiilidiames 
’ Da") Kilster ‘ tested Jelsentt 


earl 





says: after. sdnaissiisiy 
‘thécomubblés >of tiheomhns dad‘ legs/iande foand eR 





numb; 
fore Bon ae inn 


she had no anesthesia or obvious oss of muscular power, but the 
HAPS Aa A 


sea Zt @Vaenu teh esm tr. Pee. SBOP ZerEeascage esx ect steceadc Seats il 


_2 2&2 


in -| pe 


~ wid: Ss ww. 2. & 


see 4 
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tesent the’ reactions of ent eniuly in thei “sets of the term intemperate, it was, ined 
on _ and left! the: i perp erect h yea ooh ana shinhsellf; | that for, @) long time he had 
Shy bint she could at that time: oealhor with ino Ithet: ‘habit ‘talging a quantity of, heer: ‘ia, 


otvening 
aa pe ttgndion ‘tater ‘Was just: ahorwing: in, tha 
’ WRI y’ 9 nope 2 r (ft 
cases arerallof thet ice, anid “afford between 
Sestentiionne of (most: of t >" —¢-¥ dinci- 
dents! of diphtheritie : pipet: MDhey show ‘how ion 
comes on some little tint afew. weeks after, the acute 
idmeds has. subsided:; on the; paralysis: (which involves: sensory 
dnd: motor! nerves) alts) tends to be of symmetrical) distribution, 
te.ereep from part a and to subside in one -region (as it, in- 
vedes another}, Paeewi t ry disturbances are not limited to 
the extrémities, but are | apt ~4 involve districts situated, an the 
middie dine of the body, including’ the tongue,,ard mouth, and 
sensesiof taste: and: ‘smell’; how} .:alls0,: the. peralysis:is diable~ to 
afiect not only arms, legs; respitatory muscles and muscles: of ‘the 
trank, muscles of accommodation, and of ; a hut)also the: 
vocal cords, and-even sitigie ‘nerves; how. the tendon’ reflexes in 
the degs ‘ave first exaggerated, . then: ‘disappear, and the: affeeted 
muscles acquire tle characteristic reactions of degeneration; and: 


thein ane ent! 


seem ta be best on the assumption thet they are dud ta) 
neuritis, others.(such asi the sensory affections along the 
middie: line, ‘the | éatly' undue -briskness , of; the knee 


and 
)'seerh rather duatosome: épreading central esion, (1 | pain: 
- ‘could not neise them from the bedsth 


am inelinéd to believe that, in diphtheriti¢ patelyais; a ag ee to, 
of slight’ inflammatory ischief, spteads not enly through 

the medulla & and cord, but along’ the herve yoo t also, 
 Bhis brief) recapitulation ‘me om tospeak' pf some of the 
diseases of: the nérvous an tent which’ present: &-Tesemblance to 
peorrar hee er and may even, badder certain sempeanted, 

Wh T to anol) 

bigre'el slteddy shawn how the assoeiation: of numbness. vin the. 
feét, of voluntary power overt the legs, and abolition af tendon 
— {in a — Shorter oecurred When _— ao ma the <~4 
reflexes in: theritie ysis scansely gun to; be 
investigated, and was i Sotatineset ‘abi yet gerierally known), led to 
the fear that) sybiptoms; ‘which were undou y diphtheritie, |, 
ibight be due to tabes. ; Ido not think such mjstekes can often be, 
made now:' Yet it is well! torecollech that paralysis in diphtheria: | 
often follows so mild’ an attack of, the: acute ray that the 
patient forgets to volunteer dny rémark.as to the previous’ oceur- 
rence of sore throat ; and; on the. other hand, that occasionally, in. 
pe the paralytic syzaptoms ano, oF ‘seem to baat pon ee 


Sih the ee om likely, 1 thinks toe ‘thine 
those m pehaitie O ») .eepeci 
alcohol ; origin, Me 


1886; a policeman; aged 39,,came | 
undér nity cane. He had’ tieeh/ a therd 
noyer, had ‘syphilis 5, ‘but — he ‘was not a drunkard, or even 
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y healthy maa, ‘and! had |} 


! 


{ 
| 


' = I \camei to the conelusion from due inquiry thes the , 


_| 'instéadrefe 
andl progreeh of the disease: 


| attended vaith some loss of power;:an 


| weakness increased upon him: day by 
| of his paralytic symptoms, he enteren thé hospital. ; wi} saint 


| Tess an pacing 


w; finally, while! im of 'thée tar vege are: ‘such as; ‘woulth | sides, and -more particularhy 
pe A med E ‘and sithovgh he vould move his atms iat the elbow; and 


joints; their motions could be arrested 


however; can be summéed up in 4 few!sentencesi: 


‘ disease; . b 


the paralysis campion while the ; 





very’ 

the’ ‘course of cont as.  Dwenty-eix daysrbefote Kbeang at the 
quite well) he got repeatedly wet through, and was iti wet clotiies 
nearly ‘the whole-of the day. On the! morrow /he—went to, bis 
work, but pmaldaste of | sore-throat, aching pain,in shis; limbap 
va , diarrhoea, and general sense of illness, ‘These symptom= 

ve heen the ning of asevere attack of quinsy,, whieh) 
first eitacking one side ahd then the other, kept him eontinuously, 
ill; but, without amy special change in his symptoms until Jurie d3bhs: 
On.ties day he firgt complained of if a doa 

[wa 


in fact,/on trying 
yielded under him, ‘and, he: fell’ down. »; Fhe} museuler; 


his knees 
day, until, ion the, sixth dey; 


He was a spare, butwell-built,'and not: unhealthy dooking man}: 


‘complaining of sore-throat and weakness in) thé) arms anddegsy 


| The tonsils, especially: the right, the ‘soft palate; and, uyule, were 
| stilkewollen and: ed, «He com: of a sense of numbT 
in the hands,’ but t could: feel.’ The grasp on. both, 

on tlie right, ‘was /extremely, feeble, 


the mere pressure of ! 

finger. There} was no nurhbnéss:in the legs, but he complainad, 

in them, and their moveménts. AM ere are quiveroel ° Fonte et sa noe He 

ecou 

his feet were éxtended,/and he could not oolcdes them. , vote a 

of the upper and lower extremities, and chiefly those of the: foreri 

arms and hands, legs, and feet were ex y comrved and, — 

able ; the tendon reflexes werd wholly absent. » 5-7; .', toleg 
The cake was 2: very: long one, and thie patient xemained.contiau-. 

ously under! my, care for tlid next nine, months; and has iletely;, 

again been a tenant of sotie of my hospital beds, | ) The. 

The throat 

tionrapidly; got well, (The muscles of the upper sand dower en 


tremities, tut. mainly those of the forearms and4 p heeds and; 
| feet, rapidly: iosti ome and wasted to an/ e r= 
‘ant remained ly tender: These conditions conti 

thd firss few! months of! ent, at:the, end of whith,time! 


almosti every trace of mustle had disappeared from the: parte 
specified ; the forearms and Jegs a y at le 
little mone than. the! bones with skin sti oat tightly over; 
| Sheba the, ele aerpo pean iy yg oe 
ng completely (wasted, an ers: bent.a as 6» thes, 
hands clawlike form ; and)the' feet being ae eae 
condition, but extended at the ankles, while the toes were; 
. inte thd sales. About the end of this time, amendment, ae 
take plave., ‘The patient, whose bettily health had only, z 
rately. , beganto recover the aspect of} health 
stre : Therm museuler oe “nee disap a 
df then sand thighs began regainbu power,» 
| Unfortunate onunier ever, na berifficial restoration of the muscles.ef, 
thé: fordarm, ‘hands; ard feet followed ; andi om the expept; 
tion ¢hat»ai few: fibres of the muscles of the hands,sufficient pnly 4a; 
cause almost imperceptible flickering of aome.of the, fingers, ‘haya; 
heen spared) the distal ‘parts. of the:dimbe; rentain, ta the © pow 
time as much emaciated, as: absolutely ‘void: of m _ tissu 
cmpome! ‘useless..as they’ were at the end of the sonte;stage of 
‘oniised Joorib 708 & 
It miayy'be added! that, shottly :after admission, the Rm toe > 


ingiof 


‘| the:trunk becaine weak, so that he,conld, pot turn iin. Ag se bus: rer, 


covered coriparatively' early; that' the ,affected., museles; ,sopmi 


. | showed: the; réabtions of degeneration; and that deetdon teailoe’h 
‘| sented no other indications of nervous , disorder; = 


above detailed, and no exvianee of the. \preqence of . any 
UF j sino moun 1 supe 

Id it is anguabie that tie, case just ited wos te ONE | 
ote soppote is ralysis. That) view is one which aeally 2g 
ed. , ‘Phe following are the! reasons atah influenced 






primary’ attack. had’ peamane nhtnnellids bade not -ef 
dliseage was: stil; 


primary 
fem: weeks; afterward A me 









corresponded t 
observes im cates of: that form “of ‘paralysis’ which ‘hve 
fairly earned: for! him, ' J, haveonever known: of;@, arene. 2 
theritic paralysis inw he pesiatt donot she we a 
mate récovery ‘was rot po 
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 Fiquote:-one> other.dase: of éo-called :* alcoholic” 'paralysis,| be- 
it’ erro two! coy eee ‘bear some va me to 
aled observed: in! diphtheritic paralysis—namely, ‘loss 
of: om in the respiratdry muscles, and’ a .cutious kind ob diffi 
Case ‘vrr—The patient was a married woman, aged 2, who6 
came ‘under my ‘vare on { ber 20th,’ 1886, and was disch 
convalescent on August 19th of weep ame E 
dulged excessive drink, especially of ardent spirits, for ‘some 
and had been suffering from loss ‘of appetite; sickness, and 
- weakness in the-arms and legs for three months. | She 
was fairly well nourished. There was some degree of’ numbness’ 
in both arms and ‘legs; the arms were weak, and the weakness 
increased towards the fingers, which could not be/straightened ; 
the! legs’ were 'so: feeble that she could not stand on them, or ever 
raise them from ‘the ‘bed.’ Her ankles were ‘extended, the toes 
floxed towards thie soles, and she:had no power of moving ‘them. 
The museles of 'the' forearms’ and ‘legs were exceedingly tender, 
emaciated; and’ irritable, and the. tendon ' reflexes, were absent. 
There was alsoslight n us) The sym were in progress 
at’ the date of ission, and within ‘a! few days it was found 
out that she had difficulty of breathing, liable to —— 
ion, and difficulty in the swallowihg of fluids: ‘As re- 
gards the Phe ery it was! ébserved that: there was a rapid ex- 
penditure of breath, so that she could only utter a‘ few words at 
atime, that she had complete paralysis of the diaphragm, so that 
her breathing was ‘wholly intercostal, and that she was liable to 
attacks of suffocative cough (induced mainty by swallowing fluids), 
in which’ she becamie livid in the face, and: seemed in seridus 
of dying. (She had no paralysis of the. mouth or soft 
palate, her voice was not nas@l, and, as before stated, she could 
swallow solids ‘without difficulty ;.but whenever she took even a 
reeves ag re it _— hy ee tag seconds a 
of choking: e no diffiou teas ge e fluid 
oe back ofthe mouth, and performing the act of deglutition; 
and it) was niet ‘until a'second or two lad elapsed after the ‘per- 
formanes of the latter act, until the fluid liad’ presumably passed 
some: distance ‘along the cesophagus, that the choking eame .on, 
that she’ coughed; ‘and brought up with ‘coughing the’ ‘fluid she 
had ¢walldwed) I conféss'I was puzzled ‘to explain these attacks, 
and seeitig that’ they didnot oecur until the swallowed fluid had 
ee pr tge = ‘to’ reach: the lower-end | of: the: cesophagus; I’ was 
inelined ‘to associate’ them with'the diaphragmatic paralysis. 
The rs ‘which attended her: xysinal attacks o choking 
and cough were manifestly dué to the mechanical difficulty in the! 
way’ of ‘éffective coughing, dccadioned by: the paralysis of the 


v affection of ‘the respiratory muscles and of swallowing, 
which had only edmé ‘on recently, subsided gradually and disap- 
peared in' the colitse fia few | weeks. "The numbness, wa and 
tetidertiess of the muscles of the limbs iricreased progressively for 
sdmé' thonths } and then, after -d-period of apparent’ quiescence,’ 
convalescence slowly took place.. The: arms improved, even while 
the disease was still in — in the legs. ‘When she left the 
hospital her health was re-established ; she had complete 
usé' of her w extremities; and, although the movements at the 
atikles' snd‘ knée joints remained much enfeebled, she could walk 
in’elumsy fashion, but' without assistance. 

‘I will trouble you with'yet one other case, not. so much because 
it has any direct bearing on the subject of my Peper, as because it 
throws ive light on the difficulty of swallo which was 

in the last case; and shows how a similar difficulty might 
have arisen ‘in my first’ case, in’ which it will be recollected there: 
was! loss’ of | ér'in the laryngeal muscles and impairment of 
sensation in the‘laryngeal mucous membrane. 1 

“Oase ‘vitt.—J) H.A.; # clerk, aged 44, was sent to me by my col- 
league, Dr. Semon, on December 7th, 1886. He had had syphilis 
téfi years previously, followed by secondary symptoms. But other- 
wise he had had health’ up to March last, when’ he wag at- 
tacked'with sore-throat, the nature of which retains ‘somewhat 
uncertain. However; during its continuance; he rienced ‘some 

ut of ‘voice, and some difficulty in swallowing both fluids | 


‘solids.’ When the soreness of throat had subsided, his voice was 


left impaired, and ‘he found that, altho 
ae st eet ease, fluids invariad 
sone fea! é; 


himee) 
paralysis of the arytenoid muscle, in consequence of which the 
arytenoid cartilages were not approximated when the vocal cords 


the tube along'which~ food was’ ven 
‘their ready diffusibility, fluids, while being urged onwards into:the 
‘chink’ 


_no doubt that, by holding “his: breath, 


-oumvent' the difficulty in swallb 


his head while 
‘once trickle back into. his mouth, 


below the vocal cords, tirid that there was 





were ht into ap laictipentive Seitneiot ‘chink remained an 
closed at the pos r extremity of the: globtidis, : | 
however, though it — the huskiness of voice, did/nop 
fully‘ to ain the 4i ori ing hel eee 
cases 4 thi a of pi ae woe cho. piecing 
beer obderved. : The manner’ king ‘was very) 

was no doubt that the patient could swallow collie with 
freedom: ‘He could Coens act of 
tition without any hitch.” But i 'y, within a second 

after a mouthful of fluid had been swallowed, and at’ atime, 
fore,‘ when it had preswmably passed’ beyo: 

reached’the lower part of ‘the <esophagus, he 


' presently coughed ‘up some’ of the swallowed fiuid. : The:phenov 


mena'were just’ what might: be expected to. 1, and whabD 
have .witnessdd;' when’ there’ is: 8 communication | between) the 
cesophagus and trachea.’ And: I:at first thought ‘that'sucha-com- 


| munication existed” in this case.'. That; however, was disproved; 

| for Mr. ‘C. Evans, my house-phy: 

a era by feeding thepat 
tu 


sician, in my presence tested thy 
ient-with milk +t han @ 
first pe'ssed into the stomach, andthen gradually withdrawn, 


‘and thus: found that no! choking occurred until the lower orifice 
Of the tube reached 'the levet of | thé larynx. He ascertained; also) 
on further’ éxaimination, that there ‘was distinct: impairment of 
sensibility, and of reflex excitability in thet ' 


mucous mem- 
brane, more especially in the inter-arytenoid 'fold—an observation: 
which was confirmed! by ;Dr: Semon. The’ explanation:ofv the 
choking was: now clear; at least so it.seemed to me.’ |} assumed: 
that, in! consequence of \thé non-approximation of! the 
cartilages ne Fo rer thé portion of the la sal cavity: 
situated above the vocal cords remamed incompletely cut off ftém 
ing; that,;in consequence of 


cesophagus, were also driven through the inter-arytenoid 'ch 

into the space above the vocal cords; and that actual choking wes 
induced ‘by this fluid remaining there up to the moment when the! 
inspiration which naturally follows the act of swallowing sucked: 
it' into the windpipe. - The obtuse sensibility of | the mucous mem 
brane of course explained ‘the ‘absence ‘of irritation. due tothe! 
presence of the foreign matter in this unwonted locality. Intésted) 
the truth of this hypothesis by making the patient drink, aidhold: 


_ his breath as long as he could after swallowing. | And although he: 


was apt to. choke ‘after a time, ‘even: before lie inspired; thete:was: 
choking: was retarded; and) 
that choking always came‘on; orwas aggraveted with the first: m- 
spiration: » ‘The most interesting confirmation of the: teuth! of-my' 
hypothesis, however, was furnished later. After he had leftthe 
hospital and wes froth under my care, hé continued’to attend as 


an out-patientiof Dr. Semon's ; who one:day sent ‘him up to me to 


sis remained, hb had learnt to'cir~ 
‘fluids. He had’ diseovered 
that, when standing, and at‘the same time stooping’ soas to 

his head . between his legs; he ‘could drink hout: difficulty 
whereas still, if he drank in the ordimary way, choking followed’ 
I expressed my 8 ise at his having thought of this manceuvre; 
when I was fothinded that just’ prior to his leaving the hospital 1 
had, in talking to him and to the students, remarked that, if his 
affection should not be cured, he would have to swallow (if he 
wanted to énjoy drink) while standing on his head; and thus 
learnt that he had. simply put into practice the suggestion I had 
half-jokingly made.- My reason for making the remark was tha; 


show me how) though’ his 


‘it seemed to me that if the patient’s choking were due to the in- 


halation ‘of fluid accumulated ‘above the vocal cords, it would be 


‘obviated if by any.means this fluid could be made to escape thence, 


before the patient could ‘draw a breath, and that if he stood on 
inking, it would, from the effects of gravity; 


I do not know to what my alcoholic patient’s difficulty in swal- 
lowing fluid was due, but it was so exactly like that presented by 
the case just given, that I\cannot doubt that she also suffered from 
a combination of anesthesia with some paralytic affection of the 
muscles which cut off the communication between the hag ory 
and larynx during the act of swallowing... J. am sorry } 
larynx was not examined at the time. ery 








| Dz. Romoro Grrfrtnt died at-Varese on January.9th, aged: 63" 
He was for some years editor of the Annali Universali di Medscinay 
and took a leading part in the management of several medical 
charities at Milan. pete tarry Ah ronet (narra 
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si LETT SOMIAN, LECTURES... 
ati orld to ii AM i. bowi ol. modern form’ have not been realised; and this. brings'me‘to'notice: 
SOME: POINTS: IN’ THE: SURGERY OF cond. 


jal TREE URINARY ORGANS. > : 
"Pebjvered before the Medical Society af London, January, 1888, 
By REGINALD HARRISON, FRCS, | 


Sargeon to the Liverpool Royal Infirmary ;'and Lecturer on Cit Surgery 
vito a) in the Victoria University. | rah +s 





Lacrune IL.—Tue Ormnative TREATMENT OF STONE AND ©) 


{TUMOURS OF THE BLADDER IN RELATION TO SOME) |! 
RECENT Views AND PRACTICES. ‘ . 


Tixk surgery of the bladder during the Jast ten years will, under 


all circumstances, occupy @ conspicuous position in the history. of 
our, art: by the introduction of litholapaxy,: the revival of the 
suprapubic or high operation under somewhat altered conditions, 


and ‘by am ‘approach’ to a ‘niore ‘sytematic’ method of treating’ 
tumotirs ‘and growths connected with the’ intérior of the yiscus, 


It has been my privilege to watch. the progress ofthese several 


,not merely as a passive critic, but as an active parti- 


cipator with others in all the advantages these measures have pro- 


posed to confer. Within’ the périod mentioned a vast amouiit of 


experience’ has already been obtained bearing upon these Various 


proposals, and I think the time this evening cannot. be hetter oc-, 
cupied than in drawing some conclusions in regard to them which: 


seem to me may now be fairly and’ advantageously done’! and; in 
referring to these several procedures, I will endeavour; in’ speaking 


of each, to indicate what appears to me to be their strong as well 
as their weak points, and to what extent our present.experience, 


tends to show they have justified the anticipations with which 
they were promulgated. 


not, tro 

aa. I, donot attach much, im 
that, in, drawing conclusions from. figures of this kind, gathered 
from various sources, we are putting ourselves much in the same 


position as the, individual who, to. make;sure about: the weather,: 


consults three different. kinds of, barometer, and.is rewarded by 

ing them respectively indicating at the same. time “stormy,” 
“rain, and “very fine.” From such variations as these most per- 
sons would be disposed to, conclude, not that it was safe to go out 
without an umbrella, but that at least.,two-of the instruments 


must in some respect be faulty, On.the other hand, to the collec-' 


tive work. of individuals carefully recorded, with’ all failures and 
successes, the greatest importance jis to be attached, as indicating 
not only xesults, but how these were obtained. | . > 


In the first place I will take @ brief survey of the position that: 
ie operation seems to occupy at present day. Since 


rocedure,. which is, justly associated with ithe name of Dr. 
Bigelow, of, Boston, was brought, under notice, exactly ten 

ago this month, it has been applied. to..almost every ¢ondition 
under which stone in the bladder.is met with in males, females, 
and. children, Without entering into the history of the modern 


operation for stone, or refe to di i i ta: 
Sabina operas ne, nring to discussions as to: what 


sons will be inclined to admit that the 


a very different ition,com: with whatiit di 
the latter oe pared with what/it did ten years ago 


tion considerably, whereas now ,we have rather to fear its exten- 


son. to conditions for which it could hardly have been intended: 


The removal of a stone. af a single sitting, without leaving behind 

ony. conse oltber, for ine 39 , ction oF fon -eyatitis, represented 
esirable: com bj 7 Bt! 

matter pee lon of objects as; at’ once to place the 


ae, et me stop for a moment to inquire how far this has bee 


, dn the case of, stones.of a moderate.size, o 
adults in 
mitted that, to these lithotrity may now be applied with a 
of success which prior to this decade’ had mevér been obtained in 
epeniatory of either the cutting or crushing operations. Nor can 
te be any doubt, exeepting in children perhaps, that by far the 


T number, of stone cases requiring operation oecur under these 





In. the course of these remarks I shall; 
uble you with statistics relative to operative procedures, 
e to them. }t seems to me) 


portant changes it Hwee I. think, most per-i 
ithotrity of to-day occupies 


peared to be a tendency to limit its applica~ 


urgeons in, a light which it had not previously, 


moderate ceurring in 
other respects healthy, I think it widl be generally ad- 





\cireumstances, | But ' this, ui ely, does fer aaeene ihe 
whole truth, as) lithotrity' has’ and is ‘applied to-s class of: 
cases where the anticipations formed in reference to i insite 


what I would speak of as the weak side of pamept, pear ps, Sot od 
cortoboration of this, let me read a passage from a recent rr 
Ls sg e (Hunterian Lectures, Royal ‘College of ‘Surgeons;” 
)), \“ Although,”he observes, “the immediate and direct mor- 
tality of lithotrity is small, the recurrence’ of ‘stone is lamentably' 
frequent. In my own list of 133 cases there were 16 in which re«' 
Henry Thompsons. with conn hee pons Bape ae 
e mpson; with ‘a m er number of ‘cases,’ 3) 
about the same proportion: I am disposed to infer, however, ‘that? 
'_recurtence is'more frequent than this, because it is not likely that 
all who get relapse apply to: the same's n-again, ) Patients: 
may, and frequently do, apply to the same operator once or’twice;) 
but after a time they either ‘apply to ‘their own surgeon or théy 
decline further treatment, and too often: their subsequent history’ 
‘ig one of painful endurance of chronic bladder disease and aal> 
ee pene ves Ay owe be added ‘tothe list aly! 
merous cases ‘of phosphatic it or concretions, so frequently | 
noticed; after. lithotrity, the relapses would, I believe, reach to’ 
nearly 20 per cent. This seems a heavy indictment: to’ ) 
inst lithotrity, but Iam afraid there'is no! aying it; am 
if ‘80, it would be to pass it over or to make light of it,” 
towkieh T ha oiue cbs becam rate mre pars ago 
tow ave just ; e i some years ago 
with the cotiriotien that in certain cases we could do: 
more than merely remove the stone from the bladder, ) «58/0: 
' ¢ It:will, I believe, be generally admitted that the state'of the in- 
terior of the bladder relative to its shape, its power of eon 
and the presence or absence of inflammation haé, without’ 
‘precise, a determining influence in the production of stone.’ In’ 
the’ majority of instances this is merely a matterof e 
' deduced: from observation, whilst'in.not a few ‘this: té« 
, not discovered until, as it were, the experiment of removing the’ 
stone by crushing and aspiration has been tried and failed.’ And, 
in connection with this pe recent I think we have been rather 
‘too much disposed, if I may judge from a/good deal of ‘li 
relative to this subject, to allow the ‘physical’ propétties of the’ 
or us, as’ it were, the selection of the opera- 
tion, irrespective of the relative conditions to which I have're-: 
ferred, Though a large hard stone is, as a rule; best treated by” 
lithotomy, this by no means implies that some small and soft ones’ 
are the less advantageously removed by a similar neem he 
Let me take, for instance, the case of a stone in the bladder oo: 
curring in an adult, with some chronic cystitis and en. ent of 
the prostate. The probabilities are that for many ‘if we 
look at the section of such’a stone after its removal, the bladder 
has been e in encasing it'in a mould of phosp just as 
completely as if it were done ~Paris, Now is ‘it reason- 
able to suppose that. you can suddenly stop this stone-forming 
process without leaving behind any contributing cause for its'con« 
tinuance. In connection with the sub more particularly of 
a hypertrophy, I have ex a very number of 
ladders, and; having regard to the distorted or pouched condition’ 
of the viscus, which so frequently aecom ‘this change, as 
well as the condition of the mucous membrane relative to the pre~ 
sence or absence of a — upee it, it has often struck 
me, not that lithotrity has its failures, but: that, under these cir- 
cumstances, its suceesses are so numerous, ')) 1) 6) 1 TOTO 
Reflections such as these induced me, some potouaes gradually’ 
to alter my mode of procedure ‘in ‘cases of this kind, where either’ 
it was clear that the stone was the effect rather than the cause ‘of 
‘disease, or where this fact/ was demonstrated by the ‘failure! of 
lithotrity. I could not help feeling that the bladder, under these 
circumstances, was not unlike in many , & chronic’ abscess 
with @ stone in it, and that‘it was just as’ necessary ‘to! open ‘anid 
drain the one as the other. . Let me briefty illustrate this by one 
of my earliest cases, It was that/of a man of 60 years of age, who. 
submitted to lithotrity on three occasions in two ‘years, when’ 
masses of phosphatic stone were readily removed. Tn the iriter- 
_vals between the operation, he never was free ftom vesical irtita- 
tion. He could not’ empty his bladder completely -without''a’ 
cathéter; the urine was more or'léss-ammoniaéal, and, itY spite of 
careful catheterism, he sufferéd ‘nvdch from urinary 


j 


| 


irritability. 
He had some degree of) tatic enlatgement, and some 
or ‘sacculation.' Two tin after ‘the first’ crushing, I ‘anak 
_ lateral lithotomy for him, and remdved more phos ‘Galeulus: 


a. 
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of eb pufy @ large dtainage-tu be ‘into: his bladder, | | 
and -he fog mashed orig week, until! he: welded, 
noses acict meme tan thei tube: Waa: twounds jamount of 
tet has now be ely did A ‘the eourse!of a month; 1Phis» pe-:| | 
tient perfectly well for over thrde years. . I would, 
simular not as: beingishersly: atamepien et | 
hae pt npece sary me 9 aM yd lone-tenth ot, 
~Rhaee this subject (Anaila'of Surgery Jans 
1985) (thie mebice ca ft we oe ne eye - described | at ‘Tweed: 


coneerned, m jobject. has been remove tio stone by.suc® an in- 
dase oe wil petniit the bladder: to be i ms efficiently 
drained; Jience the, stands mueh in the :saabe light 09: 


emnousiing matter @ ehronic abscess. does. to:the impdtant 

partiof;the treatment by drainage that is to aie, spat buss 
lui the performance of: lithotomy: i in cases of deacripticn; my 
= tee sha interior into! the bladder. whichis: not: likely’ ta, 
interior! df, the viseus is ready for’ ray rk ee 
orao a Hoot fuldle tbe oguiiitiea that aisrrequived, dat 

™ e ions that are 

Eom meide jof|opeming the bladder'is important, the: process: | 
dedningnmhersi ble condi condition ofthe visets or of the parts above: 
i i suche :: titis, i¢ still more sd. .As, ai-rule,icases of. 
60, be. eontinyed: fram four /toieight |, 
wake: a i udasines as long a8 ten weeks before the state 
bladder,.a8 evidemeed by the urine, was such as tolallew the; 
wine. te -hesliap.-; The-drainage+tubes ‘I entploy for this _ paxpioter | 
are larger thay those witich <have: been’ used temporarily iby ‘some: 
surgeons) aféer lithotomy, ‘andisome care is required in fittitigtheam || 
tareach case. ° (Mr. m showséd some’ speciniens of Ins drain-! 
iy ope a ps ln J ragoneer with the'exception, peteptes of the fineti: 
ion, ;when some urine may: escape by the; 
= ee 2 @ to keep patients absolutely dry, during: tie: || 
whole process iof ,sreatment, whilst, at, the same time, Antiseptic || 
dnéssings. have| been, applied to: the perineum’; ‘but I do not) at+: 
——— pao pony ta the latter, so long ‘as the tine dedinage: | 


‘on ilasteate this, ‘Tenahiod by another casé of, aosite whe vert 
cont date,,idtcwea that. of a gentleman, 70 P acm of iagep who; | for: 
onen, years hadnever passed one drop of urine except through. |, 
aensheter and. who had for thedast two ‘years . of Papen 5 
apeusiey lived with the,instrument in his bladder, bothiday and 
mght.) | ¢xantined, him,.in; October last, amd found that ‘he had! 
a stone: jim his, -bladder,; -but one that: 1. could, hhavé quite: || 
the a on ome nr ba —T ided fae iar] 

| presence’. symptoms ment ian not 
ya Saye mg kind: to; whieh J have’ ndtore 1 61 

nn he y, end to drains. My colleague, ‘Mr. 
chell eens me, iand diremoved 'three: uric acid 
caleuli of (mpderate. pigs, coated with oer I :mdde,'as 1, 
usually dose very frem opening into the of ‘the bladder, aad. 
pubin sine pi, my largest+sized  drainage-tubes, with two or three; 

)Batares inthe dito ksep it in position. He was) 
drained. continuously, Gecatantion when it was found, ‘co-inci~; 
a .#/ much; improved | state of the urine, that the latter: 

~ oye # went - Oat: ome aed oe the —- 
chewasl | penis, ; e drainage-tube was then removed, 
the wound allowed to heal, ; Though the function of the: bladder 


hail been jin abeyance for foun: years, he hasynow complete control: 
over his urine, and can expekit, spontaneously without any: assist) 


pe catheter, which lie hes éntirdly-disearded | the 
——. to pass his ririe niore frequesély’ 
is Saeabpkinse & circumstance ‘which is! probably) dud ite: thei 


state the tiadder has, been in ever Bince) he dommenced> ti) 

eeatheter continuously; day antl night, two years ago. Not-! 
withetanding this inconvenience which, I believe, will i ipeseete im 
time, it.jg remarkable that the bladder should have entirely 're~ 
covered ite; power, after; auch a of inaction is four, 


years, Had J crushed, as I yo Fem Se easily and safely: donecin: 
this cage, | feel acme that the power of the b be not have: 


returned, oe that: “it: has, 
- My: friend, in referring to desusrensts | alter lithie~ 
bon seems poe thet, in| the matter: of}: treatment, iWe .are) 
eens a dilemma, that is to say, if: ‘we, 
is @.considereble probability of the stone 


Rasen the: Gate we ete a harsh proceeding, and one mior® 
7 portions to life. :As I have said ore}).2 dos nat 
immediatly Importance to statistics, for putting-aside what may! 


i}) they are beyond re pair, and 
:|, objection against lithotrity is that the stones are 7 = 
|| or Have mf apt ae T have not’ omen thi ‘ie ‘pane 


‘to sae whether ng caused -by the 
ther you outior crush, : "Pues cases 


result vill cig the 
of, this kind bia 0.bine entirely outside: the question, 
fnstances where eae 


aur TO envoMuT 


of lithotomy. ad 
of lithoioms, conitefer to fifteen 


are very 
| In — He 
cases 8, Of 0 he b er followed, 
more be peer mate bf fittane ey pales 
F have fase roa hin number, three’ termina’ -— 


| im thé course of from three ‘to five week) ty season: of the 
_ Yamced) suppurative ,condition tlie kidneys weteiim> This;amgs, 
Sree Seaton the time.of operation, and was proved, 
‘Spee tem sxamination. 1 had no desire to.9 ie at. ; 
ese Mittnds ia ited bat to" “were in such ne 
that T had tio terfiative but todo as they wis att + ty 
_ chanep. / ‘However, as:' drainage’ was! eniplayed’: atte eo 
Pree! removed, Lmust: in: ‘nclude ‘them.:» Im ) 
wuld Pacer the relish. & i thus afforded |to these personsy.d “ties 
ber remark importantly they Hinsbeee, yeu a 
ba inser consequences that dy a ‘ensue, W ion stone ce oth 
| co Slicated’ Tate obeteuction. or anything that ntéthe 
| the process Of natural urine drainage, t6'the' oni deal of 
, Stone, : In two hen these cases, there was éome enlargement of a 


the third was complicated. with an, old: 
rien ‘artis they ley plat tote inporang of ar 
age an of the process connected wi e 
of onto ie Rabie twelve "+ ons | 80° treated 2 
covered, and remain ‘well; or did so up to the time that’ T had 
niisance ‘of thent. I think ¥ should be'pretty suré’ to hear of't 
lig if they had any recurrence. : ‘Three of these cases led: beet 


ously treated by crushing, to one of which T Have altéad 
thore in detail’ In determiting how long it is: nevéss +6‘ coin! 
\timue ‘the: draindge,’ Deattaol’ odnsiderable » ‘to. two: 


| tain! museular dictions of the ‘bladder, whi h becorhe’ th 
Tanti thise eases where atony pre-existe 

| goes on disch: ammohiscal or | “very a Airing; ' ‘80+’ 
‘must the drains ee as to close’ the! bear mo : 


‘|| these cireurn 6en0ts | césteint te tha kopawettnren pied 
| those local’ cwudes' which contributed thé perso on oaifer 


‘dfithe stone. ‘When ‘tle wriné is 
| eatliest indications that the drainage tehe'ts ee! pier ana 
ithe voluntary, or, I should rather sa , the e'spasiiod: Ai ulation 6 
urine along the natural passage. ir week nd drain 
| age; acc to-cireun stances, T have allowed pati 
| for a little, and sit in chair, with 4-clip on the edge 


| sgo-tube, direetiag cheat to remove’ if’ res fea a sire 
urinating: It is ‘under! these ¢ir¢amstances ‘that trit 
sometimes expelled independently of the tube 2 atte the ‘na’ 
‘passage. “This I have fownd @ sure! indication that the'p OF 
-— bladder will: -? eer itt peg pewter Ad it’ 
ost to greater | or lesser not es ‘to 

(T Wave! ‘itaseeaped: Bak to thet.” 


| points—first,; to the condition ‘of the urine, and, | ay Cer: 
So Tong a's = 







where # stone is 
This was evidenced’ in 4 : deamalemeansrey ‘in’ ‘the fol loin 

which much impressed me ‘at 'the time, we ‘reference to whi! 

ing and: ‘are capable of doing.’ It was that ore! man 

| 68, who was un errehy Sans in the’ Royal Infirmary in’ 1883, f¢ 

atonied bladder ‘and retention of urine, whete’ the at use” 

the catheter had become, in the course of timé; maneny diffictrlt 

by reason of the obstruction. After three weeks’ tri vériows 

‘of treatment, I ed.) Sa eysseeoing. ea't 

prostate, and’ put im a draitis Tle “wn “wi gs 

weeks; when it:was noticed that’ a ere quantity of arine fi 

its way along the urethra. ‘The tabe was then withdrawn, and t 

wound ally’ plosed. After this ‘the patient never h 

ey tin arinating, though the ‘power of the 
hed be been y suspended: some itionths’ to ‘the’ 
tion ‘and. drainage. 7 agen months subsequently he ' 








hemiployie, wish: confined him to bed for Ot oe ‘his life; butt 
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pagans. fron his aa, ottemdondr that it had nevet-heem 
= necessary again to make use of the catheter. Other cases\ef 
the kind might) be mddnced in pos ee of the Pr ge am now 
lp tw “instances where, the stones were Vv large « L had4d 
J ioth sides of the a re wot he p: observing’ that: 
these cases made wv progress. t is! of much)importance: 
that, the wound sh ioe invamably be made clean andstraight; and. 
that. the relations of the parts be not- unnecessarily, disturbed with: 
the, finger, a8 thus, pouches are made in which: uriné may wv db 
should also, mention that in one case! the progress tow: re~ 
covery was somewhat, retarded by two: or three » attacks:of! 
hsemorrhage,. necessitating the use of a plugioutéide ‘the || 
ube. However, it’ was mot sufficient to be of much im» 

boven In, another instance the patient had two or three 8 
attacks: of jorchitis, which was mad due to some imperfection: 
in, the —— apparatus ;.'W the: prostate is very irregular: | 
penne care is taken i in ay ee incisiominto: 

the hope eps of ‘the’ bladd 


,dai these remarks I have, thus endeavoured to illustrate what om 
to-me:to be the weak aspect of lithotrity, and | what alter 
mative seems to me, from some. practical a 
directed, towards this point, best adapted to meet-the difficulty. 
Fortunately, believe.these cases are not now 80 frequent as they 
used to be, owing, no doubt,.in:a great measure,'to the ‘better! 
means We | possess Of detecting stone in the eatlier periods of:its 
formation, when it, cam be:dealt with | by crushing with . the mést! 
complete success: To eliminate thé cases which ‘are not adapted 
for crushing is worthy, I am sure, of our most) careful-attention,: 
ane as a contribution towards this I met ask hare to accept: these 


“turing to another debatable point, I would refer. to the épplis'| 
cation of lithotrity to’ male children, . Some valuable records re~: 
lating to this operation have been furnished: by .sutgeons prac-' 
tising in India, amongst whom I may mention Dr. Fireyer and Dr. 
Keegan. ' The latter gentleman has more particularly démonstrated; 
the great success that may be obtained in boys by the crushing 
operation, and his testimony has been to a considerable: extent 
corroborated by Mr. Walsham and other surgeons. Having regard! 
to the great success of lithotomy in male children, 1 should not! 
feel disposed to extend the crushing ‘operation in this direction 
materially, except in the case of very small stones, It has, I: know,! 
been alleged that lithotomy means emasculation, but I am‘ not: 
aware that — proof of this has been afforded: ‘If this were 
proved’ to be an oecasional and ‘unavoidable consequence,'the 
reasons for crushing in boys would be materially s ened) ti! 

-The.suprapubie operation for stone owes its recent revival imi a 
large measure bo the obsdrvations of Garson, the. practice of Peter+i|| 
sen, of Kiel, and the advocacy of Sir Henry Thompson. The, fact: 
that, the bladder is usually uncovered. by peritoneum ‘imempdi~' 
ately above:the pubes. has for a long period beén rendered avail! 
able by — for ta ping with impunity in cisesof!retention! 
of urine. this area, and to permit the bladder to!be! 
opened | and’ stbmesl removed without . injuring “or wounding! thé+ 
cavity: red the:peritoneum is the chief feature in Pétersen’s method!| | whith 
of performing the ‘high operation. Since the/introduttiom of 'thid® 
method of operating considerable discussion ‘has been -excited in| |s 
pores rar to the circumstances’ under which. it ‘is: a ahd 
— variety iof — has tating sepetlosine ef } 5 Wwe 

y content ourselves with ithe: of surgeons 
where this measute has been practically tested, we, ‘shall have' no 
difficulty in’ de: its value. 

Inithe first: placé I do not think that anyone inonllt attemtpt the [ 
removal of @ very’ | stone from the bladder: uyiany oe odabtegpil 
ceetling. We. havé y had several examp 
masses ‘have inthis way been successfully reimoved, which, j 

‘previous experiences of the kind, could ‘not have been 
aecomplished, even if it had been possible:to effect their ronioval'| d 
atall; And this applies equally to sonie"cases of distorted: 
where the outlet: is so‘ ‘contracted as to render perineal lithotont 
impossible. I should have been very glad to have availed m 
of this method of operating in one of my earliest: stone eased bind 
twenty } , where’ I:performed lateral lithotomy for ® Boy | 
with his hip ylosed in an extended position 

In the second place, experierice.‘has already | shown us that tne 
suleapubic: Operation is well adapted forthe removal of certain’ 

foreign: bodies from the bladder more or less coated with phow: 


10-313: 


: 


A 


ofthe! best dll usttations of thid D crsanaiy a @' Cape 
eantiy recorded by Dri Gillon: a RWAL, July 30th, 1687); wheres 
en rem \over ‘five inches ‘in! length, phodp i 
removed from the bladder:of 4 inan < a suprapubic ae 
m.: Not onl was'tlie foreign' body: extracted: im this we 
enabled to. ws elf that: no! 
the adder’ into, the peritoneal ¢a’ Fw sept pore Ty Jase) Bet 
\ (Thirdly, thésuprapubic ini¢ision’ thay: prove serviceable ¢i 
cases of stone) in the bladder: comyli aed ‘with:a-protrading 
stiteohniaiae, thé) temoval of sorud ‘portion: of the latte fd 
Stouts pled » Jm92 Ee ee 
Mint the place, the high ‘Spérldtion-yeilt ‘prove 
practitioners an: easier anid, therefore) & bafer ddcess to the bi 
than the lateral: Detinéal route, and “thus, for! this: reason,’ Kid’ 
the: bést interests of their patients, many will avail! theinwelves 
it po me almost all: icheammeptnene —~ not wed teesouostin’ ae 
for finding ‘a pla¢é in surgery ‘taethod, ‘ ee 
| value that most of us, I believe, still dttach'to’pe tinh 
| Lihaveinb belief: in the decline of’ perineal ihotomy oi rit ane 
to) mei to possess ‘advan a ax “entraiiee | 
| aa: well? as) exit frbiny the | er. whicthno! other method’ 
| Seagesi ft To etvieg ads jbo inhib bruot 
| Incthe controversy: that Hoth ‘been ‘récenthy y in reference 
to the relative advant es of suprapubic — eal ‘Jitho- 
tomy, J eqnnot’ help: thi that/much 6f the difficulty which 
somie have associated with lateral ‘litho ; OF Chegelden’s '6 
raion; is; in ‘a: measure, die toa wrong’ conception “of the way! 
this operation should be performed,!(“Fhe pomt where it/seems t0 
me.some surgeons are at variance withthe deseri “the on laid down 
of ilatation ‘with the subject isin reference to 
| thr : 


‘adoption, 60 fare the literature of the subject is’ Ninssesharee 
not, id not. only unnecessary, bat ' Tous. It is unn ; 
knife, suiciout to permit of he Alger Belng pee nnd ap on pues: 
e} sufficient to. 1t.of the put;a at 
 jnito Ithd.viscus; it is dangerotis, béciuse the Hake iy 
\siderable of wrecking’ the operation ‘by ‘rupturing ‘ans Grepuite, 
| especially in young pe and" by destroying with ’ be Tne 
the natural relations of the parts. It is/a’ misconception 6f' 
‘kind which alone imports an element of danger, 80 B tae as the 
‘mechanisin of perineal lithotomy is concerned. | Of thé advan 
that the lattat operation’ atiets' ama Vimiodhe of Geshe UNITS 
I need not ws 9336 bits Inotiag 
But thoug inci i suprapubic cysto- 


jtomy, will i proba iy dicheee we by the 





on 





end itself to 
swith whielf sa om he ae _ . ust 
unmindful that, ex own, us that it, 

i ‘other procedures having the same Sheet as its own difficul- 
ities ‘and “ Tnktances have ay? redorded: where 4 ~— 


jened bladder, und the] ess on, has am wa 
and death has then followed a) pe re 8 ian te” rectum has 
fered in a 60 ng Sana ‘but without producing an 
serious CO uences. To most Of US the simplicity and ease wit 
latefal dithotomy: can’ usually ‘be’ performed is uch’ 4s- 
sana to, — = in. its; favour,)in- the idbdéncé’ of any 
to. the contrary,.as,I haye, indicated. preg ats on! 
t e other pn as ' 


haye already said, there are places, 
the’ ’h igh’ pa the aa Gpteattons’ tn” in , the practice of saree 
wee Mat! Gan fill with relative advantage, % and “with 


md grorTt m0 ae 


b, fete wetode die yeSehenne 0c: ‘ted 
8 connected, with | the! interior 

der. And I would dake, hi apport of acne 

i services Sir Henry 


ad Ying out knowledge in refo cot 
our Ww e,1n re arent 
subject Tn purer t literature, pages ee. 


tment, of tumours of the bladder, an me wi 
Sere ere aed See 
adieu ithe great, catition - that is sth ome in, the selection oi 


re for rt ion, ‘of the U 
1 he Just, as rach fy heya bar eye 


oy on, Petia let. me is 


heat of tumours, and 
of the b 












phates, where it is necessary that we should be ableto, see BA. Pell | 
erhapa one 


as to féel, and direct what we are desirous of: doing 


h ar volving the, ca: + Ay oe " 
ave, if'a few ho a petty He: xplored them, 
the ' t, beyond ving vat, to.0 eens 
th'b1G6d, ‘anc i the from the growth, I cannot say that 
seen Al in follow, and fam to think 
th others they had best be Jet‘ alone’: if tion with the 
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from the perineum indicates, by reason of the limited con- 
i oe eet evenedisecy <6 Mecingttg to sega 


wal, or if the mass is cons ble, the suprapubic incision ma 
with, advan’ be proceeded with. The value of the pariuent 
imecision, for drai has been demonstrated in several 


imatances of this kind. Still,on the whole, the: less intravesical 


malignant growths are interfered with the better, so far as com~ | and duri 
cerns both. the comfort and. life of the patient. Of the curable | chiefly in New Orleans. There ‘was no history of syphilis or 


of intrav: tumour of the bladder, the e papillomaor 
vis arnishes us with an example, and this has undoubt- 
y within the present decade been brought within the reach of 
sbrgery: In the cases of thie kind where I have operated, I have 
able to accomplish all that I desired by a perineal incision, 
following instances illustrate some of the) difficulties’ eon- 
nected with the diagnosis and treatment! of tumours ofthe 
bladder. The first was that of a man I saw in. 1883, who 
was suffering from hematuria. 1 opened his bladder from the 
perineum, and removed a, villous growth, which seemed to occupy 
the orifice of the left ureter; he was temporarily relieved, but: in 
the course,of a month, he died of exhaustion in consequence of 
repeated attacks of hmmaturia.. After death, the left ureter was 
found dilated; the pelvis of the left kidney was also dilated, and 
contained « villous growth resembling that which I had removed 
from the bladder, 
Aree other case was that of a middle-aged man, who ‘presented: 
the symptoms of calculous pyelitis of the left kidney. The 
was so severe that I determined to open and explore the 
- Ys wnion | = in the yer of ene 1887. he found 
kidney not much larger natural, but it was simply a 
of, pus... I could find no stone or other cause for the mor 3 + rte 
tion. The bladder was examined, but nothing abnormal was 
detected. The patient had a good deal of hematuria after the 
epestine. He got gradually weaker, and died about four weeks 
er the o on. At a post-mortem examination, a small on 
thelioma of the bladder was found, which had completely ocel 
the, left ureter, and had thus led to the di nisation of the 
cexresponding kidney. Such are illustrations of some of the diffi- 
culties which at the diagnosis of tumours connected with the 
interior of the bladder; they certainly seem to indicate the great 
caution that is in coming to a feonclusion that, their 
extirpation should be attempted. 
,1. have now completed the task which you, in your kindness, 
have imposed upon.me, It only remains for me to thank you for 
the patient and attentive hearing you have given me. 





“A CASE OF CIRRHOSIS OF THE LIVER, 
‘WITH, CHRONIC’ CEREBRAL SYMPTOMS DEPENDING UPON THE 
_ CIRCULATION IN.,THE BLOOD OF DIGESTIVE IMPURITIES.1 


By DAVID DRUMMOND, M.D., 
Physician to the Newcastle-on-Tyne Infirmary, etc, 





1 HAVE ventured to. invite the.attention of theymembers inter- 
ested in the Medicine Section for a few moments to a case,;which 
confess puzzled me not a little when attempting to interpret its 
clinical features. In addition to’ throwing some light upon cer- 
tain nervous phenomena that have given rise to differences at, 
opinion from time to time—I refer to some of the nervous faym+ 
ptams of acute yellow atrophy of the liver, so-called bilious ‘at- 
tacks, and allied conditions—it exemplifies the manner in which 
an ic lesion of one portion of the’.economy may be respon- 
sitile for symptoms referable to another that practically mask and. 
overshadow those of the primary lesion; just' as in winter the 
scion mistletoe may usurp the importance of the apple by con- 
céaling with its tiie! te leaves the naked branches 5 the stock,. 
I ‘regret that the early history of the case I am about to relate i 

not ‘as accurate as [ could wish, owing to the fact. that the 
patient’s memory was considerably im and in consequence 
we'were dependent upon his wife, who lived at a distance, for the 
mjor portion of the details. ‘It is also a matter of ‘regret that 
some of the points were ‘not nidre exhaustively worked up; but 
we are all wise after the event, and I suspect & post-mortem ‘ex-, 
amination’ suggests to'the minds of 4 good many of us errors of | 


i 


| 1886; when he began to complain of 
‘ete. (He continued to — his duty, thoug 
n 


omission. which good resolutions prompt us to avoid ig 

future. ). 299 Dagot ° 
Ji: Wi,’ aged) 30, a sailor, an American by birth, was’ 

mitted into the Newcastle-on-Tyne Infirmary on September 


1886, His previous history, as far as it could be d, wag 
as follows, -For eighteen years he had sailed from’ English ports, 
———- ‘time he was much exposed'to malarial 

ry 


Nine years previously he had suffered from : 


alcoholic we 
| severe attack of intermittent fever, and sometime later was ad- 


mitted imto!Guy’s Hospital for jaundice. On recovering he te 
turned soteneanlh semained in good health until the begi of) 
weakness, loss of @ ; 

until February h stig’ 66 eave the bhip ent 
i lary 2nd, w. e was obliged to leave the ship on ae; 
count of-iliness:: On his return home his wife remarked that) his 
skin was sallow, that he looked iil, and that: his'mental com’ 
dition was altered. He was fitful, for example, and was inclined! 


to wander about the streets in an aimless way, which he did ‘for’ 
| two or three days, when an attack of excitement with delirium 
oceurred, 


and it was with difficulty his friends could restrain him 

in bed; indeed. he occasionally eluded their vigilance, and rushed’ 
into the streets in his nightshirt. For some weeks this condition) 
continued, though the excitement became more controllable, and! 
his: méntal state gradually improved. 5 
» On March 30th (1886) he was admitted into the Middlesbrough 


Infirmary, having presented himself in the first instance as ‘an 
out-patient for right inguinal hernia, when an enlargement of the» 
8 was detected. ing his stay in the Mid In- 


» which was for upwards of four months, his speech and 
sight were noticed to be impaired, and his mental condition 
liar; his memory was defective,and he was as arule markedly 
apathetic, th occasionally emotional. The tendon jerkwas’ 
increased in both arms and legs. ( é 

Whilst under treatment in hospital his general ‘health im-' 
but his nervous symptoms remained unaltered. He then’ 
returned home for some weeks, when his wife found it very diffi- 
cult to manage him. He took a dislike to his children, and made 
free use of the most foul language, a practice that was foreign ‘to? 
him. He would lie for hours at atime taking no notice of the ' 
surroundings, and then break out into a state of wild excitement, 
He now rapidly became weaker, and at the same time more un-' 
ide, 20 that his wife was glad to transfer him to the 
Newcastle Infirmary. ; 
On admission he was observed to be a dark-complexioned mam, | 
fairly well nourished, with a peculiar earthy sallow pallor of the’ 


|| skim, and looked older than his age. His speech was slow, drawl- 


ing, and deliberate, and strongly s ted the s of a general 
— ytic. His memory was decidedly mat ne at times 
‘to have accurate glimpses of his — life. He was 
i emotional, laughing or crying easily. sclerotics were ' 
tinged yellow. The tongue was clean and was protruded tremu-' 
—— there. was, however, no tremor of the li The arms’ 
shook on muscular exertion, as, for example, when he lifted a cup” 
to. his mouth. A similar tremor affected the head on sitting or 
8 ‘The gait was’ unsteady, swaying, and tremulous. 0 
tendon-jerk phenomenon was acter tony in both upper’ 
‘and lower extremities.. The plantar reflex was absent. The limbs" 
were much stfonger on the right side than the left; in fact, there 
seemed to be a slight d of left-sided hemiplegia. There was 
no anesthesia, but, on the contrary, a certain degree of general 
hyperesthesia was remarked. The spleen. was ‘considerably ot 
1 rounded, and firm,and reached to the level of the um 
to, within an,ineh of the middle line. The liver dulness was‘ 
diminished. The urine was passed in considerable quantities, the ' 
daily amount being rather above the average, v z from 50 to: 
80 ounces in the twenty-four hours. It was the colour of Madeira, 
bright. and clear,.and contained more than a trace of .bile, but: 0° 
albumen or sugar.*, Several specimens were ‘sent to Dr. Bedson, 


f 


is, | the, Professor o Chemistry in the College of Physical Science, who 
or 


was asked to examine it for iron, and hée kindly furnished me with'' 
the following report :' (Jomt atid 3 

| Several determinations of the iron in the first sample of urine - 
received in December, 1886, were made, and the most rekiable give’ 
38 milligrammes of iron per litre. »I had some trouble with this 

sample, some of, the iron determinations appearing :e oly” 
high, , The second, sample was examined two:weeks later, and 





yy in'the Section of Medicine at the Annual Meeting ‘ f the British 
cal Assgolation, held.at Dublin, August, 1800 00 yt te 


dca 





Re : Bolieat essietan aint Ise, | 
jamcewenipatactlnce feng! NO an oF at ae Seater eae OF os 





ae SS a@ ane Ge 66 46.4455 ee Ge fete ant kk 




















Fob! 4} 1688.) PE BROIL MEDICAL JOURNAL, 66 
found to contain 39.6 milli es of iron per litre; ved cali in’ fact, it ‘was: y the direct, continuation of the, ‘ett 
was examined for bile, and found to contain bile acids. The t division of this vein. The liver was small, granular, and dect- 


le was received on December 28rd, and was found to contain 
10.34 milligrammes of iron per litre. These amounts, expressed in 
grains per ounce are as follows: 
1.—0.016 grains of iron per ounce. 
11.—0.0173'—,, is ig 
I1I.—0,0045'' ,, 


-» “No: III represents, it would appear, the normal amount of iron 


foundin the ash of urine, whilst in Cases I’ and II‘ the amounts 
are between three and four times this quantity.” ' 


An examination of the blood showed a diminution in the number | 
of red corpuscles; some ‘appeared to be crescent-shaped, and many | 


were below the average’in size. In a‘cubic millimétre there were 
3,460,000 red and 6,600 white, or about 1 white to'520'red: corpus- 
cles.. There were no'c es detected with the ee 
For some weeks little or no alteration was apparent in his condit: 

He took food fairly well, and the bowels were opened regularly 
every day: The temperature and pulse maintained an even line 
of health, though as time wore on it was observed that the ther- 
mometer 2 how: axilla seldom aaa a than dy in 9 
morning. The nervous symptoms increas @ speec 
became less distinct, more drawling, and syllabic; the’ sight 
appeared to grow more and more dim ; muscular power diminished 
generally, and inco-ordination increased, so that. he found it ‘im- 
possible to stand or walk alone. His mental obliquity became 
more decided, and occasional attacks of excitement varied' an 
otherwise monotonous state of helpless apathy. The bilious 
edloration of the skin developed slowly, and the urine became 
darker, though the aspect of the patient was more one of profound 
anemia than jaundice. if 

. The note on February 12th, 1887—five months after his admis- 
sion to hospital, and some time after the diagnosis of eirrhosis of 
the liver was definitely made—is ag follows: 

Since last observation the patient has been going down the hill 
| the speech is thicker, and’ even more suggestive’ of 
general paralysis. Is very drowsy, quiet, and inoffensive; the 
conjunctive are more deeply tinged. e trembles very much when 
he attempts to stand, and is quite unable to walk alone. No 
ascites, Liver dulness is reduced to one inch of dull area in the 
neighbourhood of the sixth interspace in the anterior axillary 
line. Well-marked systolic murmur in the tricuspid area.. Tem- 
perature normal ; P se 70. Reflexes the same as before. 

On February 24th the nurse reported that during the previous 
few days she hed observed that the patient had become more 
irritable and excited. He was now delirious and wildly excited; 
the pupils were dilated and fixed; the tongue was dry and 


brown. 
On Feb 26th, as the delirium still continued, one-sixtieth 
of a grain of hyoscyamine was injected hypodermically, but with 


very little effect. Next day, spasmodic attacks, chiefly of the 
muscles of the back, arms, and face, were observed.. ing a 
spasm the back was arched (opisthotonos), and the mouth was 
twisted to the right side, and in the interval between these 
attacks; choreiform movements of the head, trunk, and limbs, 
with marked horizontal nystagmus, The urine now 
contained a considerable quantity of blood, and coarse crepita~ 
tions were audible in the lungs. , These i ar choreiform 


movements, affecting chiefly the and fingers, continued until 
March 9th, when they. subsided in t measure, and conscious- 
ness y returned. The ja was ‘now pronounced, and, 


rapidly becoming more and more prostrated, he died on. March 
16th, Atteen month from the date that was supposed to fix the 
ptoms, 


“— of thes 
Vecropsy.—Rigor mortis) pronounced ;” right leg edematous; 
universal jaundice, though not of a deep tint.—Heart: | Both 
ventricles dilated ; the right contained a quantity of ante-mortem 
clot; aortic valves competent; mitral and tricuspid orifices di- 
their valyes normal, Lungs: Right adherent; lower lobe 
pens and cedematous; muco-pus exuded from the cut ends 
of the bronchial tubes;.a number of patches of -eatarrhal' pneu- 
monia ; the left lung presented similar appearances. Abdomen: 
No effusion ; a large tortuous vein, the size of the middle finger; 
ran in the course of the round ligament of the liver, and, 
on to the right side of the abdominal wall, it descended, coversd 
by peritoneum, in the position of the deep epigastric vein, to join 
the right external iliac just above Poupart’s figaments On trecing 
this abnormal vein.down the round ligament, it was seen to enter 


the left branch of the portal about aii inch from the ‘bifureation’: 





| dilated veins.’ The t 


‘| muscular contractions ; and Dr. Hilton 





dedly ‘cirrhotic. It weighed ‘40 ounces, and on section’ the ‘sub- 
‘stance'was seen’ ‘to be jbroken up ‘into’ small’ yellow islanda''or 
nodules; varying in size from a@ pin’s head pth rah = 7 . 
larger branches of the: portal vein in the liver were filled ‘with 
firm blood-clot: (thrombosis). The gall-bladder contained about 
2 ounces of thick, tar-like bile. ae ae ‘pile-ducts were ‘put 
obstructed. 'Thé spleeti ‘was enlarged, and weighed 39 ounces.’ It 
was ‘soft and pale, and’ & section disclosed ‘a latge number’ 
of the splenic vein was dilated to al 


twice its normal size.'' Thé' ki were slightly enlarge 3 
beyond & somewhat adherent capsule, presented no ing abr 
The hemorrhoidal and esophageal: veins were much e 
‘The brain was pale, soft, and’ cedematous, but otlierw ed. 
quite healthy; the membranes, grey matter, and vessels showed 
no morbid changes. ape sage : 
The view taken, of. the case in the light of. the post-mortem éxa- 
mination was that the cerebral symptoms resultéd entirely fre 
the poisonous éffects of tive impurities circulating in 
brain. | It was quite obvious that the portal blood entered 
directly into the systemic’ citculation, without A sper t 
the liver, and therefore was not subjected to the p 
fluences of that organ; but passed at’ once to thé brain, whor 
functions were . Consequently ‘disturbed. The occurrence’ of 
nervous symptoms in ‘the course of a case of hepatic cirrhosis is 
new observation, but as'a rule they have intervened towards thé 
end 6f'the case, and I am not aware of any cases yer! is | 
with the one I have just related; though Frerichs cités ’ ise’ 
a boy, 2 10, who, along with cirrhosis, sufferéd from’ diffi 
of , paralysis of the facial muscles, and general mus 
weakness, but without mental symptoms until ‘shortly bef 
death. He has observed, however, sear Sie ce with spas 


refers to a man wit 
Woks in @ vo at couse 
condition. f JB 


The symptoms in my case resembled very closely those of a case 
of tiehat ‘seralyela. ‘the attacks of Maat Regnery fr tendency 


ancholic depression, the slow, drawling speech, and the mus 
cular inco-ordination furnished a picture that could not fai¥'to 
8 t that disease. On the other hand, the noisy delirium and 
ex @ restlessness towards the termination of the case’ br 
forcibly i mepee mind the gene, of a _ > ngiernd ’ 
atrophy. e portal vein running in the ro 
‘act tine been met with by Seppey, and Rindfleisch describes ‘a 
case in which the portal bl passed directly into the cava 
through a number of dilated anastomoses between the mesenteric 
and spermatic veins, but I-am not aware that there is any record: 
of the symptoms im these cases. ‘ ryan 


ON ADDISON'S DISEASE. AND,.THE FUNCTION: 
‘. OF THE SUPRARENAL BODIES: : 
By C. A. MAC MUNN, M.A.,'M.D.Dun., Wolverhampton. 








cirrhosis who lay for two or three’ 





acl ure 

o ane “«s i i bis 
No satisfactory explanation has yet been given of the bronzing of: 
the skin and of the peculiar train of symiptoms which 
accompany disease of the su nal bodiés,' and ‘this is not sum 

rising since anatomists physiologists can give us no idea ap 
to the function of these o: 5 fxo 3 
. In this paper I have collected certain bits of evidence which 
may help to advance the inquiry a ‘stage, even if’ my arguments 
should fail to convince the critical. 40 ; 

¥ propose to consider the subject under the following headst 
1, the Comparative anatomy and development: of the adrenals; 
2, ssthe iptryniobigiuet chemistry ; 3, theories as to their fune¥ 
tion ; 4, results of spectroscopic examination ‘of the adrenals and 
of the urine im Addison's disease; and 5, teach of pathology: § ' 
b tive” Anatomy and ‘Development the te 8 Oe 
Bodies—-The great use of the adrenals in ‘the life of an 148 
proved by their wide distribution among vertebrates; since they 
are found in mammals, birds, reptiles, amphibians, and fishes. 

In fishes they lie on the anterior or posterior surface of the kid- 
or multiple bodies, varying in size from 


a 


wulG 


neys as small pai 
of # pim’s fe 
‘1 Read‘ before the omy nee ial Section of ‘the Birmingham Branch 
British Medical Association, January 27th, 1888. _ SAE 8 

2 Stricker’s Histology. € moi 4 ; 
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the, ventral 
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or lobulated form,and lie in B slop 
Wiedersheim). _ | 

ne cortical and ct 

Ln ag in rounded heaps or in branched cords, 


). 1 oft 
‘birds “ the weblike. arrangement of the branched. ced 
te rape 15,86 wane A asap gy sr 


& contact with the 
oe or galur 


and a mesodermal 
ie twe, elements 
3) yerseheaye seale. the sont become 
) veloped ho same romark applies to the, respltatory 
faeres zoe Ae nor mnesie Lemoyne one 
evelo in. reptiles Ty: W 
and, in mazmals they reach, their highest paint of. fever 
NOt, my) intsation to. refar..to all. récent wonky, oo 
isp ‘aalt — ches ha aw De 08) the 
8, — on} t ent 
*, they, are. well known. He showed 
‘in ——- there are “(1) a series of paired Damen b Aes 
pre he met hate ganglia, and (2), an, anpaired, 
Mie ee ee these’ bodies unite ee orm 
suprare es two constituents | of jw. 
th pompoun distinct,in their development, The nicl eee 
opoatituent appanes: | to form the cortical part of . the adult: supra- 
neryous constituent the med part.” 
vie pth all Balfour's views by studying. the; deve> 
lopment, of the adrenals of the rabbit. and the rat, finds that 
the ealory part arises from. the sympathetic ganglia, and the 
part is rn} mesoblastic origin; the former at first,is outsi 
portical Petts but becamer, gradually et ect by Hebi sti 
npiesning 40% ¢ connection wi ne gang nee 
we know that the bulk of the nneee wring nervous ee of 
mesoblastic origin, —_. Ap_ the adult (mammal]) the thinner parts of 
the ih i sonsist en: of cortical substance (Schiifer) "so that 
i suprarenl a be ona nsidered @ glandular orgah 
oy 7 oe ate shedrenniers> Heep Gar er (Physio- 
lapisthe C shows that that Fh medulla of the adrenal contains a 
substarice Which is easil (by deeomposition) after‘death, 
and besides albuminous ies,-a pnts which is coloured dark 
blue tosbleckish green by ferric chloride; carmine-red by oxidising 
substanoos such, ag tincture of iodine, ehlorine-.or bromine-water ; 
aad.red by the sub-chlorides of manganese, cobalt, and nickel,,, The 
watery: extract angus, by standing exposed to the air, 
if exposed to sunlight, a red colour... On; extracting the..adrenala 
With dilute hy lorie acid, and adding ammonia to the extract, 
-w beautiful ~ colour is, produced, , The substance giving these 
‘colour changes is soluble in Din dilate, aqueous acid ‘solutions, 
insoluble in ether, alcohol, chloroform, bisulphide, of carbon and 
benzel; it -has|not, been isolated, and: belongs, ;to 
Virchiow, to the fluid eething the tissue el 
demsiders that several chrom are present 
Cloés,and Vulpian have found ip uric and taurocholi 
calerum chioride in the oan and Seligsahn,found 
benzbie acid) and‘ taurin, t "latter hay also been, found,,by 
Hobn..) Kiilz found inosit in ‘them, I iti is highly asada 
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ne on Comparative Bmbryobgy, vol 9, 54740. | Cf. Weldon, ‘Quant, 
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jmble.that: thee constiqueats conld:hayetfonetthala ey daha 
organ “by imbibition ;” they must be produced in the organ ites 
ac sah WETS active dawaward metabolism must be taking: piace 
ORO i ffior FE 
Theories as ~ the "Function of the Adrenals, —The, i 
in stating that’ we know notliing of the function of the 
nals. In Carpenter's P. siology, (ninth edition, 1881) it ig 
stated: “Although Brown-Séquard found that ablation of the 
auprarenals was found ‘uniformly fatal; yet others "for ‘x. 
ample, Phillipeaux—“ have shown’ that thiseffect is ratheriatir’ 
Neco are to hemorthageand the unavoidable injury to the hetves, 
anid. especiaily to the semilugar ganglia, attendant ‘upon ‘the upe- 
ration; than, 9s Brown-Séquard believed, to the retention of ‘sorhe 
poisonous) substance in. the ocirculation, ‘which. it <is ' the/ offiesof 
these boflies to\remove.”, But df: late Tizzon’-has produced hronz 
of skini and mizcous membrane by: artificially removing. the 
pe that the:above statement’ may be set aside./ Phe nish 
‘the adrenals are concerned in: the elaboration of autrieit 
material is negatived by: the result of chemical ‘exathination; and 
that of their being nervous ganglia by the results of recent studibs 
ye ge na oft mi 1949nfonE 
(io The view df Dr: Harley, lately supported. by: Spaniiochi;’ that 
theiadrenals are merely persistent: foetal structures—even if: true 
would p ve nothing, nor;add to our kno of théir fun 
tion in aduit life.:. But wé have on the’ other i the: opinion of 
Professor ‘Wiedersheim, who! says: “ Their. xtrooedinary hw 
im blood: vessels, which is seen throughout lifé; points) ae 
portant fuiiction of these organs; but. it is impossible -to ‘say! at 
present what. that function is.” Besides, the distribution’of the 
- oe ofthe: adrenals, -which Klein has ee shows that 
ese vessels must be concerned in wt he tree 


yrs Soci 
of tlie:metabolic activity of the > 
& view recently confirmed ‘by Stilling,® who show’ thet the ihe i 
ment formed in the adrenals is carried away by the lymphati¢s 
Sides I hatic glands which lie along their path. | 
that the adrenals are relatively loge i in fobtal lifemat 
the end of ‘the’ third. month’as large as th e. kid 
nothing. The thyroid glatid.is of relatively inage size 
foétal life'also’; and although a remnant “ of.one or more div 
of the ventral wall of ‘the pharynx or floor of the moutiyand 
“ani ‘ancient glandular organ,” speaking from a phylogenetic point 
ef view, “the secretory function of which in relation 'to/the-ali+ 
mentary . was of great’ importance inj the “ancestors: of 
e : vertebrates,”!* ‘yet we know it must ‘be oft 
nee eet for’ its atrophy from disease or ‘its’ extjspattos 
— to the puotiebtions of myxtedema. >» 
separ cA not to lose sight; of the fact that during foetal life the 
liver has to manufacture red blood-corpuscles, and as the adrenal 
seem to be su to the liver in one, at Iéagt, of its fuie- 
tions evén iit t life, it may possibly be concerned ‘in foetal life 
with’ the ttemioval of certain waste capdincte instead of the liver: ’ 
» Results of Spectroscopic Examination.—When ‘ci 
investigation of the. tra of the organs and: 
tebrates and invertebrates, I camé upon the interesting fact ‘that 
théstiprarenals show the presence-of the bands ‘of! ‘hsemochtonid 
gen: or reduced hematin, which I'found to be especially well 
marked) in their medullé. ‘In’ man, ‘dog, cat, ‘rabbit, rat, 
pigs om and sheep the result was: — tically the same. erevet 
iously detected hmmochromogen in the fluids or organs 
of ‘the body it had been excretory. | There was! indeed ond’ excep- 
tion—namely, in a beetle (;Staphylinus olens); as its'testes seem to 
eontain this substance mixed with hemoglobim; but this fact does 
not béar'on the matter under discussion:': ba the liver" 4 the 
bile hemochromogen had been detected p bythe} 
when I tote va in the aicebas ji ae? unt hereieiso ismurt it: tbo 
excretory. Moréover, the appearance: e 
eesnce ehicks Nat ery or meat rates ae to" conehid tha ee 
stibstance \ whie — midekrromiogen wis 
found in different ages Ot tabbdlism, sand the) ‘taniae of 
latter were Certainil fainter when the ‘blood-vessels of- the 
animal were washed out! with salt solution. I subsequently ‘ 
that it is highly probabip that not only hasmoglobin, but! also the 
histohsematins may f furnish hsémochromogen ; and one frequently 
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fit ‘Contain disiiiaelia tania {athe ne aided veiluse-ot 3edemenivale 
in thei? Uvind Various “aromatic” wuletanges dee présatit iwhiely 
ash vio hai hasishown/aré pocdliat tothem, diit even if present 
flévh-on ting! animals $¢7would + ut no 
theory.’ We ‘know that ‘ tomatic | bodies wud 
tol, kfeabl [ete.; ae Spee cb sea panne Us as Cee 
férmonte {and althdtigt seems ot ea 


duction ‘of some, ‘yet wi myer 
that they até no Scouse baad the ben Ra mare ee bop OF 
putrefaction ; indebd,ékatol dees hot bwe 


tion dn 2diabeties; in’ alt! } pA beni re w 

the tee of Byron’ ene itrena-would Cansey ae 

tha poe takitig’ plive t Nérép wiviéhts? dr aes 
points T wish to prove! “vomuonotiia s dod od 40 ai Bees Ae 


~" Teaehi athology ‘anid Genérel Sam 
pose ' considers ot ng nar Shin er peat 
ease of the ddfenal;' such as" steundde”°on ed Sabie 
dition ‘present im that class of cases' knbwi now. 4H Addison'e 
6ase, or whether Dri Addidon'wishéd dftér tie had bd pbs is vows 
té narrow the pathology ‘of that disease to” 
pdthetio! a DiBeeanse bélievs wilitonrenmtion 
peculiar! oft is With bronaing df tis: —— 
characteristic of “Addison's Gisbases may bes Moist “by 
Various Gmerbid' conditions | of tha’ aeons art! epee 
recently xeéotded || cases 'sliows thats wre! hus extend! odt 
view so as to include such morbid conditions, -Worslivealdd 
consider tle oectrrente of discdssd adrenals without bronginy! of 
fnsg skin, ‘6p er autae the skin withodt:' disease df thésd 

pag, ow val * ees ve ey add ‘bene, Bebaase! | 

io nt ie) iii me 

for' them ore} onset (dtoht; Woda eoktahe abate ve 
Besides; if) ‘Addison's diseasé were to occur in'w pationt in 'Wwitem 
by! previous disease the imentghiiaet and ‘the histoheeniati 

n diiinished in amount; we should not! ‘to Iniketowith 
mel effete: ent in that case.’ » And*even-if the ddgenaleate 
apparently healthy, we cannot always say whether’ shete trad! = 


d peas ony “interference ' with “ther nefvdus' ‘or arterial | 


révent> the’ discharge! of then fundétions ! 
her rk ce yy of this ‘su sorltestiene odie 


seceding Caste of Addison's ‘diseass wetvibed.||In “thecadé 
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oss dnd-vomiti @pdroxyem-of 
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tion’ Let tiie "held to! th tu delirium; and’ loss '6f consciotisniess, and death took place in ‘ace 
eid “urohe spor n} i vulsion. “In! Rwisehonbach’s case’ théte’ were and hedt? 
pitate the ith’ na at the’ be of thie illness, restlesbness, ‘d and ‘various 
pos 6 preci itate h | nervous s 6. In Caccibla's* case febrile attacks’ wert-alsd 
sulphuric acid, and ‘filter ; ths noticed; and the: patient, Leland dcttrioal eitoewiite 
Sei urohiematoporp 6 | @ convulsion. °° 720010 hotesurreg at sameb of ted ewoda 
isolated by, agitation with yet TO + || | Incsome bf these: a the nervous Bymiptoms and tHe 
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effect, an effect peenliar tothe extrarte of these orgens. The poison When the adrenals are diseased, these effete pigments and effete 
present in the adrenals,is'.more like, an organic acid or & pontalds emtalate in the blood; the former, or their |incomplete 

\ptometin” in ite action; it paral th and | metabolites, producing entation. of skin and mucoys mem. 
causes death by paralysing the “ bulbar centre,” and especially the | brane, and ep -Giten in the urine as uroheematoporphyring 
an mage Pherae is this, then, the product of the latter ing toxic effects, and leading to further deteriorg, 

whieh it is the provinee of the adrenals to pick out of the | tion of the blood with its consequences. 10 ino 
a when into. a harmless substance, and which, were Ait 


Adaese organs are diseased, accumulates in the blood, and 
eettens and hyperthermia; for Foa and Pellacani 
found that it also produced increase of temperature? J3, 
We-know that the poisonous alkaloids of animal origin, the 

ines and leucomaines,”* are of “ proteid disin' - 
7”, "Rhe. poison, of. the is, however, probably neither 
the one nor the other, but a nitrogenous, non-crystallisable sub- 
atance akin. to Panum’s septic poison; such bodies produce hyper- 
-whereas the ptomaines and leucomaines produce hypo- 
thermia.|. The bodies which ere nearer proteids, or themselves of 
@ proteid; nature, appear, to, be even more poisonous than their 
lower metabolites. As is well known, W obtained a 
n from serum which prevents shed blood from eoagu- 
(for several hours; and another proteid poison® from the 
testis and —— of the calf, which, injected into the blood ves- 
causes instant death, due to wid intra- 
‘vascular clotting, W 26 too, has shown that poison of 
the Indien cobra (Naja tripudians) and the Indian viper are of a 
nature. 
presence of urohematoporphyrin in the urine of Addison’s 
led me|to hope that I should find this or some other meta- 
@of hemoglobin in the skin of patients sufficiently bronzed 
mination, -but in this I have been disappointed. , Pro- 
Horsley and Dr. Dingley kindly procured some skin, 
some slate-coloured mucous membrane from the 
from patients suffering from Addison’s disease; but 
I detected traces of iron, I could not see any bands. , But 
not surprising, seeing how quickly blood beeomes altered 
situations. . ? 
yi De. Rieh¥" end Dr. Ernest Kummer*® have made some observa- 
on the distribution of pigment in the skin in these cases. 
concludes that the pigment is extracted from the blood 
cutis eella, and that it is not produced de situ by metabolic 
in the cells ofthe rete; he also found thrombi in the 
vessels of the skin. Kummer confirmed these results, and 
thinks thet we may assume a disease of the blood as. a cause of 
Addison's disease.’ But it seems to me that the pigment primarily 
deposited in the skin is different in its origin from that deposited 
‘Ister, when the blood itself has become deteriorated from the pre- 
sence in it of the products of incomplete metamorphosis. It is in- 
teresting to compare with Dr. Riehl’s statement that of Wieders- 
heim* on the tion of the skin of lower vertebrates; he 
shows that the derma is permeated by leucocytes, especially. in 
| hese leucocytes penetrate to the superficial layer of the 
i is, and carry pigment ules. Here ther take on. ame- 
boid movements, and break up into numerous small, pigment-con- 
particles, which are taken up by the epithelial cells. 
~ It would appear, then, that comparative anatomy and compara- 
tive embryology, physiological ——- the evidence supplied 
ene by pathology, all point to the same con- 


‘ Just as shave hae “boan 2 armece aemiommenst ae ver- 
tebrata in time, the fishes appearing in the urian, the re 
Silene the enxboniferous, the birds jatbedoeminanan 
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in» the, jurassic,.or. even in the triassie systems,’ so| hes | 


there. been a ve. development, in. t ‘organs. ..As 
qunet neeate igmen etedete eaonapmclatiag: fe 

ance; of | ratory! p nts ‘had. become, necessary, for in- 
ternal and ordinary respiration, certain organs had to be set apart, 


ondiad to: take on..a new function, in: the inereased “ division, of 


Jabour,” »‘This| function in the case of, the adrenals was the re- 
thoval from the circuletion of useless and worn-out pigments and 
SY A Brown, d These othe Animal abla, ie 
of 2 Eh mal Alkaloids, 1881 ; alto Sir W. 
Bree . Roy. Soc., xiii, 230-288.) 
Ibid., x1, 134-135. aT? 
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NOTES \ON°A CASE OF TRAUMATIC: EPILEPSY 
SUCCESSFULLY TREATED. BY TREPHINING.. 
By THOMAS OLIVER, M.D., M.R.C.P.Lonp., °° “oid 


Physician to the Infirmary, and Lecturer on Practical Physiology, Universiiy 
of ‘Durham College of"Medicine, Newcastlo-upan-Tyas. ‘odd 1 


Two years and'a half ago I admitted A. T., a boy aged 16‘ years) 
into the Newcastle-upon-Tyne Infirmary, suffering from fits, ' He 
was. healthy looking and well nourished lad, but_ somewhat of 
reserved disposition, ; It appears that until four months before,J 
saw him hé had ‘never had a day’s illness, andthe history:E got 
was as follows. On a certain day he joined some boys of his 
age in the game of tug-of-war. When pulling with all theirm 
some of the boys, suddenly let g9; and, a8 a consequence, 
spy ‘fell violently upon the side of his head upon the grot 
or a few moments.he was stunned, but he soon i 8 
sciousness without vomiting, and was able to go home 
rently. none the worse for the injury. For ten days he was 
well. Qne morning, vageod ing out of bed and whilst in the 
of dressing himself, he his first convulsive seizure, It. was 
extremely sudden in its onset, without any prodromata, and was 
accompanied by unconsciousness, He was put to bed, and on re 
ining consciousness complained of pain in the right side of his 
ead. From’that day he suffered.from several fits daily—e 
series more severe than the preceding—and followed by an alterge 
tion in his tion; morogeness and sullenness replacing § 
character previously noticed for its liveliness. . 
His father is a, healthy, man, his mother, though the subject 
mitral my enjo good health; one sister, at the of 
suffered from fits which were regarded as. epileptic, and whic 
suddenly disap after a severe fall, which she had in, 
twelfth year, after the closure of an extensive scalp wound, 
consequence of the fall. . Fm alae 
_ When I saw him, his one complaint, in addition to the fits, was 
severe pain localised oyer the right temporal bone, over an are 
aninch in diameter, located at a point almost midway peewee 
a line drawn from the outer angle of the right orbit ‘to the ea 
and about one inch and a half superior to it,, He could not be 
any pressure applied to this point. Before, and immediately after 







d Ua 






| a fit, the pain oyer this, small localised area was increanhi ae 


severity, but no fit, was ever induced by made upon 
There was nothing to be séen or felt, here, the skin was : 
healthy, it had never been broken at the time of the fall. W 
the fits were of a purely aplieptic character, there are zi or 
two, points that for attention. An aura was now Cit. before 
nearly all the fits, pexienesy those that became severe, and. 
accom pat: Mnaoarious oe fought he so, fos oh 
icture of which was still present in his mind, even after all b 
Doter disturbance had subsided, and while yet in the transiti 
stage from coma to complete consciousness, It wag noticed , 
‘in Many of the,seyerer fits the left arm and Leg, Were TREN eke 
convulsed than the right, and that as regards precedence, they 
were the first to be affected, the two sides of.the face s 


equally, In.addition, not only were the left,.arm and leg £ 
reper the seat of marked paresis, which lasted for aay 







after thie fit; but occasionally they were the subjects of. chore 
form movements oyer which.he had no control, and whic 
times passed over to the right arm and.leg, but were never of; 
same extensive range as on the left side where they originated. | 
quently, after a severe fit, the stage of stupor was very] 

for two.or three days the — would lie speechless ‘anda 
able to take liquid food when brought to him, but never! aski 
for it., On regaining consciousness, and whilst yet deaf, he 

at first made known his wants tous in writing. Ihad been‘ 
frequently by the nurses of the grea difficulty whieh they; h#4 
of keeping him in bed during‘and immediately after the fits, and 
happening to be in the wards one-night when, he.was seized ‘with 


1 Read in the Section of Medicine, at, the Annual, Meeting,.ot the. British 
Medical Association, held in Dubiip, August, 1987, Sart os Naso dab 2 
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‘q severe fit, I asked the nurses, after the excessive muscular moye- | chloroform, and,also for two or .three days after the operation, 
ments had subsided, to leave him alone so as to see what he would | but after this they became separated from each other by the in- 


do. _ Whilst thus unconscious, he made an effort to get out of bed, 
but in doing so he slightly fell. towards, his, left, , With a, little 
difficulty he pulled himself together and began to walk down the 
ward. it was all he could do'to keep on his feet, owing.to the 
drooping and want of power in his left arm and, leg, and yet 
whilst thus unable to move his left leg easily, he at once set off 
half running, the gait being extremely awkward, from the causes 
that I have mentioned. He suddenly stopped at the foot of one 
of the beds in the long ward, knelt down and scanned closely the 
whole of the floor under the bed. With a little difficulty he, got 
on to his feet again, walked to the other end of the ward, to the 
table where the wash-hand basin and jug were kept, and at- 
tempted to raise the jug to his mouth; the accomplishment of 
which was prevented by the marked feebleness of the left as com- 
with the right hand. On coming to himself, though quite 
aware of having had a fit, he knew nothing of ali that. I have 
described. He told me, however, that he had seen a cat, the 
image of which had lasted a.long time in his memory. 
--On ophthalmoscopic examination, beyond perhaps the, slightest 
hyperemia, the discs presented nothing unusual; the lungs and 
heart were healthy; urine was quite normal. before, after, and 
during the intervals between the fits; knee-jerk was generally, 
more marked on the left than on.the right side ;.no ankle-clonus was 
resent, but it wag noticed that the push of the left foot and 
the grasp of the left hand were much enfeebled compared to the 
game on the opposite side ofthe body., .. , 

Painting with iodine, and blisters, were applied locally, 
bromide and iodide of potassium, liq. hydrarg. bichlor., tinct. 
bellad. were tried alone; and in combination, and in increasing 
doses without the least benefit. 

Failing thus to relieve the patient, a general survey of, . the 
history and symptoms of. the case—namely, a. healthy lad 
meeting with an injury to his head, this followed,in a fort- 
night by a convulsive seizure, recurrence of fits, mow accom- 

ied by unconsciousness,, and associated with, an excess of 
movement on the left as compared with the right side of the body, 
lingering left-sided paresis and choreiform movements,. these  at- 
tended by a localised painful spot.on the right temporal bone, pain 
at which was said.tq be more severe just before or after a fit—led 
me to entertain the belief that the epileptic seizures were due to a 
localised irritation, possibly in the membranes lying upon the 
motor areas in the convolutions of the right side of the brain. 
The absence of any break in the skin dissipated any feeling that 
I might have had. of fracture of the inner table of the skull. I, 
suggested trephining as the only likely method of dealing,suc- 
cessfully with the fits. My surgical colleagues saw the. case 
with me, and as to the advisability of the operation, re- 
commending, however, the application of the trephine over the 
painful spot, rather than upon that part of the akul} tying upon 
those portions of the brain now recognised as concerned with the 
initiation of the movements of the arms and legs—I mean the 
ascending frontal and parietal convolutions. The painful spot, 
as/I have already mentioned, lay anterior and somewhat inferior 
to these two convolutions. The operation was performed by Dr. 
Hume, under antiseptic precautions. A piece of bone, the size of 
ashilling, was without difficulty removed. The bone was quite 
healthy, and was easily lifted from its bed, being inno way ad- 
herent to the underlying membranes, The dura mater was healthy, 
in no wise thickened. As the dura mater was healthy it was de- 
bated for a few seconds as to the advisability of opening it. By 
degrees, however, it was noticed that the dura mater was becom- 
ing tense, and shortly after this membrane was shot out through 
the opening beyond the level of the bone, the tension now bei 
very great. Accordingly a crucial incision was made into it, an 
in a few seconds there escaped from the wound several teaspoons- 
ful of serum, containing a few flakes of lymph. The. arachnoid 
and pia mater seemed healthy, as did also the surface of the brain 
and the small blood vessels which lay upon it, A-very.. small 
drainage-tube was inserted, the cut ends of the dura mater. were 
drawn together with delicate catgut, the, skin flaps were gently 
drawn together, a sponge applied, and the ordinary antiseptic 
dressings placed over all. That eyening the dressings were found 
to be soaking, and on removal afew teaspoonsful of serous fluid 
Were squeezed out of the s e. More than two ounces of serous 
fluid escaped that day. .The ings were renewed, and meyer 
erwards required to be changed,on account of the escape of 
fluid. The patient had one or two minor fits on coming out of the 


' As soon as this was done the fits ceased. 


terval of a day, then two days, a week, a fortnight, and so, on,’ . 
until no fit occurred during a period of six months; The wound 
had healed. kindly: and, quickly, without even the least. rise of 
temperature. The patient having long left the safety) 7st ing, 
quite well, no longer having any localised pain in hig h fol- 
lowed for a time the ogcupation of a telegraph boy,, but latterly 
became the cash boy in a confined counting noon ‘Here he, was 
much harassed by the, push of business, the one monotonous call. 
which was made upon him, and by the long hours spent. in a 
wretched pirncepherh, and the result was that after being of, 
fits for six months, he had again to. be admitted into the panies 
where he was placed under my care. The fits were now qui 
changed in character, the muscular movements were slight, and 
were never attended by loss of consciousness ; the, visual aura of, 
the, cat was no longer present. ;The fits were rather those of 
hysteria, and with rest. in bed, iodide of potassium and iron, his. 
general health soon improved, the fits disappeared, and for several 
mapthe, have ceased to frauhle him, , # af , 
rephining, as a method of treating epilepsy, is only applicable 
to those cases where there is the history of an inj r to Me head 
y, sii 


followed by localising symptoms or by, con either uni-. 
lateral or more pronounced on one, side of the body than, the other,. 


or where an injury to.the head hag been followed ;by a depressed 
fracture or separation of a portion of the inner table of the skull. 
Macewen, of Glasgow, has operated successfully on, cases of epi- 
lepsy due: to injury of. bone, and in one. of, Dr. Helier e 
patient who had been trephined for dep fracture, and who 
years afterwards was found suffering from. epilepsy—an absolute 
cure. was only effected by.the cicatrix due to the trephining opera- 
tion ape again opened upand allowing of the removal ofa 
portion of necrosed bone eyidently belonging to the inner table. 
re fit: owers speaks of haying. 

seen.or heard of 65 cases of epilepsy owning a. traumatic cause, 
and of trephining as the only line of treatment. likely to be. suc- 
cessful, and that, be it remarked, as in my own. where neither 
disease of bone, membrane, or surface of the brain was found at 
the time of the operation. Relief comes either from the.operation. 
acting as a strong counter-irritant lasting all through the period 
of healing, or from the reduction of tension consequent upon the 
eseape of pent-up serum. , é‘ ‘ 

It is several months since this paper was written and read, but, 
the last account that I had of this patient from his'‘mother was, 
that he was still keeping free from fits, d 





ON PUERPERAL APHASIA,! 
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APHASIA, a8 & complication of the puerperal condition, does not 
find a po in our classical treatises on midwifery, and the litera- 
ture of the subject is so scant that, in the course ef my reading; I 
have only met with one observation recorded in this country; 
although it has been made the subject of a most elaborate essay 
by a continental observer, to which I shall have occasion to refer 
after the detailing of my own case, which I desire to head as 
follows : 


CasE oF Loss oF SPEECH OCCURRING AS 4 PUFRPERAL | 
Symptom; LAcCTEAL DERANGEMENT; RiGut : 
HEMIPLEGIA; FATAL TERMINATION. 

On tg Seg 3y 7th, 1886, I was requested to see, in consultation 
with Dr. Watson, of Norwich, Mrs, 8., aged 23, who’ had given 
birth to her second child eight days previous to my visit. ‘Upon 
inquiry I ascertained she had never been the subject of any ear- 
diac or rheumatic affection, that she had never suffered: any 
nervous disorder, and, in fact, that she had always enjoyed good 
health during her single life, with the exception of.a disposition 
to occasional headaches. Her mother was insane, and died in the 
Norwich City Asylum, but beyond this fact there was no neurotic 
tendency in the family. . 

She was delivered of her first child in July, 1885, and at ‘the 
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seventh month of her first pregnancy she had some obscure sym- 

h some embarrassment of speech, which lasted about a 
month. Her first confinement racy off quite naturally, and she 
nursed her child for nine months, at first with both breasts, but 
in one breast (it is believed to have been the left) there was galac- 
torrhtea for some weeks, and then the supply ‘ceased entirely in 
this mamma. 

Mrs. 8. continued quite well till three months before her second 
confinement, when a gradual loss of power occurred in the right 
arm’ anid Tey, but principally in the arm. A month before her con- 
finément ¢mbarrassment of speech was noticed, which culminated 
im’ cotmplete ‘aphasia ‘six days after delivery, which was quite 
natural, und unattended by any straining or unusual effort ; there 
was’ ‘no hremorthage, and the’ lochia were quite natural. The 
total toss Sf speech was sudden, for on the evening of the fifth 
day; although’ her speech was embatrassed, she could converse 
and make herself understood; but on the morning of the sixth 
day it Was Obseryed that she was completely ‘aphasic; theré was 
no of consciousness, and her general appearance was as usual, 
the only difference being the total suspension of articulate lan- 
gusge: This sudden exacerbation of her symptoms could be attri- 

ed to.no’ apparent ‘cause; she had not been exposed to any 
rental shock or disturbance of any kind, but a thunderstorm of 
very unusual severity occurred the’ evening before. 

On the'secontl ‘day after her delivery there was a sudden tur- 
oe Ty ofthe breasts, with an unusual quantity of milk, the 

al secretion -being so’ abundant’ that, although ‘the’ child 
sucked ‘vigorously, the milk had to be removed heen & the 
supply was equal on both sides. This lacteal overflow was but of 
short’ duration, for the next day the quantity diminished perée 
tibly, and‘on'the fifth day the child had to be weaned because the 

wis gone. 

my visit on ‘the eighth day after parturition, I found her 

with tight or ws and aphasia, and I observed that she was 


unable fo protrude’the tongue, There was no ‘pyrexia; the tem- 
perature Was normal; the pulse was 74, and there was no cardiac 
trouble of any kind ; 


‘there was no pain or swelling of the body, 
and no abdominal or pelvic esanplicntion whatever; there was, 
ph retention: of urine, but nothing abnormal in the secretion 
itself: 

Although unable to speak she evidently understood all that was 
said, and seemed annoyed, and hecame angry when too many 
questions were put’ to her, and to every question, whatever it 
might be, she invariably said, “The other day.” _1 asked her how 
many children she had, she replied, “The other day.” I asked her 
what she had taken for her breakfast, she replied, “The other day.” 
She could say pothing else, and this recurring utterance, whether 
appropriate or‘ not, she repeated on all oceasions; it was a stock 
phrase, and, of course, had no intellectual value. 

Without developing any fresh symptom Mrs. S, gradually be- 
came weaker, and sank from exhaustion six weeks after her con- 
finement; and within an hour of her death, in answer to an inquiry 
as to how she felt, she replied, “ The other day,” which was the only 
ph she had uttered since the commencement of her attack. 

The above case is interesting from the association of aphasia 
with the puerperal condition. Hemiplegia is not an uncommon 

connected with pregnancy and: childbirth.: Churehill 
has recorded twenty-two cases of paralysis during pregnancy col- 
leeted by him from various, sourees, but although difficulty of 
articulation may have been noticed in some of these cases, it Was 
simply due to paralysis of the tongue and the muscles which are 
concerned in the articulation of words, without any real disturb- 
ance of the faculty of language. 

Aphasia as @ com lication tureoily connected with the puerperal 
condition seems to be rare, at all events, it has escaped the obser- 
yation, of the writers on, obstetrics, for, amongst 8,000 cases of 
midwifery recorded by a French authority, M. Sireday, not a 
pic instance of the coincidence of aphasia is mentioned. The 
only case that I have met with in my reading is one recorded by 
Dr. Leith Napier, the subject of which was a lady who, seventeen 
days after her confinement, on being subjected to considerable 

‘exation, suddenly became speechless ; this was followed in three 

y§, by partial paralysis, which culminated in complete hemi- 
plegia two days later. Dr. Napier attributed the above symptoms 
to occlusion of the left middle cerebral arteryfrom embolism. The 
pagient slowly improyed, and: eventually recoycred., 

t is only quite ‘recently that prominent attention has been 
ealléd to the association of aphasia with the puerperal condition 
by a most interesting and exhaustive erticle by M. Poupon in 








ey 
Le 


t 
L’Encéphale for July, 1885, entitled “Des Aphasies 
under which name he comprises the divers varieties df dj 
ance of speech which oceur either during pregnancy or during the 
period of lactation, observing, however, that the occurtengs of 
aphasia under the above condition is extremely rare, although he 
says that the traumatic and moral shock whic recently delves 
women may experience cannot but seriously influence the neryous 
system. ‘ This important communication is based upon ‘a casei dh. 
served by the euthor at La Charité, in the ward of Profesgop 
Laboulbéne. | The subject of it was a woman, aged 24, J; M., wha, 
on the secdnmd day after a perfectly natural delivery, was seized 
with right hemiplegia and aphasia, her vocabulary (as in ‘my own 
case) being limited to threé or four words in answer to all questions, 
the expressions used being,“ Zh bien,” “ Oui, owt,” Mats jamais.” She 
was also the subject of word-blindness, but not of word-deafness,’ 

This patient is described as having had an attack of ‘articular 
rheumatism some years before, and as there was ‘hypertrophyvof 
the heart with mitral disease, the author makes the diagnosisyof 
embolism of the left middle cerebral artery, due to a. mitral :cons 
striction, upon which was superadded an endocarditis, caused by 
her puerperal condition ; he explains the fact of the sudden ocenr- 
rence of the symftoms of embolism! on the third day, by: 
hypothesis that the ‘embolus might have been ‘nearly “etched 
during the labour, but that a fresh effort was necessary to com 
its ‘separation, and as she was suddenly taken’ speechless whi 
at a meal, he thinks the change from the recumbent to the — 
posture may have been sufficient to complete the detachment 
the embolus, M. Poupon enters at considerable length into:the 
pathology of the above case, and also gives'a short analysisiof 
others that have fallen under his notice, in two of which he :sayé 


there was an‘evident relation between the lacteal secretiomand 


the appearance of the aphasia; im one instance, however, the 
lacteal disturbance precéded the cerebral accidents, and im the 
other it followed them; in the latter case (which ‘was one-of 
exceptional interest, from the fact ‘of the subject being’ left+ 
handed, and the paralysis being on the left side) itis stated that 
from the moment the left hemiplegia and aphasia were observed, 
the lacteal secretion ceased in the right breast, whilst in the deft 
(the paralysed side) it' appeared to increase, and was much “more 
abundant than usual. According to the statement of the patient, 
the temperature of the left ‘or paralysed side, as well-as that of 
the corresponding breast, was higher than on ‘the’ right: side; the 
perspiration was also much more copious on the left than on the 
right side. shat 
n commenting upon this last’ observation, M. Poupon :calls 
attention to the intréase of the lacteal secretion, under the in- 
fluenve of the paralysis, and he considers the’ pathological con- 
dition was probably vasomotor paralysis of the breast, resulting 
in dilatation of the vessels, and a more abundant secretion of milk. 
He adds that women who have experiénced a first’ attack of 
aphasia as.a sequel of delivery should avoid a second. pregnancy; 
and he quotes a case occurring in the practice of M.'Gignoux, of 
Lyons,, in which aphasia occurred in two consecutive pregnan- 
cies, It will’be remembered that this was the case in the — 
of the lady who formed the subject of my own observation. We 
know but little of the effect of lacteal disturbance on the nervous 
system; and in a recent interesting discussion at’ the Obstetrical 
Society of London; Dr. Matthews Duncan commented .upon the 
neglect of the scientific investigation of the process of lactation, and 
the deficiency of literature connected with this important depart- 
ment of practice. 
On reviewing the symptoms manifested by the patient whose 
clinical history I have described, it will ‘be noted that Mrs, 8. 
never had any rheumatic affection, or cardiac complication of any 


kind; the labour was quite natural, and there was no. featyre in 


her condition t6 suggest the idea of septicemia, or of .blood dys- 
crasia. The only unusual symptom was anomalous lactation, :for 
it: will he remembered there was ‘great turgescence of 'the mam 
mm, and an excessive flaw of milk—quite a galactorrhca’ for 
twenty-four hours—and then a somewhat sudden disappearance 
of the secretion. From the comparative rarity of ‘the ‘assocration 
of loss of speech with the puerperal state, I’ hesitate to venture 
upon ary decided opinion as te the Pathology of the above ease. 
The symptoms could scarcely be due to any merely transient 
cause, for they had existed in a modified form for three: mon 
before parturition, ard became intensified a few days after labour; 
the absence of any ¢ardiac lésion, and the gradual development of 
the nervous symptoms, would rather point to cerebral thrombosis 
than to embolism. ! 
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“ON’THE ETIOLOGY: AND CURABILITY OF 
PHTHISIS.1 


By W. R. THOMAS, M.D,, M.R.C.P., 


sician to the Sheffield Public Hospital ; Lecturer in Medicine, 
Senior Physician to_ et idee P 





PuTuHisis is one of the most prevalent diseases in Sheffield; one 
therefore has opportunities of treating it on a very large scale, 
especially in hospital practice. There are several factors which 
act conjointly in its production among the working classes, so 
that one cannot be surprised at its frequency. ‘ 

Many of the men, and. women too, have to assume a stooping 
position when at work, which does not permit of proper expan- 
sion of the lungs, and in this way predisposes to disease. They 
have to work in shops where a number of others are present, and 
where, consequently, from this cause alone, the air is the very re- 
verse of pure.. The workshops and works are situated in parts of 
the town where the atmosphere is wery prejudicial to health 
duritig a great portion of the year; for it is moist, it holds in sus- 
pension a large quantity of dust, grit, soot, etc., which are inhaled, 
cause irritation, and are coughed up frequently during the day; 
and it also is, in fact, composed of. different deleterious gases 
derived from various sources. The inhalation of such an atmo- 

here must necessarily be injurious to the internal surface of the 
lining membrane of the tubes and air cells of' the lungs, with 
which it comes in contact. 

Drinking to excess has, according to my experience, done its 
share of work in the production of this disease. Strong men in 
this way bring on a diseased state of liver and stomach. Such 
men, generally speaking, die of hepatic or renal diseases, or other 
diseases, as those of the nervous system; but, nct infrequently, 
phthisis comes on and — carries the patient off. 

Amongst the poor, the habit of drinking tea is a very prevalent 
one. The women have tea with every meal. This is a pernicious 
habit, which does an infinite amount of harm; the tea being an 
astringent, and almost constantly present in the stomach, acts 
upon its glands and mucous membrane; the secretions become 
depraved; imperfect and often painful digestion follows as a 
matter of course; anszemia is the result, with general malnutri- 
tion, and phthisis. These poor persons drink tea because they 
cannot afford better food often, and think that they are taking 
nutritious food, little knowing that they are taking a remedy 
which is‘so injurious to the gastric mucous membrane, and ulti- 
mately destroys the appetite. 

I consider that many cases of phthisis may be traced in a great 
measure to improper clothing. In winter all persons should wear 
woollen clothing next to the skin, and in summer the same custom 
should prevail, but the material should be much thinner, and this 
should extend from neck to toe. I have seen working men in the 
third stage of phthisis glorying in the fact that they have never 
worn any warmer Clothing than cotton shirts. Ladies, as a rule, 
do not wear sufficient clothing. Their undervests, bodices, and 
other underclothing hardly extend high enough to cover the upper 
part of the chest.. The lower classes are'very careless, especially 
when suckling; you frequently see the chest uncovered more or 
less for hours. 1 often find delicate ladies who ought to be warmly 
clad—much more so than I am—going about in the middle of the 
winter with no close covering to the wet extremities but a pair 
of loose linen drawers and stoekings. The outer loose clothing in 
the shape of dress, etc., gives comparatively little warmth. 
Such ladies, in my opinion, should always wear flannel or woollen 
clothes closely applied to the skin. Children we see daily, delicate 
little things, running about. with hardly any covering to their 
lower extremities, nothing but short dresses and petticoats hardly 
reaching their knees, and thin linen drawers, and yet the parents 
wonder how they catch cold. Improper and insufficient clothing 
18 @ very great factor in the production of phthisis. Want of exer- 
cise has much to do with its causation. - I find that it is a difficult 
matter to persuade patients, especially ladies, to take outdoor 
exercise. They will go out shopping, and they will undergo severe 
exertion for hours in a ball-room, but. will not..walk into the 
country. I believe that much of the benefit derived from residence 
at some of the places recommended for resort is often owing to 
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‘the patient taking. plenty of 'Gise, ted, to, do so: hecange. 
the weather permits, of it, and.the. cares home, fp not. detain, 
within doors. I have after much ,persuasion, often, sic L. 
getting my patients to take exercise-when at, home, and hp 
always been. well satisfied with the result, By. such treatm 
‘the aupotite has been improved, digestion has been, rendered, 
‘difficult, and owing to the increased circulation through.the 
healthy changes have taken place, I have. always.endeavouredsto, 
prevent the patient from remaini along within Root onel: 
confined to.one room perhaps, with medicine bottles on. the, table 
by their side, moping and thinker of, their ailments ; and I think, 
that we might much more. frequently make, use. of thi 
resort in our own country,;in England, in Scotland, in Ireland, an 
Wales, at different periods of the year, than..we do, instead 0 
sending them away out of reach of relatives and friends. 24); 14 

In no disease is hereditary predisposition more evident, than in, 
this. I have simply in this short, paper ;mentioned a, few,of ;the; 
most ordinary causes that I haye, met. with, most of them .pmes; 
ventable, Ot deomin i 2o0b .tresiteg eid 7 

Although, as I have shown, there; are, so many factors whic " 
assist in giving rise to phthisis, still La have been astonished 4 
the number of cases which recover. ly pevenseigitehs of those, 
Ihave had under, my care have received decided ; relief—many; 
would say been cured, The. patients, have, gained, flesh, a, most, 
important sign ; the cough has disapp ; there has been, entire; 
absence of. expectoration ; the appetite has been good, and, they. 
have been able to attend to their ordinary duties. , Many of them, 
I have watched for years, and have had ‘to, treat. for ,other, co: 
plaints. Many—I may say the majority—I. have, lost, sight, ef, 
« Oectotat pig l 1 [ a! {20 rarity it to 

rtain sical signs generally more. or, less. remain, as) np; 

doubt the lungs have been permanently injured; but I haye es 
quently seen all the physical signs, met with in, the. first stag 
entirely disappear; those indicative of the secand,stage reco f 
in a great measure, and vomice closed; by agglutination of the 
walls, I presume, leaving no physical sign whatever indicative, of, 
a cavity, but of other changes having taken place which have pe 
permanent and harmless. 

With regard to the treatment of such Cases, I have found no 
local application to the lung in the first or second piece eneter 
much better to begin with than a small blister, say 2 by, 2 i: 










nches, 
applied to the infra-clavicular region, or wherever the Indodesity 


seems to be. I believe I have seen/in] some hundreiis of cases the 
eough relieved, the local signs disappear, and the general- sym- 
ptoms mucli alleviated by such’Iocal treatment. “Of course it is 
very difficult to judge, when general'treatment is adopted as well/. 


- whether improvement should be ‘attributed to this one applica- 


tion; but still I have often adopted a similar general treatment 


| in other cases without as beneficidla result, andsat:the same tame){ 


in many cases done but little else than;apply this local irritant, 
for a time, and ye seen good results ensue, 
I have tried t 


e inhalation treatment pretty. extensively, haye 
used many of the inhalers generally recommended, and fave had’ 
patients placed in a room containing a meditated atmosphere. 
Many patients have stated that they have derived ' much: benefit. 
from such treatment, that the cough has beew ameligrated andthe, 


quantity of expectoration diminislred by it. Others, again, and Jy 
believe the majority, although they have been ‘plea with the: 
treatment at first, have at length given it up, finding that, they,, 


have not derived the slightest benefit, from: it. I, believe that in,, 
many cases it does diminish the amount of expectoration, and feel, 
sure that it makes the expectoration and breath when offensive,; 
less so, and I trust that, as our knowledge increases, treatment. by,’ 
inhalation will be productive of more good every. year. ban 
I have reason to be well satisfied with the success of my. treat-,; 
ment of the eases of phthisis which I have to take charge, of, amd;, 
consider that that success has been dependent) not, upon. anyy; 
special mode of treatment ado . I believe every case ought to; ; 
be specially studied, The medical gentleman who. gives. cod-liyer,. 
oil, a tonic mixture and a linctus to every patient, will not, be, 
successful as a rule in his treatment, As, I said before, abont,,; 
seven-eighths of any potiente have practically reeoyered, In; all., 
these cases I have first of all endeavoured to remove the cause,. ify 
found. The patient who had lived :in,an impure atmosphere -hap,, 
been. removed from it, A constrained. positiom when at work hag), 
been avoided. The working in 4 close room, has been preventad if’; 
possible, The habit of taking alechol or tea to excess has-been 
put astop tc. Daily exercise has been recommended whentyer 
the weather has permitted of it, and good,nourishing diet recome 





he THRE PRITISH-MEDICAL JOURNAL. 


[Feb. 4,°1889.! 











mended to be taken at regular hours. A blister has been applied 
to the chest, and certaiti medical treatment, ‘as indicated by the 
symptoms, adopted, and under the influence of this treatment the 
patient has ay got well, Quinine ‘have found to be one 
of the most useful remedies; it iniproves the appetite, it tends ‘to 
Check the nocturnal perspirations, and acts as a general tonic; 
but ‘many patients cannot take quirtine, especially those who 
éuffer‘from gastric derangements, which have to be ‘specially 
treated before it is administered, Iron in some form or other is 
indicated at some time. The perchloride I hardly ever prescribe, 

@ it destroys the teeth in time, however careful the patient may 
be. I prefer the syrup of the phosphates, the citrate of iron and 
quinine, or of ammonia and iron, or dialysed iron. 

“I think in the présent day’there is a great tendency to ride 
hobbies. One gentleman does little else except recommend 
the use of certain inhalers, another prescribes a particular remedy. 
I'believe that the physician who is most likely to cute his patient 
is the one who, having satisfied his mind as to the exact condition 
of his patient, does his utmost to find out what has brought on 
the coniplaint, and ‘having found out the cause, is firm, and if 
possible compels his patient to avoid it. By avoiding the cause 
of a disease much is done toward the cure. We should “ym 
keep in mind that great benefit is frequently derived from the 

t altitude treatment of phthisis in suitable cases, as by such 
treatment the patient is supplied with air pure and rarefied, and 
receives many other benefits. Sea voyages are also beneficial in 
certain cases, but at present I'am not dilating on these two modes 
of treatment, but am endeavouring to prove that the physician 
who makes good use of the ow which we already possess 
of the treatment of phthisis may feel pretty confident of success 
in the majority of cases, even without sending any away from 
our own country. Meanwhile, whilst utilising this knowledge, 
we should watch with care the discoveries which are constantly 
being made by our friends the bacteriologists and others, and 
earnestly hope that some day a method will be found by which 
this disease may be stamped out, as small-pox can be now, and 
thus the lives of thousands may be saved. 
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From the very commencement of the century, endoscopy has at- 
tracted the attention and the efforts of the medical profession. 
Since Barrini, of Frankfurt, introduced his “light conductor” in 
1805, various instruments have been invented for examin- 
ing the interior of the bladder and urethra. Practically, however, 
the attempts have hitherto proved. unsatisfactory, for all endo- 
scopes have failed from insufficiency of illuminating power. 
Twenty-five years ago Bruck, of Breslau, a dentist, conceived the 
brilliant idea of utilising a loop of platinum wire, maintained at 
a white heat by means of a galvinic battery, as the source 
of light. The conception was carried out, and a monograph 
written upon it. The instrument was tried at the Vienna Hos- 
piel, but proving a failure, it was discarded, and the attempt 
tten. In 1877 Dr. Nitze grappled with the same problem, 

and Leiter, the well-known instrument maker of Vienna, was en- 
trusted with its solution. After ten months of expensive and in- 
defatigable labour, Leiter constructed an eléctric endoscope, by 
means of which the bladder could be effectively examined.* The 
instrument was, however, encumbered by the necessary apparatus 
for conveying currents of cold water ‘around the endoscope to 
prevent overheating. It was hampered by a large Bunsen battery 
and rheostat, and it was, furthermore, complicated, costly; ‘and 
capricious. On the introduction of the incandescent lamp, Dr. 
Nitze and Mr. Leiter proceeded to work independently of each 
other, and the result has been, in each case, the production of én- 
doscopes simplified by the employment of the smallest Swan’ or 
Edison lamp (“ mignon” lamp) as the illuminating power. These 
1 Abstract of a demonstration of the instruments before the Medical Society, 


January 23rd, 1888. —. 
2 Wiener Med. Presse, 1879, No. 2¢. 











instruments were finished in 1887, and were ‘brought; ‘b their 
respective makers before the German Spapical Congress at Ber 0} 
Having used both varieties upon a series of normal and pathologicg} 
bladders, I have brought them here this evening to show how 
simple, safe, and successful these rene are as compared 
with their progenitors of 1862 and 1879-1880. Moreover, as ¢ 

have not as yet, I believe, attracted the attention of the profes. 
sion in England, I venture to describe their construction, to 
demonstrate their capabilities and defects, to lay down ‘a few 
rules for their use, and to critically compare the merits of each; — 

The Construction.—The three essentials of the construction. of 

both varieties of the electric oy 

(Nitze’s or Leiter’s) are practically identied ; 
F! 1,a catheter (Fig. 1 ak) of No, 22 ga 

(French) in size, with a sharp elbow; 24 
F terminally placed ineandescent lamp (Fig, 
11); 3, a window (Fig. 1 P or F), closed 
a prism, placed near the bend of the! 
elbow to refract the entering rays, so that 
they pass along the’ tube (Fig. 1 Tf) to the 
observer's eye. 

These points are worthy of a detailed de: 
scription. 

1. In Leiter’s cystoscope the catheter is 
built up of two insulated metal tubes slip- 
ped one inside the other. The inner (“tele- 
scope”) tube (Fig. 1 1f) terminates abruptly 
at the prism p. Both tubes serve as: the 
conductors of the current between the bat- 
tery and the incandescent lamp. 

2. The smallest incandescent lamp (“mi 
non” lamp) (Fig. 2L) occupies the end or tip 
of the cystoscope.. It is enclosed ina 
screwed-on silver hood (Fig. 2 @), which has 
on one side an elliptical aperture (Fig. 2 cr) 
fitted with a plate of rock crystal forthe 
transit of the rays of light. But here 
notable and important differences exist in 
the two varieties: (a) in Leiter’s cys 
(Pig. 2.1L) the carbon filament burns within 
its small glass globe, and is protected more- 
over by the windowed hood (Fig. 24). In 
Nitze’s instrument the. carbon; filament 
burns within the hood and lacks a globe; 
(6) the lamp which Leiter uses is: aremoy« 
Té able and a cheap globe (three shillings) 
(Fig. 2), which, if it is burnt through, can 
be replaced in a minute by another, by 
merely unscrewing the hood. But the 
lamp which Nitze employs is an im 
part of the instrument, being permanently 
enclosed in the end or tip. If, then, the 
filament be burnt through, the entire cap 
must be unscrewed and be sent back to the 
maker for repair, at an outlay of ten shil- 
lings; (ce) moreover, in Leiter's lamp the 
F ‘elton ato forms of filament is longer, and gives a brighter and 

scopes, and». larger source of light; (d) the elliptical 
window (Fig. 2 cF) is larger and affords a 
greater egress to the light. 

3. The window (Fig. 1, P or F) in the bend of the elbow has aa 
arrangement of reflectors and a prism. 








Fig 2.—Shows (1) the lamp; (2) the me Hive adjusted ; and (3) the silver 
hood (G4) for the lamp (in Leiter’s cystoscope). 
4. Each instrument possesses a “key” or “kick-over” (Fig 1 G¢) 
for turning on or off the current. ’ 
5. A small portable four to six-celled battery with carbon-zine 


3 Dr. Nitze, Verhandlungen der Deutschen Gesellsch. fiir Chirurgie, .Congres?, 
xvi, 1887, p. 177; Dr. Brenner (for‘Leiter), p. 89, ibid. 7 
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‘plates and chrom-sulphuric acid, supplies a current of four to 


six volts intensity. ; i 

This is the construction of the electric eystoscope which will 

rove most often of use, but another form (Fig. 1 B) is made, both 
by Nitze and Leiter, for examining the posterior upper wall of the 
pladder. In this, both the light and the window are placed upon 
the convexity of the bend, and not in the concavity. 

Certain objections might reasonably be made to the use of the 
cystoscope. ; 

1. Breakage of the Lamp.—It might be supposed that the mere 

contact of the urine with the lamp would crack the glass, Such 
an accident as that would be fatal to the use of the instrument ; 
but happily it is rendered impossible by the closure of the aper- 
ture in the hood by means of a plate of rock crystal 2 millimétres 
thick. These lamps have burnt for thirty hours under water with- 
out a flaw. I have tested these plates with over-anxious rough- 
ness, and have only succeeded in cracking one by forcible finger 
and thumb pressure. Such violence could never be encountered 
in the bladder. Uae) 
» 2. Burning of the Mucous Membrane.—The cap or hood, with its 
contained lamp, becomes very hot if exposed to the air; but when 
it is under water the heat is rapidly absorbed and the cap remains 
quite cool. This is exactly what happens in the bladder, for the 
urine carries off the heat of the lamp as fast as it is formed. 
When I first began to use the instrument my patients complained 
of a subsequent burning sensation, which I attributed correctly to 
awkward manipulation of the end, in keeping the lamp resting on 
or pressed against the bladder wall. “They may be burnt for an 
hour ina male bladder, holding 7 ounces of fluid, without per- 
ceptibly raising the general temperature ” (Brenner). 

Capabilities.—By means of the electric cystoscope every part of 
the vesical wall can be examined in as brilliantly illuminated a 
condition as if it were viewed in direct sunlight. Figs. 3 and 4 
show the light thrown upon the floor and anterior wall of the 
bladder, and represent fairly well the direction of the rays emitted 
from the end of the instrument.‘ 





Fig. 3. 


As an example of the power of the light, I quote from my notes 
of a case of right renal hematuria which I examined with the 
cystoscope. “The itrigone and base of the bladder appear of 





Fig. 4. 


=" 





* From Leiter's catalogue, as are the other diagrams. In Figs. 3 and 4 the 
black area is incorrect ; it is introduced for the sake of contrast. The entire 
bladder is lighted up more or less. 





straw or sandy colour; and not, as one would, suppose, o 
or reddish hue. The slit-like orifices of the’ u Hers Biih Fits 
visible, and a drop of blood would be apparent if it were entering 
the bladder. Here and there, this, sandy-shore-like surface is re- 
lieved by a maroon coloured vessel which courses arborescently 
across the field ; the entire picture reminds one of the optic dise. 

A fair number of cases are already recorded-in the literature of 
electric cystoscopy. Dittel has examined cases of chronic cystitis. 
Finger has investigated gonorrheal cystitis. Foreign bodies, 
stones, vesical tumours (16 cases); diverticula, and other obscure 
vesical diseases, have been discovered by its means, and subse- 
quently verified by operation ; but this is not the place either to 
discuss or add to these results. 

PL advance has the cystoscope of 1887 made upon that of 

1, The water-cooling apparatus is dispensed with. 

2. The cum me Bunsen battery is replaced by a small 
plunge battery of four cells. 

3. Little accumulators which slip into the pocket may be used 
(these are not always reliable). 

4, The instrument is one-third cheaper. 

5. It is not complicated, and requires no special knowledge for 
its manipulation. 

What are the deficiencies of the electric eystoseope ? 

1, It cannot be used in irregularly enlarged or carcinomatous 
prostatic cases. 

2. It is difficult to work in contracted bladders. 

3. Hematurial urine causes a red fog to appear around the light 
and obscures everything. 

4. Stricture of the urethra arrests its introduction until dilata- 
tion has been effected. 

Rules and Directions for the usée'of ‘the Cystoscope.—Place 
the patient on his back with his legs bare. Cocaimise the urethra 
and bladder, or ansesthetise the patient. . Make certain that the 
bladder contains at least. six fluid ouneés 6f clear uriné; a greaber 
quantity is better. If the urine be bloody, wash out the bladder, 
and substitute clear water for the murky medium. Regulate the 
light of the lamp so as not to fuse the filament with an unnecés- 
sarily strong current. Do not start the light until the lamp and 
elbow are well within the bladder. Let the manipulation be 
gentle and purposive. Do not keep the cap in contact with the 
wall. Let the instrument remain for half a minute after ‘the 
current has been shut off, in order to cool the hood completely 
before you withdraw. 

That the cystoscope of either maker will become rapidly popu- 
lar, and be largely employed in the diagnosis of urinary diseasés, 
may be argued from the simplicity, safety, and success of the in- 
strument ; but it is indeed difficult to predict accurately its future 
rank. It will obviously replace the large collection of instru- 
ments or procedures which attempt the diagnosis of the source of 
hematuria and pyuria; for the ureteral orifices are clearly ex- 
posed to view. Its use will tend to limit the size and numberof 
vesical papillomata by enabling us to detect and remove these and 
other growths in their very infancy. It will, moreover, afford” us 
a clearer insight into the physiological and pathological condi- 
tions of the vesical mucous membrane; and allow us to control 
our clinical observations and’ speculations by direct yisual 'fe- 
search. 

In conclusion, I can only regret that the conception and com- 
pletion of this brilliant innovation emanate from our Austrian 
confreéres, rather than from an English source. I must gratefully 
acknowledge the kindness of Mr. Leiter, and his agent in London, 
Mr. Schall, of Wigmore Street, for their prompt and courteous 
assistance. aia 








THE Annual Report of the Imperial Navy of Japan, comarales by 
Takaki Kanehiro, F.R.C.S.Eng., the Director-General of the Sani- 
tary Bureau of the Navy Department, shows that the authorities 
have learned to appreciate the economy and the value of sanita- 
tion. A large proportion of the navy effective suffered, until very 
reeently, from kak’ke, due, it is believed, to the bad quality of 
the food supply. Since improvements have been introduced, into 
the commissariat department, cases of. sickness among the sailors 
have decreased to the extent of 1.37 per 1,000 men—a very .con- 
siderable saving, amounting in the 2 te to a daily av 
strength of 708 men, and an economy of 73 lives. Some, very 
borate tables are given of the diseases and of the results of treat- 
ment, some of which bear favourable comparison with our own. 
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““HYDRONEPHROSIS: NEPHRECTOMY: DEATH 
| FROM ACUTE PERITONITIS AT THE 
EXPIRATION OF THREE 
MONTHS. 


By'R. H! A. HUNTER, M.RB.CS., etc., 
Battersea. 


F. J., aged 24, height 5 feet 11 inches, weight 13 stone, a clerk, was 
seized with a pain in his left loin in May, 1885, when rowing on 
the river. The pain continued, and in February, 1886, he first dis- 
covered .a swelling on his left side. Thereupon’ he went into hos- 
pital, and he remained four days, when, after a brisk aperient, the 
swelling disappeared, although the pain continued. In November, 

;/1886, the tumour returned, and again disappeared. at the expira- 
tion of ten days under laxative treatment. From that time until 
the last. illness he suffered slight attacks, In August, 1887, the 
enlargement reappeared, and continued to increase, in spite of 
treatment, until, at his urgent request, I decided to endeavour by 
operation to remove the disease entirely. 

On September 27th, 1887, the date of operation, the following 
was the condition of the patient: Occupying the whole of his 
left. side was a fluctuating tumour, which extended two inches 
across the middle line; below, its lower border was.sharply de- 
fined in the pelvis; above, it extended ander the ribs; behind, as 

»faras the spine. The whole of this space was dull on percussion, 
with the exception of a small part just below the spleen. Along 
. the outer surface of the cyst, and extending from above down- 
wards 4B Tyan ee wasan elevated ridge, which I diagnosed 
,»as-colon, His urine was normal, and other organs healthy. 
(Having placed a stout ‘pillow under the patient’s loins and ad- 
ministered chloroform, 1 performed the operation as follows. I 
bar an incision four inches in length along the outer border of 
bh 





left rectus muscle down to the peritoneum, After securing all 
ing points, this membrane was opened to the same extent as 
aay incision, Upon introducing my finger the ridge proved to be 
,eglon, which was firmly adherent to the cyst wall. In order to 
»Feach it, safely, I was obliged to make another incision three 
,maches long from the centre of ‘the first and at right angles to it 
yontwards into the loin. Hawing earefully separated the gut and 
‘drawn it, inwards (in doing which I was compelled to leave a 
large portion of the peritoneum attached to the cyst), 1 tapped 
aa drew off about five pints of fluid.’ Finding that inflammatory 
_aMhesions were the cause of the obstruction, I proceeded to re- 
moye the kidney. This was done by enucleating it from its cap- 
-sule; the tissue surrounding it being so dense. When the kidney 
-was, brought to the surface I secured the pedicle in two parts with 
‘double. silk, carbolised ligature, passing another around all, and 
ai it. with, seigsors, leaving a small portion of the gland 
> pttached. » Piven iting: the ureter with a couple of ligatures, I 
pd@ivided it between them. With much difficulty the cyst was 
y from its attachments, and, when secured by a double ligature 
-jpessed close up to the pedicle, was removed. The separation of the 
seyst. proved the most troublesome part of the operation, several 
_¥ s requiring to be tied. The cavity was then well washed 
out with pints of’ warm water and sponged dry, the pillow under 
-cbhe loin preventing any fluid entering the general peritoneal 
agavity. The external wound was then carefully closed with silk 
y Sutures, and dressed with gauze strapping, gauze bandage, and 
Wpnnal roller; and the patient placed in bed., 
eyoor the first few hours he suffered a great. deal from shock, but 
gaeely rallied under the administration of enemata of beef tea, 
_ brandy, and opium. During the night he slept well, and suffered 
“but little from sickness, at the same time passing water freely. 
“From this time to the seventh day, when I removed the stitches, 
-Uhe appeared and said he felt better than he had done for months. 
«When the stitches were removed the wound was well united, with 
the exception of a small part of either extremity of the transverse 
‘incision, the intervening portion of the superficial tissues after- 
wards sloughing and leaving the obstinate ulcer, which had not 
owhealed when the fatal event occurred. With this exception all 
«went well until the evening of the tenth day, when, for the first 
-timé, the temperature rose to 100° F., pulse 88. On the thirteenth 
“ulay’ the temperature was 101°; fourteenth day, 102°; fifteenth, 
103° ; yet I was unable to detect fluctuation. During the next' five 
~‘days, the tenmiperature 101° was the highest point reached. On 
themight of the twenty-first day about two ounces of sanious pus 


———— 


burst'through the lower extreniity of the incision in the loinyi4 
large drainage-tube was then passed through the opening andout 
through the back. With the finger in the abscess cavity,@hile 
introducing the tube, the examination proved that ‘the 


cavity of the peritoneum was firmly closed. During the first fey, 


weeks this cavity was syringed out three times daily with cap. 
bolised water, afterwards with a solution of iodine, and occagigp. 
ally with ‘sulphate of zinc lotion. Pus continued to drain aia 
daily to the extent of an ounce and a half. On November 2% 
the patient was allowed to get up for the first time; wearing 
Martin’s elastic bandage over the dressing. On December 
symptoms of pneumonia of the lower lobe of the left lung set:in, 
and, as tlie sinus still continued to discharge, I laid it open onthe 
18th. The same evening peritonitis set in, which proved fatal 
on the’ 28rd, or three months and three days from the date’ of 
operation. ; 

I should remark that, although tapping is the usual treatmentre- 
commended in such cases, in this it would have proved unsatisfactory, 
for the reason that my patient was in constant pain from the com- 
mencement of his illness, which, to use his own expression, “ made 
his life a misery.” The only position in which he was at all free from 
pain was on his back. He was also more or less an invalid during 
the whole time, which necessitated his resigning more than one 
situation. Again, tapping at most would have only given ten- 
porary relief, as the cause of obstruction was pérmanent; and 
although, after much suffering and loss of time, the whole k 
tissue might have been absorbed, he strongly objected tothe 
delay, preferring the risks of.operation. 

In reporting this case 1 wish to thank Dr. Barkwell and Dr. 
Grigor, local practitioners, for the invaluable assistance rendered 
during and atter the operation. 


TREATMENT OF ALCOHOLISM BY NUX 
VOMICA. 
By C. ROBERTS, F.R.C.S. 








Ir is very remarkable, seeing how agen | new methods of treat- 
ment are adopted in these days, that so little Attention has been 
directed in this country to the treatment of conditions of the 
body due to the-excessive use of wine, ‘spirits, afd beer, by nux 
vomita andits préparations, as advocated for some time past by 
certain Italian, nch, and Russian physiciars, and incidental 
referred to'im a note in the JovuRNAL for January 14th, When 
was a student, cases of delirium tremens weré treated in the sur- 
gical wards, and as a dresser IJ assisted the late Mr. C. Hunter— 
then house-surgeon—in his original experiments of treating this 
class of cases by the subcutaneous injection of morphine—a kind 
of treatment which first led to the use of ‘subeutaneous thera- 
peutics, and which made all the fo ms of steoholism of special 
interest tome. The treatment of the Seenteen forms of drunken- 
ness by nux vomica is not by any means new. Many years ago 
a medical friend used to treat such cases by full doses of the tine 
ture of nux vomica combined with rhubarb, soda, and full doses 
of carbonate of ammonia with great success, and 1 have been 
equally satisfied with the results of the nux vomica in combini- 
tion with alkaline solutions of bismuth, hydtocyanie acid, an 
carbonate of ammonia for the more acute; cases, and of the 
solutions of strychnine with iron and quipine im-Chronic ones. I 
do not believe, however, with Drs. Popoff, Tolvinski, and Pro- 
fessor Manassein, that strychnine is an /antidoté to*alcohol in the 
ordinary meaning of the word, and I/have béen much dis- 
appointed in the few cases in which I have tried the subcu- 
taneous injection of strychnine, as recommended the Russian 
physicians. Indeed, I think it is a great error to speak of the 
various conditions of the digestive and nervous systems resulting 
from the excessive or injudicious use of alcoho] as @ specific dis- 
ease, as they are similar to those which result from the excessive 
use of other foods, nervous excitement, and mental and physical 
excesses of all kinds. The setting apart of the treatment of these 
diseases as a speciality is one of the greatest evils of the pare 
evil of specialisms, as is obvious by the nonsense whieh is talk 
by such specialists as to the hereditary character of the disease, 
and the incurability of some cases. At present we have no evi 
dence that acquired habits are transmissible from parent to child, 
and moreover there are no definite and uniform lesions resulting 
from the use of alcohol to be transmitted, if such transmission 
were possible. That the chiid of a drunken mother should. have 





feeble health is likely enough, as its nutrition has been intet- 
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fered’with ; and.that the children of intemperate parents should 
acquire their habits from imitation and the facilities for falling 
into them-is likely enough also. But this is not heredity, even | 
jn the very loosest way in which the word is. used by medical 
en. ' 
ae to the incurability of drinking habits and the disease they 
engender, they are, I think, just..as curable and as meurable as 
rheumatism or gout, diabetes: or Bright’s disease,, or the. 
hundred and one forms: of the diseases of the digestive | 
system. The real difficulty in the treatment of alcoholisms 
arises. from the theory’ that they are of a specific .nature, 
and require specific remedies, and the forgetting, or _per- 
haps I ought to say the ignorance, of the long time the in- 
temperate habits have been going on before they come under the 
notice of the medical taan, and the obstinacy of the patient and, 
his friends in acknowledging their true beginnings. Chronic dis- 
eases require chronic treatment; and nervous sensations, of a 
riodic nature, the result of long habits, cannot be cut short by 
the sudden removal of the stimulus which caused them, They 
can only be surely eradicated by. the substitution of other and 
better habits; hence the advantage in the treatment of habits of 
intemperance of all kinds by travelling and intellectual pursuits, 
and the removal of the patient from all former associations. As a) 
confirmed disease, alcoholism is, I think, more nearly related to 
gout than any other constitutional condition, and in its more 
chronic states it is most successfully treated by iodide of potas- 
sium and bark. 








THERAPEUTIC MEMORANDA. 


IDIOSYNCRASY WITH REGARD TO ANTIPYRIN: 
A WARNING. 

A MEMBER Of-my family liable to migraine was attacked in the 
ordinary way a few days ago, and I administered for the first time 
a dose of 5 grains of antipyrin in powder, with the following 
curious result: Five minutes after taking it, the “deadly sickness” 
which was previously present seemed: to give way, and an “ex- 
pending sénsation ” was felt, rising from the stomach upwards. 
Almost immediately she sneezed violently: for about twenty times 
running without pause. The face and eyes became deeply suf- 
fused; tears began to flow; quantities of mucus flowed from the 
nose; the breathing beeame hard and laboured, accompanied by 
a feeling of suffocation ; there was complete inability to lie down. 
A violent cough: shortly eame on, and e quantities of mucus 
were expectorated; ‘at the same time there was: very profuse 
sweating. 

After these phenomena had lasted forabout half an hour,intense 
itching was felt on the insides of both thighs, and on examination 
there was found a thick outcrop of urticaria, which soon extended 
on to the abdomen. There was also a strong: coppery taste in the 
mouth—not continuing, but coming on in violent bouts—-and an 
equally strong smell of the same metallic nature, also intermit- 
tent. There was loud singing in the ears, which felt intensely 
congested. The pulse was quick and very full. 

After the symptoms had lasted about: three-quarters of an hou 
from the commencement, they gradually disappeared, some. tight- 
ness of the chest. and running at the nose remaining for four or. 
five hours longer. The sickness accompanying the migraine dis- 
appeared completely. as soon as the drug had to work; the 
headache also disappeared for a time, but came back slightly about 
four hours afterwards. 

As antipyrinis now being’ so largely prescribed, I thought the 
above account might be of use to the readers of the JouRNAL, as 
showing the necessity for caution when prescribing it for a patient 


who has not previously taken it. 
Nice, W. ALLEN SturGE, M.D. 





GENERAL SYMPTOMS SOMETIMES PRODUCED BY NASAL 
SPRAYS OF COCAINE. 

Ix applying sprays of a 4 per.cent. solution of cocaine to the nasal 
cavities, I have not infrequently noticed an accelerated action of 
the heart as an almost immediate result.. I have thus;noted a pulse 
which, prior to the application, was beating at the rate of 86 pulsa- 
tions to the minute, increase to 110 pulsations in five minutes, after 
spraying into.the nose 30 minims of a 4 per cent, solution, while 
its Volume and strength were for the time increased. This amount 


would represent a little over 1 grain of cocaine; but, allowing for 
a certain amount of waste. resulting from the dripping from the 
nostrils, less than 1 grain Ma would have been absor 

‘This increased activity of the circulation was attended by a very 
appreciable sense of exhilaration ,.of spirits associated with a 
feeling of increased vigour and capacity for mental effort. , Cocaine 
applied in this manner, in the quantity I haye mentioned, has had 
the effect of distinctly rousing the individual; and I have seen the 
same results in more moderate degree from smaller amounts. 
Indeed, I have met with rarer, instances, where repeated spray- 
ing of .10 minims.of a 4 per cent, solution to allay nasal irritation 
has resulted in. insomnia, and sometimes, in active restlessness 
Jasting for several hours, So far as I have. seen,.all, these effects 
have been, generally quite. transient, though a moderate, sense, of 
stimulation may persist foran hour or,twoe.,. jij.)  » 

In using stronger solutions I have on. two occasions, seen their 
application followed by vertigo and threatened syncope. A gen 
man, in whose nose I applied a 20 per cent, solution upon, a plug 
of cotton wool, and, also in spray, prior to removing a polypus, 
complained of vertigo, nausea, and faintness. These av rpplomys 
subsided quickly, after he had rested a few minutes on the couch, 
and he was well enough to undergo the operation before the local 
anesthetic. effect of the cocaine had passed off. 1 saw similar 
-effects in a lady after the application of 10 per cent. solution 
followed, by a spray of the same strength, Although I have con- 
stantly made these applications of cocaine prior to, operations in 
the nose and as a local sedative, these are the only two an 
haye to record where depressing effects have resulted. , Jt, has 
been more especially after using a spray, by which the solution is 
forced high up in, the nasal fosse, and is more, widely diffused, 
that I have noted the exhilarating effects that,I’ have. referred to. 
- From experiments made on myself I have found that the stage of 
exhilaration, when induced, 1s of comparatively short duration, 
but if, after. the first effect has subsided, the spray be repeated 
once or twice;in the course of an hour or two, these further )Li- 
| cations may be followed by somewhat more rapid action oF the 
heart, producing, more or less dis ble .palpitation, while the 
sense of buoyancy is apt to be less than at first, though some 
nervous excitement may still remain. anal i 

Notwithstanding these experiences, I should say, after long trial, 
that limited applications of strong solutions of cocaine. in, the 
nose as a local anwsthetie do not, unless very exceptionally, pro- 
duce general symptoms. Spray solutions of a strength not exceed- 
ing even 4 per cent. are more liable to do so, and should not, as 4 
rule, be, applied in greater, quantity than ten. minims, eaneriall ially i 
used by the patient. as.a topical remedy in acute nasal’ catarrh ; 
and then this application should not, be often repeated. With 
such, restrictions all risk, of harm would be avoided. It is easy to 
foresee, however, that an agent which can exert the, ary stimu- 
lating effects, which it has been found’ to do, would ee to 
some ; and that the unrestrained. habit of,resorti ; I sprays 
of cocaine by patients may lead to deleterious results. 

.. W. McNgrtt Watstier, M.D.” 
Physician to the London Throat Hospital.’ 
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SUICIDE BY HANGING: A CASE IN WHICH ‘THE, SUICIDE 
SECURED HIS OWN HANDS. 20 
A FEW days ago ‘I received a ‘warrant’ to examiné the’ body of a 


oung adult negro, which had beén found hanging’ in the woods 
hot fat from bis dwelling! The ‘spot chosen by te dbceabed was 
a romantic one, at the mouth of a shallow limestone cave, from 
whose roof numerous stalactitic masses cor. The oyerh 
ledge at the caye’s mouth was topped by thick, heavy vegetation, 
from.which numerous cordlike Wwithes hung dangling; some of 
these the man had used for his purpose.” These cordlike' siickérs, 
sent down so profusely by parasitic plants and othefs in‘ the 
tropics, will be familiar to all acquainted with tropical -vegeta- 
tion. A strong coffee-shrub, capable of sustaining a man’s weight, 
stood some few/febb'off from themouth of the;cave. I found the 
body lying upon the ground, fully clothed. When just discovered, 
it was still hanging, but the withes, sustaini ib gave way a little 
later of their own accord. A slip knot, e with three of the 
depending withes, intertwined into a naturally-formed Tope, 
tightly encircled the neck, the loop of the slip knot being under 





the right ear. The hands were fastened down to the sides and 
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slightly behind by a piéce of short ‘withe, which bore a loop at 
each end, and through these loops the hands had been passed up 
to the wrists. The straight piece of withe connecting the two 
loops passed behind the body, and was about 'a foot in length. 
The loops and straight connecting piece were made out of 4 single 
piece of strong withe. On trial, the loops were found to pass over 
the hands quite readily. 

A probable intérpretation of the sequence of events in this un- 
‘witnessed y wouldseem to be that the deceased first made 
“the loop arrangement for his wrists and placed it within reach. 
Th ter he seems to have climbed into the coffee-shrub, men- 
tioned above as standing at the entrance to the cave, and whose 
bark, chafed and dirt-stained at the forks, and newly broken 
twigs showed it to have been recently occupied. From this tree 
it was possible to make the slip knot for the neck from the de- 

dent withes. This being made, and its noose arranged around 

is neck, he must have slipped his hands within the loop arrange- 

ment for the wrists, and have gradually eased himself clear of the 

tree; this last of necessity, as the withes were not strong enough 
to have stood the strain of a sudden jerk. 

Hard by, in evidence of a previous and unsuccessful attempt, 
lay another cord of withes. Its upper end, attached to one of the 
stalactites above, had broken off shoe by the roof; its lower end 
lay below, abandoned; and inside it there was another arrange- 
ment of loops for the wrists precisely similar to that found upon 
the body. A boulder standing beneath the stalactite had served 
‘as a platform and enabled him to reach it. 

With the exception of the bruising at the neck, the body bore 
no trace of injury or of struggle. e clothes were not dis- 
ordered. Dissection showed the ig rE usually seen in death 
from rags Gag There was also a diseased condition of the aortic 
valves. e heart’ troubles had given much pain, and had ren- 

' dered him unfit for work. He seems often to have suffered acute 
distress at night-time. Ife had recently lost his wife, and this, 
with his bodily suffering, seems to have driven him to an act 
planned with much forethought and carried out with singular de- 
termination. He left his hut at some time during the night, a 
bright moontight one ; and it was only at daybreak that his nurse, 
an old negress, upon awakening, missed him and gave the alarm. 

R. Frank Ranp, M.B.Edin., F.R.C.8.Eng, 
Moneague, Jamaica. 


OPHTHALMOLOGICAL MEMORANDA. 
OPHTHALMIA NEONATORUM: TREATMENT BY ALCOHOL 
AND CORROSIVE SUBLIMATE. 
_T pusiisH this plan of treating ophthalmia neonatorum in the 
_ hope that members of the profession will at least try what I hope 
may prove to be a distinct advance in the treatment of this very 


eg affection. 
evert the lids to the back fold; dry them with a soft piece of 
clean rag; wash them freely with ethylic alcohol—a soft camel- 
hair brush; and flood with 1 to 2,000 of corrosive sublimate 
watery solution. 
The reason for the treatment is: Roux demonstrates that pure 

alcohol removes all loose gonococci.. Pure alcohol has an extraordi- 
L affinity for water, so that it displaces the watery fluid of the 
lid by alcohol making it intensely hygroscopic. The alcohol is in 
turn displaced by solution of corrosive sublimate, so that every 
possible nook and eranny is searched by the germicide. I think 
this plan would answer equally well with any other germicide, 
but corrosive sublimate is convenient and cleanly. Our cases have 
been too few at present to form an opinion. far we find the 
discharge arrested, but the granular condition of the lid is not so 
rapidly reduced as by silver. I take it that that is a small matter, 
com to. the prompt removal of the infecting organisms. The 
alcohol has no apparent effect upon the cornea. For home use we 
order 1 to 4,000 of corrosive sublimate with weak boracic acid 
solution. P. H. Muxes, M.D. 

20, St. John Street, Manchester. 
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SPONTANEOUS DETACHMENT OF LARYNGEAL POLYPUS, 

paragraph in the Jocrnat for January 2st, headed “ Spon- 
taneous Detachment of Laryngeal Polypus,” reminds me of a case 
similar to the one related, which occurred when I was resident 
medical, officer to the Manchester Royal Infirmary. A patient 





——— 
presented herself with laryngeal symptoms, and, on inati 
with the laryngoscope, I clearly saw a polypus in the larynx, | 
advised her to come into the Infirmary as an in-patient, in order 
that she might have the growth removed, which she consented to 
do. A few days afterwards she returned with her | 
trouble practically gone, and oar povese a bottle containing a smal] 
mass, which she stated she had coughed up. On re-examini 
the larynx with the a a ae the tumour was found: to haye 
disppeared, and microscopical examination of the substance 
coughed up revealed the ordinary structure of a polypus, 
anchester. GRAHAM STEELL, M.D, 
$$ 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF GREAT 
BRITAIN, IRELAND, AND THE COLONIES, 





EYE, EAR, AND THROAT INFIRMARY OF EDINBURGH. 
CASE OF CHRONIC LARYNGITIS, PROBABLY TUBERCULAR, 
TREATED BY TRACHEOTOMY AND BY ENDO-LARYNGEAL 
REMOVAL OF GROWTH. 

(Under the care of Dr. HUNTER MACKENZIE.) 

J. D., aged 27, commenced attendance as an out-patient_on Feb- 
ruary 4th, 1887, on account of hoarseness and shortness of breath, 
which had been of gradual onset, and had existed for a year and a 
half. There was no history of previous illness, and no phthisical 

taint in the family. 

His general condition was poor, with a tendency to cyanosis of 
cheeks and fingers. Inside the larynx there was marked general 
swelling, especially over the arytenoid cartilages, which had a 
markedly globular outline and a somewhat ashy appearance. The 
vocal. cords were reddened and irregularly thickened ; the left was 
completely fixed in the middle line, and the mobility of its fellow 
was impaired. There was no ulceration anywhere. Some medium 
moist sounds were audible at the infra-clavicular region, and 
rhonchi were present over both apices posteriorly. Tubercle bacilli 
were sparsely present in the sputum, ' 

In spite of appropriate local and general treatment, the patient 
became worse, and was admitted as an in-patient in the begin 
ning of April. On the 6th of that month tracheotomy was pet- 
formed by Mr. Maxwell Ross. The patient rapidly improved after 
the operation, and in ten days left the, infirmary. He continued 
as an out-patient during the remainder of the year, and was sub- 
mitted to a course of local treatment, first by lactic acid, and 
secondly by menthol. It could not be said that either of these 
remedies had any effect upon the intra-laryngeal condition, for, 
although this had greatly improved, the amelioration took place 
whether the remedies were applied or not. A small, warty-looking 
growth, which had been slowly growing for some time from the 
posterior third of the left vocal cord, and was now appreciably 
diminishing the glottis, was,on January 6th, 1888, removed, by 
Dr. Mackenzie with laryngeal fo s, in the presence of Mr. Max- 
well Ross and the members of the clinique. 

On January 25th, 1888, the tracheotomy tube, which had been 
plugged for about four months, was removed. The patient's con- 
dition at this date was fairly satisfactory. The general intra- 
laryngeal swelling, as well as the infiltration over the arytenoid 
cartilages, had greatly subsided, and the e of movement m 
the right vocal cord had increased. The patient was consequently 
able to breathe with tolerable comfort vias naturales. Some 
dry réles were present at the right pulmennty apex. There was 
no expectoration. [ 

REMARKS BY DR. HUNTER MACKENZIE.—This case 18/ul- 
doubtedly an example of chronic laryngitis which had either under- 

ne or was about to undergo tubercular degeneration. ilst 
there was no evidence that this change had actually taken place, 
the well-marked laryngoscopic appearances and the state of the 
lung, along with the bacillary sputum, warrant us in 
that, to say the least, this epacthie: degeneration was not far of. 
(Unless the laryngoscope be euppletbanted by the microscope, it is 
frequently impossible to say whether a given lesion of the larynx 
is tubercular or not.) Tracheotomy was beneficial ‘in two ways. 
1. It relieved the breathing, which, from the amount of 8 
and infiltration in the larynx, was greatly embarrassed, and; 














©) Bed Beet ees eet rs ees rs et a 








PrP eNA Re ev Te PT 


ly 
1 
if 


ye i 


tas VA VS eT ey 


Sew Fett 


w-tr 


ws © FY ews WS 








Feb. 4, 1888. ] 





THE BRITISH MEDICAL JOURNAL. 245 











i , benefited the lungs by promoting their ventilation. 
ort reduced the ‘rritation of thre ? and by the acts of 
preathing and coughing. The inefficacy of local applications of 
lactic acid and of thymol was seen by alternating periods of their 
application with others of abstention from treatment. Iodoform, for- 
merly so much in vogue in this disease, has of late been largely sup- 

lanted, especially in the ulcerative forms, by these two remedies, 
y themselves they are all equally ineffective in this malady. In 
judiciously selected cases, surgical measures, either on the lines 
now indicated or by thorough removal and cauterisation of the 
affected parts after thyrotomy or by endo-laryngeal means, appear 
to be the only method of radical treatment which promises satis- 


factory results. 





GERMAN HOSPITAL, DALSTON. 
TREATMENT OF ULCUS CRURIS IN THE OUT-PATIENT 
DEPARTMENT. 

(By F. A. Puiirprr, M.D.) 
DurING a period of about eight months, the treatment of ulcers 
of the leg and allied affections was carried out according to the 
principle laid down by Dr. Unna, of Hamburg, at the Dublin 
meeting of the British Medical Association. The subjoined table 
shows the results obtained in a series of sixty patients, taken in- 
discriminately as they came under treatment. 





Discontinued Unsuc- Total. 


Nature of Disease. Healed. Attending. censful. 





Callous ulcer ... 
Varicose ulcer ... 
Healthy ulcer .,. 
Sloughing ulcer 
Indolent ulcer ... 
Syphilitic ulcer 
Diabetic ulcer ... ole 
Inflammatory ulcer ... 
Eczematous ulcer 
Eczema cruris ... 


Total ... | 45 | 
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The manner of applying the dressing may be briefly described 
as follows: On the carefully cleaned and shaven leg a moderately 
thick layer of warm zinc-gelatine ee aoconng $9 the sub- 
joined formula) is applied by means of an ordinary brush up to 
the limits of the ulcer, which receives a sprinkling of powdered 
iodoform or any other pulverised antiseptic; for instance, sub- 


nitrate of bismuth, boracic acid or magne 3 this latter being |, 


especially serviceable in reducing the offensive smell of many 
ulcers. A small pad of medicated cotton-wool is then added as a 
—s for the sore, and a gauze roller (Lister) wound yin d 
round the whole, care being taken to cause the traction to wor 
in the direction towards the centre of the ulcer. When no more 
of the zine-gelatine penetrates through the meshes of the gauze, 
the dressing may be considered to be completed. It is allowed to 
cool and become dry, whereupon the patient can be dismissed 
without further precautions. In some cases, and iy ager in 
the latter stages of treatment, the zinc-gelatine can painted 
over the whole circumference of the leg, including the ulcer. 

This dressing should be removed at the end of three or four 
days. Inthe cases on the above list, however, it was mostly 
allowed to remain unchanged for a week, on account of the 
patients not being able to attend more frequently, and although it 
seemed evident that it would have been generally advisable to 
renew the dressing at shorter intervals, still the progress made 
was, as a rule, satisfactory enough to permit of the longer period 
being adhered to. 

The dressing can always be very easily removed with a pair of 
blunt-pointed bent scissors and, in case of need, a little warm 
water. It is of great advantage, for easy removal, to have shaved 
the leg before applying the dressing ; the gauze which forms, with 
the zinc-gelatine, quite a compact casing, can then be pulled off 
the skin as readily as the peel from an orange. If the discharge 
should penetrate the bandage before the end of the week, a 
sprinkling of iodoform may be applied to the soaked spot, ora 
Piece of clean linen simply applied as a covering, to be renewed 
when it becomes soiled. ‘The zinc-gelatine is thus prepared: 
Oxide of zine, printing, aa 5 parts; aq, dist., 6 parts; glycerine 
pur., 8 parts; all by weight. 


The gelatine is first dissolved in the water at a moderately high 


temperature, the loss of water by evaporation being compensated 
for. When the whole is redu to a perfectly orm and even 
mass, the oxide of zinc, finely powdered and mixed with as much 
water as is suflicient to promece a thin paste, is added, with the 
prescribed quantity of glycerine. The whole is well stirred, and 
after making up for evaporated water, poured out into cakes on a 
cool porcelain slab, It will be found to be of the consistency of 
common glue, of a pure white colour, and devoid of stickiness. 
For application, a sufficient quantity is placed in a small pot, 
which stands in a saucepan of boiling water, in the same manner 
as carpenters’ glue is treated. When dissolved it p-ould not be 
thicker than thin syrup or common oil-paint. It generally re- 
quires the addition of a little water, especially when the same 
pot-full has been treated a few times. 

The chief advantage derived from this method of treatment is the 
peeni® of curing the ulcer without confining the patients to their 

. Indeed, with the aid of this dressing, even large ulcerations 
were rendered perfectly painless, so that our patients could per- 
form all kinds of work, even long before the sores were healed. 
It will likewise be found to be a great advantage that the treat- 
ment is not entrusted to the patients themselves, who often lack 
patience and sagacity enough accurately to carry out the instruc- 
tions given them. The uniform and firm compression it exer- 
cises on the leg will be found to be most serviceable in the treat- 
ment of varicose veins. Further, the discharge arising from the 
sores is effectually prevented from coming into contact with the 
healthy skin, while, on the other hand, it is able to penetrate 
freely enough to the surface of the raves It was often also 
noticed that the discharge of pus from the ulcers was considerably 
reduced, and the disagreeable odour almost entirely removed. The 
simplicity and cheapness of this dressing are likewise greatly in 
its favour. 

The duration of treatment varied from about three to sixteen 
weeks, which, it must be confessed, does not seem to indicate a 
very rapid recovery; but, taking into consideration that some of 
the patients had suffered for several months and even years from 
their ulcers, and further that whilst under treatment the patients 
were not incapacitated for work, I think the results will appear 
fairly satisfactory. 





ROYAL INFIRMARY, NEWCASTLE-ON-TYNE. 
SPASMODIC TORTICOLLIS, FOLLOWING INJURY TO THE CERVICAL 
SPINE: SUCCESSFULLY TREATED BY STRETCHING THE 
SPINAL ACCESSORY NERVE. 


(Under the care of FrEpDERICK Paar, Honorary Surgeon to the 
Infirmary, Newcastle-on-Tyne.) 


In the year 1866, the late Mr. Campbell de Morgan published, in 
the British and Foreign Chirurgical Review, an excorciny inter- 
esting case of spasmodic wry-neck, following injury to the cervyi- 
cal spine, treated by excision of a quarter of an inch of the spinal 
accessory nerve. The spasms were cured, but the sterno-mastoid 
and trapezius remained permanently paralysed. In 1880, a care-. 
fully prepared paper, by Dr. Sturge and Mr. Godlee, was read 
before the Clinical Society, entitled “Stretching of the Facial Nerve 
for the Relief of Spasm of the Facial Muscles.” On April 26th, 
1887, D. L., aged 24, a strong muscular labourer, was admitted, 
under my care, with the following wg & While engaged last 
December in a rough game of football, he was thrown, and fell 
heavily on his back, twisting his neck violently to one side. He 
was unable to rise, and had to be carried home, having lost'the use 
of his limbs. He was not unconscious, His head was twisted to 
the right side. During the night he regained the power of using 
his legs. In two days the wry-neck had passed off, but his arms 
remained paralysed for a fortnight. For some days the bladder 
required to be relieved with a catheter. In the course of a few 
weeks he recovered sufficiently to be able to resume duty. While 
at work, about March 19th, the patient struck his head violently 
against an iron pi He fell backwards to the ground, and, on 
rising, found that his neck was twisted as it had been fortwo days 
after his former accident. On admission, the patient was in the 
following condition; When at rest the right shoulder was elevated, 
and the face turned to the right side. The deformity was evidently 
due to tonic contraction of the right sterno-mastoid and trapezius 
muscles. Any attempt made to straighten his head, a touch or 
movement, produced clonic spasms of the muscles named, by 
which the right side of the face and shoulder were almost bronght 
in.contact, his chin being at the same time drawn slightly towards 





the left side. Considerable pain accompanied the spasms, Rest 
{ 
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‘in bed, counter-irrifavion, and drugs produced no effeet upon the 
“deformity: Adopting the’ conclusions’ arrived at by Dr’ Sturge 
and Mr. ee “as to’ the dlass of cases in which the operation of 
nerve-stretching is likely to prove efficacious,” namely, those where 
“the spasm is confined to the museles supplied by one nerve only,” 
this seemed a typical case for treatment by ‘nerve-stretching, 
Accordingly, on June 2st, six months after the first and three 
months after the second accident, I cut down upon ‘the right 
Spinal accessory nerve, where it ¢merges from the sterno-mastoid 
‘on its path to the trapezins muscle, passed my finger beneath, and 
stretched it with considerable force. Not feeling sure that it might 
~ not be necessary, ultimately, to resort’ to Mr. organ’s expedient, 
T adopted a plan suggested: to me by my friend, Professor Annan- 
dale, and surrounded the nerve witly a silk thtead, so that, 'should 
section be found requisite, I could reach the nerve easily without 
“opening up the wound. The next day, though the tonic contrac- 
tion was unaffected, the patient expressed himself as feeling much 
‘more comfortable—freer from clonie-spasm and‘ from pain. The 
wound healed readily, and, fourteen days after operation, the silk 
thread was withdrawn. "On July 21st, the patient was discharged, 
all clonic spasm having’ cedsed entirely for some time.’ ‘There was 
~ still, iowever, séme tonié contraction of the sterno-mastoid, but it 
was decidedly less, and gradually decreasing. To-day (January 
Mth), the patient is free from deformity, in good health, and able 
to do his ordinary duty without inconvenience. 





— 





REPORTS OF ‘SOCIETIES, 


CLINICAL SOCIETY OF LONDON, 
aS Frrpay, JANUARY 27TH, 1888. 
“W. Hi Broappent; M.D., F.R.C.P., President, in the Chair. 
So-called Idiopathic Dilatation of the Colon.—Dr. ANamL MONEY 
and Mr. 8; PaGur contributed a paper on this case. Mr. M., aged 
_55,. an habitual drunkard, suffered from enormous distension of the 
colon, with dyspnoea and bronchitis; the girth was ‘over sixty 
inches, and the measure from the ensiform cartilage to the pubes 
twenty-six. There was albuminuria. “He was treated first by Mr. 
Paget at St. Thomas’s ‘Home: by repeated punctures, These gave 
igreat relief; he improved so much that he refused further treat- 
ment, and returned to his drunken habits... He was admitted into 
University College Hospital a,week later under Dr. Angel Money, 
with the same enormous distension, lividity, and dyspnoea, , He 
was much relieved with the long rectal tube, but sank and died a 
week after admission, At the necropsy all the signs of habitual 
drunkenness were found, including typical “hobnail” liver. There 
was enormous distension of the eolon, principally of the sigmoid 
ure, which formed two huge.saes extending right across the 
abdominal cavity.. There was no organic stricture. Dr. Money 
was of opinion that a twist Of the sigmoid flexure or ‘a spasmodic 
stricture might have been present, or else that some morbid state) 
of the bl or else the mere presence of an excess of gas, might 
have started the disease, The bowel was hypertrophied as well as 
dilated, He referred to Dr. Gee’s paper in the St. Bartholomew’s 
Hospital Reports, and to Dr. Goodhart’s case (Clinical Society's 
Transactions, vol. xiv).—Dr. HADDEN asked if the patient had had 
habitual constipation. He referred to. cases which Drs. Bristowe 
and Peacock had> published, and described two cases seen by him- 
self. The first was that of a girl, aged 17, who had severe pain in 
the abdomen, with. constipation lasting ten days, and unaffected 
by purgatives. The abdomen was opened, but no obstruction 
. detec At the post-mortem examination the sigmoid flexure 
was found enormously distended, its circumference: measuring 
twelve inches.. There had been no chronic constipation. The 
.second case was that of a woman, aged 30, who had a copious 
mucous discharge from the bowel, so that she complained of diar- 
rheea.. No feces were passed, however, and the sigmoid flexure 
was found to-be distended with motion. She recovered under 
treatment.—Sir Dyck Duckworth referred to the case of a girl 
who had enormous dilatation of the cecum, with tympanites and 
constipation, and in whom the rest of the intestinal tract seemed 
to be normal,—Dr. Ewart asked if there was any adhesion of the 
omentum in Dr. Money’s case. He had seen cases in which 
adherent omentum, or its invagination into the canal of a hernia, 
had seemed to cause distension of the colon. One such patient 
who recovered from acute obstruction died a few days later of 
pneumonia. She was then found to have an old hernia, and the 





transverse colon was dragged down at its middle to the pelyig ang 
there fixed, so that it was V-shaped, and mo longer, transyerge, 
He objected to the term “idiopathic” as applied to Dr, Money's 
case, and thought the distension was due to some’ adhesion, caus- 
ing obstruction, and then paralysisof the bowel. In such nse, if 
gas ‘were formed, very acute. distension would occur. He would 
ask ‘again if there was any displacement of the omentum or 
omental hernia.+-Dr. PEARSE thought the dilatation in such 
as that described by Dr. Money was due to the formation of ‘gas, 
caused by the imperfect digestion of food:—-Dr. MoRIson thought 
that no case should be termed “ idiopathic” unless that diagnosis 
were verified by. post-mortem examination. He mentioned the 
case of a gentleman whose supposed idiopathic distension, wag rp. 
lieved by abdominal puncture. When obstruction occurred a 
second time it was treated with opin and belladonna, but with. 
out success. After death a stricture was found between the sig. 
moid flexure and the rectum, which might have been relieved 
colotomy.—Dr. K. FowLER asked if the meso-colon of the sigmoid 
flexure was .so long as to allow the colon to.be misplaced and 
obstruction produced.—The PRESIDENT had seen a case some yey 
ago in which great distension of the abdomen was produced'by 
congenital elongation of the sigmoid flexure, which started in its 
proper position, thence extended up .to the liver, and then 
down again to join the rectum, It was full of gas, and so gi 
that it filled the abdomen. In another case the transverse colon 
was still more, distended; it, occupied almost the whole of the 
front of the abdomen, the distension being apparently due to 
chronie constipation. This had led to the bending down of the 
transverse colon, an@, after a time, to obstruction of -the-eft 
flexure. There was vomiting, especially after aperients were given. 
The obstruction could caw te reached by enemata whilst the men 
was on his hands and knees. Little by little the obstruction 
Was overcome, and was afterwards treated in the same 
manner.—Dr. B. O'Connor referred to ‘casés of constipation 
caused by the abuse of mineral waters.—Mr. STEPHEN Pager said 
that his punctures were made into the colon-where the abdomen 
was most prominent and tympanitic. The gas that escaped was @t 
first foetid, then less so; and-the needle was then drawn upasif 
the colon were regaining its normal position.. The patient, who 
was a drunkard, hed had constipation for months, and passed only 
as and liquid while under the speaker’s care.+-Dr. ANGEL MONEY, 
n reply, said there was eonsiderable' ‘alteration in the omentum, 
whic Yaa lost all its sharp outline, and- was thickened and tough, 


: 


.thotigh not displaced into-a hernial sac: The meso-colon was not 


unusually long.’ If Dr. Pearse’s' stiegestion were adopted, othe 
cause of the disténsion was not much advanced, Dr. Gee's cases, 
and ‘others which’ had been published, were apparently similar to 
those mentioned by the President. Professor Hirsehsprung, inthe 
Archiv, fiir’ Kinderheilkynde, had published ' an interesting paper 
on the subject in the new-born.” ‘19709 
Tricuspid and Mitral Stenosis in' which Physical Signs of Pul- 
monary Arterial Reflux were present.—Sir ‘Dyck Duckwort#, 
M.D., described this case. M.S., aged 23,'a married woman, with- 
out family, was admitted into St. Bartholomew’s Hospital under 
his care in May, 1887, suffering from general dropsy and dyspnea. 
Shé had had scarlet fever'in early life, but there was no history.of 
rheumatism or chorea. -She‘liad suffered from dyspnoea from the 
age of 14, and been worse forthe last twelve months. Dropsy set 
in in the legs three months previously, and then became al, 
On admission‘ she was very dusky and bloated: The pulse was 
128, barely perceptible. The cardiat impulse: was ‘diffused, the 
apex beat outside the ‘left’ nipple line. There was a presystolic 
thrill over the left ventricle, with an extended area of 
dulness in all directions.. At the apex was a presystolic, followed 
by asystolic murmur. The systolic murmur.was over the right 
ventricle, and there was accentuation of the second pulmonary 
sound. The liver was enlarged, and'felt to within two inches of 
the ‘navel. There was dulness at the ‘base of both lungs, and cre- 
itation. The urine was scanty and one-fourth albummous.\ The 
egs were much swelled, dusky, and’ purpuric. She was trea 
with digitalis and nitrous ether, and two ounces of brandy. \Com- 
pound jalap powder was occasionally'given. Improvement set m 
after a few days, and the pulse fell to 88. The albumen 
diminished in the urine. Later on ‘@ regurgitant murmur was 


heard in the area of the pu!monary ‘artery. “A second point of 


presystolic thrill was detected over the right ventricle, anda 
systolic murmur was faintly lieard im the tricuspid area. 4 
temperature was usually subnormal. .' In three months the patient 
left the hospital. Three weeks later she was readmitted in as bad 
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a Gondition as formerly, having spat. some: blood., On this occa- 
sion she did not respond to treatment, She was made worse, by 
prevalent fogs in October. ‘The signs of pulmonary arterial reflux 
off. After increasing dropsy, dyspneea, and jaundice, she 
Med on November 8th. At the necropsy the, heart;,was_found 
much enlarged in all its. chambers, weighing 24 ounces, Dilata- 
tion anid hypertrophy of the right ventricle were found., The tri- 
cuspid valve was stenosed, barely admitting two ‘fingers, its: eage 
peing thickened.. The baryon walyes ‘were, not, markedly 
altered. There was decided dilatation ofthe pulmonary : artery, 
The mitral orifice was ina state of button-hole contraction, with 
thickened, chords tendines. H rophy of the left, ventricle 
existed. ‘There was some hepatisation at the base.of the right 
jung, but nb infarctions in the pulmonary artery: The, liver,was | 
enlarged and “nutmeggy.” The kidneys'jand spleen; were enr 
go and hard. The points of interest related to the etiology of | 
the case and the interpretation of the physical signs on the right 
side of: the heart; - Sir Dyce Duckworth had several times noted 
accentuation of the second pulmonic sound along with tricuspid | 
reflux.’ ‘The:signs of tricuspid. obstruction were explained, by the | 
state of thé valve after death, The pulmonary arterial reflux was | 
probably explicable by the dilated state of that vessel, and the 
disappearance of the murmur was coincident with increasing low 
blood pressure, as the vital powers failed towards the last. It 
was surmised that the disease began after scarlet fever; but the | 
author believed that in the great majority of, cases of mitral 
stenosis, so common in women; the disease! had a rheumatic origin, 
often in early life, the attendant, :articular symptoms, being. but ' 
slight and commonly overlooked. (The heart was exhibited.) 
mbolism of  Raght. Axillary Artery. connected with Mitral 
Stenosis ;| ‘Gangrene of Fore-Arm: Amputation :, Subsequent Emr 
bolic Pleuro-Pneumonia and Death.—Dr. BURNEY. YxO related the | 
cease of mwoman who was admitted under his: care into King’s 
College Hospital in December, 1886, with great.,pain and; logs of 
power in the right hand and arms; which eame on, suddenly, a¢- 
companied with giddiness,: The fingers, hand, and forearm on the 
right side rapidly became white, and motion and sensation, were 
completely Jost. She had had acute rheumatism, and. suffered 
from! dyspnoea: on exertion. No! pulsation; could be: felt in; the | 
radial, ulnar or brachial arteries in the right. side; pulsation 
could, however, be felt in the subelavian, The cardiac action was 
rapid and irregular, the impulse and. sounds were very feeble. 
The patient also suffered from cough, dyspnoea and great, restless- 
ness. In a few days the forearm became blue and mottled, subse- 
quently black, and dry gangrene set in, Opium was given to 
allay the severe pain and restlessness, and iron, quinine and 
digitalis to improve the cardiac ‘tone, As the ventricular con- 
tractions improved in force and regularity, a distinct, though 
feeble murmur could be detected-which appeared to-preeede + 
impulse. After consultation with Sir Joseph Lister it was deter- 
mined, as soon as the cardiac tone had sufficiently improved from | 
the administration of digitalis, to amputate. This was done, 
about the middle of the upper arm, by SirJoseph Lister, under 
chloroform, on January 14th. The patient recovered well from 
the operation, but two days afterwards pneumonia with pleuritic 
exudation occurred on the right side, and she died somewhat sud- 
denly on the 19th. Post-mortem examination showed consider- 
able constriction of the mitral valve, and a large, old ‘and firm 
clot in the left auricular appendage, from which, no doubt, the 
embolus in the axillary artery proceeded. Hemorrhagic infarc- 
tions were found in the right lung, and’ considerable effusion of, 
serous fluid ‘and lymph in the pleural cavity, and on the surface of 
the ae The kidneys: also contained old, small white infare- 
tions. Examination ’of the stump showed the primary clot to’ be 
situated just at the beginning of the axillary artery. Dr. Yeo 
added some comments on this case and its management. ; 
Disease of the Aortic and Mitral Valves of Long Duration.—Dr. 
J. Krneston Fow.ker described this case, which was that of a 
man, aged 66, a wood turner, working a treaiile lathe. Physical 
examination of the chest gave the following ‘results:—There was 
a systolic recession of the epigastrium; ‘the cardiac apex was in 
the fifth interspace in the nipple line; the impulse was forcible, 
Indicating a moderate degree of hypertrophy of the left ventricle; 
at the apex the first sound was accompanied by a systolic murmur; 
at the base, in the aortic area, there was a short systolic bruit, and 
the second sound was replaced by a rough diastolic murmar ; there 
was evidence of some h rophy of the right ventricle; the 


valves on the right side of the heart were judged to be competent. 
The pulse was 84, small and collapsing.. The urine was free from 


albumen, The interest, of the case centred |in the fact phat in 1894 
the patient, then a boy aged 18, was admitted into the Middlesex 
Hospital, under Dr. (afterwards Sir) Thomas: Watson, with, acute 
rheumatism, for which he remained under treatment. Reka i 
months, . During the early part,of the illness leeches were applied 
to the preecordium on more than a dozen occasions, and subse- 
quently blisters were, frequently used... The evidence upon, which 
it was concluded that the valve lesions now present occurred 
during the attack of acute, rheumatism in 1834 was entirely cir- 
cumstantial, no written eyidente ofthe case haying, been ep 
It might be summarised,as follows: 1. The statement of the Baier 
that on. certain occagion.two gentlemen accompanying Dr. Wat- 
son on his, visit, having auscyltated the patient’s, chest, the one 
remarked that: he-heard a sound “like an:old woman. blowi if 
bellows in a back room,;” the other said the sound was more “ike 
to the whistling of a steam, engine.” 2, The fact that Dr. Wats 
told the patient’s mother,on his discharge from the hospital that 
he was never to leave home without telling her where he vag 
going. 3. That for ener 6 the wes carried a card with tie 
n and address upon it, so that, “if anythi happen to him sud- 
denly itmight be known who he was an whershe ae” ‘4. That he 
had had no return of the rheumatic attack, and had scarcely been 
absent from work fora single day during the last fifty-four years. 
The case was reported as being’a rather reniarkable’ example of a 
stationary lesion of the cardiac valves of rheumatic origin, in which 
compensation having been established, it had remained (perfect 
for fifty-four years, and’ now. showed no signs of failure,|,;The 
atient had been shown at a previous meeting of the Sociesy;-+- 
hé PRESIDENT thought that in this ease; which’ he himself shad 
examined with much interest, there, was satisfactory evidence 
of valvular disease and of adherent; pericardium through, all these 
fifty-three yedrs. He had seen cases/ having) a) distinct history, .of 
heart’ disease for thirty) or forty years, who were yet leading an 
active life and doing good work.': Im Dr. Yeo's case ‘he thought 
that death hid been mighty attributed) to the pulmonary ;¢@m- 
bolism ‘and pleuro-pieumonia consequent on dislodgment of,clot 
from the axillary vein. during the manipulation of the limb at the 
time of the operation. He: considered it. nemarkable that, there 
should have been ore in'that case, He had seen. nearly; all 
the big arteriés ‘of the body plugged by embolism, and yet there 
was. sufficient collateral cireulation to keep ‘thé parts. alive. . The 
mitral valve, too, in Dr, Yeo’s case, would admit the points of two 
fingers. The great rapidity of the pulse was probably dué, to the 
old plugging of the basilar sea and the confusion in the heart’s 
action, probably ‘so. produced, led to, gangrene of the hand and 
arm..‘'As-‘to Sir Dyce Duckworth’s case he thought. the physigal 
signs could only hayearisen from pulmonary reflux, Whatever 
the degree of mitral stenosis might be, he, did not think it ever 


| gave rise to the purple condition of the limbs without, there, was 
tric 


id stenosis as \well, The recognition of this latter sym- 

tom he based om the same signs as those Sir Dyce Duckworth 

had déscribed:—Mr. Bowxisy described two cases.of g ene 
which: he had lately seen. In one. there was gangrene of the 
hand and of the forearm up to the elbow; in the other the, thigh 
was implicated. In the former case the aorta was diseased, end 
clots extended from it into the smaller, vessels... The. second 
patient was an elderly gentleman, who had dry gangrene of the 
thigh and ‘leg, with mitral disease, At) the post-mortem exami- 
nation vegetations and clots were found on the valve, and there 
wasia plug: in the femoral artery which was also atheromatous. 
In the first:case the smaller vessels were plugged as well as the 
main ones. This, perhaps, caused the gangrene, or that was due 
to the atheromatous state of the vessels and the embolism.—Dr. 
D. DrEwirr deseribed the case of a girl at the West London Hos- 
pital, admitted with typhoid, wild delirium, and a high tempera- 
ture. Slie was deliriousfor four weeks. She then had.a dark pateh on 
the left foot, and the whole limb below the knee became . 
No pulsation of the femoral artery could be felt, Probably a clot 
from the heart plugged the,iliac artery, as the heart was acting 
very feebly. The limb had been amputated by Mr. Bruce Clarke, 
and the patient was on a fair way torecovery.—Dr. DE HAVILLAND 
Haut described the case of an old. gentleman, suffering from 
asthma, and sent to San Remo. After. being. there four weeks: he 
had pneumonia, with intense pain in one thigh and leg, co: on. 
su at night. In ‘the morning the leg was quite blanghed 
and cold, A line of demareation formed, but he sank and died,— 
Dr. Percy Kipp’ referred to the combined signs of mitral and 
tricuspid stenosis. In one case there was lividity, with a, pre- 





systolic murmur over the right ventricle at the lower part of the 
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sternum, The diagnosis was verified at the post-mortem examina- 
tion. Another case, however, which he mentioned;'seemed to be 
opposed to this opinion. It was that of a young man who had no 
marked cyanosis, but marked mitral and tricuspid stenosis, pro- 
bably of congenital origin.—Dr. Yxo, in reply, said that no detailed 
dissection of the vessels of the limb ‘had ‘been made in his case. 
but no diséase of arteries had been found anywhere.—Dr. FowLer 
said that in four cases ‘of mitral and tricuspid stenosis he had 
found all‘the signs mentioned by Sir D. Duckworth. In some 
cases of mitral stenosis the palmonary artery might become so 
dilated the : the valves might in consequence become incompetent 
and not close the opening accurately. He thought that this 
hypothesis would also explain the variability of the murmur.—Sir 
Dyce DuckwortH quite agreed with the explanation. 

Living ‘Specimens.—The ‘following were exhibited: Dr. DE 
HAVILLAND Hai: A Large Newevus on the Back.—Mr. PARKER: 
An Infant Presenting Symptoms. of Struma and of Syphilis Con- 
currently. 


OPHTHALMOLOGICAL SOCIETY OF THE’ UNITED 
KINGDOM. 
THURSDAY, JANUARY 26TH, 1888. 
PrrestLey SmirH, M.R.C.S., Vice-President, in the chair. 

A Case of Subretinal Effusion in Chronic Nephritis in a Child. 
—Dr. Jams ANDERSON read notes of this case. The patient was 
a girl, aged 9 years, admitted into the London Hospital on March 
14th, 1887, under the care of Dr. Samuel Fenwick, who kindly 
allowed the publication of the case. The child complained of 
sickness and: headache, was extremely pale and wasted, but 
showed no cedema of face or limbs. She passed 50 to 65 ounces of 
urine in 24 hours, 1010 to 1012 specific gravity, with one-fourth 
of albumen, some free blood discs and casts of various kinds. The 
heart was hypertrophied and the arterial tension was high. The 
ophthalm showed double neuro-retinitis. The child had 
been healthy till 18 months of age, then had an attack of measles, 
and was never subsequently well. In November, 1886, she was 
noticed te have frequent nocturnal micturition, and five weeks 
before admission she complained of: headache and sickness, and 
that she could not thread a nefdle.. A fortnight before admission 
into hospital, she had’a severe fit, was universally convulsed, and 
then lay unconscious for three days. When she recovered con- 
sciousness, she was practically blind, but partly recovered vision. 
He first saw the child on April 10th, and found severe 
neuro-retinitis with numerous hemorrhages and considerable pale 
exudation in the papilla and retina, best seen with + 4D. On 
the nasal side of each fundus there was extensive detachment of 
the retina, greyish pink and glistening, the vessels seen climbi 
over it with + 9D. The surface of the detachments oscillate 
freely but slowly when the head was moved. The child was 
almost quite blind, but mentally clear. .The retinal detachments 
rapidly increased. Drawings of the fundi were exhibited. That 
of the left eye showed numerous bladder-like bulgings round the 
lower and nasal periphery. That of the right eye showed four 
large detachments almost meeting in the middle, leaving only a 
narrow quadrangular chink, at the bottom of which the fundus 
could be seen. The child rapidly got worse, the face and limbs 
got very slightly puffy, the urine diminished in quantity and be- 
came almost pure blood. Treatment had no effect. She became 
moré drowsy, had vomiting, epistaxis, and bleeding from the 
bowel, and died comatose on April 24th, about three months from 
the first complaint of visual defect. The necropsy showed ad- 
vanced fibroid contraction of the kidneys, the left weighing 
only three-quarters of an ounce and being much distorted 
by a deep fibroid sear at its upper part, the right. weighing 
two ‘ounces and a half, not so severely affected, but both 

‘showing (microscopically) marked fibrosis with hemorrhages. 
The mucous ‘membrane of the pelves of the kidneys, the ureters, 
and the bladders was infiltrated with blood, and that of the 
‘ bladder was raised into soft Jaye ke growths. The retine 
were separated from the choroid by a clear straw-coloured fluid. 
The brain and other organs showed no gross lesions. Detachment 
of the ‘rétina’ from-any cause, and fibroid kidney were both rare 
in-children. One similar case in a girl, aged 14 years, had been 
published in thé Transactions. The rarity of such cases.and the 
absence of cedema mighé very readily cause them to. be overlooked 
wntiPdeélared titemie symptoms appeared. An exanthem’ suéh 
“a8 infedsles oF 8ci#et fever was probably the starting poimt in the 


“gredt thajdrity of such cases, 





‘sions as regards 
submitted as being justified by the statistics;. 1. 


= —— 
On the Prognosis of Neuro-retinitis tr Bright's Diseaséndp 
MILES ‘rakes. after referring toa case which first attractedhis 
attention'to the subject of the paper, explained the method of 
obtaining his statistics. The names of all the cases occurting ig 
the London ‘Hospital Medical Register under the’h af 
“ Acute” and “ Chronic Renal Disease” for the years 1884, ' 
and 1886 were taken, and the notes examined and extractédy imal 
447 entries. This number was reduced by 26 for readmissiong of 
patients, and by 46 for acute scarlatinal cases, 80 that the tot, 
number of cases under consideration was 375. In 211 of these, no 
separate statement regarding the eyes had been made, but'therm 
were good grounds for the assumption that the number of ‘yay 
examined and the number of eyes examined and’! foung 
norminl were both smaller than they should have beg 
Of the remaining 164 cases, 105 were stated to be normal, 
3 were affected with other changes, 5 from the nature’ of 
the notes were rejected, and 51 were definitely stated to have had 
the eyes affected. The mortality was as follows: 1. Total number 
of renal cases considered, 375; total number of deaths ig 
hospital in 1884-5-6, 144. 2. Number of cases in which the 
eyes were unaffected, 105; number of deaths in hospital ig 
same period, 28. 3. Number of cases in which the eyes wer 
affected, 51; number of deaths in hospital in same period; 2, 
The mortality of the affected cases was, therefore, in hospital 
double that of the unaffected cases. The 51 affected cases wer 
then separately considered. By various means, including inquiries 
at Somerset House, 45 deaths out of the 51 affected cases had been 
traced. The 6 cases unaccounted for were all admitted into the 
London Hospital for the first time in 1886; and, since the Somerset 
House indices were only available up to the end of the first 
quarter of the past year, they could not be traced with any ce- 
tainty after March, 1887. Sex: males, 38; females, 13.. Age: 
under 20,2; 20 to 30; 13; 30 to 40, 10; 40 to 50,16; 50 to 60,6; 
60 to 70, 4.. Duration of Life. As the majority of the 51 cases 
were already affected with neuro-retinitis when admitted into the 
hospital, it was possible only to give the length of life afterthe 


two nearly fourteen months; all the rest died within the twelve- 
months. It was further stated that, if all the 6 untraced cass 
were alive at the “present date,” not one would have lived 
eighteen months from the time the eye changes were first.noted. 
The following 9 cases were quoted as of special interest, because 
the eyé changes occurred while the patients were under. observa- 
tion in the hospital. emt 





Duration of Life in days after last note of. 


Name. . Sex. ‘Fundi Normal. 





51 days. 
19% ,, 
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145 Cs, 

Now in hospital; has lived fifteen months 
since first note of changes. 

304 days. 

60 ” 
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In order to be on the safe side, the enumeration was made from 
the date when the eyes were last stated to be normal, not from the 
date when the.changes were first recorded. The duration of life, 
therefore, amongst these nine cases had not averaged more thar 


six months. ~ the eye changes themselves, the hospital 


notes were not generally sufficiently full’ to admit of accurate 
conclusions being drawn. The first recorded change was in some 
cases a slight hazé, in others a papillary exudation, and in others 
again one or more hemorrhages. The only paper that the author 
could find which had any bearing on the question of prognosis 
was referred to, namely, that by Dr. C. S. Bull, in‘the June _half- 
yearly number of the American thalmoscopic Society's Trans- 
actions. It was stated that, in the discussion following that paper, 
a case was quoted by Dr. Webster of a clergyman who, ten oF 
fifteen years reviously, had had this condition of the fundi roe. 
nised, cadiwbo was still living at the time of the meeting of the 
Society. This case ‘was. quoted as showing the importance of 
comparing private with hospital practice... The following coneli- 
‘the experience in the London Hospital were then 

at the retinal 








first note was taken.’ One case lived nearly eighteen months, and 
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es oceur late in renal disease, 2. That their presence appears 
affect the prognosis yery materially for the worse; the mortalit: 
in hospital amongst the affected cases being at least doubl 
3. That the prognosis is so bad that. not one has lived. eighteen 
months after the changes have been noted, 4. That therefore the 
ophthalmoscope affords a most valuable index as to the course 
any given case of Bright’s disease is takin; (except, perhaps, in 
pregnancy cases), unless, indeed, it be supposed that the mortality of 
the cases considered happened to be exceptionally high, indepen- 
dently of the causes at work which produced the coincident neuro- 
retinitis. —Mr. SIMEON SNELL (Sheffield) also read a paper on this 
subject. He held that the subjects of retinitis albuminurica that 
came before the ophthalmic surgeon were to be regarded as having, 
generally speaking, a tolerably defined, or a short limit, to their 
existence. This referred to cases at all ages. He did not think 
that the retinal changes ever preceded the kidney diseases, as some 
asserted they might do. He referred, to Dr. C..S. Bull’s observa- 
tions before the American Ophthalmological Society in 1886,. Qut 
of 103 cases 86 had died, 57 in the first and 12 in the second year ; 
of the 17 living 14 were seen during the last. six months; I had 
been seen seven years previously. Dr, Gruening reported of 100 cases 
that none had lived over two years, Mr, Snell alluded to the fre- 
quency with which the diagnosis of renal disease was. made 
through patients seeking advice respecting sight, and notwith- 
standing the numbers that thus passed before the ophthalmic sur- 
n, his knowledge of the cases was for:so brief a period, that 
the final results were not,easily noted. He could only just now 
tzace eight cases to the end. The respective ages were, 37, 34, 56, 
59, 31, 66, 23, 39; and the periods of death after the retinal mischief 
was diagnosed 6 weeks, 43 months, 53 months, 10 months, 24 months, 
5} months, 8 weeks, 14 months. Reference was made to the 
better prognosis in the retinitis associated with pregnancy.—Mr, 
CaitcHETT thought that all ophthalmic surgeons now recognised 
the gravity of the prognosis, in these cases. He recalled three 
instances occurring in medical men who lived for, five, thirteen, 
and ten months respectively after the diseoyery was made ; in the 
first mentioned patient only one eye was affected.—Mr. McHarpy 
thought a distinction must be made between hospital and private 
cases. He had only known one hospital patient live for two 
years after the condition, was discovered. In young persons, in 
those in whom it was associated with excessive drinking and in 
association with pregnancy, the prognosis was not so bad.—Dr, 
W. J. Cottins had seen-one case.of subretinal effusion in acute 
nephritis preceded by blindness and severe neuro-retinitis. Ie 
remarked that Dr. Miley’s paper necessarily only dealt with those 
who were ill enough to come into a hospital, and concluded by 
discussing the proximate cause, with especial reference to hyper- 
trophy of the left ventricle, and the hydremic condition of the 
blood.—Dr. VAN MILLINGEN had ,seen one case eight years pre- 
viously where only one eye was affected; the patient was still 
living—Dr. ANDERSON, in reply, doubted whether.: there was 


much. difference in prognosis between hospital:and private cases;,, 


the prognosis was very: bad, though exceptional. cases were o¢ca- 
sionally met’ with. He believed it was sometimes impossible to 
distinguish between cerebral and renal neuro-retinitis, « ; 

Toxte Amblyopia.—Dr. VAN. MILLINGEN read a, paper on,this 
subject. During fifteen years’ experience in Turkey and the Levant 
he had not met with a single instance of aleocholie or tobacco 
amblyopia in a Turk male or female. As regarded the tobacco 
this could not be attributed to the kind smoked, for Turkish men 
and women used such a large quantity, that. the amount of nico- 
tine would correspond, with the amount in the smaller quantity .of 
stronger tobacco used in this country. He therefore attributed 
the exemption to the mode of smoking, and believed that poison- 
ous Symptoms resulted from the juice of the tobaeeo being allowed 
te,come into contact with the mucous membrane of the mouth in 
amoist state; Turkish women did not drink at:all; some. of the 
men drank rai to.excess, but, he had never known,an.instance of 
alcoholic amblyopia from this cause. On the other hand he had 
met with eight instances of alcoholic and two. of ‘tobacco 
amblyopia in foreigners resident in Turkey. : Z 

deving and Card Specymens.—Mr, CritcHETT?T :;. New Instruments 
(new ixation Forceps and Linear Knife)—Mr. H1gcEns; Result 
of Operation by Cautery, for Conical Cornea.—Mr. Gonxn.: Growth 
of, New Lens Fibres after Spontaneous Absorption of Traumatic 
Cataract.—Mr, Doxne; Condition of Retina Suggestive of Cysti- 
Cercus,—_Mr. HartripGs; Iridirseemia with, Congenital Dislogation, 
of :Lenses,-Dr, WxLLS:, Case of Frontal Mucocele.-Mr: JULBR; 
(1) Albuminuric Retinitis. (2) Persistent Hyaloid Artery: «9! 








BRITISH GYN ACOLOGICAL SOCIETY: 
WEDNESDAY, JANUARY 257TH, 1888. 
ARTHUR W. Ep14, M.D., President, in the Chair. ; 
The following specimens were exhibited by Dr. G, GRANVILLE 
BANTOCK: 
Hematosalpins with Cystic Disease of the Ovary.—The patient, 
aged 30, married, had given birth to a five months’ fetus five 
years previously. Recovery after the confinement had not ‘been 


satisfactory. She had suffered from uterine hemorrhage ever since, 
which had not been:cheeked by the usual methods of treatment to 


‘which she had been subjected. The uterus.had been dilated and 
‘curetted, but the hemorrhage persisted. _The diagnosis of the case 


was by no means easy; it was Supposed that there was a fibroid 
tumour. He decided to open the abdomen to find out: what really 
was tlie matter. It was found that the left ovary formed a blood 
cyst of considerable size; while on the right side there was a large 
haematosalpinx, the ovary also being muchenlarged. These were 
very adherent, and the peritoneal cavity had to be washed out 
and drained. The progress of the case after the operation was 
eminently satisfactory, but he was disappointed to find the patient 
had not got rid of the hemorrhage. -Menstruation had returned 
and was very excessive. The tubes were removed as close as pos-. 
sible to the uterus. He alluded to the observations of Dr. John- 
stone, of Danville, Kentucky, in which it was shown that the ap-: 
plication of the ligatures close to'the uterus was likely to check 
heemorrhage. He thought the failure in this case might: be due to 
the imperfect application of the ligatures, ‘although, he: had 
endeavoured to apply them:as near to the uterus as possible, or it 
might be due’ to some condition of the uterus. This the future 
would 'show. t 
Blood-Cyst of the Ovary and Hydrosalpinx.—Im this case. the 
left ovary constituted a blood-cyst, which in the recent state had 
contdined five or six ounces of liquid blood, and was very adherent. 
On the right side there was a hydrosalpinx with enlarged ovary. 
In this case also it had been necessary to wash out the peritoneum 
and drain.! The result of the operation, which was ‘performed on 
November 20th, had been perfectly satisfactory.) 1"! 
Removal of Appendages for Fibroid Tumour and Hemérrhage.— 
The case was interesting from the condition of the Fallopian tube. 


‘The appearance of tlié specinen gave no idea \of its appearance at 
the time ‘of removal. _ The: sacculated left tube exactly resembled 


a knuckle of intestine, greatly distended, with semi-transparent’ 
walls. Adhesions added greatly to the difficulty of the operation.; 
On the other side; the ovary was large and contained a. cyst, and 
the tube was thickened and tortuous.: The patient had had a@ 
number of children,and was 45-years of) age. The hemorrhage 
was troublesome, and he could suggest nothing but the removal of 
the appendages to check it. He had not anticipated finding any- 
thing of the kind he saw on operating. :The tumour filled’ the 
cavity of the pelvis: and) rendered it very diffienlt to provide for 
drainage. He was obliged to put & tube down on the right side of, 
_ pnalaee this he removed three days later. The patient did: 
Cystic Disease of the Ovary:—The history\of: this case was that 
of an extra-uterine pregnancy. Eight yéars previously Dr. Savage,; 
of ‘Birmingham, had removed: an ovarian’ tumour of small size.; 
She was then 17 years of age. A year she married, and ‘three 
months ago menstruation ceased. On lifting ia weight one day! 
she felt a sharp pain and became ill, being obliged to keep her: 
bed, and having a high temperature. On admission a tumour was 
found on the right side of the uterus, dippmg down into Douglas’») 
pouch behind. It could be distinctly felt over the pubes, ‘and: 
there -was.a clear resonant note over the tuniour, rendering the’ 
diagnosis soriewhat obscure. This was sub: ently ‘accounted 
for by the discovery that the cecum was adherent to thefront of thet 
tumour and over the right half of the fundus: uteri, and’ had to ber 
separated during the!operation. The cyst, which was the size of a: 
goose’s egg, burst whilst separating the adhésions; it eontained a 
uantity of hard blood:clot. At the bottom of Douglas’s pouch the 
fin rs slipped into a cavity. The adhesions forming this were’ 
broken down, and the pelvis cleared out with a stream of ‘waterw 
A drainage-+tube was then inserted.: The patient was convalescent: 
—Dr. Rour# pointed out that hemorrhage occurring in cases‘of: 
fibroid: tumour was often due'to the presence of’ small mucous 
polypi. The cavity of the uterus should always be examined be- 
‘ote proceeding to the abdominal operation. Tliis was the: pro- 
bable explanation of tlie favourable results of electrical treatment: 
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in such cases.—Mr. Brann Sutton, Dr, Mayserz, MOULLIN, Dr. 
R. T. Smiru, and the PresipEnt, took part in the discussion. 

Cysts from the Labia, Minora.—Dr. R. T. SmitH exhibited two 
eysts which he had removed from the labia minora of 4 woman 
aged 28, who had had one child eleven years previously. or 
were placed symmetrically on either side within a third of an ine 
of the clitoris. The contents were mucous, 


President's Address.—The PRestDENT then delivered his ad- 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
PATHOLOGICAL SECTION. 
Fray, JANUARY 13ruH, 1888. 
C. B, Baxx, M.D., President, in the Chair, 
Dysentery.—Mr. CONOLLY NoRMAN made a communication as to 
the cause of the outbreak of dysentery with which he had to deal 
in the Richmond Lunatic Asylum, Dublin. Mr. Norman stated his 
belief that the outbreak was due to defective drainage, and laid 
down. the following as probable general laws that regulate the 
appearance of dysentery: 1. Dysentery is communicated through 
exhalations from a soil: saturated with the products of organic 
decomposition. 2. The incidence of dysentery at particular times 
and seasons is due to the increased moisture of tlie soil at such 
times, ‘3. When dysentery breaks out there is commonly a con- 
eurrent outbreak of severe diarrhoea. 4. Dysentery appears where 
dysentery has been before. 5. When dysentery appears over a 
large area, including its own haunt, it appears in the latter situa- 
tion in its worst form and to the greatest. extent. ° 6.: Like other 
malarial affections, dysentery attacks by preference those who are 
not acclimatised to the conditions that have produced it.—Mr. 
Frazer believed that dysentery was and could be contagious, for 
he remembered making a post-mortem examination in the Rich- 
mond Hospital from which he got a most severe attack of dysen- 
tery, and which he believed to:have been produced by contagion. 
He was not satisfied with Mr. Conolly Norman’s observations upon 
malaria. From the most remote times dysentery had. been epi- 
demic imIreland. In the battles during the reign of Elizabeth 
the soldiers were decimated by it; the same thing occurred 
during the wars of Cromwell and William IIT; and yet Ireland 
had always been remarkably free from malaria. But’ that: dysen- 
tery might be associated with malaria, on the other hand, was 
ible. Malaria, as such, was confined to very limited districts 
ip Ireland. He knew that it existed along the Dublin river; but 
there had been no epexistence of dysentery in those spots. Another 
remarkable fact was that it occurred at certain seasons of the year. 
It was well known to break out in autumn, especially after the 
first frosts, which was accounted for in former times by persons 
drinking water contdining animal and vegetable material in a 
state of decay. As for its mortality, he was resident in the hos- 
pital during the-years 1847, 1848, and 1849,'and had to attend 
specially upon fever and dysentery ; and the mortality in cases of 
ap which only the very bad were admitted—was three 
8 as great as inithe worst fever cases; it amounted at one 
period to. one out of every four cases.. Dr: Cheyne used the remark- 
able: expression that dysentery was “fever turned in on the 
bowels.” | His preparations illustrative of the disease were in the 
Richmond Hospital, and were described in the series of the Dublin 
ital reports.—Mr. NormAn replied. 

lerosts of Brain and Spinal Cord.—Mr. WALTER BERNARD, 
of Londonderry;read a:paper upon an obscure case of cerebro- 
‘disease, and exhibited microscopic sections of portions of 
é spinal cord:and central: nervous system. ‘The case in’/some 
points resembled one of insular sclerosis.—Professor PURSER said 
three specimens taken from the subject of the case had been sub- 
mitted to him by Mr: Bernard. The first was a section of the 
upper part of the medulla oblongata, and he had been unable to 
satisfy himself that there was any sclerosis in it. There was a 
spot in the centre which a ed unstained; but that might 

have been owing to a defect in thé staining. Another spot loo 
somewhat as if the nerve tissue had gone, and had been replaced 
by: connective tissue. Another specimen was from the middle’ 
Part: of the cervical spinal cord, and the anterior cornu: on.one 
side of this had disappeared. He could not satisfy himself 
that ‘there was any increase of connective tissue; it looked. more 
area The third specimen was a section of the optic 
nerve; and in this there was an accumulation in some places of | 





round cells, which seemed to indicate neuritis to be fthe ‘path 
logical expression of the optic neuritis which Mr. Bernard saw. 
Dr. FINNy made some remarks, and Mr. BERNARD replied. \|'0" 4) 
Suicidal Wound of the Heart with a Pin.—Mr. Wititam , 
SON communicated a case of suicidal wound of the héart' wifhg 
pin. The head of a pin was discovered in the fifth imtercosig 
space, two inches and a half from the nipple—downwards and ie 
wards, The pin had traversed the pericardium, and wounded 
anterior wall of the left ventricle. The catdium conta 
séventeen ounces and'a half of bloody fluid, and there ‘was a smal} 
rent in the wall a quarter of an inch in diameter, which wag 
filled by blood-clot. The surface of the ventricle in contaet’witly 
the pin ‘was torn to the extent’ of nearly an inch; a small vei 
was also wounded.—Dr. Foor referred to the case’ of Admirap 
Villeneuve, who ‘commanded the French fleet at Trafalgar, and 
who sometime afterwards pierced his heart with a long ‘needle, 
A case came tinder: his (Dr. Foot’s) notice of a child into whose 
heart a needle went from its mother’s dress as she was clasp 
it to her breast. She immediately ran with the child to the 
Meath Hospital. He distinctly saw the oscillations of  the'needle 
caused by the action of the héart, and drew it out with a rotatory 
motion, in order to lessen the chance of hemorrhage! The 
woman brought the child to him next day, nothing further happened, 
In Warsaw the latest treatment for cholera was’ punet the 
lieart with a needle to stir up vitality—Mr. Foy mentioned® 
case of a. nobleman of Turin—a courtier of King Amadeo—who 
was killed while asleep by his wife, who drove a golden needle 
into his chest at a spot ascertained from anatomical plates’ to be 
over the heart. Fischer collected 453 cases of wounds of this sort, 
in the majority of which death resulted from the pericardium be 
coming filled with. blood. In a case by Dr, Moxon, ‘exhibited 
before the Clinical Society of London, a large pin was seen stick 
ing in the chest of the patient, and moving with each motion of 
the heart, but apparently causing no trouble whatever ‘to \the 
patient. In another case a knifting-needle, shot from a 
pistol, perforated the right ventricle of a boy’s heart, went into’ 
the auricle, and transfixed the valves, and yet the boy lived fora 
considerable time. In another case a boy lived for five weeks’ 
after his heart had been. pierced by a wooden peg three: inches? 
long. In the case of the woman who drove the thirty needles’ 
into herself, death resulted from a wound inflicted ‘ by only one of 
them upon the superior vena cava. In another case a pin found 
its way into the thoracic duct, and the patient bled to death.» A 
most remarkable case was that of a medical student,’ 
who, while on 'a “spree,” passed some pins into his ‘heart 
His pericardium ‘was opened, and the head of a pin was 
found outside the wall of the right ‘ventricle. It “was 
grasped, and a slight incision was made in the’ ventricles 
to facilitate its removal ; but the systolic action of the heart ear 
ried it in, and the pin ‘was still in the young man’s ventricle, and 
océasioned him no trouble. Professor Christison recorded a case’ 
of a man wounded by a bullet, which found its way into the'right’ 
ventricle of his heart, and it remained there for two years, Occi- 
sioning him no trouble, and he eventually died: of pleurisy.—Dr. 
Finny said these cases showed ‘how tolerant the heart was of’ 
injury, provided’ certain portions. of ‘it were not injured)" The 
walls of the heart were tolerant of injury so long as there was 0 
hsemorrhage to stifle the heart’s action. But there were ¢ases of 
death immediately occurring from very small injuries to the née 
vous ganglia.—Mr. FRAZER said that am t the Japanese pune- 
turing of the heart was a primitive mode of treatment for the eure 
of certain affections. He had'a note of a post-mortem examina’ 
tion made while he was a student, in which he found a neédle an 
inch and a half Yong in the stirface of the heart, inside the peri’ 
cardium, the surface of it being covered with old lymph—Dr° 
WALTER SmrrH mentioned a case of suicide which came within’ 
his knowlédgé. It was a young lady who became insane. One’ 
day, while two riurses were in the room with her, she drove 4 4 
pin, which she had secretéd, into her abdomen through the umbili-’ 
cus, uttering no sound whatever or expression of pain. She told” 
the superintendent nextday that “she had done it.” He looked” 
at her abdomen, saw no mark, arid disbelieved her; but symptoms 
of peritonitis soon appeared,‘ and she died, and on a post-mortem” 
examination the hair-pin was found lying ee the coils of 
the intestine,—Mr. |MoLony méhtionied a case 6. 8 person who ) 
attempted suicide by working @ hole in the abdominal wall, about: 
an meh on the left side of the umbilicus, with the end of a lucifér’ 
mateh.—Mr. Cox gave a casé of a man who, while suffering from 
delirium trémens in ab asylum, wounded himself over the heart 
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and in the arm with the sharpened end of a spoon.—Mr. THOMSON 
briefly replied. “| ~ we: | 

Multiple Abscesses of the Liver and~Iungs.—Dr. Finny ex- 
hibited speesipens illustrating pyzmic multiple abscesses of the , 
liver and lungs, which had run a.rapid course’ of about ten days, 
and in which jaundice and the expectoration of pus had occurred 
but five days before. death. The patient, who had been admitted 
under Dr. Finny’s care into Sir Patrick Dun’s Hospital on Novem~- 
per 16th, 1887, gave a history of having been treated for.pain and 
suffering referred to the left side of the abdomen, over four years 
previously, and of the question being discussed as to the existence 
at that time of cancer of thestomach. He died on December 2ist, 
and on post-mortem examination, in the situation to which pain 
had been referred, there was found an abscess, shut in by firm and 
old adhesions of the peritoneum, and limited by the left kidney, 
the lower third of the spleen, the tail of, the pancreas, and the 
superior surface of the. splenie flexure of the colon. The abscess 
contained a couple of ounces of grumous, cheesy matter. The 

ints of interest. were (1) the long duration (over. four years) 
which had elapsed between the primary inflammation of the peri- 
toneum and its subsequent conversion into an abscess ; and, .as a 
corollary to this, the danger, remote as well as immediate, attend- 
ant on peritoneal inflammations; (2) the mode by which the 
secondary abscesses of the liver and lungs were developed, namely, 
by the pus directs entering the portal circulation through the 
communication with the spleen, and thence again by the hepatic 
veins it was carried into the lungs; and (3) the short time which 
elapsed between the direct, infection of the blood and the occur- 
rence of lung abscesses, a period which may be set down as under. 
fiye days ; (4) the formation of the multiple abscesses was embolic 
in its nature, and accounted,for the number and small size of the 
hepatic abscesses.—Dr, WALTER SMITH made some remarks, and 
Dr. Finny replied, 





BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
DECEMBER MEETING. 
T. W. Hr, B.A., M.B., President, in the chair. 
Mesenteric Cyst.—Mr. Horrocks, Surgeon. to the Bradford In- 
firmary, showed a mesenteric cyst. imbedded in the meso-colon. 
Above it was adherent to the ,great curvature of the stomach, at 
its lower border the transverse colon was attached. It extended a 
short distance between the ldyers of the gastro-splenic omentum. 
The cyst. was- thick-walled, and lined by a smooth membrane, 
which was shreddy at, points. On its,posterior wall near the lower 
part it communicated freely with the stomach. It contained pus, 
The clinical history was notable in the fact that the pus had never 
been vomited but passed hy the bowel. Its origin was considered 
doubtful, as suppuration destroys the distinguishing features. 
Possible origin from mesenteric cyst, hydatid tumour, suppurating 
mesenteric gland, or localised peritonitis following gastric ulcer 
bd _—. The patient had been under the care of Mr. W. L. 
8. 
_Purulent Ophthalmia of Infants.—Dr. Brut read a communica- 
tion on some destructive, diseases of the eye, in the present case 
with’ special reference to the purulent ophthalmia of infants. 
After having dealt with the symptoms and progress of the disease, 
he showed by means of figures the great frequency of the affection 
and of blindness consecutive to it... He urged the necessity of 
early treatment, which sliould consist of frequent washings of the 
i with warm water dropped from cotton wool at some -height 
above the face, and the application of. a solution of sulphate of 
MMC, gr.xx to 3 yiij, or of sublimate of mercury, gr. j to Evil, or 
of nitrate of silver, gr, j to.$j: He had for some time been trying 
to find a thorough means-of spreading the requisite information 
among the poorer classes, and he was glad to be ‘able to inform 
the Society that he had been able to, secure the assistance of the 
Vaccination officer, who attached the following instructions to 
each vaccination form sent out in Bradford ; pe ay 
Instructions regarding New-born Infants.—If the child's eyelids become. red and 
rt scapadn begin to run with matter within a few days after birth, it is to be 
without a day’s delay to a doctor. The disease is very dangerous, and if 
hot at once treated may destroy the sight of both eyes. f 
Dr. Bell added that he hoped;this mode of conveying information 
Would in a short time! be extended, and adopted throughout the 
) . He had’ dbserved that the application: of solution’ of 
nitrate of silver to all cases of new-born infants in some lying-in 
pals hed reduced the eases of purulent ophthalmia from 5 to 
cent. 





Cerebral Tumours+Dr.. HERBERT: MAJOR showed a specimen 


from a case of cerebral tumour. . The patient, was aman, aged 31, 
who had suffered from headache and at. times giddiness. Tem- . 
perate; no history of syphilis, About five weeks prior to admis-. . 
sion he had an Spllepeis fit, which was followed by slight weak-_. 
ness of left arm and Jeg, A week afterwards there was a second .. 
fit of greater severity, with a further loss of power.in the left, , 
limbs. In this, as in the subsequent fits (seven in .all) the ~ 
sequence of the convulsive movements was said to have been: left © 
forearm, left arm:generally, left leg, left side of neck, head being - 
drawn to left side; right side of body not convulsed. .He com-.. 
plained of very severe headache, and had a dazed expression when 
admitted. Speech was somewhat slow. There was no definite 
paralysis of the face, lips, or tongue, but marked paralysis, with 
rigidity, of the left arm and (somewhat less) of the left leg, The 
superficial reflexeson the paralysed side were lowered, but the 
knee jerk was increased, as also the wrist jerk, and ankle clonus 
was preseht on the paralysed side. Sensibility apparently un- 
affected; the spedial senses normal, and there was no optic 
neuritis. He was ‘treated with bromide’ of sodium in 30-grain : 
doses, but' grew steadily worse, and died about one month after 
admission. At the post-mortem examination a caseous nodule was 
found in the upper part of the right ascending frontal convolu- © 
tion. The pia mater over it was thickened, congested, and ad- 
herent. The other parts were apparently healthy. The case was 
brought forward as one in which the growth might possibly have 
been successfully removed by operation.—Mr. SAMUEL LopG@s, 
jun., detailed a somewhat similar case in which, from failure to 
observe the a of certain facial symptoms, trephining 
had failed to relieve the patient, who post-mortem was afterwards 
proved to have died of cerebral abscess. 
Post-Nasal Growths.—Dr. ADOLF BRONNER said that post nasal 
growths or lymphoid papillomata were 'a “local hypertrophy of 
the normal pharyngeal tonsil or retinoid tissue situated at the 
vault of the naso-pharynx.”  Post-nasal' growths were of 
importance in their relation to diseases of the throat and ear. 
They were often the cause of bronchitis, pharyngitis, asthma, and 
of diseases of the middle ear. ‘Of 98 eases of diseases of the mid- 
dle ear in children under 15, seen by Dr. Bronner in the last twelve 
months, 52 cases, or 55 per cent., had post-nasal growths. Of 81 
cases of post-nasal growths 70, or 87 per cent,, had diseases of the 
middle ear’ ‘The growths occurred mostly in children under 15, 
In adults other diseases of the naso-pharynx and also diseases of » 
thé nose became more frequent, and ‘were in their way just 4s 
important for the treatment'of diseases of the middle ear as post~ 
nasal growths were in children—Dr. Mayor drew attention to 
the ‘effect of post-nasal growths in’ causing ‘contracted chest m ~ 
¢hildfen.—Mr. R. H. Meap and Dr, GoyDER commented on the 


paper, — 
















PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, JANUARY 18rH, 1888, 
A. W. Stocks, M.R.C.S., President, in the Chair, 


Cystoma of the Ovary of a Fetal Cat.—Dr. A. Ropinson showed 
sections of a’ cystoma obtained from the left ovary of a cat at 
about the seventh week of foetal life, The cysts were-two in 
number, communicating with each other ‘bya narrow neck ; and |, 
both were lined by a low cubical epithelium. They were situated » 
¢lose to’ the hilus, and were developed from the tubules of the 
Wolffian: body. | wm Of a9 

Adenoma Sebaceum.—Dr. Brooke showed sections of an ade- » 
noma of the sebaceous ducts, which had been excised from the 
scalp of an infant. - It was said to have been noticed very shortly— 
after birth, but had grown somewhat rapidly of late, It measured 
one inch by three-quarters, and'whs exceedingly like a xanthoma 
in its outward appearance. The surface was smooth, bald, slightly 
raised, and’yellowish. | Histologiéally it was found to consist of a 
pase hyperplasia of the gland, causing ‘atrophy of the neighbour- ‘ 

hairs and sweat ducts by pressure. is ’ 

Infantile Pardlysis.—Dr. ASHBY showed sections ofthe spinal’) 
cord of an infant aged 9 months, suffering from acute atrophie or 
infantile” paralysis.’ ‘Fhe paralysis: occurred about ix: weeks’ 
before its death; which was caused by pneumonia, The onset of 
the paralysis, according to the ts, was somewhat sudden, and | 
accompanied by: muscular twitchings and convulsions. The pa-. 
— of the legs was noticed first, then arms as well, as legs; 
ater she could nof sit up, and there was complete loss ;ef voice. 
The paresis of the limbs continued with but little,;improvement; ) 
till death. An examination of the cord sliowed extensive changes 
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in the cervical and dorsal enlargement, being well marked in the 
dorsal and upper cervical region. The vessels entering the ante- 
ridr horns were go with bldod and surrounded by many leuco- 
cytes. The grey substance contained fatty granules, and detritus, 
which was very friable. The caudate nerve cells had in many 
places completely disappeared ; in other places they were under- 
go degeneration, In the pons and medulla the perivascular 
spaces were enlarged, and the vessels gorged with blood. 

i _—Dr. Hiri. Grtrrira showed preparations illustrating 
the Anatomy of the Suspensory Ligament of the Lens.—Other 
préparations were exhibited as card specimens. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, JANUARY 197TH, 1888, 
M. M. pg Bartotoms, M.D., President, in the Chair. 

Nerve Section for Wry-Neck.—Mr. Pyx-SmrrH showed a man, 
aged 39, in whom he had divided the right spinal accessory nerve 
for severe convulsive ‘wry-neck. The movements had almost 
entirely ceased, enabling the man to resume work. The sterno- 
mastoid and trapezius were much wasted. 

Laparotomy.—Mr. Pyk-SmitH related a case of successful lapa- 
rotomy for acute intestinal obstruction caused by a Meckel’s 
diverticulum from the ileum ina boy, aged 13. The patient was 
shown at the meeting. 

Cases.—Mr. SNBLL introduced the following patients: 1. Man 
with chancre of upper eyelid (healed). 2, Man with piece of steel 
in lens for nineteen years, lens remaining clear except at the situ- 
ation of foreign body (encapsuled) at the posterior part ; the vision 
was good. The case was described in the Ophthalmic Review of 
1884. 3, Staining of conjunctiva with nitrate of silver. 

Myxadema.—Mr, W. Maxzie JonEs showed a case of myx- 
cedema in a married woman, aged 50, The, disease had been 
gradually coming on for the last four or five years. The symptoms 
were great anemia, with limited rosy patches on both pate 
centre of forehead and lips ; swelling of cutaneous surfaces, which 
did not pit on pressure; commencing atrophy of both optic discs ; 
pupils sensitive to light ; systolic basic bruit; exaggerated patellar 
refiéx ; urine about.a pint in twenty-four hours; specific gravity 
1014-1020; full of phosphates but not albuminous (it contained 
albumen eighteen months ago); temperature in mouth 96°; pulse 

; general lethargy, slowness of speech, and stammering; 
slowness of movement and sensation; unpleasant. taste but not 
smell; the thyroid was larger, especially in its left lobe, than in 
women of the «same ane the hands had the characteristic 
8 — appearance. though speech was slow she could read 

uently. 

Disonse of Femur.—Mr. GARRARD showed a thigh bone which 
had been acutely, inflamed, much thickened, and the medullary 
canal filled from end to end with cheesy pus, which he had ampu- 
tated at the hip-joint three weeks previously; the patient had 
made a rapid recovery. 

Colotomy.—Dr. GWYNNE gave the notes of a case where he had 

ormed left colotomy for obstinate constipation of several 
months’ standing relieved by occasional attacks of diarrhea. The 
patient was a woman, 46, unmarried. The case gradually 
worse, with great distension of abdomen, and frequent vomit- 
/' The patient now (a year and a. half after the operation) 
enjoyed good health. There was no history of syphilis. The pain 
was al $ referred to the left groin, and since the operation she 
oceasionally suffered from pain in the same region. 
——— = x 

HA&RveEIAN Socrkty or Lonpon.~-The following is a list of 
the names of gentlemen. elected the Council as officers of 
the Society for the year 1888:—President: *William Sedgwick. 
Vite-Presidents: Dr. T. Buzzard; Dr. John Williams; *Mr. H. W. 
Page ; *Dr. William Ewart. ' Treasurer: Mr. G. P. Field... Honorary 
Secretaries: Dr. M. Handfield-Jones; *Mr. C.. B. Lockwood. 
Council: Mr. F.H. Chamipneys, M.B.; Dr. J. Hughlings Jackson, 
FR.8i; Mr. J. Ernest Lane; Dr. R. 8. Mair; Mr. C..W. Mansell- 
Moullin ; Dr. R.:H.: Milson ; Mr. A. J.. Pepper; *Mr. Edmund Owen; 
*Mr. Prederitk Treves; *Dr. Stephen Mackenzie; *Dr. E. Clifford 
Beale; *Mr. J. H. Drew. Those gentlemen to whose names an 

is prefixed were not on the Council or did not fill the same 
office last year. 

ve a yeren ani mete ~ Irwin has received the 
Government: y amounting to £41 17s., for successful vaccina- 
tion.in the tehaven district. fut 

















REVIEWS AND NOTICES, 


ArE EprpEmics Contaciovs? By JoHN PARKIN, M.D., FR, 
formerly Her Majesty’s Medical Inspector for Cholera in the 
West Indies. Popular Edition. London: Sampson Low and 
Co. 1887. 

THE author, who died in 1886, at the ripe age of 86, had, during 

his life, seen a great many cholera epidemics, and had evidently 

pondered over the subject. At the same time, the information 
contained in the editorial note by the author as to the conclusive 
results obtained on a “ crucial test” of his discovery of the anti. 

dotal properties of carbonic acid gas in cholera, gives rise to a 

feeling of diffidence on the part of the reader. If, as the editorial 

note would lead one to suppose, his successful treatment of 
cholera in different parts of the world was “so notorious,” that 

Her Majesty’s Government again appointed him Medical I 

tor, one can only express surprise that so useful a methiod of 

treatment has not become general. The introductory. chapter is 

a very interesting, if somewhat highly coloured, picture of the 

fats. oer and nature of the epidemics which have devastated the 
abitable globe. 

The author points out that far back in history, when 
human intercourse was extremely restricted, the idea of 
contagion did not and could not have existed, since the inhabi- 
tants of one town being ignorant of the fact that the disease with 
which they were afflicted also prevailed in another, must have 
considered all diseases as endemic or sporadic. Even if this were 
the case, it is a feeble argumentative weapon with which to over- 
throw the accumulated evidence of the contagiousness of epi- 
demics. Scarcely more to the point is the contention that, ac- 
cording to the contagion hypothesis, those most exposed to its 
influence ought logically to suffer most. No allowance is made 
for the other factors which influence the conveyance and course 
of any given disease. 

The author combats the circumstantial evidence in favour of 
the dissemination of cholera through a contaminated water 
supply, in opposition to which he quotes isolated instances in 
which the water supply does not appear to have been implicated. 
A great deal of space and argument is devoted to discussing the 
spread of the plague—a matter which, if interesting, is not pos- 
sessed of present importance. 

It would be tedious and unprofitable to analyse in detail the 
individual arguments advanced, which for the most part are based 
on apparent exceptions to the generally observed method of disease 
conveyance. While the work shows that the author has had an 
exceedingly extensive experience of epidemics, and had, more- 
over, carefully read up the subject, it also proves his judgment 
was warped by a preconceived idea. 








A TEXTBOOK OF MIDWIFERY. 
Professor of Obstetric Medicine in the University of Breslau. 
Translated from the second German edition by J. B. Hurpy 
M.A.,M.D.Cantab. Vol. I. London: The New Sydenham So- 
ciety. 1887. 

ProFessor SPIEGELBERG Bogie his work, as is usual, with the 

description of the female pelvis and of its contents, but that of 

the embryo and its appendages is relegated to the second volume, 
on the ground that, as it assumes at several points a knowledge of 
the changes in the uterus brought about by pregnancy, the subject 
cannot well be discussed earlier. It is, however, a decided advan- 
tage to the student to consider the foetus in connection with the 
canal through which it has to pass, even at the risk of forestalling 
some of the details. The pelvic measurements given are er 
all round than those generally taught in England, and the same 
remark applies to the vagina, though the latter is not of much 
importance. : 

eaving the topography of the pelvic cavity, which is v' 
thoroughly gone into, we come to Part II. This section: 
with the physiology and hygiene of pregnancy, parturition, and 
the pue state. The vexed question of the relationship 


ovulation and menstruation is hardly settled by the rye 


two ‘phenomena being described as “closely conn 
necessarily both t,” so that we are left in doubt as to 
the relationship is after all. 


The subject of the development of the ovum, of the building 
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up of the embryo, and its several organs, is not discussed, and the 
reader is referred for information on this point to textbooks on 
Embryology. Further on, however, the usual explanations are 

iven of the development of theovum. The description of the 

hysiological development, of the uterus during pregnancy does 
not differ in any essential point from that generally received. The 
calculation of the duration of pregnancy is made in lunar months 
and not in calendar months as is usual with us. 

The translator obscures his meaning occasionally by the em- 

Joyment of unfamiliar expressions. hus, on page 131, we are 
told that the foetus, till about the seventh month, always occupies 
the pelvic “lie.” The author's explanations of the position 
assumed by the foetus are not altogether conclusive, though 
given somewhat dogmatically. 

Some practical hints are given for the care of the new-born 
infant, but the author falls into the common error of advising that 
the milk for artificially-reared children should, be drawn from the 
same cow, although it has been pointed out that much greater 
uniformity of standard is likely to be obtained from an average 
dairy supply, in which individual variations are neutralised. by 
the mixture of the milk of a number of animals. The direction to 
warm the milk “until it no longer causes an unpleasant sensa- 
tion when applied to the eye” is a trifle inconvenient of appli- 
cation. 

The remainder of the volume is devoted to the pathology and 
therapeutics of pregnancy, parturition, and the puerperal state, 
and comprises disorders due to a morbid intensity of physiological 

henomena ; complications due to intercurrent diseases; anoma- 
fies of the sexual organs; diseases of the ovum; and hemorrhage 
from the uterus. 

A copious bibliography is given at the end of each chapter. No 
index is furnished with this, the first volume, the only guide being 
the table of contents. The illustrations are fairly numerous, and, 
besides the stock engravings, there are a number of drawings which 
will be new to the English reader. 





A MANUAL OF VETERINARY HYGIENE. By FRED. SMITH, 
M.R.C.V.S. London: Bailliére, Tindall, and Cox. 1887. 

THE appearance of a manual of veterinary hygiene marks one 

more step in the progress of veterinary science in this country. 

There has long been a need of a thoroughly scientific work of this 

character to place in the hands of students. 

The author considers that sanitary reform is not bearing fruit 
in civil life so luxuriantly as in the army, but it is impossible 
that sanitary measures should be so uniformly applied to civilian 
animals as to military ones; nevertheless, civil life affords many 
brilliant examples of veterinary hygiene applied to large studs, 
under far more disadvantageous circumstances than are found in the 
army. Quoting from p. 57, we read: “Their healthy state (speak- 
ing of army horses) is entirely due to the amount of pure air 
allowed them, for in no other circumstance of life do they differ 
from their predecessors of sixty years ago.” This seems to amount 
to an admission that in no other circumstances of the life of 
the army horse are improvements advisable or possible. 

In his further studies we commend one point to the author’s 
notice: that whenever a civilian attempts to feed his horses upon 
the army “ pattern,” and work them as civilian horses are worked, 
they are very soon in a very weak and debilitated condition, and 
we should infer that if suddenly called upon for work demanding 
stamina civilian horses would prove greatly superior to army 
horses, and that such an athletic condition of body as will enable 
a horse to work well, and continue at it, needs plenty of good 
food, and is the outgrowth of many months, not weeks, even 
after he has arrived at maturity. 

The first chapter of the book is upon Water, and is excellently 
written, no point of scientific interest being missed, The suc- 
ceeding chapters upon Air and Ventilation are also very perfect ; 
they exhibit much painstaking application on the part of the 
author, and, although written in a too scientific form to be easily 
assimilated by the general reader, they will at least rouse the 
well-educated horse-owner and veterinary surgeon to a sense of 
the high importance of the purity of air in stables, and explain 
the principles which control that purity. The author does not go 
80 far, but he may have well added that urban. stables should be 
Inspected by a properly qualified officer of the local authority, and 
licensed as ‘to the number of horses they should accommodate ; 
this would cause a cessation of. that cruelty of denying horses 
which work all day adequate room to lie down at night—a form 









of cruelty by no means extinct. ,A law to this effect would do 
almost as much as the Contagious Diseases Animals Act in dimi- 
nishing glanders and farcy im large cities; while it would pre- _ 
vent much real cruelty. 

The Serr on Stables, Removal of Excreta, Soils, Disinfection, 
are valuable, and well repay close study. The chapters on Labour 
and Individual Hygiene especially are too short, and the subjects 
are treated too pen The book closes with chapters upon 
the Eradication of Epizootic Diseases, Elementary Meteorology,and 
remarks upon Statistical Inquiry—a matter at considerable im- 
portance. 

The author must be congratulated upon having produced a 
work of great value, and exhaustive from the scientific point-of 
view. 





MAN@UVRES ET OPERATIONS A -L’AMPHITHEATRE. Par le Dr: 
CrovuzatT, Préparateur des Cours d’Accouchement a la Faculté de 
Médecine de Paris. Paris: Delahaye et Lecrosnier. 1887. 

In this handbook the author describes the various operations 

which may become necessary in difficult or abno labour. 

After a preliminary dissertation on the fundamental principles of 

obstetrics and the course of spontaneous delivery, the author goes 

through the practical instruction given to students in Paris with 
the aid of the “dummy.” This is taken up in French schools with © 

a thoroughness and completeness which we have not so far at- 

tempted to imitate. We then come to the question of forceps, and , 

these the author divides into three types: (1) that of Chamberlen 

(1600) ; (2) that of Levret (1747); and, (3) finally, that of Tarnier 

(1877). It is almost incredible that French obstetricians should 

hold so obstinately to the cumbersome and unwieldy forceps of 

Levret, instead of adopting the English lock and something of the 

English gradations in size. From the historical point of view the 

chapter is poor, and from its being narrowed to the consideration 

of Tarnier’s forceps, which are never likely to come into general 
use, its value is limited. The directions for the use of the instru- 
ment are clear and explicit. They are, of course, for patients in 
the dorsal position, and are, theref re, hardly available for English 
readers, who probably prefer that on the left side. The necessary 
details follow for diagnosing the position of the foetus and the 
presentation ; and in this the student is always well drilled. The 
various landmarks are gone over, and their significance pointed 
out. The different methods of effecting version are explsiney, and 
the operation described in detail. The book is profusely illus- 
trated with well-executed woodcuts, which add very greatly to 
its lucidity and value. It is clear that a student who has con- 
peiantionsty gone through this course—and it is compulsory—must 
be in possession of an amount of practical knowl whieh will 
enable him to go about his midwifery work with well-grounded 
confidence. , 
We can recommend the work to students who propose 

out this course, and by its aid they can familiarise themselves 

with the technical terms in French, and generally with the Conti- 

nental methods of procedure. 














ROYAL COLLEGE OF PHYSICIANS. 


THERE was.a large attendance of the Fellows at the adjourned 
Comitia held on Thursday last to consider the resolution moved. 
by the Senior Censor: 

“That it is undesirable that any Fellow, Member, or Licentiate 
of the College should contribute articles on professional subjects 
to journals professing to supply medical knowledge to the general 
public, or should in any way advertise himself or permit himself 
to be advertised in such journals.” : 

An animated discussion ensuéd, in which considerable difference 
of opinion was manifested; but, as the debate was declared to 
belong to the “ Secreta Collegii,” we can only record the fact that 
the motion was,.on a division, adopted by the majority. 

— — 


— 


FEMALE SANITARY INsSPECTORS.—At a recent meeting of the 
Newcastle Sanitary Committee, one of its members suggested the 
appointment of women inspectors, as they would be far more 
valuable for going among the housewives, and pointing out what 
had to be done; to which another member replied that, if females 
were appointed, some of the members’ houses might be kept dirty. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1888. 


SUBSCRIPTIONS to the Association for 1888 became due on January 
Ist. Members of ‘Branches are requested to pay the same to 
their reapective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances tothe General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Hedical Journal. 


SATURDAY, FEBRUARY 4ru, 1888. 
——— 
THE BRITISH MEDICAL ASSOCIATION, 


Tue minutes of the last meeting of the Council of the Associa- 
tion inelude items. of much promise for the usefulness of the 
work: of the Association during the year, and indications of its 
continued progress and still rapidly increasing growth. Included 
in the business of the day was:the formal election of 254 new 
members, following on the recent issue of a spécial number of 
the JoupwaL, an unusually large contingent, and one which 
promises well for the total increment of the year just-opened. 
Another gratifying duty was the formal.acceptance of the pro- 
posals of the Perthshire Medical Association to constitute itself 
a Branch of the British Medical Association. The incorporation 
as @ Branch of the Association of the members of this influential 
local medical society will have the good effect. of aiding the 
general organisation of the profession, so as to give effect to their 
opinions and wishes. 

By ‘taking up a position among the Scottish Branches of. the 
British Medical Association, the members of the Perthshire 
Medical Association, while retaining all the advantages of social 
comimtunhion ‘and of scientific’ interchange of thought and 
experience, join hands with the! great fraternity of upwards of 
12,000 medical men who‘ aré represented ‘ixt its local and central 
Councils. They establish a claim for represeritation of their 
opinions inthe Council of the “Association, and acquire a vote 
in its proceedings. The autonomous powers of the Branches 
ehable each to modify its tithes’ and places of meeting and 
its gerieral proceedings in such a manner as best suits its 
convenience or its.circumstances. 

Quite apart from. any considerations of addition to the 
numerical strength of the . Association—which is not mneces- 
sarily ‘much affected by the formation of Branches—there is 
reason to welcome heartily eyery accession to the Branch 
organisation of the Association, Decentralisation is the essen- 
tial condition of healthy, vigorous, and independent growth. 














In proportioni:as the Branches are numerous, active, well-' 


organised;-and well-nourished will the whole organisation thrive 
and flourish. ‘Every thoughtful Soiree of the Association 
is fully. conscious of this. 

Thé accession of this new Branch is peculiarly’ welcome 
and significant in ‘connection. with. the. forthcoming meeting 





of thé Association in Glasgow, in August next, and testifies. 
that the preliminary arrangements announced have been made 
with judgment and. capacity, and that they meet with the ap: 
proval and will have the co-operation of our Scottish brethrén | 
outside the limits of the city. It affords thus a fresh earnest, of : 
the success and the popularity of our forthcoming meeting’ on 
Scottish soil, which is looked forward to on all sides with so much 
hopeful interest. 

Another part of the business of the Council was to receive and 
consider the report of the Subcommittee which it had appointed ' 
in August last, to consider the important question of the rank of 
army medical officers. At that meeting a somewhat dramatic 
incident had occurred. Sir Thomas Crawford, the Director- 
General of the Army Medical Department, rose on the presenta- 
tion of the report of the Parliamentary Bills Committee, and 
declared with great emphasis that he had no reason to believe 
that the discontent alleged to exist in the Army Medical De’ 
partment-as to the deprivation of relatiye rank, or the grievances 
which had followed upon that measure, had any real existence, 
and he threw doubt upon the existence of any extensive demand 
for titular military rank. In the presence of this declata- 
tion from so highly authoritative a source, the Chairman 
of the Parliamentary Bills Committee readily consented that 
the paragraph of the report thus impugned should be referred 
back to the Council of the Association fer further investigation 
and report. .That course was a¢cordingly taken. 

The Council appointed a Subcommittee, consisting of many 
of its most experienced and judicious members, for the purpose’ 
of such inquiry. The result is seen in their report, which was 
presented.to the Council at its last meeting and wnanimously 
adopted. The opinions which Sir Thomas Crawford’ had 
thus challenged of upwards of nine hundred medical’ officers of 
all ranks, including many of the highest, were obtained. 
Official rule prohibits them from any collective expression of 
opinion; so much so, that when a large number of medical 
officers, present in Dublin at the time of the meeting of the 
Association, proposed to meet. and make a statement on the : 
subject to the Committee, protesting against the statements ‘of 
Sir T.. Crawford, it was forthwith intimated that such a meet-, 
ing would be considered a breach of military discipline, and 
the meeting was stopped. The result. of the inquiry of the, 
Subcommittee, after a laborious analysis of the facts had been 
made, was, it will be seen, wholly opposed to the conclusions , 
which Sir T. Crawford had urged upon the meeting. They have 
reported in some detail, and their report will be forwarded to~ 
the Secretary of State for War. Such a report, coming after’ 
the intervention of Sir T. Crawford, and asthe result of patient 
and laborious inquiry, can hardly be considered as anything else » 
than conclusive. Armed with all possible information, after 
having heard.all that can be urged against it, and with, a fuller: 
knowledge of the' whole matter ‘than could be obtained ‘by ‘any 
other machinery than that which this Association and this : 
JourNat command, with the whole mind of the depart” 
ment before them, and speaking in the name ,of,, 12,000., 
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medical men, of whom they are directly representative, 
the Council of the British Medical Association earnestly call 
upon the Secretary of State for War to give to the surgeons of 
the Army Medical Department such substantive and titular rank 
in the army as shall leave their position plain and unequivocal, 


poth to soldiers and civilians. If the War Office does not grant | 


this, the responsibility will rest with them for disregarding in a 
very flagrant and very indefensible manner the sentiments of 
the medical officers of the army, now expressed with overwhelm- 
ing unanimity, and supported by the most influential body of 
civil medical approval and endorsement which could possibly 
be arrayed on their behalf. The consequences. of such’ an atti- 
tude on the part of the War Office would be far-reaching, ‘and 
could not fail to make not only the most. painful impression on 
the department itself, and thus to affect injuriously the organisa- 
tion of one of our most important military departments, but 
also to influence: most unfavourably opinion in the medical 
schools and colleges, and seriously to injure the prospect of 
efficient recruiting for the Medical Service of the army. There 
is no question of finance involved. We may, therefore, hope that 
the Minister for War will deal: with the demands made in a 
liberal and statesmanlike spirit, unbiassed by the petty pre- 
judices which appear to have hitherto been appealed to in order 
to influence his judgment unfavourably. The efforts of the As- 
sociation to obtain a full and clear view of the facts, and its 
deliberate and carefully considered verdict in favour of the 
medical officers of the army, will, we feel sure, not only cheer 
those medical officers by the assurance of well-considered 
sympathy and the substantial aid which it will afford them in 
the redressal of their grievances, but it will be also highly 
satisfactory to the profession at large. 





APPLICATION OF THE SCOTTISH LICENSING 
BODIES FOR POWERS OF GRADUATION. 


We publish in another column a petition from the licensing 
bodies of Scotland who constitute the Conjoint Medical Board 
for Scotland, namely, the Royal College of Physicians of Edin- 
burgh, the Royal College of Surgeons of Edinburgh; the Faculty 
of Physicians and Surgeons of Glasgow, for a charter under the 
Privy Council to enable them to confer degrees in ‘medicine and 
surgery on such persons as may from time to time pass the ex- 
aminations of their Medical Board. It is similar to the petition 
of the Royal College of Physicians of London and the, Royal 
College of Surgeons of England. The petitioners state that 
they had no desire to disturb the existing arrangements whereby 
the Universities alone had the privilege of granting degrees in 
medicine, but in consequence of the action of the Royal College 
of Physicians of London and the Royal College of Surgeons of 
England, they have been constrained to apply for powers similar 
to those sought by these Royal Colleges.’ In one important 
respect the application from these Scotch Colleges differs mate- 
rially from that of the two English Colleges.. It has already 


been pointed out that the constitution of the. new degree~’ 














giving body which the’ two English Colleges seek, is ‘im: they 
highest degree autocratic, unconstitutional, and, non-represen- ; 
tative, seeing that it is to be constituted wholly out of the 
self-elected Council of the Royal College of Physicians and the 
Council of the Royal College of Surgeons, which is representative 
only of a very small minority of that corporation, and is, in its 
mode of election and in its general relation to its constituents, 
open to most serious objections. The whole of the body of 
graduates of the new university and teaching bodies generally 
are to be wholly unrepresented on this self-imposed: governing 
body. The Edinburgh Colleges and the Glasgow Faculty ‘have 
taken a much more constitutional view of the proper construction 
of the Senate for a new governing body. ‘They propose ‘that’ it’ 
shall include nominated representatives of each of the Faculties, 
and in addition to them representatives to be elected by the 
recognised teachers of medicine in Edinburgh and Glasgow, and 
also by representatives of the graduates of the new body, so 
soon as the number of graduates of the Senate to be so” incor 
porated shall have attained-to 200. 

Such a constitution possesses in it the elements of just repre- 
sentation and of equitable and wise government. No doubt the 
Scotch universities will object to the appointment of any such 
new degree-giving body in Scotland, and it cannot be ‘said that 
the difficulties of graduation in Scotland are such as to compare 
with the disabilities of metropolitan candidates; who ‘have at 
present no other body to which to apply than ‘the. University 
of London. On the other hand, it would be difficult -for ‘the 
Royal College of Physicians of London and the Royal College of 
Surgeons of England to show that their examinations differ in 
any material degree from those of the Seotch examining body, 
or that their diplomates have any inherent ‘claim to ‘a degree 
which the diplomates of the licensing bodies referred “to do’ not 
equally possess, 

This application of the three great licensing bodies of Scotland 
introduces a new and important element. into the discussion, and 
cne with which the Privy Council will have seriously to reckon. 
We have already repeatedly pressed that the: whole subject is 
one of so much national importance and so much complication: 
that it can only properly be solved by a to a Royal Oom- 
mission. 

It would be regrettable in many ways if the ppltnation’ - 
the London Colleges were granted in its present form, or if it 
were to be totally rejected in consequence of its defects in form. 
Some remedy needs to be applied to the present state of things, 
which is one of great hardship to the students of metropolitan 
schools. It is much to be regretted that the remedy which’ the: 
two Colleges propose should be so framed as necessarily to arouse 
indignation and antagonism by reason of its crude, imperfect, ’ 
and autocratic form. But difficulties in form should not obscure 
the essential equity of the principle involved, and on these 
grounds we earnestly hope that the Privy Council will:cause the” 
whole question to bé. thoroughly sifted, when an equitable result: 
will, we doubt not, be attained—a result consonant alike ‘with 
the true constitutional development of university teaching and 
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graduation and with the pressing and legitimate requirements of 
the metropolitan medical schpols and graduates. 





MEDICAL AID IN OUTLYING DISTRICTS 
IN INDIA. 

Aut reasonable people must sympathise with the efforts of the 
Government of India in the cause of administrative economy. 
But there is such a thing as false economy, and this kind of 
economy is often as cruel and unjust as it is false. A striking 
example of this has caused a good deal of unpleasant comment 
in, India, We notice it to show the authorities there that, 
although the tragedy occurred in.a remote district, it cannot be 
allowed to pass without grave notice at home. 

Backerganj, in the Sunderbunds, is an exceedingly populous 
bat very unhealthy district; the population varies from 700 to 
900 per square mile. This being so, it cannot be wondered at 
that the administrative and judicial work of the collector and 
magistrate severely taxes the powers of the civil servant charged 
with the administration of the district. The late Mr, H. I. 
Fasson had the misfortune to have to discharge, single-handed, 
the onerous duties of this position, This gentleman contracted 
a malarious fever in the jungles of Chittagong, which he was 
unable to shake off, He was frequently prostrated by this fever, 
and, while labouring under the racking headaches and other 
depressing symptoms of this depressing malady, went on per- 
forming his daily duties, involving great mental exertion. 

It will not surprise our readers to hoar that he broke down, 
and in’a fit of utter despondency died by his own hand, “ sacri- 
ficed to the miserly spirit that pervades the present Govern- 
ment in its dealings with its servants.” ‘“ Will it be believed,” 
says a. writer in the Caleutta Englishman, that an important 
district like Backerganj has been without a European surgeon 
for upwards. of a year?” Yet so it was. Had a competent 
medical officer been within. reach, this valuable public servant 
would, long ere matters reached such a pass as we have de- 
seribed, have been properly cared for, struck off harassing duty, 
and removed to a better climate. 

This is not a solitary example of the consequences of this 
pitiful economy. Another civil servant, not much more than a 
year ago, was cut off by an attack of fever, which under rational 
treatment, would, in all human probability, have had a happier 
issue ;* but as the Government could not aftord to give the need- 
ful help'in the shape of a European medical officer at the sta- 
tion, this unfortunate gentleman, whose legal acquirements were 
such as to mark him out for the highest honours of his service, 
was cut off after a brief illness. Appointments in the Indian 
Civil Service are much coveted, and able and highly educated 
men strive for them, often to the permanent injury of their 
health, It does not appear from the above that the Govern- 
ment they serve sets a high value on their lives. Such a narra- 
tive as;we have related is caloulated to cool the ardour of com- 
petitors. 

It.is not only in the manner we have indicated that false and 





unjust economy is being carried out in India, The membeng:of 
the Medical Service are always among the first victims when 
money is to be saved. Under a new rule recently promulgated 
doctors are mulcted a hundred rupees per mensem when they go 
on privilege leave; and this: often when they are driven by ill. 
health and the pressure of work to seek a little relaxation. iThin 
rule applies to medical officers only. , 
We have already called attention to the fact that the Medial 
Service of India is kept so short-handed. that, unless on sick 
certificate, furlough to Europe is suspended, There. are 
numerous officers whose regulation leave has been due for 
eighteen months or two years.who cannot get it. In time of 
war no one complains of this; im time of peace it is 4 flagrant 
breach of faith. How long is this persistent ill-treatment. of an 
indispensable and most useful and hard-working class_of officers 
to go on? We suppose until the “worm turns,” and the Govern: 
ment of India knocks in vain at the doors of the various schools 
of medicine in the kingdom for candidates for commissions ina 
service where such treatment awaits them. That day will come 
soon, and the sooner the better. 


> 


HER Royal Highness the Duchess of Albany has graciously con- 
sented to become patroness of the Parkes Museum, of whith 
H.R.H. the Duke of Albany was President until his decease. » 





A MEETING of the Executive Committee of the General Medical 
Council has been summoned for. Monday, February 27th, at 1.00 
P.M., for the discharge of ordinary business. 


SMALL-Pox is said to be completely stamped out in the island 
of Tasmania, and the temporary small-pox hospitals and quaran- 
tine stations broken up. 


OBSTETRICAL SOCIETY OF LONDON. 
On Wednesday evening the annual meeting of this Society, for 
election of Fellows, was held. After some specimens had ‘been 
shown by Drs. W. Duncan and Carter, and Mr. Meredith, a paper 
by Drs. Herman and Fowler was read, and the President, Dr. 
John Williams, gaye the annual address. The officers for the en- 
suing year, whose names were given in last week’s JOURNAL, were 
elected by ballot, and the proceedings terminated by votes of 
thanks to the rétiring officers. ! 


OUTBREAK OF TRICHINOSIS. inf 
an outbreak of trichinosis is reported from Cunewalde, near 
Liebau, in Silesia. Up to January 17th, no less than. thirty’ per- 
sons had been attacked. The sufferers were all persons who had 
partaken of some small smoked sausages at a local féte, some of 
which were found, on examination, to swarm with trichine. The 
butcher who furnished the sausages is one of the sufferers, and, 
affirms that all the pigs killed by him had been examined and 
passed by the sanitary authorities. ee 


ALUM IN TYPHOID FEVER. 
Dr. PAOLETTI has treated sixty eases of typhoid fever, with ex- 
cellent results, with crude alum alone. He remarks that this 
drug had formerly been used only as a styptic and an astringent, | 
but now that its antiseptic properties had been recognised it was 
clearly indicated as a remedy for abnormal fermentations in the « 
intestinal canal. 
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THE ASSOCIATION OF MEMBERS OF THE ROYAL 

COLLEGE OF SURGEONS. | 
THE annual meeting of the Association of Members of the Royal 
College of Surgeons of England took place.on January 3ist, at 
the Holborn Restaurant, when the annual’ report and balance 
sheet were received and adopted, and a resolution passed in 
favour of continuing the action of the Association for obtaining 
the representation of Members on the Council of the College of 
Surgeons. The meeting, which was not numerously attended, 
was followed by the first Association dinner, over which Dr, 
Collum presided, the guests being Mr. Tweedy, Mr. Atherley Jones, 
and Mr. Richard Davy. A cordial vote of thanks was passed to 
the secretaries for their energy and perseverance in carrying on 
the movement. 


THE. RELATION. OF HOSPITALS AND MEDICAL 
SCHOOLS. 

THE next evening meeting of the Hospitals Association will be 
held in the Board room of St. George’s Hospital, on Wednesday, 
February 8th, at 8 p.m., when Mr. Timothy Holmes, F.R.C.S., will 
read a paper on the Relation of the Medical School to the Hos- 
pital. Dr. Bristowe, F'.R.S. (President) will preside. All members 
of the medical profession, and others interested in this question, 
are cordially invited. Cards can be obtained, on application, from 
Mr. Howard Collins, Secretary, the Hospitals Association, Norfolk 
House, Norfolk Street, W.C. 


NURSES FOR THE SICK POOR. 

THE Committee appointed by the Queen to advise Her Majesty as 
to the disposal of the surplus of the Women’s Jubilee Fund are 
desirous of receiving information from all the various institutions 
for nursing the sick poor in their own homes throughout the 
United Kingdom. Reports and other information should be for- 
warded to Grosvenor House, London, W., addressed to the Secre- 
tary, the Duke of Westminster. 


THE LATE MR. GEORGE GODWIN,. F.R.S. 
Mr. GEorGE Gopwin, F.R.S., who died in London on January 
27th, at the age of 73, was one of the pioneers of sanitary 


science in this country. As the editor for many years of the 


Builder, he did much to awaken his brother architects to the 
importance of such subjects as drainage and ventilation. As 
the author of several popular works, he took an honourable 
share in laying bare the terrible defects in the houses of the 
poor, describing in forcible language the evil effects thus pro- 
duced on life, health, and morals. 


REDUCTION OF FEES FOR THE OXFORD M.D. 

DEGREE. 
On January 24th these fees, which. have hitherto amounted to 
£40, and, by their relatively large amount. compared -with 
those at other universities, have certainly acted. prohibitively, 
were reduced by Convocation to £25, It is hoped that large num- 
om of graduates will avail themselves of the opportunities thus 
offered, 


NATIONAL PENSION FUND FOR NURSES. 
WE are officially informed that this fund, so munificently 
inaugurated by the donation of £20,000 by four of the great City 
merchant princes, is making rapid progress towards the com- 
mencement of practical work. ‘The Government authorities have 
sanctioned its incorporation under the above title. The trust 
deeds have been approved and settled, and are néw in course of 
signature. The Society having thus received incorporation ‘by 
Act of Parliament, its Council will hold its first meeting for the 
despatch of business next week at the office, 48, Old Jewry, E.C., 








When the aetuarial tables 2nd other bisiness preliminaries are to 





be completed. Another handsome donation has, we are informed, 
been made to the Pension Fund of £250 by Mr. John Norbury. 
The Countess of Rosebery has added her name to the list of 
patronesses of the fund. The hospital officials and nurses who 
wish to join can forward their names to the acting secretary, who 
will furnish any desired information. , 


THE ILLNESS OF, THE CROWN PRINCE, 
From special telegraphic information which we have just received 
from San Remo, we are pleased to be able to confirm on the high- 
est authority the favourable reports as to the condition of. the 
German Crown Prince which have appeared during the last few 
days. The slough which, as we mentioned last week, came 
away on January 17th from the site of the growth which 


| excited so much alarm in November was more than 


two centimétres long. The raw surface left by the separation of 
this piece of disorganised tissue has now almost entirely healed, 
and the condition of the neighbouring parts is highly satisfactory. 
There is, however, some thickening about the right side of the 
larynx;.and though the present appearances seem almost to 
negative the theory that the disease is malignant, a dangerous 
amount of narrowing of the breath-way may be caused by simple 
inflammatory swelling. Under these circumstances it is thought 
not improbable by the physicians in charge of the case that 
tracheotomy may become necessary, possibly at no very distant 
date. This contingency, however, while requiring to be kept in 
view, need not cause any special anxiety as to the prolongation of 
the life of the illustrious patient. 


PROVISION BY MEDICAL MEN AGAINST TEMPORARY 
OR PERMANENT DISABLEMENT. 
A sumMARY of the general results of the work of the 
Medical Sickness, Annuity, and Life Assurance Society for 
1887, referred to in another column, has just been pre- 
pared under the Friendly Societies Act for transmission to 
the Chief Registrar. The results are in many respects ‘remark- 
able, and of great interest, as showing the singular success with 
which this Society has achieved an object which had hitherto 
baffled the leading assurance societies, namely, the provision of a 
sickness fund making adequate payments to the professional 
classes for permanent or temporary disability from sickness and 
accident, as well as the customary provision for annuity and life 
assurance. From this it appears that the Society commenced this, 
its third year of active operation, with an available membership 
of 728; 122 members had joined during the year; 3 had died, and 
18 lapsed or withdrawn, leaving a net membership of 829, or an 
increase of 101 in the year. The total income to the benefit or 
assurance fund (including £491 16s. 7d. interest on reserves) was 
£8,083 13s., as against an expenditure of £2,010 19s. 8d., showing 
an increase for the year of £6,072 14s., and 4 total reserve to these 
funds at the end of the year of £19,118 1s. 5d. The annual income 
for ‘management purposes had been £911 17s. 6d., of which, 
however, only £404 17s. 4d. had been expended, leaving a gain 
placed to the credit of the general assets of £507 on the year, and 
a balance of saving in the management for the three years of 
£1,703 10s.8d. The total expenditure for management during the 
year had been a little over 4 per cent. The net result, therefore, 
of the financial work of the year was £6,579 14s. 2d., leaving a 
gross capital-(the whole of which is the property of the assured) 
of £20,821 12s. 1d. These results are, so far as is known, un- 
paralleled in the insurance world in respect to the remarkable 
economy of management, the rapid and satisfactory growth of 
assets as against liabilities, and the complete demonstration which 
they afford of the success with which the organisation provided 
under the Friendly Societies Act can be worked when due economy 
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and efficient management are applied for the benefit of the pro- 
fessional classes. 


THE WATER SUPPLY, OF LONDON. 
THe Bill whieh the Grand Junction Water Works Company con- 
template promoting during the coming session is one of especial | 
interest to Londoners, inasmuch as it may constitute the first step 
towards. securing to, the metropolis generally, 9 purer supply of 
water than that which is at present drawn from the Thames, and 
“which, ‘after a'more or less ‘imperfect system ‘of filtration, is dis- 
tributed to some two-and-a-half millions of persons. The Company 
‘Beek powers to construct an’ “intake,” and other works ‘at Dorney 
Common, midway between Windsor and Bray, whereby they would 
be ehabled to utilise the pure water to be found in the chalk in 
that locality. | In 1884 a report showing that'it is practicable, and 
‘would be economical, to render available for London the vast 
quatitity of pure water to be found'in the neighbourhood of 
‘Dorney; was made ‘by Mr. J. Thornhill Harrison, one of the | 
‘ongineering staff of ‘the Loeal Government Board, and was laid 
before Parliament.’ Bat, like many another Parliamentary paper, 
‘this Valuable and important report has never received the attention 


which it deserves, As long ago as 188! Professor Frankland , 


reported that the Thames and’ Lea were becoming year by year 
Tess suitable for domestic purposes, and that opinion has been 
amply verified by subsequent experience. So long as the ‘crude 
sewage of Staines,’ Guildford; and other towns above the intakes of 
the metropolitan water companies finds its way into the Thames, 
Londoners cannot feel happy in'their water supply. Any indica- 
tion, therefore, that the ample supply of pure spring’ water which 
is obtainable in the neighbourhood of Dorney, and (since no filtra- 
tion works would be needed), could be substituted for the present 
Thames supply at little, # any, increased expenditure will in time 
be made ayailable for,the whole metropolis, deserves to be cheer- 
fully welcomed and fostered, 
LEGISLATION. FOR DRUNKARDS IN ITALY. 

Wz commend the clausea of the new Italian penal code which relate 
to drunkards. to the attention of Sir Wilfrid Lawson. Such enact- 
ments seem to us to be based, on a sounder principle, and to be 
much, better calculated to, mitigate the evils af drunkenness with- 
out; undue interference, with individual liberty, than sweeping 
measures of restriction which weigh heavily on the just ag well 
as the unjust.. The following are the regulations to which we 
allude. Anyone. found in.a,coadition of complete and manifest 
drunkenness in a public place shall be fined a sum not exceeding 
bhirty francs, If the drunkenness can be proved to be habitual, 
imprisonment from six to twenty-four days may be inflicted. If 
the offender is under 15 years of age, the father or guardian is to 
be, reprimanded, and direeted tq, look after the youth, under 
penalty, in case of neglect, of imprisonment for a period not ex- 
ceeding ten days. Anyone whe, in a public. place or in a place 
open. to the public, maliciously causes the drunkenness of another 
person, or supplies drink or other inebriating substances to per- 
sons already intoxicated, shall be imprisoned for a period not ex- 
ceeding ten days. If the person to whom the drink is supplied is 
under the age of 15, or is obviously in an abnormal, state, owing 
to weakness or disorder of intellect, the punishment shall be im- 
prisoned from ten days to a, month. If the offender is a person 
whose trade it is te sell the said liquors and imebriating sub- 
stances, he shall, in addition to the above mentioned punishment, 
forfeit, his licence. When a person who has been: guilty of a 
eximinal act has the penalty remitted on the ground that he was 
drunk when he committed the offence, he shall nevertheless be 
liable to imprisonment for a period not exceeding one year or to 
@ fine, in such wise that the punishment shall be, either in its 
length.or its amount, equal to two-thirds of that which would have 





ring over the whole 





beet inflicted had He céthmitted the same offence Wherin thyfy 
possession of his sé#sés,. Pt may be remarked that the expression 
“ drinks or other inebriating substances ” (bevande od. altre sostany 
inebbrianti) might possibly be made to cover a meh tiles feld 
than “intoxicating liquors.” il 


LEGTURES’ AT’ THE ROYAL COLLEGE ae 
»' SURGEONS, 


‘THE lecture arrangements for 1888 are officially announced by the 


Secretary, Mr.'Trimmer, as follows: The lecture hour will bei4 pa. 
precisely each day. Professor John Bland Sutton, F.R.C.S.; Three 
lectures on Kyolution in Pathology, om. Monday, Wednesday, and 
Friday, February 13th, 15th, and 17th, Professor William. Watson 
Cheyne, F.R.C.S.: Three lectures on Suppuration, and. Septic 
Diseases, on Monday, Wednesday, and Friday, February : 20th, 
22nd, -and- 24th? ’' Professor Walter Haniilton Hylton Je&sop, 
F.R.C.S.: Three lectures on-the Physiological and Pathological 
Conditions ‘of the Pupil and Accommodation, on Monday, Weéd- 
nesday, and Friday, February 27th and 29th, and March 2nd, 
Professor. Charles Barrett Lockwood, F.R.C.S::“Three lecturés On 
the Development of the Organs of Circulation and Respiratio#, 
including: the Pericardium,' Diaphragm, and Great - Veins,’ on 
Monday; Wednesday, and Friday, March 5th, 7th, and ‘9th. 
Professor Charles Stewart, M.R.C.S.: Six lectures on’ Locomotibn 
and Alliéd' Phenomena, on Mondays, Wednesdays, and Fridays, 
March 12th, 14th, 16th, 19th, 21st, and 23rd: ~ Robert Maroiis 
Gunn, F.R.C.S., Arris and Gale Lecturer, in June; dates and sub- 
ject will be announced. Professor Arthur Edward James Barker, 
P.R.C.S.: Three lectures’ in June ; dates and subject will be an- 
nounced. Professor Thomas Bryant, F.R.C.S.: Three ‘lectures ‘in 
June; dates and subject will be announced. 


ANTIPYRIN AND’ IDIOSYNCRASY. _ 

“PRESCRIBERS who havé médé much use of antipyrin as an andl- 

gesic have been for some time aware that it was liable every n0w 

and again to give rise to symptoms of an extremely disagreeable 
kind. - The graphic account by Dr. Allen Sturge, of Nice; of a case 
in which this idiosynerasy was very marked, published at page 
243, will be read with great interest, because it is, we beliéve, the 
first instance in which'pulmonary symptoms have been carefully 
watched from the commencement by a skilled observer. The 
symptoms referable to the air passages and lungs—the sneezing, 
coryza, and copious’ bronchial secretion—which formed so alarm- 
ing a combination, made their appearance in five minutes; they 
seem to point to a serious disturbance of the vasomotor system, @ 
surmise which is strengthened by the sudden development of urti- 
caria on the thighs and abdomen. The only cases at all com- 
parable which we at présent recall are two recently mentioned in 
the New York Medical Record. ~In one case related by Dr. 
C. T. Barber, of Brooklyn, 2 man took fifteen grains im- 
mediately before going to bed; he was no sooner in bed 
than intense itching, starting from the face and extend- 
body, began to annoy him; the 
whole body was soon covered by an erythematous blush, which 
quickly resolved itself into characteristic urticaria. The face was 
so markedly swollen that the patient’s features were entirely ob- 
literated. The urgent symptoms quickly disappeared after the ad- 
ministration of an emetic, and after mild purgation the patient 
was again restored to his usual health. Dr. Barber does not state 
how soon after the onset of the symptoms he saw the patient, 60 
that we cannot.do more than surmise that the pulmonary sym@- 
ptoms noted by Dr. Sturge were not present, or at least mot veTy 
marked. In the other case Dr. Whitehouse, of Santiago, gave 
seven and a half grains to a child; in two minutes there was in- 
tense pain in the stomach, followed by general urticaria, and 
finally by loss of consciousness ; one-seventieth of a grain of atro 
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pine was administered, and jim afew minutes the child wad 
well., Like most other remedies, the action of -antipyrin in 
migraine is very capricious; in some_ cases, it acts like a charm, 
whenever resorted to, for months at a time, while in other cases 
it will succeed in one attack and utterly fail in another; that 
these differences in its action are not, due to accidental impurities 
has been shown by taking care to use in making up the prescrip- 
tions antipyrin from the same sample. It will be noted that the 
dose taken in Dr. Sturge’s case was a small one, and only one- 
third of that taken by Dr. Barber's patient. 


CARDIAC VALVULAR DISEASE: OF. LONG DURATION. 

A case exhibited by Dr. Kingston Fowler at a former meeting of 
the Clinical Society, related by him at the meeting on Friday 
eyening last, and reported at page 247, was remarkable from the 
fact of the long continuance and stationary condition of the car- 
diac lesion, which was, of. rheumatic origin. The case may well 
take its place by the side of the examples. described by Sir Andrew 
Clark and other observers during and since the discussion on the 
subject at the Brighton meeting in August, 1886, . Dr, Fowler’s 
patient was a man, aged 66, a wood turner, accustomed to work a 
treadle lathe,,who had disease of the aortic and mitral valves, 
which was probably of fifty-three years’ duration. In 1834 he had 
been admitted to the Middlesex Hospital suffering from acute 
rheumatism, for which he.remained under treatment:-by Dr. (after- 
wards Sir Thomas) Watson for nearly nine months. The evidence 


that the valvular, lesions now present occurred during the illness 


in 1834 was circumstantial, but seemed reliable,, At any rate, the 
patient had had no return of the rheumatic attack since that for- 
mer illness, and had searcely been absent from work for a single 
day during the last fifty-four years. His heart. was déscribed as 
still showing no signs of failure, ' 


THE TENTH INTERNATIONAL MEDICAL CONGRESS. 
WE have received from Dr. A, L. Gihon, Medical Director United 
States Navy, a communication in which he takes, as it will seem 
to most readers, unnecessary pains to refute a statement of. the 
Journal de Médecine of Paris, with regard to the next- International 
Medical Congress. .Our esteemed contemporary is reported to’ 
have said that American physicians had “ bent under the Prussian 
yoke,” and that “the next meeting will not be. an International’ 
Congress, but merely a German reunion.” This rhetorical flourish 
Dr. Gihon sets himself seriously to refute. Congresses have 
been held in Paris (1867), Florence (1869), Vienna (1873), Brussels 
(1875), Geneva (1877), Amsterdam (1879), London (1881), Copen- 
hayen (1884), Washington (1887). Germany and Russia are’ thus 
the only European countries ofthe first rank in which a Congress 
has not been held, unless the recent elevation of Spain in the diplo- 
matic hierarchy entitles her name also to be mentioned. What 
more natural, therefore, than that the next Congress should be 
held at Berlin? At the meeting of the Committee appointed at 
Washington to select the next place of meeting, Dr. Semmola, the 
representative of Italy, proposed, and Dr. Gihon, the representa- 
tive of the United States, seconded a resolution naming Berlin as 
the place where the Congress should meet in 1890. Professor 
Reyher, representing Russia, supported the proposal, claiming at 
the same time that’ the Eleventh Congress (1893) should be held in 
St. Petersburg. Dr. Cordés, the representative of Switzerland, pro- 
posed that the next Congress should be held in Paris in 1889, 
during the centennial celebration; but, on being put to the vote, 
the proposal to hold’ the meeting in Berlin in 1890 was car- 
ried, with only one dissentient voice (Dr. Cordés’s), The Berliner 
Klinische Wochenschrift of January 23rd remarks: “ French men 
of science—we cannot answer for the press in France—will 
participate without any objections im the unification of inter- 
national investigation, and-the eminent medical men of Frauce, 








with; few exceptions, are eke to bring national antipa- 


thies to bear upon science, Unfortunately, the; influence. of pub- 


} lic opinion (s0-ealled) is paramount in France. It, will be a praise- 


worthy task in the cause of science:to: lead this opinion in the 
right direction.” aid 


THE..EXEMPTION. SCHEDULE IN BOARD ; SCHOOLS. 

CONSIDERABLE differences of opinion exist,on the subject,of ex- 
empting children in primary schools from , the operation of; the 
educational code, and, naturally, different views: of the matter from 
those held. by the teachers are sometimes. taken by Her Majesty's 
inspectors when ‘reporting on.the school work... A: list of sueh 
exemptions was recently presented to an inspector and considered 
unsatisfactory. Of.67 boys in,the first standard, 29; were. with- 
drawn from ‘examination, , ‘The causes stated were the common 
ones“ dull,”.“ backward,” “t delicate,” “ill-fed.”, Of the 67 boys, 

only 3.were under 8 years, and 1 was said to.he over,15 years and 
an idiot, .To speak precisely, it appears that: the head teacher re- 
ported those ‘boys not. as incapable of being prepared for examina- 

tion—we suppose the idiot was an exception—but as a; list .of 
boys who in the opinion of the teacher were likely to. break down 
in health if the ordinary work of the school routine.were, pressed 
on them. As to these cases, what. is wanted is some impartial au- 
thority. who, after looking; at the children presented: by..the 
teacher or school managers as specially feeble in body or. in-brain 
power, may decide upon competent knowledge who are. unfit for 
the ordinary school routine., Such points.cannot be satisfactorily 


‘determined by the ‘teacher, and this duty is hardly a. fair respon- 


sibility to throw upon any layman; what is needed is that every 
large school should _be visited a few times in the year by a medi- 
cal inspector, who may then decide such questions upon profes- 
sional knowledge. Distinctions would thus be made between 
feeble and exhausted children and those who were merely lazy. 
It is very desirable that the feeble children, even if they _cannot 
follow the routine work, should still be kept in school; even the 
idiot is better off there than in the streets, if no better provision 
ean be made for him. We have urged many times that, School 
Boards are'bound by their duty\ta the public to. see that feeble 
children are trained in school,'and not deprived of the benefits of 
such training as may save them from: mental and moral! degrada- 
tion in after life... Children below a certain physical standard can- 
not pass through the code work without harm; when it is known 
on eompetent authority that a child is feeble, he should be ex- 
empted from examination but not from school training, It cannot 
be too strongly insisted on that national education is intended for 
the improvement of the nation, not simply for the advancement 
of the brightest and best. It is among, these children for whom 
exemption from the routine of the educational Code is asked, that 
we find many who will probably fail in after life if neglected in 
childhood. 


TABETIC ARTHROPATHY. 
THE special bone and joint lesions met with in a certain small 
proportion of cases of locomotor ataxy were, as is well known, 
attributed by M. Charcot, who was the first to describe them, to 
neurotrophic influences ; the absence of any ‘adequate cause in the 
majority of the cases, and the extraordinary extent of the destruc- 
tion of the articular surfaces of the bones without pain, or any of 
the ordinary signs of inflammation, afforded strong evidence of the 
accuracy of Charcot’s view. It has not, however, met with uni- 


versal acceptance, partly, #0 doubt, because it has been found that 
the implication of the anterior horns, to which he attributed it, 
has not been always present. . During the discussion at the 
Clinical Society in 1885, Mr. Jonathan Hutchinson and the 
late Dr. Moxon were among the opponents of M. Charcot’s theory. 
It was urged that the condition might be due to el ronic osteo- 
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arthritis occurring in a joint so completely aneesthesic as to permit 
of free motion. ‘This suggestion is strengthened by the fact that 
though destruction of bone is the main characteristic, new forma- 
tion does also occur. This was the case in a very interesting 
specimen shown to the Pathological Society of London at its last 
meeting, by Dr. Collier, of Oxford. It was the knee-joint of a 
woman, aged 41, who had died in the Littlemore Asylum from 
general paralysis following on locomotor ataxy. Enormous loss 
of bone had occurred ; the external condyle of the femur had en- 
tirely disappeared, and the crucial ligaments had been destroyed, 
yet a large amount of new bone had been formed in the imme- 
diate neighbourhood of the destruction. All this had occurred 
in about six months. ,When the patient left the Radcliffe Infir- 
mary in January, 1887, there was some general swelling of the 
limb, but no alteration of the joint beyond fluid effusion. When 
she was admitted into the Oxford County Asylum at Littlemore 
in August, 1887, Mr. Pilkington found that the bones were freely 
movable in every direction, movement causing no pain, but being 
accompanied by marked grating. The point of special interest is that 
in the interval between leaving the Radcliffe Infirmary and entering 
the Littlemore Asylum, the patient was absolutely unable to move 
about, owing to the extreme ataxy, so that the rapid disorganisa- 
tion which had taken place could not be due to the free use of a 
joint affected by osteo-arthritis. In this case the joint affection 
commenced at a very much later period than in the cases observed 
by Charcot. The patient had well marked ataxy two years and a 
half before she died, and was then quite free from joint disease, 
which began about eleven months before she died, and had reached 
its maximum in about six months. 


La 
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SCOTLAND. 
GLASGOW OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 

THE fourth meeting of the current session was held in the Faculty 
Hall on Wednesday, January 25th. The following gentlemen were 
duly elected Fellows, namely, John P. Mecklem, L.R.C.P.E., and 
I, C. Edmiston, L.F.P.andS.G. Dr. Garnett Wilson showed an 
anencephalous foetus, a twin of the seventh month. A discussion 
followed, from which it appeared that most of the Fellows present 
had had experience of such cases, but none in a twin pregnancy, 
and nearly all occurred in multipare. Dr. Oliphant then intro- 
duced a discussion on the action of pessaries,in the course of 
which the mechanism of the various kinds was debated. 





GLASGOW ROYAL INFIRMARY. 

In Glasgow Royal Infirmary last year there were treated 4,790 
indoor patients admitted during the year, as compared with 4,817 
in 1886; the total number of cases treated by the staff in 1887 was 
41,765, as compared with 39,250 in 1886. . Like most of the medical 
charities in Scotland, the ordinary income had fallen off during 
the year; this was, however, more than compensated for by the 
unusually large sums of money received as legacies; these 
amounted to £20,732, which not only made up for the deficiency 
in the ordinary income, but which allowed a large sum to be 
added to the capital account of the institution, 
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IRELAND. - | 


STEEVENS’S HOSPITAL. 
Ir is stated that Dr. Robert McDonnell is about to retire from the 
surgeonty to Steevens’s Hospital. The appointment of his suc- 
cessor lies in the hands of the Board of Governors. 








THE BOWMAN LECTURE. 

Mr. H. R. Swanzy, Surgeon to the National Eye and Bal In- 
firmary, Dublin, who was President of the Ophthalmolégical 
Section at the annual meeting in Dublin last year, has been ip- 
vited to deliver the “ Bowman” lecture before the Ophthalmiolo- 
gical Society of the United Kingdom. This is a well-merited com- 
pliment. Mr. Swanzy is a distinguished ophthalmologist, and 
will justify the honour which has been conferred upon him. 


THE PROFESSORSHIP OF SURGERY 
COLLEGE, GALWAY. 

Ir is announced that the Lord Lieutenant has appointed Mr, W. W, 
Brereton to the chair of surgery in Queen’s College, Galway, vacant 
by the death of Dr. J. V. Browne. The appointment is for seven 
years. There were about ten candidates for the office from varions 
parts of Ireland. The direct emoluments are very small, bat 
practice is supposed to result. As usual, there is much outcry, Mr, 
Brereton, who is surgeon to the Oughterard Workhouse Hospital, 
is objected to, first because he is not a university graduate, 
secondly because he is a Protestant, while Catholics were passed 
over. It certainly does not seem in the least necessary thats 
professor of surgery should have graduated in a university, 
although it is desirable; and it may be said that Mr. Brereton 
held office in the College many years ago as demonstrator of 
anatomy under Professor Cleland, now of Glasgow. The religious 
question is one with which we will not deal. It is right to state, 
however, that two candidates—Dr. Mahon and Dr. Eagleton, 
old students of the College and gold medallists of the 
University—were candidates; and the name of one of 
these at least was sent forward by the President as one of 
three from whom a. selection might be made. The Presi- 
dent, who is a man of great liberality of sentiment, is roundly 
censured, as if he had made the appointment. It by no means 
follows, however, that he is in any degree responsible, as the 
Government is not bound to accept the first name on the list, 
and, as a matter of fact, does not do so in all cases. We cannot 
help expressing some sympathy with those old pupils of the Col- 
lege who are disappointed. Their university career was unusually 
distinguished, and they naturally look to the Alma Mater for 
approval of their work. 


IN QUEEN'S 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 
THE second annual conversazione of this association took place.at 
the Queen’s College on January 26th, and proved highly success- 
ful. About 500 persons attended, including nearly all the pro- 
fessional staff, a large and influential representation of the 
medical profession, and many visitors. The decorations were on 
a very elaborate and artistic scale, and in the Examination Hall 
an excellent stage was erected for the performance of the tableaur 
vivants. Tea was served at 7.30, and at 8.30 a demonstration of 
chemical experiments was given by Professor Letts. The rest of 
the evening was occupied by a series of tableaur vivants, music, 
and a comic lecture by Professor Fitzgerald, on The First, Second, 
and Third Bridges. The tadleaur vivants left nothing to be de 
sired in point of completeness and artistic finish, and were 
loudly applauded. Among the scenes represented were: Medical 
Students 1848 and 1888, The Penance of the Duehess of Glouces- 
ter, Othello and Desdemona, The Rape of the Lock, The Princess, 
Tweedledum and Tweedledee, and Ferdinand and Miranda.; The 
music was supplied by an excellent orchestral band under the diree- 
tion of Mr. Edgar Staines, of the Theatre Royal, and by a number of 
amateur vocalists. An interesting feature of the evening Was 
afforded by three scenes of an Ambulance at Work. The company 
separated at midnight, after a most enjoyable evening. 
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APPLICATION OF THE SCOTTISH LICENSING 
BODIES FOR POWERS OF GRADUATION. 
TuE following petition has been presented to the Privy Council :— 
To the Queen's Most Excellent Majesty in Council. 

Tue PETITION OF THE Royat CotiecEe or Paysicians oF Eprin- 
BURGH, THE Royat CoLtLEGE oF SURGEONS OF EDINBURGH, AND 
THE Facutty OF PuysiciAns AND SurGEONS OF GLASGOW, 
UNDER THEIR RESPECTIVE Common SEALS, 


Humpty sheweth,—That your petitioners, the Royal College 
of Physicians of Edinburgh, are a corporation erected by Royal 
Charter granted by His Majesty King Charles the Second, 30th 
November, 1681, ratified 16th June, 1685; and of new incorporated 
by Royal Charter granted by your Majesty 16th August, 1861. 

That your petitioners, the Royal College of Surgeons of Edin- 
burgh, are a corporation erected by Seal of Cause granted by the 
Town Council of Edinburgh Ist July, 1505, confirmed by Royal 
Charter o—— by His Majesty King James the Fourth of Scot- 
land 13th October, 1506, ratified by Acts of the Scottish Parliament 
passed on 17th November, 1641, 22nd August, 1670, and 17th July, 
1695, of new incorporated by Royal Charter by King George the 
Third, dated 14th March, 1778, confirmed by Act of Parliament 
27 George III, om 65, as altered and amended by Act of Parlia- 
ment 53 George III, cap. 76, and incorporated with new and addi- 
tional powers, privileges, and immunities by Royal Charter granted 
by your Majesty on the 11th March, 1851, under the provisions of 
the Act of Parliament 13 Victoria, cap. 23, 

That your petitioners, the Faculty of Physicians and Surgeons 
: a, te are a corporation erected by Royal Charter granted 

y His 
Seal of that | ingdom, on 29th November, 1599, ratified by an Act 
of the Scottish Parliament passed on the 11th September, 1672, 
confirmed and amended by an Act of the 13th year of your 
Majesty’s reign, chapter 20, passed on 10th June, 1850, entitled 
“An Act for better regulating the Privileges of the Faculty of 
Physicians and Surgeons of Glasgow, and amending their Charters 
of Incorporation.” 

Your petitioners, under the provisions contained in Clause XIX 
of the Medical Act made and passed in the Session of Parliament of 
the twenty-first and twenty-second years of your Majesty's reign, 
united and co-operated in a scheme constituting an Examining 
Board of the two Colleges in Edinburgh and of the Faculty in 
Glasgow, and in making regulations for conducting the examina- 
tions required for the purpose of qualifications to be registered 
under the same Act, which scheme and regulations were approved 
and adopted by your petitioners, the Royal College of Physicians 
of Edinburgh, on 18th March, 1884, and by your petitioners the 
Royal College of Surgeons of Edinburgh on March 11th, 1884, and 
by your petitioners the Faculty of Physicians and Surgeons of 
Glasgow on 7th January, 1884, and received the sanction of the 
General Medical Council on 31st March, 1884. 

Your petitioners had no desire to take any step to disturb the 
existing arrangements, whereby the universities alone had the 
privilege of granting degrees in medicine, but in consequence of 
the action of the Royal, College of Physicians of London and 
of the Royal College of Surgeons of England, they have. been 
constrained to apply for powers similar to those sought by these 
Royal Colleges. Your petitioners are therefore desirous, and it is 
expedient in order to encourage proficiency in the sciences of 
medicine, surgery, and midwifery, that your petitioners should be 
enabled to unite and co-operate not only in conducting examina- 
tions for the purposes of the Medical Act, but also for the purpose 
of conferring degrees in medicine and surgery on persons who 
shall pass such examinations as may from time to time be pre- 
scribed by the Colleges and Faculty, and on persons who have 
already passed the examinations of the said Colleges and Faculty, 
and who shall have complied with such further regulations or 
undergone such further examination as it may be deemed proper 
to impose or require from time to time, and that for this purpose} 
a Senate of physicians and surgeons should be constituted and 
incorporated, composed of an equal number of Fellows of each of 

the said two Colleges and Faculty and of persons chosen by all 
teachers of medicine in Edinburgh and in Glasgow who shall 
ave been recognised as teachers of medicine by either of the said 
Colleges or Faculty prior to the establishment of the said Senate, 


lajesty King James the Sixth of Scotland, under the Privy ' 


teachers of medicine in Edinburgh and in Glasgow who thereafter 
shall be recognised by the said Senate, who are not members:of 
the Senatus of any university, and also of ons chosen by the 
duates of the Senate when the number of such uates shall 
ave attained to two hundred; also of the Lord Provosts of ‘the 
cities of Edinburgh and Glasgow for the time’ being, and the 
Chairmen for the time being of the School Boards of said cities. . 
Your petitioners are desirous that they should have power to 
apportion whatever surplus funds may remain after defraying all 
expenses of carrying on the business of the said Senate, of 
conducting the examinations for degrees as follows, that is to say, 
five-twelfths to the Royal College of Physicians of Edinburgh; 
three-twelfths to the al College of. Surgeons of Edinburgh ; 
and two-twelfths to the Faculty of Physicians and Surgeons of 
Glasgow, for the purposes of providing and maintaining such 
buildings, libraries, museums, etc., as may by these es be 
deemed necessary ; and one-twelfth to be expended in the aid of 
medical hegre gran ton Edinburgh, and one-twelfth to be expended 
in the aid of medical teaching in am, «ye 
Your petitioners therefore humbly pray that Your Majesty 
will be iously pleased to incorporate the President for the 
time being of the Royal College of Physicians of Edinburgh 
and six other persons, to be elected by the Fellows from 
among the Fellows of the said College; the President for 
the time being of the ~_— College of S ns of Edinburgh 
and six other persons to be elected by the Fellows from among 
the Fellows of the said College; the President for the time 
being of the Faculty of Physicians and S ns of Glasgow 
and six other persons to be elected by the Fellows from among 
the Fellows OF the said Faculty; the Lord Provosts for the 
time of the cities of Edinburgh and Glasgow, and the Chair- 
men for the time of the School Boards of said cities ;.two 
persons to be elected from time to time by the recognised 
teachers of medicine in. Edinburgh as defined. above, from 
their own number, at meetings of the said teachers to be con- 
vened by the Presidents of the Royal Colleges of Physicians 
and Surgeons of Edinburgh; and two persons to be elected 
from time to time by the recognised teachers of medicine in 
Glasgow as defined above, from their own number, at meet- 
ings of the said teachers to be convened by the President of 
the Faculty of Physicians and § ns of Glasgow, with the 
addition (as soon as the number of Graduates of the Senate 
to be so incorporated shall have attained to two h ) of 
five persons to be elected from time to time by such Gradu- 
ates from their own number, under the name and ‘style of 


“The Senate of Physicians and § ns of Scotland,” with 
perpetual succession and a Common , and with power. to 
grant to persons who have complied with the ions and 


passed the examinations prescribed by the Senate degrees in 
medicine and surgery, and with power to sue and be sued in 
their corporate name, to take, purchase, and hold lands, 
buildings, and property, both heritable and movable, and 
with such further powers, and subject to such isions as 
Your Majesty may think proper to grant or impose, aud 
your petitioners will ever pray. 

igned in name and by authority of the Royal College 


8 
of Physicians of Edinb , 
: Ropert PEEL Ritcurr, M.D., President. 
Signed in name and by authority of the Royal College 
of Surgeons of Edinburgh, JOSEPH BELL, t. 
Signed in name and by authority of the Faculty of 
Physicians and Surgeons of Gl iW, 
JamES Morton, M.D., President. 


VICTORIA by the Grace of God of the Unftea Kingdom of Great Britain and 
Treland, Queen, Defender of the Faith, To ALL TO WHOM THESE PRESENTS: 
SHALL COME, GREETING, WHEREAS The Royal College of Physicians of Edin- 
burgh are a Corporation erected b Borel Charter, gran uy His be pr~ 
King Charles the Second, bearing date the 30th November, 1681, ratified 1 
June, 1685; and of new incorporated by Royal Charter bearing date 16th 
August, 1861, in the 25th year of Our Reign; AND WHEREAS The College 
of Surgeons of Edinburgh dre a Corporation erécted by Seal of Cause, granted 
_— Town Council of Edinburgh on Ist July, 1505, confirmed by 

arter granted + tog Majesty King James the Fourth of Scotland, 
date the 13th October, 1506, ratified by Acts of the Scottish Parliament, 
corporatol by Htoyal Oharter granted by His’ Mae ty King George. the Third, 
co ry r granted b jesty 4 
se ss the i4th March, 1778, confirmed by Act of the B ee =~ 
made an 


in the 27th year of His said ty, 
Crate aed nee ar a i ep as eyo ge 
made an n ear of the re oO » 
the Third, Chapter 76, sadinecrnecated with newand addition : 


wers, privileges, 





who are not members of the Senatus of any university, and by all 





and immunities by Royal Charter bearing date 11th March, 1 he in the 14th 


of Our Reign, and granted under the provisions of an Act of the British 
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Tiamnent made mayened ih thé 1ath year of Our ‘Reign; Chapter 23: Anp 
Wayrsas The Faculty of Physicians and: Surgeons. of Glasgow are a Corpora- 
erected by Hoyal Charter nted by His Majesty King James the Sixth of 
land under ‘the Privy of that Kingdom! ‘and bearing date the 29th 
, 1500; Yatified by an Act of the! Scottish Parliament passed on Lith 
September, 1672; ¢onfirpied and amended by an Act of the British Parliament 


ee d pasoad in the; 13th year of Our Reign, Chapter 20, intituled “An Act 
> ter reg he privileges of the Pactity of Physicians and Surgeons 
o Sere 

the ‘ 


A 


ulating t 
and pine he their Charter of I 
jeg] Act miade and passed in the Session of the 2lst and 22nd years of 
ous Reign, it was, among other things ted that any two or more of the 
fpllegss and Bodies mentioned in Schedale A tothe said Act (which Schedule 
mi ed along with others The Royat 'College of Physicians of Edinburgh, 
‘The Royal College of Surgeons of burgh; andi The Faculty of Physicians 
ana Aiurpeene of Glesgow? n t» with the sanction and, under the directions 
of the General Medical Counc recurve by the said Act unite or co-operate 
in -condu the examinations requi or ‘qualifieations to be registered 
‘ander the Act: AND WHEREAS The College of Physicians of Bdin- 
burgh, seh Reged College of Surgeons ef Edinburgh, and, the. Faculfy of Phy- 
grisns and Surgeons of Glosgow haye, with the sanction of the General 
edical Council under the-provisions of the Medica} Act united and co-operated 
in a’ Scheme constituting an Examining ‘Board of the two Colleges in Edin- 
burgh and of the Faculty in Glasgow, and in niaking regulations, fer conduct- 
ing the examinations uired for ie ppepose of, qualifications to be registered 
der the said Act, which Scheme and fegalations were approved and adopted | 


“the Royal College of Physicians of Edinburgh on the 18th day) of March, 

, by the ege of Surgeons of Hdinburgh on the lith day/of March, 
1884, and = e Faculty of Physicians and Su ns of Glasgow on the 7th 
uary, 1884: AND WHeRxAS it is expedient in order to encourage proficiency 


the sciences of Medicine, Surgery, and Midwifery that the Royal College of 
Physi¢ians of Edinburgh, the Hoyal College of Surgeons of Edinburgh, and the 
(Baeulty of Physicians and Surgeons of G ow should be enabled to unite and 
co-operate, not only in conducting examinations for the purposes of the Medical 
Act, but also for the irpoge of conferring Degrees in Medicine and Surgery on 
née who, by «ber Examinations’ formerly held by the said two Col- 
and by the saidFaculty separately; or/by passing the Examination held 
by the Examining ‘Board of the said tw Colleges and the said Faculty or by 
ina. @ any other Examination to be held by the two Colleges aud the ulty 
or separately, have already ‘abquired or may hereafter acquire the 
-Guslifications tor regiotrations under ‘the ‘Medicdl Act, and who) shall have also 
complied with! such ‘further regulations. or, undergone such; further examina- 
ition as it may be deemed proper to impose or require from time to time, and 
that for this p a Senate of Physicians’and Surgeons should be constituted 
and ineo , com ‘of an equal number of Fellows of each of the said 
Coll and Faculty, and of person$ chosem by all Teachers of Medicine in 
burgh;and in. Glasgow who, shall eve been recognised as. Teachers in 
edicine by either of the said Colleges or Faculty prior to the establishment of 
Senate, who are vot members of the Senatus of ‘any University and by 
fall Leachers of Medicine in Edinburgh and in Glasgow who theréafter shall be 
Zeeognised by ‘the said Senate who are not members of the Senatus of any 
University, and also of persons chosen by the Graduates of the Senate when 
‘the number of such Graduates shull have attained to two hundred, also'of the 
Lord Provosts of the)Cities of Edimt and Glasgow respectively for the time 
being, and the Chairmen. for the.time @ of the School Boards of said Cities 
Fpepectinely, with. all such powers as gre hereinafter conferred on such, Senate. 
'” Now KyoOw YE THAT WE by virtue of Our Royal prerogative. special grace, 
~certdin' knowledge, and proper motive, at! the humble 
lege\of Physicians of Edinburgh, the Royal, College o Surgeons of Edinburgh, 
and the ulty of | sicians.and Surgeons of Glasgow, do by. these presents 
for Us, our Heirs, and Successors, will, ordain, constitute, grant, and declare in 
‘manner following, that is to say }— : 


jition of the Royal Col- 


Kh ie tae of Senate.—The foNowing’ persons, nanely :—First, The Presi- 
dent. forthe time being of the Royal College of Wiecieieiens of ere. and 
six other persons to be elected from time to time for the purpose by the Fellows 
from among.thé Fellows of the said *Collegée:' Second, The’ President for the 
* thine being Of the Royal College of yet s of Rdinburgh; and’ six other per- 
‘sons £0 be elected from time to tine for the purpose by the FeHows from among 
athe Reliowe of the said Gollege:,, Third, Phe President: for the time being of the | 
Epeulty of Physicians an geons of Glasgow, and six other persons to be 
e from time to time for the Peaak the Fellows from among the Fel- 
lows of the said Faculty: Fourth, The L Provosts for the time being of the 
Cities of nburgh and G mepedtinely. aud the Chairnien for the time 
being of the School Boards‘of the said Cities respectively: Fifth, Two persons 
to be elected PoP time to time from their owp number by the Teachers of 
Medicine m Edinburgh, iesoyilined a8 before mentioned, at meetings of the said | 

to be convened | © Presidents. of the-Rayal Colleges of Physicians 
prealy i. nged of Hdinburgh, and two persons to be elected from time to time | 
from their own number by the Teachets of Medicine in Glasgow recognised as 
before-m iottea, at ings of the said Teachers to'be convened by the Presi- 
dent of the Faculty of Physicians and ms of Glasgow: And Sixth, When 
the number of Graduates of the Senate shall have attained to two hundred, Five 
persons to be elected’ from ane to time by such graduates from their own 
/mumber, asthereinafter provided, shall beconte and for henceforth, for ever here- 
eefter shall. be and: remain by virtue alg a one body politic and cor- 
aaa by the. name of ‘The Senate of Physicians and Surgeons of Scotland,” 
bereina in. these our Letters Patent ed,“ The Senate,” and by the name 
of * The Senate of Physicians and Surgeons of Seotland” shall and.may have per- | 
fone suceession and a common seal, with power to break, alter, and: make anew 
said seali from time to time at their will and pleasure, and by the same name 
shalland.may sue and be sued in all courts and-in all manner of actionsand 
isuits, and may take, purchase and hold lands buildings, and property,;both 
sheritable and moveable, aud sell and dispose of the same, and may also exercise 
(the.other powers hereinafter mentioned. moO 
“1. 2 Blection of Members of Senate by Graduates:—When the numbet of Graduates | 
-of the Sénate shall have attained to'two hundred; the President of the Senate 
for the time being, or any other person whom the Senate may from time totime | 
' nt, shall be Returning Officer for the election by such Graduates of five of | 


number to be members of the Senate, and suel Returning Officer shall, not 
less than two months, and not more than six months, after the Graduates shall 
have attained the number of two hundred, intimate by public advertisement 
him on or before a day to be 
The election shall be conducted in such manner 


that nomination of Graduates will be received 
“spécified in such advertisement. 





ration”: AyD WHEREAS by | 


» of each of the said Colleges and the said Fac 





LL 


as may be provided for by Regulations made from time to time the 
Senate, provided always that the nomination shall ‘be in writing the 
election, conducted by voting papers, and that any person entitled to vote at 
such election may \vote for as many candidates as there are persogs to be 
elected. The persons so elected to be Members of the Senate shall enter 
office On the first day of November succeeding such election. ‘ban 

3. Demission. 9 Office by Members of Senate.—Of the six persons elected from 
the Fellows of the Royai College of Physicians of Edinburgh, of the six elected 
from the Fellows of the Royal College of Surgeons of Edinburgh, and ofthe six 
elected from the Fellows of the Faculty of Physiciarts and Surgeons‘ of’ . 
one from éabh of the aforesaid bodies shalt go out oi office in 1889, and one in 
each of the following years till the whole have gone out of office, and thereafter 
the member fronréach Collége arid the Faculty longest in office shall go ‘ott of 
office in each year. Of the two members first elected, by the Teachers of Medi- 
cine in Edinburgh, and of the two first electéd by the Teachers of ‘Medicine 
in Glasgow, e respectively shall, go out of office in 1590, and_one ‘in 
1892, and thereafter the longest in office. shall ‘respectively go out of Lary ber 
alternate year. The period for which any member is first elected shall be deter- 
mined at the time by the electing body. The five members elected) by the 
graduates shall/hold office for the period of five years, and, shall be elected to- 
gether in the manner hereinbefore provided for. The date of entering on “A 
going out of office for Members of the Senate shall be the first day of No- 
vember. 4 

4. Member's of Senate eligible for re-election—Any member of the Senate 
or aboutto go out of office shall. be capable, of. re-election, and any mem) - 
the Senate may resign his office of Member of the Senate by. letter, addressed 
the Presidént of the Senate, and upon the going out of office, resignation, 
death of any of the elected Members of the Senate other than Members’ elected 
by the Graduates, or any other vacancy in their number, including. sees a 
vaeancy as: may. be caused by the appointment of any of such elected Membets 
to any office, the holder of which is ez officio a Member of the Senate; some 
other Fellow of the respeetive College. or Faculty, or some other teacher of 
Medicine'in Edinburgh or GlasgoWw, shall be elected in his, place by the Fellows 
of that, College or Faculty, or by the Teachers -of Medi¢ine in hdinburgh or 
Glasgow, as the case may be, and shall hold office for the remainder of the term 
of office of the person in whose place he is so elected where such term of office 
has not expired. In the event of a vacancy occurring by death, demission of 
office, or otherwise as aforesaid among the Members of the Senate elected)by the 
Graduates, it shall be filled up by the Senate, and the Graduate so appointed 
shall hold office till the next’ quinquennial period of élection by the Graduates. 

5. President:—The President for the time being of the Royal College of' — 
sicians of Edinbargh shall be the first President of the Senate, aud shall) 
office until the first day of November, 188 , and on the first_ President going 
out, of .office, the next President of the Senate shall. be the President for the 
time being of the Royal College of Surgeons of Edinburgh, who shall hold office 
for such ‘period not exceeding two years! as the Senate shall have determined at 
a special meeting held préviously to his entering upon office, of which meeting 
not less than twenty-one days’ previous notice in writing shall have been given 
to each Member of the Senate, and on the second President going out of ‘office, 
the next’ President of the Senate shall be the President for the time being of 
the Faculty of Physicians and Surgeons of Glasgow, who shall hold office ‘for 
such.period not exceeding two years a3 the Senate shall have determined-at a 
special meeting held previously to his entering upon office, of which meeting 
not less than twenty-one days’ previous notice in writing shall have been'given 
to each Member of the Senate; and thereafter the President for the time b 
‘ y in, rotation shall be President 


of the Sepa 


te for such period—not exceeding, in each case, two years—as the 
Senate shall have determined in manner aforesaid. ; 
6. Vice-Presidents.—The President for the time being of the Royal College: of 


‘Surgeons of Hdinburgh, and the President for the time being of the Faculty; ef 


Physicians and Surgeons of Glasgow, shall be the first Vice-Presidents of the 
Senate ; and thereafter each of the Presidents of the aforesaid Colleges’and 
Faculty who is not for the time being President: of ‘the Sénate shall ‘be 2 Vice- 
President of the Senate. I wg f 

7. President may resign.—The President; may . resign. his -officé by @ writing 
under his hand addressed to the Senaté, and delivered to the.Secretary of the 
Senate, and in the event of his resignation the then senior Vice-President shall 
be President. of the Senate dnring the remainder of his term of office. 

8. Chairman in absence of the President.-At, any meeting of the Senate the 
President, if in,attendance, and if not, then one of the Vice-Presidents who is 
in attendance, shall take the chair, and in the absence of the President and both 
the Vice-Presidents some other member ’to be chosen from the members present 
shall take the chair and act as President, ; , Cf 

9. Meetings of the Senate.—The Senate shall hold their first meeting wit 
six cdlendar months from the date of-these Our Letters Patent in such 
and at such time as shall be appointed by a writing undér the hand © 
President for the time being of the Royal College of Physicians of Edinburgh 

10. Rules as to Meetings may be-made.—The Senate may make such Rules art 
Regulations as to the.times and places of subsequent meetings and the. mode 
summoning the sam as to the Senate may seem ‘proper, which Rules and 2 
lations shall remain in force until altered at a subsequent wapeting wat in) 
absence of any rule or regulation as to summoning a, meeting, the ident for 
the time being, or either of the Vice-Presidents,.may by a writing under his 
hand = to — = ened of the Senate, summon a meeting at'such 
time and place as he may think proper. f : 

11. Vote of Majority po hee to. be decisive.—Ali acts of the Senate sha}! be de- 
cided by the votes of the majority of merabers present at a meeting of the 
Senate,.and the Chairman shall, in addition to his vote as a member of 
Senate, have a casting vote in case of equality of votes. 

12. Quorum of a Meeting.—No business s be transacted at any meeting of 
the Senate unless there are at least twelve members of the Senate, present # 


such meeting, : 
13. Proceedings valid notwithstanding Vacancy.—Notwithstanding any vdeaney 

in the number of the members of the Senate, the Senate may exercise all powers 

conferred on them by these Our Letters Patent. f 
14. Officers may be appointed.—The Senate. may appoint .a Treasurer and Secre- 


; tary and such other officers as they think necessary. 


15. Power to confer Degrees The Senate shall ‘have power to confer ‘om any 
person who, by passing the Examinations formerly. held either of the 4 
two Colleges or the said Faculty seperately, or by passing the Examination 
by the Examining Board of the said two Colleges and Faculty conjointly, of DY 


passing any other examinations to be held by the two Colleges and acurty 
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-fointly or separately, shall have already acquired or may hereafter acquire thé 
dornlifieations for registration under the Medical Act, or any Act amending that 
; Ket, and who shall have also complied with such further regulations and under; 
gone such examination as the Senate may from time to time see fit to impose or 
require as a qualification for a Degree, both, or such one as the) Senate may think 
P r, of the following Degrees, namely, the Degree of Bachelor of Medicine} 
Prd Bachelor in Surgery, and also on those who, having acquired both or either 
of the Degrees of Bachelor of Medicine and Bachelor in Surgery, shall have also 
complied with such further regulations or undergone such further examinations 
as the Senate may from time to time see fit to impose, all, or such one as thé 
Senate may think proper of the following Degrees, namely, the Degree of 
Doctor of Medicine, Master in Surgery, and Doctor of Sanitary Science. : 

16. Fee for Examinations.—The Senate may demand and take from each candi- 
date for examination the following fees—namely, for the Examination required 
for the Degrees of Bachelor of Medicine and Bachelor in Surgery, sing! or both, 
a fee not exceeding ten guineas, and for the Examinations required for all or 
any of the Degrees of Doctor of Medicine, Master in Surgery, or Doctor of 
Sanitary Science, a fee not exceeding five guineas in respect of each of the said 
Examinations, but shall not demand or take any fee for granting any Degree. 
Any stamp duties chargeable on Diplomas shall be paid by the Graduate, 

17. Apportionment of Surplus Fees (if any).—Any surplus funds which may 
remain after defraying all expenses of carrying on the business:of the Senate, 
and of conducting examinations for degrees, shall be suncetioes as ‘follows, 
that is to say, five twelfths shall be paid to the Hoyal College of, Physicians of 
Edinburgh, three twelfths to the Royal College of Surgeons of Edinburgh, and 
two twelfths to the Faculty of Physicians and Surgeons of Glasgow, for the 
purposes of providing and maintaining such buildings, libraries, and museums 
as may by the said Colleges and Faculty respectively be considered necessary ; 
one twelfth shall be expended in such manner as the Senate may consider 
proper in aid of medical teaching in Edinburgh, and one twelfth shall be 
expended in such manner as the Senate may consider proper in aid of) medical 
teaching in Glasgow. 

18, By-laws may be made.—The Senate may from time to time make and alter 
any By-laws and Regulations (so as the same be not repugnant to the Laws of 
the Realm, or to the terms and general objects of these Our Letters Patent) 
touching the qualifications for Degrees and the granting of the same, and any 
other matters to be done under the provisions of these Our Letters Patent, and 
all such By-laws when reduced to writing, and under the Common Seal of the 
Senate, and approved of and countersigned by one of Our principal Secretaries 
of State, shall be binding on Candidates for Degrees, and for allother purposes 
within the provisions of these Our Letters Patent. 

19, By-laws to be approved.—Provided that any By-law or Regulation to be 


“ made by the Senate shall not be of any force until our approval thereof shall 


have been signified to the Senate under the hand ‘of one of) Our principal 
Secretaries of State, or the same shall have been otherwise approved in such 
manner as shall be directed by Us with the advice and consent of the Lords 
Spiritual and Temporal and Commons’ of Our Realm in Parliament as- 
semble. ' 

General Confirmation Clause—And we do hereby for Us, Our heirs, and suc- 
cessors further grant unto the Senate that these Our Letters Patent, shall be 
in all things good, firm, valid, sufficient, and effectual in law according to the 
true intent and meaning thereof, and shall be construed in the most favourable 
and beneficial sense for the Senate notwithstanding any noni-recital, mis-recital, 
orimperfect recital, or any other. omission, imperfection, or defect whatsoever 
in these Our Letters Patent : AND WE DO FURTHER will and command that this 
Charter do pass the Seal appointed by the Treaty of Union to be kept and used 
in Scotland in place of the Great Seal thereof, per saltum, without passing any 
other Seal and Register, for which-these presents shall be as well to the 
Director of Our Chancery for writing the same, as to the keeper of the said Seal 
for causing the said Seal to,be appended thereto, a sufficient warrant. 

Given at Our Court at the day of > 1888, 
in the Fifty-first year of Our reign. 

By Her Majesty's command. 





DEGREES FOR LONDON MEDICAL STUDENTS. 
PETITIONS TO THE PRIVY COUNCIL. 
THE PETITION OF THE ASSOCIATION FOR PROMOTING A 
TEACHING UNIVERSITY IN LONDON. 

THE Association for Promoting a Teaching University in London, 
which came 1ato existence in May, 1884, has devoted a great deal 
of time to the study of the very complex questions involved in the 
organisation of university education in London. - We say organisa- 
tion for want of ia‘ better word to express the objects of the 
Association, which has perhaps suffered in’ its appeal for public 
support, owing to the difficulty of ‘precisely describing to persons 
who have not previously given ‘attention to the movement; the 
means which it is proposed to take to remedy the evils whieh) all 
collegiate teachers in London admit to exist. The main contention 
of the Association is that there already exist in London institu- 
tions giving university instruction, but that they suffer from the 
want of a common centre, such as a university would supply, and 
that the severance from the work of teaching of the work, of 
examination for degrees, and the assignment’ of examination ta 
the my University of London as its sole function has had an 
injurious effect upon university education in London. 


e have from time to time so fully reported and commented on 
the useful work which the Association has done that it. is not now 
necessary to repeat the whole of the petition which it has recently 
presented to the Queen in Council. The petition, sets forth the 
opinion that the evils above mentioned cannot be fully remedied ex- 
" cept by the establishment in London of a teaching university—that 
‘1s'to say, a university which (1) provides for the student in all 


the subjects ‘included in: its faculties. the best. attainable teaching 
with the aids and appliances ; (2) requires a regular 
course of attendance on such teaching as a preliminary to lua- 
| tion; and (3) secures to the teacher a direct and adequate repre- 
sentation in its councils and a due share in its admiziistration. 
The objections urged to the scheme proposed by the Senate of the 
Uniuersity of London as a solution. of the difficulty are (1);the 
absence of a curriculum in the faculties of arts and science ;, (2) 
the admission of collegiate bodies outside London ; (3) the absence 
of any sufficient conditions for securing that, the associated 
colleges shall be doing effective university work ; (4) the-want.6f 
any provision for the direct representation upon ‘tlie governi 
body of the associated institutions; or, of university. teachers; ( 
the granting of,an unduly large representation to the graduates of 
the university. Referring to the proposed Senate of. Physicians 
and Surgeons, the Association deprecates any severance of the 
machinery for. granting degrees in. London from academic 
influences, many serious defects of university education in 
London being in its opinion,due to such a severance. . With a view 
to avoid multiplication of bodies conferring a diploma ora licence 
to practise, the Association advises that the possession of the con- 
joint diploma of the two Royal Colleges should be a. preliminary 
condition for obtaining a medical Toca in the university, the 
conferring of such diploma remaining, as at present, the functidn 
of the Royal Colleges. Te 

The Association suggests thatthe constitution of the governing 
body of such a university as is proposed should be, in addition to 
a Chancellor eppointed by the Crown, members appointed. by (1) 
the Crown, (2) the governing bodies of colleges associated, with 
the university, (3) the Councils of Legal Education and of the Royal 
College of Physicians and the Royal College of Surgeons, (4) ipshe 
teachers. The conditions to be fulfilled or a college would be as 
follows :—{1) that the institution is giving instruction ofa uni- 
versity character; (2) that it has established a compra? currj- 
culum, and possesses a sufficient teaching staff in at least:one of 
the recognised: faculties ; (3) ‘and that it-has furnished proofs of its 
means and appliances for teaching, being established on a satis- 
factory, basis. 2 

It is explicitly admitted that this scheme has the same general 
effect as that presented by the Councils of University and King’s 
Colleges to the Privy Council last autumn. It has many points in 
its favour.’ }t meets the objections which have been urged with 
some force against the creation of a university of one, and that a 
professional, faculty, for it would. practically include the scheme 
of the Royal. Colleges as a part of a larger scheme. That.it will 
be viewed with’ approval by those corporations’ is impossible, for 
its realisation | would ) somewhat) detract) from their dignity, 
though it, would not diminish the, beneficial influence which they 
exercise.on medical education. ; 

The same objection may, we regret 'to notice, be urged against 
this scheme as has already. been fortibly raised against the scheme 
of the two Royal Colleges; in both the rights of the future; I~ 
ates are entirely ignored. , All through the teachers have the air 
of graciously presenting something to their pupils; the pupils, it- 
is assumed, exist to increase tlie dignity and to line the Doc’ ts of 
the teaehers, . Once the state of pupilage is over then all connec- 
~~ between university and pupi ¥ to oes This: is nef a new 

orm of pedagogi¢e arrogance, but it is at the present day;more 
offensive than ever before; no precedent can be found, _ this 
country at least, for sucha proposal. The University of London 
has been called.a stepmother; the heart‘of this proposed university 
would be harder to her sons than the nether millstone. 


THE PETITION OF THE UNIVERSITY OF CAMBRIDGE ,.. , 
(in opposition tothe Petition of the Royal Colleges of Physicians 
‘:and Surgeons). on ol 
The Vice-Chancellor has published to, the Senate the following 
form of petition proposed, by the Special Board for, Medicine for 





adoption and, presentation by the Senate; it will be taken into 
consideration at the meeting of the Senate on this day (Saturday), 


at 2.15 P.M. 

To the Queen's Most Excellent Majesty in Council... .,., 

The humble petition of the Chancellor, Masters, and Scholars of 
the University of Cambridge humbly sheweth— ty 

That your petitioners have been informed that, a petition has 
been addressed to your Majesty in Council by the Royal College of 
Physicians of London and the Royal College of Surgeors of 





England, in which the said Colleges acting jointly request, thet 
the Preaidente and a certain number of 5 reg or Councillors of 
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the said Colleges be incorporated under the name of “ The Senate 
of Physicians and Surgeons,” and that the said proposed Senate be 
empowered to grant degrees in medicine and surgery ; 

at your petitioners desire to represent that the power of 
granting such degrees has heretofore been entrusted to universities 


only; 

That your petitioners believe it to be an advantage that in uni- 
versities the granting of d in medicine and surgery is con- 
trolled by the opinion of a body of men interested in various sub- 

ects, whereas the said proposed Senate would represent a single 
aculty only; 

That there is already in London an examining body, the Univer- 
sity of London, which grants its degrees to all whose knowledge 
is sufficient to enable them to pass its examination; 

That in the abserice of any arrangement for university teaching, 
residence, or discipline in connection therewith, the proposed 
Senate would constitute a second merely examining body in Lon- 
don, which would grant one class of degrees and on easier terms ; 

That the distinction at — attaching to the degree of Doctor 
of Medicine granted by this and other universities has enabled 

titioners to require of candidates'a longer and wider course 
of medical study than that hitherto required by the licensing cor- 
porations, and your petitioners are of opinion that the science and 
practice of medicine have thereby been advanced ; 

That they therefore deprecate any proposal such as’ that made 
in the said petition as tending seriou! y to diminish the distinction 
of ‘this degree ; 

That for these and other reasons your petitioners submit that it 
is contrary to public policy and to the interests of medical and 
secs science that the said proposed Senate should be invested 
with the power of granting d Ss: 

Your petitioners therefore humbly pray that your Majesty in 
Council will be graciously pleased to hear them by obaities! or 
otherwise in support of the allegations in this their petition. 

And your petitioners will ever pray, etc. 

G. E. Pager. M. Foster. 

ALEX. MACALISTER. CHARLES 8. Roy. 
OcTAVIUs STURGES. GEORGE WHERRY. 
DONALD MACALISTER. LAURENCE HuMPHRY. 
A. 8. LEA. M. M. Pattison Mvir. 
Avex. Hix. JOHN CLELAND. 

G. D. Liverne. GERALD F, Yxo. 





REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
Reply of the Council of the College to the Statement presented 
to the Lord President on behalf of the Association 
of Fellows. 

THE Royal College of. Surgeons of England consists of about 
18,000 Members, of whom about 1,200 are Fellows. The govern- 
ing body of the College consists of a Council of twenty-four Fel- 
lows; elected by the Fellows as directed by the Charters of 1843 
and 1852: Three members of the Council retire every year, and 
are eligible for re-election. 

The Fellowship Examination was instituted in the interest of 
surgical education, and to constitute a body from whom and by 
whom the Council should be elected. The Fellowship represents 

‘a@ higher grade than the Membership. In order to obtain the Fel- 
lowship, a longer time must be devoted to professional study than 
is required for the Membership, and a further and. more difficult 
examination must be passed. 

In reply ‘to the complaint of some Members that certain privi- 
leges are exclusively in the hands of the Fellows, it should be 
understood that it is open to Members of the College to become 
Fellows. Access to the Fellowship Examination has been facili- 
tated to such an extent that any Member of two. years’ standing, 
who has been engaged in the study (or the study and practice) of 
the profession during that period, may present himself for it with- 
out any further special curriculum of professional study involving 


additional expense. 

It has of late been repeatedly affirmed that the Members have 
no privileges within the College. But such a statement is not 
correct. e Members have the privileges of admission to the 
“Museum, to the Library, and to all lectures delivered within the 
College walls, of competing for the College prizes, and of being 


eligible for certain Examinerships and Lectureships. ‘These 





—— ts 


privileges (which include all those of the Fellows with thee. 
ception of the election of and the being elected to the Couneji 
and of being eligible as Examiners for the Fellowshi ) may 
compare favourably with those of the graduates, not Members 
Convocation or the Senate of Oxford or Cambridge respectively, 

The authors of the statement to the Lord President appear to 
complain of the appointment of a number of Fellows by election ; 
but in the first instance this was necessary, as the leading surgeonsuf 
England could hardly have been subjected to examination: The 
present proposal of the Council to obtain power to extend the 
number of Members annually elected to the Fellowship without 
examination from two to ten, as a maximum, was mainly to meet 
the view of some that certain Members of the College were entitled 
to the honour of the Fellowship by distinguished services in their 
profession, and yet were too advanced in life to be subjected to 
any further examination. 

The proposal on behalf of the Association, that Members of ten 
years’ standing should take part in the election of the Council, 
and that Members of twenty years’ standing should be eligible as 
councillors, would substitute mere seniority for professional dis- 
tinction, as proved by examination or by distinguished professional 
merit. 

If no by-law could be made or modified without the consent 
of a general meeting of Fellows and Members, the delay and 
difficulty would be so great as seriously to interfere with the 
efficient.conduct of business. The process by which alone a by- 
lawis made or modified is already a very elaborate one, and 
affords, in thé opinion of the Council, ample safeguard against 
its abuse, and, in fact, every proposal for such a change ‘is 
made public before it is submitted to the Secretary of State for 
his sanction. 

To the suggestion that the election of the President should be 
in the hands of the Fellows at large, jthe Council submit the fol- 
lowing objections, namely :— 

(a) That there is no evidence that the great body of the Fellows 
themselves desire this change. 

(5) That no arrangement by which it could be carried out has 
been suggested that would not be in itself objectionable, and in 
many instances so disagreeable to the candidates themselves, as to 
deter some of the most distinguished from coming forward. 

(ce) That the Council, who are chosen by the Fellows, must of 
necessity be better judges of the qualification of any one of their 
number for the office of President than the general body of 
Fellows. 

(d) That election by the Fellows might in some instances tend 
to interfere with the independent action of those members of the 
Council who might aspire to the office of President. 

(e) That it might lead to contested elections, and thereby encou- 
rage the practice of personal canvassing, of extorting pledges, and 
of holding out promises. o } 

(f) That it would practically place the election, not in the 
hands of the body of Fellows generally, but of a comparatively 
small number who would make themselves active in the business 
of the election. ‘ah 

(g) That the system of annual election by seniority merely, 
which until recently prevailed, and against which strong objection 
has existed in the Council itself, has been discontinued, the pre- 
sent President being now in his third year of office. 

The Council would submit that the College is a scientific, edu- 
cational, and professional institution, and not a political one. 
Their earnest desire is to uphold surgical education, and, with this 
object in view, to enco e Members to take the Fellowship. 

The great purpose for which the College exists being the pro- 
motion of the science and art of surgery, the chief means at pre- 
sent at its command for effecting this purpose would be seriously 
impaired if changes such as those proposed were carried out. 

he results of the inquiries made by the Council show that the 
majority of the Fellows are opposed to the claims set up on 
of the Members, and there is no evidence before the Council that the 
majority of even the Members themselves are in favour of them. 

The Council think it right to point out the following instances, 
among others, of inaccuracy in the statement which has been 
drawn up on behalf of the “ Association of Fellows. ‘ 

It is stated that the necessity for some control over the actions 
ot the Council is shown “ by the arbitrary way in which the Co 
settle such questions as the amalgamation for examination ~~ 
poses with the College of Physicians, and the exclusion from tha 
Scheme of the Society ot Apothecaries,” and also “ by the ge 
now in progress for acquiring powers along with the College © 
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Physicians to grant degrees in medicine, a scheme’ which, may or 
may not be aceeptable to the general body of the College, but on 
which they have never been consulted, though the matter is one 
which touches their interests most nearly.” 
At a meeting of the Fellows and Members at the College on 
March 24th, 1884, the following resolution was passed, namely :— 
“That this meeting of Fellows and Members ‘of: the Royal 


College of Surgeons of England: begs most respectfully to recom- |, 


mend that the Council of the College vie obtain a Charter to enable 
the Council to combine with the Royal College of Physicians of 
London, with a view to the amalgamation of the two Colleges 
into one great College of Medicine, to he endowed with authority 
to examine and grant, licences to practise in all branches, of 
medicine and surgery, and to confer on its: licentiates the degrees 
and titles of Doctor of Medicine and Master of Surgery.” 
The scheme proposed by the two Colleges is in accordanee. with 
this resolution. 

_ So that, in taking the steps complained of, the Council are act-, 

in harmony with the desire’ expressed by the Fellows and 

Meabers at their general meeting, and since confirmed by a 
memorial presented to them containing over: six hundred, signa- 
tures. i 

Again, it is affirmed that “no longer ago than last year a pro- 
posal was attributed to an eminent member of the Council to 
admit, by a vote of the Council, fifty Members each year to the 
Fellowship—a measure which, if it had been ‘earried out, would 
have destroyed the academic value of that diploma, This pro- 
posal was vigorously resisted by the Association, and did not pass 
the Council.” 

The question here alluded to has never been discussed by the 
Council. 

Should the Lords of the Council desire any further information, 
the Council of the College will wait on their Lordships. 

January 19th, 1888; WILLIAM &. Savory, President. 





THE RANK OF ARMY MEDICAL 
OFFICERS. 


REPORT OF RESOLUTIONS OF THE COUNCIL OF THE 

BRITISH MEDICAL ASSOCIATION. 
THe Council of the Britisli Medical Association having had 
before them the report of the Parliamentary Bills Committee of 
the Association referred to the Council by a resolution moved at 
the general meeting of the Association in Dublin on August 2nd 
by Sir Thomas Crawford, K.C.B., Director-General ‘of the Army 
Medical Department; and also an analysis of the statements of 
922 medical officers of the army, many of them of the highest 
rank, have unanimously adopted the following report and recom- 
mendations, which will be officially forwarded to the Secretary of 
State for War. | 


Report of the Committee of Council on the subject of the Rank 
of Army Medical Officers. 
Your Committee in considering this subject have had before 
them : 
1. The paragraphs of the Report of the Parliamentary Bills.Com- 


mittee on the subject of army medical rank, referred to them for , 


consideration. 

2. The replies of 922 army medical officers at home and abroad, 
to.a series of questions issued by the Chairman of the Parlia- 
mentary Bills Committee with the view of ascertaining precisely 
what are the sentiments of the individual army medical officers of 
all grades, in reference to the question of rank, whether honorary, 
relative, or substantive. 


3. An immediate mass. of, correspondence from officers of all 
ranks expressing in detail the grounds. and arguments by which) 


they support their views. 


An analysis of the above documents has’ beén ‘printed’ for, | 


the use of the Committee, and copies are submitted ‘with this 
report. 





Without entering into any prolonged statement or discussion, it 
mey be stated that the abolition of relative rank'by the Warrant 
of January, 1887, was the immediate cause of the present dissatis- 
faction, and that subsequent steps taken by the War Office have 
not had the effect of giving satisfaction to the Army Medical Ser- 
viee generally, 

From. gn examination of the documentary evidence submitted to 
this: Committee it results: 

(a) That the abolition of relative rank has, in’ the éleioes unani- 
mous opinion of those interested, inflicted a grave injury on the 
status of the Medical Department in ‘the army by leaving the 
officers without any definable or namable army rank, © 

(4) That, to an army like ours, serving: in every, climate and all 
parts of the world, a thoroughly organiséd, efficient: and contented 
medical service is essential for the health, discipline and physical 
well-being of the soldiers; and that, therefore, the present anoma- 
lous position of the medical officers in the army is indefensible, an 
evil to the troops, and against sound policy. 

(c) That, as both officers and men of the Medical Department 
equally share with their combatant brethren the risks of climate, 
the dangers and priyations of field service, and. are not, infre- 
quently killed and wounded in battle, the deprivation of bond-fide 
rank, tifle and status in the army is not only unjust nt un- 
generous, but an administrative reproach. 

(d@) That namable and definable rank should be’ akoedi, to 
medical officers, whether of a substantive, honorary, or relative 
nature. 

(e) That, should it be determined to give medical officers’ a 
hybrid ‘professional and military title, such should clearly indicate 
the actual rank of the holder by affixing the military titlé to 8 
professional designation.., 

(f) That, when medical officers are gazetted, on appointment or 
promotion, their military rank should be fully stated. 

(g) That the substantial military rank and status should be 
stated in commissions of all medica! officers. 

Your Committee recommend to the Couneil to submit these con- 
clusions to the Secretary of State for War, and to urge upon him 
these considerations, seeing that the efficiency of. the Army 
Medical Department and the prospects of recruiting it in the 
future from the abler sections of the younger members.of the 
medical profession cannot but be seriously and prejudicially 
affected by the present anomalous position held by medical officers 
in Her Majesty’s Army, and the general dissatisfaction arisi 
therefrom. It should be pointed out that 75 per cent. of the army 
medical officers whose communications to the extent of 922 have 
been received regard the concession of army titular rank to 
medical officers as essential to the efficiency of the Medical Depart- 
ment. 





1 “We cannot conclude the retrospect of the e year without once more invi 
attention to the fact that it is a much safer thing to serve in the Artillery an 
Engineers on the gees staff than on the medical staff in our little wars. The 


uaa of deaths to strength in the 
we oe. in Egyptwas_... op ood} eee, 0,00 
Engineers _,, 99 o0 pas hed --. 0.00 
General Staff eee ese . 4.48 
Commissariat Department... a poe --- 0.00 
Medical Staff ™ ia we oe OMB / 
a bm sm; woe ¢00 ots bee}? »- 040 
rinary Department _.. a My 00.” “ 


—BnRiTIsH MEDICAL JOURNAL, Dee. ‘Slst, 1887. 





CENTENARIANS.—The death is announced in Dublin of Mrs. 
Bridget Dempsey Coolehan, at the advanced age of 106 years. On 
the family tombstone is recorded the death of her grandfather in 
1821, at t ad of 126 years.—Mrs, Elizabeth Stillman has died at 
Newbu in two Daur al of reac her 102nd year. She was 
in good ealth and retained her mental faculties a short time 


ha, ene the City of London Truss Society shows 
that no fewer than 9,311 soloaie of both sexes and. ages, sticitia 
from a few weeks to ninety years, were relieved. 











THE BRITISH MEDICAL JOURNAL: 





[Feb. 4, 1888, 





ny 
—. 





ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
_»Meeti of.,the Council will be held. on April 18th, July 18th, 
and October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days béfore each 
meeting, namely, March 28th, June 27th, September 26th, and 
December 28th, 1888: 


~ ELECTION OF MEMBERS. , 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members; may bé elected a member by the Council or by any 
recognised . 





see: ectiten bp a: Rednth Gounstichaeld-sugtye 
Candidates ing election by a Branch Council shou ply to. 
the Secretary setho Bench. No member can be elected by a Branch 
i] unless his name has been inserted in the circular summon- 
ing'the meeting at which he seeks election. 
‘\ ‘Prancrs Fowxe, General Secretary. 


M19Mts TBC‘ 


‘*'\GOLLECTIVE INVESTIGATION OF DISEASE. 
THE Report upon the ConnEcTION OF DiskAsE wir HAsITS OF 
Se ee which was presented to the Section of Medicine 
in the Annual Meeting of 1887, and a further portion of the Report. 
upon OLD AGE have been completed, and will shortly be published 
in the JOURNAL. |. et Hatin Bika “al 

Reports upon the two. remaining inquirjes, nomely, that into 
Dre#rHenrra, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon a8 reddy. 

_ The following inquiry only of the first series remains open, namely, 

that on Tug Etroioey or Paruisis. 

A fresh inquiry into the OrtGIn AND MopE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has just been issued. 

Memoranda upon these subjects,and forms for recording obser va- 
tions, may be. had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.-C. 








BRANCH MEETINGS TO BE HELD. 





M PoLITaN CounTIEs Brancn: East Lonpon anp Sours Essex Dis- 
TRI The next meeting will ‘be held at the Town Hall, Walthamstow, on 
Thursday, February, 16th, at §.45 pat. (sharp), The, chair will. be taken by, A. 
Durham, & = ident of the Branch. A paper on Pernicious Anzmia, and 
the Diseabes ie ‘to be Confounded with: It, will be ‘read by Dr. Bristowe, 
F.RS. ; Visitors will be . —J.. W., HuxtT,, 101, Queen’s Road, Dalston, 
Honorary retary. 3 ; 

(ee ee 


 GLou Brancnu.—The next ordinary meeting will be -held on 
Tuesday, Ist, 1888, at 7,30 p.M., at the Infirmary, Gloucester, under 


eoruary. 2 
yan —— ’ + ey Agenda a: pig will be _ on the table 
or ure B Su) the Arehitects and. Engineers Bill, a 
Bill te Neseated in Parliament next session by Colonel Dunes RA. C.B., 
M.P, (2) A’diseussion will be opened by Dr. Ou On the Present Position of 
, in Relation. to ular icine; 3,. Cases of. interest.in the In- 
firmary.—G. ArTHuR Carpew, Honorary Secretary. 


Borper Countres Brancu.—A meeting of this Branch will be held, at the 
pies ig? FL Carlisle, on Friday, February 24th, at 6 p.m, Dr. m Bram- 
well, Bdinburgh, will ‘a& paper and introduce a discussion on the Process 
of fon and Tts ng on Prognosis and Treatment. The Secretary 
will be glad to receive notices of papers for reading. and patients or morbid 

imene for exhibition. Supper in the hotel at 9-P.w.—H — LEDIARD, 
onorary Secretary, 41, Lowther Street, Carlisle. « 


ABERDEEN, BANFF, AND KINCARDINE Brancn.—A meefthg of this Branch 
will be held at 198, Union Street, Aberdeen, on Wednesday A pebrua: 15th, at 


8 P.M., the President,-Dr. Smith, of Kinnairdy, in the ¢hair. ‘Buéiness: 1. , 


Mitites, nomination of new members, etc. 2. Ballot for the admission of Dr. 
J. Marshali Lamb, Borneo. 3. Motion of Dr. Wight to-memorialise the Town 
Council hibhersean that. the UT Be ef medical, officer of health at 
present ‘be filled up by @ qualified medical practitioner, who shall be 
excludéd from te and whose whole time shill bé devoted to the 
duties of he, in terms of ‘the memotandum of the duties of the ‘medical 
saci na t y ot een, of date March 1sth, 1 4,. Case of 
Pylori¢ Obstruction, with great. Hypertrophy of the Stomach, by Dr, Blaikie 
Sniith.“ 5. Exhibition of : @)'Ram'’shorn Tée- eq hi eg Garden ; 


(2) Specirhen,of Compound Dislocation of Ankleyoint, by Dr. . <6. Com- 
oT by Dr. Barclay, Banff.—RoBerT JOHN on and J. MACKENZIE 
_ Boor, Honorary Secretaries. . et”) acl 








‘Dt 8. LCrawe, Surgeoti-General of! Trinidad, has been nomi- 
nated Companion of the Order of St. Michael and St. George. 





METROPOLITAN COUNTIES BRANCH: WESTERN DISTRicrT, 
THE second meeting of the session was held (by kind permission 
of the medical staff) in.the library of St. Mary’s Hospitg 
Paddington, on Friday, Jaruary 27th. The chair was taken by 
Dr. Charlton Bastian, F.R.S., the Vice-president of the distrieé, 
and about forty members and visitors were present. 

Disease of Knee-Joint.—Mr. EpMunD OWEN, F.R.C.S., 
to St. Mary's and the Children’s Hospitals, gave a very inte 
and practical description of certain chronic diseases of the kneg- 
joint im young children. Mr. Owen exhibited ‘several patients, 
and showed the adaptation of certain apparatus, such as Thomas's 
and plaster-of-Paris splints, etc. Mr. Owen also showed a case of 
synovitis, which ‘he treated by aspiration and the immediate 
application of a plaster-of-Paris splint.—A discussion ensued, in 
which Dr. Basttan, Mr. Noste SmiruH, and Dr. CAMPBELL Popg 
took part: 

Disease of Spinal Cord.—Dr. LEEs, physician to St. Mary’s Hospital 
and assistant physician to the Children’s Hospital, then described 
certain points connected with different kinds of chronic disease of 
spinal eord, subsequently illustrating his remarks by the exhibi- 
tion of patients suffering from locomotor ataxy in various stages, 
infantile paralysis, spastic paraplegia, —— ete. 

Votes of Thanks.—The proceedings ended by cordial votes'of 
thanks being passed to Mr. Owen, Dr. Lees, and the Chairman. ©“ 


NORTH OF IRELAND BRANCH. 
A GENERAL meeting of the Branch was held in the Royal Hospital, 
Belfast, on Thursday, January 26th, 1888. Dr. PALMER (Armagh); 





| President of the Branch, occupied the chair, and there was a good 


attendance of members. 

Communications.—The minutes of the previous meeting having 
been read, the following communications were brought forward: 
The PRESIDENT (Dr. Palmer) showed a young woman on whom he 
had ‘performed excision of the knee-joint.—Dt. NELSon read notes 
of an Ear case, in which perforation of the mastoid and trephining 
of the skull had been performed for septicemia, and showed the 
specimen.-+Dr: DeMPsyY, showed an Ovarian Cyst and a Sub- 
muéous Fibroid removed from the Uterus, and réad notes of the 
cases.—Dr. ByERs showed, 4 new Antiseptic Confinement Sheet, 
and a Multilocular Cystic Tumour of the Ovary, which he had 
successfully removed by abdominal section.—Professor Dxu1 intro- 
duced a discussion on Puerperal Fever, and Dr. Byrrs read a short 
paper on the Local Treatment of the Uterus (illustrated by instru- 
ments, ete.) in Pue al Septiceemia. A discussion followed,in 
which several ssesham took part, and Dr, Dru replied.—Dr. 
O'NEILL showed two patients on whom he had performed ampu- 
tation of the thigh by Sédillot’s method, and also a patient treated 
for severe Wry-neck.—Professor SIncLATR exhibited a Segment 
of the Small Intestine remoyed by Enterectomy for Arti- 
ficial Anus, of eighteen months’ standing ; also a Cancerous Tumour 
of the Rectum removed for excision. 

New Members.—At a meeting of council held previous to the 
general meeting, the following were elected members of the North 
of Ireland Branch: Dr. Sproulle (Saintfield, co. Down), Dr. Hunter 
(Armagh), and Dr. McAlister (Carrickfergus). 


OXFORD AND DISTRICT BRANCH. 
AN ordinary meeting was held at the Radcliffe Infirmary, Oxford, 
on January 27th; Mr. CHEATLE, President, in the chair; twenty- 
four members were present, and one visitor. 

New Members.—Thos. O'Kelly, M.D.Q.U.I., Chipping Norton; 
Bertram Hunt, M.B.Oxon., Oxford; F. 8. Arnold, M.B.Oxon., 
Oxford, were elected members of the Association and Branch. 
Seven gentlemen were proposed for election at the next meeting. 

Alteration of By-law.—Dr. DaRBISHIRE gave notice of propos- 
ing an alteration in By-law 1 at the next meeting. 

k tenseemetnd toner: BywATER WARD read a paper on a case 
of Papilloma of the Bladder, and showed a specimen.—Mr. BLOx- 
SOME read notes of a case of Anthrax, and showed. microscopical 
preparations of the Bacillus Anthracis.—Mr. MorGAN read notes 
of a case of Primary Chancre on the Lip, and showed specimens of 
Disease of the Knee-joint.—Mr. WINKFIELD read notes of a case 
of Lithotrity, with specimens of Calculi, and showed a case of 
Sarcoma of the Shoulder, and of Syphilitic Eruption on the Hands. 
—-Dr. COLLIER showed a tenn ting Ligature of the Carotid Artery 
for Thoracic Aneurysm, and (for Mr. PILKINGTON) a specimen of 
Charcot’s Disease of the Joints. 

Vote of Thanks.—A cordial vote of thanks was passed to the 
President. 
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4 THE GLOUCESTERSHIRE BRANCH. nngae 
Aw ordinary meeting was held on Tuesday, January 17th, 1888, at 
7,30 p.M., at the General Hospital, Cheltenham, under the pre- 
sidency of Dr. Currie. _ Letters of apology ‘were read for non- 
attendance from Messrs. Bower, Fowler, and Wilton. 

President's Address.—Dr. CuRRIE delivered his presidential 
address, taking as his subject “Scepticism in regard to Medical 
Treatment.” U 

It was Bropsoed by Dr. WILSON, and ‘seconded by Dr. BATTEN, 
that a cordial vote of thanks ‘be | Say few Dr: Currie for’ his able 
address, with a request that he should publish it in the JoURNAL. 
Carried by acclamation. 





PROCEEDINGS OF COUNCIL. 
At a meeting of the Council, held in the Council Room of the 
Assotiation, 429, Strand, London, on Wednesday, January 18th, 
1688 ; present :-— t es 
Dr. T. BRIDGWATER, President of the Council, in the chair, 
Dr. C. Holman, Reigate, Treasurer | Dr. James Hardie, Manchester 
Dr. J. S. Bristowe, F.R.S., London} Mr. 'G.:F. Hodgson, Brighton 


Mr. H. T. Butlin, London ‘Professor G. M. Humphry, F.R.8., 

Dr.'A. Carpenter, Croydon . Cambridge 

Surgeon-General W. RB. Cornish, |’ Mr. W. D. Husband, Clifton 
London | Mr. T. R. Jessop, Leeds 9 


Dr. J. Ward Cousins; Portsmouth |.Mr. Evan.Jones, Aberdaré 

Dr. G. W. Crowe, Worcester Mr. H. R.' Ker, Halesowen 
Dr. P. M. Deas, Exeter Dr. W. G! V. Lush, Weymouth 
Dri J. ! 
Dr.'G. 

M 


L. 

F. Duffey, Dublin | 'Mr.'F. Mason, Bath 

r. George Eastes, London Dr.'C. Parsons, Dover 

Dr. W. A. Elliston, Ipswich Dr..R. Saundby, Birmingham 

Sir B. Walter Foster, M.D., M:P.,| Mr. S. W. Sibley, London 
Birmingham ( Dr. E.. M.. Skerritt, Clifton~ 

Dr. J. H. Galton, Upper Norwood| Mr. T. Sympson, Lincoln 

Dr. C. E. Glaseott, Manchester Dr. T. W. Trend, Southampton 

Dr. Bruce Goff, Bothwell — Dr. E. Waters, Chester: : 

Dr. W. C. Grigg, London Mr. A. Winkfield, Oxford 


The minutes. of the last. meeting having been printed and c¢ir- 
culated, and no objection raised, they were signed as correct. 

Read letters of apology for non-atténdance from Dr. Bryan, Dr. 
Sheen, Mr. Vincent Jackson, Dr. Withers Moore, Dr. James Taylor, 
Dr. Needham, Mr. Prankerd, Mr. Wheelhouse, Dr. J. Barnes, Dr. 
Bartolomé, Mr. J. Wright Baker, Mr. Arthur Jackson, Dr. Jones 
Morris, and Dr. W. Russell. 

Read letter from Dr. Gowans, Perth, of which the following is a 


copy :— 
6, St. Leonard’s Bank, Perth, January 16th, #888. 

Dear Str,—I have much pleasure in forwarding the enclosed petition (signed 

by 25 members of the Perthshire Medical Association), desiring to be recognised 


H. Down, London Dr..J. McIntyre, Odiham 





as a Branch of the British Medical Association. Although only 25 signatures }, 
are exhibited, still a number more could have been obtained had time permitted | 


and had it been necessary. j 

I should feel much obliged by your kindly letting me know the result after 
Council meeting.—I am, yours faithfully, 

F,.Fowke, Esq.,-London, W. B. Gowans; M.D., Secretary. 

To the Council of the British. Medical: Association. 
Perth, N.B., January 16th, 1888. 

GENTLEMEN,—We, the undersigned, members of the Perthshire Medical Aseo- 
ciation, and also members of the British Medical Association, hereby make 
spriication to be recognised as a Branch of the latter Association, undertaking 
that, said application being granted, we shall conform in all tes s to the 
by-laws now existing, or which hereafter may be made, regarding the formation 
and regulation of such Branches :— 

John Haggart, M.B., C.M; 


R. M, Bruce Trotter, Presiderit. 

A.R, Paqabast , Wn. S. Irvine, M.D., F.R.C.S.E. 
John Med aughtan, MCD. George W. Dickson, M.B,, C.M.Ed. 
J. Holmes Morrison, M.D., F.R.C.S.E. | Joseph H. Keay, M.A., M.B., O.M.Ed. 
D. Sinclair Kennedy, M.B., C.M. John Lowe, M.B., C.M,.Ed. 

James P; Bramwell, M.D., L.RC.S. _ | J._ Beghie Laing, M.B., C.M,, 
George Findlay, M.B., C.M. L.R.C.P. and $.B. 

Leigh Hunt, M.B.,'C.M. Thomas Brown, L.F.P.S. 

David Fleming. 3 Andrew McMillan, M.D. 

Jas. Ferguson, M.B,, 'C.M. Colin Maclyer Campbell, M.D. 

Thos. H, Meikle, M.D, . Robt. Robertson, L.F.P.S, 

A. Thom, F.B.C.S: Ea. t Peter McCullum, L.F.P.8.G. 

Alex. Thom, jun‘,'M.D.,.C.M.Ea. Wm. Bruce Gowans, M.D.Edin. 





Resolved: That the Council of the British Medical Association 
has much pleasure in recognising the Perthshire Branch of the 
British Medical Association, subject to the ‘confirmation by the 
next meeting of (duncil, When the members be requested to send 
a copy of the proposetl by-laws of the Branch for consideration 
and approval. ~r 

Read létter from the Registrar-General in reply to the one of 


te of receipt as letter ba unda 
| say that he ts that, after the matter full consideration, 
able to accede to t ne 


| and general 


| to tax to the pire ie clerical force w 
ca. 





the Council of October 26th ‘last, ‘of: ‘which the following is a 

CORT A: ‘General Register Offiee, Somerset House, Novertibér i th; ‘i887; * 
Srm,—I am directed b Regist General to acknowledge the Yeo 

your letter of the 10th instant ( 








aceede to the request that he shall cause the deaths from 
diseases, which are now tabulated in his Annual Report under a single 
to be eeay en tgeh a series of years under separate headings, ‘ 
of the body affected. sath, ows *e 
Probably the gehtlemen who with you signed that letter are not awaré of thé’ 
great and regrettable lack of precision’ with which very many memibers of 
medical ssion state causes of death in their certificates; the result) of 
which is that these certificates.can only be tabulated with utility under’ 
headings, and are quite unsuited to.serve .as ma’ for 
pathological inquiries. In a very large proportion of the deat’ ascribed tq 
malignant diseases, neither the'part of the body affected ‘nor the precise. 
racter of the malignant) structureis, stated on: th 


(the ificate ;:s0 that, 
| tempt to break up the, heading ‘‘ Mal it Diseases” into aumento , er 
sub-diviaions would be practically of little use. But even 'w ‘t uot 
Registra: 


rar-General would be unable to accede to the request: now niade to him, 
The headings undér which the causes of death are at present talitilated are! no, 
fewer than 173; and the labour of arranging the deaths under thers; is sueh 
the Registrar-Gene } bi f 
disposal for stati pu es. If any alteration ‘were made’ in’ : 
headings, it would be to inish their number ; and & ‘proposal 'to" fiorease) 
them, and this so considerably, 4s is inyolved in the request, Haw madee is, jme 
that: the ,Registrar-General regrets that. he cannot possibly en n. - He 
would venture to suggest, however, that returns gathered’ from the num 
hospitals Of this country, in which full and precise réecords‘of ‘ca 
are kept; or collected, as your letter at its close seems itself to suggeat;, ' 
the medical practitioners who belong to the Association.in all parts o e 
country, would furnish you with a much more foe me 8 for / osed. 
investigation than a complication from the very imperfect] ¥ filled-in certi 
Pr re OT 
r ti i ) on of your Ww. 5s argu 
the increase in the deaths pene Se to Astle, corresponds to a real groweh. the 
diseases so designated, and fs not due to improved diagnosis and 1 
Registrar- General cannot of course think of putting any opinion of his own ion 
such a subject in opposition to that of medical men of wid esperipuany ’ 
practton, ¢ would; however, point out that the vag arqumen ud 
n your letter are based spo the erroneous assumption that ‘thé’ headin; 
the Annual Re for 1867 correspond completely to thé similar heal in the 
resent Annuai Reports ; whereas this is not the case, a great change ha’ 
m made in the ification in 1881, as is fully- plained in;the Hepa for 
that year.’ And, secondly, he would point out thet you “letter appeai - fm- 
ply ¢ t the Registrar-General has expressed an opinion iti ‘his reports that the 
whole of the increase under the heading ‘‘ Cancer’ has been due: to, i ed 
diagnosis and more careful statement. T. however; .is a mistake, All that 
e Registrar-General lias done jis. as follows.. ie. fiat the’ d from’ 
cancer were year by year in¢reasing in ‘number, rapidly “@hah the 
ene ; he has in several reports called the attention of ical men tothe 
t.; but, in so'doing, has also pointed out. that much of. this in . 
much he cannot say—is almost certainly due to improved Gfagnoels and more 
precise statement of cause; and if it be admitted—aud the Registrar-General 


1 — supposes that the British Medical Association will) not 
| medica 


diagnosis has, as a fact, been improving, and.-that, medical; ge 

are now given with greater care than formerly, it appears to follow almost as a 
necessary consequence, that at any rate some of the incréased ‘mortality 
under the heading “* Cancer.” must be 80 caused. It may possibly'be that the 
Registrar-General is inclined to attribute too large a share of the ineér to 
this cause ; but this is a question simply of degree; and that sothé part of the 
im has been thus caused is in his judgment. indisputable:+41 am, Sir; Your 
obedient servant, («We OGLE; SED. Supt, Stat. Dept.” 

‘ The President, British Medical Association. 


[id lele Cpl fi « : roy f 
Also suggested letter in reply, of which the following is a copy: 
To the Registrar-General of Births, Deaths, ond Marriages iat land, |. 
S1r,—We have to acknowledge and; thank you for your letter of November 
19th, signed by Dr. William Ogle. mv 
In reference to'the several parts of it, we may state that we were ‘7 lv 
aware that the lack of sion in the existing certificates would rén them 
useless in framing statistics for the years that are passed.: Itvis for the future 
that we hope for more detailed statistics, and we trust that sufficiently precise 
certifionton Wall’be fortheoming when the. purpose; for which; they,are negded 
mn ade known. . heciean 

Your letter speaks of “precise pathological inquiries.” We hasten to adstire 
you that we have no intention of asking for sach an inquiry:) We do not éven 


ask for a'division of the cases of ant disease into different. varieties, 
but only for a division nooneiing f0 rt:of the body * 
In reply to your suggestion that.we should gather returns, from the hospitals 


of the country, we may say that such returns would bei te, and «might 
even be misleading. They would deal only with r Breople. They would vary 
according to the relition of each individual hospital to the surroanding popu- 
lation, and to its attraction ‘in cases requiring operdtion! etc: } er, 
comparatively few of the patients who are treated for cancer in, the hospitals 
die there. Although, then, hospital statistics are of vein iF showing the 
comparative f. onan of cancer in the different orgaris of the ‘body, fey | the 
various forms which it. assumes in different localities, the statistics, from t' 
pousce are valueless as indicating the proportion,of, the, population,attacked by 
the disease. ' f ad? 
With rd to,the last, h, we fully informed, ourselves of the changes 
which been, made in the Annual Saouee and used those tables which most 
nearly corregpond and which contain similar headings of in! the Reports 
of different-years.. In relation to this point, we ventune'te quote | two, r 
graphs in your. rt for 1881, The. first paragran srups as, follows :-—* 
of the meat important uses of a classification of dea ‘iy thet ‘all ; 
when it has beeti éarried out year after year for 4 é , is thai 
enables those who are engaged in: preventive medicine, or whd'tre studying‘the 
natural history of diseases, to com Liecoeid ataareeht cause in suc. 
cessive: years, etc., etc. (page. x iy The secoud paragraph. is ;—* If thoes 
considerations (i. &., Caprice of medical nometiclature, improvement fm \ 
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uosis, ete:) as to the limits within which comparisons can be fruitfully made 
between the mortality figures of successive years be borne in mind, the c es 
of classification now introduced will be found to offer no material hindrance to 


comparisons * (page xx). ' 
: we quite admit bat a part of the Increase observable in the mortalit 
from probably due to more arorne statement of cause of déath an 
Improved diagiosis, we cannot think that these things account for more than 
al proportion of the increase. We, therefore, beg once more to direct your 
attention to the vast increase in the mortality due to this disease, and to ex 8 
our hope that you will see your way to provide us with more detailed statistics 
the suijaet, ane of a. kind which cannot be obtained from any other source. 

ee remain, Sir, your obedient servants, 

«Resolved: ‘That the letter be: received and approved, and for- 
warded to the Registrar-General, signed as the last one, and that 
| Aeputation consisting of the  operirg be epeeintes to meet 
Dr. bgie, if n , to discuss the subject with him. 


Read letter: from'the Honorary Secretary of the Reading Branch, 
sy By aay i my os of a special general meeting of the 
Heading neh to e the name of the Branch to. the i 


and U Thames Branch, and that an annual meeting and dinner 
be held. in the first week in July in each year;and that the 
Council shall have power to afrange for further meetings if 
considered desirable, be approved and confirmed: by the Council. 
‘Resolved: ‘That the proposals contained in Dr. Heygate Phil- 
lips’s letter relative to the alteration in the name of the Readi 
Branch and the annual meeting of the Branch be approved an 


ed, 
“Read letter from isto J. J. Lamprey, suggesting that in 
those districts in the Colonies which are too sparoly populated 
and the medical men live too far apart to form a Branch, a Member 
of the Association should be appointed as Honorary Secretary tor 
the,District. 

Resolved: That the letter be referred to the Journal and Finance 
Committee for consideration. 

Read letter from Mr, Nelson Hardy asking for the occasional use 
of the Council Room for the Metropolitan Police Surgeons Associa- 
tion. | 

The consideration of the letter was postponed till the 
— of the minutes of the Premises and Library Committee. 

Resolved: That the 254 Candidates whose names appear on the 
circular convening the meeting be, and they are hereby, elected 
members of the British. Medical Association. 

Resolved: That the Minutes of the Journal and Finance Com- 
mittee of to-day’s date be received and approved, and the recom- 
mendations contained therein carried into effect, with the 
exception of the recommendation relating to the increase of 
salaries of the officers. 

The Minutes of the Journal and Finance Committee contain the accounts of 
the quarter en December 3lst, 1887, amounting to . £6,927 13s. 8d., 
auditors’ quarterly certificate. Reco dati for the investment of 
£2,000, and the increase of officers’ salaries. 

“Resolved: ‘That the reeommendation on the increase of salaries 
of officers be referred back to the Journal and Finance Committee, 
and reported upon to the Council at the next meeting. 

* Resolved: That the Minutes of the Habitual Drunkards Com- 
mittee of the 17th inst. be received and approved, and the recom- 
mendations contained therein carried into effect. 

The minutes.of the Habitual Drunkards Committee contain a recommenda- 
tion that the Home Secretary be requested to receive a deputation of the 
—— upon the subject of further restrictive legislation for Habitual 

Resolved: That the Minutes of the Therapeutics Committee of 
the 17th inst. be received and approved, and the recommendations 
contained therein carried into effect. 

‘The Committee met toconsider resolutions passed by the Therapeutic Section at 
the annual meeting at Dublin in August last, and totakesuch steps to carry 
into effect the suggestions for Therapeutic Reform made in the sectional 
President’s address. 

Resolved: That the Minutes of the Premises and Library Com- 
mittee of the 2lst day of November last and of the 17th inst. be 
received and approved, and the recommendations contained 
therein carried into effect. ‘ 

‘The minutes of the Premises and Library Committee contain several offers of 
books, the Report.of Dr. Alfred Carpenter relative to the improvement in 
the ventilation, and recommendations with certain conditions upon which 
scientific associations may have their meetings in the Conncil Room. 

Resolved: That the Minutes of the Relative Rank Committee 
of the 25th of October last and of the 17th inst., together with 'the 
Rapnet of the Committee (see page 265), be received and approved, 

the recom ions contained therein carried into effect. 

‘Resolved: That the Committee be r 





uested to continue their 


ices, arid to take any further steps that may be necessary. 
: lved; That the 


inutes of the Fees to Witnesses Subcom- 





mendations contained therein carried into effect. 
The minttes of the Fees to Witnesses Subcommittee recommend that the 
question be placed before the Branches of the Association for evidence ag 
tothe practiceof the courts in the various parts of the United 


The further arrangements for the annual meeting at G 
Were then considered, 


SPECIAL CORRESPONDENCE, 


SAN REMO. 
[FROM OUR OWN CORRESPONDENT. ] 


AFTER a week’s confinement to his room owing to a catarrhal 
attack and some change in the laryngeal condition reported 


mittee of the 17th inst. be received and approved, and the sognent 








elsewhere in your columns, the Crown Prince is —_ to be seen. 


taking daily drives, apparently none the worse. . There has been 
no sug estion here of any fresh consultation taking place. : Sir 
Morell Mackenzie continues to enjoy the’ most absolute confi- 
denee of his august patient and that-of the Crown Princess and 
the family generally. Sir M..Mackenzie arrived here on Sunday 
afternoon, being met. at Ventimiglia by Dr.. Freeman. 

On Wednesday and Thursday the annual bazaar in aid of the 
poor of all nationalities was held ‘here, under the patronage of 
the Crown Princess, who contributed two terracotta Plaques 
painted by herself, Prince Henry also sending a sketch. The 
royal party lunched at. the buffet, which was kept and served 
entire v by the English. The room and tables were most taste 
fully decorated, and the young ladies attired as waitresses and 
the gentlemen as cooks made an effective scene. In the eveni 
a dance was held, at which Prince Henry thoroughly enjoyed 
himself, dancing . until 3 4.Mm., when he left by the early morming 
train for Milan, to meet his future’ bride, the Princess Irene; 
who, with her father, the Grand Duke of Hesse, have arrived 
to stay for some time. , 

On Wednesday, the thirtieth anniversary of the Crown Prinee 
and Princess’s wedding-day, addresses and bouquets were pre 
sented, and a display of fireworks with illuminations of the 
hotels took place in the. evening. 

On Wednesday next # subscription ball in aid of the Ophthalmic 
Institute is to, be held, and it’ is expected it will be a suc- 
cess, Prince Henry and. the Princesses having promised to be 
present. gates 

There haye been many visitors: to San Remo and to the Villa 
Zirio the last week or two, amongst others, the Princess Louise 
and Lord Lorne, -the Marquis of Hartington, and Sir Henry and 
Lady Layard. 

Mr. Edward Lear, the eminent water-colour artist, and the 
author of the famous books. of Nonsense, long resident here, 
died on Sunday last. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. } 
Vacant Chairs in Owens College.—Ship Canal and the Pollution 
of the Irwetl_—Small-poxr.— University Clubs. 

So far no official intimation has been made of the vacant Chairs of 
Obstetrics and Surgery in Owens College. We believe that the 
authorities of the College are seriously considering how they can 
most efficiently fill these important posts with most benefit to the 
medical students of Owens College. The Owens College is now 80 
large and important-a centre of medical instruction (the average 
number of students attending classes during the winter session on 
purely medical subjects being about three hundred), that its 
authorities are bound to secure for these posts the very best avail- 
able men, men who will throw themselves into their work with 
vigour and enthusiasm. The following local gentlemen are, we 
believe, likely to be candidates for the Chair of Obstetrics, namely, 
Dr. William Japp Sinclair, Dr. Walter, and Dr. Lloyd Roberts. . 
to the candidates for the Chait of Surgery, rumour is busy witli 
the names of several local surgeons, but, so far, nothing is defi- 
nitely decided on this matter. 

The Ship Canal is likely to have far-reaching effects, apart from 
its commercial advantages, on the Manchester district. At a con- 
ference of local authorities the question as to what means can be 
taken to prevent the pollution of the Mersey and Irwell was dis- 
cussed last week. The canal will depend upon the waters fur- 
nished by these rivers; and if the water be allowed to remain pol- 
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Juted with sewage and the refuse of, manufactories which these | 
rivers and their tributaries pass, then the canal will become the 
main sewer of the greater part of South Lancashire instead of the | 
waterway of the county, ., The rivers, must be cleansed, and | 
directors of the Ship Canal and the yarjous local, bodies’ of 
Jancashire have taken steps to see how this ¢an best, be accom- 
lished. 
The Manchester Board of Guardians have adopted suggestions 
drawn up by their medical officer-in view of a possible outbreak 
of small-pox in Manchester. aiid 
The members of the Edinburgh and Aberdeen University Clubs 
have just held their annual reunions. At the dinner of the former, 
Dr. Little presided; at the latter, Dr. Sinclair. Dr. Paterson, of 
Owens College, was elected Secretary of the former,wce Mr, Hardy, 
who has resigned,. Mr. Hardy has been Secretary since the forma- 
tion. of the Club. Pures 


NEWCASTLE - UPON - TYNE. 

[FROM OUR OWN CORRESPONDENT. ] ' 

Lollege of Medicine.—Death-rate of Newcastle.—Annual Report of 
the Dispensary.—The Clinical Society. __ , 

Te Council of the College of Medicine have instituted a series of 
lectures on anatomy and physiology, intended for artists, art 
students, and others interested in higher education; these will be 
held in February and March annually, the lecturers being Dr. 
Oliver, Lecturer on Physiology at the College of Medicine, and Dr. 
Mears, Lecturer on Anatomy. The course comprises in. the 
anatomical part :—The construction of the skeleton, showing use 
made of arch, girder, buttress, spring, , and buffer; the 
formation of the various kinds of joints, the mechanism of the 
muscles, and the internal mechanisms connected’ with respiration, 
circulation, etc. Inthe physiological part, the forces in action in 
the human body and their relations tothe ‘phenomena of ‘life. 
Examinations will be held at the end of the course, and certifica 
awarded to the successful candidates. 

The mortality returns of the city of Newcastle have for some 
time been unusually high; ‘there 1s reason, however, to believe 
that the returns have been estimated on a lower population than 
exists in the city; the Registrar-General has intimated that in 
future he will deal with the health statistics on the assumption of 
an increase of 20,000 inhabitants.’ This alteration will f thing, 





mortality returns more in keeping with the actual state of t , 
and will enable Newcastle to compare more favourably with the 
other large towns of the kingdom. 

Dr. Ridley, the resident’ medical officer at the dispensary, pre- 
sented his annual report to the committee of the institution this 
week; it is the report for the 110th dispensary year, and shows 
an increase of 1,973 cases over that of the previous year; ‘there 
has been an increase of 2,024 in those cases recommended by a 
subscriber's letter, and a slight decrease in' the number‘of casual 
patients ; the letter-patients are, in the sajeeste of cases, attended 
by the visiting assistants at their homes ; Dr. Ridley ascribes the 
Increase as largely due to an epidemic of measles which occurred 
in the spring. The report gives a table of the cases’ attended at 
home, tabulating them in their proper districts ;' in each district 
the work has been much heavier than in _ years, and it seems 
probable that an increase in the number of visiting assistants will 

required if the work goes on ge is to be ‘proper 
carried out. During the past year, Dr. Ridley says, he has insti- 
tuted a series of investigations into the circumstances of patients 
under the dispensary through the medium of the Charity Organi- 
sation Society, and in no case was it found that the charity was 
being abused. The number of casuals treated during the year was 
15,088, the largest number treated in’ one year, the’ increase being 
probably due to the closing of the casual department at the 
infirm: The mortality returns for all the patients amount to 
2.5 per cent.; amo the home patients it is 94 per cent.’ The 
highest death-rate occuts in children under 1 year:and from 1 year 
to 5 years of age, the former being 19.0 per cent. and the latter 10.4 
per cent. ; 1,314 cases of zymoti¢ disease were treated during the 
Pang with a mortality of 7.3 per cent.; measles was ble for 

cases, with a death-rate of 5.6; scarlet fever, 159: cases, death- 
Tate 1.8 per cent.; 15 cases of typhus fever occurred, ‘were re- 
moved to the fever hospital. The report concludes with" special 


reports from the special departments—aural, skin, and dental. 
Dr. Atkinson, in his report of the aural department, says the cases 






this department ; he suggests inghagi ion of diseas 
throat in this section. ter e dental parent 
qments are meagre in the extreme, the total number of cases 1 
being given, without any attempt at classification; it would 
at improvement if the reports of these dep ments were tre 
a same exhaustive manner ‘as that of the resident medi 
ofhicer. 1 ; , firs a ot” 
The annual dinner ofthe Clinical Society will be held on, Feh- 
ruary 16th, 1888, the President in the chair; representatives 
nearly all the learned societies in the district have been aske 
and I understand the evening will-be even more successful thag 
that of last year; the January’ meeting of the. society was. 
last week. Dr. Ridley showed a stone removed by lateral lith< 
tomy successfully, also a case of varicocele curéd by subcutan 
ligature. Dr. Limont showed a well-marked case ‘of pse 
hypertrophic paralysis in a little boy. Dr. Hardie showed. two 
cases of abdominal tumour, one renal the other Splenic. Dr. 
Robertson (Gateshead) read a paper on infantile diarrhea, which 
gave rise to an interesting discussion, aot odd 











CORRESPONDENCE, 


THE HENDON COW DISEASE!) |) |» J 
§1r,—I had hoped that the Hendon cow discussion would have 
been allowed to rest for a while. I must, however, ask you to 
kindly permit me to reply to Dr. Klein’s letter in the JovrnNnat..of 
January 28th. Dr. +— oe a expressed 
great indignation at my having exhibited to ; meeting ‘ with- 
out his permission,’ hye? calf. Now, the fact of the matter is 
that this calf was not Dr, Crookshank’s erty. It belonged 
Professor Brown, and had been sent with other similar, calves. | 
Professor Brown to the Animal Vaccine Station, ete.” 
The protest which I made, Sir, was a firm but not an indi t 
ae and is expressed in the JoURNAL of January 21st, p. as 
OWS: ‘ eee 
“ It was oné of those calves which had been vaccinated at the 
National Vaccine Establishment which Dr. Klein. had brought’ 
the meeting. He, Professor Crookshank, thought that if this 
to have been done it would only have been fair to have shown one 
of the first calves that had not taken when reyaccinated. He 
thought that for one observer to publish of the, a8 yet, 
published, researches of another, and to show one of. his anit 
without his having been consulted, and to be allowed to, give 
history, 


| version of the results, was an event unparalleled in the 


the Pathological Society of London,” js lt eaten 
Jt was not a question of the actual ownership of the iret 
Strictly speaking, they are the property of the cult, 
Department of the Privy Council. But they were ed over to 
me for my experiments, and I could therefore. surely speak 0 
them for the time being as mine. It was I {ape who, on 
rug aye the special meeting, arranged that the calf which wn 
to be exhibited should go straight on to the Animal Vaccine Sta- 
tion, and I (not Professor Brown) further arranged for two, more 
to follow afterwards from the mee Veterinary College, 
this under the distinct impression that, the experiments to be done 
were to be jointly done; and I distinctly understood at the time 
that. Mr. Murph would co-operate with me. Mr, Murphy had 
expressed himself as most anxious to work with me at the cow- 
pox aspect of the question, and he aceepted my invitation to. 
the Wiltshire farm and to cross-examine the milkers. He 
greatly impressed with what he. hed seen and h and on the 
journey back even went so far as to say that, if it was not vac- 
¢cinia, he did not know what it could be. ‘Yet his 'eo-0 
fell through.’ Why? Te . Lists 
I attended very regularly at the Animal Vaccine Station until 
the calves were ready. The first inoculation I made jointly’with 
Dr. Cory ; the second inoculation I made jointly with Mr. G. W. 
Collins, Dr. Rory being away at the fime; the third and fourth 
inoculations were made by Dr. Cory, and in each animal in’ 
forty wade, and in the presence of Professor Brown; ' Dr. = 
arid myself. eTSIST I99Hege 
Now, Sir, my protest was directed to the fact that, ath 
‘Professor Brown and I met Dr. Klemm; and we together i 
the ealf on the very morning of the’ meeting! at’ the Path 
Society,’ yet Dr. Klein gave us ‘ho’ ittimation of his intention“to 


oe 





cannot well be grouped, owi 
of many of the patients treat 


to his ignorance of the condition 
prior to his receiving the dare of | 


exhibit it at the meeting. Had the proposal’ been made to met 
show the ‘calf, 1 should willingly Have acquiesced; but’ I‘shotld 
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t 
> tHe ther calf (the first remove from ‘the’ Boys 
“hatl ‘resisted the test of revactination, Mt! Keep | 
“Back, and ''th show only the’ setond Pie tie ‘or pustul 
whith ‘dia ‘take, will will hardly commend itself ‘to' anyone as | 
"criticism or ape ‘co-operation for the advenooie it ‘of | 


my protest was directed to the fact that Dr. 
and seated ti td ceplatis away certain’ experiments of mine 
Which not yet published, and it which he was not evén' in 
ohipoker. From somé rough notes of ‘these e ients ‘which ‘I 
Kétched out for the‘ benéfit of 'thpse‘intéres in watthing the 
ccinations, Dr, Klein presented to the Society, a pedigree} with 
Srtain ‘Comments, which was printed in leaflet form and dis- 
Share. ena Ie 4 an attendant to members of the Society as they 
| xine am msiaed (OA tithes in taking’ excéption’ ‘td this whieh 


we these experiments ill ‘shortly be pub- 
Tote Gonictastin’ Sir, the'subject of cow- has been pressed to 
the front; but it must be Ninatiibared® that the ‘main question 
whichis at present before the profession is, whether a certain 
bcs oar — of the teats . oa oa Hendon—a disease com- 
m rom Ojanimial byt atid of the milker—was 
the very disease A alrag man call of call seatiatina? In other words, 
was the Hendon cow disease a disease new to science, which might 
be called the Hendon dri searlatinal pox? ‘i'The results of my 
investigation have forced me to very different conclusions, and 


these it was oe, 1858 to dey: before _ ession.—I ‘am, étc., 
jodenmary S00, iA. 4B M. CROOKS ANK. : 
rR rm fin ou allow an Ce ngon e weitinga ings of vr Herbert | 
our article in the JOURNAL of Janu 
h does sie i 7 ay 
y. Now all that ‘you quote from 
er is in Sockal Statics, published .in 1850 while the ‘oink 
. ms 8 a to 'the' Mneeibant 
864 Tape spay says the fourteen years that 
Phbeation of the work, the general | 
her. development and’ gg accompanying th 
ad, again: “In ett the‘ d odtrings ying. 
have no claim to absohste goodness,” 
ou say, “ So long, for instance, as Mr. H. Spericer was cotitent 


by [ t) 
seems, too, to haye studied, dnly one fea- 
turd ep a, ele ; 
ect 
‘by Darwin and Wallace on Natural Selection ee tk read at 
in of Species appeared 
ee fe pak nd his mizid, consid 
undergone, in mind, consider 
odifi 
coe prominence the pranaitiont nature at all politi¢al institu- 
oe himself with the ¢volution of a'theory of religion Bary 


i 
| 
} 
x 
! 
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aera ON SANITATION BY COMPENTTION, 
ry, and to understand thé lessohs even 
“very fm 
‘Linumgn Society in'1858, and the .O 
ition’ of Sociat Staties, pub- 
h it cpintiitan t ha 
cations.” 
and the consequent AG, sey goodness of some arrangements | 
m own inner consciousness and the writings of 


etc. Noth could ‘be, more unlike than the religious | 
ews * of, Sugus mte Mei a, of Mr. Spencer. The, object of 
omtist arotahip Y,7—past, present, and future, Mr. | 


Cer ‘says: A Paving rit as a ‘religion of. Humanity’ can | 
ever do more th rhage i Sa shut, out the thought .of a Power 
f which Humanity ie bn inal and fugitive produet—a Power 

was in course of, Srehch ng. manifestations before Hu- | 
was, and will continue anes agh other manifestations Whee 
has ceased, to be” (stay of Sooipleay iene Hie fae: —I 


a tay: ‘Bhoot-hp Bill, NW: 


cot: We must deeline to: acce qur .correspondent’s apolo 

behalf of Mr. Herbert Spencer. ~~ the rece Darwin’ poly licay | 
tions, Mr, Spencer. has ;permitted at least one new. edition! of 
Social Statics, to. be | Pied without any modification of, his ob- 
nable cng ales the haart. ‘ Nay, iF far from oat {and ) this 

® proof of that igno of the;eomplete Darwinism 
with ae we shoeued hen him), ina pubilies tian The he an versus the | 
issued, ee i years, later: than Somal Staties, Mr. | 
Byencer refer specifically to Mr. Darwin’s doctrine of natural | detected 
girengthening his, objectionable. position,” and, ex- 

ite the general acceptance of this doc- 


finn by oulivated et e, “now more than ever befoere’'in the 
apenas are 


4 gtd Spe they doing all, they can. to further sure 
) 





|, (As bo; the extent to, which Mr, Herbert Spencer is, indebted, to 


‘he would’ pring, into | - 


| su that the meviewer here s 
| Pickwickian, or constructive sense. The hook is pretty, nearly, 


ry of Religion ‘and Life, wei invnde ing 
ersy ynsiited for our ‘pages: We ag 

fet ‘int Mr. Spencer Hed den denied his indebtedness ‘to Ountts idee 

any of his es ;'we are also aware that this was’ ix 

td those who aid. on' what they deéméd to >be irréfrapablery 

that’ without’ the previous ‘existence’ “of* My og Comte, 


Spencer’s doctrines would never ha eseen the hi ht. _bsddatty 
ne 8 doc rin aX ig ~ t 


TV rath 





ent—rsttt tyd ap 


DR CREIGHTON ( ON, COW-POX AND VACCINAL, syP 
Sre,—Thé reviewer of a /small. work, of.,mine, ON}, COWrpox. 
allowed two or three errors in .matters of fach to-eneep jinto.ap 
otherwise leatined, witty, } and Pertinent criticism. ’ I send'the cots 
réctions, both'on account of your habitual chfe in report sae Be 

books, and from a natural unwillingness that those who 
read the review, -but.may ,never. see, the hook, aby should go away 
a the thing ‘whicli is’ not. 

“ Ho gives us ho assistance towards teditinig whatever risk 
adie mity bé'in the operation (ef vaccinating) as ‘howadiyslpade 
tised,” Can the ¥éViewer eae ‘thé book rough ? There 
aré numerous examples, in Gt o£ what, follows | front! 

Jentier’s, “golden rule ”. (see especially, p SUT), “Un ndote “that ‘ 

dozen places i advert to the danger of; using late lymph Tadop 
and ‘endeayour to elucidate the practical teaching 0 Ja 

KC. ate as. to the avoidable cayses, of the, great. vace a 

pom haveoceurred.:mostly abroad, as well asthe corresp 

onthe. no, ene @bnoxious than ‘aisleding dogtrin 

syphilis: pa sto , dustrate the fo; 

menting from’.a child. with an eruption, on. its) arms by, 












ee wellyknown-¢ase o£. ,V2 tion ;inspector, and. 

reference to. the same,'ease, to. sh opRenience of of knowing 

the date after vaceinatign at yhic h lymph to be 

One of my principal themgs,;i sy mi from, ~tiy Writings 0 

a ag emt himself,,is the peculiar , 

— ies. of; prima pramory dymph;, I pont gut, 
“going to.the cow,’ a may here 

Ij Theat to say,en an that had, acquired special re pack ity 

the last few. weeks less ines author as a setof d 01 


instructions for vaccinators: would, haye fallen into a more 
turn. ‘of; style; but I,shall be: surprised jf my, peesoned, Bane 
of the natural. history of eow-pox does: not help 2 to 
understand how and ~~ the Tigks arise. 

2. Of evidence we have mone,”, This is said of the | sage 
or main eontention af the book, Le raat oceupies the otek 
of it, and.te whieh,every part) of it; leads jup. ,,I 

in some maT 


evidence ;.it is so compact with evidence,.as any , ordinary, person 
will understand the: word, that, it .needs close., to appre- 
hend it; Not more than an eighth or tenth part is taken nes 
comments; all the,rest is.a,relation of; eee gpbecied 

put together at,the cost of much. time and. p e 

1s, constantly authenticated by: full and a 8 pt +. in... 
notes ; itis |s in several | pages of, gontents ; i it is Thue 
betically registered in an index ;; if the Agricult pass 
ment hed only been a few months, wf With its, ian rev! 
dations, .of, recent cow-pex, the, ence ~would have, ee 
corroborated in an appendix, dealing also. with, the, humani 
aspeet of cow-pox in the cow, with the contamination: of 

seabs, pus, and blood, and with.the scazlet, fever trageable-to 


sonrees. J {p 9 iy d 
3, ‘The word falsehood,” which I am necused of uging- 
oti ff sophistry,’ does not, occur’ in-the book; mor any aa 


4. “Readers ‘will do - wisely, to, verify; each statom¢ tof ur 
author ‘before ,accepting him”-—whatever tee Taek , 
mean, ;In form this is,not,a misleading assertion 
is mer¢ly a gentlemanly insinuation ; it is the sort of, plese 
pne one might give give, cin a anil case, against, a’ habitual: liar or 

impostor, Readers of this book,,as ; the TORTS: ) 
cally tells them, may haye scant means of goi 
of information; and,,in; the, very same’ brea a ~ 
them a task which, he has thus,far declined to. take upon 
Perhaps)the simplest way, to deal. with this gentleman, will 7 it 
menow to challenge him to. point out, one single miss 
fact (for it isto matters of faetithat his sweeping innuende 
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_has to answer it.I am, ete. 4 
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in those chapters of my book: against ‘ohn lie' specially ‘cautioned |" 


readers 
Tieyiving ' a challenge of ‘that ‘edrt: know: that I am rang | 
closer'scrutiny than a writet’s work is ordinaril Bubjected to 
I give the challen Se ee and F shall ‘feel obliged te ‘you, 
si, if you will-undertake to deliver the cartel to the ‘person who 
i a Cntenton, M.Di' 
January, 16th, 1888. . 
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MEDICAL ex duiniriong: o niiialiiaetian ts 

Sin,—The address by Mr. E, Owen. which appears, in the, Jour, | 
wa of January 28th refers to seyeral; points. to which my atten+ 
tion has been oftentimes called during the past few years) and 
which are 80 important that‘ they should not, I think, bé allowed 
to’pass without’ comment. -With volte permission 1 will refer ‘to 
them in order, 

1. The Conjoint English Board’s examinations in chemistry ona 
materia medica. I suppose the experience of every teacher of 
anatomy must be somewhat similar to my own..on point... 
constantly, at the commencement of the winter session and during 
fhe mont ‘of October, find m bard: e red in some such conversa- 
tiot.as the following: “ Mr. o, I don’t see,you dissecting. 3 

«No, sir, 1 am reading for my pon wr he in materia medica” or 
“in chemi ” as the'case may be. ‘“ How is that?’ '* Oh, I got 
— in uly,” or “T didn’t think I knew enough to go in last 





ew r the Conjoint: Board i is careful to fix the examinations in 
these subjects towards the end-of October, the result being that a 
certain number of first year’s students. are i lar at lectures, 
and dissect little or not at all until Novessher heging thus handi- 

ing themselves more than they are aware in their anatomical 
work. It is natural that students should wish to clear ‘off their 
thatéria’ medica and chemistry before going on to’ other subjects, 
and the Conjoint Board should see that this may be done without 
interference with other work,” ‘If it were ‘compulsory that a stu- 
dent should pass in these subjects ad to registration, as Mr. 

Owen suggests, the difficulty would be most easily. surmounted ; 
but if this is impossible, then surely the examination might be 
held in the latter part of September, or at least, early in October. 

2. The subjects of materia medica and therapeutics ays now be 
studied prior to registration and passed in immediately after- 
wards, Surely it is ridiculous that .a student who is. or may be 
totally ignorant of pasicvegy, and anatomy should. be expected 
to ete the physiological action of drugs, and that he should 
learn the theory of the | administration of medicine before he has 
made any acquaintance with the diseases for which they are 
given. If materia, medica is to be taught at all, one would. think 

it might form a primary subject, therapeutics being entirely 
relegated to the final examination, as is or was the rule in the 

University of Dublin when I was a student there. 

8. I fully agree with Mr. Owen’ as to the absurdity of permit- 
ting students to pass in’ physiology and anatomy ‘at. different 
times. A man ought reasonably to.be expected to know enough 
of both subjects at one given time to pass in them, or he is cer- 
ry not fit to become a medical practitioner. 

also endorse eyery word which he says as to.the recent 
fegilations with regard to the honour examinations of the Uni- 
versity of London, If the present. scheme has been devised solely 
for the purpose of lightening the labours of the examiners, there 
is nothing more to be said about it. Its devisers may: at. least, 
Eereret, 09 atulate themselves on having discovered an.-infal- 
lible method for cutting down the number 0. students competing 
for honours to the minimum. 

It has sometimes occurred to-me that if the Deans and Hono- 
tary Secretaries and others concerned in the ement of medi- 
tal schools had the opportunity of meeting annually, matters such 
as'these might be' considered, and’ possibly a, joint remonstrance 
of recommendation from such .2 meeting might have ‘ite effect 

n the rulers of our lice bodies. 
Pere is pe Perhaps. ‘too much to ‘hope for, but. I trust ; that. Mr. 
n’s admirable‘ address will not be allowed; to, ; without 
en age po of opinion from those directly terested ~'in 
' —I am, etc., } 

. Bertram. CA, Wor, M.A, M.Dig «: 

wll Yo Professor of Anatomy and Honorary Secretary, 


tari ' Queeni’s Col College, Sirwringhiais 
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-_youowteen simDICAL, ASSOCTATTO! a son aimed 
We are asked to'stdte that the inspection of the class. 
held under the auspices of the’ Fema Pot eg “D 
will ‘take pldce oh Bah aay, F 
Guildhall, when the Lord 
The members of ' the soe tion a, ‘‘ i Fun’ 
gether at the Bolen tautant, at, 7..P.m. t 
after the inspeéctidn. ‘The Counci] will be glad to 866. iy 
volunteer medical officer either at ‘the Guildhall or at, t ys é 
querit mess meeting, and such gentl sti are’ nae 
municate’ with thee Honorary Seeret gard, 
once. ait f nro ais 
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UNQUALIFIED MEDICAL ASSISTANTS. 

A, LEGAL corr it writes 

rest to those practitioners w 

sonently been reported. The 
an 


Hundred Court on 


Hea can 
“the emplo 
ualified ? ny 


in any other way. 


Mr. Justice Denman said, in the course of the 


the plaintiff was right, a medical man ‘co 
visit his patients and yet recover his ch 
of fhe piaintitt ractically did amount t 
| Mr. Justice an’s judgmen: 


Looking at the provisions of t 
petent to 4 medical man to gi 
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own name, and then sue the pations so atten 
@ state of things to go on would be cont 
tions of the Act, Again, so far as this 
be # mockery and @ misuse 
to hold‘them to be applicable 

itioners cannot, therefore, be 
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rightly so, not only) ll thé feés be’ 
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has resigned his 


4th, 1884. Mri J. R. P. OunEx, M.B,, 
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ho employ unqualifi 
case is a most useful one, 
tinct manner the saves iss 
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ified medical man, 


red and medicines 
dant. Fitzmaurice 
a branch business in an 
by Joseph Alphonso Fitz- 
it. was admitted that 
Tvices personally to the 
aurice who had rendered 
The judge of the Salford 
ing on the thirty-second 
ted the plaintiff, who 
was contended on his 
as to incapacitate the 
ining no provision 
compulsory, as in 
These argume 
urt, and Lord Coleri 
reasonably the sphere tha 
upy. Itis not necess 


Louis or services rende 
supplied by an.unqualified assistant to the def, 
carried on business in Bury, and had 
bouring village, which was condu 
maurice, who was unqualified. 
bad not rendered any se 
defendant, and that Joseph Alphonso Fitzm 
the services had no q fication at all. 
these facts, and 
ion of the Medical Act, 1858, non-sui 
rt ed to the Divisional Co 
that the only, effect of the Act ‘w 
unqualified ‘person from suing, the Act 
spine, base employment of a qualifi 
Apothecaries Act (55 George III, c¢, 
however, did ‘not prevail with the €o 
his judgment, defined very 
unqualified assistant should occ 
services should be rendered 
titioner, if he really directs the at 
medi 


Dr. James Leairwam, ‘a 
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P 
ces and prescribes the 
rson may be, under certain circum- 
nd guided by the directing brain of 
ease, however, the action was for 
m did not render, and it was 


his 


argument, that if 
uld send his butler to 


anges, and the contention 
thi 


t was so clear and concise that 
Here an action has been 


not think it is com- 
mmission to another, 
person, to do work in his 
ded. To permit such 
rary to the clear inten- 


ve @ roving co 


too careful not to leave cases 
should carefully superintend 
do; otherwise, and 
ble, but practitioners 


for negligence, 


serious claims 





COUMBE 'v. HANSO 
THIS was an action to recover 
medical attendance, medicine, Mr. 
M.R.C.S., practising at: ord;'was called on September 
Colonel from’ a carriage, and sits- 


Brodhurst, who had been thro 


N AND BRODHURS 


Joe) , “ing at the img 
on 4 visit to Sir R. Hanson, who was going away in three week, 
e 


time, Colonel Brodhurst, asked.to. be ‘taken into Mr. Coumie’s 
house. | Sir R;,Hanson told Mr; Coumbe that he would hold: hin. 
self liable for the ~~ ineurred. Colonel Brodhurst 

under treatment in Mr. Coumbe’s house for eight weeks; his wife 
and a hospital nurse from Reading were also in the h : He 
was then removed to Brighton, Mr. Coumbe going’ with him, for 
which a charge of £21 was made. A ae later Mr. Coumbe 
oe went to Brighton, for which a fee of fifteen guineas wag 
charged. A sum of £89 was charged for medical expenses, and 
£10 a week for board and lodging of Colonel and Mrs. Brodh 

and nurse, The plaintiff stated that he charged 10s. 6d, ova 
He sent a bill for £210 to Sir R. Hanson, who tendered ‘£100 in 


Payment. 
he jury found a verdict for the plaintiff for £55 beyond. the 


£100 paid by Sir R. Hanson and the £25 paid into court by Colone} 
Brodhurst. 


Mr. Justice Stephen gave judgment for the plaintiff, with costs. 





iphijeieian te ce aca + Streit, Livéebi 

- n practice in‘ ney | 

sought in the Liverpool Bounty Court, on January 31st, to recover the sum 

£22 for medical and surgical attendance from a butcher named Dunbar. . The 

defence was that Dr. Leatham’s services were sought through his 

iti Seacome Street, and that it was anticipated that the charges 

the low rates obtaining there, namely, 2s. 6d. a visit, and the defendant had 

paid into court £5 14s. 6d. in settlement of the claim. Dr. stated 
hat the defendant was informed that his charge was 10s. 6d. for each attend. 

ance, and he made no demur. : bate, 
The jury held that Dr. Leatham was called in as a dispensary medical mai, 


and ve.a Verdict only for the sum paid into court, and awarded the defen- 
dant his costs. - mad 





ETTE FOR NEWCOMER. an 
rrect' etiquette? Should the newcomer ¢alt 
on the resident or the resident on the newcomer, or does one follow the rule¢ 
of ordinary society ? , 
*“«" If “‘Ignoramus” had. been an observant reader of the JouRNal, he 
could not well have failed to note that the question he submits has been re 
peatedly answered therein. At the same time we have pleasure in respond- 
ing thereto by quoting from the Code of Medical Ethics, second edition, 
90, the following extract ; and, for further information on the subject, we 
would refer him to the Code itself : 
“The custom or etiquette (diverse from that pursued in ordinary sogia} 
life In relation to néw residents) expected from members of the profession on 
commencing or changing the locality of practice in town or country én- 
tails on each newcomer, young or old, an obligation to call, with as little 
delay as may be, upon every duly qualified legitimate ‘medical practitionet 
resident within a reasonable distance of his own selected place of abode, and 
courteously announce his intention to practise in the locality.” 





ETIQUETTE OF CLUB PRACTICE. 


Fair Play aske for an answer to the following: A. has for three months regy- 


larly attended a club patient who was suffering from a chronic disease; a 
brother of the patient called in a local practitioner (B;), who prescribed for 
the case, and continued in attendance ti death without info A. A, 
however, saw the patient once more, and informed him that he would not 
call again as B. was in attendance. A. and B. have never met, and there ‘has 
not been any communication between them. Has B.'s conduct been contrary 
to medical etiquette ? i 

*«" Assuming that, B. was cognisant of the fact that A. was, and had been 
for some time past, in attendance on the patient in question, his conduct, 98 
related by “Fair Play,” was contrary to medical etiquette, and should, more- 
over, have been strictly governed by the following Rule 91, extracted from the 
Code of Medical Ethics, second edition, page 70, to which we may refer our 
Correspondent: ““ When a practitioner is called in td or consulted by a patient 
who has recently been, or stil} may be, under the care of another for the 6s 
illness, he should on no account interfere in the case, except in ‘an emer- 
gency, having provided for which he should request a consultation with the 
gentleman in previous atténdance, and decline futther direction of the cas¢ 
except in consultation with him,” ete. 





ed al 
a 

UNQUALIFIED ASSISTANTS: ANOTHER DIFFICULTY. ne 
: A. and B, are the only medical Practitioners in a small’ town; and 
have been accustomed to attend for each other in case of absence from 
or emergency. A. is also B.’s substitute as district medica] officer, | 
months ago A. procured an assistant, and 'informed B. he was # ; 
wan. 3B. could find no name corresponding with the assistant’s in Ar +4 
Directory. On the first o unity B, mentioned this te Ax, who 
assistant was not tp . but a certain goalie cation Abies 
the regulations of the university referred to, . came to thé ¢onclusi 
this could not be correct. and wrote to’A. pointing this out; ‘also: that 


ens the assistant could satisfy him he a jec 
s 


seeing patignte for him. bye Ray wey 
ts for A. lies cannot see w \. 

with t iualifeations of his dbsintanrt, as B.’objects to the assistant see- 

his ‘A. declines to act'as BJs dtibstitute. A. is the senior of B.» 





and though B, is quite independent of A.;and can find another substitute, 
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#1f the above statement. correctly represents all the material facts 
of the case, it is, im our opinion, to be regretted, and ‘especially 
ander the circurhstances of the reciprocal professional ‘arrangement be- 
tween the parties, that either, should’. fail to. recognise the expediency, 
to, say. the least; of mutual, frankness:; if, therefore, it; be that the 
assistant in question is not legally qualified, we should in no wise ‘(notwith- 
standing the convenience of such an arrangement. as has hitherto existed 

ween “A.” and “B.”) be induced to dissuade ‘‘B.” from severing all 
TE eotion with the assistant; for it is desirable that. ithe “assistant” 
should be a duly qualified practitioner to erable his principal to recover 
his professional charges in case the account for his attendanée be disputed. 
4” should, therefore, in our opinion, “‘ have satisfied ‘ B.’ that the assistant 
was —_ “qualified.” 





MEDIO0-CHIRURGIOAL TARIFFS. 

MD. DurwaM. —In response to wy. pase he 8” query as to whether “any small book 
exists containing ffs,” we are informed on inguiry 
that the corrected proof pss ty of th tex fourth edition (revised and enlarged) of 
the Medico-Chirurgical Tariffs, issued by the Council of the late Shropshire 


Bthical Branch, are now in fap aia i pa and will shértly be pub- 
y= and, ashe tung that he Bt n all- the pwede set necessary 


to guide him in making his A ty enam. The Manchester M 
Ethical Association has also published a tariff of medical fees. 





COVERT G UNQUALIFIED PRAOTICH. 

AL writes: A man who lives about a mile from here, and who is in prac- 

te daly qualified, has taken a house here’ and put in an, unqualified’ man, 
ses under his name. On the door of this unqualified man appears 
of his ‘‘cover,” Dr. Q. 5., M.D., so that strangers imagine when 

A polled him they are hayi: advice from a duly qualified: practitioner. 

Can anything be done to stop this disreputable conduct ? 

*," If proof were furnished to the Society of Apothecaries of the unqualified 
toi himself prescribing for or Wisiting patients, {the Society would at once 
institute a prosecution against him.’ There is necessarily, however, great and 
obvious difficulty in obtaining convictions where a qualified medical man 
“covers” an unqualified one, conduct justly deseribed by ““Bagnal” as “is 
reputable.” 





A.W. (Liverpool).—If the solicitor’s opinién which has been had on the ‘case is 
not sufficiently authoritative, the proper course is to take counsel’s opinion. 
The case is not_one which we can take upon ourselves to decide. 





* CHANGING T THE DOCTOR.” 

A, N.G, writes: 1. Mrs. A., the mother of tw mg ohren , the younger aged six 
months, who has been attended therto by Dr. B., a leading accoucheur, but 
who also takes family practice (he was last in attendance about two, months! 
previously), requests 

child Mr. ©. does. 06, , and is told by Mrs - A. that she does not like Dr. 
B,, that his fees are high, and she -woul like to leave him. Mr. C 
and says he will call again two days later to see the child. On that day Mr. 
c. a note from Mrs. A.’ sayin a mee is te ogy better, but. she’ 
would like Mr. C. to call to see her an — What — = 
C,’s course be? Should he aimpl atten pt pn atm must he fi 
biel ny en $ write to her medical man and fell. him that abe ved 

in 

2, Also what is the etiquette to be observed when a ‘patient wishes to 
change the family medical man, supposing the late medical man not, to) have 
ace in attendance for some time, and a fresh illness to break out in the 

y? 

*/'In reply to our correspondent’s first quiletion!* there"can, in our opinion, 
‘be no doubt that, under the circumstances related, tit is not. necessary for 
Mrs. A. to write to her jlate ‘medical attendant (B.), and inform him 
that she has called in Mr, C., inasmuch as such a notification is only 
required ‘(from ‘a professional point of view) when a family, for some 
reason or other, are desirous to supersede the practitioner ‘in actuallattend 
ance on a case... When, however, such attendance has términated, consequent 
on the recovéty or death of the patierit, or in the event of a new’ éase of ill7 
ness, the family would, in either event, be justified in changing their medica; 
adviser should such be their wish. The preceding remarks are also applic 
able as a reply to our correspondent’s second question. a 





PARTNERS’ SHARES OF SPECIAL FEES. 
A. and B. are ners;.one of the parece receives a darge | fee far, 
attendance during several days at an important case.at.the Royal Courts. 
of Justice for giving evidence at the trial, tnd for services connected thete- 
With, Is there any rule which enables ‘you to say whether such a fee is' to 
be considered, a nership asset or not? Or, te enable you to decide the 
€, must he fact s of the case be more fully, stated to you? The Parteigre) 

" to tetor ‘the matter to you, and to accept your decision. 

Fees paid to médical witnesses are paid to them personally asa sdlatiura 
for the time and trouble devoted to attending the case and giving evidence 
Whethér the partner of ‘the witness is entitled to a share of fees 's0'paid' de. 
Penis on thé partnership agreement. If ‘all fees received.” are to be shared, 
“such: fees Would be included, but ‘otherwise they would belong to the’ partner. 
‘who attended as ‘a witness!’ If thié/ahswer does not solve the citi city | a 


opy of the material part of the partnership agreement dhotli be bent! >!” 
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_of small-pox patients in the Metepiiitan Ke 
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POOR- LAW: MEDICAL SERVICES. 


HEALTH oF EnaiisH, ‘Towns.—In | the twenty-eight ; iene 
English towns, including London, which have an estimated popu- 
lation of 9,398,273 persons, 6,106, births. and. 4,056 deaths. were 
registered during the week bt domme January 28th. The 
annual rate of mortality. hee persens living in these — 

which had declined from 8 10.290 im the three preceding woke, 
further fell during the week -under- notice :to 22.5, The rates: in 
the several towns ed from 14.3\in' ton, 15.2 in Derby, and 
0 in Norwich, 29.4 a pre reer a on ‘in 
n't twenty-seven 
towns the mean death-rate was 22.8 per '1,000, and ex- 
0.7 the rate récorded in‘ bohdon, “which rahe 

4,056 deaths registered the week’ under 

be the twenty-eight ‘towns ‘inclitded 214 which 
Py ing-eough, 61 to scatlet fever, 47 to. measle 
to 





tara fo phthern 
ver (principally enteric), 39 to 


| howe ; in all, oy Aver, “61 ia the —- these Pncipal el symotio di pay 
| eases, t 476 an 8 two 

“agains Preceding wesks mah 
the zymotic death-rate was!6.8, wiiile‘in’t screaer oree tee- 


vincial towns ‘it avenge ant: 2. of Per’ Porat hi 
Cardiff, to 

and 6.6 in: Sheffield. naka phat oy 

fatality in. Blocitiaeals scarlet fever Sa Norwick om ‘and Bleck burt ; 

wihooplag-oug a Birkenhead, sad Nott Derby, and Wolver! 

ton; an and Nottingham. ‘Of the 46 

from diphtheria record rc mths ‘week under notice ‘in the 

twenty ht towns, 29’ in London, 3 in Manchester, and 
1 The ;. 38. gyn 

—- lin an, met ‘tern pee but 1a one in oe Ae 

any of the twenty-four other cial towns, 6 num 

pra bre ee yet 

on Saturday, Jan t om n it during 

the week.» ‘These. hospitals dJso contained 1,641 starlet fever 


potions, on the same date, against numbers, steadily decli 


2,602.to 1,729 in the eight; preceding 4 there, were 
~ oe oF ie aeaahtrone from Gusstine 66 pe 


‘admissions during the 
respiratory organs'in London’ was’ — to 6.5 per 1,000, and ‘was 
slightly below the average: ; 

HEALTH OF Secnae TOWNS: During thie Woe. “Satur 
day, January 28th, 830 : ‘and 567 deaths were. regi “* 
the-eight principal Scotch towns, — we rate: f mortality 

in these towns, which had declined in th A ing weeks 
from 27.1 to 23.3 3,000, further fell to 22.4 gz the week 


ost. correaponded with themean nana 


Amon 
Scotch ‘towns, the lowest ‘rates were ‘recorded in 
Leith, and the highest in and Perth, The ‘dentbe t in 
these towns during the week under notice included 65 which were 
referred to the princi Deincipe) eyine tic diseases, equal to an annual rate 
of 2,6 per 1,000, which was slightly below the mean zymotic death- 
rate during the week under notice in the large Se, 
The highest symotia rates were. recorded in Aberdeen, 


under notice, and 


bi 


nll 


Edinburgh. Ray my eae ey of ane rots 
in Edinburgh ; from. scarlet fev Ww. ing- 
cough in een, ok ent Glau, i dah ys 
from diphtheria in cing 3. in 

tory Sidane in 
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_triets, of Ireland, the 517, during t 

ing re Jan 28th, were Soa to ‘an ‘arinual tate'of ° 30.9" 
per 1 The lo et rates were. pees ) and. 
and het highest in enny and Cork. The emer 
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two preceding weeks), te rate for the sam iod bei onl 
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4.9 per 1,000), of which 10 resultel from scarlet fever, 8 from 
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owls! USEFULNESS OF‘BY-LAWS AS 10 NEW BUILDINGS, Ere, 

OUMNH cértespondent, “L.RC.P. London," has’ ‘andoubtedly ‘given his sanitary 
ofathority sound advicé fw rédonimending’ them to adopt a’ proper ‘céde of 
ODgpblaws fot their distritt. ‘The provisiotis of the Public Health Act are very 
,comprehensive, but im somite ‘reepects Abe permissive and not compulsory. 
Thus; upder Section 187, “every arban’ authority may make by-laws” with 
(respect to thd construrtion of new: streets and duildings, **to the drainage of 
ibndldings, (to; water-claseta, earthielosets,. privies, ashpits, ‘and eesspools in 


dings, upfit fer; haman, habitation, and 'to prohibiticm of their, use for such 
-babitation,;” anki under Bectien 44 they may make by-laws.as to the cleansing, 
ot fqotways end pavements, thd removal. of house refuse, the cleansing of 

, paiviany achplini:ned ioveaposle, amd for the prevention of 
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SMALL-POX AT SHEFFIELD. 
Dr. L. J. Hopson eplannic tm ibe 0 writes: In the interesting note upon Sheffield 
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sldgaNTPARY aon ‘OF fo iNGS Bi 
bultte conference will ‘a ots i, om 
4th, at £0’¢) shee an borsonne ory aoesnes 
wil be give given by by doen Fayre, RCSL PRS. She oF pape 
H. Judge, A.R.1.B.A., and Sir incent H, 
: Kennett ah beaty who will propose and second the following 


yo) 
“A. That a rae ph wt Maen fae Be ab buildi 
fot public or;semi-public eae eae pats ine Garala = arrangeaenta for the the 


supply, drainage, and ventil Been certified. as 


pee seine wits nad 
private houses ‘would 


eee ee ‘aca 


Pepiemen abet | 


“- £08 Japs 


fomhection wihh bufldings, end to the closing of\buildings, or parts of build- | 


oe ote An glement ie rovicous of 
Bowers Yea ofr” defestire bt pee 


— vit THE BRERSE MERICAT, VOURN AL Eat 


MEDICAL OFFICER OF HEALTH FOR ABERDE 
be rinuont arte : This office ig vacant just now by the removal ta 


‘of Dr. Th During the six or seven years the m 
peslth has had to devote le time’ to th Quties of’ his * 
* Béen' disallowed private practice. The present chairman of ‘the 

pt poy “amny nee gad ol way ype rrr hy 
Pe teke ott practice ot get . to at ttend the “Cit 
e or @ young man to ai e ** ” 
mona Siig iG an semen th 
en consu rw 
culty. Compuleo oo obtains h any tee 


, ., As-Chairman of Parliamentary Committee of o ur Branch here, pee 
this matter before my Committée. “Did I do , t?. Is it souapeteae 
‘tod6 80? As some objected I agreed to bring it before the Branch at 
meeting, but this'does not take placé ‘until t — of Reve nt the 
tmaeantime the battle may be fought and won. Ai seunneniatien — tears 
Committee might, have. Anfucoped the matter either way ond as it is, the 
he poe maces will lace only two or three da the Town, 
cil meet to e the on r.' Kindly ‘say if I di se "tant expres ot 
opinion on the whole situation. 
*,* Certainly every effort should be- made to prevent the Town Council of 
Aberdeen from adopting)a course so prejudicial to the, health a the 
town. 








“INDIA AND THE COLONIES. od 


|} HEALTH OF Moors IN CHINA inp Srrarrs Biereiedeinebi. 
fon Army Medical Department-Report-for 1885 states that the 
e roops oe Asiatic t and = Straits igang a of the i 
uropean An c troo e€ average’ ‘str t 
troops during the year wil notice. was 2,188, “The ue 
| missions from this force were 2,454 in.’number, the déaths’ 
there ‘were 94 men constantly ineffective from sickness. Thé 
r 1,000 of strength were, consequently, hospital oo 
121.6? mortality, 11.43; and for constantly sick, 42.95, . 
of admissions into hos castiat was much higher in the Straits 
ments tap at Hong but that of mortality was consi 


less.. The average strength o of the troops quartered at mee 





was 1,114, the number of admissions into 4-7 987, and 
number of deaths 18; while in the Straits Settlements, out of an 
| Syerage strength of 1, ,074, the number of admissions into hospital 
467; but the total num of deaths only 7. This difference 
in the proportions of mortality: in the two divisions of ‘the°com- 
mand is explained by the-oceurrenee ef an outbreak of cholera at 
Hong Kong, while no cases oecurred among the troops in the 
| Straits Settlements, The epidemic of cholera at’ ara 
place in June; it was fortunately of @ limited chara 
ther onl 19 cases were admitted, but of these 12, acl 
' proved atal: It is stated. that:cholera was known to’ e ee 
mm Tonquin, Annam, and the tains oaigt anid for some time priot 
| to its ote mar among the troops,at. Hong Kong. | As soon‘aa the 
' disease manifested itself, the troops ‘among whom it occurred ‘were 
| giant under canvas at Kowloon, oh the opposite side of the 
ur, and wére subsequently moved to Stanley, on. the. other. side 
| of the island. It was here the last case of the cutbreak: 
| this'case recovered. It is remarked in the report that « with most 
| of the conditions necessary for the development of the rape ll 
sent, it nevertheless did not, get a firm hold on either the or 
population, and it is presumed that there was some dl 
dition wanting either in the atmosphere, soil, or climate that 
the loeality an immunity from a severe epidemic. In. the Chinese 
quarter of the town there was overcrowding and every insanitary 
condition necessary to favour the.spread of the disease, yet the 
number..of cases reported were comparatively few.” Fevers:of 
various types ~ eeaet have been prevalent at Hong’ Kong, 
and capanliiie at Tanglin in the Straits Settlements. Enteric fever 
eaused 4 admissions and 1 death. . Three cases of typhus fever, 1 
with a fatal result, are reported to have occurred at Tanglin. Other 
continued fevers returned 419 admissions, and of these 322 were 
shown in the returns from Tanglin alone; they were attributed, 
chiefly to climatic causes, heat! and . Under paroxysmal 
fevers shes were 349 admissions with I death ;, of these 301, were 
ague and 48 remittent fever, many of the latter be. ig Seostibene 
very aa followed by cachexia, anseniia, arid debility, Of 


the Home Ke 1 Tt and of the ‘hy the gall pant = from 
te) was his t ons 
a ng Fs ge, pov of which the.soil in nona® 
, composed, some, whicie nad a, been freshly. nppurnedyt 
is he Beaten: of. these fevers, <ieeens ae 
at, in cases 0 debility uent om fever, sani- 
| terium. was found benaficial ; dnt when. cachexia was 
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of the: officers was 91, andyamongy| 
— ab- | 
agit, but 
re ‘of | | 


healt: The ax 
them were 2 deaths: “one of the anes a a h 


sarily Ci Gog tn in ui Seer 
soalightly, the injury nemma only # ageaien ait. 


"hmomen, there were 67: attecksof eet, 
1oehildren the number of eases of ines treated waa’ OB andthre al rf 


were 10 deaths, The Asiatic int command, ene 
the headquarters. and two companies of Gun Lascars 
average strength ; among them were 208 admissions Pi ospital 
and 8 deaths.’ The principal.canse of sickness among ‘them: was 
malarial fever. Various sanitery‘defects' in the command are re- 
ferred to in the teport, ‘but “ appetir‘to~ be in’ progress a 
tion. 
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OBITUARY, is : ie 


PROFESSOR ASA. ASA GRAY, M. D. 


By the death of Professdr!Asa‘ Gray, which ‘ecurred on Monday 
lasti'at” Cambri . Massachusetts, from } America has’ 
peen “deprived of its ‘greatest botanist,‘and the world: “of scierice 
mg s the loss of one of its most eminent teachers, Born at,, 
Paris, in, the, State of New York, in, 1810, he graduated M.D. at 
Fairfield Medical College at the age of 21. His.intense love for 
botany, however, soon decided ‘his ‘future ctireer. In 1834 he was: 
offered the position of botanist on the United States 
ition ‘under Captain’ Wilkes, Though ‘he dechin ap-* 
intment, nee afterwards worked out the botany of the ex hitigivon 
its Te and the.results were, publishes in 1854, Jn, 1842 he was, 
elected Fisher Professor of Natural History at, HarvardiCollege, a 
jtion he held..until -1873.; He twice visited: E first im 
\ and again in’1850-51. He spent many nionths at a time in 
England, where he made many friends. ‘He was one of the earliest, 
t0.give as hat qualified support to Darwinism, and stontly ® 
defended it against great opposition in his own country. He-was 
one of Darwin’s most constant andsesteemed correspondents. He 
was in 1874 chosén a/Regent of the-Smithsonian Institute, and-in 
1878 was elected by A mcg de Sciences of P a Corte-. 
senting Meeap ér in th onal Soci of "Botany. Dr, Gray was,.4 pro~" 
io ac aad | in the Re 
butions to science set an something 
his best known works are his Elements of Botany 
into the--B a Tes Textbook 


e seven columns., Among 
ih cnbe A. ultiobed in in 
subsequently’ enlarged ‘i 
tural ond  Syaterpatic Botany ; Manual bof Boley nd cher text, 
books. “In “1838 he began, ‘with Torrey, tik $3 North’ 
dria aaa in 1884 he Published the Syneptioal lora 7 North, 





DR. JOHN, THOMAS IRVINE, BOSWELL. oe. «oT 

Tit emitient botanist, De 4, T, I. Boswell, died on Janus ry Slét, 
at Balmullo, Fifeshire.. “Dr, Boswell was for many years 
eo thé’ Botanical : Sicie = London, and was a lécturer at tho: 

Charing Cross and Middlesex Schools of Medicine. “His largest. | 
work’ was "the ‘rewrit: of Sowerby’s, Botany, . consistin 
twenty volumés, a! task n'which he was e ed for twenty’ | 
years. Dr. Boswells family has beet located a t Balth aimullo in one 
successive tine since’ thé zeiga of David TI, saat his mother was 
the daughter of Lord Balmullo, one of. the Lords ‘of Session.” He 
Teaves a ‘Widow and several children, peas 


=" 


UNIVERSITY. INTELLIGENCE. 


" UNIVERSI OF CAMBRIDGE, 
Dr. HuMPHRY,.Professor of ‘Surgery,.has been, nominated. an 
er for the , Winchester, Prizes in 1889, Lord, Ray- 














leigh has been nominated a member of the Board of Electors tothe |' 


Jacksonian Professorship of Natural Philosophy. _. 
On, Thursday, January hth, F.C. ein M.A,, Kies College 
Was admitted to the. degrees of M.B. and B 
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PRoposeh SMALL-POX Hosrvtan : FoR DERRY. —The corporation |, 
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have agreed to pay half the cost of a hospital for small+pox: cases. 
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| sMoiisuisa i (8 Atoll Oy the Beaming Board. 
- (Roya COLLEGES OF ' Pireg drs “AND! chesiemsael 

| AND FACULTY OF PHYSICIANS AND SURGEONS, G 
Coo nce in Examinations ‘in Edinb 
| too = January, “Of the the ‘ollawing 596 


Beaman, H. Hestora, hee eg ark R. W 


i ha cere iin 


iaeh: fe) ty Antrim :° AE tham ; 
re Lore County. “0. Bond, atte 
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Namé: | Medical Behool. | f!! ede) steabean seaiodts 
Andetson) G. R, «St. Thomas’s ‘Lakeman,:T; St. Bartholoshew’s 
*Andyews, St. Bartholoméw’s| *Langley; Ri J. St. Thonias’é 
| Ashley, ‘8. ) 1 onidon-! ryayng? 3 TOC! |. Westminster 
Benson, ‘A. Hy). u ny Tit? yr er ir mel 
| *Bowman, -l Mian *Tycas, Ai. 5 
*Bray, G. A. T.08"' 4. College - Maberley, J... 
ea EH tei | meee a care 
Beet ra. a. coe taeseneds | saline, Bin at 

» WwW. A Bt. 
Begone; Ri H.43. “Lahaye: 3 at cMotensiy 2. R. D..iGuys" ubol 
See Gorn. ie ecg. See pe? 

. oi DU. ‘ goa 
Sa 9 St Seat ag SUE Se MOREY ana 
bed as ~ Bt sp Sou . ay ity) ‘ uQ 
Caven, W. P. .-.- Toronto Ovens, T - ove “LG Bokonte!) if 
*Clark, C. M .. St. George’s ——} Bedier, Mf F. ..St. Bartholomew’s 
ke, G. i854 Bh @ B BY - hes eRartholowen'® 

Vi as 
Cockerill, J: W. oo Somes) tal 
\*Collier, H. 8. : sts 1 “Raywo a Ata Hawg Wife 
*Cotton, W. M = WniveratyCollege Rees, 

Gna O, 4s:8.:B «5, Thomas’s tee i. 7 a oonbondom |; 40") 
[Se beste, Fx. “Bombay 2 | ree Gaye ot 
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‘*Daniell, B. P. “-DnlversityCollege Robinson. he 
eg ht “Chasing © SSaliotey . 

avey, W.H.H. ross 
*Devis, H, F. Bristol,» | -) V>. 

Draper, IW. ‘Daiversity College .) Cc. Rtonte 
Drew, H. y % Baye ; 

A. We Guy’s TUE: 
Duckett, ASE 16 niversit yCollege rit . 4 
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|*Elphick, 'H. W. .--UniversityCollege . W. 
Ferraby, G. A ee if etiety Bul’ : 
*Forster, J E .West " ° ty He As: 
to D. -4 Cross - pink)’ CL Pao. L WIVIS 
|Gedge, A. J.... -London:.{ jo !ecul “Sterling, BI aye 
|Gough..H E. -Manchester:)() ./\":}! ld, Ps Wis 
| Graham W.A.8.J..96: Maty’s "Symonds, H. 
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eGalse in, F. W St. 8 ompson,R. “. 
‘eHeaton. Gi Be! lomtew’s tA nT .32 
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(House, FM M. oat Thomas's Weekes, C. ‘a 
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| genes, z, ii, a cae Wise, H. . 
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London; and 0. 8. @. Bate Tedd 
Of. .63 tandidates; the Yollowing.'34 


passed : , 
" 4; IP. claret, Gissgow; RB ‘orfolk } ©. 3. 
hs is! Bella g. Hogg. ‘County Pah Li Gta ee 
N. H Siew ¥. Cc. m,n W/G.0Laa~ 
Down; J. so eae Stroud ; Carson, Odanty Down 5. ow. 
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ee A ation yn 86 eandidates, the following a 40 
and.were admitted L.R.C.P.E., L.R.C.S.E., and L.P.P. and 8. 
de dhe TervieePoreirs, India J. Hoy, Ashby-de-le-Zouch ; M Miss 


Cornwall ;, gn 8, Brana, Mad Li heb A: oS p BOs 
meric. 
| B.Brooks, Blackb: 


J. O'Connell, “Cork; K. 
H. Lieyde, ree J. M. akbar Wd Peas ©. " 
N . ; - 
J. C. Palmer, 5 NacDi 7 RS, 
Dumiries-ahire ; 3. arne; MacDiarmid, Argyle: 


County 
Lendon; J, C. — Count Deere are 


New| South. Wales ; 
, Beesley, Southsea ; T’. Ireland, Germany 


” 





a4” 


*Rovan Cottrer or SwureGzons, EDINBURGH. —Dutiny 


Jan sittings of the Examiners, the ag tilggligt Phan’ 
the Final Examination, ROSE: 


and was admitted L. 


h. 
Yor the” Steines’ 3 in Dental Surgery, the following gentleman 
wana the First Professional Examination : 


zoe Aylesbury. 
‘tie allowing. ntlemen passed the Final Examination and 
were admitted ‘BS Bain. 

B. A. White; Stele Holy Ores, Norwich ; and J. Turner, Edinburgh, 





Dangery, ant ret h oF Eetith > nahi preeis 

ery have receiv cates entit ‘them 
the Roce. th she same, and have been admitted as Licentiates of 
the 


Bn ag or APoTHECARIES OF LONDON.—The follo gentle-, 
the Qualifying — 


‘The following ‘gentlemen passed the Surgical portion of the 
“0 R yond St. Thomas’ W..5. Bro iG H 
*W. Mar ee Thana, Hepa T. W. "Mead. of "yet Leephtal: 
all ital; ©. F. — of the- London er yg a onal W. Watkins, of ate 
wes Mossel KS ioe ége, Birmingham ; 
p 
following’ gentlemen pomeat the, Medical portion of the 


W. Metéatte, of St. George's Hospital; H.'C, Sugden, of Edinburgh Uni- 


The fo: th 
net lgwing gontlem e Primary Examination. 

The follo the first part’ ‘of the Primary Examination. 
r « = Queen's ue. Birmingham ; C. A. Threadga’ 


Ng (passed the second, part - the Primary ae 


of “li ot St. Goon am a 


A *‘ MEDICAL VACAN' CIES. 


“Te foltaWing Tecate are announced: 
BIRMINGHAM i ASYLUM.—Ctinical ‘Assistant.’ Application to 


vouianey baa SOCIRTIES herp emis ge _ 
lary, £200 annum tésidence and fees. 
to Mr. F. A, K. Hounseth, Prinity , Bournemouth. 


BR ROTA INFIRMARY.—Dental § Applications by Februa 
ig cage arr PP y ry 


oe het tay abate Pics sea W. ¢ pn 


v College ; HH. BE 





CANGER saggy gate Brompton.—Pathologist. Honorarium of #20 for twel 
qmaanths. ications b bn Febsuary 2lst to the Secretary. ita 
—. arts caovepints DISPENSARY:+Medical | Officer: ‘Applications 
15th/to F. J. Marriott, Esq.,'2,) Perry Villas, erty V ©, Forest 


ll, 8.B. 
Ree SEE nese Leeds.—Medical 


* Sonia, Sieh Dears and residence. Anplison 


est, Riding solicitor, 


peperintondent. Salary,  BAN0 per 
by February isth to W. L. 


Anesthetist. 
nei Seirehanipy Great 


WATIONAL ORTHOPADIC HOSPITAL. iobeanty nat tthe Bee 
y /diienprarium, £20. A 2ls 
wif! qnaiie by (February 21st 


“wl 





i ' 


+; J. Stoddart, 
+ Tawistock ; 3. Cebpen Soe’ Dowell, Rew 
one RK. Mitte: india: A.W, Do 3 ee 
, OR. RB. 


Ww 
Si Kennedy, Co. County D J.P. 
Oxfords ) J.T, y cm “ 





TAL, 
é See ee eee eine ae eaten ‘aca aa 
Gee Biuorary Secretary: Grossdrum™ ‘fleetion on a ng a 
ROYAL HOSPITAL FOR DISEASES oF itd Oition, Cy City ST, Cy Hoan 
Physician.’ Application dy Febtuary. 21 vom tf 


by 
ROYAL NATIONAL) Po ney a FOR CONSUMPTION, Ve Ventnor. —Assistant > 
yanene Officer. ; Applications to the Secretary, 34, Craven, Steet, 


ROYAL SURREY. ig Sela Sig ee Guildford. RE 4 


£30 per annum, with 
Secretary. 
RUBEEE HILL ASYLUM, Worcester. ~Clinteal Assistant. hes 
and residence... Applications to Dr: Lyle, '; 


ST. JOHN'S. HOSPITAL FOR DISBASES OF. THB SKIN.—Leicester Squap.. 
—— t Medical Officers. Applications by February ete 


— 
ST. MARY'S HOSPITAL FOR WOMEN AND CHILDREN, Quay Street, Maa- 
chester. Honorary Surgeon. rengnenpmans by February 10th to the tt 
man of the Board. 


YORK DISPENSARY.—Three Residen Medical Officers Selery, aim 
annum, with furnished apartinenite, seat Application toT orth, Baa, 
Micklegate, York. 


) MEDICAL APPOINTMENTS. ot 8 
Anporr, Charles Edward, L. C.P.1.,: M.R.0.8.Eng., seoppolnted 
Officer of Health for the B atree Rural Sanitary Dis aes 


year 
Briar, “Pustiiss: M.B., M.R.C.S., appoihted Reka Clinical Assistant to 
Pont ent r Consumption, Brompton, vice B B. Carey, M.B., MRO 


oe Howpla Arthur Gs; M.D., appointed Physicien to. the Devon and Bete 


Daty, J MD,, H Si North fatraery. fer 
Sine uD of th loupe Gargnamy, Nort 5 Districts, Co Union, Tice Dr. Bi tele 


B.A., MB. MROP.. i Physi 
A. 7, BA MB, P., appointed ysician to the Royal Hos ' 


J. Pringle, M.B., 
motenll, 22 M.R.C.P., LROS., ap Medical Officer’ to the 
wees Leo 





Davies, A 


pointed. Assistant 
—~— 4 (Monsall Fever Hospital), vice H. L. eae 


Fox, R. G., M.B. and C.M.Edin inted Juni Medical Officer 
the Sse Cn Fe Rain. sppols “Manson, MOS, LROE. 
résigned. 


gee wa ee M.D., M.R.C:P., M.R.0.8., eppointed Maia! Su ‘chao 
tothe Sussex County Lunatic Asylum, vice 8. . Wi M.D., 


‘ M. - 
\Sravormus, W. TMB. MR. BOF, appointed er FG. Lew House » Pargpon fe the 


| TREVELYAN, Soe ¥= 2. S, MRCS Bog, ard peeg 


Hospital, vice’ 
iL. RUPLond. — 
Waxxes,.P. Hunter, M , O.M., ted Medical Qeicar $9 the Tasha 
District, Faringdon Union, vice J. Milter, M.B.,.C.M., resigned. 
Watiace, A., , M,D.Oxon. 0 M. R.C.P.Lond., appointed Physician tolthe. 


. Essex and Colchester Huspita 
ED, Frank, M.B., M. ko. 8., appointed Resident Clinical Assistant'to- 
the Hospital tal for Consumption, rompton, vice W. A. — M.B.,. 


M.RB.C.S., 


ieaoneion Assistan 
. Webb, M.R.C, ‘Csmags 





THE METROPOLITAN AsyLUMs Boanp, —The return 
to the Board on January 28th, with t to fever and 


|S showed that at the beginning of the half-year Groton end i 


there were 528 cases of fever in the hospital. 
er. en September, 2,095 cases were. admitted, of. ir, Sor 


1 Pl ‘were scarlet fever, 147 enteric, and 8 iyEhns During. 
quartis ending Christmas there were admitted 3,215 cases, ot, 
these 2,943 ere-searlet fever cases, 4 typhus, and 244 exit enteric: 

cases. “At t end,of ene Christmas quarter there were 2,205 eases, 


under’ treatment, of which 2,045 were scarlet fever cases and 146 
enteric cases. The returns up to Thursday midnight Lane: 


' 26th) showed that in the fortnight there had been 


There had been 


mitted, as against 362 the previous fortnight. 
BI in thé previous 


discharged 505 in the last fartni he, ab t- 
period, and there remained’ on er treatment 1,833, 
as against 2,083 a fortnight jw “with ard to small-pox, 7 
cases had arisen within the fortn ht, as against 4 in the previous 
fortnight. In thé same’ period had ‘been discharged and 10 
remained under treatment—an increase of one since the ne 
return. 


A Mzprcat Crps,—A club, called the Circolo Medico Milanesd, 
has been established at Milan, and many of the medical ‘men in 
the town have joined it: Its ‘objects aré stated to be to provide” 8 
place of social intercourse, together with the ordinary conveniences 
of a club for its members, and to promote ; a eee? of professional 
brotherhood among them. ; 
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BEQUESTS AND Donatrons.—Colonel’ Machen has bequeathed 
£1000 to' the Wartieford, Leamington, ‘and South’ Warwickshire 
Hospital.—The British Hone for Thtwtrables has received £380’ 8s. 

the balance of share of “fesidue” under the will of Dr: G, 

ner, one of the physicians.—Mr. Christépher Jamés Corbally 

ueathed £100 each to the Dispensaries, the Royal THaemary, 

ro Infirmary for Children, the Northern Hospital, and the Southern 
= ital, all of Liverpool.—Miss €lara Frances Gladstone, of Bow- 

ark, , Chipp penham, has bequeathed the “residue” of her estate 
s her sister Alice, but with the request’'that she would give £200 
to the West of England Sanatorium at Weston-super-Mare, and 
£100 to the West London Children’s. Hospital and Dispensary for 
Women at Shadweil.+-The Worcester I ary has received £200, 
less duty, and the Dispensary £100, less.duty, under the will of Mrs. 
Eliza Woodward; the former has received 100 guineas,.and the 
latter 50 guineas, from Mr. J. Waldegrave Sto: ‘he -Nort: 
ton General Infirmary has received £100 under the will of Mrs. 
Pell.—Miss Elizabeth Norman has bequeathed £100 to the Adelaide 
Hospital, Dublin.—Lord Burton, has given TO) .gniness for the 
second time tothe British Home for Incurables.—Mr. Henry Brown 


Infirmary Ball realised £67 5s.—“ G. W. C.” has given £30 for the 


third time to the Convalescent Home Fund of the Chelsea Hospital ; 


for Women: 


Tue Third, Report of the Medical Mission , at. T’ai-Yiien-Fu, 


Shansi, North China, for 1887, shows an amount of practical work 
which is creditable to the workers both as medical men and mis- 
sionaries. Altogether, about six thousand patients (including 298 
in-patients) came under treatment, and the diseases varied from 
typhus fever to dyspepsia, and from phimosis to ulceration of the 
cornea. They are enabled to record a successful case of operation 
for strangulated hernia, and twenty-three cages of successful re- 
storation of sight after cataract. . It is easy to understand that 
surgical work in these distant regions is hampered’by the lack of 
efficient assistance, and the want is one not easily remedied. Dr. 
E. H. Edwards may be congratulated on his zeal and ability 
in compiling a report amid the ahsarbing duties of his responsible 
position. 
RoyaAL METEOROLOGICAL SocrgeT¥.—At the mee 5 ay 
of ‘this Society, held. on January 18th;the. wer sew Lowry: a 
council were elected for the year "1888: t:! William 
Marcet, M.D., F.R.S., F.C.S,\ Vice-Presidents: ‘Francis Campbell 
Bayard, LL.M.; William Ellis, F-R.AS.; Charles ‘Ha 
Richard Inwards, F.R.AS. Treasurer: Henry Perigal, FRAG: 
F.R.M.S. Trustees: Hon. Pranéis “Albert Rollo Russell, M.A.; 
Stephen William Silver, F.R.G.S. Secretaries: George James 
Symons, F.R.S.; John William Tripe, M.D., M.R.C.P.Ed. For 
ag Robert acon Scott, M.A, F.BS., KGS, Counedt : 
Hon. Ralph Abercromb ;; Robert Andrew Allison, M.P.; Edmund 
ere Archibald, ‘William Morris eaufort, F.RAS,, 
Henry Francis a Binatord, F.R.S., F.G.S.; Arthur Brewin ; 
George Chatterton, M.A. .» M.Inst.€.E. ; William Henry Dines, B.A.; 
Henry Storks Eaton, M.A.; Baldwin Latham, M.Inst.C. E., F.G.S.; 
end Mawley, F.R.H.S.; Charles Theodoré Williams, M. A, M D., 


Baca ge ty MEDICO-ETHIcAl, AssocratTion.—At the annual 
eeting of this Association the _ of. the Committee showed 
cayhienets perity, with a steady increase of funds. The fol- 
lowing gentlemen were elected office bearers and members of Com- 
mittee for the year:—President: H. Simpson, M.D. Vice-Presi- 
dents; J. Foster, Esq.; T. N. Dean, Esq.; J. Broadbent, Esq.; and 
A: Emrys-Jones, M.D.' Treasurer: D. Llo Roberts, M.D., F.R.S. 
Edin: ‘Secretaries: A. Wahltuch, M.D.; and F. H. Collins, M.D. 
Committee : B, Crean, M.D.; A. Denholm, Esq.; FM, Pierce, MD.; 
C... Holmes, M.D.;,H. .P. Iiderton, Esq, ; ” Jackson, Esq. ; W. 
Lauder; M.D.; W. Y. Martin, M.D.; 8. H. Owen, M.D.; T. C. Railton, 
M.D; R. C. Smith, M.D.; and W. Walter, M.D. 


PROSTITUTION IN BRUSSELS.—The Royal Academy of Medicine 
< tthe requlati nn a resolution an effect 

at “the r ation of prostitution is necessary toc the 
pagation ‘of’ venereal’ diseases.” Other resolutions were passed, 
with few dissentient voices, in favour of prohibiting itutes 
from frequenting “streets, promenades, and public ” and 
moving for the periodicsl, medical eraminanon “recognised 
prostitutes. 


MANCHESTER Warts, Supriy.—The Manchester water supply 
is said to be lower in quantity than it has been for many years 
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trare-reminded that prolixity ia.a great: bar, 
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i ) Prarie? OF BRrokuse Bweitixe.’ ‘ait fries 
Mr. J. E. CLENDINNEN (Coseley) asks for advice in the treatment of the 


Alady, aged 46, not having yet reached the menopause, suffers from profuse 
‘pesbaton oh awaking in the acai eens nevaly Inet ae from’é to 8 bry 
es uF Ynys 


rs preceded by: a: hot: the skins 
aed tt a that Tok pecur every morn patil Lh aud the bedelothing pate teee 
n ur eve rm ut two or m 
teat ehh tat ao i dosnedenpegns. ihe hrng rat 
f well, and slee till the sw . The 
host tried + Bellator, of potassium, strychnine, oxide of, 
eof zinc, and — — Most relief has been derived from 


zine va erjanate, 
Coxvat FSCENT Home Wanrtep. 
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Dr. fay (Ftarrogate) » tes: The io best application for taiffn nal lg 
> moting ved rt @ qhinine halrwash made ‘ th a. if 
we tintne Works, Brotaley, Kent. fut 2 
). al. M/ aa f [ Tit 9H 
(|; / TREATMENT OF STAMMERING. 
whl gf Ss. wei “Ta reply to Mr. E. regarding a publication likely 6 il 
service in the training of a little bo a4 who stammers, I can recomm 





Pex Pa tion, by John Millard, Professor of. jon in the H 
peas e of 9 fo ree tion which tains, embodied as an & 
ns and assist {h the oral of stammering. Having bss 
vuie, wien m chia; 9a stammiecrer: myself,'I am able: 
¢ had practical prodf.of (ier 


sgmans, Green and Us. se toe 


nao ts 
DumBito Sprak. 
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 groaisicg bet bx ib pall na tat he 4 Riayat ioout (a toler. 
fingers. My o riting is to ask if table schogh 
where she would be kh kirid aay ts treated. PDAS: PI 9A 


cri a? It Wouldzbe a mistake to teach the girhto talk on her: fingers,: and :tius 
divert hér feamrlip-reading and natural speech. Dr. E. Symes ‘Thompsobs 
- towhomAreftiave referred the question, recommends that the friends shoulit 
{poy a visit tothe Praiming College for Teachers: df the “Deaf, Castlebar Hill, 
: Baling; oW; > the! Priveipal: of - ‘atte ue, - Kinsey, rwsia ld bei {able to, give 
hmmich weshtinfeemations sobsns 2ieetie” yonitaespstt mort 
Difoiate Petite 8 Our” correspond proba his sarmise. “A 
recent American writer rican a sai nie “ cultivated” married 
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Dai. P, OConxene ( hicago) rites following nay posses : possess points of in 
t to 2 reson é& cit D ist, 1885, I saw Mrs. 
Meo. eed ea: Both totette lore 48) eye as et; and’ ravers 


covered: seatis’ "we ee cemapatattatles Gruidation. Senperatere 2029) Fy 

=~ attack was.a sharp, amd.severe one. - (She was, ont ;of danger on the 
venth day, and sat up for an hour op the. eighth day,, The urine was, al- 

be a. —_ ahuary 6th, 

wrminow thi day of her fliness’ that shé*was two’ months preg 

= hw pe wberten child; I was! startled;:and expected; an abortion,) wi 


fataltermination. During her. illness; besides ‘topical a ications. 
four . hours,. 


internally iron with two grains of quinine .ever 
3 ay eit erat Tdeliveren ‘hen a fal term, of a healthy feniale chia of 
average Page 


Here gerunity me to ask: Has. quinine any action on the gravisl lowed bars our 
or tive years.ago; if I correetly, remember; some of the Indian spadiced oficewe 
dit was dangerous to.give quinine for intermittent fevers during preg- 
nan , a8 ‘it Was pretty certain to iriduce labour.’ During’the annual ‘m ng 
the Britisli Medical Association at Dublin last year, De. T! More Madden (vi 
JopRNaL, November 126K, 1887;¢ a 1040) advised | ‘the use ‘of — wm iron 
pate Sortie yan ante f veel agree ell rrr it with - rt Le 
actic, to, puerpera ay uently,.employ it. w p be strych- 
Peephy ia caplet in cases of cibheyOhition of the womb ; also to: rouse the 
oteres to detion on sudden ¢éssafion: of pains during the of labour, 
and always with saccess. , lL. cannot: say, howéver, if, mloue it would induce 
contractions,,since I always used it in gombination with one or more of the 
drugs mentioned. Dit ; 
MINE. 


Jomy ‘Reip,'M.A., M/D:Aberd. (Melooainne) writes : Be nnn vos of the pub- 


lication in the JOURNAL of Professor Adex. n’s ‘report ‘on; Drumine, and 


also of reports published elsewhere, I instituted. inquiries as to the action of 
SpUst solutions. I ‘may preface by seeeng, Oe hat I have’ tide a 
at I have 6btained ‘the 


ouainat | in Victoria (eupho 


drummondii), and 
oid by boiling the wedd! indilute acetic fact 


d, percolating and precipitat- 


ing with ~ ene en 99 pm ey of the acetate was e phe made one 
heen sost ormed c 
of this. peri as of the Late obt ged tro CP ery lia (E-D Di 


hy cate ‘obtai 
jubcutaneously a so rr boil hing rectified wg tet has produced the strart- 
ing of sp.-vin. ‘rec. modified Similarly a solution of the 
alkaloid or salt (previously baw mom by animal, ebarooal); applied ‘to the 
scrotum on an eczematous patch, from which the scab was removed, caused 
first slight smarting and afterwards no pain. Subsequent applications were 
not felt. Compare the action of) rectified. spirit alone, in which subsequent 
i f are very painful. In addition, the disease is cured, scabs, etc., 
pear, the intolerable itching and annoyance vanish, and a life of ease 
sickens.” ‘One or two & epicetitie ‘to the néstril eure a ‘edrmmon ‘toldyi. In‘ 
‘pain and anno iby: ewalléaidng 
to vanish. | Solution in tect ified ‘spirits’ is well’ preservell, “mad abtew 
enough when not used hypodermiiéally} the transitory smi ood not wery 
A fresh: beous ‘solhition 
of course,’ preferable. © Iavnslt etasbute elt 
Recent observation has brou ht to light’ that: wher ddruntine ts ested 
strongly ¢(€6' ebullition)/ with mgt, te as T did °in |‘ order te ‘obtain ‘solution | 
needlessly), it is evidently in part. decomposed, emitting ‘the! odour ‘of ‘burnt 
feathers, or transmitting to the solution, as a friend on whose gum I applied 
some for tooti:ache said, the flavour of urine. This is interestin -— in so far 
— one toe ij aha ST dees @ol de 
e at a pro 
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that the alkaloid causes a préc SRT E AGT phosphono ySdlc yar has net as 
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account, of -the excessive wet; but in a probability i will soon i ible 
to pl drumins’ in the market; and to allow" the proféssion . an, oppor- 
tunity of testing its qualities for themselves. : Were. it only used for *‘ com- 
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o9 = ‘How Smoortxe ACCIDENTS ARE TO BE AVOIDED. 
Dr. Jonx Ruxron, late Leicestershire t, recommends, as means to pre 
be ont accidents ; 


1. Bese 6 tenes all firearms except sanctioned Og emer and on 
a who ne or borrow them, besides their owner, levying a heavy fine in case ' 
a ke Of pointing ‘s firearm at, or in the direction of; any 


B cover-shooting, the Een bine of weet ht ‘to call both shooters and 
besten sanction to rule ‘ that anyone a 
wach ingertoring with trigger ot Mamiassr whils Uhé gin ts pomntiag 


. In grouse driving the butte must be itly low in front to allow 
tree scope for shooting e coming towards one, and sides so high that shooter 
cannot fire into butt at either right or left, even if wishful to do so. To 
Sag ey this, the floor of the butt must be excavated, and trenches dug at 

—- allow escape of water. | The back of the butt must be open 
fran ive fall at. game which is passing low, or has passed. The keepers 
le nay a when within 140 yards of butts, after which no 
on ae be fired. The shooter on no account to leave his butt til) 
oy have passed him. 
THe PARASITIC ORIGIN OF MaLiGNaNT GROWTHS. 
De. Marry CAMPBELL, M.D., B.8S.(Lond.) writes: The following is. an abstract 
Ss & paper which was some time ago independent: any published 
on the a ay age As much has been recently written on this 
sul » itis eS am Sees abstract of my paper. I shall 
Seat chiefly on. on such polots as hm as have hitherto received little or no attention. 
Melignans ¢ tissue isof inferior alas to that of the surrounding Parte, the 
ehange is ret ve; it is not, as in development, a change from wens 
homogeneous to the heterogeneous, but the reverse. Herbert § es 
especially singles out the malignant growths as exceptions to 
ciple of evolu oe, assuming that the meoge is from the homogeneous ay git 
A careful of their structure and mode of growth would 
seem to show that this is not so. The tissue of sarcoma is of a very elementary 
mn a (but the carcinomata have no such simple srracturs. bnt there ean ibe 
little doubt that, in their case slao, the change kward one. In the 
ee —_— lomate the ep epithelial cells aie Shins a as in the) development 


= the glanduie. «ly - > ow ‘ ens ders never become. hollowed 


crude immature form, In 
the led variety amore ‘ect ety of tissue is approached, 
forthe cylinders contain a) distinct himen ; nevertheless, the 
orderly ‘and the gland Heme taken asia whole, is decidedly im In the 
acinous form of caneer the glandular 'type is maintained, but it is of an erratic 
kind. ore we may'say that the carcinomata consist of an immature 
and disorderly my of gland —> = faa * p malignant Dae ” not of the 
nature of 4 simple degeneration, for the deteriorat n structure , 
tte Mt in tines activity. growths, it i ; 
an S very necessary to 
decide how far the malignant tissue is due to a simple transformation of the! 
affected tissue, and how far it results from a muluplicesion of the few guile 
initially constitu’ age Sepaaee, Although ary carcinoma is largel 
Seoooeewaticn. yet $d et ne fs mye Play me nen by am ti 
plication of the cells already constituting the tumour. Elements are e 
Sonne annene $0 Chase tn Seionmneses 6 Se © growth ; ma eoen Dane 
tissues in which there are no! epithelia, the growth is evidently so ip bya 
multiplication of the celle already be! ng to the tumour. 
view of the matter is thik Under rial irritation the tissues are 
le to keep at their normal level, and sopert to a tissue of) a: lower order, 
thus exhibiting some one or other ef their many potentialities. The t: of 
tissue thus produced depends (1) upon the nature of the tissue 
ly affected, (2) upon the eateare of the parasite. We have seen that 
fre wths are not always due tothe transformation of the affected 
tissues, where the theory of reversion cannot apply to such cases, Such 
growths de’ 1 believe, ui the transference of seove cells 
plus the from the seat, of yet ection. Under the specific . 
tic stimulus these s take on the same morbid action’as — 
‘primary seat of jinfection by virtue of their pesenmelitien ts It is im 
sible, however, to deny that cells of the tissue seconda ffected take oune 
share in the process, There, are probably several varieties of “malignant ” 
bacteria; the parasite must be quite different from that causing 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr, L. M. Myers, London ; Mesars., J. F,, Edisbury and Coe., London ; Dr. 
Hunter Mackenzie, Hdinburgh ;{ Dr. Abrath, Sunderland; Dr. Lambert, 
Sunderland; Dr. J. Braxton Hicks, London’; - Miss H. E. Brown, Buxton ; 
Mr. M. C, Rimmer, London; Dr. Goyder, Bradford; Dr. R. Rentoul, 

+ Mr, J. Robertaon, Edinburgh; Dp. J. Wallace, Greenock ; Mr. 

H. Ny Peddie, Edinburgh ; Lord. Wantage, London ;. the Secretary of the 

Royal College of Physicians of Edinburgh; Mr... L. Williams, Liverpool ; 

Be Tempe Toaet. Bark. Kenden; Mr. A. R. Hall, London; Dr. A. @. Blom- 

Bxeter) Dr. Railton, Manchester ; Professor B, C. A. Windle, Bitming. 
bam; Mr. J. R. Irwin, Whitehaven; Dr. Ti:Partridge, Stroud ; Mr. B. 


ws 
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wapatiinitved’ts thi Hardwicke.’ Vaccination ‘and 


ati ery coniplete 
hfs! Howse, burhing’ of thelr 


isolation of the eight iimates’ of 
clothes: and Wete ‘instantly carri¢d out,’ and thence’ ‘ho 


! nie tot 
-tii October a foreign sailor, with some unrecognised rash, lodged 
in /Grauit’s Row, ai ‘the’ illness of an- unvaccinated child was 

srds’concealed ‘for days. On the 26th she was rémoved to 
Cork Btreet Hospital to die, that being ‘the only fatal case. From 
this*focus nine cases) were’ traced, One came to’ hospital well 
sttieared with sulphar dintment: Oh for the diffusion of derma- 


ee ee ! 
* te me | far off was that Of a lad who sent his 
washing'to that district, and ‘fe produced the disease in Porto- 
bello." After seven weeks’ freedom’a child with the disease was 
unnotified from this district, and up to the present five ‘cases are 
traceable'ta this nest. Small-pox being ‘palpably enthetic, and 
cholera being as clearly imiportable, any person, peer or pauper, 
suffering therefrom should be forced to go to hospital, if he hap- 
pened to be one of the first'ten cases after an absence of the con- 
n forthree months. So many foci would have been then set 

‘and the preventive s would be so expensive—for instance, 
was “demanded for loss of clothes by one~of the recent 
Sen thé -ordinary steps for stermmiig epidemics must 


ea. J 
Aafver many — of freedom some imported cases were, in 1872, 
eorieealed in Malpaé'Street, and thence arose an outbreak (the 
word “epidemic” has no meaning here, if, indeed, it has anywhere), 
and over 20000 cases were recorded for Ireland. In 1885 a ease 
takén ‘into = geen hospital, Montreal, infected many patients; 
‘them outside it sp 3,000 deaths oecurring in a few months. 
e are not sure that other zymotics ‘may not) in like way be 


© In Cheltenham! all classes subimit' to isolation in hospital, and 
thanks to this, after'six separate introductions of the disease, it 
has never gained a Roonteg:’ Some of our hospitals which admit 
other zyniotics refise' small-pox, as it has nearly always burst the 


JoPhe Public Health Act, 1878 (sect. 141) authorises the removal 
of an infectious case improperly lodged to hospital, but does not 
enforce its. retention there! However, any unsafe patient leaving 
could:be punished under. the ‘tiext section, or arrested for larceny 
of hospital clothing; if such had been supplied. A hospital for 
‘ohildrén ' With ‘infectious ‘diseases ‘is most desirable, but 
Dr. ; Our President-elect, reported in’ 1864 (being then 
Medical Officer 'of | Health for Glasgow) as to the difficulties in 
ite way se! for! heutn f .+ 1 LOR mF? ‘ 
“Ase aenaet rule; the habits und traditions of the family life, 
éveni'in the ert $09 whi Pry nomen and ‘degraded ‘classes, oppose an 
insuperable arto’ the rémoval of very young children’; nor, 
éveh ifthe consent 'of parénts could be obtained) are the means of 
tréatment' im hospitals adaptedto such ‘cases. ‘It is,’ therefore, 
with a feeling’ of complete ‘helplessness that the sanitary officer 
sees such diseases as’ measles, whoopi ugh, and scarlet fever 
ranning riot’'in ‘the ‘houses ‘of the poor; he feels that in most 
instances ‘nothing can be done beyond a general instruction to 
open the windows, and attend, if re cleanliness. ‘In some 
instances he is paralysed in the ace of ter emergencies ; he 
has 116 power'to enforee removal, even should an infected family 
settlein a crowded neighbourhood ‘hitherto free from disease ; he 
camnot.disperse a sehool in which cases of infection have occurred; 
and any attempt ro a Ma ublicity would only result’ in their 
more careful ‘conedalment. ' Even, as' has repeatedly happened 
within our observation, provisions ate ‘publicly sold from infected 
its.” In‘one' instance a woman with'the eruption of small- 
pobeictually om her hands’ was'found selling éweetmeats to’ thé 
children ! iptbetnde her an me ere In this instance . 
threat; “partly of e iré ‘and ’partly‘of' legal consequences, ‘pu 
an end to thé wbanndiad but legal sehy nl ~ have anvety limited 
applicatién, and self-interest ‘will often be'much too strong for all 
roe merely on’ public g1 In truth,. ‘the 
spread of epidemic ase atnong children ‘can’ hardly be met 
otherwise than by thé gr: diffusion of ‘enlightenment, and 
the improved habits which may arise from the remodelling of ‘the 
dwellings ‘of the ‘over'a long coutse’ of ‘years(”” 
ee: ital should haye observation wards in’ which 
cases indefinablé fortwo or three’ ‘dlild be Kbdged) and thers 
thestudents would leart?much, but only epee ial hospitals 
wquli they 'see endugh of all infeetive maladies, | us, however, ' 
restrict the Attendancs'at fever ‘hospitals ‘to third or fourth year! 


by’ | housed, 


men. Fresh coun epinfgctio t readily, and can- 
not profit in cxchatye fat the thet heh! they have worked at 
such ae as the non-infective lesions within the thorax and 
a the .opdi e9,, the, t i 
fended’ dbs and C2 Tid or three fonts, ort dF math $e) 
months, the irg the i informa- 
tion in tie heer hobpal whete ath tbapleaon brs An 
equal period usually, suffices for the gain of ephthalmic. ‘ 
and of obstetric she, e. . The fee s out be mubractd ie 
that of the general hospital, and on byt ienic grou e fever 
months sho never! tally ‘with | ‘of / work at ‘midwifery. 
Kept at fever alone students will master the subject, in..e,few 
months; but, reaching, tal, after jearnest work at a 
general hospital for a couple of hours, their receptivity of learn- 
ing. would very much, 1 an Lio reo ged od 
n this country fevers are fortunate oming less end 
‘and our graduates ‘who go abroad will have to iSien “what hed 
could not study herd of other localised pests. percdeg 6 
The hospital which Surgeon George Doyle founded ‘in ‘1755; the 
Lock, was the most difficult, which. the Commissioners had to deal 
with. However, every, beneyolent, citizen will feel on 
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separate refuge must exist, as it would he grossly wrong to, 
the fallen with the virtuous poor, and to put thent into separate 
wards would be equal to branding them with “ the scarlet letter,” 
The dress and manner of their female visitors, decently as ‘they 
~~ strive to act, must be objectionable. There should be power 
te ob ithene, patients hea c or at Ines yan nny — 
they ha on ente: an nt, ogous to J 
witeh the drankard an ioe Cimeclf for twe aig months, . 7" 
But surely the’ tases in the Lock can’ be studied’ by’ senior 
students, or at least by post-graduatés, without’ fear of moral cdi? 
tagion. In other hospitals venereal diseases; except those ‘in the 
female genitals, can be freely seen, and there cam be no ion 
to carry suitable patients, with faces fully veiled, to the | 
the students haying access there alone. The small fee w se 
should be charged should ‘be’ allowed ‘in ‘the total expense of 
h al education. If surgeons are not taught the. mode of recog- 
nis chancres in females who subsequently become moth 
racial degeneration ‘must ensue, = wrong diegnoses in fami 
tice may ruin many a household. ~~~ ’ Thien 
Two facts point towards a change to be yeni for'as 







the eye and ear ‘hospitals, and against ‘their ‘specialisation ; ‘thi 
are but 370 yards from’each ‘Other, and ‘four of théir “six ‘offi 
teach’im general hospitals: In two other hospitals there are o 
thalmic surgeons, so that in Dublin wé have’ eight. eye cli 
What can be a gaat to ‘attach all their strength in the latte 
places consolidated, as vastly’ more available to , patie an 
pupils, all appliances being, of course, fully provided in’ place of 
those generously supplied in the present special institution? 
, is it not able that so matiy oreo gedic cases | 
diverted from the general be rrr where ‘students could, pro 
by’ them, to ‘the’ one special institution; the mdre a as, tl 
specialist there would be’ so remarkable a gain to the staff of ar 
Br abeag cew which established such a department? 
ce Evory Kennedy's great paver ‘in 1869, with a’ most' ex- 
haustive debate for seven nights, f have felt that lying-in hospitals 
ought to be limited to. cases in'which difficulties ‘had been fore- 
seen, or in which very special citcumstances' compelled the’ 
moval of thé, ictant mothers. RP beat state of 
munity, ‘surely the home, be it ever so hu blé, is the’ fit. 


the function. of childbirth ; affectionate’ aid ‘is 















‘for the 
miother, atid She is @ble soon’ to direct at! least the care. of: th 
eaichchal echt rte # if; or anxieties ‘must tell against her 
well-doing.  WHen Mosse founded the ‘mst famous lying-in hog: 
pital’ ‘in the world, 'the toomis of the’ poor were so Hehy and 
crowded that removal, of’ the parturient ‘Was necessary. White 
law's’ stirvey in! 1798’ showed Reet density’ of population,’ For 
| instative, in’ St, Luke’s ‘Parish, 15.95 per’ house ; in St. Michan’ 
| 12.56; and im Plunkett Street, over ‘28. ‘Half’, century before, 
when Mosse no men the popiilation was, it is believed, 
' 200,000 in much fewer houses. ' Now our Working hats ‘ate bel 
and every year improvement goes On; 80 that we hopé 

| better things, even in this Door laden town. tr 

bee tpraene g ee Bite thet na ae Ba etek rdazl 3 
| with ahout 120,000 i ants, twenty-five deliveries 

nee had itt Hastit 000; pe ; 
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by their maternities succouring. those who lie-in at home by the 
best medical and nursing , and."by |fooh and clothing. The 
Bill of last session would disendow them unless they had at once 
90, and after five years, 100 occupied beds, althoygh the Commis- 
sioners' waived that point in their favour. ‘+ || Pred i 
In 1854 the Master of the Rotunda, at the House of Commons’ 
Committee, was asked: “Do you afford ‘any external relief to 
lying-in women?” He replied: “ Not ordinarily ; in an extreme 
case, if they send to the hospital for assistance, we send one of 
the senior pupils or assistants.” ‘ ; 
tended towards using 


Since then changes. haye graduall 
hospitals for the troubles of pesva 8 ih science. Is not the 


adjective just used better than that perversely derived word 
“ obstetric ie’ fh 

] still warmly favour the plan which Earl Spencer conceived, 
and which mainly moved him in appointing the Commisston— 
namely, the abolition of the Richmond Hospitals (a title far 
better than their usual inclusive appellation or separate names), 
and of Steevens’s Hospital, and the erection of a new medico- 
chirurgical building, Cork Street, to be the fever hospital in con- 
nection. Some degree of unfitness of the Richmond surgical 
block, and the sites of all on the edges of the city remote from 
medical schools, were good reasons’ for the change. A site near 
Christ Church has been proposed, and Steevens’s would be 1,870 
and the Richmond 900 yards distant therefrom. A large, 
cheaply available space in and about Meath Market, Thomas 
Street, would give a healthier site, more convenient to the ter- 
minus, the great breweries, distilleries, and barracks, and the 
Kilmainham township. Even greater advantages would result 
by the clearance of ruinous tenements: The Richmond, Stee- 
yens’s, and Cork Street Hospitals would be respectively 1,150, 
840, and 660 yards distant. 

This Western Hospital, as it might be named, could be built 
on the most modern hygienic principles without extravagance, 
and the sums got by the sale of the Richmond and Whitworth 
(that the North Union wants these premises is only an enhance- 
ment of their value), and Steevens’s would go a good way. The 
great manufacturers and merchants who abound in the district 
would be generous towards a building fund. For maintenance, 
surely institutions which for over a third of a century have 
been well anny half the Government ‘grant would’ be still 
worthy a large share, and the properties of Dr. Steevens and 
Edward Cusack (the larger donor, whose name is so usually 
ignored), although now depressed, are of considerable ‘value. 

e financial fact just stated appeals againet any sentimental 
objection to the abolition of a name. In olden times the re- 
moteness of Steevens’s, although its teachers were illustrious, 

away a class except that resident—now the staff is strong 


kept 
eat progressive, but their’ energies are wasted for want of 


learners. 

if there was any hospital at all contiguous in which the gover- 
nors and officers (if these designations were there separable) did 
not form a happy family, perhaps an adroit peacemaker might 
bring about a union more or less complete. | No hospital should’ 
be “an incompatible,” to use a pharmacist’s expression. 

In contrast to the medical staff domination just hinted at stand 
out the charters of Sir P. Dun’s and Jervis Street, which exclude 
the medicai officers from their committees. 

If the fusion of the Richmond Hospitals and Steevens’s be not 
favoured, surely the former tried friend of the poor need not be 
wiped out because the adjoining workhouse covets its premises. 
Rather let the guardians send their serious acute medical and 
surgical cases on fair payment, as at present they do their fever 
patients; the pauperising point would not arise, as State funds 
would be still available; or let them buy one or two of the 
buildings, when the remaining could be converted into an im- 
proved medico-chirurgical a ae The facilities for taking 
grounds for hospitals should be at least equal to those under 
Railway Acts, and thereby the persistently noxious dairy yards 
in front of the Whitworth Hospital would be cleared. 

If the Richmond Hospitals be abolished or consolidated in the 
south-west, north Dublin could be hospitalled’ by the Mater 
Misericordie, of great available capacity, and by Jervis Street 
Hospital, also of great capacity. They are. 1,370'yards asunder, 
and they are distant from the Richimond'1,150 ‘and 800 yards 
respectively. Then as a North Fever Hospital, the Hardwicke or 
the Whitworth (which slight changes would make a more suit- 
able building) should be maintained. ‘It would serve for the 


classes of the Mater and Jervis Street, and fever might be ex- 





- session 
' Hospitals, and doubtless the 


have instructions to bri 





cluded from the former. The Sisters of Mercy nurse''thése hos- 
pitale and those of ‘the North Union, arid we may feel sure’ that. 
hese devoted ladies would gladly extend their’ ministrations ‘to 
the adjoining fever'hospital, funds for the patients’ eg a 
derived from the State; the Corporation, or the North ‘Dubl 
Union, or all proportionately. ie ee 
Both the Commissioners and the framers of the Bill of ‘last 
ropose to deal justly with the officers of the Richm 
ury will do so if a Government 
Bill be introduced. ‘To deprive these eminent physicians and 
surgeons of their clinical facilities would be somewhat. like 
closing law courts to ‘some leading Queen’s Counsel, ‘and our 
brethren should get as ample compensation as the’ latter ‘asstir- 
edly would in’ a like case. The agitation for change ng the 
past three years. has, of course, lessened the classes, and the 
suspense has Mmjured the interests of the officers. _ 
‘On the south side two institutions, which are but 700 yardd 
asunder, showed symptoms ‘of conjunction—Sir 'P. Dun’s and 
the City of Dublin. To avoid costly ‘building, ‘stirely they could 
join their classes, and keep one hospital for surgical, the other for 
medical cases; or let B t Street be enlarged to accommodate 
both these classes, and'let Dun’s be the great Eastern Fever Hos- 
pital. If, as Ene infectious cases be treated apart, poor patients’ 
thus afflicted should not be carried to the Hardwicke and Cork 
Street Hospitals, across two-thirds of the city from the eastern’ 
edge and the Pembroke District. Of course that wealthy town- 


ship should be roused into greater generosity than appears in Dr. 
Haughton’s justly indi t evidence, 
The Meat 


Hospital is of good size, and is just complet: 
considerable additions, and seryes a most dxtendlve area. Pit ‘s 
féver cases, which mainly come from. country districts where they 
should be treated, were diverted to Cork Street, and the £600 a 
year it has received for their treatment was applied to general 
cases, this old and famous clinical institution should be r 
as a large hospital. ' 
‘Of St. Vincent’s, with which I have been connected nearly thirty 
years, I will only say that, although it is large as regards i 
beds and paying pupils, the managers desire to acquiesce in 
conditions which may increase its usefulness to the sick poor and’ 
to the cause of medical education. Its distances from nerghbour~ 
grog aye are, to Mercer’s 740, to Meath 1,000, yards. 
ear a précis of South’s separate report, which has not been 
brought enough to the front, perhaps ‘because two Jango. hospitals 
had’not been then founded, and others have been enlarged. He 


‘would lessen our general hospitals as follows:—North side: Move 


the’ hospital at Jervis Street’ eastward to a larger building on a 
better site, and leave the House of Industry for the north-west. 
On the south side of the Liffey, combine, as BE ni funds, 
management, and staff, Steevens’s and Cork Street—the former as 
the surgical house, the latter as the medical and fever depart- 
ments. Such would be the south-western hospital, and the south 
eastern he would constitute of “Sir Patrick Dun’s, the Meath, and 
Mercer’s, or, in its stead and united with it, the City of Dublin 
Hospital.” The first to be the medical, the second the fever house, 
and the surgical building to be provided by the enla ent of 
Baggot Street buildings, that in Mercer Street being abandoned. 
Mercer’s and the Adelaide are within 340 yards of each other, and 
the latter is 500 yards from the Meath. 

His views were, however, dominated by the erroneous idea. of 
having the scientific medical schools necessarily combined with 
hospitals—a system not to be thought of here. ‘ 

There is only one piece of evidence in the Blue Book to which 
strong language might be applied. It is as follows:—“ The police’ 

all cases (accidents) occurring on the 
south side of the city to (blank hospital), except those occurring 
near the steps of another hospital, and to (blank hospital) on the 
north side of the city.” The instructions always have been to 
bring accidents and other cases wanting prompt relief to the 
nearest hospital. 

It may well to state very briefly some of the advantages 
which would follow the reduction, say by half, of the general hos- 
pitals, by consolidation or otherwise. a 

Clinical positions are too numérous—twenty-fiye physiciancies, 
thirty-eight surgeoncies—beds being, therefore, relatively too few. 
Mr, Thomson’s evidence on this point is exhaustive. With wider 
fields, greater additions would made to medical know : 
Although Dublin has done her duty in the training of practitioners, 
her original observers and positive additions to science might have 
been more numerous. Thus may be partly explained the striking 








264 


THE BRITISH MEDICAL JOURNAL, 








(Reb. ; 1}, ; 1888; 





fect: that not, one.Dublin, practitioner holds. » British or foreign 


a1; Boapyeme year alone bodie: 


licensing s conferred 
OE a ere eR ie 


ards and personal favouritism, which is. ex- 
cnguieh the etna of honest ‘seientific. workers. In Eng- 
' and ‘still more on the Continent, every, year hospital and 

v 


Go: al medical posts are /becomipg more, assured as the 
wards of special fitness. yiieut [oh oi 9 It 
be rge hospital could afford a resident physician and a resident 


surgeon, either to be present at all hours te instantaneously meet } 


aT im an enlarged, } institution the -plags LE unwieldly it 
Gould, and indeed in any casé shoul be divided amongst different 
according to the; four years’ curriculum, now definitely 


‘Some patients ata aretrstease yy or ga yr aeoig te they have a 
many hospitals ordi ries close d. are train 
to become the veriest hypochondrigge Tes, 
by! tion will be justly brought abont if the general hos- 
ayes show, Saves nenre hence,,a, minimum of 150, occupied 
_1s always well to quote. points which, may be cited 
ainst a9 well as for an argument, Qnm-November 4th, 1811, the 
Trane decided not. to, recognise.any hospital which, 
gad jess than ee A beds, ;.How, grateful; should. the poor, 
patients and pupils of Dublin be the they do.not live under the 
system of “the good gld times.” The application for recognition 
was from a rea ae in: Peter Street..with,twelve beds, the pro- 
perty of the surgeon. bi pee iad 
It. is clearly just that the Corporation grants, reaching. £5,000 a 
year, should be in favopr of citizens, only, and that other autho- 
rities, townships, poor-law..guardians, and the like, should con- 
tribute to. the support.,of) patients. from. distance. This is 
already, done with us in the ophthalmic hospitals, and in the case 
of a few. fever patients, and .is, universal in Continental hospitals, 
If the hospitals be governed by a board for the allotment of the 
ic funds, the Continental system of a central bureau whence 
‘:pplicants would be drafted to the several. institutions*seems in- 
wisable, as the poor as well as the, rich; should have the power 
ta,seek advice from any physician or surgeon whose fame had 
them. Our ad is too small to need such a system. 
at Dublin has a right to the,grant every, one of the State 
Tapas show, especially for the support of the education of public 
dical officers ; that it haga Seon for it. was most forcibly ex-; 
by the House of Commons’ Committee.(numbering fifteen), 


in.1854. “It isa metropolis for the, poor, but not for the rich,, 
The value of its pro y has within the-last fourteen years de- 
creased, while local taxation, population, and pauperism have 


” 


re How sadly intensified does;the statement apply to-, 

y, the only statistical fact changed—smaller population—telling 
os negaevment 5 year by year our higher class go, the poorer 
crowd in, 
“An the suggestions in this brief, address are made with due 
humility when so great a topic has to. be faced, and if any one of 
them shall proye of yalue it will; not. have, been written: In vain. 
Incidentally, approval, of the .report, of. the Commissioners has 
been noted, but it is right to. say that this Blue Book, unani-, 
mously, signed, is, from that astounding circumstance and its own 


merits, a gem. 


i 








BEQuEsTs AND Doyations,—Mrs. Hannah Sarah Chadwick, of 
Balham, bequeathed £1,090 each to the Earlswood Asylum for 
Idiots, the Royal Free Hospital, the Hospital for Consumption and 
Diseases of the Chest, the rselue Cross Hospital, the Middlesex 
Hospital, and the Western Dispensary, and £600 to the London 
Fever. Hospital, all free of duty, and £26,666 13s, 4d. consals sub-. 
ject to the life interest, of her sister, and to the payment of legacy 
duty, to the Westminster Hospital_—The Bolton Infirmary has re- 
ceived £3,500 under the will of Miss Alice Lowe, of South Shore,- 
Blackpool.—Mr. Francis Deakin, of Eastbury, Watford, Herts, 
beqnesshed. £100 each to the General Hospital, the Free Hospital 
or Sick Children, the Eye Hospital, and the Queen’s Hospital, all 
at Birmingham.—Mr. Thomas Mack, of Seabank, bequeathed £200 
to the Kilmarnock Infirmary,—The Sheffield General Infirmary 
lias received £100 under the will of Mr. Edward Hudsoh, of East 
Cliffe—The annual report of the Committee of the Northern Hos- 
pital, Agxerpool, acknowl] the receipt of £1,000 under the 
will of Mr. G, H. Thompson, £900 under that of Mrs. A. M. Hey-, 

under that of Mr, Roger Lyon Jones, and £200 under 
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THE ‘THIRD STAGE, OF LABOUR. 
Delivered at the Post-Graduate Course in Edinburgh, 
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Lecturerfon Midwifery in the Edinburgh Medical School ; Junior Assistant- 
Physician to the Maternity Hospital ; Assistant-Physician for Diseases of 
Women to the Royal Infirmary, Edinburgh, 





Tue third stage is indoubtedly that part of normal labour which’ 
is of the greatest interest and importance to those of us who are 
éngaged in midwifery, practice. While with regard to the manage, 
ment of the first and second stages there is not room for much 
difference of opinion, each of us has his own ideas with regard to 
the third andjhas formulated for himself rules for its manages 
ment. ys 


To turn this demonstration into a vigorous and interesting dis- 
‘cussion, I should. only, need to..propound the question, What. 
would yow recommend as the best mode of managing 'the third 
stage? But if we’were asked on what basis our principles of 
management rest, we should have some difficulty in replying. 
‘Probably, we should not venture to say more than that our mid- 
,wifery experience. has taught us that it is best to do, so-and-so; 
in other) words,‘our management of the third stage is not ‘yet 
scientific, for our knowledge (or'science) of this stage is as yet in 
its. infancy. 

Let me suggest some very elementary points which we do not 
know. 1, When is the ieaiata beparated? 2. By what means 
and in what way is it separated?. 3. How are the membranes 
separated? 4, How are the placenta and membranes expelled ? 
5. What is the natural mode of, stopping bleeding from the 
placental site ?. rei on 

And I need only mention, in passing, a number of more remote 
questions, questions bordering more on pathology, whieh start 
up. at the same time. What is adherent placenta? Why are 
‘membranes most often adherent..round the lower, portion of the 
uterus? Why should a bit of retained placenta in one case, en- 
danger the patient's life, immediately from hamorrhage or after 
a day, or two from septicemia, and in another be apparently 
harmless? What is the relation of endometritis to retained frag- 
ments of membranes ? 

I should like this morning to say something with regard to a 
few of these questions ; not so much, perhaps, in the way of. an- 
iswering them: as of seeking to define the present state of our 
knowledge. ; 

1. First with regard to the time at which the piacere je sepa- 
rated, And here we must frankly admit that we know at present 
nothing definitely.as to when this occurs. It has been taken for 
granted by many. that the placenta begins tobe separated during 
the second stage; that is, when the child is. being born, Of this 
no proof has been advanced.,.; The .only; clinieal fact apparently 
supporting it is the appearance of asphyxia in the child if it lies 
for a little with only the head:born, But the interference with 
the placental-circulation which this-asphyxia implies, may be due 
to, compression of the cord, or to disturbance, in the circulation: of 
| the placental site from uterine contraction and retraction. 

e shall see when we have discussed the mode of separation 
‘that there is reason to.belieye that the placenta is usually not 
separated until, at least, the commencement. of the third stage. 

. By what force, and in what way is ;the placenta separated ? 
Though I have thrown these two into one guieapian, they are quite 
distinct ; and the non-recognition of the difference has led to great 
confusion. When we are asked, “ Whatiis the cause of the sepa- 
ration of the placenta?” we haye, like the proverbial Seotsman, 
‘to answer with a question, What do you mean by “cause?” Do 
you.mean the forces which effect the separation or the mode in 
which they. do so? 

There can-be no hesitation, I think, in answering the first of 
these queries: the force is labour pains or uterine contractions ; 
not the pains of the seeond stage but those of the third, the evi- 
dence.for which, we shall refer to later on,, Grayity, which, is the 





wood, 
that of Mr. Robert Little, 





only other efficient force in Iabour, scarcely. deserves , serious, con- 








Feb. 11, 1888.) 


THE BRITISH MEDICAL JOURNAL. 3 





——— — —_--— — — —~ 














sideration, from the small weight of the placenta relatively to its 
extent of attachment and frém the patient’s bemg recumbent. 

As to the second part of this- question, “In what' way is it 

ted? How do:the pains act?” |The old view was that they 
operated by diminishing the area of the placental site. ‘The’ pla- 
cental site diminished-in area; the placenta ~was unable to follow 
it, and hence it separated, In the German school of midwifery, 
effusion of blood between the placenta and ‘its’site has been’ ‘held 
to play an important rdle. |, Baudelocque speaks of the occurrence 
of blood-effusion, but it was Schultze who formerly taught that 
it was an important factor in ‘separation. Most of you will be 
familiar with ‘his. drawing, which has passed’ into many of our 
textbooks; in it the uterus.is. represented like a thick walled 
inverted bell-glass, and the.placenta at its mouth like an in- 
verted sucker with a large blood-clot behind it. 

While still asserting the importance of. this retro-uterine 
hematoma, German writers are changing their-standpoint as to 
its mode of production.. From Ahlfeld’s:account of. it, we should. 
gather that the uterine contraction made the placenta spring 
up and aspirate bidod between it’ and the uterine wall. But this 
implies that there is bleeding during a contraction. Cohn, 4 more 


recent writer on this subject,:makes the placenta sink down by}, 
its weight in.the;interval between,,the pains, and thus draw)| ° 


blood in. Further, a fall in the intra-uterine. pressure, conse- 
quent upon the emptying of the uterine ‘contents, has been 
brought forward by another recent German’ authority '(Stratz), 
as explaining why the placenta, which should (if ‘the German 
view be correct) separate ing the second stage, does not as 
a matter of fact do so till,the third, & 
And here let me warn you against the fallacious. view, of re- 
ing the placenta.in the uterus as a. piston in a pump—the 
placental site of course, being the marshy ground, in which the 
sinuses are like springs, ‘It is a fascinating theory, and I could: 


construct a’ beautiful picture from the similitude; but, the ana-’|' 


logy breaks down at every point. .For the placenta has not 
the consistence of a piston; the genital tract,is not like an iron 
os The pump theory will not work. In fact, the physics 
of the third stage.offer so many pitfalls to the unwary, that a 
man would need to know his ground well before we could accept 
as a pew either him’ or his new hypothesis. 

With regard to this question of how the pains act, let me give 
you two facts :— . 

(a) That the placental site can diminish to an area of 44 in. ‘by 
4in., or until the ‘uterus has nothing in it but placenta, without 
the placenta being ‘separated ; (b) that there is no cavity in the 
post-partum uterus. 

These are facts the demonstration of which you will find in the 
first pamphlet? put into your hands this morning. These are facts. 
Now let. me give you my view of. the production of ‘separation. 
You will find it stated in detail in the concluding paragraphs of 
the third pamphlet.?, “ Diminution in area beyond that (4 in. by 
44 in.)+the action of the uterus as a whole on the placental mass, 
I regard as the formal cause; the pains of the third stage as the 
efficient® cause of separation.” “The third stage I regard as a 


second labour in miniature. After the pain that expels the child’ 


comes a pause, during which the placenta is:still as a whole or in 

at part attached; then labour comes on again, and the placenta 
is first detached and then expelled. This second labour is not 
always marked off by a distinct interval from the first; sometimes 
one long pain expels the child, and. then detaches and expels the 
placenta.” Note that it is the “action of the uterus as a whole,” 
not merely “ contraction.” 

_ 3. How are the membranes separated ?' ‘In one word, by crump- 
ling up and stripping off. What I am about to describe is what 
happens in the Porro uterus, as we have not yet seen the process 
in the normal uterus. When the uterus is emptied of its contents 
in Porro’s operation the different layers of its walls behave dif- 
ferently. Fou will find’ the detailed account of how they behave 
in the second pamphlet (page 4).* Here we have only time to 
mention that the chorion with decidua’ is thrown into folds, and 


1 The Anatomy and Relations of the Uterus during the Third S of Labour 
and the First Days of the Puerperium. Reprint from Edinburgh Medical Journal, 
Se _ ~~ and Sige ces 1884, ow ‘on . 

the Sectional Anatomy of the Third Stage. rint from inburg 
Medical Journal, October and November, 1887. . 





It may not be pedantic to recall the Aristotelian distinetion between the || 


efficient and the formal cause. The former is the force or agency by which a 


result or effect is produced ; the latter the manner in which or the instrument 
with which jit is produced. ; ’ ‘ 

* Some Practical Points with regard to the Membranes in the Third Stage of 
Labour. Reprint from the Zdinburgh Medical Journal, June, 1885. 





| metritis we m 
| « 4 How are the placenta and membranes expel! 
_ gentlemen, is a'double question: By what power, and: in’ 
| manner, ‘are the ‘J 





the decidua tears through, so that ‘# portion of it "ia ‘left onus 
muscular wall. | In ‘what plane’ exactly it) tears h is of brie 
tological interest ; the’ practical point for theobstetrivian isto exat 
mine the membranes aswell ‘as ‘the placenta’ after ‘delivery/4o 
see that the decidua “has come. . Not that, supposing'we finda 
portion of it absent, we should think of passing our hanfl ihto the 
uterus 'to remove it; lest in steering clear of the Charybdis of endo- 
t- be dashed on’the Seylla.of septiceeniia, «0 ' | orf 
ed?! Here, ' i 
hat 
nit# and membranes’born?) 9) « i Doge 
A. By what pOwer?: And ‘here we must keep ‘beforé'us the difé 
ferentiation of ‘the uterus into two parte which occurs in laboun 
It would take us too much aside to bring forward theanatomiedb 
and physiologival proof of this. We must’ conteut ourselves’ with 
stating the proposition, that the uterus in labour becomes dife 
ferentiated into two parts: an upper, which is active and shortens 









and thickens; anda lower, which is passive, elongates, and thims: "A 
| glance at these: frozen ' sections (See Figs, 1" 2) of ‘the me 
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Fig. 1. - ; 

Frozen Section made immediately after Delivery (4)."' v off 

The section shows the pelvis and lowér part of the abdomen. | ‘The! 

the dorsal posture, with the peomente of the sacrum to the and, ' 
below, and the symphysis pubis to the left and above. The ge 

falls into two portions at the line a (see text). v.is on the firm, thick, 

| contracted portion; C ori a fold of'¢anal below ; v on vagina.’ Note i 

folding ant as oe up of my" a and below a, spain its dimp~ i: 

ness, e small diagram eft, re ting genital tract), 

alone, is intended to make clear the ‘special point. meng kt Te ) - . 





jad 
wet ¢ 
3 aii 
Ww Jee 
iW 
roonte 
rlantd 
tor 
neon 
‘ 
mae 
q 


boaew 
, 


Fig. 2. “td 
Stratz’s Frozen Section made immediately after Delivery. e 
SS jth and letters as in Fig. 1, Note the Uhiviness of thé walls’ot “’ 
o ; 
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immediately after delivery shows the difference between the firm, 
emtrected. neger portion of the body, and the thinner, flabby, 
lower segment and cervix folded below it. This — is not 
only of scientific, but of practical importance ; it a wide bear- 
ing.in pathology, for exemple, on rupture of the uterus and on 


placenta praevia. 
Look aaaned the third stage of dahous in the light of ee - ao 
ition. The lower segment, in its passiveness, is more allied to 
Phe i pt ote than to the active part of the uterus above 
it, The genital tract falls into two parts through a line corre- 
ing to the upperend of the lower. uterine segment (@ in 
the wootlent) Above that line the muscular wall of ‘the genital 
tract is able to force on a body lying in it, while, below, it is un- 
able to do so. 


«JNow for the hearing of this. The’ placenta can be | 
@riven out of the up i the uterus by the action of the 
walls alone, that:is, the pains of the third stage. But once it 


has passed that line, some other force must operate—either in- 
crease of intra-abdominal pressure, gravity, or artificial inter- 
ference. 


(a) Increase of intra-abdominal pressure is_the first force we 
of. The pinch of snuff which the old wives gave to bring 
away the after-birth is quite sound treatment, It rests-on this 
scientific basis: the placenta will be born (expeHed from the lower 

ent, cervix, or vagina) by any action of the abdominal 
muscles which suddénly increases the intra-abdominal pressure, 
for example, the forced expiration of sneezing; and there is no 
more effective stimulant of the centre for sneezing than snuff. 
In fact, whatever makes the patient bear down favours the birth 
of the placenta. In this respect, the lower segment, cervix and 
vagina resemble the bladder after delivery, and an eeming 
parallel might be drawn between them. May not the difficulty o 
emptying the bladder post-partum be due, not, as is often said, to 
the removal of the weight of the pregnant uterus, which allows 
the bladder to ex but to the removal of the volume 
of the aut uterus, which makes itmore difficult for 
the elo abdominal muscles to increase the intra-abdominal 
pressure sufficiently to foree’ the urine out of the bladder? The 
change in intra-abdominal pressure by the substitution of 2 volume 
of ten cubic inches for one of eighty-three (I estimate the bulk 
roughly from two frozen sections I have made of the uterus at the 
commencement and at the completion of labour) is consider- 
able, and its effect on the abdominal circulation and the action of 
the viscera is well worthy of study. 

©. Gravity will be brought into play by the patient’s being made 
“to sit u 
e) Axtificial interference belongs to the management of the 

stage, which lies beyond our present paper... Will you just 
note in ing that the Dublin method assists the natural mode 
of expulsion; and the Credé one, also, in its two parts (first gras 
ing the uterus antero-posteriorly, then pushing downwards in the 
axis of the pelvis) aceate itself to the sg stages of expulsion, 
corresponding to t acenta being in the active or passive por- 
tions of the canal. - 

B, In what manner are the placenta and membranes expelled ? 
‘Two views have been brought forward: one by Schultze, that it 
comes foetal surface first; the other by Matthews Duncan, that 
it comes edge first. There is no doubt that it._comes out in 
‘both these ways. My own observations, recorded in~the third 
pamphlet, make me believe that. Duncan’s way is the more fre- 
~quent ; but we must remember that the presence of the Hand in 
the uterus will favour that mode. Champneys has recently made 
a much more extensive series of observations on this point; and 
his tables show that in 85 per cent. (59 out of 69) the presenting 
‘part was either the edge or within two inches of it. 

5. What is the natural mode of stopping ing from the 
placental site? Though this is a question of the most immediate 

icai. importance, involving often direetly the life of the 
mother, it has not been ppocially investigated, We know that 
strong contractions stop bleeding—a cricket-ball uterus and post- 
partum heemorr are incompatible—but how they operate we 
do not know: e question is a more complicated one than 
appears at the first.glance. We know of at least three factors 
which operate: the change in the muscular wall of the uterus in 
uterine contraction and retraction; thrombosis within the vessels, 
which occurs “spontaneously” even before separa bien of. the 
ta begins, andis a important factor ing and after 


thethird stage ; the condition of the blood itself. : All of these || 
must be taken into account, and their action is, different; the 


‘anteflexed. The progress which 





LR 
, British Medical Association held in Dublin, August,.1887, 


first. com the vessels, the second chokes the channel, the 
third is subordinate to the second. Free bleeding from a 
contracted uterus, noted in a case of phosphorus poisoning, shows, 
I think, that this last has an important, though as yet unrecog- 
nised, action. i 
THE MANAGEMENT OF ANTERIOR AND 
‘POSTERIOR DISPLACEMENTS OF THE 


UTERUS.' 


By J. HALLIDAY CROOM, M.D., F.R.C.S.E., 
Physician to, and Clinical See Diseases of Women, Royal Infirmary, 
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I Am fully alive to the responsibility which anyone incuts in 
venturing to lay down definite lines of treatment concerning 
anterior and posterior displacements of the uterus, for I believe 
I am safe in saying that upon no subject in gynecology hag 
greater diversity of opinion existed, and upon none have more 


‘opinions been expressed with equal confidence. This subject 


has been the bone of contention between different schools of 
gynecology for many years. That this should be the case is 
easy of explanation, and that for various reasons: 1. Because 
many teachers and practitioners have regarded the conditions 
as merely mechanical, and directed their treatment aecord- 
ingly ; 2. Others have considered the conditions as the result of 
inflammatory action, and their treatment has been in strict accord- 
ance with their views; 3. Others, perhaps the largest class of all, 
have regarded symptoms alone, and treated the conditions empiric- 
ally; 4. It must be further kept in view how frequent are devia- 
tions in the position of the uterus, and how prone we are to 
seize any seemingly pathological condition as an explanation of 
p bog -aipgy and to treat it vigorously when the condition is all 
the time only a coincidence, not a cause. 

Now, in venturing to offer to you a sketch of the treatment, of 
the displacements under consideration, I would have it clearly 
understood that anterior and posterior displacements occur in 
two eet groups: 

1. Displacements in virgins or nul ipare.., 

2. Displacements in parous women. 

In regard to the first class I am inclined to look upon them, 
— generally, as being congenital conditions; the ante- 

exion being in the direction of non-development, and the retro- 
flexion in the-dlirection of deformity. These conditions in virgi 
are not infrequently associated with diseased conditions of the 
annexa, and when they are it is the inflammatory condition of 
the annexa which requires treatment, and not the congenital de- 


_formity or non-development. A well-marked illustration of this 


came under my observation lately when a patient had for eight 
years been under treatment with pessaries for an anteflexed un- 
developed uterus. Her distress was so great and persistent that 
I removed the ovaries, which were extensively diseased, and the, 
woman: has had comfort ever since, the uterus still remaini 
cology, has made in recen 
years in adyancing our knowledge of the uterine annexa has 
shown conclusively that many cases of pain and dysmenorrhea 
which were formerly attributed to uterine displacements are due 
entirely to conditions of the ovaries and tubes independently of 


.@ concurrent displacement which may mean nothing. Deviations 


in the position of the uterus of minor degree give rise in the 
single woman to no symptoms, and require, therefore, no treatment. 


Marked versions uncomplicated.with some pathological condition, 


such as a fibroid, are rare in single women, and when uncompli-. 
cated give rise to by? slight symptoms, and need no mechani 
interference. When the flexion backward or forward is very acute, 
Ido not deny that it may be associated with seyere dysmenor-, 
rhea. Even admitting that these displacements in virgins give 
rise to some discomfort, what treatment is at our al? 
Vaginal pessaries are seldom if ever curative, and intra-uterine: 
pessaries are surrounded with such risk in the direction of i 
mation, hematocele, and ovaritis, that so far as I am concerned 
I ‘have discarded their use altogether. Let it be. distinctly 
understood that, I by no, means wish to say that, in the hands,of an 
ead in the Section of Obstetric Medicine at thé Annus! Mesting of the 


et eat eal 











Feb. 11, 1888. } 


THE BRITISH MEDICAL JOURNAL: 





287 
a 








experienced gynsecologist, there are not cases, especially of retro- 
flexion in virgins,in which the pressure symptoms from hyper- 
tsopiy and enlargement are to be remedied in no other way 
than by stem pessaries, but these cases are, so far as my experi- 
experience goes, extremely few, and do not fail to be discussed ‘in'a 
general view of the case. It is only fair to say that intra-uterine 
stem pessaries have within my knowledge, in some exceptional 
cases, rendered benefit ; but on looking back over an experience 
of nearly twenty years I mean to say that I have known them do 
more harm than good, and as a teacher of cology I have 
found it my duty to warn students and practitioners against their 
use. 

But the question naturally arises as to the cure of dysmenor- 
rhea, which unquestionably is often associated with, although not 
necessarily dependent on, these displacements. Isno mechanical 
treatment to be adopted? Now, upon this point there seems to 
be too great a tendency to local interference for dysmenorrhea 
in virgins. I should withhold local treatment altogether unless 
its severity be such that, after all other means failed, it inter- 
feres with a rich woman’s social engagements or a poor woman’s 
means of livelihood, for it must always be kept in view that 
dysmenorrheea is but a relative term. ‘When, however, local ex- 
amination and treatment become necessary, then vaginal pessaries 
are of little avail, and intra-uterine stem pessaries are unsafe. 
Dilatation of the cervix with a dilator bougie or an occasional 

e of the sound, with the persistent use of the hot vaginal 
douche, will often effect a cure both effectively and safely. Here I 
must enter a caveat against the indiscriminate use of the sound 
and dilators, unless accompanied by careful precautions; and 
these are (1) that there be no recent or remote peri-uterine in- 
flammation ; (2) that the greatest care be taken as to the perfect 
cleanliness of the instrument. 

Much as we owe to the sound, yet I feel sure that its indis- 
criminate and routine use has been a fertile source of uterine 
mischief. 

In a word, then, in unmarried women and nullipars, with some 
exceptions too few to affect the general statement (the conditions 
being usually congenital), vagi 
intra-uterine are always dangerous and usually hurtful. When 
aggravated dysmenorrhea is concurrent with a simple displace- 
ment, then the use of a sound, bougie, or dilator, along with hot 
water, will often effect a cure. If there be the least pathological 
condition to be found im the annexa, there should be no mecha- 
nical treatment, but only the hot douche. 

With — to parous women, the case stands differently. In 
them, unlike the others, the displacements are usually, if not always, 
acquired. In the case of anteflexion and anteversion, which in 
parous women are so often induced by various forms of peri- and 
parametritis, and by inflammation of the utero-sacral ligaments 
specially, mechanical treatment in the shape of pessaries is seldom 
indicated. The sphere for anteversion and anteflexion pessaries 
in parous women—if, indeed, they have a sphere at all—must be 
when the displacement does not depend upon any inflammatory 
condition outside the uterus, but is solely due to an increase in its 
weight. Even in such cases, which are rare, the trouble and an- 
noyance to both physician and patient attending their use is 
more than sufficient to outweigh their temporary comfort. Of 
stem pessaries in forward displacements of the uterus in parous 
women, I have no experience, and I have yet to see the case in 
which I consider their use desirable. The majority of these ante- 
rior displacements give rise to very’ unimportant symptoms. 
When they do, the symptoms are due to some inflammatory pro- 
ducts outside the uterus, and the treatment is to be directed to 
its removal (1) by the hot vaginal douche; (2) by blisters; (3) 
by iodine applied to the vaginal roof; and (4) by small doses of 
lodide of potassium and perchloride of mercury internally. 
Sometimes a soft glycerine ring pessary, by relieving tension and 
=. may do good, but as a rule even this is contra-indi- 

Coming now to posterior displacements in parous women, 
namely, retroversion and retroflexion,; we are bound to recognise 
the fact that they are specially prone to arise mechanically. 
This will appear obvious if we consider the frequency with 
which these conditions occur after pregnancy as a result of im- 
perfect involution, dorsal decubitus, increase in weight, and too 
early rising. 

The origin of these parous posterior displacements being 
usually, though not always, mechanical, and the symptoms to 
which they give rise, such as sterility, leucorrheea, menorrhagia, 





pessaries are of no avail, and | 





and pressure, to a greater or lesser ‘extent ‘being well” reeog- 
= , their treatment must’ be mainly based ‘on snechanieal prin- 
cip es. ‘, 3 ! ‘ ; iv 3 
1. Tone must -be given to the uterus by the use of ergot’ 
hot-water douching. 12 
2. The uterus must be carefully’ adjusted in one of several 
ways: (a) by pressing up the fundus; (4) by pressing back ‘the 
cervix ; (¢) by the genu-pectoral position ; (d) by dragging down 
the lip of the cervix with a volsella; and lastly, by the sound. 
In any case, accurate and careful reposition of the uterus ‘in 
of the ways I have mentioned is ‘essential. I place the 's 
last because I really think that the bimanual replacement of: the 
uterus is the safest and most thorough, and because the introdtue- 
tion of any body into the cavum uteri is always to be avoided 
=e racticable. ~ nd - 
. The uterus must be retained in ition a oly 
the case of a well-marked retroversien, awell usted Hodgeyar 
some of its many modifications, will be found to act efficiently, 
whereas in the case ofa well-marked retroflexion the triage f 
ring pessary will act better than the Hodge. The —— in sueh 
circumstances is inapplicable because of the difficulty of adjusting’ 
it so.as to act with much advantage on the fundus, and it is 
to get into the sulcus between the cervix and uterus, and 60 
aggravate the condition it was intended to cure. In such cases 
the ordinary ring pessary, by elevating the whole uterus, : will 
give most relief. ' woes 
In some aggravated cases of acute flexion with h merophyy 
stem pessaries may, under exceptional circumstances, be req 
but this must always be regarded as a dernier ressort. oyiwl 
In that class of cases—which is exceedingly frequent—where 


| there is some degree of flexion and version combined, the H 


will most frequently meet the requirements of'the case. ‘ Sho 
there be any adhesions or any ovarian prolapse the soft india+ 
rubber glycerine ring will be most generally serviceable. HMO! 
ion 
Dr. LoMBE ATTHILL expressed his disbelief in anteflexidn as & 
disease, or even as a condition demanding treatment. If it oc 
curred in connection with dysmenorrhcea in a multiparous womam, ' 
and depended on uterine causes, those causes wo mean 
found to be‘a conical cervix and a contracted cervical canal. 
virgin uterus being naturally anteflexed, pessaries in such cases’ 
were useless, and stems most objectionable. Cases of retroflexion 
were always acquired, and in many of them a , such a8-@ 
Hodge, was very useful, anda great aid in curative treatment;‘but 
it must never be looked on as being itself curative; in some cases’ 
the retroflexed fundus pressed t the rectum, and interfered: 
with defecation. In these a were em pessary often gave 
marked:relief ; but the mere fact of the uterus being retroflexdd, ' 
provided that it caused no discomfort or symptom, did not neces~ 
sarily demand treatment.—Dr. Barnes said Dr. Halliday Croom: 
objected to Hodge’s pessary in extreme retroflexion, because it got’ 
between the cervix and the retroflexed body, and resorted te ‘the’ 
ring pessary. Now he (the speaker) contended that all depended: 
upon a proper choice of . The true idea of a good pessary” 
was Hodge's; it must act as a lever, and, ‘therefore, the uterus’ 
must be movable, and the pessary must move with it, forming, as” 
it were, part of it; and for this it must be well adapted to the’ 
particular case. The ring pessary had beeome to him an abomi~ 
nation; it stretched the vagina, weakened the natural suppe 
of the uterus, and thus left the patient worse than before. ‘On the 
other hand, by first reducing the uterus, the ‘patient lying ow 
her hands, a gentle touch of the finger would ‘push the fundus: 
over to the left side of the promontory, where it would easily 
rise to its position, and then a glycerine-pad pessary passed ‘in 
would keep the fundus from falling back. Dr. Barnes believed: 
that cases of distress from anteflexion were quite rare, and he’ 
had seen good from Graily Hewitt’s cradle pessary, but great-eare' 
was required in adapting the pessary to the case. With referenes:' 
to the statement that, before applying a pessary, you must reduee 
the congestion or swelling of the uterus, that was attem 
what could not be done. The removal of congestion de ° 
on keeping the uterus im situ. All depended upon ju « 
in selecting the pessary.—Dr. Joun A. NE said that whilet 
he had learned a great deal from Dr. Barnes, he could not agree 
with him about the non-necessity of ously repl the 
uterus. (Dr. ‘BARNES here explained that he did not mean to 
assert this.) He (thes er) had a good deal of experience of: 
uterine affections, and he was of opinion that retro-displacements' 
were very frequent, whilst anterior displacements were extremely’: 
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No dowpih-thion dieplacnment wes sometimes obseryed' in 
cases. W the uterus and appendages were bound down 
inflammatory products; but as an originally abnormal dis, 

t, it was im his; opinion extremely’ rare. .He could not 

with Dr. Atthill, even in cases where a Tetroversion } or 

jom, Was observed, and where no urgent symptoms were mani- 
fested, Liat, still he should not attempt replacement; the reposition 
tion, could not by any possibility do any harm. We-should 
dp:alh in, our power to remove any hyperplastic uterine condition, 
albhough; he, was of opinion, thet,,too much importance wes 
dhdached to Shas metritis ; and m an organ like the uterus 
weishould expect that there must he occasionally engorgement 
i 0 pe yperplasia; but, he thought’ that there was a good 
of exaggeration on this,subjeet. He entertained.a very strong 
objection to the use of the stem pessary. ‘There was, one 
citcumstence that, occasionally aceompanied — retro-displace- 
ment, )pamely,;| sterility; when, in. consequence. of the .cur- 
yesmre|. the, woman ditl.. not; conceive, the replacement had 
im; ;his hands ;been \attended. by the, most. beneficial results.— 
Dm Mone MappEn said the; importance. of. flexions in relation to 
eausation of sterility was a subject, brought daily under his 
ion, end one which could mot be too strongly insisted on ; 

for im.the majority of cases of sterility.and dysmenorrhea, 
whether there was stenosis of the cervical canal or not, he was 
firmly, convinced that any operative treatment would generally be 
useless unless the coexisting displacement or flexion,were at.the 
same time, remedied, as either might. be by a properly adjusted, 
well fitting | Hodge lever, pessary,—Dr. WILLIAM DUNEAN said it 
always seemed to him remarkable that, when gynwcologists dis- 
cussed uterine displacements, some considered all cases required 
ical: treatment, and others depreeated any treatment what- 

(@Dr,, Duncan, ,whilst admitting that cases sometimes re- 
quired local treatment, gonsidered the majority of cases of ver- 
sions or flexions caused per se no trouble, and required no treat- 
ment. He thought that it was bad practice to introduce a vaginal 
Og stem, pessary in any case of anteflexion, but that the raising up 
ofthe ‘uterus im the pelvic cavity bya Hodge or ring pessary in 
caseaof backward displacement, relieved the circulation in the 
uleryab end ovarian veins, and thus did good. He-did not believe 
that's pessary ever cured a version or fléxion. He thought that a 
grave responsibility rested. on' teachers who-practised and advised 
the; frequent use of) pessaries in the treatment of versions and 
flexions.—Dr, RourH said no one would think of treating a case 
whith: had: ne; symptoms. Patients came to us when they had 
severe symptoms, which required treating ; but even here pessaries 
were not always to be at once applied. Simple measures, such as 
legeh, depletion, purgatives, etc., should first be tried; if these 
failed, | then pessaries might be tried: As to stem pessaries, they 
waere,condemned mostly by those who had never used them, or 
only.to)a,very small iextent. If: proper measures were taken at first 
ent inflammatory, complications, and the stem pessaries were 

nef jteo long, and rest were insisted on for some days after their 
apphication; accidents were few and far between.—Dr, ILLING- 
wernt; endorsed ,Dr;, Barnes's remarks’ upon the import- 
ange,iof . the, mechanical: treatment.,of uterine displacement, 
and bore: testimony, to, the value also.of.the stem. pessary, and 
arly; to that, form.invented by Dr.; Gordon Black, of 

~) de had:used; this .in.-two..cases, which had) only 

ranlat welions relieved with Hodge's pessaries, but. which were 
relieved by) this form, of .etem.—Dr.;,M. Cameron said 
cages, of \displacement; did not remain as when first met with, 
bud iwent,,on from bad.to. worse unless properly treated. ‘He 
wonld,aldo like ‘to state that satisfactory results had been ob- 


tained, in. Glasgow; from shortening of the round ligaments, the | 


uge of |-the tampor,|and ,hot-water imjettions. He had every 
confidence :in:the| use of , pessaries:—-Dr, W. J. SMyL¥ said the 
uhems; Wes maintained: in position by intra-abdoniinal pressure, 
butcite,idisplacement was: prevented by the. ligaments. When 
the :iatier were subinvoluted, then they could not perform their 

when the tterus was feplaced, so that the intestines 
camp to pre upon thé posterior surface ;,a Hodge's pebsary, by 


deally shortening the utero-sacral ligaments, would prevent: 
it@aflipplacements When the uterus was in position, and’ the: 
acting properly, the fundus was about three inches fe- | 


froni the posterior; bar, and therefore to'speak of support- 
»ofundus was! erron¢gous, and, to invent. ‘soft. pessaries 
with glycerine, so..as not to hurt it when tender was 
or. A. WALLACE -said, he almost; en- 


ummecessary.—— ” 
tindlyn with Dr. Halliday Croom’s methods of treatment, There 


— — 


was one plan which had not been noticed--namely, the use of 
tampons, »which. were first used by Marion Sims. These were 
made by saturating cotton-wool with glycerine, which might be 
medicated: by various. substances, as astringents, antiseptics, etc. 
He ‘had used this method for many. years! as a preliminary to the 
use of. a pessary. The pessary which ‘he always’ used for cases of 
posterior displacement requiring, mechani support was: the 
Albert Smith’s modification of Hodge's, made of soft, “pliable 
metal which could be bent and fitted according to eo 
ments of the individual case.—Dr. J. WALLAcE: (Liverpobdl): re+ 
ferred to the difficulty of discussing this large subject ‘in the 
short time permitted. As a teacher and practitioner he had been 
guided by certain principles. First; the pathological conditiéns, 
and secondly the mechanical, were to be observed and treated as 
stated seriatim.: But no case could be seientifically put. under 
treatment unless its etiology as well as its morbid | conditions; 
pathological as well as mechanical, were determined. In virgins 
displacements were often produced by straining. at stool, by pro 
longed standing, as in shop girls, schoolmistrésses, and in ies 
who followed fashion in tight lacing, dancing ‘to excess, and a re+ 
laxed muscular system and health: generally..! Anteflexion of cers 
vix, the os uteri pointing/ forward to the pubes, slight procidentia 
of the body of the uterus, and retroversion of the fundus uteri; 
often. retroflexion—in short; the) sigmoid uterus. This form did 
not always give rise:to symptoms, but they came at last, local or 
reflex, and required treatment. «These might. be cured by consti+ 
tutional and local treatment without pessaries. In married 
women with sterility, posterior section of cervix would frequently 
cure. In women who had had numerous children in. a few years, 
sub-involution of the uterus and of the Fallopian tubes and liga- 
ments, with diseased conditions of the endometrium, was common: 
Dr. Wallace drew particular attention: ‘to! the open Fallopian 
tubes, which he had found to be’ almost the rule in these  post- 
partum cases of displacement. Engorgement might depend upon 
flexion, but he felt sure it arose from displacement. Local'treat« 
, ment such as the hot douche; applications to the cervix'according 
_ to'the intensity of the morbid conditions, and sedative pessaries 
would relieve the local tenderness, after which a pessary adjusted 
to the requirements of the individual case might be safely placed. 
He confessed that he was surprised at the statement that pessaries 
did mot cure... Dhey certainly did, provided the pathological 
conditions were also cured.—Dr. Griae ‘stated he quite 
with all that fell from Dr. Wallace and Dr.'Smyly with reference 
to the important function the ligaments performed in relation to 
the retention of the uterus in its proper position, and instanced 
cases of primiparous ‘women, whose uteri were perfectly normal 
antecedent.'to pregnancy, recovering from the puerperium with 
' retroversion, compiled with the descent of the whole pelvic organs. 
With regard to Dr. Wallace’s statement that he could’ — a 
uterine sound through the Fallopian tubes‘shortly after delivery, 
this Dr. Grigg controverted, and stated he had never succeeded mn 
|passing even'a probe through the Fallopian tube in the eadaver 
.of women confined within a few hours to three or four weeks. 





THE DIAGNOSIS AND TREATMENT: OF 
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‘I. KNOW of one method only by which the diseases of the uterine 
mucous membrane can be diagnosed with accuracy, and that is by 
the microscopic examination of portions,;removed by means of the 
curette, In the majority of cases a;fairly correct diagnosis ma 
be arrived at without resorting to, the microscope, but not wit 
certainty, When, for example, a medium-sized curette cam easily 
pass into the uterus, and is there found to be freely movable 
in an enlarged cavity, and over 4,soft' and velvety but irregular 
surface; and when its cutting edge is used long strips of .hyper- 
plastic membrane come away, we should probably be correct in 
supposing the ease to be one of fungous endometritis, but it might 
be one in which the decidua had been retained, or a simple or ma 
lignant adenoma ; for the appearances of these to the naked eye 
present a very close resemblance to each other, but microscopic-: 
ally they differ very widely. Should only.a few small: shreds of 
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thin membrane be obtained, even after very vigorous scraping, We 
believe; the ease: to: be one of atrophy, but could not tell tbo what 


variety of this condition it: appertained.’ Small, friable, whitish’ 


particles..are strongly suggestive of cancer, but even then the 
microsco 
important, and often I believe the most difficult, problem, namely, 


to, determine with certainty from specimens obtained the ma- 
lignancy of, the disease. 1, must confess tiiat I’ never have done' 
this myself, but I do not ‘think that during the four years since I) 


have adopted this method'such a case has come under my care. 
It has, however, been done by others; the uterus: excised in conse-. 
quence, and the diagnosis confirmed by the subsequent examina~| 
tion of the specimens obtained, and it is a'very remarkable fact: 
that, considering .how few are. the recorded: cases of: malignant: 
disease limited to the body of the uterus, so many as eleven should 
have been diagnosed during the last seven years by a single indi-+' 
vidual, namely, Dr. J. Veit; of Berlin. This is to my mind 
strongly suggestive of the belief. that a large proportion of such: 
cases are not detected until after the disease: has involved the: 
cervix or the neighbouring organs, because of. imperfection in 
the methods of diagnosis usually employed; and that were .the 
curette and mié¢roscope used more systematically, we should, 
more often succeed in a this terrible malady at a 
time. when its removal would offer. a reasonable prospect of 


permanent relief. i 
This method of diagnosis was introduced by’ Récamier about! 
forty years » and it is from it that most of our knowl of 


the diseases of the uterine mucous membrane has been derived.. 
He devised the curette by means of which he removed “ fongosttés” 

or vegetations, and subsequently applied some caustic to the de- 

nuded surface. The particles removed were examined microscopic- 

ally by Robin, who gave a very exact description of their struc- 

ture, corresponding with what'is now generally known as fungous 

endometritis.. De Sinéty and Rugé have distinguished in the same 

way three distinct forms of endometritis, according to the relative: 
development. of the glands and. inter-glandular tissue ; but as all: 
these forms may occur simultaneously. in the same uterus,i this 

division appears. to be rather too artificial: IH, hdwever, Martin's 

opinion that the more the glandular development. predominates, 

the more liable is the disease to assume a malignant character, 

and Wyder’s that the more the interstitial tissue is developed) the 

greater is the hemorrhage, prove to be correct, then it will be a; 
very important ‘one. 

Retention of the decidua after abortion is one of the commonest 
affections -of the uterine mucous» membrane. When exarnined 
microscopically it contrasts very strongly with fungous endome-' 
tritis, owin 
always be fourd in a state of inflammation. »Whether-tliis is 
the cause or the result of its retention, I ath unable to say; but, 
in either case, it indicates the advantage of its early removal... Of 


the atrophic forms of endometritis, two appear tome of especial ’ 


interest—first, that described by Schroeder as \dysmenorrheeal 
endometritis, in which there is a development of the inter-glan- 
dular tissue leading to the obliteration of the glands :them- 
selves, and-a subsequent cirrhosis or atrophy of the membrane; 
and secondly, a condition described by ‘Zeller as “ psoriasis uterina,” 
in which the uterine cavity is lined with scaly epithelium. I men- 
tion these forms especially, because it was by the microscopical 


examination of’ particles obtained by means of the curetite that,/ 


they were discovered. The curette and’ microscope are accord- 
ingly most efficient means of diagnosis, but: their use is, in this 
country at least, generally regarded as advisable in exceptional 
cases only, and after the ordinary methods, means of the 
sound and introduction of the finger after dilatation of the cervix, 
have failed. Now, as regards the latter method, it is not ee - 
more painful, and involves greater risk to the patient and a mue 

greater expenditure of time on the part of the practitioner than 
curetting, but, what is of more consequence, ‘it seldom yields 
much useful information. Only gross pathological ch can 
be distinguished by the finger, and in proof of this I would refer 
you te the writings of those who practise either method exclu- 
sively.. There you will find that by those who advocate the 
Curette and microscope not only are definite pathological con- 
ditions described and ‘figured, but there is a remarkable unanimity 
in their opinions as to the nature of these conditions,. 
whilst amongst those who do not employ them we find such vague 
andunsatisfactory terms as “granular: conditions,” “pulpy states, ’ 
“irritable membranes,” etc., expressing not the nature of the con- 
ditions present, but only the impressions which they conveyed to 





will be necessary; and here we meet with the most. 


‘but slow. Récamier’s results were very brilliant, 


to thé absence of glands, and it wili, I. believe, ‘ 





‘their fingers;: whilst im such conditions as are-not palpable in this, 
way —_ two courses ate open to them, either to deny their | exis- 
\tence altogether, or.wse some indefinite term. such as “intra-) 
uterine disease,” without. oo ee to define it more exactly.» 
Let me quote an example from the. work of such -an:eminent: 
gynecologist as Dr. Emmet, who speaks of the curette:as ‘ah ine: 
\strument which has proved a most objectionable one;” and:@s)Te-+* 
gards the instrument of Dr. Sims, “he ‘honestly believes that the! 
ingenuity of man has never devised one capable of doing more in-/ 
jury.” His knowledge, therefore, we may assume, has’ not heen, 
derived from the use of this instrument. He mentions four forms | 
of disease to wliich the uterine mucous membrane is liable. | First), 
a- form of disease usually the result of pregnancy, and characterised: 
‘by! heemorrhage, which, he says, “is common but little undetstedd;- 
microscopists not having; to his knowledge, fully investigated thé: 
‘subject ;” a second condition is frequently met with, “ whieh some : 
writer has compared to:granular conjunctivitis;” and a thind “te: 
\sembles the pile of velvet, and when floated-in water it seems! to!) 
consist of  prolongations of | blood-vessels: from the -musdolar’ 
tissue;” and lastly; “a thickened condition. of: the membrane} 
which could be easily detached in long ‘strips like the skim which: 
has been ‘scalded, and» is blanched in appearance.” Now J would: 
point out that in not one of these cases is the real nature :of the »: 
disease described. In the first he. says it) is unknown, 'the secont; 
is like granular lids, the third like velvet, and the: fourth»like: 
scalded skin;/but what we want 'to know is, not what a:idisease « 
is like, but what it is. What should we think of an oculist who 
described granular ophthalmia as a disease oe decidual 
endometritis? I have selected Dr. Emmet’s work in order tg show ) 
that no matter how brilliant and observant a man ma be i 
rance and confusion must: result: from the rejection the y 
source of-knowledge,._.. ,anty TOV 
In spite of the obvious advantages of the curette ds a: means 
of diagnosis, its advance towards, general aceapienee has, been 
and although 
he perforated the uterus in 4 few cases, I believe that no’ evil 
resulted therefrom. However, its introduction met with such @ 
storm of opposition that, in spite of the advocacy of Sir James 
Simpson, hausen, Marion Sims, and others, it made but ‘little’ ’ 
way until aboutfour years ago, when a@ revulsion: of feeling im! 
its favour oecurred."' Certain dangers naturally suggested! theme 
selves as likely to follow its use, and especially that the miicous' ! 
membrane having:been thoroughly removed, it: would ‘be réplated 
by cicatricial ‘tisstie, and‘ thas sterility would result.’ Reasoning | 
from analogy we should’ expéet this tooccur, but analogy does: 
mot hold good im this instance. The uterine mucous membrane. 
differs from every other in its rapid and complete ation, * 
as was clearly proved by Dr. Martin, of ‘Berlin, and his assistant 
Dr. Diivelius, and it was the publication of the investigation: of: 
this subject by the-latter which marked the epoch ‘to ~whieh-d«r 
have already referred, since which this method of diagnosis and’ 
treatment has —_—T_ gained in popularity. The most remark« 
able cases recorded. by Dr. Martin, were those of two women ° 
who had been repeatedly curetted and cauterised for adenoma” 
of the mucous membrane; but were at last reduced: to such jan » 
anemic condition that as a last resource the uterus-was re 
moved. In: one: of these cases’ the last scraping took ‘place ' two 
months, in the other four months; previously.’ The ic 
examination of the organs after extirpation showed that the 
newly developed menibrane was related to the muscular‘and in+:\ 
termuscular connective tissue in the usual manner, nor was & 
cicatrix to be found anywhere'in the mucous membrane, or be~'' 
tween it and the muscle. Theoretically there is no Treason why™’ 
p y should be interfered with, but on the contrary it 
should rather be favoured by the removal of a diseased mem; 
brane, and its replacement by another which we have every’ 
reason to hope may prove a healthy one. Now as a matter of!’ 
experience this has been found to the case. Dr. Diivelius — 
found that out of the patients operated upon by Dr. Martin and: 
himself between 1879 and 1883, 60 were known to have: snbse-'° 
quently become pregnant, and of my own cases I know’ of isix;'! 
but as I’could not trace all my patients, the number is probably 
ter. It is therefore evident that, no matter how thoroughly’ 
he curetting may be carried out, the membrane will be e- 


rated, that this new membrane is not cicatricial in structure, and 7 

that the operation favours rather than hinders the occurrence of’ 
regnancy. (°° : nf sebrob 

P Let us now'consider the treatment of these diseases)’ ‘The:; 

chief indications are, ‘first -to remove the diseased membrane 
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as completely as possible, and then endeavour to induce a anaes 
h ‘in the new one. These two indications are best ful- 
by the: use of the curette, and by subsequent injections of 
solution of iodine or iodised phenol. Why should we spend 
months and years in making applications to a membrane which 
may ‘be removed in a few minutes, with the certainty of its being 
replaced by at least as good, but probably a better one? 
has the new membrane may be dis is true, but this ob- 
jection will apply to every form of treatment, and speaking 
we may say that the success which has attended any 
tic agent has been in direct proportion to its power of 
ing the diseased membrane. This explains to us the 
marked benefit derived from the use of powerful caustics, espe- 
cially the fuming nitric acid. In Dublin we have had remark- 
able success with this agent, but it is inferior to the curette in 
three w: 1. It necessitates previous dilatation of the cervix. 
2 Its action is rendered uncertain by hemorrhage and other 
discharges. 3. It destroys the tissues upon which we depend 
for diagnosis. My present practice is to curette in every case 
of disease affecting solely or chiefly the uterine mucous mem- 
brane, which does not yield to attention to general health, douch- 
irig'and astringents, and I can strongly recommend it to others 
as’ having the following advantages, which I may briefly reca- 
. (1). It is efficacious both asa diagnostic and as a thera- 
peutic agent ; and (2) ite employment is safer and simpler than 
any method which involves the dilatation of the eervix. 





ON’ MARTINS METHOD OF DEALING WITH 
THE PLACENTA AND SAC IN LAPAROTOMY 
FOR EXTRA-UTERINE PREGNANCY. 


... By ERNEST ANNACKER, M.D.Bertrn, M.R.C.S., 


; House-Surgeon and Resident Obstetric Assistant-Surgeon to St. Mary’s 
Hospital, Manchester. 





Onw of the most interesting questions in connection )with the 
treatment of advanced extra-uterine fotation by laparotomy is 
the method of precedure in regard to the placenta, upon which 
the failure or success of the operation is believed largely to de- 
pénd. My object in this paper is to draw attention to the plan 
proposed, and successfully adopted by Dr. A. Martin, of Berlin, 

ing to which it becomes possible to remove the placenta 
with the foetus, at any period after its formation, without any 
serious risk of hemorrhage. 

Most recent writers on this subject, including Thomas, Hicks, 
Barnes, Kesberlé, and Tait, are agreed that the placenta should in 
mdsticases be left behind on account of the severe hemorrhage 
which frequently attends its removal, instances being indeed very 
numerous where death has resulted from this cause. That it is a 
point on which the experience of competent observers differs very 
widel 7 may be gathered from the fact that Schroeder removed 
the p. ta as early as three weeks after the death of the foetus 
without experiencing any untoward result, while Depaul, on the 
other hand, removing the o four months after the activity of 
the placental circulation had had time to diminish by reason of 
the'death of the feetus, had the misfortune to lose his patient 
from hemorrhage. This is a by no means isolated experience. 

The disadvantages of leaving the placenta behind are (1) the 
tedious and protracted convalescence; (2) the danger of death 
from hectic and exhaustion owing to long-continued suppuration 
of the sac:and its contents during the ——- of disintegration 
and throwing off; (3) the possibility of secondary hemorrhage 
ta occurred; for example, in @ case related by Braxton 

Parry, of Philadelphia, writing in the year 1876, states that the 

uency of secondary hemorrhage after spontaneous separation 
of-thée:placenta, as. compared with that after its forcible separa- 
tion, is as one to five. ; 

Most authorities are agreed that the organ may be safely re- 
moved some months after the death of the foetus, when the ves- 
sels traversing the placenta have atrophied and contracted, the 
venous sinuses having become thrombosed, and the whole organ 
a much diminished in size; but it was reserved for Dr. Martin 
to devise a means by which the placenta may be removed at any 
period with hardly any greater risk of hemorrhage than attends 
an ovariotomy or an extirpation of the uterus. - 


before the International Medical Co 





The reasons which led Dr. Martin to work at this subject may 
be given in his: own words, quoted from a communication read 
held at London in 188}, 
He says: “It is, however, evident to all that convalescence is con+ 
siderably endangered by this procedure (avoidance of the placenta} 
site) for even if the sac, as such, were closed, and the dili 
irrigation of the sac should prevent stagnation of the secretions 
in the cavity, still it is clear that the recovery is thus retarded 
greatly, and the patient. liable to such dangers as accompany the 

rocesses, even with strictest antiseptic precautions.” He ac 

—. that the ligature of separate bleeding points on the 

ental site is not feasible, but by ligature en masse “} 
leeding surfaces can be tied Tes safely, so that we need 
not fear secondary danger from the hemorrhage.”. 

It might be objected that the placenta may be fixed to the 
intestines, or some part from which it is irremovable ; but to this 
Martin replies that 1t is more of theoretical than practical import- 
ance; not that he denies the possibility of its occurrence, but, not 
having met with a single case of this nature in eighteen: lapa~ 
rotomies for extra-uterine foetation, he comes to the conclusion 
that, in discussing the question broadly, too much stress must not. 
be laid on these rare and exceptional cases, in which, if necessary, 
and if the placenta cannot be removed without danger of fatat 
heemorrhage, it may be left im setu and allowed to disintegrate. 


I had the privilege of being present at the operation on the fol< 


lowing case of Dr. Martin’s, in which the successful removal of 
the placenta, which I wish to emphasise, is well illustrated, as 
well as the method of treating the sac by partial resection, a pro-. 
cedure generally employed by Dr. Martin in these cases. For the 
notes oF the ease I am indebted to Dr. Czempin, house surgeon at: 
Dr. Martin’s clinic. 

The patient was a married woman, and sterile up to last March. 
Since that time she had complained of pain in the hypo- 
gastrium, especially on the left side. She had menstruated 
regularly for fourteen oe but in March, after menstruating at 
the commencement of the month, there was again some loss a 
fortnight later, while throughout the whole of April she did not 
menstruate at all. In May there was slight hemorrhage on two. 
occasions, but none between that time and her admission to the 
hospital in July. 

The vagina was fairly capacious; the cervix behind the sym- 
physis pubis; the body of the uterus was short, and behind the 
uterus a tumour, rather larger than a man’s fist, was felt on the 
left side, and diagnosed as tubo-ovarian. 

On July 7th the operation for removal of the tumour was un- 
dertaken. Chloroform was administered, and the abdomen opened 
by an incision four inches long in the middle line, when the peri- 
toneal cavity was found full of recent and old blood-clot—the 
tumour having evidently burst. The intestines were spread out on 
the wall of the abdomen, and covered with a damp. cloth, after 
which the clots were easily removed from the pelvic cavity 
with sponges. To the left side of and behind the uterus was: 
seated a tumour corresponding to the one felt on examination; 
on attempting to loosen the latter from its connections a rent oc- 
curred in the anterior wall, and through it a four-month-old feetus 
and some blood-clots escaped. The foetus was still attached by 


the umbilieal cord to the placenta, which remained’ in the cyst. 


Introducing the hand into the cyst it was possible to remove the 
whole placenta without any severe hemorrhage. A large portion 
of the sac was next resected, and the remainder stitched together 
with continuous catgut suture, after introducing a drainage-tube 


through the pouch of Douglas into the vagina, so as to shut off) 


the sac as’ much as possible from the abdominal cavity. The ab- 
dominal wall was then united by silk sutures. The operation 
lasted eighteen minutes. The patient. recovered without a bad 
symptom, the temperature never rising above 38.2° €. The tube 
‘was removed on the thirteenth day after the operation, and on 
the sixteenth day the patient left the hospital convalescent, 

In another case upon which Dr. Martin operated at the end of 
the sixth month of pregnancy, the placenta was seated upon the 
anterior wall of the sac, which was formed by the back wall of 
the uterus and the left lateral ligament. After the removal of the 
foetus hemorrhage took place in spurts, quickly filling the ‘sac. 
As soon as Dr. Martin recognised the nature of the case he cut off 
the communication with the uterus by three deep sutures, carried 


by means of curved needles through the broad ligaments, and em-. 


bracing the left side of the uterus. The placenta was then re 
moved and found to be very friable, but entire; no hemorrhage’ 
followed its removal. _ The sac was treated by resection, and the’ 
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operétion was concluded in an hour/and:a quarter. The’ patient 
a'perfect and speedy recovery. Of 

Phe method of dealing with the sac of an éxtra-uterine foetation 
employed by Dr: Martin is different: from that of many dperators. 
Instead of stitching the sac ‘to the abdominal incision, he removes 
as mueh of; the walls as possible, drains through the pouch of 
Douglas into the vagina, and unites the edges.together at the 
highest part of the sac, thus being-enabled to close the abdominal 
wound entirely. By this‘means healing by first intention is pos- 
gible, drainage is obtamed through the most dependent portion of 
the sac, and recovéry:is much more speedy. © . 

During the last six months I had an opportunity of examining 
a patient on whom Dr. Martin had-operated) some: months pre- 
viously for extra-uterine pregnancy in the manner here described. 
The uterus was fairly mobile; and the only remains of the 

ient’s abnormal burden was a: thickened cicatricial band, 
about the size of the little finger, extending backwards from 
the: cervix, on the left side of the uterus. 

Three years ago Dr. Martin described his method in a paper read 
before the Copenhagen Co but it was the opinion of Werth 
and most of the authorities present that time was needed to test 
its efficiency. : 

Dr. Martin has now had nearly twenty cases in which he has 
put in practice his method of dealing with the placenta and the 
sac, and he considers that the results quite justify him in main- 
taining its superiority over the methods hitherto in vogue. 





ABSTRACT OF AN ADDRESS 


THE RELATIONS OF GYNACOLOGY 
TO’ GENERAL THERAPEUTICS. 


Delivered before the British Gynecological Society. 
By ARTHUR W. EDIS, M.D.; F.R.C.P., 


President of the Society }/ Obstetric Physician to the Middlesex Hospital ; 
Physician to the Chélsea Hospital for Women. 


Arter thanking the Fellows most cordially and sincerely for the 
honour they had.conferred upon him, the President proceeded to 
make.a few suggestions as to the objects of the Society. 

He drew attention to the importance of avoiding the error of 
cultivating this specialism to the exclusion of a more general 
consideration of the subject, asserting that a specialist, in the 
only true sense of, the word, was one who was a good al] round 
surgeon and physician, and something besides—one who paid 
special attention to the study of ‘gynzcology, and who conse- 
quently attained. superior knowledge of it, and possessed greater 
skill in dealing with it. 

He referred: to the. narrow views of. specialism held by some, 
whose opportunities of studying disease from a general stand- 
point should . guard them from that fallacy, citing instances of 
menorrhagia, which, without sufficiently inquiring into the pro- 
bable causes, and.endeavouring to ascertain the conditions which 
led. = to this result, the practitioner was too apt to treat em- 
pirically by some accredited formula, such as sulphuric or gallic 
acid, ergot, or hazeline. 

Stress was laid on the importance of ascertaining the condition 
of the heart, liver, kidneys, and other organs, so that we should 
not overlook the existence of some mitral incapacity, hepatic 
congestion, or renal degeneration which possibly might account 
for the menorrhagia, and necessitate general in place of local 
treatment. A few ins of calomel, some saline aperient, ab- 
stention from alcohol, and attention to simple hygienic details 
often proved of more service in checking any inordinate men- 
strual flow than the most elaborate. prescription for uterine 
hemorrhage. ‘ ; 

So with dysmenorrhea, which was but a symptom of many and 
various conditions, not only of the uterus and its so-called appen- 
dages, but also of the general health. In place of gravely recom- 
Tm ae patients to submit to some surgical operation for the 
relief of pain, all that was n , in many instances, was to 
relieve the anmmia, dus often to imperfect. nutrition, improper 
clothing, and neglect of ordinary hygienic precautions. d 


] ' 

| Phe tendency of logy for many yéars past ‘had beertto’ 

advance'in a: cal ai on, ‘and uriquestionabby much had? 

been gained ‘by this. ee eee ago were 
regarded’ as hopeless; over which’ medicine had nd power, were’ 
now rescued from their impending’ fate, and restored ‘to health’ 
and usefulness. ‘The triumphs of abdominal s were still’ 
the wonder of the age. Ovariotomy alone had been-the means of 

, Saving a a nd yes oe lof aaa 
appendages—whether in the ‘case ing’ myoma, oF’ 

; pA as incurable diseases of the ovaries ute bak enabled: 
the on to convert useless, suffeting, and miserable invalids 
into’useful members of society, able to earn their own living,‘ 
or to fulfil the duties of théir station, with comfort and ' 'free~’ 
dom from suffe ‘The treatment of extra-uterine gestation 
by abdominal section, bold' in’ its conception and successful ‘im 
its issue, appealed aliké to the profession and the publie; \» 

Shortening of the round ligaments, raising the prolapsed ova~ 
ries and attaching them to the parietes by a ae om — 

‘Yepairing the ruptured perineum, removing the hypertrophied 
cervix uteri, or restoring it to its‘ normal ‘condition, when ex-' 
tensively lacerated, by the operation of trachelorrhaphy—all’ 
these and numerous’ other operations of a like nature Rs 
well be quoted as evidence of what surgery had accomplished 
in the domain of gynzecology. —_ we not hope that in’ time, 
when gynecology was systematically taught in our medical schools 
as an) in part of medical education, we should’ be enabled’ 
to prevent the development or retard the progress numerous 
— which now inevitably eventuate surgical intef-' 

erence? { , to 

Our practice, in many instances, did not keep pace with our 
knowledge. As a fact, we knew that the process of involittion 
of the uterus, subsequent to delivery, took at least six weeks 
under favourable circumstances, and still lo in anemic, unde 
fed, or unhealthy patients, where the hygienic surroundings were 
unsatisfactory; and yet we kept still to the traditions of ‘the’ 
past, and allowed our patients to get up after the’ ninth day, 

_ provided there was no hemorrhage or elevation of temperature’ 
to suggest a more prolonged recumbency.’ - : ( — 

Could it be doubted that we had here-a most potent factor in 
the production of uterine disorders? The heavy, subinvoluted 
uterus not only dragged upon the already weakened’and dis-' 
tended ligaments and supports, giving rise to prolapsus uteri dnd 
other displacements, but the ovaries also, in place’ of remaining, 
in a position of safety, became prolapsed, gave Tise to con-’ 
siderable ~ ae “ ' A 

Even the growt uterine myoma, a) together fromthe’ 
more direct Sohets of treatment, mitghe Ae lessened or retarded’ 
by attention to numerous details as to diet and hygienic 

‘ment, such as abstention from alcohol, lessening the ‘amount of 
nitrogenous food, preventing congestion of the pelvie organs by 
wearing appropriate clothing, and refraining from unnecessary 
fatigue or exertion at the ordinary monthly periods, ing 
the bowels, and improving the tone of the general health by means 
of such remedies as: quinine, arsenic, stryehaine, and other agents’ 


of this class. 

The extreme importance of eee a correct diagnosis was 
then insisted upon. We should at all times endeavour to ascer 
tain the truth, the whole truth, and nothing but the truth. It 
was not sufficient. to detect a retroflexed uterus and treat this, 
when ibly some old-standing preatunx or cirrhotic eondi- 
tion of the ovary was in reality the chief cause of the patient's 
suffering. Instances were not infrequently met with where the 
ovaries and tubes had been removed, and rightly so, for some 
well-marked pelvic trouble, and yet the condition of the patient 
some months afterwards was not anything like as favourable as 
we were led to predict—and why? use some chronic uterine 
trouble, coexistent with the ovarian mischief, had been over- 
looked or not attended to, and now interfered ‘with the perfect 
convalescence of the patient, thus robbing the gynscologist of 
his full measure of credit, and, in some cases, unquestionably 


bringing the operation of removal of the appendages into needless 
discredit. 


- The reflex symptoms due to uterine d ts were then 
eonsidered and their importance insisted upon, as deserving of 
more attention by the practitioner than generally met with. } 
synergic action between the stomach and the uterus, both as re- 

secretion, sensation, and motor action, were amongst the 
most remarkable phenomena of reflex nervous action. | Nature 





gave us a very palpable illustration ‘of this/ if the morning’ sickt 
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diregtad to remed: ndition of the uterus likely ta 
to any co Tus y ta pro- 
The application of cocaine, carbolie acid, or other 
agent to the cervix, uteri,.ox the insertion .of a mor- 
tory. in. the vagina, would, more often check the 
any: of the above. remnedias administered 


(Gages of chronic motritis, where nausea or sickness were promi- 
nent symptoms, |were too often treated by remedies directed to 
me nese the action pf the liver or amproving the; digestion, in 
Pope $ peaking he ea of the uterus, which was really the 

et All the diet. lista and, prescriptions too 

n nga even though tried, patiently. for many consecu- 
een and in some cases years, were as ent 
exe treatment in affording relief, Mr. Henry 
hig recent Bowman, Lecture On jthe Rela- 


Rui 
. 
eeee 


tion of Oplithaimie Disease to Certain Normal and Pathological 


Conditions ef, the Sexual, Organs were alluded to and end 
3Bhe. operative sreatment,af .cancer,,,more, especially. of the 
uterus, wes them considered, Although) the results, thus far, 
were sovemenned Wwe, should never be able: adequately to cope 
with this meélady until,the practitioners scattered over 
the length and meadth, of the land ‘had their faculties: quick- 
ened to appreciate the very earliest manifestations of the disease, 
and even to. anticipate its advent by a more careful considération 
the predisposing causes which, where a strong hereditary 
ition. existed, were likely to jeventuate im such; a con- 


. Bir Bit James: umes Faget had indicated the direction in which our minds 
ejhad recently stated that “ all cancerous diseases 
were ap 1 to, form, in hee congenitally i pene and still more ‘as 

a result of injuries. More commonly s ey appeared in 
that had. ong prom She seat of some irritation, as.we called os as 
in: the, sears | of. burns,,or in sy, hilitio tongues or, gums, or cheeks 
irritated by bad teeth, or jn, irritated by pipes, or sanguas by; 
hot -tobacco, e.” And. to this list might be'added, in mamme 


hereecsema | 
eld.s laceration and irritation. 

1. dn his recent, so Leeture, Sir James Paget encouragéd ‘the 

hope ithet,we migh} yet find some medicine as efficient i 
aes se )88. mereyury/or, quinine, were against s 
Professor Clay, some seven years ago, asserted 
covered, the Jong and:anxiously t. for gore the form jof 
Chien t a em bg ty in ona pf our i motions 

journals, . (epo ree cases) of cancer yt 
remedy. ,, 1f this.wes all his charity could afford, Riogotenty must 
he great. indeed,,; If, it were really such a specific as he asserted, 
y had we not, ‘thousands of cases reported as cured, not an in~ 
trio like this... Surely the matter ought not to be 
owed to renin, in i pnipeeen: unsettled. and | unsatisfactory 
cognition, Theremedy been fairly tried in the cancer wards | 
the Middlesex Hospital, as had many and various vaunted 
specifics,.which had heen. ht ‘before the; public during the | 

present century, and 

tal inthe Jnferno, |\Lagciate ogni speranza voi ch ‘entrate”—"t all 
hope abandon ye whe enter i ”-might not inappropriately be 
i ee the ye ee to the cancer wards. e's as 
ectrotherapy in gynecology, recently ‘brought 
prominen coe (forward by Dr, Apostoli, was one which was attract- 
Seamusblenetio attention. Not, 


gq 


hilis. and ague.i 


of fibroid, tumours; and the arrest of | 


prem er, arrest of: 

morrhage, by the mfluence, of electricity, but also the resolu- 
tion of, peri-uterine inflammation and) the relief.of ovarian pain, 
so..as to.preclude the necessity of removal, of the appendages, 
Amenorrhea, dysmenorrhea, and menorrh were amenable to 
its influence as well as numerous other.conditions too often intract- 
able to other remedies. 

. The desirabilit cm of studying the effects of: eumedion upon uter- 
ine and pelvic disorders was then insisted upon. ,Much might be 
done by careful elinigel/ observation, recording minutely the sym- 
ptoms, and. how. these, were modified or relieved, nob by a: combi- 
nation of, half-a-dozen different. ‘drugs, as,was 'too' often the: case; 
but by some. specially selected one, given with thé definite idea of 
testing its true yalue under. certain well defined. conditions. The 
fren for ite i of leaving the culinary, t of the 


for its intended‘ purposes, and not converting it into a drug 


ithe nipple: had existed, and ;in the cervix uteri | 


On November'4th, I was sent for to see H. H., aged 25, single, 
, | a cook, who was complaining of a sharp shooti 


he, had.-dis~ }) 


still; Dante's motto inscribed above the por | 


only, were| we promised the dis~ | 





} | tothe 
| feasible; for exaniple, rectal and. 
| in mpeenee and enemata, hypode 
w pe on 
- blistered 
a tions to the cervix uteri. . 
by the } 
| recently 
| of little serVice. «so 6 fd Le inon 


| upon the, powers of assimilati 


dysmenorrhea, quieti 


| the pain; her 


alive and well; seven bro 


store for thé reception of nausea compo panties mn Phere 
were cre and various ee of a open 
ty affected, which should resorted. com when 
ries or 
Tmic injections, local app ications) ions; 
asters, fomentation, ay tices, or applied to a, 
» meédicated baths | an fumigations, or as tout 


‘he re of a. drachmi of glycerine into the tectum, ae 
advocated, would often succeed: im affording relief! to 
the ae cito, tute, et.jucunde wheré — and: aperients proved 
In many critical cases, where the life uf. the patient often hung 
: nourishment, much harm. — 
done by drugging the stomach with opiates. unnecessarily and 
unreasonably. We first impaired the digestive capacity of) the 
stomach by aaa and then attempted! to convert. the rectum 
into a stomach by injections: or suppositories - of ates 
materials. 

The employment of “o in gynecology as. relieving \ 

@ nervous system, p 

arresting hemorrhage, bringing down the temperature in fé 
conditions, and in many other ways proving very-serviceatile, was 
dwelt upon, tq ni dog 
- The so-called “dry treatment” in gynecology was then re- 


_ ferred to and advocated in — of glycerine tampons. | Powders 
_such as bismuth, iodoform, tannin, 
oxide of zinc, soda and others, ap lied either the aid of an 
_ insufflator or blower, or/incdrporat ae 

placed in the vagina, and kept - by means of dry cotton-wool 


boracic acid, eng alum, 


in cottoi-wodl tampons, or 
 Mtaoh | were often of oe se 
yet’ to be “y in 


before we could 
sit deed he eatinfied that ‘learnt al mrt 


that was necessary, and 


' had attained 'to such sail Le dei and treatment that jwe had 


nothing more to desire. 





A CASE OF ACUTE “TUBERCULOSIS. 
By OWEN LANKESTER; M&.CS., | 
With Remarks sy Sre DYCE DUCKWORTH. 





pain at the tip 

of the left thumb, so severe that it kept her awake at night... Om 

mua. ,» She had been out of sorts for several days, her appetite had 
ed, and she had felt. listless. 

Examination’ of the thumb’ révealed nothing to account for 

e was slightly furred, and the temperature 

102° F.; she was told to go to bed and have @ poultice applied to 


_ the. thumb,. to take am aperient at Wedtime, and to use a finid 


diet, Her history was good; ‘her father and,mother mer pin 
ers and sisters were also ily; ie pee 


| Was no history of phthisis or rheumatism in_the.famil BA 
vious medical history was also good. She: had ‘been 
 Sepepe two years ' sfore, with what ‘seemed to’ be aggravated 


ee oveaibar 5th av expressed herself as better; the _ _ 
hed acted, and ‘the pain had left her thumb, ‘having 
ring finger of the same hand. ° She complained ' of troathlenbeld 
im coming upstairs, but after a careful examination no sign 6f'a 
mischief in any organ of the chest or abdomen could be de 
_ temperature at night was 102°, and in the morning 100°, . 
a eee gr. ij thrice dai 
ber 7th.she agai expre herself better ; enérei was 
no pain in the fingers, but the’ calf of ‘the left leg was 80 
she could not: put her foot to the nd; there was no ewerliag 
no rédness to be seen, and the calf of the left leg was precisely 
same in measurement as that ‘of the right, but it was very 
on pressure. Her general condition was much the same ; the tem- 
perature was 100° im the morning and 102° at night; pulse 96, 
ar, full; the tongue (was furred in the centre and red at 'the 
side; there was no enlargement of the _ n; no ‘abd 
tenderness ; the urine’ 1020, acid, natural. llad, and glyc.:was 
applied to the leg, which was wra in wool and raised ona pillow. 
he patient’s condition remained much the same for the next 
few dey s; the pain in the calf continued, but as eran did not' mirage 
out of it was not-very troublesome; the temperat 


raised ; se Was 8 and but ra aan ¢ iy 
ee anion, ‘ead ghawns! 3 ways chee 
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#6," 14,' 1888!) ‘THe BRITISH MEDICAL sere sitet Hit 
herself bettey; ;amd itogk’ hey: food; ‘wliikbl ‘conslstedl BE ‘Cemperature. was. 101/42 5 
paige tad bette, very. 3 7 A oe ss Ab) i aor 
At this t¥phord fever seémed ‘possible, but thebe was no } pans Ins oie a BM: pi doigtw 
splenic enlargement, uo“spots; andi the stodls were solid and had tem examin en we Rae ity ir 
no special characteristics., rane Misceral pleura, and the whole, of . PUNE 
On November Mth ‘the ‘patiént ‘complained uses * - pin in were, £1 iliary;, eae Cy pi pleura onl ed & 
tren the call which Wiltor'd Gull’ aehhig character, 1 set : SERS daria onan a gears, tober tile 
t » Ww. arac’ f me ee A.» 
= ont ay the chest and pt pee “ mot, tl or ie : 


but_ 
st ‘eae al; Hie had no ‘cough, slep ie eto 4| 
} 
100", 8 Marine 10H “ 
‘ovember 18th: De e' kaw RE! |) 
side time’ mae atned oe cea thé aneeeaint 
of he rte 1 


a 
anes Wad siarkee tenderness, with ct gone ine, 


a rr iff ‘the tio 
102. 2.8: ‘pul, Fem Pes It Jo? 
cloud « iibdiogn: 












were, “Rotyen 
| dium ay art, were normal, 
| se elo tae = ape kore 
ihr Rlese wat nar 


ugh the 













i Ht DE © WAB, 8p pat 
ees Was 20. tite 









suspitior tion.” wa erfer 
nat fetta “Ph ical examination of . 
chest’ dled true’ pericardidl ‘friction ‘at: ‘the cardi ic pase, over 
an aréalof tie size’ of  trown piece. “The seaneapeares taken, in’ 
the muons apeiedl realy 103 
mate were ‘absent; ‘Dr digit 
that ba Hear pyrexia Were faoitsttios 
—_ roe ae Cation of titer 0 oe sac \i . 
titi ee + ment by of salicylate é 4 
f 0 reat hy fall 
ae a “sae jon wai th a dade “ tn | pain | to, j cay ‘peoent "al 
#d faNenifrom 108° the previous’ evening ‘th ’100:3°.' |! explained it; in, a lan ha FonoMA ombosis, 
Oa Rove November 20th’ friction was ‘no longer heard, é tempera, | very Ul, y first impression, which; remained, Sop; 
= in'the moprinig was 99.6° and at nig inate the lowest record || fe at Bhs, me was.one of enterie, fever... The. ge 
‘the ean of! the ‘Mega Pulse 88 She tobk nou-, | ae went toy Supper is, View, the state: f the the tongue 
rishrient well, D, and several of the motions, too, being ochrey and powdery, 
For the: anes ie te a neat was ehathodndd “ er_lent support; to; pyrexia, was, not, however, 
nperatu te’ reach to ti in tte istic, of ' enteric fever. ge iseussing the case, ie 
‘at ‘night, ‘varying my ponte im time | bedside, I state that the diagnosis Jay, between acute., : 
to time. : + Fares rative. carditis was pikes 
the: conaition. °. the, heart,,. For, 





cc sed walieylate! Hn pene Was’ as gives thrice daily. 





ember 25th' phe ‘tent py nating ait chi 

‘at’ night! ‘and ‘for ie her ad; she, 
Rept badty, and ‘wandered slig icity, here ‘was no cough ‘the: 
physical in the! “were natural.” ‘On November 27th the. 
temperature in the ao rning was: Or aa and at ‘hight 102:4°; ete | 
104. A small‘pateh‘o ara a tpisaral) wit Wiis ‘detécted in ‘the left 


axilla. There was no 
tion was 22.°On Noyén baber 2 pk = 
the pulse’ 106; ‘and she séémed conf 
ing in front; pain was still present ein calf. “The retina were 
amined ‘ophthelmoscop ically with’ n el result. ener ityialy of of 
soda, Which had ‘been toh thrice’ since’ the’ 28rd. 
continued, “and’ qitih.’ 's . ifj moras ordered thrice ca a 
Novertiber 20th there was A t edaifitetion’} in the right ax |i 
oe Re - axilla there was pleuro-pericardial ‘friction; the’ li 

in the 1éline, and t was no murmur; the ye 
a age alts! thé tongue was dry. and tracked ; respiration 23 
December 2nd, ‘i wsthe Sins ssible owing to ‘domestic basal ee 
keep ‘her where’ shié Fay. 2 ah wile removed ’ to 8t. ‘Barthdlom sey y 
Hospital; tinder’ the care ‘of ‘Bir Dyce Duckworth, Dr. ‘Tylden, 


e gat 
"he friction dra, Was ‘spread-’ 


On’ 


house sician, has isindly allowed me to use his note 
The wrin ‘contained 4 clo ud of albumen: bys ies 7 could’ be || 
felt! row eee i tioh.‘° She' was ordered quin iy arcs 
= ‘Hows, milk; béeeftea anil brandy ; the te up ge hi i. 
mest Se 102°; ane at! night 103°; the ae rahe uid 
e;'the 


ender aire sai syle was still p 
in’ the mn Sand ‘at night 1 9°; tie pa ttmonary | 
iti Satan W688 ; sibilus was still present. 
he repeal Was: ‘still high’; there was no igemaiaeiga ion ah | 
was more dusky ; theré was sharp crepitation Nba the ri right fron 
as high asthe apex ; the spleen was stilt felt ; ove 
Old ‘area ‘of-“friétion; — subsaltas; thé deb paeatitre | in + 
morning was 103°and at night 103.4°.' On Devember Zt shie'atii’ 
took apace wer a crepitation ‘in’ fw tangs was im” 
creased ; the pulse was respiration 32; th recheperetatte in 
the m was 103° and at ‘night 108:4°1 1.) Deve (yar 
On December 8th rdles were heard over! both back, espeblaliy!) 
the. right, ‘and harsh breathing’ over the upper seapula, On De- 
cember.. 9th, she was worse; the physical signs were increased; | 
the respiration was 36, and the pulse was 120; she passed a normal. 


breathing snd fi fig cents he ee | 
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| indsedsan exact ogis ardly possible, , ‘The. o¢ 
ae ie Patches : sty oeey Bale cs wan ificant, of uy - 
 oulosig,, .When,:to this, As of. ra ate of both; lungs 


pate Symptoms, . itis ey: 
i rf Bay | by were rs eae diagn agAgsis,. my 
1 ese signs, e came On,.& yma 58 
tion _ Very, significant. aoe ee - 
Na The. nocropay Tully verti Fi ih Baca oon 


. alady, and no;evidence was . 
eee aberealodis in the body...’ oo a 
¢ fever and acute , tnereulai nd it mae nD, j0.,, 


ery grates of eximeme Cicn! Paro Of tee e ane diagn 
impossible... Boa hep ‘appears to.have plung 


into tubereular fever, pean Succ; a d . 
Of Se wen The.treatment latterly was by quinine. in fy 


. qu of, stro BR With stimulanss 

| Soe a aa ie ee st, ~ iov saoTy _— he 
on Gh» 
er! AND " 'KURIPAPANGA (HAWKES rss 
PBOVINCE, NEW ZEALAND) AS HEALDH, 

| 1 duos ’ RESORTS FOR PULMONARY)’ roves nto 
ath one INVALIDS. 06000) o:yi99 1 05 basemen, 
ui eo!) By J. A, LESLTE ALLEN, MB., MD: on ah. 


1 sage” two years, ago I: wrote a letter: ‘to the ifarhrass i ICAL. 








JOURNAL on the, relate of, the seaport of Napier, the ep vr 
the, Hawkes, Ba T had ae that, time been omy 
he aah ug t had derived so ga benefit on 


imo 

mesa, Hi short visit t at ti fe t fully justified in reeammen € 
climate, The air is bright : end clear, from the abundance of sun- 
(| shine and cloudless skies; and it is dry, as the result not only of 
the ively small amonnt. of ‘rainfall, but. from the faet 
that the: rain usually oceurs, in bursts, and ig succeeded: iy: 
peoledoad fine weather. Thesoil also is light and absorptiya, 
tends to prevent accumulation of water on the surface. 








motion; the temperature in the morning was 103.2° and at night | 








The position of Napier is favourable. In latitude ie about 99° 8. 
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pr - rature is intermediate between the 
cad dd the’ colder region further south. 
sah alos se proximity to the southern extremity of : ae Wh,’ 
) 


_ ig Aecidedly a disadvantage. ially in t 
ht of summer, th the iat hills and northern* 
OF the islarid are beyond the range of its influence. 
to remain in Napier all the er round.’ 
and the winter months are erreiran fine. a 
is to’ draw ‘attention to a localit ich is ey a 
as & health resort by the inha itante OF Napier 
summer months. The plateau of Kuripapanga is ituated 1 i 
Ruahiné mountains, at an altitude of about 1,700 feet above |! 
tfié'véa. It is fifty miles inland from Napier, with which commiti- 
nitdtion is maintained once or twice a week by coach, The ‘pla- 
tétiu proper, in itself of sthall extent, is bounded on hay? sides al 
aati mountains, and on the fourth the river aren ¥ 
ly round the northern afgie and divid pal 
@ more open and undulating ground, t 
the fad to Napier. The climate here hina Sad the be is’ | 
oes mrs ting, and, although the tem 


io Eg as it is at the coast, there bag pagent ‘x- |! 


The surrounding hills protect marie Av 
the hot a of the north-west in ar gr and from 


winds of the south in winter: The a temperature ix, 

fote, higher and more equable than that’ of the roy 
colmtry. This is a great advantage in winter; Bre 

heat in summer is for the same reason greater, Fed 
of's of: an hour will make a considerate” 


cool is nearly always to be met with ie 


Duting the winter the mountains around Kuri ere 
with snow, which falls in the valley also, but quickly melts there. 


Thete are occasionally heavy storms of thunder and rain, and of |) 

céursé bleak and cold days during the winter; but the sot oie 

tion of the country tends to promote dryness of the sofl and 

air,'as the mountain sides rise abruptly, in ‘some places sh 

tli’ riyer Ngarororo, which winds am ig them, the” 

tint, when a heavy fall of rain occurs, the water rushes" eal 

down the gulleys and ravines, and is sartied away at once by the. | 
river. The plateau is elevated about 80 or 100 feet above the hed 

of''the river. The soil of the valley ‘is productive, and good’ 

country fare can be always obtained. 

The health-seeker must have some resources in himself, and’ 
must make up his mind to forego in some measure tlie pleasures 
of tere are, however, many ways in which he ‘may 
amuse himself. He can always peat a horse to ride. lege’ 
he gare for sport, he may have a pig-shooti a may 

wild duck along the river banks. ve Se should be anes 
an artist, he not be likely to suffer from pen ami the 
cent and varied scenery. The ogist also, or minin 
, will’ find plenty to occu perry as’ the miner 


resources of the range are su to be "Traces of gold’ | 

have been frequently found, while coal an fron aré known to 

exist in considerable ‘quantities. 
Pleated Kuri the road into the interiot ascends to'an 


of ‘about’ 3; feet above sea-level. A strétch Of the 


‘New Zealand bush ‘or forest can be reached by ‘a drive ‘of 


Sedat eight miles, and a little further on'a view'can be Ubtained’|| 
of the great volcanoes i and Tongariro, rising | snow- 
ped to the height of 8,000 

ae nal experience enables me tos speak in the, highest, 

Kuripapanga Hotel. New arrivals are astonished to fin 
—_ first-class hotel in the’ heart of’ ‘those moiinitaing | “Ihie 

, however,’ is not a sanatorium ; and, as 1, write without the 
ene oa of the proprietor, I cannot affirm that he would be 
p to receive confirmed invalids. 

e cases which should do best at Kuri are those in 
which the lung is merely threatened, or w ie disease has 
made but little progress; and in such cases a agate en there all 
the year round ‘would be ‘desirable; Patients differ much, how- 
ever, in their er of resisting cold, and those who’ feel a winter’ 
in the mountains too trying may return to Napier at that season. 
A residence at Napier and at Kuripapanga atverhiately | will aectire 
a fine climate all the year round. 


vp Pil) } i 








‘ATHY Weak nioven| vhs hospital a¢commodation het been) 


found insufficient, steps! are being taken by the guardians'to @x-'|) 


tend it, and the Local Government Board has given iteleaabtioe 


linge hs 


(Eeb, | 1},; 1888; 


|STRANGULATED COAL HERNIA IN’ A‘OHTLD* 
RADICAL CURE, BY TWISTING | x 
| bal NECK»OF THE SAC. 


By, A. QUARRY SILLOCK, M.D., BS.LOND., FRCS, Ene... ) 


8 to St. H d Assistant s 
rere Marrs Ophthalmic Hospital, Moorfelas. ra “also od — “4 






it 





itis’ (HERNIA should ‘be rare in children, ifone may jud 

of. the ‘frequency,\of ‘such, an occurrence. by, the ,.sparsetiess | o 
eases in medical literature. Mr. Treves,. in.an axoctienh 

| summary of the subject, states that cacal hernia is practically, 


‘limited to adults; ;he quotes mic cone by Sandifort (leones. Herma 


| Gongentta, pin in a a male aged, three. man 3, and refers, 
Ween ¢ sie / Lec sae Cloquet, .an nisberg Mr,, 
owe ang W. ve examples pat operation, cases, 

Uy Wich ; bepurred Pie Children’s fi sce and ayers 


Pibrgbe erp ine hors very paren mal 
t 


hildren” (J OURNAL 
‘of March 5th, 1887, p. 506) 


is ontewerthy, that.in all. these, 
hot || shan the hernia was of the congenital. YaFIgsy> $8 in the present, 
instance. 
A male infant, aged fifteen months, was broug to the children's . 
epartment, of ae Hospital, ‘having Bright tal. 
henna, an, May 4th, 1 The child had.s f sinkuern 
day previously to admission, and h no mOSen, 
since pe ron The rupture had been noticed sinog pirtiy but 
Fein stated ad Fhat it_ had become much larger on. May Srdv , 
ot irreducible when the child was placed under the on 
{ peng fe of chloroform, and therefore herniotomy was decided upon, 
peat fi sadae of gut was found to, consist of the cecum 
with woot vel ndix, contained in:a perfectly distinct, gpona a. 
the the fund us of w white was ‘the testicle ithe bei saprigi appendix Ja 
what posteriorly to t exposed rtion the cacum,. and 
d not beseen until the relations ofthe; ‘were, disturbed 
te | in order that. the . protru intestine might , be, thoroug condi 
examined. The gut involved was moderately congestil, 
mueh difficulty was encountered in reducing it, even afper ete 
' external had been notched with the knife, a difficulty, whi 
' was ng doubt incidental to the large size of the hernia; and, ie 
though carefully manipulated, the coats. of the cecum were 
' bruised, and its pretence! covering—which completely surrounded. 
it—was lacerated during reduction. 
ith' a view to produ a radical cure, the sac was dissected 
m its pret zh ts, divided cireumferentially above the beets, 
a | neck twisted y the ers, @ catgut b Heasure, bei 
around the twisted cle just inside the e 
te, pr was then cut, away immediately below the: ligature 
he whole operation was out antiseptically, but con-. 
velepcenipe was retarded by an attack of orchitis and suppuration 
\in that, portion of the sac which lay around the testis—circum- 
stances attributable to the failure of the antiseptic. precautions. 
after the third or fourth day. 
When seen on December 28th, the scrotum: and testig were per-, 
|fectly normal, and there was no evidence of any tendency to hernia, 
On, the rig t side, On the left side a enital serotal hernia 
|existed, this was. considerably smaller than it.was when the 
chil hild was first seen. A double inguinal truss had been, worn-since 
‘the wound had healed. 
| The Badical eure ¢ obtained in this ease may be cited as confirming 
Ieee exp Lineomiye of Mr. M, Ball, of Dublin, o . method. of 
adopt and fully, described .by him in the JounNAL of sae 44 
10t He there advocates the use of torsion forceps as a means 
‘of twisting the sac; but the same result was easily atteined.in the 
play. instance by the fi alone. Whether or no the diminu-; 
‘tion in the size of the hernia of the left side can be ascribed to the 
“far-reaching effect of torsion of the sac,” as Mr. Ball maintains, 
may be the case, is, of course, an uncertainty. 


yon 
VACQINATION GRANT.—Mr. W. F. Sheard, LR.CP.Ed, we 
vaceinator, Putney district, has received, an award of £14. 








, ematonay | in vaccination, this being his fourth award,, ! 


Anew medical ward has been opened at the Rotherham. Public 
\Hospital and Dispens affording increased accommodation to: 
ithe extent of twenty beds. 

“A'‘Lapy” has at mt one-hundred guineas ‘to the British Home 
for Incurables, E. Armitage and the Rey: P Jacox’ have each” 
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ddyio 36 bas °S2 v of mon git gusts eandteds tsoboa 


Paoaly 


——_—t wa me ew te Oe me See we et wD ee 


pa fo oo On 














‘ 








_ Wop! 11, 1668!) THE BIT MEDICAL JOURNAL. ae ceca 295. 
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OBSTETRIC ' MEMORANDA? “°° per a Tbe tie Sect | beeotleT inficence by ecal ithe 
anne ‘| purface agai i ior matters, and in 


. ERGOT AND ACETIC ACID IN POST-PARTUM |)". 
: HAEMORRHAGE... 


Ir must have occurred to.everyone with a few years’ experience in 
practical midwifery to have encountered cases of inertia \utert 
after -delivery..:The labour;may have been normally ‘rapid: and 
strong, and the placenta and membranes discharged entire after 
the usual interval, a a firmly: contracted uterus; (but! pre- 
sently, notwithstanding the continued pressure of the ‘hand, the 
uterus elongates and acquires a feather-bed feel, and, réfusing 
again to contract, hemorrhage results; or the uterus may have 
been inert from the first, barely effecting delivery, or requiring in- 
strumental interference ; and all thisnotwithstanding the’ previous 
administration of large doses:of ergot: In cases where the uterus 
does contract. firmly at first, I take it to.be but a continuation of 
the routine of labour, and the uterus, finding no oppositiomiand 
nothing to expel, relaxes instead of ing into -a state of tonic 
contraction. I should like to insist on the value of a pasty or of 
a hectic complexion ‘asa (Wétniig,! and that an accelerated 
pn ~ it strong or-weak,-is-an almost certain forerunner of 
morrhage. 
The liquigt extract of engot ig very unreliable in|these cases, and 
I have been grievously -di ppointed with preparations of ergot 
and were} ain seyeral instances, I. have heen eq leased 
at the action of vinegar, given’ after érgot has failed, est 
cially when followed by brandy orether. Having experimental] 
ven @ wineglassful, of vinegar several times, without ergot, 
ave found little benefit result. Arguing by analogy, I made the 
follo mixture: R Liq, ergote, acid. acetic. concent. aa Zj; 
ether. sulph, (s. g. .735) Ziv. This should be put into a three-ounce 
bottle, well corked, and shaken rere 7 & T administer of this 
mixture three teaspoonfuls in a wineg] 1 of water, and havin, 
used it. now for & considerable time I am delighted-with its efficac 
in causing contraction and giving a refreshing sleep after a short 
interval, with little or no complamt of after. Mi combine this 
with the good old-fashioned pincushion -pad wra round with 
anapkin. I look upon the ordinary binder, with or without’ the 
two or three napkins usually offeréd ae nurse when & pad is 
asked for, as a delusion and @ snare. “With the lower edge well 
below the hips'(where it ought to be'to prevent slipping up), the 
direct pressure’ on the uterus is: almost’ mz/; and it serves merely ‘to 
hinder the pressure of the hand in manipulating the utertis: a 
Ladbroke Grove'Road, W.-''' Joun A. FRANCIS,’ 
‘ ; Te | 5 YW Gfitty TO 





THE USE OF .ACIDIFIED. CORROSIVE SUBLIMATE |AS. AN | 
a ANTISEPTIC. DORRIT OFS F 
THE annotation under the above’ heading in the JouRNAL Of 
January 21st opens up several important‘questions. ‘The ‘first $s | 
this. In wees chemical form does ¢orrosive sublimate enter the | 
system’? The primary effect of bringing bichloride of ‘mercury | 
into contact with ‘albuminous substances is doubtless the forma- | 
tion of ‘dn insoluble-albuminate. Thus, to borrow the ‘words of | 
the annotation, “the sega Sgar oe mordanted, as Rte on | 
the surfacés with which it first comes, in contact.” ' The matter, | 
however, does not rest here. This solid albuminate is solublé in| 
excess! of albumen.’ Now,.as in every. part, the albumen | must | 
sooner or later gain the ascendency, the mordanted m As | 
P wwe Boge ved yo carried away by the eg erg ‘Thus, | 
q ct 6 eé merc or the time ‘being ultimately | 
results in & fatge infiee into the apstacn, ite sd 
Does,thén, the sphere of its activity become Breatly diminished? 
Before # definite answer can be given to this portant question, 
é 


it is nec ‘to determine whether albumitiate of mercury in ex- 
cess of’ albumeti is itself an sntiestle, and ‘also ‘whether the anti- 
septic action of cérrosive sublimate is exerted diréctly solely 
by its coagulating action’ di albuminous matters ‘with ‘which’ ‘4 


comes into contact. In the latter case its. sphere of action would 
hecesdatily be limitéd to the part to which it iy diectly: applied. 
Until mnt og Kare séttled no definite conclusion seenis possible, 
Therefore, ‘to thé sublimate solution ‘sufficient’ acid be ‘added ¢6 
vent precipitation of the mercury, I am still in doubt whether 
ts antiseptic’ power is thereby increased. It may be that under 
the mercury would ‘be readily taken up into the 

ina large dose at. the timé ‘of application bly giv 
sudden’ ‘mercurialism), but its action would not’be coh- 


these od ditions 





urface against the incursion of nowipus : 
meantime mercury,is gradually absorbed. into the system inthe, 
form of goluble albuminate. ‘iftes gin T. 
, Corrosive sublimate, in common with many other ansisentit 
, bas been hitherto exeploy es to a great extent empirically. 
If.is most desirable that such potent: agents should be applied, on 
enti ‘principles, which alone will serve as finger- to warn. 
against the many pitfalls which lie in the way of their employr. 
ment, re) era is now dawning when a rational understanding of 
rnin ‘ nite action will Reve. the fouerimette = La 

ma. uiled asa step in the right direction, but much still ,re- 
matiis to be accomplished. _ 
In, the discussion which took place at the Obstetrical Society of 
London ‘in December, 1886, following Dr. Dakin’s paper on Mer- 
curialism in Lying-in Women U: ing Sublimate Irrigation, I 
advocated acidulation of the solution jon totally different grounds. 
It is well known that when London water (which is slightly alka- 
line) is employed to dilute a concentrated sublimate solution (even 
when chloride of ammonium has been previously added), a per 

sooner ch m 





Thy 
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tate sooner’ or ‘later. appears. This precipitation, whi 
hecégsarily deteriorate the solution, why ‘be entirely, prevented 
the‘ on of. a small quantity of ‘acid, sufficient to neutral 
e alkalinity of the water, Dilute hydrochloric, acid (BF 
art roportion of Ziv to 3j of solid sublimate (whi 
wor aire more than mj in Ziy. of 1 in 1,000 solution) 
ig quite cient to effect this purpose, and to maintain the 
ength of the standard solution. . In this form it has. 
employed ‘at the General Lying-in. Hospital for the last two 
the acid béing added by the chemist to the concentrated gl 


solution. The’ amount of acid added is but one-tenth of that 
récommended by Laplace, and is imsufficient to prevent the 
primary’ précipitation of albuminate of mercury. ial 
og P _-, Ropert Boxauy, MD. 
6, Nottingham Terrace, York Gate, N.W. mal 








SURGICAL MEMORANDA. 


CASE. OF DISLOCATION OF THE THUMB FORWARDS, ; 
H. P., 9 years, was brought to me on January 27th last. He 
stated: he had been thrown down by a boy in the school play- 

6 »' falling on his right hand. n examination, 1] founda 


depression on the dorsal aspect of the thumb, at the meta- 


carpe-phalangeal joint, the first phalanx of the thumb being dis- 
Toteeed end displaced, so that the base of that bone reached nearly 
to'the centre of the palm. Failing to reduce it without, ] put him 
fully under chloroform, and then’ found the »base of the ‘first 
ee héld tightly by the two heads of the flexér 
revis pollicis, exactly as the head of the metacarpal bone is held 
-ini the! commion ‘backward dislocation. I the phalanx still 
further into the palm of the hand, and tried extension: but‘the 
moet powerful effort I was capable of failed to ae 
sult, :I then placed the cog of both my hands on the 
aspect of the joint, and held the muscles firmly forwards and:to- 
wards the centre of the palm; then, applying both my thumbs to 
the base of the phalanx, I pressed it upwards and towards the 
radial side, when I was 7 surprised to find the bone slide 
easily into its place,” ‘The \tlumb wes then flexed a few times to 
disengage any tissues that might have been in the way, and the 
hand put up, in a stiff. case for a few days. ne 
@ case may be of interest from its rare occurrence. ‘ “Mr. 
Holmes, itt’ his Treatise on Surgery, dispatches it in three lines, 


/ 










merély'‘saying that four éxamples are related by Nélaton, one' Uf 
awhich remained permanently irreducible. in eaom 
Ranw stonk Francis TAYLOR Srmson, L.R.C.P., eteio 
, 110, Lavender Hill, 8.W. ‘ . it, 4 as . , r vatvVan 
yrs qpare ) . ; - — ' ‘ 4 OUT 
o(% wolf FCATION OF THE EUSTACHIAN TUBES. °° °6" 
Some time agd, a medical man consulted me on account of d 
ness, Se amet, ing vertigo and tinnitus, I found it quite’ 


ible £0, pas ie reget trough me Hi nostril, on. 

malformation of that ‘side; it was, therefore, necessary 

brisé the right tube from the left nostril, 1 found it so 

hig that, ever since, when it has been nec to 
es—and cases have heen abundant] have thi 


























2% ri Aral fan Siaint ura Con FEeb.: 145; 1888 





ae ee sin 


‘two otoscopes, as it a “at crak. 
ti ifn one is used arin the procegs 
T claim ty jon Saty € 


this method these. advant 


he 
te diem sbi og A ‘of ‘pas: the catheter iteHiog % p 
the catheter’ in ad nb 
“i ome poston eet is much more hy fot 
en ¢ ment is. withdrawn and 
ostril. Fhe pit 


n ‘$. ‘The free movement or o 


by eee behiid the posterior nares,’ is he 
the présente or absence of post-1 sit 


Ihave no doubt that this metho 
pat to pass sone it mn, be a, saa 


“A rinbuth, “I Sar mi. 





l .moitey irl ofan 


Se amemarerns TPA Vile 


tg ri loi uo 


rw eid iI 


GiPiRiN AND ThigsrNcRABy, (09 oni! 
ak Ha tag twelve days, ha fie 


y,tg, reduce fom 
eee a feds unit 


rp raK ‘Appedied on. the 


peel 
the 
a 


:Upy, ev. of her, body, (arms; h 
a wil et) Copious fash. .o | 
remained quite clear @ 


eps eae ete 


en bi seeig 


OURNAL. 
Kirkoswald, R.S.0., comune: a 


Wi aac on 
atfer . Lhe if a npr: 
a take sf y. Pio Peis airy fay mt rsa 
posted Far Tapia y faded away. IT oF en 
to vai 


the pash until Fr Tend the RAEN ph, ia mp 


Bee 


ACKVASOLMAESE AT it) 
AN OBJECTION TO THE USE OF SACCHARIN. 


] sHOUtD Hike td call thé attention df the profession | tothotl 
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on;:88 had already happenéd mord than once/im the Sama-~ 
sean Bree Free Hospital. Yet this was less likely. to. happem’ when 
itonéum. was not irritated by the) carbolic acid, | and) es~ 
petal by. the. spray, as under the Listerian method.) ‘Even in 
this event the: statches, being closely. placéd,);would hold the 
wound together and it would) suffer noharm, while the labour 
oceutting' within the eighth month, ‘would probably be. rapid 
and ‘easy. . Kor these reasons, then, L had; no hesitation in -decid- 
ing/u the radical treptment, as presenting the fewer dangers 
and the: greater probability ot sneeess. , Accordingly, I operated 
on December . 20th. 
An incision ‘under three; inches. in length exposed the cyst. 
From its not having been distended to its capacity of- six weeks 
the:cyst. was flaccid, and the wall; yielded to the thrust of 
uidenches #0 that I was obliged to seize it with a volsella, and, 
dooming, it to the surface, open it with a knife. . After the.evacur 
ation: of »the thick »raucine: colloid ‘contents of | the large cyst, 
there remained #:multilocular.mass. too largé to pass through 
the ineision..Accordingly, I broke up several.minor loculi, one 
of the Jargest and most deep-seated of which eontained a thick, 
dark fluid, showing that degeneration had. already comménced. 
As the now col cyst was; nv 3 drawn out, a large patch 
of parietal: adhesion on n the right side » several Square inclies :in 
extent, was . separated, and two. #of; omentum, came 
into ‘view. ; These were: ligatured and divit 
b#fhe uterusatonce assumed ‘a central pdsition. . The pedicle) 
from the right: side-about::the: thickness af two “ae and 
about an inch and ‘a! half ‘long--was first compressed by Jarge 
pressure forceps; then) transfixed with a:double thread, »which 
Was arranged and tied with my usual figare-of-8 knot,-and ‘final 
secured: by: encircling it with the jsame .thredd,; and divi 
The peritoneum was nOw carefully: sponged clean, anda ‘Jatge 
flat ‘sponge was placed betweefi tlié uteriis and. the torn surfaces 
ipithe abdominal wall: while the stitches were -heing put. im,: to 
the: mumber:.of: eight, ! placed ‘close together, aliout, a quarter: of 
aa-inch apart. | This: done, the» -eponge Was ‘removed, and,ias- the 
had apparently: ceased, the wound was: closed, and three 
lusuturés were added to ensure \pérfect  coaptation | of 
the a rad the skin. Two large cotton-wool.pads were placed 
over: e:gauze-with whieh ‘the wound was \cdyered);) a 
siny-taileg: age was applied, and .the patient! was Placed 
ip bed: at ithe end: of about twenty-five minutes) |) 
odiittle remains to-he said-of the period of convalescence, ' | which 
was without any special incident. No, opium: was /administered; 
es hasbeen my. habit for .everal years’; there was ino nickinéein; 
the stomach; was (kept) ty «for: about » eighteen ‘hours;) the 
highest tempetatare, observed (taken: nearly é _two hours for 
twodays) wag 100° I. on: two occasions, and the highest pulse was 
94 for) about:twelve hours, ' On’ Christmas day the . three ‘snper- 
fieihl and five of the deep \sutures were. removed, and the wound, 
which mow measured ‘barely two inches and a half, was quite dry 
and without -the slightest) blush in the skin. A strip of plaster 
was’ put: om) to. sup ‘the: wound. The patient. felt very well; 
her € dinner of subiang satel , amd only complained 
} eS the —— whieh; ear ‘10m! _— 
remaining three: sutures ‘were removed. 10n January 
shewas out of bed,and’on the 10th returned home in ex¢ellent health: 
~(Mz,; Reynolds, ; under date: March: 18th, wrote. as) follows» 
“5..25/Mirs.16.....; has: og 4 ¥ got over her confinement, which took 
Lay on: February. 28th e was several hours !in labout, and 
delivered by foréeps of alarge female ehild.; ‘The ab- 
Siebearms! ixvell :supported roenrs.. Jabour, and ‘not) the slightest 
inconvenience or) in} conseqhence: of 
a Both mosh anil nid ebila are doing jwell; the: former 
lier ;bed:torday: for ia: short. time, -having prendonaly: mam 
hae al belt altered to her present: size?” «1 
For the benefit of those whoUars intérested in: the-doctrinie of 
ss be worth mentioning that my: patient; was her 
husband's seeond: wife, and that! her predecessor died ‘after: vovari+ 
po mee, er yr eh mt hospitals! i110) 2. 
bn . RES BY. DR. GRANVILLE x gem amet mn an dnsidé 
\ovariotonsy: during: prtegnancy:is now so that :little.:in- 
terest: attaches to single pe rs theta ‘bei sees te cir 
@ukistaness connectetb with it... The f aman indeetie pears tome 
Sts-pysdons idm oneat ‘of special a averting havelto the 
Pinot, ae Peewhenioy only, iti may':bée remarked that: tlie casés 
reconisd were.instanées in whiéh.the operation was per- 
formed iin the. 
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blunt; hook at its upper angle, and very sodnted 
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, REPORTS’ OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
‘ Tuxspay, Fepruary 77H, 1888, 
‘W, Monnanr Baxer, F.R.C.S8.,; Vice-President, in the Chair. 


Etiology of Vesscal Growths,—A_ series of specimens intended to 
show that irritation of various kinds played a most important 
in the production of vesical pont s were demonstrated by 

. Hurry Fenwick. He pointed out that the very earliest form 

of yillous peniloms was. to. be found in a small patch of stunted 
oma known as subvilloid or crop villi, and in most of 

ese specimens there existed definite evidence of irritation. Thus, 

a case of Dr. Beaven Rake’s the patch was found at that part of 
the bladder which impinged against a straw coated with phos- 
hates four inches and a half lo In Dr. Newman’s case the 
umour was at the apex of the bladder,and seemed due to the 
irritation of a ovalstone. Mr. Fenwick then alluded to age and 
to the position of villous papillomata as corroborative evidence. In 
carcinoma he believed that the irritation of residual urine was a 
ba? important causative factor, and quoted cases in the museums 
Stockholm, Glasgow, and London.—Mr. MARMADUKE SHEILD 
referred to 4 case of carcinoma of the bladder which had followed 
Ga poneitesstie interval on epithelioma of the penis ; amputation 
of the penis was followed by stricture; the new growth was 
attributec to the prolonged irritation of instrumentation and of 
putrid urine. The specimen had been shown to the Society two 
years ago.—Mr. Eve said that in the specimen he showed of a 
urinary bladder from a case of bilharzia the thickening of the 


teitis Lane Pericsteitio, — . R. W. PARKER showed specimens 


of bone disease in children which he described as chronic osteitis 
and chronic osteo-periosteitis, Case 1 was a child, aged about 9 
years, After a very slight injury severe symproine set in, and a large 
extra-periosteal abscess, involving the whole thigh, su ened. 
iter many months’ treatment amputation at the hip-joint had 
be Fesorted to. The femur, on examination, was found greatly 
thickéned, and in its interior a small central necrosis was de- 
tected. The abscess cavity was situated between the muscles and 
the periosteum ; the latter was firmly adherent to the bone, which 
rae greatly thickened and altered in character. Case 11, a boy. 
about the same age. Following a fall, a chronic thickening of 
the femur took ; no definite cause for this could be dis- 
covered until after removal of the limb, when a small céntral 
was discovered. In this case, also, the bone was greatly 

in character; it appeared to consist entirely of cancellous 

bone; the periosteum appeared unaltered, and easily separated 
from the shaft of the femur. Case m1, an example of acute ne- 
crosis of the shaft of the femur. The periosteum was widely 
Sins of n from the bone, which appeared dead; there were no 
of either in the périosteum or in the bone itself. Mr. 
Parker contended that the imens showed that repair in such cases 
depends very largely on vitality in the bone itself, and that such 
part as the periosteum played in the repair depended on its being in 
contact with living bone. The third case, he thought, seemed to 


indi that. in cases of acute, necrosis the periosteum often 
erished with the bone, and that then repair was impossible. Text- 


in 


he thought, attributed too much function to the perios- 

m and too little to the bone itself, a circumstance all the more 
curious considering that bone was the foundation on which the 
body was. built up» and that the periosteum was only an acces- 
sory 8 — Mr, Mornnant Baker coincided with Mr. Parker's 
v ct first. two cases, that the disease was primarily an 
Dry Caries.—Four specimens of dry caries were shown by Mr. 
Evz, who referred to ‘tar cosurvemess of this condition in fs ilis 
anid tuberculosis.. One specimen, from the museum of the London 
tal, was an example of angular curvature taken from a man, 

39, in which no abscess ever formed, and no pus was found 
death. A second specimen, from the Museum of the Royal 
College of Surgeons, was also an example of angular curvature 
from the dorso-lumbar region. There was caseous material and 
necrosis, but. no ‘evidence of suppuration. | Two other specimens 
showed extensive destruction of bone without re In 
one to the Museum of the Royal College of Surgeons by 
Mr: Jonathan Hutchinson) there was complete destruction of the 
cancellous tissue of the os calcis, which was replaced by fibrous 


tissue ; there was no evidence of tubercle.’ The cases ought not to, 
be confounded with rarifying osteitis occurring in connection wi 
simple inflammatory action, or with tuberc osis.—Mr, , 
DUKE SHEILD said that many of the cases of dry caries of: the 
ine were associated with caseation, as in one of the specimens; 
p ars In such a case, where the caseous matter was enclosed, in 
a distinct sac, he thought it most probable that there had: heen, 
suppuration, and that. the fluid part had been absorbed, leaving a. 
caseous mass. Paraplegia was not infrequent where abscess ‘was. 
not present, or at least apparent, while where suppuration wag 
present paraplegia seldom occurred.—Mr. MoRRANT Baker thought 
this was an interesting clinical observation which his experience 
eonfirmed.—Mr. ‘R. W. ParkeER had found from the examination 
of a large number of re ed cases that abscess oceurred les 
frequently the higher up the vertebral column was diseased, which 
might account for it—Dr. ANGEL MonEy agreed with Mr. Marma+ 
duke Sheild’s statement.—Mr. WatsHAm': thought there twas. no 
doubt about. its being correct.—Mr. Eve briefly replied. - 
Ricketty Deformity of Sterno-Clavicular Joint.—A | ricketty 
child, presenting a deformity at the sternal ends of the elavicles, 
was shown by Mr. W.G. Spencer. The ends > be dis- 
laced forwards at the sterno-clavicular joint ; the sternal end was 
nt forward and thickened. The deformity first began to develop 
at about six months of age. He attributed it to rickets—Dn 
PENROSE suggested that in these cases there was a green-stick 
fracture; in one such bone which he had -examined there): had 
been a green-stick fracture, and callus had been thrown out. «He 
also mentioned a green-stick fracture of the humerus in ia ricketty, 
child with very soft bones.—Dr. ANGEL Money had examined one 
similar case where the deformity was produced about one inch 
from the sternal end. He believed that the mechanism of ithe 
deformity was a green-stick fracture in the first place, followed 
by the outgrowth of callus.—Mr. Broprz asked whether the action 
of the sterno-mastoid muscles had anything to do with prod 
the deformity.—-Mr. J. es tho — a oe was 
thus produced during whooping-coug m whi e — 
had sebemtly suffered.—Mr. SPENCER said that the deformity wae 
noticed before the whooping-cough. . As to the theory of fracture, 
he _— out that the deformity was symmetrical: |» « 2) ©!) 
e of Anomalous Sacral Appendage——An infant: under the 
care of Mr. Epmunp OwEN was shown to the Society. On the 
lower part of the back was a rounded swelling measuring = 
33 inches, and projecting about seven-eighths of an inch. | The 
lower limit was just above the fold of ‘the nates; the tumour; 
which was situated a little to the left-of the middle line, pre- 
sented in the exact centre an umbilication. Half way between 
the dimple and the lower border, and —s to the, of the 
middle line was a soft appendage about 2 inches long, and having 
somewhat the appearance of a fat “ little — ” ; the base. of the 
appendage was constricted. On the left. side of the base of the 
a was.a second small excrescence & quarter of an inch 
long. th hands. were badly developed, being smaller than 
natural, all other parts of the body appeared to be normal. The 
child was born at. full.term, and there was no history of deformity 
in the oS Mr. Owen suggested that the rounded swelling 
was the result of spina bifida, while the appendage, and: perhaps: 
the tumour also, was the result of an imperfect attempt to pro- 
duce a double monster; the sacral region was by no means aniin- 
frequent site for the attachment of a fairly developed or. rudimen~ 
foetus. —Mr. Morrant Baxer and Mr. J. B..Surton both 
that the case was an example of parasitic foetus: Mr 
Sutton observed that if during development the | medullary fold 
remained cleft, two complete foetuses were formed froma. single 
ovum; this was probably the explanation of twins. of the same 
sex in one amniotic sac.. From this there was every — 
combination, from Siamese twins to such a case of very 
ary foetus as that shown by Mr. Owen. } x0" 
orate Urethra.—Mr. 8HaTTocK showed & foetus of abouts 
4imonths; the abdomen was greatly distended, arid: when! i 
was found to contain a relatively immense cavity which; 
filled it; opening into this large cavity the two: ureters: could ‘be 
seen. The kidneys were in a condition of cystic disease. The in- 
testine ‘terminated in a well-formed rectum.; The urethra was 
closed. Mr. Shattock discussed the. mode’ of production: of this 
and other similar deformities in a paper of some length, and -greati 
ability, but vammene ma 4 technical embryological matters. (9/1: 
Card Spectmens.—Mr. Wautrr K.. Srsuay: Double Intussiss 
ception in a Baboon.—Mr. ©:. MANSELL: MOULLEN »:! Trarisversé 
Fracture of Patella with Bony Union.—Mr: F. 8.: Eve: Drinery 
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Bladder and Kidney, from a case of Bilharzia Hematobia.—Mr. 
DArcy PowER: Angioma of the Cerebral Membrane.—Mr. JoHN 
H. Monean: Femur with Newly Formed Bone, from a case of 
Pyemia in an Infant. | 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, FepRuARY Ist, 1838. 
JoHN WILLIAMS, M.D., Pres dent, in the Chair. 

Speecimens.—Mr. MEREDITH showed two large Pedunculated 
Fibroid Tumours, in both of which axial rotation had occurred, 
and in one to an extent involving occlusion of the cervical canal 
and retention of menses.—Dr. LEwErs exhibited the Cervix Uteri 
removed by Supra-vaginal Amputation on account of Carcinoma, 
from a patient in whom abortion had been induced at the fourth: 
month a fortnight previously.—Dr. Cartrr showed an Epithe- 
liomatous Growth removed from the Cervix by Galvano-cautery.— 
Dr. W. DuncAN exhibited Ovaries and a Piece of Jejunum, the 
latter showing perforation after ovariotomy.—Dr. W. 8. GRIFFITH, 
showed a —— of Myxoma Fibrosum of the Chorion. 

On the Effect of Ergot on the Involution of the Uterus.—A paper 
on this subject was read by Drs. G. E. HERMAN and C. O. FowLER., 
They pointed out that the recommendation of a mixture contain- 
ing ergot during the lying-in gree was based upon a general 
knowledge of the action of such drugs and of the process of in- 
yolution. No observations had been made, so far as they ‘were 
aware, as to the actual effect of this treatment upon the process 
of involution. They had oe to ascertain its effect by measur- 
ing the height of the uterus above the pubes on successive days of 
the lying-in, in two sets of patients—one set (fifty-eight in num- 
ber) treated with an ergot mixture for a fortnight after labour, 
the other set (sixty-eight in number) given a single dose of 
ergot after labour and no more. They ste that in the cases 
treated by the continuous administration of ergot, the uterus 
diminished more a in size than in those in which one 
dose only was given. They com the two sets of cases as 
to the duration of the lochial discharge, but on this they did 
not find that the ergot treatment produced any appreciable effect.— 
Dr. BoxXALL contrasted two series of cases, each referring to 100 


patients. Every alternate patient admitted to hospital was given 


amixture three times a day, containing ext. ergote amm. "xv 
for a dose, during the first three days of lying-in. To avoid fallacy 
in the comparisons, the two series of observations were carried on 
simultaneously. The ergot mixture was given in the first series. 
In the second its routine administration was omitted, but in the 
series were included thirty-one patients, for whom, on account of 
hemorrhage, severe after-pains, etc., ergot was subsequently pre- 
scribed. The results were presented in a tabular form. By con- 
trasting the two series of cases Dr. Boxall concluded: (1) That 
though the routine administration of ergot during the first three 
days of the puerperium exercised no appreciable effect on the date 
at which the lochia ceased (in this respect confirming the observa- 
tions of the authors of the paper), the practice of giving ergot mix- 
ture during the three days following delivery tended to prevent the 
formation of clots, and to hasten their expulsion and to diminish 
the frequency, intensity, and duration of after-pains. (2) ‘That if 
omitted at first, but poe after, the ergot mixture tended to pro- 
mote the expulsion of clots and to relieve after-pains. Dr. Boxall 
considered that (a) the routine practice, which he had followed, 
of administering a douche at, 110°—115° F, not only immedi- 
ately after labour, but also twice a day during the puerperium 
until the lochia ceased (a powerful stimulant to the uterus); (5) the 
ergot which was given in every case immediately after labour, and 
(c) the-ergot mixture which was prescribed su uently in thirty- 
one of the cases included under the second series, all tended to lessen 
the difference which he had shown to exist between the two, and 
that in consequence the beneficial effect of the ergot mixture was, 
even greater than that shown by the figures given in the tables.— 
Dr. Daxrn had made observations as to the effect of ‘systematic 
inistration of ergot for some'days during the puerperium on 
cases in the General Lying-in oe ome ile ‘he was house- 
physician. They did not support the view which the authors 
took, but showed that ‘the average day when the fundus had 
sunk to the brim was 9.12 when ‘e was given once only, and 
10.3 when ergot -was' given daily for thee days. ‘There were,, 
however, other fallacies than tlios¢ ‘named by the authors, for, 
i addition to the condition ‘of’ bladder, ‘rectum, | thickness of, 
abdominal wall, and weight of the uterus in the pelvis, there was 
the condition of the uterine ‘axis, whether flexed or inclined: 


‘therefore regard the two sets of cases .as strictly com 


gistic methods of his time. No] 





antero-posteriorly ‘or’ laterally. He)‘had fdand’ in a number of 
consecutive cases taken at random that one-sixth of the uteri 
were in the axis of: the, body.. These ought not to be compared 
with cases of anteflexion and version usual to the uterus during 
the puerperium, as there might be a difference of three inches or 
more on this account alone. In one of Dr. Dakin’s cases the fundtis 
was found one day in the left hypochondriac region nine inches 
from the pubes, whereas in the next it was to the right of the 
middle line, and only measured five inches and a half. He agréed 
with Dr. Boxall that the lochia were a better criterion of the rate 
of involution, and in,this his own did not agree with t 
authors, for with one dose of ergot the average was 9.8, wi 
three days of ergot 11.6.’ With reference to the retention of clots 
and the occurrence of after-pains, he found that, out of 92 cases 
whiere ergot was given for three days, 51 (55.4 per cent.) had aftér- 
pains and 22 (23.9 per cent.) passed clots. Out of 103 cases where 
only one dose of ergot was given, 64 (62.136 per cent.) had after- 
pe and 141 (3.592 per cent )} assed clots, so that the ergot cases 
ad fewer after-pains but passed more clots. The unergotised cases, 
like Dr. Boxall’s, passed clots up to the tenth day, whereas the ergot- 
ised ones passed no clots after the sixth day. It seemed that ‘the 
continuous use of ergot, by keeping up a tonic state of contraction, 
instead of allowing normal alternate contraction and'relaxation, 
would tend to favour retention of clots, and to prevent the nor- 
mal process of involution. This was, to a great extent, borne out 
by his fi .—Dr. Swayne wished to know if chloroform was 
used during delivery, and in how many ofthecases? In order ‘ 
ascertain accurately the effect of ergot given after delivery, 
his opinion it was necessary to remove all disturbing influences, 
such as the adrainistration of anesthetics durin abot Dr. 
HERMAN, in reply, said that the cases observed Dr. Dakin 
(which seemed to wr ih an opposite conclusion to that arrived 
at by Dr. #owler and himself) were oply given oa for three 
days, whiie their cases took it fora fortnight, and he did ig 
e. 
The sources of error from the mode of measurement pointed out by 
Dr. Dakin had been present to the minds of Dr. Fowler and him- 
self, but there was no other mode which was not attended with 
sources of fallacy. Such errors as arose from anteversion and 
anteflexion of the uterus were equally distributed among the two 
sets of cases, and so did not vitiate the comparison. Dr. Fowler 
and himself had paid particular attention to the occurrence of 
lateral displacement, and had found that it depended, in the 
ham ag Ae cases, on the position in which the patient had been 
lying. ey had not referred ‘to, it in’ this paper, as it did oe 
seem to have any important bearing on the sabject of the paper. 
In, reply to the question of Dr. Swayne, chloroform h 
given in six of the cases, namely, three of each series. _ 
The business of the annual meeting then commenced. r 
Financial Report.—The report of the auditors of the accounts of 
the Treasurer for the year ending December 31st, 1887, was read, 
and showed a considerable increase of invested funds and balance 
at the bank.—It was proposed by Dr. C, H. RovutH, second 
by Dr. Rocers, and carried, that the report be received, adoptéd, 
and published in the Transactions.. — ’ xr 
Election of Offcers.—The list of officers for 1888 nominated ‘by 
the Council were declared to have been elected by ballot. .’* 
The Library.—A satisfactory rere was read regarding’ tHe 
Society’s library, together with a list of donations of volumes and 
specimens received during the year.—Dr. HERMAN pro r 
, GIBBONS seconded, and it was carried, that this be adopted. “ 
Examinations for Midwives,—The re of the examinations fn 
midwifery for the diploma of the Socitty showed that 96 candi- 
dates had satisfied the examiners during the year, and that’ 
this department valuable work was being done:—Dr. GaLasn 
eon and Mr. Mrreprru seconded, the resolution adopting 
is report. i 
Prosdent’s: Address, —The PRESIDENT then delivered the anhyar 
address, at the conclusion of which a vote of thanks was passed 
on the motion of Dt. Braxron Hicks, seconded by Dr. Swayne." 
Votes of Thanks.—Dr. Porrer proposed # warm vote of thanks 
to the retiring officers, which was seconded by Dr. Boxart, and 
responded to by. Dr. CHAMPNEYs and Mr. ALBA: DoRAn, — . 


Ltt 








 Pae Medical ‘News (Philadelphia) states that the fist recorded 


on a Auictics. Of fatal ‘ion of the larynx vie rd fede 
ashington. He was treated in accordance’ eal 0- 

Tet SEY srontaiane, Wapond tie The 
halation of the vapour of vinegar and water, was employed. “’ 











THE BRITISH MEDICAL JOURNAL. 





| Feb. 11, 1888, 











MEDICAL SOCIETY OF LONDON. ! 
‘'MonpAy, FesRvary 67TH; 1888. ; 
(3, Huauiines Jacxson, M.D., F-RS., President, in the Chair. 
, On Empyema.Dr,,Cuunton divided empyema, for practical) 
es into three’ categories, according to their POOR, on, the} 


, the, basal, and the i aspects.of the lung... He said 
wrrlotios were caused by adhesions, and by differences, in the.pus, 
by differences in the,size and shape of the chest, wall. Disease of 
hee organs might, also exist either as causing or complicating its 
t,.,.. The first kind gave rise, as a rule, to little trouble, 
t the second and third were different.. He alludéed to two cases 
ema, where the abscess cavities were, with difficulty 
tat. He dwelt upon the necessity for any methodical explora-, 
in such, cases, , In three cases out of eighty yn 
the pus-like fluid was in. two eases found to contain no pus-cells 
but cholesterine, and.in.one ease minute fat-globyles. , The, latter 
_Gase and one of the former were, cured, by, aspiration alone, , He 
mentioned five cases of foetid empyema, four of which readily 
“recovered, . The treatment of double empyema, and the dangers of 
aspiration and of too.sudden remoyal.of tension even by incision 
in. cases associated with heart-disease or great debility, were dealt 
with and illustrated by cases. 
-syit haracoplasty — Vir. PEARCE GovuLD read a paper on .thoraco- 
plasty, or Estlander’s. o tion, and related the histories of four 
cases under his care, ny Fag girl, aged 9, under the care of 
pa eae Smith, at:the Royal Hospital for Diseases of the Chest, 
in May,.1886, suffered from left empyema for two years.. The 
left chest was considerably retracted, and there was a: profuse 
discharge of. pus from a sinus in the eighth interspace. in the 
anterior axillary line, Mr. Gould made a vertical ;incision u 
from the sinus, and Famed about, an inch anda half from ea, 
the fourth, fifth, sixth, and seventh ribs. .The girl, left the 
hospital in August, much improyed in her general health, and 
Josing only a small ‘quantit sero-purulent fluid from the old 
_ginus. She was earn in January, 1887, as the discharge had 
_become purulent and more abundant, and the cavity had not 
bown any further tendency to close, Mr. Gould repeated the 
omer SpeEATON, and removed parts of the second, third, fourth, 
fifth, and sixth ribs, dividing them at the anterior and; posterior 
limits of the empyema cavity. The child recovered, and was 
recently shown; at. a meeting of the Society. The cavity in the 
chest is-completely.closed,.and the girl’s condition is very good. 
Casm Il was a boy, aged 9, also under Dr. Gilbart Smith’s care at 
‘the Royal Hospital for Diseases of the Chest. He was admitted in 
January, 1887, for fistulous empyema, from which he had suffered’ 
for two years, The left, side was retracted ; in it were two sinuses 
in the second and sixth spaces, which discharged pus freely. The 
boy was anemic, thin, and very delicate looking ; his urine con- 
tained one-third its volume of e]bumen, and his liver was consider-' 
oy enlarged, The sinuses were dilated, and the cavity was care- 
‘fully drained and cleansed daily. Under this treatment, he im- 
ved, but.after two months matters.came to a standstill, and on 
ch 28th Mr. Gould explored the chest, found. a considerable 
cavity, and through a ‘vertical. .incision removed considerable 
Jongths of the second, third, fourth, fifth, and sixth ribs, Thevibs 
‘were severed in front at their junction with their cartilages, and, 
behind at the limit of the cavity. The very thick pleura within 


the ribs. was,also freely excised. The boy recovered well, and was | 


shown. to the Society, The left side of the chest is greatly flat- 
tened on all, sides, and, there is still a sinus which discharges, 
a few drops daily. His general condition is excellent. : The’ 
urine is. free from albumen, and the liver is not to be felt below 
the ribs. CASE IJI was a boy, aged.12, who had measles followed 
by pneumonia, and pleurisy six years before. Paracentesis was. 

ormed twice. . Further snaical aid was refused, and a year 
after the empyema burst externally, and had continued to disch 
freely ever since, @ period of five years. On admission the: left: 
chest. was quite fixed, and presented three sinuses. The heart-beat 
was dis outwards and upwards. On July 14th the sinuses 
were connected by an incision, and led into a cavity through the 
second, spaee, and the tissues were removed from the second to the 
seventh ribs, which were then removed 2 Zofo, together with 
much pieanee pleura.” Hemorrhage was =< era > = was | 
contro ierigshion, igation; a counter-opening was “and the open-. 
ing cl Y e,lad loft the hospital on August 15th with the’ 
wound almost healed, and in very much improved health. Casziv. 
was an adult, 25, who, 1 pleurisy in 1884, which was! 
aspirated. After a varied hospital experience, she was, admitted 


er his care |, 
| who was treated for empyema at the Westminster. Hospital. in 


‘the scapula, the tenth, bei 
_drainage-tube through the pleural cavity. The patient immediately 
| improved, but it was found impossible to dispense with ‘the tuhe, 
'so he invited a more radieal operation. | Mr. Barrow conseq 








with considerable flattening of the right ¢ehest, ‘and with @ fisty- 
lous opening at the angle of the co and.another in theseyenth 
space below the nipple, which discharged abundance: of fostidpus, 
By means of an incision ten inches long in the axillary line, theribs 
from the second to the ninth were excised, fifty-four inches in al], 
The pleura, which was nearly an inch, thick, was a freely ex- 
cised. She died suddenly the next morning. “The heart was ad- 
herent throughout, -ahd mach displaced and fatty. Mr. Gould 
explained the object of ‘these operations and their indications, 


‘but’ he deprecated resort to them :merely to save time,,? He 


insisted on the necessity for exploring the cavity befote 
operating in order to. adapt the operation to each case. |The 
success. of the operation varied,! but he maintained: that ‘this 
would be increased as it .was./more. extensively practised, 
—Dr, H. pz HAaviILLANnp HAL related the case of a man, aged 25, 


of fistulous empyema on the: left: side 
from November, 1882; He was ‘a: thin e man, with ‘A tracef 
albumen in his urine.. A connter-opening was made -by. Mr. 
Boyce Barrow in the eleventh int behind, at the angle of 
gouged to allow the passage ofthe 


1884.. He gave a histo 


removed about an inch of the eighth and ninth ribs, after whi 
the cavity filled up, andthe patient made a perfect 


-—Mr,,J. ASTLEY BLOXAM showed a man, aged 27, who hadc ed 


up 30 ozs. of pus on one occasion. The right side of the:chest 
moved badly, and was dull on percussion.; There was also bulg- 
ing. He made an incision below the angle of the scapula, giving 
exit to a quantity of fetid pus, and inserted a drainage-tube.: On 
June 20th it was found necessary to remove :three inches .of five 
ribs, after which the patient quickly recovered, though the opera- 
tion was very severe. A piece of necrosed rib had subsequently 
to be removed, and recovery was then complete—Dr. Syaias 
THOMPSON observed that: it was often difficult. to know how many 
ribs to remove. He that it was best to remove a few: ribs 
to begin with,.and then, remove more if necessary.—Dr.. WHITE 
said it was- as good to, remove .small portions——Mr. »B. 
W. PARKER suggested that a free incision should be made, and the 
cavity scraped. - He quoted a case of sponge-grafting which had 
proved successful. In reply to Mr. Bloxam he explained that the 
sponge was introduced after the cavity had been scraped.~—Mr. 
BLoxAM expressed some incredulity on this point, as he had never 
before heard of a successful attempt at sponge-grafting in such 


\ cases.—Dr., SYMES THOMPSON had ‘seen several unsuccessful :at- 
-tempts when the cavity had not been scraped.—Dr. CHURTON, Mm 
-reply, said that he thought the eleventh space too low; it didnot 


matter where the opening was so long as it was high enough— 
Mr. GouLD, in reply, explained that hé. did not intend the opera- 
tion to be considered as a routine operation, but only as applicable 


.to particular eases—Dr. HALL, in reply, said he preferred to open 
-in a dependent part with through drai 


e.—Dr. CHuRTON added 
that the site he .preferred was the ninth space in the posterior 
axillary line.—Mr. BioxAm said that it had only been by cutting 
away Tib until enough had been removed that he had effected 2 
cure, ai! dus dyoddiane 





_ HUNTERIAN SOCIETY. 
WEDNESDAY, JANUARY 25TH, 1888. 
Henry Geryis, M.D., President, in the Chair. 

The Therapeutical Indications .of Neurasthenia contrasted 
with those of Hysteria.—Mr. De Brrpr Hovext said that 
as long as the pains and disabilities of the disorder termed hys- 
teria were treated by coercive severity, by indifference and mn- 


if 


_attention, on the ground that they were due to wilfulness,’ obsti- 


nacy and fancifulness, so long must that condition not only 
remain unrelieved, but be vated and prolonged. On tlie 
other hand, if irresolution and ineapability, that is, loss of physical 


_power and moral control represented the condition of the nervous 


system, whether it were termed “ neurosis,” “neurasthenia,” *neu- 
rophthisis,” or any other name-be given that philologists maight 


‘determine, the nature of the case undoubtedly demanded: that 


means should be taken to improve the strength, and raise the 
moral tone. ing in mind the division of this class of case 
into (1) simple, (2) irritative, and (3) depraved, it was, obvious 
that, before this could be done, all sources of irritation, both 
physical and moral should be removed, . The great susceptibility 
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_ Hewitt, in which pressure over the ovaries produced convulsions, 


_ system were not in a very excitable condition, They clearly 
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of this;condition to, both pain and irritation made this imperative. 
Nothing could be-more annoying, or was actually the cause of 
more mischievous, irritation to the patient, than that her. valid 
complaints should be received with incredulity, and treated with 
indifference, The cases of M. Charcot, alluded.to by Dr. Graily 


might very properly be termed “ hysterical.” At the same time, it 
was clear that this effect would not be produced.if the nervous 


pointed out that a broad distinction should be drawn between the 
state of the nervous system, and.the source of “hysterical”. irri- 
tation; It was much to be regretted that these two things, so 
rfectly distinct, should, have ‘been so frequently confounded. 
here was something very morbid about these cases, and, he (the 
speaker) did not discover any therapeutic-indications in the treat- 
ment adopted. It. was also to be regretted that some practitioners 
still regarded the valid complaints of patients iouerk to be hys- 
terical, as fictitious, and that others avowed that they still treated 
them with severity, because, within the last six. months he, had 
seen patients so treated, who declared that. their lives had been 
marred thereby ; some were rendered indignant, and others. were 
humiliated by ‘the treatment they had undergone., The true 
therapeutic indications were to improve physical strength and 
raise moral tone, This was best done by restoring confidence and 
resolution, and promoting and cultivating self-reliance, Lady 
nurses might be trained to assist most carefully in this work, and 
it was especially desirable,that the milky treatment so strongly 
advocated should partake of that of human kindness.—The PREsI- 
DENT, in thanking Mr, Hoyell for his very interesting and. learned 
aper, said that he did not think that so great an authority as 
Dr Playfair could have stated that patients cured of this affec+ 
tion never relapsed. , In considering the etymology of the word 
“ hysteria,” he believed that its use was liable to lead to mistakes, 
but adopting the term “neurasthenia,” it must be remembered that 
the ehange was a moral as well as a physical one, yet it was a 
real and not an imaginary ‘disease. He thought that love of 
sympathy was certainly a motive in cases of malingering.—Mr. 
GILBERT, from his experience in general practice, did not believe 
that Mr. Hovell’s treatment was of any effect in a large number of 
cases,, .There was no.real disease or paralysis except that of the 
patient’s will.. They might suffer pain for years, yet did not get 
thin, but on the contrary fat. He asked what was the explana- 
tion of cases inating for years, and then often suddenly getting 
well, There was the greatest difficulty in diagnosis when this 
condition was associated with or came on after organic disease 
or injury —Dr..GRAILY HEwITT? said the subject was an exceed- 
ingly complicated one, the meaning of the terms used being very 
indefinite. There were strong reasons for using theterm “ hysteria.” 
His attention was direeted to cases of hysteria associated ,with 
attacks of convulsions and due to conditions of the uterus; these 
— he found were almost always cured. Hysteria compre- 
ended cases in the male, such as Professor Charcot’s cases of 
hystero-epilepsy, in which the character of the convulsions was 
the same in the male as the female. -An hypothesis might be 
brought forward to cover both of these classes. Might there not: 
be a central exciting cause indistinguishable from the reflex form. 
He then referred to cases under Professor Charcot. The condition 
of the central neryous system was the most important considera- 
- tion; the nervous tissues were in a state of extreme malnutrition, 
and hence liable to disturbance, and irritable, to reflex stimuli. 
The Weir-Mitchell mode of treatment. by enforced food certainly 
rendered the disturbanees less. On the other hand, the pains and 
disabilities of the patients were often very real, and due to condi- 
tions of the uterus. In this he agreed with Mr. Hovell.—Dr. HALE 
Wuire thought it difficult to separate hysteria from neurasthenia; 
differences however could be distinguished, for instance, hysteria, 
was common amongst persons of an emotional type, so was to be; 
met with mostly in females, and was more common in France;, 
neurasthenia, on the other hand, was more common in persons; 
- who worked hard, as in New York. Therefore he would not put 
aside theterm “hysteria.” Thedisease was certainly not voluntary, 
hence punishment and coercion were wrong methods of treatment. 
He thought Mr. Hovell had overdrawn the picture. Coercion, 
properly so-called, was not adopted in homes; it was really an 
attempt to make ¢he girls help themselves. The medical profes- 
sion did not disbelieve in the reality of the disease. It was hypo- 
thetical to suppose that either of these was due to the sympa- 
thetic nervous system, as nothing was known of the wor of 


of the terms “ neurasthenia,” “neurophthisis,”) and,““neurotabes.” 
--Mr. Dz Brrpr Hovz11, in reply, said that, his abject, was not.to 
insist on the actua] meaning of the terms, but to separate cases of 
hysterical origin from, those of neurasthenia. ifw bash ; 





HARVEIAN SOCIETY OF LONDON. 
_ ,THurspay, Feprvary 2xp, 1888.) 
WILLIAM SEDGwICcK, M.R.CS., President, in, the. Chair,, , ». 
_ Intestinal, Obstruction.—Dr. Down. read: a case of fatal intes- 
tinal obstruction, due to a rare, form of internal hernia) ,:'The 
patient was a woman, aged 56; no children. ; The ptonmis, of 
obstruction were fairly acute. : Manual exploration of the rettum 
~ no result. Abdominal. section was discussed, but not. per- 
ormed. ; After, death: the caecum was found, near. the middle .of 
the abdomen, and; together with the ilium, was \obstructed by.a 
band, which proved to be the right Fallopian. tube, which was 
greatly elongated and adherent to the ilium,and duodenum. 
eath: was due to perforation of the cecum, followed) by freeal 
extravasation., Dr.. Down thought the post-mortem appearances 
showed. that abdominal . section. might, have.,,heen, successful, 
although the Fallopian tube would have required division.:—Mr. 
Lockwoop ' remarked -upon. the position of, the, perforation, 
and said it was in the. usual place. He thought an exploratory 
operation, would have afforded a chance of relief—Mr. D'Arcy 


.PowER wished to know. whether there was any —— of _ 
spoke of the 


vious attacks of peritonitis.—Dr. HANDFIELD-JONES 
rarity of the condition, and, wished to know whether the Felleyien 
tube was adherent to the cecum,—Dr. Down, in reply, said there 
was no: history of \previous attacks of peritonitis, and.|thet the 
Fallopian tube was adherent, si oso og h 
Treatment of Loose. Cartilage in Knee-Joint.—Mr, HERBERT 
ALLINGHAM read a case of suture of the internal’ semilunar car- 
tilage of the knee to the head of the tibia. The patient, was aman, 
ed: 35, who, had, been constantly. Jaid up. by slipping of the in- 
ternal fibro-cartilage of the knee. An incision two inches long 
was made, with its centre over the cartilage... The knee-joimt was 
apenas and a, strong catgut passed through the fibro-cartilage and 
the periosteum of the upper end of the tibia, The joint was,washed 
out with carbolic lotion, and the synovial membrane united ;with 
deep catgut sutures; the wound was then closed without drain- 
age. The patient, who was shown to the Society, made a good 
recovery, and cah now follow his.employment.._, no bow 





ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SuRGICAL SECTION. 
Fripay, JANUARY 20TH, 1888. 
A. H. Cortey,, M.D., President, in the Chair. 

The ‘Treatment of Advanced Conditions of Equino-Varus.—Mr. 
SwAN read a paper on the treatment of advanced conditions of 
equino-varus, which he maintained to be curable by proper treat- 
ment, carried out before the expiration of the first et of life, or 
before walking had commenced. After three or four years had 
elapsed a modified result might’ be obtained, but the treatment 
would be Proloneed and difficult. ‘When the eacieit had reached 
the age of 10 the tarsal bones were thickened; the. large adven- 
titious bursa was dense, and included in its base the cuboid and 
the tarsal end of the fifth metatarsal bones. In such a casé abla- 
tion of a portion of the tarsal bones was indir The portion 
removed should consist of the anterior three-fourths of the cuboid 
bone, all the external cuneiform except its posterior part, the 

roximal extremities of the third, fourth, and ‘fifth metatarsal 
Rea! and the apex of the wedge would consist of ‘a Mpa of 
the middle eunaifors The mobility of. the foot would remain 
almost unimpaired; and, as the metatarsal bones ‘had. their epi- 
physes at the distal end, it was probable the ‘development ‘o 
the foot would not be interfered with. He had performe( this 
operation in thirty-four cases since 1876.—Mr. W. THoRNLEY 
Sroxer and Dr. Gunn took part in the’ discussidn, and. Mr. 


Swan replied. : 
The Surgery the chs Jord Gland.—Mr. Foy read a paper on 
the surgery of the thyroid ‘gland. After t the history of 
or the ablation of the gland and i on of tumour, 
. Wai 


operations 1 
he compared the modern operation of Dr. P, mn with that 


recommended and pract Desault at the Hotel Dieu in 1791. 
He condemned the many a operations of setotis, apr goay in- 
0 


@ stic- 





this system.—Dr. R. J. RyLz discussed and contrasted the etymology; 





jections of irritants, and tapping, and gave the history 
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cessful removal of a cysto-adenoma from the right lobe of a young 
married woman’s tliyroid.—The PrestDENT said that Dr. P. H. 
Watson had advocated the operation for the a Ted rémoval of 
the gland, while at the same time indicating that the surgeon 
must be prepared to see the patient die on the table—a fatality 
which occurred at least once in that distinguished surgeon’s prac- 
tice ; and he dwelt.strongly on the necessity of leaving the cap- 
sule untorn, jally the capsule surrounding the vessels.—Mr. 
Story inquired 4 what the indications were for operating on 


tumour on the thyroid gland—Mr, KenpaL Franxs did not 
think the size of a tumour in the neck a guide to operative pro- 
‘ceduré, Small tumours indicating a tendency to press backwards 
and sometimes down under the top of the sternum caused great 
~dyspnoea and endarigered life—Mr. W. THoRNLEY STOKER had 
par im several cases of goitre, both by removal and by divi- 
n of theisthmus, and in his experience the operator must be 
eoreres for terrible hemorrhage. He condemned, with Mr. 


oy the practice of passing a seton through the gland. The 
rationale of the operation of the division of the isthmus was that 
it limited the blood-supply of the gland. He found it gave relief 
for the time and set the traches free. As regarded the opening 
of the capsule he had no decided opinion, being unable in his opera- 
‘tions to find out where or what it was; for, when he cut down onthe 
diseased structure, he came on the gland covered by enormous 
veins, some as big as his thumb; and whether these were inside 
or outside the capsule he had not been able to determine.—The 
PRESIDENT said that thirteen years ago he had a case of acute 
goitre, and, at the s tion of Dr. Purser, he had given five or 
ten graing of quinine three times a day, and in a week or ten 
days the growth — Happening to be with Sir William 
Mac Cormac in St. Thomas’s Hospital, he saw a patient with a 
tumour on the front of the neck that grew rapidly, and he men- 
tioned the quinizie cure. Sir William Mac Cormac tried it, and in 
fourteen days ‘the growth cedsed and the patient recovered.— 
Mr. Foyr,.in ‘reply, cdnsidered that the operation was. justified 
when the tumour was growing quickly, when dyspnea or dys- 
phagia was marked, or when any evidence of malignancy was 
present, and also when the most improved internal and external 
medication’ had not given good results. In the swampy districts 
of ‘the Carolinas a malarial type of goitre was prevalent, which 
wis’ amenable to treatment by quinine; but the occurrence of 
such’ cases inthis ‘country ‘must very rare. Setons, tapping, 
and caustics were ‘not free from danger, and in many cases did 
not give favourable results. As for Sir Morell Mackenzie’s method 
of injecting perchloride of iron, he mentioned it only as a treat- 
ment most unsuitable and to be avoided. 


SECTION OF ANATOMY AND PHYSIOLOGY. 
 Frtpay, JANUARY 67TH, 1888. 
H. Sr.. Joun Brooxs, M.B:, President, in the Chair. 


y, Notes of some Nervousand Arterial Anomailies—Dt. AMBROSE 
BIRMINGHAM read a.paper on this subject, which was discussed 
by the Prestpgnt and Professor CUNNINGHAM. 

An, Effect. produced by Direct Stimulation of the Heart.—Dr. 
PURSER made a communication on the results which follow direct 
stimulation by single induction shocks of. the different parts of 
the of the frog.. Attention was particularly called to the 
pause which is sometimes observed without the occurrence of any 
extra contraction, — ye 

wet Dorsal Interosseous Muscle supplied by the Median Nerve. 
——Dr. Brooxs read a,short paper on a remarkable case of variation 
in nerve-supply that he had recently observed, The branch of 
the median to the first Iumbrical muscle was larger than usual, 
and,. after supplying that. muscle, pierced it, and united to 
form a nervous arch with a twig from that branch of the median 
which diyides to supply the contiguous sides of the index and 
fingers, . The latter twig had no connection with the, nerve 
to the seeond Iumbrical:, The arch thus formed by. twigs from 
the median nerve lay under cover of the Jong flexor tendon of the 
index finger, and gave off in this situation two twigs to the meta- 
carpo-phal articulation of the index finger, and a stro 
twig to the first, Interosseous muscle. The gerye was tra 
inte the muscle,.and was found to end chiefly in, its distal part ; 
the proximal part, of the muscle was supplied by the normal 
\branch from. the deep palmar division of the ulnar. The ulnar, 
‘te filaments: 


twig communicated by two or t excessivel 
with the abnormal, median tf, fo the cuitutanée of the muscle.’ 





“nerves without ends” in the loop above described: The two 
factors of the loop entered about equally into the composition of 
the nerve to the interosseous muscle. He believed this variatién 
to be unique. It appeared as if there were in the limb severe) 
main lines diverging from the brachial plexus, and meeting again 
at their terminations in the hand, and that at the points of diver 
gence a shunt of fibres, as it were, might take place, and almost 
any nerve pass to its destination by an unusual route. 

On the Distribution of the Cutaneous Nerves on the Dorsum of 
the Human Hand.—Dr. Brooks also read a — on this subject, 
in which he showed that the areas of distribution of the nérves 
often overlapped one another. In five cases, which he had dis- 
sected for the purpose, he had found the radial and dorsal branch 
of the ulnar nerves pepe rm for a certain extent. In the éase 
that he had examined with the greatest care, they overlapped jin 
their distribution for the extent of three fingers (index, middle, 
and ring), with a corresponding area on the back of the hand. He 
had also,succeeded in tracing filaments of the musculo-cutaneou 
and external cutaneous branch of the musculo-spiral overlapping 
the radial and ulnar; the a aoe in one case reaching the 
metacarpo-phalangeal articulation of the little finger. He found 
that the dorsal nerves extended in the case of the thumb and 
little finger as far as the nails, in the index and ring fingers as far 
as the seeond interphalangeal joints, and in the middle finger only 
as far as the first interphalangeal articulation. He had found the 
palmar nerves taking part in the dorsal supply of all the fingers, 
not excepting the thumb; in several cases he had traced strong 
branches of the médian ev under the thumb ‘nail, and ‘rami- 
fying in the bed of the nail. It was well known that the median 
and ulnar nerves encroached on one another’s domains; some re- 
markable and instructive cases of this had been recently described 
by Dr. Hepburn, but he had not met with any record of the nerves 
overlapping in the literature of the subject except that in one of 
Henle’s figures it was shown to a very slight ~~ but not de- 
scribed in the text. Through the kindness of Mr. Wheeler, the 
author had had the opportunity of examining a patient in ‘the 
City of Dublin Hospital who had undergone the operation of see- 
tion of the ulnar nerve. Sensation was completely lost in the 
little finger, and ‘half the ring finger, and over a corresponding 
area of the back of the hand. Over the greater part of the dorsum 
of the hand, as far as the base of the index finger, the sensation 
was 7 perceptibly dulled.—Dr. CUNNINGHAM said there was 
not the least doubt that Dr. Brooks had made out a perfectly new 
point in regard to the intercrossing of nerves. All were familiar 
with the great variation in the nerve-supply of the skin, but th 
considered hitherto that when one nerve advanced into the terri- 
| of another, the nerve so invaded retreated. Now Dr. Brooks 
had shown how completély erroneous in this respect their impres- 


sions were.—Dr. Brooks, replying, said the point he ‘contended * 


for as new was the overlapping of the nerves; for it-was already 
well known there was a struggle between the two nerves—some- 
times the ulnar nerve going to the radial side, and the radial to 
the ulnar side. 





SOUTH INDIAN BRANCH. 
SATURDAY, SEPTEMBER 3RD, 1887. 

Deputy Surgeon-General S. B. Rox, C.B., in the Chair. 
Tithotomy.—A series of cases of oe and lateral lithe- 

tomy were related and specimens exhibited.—Assistant S 
STAUNTON submitted two cases of se eng Lithotomy : (1) a 
Brahmin boy; aged 13, who had suffered from symptoms of stone 
for probably nine years; after the stone had been removed (with 
lithotomy forceps), a large’ drainage-tube was inserted at the 
lower end of the wound, and the upper — brought together by 
thick silk sutures, including the whole thickness of the abdominal 
wall; the highest point touched by the temperature curve was 
103° F. on the fourth day; the drainage-tube was removed on the 


twelfth ‘day, and the fistula was quite healed on the twenty-third 


day; (2) am emaciated man, aged 21, who had suffered from sym- 

one of stone from the age of 7 or 8; at the operation the 
ladder, which was tuch inflamed and thickened, contained 
foetid' pus; two narrow tubes ‘were inserted, and the upper pa 

of the wound brought po od with deep silver and su 

silk sutures; the patient did not do well, the wound did not heal, 


“vomiting and insomnia persisted, arid he passed into a 
Y condition and died on ‘the twelfth day. Mr. Staunton considered 


that it was best to distend the rectum before filling the bladder. 


A microscopic ‘examination slowed’ tliat there’ were not’ any; j‘Brigdéde-Surgeon Fox related two cases-in which fie had re 
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a mulberry, caleu}as, by the lateral operation; in‘one case the. stone | 
weighed an ounce, and a: half; both cases eame from the same, 
village in the North Areot District, where caleulus was very rare. 
He also showed a stick, 6} inches long, thickly coated with phos- 
phate, and having a piece of cotton at one end and a phosphatic 
calculus, measuring 43 inches by 3} inches in circumference, at 
the other; it had mn removed from the abdomen of a young 
woman, aged 22. A midwife, with the object. of procuring abor- 
tion, had intended to pass the stick, armed with some irritant, 
into the womb, but had pessed it into the bladder instead, where 
it appears to have remained rather more than two years; then a 
fistula formed at the navel, through which pus and urine, and 
subsequently faeces, escaped. In order to extract the stick an 
incision four inches yb the middle line of the abdomen was 
found to be necessary. She remained in hospital a little over three 
months, and shortly afterwards the fistula closed completely. She 
was again seen about sixteen years after the operation, when she 
was in good health.—Brigade-Surgeon S1IBpTHORPE showed a cal- 
culus the size of a hen’s egg, weighing four ounces,:and consist- 
ing of a nucleus of oxalate of lime, coated with phosphates; which 
had been removed by the suprapubic operation from the-bladder 
of an emaciated Hindu, aged 40, of intemperate habits. - The 
patient made a remarkably good recovery, the wound healing in 
twenty-three days. It was found to be impracticable to suture 
the wound in the bladder owing to its length; a drainage-tube 
was aceordimgly used. This patient also came from North Arcot. 
Dr. Sibthorpe also showed specimens from a case of urethral cal- 
culus, an account of which will be published subsequently. 

Ovariotomy.—Surgeon J. SMyTu, M.D., read the notes of a case 
of large multilocular ovarian cystoma in which he had performed 
ovariotomy. The patient made a good recovery, though she was 
for some time troubled by severe neuralgia of the anterior crural 
nerve. 

Severe Injury to the Spinal Cord.—Brigade-Surgeon S1nTHORPE 
related the case of a young man who was admitted into the 
General Hospital six days after a severe blow in the interscapular 
region, which was immediately followed by extensive paralysis. 
When admittéd he was paralysed in both upper and lower ex- 
tremities, respiration was almost purely diaphragmatic, the acces- 
sory muscles of respiration also moving the upper part of the 
chest somewhat; there was anzsthesia below the nipple level, 
and in the upper extremities below the elbows. He gradually 
sank and died on the seventh day. A few hours before death the 
temperature began to rise rapidly, and finally reached 109° F. in 
the mouth. At the necropsy the anterior part of the body of the 
fourth cervical vertebra was found to be bruised, and the mem- 
branes of the cord were at this level injected; the cord appeared 
normal externally, but on section a patch of red softening, the 
size of a large pea, was seen in the centre, just below the third 
pa of cervical nerves. The cord appeared to be otherwise 

lthy. . The internal organs were congested, especially the pos- 
terior border of the right lung. 

Cases of congenital sebaceous cyst and of impacted intracap- 
sular fracture cf the femur, also reported by Dr. Sibthorpe, will be 
subsequently published. 





THE CLINICAL SOCIETY OF MANCHESTER. 
TUESDAY, JANUARY 17TH, 1888. 
S. Woopcock, M.D., President, in the Chair. 

Etiology of Pelvic Disease in Women,—Dr. LE PAGE read a paper 
on the etiology.of those pathological conditions in woman which 
had their origin in the pelvis....The principal points in which 
woman differed physiologically from other females were con- 
sidered. In the lower animals, the rut was short, the anti-rut 
long—that is, sexual activity was of short duration; sexual repose 
Was prolonged. In woman, there, was no interval during ax FRY 
the sexual passion was in abeyance. The life of a woman natur- 
ally divided itself into three periods: 1, the pre-menstrual; 2, the 
menstrual; 3,,the post-menstrual; and many of the diseases of 
women may be traced to the first period, the whole of which was 
occupied in the development of the organs of sex. ; The causes of 
pelvic disease, operating in the period bounded by the maturation 
of the sexyal organs and the .decadence of, generative, functional 
activity, were then reviewed, o 

Hydronephrosis.—Mr. BtsHop showed the kidney of a. patient, 
‘suffering from. hydronephrosis, which he had removed a month. 
before; also, a microscopical section of the degenerated renal 


| operation was post-peritoneal and extracapsular. Some collapse 
followed, but the patient made a | recovery. 

Convulsions in Pregnancy.—Mr. W. BAIN tread notes of a case 
of convulsions in a pregnant woman, associated with albuminuria. 
—In the discussion which followed, the PresIDENT, Drs. RAILTON 
BRIERLEY, Boppy, and Mr. Frank Hoimes took part. | : 


REVIEWS. AND NOTICES, 
THE VOLCANIC ORIGIN OF EprpEmics. By Jouw Parxtn, 'M.D., | 

F.R.C.S., formerly Her Majesty’s, Inspector for Choléra’ in the 

West Indies. , Popular edition. - London; Sampson Low and Co. 
THIs volume is a sequel to the author's essay on the: noh-ton- 
tagiousness of epidemics. , It is the:outward and visible sign of ‘a. 
desire to supply a hypothesis in place of. the one which has been. 
demolished—to his own satisfaction—in the earlier work. The. 
various and changing theories which have prevailed on the sub- 
ject of the causation and nature of diseased conditions give a 
certain plausibility to the author's attack on the views which now 
obtain of the operation of ay and’ the communicability of 
epidemics. The author first deals with the influence of the 
different factors which go to make up matter, and he shows that 
neither heat nor cold, dryness nor humidity, are per se of 
a constant power in the spread or otherwise of most of the 
so-called contagious diseases. Having disposed of electricity as a 
possible causative agent, the author arrives at the conclusion that 
the morbific influence is contained in the atmosphere, an inference 
which he supports by numerous instances of the effect of particular . 
winds on the course of prevailing epidemics, and by. statistics 
which tend to prove that during certain cholera epidemics in 
England the persons who suffered most severely were those whose , 
occupations were outdoor. 

Having demonstrated to his. own, satisfaction the existence of, 
the morbific agent in the atmosphere, the author proceeds to in-, 
quire into the nature and origin of this agent. Not being able to, , 
account for it by any alteration in the chemical affinities and 

roperties of the air itself, nor by anything generated on the sur- 
io of the earth or on the bodies of men, he suggests a 
into the interior of the globe.. The willingness of the reader to 
follow the author in this Jules-Verne-like excursion is. promptly 
repressed by the information that, as we cannot, very well act on 
his suggestion, we must content ourselyes with what information 
we can glean from the manifestations of intra-terrestrial changes 
as seen in voleanic action. Close observation of these phenomena 
has enabled the author to formulate the following laws: (1) That 
the effects of volcanic action are felt and witnessed along parti- 
cular lines of the earth’s surface; (2) that these phenomena are 
regular in their progress, both chronologically and geographically ; 
(3) that they are characterised by a limited duration and a peri- . 
odical return. ‘ . ’ 

These peculiarities, the author urges, are strictly noticeable in 
the evolution and progress of epidemic disorders, both sorts of 
phenomena being governed by the same general laws. He argues, 
therefore, that the one set is an effect of the operation of the other 
set, ‘and, as’ it would be hazardous to pretend that epidemics 
started volcanic activity, volcanic action is credited with pro- 
ducing the epidemics. It would be unkind to discuss the logic of 
such a proposition from a scholastic point of view; it resembles 
the well-known transition from pigeon pie to fish pie. 

The author has collected a large number .of intelligent observa- 
tions, which, while useless and even icious as evidence, are 
nevertheless of value, if only to demonstrate that the exception 
proves the rule. iets 


Bequests.--Mr. John Godfrey Morris, of | Birkenhead; .bey 
queathed £500,to the British Home for Incurables, £300 to the, 
Stratford-on-Avon Dispensary, and £300 to the Evesham Lying-in 
Hospital,—The Halifax Infirmary has received £449 10s. r the, 
‘will of Mrs. Hengrenyee.r~Jir, James Johnson Ellis, of, West Far- . 
leigh, bequeathed £100 to the West, Kent General Hospital, f 
£100 to the Kent.County Ophthalmic Hespital.—The Queen’s Hos-; 

ital, Birmingham, bas become entitled to £100. under the. will of 
Mir, Francis Deakin, and £100 under that of Mr. John, Stubbs.— 
Mr. Robert Caddell, of Harbourstown, Meath, bequeathed £50 to. 
the Mater Misericordiz Hospital, Dublin... oT 
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tissue, showing the atrophied Malpighian tufts and tubules. The 
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NOTES ON BOOKS. 


aneous Portraiture.—Under the title of Men and 

omen of the Day; a Portrait Galery of Contemporaneous, Por- 
traiture, Messrs. Richard Bentley and Sons are issuing a ‘series of 
photographs by Mr. HENRY BARRAUD, the well-known photo- 
pher of 263, Oxford Street, whose medica] photographs have 
an held a very high — and whose portrait groups of the 
International A yee ngress — a —_ success, on oes 
isgue \copsists of permanent t 8 printedon thick mill- 
board aro which canbe framen) | eat in monthly parts at 
two shillings and sixpence; each part contains three large panel 
portraits, so that the annual volume will contain thirty-six panel 
portraits for thirty shillings, each picture being considerably less 


half an a eabinet in price. The portraits in this first 


then 

are of political and. other public perso The forth- 
neil rap som will contain sraite of Sir James Paget, Sir 
William. Gull, Sir Morell Mackenzie, Sir Joseph Lister, and we 
believe also; at ‘an early'date, M. Pasteur and many foreign medical 
celebrities. Such a book forms a delightful record of our most 
eminent contemporaries as seen in the life, and the three photo- 
graphs issued ‘are triumphs of photographic portraiture and of 
permanent printing. 


Cul Lymph ‘Culture’ and Vaccination. By O0.' PeNroip 
MR. care, sey pamphlet appears to be ‘written’ for non- 
professional readers, Mr. Penfold has probably not studied the 
manner iit Which calf vaccination is carried out in England, or he 
would know' that the eighth day is certainly not the best time to 
take lymph, as, by that time, it has undergone marked degenera- 
tidén in its powers of keeping; and, if transmitted’ from’ calf to 
calf, the resulting vesicles, in the course of a few generations, be- 
come useless. The addition of any preservative substance to lymph 
is unnecessary, and strongly to be deprecated:’ for, if lymph be 
taken 6m the fourth or fifth day (ninety-six to one hundred and 
twénty hours after vaccination), on ivory points, and allowed to 

, or in coptllary tubes, and hermetically sealed, it may be used 
th satisfactory results, the former method of storage being pre- 
ferable for the vaccination of children. The author prefers calves 
from eight to twelve months of age: this is, in Europe at any rate, 
too old, the best being about four months, the skins being 
much softer and the animals more easily managed. The case of 
vaccination with human lymph ‘which is quoted is decidedly not 
typical of the currént vaccination in this country; the lymph ‘was 
probably taken from a degenerated source. Lastly, we are sur- 
prised to find Mr. Penfold upholding the antiquated quarantine 
system, which has 80 conspicuously failed whenever tried,’ ex- 
cept'on the very smallest scale. Upon vaccination and revaccina- 
tion only can a community safely rely for freédom from smiall- 
pox. 
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REPORTS AND ANALYSES 
DESCRIPTIONS. OF NEW INVENTIONS, 


IN MEDICINE, SURGERY; DIETETICS, AND THE 
ALLIED SCIENCES. 





" NEW CULTIVATING TUBE. 

In_ the ‘belief that any simple contrivance which is likely to 
diminish the risk of accidental contamination in thé employment 
of ‘liquid cultivations will be-welcomed by bacteriologists, I am in- 
duced to send you a drawing and description of a form of appa- 
ratus which I have recently made use of. It may be described as 
raetm f test-tube with a blind lateral arm about two inches in 
length. is-arm joins the main tube about two inches from its 
lower end, and forms, with the proximal’ part 6f ‘the tube, an 

le“‘of ‘about 45°. The tube is plugged with cotton-wool and 
8 - It\is then filled for about an inch and a half of its 
eres with the liquid medium, and sterilised‘in the usual manner. 
ews No oo an hai arty Now it is slowly inverted, 80 as to 

‘its liquid ¢d6n 8 ow into the lateral arm. . While: th 

tube is’ thus inverted, , 4 
seéd ‘material ‘is ‘introduced up to the bottom of the main tube, in 


precisely the same manner as one: inoculates a tube of solid gela- 


the cotton-wool plug is removed, and tlie’ 





tine or material. The inoculating needle having been with: 
drawn, the plug is replaced, and the tube returned ‘to what)ma 
be called its erect position, the liquid being thus’ brought into / 
contact with the seed material, 


Tube inverted for inoculation. Tube erect. 


The only special precautions to be ‘observed in using the tube 
are—(1) to use of the liquid medium a volume slightly smaller 
than the capacity. of the lateral arm, and (2) to invert the tube 
slowly, turning it in a vertical plane towards the lateral arm. . 
attending to these points one can avoid the risk of part of the 
contents being poured out of the tube. The tubes necessarily cost 
a little more than the ordinary test-tubes, but, if made of stout 
glass, they can be used 9 and again. There is no difficulty in 
cleaning the lateral arm by shaking with a small quantity of shot. 

Edinburgh. J. McFapyEan, M.B., C.M.Ed. 





GAMBLE’S IMPROVED METHOD OF WARMING AND 
VENTILATING DWELLING HOUSES, OFFICES, 
AND THE LIKE, 

THIs is a system of warming and ventilating rooms by means 
of heated air which has beén patented by Mr. J. H. Gamble, _ It 
is in principle a modification of Galton’s grate and the Manchester 
schoo te, in which fresh air is warmed by ae 
the back of a stove, and is then admitted into thée'room about on 
a level with the chimney breast. In Mr. Gamble’s method tlie ex- 
ternal air is conducted to a compartment surrounding a stove of 
special construction or an ordinary kitchen range situated in the 
basemént of a house, and then passes up a shaft to be distributed 
to the upper rooms. The products of combustion of the stove in 
the basement are carried off by a metal flue which passes “P 
through the warm air shaft, and: by this means the waste heat 1 
made to contribute to the heating of the fresh air up: ly. It is 
claimed by the inventor that roonis thus supplied with warm. air’ 
will not require open fireplaces, which serve under his method for 
the admission of warmed air, and are provided with ‘valves for’ 
rogeieting the same. In Mr. Gamble’s system meanis are also pro- 

ed for carrying away the vitiated air by exhaust shafts, but 


‘about these there is nothing special. It is difficult’ to see how the 


system could be-applied to existing houses without great ‘struc 
tural alterations, but for new buildings in course of ‘construction, 
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especially for workhouses, hospitals, public offices, etc., the system | 


might. very, probably be effective and cheap in working. 





| 8ST. JAMES’S RUM, * °°” 
Ir is a well-known fact attested by M: Girard, the official analyst 
in Paris, and much deplored; by French growers, that, owing to 
the ravages of the oidium a comparatively small part of what is 
sold as French brandy is the unadulterated 
Enormous quantities of cheap rectified potato spirit are imported 


into France, and re-exported after manipujation as.cognac. Such | 


doctored and manipulated spirit; which cotistitwtes ‘a very large: 
proportion of what is now being innocently-used in hospitals and 
sick rooms as old cognac, is made up of. this falsified and delete- 
rious material. Under the‘circumstances it may be ‘well to turn’ 
attention to, the unadulterated product of our own.colonies, and: 


it will not be surprising. if the. pure, old-fashioned, and well- |: 


matured rum of the British colonies should come into moré general 
use: where it is desired: to.prescribe a stimulant. 


nutritive, and in the navy grog made with rum is we believe at 
least-as popular as cognaé, and has ‘the advantage of being! 
cheaper and purer. The “St. James’s Rum,” of which specimens 
have been sent us by Messrs. G. W. Christie and Co., 25, Milton 
Street, Cripplegate, E.C., has.an established reputation for age and 
purity, and we are inclined fo think that, the considerations to 
which we haye referred should frequently recommend it in place 
of the artificial compounds which now so largely pass current as 
French brandy. ‘ 





AURAL TUBES. 

We have received from Messrs. Creswick, of Great Portland Street, 
W., a collection of their ear tubes for deafness. They are. con- 
structed of thin pasteboard, with ear pieces of tinned iron covered 
with india-rubber tubing. ‘They are made im various sizes and 
shapes, and some of them by means, of a; telescopic arrangement 
can be drawn out and lengthened when_ necessary to several feet. 
They-are light: and portable, can be used for close or distant con- 
versation, -and are entirely free from the confusing roar of the 
ordinary metal tube. They were originally made from a pattern 
supplied by Dr. C. J. B: Williams; whd speaks of them in his 
Memoirs in high praise...We can fully endorse his opinion: “The 
superiority of these pasteboard cones over those of metal lies in 
their conveying the sound vibrations through their light material 
by conduction as well as by reflection and:in their bemg more free 
from the echoes and ringing sounds developed by metals.” These 
tubes possess the further recommendation of cheapness, varying in 
price from 4s. 6d. to 10s. 6d." i 





EXTRACTUM COLLINSONLE CANADENSIS LIQUIDUM 
(HOCKIN). 


CoLLINSONTA CANADENSIS ‘is a perennial ‘herb of the nat. ord. 
Labiate, growing in North America from South Carolina west- 
ward. Although it is not official in the British or Untted States 
Pharmacopeias, it has acquired some reputation as being of value 
in affections ef the genito-urinary tract. Messrs,,Hockin, Wilson, 
and Co., of buke Street, Manchester Square, have prepared a liquid 
extract of such'a strength that the dose is half to one fluid drachm, 
and recommend its employment in cystitis; gonorrhea, :leucor- 
rhea, and similar affections. 








ROYAL COLLEGE: OF SURGEONS. 

An ordinary Council Meeting was held on February 9th. The 
minutes of the extraordinary meeting of January 19th were read 
and confirmed. _. - 
The Museum Committee presented an ordixiary report. 
Mr. J. H. Targett was appointed assistant. in the Pathological 
Department in the Museum. / 
The Council authorised the architect to proceed with the con- 
struction of the new buildings on the Embankment. — ‘ 
The Council elected Mr. C..A. Ballance as Erasmus-Wilson 
Lecturer, ' 8 
Mr. SIBLEY moved :— My 
“That, in view of the increasing complication of the accounts of 
the College, it is desirable that-a Finanse Committee be appointed 
to Superintend the accounts ‘and finanée of the College,,and to 
report thereon not less than twice in each year to the Council.” 


produce of the grape.'|' 


, Rum. and }) 
milk used to -be a favourite form of .medicinal. stimulant .and.|' 
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H MEDICAL, ASSOCIATION, 
__ SUBSCRIPTIONS FOR 1888). 00s 
SUBSCRIPTIONS to the Association for 1888 became due on January 
Ist.’ Members of Branches are requested ‘to pay the tithe ae 
their respective Secretaries, Meénibéts of the ‘Association’ ‘Het 
belonging to Branches are reqnestéd to forward: tlieir’ fentit- 
tances to the: General, Secretary, 429,, Strand,, London, ;,.Post- 
office orders. should be made payable at the West Central Dis- 
“trict Office, High Holborn. © ert RES Becete, et 
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SATURDAY, FEBRUARY llr, 1988, .; “ 
: TS alsi etiTo Tq a tusdroqai on to inssomgl 
DR.. MAPOTHER...ON | THE . DUBLIN, SCHOOLS 
fisob | AND, THEIR, TEACHING.| : 
Wu1zz the Gerieral Medical Council! keeps a°perbnhial ‘and ox 
pensive watch over the ‘portals ‘of. our .professién, ’ lest’ any 
should enter them who’ are unfit’ or' remain within them who 
are unworthy, we are startled from time to time to ‘discover; by. 
chance as it were, how soinolent:is the guard’ it’ maintains, 
how careless it ‘is of the interests entrusted 'to it:: tf 
It comes to us, for :itistancé, ad a shock, when an ex-President 
of the Royal College of Surgeons in ‘Ireland assures us that, in 
the great teaching centre ‘of Dublin, the study’ of ‘pathology 
is almost wholly neglectéd; that’ of the sixior seven medical 
schools of that city, only two possess pathologic&lmuseums} 
that’ in the case of three of these inistitutinhs at’ least’ a 
proper course of pathology is ‘an’ impossibility; that the 
Pathological Society, now 4 ‘section of the! Royal ‘Irish 
Academy of Medicine, throws open ‘its doorsin vain to the 
students of medicine, only 1 per cent. of whom! avail them 
selves of the generous offer! of the iSociety, although it: was 
to this body that’ Graves looked so ‘long i ago :as 1843 for’! thé 
new birth of Irish pathology, when ‘he levelled his satire against 
its absence from the curriculum of ‘many ‘an Irish surgeon.’ It 
seems almost as though forty years had passed in-vain, and 
that it was to the student of 1888, not:to those of 1835, that 
that distinguished physician drew his picture of the -clinieal 
practitioner, taught solely.at the ‘bedside, armed with a’ know- 
ledge of a formidable system of symptomatology, of nosology, 
and of therapeutics, but ignorant of morbid anatomy, the mother 
of them all... He ‘describes ‘such'a man attacking a case Of 
| dropsy, trying remedy after ‘remedy, while ‘the patient’ grows 
worse and worse under his treatment, and ‘finally dies. “ But/’ 
says Graves, “the friends are not dissatisfied with the niedical 
attendant, who’ excuses himself by ‘asserting that he has sae- 
cessively resorted to every remedy which has been recommended 
in dropsy ; and, in truth, if you look over’ the list of medicinés 
exhibited in rapid succession, you will’ probably find that his 
excuse is not unsupported by facts. But, gentlemen, these 
cases in which everything ‘has been tried are. precisely those-in 
which nothing has' been tried) in which ‘medicine has followed 
meédi¢ine, and each’ syinptom of disease has indiscriminately 
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The motion was carried. 
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been the object of attack, until death approaches with accele- 
rated steps, and charitably closes a scene disastrous to humanity 


and disgraceful to the cause—I was going | to say of science, but, 


who will venture to give so ennobling a name to this, pseudo- 
practical knowledge, this worse than actual ignorance ?” 

-tind we have reason to fear that these just reproaches apply 
not only to the schools of Dublin, but to several of the smaller 
fristitutions of a like nature in other parts of the United King- 
dom. What worth, then, can the Medical Council's visitation 
of examinations,.have when the original teaching, of which 
examinations are only a test, is totally and confessedly_non- 
existent ? 

Is it right that men should be poured into our profession 
ignorant of so important a part of its essentials? That they 
should be declared fit to hold appointments under‘the State ; to 
give evidence in eases of jurisprudence, where life and death 
hang in the balance; or to treat the sick and suffering through- 
out this vast empire, where) necessarily in many instances the 
possession of legal qualifications is the only test of knowledge the 
people can apply ? 

Tt is well’ that Dr. Mapother should have exposed, with 
@ rare courage and faithfulness, this weakness in the teaching of 
his colleagues ; but it is not well that, with officials excessively 
paid, whose principal duty it is to see that such scandals do not 
ecour, it should have depended on the patriotism of a private 
individual to publish them to the world, and to devise means for 
their removal. 

The Medical Council could, with one stroke of the pen, have 
removed the reproach. It had only to declare that no medical 
school should be recognised which did not possess an efficient 
and growing pathological museum, and did not provide a 
properly qualified pathological lecturer, and to decide that in 
future, to. merit recognition, the teaching of morbid anatomy, 
both macroscopic and microscopic, must be far other than the 
sham it too often at present is. 

We can only trust that the elective members of the Council 
will rouse that somnolent body to a due recognition of its 
responsibilities and shortcomings in this and some other in- 
stances. 

- Another suggestion of Dr. Mapother’s cannot be quite so easily 
accepted. ‘That. the amalgamation of several of the Dublin 
scliools and the refusal to receive certificates of attendance on 
clinical institutions containing fewer than 150 beds would in 
some ways be berieficial, we cannot doubt; but the advantages 
are notallon the side of large schools. No, one who has ob- 
served the overcrowded condition of the cliniqgues in the Edin- 
burgh University, for instance, or has inquired into, the. oppor- 
tunities the individual student has in that vigorous school for 
obtaining 2 practical acquaintance with the smaller operations, 
such as catheterism, etc, which are so necessary in practice, 
ean deny that something at least can be advanced on behalf of 
smaller; arid ‘less; crowded schools, It was Graves, again, who 
said with much: truth: {Everything like monopoly tends to 
retard the advancement of science, and I see no resson why a 








hospital with 50 beds should be inferior to one with 100, It 
\is not the quantity of disease a teacher treats which renders his 
lessons instructive ; his, diligence and accuracy of observation 
are the best means of instructing his pupils.” And perhaps one: 
of the strongest arguments against Dr. Mapother’s proposition is 
that it would close the Meath Hospital itself, rendered illustrious 
as it is by the teaching of Graves, and where Stokes received a 
great part of his clinical training. 

Certain members of the Medical Council have proposed to 
meet the difficulty by making a close and exhaustive inquiry 
into our medical schools, and the opportunities and ar- 
pliances they possess for instructing their students. It ought to 
be recognised that the existence of any particular medical school 
is only a necessity in so far as it ministers to the welfare of 
humanity by thorough and successful teaching. Such inspection 
of schools would do much for the settlement of controversies like 
the present, but would be very costly. 

It has been proposed to extinguish every school, be it larze or 
small, where the teaching is inefficient, paying especial attention 
to some smaller schools, whose sole excuse for existence 
seems to be that they may afford a back-door for the admission 
of middle-aged druggists and unqualified assistants into our 
already overcrowded ranks. We hope and trust that the medi- 
cal schools of Dublin, under this or like necessary pruning, will 
soon take their proper place among those of Europe. There is, 
indeed, no reason why they should not. National questions 
ought not to affect them, for science is independent of Govern- 
ments, and should flourish in every political climate. From 
autocratic Russia, from aristocratic Germany and Austria, from 
constitutional Britain and Belgium, from republican America 
and France, have come the leaders of scientific thought, without 
distinction and without preference. 

Let not then that Irish school which produced Graves and 
Stokes, Corrigan and Mac Cormac, Crampton and Mayne, be 
contented with anything lower than the first position in our 
empire. If her children, wise in cheapening the means of learn- 
ing, are equally sensible in exacting a high standard of attain- 
ments, her future is secure. For those children are exceptionally 
fitted to adorn our great profession; their warmth of heart, 
their brightness of wit, their vigour and versatility of intellect, 
are qualities which, if properly directed, will raise their many- 
headed mother, “dear old Dublin,” to that place in the medical 
republic which she now occupies in the loyal hearts of her 
faithful sons. “i 





THE GERM-THEORY A CENTURY AGO. 
In a pamphlet of 87 pages, published in London in the year 1788, 
there is a curious anticipation of the modern germ theory of 
disease. The author does not give his name, but the pamphlet is 
announced to have been produced as an answer to certain ques- 
tions, proposed by the Royal Society of Paris, on the cause and 
most, effectual method of preventing the progress of infectious 
disorders. It is entitled A Treatise on Fevers, wherein their 





Causes are exhibited in a new point of view, to prevent Contagion ; 
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and Putrid, Sore Throat, Inflammatory: Fluxes, Influenza, Con- 


sumptions, as well as the Low Nervous Fevers that terribly affect the’ 


Spirits, may be cured with Ease. Yt is written in a popular way, 
and was issued at the price of a shilling, ‘and declared to be 
“necessary for all families.” To fulfil this intention, it is written 
in a “plain and intelligible rather than ornamental style,” for the 
writer lays no claim to eloquence, and thinks too great a show of 


learning out of place; “if the world does not chuse to make the’ 


application, he is content to have done his duty in making the 
communication ;” but he “ is sure that it is a key to health, and, 
if adopted, fevers will then no longer be the terror of mankind.” 
He is certain that contaminated air is the sole source of all “fevers, 
consumptions, fluxes, gouts, rheumatisms, whooping-cough, dis- 
eases of the stomach, lungs, liver, head, and kidneys, of putrid 
sores, St. Anthony's fire, and nervous disorders generally.” ‘A 
tolerably comprehensive list, which perhaps is meant to include 
surgical fevers, though these are not expressly mentioned; and 
80, by directing our attention to the removal of the cause, “epi- 
demic disorder will be prevented, just as small-pox is prevented 
by inoculation.” 

At the commencement of the treatise, the author states that 
the remarks he offers were suggested principally in the years 
1779-70, when all parts of England, and some foreign countries as 
well, were extremely affected by contagious disorders of all sorts ; 
animals (especially horses) as well as men being struck down, 
often suddenly and fatally. Numbers of men were killed in a few 
days by putrid sore-throat ; some were affected in the head, and 
became delirious; others in the stomach, and were seized with 
sickness and purging ; others had gout, palsy, or rheumatic fever, 
or were attacked m the eyes, or laid down with erysipelas ; many 
others suffered in the lungs and became consumptive ; and many 
more grew depraved in spirits, had low nervous fevers, and be- 
came hypochondriacal. Almost all the cases were contagious, and 
though usually each disease bred true, yet the maladies were 
sometimes interchangeable—for instance, an attack of erysipelas 
was caught from a patient suffering from a sore-throat. Such is 
the general result of the author’s observations; and it will be 
readily’admitted that he had a considerable practical acquaint- 
ance with the phenomena and spread of epidemics, and did not 
spoil his wide"experience by a too hasty judgment. 

Then follows the speculative and explanatory part, consisting 
of an exceedingly ingenious argument, an example of that most 
useful and profound of logical methods, analogy, based on ad- 
mitted facts, followed by a clear and coherent chain of reason- 
ing, and is perhaps as convincing, and even more free from falla- 
cies, than if he had attempted to prove his case by microscopical 
demonstration. He states, in the first. place, that the cause of 
these multiform disorders is generally allowed to be some in- 
visible noxious matter in the air; of its intimate nature there 
were various opinions, but perhaps very little curiosity felt: 
“Some consider it to be a sulphurous exhalation from the earth; 
but this cannot be, for, if so, acrid and sulphurous fumes would 
increase it instead of checking or annihilating it. Another theory 
is thatiit is due to the products of putrefaction ; but how can 


dead and putrid matter ever get such’ activity as’to''work such | 
astonishing results?” It must, therefore, be something endowed 
with amore powerful activity than anything belonging ‘to the 
minéral kingdom or simply putrefying, and must, therefore, be 
something actually living. In this he shows considerable pene- 
tration; and there being no’ “cell theory” in his day, he does: 
not stop to consider whether the poison may be embodied in: 
vitiated cells or particles detached from the body, though retain- 
ing their specific activity, but concludes that it must be organ- 
isms having anfindependent existence. . For this view, surprising 

and novel enough at first, loses some of its singularity if we 

‘search for resemblances elsewhere. Now, just .as/it was. well- 

known that itch is due to the presence of acari, insects visible by 

aid of the microscope, so “close attention to these matters in 

numberless cases during many years has proved beyond a doubt 

that’ the gaol distemper, putrid fever, plague, and infectious epi- 
demics generally, proceed not from matter putrid in’ itself, but 

from invisible insects also, that, floating in the air at times, are 

lodged in the skin in immense quantities; feeding here in 

clusters, they produce pimples, pustules, etc.; for instance, the 

eruption of small-pox.” He overlooks, or at any rate makes no 

mention of the possibility of their entering the body by the air 

passages, and working their way from the lungs and alimentary 

canal. 

Moreover, “ medicines which poison insects without injuring 
the constitution have always proved specific.” He asks if this is 
the way that mercury will cure obstinate and foul sores, thus 
anticipating an explanation of the modus operandi of this specific 
remedy for syphilis, which has lately been put forward again ; 
and that James’s powder cuts short fevers; for these drugs are 
so acrid and corrosive that their action can be nothing else than 
a destructive tendency, and this is the very reverse of a healing 
nature. These insects which constitute contagion are ecommuni- 
cated by the air, the raiment, or by contact. Not only animals, 
but vegetables also, suffer much from the ravages of such animal- 
cules, the smallest being most mischievous, from their greater: 
numbers and being least suspected. Marsh effluvia are due, not 
to putridity simply, but to the myriad forms of minute life to 
which the abundant decomposition gives life and nourishment. 
A corpse which has died of an infectious disease is known to be 
able to convey the same disease to persons brought into its 
vicinity ; but it is noteworthy that it is most infectious while: 
quite recent, and the specific infectiousness ceases as soon as 
genuine putrefaction has fairly begun, thus proving the radical 
difference between the specifie virus and ordinary putridity. By 
magnifying glasses it may be seen that many disorders to which. 
corn is subject are due to animalcules “so ‘small that’ by the 
solar microscope they equal in size a pig two or three months 
old, though they are as well-proportioned in their limbs as 
elephants, and have their internal organs as perfectly constructed 
as in animals of ordinary dimensions; and they have: probably’ 
the same serises, ideas, and passions, only their sphere of action 
is more limited.” ‘These are only instances of what had ‘already 





been shown to exist; but he thought it not only reasonable, but 
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exttremély Jikely, that still smaller ones, exist, though of course 
more éasily eluding discovery ; and it is such as these that are 
answernble'for bur acute specific diseases. Of course, therefore, 
thé .author ‘does not attempt to particularise or define their 
charactr'rh, rather than to designate them as “animaloules ;” 
though it may be vemarked by the way that he always speaks of 
their otiginating from eggs, neyer hinting at their appearance de 
. existence of bacteria as such, with special forms and at-) 
tributes, does not rouse his attention, though they hed already 
been ‘seen’ azid described by Leeuwenhoek a hundred years before 
(1682).», He:iwas ‘tolerably familiar with the habits of these 
mihuté parasites in many of these diseases which blight, plants 
and «attack animals. .Those commonly found in, wheat flour 
arise in the soil, where the eggs remain during the winter ; being 
hatched by the warmth of summer, the young insects creep up 
the stalks of the growing plants, feed on the ears, and some- 
times leave their eggs in the grain; these escape destruction by 
grinding, and may be seen in plenty during the winter, the’ 
animaleulés themselves being discoverable only in the summer. 
They atenot produced in all kinds of land, or on the same land 
in every séason. These facts being known, an easy method of 
preventing smut and. blights is easily suggested and adopted ; 
for instance, steeping the seed, before it is sown, in wood ashes 
boiled with arsenic, or quicklime spread over’ the land will be 


equally efficacious ; or else the insects after being hatched, and: 


while invaditig the corn, may be killed by burning vegetables to 
windward of |the. fields. Soot. placed in trenches round the 
trunks will preserve fruit trees; The foot-halt of sheep is in- 
fectious to others in the same track; in this instance also the 
cause is nothing corrosive, for it- is destroyed by a corrosive 
agent, thus a single application of dilated oil of vitriol to the 
affected feet will cure the complaint, or else laying quicklime on 
the track the sheép pass over. Similarly, strong tobacco water 
will cure the stab of cattle; and in the same way our epidemic 
fevers:may be cured, as suggested above, by destroying the 
animalcules by mineral or! vegetable antidotes given internally, 
though atterition must always be paid, in selecting appropriate 
remediés; to the particular constitution of the patient. As ex- 
perience shows, cooling measures are indicated in fevers, and, on 
the other hand, anything which tends to increase the heat is 
prejudicial; and this is to; be explained by the ‘heat helping to 
bring some eggs to, life, and thereby aggravating the disorder. 
He says, “I have an account in writing of many extraordinary 
complaints enred on the, same principle; ulcerated lungs cured 
thereby, and.some eases of dropsy and, gout so caused.” Un- 
fortunately; in the treatise now under examination he gives no 
details of the remedies which proye sv successful, or the method 
of using them,’; He promises to give the rest in another book, 
to.draw the attention of medical men, but it.is not apparent 
that this was ever written, the author's name being omitted. 
The rot of sheep (a disease of the liver—? flukes) is produced by 
insects inhabiting marshy ground, and is to be got rid of by re- 


moving the flocks to hilly ground or by spreading quicklime on 





‘the surface. Theswampy grounds on the borders of ‘the hil) 
breed large quantities of ‘these ‘pestiferous creatures, but the 


periodical overflowing of the river washes them ‘away, and thus 
cleanses thé ground and purifies the air. In the same: way 
heavy: showers will wash ‘away diseases in our. country. The 


‘Mischievous matter of the plague is “effluviated” from’ the 
earth ; and thus he explains the fact that earthquakes are fre- 


quently succeeded by the dutbreak of a severe epidemic, ‘The 


‘appearance of the aurora borealis in the air is due to the warmth 


in, the bowels. of the ¢arth, and indicates a disturbance and 
escape of it, and it is comnionly attended. by a prevalence of .in- 
feetious contplaints. To clear imféction from a house, wash the 
interior well with vinegar or soap, and fumigate the air by burn- 
ing sulphur or frankincense (which is as efficacious as the former, 
while it is better tolerated by our respiratory organs, and does 
not blackeh furniture). Smoking tobacco is an excellent pre- 
ventive, and the author remarks that a tobacconist’s shop gener- 
ally remains, free.: Living near a,tanner’s yard, according to 
common belief, gives equal safety. . He also recommends as pre- 
cautions to chew bay leaves, wormwood, or tobacco; and’ to 
smoke and drink brandy. 

In summing up his theory, he says that, generally speaking, 
there are only: two sources of the animalcules: subterranean, 
which operates in..all sorts of weather, and is chiefly accom- 
panied by electric ;phenomena ; the other is the surface of the 
earth—swamps, filthy lakes, stagnant ponds, etc. - The eggs left 
on the soil develop in the summer, and “the multitudes efflu- 
viate into the air.” Though recommending draining the land, 
and fumigating. or watering the air, it is rather strange that 
the author overlooks the value of heat in disinfecting clothes, 
ete. 

The above account justifies, we think, the belief that the 
author was sufficiently practical and experienced to command 
respect and confidence, as well as. to interest us in his views; he 
rightly cared. more for simplicity and usefulness'than for refine- 
ment and barren speculation. Could he have lived to-day, he 
would no.doubt have trodden much of the ground of Pasteur, 
and would have thrown himself into the still unsettled question 
of the exact relation of micro-organisms to disease. 





SMALL-POX AND VACCINATION AT 
SHEFFIELD. 
Tue President of the Local Government Board, when speaking 
at Sheffield on Monday last, naturally referred to the severe epi~ 
demic of small-pox which for some ‘months past has prevailed in 
the town, and has caused considerable alarm in the northern and 
midland counties: The opponents of vaccination have eagerly 
embraced the opportunity of endeavouring to create in the public 
mind a distrust of the efficacy of vaccination, and the bare fact 
that small-pox has invaded a well-vaccinated town and gained a 
foothold there has been held to be a sufficient condemnation of the 
system. Sheffield, in fact, has been held up as an awful example. 
It: is well, therefore, that the responsible minister has had an 
opportunity of publicly refuting ‘these sophisms, and:of ‘testify~ 
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ing to the beneficial effects of vaccination as demonstrated by 


the Sheffield experiences themselves. 

Bearing in mind that the protection afforded by vaccination J in 
infancy is most effective during the early years of life, and that 
after the age of ten it decreases unless renewed by revaccination, 
Mr. Ritchie examines the statistics concerning the children under 
ten years of age. 
under that age living in Sheffield ; that 95,000 of those children 
are vaccinated ; and that 5,000 are unvaccinated. Out of the 
95,000 vaccinated children there have been 189 attacks ‘and 2 
deaths ; out of the 5,000 unvaccinated. children under, ten’ there 
have been 172 attacks and,70-deaths. If for a moment. it,.is 
assumed that all children under ten were vaccinated, there would 
have been 200 attacks, and hardly more than 2 deaths. If all 
under ten had been unvaccinated, there would have been 3,277 
attacks and 1,330 deaths, or exactly 600 times greater mortality. 

Here is a reproduction of the metropolitan experience of 1881. 
In that year there were in London some 916,000 children ‘under 
the age of 10 years, and of these 861,000 were vaccinated and 
55,000. were unvaccinated ;. whilst in that year, amongst the 
861,000 vaccinated, there were only 125 deaths, among the 
55,000 unvaccinated there, were, 782 deaths, that is to say, upon 


equal numbers of the two classes, the mortality from small-pox , 


amongst the unvaccinated was about a hundredfold the mor- 
tality from small-pox amongst the vaccinated. 

As regards persons above the age of ten, the Sheffield experi- 
ence also supports the efficacy of vaccination, though not so 
conclusively as does that of the younger persons, inasmuch as 
the protective value of primary vaccination diminishes year by 
year, and re-vaccination has not been the rule. The lesson, 
therefore, is once more taught by these experiences, that if pro- 
tection against small-pox in the later years of life is to be secured, 
revaccination must not be delayed beyond the age of ten or 
twelve years. We are glad that the-Government are about to 
facilitate this early revaccination by reducing the minimum age 
at which the operation can be obtained ‘at the public expense. 

Apart from the question of decreasing protection, it is im- 
portant that the, operation should be performed in each case 
before the actual business of life is entered upon. If it is not 


so performed it is likely to be indefinitely postponed, if ‘not’ 


altogether forgotten, until a scare of small-pox increases the 
applicants for revaccination, strains to the utmost the resources 
of the public vaccinators, and increases the risk of the operation 
being inefficient. 

‘We would venture to Sinptess upon Boards of Guardians the 
importance of promoting revaccination systematically during 
non-epidemic periods mnch more than has been the practice 
hitherto. ° Practically no efforts: have been made in the past ‘in 
this direction, except in the presence of small-pox, and conse- 
quently revaccination is by no means as general as the public 
welfare requires. 





> 
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Dr. W. Trnpat ROBERTSON, M.P., attended at Osborne on’ Wed- 
nesday to receive the honour of knighthood. 


He finds that there. are about, 100,000 children ; 


‘| Vendéme, Paris. 





‘Txt Budget’ Committee has recommendéd'' the Chambér ‘of’ 
Deputies 'to vote a small sum of money to provide the professor of” 
hygiene in Paris with the means for opening'a laboratory for prac- : 
tical’ instruction. ! / 

PTil¢ 


_ THE Committee of the Association of Fellows of the College of ' 
Surgeons met on Tuesday to deliberate on the recent action of 
the Council of the College. ~Ttie proceedings ‘Were wAlournied, till 
Monday next. 


We are glad to learn that the drainage of Satie is to enidletgd 
further improvements, the Town Council having decided to procure 
plans for a thorough system of drains, which it is suggested showld ' 
be submitted to Sir phar Galten or some other eminent authority” 
for approval, “ 


Tux first fae of. the “Revue Rene, Médieg-Pharmaaeutiqus pererll 
published in Constantinople on, January. 31st; it. is designed: to; 
make known in Europe the work. done by. the physicians. and; 
pharmacists of the East, and at the same time to give a fair reflex: 
of the progress made in medicine and pharmacy throughout: the; 
world. The new journal i is edited by M. Pierre Apéry,. . - 








“ 





Ma. JAMES ANSTIE; B:A., Q€., a Charity Commissioner, and for- 
merly Examiner in Law to the University, has been nominated by 
an influential body. of graduates for election. by Convocation: to he 
a member of the Senate of the University.of London; in the reom 
of the late Sir George Burrows, Mr. Anstie has. taken an aative 
share in the recent reform movement in Convocation. ) -rrehrrsotl 





THE twentieth annual banquet in connection’ with the Breneh | 
Hospital in London will take place this (Saturday) evening.at, 
Willis’s Rooms,; His Excellency the French Ambassador ia, the 
chair. The Lerd. Mayor has also promised, to attend... Special) 
efforts are being made at present. to provide funds for building the» 
new hospital. premises on land which hasbeen purchased.im. 
Shaftesbury Avenue. Upwards of £12,000 have already-. been. 
subscribed. iT Jno to onra 


BRITISH NURSES’ ASSOCIATION... 
A MEETING will be held at St. George’s Hall, Langham Place,,.on, 
February 13th, at 4 P.m., Mr. Savory in the chair, with reference 
to the formation of the; above Assoviationyy Itis announced rd 
H.R.H: Princess Christian will be — o>, 

FRENCH SURGICAL. CONGRESS. Bailaso 
Tue third session of the French Surgical Congress will | ‘be hela? 
in: Paris, from March 12th to the 17th,"in the large ‘amphitheatre’ 
of the Administration de ]’Assistance Publique; 3, Avenue Victoria. 
‘Professor Verneuil will preside. Bat 
down for discussion: » 1, The‘Treatment of Gunshot ‘Wounds of 
Viscera. 2. The Value of Radical Treatment of Hernia ‘as regards’ 
Permanent Cure. 3; Treatment of Chronic Empyema. 4. Reéurrénee 
of Malignant Growths after Operation: its Causeg and Prevention.’ 
Surgeons ‘wishing to take part in the Congress are requested! to’ 
communicate with the General Secretary, Dr. 8. Pozzi,'10, Place 
_ The athecription § is 20:francs. 


SNOWED UP FOR. TWENTY DAYS. 
‘AN extraordinary case of ‘prolonged fasting is reported ‘from 


‘Vienna. On December 22n4 a peasant woman from Obergrabern 
‘went to receive some, money which was 0 to her, gt a small 
village a few miles distant. ‘The amount was not pai the 


‘woman had only four kreutzers in her pocket, with which. . -she 
bought two rolls of bread, On the way home she was caught. i ina, 
heavy snowstorm, and took’shelter in a small hut in a eyard, 
The storm continuing, she decided to spend the night where she 








319... 


THE BRITISH MEDIGAE JOURNAL, 


(Feb. .11, 1888, 








was, and. divested herself of some of her upper garments to wrap 
up her,feet. The next morning when she. awoke she could not 


rise, being partially, paralysed by the cold. , Her cries for help, 


were unheard, and it was only on January 11lth.that, she was 
found by a woodcutter’s wife, having been twenty days without 
food. 


THE WILL. OF SIR GEORGE BURROWS, M.D. 
Sim Georcre Burrows, M.D., by his will dated April 6th, 1882, 
with a codicil made October lth, 1886, bequeaths to the library 
of St. Bartholomew’s Hospital such medical books and pamphlets 
of his father-in-law, John Abernethy, his father, and himself, as 
may not be selected by his son-in-law, Mr. Arthur Willett. To his 
sen, Ernest Pennington Burrows, he bequeaths the silver inkstand 
presented to the testator by Gonville and Caius College. He de- 
vises and bequeaths all his real estate and the residue of his per- 
sonal estate in trust to make up the portions of his daughter, Mrs. 
Willett, and his younger son, Ernest Pennington Burrows; and 
the residue in trust for his elder son, now Sir Frederick Abernethy 
Burrows, and his male issue, with remainder to the said Ernest 

Burrows, or other the successor in the baronetcy. The 
value of the personal estate has been declared at £104,628. 


“MR. ‘CHADWICK ON’ THE SANITARY NEEDS OF 
THE DAY. 

Mn. Epwin CHADWICK, C.B.,; speaking at the annual dinner of the 
Association of Public Sanitary Inspectors on Saturday last, ob- 
served that it was important that time should be given to the 
Boundary Commissioners to make their examinations full and 
complete, as much of the reform needed would only come from 
larger areas than the present small administrative ones being pro- 
vided for poor-law and sanitary purposes. He also urged that the 
scattered and weakened functions now spread over several 
Government departments should be consolidated under a Minister 
of Health. ‘In conclusion he referred to the fact that the Lanca- 
shire manufacturers had an offer now made to them to work their 
esigines by gas at‘two-thirds the price of working them by the 
flame of coal. This plan was proposed by the speaker thirty years 
ago; and there was no doubt that this might be done, and, when 
done, down woult fall the big chimney which befouled all around 
with its smoke and dirt. 


; VIEWING THE BODIES. 

Mr. D. WigHTMAN, coroner; held an inquest at Sheffield on 
February 6th, on the body of a man who had committed suicide by 
cutting his throat) whilst) suffering from siiall-pox. He pro- 
ceeded to |swear the foreman, and:omitted the usual words “of 
whose body you shall have present view.” The rest of the jury were 
sworn. The Coroner then remarked that he had no law to war- 
rant him allowing the jury to escape viewing the body, but in this 
case, when /he looked at the consequences’ which might probably 
arise, he was not at all surprised at the jury objecting to go into a 
Toom.reeking with small-pox, and in which was the body of a man 
who had died from that disease. He thought that was'a reasonable 
excuse for not going to see the body. It was his duty, he knew, 
to insist, but he intended to brave the consequences and see what 
was said. He would not, asa juryman, like to go and view the 
body, not so much for himself as for-his wife and family. If the 
jury said they did not like.to go, he felt he would not be justified 
in making, them do so. The inquest proceeded, and at the close 
the jury thanked the coroner for his consideration. 


.. VACCINATION’ PAYMENTS IN ITALY. 
NorwirtistaNbine a Government decrée enjoining local authori- 
ties in Italy to provide funds for the payment of the vaccination 
officers, in no less than 4,192 commynes—that is to say,almost half 
the total number—no such funds are voted. In 2,244 other com- 





munes the yote is  simple.farce, while in 1,822 the sum allotted . 
varies from threepence to fivepence. In consequence vaccination, 
which is not compulsory, is not’ systematically performed in the ° 
rural districts. It is highly probablé that the vaccination laws 
will shortly be ‘amended and enforced in a more satisfactory | 
manner by the central authority. 


METROPOLITAN POLICE SURGEONS. 
Ar a meeting of the Metropolitan Police Surgeons’ Association, 
held on Thursday, at the Offices of the British Medical Associa- 
tion; Mr. Timothy Holmes in the chair, a discussion took place 
with reference.to some recent orders affecting divisional surgeons 
made by Sir Charles Warren. It was proposed to send a deputa- 
tion to the Home Secretary ; but a satisfactory statement having 
béen made by Mr. Mackellar, Chief ‘Surgeon of the Metropolitan 
Police, further action was, on Mr. Holmes’s suggestion, postponed. 


INJURY TO SIGHT BY SHUTTLES. 

Mr. J. WINKLEY LANGDON, the honorary ophthalmic and aural 
surgeon to the Preston Infirmary, in his annual report notes the 
large number of extirpatidns rendered ‘necessary by wounds from 
shuttles in the weaving rooms of cotton mills, The contemplation 
of this fact, he says, leads one to wonder that some ingenious 
spirit has never devised means to avoid so dread a calamity, ren- 
dering subsequently, as it does, the sufferer almost useless in this 
walk of life. 


OPEN SPACES AND THE PUBLIC HEALTH. 

OnE of the most gratifying signs of the increase in the park and 
open space accommodation of large centres of population isshown 
by Mr. Ellis Lever to be manifested in a correspondingly diminished 
death-rate, the metropolis being a. striking illustration of this. 
London possesses nearly 10,000 acres of parks and breathing 
grounds, or about 2} acres per 1,000 of the population, and the 
death-rate during the year ending October !st last was 19.3 per 
1,000. Leeds, with a population of 345,080, has 528 acres of parks 
and recreation grounds, or 1} acre per 1,000 of the population, and 
the death-rate is 21.7. Manchester (parliamentary borough) has a 
population of 423,801 and a park area of 165 acres, including open 
spaces and recreation grounds, equivalent to 2-5ths of an acre per 
1,000, while the death-rate is 28.2. 


METROPOLITAN PROVIDENT DISPENSARIES. 
A MEETING was held at No. 1, Old Serjeant’s Inn, on February 3rd, 
to discuss the above scheme; Dr. Paramore in the chair. Drs. 
Carpenter, Hentsch, Kisch, Smith, Sargent, Thomas, Wainwright, 
Maunsell, and Corbyn, were present. The chairman stated 
the object of the meeting, and referred to the scheme as 
one more attempt to starve out the medical profession. The 
scheme was not a provident one, as patients were admitted 
when ill, and the scale of charges was so ridiculously low that 
under the scheme human beings were treated at one-twentieth 
the sum charged by similar institutions in the veterinary profes- 
sion where the patients were dogs and horses. During the discus- 
sion the chief arguments in opposition to the scheme were: J. 
That as an advertising concern it is repugnant to the ethics of the 
profession. 2. That it is not needed, because those who are too 
poor to pay are amply provided for by hospitals and parish relief. 
3, That the intermediate class are amply provided for by: the! 
different clubs of general: practitioners. 4; That its scale of re+: 
muneration is such as to degrade those practitioners who consider 
its fees as “ generally acceptable to the profession,” in the eyes of 
the public. The following motion was then proposed’ by Dr.‘ 
Maunsell, and carried unanimotsly: “That a committee be 
formed, with power to add to their number, for the purpose of 
taking into consideration the scheme of the Metropolitan Provi-_ 
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dent Association, and that they be requested to report to a subse- 
quent meeting of general practitioners the objections to be taken 
to such scheme, and the steps which it may be desirable to adopt 
for the improvement of the position of the profession. A com- 
mittee was then formed, consisting of those present ; Dr. Paramore 
being elected Chairman ; Dr. Maunsell, Vice-Chairman ; Dr. Thomas, 
Treasurer; and Dr. Corbyn, Secretary. The Secretary to the Com- 
mittee would be obliged if all opposed to the scheme would for- 
- ward him their names and addresses on a post card, addressed, T. 
H. Corbyn, 18, Abercorn Place, N.W. 


THE OPPOSITION OF CAMBRIDGE UNIVERSITY TO 

THE SCHEME OF THE. LONDON COLLEGES. 
We published last week the petition drawn up by the Special 
Board for Medicine of ‘the University of Cambridge, setting forth 
the grounds upon which the University opposes the grant to a 
Senate formed by a combination of the two Royal Colleges int Lon- 
don of the power to grant degrees in medicine. At the debate 
which took place on Saturday last on the question of adopting the 
petition, the scheme of the two Colleges was defended by Profes- 
sor Humphry, while Sir George Paget, Dr. Donald MacAlister, Dr. 
Octavius Sturges, Professor Alexander Macalister and others spoke 
in favour of the proposition to present the petition in opposition, 
Letters were read from the Universities of Edinburgh, Glasgow, 
Durham, Victoria, and London approving of the Cambridge petition. 
The general result of the debate was, our Cambridge correspondent 
states, decidedly in favour of the petition. The Council of the 
Senate accordingly has proposed to affix the Common Seal of the 
University, and on February 16th a vote will be taken on the 
question. No notice of non placet has yet been issued. 


THE NATIONAL PENSION FUND FOR NURSES. 
Tus Society has now been incorporated, and its memorandum of 
association has been registered, The memorandum of articles is 
signed by Lord Rothschild, Mr. Henry Hucks Gibbs, Mr. E, A. 
Hambro, and Mr. Junius 8. Morgan, the four merchants who have 
contributed each £5,000 towards the £20,000 which had to be de- 
posited with the Court of Chancery as a security for the proper 
working of the fund, It is further signed by Mr. F. C. Carr Gomm, 
Chairman of the London Hospital; Mr. Percival A. Nairne, Deputy 
Chairman of the Seamen’s Hospital; Dr. Bristowe, F.R.S., Senior 
Physician of St. Thomas’s Hospital; Mr. Thomas Bryant, Senior 
Surgeon of Guy’s Hospital; and Mr. Henry C. Burdett, the founder 
of the fund. The Council includes Mr. John Watney, of the 
Mercers’ Company ; Mr. Brudenell Carter, Ophthalmic Surgeon to 
St. George’s Hospital; Dr. J..€. Steele, Medical Superintendent 
of Guy’s Hospital: Mr. Alfred de Rothschild, Mr. Clifford Wigram, 
Mr. W. H. Burns, Mr, Charles Rawlings, and others, 


GOOD MEALS FOR SCHOOL TEACHERS. 
It is proverbial that to keep an Englishman in good temper he 
must be well fed, and the teachers in some primary schools appear 
to find it hard to work in the afternoon when unable to get any 
mid-day meal. The new schools must be built where they are 
wanted, and where space can be obtained at reasonable cost, This 
has led to schools existing in poor and densely populated neigh- 
bourhoods, without necessarily having any adjacent coffee-house 
or restaurant giving facility to the teachers for obtaining a good 
mid~lay meal.. Whenever there are cooking centres in connec- 
tion with Board schools, no. difficulties are experienced by the 
teachers and pupil teachers in buying well-cooked food for their 
dinners at a reasonable cost, but there is no systematic, arrange- 
ment: by which provision of this. kind is,made. In very poor 
neighbourhoods there is but. little choice, for, the teachers ; they, 
must either live near, the schools, so a3,to get something to 
ect at their lodgimgs ,in the ,middle of, the day, or) dine; off 








sandwiches, buns, etc., as some young teachers do, Teachers pre- 
ferring to live at a distance would not get home till six in the 
evening, or later: There is a “ teacher’s common room” at: each 
school, but it is not possible for teachers to cook food ‘there, and 
in summer there is no fire. In every school a woman is placed as 
caretaker ; it might reasonably be arranged as a part of her duty 
that she should cook a plain mid-day meal for the teachers, say a 
joint and vegetables with pudding, the teachers themselves pay- 
ing the cost. To become a teacher in a Board school is to under- 
take important and onerous duties, and’ it is very important that 
the health and strength of teachers and pupil teachers should 
not suffer from want of properly prepared food. When food is. 
wanted in schools, the means of providing it are at hand, and we 
trust that School Boards will see that the necessary arrangements. 
are made in cases where local circumstances show that they are 
needed, especially as no question of expense would be involyed 
thereby. 


BURIAL. REFORM. 

A MEETING was recently held at Margate under the auspices of 
the Burial Reform Association, to which Dr. Rowe addressed some 
very timely remarks upon the desirability of an alteration in the 
present system of burial. Dr. Rowe once more pointed out that 
the deeomposition of the body after death is, when viewed from 
the chemical standpoint, always a combustion, and he admitted 
the logical consequence—namely, that .the most perfect, rapid, 
and elegant form of combustion was cremation. The “earth-to- 
earth” system advocated by Mr. Seymour Haden, where the body 
is placed in a coffin of stout millboard, which rapidly decays, and 
permits the products of animal decomposition to pass directly 
into the surrounding earth, is undoubtedly a distinct advance 
upon the system still prevalent of burying in leaden or stout 
wooden coffins of many casings, which ‘have the effect of retard- 
ing disintegration, and lead consequently to a storing up of huge 
aggregations of human remains in every stage of decay. Such'a 
system is not consonant with reason, and the Bishop of London 
has declared it to be “inconsistent with the principles of ‘the 
Christian faith ;” it cannot therefore be defended upon any other 
ground than an unreasoning acquiescence in a comparatively 
modern and most unhygienic custom. The Burial Reform Asso- 
ciation, of which the Rev. F. Lawrence, Westow Vicarage, : York, 
is the Honorary Secretary, advocates early interment, and the use 
of perishable coffins to permit rapid disintegration after burial in 
the earth. As to the first, there can be no room for difference ‘of 
opinion ; and as to the second, those who are unwilling to carry 
the matter to its logical conclusion may fairly be asked to resort 

to this system, to which the term)“ Eremacausis” has been 
applied. A conference will be held by the Society in the Portman 
Rooms, Baker Street, on February 23rd, at 3.15 P.M., in which Sir 
Edward Sieveking, Dr. B. W. Richardson, F.R.S., the Hon. Dudley 

Forteseue, and Dr. Danford Thomas will take part.’ Medical offi- 

cers of health and other persons interested in burial, funeral, and 

mourning neon are invited to be present. 


THE DIET OF NURSING. MOTHERS. 
THE influence of the diet upon the function of lactation is a 
subject,of such importance for the rising generation as to warrant 
frequent investigations by scientific authorities. It seems to be: 
one of the evils inherent in a high degree (so-called) of, eivilisa- 
tion that women, in a large proportion, especially among the 
upper and middle classes, should suppress ‘and ignore the physio- 
logical function of the secretion, of;milk;.end abandon the. privi- 
lege of nursing their children in the natural way. But ‘this ibeing 
the case, it is desirable that, the! best substitute be provided. «The 
feeding-bottle is but.a poor substitute for the mother’s breast, anil 
of late there is a tendency to give tao diluted a milk, .A wet-nursie 
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_is the best substitute’ for the mother herself, and a knowledge of 
the influence of the food upon the composition of milk ought to 
be widely circulated, at least in its chief features, Dr. Zaleski, 
‘Docent, in the University of Dorpat, is the latest worker (Berl: 
Elin. Wochenschr, Nos. 4, 5, 1888) in this subject. He has made 
careful analyses, of the proximate constituents of milk, ‘both in 
the lower animals and in. women; under various conditions of, diet, 
his. chief, conclusions are: ;1,,,. Milk which contains an undue 
proportion of fat, may haye,a very injurious effect upon the child. 
. 2 A. highly nitrogenous diet causes a great increase of fat in milk; 
the, same kind of diet lowers.the proportion of milk-sugar, but has 
yery, little influence over. the other constituents. Alcohol exerts 
the same influence as,a.nitrogenous diet, 3, A propercomposition 
of the milk may be attained, speaking generally, by the use of a 
proper dietary. 4, The lower animals are ret to the same laws 
as, human beings,in the above respects. 5. A large proportion of 
milk is derived, directly or indirectly (that is is, by changes ‘in the 
blood itself or in glands), from albuminous sources. The above 
conclusions are directly opposed-to the views of the laity on 
the subject. The wet-nurse, as a rule, isa highly privileged being, 
who must be allowed an unlimited quantity of butcher’s meat and 
a good supply of stout.. The amount'of exercise usually taken is 
a gentle saunter at her own sweet will ;. active exertion:is out of 
the\question.. Probably the’ diet has been previously very’ ‘plain, 
and too often the sudden change influences the composition of the 
milk to the detriment of. the child. . Diarrhoea, of a) more or less 
fatty character, is often the consequence, and Dr. Zaleski instances'a 
casé in point. Chemical analysis of a specimen ofthe milk of a 
wet-nurse revealed over 6 per cent. of fat, and inquiry was made 
as to the-condition of the child. It appeared that the child was 
ailing ever since the services of the wet-nurse had been called into 
requisition. Thelatter was a poor girl, whose diet and whole 
course Of life was changed when she became a wet-nurse, and that 
this injuriously affected the lacteal secretion was proved by the 
fact. that her own child had been far from well since then. An 
immediate return to thé previous mode of life was ordered for the 
nurse, with the best results. 


ANOTHER ANTIVIVISECTIONIST MARE'S NEST. 

‘Ir we may judge by the straits to which the agitators are put for 
matérials, and the admission that there prevails “too great 
optimism in regard to what’ goes on in England in the matter of 
‘vivisection,” it would seem that the public mind has become aware 
of the absurdity of the distorted and often unfounded statements 
put forward as ground for imposing still further restrictions beyond 
those which have more than attained tlie desired end. At the last 
meéting of the Pathological: Society in 1887 some very uncommon 
kinds of fracture were discussed, and Sir James Paget referred to 

some experiments made by him years ago which had impressed him 

with ‘an idea ofthe enormous force which must be suddenly 

‘applied in order to'fracture a bone in an adult, and suggested that 

it would be usefal to make fresh experiments in’ this direction. 

A correspondent of a contemporary reproduces our réport of Sir 
James Paget’s remarks (J OURNAL, December 24th, p. 1384), and 

adds :—“ Remark from mie’ is needless.’ The fact that Sir James 
Paget expresses this wish, and thati Mr. Stephen Paget is secretary 
of a society which holds vivisection to be an allowable and laud-; 
able method of. research,’ is sufficiently ominous without any 
further words of mine.” © This reminds us of a story about Bishop 

Berkeley and his tar water, a remarkable fluid which was belieyed 
by him to possess ‘the most wonderful curative properties. A 
committee; of the Royal Society, if we remember rightly, was 
‘appdinted to investigate the remedy ‘and colléét cases. At one of! 
its meetings it received a'letter from a gentleman, who said that’ 
he'had fallen and broken his leg, but that, by the use of suitable! 
bandages and tar water it was so rapidly and soundly cured that he’ 











was able to walk about on it the next day. .The committee was 


overjoyed, and began to noise abroad this marvellous cure, until, 
at its next meeting it received another letter from the same 
gentleman, who said that he had omitted to mention in his pre- 
vious communication that the leg was a wooden ,one, Bishop 
Berkeley fell into a trap which was laid for him, but, the antiyiyi- 
sectors dig pitfalls into which to tumble.. The experiment. sug- 
gested by Sir James Paget would be performed on a dead body, as 
was evident to any medical reader of our report from the context, . 
and our reports are addressed to medical readers only., To adopt 
the phraseology of our opponents, “ Remark from us is needless,” 


PARASITIC! |FCGETUS. 
In the discussion which followed the ‘exhibition of Mr. Owen’s 


‘specimen of an anomalous sacral appendage, at the Pathological 


Society on Tuesday, Mr. Baker and Mr. Bland Sutton expressed 
theif opinion that the appendage ought to be considered as a 
parasitic foetus. Mr. Sutton also referred to an example of 
this monstrosity which is at present’ being exhibited in London. 
The ‘subject, “Laloo,” is a lad from Oudh, aged’ 17, about 
five feet two inches in height, and of a very dark d¢om- 
plexion. His expression ‘is pleasing and ‘intelligent, and his 
disposition very cheerful. There is no family history of any 


“monstrosity. ‘The mass, which appears to be of, at the most, very 


limited sensibility, is attached chiefly to the epigastric region. It 
consists of the structures forming the shoulder-girdle, including 
the integuments, which bear a pair of nipples; and of a second part, 
including the buttocks ‘and lower extremities. The pubes is hairy, 
the penis well-formed and its glans uncovered, urine occasionally 
passing from it. The anus appears to be imperforate. . The arms 
are very. long, like those of an American spider-monkey (Ateles) ; 
the buttocks fotm a projection rather bulkier than a cocoa-nut ; the 
left foot hangs down nearly as low'as the knee. Both extremities 
present numerous deformities, which cannot be satisfactorily de- 
scribed in this paragraph. Next to the fact that there is a large 
parasitic foetus dependent from the epigastrium, the most singular 
feature of the case is the complete separation of the shoulder- 
girdle from the lower parts of the parasite. The two parts appear 
to be separately united to the boy’s trunk by freely movable 
joints; they are invested by a common integument, and divided 
from each other by a deep groove. We understand that Mr. Sutton 
and Mr. Shattock examined “Laloo” on Wednesday, for the pur- 
pose of furnishing the Pathological Society with a full report. of 


the case. 
SS 


'THE HISTORY OF THE GERM. THEORY. 
Proressok EpGAR CROOKSHANK gave an interesting lecture at 
the Parkes Museum of Hygiene on February 2nd. After some 
preliminary observations he referred to the writing of Kircher, and 
to the.discovery.of micfo-organisms by Léuwenhoek, whose re- 
searches were eagerly caught up by some physicians. Nicolas 
Andry and his school regarded these minute organisms as worms, 
and attributed small-pox and other diseases to their action. 
Lancisi believed that the deleterious effects of marshes were due 
to such minute creatures, and the rapid extension of the theory to 
account for all sorts of diseases brought it into ridicule. The 
micro-organisms themselves, however, continued to be studied, 
notably by Gleichen, Hill, and Miiller; and subsequently the dis- 
cussion which arose with reference to spontaneous generation in- 
vested the investigation with profound interest. After giving an 
account of the scientific controversy which raged on this subject 
~for so many years, Professor Crookshank mentioned the discovery 
‘by Cagnard de. la Tour and Schwann of the dependence of alco- 
holic fermentation on the yeast plant, and pointed out that, 
owing to relations which were believed on theoretical grounds to 
exist between the process of fermentation and that of certain dis- 











vi- 


“¥ 


pt 


ans 


2 PE ae aS De ee ee a ee ee 











Feb, 11, 1888.) THE BRITISH MEDICAL JOURNAL. 1818 








eases, again brought the germ theory of disease 'into- prominence. 

The discovery by Bassi-of a fungus in the'silkwérm. disease! en-| 
couraged the tlieory, which was adopted and ably defended) by | 
Henle. Pasteur took up the study of the’ yeast plant, and im 1850’ 
‘Davaine discovered the bacillus of 'splénic fever: "Then followed | 
Pasteur’s researches on the diseases of wine; and the silkworm | 
disease. Davaine, again, studied the anthrax bacillus in 1863; but | 
it was Koch who first published its ‘whole life histdry, and, by his’ 
subsequent observations, placed the existence’ in some diseases of 
contagium vivum beyond a doubt. .Thé new field thus opened up 
was soon crowded by investigators, and the results were liable” to | 
be received either with incrédulity or with too enthusiastic belief. 

The lecturer concluded by pointing out that-we as yet had no. 
adequate proof of the existence of contagium vivum in hydropho- 

bia, small-pox, vaccinia, typhoid fever, scarlet fever, and measles. 


The lecture was illustrated by numerous, diagrams, by .copies of ||. 


the works of writers mentioned, and by microphotographs of bac-| 
teria, projected by an oxyhydrogen light. , ; 


NEW CLINICAL INSTITUTION: IN ROME. -°), 

THE Riforma Medica of January 20 states that: the foundation 
stone of the Policlinico Umberto I was laid on January 19th by 
the King of Italy. The Queen and the Prince of Naples were also 
-present, together with the Ministers:of State and a large number 
of Deputies, Professors, and public functionaries. An address was 
delivered by Professor Guido Baeccelli, President of thé Roman 
Academy of Medicine, to whiich the King made a suitable reply, in 
the course of which he said. that, gratifying as the ‘present o¢ca- 
sion was, it would be a happier day for him when the building, 
was completed and he could visit the sick in it. . The site is out- 
side the Porta Pia, and the plans have been prepared by Cav. Giulio 
Podesti. The buildings will cover an area of 160,000 métres, and 
will beconstructed in accordance with the most advanced hygienic 
principles.. The new institution is intended not only for the 
treatment of disease, but as a school of medicine,.on.which great 
hopes are founded for the restoration of Italy ‘to the leading 
position which she formerly held in science. The arrangements for 
clinical study and pathological research are designed on a scale of 
the utmost completeness. The foundation of the Policlinico Um- 
berto I is the work of Professor Baccelli, and is only a small part 
of a comprehensive scheme for the reform of university teaching 
throughout Italy which he brought forward some years ago 
when Minister of Public Instruction. His enlightened efforts 
failed owing to causes which we in this country have no difficulty 
in understanding. It was the old story of hesitation and delay 
on the part of the powers that be, and excessive tenderness for 
vested interests and traditional abuses, complicated with the 
usual personal and corporate jealousies. 


INOCULATION FOR SMALL-POX IN ALGERIA. 
Dr. PRENGRUEBER has recently written a pamphlet on variolous 
inoculation as practised by the natives of Algeria. Sometimes the 
inoculation is made by a linear incision between the thumb and 
forefinger, and this may cause an indolent loca] ulcer, lymphang- 
itis, or phlegmonous erysipelas. The practice is one of many em- 
ployed to procure abortion. The most serious result of inoculation 
is the frequent artificial production of very severe epidemics, which 
it undoubtedly effects. Dr. Prengrueber witnessed an epidemic in 
1878. In the midst of a population of 13,763 inhabitants, he noted 
710 cases of severe and confluent small-pox, with 94 deaths. “The 
origin of the epidemic was satisfactorily traced. A soap merchant, 
of the tribe of Amon-Alls was found, on his return ftom the city 
of Algiers, to be suffering from confluent small-pox. The entire 
tribe, including the children, rushed to‘ his abode and inoculated 
themselves. The epidemic soon developed, and spread to. the 


the same manner as caused its outbreak amongst 'the Amon-Alls. 
It only ceased whén' there was: nobody left to ‘indculate: Dr. 
-Prengrueber observes that these Kabylian ‘tribes form ‘an endemic 
focus of smallpox whiely spreads 'to’the Europeans’and Arabs, In- 
oculation should be-suppressed {and’ vaccination enforeed by law, 
supported, on’account of) the ‘obstihdty'fof the Kabylésy by Lebel 
guns and rifled cannon. He advdéated thie establishment of stables 
for calves all over Kabylia}>this {would ‘avoid vaccination! from 
vaccinated infants, to whiéh 'thenative mothers strongly object. 
The skeikh/might readily be made an ally; which would encourage 
vaccination from the calf. British’ sportsmen often sélect Algeria 
for hunting large game; 'they'should not overlook 'thé prevalence 
of small-pox up country. ! i b! 


—_———_ i ' ' 


- : DEMOGRAPHY: | ° 

Ar the meeting of the International ‘Congress of Hygiene and 
Demography in Vienna last autumn,’a permanent committée was 
appointed to perpetuate the organisation of ‘the Congress, ani to 
initiate the necessary steps for holding ‘the next Congress’ in 
London in 1891, ‘A preliminary meeting of persoris nominated’ by 
societies interested in hygiene,was held this week, at which the 
English{members of thé’ permanent’committee—Sir Dotiglas Galton 
Professor W. TH. Corfield, and Mr.'Shirley;Mutphy—were requested 
to take steps to bring the subject_before the universities, medical 
corporations, and’ engineering, architectural, and ’ ‘statistical 
societies of the United Kingdom. r%: 


INTERNATIONAL ‘ CONGRESS “OF" HYGIENE © AND 


PICRONITRATE OF’ AMMONIA -IN MALARIAL FEVER. 
In ;the Bulgarian. Meditzinsko} Spisanié, Nos. 31 and 33, 1887, Dr. 
A, Goloyina, lady physician t6 the’ Varna, Town Hospital, writes 
that, at the suggestion of Professor ‘Fr. Goll, of Ziitich, shé tried 
picronitrate of ammonia, in 3-centigramme pills, four times a day, 
in seven cases of malarialZfeverfof quotidian type. In five the 
paroxysm ceased to recur (in one case from the second day of the 
picronitrate treatment, in three cases! from’ the third\diy; and in 
one from the sixth).'. Three of ,the suceessful cases were of recent 
origin, and two fairly old. |The quinine treatment had been pre- 
viously tried in three of them’ (including the inveterate ones) 
without result: In a sixth’ patient, however—a Jad with) quo- 
tidian fever of two and a half months’ standing—a seven days’ 
course of the pieronitrate utterly failed to arrest, the paroxysms, 
the latter subsequently disappearing in two days under quinine 
(50 centigrammes twice daily). The picronitrate apparently gave 
negative results also in Dr, Golovina’s seventh case. No unpleasant 
secondary effects were evér observed. 


—————ee 


THE ILLNESS OF’ THE CROWN. PRINCE, © 
We learn by special telegram from San Remo ‘that the Crown 
Pritice’s symptoms had become so urgent that ‘tracheotomy had 
to be done on Thursday morning. We are pleased to ‘say that 
the operation was perforried ‘with complete’ suvcess, It is 
natural enough that some alarm ‘should -be felt by the! public 
that this procedure should have become necessary. Our 
readers, | howewer;, willh-no, doubt . remember. that, we, have 
more than, once hinted that such a contingency was not un- 
‘likely to arise, and last week we intimated, ; as plainly as 
was possible under the circumstances, that. the time was not 
far off. when the operation would: be, imperatively, required. 
It is quiteinaccurate to speak of the Pringe’s present condition as 
a “relapse”; the local symptoms have simply become rather sud- 


_denly intensified without any substantial change. in their charac- 


ter. ‘The possibility of such,an event has been clearly foreseen all 





Krachnas, Bouderballahs, Mosbahas, and Senhadjis, apparently in 


along, and it has been.obvious for some, months past to those 





Bl4 


THE BRITISH MEDICAL JOURNAL. 





[Feb. 11, 1888, 








acquainted with the facts of the case that tracheotomy, sooner or | 


later, was inevitable. We are in a position to state that all these’ 
points were fully explained, a considerable time ago, to the illus- 
trious patient himself, and to his relatives both in Germany and, 
in this country. It may be well to emphasise the fact that the! 
necessity for surgical interference which has arisen does not in, 
the least degree contradict the more favourable reports as) 
to. His Imperial’ Highness’s condition and prospects which | 
we have lately been able to give. It is still highly probable that 
the disease is not. cancerous, but obstruction of the larynx, 
however “innocent” in itself; is a complication that can 
only be dealt with effectively by the surgeon’s knife. It 
should be distinctly understood that the operation, when done 
as in the present instance merely as a security against possible 
accidents in the future, is not only very slightly dangerous in 
itself, but is one of the most successful in surgery. There is no 
reason why a man suffering from a disease which obstructs the 
upper orifice of the windpipe, but does not spread to neighbouring 
parts, should not, if tracheotomy is performed in time, live out 
his full natural lease of life. If at any subsequent period the pas- 
sage becomes clear again, the tube can be removed; if not, it: 
may continue to be worn with comparatively little inconvenience 
or discomfort. With a properly constructed instrument the patient 
is not only free from all risk of suffocation, but is able to speak 
with perfect ease and distinctness, and can discharge the duties, 
of life, and take part in most of its pleasures, without trouble to’ 
himself or distress to others. 





> 
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SCOTLAND. 


ROYAL. INFIRMARY, ABERDEEN. 
Av a special meeting of the Aberdeen Royal Infirmary Giepbrstton' 
recently held, regulations were adopted for the joint managément 
of the infirmary and the asylum. 


LIGHTING A LUNATIC. ASYLUM BY ELECTRICITY. 
Av a meeting of the Fife and Kinross-Lunacy Board, the question 
of lighting the asylum by electricity was brought up, and it was 
agreed to apply for estimates from some of the leading electric 
lighting angen A committee was formed for the purpose. 


EDINBURGH ROYAL INFIRMARY SAMARITAN 
SOCIETY. 

THe Samaritan Society in connection with the Edinburgh Royal 
Infirmary continues to do much real good work. At the ninth 
annual meeting, presided over by Sir Alexander Christison, the 
Secretary stated that they had every reason to be grateful for the 
work dons daring the past year, and for the generous support they 
had:received from. the public....The finances of the Society were 
goods: During the year, 895 weekly allowances had been paid to the 
families of |110 patients, giving an average of eight payments to 
each family, A.mumber of gentlemen spoke of the great work 
done by' this Society as,a supplement to that of the infirmary. 


EDINBURGH “ASSOCIATION FOR’ INCURABLES. 
THE committee of the Edinburgh Association for Incurables re- 
port that, had the accommodation at their disposal been much 
larger’ ‘than it is, it could ‘have ‘been’ fully ‘utilised'|during the 
past. year, during which timé they have admitted 21 males and 


23 females, which, added to 33 males and 33 females who were 
in the home on Deeember 3ist,' 1886, gave a total of 54 males 
and’ 36 females who had 'feceived the benefit’ of the institution. 
During” 188732 ‘inmates diéd,"" while 15 left! of (their own’ 
accord or were dischargéd; leaving “31 male arid 32 -female 





pitients resident on December 3lst, 1887. The wards were 
fully occupied during the past year, and the committee 
had dealt with 128 applications, of which 4 were declared 
unsuitable, 37 were withdrawn or held as withdrawn, 13 died 
before vacancies occurred, 44 were admitted, and now 30 were 
standing over for consideration and opportunity. We regret to 
observe 'a very considerable falling off during 1887, both of sub- 
scriptions and of legacies, the former having fallen off by £197 
and the latter by £599; donations, however, showed an increase 
of £68. The meeting of subscribers, presided over by Lord 
Trayner, at which these details were made known, was addressed 
by a number of leading members of the community, who spoke 
strongly in favour of renewed efforts being made to increase the 
usefulness of the institution. 


GLASGOW UNIVERSITY EXTENSION SCHEME. 
AFTER considerable delay the Senate of Glasgow University has 
constituted a Board for the extension of university teaching by 
local lectures and classes similar to the Boards already established 
in Oxford and Cambridge. The Board consists of the Senate and of 
a large number of the most eminent citizens of Glasgow, such as 
the Hon. the Lord Provost, Sir John Cuthbertson (of the School 
Board), Mr. Cochran Patrick, Dr. A. B.. McGrigor, and Dr. W. G. 
Blackie. Professor McKendrick is one of the honorary secretaries, 
A scheme has been prepared, of which the most important points 
are as follows. Courses of lectures will be arranged for in Glas- 
gow and the surrounding districts. The Board will determine the 
subjects and appoint the lecturers. Each course will consist of 
twelve lectures, delivered once each week during a period of three 
months. An examination will be conducted at the termination of 
each course by an examiner appointed by the Board, and to those 
who pass certificates will be granted in the name of the Uni- 
versity. The local arrangements will be undertaken by special 
local committees, who will pay the fees required by the Board 
and other expenses. At a large meeting of the Board held in 
Glasgow on February Ist the proposed constitution was adopted, 
and a committee was appeinted to take steps for carrying the 
scheme into immediate effect. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 

At the last meeting of this Society on February 3rd, Dr. H. C. 
Cameron made remarks on a.case of extra-uterine pregnancy, on 
which he had successfully operated. Full term was considerably 
past, and the death of the child before the woman came into 
hospital had made the diagnosis unusually difficult, After re- 
moving the child, which was a well-grown foetus at full term, 
Dr.Cameron stitched the cyst to the abdominal wall, leaving 
the placenta in its position. Thorough cleansing of the cyst was 
performed twice daily. , After some days fragments of the placenta 
began to come away, and finally the remaining mass, considerably 
shrunk, presented at, the wound, and was easily removed, Re- 
covery was throughout uninterrupted, the cyst gradually becoming 
contracted to a very small size, The foetus and placenta were 
shown to the Society. 


ROYAL HOSPITAL FOR. SICK CHILDREN. 
THERE were treated. by the staff of the Royal Hospital for Sick 


‘Children, Edinburgh, during the month of January,.,529 patients, 


of whom 52 were in the wards at the beginning of the month, 
while 51 were admitted during it, 20 were discharged as cured or 


-recovered, and 8 were relieved; the average number daily resident 


in the wards was.43. In the dispensary department. 421; out; 
(patients were treated, and 5 children were, vaccinated. ., The 
majority of the new cases were from Edinburgh and Leith, only 
(18 being from the country, U penilosta 
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THE NATIONAL REGISTRATION OF PLUMBERS, 
A PUBLIC meeting ,of those. interested in the expediency of 
registering plumbers and providing for their special training, in 
view of the important bearing which the plumbers’ craft has upon 
public health, was held at Aberdeen on February 6th. The meet- 
ing was called by Mr. R. E, Coles, clerk to the Worshipful Com- 
pany of Plumbers of London, and there was a large attendance of 
plumbers from the city and representing Aberdeen, Banff, and 
Kincardine. Lord Provost Henderson oceupied the chair. Professor 
Matthew Hay, who addressed the meeting at considerable length, 
expressed the opinion that the decrease in mortality in Aberdeen 
and other cities had been more largely due to improvement in 
plumbing and in architecture than to any improvement in medical 
treatment. He concluded by moving that the following gentle- 
men should be elected as representing the public, and adding to 
those representing the masters and operatives: William Hender- 
son, Lord Provost of Aberdeen; Dr. Maitland Moir, chairman of 
the Public Health Committee; Dr. Matthew Hay, ex-Provost; 
James Matthews, architect ; William Smith, city architect ; George 
Rose, convener of the Incorporate Trades; Dr. Alexander Ogilvie, 
head master Gordon’s College; John Miller, Sandilands; William 
Boultoh, burgh surveyor; Kenneth Cameron, sanitary inspector; 
with Mr. A. M. Byres as secretary. This was unaninously agreed to. 


ys 
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IRELAND. 


DEATH OF DR. D. D.. TATE. 
Dr.D.gD. Tate, lately resident medical officer, North Dublin 
Union, died on Tuesday.. He had recently’ retired on pension, 
owing to severe illness, from which he never thoroughly re- 
covered, 





DR. CROKER KING. 
WE regret to learn that Dr. Croker King does not make the satis- 
factory progress which was hoped for, and that it is unlikely thathe 
will be able to resume his duties as medica] member of the Local 
Government Board. 


THE CAVENDISH LECTURE. 

Sm W. Sroxss, Professor of Surgery, Royal College of Surgeons, 
Ireland, has been invited by the West London ‘Medico-Chirurgical 
Society to deliver the Cavendish Lecture. 


ee THE ROYAL UNIVERSITY IN IRELAND. 

THE Senate of the Royal University has determined that in future 
the:degrees of B.Ch, and B.A.O. shall be conferred in addition to 
the M.B. upon all candidates who pass the examination for quali- 
fication as required by the new Act of Parliament. Candidates 
will not be required to pay any extra fee. The higher degrees of 
M.D., M.Ch,, and M.A,O. may be taken in three years subsequent 
to the primary degrees. The privilege now given to old students 
of the Queen’s University of proceeding to the degree of M.D. on 
the course recognised in that university will be withdrawn at the 
close of the year 1891. 


RELIGIOUS MANIA. 
A very singular occurrence has recently taken place at Gortley, 
a village not far distant from the famous Gap of Dunloe. On 
Saturdey, February 4th, six members of one,.family,in a fit of 
madness, murdered an idiotic boy aged 18, and threw his, body 
ito the yard adjoining the house. The perpetrators of the deed 
are dow inmates of Killarney 1 Lunatic Asylum, but’ the mother of 
the lad has confessed to have had some hallucination that.so long 
asihe lived the family would be subject to evil influences. On 
= account she. armen, having killed her son wate a 
atchet,' ° 





DR. MAGNER, 

DR. gio! of Cork, having been sentenced to two ‘pontiie’ im- 

prisonment for having taken part in « National League meeting 
contrary to law, the Local Government’ Board issued! a sedled 
order dismissing him from his position ‘as dispensary medical 
officer.. At the annual meeting of the Cork Medical Assoviation-a 
resolution in reference to the matter, but the'terms of which have 
not been made public, was passed unanimously, and oe to be 
sent to the Local Government Board. = 


BRITISH MEDICAL TEMPERANCE . ASSOCIATION :” 
NORTH OF IRELAND BRANCH. . 
THE annual meeting of this Branch was held in the rooms of, ne 
Irish Temperance League, Belfast, on January 26th. The President 
(Brigade-Surgeon M‘Farland) occupied the chair. Brigade-Surgeon 
M‘Farland was re-elected President, and Dr. Wm. G. Mackenzie 
Honorary Secretary and Treasurer for the ensuing year.iuDr 
Thompson, J.P., Anahilt; Dr. J Dysart M'Caw, Portglenone;' Dr 
Dickson, J.P., Ballynahinch; Dr. Taggart, Antrim ; . Dr. ne 
Derry ; Dr. H, M. Johnston, Stranorlar, Donegal, were eles posndet 
Presidents. After a discussion as to the best, means 0! 
the interest and co-operation of those members of the. ‘profession 
who do not now sympathisé with the principles of personal! ab« 
stinence, in which Drs. Barnett (late H.M. Indian Army), Arnold, 
Osborne, Scott, Sinclair, and the President took part, it; was 1 
solved that the Secretary be instructed to send a circular to. 
the members urging upon them to bring the claims of the assooia- 
tion before the medical brethren in their various districts.’ ° oni 
_—_——— ere i d 

THE LATE DR. DAVID J. HAMILTON, OF COOKSTOWN: 
Ar a meeting of the Cookstown Board of; Guardians, held 
week, the following resolution was adopted:—“That this, 
desire to express their sense of the loss\they. have sustained in the 
death of Dr. Hamilton, who had been for forty-six years medicad 
officer of the workhouse, and their deep*sympathy with: ‘his 
daughter and other relatives.” The board ha¥e appointed’ Dr, C, 
Graves as locum tenens in Dr. Hamilton's place, and will elect 
successor on February 11th. dT .qu 


SOT ITS : moths 
THE ROYAL BARRACKS, DUBLIN. | gots, 
WE publish elsewhere some particulars, which will be found very, 
interesting. The report of the commissioners appointed by Govern 


ment to inquire into the outbreak of typhoid’ fever has oe 





been made public; but we- believe we have been able to co 

and present as full a history of the case as is so far available, 

is quite plain that there is a fever nest in the Royal Barrdcka/ 

We think the starting-point has-been clearly traced to the aoee 

lating shaft of a sewer at the cavalry mess, and we do not 

that fresh centres have been established, through the isrnbis 

latrines and the adulterated milk, The ventilating shaft hag bean, 

removed, and already all improvements that cam be rapidly made 

are being carried out. The pulling down of buildings as’ resomio 
mended will get rid of the narrow lane ways, and the erec ee 

a proposed new cayalry barracks nearer to the, Phoenix op Yale 

remove another source of mischief. We are sure that piujpabd 

will prove a valuable one, and it is to be hoped that, with the 

changes which must be carried out, the plague spot will disappear, 


DANGER OF ENTERING A TRaIn In Mogion.-—~Mr, ‘Mortimore 
Smith, L.R.C.P., of Southport, met witha very serious accident on 
Tuesday night, whilst attempting to enter the train at: Sachin 
when in motion. Having stepped between the footboard’ and 
platform, he was dragg rer some distance, and sustained :s:comi+ 

fracture of the thigh in the lower third,! complicated: by. 
shoved’ 00-the Sowthp por Infirmary, sere the. thighrtrhe ‘emt 
moved ‘to ‘the Sout where the 
tated by Dr. Arti de Jones. ient sank and: died) com 
Thursday ‘mo: Des Seaith only been ‘in: practice cat 











rning. ‘ 
Southport for about two years. | 109 bee tocar tdoter mods 
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THE NEUROLOGICAL ‘SOCIETY, OF LONDON. 


Tus general annual meeting of this Society took place at the 
Holborn Restaurant on the evening of February 2nd. The follow- 
offite-bearers, nominated by the Couricil, were unanimously elected: 
+President ; Sir J. Crichton Browne, M.D., F.R.8. Vice- Presidents; 
3s Mutehinson, F.B.C.S8., /F.R.8.; Thomas Buzzard, M.D,, F.R:C.P. 
Oouncil ; Hs. Charlton Bastian, M.D,, F.B.8,; A. Hughes Bennett, 
M.D., F.R.C.P.; D. Ferrier, M.D.:F.RA&.; J,;Hughlings Jackson, 
M.D,, F.B.S.; G. J. Romanes, F.R.S.; G. H, Savage, M.D., F.R.C.P.; 
g. A Sehiifer, F-R.S.; James Sully, MAD. Hack Take, MD., 
FRC.P.; Samuel Wilks, M.D: FR.S. “Preasurer?'3. S. Bristowe, 
MD.” FIRS Honorary Secretaries: James Anderson, M.D., 
PREP; A. de Watteville, M.D.,.M.A., B.Sc. 

“After the business ‘metting the memnibers ‘of the Society dined 
a Sir JAmEs Crront0n Browns, President, in the chair. 
A a anda number Of ! ts were present, and 

the latter waa the President of the Royal Bosiety, Mr, 
J Thomson (the African explorer), and Professor Mivart, 
al toasts, the CHarRMAN, in proposing the toast af 






The Neurological’ Society,” 

, , was ever characteristic of advancin 
civilisétion, and that ‘localisation of function might be observ 

not lkeg.in the eommunity,than inthe individual. . The manufac- 


re.of cotton had its centre in Lancashire; that of woollens in 
that of gloves in, Worcestershire; and jin every 


that ‘division o: 


‘of industry in these days, like Birmingham, they 

that various operations were’ carried on in different esta- 
blishments ‘and by different drtisans, which in more primitive 
times would: huye: been, conducted in, one workshop and by ene 
pair of hands. In science, he —— to think, as in industry, 
phat; prominent representative, of science who had honoured 
is prergpce there to- Phi -the Presi se of the Royal 
testify, the same kind of ‘division of labour was 

; ng on. It was no longer possible for any one man 
‘Solomon, and talk wisely of beasts and of fowl and of 

eneéping things and of ‘fishes, and to be as encyclopedic as Aris- 
totle,,and every, student of science who would a profitable, 
t, must now be content, to toil dilj ently after a .compre~ 
F srrnigs training. of course, in some allotment of one of 

into which the great domain of science had been broken’ 

wth of the tree of knowledge implied the’ multipli-~ 





up. The 


cation of branches, and the law-would seem to be that in pro- |} 


portion as any bratich of Science becanié }éss! abstract and more 
practical, so thé division, of: labour must be pushed further and 
ar }\in order that those: .who followed it might, be. endowed: 
Ath rm Mage and. insight, ; Biology had, been broken u 
5 Saget 

cal scl 





any, zoology. andtomy, physiology, and so forth; and, 
mitt ence, “which ‘was ‘a branch of applied ‘biology, had been 
pecidilised to’ an'extent which was althost & reproach, for they 
had beent ‘told that there’ was no organ in the inman body except’ 


the umbilicus, which had mot & group of xr gate exclusively 


d to the treatment of its diseases, perhaps. specialism. 
been carried a little too far, and they i oe in tase Tistatioss 
breadth ‘to insight, but speciatism in medicine was 


‘extent inevitable, im certain ‘direetions, it was not 
obly inevitable, but desirable; as in the case of thé diseasés of an 
organ, or a system of diseases which, were peculiarly. complex and 

that required to be investigated, by spec methods and 

truments he special dexterity in their use, and 
red to be reviewed from time to time in ‘connection with 
elopment of certain rapidly progressive’ branches of 
bw om these grounds ‘he ventured to claim that the 


sefidnes. : 
of the neryous system, which were certainly very complex, 
venplicomn and very varied, which rine eer b investigated 
by a and = a ea er sa — rey con- 
i ic Wm Upon: / I. c logy | Ont |. @. ane. 
heddahd) psychology son: the. \cther, | constituted! a: natural 
y im > medi¢ine which-rwell might: demand 
theo (attention: .0f a «group of .phiysiciang as. well 
9g! the’ collateral assistance! of other physicians, who,: though 
not nervous diseases their ial study, were particular 
imterested im tliem. If nervous, diseases constituted, as he claim 
@onaturdl and a real speciality imiimedicine, they were entitled, he 
of their oOwhj im: which those that, studied 





ean eign! a \Boai 
them might meet and compare notes-+a sort of thought exchange | 


to which the workers might bri eir products tobe sampled b 
thosé who unders man to iave the actual yalue attached rf 
them ‘by’ debate or the haggling of the market, as it might be 
called. It had thus votue bhout that a few psychologists, who 
had been aceustomed to study mind in connection with ite ana-~ 
tomical substrata,.a few ardent physiologists who had made a 
special and particular study of the functions of the nervous systema, 
-and a large number of physicians who were engaged in grappling 
with the di ers and diseases of that system, had found it con- 
venient to band themselves together for, mutual encouragement 
and support into the Neurological Society, the sccond anniversary 
of the birth of which they were met to celebrate that evening, 
Having, survived the perils of infancy the Neurological Society 
had now attained to the enjoyment of’ solid food and its first 
dinner, and seeing that.the rudimentary brain was ‘a supra- 
eesophageal ganglion, it seemed to him but right and expedient 
that the Neurological Society should not altogether overlook the 
great function of deglutition, and hence their dinner. A n 
of those who were there that evening had been atthe making o 
the Neurological Society, and it was not necessary to rehearse its 
origin or progress, but he might merely say that, thanks in'a-preat 
degree to their indefatigable secretaries—Dr. de Watteville, who 
was fondly thinking of them on — of the, Engadine, and Dr, 
Hughes, oenethsth ‘was blandly smiling upoy .them.at that 
board—thanks to their exertions, the ty_was.already in @ 
flourishing condition. ‘Its roll of members was long and lengthen- 
nig; its meétings had been well attended, and had given rise to dis- 
eussions of the most thorough, searching, and practical description; 
and not only had it reached, he (Sir Crichton Browne) had 
pointed out, to the enjoyment Of solid food, but obtained the 
command of an organ CEL pen RieteT speech. for the journal 
Brain had passed into t ~ journal which, he ven- 
| tured to say, had already obtained some scientific standing, not 
only in this country, but on the Continent and in America, 
| He ventured ‘to; augur well,for the future of the Neurologicgk 
| Society which, they.inaugurated, and. he founded his fayourable 
| prognostications ypen the knowledge .of the stuff of which the 
| members were made, and of the spirit which animated them;' of 
| the significance to the community of much of the work in which 
| they were engaged, and of the ng and abounding interest of 
| some of the subjects whi¢h occupied their attention. As to the stuff 
, of which 'thé,:members were made, he was quite sure there was no 
‘medical society which included a larger number of members deyoted 
_to.scientifie work for scientific work’s sake. Happily they had 
amongst them a large number of practical physicians, whose skill’ 
| and experience were at the service of the publie’ whenever! those 
| silver cords, the nerves, were loosed, and whenever that golden 
, bowl, the brain, was' broken,'and who obtained substantial rewards, 
' But’ the neurological work of :these practical | physicians;/ like. 
Hughlings Jackson, Buzzard, Ferrier,, and Bastian, if looked 
into, would be found to be, of the most , thorapen d laborious 
, and patient character, with no facile element of display in it; and 
besides these practical physicians, they had same students of pure 
science: a number of gentlemen “who were’ devoting‘ themselves 
to neurological inquiry, animated only by intellectual zeal. The 
| members of the Neurological Society, a8 a body, eerhed to him to 
be made of: thertrue scientific material, which was, likely to give 
strength and durability to.its.organisation.. With regard to. the 
spirit which animated the members, he might say that it was one 
of sanguine expectation. ‘Remarkable discoveries on the’ structuré 
of the brain and fhervous Systemhad been-thade of recent years 
i advanées ‘had! been /achievéd .in their: knowle 
of) nervous » diseases,) and; those discoveries .and., those, 
vances had ‘stirred, up, a spirit..of enterprise and of curiosity. 
which, if he might compare small things with great, he, wo 
compare to that spirit which_moved this country after the ‘dis- 
covery of the New Werld/and which filled)“ the spacious times 
Oe te with grants thet echoes rage upenrelegs ts 
ui two hemis lore, and the promise of rich treasures 
aia thoes och ¢ adventurers who would embark on 
thought’ he might say'that, stirréd by 
the: members 


. 


of discovery to those achat 
the voyage of- research: He 
those diseoveries and advances that had been:made, 


of) the Neurological Society were, now moved) by | feryid expecta- 
tion and anticipation. He was well aware that such fervid antici- 
pations were sometimes fallacious and disappointing, and perhaps 
ome of them . would recollect what Oliver Wendell Holmes had 
told them of his fervid — w 

| dbout ‘fo ‘read ‘the riddlé of: 


‘he was; as ‘he thought, 








universe. 7 .observed 


when unconsciousness is consciously approached, as during tha 
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inthalation of an ‘eamethetiontmben the mind is on , the. confines of 
two, worlds—there arise ‘sublime and voluminous, ut fugacious 
thoughts, and. having satisfied himself, that in these thoughts, if 
they could only be caught and transcribed, there lay enshrined the 
secret of the universe, he determined that by a supreme effort 
of the will he, would catch and: transcribe them ; so, die i g him- 
self in his. armchair, with pen, ink, and paper at hand, he tenes 
the vapour of chloroform. As drowsiness stole over him and 

as unconsciousnéss was impending, those sublime and marve 
thoughts arose, and by a vigorous effort he seized: his pen poe 
wrote, he knew not what, for before lie had finished, he fell back 
unconscious, hen he awoke, with trembling anxiety he turned 
to the sheet. of paper, on which he could. read,, in scrawling 
characters but quite le egible, the secret of the universe written in 
the words: * A strong smell of turpentine |pervades the whole.” 
Now. that anecdote, he thought, taught that mere fervid anticipa- 
tions were not to be built upon, but neurologists had momentous 
discoveries already’ made tofoundon. Touching upon the signifi- 
eance to the general community of the work.in which the Neuro- 
lagical Society ‘is engaged, he would remind them that the present 
was @ Nervous age, e nervous temperament was in the ascend- 
ant. The burden of the world’s work, which used formerly to. be 
borne’ by muscle, had been transferred to nerve in devising,, ce 
ing,.and superinténding: machinery. Education, which hed 

so diffuse, had a nervous tendency, and their greatest. neuro 
philosopher, Dr. Ross (of Manc ester), had told them: that, those 


mental disturbances which were so prolific a source of disease | 


must inevitably exercise a more and more predominant influence 
in their production ‘as civilisation went'on. | Then they must re-' 
— that the nervous element in our population was constantly 
being increased by the preservation of. sickly lives which they, 
to modern sanitary science. Those epidemi¢s which’used to 
devastate the country catried off a number of those of) the least: 
hervous resistance, and now that'these epidemics shad) heen re- 
stricted, in their ravages, a, large number of, persons of, weakly, 
oe a organisation and a amine who. would for- 
have been cut off, ‘were allowed to grow up and to suffer 
ork every variety of nervous'disease.’ “Take,” he eid, * infantile’ |! 
convulsions as an example. Within a period of twenty years’the | 
mottality fell from 26,000 to’ 22,000, and that notwithstanding ‘an 
enormous 'inerease in the population:| Now, it :was quite certain, |) 
that. under infantile: :convulsions |. there: usedto be «classed, a 
pe number,;.of, maladies: which were: now. recognised | of 
erent nature. : But, allowing for this, it was a 
testable. that a large ntmber of infants,, — = to; im 
methods of feeding and nurging, who would formerly havé 
eonyulsions, wére now Teared to swell the. neryous element oe 
population”; The tide of nervous diseases thus rolled on, and that |) 
did so! might; hei thought, bé inferréd from the fact. that, in'the 
very saine period in) which the mortality from infantile convul- 
sions diminished so notably the: mortality from other nervous 
diseases: rose from t to forty-nine per thousand per annum., 
Nervous diseasé wwe 3 e disease of the future, the, Neurological | 
might, he th ht, render important services in safe- 
guarding the babléc- health.’ It:had an! important’ mission, and 
affecting the general community ‘in ;connection with mental and 
nervous hypierie.. To bestow just one ‘word om the lefty and 
absorbing. interest of somé of the questions which! must be 
déliberated on from time to: time by the Neurological Soeiety,) he 


wonld point out that those questions lay.on the: of that 
great: unbridged® gulf which sepatates the a ee from the 
—— that unbridged whieh aas as alluring to the 


hilosopher:as the. lamp was to’ the moth. , Not, — 
until 4 the veil of Life’s temple was rent in twain would they: rightly 
comprehend ay incarnation of mind in matter; bit it was & law: 
of our ~) pe as closely a4 may be upon that great mystery, 
and to:read wit interest ‘such es'were deciphe ar 
ahle:of the.eryptic records of the brain. | 2 
oDonarions.—Mr...T,, Dyer Hawards has given £1,500 to ee 
ea Saray for’ Women, to be applied. in reduction of t 
.+Mr.-Matthew Whiting, of Lavender, Hill, ded ty 





ae a Sit to, the Royal Free Hospital, and on leaving han 
ary a cheque for £1, 000.—-Mr, se Simos has. given 
to University College Hosp ital—The Mercers’ Company have 
feral 100..guineas, to t peer fund foal yer bag ‘Northern | 
se ate eee to 7 
pital,“ his ,t0 the Metre- 
polite Seaside + Comvalappant Ex retinyy Association. at Bognor. ©... 
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THE’ HAYA ‘PoIsON: Burp 7 {~~ OA 
Aptian '% proccess | 


Dr, Li Lewin, of Berlin, who h er RTE our: knowledge 
of the kava-kava and sassy bark, has, the British and Colenes 
Druggist reports, just ‘concluded an interesting research u 
new arrow poison, ed haya poison, that Messrs. Yenaig 
and Co, sent to him, and . which they hed, regeiyed from Africa, ), 
The statement, of our Contemporary; runs.as.follows.;, Dr. ‘Lewin, 
in his report states th: pe pares ‘Meer. Christy box, 
containing some sha: -. premenste ngth af one 
centimétre. A superficia pea ee La he poison aes it; to 
consist; of pieces of two different, shapes. ‘The ta- i 
were amorphous; dark brown, but lighter in the , where 
the colour was more of a brownish green; easily, broken ;up and 
sho a smooth section rwhen cut; when, equeesed, it. 
flat, and could only be reduced .to; 9 fine, powder | with, 
In this powder, as wéll as in the fraeture of, the pieces, 
Fine aoe particles were observed: . The other pieces. were ;slmost 
ck, somewhat-of the colour .of the Aloe», and, presented - when 
lintered the translucency of the latter ; the pieces had mostly.» 





of 


vv l, dost 


| decided shape, being. convex.e Yr -on_ the inner 
si ace a8 furtow, suggesting almost, that, it was, 60> 
| cantonal by. a, narrow. angular, Anstrument | ast been, pressed 
| on 2 wytilidi 
Dr. Lewin is)of opinion that the mass had bean atiacked., 5 
| barb of an arrow, and this, he says, is all the more pro nate 
some of the furrows he; ination a good deal of iron d, The 
‘pieces which could. not. be .cut up. were brittle, and 
| splintered, like the ,aloe; and, were. easily: , pednead fo -Rommdata 


which, unlike that* of the pieces first described, waa-m 


| In, the powder similar glistening particles . thoge'a) in, 
' first were seen. ,;Upon catefully y examining these. whieh 
b-2 freed,from the powder of both the, am: evens 


| Pieces by an. aqueous solution, Dr. Ley some thereto consist 


‘gold spangles. | ' 
Both po waders were odourless and tasteless,’ edly 


moisture, aie the simonn bres se | amorphous: penne 


ge 


absorbed 






| a. much higher ntage. ‘solublg in water, 
boiling ‘bighe the solution of the ao am ous powder, . 
| a straw, to a, brown colour, and; that; of jth. second pow: eri ; 
lof a blackish colour, reminding him of a sokution.of apomerphing 


| both. solutions, im & minor concentration, — a. hotinge, 





ed. |! esce: U; filtering the solutions there, remained: a 

of | containing 8 at and miea, and having © shim, mile BARRA, 
pearl. 0 BF ay Del! ort 

Twice.did Dr, Ley iri eh BORK pane N bute, 

| which, however, id not. be éveR 

| demi of 9 bar was leo .0 ons which, ms epee 
examination with specim » Lewin 8 Ciena 4 tne 
| suppose that vo ‘on p tists 


| poison of the Afri ga 


| was confirmed b oe the ph, the 
University of Bex cand by re K,, Sehumac, who. come 
wi ns Of sassy, 18% 
Pah plas cmipla cone 
| stance was extracted,,by water, , Tha, reactions. of. the (aqueous 
solution were alkaloidal, and a meer when | yon 
sang cps The solution, of.even the smallest, 
with mineral salts, became yellow, and, when 
similarly mer “y s solution, a b —— “ oxide of; icepora ta 
was separated; A 


ry ae 
gore conn ae ‘2 mlehawe 


picric,acid, and isang aed ila from 
aqueous solution of the: ak a flaky. 

from, pote acid, win plsirmeady mn 
quan y.of 
animals’ eyes, sand Ww 
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idue was tedly washed, and fin @ micro-crystalli 
fa pagmamncrich whose crystals Rapes’ fut Heated. and te. 
stallised on cooling; these crystals were dissolved by ether and 


dhaceel, roduced no effect upon animals, and were separated from 
the i residue by treating it with’a little water, and then 


After’ distilling off the water, there remained a substance which, 
Ky Lassaigne’s process, showed glucoside reactions, which, though 
not very marked, were capable of being ascertained; this su 
stance had an energetic local and action on animals, 

"Dr, Lewin calls particular attention to the fact that the residue, 
its solution, and one of the whole poison, placed on a porcelain 
ee with concentrated —— acid, afterwards cautiously 
‘perseveringly manipulated until dry and then heated, gave 
when warmed a clear pink colour, After the addition of a dilute 
aeid to’ the aqueous solution of the alcoholic residue, microscopical 

et mostly rhomboid, were isolated. 
¥ a carefal treatment of the poison by alcohol there still 
fémained a substance soluble in water, which seemed to possess a 
toxic effect unlike that of the alcoholic extract. Treatment with 
éther yielded no active principle ; after Pano off the ether, the 
fesidtie was. micro-crystalline, and showed fine needle-shaped 
‘Want ‘of more . materials prevented a more ample 
examination ‘of the poison. ~ 
“Having often heard of an arrow poison which produced in- 
sensibility, Dr. Lewin made experiments to ascertain whethér the 
heya‘ poison produced aniesthesia of the cornea, and he was not a 
’ surpriséd ‘to find this effeet to be obtained ‘with all the 


i wpon which he tried it. ‘Anssthesia took place later than 
€ é, but lasted for eight or ten ‘hours; gradually’ diminish- 
ing if its strength during that period! The application produced 
a frritation on the eye. 
°'Phe action of } to } concentrated aqueous solution, injected 
Pravaz’s syringe, on the 'frog’s heart was to diminish the 
from’ 380''to 8 per minute, with paralysis of the ex- 
mities. ‘These effects were also noticed in warm-blooded 
—_- The after-effects were most remarkable, especially in 
dogs,'in which the respirations, after about twenty or thirty 
ine » became arhythmical, very rapid, with pauses of ‘short 
tion, bécoming, later on, protracted: with dyspricea and lan- 
—_ head drooping, while the position of the body remained 
'; there was free salivation. Then the head began to tremble, 
the animal lay on'its side, and the extremities became paralysed ; 
spnoe set in, and with it peculiar convulsions, during which the 
‘was drawn close up to the body, the eyes were convulsively 
elosed, ‘atid an undulating spasm passed over the whole length of 
ihe muscles of the body, and which ap also to affect the 
testines; thé almost ysed limbs were not subject to these 
Vulsions. Decte sénsitiveness of the surface of the body 
followed, and death ensued withoyt convulsive effort. The con- 
were noticed to be moré ‘severe ‘When using the poison 
by alcohol and diluting if with water. 

“The aqueous or alcoholic solutions, injected subcutaneously into 
a! ni, ‘produced constant vomiting and frequent evacuations, 
‘breathing, as noticed in t pF me case; dyspnoea 
then appeared,'arid death' took’ place, with’ convulsions of short 
duration. Adnrinistered to pigedts’ by the beak large doses only 
eed constant saat and diarrlicea, while small dogs and 
ns, whén even so #' quantity as 0.3 gramme was in- 
‘subcutaneously, died from‘'the' effects: Pigeons remained 
the when even as much ‘as 0.22 grammé''was given through 

‘Dr 


Dr, Lewin concluded from his ex 









é ) ents that the haya poison 

Miay safély be classified ‘with the African Lee already known, 

6r perhaps is identical with them. ' The effects of the haya poison 

feininded him very nich of those he had noticed with the poison 

6f ‘tlie Somali; the so-called Ouabaio, and ‘the effects of the ‘latter 

resembled ‘the intoxication: produced” by the érythrophleum. 

des these coincidents his suspicions were more or less ¢orn- 

ed’ by the fragmente of epidermis which he had found inthe 

, ‘dnd which so strongly reminded him of the erythrophieum 

ark, which’ 13 years previously’ he worked upon. ‘It was riot, 

however, known ‘that the erythrophleuim contained a principle 

having: local anwsthetic action, neither was the sulphuric acid 
tien which’ he discovered in the haya poison known. 

© \His a ee oe ‘were found to be correct, for a 2 per cent. con- 

py ‘solution of hydrochlorate of | erythrophilceine obtained 

ea erck, ‘immediately uw with ‘ contraction of the 

insensibility of the eye, lasting from ‘10 to 24 hours: but 


sea beach. This 





the irritating principle the erythrophicine contains is present: in 
too great a quantity for it to be neutralised in the concentrated 
solution; and this was proved by it producing in cats irritation 
in the cornea, much salivation, running at the nose, and violent 
sneezing. 

It is worthy of notice that solutions of 0.25 per cent., or even 
0.10 per cent. of erythrophlceine produced, without apparent irrita- 
tion, in cats, dogs, guinea-pigs, ete., anzesthesia of the cornea after 
about 15 to 20 minutes, as was the case with the haya’ poison, the 
pup il remaining unchanged for many hours. 

solution of the haya poison was injected subcutanéously into 
a guinea-pig, and produced an insensibility of the part ‘treated 'so 

t that he was able to cut down as far as the muscles without 
any discomfort to this most sensitive animal. Frogs in which 
tetanus was produced by injecting erythrophlceine into the leg 
showed no reaction of that limb when pricked, and the tetanus 
could not be removed. 
- Dr. Lewin'said he was able to obtain, with the salts of erythro- 
phleine, that wonderful reaction with sulphuric acid which he is 
surprised has go | been overlooked. In conclusion, Dr. Lewin 
says, he has shown that erythrophleine is contained in the ha 
poisonyif only in minute quantities, and that the action of the 
poison. is’ partly due to its presence.’ As’ soon as. he was able*to 
obtain more materials he intended to go further into these matters, 
and he éxpresses his satisfaction at the discovery he was able to 
make of a new anesthetic. ig 





THE OUTBREAK OF TYPHOID FEVER AT THE 

ROYAL BARRACKS, DUBLIN. . 
Tue Royal Barracks, Dublin, has gained an unenviable notoriety 
on the score of its insanitary condition. . It has figured im the 
House of Commons from time to time when some new case ‘of 
typhoid has occurred, but for some years the authorities have beer 
unable to discover or cope with the cause. Sufficient has now 
been revealed to show that there are probably several causes in 
operation. 

So.long ago as May, 1887, Sir Charles Cameron, medical officer 
of health for Dublin, and Dr. T. W. Grimshaw, the Registrar 
General for Ireland, were appointed to report upon the state of the 
building and to endeavour to determine the circumstances con- 
nected with the prevalence of enteric fever among the troops 
stationed in the barracks. No one could have been selected better 
suited for such an investigation.’ The’ work was of a most 


laborious character, and the Blue Book, which will come before 
' Parliament, will show how thorough has been the my oa C 
e 


The geological structure of thé site upon which 
stand possesses some peculiarities which are of considerable im- 
portance. The Dublin district erally stands on the “ boulder 
clay” of the “glacial drift,” which is one im ious stratum, 
There is, however, in the centre of the city of Dublin, ex 
along the valley of the Liffey, a gravel. bed formed by an old rai 
gravel lies on the “boulder clay” before men> 
tioned—the ‘atter clay being an impervious stratum—the gravel @ 
very pervious one; As the ground rises on each side of the Liffey; 
the gravel is found at the bottom and the clay on the higher sides 
of the valley. The result is that the drainage on the higher levels 
of the valley tends to' run off the clay and accumulate in: the 
gravel bed‘ at ‘the lower level. It necessarily follows that the 
gravel receives not only the sewage and drainage’ proper to ‘its 
own area, but also that of the clay above. It so happens that the 
Royal Barracks ‘are partly situated on the clay and on the 
und therefore all drainage not carried off by proper sewers and 
drains for that — situated on the clay tends to flow down ‘to- 
wards the south and accumulates in the gravel. In terracing the 
ground to accommodate the ‘buildings of the barracks,’ 
walls had to be constructed; the dampness of these walls shows 
that a considerable amount of water is always: passing from the 
higher to the lower ground, and this must hyonsr unt ¢ its’ 
into the gravel bed below. Thus, while the aspeet of the barrack 
is good, its site, froma geological point of view, ‘is’ defective, atid 
therefore the drainage arrangements: require special attention to 
make the site a healthy one. big: etc ter 


The period over which the statisties of typhoid fever’ in, thes 
barracks 


may be considered extends from 1 to the’ latter’ part 
of 1887. During’ that time 59 cases ‘occurred, with ‘a mortality of 
about 20 ‘per cent. But in 1879, while there were 218 cases inl 
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Dublin with 3 in the barracks, in the first three quarters of 1887 ; 
with 90 cases ‘recorded. for Dublin, 27 occurred in the barracks: 
The record of cases in the several military centres is important. 
Dublin district, which extends right across Ireland to the west 
coast, shows 2.5 1,000; Dublin garrison, 3.5; Belfast, 0.7 ; 
Oork, 1.8; Woolwich and Home, 2.5, Deaths from all causés were, 
in the garrisons of the United Kingdom, 6.55; Dublin district, 
6.82; Dublin garrison, 6.63;, Home and Woolwich, 6.7. 'The'death- 
rate in typhoid fever was, in Dublin garrison, 22.6; in the’United 


Ringdom, Rages 

That the geological structure on which the barracks stand has 
some influence is shown by the comparative death-rate. In the 
five years from 1882-7 the death-rate was 1 in 365 on the gravel 
bed, as compared with 1 in 581 in the rest of the city. ’ 


THe PLAN AND STRUCTURE OF THE BUILDINGS. ahs 
The distribution of the buildings of the Royal Barracks over the 


’ gite is somewhat. peculiar, and by no means conducive to the 


health of the inmates. The eastern group of buildings consists of 
Palatine Square, closed in on all sides, entered by archways, one 
of which is situated in the centre of each side of the square, To 
the south of this square is Brunswick Square, which has buildi 

on three sides only, the fourth side being open to the south. On 
the north side, and to the rear of Palatine Square, is a térrace 
rising to the level of the first floor of the buildings. At the eastern 
end of this terrace stand a number of buildings, which still furth 
intercept the air and light from the windows of the north side of 
Palatine Square. At the other extremity of the terrace the boun- 
dary wall of the barracks is so close to the buildings as to pro- 
duce the same injurious effect. In fact, all the north structures 
of the square on the lower storeys have their light and air inter- 
fered with. On the eastern side of this eastern group of building? 
runs a roadway, with some low buildings on the public side. On 
the western side there is a totally different state of things. About 
half of the western side of Palatine Square, and the whole of the 
western side of Brunswick Square, have their western windows 
looking into a narrow lane, the opposite side of which is.formed 
of arow of buildings. The lane is but twenty feet wide; the 
buildings on the Palatine side are four storeys high, and on the 
other side three storeys. The lane itself contains cook-houses; 
ablution rooms, washhouses, etc. Thus, the space between flie 
eastern group of buildings, comprising Palatine and Brunswick 
Squares, and the middle group, is confined by a narrow lane closed 
at one end, and partly occupied by small buildings scattered irre- 
gularly through it—a state of things found in old and overcrowded 
towns, but not now to be expected ina barrack. An ‘arrange- 
ment more calculated to lower the health of the occupants and to 
spread disease could scarcely be contrived. Similar unhealthy condi- 
tions prevail along the western as along the eastern side of this lane. 
The state of affairs on the western side of Royal Square. is almost 
as bad as on the eastern. The occupants of the buildings cannot 
ever be expected to be healthy until the insanitary conditions are 
mitigated., |The western p of buildings comprises Cavalry 
Square, the ‘Horse Square, certain buildings to the north of the 
Horse Square, consisting of stables, with cavalry soldiers’ quarters 
and recreation rooms over them. To the west of the group of 
buildings runs another lane, but in this case there are no high 
buildings ; but, on the other hand, there are latrines, cook-ho m 
stables, and other obstructions. On-the eastern side of the western 
group there is a long narrow lane separabing this group from the 
central group of buildings, with all its unhealthy conditions, ‘The 
air in these lanes was found to be decidedly bad, and abounding 
with micro-organisms, 

am Cerys yp CAUSES, ‘ iu 
e cases appear to have first appeared in the Cav uare 
occupied by about fifty persons. Here are the tag and 
the cavalry officers’ quarters, There were four cases among the 
officers, one of an officer’s servant, and some amongst the sergeants 
and troopers on the opposite side of the square. A servant’s 
water-closet near the mess room was found to be in a very bad 
condition. Running up outside the wall of the mess room was 4 
ventilating shaft from the main sewer, not from the closet... When 
this was tested, it was found that the smoke, as soon as it, became 
cool, began to fall, and then passed into the mess room windows. 
In summer this room became hot at night, and the windows were 
always open, so that the gases from the sewer below were con- 
Stantly passing into the chamber occupied by the officers: A 
ler examination showed that this.sewer comes.direet/from the 

Hospital at Arbour Hill, jhere infectious cages,are treated. ).1.) 





The Palatine Square is, pecupied by infantry, and is separated 
from the Cavalry by another oqnene (thé Royal), also for infantry. 
In the Palatine Square two officers were attacked, but they (had 
been in the cavalry mess,; The ‘men, in this'square were soon7at+ 
tacked also, and some cases followed in the Royal Square.” :It.was 
found thatthe latrine.is common to the infantry of ' both these 
squares; but sometimes cavalry men use ‘it also, although thats 
against orders. Here the poison was probably deposited’ by the 
troopers, and in due time spread tothe infantry. It was found 
impossible to flush this latrine’ effectually... With an enormous 
force of water only the sides were ed, and there still remained 
a quantity of decomposing filth... Thus when enteric fever poison 
got there, it remained there, and was; propagated: from+man: td 
man.._Fhe. trine became in turn a regular nursery for. typheid 

ever. 

It is a point of much interest to no’ typhoi er pre- 
vails to a greater extent-in'the army ct ome than m4 e ri 
abroad, and it may be that it is propagated in the way here indi- 
cated by the change of regiments ‘station to station, where 


the system of dr e ison the same’plan.' A further interést- 

ing point’is that in Dublin the death-rate from typhoid ‘is we 

higher than among the civilian ulation, the proportion’ ing 
rs.) ISI TRITON 


11 in civilian males to 22.6 in 
a he be { ‘bo y's . “ mt “wos iy 
MILK. ook lies eo 
On a particular day, all the milk supplied to the several 
barracks in Dublin was seized’ at. the request of Sir C. Cameron 
and_Dr. Grimshaw, and it was found ‘that while in several cases 
the supply was, bad, in the Royal Barracks 12 supplies ‘showéd 
11 to be, adulterated, with from 13: to 56: per cent..-of ‘waterooIn 
the total amount of 29 supplies, only 5 were noted as gobd. «Now; 
this was in the summer, Ww. the cattle were inthe fields,:::Dhe 
milk was eienisennet no doubt os Soa eae the 
neighbour yw were probably impure: cattle drop- 
pings. At all events it was from this-period that the cases: began 

to increase? «..,...) yo" erowas 

All the buil wre en ~ = gee 1d, » The f 
the buildings are old, many of them yery o eo 
the buildings is in itself a bares ‘of great difficulty sh prowd i 
healthy conditions for the inmates. There is a. co "2 
amount of old eee in the floors axid elsewhere, which is somé- 
what detrimental'té health. . | zo Gs0: Aen 


i} 


SEWERS AND DRAINS. 6) py oigenotl 

The questions connected with old drains are necéssarily very 
difficult of investigation in such a building as the Royal, Barracks, 
In the many cases in which we have examined the connection, be- 
tween the main sewers we only, met with the remains of a very few 
old drains, none of which contained any recent sewage matter, and 
must have been completely disused many years ago. In; comnec- 
tion with the subject of old drains, it should be mentioned. ad 
some places. thesé drains still exist, and are in use. Such 
are bly harmless ‘when they. only carry complete, su 
drainage, but winder all these circumstances y, ma 
sources of danger, and thietefore pipes should substitu 
There are no plans of the old drains in existence. We are distinctl 
of opinion that there aré no’ grounds for believing that the healt 
of the inhabitants of the barracks can be affected by neglected old 
drains...Im t drainage works have recently been carried out 
by the ‘Engineers, and others are in progress, and ! 
fail to havé a beneficial influence upon the health of the | 
quartered in the Royal Barracks. The latrines are of an unst 
factory pattern, as are alsothe arrangements. bw 





ae | 
if 


RECOMMENDATIONS. - 
A thorough sitbsoil drainage of the whole site of barracks, and 
an extension of the dry-earth system ; removal of all irregularities 
and rendering surface of ground impervious “coverine og 
ground with some such material as byaienic cement ; val .o 
considerable portions of the present buildings; complete destruc- 
tion of the narrow lanes. Buil to be removed—the whole | 
the eastern side of Royal Square ; the whole of the eastern side. 
the Horse Square, of the Cavalry Square, the eastern, end of the 
block, of ..buildings ne Cavalry Square from the ‘Hors 
Square, the riding school north of Royal Square; the cook-hotis 
near the riding school, and several small buildings; removal of 
Peerage depen py bac 
6 to, rth ;. thie, ce.to. be slop wD 5 
ae) He 8 i stables toobe «stoped 


éastern side of barracks in front of: 
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ApunvEEN, BANFF, K BRANCH.—A’ meetitig ‘of thts 
STpader eee aware Se et ree 
removal of all very 61d sister! ventilation of ery ‘nom oa of ew members, etc.” 2. Tpiito or the adn 
bomee rooms: siroblisttubes’” ealaage Stee ‘hosp tal to be 3 Mars vow | ; Bortiéo.” 8: Motion of Dr: Wight to mem 
20° erage | ftott patients Aberdeett that the a ent’ of ‘medical 1 odioee 166 
with tndettious diseases should’ not Aaate ‘to any of ‘the 


cokers) into ‘any sewer: ' A: few other | recommendations are 


dpidion That i? the foregoing reooninsendations ar 
—— =e ealth ofthe troops ‘in’ the Royal’ Bartacks will be a 
improved, and the predisposing causes of. enteric Jatt ahr 
barracks mitigated as far as possible, It 


cuit “ASSOCIATION “INT INTELLIGENCE: 


lv ‘NOTICE. OF QUARTERLY MEETINGS FOR 1888, bots 
of. the Couneil will ,be held on April 18th, daby (18th 
sud Octobe 1 ‘sea 17th, 188% . Candidates for election’ by: the ‘Counail of 
Association must send, in their forms of application to 'the 
General ened not latertham twenty-one days: before each 
December 2 cs 4 ee 28th, June 27th, September 26th, and 
t. 


(2 4 ates OF: MEMBERS.” |‘ 
Aye qualified medical practitioner, not disqualified bya any - y-law 
of the Association; wh shall ‘be: recdmmended as eligible by any 
thiree members, may becplédted @'inember'by the Counert in oy, 
Bravich Couneit. «. 


, (Candidates tion 4 Branch Council chu y 
ae waa p elected by 

















: LLECTIVE Pcranernyes i OF ee 
Report upon the. Mi ge sak senth e PISEAES WITH, HABITS OF 
ck, Which Ww: fo the.Rention of Medicine 
in @ Anauat Mecting of 18 , anid © further POF HOR Gh Sear 
upon OLD AGE have been completed, and will iecdlly be ele 
inquiries, nomely, that into 


in ia JOURNAL, . afithde 
ris upon the two Trem 
, atid that into the GROGRAPHICAL DISTRIBUTION OF 
are in preparation, and will be published as 


of the first series remains 9 namel . 
amet on yo Erro OF cay Rokeby pen - 
masnac¢ aeee into, 5 ths ait She rare AND MOonE pe PRopAG Arron OF 


tions, may ve had eee ne iar ners: 









, Merropouiran . C OUNTIES ‘BRANCH DISTRICT.—A meeting 
will be held in the Qu meeps ouse, a eine Leer ae on Tuesday, Fete 
roary’ 1888,'at 8p The chair will be taken Dri Frieder ek te 
t the District), Busirtess :—1, To read the minutes of the: 
Xd ean peters, Aaa | b De: Bivdenteh erick Taylor, ote Aset View: 
be) eng 
Seaman’s Hospital) wi D vead'a ren the ‘ Gone ot Here . Cases 


sauitel will be shown cal by Dial unden: 


of lokoraes from the, Gonman'a 
peecinn®, eté,; at, fetare meet- 


, are ested eieite orc the All medical 
will be ‘welcomed. here will be a m of the Committee at 
o iece a 2Abeips—R: Same SmitH, Honc Secretary, Bethlem 


Branch will be held 
jo area 





duties of , in terms of the memorandum of ‘the A 4-9 of. the 
officer of: bestth of ee ees ae ae 


Ey Tony ark ae ’s- _— Toone roy 


appointm Y 
oe be. filled up by a qualified medical. practit: prectitiehss, whe. 4 
slated peg im pet rivate practice, and whose whole time shall be ight 
lorie) Obstruction, with bby Dr aiken 
Smith. 6 Exhibition of § 


(2) Bpecimen of Compound Dislocation of Ankle- ie Gian iby Dr. Garden, ae 
by Dr: Barclay, Banff. ~RosxEr Jo 
BooTH; Honorary Secretaries. 





STAFFORDSHIRE Brancu.—The second general meeting of a aeaeat scala 
will be held at the Railway Hotel, Stafford, on Thursday, February 23rd. Mr. 
W. D. Spanton, the » will 1 take the ebair.at 8.3) P. MV, dealin, 4 
soy, General Secretary 

GiovcesreRsuike Brayor.—The next ordinary’ meeting’ will bg on 
af presidency f ate “hago 1 * peel ses at the 

0! jon the! table 
for. leis yy members Sear el tint 
tel apie next “seston b Side! ten aor Singer Oy 


BAl 19 he presented in Parl 

diseussion will be opéned by Di. 

trmary-@-Asraon Can, pdicine, 3. Casts of “toverest in a 
—G. ARTHUR CARDEW onorary Secretary, b i é 

oe A tu ¢ atti 

BRANCH:—-A Seti of this Branch will . held atithe 





Bompan | Cousries 
Hotel, DarHale, on Friday, F 'y, 24th, at 6 P.M. ram: 
Sr i oh eanaburgd wilt read a paper and a \ntrodice a discus Sin He mene Tho Freee ; 
of Dons pensation and its Bearing on Prognosis an ment.’ 


glad. to neste notices of papers for and pationtalon an 


specimens f exhibition, § in: th at Hy de LRDLADD, 
8) or on, uy 2. _— 
Honorary Secretary, 41, Lowther Street, ‘Caslisle, - + to 


9 





METROPOLITAN COUNTIES BRANCH ; NORTH LONDON’ 
DISTRICT.) 
A MEETING of this district “was held ‘on’ Thursday vents 
February 2nd, 1888, at the Training Hospital, Tottenham; Dr, ¥. 
Hooprr May in the chair; Several interesting cases from the 
wards were exhibited. 

iNew) Instruments,—Messrs. Kroune and Shetthie Ant stiowed 
many hew instruments, the most important ‘being a modification 
of Thomas’s splint for spinal disease, and the electri¢ light’ applied 
to the laryngosc — 

Massage.—Dr. StRETCH DowsE then eta & ‘paper on Massige, 
demonstrating its ges 7 a male'patient.! on @ bed by an 
assistant’ “‘ masseuse.” Ae per and illustrations gave’ 
satisfaction to.the man eee mén present (thirty in numibét), 
and was witnessed also by all the sisters of the hospital. 

Votes of Thanks,—Votes of thanks were duly recorded to the 
President, Dr. Dowse, and the other gentlemen. 








SPECIAL CORRESPONDENCE, 


‘VIENNA, 


iO ‘ Df 
" [FROM OUR OWN CORRBSFONDENT.] 
Magneto-therapy.—Calomel Injections: in Syphilis. Influence of 
Erysipelas on. Syphitis. 
ProrErsson BENEDIE?, in a lécture which he'recently deliveréd at 
the Vienna Policlinik, made somé interesting remarks as to the 
value of magneto-therapy. The opportunity was offered by a'gitl, 
aged 18, who had suffered for several months from ‘very frequent 
convulsions, which, owing to their being complicated with laugh- 
fig’ and ‘weeping, showed that the case was one of hysteria. 
The expression of the patient’s face was very timid, and her: com- 
plexion continually changed, presenting at one time an excessive 
lor, and at others a glowing redness. The dorsal vertebre, ne 
eft intercostal spaces, both ovaries, but particularly the left, 
were very tender ‘on pressure, and pressure on the ovary daring 
intertial examination bro ght on a fit ‘of weeping.’ . Profes- 
= wares ae orn pointed out that such irritable forms of ‘h 
articularly suitable for magneto-therapy, whereas oot ob 
the « other metliods, ‘such as électricity, hydrotherapy, etc., mig 
aggravate thé disease, and ‘the suppression of such stead by 
means Of ‘harcotics. frequently rendered the malady incurable; 


applied the metallic magnet over the sensitive "aoreal verter 


hout' ha the patient undressed, as the et could act at 
a distance, aa the ¢ dress presented no obstacle 


to: its stan 
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After’ somé) ‘applications the . patient; beca: quasi-para- 
lysed; .shé.eould only -with great. difficulty, very slowly 
execute: the movements! which, she was. ordered, to, perz 
form. It thus. became evident how, the, magnet influenced 
the nervous ‘system, it increased the, resistamce,of, conduction 


in the motor ' nerves, and this ‘resistance eould easily become, 


absoluté.:: During the « general’ ‘relaxation: \of,, the , muscles, 
the respiration ‘became sighing, and, consciousness gradually dis- 
— This! became evident, not only from the complete want 

reaction: to external impressions, but. also in, part. from 'the 
absence iof reepilection when the magnet was remoyed, and: the 

ient. aroused: from the bypnotic state, by slight irritations. 

is was the usual form'of hypnosis which was observed after the 
application of the: t. The direct. therapeutic effect sin, the 
case under consideration was that the sensibility,of the vertebral 
columnidisappeared after the application of the magnet, while that 


of the intercostal nerves became diminished. The ovarian hyper- | 


gsthesia, however; in contrast with many , other ‘similar.cases, 
did. not: show any decrease. On the following day the patient 
stated that ‘her attacks had become less frequent, and less severe. 
As tlie ovarian: sensibility could not be removed by the application 
of the magnet to the vertebral column, the patient was directed 
to lie down on the abdomen, and: the magnet, wrapped in a cloth, 
was first applied with one of its poles to the left ovary, and then 
to the right one. A few of these applications were) sufficient to 
cure the patient. The chief indication the application of the 
metallic (magnet was-ia condition of, ingreased, irritability and 
active symptoms of irritation... With) regard to the,,question, 
how, in :a case like this—-which was due to disappointed love 
the tréatment could remove the: consequenees,of .a, psychical 
alteration, Professor Benedikt gave the following explanation: 
the irritability of the nervous system becomes increased. by .the 

chical irritation, and though the primary effect loses much, of 
its intensity later. on, a slight irritation is nevertheless. sufficient 
to producd pathological phenomena. When, however, the irrita 
bility’ is diminis ished by an adequate course of treatment, the, 
pathological condition is liable to disap 3 
the affectidn has lost somewhat of its primary intensity; This is, 
of course, true of all: therapeutic effects on. neuropathic : condi- 
tions, including the psychical ones, and, for |this reason, we 
cannot’ expect to influence such patients before the primary. irri- 
tation has diminished in intensity. Professor Benedikt went. on. 
to say that he had no doubt that we could also injure the patients 
with the magnet ; he himself had, however, only once, had..the 
——— of observing permanent bad effects from this treat- 
ment. We had to take into consideration the peculiarities of each 
case. When the magnetic treatment did not produce a favourable 
effect’ at the very outset, he discontinued treatment, and in 
the same way he took care not to prolong the experiment, -when 
he saw that the patient’s readiness to fall into the hypnotic. state 
considerably increased. Professor Benedikt remark 
clusion of his lecture, that since he had employed the, treatment 
with the metallic magnet, he found hardly any, further indication 
for hypnoto-therapeutical attempts. There was no doubt that the 
hypnotisations and suggestions augmented, in a rapid and pro- 
gressive manner, the paradoxical behaviour of the nervous system, 
and particularly the psychical function. More hysteria, was 
thus produced than had been present before, and strange to say, 
the mind (* psyche”) of, the experimenters was so easily brought 
into a condition of exalted confusion, that they allowed them- 
selves to be more influenced in the way sugges: 
than the latter were by them. 

At a recent vert, bee the Imperial Royal Society of Physicians 
of Vienna, Professor Neumann discussed the value of the calomel 
treatment in syphilis. This method had been recommended in 
1864 by Scarenzio, who stated that' calomel was. to be preferred in 
the treatment of syphilis before any other preperssien, owing to 
the fact that it was first converted into sublimate and slowly 
absorbed, and that toxic symptoms were thus avoided. In modern 
times calomel had repeatedly been tried in Germany and Austria 
and several observers, among whom might be, named . Professor 
Neisser, professed to have. obtained admirable results with ; it, 
They said that a few injections were often: sufficient pimeke 
the secondary symptoms of syphilis Geappens. Professor Neumann 
had for some time past experimented with calomel, using a 
solution prepared aceording to the following formula:—h, 


calomelanos, sodii chloratis, aa. 5.0 (five grammes)., Aq, distill, 
50.0, M. Sig. for injections. A Pravaz-syringeful, containing 0,10 
ted at once.,, With this 


(ten centigrammes) of ealomel to be injec 


, when, the cause of |, 


recommended. by Hutchinso my osnly te 
_ means of inunction, had been rear 4 y seve <i 
) this .p 


_ the course of the disease only became irr 


' that their effect was in this respect 


solution; -he had, ‘treated . thirty-six patients _sufferi 
,maculer,. papular,. pustular, and, tubercular ualid 
| injections . were made jin, the. region | of, .the, 
nets as, was, formerly the ese into ;,the ; aff 
| the materia: peccans,” according to: the expression 
| The. results ‘which Protejone Neugiann, baa a alned, 
however, so fayourable.es those claimed | by other ant 
| co: to his observations, more injections, were, require 
, toy, oe the effect; and jin. one case he had even 
‘eig keen aniecsions. Pe, appreciate the-value of, en oi 
method of treatment, its action,as a preventive. 

‘inte account, Latterly the. experiments.which: 












the syphilis, in spite of the presence 


Professor Neumann, who had also tri 
pearaace of the eruption, could indeed,,be, thus de 
case even for 160 days, but that no advantage was ob 
ar, and 
greater number of inunctions were required than in other cases in 
order to cure the disease. As.to! injections of calomel, he observed 


| ing tochig owm, experience. the» calomel .treatment,-was 
new, and in some cases valuable, method, but in general i 


, was ‘inferior to that-of inunction. : 


still less intense ; and accord- 
ta oftebe 


B64 


_ Professor Netmann also communicated to the sanie Society some 


' course of — It ‘had. recently . been stated , 
had not only 


| two cases.. One of these was that of a, woman with tube 
_syphilide, who had ‘three, attacks of eryaipelay while s 
ter. 


‘them completely 
_pelas, which lasted for fourteen days. The induration was. 


Congress of German. Naturalists, at Berlin, op OBE 


important facts relative to the: influence of\ erysipelas) on) the 
n ipel 

@ favourable influence on the course of 

but that it also cured, the, whole process. Dr, Schu 










maintaining that the influence of erysipelas in these cases 
only local. Professor Neumann had an opportonity of 


tk BS 8 

ippeamne tule flattened, and after the third the exan- 
disappeared. A patient affected. with | 

induration in the “sulcus eoronarius” was attacked. with 


unden FRDSSaHOE Neumann’s, observation. .. 






—. 
y 
} 
’ 


it; 
influenced by it in any way, but, the outbreak of the exanthem. 
was delayed, supervening only eleven weeks from the date of in-. 


fection. These facts. .proved that erysipelas, whilst haying | 
, certain influence on spaeuee of the syphilis, did not ron, Mh 


‘time affeeted wit. 


any alteration in the Syphilitig process itself; it did peg de 
make the attack milder, Erysipelas was not the sole instance of thi 
kind; it was known, from inoculating experiments, that 

tions with the syphilitic virus.in persons who were at the same 
acute infectious diseases were not attended. 


with success, and it was.also known that syphilitic exanthems 


-at the con- || disa 


_ Tar Crown Prince’s general health has not been 80. | ee 
during the past week ; he has suffered a good deal frot 
by the patients } his 





in persons suffering from such though only’ 
for a time. ft cases of small-pox, the maculous ayith 8, 

indeed, diseppeased, but the ulcerous forms became more séyere, 

and coyered with purulent exudation. |. enditia fa 





/ SAN REMO. 


[FROM OUR OWN CORRESPONDENT.| © 


ce fils , 
3 che, 
ts having been somewhat disturbed, This.is prob- 
ably due,te the confinement to the house, which was neceteary 
o to ihe weathers and the catarrhal attack which he had, and 
it is Roped t at it is due tono other cause. The. weather is 
very fine and mild, and His Imperial Highness is out daily, driv- 
ing and walking. The last few days there has been some t 
dyspnea, which has,caused a good deal of anxiety to those 
have observed it. There has been no question of his leaving Sar 
Remo for. any other place, and he continues perfectly | fied 
with his surroundings here. ‘Sir Morell Mackenzie left'oh Friday 
to, see a patient at Barcelona, and ret here on Tuesday: every 
minute of his time is occupied whilst here, patients. of all nation- 
alities with throat affections being anxious to secure his opinion. 
The social event, of the week has been an art exhibition, which is 
held annually at San Remo, and enables artists, amateur and 
otherwise (ot whom a great, number co te on this it) to 
Sa eran ol ae 
or that.of some chanit: object. | occasion the 
Grown Princess, atthe requertof De» Freeman, graciously 60 
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id tobe Patroness of the exhibition, with the ‘understandin 
an y prones arisiig’should be devoted to the Home for Invalid 
“which, owing to tlie bad season’ of last ‘year, is much in 
4 a TH aid this object, Her Imperial Highness con- 
a ‘wiiter-cdlour sketch, the’ subject being the head and 
of’a San Remese girl. The’ Crown Princess's’ talent as an 
t interest has’ béen excited about 






: 
a 
5 


ribnted sketches, and a goodly amount will be realised for 
Gn on.’ Phe Crown Princess; with: the-'Prinecesses’ and 
3 artived at the exhibition at the hour ‘of’ opening, and were 
the Syndic and Dr. Freeman, She tock 4 great in- 
in’the collection, and expressed herself much pleased with 
it/® The ball in aid of the Ophthalmic Institute, given last week, 
Was a’ great success, the re fe party watching it for the greater 
patt ‘of the evening from a balcony. : 
fl a98n ? ‘ 
bavysoad PARIS. 
-b10998 ' [PROM OUR OWN CORRESPONDENT. } 
Carbpilt Acid in the Treatment of 'Carbsincle—" Chemical Vac- 
cine.”— Anesthesia and Respiration.—Antipyrin in Epilepsy.— 
Pelletierine as a Vermifuge.—Adulteration of Wine.—Meeting 
of the Conseil d Hygieéne.—Laicisation of the Paris Hospitals. 
Cast of Trance-—The Pasteur Institute. 
AT the Académie de Médecine, M. Verneuil lately described the 
t results he had obtained with carbolic acid spray in cases 
f boils and carbuncle. He employs a EB ie cent. solution of car- 
bolic acid. . The spray producer is placed af a distance of twenty- 
five to thirty centimétres from the skin: '' In the case of: small’ or 
‘ m- tumours, Collin’s small spray-producer: may | be 
ed, but a large one is more efficient in the case of tumours of 
considerable size. ap sdjoiain is coh ar owe qi foll of ' linen, 
im order to protect the adjoining region from the irritating action 
of t 2 agi, The spray is applica thts or four times «day for 
twenty or thirty minutes ‘at a time. In ‘the intervals the’ car- 









bi tn covered with a carbolic acid compress. This method is 
inf é.in arresting the development of small or moderate-sized 
tumours. , In the case of large tumours, it' often renders surgical 
ir mce unnecessary. In every instance it soothes the pain 
which accoimpanies the development of boils and carbuncles. 
MM, Roux and Chamberland are engaged on a series of researches 
to de ine whether immunity from certain diseases may not be 
obtained by introducing soluble substances into the organism, 
without infroduting the actual virus of the disease. The first ‘at- 
tempt. in this direction was made M. Pasteur in the case of 
chicken-cholera. The microbe, placed in chicken-broth, developed 
ing @ certain time, but then ceased to do’so. The medium, 
however, retained sufficient organic substances to nourish other 
kinds of mi isms. The development of the microbe 
ceased, either because it had exhausted certain substances indis- 
pensable to its existence, or- because it-had produced substances 
which arrested its development. M. Pasteur concluded that broth 
in which the cholera microbe had existed, injected into a fowl, 
would preserve the bird from contracting the disease.. The notion 
that immunity from a disease.may be obtained by inoculations 
with. ee in which the virus has existed, without the intro- 
ction of the virus itself, although not actually demonstrated in 
this instance, was favourably regarded by many biologists. This 
artificial attenuation of the virus in the case of septicemia of rabbits 
has. been the object of MM. Roux and Chamberland’s résearches. 
MM. Pasteur, Joubert, and Chamberland have called attention to a 
micro-organism the germ of which is found in the earth, and in 
the intestines of sheep, cattle, and horses. This active organism 
was tarmed the “ septic vibrio,” because it produces a special kind 
of cemia in guinea-pigs, rabbits, and sheep, rapidly followed 
eath. MM. Koch and Gaffky descri this microbe as 
the .bacillus of malignant cedema. Guinea-pigs inoculated 
with. this microbe presented the following symptoms: the 
hair, stands erect; the animals scream if they are touched, 
are, attacked with convulsive jerks m time to 


thine... Death occurs within twelve hours. The necropsy reveals 
olent cedema.in the subareolar tissue of the axille and 
groins ;, the muscles at the spots where the injections have been 


made re red; the intestings aré ‘red’; the liver is discoloured. 
e septic vibrio swarms in the cedematons area, the muscle 





| Juice, and the peritoneal serosity ; it ‘emits gases, which make:the\ 


connective tissue in the axille and groins yield 4 craekling sound! 
when they are eee The microbe develops in veal’ broth) to 
which an alkaline substance’ has been added, in serum, and:in: 
nutrient gelatine, but the cultivation must be protected from the! 
air. In these mediums it produces germs which, when subjected: 
to a temperature of 80° C. (176° F.), die in ten minutes, and in less 
than five minutes at a tem ure of: 95° to 100° C. (203° to 212°; 
F.). By placing the serosity from the cedema ‘or ‘the blood: from, 
the heart of a guinea-pig which has died from septicemia in veal) 
broth, as above described, a cultivation oe equal quantities: 
of hydrogen and carbonic acid gas is obtai in twenty-four 
hours. At the end of three or four days the gases are no longer 
évolved ; the’ microbes, though very small, cease to develop; the 
medium retains a certain quantity of nutritive substance. |The 
liquid of the cultivation is no longer capable of nourishing the 
microbe; if, after being passed through a porcelain filter, some 
fresh septic vibrios ate placed in this liquid, it still remains, 
sterile. Ifa portion of this liquid is added to some fresh broth; 
it has the effect of checking the development of the vibrio. _ This 
fact ptoves that. the vibrio produces substances in the medium. 
in which it develops, which act as an antiseptic and arrest its) 
further’ development. MM. Roux and Chamberland inoculated: 


some guinea-pigs with sterile cultivation liquid, and by this: 


means the animals were preserved from septicemia. The follow- 
ing experiment was made, amongst others: injections with culti-) 
vations of septic vibrio, rendered sterile ‘by exposure to a tems: 
perature of 105° C. (221° F.), were made in the peritoneum of; 
some guinea-pigs.’ The doses were gradually increased ; 10, 20,' 
40, 60. cubic centimétres were successively employed. Two 
other guinea-pigs were inoculated twice in two days with: 
40 cubic centimétres of the same cultivation. Forty-eight 
hours after the last injection, ‘all the guinea-pigs were 
subcutaneously inoculated under the skin with diluted 
septic blood. This last operation was repeated on three fresh: 
games pigs, and on the two erent ewer had been twice 
Inoculated through the peritoneum with 40 cubic centimétres of 
pure broth. The tree which were inoculated with the 
septic blood only died in twelve and sixteen hours respectively. 
Those inoculated with pure broth died within eighteen hours. 
Those inoculated with the sterile cultivation died in the followi 
order: Those to which 20 cubic centimétres were administe 
died in 19 hours; 30 cubic centimétres killed the animals in 48 
hours ; and 60 cubic céntimétres killed them in 144 hours. The 
get ie which was inoculated with 40 cubic centimétres was 
ll, but ultimately recovered, and was completely protected against: 
septicemia. A small eschar was formed at the spot where the 
moculation was made; this disappeared in a few days. The two 
guinea-pigs which were twice’ inoculated with 40 cubic centi- 
métres of the cultivation appeared to feel no ill effects; the virus 
evidently did not develop in this case. These experiments show 
that every degree of immunity from septicemia may be obtained 
without introduci the actual virus into the organism, and 
demonstrate the influence oe the different cultivation 
thedia. Theserosity removed from the cedematous tissues of a guinea- 
pig which has succumbed to septicemia is a more active medium 
than broth in which the septic vibrio has developed. MM. Roux and 
Chamberland conclude that, in a given medium, the microbe may 
produce certain vaccinal substances which it cannot produce in 
others, and that the conditions under which a cultivation is pre- 
ared have an important influence’ on the substances: which are 
ormed in it by the microbe. The authors believe that a means 
will be found by which “ chemical vaccine ” for recurrent diseases 
will be obtained. The present method of preventive inoculation 
has so far proved inefficient, because the microbe which causes @ 
recurrent affection develops indefinitely in the body of an animal; 
it is unable to produce ptomaines (which check its development) 
with the materials it finds in theorganism. In different condi- 
tions this pathogenic microbe might form substances which, inocu- 
lated in the poe would prevent the development of microbes 
of its own kind, or render the organism impervious to their aetion. 
It is probable that these substances would be found in cultivations 
in which the development of the microbe has ceased rapidly. 
MM. Chantemesse and Widal lately succeeded in rendering 
some mice refractory to the action of the typhoid bacillus, by ino- 
culating a few cubic centimétres of a cultivation in which typhoid 
bacilli had been destroyed by the action of heat. When the 
active substance of these cultivations can be isolated and prepared 
in sufficient quantities, it will’ serve to inoculate: human beings 
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attacked by typhoid fever. M. Metchnikoff has shown how the 
cells of the living organism resist the microbes which are intro- 
duced into the body. The influence of the phagocytes in confer- 
ring immunity from disease is considerable. This influence is 
only ineffectual when the microbe finds a peculiarly favourable 
medium for development in the tissues of the body. When these 
tissues do not offer such favourable conditions (as is the case 
when inoculations of attenuated virus have been made) the 
microbe falls a prey to the phagocytes. During the attacks of 
intermittent affections, such as recurrent fever, the body acts as a 
favourable cultivation medium for small spirilla which are found 
in the blood. During the intervals between the attacks, these 
spirilla are not observed ; they are imprisoned in the cells of the 
spleen. The substances produced: by the parasite during the 
attacks check their development, and they become a prey to the 
phagocytes, When the blood has eliminated or destroyed these 
antiseptic substances, the spirilla reappear. This process would 
explain the intermittent nature of the disease. MM. Roux and 
Chamberland believe that the action of the phagoay tes is regu- 
lated by the chemical changes which occur in the , and which 
confer immunity from disease. 

At a recent meeting of the Académie des Sciences, M. de Saint 
Martin communicated the results of his observations on the in- 
fluence of anesthetic sleep on the activity of respiratory com- 
bustion. M. de Saint Martin stated that these results were 
directly opposed to those obtained by Paul Bert, who, in his 
Lectures on Respiration, published in 1870, maintained that 
during sleep produced by chloroform, the quantity of oxygen in 
the blood is increased. M. de Saint Martin, by his recent experi- 
ments, showed that during anesthesia the proportion of oxygen in 
the blood diminishes, while the proportion of carbonic acid. in- 
creases. M. de Saint Martin is evidently not aware that Paul 
Bert arrived at a similar conclusion in his later researches in 1885, 
and that he then affirmed, that the oxygen in the arterial blood 
diminishes progressively while the carbonic acid increases durin 
sleep produced by chloroform. M. de Saint Martin also descri 
the different variations which occur in the quantity of carbonic 
acid expelled from the lungs during anesthesia. Paul Bert like- 
wise gave a description of these variations in 1885, in which he 
showed that the quantity of carbonic acid produced diminishes pro- 
gressively during anzsthesia, while the quantity of oxygen absorbed 
ecreases in the same manner. He proved that the. proportion of 


Me gradually diminishes. 


M. Geo. Lemoine, Professor agrégé at the Faculty of Medicine at 
Lille has studied the effects of antipyrin in epilepsy. He con- 
cludes that antipyrin diminishes the number of epileptic attacks, 
and even causes them to disappear under the following circum- 
stances :—{1) When the attacks occur at the menstrual period, 
and are apparently provoked by menstruation; (2) when the patients 
are subject to neuralgia and migraine. In every other instance M. 
- Lemoine believes that antipyrin produces merely transient 
effects. 

M. E. Labbé recommends the following as an excellent tania- 
fuge: For adults, 40 or 50 centigrammes of sulphate of pelletierine 
are dissolved in ordinary syrup; for children 8 years of age and 
upwards, this quantity is reduced to 25 or 30 centigrammes, This 
remedy should not be administered to children below the age of 8. 
It is well to add 50 centigrammes of powdered tannin to the mix- 
ture above prescribed. The evening before taking this remedy 
the patient should take only a little milk. An enema should be 
given at bedtime, and early next morning the mixture is ad- 
ministered. The patient should remain in the horizontal position, 
in order to avoid vertigo. A quarter of an hour after taking the 
mixture he should take 30 grammes of German brandy, or an in- 
fusion containing 10 to 15 grains of senna. Castor-oil (30 es) 
and sulphate of soda have proved equally efficacious. The tape- 
worm is usually expelled in three or four Rostra: 

A French publican was lately charged with selling wines com- 
posed of the dregs of different white and red wines, filtered through 
elt. The liquid was analysed at the Municipal Laboratory ; it 
contained 9 per cent. of alcchol, 23 grammes of dry extract, and 
over 4 grains of reducing sugar. The defendant was acquitted. 

At a recent meeting of the Conseil d’Hygiéne du Departement de 
Ja Seine M. Lancereaux reported a fatal case of leprosy which 
occurred at, the Hopital St. Louis in November.—M. Riche pre- 


sented a report on the system employed by all the fishmongers 
at the Halles of preserving fish which they have not succeeded in 
selling in ice chests lined with zine or lead. _ M. Riche considers 





that this plan’should be prohibited, on account of the toxic pro- 
rties which may be communicated by the lead)to stale fish.—M. 
éon Collin presented a report on the epidemic of typhoid fever 
which has recently appeared at the Dupleix barracks and in the 
neighbouring streets. M. Collin believes that in the second case 
the epidemic was independent of its sppneranee in the barracks, 
and merely resulted from the unhealthy condition of this par- 
ticular quarter of Paris. He accounts for its appearance in, the 
barracks by the arrival of a regiment of recruits from the pro- 
vinces, who, by their youth and the fact that they were not 
acclimatised to Paris, were specially liable to,contract typhoid 
fever, from which'Paris is never free. M, Collin suggested that 
the regiment which suffered from the epidemic should be sent 
away from the barracks, This measure was adopted, and the 
regiment was sent to Saint Germain. Only two cases of typhoid 
fever were recorded in fifteen days in this regiment after leaving 
Paris. ‘ ; . 
The laicisation of the Paris hospitals will shortly be complete, 
The religious staff at the Charité was dismissed a short time ago. 
The laicisation of the Hétel Dieu and the Hopital St. Louis. w, 
follow in the course of the year. The laicisation of the hospitals 
was begun in 1878, with the Hépital Laénnec. Since that time 
the Aduainistration of the Assistance’ Publique has o: Anise ke 
training school for nurses at the Hépital de la Pitié. The nurses 
are taken from there to replace the religious. nurses, whenever a 
fresh hospital is laicised. ‘The post. of superintendent: of a ward 
is only confided to'those who have obtained a certificate at the 
examinations, proving them competent to undertake’ such an 
office. The contract made between the Administration of the 
Assistance Publique and the religious orders which have hitherto 
supplied the hospital nurses’ gave the option to either, side to 
annul the engagement if it appeared advisable. ot 
A curious case of trance is reported from Bordeaux. A wom 
aged 57, who had been ailing for many years, fell asleep after an 
attack of the affection from which she was suffering. Several 
days passed, and the patient still remained asleep. She was per- 
fectly still, and her breathing was regular. According to a wish 
previously expressed by her, she was conveyed to a village at 
some distance from Bordeaux. Shortly after her removal from 
that city she expired without any apparent suffering, and with- 
out waking from her state of torpor. 
The Institut Pasteur is being constructed in the Rue Dutot, at 
Vaugirard, on a piece of ground measuring 11,030 métres, pur- 
chased by the Conseil Municipal for bh 6 ey The whole cost 
of the building will amount to over 1,500,000 fraacs. 





SHEFFIELD. 
[FROM OUR OWN CORRESPONDENST.] 
The Water Supply of Sheffield.—Hospital Sunday.—Revac- 
Tue Water Committee of the Sheffield Corporation has lost no 
time in trying the effect of placing limestone in the conduits 


and elsewhere to mitigate the action of the water on the lead 


piping. The amount of water stored is small, and does mot 
amount to one-half of the total capacity of the reservoirs. The 
drought of last year told seriously on the storage supply. The 
probe rains, apaally those of October and November, are relied 
upon, under ordinary circumstances, to fill the storage reservoirs. 
and provide for the coming year. The rainfall those 
nacelle last year was, however, abnormally low ; the water in the 
reservoirs continued to descend, and it was not until the y 
part of December that any substantial increase was made in the 
quantity in stock. No restriction has been placed on the water 
supply since 1870. , 

Hospital Sunday collections were taken at the different 
churches and chapels on January 29th. It is anticipated that the 
amount collected this year will be a little below the sum obtained 
last year. 

Arvangemente have been made for the public vaccinators to re~ 
vaccinate every evening and to attend two days weekly for oe 


mary vaccinations. Large numbers aré being revaccinated. 
Barry, Local Government Board Inspector, who has visited the’ 
town, has been successful in giving an impetus to the revaccina~ 
tion movement. He may be congratulated.on the way in which 
he has succeeded in getting the different authorities to work to~ 





gether in taking steps to encourage revaccination. 7 
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“c GORRESPONDENCE, 


, , To: CORRESPONDENTS. 
Ovk’ correspondents are reminded that prolixity is a great bar to publication 
and, with the constant pressure upon every ‘department of the Jourwa., 
~ ‘Previtly of style and conciseness of statement greatly facilitate early insertion 
Weare compelled to return and holtt over a great number of communication 
~Ghiefty by‘reason of theit unnecessavy length. 
{ j I i 


CIRRHOSIS OF THE LIVER. : , 

Stz,—The~ case of cirrhosis of the liver in which the portal 
blood ran directly into the systemic circulation, read at the annual 
meeting of the Association, and described in the JouRNaL of 
February 4th by Dr. Drummond, is full of interest. In this case 
the conservative formation of compensatory vessels to relieve the 
poral system led to the patient’s death by bile-poisoni I had 
or many years been perfectly sure of ‘the fact that the portal 
did take the course more recently demonstrated by Sappey, 

ng from the great. enlargement of the superficial veins of the 
abdomen seen during life, and the extreme vascularity of the liga- 
ménts and tissu¢s around the liver as observed after death. Sappey 
proyed that the umbilical vein, or other veins near it, enlarge 
sufficiently to carry his the portal ‘blood “into. the epigastric 


yous and general circulgtion.. It is rare that the new vein is so 










large a8 that in Dr: Drummond's case, although Dr. Goodhart put 
up in Giy’s. Museum a specimen, where, possibly, the, vessel was 
br lange. This new channel of relief opplains why, in many cases 
Cirrhosis, dropsy does not occur, or, if fluid has formed, why it 
sometimes disap ; and also why, after its removal by medi- 
cine Or by tapping, it, not recur, ,This subject. was not, I 
tl referred to ip the discussion on Dr. Gooding’s paper at the 
righton medley: This gentleman brought forward several cases 
Where ascites had not returned. after the removal of the fluid. I 
vé met with a large number of such instances, and never, been 
le satisfactorily to explain the cause of the, occurrence. “It 
would ‘appear that, after cirrhosis: has advanced a certain stage, 
some littlé extra disturbance in the secreting organs will determine 
a dropsy; but, after these have righted themselves and an equili- 
Betas restored, that the dropsy will depart, although the, cirrhosis 
remains,, A better explanation is now forthcoming in the produc- 
tion of ‘collateral or compensatory circulation. Meeting constantly 
with these cases of temporary recovery, it is interesting to note, 
the value put upon the treatment by the medical man in charge of 
each patient. ‘One ‘repeats to me the case where jaborandi has 
cured a man who had been previously tapped ten times; another 
vauzits the value of copaiba, which has got rid of the fluid, of 
which there is no return. A well-known shopkeeper in a suburb 
of London never’ ceases to praise his neighbour, the homeeopath, 
who cured him of the dropsy after many other regular practitioners 
had failed. But lately, I have hada patient die of dropsy which 
i not return until three, years after, paracentesis; and I had a 
yy re are wie went on the same pamber of years. . Neither 
ese’ patients, I am to say, profited by their narrow 
dseape; for they both cniinued to annie: though fn less amounts 
than before. i can, therefdre, searcely‘encourage the hope which 
Dr.,Gooding clings to, that @ total abstinence may be the means of 
promoting a cure, It is, no doubt, to be recommended, but. 1 fear 
that no conclusions ean be arrived at from the observation of one 
e two. cases, seeing that the symptoms may for a time. subside in 
f Bal sta theca to live intemperate lives, or. at least do not 
; Lipid : a the use of alcohol, éither.in the form of wine or spirits. 
sham, etc,, 
* Grosvenor Street, February 4th, 1888. 


SAMUEL WILEs, 





VENTRAL NEPHRECTOMY FOR HYDRONEPHROSIS, 

im ;+Although one can but admire Mr. Hunter’s courage in under- 
‘the formidable operation published in last week’s JOURN AL, it 

would seem right that one wit 
offer some criticism on the method of treatment adopted.’ ‘In the 
treatment of liydrocele'it;is always laid down that it is ‘first advis- 
able tozive the patient the rare chance that the:fluid may not re- 
collect! after: tapping, and I think such‘a rule applies with inereased 

af. 


force | in! eases. ydronephrosis, "especially: as there are. well 


autlienticated cases:in which: the fluid lias ‘not re-collected after | 


ipiration:: Supposing the cyst'to have refilled, it might 
be them eae mh 3 


advisable, after: ascertaining the secreting power of the 
other kidney, to explore the ‘tumour’ through the loin, and’ then 


drain or perform neplitectomiy according to the conditions found ; 
but to commence with Langenbuch’s incision through the ’peri- 
toneum appears to me to be rather heroic treatment, and of a kin 
which exposes the ient to unnecessary risk, especially, as: itt 
the case in point, when the peritoneum is adherent to the capsule 
of the kidney... Thé case, however, reads as though it might have 
been successful had free drainage through the loim been sectired 
in the first instance. Still, even had the case been conducted to: a 
successful issue, I should: have maintained that the méang 
employed were unnecessarily severe.—I am, ete., 
‘Ri Crement Lucas, BS., F:R.CS., 
Senior Assistant Surgeon to’Guy’s Hospital. 





 INTRACAPSULAR INJECTION IN THE EXTRACTION OF 
‘7. CATARACT. eertacemn 

Srr,—Mr. Swanzy is aggrieved because I quoted statistics’ of 
the National Bye and Kar Infirmary for 1875-76,'and ‘he suggests’ 
that the results of operations have been’ better of late years’ 
through certain imptovements, and therefore that I should have 
chosen only “results of to-day” to compare with my own. » 

I now invite Mr. Swanzy to give (1) details Of the extraction of 
cataract, ripe and unripe, in the National Eye and. Ear’ Infirmary, 
since he had at his service those improvements to which ‘he refers; 
(2) liké details of other public institutions, When be has su 
plied these lie will have made his first contribution to reasonabh 
criticism. Of assertions and questions suggestive of erroneotis’ 
inference he has not been sparing; but of. material facts he has 
been parsimonious if not miserly, The “cleansing fire” of fair 
and reasonable criticism is what I desire. se tiie 

The improvements Mr. on indicates are (1) antisepticism, 

2) modification in the section, (3) Forster's maturation operation. 
t is not’ proved that antisepticism, as carried out : by. sprays, 
lotions, dressings, has accomplished anything for cataract opera- 
tions in any hospital in a good sanitary condition, and in which 
Gleanliness has beet strictly enforced. ‘ : 

Let, us note what has happeried in abdominal surgery. 2. Anti- 
septic spray and antiseptic solutions are completely discarded by 


’ some of the most successful i 2. Recent modifications of 
wD 


_and other large 


the section. I suppose Mr. Swanzy refers to' the 3-mm:; flap of 
M. de Wecker. I ee. however, from the reports ‘of the Moorfields 
hospitals ‘for last ‘year that Graefé’s method was 
almost exclusively practised. So far from this method being’ ob-. 
solete, it is probably more largely practised than any other; and 
from long before 1875 till the present time, it has for statistical 
purposes held its own. 3. Forster's artificial maturation. This is 
very little practised, and if Mr. Swanzy have any considerable 
experience of it, it would be well to let us know it, 

have not desired to limit: the statistical inquiry. ‘The letter 
which appeared in the Jovrnat of September 3rd last'dealt with 
all the reports I. then had;'and when Mr. Swanzy’s first letter 
was published, I endeavoured to ascertain particulars of the 
operations for cataract in the United Kingdom. I ‘wrote to all 
the chief hospitals, I examined the special medical and surgical 
reports of London hospitals, and I only found in addition to what 


|} have already summarised, the reports of Mr. Nettleship for 


1 


the" years 1882, 1883, 1884, and 1885. In ‘the four years Mr. 
Nettleship operated on 162 senile cataracts; there were 21 (14 
per cent.) escapes of vitreous, 36 cases (22 per cent,) in which 
cortex was not' completely removed, 20 cases (12 per cent.) 
severe iritis, 32 cases (19 per cent.) mild iritis, 40 cases (24 per 
cent.) of secondary operation, and 17 cases (10.5 per cent.) abso- 


‘lute loss: I must qualify the above statistics by stating that 


experience in such cases should | 





when Mr. Nettleship used M. de Wecker’s section, ‘he had fewer 


' escape of vitreous, and that some of the losses in 1885 were due 'to 


an untoward ‘and exceptional influence independent of the mere 


operation. Do these details of the operative work of a’ reliable’ 


and painstaking surgeon support the statement that by the ordi- 

ae pen of friction cortex can be easily reméved, and that 

iritis, ete., are very Tare nowadays ? we 
The only statistics which are of value for analysis and com- 


| parison are those which give details regarding (1) the degree: of 
| maturation of the cataract, (2) accidents an 


operation, (3) the course of all unfavourable cases. 
My method, namely, the removal of the cortex by the force and 
influence of ‘a ‘ fluid, is employed ty M, Panas an’'M. de Wécker. 
Mr. Swanzy gave quotations from MM..Panas and dé Wecker, and 
these I willsupplement. M.Panas says: ' "> 
« Procéder le plus complétement possible a la toilette du champ 


‘pupillaire, couches corticales du erystallin, sang, pigment noir, 





incidents during 
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bulles d’air, tout doit sortir quelle que soit la peine qu’on se'donne 
pour atteindre le but.” 

There may be no germs within the eye to “be killed, but the 
antiseptic liquid whichis to be forced: “jusque dans;les pro+ 
fondeursde l’ceil” willoften enough find these ‘couches corticales,” 
etc., and M. Panas is very exacting:as to the completeness of their 
removal. M. de Wecker proves that M. Panas’s solution is useless 
as a germicide, and he writes:— i . 9 

“(Je suis done absolument partisan des lavages de la chambre 
antérieure, mais je pense qu’on doit leur laisser cette désignation 
et ne pas y substituer le mot de désinfection.” This is surely 
plain enough. wld sei 

Mr. wert f should have given a more: clear account’ of ‘the 
essence of M. de Wecker’s practice.) .There’ are two. preliminary 
points. 1.In “la pratique usuelle,” that: ‘is, in ordindry) opera- 
tions for ripe cataract, he says: “Le nettoyage ow lavage: de 
la chambre antérieure ‘n’est pas ce qui: nous: préoccupe ‘le; plus!” 
The pupil being clear and black, he injects afew re of solution 
of eserine to contract the pupil, but mark well what he says about 
this simple injection primarily used for its myoticeffect: “‘ S’aper- 
coit-on que, pendant I’ injection, la pupille s’obscurcit: parl;’appa- 
rition de masses corticales rendues opaques par le liquide injecté, 
on prolonge quelque peu I’ injection et I’ on reprend la toilette, en 
répétant’) cette manceuvre jusqu’d ce qu'une derniére injection 
laisse. une pupille absolument noire et libre d’ opacités, méme & 
l’inspection & la lumiére électrique. Acet effet on peut: promener, 
pendant l’injection, la canule en argent dans le sac capsulaire et 
méme sous le bord pupillaire opposé a la section.” ff} do 

Leaving aside the evidence afforded of: theyuse of force, we 
have a striking testimony to the remarkable fact thatthe cautious 
introduction of a few drops: of eserine solution may, by causing 
the appearance of unsuspected cortex, reveal the fact that the 
operation had been imperfectly performed. f 

2, In unripe cataracts M. de Wecker is of opinion that the mere 
washing is the prime considération. He) writes: Ici on. peut 


faire un véritable lavage des masses corticales opacifiées ou_non }; 


opaques, mais rendues opaques au, moment del’ injection. Dans 


eecas énceore je préfére |’ injection & deux ou trois reprises et re- | n co ; the 

| under great Obligations to Dr, McKeown for his distinguished 

| Vices‘ to ophth Np that, in my opinion, théy haye Bi 
c iy, Bei” 


prendre ‘aprés: chaque ‘injection les nettoyages de la toilétte, 
platét que de faire un lavage, par injection yiolente.” But no- 
body makes violent injections so far as Iknow. My injections 
are gentle and more effectual; than -pressure. 
quoted enough to show that both MM. Panas and de Wecker 


use the injection for the same’purpose as’ I do myself. M.' de |, 


Wecker may not go quite so far as I do, but we cannot éxpect.per-. 
fect uniformity in views and practice. vi 
The antiseptic treatment of M. Panas and the myotic treat~ 
ment of M. de Wecker are simple additions which are to. be 
judged from a totally different standpoint from that of intraocular; 
Injection to:remove cortex. 
is desired, or if only a myotic influence is sought, then it ‘is 
necessary only to inject a drop or two of the antiseptic or myotic 
liquid, as the case may be, and not to practise the ‘prolo and 
repeated washings, as MM. Panas and de Wecker have done.—I 
am, etc, Wiiiram A. M’Kkown. 
Belfast. 





Srr,—On January 22nd, 1884, after,extracting the nucleus of a 
senile cataract, 1 washed the remaining cortex out of the anterior 
chamber. I used a new Teale’s syringe as a siphon, with distilled 
water, previously boiled, at a temperature of 97° F., the tempera- 
ture of the anterior chamber. I was very careful that the conjune~ 
tiva, the instruments, the water, the air, and everything which 
came in contact with the eye was as free as possible from germs. 
The result was encouraging, with + 12 D. V, = yj: “The eye had 
been blind forty-seven years ; therefore I ventured. on a new pro-, 
ceeding not expecting such success. Since then I have frequently 
had recourse to this method of removing lens cortex, and genérally 
with favourable, sometimes with brilliant, results. 

In one of my early cases, before cocaine came into; use,.. the 
patient was very restless, and. there was some escape of vitreous 
waaay on the introduction of the water. The eye did fairly 
Wal, ¥. = a ‘ 

In another early case the operation was followed by severe 
pain, which kept the patient awake most of; the followin night 
I expected the eye would be Jost, but. the paimgradually.subs 
sided, and Iwas surprised to find the pupil clear; The subse 
quent progress was good, V=,,.. All my other cases have done 


| thing which comes in contact’ with th 


I think I have | 


If'only an intraocular antisepticism |, 


well. I have therefore never had ion to regret having in- 
jected water into the eye; on the other hand, several times when 
| have left apparently only a little cortex, I have afterwards. re- 
gretted that I had not washed itout... .. , + AAO nee diemate Sis 
My practice is to wash out,only when a congiderable, quantity 
of lens matter remains which cannot be removed by simp, 
means without much risk, In such, cages it is pleasing, to. see 


how readily: and gently the water removes the opacity,. and. the 
pupil is left beautifully black; ey mt ed me Hen be 
n some cases of traumatic cataract, at. the proper. time, the 


anterior chamber may be irrigated, the softened leng matter. re- 
moved, and the eye saved, when no, other method, would, have 
been successful. ae rem haneeeil 
In cases of’ unripe cataract I believe with Dr. McKeown, that 

n 


i 


intra-ocular injection will give “ resilts sich as have never 


otherwise obtained ;” but-1 am-sure- that “a prelimin iridec- 
tomy, combined with Forster's artificial maturation,” a after a 
few weeks. extraction ‘under antigermic precautions and, washing 


out of cortex, will give still better results.) 
For three years I used ‘the, siphon’ as ‘mentioned’; duri “the 
last year I have used Dr. McKeown’s, syringe, bi . not, ike it 
because (1) it cannot be used ‘with'’that’ délicac “which js de- 
sirable when: ‘the nozzle‘ ‘is ‘within ‘the eye: °(2) ‘thé’ ‘force if 
uncertain ; (3) the action ‘is: not sufficiently contmuous for’ som 
cases. gi sedltgoM oh Speletedgs ipa 

To my mind the main objection to its more ready adoption: 
the length of tine which! is requiréd to’ have ents inact 
and free from germ contamination. The success of ca 
tractions depends very much tipon the absolute: purity | 
He eye care 

Tam at a loss 'té understand thé hostile—shall Tsay’ 
tific—attitnde which has ‘been taken’ by many émitent’ ] 
with regard ‘to this'simple procedure. I suppose it is. to, be 
pected that ‘some’ Will, commend it ‘unduly, arid’ that dthérs wil 
ndemn it ‘unjustly, but whatever may be said I ame ni 
on i 





d I ean 
_ from experience ‘that it’ will make its way and wie bold ee 
_q8'a useful addition’ to! our résources in the & trae on of catar: 
‘In conclusion, allow ‘me to state that 1 thi pt 





yet been. sufficiently acknowledged.—I am, etc,, . J, -H, 7 
Bradford, Jativaty 30th. : : be hia, a 





Srr,—It affords me gratification to see that you have deemed 
the above subject of sufficient importance, to devote an editorial 
noté and alsé a teatting article to its discussion: ~** “**' **' 

In the note referred to, you allude to my paper published in 
January, ‘1887, and contend that ‘“'the experience given, is ag. 
‘meagre as that of the. hostile critics.” If you, will do. me; the 
kindness to refer again to my paper, you, will see that. ‘the! desire 
' that actuated. me in reading it before the Ophthalmic Section at 
| Brighton was simply to invite other ophthalmic’ surgeons ‘to 
make ‘experiments of McKeown’s ‘pr } and T also’! took’ the 
opportunity to recommend that the water should ‘be“initroduesd 

by means of an irrigating apparatus rather than ‘by ‘a’ syringe ; 
the length of time during which I had employed it was obviously 
too short to afford opportunity for a large number’ of ‘cages‘to be 


operated on. t er 
| Lest my experience should again be analogous ‘to ‘that of the 
“hostile erities,” some little time may have to elapse’ Ty 


fulfil your anticipations, to furnish my “further ‘experiences ?”it 
may, however, happen that, by the time the Glasgow meine 2 
_ held, I shall. be prepared with a table so strong, numerically, that 
_éyen your apparently prejudiced contributor will not venture; to, 


stigmatise if as meagre, at Ob. 
| ( Meantime.I need only add that I continue to adopt the tice 
| with increasing appreciation of its’ value, as “I see more, Of ‘the 
‘beneficial effects it is capable of conferritig on those patients, in 
| whose cases it is necessary to.employ it.—I am, ete, 91.7. / 
| 073, Rodney Street; Liverpool: * CHARLES: G Lez. 


*,* Our application of the epithet “m ” to’ Mr. Lee's. A 
tistics in the foot-note to Dr, McKeown’s letter on ‘p,.159 was-in- 
‘tended solely as an,answer.to the insinuation that: we had:isup- 
'pressed important evidence, We quite admit br rch Breas " 
'was as full as was possible or desirable at the ‘timé it wis ited, 





and shall be very glad to hear his further experience. = 
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: EARLY OVARIOTOMIES. 

Srm,—My old friend and teacher Mr. T. W. Nunn has called my 
attention to an error in the address you published in the JovRNAL 
of January 28th, where it is stated that the first ovariotomy at 
Middlesex Hospital was performed by Mr. Mitchell Henry. The 
ern had twice po aa ay been performed there by Mr. 

unn, the first being on Jul h, 1860; and in referring to it 
in a paper read before the Middlesex Hospital Medical Societ 
Mr. Nunn expresses his belief that in one of these cases also deat 
took place from hemorrhage from the omentum. This only serves 
to show that such an occurrence may have been more frequent 
than my statement would infer in the hands of the best operators 
of that day.—I am, etc., D. SPANTON, 

Hanléy, January 31st, 1888, 





APPOINTMENT TO HAYWARD’S HEATH ASYLUM. 

Str,—It is perhaps of little service to complain of things which 
cannot be altered, yet, though the past may be irrevocable, the 
fature is in some way in our hands, so I write. The valuable 
appointment as Superintendent of the Sussex County Asylum 
e vacant by the resignation of Dr. J. W. D. Williams, The 
advertisement Appears in due course, and the requirements were 
at once seen to be higher than is in any way usual in a county 
asylum. This made the candidates question whether these were 
not specially atranged to suit some one man, Candidates who 
were eligible sent in their applications, and though the require- 
ments had greatly reduced the number of and suitable men, 
yet some very representative men who had gone through the 
a ticeship of county asylums contended, but the result was 
iat a gentleman with absolutely no practical training by residence 
in asylums was selected. Because a man happens to be a friend 
of the representatives of the Court of Chancery it seems shameful 
that bw thd ahaa vould be teveelopleed, and men who have 
pei or the of the speciality should be passed over. I 
should have thought that it weald can been in better taste if the 
re ntatives of the law refrained from giving testimonials and 
‘hing infiuehoe in such cases. No one has a word to say against 
the successful candidate as a man, but he is simply unknown iu 


a 
I trust this miscarriage of justice may not disgust rising men 
and prevent them from continuing to work for this honourable 
but badly-used speciality.—I am, etc., G. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY MEDICAL SCHOOL AT NETLEY. 

THE distribution of prizes to the successful students in the Indian 
Medical Service, at the close of the fifty-fifth session of the Army 
Medical School, took place at noon on Friday, February 3rd, in the 
leeture hall of the Royal Victoria Hospital at Netley. Mr. Geo 
Pollock, Consulting eon to St.. George’s Hospital, London, 
and examiner in surgery for, Her Majesty’s Army, Navy, and East 
India Medical Services, presented the prizes. 

The following is the list of surgeons on probation in Her 
Majesty’s Indian Medical Service, who were successful at both the 
London and Netley examinations. The prizes are awarded for 
marks gained in the special subjects taught at the Army Medical 
School. _ The final positions of these ntimen are determined by 
the marks gained in London added to those gained at Netley, and 
} haoyagiai numbers. are accordingly shown in the list which 

ows: 


*1. A, EB. Roberts“... - 6,410 | 13. J. L. T. Jones ... 5,110 
72.. D. M. Davidson - 6,055 | 14. W. J. Buchanan 5,030 
$3. F. P. Maynard... - 5,895 | 15. J. K.Close _... 4,995 
4. J.C. Lamont ... - 5,860 | 16. J. M. Maenamara 4,915 
5. £- B Nott... - 5,715 | 17) W. BE. Jennings 4,900 
16..J. Holt... ail - 5,675 | 18. H. M. B m 4,885 
7. A. Coleman ... - 5,405 | 19. W. H. M. Ingham 4,860 
8 W. W. White ... - 5,890 | 20. F.J.Dewes ... , 4,845 
%D.T.Lane... 5,380 | 21. J. O. Pin id 4,805 
i. Wit B. Woodwright 5/200 | 23: TW. ee i573 
. W. HH. B. w x . T. W. Stewart... ’ 
12, T. H. Griffith . 5,130 a 





* Gained the Martin Memorial Gold Medal and the Prize i 
presented by me es W. C. Maclean, O.B. Sutmnaeanariid 
1 Gained the Herbert Prize of £20, the Montefiore Medal and prize of 20 
guineas, with the Parkes Memorial Bronze Medal. 
io  — the Montefiore Second Prize. 
1 Gained the Prize in Pathology presented by Sir Thomas Crawford, K.C.B. 





At' the close of the distribution, Mr. Pollock delivered ‘an ad- 
dress, taking for his text the imperative necessity for continuous 
research and labour in the medical profession, and the almost un- 
limited opportunities for useful medical and sanitary work offered 
in the vast territories of India, where the surgeons on probation were 
destined to pass a great portion of their future professional careers, 
The only surgeons on probation who had passed through the 
courses of instruction during the session were candidates for com- 
missions in the Indian Medical Service. At the close of Mr. Pol- 
lock’s address, Sir Joseph Fayrer, speaking from his Indian experi- 
ence, made some encouraging remarks to the young surgeons, say- 
ing that in spite of certain changes he regarded the Indian ag 
still, without exception, the finest medical service in the world; 
and Sir Thomas Crawford, in conveying thanks to Mr. Pollock for 
his attendance at Netley, as well as for his admirable address, 
mentioned the gratification he had derived from the very favour- 
able reports which had reached him not only as to the conduct 
and diligence of the surgeons on probation, but also regarding the 
manner in which the class of surgeons who had been at Netley 
during the session had taken advantage of the opportunities of 
study presented to them. 


THE PARKES MEMORIAL PRIZE. 

Ir may be useful to remind our naval and military readers that 
the triennial Parkes Memorial Prize of £100 in money and a 
medal, value fifteen guineas;.is to be awarded at the close of the 
present year. The competition for the prize is open to all medical 
officers of the Army, Navy, and Indian Services of executive rank. 
The subject, as previously announced, is the “Etiology and Pre- 
vention of Yellow Fever, to be illustrated, as far as practicable, 
from the personal experience of the writer ;” and the essays, each 
bearing a motto and accompanied by a sealed envelope with the 
same motto and containing the name of the competitor, are to be 
sent to the Secre of the Parkes Memorial Fund, Royal Vic- 
toria Hospital, Netley, on or before December 31st, 1888. 








THH NAVY. 
THE following appointments have been made at the omy :—R. H. NicHot- 
son, Surgeon, to the Plymouth Division, Royal Marines; G. F. WaLss, Sur- 
eon, to the Cambridge; G. D. T. Roper, er to the Stork; F. J. Burns, 
urgeon, to the Jackal ; E. H. SaunDERs, Staff-Surgeon, to the Porpoise. 


THE MEDICAL STAFF. 
SuRGEON-GENERAL JAMES Movat, V.C., C.B., half-pay, has been =o 
Honorary Surgeon to the Queen, vice Deputy Inspector-General E. Bradford, 
deceased. Surgeon-General Mouat’s career in the army has been long and dis- 
tinguished. Entering as Assistant-Surgeon in 1838, he sed through the 
intermediate ranks till, in 1864, he became Surgeon-General, and retired on half- 
pay in 1876. From Hart’s Army List we learn that he served in the Eastern cam- 
pad of 1854-55 with the 6th Dragoons, and on the Medical Staff, and was in 
medical charge of the General Field Hospital of the 3rd Division throughout 
the si ee until the fall of Sebastopol, and subsequently as Principal 
Medi cer of Balaklava until the final evacuation of the Crimea, June 12th, 
1856, having been present at the battles of Balaklava, Inkerman, and Tcherna: 
and the night reconnaissance and attack on Russian outposts February 19th, 
1855 (C.B., Victoria Cross, medal with three clasps, Knight of the Legion of 
Honour, and Turkish medal) ; he was awarded the Victoria Cross “‘ for 
voluntarily proceeded tothe assistance of Lieutenant-Colonel Morris, 17th Lancers, 
who was lying dangerously wounded in an exposed situation after the retreat of the 
Light Cavalry at the battle of Balaklava on October 26th, 1854, and having 
dressed that officer’s wounds in the presence of the enemy. Thus, by stopping 
a serious hemorrhage, he assisted in saving that officer’s life.” Served during 
the New Zealand war of 1860-61 throughout the operations under General Pratt 
(twice mentioned in despatches “‘ ior valuable services rendered at all times and 
in all positions”). Present in the field as Principal Medical Officer throughout 
the operations in Waikatoo, Taranaki, and Tauranga districts in 1863-65 under 
Sir D. Cameror, and repeatedly mentioned in despatches (medal). . Received 
the thanks of the New Zealand Government for ‘special and valuable 
services rendered to the Colony.” He is in receipt of a reward for distinguished 
service, 

Surgeon-Major P. Lavery, of the 3rd Battalion Irish Fusiliers (late the 
A h Militia), has resigned his commission, which was dated May 22nd, 
1878 ; is permitted to retain his rank and uniform. 

Surgeon-Major W. P. Brineérs, serving in the Bombay command, is trans- 
ferred from the medical charge of the Station Hospital, Deesa, to the medical 
charge of the Station Hospital, Purandhar. 

Sur, R. Hotyoakg, serving in the Bombay command, is placed on generat 
duty, Presidency district. 

Surgeon-Major J. PRENDERGAST, areas in the Bombay command, is trans- 
ferred from the medical chargé, Station Hospital, Purandhar, to general duty, 
Poona division. 

ny R. H. Hatt, M.D., serving in the Bombay command, is granted 
leave jag rey on private affairs, with the necessary subsidiary leave. 
Surgeon-Major J. E. V. Foss, M.D., has been brought on the strength of the 
British forces in the Bombay command. 





THE INDIAN MEDICAL SERVICE. 
Brigapr-SuRGEON G. C. CHESNAYE, Bengal Establishment, officiating examiner 
of medical and fund accounts, Bengal, is confirmed in that appointment, vice 
Brigade-Surgeon G. S. Sutherland, M.D., who has vacated the appointment. 
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The services; of Gueqpent Major G. Bomrorp, M.D., Bengal Establishment, 
officiating Professor of Physiology, Calcutta, Medical wre on leaye, are 
orarily placed at the disposal of the Government of hdis th the Homie 
rtment. dad nbs ; 
9 on R. PEMBERTON, Madras Establishment, Civil Surgeon, Guntoor, and 
now 
Berhampore, during the absence of Surgeon D. Elcum on other duty. y 
Surgeon-Major G. F. BEvAN, Madras Establishment,’ is ap to act as 
Secretary and Statistical Officer to the Surgeon-General Her jesty’s Forces, 
Ma<iras, during Abe absence on leave of Surgeon-Major W, E. Johnston. 
Surgeon W, G. 
district, is directed to do duty at Bellary. > 
Surgeon-Major S. O’B. Banks, Bombay Establishment, is appointed to act as 
Professor of Su and Clinical Surgeon in the Grant Medical College, dur- 
jung the absence of Surgeon-Major W. rar M.B. age 
"§urgeon-Major J. Lucas, Bombay Establishment, having returned from leave, 
is placed on 1 ene ow“ in the yw ree 
Bur m-Major A. H. C. 


DANE, wee 4 tablishment, in medical. charge of 
the Bhopal Battalion, is allowed furlough to Europe for eighteen months, on 
private affairs. 


The undermentioned gentlemen, all of the Bengal: Establishment, have leave 
of absence on private affairs for the periods s ed :—Brigade-Surgeon E. O. 
TanpyY, 8th Native Cavalry, for 315 days; Sur, -Major ©. CaMERON, for one 
year ; Surgeon-Major G. R. Daputary, M.D., for two years ; Surgeon-Major H. 
K. McKay, for'205 days; Surgeon-Major W. A. Simmonns, 12th Native Cavalry, 
for one year and 212 days; Burgeon-Major W. M. CourtTNEY, 38th Native In- 
fantry, for one year; Surgeon-Major F. A. SMyTH, 2nd Battalion, 3rd Goorkhas, 
for one year ; Surgeon A. Duncan, M.D., 14th Native Infantry, for one year. 


THE VOLUNTEERS. 
Mr. R. B. Wrieutson, M.D., is appointed Acting-Surgeon to the 1st Volunteer 
os: Brigade Eastern Division Royal Artillery (late the 1st Norfolk 
Arti » 

Acting Sur eons J. F. Murison, M.B., and H. Marty, M.B., of the Ist 
Dumbarton Rifles, have resigned their appointments; that of the former was 
dated March 10th, 1883; that of the latter March 25th, 1885. 

Surgeon P. Youna, of the 3rd Volunteer Battalion Royal Highlanders (for- 
merly the 3rd Forfar), has also resigned his commission, which bore date June 

2. 


) 





We thank a ‘‘ Surgeon,” Medical Staff, for his communication on the duties and 
pay of army medical officers, the substance of which we hope to be able to 
place before our readers on an early date. 








MEDICO-LEGAL AND MEDICO-ETHICAL. 


“ANOTHER MEAN FRIEND.” 

F. H. D. writes: F. H. D. and C. B. H. 8S. are surgeons in the same town, who 
have always been upon the most friendly terms until about six months ago. 
Five years ago F. H. D. had a very good offer made to him of practice in 
another town, which he then declined. Within the last few months this 
offer has been repeated, and F. H. D. had nearly made up his mind to accept 
it, because of the bad state of trade, shutting up of ironworks, étc., in his 
own district. F.H.D. offered his practice toS. In the meantime, C. B, H.S. 
had heard that F. H. D. had an idea of leaving, and wrote to S. informing 
him that ‘‘all F. H. D.’s patients had been his (F. H. D.’s) father’s, who, out 
of respect for his father, stuck to F. H. D., but that if the practice changed 
hands, the patients would go to him” (C. B. H. 8.), This seems to be a de- 
liberate attempt to spoil any sale between F, H. D. and §. .,.F. H. D.’s father 
has been dead eighteen years, and F. H. D. has been in practice twelve years, 
and very miariy of his patients have been O. B. H.S.’s, and have called in 
¥. H. D, for-reasons of theirown. C. B. H..S. next writes to the secretaries 
of F.H. D.’s clubs before he has resigned or intimated in any way to the 
members that he is leaving, informing them that F. H. D, is leaving for prac- 
tice in another town, and asking to be appointed surgeon’ in F. H. D.’s place, 
~ *,* Regrettable as is such an incident, the question ‘involved has especiaj 
relation{to the general moral obligation of man to do unto others as he would 
be done by, rather than to medical ethics proper; and, therefore, however 
morally indefensible ‘‘C. B. H. S.’s” alleged conduct may be held to be, we 
are not in a position to express other than regretful surprise that our corres: 
pondent should have experienced such unfriendly treatment from an assumed 
friend of so many years’ standing. Possibly, however,’Jour remarks on the 
case may lead to reflection, and at the same time promote a healthy reaction 
in the mind of the practitioner alluded to. f ! 








CERTIFICATION OF STILLBORN CHILDREN. 


L.R.C.P.Erc. writes: A woman takes to a medical man the body of a child, 


and asks him to certify that it was stillborn. Can he legally do so without 
Lu seen the mother, and without making a post-mortem examination of 
1e iy ? ‘ 


*,* By the Registration of Births ‘and Deaths Act, 1874 (38 and 39 Vic. ¢. 88, 
8. 18), it is enacted that the body of a stillborn child shall not be buried un- 
less at the time of burial there is produced (a) ‘‘a written ceftificate that such 
child was not born alive, signed by a registered medical practitioner who was 
in-attendance at the birth, or has examined the body of syehi child ;” or (b) 
® declaration that no registered medical practitioner was present at the 
birth, or that his. certificate cannot ,be obtained, and that the child was not 
Dorn alive. This declaration is to be made not by a medical practitioner, but 
by. a person who would by law have to give information concerning the 
birth. By Section 40 it is made an.offence, punishable in, certain cases with 
penal servitude, ‘‘ wilfully to make any false certificate or declaration.” under 
the Act. Our eorrespondent will therefore see that to give a certificate under, 


ing Civil Surgeon, Chittoor, is appointed | to,act as Civil Surgeon at, 


M’Evoy, Madras Establishment, oing duty in the Eastern’ 


M.D. writes: I should like the opinion of the medical 


F. W. D. Mo.) E; asks what, fees he is entitled to.in the foll 





the circumstances stated - would be clearly contrary to}law,’ ind might’ extail 
very serious consequences. hip inaen Li 


* ssh fb 
i ‘ ea i 





M.D.Yrovit.—Inasmuch as we haye, after a careful and .unbiassed. but, 


weari- 

some consideration of the Jongh correspondence relating to, the, ute in 
question, twice expressed our liberate opinion on ihe palhte, pes Sr. $0) for 
our judication; and believing, moreover, that no pradtheal good, personal or 
‘wise; can accrue from its further: discussion, we cannot, in justice!to 
other correspondents, and the ever increasing demand on our limited , 
accede to ‘‘M.D.’s” request for a further exposition of our views upon the 
later statement. We are constrained, therefore, to close the discussion 
in go far as relates to the JOURNAL. , , ¥ s 1290 


, 





AGREEMENTS WITH ASSISTANTS. 


Mk. PERCIVAL TURNER (Adelphi) writes : With regard to the discussion going on 
as 


‘*the usual bond,” permit me to remark that this term as was.ap- 
plied does in fact mean an ment somewhat similar to that indicated by 
—- correspondent ““A. W. B.,” and not what used tobe understood.as a 

nd, a formidable looking document, naming a heavy penalty, but practically 
a much less serviceable document than the “‘ usual ent” now in ‘yogue, 
which is oguellg applicable and binding on qualified or unqualified. assist- 
ants, and effects the principal om aye with less c of dispute and difficulty 
than any bond can.do, and which, as you remark, if properly drawn and im- 
pressed with a sixpenny stamp, will hold good in any court. : 





CANVASSING FOR’ PATIENTS. 


A CORRESPONDENT has forwarded the following advertisement, cut from a Leéds 


per Lange Bonvsi—Wanted, influential ‘Ehroons to obtain’ Olubs, Friendly 
Societies, étc., for medical attendance by a r; also'to Canvass.” 

*,* A “doctor” who seeks to acquire practice by such exceptional,and pro- 
fessionally reprehensible means,as those indicated in the above advertisement 
must, we apprehend, have mistaken his true vocation.‘ Such practitioners are 
untrue to themselves and alike insensible to the honour and dignity of the 
profession, and of their relative duty to it. In reality they are a law unto 
themselves, and pursue their own course, regardless of the rules (leges soripte 
et-non scripte), by which the profession of medicine—has been-ethically 


governed from time immemorial. 


e 





CHARGING FOR MEDICINE. 


A SusBscrIBER asks whether a general practitioner holding the M.R.C.S.Eng. 


and L.R.C.P.Edin. has a right to charge. for medicines. supplied to his 
patients.. ~ da 

*,* Although Section 6 of the Medical Act, 1886, is not so clear as Section 31 
of the Medical Act, 1858; it is, we think, quite clear that ‘‘A)Snbscriber’s ”’ 
qualifications entitle him to charge for medicines supplied to his patients in) 
addition to his fees, and that his charges are made out in the proper way. . ,; 





fit 


SIGNATURE OF LUNACY CERTIFICATES, BY PARTNERS:' 


M.D.(Scotland) writes: A. and B. are in partnership. A. grants a 


insanity in the case of C. Does the fact of a partnership existing between k. ; 
and B. disqualify B. from giving the second certificate requisite for C.’s ad- 
mission to an asylum ? I anvaye understood it did; but I can find nothing in 
Lv) Lunacy Act under Section ‘‘ Disqualifications,” which confirms my, 
belief. 


*,* In England and Wales medical men in partnership cannot sign the cer- 
tificates of insanity under which a patient shall be sent to an asylum, for the . 
same patient on the same occasion. 16 and 17 Vict., cap. 96, Sec. 4. : 





' 


QUACKS AND PRACTITIONERS. s 
profession on the follow- ' 
ing. case, as it appears to me \to be very-contrary to etiquette, and extra- 
ordinary. i 

A is asked to call to’see B. B- states that’she is taking madictie (“‘can- 
cercura”), amongst others, from a quack in London, and that he will not, or 
does not care to, send more medicine unless she is under’ the: of a‘ 
medical man in the place whom she wished to correspond with quack, and . 
still to treat her with the quack remedies. A. refuses to attend under such con- 
ditions, considcring them unprofessional. B. then calls in C., an’ M.D. prac- 
tising in the place; he attends, takes up the case, co with the pro- 
fessor or quack, and gives or allows the patient B. the apeck es, 
therefore, % really g as the quack’s assistant, and, if anyt gee 
wrong, of course would be convenient to sign a death certtficate, and, there- 
fore, avoid an inquest. If qualified medical men are allowed to'do'these’ 
things, one cannot wonder that quacks on; and surely such men cannot 
be met in consultation or treated as brother practitioners. : . 


*.* The course described is so unusual as to be almost incredible, and cer- - 
tainly contrary to all professional rule. It seems possible, however, that there 
may be some errors in the facts of the case as stated. We only hope that;this 
may be so. ’ 


FEES TO! WITNESSES. 


E 





jcase: He has 
received a subpoena to appear as witness in an action brot by) a) patient, 
whom he attended against a railway gotnpsny, He is district surgeon, to ;the” 
company, and has received a subpoena from the plaintiff. 


*,* According to the authorised’ scale, the allowance to professional ‘men 
for attendance as witnesses in a common law action is £1 1s.'per diem, if resi- 
dent in the town in which the action is tried ; and £2 2s. ‘to £3 3s. per diem, 
inclusive of all except travelling expenses, if resident at a distance froth the 
place of trial: If the.action fs in thé county court the scale fs lower: 
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\ LIABILITY | FOR SCHOOL FERS g IN CASES OF INFHROTIOUS 


A Memper asks; Am I liable for school fees when children have been prevented 
returning to school at the commencement of a new term, owing to the risk of 
thelr communicating an infectious disease to othérs? 

,*, ‘Onless tliere ts an express contract dn the point, the ordinary contract 
for schooling is for 4 term’s notice or a term’s'pay ; the master could, therefore, 
¢laim payment for the term, although the child lost part of the term through 
iinkss.” In one case, in 1877, Mr. Justice Denman held that, where the master 
sent a boy home on account of illness, shd he was too unwell to return the 
next term, payment could not be enforced ;, but the circumstances there were 
exceptional. As a rule, the illness of the child is no reason for depriving the 


schoolmaster of his fees, 


witcinas ACTIONS re treet RUAN BS. ‘ 

’ ‘where he can obtain a full report o: case 0 asey I,dcal Boar 

KA aig sitet the Public Health Act, reported in the JovnyaL on November 
' ** The case; having been. tried at Nisi Prius, doés not appear in any of the 
régular réjiorts. The only way to get atthe facts would be to apply to the 
solicitor of ore of the parties, who could say whether a shorthand note was 
taken: Actions to restrain nuisances should not be undertaken, without good 
legal advice. 








MBDICAL MEN AS TRADERS; 

Nemorwrites: L have noticed by the reports of ;cases at. County Courts, etc., in 
paper that a medical man who supplies medicines and charges for them 
to his patients isa, “trader.” May t nak sin: what position a man is who 
with a chemist. to supply them by making up his prescriptions and 
the patient and giving te doctor a com on, on amount. paid, or 
if the r, making 2 his k from the chemist, charges for medicines 
himself? Both-of these things are doné by men who would be very indignant 

«nt being termed ‘‘traders.” Are they not so-really ? 

'*,* Under the circumstances stated, the medical man would certainly be 
interested in tradé, and might fairly be termed a trader, just like any other 
“partner in @ trading business. 
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THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrat-General has just issued his quarterly return relat-~ 
ing to’ the births and deaths registered in England’ and’ Wales 
during the fourth or autumn quarter of last year, and to the mar- 
riages in the three months ending September last. The muarriage- 
rate, although it showed a slight recovery from the exceptionally 
low rate in the third quarter of 1886, was considerably below the 
méan rate in'the éorresponding quarters of the ten years 1877-86. 
The birth-rate and the death-rate were also below their respective 
averages, The mean temperature of the air during the quarter was 
considerably below the average, but the weather was, on the whole, 
favourable to the public health. : 

The births istered in England and Wales during the three 
months ending December, last were 217,749, equal to an annual 
rate of 30,6 per 1,000 of the population, estimated by the Registrar- 
General to be about twenty-eight and a quarter millions of per- 
sons... This birth-rate showed a further decline fromthe rates 
recorded in the corresponding quarters of recent years; it was as 
much as-2.4 per 1,000 below:the mean rate in the fourth quarters 
of the tén years 1877-86, and was actually lower than that re- 
corded in,the lest quarter of any year since 1849, when the regis- 
tration of births was admittedly defective. The birth-rate in the 
qeences Sonor notice in the several counties ranged from 26.1 in 

hropshire and.26,2 in Sussex, to, 33.9 in Northumberland, 35.4 in 
Monmouthshire,.and 35.6'm Essex. In the twenty-eight large 
towns for which the Registrar-General publishes weekly returns, 
the birth-rate last quarter averaged 31.8 per 1,000, ranging from 
25.5 in Brighton and 26.2 in Bradford, to 38,0 in Portsmouth, 40.2 
in Newcastle-upon-Tyne, and 40.5 in Cardiff.. The births regis- 
tered in England and Wales during the quarter under notice ex- 
ceeded the deaths by 83,957; this represents the natural increase 
of the population a that period. From the Board of Trade 
returns it appears that 70,736 emigrants sailed from the various 
ports at the United ys Spe at which emigration officers are 
stationed; of these, 36,030 were English, 6,691 Scotch, and 9,286 
Irish... The, proportion of British emigrants to a million of the 
respective populations of the three divisions of the United King- 
cos were 1,276 from England, 1,676 from Scotland, and 1,913 from 

reland “ ’ 


During the last quarter of 1887 the deaths of 133,792 persons 





—— 


‘were régi in England and Wales, equal to. an annual rate of 
18:8 per 1,000 of the estimated population. ‘This’ déath-rate, 
although ‘it slightly exceeded the very low rates recorded in the 
last: quarter both of 1885 and 1886, was 1.0 per 1,000 below, the 
meéan ‘rate in the fourth quarters of the ten-p ng ‘years; 
1877-86, Among the urban population of the country, estimated at 


about eighteen millions of persons, the rate of mortality during the. 


quarter under notice was equal to 19.8 per 1,000; in the remaining 


or chiefly rural oy me of little more than ten millions'the rate 


did not, exceed 16.9 :per 1,000, These urban.and rural rates were 
both below their tive’ averages for the six preceding corre+ 
sponding quarters. The rate of mortality, among infants under 
one year of age, and of persons aged between one and sixty years, 
was below the average; while the death-rate of aged up- 
wards of sixty years exceeded the average of the ten preceding 


corresponding quarters. f 
The 133,792 deaths registered in England and Wales during the 
three months ending December last included 3,104 ‘which were Te- 
ferred to measles, 2,921 to scarlet fever. 2,464 to whooping-cough, 
1,914 to diarrhea, 1,835 to “fever” (including typhus, typhoid, 
and simple fever), 1,563 to diphtheria, and 358 to small-pox; in 
all, 14,159 deaths resulted from these principal zymotic diseases, 
equal to an annual rate of 1.99 per 1,000, the average annual rate 
in the ten preceding corresponding quarters having been 2.44 per 
1,000, The mortality from’ measles, diphtheria, and small-pox 
showed a slight excess,; while that from each of the other zymotic 
diseases was below the average.. The deaths referred to small- 
pox, which had been 80, 47, and 70 in the first three quarters of 
last year, increased' to 358 during the quarter under notice, of 
which no fewer than 230 occurred in Sheffield, 50 in other parts of 
Yorkshire, 35 in or around Bristol, and only 43 in the remainder of 
England and Wales. In London only 3 fatal cases of small-pox 
were recorded during the quarter. ag 
The rate of infant mortality, or the proportion of deaths under 
one-year of age to registered births, was last’ quarter 136 
per 1,000, and was slightly below the average proportion 
in the ten preceiing corresponding quarters, While the rate of 
infant mortality in London during the last three months of 1887 
did not exceed 145 per 1,000, it averaged 162 in the twenty-seven 
provincial towns, among which it ranged from 111 in Brighton 
and 123 in Norwich, to 198:in Oldham, 217 im Bolton, and 233 in 
Blackburn. : 


SANITARY REGISTRATION OF BUILDINGS. 
A--CONFERENCE convened:‘by the Sanitary Assurance Association 
was held on Saturday, February 4th, at the Society of Arts, 
Adelphi, for the purpose of considering the proposed Sanita 
Registration of Buildings Bill. SirJoseph Fayrer, who presid 
said he knew by sad experience, what an immense amount of dis- 
ease and impaired health was entailed on the populations of great 
cities’ by insanitary dwelling ‘houses, and they also knew that 
those evils . being F phintya sed it was their duty to do all wd 
could to prevent, them. It was their wish that all public. build- 
ings and dwelling houses should be registered by law, the regis- 
tration to be optional in the case of private dwellings and com- 
polecry in that of public buildings, such .a course to be taken 
after they had been examined and certified as being in a satisfac- 
tory sanitary condition, and this was what the Sanitary Registra- 
— of. Buildings Bill. proposed to do in the interests of the 

ublie. 
P Mr. Mark H: Judge read a paper explaining the provisions of 
the Bill, and moved a resolution'approving them. It was farther 
resolved that all dwelling houses erected after January, 1890, 
should come under the compulsory clause of the Bill. 


THE PRESIDENT OF THE LOCAL GOVERNMENT BOARD, 
AND THE VALUE OF VACCINATION AT SHEFFIELD. 
Mr. C, T, RireHrE, the President of the Local Government Board, 
in addressing a political meeting at Sheffield, on January 30th, 
took the opportunity of, in the first place, making public the 
lessons as to the value of vaecination to be learnt from the epi- 
demic of small-pox at present afflicting that town. “Overwhelm- 
ing evidence,” he said, “had been given during the course of the 
epidemic of the enormous value and protection of vaccination. 
It was estimated from clear evidence that the number of unvacci- 
nated children under 10 years of age in Sheffield is about’ 5,000, 
and the number of vaccinated about 95,000. Out of the 95,000 
children who have been vaccinated, there have béen 189 attacks 
and two deaths. Out of the 5,000 unvaccinated children, there 
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have’ been 172 attacks and 70 deaths.” This' isthe position of 
affairs. If we were to assume for a moment that all the: children 
of Sheffield under 10 were vacciriated,:‘you would have' had 200 
attacks, and two and ‘a fraction deaths.’ But'if all the children of 
Sheffield, under-10, had. been, unvaccinated, you would have had 
3,277 attacks; and 1,330 deaths, or just exactly 600 times greater 
mortality. ‘Now, gentlemen, it is almost an established fact that, 
after the age of 10, vaccination Josés a gréat deal of its effect, so 
that, the moral of this visitation is, as far, as I can_see, that all 
those above 10 should, get, revaccinated, and by that) means there 
is littlé doubt that in ‘a limited ‘space of time Sheffield will be 
free of the disease. “It gives almost, entire and absolute protection 
to those who are revaccinated, and. as.an illustration: may tell 

ou that during the whole: time thatthe Hampstead ‘Small-pox 

ospital was open, only one “person ‘oat of ‘the numerous ‘em- 
ployés, engaged ' at that hospital'took smali-pox, and ‘he’ Was the 
under gardener, who by some mistake had escaped. revaccination, 
and I am informed by the medical inspector of the Local''Govern- 
ment Board who has been down heré, that out of more than 290 
meh and boys employed in the Sheffield Post’ Office, not a single 
case of attack has occurred. ‘Well:now. gentlemen, I: think after 
such evidence it’ is impossible for even tHe most rabid’ antivacci- 
nationist to gainsdy the benefididl results following from revacci- 
nation.” e's 





RECORDS OF VACCINATION IN THE HOSPITALS OF THE 
METROPOLITAN ASYLUMS BOARD. 
On the suggestion of the Local Government Board the Metropolitan 
Asylums Board have recently adopted a new form of “bed card” 
for the small-pox patients;m their hospitals,m which fuller in- 
formation than has hitherto been. given will be required to . he re- 
corded.. The general character of the disease and the position of 
the eruption are fo be stated, amongst other, particulars; but, the 
most important alteration is that which relates to: vaccination. 
Hitherto. the efficiency or otherwise of the previous vaccination of 
the patient, as shown in the character of the, cicatricés, has not 
as a rule been, recorded, and patients have simply been classified 
under the general headings of “vaccinated,” “unvaccinated,” 
“doubtful.” In future the “ bed card” is to show; (1) the ‘state- 
ment of the patient or his friends as to panty vaccination, (2) 
the number of vaccination cicatrices, (3) their collective area, (4) 


the fraction of cicatricial area that can be ‘described ‘as foveated ; ' 


(5) the number of.cicatrices. noted,as (a) dépressed, (6) not de- 
pressed, (c) puckered, (d) glazed, (e) not defined in margin. It is 
also to state the date in case,of. revaccination, and the character 
of the cicatrices. Where a child is presented for admission by a 
person who can give ho account of the primary vaccination, means 
. are to be taken to obtain’ the needed evidence. from the nearest 
relative. In calculating the collective area of the cicatrices it is 
suggested that the diameter of each should. be measured.and the 
area culculated in hundredth parts of a superficial inch. Eventually 
these “ bed cards” may be bound together, and form a convenient 
“ease book.” Careful record of’ the vaccination of officers and of 
visitors is also to. be kept. ie ro 
Obviously it is important, in view. of the existence of much im- 
perfect vaccination amongst us, that efficient and inefficient vac- 
cination should be separated wherever possible. In’1876, the late 
Mr. Marson, surgeon of the London Small-pox Hospital, prepared 
a table, summarising his observations during twenty-five years 
in nearly 6,000 cases of post-vaccinal small-pox,.and showing the 
different degrees in. which persons vaccinated in different ways; 
had been safe against death by small+pox, He showed: that 
amongst those stated to have been vaccinated, but having no 
cicatrix, 21} per cent. died ; “of those having one cicatrix, ‘7} per’ 
cent.; of those having two cicatrices, 44 per cent. ; of those having 
three cicatrices, 1? per cent,; and of those having four or more 
cicatrices, only # per cent. died; whilst 354 cent. of the un- 
vaccinated perished. ‘The new arrangement in the metropolitan 
hospitals will involve some additional trouble and expense; but, 
from a scientific point of view, the advantages of being ablé before 
long to issue an authorised and revised version of Mr. Marson’s 
valuable statistics outweighs other considerations. 


MARGARINE AND BUTTER, 
THE effect of the Margarine Act has hitherto not been to diminish 
the supply of imitation butter, the demand for which seems to 
largely on the increase. It has been pointed out that, rigorous 
a8 are the provisions of the Act, the keepers of refreshment and 
boarding houses, coffee-shops, and the like, are‘ still allowed to 








foist on their patrons icle as butter,which costs less than 
tallow, and which das ifs. none ie tthe ‘mgredients of the 
genuine commodity, and that in this respect we might well follow 
the.example of. tha Amariogn say ine inspectors, who) have . 

i J, papain poe ist refreshment. and by rding houses | 
r palming the counterfeit’ articles off on their, cus A r, 
genuine butter. , PR ‘3 sd nt 





4 rat oat ‘warrolodiawdt 32. rrnye ret Fore A yt 
| sr COMPULSORY CLOSING: OF A SCHOOL. |”. 

Is'the Queen's, Bench, Divisio, the; ¢ase, of’ Roberts, 2, Falmouth 
Urban Sanitary ‘Authority: came »before Justices’ Mathew ‘and 


' , 
“iH i ,.t. 


Smith, on a; ‘under the Summary Jurisdiction Act, 1879,'' The 
action’ was brought by the head, master of the. Falmouth British 
| Schools for Boys to recover compensation for loss -of) emoluments 


‘suffered by the appellant. from: ing an gem ! ing’ of) the 
schools for about three weeks during an\e Pan ge Fh ‘The 
schools weré closed ‘by the managers after receiving 4 warni 
‘from ‘the respondent authority that they would communicate with 
the Local Government Board ‘on the subject, The Falmbuth 
magistrates held the ‘view that the échools were elosed’ by the 
managers by reason of ithe obligations imposed: on: them, and the 
Judges, endorsing that view, dismissed the appeal with costs, ' 





| Heaura or ENGiisH Towns.— the week ending Sature 
day, Fpbraity, ‘4th, 5,739 hirths and 3,945, deaths were registered 
in thetwenty-eight large English towns, including London,.which 
have: an estimated ‘population of 9,898;278 persons. \'Phe annual 
rate of mortali pee Lp pecans living in, these, towns, which 
had steadily deelined in the four preceding weeks from 23,8.40:22.5, 
further fell during the week under notice to 21.0, The rates'iii the 
several towns ranged ftom'18.4 in Bradford; 17.9 in’ Pols in 
Hull, and' 18.2 in, Birkenhead to 25.9 in Blackburn, 27.3. in, Man- 
chester, 31:8 in Preston, and'32.2 im Plymouth, The mean death- 
rate in the twenty-seven provincial town’ was 20.9 per 1,000, and 
as much as 2.2 below the rate recorded. in London, which was 
23:1 per 1,000. The 3,945 deaths registered during the: weekander 
notice inthe twenty-eight towns included ° 


T yam 


ferred to the. principal tic, diseases ausing a 481 aiid 478 fa 
erred to the. principal otic, 98, againgt 481 an in 
the peg Ts ag Toke ab these, 248 resulted:from :w. ing- 
cough, ’75 from scarlet fever; 52 from “fever” (princi ‘ehiteric), 
42 from diphtheria, 35 from measles, 35 from diarrhoea, 'and.J9 from 
smallpox. These,506 deaths were equal to an annual, rate of 2.8 
per 1,000; in London the tic death-rate was'as. bighias 3.7, 
while it averaged only 2.0 in the twenty-seven provincral towns, 
among which it_ranged,from. 0,3 and 0.5 in Neweastle-upon-Tyne 
and Cardiff to = <ilaen iighest a eropertnnil 4.9 aa Derby. 
Whooping-cough caused the est pre ional’, fate in 
Brighton, Salford, Bristol, London, and hictetetr : mceslen in Bi 
ingham and Derby ; scarlet fever in Manchester, am, Hud- 
dersiéld, and Blackburn; and'* fever” in» Nott ‘and Derby. 
The 42 deaths fron diphtheria in a the tent ight towns included 
29 in London, 3 in Birmingham, and.3in Ma ter. OF the 19 
fatal :cases of. small-pox recorded. during ‘the ‘week’ under'notice, 
17 occurred in Sheffield, 1 in Leeds; and 1 in Bristol: | The’ Metro- 
slitan, Asylums Hospitals contained 7, small-pox patients on 
Roturday Hebruar'y Ath, of: which 2 .were susiies iter pation 
week! These hdspitals also cont: | 1,658 scarlet fevér patients 
on’ the same date)’ against, numbers steadily  Geghining: from 
2,602.t0, 1,641 in the nme. preceding; weeks; there were .95.admis- 
sions during the week. e deathrate from diseases of the re- 
spiratory ns in London was équal to 6.3 per 1,000, and. was 
considerably, below the average... °°) 9.9.5! 2. 
: A MODEL SMALLPOX HOSPITA 
ba Mag Hae ag ace ae sce ai 
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essons could be learnt trom the Liv 5 fi 

anor Hospital, Bromléy Hospital, Guildford Urhan Hos ‘that which 
is now being erected’ for Leamington and Warwick is, especial! 
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notice. ‘ 





BE. EB. P.—We consider that the ex ion “a perpetual or. perennial endemic 
of typhoid fever” means, that the disease is peculiar tom mean eae do 
pendent upon some | cases: special to it, and that: this: disease is always 
existent. i j p 


Ir is satisfactory to, learn’ that, small-pox,is, on the decrease at 


Leeds, no fresh cases having been reported ito the sanitary autho- 








rities. The hospital now contains only'thirty-inmates, compared 
with forty-nine a fortnight ago. ‘ teluyes orld tobst 
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AL COLLEGE or SvRGEONS OF ENGLAND.—The following 


Sua having the necessary Examinations, were, at a 
getiom of the Council on January 10th, admitted Members of the 


College, namely :— 

*L. W. Andrews, a eho St. Bartholomew’s Hospital ; B. Avarne, 
L.B.A.. 46; J. Bamfyld 1684: 45, Rnsteal ows Ve.Ps. BBS 
> e, we. ey, 5.h.; 
es, L.S.A., miyi Street, Peterborough; * -! a 
LE.OP Senay Sas . Woodley, Cheshire ; = A.T. Bray, L.R.O.P.L.. 

41 Greet Busgel Street, Bloomsbury; *F. H - Bro L.R 
Loughborough, Letpentensh *w. G. S. Brown, 


t Leigh, 
LR.OPL. 4, Toll Park, N.; Bulger, L.8.A., Well 
Roa, Dudley : F. Calder. 1 LOPL., i hand iti, Bristol; *W. t 
Carter, Kensington ; 
bm ROPE. B Bramley, Leeds ; *C. M. Clark, L.R.C.P.L., Dor 


‘aa “at 8. Ularke, L.R.C. AO 53, Grosvenor Rd., 'S.W.; H. F. Clevel. 
LEOP.L, 96, Kidbrook Grove’ Biackheath ; *H. 8. Collier, L.R.O.P i ibe 
infirmary, awe *“W. M. Cotton, L.B.O.P.L., Road, 
N.W.; <3 A. 8. B. Cox, L.R.C.P.L., Ford Y House, 
Fordwick, Canterd ary D. Cree, L.R.C.P.L.,. 2, "Pemberton Me 
Upper Holl aA in Cundell, L,8.A., 1, The Avenue, Kew: *F. X: 
be SE, & Sap ta, Cin Die ala 

L 'y ; un, 

Shropshire H. 7 7. L.R.C.P.L., Norwood House, Elder 

Road, West Norwood; A. O es, L.R.C.P. Ea., yo ee House, Bar- 

geoutes, Most W ; *H. RB. ‘Denis L.RB.C.P.L., 05, Clarence New 

bar Bristol ; , L.8.A., 20, Palace Road, 
A. Ducket, Los Ls, Great Yarmouth ; bead A. . L.B.C.P.L., 
© Avondale t Road. ;.C. H. Bootes.” L:B.C.P.L,. 


| Kingston Hi 
' 8. Edward, L.R.0O. PL. an ay Phen 
B.C. hire 0 8 3, Mecklenburgh Street, W.C M. 
wD: , 50, Avenue Road, bang G. A. Fe Ope woe 
.. Summer e Forster, © 


Lane, Birmingham ; L.R.O.P.L., Blue House 
Maldew, Saniey | ot. W.. Prone, L.R.0.P.L., 145, Isledon Road, 


, hi Nw J..Good, LS.A., Aston Coart, Tenb , ,\Worcester- 
; W.Ap 8. J. Graham, 'L.B.0.P.L., ag enlook House, Burton Road, 
Yourn; *W! 'T. Grenfell, L.R.C.P.L., Stephen’s Square, Bays- 


‘Upper N Norwood, S.E.; 


water ; Se. y — LORE. a ‘Mosainn ae ay Hamp- 
" 7 We , + ab. * lington, Salop; N Harin > 
LSA. Bs Upper Street, Manchester; E. M. earnden, LS. _ 
Down House, Sutton, ; *G. Heaton, L:R.0.P.L., Church Hill’ 
f | H. H. Heffernan, L.R.C.P.L., "Alma, Victoria 

Road, ips tis Rowen 3*O.T. Holland, L. R.O.P.L., Stanhope House, Morn 
A. K. Holt, L.R.C.P.L., Tuttand, Pe Vale, Forest 

estminster; F. 


, 8.B.; , L.R.C.P.L., 3, Cowley Street, 
lanade, Searboro *P. 


Jeeves, L.R.O. ‘PLL. 59, Esp’ rough ; §. Jermaine-Lulham, 
LRA: » 710, le Street, ham ; C. 8. Johnston, L.8.A., 9, Kasy 
Bom, J. Jones, L.R.C.P.L., Northcote, Lermard , Penge; 
. B. Kershaw, L.R.C.P.L., Pitton House, Shepton Mallet, Somerset ; 
*H  UR.OP.L., 53, Alderney  Stre Street, S:W.; *R. J: Langley. 
LR + (Park Cottage, isboa, L.M. and 


hurst, J é 
lace ; P; Lissaman, nee oP TL. 80, Millman Street, 

‘ord Row; ©. H. Lister, L Heennbet .I., Shibden Hall, es Yorks : 
a Road, ‘hbn 


if .0.P. = Maber! 
1.R.0.P.Li, 19,’ Devonshire Bui , Bath ; Melty LROP OC. 
ooter's ‘iu ill, 8.B.; J. 


Villa, linson Band, i 
POOP L, Cc Treland ; T. B, Maisey, imore 
Oxon.; * aay URePE.. Malton, Ipawich ; “AD. 


-))) Miller, L.R.C.P.L., 306; ny ey Birm ; othersole, 
L.B.0,P)L.,: Phe, I , Dulwich Grove, 8.E.; *G: T. Mould, 
: ris ‘Rezistank, Dpescen Park La Westbourne Park; F, M. Ogilvie, 

e 


w ?. Ord, L.R.C.P.L., Cardoss, Bourne- 
Mt Be Toronto oronto, Brampton. Ontario, Canada; J. N. 
P. Prankerd, M.B.Ed., 
gon: oe Ag reas al 3 RS ON Sale, 
‘oss, ewes, ales ; 
as P-.L., ok det Street, Mile End, B.; J. K. Reeves, 
as LB. Heathfield, The Avenue, Beckenham, Kent; A. C. 
_IeR.O.P.1.,.' Badjesmen, Bastbourne; A.H. Robinson, L.S.A.., Low Moor, 
pon Bradford; *T,, Robinson, LR OE P.L., Station Street, Burton-on- 
:C. L.R.0.P.L., 30, Aberdeen , Maida Vale; *0. R. 
, L.R.O.P.L., Care of Mr. Crossley, Scaitcliffe House, New Walk, 
+ Léicester ; *5.-G. V. Sapp. L.R.0.P.L., {imerston Road, Sout: uthsea ; *A! 
Scott, LBO:P.L. N ind. House, North End Road, West Kensington; 
H. J.'H. ‘R.0.P.L.,'2, Heathcote Street, Mecklenburgh Square : 
#* ,» L.R.C.P.L., Buxton; re ae *C. W. Smeeton, 
T Leeds ; Smith, A.M. ak 8, 
i: RA dae og ‘hie Site mo Markee, 
. A. own ton, 1; 
nth hots aw pen pera W. Streatheld, LRP. L On 
, 146, be? ; *P. W.Streatfield, L.R.C.P.L. ol- 
i, Aleta 8 oot Ti. C.P.L.,.15,John Street, Hampstead; 
- 285, Great Vincent Street, Birmi ti 
; , L.RO. a & 10; D Dartmouth Terrace, Lewisham ; N. 
LROP .L., Kernick, Pe Cornwall;.A. F. Tyrrell, L.R.C.P.L., 16 
Colinett, Road, wy F. J. Wadham, LRO-P.L. Walton Lodge, New 
Middlesex ; dv. H. Walker, L.R.C.P.L., 22, ‘Albert Street, 
» Regent's Park; *J. Wa , L.R:0.P.L., 13; Sloane Terrace, 8.W.; A. J: 
2 10 Weatherly, &.R0.P.L., 8 prings, Oxford ord: *O. J. Weekes, LB.O.P.L. 
re Harrington we | ampstend Mad ve ae A.S. Wilson, M.B.Canta’ 
: . Warrior e Pace Mlckheath Leonard’s-on-Sea ; H. E. Winter, L.R.O.P.L., ri 
Sees 


“H. A A we L.B.OP.L, AB, Lymdock Place, 
wei iu ya, Leos L.R. re a 


Le 


f Phillipa, L. nor fa! 


-R.C.P.L. Weaccon? Mabket Place, te ya ay 
ve loucester; T. B: Young, 


* few cre under ee wp st the the. Bxamisisig Board, in Rugiand. 





| UnIvERSITY oF LONDON. —Preliminary Scientific (M.B.) Exami+ 
nation. , January, 1888, Pass list.. Entire Examination. 


First Division.—J, \H. Griffiths, University College, Aberystwith, and st 
Bartholomew's Hospital; W. N. Soden, St. Bartholomew's Hospital ; F, 
W. Wesley, yee College. 


Second Division.—Fan‘ itage, Yorkshire Coll J. Hall, B.A. vate 
Ane and Univers! dence Cl.; W. 3 Johnson, Guy’s peat pital; 
Jones, —¥ niversity Colleges ; Cc, H. Mott, University 


and Universit. pachanttrn >a SA Cl. , 
Two Su Ser rag) of the Examination.§ . 
(., B. aa al Be re and private study; C. Butcher 
lo “ ne 'S OL Gays Bh ollyer (C., P. yt, Bt . Bartholomew 's fore 
8S. Eves ct (Gr Pi. Us ‘Cniverat College =a School ; 
we Trinity Col eee, ublin ons (P., »)» private aw ria 
. "Revell (c., P.), University College and od ad? a a 
Mary's Hospital ; W. Turner (c., P.), K College te School ; J. 
Wells (c., me St. Mary's Hospital aed p vate 6 
One Subject of the Examination.4 
G. J. Arnold (0.), St. Thomas's Hospital ; L. W. Bathurst (p.)], St. Bartholo- 
mew’s ae and private tuition ; Alice McW. ge re tae , Univer- 
sity College; F. J. r (P.)], St. Bartholomew's Hospita > Ye. 
wardine (P.)], University Col ‘ “and Middlesex Hospital ; J. ualidons 
oe hy (p.)], Archbishop Holgate’s Sebool, York, and private. tuition 
E. de Korté (B.)J, University oer: J. Jiiger (c. % ty Datversity 
loge ; H. W. Lane (,). bee College; H. E. Pace ( ve 
and London hey dis. _— — Xt Blackheath: wae 
and University lege ; eake (B.)], Universit 1 
Bristol; A. F. Flere (P.)], (ah Kale Tohook Birkbeck Institute, and 
private ot bee Rowland (8.)f, University bg? W. Stokes (.), 
rinity Hal Cambria and King’s noome oR Taylor (c.), Unit- 
versity Coll P. Tilaesle (P.], Mason segs, Birmin, ham ; K. B. 
J. Vickers (c.), Fah on hool and St. Thomas’s Hospi 
@ The subjects taken up by these Candidates are indicated by initials after 
the name—c.=Chemistry ; P.=Physics ; B. emyneesA 
I These Candidates have now completed the tion. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

ATHLONE UNION.— Medical Officer, Moate TBenensery. Salary, £140 per 
annum and fees. —r to Mr. Luke Egan, Honorary Secretary. 
Blection on February 21 

BALLYSHANNON UNION. » Medien! Officer, Kinlough Dispensary. Salary, 
£120 per.annum and fees. Applications to Mr. M. Clancy, Honorary Secre- 

Stracomer. Election on February 13th. 


tary, 
BIRMINGHAM CHILDREN’S HOSPITAL. —‘Assistant Resident Medical 


Officer. Salary, £40 ar annum, with board, etc. Applications by February’ 


2ist to the Sec 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Applica- 
tions by February 25th to the House Governor. 

BRISTOL ROYAL INFIRMARY.—Dental Surgeon. Applications by February 
18th to the Secretary. 

CANCER HOSPITAL, Brompton.—Pathologist. Honorarium of £80 for twelve- 
months. Applications by February 2lst to the Secretary. 

EARLSWOOD ASYLUM <~ Baayen - — ee ion by February 
Sa’ per be th apartments, etc. plication by ebruary 
set the Board of Management, 36, King William Seect, BE. 

EAST SUFFOLK HOSPITAL, Ipswich.—Assistant anne nest Applica- 
tions by February 21st to the ecretary. 

FOREST HILL PROVIDENT DISPENSARY.—Medical Officer. Applications 

: Hrs i 16th to F. J. Marriott, Esq., 2, Perry Villas, Perry Vale, Forest 

LIVERPOOL NORTHERN HOSPITAL.—Assistant House-Surgeon. Salary, 
£70 per annum, board and residence. Applications by February 22nd 
to the Chairman of the Committee 

MENSTON ASYLUM, near Leeds. —Medical Superintendent. Salary, £400 per 
 wabiag board and residence. Applications by February 15th to W. L. 
Williams, Esq., West Riding solicitor, Wakefield. 

METROPOLITAN HOSPITAL, qe yo Road, E.—Ophthalmic Surgeon. 
Applications by February 20th to the Secretary. 

NATIONAL ORTHOPZDIC HOSPITAL.—Surgical Registrar and Anesthetist. 
Honorarium, £20. Applications by February 21st to the Secretary, Great 
Portland Street, W. 

NENAGH UNION.—Medical Officer, Silvermines gg eS Salary, £100 per 
ainum and fees. Application to Mr. Joseph Ryan, Honorary Secretary. 
Election on February 17th. 

OLDCASTLE UNION.—Medical Officer. Oldcastle Dispen: District. Salary, 
72 a annum and the usual fees. Applications to William Harman, 

onerary Secretary, Crossdrum. Election on February 13th. 

OUGHTERARD UNION.—Medical Officer, Oughterard Dispensary. Salary, 
£112 per annum and fees. Applications to Mr. Robert Mons, Honorary Sec- 
retary, Drumnakill Lodge. Election on March 7th. 

ROXBURGH DISTRICT ASYLUM, Melrose.— Assistant Medical Officer. 
Salary, £80 per annum, with board and residence. Applications to Dr. 
Johnstone. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—Assistant 
Physician. Application by February 11th to the Secretary. 

ROYAL SURREY COUNTY HOSPITAL, Guildford.—House-Surgeon. Salary, 

per annum, with board, etc. Applications by February 15th to the 
Assistant Secr tary: 

STAFFORDSHIRE GEN ERAL INFIRMARY. — Assistant House-Surgeon. 
Applications by February 18th to the House-Surgeon. 

TUNBRIDGE beens awk woe BENEFIT SOCIETIES’ MEDICAL ASSOCIATION.— 
Assistant Medicat , £120 per annum. plications by Feb- 
ruary 13th to Mr. y Wall Wallis, 25 comen Road, Tunbetane Wells. 
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YORK DISPENSARY.— Three. Resident-Medical Officers. Salary, £130 per 
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pary, @ 
Carrer, Rowland Wimb cutee MRBCS., L. appoin epeon Wh 
aouth Royal” Hosp 1 and Bape, vies Pe a G tito, wet 
ho M.B.O.8. resigned. 9" 


CrarK,; Ci; MDs appointed Aspaitnbendent of the Rosewell Asylum, Mid: 

lothian, uipe R, W, Cameron, M,D.,, resigned. 

BEN many Vind MD.,; appointed Visiting Physician tothe British Hospital, 

uenos 

Hawkes, L.A. MB. O.M., appointed Assistant Resident Medical Omeer, to the 
Royal National Hospital or P Coheutnption, ‘Ventnor. 

Hixpr,’'F) R. Berthon) ‘MB, 'O.M.Rdin., 'M.R.C.8.Lond., a siniteed! Tunidd 
House-Surgeon’ to the Maoclesticld General Anfirmary, vice ppc MB, 
C.M., M.R.C.S., Pate 

Lewis, C. M., .M.R.C.S,, Ric appointed House-Sur eon to 
Branch of the Brighton ie and Preston Dispensary, bP L. ie ers 
M.R.C.S., L.R.C.P., resigned 

. Univ. Trél., appointed House- 
hildren and Women, vice H. F. 

MAvGHAN, |déines, MW. Di Bring., M2R.0)Si,(L -Piond.; porpen: turer on 
Histology to National Dental ‘College, vice homas Gate, Fie. and 
Edin., resigned. 

MILLs-RoBERTSs, R. H., M.R.C.S., L-R:C-P:, appointed Assistant Bone tae = 
Medical Officer. te 
M.B,, resigned, ee Fh 

SrpouLe, R.: H:, M.D., 

Dispensary of the Downpatrick Union, vice R.|G. Shie D., resigned. 

Watson, W. J., M.B., M.R.C.S., a inted House-Surgeon to the Northern 


Branch of the Brighton, Hove iA Dispensary, vice E. &. Hasell, 
M.R.C.6.,,.L.S.A.; resigned. 


EX¥ENGSTON, J. Lockhart MD., MES; M.A.O; 
Surgeon to the wer Hospital for Sick 
Semple, M.R.C.S., L.R.C.P., resigned. 
to commer General Hospital, vice J. Errington Ker, M.R. 
resign 
Peskk, W. Bergberton, Faq. ALRiG, S. L,R.C,P.Lond., = Eoca ‘Assistant 
Mosman . Aefirmary, vice Raymond Courteen, 


i 





WoopHALL SPA, LINCOLNSHIRE.—Among recent considerable 
additions’,and improvements made for the accommodation and 
convenience. of; visitors to the Woodhall Re there has, we learn, 
~ been completed, from the designs ‘of oe ‘Davis, F.S.A., of 

ath, who, two years ago, made a tour of the chief Euro id ‘ser Spas | 
at the request of the Corpevation sof Bath, a splendid series of 
baths. and pump-rroom,fitted up with every modern,appliance and: 
convenience, ‘including’ shower, vapour, douche, inh ation, and 
local baths. In the pump-room ac¢ommodation is provided for a 
first-class’ orchestral ‘barrd.! gene of ‘a néw bode al have been 
prepared, and in addition to the yaluable site given by the present 
proprietors, subscriptions to the a an of £1,000 have been raised 
towards this object. Several ‘new. villas have been erected, and 
others are in|course of, building. The hotel to which a new wing 
has,.been. added has, been. entirely remodelled and, furnished to 
meet all the requirements of patients and guests, and the gardens, 


which have been newly laid out, are surrounded ‘by a charming || 


pom of seventy acres. Messrs. Robey and Co., of Lincoln, are, we 
earn, putting down new machinery for the elevation of the 
water, which, pyhem completed, will deliver’ about: 20,000 gallons 
aday ; and new.tanks, have. also -been.constructed.to hold some 
60,000 gallons of water. ‘It is anticipated that this spa, which was 
largely attended by rheumatic end other patients during the past 

ear, Will, in, consequence,,of the greater: onnweninances provided, 

more generally resorted to. 


THE INTER-HosPITAL (RUGBX),, FoorBaALL Cup TrEs.—The 
following are. the results.,of the first. round:—The.matches arp, 
played onthe Richmond. Athletic Association Ground. ; St. Mary’s 
a bye, Westminster s¢ratched; Middlesex a> bye, King’s scratched. 
St. ‘George’ 8 beat Charing, Cross on J anu 28rd, a somewhat ory 
Victory; 2 goals, 2 tries, and'5. minors (75 .points);,to I By and 
minor (J1 points), St. | fiomas’ beat Guy's.on January 27th. . Con- 
trary to expectation, Ghif’s ‘was ‘defeated, the Lambeth forwards 
so penning their rivals as to prevent their th narters getting 
off; After a inost stiibbornly contested gamé the scoré was 1 goal’ 
to2 minors (27, points) to one tay.(10 points\. London v.8ts olo- 
mew’s resulted in a draw;'both sides scoring two points. London, 
though unable to score, had slightly ‘thé “best of ‘the ‘garne. 
University a bye. The draw forrtdresecond > is as <n 

ay» Lebruary 13th,- University. 1.» St. Ph 
February »14th, .8t: Bartholomew's’: St. Georges imhytedey, |) 
February 16th, London », St. Mary’s; Middlesex a Bye, 
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in-patients in the infirm 
be handed to the. funds “6 _ the corer “meeti 
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ine ‘ea rT 

“That a'sam of fift oe ts Penny, thé tos 
stirgeon of thé Donan tet Taf x ier y a 
oe ap imposed ‘upon him ‘im cot anne ‘ace 


horpe, with thé best thanks of' the Boned \ a f bia 
SMALL-POx, AT Novnistieiee “Ako at a ‘meeting of the ts 
Town Council on Monday, a report was nding to; the 


Committee of the paphaatem (at ‘Bagthorpe st he erect a 
anent smafl-pox ho cost of! 
hématter'was' deft — Sat Sead t ay Fog ‘we’ Peli 
alreddy been under Consideration fot Sotte 'y ye  hete are “a i 
eighteen patients ‘in the temp hospina, "F) othe death 
small-pox is reported: ' Neatly tired ‘w b man was femovi 
from ia house to the temporary. hospital.- the. inmates of the 
house consented to be; vaccinated, exeept, 4 young woman, who) 
resolutely refused.to adopt this precaution. .;S on ni caught the 


disease, was eonveyed:ta the hospitaly bai never —oee died, 
on February 6th, MMos 918 219 ris evoloig 
Lurean Unton.—A special meeting ’ ‘of Bs L Guardians 
"was ‘convened recently m’‘order-to consider | the. Jiability ‘of ‘the 
| Board to"pay thé salary: of aw substitute fot one /of _ "drpensary 
Officers of'the union, it appeats that: om h last, 'thée. 
L Dispensary Committee allowéd» Dr. wmodieds officér 
of No. 1 District, three weeks’ leave of: absence-on: ‘the occasion of 
his pellet ey and the Gommittee, appointed Dr. Magennis,,J,P., 2s 
locum tenens at a, salary of £2 2s. par week. |The Board, of Guaty 
dians, while confirming the grant of leave af absence to. Dr. Agnews! 
declined to pay his substitute, on the that, all, things enn 
sidered, Dr. Agnew was liable. A resolution reaffirming their det 
‘cision refusing to,pay,the amount was unanimously agreed to, A 
-. PASTEURISM. “IN. POLAND.+-Dr.: Monin furni8hes! thefol 
| statistics coneerning the: number of De. Bapeid, aes inoculatigns' 
‘rabies practised in Warsaw ies, iit, ay results) ob= 
tained.; From the beginning,o )to July 18¢,:220 persons,were 
‘inoculated ; ,in,85 pers cont. of the cases the bites were inflicted, by, 
animals proved to, be suffering from rabies. :In.15,per cent,,of the. 
cases this MS fact was wisied, certified ; tn the snatiheene persons who wore 
bitten were not inoculated, owing to t Ht 
Two of the ; Pai ineoulated “ied the aly. a 


| the bites: 

therefore 1.06 per. ion is much bee 

raietat by the roll of. “oime experinenis at i ane 
asteur, “”” 

} rd ‘ mo 470 
“CREMATION IN Haase at a Prag of the. French, potremen, 

tion pociaty bald. fh ‘Paris hind a bP tie ai 

‘nounced tha regely from the the, M istry, the t 

that an edic bai ni ig cremation Misan wou Wid weey. a ae ee 6 

mulgated, A requisition to the general fo A 


‘Tonquin that French soldiers dying there 5 & pane ae 


ith hes sent to France, resi been answered by the 
‘Usual offietal formula, “ J¥ Roatan ustom.” 
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time ‘Sloivx, 3 “ot, Preston, has died at the vene> 
age, The: ug “degeased gentleman was. agi man 
tinamber of the ‘Towa Council, WAS. 
ore ,the :year 1351.09, lp ta 
& year, aga, scat continued, in aetive practice». -,,..-. 
ult Peawte's (P andprex.—Orders!lhave been’ isshed by the Chief 
Cohstable of \for the revaccination of the’ members of 
force | as'a@ precaution against the small-pox epidemic 


preveling in the adjoming county. No vagrants or merel Bus- 
see aracters are to oe appre ended until this _— has 


carried.opt.:: 5). Dsl 

DRALEE Union. ~The gu ardians: recently pando a resolution in in- 
creasing the: salary: of Dr Hayes ‘fro annum. 
As, however, Dr. Hayes had onl lately been appoi 
officer af tlie anion, the Local verament Board have refed ¢0 
sanction theproposed increase. 

 GrAscow SamAnrran Hoserrar.—This is obelof: the « youngest | 
of ‘thé medical! charities of G wi being ‘establish 
numberof patents is 99, and ~ ttt ot of ope Fetons 9. "No 
ntimber. patients as and the n f Te tions ° 
deaths odcurred, : wes 

ActonDiNé ‘to! 'M 





-Béautieu, thie iddidal on in 
thirst pate to! the! Srenauzy, ani Gnanhel sur of at proton | | 


? a tax levied | [7 wr ee re Ags 9 
rand octnpation im that.cduntry. mi ty 
"GrAsdow Diirar) HosrrianThe annual | 
oo Paracel ‘din increase ~~ 1,416 ‘cases treated, ‘thé total ‘being 
which " iicluded 
arisetheticsOrg ov) 
(OA WW Hea il) Balled Btectrathtis Has” pécentis 
edn. ani oun the editorship of Dr. ile. i 
iitich attention to electricit 4 “applied té medicine. 
“From Dr. Diplock’s annual 1 og oc it is seen that considerably 
over one-fourth of the in quests he 
wert ‘children ‘under ‘the age'of ‘12 njonth 
“Arp * oh 
med by the ing of dee, at Fades, Het Bays, aul 
7 bai ing the lectures. 
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i aso onot Commuting Physician to the Mariners’ Home 
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i ANNOY 
icra ‘DBABY, MD.Ep. : 
Dr. tg a oldest ——— in Bridgend, died on “said 


bethn rey pgted when ert Scie 
patinte ots Dr wh Retin wnt Paris , as A - at 


adil a byte Jer 

in ‘the class 9 ds late Sir n, and a furan vis 
assistant. He obtained ‘ihe ee Sinparn of ves par 

and that of M.D.Edin. in the following year. He was amet 
French scholar, and well versed im French medical literssiare) 
He acted as chief surgeon to’ the ‘workmen’ in ‘the Tondw jiton- 
works for upwards of ‘forty years, and ‘he and ‘his valned ieee 
Dr. Prichard, who attended, bie during his illness, have been 

two leading practitioners at B ridgend Yor or nearly half, a ‘contiry 
His, unselfish. devotion to pay his invariable kindness and cha; 
ritable dealing, and honourable and my ae action ae 





guide +r 


all circumstances, won for him deservedly'the respect of all and 
She affection’ of a wide circle to whoth he was more intimatély 
nown. 
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MEETINGS OF! SOCIETIES DURING THE |’ 


pre = 

mg oF Be 4 P.M.—Professor John Bland 
Lecture Evolution tion in Pathology. 1. Coalescence.' 
| MeptoaL southine bi be Lone, —Dr. Donald Hood : The Treatment of Rheum- 


Rovar GouEcE =. Rm esas 


'otDr.: ‘Un 


. th the Berly History of Osteo- Arthritis. 


WEDNESDAY, 
“Roran CoLLEGE oF SURGEONS OF ENGLAND, 4 P.M.—Professor John Bland 


fi 


Sutton: Lecture on Evolution in-Pathology. II. ame 
’ (continued). 
| Roya METEOROLOGICAL ‘Socterr, 7 P.M. lion, Ra Abereromby, F. Eat 


ectrical = ear reatione on the 
riffe. W. pp, M.LC.E., rns "Rainfal 
ca, lie 3886 Nils, Ekholm: Some Methods ~ Cloud 
j leasuremnents. f : lied 
‘THURSDAY. 


iawrecan Bootert DKS en ‘Macketizie: Some Cases of Hysteria. te 


eli Lees ; Case of Hysteria; Mr. Sileock and Dr. Maguire: Death, 
5 th Symptoms "Of Hysteria. 
PARKES Mose: aca. 5P.M.—-DrJ. F, Payne: Plagues, Ancient en 


b) slgp rains el 


Rox, ‘dosseon, 0% SuRGEONS oF, Exc 
ton: Lecture on Eyolu ion in Pathology. 
j eullarities and Their Modifying Effects upon oo 
| Soorert or Meprdar Orricyks or /HRALTH, 7.30 P. u.—H. i raided 
‘ 1% sR. Res ‘Port Reninery ell: Munro an Bas ‘Tyie a a Seven 
ears’ Retrospect. unro, anita: — 
tration in the United $ a Bakes. A 


4 p,.— Professor John 
Tit. An 





| mer an 


Shoo “BIRT: ‘MARRIAGES, ‘AND DEATHS: 


THe cha inserti bin cement. Births, Mi whee $8. 
i ich should be forwarded. ta aumpe Sotdh the bmnocmeomon . 


tno 
HT 


onitd 2 ' a 


BIRTH. 


| Pewwiée:JAt's) Old! Burlington Street, W., on the 2nd ss re th wo 
E. Hurry Fenwick, of a daughter. 


' iT 


} iT 2eatr aw) at MaRRTAGES. 
TAMes—CORMACK.— Tuesday! ‘the 7th Febru , ‘at the Cathedral, Rombé nay. 
> Willian, third'sorof Edward James; J!P. mbank House, ee 


— ccaiy Aavghter, of the late Sir. John Rose Cormack, M.D.din. 


| <7 RG Aarts 


ox—BipiNas.- —On 7th December, 1887, at Bisho 's Court, Auckland, 
Ones. sd. by th the a fi the Bisho pote Kkland, assisted na, Ken 
Ogston, urer on Medica’ fee Mes 


ire ‘ore ial miveralty, ity, Dunes, to sate hcape he eldest degghtes of ae 


aan Pec: seta reed cee e, ta vey nreted the eeu ¢. 


pon, fo Annoy eldest daughter of the the Tate Gol. Wilton, 
» BiaPeggen Bou thampton. -)(» | 
volo? 2 ae a 


ssn oman gg Para Physician to" > tap egtings, tings, St pet 


atic Fi eyet. Am! Hos Tae rye Bi reference to the Use of the Salicylates. 
hitherto Undescribed Symptoms . 
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seat Ohaviag’ Croke én eri a RB 
thalinie 3 Woepital tor Diseases of i Phireat ; 
i emaper 800.8, M.2, North- — Zondon Obelia Hoppa for 


Wom 
FRIDAY oeveeeeerans MA. a i “ft. Many eC th e' ment) = ay ‘ike. : 
"Roy fs COpbiht te De cpextteit pita 
mi yal London Oph 180'PMl ; Guy's; Ro eabeas ‘Oph- 
»  fhalmic+-—2.P.M.: King's Goltegs, St. muaed COphishadts i. 
. Department); Cent ral ko 


a Landon. Ophthalmic ‘that London Hospi teal a tor Children. — 
SATURDAY.......:94. M.: Royal Free}—10.30 4.m. > Royil Londor! ‘Ophtinatinss. -- 
ee 





r rave athersali P.M, 5 Ee pee mye | Ee —_. 
{ rs) estmins: FRC. 
, Cross ; us , dale Pad Hosa spf é Bitte Lond ane 
‘ Ophthal jc. 930 Mt aticer in ‘Brompton 
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HOURS OF ATTENDANCE. ‘AT! ‘THE: LONDON: ! 
HOSPITALS. °°! 0 : 


‘ Stn 9 
| { Vv 


OwAntne Cross. Lwatcat ‘dnd Ler our aaity; 1; “obit, Ta. TF, 1. wi Sita, 
ce erate ee ort a x xr 
Med ~ *?. fn) 4 

T aE tat 1 
nds Go a Rs oft al. city 3 di nh ase . Ti 


;. Skin; ith. *Threst, iJ at Eat te ae LU ; tobi 


Lassi Metieal, Sallis exe, sm saat cone 


winniieee aie a aa Purge 1 Opeta ee 
1.36 ; Bye, W. 8 gi “skin, Ta ied 

Sz. Banewovo3iey shtecaLand 8 Sn ae ait, 4805) “Obet etre; 7 ta = 
hy 3 a Syed 7a Th. Bye my iP 2 SKI Boy Le 5 loonnd. 
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( oftte the. and has the shortest course,” nor de we 
tion would of the smallest value, except map ae ny 
institution. 
titedo rt NOTES, BETTERS, Ere. 


, 


Bucurncer 
Mr. Toomas A. Wuire (L’Abri, Territel, Vaud) writes : a to inform you 
that in continuance of my — to you, December 29th sor I have received 
m. letter-frot the Préfet of — informing me hak chee atactinnat the 
Conseil :d iy balk en Sennary ist, they had ordered that the fine of 200 
“france inflicted upon me or! penstising medicine here without Federal 
diploma should be reduced tothe of ten francs ; and I have been furtheradvised 
to discontinue my practice until such time as they again communicate 


with. me. 
Sr. Joun’s HospiTal For DISEASES OF THE SKIN. 
Dr. C. M. CamMpBELL (Queen Anné Street, Cavendish Square) writes: The 
— which cleat n the JouRNaE of January 28th has well criticised the 
existing imp’ it burlesque of managing a public charity; but it seems to 
‘me thatthe vr hat weakened the force of his remathe by the openty 
expressed eeiotiee ‘which he exhibits against all special hos I need not 
discuss the much vexed —— of a pa — Thoep itals.f non 
to say ap Satna hy of the latter 
“é re of the former. the public did not ¢ rim pd me te at — would 
soon cease to exist ; and unless you advocate a return to the darkest da 
trades anteies I fait to see What grounds exist for attaching s Te 
> pitala, That the men connected with such are not all actuated by base 
and se hb motives ia eufhelently evident by the course recently taken by my 
linge and —_ iin, fearlessly exposing what we could not —t to 
consciences, It was open to us, and would have been so much 
easiae rt us» tohave winked at everything, and 9 - tongues, My col- 
Dr. Robinson, has alluded to the unknown. buat large number of 
mem #ho, had‘ held. office in St. John’s Hospital nd left it.. One should 
dmagine that any skin. would have been proud te own such names on 
itsjstaff as Sir Erasmus Wilson and Dr. Tilbury Fox, who once 
> Bt. John’s.’ What were the reasons for their 
BL 1 also the follow- 
urious in Whitaker's A for 1888 
and in the \Almanack, 1888, and which is certainly calculated to ive 
an idea. of the extent, of the establishment u pom, wach He 
sm expends some £3,000 perannum. In — le —— I find. the the 
Z pamenere Matron, Miss Ingleby. Nurses, 2. Beds, 25,” which 
reads tong tools: As a matter of fact Miss Ingleby, moe wee the only trained 
nurse in hospital, left last November, her being filled by. ig 
Re pee ey but, not.a trained nurse, If otis Soro, anenen oxeases. I 
“ium aly. that. I, never. saw them, up to the date my last visit on 
mber 16th. If owenty-Sve beds yas =| in the hospital inf ete Square, 
the Chelsea branch having been closed many months ago, I can also affirm 
that I have never seen n that number, 
* Now the. main point) is this; Who supplied this information? There is 


good ground for-s that it was supplied officially, and subsequent to 
my on wield name is omitted from the list of the 
¢ me ee Aioandats 1F5R. It would, thus appear to have 
cmamenayinnl meen 7 omgnin. otter. iin Ingleby had ml U alee rel 
, (agement can ou @¢an draw your ow con ons. regret 

say that it is t : le 0 {the ures into which we desire to 


= « 
have a full investigation, and which. - will yet have, malgré the success of the 


“oe mpl at the last  tpecial meeting to howl down the 
te tht oe “Aberdare should have followed the example of the Duke 


of ‘Northumberland, and’ resigned the vice-presidentship, in consequence of 
the refusal of and its supporters 'to have an in tk 

no more than ——_ have been expected. Does the Board really suppose that 
it can defy criticism in this fashion, and retain the sympathy Hy: port of 
men of honour and position ?. If ao, it will very shortly be endocsived, 


Natiowar ibrerat ¥ FoR THE PARALYSED AND EPrmepric. 
‘ax: ¥ fa pghiach Lite retary-Director, weed Will yon allow me’ to 
Ie ins ng tag describe the wart ot Se WHHCE BAY SEUEAE RE has 
dr fh pa the k of this onpid has not been 
bad thor search ca am ‘ign amine ot its source ? 
acknowledge the kindly Ay dP er ani- 
oan the notice, but ao B Zoeennp reasons why my board’ must n- 
si or it, whether as a w @or in respect of certain statements con ned 
. init Hh ch are entirely, though of course unintentiona lly, inaccurate. 


mitt 8 Dr. BM wg onto contyittitontion in the JourNat of 
- *'o) i¢ acid an: ol,” substitute “* of i 
acid and of menthol. yoy ; one 


THE TREATMENT OF INTRACTABLE Rosaceous Nose. 

A OCouwray PRACTITIONER, who has long rosaceous nose, writes 
(te recomunend scarification, at first twise @ week, and latterly once 
a fortnight. His nose was freely scarified by Mr. Im , and with 
bs most marvellous effect, the heat, pain, and unnatural shape at once sub- 
—~, and the redness rapidly abati » until, at the end of three months—a 
oun amapn cer’ pew was crmod--the nose is eg Baran to 
‘ ral shape / r. , Scarificat as performed is 
‘ yoo eo says, at all a-painful process. Moneta, 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Mil, P.\Reyen;-Broadstairs; Mr.C. B. Abbott, Braintree; Dr. Sanderson, 
_ Hastings; ‘Dri Fraser, Totnes’; Mr.iJ..H, Corbyn, London ; Mr. F! R. Hum- 
‘London ; ‘Sir’. Lathithete, London ; Dr. 8. Wilks, London; Mr. J. B. 
‘Lechdale ; ‘Surgeon I. F; Beats, Burméh ; Dr. H. Keegel, Colombo, 
-eylon ; Miss Me A. Mushet, London; Mr,..T. .M,. Pierce, Manchester; Dr. 
‘Mickle, London ; ‘Dr. W. A. MeKeown, Belfast; Dr. J. Reid, (Melbourne; ©. 
W? Gray,’ M.B., "Newty ; ‘Dr, Bf. Rayner,’ London ; Mr. W. A.' A, Cheeves, 


once belonged to 
it? Perhaps the veteran - 





Dean, on a i 02h eaten oh one ‘adhe: she rary o he 


.Medico-Chirurgical Soriety, London ; Mr. J. T, C. Conry, cot ; Mr. ¥: 


Horsley, London; Mr. Hf. W. Allingham, London; Dr. D, Ferrier, London ; 
Mr. W. J. Walsham, London; Rev. W. Almack, Tottenham ; Mr. H. Bigg, 
London ; Dr. A. Haig, London; Mr. E.. White Wallis, London; Mr. C. B. 
Lockwood, London ; Mr. A. H. Benson, Dublin ; T, D. Cook, M.B.,. Tora it 
Dr. G. O. McKane, Whitburn; Dr, O,..B.. Illingworth, Accrington ; 
Brown, Fishponds, Bristol; Mr. A. M. Montgomery, Dublin; Mr. E. Price, 
Ediaburgh ;‘Mr. Steel, London; Dr. W. Galletly, Elgin; Dr. H. Handford, 
Nottingham ; Mr. 8, Smith, Bristol; Dr. P. Boulton, London; Dr. R. W. 
Carter, Weymouth; Surgeon-Major Creigh, Fatchgarh, India; Mr. A.) Wy 
a Westbury-on-Trym; Mr. A. Macdonald, Kirkoswald; Mr. W. 0. 
. Barré, Moseley, Manchester; Dr. Barnardo, London; Dr. J. Pearce Wills, 
Bexhill ‘ Dr. W. Sykes, Mexborough; The, Secretary of the Royal Meteoro- 
logical Society, London; Mr. J. Maughan, London ;; Mr. P. Jackson, Croy- 
don; Mr. J. J. Johnston, Bradford ; Dr..R. Rentoul, Liverpool; Canon E. 
Clarke, London ; Mr. J. E. Nicholson; Gibraltar ; Mr. R. Ellis, Néwcastle-on- 
Tyne; Mr. T. V. Jackson, Wolverhampton ; Dr. Clifford Beale, London ; Mr. 
Montague Tuke, Staplehurst ; Dr. Cheatle, Burford, Oxon.; The Secretary of 
the Association for the Oral Instruction of the Deaf and Dumb, London ; The 
Editor of the Liverpool Journal of ‘Commerce, Liverpool; Mr. J. Tinsworth, 
Liverpool ; Dr. W. Duncan, London ; Rev. F. Lawrence, Westow; Dr. G« Hy 
Savage, London ; Our. Sheffield Correspondent; Dr, A. Jefferson, Liscard ; 
Dr. A. Jamison, London ; Mr. Rushton Parker, Liverpool; Mr. R. Clement 
Lucas, London; Mr. R. J: Dela Hoyde, Dublin; Dr. Tatham, Salford ; Mr. 
C. Blackmore, London; Mr..T, Wolverson, Nottingham; Mr. B. Burford 
Rawlings, London; Dr. C. Orton, Newcastle-under-Lyme; Dr. J. Phillips, 
Edinbagh ; Tennis; Mr. F. J. Smith, London; Dr. Tomlinson, Southista; 
Mr.‘H.{B. Matthews, Levenshulme;' Mr. 'Laurence Humphry, Cambridge ; 
Mr. W, Williams, Oswestry ; Mr. G. T. Savile, Retford; Mr. H. Braithwaite, 
London; Mr. J. B. Sutton, London; Mr. C. T. Kingzett,, London; Mr. W. 
H. Booth, Sheffield; Mr. G. Parr, London; Mr. J. H. Corbey, London ; Dr, 
W. F. Haslam, Birmingham; Mr. R. Percy Smith, London; Mr. F. Walker, 
London ;'Mr. O. Boweti, Liverpool; Mr. R. F. Cook, Gateshead; The Hono- 
rary Secretaries of the Association of Members of the Royal College of Sur- 
geons, London; Mr. Shirley ey London; Mr. F. Feroza, London ; Mr. 
H. W. Shettle, Southampton; Mr. R. Holtby, York; Mr. Arthur Jackson; 
Sheffield; Dr. S. D. Wells, Plymouth ; Rev. F. Lawrence, York ; Meséts. 
Street) and Oo., London; Dr. J. Night, Aberdeen; Dr. J. Cronitie, North? 
Berwick ; Mr. Alfred James, Biggleswade; Dr. J. W. Moore, Dublin; Dr. Ty 
Sinclair, Belfast; Mr. G. H. Pinder, Broughton; Mr. T. W. Hannaford, 
London; Dr. Haig, London; Dr. Woodward, Worcester; Dr. E. Playtér, 
Ottawa, Canada; Dr. G. A. Hawkins-Ambler, Kirkburton ; Mr, H. B/ Beeti-! 
ham, Woodville, Cambridge; Messrs. Burgoyne, Burbidges and Co., Londony 
Dr. G. Henty, London ; Mr. F. Hewkley, London; Mr, A. A. Pearson, Lon- 
don; Mr. B. R. Johnston, Hulme; Mr. A. W. Douglas, Kingstown ; The’ 
Honorary Secretaries of the Metropolitan Police Surgeons’ Fund, London, 
etc, 2 
=—— , 


BOOKS, zrc. RECEIVED. uM 18 


Transactions of the American Gynecological Association, vol. xii. 1867, New 

York; Appleton and €o. 
The Byers Anatomy sf the Domesticated Animals. Part.I. ; Oste 
Joi MEEyenn. -M. Edinburgh and hana. W. and 
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say} ott 20 Bl ! i | ufiprodctive ate, when added to the human ¢ycle, to' rd 
THE HUNTERIAN ORATION oan ag rei ; ate aotey! ett 
ey’ sel ea rah 
id dijo dase otm OOM RAB iy ward hy Ww ‘taTHtool MHéslts-may Stihl fk f 
UE WORK. | F JOHN HUNTER, : AND | coy that! fe rere io her wed or be ap 
IN FLU CE ON: f SURGERY? ust rep ‘storing ot ot ches ies Which in ‘after ; ears 3 
“Tier fi Hater Siieiyom Fanart, 1588," | Send ouch gion rly ay Ht Te 
Prircctat wets CLEMENT, LUOAS, BS4' RRS» « of energies’ by lack of 0 . Been ‘present in'the far 
Presiddnt of the Society. (1: af aioln» of! bar ws tt Reorcde Ne 9 Debye BOTH, , 
Tue biographies of: ae nien:fdrm ‘conspicuous: ienhalenied m ‘the was capt vale ‘of re ene the'h cee elléctai canine iplelt par fl ¥: 
histories of nations like’ the mountains to our plains/and|the capes inter rot ont Hunter : ers, but. ner rds 


and|promontories to our ocean 'shdres, | Without themithe reeords 
of time would be' banker's ledg ninteresting in their monotonyaé.the tedious 
cokummns of! a:'b edger, where) every: figure must fall: with 
wearying Sectipatapaatel one of ‘the: three devoted to-pounds, 

sand /pénce,- There Would beiretteratedirépetition with- 
out reliéf, anda:dull monoténe would ‘be thé only: sound heard in 
@ chorus/of :universal! platitudes. :oBut, happily, shigh' above the 
huin df. the multitude, back from infinite spice which time over- 
shadows, come the:voieés of the:great;evericailing tous td follow 
in their fadtateps,.and to search ont! the dabyrinthis uf of Nature by 
the: aid of the lamp) of truth.» First: amedtiz lof‘ imniortal 
renown Will ewer remain | — name »of (hiny in: whose honour we 
have met/ together to-night, and after whom this Sociéty takes its 
name, the illustrious Jo (Hunter. By: his beacon light the repu- 
tations of all future (generations of ; ns: will be!tested ; and 
whereas; it’ thay be: safely es that ‘the flickering light: of 
many will disappear like the light, of the stars befors'the rising 
sun, yet it!may still ‘be hoped that: the world: may createand this 
nation produce surgeons whose — will in: after’ ‘years shine 
with as steady a light ds that of the planets inthe universal ether. 
Let us turn to thé history of this 'greati man’s life; to see if we 
can discover in-\1t the secret: of ‘his power, or dearn ‘how to train 
ourselves; ini en distant a! way, m ‘the! direction of ‘this idéal. 


Was:it by birthright, by'the aid of parental wealth, thut heghined 
astarb over his fellows in the racerof life? Ari hing but this: 
Was! it by eatly mental culture, by the caréeful:and exact training 


of cultivated) minds in: his early childhood; that: 'lie:dearnt: the 
lesson of hie life ?No, fer from this. Thé ‘youngest son of a: Scotch 
laird, his home was;ih the wilds of rugged Scotland, and his early 
education drily: that: of:/a rvillage school. ' ‘Till eatly:manhood ‘his 
mind lay follow, dike: his! father’s acres under 'the Jeaden sky of 
winter.. True, his) papents ‘were persons of keen, intelligence, if not 
of ‘the’ highest culture; and. dander their ‘roof ‘his mind would ‘be 
steadied in vittue and guarded from vicei ' But: theaecords of his 
boyhood showy !no isé of pre-emiinence: The:time was ‘idly 
spent and wneventfal. , We cannot evem discover that he displayed 
any inquisitive :interest in: the structure of the |birds or reptiles 
that.in boyish mischief he may have captured,' | There is no indi- 
eation of the future biologist:in the boy, and nothing ‘whatever to 
indicate the: great. scientific: mind that: ley in himn as-yet unde- 
veloped... But, ‘mark’ you, ‘he: comes of that sturdy yeoman stock 
that in the previous century had produced a Newton, and “his _ 
elder brothers had alreddy. sliown signs of high intellectual 
These two; migrating to: London, were' becoming: distinguis ne an 
the medical profession.) /The: dldest dies ; but the: second 
son, Willidm, is’) ddstined :tioy be the magziet :; at ‘attracts ‘the 
youngest. tewatds: intellectudl: (pursuits, rand through thim: John 
unter | détived that; inspiration. which; rotised’ | his! } hitherto 
rm ae mihi te the mighty exertions of: after years. Little ean 
we learn foom such: boyhood. | :dt:is' devoid .of thobe little inci- 
ore upohawhi¢h biographers delight: to! layso-much stress as indi- 
: the bent ofthe, mind. |: 'Thereis nothing corre- 
ton g ito: they dyhood : of ‘thé ‘great general who loved ne 
other: boys sto play: with cannon, orto that of the 
engineer ‘who, delighted in mechanical’ contrivances. | All we ood 
toncontemplate is: a wide uncultivated field, but' the adjoining 
actes‘indicate that the soil is fertile if sown with the appropriate 
seed. The ‘first venture is unsticeessful. At the age of 17, John 
Hunter is sent to assist.a failing brother-in-law, whois a cabinet 
maker’ in G] 
grow .a succulent water-lily: on ‘the: sand ‘hills as to force || 
such arealling upon’ the unwilling youth. The result is failure, and 
he returns: oe ‘to'chome: and lidleness,' 'Thus; the first twenty 
years of his short life of sixty-five are, as we now judge, lost—or,, 
at least, unproductive. Whether years that'in theit own time prove 
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w. As well might his friends have attempted to 
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at the age of 14 to redd for the clérictl profession. er five year 
of study‘his tastes léad ‘him in another direction, so that a4 t 
Cullen. «: Thiréé “years with ‘Cullen "inten ‘Tove’ for the: 
medical profession, ani he burgh, then''t 
Ab! the ageof: “the! is’ in London, ‘residing 
anatomist of that fs Whoss "honse' he! eters the 
| children. . ‘Here wider ae are opened for y and ae 
| more wé find him asserting his erat uy His father doubts ' 
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his origina) intention of returning to Hamilton, to, be Dr..Cul- 
len’s Bestner, * yhieke” he writen, “you.may be yery comfortably 
settled'and make wie and if you miss me opportunity now 
ie cannot be sure of it at another time.” is, parental advice, 
inctured gs.it is with Gaelic prudence, is not, followed by William 
Heats, who, continuing to pursue his studies in London, rapidly 

to be the most distinguished anatomist and most brilliant 
lecturer of his time. Later in life he directed his attention spe- 
ly to pana apeny A and published, nine years before his death, 
great hp on the gravid uterus, He collected a large museum, 
the materials of which cost him £100,000, and this co ion, to- 
pine with £8,000 for its maintenance, he bequeathed to the 
niversity of Glasgow. Adams thus describes him: “His, person, 
ough small, was graceful; his cast of features regular and 
teresting; his voice musical; his. manners attentive and flat- 
fering. In short, DE. apreed Was & pole mut ray 94 accomplished 
ane mpeg oc aha mist,and probably the most ect 
emonstrator as well as lecturer the world fe goes seen,” pees 

One sentence from a letter to his old friend Cullen, who. rose 
to be Professor, of Medicine in the University of Edinburgh, will 
show at once the manner and character of this truly distinguished 

sician. “Since 1 began to think, for myself,” he writes, 

Nature, where J am best disposed to mark her, beams so strongly 
upon ‘me, that I am lost in wonder, and count it sacrilege to 
measure her méanest features by my largest conceptions.” In 
that one sentence we note the humility of scientific thought, as- 
sociated with breadth of view and beauty of expression, which 
were characteristics of William Hunter. Had the whole world 
been searched over to find an appropriate teacher for a young 
developing genius, it would heave been difficult to discover a more 
able and accomplished guide and instructor. . For not only was 

liam Hunter recognised as a scientific physician and anatomist 
of the greatest eminence, but he rte in. the highest, degree 
the — of communicating knowledge. John Hunter rode from 
Scotland on horseback’ in 1748 to join his brother in London. 
What a new world for the uncouth Scotch lad! Picture the in- 
differently educated, awkward, ungainly youth, now suddenly 
imported into the centre of intellectual activity. How keenly 
must he have felt the distance between his limited knowledge 
and that of the circle in which his elder brother was already dis- 
hed, At first,it would seem he displayed little love for 
yement, and became ajleader among his brother's more noisy 
pils, , The higher civilisation acted slowly upon him, and came 
late to remove, all the angularities of thought and expression 
which had become deeply rooted: in his northern home; but he 
brings a robust, constitution and a determined will|to carry him 
through his future studies, and in his brother's dissecting room 
he finds that new interest which supplies the requisite stimulus 
to excite his dormant energies into activity. His brother starts 
him in the usual way by giving him an wu extremity to dis- 
sect, and the pupil acquits himself so well that the master pre- 
dicts for him a distinguished future. in anatomy, 

Thus is Hunter's mind inoculated by his brother towards the 
study of life through death, and henceforth the feverish thirst for 
knowledge, thus excited, grows more and more intense with in- 
creased. acquirement.. But for this one sphere of knowledge 
only is his mind odapted, and that the widest sphere of all; every 
creature, or thing that may) be accounted to have life will, in 
future years, when brought within his ken, command his earnest 
attention and study, .As yet he treads but the lowest steps in 
the study of life, but his interest is awakened, and he is thus en- 
co to labour on without sense of weariness, 

The following summer, again through’ bis brother's influence, 
he ia emabled to, study surgery at the Chelsea Hospital under 
Cheselden, the famous lithotomist, and he returns to. assist his 
brother. when the autumn session of anatomy commences. After 
Cheselden’s retirement he studies under Percival. Pott, and thus 
five years .are spent between anatomy and surgery. Then, in 
1763, @ new departure is made, and. we find John Heater entered 
asa, gentleman commoner at, St,, Mary's Hall, Oxford. | This 
change is attributed to the | desire of his, brother, William to. see 
him, better trained, in classic lore, but,the experiment.is:a failure. 
Hunter's mind is) one strong in \its. own lines, but showing. little 
pranainlity: te ihe teaching of ethers, cates the age of. 25, after 

we y spent, m anatomy and ; he cannot, be. uaded 
as he. oa all aly ra ayy and G fy” 
returns to, nto enter,as @ pupil at St. Gdorge’s Hos- 
pital, where, in 1756, he is appointed house s ni. | ‘In the same 
year he joins his, brother as a partner and joint lecturer in: his 


at the) university,” do he 





anatomical school, and this must therefore be regarded as the ter- 


mination] lstudént’s c J Ha 18 pb y , Well 
trained id oa wie an Welk rbacdeheRhees vik but as a 
lecturer we d him, when “brought into contrast with his 
brother, a com ive failure; | This is dug in no way /to.@ | 

of knowledge, but ‘to the difficulty he experiénced in express 
his thoughts in words ready for immediate service. Bethape it 
may be ed in some degree as fortunate that. he was not 
ed of natural eloquence, inasmuch as a popular teacher is 
apt to be diverted by his ularity from those’ close studies and 
laborious investigations with which Hunter’s name is henceforth 
to be associated. 

Thus he labours on with scalpel and forceps in the dissecting! 
room, and now begins to widen his views by original researches ini 
conjunction with his brother William, or independently of |hijm; 
He works at the descent of the testis; and employs himself in'a 
series of observations on the anatomy and uses of the lymphaties, 
But this close and continuous anatomical work begins to tell on 
his health, and: in the spring of 1759 he is seized with inflamma- 
tion: of the lungs. The effécts are slow im clearing, and as his 
elder brother James died of ¢onsumption, he is strongly advised 
to leave London, and seek change in a warmer climate. With this 
object he applies for an appointment in the army, and is. soon on 
his way as staff-surgeon with the expedition sent in 1761 to' lay 
lay siege to Belleisle. The army has proved destructive of many 
an early reputation, and there might have been a danger to Hunter 
of a renewal of those dissipations to which he a to: have 
some inclination when he first came to London. But the love of 
science hasitaken ‘too strong ‘a hold upon him to allow him to 
break away from her influence. Although a in ical 
surgical duties and the study of gunshot ds, we! find him 
eniploying his leisure hours in observations on the: hearing’ of 
fishés and the ‘digestion of ‘hibernating animals during the torpid 
state. ‘The following year he is’ sent with an expedition to sup 
port the Portuguese ‘against: the Spaniards, and peace being pro- 
claimed in. the spring of 1763 he returns once more to London: © » 

John Hunter's second entry into the metropolis at the age of 35 
may be contrasted with that he made fifteen years before under 
his brother's guidance. Then he was ignorant, uncultured, and 
without ct in’ life. Now, thanks largely to that brother's 
influence and training, he is —\s eee as an accomplished anato~ 
mist and able surgeon. He still displays some roughness of man- 
ner, some rned impulses of temper, and perhaps a little ‘ten- 
dency to quarrel with other workers in the same field, but’ he is 
thoroughly imbued with a love of scientific inquiry, and has shown 
an industry, perseverance, and originality of thought ‘which in 
future yeats will raise him to the highest pinnacle of surgical fame. 

The position he held as demonstrator in his brother's’ dis- 
secting room has been worthily filled by a Mr. Hewson in’ his 
absence, and the independence of thought which was one of John 
Hunter's characteristics may have rendered a reunion with his 
brother: inadvisable even if again possible. _ He is still poor, but 

ssessed of resources which may command wealth, and he has 

is half-pay fromthe army to contribute to his: support. ‘He 
starts in practice in Golden Square, but the public are slow to 
discover his talents; and thus he is’ left with plenty of time in 
which to pursue ‘his biological studies. | In order to increase his 
income he gives: course of lectures'on anatomy and surgery, but 
these are not largely attended. Thus liis two chief defects, rougli- 
ness of manner and lack of fluency in h, debar him at the 
commencement both from public and professional favour. " 

About this time he purchased a piece of ground at Earl’s Court, 
then two'miles from London, and built there a small house, which 
he converted into a kind'of menagerie for the study of animals 
and for the ing out of experiments. There bulls and leopar 
eagles, dogs, pigs, poultry, bees~indeed, almost every’ liv: 
creature he could collect: around him—were subjected to his crit: 
examination and study. This house came under the auctioneer’s 
hammer on February 16th, 1886, only two years ago, and ‘it may 
be: interesting to hear a last description of it, which 1 take from 
the BriqisH MepicaL JourNAL of- ‘February 20th: “Behind @ 
large brown brick house stood a fine lawn, at the — extremity 
of which: was a/ grassy mound, in form like asmall brick kiln: 


This mound was surmounted by a low machicolated’ brickwork 
turret, for which 'varions explanations have been advanced. “/In~ 
deed, this tower has bech made the basis of Hunterian’ legends; 
but; it was most probably erected before Hunter’s time, and meant 
for ornament, after ideas due to influences ‘derived from Versailles 
and Holland. Three: dens’ were’ excavated) in the mound, the 
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“John Hunter's first paper before the Royal Society was commu- | 


ere were written whilst he was. a surgeon and Jeeturer ata) 
hospital and occupied more or léss with private practice,» (iy | 
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central den bei 
they ‘were ill-adapted for the reception of live. carnivora.. |The 
story of ‘the escape of two leopards from the den is probably well 
known. Close to the dens grew sbme finé trees, including ‘a. fine 
mulberry, in the ‘bark of ‘which the late Mr. Frank Buckland: he- 
lievéd that he'could trace old ‘incisions, made by Hunter, for the 
imtroduction of a thermometer in his ry we on the physio-~ 
logy'of' the circulation of the sap. At the deft: hand corner of the 
grounds; beyond the lawn, was a small workshop, with a loft, 
evidently as old or older than Hunter, but what use he made of it 
remains unknown. Turning‘back to the ‘house, a long, low, sub- 
terranean passage led ‘from the grounds under the building to the 

rd in the front part of the premises. It was hardly six feet in 
height, and midway it led to two small chambers well: brick ed, the 
one was used for the famous madder-refuse experiments on swine, 
the opposite chamber contained two copper furnaces. It was- in 
the larger copper, concealed in this little apartment, that the 
skeleton of the Irish giant, Byrne 0’Brian, and many other speci+ 
mens, were prepared. Doubtful as may be the original meaning 
of the passage under the house, it cannot be doubted that Hunter 
found it very useful for the introduction, of ‘subjects’ and the 
prosecution of work away from the dangers of popular prejudices 
and inquisitiveness.” 

But to return to Hunter's life. Although as yet he has found 
little favour with the public, in the scientific world his: eminent 
abilities now command respect, and it is to the credit of the Royal 
Society that he was elected a Fellow in 1767, at a.time when he 
was'poor and little known ‘apart from anatomical work. The fol- 
lowing year, again through his brother's influence, he is elected 
surgeon to St. George’s Hospital. One last benefit he obtains from 
that elder brother, when Dr. Hunter gives up to him his house in 
Jermyn Street, after moving his museum and school to a more 

ious house in Great Windmill Street. This change was made 
in 1770. ‘Thus we find John Hunter, at the age of 42, acquiring 
that success in life-which he so well deserved, living in a large 
house in ‘a situation favourable for practice, surgeon to a hospital, 
and a Fellow of the Royal Society. His income is further increased 
by taking resident pupils (of whom ‘the afterwards celebrated 
Edward Jenner is the first), and in 1771 he marries Miss Home, 
to whom he had been engaged for some years. 

From the time he left the army till this year, when he pub- 
lished a treatise on the teeth, there has survived no paper from 
his pen; but he doubtless was, by his laborious dissections, layin 
- foundations of many of his future researches into the study o 

e. 

When 40 years of age he began to suffer from gout; and at 
the age of 45 he had his first ‘attack of angina pectoris, during 
which his pulse could not be felt at the wrist, and his respiration ‘ 
was, according to his own account, only carried on by voluntary 
effort. This was the first indication of ossified coronary arteries, ' 
to which he succumbed twenty years later duringa fit of excitement. | 


hicated five years after election, on the suggestion of the Presi- | 
dent, Sir John Pringle. It was: on Post-mortem Digestion, of the | 
Stomach, a subject that brought him into courtsome nine years | 
later as an expert in the trial of Captain Donellan for the murder | 
of Sir Theodosius Broughton. To the legal/mind, which requires 
& positive affirmation or denial of every quention. Hunter's evi- | 
dence appeared’ worse: than useless. e could not be, in- 
duced to give any opinion that: his knowledge of facts) would | 
not warrant,'and this caution (which is characteristic’of a philo- | 
sophical mind) brought down upon him some severe and. sarcastic | 
remarks from Mr. Justice Buller, who presided at‘ the, trial, It! 
would be impossible for me to notice the many different contzri- | 
butions to biology, physiology, and pathology from Hunter's pen ; | 
but this. may be said of all, that they invariably indicate a,mind | 
trained to exact observation, ever on the search for truth; and, | 
where possible, observation is always supplemented by experi-| 
ment. Over what a wide field he travelled will be sufficiently 
indicated by naming a few of them : Observations ‘on Animals and | 
Vegetables with respect to the Power of Producing Heat; An 
Account of Certain tacles for Air tn Birds; Proposals for the 
Recovery of People apparently drowned; Observations tending to 
show the Wolf, Jackal, and Dog tre all of the same Species ; Some 
Observations on Loose Cartilages found in Joints; Observations on! 
the Structure and Economy of Whales; Observations on. Bees ;' 


Observations on Fossil Bones. These jand many’ other scientific 


fairly capacious; but, according to modern ideas, | 









| As a lecturer he appears never to have been a great su 
simply on:account of jhis difficulty,in finding words to 
Tio bn one ho dane oT, AEN Pen 

hi ts would warran consequently never spake Ww: 
dogmatic, emphasis... The dificulty appears to have been felt : 
much by the teacher as by the atudents, for one biographer states 
take thirty drops of Jaudsniey before he catered tho th streue the 
take thirty drops of laudanum before he enter e at the 
beginning of each course,” and, as a result, J imagine the lecturer 
and class must, have gone to sleep together, . aw Fie bl 

His friend and pupil, Edward Jenner, had now settled at Berke- 
ley in Gloucestershire, and, Hunter enters, into, 4 correspondence 
with him, which is full of the ideas which are occupyi mind, 
He thus stimulates his friend to exert himself in’ original a 
and asks his ‘assistance in obtaining specimens for, hi, elf. é 
following is.a typical: sentence from one of these letters: “I want 
you to pursue the experiments on, the heat of the hedgehog this 
winter; and if you could.send, me, a colony of them I should be 
glad, as I expended all I had exeept, two—one an eagle ate, and & 

erret. caught.the other.” . (4h : ae 
. Hunter's fame ag a surgeon is, now rapidly on the increase. In\ 
1776 he.is appotsted. Surgeon Extraordi to the King, ard me 
pathologica urs begin to excite a mixture of admiration and | }y 
envy. “Fie commenced to erect his museum in Leicester rue in 
1783, as the house he lived in would no longer hold his numerous 
specimens, and:the new premises were coraplated in TTS, the year 
which is rendered noteworthy. in the annals of surgery by the t/ 
performance of his operation for aneurysm. . ry . 

| In'the spring of this year he is. seized with. a very severe illness, 
accompanied , by cerebral symptoms and a number of urious 
secondary sensations, from which he imperfectly recovered. After 
this date any exercise or mental emotion was apt to bring on 
sppamodic agony, but: his work was by no means finished, and He 
aboured, on.’ . 

In 1786 he was appointed Deputy Surgeon-General to the Amny, 
and he soon after published his work on the Lues.Venerea. Th 
work shows much philosophical reasoning, but, he falls into two 
serious errors: one that two diseases cannot exist in the body. at 
the same time, and the other (well known as thé result. of fic- 
ing his, own; bodily health to experimental inoculation). that 

onorrheea, chancre, and soft sore were all the result of one poison. 
Tn spite of these errors, his description of the hard, or, as it is 
called, the Hunterian chancre, is as true now as then, and with | 
its signs well developed secondary symptonis invariably follow. I 
will quote from this work to show, how, wide was Hunter's reason- 
ing ; * Nature,” he says, “has not been able to apply, any one part 
to two uses with advantage, as might, be illustrated in many in- 
stances in different,animals; The animals whose legs are 
both for swimming and walking are not good at either, as seals, 
otters, ducks, and geese. . The animals, also, whose legs are in- 
tended both for walking and ‘flying, are but badly formed for 
either, as the bat. The same observations are —_ to fish, 
for the flying fish neither swims nor flies well, and whenever parts 
intended for such double functions are diseased, both are peters 
imperfectly. This is immediately applicable to the uret. it 

nded as a capal or, passage,,both for the urine and the semen. 

The urine. requires -the simplest of all canals, and of no 
length than the distance from the bladder to the external 
as we find the yyy in ding the, am al hye -~ 
but the, passage for the semen, in the quadru d requires 8 
persis canal, and of.a. Tength ea able of conveying the semen 
to the female, provided with many additional and nece parts, 
as the corpus spongiosum urethra, musculi accele AH 8 
glands, prostatic, gland, and vesicul@ seminales. As all these 
are to serve the se of generation, and as the diseases 
canal are principally seated in, them, we at, ofice ‘see’ how’ vo 
the urinary organs.must, suffer from ,a_ connection wi 
numerous and so liable to disease ; and. what adds to the evil is 
that the actions of the urinary organs are constant and absolutely 
necessary forthe well-being of the machine, whereas the evacua- 
tion of the semen takes place only during a certain portion of life, 
is then pay. grcomonel: and never essentially necessary to the exis- 
tence of the indivi “sc nd | bce ‘ : 

In another place we find him, with philosophical fairness, fram- 
ing an apology for the exaggerated praise with which Daran in- 
troduced the use of the bougie: “Such extravagant recommenda-~ 
tions of particular remedies, he says. “are not at all times without 

i i st 


their, ‘Inoculation w ill ‘have been _—— bi 
caution, h had it not been. for the’ enthusiasm of the Suttoris:’” 
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would not nag ‘deen so titiiversally applied, if 
ten fecommended by Goulnrd int the most’ 'extrava- 
; ‘would the hemlock have come’ ito such general 
true ierits only Had been ‘held forth. 









Im ements 
en dyer-tated; bub ‘they come to their true 6 at last. 
a8 told tis that the cold regimen in éxtreme is infinitely. 


ter’ than the old method’; ' but from general practice we have 
that moderation is best, Which is all we yet know. When 
ublished his observations 6n the  bocigte: every surgeon set 
discover the’ ¢omposition, and éach coheed yet that he 
it out, from the bougies he had made producing the efféct 
. TE never dcturred to them’ that any extratieous 

pie “ ‘Same | shape: dnd’ consistence’ would do the same 


are the ctitite to whieh T have alluded, thie work did 
binky for it was an honest endeavour to free an un- 
brane froni‘the' monstrous quackery with 
Ww was bot ated, ‘and from which, even in our: day, 'it 
cannot Be phir tery to bé ‘absolutely disentangled. The’ same 
ear that. he published this work, he receivéd the Copley Medal ‘of 


1%, Society, and he o opetied his museum jn’ Leicester Square. 
eis 
he has 








Gi ed Stirgéon-Genetal and Inspector of the 
(ig rather devere illness, accompanied with cere- 
PH he attacks of ‘angiria’ now becime frequent ; 
y, 4 before he ‘died, we ‘find ‘him printing his great 
aa the a fiflammation; and he is at work framing 
catalogue i rte thuseum. So well did he know his dangers, 
that uently to say “his life was in the hands ‘of any 
coun = os6 to put him in a passion.” The sudden deat 
fins actually took place in St. George’s' Hos- 
in na. én he retired from a ng at which he‘ had 

to die'in an ‘adjoinin 
Plans any the life of Huntel, a life of infinite labour. Yet, what 
py most, ig the immense amount accomplished ‘in’ so 
7, gabey of time, For the first twenty years cannot 'be 
as part of his mental life. This was'‘a period of mental 
Ice. Pithen followed bay of ardudus preparation, 're- 
aie in illness, and’ the of his days he’ works’ on’ with 
heroic for tite, | under conditions of health that would have de- 
any other man to have relinquished all ideas of' fame 
nd for and to, have retired ‘to a life of ‘rest’ and obsétrity. 
pene, the ast ath years of his life he was beat? She to attacks 
Poe Ngina, and no one knew better 'than ‘he what 
dai Pe ke fi these symptoms Dirt raya te wed. Yet, with a ect 
ige Fay hy. fidaien emotion mi ight result in immediate 
aa urs on ‘to. the’ véry Truly ‘this ‘was a 


us a ike en ng, like the soldier's" ¢ ” the battle-field, in 
c,death, He might well have said, with César: 
ai 918 bee ri die many times before their deaths ; 
ts + rentie aR te taste of death but onee.: 
en OU Of all the wonders that I yet have heard, 
att of alls poe ma bo aimava strange teat meryshould fear; 
spt tisha iets ) 
' Pic now to, trice'samé of the cistingnisding facule 
ign cA In many quilities J unter re- 
hig elder brother, whilst in most ‘he ‘sitpassed ‘him.’ In | 
there was tlie same insatiable love of collecting,’ which was 


arp to, objects of professional or even biological in- 


faerie to coins, pictures, armour, or indéed any- 

Ent font of avg n both there was the same industry, 
eth end) ginal research, In both we trace the | 

, Selt-will, and on with @ jealous 'determina- 
ae fend any ena ment upd sed or’ actual rights. | 

ous nadie! he ts at of sf ehett bours 'erids' éventually 


i the two’ brothets, whith is ony | 
the .pdint of death!’ Much ‘as 


a gee 
Deal i t ae A 
regretted, pably arosé from ‘the natural’ “atta 
ars ay ite Ne aah rather than’ from’ arly ‘aétual | 
Seen the study of life and of death, with 
= aly. of Sebi ows, Was ‘the one preening: passion 
ip, 
may fe rs aig ‘speculation ‘how much of John 
ae genius was 
omg meade, fa th 


ed to him by his’ parents, ' and’ how | 
He nce oe his elder ‘brother! ' T think ' we | 


B ivgamah yay facta as as epatcthading to ‘his success. 
have traced in many’ o the mental at-' 

ie sue hag indicates their.o as sere 
bork features 





nahh 6 elder sll perhaps bingy Meg 


sleet for hinywelf, 


be proud.’ 


that’ the study of life was the direction in which his mind felt, the, 
temper pleasure, and’ he had advanced far along the;read, of, 
ce before John attempts to follow him. But when onceJohp 
is brought under his influence, he suddenly develops a thirst, for 
knowledge which is in extraordinary contrast to his former tiny, 
difference. It can only be compared with the inoculation, of 
virgin tissue with some virulent poison, or, what we now begin to 
regard as'a similar 8, the fermentation of. some; minute 
fungus in'its appropriate nidus. His love for scientific research, 
grows into ‘a re hem which governs his whole future, and. 
causes him to sac both wealth:and health in its pursuit. |. 
“ All' here will easily bring to mind a ‘parallel between two 
brothers now living and the two Hunters. J. need not mention 
names, to remind you of an elder brother, distinguished in medi~ 
cine, who has been more than equalled by a younger brother who 
has devoted his life to the science and art of surgery: 

John Hunter married about the middle period of life, and had. 
four children, two of whom grew to adult age, but neither of 
these left issue: Although Galton has attempted to trace, heredin 
tary' genius, his observations would tend to show that it, is more 
likely to make its reappearance in side-heirs than in the,immer 
diate offspring of great men. I have often thought it a. pity we 
cannot slip geniuses as they do rare plants and shrube,,,; The 
children of highly intellectual parents are too often the, outcome 
of mental and physical exhaustion, and the race becomes weak; 
erratic, or extinct. » Doubtless great cities, which are the hotbads 
of intellect as well as of vice, are largely responsible’ for this de» 
generation. As’ Emerson puts it: “The city would havé,,died 
out, rotted and exploded, long ago, but that it was rejnforoed 
from the fields, It is only country which came to town, the day 
before yesterday that is city and court to-day.”; The) Propet 
children of great intellects are the intellects of their pupils ra 
than those of their flesh-begotten offspring. Traced in this, wer 
Hunter leff many children, and his race has spread far/and wide, 
It must never be forgotten that Edward Jenner was his most) in- 
timate friend and pupil, and the Hunterian mode of thought de- 
veloped in Jenner led to the immortal discovery of vaccimation, 
What inestimable benefits have accrued from this discovery by,s 
child of Hunter may be’ gauged by the foolish opposition. that,im+ 
munity from small-pox has enabled agitators to develop .a inst 
the Vaccination Act. I would the antivaccinators would take | to 
heart ‘Puneh’s' parody on Hamlet: 

To vaccinate or not ?—that is the question ; mi osn 
Whether ’tis better for a man to suffer t offi 
The painful pangs and lasting marks of small-pox, oe 
Or to bare arms before the surgeon’s lancet, 
And! by being vaccinated, end them? Yes, 

To feel the tiny point, and say we end 
The chance of many a thousand awful scars 
That flesh is heir to, ’tis a consummation ' 
Devoutly to be wished. Ah! soft'you now— IDB PF 
The vaceinator( Sir, upon your rounds, =. 
Be my poor arms remembered, ' ¥ , 

‘But not Jenner only, but Home, Cline, Astley C , Abernethy, 
Travers, and Blizard were Hunter's intellectual escendante: by 
direct contact, and they: have handed on his béesehiniga to those 
known in our own di 

What was there in Hunter’s mind that ‘made such great men 
his apdstles, and led all subsequent generations of surgeons to 
regard him as a guiding star in surgery? If we inquire what im- 
provement, that might be regarded ‘as an invention, he added, to 
the art of surgery? the answer comes at once: the. Hunterian 
“operation for aneurysm. Nearly every: great surgeon devises one 
new operation, to which his name is apt to become attached ;/ but 
if a reputation depended on. this | aldne, how little would: be his 
worth, "! i 
‘ Hunter ‘was the first to! perform. the operation for ithe cure, of 


| aneurysm by ligaturing the artery, on the proximal side, at a dis- 


Cooper's name is associated ie (& 
bold attempt to ligature the aorta, but his reputation rests pare 
on his philosophical work On Kractures and Dislocations:) Listers 
name is associated with a ndt very successful method of excising 
the wrist-joint, but his fame will be\handed down by his\scientific 
investigations for the protection of wounds from external, influ- 
ence, which resulted in the “antiseptic system.” Even |, who do 
not deserve\to be mentioned in*the same hemisphere | with me 
men, havé performed one operation.of which a small mind 
‘Tallude to a case of total suppression of urine lasting 
five'days, which ¥ relieved when the patient was.¢n extremis 
‘cutti on the one remaining kidney, and removing a stone, 
‘his patient, two yearsand' e half 


‘pathos t from’ the ‘sac. Astley 


which was plugging its outlet. 
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after the operation femsin meneinn. in afoot +omared pte De adyances 
in opera Lag deat eReP i world as tend, 
ing, to, presenye life,) will —~ ne.-semwe to support/a, great 

reputation, Hunter was far,more,than a.mere| opettasaentiny emtor, 
though this,.when. it,,e@ns be shown to havebeen deduced, ftom 


lous ohservations, is nof a; thing altogether: to-be! nem pan He 
a far, greater, than this., WRB nia addi the’ | ; 
philosopher; that, every ;liyed; He, wae cen nee for 


new facts, and adding to, his:museum preparations whieh acted as 
a kindof index, to those facts; and from) these frats,!whimiacen+ 
mulated in sufficient numbers, he deduced general. laweccniThus he 
worked |a, reyol dn, surgical. pathology, and. he, raised the 
science of surgery, the doubtful position,that it,; — 
ore, bis time to, a level, with the, sister ecience of medicine 
what, desert, the river of his thoughts, has -since flowed)! . How 
many diseases and; deformities, then, thought, to be incureble, have 
since been haoyga within the range of, surgical jrelieft The;;old 
lumber room, filled with.) in @ diseases and. (mais 00d 
pathology, that was left to; the, care, afm ibpee.cheale since {been 
ransacked oyer,and folnd,to comtaia, much; that surgery could 
relieve ar cure. Within opr own .time:the (kidney has become. B 
surgical organ, the gall-bladder has had ,to:yield UBsiei bnoxious 
stones, | to,,the, captivating; influence; of ,,the , Knife, the 
stomach and intestines, the lung; and. even ,the rain ieplfyhave 
in turn been brought, within the range of surgerys to qnordi smo 
To ud ns, in, our, labours, two,.greas; Mpenworion have beep’ made 
since,Hunter’s time: the, intibduntion of hloroform;; which makes 
operations, painless, and the use) pf, paaieoutice, which renders them 
Bnt)in, spite: of all the great advances; made since his:time, 
aes peeps: mit it r’s fame,shing through theny aii.., ey far 


from felt ing Tnerits pf, his Inboura, they sim 

pear voit a _achioen ments, aan ae ~~ edhy ihe 
con 19m, is, greatness from, ex 8 BS WE 
may possess in,the jhumble, sphere that, we meay,ooeupys| nThowgh 


it is, allowed to, few like, Hunter.to,tonch,immortelity, on this side 
o, eternit; it Net let. us take courage , inthe thought that-theter it 


nothing gle bay bid minute-,om, aga a has not-some 
- power, over ate surrgundings. . With:-this: thoughit,let 
me tlose 2 dares ae voretner? Philo osopher Ihave already 
quoted : f thing Lanenenes in, writing theja;history. ; The 

t, ba pebble aR a by ite, shadory.:.; The rolling rock 


leaves its scratches-on Ehemountainathe iver “its chanmeliin, the 
the animal.its bones,in the; pinata. the fern: and leaf } their 

st epitaph; injthe gone eel falling, drop, makes ita sculptane 

in the sand; SHORE»; Nota steps.anto the, snow, or along the 
ground, b u prints.in characters more or, less Insting « map. of shis 
march, . Every act,of the man,inscribes itself,in: the memory.of its 
fellows, tg | in Lys Own, manners and; face. (The) air,is full of 
foanttey the sky,,of. tokens, the iground. is all ete: |: 
té 
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may be called the 4 ings ieeipeetive, betes emp tab, ary in. 
terme, theo ore ings se em » dbteldetitue Tangulagéer On 
other hand, the latter, which, as, a: rulé;-is} atiied) by thie 


ormance of ®|mastuler actmay ibel name i the! dudboimp)\ex« 
Presivn centage om Aheri geoton fustetion af —— of 


these sensory, and moton fnnotions js depresentdd b 
ing special n erat yee searesngna’ soe may: obideomda’ ¢ diveneediama 


give cies Py ae lof epééehy tant prem 


oF convenience, be! termed respectively sensory, og het or 
That,form of ,apbasia; Whi rao ihtertu pted rit tionel 
agtiosthias the matar, ‘elements rolincaldtoneer, niob enby 
of speech, but ot aS andi gesture : in-shortj of. dl those tneans 
by, which an: individual attempts soicohvéy: his*Wishes or thiughts 
to another. Eachjof these modes.-of expresston! tis! :presidedover 
grote pee system consisting of start iver Riceetadi i 
medulla; and, cortex, which may be-indepéndently de- 
ranges, oF, host! ne, i ans aaa, haphonia;! sahals eased 
amimig, 18 ladured,» T 68 lofese+calledi ardof 
tolerably. frequent —*——- shby seal Insrale, capallerofr-ettyy 
Tecagiition, ang 69 many, instences havei necortefisim medical 
literature that, their existence has been amplynestablishedd'! 19:1 
-i/ Phe! pondition. of -what-hes been tetmed sensoryaphdiia iemtach 
more complex, and uncomplicated exaniplegiaserof) mein léss fre- 
eats | tng »Mt 4g, pry senses, 4nd porially dpongh 
of peeing onangh oy ape laaguiee 
ols organisell,dn the: dsidividuale 
paatation helena math the, acquisitiened, spébch rie» effented 
ry certain, nerwous elements; inetwhing Hinargenectiodane, vafious 
conducting media, and .centres in the ahedulln andy eortest loqrebri. 
By. sensory, sphasier, ¢honskoagis understood) the: nesults of Huter- 
ask or disease of any of these; centripetal, patbs: or centres 
whigh Indien sm imperies+-appreniadinn sof; dB set or a akataer 


rho faa — cia ws aae eer | nl 
of axpression, In; dition; 1 
= the, complex nervous arrange ares 
them with, ‘the 1 BUTARGAP the, brainy taipresriaht bore berothe pandsirgatie 
a a cerebral stuucturesengeged in theacquisitdon)en formar 
phy speech, sa 88 supply | what; Nie toene 
ong ‘ac 


uliies, 68. ie mentalatteibe ence ae 


an .interequmae /or -¢ eemaleuin sieccrenenmeanana 
ity, of whieh,is pol scourately, da determined: : Therefore; om the 
a side aphasia may arine either from|disesst of thi eanitnes 
a with the; senses, armesineecle® ae 
ering And sight, ox with, a dexa esd. oar the 6 
whatever, and Wharenemttiey woey hich es dthe [66- 
called apperceptive, Bis repults, in- what hes bobmtermed 
respectively, ward Word go ee rt ed 
REKB, PFW ja, each; being, hw spetial 
nervous ;; y anism, oo Originates -an +s to th wn a 
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Rensory (aphasia, ane Fame; apeordingly, J ser oqponaasate 92, 
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is no trace of thickness or hesitation in | —- The ae 
himself unusually station ife, 
Sar cholst of wordsis tes ls imanof education, atid his words are 


delivered with ease’ and facility. ‘He is somewhat deaf on both 
ee oes ene c catarrhal weything that ‘ears: 
When spoken to loudly he understands everyt Ling that is said, 
mer, "The pathiat seas tes answers in a perfectly rational — 
t cannot read 4 single word of 

jis; not from inability to see, as he’ hames fre 
vidual letters correetly; the vision on the left side of: both eyes 
ne he names every letter without mis- 

or understand a single word, no matter 

he epelis it out aloud like a child ite 
For example, when shown the word “cat,” he cannot 
a not understand what it means. When, however, 
0 


— 


e at aloud, he at once says “cat,” and 
meaning of the word. The same occurs with all ‘wot 
of ‘two, Seearan even four metacedl With longer words, when they 
are is doubtful and uncertain, and frequently makes 
them. With very ‘words, such as’ “ Con- 
seantinople” * a —e alth ‘all the letters are read 
in turn, patient 4 mdm ee, nfused,' dnd‘either miscalls them, ot 
asserts his‘inability'to ‘name them. It may also ‘be 
that he cannot even read ot ten This difficulty 
iting t.' The os 

te a letter 


th "epot 

py ST ie dotites wish ae ouch cans 

ty as a T asked him for example to write out 

forme an account of his case. ‘He did ‘so in a very intelligent 

manner, giving « fair te and description of his complaint, and 

did not make a ake. On sh him his own letter 

he is unable to tead wetagle’ word of it, and ean only make out the 

shorter caked to! vopy enti ng over as he does wit t. When 

t he does so with ‘perfect accuracy, 

porn ss slowhy, of Sue: ‘Printed ‘letters he transcribes 

‘into written characters. He doés not understand what he is copy- 

caniéss he spells the + word out loud. His writing to dictation 

is without fault. He can Se figures corretly, and his powers of 
tact.’ 

an example of pure word blindness, as, 

of the homonymous hemianopsia, the man may 

be'saidto have tittle else the matter with him.’ On the left ‘side 


of both eyes vision is | y normal,'so that ‘the thubility to 
read is Tiot due to an defect’ ne ai The patient recog 
nises and’ nanies individual letters wi h ‘facility, but cannot 


understand or proriownce éven the ‘shortest’ words ¢xtept' by 
spelling ‘thet out aloud. While totally unable to comprehend 
‘written of prin ‘the remarkable ‘fact ‘remains that Ke 
his tho without difficul ty,‘but imme- 
to a word of his own composition: 
‘In short, his intelligence’ is normal ;‘he can éxptess his ideas in 
epeech and | wetting! and he retains he wer of a 
pyc wm dangange ‘and of recognising vidual written chara 

but he has lost thé taoulty * appreciating the’ —_ 
ing’ of » Swig eared symbols, ir? the wisibl signs of words ' ‘fail 

consciousnéss' ideas viously ‘connected with 

them. As: reading, he is the fon of a child 
owho'can and who can ‘understand that’ is said’ to 
‘him, who, while he knows his ‘letters, has not yet learnt to recog 
drisé the smatlest words, until he olny ile them out valodid 
poe aS Me a to we sense of 


Tra epg ine 
sag oes bene gee x 
SERS eee Pea a 


Bit 
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| Vision) igistated.to be defective. -The pupils are equal | is not; of course, in all respecte Complete, because this pativrit’cait' 
Gal normal; there (0! well canvksed exons ooullis veketaovtasenie et express himself in ting, wh nce pomede d6: This 
the eyéballs are natural. Investigation shows the presence of | case constitutes an ample ‘Of dissblittion | of! the 
mati mnsine® tothigzla in both eyes on Sse telh tide) 20d wepscislly Of reading: by dineane | which the 10st ‘Barly’ 
in the t eye, thus inducing right homonymous h and, re, the most | functions remain; while 

anf nted a complete etric ex- | the later and less stably org have been destroyed. As Dr. 
amination.) The discs of both eyes are somewhat and ill- | Ross pats it; “In diseases of the nerve fe the 
defined, but the fundi are‘otherwise normal. The patient is v latest evolved structure is the most liable to injury. The inroads 
and an accurate aceount of ‘himself and his ill- | to Socase: conform, both as i structure and ye t6 t 
ness. says that he thinks his mémory is’ not so retentive’ as | law of dissolution, the mode of invasion being fom the Got 
foomoriy, bat of this there is no' definite , as he seems to re- | to the simple, from the « tothe gener This is tin recog 
member all the’ cireumstances ‘of is life, and to inedigantiy nises and names letters, the mést hig bols, wh: 
describe them. The articulation is distinct and natural, a he does not know words, &' ry ot “ier acy aével opment, and, 


therefore, of lower organisation. | While unable to’ comprehend 


the ‘m ‘of words ‘by y Wight, thé ean, * theth  otif 
aloud, tame atid understand t eth, sho hat he arrives at this 
resuit through his auditory and ot tho ‘His visual faculties, 
pros ‘translating the Iatter'itit the former.’ In many cases of 


blindness, the power of recognising even letters is lost.! 
Soowous this eatesins ord the case under iecrration are various’ 
degrees, still further illustrating the law of dissolution.’ T have a 
man at present’ under observation, who, in ae i to’ Other 
ailments, is completely word blind, with the except — that ‘he 
can read only his own name and the lettets which Pek out al ‘tt, 
When a heap of letters are ess on the a he cati pick out 
the g’s, e's, 0's, etc., composi Goan Sui , and leaves ‘the’ " 
b's, c's, and other letters art the alphabet untouched: © In short, his’ 
name ard the letters of which it consists are those which have 
become oe ‘automatic and most highly organised, and these: 


retained in his memory, all the others having been forgotten, Th 


btein ient under observation can express his ideas in speech 
and wrth. ‘and can write from dictation. When, however, he 
he does so letter by letter, without understandit what he 
sonten! If; however, he spells out a short word aloud, hé can 'theti 
write it down with @ full comprehetision of its meanitiy. 
further shows that he translates visual into auditory impressidtis } 
otherwise he only mechanically copies such letters, without ha 
any idea of the meaning of the ‘words which they compose. 
better example'could be given of the remarkable P enomens of at 
individual-who, while able spontaneously to indite and execute 
a wellswritten epistle, a few minutes afterwards is unable po read 
or understand a''single word of ‘his own performance. In ‘this 
case there is an'absence ‘of paralysis and all other objective sym- 
ptoms 'exeept the homonymous hentianopsia. It is on ew that 
the condition is due to interference in the he function of the angular 
gyrus and its neighbourhood on the left side, orto that portion of 
the cortex in which reside the‘ eleménts concerned ak 2 e er iy 
sition of written characters. This ‘Has’ been partially 
and. ‘hénce,’ acco Poageer J to the principles of sito cn e Dene 
knowledge of individual symbols in the form of letters is retained, 
the memory of their combination into words is lost, All’ the 
other faculties of intellectual language remain intact, which seems 
to show that the a is limited to this special centre. If the 
disorder was the Te § niore werltihet (eta idl disease, by the 
same law we tench d expect is acquired later 
than reading, would have been affected 1 the oy 
. ‘. Word Deafness.+Sarah\G., Saged 55, compising of 
inabili comprehend spoken language and to make herself un- 
ders speech. Her'friends state that until seven weeks ago 
she had .en jored.| excellent health, neyer having-had a day’s illness 
in her life, and that her family history was unimportant. One day 
about this time she slipped off the step of a tramway car in 
motion, and fell somewhat, avily on the ground. ; She was raised 
up, felt.stunned and pitas geve ao name and address, an¢ 
was vor par home in'a cab. vi aftery she eould, not wn-, 
derstand what; ‘was said to her, althoug fectly conseious of 
what was ig © sir and her © Was noticed. to ;be 
unintelligible ; i rwige she did not je avhe to he any, the li 
for the ‘ ident, "Ne ext day she up, physically apparen pus | 
Guile well; but the inability to understand . spoke 
ake others comprehend what she wanted by speech pith 
ad a ea remained so ever since. 
‘On examination the patient is found to be in every respect a 
healthy person, with the exception about to be described. All the 












0 and functions of the body are normal, and there is nowhere 
any’ trace ‘of ( and ‘deep reflexes ane 
pet shecial senses ,are 28 
iv or r sounds. 
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-ifet' friends assert |that they cannot get‘her to comprehend :any- 
thing they say, but that she isivery intelligent in anything’ whi 
does not require language, and quick at giving and understa: 
signs, Sinee her actident, she hag performed all her househol 
duties. as before, with the exception ‘of being unable to com- 
‘ prehend what is’said to her, and to make‘h understood. If 
“she be an ge pe ree igns which are at me to indi- 
- eate'het wants, . Por example, if she requires an egg she produceg 
an egg cup, and points interrogatively to its inside, and so on with 
. Overything else, and‘she is'especially ingenious im making her de- 
‘sires known by pantomimic demonstra: 





Ee ee oe | 


2m ns.’ Her friends say that 
they cannot discover that she understands any single word s n 
in her pe not even her own name. : On ination, b ican 
not satisfy myself that she comprehends any word. |‘ When told to 
do the simplest act, if not accompanied by any clue in the way o 
signs, the patient does nothing, looks: led, : évidently under- 
stands that she is being asked to do something, and although anxious 
to oblige, fails to comply. The slightest hint in the shape‘of:a 
sign is quickly interpréted: ‘So great ‘is her prin | to guecéed 
that she often does wrong things, simply because she 
are required.’ For example: ed to put out her to , she does 
nothing and looks puzzled; | question repeated, 'the 'o er look- 
ing at the patient’s mouth, the —— ‘is at once protruded.’ Asked. 
‘to shut her eyes, the observer ias before “looking .at the patient’s 
mouth. the tongue is promptly put out, and so on with all other 
actions, proving: that the patient does not comprehend words if. 
they are not accompanied by gesture or some visual indication, 
which latter she is very quick to translate. If several objects are 
placed on the table, and the patient given to understand that she is 
to give me ‘what I call for, she never, except occasionally by chance, 
hands the right one, if my back is, turned to the articles. If I 
look at them, she often selects the right one, being, like the so- 
called thought reader, ready to ange he my glance towards the! 
right object. In ‘short, various tests all combine to show that the 
patient is incapable of understanding the meaning of any word! 
spoken in her presence. The powers of reading and writing can-| 
“not be ascertained, as, unfortunately, this woman is uneducated, 
and has never been able to do either. The patient has’ no affec- 
tion ,of her vocal.or articulatory. organs. ;..She. talks with, the’ 
greatest distinctness and volubility, all the words themeal ves being’ 
properly pronounced and enunciated without the sligh 
tion or error. None of these, however, are @ propos, but constittite 
an unintelligible jargon of meaningless strings of words, all 
pronounced, but, takem together, signifying nothing. | Sheisalways: 
ready with this voluble and pi eless torrent of conversation,| 
and is constantly making attempts spparently to explain her 
wants, or to reply to questions which she does not undérstand., 
The following is an attempt to describe what takes place. Doctor: 
“ How are‘ you to-day; Mrs: G.?” ‘Patient (with the greatest readi- 
ness, rapidity, and distinetness of articulation): “ Yes,;why should 
I not do, for reall you know, it could be.” Doctor; “Are yeu a 
hundred years old?” Patient (with the utmost arayi y):..“* Well 
but then I ‘will so, for why it is. “No. Yes.” And this foes rr 
ad infinitum. ' She dlso'bursts out into tong spontaneous floods 6 
the same irico speech,' in which she is evidently trying to 
explain something, and which’ often end by the woman bursting 
into tears. Although she does not know that the words she uses 
are wrong, she evidently appreciates the fact.that she is incapable 
of making others’ understand her explanations, and is distressed 
in consequence. Not only is spontaneous spesch lost, ‘but the pa- 
tient is unable to repeat a single word correctly when prompted to 
‘do so. As faras can be judged from ‘the general demeanour, ‘the 
atiént séems to'be intelligent, and’ she continues ‘to perform’ ‘all 
er household duties as well as formerly. ' Her friends (say’ that, 
with the exception of not, understanding spoken language, and 
“inability to express herself in words, the woman is precisely in the 
same condition as before her illness; and my own observations co- 
incide with this opinion. ! ua ea Bd 
REMARKS.—This woman, although retaining natural heari 
for all ordinary purposes, seems te be a case of pure word - 
‘hess, the aecompanying paraphasia, or iability to’ herself 
intelligently; ne result, not of any impairment ‘of the motor 
fanctions of speech, but the ‘secon 


0 ence of! incapacity 
to associate the.'sounds of. words with the 





execution, 
The motor mechanism of speéch is intact, as| evidenced by ‘articu+ 
lation being im every respect normal, and fern te Ampere 
‘lary of words ‘is pronounded''in a natural ‘manner. These atter+ 
‘anhées, however, ste tot ed) and, therefore, consti 


mere ‘jargon The: ‘patie nt ovedectl¥ knows ‘exgetly ‘what> sh 








} terms, those of a totally ‘different meaning 


ancies they |: 


+ sire to speak, all of which are in 


th 
faculties of thinking intact, because he has cultivated ideas,and 


test hesita-| | co 
di 
G. 


. ! 


.-wéll as before her illness. 


-cised’ without: the aid:of in 


imental capacity.’ For some years past he has, been| gu: 





‘wishes to say, and in response to this desire articulates a copious 
‘flow of words, but she is incapable of applying them properly, and 
is ignorant of the fact that they are misapplied. Notwi ing, 
as far as'can be determined, the’ ect is not affected, for alth 
she cannot express her desires, and does not know whether her 
uttered words are right or she thoroughiy eogenene 
the fact that she does not succeed in making herself j 
‘and revert reny wey Foy signs of annoyance. A suitable idea is 
ap to her mind, but, when spoken, it is replaced by. - 
‘ting words unknown to the speaker; the connect 
word images is ‘so ‘disordered, that, instead of L 
are used. There is 
ample evidence to show that/not a single word. is understood. by 
‘the patient, who, howeyer, is very quick to a and express 
therself by gesture. In pure motor aphasia the sensory side;may 
‘remain intact,'so' that a person who cannot's is able to. com- 
prehend what is said to ‘On the other : when senso: 
ee 4 motor rues Hprab 9 8 Tule, 8¢ My 

t in itself unimpaired, and paraphasia results. as..in 

heoont ease. An individual ney or ee oe 
‘fanguage must, as a consequence, be una ospeak i _because he 
is incapable of mentally recognising whether or not his efforts to 
do so are correct ; hence the volley of words in response toa de- 
emselvés perfectly articulated, 
and constituting an extensive vocabulary, but in no way. express- 
ing the meaning they are intended to convey, the patient.all the 
time being ignorant of her failure to succeed.’ Hence the’ inability 


‘to expréss thoughts in intelligible spoken language, and even to 


re words when ‘required to do’ so.) It! is-a disputed point 
whether in such a case as the present intelligence can remain 
intact. Abstract thought, it is maintained, is: the outcome of 
] ; and as thishag usually been acquired through the 
auditory perceptions, if the organs of these. eve destsoyed interne! 
‘as'wellias external speech must be impaired, and the faculty of 
t interfered with. The congenital deaf mute possesses his 


wers of reasoning! through other sensory channels. With .an 
odinery n, however, when the atiditory centres aré su 
destroyed, there have been nosuch esfor developing these 
aceessory paths; hence the 


belief that abstract thought must :in 
juence be disordered. A decision on this point is oneof t 
fficulty, especially in uneducated persons, asin the case of, 
. It'can only be said that no evidence could be produced to 
show that the mental powers, so far as they existed, were in eny 
‘way affected, and that,-with the exception of her inability to un- 
derstand and be understood, she performed all the! duties of life as 
Asis who is word deaf.is some- 
times able to understand printed or written lan; there seems 
to be no reason why the reasoning faculties should nt. be iexer- 


| audi dangmeaine ions, | and, ‘be 
translated into.some other senso’ chenndla Tt.is also. possibje 
‘that the power of abstract t having once ‘been 
may be retained, even without the use of words. In this casé 
is no paralysis or other. objective ae and, therefore, the 
lesion — se a a one, inv pape aoty 3 Lrewant 
over the: ties for appreciating of the auditory percepti 
of speech. These are believed to rostiié in. the superior temporal 
convolution on the left side. | « precy iT Pata | 
3.1: Case of Word Forge William! H, a 70, a, distin- 
i ‘|divine::and:author. This gentleman. ‘toa gout 
ily; and has himself had occasional slight .a of that ‘dis- 
order. With this iow he has been in: every!respect; healthy 
‘all his life. ‘ He has led a very active life, both | physically, antl in- 
tellectually, and has: been well known es ¢ man of. ~ 
f 


“a 40 


On examination the gentleman (for he is not. ®. patie 
remarkably good health and vigour for his years. , All, his organs 
i , cede ee i 

tuous, but not to an t extent. Mr. H.:16.4 y-educated 
is Y Es takes the greatest interest in his own 


an: intellectual man, 

cace;; and thus, although his.powers of, verbally; Governing, we 

condition are ‘limited, the maim: facte cam ‘be: elicited by 

means (of ‘erdss-examination. | aay ae ionlyy ,Com- 
@ - 


‘plaint is that he has forgotten;the uée of most words, in nd -espeei 
bly ‘of nonns, places, persons, etc. From him jit is elicite 1 that 
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‘ gunsidete| iat tntellectusil faenltion hei ag as everithey | reeall the names of things even in internal leita hie: his 
etn ee ito penchant r vecall fill, intellectual. vigour and; his ony bers of, ney thought, In 
geet }in | his. tind, | bat has simply forgotten namenof -it; | this case, Sars da me tote eee e -is in 
‘amet Of: voluntarily: reproducing, mepnsdnalingstt, 4 Uihenlimspehiing on waiting Pang: the patient. himself A Piiaaelf, arhile perfectly,,con- 
1 RBfforté, therefore, at spdntaneous: i\Comv ersition:gr expressing hig } acious; ar failings tains that hig reasoning facal- 
on paired Hearing and er segemenahendiede although the power of 








aré} seriously 1m 
Liew age, and he understands spoke 


ae as lteimiggtizen of 

rt ‘amd printed. Swaning ibampalted, thes to din heidid 
- h ug! ib /Ampaired, o, diotetion 1 
amd he copie , pertect ' his fie 


fq aman who ihaving formerlj beens. proficiemt,in + 

a 6, bas Jdst the art. fod ing) of writing dt, 

ad the power of! ubderstanding it when reminded | 
Of itieither by: aabeiiion or: itbrature. |, 


a janguagé |to 6 great) atett, aia heres ra f 


In ithis: way he eannot 
maengeeley Tepest orimrite hardly |any nous wed manyother 
words, generally cannot téll his own name and age; not the 
vhe had! forgotten ithem, but thati he, cannot. recollect, their verbal } 
“wrlto aud: ohilére He! haw forgotten,4s a rule; thernames of (his 

mid: children, qnd therefore, it need scarcely ‘be, said, of every- 
thing-bylenging: toliim. ‘Many verbs:and-other parts of speech 

‘are: reg not remembered, and it: may, therefore; easily be sup- 
posddthat) his powers of expressing his thoughts iare very im- 
vperfecti:: Thig: fajhute: td express himself is always most marked }, 
wher he mbkes-ithd greatest effdrts' to remember! anything, or | 


when he» iscespecially amxious t6 make-himself understood,,, At | 

lother ‘times, tev hem,jlaetemieigp: to igeneral, conv ersation/ which: :lie, | 

vaidigpeanits sie frerinenily joins in) quite & propos; uauig 
age,in ‘short sentenced, gs:it | were. automatie- 


ial ton) i adkea 48 


etlb soz» Fox example, at! dinner, the conversation: ee politics, |! 
Lefwhich lhe is alkeensfolldwer, and to which hd diad 
‘intelligent detention, be- eat ag were et e 


(peabé til) these wretched ' Radi¢a 
v@dly.askged what he»had: pe mtu, was totally cachinie eo apa 
iit) -atthotgh he ted the « ne es 
- evidénced) by taee, thatyiwheh it) wads: ré to) bimyob 
‘lacknow litites have: beén | cortecti; «din, shi mec a 
owithy hin: s@ sldw, laborious, and roundabout: jeffort ito) try 
ns am ywhich: neavly every, substantive ‘and - 
setiva: \and sother of} spéech iare ‘left out. |) Not ®nly.ar 

= not fort etowilk, but; when: produced involuntarily , 
nes ‘distorted, very much after|tihe fashion of | Mxs. 
é { ofswhich! mistakes shdevtvien, As soon as they ‘dre-made, 
~he: tii cdnseious:) He might sayyfor f‘ constitu | 
fa for “ constituency ;”) ttallitarate? for! '*litetary,” dtidy “phos 
ieagens 
vdd be 







? for ¥ philosopher,’ andso oni Voluntary att ito, 
his ifcas ure, theréfdre, so imperfect, either in ae on |i 
» thidt tlhe elfort only makes Mr: iH. anneyéd and + 
‘perfectly conscious | of his failure.:. Por ithe aan he 

serpent ando thues isto is ‘time either!in listening to ithe con- 
ovekgation she pe understands, or lin re 
Usoebeap bferhigh ted atl imordinaté ever on seolT ul: 
REMARKS.—This example of sensory! aphasia ds anhka the ut two | 
Bm apy pana a’ithe individual nea: bath, nme and 
Sainte eisete , and lias forgotten rlideas nior!t jibuty | 
member their names) a itherwvbrds Which wwitind 
‘aiated th thent:(He » rare cre koreoe 


po rere yr de wae ~~ 
Lute idagnd, bis pte see when th — weer to) 
(ime, eat eariopibye: | ltismotian of gerd loss of 
‘because therpis no: ‘evidenod ‘thietvaithen t ‘events: or things 
Ji iAll 4hatiisowa ds! the: spohtiamedus: power of 
rain ing: them into tvords. Although this-eisté to such: a degree 
ten@er;voluntary2eonvérsation almost: ey: cemhecte 
unenténotbiend appropriate: dbservations are jo madey involun 
él Conversation ‘or under emotion; Wich same yémarks::im 

infter wards’ canndt-be: reproduced:atithe: wish of th 
b - (if these ard ‘supplied by another he: can! at) onc 


person 
‘repeat them.’ ‘Here the centres associated with the auditory an 
«isa Wrerbal 4 


mbehanisrhs are intan 
‘drt? of suite highoe' strucsaren- in. the -oercbral 
men 
‘aang be qiteatidned heeled a1 individu} 


‘Thete is :@ os 
T 
canta pontaneois tov wevival ‘of | namesi:o 


mémain, | Here ‘again: 
widual who cannot seh rr 


what, ‘he has) justiaaid, he is, unable to | 


swe hiok ons reatibt ha ini | 


pete Ahiem, jis; g0 
ee wee 2 semen ged stated, iti would ar that ideas 
eee remain independént of words, although, doubt- 

less :withdut,, Chbiugibe n0e0 or some, Other form of sensory | ampression, thay 
: pmo would:bave-been petted =x not produced spon 


) they ken: and Mente one from 
‘witho iti hn gr cannot t 


aloud,' but silent thought, te- 
} mains. ay Of intellect or memory. for kings 
exists cwhich is: always 
i ee a invno aes 


Aifficult to determine in such. cases, it 
} Whether:werbal amnesia can be 


the, loss of ,me ofor . words. 
ocailised isa matter off a specation, 
} and ove have as yet no ive information. on | the subject ;, Dh 

eeptive dentreiis pro yaunion of all, the séntory ccntres, 
 Pareaptinre: ay ee and abstract thinking have all probably 
/ different levels of development and degrees, of directness, one. or 
}ambre of whiehimay ibe pa te affected. :.16, might of equrse::be 
maintained that.the losajof memory for certain words is only the 
| symptoni of: an incipient ges mental failure.) ;; A stpdy of these 
casés, however, suggests that the:faeulty of memory for words. hes 

some more or less spécial position im! the cerebral hemisphere; and 
\thére is no mehenqanany relation ape 8 its shown and ‘that; of: intelli- 


— y ¢ (it OTS % nig 


: wits 4 ooh She ier muxpnien 
By SIR HENRY "THOMPSON; F.R.CS.; M.B.LoND., "| , 





: ‘Surgeon to His Majesty the King of the Belgians piney Oy 
- om este Prof TClinical Surgery, to spires tloia 
" logs Hon Hospital, ete ete e ry 


q KALE VMs 


j ag 


ie a apetarei ‘which gare ati ‘University, College 5 eas" in No- 
+ vember last on the; subject of ‘vesical calculus, embracing a sketch 


a yaicn) and’ chemiée? characters, frequency of appearance 
‘Ot Age, ni Fd Tobsex ig ‘it was becoming’ desirable 
a a aidan § £ ig a, stone.in. the bladder?” “‘Whén 


there: Was. only, po method. of removing it, and; that by the knife, 
-thereswas rarely: any: doubt’ i @ teplys ‘but with our: pre- 
ar agin Mara ort renin the term - sometimes 
I eh Sine of endeiyouring ‘to 'defing t'in'a sense 
which prrsmend laa tothe the;judgment of surgeons generally, 

5 conauiokalahs wei ec et retain-a | prectice; followed. by our 
" predecessors, ibe am be‘ thus expressed.) Any calculus: which 


be by any miehhs rf bntiré throtigh the ‘urethra, incla- 
Ske one fen fowr ther “removed thence by; the’ inife, can- 
“not headmitted. to. ri a r SR riten stone, nor ean such an opert- 


tionibe; as one fori stone in’ the bladder. And J added 
thats Ie dteamchiei later crushed ,' wally formations ; of, & rene 


if weight epm be fairly deserihed by the ward: stone.” 


| db aves cindted. for the, purpose of distingtiahing the 
E various |suiall formations from.‘ stone” that the basting GTRYE 
ere ‘Sconeration’”,haye been:long. employed.: 

‘Ih dittle thought, however, that. so: = y gn illustration of any 38. 
marks would ‘appear as that presented by a paper entitled “A 
Hundred Cases-of Stone in the Bladder,” 1. Surgeon-Major P, J. 
‘Freyerspublished in the JouaNaiof December 24th. I have ai 
posely, waitedsome weekasiin the hope that ; aeeene else mig 
raise this ye I now; as aes et ~ 


} matter.of du 

think it rh } aie 

1 Amo undréd cases of stone. tt. reported, Tobserve 10 
fase eins oven. eases, the largest-of which does, ‘mot exceed 
‘ (42: cthis i not merely in. ehildren, for ten of them are 

') Butswhat; dgamboen wremankable still is:that a, ‘tiny, conere- 

thon weighing only grains .is;twiee reported as “a stone” in, the 
radult- ag ner aces 3 grains each, besides| others of 
‘fiend 6 goaind inespectively. «| Indeed, ‘the: fiotal , weight of the 
iffietones im the : or) for whieh in eight.adult cases: the opert- 
ition of lithotrity:”: has; been,performed amounts to no mare than 
, 87 grains, am iewatage of about 4 grains each, the total. weight of 
theieight being only that ef quite a small stona Such tiny pre- 


undesirable to ee i 
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ducts are easily removed for the most part by washing out the 
bladder, from which indeed they usually escape spontaneously. I 
append outlines of the exact size of such concretions, scores of 
which now in my possession have been so removed, and which it 
has never occurred to me to or to report as cases of stone in 
the bladder. I may add that exact outlines nt to the eye 
an idea of magnitude exceeding that conveyed by the y 
itself, as anyone may observe by placing one within the outlines 
given. 


4 2 3 4 
i A concretion weighing ’ grains. 
4 os mo ‘ , “3 rsa isa oad eo one). 
_ The largest measurément is of cnnese viven my pool mong al 

Thus in my cabinet of calculi, now numbering about 950 cases 
removed by operation, with the history of each appended, there is 
not one weighing less than 20 yand I have never accepted 
or reported an example beneath that weight as a “stone.” I 
have crushed many from that weight downwards to 5 or 6 grains, 
and hadI so regarded them could report at least 1,100 cases instead 
of 950. I still venture to think that most of my brethren will 
— with me that 20 grains is the very lowest weight, in the 
adult, the removal of which should be esteemed an 0 ion’ for 
stone in the bladder. And in chronic prostatie coterie cases, 
youn, ee phosphatic ———- so frequently and*s0 rapidly 
orm, I have never recorded anything as a stone whi 
reached at least half a aa. ames this 

_ There is another aspect of the matger, too, which cannot be lost 
sight of. I think that it is very undesirable, from more than one 
point of view, to convey an impression to any patient from whom 
a bit of gravel weighing 2 or 4 grains has been removed that he 
has undergone an operation for stone in the bladder, and that the 
custom might give support to objectionable practice. 

I beg to submit these remarks to the consideration of my pro- 
fessional brethren, in the belief that it is desirable to have some 
general understanding as to the meaning of the term in question, 
ya yore. if possible, a uniform method in the employment of 





CASE OF RAYNAUD'S DISEASE, OR 
SYMMETRICAL GANGRENE: 


By J. W. F. SMITH-SHAND, M.D., 
Professor of Practice of Medicine, Aberdeen University ; Senior Physician to 
the Royal Infirmary. 





GENTLEMEN,—I must premisethat the case I am going to bring 
under your notice to-night; f a girl of excitable nervous tem- 
perament, of but mod elligence, and of questionable habits. 
Great difficulty has beet’ pxperien in getting: an accurate 
account of the previous history, More especially with reference to 
the occurence of “chilblains” and other points, for what she affirmed 
to-day she would contradict to-morrow. My examination of her 
always seemed to make her very nervous, particularly in the pre- 
sence of students; and thus I asked ate, Shirras, the house- 
physician, to undertake the narrative of tle case, as I supposed 






she would be more at her ease with him.® Consequently it is 


mainly to him that we are indebted for the.following history. 
J. A., aged 20, a servant,.was admitted into the Royal Infirmary 


on May 24th, 1887, complaining of pain-in the hypogastric | pete 
lumbar regions, with frequency of micturition, whieh symp } 


she stated, had been present for the last four days. Her ap 


ance was striking, as the face was much flushed, the lips swollen, 


with the mucous surfaces of a purplish colour, ¢nd a general ery- 
thematous redness all over the body. The skin was moist, and 
the patient said her body felt hot. Her face was heavy and dull 
in expression, 

_ Three hours after admission her temperature was 104°, respira- 
tions 40, pulse 125 per minute. On physical examination, heart 





1 Read before the Aberdeen Medico-Chirurgical Society, Tae 





1348. 


sounds normal, pulmonary- percussion normal. On auscultation, 
jars stahtly harsh. No cough “ot ectoration. Liver — 
spleen slightly enlarged ; ry an ith white fur ; 
great thirst; appetite ‘ad? towela ponfined 
tenderness on pressure over the lumbar re 
specific gravity 1030, acid reaction, dark 
sediment composed of lithates and pus; 
trace of albumen. tT 
On the 25th the temperature was 104.4°, bi 


“A 















antipyrin, fell to 101.6° in the evening. ~ As 
able to pass urine, the ward sist and drew off 
42 ounces, Gok 
Twenty-four hours after 
in the ears, and sh 
peared on the 
serum. Soon, metric- 
ally on each cheek ané f e nose. Still later, on 
the following da petric: ots Were seen on 
the face and Beef & arma, bands, and legs above each knee. 
No patches pared on #hé trunk, fingers, or feet. The largest 
atches were on the . The one on the right measured seven 
inches in length and and a half in breadth; the patch on the 


left arm méasuring five and a half in length and three in breadth. 
Before these patches sppesred the patient complained of a severe 
burni ation in’ the parts, which was greatly intensified on 
* press’ “They appeared suddenly, and were of a very black 
Caloer ; ‘the margins were distinctly marked, there being no 
shading of colour. The surface of the patches was covered with 
co ene sti After the patches appeared the general erythematous 
ition diminished very pegpenoegeon 

For eight days the patches remained as described, but after that . 
a reddish border apaeered around them, and by the tenth da 
they began to shrink in length and breadth, and by the thirteent 
day sloughing sores had formed on the arms, and were dressed 
with carbolic oil and envelo in cotton waddi The ulcera- 
tion was quite superficial. patchés On the ears, cheeks, and 
neck shrank and disappeared, leaving a small thick crust, which 
gradually got smaller and dropped off, leaving on the left ear a 
certain amount of atrophy of the tissue. On the ninth day after 
admission the lumbar pain and frequency of micturition began to 
abate, the pus and albuminuria_diminished, and b the eleventh 
day these symptoms had completely disappeared. Since then her 
only complaint has been of t , and pain when the arms were 
being dressed, The temperature penges high for over pee weeks, 
the maximum being marked on May h, when it'was 104.6°. 
During the second week of her illness she had di a for several 
days, Loving five stools on June 38rd. The treatment consisted in 
giving ten-grain doses of antipyrin for the first three days every 
six hours, and afterwards a mixture containing arsenic and 
strychnine every six hours. ! 

"Presious istory.—Patient, up to the age of 16 years, enjoyed 
good health, but since she first menstruated (when 17 years old) 
she has always suffered more or less from dysmenorrhea and 
irr menstruation; she menstruated last on May, 7th. She 
told Mr. Shirras that she often complained of chilblains in the 
winter time, and suffered more or less from cold hands and feet. 
She denied this to me, but said that four years’ago, when she was 
in the House of Nazareth, she y with many others, had little 















red lumps about the size off sads on her , and that 
the nails cracked and camé off) end ent the nail of the fore- 
fogs of the left han¢ This winter she told me she 
suffered from cold ig am0 fect, and her hands were blue and 
swollen, but “not ken nins.” p , 

il 28th “of Year she was admitted into the Infirmary 


y absence from home, laining of 













ar and iliac regions, and retention of urine. 
housesphysician, consid this lest 
to draw off her urine, and in 


ays 

0: > she passed it all right. At this ti 

@ size of a five shilling piece, oped on 

ris very painful, containing at first clear se 

becomi urulent.. It was punctured, and in 
; she was di on May 7th “ 


uite h 
5 Under the date of July 4th I have 
says she is quite well, that the ulcerated 
hag been perfectly healed for the last three d 
right arm there are now two ulcerated spots, 9 
| a sixpence, and the other being half an inch 
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ReMARKS.—This is the first case of -Raynaud’s disease which I 
have observed, so-called after Raynaud, who made i subject 
of a baer A Paris in .1862, -and-who brought her 
twenty-eight.examples of this morbid e He hn, 08 8 


sult of this 


and of an article by him in the Dic 

rvedecine ot aa irurgie, of late yes been beotightt 

nently before/the profession. . But for many years. to this» 

isolated instgnces of this Giséase/haye been recorded in the me 4 
Me. r4 i ~ t 


cal journal > 4 Cae || 
From the special character “of the s 

ceived the namés Of i 
and the opinion now ts A ; 
to vasomotor disturbance, At my first-visit.this was the-view~ 
took 1 so “|: — _— I was-at fort inclined to 

it ha en brought abeyt-byseme ce influem 
patient had been taki tolled 


imation cl et citeeccneen 
produced the great d tion\o t fitaneous fl 
stated that she had /been etting ise befo 


and when the gangrenous.\pa “made their appearance, 
mln: 








t 







rents». Mf 


nature of the disease then betame & 
Notices of this affection are 
of medicine. Quai ’s Dictionary 
it. It is not mentioned _in- Ziemssén’s Cy dia of Me 
beyond a short reference to gangrene from tism, 
which it somewhat resembles, but, imbhis case the nature of -the | 
patient’s food did not allow of such.an\explamation ef th¢ ine 
toms. A good description of the disease isgiven by Dr Allen 
tarr, in Pepper’s System of Practical Medicihe, an American work \ 
of great value. My case, however, differsén cert gt important \re-\ 
spects from the picture there drawn" all | 
It is there stated that while the disease commences dde xia 
all cases, the local symptoms as a rule are more marked thie. 
constitutional, and that these local symptoms begin with paizis»] 
usually limited to\the tips: of the ‘fingers and 'tows:'' These pains' 
are commonly followed; and rarelypreeeded, by & condition ‘of (1) 
isehzemia, (2) cyanosis, or (3) @na@icd ol} ols paiysl bus | 
od dschemia. This first-stage Raynaud described ‘as' the ‘eondi- 
: tion ofidoeal syncope, in-which the fingers more frequent 
‘ the-toes:-more rarely, are-involved, and: look ‘pale; ‘shrunkéay;: and! 
dead, owing to the diminished quantity of blood flowing through) 
thé contractett arterioles: »:This.condition may: ‘pass off in /ayshort; 
time, in which case the arterial spasm relaxes, and the .parts:re-| 
‘sume their’ normial ‘appéarance;; this change) “however, | ‘being: 
generally aecompanied' bya feeling of burnitig paim:: Bat dfithis| 
, arterial spasm: be of long duration, then the: second stale /of|¢ya-: 
| nosis, is certain ito ibe reached. i /. tiudd a902 ouivsll Iso ot | 
2. Cyanosis. : This .stage;; Starr says, must iresultftorhoone of 
- two conditions; “‘eithér the arterial spasm is so complete that :no 
‘ blood: passes intd the part, in which ease: yenots blood tfromlack' 
of os giteryo,or im Tes to gravitation, nefurgitates/inta the | 
capillaries, distending them and producing a state of blueness; or, 


& venous sp occurs; preventing the exit of blood-from the part, 
which then becomes actively congested; and-the blood in the 
capillaries, ffom.want of renewal, soon becomes yenous and pro-| 


duces the c appeatance, This of local asphyxia may | 
be of variable duration, from hours to days, and may Femina 
condition, 


pto ns it hasYalso rex 
iymmetzicet gangre eA loeal_asphyxia, 
of its netureis that it-is-aneurosis dué}-young 
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porary albuminuria, hematuria and glycosuria, have also been 
observed, Starr says that “fever never occurs as a <n genes of 
the disease, and if present, must be ascribed to some other condi- 
tion.” Now, in my patient I could find no other condition to 
unt for the quick pulse and high temperature, and I looked 
e latter symptom as being purely nervous, and solely due 
i e heat-regulating ap tus. 
i nea, den to-.a consideration of the nature of the disease. 
ud-believed it to_be origin, while Weiss, a reeent 








- sit to be a heurosis dependent upon any 
perip ixritation.~ Certain it is) tiiatit is most common in 
C i than“males, and that menstrual 


been-obstrved in/alarge numberof the female 
a ‘the_ea8es a ¥ecurrence of the 


Ab arance of my ay at the height. of 
so mmuch so that the ward sister thought it impossible 
d r, I yet Evy a favourable prognosis, as no 
‘Tee yet been recorded, so far as I know, of a genuine 
\the disease, ~ 
cial plan of treatment has been found beneficial, beyond 
ics; the ogeasional use of sedatives when pain is severe 





and wh ere resent, using some antiseptic dressing, and 
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GENTLEMEN,—There is scarcely a day passes in hospital or private 
practice without some special form.of conveyance being required 
for our patients, either for convalescent or urgent.necessity. Con- 
veyance of # patient may be a very simple matter, as, for instance, 
the use of/a stretcher or chair to carry him from one room to 
another, of a really complex undertaking, such 4s the transport of 
an enfeebléd ‘or injured man from one. point of jthe kingdom to 
another, or. ftem Great Britain to the Continent. I have en- 
deavonred.to. practically oyercome many Of these difficulties, and 
havefmow the pleasure of explaining to you.thé construction of 
our hospital ambulance, which isthe ‘generous’ gift of one of our 
governors, the Rev. T. 8. Echalaz, M.A., and which has been de- 
signed throughout by-myself. | 

The woodcut will give you a good genéral impression of the 


ee wed Teal tothe normal condition, but more usually it | carriage and a patient placed in it ready for transport. The ecar- 
= Smewes 5 ee: Neh eat --*\_. ____'| riage part of the mechanism, the stretcher, the cradle, and hood 
obscrvend ne to this beligg a tone theges hecenae it fas cumetincs | are all portable and easily detached, and will be descyibed separ- 
been found to be. of a more ‘permanent ch at, while at the | ately. The carriage ‘part consists of four 26-inch iron wheels, sup- 
same time it is seldom followed by the aeathlor the ‘part. | porting on springs two grooved bars firmly braced together on 

The experience of my case, however, I considér ‘warrants us in | either side for tle-stretcher poles to fall into; these poles are fixed 


the conclusion that it 1s-a-true stage. This coridition of erythema, 
may be ascribed to a paralysis of the vaso-constrictors, or to an) 
Irritation of By ators. 
_ When the stasis of bleed, in-the vessels has been-extreme, this, 
is followed by and death of the part, and the symime- 
trical manneg itt which this is brought about constitutes the 
special character of the disease. ‘The most frequent site, as I 
have said, is in the tips of the fingers, the least frequent/‘the arms.; 
As a rule the gangrene is limited and superficial, although .in rare 
cases the term phalanx of the fingers ‘may bé-entirely lost, ¢ 
This gangrene, it has to be observed, is not dependent upan embo; 
lism or upon any diseased condition of the coats of the vessels, 
and aga rule is only noticed in the tips of the extremities, sq 
In this respect also my patient forms an exception to thé rule. | 
The constitutional symptoms consist of headache, mental de- 


at any point by means of two clips, so that there igmo danger of 
tilting, andthe weight trimming is adjusted to a nicety. Four 
wheelsthass been used in this hospital ambulance, for the general 
advan’ of the 'streteher being ever safely on the wheels, and 
for the whdle arrangement being used as a convalescent couch or 
airing vehicle, For my own use (and I have now Waperntended 
many h eds of journeys) I have two wheels-only; but, for 

ess or nervous hands, four wheels are safer than two; this, 
moreover, isthe common experience of 6 in general. Re- 
member that by aor adjustment this ance can be driven 
on two or four wheels, so the wheeled framework consists only of 
a sort of perambulator pattern, receiving the poles of the stretcher 
instead of the carriage body. The stretcher itself is so well 
known now as not to call for any full description; it consists of 
two hickory poles, two cross bars, and a sheet of red duck canvas; 





- Pression or irritability, disturbed sleep and loss,of appetite. .Tem- 


the two cross bars are of iron, and at either end have forged en 
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on the contrary, it has done har 
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them suspending hooks. I have used this, my own form of stretcher, 
for fifteen years, and have never yet had any reason to distrust it ; 

d work and very good service. 
The form of cradle here used is quite new, andfanswers well. It 
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.or not depends upon the state of the weather and the wishes of 


- surgeon. 
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fits on and upon the stretcher poles, and may be used either at 

the head or foot of the stretcher, thus giving support to the hood, ( 


and playing also the part of a surgical cradle in the event of a 
eanihe head or broken leg. It is a wrought iron framework, 
and is well shown in the woodcut. The hood is made of’ canvas 
or waterproof ; it rests upon the poles and cradle: its 


the patient. Its fashion also varies according to the taste of the 


Let me now suppose that a patient has to be shifted from our 
accident ward to te; and we will assume him to be the 
subject of a compound fractured thigh, knit, yet ‘sinuses refusi 
to heal. Having seen that the whole machinery is in order, whee 
the ambulance to the patient’s bed; place him on the stretcher by 
rolling him on to it; then fix the stretcher poles to the frame- 
work of the wheels; put on the cradle and hood; then one porter 
can drive him to Victoria Station, another porter walking at his 


On reaching Victoria, a guard’s van—having had two hooks 


|? 


ks 
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driven by screw into’the roof of the car—receives the stretcher 
carried by the two porters, and it is immediately slung up by two, 
absolutely free from pos- 


elastic cords, the patient himself bei 1 
sibility of harm. Next wheel your four wheels into the same 
yan, and let the porters go down with the man to Margate—the 
faster the better. At Margate the procedure at Victoria is re- 
yersed, the patient being driven from the station to his own home 
on the ambulance ; the porters roll him off the stretcher on to his 
new bed; then pack’ up stores and return to Westminster with 


hem. ; 

, But at this point let me put you up to a valuable hint. Many 
of our English houses are extremely small, especially about 
the staircase, which is frequently crooked and angular; no 
stretcher carried by two porters can pass—no chair of ordinary 
dimensions can pass, either. The means that I have successfully 
adopted is to make use of a good strong jack-towel as a support 
to the patient in getting up these defiles, and its method of usage 
is shown in the woodcut. The carri upstairs must be done 
with care; but the jack-towel will twist a little, and that little 
makes all the difference. 

By passing the loop of a towel across the patient’s chest, be- 
neath his arm-pits, he can be securely bound to the back of the 
leading porter; generally speaking there is no fear of falling, 
put far more, of any blow or injury to the leg in passing 
corners. 

This woodcut shows my hgmmock van and stretcher slung 
within; it has now run over most of our lines of railway— 
the wheeled ambulance can easily go inside the horse ambu- 
lance. 

At the present time much inconvenience résults from the sur- 
geon having to make special arrangements with each eellway 
company over which the van has to pass. I look forward wit 
pleasure to the time when all our public railways will be handled 
by one superintending power; and that power should be the 
Government. 

I have every reason to speak in praise of the primriple of sus- 
pension as applied to the transit of invalids, and I entirely dis- 

ee with what Mr. John Furley stated at the montiog of the St. 
John Ambulance Association, that the patient’s bed should be a 
fixture, for though there may be individuals who object to any 
swinging motion, yet in cases of necessity this objection ought to 
be overruled by considerations of far higher moment, namely, the 
actual safety of the patient. and the prevention of further injury 
toa part already injured.- An attendant by the side of the sus- 
pended patient during a railway journey is the best agent for 
overcoming any undue oscillation, the touch of a gentle hand 
being lighter than the restraint of fixed elastic cords. ‘eee 

It is a humiliating reflection that in civilised Great Britain 
property receives more consideration than human life. There is 
no court of criminal appeal, although trivial disputes may be 
carried from court to court. Ship cargoes are heavily insured, 
but not the crew who man the ship. Furniture is most carefully 
removed, but, until lately, no regard was given to the removal of 
an invalid. I have endeavoured to practically refute this last 
accusation, and commend ambulance work to your notice, as being 
one worthy object of your high professional training. 


-——— 





ABSTRACT OF 
A PAPER ON THE RELATION OF THE 
MEDICAL SCHOOL TO THE HOSPITAL. 


Read before the Hospitals Associatim at their meeting in the 
Board-room of St. George’s Hospital, February Sth, 1888. 


By TIMOTHY HOLMES, F.R.CS., 
Consulting Surgeon to St. George’s Hospital. 





AFTER apologising for appearing ona short notice to fill a vacancy 
left by Dr. Gilbart Smith, who was to have treated this subject, 
but had been prevented by illness, Mr. Holmes went on to observe 
that a hospital might be regarded in various aspects: 

_ 1. As a body of governors, to regulate and administer the whole 
institution; and he endeavoured in this connection to show how 
great assistance the authorities of a school can give, from their 
intimate knowledge of all the arrangements and their direct per- 





sonal interest in their, success, and consequently how important 
it is that teachers and’ other qualified’ members of the’ school 
should be admitted on terms of equality to a voice in the manage- 
ment of the hospital, and showed from the experience of Bit. 
George’s what good results follow from this plan. 

2. Looking at the hospital in its financial aspect, he insisted on 
the great aid which a good medical school gives in the way of 
providing subscribers and procuring donations and legacies, in- 
stancing on the latter head the splendid bequest made to St. 
George’s by Mr. Atkinson Morley on account of his old connectio 
as a pupil of the school. On the other hand, the medical echoal 
assists the hospital materially in obtaining efficiency by well- 
considered expenditure in all departments. This does not neces- 
sarily mean saving money. It may involve increased expense, a3 
in the recent great increase in the cost of surgical dress ; but 
if this increase is accompanied (as has been the case in tha 
instance) by a diminished mortality, it is true economy. 

3. Regarded as a body of medical officers engaged in treati 
the sick, the hospital derives the greatest benefit from the me 
school, The school keeps alive the esprit de corps by which one 
hospital is stimulated to surpass its rivals, if possible, in medical 
progress, and one pert of the country to try and outstrip another, 
and to this healthy competition much of the extraordi 
activity and success of the British school is due. The intimate 
acquaintance between members of a staff who know each other as 
teachers, fellow-students, and pupils is also a t advantage to 
the patients; and, again, the necessity for clinical instruction is a 
great benefit to the sick. The idea sometimes entertained that 
the presence of students in the wards is one of the drawbacks of a 
hospital was combatted, and it was, on the contrary, contended 
that the need for clinical instruction, by compelling the attention 
of the physicians and surgeons to the patients, greatly improves 
their prospect of recovery. 

But though a school ought to be able to supply to the hospital 
the great bulk of its medical staff, yet it ought not to be a “close 
borough,” but should be ready on proper occasions to recommend 
to the governors persons from outside if their election would pro- 
mote the good of the hospital. 

4. Looked at as a place for the study of the medical art, the 
hospital derives still more important aid from the school. The 
great advances which have been made of late years both in medi- 
cine and surgery have been secured for the most part by the co- 
operation of many men woking together in‘the same school, 
and many schools working together in testing theories by prac- 
tice, and this is especially true of the progress of pathology, which 
is the basis of all improvement in medicine, and which promises 
such brilliant results in the near future. 

5. A hospital ought also to be the centre of the medical charities 
of its district, to which such institutions as poor-law infirmaries, 
dispensaries, fever hospitals, and lunatic asylums should be af- 
filiated or connected ; but this idea has not yet been realised. If 
it were, the aid of the junior practitioners and students of the 
school would be most important, and they would in return obtain 
experience of kinds of practice not at present well illustrated in 
hospitals. 

Again, the out-patient eens is most important to the 
school and the school to it. The main object of the reforms pro- 
posed in this department is to make it more efficient both for the 


_use of patients and the teaching of medicine; and, on'the other 


hand, the need for teaching is a great stimulus and assistance to 
the medical officers in charge of out-patients. And here also a 
medical school, so far from being a nuisance or a disadvantage, is 
a very great benefit to the patients. 

These being some of the advantages of the school to the hos- 
pital, they are requited on behalf of the hospital by the indis- 

nsable service of providing the school with its whole material 
or clinical teaching, and this should be provided as freely as 
sible ; that is, no class of disease should be excluded which can be 
admitted with safety to the patients, and the pupils should have 
the freest possible admission to the wards consistently with the 
regular service of the hospital and the comfort of the patients. 
But it seems doubtful whether the hospital is justified in under- 
taking any expenditure on behalf of the school, such as is in- 
volved in the erection’ of premises.’ The great principle seems to 
be that the governing body of a hospital should accept the teach- 
ing of medicine and the presence of students working in the 
wards as a great benefit both to the institution and to the individual 
patients, and endeavour in all legitimate ways to encourage both 
the one and'the other. 
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oo HK BEARING OF, ALBUMINURIA | ON 
LIFE ASSURANCE, b 


By FyDE HAVILLAND HALL, MD. FRCP 2) 
0 | Physician for Out-patients, Westininster Hospital. 
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“Brice Dr. Grainger Stewart read a paper before the Royal Society 
‘of Edinburgh, in June. last, on the discharge of albumen from, the 
Pt ee s of healthy: people, ;the, attention of the profession has 
“heen directed to this important subject.. I would ‘suggest. that 
“before the word “ healthy ” be inserted “apparently,” so that the 
‘sentence would run: “the discharge of albumen from the kidneys 
of apparently healthy persons.” It is, I think, begging the ques- 
,tion fo. call persons healthy who are passing albumen; and I 
ether that this, is also the view of, Dr. Stewart,,as in the report 
of the, meeting in the JocrxaL, for June.11th, from which I-get 
jmy information, he is said to have arrived at. the, following can- 
_clusion, amongst others: “That there is no sufficient’ proof. that 
ralbumen. is normally discharged from the human kidneys,” 
.., The point, however, to which | wish to direet attention is the 
ing of albuminuria on life assurance, The question at once 


- fil 





‘arises, Are medical officers to life assurance companies justified . 


inr jecting or referring all applicants found to be passing albu- 
men? I am distinctly of opinion that at the present time there 
ig not sufficient evidence befote the profession to allow of any 
answer except an affirmative being given to this question, . If 
Dr, Saundby could give us the.result of his experience of the last 
‘ten years @ little more definitely, it, would make a good com- 
mencement. 
_,bhe,only attempt with which I am acquainted to, follow up in 
a systematic manner the after-history of cases of albuminuria is 
that made, by the medical staff of the United States Life Insur- 
ance Company in their annual reports to the board of directors. 
Struck by the fact, that. nearly 10, per..cent. of all the deaths of 
policy holders.in their company oceurred from Bright’s disease, 
an’ examination of the urine was required in the. case of each 
applicant. ;In the first year, twenty-four cases of ‘slbuminuria 
were detected. “In each the heart and lungs were found ‘to be 
_normal, and; nothing could be learned from; the past history to 
_lead to the suspicion that albuminuria existed; furthermore, the 
physical appearance in every case (with, perhaps, two exceptions) 
Pilicated a healthy condition. Each one considered himself in 
perfect health, and really appeared as if he were. They were all 
_excluded solely;on account of albuminuria, and formed 11 per 
cent. of those presenting themselves to me for examination, In 
nearly every case two or more specimens taken at different times 
were examined. and albumen found in each,” A similar procedure 
“was adopted in 1879, with the result that nineteen cases, or 12 
per cent., and im 1880 twenty-six cases, or'10 per cent., were found 
_ bo be suffering from albuminuria. 

In his conc oe report Dr, Munn sums up his experience of 
the 69 cases as follows: “In view of the fact. that four of the 
number have died, and that the general appearance of the majority 
of those who have been under observation for more than one year 

4s gradually deteriorating, I am led to believe that albuminuria 
Should be regarded as of grave significance, In some cases, how- 
»eyer, if may be.of slight importance, and further research may 
_ possibly enable us to discriminate between them.” 

. The reports are accompanied by tables recording the occupation, 
age, weight, height, frequency of pulse, amount of albumen, 
presence or absence of casts in each case. 

in favour of the line of action that.1 am recommending, namely, 

. that persons suffering from albuminuria should not be accepted, is 

| the fact that,the vast majority of applicants for assurance are ex- 

. amined some hours after breakfast, so that those cases in which 

_ albumen is only found immediately after that meal would not be 
excluded from the benefit of life assurance. 

':In analysing Dr. Stewart’s tables contained in your issue of 
October 15th—and I only take into consideration Tables II, III, and 
IV, the other tables, embracing children and scarlet fever patients, 
haying no practical bearing on the assurance aspect of the ques- 
tion—I find that, of cases of Bright’s’ disease (including those 
probably due to Bright’s disease), in forty-nine instances the albu- 
men ‘was detected by nitric acid, and in five instances by picric 
acid only ; grouping all the other conditions giving rise to albu- 
minuria together, in forty-seven instances albumen was detected 
by nitric acid, and in twenty-eight instances by picri¢.acid only ; 





——_ 


therefore if pieric. acid, had been dispensed. with, five; cases of 
Bright's disease would have been overlooked; but on the other 
hand, twenty-eight instances where there was no evidence of op. 
ganic disease of the kidneys would not have been included in the 
eegney of persons unsuitable for assurance purposes on account 
of renal disease. Using nitric acid only, forty-nine cases were re- 
ferred to Brightis disease and forty-seven to other causes. .The 
outcome of this analysis,is that. in more than half the cases, in 
which albumen, was detected, by cold nitric acid Bright’s diseage 
was the cause. I am therefore of opinion, as I have already 


stated, thet medical officers to assurance companies should not 


recommend cases of, albuminuria for acceptance where the alby- 
men has been detected at mjd-day or in the afternoon, on boiling 
the urine, or by means of cold nitric acid. From an assurance 
point of view I think it would perhaps be better not to employ 
picrie acid, as otherwise fairly good lives might be excluded,, 
Before concluding, I must express my admiration of the able 
manner in which Dr. John Munn, one of the medical officers to 
the United States Life Insurance Company, has drawn up his 
= and of the very careful directions he gives for examining 
the urine. ' } 








CLINICAL MEMORANDA. 


A CASE, OF “QUINTAN ” AGUE. Bars 
Mrs. B. M., a widow, aged 46, consulted me in October’ last. She 
was suffering from an attack of ague, which had commenced in 
the preceding June. The symptoms were very typical, the cold, 
hot, and sweating stages being well marked. The temperature 





‘rose during’ the cold and hot stages, reaching 105° F., and fell 
during the sweatin 


stage, being normal during the intervals. 
The spleen was slightly enlarged, the other organs normal. 
The most interesting feature of the case which leads me to 
record it. was the rare. interval between the attacks, namely, four 
days. I have consulted most of the books dealing with malarial 
diseases, but find that, while they all mention the ordinary 
—quotidian, tertian, quartan, and the double varieties of these 
none of them mention what may be called a “quintan” type, in 
which the interval was four days. Another interesting point was 
that a spot about the size of a shilling, near the tip of the tongue, 
became pale, cold, and anesthetic during’ the. height of each 
attack, and was accompanied by an eruption of’ herpes on the 


inside of the lips and cheeks. Those symptoms subsided during 


the interval, to return afresh on the fourth day, with the next 
paroxysm of ague. 

At the Plymouth and Devonport Medical Society, on December 
12th, Dr. W. H. Pearse said that in India herpes and ague some- 
times alternate, but in this case they occurred concurrently. The 
patient had’ been in Massachusetts, U.S.A., in her youth, but’ does 
not remember having had ague there, but may possibly have for- 

otten, as it is twenty-six years since she returned from that country. 

here is a large swamp adjacent to her residence, which was 
lately in process of drainage, and the drying of this under the 
intense heat of last summer was probably responsible for the 
malarial infection. 

I put the patient on treatment by quinine, which produced an 
immediate improvement. The next attack was much reduced in 
severity, while the one following ‘that was only represented by & 
slight rise of temperature; headache, andymalaria.. After this all 
the symptoms disappeared ; the spleen decreased in size ; stie had 
no return of the herpes or artesthesia of the tongue. Her’ general 
health also rapidly improved, and I had a letter from her shortly 
before Christmas, in which she stated that she felt in ‘better healt 
than she had done for several years. ’ 

Dublin. Joun P. Henry, M.B., B.Ch., T.C.D. 





A CASE OF MELANCHOLIA PRESENTING SOME EXCEP- 
TIONAL FEATURES, PROLONGED REFUSAL OF FOOD, 
AND FORCED ALIMENTATION. 

INTEREST attaches to cases of melancholia of the kind here re- 
ported owing to the. relation which they bear to, and the light 
which they tend to throw upon, the cause or causes in operation 
which sometimes lead to prolonged fasting in so-called “fasting 
irls” and others; for I may at once say with regard to this case, 

fore — upon any details, that, asa result of delusion, n0 
less than 123 days have elapsed since food or nourishment of any 
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kind has: been partaken of voluntarily, or ! without ‘resistance ; | 
forced alimentation has been necessary to) sustain life during the 
whole of that period, and the determination to refuse ‘all sus- 
tenance remains to-day ts firm ds iit was 123 days ago.» ° , 
The patient in question is a young lady, aged 25, unmarried ; she 
was pale, thin, exhausted, sad, and taciturn when she came under 
my ¢aré in August, 1887; at that time,when asked to take food or 
nourishment, she placed her hand ‘firmly upon her mouth, clenched 
her teeth, and: tightly compressed her lips, thus clearly indicating 
her very fixed resolve not to do so; the pupils were dilated, there 
was’ hysterical quivering of the upper eyelids, the pulse could 
scarcely be felt at the wrist; the tongue, teeth, and lips were dry, : 
and thickly coated with  sordes; the breath was very offensive, 
and of that’ peculiar odour which indicates prolonged abstinence ) 
from food. - Pees 

The attack of mental'disease was described as the first, and was 
of (sixteen days’ duration. Suicidal and dangerous propensities 
existed, and no food had been partaken of for'eight days. The 
reasons for this abstinence were found to be: beliefs on her part 
that she had been directed by God to abstain from taking all food. 
Finding that it was quite useless to try to induce her to take 
food, and it being absolutely necessary that the process of nutri- 
tion should be recommenced without further delay, forced ali- ’ 
mentation was resorted to, and, as already stated, it has been eon~. 
tinued a since, the three hundred and forty-fifth feeding in ' 
succession having been performed this day. Exhaustion had, how- 
ever, already proceeded so far, and the strength was already so 
much reduced when this was begun, that it was feared for some ' 
time that she would sink ; the pulse rose to 120 ormore; the tem~ 

ure also rose to 102°. She lay motionless and torpid, and as 
ifin a trance; respiration, however, continued normal ; there were 
marked pallor and prostration, also a statuesque condition, but 
without the muscular rigidity or catalepsy so often observable in 
such eases, neither was there the usual stupor accompanying me- 
lancholia of this description ; the intellectual faculties were appa- 
rently perfectly clear. t 

During the progress of the disorder menstruation has been alto-. 
gether absent ; the calls of nature were not attended to, diarrhoea 
also was persistent for a time, but was relieved by the usual me- 
dicaments, and alteration in the diet as forcibly administered. 

The present physical condition may be described in a few words. 
The strength is well maintained, the patient has gained in weight, 
the pharynx and cesophagus are free from congestion or tumefac- 
tion, the tongue is clean and moist, the mucous membranes are 
generally quite healthy im appearance, the breath is. free from 
offensive odour ; the delusions stiJl continue, but I am disposed to 
form a not altogether unfavourable prognosis; with improving 
nutrition and brain-rest a change of ideas will come, it may be 
—r but more probably there will gradually be a return to 
mental health. :, 

James Anam, M.D., formerly Physician 
Superintendent Crichton Royal Institution, etc. 
West Malling, ’ 





THERAPEUTIC MEMORANDA. 


ALARMING SYMPTOMS PRODUCED BY SPRAYING THE 
THROAT WITH COCAINE. 

Dr. MoNg1Li WHIsTLER’s note on cocaine reminds me of the 
following history which I lately had from the patient and her 
husband, both ns of great intelligence. The lady, middle- 

ed and stout, but otherwise healthy, had Been prescribed a spray 
ot cocaine (2 per cent.) for “ irritability’ of the windpipe and 
cough.” The solution was made up abroad, and there is some 
doubt as to the strength actually used, She sprayed heavily for 
the first time about 5 p.m. for about.a quarter of an hour. The 
symptoms then commenced, with coldness and numbness of the 
tongue, weakness of the lower limbs and staggering, mental dis- 
tress and great depression from the very first. Her husband states 
that she was unconscious before 9 P.M., and remained so more or 
less until 2 a.m,, but, she says that she had glimmerings.of con- 
Sclousness most of this time, although she could not articulate, 
thought there were strange objects in the room, and feared lest 
anyone should speak to her. Great prostration followed, and I 
am told it was. some weeks before this lady regained her usual 
strength, = FortTEscvsE Fox, M.D,Lond. 

Strathpeffer Spa, N.B, ’ ; 


_-~ OPHTHALMOLOGICAL: MEMORANDA: * 
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} 
ANZSTHESIA DURING STRABISMUS OPERATIONS. “toe 
Mr. EnGak Browne, in: the JouRNAL of December 10th, describ- 
ing an ingenious irrigating strabismus hook for producing local, 
anesthesia in strabotomy; says, “squint operation, even in nen, 
‘vous, frightened children, can be done painlessly.” ying 
Mr, Lloyd Owen,,in the JourNnAL for December 24th, describe 
‘a.methoed by which the same effect can be accomplished very well, 
‘without this special instrument, saying that by this means “the; 
operation can be completed painlessly”; while Mr. ..Priestley,, 
‘Smith,;in the JouRNAL for January 14th, explaining another very;; 
good means by which local anesthesia by cocaine can, be induced, > 
‘says with a, nearer approach to. accuraey, that the operation cam, 
thereby, be performed “in most cases without pain.” elev. bas 
In my experience, while cocaine does, abaligh the pain caused pea 
cutting the conjunctiva, and even the actual division of the ten-. 
don, I have. not found it suffice to annihilate the very, unpleasant, 
sensation, I might say in, oceasioned by :stretehing the tendon 
‘with the hook, which, if the patient, is unruly, may be consider-, 
able, and become very inconvenient to both the surgeon and the, 
patient, I have, therefore, since cocaine was introduced, in addi-, 
tion to; using it, administered nitrous oxide gas aswell for this: 
operation; by this means.all the early steps of the operation, ren-; 
dered painless by the cocaine, can be performed before,,.completa” 
anzsthesia by the gas:is reached, | the drawing forward of the ten- 
don on the hook, and its. division, being reserved for the stage of, 
complete nitrous oxide anssthesia whichlasts long enough to, 
complete this part of the procedure in comfort... sabhald 
Having employed this plan frequently for, the last three years, 
or so, I can strongly recommend it for this operation, the i patientas 
requiring which are so many of them of.tender age., My chief 
is to draw the-attention of my colleagues to. the. 
use of an anesthetic which, I fear, is not generally sufficiently, 
appreciated except by dentists, and which I have found valuable; 
for many short. operations, especially when assisted in this. way byy 
the local effects. of cocaine. ur wd 
In conelusion, I would say that I_hardly think any. plan a 
applying cocaine locally will be found to anssthetise the whole, 
of the internal rectus, running back as it does to the apex.of the, 
; HENRY: EALES. |; 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
.. HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


c rt 


—— 


GENERAL HOSPITAL, MADRAS. iy! 

(Cases under the care of Brigade-Surgeon S1BTHORPE,') .. -; 
Casn 1,—Large Collection of Urethral Calculi; Operation: Re- 
‘covery.—A thin, slightly anzemic native Christian, domestic ser- 
vant, of intemperate habits, aged 35, was admitted, into..the, 
General Hospital on. May.24th, 1887. He stated that twenty-one 
years before admission he had gonorrhea, which was cured.in the, 
course-of about six weeks; that he enjoyed fairly good health till, 
about six years before admission, when he contracted a second, 
attaek of gonorrhea, which was followed in twenty. days by a, 
bubo in each groin, together with a sore in the meatus. urmarius, 
externus, This sore gradually affected the whole margin of the 
opening, and was followed by some cicatricial contraction, of the, 
orifice, which steadily went on to complete closure, and led to, 
formation of a urinary fistula just behind the meatus, through 
-which he had since been passing urine with great difficulty. . Five, 
years before admission he began to pass grayel in his urine, ace, 
companied by severe, pain over the region of the bladder, and, 
feverishness; he continued to do so for a month; during noe 
he suffered occasionally from symptoms of cystitis and renal colic. 


He had never since passed gravel ; but, on the other hand, he hag, 


noticed a swelling near the root of his penis, which had gradi . 
ally enlarged. Ever since the appearance of this swelling t ar 








2 These three cases were reported at the meeting of the South Indian Bretete 
ouSeptembet 2nd; 1887. 015 6 | r “7 , omdt 
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of micturitipx had‘ been attended with great: difficulty and strain- 
ing, to overcome which he had been in the habit of pressing the 
swelling downwards and backwards with his fingers during mic- 
turition, 


During the five years before admission; after any unusual | 


exertion or excess in eating or drinking ‘he had been subject to 
slight febrile disturbances, attended with pain in the hypogastric 
ion, pain during micturition, passage of blood and mucus in the 
ne, and occasional attacks of renal’colic. When admitted he 
Was passing urine seven or eight times in the twenty-four hours; 
there was pain and tenderness on are over the hypogastrium, 
atid scalding during micturition ; blood was not then passed in the 
urine, which was opaque-yellowish, slightly turbid, the turbidity 
being unaffected by heat; reaction was alkaline; there was no 
albumen. The deposit under the microscope showed amorphous 
and crystalline phosphates and mucus cells. The size of the 
stream of urine was narrowed, the urine sometimes coming away 
in @rops. There was a pyriform tumour, the size of a lime, under- 
neath the root of the penis, situated a little to the left side; it 
had the peculiar feel of the crop of a bird, due to ‘small calculi 
haying collected and distended the lower urethral wall into a sac; 
there was some a of tenderness on pressure over this sac. On 
sounding the urethra, two strictures were detected, one at the 
. false meatus and the other two inches and a half from it, the 
former admitting a No.6 silver catheter and the latter a No. 1. 
No instrument could be passed beyond the seat of the gravel sac. 
~May 27th, The patient having been placed under the influence 
of’ chloroform, both strictures were divided by ‘means of a 
| eaché, and a No. 8 silver catheter was passed into the 
bladder. An incision two inches and a half long was then made 
over’ the gravel sac antero-posteriorly ; the sac was opened and 
the gravel removed, The superabundant portion of the sac wall 
‘was removed by scissors, and the bladder was washed out. The 
edges of the wound were brought. together with four harelip 
pins, with silk sutures twisted over them in a fi of eight. 

@ parts were dressed with lint soaked in perchloride lotion. 
The sac wall was about one-eighth of an inch thick; the opening 
jp Ae the sac communicated with the urethra was a large 

. “Phe calculi, numbering about eighty, varied in size from 
a’ pin’s head to that of a tamarind seed. They were sharply 
angular, and finely polished, of hard consistence; on analysis, 
they were found to consist of uric acid, phosphates, and organic 
matter. 
=He-recovered well from the effects of the chloroform, and was 
ory during the day. In the evening the temperature rose to 101° F. 

5 p.m. he passed his uritjé ist thé ‘knee-elbow position. Some 
urine povhead through the’ wound; the bladder was washed out 
with warm perchloride lotion at 5 P.M. 

May 28th.) He felt better; the temperature had come down to 
normal. The bladder was washed out. 

June 5th. He passed fiffy-six stones similar to those which had 
beeti femoved through the wound. 

June 6th. The temperature had been keeping normal; the 
wound was looking clean and granulating ; there was some drib- 
bling of urine through it ; there was no discharge from the wound. 
Urine was slightly cloudy. 

~ Jane 10th. The wound was healing; there was dribbling of 
urine still through it; he passed urine four or six times in the 
twenty-four hours. 

June 11th. The urine was almost clear, with only a slight de- 
posit'of mucus at the bottom of the glass. There was no diffi- 
ch ity’ or pain during micturition. ‘Some urine still dribbled 
through the wound, especially when he micturated in the sitting 
of in’ the eréct posture. The silver catheter which was tied in 
one May 27th was removed, and the bladder washing stopped. 

June 14th. For the last three days the urine had been turbid 
with a heavy deposit. ‘He passed ‘his urine four or six times in 
the twenty-four hours. The wound was contracting. 

June 12th. He had passed about 100 pieces of gravel of varying 
sizes, similar to those-he had passed on June 5th; he passed’ ten 
a ch on June 10th’ and five on June 14th. These came away 

ndstly ‘at night through the scrotal wound, unaccompanied by 
iy symptoms. 
“OA June 25th a No.7 silver catheter was passed, and on June 
Sth there was no dribbling through the scrotal wound, which 
wis contracting.’ He retaified the catheter without any trouble. 
August 23rd. The urine continued quite clear.’ No calculi had 
beem. passed since June 14th... The urine occasionally dribbled 
through the scrotal wound, especially when he strained in defeca- 





tion. ‘The wound had contracted to about a quarter of an inch; 


but showed no further tendency to contract, and seemed to bé un- 
affected by stimulating injections. I 

A No. 8 gum-elastic catheter had been retained and renewed 
every week, to prevent the contact of urine with the wound, but 
without any effect. i 

August 24th. An attempt was made to close the opening by the 
following operation: he was chloroformed; 4 No. 10: silver 
catheter was , but met with some obstruction at the seat of 


the second old stricture; this was divided with a distourt caché,’ 


and the catheter was passed into the bladder. The edges of the 
wound were freshened with a scalpel and brought together with 
silk sutures; a No. 10 gum-elastic catheter was tied in. The next 
day the sutures gave way on account of the a of pre- 
venting the contact of urine with the wound. No constitutional 


disturbance followed the operation, the sutures weré removed, 


and the catheter retained. not 

September Ist. The edges of the wound had healed, leaving the 
fistula open. He insisted on going home, as he was satisfied 
with the result. } 

REMARKS BY BRIGADE-SURGEON SIBTHORPE.—A very interest- 
ing and an unusual case, for the notes of which I have to thank 
Civil Apothecary Rama Row, L.M.S.; such a collection of gravel 
in a sac formed from the walls of the urethra behind a stricture 
is rare. It was difficult to say where the stones came from which 
he passed soheently to the operation, for the sac was com- 
pletely cleared out and its walls removed; he has hed nosym- 
ptoms of calculi in the bladder, nor have any been detected in it, 
though it has been sounded on several occasions, There is little 
chance of closing the opening in his urethra, which rendered him 
impotent. Another attempt would have been made if he had 
consented. 

Cask 11. Congenital Sebaceous Cyst.—A young, healthy, muscular 
Hindu (Malayalee), from near Palghaut, was admitted on July 
30th, 1887. e stated that the tumour existed at the time of his 
birth, and had gradually grown till two months before admission, 
when it had attained the size of an orange ; since then it grew more 





rapidly. The tumour, which was of the size and/shape of a large 


cocoanut, was soft, fluctuating, elastic, and painless; it’ cou 
not be moved on the cranium, and pressure on ‘it arsed no dis- 


tress ; the scalp over it was reddish, a and somewhat hot to’ 
d 


the touch ; two large tortuous arteries could be seen, one on either 


side of it ; it measured fifteen inches in circumference at its roots,” 
and twelve inches from before backwards in the middle line. * 


After exploration it was removed on August 3rd, about a third 
of the distended skin being taken with it; it was found impo 
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sible to take away the sac without opening it, the wall being so: 


thin; it was closely attached to the'pericranium; its contents 
consisted of the usual putty-like substance, full of short hairs ‘and 


a quantity of:dark greasy fluid full of fat cells. The operation: 


was performed under strict aseptic conditions; the’ hemorrhage ' 

ve but little trouble, and the wound was dressed. after’ the 
method of Sir Joseph Lister. He made a good recovery, exeept for 
a curious attack of inflammation of the glands of the neck attended 
with fever, which came on suddenly, and without any apparent. 
cause, on August 6th, and left -him on the 9th. During this 
attack the wound was perfectly aseptie, and free from any sign of 
inflammation. He left the hospital on August 25th with the 
wound completely healed. 

CasE 111. Impacted Intracapsular Fracture of the Left Femur. 
—A’ young and healthy-looking Hindu horse-keeper, aged 16,: 
was admitted on August 16th, complaining of pain in ‘the left 
hip-joint. He stated that about a month before he fell from a 
tree; from .a height of about twelve feet, on his left side. | He 
was conscious after the fall, but felt’ some pain in the left —_ 
joint; he, however, managed to walk with a limp and reach the 
stables, about a quarter of a mile distant, where he sat down. 
After a while, on attempting to rise, his leg became everted, and 
he felt considerable pain in the hip-joint,-with inability to walk. 
He was.taken home in a cart, and fomentations were daily ap- 

lied. In about a fortnight’s time he was able to limp about, and 
Felt only slight pain in doing so. He did not bear'‘any marks of 
syphilis or other constitutional diseases. In walking he limped 
a good deal, but did not evince any pain or discomfort in doing so. 


The left limb was straight, but looked shorter than the other. On’ 


measuring, there was a difference, the affected side being abeut 
half an inch shorter in the perpendicular line of Bryant’s triangle. 
On manipulation the trochanter major could be felt rotating with 
the shaft of the femur, and distinct crepitus could be detected in 
the joint. He refused to remain in hospital after September 2nd. 
The leg was kept for a fortnight in a long splint, but he found 


this so irksome that he wished it removed. There was little or no 


improvement when he left the hospital, but Dr. Sibthorpe thought 
that as time passed on the leg would doubtless get stronger. 
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Relapsing Typhiitis treated by Operation.— Mr. FREDERICK, 


TREVES read a paper on this subject, in which he said that in the 
majority of the cases of so-called typhlitis the appendix was. the 
cause of the trouble, and the perityphlitic abscess was more usually 


an encysted peritonitis due to perforation of this process, than to}, 


disease in the caecum. The appendix might become the ne 
point of inflammation,. by reason of congenital deformities, o 
changes that, took place in its mesentery, producing: bending ; of 


the lodgment of foreign bodies or concretions that were encouraged. | 


to remain unmoved, on account of the feeble muscular coat of the 
tube. This souree of manifold disturbance could be destroyed by 
removal of the appendix, or by correcting, any simple deformity of 
which it was the seat, The question of such interference was only 
considered in reference to relapsing typhlitis. The statistics of 
Fitz showed that in 11 per cent. of the examples of this affection 
the patient was the subject of successive attacks. ‘ In one case 
quoted five attacks. occurred in a period of eighteen months. 
The author was of opinion that relapsing typhlitis was due in a 
very large proportion of instances to some appendicular trouble, 
and was, therefore, a! condition which might possibly be relieved 


by operation during the period of quiescence that followed an: 


attack. A case of relapsing typhlitis, in a man aged 34, was re- 
ported. After the subsidence of the second attack, and during a 

riod of freedom from all symptoms, the author performed 
aparotomy, and found a diseased appendix, which was dealt with. 
The patient made a perfect reeovery, and had remained free from 


further relapses. The mode of dealing with diseased appendices: 


was discussed.—Mr. TrmotHy HoLMzEsS remarked that Mr. Treves’s 
very interesting paper reminded him of a case that he had treated 


some years ago which was somewhat similar, but in which his’ 


operation, though giving great relief, had not proved such a com- 


plete success as in Mr. Treves’s case. .A man, aged 30,' had. been: 


‘two earlier it might; have been possi i . Br 
‘dordially agreed to the rs in some cases of surgical inter- 
t 





admitted into St. George's: Hospital under the care'of his late’ 
colleague; Dr. Barclay, in 1880, for vomiting, constipation, and ' 
pain the right iliac fossa. He was ‘a worker-in. lead, and that’ 
was supposed to have been the origin of his symptoms. Relief ': 
was given by medical treatment, but he returned to St. George's ° 
Hospital in 1884, with a more severe attack of the same nature, « 
under: Dr. Ewart. Operative treatment was suggested, on the’ 
hypothesis that the symptoms were due toa foreign body in the 
appendix, but was not adopted, as the indications seem insuffi- 
cient. There’ was considerable improvement in two months, ‘and: 
he was discharged, but the day following came back to the how : 
ital im great pain: Examination under ether showed an ims): 
ovable tumour in the right iliac fossa, which felt more like a: 
foreign: body than a mass of feeces. There was much thickening : 
round it, and great pain followed the examination. As constipa- ' 
tion ‘was obstinate, and purgation very distressing, he cut down’ . 
upon:the thass by an incision such as would be suited for 
the common iliac artery. He found a mass in the'csecum, and the’ 
surrounding tissues much confused, and matted together by old « 
inflammation. An elongated body adherent to the cecum was Tre-.' 
cognised as the appendix, was somewhat torn in dissection, and. a''. 
probe passed up it into the small intestine to ensure its diagnosis ;' 


} the torn end was removed, and the remaining portion secured. by’ 


ligature. No accurate sewing of peritoneal and mucous surfaces: 
was possible.in such thickened and adherent tissues.. The result 
was satisfactory for the time, for the man. lost his pain and yomit- 
ing, and could go to work again. His health, however, was not. 
perfect, for whenever he ate too much, he got fresh attacks. of: . 
pain,\and:came again under treatment at: St. George’s and elee~ 
where. |The appendix was lying vertically on the caecum, and-thev. 
hérence was so close that it would probably have “been im 
ible to detach it completely without wounding the’ bowel. 
case was one ‘which helped to justify: Mr. Treves in: saying that: 
the removal of the. appendix was sometimes advisable; and vhe'’: 
‘that if the tissues were clearly defined both peritoneal and:\ 
mucous coats should be sewn together. Many years ss ‘) 
when) house-surgeon to St. George’s, he had to deal with a woman: * 
in.whom the right iliac region had all the appearances of acute: 
celbulitis,, On that he had thought it his duty to make several im : 
cisions, and to his surprise and dismay feces came out through. 
them,.and continued to do so. Nevertheless the patient: lived: 
some,three months, and at the post-mortem examination it could: t 
en that the wound was in a very much enlarged appendix, |) 
. Treves’s paper had contributed to his opinion that there was‘: : 
a field for, active eargery in these cases.—Mr. Howarp:: 
ManRrsH | congratulated Mr. Treves on having supplied sugges-.! 
tions that would make the treatment of many cases clearer.. He 
weer a case of acute general peritonitis, in which he had opened |: 
hebdomen and-found the cause in feecal extravabation t br ( 
4 perforation in the appendix. He had amputated the appendix «. 
d washed out the abdomen, but the patient died after afew 
ours. | \If-the case had been brongit under treatment a day of 
le to save life.—Mr. Bryan. 


rence, and considere e appendix as the cause of many of 
hem. A surgeon might, be quite justified in, trying to anticipate 
the recurrence of them. If he had understood rightly that Mr. 
Treves had only found an appendix curled op and not perforated, 
he doubted whether he should have himself operated.‘ He had 
made oblique incisions to look at the cx#cum, and had washed out 
frecal and other abscesses; but he had not amputated:an appendix. \ 


i+Mr. WatsHam could hardly regard all cases of typhlitis and 


perityphlitis as due.to'the appendix. He related, however,'a ‘ 
case of acute abdominal obstruction which he saw with Dr. Y/ 
Andrew at St. Bartholomew’s on the fourth ‘day, and, on cutting: «. 
down, found localised peritonitis around a gangrenous appendix; !’ 
in which:a'gall-stone was lodged. He amputated the appendix, 


‘which was sealed over with plastic lymph and needed no more: 
ithan'#! ligature. Another patient.had had many attacks of: 
‘abdominal pein, for which no re, sone treatment had been used at': 


first, but lately the abdomen had been opened, and a pint of fostid | 
pus withdrawn from a localised peritomitis, of which no definite, 
cause had. been ascertained, but’ which was:probably to be traced: 
to the appendix. The man: was now nearly well.—Dr. HARE . 


bject; yet remarked with some emphasis that he had never. 
ifound any need for surgical interference in ‘his own cases:of\\ 


‘ect that it was hardly his province to speak on a surgical: 
8 


ityphlitis or perityphlitis. In cases of acute tenderness, swell. 


ing, fever, etc,, he advocated the free use of leeches to the part, 
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and was frequently surprised to! find suth & suré) sotres: of, rehef) 
neglected nowadays,--Mr. HULK obsérved. that.:most! of: shosé; 
resent must, régrat;to have seen cases in which leeches were. 
Freely used, but without avail.. In a case of his own, in which he. 
was inclined to operation, a consultation’ led to abanddnment of : 
surgical measures, a resoft to leeches, and .a. termination ini death | 
by,perforation of the appendix. It mee be said af duch a: 
casé that tentative measures deprived him of his chance of life. 
Anpther patient who had had dysentery three times, and had Jed 
anirregular life, came under his treatment. three weeks ago with 
acute pain and much swelling of the right iliac fossa. He eutdown | 
upem the swelling and found inflamed omentum, which he removed, 
and as. he foundino further definite disease, took:no further steps. ‘| 
Thg.patient was relieved for a week, but then showed signs of adeep . 
abacess, which was opened, and he was now ssaselieentl 'He 
wished to call attention to a very ry me ow om this 
supjeot by Dr. Henry B. Sands, of New York.—Dr. Dov@uas | 
POMELL regretted that typhilitis and perityphiitis should ‘have 


bepipconfused in this discussion, as they werein reality as. séparate |} 


as-pleurisy and pneumonia, though their di is was oftem daffi-: 


cultbolf a fo body was present he admitted the use of eur- 
giechtanstinest, t typhlitis was generally the result of errors of 
ie and could not be benefited by sur, He ‘thought “te~ 


2 typhlitis”: an unfortunate title Mr. Treves’s : i 
which) had,ias he understood it, dealt with the treatment ofjre- 
lapaing perityphlitis——Dr.. Dickinson thought that perityphlitis, 
as\fareas we could judge of it accurately from the post-mortem 
table,-was chiefly due to diseases of the appendix, more especially 
to-cencreta, which were‘not foreign bodies, but of home manafac~: 
tusd, abratified lumps, looking at first sight like calculi.. He.con- 
sidered Dr. Hare had quite established: his rightto speak on old- § 
fashioned. treatment,.and agreed with him as to the t wee of | 
leeskies in the ‘earlier — acute stages of the disease.Mr. : 
Taatves thanked the Society for much interesting information and 
diseussion. Dr. Powell had opened up again the old difficulty of 
ting the distinctions between relapsing —s typhiitis, 
sperityphlitis.. Of typhlitis properly.so called he thought we 
knew little; museums certainly did not illustrate it, and he was 
notiaware that. intestinal inflammations restricted themselves to: 
suéh: marrow boundaries. In the cases of Fitz and Sands the 
orgimal trouble had been almost always in thé appendix; and‘he! 
feltijustified in holding to his opinion that relapsing typhlitis'was 
dua chiefly to the diseases of the appendix,'and not to a mass\of 
fees. Mr. Holmes’s case might be interpreted as an argumént 
for.earlier surgical interference. He thought that Mr. Bryant's 
disimehination to ee was probably due to his own’ imper- 
fecti description of the circumstances, and would have disappeared 
if he-had seen the curled and rolled up mesentery of the appendix. 
Dri Hare's remarks made him hope that earlier treatment might 
bemade more serviceable, but they could hardly influence the 
conclusions of most surgeons’ who had not shared his experience. 
As the hour of vy mee rae was nearly reached, Mr. ‘Henry’ 
Morwis’s paper on Hy le was postponed till the next meeting. 
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_ ; CLINICAL SOCIETY OF LONDON. 
«wae Faray, Fesrcary 10rn, 1888, 
W. H, Broapsent, M.D., F.R.C.P., President, in the Chair, ; 
The! Diagnosis and Treatment of Ruptured Intestine, without 
External Wound.—Mr. Mayo Rosson, Leeds, read'a paper, basing 
hiémemarks on six cases which had come under his own observa- 
tion, or under the care of his colleagues, Mr. E. Atkinson and Mr. 
Ward. . In two of the cases abdominal’ section and enterorraphy 
hadsieen. performed. After a detailed description of the: cases, 
Mrx«Robson remarked that in some cases of ruptured intestine, 
thessymptoms were so distinct’ as to be! almost pathognomonic.; 
that-other instances of abdominal injuty might sent most of 
thésigns of ruptured intestine, and yet recover; the shock being 
dueto disturbance of the sympathetic nervous system, and the 
diminished liver dulmess to distended intestine; that the usual. 
syusptams might be entirely absent for a time, only becoming 
evident after some hours; and ‘that a failure in diagnosis! might 
oceur from injury to other regions taking the attention from ‘the . 
abdomen. In discussing the diagnosis, Mr. Robson considered the 
symptoms and signs yo omens and then collectively ae i 
on! the variability of the eause,: the difference in the degree of. 
shodk, the usually rapid and feeble pulse,-the coni tant: presence 





of vomiting and of pein, and later, thé nisual signs of peritonitis ; 
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busespssialy dwelling ‘on. the importance of, altered liver!dulness, '- 


when normal, was: almost proof of absence of 


orating|: 


oundef alimentary canal; when diminished, was suspicious of per- 


foration but, when absent was almost pathognomonic ‘of rupture, | 
e considered the combination of symptoms most to be: relied on), 


were shock more or less-severe following; immediately, or within 
4 short time, on an accident; pain in the abdomen; moderately 
quick. and flabby pulse; vomiting of contents of stomach, followed . 


by bilious vomit; anxious countenance; and diminished or absent 


liver duiness., After showing that on expectant) treatment: no, re-., 


liance. could be placed, Mr, Robson remarked that the only: bi 

of success lay in early operation; and consequently that a timely 
diagnosis was of vital im 
peneeany that all eases of intra-abdominal oy «yn ae be both 
ac: y observed and fully reported. For his own:guidance he 
had adopted the following ; 

able belief that, the intestine was, wounded, as evidenced by the. 


ision must be made; when, if there were any rupture of the bowel, 
atas qnanmnentingee with blood orfaculent material, would escape. 


eos symptoms,'and signs, exploration by} a small, median’ in-;; 


hrough the sm 
la , and necessary treatment adopted; but should no flatus or 
fiyid.appear and the peritoneum prove to be healthy, the small 


wound ¢ould be closed, and no harm would have be¢n done.—Mr, || 


GoLDING-BIRD said thatthe, late Mr. Alfred Poland was, wont, in: 
eases of abdominal injury, to ascribe pains radiating from. one 

int of the abdomen to rupture of the bowel; and: his treatment, 
in, all such cases was very strict, For example, he would not 


rtance, to attain which it would seem, 


In cases where there was a reason--, 


peritoneal ‘opening, which could then be éai- . 


{ 
i 


new (not. how much was taken, and that pounds might; be: given, 


knew the patient.to suck ice, He considered that the surgeon | 


y the nurse in twenty-four hours. Often at a post-mortem ext. 


mination there might be pints of blood-stained liquid (chiefly the » 


melted ice) found in the abdominal cavity, - The speaker 
how: Mr. 'Robson’s petiente had been treated, re’ food; prier to 


pperation. Some o 


the cases showed the symptoms early, some '' 


Was it known im each case how long before the accident, : 


the previous meal had: been taken?—Mr. Bryant, thought there. 


was room for improvement ‘in the surgical treatment of these: 


cases. Mr. Robson had emphasised the fact that patients might 
have received a considerable rupture of the bowel, and yet have 
scarcely any indications in pain, pulse, or even local tenderness. 
Acting on oe knowledge,’ he himself ‘always instructed his 
dressers to admit all cases of abdominal injury, and keep them for 
twenty-four hours in \bedj to see what might eventuate; He 
would give one instance of the value of this plan. A child 
fell on.a sharp pointed piece of, wood. When admitted to 
_ ward, she had scarcely any ‘external sign of — injury, 
ut she had cried much’ at the time of the aceident. She 
had no pain on admission. Scarcely any food was’ given, but 
in twenty-four hours there was a slight tendency to vomit, and it 


. was thought probable that peritonitis might be coming on. Next 


day there was acute peritonitis, and‘on the fifth day the child 


} died. At the ‘necropsy, rupture of ‘the ‘intestine was found. 


Granting the diagnosis, which was often a matter of difficulty, 


there:could be no doubt — a —_ to be adopted in _ 
way of surgical operation if ‘the diagnosis tended to ri} “lh e 
theory of rupture. In‘a former volume of the Guy's Hospital 
Reports, Mr. Poland’ had’ published a valuable paper on ‘these 
cases.. If one could not: find therein the materials to support the 
line of treatment recommended by Mr. Robson, he feared it would 


be’ obtained: nowhere else—Sir WinnrAm Mac Cormac had lis- 


tened with much pleasure to the paper of Mr. Robson, which 
endorsed the'line of treatment that he himself had recently ineul- 
cated. He thought that surgeons should t in these cases the 
same wey as’ in hernia—namely, “when in doubt, o "He 
was glad that Mr. Bryant had also endorsed that plan of treat- 
ment. Mr. Robson’s case! showed that the old idea of collapse 
was not reliable. He himself had seen patients with’ raptured 


bowel walk-to the’ hospital..and have no pain for some little © 
BENNETY said that often, in ¢ases of. ab> 


time.—Mr. W. H. 
‘dominal injury, the syniptoms were so’ slight that he thought 
;Mr.\ Bryant’s- proposition ‘to):watch them for twenty-four 
)hours: | was |.no —r: Thus, inthe case of a: youth 
‘struck by ‘a: cricket- 

a spare diet for a week, there were scarcely any symptoms. of 


severe injury; he was then allowed to leave’ his: bed, at once felt ’ 


faint; and:in a short time was dead. Upon in on. there was 
‘found tobe rupture of the ‘duodenum, extending 


bowel, allowing extravasation of feces. The amount of symptoms 


, who was sent to bed and kept on 


half: round the 
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might be due to the amount ‘of peritoneum involved in the. rup- 
turé; for, in the case cited, there was very little peritonitis found 
at the post-mortem examination, and at the first the peritoneum: 


was probably not involved. Perhaps, even if laparotomy had been | 


performed, the rupture might not have been in that case dis-: 
covered.— Mr. RoBson, in rep Ma said that shock due to the a 
must be distinguished from that due to its after-effects. hen 
absorption of the extravasated material set in, the symptoms were 
rapid and violent. It would be rather inconvenient to keep all 
cases of abdominal bruising in hospital for a week, though he 

with Mr. Bryant that detention for twenty-four hours was 
most advisable. ut even the rigorous adoption of. this plan 
would have been of no avail in his first case, as that patient came 
to the —— for the injury to his head, and did not mention at 
the time that his abdomen was at all hurt. In all cases where the 
injury was indirect the pain was of a general character; it was 
only radiating from one point when caused by a direct blow. As 
regarded treatment, he always starved these cases, and allowed no 
ice in any abdominal case. Even in ovariotomy he only allowed 
ice in pieces the size of a pea, and if thirst was great, he ordered 
an injection of one pint of lukewarm water into the bowel, whence 
a large amount of it was absorbed, 

A Case of Intestinal Obstruetion, in which the Colon gave way 
Outside the Piritoneum.—Mr. WILLIAM H. BENNETT brought for- 
ward this case. The patient was a gentleman advanced in age, 
who for many years had been habitually constipated. At frequent 
intervals he was in the habit of using violent purges, without 
which the bowels nevér acted: About the middle of September, 
1887, the constipation became more obstinate, and attacks of colic, 
from which the patient had 4lso often suffered for years, were 
frequent and most severe. He was able, however, to obtain suffi- 
cient relief by means of his usual medicines up to October 17th, 
when a very small hard motion was the only result of this treat- 
ment; the colic, which was very acute, did not completely sub- 
side. Gradually the abdomen became distended, and great dis- 
comfort ensued in consequence. Further purges were taken 
without any good effect, although there was a frequent urgent 
desire to defeecate. On the 21st, whilst stooping over a letter, he 
felt a sudden acute pain passing down into the left loin. Some 
nausea and faintness followed, from which he soon rallied. He 
was seen by Mr. Bennett on the 22nd. His face was pinched and 
anxious in aspect ; the tongue was brown and dry; the pulse very 
weak, The belly was much distended, especially on the left side, 
where the loin bulged very prominently. The rectum was empty, 
but a hard mass could be felt through its walls, situated in. the 
bowel higher up. ‘The distress from the distension was extreme, 
and the patient begged for an operation. As the case was clearly 
one of obstruction above the sigmoid flexure, a left lumbar colo- 
tomy was performed. On opening the abdominal cavity there 
rushed out, before any gut was exposed, a large quantity of gas 
and some liquid feces; on introducing the finger, the mtestine 
could be felt in front of a space, from which the gas, ete., had 
come ; manipulation of the colon, which could be easily made out, 
caused the air which remained in it to come through an opening 
in the gut at the lower part of the space mentioned, just below 
which could be felt a hard mass in the bowel. The distension at 
once subsided, but the patient became collapsed and did not rally. 
The case was regarded as a Clear instance of rupture of the colon 
outside the a. which explained the mildness of the 
symptoms following immediately upon the giving way of the gut, 
which it was assumed took place when the acute pain, mentioned 
in the account of the case, suddenly seized the patient. In the 
same way the one-sided character of the abdominal distension and 
the absence of peritonitis could be accounted for, and a curious 
corroboration afforded to a statement of the patient, to the effect 
that attempts at defecation only increased his distress, for it was 
easy to see how such attempts could force the contents of the 
colon more and more into the surrounding cellular tissue. The 
case was considered remarkable for its rarity, and on that account 
had been thought worthy of record. 

Intestinal Obstruction: Nélaton’s Operation: Death: Volvulus of 
the Cecum ; Malposition of the Ascending Colon.—Mr. W ALSHAM Tre- 
lated the case of a man, aged 63, previously healthy, suddenly seized 
with severe abdominal pain and vomiting, and the bowels, which 
were regular up to the time of the seizure, became obstinately 
confined. On his admission, two days later, into St. Bartholomew's 
Hospital, under the care of Dr. Gee, nothing could be found to 
account for the pain, either on palpation of the abdomen or rectal 
examination, save some slight fulness and tenderness in the right 


i 
. jliae 


acute s 





ion. Tem e, tongue, pulse, etc., were fairly normal. 
On the 18th, two days after being in the hospital, he began to“ 
yomit vontinuously. On the 20th he seemed better, and the 
vomiting’ ceased, but the bowels remained obstinately confined. |: 
On the 24th, stercoraceous vomiting set in, and he became cok 
lapsed! . A consultation was held, but no’ diagnosis could be 
arrived at, save that the obstruction was ly situated low 
down, though too high to admit of relief by right colotomy. ‘As 
the patient’s condition was such as to make it appear probable 
that he would die on the table were exploration of the abdomen 
attempted, the abdomen was opened in the middle line, and a 
ortion’ of inflamed and distended intestine—the portion which 
t presented—was secured by suture to the abdominal wall. 
Only asmall quantity of feces escaped. Though vomiting did not 
return, the abdomen continued:swollen and tender, and the bowels. 
remained unopened. He died on the afternoon of the 23rd. At 
the neeropsy a volvulus of the cecum was discovered, as shown 
in the specimen exhibited. There was general peritonitis, ‘but 
neither extravasation of feeces nor collection of fluid in the peri- : 
toneal cavity. It was found on tracing the gut backward that © 
the colon, beyond the splenic flexure, instead of passing across 
the abdomen to form the transverse arch, descended vertically ‘to 
the left iliac fossa, and thence returned to the lower border of the 


- stomach, forming a U-shaped bend. It then turned to the right, 


and, having reached the median line of the abdomen, again ran 
downwards to end in the cecum, which was situated over the 
last lumbar vertebra almost in the middle line. There was no 
ascending colon in the right loin, and the cecum was absent from 
the right ikiac fossa. The gut that was opened proved to be the 
ezecum,'which was situated at the apex of the volvulus. It was 
ulcerated in places; but, owing to the surrounding adhesions, ne 
feces escaped, Mr. Walsham remarked that the suddenness 
and acuteness of the symptoms pointed. to some internal strangu- 
lation or volvulus: but, after careful watching, no definite dia- 
gnosis could be arrived at. Laparotomy was not undertaken, be- 
cause of the patient’s collapsed condition; and Nélaton’s opera- 
tion—varied, however, by making an incision in the middle line— 
was accordingly performed. As it turned out by this operation, 
the excum, the apex of the volvulus, was secured to the wound, 
and — untwisting of the gut prevented. Mr. Walsham, 
however, did not believe that the gut could in any case have be- - 
come untwisted without surgical interference. Some surgeons 

held that primary enterotomy was not to be advised, while others 

thought highly of it as being less dangerous than exploration of « 
the abdomen. In the present case, enterotomy was performed as 

likely to give the patient a better chance. Mr. Walsham thought 

that the consideration that like and similar conditions, though rare, 


‘ were of occasional occurrence, should influence us to some — 
i be 


qxtent in determining whether laparotomy or enterotomy shoul 


— and, when taken in connection with the other objections 


at had been raised by some surgeons, should, he thought, dis 
us to'reserve enterotomy as @ primary operation merely for those 
ratecases in which it appeared that laparotomy must inevitably 
rove fatal.—The PRESIDENT considered both cases unique, each im 
its own way.—Mr. BRYANT recited the case of a lady, ed 73, liable 
to attacks of spasm and nausea, with difficulty of defecation, for 
which she was constantly taking aperient medicine. She was 
seized at Folkestone with intestinal obstruction, and was. thenee 
yroubhis back to London. Being summoned by Dr. Cumberbateh, 
Mr. Bryant found the case to be one of chronie obstruction, with . 
ptoms superadded. The abdomen was swollen, with 
large coils of intestine ing its anterior wall. Nothing could 
be felt from the rectum. Right colotomy was performed, but the 
ascending colon was found empty. Nélaton’s operation was then 
performed between the umbilicus and right anterior superior iliac 
spine, where a large coil of intestine was especially evident. For 
three days the bowel continued to empty itself; and on the fourth 
day the stitches were removed. The patient rallied much after 
the operation, and did well for a time; ‘ut unfortunately she re- 
mained very feeble, and eventually died on the fourteenth day, ° 
from exhaustion. At the necropsy a large distended sac was found 
in the abdomen; this was the cecum, which had fallen over a - 
band, so that what should have been its posterior had become its 
anterior surface, and its lower end was also turned upwards. The 
volvulus of the cecum caused obstruction in the ascending colon 
near the seat of the first operation. Failing to find the distended 
bowel in the colotomy, it was right to do “the Nélaton.” It re- 
lieved the patient; and had she been younger, he believed she 
would have recovered. In cases where constricting bans or in- 
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ternal bernie were expected, or in other doubtful) cases | where 
colotemy was out) of court, laparotomy was called for, He, had 


had‘three cases; ohe lived for five months, and another for two, 


months, much relieved by the operation. He might cite another 
case of colotomy which bore upon Mr. Bennett's case. Upon cutting 
inte the subperitoneal tissue, a puff of feeculent gas escaped. Upon 
traetéon being made upon the colon, feeces passed also from behind 
thesbowel. The wound was then thoroughly washed out: with 
iodine water,.and a drainage-tube inserted. On the third day the 
bowel was: opened, and the patient went on to recovery. .He now 
thought that the’ case must have been such a one.as that de- 
scribed by Mr. Bennett.—Mr. HowaRp Marsa said that as re- 
Mr. Trevés’s adiverse opinion of Nélaton’s operation, there 

were instances:im which the patient was so ill from, obstruction 
thats leparetotny: could not be done; then to open the abdomen 
in the middle ‘line; and perform Nélaton’s operation, sometimes 
e great relief. A —— so operated upon by Mr. Morrant 
some years ago had recovered: He would ask if there was 

any considerable resistance under the abdominal wall in Mr. 
Walsham's case:to point to the trouble being at the region ope- 
rated: upon. If 80, ibly the patient would have had more 
chance if the operation had been done farther from the actual 
site!of the trouble. He had lately operated upon a patient by 
opening the colon in ‘the loin, and 80 large a’ quantity of faces 
had immediately, escaped that he believed if the operation: had 
not.been done the bowel would soon have ruptured.—Dr. HER- 
BERT HABERSHON. said that he had recently made a post-mortem 
examination on a man supposed to have malignant disease of the 
sigmoid flexure. Fourteen days: before death he had igreat pain 
in the abdomen; but went to his work until two: days. before 
death, when peritonitis began. The ascending colon was parallel 
and close to the descending, and there was cancer of the sigmoid 
flexure.—Mr. Ronson askcd if any pus was found behind the 
colon in Mr. Bennett's case. Might it not be that an abscess had 
broken into the bowel? He had twicé performed Nélaton’s opera- 
tion, once te whilst the other patient died two. days 
after the operation. . In the first case the patient had‘ cancer, and 
upon colotomy being done, the bowel was found to be empty., A 
large coil of; mtestine was then discovered beneath the anterior 
abdominal wall; it was brought to the surface, stitched there, 
and opened, and the patient was probably —— now. It was a 
great comfort tohave Nélaton’s operation to fall back upon when 
the abdomen couldinot be explored.—The PresipENT. mentioned 
a case that had perplexed him. Upon an exploratory incision 
being made theescum was found distended, and lying in the 


vis, and encircled by a coil of adherent small. intestine, which | 


‘blocked the passage. The cecum had given way during the 
opetation, and the patient died from itonitis.—Mr, BENNETT 
said (Mr. Bryant’s case was evidently like hisown. There was. 
no.trace of pus in the cavity behind the bowel, and it was not at 
all, like an abscess‘ cavity.—Mr. WALsHAMm said that it was 
thought that there was.some fulness in the left iliac fossa, but 
nothing definite was. made out. An early operation would. pro- 
a a“ saved his — I ; py foil 

ving —The owing living cimens. were ex- 
hibited. By Mr. B. Rora: A Girl with Amested Growth of Ulna 


from, Exostosis. Dr, Pasteur: A case of Congenital Hypertrophy } 


of One Lower Limbin a Girl. Dr. Fox: A Girl with ‘a Chancre 
on the Lip. .Mr. Marsa: A Successful' Case of Laparotomy for 
Tubereular Peritonitis. iy ak 





MEDICAL SOCIETY OF LONDON. 
Monpay, Fesruary, 131H,; 1888. 

J, Hueuiines Jackson, M.D., F.BS,, President, in the Chair. 

The Treatment of Rheumatic Fever—Dr. DONALD, Hoop; read a 
paper on the treatment of rheumatism, with especial reference to 
the,use of the salicylates, an abstract of which we shall publish.— 
Dr. 8. West said that, the value of statistics such as those, drawn, 
up by, Dr. Hood, depended, to a very great extent, upon the way 
that the items were classified and grouped. Probably no, disease 
was so difficult to classify and properly group as rheumatic fever, 
and the different diseases which were closely allied to it; and) so 
difficult to distinguish from it. It was very curious, on com ' 
ing the statistics of different hospitals, to see how those differ. 
ences were grouped in so many. unexpected ways. He thought 
that the kigh percentage in recent statistics of morbus cordis was 
due'to the fact that the statisticians) were much more careful. 
They were .now gradually approximating’ to the original 


. rheumatism were very liable to get delirium.—Dr. 





statistics »when, the connection. between, the two was, first ide 2 
scribed; He said that a great deal turned upon the ano 
ous, groups of cases which might be termed chronic rheum- 
atism or chronic rheumatic fever, according to the relation 
which it was, supposed they bore to rheumatic feyer,,. He . 
observed that there had only been.one or two cases. of 


hyperpyrexia under his notice during the last seven or eight F 
y ite- 


years, whereas when a student they were of comparativel 
quent occurrence. Another important point which tended to 
vitiate the conclusions was that drunkards suffering from acute 
HIPHAM ob- 
served that, when that method of treatment was first introduced 
in London, they found exactly what Dr, Hood had said—namely, 
that relapse after relapse occurred. It then became.clear that the 
salicylates were anodynes more than anything else. Since then: 
it had always been the custom to combine alkalies with the sali- 
cylates, according to the condition of the urine. With sucha 
mixture, relapses were comparatively rare. He was inclined to 
attribute the toxic effects to impurity of or imperfections in the, 
He mentioned that in 655 cases of rheumatic fever brought 
together for the Collective Investigation. Committee, only four . 
eases of hyperpyrexia were reported. The best remedy for de- 
lirium .was alcohol.—Dr, WickHAM LE@G said he had noticed 
symptoms resulting from the use of the salicylates respecting) 
which further inquiry was poceeaney. He said they would have 
to find out what the cause of these effects was.—Dr. DREWITT ob- 
served that the appearance of the artificial acid differed in toto 
from; that obtained from the oil of wintergreen; and, moreover, 
that if, one compared samples of the acid at different hospitals or 
from different chemists, the greatest variety. was found of taste, 
appearance, and effects—Dr. ARCHIBALD GARROD mentioned 
8-veral instances of very severe symptoms following the adminis- 
tration of salicylate of soda, and expressed an + that differ- 
ences in the preparations used were responsible for many of these 
effects. He said he had certainly noticed epidemies, so to speak, 
of toxie effects in patients during particular periods of time. He, 
added that discrimination was necessary in the administration of 
the salicylates, and in persons who could not» be closely watched 
their use had probably be better dispensed with.—Dr. RouTH re- 
commended the employment of cold baths as a means of combating 
the tendency to hyperpyrexia., He pointed out that the connection 
had not been made clear between the delirium recorded in Dr, 
Hood’s paper and the hyperpyrexia. He thought that delirinm was 
often due to an impending attack of hyperpyrexia.—Dr. DonaLpD 
Hoop, in reply, said he had not intended to convey the idea that 
hyperpyrexia, was more common, but only that it would some- 
times occur in spite of ‘antipyretics. He mentioned that hyper- 
a occurred in cycles of intensity. He wished, to contest 
r. Fagge’s assertion that hyperpyrexia might be averted if the 
patient only took enough salicylate. 
Some hitherto. Undescribed Symptoms in the Early History of 
Osteo-Arthritis—Dr. Kent SPENDER read a paper on this’ sub- 
ject. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
MEDICAL SECTION. 
_Fripay, JANUARY 27TH, 1888. 
JAmMeEs Litriz, M.D., President, in the Chair. 

Nervous Diseases: Congenital Spastic Paraplegia: Ataxic Para- 
plegia.—Dr. C. J. Nixon made a communication upon congenital 
ae paralysis and ataxic paraplegia, and exhibited two. cases 

lustrating both diseases. He divided cases of congenital paraly- 
sis into those which were cerebral and those which were spinal : 
in origin, and dwelt at length upon the various conditions with 
which both forms were associated. One of the cases exhibited was 
paraplegia, due to compression of the upper part of the Rolandic 
area during an instrumental delivery by the forceps. In the case 
of ataxic paraplegia Dr. Nixon first detailed the evidence which 
had been afforded by recent investigations as to the probable 
course taken by the-sensory muscle-tracts in the spinal cord— 
namely, in the columns’ of Goll, the direct, cerebellar tracts, and 
in the short vertical fibres which connect the posterior horns of 
grey matter at different levels in the spinal cord. The last was 
the part in which the comma-shaped degeneration was found. In 
—e the motor paralysis which existed in ataxic paraplegia, 
special reference was made to the difficulty of distinguishing a 
lesion of the delicate fibrillary network which connects the ter- 
minations of the pyramidal tracts’ with the network of Gerlach,» 
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though a’slight lesion in the situation, ‘as being the furthest ‘point: 
from the influence of’ the tropliic centres, would’ most: 'probably ‘be 
attended ‘with ‘‘seriéus disturbance’ of‘ the motdr’ function. “Dr. 
Nixon also adverted tb the different pathological lesions: which 
might be: set up in the cord, the results of which, as regards: the 
intensity of the symptoms and thei? duration might be very dif- 
ferent.’ Many cases of the most profound disturbance’ of both 
sensibility and. mobility got well,. though! this’ result’ was usually 
considered as phenomenal. Allusion was' made to the éffect of! 
treatment in certain affections inal cord.—The PRESIDENT 
observed that it was evident Dr. Nixon did not,share the opinion 
of a distinguished physician that “all ‘diseasés of the nervous 
system are either syphilitic, or they aré ‘not ; if they are not, you 
will do them no good; if they ‘are syphilitic, treat: them ‘with 
iodide of potassium.”—-The Rey, Dr. HauGHTon, said’ the, distinc- 
tio drawn by Dr. Nixon between. the. sensory. eand/ muscular 
nerves, Was of great importance. There was’ one thing they had 
certainly. determined, although, the difference; was exceedingly: 
small—namely, that the rate of transmission of a sensation and 
the rate of transmission,of en order from the, brain to use mus- 
cular action differed slightly.. Everything seemed to show that: 
the mode of communication with the external world, which, took | 
place from the sensorial nerves and from the nerves that ‘trans- 
mitted orders for muscular action, differed,—-Dr.. BEWLEY related, 
the symptoms presented by aman suffering, from ataxic para-;} 
plegia under his care. This man, aged 38, with, no history of 
syphilis or alcoholism, had been in perfect health until April last, 
when he began to suffer from pain in the lower lumbar:region of 
his spine on going to bed. The case was remarkable for the great, 
rapidity with which the symptoms had come on. Within. a jfort- 
night after the first trouble had been noticed in the legs ataxy 
was extreme, and.within two months the’ man was: unable to' 
move his legs, owing to their. rigidity, |The, affection of the 
sensory nerves was ; indicated by the ansesthesia and pain, at-; 
tributable to slight. sclerosis of the postero-external colwmn.in ; 
the lumbar region, which was sufficient to cause irritation’ \of 
thesensory nerve roots, but, not sufficient to cange paralysis. Loco-. 
motor ataxy and spastic paraplegia were two: extremes- between 
which might be found almost ,any combination, of symptems.— 
Dr. WALTER SMITH, mentioned a case in Sir Patrick Dun’s: Hos- 
pital as illustrating one of the most interesting phenomena jof, 
spinal diseases, namely, the different’ modes of transmission of 
different. sensory impulses. Pricking the; patient with.a'pin or 
twisting the skin he did not perceive; yet in all parts of the limbs, 
down to the very toes; he eould feel. and localise accurately the 
touch of.a feather, while he was thoro ghly insensible to the most 
painful impressions, and unable to discriminate between heat and 
cold. The symptoms pointed to acute destructive inflammation of 
the lower part of the spinal cord.—Dr. NrxowN, in reply, said ‘iit 
was not to be expected that all cases of ataxic paraplegia would 
be precisely ‘simbhar. On the contrary they. must vary, Inasinuch 
as the pathological changes in “aiiy tio eases would Vary, and 
accordingly as the disease became more pronounced in the lateral 
tracts in one case or in the posterior. % shor das 
Heredity in Hemorrhagic’ Purpira.— Dr. J. ¥. Knorr read & 
paper on this stibject.—Mr, Foy, Dr. J. F.'Potiock, and Dr.'C. F. ' 
MoorE made some remarks, and Dr. Knorr replied. _ 





Pee 2 
CAMBRIDGE MEDICAL SQCIRTY... , 
FriDAY, JANUABY ‘61TH, 1888..(1 ; 
E, Carver,’ F.R.C.Si, President; in thé Chair. 
Note on Subcutaneoris Nodules in |the Hands.The PrestwE yt 
read a short paper on sub¢utaneous nodules’ in thé hands oc¢urring 
in rheumatic individuals. His remarks were’ based 6n ‘two ‘cases 
Which had somewhat recently come under hi§ notice. The patients’ 
were gentlemen on the shady’ side of 50;'each was’ rheumatic, 
dyspeptic, and som@what gouty. The nodules were painful’ only 
on pressure, and fixed to the deeper textures, but tina btdehed: to 
the skin, which preserved its. normal healthy condition: ‘In’ the 
one case the nodules disappeared under treatment by alkalies. and, 
colchicum ; in the other case the nodules diminished utider alkaline ‘ 
treatment. Both cases showed eyidence of gout in the contracted 
finger and enlargement of the phalangeal joint, The fibrous naturé 
of the nodules was alluded to, theit mictoscopic appearance bein 
identical with that of the vegetations on ‘the ydlves of the heart. 


The President brought these’ cases before'the rye Praia ory as | 


the behaviour of the nodules was differertt from that described by 


others. In the youtig and up fb edrly adult ‘age’ the nodulés had |} 


| ance of securing complete ‘purity of nitric acid for the’ pur- 





i} 
been observed to ¢ome'ahd gb, sometimes in ericcdetitve etope, tian 
appearing altogether ini from a few days ‘to a few months. Where! 
— nodules had appeared later in life, they had’ been ‘noticed to’ 
as ‘or ? fs sf ud ae , ° , -: J = ; ”s i v 
| > Cases of ‘Absteas in ‘the 'Tibia.—Professor HumPuRy ‘related two! 
cases of this disease; which presented ‘the ordinary symptoms of: 
abseess in bone, but were situated ratlier lower down than tianat’ 
He remarked on ‘the length. of ‘the ‘previous ait Of ‘th 
e‘by Dr: Ase 


symptoms in these two cases. Remarks wefe mad BH 

and Mr. WHERRY. we cl TT DAS 
Wotind of Palnar Arch: Abnormal Blood Supply.—Mr. WHERRY 
related the ‘history of a middle-aged ‘woman, who broke a glass? 
bottle with great violence into the palm of the hand:' Peleg 
in attetidance had tried:all the usual means of. stopping heernor- 
‘rhage, but without lasting ‘suecess,; so ‘that during our weéks! 
there were six considerable and sudden-losses of blood. When 
My. Wherry first saw the hand, month affér the accident, thé! 
fingers were becoming g enous, and the general condition of 
the patient was feeble and anemic, ,Amputatign of, the hand 
‘was followed bya good redoyery. A large traumatic anéurysm 
was found in the palm, full of clot and pieces of glass, A large 

ulnar artery communicated with the sac, and no @eep'arth form 
by the radial existed. There was no.deep or communiciting’ branch’ 
from the ulnar artery passing between the Jittle finger muscles!‘ 
‘The small representative of the radial appeared ‘to communicate 
with the woundéd palmar arch by a branch passing thtough the 
second interossedus space. 'This absence of the deep artéria “akc b 
‘with the enlargement of the superficial (ainst) VPP y in the hand, 
was, according to Quain, the most ne abnormalities,an 
might explain the great difficulty in controljing’ the hemorshage,_ 
re — the réady tendency to gangrene of. the digits. in'a large 
flathand,) 7") °" maf ; 
Enlargement’ of the Prostate-—Mr. Grirrrrigs showed this* 
specimen. ° gf patient was ‘an elderly man, whosé urine’ con-* 
tained a small ‘quantity’ of albumen; ; attacks of uraémic ‘con-! 
vulsionis came on, and ‘He died comatose. The heart was hyper-! 
trophied, arid: the uretérs and pelves of the kidneys much dilated. - 
The! third lobe of''thée' prostate. ‘was . remarkably ‘get ard” 
prominent, and ‘there was a saccule in'the bladder. "Mr. apeyr H 
gave a detailed account ofthe morbid anatomy and’ histological’ 
characters of this form of enlargement of the prostate. . Tt, cor~’ 
atm | entirely with the ddenomata,.and might ‘he well com" 
bored wi lr such tumours’ as adenoma of the mam. Ae 
at 





: MIDLAND MEDIGAL SOCIETY, .°\ -.\,, 
», WEDNESDAN, JANUARY 207TH) 1888) 5 -i!i: > 
W. Ross Jonvan}| MR.CS., Président, inthe Chair) |) 11" 
Congenital Sacral Tamouy.-=Mr. ‘WiLtiAM "TiromAs ‘exhibited * 
n-child, aged 11 months,’which had a large Congenital ‘sacral’ 
tumour. he Euhiottr Was oF a mixed character, containing ‘sever 
cysts, much fatty tissu, ‘and some firm cartilagé-like' inasses! con-' 
tmuous with, but movable on, the sacrum. No commiunication 
was evident, hetweep the. tumour and the spinal'tanal. . The’ 
timour ptojected downwards and backwards, ite ower lim b> 
reaching the middle third of the phigh. The mother stated that: 
it was'relativély as large at'birth. Mr. Thomas ae gy kéeping’~ 


Dero 


‘ 


| it under dbservation fot'a time with a view to removal. 


Ay unilescribed’ Fallacy th’ Testi r Albumen ‘in’ Urine’ 
with Nitrie Acid,—Dr. Sere Stew" dentin to the ‘ihaport~ 7 
ose of testitig for albumen in urine; and showed a‘ spécimeni’ of * 
eid oe Noh he hed obtained from a druggist of odd. position, and’* 
which, evidéntly from the presence of some impurity, guve reac-'” 
idns indistinguishable from those of albumen. ' Subsequent ang-'| 
ysis, of. the ‘nitric ‘acid had’ shown that it contained a trace, of 
nitrate of silver. — “gna hey Se “ah a 
| Cardiac’ Thrombosis.—Dr. Canter also showed \alspecimen ‘of ? 
ie thrombosis, taken from a lad of 13 ‘years of age, 









pats (Of age, 

rig tiedgrteag 3 Merge had. béen attacked witli ‘sore ‘¢hrbact” 
“Whe. lad was very emaciated, had’ ‘been greatly: ’ 

s had been unhealfhy.’'A few ‘days ' 
before lis death he had’béen attacked with acute pnetimonig, and 
vas ddmitted into the Queen’s Hospital in a state of ‘Collapse, and” 
Sica shortly afterwards. | On post-mortem examination adherent 
lots ‘of various sizes’ were found in both ventricles, ‘many of ' 
{hich had undergone ‘cehtral softening, and were beguming “te ~ 
redk up. The greater part of the right lung was in’a state ot” 
Tnaenibontc consolidation, and presented two or three recent in- ' 


fa low type. 'T wi 
om and’ his. surrounding 
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farcts of considerable size. The left | was congested, but. free 
from consolidation and infarcts. The other organs were normal. 
Dr. Carter drew attention to theimportance of the nutrition and 
vitality of the blood as a tissue of the body, as a factor in. throm- 
bosis, to which he was inclined to attack even greater patholo- 
cal signi in these cases, than to such conditions as altera- 
= of the vascular walls, and retardation of the blood-current. 
Abscess of Frontal Sinus.—Mr. Ltoyp OWEN showed a case of 
uronie abscess of frontal sinus successfully treated by opening 


free —— E ’ 
, Tubercular Necrosis of Cranial. Bones.—Mr. BaARLING showed a 
case od pabssonles nécenas of the cranial bones, causing perfora- 
ion, in a young ‘ 
se of Wecireity in Gynecology.—Mr..J. W. TaAyLorn read & 
paper on, the Use of Electricity in Gynxcology. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, FEBRUARY 2ND, 1888. 


E, Mackey, M.D., afterwards J. Harris Ross, M.D., 
in the Chair. 

Erythematosus.—Dr. Mackry showed a case of this 
disease in a woman, aged about 43, of three years’ duration. Treat- 
ment by resorcin, and scarification was just commenced. 

Nephrotomy.—Mr. JENNER VERRALL read notes of a case of 
sibel calculus with nephrotomy. The patient, a married woman, 
aged 47, first noticed pain in the right flank five years ago, after a 
confinement. At times there was hematuria, but never severe. 
The pain had steadily increased, and after her last confinement, 
three years ago, pus first appeared in the urine, The quantity 

had been. variable, the urine being at times almost wholly 
purulent. For some time there had been swelling of the right 
side of the abdomen, which had more than once disappeared with 
sudden passing of a quantity of pus, andagain reformed. It was 
mt when the patient was admitted into Sussex County Hos- 
pital under Dr. Mackey. As she wae getting Gadually worse, and 
there was distinct evidence of a calculus, Mr. Verrall, on Decem- 
ber, 10th, 1887, explored the kidney from the lumbar side, and ex- 
tracted a large stone, weighing when removed three ounces and a 
half. The cavity was at first drai but the tube was removed 
on December 29th. The wound was closed with the exception of 
a small sinus, discharging about a drachm of pus in the twenty- 
four hours. General condition much improved, though there is 
still some nocturnal rise of temperature, and about one-eighth of 
pus in the urine. 

Tubercular Pyosalpinr.—Dr. Cua¥rzy showéd a specimen of 
endometritis and méningitis from a child, aged 12 years, who died 
with chronic tubercular peritonitis. The body of the uterus was 
enlarged to the size of a pigeon’s , its cavity, along with that 
of the Fallopian tubes, being distended with cream-like material. 
The os internum was plugged with glairy mucus ; cervix natural ; 
no displacement of uterus. Desaractive shanaes had taken place in 
the walls of the organ, so that no definite tubercular growth 
could be distinguished. , 

linical Remarks on Resorcin, Antifebrin, Naphthol, and Naph- 
thalin.—Dr. MacKEyY read a paper showing the value of resorcin 
in gastric ulcer and catarrh, as illustrated by fifteen cases; also 
of the power of moderate doses of antifebrin to lower pyrexial 
tem: tures, of naphthol to relieve pruritis, etc.,,and of naph- 
thalin to control intestinal catarrh and offensive. stools.—Mr. 
VERRALL mentioned two cases of gastric ulcer without heamateme- 
sis, which rapidly disappeared under the internal administration of 
resorcin.—Mr. WELL BABER had found in a case of. epi- 
thelioma of the fauces more relief to the painfrom a spray of 20 
Pe cent, resorcin combined with cocaine than from a spray of the 
‘oe alone, although it had no effect in arresting the disepee. 

hosphorus Potsoning.—Mr. LINGARD STOKES gave 
of a case of phosphorus poisoning in a woman, aged about 20, 
whe was seen to swallow some green-coloured paste five days 

ore she died. The symptoms were vomiting, slight jaundice, 
coldness of extremities, severe pain in the abdomen, especially in 
the op gncitium, great, thirst, etc. On examination the muscles 
were found soft and fatty ; the pericardium contaihed some brown 
serous fluid; heart full, otherwise healthy; lungs healthy; liver 
greatly enlarged, of the consistence of dough, breaking down on 

e least pressure, of pale yellow colour, not a trace of , “hens colour 

found, The stomac 


iculars 


showed the usual symptoms of gas- 


tritis; no ulceration. The intestines were much inflamed, but 
presented no luminous patches,. The kidneys were large, white, 


grumous fluid, which, on first opening and heating, gave off a 
slight smell of phos —AMr. Dovaas Ross refe tO a case 
of phosphorous —— he had brought before the Society (see 
JOURNAL for December 3rd, 1887), and thought that; the state. of 


character.—Dr. Harris Ross, Dr. CHAFFEY, and Dr. Mackey also 
took part in the discussion. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY Isr, 1888. 

JULIUS DRESCHFELD, M.D., F.R.C.P., President, in the Chair. 

Bacteria.—The PRxEsmpENT, on taking the chair, delivered an 
Inaugural Address on Bacteria. 

Plastic Surgery —Mr. WHITEHEAD showed a patient on whom 
he had performed a successful plastic mp owres The skin had 
been taken from the arm, and the object of the operation had been 
to restore the surface of an extensive rodent ulcer which had been 
excised. During the period of union the arm was fixed to the head 
by plaster-of-Paris. 

isteitis Deformans.—Mr. SouTHAM showed a prom gh 70, with 
osteitis deformans. The bones generally were affected, especially 
the cranium, spinal column, and shafts of both tibie.-, The disease 
commenced thirty-five years ago, and was apparently induced 
exposure to cold and damp. The patient was also affected wit. 
contraction of the — fascia, and it was suggested that both: 
conditions were of rheumatic origin.—Mr. BisHor showed a woman 
suffering from the same disease. 

Spina Bi Occulta.—Mr. Stocks showed a case of spina 
bifida occulta, in which the lumbar —_— for about the space of 
six inches was covered with a considerable crop of long hair, 
The arches and spinous processes of several of the lumbar vertebra 
were wanting. The patient was a woman in good health, the 
mother of several children, who had never suffered any incon- 
venience from the want of development. 

Unnoticed Symptoms, and Unrecorded Refler.—Mr. Henry 
CoLLEY MARCH communicated an unnoticed symptom in sep- 
— and an unrecorded cutaneous pain-reflex, producible at 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
FRIDAY, FEBRUARY 3rD, 1888. 
EpwaArp ATKINSON, M.R.C.S., President, in the Chair. 
Intestinal Obstruction.—Mr. McGrut showed a case of acute 
intestinal obstruction due to a Meckel’s diverticulum successfully 
treated by laparotomy (see JouRNAL for January 14th). 
Ileo-cacal Growth—Mr. Jessop related a case in which ob- 
struction was caused by an ileo-cecal growth. G. J., aged 33, 
signalman, was admitted into the Leeds General Infirmary on 
November 22nd, 1887. Nine weeks previously, there was a gradual 
onset of abdominal pain, and at the end of twenty-four days he 
was seized with symptoms of complete obstruction, the vomiting 
becoming stercoraceous. This lasted for seventeen days, when 
diarrhoea supervened, and there had been no vomiting for eight 
days before admission, at which time he was very ill and wasted, 
the abdomen much distended with constant borborygine and visible 
peristalsis. On December Ist, the abdomen was opened by the 
usual median incision, and @ hard, fixed, irregular mass was at 
once felt at the junction of the ileum and cecum. The colon was 
collapsed. An incision was made a few inches above the obstruc- 
tion, and an artificial anus was established, the whole of the small 
intestines having been passed twice through the fingers in order 
to empty them and facilitate their reduction within the abdo- 
minal y pag 5 The patient made a good recovery, and was 
charged on January 21st, 1888, ' 
Intestinal Diverticulum.—Mr. T. Pripatn TEALE narrated the 
case of a man, aged 28, who had previously suffered from attacks 
of colic, and who, on December 24th, after a hearty supper was 
seized with colic, vomiting, and obstruction of bowels. When 
seen on December 27th by Mr. Teale, there had been no vomiting 
for twelve hours, and it was decided to wait. On the 28th vomit- 
ing came on again, and grew steadily worse ; and on the 29th the 
abdomen was opened by a median incision below the umbilicus. 
A coil of intestine was seen to be bound down by a slender, though. 





firm band, from the cut ends of which, when divided, a thin fluid 


and fatty, the pyramids natural in colour, and] cortex ss ite, 
The stomach contained a lJarge quantity of chasslaiarcaleene 





the liver left mo doubt as to Mr. Stokes’s case being of thig: 








Sane eerte dy Opesgagypagtrdssesgs. 


' 


were ato Sx pe é€ ea 





ON Oe ee er ee ee ee So 








Feb..18,.1888. } 


. FHE BRITISH MEDICAL JOURWAL. 


2887 








exuded, having a distinctly stercoraceous odour. The ends were 
‘secured by ligature. Upon poe | the peritoneum a clubbed 
diverticulum was washed up out of the pelvis, where apparently 

he free end had been impacted, and had in that way been enabled 
to give rise to symptoms of obstruction.. The patient died imme- 
diately after the operation. 

Rupture of Intestine.—Mr. ATKINSON, related the case of a porter, 
ged 28, who was admitted into the infirmary at 2 p.m., August 
15th, 1887, having shortly before received a severe contusion of 
the abdomen from falling against the edge of a table. On admis- 
sion he was somewhat collapsed. The breathing was thoracic ; 
the abdominal walls retracted ; there was no pain but there was 
tenderness over contused spot; the flanks were resonant, the liver 
dulness normal. A catheter was passed and clear urine drawn off. 
He shortly afterwards vomited some undigested food free from 
blood. Intense abdominal pain afterwards came on above the 
devel of the umbilicus, and at 10 p.m. abdominal section was per- 
formed by median incision below the umbilicus. Bubbles of gas 
and some blood-stained fluid escaped. The intestines were deeply 
injected, and glued together in-places by patches of lymph. A 
perforation about half an inch in length was found.close to the 
duodenum. The mucous membrane was everted close to the 
mesentery, which, as well as the intestine, was severely contused 
and ecchymosed. The wound was ‘closed with six ‘Lembert’s 
sutures of chromicised gut; the peritoneal cavity irrigated with 
a 2 per cent. solution of boracic acid at'a temperature of 96°; a 
Bantock’s tube placed into the recto-vesical pouch, and the abdomi- 
nal wound closed with wire sutures. He grew steadily worse, 
with occasional vomiting, hieccough, pain, tympany, and com- 
plete obstruction. On August 15th, there being Obvious peri- 
tonitis, the abdominal wound was reopened at midday, and the 
peritoneal cavity again irrigated with boracic lotion. Acute peri- 
tonitis was found, but no fecal extravasation. He di at 


p.m. 
Acute Dilatation of the Stomach.—Mr. JEssoP communicated this 
case.—The patient, a lady, aged 26, had a month before undergone 
excision of the hip-joint for disease of seventeen years’ duration, 
no ape in distinct traumatism, and which Mr. Jessop believed 
to be non-tubercular, ‘Her general health and her family history 
‘were remarably good. At the operation the disease was found to 
be limited to the head of the femur, the section being made 
through healthy bone, and the acetabulum intact. The wound 
was nearly closed, and she was rapidly improving, when one day, 
in the absence of the nurse, she obtained an apple, the whole of 
which she ate greedily. She was shortly afterwards seized with 
severe continuous vomiting. An aperient was administered, and 
she was put on milk diet. On the following two days the vomit- 
ing was intermittent, and was associated with extreme thirst. 
On the third day it was observed that before vomiting the abdo- 
men was tumid, and the outline of the stomach, much distended, 
was clearly visible. After vomiting, the abdomen became flaccid, 
and nothing abnormal could be made out either as re; 8 reso- 
nance, resistance, or tumour. There was no tenderness, but the 
extreme thirst continued, and the patient was obviously rapidly 
sinking. On the fourth day, as a last resource, the abdominal 
cavity was explored by the usual median incision, when the 
stomach, duodenum, and the first six inches of the jejunum were 
found enormously distended, the whole of the remainder of the 
intestines being remarkably collapsed and small. The stomach 
was opened by a small incision near the pyloric end, and a finger 
introduced. The pylorus could not be distinguished owing to its 
extreme dilatation, a condition which also affected the duodenum 
4s far as the finger could reach. The patient died in a few hours. 
At the oe ar 4 nothing more could be made out. There was no 
mechanical obstruction anywhere. The intestine simply 
seemed to pass from a condition of extreme dilatation to one of 
_ extreme contraction at a point six inches below the duodenum.— 
In the discussion which followed, Dr. CLIFFORD ALLBUTT said it 
was difficult to account for acute dilatation of the stomach ex- 
cept on the theory of a neuroparesis in patients of feeble consti- 
tution or weakened by long illness, in whom an acute condition 
had supervened. In Mr. Jessop’s case the collapse of the intes- 
tines was remarkable, and might. poeily have allowed of the 
distension of the stomach; on the other hand, it might be 
secondary, and due to compression by the stomach—Mr. TEALE 
said that in his experience one third of the cases of intestinal ob- 
struction got well without operation, and thought that this con- 
sideration was mainly responsible for the unfortunate delays 
which so often tetiainated fatally within five “days. ''He ‘had 





never seen a life thrown away by: operation, but could call! ‘to 
mind four cases wliere: death had resulted from the ‘operation 
being performed too late, and he thought that it would be Wetter 
occasionally to risk’ opening the abdomen unnecessarily; ‘and 
especially im cases of chronic obstruction, or in acute cases where 
there was a history of former attack. There’ were undoubtedly 
ve intrinsic dangers from the damage ‘done to the intestines 
y the enormous distension, and he had seen one case of !iléo- 
cecal rupture where the patient had been watched for four weeks 
before a malignant stricture was discovered high up the rectum. 
—Mr. JEssoP, in operating upon all cases where there was danger 
of asphyxia from hemorrhage or a had the patient’s 
head brought well down over the edge of the table, so that the 
upper part of the pharynx became the most dependent:-Dr. 
JAcoB referred these cases of acute dilatation of the stomach to 
a purely mechanical causation. It usually occurred in invalids 
in whom, as the result of careful and limited diet for a Ildhg 
period, had supervened an atrophic condition of the intestine. 
After a meal of indigestible or unsuitable food a large quantity 
of gas was evolved, and immediately produced ..a condition ‘of 
extreme distension and paralysis. fs 
Pathological Specimens.—Mr. E. ATKINSON: Bladder from, case 
of Suprapubic Prostatectomy.—Mr. Mayo Rosson: Hydrosalpinx. 


—Dr. -Jacos: Microscopic Sections of Laryngeal Papilloma Te- 


cently removed. 


a 





ANATOMICAL SOCIETY OF GREAT BRITAIN AND IRELAND. 
WEDNESDAY, FEBRUARY 8TH. oe 
Professor Humpury, F.R.S., President, in the ‘Chair; 
Sinuses of Valsalva.—Mr. Mayo CoLireR read 4 paper on the 
functions of the sinuses of Valsalva and auricular appendices, 
with some remarks upon the mechanism of the heart and 
He began by discussing current views of the formation and action 
of the sinuses of Valsalva. Those pouches were not pathological 
formations, but were essential to the action of the heart.; Their 
closure was not sudden but gradual, and the second sound of the 
heart was due to the sudden distension of the aorta. The force of 
the ventricular contraction was expended in distending the aorta 
rather than in propelling. the main column of the blood.) The 
auricular appendix was the part of the auricle which forcibly con- 
tracted and propelled the blood into the ventricle during its’ dia- 
stole. The current views as to the flapping of the valves of the 
heart were next refuted, and it was maintained that the first 
sound of the heart’s beat was in no way caused by the closure) of 
the valves. The pulse was afterwards spoken of, andthe 
dicrotic wave was considered not to be due toa back wave, but to 
other causes. [ tine 
Ossification of Skull—Mr. J. BLanp Surron showed speciméhis 
of the ossification of the superior maxilla, inferior maxitiay and 
malar bones to illustrate his paper on the morphology of the sicull. 
There was no discussion. vt odd 
Cranio-Cerebral Topography.—Professor CUNNINGHAM ‘then 
showed and explained a series of models which illustrated cranio- 
cerebral topo phy: The series consisted of plaster casts, made 
before and - the removal of the skull cap, and 
specimens of 5, 11, 12, and 15 years, and of adult male and female. 
e suture lines had been left, and the convolutions plaeed in 
relation to them. alin 
Musculus Sternalis.—Professor CUNNINGHAM next read a paper 
on the musculus sternalis. After reviewing the literature, the 
results of his own dissections were ‘given, and he.maintained that 
the muscle was not a of the panniculus carnosus, but a down- 
ward dislocated portion of the pectoralis major, This assertidn 
‘was chiefly based upon its nerve supply, which war €x ly 
long, and came from the anterior thoracic nerves, and upon ‘the 
fact that the anterior branches of the’ intercostal nerves were 
recurrent round the inner margin of the sternalis.—-Professor 
Humpury considered the existence of the sternalis due to,incom- 
plete segmentation of the great muscular sheet.—Professor Maca- 
LISTER discussed the question of the origin of the sternalis, 
thought too much stress had been laid upon the last point. The 
inode was present in 3 cases out of 115, but this was a low aver- 
age. He confirmed Professor Cunningham’s observations that the 
muscle was absent in other mammals.—Professor THANE was 
clined 'to with the author of the paper. He discussed the 
question w er the muscle was vestigial or developing, and,!in 
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othe:latter catenentanee Suapingions had: ?emarked; devoted 
to costel réspiration.—Mr. SvrTon madesome remarks!) 
1) |) Morphology of Extensor yo Limbs Professor CunnInc- 
hapAM read a by Dr. St. JoHN onthe mee od of 
etthie muscles on, the extensor aspect of the middle and dist - 
vihents. of :the limbs. The — showed) that: 1. The) extensor 
» minimi idigitiwas originally the fifth belly of a short::extensor, 
-(&\ The anconeus ‘belonged more properly to the extensor’ carpi 
+ fulnaris than'to the triceps. 3. That the occasional extensor brevis 
. digitorum) manus in man was not/homologous: with the extensor 
—— —_ but to the occasional deeper slip of that 
uscle. ally, that the nerve to the anconeus was homologous 
the anterior crutal, which sometimes supplied the 


1 
em 
eto the braneh 
tibialis anticus. 
ot Vestigial Miiseles.Mr. J. Buand Surron then’ read his paper 
sam vestigial muscles, which, he said, reviewed ‘the subject of: Dr, 
» Brooks's communication from an entirely different standpoint. 
. Man, im comnion with the quadrumana, originally hdd a deep as 
vweilas a.superfi¢ial set of extensors. for the fingets. The deep 
i@et: original y.atose from the external condyle of the humerus and 
adjacent olecranon ; gradually they migrated down the ulna. As 
» they :descendéd they carried the posterior interosséous: nerve with 
them. By de the middle slips regressed into fibrous tissue, 
-vand their mérve became imbedded im their remains on the back of 
the carpus. Gimbernat’s ligament and the triangular, fascia 
were then argued to represent a ligament which binds the epi- 
R ag to the ilio-pectineal line in the marsupials, and the_ ilio- 
-‘Wemeoral ‘ligament was said to represent the gliteus quartus. ¢ ’ 
crmens.—The following specimens were also shown: Pro- 
fessor THANE? Obliteration of the Celiac Axis; Collateral Circula- 
, 0p, established. through the. Pancreatico-duodenal Arteries.— 
Professor Curnow: Interparietal, Bone; Double Arch of Aorta, 
‘ ing Trachea and (Esophagus; Coristricted Arch of Aorta, 
“with enlarged: Anastomotic’ Bratthes.__Mr: Kenny: Abnormal 
re jon of Phrenic Nerve to the Subclavian Vessels. 
J ; . 


tio’ BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
oi} lo havo Dotfrorspay, Frsroary Orn, 1888, 
Jo 901 o Wawson Parr, F\R.C8., President, in the Chair. 
2 Cnunited Fracteré.—Mr. Vixcent JACKSON exhibited a patient, 
o aed 27, who was seen last March.on account of am unnhited frac- 
~sture bfi both: bones of the right leg at the lower third, injuries re- 
-Séived eight:mohths:previously. The opération consisted in most 
o¢arefully removing by cutting, snipping and scraping all the soft 
J tissues ae the ends: of tlie bones, then placing these in! 
mane and ‘after each fragment had been pierced by & bradawl, 
© ~~ permanently fixed by: being nailed together.by: two wire 
‘ two inches! in length, the heads of which were buried in the 
soft parts, and at the present time were to be felt subeutaneoubly. 
efheieperdtion wound healed .within a fortnight, and. when) the 
hplastet+of-Paris ‘case, after being worn foreight months, was per- 
‘manently removed, it was evident that: the most’ perfect union of 





the fractured bones had resulted. | 
9 Suprapubic: Eithotomy.—Mr. Vincent Jackson exhibited a man, 
~eged 57, upon | whomm-he' liad, in December Jast, performed the! 
“operation of suprapubic lithotomy for the removal: of a urie acid! 
ealeulus weighing fifty-one grains, tightly fixed‘in a diverticulum, 
ait the éxtreme posterior limit. of the 'base of the, bladder on the! 
nleft-side. It had wenn been attempted to remove the cal- 
culus by rineal lithotomy. 

1 (pose Cartilage-Mr. VinckNT JACKSON. showed a loose body’ 
f —— rembved from the right knee-~joint: of a gentleman, aged’ 
127. | Phe measurements: of its longest and shortest diameter, as' 
~nvell ‘as of its thickness, were 2}, 1}, and} inches..' Within a| 
fortnight thé operation wound into the joint had/quite healdd., | 
Successful Nophoo-lithotomy.—-2er. Bennett May brought to; 


othe ‘meeting::a young man whose case presented some mnusual’ 
‘features. F 


1 fhe number of calculi removed from:the: left kidney: was) |- 


‘four ;they-were very small and facetted;itha! total weight being, 
~ twelve grains. Inispite of the fact that the kidney, when operated’ 
~ ony Was mw and dilated, the patient was now (four months), 
! perfectly well in every respect. | Hesmaturia decurred eight years 
“ago, sin¢e then he had never bedn free from :symptoms.: For 
~the:lustlyear the pain after exercise had‘ been unbearable, and h 
oad beentin bed for a month.’ : There was riuch pits in the urime 
~(Remarking oii the good fortune which had: attended the explora- 
oition, Mr. May shid he thought ithesé' small: calculi must 'togethe 
athdve: acted ds /abbail+valve. in: the ureter, and that the ‘sudde 


recoil’ and diitflow of urine which ‘took’ place: oni intising, the 
kidney substance. brought them: within easy. reach. of the, r. 
They were all he .could find on:a careful and prolonged search. 
The patient rapidly recoveréd, had remained perfectly free from 
in, though’engaged'in a laborious occupation, was now in perfect 
ealth, and his urine showed — or — ere — 
\ Specimens,—Mr.' JORDAN ¥D exhibited \a typica berry- 
like ‘ adenomatous: polypus, removed from: the pore: of a 
maninearly 70 years of age. pee of. between tivo and 
Ahree years was theionly symptom. He also showed a latge seba- 
‘eous ¢yst which he had excised from the abdominal, wall:of a 
awoman 50 years of age, and which presented all the phenomena of 
: irreducible umbilical hernia: 23 Tyo easitiod 
.0 Choleeystotomy for :Gall-Stones.-—Mr. Lawson! Tait: exhibited 
a /largé solitary gall-stone, from a case of subpaviting gall- 
bladder, which he had operated on,about a fortnight previously. 
At the time of the operation, the ‘gall-bladder was in a) dondition 
of suppuration, and was adherent to the surrounding viscera, but 
hot to the-parietal peritoneum. Its’ walls were-'very thick! and 
friable, and it was with great difficulty the stone was brought to 
the surface.!. The patient made an easy and rapid recovery. | This 
was the last of a series of forty-one consecutive Cases) in which 
Mr. Tait iad performed the operation of cholecystotomy, and he 
had only two fatalities in the series, in both of .whieh the opera- 
tion did: not seem to make any difference as to the progress-of the 
),diseasé, as: it} was malignant, associated with gall-stone.  » f 
Uterme A es.—Mr. Lawson TAI? also’; showed. the 


|| uterine dppendages of a case recently published, in which! the 


operation was performed for intense hystero-epilepsy. Professor 
| Porro had made an effort to remove the appendages six weeks 
before, but had completely failed on account of the dense: adhe- 
| sions, evidences of which ‘were to be seen all over the surfaces. of 
both tubes ‘and ovaries. Both tubes were occluded; and had | been 
occupied by a small amount of serous fluid. The patient:had:hed 
no oa of the symptoms sincé the eperdtion, now nearly, four 
months. Maye of ; ; Hag! 
. Modification of Tait'’s Trocar.—Mr. Lawson! Tarr. showed. 
modification of. his trocar'which had-been forwarded to him by;an 
American sutgeon'as an'improvement, | Jt was made of vulcanite, 
and consisted of: the old-fashioned arrauigement of an inside tabe 
and: outside slide, and the apertures/of the trocar could. be:i¢losed 
(either byiintention or by' accident. ‘This, in Mr; Tait’s opinion, 
_ywas the great drawback, bécause if the trocar was in a cavity,and 
ithete ‘was ‘any. fluid. left in’ the cavity, under ‘no. circumstaners 
‘ought the apertures \in the trocar to ‘be closed, for the. intention 
‘was, that the flaid-should run out of. the cavity. If, onthe) ¢on- 
|. trary, there was no fhiid in the: cavity to run out, no harm was 
done; but. if.thereswas fluid to be. extracted, and by an. aecident 
the apertures’ of the trocar were closed, serious mischief ‘might 
‘arise. Therefore it could not be necessary, under any conce1yame 
_cireumstances, to close the apertures of the, trocar, and in, his 
opinion the so-called improvement was a mistake. - joa has 
Gall-stones-Mr. LAwsoN TatT also showed a preparation of 
three gall-stones of large size impacted in the common gall-duct. 
They were so'situated that they: might have been: reached from 
within the peritoneal cavity and crushed, as Mr.;Tait had doneim 
several instances, from outside the duct, the Eogeeete then pass- 
-ing on: ‘The preparation wassent to him by Dr: Forty, of, Wetton- 
under-Edge, anil showed clear évidence of the evil resulta which 
- would have accrued from removal of the gall-bladder—the so-called 
operation of cholecystectomy. If this had -been done, with, the 
li-bladder o¢cluded as: it. Was, all the. bile would, have fowed 
into the peritoneal cavity. As it.was, the, patient lived fom many 
years after # cholecystotomy for the removal of, a, large.nusaber/of 
-gall-stones, and these Were Jeft in the duct. fuoimedsom 
\, Tumours ‘of ‘the Bladder—Mr.. G. BABLING read an exhaustive 


paper;upon this: subject... ii 
Tay. LasourErs’ Act,—The Clonmel ians halve, agreed:to 
-pay their medical officers 4 fee of, fiye.shillings for each, cottage 
examined and reported upon under the provisions,of this Acti |: 
Unusvan DeaTu-Ratr.—The Medical Officer of Motherwell re- 
ports for the month of January a death-ratd equal, to 50-per1,090 
per annum, During theymonth, 40. out.of)the.total of .74 deaths 
were catsed by: zymotic disease, 22. being slue! to measles, 1240 
} whooping-eough, 4 to scarlet fever, and 2.te diphtheria. »./) ))in: 
. THe will! of Dr. James, Cato, de Castro, formerly. of Hinde Sineet, 
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- Manchester: Square, but latterly of, cerns haa been praveds the 
} persorial estate valued at upwards of t netio oa doit 
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REVIEWS AND NOTICES | 


THE, Usk OF ELEOTRICITY IN GYNRCOLOGICAL PRACTICE, - By| 
GzorRGE J. ENGELMANN, M-D., Professor of Obstetrics and’ Dis-. 
eases of Women, ‘St. Louis Post-graduate School of Medicine. 
(Reprinted from the Transactions of the American Gyneco-' 
logical Society, vol, xi, 1886).. New York:,D., Appleton and Co.: 
1887. ae 

Dr. ENGELMANN, of St. Louis, has earned the right to. be con- 

sidered as an authority in the snpticett of electricity ‘to gynx- 

cology, along with Apostoli, utter, and Steavenson. This 
memoir includes a definite system of electric measure and dosage. 

The author rightly dwells on the difficulties which attend the use 

of electrical apparatus. He distinguishes nine radical errors into! 

which practitioners have fallen. These errors are, first, the em- 

irical use of electricity, and the want of proper indications for 
the use of this powerful agent ; secondly, ignorance of the power- 
ful action of. the pole direct and use of the interpolar current, in- 





-ferior as a, remedial agent; thirdly, indiscriminate use of the 


various forms and modifications of galvanic and faradic current ; 
les ; fifthly, want of locali- 
sation and diffusion of current ; sixthly, lack of exidctness, if not 
total absence, of measure and dose ; seventhly, the use of currents 
too weak to be effective, and the too ready limiting of their in- 
tensity by the pain which they inflict; eighthly, the long, dura- 
tion of sittings long continued; and ninthly, the lack of. proper 


electrodes and of instruments of precision. 


An instructive commentary is giyen on each of these errors, and 
the right path is indicated... Some good comparative tables of the 
effects of galvanic and faradic electricity are placed alongside 
each other, In the essential part of the memoir are sananeatin hen 
the management of the apparatus and the application of the poles. 
Dr. Engelmann agrees with M. Apostoli in his theory of the action 
of the positive and negative poles when the galvanic current is 
employed. A long series of cases concludes the memoir.- -We need 
hardly say that, on the whole, brilliant results are claimed, but 
the cases are fairly reported. Each demands close scrutiny, and 
we know the great difficulties which attend any attempt to de- 
termine the precise agent which has brought about the cure of 
any given case. ‘ We do not wish to be sceptica] about Dr. Engel- 


‘Mann’s system; we rather commend _ his method of teaching it 


through a literary medium. ~The matter, at first sight, looks 
very heavy; but the man who takes to electrical apparatus must 
work hard, and cannot expect to find his preliminary instruction 
light. ‘Dr. Engelmann has altogether been merciful to his pupils, 
that is to say, his readers; he does not ify them with fae 
scientific tables, loaded with figures, de¢imal points, and still less 


familiar mathematical symbols. We regret, however, that, owing 


no doubt to its publication as part of the archives of a Society, it 
is not illustrated. Some good diagrams of the parts of a battery 
and some dtawi of the method of application of the poles 
should haye been added. Lastly, we cannot share the author's 


“confidence about the partial cure of a case of ovarian sarcoma with 


perimetritis by electricity. The most experienced authorities may 
take many ¢urable abdominal affections for ovarian tumour; and 
& sarcoma of the ovary is not always easy to recognise, even, 
when ‘exposed ‘by abdominal section, which does not appear to 
have been doné in this case; adhesions, too, are not so readily 
diagnosed as the author here implies.’ Electricity may, some day, 
be made to cure malignant tumours, but first we must be sure both 
of the electricity and of the tumour. 





Lieut Diet: A HANDBOOK OF Diet AND: CoOKERY FOR ALL 
CLASSES oF INvaLIDS. By H: W. SEAGER, M.B., etc. London} 
Simpkin, Marshall and‘Co. 1887. ' “7 ; | 

Somx acquaintance with, at least, the elements of the art of cook+ 

ing is a very necessary part of the outfit of a successful practitioner 

of the art of medicine ; Dr. SEAGER’s book is intended for the use 
and information of the. lay patient, and the receipts it contains 
may be handed to any intelligent cook. It is, however, likely to 
be of great use to the physician; it is a careful compilation’ of 
receipts. for the preparation of wholesome and palatable dishes 
from all varieties of food, which are classified in thirteen Chagiers) 
each provided with some general introductory observations... The 

are chapters also on enemata and predigested foeds,on the feedingn 


‘infants,;and on drinks, Dr.:Seager seenis to have taken great. pains 
-to obtain trustworthy information, and to! lay the results of his 
ésearches before his readers without prejudice,and the book’ is 
-quite free from the “fads” which sometimes;diminish the valtie 
of works intended for the use of invalids.| ; Theauthor has taken 
the word invalid in a wide sense; as may be gathered from ‘the 
following quotation: “Sucking-pig is too: rich for most le, 
but is so excellent a dish that it seems a pity to forbid it; alto- 
er.” - eae : - — 
The introductory observations prefixed to the various chapters 
are short and to the point, aving tenebworthy) articulars as to the 
properties of each class of feod ; but the collection of receipts could 
only be really judged by experiment in the kitchen, though the 
majority are fairly well known and approved. .The directions\ for 
preparing igested foods ought \to have been more preciaety 
_given, as the; method is unfamilicr to most people, even to - many 
trained nurses; it may: be observed in passing that the glycerine 
extract of,,.pancreas will, keep for a longer; period than “ several 
-days,’,and the quantity directed to be used/for each injection, is 
unnecessarily large. We have noted a few statements which. are, 
to say the least, open to question, and contrary toopinions founded 
on long experience, as, for instance, that, snipe.is better than woed- 
cock, and, that both are very digestible; that pheasant is “a mueh 
over-rated bird; he hag little more flavour than-a chicken, and, 
not nearly as digestible.’ The remarks on wines are on the whol 
sound, but (it 18 not correct: to say that ‘ marsala is an inferior, 
madeira a superior, sherry;” neither does it seem very judicious to 
write: “Sweet wines, for example, tokay, malaga, malmsey, port, 
Laeryme Christi, etc., should only be taken in liqueur glasses, with 
@ plain biseuit when the stomach is not full, and are, good | ag,a 
stop-gap between meals.” Aside from the danger of induei 
habits of intemperance, by advising or permitting such “ ni 
between meals, the best opinion is\that port ‘wine should be taken 
a dinner, no wine, or very little; being taken during: the 





yn) 


MANUAL oF’ HyponERMIc MeEpIcaTion. By Drs. BoURNEVILL 
and Bricon, Translated from the second edition, with 
additions, by ANDREWS. CURRIE, M.D.Edin.. London: H,,K. 
Lewis. © ‘1887. ’ ion fe 

THe method of administering drugs by injection of their soh- 

tions into the'subeutaneous tissue is not much: more than thirty 

years old. 1t is true that a few physicians had from time ‘to time 
resorted ‘to the method in an experimental kind of way for some 
years before the publication of Dr. Wood’s treatise in 1855, Lut the 
method did ‘not come into general use until after that date: Quee- 
tions’ of priority are always rather unsatisfacbory topics of dis- 
cussion; and this is ee so in this instance, for physiologists 
had used the method since the no of the century at least, 

‘and the application of the method to the human subject is hardly 

to: be accountedi a stroke of genius, though creditable to 'the 

adopter, whoever he may be, whether Rynd, Taylor, Washingtén, 
or Kurzak, Practically, in this country at least, the ‘method tas 
been'used fora very limited) number of drugs only, and it‘ will 

- probably be a surprise to many readers to learn'that Drs. BouRNE- 

VILLE and. BrIcon treat of over one hundred drugs which have 

been (with varying frequency and success it is true) administered 

b ermically im disease, [ bunts 
‘Phe Manuel of these two authors is so well arranged, aceurate, 

‘and portable, that it is rather. surprising that it: has never \heen 

‘translated before. It has not been a. difficult book to translatévor 

— td English measures. Dr. Currie has done his work, 60 ‘far 

as have been able to judge, well, and his notes and additions 

are, ds'a rule, judicious.’ It is a pity that the publisher ‘has not 
better seconded ‘the translator's efforts by bringing out the volume 
in a neater and more portable form. 3 WHOL @} ENOL 
The main body of the Manual consists of @ series of articles on 
the various drugs arranged in alphabetical order, afterthe mamher _ 
of the. British. Pi ia, ‘The physical ies of the 

Crug sre fitst;;described, then its: physiological effects, \iand 

antitiotes, next formule, which have been employed are given, 

and, finally, the therapeutic uses are indicated, As the authors 
confess, many of'the formule givén are not good, and it is doubt- 

ful whether any useful purpose is served mere tn them'in a 

work 80 well-known and so highly valued as MM. ville 

) and Bricon’s Manuel.’ Many of the drugs also have never’ ithe 

into actual use. and it is hardly probable: that they will ever: pass 





beyond the experimental or tentative stage. . : aig 8 det 
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Dr. Currie has increased the value of the Manual for reference! 
im emergencies by adding a therapeutic index based on those con- 
tained in the well-known works of Dr. Ringer and Dr. Lauder 
Brunton. He has also drawn up a table of antidotes and 
nisms, a posological table, and a general index. He has written 
several articles, which are well up to the mark, and has throughout 
the work taken great pains to make the information furnished 
complete and accurate. 





NOTES ON BOOKS. 


Longleys Stulent's Pocket Medical Lexicon. (Edinburgh 
Young J. Pentland. 1888.)—This is a new edition of a little work 
which usefully fulfils its purpose. It places in the hands of stu- 
dents a dictionary of over seven thousand words, embracing all 
the words and terms in most general use in medicine and the col- 
lateral sciences, with the pronunciation of each word fully'and dis- 
‘tinctly indicated by means of the American ee alphabet, which 
requires very little patience to acquire. The meanings are tersely, 
‘accurately, and well expressed. Of course such a work as the 
present is not intended to supersede the larger and more com- 
prehensive works of Thomas, Dunglison, and the like; but asa 
‘pocket medical lexicon for students it fulfils in an admirable de- 

its useful object. An appendix, giving a list of poisons and 
their antidotes, renders the work additionally valuable. There 





are| also given the abbreviations used in prescriptions and the | 


metric scale of doses. As a compendious pocket guide for medical 


students, a veritable multum in parvo, we can warmly recom-' 


tend it. 


‘Travels in the Interior, or the Wonderful Adventures of Luke 
and Belinda. By LUKE THEOPHILUS CouRTENEY. Edited by a 
London Physician. With Illustrations by Harry Furniss, and 
Original Scientific Drawings by L. T. C. London: Ward and 
-Downey, 1887.—It is rather curious that Alice in Wonderland has 
diognd so few imitators ; other works of imagination and humour, 
far less successful in catching the popular fancy, have set a fashion 
followed with a brief iod many writers; in this’ volume, 
“ edited by a London Physician,” we have a sort of Alice in’ Won- 
derland with a — Alice, whose name however is Belinda, 
is accompanied by: her brother, a new-fledged M.R.C.S., and his 

‘ ; like Alice, they incautiously eat a magic sweatmeat, and 
decrease so rapidly in size, that they are accidentally carried into 
their uncle’s mouth, where two of the party find a temporary re- 
fuge in a hollow tooth. The M.R.C.S. is an inventive’ genius, 

-gomewhat ahead of the day perhaps, who is provided with a 
pocket electric light, a wonderful apparatus for waterproo 
‘clothes, and a still more remarkable respirator; thus armed, the 
/Pigmy travellers visit the tympanum and the larynx, travel down 
» the cesophagus, watch the process of digestion in the stomach and 

duodenum, bore their way into a lacteal, journey through the 

.feceptaculum chyli and thoracic duct, gain a cutaneous vein, and 

‘finally after many hairbreadth escapes, reach the surface, and re- 

- gain ae nat , a ae The ie and his peomcorin 
course pleasantly at the various stages of the journey, explainin 
to the fnquisitive Belinda the significance of the eueae rr rem 
and processes observed. The information thus conveyed is always 
aceurate, and we have indeed noted one point, the mode of a 
sorption of fat’ by the lacteals, where the statements are an 
advance on these still made, if we mistake not, in the ordinary 

textbooks. The story is well told, and if,young ‘people be 
induced to get over a little natural repugnance to the subject, and 
to being taught under the guise of amusement, they will become 
sufficiently interested in the fortunes of.the adventurous travel- 
lers to follow them to the end, Mr. Furniss’s illustrations. will 

‘conduce to this; they are well and gracefully designed, and realise 

‘ the ideas of the author, without, the least suspicion of coarseness, 

Dr. West asks us to correct the statement in the roll of tthe 
‘Royal College of Physicians, to the effect that he has' taken! up'his 
residence in Rome; he continues to reside and practise in London, 
and is merely absent on a short holiday. wnsiiedies lait 

)\| PRESENTATION.—On the occasion of leaving Byers Green, for 

‘Whitburn, near Sunderland, Dr. McKane has been presented, by 








some of his Jate patients and friends, with a handsome microscope |- 


as a token of esteem, WW hboovod 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





NEW GAG WITH THROAT GUARD.'! 


By JOHN WARD COUSINS, M.D.Lonp., F.R.CS., 


Senior Surgeon to the Royal Portsmouth Hospital, and to the South 
Hants ‘ye and Ear Infirmary. 





THE instrument exhibited in the engraving consists of a gag in 
combination with a throat guard, mouth mirror, and tongue de- 
ressor, The gag is small and square-shaped (Fig. 4), and it can 
opened and y ded when placed in position in the mouth. The 
dental surfaces are made of steel, covered with thick pads of red 
rubber, and they are supported on either side by sliding bars and 


a metal collar. The bars are expanded A contrel Seng, 608. 
e lower den is 


fixed by a rack and screw adjustment. 

tunnelled for the purpose of ing the stem of the guard or 
mirror. By rotating the stem in the gag, the mouth-plate of the 
appendage is readily 
ifted, and then, by 
turning a binding 


fixed. The gag. wit. 
the throat guard. at- 
tached to it is shown 
in Fig. 5. Pa 4 plate of 
the guard is spoon- 
sha and half of its 
surface is perforated 
with small open 
80 as *. Pe (Fig ib 
assage of air ee 
tt is also flexible, and 
can be easily bent 
fit a shallow mouth. 
When placed. obliquely 
on the fauces, its pos 
terior edge rests against 
the anterior pillar, and 
it thus forms a com- 
plete protection to the 
throat. The guard 
divides the oral coy 
into two parts, at the 
same time it acts as.& 
very efficient tongu 
depressor. ing 
he gag is.es 
designed for the pur- 
poses of dental -sur- 
gery, and for, other 
minor operationson the 
mouth and gums, It 
4 can be used with safety 
during the. administra- 
tion of chloroform or 
nitrous oxide gas,,and 
the guard is a great protection against the slipping of a tooth 
into the throat, an accident which may happen even to a careful 
and dextrous operator. It, moreover, enables'the mouth to be 
readily cleansed.of blood, and prevents it from entering the resp!- 
ratory passages. The guard is, generally very easily adjusted 
without causing any discomfort to the patient ; but, whenever the 
fauces are extremely sensitive, it must be introduced with cate 
and gentleness. In many cases the irritability is removed at once 
by the application of a solution of cocaine to the throat. The 
mirrors serve for tongue depressors, and they are adapted to illu- 
minate the mouth in any direction. They are made in several 
sizes, and with both straight and angular stems (Figs. 2 and 9). 
The buccal, mirrors are not represented in the engraving’, they 















. Exhibited in the Section of Surgery at the Annual Meeting ‘of the Britiéh 
Medical Association held im Dublin, Au ner qaily 9M 
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consist of narrow reflecting plates. which are fixed at right angles 
on flexible stems. The right upper buccal mirror can, be used for 
the outer surface of the left lower molars, and the left wp r 
mirror can be fixed on the right side for a similar purpose. en 
in position the buccal plate gives a complete view of the outer 
surface of the teeth and gums, and acts also as a cheek distender, 
and compressor of Steno’s duct. All the mirrors can be very con- 
yeniently used for dental operations, such as stopping and scal- 
ing, and they are intended as substitutes for the ordinary dental 
mirrors, which are often encumbrances in the hands of the opera- 
tor. The gag is manufactured by Messrs. Maw, Son, and Thomp- 
son, of London. 


HARTMANN’S SANITARY WOOD WOOL SHEETS, AND 
HARTMANN’S SUBLIMATE LOTIFORMS. 
THESE new preparations have been submitted to our notice by the 
Sanitary Wood Wool Company, of 11, Hatton Gardon, E.C. 

The sheets consist of a good thickness of Hartmann’s. well- 
known wood wool enclosed in gauze, and secured so that when 
used the wool does not shift its position. They are made of 
various sizes, those of about three feet square being, perhaps, as 
convenient as any. They can be used in place of mackintosh 
sheeting in lying-in cases, as well as in other cases where there 
is a large secretion or discharge from which the betiding requires 
protection. These sheets possess the advantage of having no 
odour. They are very soft and absorbent, and, being antiseptic, 
the secretion and discharges absorbed by them do not tend to 
decompose. 

The lotiforms consist of small pledgets of coloured wool, en- 
closed in a little gauze bag. They are impregnated with corro- 
sive sublimate to such a degree that one lotiform cut open and 
placed in two pints of hot or cold water, and stirred, will give a 
solution of a strength of 1 in 10,000, This strength can, of course, 
be varied by using a larger or smaller quantity of water. The 
lotiforms are cheap and portable, and very convenient for making 
extemporaneously a solution of corrosive sublimate, either for 
vaginal injection or for general use as a lotion. Owing to the 
nature of the material of which they are made, there is no danger 
of their being swallowed by mistake, |‘ ~ 








CALVERT’S CARBOLIC LOZENGES AND CAMPHORATED 
CARBOLIC SOAP. 
THESE preparations are made by Messrs. Calvert, of Manchester, 
the well known manufacturers of carbolic acid. The lozenges 
contain one-fifth of a grain of pure phenol, and are as palatable 
as ad lozenge can be containing such a proportion of carbolic 
aci 


The camphorated carbolic soap is recommended to prevent 
aapped hands and insect bites. As a bath soap it will be found 
useful in destroying the odour of perspiration, and leaving the 
skin in an agreeable condition. It can also be used generally for 
those skin diseases in which the application of a mixture of car- 
bolic acid and camphor is indicated. The soap lathers well, and 
it has a wholesome and pleasant odour. 





GLASS STETHOSCOPES. 

Mr. AtEx. FAULKNER, M.R.C.S. (London), writes: I should like to bring to 
notice an improved stethoscope which I had made for myself, atid which I 
have used for some time. It is made entirely of glass, and there is no loss of 
continuity in its construction, its cylindrical portion being either solid or 
hollow, and its shape is similar to other ordinary stethoscopes in general use. 
It is an excellent conductor of sound. 








TUNBRIDGE WELIS URBAN.—A comparison of the death-rates 
of this district with those of the twenty-eight large English 
towns for 1886 elicits from Dr. Stamford the boast that no town 
of the same population suffered so lightly, judging from the 
mortality statistics, as Tunbridge Wells. Wareover, he was so 
satisfied with its condition at the close of the year that he had 
no further measures of sanitary improvement to recommend. 
Only 20 deaths resulted from zymotic disease, and half of these 
were due to diarrhoea. The sufferers from this disease were nearly 
all infants, and the deaths were in the third quarter of the year, 
facts which Dr. Stamford remarks upon, and which lead him to 


doubt whether the deaths were due to zymotic origin. He attri- 


butes them rather to fermentative change in the . food. 
Twenty-two cases of scarlet fever were removed to the sana- 
torium, and all were discharged convalescent. ‘One death from 
this disease took place in the town. , The general death-rate was 
14.4 and the zymotic‘rate 0.7 per 1,000.0 — : 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. ee 
SuBScRIPTIONS to the Association for 1888 became due on January 
Ist. Members of Branches are requested to pay the samé to 
their respective Secretaries. Members of the Association ‘not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, Londom Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 
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LESSONS FROM SHEFFIELD. 

SurELY something must be wrong in the education given to the 
people, or it gould not be possible in a town like Sheffield, at 
the close of the nineteenth century, to find such an amount df 
ignorance, prejudice, credulity, and folly as'was seen in the 
Temperance Hall of that town, on the evening of February 
the 9th. ! i i 

A Mr. Herring, of Leeds, gives out that he can cure small- 
pox in two days. At once a memorial is signed by 2,000 'per- 
sons requesting the Mayor to converie a meeting before which 
Mr. Herring | could’ explain’ his plan of treatment. — ‘The 
requisition further stated that, notwithstanding the fact that 
Mr, Herring could get no recognition from the Corporation, he 
had come to Sheffield, and already successfully treated a number 
of cases, particulars of which could be produced at any time;: In 
response to this document the Mayor, very foolishly as we think, 
called a meeting, at which he himself took the ‘chair... The 
hall, a large one, was crowded to its utmost capacity, and so 
great was. the attendance that many persons were unable) to 
gain admittance, while the wild enthusiasm shown by the! aufii- 
ence was a noteworthy feature of the meeting. ial ¢ 

A person named Adams moved the first resolution, which was, 
like the remaining one, carried by acclamation. It was this; 
“That, in the opinion of this meeting, the:fearful state of small- 
pox in the town, the damage to shopkeepers and trade in general, 
the fearful loss of life, and the consequent :suffering therefrom, 
demand that prompt action be taken by the health authorities 
to extinguish the disease, and so lift the town from its present 
unenviable position.” is Desh 

Mr. Hill, the seconder of this resolution, made the statement 
that when a man suffering from small-pox got into Mr: Herring’s 
bath, with the water up to ‘his neck, and had his head sponged, 














.it was “domino” with the disease ; he does not explain, however, 


f 


to what extent it is likewise “domino” with the patient. . > 

The second resolution was, if less grammatical, more definite 
in its recommendation ; it ran as follows: “That this meeting 
having had produced before it such evidence of Mr.'Herring’s 
ability to reduce the disease in an incredibly short ‘time,‘and 
having regard to his offer to the town of Sheffidld,' which he'now 
repeats, we request the Town Council to engage him’ at once, ahd 


> 


1862 


JHE\BRITISH MEDICAL JOURNAE. 





[Feb. 18, 1888, 








place him in a position a showing | the gfielene, of his treat-' 
ment of small-pox cases.” 

In the course of the discussion, Mr. Herring gave his auditors 
‘an account of the rationale of this treatment; it was beautifully 
simple.,. “The blood was reduced to its nataral heat; and asthe 
‘blood was stopped from being inflamed, the’ flesh was’ prevented 
from teing mortified. The diséase’ was stopped in two 
“minutes.” 

An admirer of Mr. Herring, to whom the latter might justly | 
say “save.me,from my frien e ei stage asked | him how 
many cases of smail-pox he had dealt with before he came to 
Sheffield, during the twelve years he had been in practice, and 
what had been the result of his treatment in these cases. 

This was Mr. Herring’s remarkable reply, reported in his own 

lucid and elegant language: ‘He had cured-‘hundreds of 
people who had been crippled with rheumatism and drawn all 
shapes.” “ As regards small-pox,’ continued he, ‘I ‘have only 
had four cases, which was! cured: direct in a state of: fever—no 
spot on them. One young man that come, he had got intoa 
state while his flesh was beginning to inflame a bit, and under 
the treatment it simply showed where he would have a spot, and 
that was gone awdy when the medicine was dried in. As regards 
-typhoid it is as bad as small-pox, and it is’ as readily cured by 
this treatment. Scarlet fever, I have cured hundreds of children 
and grown-up people—hundreds. Once at Batley I cured twenty- 
six'children in three days.” 

Mr. Paul Gill asked Mr. Herring if it was true that a person 
thad: died under this treatment? But he was promptly ex- 
finguished by a woman who cried out from among the audience, 
.“ How many haye died under doctors?” and by Mr. Herring, 


uwhio, amid loud: and prolonged cheers, said: “The answer is 


«simply this; the man was dead when I went’ to him.” At this 


‘the Chairman interposed, and declared himself shocked at 
Mr. Herring’s statement, for that person, in. speaking privately 
to him a few minutes before of this very case, had said that the 
man was not dead when he was called in to him, but so ill that 
‘heidared not give him a bath, but simply bathed his face with 
the'remedy. Mr. Hérring, however, was equal to the occasion ; 
he replied : “I did not: say he was lifeless, I said he were dead ; 
his:flesh were dead; he was simply breathing in and out of his 
month,'and that was nearly closed, His flesh were all gone; 
no life init. Of course, if there ‘is no life in your flesh you are 
dead, are you not? I did not mean to say the iman were life- 
less, I said he were dead.” 

After this luminous explanation, which, however, drew forth the 
.taunt from one of the audience: “ You ain’t had a’ school-board 
education,” the, resolution was passed unanimously amid loud 
cheers. On his way from the meeting Mr. Herring was followed 
for some distance by.an enthusiastic/and chéering crowd. 


While the people of Berlin” press round Prince Bismarck with | 


their enthusiastic. applause as he walks from the Reichstag aftér 
making a speech which échoes thrqpghout Europe, the inhabi- 
ante of Sheffidld dan Ginib no:better object for their hero worship 
ithan.a mischi¢vous and ignorant pretender. We trust this is no 


‘wise and scientific men. 





—— 





symptom of: a degeneration of our countrymen, but only:a’ pass- 
ing example of the truth of Carlyle’s dictum, “ That’ England is 
inhabited by thirty millions of people, mostly fools.” | - 

Both this meeting and its ‘cause have several lessoris' even for 
They show that an epidemic, if not pre- 
vented by isolation and separation in the first instance, may, in 
spite of all, subsequent efforts, become an endemic plague, 
throwing the people of the affected district into panic terror, and 
making them the easy prey of quacks and charlatans of all kinds, 
They show, too, that without local or general Acts for the com- 
pulsory notification of infectious disease, preventive measures 
are merely a delusion and a snare. 

Leicester, with its explosive population and under an Act for 
compulsory notification, stamps out each case of small-pox as ‘it 
arises.. Sheffield, partly protected, which refuses such a clause, 
becomes a very pest-house, injurious to its own inhabitants, 
their trade and life, and a source of danger to the whole 
country. 

Another lesson is the importance of instructing the people in the 
causation and course of disease by means of classes and lectures 
and private instruction, in order that they may be protected from 
such folly as the Sheffield Temperance Hall meeting. Let them 
learn the etiology and course of this and ‘all kindred diseasés, 
and they will not be prone to believe that what the wisest and 
most learned of our physicians, from Sydenham to Murchison, 
have declared to be impossible, an uneducated pretender from 
Leeds can accomplish with ease. 

Let the public also learn from the action of our own body, 
from our private conduct. and our public pretensions, that the 
days'of empiricism and theoretical pathology are passed away— 
that we are not believers in the. possibility of cure by the vague 
and indiscriminate administration of drugs. That in some few 
diseases there are specific remedies ; that in others we can guide 
the patient safely through an illness, which we can no more 
check, or seek to check, than the skilful pilot quiets the raging 
storm, through which, however, he steers his labouring ship to 
its desired haven. 

Let us also insist, both publicly and in private, that no valu- 
able discovery in healing has ever been made by the compounders 
of quack medicines, and that they are simply impostors, growing 
rich on the credulity of ‘silly people. Let us also agitate for 
some such wise law as that of France, that the composition of 
every patent medicine shall be declared before it is permitted 
to be sold. Asto Mr. Herring, if the Corporation of Sheffield 
does not ignore his modest request to treat patients in the 
Fever Hospital, it should be granted on one condition, that, in 
case of failure, he submit himself-to be publicly whipped at a 


cart’s tail from the hospital to the Temperance Hall, 4908 


detected impostor, a rogue, and a vagabond. 
The thanks of the people of Sheffield and of our profession are 


-due to Sir William Leng, the editor of the Sheffield Telegraph, 


for the judicious method in which .he has reported this meeting 
and exposed and ridiculed this nineteenth century repetition of 
‘the folly and ignorance of the Middle Ages.) hin 13! 
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STUDIES. IN THERAPEUTICS: 
Itl.—Regcent Carpiac Tonics. 
Dierrauis still holds its own as the most. powerful heart tonic 
which we as yet possess, 'and the most permanent in its effects. 
But its use is more or léss, contra-indicated in certain forms of 
disease of the heart; ‘and, on the other hand, it is sometimes 
found that digitalis is not well tolerated even in cases apparently 
suitable. In fact,’ a watchful care is required whenever this 
drug is given, not only at the beginning of treatment, but as 
long as it is continued, because alarming symptoms may arise at 
any time during its use, although. its so-called “cumulative” 
effects are questioned by several recent observers. Of late years 
ceaseless efforts have been made to find some other means of 
strengthening the heart's action safely as well as certainly in 


_cases of failure of compensation. 


Oertel, dispensing with drugs altogether as far as regards the 
heart, effects this by muscular’.exercise, graduated to suit the 
patients, He finds hill climbing to be the best means of ‘stimu- 
lating the heart muscle tc increased action,‘and thereby pro- 
moting increased growth of its fibres. The excess of water con- 
nected with venous stasis is for the most part previously re- 
moved ‘from the blood, and altogether it will be found that the 
treatment adopted is exactly that calculated to put the patient 
“in good condition,” just as a horse is trained for racing. 
Grooms are sparing in the amount. of water they give to 
hunters and racers during severe exertion; when cool the ani- 
mal will not drink too much even with water constantly before 
him.. But man is, a very different animal, and there is no doubt 
that most people imbibe much more liquid, of one sort or 
another, than is necessary for the physiological requirements of 
the body. Oecrtel’s work on circulatory disorders is now to be 
had in English, and it is:to be hoped that it will reeeive the 
serious attention which it, deserves, but which it has not yet 
obtained in this country. The manner, in which the heart 
muscle grows larger under increased exertion still requires ex- 
planation, Stricker is of opinion (Vorlesungen, 1883) that. ‘to- 


gether with impulses to the motor muscles of the body during |. 


work, impulses are also communicated to the vasomotor nerves 
of the viscera, causing a rise of blood pressure, which would ex- 


‘plain the persistency of the increased blood pressure after the 
exertion ig oyer. Nothnagel attributes this increased blood |- 


pressure to compression of the peripheral vessels during mus- 
cular exercise, and, moreover, regards the increase of carbonic 


-acid in the blood caused by work as a stimulant to the heart. 


Practically speaking, it is of course understood that hill climbing 
is only suitable in gases of insufficiency of the heart muscle 
when this condition is not:too far advanced ; if this be the ease, 
Nothnagel very properly calls the method a “ two-edged sword,” 


_But Oertel does not advocate sending a patient—for example, |: 


with severe’ valvular derangement, an irregular pulse, and 


‘@dema about the ankles—straight to the mountains to be 


walked up and down. .Von Bamberger advocates Oertel’s method, 


. but. he also would confing, ite application to commencing in- 





sufficiency of thé heart muscle}: with. or without walvalar 
derangement. , 

The double salts of caffeine, as examined and see 
by Riegel, have attracted. some, attention as; a means.of 
strengthening the heart’s action; but their use is not altogether 


-free from danger, and again they sometimes fail wholly in effect. 


They have not succeeded in coming into general fayour. 
Sparteine (sulphate) is the mext claimant of our attention. 
Sparteine is a base'derived by Stenhouse from spartinum scopa- 
rium, and pronounced by Mills to be a tertiary diamine having 
the formula C,, H,,N,. It is a colourless alkaline liquid, boiling 
at 287° C., of. penetrating, disagreeable odour and very. bitter 
taste. It is heavier than water, and only slightly soluble therein, 
easily soluble in ether or chloroform. It forms crystalline salts 
with acids, from which it is precipitated by alkalies. The sul- 
phate is the best salt medicinally. Fick studied. the action of 
sparteine on the animal organism, and Froumiiller established its 
diuretic effect. Recently it has been rescued from oblivion by 
Germain Sée (Comptes Rendus,'1885, No. 21); who recommends 
it warmly as a cardia¢ tonic, This observer declared that spar- 
teine had a stronger effect in prolonging systole and increasing 


_the energy of the cardiac contractions than even digitalis or 


convallamarin ; also that rhythmic action was re-established, and 
that the pulse was rendered fuller and slower. A diuretic effect 
was not observed. Voigt (Wiener med. Blitter, 1886, Nos. 
25-27) concluded that sparteine was a valuable drug, worthy. to 
be placed beside digitalis, but that it had not the persistency of 
the latter in its effects, which, however, were superior to those 
of caffein, adonis vernalis, and convallamarin. . Increased diuresis 


frequently resulted, but in this respect sparteine was easilyiex- 


ceeded by other, medicines. Voigt recommended sparteine in 


insufficiency of the heart muscle,-with or without valvular. dis- 


ease, in, pericarditis, and as, an adjunct to digitalis, or rather an 
occasional substitute. . Leo (Zeitschrift f. klin., Med., 1887; p. 
143) found that sparteine acted as a powerful diuretic, and was 
beneficia]. in ;exactly those cases in which digitalis failed. The 
diuretic action Leo ageribes to direct irritation of the renal epi- 
thelium, and not to the increaged blood pressure from’ inoréased 
cardiac action. Palpitations and cardiac. asthma were; mich 
relieved, but whether, from some narcotic mfluenceé or from in- 


‘ereased cardiac action is left undecided. The last obseryer.in 


this department is Dr. Prior, Docent in the University of Bonn 
(Berliner klin,, Wochenschr., 1887, No, 36). According to Prior, 
sparteine only occasionally acts ‘as a diuretic in healt ; and this 


effect is probably due, when it occurs, to increased blood pressure. 


He found it to act better in valvular failure than in - simple;ia- 
sufficiency of the heart muscle’ from other causes. Its effects 
were, on the whole, fairly constant, rapid, and marked, but did 


_not persist:long. In some cases, the heart's action was regulated 


for along | time by sparteine, the urine being increased, and 
cedema diminished or removed, . Dyspnea and palpitation: were 
relieved within two hours, often .less, in severe cases of heart 
disease, even when the heart's action. was, unaltered ;' but. the 
drug waa of no, use in bronchial asthina.... A grain and a halfief 
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ithe sulphate was found the best to begin with. No cumulative 
action was made out. Prior advocates the usg of. sparteine sul- 


iyphate in those cases in which digitalis has failed to do any good ; 


‘also when it is required to relieve severe stenocardiac attacks as 
‘speedily as possible, as sparteine often effects this even when the, 
hedrt’s action is unaltered by it. He also regards it as a valu- 
able diuretic. 
We have not space for convallamarin and some other drugs, 
bat will conclude with a few words on strophanthin, a powerful 
rival to digitalis. Fraser first isolated the glycoside strophanthin, 
.frém strophanthus hispidus (Kombé), and has written more than 
ones about its uses. But it is only recently that the plant has 
been imported from Africa in sufficient bulk to allow of general 
investigation, At present, strophanthus, whether the tincture 
or strophanthin be used, is the strongest rival against digitalis in 
‘the field.. Zerner and Léw have recently reported on the new 
edrug in the Wiener med. Wochenschrift, No. 36. They support 
Fraser in his assertion that, unlike digitalis, strophanthus pre- 
parations do not cause arterial contraction. As regards the 


- heart, diastole is prolonged, while systole is rendered shorter and 


more energetic. Irregularity'of the pulse usually disappears 
under the use of strophanthus, but sometimes only a slight im- 
‘provement in this respect is obtained. They found that for 
hypodermic injection of strophanthin, a milligramme (a little 
under a sixtieth of a grain) was a moderate dose, but preferred 


‘to give it by the mouth in doses between the thirtieth and the 


sixteenth of a grain. Experiments showed that in health no 
appreciable diuretic effect was exerted, while in disease the urine 
was often considerably increased by the use of strophanthin, and 


- sphygmographic tracings showed that this effect was due to in- 


creased cardiac action, causing increased blood pressure. In one 
ease’ of pleuritic effusion, increased diuresis persisted for some 
time, the patient taking forty-five minims daily of tincture of 
strophanthus, and the area of dulness steadily diminished. These 
observers strongly oppose the statement, often asserted, that 
istrophanthus acts as an irritant to the healthy kidney; and, as 


“above remarked, ascribe its effects solely to increased cardiac 


‘action. They are also against Fraser in his assertion that it is 
able to lower the temperature of the body, as they tried in vain 
~to obtain this effect in bad cases of pneumonia. Indeed, unless 
in the stage of collapse, when strophanthus is eminently useful 
from the rapidity of its effect.in stimulating the heart, they con- 
sider that this medicine is contra-indicated in pneumonia and 
idvers gerierally. ‘The tincture is well tolerated if a little syrup 
of orange peel be added; a slight diarrhoea may follow, often 


~beneficial ; but strophanthin causes no diseomfort in the proper 
“doses. One case of myocarditis, with pulmonary and hepatic 


‘gongestion, was cured by strophanthus after digitalis had been 
‘tried in vain. Two eases of fatty degeneration gf the heart» 
‘which were not very far advanced, were also greatly benefited ; 
but in a third extreme case nd advantage was obtained from the 


‘drag, there being scarcely any heart-muscle left to act upon. 


‘But it is in valvular disease with failure of. compensation that 


igtpophanthus is' so useful) ) In one: mitralcase the writer was | 





surprised at the earnestness with which the patient begged for 
“more of the last medicine.”. He had been taking digitalis for 
some time previously without any marked benefit, but felt better 
after every dose of strophanthus, and his pulse became regular at 
once. Strophanthus does not appear to possess aby “cumulative 
action,” but time is required to show how far its undoubtedly 
good effects in appropriate cases are persistent. 





THE SCHEME OF THE LONDON COLLEGES FOR 
DEGREE-GIVING POWERS. 
As the weeks wear on, the opposition to the scheme promoted 
by the London Colleges of Surgeons and Physicians for obtain- 
ing for themselves exclusive powers for granting medical 
degrees to their members and licentiates in the future, widens 
and gathers strength. The University of Oxford has thrown its 
weight into the balance against the two Colleges, and the Uni- 
versity of Cambridge is preparing to take the same course. More- 
over, the London medical schools, although largely controlled by 
councillors of the two Colleges, and therefore slow to move in the 
matter, are beginning to awaken to the imperfections and 
dangers of a scheme which, while promising them much, offers 
the gift in so doubtful a shape that not even a supposed self- 
interest can blind them to the serious defects by which the 
scheme is disfigured. We have already pointed these out, and 
some of them are clearly indicated in the memorial from the 
Westminster Hospital Medical School. That memorial, which 
is drawn up with a full recognition of the advantages to London 
medical schools of reasonable facilities for acquiring the degree 
of medicine in London for the students whom they train, poirtts 
out the palpable fact that of all the schemes which are now be- 
fore the’ Privy Council, that of the two Colleges is the least 
satisfactory. 
It is unsatisfactory for three main reasons—first, because it 
fails to give to the body entrusted with this new degree-giving 
power even a reasonably representative constitution. Neither 
the teachers as such, nor the competent colleges and medital 
schools as such, nor the graduates are represented in it. The 
degree-giving power would be given to a Senate, in which the 
teaching bodies of London would have no representative voice. 
The colleges and medical schools would have no power of appoint- 
ing delegates to express their united opinions on any subject of 
teaching or examination, nor would the persons who sit on the 
Senate be in any way responsible tothe schools for their’ votes 
or acts, or on any occasion be called upon to give. an account to 
them of their proceedings. Again, the graduates of the umiver- 
sity, to whom its interests, its reputation, and its development 
will be at least as dear and as important as to any other peidoiis, 


- would, by the proposed constitution, be totally excluded from 


any ‘right to representation on the’ governing body of their 
own university. This is an ahomaly of which we know 
no other example. The whole’ constitution of * ‘the 


university is: “imposed upon ‘it ‘bythe’ self-clected and 
non-representative Council of ‘the’ College of Physicians, arid 
“by the most’ inadequately constituted ‘and imperfectly ‘repre- 
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sentative Council of the College of Surgeons.’ No security -is 
taken that the University would be administered otherwise than 
in the corporate interests of those two licensing bodies, and, in 
in fact, every precaution is taken to prevent any interest which 
can be supposed to conflict with the individual and joint 
interests of those two bodies from being allowed even to have a 
voice in the management of the new University. 

The spirit in which it is likely to be administered is further 
indicated by the fact that it is not proposed to constitute this 
new body as a degree-giving power for the students of the medical 
schools of London, all educated alike, under the same conditions, 
with the same curriculum, and with the same clinical and scientific 
advantages. But it is proposed to take from them the right of 
choice as to the portalsthrough which they will present:themselves 
for this higher grade, and to confine their selection exclusively to 
these two particular licensing bodies. In™,the name and with 
the object of granting degrees to the London medical students, 
an effort is made by this proposal for a charter -practically to 
tie them up to selection of the Membership of the College of 
Surgeons and the licence of the College of Physicians as the sole 
mode of entrance. Thus, whether it be regarded from the point 
of view of the relation of the teaching bodies to the examining 
bodies, or from the point of view of a just and fair constitution 
of the University, or from the point of view of fairness to the 
medical students themselves, the proposition stands condemned. 
Most persons will agree with the memorial of the Westminster 
School in the opinion that of all the schemes before the Privy 
Council that of the College of Physicians is the most objection- 
able. 

With the immense body of opposition which has now arisen to 
that scheme, in the profession at large, as represented by 
the Society of General Practitioners and the Apothecaries’ So- 
ciety, by the Scotch Universities, by the English Universities, 
and by the feeling in the medical schools which the Westminster 
memorial expresses, it is hardly conceivable that the Privy 
Council can adopt any other course than that which we have 
from the first advocated, of appointing a Royal Commission fully 
to inquire into the whole subject, and to arrange a scheme which 
shall meet all the just requirements of the case. 


La. 
> 


Mr, E. H. Busx, M.A., LL.B., who had much to do with the 
throwing open of the London University to women, has been 
nominated for election to the Senate, in opposition to Mr. James 
Anstie, Q.C. 


Dr. Straus has been unanimously chosen by the Professors of 
the Paris Faculty as the successor of Professor Vulpian in the 
chair of Experimental and Comparative Pathology. The regula- 
tions require two names to be submitted to the Minister 
of Public Instruction, and that of Dr. Hanot was chosen as the 
second. 





MEDICO-PSYCHOLOCICAL ASSOCIATION. 

A SPECIAL general meeting of the Medico-Psychological Asso- 
ciation will be held at Bethlem Hospital, on Friday, February 
24th, 1888, at 5.30 p.m., “To consider the recent appointment at 
the Hayward’s Heath Asylum.” 














CREMATION. 
Wr are informed that during the present year already five creme- 

tions have taken place at the Woking Crematorium of the Crema-+ 
tion Society. One of them wasa child eight months old, and thé) 
ashes weighed only eight ounces. Up to the present time thirty- 
one cremations have taken place at the Society’s Crematorium. 
A gold medal was awarded to the Cremation Society of England: 
at the Yorkshire Jubilee Exhibition lately held at Saltaire. v 


THE SECTION OF SURGERY AT THE GLASGOW 
MEETING. 
THE President of the Surgical Section (Professor George Buchanan), 
will take it as a favour, if those gentlemen who propose to bring 
forward papers or cases in surgery will kindly give early notice 
of their intention, either ‘to himself at 193, Bath Street, or. to Dr.. 
‘Knox, Local Secretary of the Surgical Section, India Street. 


PROFESSOR LANKESTER AND THE  VICE- 
CHANCELLOR. 

ProrgessoR Ray LANKESTER has been defeated in his ection : 
against the Vice-Chancellor of Oxford University. Professor. 
Lankester had objected to go from London to Oxford to hold a 
preliminary vivd voce examination in animal morphology on the; 
ground that it was useless, and not required by the statutes. 
The University authorities held that it was an integral part of the 
examination as required by the statutes, and dismissed the recalci- 
trant: examiner. The Queen’s Bench decided not to issne a)’ 
mandamus requiring the Vice-Chancellor to reinstate Professor ) 
Lankester. lt 


THE NATIONAL PENSION FUND FOR NURSES. 
THE first meeting of the Council was held at the Offices, 38, Old , 
Jewry, on Friday, February 10th. Mr. Walter H. Burns (Messrs. . 
J. S. Morgan and Co.) was appointed Chairman, and Mr. Burdett 
Deputy-Chairman of the Council. Mr. Thomas Bryant (Senior 
Surgeon of Guy’s Hospital), Mr. R. Brudenell Carter (the St. , 
George’s and National Epileptic Hospitals), and Major Ross, M.P. 
(Chairman of the Middlesex Hospital), were elected members of the 
Council. The tables, rates of premium, and other forms which the 
actuary had prepared were submitted, and arrangements were made 
for the completion of the necessary prospectuses, etc., for the in- 
formation of those waiting to join thefund. The Earl of Aberdeen, ; 
Lord Rothschild, Messrs. E. A. Hambro, Henry Hucks Gibbs, and 


Junius 8, Morgan were elected Vice-Presidents; and the Countess” 


of Rosebery and Lady Rothschild patronesses. It was reported 
that several hundred names of those anxious to join the fund had 
been registered during the last three weeks, in addition to tlie ; 
1,400 previously announced. Mr. Philip Grove was appointed 
Secretary, and al] names and inquiries should be addressed: vem 
at the offices of the Fund, 38, Old Jewry, E.C. 





TREATMENT OF INEBRIETY. 
FoLLow1neG the example set by the Dalrymple House, Mr. Harrison 
Branthwaite has tabulated the records of the case’ of inebriety 
treated by him at High Shot House, Twickenham. It would be 
well if the licensees of other retreats for inebriates followed suit. 
Mr. Branthwaite reports 50 cases of alcoholic inebriety in 2} years, 
morphine cases being excluded. Of these, 27 were under the 
Habitual Drunkards’ Act and 23 were received as private patients. 
The average age was 39.38 years ; 30 were married, 18 single, and 
2 widowers; all but 5 had had a good education; 9 were merchants, 
7 in the army, 4 clergymen, 2 doctors, 2 artists, 3 hotel proprie~ 
tors, 2 clerks, 2 gentlemen, 2 wine merchants, 2timber merchants. 
besides a barrister, a solicitor, a journalist, an architect, a sur- 
veyor, a land agent, a builder, a student, a civil servant, a corn 
merchant, a linen draper, a grocer, and a boot merchant. There 
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was a history of heredity” iii 88 per cént., of insanity in 12 per 
cent.; 47 used tobacco; 45 were regular and 5 periodical inebriates.: 
Theiaverage length of addiétion was 9.84 years ; ll used whisky, 
6 spirits, 4 brandy, 3'beer and whisky,'1 brandy and whisky, ‘1 
wine, andi beer. In all but 6, either company, or occupation, or 
some ‘other exciting cause, was present; this in one case being 
accident, snd in ancther sunstroke. Some complicating disease’ 
wes present in 11 cases. The average time undér treatment was 
5.5 months. Of the patients, 26 were doing well, 9 had pelagest, 7 
wer still ander treatment, and ¥ had died: 





MEDICAL AND SURGICAL CONGRESSES IN GERMANY. 
Tue seventh German Medical Congress will take place at Wies- 
baden, from April 9th to the 12th, under the presidency of Pro- 
fessor Leube, of Wiirzburg. The following questions will be 
discussed :—1. Chronic diseases of the myocardium and their 
treatment. 2. Alcohol as a medicinal agent. 3. Prophylaxis and 
treatment of Asiatic cholera.—The seventeenth eongress of the 
German Surgical Society will-bée-held at Berlin, from April 4th to 
the 7th—On the evening of April 3rd, 'the German Surgical 
Society and the Berlin Medical Society, will hold a special meet- 
ing im common for the purpose of celebrating the anniversary ‘of 
the death of the late Professor von Langenbeck. 


THE OFFICIAL REPORTS ON THE ILLNESS OF 
THE CROWN PRINCE. 

THE full text of Professor Virchow’s last report on the case of the 
Crown Prince, together with ‘an important statement which Sir 
Morell Mackenzie has presented to the Emperor of Germany will 
be found at p. 370. From the former it will be seen that the 
most: earefull microscopical ¢xantination has failed to detect any 
conclusive evidence of malignant disease. The substances ex- 
amined’ consisted of one large and two smaller pieces of ‘dead 
tissue, which had spontaneously become detached from the inner 
surface of the larynx. The larger of these sloughs contained a 
considerable amount of muscular structure, but rio cartilage. 
The disintegrated tissue ‘was thrown off from the site of the 
growth on which the diagnosis of cancer was founded. It is, 
therefore, a fact of the very highest importance that in this 
material’ no evidence of any morbid process beyond violent inflam- 
mation was detected. The two reports taken together seem fully 
to party the best hopes for’ the future. 


THE: UNIVERSITY OF LONDON AND ‘THE PROPOSED 
NEW UNIVERSITY... °.! 
THE Senate of the University of London at its last meeting ap- 
pointed a committee to watch the procéedings in the matter of 
the petition of the University and King’s Colleges for the constitu- 
tiori of a Teaching University in London: The members of this 
committee are, we believe, Lord Herschell, Lord Justice Fry, Sir 
Julian Goldsmid, Sir John Lubbock, Dr. Quain, Dr. Wood, Mr. 
Hutton, and Mr. Fitch. At the same meeting a resolution was 
adopted calling the attention of the Home Seeretary and the 
Lords of the Treasury tothe petition, and asking for a full inquiry 
inte the effect of such a charter on academic organisation, and 
on, the interests of learning in the country generally ; and without 
determining (a) whether the independent functions and duties of 
this University, which have been exercised for more than’ fifty 
years by. virtue of charters granted by the Crown under regula- 
tions sanctioned by the Secretary of State, and. with the aid of | 
funds annually voted. by Parliament, will not: seriously be. imter- 
fered with if a second University, composed exclusiyely or essen- | 
tially. of teaching ,colleges, be established in London; and (6) 
whether, as the Senate are.of.opinion, the objects promoted. by the 
petitioning Colleges, so far'as. consistent withthe, interest of 
higher education in London, would not. be more: effectually ad- 





‘vanced by a well-considered modification ‘of the constitution of: 


this University, such as the Senate have had under consideration, 
‘and would be prepared to submit, rather than by the foundation 
by ifs side of a new and probably less comprehensive University. 


“STONE” OR “GRAVEL.” 


Tue short but pregnant paper of Sir Henry Thompson raises the 


question of nomenclature, which has a real surgical interést {n, 
the determination of surgical methods to be adopted in the treat- 


ment of stone in the bladder. It is, of course, important to know. 


whether the various authorities are discussing what is really the 
same thing. 
“grayel,” and we know also thdt it has not been customary for 
surgeons gravely to discuss surgical operations in connection with 
the evacuation from the bladder,of small calculous particles of 
insignificant size, which can often be washed out or spontaneously 
expelled. Sir Henry Thompson refers to certain instances in which 
there appears to have been rather an abuse of the ordinary nomen- 


clature of stone in this relation, and it is, at any rate, of import-; 


ance—especially for statistical purposes—that some sort of agree- 
ment should be general as to the size of a calculous particle which 


should be dignified by the name of a “stone,” otherwise statistics’ 


of the kind’ would soon come to have very little or no value. 


SMOKE ABATEMENT. 


| THe National Smoke Abatement Institution, on Saturday, Feb- 


ruary 1ith, inaugurated a series of lectures at the Society of Arts, 
John’ Street, Adelphi, W.C. | The chair was taken by Sir W. Aitkin, 
F.R.S., and a lecture on “* Town Smoke and House Warming” was 
delivered by Mr. A. E, Fletcher, chief inspector under the Alkali, 
etc., Works Regulation Act. In his official capacity the lecturer 
has had great experience of factories and districts where black 
smoke was produced in much larger volumes than in the Metro- 


polis, and he congratulated Londoners that in the absence of ’ 


smoking manufactories they had really far from the worst con- 
ditions to deal with. The chief source of smoke in London was 


the domestic fires. The factories were. admirably dealt with under. 


the Smoke Prevention Act, which was well carried out under the 
Commissioners of Police, who ‘were independent of personal in- 
terests. Although London had, during recent years, greatly im- 
proved, there was every reason for getting rid of the very con- 


siderable residue of black smoke which still affected its atmosphere | 
and its fogs. Primarily, he laid great stress on the use of gaseous , 
fuel; secondly, on the more perfect combustion of the coal itself 


when used direct as fuel. A discussion followed, in which it was 


stated that 600 tons of coal are daily burnt in the bakeries of 


London in the early hours of the morning. 


REVACCINATION. 
THE Local Government Board have adopted the advice that the 
limit of age prescribed by the regulations of February 18th, 1868, . 


respecting revaccination at the public ‘expense, should be re-_ 


duced; and they have issued ‘an order, dated February 3rd, 1888, , 
providing that in future revaccination may be performed by a 
public vaccinator under contract when the applicant has attained 
the age of 12 years.(instead of 15 years as heretofore), or, in case’: 
there is anyimmediate danger of small-pox, the age of 10 years’) 
(instead ef 12 years as heretofore), and -has not: before been suc>'' 
cessfully revaccinated. The term “ public yaccinator” includes) 
the medical officer of a workhouse, separate workhouse school, or « 
infirmary ; and, as regards children in those institutions, the order 
very wisely leaves a discretion in the hands‘of the ‘medical officer 
by providing that he may, in dny case in whicli he deems the. 


primary Vaccination to have ‘been inadequate, ‘revaccinate' any’ ’ 


child under the'prescribed age who has not: before: been success- ~ 
fully revaccinated. The experience wliich’ ‘is accumulating day © 
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by’day as to ‘the great value of revaccination in mitigating the 
severity of small-pox epidemics, should stimulate local vaccina~- 
tion authorities to promote revaccination as well as primary vac- 
cination in their districts. The step which has been taken by the 
Local Goyernnent Board will greatly facilitate any such action 
by enabling the revaccination to be performed whilst children 
are st ll at school, and before they have actually entered upon the 
serious battle of life. We trust that boards of guardians will, as 
we have often urged, take more special measures in the future 
than has been the rule in the past, to encourage the revaccina- 
tion of young persons immediately the age of 12 years has been 
reached. 


LORETA’S OPERATION ON THE STOMACH. 

Some two months ago Mr. Treves performed this operation at the 
London Hospital upon a man suffering from fibrous stricture of 
the pylorus. At the time of the operation the patient was very 
much reduced by pain and constant vomiting, and had been for 
some time unable to take food.by the mouth. The abdomen and 
stomach were opened, and through the incision made in the viscus 
the pylorus was dilated with the fingers. The man made a rapid 
recovery, and has not vomited since the operation. He can now 
take any food well. The case will be shown at the next meeting 
of the Clinical Society. 


DEATH OF MR. J. H. WALSH. 

Weregret to see the announcement of the death of Mr. J. H. Walsh, 
who, though a medical man, was best known as the author (under 
the nom de plume of “ Stonehenge”) of a number of very popular 
works on British sport, and who since 1857 was the editor of the 
Field. Mr. Walsh was born in 1810, and became a Fellow of the 
Royal College of Surgeons. He practised as a medical man in 
Worcestershire until 1852, when he quitted the provinces for the 
metropolis, and subsequently spent some time abroad. He ulti- 
mately settled in London, and devoted himself to literature as a 
profession. He was an acknowledged authority on sport of all 
kinds, and published the following works: Horse in the Stable and 
the Field, Shot Gun v. Rifle, but he was best known perhaps as 
the author of British Rural Sports, a work which went through 
many editions. He also published Domestic Economy, and Domestic 
Medicine, and in 1858 the Dogin Health and Disease. Some years 
later he wrote the Dogs of the British Islands, which passed 
through several editions, and in 1882 he produced the first volume 
of the Modern Sportsman’s Gun and Rifle, the second following 
in 1884. 


A CONTRADICTION. 
A sTATEMENT has been going the round of the public press which 
has caused a good deal of severe comment, to the effect that 
a poor woman, in a condition which demanded immediate care 
and succour, was carried by a policeman and some women to the 
Lying-in Hospital, Endell Street, which was near at hand, and 


MEMORIAL TO ‘THE LATE : SURGEON-MAJOR 

Ta R. LEWIS. t ul 
THE subscribers to the above memorial will be glad to learn that 
the reprinting of Dr. Lewis's collected scientific works has, now 
nearly approached completion, much delay having been occasioned 
by the reproduction of numerous maps and lithographs. The, 
volume, in crown 4to., when completed will contain about 800 pages 
illustrated by 5 maps, 24 copperplate engravings, 15 chromo- , 
lithographs, and. numerous woodeuts, with a portrait of the. 
author, in autotype, forming a fitting memorial of one wha, 
devoted his life'to scientific medical research. It is hoped that | 
intending subscribers will give'in their names as soon as possible 
to the Honorary Secretaries, care of Messrs. Holt, Laurie and Co., 
17, Whitehall Place, 8.W., as it is especially wished that the 
names of all supporters of the memorial (each subscriber of £1 
receiving a copy of the reprinted works) should appear in the list , 
of subscribers, which will appear as,an appendix to the volume. 


ZOOPLASTIC GRAFTS. 
SurGEonSs are familiar with skin grafting in the human subject, » 
but it is rather a novel procedure to substitute the skin of birds 
and poultry for snips from the patient’s own healthy skin. Wies- 
mann twice transplanted skin from pigeon to pigeon with success, 
and three times fromifowl to fowl. Under the title of Derm- 
epenthesis, Mr. G, F. Cadogan-Masterman published some interesting , 
cases a few weeks since in our columns, in which he. had. suc- 
ceeded in utilising theskin of young wild rabbits for the purpose 
of bringing about the cicatrisation of raw and ulcerating sur- 
faces, Several others have repeated and varied Wiesmann’s ex- 
periments, but before Mr. Masterman none of them seem to 
have been enterprising enough to spare their patients the disagree-_ 
able snipping incidental to the operation as it is usually practised... 
At about the same time Dr. Redard: communicated to the Paris, , 
Academy of Medicine some observations of his own with animal, . 
grafts on wounds in human beings. Ina case of severe burn of. 
the scalp of eight months’ standing, in a child 2 years of age, he , 
obtained a rapid cicatrisation by means of grafts from a fowl. He , 
first tried grafts of frog’s skin, but as these proved to be repulsive , 
to patients, and did not. give very good results, he substituted , 
others from the fowl, and the wound, which measured. three 
inches by two and a half, had completely healed in two months, . 
He had been equally successful in other and. subsequent cases, 
He takes the skin from beneath the wing of a chicken, carefully : 
securing the subjacent cellular tissue, but avoiding adipose tis- | 
sue. The transplanted pieces varied from a sixth to a third of an . 
inch in size, and they were maintained in position by means of a: 
little. cotton-wool and iodoform gauze. The skin of. birds.and , 
fowls has the advantage of being supple, delicate, and vascular; 
it adapts itself readily to the surface of the wound, and adheres 
without ‘undergoing absorption. 1x9 oft 2 





THE: HUNTERIAN SOCIETY. 


THE annual dinner of the Hunterian Society was held on Friday: 
evening last; Dr. Gervis, President, in the chair. There was a: 
lange attendance, including Dr. Robert Barnes, Mr. Clement Lucas’) 


that the authorities refused to admit her; that, suffering as. she 
was, she was taken from there to the workhouse, though she pite- 
ously begged to be taken “ anywhere but there.” As might have 


been anticipated, we find on inquiry that the facts as stated, with 
Tespect to the Endell Street Hospital, are a pure invention. No 
application, we are informed, was made to admit the woman at 
that institution. She was, it appears, delivered of her child in'the 


street close by, without any attempt being made either to summon’ 


one of the staff or to take her to that hospital. She was, as a 
matter of fact, on her way to the lying-in ward of the workhouse 
next door, and had not thought of going to the hospital. Had the 


(President-elect), Dr. Holman (Reigate), Mr. Ernest Hart,’ Dr.’ 
Savage, Dr. Galabin, Mr. de Berdt Hovell, Dr. F. Charlewood Turner, '' 
Mr. Bland Sutton, Mr. Stewart (Conservator of the Hunterian 

Museum), and other guests'and members of the Society. After 
proposing the usual loyal toasts, the Chairman referred to the ' 
long-standing prosperity of the Society, and the valuable contri- ‘ 
butions which its members had made to clinical and scientific! 
medicine, enumerating a long list of eminent surgeons and phy- 





sicians—Buzzard, Curling, Bright, Herbert Davies, and others—. ° 
who had taken a deep interest in the work of the Society. Ht was’’ 
one of the specialities of the Society that it had hitherto pursued‘ 


incident becn known to the médical staff, no question would have 
been asked a8 to whether she was mafried or single, but the woman 
would have been taken in an@’ kept for at least eighteen days. 
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its courses without! edéking publicity for its! work, anid ini the 
belief that conference without publication was a valuable means 


for promoting sciéntific progress. Dr. Holman responded for the’ 


British’ Medical. Association, Mr. Stewart for the Hunterian 
Museum, and Mr. Ernest Hart for the visitors. In proposing the 
health of the Chairman, it was mentioned that after thirty-seven 
years of active service at St. Thomas’s Hospital, he was now pro- 
posing to lessen the work attached to his public appointments, in 
view of the heavy occupations of private engagements, and after 
having made a contribution of the best work of the best years of 
his life to the service of his hospital, and to the furtherance of 
systematic and clinical teaching. The toast was received with 
much enthusiasm, and duly acknowledged. In the course of the 
meeting it was mentioned that an important announcement was 
sHertly about to be made, ofa character gratifying to the mem- 
bers of the British Medical Association, on the unanimous recom- 
mendation of the Council of the Hunterian Society, with reference 
to the disposal of its valuable library. Mr. Hart, in referring to 
this, gave a brief sketeh of the present promising position of the 
newly founded library of the British Medical Association, and of 
its! probable development. The dinner was enlivened wit! admir- 
able music, and broke up at a late hour. 


ELECTRICAL THERAPEUTICS. 
Tue guillibility of the public has seldom been rendered more 
evident’ than in ‘the ease:with which they are fleeced by empirics 
who trade on the unknown potentialities of electricity. A few 
pidees of féeebly magnetised clock spring sewn into flannel or 
leather constitute a magnetic appliance which is advertised to 
cure ‘most of the ills of suffering humanity. Pieces of metal 


* welded together in defiance of the most elementary laws of electric 


sciénce are credited with powers for good beside which the elixir 
of lifd itself would pale. As the ‘prices asked and received for 
such articles from a confiding public are calculated, not on the 
cost of production, but on the claims of their introducers, this 
department of industry is about the most remunerative yet dis- 
covered, and success ‘has brought numerous rival magneticians 
and electricians into the market, who vie with each other in the 
audacity of their assertions. What one regrets is, perhaps, 
less the fact that the public are induced to part with their 
money—populus vult decipi—but that discredit is thereby brought 
on*what promises in the future to bea very useful branch of 
therapeutics. The absence of any organised means of providing 
for the electrical treatment of disease, and the scanty supply of 
apparatus too often found in hospitals, are responsible for much of 
the public gullibility.. This deficiency may, if the undertaking is 
properly:managed, be remedied by the Institute of Medical Elec- 
tricity; which has just been organised with the approval and 
under the control of a number of distinguished hospital physicians 
for the express purpose of providing a place at which, or in con- 
nection with which, people of limited means may obtain electrica) 
treatment under the: direction of theit own'medical attendants at 
moderate fees, . There is no reason why such an institution should 
not fulfil.a useful purpose in the treatment ,of disease, the names 
ofthe. hospital physicians and men of’ science connected with it 
affording |8 guarantee of its being restricted to its proper 
functions, 


REMOVAL OF A HAIRPIN FROM THE PERITONEUM. 
Dr. Freunp, of Strasburg, describes in the Centralblatt fiir Gynd- 
kologie (December 17th), a case where a hairpin was found in the 
peritoneal cavity in, tle course of an. exploratory operation for 
suspected disease of t' e uter-me appendages. The patient was a 
sickly and emaciated woman, aged 41, who had symptoms of 
tertiary syphilis. Her period had keen regular till about four 
months before sl:¢ first applied for hospital relief; then it did not 





appear for two months; at the end of that period metrorrhagia, . 


set in, with the discharge of small shreds, and spasmodic pains in 
the sacral region and the hypogastrium, The discharge of blood 
continued for five weeks, then epileptiform fits occurred. The 
uterus was found anteverted, and a small oval tumour lay to’ its 
left side, connected by. a tough cord with the pelvic wall. Tubal 
pregnancy wia suspected. On March 2nd, 1887, an exploratory 
incision was made; the adhesions, which bled freely, had to be 
broken down, and a cyst of the left tube, “ the size of an apple,” 
was removed. It was universally adherent to surrounding struc- 
tures; and, in securing some bleeding vessels to the great 
omentum, a piece of hairpin, an inch long, and consisting of part of 
tue two shanks pressed close together just below their point of 
union, was discovered and extracted. A drainage-tube was left 
for twenty hours in the Wound. The patient did well for a fort- 
night, then the stump of the tubal pedicle suppurated, and the pus 
which escaped contained ligature-threads. The first period after 
operation was attended with attacks of convulsions, which lasteé 
eight days; but the second was only represented by the molimen 
without show, and by slight convulsive attacks. Ten days latera 
hard substance was detached, on vaginal examination, to the left 
of the cervix. The woman was in good health when last seen by 
Dr. Freund ; but there were slight convulsions at. every menstrual 
period. Should a portion of the hairpin yet remain in the pelvis, 
the persistence of the neurosis is readily comprehensible ; should 
the hard body be simply an inflammatory deposit, the persistence 
of the symptoms would be a feature already observed in other 
cases, where self-evident causes of nerve irritation have been re- 
moved, the neurotic condition remaining for a long time after their 
removal. It appears that in this case the shanks of the hairpin 
had been pressed together, and introduced into the uterus 
for the destruction of the imaginary fcetus, amenorrhea 
having followed cohabitation. The pin had broken, found its way 
into the left tube, set up salpingitis, perforated the tube, and 
reached the omentum. Dr. Freund shows, on carefully considered 
evidence, that the prevalent theory that hairpins are introduced 
into the genito-urinary tract, either in the belief that the practice 
may produce abortion, or for another repulsive purpose, is perfectly 
correct. 


La 


SCOTLAND. 


INCREASE OF MORTALITY IN EDINBURGH. 

THE mortality for January in Edinburgh this year shows a very 
considerable increase when compared with the two preceding 
years. There were 529 deaths, equal toa death-rate of 24.16 per 
1,000 of the estimated population; in January, 1887, there were 
446 deaths, equal to 20.69 per 1,000; while in 1886 there were 362 
deaths, and the average death-rate for five years was 20.13. 
Diseases of the chest accounted for 166 deaths, while zymotic 
diseases caused 72 deaths, of which no fewer than 44 were from 
measles. The above death-rate for January, 1888, is the highest 
that has been recorded since 1872. 





INNOVATION AS TO MORTALITY STATISTICS. 
THE Public Health Committee of Edinburgh Town Council dis- 
cussed at length and unanimously adopted a motion by the Dean 
of Guild (Sir James Gowans), which is a decided innovation as 
regards the publication of mortality statistics in Edinburgh, and 
which will likely yield abundant material for generalisation as to 
the effect of house environment in the death-rate of the dwellers 
in that city. The motion proposed was that, instead of the pre- 
sent. system, Dr. Littlejohn, the medical officer of health, should 
make a return of te deaths in the city, wit the rental of the 
houses in which they occur, the necess ry information regarding 

















ovrulU? Ss FT OS OP? OP Oe 


i i > an Mn 4 





Feb: 18, 1888,}! | 


THE. BRITISH’ MEDICAL JOURNAL: * 368" 








a 


reital to be supplied by Mri’ Paterson, the ‘assessor. This state- ‘ 


ment would be prepared every four weeks and submitted to the 
Council, the convener of the ‘committee giving at the end of each 
year & summary showing the results of the. preceding months. 
This scheme of Sir James Gowans was thoroughly gone into by a 
subcommittee, and by it unanimously-recommended : for adoption. 
It was agreed to classify the rental as follows : Under £5, from £5 
to £10, £10 to £15, and so on up to £50, all above that being 
classed the same. 





ROSEWELL ASYLUM. 
THE appointment of Dr. Campbell. Clark as Medical Superin- 
tendent to Rosewell Asylum is not to be carried out, Dr, Clark 
haying elected to remain at Bothwell Asylum. The directors 


drafted ina bold spirit, and that it will commend itself to the 
public mind is obvious. ‘ None tHe léss is it Certain to meet with 
stubborn opposition from the Senateof the University, But so 
many guarantees for the proper management of the College have 
been introduced into the Bill, so full lis the University repres 

tion on its board of governors, that, it. will be difficult for the 
University authorities to convince the public that it is not a Bill 
worthy of becoming law.’ The’ board of governors, it is proposed, | 
shall consist of nineteen persons, of whom six are University te- 
presentatives and five representatives of: the Royal ‘Infirmary. 
The Faculty of Physicians and Surgeons is accorded one represen- 
tative. The Lord Provost of the city is named one of.the’board,'‘! 
and the Town Cound¢il namés a, representative. ‘ The other repré- 


sentatives are sent by various‘other important 'public bodies. The 


haye now appointed to Rosewell Asylum, as Medical Super- | six University representatives are the Chancellor, Vice-Chancellor, 
intendent, Dr. Mitchell, at present senior resident in Morningside | two elected by the Senate, and two by the General’ Council. The ' 
Asylum. proceedings of the governors are to be subject to the review’ df 


CASE OF LONGEVITY. the University Court; The details. of ‘the Bill thus bear out its ' 





A‘REMARKABLE case of longevity, the circumstances of which 
have beén carefully looked into, is that of Mr. Michael Smith, of 
Larkhall, who has reached the age of 111 years.. Smith was born 
at Auchnagurgan, and baptised at Ballymacnab in the month of 
October, 1776. He was married in 1818, at 42 years of. age, 
and had eleven children, the eldest of whom would have been 69 
years of age had he been alive. A movement is on foot at Lark- 
hall to present, Mr. Smith with a testimonial. 


GLASGOW PHILOSOPHICAL SOCIETY. 
At the last meeting of this Society,on February 8th, Professor 
McKendrick exhibited and described E. von Fleischl’s spectro- 
polarimeter for the estimation of grape sugar, a centrifugal ap- 
paratus for separation of blood into corpuscles and plasma, and 
Kronecker’s electromyographion. Sir William Thomson exhibited 
various new electrical measuring instruments, ampéremeters, etc. 


GLASGOW. _MEDICO-CHIRURGICAL . SOCIETY. 

Ar the last meeting of this Society, on February 10th, a variety 
of specimens were shown by Dr. Samson Gemmell, Mr. A. E, May- 
lard, Dr. C. F. Pollock, and Dr. Parry. The specimens included 

lung with bean impacted in bronchus, a larynx with papillomata 
cultivations of the organisms of pus, and microscopical specimens 
of meibomian glands and cysts of eyelids. Dr. Macewen showed 
the parts in left inguinal hernia, removed post-mortem from aman 
who had undergone Dr. Macewen’s operation by “internal ab- 
dominal peritoneal pad, and the restoration of the valved form of 
the inguinal canal,” and who had been able afterwards to carry on 
his work as 4 carter without any external support. 


ST. MUNGO’S COLLEGE, GLASGOW. 
THE agitation for the erection of the Glasgow Royal Infirmary 
Médical School into a College of the University of Glasgow has 
been brought to a head by the introduction into Parliament by 
some of the members for Glasgow of a Bill for this purpose. It 
proposes to establish in the East End of Glasgow a College of the 
University, to be called “St.' Mungo’s College,” with which the 
medical school of the University shall be incorporated,‘ and to 
which all the premises and effects, etc., of the infirmary school 
shall be conveyed. The Bill provides for the management of the 
affairs of the College by a body of governors, who shall appoint 
the professors and lecturers; The teaching at the College is: not 


limited in the Bill to medicine, but includes the sciences and arts 


and other branches of learning as the governors may deem fit. 
The status, rights, and privileges of the. professors are to be the 
same as those pertaining to the University professors, and each 
faculty of the new College is to be adequately represented in the 
University Court. It will thus be seen that the’ Bill has been 





profession that it is drawn in “the interests of learning, and more 
especially of medical education ‘and scierice.”’» Even though it | 
does not succeed in passing into law, it will not fail to have | 
a stimulating effect upon the authorities of the University. 


| IRELAND. 

ST, JOHN AMBULANCE ASSOCIATION, BELFAST  . 
CENTRE, | 

Courses of ambulance instruction have recently been given in 
Belfast by Professor Sinclair,’ Dr. W. G. Mackenzie, and Dr. 
Strahan. They have been very largely attended ; the utmost  in- 
terest being shown in the work, and the excellence of the ‘in- | 
struction given has been attested by the very satisfactory results 


of the examinations conducted by Surgeon Fagan, Dr. Walton 
Browne, and Brigade-Surgeon McFarland.. 





EPIDEMIC 'OF MEASLES: AT. SCHULL.. 
ANOTHER epidemic of measles has broken’ out in Schull and dis- 
trict, near Skibbereen, County Cork. : The disease first, made its ; 
appearance in the coastguard station among the children, The 
schools have been closed, and steps taken to prohibit the holding - 
of “ wakes.” Up to last week there were about fifty cases, with 
only one death. ' [ 





DUBLIN HOSPITAL FUND. ; 
Ar the annual meeting of the Dublin Hospital Fund, held’ last — 
week, it was stated that the amount ‘received was less by £200 
than in 1886. The total received was £3,957 9s. 3d. The follow- 
ing is the result of the distribution for the’ year :—Sir Patrick 
Dun’s, £238 12s.; City of Dublin, £587'18s. 9d.; Doctor Steevens’s, ° 
£99 18s. 7d.; Meath, £483 2s.; Mercer’s, £106 4s. 6d. ; Whitworth 
(Drumcondra), £40'0s. 10d.; Coombe (Lying-iny, £118 5s. 74.;" 
Rotunda (Lying-in), £114 5s. 3d.; St. Mark’s: (Ophthalmic), 
£184 3s. 5d.; National Eye and Ear Infirmary, £102 0s. 9d.; Con-’ 
valescent Home, £233 12s. 8d.; Cork Street (Fever), £111 1s. 8d; 
Adelaide, £847 16s. 6d.; Monkstown, £154 6s. 5d. ; Orthopedic” 
(Great Brunswick Street), £160 188, 9d.; National Children’s, ' 
£99 5s. 7d.—total, £3,681 18s. 3d. The Committee felt bound to" 
inquire whether any of the ordinary funds would be employed to 
defray the expenditure of the investigation at Mercer's Hospital.’ 
They ‘were informéd that the “ only expenses which ‘would fall on’ 
the hospital would be the assessors’ fees, and the costs of reports’! 
and printed evidence, and the charge’ for the inquiry in the room’ 
at the Four Courts.”. The grant to the hospital will therefore, be 
paid. iy 


i 
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THE CASE OF. 
“' AIS IMPERIAL HIGHNESS 
THE CROWN PRINCE. OF GERMANY. 


By SIR MORELL MACKENZIE, M.D. 


Hzs Imper'al Highness the Crown Prince of Germany having 
expressed his wish that I shonld now place on record my opinion 
of his.case, the opportunity is afforded of correcting some of the 
statements which from time to time have been inaccurately attri- 
buted to me. 

The general idea is that I am of opinion that the disease from 
which His Imperial Highness is suffering is not cancer ;' the vi:w 
om the other hand, which I have consistently maintained is, that 
there never has been any proof of the existence of cancer. 

‘Lo enter more,into detail: When I arrived in Berlin, last May, 
I stated to my colleagues that, in my opinion the appearances 
seen, in the throat. were of a negative character, that is to say; 
that the disease might be either benign or malignant, and that 
its nature could only be determined by microscopical examination. 
A portion of the diseased tissue having been taken away by me 
from the throat of His Imperial Highness, it was submitted to 
Professor Virchow, who could not Getect in it anything of a ma- 
lignant nature. Repeated examinations by Professor Virchow of 
other portions removed by me yielded similar results. 

In. the month of July, whilst His Imperial Highness was staying 
in the Isle of Wight, I pointed out to more than one of his august 
relatives that the danger that I most dreaded was the occurrence 
of perichondritis at a future date, and three months later this 
fear. was proved to be well grounded. At the end of October and 
early part of November entirely fresh symptoms appeared, and at 
that time the local disease presented an appearance which was 
consistent with the diagnosis of cancer. It was then impossible 
to obtain any fresh microscopical evidence in the matter, and I 
considered it safer accordingly to treat the case as one of a malignant 
nature; at the same time, however, I drew up and submitted to 
my colleagues.a protocol, in which I stated that although the 
disease at that moment looked like cancer, I could not agree that 
thé! maledy was proved to be malignant until a further micro- 
seopical examination had been‘made.| The document in which I 
set forth nry views ‘was forwarded to Berlin to be placed in the 
State’ Archives,’ Although the unfavourable symptoms then 
present were explicable on the ground of the existence of cancer, 
yet it was clear to the majority of the physicians at that time in 
attendance that perichondritig had supervened, | 

in; the middle of December, ,however, the: unfavourable signs 
hag passed away, and there were no longer any clinical symptoms 
of gancer. . Microscopical ,evidence on the subject was, however, 
still wanting. This was furnished at theend of January, when a 
slough was expectorated from. the very spot which had presented 
such a highly suspicious appearance.in November. This slough 
was most carefully and repeatedly examined by Professor Virchow, 
and ‘the result (which is now published) again shows that cancer 
could not be detected. ; 

To recapitulate: In my opinion the clinical symptoms, have 
always been entirely compatible with non-malignant disease, and 


the,microscopical signs have been in harmony with this view. I, 


need only add that although im nearly every case of laryngeal 
disease, it ig possible at the first inspection to form an accurate 
opinion. as to the nature of the disease presenting itself, yet, in, a 
few, rare instances, the progress of the complaint alone permits 
iteeharecter to be: determined... Unfortunately, the case of His 
Imperial’ Highness, is among, the’ latter number, and at. this 





2 In this statement the words “ cancer,” ‘ cancerous,” and ‘ malignant,” are 
used synonymouely. 





moment medical science does, not: permit me to affirm that any 
other disease is present than chronic interstitial inflammation of 
the larynx combined with perichondritis. 

San Remo, February 12th, 1888. 





REPORT OF EXAMINATION OF THE SLOUGH 
FROM THE LARYNX OF HIS IMPERIAL 
HIGHNESS THE CROWN PRINCE 

* OF GERMANY. 
On the morning of the 26th of January, 1888, Dt. Wegener brought 
me a sealed box with a letter dated 23rd from Dr. Schrader from 
San Remo. It was accompanied by a report, dated January 17th, 


from Dr. Krause respecting a large piece of tissue which had been 
expectorated on the samme day from the larynx of H. I. H. The 


Crown Prince. 


The portion sent was the whole of the matter expectorated, with /. 


the exception of six small particles removed by Dr. Krause for 
examination in the fresh state. The piece of tissue was in a sealed 
bottle containing absolute alcohol. In addition to the. large 
portion referred to, there were also two other separate and some- 
what harder pieces—a larger and a smaller. The former, according 
to Dr. Krause, was originally a part of the principal mass. The 
examination offered great difficulties, the nature of which could 
not have been anticipated, either from the form or the appearance 
of the pieces submitted for investigation. 

. The a e mass greatly resembled certain portions of imperfectly 
masticated pieces of meat, which are sometimes rejected in vomit- 
ing after being swallowed. This view seemed to derive support 
from the presence here and there of small yellow and brownish 
particles of fine cellular vegetable structure, and from the exist- 


ence in the innermost portion of the large piece (expectorated) of 


an abundance of elastic fibres. 

In consideration, however, of the very precise information. con- 
veyed by Dr. Krause to the effect that the substance had been 
observed before its separation (from the larynx) extending from 
beneath the left ventricular band from the middle to the anterior 
angle, and also below the glottis, and even extending round below 
the anterior part of the right vocal cord, there could be no doubt, 
on further examination, that we had to deal with a large slough 


spontaneously separated from the inner surface of the larynx,, 


and not with a purely exudative (fibrinous) mass. 

Inthe substance which, according to the report of Dr. Krause, 
when first expectorated, measured 3} centimétres in length, whilst 
at the thinner end it was half a:centimétre in width (its thick- 
ness being 4 millimétres), and at the thickerend one centimétre wide, 
a small smooth semicircular spot in the long diameter of the sub- 
stance could be seen. All the rest of the surface was occupied by 
long and very closely arranged fibres, Although there was no epi- 
thelium on the smooth spot, and no glands beneath it, it cannot 
be doubted that this was the free surface of the mucous membrane, 
For beneath; it could be seen microscopically a thin layer of almost 
homogeneous connective tissue, and a great mass of elastic fibres. 
Beneath this, there was, deeper down, a very thick layer, consist- 
ing especially of tubules with granular amorphous contents. From 
this thick layer originated the long fibres observed with the naked 
eye. It was not once possible to recognise in these tubular layers 
any transverse stripes, but they seemed to contain only amor- 
phous matter, in which, on more minute examination, numerous 
micrococci were found. Here and there numerous but very small 
clear brown bodies, or crystal-like deposits, were observed. Never- 
theless, I have no doubt that these tubular layers and fibres are 
— muscular fasciculi which, through a necrotic. process, 

ave been destroyed. 

The slough must therefore be regarded as a necrotic and decom 
pesed part of the larynx, which in parts has been separated from 
the surface to a depth of 4 millimétres. The very rich muscular 
structure could only be attributed to. the thyro-arytenoid musele. 

I could not determine what kind of morbid process had caused 
the gangrene, nor what kind of process had produced the demarca-. 
tion and exfoliation of the substance. Neither puc-:orpuscles nor 
granulation-cells could be distinguished; and, in fact, in most 
places there was nothing of a heterogenous nature to be dis- 
eovered. Only in the larger (of the two smaller pieces) which had 
been cut off the main mass by Dr. Krause from a somewhat hard 
spot, and which had the form of a flat wart on section, with the 
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naked eye a central whiter and an external and opaque rather 
thick covering could be distinguished. “ : 

In every microscopic section so-called nests (gwiebeln) of epider- 
moidal cells, for the most part of homogeneous character, were 
seen. As a.rule these nest-cells were in the most external layer, 
or in that. lying immediately. beneath it. The external layer had 
also most Ricely consisted of an epidermoidal formation, though 
these cells could only be here and there partially distinguished. 

I could not find epidermoidal cells:in the deep parts, and dis- 
tinctly isolated alveoli were nowhere to be discovered, in spite of 
assiduous researches. : 

These examinations will be continued, and if any further result 
is obtained I will send a report instantly. 

(Signed) RupotF ViIRCcHOW, 
Director of the Pathological Institute, Berlin. 

January 29th, 1888. 

We are informed by Sir Morell Mackenzie, who has’ for- 
warded the above translation to us, that Professor Virchow has 
since sent several private letters, in which, howeyer, he has 
not been able to add anything to his original report, Never- 
theless, he remarks that he has not found any cartilage in any 


portion of the slough. 
THE BRITISH NURSES ASSOCIATION. 


A MEETING in furtherance of the aims and objects of the British 
Nurses Association, was held on Monday last, at St. George’s 
Hall, Langham Place, at which the Princess Christian, of 
Schlesweg-Holstein, the President of the Association, was pre- 
sent. The chair was taken by Mr. Savory, President of the Royal 
College of Surgeons, who was supported by Sir Henry Acland, Dr. 
Quain, Sir Joseph Lister, Sir Dyce Duckworth, Mr, John Marshall, 
Sir Douglas Powell, Mr. Brudenell Carter, Sir Joseph 'Fayrer, Mr. 
Gant, Dr. Norman Moore, Miss Mollett. Miss Stewart (St. Bartho- 
lomew’s), and other matrons of metropolitan hospitals, together 
with a large gathering of representatives of the nursing profession. 
PRINCESS CHRISTIAN, in opening the proceedings, said: I 
have been asked to say a few words to open this meeting, a meet- 
ing of which the importance and interest cannot be overrated. 
We are met together to-day to lay the foundation stone of an 
Association, which should not. be inferior to any other great insti- 
tution of this = I said lay the foundation stone, but that 
is already laid. We have; rather, come together to enlist the 
ublic sympathy and support in furthering it, in building it up. 
he British Nurses Association seeks to unite in common action 
all who are engaged in doing woman’s highest and noblest work, 
namely, that of nursing the sick. The first object of the Associa- 
tion is to obtain for the calling of nursing the recognised posi- 
tion and legal constitution of a profession which shall from hence- 
forth be inseparable from the noble profession of medicine. It 
will follow from this, that in the future every, member of the 
nursing profession must have been educated up to a definite 
standard of repens and efficiency. The importance of this 
arantee to the public cannot be overestimated. Another object 
is to enable the members of the Association to assist each other 
in illness or old age. But the British Nurses Association has also 
a deeper, a wider, and a grander meaning. | I believe it is the first 
example of a large number of women combining together, not 
only to help their overworked or weaker sisters, but ‘also to 
further and advance their talling, and to raise their work to a 
higher level than it has hitherto held. If the Association be suc- 
cessful—and its success now depends mainly on the united efforts 
of the nurses themselves—who can foretell where the influence df 
their example will end? It will perhaps be the means of showing 
women in other walks of life that they, too, can combine success- 
fully for the manifest advantage of themselves, their fellow 
workers, and society in general, in a united striving after higher 
things. I should like to say how much I feel personally the great 
honour which has been done me in your allowing me to become 
a fellow worker in this great movement, and I will conclude with 
some words which seem to me to embody the true spirit of nurs- 

ing. They are:— 

‘* Perfect service rendered, duties done, 
In charity, soft speech, and stainless days, 
These riches shall not fade away in life, 
; Nor any death dispraise.” 

The CHArRMAN said the cause they had’ at heart was so good 
and strong that it needed no advocacy to commend it to’ the 
acceptance of all. Even those who thought lightly of doctors 





| organisation should 





‘were able to appreciate good nursing, and who, when. illness came: 
upon him, dreamed of refusing such help? “In no department of. 
their art had there been a more signal advance than in that of 
nursing. Some of them were old enough to remember by what 
class of persons the nursing in their wards and sickrooms:was |. 
formerly carried on—the lineal descendants of the old hospital 
nurse, as she was called. Those:of them who could remember; 
these and knew what our wards and sickrooms were now might 
— realise the vast improvement which had been effected. » 
e who watched most closely would be able to appreciate -mostec 
fully the debt they owed to good nursing. For many years their. 
faith in drugs and specific remedies had gradually declined, while «' 
ploy had learned to attach:more Se to matters of yA meron 6 
and ‘to good nursing. The time: had come when some definite ;; 
established for those who devoted them- 
selves to the duties of nursing. In the first place, a system of | 
registration by a body of competent authorities would secure a ;| 
simple guarantee to all that those whose namés appeared on the 
register were duly qualified for theit work. It would accomplish 
for nurses what the registration of the medical profession sécured | | 
for them, and they and those ladies who were at the head of theiri., 
department would see that the character and credentials of -the' 
Association were such that no question could be raised with regard } 
to its com y or worthiness. Such an Association, by the.; 
judicious distribution of distinctions, might do very much to in- 
crease excellence and to bring to the front those who were best: 
qualified to help and advise others. As in thé church, in the law, : 
and in medicine, by a recognised course of study and by examinae 
tion, security was given to the public that those who offered their: 
services were at least in some pom qualified for the work, so ini 
the case of nurses for the sick should the public look for such | 
evidences of character and education as that Association would be 
able to offer. With all his heart he said God speed the Association, 
might it prosper as it deserved to do. The loyal and devoted 
work which the nurses did had been recognised by the Queen ; 
her recent gift had expressed her sympathy with their work. =.) 
Sir Dyce DuckworTH moved the first resolution: “That this ., 
meeting, desiring to express its cordial sympathy with the : 
British Nurses Association, pledges itself to support the Associa-'\, 
oe every means in its power, and urges — all nurses in the; 
United Kingdom who are eligible for membership that they should 
join the Association for the sake of promoting the advancement of 
their profession.” |‘ He regarded the present meeting as very strong |; 
evidence that the whole body of nurses, and those who were inter-:; 
ested in their career and good work, were not satisfied with. 
things as they were, and that, therefore, it was intended that’, 
something should be done to put those good women who were en-::! 
gaged in that useful work in a better position, for the benefit -of.-, 
oth' themselves and the public. It was now difficult to give a 
definition of what was meant by a “trained nurse.” When |that. 
Association was set on foot that difficulty would no longer ‘exist. 
He thought it would certainly be one of the duties of the Associa-") 
tion to lay down the conditions of education, and to instruct the » 
public as to what was meant by a “trained nurse.” He had no 
doubt that in the future a three years’ curriculum would be re- 
quired for ‘a traihed nurse. \'He regirded nurses as units) | whid 
would be better for a little cohesion; by pohenion ad co-opera- 
tion very great benefit might be derived, both for the sick and the 
public. gach an institution as they weré proposing to ‘build w 
could only be carried on and regulated by those who unders 
the work best. They believed if was not'a'work in which thé laity 
could take any active, if any, part at all, for the work required 
very special knowledge. By the adoption of a register the public |’ 
would be able to distinguish those nurses who were thoroughly 
trained from those who were not. Those not accepted by the’ 
Association might be safely taken as inefficient and’ im ctly 
trained. The time, he thought, had come when they might fairly’ / 
stand by themselves. He would urge the nurses very strongly to: 
come forward and enrol themselves in the Association, because he » 
could not coneéive under any circumstances whatever, either now: 
or at any future time, that such an opportunity as now existed ) 
would present itself again. © : r nf 
Mr. BRUDENELL CARTER seconded the resolution, whith was 
supported by Dr. MatrHEws Duncan and by Dr. Norman Mookx,:: 
wis reminded them that the attempt had been made before under) 
much less auspicious circumstances in the year 1634, when the.; 
then ‘existing ‘nurses of London endeavoured to become imtor 
porated to the College of bet re having a powerful. ed~': 
vocate in Dr. Peter Chamberlain. They were at thattime an une: 
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edueuted and almost untrained body, arid they were then unable 
to'seéure the support of the College of Physicians. of 

Miss Woop (the Secretary) said they: all knew what a large 
numberof people were pressing into the nursing profession, and 
it seemed necessary that they should have some means of distin- 

ishing between ‘those who were suitable and those who were 
not: No such guarantee was at present afforded by the hospitals, 
as’ kometimes nurses went out without sufficient training, and 
called themselves “trained nurses.” Nurses who! hed been ‘pro- 
petly trained wished to band themselves together to promote the 
advari¢ement of their profession. The:way in which ‘that would 
be done would be,’ of ‘course, a’ matter to considered’ in detail 
as‘time went on. No nurse would bear the name of a trained 
nurse until she had been im training fora period of three years; as 
tothat she thought they would have a consensus of medical opinion: 
They did not want to make it in any way: a trades union; they 
had no idea of dictating terms of contract between employer and 
mee What they aimed at was! that when the: nurse went 
f 'to'do her work she should do ‘so asa trained nurse, and for 
that‘object they were seeking to obtain’ a charter which would 
give them the legal: right to register nurses after examination 
either by their own oe or a central body. Having satisfied 
thie: ing members of the medical profession, and of the nursing 
proféssion, that they knew by practice as well as by theory what 
they. J em they would then be registered, and have the right 
to’ p yas nurses. The Association would ‘not interfere with 
hospital custom, but they did intend, as far as possible, to prevent 
nurses who were i ciently trained, going out to nurse: in 
private families as “trained nurses.” The public were not yet 
educated in the matter of nursing. She concluded by urging all 
nufses to come forward and make the Association what it ought 
tobe) a'very great success. 

Mr. Cross and Miss MoLLeTT having spoken, the resolution was 
carried unanimously. 

Sir Henry ACLAND, in proposing a vote of thanks to Princess 
Christian for accepting the presidency of the Association and for the 
active interest and work she was devoting to its progress, recalled 
the fact that Her Royal Highness was the translator of Esmarch’s 
First Aid ‘to: the Sick and Wounded, and spoke’ of the great 
interest shown by her in the work of nurses and in nursing msti- 
tutions, —— also to the great national assdéciation organised 
by her sister in Germany for that great purpose. They were at 
thepresent meeting responding to that splendid national senti- 
ment which would raise one of the — monuments to the 

t monarch of England, who had decided that that mag- 
nificent gift which the nation had given to her should. be: given 
baek to assuage the sickness and sorrows of the people under their 
care. 

Dr: Qvatn seconded the vote of thanks, which was heartily 
accorded. 


A vote of thanks to the Chairman, ‘proposed by Sir JoszrH 
Fayrer and seconded by Dr. Dovetas Pow 1, closed the pro- 





DEGREES FOR LONDON MEDICAL STUDENTS. 
PETITIONS TO THE PRIVY COUNCIL. — 


_», 28 PETITION oF WESTMINSTER HospiTaL MEDICAL 
, ScHOOL. 


(in| Support of the Petition of the Association for Promoting a 
ea 


Teaching University). 
jm ae petition has been signed! by the majority of the ; 
Patty 0b — estminster Hospital School, and forwarded to the 
uncil. T r j 
We, the undersigned’ teachers. of . the } Westminster Hospital ’ 
Medical School, and: members of|the staff of the Westminster Hos- 
ital, respectfully beg to lay before the most Honourable Privy 
Council » the following reasons, in so: far as they concert the 
medical faculty, in aes of the petition now béfere the: said 
Council from the Association for Promoting a Teaching University 
in London. ft . 
lh, We fully admit’ the necessity which; exists for iding ‘a 
‘degree for students of the metropolitan’ medical’ schools 
om eonditions less restrictive! and less prohibitive than these. at 
present imposed by the University of London. on 
We are of opinion that in any plan proposed to meet: this need: 
there should be an, intimate ation of) the teaching and exe- 





mining sfunctions; both being directly. controlled by ‘the same / 


governing body.' In such way'do ‘we conceive that the true prin. 
ciples of a university are to be satisfied. | | » aids 
_8. We regard the proposal made bythe Royal Colleges of Phy- 
sicians and Surgeons as the least satisfactory way of meeting the 
acknowledged requirements; since it’ maintains only an indirect 
association of the teaching and examining functions, and would 
merely confer the title of university on an examining board. Such 
a plan we feel sure would not provide a satisfactory medical des ; 
gree, nor one that would be valued as it should by possessors, 
although we fully recognise the excellent general character: of the ' 
present examinations of the said board for qualifying purposes. 

4. We are of opinion that either the osalof the Association 
for Promoting a Teaching University’ in London, or: that of, the: 
University and King's Colleges, now before the Privy Council, 
would satisfy the requirements, and by associating together the 
various teaching bodies, properly qualified, ..would establish ‘a 
university that would be real, and not one in name only; offering 
also the opportunity for compelling some general training in arts, 
which is in almost universally accepted accordance with the 
ven of @ university degree, and is virtually disregarded by 
the proposal of the Royal Colleges of Physicians and Surgeons. ‘ 

5. Having regard to the legitimate interests of existing medical 
schools, we are of opinion that the objects sought will be best 
attained by the plan proposed by the Association for Promoting a 
Teaching University in London. 





THE PETITION OF THE UNIVERSITY OF OXFORD. 


(In Opposition to the Petition of the Royal Colleges of Physicians 
and Surgeons.) ; 
On February 15th, the Convocation of the University of Oxford ) 
resolved by ninety-eight votes: to thirty-four to affix the 
seal of the University to a petition against a proposal now’ 
before the Queen in Council. for-conferring upon a Senate of. the ) 
College of be tw er and the College of Surgeons the power of 
granting medical degrees to persons qualified under the Medical 
et. : The petition objects that these titles should be conferred 
only on those who have undergone a preparatory education in’! 
literature and science, and whose proficiency in these subjects has 
been tested by examination. It points out that Oxford medical 
degrees are conferred only upon Bachelors of Arts. Professor’ 
Price explained that University College and ray Sven ty London, 
had presented similar petitions. The Regius Professor of Medi- 
cine, Sir Henry Acland, urged that the two great medical Colleges’ 
might surely be trusted to take such steps as were best for t 
profession. It was a mistake to suppose that culture was not pro-. 
vided for nor tested. 





- ‘Tue Prtrtion oF THE UNIVERSITY OF CAMBRIDGE. 

Our Cambridge correspondent telegraphs that the petition to: 
the Privy Council against the scheme of the Royal Colleges passed 
the Senate on Thursday without a dissentient voice. No discussion 
takes place on such occasions, The common seal of the Univer- 
sity was duly affixed. ’ 


2 








Ir is stated to be the intention of the members of the West 
Herts Medical Association to invite Dr. C. E. Saunders, Medical 
Officer of Health for the Combined Districts of Middlesex and , 
Hertfordshire, to a dinner, on his retiring from that official con- 
nection, as a mark of respect and regard, and an acknowledgment 
of the efficient manner in which he oo performed his duties for a 
period of fourteen years. ' 

LADY DUFFERIN’s FunD.—The third annual meeting in connec- ' 
tion with Lady Dufferin’s Female Medical Aid Fund was. held at 
Caleutta on February 8th. The Viceroy presided. Among the’ 
pee were the Governor of Madras, the Lieutenant-Governor~ 
of Bengal, the Maharajah of Durbunga, and the Nawab of Moot- 
shedabad. A resolution was passed that the Association, should 
be incorporated. The report showed that the financial position 
was highly satisfactory, and that the Association now possesses 
investments giving an annual income of 30,000 rupees). =) 
| Brquvests.—By the will of the late Miss J: A. Peterson, Cum- 
bernauld House, the following legacies have been paid by the 
trustees:- The Glasgow Royal In and the Western In- 
firmary, £1,000-each; Association for the Relief. of Incurables, 


£200; the Maternity-Hospjtal and a number of other charities in 
Glasgow not medical, £50 each. 
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“> ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888... 
eines of the Council will be held on April 18th, July 18th, 
and October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one: days before each 
meeting, namely, March 28th, June 27th, September 26th, and 
December 28th, 1888. 


ELECTION OF MEMBERS, |. 

Any qualified medica] practitioner, not disqualified by any by-law 
of the Association, who-shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

$ . Francis Fowxe, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
THE Report upon the ConNECTION OF DISEASE WITH HaBITs OF 
INTEMPERANCR, which was presented to the Section of Medicine 
in the Annual Meeting of 1887, and a further portion of the Report 
upon OLD AGE have. been completed, and will shortly be published 
in the JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready, , 

The following inquiry only of the first series remains open, namely, 
that on THE Er1oLocy or Puruists. 

A fresh inquiry into the ORIGIN AND MoDE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has just been issued. 

Memoranda, upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE BRancH.—The second general meeting of the present session 
will be held at the Railway Hotel, Stafford, on Thursday, February 23rd. Mr. 
W. D. Spanton, the President, will take the chair at 3.30 P.M.—VINCENT JAOK- 
son, General Secretary. , ‘ 


GLOUCESTERSHIRE BRANCH.—The next ordin meeting will be held on 
Tuesday, February 21st, 1888, at 7.80 p.m., at the Infirmary, Gloucester, under 
- the presidency of Dr. Currie. Agenda: 1. A petition will be laid on the table 
for signature. by members in support of the Architects and Engineers Bill, 4 
Bill to be presented in Parliament next session by Colonel Duncan, R.A., C.B. 
M.P. 2. R discussion will be opened by Dr. Currie On the Present Position of 
Homeeopathy in Relation to Regular Medicine. 3. Cases of interest in the In: 

firmary.—G. ARTHUR CARDEW, Honorary Secretary. 


Yor«sHrRE Brancu.—A meeting of this Branch will be held at the Clayton 
Hospitai, Wakefield, on Wednesday, February 22nd, at 3 p.m. The following 
papers will be read: Mr. Snell: On Prevention of Blindness by the Ophthalmia 
of the New-born. Mr. T. R. Jessop: On Transfusion as a méans of averting 
death from Remeron . Dr. Adolf Bronner: Ozcena;' its Nature and Treat- 
ment. Cases; Mr. A. W. Mayo Robson: Three sucéessful Cases of Transfusion, 
Dr. J. Gordon Black: The Treatment of Chronic Ulcers of the Leg. Mr. H. 
Bendelack Hewetson: (1) Suggestions as to the Relationship existing between 
Chronic Constipation, Chlorosis, and occasional Optic Neuritis; (2) Salycilic 
China Grass, with remarks.—ARTHUR JacKson, Secretary, Sheffield. 


BorpeErR CounTIES BrRaNcH.—The next meeting will be held at the County 
Hotel, Carlisle, on Friday, February 24th. Dr. Mc will take the chair at 
6P.M. Dr. Byrom Bramwell, of Edinburgh, will read a paper and introduce a 
discussion on the Process of Compensation and Its B ng.cn Prognosis and 
Treatment. Dr. Muir, Selkirk, will read notes of a.case of Hypertrophy of the 
Mamme. Dr. Altham, Penrith, will read (1) A Case of Hemorrhage from the 
Rectum treated by removing the redundant Skin around the Anus; and (2) A 
Case of Strangulated Hernia with Cysts in the Omentum extracted. . Dr. 
Hamilton, Hawick, will read a paper on Pneumoparesis. Mr. T. P. Devlin, 
Carlisle, will read Notes of a Case of Intracranial Hemorrhage in a Young 
Subject. Supper in the hotel at 9 P.mM.—H. A. Lep1arD, Honorary Secretary, 
41, Lowther Street, Carlisle. ‘ 


CorrEcTION.—In the report of the meeting of the North London District of 
the Metropolitan Counties Branch it was erroneously stated that Dr. Stretch 
Dowse demonstrated the practice of massage on a male patient with the assist- 
ance of a m@sseuse. The word ought to have been masseur, and the correction is 
— ~ as it is inadvisable to employ a female for performing massage on a 
male. 





METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
+ W AYO Reb sbnratis ALVIS? 
A mentrne ‘of this Disttfct-was held in‘the Greenwith Hospital 
School (by permission of Captain Collins, R.Ny, the Superin- 
tendent) on February 4th./ \chair was taken by Dr. FrEpDE- 
RICK TAYLOR, Vice-President of the District. The minutes of the 
previous meeting were read and confirmed. . eS 
Cases Exhtbited.—Dr. Trevecyan, House-Physician) to the 
Seamen’s Hospital, showed for Dr. Curnow’ the following cases +— 
1, Early Locomotor -Ataxy; with Atrophy of Optic Discs ;,2. Para- 
lysis of the Muscles of the Front of the Right Leg of Doubtful 
a 3. Left Hemiplegia from — Thrombosis; 4. Phithisis 
with a Large Dry Cavity at the Right Apex ;,5. Tubercular Ujcera- 
tion of Epiglottis; 6. Syphilitic Disease of the Larymx.—Dr. 
FREDERICK TAYLOR iand Dr. Prrr discussed the’ cases, dnd Dr. 
TREVELYAN replied. olenou 
Vice-President’s Adéress.—Dr. Friprrick TAYyuLor,:: as! the 
first Vice-President: of the District, then read an int 
address. He thanked the members of the District for the honour 
they had done him, and reviewed the history of the District:from 
the first meeting in .1878 under the presidency of “Mr. John: Wood, 
—— mentioning the loss sustained of late years by the death 
of Dr. Contingiam. e referred to an idea which had become cur- 
rent in one ‘part ofthe District, that in having a meeting at 
Greenwich the Association was trying to e with the local 
West Kent. Medico-Chirurgical Society,and pointed out that meet- 
ings could only occasionally be held in Greenwich in c ence 
of the sizé of the South London District, and also that the presént 
President of the local Societ¥ was a member of the Co tee of 
the District, which facts were a sufficient tee inst an 
clashing of meetings or subjects of discussion. He further drew 
attention to the fact that only about half of those members of ‘the 
Association who reside in the South London District. were mem- 
bers of the Branch, and hoped to see a large increase in numbers. 
He reviewed the ss of medicine and surgery: during, the 
vw. twenty or. thirty years, and ended by congratulating the 
istrict on ————_ started on an active career after a genet 
of quiescence.—Mr. SANGSTER moved, and Mr. JOHNSON SMITH 
seconded, a vote of thanks (which was carried unanimously) to 
Dr. Taylor for his valuable address. | jauls 
Radical Cure of Hernia—Mr. Jounson. SmirH then. read a 
paper on the radical cure of hernia, after which there was a short 
discussion. A vote of thanks was passed. 
Vote: of Thanks.—The ngs concluded..with’a vote .of 
thanks, moved by Dr. FxGan and. seconded by Dr. Pirt, to Captain 
Collins for the use of the room. 





NEW SOUTH WALES BRANCH. 

THE sixty-ninth general meeting of the New South Wales Branch 
of the British Medical Association was held in the Royal Society’s 
Room Sydney, on Friday, December 2nd—present: the Hon. Dr. 
Creed, M.L.C. (President) in the chair; Drs, Clubbe, tong, eg 
McCormick, Brady, Chambers, Hankins, Scot-Skirying, .Fiaschi, 
Contie, McCulloch, Worrall, and 0 were present. 

The minutes of the previous meeting were read and confirmed. 

Fracture of the Acetabulum.—Dr. CLUBBE read some notes on & 
case of fracture of the acetabulum.--A discussion ensued in which 
Drs. SypNEry-JonEs, Brapy and McCormicx took part.—Dr. 
CLUBBE replied, ; : mae ie 

By-Laws.—The by-laws were then ‘considered and discussed, 
and after some slight alterations were made they were , 

Digestive Ferments.—Dr. McCormicx, of Me cquarie Street, read 
a paper on digestive ferments. Some very interesting demon- 
strations were made, illustrating the action of certain ferments. 








RoyaL Vistr To VENTNOR HosprraL.—The Queen, who was 
accompanied by Princess Beatrice and Princess Victoria of 
Schleswig-Holstein, paid an informal visit to the Royal National 
Hospital for Consumption and Diseases of the Chest on February 
11th. This is the first time Her Majesty, who is the Patroness of 
the institution, has visited the hospital, though she has on many 
occasions shown her sympathy with it and contributed liberally 
to its funds, The whole of the 120 patients, with the exception 
of a few who were too ill to leave their rooms, assembled in the 
new dining-hall to greet the arrival of the Royal visitors. A bou- 
quet of flowers was presented by Master Cog ill to Her Majesty, 
who then visited seyeral of the blocks, expressed the deep 
interest she felt in all she had seen. 
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oY SPECIAL, CORRESPONDENCE, 


, VIENNA. 
[FROM OUR OWN CORRESPONDENT.] 
Gopaiva Eruption.—Antipyrin in Nocturnal Emissions. 

appearance of an eruption after the use of balsamum copaivee 

. Dare rare oceurrence,’but the anatomical ch in these cases 
‘Rave not hitherto been investigated. Professor Neumann recently 
»\ @xcised a part of the skin in such a ease, and examined it micro- 
-.seopically. The papillary layer was normal, and the affection had 
ike seat, chiefly around the blood-vessels, the sebaceous glands, hair 
follieles, and sudoriparous glarids, just in the same way as in 

measles. 

‘| Ina recent number of the Wiener Medizinische Blatter, Dr. 
Phir, of Bucharest, gives some particulars as to the effect of anti- 
; in in cases of nocturnal emissions. Lupulin and camphor had 

Coie justly abandoned in such cases. Curschmann (“ Functionelle 
——_ der minnlichen, Genitalien,” in Zremssen’s Hand- 
‘book, 1878, -p. 518) states that the sedative effect of lupulin 
on the genital organs, in spite of'all the recommendations, was 
mot proved. As to’ camphor, it has, according to ‘his opinion, no 
better effect. Furbringer (Arankheiten der Harn- und Geschlechts- 
organe, 1884, p. 347) 1s of the same opinion: Zeiss] (Syphilis, 
1882,-p. 112) recommends it in the first place, as do 
' Pargsz (Recept-Taschenbuch : fiir. venerische Krankheiten, 1883, 
p22), and other writers.. The effect of nux vomica, 
arsenic, and atropine is also often uncertain. Among all 
the «remedies hitherto employed, bromide of potassium 
or bromide of sodium was the most useful. Diday (La Pratique 
des: Maladies vénériennes, 1886, p. 538) recommends it to the ex- 
clusion of every:other drug. Bromide of potassium, from two to five 
grammes in a glass of water, taken just before going to bed, will, 
‘ ing to his experience, exert a prompt effect and check the pollu- 
tions. The prolonged use of the pre tions of bromide, however, as 
is well known, produced an acne-like eruption, and the use of the re- 
medy had, for this reason, often to be discontinued. Dr. Thor states 
that he has found antipyrin an excellent substitute for the bro- 
mides. ‘He gives it in doses of from half a gramme to one gramme, 
to be taken by the patient a short time before going to: bed.. In 
seven cases it had proved very successful, and checked the pollu- 
tions No disagreeable after-effects were observed. In “ neuro- 
| asthenia sexualis” in the sense of Beard (Die sexuelle Neuroasthenie, 
1885) antipyrin could also be used with good results; but the 
dose had in these cases. to be sometimes increased from one 


gramme to two grammes a day. 





PARIS. 
[FROM OUR OWN CORRESPONDENT.] 

Is Pelada Contagious ?—Action. of Nickel—Clinical Photo- 

graphy of the Eye.—Cheap Artificial Arm. 

At a recent meeting of the Académie.de Médecine the question 
whether pelada.is: or.is not contagious was hotly discussed. In 
1875 an epidemic of this affection appeared at the Collége de 
Vannes. MM. Hardy and Hillairet, wie were consulted by the 
Minister of Public Instruction, made the following recommenda- 
tions, Newly arrived pupils were to have their heads closely 
shaved, and then to be examined by.the school physician. The 
heads of the pu ils were to be examined. every fifteen days. . Im- 
mediately a child showed any symptoms of herpes tonsurans or 
pelada he was to be sent home, and not allowed to return until 
the affection had entirely disappeared. A law rendering 
these measures ‘compulsory in all schools and colleges was subse- 
quently adopted. M. Olivier urged that this law should be with- 

wn. M. Hardy cited several striking examples of the con- 
tagious nature of pelada. He added that this affection is not in- 
variably contagious; but only under certain conditions. M. 
Ollivier stated that pelada was not nearly so contdgious as was 
usually supposed. He remarked that M. Hardy had cited cases 
im ‘which pelada had ‘proved’ contagious, but had ignored the 
numerous instances in which it had not proved contagious. * M, 
Ollivier considers that pelada is of nervous origin, and that in 
most eases the preventive measures employed are useless. The 
enforced absence from school of’ children ‘affected with pelada 
frequently interfered with their career. ‘MM! Besnier, Le Fort, 





Larret, and Bergeron suggested that, before resuming the discus- 
sion, M. Ollivier should endeavour to procure some prot of his 
assertions, which at present rested on no sure foundation. 

M. Riche is engaged in studying the action of nickel, From his 
experiments he concludes that nickel is absorbed without danger 
by. guinea-pigs and.dogs. He believes, that vessels made of thi 
metal may used without risk for the purpose of holding 
food. 

M. Panel has invented a photographic machine by which the 
fundus of the eye may be photographed in a few seconds, j 
machine will enable a physician rr a certain knowledge of 
photography to produce the image of a lesion situated in the eye. 

M. Gripouilleau has invented an artificial arm, costing only 
forty francs, which will allow the ‘wearer to dig, load, wheel a 
barrow, mow, etc. This arm, which is applied to the shoulder 
where the limb has been amputated, is made of wood, zine, and 
sheet-iron. 





SWITZERLAND, | 
[FROM OUR OWN CORRESPONDENT. |] 

An Administrative Campaign against British Practitioners in the 
Grisons; Protest of the Engadine British Colony; Protest of 
the Swiss Hotel-keepers’ Society; Opinion of the Swiss Daily 
Press.— The Grisons Health Resorts and National Wealth. 

Tue Chur Sanititsrath has recently prohibited, under a heavy 


penalty, any further medical practice to several English phy- 


sicians who reside in the Engadine and other health resorts in the 
Grisons, and are practising exclusively amongst the English- 
speaking community. The prohibition may be regarded as a 
somewhat late retaliation for the fact that a Swiss medical man 
is not permitted to practise in England until he has obtained a 
British qualification. To judge, however, from a correspondence 
in the Berner Zettung (February 7th, 1888), the step so abruptly 
taken by the Grisons sanitary authorities seems to be directed im- 
partially against all foreign physicians who may choose to settle 
at any of the local health resorts forthe purpose of practising 
there without previously obtaining a Swiss diploma. As a matter 
of principle, every lover of fair play will readily admit that the 
Grisons Sanititsrath was under present circumstances fully jus- 
tified in taking this step with the viéw of protecting the interests 
of the native practitioners, who have long complained most bit- 
terly of the gross injustice done to them in this regard (vide the 
JOURNAL, June 12th, 1886, p. 1139). It is not quite so clear, how- 
ever, that the measure, though doubtless legal, is expedient. As 
a matter of fact, it has,as might have been expected, caused a 
revolt amongst the English community. 

According to the Bund (February 6th, 1888), as many as 150 
British’subjects, residing in the on 9 ine, have without delay sent in 
a petition to the British Ambassador at Berne, in which they pro- 
test against the Chur decree, and request him to take such ste 
as may be necessary to allow them to retain the indispensable 
services of their old medical attendants. The Bund (a semi-official 
and most ably conducted organ) observes, in referring to the epi- 
sode, that “though the Sanititsrath is fully in the right, its de- 
cision all the same must have an injurious effect on the Swiss 
health resorts.” Similarly, the influential Berner Zeitung (Feb- 
ruary 7th, 1888), the organ of the Berne Radical party, which is 
now in the ascendant, calls the Chur edict “ unueberlegte” (“incon- 
siderate”. or “rash”). It states, also, that the Sehweizerischer 
Hoteliersverein, which has just held an extraordinary meeting to 
discuss the situation, has unanimously passed a strong resolution, 
disapproving of the action of the Sanititsrath, and at the same time 
demanding that “all foreign practitioners, whether they possess 
the Swiss diploma or not, should be allowed to practise freely at 
health resorts, especially amongst the foreign colonies.” __ 

To show howforeign visitors enrich certain sections of the Grisons 
popslation, the Bund adduces the following remarkable statistics. 

he taxable capital (Stexereapital) at Davos inthe twenty years 1866 
to 1886 rose from 3,250,000 franes to 8,879,000, that at St. Moritz 
from 642,000 to 5,250,000, and that at Pontresina from 1,715,000 
to 3,756,000, The Schweizerische Morgen-Zeitung (January 3ist, 
1888) adds that in 1866 the capital subject to State taxation at 
Chur amounted only to 19,000,000 francs, while in 1886 it rose 
to 29,000,000. According to the Freier Rhaetier (January 29th, 
1888), in Grisons there exist now as many as twenty communes 
(Gemeinden) whose taxable capitals equal and exceed 2,000,000 
francs. Since-so considerable and rapid an increase of wealth can 
be ascribed only to a growing “ hotel industry ” in the canton, and 
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the Grisons  emecaae naturally enough, looks to foreigners as 
the most welcome guests, one may venture to phesy that the 
Chur Sanititsrath will soon be compelled to yield to popular 


pressure, and to cancel its edict as suddenly as it was promulgated. 





NEWCASTLE - UPON ~- TYNE. 
[FROM OUR OWN CORRESPONDENT.] 
The Newcastle Infirmary.—The Inquiry at the Workhouse.—The 
Durham Guardians and their Medical Officer. 

THE annual meeting of the governors of the infirmary was held 
last week, and a very favourable report was presented. This was 
the first report since the hospital has been made free.. During 
the year many ehanges have been adopted; the system of ad- 
meng — by letter has been abolished, the Committee and 
Medi a) 
departments have been remodelled, the special <a depart- 
ments of the skin, throat and ear, and diseases of women have 
been closed, the only special departments kept on being those of 
the eye and teeth. A fee of £2 2s; for’ one session, or a composi- 
tion fee of £6 6s.,is now on from all students for the privi- 
lege of attending the hospital. The working-men subscriptions 
have increased: very considerably during the past year, though a 

ect state of equilibrium has not yet been arrived at between 
income and expenditure, The number of patients treated during 
the year was 3,020, as against 3,175 duri the previous year ; 
the average number of patients in the hospital per diem was 241.79, 
last year it was 257.5; the average stay of each patient in the 
hospital was 29.2 days; the average cost per patient was 
£3 12s. 7d.; the death-rate for the year was 6.82, Of general and 
constitutional diseases there were 19 cases of rheumatic fever, 14 
of diabetes mellitus, 3 of purpura hemorrhagia, 2 of icious 
anemia, 3 of beri-beri, these last occurring in Chinese sailors stay- 
ing in the Tyne, awaiting the completion of war ships for the 
Chinese navy; of diseases of the circulatory syatem there were 10 
cases of thoracic and 2 of abdominal aneurysm. Twenty-three 
cases of poisoning were treated during the year, 2 being fatal, 
1 from phosphorus and 1 from coal gas. There were 898 opera- 
tions during the year, with 16 deaths: ovariotomy was performed 
8 times without a fatal case; 5 cases of abdominal section are 
recorded, with 3 deaths, 1 being a uterine fibroid, the 2 others 
being cases .of intestinal obstruction; there was 1 case of suc- 
cessful gastrostomy, and a successful case.of laparotomy. Twelve 
cases of stone were treated, 5 by suprapubic lithotomy and 7 by 
crushing, without fatal result. There were 17 primary amputa- 
tions with 2 deaths, and 43 amputations for disease without a 
death. There were 6 excisions of the hip, 7 of the knee, 1 of the 
ankle, 2 of the shoulder, and 3 of the elbow, all successful. 
Nephrorraphy was successfully performed by Mr. Dodd, the semior 
assistant surgeon. 

Some weeks ago an inquiry was held by Mr. Knollys, the Local 
Government Board Inspector, into existing irregularities at the 
workhouse. The decision of the Board has just been published. 
The following is a copy of portions of the letter addressed to the 
medical officer, Mr. N. Re “The Board have carefully con- 
sidered the inspector's report, and have arrived at the conclusion 
that it is proved you have been guilty of very grave neglect of 
duty as medical officer of the oolbann! The letter then specifies 
the distinct. charges of carelessness in examination of the patients 
in a recent outbreak of scarlet fever, devotion of insufficient time 
to the cases during the Frome of their ailments, incorrect enter- 
ing in the medical relief book, insufticient precautions in disin- 
fecting own person after visiting the fever cases. The letter 
finishes by saying that “the Board are unable to consider they 
would be justified in allowing you to retain the office of medical 
adviser, and they regret they must call upon you forthwith to 
place your resignation in the hands of the guardians.” Dr. Hard- 
castle has held the appointment of medical officer for many years. 
Latterly things have not gone smoothly between him and the 
master of the institution, The unpleasantness has at length 
- culminated in a Government inquiry and the dismissal of both the 
medical officer and the master. I understand that Dr. Hardcastle 
has appealed against the decision of the Board. Should the 


decision be upheld, the Guardians will most probably elect a 
resident medical. officer whose whole time shall be devoted to the 
duties of the office. 

At the last meeting of the Durham Board of Guardians, Dr. E. 
Jepson, the medical officer to the Durham Werk!:ouse applied for . 


‘sidered; necessary on any 


ard have been amalgamated, the out-patient and casual |- 





rmission to make post-mortem examination of all poupene dying 
Pathe institution, providing the relatives make no objection ; also 


‘to introduce’ a: pupil ‘to attend him during his’ visits to,.the 


hospital ; also for leave to perform -? operation which he con- 
auper, and to obtain’ the necessary 
the question of remuneration for) the 
‘nine pir ge ae oo have rer EM 
was no very in Dr. Jepson’s. request, but) the 
members of the Board were’strong.in their ren and in their 
refusal. One gentleman said if the request was acceded to, it 
would: make them worse than the days af ‘Burke and. Here, | ‘The 
request was most unjustifiable and repugnant; to:the right — 
of every Englishman. Finally, as it. appeared that, > nor h 
performed a post-mortem last. July without asking the permission 
of the Guardians, it was decided to report him to .the Loeal 
Government Board. situs “hd 


medical assistance, leayi 
after-consideration of the 





nr ‘ uJ it it 

, MANCHESTER, ’ ontw (00d 

[FROM. OUR OWN CORRESPONDENT.] ., dod dn 
Smalt-pox Epidemic.—Owens College and the Royal Infirmary.— 

Victoria University.—Secretary to Board of Medicine.’ 
In the neighbourhood ‘of Manchester several’ cases of smallpox 
have occurred; several new cases have occurred at Stalybridge 
and at Ashton-under-Lyne, while at Accrington one death from 
this disease is recorded. At Stockport also there are sevéral'casés. 
, We understand that the authorities’ of ‘Owens ‘College are 
anxious to establish more intimate relations between the Royal 
Infirmary of Manchester and the Owens College Medical School. 
To this end we believe a conference of certain authorities of both 
institutions has been held. There cannot be ‘any doubt that the 
more intimate the connection between the theoretical teaching on 
the one hand and its practical application as exemplified in the 
wards of a hospital, the better it will be for everyone con¢érned. 
There will soon be one or more vacancies in the medical staff ‘of 
the hospital, owing to the retirement of certain members of the 
staff, who have almost reached the age laid down by Infirmary 

rules in such’ cases. 

Sunday last ‘was hospital day in Manchester, when, as usual, 
collections on behalf of the hospitals were made in churches and 
elsewhere. The sum collected has not been announced. Saturday 
next will be Hospital Saturday. ant 

The written examinations for the intermediate and final examina- 
tions for M.B. in Victoria University begin simultaneously in Man- 
chester and Liverpool on Friday, March 16th. + , 

Owing to his removal to London, Dr, Cullingworth ‘has resigned 
the office of Secretary to the Departmental Board of Medicine and 
Surgery in Victoria University. Professor Stirling’ has been 
elected to the office. Dr. Cullingworth officiated as Secretary for 
about four years. i 


CORRESPONDENCE, 


REFORM AT THE ROYAL COLLEGE OF SURGEONS. 

Sir,—The first thought that must strike any reader of the 
manifesto of the President of the Royal College of Surgeons, which 
is likely for many reasons to become a historical document, can be 
none other than one of deep regrets Not only is it an illustration 
of the time-worn saw parturiunt montes, but it does no credit to 
an ancient corporation such as this that, even in the defence of an 
untenable position, such a lamentable gathering of ill-assorted 
arguments should be marshalled. , The battalion might well have 
been collected from the anthropophagi;, for the reasoning ompryee 
is of such a nature that one proposition devours, its neighbour. 
We are unfeignedly sorry to reflect how little such a reply as, this 
will add to the reputation of the College, for it does not need a 
man of the legal acumen of Lord Cranbrook to spy out at once the 
inconsistency of this remarkable fulmination. The “reply” is 
nominally directed to the statement of the Association of Fellows; 
but as it deals as much ‘with the claims of; the Members as: with 
those of the former body, we beg your indulgence for a few r ks 
thereon. We should trespass, too much upon your. space did we 
deal with each clause serzatim, and therefore must single, out one 
or two of the most glaring defects. 

The very i 








first statement contains a misstatement, Jor. it numbers 
the members at 18,000, though both, Mr, Holmeg,and Dr. Danford 
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. {omas informed the Council ‘atthe last general meeting of the 
é a erat our scrutiny of tlhe List.of Members.” Under 12,000 
was the number we’ arrived at after most careful search through 


- the last Medical ister, ‘Surely; the Council. might’ have in- 
(structed the Coll > Rectotary to verify or disprove our assertion 
‘before making public so imeorrect a computation! No, there was 4 
to serve in allowing the higher figures tostand. Phe petition 

of the Members had been si by 4,665 Members, and that, of course, 
owas ‘a much smaller p ion of 18,000 than of 12,000, The Coun- 
cil'states that there was “ no evidence before the Council .that: the 
majority of even the Members themselves are in favour of the 
claims set up on their behalf.” Has the Council ever sought for 
such evidence? No; yet) it has.been abundantly mys ome to it, 
‘mot only when it was informed on November 3rd, 1887, of the num- 
-ber of signatures, and that in many largetowns from two-thirds to 
ee paw of the Members living there bad actually signed > 
not only in the ridiculous number of -dissentient Members (four- 
teen) who had recorded; their di tion of the petition, but 
also in the enormous majoritiés in favour of the resolutions passed 
at the College at ‘suecessive ‘genéral meetings. Is this evidence ? 
If not; why did not the Council poll its own Members? The Mem- 
bers would not have grudged the, ex involved—considerably 
under £100, As to,its poll.of the Fellows, the disingennity of that, 
u,baye long ago exposed, Yet, the.Council, which treats so 

ightly a matter of, nearly 5,000 signatures, plumes itself upon a 
document signed by the magnificent total,of “over six hundred,” 
and on a majority, of six out, of eighteen in the first, thinly at- 

ed and badly advertised, of the series of general meetings. It 

ia careful also to include two propositions in one sentence, and to 

make its lame answer,to one only do duty fora judgment on both. 

This is a very, feint. Jt has, been maintained ere, this, on 

. behalf of the Council, that,it would be unfair to deprive the. Fel- 

lows of the electoral value for the extra money defrayed by them 

n an extended course of professional study ; but nowthe Coun- 

tries. to make a point out of the prenent possibilities of obtain- 

ing the. Fellowship, “ without, any further special curriculum of 

professional study involving additional expense,” One clause.ob- 

ects to Members of twenty years’ standing being eligible to the 

uncil on the ground that it would substitute mere;seniority for 

professional distinction,.,, There is no question of substitution, for 

the proportion of seats asked for by the Members is small, and they 

may be trusted to take care that they, elect men of “ professional 

_ distinction,” for such are not nnknown among the ranks of the 

_. general practitioners. The time limit may also be looked upon as 
a self-denyiug ordinance on the part of the, Members. ... 

_We are not at. present so directly interested as the Fellows are 
in the question of the. election of, the President; but may, point 
out that Clauses .c,.d, e, and fare mutually antagonistic in their 

‘ ngs, and that Clause /, where the Council speaks.of the danger 
of placing the election of the President in the hands of, “ a.com; 
ively small number,” is an instance of the Council being 
judged out of its own mouth, not only on this, but on the larger 
uestion of the Members’ claims,. We are informed, however, on 
the highest aughorsiy thst the Privy Council does not look so 
slightingly as does the College President upon the petition pre- 
sented by, 4,665. Members of, the Royal College of. Surgeons, and 
that ‘that body looks upon it as a most important and weighty 
document, over the discussion of which much timé must yet be 
spent. We have no mr pe as to the result.—We are, etc, 
ARWICK C. STEELE, } Hon. Secs. Assoc. | 

. Wa. Astron Eis, M.R.C.S. | 

February 8th, 1888.. 





REGISTRATION OF TRAINED NURSES. 
Str,—Being present at the remarkable gathering of medical 
‘men and nurses at ‘St. George’s Hall, I desire to ask, through th 
medium of your columns, a question to which, although I fistened 
‘ attentively to all the admirable speeches, I could find no answer. 
The British Nurses Association (President, Her Royal Highness 
Princess Christian) is founded to supply the profession and th 
- — with a really good article in the shape of thoroughly 
'tfained nurses, who are to be registered, and form members of 
‘ new and rising profession. My question is, “ What is this trained 
nurse of the future ‘td ‘be’ like, and what are to be her qualifica- 
tions and training ?” ; 
The medical profession is fairly well marked out into the threp 
great ‘divisions of medicine, , and obstetrics, besides the 
army of ‘general ‘practitioners. are the two separate 





$$$ 


plomas of medicine,.and surgery with their Colleges, obstetrics 
not yet standing alone. ll emtoalay ur ort 

In nursing; as fat as J understand it;\thesé three classes; ithe 
monthly, the medical, and the surgical nurse are still more 
differentiated. Most women who enter the profession now displa 
a marked aptitude for one or other, and the training for each must 
be distinctly specialised. Gla hat A 

Are the trained nurses of the future.to be a vast body of general 
practitioners trained in medicine, surgery, and obstetrics, or are 
‘we to have the three branches specialised, with diplomas and te- 
gistration for each? I-venture to think the latter arrangement 
vastly preferable. A highly trained surgical nurse is ‘not always 
a good hand at washing a baby, ora medical nurse at dressing a 
wound ;.and considering the distinctions are as well marked as in 
our profession; I was surprised, when so much allusion was maie 
to the difference between a surgeon and physician, that this ‘point 

{ ' f pall 


‘was not touched on at all. 


In conclusion, I venture to think that both the — and tha 
profession will better value and better understand the meaning of 
a trained and registered nurse if it be stated what she is tramed 


+ for, and if her studies be specially shaped for that end:+I dm 


etc., A. T. SCHOFIELD, M:D. 
141, Westbourne Terrace, Hyde'Park, W. 





‘THE METROPOLITAN PROVIDENT DISPENSARIES AND’ 
THEIR OPPONENTS. tf 
' $rr,—It is to be hoped that the committee lately formed,°an 
over which Dr, Paramore presidéd, are really in earnest in helping 
on ‘the abové movement, but are equally determined to make’ the 
scheme as perfect as possible. They give several reasons for ob- 
jection, and only one of these has any solidity in it. ‘ They object 
to allowing anyone to enter when ill, or in other words to'‘payitg 
a “sick entrance fee.” Jo call sich a scheme an “ insurance 
against sickness, during health,” is absurd, and altogether opposed 
to any system of solid insurance. Infact, if any other society 
started an insurance with such a clause, it would crack up'‘in'a 
few months. Their income from premiums would not supply “the 
demands for benefits. If the “sick entrance fee ” were a keystone 
of the provident scheme, one could wish it to be retained; tit 
is not, and more certainly, it never can be, therefore it should be 
dropped. sch 
As to the objection that it is “ an advertising concern,” this will 
not hold water. Our annual hospital reports, our insurance com- 
pany’s prospectuses, our health-officers appointments, our having 
our names printed in the directories, are all advertisements, more 
or less, just as the — prospectus is. a 
The Committee object also, that it is'not needed; for the hos- 


_pitals and club doctors, and ee authorities are amply suffi- 
t 


cient. This is not so. In the Sturge Prize Essay, I lately showed 
that in twelve months, and at 130 hospitals, 36,935 in-patients, 
and 1,179,661 out-patients received treatment; now it is ‘well 
known that the majority of these out-patients can pay thé fees of 


a provident system. Indeed, the fear is that a good many would 
be disqualified from joining a provident’ dispensary. However, a 
well worked “wage limit” would look to this. At 72 of these 


hospitals the patients paid £36,334, while at 82 hospitals the 
doctors were paid £15,225 19s. Now if these people had’ been in 
a provident scheme they would have paid more, and .the doctors 
would have received larger salaries. This statement then does 
away with their objection—that the scale of payments to a pro- 
vident dispensary is ridiculously low. 

If again one takes the club-doctor system, it is found to be 
very poor as regards payment of doctors. I know of one’ doctor 
who has seven clubs. He says it does not pay him, ‘and to prove 
this ‘he has an unqualified assistant at £50. year. He calculates 
that, if he gets the confinéments, vaccinations, and treatment of 
the children of club members, this goes to repay him; but hé coin- 
plains bitterly that, when he sends’ in his account for the treat- 
ment of the club members’ wives, the men threaten to have him 
kicked out (ste) if he insists on their paying. It is well known 
that a club doctor’s life is a broken-héarted life, full of insults and 
worries, Then look at’ the fearful abuses of the elub-doctor sys- 
tem. Anyone can join; they sneér at the idea of a “ wage limit. 
Take the Clerks’ Association at Liverpool: any mémber, even those 
making £600 per annum, can have a doctor and medicine for four 
shillings a year! The Foresters and Oddfellows'are the same. _ 

Now, granting some go to the hospital who'should not, and 


that the same holds’ good ‘of clubs, is there’ not’ roont for @ provi- 
dent scheme in ‘London? It is sad to see that the chief oppo- 
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nents of the system are our club doetors and those at the hos- 
pitals. It isa matter of observation that many club doctors shift 
their patients into the hospitals, so as to get rid of them. In this 
way the two classes help each other. 

The Committee point out that the scale of fees is degrading. 
Well, for that matter, so are all our fees, even those of club 
doctors, hospital men, ship surgeons, and general practitioners. 
But we hold the remedy in our own anid. For years | have 
asked my medical neighbours to fix the minimum fee for the 
district; but will they?.’ From’ fourpence to tenpence (not in- 
cluding the supply of drugs) is the rate per visit of the provident 
rin gr | system to their doctors. This might be improved 
upon, and I hold that the working expenses of a provident dis-+ 
pensary should be defrayed by honorary subscriptions. All provi- 
dent societies have such, The Foresters have 13,971 such, paying 
from 10s, 6d. upwards. Each club has its concert or . In 
Germany, where there is compulsory national insurance against 
sickness and accident, the employer pays one-third opposite the 
two-thirds paid by the workman. Capitalists sink their money in 
insurance companies before a single premium has been paid. 

I shall be glad to send anyone information on the provident 
dispensary system. Let it have a fair trial. But, to be a success, 
it must have hospital co-operation, without which it will be a 
farce and a complete failure.—I am, etc., 

Liverpool. Rosert R, Rentovut, M.D. 





THE NOMENCLATURE OF NEURASTHENIC CONDITIONS. 

Srr,—The enclosed communication from Mr. Hovell is a sort 
of note or postscript to his paper on Hysteria, read before the 
Hunterian Society, an account of which appeared in the JOURNAL 
of February 11th. There can, I think, be no doubt that a revised 
nomenclature will be of service in connection with the theory of 
the subject in question.—I am, etc., H. GERVIS. 

40, Harley Street, Cavendish Square. 

February 12th, 1888, 


“ NEUROKINESIS: NEURASTHENIA: HYSTERIA. 

“Mr. PrESsIDENT,—It seems to me that some word is needed to 
define the condition of the nervous system which énsues upon 
shock, either physical or moral, or breakdown from overstrain 
more closely than neurasthenia, which may mean a natural state, 
or hysteria, which implies a special source or cause, This con- 
dition—which is attended by loss of physical power, paresis, etc. ; 
by loss of moral power, irresolution, etc.; by susceptibility to pain, 
hypereesthesia, and irritation in all forms; by a readiness, to take 
on perverted action, paroxysm or emotion, on the one hand, or to 
fall to pieces, as it were, as if the screws were loose or fallen out, 
prostration of power, on the other; by a loss of integrity of nerve 

wer, or of some element that is essential to it—might, perhaps, 

represented by neurokinesis, that is, nerve shock or shaking ; 
a nerve commotion. ; 

“ Revision and improvement in nomenclature necessarily attend 
upon advance of science. No one, in the present day, would think 
of confounding typhus with typhoid fever, or of adopting in the 
one case the treatment suitable for the other. So the emotion 
which ensues upon shock is simply emotion; it is not hysteria; 
to call it hysteria is to attribute to a natural consequence a special 
cause that does not eppettain to it. Obviously the treatment of 
emotion per se, and of hysteria, per se, ought to be essentially 
different. . 

“ Again, loss of power of the will, of self-reliance, irresolution, 
etc., is another effect and result of shock. This condition palpably 
stands in need of help to restore the will which is in abeyance, 
and to rouse to resolute action the power that is temporarily sus- 
pended and prostrated. If this need of aid is ignored because it 
is either not recognised or not understood, it becomes an unrelieved 
want, the repeated representation of which by the patient is very 
liable to be misinterpreted into a craving for sympathy by the 
doctor, who thus fails to see the true state of the case. Let the 
patient once see that her condition is rightly understood, and that 
it will meet with attention, and this reputed craving will cease ; 
at least, this is in accordance with my experience, When once 
hysteria ceases to be a “ disorder with which everyone is familiar, 
but which nobody understands,” the treatment will become more 


rational and more successful, Hitherto it has represented neither 


the science nor the art of medicine.—I am, yours truly, 
“February 10th, 1888. : .““D. Dr Berpt Hoven. 


, “To the President of the Huntérian Society.” ' 





_ INTRACAPSULAR INJECTION IN THE EXTRACTION OF 
: CATARACT. 1 ae 

Srr,—I took part in this correspondence chiefly with the object 
of protesting, as I was bound to do, against the use, twiee made 
by Dr. McKeown, of statistics of my hospital of some,eleven or 
twelve years ago. Having entered this protest, I should not 
trouble you further in the matter, but that it might be taken as a 
want of courtesy on my part were I to pass over in silence,some 
points in Dr. McKeown’s last letter (JouRNAL, 11th February)... I 
hope, therefore, you will permit me once more to intrude; upon 
your space, 

And, first of all, referring to an observation in Mr. Bell’s letter in 
the same JOURNAL, I do not know whether I am included amongst 
those whose attitude with regard to this procedure seems hostile 
or even unscientific, but, to my mind, neither of these epithets 
can be applied to an attitude which consistg in declining to calla 
certain procedure good, when the results of its principa advocate 
do not show it to be good. Ihave no “hostile” feeling towards 
the intracapsular injection, nor would it be inconsistent with 
anything I have said were I to adopt the method at some future 
time, when it may have been placed on a surer footing than at 
present. ; 

With respect to Dr. McKeown’s letter :—1. Quite apart from his 
invitation, it is my intention to give the results of my cataract 
extractions as soon as 1 possibly can, For the present I may say 
that I am almost, if not altogether, satisfied with those results. 
But, whatever they may be, I fail to see how they ean be of use 
to Dr. McKeown, for I operate only on ripe, or. very nearly ripe, 
cataracts. If, therefore, my results are better than his, this ma 
depend upon the difference of the material operated on; indeed, 
Dr. McKeown has himself reminded us that “‘ we have no analo- 

ous statistics.” 1f my statistics are bad, or are only middling, 

r. McKeown will not wish to compare his with them at all, but, 
if comparison there can be, will solve to place his statistics beside 
those of more successful operators. 

2. With regard to Dr. McKeown’s suggestion that I should 
supply him with \the details and results of cataract operations 
performed by other surgeons, I am afraid 1 must ask to be ex- 
cused, for the task would involve some hours’ work over the baek 
numbers of about a dozen journals, not to speak of hospital re- 
ports, in different languages. I may, however, mention that,.in 
a publication I received to-day, there is a table giving the results 
obtained by 17 operators, and they are all better than’ Dr. 
McKeown’s results, The number of operations opposite the names 
of some of these surgeons is too small to render their percentages 
of results of much value; but the series recorded by five of them 
is sufficiently long. No. 1 operated on 101 cataracts ; losses, 2.9 per 
cent. No.2operated on 381 cataracts ; losses, 2.88 per cent.. No.3 
operated on 155 cataracts ; losses, 1.29 per cent. No.4 operated on 
116 cataracts; losses, 1.18 per cent. No.5 operated on 107 cata- 
racts; losses, 0.94 per cent. 

3. Dr. McKeown said it is not proved that antiseptic measures 
have accomplished anything for cataract operations, if only the 
hospital be sanitary. Tothis I can only say that I hold precisely 
the opposite opinion as do all the most successful operators jin 
Europe and America. The proof lies in the almost complete free- 
dom from suppurative processes which we now enjoy.., 

4. With respect to the modification’ which, in the hands, of 
most operators, has or has not taken place in the section, I am 
not well acquainted with the present practice at Moorfields, but I 
should not be surprised to learn that what is there called Graefe’s 
method receives that name, and properly too, because the opera- 
tion is done with a Graefe’s knife, and includes an iridectomy, 
while the section may be much less peripheral than von Graefe 
made it. On the Continent (Germany and France) I know of only 
one operator who still clings to the old von Graefe’s section, 

5. Br. McKeown states that Forster’s artificial maturation is 
very little practised. “Very little” is a relative term, but I can 
assure him that it is used by very {many ophthalmic surgeons 
whenever occasion requires, and that it is coming more and more 
into use. My experience extends to some half a dozen cases 'in 
which I thought it indicated, and it acted well. , : 

6. The quotations from MM. Panas and de Wecker, with which 
Dr. McKeown supplements mine, do not bear him out in his view, 
except in so far ag that, in some exceptional cases of’ ay on 
cataract, the latter author evacuates cortical masses: partly by 
washing them out and partly by pressure with the lower lid. 

As I do not think that a correspondence in the JovnNaL ig a 
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suitable, medium, for the tho h discussion, of such a subject, 

and as there is always danger of the personal element creeping 

into a correspondence liké this, I shall ask you, Sir, to consider 
this one now Closed, so far as I am concerned.—I am, etc., 

28, Merrion Square, Dublin. H. R. SwAnzy. | 

. February 15th. 


APPOINTMENT TO HAYWARD’S HEATH ASYLUM.: 

Srr,--Your correspondent * G.” has certainly not overstated his 
casé, for he has omitted to point out that the new medical super- 
imtendent has. for many years, held a post as district medical 
officer of health, and has been presumably debarred from thé ordi- 
= practice of his profession. ; 

@ is at least forty-five years of age, his earliest qualifications 
being dated three years after those of his predecessor, whose pen- 
sion of £500 per annum has been strongly protested against by the 
Sussex Guardians; in face of this, the Committee of the Asylum 
have elected a man who, in five years, might also be pensioned at 

£500 per annum. Unfortunately, the antagonism to pensions this 
is likely to raise will éxtend to other counties. 

*G.’s” letter suggests the idea that if one of the Lord Chan- 

‘-céllor’s visitors were shortly to retire, it would be very natural 
and probable that their protégé should be nominated to the 
vacancy. The possibility of such promotion is calculated to harm 
the Asylum Medieal Service by ripen good men from entering 
@ specialty, in ‘whieli the prizes may thus be withdrawn from 
eompetition.—I ‘am, etc., H. 

' 14th February; 1888. 

*,* ‘We have réceived ‘a copy of the rules of the Sussex Lunatic 
Soke! Hayward’s Heath, approved by the Home Secretary in 
1870 and 1873, and we are informed that the requirements as to 

“the qualifications of 'the medical superintendent therein contained 
are those which ‘were advertised as applicable to candidates for 
the vacancy recently filled up. The opposite was implied in the 
letter of our correspondent “G.” published last week, and the 
correction was received too late for ‘insertion then. ; 


INJURY TO SIGHT BY SHUTTLES. 

Srr,—In the JourNAL of February 11th you oa from the 
annual report of the Preston Eye Infirmary (Mr. Winkley Langdon) 4 
regretting that shuttle accidents cannot’ be prevented: In’ a 
meémoir' which I liad the honour 'to present’ to thé Society for the 
Prevention: of Blindness (Paris), 1886, this subjéct ‘was fully and 

‘exhaustively discussed;'statisties given from the Manchester Eye 
Hospital showing the alarniing fature of the aceident, and atcom- 
panying this was a drawing to scale by a niechanical engineer of 
great skill, showing a weaver’s loém with the patent shuttle guard 

af“ Wirth” attached; thé patent is ‘a German one, but 1 am 
assured admirably fulfils its intention. Shortly it -consists ‘of 
three rods in a hinged fall, which is attached to the beam of the 

‘teed;' the guard rods are sufficiently'near to prevent’ the shuttle 
flying through; and when we know thaf a full’ shuttle weighs | 
nearly one pound; is tapered ‘at either end, shod with fron; and ' 
thrown 8 feet from side to side 120 times a minute, some idea can 
be formed of the formidable watute of this engine of destruction. 

T Happily, improved machinery has much reduced this accident, so 
also hasithe Employers’ Liability Act, but no knowledge nor skill 
can prevent an dccasional knot in'the yarn, which deflects’ the 
‘point of the shuttle arid forces it to leave the simple ‘groove in 
which it plays,’ ' 

| ‘here ean be no’ doubt! of the admirable servica Mr. Langdon 

' does by calling attention to these preventable accidents, but the 

operatives-are often to blame, for they ‘refuse to use safeguards 

: which slightly hinder their work.—I am, ete., 

20, St. John Street, Manchester. '' P. ‘H. Mvurzs, M.D. 











.,, VENTRAL NEPHRECTOMY FOR HYDRONEPHROSIS. 
, 9iR,--In., eply to the letter of Mr. Clement Lucas, in the 
JouBNAL of February, 11th, 1 desire to state that I entirely dis- 
agree with him thatthe treatment adopted by me,was what he 
Considers as heroic, or other than the case demanded, and, for the. 
following reasons:.,, ;, old Tt doister | 
|) 2m the first place, the correct treatment of hydronephrosis is at. 
_, the present, time; an open question, and, is; in my opinion, ever 
.. dikely to remain so, each cage requiring to be tredted on its own merits.. 
’ », there as no_ anal twixt, hydrocele, and hydrq- 


ortreatment, Aspiration in 


nosis, either in their patho 





n 
se, of distended kidney p a much, more, risk eedi 
than in thet of hydroce Be the fact of the cyst so often refill 


ay 


was sufficient évidence that! simple tapping would have been use- 
less as a’! anent cure; which was what the patient desired. 
Incision and drainage I look upon as a very unsurgical proceeding, 
and quite unsuited to such a case. whi Or 

As regards removal through the loin, 1 question if in any case, 
more especially in a very stout subject, there is any less danger in 
this operation than in the other; but, in my ease, 1 am confident 
from the extensive adhesions, the operation would never have been 
completed, even by one who had had experience in such :cases.—] 
am, étc.,; R. H. A. Hunter, M.R.C.S., ete. 

Clifton House, Battersea, 8.W. 





“ PATHOLOGY IN DUBLIN. 

Srr,—While in the main I. agree with much you-have written 
by way of commentary on Dr. Mapother’s remarks regarding the 
teaching of ‘pathology in: Dublin, there are one or two points on 
which I should like to express my dissent, It is quite incorrect 
to say that teaching in pathology is “totally and confessedly non- 

‘existent.” It could hardly be so inthe city whiclt gave an im- 
pulse tothe teaching of pathology everywhere by the foundation 
of the old Pathological Society. In'the hospitals it is taught, not 
systematically, I admit. but with all the force and advantage 
which come from an intimate knowledge of the clinical history 
of the cases. Several of the hospitals have small pathological 
museums. The Richmond has one of considerable extent’ and 
wide fame, and with the specimens there the teaching in the 
wards is made clearer and more forcible. In the Trinity College 
School, Professor Purser gives a full course on pathological his- 
tology, and no more able teacher is to be found. ; 

The fault lies not in the difficulty of having the subjects well 
taught, but in.the omission of the licensing bodies to have attend- 
ance on a course of lectures and demonstrations made compulsory. 
As a member of the Senate of the Royal University, 1 have moved 
and ¢arried the introduction of such a course into the curriculum. 
Following up that success, I brought the matter formally before 
the Dublin Branch of the British Medical Association in 1887, and 
a motion wag again.carried this year enforcing the importance of 
systematic teaching. It is now for the ather licensing bodies in 
Ireland to follow the example of the Royal University, If oa 
will only require attendance on a three months’ course, there w 
be no didiculty about the teachers. ; 

But I wish to say, nevertheless, that we are not such ‘an 
ignorant.class as your leader implies. , With many disadvantages 
to struggle against, we do know something about pathology: 
there are somé branches which have been worked as fully here'as 
anywhere else in the world. We do not intend, however, to rest 
satisfied ;, to use your own words, we will not “ be contented with 
anything lower than the first. position.”—I am, etc., 

. 34, Harcourt Street, Dublin. W. TxoMson. 


CIRRHOSIS OF THE LIVER. ; 

Srr,—In connection with Dr, Drummond's case Of cirrhosis and 
Dr. Wilk’s interesting remarks thereon, I send you the following 

hstract. of a case.that was under the care of Dr. Churton in the 
leeds Infirmary. Pogue : 

A man, about 55, was admitted with ascites. He had great en- 
largement of the veins about the umbilicus, and hepatic cirrhosis 
‘was diagnosed. He was tapped once and steadily improved, the 
abdomen remaining small, I then ventured to offer to the clinical 
class as an explanation of thé non-reaccumulation of the fluid 
the establishment of collateral yenous circulation. A ‘year after- 
wards he wag readmitted with a very extensive purpuric condi- 
tion of the skin of the legs and trunk, and slight reaccumulation 
of ascitic fluid. He slowly sank into a semicomatose condition, be- 
caine faintly jaundiced, and died gradually. Post mortem we found 
cirrhosis of the liver well marked, and retroperitoneal extravasa- 
tion of, blood. In thé free margin of the falcifortn’ ligament & 
large yein, passed from the left division of the portal trunk to the 
superficial veins around the umbilicus. This vessel was thick 
walled,and as large as a goose quill. — 

_,1,ean call to mind one case, of ascites, under the cate of Dr. 
Clifford, Allbutt, who, Tiagnoeiiy cirrhosis, directed me to tap 
repeatedly, the case not ne, een in any way affected by 4 
lengthened use of diureti¢s. This was done, and thé fluid ult 
mately did not reaccumulate.,..Jn this case’ there Was not much 
enlargement,.of the, superficial. veins, and ’ possibly'’a collateral 
cireulation, may haye, been ‘established ‘thordugh ‘the ductus 
venosus or other channels.— etc, , bat Sat pe » 

Leeds, CREME Th te HH T, Warbrop GrirriTH. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


l 
CHANGES OF STATION. | 





THE followin changes of station among the officers of the Medical . 
y 


Staff.of the Army have been officially notified as having taken 
place during the past month :— fw 
rom 


Surgeon-General W, A. Mackinnon,C.B.. London_... 
we Sir Jo A. 


Zou | 
_w« Gibraltar, } 
r 


” 





3-7 
M.B., K.C.B. ‘Gibraltar ... .. ‘Madras. 
re W. M. Webb... «. York we) wae! Aldershot. ' 
Deputy Surg.-Gen. J. Ferguson. .. .. Benga, .4.: + see!) Yorke: 
Brigade-Surgeon J. Inkson, M.D, «-» Aldershot ... ++» Madras, 
Surgeon-Major W. J. Fawcett, M.B. ... Clifton ‘ sot hae a 
Le . W. Joynt  ... +. Jamaica... «. Canterbury. 
és J. M’Namiara, M.D. « i... W. Africa... Aldershot. | 
Surgeon W. R. Henderson, M.D. , on * wef dee Cork. i 
»  D. O'Sullivan jae .» Fleetwood +» York. 
»  G.Coutts, M.B. sia .. Bombay ..: ... Hulme. i 
» 9. Battersby,M.B. ... ss. Boyle Dublin. j 
»  E.J. KE. Risk... om «» Oxford .. Portsmouth. | 
» J. W. Beatty, M.D. '.:. Bengal — .., »» Newcastle. 
» 6. B. Anderson if Netley” * ae Jamaica, ' 
». GB. Rassell, M.B. ... Fermoy... he ok j 
» 8.8. Green; M.B./  :.. W. Africa... Li Debtine "| 
» di Rose sd, ey Madras % | 
» 9. Moir, M.B. ne Devonport . Ceylon. | 
» J. B.8. Fowler, M.B....! ... Aldershot... Nova Scotia. - 
» .J.R. Burrows, M.D, ,.. .. , Cork ede -- Hong Kong. 
»  #.S. Marder... pa «.. Gosport ,, Bengal, 
- ase. e.. . Dublin ’ ail 
» 5. A. Burnside Portsmouth ... ‘Ceylon. 
» Jd. W. Cockerill eas .. Aldershot.:. i. Dover. 
» J. W. Bullen, M.D. ... me Quewstena Roserea. | 
»  H.E.H. Smith .. Portsmouth Sts.Settlementg . 
»  W. Hallaran, M:B. Aldershot ... Madras. , 
»'  R. Crofts 6 OT CNS, ' J: Cork ft ... Sierra Leone. 
» 0. B.A. Salmon wer Lake ~Meweastle... ‘see! Preston. 
THE NAVY. 


; | 
Mr. MicHart Ronan, B.A., Staff Surgeon, has been appointed to the Fearless. 


—_———————— ; | 
THE MEDICAL STAFF. : 6.6 fF 
SurceoN-GENERAL T. W. Fox, M.B.,\is granted retired pay, He entered the 
service as ty July 23rd, 1852; becarne Su , September 18th, 
1860; Surgeon-Major, July 3rd, 1872; Brigade-Surgeon, November ‘27th, 1879 
Deputy Surgeon-General, June 23rd, 1880 ;:and: Surgeon-General, May rst 
1887.. He was with the 14th Light Dragoons in the Persian war of 1867, and w 
ee at the bombardment of Mohumrah’; he teceived/the medal and elasp 
or the campaign. : ‘ us | 

Brigade-Surgeon W. B. RaMsBOTHAM, M.B., hasalso been grantéd retired pay 
his ;commissions ‘bear date: Assistant-Surgeon,’ March ‘0th; 1888; Surgeon| 
March Ist, 1873; Surgeon-Major, April 1st, 1873; and Brigade-Sargeon, Octobe 
Ist, 1883. The granting a step of honorary rank on retirement-has been discon 
tinued. Brigade-Surgeon Ramsbetham served, in the Afghan. war of 1878-86 
(medal), and in the Egyptian war in 1882 (medal and Egyptian bronze star); 

Quartermaster G. W. M. JoHNSTON has likewise retired. He entered the ser- 
vice as Lieutenant of 'Orderlies; June 25th, 1873; became Captain, April 30th, 
1879 ; and was made Quartermaster, Medical Staff, from July 1st, 1881. ‘He was 
engaged in the campaign in the Eastern Soudan in 1885, and, obtained the 
medal and clasp and the gy ptian bronze star. | 

Surgeon-Major METCALFE JOHNSON, of the 4th Battalion Royal Lancaster 
Regiment (formerly the 1st Lancashire Militia), has resigned his commission, 
which bore date March Ist, 1873 ; he is allowed to retain his rank and uniform. 

Deputy Surgeon-General P. B. SMITH, M.D, on relief from the Allahabad 
Division of the Bengal Army, is appointed to the administrative medical charge 
of the Oude Division and Rohilcund district, vice Deputy Surgeon-General 
Slaughter, who has been transferred to thé Home Establishment.’ ' 

Deputy Surgeon-General KE. H. RoBeRts, on arrival from England, is appointed 
tothe administrative medical charge of the Allahabad division of the Bengal 
army, vice Deputy Surgeon-General, P. B. Smith, transferred. 

Surgeon D. SEMPLE, M.D., serving in Bengal, has been appointed to the 
charge of the civil medical duties at Dum Dum: 

Surgeon-Major J. E. V. Foss, M.D., serving in the Bombay.command, is 
appainted to the medical charge of the station hospital at-Deesa. : 


T NDIAN MEDICAL $BRVICE. ° ' 

THE promotion of shhaes =| W! R: Riéz, re Establishment, 
be Deputy Surgeon-General, already announced in this JOURNAL, has re- 
ceived the ai revel of thy Quetis.. f/OW Vad AO SERS 

Surgeon-Major O. F.,OupHAM, Bengal Establishment, is promoted to be 
Brigade Sar n. He enteréd the service as Assistant-Surgeon July 27th, 1859, 
and was mnie Sti eon+Major Jandary 3rd, 877, He was with the Ist Goorkhas 
in. the operations in the Malay Peninsula, in 1875-76 (medal with elasp), and 
with the same regiment in the war in Afghanistan in 1878-79 (medal). . : 

Brigade-Sur C. StsTHoRPE, Madras Establishment, sor of Anatomy, 
{s appointed Pro fessor of Surgery and Cliniéal Surgery at'the 'Mediéal ‘Colleve, 
vice Surgeon-Major J. J. S. Ratton, M.D., retired; i Mal bows 

Surgeon-Major H. AUL on, M.D., Madras Hstablishment Professor , of 
Hygiene, is‘ appointed Ptofessot' of ‘Anatomy ‘at the Medical’ College, vice 
Brigade-Surgeon Sibthorpe. iteitiied i , 

Surgeon T. /H, Popx,:,Madras Mstablishment, is. appointed Professor’ of . 
Hygiene, viee Surgeon-Major Allison, 


tem ly at the —s of the Chief Commissiéner of 
1¢. 


| corps 


Surgeon W. G. P. Atprn, Bengal Establishment, Resident Surgeon in the 


Eden I at Ga’ ito offigiate ‘ “Officer of the 
Bhopal baltahoh ud CAgeteyy ae abides” ba felbagts Surgeon- 
Major A. H. C. Dane, M.D. 

Surgeon (it. W, RexuLy; Madms Hetablishment, is; appointed, to, oficipte as 
Medical Officer 3rd Native Cavalry, . 

Brigade-Surgeon A. H. HttsoN, M.D., Bengal Establishment, nape 
rary rank of Deputy Surgeon-General, is appointed to the officiating pi- 
\;strative charge of the Gwalior and; Sangor District, vice, Depyty Surgeon- 
General R, F, Hutchinson, M.D, rie - ; . 

The undet entioned gentlemen haye obtained leave of | absence for the 

ode specified ~-Su n-Di 'R. Ross,'\M.D.,' Bombay Dstablishment; Medical 
Cicer the Political Residency in| the Persian Gulf, for elpbteem ths ; 
Surgeon-Major,D. WILKIE, M.D., Bengal Establishment, istical Officer to 
‘the Governmeht of ‘India in the San and Medica] Departments’ for one 
ear ori private affairs ; Su ‘Major’ W. E. Jounson, adras' Hetablis ment, 
Recretary and Statistical! rito the Surgeon-General H.M.’s| Forces, for, ane 
year on medical certificate. / , badd tt ry ae 

, oe '"* PHE VOLUNTEERS. | er en Abe 
Actine-Surctok CO. §. YounG, of the 3rd Volunteer Battalion lack! Watch 
(formerly the 3rd_ Forfar), has been promote( to be Surgeon, and Mri M.:F. 
ANDERSON, |M.B., has been, sppointed Acting Surgeon in, his stead. _;, ' 

The un mmpptiepes entlemen have béen appointed Acting Surgeons to the 

speetfied — tan Weary, 1 h Lancashire; F: H, SHaw, 4th Volutiteer 
Brigade, Cinque Porté Division, Royal Artillery (late the lst Cinqhe' Ports 
\Artillery); F. P., Fi) RansoM, 3rd Volunteer Battalion, Saffolk Regiment. (late 
the 1st Cambridgeshire). tla 


/RANK OF ARMY MEDICAL OFFICERS. shen 
A CoRRESPONDENT writes that he wishes to give some facts supplying yet 
another instance of the absolute necessity of giving medical officers honordry 
—or, at all events, some definite and comprehensive-—military rank. He says 
he was detailed as a member of a mixed sanitary in;a station of which 
he happened to be the actual sanitary medical officer. His seniority should 


apethotl | itd af 








Y have p him next to the president, @ junior major of oe ever- 


iled in order at the bottom, below & neers 
snhamapheelitnaemaien of the garrison. The preside erin | treated 
him as a nobody, never, even asking his opinion, etc. e adds: * think I 
have due grounds for feeling aggrieved.” Aeigeas ities Pies 
*,* Undotibtedly. ‘This board seems to have’ beén ‘# farce from‘ a sanitary 
- point’ of View, tind its intelligent eonclusfons probably ‘on a par with the 
courtesy of its president. ‘The medical officer, being detailed a member! and 
not a mere “ attending ” sanitary expert, should have asserted his seniority 
—probably, however, to be met'with the answer that medical officers were not 
now in the possession of any army ‘ whatever ! | . 


' ' REFORM OF THE DIRECTOR-GENERAL’S OFFICE, , __, 

\é Miscaiige Meena suggests a Royal Commission to throw light, into, the dark 
subjects of, prometion, retirement, the roster, and genera], administration in 
the Army Medical, Service... Especially he advocates that, the post, of confi- 
dential, secretary to the Director-General should be in the hands)of an expe- 
, rienced medical officer, and not of a civilian clerk. » 2 to heratalanness 


STATEMENT OF RANK IN THE GAZETTE: 
AN administrative: medical . officer writes that ‘‘on all occasions when medical 
| officers are gazetted,'their military rank should be fully stated.” ‘ This would 
include retirements, as well as appointments and promotion. 
‘ ‘ i 


‘ ESPRIT DE a Rane ~ seinen 
SENIoR SURGEON writes: One point in recent discussions in the public press 
the effi tae (oh inefficiency) of the Arthy Medical Staff must have struck 
many of my brother officers as well ‘as myself. I refer to the ‘silence 'main- 
tained throughout by those in other branches of the service; who, under ypany 
rsonal obligations to officers of the mefiical rea PR 5 igre privately wil- 
ngly admitted—or, it' may be, for good offices ‘(to which they were ‘by no 
means entitled by regulation) rendered to some neat and dear one in their 
families, apparently are not so stror felt as to prevent silent assent to 
scurrilous detractions which they well know’are totally unjust, Let ns not 
forget this attitude. , sf Sor 
nce my attention was drawn to the fact, in the evidence given before 
Lord R. Churchill’s Committee, ‘that jms drregg ‘had to pay ep tinh as ty for 
drugs used in the y, I have made various bo amen ere which cdnfirth the 
opinion that the necessity for this Jarge expenditure is partly due to the large 
consumption of ‘drugs by ‘officers’ wives and families; and I would‘ suggest 
to economists of the Labouchere type’ that, if thé wives and children of 
officers were not held ‘entitled to attendance and meditines at the public 
expense, not orily would a direct aeving ensue in the reduction of the drug 
bill, but also ‘an indirect one in medica! officers’ salaries, as the army could do 
with fewer surgeons. The suggestion ‘would also meet the views of those 
combatant officers who have ‘4 trying to prove that’ civilian su are 
always to be preferred td thilitary.  It’would, moreover, be a logi¢al continu- 
ation of the policy by which officers’ wives and childrén abroad were recently 
struck off “‘rations” issued at a nominal cost to themselves. 


Roya. Puntic Dispensary, Epinetren.—The annual meet- 
ing of the Royal Public Dispensary was. held recently, the Lord 
Provost of Edinburgh in the chair. The report stated that during 
the past year 7,697 patients had-been attended ‘by the staff of the 
dispensary ;'of these, 5,897 had personally visited the outdoor’ de- 
partment; 1,531 cases of ‘a more ‘serious nature had been’ attended 
at their own homes, 630 children Had been vaccinated, and 139 
women had been attended in theit confinements.’ ‘There ‘wis an 
increase of 123 Betents on the Maite ral although ‘the insti- 

















‘ 





e services of Surgeon F. C. REEVES, of the Madras Bstablishment, a 
the Geil | 


he may be relieved of his acting appéiti 
*s Deputy Assay Master, Calcutta Mint. "7 j i ie 


tution was closed for a fortnight. "G.' Balfour ‘was elected 
consulting physician for the ensuing year, Ne gps! 
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MEDICO-LEGAL AND MEDICO-ETHICAL. 


THE APOTHECARIES’ SOCIETY AND ILLEGAL PRACTICE. 
AN important case under the Apothecaries’ Act came before the 
judge of the Burslem ae rt on Monday last. Edward 

dlebrook, of Burslem Smallthorne, was sued, at the in- 

stance of the Apothecaries’ Hall, for practising as an apothe 
without having obtained a certificate under the Act. It was sta 
that the defendant had for some time past carried on an extensive 
business in Burslem as an apothecary and surgeon without an 

ualifications. He had also a dispensary, called “ Middlebrook’s 
Provident Dispensary,” at Smallthorne, and described himself as 
“ E. Middlebrook, L.M.Dublin, Surgeon Accoucheur,” ete. 

It was contended, on behalf of the defendant, that the Act of 
George III, under which action was taken, was not intended to 
apply toa case like the present, and that a surgeon, merely as @ 
surgeon, was not entitled to practise under this Act of Parliament, 
under which men holding the qualifications of M.R.C.S., M.D, 
and F.R.C.S. might be prosecu The meaning of the Act was 
that a man of absolutely no qualification should not be allowed to 
g° about holding himself out as a medical man. But Mr. Middle- 

rook was a Doctor of Medicine of an American University, and 
had obtained a qualification from’ the Coombe Hospital, Dublin, 
which would entitle him to practise in midwifery and diseases of 
ehildren, It was contended that there was no evidence that Mr. 
Mthe todos had held himself out as - apotocssy. ih thes 

e e, in giving judgment, said an apothe n 
defined by Mr. Sestion dreacrell as one who uliged of internal 
diseases by its symptoms, and who set himself to cure that dis- 
ease by medicine. It was proved to his (the Judge's) entire satis- 
faction thatthe defendant had practised as an a ey 
ter pe certificate. A verdict was given for a panels of 
and costs. 








CORONERS AND UNQUALIFIED ASSISTANTS. 

J. M. Smirr, M.D., C.M, (London, N.), forwards us an account of an inquest 
recently held in the eastern district of the metropolis, in which it appears 
that our correspondent has come somewhat into collision with the coroner 
who presided om the occasion. The subject of the inquiry was a domestic 
servant, 48 years, who died at her sister's residence after a short illness 
of less than three hours’ duration. In her evidence at the inquest the sister 
stated that the deceased—who was single, suffered from delusions, and was ec- 
centric in her habits—paid her a casual visit one afternoon, and soon afterwards 
complained of a severe pain in her back. Becoming worse, our co mdent 
was sent for, and, not being at home, his unqualified assistant attended, saw 
the deceased, and prescribed for her, the friends being under the impression 
that the deceased was receiving the services of a duly qualified medical man, 
On Dr. Smith's return, some hours after, he went to visit the patient, and 
found she was dead, and, not having seen her alive or diagnosed her case, he 
declined to certify as to the cause of the death, and an inquest in due course 
was held, to which Dr. Smith, his assistant, and other witnesses were 
summoned. 

No t-mortem examination was ordered, and when Dr. Smith was called 
upon ve evidence, he stated that he knew nothing about the case, and 
could assign no. cause of death, he never having attended the deceased woman. 
The coroner then examined the assistant, who stated that he was a dispenser 
of drugs to the last witness; that, in the absence of his principal, he had 
visited and prescribed for the deceased. In answer to questions, he further 
stated that he considered the case ‘‘a very serious one indeed,” but did not 
think it necessary to tell the friends he was not qualified, or to send for a 
medical man, as he was expecting Dr. Smith to return. 

The coroner (severely) : ‘‘ That has not to do with the patient’s life. 
You thought the case a serious one, and the friends were under the impres- 
sion that. the deceased was being treated by a fully qualified medical man, 
and so. did not trouble. I think it is scandalous. It is over and over agais 
that I have cases where pooele think their friends are being attended by duly 
aualitied medical men and they are not.” 

r. Smith then ap to have contended that this was a case where @ 
post-mortem examination should have been ordered ; but the coroner evidently 


at, first took an opposite view, umab! 
qualified medi man attended the deceased instead of the dispenser of 
drugs, a proper diagnosis of the case would have been made during the 
three hours’ illness prior to death, and_ an opinion given at the inquest, 
which would, from a legal coroner’s point of view, have been sufficiently 
satisfactory without 9 post-mortem examination, and thus, as imputed, ‘not 
have wasted the public money when it might be avoided.” ‘The inquest, 
however, was adjourned, and a medical man unconnected with the case made 
a post-mortem examination, which showed that death was due to failure of the 
- ave action from fatty degeneration, accelerated by excessive indulgence in 
a , 
*,* Apart from ‘the question of post-mortem or no post-mortem in this case, 
, Our correspondent naturally feels aggrieved that he should. be expected to 
assign a cause of death without knowing it, and that unpleasant observations 
| Should be made at the inquest about himself and his assistant, Having no 
.,. knowledge of the deceased person till after deathi, he could not under the 
, cipcumstances state the cause of it; but we would venture to remind him that 
. . if he employs an unqualified assistant—or, as the assistant described himself, 
‘a dispenser of drugs”—to conduct his practice during his absence, he will 
from time to time find himself in collision, not only with the’ coroner, but 


ly on the supposition that, had a duly 





with the public generally and his patients in particular ; and he must not be 
éurpriséd if some amount of ‘indignation is expressed’ when it is discovered 
‘that his represeritative has not even attained that minimum of knowledge 
which the State requires to be verified by registration before it sanctions an 
appointment of a medical officer to'‘attend upon the very poorest in the land. 
We are sorry to gather from the statements of the coroner that this objec- 
tionable mode of practice is not. uncommon in the eastern district, and that 
it has necessitated expressions of opinioh'from him which were distasteful/ to 
our correspondent. 

With regard to post-mortem examinations, it is usual for the coroner to send 
his order to the medical man who last attended the deceased, or who was 
called in at the time of or immediately after the death ; nevertheless, it is 
within the’ diseretion. of the coroner to issue the order to any other duly 
registered medical man. In the present case he appears to have departed 
from the usual rule; possibly he feared that, if our correspondent’s drug 
dispenser was considered sufficiently to represent him at the bedside of the 
sick and the dying, he might be thought by his principal competent to’ pre- 
side at the post-mortem table. 





BRANCH SURGERIBS. 

X. Y. Z. writes: A. has for over thirty years had a few private and several club 
patients in a village four miles from the nearest medical: man. B. has the 
parish appointment and the bulk of clubs. Is A, justified in (1) setting upa 
surgery or place of call ? and (2) if so, is it necessary to acquaint B. of the fact 
before doing so ? 


*," If our correspondent’s statement had been more explicit and definite we 
should have been able to answer the two questions submitted. In the absence, 
therefore, of certain details, our reply is unavoidably based on the assump- 
tion that B., as well as A., is at the present time a non-resident practitioner 
in the village alluded to. In such case, unless a mutual arrangement existed 
between them to the contrary, A. would be “‘ justified in setting up a surgery 
or place of call, without, previously acquainting B. with his intention todo 
so.” At the same time, we deem it judicious to add that, in our opinion, 
duplicate surgeries, unless absolutely necessary for the convenience of the 
practitioner, are more than objectionable, and tend more or less to degrade 
the profession. 





A CASH OF BTIQUETTE. 

S. asks for an opinion on the following: A. B. is medical superintendent of a 
union infirmary of 600 beds, and C. D. is the assistant. medical officer there. 
C. D. is laid up for two days through an accident. A. B. does his work in the 
wards during that time, and sees a case for whom C. D. has prescribed a few 
days previously. The patient has had some vomiting following the original 
symptoms. One of the items of C.D.’s prescription is vin. ipecac. in 
7-drop doses. A. B. ordered C..D.’s prescription to be repeated, with the 
omission of the vin. ipecac., but does not mention the alteration to C. D. 
When C. D. returns to duty, he writes to A. B., accusing him of committing 
a ‘gross breach of medical etiquette” in altering his prescription without 
consulting him. Has A.B. done so or not, and in either case is C. D. justified 
in using t: terms under the above circumstances ? 


*,* Phe one essential point for consideration in the above case is the manner 
in which the change (by the simple omission of & drug) in the meflicine was 
carried out. If ,it were effected with scrupulous care, so as not in any way 
injuriously to affect the repute or ‘wound the feelings of the assistant 
medical officer in question, the latter’s imputation against his responsible 
senior is, from our point of view, altogether indefensible, and, strictly 
speaking, constitutes an act of insubordination. At the same: time, 
although A. B.,as the responsible superintendent of the union infirmary, 
and in aétual charge of the case, was fully justified in omitting the vin. 
ipécac. (as the probable causé of the supervening symptom of vomiting), with- 
out pre*ious consultation with the temporarily incapacitated assistant, he 
would have done well—as a matter of courtesy, if not of right—to have inti- 
mated to his touchy subordinate the nature and cause of the change made 
in the prescription. In neither case, however, can A. B.’s conduct, in our 
opinion, be regarded as, or approaching thereto, a ‘gross breach of medical 
etiquette.” ‘ ; 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, February 10th, 1888.» 

The Dublin Barracks.—In answer to Mr. Norris, Mr, STANHOPE 
said: Thirty-nine deaths occurred in all the Dublin Bar 
during the Pre 1887 among the warrant officers, non-commissioned 
officers, and men of the garrison. No officer died during that period. 
It is impossible to say how many of these deaths were attributable 
to causes intrinsic to the barracks. Four were due to enteric 
disease and eight to pneumonia. Referring to the report by Sit 
Charles Cameron and Dr. Grimshaw, of which we were enabled to 
publish a full account last week, he said under many of the heads 
the requisite measures have been taken, or are in hand. But there 
are two of grave importance,as to which, no final action has yet 
been taken. One is the erection of a new hospital for the 
tion of infectious cases. We até trying’ to set aside another 
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se, The other is the demolition of a large ! 
jon of the barracks on the ground that some of the old build-' 
tgs are too much crowded together. 

cult to provide other accommodation in Dublin at this time of 
the year for the — who would thereby be turned out of, the 
Royal Barracks, and the néw barracks now being commenced | 
cannot be ready for sore time. We are, however, ng to make 
such arrangements as will enable the most unhealthy part of the 
Royal Barracks to be vacated as soon as possible, As tegards 
Dover, I caused an inspection to be made by an inspector. of the 
Local Government Board. A considerable expenditure has been 
incurred in carrying out his recommendations, and the sanitary | 
condition of these barracks is bélieved to be satisfactory. 


Monday, Febrins 13th. ( 


Insanitary Dwellings.—In reply to' Mr: THORBURN, Mr. RrrcHre | | 


said that, in view of the work which the Government had it hand, 
they could tiot undertake to deal with the question of the com- 
pulsory periodical inspection of dwellings. 


Tuesday, February t4th. 

The Treatment of Accidents. at Sheerness,_In reply to ‘Mr. 
KNATCHBULL-HUGESSEN, Lord G. HAMILTON said : It has been the 
practice to send accident cases occurring in Sheerness Dockyard 
to the Royal Naval Hospital at Chatham, for treatment, when the 
nature of the injury admitted of their removal,. ‘Injuries of a 
nature to render removal,undesirable would be treated locally at 
the dispensary of the Royal Naval Barracks at the dockyard. 
Under these circumstances it appears to be unnecessary to ask the 
military authorities to receive accident cases, . Since January, 
1887, there have only been three cases necessitating removal. 

Local Government, Scotland.—Mr. W. H. Sm1TH, in reply to Mr. 
BARCLAY, said: It is not anticipated that there will ‘be time this 
session for Parliament to consider the Local Government Bill 
for Scotland. Leave will be asked to bring in q Bill dealing with 
the question of local government boundaries ‘in Scotland so as to 
facilitate the passing of the Local Government Bill in the ensuing 
sessi0n. 

The Sweating System.—In answer to Mr. PrckERSGILL, Mr. W. 
Hi. 8mrrH said: The Secretary of State some’time ago instructed 
the Chief Inspector of Factories to institute special inquiries ‘into 
the sweating system at the East End of London, with the help of 
inspectors drawn for the’ purpose from other districts. The report 
of the Chief Inspector is daily. expected, and it is hoped that 
it will materially assist the Governmént in deciding whether 
anything can be done by legislation to remedy the evils com- 
plained of. 

_ Scotch Sanitary Legislation.—Upon'a division being taken, leave 
was given to introduce a Bill by the Lord Advocate for regulating 
the police and sanitary administration of towns and populous 
places, and for facilitating the union of police and municipal 
administration in burghs in Scotland, 

Wednesday, February 15th. 

New Bills.—On the. motion of Mr. EvTon for leave to introduce 
@ Bill for the better reoeenon of temporary dwellings, Dr.. Tan- 
NER objected. A Bill to facilitate the better housing of the 
bingy Gira in London was introduced by Mr. Re1p, and was 
read a first time. 


NoTIcEs oF MOTION. 
Among the Bills and motions of which notices have already been 
given are the following: ; 
Mr. Sone : Bill for the better securing the purity of beer. 
Mr. GILHOOLY: Bill for the better housing of the working classes in Ireland. 
r. Isaacson : Bill to.amend the law relating to the election of coroners. 
‘Mr. Dixon-HARTLAND: ‘Bill for the better regulation of theatres and music 
halls in the metyopolis,..{ 
. Mr. G.:O. Mor@an; Bill further to amend the law relating to burials. 
Mr. S. Hitt: Bill for the sanita: inspection of dwellings. cpr 
Sir E. Grey: On Tuesday; March 6th, to move a resolution in favour of the 
of the carriage tax. i, dish 
r. Picton: Bill relating to the practice of vaccination, ' 
Mr. Miivain : Bill to amend the law in relation to punishment by whipping, 
and for the better protection of women and children. 














A FIRE broke out last week at the buildings of the Faculty of 
Medicine of Paris just at the hour when students adjourn to the 
libra . It was duié to overheated caloriféres, and spread to the 
amphitheatre. roa plenty ‘of ‘assistance was ‘at 


Unfortunately, it is ‘very | | 


| First Divine A.W W, Lea, Owens College; 5. W. Morgan, Bristol Medical 





fin 9 y : i . 9 ¢ j ; [ , , 
hand OR A laste ae Gyckved Retire, much Hititieds Hed been | 


| 3 iy P » Eeeriey , = bs 
UNIVERSITY INTELLIGENCE.’ 
UNIVERSITY OF LoNpoN.—Intermediate Examination in Medi- 
cine, January, 1888, Pass list. Entire Examination. | 
First Division.—H. 8. Ballance, King’s Pollege : A. E. Berry, Owens College ; 
A. W. Boring,’ University College; C. R. Box, St. Thomas’s Hospital ; P. 
R. Dodwell; ‘University College; J. McD. Gill, Guy’s Hospital; F. W. 
Hall, Guy’s. Hospital; H.. V. Hugo, St. Bartholomew's Hospital; R.'B, 
Lord, B.Sc., Owens College; A. W. Lyons, King’s College ; H. J. M. Play- 
jw Lg College ; H. 8. Sandifer, King’s’ College ; J. H. Sykes, Owens 
‘ollege.' AH 
Second Deisienerh. mM. Cass, Cums College and Manchester Royal Infirmary; 
B. E. Dawson, London Hospital and University Coleg 5 H. Distin, 
King’s eed P. W. Dove, St. Bartholomew's Hospital; E. R. C. Earle, 
Universit rw C. J: Girling, yo ~~ G. &. Johnston, 
Pen llege,, Birmingham; H. B. Kitchin, University College; T. F. 
| Ricketts, B.Sc., Bay's Hospital; L. Roberts, St. Bartholomew’s Hospital. . 
Excluding Physiology. 





First Division.—W. A. Clark, St. Bartholomew’s Hospital: 
| “Sédond Division.— 


vision.—B. L. N.'Pridmore, University. Colleges] J. \A: (Waring, 
‘University College. . j 


Physiology onl 


., School; J. A. Fyckels Owens College. me 
Second Division.—E. G. Hall, Bristol ‘Medical School; H. Langdale, Oweris 
College; F. R: P. Taylor, Westminster Hospital. [ 
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“Unrverstry or Campripcr.—The following were on February 


‘9th admitted to the degree of Bachelor of Medicine. 


E. Cautley, King’s; T. Redmayne, Trinity; BH. T. Wynne, St. Catharine's ; 
C. J. Whitby, Emmanuel ;'R. Major-Brown, Dowsing. ’ 


The following gentleman was at the same time admitted to the 


degree of Bachelor of Surgery. 
Fcautiey, King’s. narny 


the 


Mr. Francis DARWIN, M.A., M.B., has been nominated b hr 
cine, 


Council of the Senate a member of the Special Board for M 
in the toom of the late Mr. Coutts Trotter. 








UnIvERsITY OF Dugiin,—At the Spring Commencements of 
Hilary Term, held according to custom on Shrove Tuesday, Feb- 
ruary 14th, 1888, the following degrees in Medicine, Surgery, and 
Midwifery were conferred by the University Caput, in the presence 
of the Senate assembled, in the Examination fiall of Trinity Col- 


lege. ' ; 
*Bickelor of Obstetrics.—S. W. Allworthy, E. B. Ffennell, H, N. H. Joynt, A. 
G. Price, J. D. Wright. , 
. Bachelor of ars W. Allworthy, E. B. Ffennell, J: E. Hadden, W. M. 
Jennings, H. N; H. Jornt. J. F, Knott, A. G. Price, J. D.. Wright. 
Bachelor of Medicine.-H. N. H. Joynt, A. G. P J.D. Wright, , 
Doctor 'of “Medicine:—R. J. Baker On Coloniis), H. T. ey (stip. cond.), C. 
Mallins (in Coloniis), J. P. Henry, B. Hogben (stip: cond.). 
Sot z = —-— ——_-— —_— | 


PUBLIC. HEALTH 
POOR-LAW MEDICAL SERVICES. 


HEALTH OF ENGLAND AND WALES DURING 1887. 
From the last quarterly return of the istrar-General we are 
enabled to summarise the vital and mortal statistics relating to 
Eagiend and Wales for the year 1887. The birth-rate was equal 
to 31.4 and the death-rate to 18 8 per 1,000 of the population, esti- 
mated at twenty-eight and a quarter millions of persons. The 
birth-rate was lower than in any year since 1838, and the death- 
rate was actually the lowest on record, It is worthy of note that 
in each year since 1880 the death-rate has been lower than in any 
your on record prior to that.date. This marked and continued re- 
duction in the national death-rate implies that more than 400,000 
persone in England and Wales have survived Whose deaths would 

ave been recorded had the rate of mortality remained the same 
as that which prevailed during the ten preceding years, 1871-80. 
The natural increase of populetion during 1887, or the excess of 
births over deaths, was ,440, which showed a further decline 
from the numbers in recent years. According to returns issued 
by the Board of Trade, it appears that 286,969 emigrants of British 
origin left the various ports of the United Hing: om during the 
year under notice; of these, 172,334 were English, 35,039 Scotch, 
‘and 79,596 Irish. The amount of'emigration from each division of 
ee Kingdom showed ‘a further' increase upon’ that recorded 
in the'two' years, 5 baie selinbatta be 

The BOOTY deaths Prom all causes in England and Walés during 
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last year included 64,676 from the a zymotic diseases, of 


which 19, are| ref; ; ‘ \ , 10,661 
to whooping-doagh to Mg cedtlot fever A bob 94 i er” (in- 
cluding typhus, enterig, and. simple or ill-defined fever), 4,339 to 
diphtheria, and 505 to small-pox, These 64,676 deaths were equal 
to.an. annual rate of a against 2,19 and 2.36 in, the 
two preceding years, 1 Compared with the numbers re- 
corded .in' 1888, the fatality of measles, scarlet fever, diphtheria, 
antl smallpox showe(l an increase. W ile that of diarrhoea, whoop- 
ing-cough, and fever had declined, ; The death-rate from measles 
exceeded that recorded in any year since 1840. The rate of mor- 
tality from scarlet’ fever, although ‘sl excéeding the very 
low rates in 1885 and » was lower than, that recorded in 
any’ previous year. The death-rate fram diphtheria was, lower 
than in any of the three ‘previous ‘years. ‘Phe’ rate of mortality 
from small-pox showed ‘an increase upon the utprecetentedly low 
rate in 1886, although it was considerably below the average ‘of 
the. six/preceding years, 1881-86, The death-rate from whooping- 
cough was lower than in any year on record, and''that from 
“ fever” was also the lowest on record. ( 

The 530,577 déaths at all ages' régistered in England and‘ Wales 
during 1887, ineluded. 128,436 of infants under 1 year of age, equal 
to a proportion of 145 per:'1,000: of the registered: births, against 
138 and 149 in the two preceding years.- In the seven years of 
the current, decade, 1881-87, the rate of infant. mortality has,aver- 
aged 141 per 1,000, against 149,in the preceding ten years 1871-80, 
Among elderly persons the rate,of mortality during 1887 differed 
but slightly from that recorded in recent years. |. 

ar “ys 





HEALTH OF ENGLISH Towns.—In the twenty-eight large Eng 
lishtowns, including London, which have an estimated population 
of ;9,398,273, persons, 6,182 births and 3,993 deaths were, regis- 
tered during the, week paging Saturday, February llth. The an- 


riual rate of mortality per 


from 23.8 to 21.9, rose again during the week under notice to 22.2. 
The rates in the'several towns ranged from 15.2 in Brighton, 16.8 
in Derby, 17.4’ in’ Sunderland, ‘and 17.6 in Halifax, to 28.1 in Wol- 
verharhpton, 28.2 in’ Manchester, 28.9'in Plymouth,” and 36.4" in’ 
Preston, ' In thie twenty-seven provincial towns the mean death- 
rate was 22:0 per ‘1,000, ‘2nd was slightly below’ the rate ‘recorded 
in, London, which was 22.0 per 1,000. .The 3,993 deaths registered 


during the week under notice in the twenty-eight towns included || 


212-which weré referred to. whooping-cough, 75 to scarlet fever, 
56 to diphtheria, 40 to measles, 38 to “ fever” (principally enteric), 
36 to diarrhea, and 36 to small-pox ; in all, 492 deaths resulted 
from these principal zymotic diseases, against 478. and 506 in 
the two preeeding weeks. These 492 deaths were equal to an 
— hag 2.7 per 1,000; in London the zymotic death-rate 
was 3.3, while in the ty*seven provincial | towns it averaged 
only 2.3 per 1,000, ad ranged from_/0.0 dn Bhighton, ‘Birkenhead, 
and Halifax, to 4.9 in Oldham, 5.8° in Blackburn, and 6.5 in Shef- 
field. Méasles) dansed'the . highest |proporticyal) fathlity)ii Derby. 
or moa hoor eel scarlet fever in Hull, Blackburn, and 
Oldham; whooeping-cough in, Sunderland, Bo}ton, London, Walver- 
hampton,, ADA Poctemeuthe and “fever” in Nie ingham and 
Blackburn, Of the 56 deaths from diphtheria recorded quiing he 
week, under notice in the twenty-eight’ towns 40 ogcurred.in Lon, 
don} 4 in Manchester, 2 ia, Liverpool’ 2.in. Oldham, and, 2 in Hud- 
dersfield, The 36 fatal cases of small-Dox included 31 in Sheffield, 
2.in, Oldham, 1 in, Bristol, 1 in Nottingham,.and tin Leeds. The 
number of, small-pox patients inthe Metropolitan, Asylums Hos- 
bins was 8.on Saturday, Pebrnany. 11th, of which 3 had been 
admi ie during the week. These hospitals also contained 1,453 
scarlet ares patients on the same date, against numbers stea- 
dily, declining from 2,602 to 1,558 in the fen preceding weeks ; 
there were, howeyer, 145 admissions during the week, against 
133 ane oo ip the two. preceding weeks, , 41 e death rate Prom dis- 
eases of the ory 0 ondon was equal to 6, 

1,000, and Pde eoitgderable belo the'average. ” " nT 


“ 


-Heacte oF, Scorce Towns,—In the eight, principal, Seotch | 

towns, 798 birthe,,and. 566; deaths were registered during: the 

week,-ending:: Saturday, February 4th., The annual, rate of, mor- 

tality-inithese towns, which |had) been, 23.3 and 22.4,;in the two | 
1 224, ee: week, under; notice, 


preceding weeks, was 
and slightly exceeded the mean rate 
the twentyreight large English towns, 


000 persons, liying in these towns, || 
which had steadily declined in the first five weeks of this year || 


rth and Glasgow. The 566 deaths .in these towns, 
dyring the week under notice included 69 which were referred to; 
the principal gzymotic diseases, equal to an annual rate of 2.7 py 
1,000, —s almost corresponded with the mean zymotic death. 
so during the week under notice in the large lish. ,toyng,, 
e highest, zymotic, rates were, recofded in, Greenoek, Leith, and. 
Perth, , The highest pr portional fatality of whooping-cough o¢- 
curred. in Leith and eg rom scarlet fever in Dundee, Glas-. 
gow, and. Perth; from measles in Leith and Edinburgh ; from, 
iphtheria in, Greenock and, Perth. The mortality from digeases 
of, the respiratory organs during the week under notice in these 
towns was equal to 5,9, per 1,000, ainst 6.3 in London,— 
‘During the’ week ending Saturday, February 11th, 822 births 
and "568 deaths were registered in the eight principal 
‘Seotch towns. - The, annual,rate of mortality, which had. been 
22.4 per, 1,000,in, each ,of the two preceding weeks, was, 22.5 
during, the, week under notice, and slightly, exceeded the 
‘mean rate during the week in the twenty-eight large English 
'towns. Among these Scotch towns the lowest rates were re- 
‘corded in Perth and Leith, and the highest in Glasgow and Aber- 
ideen. The, 568 deaths in these towns during the week included 
'72 which were referred to the, principal zymotic diseases, equal, 
ite an annual rate of 2.5 per 1,000, which was slightly below the 
jmean zymotic death-rate during the same period ‘in the large 
‘English towns. The highest zymotic death-rates were recorded 
jin Glasgow, Leith, and Edinburgh., The highest . proportional 
fatality of measles occurred in Leith and Edinburgh ; from scar- 
let. fever in Glasgow; from diphtheria ‘in Edinburgh; nd ‘from 
'whooping-cough in Leith, Paisley, and Aberdeen. e mortality 
ifrom diseases, of the respiratory organs in these Scotth towns 
\during the week under notice was equal'to 5.4 per 1,000, against 
6.1 in London. Me 


ba lowest, pees were, recorded ; i Leith and Greenock, and. 
highest in Pe ons 





¢ . : ) f { ‘ 
HEALTH. OF pers Towns.—During the week ending Saturday, 
|February 4th, 493 deaths were registered in the sixteen principal 
town districts; of Ireland, equal to an.qnnual rate of 29,5 per 
;1,000. The lowest rates were recorded in Londonderry and Wex- 
‘ford,.and the highest in, Belfast and Newry. . The death-rate from 
|the. principal. zymotic diseases in these towns averaged 48 p 
1,000, and was highest in Cork, Newry, and Kil enny. Measles 
jshowed; fata] prevalence in Newry and Kilkenny, and whooping- 
|cough in Relfast,:, The 202 deaths registered in Dublin during the 
week under notice were equal to an annual rate of 29.9 per 1,000, 
‘which showed a decline from the high rates in recent; weeks. ; The 
202 deaths included 25 from the principal zymotic diseases (equal 
ito a rate of 3.7 per 1,000), of which 10 were referred to whooping- 
‘cough, 6.,to scarlet fever, 4,to “ fever,” 3 to diarrhcea, and 2 to 
measles.—Jn, the sixteen principal town-districts of Ireland the 
| deaths, registered. during the week ending Saturday, Febrhary, 
| 11th, were equal to an annual rate of 29.6 per 1,000. The lowest 
jratés were recorded in Drogheda, and Kilkenny, and the highest 
}in Newry and Lurgan, The death-rate from the principal zymotic 
| diseases in these towns ayeraged 4,5 per 1,000, and, was Ng est in 
| Cork, Lurgan, and Newry.,, Measles showed showed fatal preva- 
lence in Cork and.Newry. | The 202 deaths registered in, Dublin 
during, the week, were, equal to an annual, rate of, 29,9, per 
1,000, corresponding with the rate in the preceding week, , the 
rate during the same period being only 22.0 in London and 222 
in Edinburgh. The 202 deaths included 21 from the principal 
zymotic diseases, equal to an-annual rate of 3.1 per 1,000, of which 
9 resulted from whooping-cough, 6 from scarlet fever, 3 from 
diarrhea, 2 from fever, and 1 from measles. 





-. MEDICAL PRACTITIONERS. AND OFFICERS OF HEALTH. 

IN his annual address as President of the Birmingham and Mid+ 
land Counties Association of Medical ‘Officers of Health, Dr. Bos- 
tock, Hill complained of the manner in, which some practitioners 
failed to co-operate with medical officers of health in preventive 
measures. He said “A medical man in practice was openly Aerie 
much to the alarm of the inhabitants of the district, that he had 
at one time under his care fourteen cases of diphtheria. I was in- 
formed of, this, and wrote to him asking if what I had. heard was 
4rue, and,,if so, whether he did not, think it desirable to give me 
some information that.1.might endeavour, to trace the cause of 
the disease, His reply was unique, He said that, as there was no 





ance of an improyement. in, the, Condition of sewers, he. did not 
see the use of giving pt smaller as to the whereabouts of 
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the cases. 
authority endeavouring to prevent the. spread'of the disease by 
disinfection and other measures, and the impossibility of doing 
this in the absence of information'as to where the cause existed. 
His replies are again worthy of beirig recorded. He did not see 
why he should do my work, ag it was' my duty to ,inspect the 
district in such a way that I should discover all cases of infec- 
tious disease for myself. _I should add ‘that the gentleman was 
careful to sign himself ‘ Ex.M.0.H’” , 





VACCINATION AND, SMALI-POX,AT SHEFFIELD. 


WirH reference to the inquiry of our correspondent, respecting the statistics. , 


quoted by Mr. Ritchie, in his'recent speech at Sheffield, showing the bene- 
ficial effects of vaccination amongst the children under 10 years of age, living 
in Sheffield during the current epidemic of small-pox, we are not aware that 
the correctness of Mr. Ritchie's figures has been impugned.’ In ‘the local! 
publication ‘of some earlier statistics respecting the epidemic, some accidental 
error occurred in the printing, but this was immediately corrected. We have 
every reason to believe that the figures quoted by thé Président of the Local 
Government Board are quite correct. We would remind our correspondent 
that. Mr. Ritchie did not say that his information as to the number of: vacci- 
nated and unvaccinated in Sheffield was obtained by a house-to-house visi- 
tation. 

The calculation was probably madg from the published returns of the Re- 
gistrar,General and of the vaccination. officers, and can, therefore be readily 
verified. So also,can the facts as'to the vaccination of ‘the children under 10 
years of age, who were attacked with small-pox ‘and died. It may interest 
our correspondent and others to know that ih a recent report Mr. Willey, the 

@ medical officer of the Sheffield Borough Hospital, states that during the 
month of Januaty 160 cases-of small-pox were admitted to the hospital (37 of 
them being unvaccinated), which, added to the 136 already: in the hospital 
from the previous month, made a total of 296 under treatment within the 
month. Amongst these there wers 32\éaths, 21 being amongst the unvacci- 
nated; and 11 amongst: atiults who had not been vaccinated since infancy.; 
The average age of these latter cases. was 30 years. Experiences of a similar 
sort are reported by the health officers of the Chesterfield Rural and Staple- 
ton Urban District, where small-pox:has lately been somewhat, severely pre- 
valent. In fact, such experiences are repeated during every epidemic. 








MEDICAL NEWS, 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
The undermentioned Licentiate in Medicine of the College, having 
complied with the by-laws relating to Membership pursuant to 
the provisions of the Supplemental Charter of Queen Victoria, 
dated December 12th, 1878, has been duly admitted a Member of 
the College. 

M. > Ng Lic. Med. 1869, Physician to the Mater Misericordie Hospital, 

u . 

At the examination for the Diploma in, State Medicine, held on 
Tuesday, Wednesday, and Thursday, ,February 7th, 8th, and 9th, 
1888, the following candidate was successful. 

W. Hartigan, M.K.Q.C.P., 1880, Hermitage, Hong Kong. 

At the usual monthly examinations for the Licences of the Col- 
lege, held on Monday, Tuesday, Wednesday, and Thursday, Feb- 
ruary 6th, 7th, 8th, and 9th, 1888, the undermentioned registered 
medical practitioners were successful, ,_, 

For the Licence to Practise Medicine and Midwifery.—3J. J. H. Jackman, 

L.R.C.S.1., 1883, Dunmore Hast, Co. Waterford. 
For a Licence to Practise Midwifery only.—R. Bryans, M.B,, B.U.I., 1887, 
Monaghan. 








MEDICAL VACANCIES, 


The following Vacancies are announced : 

ATHLONE UNION.— Medical Officer, Moate Dispensary. “Salary, £140 per 
annum and fees. Applications to Mr. Luke Egan, Honorary: Secretary. 
Election on February 21st. 

BIRMINGHAM CHILDREN’S HOSPITAL. —‘Assistant Resident Medical 
Officer. Salary, £40 per annum, with board, etc. Applications by February 
21st to the Secretary. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. ' Applica- 
tions by February 25th to the Hause Governor. 

BRISTOL ROYAL INFIRMARY.—Dental Surgeon. Applications by February 
18th to the Secretary. | {- ' 

CANCER HOSPITAL, Brompton.—Pathologist. Honorarium of £30 for twelve- 
months. Applications by February 21st to the Secretary. 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s. Inn Road, W.C,— 
Assistant Surgeon, Applications by March 6th to,the Secretary. 

CIRENCESTER UNION.—Medical Officer. Salary, £115 per’ annum, and 
extras. Applications by February 20th to W. L. Cooke, Esq., Solicitor, 
Cirencester. , 

EARLSWOOD ASYLUM FOR IDIOTS, Redhilli—Medical Superintendent. 
Salary, £500 per annum, with apartments, ete. Application by February 
21st to the Board of Management, 36, King Willidm Street, B.C: >! : 

EAST SUFFOLK HOSPITAL, Tpswi 
tions by February 21st to the 8: 


I pointed out tovhim thenecessity of the sanitary’! 


FRENOH HOSPITAL; Leicester Squate.—Resident Medical Officer. ; Salary, 

£60' per annum, with board, ete. Applications to the Secretary. ’ 

LINCOLNSHIRE COUNTY ASYLUM, Bracebridge, near Lincolm,—Assistant 
Medical Officer. felery. £150 per annum, with hoard, lodging, and washing. 
Applications by February 25th to J. W. Marsh, Hsq., Superin ent. 

LIVERPOOL NORTHERN HOSPITAL!—Assistant House-Surgeon. Salary, | 

| £70 per ‘annum, with board and residence. Applications by 22nd 

‘to the Chairman of the Committee. Ak panes 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISHASES ,OF 
THE THROAT, Bowdon, Cheshire.—Resident, Medical Officer. Salary,. 
£60 per annum, with board, etc. Applications by February 23rd, : the 
Secretary, Manchester. mat % 

METROPOLITAN HOSPITAL, Kingsland Road, E.—Ophthalmie Surgeon) 

' Applications by February 20th to the Secretary. i i ald 

NATIONAL ORTHOPZDIC HOSPITAL.—Surgical Registrar and thetist, 
Honorarium, £20, Applications by February 2lst to the Secre' » Great. 
Portland Street, W. SA 

OUGHTERARD’ UNION.—Medical Officer, Oughterard' Dispensary. ' Salary, 
£112 per annum and fees. lications to Mr/ Robert Mons, Honorary Sec- 
retary, Drumnakill Lodge. Election on March 7th,_... ; f a ; 

‘(OUGHTERARD UNION.—Medical Officer to the Workhouse, Infirmary, and 
Fever Hospital. Salary; £70 perannum. Applications to Mr. J. Gilimore, 
Clerk of Union, Election on March 7th. : ; 

ROXBURGH . DISTRICT ASYLUM, Melrose.— Assistant, Medical , Officer 
Salary, £80 per qannum,, with board and residence. Applications to Dr. 
Johnstone. . i 

ST. GEORGE’S AND ST. JAMES'S DISPENSARY.—Physieian. ' Applications’ 
to S: L. Bunnett, 60, King Street, Regent Street, W. : { "r 

STAFFORDSHIRE GENERAL INFIRMARY. —Assistant’ | House-Surgeon.) 

Applieations by February 18th to the House-Surgeon, i a ‘ 

TARBAT , (ROSS-SHIRE).—Medical Officer. Salary, £115 per annum. Ap lie 

| cations by February 29th to Finlay Munro, Esq., Rockfield-by-Fearn, N.B. 

THURLES UNION, Templemore Dispensary.—Medical Officer. Salary, £140 

per annum, and fees. -Applications to Mr. John-O’Meara, Honorary Secre- 

tary, Collegshill. Election on February 22nd. in oy hp ty 

UNIVERSITY OF GLASGOW.—Four Examiners in Medicine. _ Annual fee. 
£40 and £30 respectively. Applications by March 5th to the Se¢retary of 
the University Court, @. D. McLellan, Hsq., 145, West George Street, 

' Glasgow. 9 ST 
WEST BROMWICH DISTRICT HOSPITAL,—House-Surgeon, . Salary, | £80. 
er annum, with board. Appleations by February 25th to William Bache, 

sq., Churchil] House, West Bromwich. oh a A 

YORK COUNTY HOSPITAL.—Senior House-Surgeon. Salary, £100 per 
annum, with board, etc. Applications. by March Ist to the Secretary. ' 

YORK DISPENSARY.—Three Resident Medical Officers. Salary, |£130 pet 
annum, with furnished apartments, ete. Applications by February 29th to 
S..W. North, Esq., 84, Micklegate, York. 


MEDICAL APPOINTMENTS. 


Apnort, 0. B., L.K.9.0-P.1., M.R.C.S-Eng., appointed Medical Officer of Health 
for the Braintree Urban Sanitary District, Essex. 1 ttt « I 
BARKLEY, ©. H., 'L.R.C.P., TsR.O.8., LM. Bdin., oe Anesthetist to the 
National Dental Hospital, vice H. F. Winslow, M.D.; resigned... ,| ' 
Barker, C. W. Sessions, M.B., C.M., appointed Honorary Surgeon to the 
Hunts County ie we Huntingdon. . 
Bowie, Alexander, M.D., M.Ch.St, And,, ‘appointed Assistant Physician to St. 
Jolin’s Hospital for Diseases of the Skin. a4 an 
DockRELL, Morgan, M.D., M.A., B.Ch.Dub., appointed Assistant Physician ‘to 
St. John’s Hospital for Diseases of the Skin. ‘ ) 
Foon, E. F., L.A.H.Dub., appointed M 1 Officer. for the South Division of 
the Dundalk District of the Dundalk Union, ; ‘ 
Frost, Francis T., M.R.O.S.E., Fg I Junior House-Surgeon to the Hud- 
derstield Infirmary, vice W. L. W. Marshall, M.R.C.S.E., resigned. sie 
Gibns, A. N. Godby, L.R.C.P.Lond., M.R.C.8.Eng., L.8.A., appointed Honorary 
Assistant Surgeon to the: Bristol Eye Hospital. aa) t 
GILLArD, R., M.R.C,S.Eng., L.8,A;, appointed Medieal Officer and (Public Vac- 
cinator for the Ugborough and Brent Districts of the Totnes Union. 
Hatres, Cléments D. G., C.M.,'M.D., etc.’ Edin., appointed Honorary Assistant 
Surgeon to the Bristol Byes Hospital. } vt fy , "t 
Hircuins, T. J., L.R.C.P., M.R.C.6., pppoe Assistant Physician to St. 
John’s Hospital for Diseases of the Skin, 
Jones, E. Lloyd, M.B., C.M., B.A., appointed Junior House-Surgeon ‘to the 
Western General Dispensary; Marylebone Road. oon 
PRIESTLEY, R. C., M.A., M.B.Camb., M.R.C.S., appointed Registrar and Patho- 
logist to the Hospital for Sick Children, Great Ormond Street. ; 
SELLARS, J, C., L.K.Q.C.P.I., appointed Medical Officer for the North Divisio 
of the Dundalk Sience of the Dundalk ‘Union, sala ? 
SyMINGTON, Johnson, M.D., F.R.S.E., appointed Examiner in Anatomy to the 
University of Edinburgh, vice Professor D. J. Cunningham, M.D., F.R.S.E., 
whose term of office! has expired. / i 
TREVELYAN, E. F., M.D.Lond., B,8c.,,M.R:C.8;, appointed House-Physician to 
the Seamen’s Hospital, Gréenwich, vice KE. H. Booth, M.D.Lond., M.R.C.S., 
L.R.C.P., resigned. 








of | WAU iA 

Roya. COMMISSION ON THE BLIND, DEAF AND DUMB, AND IM+ 
BECTLE:—On Tuesday, Febraary 7th, Dr. Francis Warner gave 
evidence as to weak-minded children in public elementa 
schools, and on Wednesday, February 8th, Dr, George Shuttie- 
worth, medical superintendent, an r. J. Wiggens, secretary, 
Royal Albert Asylum, Lancaster, wére examined as to the provisions 
in England, educational and otherwise, for thé imbecile Bate 
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San1TARy ASSURANCE AssocraTION.—The seventh annual meet- 
ing of the members of this Association was held on February 13th. 
Professor Roger Smith, F.R.1.B.A., presided. _ Mr. Joseph Hadley 
read the annual report, which stated that with newly built pro- 

roperty there had been a continued improvement, necessitating 
oer shesutiene to secure the sanitary certificates. Annual in- 
spections for the renewal of sanitary certificates continued to be 
made. Mr. Mark H. Judge, A.R.1.B.A., proposed, “That the Right 
Hon. Lord Chelmsford, G.C.B., be requested to take charge of the 
Sanitary Registration Bill in Parliament this session, and to intro- 
duce the Bill into the House of Lords at as early a date as pos- 
sible.” Sir Peter Lumsden, G.C.B., seconded this resolution, which 
was supported by Mr. H. Rutherford, barrister-at-law, Dr. Wil- 
loughby, and others, and was carried unanimously. The retiring 
members of the Council were re-elected : Sir Joseph Fayrer was re- 
elected President of the Association, and Professor T. Roger Smith 
were re-elected Vice-President. 


IntER-HospPiTAL (RuGspy) FoornaLt, CHALLENGE Cup.—Second 
Round.—On February 13th St. Thomas’s beat University. The 
strong forward team of St. Thomas’s quite overpowered Univer- 
sity, whose t uarters were unable to show their powers. R. 
L. Thomas, of the losing team, unfortunately broke his collar-bone 
before half-time—4 goals, 6 tries, and 1 minor (161 points), to ni. 
On February 14th, St. Bartholomew’s v. St. George’s resulted in 
a win for the former by 1 try 1 minor (11 points), to 1 minor 
(1 point), This game was played with a layer of snow over the 

d; the game was almost entirely confined to the forwards, 
and, sternly contested. On February 16th London v. St. Mary’s; 
Middlesex, a bye. 


THe FrencH HospitTat.—At the annual banquet of the French 
Hospital at London, which took place on Saturday evening last at 
Willis’s Rooms, His Excellency the French Ambassador in the 
chair, cappestee by the Lord Mayor, the report for 1887 was read 
by the Honorary Secretary, M. Riiffer, showing that the total 
receipts for that year amounted to £3,551 15s. 5d., being less than 
the preceding year by £126 10s. 7d. The expenditure amounted to 
£2,266 18s. 6d. for maintenance and £274 18s. 1d. for management. 
Upwards of 11,000 out- and 422 in-patients were relieved during 
that time. These figures reflect every credit on the management 
of the hospital for economy in administration. 


THE METROPOLITAN ASYLUMS BoaRpD.—The last fortnightly re- 
turns from the fever and small-pox hospitals of the Metropolitan 


Asylums Board showed 260 patients admitted, as against 297 in | 


the previous fortnight. In the same time 39 had died, as against 
42)in the previous period ; and 370 had been discharged, as against 
505 in the previous, fortnight. There were, on the morning of 
February 10th, under treatment 1,685 patients in the various 
hospitals. 

Tuer Cambridge Sanitary Authority have decided to adopt the 
“broad irrigation” system for the disposal of sewage, provided 
that land can be purchased at. a reasonable price. They also de- 
cided that no scheme for the conveyance of the sewage to the 
pempene sation be adopted unless it be connected with a scheme 
or the reconstruction of all existing sewers and drains which are 
found to be sewers of deposit or otherwise defective. 


THE, ParKEs, MuszuM.—The Merchant Taylors Company have 
recently voted ten guineas to this museum, to aid in its work of 
practical teaching and demonstrating sanitary science. 

Ms. WitirtamM E. Cass, M.R.C.S.Eng., late medical officer to the 
Goole Union, has obtained a superannuation allowance of £160 
per annum. 

PupLic VACCINATION.—Mr, Crocker, Bingley, has received for 
the fourth time the Government. grant for efficient vaccination. 





MEETINGS OF SOCIETIES DURING THE 
“e NEXT WEEK. 


MONDAY. . 
RoxaL ComiuecGE or SwrGeons OF ENGLAND, 4 P.M.—Professor William 
Watson Cheyne, F.R.C.S.: Lecture on Suppuration and Septic 
, Diseases. 
Mepicat Society or Lonpon, 8.30 p.M.—Mr. Hutchinson: The Abortive 
Treatment of Syphilis. 


TUESDAY. 


Hoyat Céxuxgx oF Puysictins or Lonvoy, 5 P.M.—Inspector-General Lawson: 
The Milroy Lectures.—Lecture I. Epidemic Influences. 











| 
PATHOLOGICAL Society oF Lonpon, 8.30 Pim.—Specimens.—Mr. Sutton and Mr. 
ber] Shattock: Report on a case of Parasitic Fetus. Mr. D’Arey 
Power: Congenital Fatty Tumour connected with Bone. Mr. 
T. F. Chavasse: Parotid Tumour. Dr. Crooke : Pulmonary 
Hndarteritis. Mr. Stonham: Complex or Vertieal Heri- 
egevodisiens, Mr. Doran: Papilloma of Fallopian Tubes, Sir 
m. MacCormac: Epithelioma of Kidney, associated with 
Calculus. Mr. Pitts: Villous Carcinoma of Breast. Dr. 
Wooldridge : New Constituent of the Blood. Card Specimens.— 
Mr. eaten: Tumours of Bone. Mr. Ohavasse: Peculiar 
Vesical Calculus. Mr. Bruce. Clarke: Stone in Retroprostatic 
Pouch. Mr. Walsham: Volvulus of Cecum and Lower Portion 
of Ileum. Mr. Shattock: Dermoid Cyst from the Third Bran- 
chial Cleft. Dr. Lediard: Enchondroma of Fingers. 


WEDNESDAY. 

Royal CoLLeGe oF SuRGEONS OF ENGLAND, 4 P.M.— Professor William 
Watson Cheyne, F.R.C.S.: Lecture on Suppuration and Septic 
Diseases. 

British GynacoLtoaicaL Society, 8.30 p.M.—The adjourned discussion on 
Ectopic Gestation will be opened by Dr. Barnes. A large collec- 
tion of specimens illustrating Ruptured Tubal and other forms 
of Ectopic Gestation will be exhibited by Mr. Lawson Tait. 
Council, 8 P.M. 

HUNTERIAN Society, 8 p.M.—Mr. R. Clement Lucas : President’s Address. Dr. 
F. J. Smith: The Influence of the Discovery of Micro-organisms 
on Treatment. 


THURSDAY, 


‘RoyaL CoLLEGE oF PxHysicrans OF Lonpon, 5 P.M.—Inspector-General Lawson : 


The Milroy Lectures.—Lecture II. Epidemic Influences, 

Burial REFORM ASSOQIATION, 3.15 P.M. (Portman Rooms, Baker Street).—Con- 
ference on Burial, Funeral, and Mourning Reform ; Sir E. Sieveg 
king, Dr. B. W. Richardson, F.R.S., Hon. Dudley Fortescue, 
Dr. Hanford Thomas, and others. 


FRIDAY, 

RoyaL CoLLEGE oF Surerons OF ENGLAND, 4 P.M.— Professor William 
Watson Cheyne, F.R.C.S.: Lecture on Suppuration and Septic 
Diseases. 

MEDICO-PSYCHOLOGICAL ASSOCIATION, 4 P.M.—A quarterly meeting of this 
Association will be held at Bethlem Hospital, St. George's 
Road, London. A meeting of the Council will be held at 3 p.m.; 
Dr. Hughlings Jackson will read a paper on Post-Epileptic 
States. A special meeting will will be held at 5.30 p.m. “to 
consider the recent appointment, at the Hayward's Heath Asy- 
lum.”,: The’ members will dine together in the evening at 7 
P.M., at the Holborn Restaurant. Members intending to dine 
are ~ wpe to communicate with Dr. Paul, The Terrace, Cam- 
berwell. 


QUEKETT MicroscoprcaL CLuB (Universit: College, Gower Street), 8 P.M.—~ 
‘ Annual General Meeting. President's Address. 

CurnicaL Society oF Lonpon, 8 p.M.—Mr. Holmes: (1) Case of Laceration of 
Axillary Art in attempted Reduction of Dislocation of 
Shoulder; Death from Exhaustion, with symptoms of Septic- 
emia. (2) Sequel to a case reported in vols. ix and x, 
under title of Ligature of Left Carotid. Mr. J. R. Lunn: 
Case in which the Superfictal Femoral Artery was Ligatured for 
a Popliteal Aneurysm without Rupture of the Walls of the 
Vesa. Mr. B. Pitts: Case of Amputation of the Hip-Joint 
for Osteo-sarcoma of Femur; Secondary Hemorrhage ; Ligature 
of Common Femoral; Recovery. Living Specimens :—1. Case 
of Cured Subclavian Aneurysm; Dr. Barlow and Mr. Ruffer. 
2. Case of Traumatic Meningocele ; Mr. Silcock. 3. A patient 
upon whom Loreta’s Operation on the Stomach was performed 
two months ago. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is Ss. 64., 
which should be forwarded in stamps with the announcement, 
BIRTHS. 

Brunton.—On February 12th, at 10, Stratford Place, W., the wife of T. Lauder 
Brunton, M.D., F.R.S., of a daughter. 

Cxuiip.—On January 22nd, at 2, College Park Villas, Harrow Road, W., the wife 
of Warwick L. Child, M.D., M.R.C.S.Eng., of a daughter, 

Davis.—On February 14th, at 14, St. James’s Square, Bath, the wife of Robert 
Davis, M.R.C.S.Eng., of a daughter. 

Lioyp-RoBerts.—On February 13th,:the wife of J. Lloyd-Roberts, M.B., of 
Denbigh, North Wales, of a daughter. 

ParsLor.—On February 10th, at The Larches, Black Torrington, Devon, the 
wife of H, Heath Parsloe,.M.R.C.S,, L.R.C.P., of a son. 


MARRIAGES. 

RoBerTs—PRICE.—On February 7th, at the Parish Church, Holywell, by the 
Rev. R. O. Williams, M.A., Vicar, assisted by the Rev. Llewelyn Jones, 
M.A., curate, Richard Pritchard Roberts, EOS. Bag. L.S.A.Lond., of 
Bethesda, to Maggie, eldest daughter of the late John Price, of Holywell. 

TuRNER—SILCOCK.—On February 7th, at Chittisham, George Turner, of Hod- 
desdon, to Eleanor Charlotte (Lillie), second daughter of Edward Clowes 
Silcock, Wood House, Ely. 


DEATHS. 


Harrison.—On February 9th, at The Grange, York Road, Birkdale, Southport, 
Josephine C., the dearly loved wife of G. Cooper Harrison, L.R.C.P., 
LRCSE., and daughter of the late J. J. Godfrey, M.R.C.S., of Liverpool. 

SmiTu.—On F %th, at. Southport, from the effects of an accident, E4- 
ward Mortimore Smith, L.R.C.P., L.R.C.S., aged 29 years. R.LP. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 





(Ophthalmic Department); and Royal Westminster Ophthal 
mic.—2 P.M.;. Metropolitan Free ; St. Mark’s; Central don 
Ophthalmic; Royal Orthopedic ; and Hospital for Women.— 
2.30 p.M.: Chelsea Hospital for Women. 

TUESDAY..........9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.80 P.M.: Guy's; St. Bartholo- 
mew’s (Ophthalmic Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.M. : Westminster; St. Mark’s ; Central 
London Ophthalmic.—2.30 p.M.; West London; Cancer Hospital, 
Brompton.—4 P.m.: St. Thomas’s (Ophthalmic Department).; 

WEDNESDAY....10 a.m.: National Orthopedic.—10.30 a.m.; Royal London 
Ophthalmic.—1 P.M. : Middlesex.—1.30 P.M. St. Bartholomew’s, 
St. Thomas’s; Royal. Westminster Ophthalmic.—2 P.M. ; 
London; University College; Westminster; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children ; St. Peter’s.—3 to 4 
P.M. ; King’s College. , , 

THURSDAY.,......10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—1.30 p.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.M.: Charing Cross ; London; Central London Oph- 
thalmic; Hospital for Diseases of the Throat ; Hospital for 
ae a P.M.: North-West London; Chelsea Hospital for 

omen. 

FRIDAY. ...00.2....9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.M.: 
Royal London Ophthalmic.—1.15 p.M.: St. George’s (Ophthal- 
mic Department).—1.30 P.M. ; Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.m.: King's College ; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; Royal South 
London Ophthalmic; East London Hospital for Children.— 
2.30 P.M. ; West London. 

SATURDAY........94.M.: Royal Free,—10.30 a.m. : Royal London Ophthalmio.— 
1 p.M.: King’s College.—1.30 p.M.: St. Bartholomew's; St. 
Thomas's; Royal Westminster Ophthalmic.—2 p.m.: Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 p.M.: Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CaarinG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine’s COLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.S., 
2; o.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; 
Ear, Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. S., 2; ~—, — 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W.S., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIppLESEX.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; o.p.,W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.— Medical and ay daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W.S.,9; Hye, Tu. Th. S., 2.30; , Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GEoRGE’s.—Medical and Surgical, M. T. F. S.,1; Obstetric, Tu. S., 1; o.p., 
Tu., 2; Eye, W. S.2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu., S., 9, Th., 1. 

Sr. Mary’s.—Medical and Surgical. daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30; Eye, Tu. F.S., 9; Ear, M. Th., 3; Throat, Tu. F., 1.30; Skin, M. Th., 
9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30; 
Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily. — Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and ~:~. daily, 1 to 2; Obstetrics, M. Tu. 
Th.,’F., 1.30; Eye, M. Tu. Th. F., 2; , &., 1.30; Skin, W., 1.45, S. 9.15; 
Throat, Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Sur, , daily, 1.30;- Obstetric, Tu..F.,3; Eye, 
M. Th., 2:30; Ear, M., 9; Skin, Th,, 1; Dental, W, S., 9.15, —s 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. © 


CommuntcaTions respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-deliv 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 4 
Strand, W.C., London. . 

Iy order to avoid delay,. it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. 

AuTHors desiring reprints of their articles published in the BRITISH MEDICAL 
Senna ane requested to communicate beforehand with the Manager, 429, 

nd, W.C. 

ConrEsPonDENTs who wish notice to be taken of their communications, should 

c authenticate them with their names—of course not necessarily for publication, 
ORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pusiic HeautH DEPARTMENT.—We shall be much obli to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





rato QUERIES. tof 


| A Counrry MEMBER asks where to purchase a cheap couch or chair-couch 
MONDAY...........10.30 A.M.: Royal London Ophthalmic.—1.30 p.m.; Guy’s | 


suitable for ordinary gynzcological necessities such as one has to attend to 
in one’s own surgery. 
ry Evucatyptus, LoTIoN. i 
M.B. wishes to know what formula is generally used in the preparation of,euca- 
lyptus lotion for surgical dressings. 
*,* Oil of eucalyptus is only used, so far as we are aware, in‘various for 
as a dressing ; it is not employed in the form of a lotion. “ 


Does CIDER TEND TO PRODUCE GOUT AND GRAVEL? 
O. V. writes: Is_ cider drinking beneficial or otherwise in cases of a gouty 
description ? More ag eager ade does it tend to prgduce or to prevent the 
formation of stone in the bladder? or does it have no effect either way,? 


CLIMATE FoR Hay FEVER. 

M.D., who has not been able to find the desired information in books, wishes to 
hear of the best localities inland, both in this country and abroad, for inya- 
lids who wish to avoid the cold east winds of s uing, and the hot weather— 
and especially attacks of hay fever—in June and July. 

4 NiGut BLINDNEss. : 

CuarLes A Court writes: The’ Cologne Gazette, in describing some night 
manceuvres which recently took place in Russia, stated that much ¢on- 
fusion arose owing to the large number of-men in the ranks afflicted’ with 
“‘hithnerblindheit ”—that- is, literally, ‘‘hen-blindness”—and it fyrther 
ascribed the frequency of this ‘affection, which prevented men from seeing 
anything on a moderately dark night, to the inferior diet of the Russian 
peasant class. Can you oblige me with any explanation of this curious 
statement ? : , 

*,* Swanzy and other authorities believe that defective nutrition plays an 
important part in rendering patients liable to nyctalopia, or night-blindness. 
Nyctalopia is a constant symptom in syphilitic retinitis, even when hereditary, 


and in retinitis pigmentosa. It may accompany scurvy, 





ANSWERS. 





Dupirans might consult Dr. De Watteville’s Practical Introduction to Medical 
Electricity, second edition. 


M.R.C.S. should communicate with the Clerk to the Society of Apothecaries, 
Apothecaries’ Hall, Blackfriars, E.C. 
@ 





NOTES, LETTERS, ETC. 


SurGrEoN-Masor S. Smitu, W.C.E., M.V.I., F.A.S., M.S.A., etc:, informs us 
that he was unanimously elected a Vice-President of the Association of Mem- 
bers of the Royal College of Surgeons at its last meeting. 


An APPEAL. 

JAMES McDonatp, L.F.P.S.Glasg., 1875, late medical officer for Barvas, Stor- 
noway, N.B., died suddenly of an attack of apoplexy in July, 1884, leaving a 
widow and four young children wholly unprovided for. Mrs. McDonald's 
health had broken down some time before her husband’s death, owing to a 
slight hemiplegic attack, after which she never quite regained the use of her 
right hand. But, through the help of her sister, she has beén able to-do a 
little towards her own and her family’s support by keeping lodgers in a 
rented house in Stornoway. However, there is reason to believe that of late 
she has been in very straitened circumstances ; and, as if to crown her mis- 
fortunes, her only son, the eldest of the family, a fine promising boy of 10 
years, was cut down about two months ago by an attack of measles. 

Mr. McDonald was highly respected as a conscientious and painstaking 
practitioner, who never spared himself in the interests of his numerous but 
poor patients ; and it is to be hoped that the members of the medical profes- 
sion, and others as well, will respond liberally to this appeal ou behalf of his 
helpless widow and three orphan girls. Subscriptions will be gratefully 
received and acknowledged either by C. M. McRae, M.D., Stornoway, N. B. 
or by R. Ross, L.R.C.P.and 8,Ed., Barvas, Stornoway, N. B. 


THE TITLE OF Dr. 

L.R.C.P.Ep, writes : In answer to “ Anxious One,” in the JouRNAL of February 
llth, you say: ‘‘ The Edinburgh College of Physicians have discouraged all 
the Fellows, Members, and Licentiates from using the title of Dr.” I should 
like to say that this answer, though correct as far as relates to the last ten 
years or so, is not correct as regards licentiates admitted prior to 1870. 


EARLY MENSTRUATION. 

Dr. W. F. SHEARD, Medical Officer to the Putney District, writes: The follow- 
ing case of youthful precocity is now under my care. M. 8. was born in 
August, 1878. The catamenia appeared last August (1887), and she has. con- 
tinued regular every month since. She is a dark, swarthy child, of small size 
for her age, but with a large head, and she has had fairly good health, with 
the exception of a severe attack of acute rheumatism. er father is a cab- 
man, who suffers much from rheumatoid arthritis, and her mother is a strong 
healthy woman. ; 

SACCHARIN, 
Dr. C. J. R. MACLEAN (Yeadon) writes: I see a correspondent last week writes, 
stating saccharin to have produced some nausea and emery eee | 
sweet taste, and suggesting that the cause might be that. some of the saccharin 
is excreted with the saliva. I have at present a patient who has taken saccharin 
tabloids iristead of sugar for his breakfast and tea, and also to-sweeten aerated 
waters, for.a 8 of three months with scarcely an intermission, and with- 
out ixpertenting't any nausea or after-effect whatever. I would here state, 
however, that some of the cheaper specimens of saccharin which I have tried 
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. 1 
do leave a taste for some time, bat’ fhat those supplied by Messrs. Burroughs, 


Wellcome and Co. are very pure, and cause no unpleasant or ill effect after a 
three months’ trial, 


Messrs. Burrovens, WELLCOME AND Co. write: In the letter of Dr. Hedley on 

Saccharin, iti the Jounnat of February 11th, he says that his patient com- 

ned of ‘‘an abnormally sweet taste always in the mouth,” after about 

lve or fifteén doses bad been given. ‘In this case a somewhat large dose 

may have been administered. Individuals differ so much in regard to the 

taste for sweet things that a slight excess will often disgust some. Consider- 

ing the enormous sweetening power of saccharin—imparting as it does its 

flavour to many thousand times its quantity of water—Dr. Hedley’'s letter 

suggests that in many cases the minimum amount that will answer the pur- 
pose should be carefully ascertained in the beginning. 


MEMORIAL PortRAITS OF Dr. Wiison Fox. 
(Fourth List of Subscriptions.) , 





, £ s,4, £ s.d. 
The Marehioness of Exeter 1 1 0 W.. Bezley Thorne, London... 1 1, 0 
Sir W. Roberts, Manchester 2 2 0 Dr. Travers, London ... oq Aid, © 
Dr. Allchin, London a ee J. J. Tweed, London... —_— FF 
C. Bradley, Nottingham... 1 1 0 Edgecombe Venning, London 2 2 0 
B. Cheyne, London eS Dr, T. Wakefield, London... 1 1 0 
W. R. Cheyne, London ... 1 1.0 | T.G.A.Wake-Walker,Watford 5 0 0 

.Dunlop... oti vores © Mrs. Wake-Walker, Watford 5 0 0 

r. J. Kaston, London ,.. 1 1 0 Dr; H. G. Walker, London... 1 1 0 
“WF. Fox, Nottingham... 23 2 0 D. W. Wilson, Florence 3, a; @ 
A. F. Gould, Lendon oe 2,2 0 From Australia, per G. E, 
ProfessorGreenfield, M.D., ye : 

Edinburgh... Ps — Fs K. G. Blaxland... 110 
G. A. Ibbetson, Norwood... 1 1 0 J. Bonnefin ... pee 7. 8 
Dr. Talfourd Jones, East- W. Chisholm ... Ee 

bourne al. 40 bee BR | J.M. Creed... odd ae @ 
a. J. Metriman, London... 1 1 0 D. Collingwood doe 110 
G. Mackenzie, London ... 1 1 0 C. H, Harper Crewe ... 110 
Miss Anna S. Metcalfe, R. L. Faithful ... oe 110 

Hendon _... - - 5 5 0 Sidney Jones ... 110 
Miss Fanny Metcalfe, Hen- G, Maunder Jones ez. 

don ... soe ae eT iw * E. Jefferies... 110 
Sidney Parsons, London... 1 1 0 . E. Roth ‘Be. 
[Dr. Priestley, London 2 2 0'| A. Shewen 11 0 
Dr. W. Price, Cardiff |. 1 1 0 | K.'. Thrin 11 0 
George Russell, London ... 3 0 0 | M.W.Traill ... 110 
F. W. Salzmang, Brighton 5 5 0 ! G. E. Twynam... ; 4-9 


* For the Replicas. 
] For the College of Physicians Replic@. 
§ For the University College Replica. 
T. Bartow, M.D., and.W: R. Gowers; M:D., Honorary Secretaries. 


Sauix . NigRa, 

Dr. J..Huronison (Glasgow) writes: Since the introduction of the fluid 
extract of salix ni into, medicine, its use as a sedative has been attended 
with a considerable amount of success. I think it only right, however, to 
issue a word of warning to those who are prescribing the drug to make sure 
that the preparation they are using is made from pure salix nigra bark. I am 
told that @ patcel of spurious bark has: been sold in London lately, and it is 
the fear that a fluid éxtract made from this parcel may find its way into the 
hands,of the profession, apd so injure the rising reputation of the drug, that 
induges me.to send this warning. True salix nigra bark is in pieces varying 
in size, rough, and of a greyish brown colour externally, with areas of light 
greyish colour. ‘Internally it is smooth, pale filbert-brown in colour. It 

y splits lorigitudinally, has a fibrous fracture, and a bitter and slightly 
astringent taste. The false bark is totally unlike it, being without outer 
bark, and of the same colour in both surfaces, is without bitterness and very 
astringent, strongly resembling elm bark. 


THE TREATMENT OF OPHTHALMIA NEONATORUM. 

Dr, C. RB, ILLINGwoRTH writes: Permit me to add my testimony to_ that 
of Dr, Mules as ‘to the value of mercurial germicides, compared with the 
wearisome and painful astringent treatment by nitrate of silver. 

I use the biniodide of. mercury in solution Of sodium iodide, and prescribe 
thus: R Sol. hydrarg. bichlor. (1-500) $j; sol. sodii iodidi (1-4) mt xv;. gly- 
cerin. ad 3iss. Misce.. This I apply with a camel’s hair pencil, ohce a day to 
the everted lids. 

The nurse I supply with a bottle of the same lotion, of half that strength, 
for dropping into the ‘eyes three times a day, and with a box of vaseline to 
smear the eyelashes, in order to prevent sticking of the lids. .In four days all 
discharge céases, and there remains only the granular condition of ‘the lids. 
This I treat with the ordinary (1 to 1000) solution of the bichloride, mixed with 
bi sulphate of zittc, of the strength of two grains to the ourice.. The same in 

northeea. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. H.'E.: Watts, Birmingham; Messrs. J. Pound and Co., London; Mr. 
Steel, London ; Surgeon W. J. Colborne, Portsmouth; Dr. J. W. Moore, 
Dablin; Mr, {W, Howard, London; Mr. L. Eastwood, Darlington; Mr. R. 
Hughes, Bala; Mr; J, Okell, Leicester; Mr. E, Macleoghlin, Wigan; Mr. BE. 
Ball, Southport; Dr. Churton, Leeds; Dr. Edge, Manchester; Dr. Myers, 
London; Dr. S. Smyth; London ; Mr. T. P. Pedley, Rangoon ; Dr. W: Sykes, 
Mexborough ; Dr. C. M. MacRae, Stornoway, N.B.; Dr. Chastellier, Paris ; 
Dr, Campbell Clark, Bothwell; Mr. Tf. A. Mitchell, Catford ; R.C. Priestley, 
M.B., London ; Sir €, R. H. Soame, Bart., Dawley ; Mr. R. M. Craven, Sonth- 
port; "Mr. W. P: Sheard, Londott; Dr. Proctinow, Buda-Pesth; R. 'H.'G. 
Hunter, M.B., London;’ Dr,” PH. Mules, Manchester; Dr. Maxwell, 


Woolwich.;, Dr. Rentoul, Liverpool; Mr. Jai, Gopal, Punjab; Mr. E. Cress- 
well ‘Baber, Brighton; Mr. L.. Ash, Holsworthy; Mr. R.: Clenient Lucas, 
London ; Dr. M! Greenwood, jun., Londow ;' Messrs. Clifton, Vigo, and Col, 





London; Dr: R. S. Abrahams,’ London; Dr/ Norman Kerr, London ; /Mey 2. 
B. Barrett, Welshpool ; The Secretary of the New South Wales Branch ; Dr. 
Gowers, London; Mr. A. J. Stuart, Newmarket, Ontario; Mr. C. W; Hunt, 
Manchester; Dr. G. H. Fitzgerald, Newcastle-on-Tyne; Dr. Fortescue Fox, 
Strathpeffer Spa, N.B.;- Miss Colbeck, London ; Dr. Tatham, Salford ; Mr. H. 
Trueman Wood, London; Mr. E.. Buchanan, Glasgow ; Mr. F. Broadbent, 
Collingham ;, Dr. 8. Dowse,, London; Mr. W. Loveland, London; ; Mr. 8. 
A. Pearson, London ;;Mr. W. Falconer, Waltham Abbey; Mr. T. Edwards, 
London; Dr. D. Thomas, London; Dr. Ferrier, London; Dr. P. B. Smith, 
Aberdeen ; Mr: G. Grant, Inverness; Mr. F. J. Smith, London; Mr. T. 
Holmes, London; Mr. A. James, Biggleswade; Mr, Simeon Snell, Sheffield ; 
Mr. D. D. Pinner, London; Dr. Fletcher Beach, Darenth ; Our Newcastle! 
Correspondent ; Mr. FP. J. Allen, Birmingham; Mr. T. P. Williams, Liver- 
pool ; Dr. Graily Hewitt, London; Mr. H. Collins, Landon ; Mr. C. Hailes, 
Clifton; Mr. W. Watson Cheyne, London; Dr. A. H. Hassall, San Remo; 
Mr. H. €, Hopkins,’ Bath ; Dr.. J. Lewtas, London; Mr. H. K. Lewis, Lon- 
don; Mr. G. B. Russell, Fermoy; Dr. Brailey, London ; Mr. T. W. Hanna- 
ford, London ; Mr. R. Gillard, South Brent ; Mr. W. Donovan, Birmingham; 
Messrs.. Perry and Co., Birmingham; Dr. H. Gervis, London; Surgeon- 
Major G.'E. Dobson, Exeter; Dr. Schofield, London; Mr. F. Gardner, 
London; Mr. C, T. Kingzett, London; Mr. W. H. Labar, London; Dr. C. J. 
McLean, Yeadon; Mr. A. W. Loveridge, Newport; Mr. S. L. Bennett, 
London ; Dr. Rayner, Hanwell; Mr, W. J. Keir, Melksham; Dr. A. T. Brett;) 
Watford ; Rev. F. Lawrence, York; Mr. T. P. Stephens, Emsworth ; Dr. W. L. 
Hunter, Pudsey; Dr. T. Wardrop Griffith, Leeds ; Mr. Mouhat, London ; Mr. 
A. H. Farquhar, Norwich ; Dr, McKeown, Eccles; Mr. J. Prince, Sidcup; 
Mr, W. J. Thomas, Hemel Hempstead ; Dr. T. Laffan, Cashel ; Mr. F. Treves, 
London; Dr. D. Goyder, Bradford; Dr. W. Easby, Peterborough; Dr. 
Parsloe, Highampton; Dr. Saundby, Birmingham; Dr. J. R: Kealey, Gos- 
port; Dr. Neal Hardy, ‘Upper Sandusky, Ohio; Dr. T, S. Bulmer, London; 
The Secretary of the University of London ; Our Manchester Correspondent ; 
Dr. J.. Lloyd Roberts, Denbigh; Mr. P. Turner, London ; Mr. Lockwood, 
London ; Mr. J. Joule, Stone; Mr. O. C. Maurice, Reading ; Mr. M. Hawes, 
Stafford; Dr. J, W. Moore, Dublin; Mr, H. G. Hughes, Criccieth ; Dr. R. P. 
Smith, London; Dr. G. E. Shuttleworth, Lancaster; Dr. T. Harris, Man- 
chester; Mr. S. Murphy, London; The Secretary of the Obstetrical Society 
of London; Mr. W. Prowse, Weston-super-Mare; Canon Erskine Clarke, 
London; Mr. H. V. Mercier, London; Dr. Donkin, London ; Dr, Swanzy, 
Dublin; Mr. J. Hoyle, Manchester; Professor J. Haycraft, Edinburgh ; Dr. , 
R. Robertson, Ventnor; Dr. J. Wallace, Liverpool; Mr. Wm. Frier, Warings- 
town; Our Vienna: Correspondent; Mr. A. D. Jollye, London; Dr. H. C. 
Andrews, London; Dr. W. E. Humble, Corfe Castle; Mr. B. H. Lipscomb, 
St. Albans; Dr, F. G. Turner, London; Mr. Arthur Jackson, Sheffield ; etc. 
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A Manual of -Comparative Anatomy of the Domesticated Quadripeds. By N. 


Hormasji Edalji Sukhié, T.M.andS. Bombay. : 

A Passage of Air and Feces from the Urethra. By Harrison Cripps, F.R.C.S: 
London: J: and A. Churchill. -1888. ts 

St. Thomas’s Hospital Reports.. New Series. Edited by Dr. Gulliver and Mr, 
Clutton. Vol. XVI. London: J..and A. Churchill. . 1888. 

Tables of European History, Literature, Scien¢e, and Art, from:a.D. 200 to 1888. 
By John Nichol, M.A. Oxon., LL.D, Fourth Edition, revised and Greatly 
enlarged. Glasgow: James Maclehose and Sons, St. Vincent Street 

888, > sviinir, ' ; 

Burdett’s Official Intelligence for 1888. ' By Herity'C. Burdett, Secretary, Share 
and Loan Department, Stock Exchange: . Londoi’: Spottiswoode and Co., 

54, Gracechtirch Street... 1888, * 
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ACUTE RHEUMATISM. 


PREPARED BY THOMAS -WHIPHAM, M.B., F.R.C.P., 

ree Physician to St.-George’s Hospital. - °* 

Tu invitation to the medical practitioners of the United Kingdom 
to furnish reports of cases of rheumatism which had come under 
their observation was issued by the Collective Investigation Com- 
mittee of the British Medical Association on April 22nd, 1882, and 
the last report’ came to hand on June 5th, 1886. The result has 
been that observations on 655 cases have been sent to the Com- 
mittee for comparison and analysis. It will be at: once agreed 
that-such a number of cases, recorded more or less in detail, is 
extremely creditable, when the arduous labours and the scanty 
leisure: at the disposal ‘of busy country’ practitioners (most of 
whom supply these records) are taken Into consideration. It 
shows, moreover, how great is the interest which such men take in 
the advancement of the science of their profession. 

The recorded cases have been comatilened for the most part in 
the order following:—1l. Sex; 2, Age; 3. Occupation; 4. Habits ; 
5. Food ; 6. Locality and Atmosphere; 7. Previous Illnesses; 8. 
Recent Antecedents; 9. Severity and Sweating; 10. Influence of 
Treatment on Duration of—a. Fever, d. Pain, c. the whole Attack ; 
li, Extent of the Joint-Affection ; 12. Complications ; 13. Relapsing 
Cases; 14. Deaths ; 15. Skin Eruptions ; 16. Subcutaneous Nodules ; 
17.Common Ailments ; 18. Sequelae. 


SEx. 

Of the 655 cases, 375, or 57.25 per cent., were males; 279, or 
42.59 per cent., were females. In one case (133) the sex is not 
mentioned, 

The difference in the numbers is not great, and it may be ac- 
coutned for by the. greater exposure to weather, etc., which the 
occupations of men entail upon them; added to which is the fact 
that men are, as a rule, more addicted to the consumption of beer 
and other forms of alcohol, which, though not perhaps an actual 
cause of rheumatism, certainly increases the liability to it in 
those who have once suffered from the disease. 


AGE. 


Of the whole number (655) of cases recorded, the ages of 6 


males and 1 female are not mentioned, leaving a total of 647, or 
369 males and 278 females, in which to caleulate the average age in 
which the rheumatic attack occurred, including No. 133, in which 
thesexisomitted. The figures come out as follows ;—In369 males 
the average age of rheumatic attack, 26.55. In 278 females the 
average age of rheumatic attack, 23.82. Average age of the 647 
cases, 25.38. Thus it is evident that the age difference between 
the two sexes, so far as the age of incidence is concerned, amounts 
practically to nothing, 
Arranged in decades, the cases give the following result. 
les. Females. 


Total. 
Under 10 — 18 14 32 
» 2 90° 106 196 
» 30 135 91 "236 
» 40 76 32 108 
no 37 23 60 
e, “a 11 10 21 
” 70 eee . 2 3 2 4 
, ” a 90 eee 1 = 1 


. Age not mentioned.......+. 7 


It will be seen from the above that by far the greater number 
of cases occurred between the ages of 20 and 40—namely, 80.94 
per id aia males (45,98 per cemt., females 34:96 per cent. 

41 


The greatest proportion in ‘any one decade was ‘between ‘20'and 30 
—namely, males 38.74 pér -cent., females’ 30.07 per cert. ‘Phis is 
probably in accordance with general experience. wh .arai ded i 
. CASES OCCURRING AT ExcEPTIONAL AGEs.‘ 1:+INi PERSONS 

au; i . OF ADVANCED/AGE.) 22000 Dell 1.4 baw 

Under this head five eases Rees notice, namely: 

No. 14 (R. W. Barrow, Litverpool).) : a ied ¢ 
third attack, the first occurred at the age of 33: Temperate habits 
and sufficiently fed... Locality, ‘high; eee ‘exposed; atmo~ 
sphere wet and cold, with 8.E.) wind. ‘Had previously suffered 
from sunstroke, glaucoma, and cardiac 4 |, The! de ini 
cause was attributed to over fatigue, At moderaté in severity, 
with slight sweating. Duration ‘of the fever.and: pain were 5 
days and 8 days ne and the whole attack lasted 9 da, 
Many joints:were affected; the pains migratory. Mitral systolic 
murmur of old standing; the apex being /hqlf an inch‘external to 
the nipple: The patient suffered frequently ‘from urticaria and 


sick headaches: Recovery was ¢ompletes: 


- No. 146 (J. W. Mertin, M.D., Sheffield), 's Male, dgad.63, a weigh- 
man, of tem te habits and sufficiently fed, Locality, ow ae 
and con ; atmosphere; wet and’ cold; wind N.E.| He had 


had no previous illness, and the attack was attributed to expo- 
sure. It was a sevére attack, with considerable a Dura- 
tion of fever and pain 20 days respectively, amd:the whole attack 
26 days. Pains migratory, affecting many _— No cardiac 
affection, and no previous rheumatic attacks, complete, 
No. 153 (Thomas Fuller, M.D., New Shoreham).: Male, aged 62, 
wheelwright, of temperate habits and sufficiently fed.» Locality, 
high, dry and exposed ; atmosphere, and'mild, wind §.W. He 
had had no previous illness. The att Was a severe one, with 
considerable sweating. Duration ‘of fever and pain 2 days re- 
spectively, and of the whole attack 21 days. Many — affected ; 
no record of any cardiac affection; third attack. very com- 
plete. A relapse occurred 18 days after convalescence, lasted 
12 days, yielding to same treatment; namely, sodium salicylate. 
No. 281 (E. A. Gibson, M.D., Edinburgh). Female, aged 68, 
widow, of temperate habits and sufficiently fed. Locality, high, 
dry and exposed; atmosphere, dry, cold, changeable; wind E. 
There had been no previous illness; the attack was ascribed to ex- 
posure to cold on the previous day. Attack severe, with con- 
siderable swelling. Duration of fever and pain 30 days and 5 days 
respectively, and of the whole attack 30 days. The muscles only 
were affected, and severely. She died of meningitis, there being 
no evidence of previous cardiac diseqse. No previous rheumatism. 
The case was complicated by pericarditis, and threatened pneu~- 
monia of the left a 
- No. 367 (T. H. Morehead, M.D., Cootehiil, Cavan). Male, aged 80, 
farmer, of temperate habits and sufficiently fed. Locality, low, 
damp, confined ; atmosphere, wet and cold; wind N.W. No 
vious illness, Tonsillitis was a recent antecedent, and the attack 
was attributed to exposure to wet and cold. It was a severe one, 
accompanied by night sweati Duration of fever and pain 12 
days respectively, and of the whole attack 42 days. Many joints 
were affected, and the pains were migratory. There was no car- 
diac affection ; it was the first attack of rheumatism. | Relapses 
occurred at intervals of 2 or 3 weeks.. Recovery was complete. 
The most remarkable of these five cases is the last,:in which a 
first attack of rheumatic fever occurred: at the age of 80, the 
attack being one of great severity. In this case recovery was 
complete. In a severe first attack, however, in another case (281), 
a woman of 68, death occutred after 30 days’ illness. In a third 
case (143) a first attack occurred ina male aged 68. 
1: .....2,—IN YounG. CHILDREN. Er@ut Cases. . 
No..13.(C. H. Hill, M.D., Islington). «Male, aged 3; insufficiently 
fed... Locality, high, dry, .and..confined; atmosphere, wet and 
changeable ;. wind 8.W. The attack was attributed to exposure 
to cold 3. days previously ; it was mild, but’attended by consider- 
able. re Duration of the fever was 7 days.; .of pain 4 days ; 
and of the whole attack 8 days. Few joints were affected; the 
| pains.were fixed; the child was liable to/tonsillitis and bronch- 
itis... Recovery was complete. A mitral murmur became audible 
during the attack, but afterwards was inaudible, the apex beating 
in the fifth space. " > 
No..109 (S.C. Smith, M.D., Halifax). Male, aged 6; sufficiently 
‘fed... Locality, low,'damp,.and confined ;\atmosphere, wet and 
cold... The patient had scarlatina just before. Attack a moderate 





| One, with. considerable sweating, lasting: about. 5 weeks. Many 
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— : ~ ———— — es 2 
ints were affected; the !paisis were migratory: There wae a syst || Quarrymen ......... 2 Mineral borer...... 1 Porter ............00 1 
tlie mitral murmur developed’ during xthe' attack,', No previous | Gasfitters............ 2 Hleabher (2.f}...}.°— Circus tent maker 1 
rheumatism. Receneny pegtent wey Mit surtabtiooor mi yh |, Fruiterers ......... 2 Weighman ...:.... I Assistant warder 1 
No. 245 (J. T. Collin, M.D., Lincoln). Male, aged 4; sufficiently |' Dairymen............ 2 Wheelwright ...... 1 Barmaid ...... sedis 1 
fed... Locdlity,,-high, .dry,/aud exposed atmosphere, wet and cold; | Whitesmiths /.... 2'|Cabmam ......./.. [ Qpes ‘atx orepehepeeg 1 
wind N.E. Had measles :2’ — ‘previously. Attack ascribed to | Charwomen......... 2 Gentleman. ..,...,... urser’s clerk ...... 1 
exposuré to ucold | 3; days before; it was a moderate one, but | Maltsters ............ 2 Dmdengraduate/ i; 1 Milk carrier......... 1 


attended San <= sweating: Daération.of fever and pain 
Qlidays 14 Gays: respectively; and iof the whole attack: 21 


Pew joints affeotdd ; migvatory..!.No previous rheu- 
featism. Death from peri effusion and exhaustion. 
. Mo. 450 (Edwin Meg ow Whalley Range, Manchester). Female, 


aged 5}; suffictenth /Localaty} and flat; atmosphere, 
ee ae old :iwin We Wheepingooug at 44. The attack was | 


attribated to é¢xposureto Wet bwodayspreviously; it was a moderate 
one, attended by slight-sweating, Durdtion of fever and'pain 8 
days ‘and 6:\days: — ewe and of the whole attack 8 days. 
Many joints were ‘invc ) There was no candiacicomplication, 
and no antecedent rheums: ‘Recovery was complete: oj 
~- (Wo. 6H (D.iJ.Mackébzice, M.D ,'Glodsop)::' Male, aged 5; suffi- 
eet fom Locality, low,: damp, confined; amosphere, dry, hot 
gun © Had .méasles six ‘weeks: before ; attack attributed to ex- 
to wet/dnd coki three days = eee it was a mild.dne, 
with blight ‘sweating. : Duration: of fever and pain 6 days and 5 
days respectively ;' and, of the-whole attack 6 days. Few joints 
were affected ; the pains bei ed. . Both pericarditis and endo~ 
itas (mitral regurgitation) occurred during: the attack, which 
was a by bronchitis: .No previous thetunmiatism. 
‘ completes: | Daa etic » dite 
«No. 687 (D. J., Mackenzie; M.B., Glossop), Male, aged 4;, suffi- 
ciently fed. : Locality, high, » @xposed; atmosphere, wet. and 
eold; -winid W..; Slight chorea 10 days previously: Theattack was 
mioderate,; with very slight sweating. Duration of fever and pain 
8idays'and 12\days respectively,.and of the whole attack 12 days. 
Few joints were affected; the peice were fixed: A systolic apical 
bruit was developed.’ The child was subject to catarrh and con-+ 
vilsions; nitrhad had no ious(rhewmatism. . ‘A.thread-wotm 
Was said to: hate bedn expelled: by santonin before the child came 
under observatiom: Recovery was:complete.: .| - 
- No.'620 (Jv Mackenzie Booth, M:D., Aberdeen). Male, aged 4; 
sufficiently fed. Loéality, low,damp, confined’; atniosphere, wet ; 
winil E! : Theré had: beeh marked anemia for somé weeks. The 
atitaek was: attributable to exposure ‘to wet and cold; with over- 
fatigue 2 dwys previously ; it was a severe one, with slight sweat- 
ing. Duration of fever and pain days respectively, and of the 
whole attack 6 days.::Many joints were involved ; the pains were 
fixed. There was an apical systolic murmur, and the disease’ was 
complicated ‘by conjunctivitis and‘ keratitis. No previous rheu- 
matism, Bronchitis supervened 2 daysafter convalescence became 
established) . was ¢om 3 Nor, 

' No; 627'(C) P: Coombs, M:D.; Castle Cary). Male, aged .6;' suffi- 
ciently fed... «Locality, dry,: confined; atmosphere, dry, cold, 
¢cliangeable;:wind E. The atteck.swas severe, with slight sweat~- 
ing. Duration.of fevet 17 days, and of thé whole attack till death 
about 40 days.:. Péricarditig was developed, and the disease was 
complicated by chorea of one arm and aphasia; then by indica- 
tions of spinal, meningitis.. Death was the result of embolism. 
The child ‘had previously suffered: from three or four attacks of 
subacute rheymatism;: the first at the age of 5. 


tos : ~ : , it OccuUPation. f 
The occupation of the patients who were the subjects of the re- 
cord are varied, and are as follows, 


Domestic servants 71 Colliers............... 9 Sempstresses ...... 4 
School childver ...63 | Tailors: is...i......., 8 Bakers \:..........0+ 4 
Married ‘Women’. /.46:: Maséns. ‘:...,..:... \. 8.! Bricklayers ...1.... i 4 
Labourers .\.4:..4..- 24 | Soldiers::....ii.c... 7 Brickmakers ...../ 4 
Olerks) .»......J2..44.21 | Iron workers: ..:\.. 7. //Sailors:..:.........6. 4 
Agricultural’ |la- |! Cotton hands....:.: 7 Carmen .../......8 3 
» owrers ois 4.5.3. 604 16' Engine drivers: ....6 Nailmakers .........3 
Marmets * ..224:.6si. 18 Carpentérs ..;.....: 6: .Furnace cokers ... 3: 
Shopmen ..4.4..41:118 > W $8 acts. daii (6 “Nawyies .sis.é..ccs. 3 | 
At e (females N Po A AOC ROY | 6\ Painters .01.i1....0i8 
ehiefly) ..,.........13 . Governesses.....:... 6 ‘Weavers ...J.a.i: 3 
Innkeepers ......... 13 Coachmen ......... 6 Druggists .i......... i & 
ry hands ...11.. Laundresses ...... 5 Shoemakers...:.... 2 
Grocers 4...600.1656 10 Blacksmiths ....., 5. Brewers, etc. ...... 2 
Medical:  practi- . Gardeners «:........ 5 Gamekeepers .....: 2 


seewecetsoge’ 


q 


Warehousemen ... 2 Commission agent 1 Cabinet designer... 1 





Paper. mill hands 2. Hay,dealer .....,... 1. Printer... yspe.. 1 
Coopers ltd... 4) Getdder | 2.01070 A) Oka 
Various trades ... 2 Railway guard ... 1 Prostitute ......... 1 

' Police constables 2” Signalman .......‘. 1. Bookseller ......... 1 
Postmen ............ 2 Canal boatman ....1 Reformatory boy 1 
Telegraph messen-..  Higgler...,.....4..-+ a ene 

. pe erenn 2 Pilot seseeveeeceeeeeeee 1” Pupil in colliery... 1 
Tube makers ....... 2'/Stationer .....0...... 1) Vice maker ..24..:/ 1 
Solicitor ............ 1, Saddler.......... ocege BRITE ccoccsesscscess 1 
EE 1 Drilling machine 1 Casting dresser ... 1 
Railway porter .... 1», hand ,........ée0«¢¢ 1. Lace darner,;......, Ip 
Screver.....,. Reaokeah 1. Electric worker... 1, Stone printer:,...., ] 
Postmaster ..,.....-. 1 ,Mercantile ..,...... 1 Boot tip camper, 
Cutler ........:-..4 L ,Tin opener ....:.... 1 Bookkeeper .:.....« 1, 
Machine maker .;..1, Rope maker..........1, Skin dresser ental 
BANOS ., depqaqeovaneee - 1. Danging mistress 1. Potter «:.......:4.0 1) 
Brick carter......... Bi RE  cderetarpeqeodes: 1 . Card room hand...:1, 
Traveller; with Fireman ...,........ 1 M @ boy. war.02) 

steam engine .,..1 Servant in asylum. 1, Ship chandler oqyeos' h 
Gunner......... «00; 1 Vinegar maker ...,.1; Upholsterer ,........ 1: 
Infirmary .matron 1 Bandsman......,:....1. Analyticalchemist 1 
Pupil teacher ...... 1. Watchmaker ,..;... 1 ; 


Inspection of the above list at first sight appears to negative; 
the explanation; advanced above, of the difference between the 
numbers of males and females in the tables, namely, that the ex-: 
posure necessarily entailed on men by the nature of their o¢eupia- 
tion is a cause of their being more frequently the subjects of rheu+! 
matism. It. must, however, be remembered that the cases re’ 
ported are simply those which different medical practitioners have: 
been able to record during the time allowed them for furnishing 
the results of their experience. They ate by no means to be 're- 
ceived as a record of the prevalence of rheumatism in various 
trades or occupations. If it were, common experience would lead 
one rather to place such occupations as sailors, soldiers, brewérs, 


_ bricklayers, coachmen, cabmen, police constables at the head of 





the list. It cannot be denied, however, that the numberof 
domestic servants (71) is a remarkablé 6ccurrénce. This may be 
partly accounted’ for by the inordinate-consumption of alcoholic 
os I en beer—and' meat to which persons in that 
station of life are addicted. To this may be added want of proper 
exercise, with its consequent accumulation of nitrogenous comi- 


| pounds in the tissues. 


One important omission must be noted in the tables, namely, an’ 
inquiry as to any hereditary tendency to rheumatism. Had this 
been available for analysis, it might have afforded an explanation of 
the great number of children (63) which comes second on the list. 

el Crass in Socrery. 

Instead of grouping the cases in the different classes, namely, 
upper, middle, and lower, it has been deemed preferable to give the. 
list in full, as showing more. accurately the class to which the 
majority belong. It will be seen at a glance that the lower 
greatly preponderates over i middle.and upper classes, 

In calculating the‘numbers given ‘in the tables under the three 
heads—temperate, intemperate, and total abstainers, it ‘was 
thought ;well to group separately children under 14 years of age 
who were under close supervision either at home .or at school. 
Such young persons who were engaged in any occupation which 
necessarily removed them from the supervision of. the'parents or 

school teachers, when not under 14 years of age, have been placed 
among the, adults in.the class to which they belong. ‘There are, 
therefore, 647 cases to be dealt with under this, head, excluding 


those in which no mention of the habit is made, namely :— 
° ha Children ' under 14. 


po 


te ; Males. ' Femates. Males Females. 
Temperate ---- A MBS IT 15 
Intemperate mn ine 2 . — 
Total Abstainers ... 47  ... 54. 22 a 
No méntiotimade’... 5°  ... 8 pir ae ee 

Total...) 6... B47 236) BLY GE THY 


fot 7 


> 
r 














a, a 























‘Feb '26, 1888. ey Siesta yourNAzL. 389 
In order to trace thd Effects of ‘habits 'in acute rheimatism; it. sds 4 (ineluding’ Chitiren), anil 
will be necessary to make an analysis of the — and by so "Males ' 272 or 41.52°per cent. ~ si saat 
doing the following results come out :— Females r. 192'',, 29.31°° 5, Mi 
ToTAL ‘ABSTAINERS (includin, Children). —— iM” 
Males ... ae a rag er coal Pn = ” 7088 9 2 cell 
females” 80 2a BEE Seay ooh aga ote 
Total he 149 legge Females aoe ‘si ys rT 
Average age of total abstainers: -- ; Bvennge age eof the whole e number... 26.47. orl 
Males... Sain vy .,18,86 —s—.. —. .. “Females. a AdiN 
Females one goo 18,96 : @--- ..., (ot 58" 61 119 off 
Total average age ... “- nee 18.17 * ro = ne a i tof 
Decade. Males. Females. Total. t 60 iis . 33 17 50 ‘| 
Under 10 pet, 13, sas 11 tn a 60 - od 
» DO . SB. cn, 4 mente 4 _ 8 16 
a ae 11 19 30 4 70 2 a rr 
* 40 9 2 11: a, 0 _t - 1 
-_~ : 272 FT ee 
” iS ar (Excluding No. 579, F., in which the age is not mentiorieds ” 
80 149 Previous attacks of rheumatism oecurred ‘in temperate ‘persons 


69 
Previous attacks of rheumatism péeired’ 3 in total abstainers in 


Males see 19 or 27.53 per cent. 
Females .... ..:29 ,, 36,25 
Average age of previous attack :— 
Males ; 16.26 
Females 16.41 


Average number of previous attacks :— 

Males (69 eaacé), .. 0.56 (exclusive of Nos. 353 
and 469, in which no mention is made) 

Females (80 cases) an 0.60 (exclusive of Nos.53 - 
and 205, in which no mention is made) 

Average duration of fever:— » 
Males (64 cases) ee 
Females (77 cases) sae 

Average duration of pain :— 
Males (61 cases) 11.31 days (no data in 8 cases) 
Females (76 cases) 12.22 days (no data in 4 cases) 

Average duration of whole attack :— 

Males (60 cases) 27.26 days (no data in 9 cases) 


11.59 days (no data ind peti 
10.37 days (no data in 3 cases) 


Females (70 cases) 38.08 days (no data in 10 cases) 
Deaths. 
Males 
Females 3 (excluding No, 112, in which death 
occurred from enteric fever) 
Males 5.79 per cent. 
Females 3.75 
or atotal death-rate of 4.69 per ‘cent. in total abstainers. 
Recovery. 
Complete. Partial. 
Males. .,.. 54 cases or 83.63 = ber cent. .... 10 cases or 15.15 per cent. 
Females ...'51 cases ,, 63.75 .~ 25 cases ,, 31.25 


(Excluding No. 255, female, in which r~ result:is not, stated). 
Occurrence of Heart Affection in Total Abstainers. 
Males. “ae Total. 


Mitral regurgitation (during attack) 13 25 
Pericarditis and mitral regurgitation 8 9 17 
Mitral regurgitation (old), bee bd 7 14 
Pericarditis oes a 4 11 
Aortic disease ... a a2 5, 
Mitral and aortic (during attinck) | ae 1 4 
Mitral stenosis . “ ——. 6=—o 3 
Mitral and aortie (old) . i 1 
Mitral and pulmonary systolic ta TTT | 1» 
Old disea ae pea -—- 2 2 
Endocarditis ote + en 1 
Pulmonary — murmur — 1 1 
Murmur deo bes vik _ 1" 
Not mentioned ere eee ( ore i » aw ; f 
45 41 90 


Percentage of recent heart disease, that i is, occurring during the 
present attack :— 


Males (68 cases a 54.41 per cert: (No. 259 not 
mentioned) z ee 1" 
Females (78 cases) 48.58 ‘s (Nos. 303, 


337 not mentioned). 


4 





in 
Males 4 cases or 46.69 per cent. 
Females... > 22 - 
Average age of previous asta 
Males (118 cases) 
Females (83 cases) 
Average number of previous | attacks : 
Males (excluding Nos. 22, 83, and 373, in which . 
the number is not stated... - 2.19 » 
Females (excluding Nos. 202, 239, 254, 403: and oan jah 
614, in which the number is not stated) 2:11 
Average duration of fever: 
Males (253 cases) 11.37 days (no data in 19 cases) 
Females (184 cases)... 12:10 ,, ‘i B 
Average duration of pain: 
Males (252 cases) 14:28 days (no data in ” cases) 
Females (176 cases) ii 13.38 ,, ns 6 ,, 
Average duration of whole attack: 
Males (256 eases) 25,37 days (no data in 16 cases) 
Females (176 cases) Moe 24.28 ,, rie 16°°,, 
Deaths. : 
Males , «. / 6 or 2.20 per cent. 
Females... (492! 
or a total death-rate of 2.15 | per cent, in temperate persons. 


Recov 
Compiete. oy 
201 cases or 73.89 per cent. 


133 


— (age not stated in 9 cases) 


Partial. 
Males ... 61 cases or 22,34 per cent. 


Females 


69.27 
(Exclusive of Nos. 65, 151, 249, 579, , males, i in which the result . 


is not mentioned.) | 


(Exclusive of Nos. 81, 150, 322, 567, females, in which the result , 


is not mentioned.) 
Occurrence of Heart Affection in Tem erate Persons. 


Females. Total. 
' 48 91 


Mitral regurgitation . ... 
Pericarditis and mitral regurgitation oss 3 16 38" 
Pericarditis _... --- 10 — 10 | 
Mitral regurgitation (old) one 10 14 24 
Murmur Sol “we 8 Sete 
Aortic obstructive > 9 
Aortic obstructive, mitral regurgitation reli 3 
Pericarditis and Chae ace ran © 3 6 
“ Aortic and mitral”, ny pte een 2 4; 
Presystolic murmur _... oe - wy 2 fies 
Aortic diastolic (old) _ ... ee a 21 
Pericarditis and soiteal obstructive ae — Aven 
Pericarditis and presystolic murmur 1 1 4 
Aortic and mitra. eystolie. and presystolic.. 1 _ 
Mitral diastolic... Te | — i 
Murmur diastolic pany OO) Ob: Dliatee  Berobore 1 
Aortic obstructive (old) ... ne wor - Al 
Pulmonary diastolic ose oo | — < 
Pericarditis (old) . L: 8 _ nh | 
Aortic regurgitant, mitral regurgitant oo SB — 12 
Aortic a — regeeyiomt, and 
pericarditis.. 1 yar 3 
Carried forward... -- 121 94 8 215 
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Brought foryard oA 2] 4% 215 Previous attacks of rheumatism occurred i in n intemperate ome 
Murmur at base... oe ~- 1 in— ‘ 
Aortic (old) 1 1 2 Males 12 siti or ey. . per cent. 
Murmur (old) ... 1 _ 1 Females __... 1 - 
“ Murmur and aortic systolic” (old) 1 — 1 Average age of a attack: 
Heomic .. — 4 4 ales (12 cases) ae 24.85 
Pericarditis and aortic obstructive. _ 4 4 Femates (1 case) ti, a 
Endocarditis (old) - oe -- 3 3 Average number of previous attacks : 
Pericarditis and endocarditis — 2 2 Males (12 cases) 25 
Presystolit and mitral systolic — i 1 Females (1 case) eos 
Mitral stenosis (old) _ 1 1 —_ duration of fever: 
Pericarditis and mitral systolic (old) oo 2 2 Males (30 cases) ‘11.6 days (no data in 2 cases). 
“ Pericarditis, aortic and mitral” (ld) - 1 1 Females (2 cases) _ 12.5 ,, 
Pulmonary murmur .... _ 1 1 Aves duration of pain: 
Pulmonary systolic — 1 1 ales (30 cases) 14.46 days (no data in 2 cases). 
Aortic regurgitant — 1 1 Females (2 cases) pee ar 
Endocarditis = 1 1 Average duration of whole attack: — 
—_— oo ales (30 cases) 23.6 days (no data in 2 cases). 
125 117 242 Females (1 case) ak 7 4 (nodata.in 1 case). 
Percentage of recent heart disease, that is, occurring during Deaths. 
present at ; Males 2 or" 8. 89 o" cent. 
Males (271 cases) «» . 40.59 per cent. (No. 579 Females... 1, 
not mentioned) or a. total death rate of 8. 82) er cent. in peiepeaate persons. 
Females (192 cases) -« 49.47 per cent. y al 
INTEMPERATE. Complete. Partial. 
Males , 32 or 4.76 per cent. Males 17 or 53. 12 per cent. 12 or 38.70 per cent. 
Females... S-.G@m « Females 1 ,, 50 ” 0 wits, 
_-_ — Occurrence of Heart Affections in Intemperate Persons. 
Total 34, 5.34 ” Mitral - “ Females. 7 
Average age of intemperate persons: itral regurgitation aoe eee ore ~— 
Moles ~ — om - 933.74 Pericarditis and murmur . 33 oo SD _ 3 
pn -_ és fl Nee w= mew a : wr a 
Average age 7 ’ ericarditis and mitral regu itation oa 1 2 
"ae " the i maa aneen OD ga Pericarditis, mitral and vie itation 1 — 1 
Under 20 ° 1 _ Aortic obstructive and ~— _—— 1 _— 1 
o a sai we - 1 Murmur (old) i = 2 _— 1 
» = ao ee on — —_ ——_—- — 
oo, GD + ace 6 1 16 ‘1 7 
a ae nor 2 — Percentage of recent heart disease, that is, occurring during 
—- — present attack: 
Total . 31 2 Males (32 cases) 46.87 per cent. 
Age not mentioned in No. 62 (male). Females (no data). ~ 
Average 
neste) tome Percentage e at aerate, Average Duration in days of Seaton Recovery per cent. x yy 
of Age. ‘Attacks, Previously Persons —| of Deaths. Heart 
Attacked. | Attacked. | Fever, Pain. | jyhole! Complete. | Partial. | A*fections. 
‘|Males Fem.|Males Fem.|Males Fem.|Males Fem.|Males Fem;|Males Fem.|Males Fem.|Males Fem.|Males Fem.|Males Fem.|Males.Fem.|Males Fem. 
‘ Teetotatlers | 10.53 12.24 | 18.86 18.77 | 27.53 36.25 | 16.26 16.21| 0.56 0.60 | 11.59 10.37 | 11.31 12.22} 27.26 38.08| 5.79 3.54 | 83.63 68.75 | 15.15 31.25 (154.41 §43.58 
Temperate | 41.52 29.31 | 27.40 20.57 | 46.69 43.22| 17.70 17.59} 2.19 2.11 | 11.37 12.10 | 14.28 13.38] 25.37 24.23] 2.20 2.07 | 73.89 69.27 | 22.34, 26.56 |[40.59 49.47 
Intemperate| 4.76 0.30] 33.74 31.00} 48.38 * | 24.85 21.00| 1.25 * | 11,05. 12.50| 14.46 10.00} 23.60 7.00] 6.89 0.00/53.12 * {88.70 * |46.87 * 
* No data. 1 No. 259; no data. § Nos. 303, 337 ; no data. | No. 579; no data. 








This table is drawn up in order that the om and complications of rheumatism, as set forth in the records, which occurred in teetotallers, temperate, 
It must. be borne in mind, however, that in intem 
for itself.. On the whole, t 
fi to find, first, that the average duration of the whole attack is 23.6 days ‘in 


and intem 


perate persons may be more easily com 
must, therefore be attached to the figures under t 
of the most important points it is distinctly the reverse, an it is somewhat surprisin 
intentperate males, as against 25.27 days in temperate males and 27.26 days in teetota 


Bis he heading. 


The table s 


rate females but two cases are 


ven; no importance 
e figures are in favour of the 


otallers ; but in three 
ers; secondly, that the percentage of deaths in teetotallers is more than 


double that of gama persons ; and, thirdly, that the percentage of heart affection is in teetotallers a 41,.as — 40.59 in temperate males and 46.87 in 
interoperate males. 


It was thought advisable to make a brief analysis of the tables 
in children under 12 years of, age with the view of eliciting any 
f from the information given under the more important 


h 


Average 


ings. 
In. the tables records are 
above-mentioned 


age, m: 


"The attack was severe in: 


The joint affection was: 


Many affected ; pains migratory 
Few Pp » fixed 
” f migratory 
Many e n fixed 
Few 


iven of 51 cases of children under the 
e, namely: males, 25; females, 26. 
es, 7.72; Sutalen, | . 16. 


8 (33 | on r cent. ) -6 (28. OTT See r cent: ) 
moderate or.mild : 16 (66 per cent.) 20 (76. 92 per cent.) 


Males. Females. 


: ware t 


tooo hh 





Average duration fin days) of fever: 
Males -. 22 cases (72, 109, 121 no dats) 
Females ... 25 ,, (337 wa 


1072... 
8.76 


Average duration (in days) of pain: 


Males 21 cases (72, 109, 466, 627 no data) 11.09 

Females ... 25 ,, (337 » ) 10.00 
Average duration (in days) of the whole attack: 

Males . 24 cases (121 no data) bas 32.12 

Females ...25 , (20 , ) yan 15.96 


Males. Females. 
Complete ... 19:0r 76\per cent. ...21 or 80.76 per cent. 
Partial §... 4,, 16 os 4,, 15.38) '"',, ' 
Deaths ... 2 a J nak 


mT ob. 
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Feb. 25, 1888.] 
Heart affections: ° 
: i ahed Males. Females. 

Mitral regurgitation ... Pr - 7 6 
Pericarditis and mitral regurgitation 4 3 
Pericarditis ... ne ea _ 3 
Aortic obstruction Jam —_ 
Aortic and mitral a | —_ 
Pericarditis and murmur iia aa 
‘a » aortic obstruction ww 1 
” » mitral regurgitation(old) 1 _ 
18 13 
Percentage of heart affections... oo. 72 50 


Inspection of the above figures brings out one fact, namely, that 


the percentage of children: in whom the articular affection was 
severe and extensive is 36 per cent. in males and 42.30 per cent. in 
females. This is contrary to the received opinion, but the dis- 
crepancy may perhaps be accounted for by the small numbers here 
available. The duration of the fever, pain, and of the whole 
attack is about,the same as in adults of the most approved habits; 
and this remark applies, generally speaking, to the percentage of 
complete recoveries. In the percentage of heart affection among 
males, the excessive liability of children is clearly shown by the 
figures, namely, 72 per cent. in children, against 54 per cent. in 
total abstainers, 40 per cent. in temperate males, and 46 per cent. 
in intemperate males.. In the case of females the difference is 


much less, 
; Foop. 
Apparently but little information is to be gained under this 
head, the numbers being— 
Food sufficient i i ‘ies --- 626 
» insufficient... is ‘si a 
» more than sufficient ia 1 
Not stated ... ‘a vie 1 


; 655 
It is unnecessary therefore to state the proportion of males to 
females, 
LOCALITY. 
The numbers come out as follows:— 





High, dry, exposed .. 161 | High, damp, confined 9 
Low, damp, confined ..- 98 | Low, confined ... 8 
High, dry val .. _ 52| Low, damp 6 
Low, damp, exposed ... 46/ Damp ... ope a 
Low, damp ‘aim ... 85] Dry,confined ... is 5 
High, damp, exposed ... 31] Damp, exposed ... oa 
High, exposed ... one, LAME. tom Paes 4 
High, dry, confin .. 28) At sea... one 3 
Low, dry, confined «. . 26 | Confined me 2 
Low, dry i --» _19| Damp, confined ... we 2 
Low, dry, exposed ... 18 | Exposed i wine ta 
High ... an .. 14] Medium , a 1 
High,damp _.... -.  I1 | Travelling 1 
Dry, exposed... -» 10] Dry, flat - 1 
ee ae ee a Flat, dry, confined 1 
Not mentioned . 9 


This is a somewhat remarkable list. It is a general opinion that 
rheumatism is more prevalent in low and damp localities, and it 
is certainly surprising that by far the greater number of cases 
(in 24.92 per cent.) occurred in a “high, dry, exposed” locality, 
and that, on the other hand, only two cases out of 646 in which 
data exist in the tables, occurred in a “ damp, confined ” locality. 
It is true that the next number (98 cases) occurs under the head- 
ing “low, damp, confined,” but this is followed by 52 cases in a 

nigh and dry” locality ; the result of examination of the above 


list being that no facts of real value come out under this head. 
ATMOSPHERE, 

Wet or damp, cold, and cloudy 307 
Wet, mild, and changeable gee - 156 
Dry, hot, sun for the most part sm +e Lao 
wi _ cold oi ney nk Legs 

ry, mild, changeable sie in i 
Wet Tone on ose en 200 ae 
Damp 4 


‘ _ _ Not mentioned ove -. 21 
Under this head the numbers come out’ in accordance with pre- 

vailing opinion. By far the greater’ number (307, or 47.66 per 

cent.), occurred in a wet, damp, cold, and cloudy atmosphere. 
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PREVIOUS ILLNESSES—TONSILLITIS. aL 

In 158 cases, or 24.12 per cent., the patients were the subjects of 
tonsillitis, and it is worthy of remark that the numbers were the 
same in the two sexes. namely, 79, or 12.06 per cent. Again, sore- 
throat (the exact nature of which is not specified) occurred in 10 
males and 10 females. 

Of the 158 cases, 12 males and 15 females were the subject of 
tonsillitis as a common ailment, that is, the patients were liable 
to attacks of inflammation of the tonsil apart from any definite 
manifestation of rheumatism. 

Of these cases— ' 

No. 53. Female, aged 17, was attacked with tonsillitis three day. 
after exposure to wet and cold. 

No. 435. Male, aged 12. The tonsillitis lasted throughout the 
rheumatic attack (twenty-one days), and continued after conva- 
lescence was established. 

‘ No. 481. Female, aged 28. The attack commenced with tonsil- 
itis. 

No. 497. Female, aged 20. Tonsillitis supervened on the third 
day of the rheumatic attack. ; 

No. 604. Male, aged 49. Tonsillitis preceded the rheumatism by 
six days, and recurred five days after recovery from the rheuma- 
tism. 

No. 613. Female, sqed 30. The patient had three attacks of ton- 
sillitis each followed by acute rheumatism. 

With the exception of the above cases specially mentioned, 
the tonsillitis preceded the rheumatism at variable intervals. Two 
cases (103, 494) as long as fourteen years previously; one case 
(11) five years previously ; one case (638) four years previously ; 
one case (517) tonsillitis and scarlet fever three years before; four 
cases (107, 189, 305, 516) two years before; seven cases (105, 317, 
332, 438, 502, 635, 647) between one and two years. Of the re- 
mainder, tonsillitis occurred at periods varying between twelve 
months and the actual day of the onset of. the rheumatism. In 
all those cases in which any cause for the tonsillitis or rheumatism 
is distinctly stated, exposure to wet, cold, or over-fatigue, or all 
three combined, is given. It is unnecessary therefore to print the 
exact numbers. 


‘SCARLET FEVER AS AN ANTECEDENT. 

Scarlet fever is mentioned as an antecedent in 88 cases only out 
of the total number, 655, or 13.43 per cent. It is probable, how- 
ever, that this number does not represent the actual fact, and 
that the disease, as an antecedent of rheumatism, is not stated by 
many reporters, simply because no special inquiry was made as 
to particular fevers. 

Of the 88 cases 43 or 6.41 per cent. were males 
45 or 6.71 ‘ ~ females. 

It is not possible, by reason of the scanty data, to draw any 
conclusions as to the origin of valvular disease of the heart in 
specific fever other than rheumatism, but the following case may 
be noted as the only one having any special bearing upon this 

int. 

PN o. 180 (James Barr, Bolton). Male aged 18; gasfitter. No 
previous rheumatic affection. Patient a total abstainer. He had 
measles 10 years and scarlet fever 8 years before the rheumatism, 
which was apparently induced over-fatigue and exposure to 
wet on the day previous, When the patient came under observa- 
tion a systolic aortic and a mitral murmur were heard, and on the 
termination of the rheumatism at the end of a fortnight, the 
heart’s apex was 1 inch external tc the nipple, showing clearly 
that the valve disease was of old standing, 

In many of the cases of antecedent scarlet fever old valvular 
disease of the heart is recorded, but in them there had been at 
least one previous attack of rheumatism. The above-mentioned 
case forms the only exception. The incidence of the scarlet fever 
was, as common experience would show, in the earlier years of 
life, that is, before 20. 


MEASLES AS AN ANTECEDENT. 
Measles is recorded in 21 males or 63.63 per cent. 
+ a 13 females ,, 39.39 “ 
34 cases in all. — 

‘As in scarlet fever, the reports are insufficient for any definite 
eonclusions, but. the follo cases are worthy of mention as 
bearing upon the question of the causation of heart disease. 

No. 1 (Theophilus Trend, M.D., Southampton). Male, aged 32; 
solicitor. Had measles in childhood, followed by rheumatism. 
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Ne had an aortic murmur a when he came under observa- 
tion, but at the termination of the’attack it had ‘diminished in in- | 
tensity, and the apex beat was in: its norma! position. 

‘No. 130 (James Barr, Bolton). Male, aged 18°; gasfitter. 
‘Had scarlet fever 8 years and medsles 10-years previously. He 
iad an old systolic aortic and mitral murmur, and at the end of 
the rheumatic attack the apex was 1 inch external to the nipple. 
He‘had had no previous rheumatism. :' 

(No, 189 (0, Harrison, M.D., Linegin). Female, aged 23, single, a 
cook. Had measles 21 yents and scarlet fever 2 months. pre- 
viously. She had a systolic murmur‘‘obsetved during ‘the attack 
of rheumatism, but it is not stated whether the murtutir existed 
at the onset of the rheumatism,’ or whether it persisted after 
the convalescence was established, She had had no previous ; 
rheumatism. 

Asin’ the case of scarlet fever, the measles occurred in early 
life, and before 20 years of age. 

-i: Measles was associated with scarlet fever as an antecedent in 
7 cases, of which Nos. 44, 103, 117, 130, 277, 365, 434. were males, 
and 1, No./189, was'a female: It was associated with varicella in 
1 male (No. 309); with tonsillitis in 2-males (Nos. I and 11), and 1 
female (Nos. 502); with tonsillitis ‘and: pertussis in 1 male (No. 
403) ;, with pertussis in’? mate (No. 420), and 3 females (Nos. 12, 
392, 574); with tonsillitis and scarlet, feyer in 1 female (No. 229); 
with tonsillitis and chorea'in 1} male (No. 433).: In the remainin 
15 cases measles was thé only antecedent —namely, in § males and 
7: females: ' ' 
Wes TYPHOID AS AN ANTECEDENT. ' 

This occorred in ¥1 cases, 6f which 6 (295, '356, 389, 483, 518, 612) 
were males, and ‘5 (94, 139, 357, 360, 481) were ‘females; of these, 
‘wnteric and scarlet fever were antecedents in 5 cases, 

-+' No, 139. Female, aged'28, had enteric fever 25 years previously, 
‘and searlet fever in childhood; 1 previous'rheumatic attack at 
19. -No'morbus cordis. 
1! No. 357, Female, aged 8; recovered from enteric fever 2 months 
—— to the rheumatism, having tad scarlet ‘fever 14 months | 
‘before. No eee rheumatism ; no morbus ‘cordis. 

No: 389. Male, aged 17, had scarlet fever 8 years ‘previously ; 
the date of the enteric was uncertain. No previous rheumatism; , 
no morbus cordis. ; 

No, 360. Female, aged 22, had enteric fever, scarlet fever, small- 

x, and whooping-congh as antecedents, but the dates of the 

vers aré not stated; 1 previous rheumatic attack at 19, No mor- 
as cordis. ' * 

No. 481. Female, aged 28, had scarlet fever 19 years previously ; | 
the date of the enteric was unknown’; 5 previous rhéumatic at- 
tacks. Old morbus cordis. ' 

No. 518. Male, aged 20, had enteric fever 6 years and tonsillitis | 
6 months - previously ;1 previous'rheumatic attack at 18. No’ 
morbus eordis, 

'' Of the remaining 5 cases, enteric fever was the only antecedent, 
Wwamely, in 2 males and 4 females. 


’ TYPHUS AS AN ANTECEDENT 
Octarred in— | ms 
«No. .174'(W. Easby, M,D.,'March). Male, aged 18; 11 years pre- 
‘vidusly. No oon rheumatism. No morbus cordis. 
No. 372 (C. B. 
~§ years previously ; this ural had scarlet fever when young ; 1! 
previous rheumatic attack at 15. Old morbus cordis. 
‘No. 441 (J. W. Miller, M:D., Dundee). Male. aged 47; ‘twice pre- 
‘viously; the patient had bronchitis 7 years, and otitis 5 years be- 
nnd ; 3 previous rheumatic attacks, the’ ‘first af'12.. No morbus; 
cordis. ; 
. VARIOLA AS AN ANTECEDENT 
‘+ Oecurred in 4 cases—3 males and 1 female,’namely: 

No. 136 (J. H. Jackson, M.B., Wigan). Male, dged 36, had variola 
32 years, and pneumonia 20 years previdusly ; 1 previous rheu- 
matic attack at 19. No morbus cordis. ‘ 

No. 370 (Thomas F. Raven, Broadstairs). Male, aged 40, had 
— 7 years preyiously. No preyious rheumatism. No morbus 
cordis. i 

No, 451 (John Reid, ‘Rochdale). Female, aged 15, had variola, 
7 gene previously. No previous rheumatism. No morbus| 
cordis. % 

** 'No:'645 (B. Roberts, M.D., Eastbourne). Male,’ aged 29; variola, 
18 years; scarlet fever 24 years previously ; 1 previous rheumatic, 
attack at 20, Old aortic disease 


(In No: 451 a mitral’ systolic murmur was heard during the! 


Richardson, M,D.; Brighton). Female, aged 21 i]! 





rheumatic attack, and in No. 645 an old aortic murmur, but in 
none of the others is any cardiac disease recorded.) ee 
OTHER ACUTE. SPECIFIC DISEASES AS ANTECEDENTS. 
Whooping-cough. occurred iri 6 Cases, namely,;'3 males and 3 
females. ves on 
Rétheln occurred.in 2 cases, both females. 


Mumps 4 1 case, namely female. 
Erysipelas , - & ge - > 
Varicella +9 1 myi tour's, iv, 

“ Fever ” a Bwiy, 


” ” 

In none of the above was there any heart affection unconnected 
with tlie rheumatism. 

Syphilis is specially noted in 4 cases, namely, 1 male and 3 
females. 
No. 2 (Charles' Ede; Guildford), Female, aged 40; syphilis: was 
— the patient had suffered from eczema for 1: year  pre- 
viously. 

No, 67 (T: Hyde Hills, ee Male, aged 32; cabman’; 
the date of infection; etc., not’ stated. 

No, 332 (W. Shaw, M.D., Maidstone). Female, agéd 36, married’; 
infected 4 years previously. bat ; 

No. 424. (Thomas F. Raven, Broadstairs). Female, aged 35; in 
feeted 4. years previously by husband. , , 


ANEMIA AS AN ANTECEDENT, 

Anemia is recorded in 17 cases, or, 2.59 per cent.; of which 3 or 
0.45 per cent. were males, and 14, or 2.13 per cent., females. 

No. 37. Male, aged 6; anzemic child; 1 previous attack of rheu- 
matism at 3 years of age. 7 

No. 47. Female, aed 14, single; errand. girl; anamia ‘for two 
months previously. 

_No. 59.’ Female, aged 19, single; dréssmaker; anzemia, no date 

iven.., 

. No. 78. Female, aged 28, married; anemia, no date given. 
Phlebitis after parturition 38 days previous to rheumatism ; 1| pre- 
vious rheumatic attack at 14. 

No, 94. Female, aged 15, single; house. work ;.anzemia, no date 
given. Enteric fever 3 re previously. ; 

No. 138. Female, aged 22, single; servant; anemia, no date 

iven. 
. No. 252. Male, aged 26; joiner;,anzmia, no date. given; new 
algia; 2 previous rheumatic attacks ; first at 22. ow 

No. 302. Female, aged 24; servant; ‘anemia, no date given; 
neuralgia, scarlet fever in childhood; 3’previous attacks of rheu- 
matism, first at 13, i : 

No: 340. Female, aged 24, marriéd; anemia, no date given; 2 
previous attacks of rheumatism, first at 18. : ; 

No. 360. Female, aged 22, single; milliner; anamia, no, date 
given; 1 previous attack of rheumatism at 19. Scarlet fever, en- 
teric fever, variola. Pertussis in former years. 

No. 372. Female, aged’ 21, single ; shopgir! ; anemia, no date 
given; 1 previous attack of rheumatism at 15. Typhus and broneh- 
itis 5 years before second rheumatic attack. Scarlet fever in 
former years. 0 vi : " 

No. 423, Female, aged 20,: singlé; at home; anmmia, no date 
given; migraine, debility, hysteria; insufficient ‘diet ; 1 previous 
rheumatic attack at 16. . ; . al 

No. 499. Female, ‘axed 18, single; servant; anmmia, no, date 
given; bronchitis, otitis in former years... 

No. 549. Female, aged 24, single; servant; angmia, no date 
given; 1 previous rheumatic attack at 15. hota 

No. 520. Male, aged 4; ansemia some weeks previously ;, com- 
junctivitis, keratitis. . 

No. 622: Female, aged 27, married; anemia, no date given; 
abortion and flooding 8 months previous to rheumatic attack; 
5 previous rheumatic attacks, first at 8.” f 

o. 647. Female, aged 17, single; servant; anemia, no date 
given ; scarlet fever at 5 years of age ;, tonsillitis 21 months before 
the last attack of rheumatism; old cardiac disease ; no-previous 
rheumatism. Pe . 

In 5 of these cases cardiac complication existed, namely, in No. 
37 a mitral systolic bruit was developed during the rheumatism, 
there having been one previous attack at the age of 3; 78, an old 
systolic mitral murmur, the patient having had an attack of acute 
rheumatism 14 years previously; 302,a mitral systolic murmur 
(probably of ‘old-standing), there having been 3 previous att 
of acute rheumatism ; 372, a ‘mitral systolic murmur (but whether 
old or récent is not stated), with an attack of rheumatism 6 years 
previously ; 647, a mitral systolic bruit (possibly of ald standing) 
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with; previous history of scarlet fever,’ but without any ‘record of 


. rheumatism. ns Be aot 
_It will he. seen, therefore; that anzmia~cannot; so far’ as these | y: 


cases are concerned,.be regarded as a cause of.cafdiac disease; but; 
that in thase instances in which it existed it. must be attributed 
rather to rheumatism (4 cases), or to scarlet fever (1 case), 


- PULMONARY DISEASES AS ANTECEDENTS. | A 


Bronchitis “occurred in 15 cases=10 ‘males, 5 femalés, 

Pneumonia _ ws 9 Ty = Be gy oy 
Pleurisy _ a ‘os Oo “th =, 2°" ae eShie . 
Pieuropneumonia’ ,,°*,,° 1 > STO ys webs 


, WHooprING-CouGH AS AN ANTECEDENT 

_ In 6 cases=3 males and 3 females. gg 
.  Namely...No. 199,’ Male, aged 31; no date given. 

oO » 9392. Female, : 
3 420. Male; ° ,, 

. ” 450. Female, oT) 3 9 ” 

y TES » 10 5” 5 ” 

4," 629.’ Male, _w , 14; no date given. 


8 7 years previous! 
- 179 pre y 


rei , CHoRHA “ os 

It is not a little remarkable, considering the recent observations 
of Dr. Stephen Mackenzié and others, that chorea is mentioned in 
this series of 655 cases ag an antecedent or concomitant of rheu- 
matism in 13 instances only, or 1.98 per cexit., namely, males, 0.76) 

r cent.; females, 1.22 per cent. No apology is needed therefore 

or a statement of the chief particulars in each case. 

No. 49.(F. Marsh, Stafford). Female, aged 24; single; house- 
‘maid; ‘temperate; sufficiently fed. Locality, low, darip, exposed; 
2 previous attacks of rheumatism, the first dt 13. Scarlet fever 12 
years previously; chorea at the same time. A mitral ‘systolic 
murmur ‘was heard at the commencement of the rheumatit¢ attack, | 
for which the patient was under treatment; but at the termina-, 
tion of the attack the apex was normal in position, although the 
murmur persisted. 

No. 74 (S. Moritz, M.D, Manchester)... Female, aged 25; single ; 
factory hand ; temperate ; insufficient diet... Locality, low, damp, 
confined. Chorea 4 months previously, during‘ pregnancy ; rio pre- 
vious rheumatism or other illness; no cardiac affection. 

No. 209 (G. W. Homan, Lichfield),. Male, .aged..27; single; 
‘clerk ; temperate; sufficient diet; 1 previous attack of rheu- 
matism at 19; chorea in childhood. A systolic mitral murmur 
was heard at the commencement, of.the present attack. and re- 
mained during the attack ; the apex beat being then half aninch | 
internal to the nipple. The patient did well till the seventh day, 
when sweating ceased ; and in the evening the temperature. rose | 
tg and he died in 5 hours, the temperature being then | 

No. 238 (W. F. Brook, Fareham). Female, aged 11; sufficient 
diet. Locality, high, dry, exposed. No previous attack of rheu- 
masism ; chorea 2 years previously. The attack of rheumatism 
was severe; pericarditis complicated the attaek, and death 
occurred on the seventh day, from asphyxia, the result of, peri- 
carditis and “ gréat bronchial secretion.” * 

‘No. 433 (F, Wacher, Canterbury). Male, aged 14; cabinet. 
maken; sufficient diet. ‘locality high. : No'mention made of pre- 
‘Yious rheumatism.,;.° The patient ‘had .méasles''with enlarged 
tonsils; but the ‘date is not given; 2 attacks of chorea 7 and 2 
years apo, A mitral murmur was audible throughout the attack , 
and at the termination of rheumatism after 21 days. The apex 
-beat was normal in position, Recovery complete. 

- No, 469 (F. J, Allan, M.D., Dock’ Street, E.).' Female, aged 24, 
single; temperate; sufficient diet. Locality, low, damp; 1 pre- 
vious attack of rheumatism at 16; liable to bilious attacks; chorea 
in childhood, A mitral systolic murmur was audible throughout 
the attack, and at the termination of the rheumatism on the 
eleventh day. The apex beat was one inch to the left of the ster- 
num; the murmur had béen present since ehildhood, and was 
heard before the chorea attacked her. Recovery was complete. 
‘No. 466 (H.! 8. Renshaw, M.D., Sale)... Male,aged 9; temperate ; 
sufficient diet. Locality, dry, exposed. No vious attack of 
theumatism; aortic and mitral mnrmurs during the rheumatic 
‘attack; apex 1 inch below, and internal to nipple; murmurs dis- | 
appeared 21 days after the onset of the rheumatism ; “chorea re- 
Mained.” Recovery from rheumatism was complete. 

ir No, 493 (W. Frew, M.D., Galston, Ayrshire). Female, aged 19; 





singlé; lacg datners total-abstainer; sufficient diet:! -Lécslity, 


low, damp. One previous attack of rheumatism .at:'16); chores? 
eats previously... A systolic mitral murmur audiblé ‘throughout 
the attack (14 days’ duration) ; at the terminatiom'the” apex’ beat 
was in the sixth interspace, 1 inch’ external ‘tothe: nipple ‘line. 
Recovery was complete. lead vf begs 

No. 6% (GOH. Mackay; “MB, Bigin).’ Female;aged 19 single ; 
no occupation ; temperate ; sufficient diet. Locality,)'low,' damp. 
No previous rheumatism; chotda ‘18 months ‘previously; ‘torisil- 
litis 4 days before. A mitral and aortic murmur was d 


. the-attack, and at its termination at the end off 3 webks;' the apex 


was just. within the:nipple: ‘The patient had :dropsy' from! heatt 
disease. veotuau od Divow 

No. 547 (W. H. Dobie, M.B., Chester). Female, aged 17; single ; 
lady.; témpérate sufficient diet.’ Locality, low, damp, 'eonfined. 
One previous attack of rheumatism at: 12; chorea ‘5 years: pre- 
vidusly ; systolic and presystolic mitral::murmurs' audible ‘during 
the attack;!mo mention of position’ ‘of ‘apex.’ Choréa ‘acconi- 
panied the previous attack of rheumatism, which was'attended by 
violent delirium and'severe pain; present attack mild, and termi- 
nating on the tenth day. .. ss ..  Pateme4 

No. 587 (D. J. Madkenzie,.M.D., Glossop). Male, aged 4; total 
abstainer; sufficient diet. Locality, high, dry, exposed. No pre- 
vious'rheumatism; chorea was slight, and occurred 10 days pre- 
vious to the onset of rheumatism. ‘ There‘'was @ systolic mitral 
murmur from the third day of the attack, but the apex was 
normal, yee complete. ... . Bee | 

No. 589 @. org ae oy Female, et 14; 
temperate! sufficient diet. .. Locality, high, damp, exposed ; 2 pre- 
pe attacks of rheumatism (age of first not given) ehores is 
said to be “still present.” .A “murmur” was noticed'“hen the 
patient came under observation; the apex was widely diffused. 
Recovery was complete. 

No. 599 (C,H. Milburn, M.B., Durham). Male, aged ‘16; weaver; 
temperate; sufficient diet. Locality, low, damp, comifined:; 1 pre- 
vious attack of rheumatism at 12. A-mitral systolic mu*ihur was 
noticed when the patient came under. observation ;*the ‘apex beat 
1 inch below the nipple; chorea had occurred 3 years previously. 
Recovery was complete. . oes , 

In 5 cases (74, 238, 466, 524, 587) there had been no’ previous 
rheumatism. ve ee Shaner 

In 1 case (483) no mention is made.of previous rheumatism. 

In 2 cases (49 and 589) 2 previous attacks of rheumatism had 
occurred, while in the remainder, 1 previous attack had occurred 
in each case. 2 ai ast 

In Nos. 74 and 587 no cardiac disease existed after recovery from 
rheumatism; the patient having had an attack of ‘chorea 4 
months previously. 

In No. 238: no ‘cardiac disease was known until the rheu- 
matic attack under which the patient suecumbed ; but chorea had 
occurred 2 years previously. . = Boa 

In No. 433 there had been no previous rheumatism, but there 
had been two previous attacks of chorea, and there had been no 
previous cardiac disease. . vee oe 

In No. 524 there had been no previous rheumatism. One 
attack of chorea 18 months previously; the patient suffered 
from cardiac dropsy; an evidence of old-standing’ valvular 
disease. 

In.these records; then, no. valvular-disease ean be traced in con- 
nection with chorea alone, and, though in the majority ‘of these 
cases in which chorea occurred valvular disease of the heart ex- 
isted, it was presumably.of rheumatic origin, and in all save one 
(524) the mitral valve alone was affected. Ae) ge 

In one case (460) there had been one attack of rheumatism 8 
years previously, and chorea in childhood, the‘ date not given; it 
is specially noted that the mitral systolic murmur was heard 
“before the chorea attacked her.”.. - “ 

In No. 49 chorea occurred at 12 years of age, the patient being 
aged 24, female. see ee it) 

In No. 74 chorea occurred. 4 montis previous, the patient being 
aged 25, female. Vs 

In No. 209 chorea occurred in childhood-(no date given), the 
patient being aged 27, male. *! Dosomsnom TsO 9 . 

In No, 238 chorea. occurred :at 9 years of age, the patient being 
aged 11, female. ’ “(29209 f ed2h 

In No. 433 chorea occurred at 7 and 9 years of age, thé patient 
being aged 14,male. a e~'- 

In No. 460 chorea occurred in childhood (no date given),' the 
patient being aged 24, female. } MOM IOL BGS 
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.v In No. 498 chorea occurred at 10 years of age, the patient being The numbers in order stand as follows: 13 ‘Siw 
(aged 19, female. wits f Exposure to wet and cold ... aid ue --» 106 cases, 

In No, 624 chorea occurred at 16 years of age, the patient being | Over-fatigue and exposure to wet and cold ... eos! ‘190 11, 
aged 19, female. Exposure to cold ... ted 33 91°, 
in No. 647 chorea ‘occurred at 12 years of age, the patient being | Exposure to wet... Pan dat odé oe FO Sn, 
aged 17, female. Over-fatigue, more or less prolonged ove we BO Lg 

In ‘wee chorea occurred ten days previously, the patient being cect prolonged ... one on wee - 1 
aged 4,male. . Pharyngitis 99 ee | one cep es - 
-\ In No. 599 chorea occurred at 13 years of age, the patient being | Over-fatigue, sudden os ob ee on a 

16, male. Parturition oes hes oe ons meno @ 
arious other “ previous illnesses” are recorded in these tables, | Shock... 7: 
” 


but the numbers in each case are so small that analysis of them 
would be useless. 


' RECENT ANTECEDENTS TO THE RHEUMATIC ATTACK. 
- - Under this head are stated certain previously existing conditions 
to which the rheumatic attack might probably be attributed, or 
-without which the patient might possibly have escaped. 
Sonor e end exposure to wet and cold: 


ws. 61 
Females sis one ive 37 
Not mentioned bad 17. ons 1 
a Total... abi 99 or 15.11 per cent. 
Exposure to wet and cold: 
Males ond oud ws 196 
Females eee oon ws) 0 
. Total... ost +» . 106 or 16.18 percent. 
»| Exposure to cold: 
Males . ia “se bee 7165 
; Females . one ove ; tee 36 
Total. «. deb 1” 91 or 13.89 percent. 
Over-fatigue—more or less prolonged : 
Males bite alte esi: 3 


Females ake “be bai 18 


Total... +e one 30 or 4.58 per cent. 
-dsxposure to wet: 
Males eos one oan 38 
Females doo be ws 8B 
' Total... ind 70 or 10.68 per cent. 
Over-fatigue—prolonged : 
Males bee _ tine 12 
Females We wee obs ll 
Total... 23 or 3.51 per cent. 
Over-fatigue—sudden : 
Males <a we oss 7 
Females ..;.... os ide 4 
Total ... ove eee 11 or 1.52 per cent. 
hapmapie: 
Males obs syle teee tein 10 
Females ble oe vad + 
| Total «ss. 14 or 2.13 per cent. 
Parturition : 
2 cases (125 and 406) 6 weeks previously. 
1 (305 5 ss ” 
1 , (391) 4 » ” 
1 sy (264) 25 days ” 
1» (606) 22 5s ” 
1 ” (428) 14 ” ” 
1, (615) 2 » 
Shock : 
Males jee ose won + 
Females ae ood hes 3 


Total ...../ boa ows 7 or 1.06 per cent. 

Of the other mentioned recent antecedent diseases, such as 
gout, gonorrhea, of each one case; jaundice, catarrh, diphtheria, 
injury, parofitis (two cases), for example, the numbers afe so 
small as to be valueless. 

The expression “recent antecedents” here signifies a disease 
which. opcurred within. six weeks previously ‘to the rheumatic 
attack for which the patient came under observation. 





No recent antecedent diseases (males, 39 females, 30) 72 
No mention of antecedent diseases (males, 27; females,I8) 45  ,, 


PHENOMENA CONNECTED WITH THE PRESENT ATTACK. 

Under this head returns are made: 1, as to the severity of the 
attack and the sweating; 2, the duration of the fever, pain, and 
whole attack; 3, extent of joint affection; 4, result. 

The figures come out as follows: 
The rheumatism was severe in 

” ” 

- mild in 


178 males, or 27.17 per cent, 
116 females,or17.70 _,, 
191 males, or 29.15 ,, 

- 160 females, or-24.42  ,, 


645 
Cases in which no mention is made 
as toseverity, namely, 133,319,320, } 10 
342, 377, 415, 420, 505, 539, 588 


655 
Sweating was considerable in ... 255 males, or 38.93 per cent. 
--- 166 females, or 25.34 4. 
116 males, or 17.70 5 


107 females, or 16.33, 


” ” 
i slight in 


Cases in which no sweating occurred 

or no mention is made as to sweat- ll 

ing, namely, 9, 46, 132, 133,336, 407, 

493, 520, 33 638 

655 / 

Examination of the tables were then made with the view 
ascertaining the influence of diaphoresis on recovery ; the follow- 
ing is the result: 


Suess , . Males. Females. 
| Sa " iso, or 27.89 percent. 105, or 16.25 per cent. 


Sweating, slight 
Recovery, sligl lete ‘ 88 ” 13.62 ” 82 ” 12.69 ” 
Sweating, considerable 64 9.90 59 8.06" «in 


yee a mel § 

weating, t ; 

Recovers, partial t Jj, 32 - 20 ,, 3.09 ” 
Death : ot + a ee Ss 
weating, slight 

Death ‘ 1 1 

Sweating, none t 1 : 

Recovery, complete 


Of the cases data were insufficient for the above calculation 
in 9 males (Nos. 46, 151, 249, 255, 325, 407,.578; 579, 608), and in 9 
females (Nos. 9, 81, 132, 150, 322, 520, 567, 573, 638); in 1 case (183) 
~ “wy is not —_ leaving 646 cases — dealt — nal 

e figures lend but partial support to the presumption 
free diaphoresis soduies a Nenalielel effect os the course and 
result of acute rheymatism, when the number of complete re- 
coveries with slight sweating is compared with that when sweat- 
ing was considerable. — ; . oles 

nder “slight” sweating have been grouped cases: in which 
diaphoresis is described as moderate; under “ considerable ” those 
in which it was profuse. r 


INFLUENCE OF TREATMENT ON THE DURATION OF THE 

RHEUMATIC ATTACK. M 

With only four exceptions, the casés recorded in the tables we: 
under one or more of various remedies advocated for the: relief of 
the disease, and it has been, therefore, thought ‘advisable to caleu- 
late the average number of days’ duration of the fever, pain, and 
of the whole attack (where a sufficient number of cases could ‘be 
collected to strike an average). under :some7ot the! more° usual 


methods of treatment, In a large number of casés the treatment 
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is’ different in ‘each; no grouping’ of them, thétefore, is’ either 
profitable or even possible. —s hers ; 
i i ¥ it hide Average duration (in days) of- 
. i . Whole, 
prominent, i Fever. Pain.) Attack. 
Salicylates (sodium or potassium) (173 cases) (171 cases) (167 cases) 
8.65 days 10,18 days 19.03 days 
(9 cases), (9 cases), (9 he | 


Salicylic acid ... 
13,8 days 10,7 days 10,7 days 


Salicin a+. (14,cases) (14 cases) (14 cases) 
. 9,28 days 15.07 days 23,92 days 
Alkalies | ass (26 cases) (26 cases) (26 cases) 


wr 13.23 days 19,0 days. 36.30 days 
Alkalies and then salicylates .... (22:cases) (22 cases) (21 cases) 
é, j 11.54 days 13.90 days 22.22 days 
Salicylates andalkalies (combined) (12 cases) (11,cases) (13.cases) 
10.88 days 15,54 days 34.92 days 
ao cases) (18 cases) (17 cases) 
10.78 days 13.16 days 30.64 days 
.-» (8 cases), (3 cases), (3 cases) 
11.6 days, 19.3 days 24,0 days 
..» (7 cases). (6 cases) . (7 cases) 
17.14 days 24.16 days 46 days 
..- (18 cases). (19,cases) (18 cases) 
11,77 days, 10,89 days 27.7 days , 
.-- (16 cases) {16 cases) (16 cases) 
days 10,18 days 18.68 days 
«» (8cases) (8 cases) (8 cases) 
10.75 days 12.60 days 18.75 days 
Salicylates, then iron and quinine (5 cases) (5 cases) (6 cases 
10 days 13.8 days 20.33 days 
... (10 cases) (11 cases) (9 cases 
-9.9days 845 days 30.3 days 
«+, (7 cases) .(7 cases) (6 cases) 
',, 614. days 12 days 15.83 days 
-- (6 cases). (6 Gases) (5 cases) 
13.5 days 21.6 days 35 days 
«- (6 cases) (6 cases) . (6 cases) - 
10.5 days 17 days 31,6 days 
Case No. 655 has. been excluded: from the calculation; under 
salicin as the data are insufficient. The patient was ill 7 days 
before she came under observation; the pain lasted 1 day, and 
the duration of the whole attack was 7 days, ca 
. In-most of the. cases treated the dose of salicin was I scruple, 
repeated in intervals of from.1 to 4 hours; and in once case (654) 
the drug was taken in 1-scruple doses every hour till the patient 
was well (about the 6th day). nd 
In Case 444 the dose .was grains xij, given every 2, hours till 
bedtime, and then repeated thrice daily..The patient was. not 
seen until the 10th day, andon the 2nd day of treatment the 
temperature became normal, 


Salicylates and then alkalies _... 
Salicin and alkalies 
Salicylates and potass. iod. 
Salicylates and iron 
Salicylates and tonics poe 


Alkalies and opium 


Salicylates and opium ... 
Salicylates and blisters.;. 
Alkalies and then quinine 


Salicylates and quinine... 


CASES IN WHICH SaLictn, SALIcyric AcrD, oR ITs SALTS FAILED. 
No. 19 (W. Bruce, M.D., Dingwall). Male, aged 42; shoemaker ; 
temperate ; sufficiently fed.- ee ll low, damp, confined ; atmo- 
sphere, changeable; wind W. No previous rheumatism. Present 
attack attributed to exposure and oyer-fatigue. The attack was 
severe, aitended by considerable sweating,. and many joints 
(fingers chiefly) were affected. Sodium salicylate was given, 10 
grains every 2 hours, and then, every 4 hours. Subsequently 
potassium. bicarbonate was administered till the urine became 
alkaline. Recovery was partial, pain persisting in seyeral joints. 
The reporter remarks: “Salicylate, seemed to have no, effect ; 
treatment carefully carried out.” aS ms ae 
No, 22. (J..A, Erskine Stuart, Healy, Batley). Male, aged 23; 
single ; blacksmith; temperate; sufficiently fed. Lo¢ality, high, 
dry, exposed; atmosphere, damp and cold; wind.N,. The patient 
had had. several previous, attacks of rheymatism, and. had: “con- 
genital mitral disease inherited from mother,” . The present attack 
was ascribed to exposure to wet,.and cold, and over-fatigue; it 
was seyere, and the.sweating considerable, .The duration of the 
fever, pain, and whole. attack was 7 days, “The dose of sodium 
Salicylate was 15. grains every 3 hours. The. joint affection was 


relieved in 2 days. The salicylate caused gastro-enteritis and | 


hematemesis, and the patient died. 

No. 52 (J, Munro, MD. a 
labourer ; temperate ; sufficiently fed; locality, high, dry; atmo- 
sphere, mild. and changeable; wind E... The patient had bron- 
chitis 6 years previously, ‘but, no fe umatisin,. For the presen 
attack no cause is assigned; the attac 


., Barnard Castle)... Male, aged 21; single; | 





was severe, with profuse ' 


sweating. ‘The fever and pain lasted'6 days, and’ tie’ whole attack’ 
35 aeye: many joints ‘were involved. pee he attack's crop 
of sudamina appeared. Sodium’ salicylate, half & scruple to’one 
scruple, was given every 3 hours. The reporter remarks’ that 
there ‘was an absence of effect of the salicylate on either the fever 
or the pain. The patient madé a complete recovery. ~~ |” 
No. 79 (A. A. Cohen, M-B., Burwash). ‘Female, aged'25; single ; 
housemaid’; temperate; sufficient’ food. Locality, high,’ damp, 
exposed ; atmosphere, wet and cold. The ‘patient had one previous 
attack at the age of 8 Present attack ‘attributed to wet, cold, 
and over-fatigue ; ‘it was severe, and the sweating was consider- 
able. The duration of ‘the Eye srt Dain, wel and 14 days, 
and of the whole attack 14 ‘days. Many. joints were affected. 
Patient, was chlorotic. Sodium salicylate ‘was at first adminis- 
tered, and then potass. bicarb. and Pd: ‘The reporter remarks: 
“No benefit from treatment No. 1; rapid ‘effect’ of No.2.” Re- 
covery complete. slike rho? 
No. 105 (Edward Cureton, Shrewsbury)., Male, aged’ 25; railway 
labourer; temperate; ‘sufficient food. “ Locality,’ low, damp, ‘cex- 
fined ; atmosphere, mild and damp; wind 8: “Patient had tonsil< 
litis 1 year previously but no rheumatism.’ Present attack 
attributed to exposure to wet; it was severe, with considerablé 
sweating. Duration of the whole attack was 49 days. Many 
joints were affected, and sudamina were present during the attack. 
Salicylates were administered for 3 days, and then potass: bicarh, 
Reporter remarks: “ Salicylates failed; bruit appeared at the end 
of first week; case of a’ relapsing nature throughout, Re- 
covery was complete. ¢ appt? aie” °° 
_ No. 127(F. B, Mallett, M.D., Bolton). Female, aged 22; single ; 
sempstress ; temperate ; sufficient food, Locality, high rs 
atmosphere, changeable; wind $.W.- Patient had scarlet fever 5 
years previously. ut no rheumatism,’ Present attack. attributed 
to prolonged over-fatigue ; it was seyere, with considerable sweat- 
ing. Duration of fever and pain were 21 and 30 days pid peg 4 
and of the whole attaek 42 days. Pericarditis and endotarditis 
supervened during the attack. Sodium salicylate, 2 Aygetints in 
24 hours for several days was the first treatment; erwards 
salines were stibstituted. ‘The remark is: “ No relief from tréat- 
ment 1; good from No, 2,” ‘Recovery partial. RE ith 
No. 143 (Henry Davy, M.D., Exeter). Male,aged 20; single; cutter; 
temperate ; sufficient food. Locality, low, damp, confined; atm 
sphere, wet and mild. One previous rheumatic attack, at, 13, 
Present attack moderate; slight sweating. Duration of fever and 
pain 7 and 5 days‘respectively, and of the whole attack 14 days, 
Salicylate was given at first in one-scruple doses, and afterward: 
fron and ammon. acet. Remarks} “Salicism produced no effect, 
on temperature. Relief from treatment No. 2.” Recovery was com 


lete, 7 ; Pye 
. No, 201 (C. A. McMunn, M.D., Wolverhampton). Female: 4 . 
single; schoolmistress ; temperate; food sufficient ; aeslity. OW» 
damp, exposed; atmosphere, damp and cold; wind N.E, ; Patient 
had had no previous illness, Present attack attributed, to. ex- 
prente to cold. and over-fatigue;if was a mild one, but atendad 

y considerable sweating. Duration of fever and pain, 14 | 
days meapertively, and of the whole attack 21 days, . Few joints 
were affected. Pericarditis and pleurisy supervened during the 
attack. Salicin was first administered, and, sibyeqentty “sodium 
salicylate in one-scruple doses every four hours, with alkalies,” 
The reporter observes, “No benefit from salicin,” ..Recovery.com- 


plete. q ogi ta 
No. 212 (M. Messiter, Dudley). Male, aged 17,, single; engi: 
driver; temperate; sufficient food. Looniits. highs damp, exponeds 
atmosphere, wet and cold; wind, N.E, No’ previous 
Present attack was severe, with considerable ereatt .. Fev 
and pain lasted 28 and 20 days respectively; the who. attack acl 
43. days, Few joints were affected. Sudamima appeared durin 
eee. 


the attack, and roseola afterwards, he qd icylate 
i 


cylate produced so.tittle 
relief and so much sweating that it was pi Oi - No other dpug 
affected the rherimatism,”  _ ' . etasoctemnd 
ME Discah get ke ai Tee wig poutting e Male, nee : i 
emperate ;, sufficient food. * Locality, , dry, exposed ; atmd, 
sphere, dry, cold, wind 8,W.; Patient had two previous rheumatic 
attacks, the first at 27. Present: attack attributed, to sudden overr 
fatigue and exposure; it- was moderate, with slight sweating, 
The fever and pain lasted 7 and 8 days, the whole : 21 days. 
Many joints were. involved, Salicin (dose not. stated) was first 
‘given ; subsequently, two grains of quinine every four hours and 
blister to knee. The patient was anwmic.- “No benefit from 


given, but ‘the reporter. remarks,; “ Sa 
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salicin, . After the first dose of quinine, said, ‘I felt it, take all the 
fever out of me,’”. Recovery ; ; pain persistent in one joint 

No, 290 (Jas. MeNee, M.D., Inverness). Male, aged 18, single; 

; temperate ; sufficiently fed, Locality, low, damp, confined. 
Sopreviqus. Iness. Present.attack attributed toexposure. Feyerand 
pain lasted 20 and 2 days, and the whole attack 35days. It was 
u rate attack, but attended by considerable sweating. Suda- 
inina appeared on the 9th, and lasted till the 24th day. A mitral 
systolic murmur came on during the attack. Sodium salicyl. was 
fret given in, doses of are scruple every two hours; then salicin in 
the same doses; and, thirdly, quinine with alkaline effervescents. 
The reporter remarks : ‘‘ Temperature fell and murmur disappeared 
With the salicylate. With salicin in same doses, temperature rose 
and murmur returned.” 

__No. 332 (W. Shaw, M.D., Maidstone). Female, aged 32, married ; 
paper-mill hand; temperate ; sufficiently fed... Locality, low, damp, 
exposed ; atmosphere, wet. Patient had four previous attacks of 
rheumatism, the first at 8, and four years previously suffered from 
syphilis, Present attack preceded by prolonged over-fatigue ; it 
was a severe attack, with considerable sweating. Duration of 
fever.and pain was 5 and 21 days respectively, and of the whole 
attack, 56 days. Many joints were involved. The treatment is 
stated to have been alkaline, but the remark of the reporter is, 
“Almost complete inutility of salicylic acid.” 

No. 872 (C, B. Richardson, M.D., Brighton). Female, aged 21, 
ingle; shop assistant; temperate. Locality, low, dry; atmo- 
sphere Yeh cold; wind E, Patient had had a previous rheumatic 
attack at 15; also scarlet fever when young, and typhus with 
bronchitis. five qcare previously. Present attack followed ex- 

ure to cold ; it was severe, and attended by considerable sweat- 
ng, Duration of fever 40 days, and of the whole attack 280 days. 
Many, points were involyed. During the attack the patient suf- 
d from pleurisy, pericarditis, and double pneumonia. “ Salicy- 
lates in large doses ffequently repeated had no effect on the fever 
of pain,” and recovery was eventually complete on quinine, digi- 
talis, pot. iod,, ammonia, and stimulants. 
' No. 390 (W. Brooks, Fareham). Male, aged 25, single; man- 
servant ; temperate; sufficiently fed Locality, low, damp; atmo- 
sphere, dry, hot. No previous illness. Present attack followed 
prolonged over-fatigue on the previous day; it was moderate in 
severity, and attended with Aight sweating. Feyer and pain 
lasted 20 days respectively, and many joints were affected. 
Sodium salicylate for one week failed to relieve the symptoms, 
and recovery was. eventually completed under potassium bicarb, 
anid ‘potass. od. : 

No. 418 (H.'G. Orlébar, M,D,, Elizabeth Street, 8.W.). Female, 
aged 18, single; servant; temperate; sufficiently fed, Locality, 
low, dantip,; confined ; atmosphere, wet and cold. No previous ill 

s. Present attack attributed to exposure to wet 8 days 
vi nan fe it was severe, but accompanied by only slight sweating. 
Duration of fever and pain 21 days and 20 days respectively ; of 
the whole attack 24.days. Many joints were affected. Patient 
th cer during the attack from pericarditis and intense pain in 


he cervical spine, and was usually dyspeptic. Sodium salicy). in 
sient doses every four hours failed to give relief; slight relief 
followed potass. acet. and bicarb., while quinine produced great 
benefit. “Recovery was complete under iron and potass. iod. 
No. 419 (H. G. Orlebar, M.D., Elizabeth Street, S.W.). Female, 
d 25, single; dressmaker; bemaperate s sufficiently fed. Lo- 
cality, low, dry, confined; atmosphere, dry, mild. No previous 
attacks. Present attack followed exposure. to wet and over- 
fetigue just before; it was severe, with considerable sweating. 
ever lasted 19 days, pain 17 days, and the whole attack 21 days; 
few joints were affected. Membranous pharyngitis supervened 
on the 18th day. Pericarditis during the attack; the patient 
Was, moreover, subject to“ tronchial catarrh and sl gish liver.” 
Quinine was acmint tered first, and then sodium saline, 15 grains 
every four hours, with no result. Recovery was finally completed 
tinder potass. iod,, potass. bicarb., and digitalis. 
No. 425 '(T. F. Raven, Broadstairs). Female, aged 32, married; 
temperate ; sufficiently fed. Locality, high, confined ; atmo- 
sphere, dry'and hot; wind W. One previous attack of rheuma- 


t at 12. Present attack attributed to expostre to cold and 
Sudden fatigue 14 days previously; it was of moderate severity, 
biit accompanied by considerable sweating. Fever lasted 40 days, 
pain 49 days, and the whole attack 84 days; many joints were in- 

. tient was subject to migraine and was anemic. | 





- Se : e 
My Sr cfd relieved the fever and ‘pain from time to time, | 
ed eventually.” ry 


but fa 


No. 448 (G..G. Dickson, M.D., Carnoustie). Female, aged 48, mar- 
ried; temperate; sufficiently fed. Locaty» ee te : 
atmosphere, dry, cold, ghangeable; wind No previous illness 
recorded. Present attack followed prolonged over-fatigue and ex- 
py cy to cold on the previous day; it was of moderate severity, 

ut attended with considerable swelling. Duration of fever and 
pain 11 days and 21 days respectively, and of the whole attack 2] 
days; many joints were affected. The patient suffered from 
hemorrhoids. The drugs employed were; (1) salicylates, (2) sali- 
cin, (3) citrate of iron, as to which the reporter remarks, “No 
benefit from No. 1; relief from No. 2.” 

No. 494 (W. F. Brook, Fareham). Female, aged 38, married; 
housekeeper; temperate, sufficiently fed. Locality, low, damp; 
atmosphere, wet, cold; wind N:W. No previous rheumatism. 
Patient had suffered from tonsillitis and pharyngitis 11 years pre- 
Morgce: and from erysipelas 5 months before the present attack, 
for which no cause is assigned; it was a moderate one, with 
slight sweating. Fever and pain each lasted 25 days, and the 
whole attack 56 days. Many joints were affected, Sodium 
salicyl., 12 grains, with sod. bicarb. and ammon. carb., was ad- 
ministered every 4 hours, and Dover’s powder at night. The re- 
ese, remarks, “ No result from salicylate.” Recovery was com- 

ete. 

. No. 530 (W. E. Green, Sandown, I1.W.). Female, aged 14; nurse; 
temperate, sufficiently fed. Locality, low, dry, confined; atmo- 
sphere, dry, cold; wind N.E. One previous attack of rheumatism 
at 9. Present attack, not traced to any cause, was of moderate 
severity, with slight sweati Duration of fever and pain 15 and 
20 days respectively, of whole attack 28 days. Few joints were 
involved, Patient suffered from acne and dry bronchial cough. 
The disease was “persistent, notwithstanding salicin,” but reco- 
ver was eventually complete. ; 

o. 531 (W. E. Green, Sandown, 1. W.). Male, aged 51; 
carter ; temperate ; sufficiently fed: Locality, low, damp, exposed; 
atmosphere, dry, hot. Three previous attacks, the first at 39. 
No cause could be traced for present attack, which was of moder- 
ate severity, with considerable sweating. Fever and pain lasted 
7 and 5 days respectively, and the whole attack 10 days; many 
joints were affected. Salicin and actszea racemosa were at first 
administered, and then salicylic acid and guaiacum, Reporter rfe- 
marks: “No. 1 failed, No. 2 gave at relief. In the’ former 
attack salicin alone was of no service.” The dose is not stated. 
Recovery was compete. 

No. 538 (J. Neil Whitfield, Ebbw Vale). Female, aged 20; single; 
dressmaker; teetotaller; sufficiently fed. Locality, high, danip, 
exposed; atmosphere, damp and mild; wind 8.W. No previous 
rheumatism. Patient had suffered from measles. Present attack 
followed exposure to wet 2 days before; it was severe, with con- 
siderable sweating. Duration of fever and pain 12 te and 10 
days gy and of the whole attack 14 days; few joints 
were involved, Treatment was (1) sodium salicyl. ; (2) alkalies and 
blisters over the heart; (3) digitalis, ammon, carb. and strychn, 
Reporter remarks: “ No good result from treatment 1. Patient 
died of asthenia from endocarditis.” 

No. 644 (G. Fisher, Aberdare). Female, aged 21; married; 
temperate ; sufficiently fed. Locality, high, dry, exposed; atmo- 
sphere, wet, cold. No previous rheumatism. Present attack fol- 
lowed tonsillitis 12 days, and exposure to wet 2 days previously ; 
it was severe, with considerable sweating; pain lasted two days,and 
the whole attack 28 days; many joints were involved. Treatment 
was (1) salicylates; (2) alkalies. Reporter remarks; “No effect 
from treatment 1; marked improvement under treatment 2.” 

646 (G. W. Stevens, M.D., Liverpool). Male, 6 F 29; single’; 
clerk ; temperate; sufficiently fed, Locality, high, damp; ‘atmio- 
sphere, wet, cold; wind E. Patient had scarlet fever and measles 
in childhood. Present attack followed exposure to wet and cdld 
on the previous day; it was severe, with ‘considerable sweating. 
Duration of feverand and pain 8 days and 12 days respectively, of 
the whole attack’ 21 days; many joints were involved, Patient 
suffered from neuralgia and general debility. Treatment was (1) 
sodium salicyl., 15 grains every 3 hours for the first 2 days ; (2) 
sodium salicyl, (dose reduced) and alkalies, blisters, etc. | 
porter remarks: “Salicylate treatment had very little, if. any, 
control over pain.” 

Of the total number, 655 cases, 536 were treated with salicin, 
salicylic acid, or its salts. In the majority of the cases er 
drugs were combined with the supposed specific, which failed: in 
only 22 cases, or 4.10 per cent., namely, 10 males and ‘12 females. 
Of these, salicylates failed in 16 cases, 
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No. 22. Sod. salicyl.,15 grains every 3 hours caused gastro- 
enteritis and hematemesis. . 

No. 79. Salicylate failed, while rapid effect was obtained from 
alkalies and i iod. 

No. 418. Salicylate failed, in doses of 15 grains every 4 hours, 
while quinine was successful, 

No. 419. Quinine and salicylates (15 grains every 4 hours) 
failed, while alkalies and potass. iod. gave a good result. 

No. 448. Salicylates failed, while salicin succeeded. 

No. 644. Salicylates failed, while alkalies succeeded. 

In 5 cases salicin failed. Of these: 

No. 201. Salicin (dose not stated) failed, while salicylates (1 
scruple) with alkalies every 4 hours gave good results. 

No. 290. Salicylate (1 scruple every 2 hours) gave good results, 
With salicin in same doses the temperature rose, and the murmur, 
which had disappeared under salicylates, returned. 

No. 531. Salicin and actzea racemosa failed, while salicylic acid 
and guaiacum gave great relief. 

In 1 case (332) salicylic acid failed; dose not stated. 


In 1 case (212) a failure was experienced, but the form of the’ 


drug, that is, whether salicin, salicylic acid, or its salts, is not 
stated. 

From recent experience of the treatment of rheumatism by 
salicylic acid and its salts, the conclusion to be drawn from its 
failure in the above quoted cases is. that the dose administered 
was far too small, or was not repeated at sufficiently short in+ 
tervals. 


SALICISM. 

Untoward symptoms are noted in the report as resulting from 
the employment of salicin, salicylic acid, or its salts in 14 cases 
out of the 536, or in 2.59 per cent. 

No. 10 (Basil G. Morrison, M.B., Canonbury). Male, aged 30, 
oilman, temperate. Had 1 previous rheumatic attack at 23, and 
an old regurgitant mitral murmur. Present attacks moderate, 
with considerable sweating. Patient was dyspeptic for a fort- 
night before the attack, which began with severe muscular pai 
in the neck and back, but with little or no fever at this stage 
Sodium salicyl. 15 grains every hour produced “ salicism.” 

No. 22 (J. A. Erskine Stuart, Healey, Batley). Male, ag 
blacksmith, temperate. Had had several previous attacks o 
rheumatism, and had “congenital mitral disease inherited from 
his mother.” Present attack severe, with considerable sweating. 
Sodium salicyl., 15 grains every 3 hours, relieved the joint. affec- 
tion in 2 days, but produced gastro-enteritis and hematemesis. 
Patient died on the seventh day from “serious cardiac compli- 
cation.” 

No. 61 (A. G. McKenzie, Much Wenlock). Female, aged 19, single, 


living at home, temperate. Had had one previous attack of | 


rheumatism at 17, which had lasted 6 weeks under alkaline treat- 
ment. Present attack moderate, with considerable sweating. 
Sodium salicyl., 12 grains every 4 hours, was administered tah 
salicism supervened, and was then repeated thrice daily, The 
attack lasted 4 = only, and recovery was complete. 

No. 87 (E. B. Mansell, Hastings). Male, aged 24, earpenter, 
temperate. No previous rheumatism. Patient had scarlet fever 
in childhood, and an ischio-rectal abscess 3 years previously ; had 
been exposed to wet and cold a fortnight before. The attack was 
severe, and all ended with slight sweating. Sodium salicyl. was 
administered first, in one-scruple doses every 4 hours, and then 
salicin in the same doses. The salicylate caused great nervous 
disturbance and delirium, but did not ease the pain; salicin pro- 
duced marked benefit. The attack lasted 16. days, and recovery 
was complete. 

_No. 116 (J. McEwan, M.B., Helensburgh). Female, aged 24, 
single, living at home, temperate. Had had 1 previous attack of 
rheumatism at 15; biliousness 1 month ago; unwell and shive 
ever since; was liable to sore-throat and asthma(?). The attack 
was of moderate severity, with considerablesweating. Salicin was 
administered, half a drachm every 2 hours, from the fifth day; (2) 
sodium salicyl. (dose not stated) on the eleventh day; (3) salicin 
again. Patient became deaf, “probably due to salicism ; an acute 
attack of delirium about the time that sod. salicyl. was given, 
lasting about 2 days.” The whole attack, inclusive of a relapse 
from slight exposure, lasted 28 days. Recovery was complete. 

No, 187 (Edward Williams, M.D., Wrexham). Female, aged 29, 
married ; temperate. Had had one previous attack of rheumatism 
at 25. Present attack moderate, with considerable sweatin 
Sodium salicyl. was first administered, and then potash in larg 





doses. The salicylate produced tinnitus, and was then dropped. 
The attack lasted 21 days. Recovery was partial. bs 

No. 223 (A. 8, Underhill, Tipton). Male, aged 41; innkeeper; 
temperate. No previous rheumatism, but had had peritonitis 
(date not given). The attack was severe, with considerable sweat- 
ing. Sodium salicyl. was administered in half-drachm doses, and 
caused vomiting, diarrhoea, and headache; pain recurred when it 
was omitted. Under tonics recovery was complete in 56 days. 

No. 229 (E. A. Laurent, M.B., Bedford), Female, aged 25, single; 
nursemaid ; temperate. Two previous attacks of, rheumatism, the 
first about 18, She had had 2 attacks of tonsillitis between 15 
and 17; measles and whooping-cough.as an infant, The attack 
was severe, with considerable sweating; many joints were af- 
fected. Treatment was (1) sod. salicyl.; potass. iod.; potass. 
bicarb. for 2 days only ; (2) alkalies. Patient was “ unable to take 
the salicylate ;’ the pains were aggravated at the menstrual 
period, which eccurred on the sixth day of the attack. She)was 
convalescent on the — day. 

No. 297 (L. W. K. Phillips, Hove). Male, aged 13, schoolboy. 
Measles 11 years previously ; no previous rheumatism. Tonsillitis 
12 days before present attack, which was of moderate severity, 
with slight sweating. Many joints were affected, and pericar- 
ditis supervened during the attack. Sodium salicyl,, half; a 
scruple to 1 scruple, was administered every 2 hours at first, and 
produced delirium. _ It was therefore omitted for 1 day, and then 
recommenced, and gradually reduced for a month, Patient con- 
valescent on the twenty-first day. ' 

No. 428 (T. F. Raven, Broadstairs). Female, aged 35, married ; 
lady; temperate. One previous attack of rheumatism at 23. 
Patient was anemic; parturition 14 days previously; “over- 
fatigue from suckling.” The attack was of moderate severity, 
but sweating was considerable; many joints were affected. 
Treatment was (1) salicylic acid; (2) quin., iron, arsenic, and 
alkalies. Salicylic acid was not tolerated; all drugs failed ;,and 
the case “ gradually emerged into a condition resembling rheuma- 
toid arthritis.” 

No. 508 (D. J. Mackenzie, M.D., Glossop). Male, aged 34; mason; 
intemperate; hitherto free from rheumatism, resent attack 
severe, with considerable sweating, and many joints were affected. 
Treatment was: (1) sod. salicyl, 15 grains, every 3 hours for 2 
days ; (2) potass. bromid. and bicarb.; (3) salicylate resumed. The 
salicylate produced deafness and delirium ; no fall of temperature 
till No. 2 was commenced. 

No. 566 (H. B. Pullen Burry, Liphook, Hants). Male, 31; car- 
penter; teetotaller. No previousrheumatism. Diarrhoea 12 days, 
and exposure to cold 6 days previously. Present attack severe, 
with considerable sweating. Few joints were affected. Treat- 
ment was: (1) alkalies for 36 hours; (2) potass. salicyl. was given 
when the temperature was 105,3° F., and 6.days later was 102.8°, 
when the patient was nearly poisoned, with blackish urine (the 
drug being presumably contaminated with phenol), and very 
dicrotous pulse. Delirium was absent. Recovery was complete. 

No. 598 (G. Birt, M.B., Stourbridge). Male, aged 30; firebrick 
maker; intemperate.’ Patient had had 2 previous attacks of rheu- 
matism; the first 5 years ago. Tonsillitis 9 days previously, and 
was liable to sore throats. He was fat. Present attack severe, 
with considerable sweating. On the second day sod. salicy]. was 
administered in 15-grain doses every 4 hours, but was omitted 
on account of distressing tinnitus. Pericarditis supervened 
during the attack. On the fifty-sixth day recovery was “ nearly 
complete.” : 

No. 642 (W. E. Green, Sandown, I.W.). Male, aged 24; soldier; 
temperate. No previous rheumatism. Present attack severe, with 
considerable sweating; many joints were affected. Treatment 
was: (1) sod. salicyl. for 2 days; (2) salicin for 1 day ; (3) alkalies. 
Patient “unable to take either salicylate or salicin,” “ conse- 
quently the case ran the old-fashioned course,” and recovery was 
complete after 40 days. - 

The toxic symptoms which occasionally follow the administra- 
tion of the salicylates may doubtless often be accounted for’ by 
phenol contamination, as was the case in No. 566; but from the 
immunity of the great majority of the patients from such evil 
effects, it may be assumed that these drugs, as used in this 
country, are tolerably pure. In hospital practice it is by no means 
uncommon that a contaminated supply is sent in, and then toxic 
symptoms are the rule, even with small doses. | 

of these 14 cases, 9 were males and 5 females. The most ad- 
vanced age of the patients was 41 (No. 223); the youngest 13 
(No. 297). oo 
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Two of the males (Nos. 508; 598) were intemperate; 1 (No. 666) That the wind was: ol . ov 
was a total abstainer; the remainder were temperate. Cases. trots taserasit Dose Cases, 
The attack was severe-in 7 males arid 1 fenfale. E, vel ove «» 60) RE to SW... ae | 
§ moderate in'2 °''",, 4 females N.E. eve gee .. 41) N.W. to E.. fadart wails: B 
» considerable in 7 ry 5 Ie S.W. bu iu <1. * 88!) Bh fo Me roiled a 2 
iy slightin2 _,, | ie ‘ie .. 84) WS.W. toN.W. iw 
W. Pn ye ... 241-W. to E.... t +3 
Toxro Symproms. 4 W. ting dia ... 224 Variable... sLint 9 
Salicism (definite symptoms not stated) in Nos. 10, 61, 229, 428 7" “3 .. 7 | Not mentioned « 146 
6432 males and 3 females. x to E. .. 24 i: ! ‘ile 
Deafness and delirium in Nos; 116, 508=-1 male and 1 female. S. ae ses oon’ BI "| 883 


Tinnitus in Nos. 187, 598=1 male and 1 female. 

Delirium in No. 297=1 male. 

Nervous disturbance in No. 87=1 male. 

Vomiting, diarrhoea, headache, in No; 223=1 male. 

Delirium, dictotous pulse, and blackish urine, in No. 566=1 male, 
Gastroenteritis and hamatemesis in No. 221 tale. 


That the locality WOE: yc15 ei 


ee ie nh enippand co 1b) awe -— 
“tt > ry,an ex. h,<{ 020 sein «wate 
Low, damp, and confined. ., 6 yeh mentiaqned ... a 
High and dry; ... 3B Low. and ¢onfined ver a 
. Low, “ty and exposed, .. 33.) Damp and exposed toe 
Low and damp _.,, yes): 92 ATID pena | ine erin © 
High and exposed eniinae Se Aoreil io sduitossneero 2 
Low, dry, and confined:, ..,- 16 |, Low, dy, and exposed 2 
High, damp, and exposed .. 16'| Confin soot age) A 
. Low anddry de) 1 12 Medium.) Gi ees oD. 
High, dry,.and opined ey 10.) Dravelli sien 
ee damp, and rentine.-n > ciel | OM Damp an id confined 80% : 
Low. dry, ‘and. exposed “Ba; ilvees 
, High and damp, . ee 64). 383 . 
. That the rae was: 
Cases. Cases. 
Wet and cold | 1.1 142° Dry, mild, and chungeabe 9 
Damp, mild;and changeable 33.) Dry sk wig J 
Damp atid cold ‘ ... = Mild | 03: wast 7 
Dry and hot .-.J. Dry; cold, and changeable. 6 
Dry and cold, with sunshine 28 Damp and mild). ui B 
Changeable | Dey, cold, eer BOW? Gad! 2 
Wet, mild, and changeable... 18: Cold 18 mye dl 
-) Not wentioned |... 14} Damp " ..: 1 


Wet and changeable ....\! 13 }/ 





: 


Cold and changeable uo (TOS 





Of the 237 cases out of the total of 383 in which the direction of 
wind was mentioned, it had an easterly direction in 141 COND, | or 
59.45 per cent. 


B.—Where.the pain was migratory and few joints affectéd, 
That the locality was: 





Cases. ases, 
Dos# ADMINIstinieD,’ High, dry, and exposed... 18 | No fixed abode 2 
The dose of the ‘drag is omitted, or it is not stated how often | Low, damp, _ confined ... 8 | Dry and confined... 2 
the drug was repeated in 6 of the cases, so that no conclusions-can | Low and + 7 |: Low, dry, and sana tp | 
be drawn under this head; suffice it to say that the largest dose given | Low, damp, ef expesed ... 7| Low ... 1 
was in No. 116, female, aged 24, namely, salicin half a Low and dry... 4 | Low and confined 1 
drachm every two hours, followed on the fifth day by sod. | High and dry 4 | High and damp ... 1 
salicyl., with a reversion to sdlicin (date not given); that the | Low, dry, and confined 2. 3 High, dry, and confined il 
acute delirium supervened about the time the salicylate was com, | High, damp, and — 3 | Damp and changeable 1 
menced; that deafness probably existed before the patient took | Damp ... 2 | Damp and cold 1 
the ‘salicylate. High ... 2 = 
- < Phe smallest recorded dose which produced texie symptoms was High, damp, and confined... 2 73 
os 61) gr. xij. of| sodium sali¢ylate, given every four hours, to a 
male, aged 19, with a moderate attack, ‘but considerable That the atmosphere was: » oni} 
sweating. Cases. Cases. 
‘Examination of the 14 cases shows’no rélation between the | Wet and cold ... 2 204 Changeable vesiivtii wok 3 
amount of sweating or the severity of the attack and the toxic } Dry... wel! ad 10) Damp and mild vis: 2 
effects of the drug. Wet and mild |. ... .... 9| Damp, mild, and changenbio. 1 
{ Damp andecold ... va 8 | No fixed abode ©... idiwl 
Extent op Jotnt ArProrion, | Dry, cold, with sunshine... 6 | Not mentioned ... spinal 
The numbers under this head came out as follows; ' | Dry and hot 5 ne 
j p “I ! ‘Cases, Wet ate eee + 73 
Pains migratory—many joints affected ..... 883 | Wet and dhangeable wi B 
» few bias 73 f 
by abe ove ever) ol That the wind was: alt 
Many joints affected woe HDS bai 18 . Cases. acon Cases. 
er a »!! ol» paiiis fired) «... oad 72 4 SW. ee. és ww 18 )N, sie OT gl ad 4904 2 
Few ” bei TT Geese . eee 85 7 E. eee ote eee 11 8. wee oo Sedat OATS ohh 32 
” ” oe t) ebal oe 16 N.E. eee eee eee 10 | N.E. to S.W. one oes!) i 1 
One joint affected bee are! idee 4 W. ose ose .— T/ESE. ... one iaideo 1 
Not mentioned © vd. iy : 3 NoWe ae haa) oo ee 4] Not mentioned °3../) 15 22 18 
A.—It was found’ thiat 4 in cases where the ains were migratory, S.E. er a0 2 
and imany joints affected, F Siren I RNB 2 ve we 2 8 


Of the 55 ¢dses out of the total of 73, in which the dirgctiu) 4 
the wind was. mentioned, it had an easterly direction, in | 


49.09 per cent. 
C.—Whare the pain was fixed and many joints were affected, 
That the locality was :. iJ 
High, dry, and exposed ~ is | Bx adage ey 
igh, +4 ex ” pos deo jie 
aoe damp, arid confined .... 11} Dry hire osewoe 1 
Low, damp, and exposed .... 8| Dry and: éxposed wath 1 
High, dry,,and confined .6| High : 
Low and damp ... 5 Low, any and exposed 
High and dry 3} High iand damp |...) 10 | eon 5 
Low, 4 a confined 3 | Confined... ode reware 1 
| Law an ‘ik ws 2| High and@-d@ryi ec) ne 1 
Hh and expose ane 2 Not meayeloned seat) byaia ? 1 
ig Pp, @ expen ey Botello 
Low and confined hee ol aldall ewe coum’ v2 
’ f » aBY 
That the stmosphere was: e lind Jberotetertaibe 
i ' \Cases. i (Gases. 
| Wetiandcold i 2 2h) Damp andcold ... °! une 3 
|: Changeable, ‘|: -... Jk 09D) Mild dy weil te Zogila2 
Damp arid cold ©... wits ~< ad Jasons conden I 
Damp and mild ».:. 6 | Cold, with’sunshine: i - awl 1 
|: Dry-and hot: 5, Cold and changeable | = 1 
Wetiand mild: soup ob | Not ‘mentioned jiu. +! pot | 
Divy-en obld Bieaor size offobom dontin inven! 22 te 
qWetnt tasiog sods bus Saeco todegis voile: muibo@™ 
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That the wind:was: > todd fot fj lo cosine 

° Cases.- Cases. 
E. ie abd ae: | ne .- 2 
§.W. 8|N. ee oa 
N.E. 7 Not mentioned 20 
§.E. ‘i —_ 
W. 3 72 
8. 4 


Of the 52 cases out of the total of 72 in which the direction of 
wind was mentioned, it had an easterly direction in 31 cases, or 
59.61 per cent. 


D.—Where the pain was fixed and few joints affected, 
That the locality was: 


Cases. Cases. 
Low, damp, and confined... 16 | Low, dry, and confined 3 
High, dry, and exposed ... 14] Low and 2 
High, dry, and confined ... 11 | Low, damp, and exposed .. 3 
High anddry ... ..... 8| Damp and confined 1 
High and exposed 6 | Low and confined 1 
Low and damp ... 5 | Damp 1 
High, damp, and exposed... 4 | At sea 1 
High and damp ... .. 3] Not mentioned 1 
Low, dry, and arctan : — 
High ... 85 

That the atmosphere was: 

Cases. Cases 
Wet andcold__... .. 27|Dryandcold_... ne 
Damp and cold ... 9 rhangoati - tides oe 





Dry and hot with sunshine 9 Dry and changeable rea 
Wet and mild ... 5] Cold and changeable os 
Dry, and mild 5 | Mild and changeable. -.... 1 
Damp, and mild ., 5 | Damp and opaneratle + een'ye 
ow mentioned ; Cold ai soll 
Dry and cold with sunshine 4 85 
Damp .,, one eben 
. That the wind was: 

Cases. Cases. 
E. bide _ a ' ) ) AP sain toot 
BW. ee nis .. 12] E.to W.... site eden 
W. one Ze .... 7{ Not mentioned ... a 
N.E. ae ie on Ln — 
8.E, on wien a & 85 
N. see oon a 


Of the 57 cases, out of the total 85, in which the direction of 
the wind was, mentioned, it had an easterly direction in 28, or 
24 per cent. 

E.—Where many joints were affected (no mention being made 
as to whether the pain was migratory or not), 


That the locality was: 





High, oi | High re 
igh, dry, and exposed... igh: <.. 
Low, i and pom. eee .. 2] Low, dry, and exposed 1 
Low, damp, and exposed... 2} High and exposed 1 
Low, damp, and confined .. 4 Dry and confined... 1 
ry Z — 
High, damp, and exposed ... se 18 
That the atmosphere was : 
Cases. Cases. 
Wet and cold 7 | Dry and hot i 
Wet and mild 3 | Dry and cold — - 
Changeable 3| Dry ove eee a & 
Dry and mild 1 _ 
— 1 18 
That the wind was: 
Cases. Cases. 
E. 5 | Not mentioned ... worm 
S.W. 5 —9 
S.E. 2 18 
Ww. 1 








Ok: the, 14 eases,, -— of thet tofal of. 18, da: a which the direction, of 
ioned, easter! 


the wind was_ment: 
cent. 


it was 


y in 7 cases, or oe 


F.—Where few joints were affected (no mention being made ag 
to whether the pain was —ee or fixed), 


That the locality was: 


High, dry, d ed —- : 
i , and expos ate 

Pa damp, ae ate: 2 
High and ex, riiaeal 1 
Dry and con ‘ah 
High and a. ond userralle 
Low and damp 606i cl 


That the atmosphere was: 


Cases. 
Wet and cold sae 
Wet ate ae vee} 
Dry and hot oes 
Dry and cold i a: 
Mild Per a 
That.t 


“tt-bO-O OD Od 


-wind was: 
Cc 


4 


= bO bO 7 


E. 
8.W. 
S.E. 
N.E. 
N.W. 


Of the 15 ones, out of the total 16, in: which the direction of 
thé wind was mentioned, if was easterly i in 8, or 53.3: per cent,’ 





Cases. - 
High oe og 
High, dry, uid confined...” . 
High, damp, and 'exposed..,. 0. 
aay 16 
Cases 
Wet andmild_.... ia Se 
Damp and cold ... onedawie 
Not mentioned ... ~~ 
16. 
Cases. 
‘Variable... nti a th 
Not mentioned ... ee 
16 


r 


G.— Where the pats was fixed, one joint only, being affected, 


That the loca 


Low and‘damp 

High, damp, and exposed 
Low, dry, and exposed 
High and dry... oad 


ity was: 


That the atmosphere was: 
Changeable 
Wet and cold... 
Dry and cold ... 
Not mentioned 


That the wind was: 
E. 
WwW. 
Not mentionell’ 


H.—Where pain was absent, 
That the locality was: 


High, dry, and exposed 
High and exposed 


That the atmosphere was: 
Dry and cold ... 
Wet and cold ... 


That the wind was: 
i ¢ 


Cases, 


ee 


eee 


Se ee 


ml aoee 


Cases. 


° 


(In 3 cases no mention was male as to pain or joint affuction.) 
Further analysis of the above tables shows: 
1. That the direction of the wind was. mentioned in 432 cases, 


and that it was easterly in 244, or 56.48 per cent. 
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Under locality, taking the first four headings under which the majority of the cases occurred, the following order is observed :— 















































A. B. Cc. D. E. F. G. H. 
1 |High, dry, exposed |High, dry, exposed |High, dry, exposed |Low, damp, confd. |High, dry, exposed |High, dry, exposed |Low, damp High, dry, expd. 
2 \Low, damp, confd. |Low, damp, confd. |Low, damp, confd. |High, dry, exposed |Low, dry, confined |Low, damp, confd. |High, damp, expd. |High, exposed 
3 |High, dry Low, damp Low, damp, expd. |High, dry, confined|Low, damp, expd. |High, exposed Low, damp, expd, - 
4 \Low, damp, expd.' |Low, damp, expd. |High, dry, contain dry \|Low, damp, confd. |Dry, confined High, dry om 
Similarly under atmosphere the following is the result :— 
A. B. Cc. D. E ¥ G. H 
1 |Wet and cold Wet, cold Wet, cold Wet, eold Wet, cold Wet, cold Wet, cold Wet, cold 
2 |Dmp.,mld.,chngble |Dry Changeable Damp, cold Wet, mild Wet Changeable Dry, cold 
3'|/Damp, cold Wet, mild Damp, cold Dry, hot Changeable Dry, hot Dry, cold ~~ 
4 |Dry, hot Damp, cold Damp, mild Wet, mild Dry, mild Dry, cold - vo 
. = pany joints affected ; pains migratory. - ¥. = pay joints affected ; no mention as to pain being migratory or fixed. 
» = lew ” ” ” ” . = lew °°” ° ” ” ” ww 
C.=many ,, a , fixed G. = one joint ss pain fixed. 
D. = few me a a id H. = where pain was absent. 








$$$ 


CARDIAC COMPLICATIONS. 
1. Cases in which pericarditis and endocarditis were coexistent. 
Pericarditis and endocarditis occurred synchronously in 57 
cases, or 8.70 per cent., namely, males 29, or 4.427 per cent.; fe- 
males 28, or 4.274 per cent. 
Of these, 2 deaths occurred, both females, aged 29 and 22, and 
both were treated with salicylic acid. , 
The following figures show the result under the various treat- 
ment employed: 
Recovery complete, from the rheumatism, etc, :-— 
Males. Females. 
Salicylates ... os eee «. 10 
Salicylic acid eee , 
Salicylates and alkalies 
Salicin and salicylates 
Quinine and salicylates 
Alkalies 466 
Recovery ial :— 
Salicylates ... 
Alkalies 
Salicylic acid 
Salicin ‘ one 
Alkalies and quinine ... 
Salines aa 
Every known remedy ° 


mes | conte 


1 
9 
1 
9 


=leol ame 





—,~ 


27 27 
Deaths :— 
Salicylic acid ene ote wo 2 
No mention of result... _ ee 
en showing the period of life at which these affections oc- 
curred :— 


Between Males. Females. 
1 and 10 +“ + ics 2 
= - ‘nia 8 na 11 
— « & 7 12 
30. (, «640 7 0 
40 , 5O 2 4 
28 29 


The greater number in each case occurred between the second 

and third decades. | ‘ 

; bal PERICARDITIS. 
_ Pericarditis occurred alone in 54 cases, or 8.24 per cent., namely, 
in 27 males and 27 females. 

If this number be added to that of the pericarditis and endo- 
carditis combined, we have 57 + 54 = 111. or 16.94 per cent., of 
pericarditis in the whole of the recorded cases. 

Among these cases 6 died, namely : 

No, 12, Male, aged 34, of intemperate habits. 


No. 238. Female, aged 11. 

No. 245. Male, aged 4, 

No, 281. Female, aged 68. 

No. 463. Female, aged 16. Death in this case was from bronch- 
itis. 

No. 627. Male, aged 6. Death in this case was from embolism. 

These fatal cases will be considered more in detail under the 
head of deaths (see p. 401). 

Forty of the cases, or 70.17 per cent., were treated, from the 
commencement of the attack or during its course, by salicin, sali- 
cylic acid, or its salts, but the information to be gathered from 
the tables is necessarily limited; no data fare therefore available 
to show what is the effect of this drug on the serous membrane. 

The greater number of cases occurred in males between the 
second and third decade, and in females between the first and 
second, . 


Between Males Females. 
1 and 10 we 2 ane 0 
_ wa ae ae 5 a 14 
20, 30 —_ 10 ine 6 
30. (, «640 ia 8 _— | 
40 , 50 soe 1 oe 5 
60 ” 70 eee ——_ 1 

26 27 
Age not stated ... 1 

27 


The most advanced age at which pericarditis occurred was in 
(281) a female, aged 68; the youngest was (245) a male, aged 4. | 


Table showing the Different Recent Murmurs (that is, Murmurs 
which Supervened during the Present Attack). They are classed 
under. two heads, namely, those which Recovered and those which 
were Persistent, and are grouped in columns according to the 
treatment of each case. 












































RECOVERY. 

3 2 

- —_ | 3 a < 8 
& 3 > > 3 & 3 
3 — — 3 3 ° ° 
a < < mn 771 Z a 
Aortic systolic ... 7 2 - poe — a i) 
Aortic diastolic... 2 — _— = _ _ 2 
Mitral systolic ... 43 2 3 2 3 3 56 
Mitral diastolic — _ —_ ont pone a= — 
Presystolic mitral 6 — —_ _ _ _ 6 
Pulmonary 3 - _ — — _— 3 
Murmur shes ea cai ich OP — 15 
Endocarditis _ _ — 1 _ Ke 1 

’ 
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PERSISTENT. day, when tweating ceased, and in the evening the Ventipefatiire rose _ 
" é to 110° F. He in 5 hours, with a temperature of 106.9° F, 

ea $i 2/8 a| 4 : ' No. 531 (C. Boyce, M.B., Maidstone). Male, aged 43; intemper- 

2/3 |iw 2 i183\i3 £13 ate; a vinegar maker. Locality, high and ex ; atmosphere, 

21242/!232/)8/16°! @1|2 | & | wet andcold. Patient had hada previous rheumatic attack at 

me 35, and was constantly exposed to wet; the attack was severe, and 

| attended by considerable sweating; many joints were affected ;. 

Aortic systolic... ~] 3} 8] 1 : 1 | — | — | % | the pains migratory; there was an old mitral murmur (systolic). 

Aortic tolic .. eee 1 _ -—|io— — — 1 re * f 

Mitral systolic... 1%) 4 | 6! 7s’) a |e.) Y | oq | During the second day of the attack a miliary eruption appeared ; 

Mitral diastolic ... oof Aik | oe | oe] om | ml 1 | the patient was, moreover, liable to dyspepsia and ulceration of 

Presystolic mitral = ,_l—Jr—jr}of{- 1 the mouth. Treatment (1) sod. salicyl., 15 grains every 4 hours ;: 

eee i 3! zirmims 3a) i £ | @) pot. bicarb.; (8) “cold sponging for hyperpyrexia.” The tem-. 

Endocarditis ot et oe ae ae ee 2 | perature, which reached 107.2° on the fourteenth day, fell 5° in’ 
3 hours under cold sponging. Duration of fever 23 days, of pain: 





In addition to these, 1 case of mitral regurgitation recovered, 
but the treatment 1s not stated; 5 cases recovered on salines, and 
Loins on iron; 1 case of pericarditis recovered on saline treatment 
simply. 


COMPLICATIONS. 
The rheumatic attack was complicated by : 
x _Males, Females. 

Pneumonia in 7 4 = 11 cases, or 1.52 per cent. 
Pleurisy » 8 5 = 18 és 198  ,, 
Epistaxis » + $= 7 me 106 =, 
Bronchitis Pe | 2= 3 
Pharyn itis . 2 1= 8 
Erysipelas os 2= 8 
Suppurative otitis ” 1 
Hemophilia »— 1 
Meningitis »— 1 

elitis wo 1 
Naso-pharyng. catarrh, 1 — 
Laryngitis »— 1 
Diphtheria 0), -- 
Delirium tremens aie _ 
Parturition oo 1: 
Chancre pa | 
Lactation 9.07 1 
Gout is 3 - 
Urethral discharge a2 ~~ 
Thrush and tympanites ,, 1 _ 
Dysentery gig _ 
Epilepsy : aS -— 
Diarrhoea o ttl — 
Scarlet fever oth _ 
Rotheln »— 1 
Angina ‘ »— 1 
Enteric fever »— a | 
Acute tuberculosis 1 — 


(Chorea is treated of in a separate section, see page 393.) 
HYPERPYREXIA. 

Four cases are included under this heading, in which the tem- 
perature at any time exceeded 107° F. Of the 4, three were fatal 
and 1 recovered. 

No. 208 (G. W. Homan, Lichfield). Male, aged 47, baker, of tem- 
perate habits. Locality, high; atmosphere, dry but changeable; 
wind §.W. There had been four previous attacks of rheumatism. 
Present attack mild, but attended by considerable sweating, 
Patient had been exposed to cold, and shock of his son’s death. 
Many joints were affected, and the pains were migratory. There 
was no cardiac disease. Treatment was: (1) potass. bicarb. and 
lod. sod. salicyl.; (2) quinine and opium. For the first 5 days there 
was wandering pain, but no fever or constitutional disturbance. 
On the sixth day temperature rose to 101.4° F.,and remained 
between that and 102.2° F. until the nineteenth day.. On the 
evening of the nineteenth day it rose suddenly to 107.4° F., and 
death ensued. 

_ No. 209 (G. W. Homan, Lichfield). Male, aged 27. (This patient, 
in the preliminary report published by the Subcommittee in July, 
1883, is said to have been a son of the above, 208). Single, a clerk, 
of temperate habits. No mention is made as to locality; atmo- 
sphere, mild and changeable; wind (?) N.W. There had been one 
previous attack of rheumatism at 19, and the patient had chorea 
in childhood. He had been exposed to cold 3 weeks previously. 
The attack was moderate in severity, attended by considerable 
sweating. Many joints were affected; the pains were fixed. An 
old regurgitant mitral murmur: existed at the time of the present 
attack. Treatment was: sod. salicyl. 15 grains every 3 hours, and 
ice packing for the high fever. The case did well till the seventh 








11 days, of whole attack 105 days. Recovery was complete. 

No. 560 (James Kaye, M.B., Bromsgrove). Male, aged 385;"' 
gardener; temperate. Locality, high and exposed; atmosphere, 
cold and changeable; wind E. He had been exposed habitually 
to sudden chills. The attack was a moderate one, with cénsider- “ 
able sweating ; many joints were involved; the pains were migra-,. 
tory ; there was no cardiac complication; inthe early part, of the . 
attack erythema made its appearance, and, later, sudamina. No | 
— rheumatic affection. Treatment: (1) pot. iod, and ~ 

icarb., with colchicum; (2) sod. salicyl., half a scruple every 2 | 
hours, then 15 grains with od. bicarb. half a drachm; (3) quinine, 
half a scruple dose; brandy ; cold sponging. From the first to the 
fourth day the disease simulated gout; from the fourth to the 
seventh day pain and swelling nearly gone, when patient persisted 
in going out. On eighth day pain and swelling recurred, but the 
temperature was nearly normal. On twelfth day temperature © 
102° ; rheumatic fever well developed. All went well till twenty-... 
first day, when hyperpyrexia set in, which, though at first checked 
by treatment, proved fatal on twenty-third day. Temperature on 








twenty-first day 110°, on twenty-third 1086°. The more 
important facts are shown in the subjoined table :— 
Previous Date of Onset ° 
Recent Ante- Heart 
Sex. |Age Rheumatic of H 
nG°| Habits. | "Attacks. | Cedemte. | Disease. | “ener 

Male | 47 | Temperate 4 Expd. tocold None 6th day 

” 27 ” 1 ” Old mitral qth rT} 

» | 43 | Intemperate 1 1» oo wet iat 14th ,, 

» | 35 | Temperate None » Chills) None | azet |)" 























RELAPSING CASES. Pegs eh 

Out of the whole number of recorded eet instances of re- — 
lapse of the rheumatic affection is noted in 70 patients, or 10.68 pet 
cent.; namely, males, 44; females, 26. ' Some had only one relapse,’ 
but in 6 males and in 2 females the ——- are stated to have 
been many. Among the 44 males occ 3 relapses, and among 
the 26 females 30 relapses. Search among the tables was then 
made with the view of ascertaining whether or no treatment had 
any effect in preventing this recurrence of the rheumatism, but in | 
vain. It was found that 97.18 per cent. of these relapsing cases’ 
were treated with salicin, salicylic acid, or its salts, chiefly sodium 
salicylate. : 

The only case requiring any special note i perhaps, No. 155, a 
male, aged 15, who was rome y benefited by salicylic acid 
continued for 3 days; at the end of this time it “ was omitted, as 
the patient loathed it.” Potass. bicarb. and colchicum was substi- 
tuted, with the result of an immediate relapse, and a rapid re- 
covery on sodium salicylate.. The duration of the fever was 10 
days, of the pain 4 days, of the whole ‘attack 10 days. The lad 
had suffered from two previous attacks of rheumatism, the first 5 
years previously. 
DEATHS. =. 

In the 655 cases in the tables death oceurred in 22, or 3.30 per, , 
cent., of which 12 were males and 10 females ; 10 were temperate,, , 
3 were intemperate, 8 were total abstainers, and in 1 case no men- 
tion is made as to drinking habits; 18 of the'cases,;or’ 81.81) per! / 
cent., were treated with salicin, salicylic acid, or its salts, 


Percentage of deaths in 0 ; 
Total abstainérs ‘5.36 per cent. (149 cases) 
Temperate 3.74 » (4A, ) 


Intemperate ... 882 (34 , ) 
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The fohawing. i ible tokens almost vert im. from the apalste, rdport, gives ‘the more important facts connected with oman case :— 
a | yin i OT Kijiw, iO Gi iil ¢ : ° i 
Phacdoidh ot nid (sniodel \aee¢l OL LEG of |, . 8 pat | 
i ‘§ 'g" Bh sone Colagticetidas i 12 #83 ut / Treatment. = Roopa Antzoodesite sg - 
be i Brae a) ‘ Dias J = 
Fibro dio rpe es i stow Leaee 3 
ba iohh 4 ay 2 { ; i 
at ’ “TU Ett | bio p18 r Ot > swi , : ‘ 
12 | BA,| M. }, Pericarditis and mitral regurgitation mri j Ania. ammon,, blister, opium., | Ex > ure;to cold and over-]° 7th = 
i ‘ ; ~~ _| _ whis = fatigue p 
| Bh Me f 0 casted tigargieation «|| «seit Sodluin ‘salteyt. and plkal om es ith 
47 416) -¥. i9 - 7% ol aes : » ” _ ? | Salicylate caused r 
ef iT { teritis and hematemests. 
113} 47-| P. — « = Ps 4 Se Bxposure to cold and over-| 14th | Death from enteric fever. 
‘| - ' atigue : : . ' 
119 }-33 /M. a! we a To: a i B1NO6, Pe ‘ ‘ 13th | Dilatation of heart. Tem 
idl Hi | ature, 105 tin F. on 13th 
165 4,29 y. } Pericarditis Saltayie ac, galont., op., blister a eninasiiaall os llth 
181 | 40. , Presystoli¢ murmur Several ie cate licyl., ¢alom. and opium, “ “a. jo 8th Apparently a case of P 
. . ‘ : ‘ . teches to’ to heart Us! | a : oe nae | endocarditis, 2 ia 
7 “y ‘ | a : congestion of lungs. | ‘| 
208.447 | ML, vy oto stort 4 | Bod! saligy »alk., Op., quinine |Exposure to cold.andshock}| 19th,]/Temperature 107.4° F., sud- 
1 , ; den rise before death.» 
2007 ‘Sr | M- Mitral regurgitation 1 ice’ phok o °*& aie qn | T rature 110° F. 
238 y Fi Pericarditis —) | "y salities, 2 salicyl. 7th | Dea’ 4 —— bronchitis ant 
[ ' 1 ‘ -¥ — yxia 
245, A | MM. » — Alkal,, opium., blister over. heart, Exposure to cold 2%st_ | Death from 
4 ; sion and ex — 
ast-| 48 | P. 7TH — Sodium salicyl. tt .- - 30th'| Death from ciation. 
455 | 22] BF. } Pericarditis and mitral regurgitation ? Salicylic acid, amman., port wine mn > + ith 7 sloughs on but- 
ak , a. 4 tocks 
463}. 16 | F. ~ ”, $00 cy e¢ 2 Sod. salicyl, and stimulants ‘a 14th | Death from acute bronchitis, 
' , ; temperature 105.4° F. 
526} 88 7M. | Mitral stenosis ! 7 Sod. salieyl,, alk. Ex _— to cold and'over- | 18th} Temperature 105.8° 'F. 
en? tind. aye CI { atigue t! 
533.1 90,1. F | ,  Bndocarditig —, Sod. salicyl., alk,, blister over heart, | Exposure to cold and wet | 14th | Death from asthenia, 
iw hit 11 é ye , . Migit., ammon., strychn. ar 
54a) wea. HT! [sr Seto Peridarditis ws 8d. salicyl. ? 25th Death fr from cardiac conipii- 
Ahdadd af 3 th. : tenth. , j 
559,}, 18,}, F oot Aortic obstruction a Sod. salicyl,, ammon., alch. - f — | Death from aortic pulmonaty 
; ' © ee , r and mitral disease 
56041 H6" | Mt. ‘? Mitral regurgitation + Le Alk., pot. io4., ‘colghic., quin., Habitual exposure to sud- | 23rd Temperature, on 2ist day, 
: } ’ cokd sponging den chills ! 110.49 F. 
503-724 7 MT = _ Sod. satiey i, blister over heart Exposure to cold and damp| 6th 
hep 58 pM dy : : _ Rest, stimulants, warmth to joints | Exposure to wet and cold | 7th Beste action suddenly 
) so ; ceased. . 
627 | 8. &M, { Peficarditis 3 or 4 | Sod. salicyt., alk., quin., bromides ? 40th’} Death from embolism: 
_ | subacute| and chloral for chorea , 





























“ $§krin’ERvPprions: 
Skin enptioenan recorded as shawn in the following table: : 


Before (the attack). During. After. 
ee ee Cases. ' , Cases. ; Cases; 
Eczema .,,. -..22. Sudamina ... 46 Urticaria it. 
Urticaria - 11 Miliaria ..: .. 13° Sudamina I 
Acne 5 “Erythema .-. 12 “Miliaria ... ‘I 
Erythema . 1 Urticaria «» 10; Acne... as 
Erythem, nodos.,.; 1... Rezema.., 35. '8,,,Erythema ‘ate 
P Ol 10 .am9i ibe ER ene vi aie A BUEDUER be-,:15 ye, 2 
sebotpra he Eaythem, Saal 4., Herpes zoster .... 1 
P. I yt: sn i Acne «Oo -Papular .. ai a 
Lepr as: 59: puaet o Psoriasis... ne «+! 2. ‘Lichen ; 1 
Pave 22 aay ole aa Erysipelas 1 
intel "Vesicular... rm 
Pncuae (io. yrs.);, 4 . Herpes, .zoster,,.,, 1 
Tinea. ven ‘A, Pa ular.,.. 1} 
Sycogis., . replt iloeo dys Peli joes theumat. 1 
Macule .. ; 1 
e orl .o% ea labialis... 1 
hisn silyoilea +d - Bulle novel i 
an .boitioso anw Hai wpich maybe ; 
“i tad (42 M7r oy it racked. cf 


Tee et ee 


al alT F »t) YPDUB (44547, iro 


Silchsih pert .. a frequent: ebinsobnttiht of rheeitnatie 
fever, it was thought desirable to iny — the connectidn (if 
oteatey a the eruption and thé ‘sé of .the attack and the 
e 


i.) 


aphoresis. *' The au wii ta le‘is Grawn with the 
view of bowing this : 

Attack severe, sweating considerable ; males, 201 } females, 9 = 29 
» modera im bi lig mn at «B=. 14 
” (?) ” ” 2 = 2 
” severe ” slight ” - 1 = 1 

46 





namely : 


SUBCUTANEOUS 


3.05 
2.44 


NODULES. 


Of this affection 36 cases or 5.49 per cent. are mentioned— 
Males 20 ,, or 
Females 16 ___,, 


Fo 
” 


They occurred at the following ages: - Lis 


Age Male. Female. Ma Female. 
57 - 1 ™ ~ 3g oo «= Ok eentent am 
53 - 1 ‘i — 125 > i , — 
52 : 1 mn mre 1 
50 Serer s Oe. ise a 
49 sie x, oll i — 21 _ Jl 
45 Ng ¥ — 119 meet wow 
42 af Os a 2 h17 1 = 
41 ; 1. — |16 — * t hays 
38 roe 1/18 ate ye J 
37 io ap — 172 1 i 
35 Jout } —|10 1 — 
34 wz Ota 1/17 iid 1 
33 We | 1 

32 we 1 ies 

30 1 19 * 16 


In‘ one. ‘tale the age is not 





ven. 


Nineteen or 52.7 per cent. of those whd were affected with sub- 
cutanéous' nodules had. suffered 


rheumatism, 


previous attacks | 


The following table shows the number of previous ‘attacks in 


each case, together with the fate of the first. 


e. 
as 
52 
50 
49 
42 
37 
34 
32 
30 
26 





"Roxy: iAauanke, Irises steed! gis 1 “itn First “a 
R . ex. | s 
M,: uf iB, or 6 8 to: 7 25 M. 8 aon 
M, ] 20- .:| 24 My’ hi! 
KF 1 _89 24 F, 1 : 
M. 1 + 16 22 F, 3 18 
F, 3 39 «| «19 F. 2. 8 
.M, Many 31 =} 19 F. 2 13 
F. dD 16 19 F. lL 14 
F. I 24 17 M. ‘2 13 
M, 6 9 16 F, 2 Ms: 
ibe: 163 Row bib a 
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Table showing the hability of these affected with Subcutaneous 
" Nodules to Papi a Aion fee 


or other Ailments. 
e. Disease. 

1 on o9e Eczema for 15 years. CrrTcrarrt 
B38 “de «. Bronchitis. , Paglia 

52 «+, Prickly heat in India, 

50°... ‘.. ‘Sciatica; erythema, left leg. 

49 . |.  Miliaria on tenth day of the rheumatism. 

45. ---. Alcoholic dyspepsia ; debility, 


day of rheumatism. 
-. Great debility. 
--- Debility. 
... Sudamina during rheumatism ; anzinia. 
wow. By — roseola, 
.- Lumb ~“y 
.--. Urticaria often. » ated 
«. Gout. 
‘2 Eezema on twenty-sixth day of rheuniatism. 
i.’ Acne often; erythema and miliaria . during 
rheumatism. 
--«, Urticaria 7 days before dhoummetion, 
.- Acne for years. 
-. Eczema. 
sey | Dergenels and miliaria during rheumatism. 


EEBERE BSBeReRSEs Bt 


bbe . Eeytheroa nodosum on ninth me of shen: 


> Mmatism, 
: Angemia. 
2 Eczema 7 years; herpes ‘labialis and con- 


- junctivitis during ee ape 
‘as. Eezema 5 years; dyspe 
.. Urticaria on fifth few ° apenetion. 
Erythema nodosum in first. week of rheu- 
eae santten 
ot the abovea. ‘aadoaey to skin disease is noted in 17 cases, or 
47.2 per cent. 


HED et SHEE SESS E Bee ee 


PREViovus ATTACKS OF RHEUMATISM. 
Previous attacks of rheumatism are mentioned in a ss cases, or 
£2.74 i cent., namely : 
Males... 156. or 23.81 per cent. 


Females -. 124, or 18.93 - 
Of these : 
The average age of previous attack of the whole number=18. a 
” ” 9 males =18., 


” ” . ” females 


CoMMON AILMENTS. 

Under this head are mentioned various diseases to which the 
patients were liable apart from the rheumatic attack for which 
the a were under treatment. 

he numbers are’as follows: 


= 1789. 


Deepen Bc aneNy 55 cases, or 8.39 per cent. 
es sed - , oa vs 

Nae peat a i ae; a 
Bilioumess os i. ae . ae 
Bronchitis - ©. ... a” oo? ee oe 
Dynpepal 13 » 1.98 *.. 

ayes and constipation 9 oe”  ABe. | ms 
EP epsy ais —, » 061 a 

eemorrhoids .., a ‘y O61 “ 
Dysmenorrhcea ... ° ‘es -:,: ae oe 
Eczema ‘3 ee 
Urticaria gos OO s. ae 
Epistaxis 2 » 0.30 rs 
Glandular abscesses 2 a ee a 
Herpes | labialis ... 2 » 0.30 KA 
Syncopic attacks 2 


0.30 

And oné ‘case respectively of boils, ulceration of the cornea, 
gout. and eta alcoholic’ dyspepsia, fever and ague, hamo- 
ptysis, worms, dyspepsia and chronic Bright’s disease, gout and 
erie. osteo-arthritis, chilblains, erythema nodosum, gonor- 
rhoea, psoriasis, facial paralysis, periostitis, strumous, colic, con- 
vulsions, otorrhcea. 

Although neuralgia occupies the first and third places in thd 
above'list, the total number of ¢ises in which a“ nervous element” 


fore, is urnished by the ta es to the chars ot 
| of rheumatism. ' , 


Eczema on wrist and ankles second to twelfth : 





| plomailed dmountid’ only to’ 7 (aetig neuralgic headaches 56, 1 
o very 


epil ‘4) cases” on' 


ene oe 


‘Under this head the uot cnet Sake sie aes 
enc ' 
“a ; sd Sey ‘ Malés. bea ae skit 
Anemia and debility oe Ot QT . 1 
Choréa’ A Calgon gpg ot 

\ Stiff joints. |... pore gy hg - AL! 
Great debilit ve "Ti 
General debility |! 
‘Bronchitis 

Slight recurrence of sheumation. 
‘Becond attack din 
Increasing cardiac disease 
as rig erg 


eeppention of cuticle: 
Pains in joints ... 

: Boils... ted 

. Phiebitis 
Neuralgia and achanty 

- Gout: ... 

‘ Acute nephritis... 
Dyspepsia 

: Tonsillitis. . J) bes 

i: een eyndope, infarcts £3. 
Embolism © BY 

. Rheumatic node in exctum 

Abscess in calf of leg §.\. ’ ot 

: Enlarged finger joints -.:. rhe 

Pericardial effusion’ and adhesions’ 

~ pe seep cedema, orythera (right leg’; and 

oot dee 

Syncope and loss of memory 
Sciatica and melena i... Uy 
Pneumonia (left) Ms 30 B 
Chronic rheumatism ne aon 99 
Diarrhea 
Intense headache relieve a ty epites 
Urticaria 

. ‘Bubacute prostatis a ft) NS aes 
Irritation of soles of feet... T if 
Epistaxis 
Functional disturbance of heart ° 
Typhus... ove eye 


®. 


bee 


Lo AAS 


~ 


robo nro 


6 


' 


sitet 


> 


rah ea pe 
+ 


s a 


! 


2 vate 4° vs ew | tat rt nat nat, Ft pt md C9 fe OS OB. 


“4 


~ 


~ 


al hak hak nk a a a pa al HD 


Aces ee 


- 


& 1 ae Eps l erereye [ eres : 


62 
Of the cases of chord as & sequela the affection occurred : 
No. 383, in a female aged 13,6 months after recovery from’ i 

rheumatism. 

No.:458, in a female about 30. - 

No. 466, in a male aged 9, both as an antecedent and a pecjudtl? 

No. 490, in a male aged 13, 14 $ aay after recovery from the 
rheumatism. thier 


q “i ear bs wk 


reer 


CASES WHICH DESERVE Sybcran, Norrcr. 

No 2 (Charles Ede, Guildford). A female, aged'40. The vite 
was very severe, and accompanied by delirium. During | the 
attack slight pericarditis was devel 

No. 26 (Miles A, Wood, F. R.CS8,, Ledbury). Male, aged 26; total 
abstainer. Had suffered 5 previous attacks, most of which, ac- 
cording to the report, occurred since his m e 18 months pre+ 
viously, “as if nervous exhaustion had some effect.” The other 
conditions are the same, “ He is nervous and delicate.” 

No. 41 (P. Caldwell Smith, M.D., Motherwell, N.B.). Female, 
aged 34; total abstainer, Had had 5 previous attacks. She had 

ofd mitral disease, and suffered frequently from angina pectoris. 

No, 57 (W. Carter, M.D., Liverpool). ' Peethe: ‘ace aged Ms. “The 
attacks came on immediately after & very sévere fright, the child 
up to the moment of the fright being a quite well, and 
never havi ee 6 rheumatic sym 

No, 104 (Alfred Eddowes, M.:D., aed Drayton). Male, aged 
30, previously free from rheumatism. During the present attack 
developed pericarditis aud mitral itation. He had two. rer 
lapses, and in the second “ a to. 40,” 

No. 118 (Dove McCalman, M.D., Ballchulish). Male, aged b4 
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ier; be e.; previously free from theumatism, A double 
aired oa afped ae i HA attack, and ‘iremd dilate. | 
tion of the , occurred betaveen the second eighth day, 
aécompanied by a rapid rise of temperature to 105.4° F,’ fr * 
No. 119 (same reporter). z Hele aged 13, previously free from 
Theumatiem. . Hag,“ dilatation, of the heart from the sevepth | 
day till death on the thirteenth day. Before the ninth day the 
temperature was: between 101° and 102° F.; from the ninth day 
it ually rose'to 105.6° F. on the twelfth day.” . 4 
No. 27% (W. Macfie Campbell, M.D.,. Liverpool). Female, aged 
174; temperate. - Had had one previous attack of rheumatism: “In | 
the present attack “fever was the sole primary. symptom, followed ' 
by erysipelas. Diagnosis was, therefore, difficult,” oi) 
aNo. (J. Lardner Green, Salisbury). Male, aged: 25;:clérk ; 
temperate ; previously free from rheumatism. “ Rapid consiimp- , 
tion set in within a fortnight, of which the patient died (having 
made a partial recovery from the rheumatism). ‘No obvious signs | 
t phthisis were noticed at the onset of the rheumatism.” a 
No. 296 (R. P; Ogleby, Leeds). Female, aged 25; temperate ; | 
free previously from rheumatism. Suffered from acute: pyelftis 
doring the attack. im ; f 
GNo, 299 (A. W. Mayo Robson, F.R.C.S., Leeds). Male, aged ‘16; 
perk butcher; temperate. Had pericarditis and mitral regurgita- 
tipn during the attack, with absence of joint affection. i. !.01" ’ 
o. 325 (T. F. Pearse, M.D., Haslemere). Male, aged. 16; ‘intem- 
perate; no fixed; occupation, Pericarditis existed ‘6 days before 


» oe ae aaa f j 
No. (G. G, Whitwell, M.B., Shrewsbury). Male, aged 12; 
tatal abstainer; diet probably insufficient; previously free from 
rheumatism ; subject to weekly epileptic fits before the: onset! of 
the rheumatism. ; During the attack he; had no fits; since recovery 
the fits have recurred, often more severe than'before., : 

No. 361,(H. R. Hadden, M.D., Dublin). Female, aged 42; tém- 
ange subject to tonsillitis, but previously free from rheumatism. 

he rheumatic attack was accompanied by “ tonsillitis: and vio- 
lent fever,” which rapidly subsided under sodium salicylate. From 
the second to the thirteenth day the. patient hail’ eczema on the 
wrists and ankles, “the eruption being strictly confined’ to the 
jognte, and attagking one after the other, just,'as rheumatism 


No. 398, (G. H. Lilley, M.D., Portland). Male, aged 25; prison 
warder ; temperate, and previously free from. rheumatism. ‘The 
onset occurred while the patient was in bed for.a fractured:leg.” 

No. 419. (H. G. Orlebar, M.D., Elizabeth Street, S:W.).. Female, 

25 ;_single ; dressmaker; temperate,. No previous rheurna- 
tigm. Pericarditis and mitral regurgitation were ‘developed 
dyring the attack. On the eighteenth.day' the patient’ had an 
afgack of; severe pharyngitis, with membrangus exudation. Re- 
covery complete on the twenty-first day. 

apmombage oegurred in three cases worthy of note} namely : 

No (i. P,, Willis, M.B., Bexhill)., ‘Female, aged 9; suffi- 
saently fed; free from:rheumatism hitherto, Patient had profise 
epistaxis ;‘slight vaginal discharge of blood. serad taecsrroclt 

No. 338 (same reporter). Male, aged 17, brother of ' the! abdve. 
Had ,had one slight, rheumatic attack previously, He suffered 

m profuse epis before and after treatment commenced. 

No. 557 (Harold Swale, M.B., Tavistock). Female, aged 20; 
nurse; total abstainer; previously free from rheumatism. She 
had severe epistaxis gn the» seeond, third, and fourth day (three- 

wartera of @ pint each time); Mother and brother: hoth hemo- 
PR er i pif] I hotetsga ss. ' 

These three patients wete treated with sodiumisaljcylate.  _ 
|. The ‘tables: were’ examingd with the view of eliciting any facts 


as'to-++I, the effect of stimulants ; 2, \evidetice of heredity of rheu- | 
od at- which cardiae complications occur; but, | 


amatism 5:3, thie ich ¢ 
as no special inqiiry was directed to these points in the formula 
submitted’ to the) réporters,'no informiition can be obtained from 
th s rép t { ff 7") 4 - ofl - ; g +? - : 


' , f 





= -— 








a aananomaiiaied 


THE will of Sir Josgph Ritchie Lyon, Dickson;physician to «the 
British | L at..the Court, of Persia; has. been proved; the 


personal éstate valued at upwards of. £7,000. 


The senior medica} students at’ ithe ‘University of Pisa have 

upon a strike of a novel kind. They have. decided not‘ to 

attend lectures until the five important chairs of clinical medicine, 

medicine, hygiene, general pathology, and materia medica, which 
haye now been vacant for some time, have been filled up. 
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SUPPURATION AND SEPTIC DISEASES. 
Delivered at the Royal College of Siergegns, Febroiany, 1888,.- 
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Surgeon to King’s College Hospital, and to the Padilington Gteen Children’s 
-? Hospital’; Exam ner in Stirgery atthe University of Edinburgh. ~* 





Lecrvre I, ii rt 600 . oe > 

In studying the effects, of pathogenic bacteria on animals, we -fre- 
quently see great differences. between the effects of the same 
bacteria on different species of animals,'and even on the same 
species under varying conditions, “Inoculate guinea-pigs with 
tubercle bacilli and we constantly produce.g rapid ‘and general 
disease which, has little or no tendency,to remain loealised,(and 
no tendency to undergo spontaneous cure ; we are. naturally, there- 
fore, tempted to look on the bacilli as the only noteworthy factor 
in the causation of thé ‘disease,’and to think that with the dis- 
covery of the bacillus the etiology of the, disease has been settled. 
On the other, hand; if; we turn qur.attention to man, we see that 
opportunities for infection with tubercle bacilli aré frequently 
presént: without being followed by. infeetion ; -that- the disease 
assumes a variety of forms under a variety of external conditions ; 
that it has eomparatively little tendén¢y to, become generalised, 
and that it has.a: strong tendency to:get, well, either spontaneously 
or under the influence of treatment, not directed against the pata- 
sites. It caritot bea matter of strprise if; under these-eircum- 
stances, the clinical observer contlades that‘the etiology of the tlis- 
ease has not been solved by the distovery of.the bacillus, or that 
he is inclined, to regard the organism as a very small portion jof 
the causé, or eveti as a secondary, and perhaps unnecessary, 
accompaniment. i 

The fact is, howeyey,,that in these diseases, we have two oppos- 
ing forces before,us—on the one side the bacteria, on the.other, the 
body, and thése forces are by no means always equally alae 
nor do they always bear the. same relation to,each other; im differ- 
ent species of animals, ‘In some..animals the bacteria are more 
powerful than the body, tlie resistance on the part of the. body, 
being scarcely, if at all, evident; in other. species of animals the 
same bacteria are mueh weaker tlian the body,and if they succeed 
in entering the animal organism at‘all, they only‘do so by tlle aid 
of ‘é6ther conditions, and when the¥e conditions ‘tease to act the 
bacteria again die out. In, extreme ,cases these conditions, by 
determining the seat and the exact nature of the resulting dis 


are apt, to;give rise to the erroneous belief that they, are. 


essential ones. Soonnord % ano wold 
This is well illustrated, not only by the example, given, :but 
also by: the. case of anthrax. - Introduce a single anthrax, bacillus 
into a guinea-pig, and the animal dies with certainty of a,general 
disease, with only, eederiia at the seat of inoculation.,, On, the other 
hand, introduce anthrax bagifli into rats, and we have;a very 
different result, arid oné which varies according to;the age)of the 
animal and the oflier conditions of the experiment. ,. The result of 
the injection into,a young pat, for example, is. that the, animal 
becomes véry ill--it may be, in some cases, even dies—while there 
is a production ,of ,serd-purulent fluid at the seat. of inocplation. 
The older the Tabs up toa eet point, the less, are the, general 
symptoms’ manifest, thé purer is ‘the pus which is formed: at the 
seat of injéction,and the sooner do the anthrax bacilli, die out 
In spite of these , différent results we must none the , less; admit 
that in each cage the bacillus has’ been thé essential cause jof the 
disease, thé difference ii the characters of the disease being due to 
differences in the strength of.the opposing forces, . In the ease of 
the, guineaspig infected with anthrax, the bacillus isso muchmore 
powerful than:the body, that the symptoms, of resistance,.an ; bhe 
part of the latter are completely obscured. In, the, case of: the 
rats, on the other hand, the opposing forces are aay or, less..eq 
in strength, and consequently other, conditions, such as age, seat 
inoculation, etc., come into play, and modify the, character pF the 
resulting disease.-..- _. ee rere a. siol n donot 
In our surgical .work we,haye to. do with two,diseases which 
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illustrate, in a, very. marked manner, the action of the various con- 
ditions necessary for their production, These are local tubercu-, 
losis and suppuration with its, allied diseases. I had at first, 
intended to, diseuss; both these diseases from this point of view, 
and such. discussion would have led to. important deductions as 
regards treatment, especially in the case of the tubercular surgical, 

eetions ; but, when I came to put the material together I found: 
that it was far;too great for the time at pecay sith 4 and I there- 
fore resolved to limit myself to a,short sketch of the present: 
state of our knowledge with regard to suppuration and septic 
diseases, With especial reference to the various conditions on the 
part of the body and on that of the. organisms, whieh are of 
importance in the commencement and continuance of these affec- 
tions: and I may at.once say that, as regards suppuration, I shall 
only refer to the acute form, the question of chronic. suppuration, 
being intimately bound up with that of surgical tubercular dis- 
eases, and differing greatly in its pathology from the other. 


DESCRIPTION OF THE PYOGENIC, ORGANISMS. 

. Before going into further details on this subject, it will be most. 
convenient to glance briefly,at,the yarious organisms which have 
been found. in association with acute suppuration. These organ- 
isms are distinguished from each other by their. mictoscopicai ap- 
pearances, by their characters on cultivation, and, by their effects, 
on animals. . The .information obtained by,means of the micro- 
scope ig not much; in fact, beyond telling us whether we have to, 
do with bacilli .or, with cocci, and whether we have to:do with, 
streptococci or. staphylococci, the microscope does not aid us. In 
order to obtain more precise information, it is necéssary to employ. 
various methods .of cultivation, and, fortunately, as some of the. 
organiams produce pigment, while. others'do, not, as some liquefy 
gelatine, and others do not, and so on, we get further information 
of great value as regards the species present. In,some cases, also, 
it ig,.necessary to resort to the study of their effects on animals, in 
order to ascertain the existence of any differential. character he- 
tween the organisms, ape Stoeger yee gr 

1, Sraprgevonrens Pyogenes Aureus,—This is the organism most 
commonly present in acute suppuration.. As, its name implies, the, 
organisms are cocci, which tend to arrange themselves in the. form’ 
of bunches. . They grow readily at the ordinary summer tempera- 
ture, but most rapidly above 30°.C.. When grown ‘in gelatine they 
soon cause liquefaction of that medium, with the development of 
an orange-coloured: deposit. When: grown on agar, kept at the 
body temperature, we see, even after twenty-four hours, a whitish 
or light yellow opaque layer at the point, of inoculation, which, 
soon becomes more distinct and of a wig, Onpnge-yellow colour ; 
on potatoes it grows very readily, and, presents thes 
ance, These organisms peptonise albumen very energetically ; they 
also give rise to a peculiar sweaty, smell, like that of decaying 
starch, They retain their vitalityin the cultivations for a it 
times and, in the dry state, they remain alive for at any rate some 
Ww 


Injection of these organisms into animals gives varying results, 
according to the number injected and the other conditions of the, 
experiment, but in the case.of rabbits it is comparatively, easy.on, 
subcutaneous injection to produce suppuration ; on intravenous in- 
jection to set up abscesses in the kidneys, and also in other, organs ; 
and, on injury to bone,. te cause suppuration,, in connection with 
the injured part. injertion of moderate, quantities into the knee- 
joints of rabbits.usually causes acute inflammation with suppura- 
tion, and ultimately the death of the animals; and in the case of 
dogs, abscesses result, but, not as a rule death, ;This. organism is, 
the same as that described in acute osteo-myelitis, and at, first 
supposed to be the specific organism of that disease. , 

2., Staphylococcus Pyogenes Albus,—-This organism resembles, the 
former in its conditions,of life outside the;body, in the character 
of its cultivations and in its effects on animals, but it produces no 
Pigment, As regards; the effect on animals, it is generally stated 
that it is somewhat less virulent than “aureus,” but: my own experi- 
ence is that, on the. contrary, it is. rather more virulent. | 

3, Staphylococcus Pyogenes , Citreus.>-This organism, like the 
former, liquefies gelatine, and grows both at the body and summer 
temperature. After. twenty-four hours’ growth on agar, kept at 
the body temperature, the.cultivations present: a, light, yellaw, 
colour, indistinguishable at that period from cultivations of staphy- 
lococcus pyogenes aureus; the latter, however, soon, becomes 
darker and orange-yellow in colour, while “citreus” remains of a 


this., l 
oi peat gece: 


ame appear- |, 


, |) not pathogenic in rabbits. 


- , : : ; 
|air, .The pathogenic roperties of “citreus” are said by Passet to re- 
| semble those 0 Saeed and “albus,” though it is not quite 86 vith+' 
erty: abscesses following subcutaneous injection, and injection’ 
‘into the, knee-joint, while deposits in the kidney occur after inje¢-| 
tion. into. the veins. In my own experience . these organisms ‘hdvé’’ 
| Prov much less virulent than “albus” or,“ aureus,” sam be 
4 Streptococcus Pyogenes.—These organisms aré also ¢ 
which are arranged in chains, often of great length. They grow ve: 
‘slowly on the ordinary culture media at the summer temperature,’ 
| but wi eater rapidity at the. tediperature -of the’ body. ‘OR 
gelatine they form small, colourless, round colonies, but! they 46° 
‘not spread to any appreciable ‘extent on ‘the ‘surface of the gela-' 
|tine.. On agar, kept at the body temperature, they have a ten” 
ency; to, grow. in small points, which may attain the size of ‘a ‘pin’s 
head, ut, on the whole, the growth is very slow, and, when'quan- 
| tities are sown .on in the form of lines, the growth does not}: 
eyen. after weeks, attain a greater breadth than that of two to 
three millimétres. They do not liquefy gelatine, but, like ‘vhé' 
oshare, they exert an energetic peptonising ‘action in the abséned 1 
of oxy, th te die e 4 i 
When injected subcutaneously into rabbits, unless considerate: 
| numbers are introduced, the result is only a slight and transierit 
\nedness; when larger quantities are’employed it'is said' by ‘some! 
| t £ 


apihors that small circumscribed abscesses, resembling chroni¢! 
abscesses, are formed ; when injected sto the Baur joint or into the’. 
| pleura of rabbits they at first apparently cause slight .inflamma- 
|tory )effusion, which, however, soon becomes absorbed without’ 
further bad consequences. _Rosenbach’ was. inclined to think ‘that: 
differs from the form’ obtained ‘by Fehleisen from 
 Seysipelas, but that is a subject to whieh ‘we, shall’ 
|presently allude. oo 
rence ;.in fact, Rosenbach only \ aga 
it formas an extremely delicate, almost Fda layer. The indi- 
| vidual cocci are irregular in shape, and, larger than the preceding’ 
‘forms. , No experiments haye been made on animals. = : 
| _.6,. Rogenbach fourtd an oval coccus in one case of acute abscess, 
i which; rapidly liquefies gelatine and causes suppuration when! 
jinjected into, the eyes of rabbits, This organism has not’ been. 
| farses Studied, nor has it as qc received a name. whe. 
| ubedd lococcus Cereus 'Albus.—This, organism was found in’ 
abscesses by Passet. Jt forms a white, dull, wax-like layer on’ 
the surface of gelatine, and .greyish-white ates on potatoes. ' 
Its name is derived from the ag ee of the growth on gela- 
tine, on, which the individual colonies look like drops of wax. , Tt’ 
| is not pathogenic in rabbits, ; aa Tai 

8. Staphylococcus Cereus Fiqvus.—This organism was also,found, 
by, Paget, and closely resembles the fornier, with the, exception 
| that, the cultivations have a beautiful citron-¥ellow colour, It ik 


enes Tenuis.—This | 
met with i 


de 


ppecine is of rare occur! 
three times, On agar 


| . 9, Pagset, has also found an organism jn the pus of acute absces- 
‘ses, which closely resembles Friedlinder’s pneumococeus. ‘This’ 
| oraeninm forme greyish white semi+circular,eleyations on the sufr-’ 
face of grlatine, which may attain the size of a pin’s head. tr 
| the early stage of onvnth it. is indistinguishable from Fried- 
lander’s, pneumococcus, but at a later period marked differ Hees 
' between, the two can be.made out, and that, not only as reg é 
| mpd oF growth, but. also as regards the effects on animals,’ In 
the case of the pneumococcus, growth occurs not only on the sur-. 
| face o the gelatine, but also along the entire. track of the ne¢dle.’ 
|In the case-of this organism, growth occurs only at the surface,’ 
| the orgariism being thus a typical aérobe. As regards the effects 

| on animals the pyogenic organism, when injected into the pleural 

‘cavity of mice and rabbits, causes pleuritis, and when in ected 
| subcutaneously it, in many instances, leads to the formation of 

' abacesses inthe same animals. On the other hand Friedlinder’s’ 
| pneumococci are not pathogenic in rabbits, a Nyro 

| 10. Staphylococcus Flavescens,—This organism. Was found in an 
| abscess by, Babes, and occupies an' intermediate position between | 
“aureus” and “albus.” On gelatine it formsa colourless layer and 
'liquefies the gelatine; on agar the growth becories yellow after 
jabout eight days. It kills mice, sometimes causing abscesses, 
| and sometimes, when in larger doses, septicwmias: 96 © 1), 
| dL. Bacillus Pyogenes Fatidus.—Passet found this organism jn 
| Sn abeoges in the neighbourhood of the rectum. Tt is a bacillus 
which grows on nutrient jelly, forming @ delicate white or greyish 
‘layer on. the surface, but it’ does not liquefy the gelatine, ° Its’ 





light yellow or citron colour. In both species the development of 
Pigment only occurs where the colonies are in contact with the 





' growth on agar and potatoes has the appearance of a light deh wii! 
a tistening layer, which has 4 very foul smell; in milk thie smelt?’ 
i . evs GS &i 
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is not uced, Traces of the cultivation inoculated into mice 

) ; the injection of several drops causes septicemia; in- 
ection of about ten minims of an emulsion of the cultivation 
into a guinea-pig causes an abscess in which the bacilli alone 
are found; injection into the blood stream causes septicemia. 
Tile cegenie, not pathogenic in rabbits. 

, In some cases of empyema occurring after acute pneumonia 
the organism found in the pus is the pneumonia coccus, described 
by. A Frankel, and regarded by him as by far the most frequent 
cause of pneumonia, On the other hand, in ordinary empyéma, 
not in association with pneumonia, the ordinary pyogenic cocci 
only are present. 

ne or two other organisms have been described in acute ab- 
, but as they are of no importance, I need not take up time 
in describing them. 

13. Gonococcus.—The gonococcus is constantly present in, and 
is undoubtedly the cause of, acute gonorrheea, The cocci occur in 

or groups, the individuals not being completely spherical, but 
Hatten on their opposed surfaces. This appearance was at first 
ed to be characteristic of the gonococci, but of late it has 
been found that a number of other cocci, which grow rapidly, 
resent the same characters. In gonorrhceal pus the cocci are 
er penily present in numbers in the interior of the pus cells, and 
Bumm regards this appearance as peculiar to these organisms. 
They have been cultivated outside the body, though with ors 
omy in fact, Bumm was not successful until he employed 
human blood serum. On this materia] the organisms form at the 
body temperature a delicate layer, which ceases to increase after 
about twenty-four hours, and must then be inoculated on fresh 
soil; they grow only on the surface of the serum. Bumm has 
definitely proved that this organism is causally connected with 
the disease by two observations on man, in one of which the 
second generation grown on blood-serum, in the other, the 
twentiet [ meine es were introduced into the healthy female 
urethra, and caused typical acute gonorrhea. 

As this is a specific organism only occurring in this disease, it 
need not be considered further in these lectures; it may be men- 
tioned, however, that in a certain number of cases, the ordina‘ 
pyogenic cocci are also present in pus from acute gonorrhoea, an 
that it is just in these cases that suppurative bubo occurs, the 
pus from the bubo containing the ordinary pyogenic organisms, 
and not the gonococcus. ‘Hence the occurrence of suppurative 
bubo in gonorrhcea is evidently accidental, and due to a mixed 
infection. 

14. Fehletsen’s Coccus of Erysipelas.—Although not a pyogenic 

ism, this coccus must shortly referred to. Muicrococci 
have been observed by many investigators in the lymphatic 
vessels of the skin in cases of erysipelas, in largest numbers at 
and beyond the spreading margin of the redness, but Fehleisen 
was the first who succeeded in obtaining cultivations of these 
organisms, and in demonstrating that they can cause this 
disease. As has just been said, they are present in the lymphatic 
vessels at and beyond the margin of the redness, but in the parts 
where the redness is passing or has passed off the lymphatic 
vessels and the tissues in their neighbourhood become infiltrat 
with leucocytes, and the cocci rapidly die out. Fehleisen has 
succeeded in cultivating them on a number of media; on nutrient 
jelly they grow very slowly, and the individual colonies alwa 
remain small, They do not liquefy the gelatine, and the growth 
any resembles that of streptococcus pyogenes. 

If these organisms are inoculated on the ear of rabbits, redness 
occurs, which spreads towards the root of the ear, and, on making 
sections at the margin of the redness, the lymphatic vessels are 
seen to be filled with the cocci as in man. Fehleisen has abso- 
lutely proved that these organisms are the cause of erysipelas in 
man by inoculating persons, the subjects of incurable tumours, with 
pure cultivations of the cocci. Of seven individuals so inoculated, 
six developed typical erysipelas; in the seventh case the patient 
had suffered from an attack of erysipelas only a few weeks pre- 
“ioualy, and was, in all probability, still protected from a fresh 


RELATION OF STREPTOCOCCUS PYOGENES TO ERYSIPELAS COCCI. 


An important question, and one which has been much discussed 
of late, is the possible identity of these organisms of erysipelas 
with the ordinary streptococcus pyogenes. The streptococcus 

ogenes is found especially in cases of spreading suppuration in |, 
the subcutaneous tissue; and when, along with this, erysipelas |' 
is also present, it was at first dssumed that wé had to’ do | 


. tion, what was practically a boil, developed 





with a mixed infection by the erysipelas cocci and the strepto- 
coccus pyogenes; but the belief seems to be gaining ground that 


/we have here really a different effect of the same organism. ~ In 


fact, a number of observers now assert that the organisms are the 
same, and that the different results depend on differences in the 
other. conditions, such as variations in virulence, in dose, seat of 
inoculation, susceptibility of the host, etc. The earlier obsérvers 
pointed out certain points of distinction between the cultivations 
of the erysipelas organisms and the streptococcus pyogenes, but 
closer examination and comparison of the mode of growth of the 
the two forms under similar conditions has failed to establish any 
constant difference between the two. 

In the case of animals, chiefly rabbits, the statements as to the 
results of inoculation are very contradictory; for, while ‘some 
observers seem to have been able to make out very definite points 
of distinction, others have entirely failed to confirm their results, 
Thus Hajek states that the erysipelas cocci, when inoculated into 
the ear of rabbits, cause a wandering inflammation, without any 
marked swelling at the seat of inoculation; and that they 
chiefly inhabit the lymphatic vessels, and are seldom found out- 
side them; while the streptococcus pyogenes, inoculated in the 
same manner, causes wandering erysipelatous inflammation and 
the production of an inflammatory swe at the seat of inocula- 
tion; and the cocci rapidly pass into the tissue, being found 
especially in the neighbourhood of the blood-vessels, the walls’ 
of which they penetrate and thus reach the blood.—Hoffa also 
has obtained results of a somewhat similar character. He also 
notes that a doughy swelling and ultimately a large inflammatory 
tumour develop at the seat of inoculation of the streptococcus 
Pye enes, although suppuration does not occur; while the ery- 
sipelas cocci simply cause redness, without the development of 
any inflammatory tumour.—On the other hand, several other ob- 
servers—Biondi, asset, Bumm, von Eiselsberg, and others—have 


_ entirely failed to establish any such differences in the effects on ani- 
_ mals, and have come to 


these organisms as one and the same. 

It is thus evident that the whole question is still sub judice. In 
any case these organisms are very closely allied ; — are, indeed, 
probably varieties of the same species, but that we have to deal 
with absolutely the same organism, and that the differences in 
action do not depend on differences in their physiological charac- 
ters, but simply on differences in the conditions under which = 
act, seems to me somewhat difficult of belief, and somewhat diffi- 
cult to reconcile with clinical experience. It is quite possible, on 
the other hand, that two organisms may have the same microsco- 
pical characters, may grow in a similar manner in various culture 
media, and may have much the same effect on certain species of 
animals, and yet they may not be the same, for when some other 
species of animal is tested differences may be ap to light, the 
existence of which was not previously suspected. In proof’ of 
this I need only refer to the example of chicken cholera, rabbit 
septicemia, and swine fever, the organisms of which very closely 
resemble each other, but apparently show differences when inocu- 
lated into certain species of animals. In the case of the organisms 
under discussion, it may quite well be that the differences between 
them are only brought clearly to light when they are inoculated 
on man. 

As a matter of fact, in the cases where erysipelas has been pro- 
duced by inoculations of pure cultivations, only organisms culti- 
vated from cases of erysipelas have been employed, so that we 
have no absolute evidence as regards this matter; but there are 
facts which seem to show that inoculation of streptococcus ha 

or 


genes into the human skin does not cause erysipelas. 


example, streptococcis pyogenes is not infrequently present in 
closed abscesses, and when these are opened the skin is inoculated 
with the organisms; but so far as I am aware we have no evi- 


dence that erysipelas has ever resulted in such a case, nor that @ 


surgeon with a wound on his finger gets erysipelas from dabbling 
in pus containing streptococcus pyogenes.—Kosenbach also men- 


, tions a fact which shows the action of streptococcus pyogenes on 


the human skin; he states that, after opening an empyema which 
contained streptococcus pyogenes, a dense inflammatory indura- 
around the incision; 
erysipelas did not occur. Till, therefore, more definite evidence In 
favour of the unity of these organisms ‘is produced than we at 


‘present possess, I am inclined to uphold the specific character of 


the coccus of erysipelas. 
OcSCURRENCE OF PyoGENI*? CRSANI3MS IN DISEASE. 
The diseases in which these orzan'’sns occur are’ very various ; 
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in fact, they are present Fat omy in all affections accompanied 
by acute suppuration. Thus they are found in acute abscesses, in 
boils, carbuncles, whitlows, spreading suppuration, acute osteo- 
myelitis, suppurative inflammation of joints, suppurative periton- 
itis, empyema, ulcerative endocarditis, pyeemia, puerperal fever, 
the pustules of small-pox, vaccinia, etc. 

As regards the frequency of occurrence of the individual species, 
Zuckermann has put together the results obtained by a number 
of different observers in 495 abscesses, and he states that staphylo- 
coccus was present in 71 per cent. of the cases, streptococcus in 
16 per cent., the two organisms together in 5.5 per cent., and the 
remaining pyogenic organisms only exceptionally. As regards the 
pyogenic cocci individually, in 172 cases in which definite state- 
ments are made, we found that staphylococcus 
occurred alone or in combination with other staphylococci 123 times, 
and that streptococcus ee me was present alone 35 times, and 
in combination with staphylococcus 8 times. Staphylococcus 
pyogenes albus occurred alone 25 times in 133 cases, and in combi- 
nation with “aureus” also 25 times. The other pyogenicorganisms 
occur comparatively rarely ; thus “citreus” was only found 7 times 
in 133 cases, 4 times alone and 3 times in conjunction with other 
forms; staphylococcus cereus albus was found 3 times in the same 
number of cases, and staphylococcus cereus flavus only once. 


Micrococcus pyogenes tenuis was found 3 times by Rosenbach | 


in 39 cases (two of these were cases of empyema, and one a case of 
acute abscess); the organism described by Passet as closely re- 
sembling Friedlainder’s pneumococcus was found in 2 out of 33 
cases (in one case in an ordinary acute abscess, and in the other 


in an acute abscess after pneumonia); and the bacillus pyogenes | 


feetidus was only found on one occasion, in an ischio-rectal 
abscess. 

The organism, therefore, which most frequently occurs in these 
diseases 1s staphylococcus pyogenes aureus, and the next in fre- 
quency is the staphylococcus pyogenes albus. Both are associated 
with closed acute abscesses, also with boils, acute osteo-myelitis, 
etc, and “albus” is apparently associated with somewhat more 
severe inflammations than “ aureus;” the combination of the two, 
in acute osteo-myelitis, for example, seems to be particularly un- 
avourable. 

The streptococcus pyogenes is also frequently present, but is 
especially associated with phlegmonous and erysipelatous pro- 
cesses, where the pus occurs in the form of infiltration of tissue, 
accompanied by death of portions of tissue. It also occurs, as 


pointed out by Ogston and Rosenbach, in progressive gangrene, 
and is the chief organism of pyemia, having been present in five p 
| the seat of inunction six hours later; this burning sensation be- 


out of six cases examined by Rosenbach. ' 

Mastitis in women offers a good example of the different mode 
of action of these two species of pyogenic organisms. The abscesses 
in the mamma, which are caused by the staphylococci, always 
begin in the deeper part of the organ, and spread towards the sur- 
face, while in the case of the suppurations, which occur in 
connection with streptococci, the disease commences with a 
rapidly spreading redness of the skin, extending from some fissure 
or crack on the nipple, and the suppuration in the deeper 
follows this superficial affection. The explanation of these differ- 
ences is that the staphylococcus generally spreads up the milk- 
ducts,and acts from their interior, whereas the streptococcus 
spreads along the lymphatic vessels, and its pathogenic action 
commences at the surface. I may say that the action of the 
staphylococci from the interior of the ducts and acini was. ascer- 
tained definitely by Bumm, who excised a portion of the wall of a 
commencing mammary abscess, and was able to demonstrate the, 
presence of the cocci. in the acini and their penetration from 
thence into the interacinous tissue. 


THESE ORGANISMS CAN CAUSE SUPPURATION, « 

We must now pass on to the evidence which leads us to believe 
that a causal connection exists between the pyogenic organisms: 
and acute suppuration. In the first: place they are constantly, pre- 
sent in acute abscesses and in suppurations generally ; and, as has 
just been pointed out, certain species are constantly associated 
with certain types of inflammation ; thus the association of strep- 
tococei with spreading :suppurations and of staphylococci with: 
circumscribed abscesses, being constant, can hardly be accidental. 
Numerous experiments have been made on animals which show 
that these organisms, when introduced under suitable conditions, 
can set up suppuration; and I have previously mentioned some of 
their effects on animals. The conditions necessary for infection 
are very various, more especially as the animals usually employed 


yogenes aureus . 








for the experiments are not very susceptible to the action of these 
organisms, but I need not refer to these conditions at present. One 
experiment will suffice to show that these organisms can cause 
suppuration in rabbits. Knapp performed experiments in connee- 
tion with the process of healing of wounds of: the eye in rabbite. 
A similar operation was performed on both eyes; on one eye the 
operation was performed aseptically, the hands, instruments, etc,, 
being carefully disinfected, and care being taken to exclude organ- 
isms during the operation, but no antiseptic was applied to the 
wound; on the other eye the operation was performed in the 
same manner, but, after it was finished, the wound was infected 
with pyogenic cocci, chiefly with the staphylococcus pyogenes 
aureus. As a result, all the aseptic eyes, though very roughly 
handled, healed without any trace of suppuration; while almost 
all the other eyes were destroyed by papgeraon, and only in those 
cases where the operation was superficial and not extensive did 
suppuration cease without complete destruction of the eye. ' 
olute proof of the causal connection of these organisms with 
suppurative diseases has been furnished by experiments on man, 
of which we have three kinds. We have, first, a considerable 
number of experiments, where superficial abscesses have been in- 
duced by the introduction of organisms under the superficial layer 
of the epidermis; secondly, a number of experiments where im- 
petigo pustules, boils, etc., have been caused by inunction of these 
organisms into the skin; and, thirdly, experiments where abscesses 
have been caused in‘the subcutaneous tissue by subcutaneous in- 
jection of the organisms. re 

As all experiments in which superficial inoculations were made 
yielded the same result, it is unnecessary to mention more than 
one as an example. Take, for instance, one of Bockherdt’s experi- 
ments. Heintroduced a trace of the mixed cultivations of “aureus” 
and “albus” into the cutis of his left forefinger; after forty-eight 
hours,,an abscess, the size of a lentil, had formed, and was opened, - 
and the pus contained staphylococeus pyogenes aureus. 

Garré’s case of inunction of staphylococcus pyogenes aureus 
into the skin is probably well known, but I may mention it for 
the sake of completeness. He thoroughly cleansed the skin of his 
left forearm with distilled water, and, taking a cultivation of 
“aureus ” in gelatine, rubbed it well into the arm, in the same man- 
ner as one would rub an ointment into the skin; for purposes of 
control, he rubbed a small quantity of sterilised agar jelly into 
the skin of his right forearm, in the same manner, and it was 
noted that there was no wound or pustule on the skin of either 
arm. Jt may be said at once that the result on the control arm 
was ntl. In the case of the other, a burning sensation ‘began at 


came more intense, redness and swelling developed, and on t 
evening of the same day a number of pustules, the size of a pin’s 
head, formed especially in connection with the hairs. On the 
following day, these pustules had attained the size of a lentil, 
contained a small quantity of pus, and were surrounded by an 
inflammatory area. The inflammation increased in intensity, and 
on the fourth day the seat ofinunction presented the ap 
of an enormous carbuncle, surrounded by a ring of pustules. 
Ultimately, more than twenty openings formed, discharging pus 
and portions of dead tissue. , : - 
Bockhardt performed similar experiments on himself, inoculating 
in the same manner a part of the skin of the forearm, about the 
size of afive shilling piece, the part having been cleansed and dis- 
infected, and slightly scraped in parts with his finger nail. The or- 
ganisms used were a mixture of staphylococcus pyogenes aureus and 
albus. This,mixture was rubbed into the arm at 4P.m.; at 10 P.M., 
that is to say, six hours later, the seat of inoculation was slightly 
‘reddened, and somewhat painful; at 6 a.m, on the follow 
morning, fourteen hours after infection, there were at the seat 
inoculation, twenty-five Goon egated im tigo pustules, 
varying from the size of a pin’s head to that of a lentil, a few, but 
not the majority of these being traversed by hairs. These pus- 
tules contained the cocci employed, and by about the sixth day 
they had dried up and disap —Some days later a 
experiment was performed with the same mixture, The inocula- 
tion took place at six in the evening; similar cultivations, mixed 
with sterilised salt solution, being rubbed into the outer of 
the forearm. Next morning, at 6 a.M., the seat of inoculation was 
covered, partly with. impetigo pustules, of which he counted 
thirty-five, and partly with small slightly red patches; between 
6 AM. and 11 A.M. he saw twenty-five impetigo pustules form on 
these red patches before his eyes, most of these pustules 
perforated by a hair. After eight days, most-of the pustules 
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@ridd up and disdppéared) éxcept two, which developed into large 
and painful boils, ané for the next two' or threé months he was 
——s to a recurrence of' the impetigo ‘pustules on the ‘skin of 
tis left forearm. As’ will’ be seen, tlie result-in Bockhardt’s experi- 
ments Were milder thaw in Garré’s; and Ba ‘arten attributes 
this, ‘and probably correctly, to the fact that’ Bockhardt ee 
@ much more dilate mixture of the organisms, and! also & aller 
quantity of them. ‘That this fully accounts for the differences 


‘willbe evident when we cote to consider the question of the dose | 


of-organisms. 


h»oBumm injected pure .cultivations of ‘what’ was apparently | 


staphylococcus Lt hee aureus into the subcutaneous ‘tisswe ‘of 
bis -own arm, and 
tivations weré mixed with a few drops ‘of salt: solution before 'in- 


fepsiot ‘On each’ ocedsion an abscess developed; which ‘¥aried | 
th 


size of a pigeon’s egg to:that of a man's fist, according to 

the time which elapsed before ‘thay were opened, and thése! ab- 
es contained large numbers of the organisms employed:' “ 

ART ) : : i cd i ] i 


sider | ANATOMY OF ABSCESS. 


dtganisms, a considerable number of’ facts: have recently been 
nined from the examination of parts after ‘infection. Where 


the organisms are circulating in the blood ‘and becomé deéposited | 
in’tiie’ smaller ‘capillaries in the form of plugs; ‘as’ 'is'‘seen-’in | 


wmia, the? first effect-is the change ‘in the’ tissue, termed ’ by 
eigert “coagulation necrosis,” and figured by me in a paper on 
Mierocsovi in Relation’ to Suppuration, etc., published’ some yéars 
ago. On ‘staining’ sections of tissue in ‘which these plugs are 
t with the ordinary aniline dyes, it is found that, while 
thé mass of —— is’ intensely stained; and while the -nuclei 
the séctidn havé become’ well cdloured, theré is @ ring oF tidsne 
the central mass of organisms which does not take on’ 'the 
stain, and which a a homogeneous translucent’ appearance ; 
this ‘ring evident eae from: the ‘action ef the concentrated 
cts of the mi¢rococci, the tissue being brought into the con- 
Gition Of coagulation necrosis. some hours, a second ‘ring 
ippears, hb a greater distance from the mass of organisths, this 
‘ being ‘composed of a dense layer of leucocytes, ‘apparently 
éétitig where the chémical substances are more dilute and’ do 
not’ interfere with the life of the dlls. As. time goes ony, the 
intérmediate translicent layer becomes infiltratea, on ‘the’ one | 
hand witli cocci from the’ central ‘plug; and on the other hand 
oe from the otite? ring, and the ‘original ' tisstio’ ‘rapidly | 
ars, probably as ‘the result of the peptonising action of the | 
: At the came time the’ fluid ‘effused ‘does not ‘coagulate, | 
amwy also on acconnt of the peptonising: action: of ‘the ‘cocci | 
‘the fibrinogen, and ‘thusiwe “come to have a central edllection | 
of fluid eontaining léuco¢ytes and’ micrococci,! surrounded by a 
I? of lencocytes arid ‘coéci—in other words, an abscess.'0"0!7 | | 
“Wher the cocei spread into the! surrounding’ tissue after infec 
‘ibn; (or from wounds ‘in'the skin, ¢te., they apparéntly at 
fitquently follow the céur¥e of the lymph channels. In’ the case | 
of’ injections, as in Bumm’s cases, we find at the seat of injection | 
#’ ¢entral mass presenting a yellawish ‘appearance, due to the pre-| 
sence of large numbers of leucocytes: and ‘cocci’ infiltrating ‘the 
bh parts, this ‘central yellow mass beizg’ ‘surrounded | by | 
tty inflamed area,’ in which are also’ leucocytes and mierodecti. ; 
“At’the margin of ‘the ifflamed area the-cocci are seen to be 'multi- 
plying and penetrating’ into the surrounding tissue ‘in all direc- 
abe the mode in which they spread varying according to’ the | 
‘density of the tissue; thus, where the tissué is fairly dense, they) 
spread in masses, while in the loose cellular tissue they form 
amall:groups and chains of four to six’ members. The cellular: 
‘tigstié attacked: soon loses its fibrous appearance, the fibritie, 
Swelling up'and a homogeneous mass forming, this mass ultimately’ 
‘undérgoing liquefaction, just as in the case previously describe 
“Beyond the area of’ infiltration with organisms a layer of leuco-, 
‘cytes is formed, but at first this layer'does not seem to be able to) 
baer the spread of the organism. “In rabbits, however, after’ 
about the third—~and more especially the fourth+day, their spread, 
begins to be limited, and’ the zone in which ‘the' cdeci are: pene- 
trating into the tisswe becomés thinner. In rabbits, by the ninth! 
the tissues haye, is 'a rule, completely got the uppet hand, | 
‘g@nd:the mictotoccal th is surrounded aad limited on all sides! 
iby @ layer of leucocytes (Ernst).. The sequence of évents in’ man| 
“ts quite similar, but, i & rule, the’cocci become enclosed’ more, 
si ly than in'rabbits. I may say that I have here ‘beer speak-; 
‘ing of the effects of staphylococci; the mode of spread and‘aetion: 


into*the arms of two other persons. The’ ciil- | 


. Suppuration ; 





of theistreptococci is, as Ogston first pointed out and as’ will be 
afterwards mentioned, somewhat ‘different, and these differences 
apparently bear some relation to differences in the peptonising 
power of the two species of wee 

As regards’'the mode in which the cocci act ‘on the skin, for 
example, in the experiments made by Bockhardt, the following 
seem to be the facts. The points at which the pyogenic edcci 
penetrate into the skin are the ducts of the sweat glands, the ori- 
fices of the sebaceous glands and hair follicles; and portions of the 
skin where the protective epidermis has been scratched or de 
stroyed. If tlie microeocci penetrate by one or other of these 
paths ‘into the skin, they. multiply either in the wail of the ducts 
of the sweat glands and the adjacent part of the Malpighian 
layer, or they penetrate into the external root sheath and imto 
the Malpighian layer at the orifice of the hair follicles, or they de- 
velop at some part of the Malpighian layer which has been ‘de 
prived of the pidermic covering. 'They multiply rapidly at) the 


| seat of ‘infection, and set up violent ny rere inflammation in 


the neighbouring papille, the violence of this inflammation being 


. m. ' | evident from the rapidity with which the pustules appear after 
~iNs regards the mode in which an abscess is produced by these | 


fmunction. As a tule, when the micrococei only:'set: up antiies 
pustules, they do not spread beyond the epidermie tissue } if they 
do 'so we have the conditions necessary for the production ‘of an 
abscess in the skim ; this, however, generally only occurs after 
coarse mechanical ‘injury to the skin. A boil develops, especially 
from impetigo pustules which have formed in connection wit 
hair follicles, or with the orifices of the ducts of the sweat glands 
in the following manner: After the micrococci have entered these 
parts and set: up the inpetige pustules, they gradually spread in 
the wall of the ducts until they reach the end of the sweat gland, 
or sebaceous or hair follicles. Coagulation necrosis occurs around 
them, and violent mflammation is set up in the vascular tissue sur- 
rounding these duets and ‘glands, ‘with the result that a layer of 
leucocytes is formed like a wall around the affected epithelial tissue. 
As the necrosed wall of the duct or hair follicle becomes infiltrated 
with pus cells, the core of the ‘boil is formed ; pus forms around 
the core, and ultimately thé skin gives way and it is expelled, 


CaN SUPPURATION OCCUR WITHOUT MICRO-ORGANISMS ? 
Although ‘it is thus evident that these organisms can cause 
suppuration, a very important ‘question, ‘and one: which has 
been much’ debated,: still ‘remains’ for consideration, namely, 
whether acute ‘suppuration can oceur without the action of 
nisms. ‘It is only’ in a. very few instances that pyogenic 
ya wey have been missed in: acute abscesses. . Rosenba 
failed to find any micro-organisms in two cases of suppurating 
hydatid cyst, and he was inclined .to think ‘that a hysiatid cyst 
could, under certain circumstances, exert a pyogerie property: 
But the cases of this kind which have since been investigated have 
always shown the presence of micro-organisms in the pus. 
Thé other cases of acute suppuration in which micro-organisms 
‘have Occasionally’ been missed are cases of —— bubo 
after’ soft’ chancre; im a certain pipette of these cases the 
ordinary pyogenic organisms have been found just as in bubo after 
onorrhoea, but’ in a considerable number, and more especially in 
fhose abscesses which, ‘after being opened, become chancrous sur- 
faces; no organisms’ have as'yet been demonstrated. In this 


‘instance, howéver, the abscess is without doubt caused by the 


virus of soft chancre, a virus whith is, in all probability, of a 
bacterial: nature, but which ‘has ‘not as yet been satisfactorily 
demonstrated. As this is the case it can hardly bea matter of 
surprise that organisms have not been found in ‘a:certain propor 
tion of these -bubos ; -and that, under ‘certain circumstances, pyo- 
genic organisms are present is.only what we should expect as. the 
result of the mixed infection which is so apt to occur. Although, 
therefore, organisms have not been found in some of ‘these cases, 
we cannot, undér the circumstances, conclude that none: are 
present, ' With these exceptions we always find that acute suppura- 
tions oceurring naturally are associated with micro-organisms. 

» Numerous e nts have been’ made with the view of ascer- 


taining whether it is possible that suppuration can occur as the 


result of injuries of a mechanical or chemical nature without the 
intervention of micro-organisms, ‘Asa ‘result it may be regarded 


as settled that, in’ the’ lower: animals at’ any rate, m 


‘injuries, though frequently repeated, cannot of themselves lead to 
‘ and; as’a seessae of fact, the whole. discussion at 


the present time'is limited to the effect of a! few,acrid chemical 
substances, namely, croton oil, ammonia, and:oil of turpentane. 
With regard to these: substances, a lange number of investiga 
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tots “have been” nade witli ‘contradiétory resbtts.”” On! tHe “otis 
hand a[num ber Of observers staté that one oi all of i ee Oe 
can cause suppuration in animals. I myself came to the conclu- 
sion some years ago that-croton oil could cause suppuration in 
rabbits. Omitting the earlier experiments, which were not free 
from objection, I PRey. mention the method I ultimately adopted 
with the view of ext ~<e g all possible contamination with organ- 
isms. I took a mixture of equal of croton oi and olive oil, 
sterilised it, introduced it inte st pi lass es, which were 
then sealed at both ends, An i incisi made antiseptically in 
the muscles of the baek of a rabbit, a2 and the tube introduced into 
the muscles ;-the wound was then’ stitched with catgut, and an 
antiseptic dressing applied. Thé result was that in a certain 
number of cases the wound healed by first intention, and the 
lass capsule remained embedded in the muscles as an unirritating 
Foreign body. After a certain time had'élapsed the capsule was 
broken by ~— pressure against the »thus the croton 
oil was broug t into contact with the ty {one experiment 
performed in; x this ‘way -the capsule was, twoliel fifty-four days 
after its insertion, and the animal was killed twenty-seven days 
later. On making an ion inte-the part a quantity of putty- 
like material was found, in 4 periment, forty-five days 
elapsed between the oper ‘breaking of the tube, and 
the result was the same, ex ept) : @ much less quan- 
oA of this putty-like material. No organisms~Wwere present in 
either case.~-Councilman and others;who have followed the same 
pe mention similar, results,.as do,also other, observers, Buch as 
ee a ATES and de Bary,ctc., who have adopted , different 
methods. 







(HOTT Dares ont 


_ On the of hand, we haye number of. éxparimente, carefully 
ean Ciuaed oe be Anita of . AD endent.. baer peer in| which; no | 
pupparetton as followed, the Sab ae ae Ta inritating saseies 


stances, Thus Straus took especial, care that organisms shoul 

not be introduced along, with ith the, material injected by cauterising 
the surfaee of the skin at. the seat,of injection, so,as, to; destroy the 
_organisms on it, and he.is positive .that;.,tihese, substances, do not 
cause suppuration. J SEhaps the most yaluab le, of these.negeanches 
‘is that by Klemperer, w ed § Strauss method with; psbill | 
greater’ precautions. tly tia, at he has failed to'cause. quppu- | 
tation, by the injection. of, these, Sat eanpt din, cases, where | 
micro-organisms were present at the same time. , may algo. menr | 
tion a research by Ruijs, where; materials were injected into | 
the anterior chamber of. the eye,,and where the, affegt| could, be | 
watched. Hére also it ‘was found that if organisms are absent, | 
suppuration does Hot-follow the introduction of these chemical 
substances. 

In weighing the evidence it_is ‘clear that_most stress must be | 
laid on the negative results. Hf a numberref, careful observ ers | 
have failed enti to produce suppuration by*the injection of | 
these irritati emical substances, then those who have ob-| 
tained a contrary result must either have brought some other | 
factor unwittingly into play, or there must en some other ex- | 
planation of the result... { 

The explanation of the positive results given ‘by those who hold | 
the opposite yigw ig that or anisma,.w re really present in the} 
pus, but wer, missed from impeffect .ex - or had | 
died out fee abscess was opened.} own | 
results, I am ‘positive: ms were ‘riot D a m1 iving 
state when the anim ae kitled ahd df is quite pos-| 
sible that they may ive © been pros t at gn-eaflier period, and | 
have died out before I o proces. do not think that this | 
explanation one,’ for’ other investigators have 
examined the seat of injection after a shorter period than I did, | 
and have likewise failed to find - ‘thicto“or lismas ;' and, besides, 
the charaéter of thé'diseasé induced is different from that caused | 
by micro-organisms. In’the Jatter ‘chk we have: a” 








suppuration, an absdess (which! ges) on spreading; whereas those | 


who speak of suppuration occurring after the intfoductiow of croton | 
dil, efe., state that! it is not a’ progressive itiflammation, and does 
not résemblé that caused by’ Inicro-organisms. YB MIR 

On the other hand, it seems"to me'that' we ate! possibly: ne 
ing about the same thing; that what the'oné ‘set of observers calls 
ee other set looks on as fibrinows ‘exudation; ‘for a 

uijs, and others speak of the occurrence: of fibrinous'ex 
containing masy leueo és ‘thé result’ of their’ injections. 
Certain it is that, after the injection of these chemical substances, 
true: creamy ‘pus is' not'obtained wnless)! smis'! ate 
present ¢‘the ‘most that one gets is- a  colléction! of iputty-like 


| 





mnaterial, ‘and it: becomes ‘a question’ whether’ this!’ putty-like ' 

















iidterial ‘may ‘not? sit fer é'fufthet change! in’ what! has? 

found at’ an early: ste d has‘ then ‘prose thé’ wttncs 

fibrinous exudation.’ Kl ? states that a eet 

itito which’ croton’ oil Ha been injected; the’ tissues’ at’ ‘the? 

@f the ‘itritationh ard of «yellow clout: Telrated. with with Bint 
ances this 


pene and large’ far rs ‘of leticdty 

sths- ‘act; their} hing action Ta pialy 

al tissue, and prevents''t dagifletion of ie tech peut: 
rm and thus a cavity, containing. fluid pus,,is rap Ene are 
On the other hand, where these organisms dd et ye 
still, groutids for Belicvin that ‘th Dated theniselves can} ¥ 
ins eae it is’ yi val fd fn ae net romuie orne dead ’ Ena ni 
t age: 4 quite well Te 3 Prolon ‘act 

ng ce ie on the. ae ve. a 1 may a Buty! mass 









Suien has beer deés¢ri yes 
“"This séems to the'ta An: pombe expl ne 0 
discrépant ‘statements, Spe Creme view We adr 


these i substances cannot ca true! eae su , 
when be ersten eergerey at absent. the reste q rO- 
duce is a "different petholowiea! process, ¢otrespon ing me osely 
with the formation of chronic abscesses than with that 
piétiol. ” For the Fortnatfon ‘o il Wee aa 

feduire the presence of the Teo ferment base 
tnicro-organisms,‘or, at an'y Tate, Of' ie geo substance 
prevents coagulation of the erick ‘This ae hay 
that both Grawitz and Scheu whe he Nebtae of ' whodt 
pecuireiier ‘ubburd wan tof ' irritating ‘che 
Girbbtasieed fa 6” su inducing a abs ess 
injection’ of ‘cadaverize! “a ‘avaloid 8 
putrefying ‘flesh ; this substaniey, is no ‘aly. rt irritant, ay 
prevents’ coagulation. és 

As a emp of fact, in Nature the only Sittitions! whee we hava 
to consider the possible occurrence Of t 
isms are’ thé Surface of wounds and thé’ & 1 with Tege 
possibility of ‘acute suppuration from a L woead as thet 
Hats hove of the am sp epplied to rite I I from: th vote 

ave Never yet, seen m: m ti 
arouse ithe Rout’ maine ‘at the’ A ied thing aeraleey daista 


‘that’ ig onky effect of‘ ates pie a 
Hardate ¢ ‘amount: of ‘exudation: aud the-humber: of aa 
‘and thus caaise at tndst a semi-purnlent discharge: - The on 

Instance. in which I have seen nippuration in'‘man without 

orgarisms ds the result of the action of chemical substances is 
the skin at the-mangin.of the new alembroth here where 
pustules are apt to occur when.the discharge is at all free, the 
















| contents of these pustules: “Risticky oy material 
and nof containing “any . This is the nearest 
approach that I have seen to true atute.suppuration in man with- 
out tije action of micro-organisins, = — 









my disposal to'il 
present occasion, only. the more striking examples will 
for déseription. My first illustration is —7” lamelli- 
Oe the of the shells i sie truct 
Lining the concavity of the shells isa mem us structure, 
which Sip be regarded’ ‘as the? amih Jenown ag the 
pallium or mantle. The shell itself'is the direct result of the ex- 
ccretory efforts! df the lobes of the nee ere yi gasomne * 
‘aisimeal matter hardened by deposits:af ioanbemate. pt. dime 1% 





49 THE BRITISH MEDICAL JOURNAL, 








, per consisting of branchia, intestines, foot, 

ous a heart, reproductive organs, etc. 

ye’ sniza obtain their food in a somewhat lazy fashion, 
The margins of the gills are covered with cilia, which, by their 
nstant. movements, set up inhalent currents, which not only 
gervé to oxidise the blood,in the: branchisw, but convey concrete 
berpiclet. many of which are seized upon by the mussel and utilised 


as s j > 
Some Jamellibranchs have animals commensal upon them, Com- 
ism differs from parasitism, in the im t fact that an 
al commensal on another lives upon the food of its host, 
whereas a parasite lives in the cavities or tissues of, and draws 
nourishment from, the blood of its host. It would seem that as 
long as the animals commensal on a lamellibranch keep within 
rs between the mantle they are safe enough, but occasion- 
ney ore rash enough to penetrate the space between. the 
2 
1. 


Pe Ape wer between the mantle of opposite sides, we 






ithe mantle. 

a is resented by the lamellibranch, and the trespasser 
Wi paaiaed by being entombed in shell-tissue, and in some cases 
p gest . beautiful, example of this has lately been recorded by 
Dr. Gunther (Pro. Zool, , June Ist, 1886), The specimen is 
ted in the accompanying woodcut, Fig.1. It had been 
in Ng Giinther’s, possession for many years. It is an old shell of 
Margarita marpariyers, in which there is embedded, behind the 
im jon of the attractor muscle, fect. individual. of a fish 
ing tothe genus. Fierasfer. . The fish is covered by a thin 
layer of preg anbetanes, ‘through which not.only the general out- 

lines of the , but_even the eye and mouth, can be. seen. 
In this’ case the fish, instead of keeping between the two halves 


of the mantle, penet between the mantle andthe shell. The 
irritation thus. ca, induced the mollusc to cover the intruder 


with pearl. The secretion must have taken place in avery short | 
time, at any rate before the fish could have been destroyed by | 


decomposition, 


ms of this nature arrest attention on account of their 


novelty, and many,similar cases could be adduced. This encyst- 

Bence may, be studied in mammals, particularly in the molars 

d other foreign bodies haye from time to.time been found com- 

y embedded in,ivory... Even in the human subject foreign 
encysted in connective tissue come under observation. 


~~ 





(Tour & al i 


TP igsl—A fish of the (Pierasfer imbedded in 9 .pearl oyster (after: 
at A iid 7 I i a) ~,@tinther,) ° 


10 The Eneisors df Kangureos.—The dentition of ka’ is, in’ 
many respects) peculiar: In the present case it is only .with: the 


usks of elephants.. Im numerous cases, spear-heads, bullets, | 


'| this metropolis 
from the 
‘4, not infrequently foreign bodies, such as fruit stones, 
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incisors that we are concerned. It will be seen from the dra i 
(Fig. 2) that the upper incisors are three in number, and:present, 





Fig. 2.—The upper and lower incisors of a kangaroo. 
little that is exceptional, but the lower jaw possesses only one, 


and this, in order to antagonise with the upper incisors, is of large 
size and procumbent, projecting horizontally forward. They are 
flattened. from side to side, and are slightly convex in the outer 
surface ; the inner surface is flat, with a median ridge; the mar- 
gins are sharp. These incisor teeth are provided with a large and 
persistent pulp, which extends an unusual distance along the 
tooth, reaching nearly to its distal extremity. 

The points of these teeth, shaped something like a lancet, are 
a thin and brittle; as a consequence, the tips are fre- 
quently broken, and if only a small piece is detached, the pulp is 
readily exposed. Kangaroos, like mammals of even high moral 
pretensions, have domestic differences, which occasionally lead to 
unpleasant consequences. In the encounter the tips of the in- 
cisors are broken, the exposed pulp becomes inflamed, suppurates, 
and leads to alveolar abscess, which, in some cases, terminates in 
death. In Fig, 3 two views of ‘the symphysial portion of the 





Fig. 3.—Portion, of the lower jaw, with thefincisor {teeth of a. kangatoo, 

ial shoving the effect, of alvecier abscess. a ie mental tian rf 
lower jaw of a kangaroo are given, showing the disastrous. effects 
of an alveolar abscess arising in this way.- Such cases. are: by no 


|| means uncommon, . 


The. Vermiform Appendix.—In. that man: has connected with 
his cecum a vermiform appendix, he agrees with the anthropa- 


-morpha,, but. differs from all other mammals, This appendix is 


the vestigial representative of the large cecum found im very 


|| many mammals. Though useless, it is. not harmless;'as a careful 


attendance, in the peet-erortoms theatre of any general, hoapitah in 
ill show.; The inconveniences which may: arise 
ion of this rudimentary structure ‘are threefold = 


pieces of pencil, and other similax ne substances become 
umpacted in it, induce ulceration, oration, | azid | peritoniitia; 2, 
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its orifice may become; obstructed, and the appendix) dilate, into a| 
cyst ;.3, containing, as is common with vestigial, portions of the 

imentary tract (vitello-intestinal duct, post-anal gut, etc.) a! 
large amount of lymphoid ‘tissue, ulceration may occur indepen-' 
dently of a solid irritant and destroy life. 

On the present occasion, however, I am not desirous of drawing; 
many instances from man, but shall deal*with ore other incon-' 
venience he suffers in common with many membérg. of -his class, 
and even birds; fortunately one that is rarely seriouspbut interest- 
ing nevertheless. / > 

Sebaceous Glands.—The normal anatomy of a sebaceous gland is 
so well known that it.is unnecessary to describe it here, so we) 
may pass at once to’a consideration of some of the disadvantages; 
which may arise from their presence. Not infrequently the orifice 
of the duct of one of these glands becomes obstructed, whilst 
secretion continues within the alveoli. The acini of the gland 
thus become distended with the result of their own activity, and 
a retention cyst is the result. In man such cysts may occur 
wherever sebaceous glands exist, varying in size from a pin’s head 
toan orange. The walls may be thin and pliant, or laminated, 
thick, and hard. In man they are yery common on the scalp, 
face, and back; on the scrotum and perineum they are rare. The 
contents of a sebaceous cyst are epithelial scales, granular fatty, 
matter, and flakes of cholesterin, } 

The most curious condition associated with a sebaceous cyst is 
when the contents burst through the capsule, become dry,and hard 
through exposure to the air, and of*a brownish-black colour, re-| 
sembling horn in appedranee. If the dried mass is allowed to 
remain, growth contmues.at the base, and at length a long 
cutaneous horn is produced. (Fig. 4.) 





\ 
‘ 


Fig. 4.—Cutaneoysttiorns on the face of a woma The one on the forehead 
J Fe 


iN is 5 inghes long, 
bolle ing this singular 


The ee rate collection of cases ilu 

condition is#o-¥@ Found jn. a: small rtek ‘by Dr. Hermann Lebert 
(Ueber Kertstose, Bre 1864); Hg. furnishes an. account.of one 
hundred gf mine cases, with full references, the earliest dating ' 
from the year 1300. “Thechorns were found on the scalp, temples, | 
forehea@l, eyelids, nose, Jips, cheeks, shoulders, arm, elbow, thighs, | 
legs, Knee, togs, axilla, thorax, battock, loin, penis, and scrotum. 
In length they varied from ‘a fraction of an inch to as much as 
ten or twelve inches, and in circumference some of them measured 
4 i ‘ The majority of these cutaneous horns occurred on | 

-le head, ’ 

_An excellent’ account of’ human horns is furnished by Sir 
Frasmus Wilson in his well-known. work on Diseases of the Skin, ; 
Sth ed,, p. 653... Besides furnishing details of some good examples 
of these abnormal appendages a brief but interesting summary of | 
some of the more striking cases is given. The 7ransactions of | 
the Pathologic Society’ of London contain accounts of. many | 
curious exatuples of ¢utaneous horns, including one which grew 
from the preptite of the clitoris. The Phil: Transactions for 1791 
contain’ an‘‘interesting communication from ‘Sir E. Home, in 
Which some extraordinary cases of cutaneous horns are described. 
Horns growing from 'sébacéous cysts are not infrequently, seen in 
the out-patient rooms of: large hospitals, but they are as a rule 
very small ‘in'size. Cases such as those described in Home’s paper 
must be very rare at the present time. ite 

ving man, and extending our inquiries to lower animals, we 





shall find that sebaceous. cysts and, their consequences are’ by. no 
means  eontinet to him... They may occur in horses, dogs, sheep, 
oxen, ‘ dive. ‘aber TEN 
Lebert. gives references to, cases of cutaneous horns in sheep, he- 
goats, horses, rams, hares, cows, and dogs. Malpighi described one 
growing from ithe neck of an ox, ten er’s-breadths in length, 
and eight in circumference at the base. Home described in a foot- 
note to the paper already mentioned the case of a sheep about four 
years old, which had a large ho ree. feet long, growing on its 
flank. It had no connection one, and’ appeared only to be 
attached to the extermal skin." It dropped off in consequence of 
its weight havipg’ ed ulceration of the soft parts to which 
it adhered. On examining it there was a fleshy substance, several 
inches long, of fibrous texture, filling up its cavity, on which horn 


had been formed. 

In the teratological collection of the Royal College of Surgeons 
there is a horn rhe feet five inches in length, an eleven inches 
in its greatest circumference, said to have grown on the flank of 
a ram; preserved in a jar near it is the soft core of the same, ex- 
actly corresponding to Home’s description. The specimen is 
labelled Hunterian, and I have no doubt it is the one referred to 
above. 





~ Fig. 5.—Head of a cow with a cutaneous horn. 


In the same:collection, near it, two other specimens of cutaneous 
horns are preserved.’ The first, Fig. 5, a Hunterian specimen, is 
deseribed as “the head of a cow witlra very — hornlike a 
pendage ' growing from the forehead immediately between the 
eyes, The second. is the head of a sheep, Fig. 6; in this case the 
horn causes it to resemble the head of a cassowary.. 





Fig. ¢.—Head of a sheep with a cutaneous horn, 
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0 Judging f th 1 chatacter and texture of’ these hortis || Through the kindness of Mr. W. Roger Williams “I am’ ‘able’ ¢ 

are OP tad eckter ts and describe a ae | case of sebaceous cysts and ors i 
e bird presented a aye upon its head 
e drawing, were 


and the nature of the softer material fil ing them, I haye nd doubt 
they originated in sebaceous cysts. These horns, atid’ that Which 
“has just been mentioned as ce ton ter the flank of # sheep, ‘are 
the largest I have seen or of which I can‘ find eny record.’ 

‘\ "We will now proceed to ‘consider some cases which' have been 
found in birds. 





nove-hollandia, with symmetrical ‘sebaceous 
wings (Proc, Zool, Soc). . 







It is usual to believe phiat in binds sebaceous glands#are.wanting, 
except in the case of the on€ the coccyx, eorcaree the oil or 
uropygial gland, which ig especially developed in water 1, and 
serves ag @store of/ ointment in the bird dips its and 


anoints the feathe@r@in the ectyknown as preening. It ism very 
signi#fieant faeh, that’no kuown)bird ever has its neck shorter, 
than its trunk ; ‘that. is to say, it is always of aniigies' length to 
allow the bird to teach the oil gland. This stru is not in- 
variably pres@nty for the struthious birds, some ofthe Columée, | 
and others, lackgm oil gland. In the onuliteis bilobed, of a! 
whitish color a uarter of an inch B “7 A duct which | 
is directed bac Pha ite. orifice indicated by a papilla. Such 
an oil gland as this is described’ as being nude. In others it is 
surrounded by a cir¢let’@f small feathers, and is then described as 
tufted. The majorityof birds have two ducts to this gland. In 
the hornbill the plan@ is of a deep orange-yellow colour, which , 
stains very freely things brought in contact with it. 
Sebaceous glands exist in other parts of birds’ integument, such | 
as the wings, head, neck and breast.” They resemble the glands of | 
man in structure, in the tendency to form ‘cysts and in growing 
horns. Thus in Fig.'7 a cockateel, Calopsitta nove-hollandia, is 
sketched with a sebaceous cyst on the under surface of each wing, 
and many specimens are preserved in the Museum of the Royal 
College of Surgeons, occurring in pigeons, partridges, linnets, etc.; 
some of the cysts are of large size. f 
The tendency of sebaceous cysts to form horns in birds is as 
marked as in the case of mammals. TPifus*in a mule canary a 
horn of this nature grew from the under surfaee of the wing, and 
was curiously curved and twisted. /®lis horn was shed each time 
the bird moulted, and inquiry se to show that with birds this 
is the usual rule. The horn uf Pde Bi rapidly to attain 
such a length in so short a tiple (Fig. 8). 





‘es , = 


Fig. 8.—The wing of a mule canary with a cutaneous horn growing fro-x: it. 
Natural size. (Museum of the Royal College of Surgeons.) 


‘thrush.. In this mstance t 
-(Fig. 9), whilst cutaneous horns,'as ‘shown in t 





Fig. 9.—The head of a thrush witha sebaceous.cyst. On the leg of this bird 
two cutaneous horns existed. 

attached to its thigh. In this instance’the horns were detached 

when the bird moulted. “The thrush-was under the observation 


|| of Mr. Williams for some time previous to its death. 


_ Sebaceous cysts in birds present characters similar to such cysts 
in man ; in some instances the contents are pultaceous, in others 
laminated and hard. This is well shown in a cyst growing on the 
head of a blackbird in the College Museum (Fig. 10). 


il A 


Fig. 10.—The head of a blackbird with sebaceous cyst. The contents are 
laminated. 


Before leaving cutaneous horns it may be interesting to draw 
attention to a singular cluster of these. structures which occur 
normally on the forearm of Hapalemur. These were first described 
by Mr. F, E. Beddard (Proc, Zool. Soc., 1884, p. 391) in Hapalemur 
griseus; underlying this cluster of cutaneous horns is a gland of 


j Oval shape and corresponding in size to the patch of spines. The 


ring-tailed lemur (Lemur catta) presents when adult a curious 
c:itaneous hornlike structure on its forearm, in a situation corre- 
sponding to that on the arm of Hapalemur (Fig. 11). 

This horn or comb-like structure was first noticed by Dr. Jen- 





tink in specimens contained in the Leyden Museum. The simi- 
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larity of this 'structure with the small spines on the arm of Hapa- 

Jemur induced me to examine ‘the! adjacent’ smooth: patch on the 

forearm of Lemur catta, and. I'had: the | satisfaction ‘of finding: a 

colléction'of glands, the secretion from whi¢h, ‘when dried, 

gives rise to the horny projection in’ question, * Jit 
; , Ss i 





be, lemur with the pateh of cutaneous spi 
Fig. 11.—Arm of W lasases aie bk ” _ : te pines on ms 

These'structures are interesting, masmuch as they may be re- 
garded as intermediate to the pathological cutaneous horn on the 
one hand, and the cutaneous nasal horn of the rhinoceros -ofi the 
other, They also furnish some light a& to the nature of the’sin- 
gular patch of hard integument knowns the castor on the inside 
of the foreleg of the ‘horse. In addition, we may use them ‘as 
physiological types of cutaneous horns which in man only occur 
under pathological ‘conditions, 4 








ON THE ABORTIVE TREATMENT OF, 
SYPHILIS. | ri 
Read before the Medical Society of London, on Monday, February 
a 20th, 1888. 
By JONATHAN HUTCHINSON, F‘R.8., F.R.C.S., LL.D., 
Emeritus Professor of Surgery at the London Hospital, . | 





For many years past I have: been in the habit of assuring, patients 
who came to-me with indurated chancres but without artiy’ other 
symptoms, that they would in all probability wholly escape the 
secondary stage. As years have gone on I have found myself 
holding out this hope with increasing confidence. .My treatment 
has been almost;uniform,.and has consisted in giving mercury::in 
the form of grey powder in one-grain doses three times a day, at 
least, and more frequently ifthe symptoms did not quickly yield, 
Ihave always told the ‘patient that he must take these pills for 
six montlis at least, The results. |haye, also been very uniform, or 
have varied chiefly according to the period of the disease at which 
the treatmenit was begun, ‘The effect of the medicine in softening 
the induratioh is usually quite ‘evident. within a week, and may 
be expected to be complete in the course of a month or,a little more, 
Asie this the patient remains without ..symptoms till the end of 
course, except, perhaps, some slight persisting enlargement of the 
inguin poe Pt the end of the six: soniiies if the: treatment 
1s left off, there not very infrequently follows in three weeks or 4 
month an erythematous general eruption:: This eruption is never 
severe, never becomes papular ori scaly, and always ‘vanishes in 
& few days .if ‘the: mercury is resumed. It is never attended by 
failure of health, and but rarely) by:sore throat. On account of 
its frequency after six’ months’ courses,’I: have lately been in thé 
habit of continuing the treatment for nine ‘or twelve months, and 
am willing to admit that it might be wise: to eoritinue it for still 
longer periods. As regards relapses at still longer periods, I must 
state that, in a certain proportion of cases, sores'in the mouth!or 
scaly patchés in the palms, or a liability to transitory erythemata on 
the skin have occurred, but they have generally been in connection 
With some special kind of irritation. 
The statement which I] wish to make quite clear/is this: that I 
believe that itis. quite possible, by the early and continuous use 


of iercury,to.suppress the secondary stage-—in other words, tomake |' 


itabortive: In exceedinigly few ieasesrwhere it has been possible 





to'use mereury without interruption in this way have I known a: 


well characterised bruption ‘ot a typical | sore throat’ to 
oecur.  In‘cases where diarrhoa ‘or suddén ptyalism have caused 
the course to’ be interrupted, the’ suctess had bop das! Goma pote 
but ‘where ‘the ‘patient is careful; and can bear the drug; I may ré- 
peat that I believe that it is. — possible | to prevent 
symptoms. This adsertion'is not ‘by any means the samé'ds sa 
ing that) it is possible’ to cure: iis; for ‘it. does not’ concerti 
itself‘with) the tertiary stage,’ It is \desitabl6,'I think, in order 
that we should arrive 'at sound’ conclusions,’ that we should tak 
our problem in’ parts. In making the proposition which I’ 

to submit to you this: evening, that~ mercury is a’specific antidote 
for the ‘s itic virus, and ‘that’ by ite ase’ the! ‘disedse -may be 
made abortive, I will divide my argumént-into several parts. 

The first statement shall be ‘one with which‘all will agree. Tt 
is this: that im cases ‘in which induration ‘is wéll' characterised 
and considerable, it “always yields quickly and definitely to the 
influence of; mercury. | The very raré ‘apparent: excéptions to this 
which we witness occur to those wlio in a peculiar manner resist 
the influence of mércury. We never see’ sores! remain typitally 
hard when the patient is under the influence ‘of ‘mercury:! © °')'* 

The next is that in ‘cases in which high temperatures have béeti 
observed in syphilis they ‘always ‘abate under | she ‘influence of 
a od tr toil) 1 bol awed to 


mercury. '"' 

Thirdly, I: believe that: all will. 
receives no tréatment until his ion ‘6 well -out, the ase of 
mercury ‘will usually! in'the ‘most’ ‘definite manner eanse the ong 
tion to disappear. There is but little less certainty about this 
than there is as to the disappearance of induration in‘ the sore, 
and the exceptions occur only when the ' treatment disagrees; anit 


that’ when patietit 


has to’ be interru ted.) i: . °? i? 5 A . a> ea. ° 

‘If these several propositions be true, if mercury ’alwéy¥s' ‘can 
induration when present to soften down; fever whet present’ | 
subside, and: an’ eruption when present ‘to ‘disappear,’ I ‘cannot 
think that-any: will'see much improbability in the-dssertion that 
if used before the ‘fever, rash; etc), ‘have? shown themselves, ‘and 
steadily continued, it -will prevent their development! ‘Tt would 
be extraordinary if these mis’ should’ ‘develop dé’ novo 
under the very conditions ‘which ‘all but invariably secure their 
removal when extant, -. LONG MIO AF st REDISTSS 1090 

‘Those who object to the statement that merctiry is ati antidote t6 
syplilis,yand decline to employ such terms as “specific,” * dhortive 
treatment” and the like, do so because, as ‘they allege with truth; 
it can seldom or never be ‘asserted that’ the disease has’ Been 
wholly or, at-any rate, permanently cured.’ This is, however, F 
cannot but think, putting a tod strong meaning oni thé ‘words!’ Tt 
may easily be. the fact that’ we have not yeti hit upon ‘the’ best 
method of using the remedy so as'to-sebure ae results. Fé 
is not fair to demand of a' *specifie” that it shall’ always’ prove 
its efficacy ‘without regard to differentes in the mode in-whi¢h it 
is employed. A remedy may: be fairly called “specific” if it always 
and invariably ma ‘its power “over the phendniefia of” a 
disease, It is forthe’ prescriber ‘to find out’ how’ so't6 tse’ his 
specific as to bring about: arfiaetuel curd.’ Ae ‘the term 
“abortive treatment,” its appropriateness may shitly be justified in 
any ‘case in which it is'd to cutishort the development of # 
malady and prevent'the evolution of its natural stages’ We must 
not strain the word to make'it mean absoltite’ annihilation of the 
thing concerned. If a scheme of treatment of syphilis, ‘begun ‘itt 
the prim stage, is ‘planned: to prevent thé secondary phe- 
nomena, and usually does ‘so, it’ may,’ I thitkpbe' fairly styled 
“abortivé” in contradistinction with ‘others whith inhke no pré 
tence:to prevent the oe evolution of the’ —— ; oy > oi, 
as regards preventing tertiary symptoms, is,'as T'éhall endeavor 
to show’ immediately’ another matter,  It'is ible that in ‘our 
present modes of use’ of mercury we neither early enough 
nor continue — h to secure that restilt:’ © °° meen ot 

The term antidote, when used ih references to méreiry as bane 
syphilis, must ‘be sustained by ‘resort 6 midre ” Ks etical 
reasoning ‘as to the nature of the diseasé, ' In’ the 1860} in & 
paper read before ithe: Hunterian Bociety, ‘I first ventured to 
claim a place ‘fir syphilis amongst tlie exanthemata, and argued 


_ that in its phenomena as régards stages, ‘period of incubation, and 


other points, it’ resembled the diseases which we attribute to 
specific animal poisons. | Amongst those! who took ‘in the 


| debate on my’ paper were Mr. Acton, Mr. De Méric, and others ‘who 


at: that time'were the leading authorities on the subject. Some 
ears later! I read‘ before the samé Society another paper, claiming 
or mereury;'on much the same grounds that Ihave this evening 
advanced, the’position of a specific!’ My views wéfe on eacli occa- 
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ion wermiy., prone’, I believe that, the, of investi- 
eat ) since * a poo much to' facilitate thei cetpanen 


that. I have always, in speetlating about 
the eause end evolution of syphilis, held firmly to the belief that 
it.ia due toa specific iculate virus, just as sma: is, or in 
the language of to-day,.to a living microbe; Other observers, with 
waost praiseworthy zeal and industry, have oceupied themselves 
With the endeavour to bring this microbe to actual demonstra- 
jon, nor haved \the slightest, doubt that their search will.some 
be crowned with auecesa. Inithe meantime, if:we would un- 
derstend the disease, we;must, I think, take its existence as 
ted.. Jt is in.referemce|to|this as.yet hypothetical microbe, 
that we. justify the assertion that, mereury is. an, antidote; we 
know how powerful that drug is in preventing the development 
of plant life, and. that which we know fits well with what. we 
observe of its efficacy, and its failures in the treatment of syphilis. 
It is antidotal to the virus, and so/long as’ present it prevents its 
manifestations of activity, In,some cases, but by mo means in 
the majority, it probably killa it outright. The more usual re- 
sult is a r ion of vital activity, in the virus, which lasts as 
long as the drug is used: This repression, if continued for long 
periods, would appear to amount to &. very important modification 
of power, for I believe that if the secondary phenomena be kept 
in. abeyance for many months, their subsequent development, if 
then permitted, will never be severe. If continued long enough it 
will wholly prevent; the secondary stage, and yet: I fear it is, true 
that even in these the patient may be liable to tertiary affections. 
If it be rejoined that no sale can claim to be antidotal.or 
specific respecting which it is admitted:that it. does not prevent 
tertiary sequelz, a reply is yet possible. Thereisasense in which, 
without any hacrepbtcing, tertiary symptoms may be said not to 
be syphilis 9t,all. . There is neither proof nor probability that the 
microbe or virus is ‘present in their lesions. ey do! not develop 
symmetrically, and they are not contagious; they are..due to pro- 
cesses of i tion oceurring in tissues which have formerly 
been under the, influence ef-syphilis, and have heen modified by it. 
If this be, their, true position, it will easily be seen that no anti- 
dotal treatment directed to the killing of microbe can prevent 
them, unless if is commenced before the system. has been contami- 
nated, If, we ‘wait till the sore is well developed, the patient 
feverish,-and the eruption.on the eve of appedrance, we have 
waited until the patient has had syphilis through him, and though 
we may then proceed to cure the aeeas by illing the poison, it 
3s tog late to prevent its remote effects, n saying this, do not 
let me, be understood to say thet the use of mercury late makes 
no difference as WD ace ery to! tertiary:symptoms. On the con- 
trary J believe, ugh it.is impossible to prove it, that it does 
them, both less common and,of milder type 
;; The, practical questions ,which) come, then, before the surgeon 
are, these-+in what manner and at what stage ought mercury to be 
given so as best to secure its antidotal efficacy? 
.; The verdict, that; mercury given in short courses is not preven- 
tive of the, development, of syphilis; has, been. recorded: in unmis- 
takable terms,by $he surgeons of: the past generation. | Mr. Judd, 
indeed, whose reports ‘ere full of interest, and contain proof alike 
of ability and of candouz, thought that such courses.favoured the 
absorption of the virus, and ;made; the disease eventually more 
severe, His courses were, however, of @ fortnight, a month, or 
six weeks,at.the most, and, cee abways attended by free ptyalism. 
The modern introduetion of the small-dosesystem, with the avoid- 
ance of, ptyalism; makes it necessary that we should investigate the 
whole question anew, ‘I do not suppose that there is much difference, 
4a to the speei mipePpera sion of mercury which isemployed, though it 
will not do to take this for granted. Some of the of M. Diday 
as to his failures to prevent. symptoms, would add to the suspicion 
that the iodide of mereury, as employed by him, is less ient 
than the m only, in, the form of; grey powder. The great 
point is that a. preparation, should be used whieh can be pushed 
Without ; produ aym: 8 which necessitate its temporary 
ontinuance. Its efficacy may be taken as ved -by the 
prompt disappearance of the primary induration. .'The dose which 
1s efficient to this resalt, will, if steadily persevered with, probably 
efficient in preventing the development of other symptoms. 
The questijoy arises, | think, naturally, at this point of our in- 
quiry. as to whether iti;may not, be advisable in; the future to 
attempt the abortion of the primary stage itself. I am not aware 


myself, I may say 


that any large amount of evidence. is in existence as to the pos- 
sibility of preventi the development of induration in a chancre 
by using mercury it. occurs, Ever since the recognition of 





the fact that some chancres are not infecting, and that the phe- 
nomenon of induration is the most valuable ‘one by which: to 
diagnose the true or infective chan¢re, we have been in the. habit 
of waiting till the character of the sore declares itself before be- 
inning to use the specific, Many, indeed, especially those of. the 
ench school, have advocated waiting till constitutional sym- 
ome in the form of eruption occur. Our forefathers, we well 
—_ did not 1 wait. For them a wane sore Was a ‘chan 
and they poured in merc as soon as the patient presented him- 
self, oa often within my be or two of the contagion. It may 
have been that in many cases they succeeded in aborting syphilis 
as a whole, and in preventing alike the primary and secondary 
stages. It is to be feared, however, that their success. was but 
too often prevented by the manner in which they prescribed the 
antidote. They were accustomed to give large doses during short 
periods, and were constantly obliged, by the occurrence.of ptyalism, 
to interrupt the treatment. Indeed, as a rule,a short treatment 
was all that was contemplated, and the production of free 
ptyalism was regarded as essential. As I have already suggested 
mercury may sometimes, when given in this way, possibly prove 
an abortive treatment-—that is, it may kill the virus. » Facts, how- 
ever, would seem rather to point to the conclusion that it only 
temporarily suspends its activity, and that in. many cases; a 
severe outbreak follows soon after its suspension. . It is otherwise, 
I think, when small doses are long continued. . 
1 wish to avoid giving any exaggerated impression of the extent 
and kind of evidence upon which my statements are based, ‘Jt 
is not my intention to produce before By any statistical evidence, 
nor even to quote individual cases. To do so would be very easy, 
for I hold in my hand a large number of extracts from my note- 
books which bear uponthe matter. Toread them to you would how- 
ever be very monotonous, and I think unprofitable. ‘They are for 
the most part repetitions of the statement that the patient came 
under my care with a well-indurated chancre, that I advised a 
long course of small doses of mercury, that the induration melted 
away, and that nothing else ever followed. There is a weak point 
in many, but by no means in all, and itis this, that I have no re- 
cord as to the patients beyond the first six months or so. My 
practice has for many years, in respect to primary oe been 
solely in private, and it is of ‘course not practicable to compel 
atients to come and report after they believe themselves well. I 
eel sure, however, that this negation of evidence is in itself of 
considerable strength. For long, as I.haye said, I have, been in 
the habit of holding out hopes of immunity, if the remedy were per- 
severed with, and I assume that if my foretallings proved fallacious, 
I should in the ‘majority of cases hear of it. On the contrary, 80 
far as my own ‘observation. of primary hilis has for~ many 
years past: been ‘concerned, I should certainly never have dis- 
eovered that an eruption on the skin was a usual part ofthe 
malady. I have of course seen plenty of secondary.eruptions, in 
those. who had not been under treatment, but in those whom! 
had myself prescribed for in the primary stage yee | any. I 
could' count on my fingers the umber of ‘cases in which during 
the last five years I ‘have-watched the patient from his primary 
sore through a well-marked syphilitic eruption on the skim A 
few I, have seen, probably ..because not sufficient mercury.,.was 
given, and more in which some yery slight and transitory erup- 
tion showed that the poison, though restrained, was struggling 
to show its powers. Of really troublésome eruptions, such a3 are 
common enough when mercury. has not been used, 'I may say con- 
fidently that I have seen none, iti 
I must admit that the gross total of cases of primary syphilis 
which have been under care has not’ been so large as ti 
which falls to the share of specialists, particularly those holding 
hospital appointments. More patients come to me in the secorid- 
ary, or later stages, than in the pri . Still,’ my experience 
has been considerable, and justifies, I think, the general state- 
ments which | have ventured to make to you this evening.» It is 
to be clearly understood that I have been speaking only of ‘cases 
in which the induration was characteristic, and in which ag inter- 
val of from five to seven weeks had occurred since the exposure! 
I have never allowed myself to diagnose a sore as infectious, OF 
to begin mercury, except under these conditions. al Lhe 
There is another class of cases which bear testimony which 1% 
1 think, very valuable as s the antidotal efficacy of mer- 
cury. Iallude to those in which the patient comes under’ care 
with his rash fully out, and having as yet.had no treatment.” The 
possibility of aborting the rest of the malady in these is less cer~ 
trin, yet I think we may generally expect it with much confi~ 
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dence. If such patients will take mercury their symptoms will 
i be 


disappear, and if they will continue it there will no re- 
lapses. 
Tn ¢onclusion, I may express my hope that it will have. been 


clear to all that my object in this paper has not been to claim 
eredit for any particular method of treatment, far less to make 
boast-of personal success. My wish has. been to draw attention 
to a clinical fact which, although hitherto much ignored, or even 
denied, must have been for long more or less under the cognisance 
of all engaged in the treatment of syphilis according to modern 
rules. ‘The fact to which I refer is that the early use of mercury. 
does not only greatly shorten the duration of the primary phe- 
nomena, but that it; also much modifies, and in: many: instances 
entirely prevents, those of the secondary one. I have indeed. ven- 
tured to assert that, when circumstances favour, the febrile stage 
ef the exanthem, syphilis may be rendered wholly abortive. “St 
we can accept this aes I feel sure that we shall have 
gained a step in the orderliness of our future work, and in refer- 
ence to this the following problems seem ‘to lie before us. 

What plan of treatment is most successful in suppressing the 
febrile or secondary stage ? 6 

Does the suppressing of this stage tend to prevent what are 
called reminders,.or those minor, and for the most part local, 
symptoms which often intervene between the febrile stage and 
tertiary phenomena ? 

Are those in whom the febrile stage has been aborted by arti- 
ficial means more or less than others liable to tertiary phe- 
nomena ? 

Is it possible by anticipatory treatment to prevent or abort the 
phenomena of the primary stage; and, if this be done, what is the 
influence upon the further course of the disease ? 

It has been well said that all men use syllogisms, whilst but few 
have studied logic; and in like manner I may remark that most 
of us have been practising more or less completely the abortive 
treatment of syphilis, though without giving it that name. 








CLINICAL MEMORANDA. 


TUMOUR OF THE INTESTINE: SYMPTOMS SIMULATING 
BILIARY COLIC. 

CoLonEL M., aged 45, who had lived in India for some twenty 
years, was seized about 2 A.M. on 4th June with agonising pain 
referred to the right side of his abdomen. An injection of morphine 
gave relief. But in the course of the following night the pain 
returned with even greater intensity, so much so, that recourse 
was had to chloroform inhalation. The case seemed obviously to 
be one of gall-stone colic, and directions were given to wash the 
feces through muslin.. On the 6th June the patient passed what 
he thought was.a “ piece of flesh,” but which was.a lymphoma of 
nearly square outline, measuring about one inch and a-half along 
each side, and,a quarter of an inch in thickness. This.is not the 
place for a description of the tumour. As the textbooks give no 
warning of this source of error in the diagnosis of biliary colic, it 
seems worth while to place the case on record, Regarding the 
patient’s subsequent history, a dull pain in the abdomen, chiefly 
on the right side, continued for some days, at the end of which he 
regained his usual excellent health. There has been no recurrence 
of symptoms up to date. J. Lewtas, M.D.Lond. 

Henrietta Street, W. 








no PUERPERAL APHASIA. 
THE interesting remarks made by Dr. Bateman on the above sub- 
ject in the JouRNALof February 4th lead me to record the following 
case, 

In April, 1886, I was called to see, in consultation with Dr. 
Maguire, of Chesterton, Mrs. B:, — 35, who had given birth to 
her tenth child ten days before. For some time she had suffered 
from anemia with a hemic murmur, but had improved in health 
before her €onfinement, which was quite natural; and she went 
on perfectly well, suckling her child ‘until the:tenth day, when 
she sat mp ina chair for the first time. She was suddenly taken 
spee chiess and helpless, the right side being completely paralysed. 
In this condition I found her. “Like Dr. Leith Napier in his case, 


quoted by Dr. Bateman, we attributed the symptoms to occlusion, 
by embolism, of the left cerebral artery. Mrs. B. was. perfectly 
conscious, and understood everything said to her. There was no 


mereased flow of milk; im fact it went the same night after the 


_ urmur. 


attack. _The use of the arm:and was soon ined, so that’in 
five weeks she was enabled to walk about: the house, and in five 
months to walk. a distance'of some miles. In June, 1887, 1 saw 
her at Llandudno with Dr. Dalton., We then-detected no bemie 
Her general health had yreatly improved, but: her 

speech remained very defective; akeas it- has ‘not, improved 
much, if at all, since-then, } fear it never-will. ; i) 
Newcastle-under-Lyme., CHARLES ORTON. :; 
SSS 
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ALBANY GENERAL HOSPITAL, GRAHAMSTOWN, - 
~ SOUTH AFRICA. © |)’ A 
.. & CASE OF HYSTERECTOMY, .... 4 d 
(By J..B. GRBATHBAD, M.B,Edin., M.R.CS.Eng., Surgeon to the , 
° f Hospital.) ! ry “i Tee $i 
J. A, 33, a spinster, was first. seen on September 5th, 1886: 
She had had persistent metrorrhagia and’ menorrhagia for twelve 
months, and had’ ‘become very anemic)» The abdominal: tumour 
had pee more rapidly for three months, and, from its ‘size and 
weight, caused much inconvenience. The cervix was obliterated ; 
and the os externum, somewhat patulous, was pressed forwards 
against the upper edge of the pubes. _The-sound could not be 
passed, but with the aid of a gum elastic catheter the uterine 
cavity was found to extend eight inches upwards and forwards in 
front of the main portion of the tumour. sq biivew i 
On September 22nd, 1886, chloroform (with ether at intervals) 
having been administered, a preliminary incision four inches ‘long 
between the pubes and umbilicus was made.’ When the diagnosis 
had been satisfactorily confirmed, the abdominal incision was 
adually enlarged until it extended from the pubes to within an 
inch of the ensiform a Only then could the tumour with 
difficulty be brought through the opening. An elastic tourniquet 
was placed round the uterus just where the’ vaginal walls joined 
it. With a large trocar and ‘cannula a pint anda half of black 
fluid blood was drawn off from the highest part of the tumour: 
The broad ligaments were next tied in sections and divided as: low 
as possible; but, in order to reach the lowest portions, it: was 
found necessary to cut into the uterus and remove a large portion 
of the tumour. In this way the pedicle was more readily handled. 
The uterine arteries were tied with silk and divided. e uterus 
was next transfixed just above the junction ‘with the vaginal 
walls, and tied in two portions with strong silk ligatures: ‘The 
remainder of the uterus was now amputated half an inch above 
the last ligatures, a small posterior flap of uterine tissue and peri~ 
toneum being reserved for the closing in of the énd of the stump 
(pedicle). After all h e was well controlled and the toury 
niquet removed, the flap was brought forward and firmly sutured; 
(with five silk sutures) to the anterior edge of the uterine wound? 
The loose peritoneum was gathered in with a continuous catgut 
suture, and closed over a neat stump. The abdominal cavity 
having been cleansed with warm water and all fluid ee 
from the pelvic cavities, the abdominal wound was closely su 
with silver wire in the:customary way. <A dressing of lint ‘and 
carbolic oil (1 to 20), with a liberal supply of cotton wadding, ‘was 


used. 
On September 24th the one temperature was 99,6° F., the 
pulse 120. On September 26th the wound was entirely healed; 
the evening temperature was 99.6° F. On September 28th: the 
evening temperature was 101.6° F. On October 3rd the évenin 

/ temperature was 102° F., and the: pulse 114.: ‘Flatulence: caused 

pain, and was relieved by an enema of ‘soap and water. ‘On Oc- 
tober 4th the evening temperature was 101.6° F. » After this date 
the temperature ully became normal, and on October  13th'the 
patient was considered convalescent, and allowed to recline in 
a semi-recumbent posture. On October 28th and 29th she men~ 
struated, with all her usual symptoms: On November 17th ‘to.10th 
she menstruated again, with usual sensdtions. The patient wrote. 
saying that she had again menstruated on December 8th arid) 9th. 





She had been in the habit of menstruating every thrée weeks be~ 
, fore ‘this illness;..4°) crnrri4 7M —botaaioroberg staoatol> eso: 
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uiNore.—Uwing to absence from home I have not had an oppor- 
ay of hearing whether menstruation occurred after December, 
but its: reappearance on three occasions ‘with a certain degree of 

ty after the:removal of uterus: anda ademed to 
me tobe df sufficient importance to warrant the publication of a 
few nates of the:case. I am quite‘aware that such a phefomenon 
has been observed after double ovariotomy: The specimen ‘of 
uterus: and ovaries is now in the Museum of St..Bartholomew’s 


Hospital. . 














REPORTS’ OF ‘SOCIETIES, 


i nes SOCIETY OF LONDON. 
a) Vol) TURSPAS:, FEBRUARY 21s7, 1888, 
Sit JAMES PaGet, Bart., F-R.S., F.R.C.S., President, in the Chair. 
Parqsitic Foatus— A flings, aged, 17,, presenting a large para- 
sitic fostus, was exhibited to the Sociéty by Mr. BLAND SurTon 
and Mr. 8S. G. SHatrock’; a full description of the foetus was read 
by the lat.er gentléman, who stated that the parasite was in- 
capable of us movement, but sensations were perceived ; 
urine was passed through the’ penis of the parasite; the penis 
was capable dfrerection; the parasite perspired when the boy per- 
ined); the surface:temypierature was low (95° F.).: The report, in 
demmatiie the origin of such: parasites, favoured the theory that 
“were due to,!an: abnorma) cleavage of a single ovum. [a 
f description and illustration is published at page 436.}—-T 
PRESIDENT ‘asked whether spontaneous or reflex movement, or 
movement in ve me to electrical stimuli, had been noted in this 
or other cases.—_Mr. Doran inquired whether in other instances 
the ‘parasite! had suffered: from visceral disease; such an occur- 
rence would probably have an injurious effect on the autosite. ‘He 
oliserved that im this case there-was cértainly one kidney, and the 
report stated that intestine:ialso was’ present.—Mr: SHATTOCK 
— that no spontaneous or reflex’ movements had been ob+ 
Servedsai«io' f ‘ Jouruis mead fsa 
1 Periosteal Lipoma.—Mr. D’ Ancy Powkr exhibited a specimen of 
& comparatively rare form: iof congenital fatty tumour, to which 
the mame) ‘peridsteal lipoma” has been applied. The patient, a 
bw xj aged 9, under; the eare of Mr. Thomas Smith, presented: a 
ipaanless, elastic swelling, oceupyingthe outer aspect of the 
thind: of the teft thigh: ‘the: skin ‘was freely movable, but 
cial Veins were distended. - The tumour was incised and 
removed;:it.was firmly attached to the periosteum, just below the 
lesser; trochanter; : it' weighed 16 ounces,‘ and measured 
6 by 5 itiches....1t was only partially encapsuled, and consisted’ of 
seweral .libes | held i together by areolar tissue; the was 
very firm, and on microscopical examination was found to consist 
efiaolleetions of fat cells, with thick intervening bundles of con- 
nective! tissue. | Mr..Power referred to Mr. Butlin’s opinion that 
seach; growths-commence as; fibrows or fibro-cellular tumours, the 
formation: of fatibeirig a later change, and suggested: that there 
‘Was no spécial' réason: why lipomata should not spring from the 
periosbeum, since they are connective tissue growths which might 
commence as‘ localised proliferations of cells, which rapidly be- 
cCame:infiltrated with fat. Hé also commented on the absence of 
a capsule: cver! the: greater part ‘of:the growth, and stated that 
ye eee fat in: the .encapsuled: portion was mingled with so 
much: brous tissue that, the growth might: in this part be re- 
garded: as a fipro-lipoma, in the diffuse portion it was simple fatty 
yaibbew m0! tottils [) lio gifed 
Mixed Tumour of Parotid—A specimen of mixed tumour of 
the parotid’ containing cartilage cells was shown by Mr: Cwa- 
vaAsse, | The'patient was a. woman, who first noticed the tumour 
ati the \age:ofiddk | Ht was tlie size of a pea, and did not enlarge 
much for ee pre then it gréw — and still more so 





after an ineffectual attempt at removal, /Fhe tumour was success- 
fully: removed subsequently, and weighed 20 ounces... The growth 
consisted mainly of Joluli of fibro-adenoma with acini in ¢ertain 


parta; ‘there,‘were areas, \of cartilage; in others the matrix was 
undergoing myxomitous change, which was probably a secondary 
degeneration. As to the origm) of the “cartilage, Mr. Chavasse 
thought that it: was/due to misplaced aural cartilage,’ which; 
a as an irritant, had -led to. adenomatous growth from the 
| ~~ di; He thought that the prognosis in these so-called enchon- 

porate of the: d exexcept where the sarcoma- 
tous elements predominated.—Mr. STEPHEN PaGEr supported ‘the 


| in his Atlas—Dr. WriLtocks mentioned -a famil 


| free-martins;' it:sshowed thatthe theory that t 





theory:‘of their bre ic origin, ‘and referred toa‘ 
Mr. Jacobson in the Guy's Hospital Reports. ‘Most ‘of poper cons, 
recorded had been women. 2segal 
‘ Congenital Mitral Stenosis and Pulmonary EndarteritisDr, G, 
F. CrooxE showed specimens from the case of' a man, aged 34) 
who had had searlet: fever when a child, and rheumatism in ong 
shoulder at’'thd age of 29.. There was no history of syphilis, and 
his. occupation: was not laborious. About eighteen months before 
admission he “i, to suffer from ‘pain‘in the left side and.short. 
noss of breath::) When admitted there was cedema of both 

and a loud systolic murmur was heard at ‘both bases and at 
aortic area; the.urine: contained albumen and hyaline casts; -He 
died somewhat suddenly after slight exertion. Thé post-mortem 
examination showed -pericardial effusion, pulmonary dilatation, 
incompetence’ ofthe tricuspid orifice, and. narrowing of :the 
mitral orifice, but no evidence of valvular lesion... The right: side 
of the heart: was hypertrophied ‘and dilated. The mitral:stenosig 
was probably. congenital; : thé subdivisions of the pulmi 
arteries in the lungs and the vessels were found to be the seat of 
endarteritis and atheroma:—Dr. Wr1xs had ‘seen two: such eases, 
They negatived the theory that atheroma did. not affect the pul- 
monary artery and its branches. There was always ‘great hyper- 
trophy ‘of| the right ventricle.where there was this ‘pulm 
arteritis and mechanical causes were at work. He did not thi 
that it was a sequence of congenital mitral stenosis or) of such 
stenosis occurring in early life, that led to imperfect growth of 
pans so that the chest and all the pulmonary organs were 
dwarfed.—_The PRESIDENT asked whether there was extensive 
clotting in the diseased vessels—Dr. CrooKE. said there were no 
clots in ‘the larger vessels.-The PRESIDENT ' said ‘that: he 
had described in: papers contributed to the Transactions ‘of the 
Royal ‘Medical and Chirurgical ‘Society some forty ‘years: ago 
the occurrence of clotting in: arteriés, and: had expressed 
opinion that the process was’ exactly :analogous to thrombosis 
occurring in veins, that, in fact, it was due to arteritis: It-wasa 
eurious-instance, he thought, of intellectual blindness that the pog- 
sibility of embolism had never occurred to him during that inves- 
tigation ; several of the cases would, 22 rhea our eyes were open 
to the possibility, at once suggest embolism. 

Complex or Vertical Hermaphroditism.—A specimen of complex 
or vertical hérmaphroditism was shown by Mr. C. StonHAm. The 
child had died after an operation for the relief of a hernia, which 
was’ found to ‘contain a uterus. ‘On the right side was a) hernial’ 
sac; containing organs which appearéd te be those of ‘a normal 
female, but the apparent ovaries were found 'to be testicles; there 
wasia uterus ending in a vagina, which was in relation with & 
prostaté gland; there was a well-formed bulb ; no vesicules semi- 
nales: were seen’ The external organs were: those of ‘the: male, 
with undeseetided testicles; there was partial hypospadias ;' the 
bladder was normal in size and shape,’ and ite’ neck was sur- 
rounded by the prostate; the uterus was well formed, and:opened 
into the vagina; the testes’ were attached to the cornua of the 
uterus; immediately below'the testes was thé Fallopian tube; ‘the 
epididymis lay below the testis. ‘The mother had’ had’ fourteen 
children and eight miscarriages; the fifth and six ‘elildren 
sénted a well-marked penis and scrotum, but no testes; ‘one of the 
mother’s sisters’ was reputed to be ‘an hermaphrodite,’ ‘butt 
had borne’a child. Mr. Stonhani referred ‘to the literature’ oP 
the swbject, and said that Foerster had figured a very similat ¢asé 
n which on® 
boy had hypospadias, while a younger child, age , a girl, had 
large mamma, hair on the pubes, and had menstruated four times. 
—Mr. BLAND Sutton said that the ‘case ae to the class of 

e prostate’ repre= 
sented the uterus was a mistake, and that at most it represented, 
only the cervix.—In reply to Mr. JonATHAN HUTCHINSON, jum) 

Mr.C.B; Locxwoop, Mr. StoNHAM said! that’ the: bladder 


| was not pulled down; that. there were no muscular fibres'represen 


ing the gubérnaculum, and that in using the term’ “vertical her- 
maphroditism * he had followed Sir J: Y: Simpson. | 7 sis © 
‘Papilloma of both Falloman Tubes and Ovaries.+-These speci 
mens were exhibited by Mr. ALBAN Doran. | They were rémoved 
from a woman aged 31, married twelve: years, and sterile ‘Seven 
years ago she had a severe attackof pelvic inflammation ;»® 
tumour was noticed, but it disappedred: Twelve months ago it was 
again discovered: Ultimatély' Dr. Bantock performed an exploratory 
operation... Two tumours were found: and removed) They proved 
to be. cystid’ ovaries ‘united: ito «cystic tubes, « Both :tubes cam 
ovaries ‘bore abundant papillomatous growths. ‘There wab no free 
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fluid in the a and no papillomata were diffused beyond 
the cysts. The patient recovered.’ She had menstruated till within 
a month of the operation in December, 1887, although bothi tubes 
and ovaries must for long have! béen degenerate. ‘The disease 
appeared to represent a form of atrophy due ‘to old chronic inflam- 
mation, Te in this respect the most frequent form of tubo- 
ovarian cyst.. Only two other cases where papilloma of the tube 
constituted a distinct disease had been described. In the first, the 
tube was unobstructed at its ostium, and the peritoneum was 
filled with fluid; in the second, the tube was closed, and there 
was no peritoneal effusion. The latter conditions existed in the 
ent case, which differed from the others in being bilateral and 

involving the ovaries.—Dr. Horrocks inquired whether there was ' 
any history of gonorrheea or syphilis.—Mr. Doran said that in 
thé first case infection was impossible, in the others it was pos- 
sible but not very probable. 

Card Specimens.—Mr. C. StowHaM: Tumours of Bone: (1) 
Spindle-Celled Sarcoma of Femur; (2) Cystic Sarcoma of Femur; 
(3) Cystic Myeloid Sarcoma of Femur and: Tibia; (4) Spindle- 
Celled Sarcoma of Tibia ; (5) Spindled-Celled Sarcoma of Humerus 
with Fracture.—Mr. Jonn C. Lunn: Special Meningitis following 
Disease of Ear.—Mr. T. F. Coavasse: Vesicat Calculus.—Mr: &. G. 
Smarrock : Dermoid Cyst of Neck.—Mr. H. A. LeprArpD: Enchon- 
droma of Hand. i 





MEDICAL SOCIETY OF LONDON. 
MonpDaAyY, FEBRUARY 20TH, 1888. 
_J. Hu@Hines JAckson, M.D., F.R.S., President, in the Chair, 


Abortive Treatment of ee JONATHAN HUTOHINSON read 
a paper on this subject, which is ae in full on page413.—Mr. | 
JamMEs BLACK quoted the case of a woman who, after having given | 
birth to eight healthy children, became infected, and then had six | 
consecutive miscarriages. She was put under mercurial treat- 
ment, and suhsequently gave birth to a perfectly healthy child, at | 
term, free from any mark of the disease. He expressed a doubt as 
to the propriety of commencing |the mercurial treatment before 
being sure of the diagnosis.—-Mr, J, ASTLEY BLOxAM expressed the 
interest. he felt in the subject brought before them. The thought 
had often occurred to him as to when one ought to attack a patient 
with mercury. The great question was as'to whether or not the 
patient had syphilis., So far as the induration went, an experi- 
ence of some 90,000 cases had led him to conclude that it was 
quite without value in the diagnosis. He said that only a general 
and symmetrical enlargement or hardening of the glands. sufficed 
to place this beyond a doubt. He thought that six‘nionths’ treat- 
ment was altogether inadequate to effect a cure ‘of the disease, 
many of his patients carrying it on with benefit for from twenty 
to twenty-three months. So long as the induration of the glands 
persisted, so long the patient ‘was liable to syphilitic manifesta- 
tions on ceasing the treatment. With respectto the mode of 
administration, he had;tried pretty well ali the plans, but preferred 
the subeutaneous injections which he had, practised since 1884. 
He, had seen many cases in which the secondary symptoms ‘were 
apparently absent, but maintained that on closé examination some 


manifestations were always to be found, especially in the loins. | . 


He agreed that syphilis was probably due to, the presence of a 
ite, and that the sooner mercury was given the. better.—Mr. 
ERNARD Pitts acknowledged the indebtedness:of the profession 
to Mr. Hutchinson for the diminution in the dose which he had 
brought about. _He mentioned that the advantage of the small 
doses was the non-liability of the patients, to. ptyalism, involving 
é He observed, that 
it would be hard on the patient to. condemn him to along course 
of treatment without being sure of the diagnosis... His own plan 
was: to commence the mercurial treatment: if the sore .resisted 
local measures, or showed a tendency to spread phagedenically. | 
If the sore yielded at,once to the influence of the mercury, he con-' 
tinued it——-Mr. MARMADUKE SHEILD asked Mr. Hutchinson, to 
give a definite opinion as to the merits of excision of the primary 
sore. He also asked for.an opinion as to the combination of. iron 
and quinine with the mercury, to combat the ansmia and debility 
which often followed the. use of the latter.—A FELLOW said he 
was the first.to suggest excision of the primary sore when a. sur- 
geon in the army. He had been led to suggest this. by. obseryi 
the good results which followed excision in cases of, sores, com- 
plicated with phimosis. Cases where this operation was prac- 
ticahle were of course rare, but the results: obtained by the sur- 





ns ‘who systematically excised:were better than those obtained 

the others. He added that inthe army it was often impos- 
sible'to carry out an uninterrupted treatment, but even with an 
intermittent treatment, the results :were far better than 
wheén'\no treatment at all: was. resorted to. - He said that 
the: best; preparation of mercury was) the one which caused 
least irritation, and attributed intdlerance either to too large 
doses or to error in the form or time) of administration. Mercury 
was a tonic, and when’ it uced debility it was advisable to 
stop.--Mx. H. Dt Miéric said he had never seen a case of syphilis 
in which mer¢ury: had absolutely prevented secondary symptoms. 
He did not attach much importance to induration of the sore; in- 
duration did mot necessarily imply syphilis, nor syphilis indura- 
‘tion... The at point :was the induration of the glands.—Mr. 
MALCOLM) RIS said that surgeons generally waited for the a 
‘pearance of sec symptoms before resorting to mercury, 
—— that as induration of the glands indicated elaboration 
of poison, the effect of the early administration of mercury in 
stimulating metabolism might really aid in the prompt dissemina-~ 
tion of the virus.—Mr. JoNATHAN !|HUTCHINSON, in reply, pointed 
out that.in his opinion the infection of — consisted in a 
specific microbe. . Morris’s~ views as tio ‘the possible effect. of 
mercury On the glands in facilitating dissemination of the poison 


-required to be put to the test of experience. He thought that the 


character of the sore afforded much more information towards a 
diagnosis than the glands, respecting the condition of which he 
had often been in doubt. .. Well-marked induration of the sore, in 
his experience, meant syphilis, but: he added that many specific 
sores did not show this induration. He had admitted that slight 
transitory eruptions might be found :even‘in the most successfil 
cases, but nothing that could be: compared with the ordinary 
‘CO symptoms. Although’ some of his patients had been 
apparently cured ‘in six months, herdid’ not consider that this 
period. was sufficient in the general run of cases. .He thought iron 
might be given where required,/bat: he. objected to quinine, be- 
cause itiprevinted ptyalism, and, might be it to oppose :a 
resistance to. the action of ihe mercury. With reference to exci- 
sion, he thought that. the operation might be desirable whenever 
practicable, but its influence would depend largely on the siteand 
age of the primary sore. “Once ‘the induration was marked. the 
system was infected. .With small doses of mercury, its depressing 
effects were done away with.! He said that the fear of mereu 
dated from. thé; time when it. was the custom to give it in. 
doses, « He did not ‘advocate beginning a mercurial course indis- 
criminately before a diagnosis could be made; but. many patients 
who were neryously alive to the consequence of syphilis gladly 
consented to: begin’ it at Once, ‘86 ad to. reap the advantages. In 
any cage it; should never be postponed beyond the period of indura- 
tion of the sore. He alluded, in conclusion, to the value of the 
thermtometer ‘as an indication of the approach of secondary 
symptoms, : f I 
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HARVEIAN SOCIETY Of LONDON.’ . 
THunspAay, Fesrvary 167TH, 1888. oul 
'“\ Wrtrram Sepawick, M.R.C.S., President, in the Chair. | * 


Some,,,Cases of Hysteria.—Dr. STPPHEN MACKENZIE ready a 
paper on jseme cases of hysteria, with remarks on the nature of 
hysteria. He narrated two cases. The first was that of a ginl, 
aged 21,\.with emaciation and profound anemia, complaining of 
constant and, severe pain, increased by food. There had been 
much vomiting. There were no, physical signs of organic disease, 
and it was regarded as hysterical. Food was regularly and, df 
are t forcibly given; iron. was administered,' dnd sedatives 
withheld, The patient made a-slow but steady recovery, the cor- 
puseular richness imcreasing from 50 to 93 per cent., the heme- 

lobin increasing from 30 ta 70, and. the body weight from 4.2 to 
a7 stones... The patient had remained well two years, in all ex- 
cept the mon-return of the menses, whieh had disappeared. before 
the commen¢ement of the disease. . The second case was that of-a 
young lady, aged 19, who, from gastric pain, had gradually ceased 
taking food until, she. was.. reduced. to a, condition of extreme 
emaciation,and weakness. The, cases. were regarded as apepsia 
and anorexia hysterica. The term,“ hysteria) being employed 
occasioned the. author to;explain what he understood by the term. 
‘He thought the current view in ‘the profession,‘as well as ont.of 


-it, was that hysteria was “a, want of self-control,” “a giving way 


to the feelings.” | The .puthor, pointed out that tis, though, in. his 
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inion correct, was a purely metaphysical explanation. He 
thought that the term “hysteria,” though etymologicalty incor- 
rect, misled nobody. nowadays, and it was a convenient label, dis- 
tinctive not descriptive. It was admitted: by all that hysteria 
‘was sometimes seen in the male. The greater frequency of ‘hys- 
teria in woman was due to education‘and the whole circumstances 
of their lives favouring the development of their emotional 
nature. Passing to the sical aspect of the question, he pointed 
out that, whether reg from the Se eee or the physical side, 
hysteria afforded an illustration of the doctrine of dissolution 
formulated by Herbert Spencer, and extended ‘by Hughlings 
Jackson. He drew attention to the widely representative 'cha- 


racter of the physical basis of the emotions, so that when ‘these | 


were powerfully excited there oceurred the most widely spread 
and varied movements of the muscular system, not’ ‘in the 
whole muscular system, but in the ar and secretory... On 
the other hand, there were still higher arrangements of the nerv- 
ous system which “inhibited” the nervous arrangements) (called 
centres for convenience) forming the anatomical substrata of the 
emotions. This was clearly admitted by the expression “the con- 
trol of the emotions.” In hysteria there was a suspension of func- 
tion of the so-called inhibitory “centres,”. which occasioned the 
negative element—loss of inhibitory power (psychically, loss of 
control), and the positive element—overaction of the nervous, ar- 
rangements constituting the physical basis of the emotions 
(psychically, outburst of the emotions).. This’ “suspension of 
unction” of some of the highest nervous arrangements which in- 
hibit the nervous arrangements forming the physical basis of the 
emotions, might be brought out by all kinds 
fluences, including organic disease. The practical bearings of 
these views were pointed out, but the gist of the paper was to 
put on a physical is the metaphysical theory that in hysteria 
there was a want of self-control, and a“ let go” of the emotions. 
Cases of Hysteria.—Dr. LExEs narrated two cases of hysteria in 
boys. The first was a boy of 8, who had vague pains, capricious 
appetite, asserted inability to swallow and to walk, with some 
tonic spasm of the muscles of the lower limbs, especially in the 
adductors of the thighs. There was marked increase of the knee- 
jerks, normal cutaneous reflexes, no spine disease, and no anss- 
thesia. The treatment was mainly moral, and the boy was: prac- 
tically well in three weeks. The second case was of a different 
type. It was that of a boy, aged 11, intelligent: and patient, who 
had severe headache, patches of anesthesia, amblyopia of the 
right eye, and defective hearing in the right ear, but no motor 
weakness, and no The anesthesia changed its site several 
times during six months, affecting different areas, sometimes in 
the right side, at others.in the ieft. The amblyopia was found to 
-be due in part to posterior polar cataract, but only in part, for it 
amounted to mere perception of light. One day it was found that 
he had double temporal hemianopia, the temporal halves of both 
retinw being insensible to light, But the next day this condition 
had vanished, and so had his auditory defect and much of his 
anesthesia. He improyed considerably nnder, treatment, and 
when last seen had lost his headache, and almost lost his anzs- 
thesia. No doubt these two cases must both be classed as “ hys- 
terical,” and yet they differed from each other completely. In the 
first the affection was mainly a moral one, and the objective 
ptoms were purely motor; in the second there was ‘no moral 
element, and the symptoms were entirely sensory, and discover- 
able only by clinical investigation. Yet it seems likely that the 
difference in symptoms may have been a result simply of the 
different brain-areas affected, and that-a similar condition, a kind 
. soreeeny of some of the nervous centres, may have existed in 


Death with’ Symptoms of Hysteria.—Dr. MaGurre and ‘Mr. 
SrLcock reported.a case of death from functional neurosis, in 


which the symptoms at one time resembled those of hysteria. 


The patient had complained of pain in the back of the head and 
failing sight for twelve months. ‘Two months after.a blow on 


the back of the head sight was lost almost entirely. On''admis- 


sion into hospital the gait was tottering, memory impairéd, speech 
slow and drawling. Thete was no loss of powef or of sensation, 


and the knee-jerks were exaggerated. No change could be de-, 


tected in the fundus or media of either eye, nor was any other 
physical sign of disease discovered. The patient’ becamé ‘téstless 
at night, and three days later was found comatose, not responsive 


to‘any form of ‘stimulation, lying with the mouth’ open, and, 


breathing stertorously. Copious piration was observed on 
the right side of the face and neck; one’on the left, and the puyi | 


of debilitating in- | 





ofthe right eye was slightly contracted. No. diaphragniatie 
respiration cout be detected.) The patient died abont. twenty. 
four hours later; and at the post-mortem examination, after the 
most careful search, no morbid condition, macroscopic or micro- - 
scopic, was fourid. Dr. Maguire related: two similar cases which 
had been followed by recovery. The patient, a medical man,' was 
comatose for more than two’ months, and during this time had a 
temperature never below 100° F., and occasionally : reaching 
10% Perfect recovery followed; but a second and similar 
attack followed, four years after the first. Dr. Maguire 
considered that at the present time such cases as’ these: were 
of the utmost importance, in that «grave organic ; disease, 
for which possibly operative treatment might be: proposed, 
‘was so closely simulated by purely functional disturbance. 
Mr. HoveLL advocated an improvement in the terminology of the 
subject, and described a state to which he thonght the term 
“ neurokinesis” was applicable. He also suggested a more 
rational and considerate treatment of those who were. usually 
considered to. be hysterical._-Dr. HUGHLINGS JACKSON said many 
so-called cases of hysteria were cases of nothing, and a number of 
cases were narrated to illustrate this proposition.—Dr. GraILy 
Hewirr thanked Dr. Mackenzie for his lucid exposition of the 
mechanism of the hysterical derangements. His own experience 
of hysterical cases in women had taught him the fact that general 
malnutrition was almost invariably present, and probably the 
basis of the whole case. Certainly the uterus showed signs of this 
malnutrition in such cases, its tissues being soft and deficient in 
normal firmness to a remarkable degree. Probably the central 
neryous system was in like condition of malnutrition, and thus 
there arose increased liability to reflex disturbances. He had ob- 
served several cases of hysterical convulsions in women, where the 
excitation plainly came from the uterus, as was proved by the 
eure of the convulsions by appropriate treatment of the uterus. 
As tegards the pain described by Dr. Mackenzie in his first case, 


‘he had seen a case very like it where thexpain was undoubtedly 


dué to anteflexion and version of the uterus.—Dr. F1tzpaTRick 
thought that during the last fifteen years hysteria had become less 
prevalent, and attributed this to the better hygienic conditions 
under which young ladies lived.—Dr. SquirE agreed with Dr. 
Hughlings Jackson that it was necessary to distinguish between 
hysteria and shamming: the former class was characterised by au 
absence of motive, the latter had originally a motive.—Dr. Ewarr 
thought nerve inanition was an important factor in hysteria, and 
ought to be especially treated. 
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WEDNESDAY, FeBRUARY 15TH, 1888. 
Joun SmiruH, M.D., President, in the Chair. 


me pe te Trephining over’ Motor Areas for Arrested Develop- 
ment of Limbs and Complete Loss of Functional Value; Commence 
ing Return of Functional Activity.—Dr. FELKIN’ showed a girl, 
aged 17, of whom, at his: suggestion, Mr. Hare had operated, with 
a View to the recovery of lost functional activity in the right arm 
and leg:' When a ‘young child, the patient had’ stistained serious 
injury to the head: Apparently as a résult of this,‘an arrest of 
development had taken place in the right arm and leg, while there 
was an almost complete disappearance of functional activity. In 
many of its features the case simulated poliomyelitis anterior 
acuta. Dr. Felkin, into whose hands the case had fallen but re- 
cently, was able to trace a slight depression in the scalp over the 
left motor areas. He consulted Mr. Hare, who, after careful ex- 
amination, agreed with Dr. Felkin that it was a case for operation. 
Mr. Hare accordingly operated three or four weeks ago. On. ex- 
posing the skull, they discovered evidence of ‘the ‘existence of an 
old depressed fracture, over whose site Mr. Hare trephined. ‘Two 
complete citcles of bone were removed, while additional portions 
were 'temoved by means of Hey’s saw. From the space thus eX- 
posed a cyst was found to project. This wes evacuated and its 
connections disturbed. Projecting internally from one of the por- 
tions of bone removed was a horn-like process of bone, ‘which 
doubtless had been ‘the cause of additional irritation. The dura 
mater was not incised. Small’ portions’ of bone were planted.on 
the surface of the dura, and the wound ¢losed, a small 
catgut drain being irisetted. The wound healed by the ‘first: i- 
tention, and the patient did not present a bad symptom from first 
to last.. No rise of temperature occurred. Careful examination 
with thé dynamometer revealed distinct evidence of returning 
functional activity, while certain movements of the forearm were 











BAPE E SP 


tite ed ade ee ee eee ee eh Oe Tle oe OF Oe, 








Heb. 25, 1889.] 





THE BRITISH MEDICAD JOURNAL. . eid 419 








accomplished for the first time. In addition to the great interest 
of the operation itself, the additional interesting problem ‘was 
raised as to how far they might Idok for ‘an improvement in the 
state of arrested growth of both upper and lower limbs. si a 

Animal Tuberculosis in Relation to Consumption in Man.—Prin- 
cipal WALLEY, of the Royal Dick Veterinary College, precy 
read a paper on this subject. ' After dwelling on the comparative 
neglect with which this important ‘subject had been treated, he 
sketched the history of the pathology of tuberculosis. So early as 
1872 he had been inclined to think that tuberculosis in cattle must 
be due to some specific poisonous pateciess. and this opinion he 
had ‘indicated in an essay published that year. The bovine tribe 
were most liable to the disease; sheep showed a remarkable im- 
munity. As to the horse there was some difference of opinion, It 
was sometimes said that the horse was not attacked. Certainly 
there had been confusion, as there had been in considering the 
question as a whole, through the ‘confounding of lymph adenoma 
and tubercle proper. Some of the cases described as cases of 
tubercle in the horse were undoubtedly lymphadenomatous.. His 
colleague, Professor MacFadyean, however, had recently had oppor 
tunity of studying a true case of tubercle. There was also some 
difference of opinion regarding the pig. It was usually regarded 
as easily affected, but a recent authority had contradicted this 
view. In the dog it was a’very rare occurrence, as in the 
cat. Water fowl were seldom attacked, while barn-door fowl 
were very liable to it, Wild animals were far less prone to 
it, in their native state, than domesticated animals. Speaking of 
the chances of propagetion. Professor Walley indicated his belief 
in the possibility of congenital tuberculosis. A number of observa- 
tions pointed to this, while theoretically there seemed no difficulty 
in supposing it possible for the tubercle bacilli to pass from mother 
to foetus in the same way as it was admitted that the bacillus 
anthracis did. It had not yet fallen to his lot to observe a case, 
but several such were on record, both abroad and at home. Pro- 
pagation might further result from'the ingestion of various 
affected foods (meat, milk, etc.), and by inhalation. Experiment- 
ally it had been induced both by the subcutaneous, intravenous, 
and intraperitoneal methods. Professor Walley then discussed fully 
the different secretions and organs which became affected, and 
illustrated his statements by exhibiting a large collection’ of 
morbid specimens, In opposition to the statement that’ the 
trachea and bronchi were never primarily affected he was able 
to show specimens. Turning to the practical side of the question, 
hedeprecated the statement of the Lancet that veterinarians had 
been apathetic on this subject. He was of opinion that a charge 
of apathy might be lodged with much greater justice at the door 
of the medical profession. As to the identity of bovine and 
human tuberculosis, he thought there was now no toom for reason- 
able doubt. All the lines of eyidence pointed in this direction. 
The immediate practical issue was what. should they do with a 
‘view to minimising the possibility of infection from animals to 
man? There was no doubt that the milk from tubercular cows 
was distinctly dangerous, The work of Professor Bang and others 


‘had proved this conclusively. He was inclined to believe with 


many observers that there was danger from the milk of such cows 
only as showed tubercular sores on the udder. ' They must have 
powers 
tubercular. This was a most pgm department of hygiene, 
in connection with which he he 

combine with them in asking from the Privy Council that 
such powers be granted to their inspectors. As inspector for 


the city of Edinburgh, he occupied the happy and unique | 


situation of being allowed by the Lord’ Provost and magis- 
trates to exercise his own discrimination ‘in the mattér.— 
The PRESIDENT congratulated the Society on being ‘the recipient 


‘of so important a paper. The subject was one worthy of their 


fullest consideration. Theirthanks were due to Principal Walley. 
—Professor MACFADYEAN, of the Royal Dick Veterinary College, 
are cee the Society on taking up this ‘important — 
In his opinion, the identity of bovine and human tuberculosis 
was clearly established on an experimental and a histological 
basis. Alleged differences in size of the specifi¢ bacillus in the 
two cases were capable of satisfactory explanation, Infeétion 
sight be conveyed from cattle to man by the ingestion of ‘meat 
and milk. It was their duty to endeavour to obtain'such regtla- 
tions as might be expected to meet so serious a danger. Human 


and comparatiye pathologists would find mutual benefit by com- 


bined action. In illustration, he referred ‘to Dr. Philip’s recent 
work on certain morbid products obtainable frony tubercular ex- 





nted to them to condemn cattle which were manifestly | 


d that medical men oud it to | 





creta, and su gest ‘the 3 dasibility of obtainin ‘these it ar yer 
queasy trom thet pt lic abattoir.—Dr. “ 7 inca tho ut 
ar Walley ane on the medical profession, ‘Discus- 
tion of id tity. hé thought too much had beén made 


sing the ques { ha 
of mere difference of size. ‘ They all knew that the same organist 
varied somewhat under different conditions of growth, . Further, 
he had prepared, in exactly similar way, specimens of the bacillus 
from human and bovine sources, and had submitted them to a 
number of qualified observers, and not only could they not say 
which specimen came from a given source, 5 t it was Impossible 
to find any difference'in the series. Regarding the difficulty of 
inoculating certain animals from certain others, they must bear 
in mind ‘the difference of temperature’ which’ existed’ amo 
different species of animals, Much had been made of the compa- 
rative influence or_non-occurrence of tubercular mammitis ‘ih the 
human subject. Buf the conditions were Yery different. The 
udder of the cow ‘was made to afford milk considerably ; beyond 
the normal period of lactation, and it'was submitted td’ toe deli- 
cate handling,—Dr, LitTLEJOHN spoke of the importance ‘of this 
question from the point of view of public health. fe found, 
for example, that of forty-two cows slaughtered '‘in Edin- 
burgh on. account of disease, seventeen had suffered ‘because 
of tubercular disease. They ought to combine with their veteri- 
nary colleagues and pétition the Privy Council for powers to 
destroy all animals manifestly tubercular. But they must. re- 
member such 4 measure could not be a local one, else Edinburgh 
wottld become a sink for all the tubercular animals of the ¢ountry, 
The wliole thing became a question of money, as douipeHaation 
must be granted to the owners‘of such cows. _ With regard to the 
question of infection by sewage, it became an res. 8 grap 
whether the a carr meadows (which receive much of the 
concentrated Edinburgh sewage) might be unsuited as pasture 
ground. A practical difficulty occurred as to the date at which 
they should condemn animals, It was matter of common ‘obser- 
vation in the human subject that phthisis was curable, as .was 
proved by post-mortem examination. Doubtless the same curative 
process occurred in animals. In addition to all’ this, there was 
need for the utmost care in the inspection of byres and dgirjes.— 
Professor GREENFIELD thought Principal Walley had ‘unduly 
magnified the work done by. the veterinary profession’ ih’ com- 
perison with what had been effected by the medical ' profession, 
e should have been inclined to reverse the order. As to thé 
main issue, he felt inclined to say that, in spite of much that had 
been stated and written, no satisfactory points of difference’ be- 
tween human and bovine tuberculosis had been established. While 
they could not expect to have the more exact experiment under- 
taken—the inoculation of the human subject directly from the 
cow—much important assistance might be afforded by a series of 
experiments in which inoculation of the calf was attempted from 
the human subject.. He did’ not wish to say too much, but he was 
doubtful if they could expect’ all the good results suggested ‘by 
the compulsory slaughter of cattle—Dr. James admitted the 
identity of the two affections.’ But in both instances thé nidus 
was. the more important factor. The bacillus was probably 
ubiquitous. It depénded on the state of the individual woeait 
it became noxions or not. ' In other words, improve the’ yita 
activity of the tissues and tKe bacillus remained harmless. either 
to men or animals. Their preventive treatment of ' phthisis' ‘illus- 
trated this. “It was further suggested by the comparative rari 
of tuberculosis in the more active horse'and dog,”as distinguished 
from the sedentary cow. .Their best line of treatment of the'pre- 
sent evil lay in improving the sanitary conditions under which 
their cows lived. é mere stamping out of the diseased animals 
would do no lasting good.—Mr. CaTHCART and Dr. PEEL RitcHre 
also took part in the discussion.—A vote of thanks was accorded 
to Principal Walley. |, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. . 
SECTION OF STATE -MEDICINE. 

_ Fripay, FEBRUARY 3RD,. 1888,,... yoas 

CHARLES F. ‘Moorz, M.D., President, im ‘the Chair.' - 
President's Address.—The PRESIDENT delivered’ an address ‘on 
the importance and advances in preventive medicine. = 
The Coachford Poisoning Case.—Dr. C. YELVERTON PEARSON (of 
Cork) read a papet on the medico-forensic aspects of' the Coachford 
poisoning ease. The history of the casewas shortly relatéd, then 
an account was given of the’ post-mortem examination, ‘and ‘thé 
‘various poiits' of ‘interest tind’ peculiarity in it wére discusséd ‘at 
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some length. A very full description followed of. the different 
steps of the cherticg! analysis,.and some of these were speciall 
pe on, Such evidence as was né for a, medi 
consideration of the case was then related, such as the symptoms 
obseryed during life, the nature of certain found in the 
house of the accused, the purchase of poison, and the destruction 
of anne devia by the prisoner’s sister, ete. The theory of the case 
as presented by the Crown was briefly described, and certain 
omissions pointed out, after which the weak nature of the defence 
Was commented upon, and numerous matters raised were dealt 
with in a critical manner. It was ed that there was nothi 
in the evidence that was necessarily inconsistent with the termi- 
nation of life by strychnine.—The Rey. Dr. HavauTon said Dr. 
Pearson had taken the straightforward, manly, and wise course in 
appealing from the newspapers and the lawyers to a court of his 
brother medical men, who were the competent judges of the man- 
ner in which he had discharged a most responsible and painful 
duty. . It was a difficult thing to avoid: mistakes in a complex case, 
and Dr. Pearson had made one which would.teach him not to 
trust to memory before ad am though nothing but the art of 
lawyers could distort his evidence into. the statement that.two and 
three-quarters or three grains of arsenic were found'in the liver. 
But suppose he had stated he found threegrains in the liver itself; 
hes was a perfect possibility. It was not generally known that 
had Palmer (who, was hanged for poisoning his horse-dealing friend 
with the, in time, new poison, strychnine) been sogpaities. he 
would have been placed in the dock again on a charge of poisoning 
ie mother with antimony. Both arsenic and antimony made for 
he Byer, and he had himself weighed in London.a packet of anti- 
mony whith was taken from the: liver of Palmer’s mother, and it 
scaled between six and seven grains, If the arsenic was slowly 
administered such a quenticy as three grains in the liver was ex- 
¢geedingly possible. He had, however, more experience of strych- 
pine poisoning than of metallic poisoning. Jn conjunction with 
r,, Apjohn and Dr. Emerson Reynolds, he had. the task of ascer- 
‘aining whether or not the celebrated greyhound, Master Magrath, 
had’ of strychnine, and he established the fact that he had not 
died ‘of strychnine, In other cases he established the, fact to 
which. Dr, Pearson bad called attention, namely, that strychnine 
Was._an; indestructible poison for many weeks,, in fact, remained 
ateolssely, perfect, undisturbed and intact in the bodies of animals 
that had Jain ten weeks in their graves: The,strychnine part of the 
i in. Mrs, Cross’s case was, however, a difficulty in ; his 
mind. There, was no sclution for the screams, But . suppose, 
whew he found his wife would not die, he adopted a. practice 
known in his (Dr, Haughton’s) native county of Carlow, of putting 
a pillow on the objectionable person’s face and: sitting on it for 
ten minutes, she would give a scream first; and it was quite pos- 
sible that.in Mrs, Cross’s case a pillow was the immediate cause of 
death and not the, chnine. In any case, he was certain the 
whole world was convinced that a righteous judgment was come 
to,-Bir C CAMERON said, from the conclusions drawn from 
his experiments, he thought Dr, Pearson had conducted the investi- 
gationin an admirable manner, and that the results were such asany 
competent shomnist would: haye arrived at under thesame conditions. 
He. with Dr. Haughton ag to the length of time strychnine 
might remain in the scomnnch and viscera and body generally of 
an animal. In the, case of, Mr. King, who was poisoned at 
Limerick, it.was necessary that the viscera of a dog should be ex- 
amined, and he produced nosey half, a grain weight of strychnine 
from the body fourteen days after death. A dog had been given 
some. bread and butter, and the animal died shortly afterwards. 


Four; months later an inspector, of constabulary brought, him the 
dog, and, haying operated on the animal, he extracted more than 
a quarter of a ., With regard. to the ; Palmer. poisoning case, 


there was no strychnine detected, and Professor: Taylor was sub- 


jected to very strong animadversions on that account. He did 
not agree with the,statement in Meymott Tidy’s Medical Juris- 

, that when arsenic was taken in small quantities extend- 
ing over a lengthéened iod there were’ greater lesions.—Dr. 
PEARSON observed that the statement was that when taken for a 
long time the! /imtestines- were ‘more apt ‘to be. affeected.—Sir 
CHARLES CaMERON A4id he-met-with a case in which a very small 
quantity of arsenic was eee cows, and four or five,died from 
arsenies! poe Bl They had been given each. about a pound 
and @ half of Glauber salts, containing 0.47 per cent. of sulphuric 
acid. | A very, small dase.caused death, but no lesions were de- 
taotedsin the stomach, ;.Being interested in the fact that the one- 


part of) ia, grain, could be weighed, he asked whether 





any crystalline bodies from muscular tissue might ibly...be 
included in that very minute gnentity. He had often found eryg- 
tals of sulphur assuming .the form of crystals. of arsenic, so as to 
deceive him. Sulphur gradually précipitated in the crystalline 
form, and he had been deceived in the appearance of crystals, think- 
ing they were arsenic until he found they were nothing more than 
crystals of sulphur.—Mr. DoyLEseid he was one of the minority who 
as yet did not see evidence brought forward on which to condemn Mr, 
Cross. A witness wassworn to tell the truth and the wholetruth,and 
therefore he should give all the facts connected with the case; 
and yet Dr. Pearson now stated he, found in the body ptomaines, 
of the discovery of which he did not, tell the quy, at all; 

all knew that ptomaines constituted a most deadly poison—the 
most deadly poison they knew of, which was formed in their own 
bodies. ,Suppositions should be put out of the question in a 
matter of life or death. There was the supposition about using 
arsenic as a cosmetic. Dr, Pearson supposed that, if used as 
cosmetic, it must have been in the liquid and not in the solid 
form. But they knew that, even. if used in the liquid form and 
applied externally to the body, it was a curious fact that it always 
made to the stomach, and would be found there. As to) the 
absurdity of Mr, Cross not rpeoguising, typhoid fever, there, were 
hundreds of medical men who wo not recognise a case of 
typhoid fever. There might have been typhoid and the poisoning 
too. The two conditions were not incompatible.—Dr. TICHBORNE 
said there was no difficulty in.detecting strychnine. The, 
difficulty was in getting chloroform sufficiently pure to stand, the 
reaction of the sulphuric acid. As regards the arsenic, while he 
did not like to dogmatise, he doubted about the liver being able 
to absorb 3 grains, At the same time Dr. Pearson stated there 
were 1.20 grains, He wished to know did that mean As or As, Q,. 
—Dr, Pearson: It is the oxide,—Dr. QUINLAN thought the case 
was a plain one, The idea, that Mrs. Crogs,took arsenic for, her 
complexion, as was the custom of women in. the eastern parts of 
the Austrian Empire, was not be entertained, for Mrs, Cross was 
a woman of mature age The next hypothesis was that it was 
administered medici . From his own experience, arsenic was 
always given in the fluid form in minute doses, and it would be 
impossible in that way to produce the crystals in the stomach and 
duodenum. Moreover, the condition of the arsenic in the undissolved 
state showed that the quantity found must have been admin- 
istered in the last few hours... As regards Dr. Haughton’s view, he 
did not believe the “ Carlow method” had been used, or Mrs, Cross 
would have exhibited. symptoms of suffocation.—Sir CHARLES 
CAMERON asked whether the ptomaine was not an oily ptomaine, 
and quite unlike a crystalline. body such as strychnine,—-Mr. 
BROOMFIELD did not see any Soren in the argument as to how the 
arsenic was administered. Mr. Cross would not be more likely, to 
give it in the crystalline form than any other medical man to pre- 
scribe it, or conyersely, he would be just as likely as any;other 
medical man to administer, it in; the fluid, form.—Dr,, QUINLAN 
suggested that it could be easily administered in sago or other 
Soek-die. KENNEDY inquired whether there was anything in the 
evidence pointing to the way inwhich the strychnine was.admin 
istered—for instance, any found in unfinished food.—Dr. PEaRson 
—There yas no evidence on that, point.—Mr. M‘CuLLaau, without 
questioning the justice of Mr. Cross’s sentence, said he knew of 
ladies taking arsenigus acid diluted, again and again; it was quite 
common,.—Dr. N, in reply, said most of the criticisms 
would not have been called for had he read his paper. in ertenso. 
That Mrs, Crogs’s screams were due to smothering, as, suggested by 
Dr. Haughton, he did not believe. Mr. Cross. was a man yer six 
feet high and extremely powerful, and if he were to employ fone 
he, would not be likely to do so in such a way as to allow a w 
woman to continue screaming four or fiye minutes. Therefore, in 
assuming smothering, the screaming was out of the, question. 
But there were,two possible explanations. The screaming ,mig 
be due either to the painful convulsions produced by strychnine if 
administered at the time in a poisonous. dose, or the arsenic might 
have caused conyulsions at the close. He did not swear she; 

of strychnine poison. The quantity he found was a medicinal one. 
But assuming the strychnine was not given with the intention. of 
shortening life, it must be accounted for in another way, ,.He 
accounted for it as having been given accidentally. Mr. Cross did 
did. not keep his medicines in a very, careful manner, and the 
strychnine ng 4 have been left knocking about the surgery,, 
like manner, if the evidence went to show that the lady 


a single dose; of arsenic, Mr. Cross, could never: haye; been con- 


-victed; because it might be shown she. took it, by accident.;, But 
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10th of May, precluded the.idea; of iargeni¢ having been adminisr 
tered in medicinal doses for:taken, by:iaccident. ...Mr., Doyle 
had observed that it was his duty to have mentioned to the jury 
that there was a ptomaing /, BatJalptomeine could not possibly be 
confounded with strychnine, and was;to,he regarded as a product 


th ptoms deseribbd: by: Miss. Jeffetson;-commenoing, om the, 
sym by peogmmeniness he 


of putrefaction, as he believed it was, an therefore s py pro- | 


‘be expected to tell the 


duct of the body; so that he might as well be éxpected 
jury he found fat ‘and ‘all ‘the ‘dther’ ¢omponents ‘of ‘the. human 
y: 


He had satisfied himself that he also found strychnine, with 
which no ptomaine' couldbe ¢onfounddd, having régard to the 
manner in which he'tested for dtrychnife, as desc iw his paper. 
Mr. Doyle had Sinn apes that arsenie afiplied' externally pro~ 
duced the physiological effeets on the 'stémach ; but did ‘he 
gest that external application would ‘cause’ white arsenic to 
present in the solid form in the intestines? - vagina Mage By 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY, © ; 
THURSDAY, FEBRUARY. 2Np, 1888. 
M. M.. DE Bartotoms, M.D.,\President, ‘in the Chair. 

Small-por at Stvinton,—Mr: W. Maxerc Jonss:tead! a/ short 
paper on an Outbreak of Small-pox: at Swinton; dnd ‘how it was 
dealt with. He had long urged the Local Board to make‘ provision 
for such cases, but jt.was not: till the outbreak really dceurred 
that they consented to do 80. ‘The first cases were reported on 
November 29th, 1887;-ahd: on December 3rd was‘ commenced ‘the 
work of transforrhing ‘an old hovel of a disuséd' pottery itito ‘a 
hospital. The entire work was designed by the surveyor, Mr. J. 
C. Haller, M.I.C.E., and under his personal supervision ‘was‘carried 
out with such despatch that on Décember 14th it was/ completed, 
and four cases weré removed inté it, ind four more on December 
10th, The hospital consisted Of a brick building, 30‘ feet i? 
diameter, divided into ' two: semicitcular wards, each 12 feet high, 
surmounted by one of’ Boyle’s 3-feet yentilators. ‘The administra- 
tive department, adjoining the wards, built of dowble-lined wood; 
consisted of an entrance ‘passage, kitchén (16 by 14), ‘bath-r6om 
(10 by 8) with hot and ‘ecold-water, and @ nurses’ bedrooni (12 by 
10), all 103 feet high. The cost was; for materials and labdur, 
£128; stoves, water, bath} hot and cold-water fitting, £44; 16 beds 
and furniture for all the-rodms, £50 18s:;' total, £222 18s.'' Up to 
the present only twenty-four cases had occurred; and -only two 
during the last fortnight. In an, adjoining yillagé, with rather 
more than half the population, ‘and where ‘no: steps had been 
takén to isolate the“eases; nearly 200 had occurréd. (°° “orn! 

Small-Pox at Shefield.—Dr. ‘Sincuatkh Wutre related tha his-’ 
tory of the small-pox epidemic in Sheffield from its eommence- 


* ment in March last up till the end of list year. ’ In the absence of 
compulsory notification it was impossible to be aecurate as to the |' 


number that were attatked’; it was thought that 10 per cént. were’ 


not heard of. In one way‘or another 2,728 cases had ¢6me'to the | : 


knowledgé of the Health Department. Particulers as to yaecina- 


tion were ascertained in respect of 2;580 eaides Rapa Were said to |, 


be vaccinated, and 382 unvaccinated. ’ 1? igh be said that about 
90 per cent. of the people of Sheffield wefe’ 

were caused by the diséase+ in 23\cases it was not known whether 
vaccination had been performed. _ Of the remaining 254 deaths, 97 
occurred among the 2,198 vaccinated, and 157 among the 382 un‘yac- 
cinated. These figurés corresponding to ‘a ‘death-tate of 4:4 per 


cent. aniong the vaccinated, and ‘41.3 percent. antiong the unvac-' 


cinated. Taking only the cases oceurring in children under 10, 
much: more accuraté end striking facts werd-disclosed. ‘Of the 
100,000 children in Sheffield, from official reports it appeared that: 
95,000 of these were vaceinated, and 5,000 unvaccinated. “Among 
the vaccinated theré were 207 cases, and 2 deaths, while there 
were 146 cases dnd 70'deaths among the unvaceitidted. ” Iniother 


words, among the vac¢inated children, 1 jm'458 caght thé disease, 
and J in» every 47,500 ‘died, while amon thie _piivnecit ted, 1 in! 


every 34. caught the disease, and I in ev edi." The epidemic 
showed that primary vaccination should not be réhéd on after 10, 
and he alluded to the efficacy of revaccination as exemplified in 
upwards of 50,000 who.had "beet révadcinated daring’ thid last year. 
He did not think smalkpox-was to any great extent infectious 
during the first three.days ef. the eruption ; early removal to hos- 


pital, and sulphur fymigations had proved in his mew very suc- | 


cessful, Referring to the regular ‘periodic epidemics, it} was 
mooted whether, having: regard: to ‘the: faetl that. \smali-pox 
was, ‘terribly fatal;:-vhem«'contracted: for! the: first» time by 
any race of peoplé; the children of :petson’ ‘who, had) ‘not 


cinated ;' 277 deaths’ 


r ffered | from. .sm yox were « 0 tf nore liable to, digesag 
| than. the childre a party "wad sued oes db 
t 


Br. ideas Logal, overnineh yt anapector,, painted out, t 
| the. res quote FESPPCY., + wed An Vi on 
| shoul S aesepted uy Canes as tad voteens. had not yet. been 


| finally verified;,-From jthe,information which he alre Os 
pcan A believed that considerable corrections would eens te be 
made in the published figures. Dr. Barry alluded to the statis- 
tics. of the, outbreaks of 1857-58. and 1871-72, showing ,that, in 
| 1867-58, in the north district, of Sheffield (the guly one he hs yek 
worked out) there were 179 deat STH children under,1J0. and 
only 1] at ones (eee ;,and in is71-73 e deaths under 10 were.16 
nd above 10, 88,, ..In the anette ; these proportions, had 
en reversed, and up to, December. 3igt, 1887, the, deaths und 
0 had been 72, and those. at other, eges.182.. It was to he nated 
that at the first period vaccination was practically yoluntary, at 
the second the seeingtion Acts.,.were hadl enforced, and at the 
third the Acts were. efliciently enforced —Dr. WaITELEGGR. (Not- 
tingham) supported, Dr. White’s contention as to the liability of 
pregnant women. ,They,had had three:such cases.out, of a, tots 
of twenty-three cages;at, Nottingham.;. He did not think ,that the 
excreta..Were s0,,infective as some supposed., He entirely dis+ 
agreed with the,,assertion; that; small-pox was not, infectious 
during the first. week, It was very infectious then, but, might. be; 
come more ‘so later on,,,.He related agees in support of this. 
Mx. E. Snewx (Nottingham) spoke of the advantages of fresh 
vaccine a stored. -He thought the profession should 
urge on the Local. Government Board to instruct, public vaccina- 
tors to stipply fresh Tymph—with the source—to practitioners in 
their towns, and for them to’ be remunerated for So doing. This 
was preferable to the present ’plan of sending it first to the autho- 
rities; fresher lymph and'proportionatély better results would be 
obtained. ' /Referring ta:‘the undoubted popular prejudice in favour 
| of calf.over humanised lymph, he thought animal vaccine stations 
should be-established, inthe ‘provinees,. as'in Londqn.—Dr. Dyson; 
tefetring to! the marks after. vaccination, remarked that the sizeof 
| the-cicatrices depended'a great dedlionithe temperament, iof) the 
subject. Information was réquired jasito what ‘cotistituted “itak+ 
ing? after revaccination in ‘many cases.—Remarks were also made 
by Mr. A. Jacnson, Dr. BooBBYER etiineRiesn). enka PREsI- 
DENT.—Mr. JONES, in reply, said he thought small-pox: was .not 
contagious in the . ehrly stages.’ ‘He! sd with: Dr. Dyson: ‘that 
the sizb of the, cicatrix depended. in :a great’ measure ‘en! the 
acme ede constitution—strumous, etc... He did not think that old 
, Lymph always failed; heha4 ‘hac: good: results. with lymph five 
‘tmhonths old, and referréd to:Dr.;Cory’s opinion that after a time it 
recovered ‘its efficacyi—-Dr. 'W Hire also!replied. « -' if od! 


oe os.» HALDPAX, NOVA SCOTIA BRANCH. -''’ 
bol saly of PHURSDAY, SANDARY. 127H, bre 
Lilo s dW. BoStawter, L.R:C.P.Lond., in’ the Chair. | 
Bisulphide of Carbon im: Pulmonary Diseases —Dr. px Writ read 
& paper on thé treatment of pulmonary affections with bisulphide 
of carbon as a substitute for Bergeon’s treatment, and -'the 
administration of water impregnatéd:with sulphuretted hydrogen 
gas. \He'wséd 2.'to 3’ drachme .of ‘the bisulphide ‘in 24 ounces ‘of 
aoe watery and gave 1'to 2 ounces of this mixture daily in 
milki! A riuriber of chees successfully treated were detailed: | Its 
‘action as ‘a mnicrobe destroyer was supposed to be equal td’ that! of 
thelsulphuretted hydrogen ‘injections. ‘Cod-liver oil and the usual 
appropriate dietetic treatment were: prescribed atvthe same time, 
|_i fhe Hon. Dr. PankeR stated that he ‘had had but'a limited #ud- 
cess with Bergeon's'apparatus. He cited a case of dysmen a 
treated by Sir James Simipeon and ‘himeelf in Edinburgh, many 
years ago, by injection of the ‘gas per vaginam—the first time he 
Nad sden it in'use." He had no expretiee of carbon bisulphide-—— 
Dr. CAMPBELL considered carbon bisiilphide as one of the hydro-~ 
cafbon group, others of which; such ‘as kerosine oil and sweet’ 
spirits of nitre, had: been’ fdund equally useful in pulm r affec-' 
tions. —Dr. SLATER, 'speaking’ of Bérgéon’s apparatus in phthisis, 
| pro’ atthe tiext meeting exhibithig some preparations showing 
the action of sulphuretted hydrogen gas on the bacilli in phthisical 
uta. @ spray we had # tore ‘efficient drug than carbon: 
thaulphide i spasmodic asthnia, =" | toni torngs 
Coetine Potsoning:-Dr. SLAYTER related a case of co¢aine poison~ 
ling. He had hypoderinieally infested 15 minims of ¢ 10 per 
| cent. solution of -cdcaine h lorate into the toe\of a ipationt 








| previous’ to°opetation, !In “fen minntés the patient became cya-’ 








. side of the interior of the larynx, ex 
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nosed, and developed an epileptiform fit. This’ passed off after a 
few minutes, and nea 9) © aod was proceeded with, but he re- 

ed dazed for a ‘couple of hours, and suffered ‘from pain and 

ing in the eyes ‘for twenty-four hours. He had never 
su from y aay ah a 
~Telephonic’ Stethoscope.—Dr. SLayTER then exhibited a patent 
stethoscope ‘with telephonic ‘arrangement for intensifying 
sounds, ® ; 

Specimens.—Dr, CatrpBe_y showed the following specimens :— 
A Bunerus with a well-developed Hook-sha' cess at the 
lower end of the internal Border; an ‘Atlas and Axis abnormal in 
character, there being a Gap of quarter of an inch in the posterior 
Arch of the Atlas, compensated for by an over development and 
widening of the spinous process of the Axis; a detached Septum 
Nasi (due to a blow) removed from a patient on plugging the pos- 
terior nares for epistaxis 

Cerebral Lesion in a Heifer—Dr. CAmPpett. tilso desired a com- 
mittee ‘of the Branch to éxamine ‘and report on the brain of a 
young heifer which he had lately obtained in the country. The 
animal, somewhat stunted in growth, but with normal muscular 
and jomt development, had a peculiar gait in walking on the 
level, with a strong inclination to the left, and a peculiar rotatory 
whotion in descending a hill. He diagnosed a brain lesion or 
defective development on the left side in the fissure of Rolando, 
an is stipposed to preside over movements of the right 
bind leg. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, Fesruary 8TH, 1883. 
A. W. Srocxs, M.R.C.S., President, in the Chair. 

Rare Forms of Eye Disease—Dr. Mutxes showed specimens 
illustrating the rarest forms of eye disease. Amongst these were 
examples of ciliary tumours comprising (1) a Ciliary Myoma (Vose 
Solomdn’s case, kindly lent.by Mr. Priestley Smith); (2) a Myo- 
sarcoma of the Ciliary’ Muscle; (3) a Sarcoma (spindle-celled) of 
the Cili Muscle which had become Extra-ocular; (4) a case of 
Initra-ocular Thickening of the Sclera, so great as almost to 
Obliterate the Vitreous Cavity. With these were sections of Two 
Ciliary Tumours, one of them being from Professor Hirschberg’s 
collection. 

Abnormal joint.—Dr. Bast. showed a specimen of Dis- 
eased Shoulder-joint, with Fractures of the Clavicle and Acro- 
mion Process of the! Scapula. 

Leucin and Tyrosin.—Dr. J. Drxon MANN showed some prepara- 
tions of leucin and sin from’a case of malignant disease of 
the liver. He also showed preparations of leucin illustrative of 
its varied physical appearance in relation to its degree of purity. 

Bone Grafting, in “ Cluh Hand,.”—Mr. G. A.. WRIGHT showed a 
specimen from a case of so-called “club hand” in which the 
radius and thumb on each sidé were absent. The ulna had been 
fractured and repaired in.utero. . Bone ts from another child 
were implanted ‘in the position ofa radius, and were apparently 

wing, but the child died from intestinal catarrh a fortnight 


er. 

Sloughing Ulceration of the Larynz.—Dr. T. Harris exhibited 
& preparation obtained from a man, aged 52, who had been suffer- 
ing from incompetence of the aorticand mitral valves. The laryn- 
geal lesion was not suspected during life. During the last three 
or four days of life his voice was very feeble, somewhat hoarse, 
and his breath was, very offensive; he had also expectorated a 
small amount of blood; there was no evidence of 1 eal 
obstruction. At the post-mortem examination there was found, in 
addition to the cardiac lesions, a patch of sloughing on the, left 
ing from the base of the 
left arytenoid cartilage to just below the true vocal cord of the 
same side, the posterior half of which was destroyed. The patch 
was about the size of a shilling, was of greyish yellow colour, 
had .clearly defined and sharply cut, but not:indurated, margins, 
and was half an, inch deep, extending down to the inner surface 
of the left wing of the thyroid cartilage, but there was no necrosis 
either of that or of any other; e.. The patch was evidently 
af quite recent and acute origin, The remaining part of the 
mucous membrane of the larynx, was congested, and the hat i 
Sy eames folds were cedematous. There was no foreign body 
in 





® larynx, nor any evidence of syphilis in any of the organs, 


neither were there any infarcts in any part. 
1 Shauphieg Pharyngitis.—Dr. HaBnis exhibited a rare prepara- 
tion of sloughing ‘of the pharynx. . The disease, which: was‘ not 





ni . Thes en was from a man; aged 60, and the 
ease had commenced six days before death. 


diphtheritic, had extended to the larynx, and rendered ad Cl a 





NORTHUMBERLAND AND |DURHAM MEDICAL SOCIETY. 
_ THURSDAY, Fesrvuary Qru, 1888. ; 
G. H. Home, M.D., President, in the Cliair. 
Cases.—Dr. BRADLEY showed a man, aged 80, who had amputa~ 
tion of forearm performed for injury. hough the patient was the 
subject of Bright's disease the operation been successful.—Mr, 
BLack ‘exhibited two .boys upon whom he had successfully 
performed amputation for disease of hip-joint. In one the ace- 
tabulum had been perforated by disease.—Dr. Limont showed.a 
man, aged 38, suffering from Charcot’s joint-disease.—Dr. OLIVER, 
in the absence of Dr. HEaTH showed a patient with deformed 
tibia. There was a history of injury twenty-six years previously, 
and again five years before, The disease was regarded as chronic 
osteitis or pathological hypertrophy.—Dr. CANE, im the absence of 
Professor PHILIPSON, exhibited a man in whom empyema had been 
successfully treated by incision and drainage—Dr. H..8. Baum- 
GARTNER exhibited a child with deformed hand, the supposed 
result: of maternal impressions.—Dr. CANE showed for Professor 
PHILIPSON. 8 woman subject to epileptiform attacks, who was 
believed to have a cerebral tumour. 
ema Treated Successfully by Incision, Perflation, and 
Drainage.—Dr. OLIVER, exhibited a man who had suffered from 
pyo-pneumothorax. A quart of pus had been removed from his 
chest preyious to admission. An incision anteriorly, also one 
latero-posteriorly, was made, and perflation by means of car- 
bolised air was carried out. The patient made a good recovery. 
Nephrorrhaphy.—Dr. Dopp showed a man previously under the 
care of Dr. DRUMMOND, who gave to the members the history of 
the case. After experiencing severe strain eight years ago, he had 
since: eomplained of pain in the back, The right kidney was 
freely movable; the left also, but very slightly so. Mr. Dodd 


' operated in the usual manner, employing silk sutures, The man 


made a, good recovery, and was fit to; follow his employ- 
ment. 

Dislocation of Lens.—Mr. PacEr exhibited a boy whose right lens 
had been dislocated asthe result of accident. There had been 
rupture of the eyeball. The lens could be seen undergoing changes 
of colour and texture. 

Laparotomy for Extra-Uterine Pregnancy.—Mr, RUTHERFORD 


, Morison showed a specimen removed in the early months of preg- 


nancy. A cyst-like mass could be felt lying behind the uterus. 
There was severe uterine hemorrhage. At the time of the opera- 


tion hemorrhage of such a severe character occurred from the ° 


sac that plugging, had to be resorted to, the operation for the 
time being abandoned. A few days subsequently, after repeated 
intercurrent hemorrhage, the foetus was removed, and the patient 
recovered.—Dr. MURPHY, who assisted at the operation, alluded’ 
to the difficulties encountered. f1 
Museum of rps oi and Physiology, Newcastle——Dr. MEARS 
read a paper.on this su ject, Three things he thought were neces- 
sary for a museum to complete; (1) a full series of. normal 
specimens, and the notes and_ histological descriptions; (2) ab- 
normalities ; (3) pathological specimens.—The PREsIDENT regarded 
Dr. Mears’s paper.as a valuable contribution to the Transactions 
of the Society, and h members would aid Dr. Mears in carry- 
ing out his scheme.—Dr. MANTLE, Mr. Paar, Dr. JAmEs Drum- 
ns and Dr. OLIVER, made remarks also in fayour of the 
eme. 


.—Dr. OLIVER showed specimens of Tuberculosis of’ 


Specimens 
Heart and Pericardium ; and Heart and the Cord stretched trans- 
versely across Anterior of Left Ventricle.—Dr. BkRapLEY showed-an 
Aneurysm of, the Aorta, which had burst into the (sophagus.—~ 


Dr. BRADLEY also showed an Umbilical Cord with True Knot upon, 


it.—Dr, MurpHy showed a Parovarian Cyst.—Mr. Dopp showed. a 
Sarcoma of the Tibia, 





BIRMINGHAM AND MIDLAND ‘COUNTIES. BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
’ Friday, Januaky 27TH, 1888. 
A. 8, Unpreruirt, M.D., in the Chair. 
Recovery froin Paraplegia due! to Spinal Caries.—Dr. SUCKLING 
showed a case. Ben ewe on complete paraplegia, of 
over two years’ duration, ‘due to \spinal ‘caries, had taken place 
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The patient, 4 man, aged: 22, was admitted into: the Workhouse’ |, 


nfirmaty in August, 1885... He hadjost ‘the use of his right leg 
yo oe por cay admission, and a:week, later that of the left 
also. When admitted he’ was completely paraplegic, there being 
ankle clorius and exaggeration of knee-jerk on both sides, with loss 
of the abdominal reflexes. The epigastric and cremasteric reflexes 
were present. There was also analgesia of: both lower extremi- 
ties, but no complete anaesthesia. The seventh dorsal spine was 


rominent, and tender on percussion. During: his stay in :bed,, 


which lasted two. years and three months, he had four plaster 
jackets put on, wearing each for about three or four months. He 
had cystitis and bedsores. At the end of two years and three 
months he could move his toes, and power gradually returned, till 
in amonth’s time he could stand, and in another month could 
walk, The curvature of the spine had increased jvery consider- 
ably, but there was now no pain or tenderness. There was now no 
ankle clonus or angsthesia, and the patient walked perfectly 
well. . 
Lympho-sarcoma of Posterior Mediastinum. — Dr. CARTER 
showed a specimen of lympho-saréema of the glands in the pos- 
terior mediastinum, extending thence into the right lung. The 
patient was a railway porter, aged 37, His family history and 

revious history were good. His symptoms dated froma year 
4 with a succession of bad colds, from which he never com- 
pletely recovered. Some two or three months before admission to 
the Queen’s Hospital he was troubled with dyspnoea on exertion, 
constant cough, and abundant -muco-purulent expectoration, He 
began at the same time to emaciate rapidly. At ho time had he 
any pain. At the time of his. admission the symptoms and ‘signs 
were those of progressive congolidation of the right Tung, with 
dilated bronchi; there was some dulneéss on percussion in, the 
right interscapular region, and slight stridor. A diagnosis of me- 
diastinal tumour was made, which was supposed to have caused 
secondary broncho-pneumonia by dire¢t pressure on thé right main 
bronchus, He grew weaker, the stridor became more murkéd, and 
he died in a paroxysm of dyspnea three weeks after, admission. 
Dr. Carter also showed a gelatine model of ‘the spécimen, which 
had been — according to Professor Cathcart’s method. 

Addison's Disease.—Dr. MACMUNN read-a paper on the pathology 
of Addison’s disease, and the functions of, the adrenals. 

Cerebral Cyst.—Dr, CROOKE showed a specimen of cystic, cavity 
of right cerebral hemisphere. dt tora on Iban 





REVIEWS AND NOTICES, 


THE DuTIEs AND ConpUCT OF Nurses IN PRIVATE NURSING. 
An Address Delivered at the Boston Training School for Nurses. 
By Wit11aM L, Ricuarpson; M.D., Visiting Physician of the 
Massachusetts General Ho: 1, etc. London: Field and 
Tuer; Simpkin, Marshall antl: Co.; Hamilton, Adams and Co. 
1887, 4 

Sick nurses, or nurse tenders, a8 they are perhaps more happily 
called in Ireland, have receive@so0 much indiscriminate praise, 
that it may well be that a little plain speaking may sometimes be 
useful; if this be so, it is not to wondered at that “the lady 
superintendent of the largest hospital in London,” after reading 
Dr. W. L. RicHarpson’s address, “at once asked for fifty copies, 
for distribution among her own staff of nurses.” The address was 
given at the end of a year’s course of hospital training, and it is 
creditable alike to the lecturer and his class; only an accom- 
plished and experienced physician could have spoken so much to 
the point, and only honourable and earnest women could have 
been so frankly addressed. 

Very wisely, Dr. Richardson spoke first of the nurse’s duties in 
the household: “ Always,” he said “enter on your new office 
quietly, as one who is willing to assist, and not as though you 
were a trained professional who had come to usurp the place of 
those who are only too anxious to administer to the wants of the 
patient......... Be especially careful as regards your relations with 
the servants, They will naturally look upon you as an interloper 
odgeamnne If you have occasion to go into the ki chen for any pur- 
pose, make friends with the cook, who will usually, be fond in 
an. aggressive mood, but who can be very easily persuaded to be 
your friend.” There are, in fact, a great many injunctions as to 
what not to doin the address, as’ for instance: “ Never have a 





escribed lineof duties beyond which you are unwilling to.:go., 
_It,should be a nurse’s aim to do whatever can be done reyes a 
or,relieve her patient, to assist the physician, and: to help the 
family.” . “ Be careful never to ,appear mysterious in what you 
are doing, and never to whisper,in the sick room, a fault, which: 
many people have, and which is sure to awaken ‘suspicion ‘in the 

minds of nervous patients that something is going wrong.” “ Be 
careful never|to. have confidential talks with the physician, the 

nature of, which you afterwards! endeavour to surround with 
mystery.” “Never under any circumstances relate your experi-, 
ences. . Educated in a hospital and familiar with the daily inci- 
dents of surgical and medical wards, nurses are apt to forgetithat, 
to the laity unaccustomed..to ‘such scenes, their description is 
painful and often disagreeable.” (To this last maxim exception 
may be taken, it would perhaps be to expect a perfection to which 
the female sex will never attain, and ‘after all the laity do not, 
always dislike to have their unaccustomed palate tickled by the 

relation of astounding operations, or awful accidents; too often, 

indeed, the nurse and the patient have few topics in common, and. 
the wonderful hospital stories are heard with a kind ‘of incredu- 
lous interest. ,“ No greater nuisance exists in the sick: room than 
a talkative nurse,” Dr, Richardson truly: says, but.even he allows 

her to take part in the|conversatign if the patient leads the way. 


Some sound, advice is given on the duty of a nurse to the physi- 
cian, and to. other nurges in attendance'en the case, bey oily 
If nurses. in attendance on private cases would actin the spirit 


inculcated in this address, we should cease to hear of, cases’where 
women technically -competent have made themselves dreaded : by 
the household and the physician, for whom or with whom they 
have been engaged to work. The volume, which is well printe 
and daintily got up, would form a suitable present for a young 
woman about to leave the! training’ school and commencing 
private nursing. * ~~ 





De WErat Dz LA DBNTITION CHEZ LHS, ENFANTS IpioTs; ET 
Apnriets..) Contribution & YEtude des Dégénérescences: duns 
VEspdce Humaine. Aveo 82 gravures dans le texte. ‘Par Arrcn’ 
‘BoLLIER, née Matmrev-Dviors; Docteur en, Médecine, Ancienne, 

“Externe des, Hépitanx de Paris, et, de I'Hopital des Enfants- 

., Malades. [On the State of the Dentition of Idiot and Backward 
Children.}. Paris: Aux Bureaux du Progrés Médital: bhi 

MapameE Soutrer has taken advantage of’ clinica] work eo 

idiot and.epileptic children at the Bicétre, whére shé devoted her 

self to the study of 'the dental pathology ‘of the patients.” This 

work contains over'100 clinical reports. Each includes ‘a 

heading which consists of a summary of ‘the family history ard 

the symptoms of the patient, together witlt @ note’ of the general 
uliarities of the dontition-+ then Sallews-0- $ull-desesinhion-of 
the teeth, which forms the mW ith part of the a In some yan 
ood drawings ,are giyen. , With the general-histeries we have 
ccabien to do, excep ig thet ee taal a erprise ‘ht ae nomencla- 
ture, which is as specialised as, in all other forms of special 
literature, Those useful gentlemen the compilers 4 dictiqnaricg 
of. scientific terms. must bé feady ‘to eXplain ‘the’ méaning’ 

Gatisme, Mérycisme, and Clestomanie; for in this case; where the 

book is meant for dentists, sts readers; eannot be expected to com- 

prehend the dialect of psychologists. ‘“ Gatisme,” 1t ought to be 
said, means the involuntary pas of. urine. feces ; hilss 

“Métrycisme”-is aterm applied to cases where the patien 

ruminates, not mentally, ‘but literally.’ Both. terms refer to 

lunatics only. © 6" diols — nn . % 
‘The authoress finds that idiocy, with or without. Epilepsy. Pre” 
disposes ‘about 91 per cénti of its victims to déntal deformity and 
disease. Congenital idiocy has no more cial influence jn this 
tespect than idiocy developed during the first dentition. e de- 
formities and lesions are almost’ 'exeltisively associated with the 
second dentition. In Dr. Sollier’s experien¢e the first was found 
to be precocious in eight out of: sixty’ cases, but in a quarter of 
the whole series the first dentition ‘was fetarded. Early castin 
of the milk teeth was very rare (1 fier eexit:), whilst in 11 per cent. 
it was delayed. ‘In 36 per cent. of the series the sécond ition 

was delayed ; this: phenomenon was coninioner in the idiots (26 

out: of 60) than jin the‘epilepties (10'out' of 40). ‘In 14'per cent. 

there were dwarfed teeth; in 11 per tent. giant teeth.” = et 
malities other than giantism and dwarfism ‘were found in ' 
_cent.; absence of teeth, excluding retarded eruption ‘at ‘the perit 





| of second dentition,’ was noted ‘ih 1] per dent: Giant teeth were 
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often found ‘where others had not dev ; or else they repre- 
sented ankylosis of two adjacent teeth. In only 2 per cent: were: 
supernumerary teeth discovered. Anomalies of antation were 
very common (34 per cent.); but anomalies of actual position in 
relation to other teeth were very rare |and/ill-marked. ‘Anomalies 
in the'direction of the tooth—crookedness, obliqueness, etc., were 
the most frequent of all malformations, and chiefly affected the 
canines and incisors. Erosion (loss of substance of the ‘enamel 
over/a greater or less area of the surface of the tooth) was often 
associated with convulsions, but was most frequent in cases 
where there had been no convulsions; thus Dr. Sollier concludes 
that idioey, with or without epilepsy, can by itself cause erosion. 
In 41 per cent: of the whole series there was longitudinal grooving 
of the enamel ; in 58 per cent, the edges of some of the teeth were 
notched. Both these peculiarities, especially the notches, more 
often coincided with convulsions than did erosions. Caries and 
crustation of tartar were evidently accidental accompaniments of 
idiocy and epilepsy. The articulation of the upper and lower 
dental arches was defective in 43 per cent. In 38 per cent. each 


arch showed ‘deformity. The authoress turns attention to an un- | 


deseribed anomaly of this class, where the level of the two halves 
of the arch is etrical. In 45 percent. of the series the 
pee vault was deformed. Yet Dr. Sollier carefully describes 

cases of idiocy, and imbecility’ with epilepsy, where none of 
the characteristic lesions above described emuild be discovered. In 
conclusion, we may say that Dr. Sollier’s Etat de la Dentition chez 
les Enfants Idiots is a valuable clinical record, representing one 
of the best features of French medical literature. 


—==> == 


NOTES ON BOOKS. 


Annales des Maladies de [ Oreille, du Larynx, etc. (Edited by 
A. GoUGUENHEIM. January, 1888.)—The present number of this 
urnal contains the following original articles:' 1..One by H. 
thatellier in the form of a letter on acute’otitis| media produced 
by, og aot as described by Professor Zaufal. -2, An article 
by Dr, Couetoux, of Nantes, on deafness from.a.medico-pedagogic 
t of view. 3. A report by Clarence J. ‘Blake of two interest- 

mg cases showing the effects of pressure pacer he | polypi in the 
middle ear, (between the .external tympanic: and the lohg 
process. of the incus); and 4, The, conclusion of Hooper’s memoir 
on the anatomy and physiology of the recurrent laryngeal nerves; 
Numerous abstracts, a bibliography, and a supplement containing 
full particulars of the forthcoming co: for the study of tuber 
culosig {in man and animals) which is to be held in Paris in July; 
1888, complete the number. My 




















: REPORTS AND ANALYSES» — 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ps6} ALLIED SCIENCES. 





A TRUSS FOR INGUINAL AND FEMORAL HERNIA OF ONE 
OR BOTH SIDES, . 
THE accompanying woodcut shows a form of truss that has been 
made.for the last four years or morejby Mr. Joseph Critchley, 
88, Upper Pitt Street, Liverpool, , and. which prefer to 
ony ‘other umder certain circumstances. It consists of a 
ded steel plate that covers the pubes’ and; both inguinal 
and femoral apertures, being held in place by a strap round 
the waist and two between the thighs,’ The plate is. almost 
triangular, its upper side with rounded corners:lying horizontally 
above the, pubes, but instead of a lower ~ ¥ ere are two 
and between them a-space cut out to fit around the male 
genitals, which are thus closely embraced at their root. 

_The instrument was copied or adapted by Mr. Critchley from a 
simple one sent to him for repair, and from an illustrated descrip- 
tion in some journal, the reeollection of which he has quoted to 

but, the reference to which neither he nor I have yet found. 
+ truss.is not of use for large, unwieldy, or wide-necked hernie. 
ori; it. in any sense a spring truss, or one that can by pressure 





lead to thé curative adhesion of -a hertiial sac... But it.is of wali 


in small,‘ natrow: hernis, femoral and i ial; oft one! lon 
both sides; and is an admirable —— when hernia ‘is threat. 
ened, but not yet descended. is condition, noticeable: ih some 
persons who have a. flabby abdomen, is more striking in similar 
cases where herniotomy has been done,-with closure of the saé, 
whether for strangulation or not. It thus usefully. supplements 
an operation for radical cure in cases where a too obvious impulse 
threatens a return, and may be an essential factor of success, 
tardily secared after;previous failure without it. [ ilo 





I think Very highly of this truss in the selected cases for.which 
it is useful, and take this opportunity of recommending it to those 
who have not heard of it. By trying on oneself eyen a cas 
sample, a good idea of its value is readily had, and a sense o 
security, protection, and comfort felt in the parts to which it, is 
applied The weight varies-with its strength, but the heaviest 
are not irksome when in piace, and are about the strongest 
most durable trusses made, But even these get inevitably worn 
after prolonged use, in the severe wear and tear of artisans. ‘ 

In ordering, give the usual circumference round the pelvis, and 
make a paper pattern soneh fitted to cover the hairy pubes, and 
cut out oer to fit around the genitals in the case of males. 

RusHToN PARKER, Professor of Surgery in University... 
College, Liverpool. 





; REVERSIBLE NASAL SAW. 
Turs instrument has been designed and made for the remoyal_ of 
cartilaginous and bony obstructions in the nasal passages. The 
advantages it are, fineness of the blade, and, by means 
of a screw at the junction of the blade and the handle, a reversi- 
bility which enables the operator to work from above or from 





below, or at any angle that may-be necessary. The serrated edge 
extends along from half to three-quarters “of the blade, so as to 
avoid injuring the skin of the entrance to the nares. I have 
hitherto had two sizes made—one for fine, the other for coarser 
work. The maker is Mr. Young, Forrest Road, Edinburgh. 

G. Hunter MacKenziz, Edinburgh. 


[Feb: (25; “1986: 
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| BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888, 
SUBSCRIPTIONS to the Association for 1888.became due on J Anuary | 
Ist. Members of Branches are requested to pay the same. to | 
‘their respective Secretaries.. Members of the Association not 
belonging to Branches are requested to forward their remit-— 
tances to the General Secretary,.429, Strand, London. Post-' 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


~ The British Medical Journal. 

















SATURDAY, FEBRUARY 25ru, 1888. 
—~>—- 
DEGREES FOR LONDON MEDICAL. STUDENTS. 
Tue official document which we publish on another page indi- 
cates dryly the extent and character of the opposition which is 
likely to be made to the scheme of the two Colleges, and the 
status accorded to claimants for alternative schemes. We may 
say at once that although the discussion of the points at issue 


by the aid of ‘counsel learned in the law will no doubt do much 


to clear up various questions of right and justice involved in 
the issue, we do not think that any merely legal arguments 
can cover the whole ground, or lead to a result likely to satisfy 
the interests of the public and the profession. The limits 
within which legal arguments must necessarily be confined, and 
the technical character which lawyers instructed by brief are 
bound to impress on their subjects, are apt to narrow as well as 
to complicate the broad issues, which are the most important in 
such a question. What we are ‘all concerned in is that arrange- 
ments shall be made by whicli the most satisfactory elements in 
the various schemes now before the Privy Council can be fused, 
and the best possible institution provided for: graduating Lon- 
don students of medicine under conditions favourable to the 
adequate testing of their qualifications as practitioners. Such 
an institution should be conducted by persons so’ well in touch 
with the educational institutions of the metropolis, that the 
examinations shall have a useful’ influence on the progress of 
medical instruction, and not, as often happens, tend to cramp 
and fetter free development to meet the ever-changing needs 
of scientific and social progress. Such an investigation, we repeat 
once more, can only effectually be made by a Royal 
Commission, and ‘we see with satisfaction that the view 
which we have steadily urged on this subject has been 
adopted by the Senate of the’ University of London. An 
important and very fully attended meeting of that body was 
held on Wednesday last, to discuss a motion in this sense stand- 
ing in the name of Lord Justice Fry. The upshot of the pro- 
longed debate which then took place was a practically unani- 
mous decision that a Royal Oommission on the provisions at 
present existing in London for granting degrees in the various 
faculties had become a necessity, and Earl Granville, the Chan- 
cellor of the University, undertook to urge this view upon the 
Lord President of the Council. Should it’be necessary to bring 





the stibject befors Parliament in ordér to attain "this “éxid)’ Lord 
Granville will have the powerful support of the ‘Hart éf ‘Derby, 
the Earl of Kimberley, and Lord Herschell, whio are’ “also them! 
bers of the Senate of the University. 

It is ‘unfortunate that’ the metropolitan © iedi¢al schools, 
which are so deeply interested in this question, have been so 
slow to move. They have at length begun tardily to act, and 
are only beginning to consider the question at a date when it 
will be difficult for them to acquire a locus standi before the Privy 
Council, and under circumstances which are otherwise unpromis- 
ing, and portend, it’ may be feared, inadequate action. 

It is of course obvious that many of the most influential per- 
sonages on’ the staff of those schools may consider that their 
mouths are shut and their hands are tied by their connection 
with the two Colleges which have taken the first pr in 
the matter, and it is broadly stated that very powerful influences 
are at work to paralyse their action now, as they have availed to 
delay them until this late hour. Of course platitudes have been 
freely used to suggest that inasmuth asa large number of 
the senior teachers are at one time or another members of the 
Council of one or other of the Colleges, schools will have an in- 
direct representation in the government of’ the new graduating 
University for which the two Royal Colleges seek. — a 

It ought to be a sufficient answer, in the minds of men of 
common sense, that indirect repvesentation is one of the worst 
forms under which abuse cloaks itself; still more so, and most of 
all, when that representation is not a representation ad hoc on 
any fixed principle, but a mere matter of chancé combina- 
tions devised for altogether other purposes. Without implying 
any disrespect ‘to the other qualities of the Council and’ Boast 
of Censors of the Royal College of Physicians, it will not be pre- 


‘tended that they are elected with any reference to the special 


capacity of their members for the management of medical educa- 
tion or for the organisation of medical schools. On the con- 
trary, it is precisely those persons who have least’ time, and 
least direct interest in such matters, who are most apt in their 
advanced years to have acquifed ‘influence’ and position on 


‘various committees of the Colleges. No definite rule could be 


laid down in this respect in one direction or the other, and the 
exceptions on either side would probably be as numerous as the 
examples which would be quoted in favour of either pro- 
position. It is quite obvious, however, if the schools and the 
teaching bodies of London claim, as we think they should 
most strongly and justly claim, to be represented as such 
on the governing body of: any graduating institution or univer- 
sity in the metropolis, that representation should be direct, and 
should have a special reference to its purposes. The representa- 
tives should be selected by the schools themselves, should be 
in direct contact with the teaching bodies which they represent, 
and responsible to them for the expression of the views of those 
bodies. All this is well set out in brief in the memorial of the 
Westminster Hospital School. But it is idle to conceal tha! not 
only what are called higher influences are adverse to the bold and 
definite assumption by the various schools of the position which 
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they are entitled to,take up, but there is apt to be a division of 
opinian , and an inconsistency of action arising out. of unex; 
pressed, but still active, jealousies, 

The great schools, as they are sometimes par are not a 
little jealous of the smaller schools; and the initiative action of 


King’s and, University Colleges, howeyer. jcarefully guarded | 


by : a formal statement of a full respect for the rights and powers 
of other institutions, could hardly fail to excite some feelings of 
alarm and .some_ of jealousy, _ If, howey er, laying aside 
smaller considerations, the schools could satisfy themselves that 
in a new scheme for a teaching university in London all claims 
would be fairly recognised, and all rights fairly represented, and 
all duties equitably enforced, there ought to be no difficulty in 
such conjoint action as should enable the schools, even at this 
late hour, to assert, themselves before Parliament and before the 


Privy Council, to aid in obtaining for London a teaching , 


university founded pn the widest and most secure basis. 





) THE BIRTH-PLACE OF CONSUMPTION. 

Tyar phthisis is cultivated, if it does not actually originate, in 

overcrowded, and ill-ventilated dwellings, is a truism of sanitary 

BIANCA 5. yeh, it is very difficult to produce reliable, statistics 

which support this dictum by quite unimpeachable evidence. 
The reason. of this difficulty is, not;,because there is lack of 


material for, an inquiry, or because there is any want of eager | 
obsery ers to deal with the material existing. It is that there are | 


so many. factors to ba considered, so many sources of fallacy, to 
be avoided, that the results obtained haye hitherto, for the mast | 
Part, been, little better than yalueless; nay, in some respects even 
Worse, since they have left the etiology of consumption a hope- 
legsly confused and heterogeneous mass of contradictory facts and | 
deductions, which, not even the most industrious and_clear-' 
can reduce to order and coherence. 

«_ Nothing,, for. instance, seemed more. conclusive than the result! 

of Dr, Buchanan’ § inquiry into the effect of the drainage of towns | 


upon the death-rate from consumption, and his subsequent and || , 
‘Manchester from consumption is at least partly accounted for 


more ‘extended one, in 1867, inte, the relation existing between 
the, moisture of soils and the incidence of that disease. , Yet Dr. 
Kelly, the Medical Officer of Health for East Sussex, has recently 
own ‘the greatest, doubt upon the trustworthiness of Dr. 
Buchanan’ 8 deductions, by showing, in the first place, that a de- 
crease in, the death-rate from phthisis had been by no means con-| 
fined to towns where the drainage has been, improved, but was! 
universal throughout England ; while in -the districts examined 
by Dr. Buchanan, i in his second inguiry,, the topographical inci- 
dence of phthisis during the period 1861.70 -was quite other than 
it had been in the years 1851-60, the time to which his statistics 
Pay, 
We. fear, too, that, Dr. Arthur Ransome’ ‘8 “inquiry into the 
breeding-gt round of consumption must be relegated to the limbo 
of anrelicbe statistics, where so many previous efforts have pre- 
ceded a 
In & paper, read before the British Senile at Manchester, 
in 1887, ; and Subsequently published as one of that remarkable 





—______ 


and creditable series, the Manchester Health Lectur 

considered certain portions of Manchester and Salford, an 
conclysions to be drawn from an examination of their death-rate, 
Hé selected ‘one district of Manchester and two of Salford, ‘as 
being among the most unhealthy districts of those towns. He 
first visited each selected area for himself; and: then, obtain- 
ing from. the various health-officers the death-statistits’ of each 
region, from these factors hé‘drew the conclusion that such 
places as these were the actual breeding-ground of consumption. 

In Dr. Ransome’s first district. (Ancoats No. 1) there was a 
populdtion ‘of 5,600 persons; of ‘these, 150° had died from con- 
sumption in a period of five years, giving a phthisis death-rate 
of 5.3 per 1,000 per annum. — In his second district (Green Gate, 
Salford) there was a population of 2,609, with an annual phthisis 
death-rate\of 6.2 per 1,000. _In his third district (Regent Road, 
Salford) there was a population of 791, and a phthisis death-rate 
about equal to that of the last-mentioned area, 

Dr. Ransome notices, as a first deduction, that the phthisis 
death-rate in these districts is more than double the rate for 
England and Wales. This scems to us an extremely unfair com- 
parison. These eminently unhealthy districts of Manchester 
and Salford should have been compared with: the whole city. of 
which they form a part, and again with better sanitated distriets 


of .other towns occupied by the same class of workers.. Indeed, 
it: appears from some statistics published in volume VI of the 
Sanitary Record by Dr. Ransome himself that during the period 


1865-76, while the consumption death-rate for England was only 
3.54, that for Salford was 5.12; for the registration district, of 
Manchester, 6.10; and for the township of Manchester in 1874, 
4.7... So, it appears that the districts selected by Dr. Ran- 
some as the breeding-grounds: of’ phthisis, instead of owning a 
phthisis death-rate considerably higher than the more healthy 


|| regions of the whole area of which they form a part, have’ really 


one slightly lower.. This seems to,us a grave element of fallacy, 
vitiating all Dr. Ransome’s subsequent conclusions. 
Of course the generally high death-rate of the inhabitants of 


by the cold and humid climate of Lancashire, partly by the un- 
healthy occupation of the majority of the inhabitants. In the 
latter relation some remarks of ;Dr. Greenhow's made in 186] 
still retain their importance. He said that the inhalation ‘of 
dust, in factories was one of the main predisposing causes.of 
phthisis, and that another cause was the working in ill-ventilated 
and overcrowded factory rooms or workshops. Among the trades 
and places which he specially instanced as examples of this fact 
are the cotton-mills of Blackburn, a town having a like indus 


dustrial population and a like excessive phthisis death-rate with 


that of Manchester. 

Dr. Ransome’s further and more important observations, on 
the exact incidence of consumption in special streets and houses 
of his district are. vitiated by this initial fallacy, and moreover 
possess certain elements. of uncertainty of their own, His re 
maining conclusions are as follows:—_. ) 

“2, That, although the phthisis deaths are distributed through- 
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ont, the [Ancoats] district, yet itis noticeable that at least 15 
per cent. take place in the comparatively few houses contamed 
in the same courts opening by passages into the street. ' (Os 

“3, The longest and widest streets in the district are ‘Jersey 
Street, with ten deaths, and George Leigh Street, with eight 
deaths ; but the number of deaths in these streets is | approached 
by the mortality of eight in Hood Street, which is only half 
their length, but which is a mere lane, blocked at each end 
so as to obstruct free ventilation. Silk Street and Primrose 
Street are each credited with nine, phthisis deaths, , Again, 
Henry Street, which is a long thoroughfare, has only four such | 
deaths, while Boord Street, a narrow epuurtets only a quarter 
its length, has seven.” 


“4, The reappearance of the: disease in the same house, as | | 


indicated by the occurrence of two or more deaths in them . 


within the space of five years, is also most common in the more . 


confined areas.” 

In the first place the element of ipaxacsinde 3 is introduced by 
the use of such comparisons as the relative length of streets. | 
According to Dr. Mapother the smallest and least sanitary houses 
in Dublin until lately possessed an average population of twelve 
per house, and even more. A comparison of such a district as 
this with a larger street whose population was oply the normal 
six per house, would be most inexact, unless this were taken 
into full account, since the smaller’ district would contain the 
larger population. Again the question of occupation intrudes as 
a disturbing element—it. is likely, prima facie, that the larger 
street would possess some shops, a portion, at least, of whose 
occupants would be kept out of the cotton factories, while the 
smaller lanes would be exclusively occupied by inhabitants, 
almost the whole of whose adult members would be employed in 
these places, 

Again, an examination of the ages of those returned as dying 
from consumption requires to be made. Are many of them young 
children? If so, how far does the fact of the employment of 
their mothers out of the home during the day and their conse- 
quent neglect and mal-alimentation while infants enter into, 
the question of the etiology of their deaths? It is certain that. 
during the cotton famine of 1861-5’ the infant mortality in the 
cotton district decreased, owing to the enforced presence at home} 
of the female population. 

We by no means seek to i impugn t thes accuracy ot Dr. Raanomne! s 
conclusions ; we only desire to show that they are imperfect... We 
are strongly of opinion that sanitary statistics, to be of any real 
value, must be so exhaustive'as to exclude any source of doubt 
or fallacy to the furthest extent, otherwise they are valueless 

and misleading. Nothing; or very little, must depend on: pro-' 
bability, everything on proof. 

Dr. Parkes collected in his great work on hygierie a num- 
ber of accurate and model statistics, which prove that over- 


erowding and i improper ventilation are fruitful causes of phthisis. 


It is to support and enlarge these that: newer statistics are 


‘desirable, but at preserit they remain almost alone. 


We require patient and accurate observers, whose observa- 
tions extend over wide areas and through prolonged periods ; 
who have no bias as.to probability of causation, but: who will 





collect ai mass of accurate statistics as:to population, both! ‘gross 
anid ‘relative, ‘as to ‘ventilation, as to food and clothing,’ oceu- 
pation, heredity, climate, and raee. Then, and not till then, 
the etiology of consymption will be made clear, and one of 
the most fearful scourges of the human race traced to its true 
breeding: ground, arid, being so traced, made’ capable of diminu- 
tion ‘and perhaps of ultimate destruction. 


— 
_— 


WE understand that a considerable number of cases of diph- 
theria have again occurred vv the nurses and eemnte: - 
Guy’s Hospital. 





A LETTER in similar, terms to that, dines to the dechieinn 
of General Practitioners (published at’ page 434), has been received 
by all the bodies which have presented petitions relative to the 
petition of University and King’s Colleges, in favour of the crea- 
| tion of a teaching university; to be called the Albert University. 





THE LATE SIR GEORGE BURROWS. 
WE understand that a Committee has been formed of Fellows of 
the College of Physicians and others for the purpose of obtaining, 
with the consent of Sir Frederick Burrows, a replica or copy of the 
portrait of his late father, Sir George Burrows, painted by G. Rich- 
mond, R.A., to be presented to the College, and that a subs¢ription 
-will be opened for earrying out this intention. 





POST-GRADUATE COURSE FOR DENTISTS. 

WE are informed that arrangements have now been made for the 
establishment of a post-graduate course at the Dental Hospital, 
Leicester Square. The course, which will commence in April, 
will consist of lectures and demonstrations by members of the 
staff, and will be open to all registered practitioners. The instruc- 
tion will be as comprehensive and at the same time as practical 
as possible. 


THE PATHOLOGY OF CHRONIC ALCOHOLISM. 
At the end of the,meeting of the Pathological Society on Tuesday 
last, the President, Sir James Paget, announced that the Council 
had decided to set apart three evenings in the early. part of next 
session for the discussion of the pathological changes produced by 
chronic alcoholism and the exhibition of specimens relating 
thereto. Dr, Payne has been invited to open the discussion. 

CHARING CROSS HOSPITAL , SCHOOL.. 

A sTRONG representation has been received by the Council fr 
the staff of the School, with reference to the urgent necessity for 
increased accommodation for students, the number of whom 
increased from 134 in 1881 to 224.. The Council are convinged of 
the immediate necessity for enlarging the building, and_negotia- 
tions are now proceediug for acquiring @ site on the east side of 
the school of the Bedford estate, the lease of which has just ex- 
pired.. The estimated cost of the extension is £5,000, towards 
which special contributions are invited. 


THE BRITISH MEDICAL TEMPERANCE. ASSOCIATION. 
A MEETING of the British Medical Temperance Association was 
held in the rooms of the Medical Society of London, on Tuesday 
last, at which Dr, Alfred Carpenter, J.P:, read a paper on Diffi- 
culties of Diagnosis between Symptoms Produced by Disease and 
by Drugs. He gave two typical cases in which most serious 
symptoms of coma were due to, the previous administration of 
alcohol. Dr. Norman Kerr gave particulars of 115 completed cases 
which have passed through the Dalrymple Home for Inebriates 
during the last four years and a half; 54 had been under the Act, 
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and-61:pritate. | Of the 115 cases, 8 per cent. were produced’ by 
wine and-beer only, the rest took spirits.as, well, or alone,’ Eight 
patients had been expelled. The average time of.residence was 
seven months ; 52 cases were reported ‘doing well, 4 improved, 36 
had’ ‘not improved, 1 insane,'4 dead, 18 not ‘heard from. die: 


4 





ucTTHE | NATIONAL. :PENSION: -FUND FOR NURSES. | 
STEADY progress is, we are informed, being made with this fund, 
Sir Edmund Hay Currie has been elected a vice-president, and the 
General Purposes and Financ® Committéés have now been 
otganised. -Twenty thousarid pounds has’ beem :paid into ‘the 
Court of Chancery as security for the pdlicy-holders and annuitants, 
and several thousands of pounds more have been promised forthe 
Bonus Fund. Applications are coming in daily from nurses in all 


parts of the country to the Seoretary’ at thé office, 38, Old Jéewry, | 


ani'sonie have ‘been received from’ Malta arid oné from Anistralia. ’ 


/ 


"JHE: MEDICAL SCHOOLS, , AND. ,THE... PROPOSED 
TEACHING UNIVERSITY FOR LONDON. 
A MEETING Of delégates of thé ‘metropolitan mediéal Bchools was 


sidex'the scheme for a teaching university put forward by Univer- 
sity and, King’s Colleges. . The delegates, present were Dr. Norman 
Moore (St.. Bartholomew's Hospital), Dr. Mitehell' Bruce (Charing 
Gross Hospita]), Dr. Frederick Taylor (Guy’s Hospital), Dr. Curnow 
(King’s College), Mr. Frederick | TPreves | (London Hospital), | Dr. 
Coupland and Mr. Pearce Gould (Middlesex Hospital), Mr. Malcolm 
Morris {8% Mary’s Hospital), Dr.) R> W. > Reich (StoThomas’s Hos- 
pitel),,and Mr, Berkeley Hill (University College). 1t will be seen 
that all the metropolitan medical schools. were represented at this 
Meeting; with the exreption of, Westminster (which had already, 
as;was stated last week,; petitioned in favour of the’ proposal of the 
Association for: Promoting a Teaching University) and St. George’s 
Hospital. After considerable discussion: the:further consideration 
of the scheme was postponed to a meeting which will. be held on 
Fetal ioe ame 
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JA ONORAT AO YOOJOHTADT SHI 
“ROYAL COMMISSION ON “THE BLIND," DEAF, | AND 
I90MO! oh joa iff ’ DUMB. ry e ‘ 


4A Rov Ar ComMissr0N is‘ ndw sitting to consider the ‘educational 
position of * the blind, deaf, and dumb, 'as well as such other cases 
48 ffoni special ‘citcumstiiicds would seem ‘to require exceptional 


methotis of education.” Educatidd isa ‘part of ‘hygienic ‘science, | 


for no brain ig likely to work well in social life, and bear without 
harm the shocks ‘anid strains” it’ is ‘stiré”'to. redéive, tihless it be 
trained ‘and ‘exercised during’ darly yéurs!’’ A ‘knowledge of and 
the Gare of thess unfottupate childrén’ come within the scope ‘of 
proféssiotial ‘work, and lead ‘us ''to “cor ider thess questions ‘of 
cerebral iygiené.. As to the’ work of the Royal Commission ‘to 
‘whieh ‘we have feferred, diaphosis is is importatit as treatment, 
the children, Must be khoWn' and isélectéd’ ‘before they can be stub- 
‘mitted to “exceptibnal méthods of educktion.” Diagnosis of the 
‘pind, the” Geat, ahd dumb, tay ‘be ’easy, andthe teachers’ and 
ordinary inspectors may’ pi¢k ‘out’ sath‘ children! but whet we 


come to the cases of idiots, the feeble-brained children, and other’ 


2hSdd which sbbm =t6 require exteptidnul methods of ‘education, 
more’ knowledge and skill ave reqiivéd to’ make a wise selectidn 
athong!the children in the school! It is’ well’ known that:a lirge 
lish ‘amongthe sehool''population differ from 'the average of 
normal and perfectly strong children,’ being often unable to attend 


school oir'account ot ftequently recurrent ‘headaches, nervousness, | 
slight chorea—children who are altogether over-mobile; such cages’ 
are often ‘unable to follow the ordinary curriculum, and certainly, 
require exceptional’ methods of education. ° It is to be regretted 


that’tlie'definition df mental and other brain states is ‘so’ difficult 





é pat-inwords{ but-after all itis not a wordy definition 6f dep 
tain brain states that: we would wish to bring under noticé of the 
Royal Commission, but aiclass of children whom we can define by 
what we seo in them,though no. one; term indicates them as a 
group. As to the exceptional methods of education that. such 
children require, we would rather gay, upon. what. principles it 
should be ‘conducted, than name any “special system.” We haye 
seen infant-classes in Board Schools, and the work in the upper 
classes of schools for imbeciles conducted in very sithilar manner, 
It mtist not be thought that such “‘¢xceptional’ children,” as’ w 
speak-of in sthdols, are nétéssarily ‘feeble minded!’ td be “feeb 
brained is not necessarily to be imbecile; nervousness, headache, 
over-mobility, over-impassionability, ete., need not'prevent mental 
action being quick, but do prevent a child from’ running through 
an immovable eurriculam. .-To exempt such children is! ndt‘ to 
mend the evil, they ought, to be kept.in school, in classes suited to 
their requirements. at ts 


THE ILLNESS OF THE CROWN PRINCE. 


| AS so many Pram pe | rumours have been put about during the 
| past week, weare gratified to be in a position to give ‘an asstr- 
held.at)the Middlesex Hospital on Wednesday afternoon to, con- 


anee,!on the highést authority, which ‘will havb the effect: of 
diminishing the public anxiety.. The Crown Prince is. now begin- 
ning.to make satisfactory progress ; the cause of the unfavourable 
lécal symptoms mentioned in the bulletins published at the 
beginning of this and the end of last weék was mainly mechanical, 
The tube at first inserted into the larynx did not fit. well, and there 
was some delay in obtaining one which could,.be worn! com- 
fortably, . Surgeons are familiar with; this difficulty, which is 
often a source of still greater suffering to the patient and anxiety 
to-his medical attendants than in this case. Every individual 
¢must/be provided with a tracheotomy tube of a size exaetly adapted 
to.the contour of the throat and windpipe, which are subject in 
individual eases to many yariations. . This difficulty, we now learn, 
has been overcome; a tube of large calibre, specially constructed. 
in this country, has now been adjusted, and the irritation pro- 
duced by the ill-fitting tubes has passed away. The Crown Prince 
is now not)only able td breathe through the tube-with ease,’ but 
by stopping the opening is, we are informed by telegram, now 
able to speak in @. strong, though hoarse, yoice, and to carry ona 
conversation with ease. As the operation was only performed a 
fortnight ago, this may be considered an extremely satisfactory 
rbsult..' As to the trae nature of the disease’ of the’ larynx, which 
jas caused the obstruction of the larynx and necessitated trzache- 
otomy, no new light has; been afforded,-but we learn that. the 
swelling on the right side of the larynx is much less... rod 


_ THE OFFICIAL REPORTS ON THE ILLNESS. OF 


THE CROWN PRINCE. . 
THs) Berliner Klin. Woehenschrift 6f February 20th refers to‘the 
‘recent publications of Professor Virchow and Sir Morell Mackenzie 
to the; following effect:—“'The above, publications come at an 
opportune moment, for both of them ,are calculated, to allay the 
excessive anxiety of the public caused by the performance of 
“trachéotomy.(on- H.1:H: the Crown Prince) ‘and the possible con- 
sequences of that operation. It is mowiclear even to, thé non- 
_medical. public; that tragheotomy does not constitute a verdi¢t in 
itself either for or- against. the previous treatment and opinion of 
“the disease on the part of the surgeons in charge of the case. It 
‘is ‘clédt, too, that ‘the’ operation ns rot come’ unexpectedly to 


those sutgeons,;and that itois by no means 4 last resource. That 
everything is, being done in. the, after-treatment—and this. is for 
_the present the most urgent part of the task—that human agency 
can. do, is beyond question, .We have at least the satisfaction of 
‘knowing ‘that our first’ surgeon, Yon Bergmann, is present in the 
‘ eabe, atid wé hope that he will not remain apart (fern bleiben) in 
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itsofurther treatment. ; At first, sight. the mentiow by: Virchow of 
‘ epidermoidal nests’ might raise alarm; but the same conditions 


are evidently present as those’ referred to by Virchow-in his re- | 


ports-of last year, his address ‘on pachydermia laryngi,,and his 
publications regarding his previous reports. Therefore we may 
not yet give up the hape of a happy termination,of this painful 
crisis ; but’ no one, and ‘least of all we medical-men, ought to be 
surprised if, in such a tedious: and. severe affection; various con- 
tinganciee arise, and one day cannot: be prophesied from ; mong ” 





i EEFICACY ‘OF VACCINATION AND REVACOINATION. 

‘PRE report by Dr. Sinclair White of :the history of the small-pox 
epidemic in Sheffield from its commencement in March last up ill 
the’end of last year furnishes some’ very striking and imstructive 
figures which ought to convince even the most. obstinate oppo« 
nents of vaccination of the unwisdom of their course. , Thus it 
appears that ‘90 per cent, of! the people of Sheffield: being vacci- 
nated and 10 per cent. unvaccinated, 97 deaths: only | occurred 
amongst the 2,198 vaceinated persons who were attacked, and 157 
among the 382 unvaccinated persons who:were attacked, the 
déath-rate among the vaccinated being 4.4 per eent.,; the death~ 
rate among the unvaccinated 41.3 per cent. This, however, relates 
to the whole population, including those who; not having been 
revaccinated, had in adult age lost the protection whieli ‘revacci- 
nation ‘would have afforded, and were but imperfectly protected. 
If the cases of children: under 10! years of age .be examined the 
result is still more striking: Of the 100,000 children in Sheffield 
95,000 were officially reported as vaccinated and’ 5,000. as unyac- 
cinated ; among the 95,000) vaccinated children there were.only: 2 
deaths,'and among the 5,000 unvaccinated there were.'70 deaths: 
It: should be noted that:in the outbreak of 1857-8, when vaccination 
was practically voluntary and:’not compulsory, the figures were 
exactly reversed. -There were 179 deaths among children under 
10, and only 11 deaths — whole population above that 


age. 


AN OUTBREAK OF DIPHTHERIA AT CHELMSFORD 
SCHOOL. . 
THERE has been a'serious outbreak of diphtheria at the Chelms- 
ford!Grammar School, as to,which contradictory reports have 
been published; We haye received an authoritative statement, 
from which, it appears, that two of the pupils, Thompson and 
Belelier, returned to school on January 24th. On the evening of 
the same day Thompson,was taken ill, but being a weekly boarder 
returned home in the usual. course on Saturday,| the 23th, He 
came back to'school on Monday, the 30th, in good health, com- 
plained of headache om Thursday; February 2nd, and of sore 
throat on Friday, the 3rd; in the evening of that day he was 
driven home in an open trap, and was seen later in the day by his 
medical attendant, who pronounced the case to be one of advanced 
diphtheria; He died on the following Tuesday, February 6th, 
‘Belcher, who on his way passed; through London in a railway 
carriage with the windows open, had on the 26th sore throat and 
discharge. from the nose, which it is.stated. bled two or three 
times, On February, 5th Dr. Holland found his throat to be.red 
and injected, but did not, it is said, pronounce it diphtheritic, and 
the boy returned to ‘his ; fellow. boarders. Dr..Gimson_ is said to 
have attended this patient on February 12th, and found him suf- 
fering from diphtheria.; Another boy, Hardy, was also attacked, 
.but recovered, Tweed, who complained of sore throat, pronounced 
to; ba diphtheria on February Sth, died on Sunday, the 12th. 
‘There were two other boys, but. they escaped, All these. five boys 
Were.in one. dormitory, and, all of them were boarders.in the 
house. - No case oceurred among the day, boys... The boys were 
isolated on February 5th, the day on which Belcher’s tonsils were 
found to be reddened and injected, the master having their throats 





examined, in, consequence. of being, informed, by Mr. ‘Thompson. 
that his son had diphtheria... 1¢, is; difficult to fix, absolutely. the. 
date-of contagion, but,the opinion, ;is; held that the disease was. 
imported by. the boy Belcher, who. it) ig thought might have con- 
tracted ;it in the railway, carriage,, The mischief, was undoubtedly 
aggravated by the fact that. the disease, was overlooked by.;the 
head master, and by ‘his failing to,call in medical. adviee 5 it is, 
felt that Thompson should not, have been, moved as he. “was, but 
for this the father was equally to blame with the master... The 
case of Hammett, seen by Mr. Carter in his capacity of medical 
officer of health, has not, as reponted »incthe spress, ended, fatally. 
It is satisfactory to hear on, trustworthy authority that. there are 
no defects in the sanitary, arrangements of the schoolhouse. , The 
school itself has been shut -up singe. Sunday, February, ae 
only boy, remaining being Hammett, who is, Stil Ass rer, 


THE. DONDERS _ MEMORIAL FUND. shelisel 
SUBSCRIPTIONS: to ‘the, Donders Memorial; Fund may be sent to 
either of the secretaries of the, Joint Committee appointed, by the 
Ophthalmological and. the Physiological). Societies, ; Dr. W..., As 
Brailey, 11, Old ‘Burlington Street, W.,’and Professor Gerald. Yea; 
King’s College, London./; As we stated. a,eouple of months, ago, the 
occasion of, .the memorial is’ the approaching, retirement.of , the 
eminent physiologist and. ophthalmologist;from his profesgorial 
chairjin the University of Utrecht... Professor: Donders-attains. his 
seventieth - year on May- 27th, 1888, and the law requires, his 
resignation to take effect from that. date; he hes been connected 
with the University for, more than forty! years, and is at. present 
Professor, and Director, of the Physiological. Laboratory. ; It. jis 
intended that the fund now being raised shall. be devoted to some 
purpose approved by Professor Donders’ which: shall connect his 
name in a permanent way with the spot, where he has lived and 
worked for so many: years, by:;the -creation of -a ; fund-de- 
voted to .a scientific purpose, and; which ishall:\he known asthe 
“Donders Memorial Fund,” The rules-and, special destination of 
the fund will 'be drawn up.and, fixed with the,concurrence of Pro- 
fessor Donders, and jwill,; bein full accord with his wishes: . Jt, is 
intended that the.co-operation of our countrymen should, be rather 
for the purpose of paying a tribute to the world-wide! reputation 
of Donders than of collecting any large sum of money. It is pro- 
posed thatthe ‘amoutits contributed by the‘séveral donors be not 
specified, but that they be grouped ihto # common sum for trans- 
mission to the Dutch Committee for any scicntifie ‘purpose Pro- 
fessor Donders may choose, and'that thé names of those:tbntri> 
buting be inscribed in a suitable form for presentation to Professor 
Donders.|. For this ‘reason, smaller’ as well as:larger subscriptions 
will be acceptable. ‘Phe English Committée is ‘working in ‘connee+ 
tion with the committee: formed i in’ Méllané for the sdme ener 


THE HOSPITAL. FOR, CONSUMPTION, BROMPTON. 1 
In consequence of cases of sore throat occurring ameng the nurses 
and servants in July last, the committee, of the Hospital for Con--. 
sumption, Brompton, ordered..a searching inquiry tobe made -by 
Mr. Rogers Field, ‘M,Inst.0.E, imto, the, drainage. of the old; build; 
ing. Portions, of this were. found, defective; partly. owing to bad 
workmanship and, partly to, the, low jlevel: of, the portion. of, ithe 
building containing the kitchen, the immates of which had suffered 
from. time to, time, from,,sore throat... The committee, therefore, 
wisely decided to close the old building for,some. months, end to 
execute the necessary repairs, which, in addition to a,complete new 
system of drainage, include the building of a new kitchen at. 
higher level, and two commodious dining halls.in connection. with 
the Victoria and Albert Galleries, These .works are approeching 
completion, and, half.the old hospital has been, already reopened 
for patients.’, The usual. Wednesday, lectures and, demonstrations 
are now held at 4 P.m.,in the large Recreation, Theatrejof the new 
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building, which iy specially adapted for ¢linical demonstrations. 
Those by Dr. Acland, on Mitral Stenosis, have been largely 
attended. Dr.’ Theodore Williams will lecture on February 29th 
and March 7th on the Pathology and Modern Treatment of Bron- 
ehial Asthma; and’ on March 14th will demonstrate the Uses of 
the Pneumatic Cabinet in Lung Disease. This instrument, in- 
vented ‘by Ketchener, of New York, ingeniously combines both 
atmospheric rarefaction and compression, and is a new departure 
in aéro-therapeutics. 


THE NEW SMALL-POX HOSPITAL AT SHEFFIELD. 
Tue erection of the small-pox hospital at Lodge Moor 
was practically completed on Saturday, February 18th. It is less 
than three months since the contractors, Messrs. Bissett and Sons, 
were commissioned to proceed with the work. The electric light 
has been made use of to expedite the construction of the hospital. 
The building is entirely composed of wood, and contains a dozen 
wards, which are faced with red wood, and painted; the roofs are 
covered with thick tar felt. The walls and roof are constructed 
of a double thickness of boards, with an air-tight cavity of nine 
inches, with a thickness of felt under the outer boarding of the 
walls, and the whole is ‘lined with thick Willesden paper. Each 
ward is heated by a large stove in the centre; air is.admitted by 
gratings near the floor, and is heated by passing over hot-water 
pipes. Arrangeménts have been made for the escape of foul air. 
At present there is accommodation for 90 patients, which can 
be increased to 120 if necessary. Each ward building has a space 
of 12 feet by 12 feet, and a cubic space for each patient of 2,000. 
Close to the patients’ rooms are the nurses’ bedrooms, whilst in 
convenient places are attached to each: ward nurses’ duty rooms, 
bath room, lavatory, earth closet, closet tor sink, coal, coke, and 
stores. The situation of the hospital will expose it to cruel 
blasts in the winter. It is four miles from the Sheffield parish 
church, but communication by telephone with the town is being 
established. When the hospital is fully occupied there will be a 
staff of eighteen nurses and sixteen servants. Dr. J. Pearson has 
been appointed resident medical officer, and Miss Batchelor matron. 
This building is additional to the Borough Fever Hospital, which 
is also available. 


THE’ ASSOCIATION OF FELLOWS OF. THE COLLEGE 
OF SURGEONS. 
THs Committee of this Association is about to present to the 
Lord President of the Privy. Council a rejoinder to.the “reply” of 
the Council of the College to the Association’s statement previ- 
ously submitted to his lordship. The rejoinder in full will shortly 
be published in the Jounnat. The. “reply” appeared in our 
columns on February 4th. In the rejoinder, the Committee of the 
Association declare that the reply is so misleading that the Lord 
President’s ‘attention is direeted'to a criticism of its elauses.' With 
regard to the number of Fellows, the electors of the Council, it is 
steadily diminishing. Though the Fellowship is a requirement 
Yor most hospital appointments in London and the provincés, 
other important surgical! qualifications have recently arisen which 
may make those who hold them é¢ligible for similar appointments in 
future ; then the supply of Fellows by examination would decline 
yet more rapidly, and the electorate would thus become too small a 
body for the proper discharge of its functions. Increase of the 
Fellows by large annual elections would deteriorate the qualifica- 
tion. Sir Benjamin Brodie is then quoted to prove that the Fel- 
lowship was initiated by him and originally intended for the 
introduction of men of higher professional and sétentific educa- 
tion, rather than for electoral purposes. It is not correct’ to say 
that any Member of two years’ standing may present himself for 
the Fellowship examination, which demands time and money. : The 
so-called privileges of Members are trifling, and their admittance 





——————_ 


to the College Museum rests on Act of Parliament. Members are 
not eligible on the Court of Examiners, but only to certain junior 
examinerships. The passing of a by-law by appeal to the Fellows 
and Members would not cause “delay and difficulty,” as the 
“reply” endeavours to make out. The question of the election of the 
President is then explained, and the rejoinder notes that the recent 
salutary change is the result of pressure from without, which may 


not continue; and that, if the Council are the best judges of the 


qualifications of their own members for the Presidency, they 
have never exercised such judgment, but have, until eighteen 
months ago, passed the office round in rotation. The College is 
truly a political institution, and not. private. The results of in- 
quiries recently made by the Council are misleading. The Associ- 
ation justly complained that the complete conjoined scheme wag 
not submitted to the whole body of the College of Surgeons as it 
was to the Fellows of the College of Physicians, and the “reply’ 
attaches undue importance to a resolution on the scheme hastily 
passed at the general meeting in 1884, neglecting others of equal im- 
portance passed almost unanimously in recent and fuller meetings, 
It is true that the proposal for wholesale annual elections of Fellows 
was never discussed at a Council meeting, but this was owing to 
opposition from the Association; and it is certain that the pro- 
posal was made. On the above grounds, and on others which will be 
open to the perusal of our readers next week, the Association de- 
clares that the reply leaves the statement unrefuted. In order to 
prove that the sentiments of the rejoinder are not unrepresented 
on the Council, the Lord President's attention is directed to the 
amendment, which was moved and seconded by Mr. Macnamara 
and Mr. Willett, at the meeting of the Council at which the reply 
was settled. We publish the amendment this week. Thanks are 
cordially due to the two members of Council who proposed and 
seconded it, and we must all feel satisfaction that there are such 
bold advocates of reform amongst the elect at Lincoln’s Inn Fields, 
men who are doing their best to make into law the recent im- 
proved procedures in respect to annual meetings and the election 
of the President. 


PLAGUES ANCIENT AND MODERN. 
AT a meeting held at the Parkes Museum on February 16th, Sir 
Douglas Galton, K.C.B., D.C.L., LL.D., F.R.S., in the chair, Dr. J. 
F. Payne gave a lecture on Plagues Ancient and Modern. The 
lecturer compared the distribution of certain specific diseases over 
the globe to the geographical distribution of plants and animals. 
They were native or indigenous in certain centres or regions, from 
which they had 4t certain times migrated. The history of their 
migration was the history of epidemics. From the history of the 
oriental plague—of which the Black Death in the fourteenth 
century was the most destructive outbreak—it appeared that this 
great pestilence was derived from Asia. Contemporary witnesses 
had observed, and indeed accompanied, its march from the bor- 
ders of Tartary to Italy. The probability was that its original 
starting-point was still further East, in China or possibly in India 
and in confirmation of this it was shown that the true plague, in 
a form closely resembling the Black Death, still exists or has 
existed ‘within the last few years‘ in both India and China. The 
original seat of the disease must therefore be placed in one of 
these countries, probably in China, and its invasion of Europe in 
the fourteenth century was an instance of migration from its 
original home. The historical sweating siekness, which prevailed 
in England in the time of the Tudor kings, was next spoken/of. 
It was thought to be a disease imported from France by the 
foreign’ mercenary soldiers of Henry VII, and owed its extra- 
ordinary severity to the fact that it was a new disease in England, 
since diseases often. spread in a new country with great. rapidity 
and virulence. Another instance was afforded by the introduction 
of European measles into the South Seas, where, especially in 
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Fiji, it had caused an enormous mortality. A disease! closely. 
resembling the sweating sickness still recurred from time to. time 
in certain parts of France, and a considerable epidemic of it was 
observed only last year, when it'spread through numerous villages 
and caused a not inconsiderable mortality. In both these cases 
the old historical pestilences were to be found still existing in 
modern times, but at a distance from countries in which their most 
destructive visitations had occurred. 


DOG MUZZLING AND RABIES. 

A DEPUTATION consisting principally of members of Parliament 
representing divisions of Lancashire, introduced by Sir Ughtred 
Kay Shuttleworth, M.P., waited upon the President of the Privy 
Council (Viscount Cranbrook), on February 16th, asking that. the 
same regulations with regard to the muzzling of dogs should be 
enforced in boroughs as existed in other parts of the country. Sir 
Ughtred Kay Shuttleworth pointed out that the regulations enforced 
by the county authorities were not adopted by the borough autho- 
rities, and consequently the efforts of the county authorities were 
defeated. Other speakers adyocated that an order should ema- 
nate which would apply to the whole of England... Colonel Moor- 
son, the chief constable of Lancashire, cited statistics: showing 
decrease in the disease as the result of muzzling regulations being 
enforced. Viscount Cranbrook said, in reply, that. the subject was 
not so easy to deal with as some persons imagined. The House of 
Lords’ Committee, on the subject last year, found that there would 
be some 300,000 dogs exempted from registration, but he. thought 
it quite possible that it might be well to give extended powers for. 
the destruction of stray dogs. He thought that Lord Mount 
Temple had a Bill before the House of Lords, or was about to in- 
troduce a Bill, which might make it unnecessary for the Govern- 
ment to introduce one of the kind. No doubt such regulations, as 
had been enforced had done a great deal of good, In London the 
disease had been reduced materially, the mumber of cases had 
been brought down to units where it had been tens. He could 
not hold out any hope that the Privy Council would take the re- 
sponsibility of making a law for the whole country, but perhaps 
the deputation would be satisfied with the assurance that the sub- 
ject was very strongly before him, and that he was very anxious 
to assist in getting rid of the disease. 


A SELF-SUPPORTING PROVIDENT DISPENSARY. 

We have received last year’s report of the Battersea Provident 
Dispensary, and can congratulate that institution on its continued 
success; it may be fairly considered to be self-supporting, the 
small amount of voluntary subscriptions (£82 9s, 4d.) not seriously 
affecting the working of the institution, The rules for benefit 
members are for the most part well adapted for successful work- 
ing, and the insisting on a wage limit, with payments in propor- 
tion to earnings, is decidedly to be commended; on the other 
hand, we must emphatically condemn the principle of admitting 
members when sick on the payment of special entrance fees ; this, 
in our opinion, is altogether contrary to the provident principle. 
There can be no doubt that institutions of this kind are a boon to 
the industrial classes of our great cities, and that by their means a 
large proportion of the working classes are enabled to obtain efficient 
medical attendance in sickness at a very moderaterate. While, how- 
ever, duly estimating the great advantage of this to the community 
at large from a public point of view, it cannot be denied that it 
bears somewhat hardly on the profession as a class; we do not 
consider the lls. 2d., which seems to have been the average 
confinement fee, adequate remuneration for attendance on mid- 
wifery cases by qualified medical practitioners, and we also think 
that any institution which undertakes midwifery at such low 
rates competes somewhat unfairly with the neighbouring ‘practi- 
tioners. We observe that 25,000 professional visits were. made, in 





the year, at patients’ own, houses, by the.five medical offi 
cers, for, .a, remuneration , of, £893,,or,.at the rate of 
£179 for 5,000 professional yisits, which we may assume 
would have: been the amount, received by, each had the 
work been equally divided; the payment for work done does not 
seem very munificent, Many busy practitioners. would consider 
5,000 professional visits, with corresponding consultations at home 
or at a dispensary, a very fair year’s work; and for our own p 
we do not think there>are many ‘who would, have theinclination 
or the time to do much in addition to this, so that it would seen: 
that the medical staff of the Battersea Provident; Dispensary must, 
devote nearly the whole of their time to the duties of.their office, 
and, under these circumstances, we cannot consider the scale of 
remuneration by any means liberal, although we are told it is 60 
per cent. of the’ entire contributions of the members. On the other 
hand, it is observed by the able and public-spirited clergyman who 
is the chief promoter of this flourishing institution, that if the 
rate be.“ not: liberal,” it is the. profession itself which reduces it. 
The Battersea Provident Dispensary is described as surrounded by 
dispensaries, at which, “ Advice, 6d, and medicine, 1s.,” is given 
to persons when sick,;and where 10s. is charged for.confinements. 
The medical men of the neighbourhood are, said to show great 
willingness and even anxiety to be put on the staff of the dispen- 
sary. It is to be remembered, too, that the medical man gives 
nothing but his advice. The mediciné’ is ‘made up at'the drug 
store in the building. There is no booking of debts, or collecting 
them, or unpleasant reception of sixpences and shillings from poor 
folks. It’is stated that a medical officer who was most sought 
after during the last year, a comparatively young man, received a 
cheque of about-£300 clear for each half year. 


Li 





SCOTLAND. 
‘SMALL-POX IN PORT GLASGOW. % 
A CASE of small-pox has occurred in a densely populated portioti 
of Port Glasgow. The Greenock Infirmary authorities refused to 
admit the case to their institution. In the meantime the case has 
been isolated, and revaccination has been performed .on those who 
were at the time in the same house. 


A "DANGEROUS "WATER SUPPLY. 

THE town of. Newmilns, in Lanarkshire, seems.to be in a very bad 
way as regards its water supply. , The prevalence of fever in cer- 
tain districts led to an examination of the water, which is ob- 
tained from a number of wells. . The report stated that the ‘water 
of one well was a mixture of 1 part of sewage, with 9 of 
water; of another, 1 part sewage, with 25 of water; of a third, 1 
part sewage, with 3 of water; a fourth, 1 part sewage, with 24 of 
water; and a fifth, 1 part sewage, with 4 of water. Four other 
wells were contaminated to a large extent, and only one supplied 
water free from sewage contamination. A public meeting’is to'be 
called to consider this serious state of affairs. 


QUEEN MARGARET. COLLEGE, GLASGOW. 
Tuts College is the only one for women which exists in Scotland 
on lines similar to that of Girton and Newnham. Some years ago 
an effort was made to ensure the permanence of the institution 
by the raising of an endowment fund. The buildings of the Col- 
lege, which cost £12, 000, were purchased by Mrs. Elder, widow of 
the well-known Clyde shipbuilder, but will not be absolutely con- 
veyed to the trustees of the College till the endowment fund 
reaches £20,000. The effort to raise that sum was allowed to 
pause for .a.time owing to the extreme depression of ‘business, but 
it has beep. again revived, and @ sum of nearly | £12,000 has now 
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been reached. ‘During the few years in which the institution 

has &xisted ‘its valué‘in affording educational facilities to women 
has been atfandintly proved, and the ‘advantages it offers have 
been extensively made us¢ of." It is to be hoped that the endow- 
ment fund ‘will soon teach the desired amount, and that by the 
éndowment' of chairs and the addition of new lectureships, the 
value of the institution may be still more increased. 


Moss ST. MUNGO’S ‘COLLEGE,’ GLASGOW. 

Tire prevailing impression with regard to the Bill for the erection 
of ‘the Glasgow Royal Infirmary ito a College of the University 
that there ‘is not’ the remotest prospect of. its being advanced to 
any ‘considerable stage. It is’ believed that) this session the 
Government ‘means to push forward the Scottish Universities Bill 
in eartest,; dnd that the chances of a Universities Act coming into 
existénce ‘are better than ever before. . Obviously, the question of 
the affiliation or erection of colleges is one which should eome 
béfore the ‘Commissioners ‘appointed under such an Act...’ The 
satisfactory thing is that ‘university reform, so long talked of, is 
likely, in part; at least, to'be-soon realised ; and it will be'in every 
way advantageous that the universities aé they are be reformed 
from within bemore ay become extended by the'addition of new 


colleges. 


1 DIPHTHERIA ‘SUBSEQUENT To. MEASLES. 
EnryeoreH has recently been visited by a somewhat: severe epi- 
demic of ‘measles, and in several \cases croup or. diphtheria has 
stipervened or complicated the disease. Two or three cases of the 
latter have, required the dperation of tracheotomy. mn 


CHAIR OF: BOTANY, EDINBURGH. 

TuHE following are the-eandidateafor the Chair of Botany in Edin- 
burgh University (vacant by the death of Professor Dickson), from 
whom applications and testimonials' have been received: Isaac 
Bayley Balfour, Sherardian Professor of Botany, Oxford; James 
W. H. Traill, Professor of Botany, Aberdeen University ; William 
Ramsay Macnab, Professor of Botany, Royal College of Science, 
Dublin ;' Patrick Geddes, Senior Demonstrator | of Botany, Edin- 
burgh University;.and Lecturer on Botany, Heriot Watt College; 
and George BR. M, Murray, Senior Assistant, Department of Botany, 
British Museum, and Examiner in Botany, Glasgow University, 
The curators of Edinburgh University are the patrons of the 
Chair, and will probably make an appointment to it, this week. 





“OVERCROWDING ‘AND FEVER IN GLASGOW. 
Ata meeting of the Glasgow Town Council’ héld ‘on Monday, a 
most, interesting report was presented. by Dr. Russell, medical offi- 
cer of health, bearing on ‘the relation of overcrowding to thé pro- 
duetion of, the’ exceptionally. large number of ‘cases of enteric and 
typhus feyers which have occurred ‘in Glasgow during the past 
fortnight. The number of cases of fever registered ‘was thirty- 
nine, as compared with twenty-six, namely, twenty-two cases of 
typhus: and 17 of. enteric feyer.” This is the largest number of 
cases of typhus registeted i in.one, fortnight | since December, 1885, 
As usual, the first cases were certified and admitted as entetic 
fever. The first case, a hoy, aged 11, was, ad itted_to hospital 
on January, 16th, but. in. two of, the families | rom: whith cases 
were next removed there was evidence, | of previous | illnesses ‘of 
children dating back ip the new year. It isa frequent experience 
that typhus begins with the oungest children, and passes unrecog- 
nised among the frequent: i esses of. children. in these, localitiés, 
Of the. fourteen families infected, nine. occupied’ houses. of ' one 
apartment, four. of, two. apartments, and only one of three apart- 
ments... This latter was a.case in which a re ctable old couple 
had the.serviees by day of a girl aged 14, who slept ‘in an over- 
crowded house of one apartment in. Richard Street. This was one 
of the houses in which the appearance ‘of réecognised typhus was 








—— 


Preceded ‘by sickness in. a child. ‘The. girl: and the old lady, she 
served both sickened with typhus on the same day, which gives 
almost a demonstration that typhus was in the house and wag 
transplanted by the servant to the mistress, so as to take rootin 
both at the same time. That is the only assured: case of -iridi« 
vidual infection traced. The circumstances of; the other cases are 
the commonplace ones of overcrowding and dirt. . Special houses 
to-house inspection revealed great overcrowding in certain streets, 
The want of compulsory power to effect removal to hospital ig 
most felt. There is no other way of getting the clothing of such 
persons disinfected. One young man thought so much of his new 
suit of clothes'as to abscond with them:' 
MEDICAL OFFICERSHIP OF HEALTH; ABERDEEN, 
THE public conscience of Aberdeen ‘is greatly exercised at mtn 
on the. subject of the duties of the medical officer of health, and 
the extent to which the individual who is appointed to that offie 
should devote himself to its duties. A public meeting for the dig. 
cussion of the subject was held in Aberdeen on Saturday last, and 
a resolution was adopted to the effect ‘that the medical officer of 
health should ‘devote his entire time to the duties of the offices; 
and that he should either reside at the city hospital, or that regu. 
lations should be made whereby frequent’ visits might be made to 
the hospital se as to secure ample medical supervision and general 
efficiency at the institution. The same topic was the subject of a 
prolonged diseussion in the Aberdeen Town Council on Monday) 
It was resolved that the salary to’ be: paid ‘should’ be £300 per 
annum, and that the medical officer of health should visit the City 
Fever Hospital at least twice a day, but that he need ‘not neces- 
sarily reside there. The Public Health Committee had recom 
mended that the officer should reside in the hospital; but by 
twelve votes to nine the above resolution was adopted. Asa 
sequel, Dr. Maitland Moir, convener of the Public Health Com 
mittee, intimated his ore of that office, | ersaib 


IRELAND. 








; DR, CROKER KING. 
THIS gentleman, who has been suffering from gangrene, of the 
foot, is somewhat better. A definite line of demarcation has 
formed, Af it. is hoped that the result will he satisfactory. 


A 





NORTH DUBLIN UNION.” © © : 
A SWORN inquiry. was held at the North Dublin Union on Tuesday, 
February 2Ist, regarding the quality of ‘meat supplied to’ the 
paupers. Dr. Kenny, M-P., one of the medical officers, said he! hat 
often rejected meat as unfit’ for human food. He had found’ pieces 
actually green. Oh ‘one other’ occasion he found the méat too’ 
fibrous‘ and fat. On dné “ovcdsion he rejected the whole of the 
meat, for the inmates of the new buildings. Dr. Minchin oad ‘he 
had never observed the méat to be bad.“ ” 


‘MERCER’S HOSPITAL. ial 
At ‘a i tibet of the Hospital Find Committee last week, amotidil 
was passed omitting Mercer's Hospital from the list of hospitals 
entitled to a share of next year’s'grant.: This action was proposed 
by the Rev: Dr. Haughton; and there were’ only one or two to! say 
a ‘word ‘in defence of the hospital.» It-was pointed out that.the 
inevitable result would be that the Corporation ‘would also with» 
draw its grant. An ex-governot stated’ that he was: dissatisfied 
with the management, and particularly with the intention to 
spend some thotisands on new wards while it was found impos- 
sible 'to keep all’ the existirig beds open.. Finally, the Com- 
mittee adopted Dr. Haughton’s proposal with but one dissentient. 
A morning journal ‘calls loudly for ‘the retirement of those 
fovernors who have never giveh a penny’ to the’ funds.// Aw to the 
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expanses incurred ‘by tlie late: investigation, it’ says: “We think 
that these expenses ought’ 'to’ bé ‘borne by the individual members 
of the Board, and that those ‘who have, so long posed as Pphilan- 
thropists at,a'cheap rate ought now\to put their hands in‘ their 
pockets, and pay up the costs involved by their own “PY, KO 
and sinmanegementst 4 cuneee is the general opinion.:'' 


a 
. . 





FOOHPUIsONING’ 

A numBer of adult inmates and children of the Belfast workhouse 
have suffered poisonous symptoms after eating portions of .buns 
supplied to:them. The medical ‘officer found twenty-three chil- 
dren on the floor vomiting, and some of them screathing. ‘Ten of 
the men had to be removed to the hospital, but all haye recovered. 
The guardians have region: an. e sales of the remaining buns 
to, be made, 





ver ee! 


.. THE. DISMISSAL, OF: DR. MAGNER, cs 

A MEETING of the Timoleague Dispensary Committee’ was' held 
recently, in reference to a communication from the Local Govern- 
mént Board relative ‘to. Dr, Magner, who had’ been dlected a fev: 
weéks since to the post of medical officer .of, the. district... The, 
letter stated that. the conviction and ‘sentence of Dr.) /Magner, for 
criminal conspiracy, having been confirmed.on ‘appeal, the Board 
declined to sanction the appointment of Dr: ‘Magner’ ‘as medical 
officer to Timoleague dispensary district; and requested the. com- 
mittee to appoint another. person as medical officer.;,; The ; com; 
mittee adjourned until thi week to consider the matter, ett 3 


DEATH “OF THE PROVOST - OF ' TRINITY. iodecede 
Tax death of the Rev, J. H. Jellett, Provost. of Trinity College, oe- 
curred on Sunday evening, after a few days’ illness; it has caused 
widespread regret. He was a very ‘distinguished mathematician, 
but in medical cireles his loss will be most felt, betatise of the en- 
lightened encouragement which he gave to the development of the 
medical school connected with, his university. He died of acute 
pyzmia. On; Thursday. he complained’ of{ sove throat, followed by 
rigors. On Saturday an abscess had. developed near’ the elbow, 
and it ‘was dt once opened ; but ‘he gradtially ‘sank, and’ diéd' ‘on 


the following evening. His funetal was. very largely attended,, 





ALLEGED DEATH FROM STARVATION. 
Mrs, Crooxer, of Coachford; County Cork, who was arrested jon 
a charge of having caused, her husband’s death, has . been, allowed 
out on bai! until the trial takes, place.» The following is the evi- 
dence of Dr. Crawley, who.made a post-mortem examination of the 
deceased with, Dr. White :—The . body , was; greatly emaciated, in 
fact it was a mass:of skin and bone. | There,.was| hardly any enb: 
cutaneous fat, and only a trace;in the omentum. :' The bladder 
was contracted and empty; ‘the lower Howel was also empty; the 
intestines ‘were empty | and collapsed ; the stomach’ contained some 
gas and a small quantity of some, coloured fluid and a little mucus; 
the coats were thin; the-kidneys were healthy, no.surrounding fat; 
liver small, but healthy; gall bladder greatly distended. On open- 
ing the chest some old pleuritic adhesions were found, and in the 
upper portion of the lungs a, number of caseous deposits ; all.the 
organs were bloodless; ‘the heart: somewhat enlarged, with a 
tendency to fatty degeneration; the right ventrigle contained a 
small quantity of blood, the other chambers! were: émpty; | the 
aortic valves were defective. In his opinion the cause of ' death 
was due to starvation ina man ‘reduced by chroni¢ pulmonary 
disease ; he believed, if he had had proper Crerenens 8 and diet. he 
might have ljved for a number of years. 


Oy 
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THE MEDICAL SERVICE: AND’ THE INTERESTS 
OF, THE PLANTERS. AND COOLLES! IN . 
\, BRITISH GUIANA: 00» » 


We have’ already on several o¢casions ‘referred | to tie i 4g 
ainst the new constitution of the medical service of 
uiana, which has indirectly led t6 ‘a political crisis ‘in 1 the colo 
The main issue has been obscured by thé introduction of 4 variety 
collateral interests and’ subsi Y incidents, but the’ broad: Taste; 
as they appear in the ‘official reports of- the colony, are of suffi: 
cient $5 tance to warrant further reference to them here.’ “ 
edical Service.By the passing of the Medical Ordinante 
in ~~ st, 1886, the position of the Medical Servite unde 
cbmnphote change ;'in particular 'the I ation ‘Medi = 
ceased to be a su aitment’ of thie TeigreniGh' 
and beets ip integ Sing - an ind aol es tie 
ment, which, among other uties, was’ responsi Aa 
ment for the medical and sanitary state of the i Ge a 
Immigrants.—The immigrants ate chiefl coolie lab 
the East Indies, who enter into iindentures to work for fv five nit 
on the sugar ‘estate for which’ they are requirell: : At the 
that time they are’ free to move to other brgae or ae Piao 
colony, but cannot claim's free return ‘pass ter the: 
piration of ten ‘years in the colony.” It w be adept 
the duty of ‘the Government ‘to see that: the Tights of the cooli 
are inamtained, ‘sthoe’ they ‘have themselves no’ ' constitiitional 
means of assérting- them." ~ ' 
Constitution of the Colony.—The doristitution’ of the’ cdlony is 
ulia? and obsolete: Legislative authority is‘ exercised by the 
Pou rt of Policy, ' @ body of ‘ten members, divi ed into two four 
—(1) the official ‘séétion consisting of the Governor and the fo 
hedds of the cipal Governitent offices, and (2) the ele 
section consisting of five persons, who’ must be owners of ‘land i 
the colony;‘choseri by the Court ‘from a double omit ~ tae 
by seven persons Who form 'a hody called’ the College 
holding office’ for life.” The ‘elective ‘section thus a widen’ ihe 
[mee ee and from ‘the perusal of official re aS i rea 
wspapers it may be ‘gathered that’ S 
Goyernor, who has just retired, when advisin, “ig Ney Ds 






the sanitary and‘other surroun of the a ‘and of the fs 
labourers, has frequently fotind himself in conflict. Wi 
elective members of the Court of Policy and with the ends of 


re tr inion in the press. °° 
édical Inspector's Report.—Yn ‘1886,'as has beer stated, 
the > maetiled and sanitary’ caré ‘of ‘the’ Shiimigrante was among the 
duties taken over by the Medical Department ;it dt hereto ie 
the duty of that department ‘ta‘ make ‘itself ed wt the 
existing state of the dwellings on the estates, ASE the pcspicels 
- uired to be provided on each estate. The ‘office of m 
cer ‘to the Immigration Department having’ been merged is 
that of medical a under the new ae prt Ordinance, this 
officer (Dr. A: D. Williams) ndertook' to make,.during the course 
of his inspections, a' detailed report on the medical and sanitary 
state of the immigrants. Syd 4dé4 ‘of ‘the magnitude of the 
human interests snvolved: tify ‘be gathered ‘from’ the ‘fact. ‘that 
the population of ‘the estates in ed ‘was estimated, in te 
middle of 1896 at 70,312, the total Po ulation of the colony a 
same’ see being- estimated ‘at 274,311. The. report pointed 
nuriber of particulars’ in’ which-the planters were represen be 
have ‘failed’ in' their'daty. With‘ to the Estate Hoi al 
hee re especially inthe wards, for women and chili 
erfect’ wweiitiletion! bad ‘latrines, aor faulty design, and 
ent supply’ of bedding and clothi were among the ¢ er 
defects noted separately or simultancou a a’ lange ater igs 
of those inspected. ith regard to dwe Yings, 
repair, defective ventilation, absence of any — for ah 
of excre » Iofertine drainage, pongerpinat on, of water supply 
by excremental ‘products and surface triage, Were defects fo 
very frequently ‘to Ao eit With regard ‘to immigrant ships, a. 
feetive ventilation and’ in uate hospital, accommodatio: 
noted.’ Thé report concludes with a number of statiotira} tables 
and comments thereon. | 





The death-rate wert indentured irhmigrants is sta ted td be 
27.4 per mille, which; when it is bi eqvengc te rein the fond 
are young adults selected in Calcutta ‘as Hh pt a edly 
the re- 


port it et noe stated that‘a 1 


high ; it must: however ieee ro that im nd 
chronie visceral ‘and in 


on ected 
Hy tbaaghe when fanded e ed 
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rate in hospital was equal to 18.8 


Yd mille of the estate popula- 
tion; of the deaths occurring on the, 


jon ee but’ out.of yay a 
very large rtion, estimated at 6 to 10,per cent., were, due to 
accidents Feber forms of violence. aug de and wife murder 


account for a certain humber, and the niajority of the others were 
attributed to unprotected machinery faulty construction. of 


tramways, ts 
Villancs Dr. Williame’s report stated, that the larger villages, 
inhabited chiefly by the negroes born in the colony, had been 
greatly im coved toa seni dew e, but that many of the smaller 
Villages Ww - this had not 9 one were worse than the gerebe 
wellings ; the most exaggerated insanitary conditions were fo 
in pear free coolie communities squatting on uncultivated parts 
of sugar estates. 7 
ee a Y . tion of the sa A pe seetive sopeboee of ‘the 
urt of Policy, representing the planters, deni e gen 
acc ‘of ‘he, statements in the report, and asked Dr. Williams 
to substantiate them by giving specific details, Dr. Williams was 
about to leave: the colony on leave of absence, but in consequence 
of. the demand made by the elective, members ;of the Court) of 
olicy, the Governor, Sir Henry Irving, required him to stay for 
another month, in order to, furnish explanations to the Govern- 
. At the end of this period, and having discharged this 
duty, Dr. Williams was allowed to proceedonleave, Theelective 
bers took great umbrage at this, and, demanded that Dr. 

‘illiams’a report should be withdrawn.., The Governor offered to 
furnish to them the additional particulazs reported to him by Dr. 
Williams, in explanation and extension of his previous report. 
The elective members, however, being ex by what. they 
considered the unconstitutional course of the Governor, withdrew 
from: the Court, of Policy, and thereupon ensued a deadlock in 

he government of the colony. Appeals were made to the Colonial 
Office by both parties; the Becretary of State. decided that: the 
port could not be withdrawn, but directed the Governor to make 
yublic all the information in his ion on this sub- 
fect, The further facts and details which Dr.; Williams had. been 
required to furnish were then published, and the elective mem- 
bers subsequently resumed their duties; before this however, Dr. 
Grieve, the surgeon-general of the colony, who had been absent 
on leave, returned, and in are dated October 24th, which he 
has forwarded to us, had st thatthe requirements of the im- 
migration ordinances, and the ations under them, had not 
been enforced in their entirety and, passing in review the various 
heads of Dr. Williams’s report, co ed their general accuracy. 
We.are informed that Mr. Alexander, the immigration agent, has 
recently issued a report on Dr. Williams’s report, in which he enters 
into a minute analysis, and traverses a large proportion of the 
statements, but this has not reached us. 

Present State-—Improvements have already been made in the 
Estate Hospitals. dressing the Surgeon-General'on November 
3rd. 1887, the Government Secretary writes: “As regards the 
sanitary condition of the immigrant population on the estates, 
the report of Dr. Williams, appears to disclose a state of things 
which is prejudicial to health. and which, in the. event of an in- 
vasion of epidemic disease, might be productive of serious conse- 
q The conclusion to be drawn from Dr. Williams’s re- 
port is, aay there has peas mee =? ne sickness on et a 
among the immigrant ation which is preventa i ue 
to, causes which are remetinble, the chief amongst which causes 
aré insanitary conditions,” Dr. Grieve, is requested as soon as 
possible, to yp Some as to the actual sanitary condition of 
the estates. Sir Henry Irving’s term of office having since. ex- 
pired, he has been succeeded by Viscount Gormanston, and we may 
venture to express the hope that the new Governor will hold the 
balance true between the pequniary interests of the planters and 
the welfare of their coolie labourers. , 





ROYAL COLLEGE OF SURGEONS. 


Ar the. extraordi meeting of the Council. of the College, on 
January 19th, after the reading of the reply of the Council,to the 
statement presented to the Lord President. of the Privy Council 
by the Association of Fellows, the following, ‘amendment, was 
moved by Mr..Macnamara and .seconded hy 4 Willett, but was 
341 la acueath B eed all in its favour: 
wits t the succeeding hs be omitted, 
and that a place thergof the following be Soomeat, »fiyyi 

:“5,. The Council desire to, state that they are in accord with the | 





four resolutions passed: at the meeting of Fellows and Members on | 


—— 


the 24th March, 1884, which are set out in paragraphs 9 to 12 
Mr. Pollock’s statement to the Privy Council. ew uf 
“6, The Council believe that the purhority, and influence:of + 
College would be eslarged and strengthened if the proposed, sup- 
lementary charter contained clauses giving effect to ‘those reso: 
utions, y10V8 | . os or 
“7, The Council are of opinion that the precedent establisheg 
in 1843, when in the charter obtained in that year provision was 
made for calling an annual meeting to elect members of Council, 
should be followed now. thatthe Council have decided to call an 
2 meeting to which a report from the Council shall be pre- 
sented. ide 
“8. Seeing that the practice of annual election of the President’ 
by seniority merely has ceased to exist, the present. | President 
bring ia his third year of office, the Council are ready to consider 
whether the continuance of this altered custom should not be 
ensured Sy empowering the Fellows to elect the President and 
Vice-Presidents on some scheme of the candidates for these offices 
being nominated by the Council and the Fellows, Such a scheme, 
when settled, would require to be enacted by the charter, as it 
would entail the calling of an annual meeting of the Fellows, 
“9. The Council recognise the faet that, unless the calling of 
the annual meeting of Fellows and Members and the alteration in 
the customs of electing the President are made obligatory by the 
terms of the, charter, there is a risk of these concessions beeomi 
inoperative, inasmuch as at present their continuance depends 
only on the decision of the Council. 
* 10..Thd’ Council 'r ¢ that, when rmery 3 a@ circular to the 
Fellows in 1887. with the object of obtaining their opinion on the 
questions of; Members of the College being empowered both to 
vote at the election of members of Council and to be eligible for 
seats in the Council, they did not address inquiry to the Fellows 
with the object of learning their opinion as to the Fellows elect- 
ing the President; but, seeing that during the four’ years the 
agitation of this subject has lasted no remonstrance from any 
Fellow has been received by the Council, it may be assumed the 
Fellows. at. large really desire this change. Moreover, it vould 
appear inconsistent to speak of the Fellowship representing » 
higher grade than the Membership, and to admit the qualifica- 
tion of the Fellowship: 4s an elective body for the membership of 
the Council, and pate doubt the capacity of the Fellows to 
their own President, or, if capable, to infer that they are not to 
be trusted with the duty,, The Council feel that this change will 
have the effect of approximating the constitution of the College 
to those of all the Royal Colleges of Physicians or of Surgeons in 
England, Scotland, and Ireland, in every one of which, with one 
exception (namely, the Royal Col of Surgeons of Ireland) the 
Fellows meet at stated periods in their respective Colleges to dis- 
cuss and approve the acts of the Council.” At 
The above is published as part of the minutes of the Council 
which are suspended in the hall of the College. Being of consider- 
able importance, we publish it in full. 


stig 
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MEDICAL DEGREES FOR’ LONDON STUDENTS. 
THE following letter has been received by the Honorary Secre- 
taries of the Association of General Practitioners. 

59,652. : Council Office, February 17th, 1888. 

Srk,—I am directed by the Lord President of the Council to in- 
form you that the Lords of the Council have determined to hear 
counsel in ‘the matter of the petition of the Royal College of 
Physicians of London and of the Royal College of Surgeons of 
England for a charter to incorporate the Presidents and certain 
Members of those Colleges under the name of “The Senate of 
the Physicians and Surgeons,” with power to grant degrees in 
medicine and surgery, but that their lordships will not be pre- 
pared to'do so before Monday, April 16th ‘next. His lordship in- 
structs me to state that you will be duly informed of the day and 
hour when they are definitely fixed, 

The Lord President further instructs me to transmit to you 
list of petitioners, together with the names and addresses of their 
agents, with a view, where practicable; to a joint case being stb- 
mitted to their lordships. Be 

I am to add that twenty-five copies of the case to be submitted 
(printed in accordance with the directions contained in the rules 
established b fader: in Council, of March 24th, 1871) should be 
lodged at this Office on or before March 3ist, next.—I am, Sir, 
your obedient servant, = 'C. 


(Signed) L. Peer. 
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of Petitions, etc. 

Pétition for a charter to incorporate 

‘ the Presidents and certain Mem- 
‘ bers of those Colleges with power 
to grant degrees in medicine and 
surgery. 

Letter. requesting that they may 
have an opportunity of urging 
their views with regard to the 
ae for the grant of the 
charter. 

Request that they may have an op- 
portunity of making a repre- 
sentation before the charter is 
granted. 

Request that in the event of the 
charter being granted provisions 
may be made that) examinations 
should be open to women as well 
as fo men. 

Pray that in the event of the char- 
ter being granted the students of 
Queen’s College and other pro- 
vincial medical. schools may be 
admitted to examinations for de- 


grees. ; 

Pray that in the event of the char- 
ter being granted the interests of 
provincial students may be pro- 
tected. 

Pray that the charter may not be 
granted. 

Similar prayer. 


oo 


Similar prayer. 


Similar prayer. 


‘ a 
Request that the charter may not 
be granted without their hoving 


an unity of heard on 
o nity being 

uest to bethear@) before the 
c er.is grarited. 


’ 


Pray that the charter may not be 
granted. 


= be 
Ma, 
ery 


ee 


University and 
King’s Colleges, 
London. 

Glasgow Univer 
sity. 

Aberdeen Univer- 
sity. 

The Yorkshire Col- 
lege. 


Society of Apothe- 


caries. 


Royal University of 
reland. 


Association for Pro- 
motinga Teaching 
University for 


London. 
Oxford University. 


THE PARLIAMENTARY BILLS COMMITTEE OF | 


Similar prayer. 


Similar prayer. 


R * 


ae on condition 
at t Licentiates shall be at 
liberty to present themselves at 
the examinations, and that their 
ma shall be a qualification 
for candidates at such examina- 
tions. 
Against the grant of the charter. 


Request to be heard in the matter. 


Pray that the charter; may not be 

ranted, at least until provision 

fe made to ensure that candidates 

for degrees shall have’ received a 

sufficient preliminary education 
in literature and science. 





SENATE OF PHYSICIANS AND SURGEONS. fob 
Precis 


ents and Othe 
srs. Field, Ros- 
coe ‘and-‘Co., 36, 
Lineoln’s: Inn 
Fields, London, 


W.C. 

H. W. Verdon, Esq., 
M.D., 414, Clap- 
ham Road, Lon- 
don, S.W. 


The Vice-Chancel- 
lor, St.. John’s 
Lodge, Cambridge 


Mrs. Garrett Ander- 
son, M,D.,30, Hen- 
rietta St,, Bruns- 
wick Square, Lon- 
don, W.C. 

A. H. Carter; Esq., 
M.D., 2, Temple 
Row,  Birming- 
ham. 


The Principal, The 
Owens College, 
Manchester. 


The Vice-Chanceel- 
lor, The Victoria 
University, Man- 
chester. 

Messrs. Law, Hussey 
and Hulbert, 10, 
New Square, Lin- 
coln’s Inn, Lon- 
don, W.C. 

Messrs. Dumford 
and Co., 38, Par- 
liament Street, 
Westminster, Lon- 
don, S.W. 

The Warden, Uni- 
versity of Dur- 


ham. 

The Registrar, Lon- 
don University, 
Burlington Gar- 
dens, London, W. 

The mage Uni- 
versity ollege, 
London, W.C. 

W. A. Loch, Esq., 
3, Westminster 
Chambers,  Vic- 
toria Street, West- 
minster, London, 


8.W. 

The Principal, Uni- 
versity of Aber- 
deen 


‘Phe Dean of the 


Medical Depart- 
ment, Yorkshire 
College, Leeds. 
Messrs. Upton, At- 
key, and Upton, 
14, Austin Friars, 
London, E.C. 


The Secretaries, the 
Royal University 
of Ireland, Dub- 


lin. 

John Marshall, Esq., 
10, Savile Row, 
London, W. ~ 


The Registrar of the 


University, Ox- 
ford. 


THE BRITISH MEDICAL ASSOCIATION AND: 
AMENDMENT OF THE PHARMACY. ACT, 


Tux: Council of the Pharmaceutical Society has made | arrange- 
ments for the reintroduction of the Pharmac 


Bil. It 


will be rethembered that, in laying 


Acts Amendment 
is Bill, before the 


Parliamentary Bills Committee, the Chairman pointed out certain 


elauses which were objectionable, and to which it. was thought 





desirable to. raise opposition, in ,Parliament, and to nicate 
thereon with the Medical Couneil and With the Privy Cotbell I 
will appear from the following statement hy the President of the 
Pharmaceutical Society that amendments have been mide in th 
Bill as now put forward with the object of meéting these ‘objé 
tions. In submitting the amended Bill to the Counedl of the 
| Society he spoke’ as follows: fiw 10 JnKONR 
|» The a to the waiving clause wags raised by the 'Parlia- 
mentary Bills Committee of the British Medical Association, who 
"were under the impression that at some time or another the Council 
| might possibly waive everything to everybody with a view’ to 
\making money. It appeared that that sort of thing’ had‘ beén 
done by certaim medical examining bodies, and consequetitly it 
| was thought, rather unfairly, that it might be done by a'pharma~ 
‘ceutical examining body, To meet that objection the/ waiving’ 
|clause had been struck out: Lastly, there was an objection by 
‘the Parliamentary Bills Committee of the British Medical ‘Asse- 
ciation, which was Fm so far as ‘to result in a visit ‘by'the 
President of the Medical Council to the Privy Council’ on the 
subject. That Committee seemed to think tliere was a possibi 
|in future that chemists and druggists qualified’‘under the ‘Act 
‘might be considered medical men, because one of' the subjects of 
the course of study was materia medica. This objection seemed 
rather far fetched, inasmuch as this subject had already been 
,éxamined in under the Acts of 1852 and 1868. But as. there was 
so much jealousy nowadays, and young medical practitioners, no 
| doubt, like others, felt the struggle for existence véry kéenly, it 
‘was thought as well to pay some attention to these scruples. In 
the House of Commons materia medica meant “ medical materials,” 
and perhaps in that House these snight not be a clear distinction 
between an understanding, Of these things and the practice of 
medicine. He did not think it’was a compliment to the House of 
Commons to suppose such a thing. The Society had no desire to 
encourage medical practice among chemists and druggists, its 
desire being to produce educated »pharmacists, and as the better 
this was accomplished the less likely were such men to attempt 
to practise medicine, the Committee had fallen in with the sug- 
gestion of the authorities of the Privy Council that certain words 
should be introduced, to smi hat this Bill should be read as 
one with the previous cy Acts. Accordingly, in Clause 4 
the Committee had inserted the w > “an Act shall be 
construed as one with the Pharm yay 1868, and 1869.” 
That meant that, as there was im ctiof 1852 a clause which 
stated that not. therein contai should entitle the Society 
to examine in medicine, surgery, or mid , that clause would 
be considered to be incorporatedan the present Bill. These were 
the yo which had been introduced into the Bill of last year 
to meet the oun which had been reece: bat as it was pos- 
sible that still further objections might. be raised during the 
progress of the Bill, he hoped that the Committee would be em- 
powered to deal with them if they arose.) \s=— 
« ale sw 4 
ROYAL COMMISSION ON HIGHER EDUCATION 
IN LONDON. 
We have authority to state that Lord Granville, as Chan- 
cellor of the University of London, supported by Lord Derby, 
Lord Kimberley, and Lord Herschell, members of the Senate, 
will at once urge upon the Government the, desirability 
of appointing a Royal Commission to inquire into the present state 
.of the higher education in London, as well as the claims raised by. 
‘various bodies to confer degrees in medicine. We may add that, 
‘in the meantime, the Privy Council have received no less than fifteen 
petitions from universities and other public bodies’ against the 
application of the Colleges of Surgeons and Physicians of London, 
‘to grant such degrees, and that on or after April 16th these various, 
' bodies will be admitted to appear by counsel before the Privy 
'Council; The question is one of such’ great . complication 
and importanté, that we can confidently assure thd Governtiiént 
that the course pursued by Lord Granville.is that which will, best, 
meet the views of the medica] profession. 
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REsorcIN IN DiPHTHERIA:++Dr. Taja has treated 36: cases of 

diphtheria with resorcin spray, 34.of these recovered. |The mor! 

tahity in the: same epidemic, where this treatment was not fol+ 
lowed, amounted to 93.28 per cant.. - | issieq 43. 
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THE CASE OF PARASITIC FCQTUS. 
In the Jounnax for February 11th we mentioned the case.of Laloo, 
the Indian youth who is now being exhibited in London. Messrs, 
Sutton and Shattock presented a systematic report on the case to 
the Pathological Society, at its meeting on Tuesday last. A short 
account of what is known of Laloo may interest our readers. 
When. the. practitioner is called in to a labour, and finds that a 
monster is born alive, the chance of its living must be a matter of 
high importance for him to determine, Laloo and A-Kee both 
lived to be youths, and Laloo lives still in very good health, with 
a. whole trunk hanging from his epigastrium. Bartholin’s ease, 
Lazaro Colloredo, of Genoa, born in 1716, lived to manhood with 
@ parasitic fostus, consisting of a head, trunk, arms, and one lower 
extremity ; the face of the parasite had _ closed eyes and distinct 
éars and lips. The mouth bore teeth, saliva continually, dribbled 
from it,and it did not take in any nourishment, yet was said to 


breathe distinctly. A small beard grew from the parasite’s face 
at puberty. Colloredo was probably the most extreme case of 
monstrosity who ever lived beyond infancy, 


Of double monsters, there.is one division where the two organ- 
ists are each self-supporting (autosites), and of nearly equal size, 
The union may be very close, the trunk or even the cranium being 
more or less fused; such monsters cannot live; or it may be less 
intimate, the lower part of the trunks being partially united, as in 
Millie Christine, the “two-headed nightingale ;” or, lastly, the 
union may consist of a mere band joining two perfectly distinct, 








well-formed human beings, as in the Siamese twins. In the second 
division of double monsters, one of the twins undergoes arrested 
development very early in life, and becomes a “ parasite,” hanging 
from its brother the “ autosite.” 

The parasite nearly always consists of trunk and limbs without 
head, rarely of head and trunk, with arrested development of the 
lower extremities, very rarely of an ill-formed head alone. The 

isite is generally attached to the lower part of the sternum 
of the autosite (thoracopagus parasiticus, Laloo’s case), but it may 
lie posteriorly, joined to the sacral region (pygopagus parasiticus), 
or, very rarely to the face of the autosite (prosopopagus para- 
siticus). In pygopagus parasiticus the parasite may be repre- 
sented by a mere rudimentary limb growing from the sacral region 
of a well-formed autosite. But there is evidence that the “ con- 
genital sacral tumour,” even when destitute of any trace of the 
formed structures of a human body, really represents a parasite. 
The anomalous sacral appendage in the.case which Mr. Owen ex- 
hibited at the Pathological Society on February 7th (JouRNAL, 
February llth, p: 298), was im all probability'a parasitic fetus. 
Lastly, the parasite may be entirely subcutaneous ; thus an ill- 





—— 


developed minute foetus has been discovered in a subcutaneous 
cyst in the eplgastrt m of a child not quite 3 years old, 

Laloo, of Oudh, is, thus an example of thoracopagus parasiticus. 
From notes taken from a previous report made abroad, and from 
what we have observed, we learn that he is now 17 years of 
age. At birth the head of the autosite or scaguas the hands of 
the parasite encircling his neck. Laloo’s father, mother, brothers 
(two), and sister were hot deformed. His mother was about 25 
when he was born, and her firstborn saw the light a year before 
Laloo, This excludes any theory in the present case of early, 
Oriental marriages as a cause of monstrosity. At the age of: 2 
Laloo had small-pox; the parasite and autosite are slightly 
marked. Laloo is short, slenderly made, of very dark complexion, 
with sharp Asiatic features and straight black hair. He, the auto- 
site, bears no other deformity’ beyond his parasite. The parasite is 
firmly adherent to the autosite, at the lower part of the right side of 
the sternum close to the ensiform cartilage. The woodcuts, froma 
photograph taken two years ago. give a fair idea of its: appear- 
ance. The parasite is divided by a very deep grooye in the in- 
teguments into two parts. The first and smaller part includes 
both upper extremities and the rudimentary shoulder-girdle, the 
integument bearing mamme. This part appears as though it 
were attached to the autosite and to the other part of the parasite 
by two ball-and-socket joints. The we division of the parasite 
consists of the lower part of the trunk, a well-developed gluteal 
region, which looks forward and to the left, and the lower ex- 





tremities. This division appears to be attached to the autosite an 
inch below and to the right of the smaller part, and is not so, 
freely movable, ‘The skin bears the mark of an old burn from 4 
paraffin lamp... The anterior part of the parasite’s body lies to- 
wards the autosite, and bears a well-formed penis (shown in the 
woodcut) surrounded by pubic hair, but no testicles. There is a 
notch between the glutei, which bears a distinct though rudi- 
mentary anal involution of the integument. A rudimentary iliac 
crest and a diminutive sacrum can be felt. It must be remem- 
bered that a parasite is destitute of a vertebral column. This 
curious deficiency is well shown in specimen 129 in the Museum 
of the Royal College of Surgeons, Teratological Series.’ It- is a 
kitten’s skeleton bearing a thoracopagous parasite. The latter 
consists. of the bones of the,lower extremities, free, and the bones 
of the upper fused together. -A ligamentous band, rurining to a 
wide oval fissure in the sternum of the autosite, is the sole repre- 
sentative of anything likea central axis. 
The upper extremities ‘in Laloo’s parasite can be'freely rotated im 
every possibledirection at the shoulders; the autosite cam cause 
to clasp his own neck, as shown in the woodcut: The right elbow- 
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joint is. ankylosed, the forearm disproportionately short ; the hand, 
which bears four fingers.and no thumb, is flexed on the wrist. 
The left thumb is flexed on the malformed wrist; the fingers are 
finely formed, but small and webbed. The thighs are well-developed, 
the knee-joints appear imperfect, the legs are strongly flexed on 
the thighs, and a sharp fold of redundant vey te lies over the 
pliteal regions. There is talipes varus on both sides; the feet 
are not disproportionately small. The left toes are perfect, the 
right foot bears but three. 
he integuments of the parasite are not highly sensitive. Urine 
flows away from the urethra frequently, and. the) autosite. cannot 


recognise any desire for micturition from the parasite, nor feel’ 


any sensation during the passage of urine from the parasite ‘till 
he feels that fluid ne | his body. This we could prove when 
we superficially examined Laloo; the day was cold, the parasite 
was exposed naked for ten minutes whilst the autosite was well 
wrapped up, and felt no desire to make water. The parasite is 
evidently acardiac, but there is distinct evidence that it has im~ 
testine. Ina foetal pig with a thoracopagous parasite (Museum 
R.C.8., No. 123) the parasite has a small piece of intestine con- 
nected with that of the autosite by a long narrow gut. Such: an 
arrangement would be a source of danger to an autosite, especially 
should the parasitic diverticulum be to the least degree pervious 
where it joins the autosite’s intestine. One kidney at least must 
be present. Whether the presence of a urinary apparatus is or is 
not a source of danger to the physiological commonwealth of 
which the parasite and autosite must necessarily consist is a 
question not easily solved. 

These cases of “heterologous union,” or “ heterodidymus,” are 
developed apparently in a manner succinctly expressed by Mr. 
Benjamin Lowne: “a second embryo becomes wedged in between 
the visceral arches or laminw of another before they unite.” 
Hence, the development of the second is arrested. Abnormalities 
of the viscera of the autosite adjacent to the attachment of the 
parasite are frequent ; thus the liver may bear an unusually large 
number of lobes, or there may be two gall-bladders. 

Of Laloo’s adventures we need say little. He was in this 

country a few years ago, but was prevented from exhibiting at 
the Indian Exhibition, owing to some question of the right of his 
guardians to make a show of him. Weare informed that at one 
place where he was displayed to the public his exhibitor was 
ordered by the authorities to desist, as he constituted an “indecent 
exhibition.” Any attempt to: amputate the parasite, or even a 
part of the parasite, would clearly be dangerous; surgery of this 
kind is known to be highly unsatisfactory. 
_ Avery complete description of parasitic monsters may be found 
in Dr. A. Férster’s Missbildungen des Menschen; of Laloo we shail 
hear more when the next volume of the Transactions of the Patho- 
nN IU containing Messrs. Shattock and Sutton’s report, is 
published. 





—2 





_ St. Gites (Population, 45,178).—Insanitary Areas: Glanders 
in a Horsekeeper.—Some years ago, the Shelton Street area, a part 
of this district, was reported upon as insanitary, and in each suc- 
cessive report has Mr. Lovett drawn attention to its defective con- 
dition. In the report for 1886, we again find it referred to as 
exercising an injurious effect on the death-rate; but during the 
oes session, and since that report was made, Parliamentary powers 
lave been obtained for dealing with this area. In the subdistrict 
of St. Giles South, which comprises this group of streets, there 


was an increase in the death-rate, but in both the other subdis-:: 


tricts a considerable reduction. In Shelton Street itself the rate 
for the year was as high as 53.5 per 1,000. The zymotic death- 
rate was slightly in excess of that for all London; deaths from 
measles, whooping-cough, and diarrhcea being above the average. 
Mr. Lovett states that in no two diseases are the dangerous sym- 
ptoms more commonly overlooked than in whooping-cough and 
measles. The latter disease was particularly fatal among the chil- 
dren in the poorer parts of Bloomsbury, especially during the 
summer months. Many of the nights being unseasonably cold, 
the disease became complicated with bronchitis and pneumonia, 
which quickly produced fatal results. Deaths from typhoid fever 
were very few, and so were those from searlet fever. Typhus fever 
attacked four children, members of one family, residing in Not- 
tingham Court. After removal to hospital, no further case was 
reported, Towards the end of the year a milk seller's horsekeeper 
was stated to have died from glanders. Apparently there was no 
ilmess among the horses, and a veterinary surgeon had certified to 
their healthy condition. 





ASSOCIATION INTELLIGENCE: “: 


; ELECTION OF MEMBERS, 000 gai--siows 
Any qualified medical practitioner, not disqualified by any by-law - 
of the Association, who shall be recommended,as eligible by. any ) 
three members, may be elected. a member by the Council. or\by any 
recognised Branch Council. .. ibrinta aort 
Candidates sexing clscsion by a Branch Council should apply to} 
the Secretary of the Branch. | No member can be elected by a Branch ) 
Council unless his name has been inserted inthe circular summon- - 
ing the meeting at which he seeks election. mre to TT 
' ' Franc Fowx,' Generah Secretary/ 


yy 





COLLECTIVE INVESTIGATION OF DISEASE." ’ 

THE Report upon the CoNNECTION oF DISEASE’ WITH Fairer wl OF 
INTEMPERANCE, which was presented to the Section of ‘Medicine 
in the Annual Meeting of 1887, and a further portion of the Repos 
upon Op AGE have been completed, and will shortly be published 
in the JOURNAL. ls ° 

Reports upon the two‘remaining inquiriés) namely, ‘that into 
DIPHTHERIA, and'that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. & 

The following inquiry only of the first series remains open, namely, 
that on THE ETIOLOGY OF PHTHISIS. .. . ae 

A fresh inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPrpEMIcs OF DIPHTHERIA has just \been issued. ‘' 

Memoranda upon these subjects,and forms for recording observa-' 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.0. qt.) cf 





BRANCH MEETINGS TO BE HELD.. . 

SovTH-RasTERN BRANCH ;, (East ayp West Sussex DistRicts.—A conjoint, 
meeting of the above districts will’ beheld at the Grand Hotel, Brighton, va 
Thursday, March 22nd. F. W.Salzmann, M:R.C.S., will preside. Meeting at 3.30 
P.M. ; dinner at 5.30 P.m/; charge 6s., exclusive of wine. The’ following papers 
will be nead : Dr, Statling: A case of Fibroid’ Induration, of the Stomach (with 
specimens), Gentlemen desirous of making a og tae pent to, the meeting 
should write to the undersigned orto Dr. Gostling, West Worthing.—T. JENNER | 
VERRALL, Honorary Secretary, 97, Montpellier Roda, Brighton. 








SovrH-EasTern Brancu: East Kent District.—The next’ Pnepting of the’ 
above District will be held at Ashford, on Thursday, March 1th,.) Dr. Wilks in 
the chair. Anyone wishing tosend communications, should inform the Hono- 
rary Secretary at once.—W. J. Tyson, 10, Langhorne Gardens, Folkestone. 


Batu anp BrisTor BRaNcH.—The fourth ordinary meeting of the session , 
will be held at the Museum arid Library, Bristol, on Wolsey evening, Feb- 
ruary 29th, at half-past: seven o'clock; G. F. Burder, M.D., President, “The 
following cases will ‘be exhibited, at) 7.30.P.m,'precisely,:—F. St.John Kemm, 
M.D.: Graves's Disease Treated with Strophauthus. ©, A, W: M.D. : 
Pseudo-Hypertrophic Paralysis. J. Michell Clarke, M.B.; 1. Infantile Hemi- 
plegia (without Atrophy)—three cases. ‘2. Infantile Paraplegia (with pe nag ; 
3, Infantile Paralysis of Muscles passing from Spine to Scapula; . B:\Ma, 
Skerritt, M.D,: 1. Advanced Bulbar Paralysis. 2. Complete 5 id Gene- 
ral Hemianesthesia. The following communications are also. ex 2H, . 
Ormerod : ra ‘Bifida, with Specimens: C. P. Coombs,’M.D.: On’ Splenic 
Leukemia. N.C. Dobson: ACase of Hydatid Cyst of the Omentum: ‘C: RB, 
Pickering: The Treatment of Dischar, irom the Ear. W. J. Penny: A Case 
of ‘Acute Intestinal Obstruction, with Wy peration and Successful Result,— 
E. MARKHAM SkERnit?, R. J. H. Scorr, Honorary Secretaries, Clifton." 





Fast SuRkEY District; SouTH-EasTERN BRANCH.—The spring meeting of 
this District will be held at the Queen's Hotel, Upper Norwood, on a 
March sth, at 4 p.m., W. F. R. Burgess, M.D., of Streatham, ,in, the; 


Dinner at 6 P.M. ; charge,, 7s., exclusive of wine, The follow, papers, have 
been promised ; Mr. Noble Smith: On Hip-joint Disease, Ay iy ib ‘ 
P. T. Duncan: On Simple Catarrhal Fever. Members desirous of! exhtbi or’ 


reading notes of cases are invited to communicate at onee with the Ho 
Secretary, P. T. Duncan, M.D., Croydon. j 


BRITISH GUIANA BRANCH. tt Io yk 

THE annual meeting of this Branch was held at. the Public, Hos- ; 
pital, Georgetown, January 6th, 1888: There were present, Dr, 
Grieve, the Surgeon-General, in the chair; ¥ Drs, a an 
Hillis, Wallbridge, Honiball,  Veendam, Massiah, Delamere, 
Rannie, Reid, Hill, Hulton, Law, Fulton, Texeira, E, @. Leary, 
Ozanne, and the Secretary. » os vids 

Letters of apologyand telegrams “were read from those who 
were unable to attend. igey at 

Chairman's Address,—After. the minutes of last, meeting had. 
been read and confirmed, the CHaiRMAN delivered a short addnete, 
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in which reference was made to the atl successful year the 


Brench h sel.) Ag vidw af medi- 
cine air’ babes Rt segreand bai beter ission 
of disease from lower animals to man. The political status of the 
profession in the colony was-touched upon.” ' 


A’ vote’ of thanks was given to the Surgeon- 


General for his address. 


(Dr.(Massiah's Motion.—Dr. MAssran brought forward the mé- ’ 


tion standing in his name; this was seconded by Dr, EB. G. 
Lary. ° Dr. Law moved an améndhient to’ the effect’ that thle 
Committee should strictly confine itself to the pathologieal condi- 
tion of the bone,’and after some discussion this was carried by a 
majority of seven. bon 
tice of Motion.—Dr. HonrBat handed in notice of motion 
as to the Surgeon-General being er officio President, and as to 
voting by proxies.) HO “4 ali b bea 6 ‘a Au f J 
od 14.—Notice was re y the SkcrETARY of specimens 
by. Dr., 4. Dickson of Ovarian Pregnancy, Guinea Worm, 


“SPECIAL CORRESPONDENCE. 


PARIS. 
‘9 ‘Trrom' OUR’ OWN CORRESPONDENT. ] 
Cocaine Poisoning.—Variations of Microbes under Cultivation.— 
Transmission of ‘Tubercle, by the Air Passages.—Farcy in Man. 
Da. J, ‘DéseRrnmrecords.an) interesting ease of poisoning by sub- 
cutaneous injections of cocaine. The patient was a young dentist, 
aged 26. M. Déjerine found him in’.a ‘semi-comatose state, with 








AGT 


generalised muscular contraction of the arms and legs. The arms | 


were sents bent, the legs were stretched out ; the knee-jerk was 
not discernible’ Owing to contraction. ‘The pulse was quick but 
regular (120), the breathing hurried; the eyes were closed, the 
pupils dilated and ‘insensible to’ light! There was complete un- 
consciousness. The following lesions were detected on the skin: 
There, was a pustular erusty eruption, consisting of pustules the 
size of a pea, coveted with a blackish-grey dry scab, on the anterior 
external sutface of the two arms and on the anterior pat of the 
legs and thighs... This eruption resembled the scabs of syphilitic 
rupia. On returning to consciousness-the patient rose and walked 
about, with hig eyes;elosed on;account of the painful sensation 
caused by light om the eyeballs. He gave the a rworine | particulars 
as'to the'cause'of the attack: Six’ weeks previously he began to 
give himself subcutaneous injections of cocaine. He began with 

loses of 1 centigramme, and gradually increased the quantity until 
he tised 50 centigrammes. The injections produced agreeable sensa- 
tions and sexual desire followed: by emission. The evening on 
whieh’ the ‘attack ‘above described’ took place ‘he had injected 
1 gramme of ¢deaine at 10 o’clock, He employed three syringes 

a. warm solution. At the third injection he fell down uncon- 
scious The next day Dr. Déjerine again examined the eruption, 
which seemed to bé due to localised gangrene of the cutis, result- 
ing from. the injections with cocaine, which the patient introduced 
into and mot under the skin. At the spot where the injections 
were made there: were white'patchés insensible to the touch. The 
patient stated that when Déjerine pinched him in different 
places during the state of coma he was aware of the fact, but felt 
no pein whatever. He was, therefore, sensible to the contact of 
an ext object, but insensible to pain. The patient recovered. 
M: Déjerne ‘considers that if the patient had not'gradually accus- 
tomed himself to progreasive doses of cocaine the dose of 1 gramme 
would have proved fatal. "1 do! 

(MM. Léon Guignard and Charrin, at a recent meeting of the 
Académie des Sciences, described the results of their experiments 
on the morphological variations of microbes, and more particu- 
larly of the pyocyanine microbe. This mi , in broth cultiva- 
tions, appears as an’ active bacillus, about twide as long ‘as ‘it’ is 
broad.” cultivation, placed in a stive at a, temperature ‘of 
36°C. ‘(95° F.),' bécomes covered with a film, beneath which’ ‘a 
greenish-blug colouring matter is observed, which gradually turns 
yellow. ‘The bacilli’ collect their contents into one or two ¢6r 


puscles; the membrane swells round ‘these corpuscles, which | 


constitute eri¢ysted' ¢élls or arthrospores. ‘The miétobé may be 


made to assume various forms by adding: different minéral for’ 


je cids'to the broth. “If'a small quantity’ of: carbolic ‘acid 


or te’ be- added: it an ‘ears ae-a’ bacterium: With nanhthol 





ati0.25 per :1,000, thymol at: 0.50 pers1,000, ‘or alcohol at 46 pein; 
'1,000, bacilli of differént lengths are. obtained. These are ¢ithar, 
separate or joined together by pseudo-filaments or filainénte’' 


tangled her, forming a nétworkion the surface of the culti«: 
‘vation. ese different forms are transitory, and the -norma}’ 
bacillus shortly reappears. If bichlorate of potassium: at'.0.10 
per 1,000 be added to the broth, the cultivation presents a collee« 
tion of tangled filaments during five or six days; at the end of 
this time they are replaced by the normal bacillus. If 3. per 
1,000 of boric acid be added; the development. of the: bacillus is 
retarded, but it: continues. to: produce py i With 5 per 
1,000 of boric acid short filaments are obtained; with 6 or 7 per 
1,000 of the same substance straight or curved bacilli, creseent or 
ring-shaped, are obtained. If.these bacillido not divide they as- 
sume: ‘spiral forms. The microbe then ‘ceases. to produce pyo- 
cyanine, and gradually reassumes its normal form. \ Bacilli eul- 
tivated in broth, to which 0:75 of ‘ereasote, or 2 grammes of 
salicylic acid has been added, form-a collection of durable; 


spherical cells, which resemble micrococci. | These cells constitute 


a-means of reproduction, for when aced in the cultivations of 
pure broth they reappear: as: normal bacilli, and produce 
cyanine. These experiments: show how far ex ental poly 
morphism may be catried, andthe variety of forms which! 


.| pyoeyanine microbe may: be made to assume. These forms, how- 


ever, are but transitory, andthe normal bacillus which produces 
the pyocyanine invariably reappears. «| 

At the same meeting MM. Cadéac and Malet gave an interesting 
description of their experimental researches on the transmission 
of tuberculosis by the respiratory passages. Three series of ex- 
periments were made. 1. Forty-six animals (rabbits and guinea» 
pigs) were-made to inhale a portion of tuberculous detritus; of 
this number two only became tuberculous; the respiratory pas- 
sages of these animals were irritated by inhalations of bromine! 
2. The atmosphere in boxes containing rabbits’ was saturated 
with tuberculous fluid. All the animals contracted tuberculosis. 
3. Tuberculous substances were introduced into the trachea of 
some rabbits by means of injections; the animals shortly became 
tuberculous. M. Cadéac and: Malet conclude from their experi- 
ments that when the tuberculous bacillus enters the respiratory 

assages by means of an inert fluid, these constitute a 
avourable agent for the development of tuberculosis. The bacilli 
are almost unable to introduce themselves into the respiratory 
passages when they/are incorporated in a fine dust. 

M. Buequoy had.‘a case of chronic farcy under his care. 
The patient was a man, aged 46, who had suffered from abscesses 
in the muscles and areolar tissues in different parts of the body 
for several months.. ‘The first of these abscesses proceeded from a 
wound in the hand, accompanied by ———— of the arm, 
with suppurating glands in the axilla. h abscesses @ 
the general condition becs me worse, and the patient died. At the 
necropsy a number of farcinous abscesses were found, two of them 
were intracranial, one in the meninges and. another in the brain; 
the mucous membrane at the base of the tongue and glosso- 
epiglottic folds was ulcerated ; this last symptom is ed by 
veterinary surgeons as characteristic, of glanders. The patient 
had driven a horse belonging to a stable: ia which several cases of 
glanders had occurred. hile the patient was alive Dr. Bucquoy 
made inoculations and cultivations with the virus. He found 
that asses resisted the action of this virus. M. Buequoy regards 
this as one of glanders.. The farcinous character of the affection 
and its marked appearance were probably due to the quality of 
the virus, its mode of transmission, or the medium in which it 
developed. 





VIENNA. 
__.., FROM OUR OWN CORRESPONDENT.] 
Pilocarpine in. Bright's Disease.—Thoracocentesis in Empyema.— 
The Chair of Anatomy in the University of Vienna. 
Drs. Dy Benezir and 8. Csatary, assistants to Professor Wagner in 
the medical faculty of Buda-Pesth, give in a recent number of the 
Hungarian medical periodical, Orvost Hetilap, the following sum- 
mary of a series ‘of articles on ‘the effect of pilocarpine 
chloride in Bright’s disease, published in that journal: 1. 


‘patients become accustomed to the pilocarpine, and even large 
doses, such as 6 centigrammes, do not at a later period produce such | 


disagreeable af ects as doses of 1 centigramme at the begin- 


ning of the treatment.' The injections of pilocarpine should not 
be discontinued in conseauence of symptoms which had heen con- 
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sidered: as being yerous, ( 2,:The effect of ,pilocarpimé on. the 
~@ shoretiom of dats a, siveaty and urine, ias. well as on bhe: inily| 
on ations 6fs thetdmouait of - ‘hemoglobin in:the ‘blood, isin most 
refilatedo by the stage of the disease and by pe e:| 

of tiquatd saw hiesitad) been! taken, 1! 3) :‘The edema 

theomore! rapidly! the Morger!) the! dose of | pilocatpine’given 
atid’ the! less ‘the quantity of liquid) whieh the patient) nha 
taken. “4.” Pilocarpine ‘ considerably’ increases the Uensity >of 
theblood for from four to five -hoursi © 5."The | hydxtensia cin’ 
Bright's disease does not“depend on the! amount /of) the sdedema.| 
6. The quantity of hemoglobin in the blood diminishes, that‘isto 
gay/ the ‘hydramia inereases when’ the ‘general dondition’ of! the 
patient’ Neconies ‘impaired during the course of: tlie disease. A 
Wher wsed ‘according to! the above-mentioned ’ ‘principles, pilo- |! 
carpiné' will be found it most eases of ’s disease, even whdn' 
hot baths and other diaphoretics prove aseless, dlways to.diminish, 
drdpsy''th such'an extent that the patient is) tore or less: pro- } 
tectéd ‘against dangerous (uremic suffocative attacks, ‘In this way, 
it may be possible to obtain! a relative: eure ; that: is, in a 

nulat- contracted kidhey!/ i! oo iw 
‘\Professor 'Wilfter/of Graz, recently commiamnidatodl 66 tlie Society; f 
of(Physicians of Styria a case of em eured by simple ipunc- 
ture. ‘The. -empyema -had » developed ‘spontanedcusly, and, was 
probably/due to tuberculosis. ./Punctgre ‘was performed | twithr a 
ttocar betwebn the! sixth and seventh tibsj/on: the! left, side, “dnd 
the pus was evatuated by siphon drainage. | 'The/loiwet end of the 
india-rubber tube communicated with abottle: filled with anti- 
- septic fluid, and was left im itil no more: pus escapedi! Healing } 
took place'very rapidly, and this method was papparehtiy rable 
toextensive resections of ribs. .Professor Wilfler- had lately.snceess- 


2 


fully treated three: patients’ by this ‘simple method» They’ were | 


instructed to carry the! bottle; together: apes the! ES 
ratus, until no more’pus escaped, « ort jo moits 
‘The professional body of the Vienna Medien ‘Faculty id inte! 
at recent meeting, a committee to choose from among) the ean: 
didates one to be recommended for thé.chair of ‘NormabiAnatomy, 
‘wacant by the death of Professor iv.’ Langer. » The comihittée.ieon+ 
‘gists’ of the dean of ‘the Medical Faoult y/(Professor Kandrat) vand 





: Professors Sith an Miyanet, land Joldteoryjorti ors dotife | 
. : doh 1 0} (¥ Bt AIS sodersy | 
} ersoqas st, L i or rouaon ir brag 
avg mt adsl M aa. J I yoru? , “Mf 
in} IgKN REMO:" roe Sein A 


ORES. ouR. OWN } GQRREAPONDENT,| eed (elrorvdit 

- Tun ‘eonditioin and agen of the Grown: Sereda (ables ond 
absorbing topic -heré for: ther past) tem (days: opel aidpeomn itd 
which lintuded in myiqst letter increased so 

“ bhight,thdt:on: Fhurgday morning Sir Morel} |: 
Dr: Bram aénn:to; omm trachebtomy; | 

_ few hours shouldi be given!it/ order tosee: whether:the breathing 
thight notibegome:legs embarrassed, and Professor yono ann, 

; aceording: to arrangement}, wwhs telegraphed fori During the day; 


ei reqneste 


! skilfully performed withontany coniplication occurring.’ under 
“Stood thet ‘Sir Norell (Mackesizs 
| tiott ofseh) oroform 3-but:findin, 
cthisiamssthetie he advised: 


whowever, the! stridor imcreased,;and: at:3.30,,therppexttion i | et ) 


mwas opposes to Alte 
ait: Dr. Boamahn: inveriebly ase 
e Crowni Prince-to sabmit to)ibs(s 


“thatthe statement telegraphed by: the! Berlin correspondent of; the 


Times that “the Crown Piineeceansénted toi take; chlonofonm,i 
‘ a of othe ioppdsitidn.of Sin Motel! openness 7 ia: quite pwithout 
idn.-.2eroienisnsos avro tigdt a tal .erobset m0) 7% | 
= after-treatment has been entirely in ‘ke hands of the Ger- 
man surgeons Professor yon Bergmann and Dr. Bramann. It’ |, 
is said there has been great difficulty with the cannulas, 
several’) différent ‘tubes having i‘been tried,| Dut / all sof ; them 
causing ‘irritation of} the mucous, membrane, of-,the trachea ; 
and,» up to! the ‘presént. time, the) mucous digchange ,con-| 
tinnes' ‘to be tinged with blood, -but the, physicians ‘in. charge, 
are'very reticent on this point!| There isa good deal jof, coughing 
iat night, due to tracheal irritation ;|and natcotics sare adminis - 
_ tered, but: they are not altogether effectual ; so; that the Crown 
Prince has all the disadvantages Of; this class of remedi¢s without 
the usual benefit: In this tvay: itis feared his general, health may 
suffer, and the recovery from the),operation, may ‘be 
- tedious: -On closing the! cantula, the: breathing is. found to he 
much more free than beforethe operation. . The voice | also,is, 
siderably stronger. The patient is never lefti without.p i 
- man, Sir M. Mackenzie: and,:Professor Yom Bergmann taking + 
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+ we dhave! hada short: 


Lae at nee 





The: Crown ‘Prince ‘rises'at 11 o’cvlock dnd remains up untib9, 


and is frequently to be seen at the window of the villa ee 
ithe people.’ His! appetite! has quite retuthed; sind Hé:Tas!4hown 


t this time, h the Crown Prine thé! 
obraivery and fortitedél ie “Usb-03 to trouttsen! mr aor 

o At the frequent enlisultetiots| that! have telenthneld thie/essuntial 
nature of the malady from which the Crown Prince’ is! 


thgs hever beer ‘niade ‘the subject ofi dismission, so thatthe Bup- 


‘posed differences’ betweén the English “dnd German medivaY ten 

-on this pdint have’ no fouhdationowhmbeveri(o9 byes ifui # nildud 
Sir Morell Mackenzie ig rembining,' at oh urgent r 6. of. both 

ithe! Grown Prince and . Princess) but his-position at thé at 


niothent' is: more that of a spectator! thuri ‘an active parti 
and it is stated tliat helisnot/at wllisatisfieds(::! cod S16vs fas 1’ 
The Grand Duke and Duchess of Baden. (sister of te Crown 
Prince) are|stayi 7p wwe Iyiss uf daollnt oft dodt ete I 
ii fhe Prince of (Wales ‘atrived bai ‘Petrunry: 20th dt thie! Vietorta 
‘Hoteland San Rem» ib very? full, never wertuiniy: haying hadléo 
pare tro anid distinguished: visitors':atottetine P wetone Thepie- 
ture é@ by'the Crown Princess and sold atthe recent lary exhthi- 
tion tér the benefit of the Homé ‘for invalid badies; realised £65) and 
i was’ ras finally perchased by Dr: Schidtowitz, the Loudon corre ent 
\oftha Berlin! Fagedlatt, (Theinstinition basefitedts tend of 
over £100 by the exhibition. After over a month of fine weathér 
spditof sharpeold, mney it ieonow warmer; and, 
heavy rain: aig taar tral atch ring ie to Be aniti- 
icipated. urvoTg old slisees pring nog Daste I dads 
t ols tare tinal jit ti ai word duh 
rio! oT NomoLu 
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ertor are sointermingled that.I feel obliged to contradict and ex- | particularly in England, to whom  - electrician, M. Gaiffe, has 
posehim. |i, : | supplied batteries and instruments. 1t may be concluded that. by 
1. Mr. Tait declares that my method “is full of dangers, and | this time they have put them to use. Let Mr. Tait inform him- 


shall hear in future of some of the disasters which are occur- 
from this treatment of to-day. Six deaths were known to have 
in a single month in patients who were under Apos- 
toli’s care.” I ji my 

There is here as much misrepresentation as it is possible to put 
into 80 words. In the month of August last, I gave, at 
Dublin, a full and complete account of the statistics of my prac- 
tice. Not one case was omitted. I may safely affirm that since 
then, the innoxiousness of my treatment, as I have carried it on 
myself, has been, uninterrupted. Not a single “ disaster,” so far as 
I am aware, has happened. I call upon Mr, Tait to bring forward 

f of what he says. 

I wish that the fullest light should be thrown upon the un- 
warrantable insinuation, which I defy him to substantiate. And, 
that he may have no excuse on the ground of imperfect informa- 
tion, I offer to present to any honourable and competent delegate 
he may choose to send over all my patients without exception, 
and to facilitate in every | genreny way any researches he may, 
wish to have made, so that he may obtain an independent report 
upon the results of my practice from the year 1882 to the present 
time. 


E 


Science is never advanced by equivocal statements. Incontest- 
able facts are what is wanted, and on this score I am conscious 
that I stand upon unassailable ground. 

But how is it that Mr. Tait lets himself fall into monthly self- 
contradictions? On the 10th of December last the honoured Thomas 
Keith announced in the Journal that, following my example step 
by step, he had made no fewer than 1,200 applications of the elec- 
trical treatment of uterine tumours on 100 patients in less than 
five months, with success. He finished his remarks by saying: 
“ So stro do I now feel on this subject that I should consider 
myself guilty of a criminal act were I to advise any patient to 
run the risk of her life—and such a risk—before having given a 
fair trial to this treatment.” 

Mr. Tait’s comment (JournNAL, December 17th, 1887) upon 
Keith’s words is this: “That the great _ of Dr. Keith’s im- 
portant paper is the evidence he gives for at least the primary 
sowed of Dr. Apostoli’s treatment. With such a witness, the 

ion is inevitable that the treatment must be tried, no matter 
what, difficulties may be encountered in the task.” 

On ‘December 17th, then, he (Tait) must have been in total 

ince of my reputed “ ters” (the six cases of death in one 
month), which he ught up in array on January 29th, 1888, as 
an utter condemnation of my system—the same system which a 
eae prone he had pronounced it to be an inevitable duty to 
on , 
Ping attack upon me personally thus refuted, Mr. Tait would 
probably fall back upon a denouncement of the treatment as 
ised by others. But who will believe his prognostications of 
, when it is known that my method has been adopted and 
some thousands of times by the most enlightened British 
ologists, who are not unknown to Mr. Tait and among the 
ericans, by such men re 1p PH nae (of St. Louis), Mundé, E. K. 
ennis (of New York), A: H. Buckmaster (of Brooklyn), W. Baker 
ind ‘John Homans (of Boston), Franklin Martin (of Chicago). 
J. H. Kellogg (of Montreal), and many others whom I might 
mention. 

Assuredly everything badly done in medicine is dangerous, and 
‘women have died after uterine or even al examination. But 
is this equivalent to saying that such practices are lethal in 
themselves ? My cauterising operations are much the same thing 
as massage or scraping of the uterine mucoug.membrane, every- 
day performances not in the Jeast jeopardising life. Will any one 
_ to characterise them as ipso facto dangerous operations ? 

es; such ghey, may be, supposing them to, be done. by dirty and 
unskilful hands. 

Would anyone in his senses think of holding me responsible for 
all the stupidities done in'my name? I have written and laid 
down rales for the etice of my method; they ought to be 
main If, from’ ignorance or wilfulness, they ibe neglected, 
iéither T nor the eléctricity ought to be blamed. On this ques- 
tion' I think my long er of so' many thousand cases gives 
mea right to with some authority. 

eo: if ome still ns yatinvaniet, I ree yer 
another means of calming his unnecessary fears. He s ave 
‘the names of every surgeon, either in France or abroad, and more 










self of the consequences of what they have done. There may 
have been some malpractice, but I am persuaded that, upon a 
review of the whole of the skilled work, Mr. Tait will be forced in 
honour to admit that he has ey the perils of my pro- 
cedure. Ie t no more than this, and I certainly am indiffer- 
ent as to whether he recants his objurgations, or professes a 
repentant conviction of the excellence and all-sufficiency of my 
method. ; 

Perfection does not exist in medicine, and I, at least, have no 
such exalted notions. I am modest enough to be satisfied, and 
shall feel myself fully compensated if 1 see electrotherapy take an 
honourable place in gynecology side by side with the knife. 

2. Mr. Tait adds a reproach which I need only mention to show 
its absurdity. He ironically says that, till the present time, I and 
my system were unknown to my compatriots. It is true I have 
never sought an illegitimate notoriety, but have contented myself 
with scientific approbation. If Mr. Tait’s “leading Parisian 

ecological entertainers” refrained from mentioning my name 
in his presence, knowing the susceptibility of their guest, it. is 
only a proof of their tact and good sense, and shows that neither I 
nor they were offensively fussy. But, after all, what does my 
obscurity matter? What was known of Mr. Tait fifteen or twenty 
years ago? It would have been inexcusable if I had prematurely 
asked for adhesion to my views. 

3. “ Skilled electricians assured him (Mr. Tait) that the galvano- 
meters used by Apostoli are absolutely worthless as indicators of 
dosage.” This is really frivolous, and Mr. Tait again shows how 
easily he can be led into error. The galvanometers made by 
Gaiffe, medically speaking, give an exact dosage, with an outside 
deviation of from one to five milliampéres, which actually isof 
no Ly em importance. If my word be not sufficient, | will 
send the vanometers I have in use to be tested by Mr. Tait’s 
own * skilled electricians.” 

4. Mr. Tait repeats the old tale of Dr. Althaus having practised 
my method ‘ore my time. Really there are some blunders 
which are irrepressible. I thought that my letter (JouRNAL, No- 
vember 26th, 1887) to Dr. Althaus, whose merits in electro-thera- 

utics all acknowledge, was conclusive. Not so, it appears, to 

r. Tait, though it is for me, seeing that Dr. Althaus (the imputed 
though silent father of the electrical method of treating uterine 
fibroids) has publicly (JourNaL, December 3rd, 1887) waived his 
claims to the said priority, and admitted my priority in this par- 
ticular application of electricity in gynecology. 

In all the correspondence on this subject, the contradictions of 
Mr. Tait and Dr. Althaus stand out most prominently :—(a) He 
(Mr. Tait) maintains that he and Dr. Althaus employed a current 
stronger than any I name. Dr. Althaus denies this (JOURNAL, 
29th October and 3rd December, 1887), pointing out that his 
battery was defective, and that he had no such current as mine. 
(6) Mr. Tait pretends that the practice of Dr. Althaus was better 
than mine. Althaus again deposes against his own colleague, and 
admits that his method was imperfect and fell short of mine. He 
rey closes his observations by an assurance that “if I 
should by the use of — currents and greater attention to 
details, prove my case to the satisfaction of the profession, no one 
would be more delighted than myself.” 

The question between Mr. Tait and Dr. Apostoli is now before 
your readers. Let them form their own conclusions.—I am, ete. 

Paris, February 20th. G. Apostroxi, M.D. 





VENTRAL NEPHRECTOMY FOR HYDRONEPHROSIS. 

Str,—In answer to my criticism on the above named case, 
wherein I suggested that the patient should first be allowed the 
chanee of recovery by simple aspiration, and illustrated it by the 
usual practice in hydrocele, Mr. Hunter replies that “there 1s no 
analogy between hydrocele and hydronephrosis, either in their 
pathology or treatment.” As regards treatment this is incorrect, 
since both affections have been known to be permanently cured by 
simple tapping, and I carried the analogy no farther. 

As regards pathol I did not suggest analogy, but where the 
resemblance breaks down the advisability of tapping a h 
— ys becomes the more apparent, for in this affection we are 
seldom dealing with a perfectly closed sac as in hydrocele, and 
tapping 4 a chance for the temporary obstruction to be: Te- 
moved. That such an operation is harmless, and that it has 
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proved effectual, should be.a strong argunient for its adoption as 
a step preliminary to nephrectomy. 

I am not,ane to decry operations, however complicated or severe, 
rovided the ends to be obtained justify tle means employed. 
But it is. ys | reasonable to:pass through the peritoneum: to 
reach an organ that. lies altogether behind that membrane if the 
organ can be removed through the loin. That the latter is the 
safer operation recent experience abundantly proves. Mr. Hun- 


ter thinks his case could not have been removed through the; 


loin, but the report of the case does not convey:to me that impres- 
sion.—I am, etic., R. CLEMENT Lucas, B:S., F.R.C.S. 
18, Finsbury Square, E.C., February 20th. 





“THE OATH OF HIPPOCRATES.” 

Srr,—In a book entitled Uricontum; by Thomas Wright, F.S.A., 
Ihave found a translation of a remarkable oath preserved in 
Greek, and attributed to Hippocrates, which in early times all 
students were obliged to take before they. were allowed to prac- 
tise. Do you not think it would .be a good thing if we were 
obliged to subscribe to some modified form of this oath? Would 
it not perhaps prevent that column of complaints about medical 
etiquette which appears weekly? If you think it is of enough 
interest, I shall be glad if you would print it.—I am, etc., 

FRANK BROADBENT, M.D. 

South Collingham, near Newark, February 10th. ' 


“I swear by / tpolle the Physician, by #sculapius, by Hygeia, 
and Panaceia, and all the gods and goddesses, calling them ‘to 
witness that I will fulfil religiously, according to the best of my 
power and judgment, the solemn promise and the written bond 
which I now do make. I will honour, in the same ‘degree as my 
parents, the master who has taught me this art, and endeavour to 
administer to all his necessities. I will consider his children as my 
own brothers, and will teach them my profession, should they ex- 
= a wish to follow it, without remuneration or written bond. 

will admit to my lessons, to niy discourses, and to all 
my other ‘methods of teaching, my own sons, and those 
of my tutor, and those who have been inscribed. as 
apa and have ‘taken the medical oath, but no one else. 

will prescribe such a course of regimen as may be best 
suited to the condition of my patients, according to the best. of 
my power and judgment, seeking to preserve them from anything 
that might prove injurious. No inducement shall ever lead me 
to administer poison, nor will I éver be the author of such advice; 
neither will I’ contribute to an’ abortion. 1 will retain religi- 
ously the purity and integrity both of my conduct and of my art. 
I will not cut anyone for the stone, but will leave the operation 
to those who cultivate it. Into whatever dwellings I go, I will 
enter them with the sole view of succouring the sick, abstainifg 
from all injurious views and corruption, especially from any im- 
modest action towards women or men, freemen or slaves. If, 
during my attendance, or even unprofessionally in common life, 
I happen to see or hear of any circumstances which should not 
be revealed, I will consider them as a profound secret, and observe 
on the subject a religious silence. May I, if I religiously observe 
this oath, and do not break it, enjoy good success in life, and in 
the practice of my art, and obtain general esteem for ever ; should 
I transgress and become a perjurer, may the reverse be my lot.” 


*,* Although this so-called Oath of Hippocrates is in many 
respects a most excellent one, we do not recommend its compul- 
sory adoption by the General Medical Council. The day of Test 
Acts is past, partly because the fealinig of the age.is against such 
compulsion, principally because they have been found utterly in- 
—— to accomplish their aim. The man, for instance, who 
would perform any of the dishonourable actions mentioned in “the 
oath,” would not ‘hesitate to take it without the least jntention of 
keeping its promises. . The only persons who would object to it 
are those men of tender and morbid consciences, who would be 
ie incapable of wrong-doing, but who would scruple to take 
the oath. 

We regret as much as our correspondent the unsatisfactory re- 
lations too often existing between members of the same profession, 
who should be as brothers., But we see the remedy for this con- 
dition of things, not in oaths and asservations, but in the cultiva- 
tion and inculcation of a noble spirit of mutual trust and tolera- 
tion, which we trust will be impressed upon the students of the 
coming generation by their teachers, both in word and example. 

In proportion as homeopathy, and other quackeries are relegated 
to obseurity ; ag every member of our profession devotes himself 





to the cure of disease, rather than to pleasing his patients; as we 
become men of scienge and gentlemen, an end to sqtiabbles and 
disputes will be found. Meanwhile, how far courts of honour, 
subscribed to by members of our profession, before which cases 
of difficulty and wrong could be Sonehh, would be of use is a 
matter for controversy. _We recommend rather the, old-world 
precepts for the conduct of members of our profession: To love 
one’s neighbour as oneself, and. to do to all men as we would like 
them to do to us, 


THE APPOINTMENT TO HAYWARD’S HEATH ASYLUM. ,.. 

Srr,—Both your correspondents have, failed to grasp the true 
significance of the recent appointment of medical superintendent, 
to Hayward’s Heath Asylum, and I think that your note appended 
to H.’s letter is quite aside from the question at issue. T appeal 
on behalf of the asssistant medical officers of English asylums against 
the insult inflicted upon them by the gross injustice of this ap- 
polntencnt, Although the terms of the advertisement excluded.a 
arge number of otherwise good candidates, still there were several 
who possessed the necessary qualifications, and these gentlemen,, 
from want of personal influence with Chancery Lunacy Com- 
missioners, have been superseded by a candidate whose. only 
recommendation, if we except his age, was the energetic support, of 
certain Commissioners, no part of whose duties consists in active 
interference in such appointments. There is little encouragement 
in the results of this appointment to men who are devoting the 
best part of their lives to obtaining a practical knowledge of in- 
rnp | and the management of asylums if such appointments, f 
which they are most eligible, are to'be given to men with no suc 
experience. It is gratifying to note that the Medico-Psycho- 
logical Association intend taking the matter up and have called a 
special meeting to discuss, the question in all its aspects.—I am, 
etc,, ' , . 


_ Srm,—With reference to your editorial note underneath a letter 
referring to the above matter in the JouRNAL of February 18th, ~1) 
should, with your, permission, as a matter of simple justice to, the 
present generation of assistant medical officers, ike to point out 
that at least six of their number (all of whom were candi ) 
actually more than satisfied the exceptionally restrictive require- 
ments of the Sussex committee as to medical degrees and qualifi- 
cations. A list to verify this statement accompanies. this" letter.; 
A public announcement that these men included those who havé: 
had many years’ experience at such asylums as Bethlem, Colney 
Hatch, Rainhill, Northampton, and Devon is sufficient answer to) 
any statement as to the age of the present regulations, and it is 
surely all that is required in the way of criticism as to the extras’ 
ordinary nature of the recent appointment.—I am, ete., it 
A MEMBER OF THE BRITISH MEDICAL ASSOCIATION, 
February 18th. 


RULING OF THE JUDGES IN CASES OF INSANITY. 

Srr,—Having been subpoenaed asa witness during the past week, 
in two murder cases in which the plea of insanity was raised,. it 
might be interesting to state the different view entertained by 
the two judges who tried the cases, 

I attended at Maidstone on Thursday, in the Ramsgate shooting. 
case, Mr. Justice Mathew presided. The medical men who 
tendered their evidence were asked whether at the present time the 
accused was of sound orunsound mind? On their answering that 
he was of unsound mind and unable to plead, the jury so found,,, 

On arriving at Leeds the same evening, I found that Mr, Justice 
Day had refused to allow the experts to state whether they con- 
sidered the prisoner of unsound mind; he said they could only 
state facts, and that he would not allow any medical expert to 
usurp the functions of a jury. The jury were, Mr. Justice Day 
remarked, the proper persons to decide this question. Such contra- 
dictory ruling makes it awkward for those professional gentle- 
men who are summoned as experts, and there should be a meeting 
of the judges, as in Macnaughten’s case, to decide what questions 
a medical expert might answer in a court of law.—I am, etc., 

L. Forses WrinsLow, D.L.Oxon. — 

70, Wimpole Street, Cavendish Square, W. t 

















SvcccEssFuL VACCINATION.—Mr. T. Garrett Horder, L.R.C.P.Ed., 
has received the Government grant for efficient vaccination in the 
Cardiff {District of the Cardiff Union.—Mr. W. Duncan, public 
vaccinator for the Nunney District of the Frome Union, has re- 
ceived the Government grant for efficient vaccination. i 
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0 MEDICO-PARLIAMENTARY, 
“ HOUSE OF LORDS—Thursday, Febrriairy 16th. 


© The P, Acts.—The Earl of MrLurown_ presented a Bill 
for the amendment of the Pharmacy Acts, which was read a first 


time. 
ul Friday, February 17th. 

The Safety of Theatres.—The Earl of SrRAFFORD, in asking the 
Government, whether there was any objection to produce the re- 
rt made ‘by Captain Shaw in 1882 upon the condition of the 
Panda theatres. and their probable safety from fire, referred to 
the fact that there were 50 theatres in London, with a holding 
capacity of 70,000 persons, and upwards of 475 music halls, 31 con- 
cert halls and so-called palaces, with a holding capecity of 445,000. 
Within the last few years there have been some terrible calamities 
the burning of theatres; the Ring Theatre at Vienna, the 
"Comique’ at Paris, the principal theatre at Exeter, the 
arid Ttieatre at Islington, the theatre at Bolton, had all suffered 
im this respect; and it was clear that better precautions ought to 
be adopted’ for the security of the audiences.—Lord MaGHERA- 
MORNE, as Chairman of the Metropolitan Board, stated that every 
theatre in London had been thoroughly and efficiently inspected, In 
his opinion the publication of the report would produce unnecessary 
alatm,; because it had been considered and acted upon, and many 
of the defects which it* pointed out had been remedied. Some 
theatres had been shut up because they were not in a proper con- 
dition ‘as to safety, and every néw theatre had been thoronghly 
thers 





inspected. Many music halls had been dealt with, and o 
Were still under the consideration of the Board. 


itis | Monday, February 20th. 

Sanitary State of Dublin Barracks,—Earl BEAUCHAMP moved 
that the return of all cases of febrile disease in the Dublin gar- 
rison’ ‘sineé January, 1881, ordered to be printéd September 9th, 
1887, be continued to.December 31st, 1887. Taking the return for 
1864, lie found, in regard to enteric fever, that Dublin showed the 

test number of cases and the highest ratio’ of admissions to 
tal per 1,000: men.—Lord HERSCHELL said he had reason to 
believe that matters were not in the slightest degree better during 
the last of 1887 than they were during the earlier part of the 
year: The fact that the remedy would be costly was no justifica- 
tivm or excuse for sending’ men to & place where they must’ con- 
tYact a serious and dangerous disease—Lord Harris said the 
Government '@id not shut their eyes to the serious condition of 
the barracks'in Dublin. ‘The report which had ‘been recetyed from 
De'Grimshaw and Sir C. Cameron showed conclusively in what 
an insanitary condition the barracks, and especially the. Royal 
Barracks, '‘were.—The Duke of CamprivcE thought it was possible 
to exaggerate the condition of these barracks. - He had lived in 
them himself for years. E 
lent just how, and Dublin barracks were having a share of it: He 
es however, as to the importance of inquiry to see what was 
‘reason’ why the barracks were Jess healthy now than they 
were fornierly, anid of measures being taken to remedy the evil as 
far as possible. In future the difficulty would be met to some 
extent the new barracks now in the course of erettion.—Earl 
BEAUCHAMP expressed his readiness to substitute in his motion 
the medical report for the return.—Lord Harris assured” their 
lordéhips that' the present Government, having the information of 
the'experts, did not: intend to delay dealing ‘with & Matter of so 
much’ yee ne nS motion for the production of the medical 
report’ was agreed ‘to. ; 


o1 HOUSE OF COMMONS.—Thursday, February 16th. 
Raines in'.Dogs.—Mr. Rarcuri, replying to Viscount Curzon, 
said that the subject of tabies in dogs was receiving thé dttention 
of ‘Her, Majesty’s Government, and the. Privy Council Office ‘were 
in communication with some local authorities with references to 
the.testrietions which might be necessaryin connettion with it. 
If it should be considered that further powers were by ge they 
would: ‘be! asited, for.,'The average. annual number of deaths in 
England and Wales duritig. the ten! years’ referred ‘to’ was'40,.and 
the srw € number in- London. from 1878 to 1887 was 7. The 
total er of deaths in England and Wales from: hydrophobia, 
im 9885 was:60, of which 27 weré:in' London; in 1886 it was 26, of 
wiiich;9,weresih Lénddn. . The nuinber) of deaths Hi) London in 
1887 wis 2) i He wasinable to supply thetotal number if England’ 
my - y TOR trteT™ In at fhevyrot 


(INTa7OV) 9 





; and Wales for 1887:' 


Le 





Enteric fever was exceptionally preva- |: 





Organisation of the Medical Department ‘of the Army.+~MxoR| 
STANHOPE, in answer to a question put by Sir W:: 
said the whole question of the o isation of the Medical 
ment of the army had been engaging his earnest attention.’ Several 
points of detail were still under consideration; and on introducitig 
the Army Estimates he would endeavour to explain fully’ ‘the 
arrangements contemplated. ‘ yt 

The Safety ¢ Theatres.—Mr. MATTHEWS, replying to a question 
put by Sir ORTHCOTE, said the Government had under théir 
consideration the question of the greater safety in construction 
of theatres, both in London and the provinces, and the expediency 
of introducing a Bill dealing with the subject. 


. Friday, February 17th. 

.. Vacemation.—Mr. Rrrcui®, in reply to questions by Mr. BRap- 
LAUGH and Mr. PICKERSGILL, said that the Order of the Local 
Government Board dated October 31st, 1874, relating to prosect- 
tions in vaccination cases, was not. binding upon’ boards ‘of 
guardians. The Order was merely a communication, and if rested 
entirely with boards of guardians to exercise their discretion in 
the matter. ; 

Saving of Life at Sea.—Sir J. Fernausson informed Mr. H. Viy- 
CENT that it was the intention of the Government shortly to in- 
troduce in the House of Lords a Bill for the better saving of life 


at sea. 
Monday, February 20th. 

The Water Supply of the Country.—Sir H. Roscok called atten- 
tion to the printed correspondence which has appeared. from 
eminent authorities:‘as to the possible danger of a water famine 
occurring during dry summers, and asked whether, in view of the 
vast importance of the question of the proper storage of water 
thro “hout the kingdom, the Government would consider the ad- 
yisability of appointing a nee Commission to inquire and report 
on the whole subject.—Mr. W. H. Smrru, in reply, admitted the 
seriousness of the question, hut thought it impossible for any 
steps. to be taken now which would affect the water supply of the 
ensuing summer. Looking to the fact that large sums of money 
had in late years been borrowed by local authorities for the ‘pur, 
pose of providing water, the Government hardly thought a Royal 
Commission, such as suggested, advisable. 

Measles in the Island of Lewis.—The Lorp ADVOCATE, in replys 
ing to a question of Dr. CamERon, stated that in Stornoway burgh 
there were a large number of cases of measles, and 4 deaths; 
Stornoway parish, many cases and, 18 deaths; Barvas ish, 
neary cases and 1 death ; Lochs parish, 300 cases and 16 deaths; 
Uig, 2.cases and no death. The disease has been on the whole of 
a mild type, and in all these places medical attendance was given 
and the sick supplied with medicine, and such necessaries as were 
ordered by the medical men. Isolation, wherever practicable, was 


insisted upon, 
Wednesday, February 22nd, 
PoLicE AND SaniTary LEGISLATION. ocd 
On the motion of Mr. StuaRT-WoRTLEY, it was resolved that the Committee 

of Selection do- appoint a Committee, not éxceeding nine members, to whom 
shall be referred all private Bills promoted by municipal and other local autho- 
rities, by which it is proposed to create ‘powers relating to police and) san 
regulations which deviate from, or are in extension of, or are repugnant to, 

+ general law; that ee Order 173a be applicable to all Bills referred to the 
said Committee ; that the Committee have power to send for persons, papers, 
and records ; that five be the quorum of the Committee. ” 4 





= 
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NAVAL AND MILITARY MEDICAL SERVICES, 
PRIZE.OFFERED FOR PUBLIC COMPETITION BY HER.» 
MAJESTY 'THE EMPRESS OF GERMANY. ' fit” 
On the ‘occasion of the fourth: International Conference ‘of Red 
Cross ‘Societies; which was' held at Carlsruhe last, year, in the 
month of September, thé’ Empress of Germany geénérously ae 
at the disposal of the meeting a sum of 6,000 marks (about £300), 
together with thréée gold and nine silve medals, to emplo 
‘a8prizes”'in any competitive undertaking ‘which ‘the co e 
might consider likely to bé useful in promotitig Red'Cross wrk, 
After full disé¢ussion of the subject, it was'‘decided ‘at’ the con- 
ference to devote Her Majesty’s gift to a Suflipesiaabat on’ the 
best interior arrangements of a Form hospital; that’ is to: sa 
‘an ‘indication 6f tlie nibst stiitable articles and the best’ means 
procuring them;” for furnishing and ¢arrying on the “work ( 
|portable hospital ‘calculated ' for’ a’ fixed’ number ‘of sick 
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wounded patients.” It was also settled that the Central’ Com- 

mittee of the German Red Cross Societies, of which Count von 

Stolberg is the president, should undertake the artfangement and 

publication of the detailed programme for the competition. This 

progrethe has now been issued, and we are requested to make 
own ¢ 


he conditions agreed upon for the competition. They are. 


too lengthy for us to publish them tm ertenso, but an indication 
of the leading points among them ‘will suffice, as it is announced 
that information in all particulars regarding the competition may 
be obtained by inquiries addressed to the Central: Committee of 
the German Associations of ‘the Red Cross, No. 73, Wilhelmstrasse, 
Berlin. 

1. It is assumed that hospital accommodation for 60 patients 
has to be provided rapidly, and that to meet' this urgent need, 3 
huts have been erected, each 15 métres long by 5 wide, with walls 
2.25 métres high, and an elevation of 3.65 métres to the top of the 
roof. Each hut can contain 18 or, in éase of need, 20 beds. One 
or two other huts, with interior partitions, are, destined for the 

-accommodation of a staff of 2 eons, 2 purveyors or stewards. 
1 cook, and 6 attendants on the ‘sick. The question is how to 
dispose of these erections to the best advantage, keeping in view 


the attention to be given to the needs of the ‘sick and wounded | 


patients. All objects intended for the purpose named must be 
capable of being readily packed and transported, either by rail- 
way, or by country vehicles. Attention must, therefore, be given 
to reduction of bulk and weight as far as possible. 

2. The ys er above mentioned have reference to the bedding 
and all the furnishing of the space reserved for the patients, in- 
cluding the means of heating and lighting, the utensils for the 
sick, surgical instruments, medicaments, bandages, linen, cloth- 
ing, cooki utensils, table articles, and, lastly, aliments and 
beverages necessary fer three days. All articles must be furnished 
of their natural size, but only a single specimen of each. Models 
of reduced dimensions will not be admitted. 

3. Each competitor will furnish a description of the objects he 
exhibits either in German, French, English, or Italian, and, if 
needed, Peco | drawings. The description must include (a) 
a plan of the constructions intended for the steward’s duties; (5) a 
list of the different objects for the service, and an indication of 
the number of the sick and of the personnel they correspond to; 
(c) the precise cost of the various articles, where they are procur- 
able, how they are to be packed, and the'cost of packing ; and (d) 
an approximate estimate of the number, dimensions, and weight 
of the packages, with a statement of the number of vehicles ‘re- 
quired for their conveyance. 

4, Objects intended for the competition must be sent to Brus- 
sels before Augus 
Comité Exécutif du Grand Concours International des Sciences et 
de l’Industrie, Rue du. Palais 22, 4 Bruxelles.” Each competitor 
must send to the same address a notice specifying the amount of 


s he will require before July 15th next. This space will be 


lotted free of cost. 
5. An international jury will be appointed to award the prizes. 
6, The exhibition of the articles sent for competition will take 


Seng in an annexe to the Brussels Universal Exhibition, and will ' 


ast from September Ist to the 30th, 1888. ; 

It may he remembered that an international exhibition of hut 
portable hospitals took place in Antwerp in the autumn of the 
year 1885, in competition for a prize of 4,000 marks and a gold 
medal, which the Empress of Germany at that time placed at the 
disposal of the Red Cross Societies. The present competition, if 
it excites the same interest and attracts as many competitors as 
the competition of 1885 attracted, will complete the humane and 
valuable undertaking which was then commenced. 


AN AMBULANCE COMPETITION TROPHY. 
THE suggestion made by Sir Guyer Hunter, M.P., at the Mansion 
House, last Saturday, on the occasion of the distribution of certi- 
ficates to the successful candidates of the Ambulance Department of 
the Volunteer Medical Association, was one which if carried into 
effect would be likely to do much to create a healthy rivalry, and, 
as Sir Guyer Hunter observed, “be of service \in incredsing and 
making more perfect the work of the Ambulance Department.” 
He expressed the hope that in course of a short time they might be 
able to obtain a shield, or some other similar object, which might 
be as the Elcho Shield was to the volunteers. The suggestion 
met with ready approval, and the ‘Lord Mayor testified his’ con- 
currence by offering to give five’ guinéas towards the objéct, an 
axample which he hoped would be followed by others: 1995 





’ Petropauloveki by the combined English and Fren 


t 15th, 1888, and should be addressed: “ Au’ 





 °. IDA NAVY. Linus ; “ 
InsPectoR-GENERAL James NicHouas) Dick, C.B., ‘has; been 2 ted 
Director-General of the Medical Depart: ht of fhe mi 
thus dated :—Surgeon, Angugt 17th, 1853 ; Staff-Sur; , September 27th, 1861 ; 
Fleet-Su , August 14th, 1868; Deputy Inspector-Gen 26th 
1880; and Inspeécto , February 27th, 1884. 
we learn that he was Aseistant Surgeon. during the Russian. war in 1 4 and 
served in President, flag of Rear-Admiral Price, being present at the attacks on 
ch Squadrons on ae Sist 

and September 4th, 1854, when 'hé’was specially mentioned for his‘ ‘of the 
large number of wounded. In September, 1854,; he was dlso present; at the, 
ture of the Russian vessels, Sitka, of 10 guns, and Anadir, of 4 of sk 4 
1862, as Surgeon, was present in the boate of Flyi Fish at the oe a 
slaver in Rio Nuriez, West Coast of Africa. ‘In Jilly and Au, . 1868, when ‘in 
entonite, tat: 4 Senior ies Sane. in: -< phe pare <a 2 pee 
roops ;, inthe operations on ore against, pire e orias * 
of Bengal. Wae Senior Naval Medical cer during the Abyssi: oye 
1867-68, and for his services was specially promoted to the rank of 
(Abyssinian medal). During the civil war in Spain, when Fleet-Surgeon of the 
Lord Warden flag-ship in 1873, he proceeded into Carthagena during the bom- 
bardment as. a. volunteer to. assist. the, wounded, Received from the 
Admiralty an expression of their high. estimation of the zeal, energy,.and 
skill shown by him in the. performance of his duties in connection sthe 
Royal Naval Hospital, Malta, of which he was the principal officer during the 
Egyptian campaign, 1882. ize 

he following appointments haye been made at the Admirety nity Dp A. 
BrRoMiLow, Fleet Surgeon, and G, T. CoLLInGwoop, Surgeon, to. Impérieuse ; 
& fs O'Meara, Surgeon, to the Cambridge; J. H. Dawk, Surgeon, to the 

riffon.. ; 0 


THE following entlemen who competed at the examination 
recently held at Burlington House, for appointment as Surgeon 
in the Royal Navy, have been granted commissions ; 1 one 





Marks. Marks. 
Acheson, J. H. .- 8,130 | Collingwood, F. W. ia ses 'B,020 
McElwer, J. Bibs S Lol .» 3,130 | Levinge, RB. T. Ay... os i. 3,020 
Fraser, P.W. ....  » ~=—ase-3,100 | Ferguson,3.C. ... ... 3,010 
Harvey, D’A. ve vee ony 8,045 | Mowrilyan, B.P.... oo. pee 2,990 





THB MEDICAL STAFF. ; : 
Surcrons P, J. B. O’SHavennessy and J, P: MoMILUAN, who are serving in 
Bengal, have passed the examination in Burmese by the elementary standard. 


SunozoN H. A. Suarrann, of the Bengal Lstabllshment, hae been superseded 
URGEON H. HEPPARD, of the .Es ent, hi om supe 
for absence without leave. He entered the service April det, 1886. i 

Surgeon U. N. MuKERJ1, hag Establishment, is appointed fo the officiat- 
ing medical charge of the 5th Native Infantry, vice Surgeon C. J. Bamber, who 
has been transferred to civil employ,’ jis! KPAWA 

Surgeon D. O. WARLIKER, Madras Establishment, has passed the éxamina- 
tion in Burmese by the higher standard. US 

Surgeon-Major G, Bomrorp, M.D., Bengal Establishment, is. directed to offi- 
ciate as Secre to the Surgeon:General and Sanitary Commissioner with the 
Government of India during the absence on léave of Surgeon-Major A. Barclay, 


M.B. 

Surgeon-Major G. Krxa, M.B., Superintendent of the Botanical Gar- 
dens at Calcutta, has leave of absence on private affairs for days. 

Brigade-Surgeon C. SIBTHORPE, Madras Establishment, Fort Surgeon and 
F pomalt Surge | at the General Hospital, is appointed to be Surgeon at the 

en 08) q - 

Surgéen- Major H. ALison, M.D., Madras Establishment, Assistant-Phy- 
sician at the General Hospital and Acting Fort, Surgeon, is appointed Fort Sur- 
geon, with fort and marine duties, 

Surgeon T. H. Popx, M.B., Madras Establishment, Civil Surgeon at Nega- 
patam, is appointed Assistant-Surgeon at the General Hospital. 

----—} 








MEDICO-LEGAL AND MEDICO-ETHICAL 


CASEY v. THE GUARDIANS OF ST. GEORGE’S-IN- 
THE-EAST. 
(Before Mr. BARoN HuppLEsTon and a special jury.) 
Tus action was brought under Lord Campbell’s Act. by a widow, 
for herself and her children, to recover compensation for the death 


| of her husband. The case as opened by the counsel for the plain- 


tiff was to the effect that it had become necessary’ to restrain the 
deceased, who was at the time an inmate of the workhouse infir- 
mary, but that, the straps not being Praperly fixed, he got ‘loose 
and threw himself out of the window. The case for the plaintiff 
was that the guardians were guilty of negligence by their ‘ser- 
vants in not having the deceased rly secured in the condition 
in which he was known to be at the time.—Mr. Baron Huddleston 
asked whether the point raised in this case had ‘not been before 
him previously.—Mr. Finlay replied that it was before his lord- 
ship sitting without a jury. e Court of my thought there 
was no case of negligence made out against the gu ns,—Mr. 
Baron Huddleston: I thought’ there was.—Mr. Finlay: 'Yes.— 
Mr. Baron Huddleston: That was the case of a window not ‘being 
properly barred ?—Mr. Finlay'assented. ‘The question of law as 
to whether an action would lie in such a cas¢‘was not decided’ in 
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that case. Lord Justice Bowen said,the question was one of very! 4 


‘great difficulty. It had) been decided in‘the Irish case of * Brennan 
vy. the Limerion Poor’Law Union.” The deceased had'in that case 


been. siiffening from delirium, tremens, The,decision showed , that 
' no action. fap inst the a on the ground that they were 


acting raininte in we sates, and wet A wi Poor = Acts 
guch a liability is not imposed upon them. ere was, he 
. Coot _ pa bel difference tefence the Irish and the English, 
wiMr. Baron Huddleston said that case was ‘not quoted 
- whet, the poiht was previously before him.—The evidence of some 
Of, the nurses, and ors having been heard, the learned: judge 
ruled that there was no evidence of negligence in this case, and 
by his lotiship’s’ direction! the ‘jury found ‘a’ verdict, for, the 


' 





‘MEDICAL AID) SOCIETY. : 

A CORRESPONDENT he ‘to us with regard to the action of the Medical Aid 
Society at Hanley. In the JousNat of Jan 14th we gave our opinion of 
the character of ‘this Society, and advised medical practitioners desirous ‘of 
a. # the dignity of the profession to have as little'to do with it as, 

* “Complatat has diso reached us as to the aystem of “touting” for patients 
alleged to be mien AS hy rege of thé London ‘and Manchester in other 
insurance eties;* it is stated’ that ‘they ‘not infrequently ‘call on the) 

—- of different practitioners and persuade them to leave their own me- 

c men, and to employ the services of the medical men of their society for 

© o&temalbadditional prem fam syne r ol it rt 

»«, At has always been considered legiti for insurance agents in the way 

of businéss to call on members of ‘the public in the hope of getting; them, to! 
take policies in their respective offices; but If, under the pretence of bond 

» |dagarance business these societies are through their agents simply aye 

« on a wholesale tr#ffidiul cheap medical attendance, we cannot. buf think suéh' 

practices worthy of/the strongest)reprobation. of the. profession. .' 





W. J. B.—Our correspondént twas well advised {ii leaving a situation for which 
he was admittedly unqualified, and continuance in which would probably 
have brought him into difficnity... Withont 4; fujl report of the proceedings 

} we are unable to form.am opinion whether the decision of the ‘county court 

-was.right or: not. solicitor; if properly retained, might be liable 
or pot pay in failing to appear to conduct the case. 


INDIA: AND THE COLONIES, 


_o- ALNETEENTH ANNUAL REPORT OF THE SANITARY 
COMMISSIONER FOR BENGAL (Dgpury Surexron- 
GeNenit' R. Lrbperpare, M.D.) FOR THE 

Is, the year under, reyjew.there was @ marked reduction in the 
revalence of cholera, as red with its incidence in 1885. In' 
the deatlig from this Giseasé amounted to 118,363 persons, 
among a population numbéring 66,163,884, that is, at the rate of 
178 £000,;, while: in . 1885; 173,767, or 2.62 per 1,000,of the 
ion perished from this cause. The disease attacked 21,567 
illages, or 9.33 per cent. of the total number of yillages in the 
province, against, or, 12.61, per cent,, in: 1885. In the urban 
-gircles 9,935. persons died of the disease, at the rate of 4.12 per 
“aap S - population ; = ew ——— 108,433, or 1.70 per| 
,000 of the, ation, the rai exercised @ power-| 
ful inflabhoten eho piu calados of -cholera.. In 1885-the Bovine 
was severely inundated, so much so that a large portion of it 
was kept under water to a late period ;. this, in the opinion of the’ 
Sanitary Commissioner, has the effect of materially reducing the | 
usual severity of the winter prevalence of cholera in that year, 
nd this abatement was venged into January and February of 
1886, The first;four months of, the year had a rainfall-below the 
average of several preceding years, but this was not followed by 
Any, marked .exacerbation above the usual seasonal increase of 
Seat, ch, April, and May have a smaller, mortality than 


There was heavy rain in ‘May, June, July, August, and Septem- 
-ber, attended by,a very considerable, diminished mortality, but. the | 
jwinter prevalence of the. disease was high, and culminated in 
severity in December. Tins 1 

_ It appears that the Government, of - India directed ‘a table to be 
Eceperpa, showing the meteorological peculiarities which obtained 

uring defined periods, of. cholera outbreaks in certain.selected 

thanns and towns., ,The Sanitary Commissioner does not. seem 
to think that much, or indeed any, useful information has resulted. 
He thinks the whole ;subject has already been exhaustively, con- 
sidered by Drs. Lewis. and Cunningham, and he adds the fo owing 
Significant paragraph: “ We already know the conditions whic 








;salaries rangi 


Kildare, has been placed on the 











SSS 


requires,,is 


fosten the,disease, and, what, the Sanitary: Department, 


_more pee more, money, to, remove) them, leaving to savantg,to 


puzzle out the..problem of. causation, while in the meantime, we 
saye useful lives.” It is; certain that until the health. officers. of 
Calcutta and the other great, cities have either “ more po ets fo 
deal with the known causes which, foster cholera,,or the obstrup- 
tive municipalities are, by some means made. to, cease, from, ob- 


‘struction, the: death-rate: from , this . disease: will continue ito 


be, what..it, is, and Calcutta will continue. te, be. what :is;is 
—a, terror to Continental, nations, , Again and, yet. again wwe 


_haye warned the Government of India that unless some stringent 


measure in the direction indicated is taken, Continental Govern- 
ments will take steps, to. protect | themselyes by internatignal 
action that. will affect the ecommerce of India yery seriously; » At 
this time a megsnre: of, municipal reform from Bombay jig under 


“consideration ther¢, and it is a,lamentable fact that great 


is being brought to bear on the, Government by: nearly the whole 
of the wealthy and educated native community to emasculate the 
measure, by striking out the clauses which are intended to pro- 


_mote the health. of the,;community, or indirectly to affect: the same 


bad end. by. restricting the, power of health officers. ; Cities. that 


‘have grown up,no matter where, without knowledge of the laws 


of health, can only, be made even tolerably wholesome tolive,in 
by.a- considerable expenditure of money under. the supervision of 
sanitary engi , and this is exactly what municipal’ bodies,in 
India, under the almost sole guidance of wealthy but, as regards 


- sanitation; ignorent native gentlemen will not permit. . Hag:the 
_governing, race Jost the art of governing ?), 


dos : Has it become:so 
emasculated in india that it must “lie low” at the bidding) of the 
ignorant governed ?, Aoi 





REGISTRATION IN CEYLON. 
A REGISTERED PRACTITIONER writes: In the. JouRNAL of January 
7th it appears that an Order.in Council has been publishied ex- 
tending the provisions of the second part of the Medical Act, 1886, 


| [ita a n. That this is a step: in the right direction is unques- 


tionable, but, at the same fime, I venture to hope that tlie privi- 
leges which are associated with the act of registration ‘will be ex- 


‘tended to.us: in their eve and that thereby we shall be 
enabled to overcome satisfactorily 


the present unjust and undig- 
nified restrictions that are imposed upon the medical men of the 
Ceylon; Medical Service by the Government in the matter: of fée- 
charging. : At the present ‘moment, no medical man in charge'of 
an out-station is permitted to demand a fee from any Government 
servant who draws a salary under.£25 a month, The eo 
numiber of my patients consists of Government: servants with 
from £10 to. £22 a month, and the majority of 
them are; in addition, landéd es and yet, by. reason df 
this 7 unfair’ ordinance, I am forced: to attend upon! them 
and their families without the smallest remuneration.’ ‘Now, why 
should this; be so? The “free” patient and the’ medical officer 
are both servants of one and the same Government, with the im- 

rtant difference though that, in my case, I am registered, holda 
British qualification, and am privileged to claim a monthiy/salary 


‘Of £7.48. only. This being the case then, whereim lies’ thé neces- 


sity or the justice of drawing this fine distinction ? omk $24 


t strikes me very forcibly that the “ free patient” derives'a don- 
siderable: amount of gratuitous benefit by this curious arrange- 


‘ment: Without entering into a lengthy recital of the wrongs 


that: dre thus inflicted upon medical men drawing @ — 
salary, 1 may mention that any number of instances ¢ould 

cited where medical officers have had to go some distance to 
attend Govérnment servants: for fractures, typhoid fever, etc., and 
who, on forwarding their account for payment, have received the 
terse and pithy reply of “Iam a Government servant.” It is 
therefore only ‘to ‘be hoped that the Council will take into con- 
sideration the existing state of matters, and that, before extending 
the Act of Registration to Ceylon, it will exert its powerful influ- 
ence to the anomalous position which medical men in the 
island are:foreed to occupy.. « M taal 


THe Indian Medical Gazette states that Sir James Hanbury, 
K.C.B., will shortly be gazetted Principal Medical Officer, Madras, 
and will probably be the successor of Surgeon-General Madden as 
Chief Medical ‘Officer of the Forces in India. 1 ! 


MupicaL MacrstaatTs.— Surgeon-Major Keogh, J.P. for Co. 
mmission of the’ Peace for the 








Queen’s County. 
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UNIVERSITY INTELLIGENCE): 


! '\’ UNIVERSITY OF OXFORD. — | owen a- 
MAINTENANCE OF THE PHYSIOLOGICAL DEPARTMENT.—At a) 
‘meeting of Convocation held on February 21st, the ordinary motion | 
was made to continue thé grant of £500 per annum for’ the ex- 
nse of the Physiological Department, a minimum which’ Pro-- 
ass Fowler said Dr. Burdon Sanderson had’ eked*’out’ b: an | 
annual payment of £100 from his private purse. Professor Free- | 
man opposed the grant as an antivivisectionist ; so did the Bdd- 
leian Librarian, who reviewed:.the history of. the ¢ontest over) the 
‘Physiological Department,.and complained of the inequity .with | 
‘which an important minority had been treated.. Mr. Macray, said | 
that he and others would feel bound. to vote against grants to the | 
department so long as the He veraiey left, the, question of , vivi- | 
section unrestricte by its statute. The grant,was carried by 102 
vates to 22. f My] 








' UNIVERSITY OF CAMBRIDGE. an 
Our Cambridge ‘correspondent og my :-+The' following were, | 
on owen? f 23rd, admitted: to the ee of M.B.: 1013 
Harrison, H.L:, B.A. (St. John’s) ; Light; H. M. (Clare).| Mr. Light was also 
!. admitted to the degree of B.O, “ey , tur GS 


UNIVERSITY OF BRUSSELS. ~ 

At the recent February examination the following gentlemen, 

having passed successively the first, second, and: third Doctorates 

Examinations required by the University, were admitted to the’! 

degsee of M,D.: ; 

és Voeux, H, A., M.R.C.S.Bng., LEO. L.S.A.;, Dyer, 8. G., M.R.C.S. | 

Eng., L.RIC.P., L.S.A.; Hubbatd, W. L.. MEC-5:Eng., L.B.C.P., L.8,A.; 
Mathews, W., M.R.O.S.Eng., L.R.C.P.Ed., F.R.C,S.Ed. 


" ; i ° 
OBITUARY. | 
PROFESSOR WAGNER, 
Tue death of Professor Wagner, the distinguished pathologist, on | 
February 10th, is announced from yeiprig. 
Professor Ernst Leberecht Wagner was born in Dehlitz in 1829, 
obtained his degree at Leipzig ,in, 1855, was, made. extraordinary } 
rofessor in 1859, and in 1863 ordinary professor of general patho- | 
“By and pathological anatomy, After Wunderlich’s death Wagner 
took over the direction .of clinical. medicine in the University of | 
Leipzig. His profound pathological acquisitions were evidenced 
numerous publications—for example, On Uterine Cancer 
Foes 1858), On Fatty. Metamorphosis of the Heart (1864), On 
Jymphadenoma Resembling Tubercle’ (1871), and these labours 
throw his clinical oe into higher relief than is usually the 
case with’ physicians. “Of his many-sided and profound know- 
ledge of pathology” (Berliner Klinische _Wochenschrift, February 
20th) “ his distinguished; exposition, of, Bright’s disease is, a wit- 
ness; of his. comprehensive medical culture’ his ‘Handbook of 
General Pathology, a truly classical work, of which Uhle was ‘co- 
editor. Subsequently to 1860 Wagner edited the, Archiv der Heil- 
unde, which, in 1878, gaye place to new undertakings, Wagner was 
distinguished as a diagnostician and, teacher, and. in general cha-: 
racter, and his work will ever be remembered far beyond the scene 
of his activity.” 


_— 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS..OF HEALTH. 

WITHINGTON URBAN (Population, 21,000),—Dr, Railton’s account 
of the incidence of epidemic disease during 1886 in the four town- 
ships comprised in this district is very interesting, The year’s 
mortality was low, although two rather. extensive epidemics of, 
fever prevailed, which, but for the mildness of the disease, might 
have proved very disastrous, Measles,also preyailed to a great, 
extent in Chorlton-cum-Hardy in the early months of the year, | 
and especially in the month of April.. Six cases of diphtheria 
.were reported, and of these 5 proved fatal. They were quite 
unconnected one with the other, the milk supply being from a 


-of his. report to ai consideration of the mortality.et the varidus 


mee yee ' Deaths of infants were’ atfithé rate of. 9 per cent, 
which is slightly lower than-in 1885, All the! deaths from. diar- 
rhcea occurred in ichildren. undef: 5 — of'age, The: general 
death-rate was —_ low+—12.0 per 1, Iriosqa a heenns v9 ) 
-. _Kensineton  (Population,, 173,500).—Haspitals. of . Asylums 

dard: Notifieation.of Disease: Diseasein Pos : Officunls.+~- 
Dr. Dudfiéld’s annual reports -may be, ‘a8 exhaustive 
treatises on sanitary science,'of which he not only; expounds: the 
theory, but-relates the practice, » His influence! and: interestrare 
widespread, and acting under! his advice the. vestry: of (Ste atary 


|| Abbots, \has become ia real, power a 
. Da 


in controlling sanitary legislation. 
tached the greatest! importance: to ithe .work: of! the Metriop 

Asylums Board in connection with ‘hospital accommodation,’ and 
may justly claim eredit for originating many: useful features. of its 
‘present system. He.for many years contended for, tlie, free,ad- 
mittance of ail infectious cases upon the. application of sanitary 
officials or of registered practitioners; and it was! mainly ‘at his 
instance: also that »:the.\plan « of, removing: YEO 
tients out, of, London waa) adopted, and that) the hospitals 
ships were instituted,, His report for 1886, especially: ¢hat 
part. which deals, exclusively with’: the prevalence of zymoti¢c 
diseases in ‘the. district; shows, that there ‘was wot:\a,-gneat 
deal. of epidemic. sickness during the: \year. Measles; whoop 
ing-cough, and diarrhoea were the most fatal, but the; member of 
deaths in each instance was below the deé¢ennial) average. | ms 
theria was the only one of these diseases which showed a mortality 
in excess of the averdge, This increase, Dr. Dudfieldvthinks,;;thay 
be apparent rather than real, and is possibly due to greater ac- 
curacy in diagnosis. | The decline in the prevalence-and fatality of 
certain diseases is taken as evidence of the beneficial results,of the 
system of,voluntary notification.: The action of the postal sau 
thoriti¢s in reference to the notification of several cases of scarlet 
fever in the families of letter-carriers, etc.; did ndt quite satisfy 


ld; has always at- 
palitan 


Dr. Dudfield’s ‘requirements, information.' havi cowithheld 
until thé services\of the disinfecting staff were called into. tTéquisi- 


tion at the termination of the respective illnesses. | Thé :death- 
rate for the whole parish was 15.9 per 1,000, compared) with: 15.5, 
15.1, and: 16,1;,in) the ‘three; preceding. years, being’ 1.4 per; 1,000 
‘below thd decennial av: , and 4.0 below ‘the: metropolitan: rate. 
The infant mortality was lowér than,in some. recent years} the 
mumber. of: deaths. under one: year. of age being 636, or 115.4: per 
cent. of, the total registered births. 1 ry oft ot JO? 


Clini ef : iv dynoo-gurqooidw 
, OmErana (Pt ppuletion, 97,716).— Diphthersa: «Dophus Fever: 
Conviction for Careless Dispensing.—The numberof deaths: regis- 
tered in: this, parish during 1886, including the a 
was 1,909, The death-rate, therefore; was equal to,20.4! per 1,000, 
No deaths were recorded; from, stmall-pox, and ‘there were only 7 
deaths from searlet fever.. Dr. Ed: Seaton states} asa curious 
fact, that exactly the same number.df scarlet fever deaths occurred 
in each of the two-preceding\years. . Diphtheria caused: 28:deaths 
+a high mortality, as compared with other, urban districts. (| Dr. 
Seaton’s experience leads | him to, the conclusion ithat, defective 
house drainage has’ very little todo with the production’ of, this 
latter disease) “It is, beyond question,” says Dri Seaton; *t that 
many outbreaks of. diphtheria, hke scarlet fever, have been traced 
to milk,'and. it::is also beydnd doubt that in these cases the: milk 
-has' not: become contaminated by:-human agency, or hye polluted 
water supply. As in the case of scarlet fever, there are facts which 
int to a disease of the.cow/as the source of thd mischief.” 

eople are careless about’ measures of ‘isolation {and disinfection 
in: connection with diphtheria; but Dr, Seaton insists rv bnew 
on the need for treating'the disease'as one of an infectious.¢ 
racter. Somé cases of typhus fever i a 
anxiety, occurring as they did: in a court occupied. by poor peb 
conumnaiie living under unfavourable sanitary conditions.» ‘The 
utmost precautions were taken, and the patients removed to the 
hospital, and Dr. Seaton procured the assistance. of the guardis 
and of other charitable. societies. in relieying eases of -distres: 
which would otherwise have fallen ready. victims to thé dis 
The new disinfecting station afforded, yaluable help, and its use- 
fulness is becoming mofe . generally recognised. _ One of the oni 
events of the year was the successful prosecution of a chemist 
druggist for carelessness in dispensing a medicine, 


, 








different source in each case... Dr. Railton devotes a fair portion 


PopLAR (Population: South. district, 58,530 ; ‘North district, 
115,000).—Prevalence of Measles and Diphtheria: Cutting off 
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Water Measles was the only zymotic disease that was 
—_—- during 1886. In each division the deaths are 
reported: to have been excessive. So prevalent was the disease 
in the south district during the month of December that Mr. 
Corner caused a special inspection of houses to be made, with 
the view of tai if defective house sanitation were con- 
tributing to the fatality. The -results, however, showed that 
such was not the case generally. Dr. Russell Talbot’s explana- 
tion is, perhaps, more probable: that sufficient means for isolation 
were not available. No death occurred from small-pox during the 
ra, and only 6 cases were recorded. Diphtheria and croup were 
in 36 instances in Poplar and 14 each in Bow and Bromley. 

Bad of water, the presence of sewer gas in houses due to 
faulty drains and fittings, want of water to closets, and defective 
or absent ¢ were not infrequently found in connection with 
the cases. In a fatal case at Millwall the suspicious connection 
of:want of water and diphtheria was shown. The premises had 
been without water three days, the company having cut off the 
supply to enable alterations to be made. Twenty-four deaths 
from enteric fever; 15 in the north and 9in the south 

district. One death, undoubtedly due to defective sanitary con- 
ditions, was specially lamentable, the victim, the head of the 
house, having, on — it nine months previously, expended 
money freely with ‘the object of securing a healthy home; a 
who sickened later on, room 4 lost her life. The deaths 

in were 1,043, and in Bow and Bromley 2,481. Diarrhea 

ed but little during the summer. 

HeattH oF EnGlisH Towns.—During the week ending Satur- 
day; 18th F ary, 5,516 births and 3,764 deaths were registered 
in the large English towns, including London, which 
have an estimated population of 9,398,273 persons. The annual 
rate of mortality 1,000 persons living in these towns, which 
had been 21.9 22.2 in the two preceding weeks, declined 
during the week under notice to 20.9. The rates in the several 
towns. from 14.1 in Birkenhead, 14.2 in Sunderland, 
and; 154 in Bradford and in Cardiff, to 26.7 in Norwich, 
26.8.in Preston, 29.3 in Manchester, and 29.4 in Wolverhampton. 
The mean death-rate in the twenty-seven provincial towns was 
21.2 per, 1,000, and exceeded by 0.6 the rate recorded in London, 
w ‘was 20.6 per 1,000. The 3,764 deaths registered during the 
week under notice in the twenty-eight towns included 405 which 
were referred to the principal otic diseases, against 507 and 
491 in the two preceding weeks; of these, 170 resulted from 
whoo ing cough, 1 from scarlet fever, 40 from “fever” (principally 
eataric), from measles, 37 from small-pox, 35 from Niphtheria, 
and 24 from diarrhoea. These 405 deaths were equal to an annual 





rate’ of 2.2 1,000; in London the zymotic death-rate was 
26 per 1,000, while in the twenty-seven provincial towns 
it av only 2.0, among which it ranged from 0.2 in Bradford 


and 0.3 im Hull, to 3.6 in Nottingham, 3.8 in Oldham, and 6.0 in 
Sheffield. Measles caused the 


ighest proportional fatality in 
Wolverham Nottingham, and Plythouth; scarlet fever in 
Halifax, Oldham, Preston, and Birkenhead; whooping-cough in 
Brighton, Salford, and London; and“ fever” in Nottingham and 
Norwich. The 35 deaths from diphtheria in the twenty-eight 
towns included 18 in London and 5 in Liverpool. Of the 37 fatal 
cases of small-pox recorded during the week under notice 30 
occurred in Sheffield, 2 in Bristol, 2 in Leeds, 1 in London, 1 in 
Nottingham, and 1 in Manchester. ‘The Metropolitan Asylums Hos- 
pitals contained’6 small-pox patients on Saturday, February 18th, 
of which 1 had been admitted during the week. These hospitals 
also’ contained 1,395 scarlet fever patients on the same date, 
—— numbers declining steadily from 2,600 to 1,453 in the 
eleven preceding weeks; there were 104 admissions during the 
week: The death-rate from diseases of the respiratory organs 
in London was equal to 5.9 per 1,000, and was slightly 
below the average. 





Heatran or Scorch Towns.—In the eight principal Scotch 
towns, 781 births and 568 deaths were registered during the 
week ending Saturday, February 18th, The annual rate of mor- 
balty in these towns, which had been 22.4 and 22.5 per 1,000 
in the two preceding weeks, was again 22.5 during the week 
under ‘notice, and exceeded by 1.6 per 1,000 the mean rate during 
the same period in the twenty-eight large English towns." Amo 
these Scotch towns, the lowest rates were recorded. in Greenoc 
and Leith, and the highest in Glasgow and Paisley. The 568 
deaths in these towns during the week under notice included 62 


which were referred to the principal otic diseases, equal to 
an annual rate of 2.5 per 1,000, which slightly exceeded the mean 
— déath-rate during the week under notice in the large 

nglish towns. The hig est symece rates were recorded in 
Glasgow, Perth, and Paisley e highest proportional fatality 
of whooping-cough occurred in Glasgow, and from measles in 
Dundee. The 13 deaths from diphtheria recorded in these Scotch 
towns included 6 in Glasgow and 5in Edinburgh. The mortality 
from diseases of the respiratory organs during the week under 
entices these towns was equal to 6.5 per 1,000, against 59 
in on. 


HEALTH OF In1sH Towns.—During the week ending Saturday, 
February 18th, the deaths registered in the sixteen principal tewn 
districts of Ireland ‘were equal to an annual rate of 283 
1,000. The lowest rates were recorded in Kilkenny and Wexford, 
and the highest in Limerick and ap ony The death-rate from 
the principal zymotic diseases in these towns av 3.1 per 
1,000, and was highest in Belfast and Newry. The 175 deaths 
registered in Dublin during the week under notice were equal to 
an annual rate of 25.9 per 1,000, which showed a marked decline 
from the high rates in recent weeks. The 175 deaths included 17 
from the principal zymotic diseases (equal to an annual rate of 
2.5 per 1,000), of which 7 were referred to scarlet fever, 4 to 
whooping-cough, 2 to “ fever,” 2 to diarrhea, 1 to measles, and 1 
to diphtheria. 


REPUDIATION OF OVERSEER’S ORDER BY A BOARD OF 
GUARDIANS. 





A Country MEMBER writes: On October 12th last a boy was brought to me 
suffering from extremely severe lacerated wound of hand, demanding immie- 
diate amputation of thumb. The operation satisfactorily concluded, the 
mother of the child informed me that neither she nor her husband were in a 
— to pay for a medical man; soI told her she must get me a “note” 

rom the parish authorities of the Union for which I act as medical officer; 
this was brought me the following morning in the shape of an overseer’s 
order. I reported the case inthe usual manner to the Board of Guardians 
every fortnight during my attendance, which only ceased, owing to the 
severity of the injury, about ten days or a week ago. 

I hear nothing from the Board on the subject till I send in my bill at 
Christmas, when I am informed that they refuse to pay me my fee (£2) for 
attendance on the case, and on my, demanding the reason subseq 
stated that ‘they consider A. W.’s case was,one in which the overseer 
Seals not have given the order, and they decline to confirm it.” they 

0 60? 

*," Our correspondent ‘should immediately take out a summons against 
the Board of Guardians, when he will be ‘promptly informed by the county 
court judge that the Board of Guardians are, under the special circumstances, 
liable for the claim, and ‘cannot dispute the legality of the same. 





CERTIFICATES OF SUCCESSFUL VACCINATION. 

M.B., C.M. asks : Can I, after having vaccinated a child brought to me from a 
distance, subsequently sign a certificate of successful vaccination on the word 
of the mother, without having myself seen the child? I am practising in a 
country district, and children are frequently brought to me for vaccination 
from a distance of six or eight miles. The parents strongly object to 
the child back for examination on account of the distance, and (at this time 
the year) bad weather. Similarly they object on the score of expense to my 
making a visit for the Dvd aged of seeing whether the vaccination be success- 
ful or not. ‘Hitherto I have refused to certify without seeing the child, and 
in consequence have roused the indignation of one or two patients for having, 
as they said, ‘‘refused to take their word.” Apparently my predecessor had 
been in the habit of certifying without seeing. 

*,* The intention of the Act is that the vaccination should be inspected. 
It is only by such means that the operator can be certain of certifying cor- 
rectly. Read Form (A) in the Schedule, Vaccination Acts, 1867 and 1871. 





A.LPpHA.—The duties of medical officers of health and of inspectors_of nuisances 
have been defined by the Local Government Beard, and an application to the 
Board would§doubtless procure for you their memorandum. 





MepDIcAL OFFICER OF HEALTH.—The best book is, we think, Wilson’s Hand- 
book of Hygiene, but we are not prepared to state that this book will enable the 
candidate to reply to every question. 

At a meeting held on February 16th, 1888, the Wigan Medical 
Society unanimously passed the following resolution :—“ That it 
is inadvisable amongst members of the medical profession to issue 
circulars or to use a systematic canvass for club appointments.” 

THE LATE Proressor Boun.—Dr. H. Bohn, Extraordinary Pro- 
fessor of Psediatrics in the University of Kénigsberg, died on 
February 5th, after a long illness. is best known works are 
Diseases of the Mouth in Children, Handbook of Vaccination, the 
Description of the Acute Exanthemata in Gerhardt’s Handbook © 
Children’s Diseases, and numerous contributions to the Jah: 

Siir Kinderheitkunde. Although Bohn‘had to work under unfavour- 

able conditions, without adequate clinical material, he never- 











theless produced scientific results of permanent value. 
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0. , very | Ciation for nearly tén years.» The’ ntetion was made: jointly 

GIATITeou MEDIEAL NEWS. rN) SAO) by Dr. Jervis,’ the »president,:.and Dr.’ J. Beresford Ryley, ‘the’ ’ 
_ s founder of the. Association, both of whom spokeé)in thé warmést ~ 

th MEDICAL VACANCIES. and most cordial manner of the indefatigable energy and ecumen ' 


The following Vacancies are announced : 
BIRMINGHAM GENERAL HOSPITAL,—Assistant House-Surgeon. Applice- | 
"tions by Februaty 25th to the House Governor, ; 
BRISTOL, DISPENSARY.—Surgeon, Applications by March 8th to E. Stock, 
Esq., 57, Queen, Square, Bristol. . | 
CANCER HOSPITAL, Brompton.— strar..: Salary, ‘£50 per annum, with 
board and residence. Applications by March 6th to the Secretary. 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.— 
Two Assistant Surgeons. Applications by March 6th to thé Secretary. 
COTON HILL LUNATIC HOSPITAL.—Assistant Medical Officer. Salary, 
“2100 per annum, with board, etc, Applications hy March 10th to the Medi- 
cal Superintendent, ; : . 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. — House-Surgeon. 
Salary, £80, with board, ete.’ Applications by Mareb 6th. to the'Chairman 
of the House Committee. , 
FRENCH HOSPITAL, Leicester Square.—-Resident Medical Officer. Salary, 
£60 per annum, with board, etc. Applications to the Secretary. 
LEICESTER INFIRMARY AND PRVER HOUSE.—Assistant House-Surgeon. 
Salary, £50, wirh board, etc. Applications by March 10th to the Secretary, 
24, Friar Lane, Leicester. , : 
LINCOLNSHIRE COUNTY ASYLUM, Bracebridge, near Lincoln.—Assistant 
Medical Officer, Salary, £150 per annum, with board, lodging, and washing. 
Applications by February 25th to J. W. Marsh, Esq., Superintendent. 
METROPOLITAN: HOSPITAL, Kingsland Road. — Junior ' House-Surgeon. 
Salary, £40, with board, etc. Applications by February 27th to the Secre- 
tary. 


MOUNTMELLICK UNION, Coolrain era I ey Officer, Salary, 
£115 per annum, and fees. —. to Mr. P. Kelly, Honorary Secre- 
tary, Derryduff, Mountrath. Election on March 5th. 

OUGHTERARD UNION.—Medical Officer, Oughterard Dispensary. Salary, 
£112 per annum and fees. Applications to Mr. Robert Mons, Honorary Sec- 
retary, Drumnakill Lodge. Election on March 7th. 

OUGHTERARD UNION.—Medical Officer to the Workhouse, Infirmary, and 
Fever Hospital. Salary, £70 perannum. Applications to Mr. J. Gillmore, 
Clerk of Union. Election on March 7th. 

ROXBURGH DISTRICT ASYLUM, Melrose.— Assistant Medical Officer 
Salary, £80 per annum, with board and residence. Applications to Dr. 
Johnstone. 

SL..GEORGE’S AND ST. JAMES’S DISPENSARY.—Physician. Applications 
to S. L. Bunnett, 60, King Street, Regent Street, W. 

TARBAT (ROSS-SHIRE).—Medical Officer. Salary, £115 per annum. Ape 
cations by February 29th to Finlay Munro, Hsq., Rockfield-by-Fearn, N.Bi 

UNIVERSITY OF GLASGOW.—Four Examiners in Medicine. Annual fee, 
£40 or £30. Applications by March 5th to the Secretary of the University 
Court, G. D. McLellan, Esq., 145, West George Street, Glasgow. 

WEST BROMWICH DISTRICT HOSPITAL.—House-Surgeon. falary .: £00 

r annum, with board. Sete by February 25th to William e, 
Esq, Churchill House, West Bromwich. j 

YORK COUNTY HOSPITAL.—Senior House-Surgeon. Salary, £100 per 
annum, with board, ete. Applications by March Ist to the Secretary. 

YORK DISPENSARY.— Three Resident Medical Officers. Salary, £2130 per 
annum, with furnished apartments, etc. Applications by February 29th to 
8. W. North, Esq.; 84, Micklegate, York. : 





MEDICAL APPOINTMENTS, | 

Asazey, S. D., M.R.C.S.,. appointed Resident House-Surgeon to the Brixton; 
Streatham, and Herne Hill Dispensary, vice. A. G. Peacock, L.R.C.P., 
M.B.C.S., resigned. 

CaLvert, James, B.A., B.Sc., 'M.D.Lond., M.R.C.P., M.R.C.S., appointed As- 
sistant-Phvsician to the Royal Hospital for Diseases of the Chest, City 
Road, London. P ‘ . 

Garirriras, T. R., appointed Clinical Assistant to the Birmingham Borough 
Asylum, vice R. J. Fox., resigned. 

Hates, D. G. Clements, C.M., M.D.Ed., appointed Consulting Surgeon-Ocu- 
list t@ the Rédland Branch of Clifton Dispensary. «Ri 
Joves, E. Lioyd, M.B., C.M., B.A., appointed Junior House-Surgeon to the 

Western Dispensary, Marylebone: Road, N WwW. 

Lurr, A. P., M.B., B.Sc.Lond., M.R-C.S., appointed Assistant-Physician to the 
North-West London Hospital, Kentish Town Road, vice T. Glover Lyon, 
M.A., M.D., resigned. ' my 

P@WELL, H., L.R.C.P.Ed., appointed Medical Officer to the Silvermines ‘ Dis- 
pensary, Nenagh Union, vice J. H. A. Hall, L.K.Q.C.P.1., resigned. alle 

Sua@pen, E. 8., M.B.Dur., M.R.C.S.Eng., appointed Senior House-Surgeon to 
the one. Borough Hospital, vice 8. Hughes, M.B,,C.M.Ed.,M.R.C.5., 
res 3 


Tages, i... MR-O.8 Bog. LBC T Lond. s penton House-Su pon. to the 
amor, and Monmouth In an nsary, vice a 
Senge. TP te APA Had Horne: a 


‘PRESENTATION To Dk, F, ERNEST Pocock.—At'the Half-yearly 
dinner, on February 16th, of the Brussels Medical Graduates Asso- 
ciation, Dr. Henry Lewis, of Folkestone, President, in the chair, 
a handsome illuminated address, with a gold repeating watch and 





Massive silver.centre-piece and soup tureen, was presented to Dr.’ 


. Ernest, Pocock, whe:has been honorary secretary of the. asso 





; ocdck’s efforts ‘thatthe Brussels’! 
degree had been (under the recent Medical)Act) placed’ 
edical Register. Dr. Pocock suitably responded, and! thatiked 
the association for their ‘kind recognition of ‘his services.’ Dr.. 
Bowles, F.RC.Pi of Folkestone, in replying 
health, said that Indian medical students were at'a great 
vantage in obtaining a de; in medicine, but-tkat he ho 
was soon to be remedied. Among the other speakers Dr.’ 
Danford Thomas, Dr. William Gayton,’ Dr. Nix, Dr. Barraclough, 
and Dr. Orwin ‘hosalh or ew utofodssd 


THe WorKHOUSE INFIRMARY NURSING ASSOCIATION.— BH. 
Princess Christian of Schleswig-Holstein, patroness,of the Work-, , 
house. Infirmary Nursing Association, has- written to the ¢om- 
mittee: “If I have an opportunity, I will. ‘certainly ") 
claims of the Trained Nursi nfir 
maries. I know from personal experience what good work it has 
done.” The eighth annual report of this association showed that 
there has been during the past year a steady increase jin the 
demand for nurses trained by the association. Sixty-three have 
been appointed to twenty-two infirmaries. Seventy-three nurses, 
of whom fifty-four are in London. and the remainder in the 
country, are now at work. 
the year at new infirmaries. Midwives from the association are 
at work at the infirmaries of St. Pancras, Camberwell, St. Luke’s 


shown by Dr. Pocock in cuaying)im the work of: the: asstciation: 
It-was entirely owing: to’ Dr. 


(Holborn), Marylebone, Kensington, and Hampstead. The Board, , 
’s-in-the-East, have consented to fill the“ 


of Guardians of St, Geo: 
vacancies which occur in their infirmary with trained nurses, 

under the —— of Miss Hughes, the matron ‘appointed last 

year. Miss Louisa Twining has promised a donation of £100 

tov-ards meeting the increased outlay 6f the association in car- | 
rying out the work it has set to itself{—that of abolishing the old - 
system of pauper nursing, and replacing it by placing trained 

ladies and nurses in all our infirmaries, "it is wee to find 

that fifteen boards of guardians subscribe to the society’s funds. 


HunNTERIAN SocreTy.—The following officers of the Hunterian 
Society were elected at the annual general meeting on February 
8th for the ensuing twelve months :— President: R. Clement Lucas, 
B.S. Vice-Presidents: Mr. G. J. B. Stevens; Mr. G. B. Hicks; 
Fletcher Beach, M.D.; Heinrich Port, M.D. Treasurer's HI.‘ 
Fotherby, M.D.' Trustees: H. I. Fotherby, M.D.; Mr. D. de Berdt 
Hovell. Librarian: Mr. T. Rowing Fendick. Orator; G. E. Her- 
man,MD, Secretaries: F. Charlewood Turner, M.D, ; Mr.. John, 
Poland. Council: Messrs. §. H. Appleford; T. E. Bowkett; P. L. 
Burchell, M.B.; F. M. Corner;- J.,.8. E..Cotman; H. Gervis, M.D.; 
Dundas Grant, M.D.;, W. Rivington, M.S. ; Isaac M.B.; J.: 
H. Stowers, M.D. ; C. J. Symonds, M.S.; R. G. Tatham, Auditors: 
G. E. Herman, M.B.; Messrs. Waren Tay, T. Ro Fendick, J. 5S. 
E. Cotman. et Sub-committee: Messrs. F..M. Corner, 8. H 
Appleford, Walter Rivington, M.S. ; Heinrich Port, M.D.; J. 
Cotman. Inour notice.of the dinner of this Society last week, the ; 
name of Buzzard was misprinted for that of Sir William Blizard, of 
the London Hospital, who in former years adorned the presiden- 
tial chair, being the first presidentj and delivered the first 
oration. - ad 40 eS a 

Toe Wii11a4m F. Jenxs Memonta Prrze.—The first triennial 
prize of 250 dollars, under the deed of trust é 
will be awarded to the author of the best essay on “ The Diagnosis 
and Treatment of Extra-Uterine .” The prize is open 
for competition to the whole world, but the essay ‘must be the 
— of a sitigle person, and must be written it|the English 
anguage, or if ina foreign language must be accompanied by an 
English translation. All essays to be sent to the College of ny 
sicians of Philadelphia, : Péernsylvania,: U.3.A., . to Ell- 
wood Wilson, M.D., before January 1st, 1889... Each essay must 
be distinguished by a motto, and accom “by a ed en- 


n ithe: 


Four vacancies were filled. during, 


to the toast of : his’ 
disads: 
ithis ) 


; 


the 
Association in workhouse. the 


al 


“4 
8. E. 


[ 


of Mrs. W, F. Jenks, , 
08 


velope bearing the same motto, and containing the name and ad-— 


dress of the writer. The Committee will returti unstci 

essays if reclaimed within one year. | If'the suctegsful essay be 
ublished, which the trustees have the power of doing, the, disbri- 
ution of it is to be entirely under the control of the trustees 

under the deed. If not pohiened, it is to be the property of, the. 

College of Physicians of Philadelphia, 3.3.6 anc ot ae nl 


) 
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an Socrary-The followirig gen- | nannies ’ 
tle seu Lonndristed se’honceary anbtabers of this Sodiety t—- OPERATION DAYS) 41 THE) LONDON’ HOSPITALS, 
Femiersdiondony Alex.’ Harvey - dondan Thomas Keith atte MONDAY........... en Papel = Ophthalmic—1.0 ae. Guys 
William el David Wartle); | Mn Meconte 
burgh). Bruce (Dingwall), : Samu son‘ (Wartle) Ophthalmic Royal Ortho io; and Hosplial ‘or Women 


Pataick = Peterhead), ay. William! Lyon (Peterduiter), Alex- 
ander : . Charles Smith (Kinnairdy). 

(LNTER- PITAL (RUGBY) Our T1Es8.—Sécond ronnd: Sf. 

v. London, resulted in a-win for the former by~1'try (10 points) 
andj 3. minors to.2 minors eT ea eat. ab ‘The ganieé was almost 
entirely confined: tothe f she tidsalt woindwhasieies 
expaetnd The semi-final round is played this week; the ‘final on 
March Ist. 

‘Dersh-HOserrAs, . (AASOOLATION) Cup.Peniultimate rotind : St. 
Bartholomew’s v. St. Mary’s. Played fon February 14th, resulted 
ina craw, ce each side scoring one goal. St, Thomas's »v, ays 
(holdéry). Pin “7 February 17th resulted in a win for the 
a he 4 

rahe ‘bg the University of Pavia, has just. been 
sha by ministerial decree on the ground that he incitéd the 
ts to ioe’ against his colleagues. 


‘MEETINGS: ‘OF SOCIETIES ‘DURING THE 
NEXT WEEK. 


rier 








md ni 1 ' woNDAY. 
Roar Pong or eoebieepes or BxGLANn, 4 P.a.—Professor Walter 
c\o ‘Hamilton Hylton Jessop, F.R.C.S.:' Lecture I. On the Physio- 
logical. and Pathological Conditions of the: Pupil; and Accom- 


‘OF LONDON,, 8,30. P.M-—Dr. Omerod :, Two Caoga, ot Fried- 
' peith’s ‘Ataxia. Mr. Marmaduke org A) Upiins Fracture 
(2) Loosé Bodies in Knée-jo Mr. Black: Oase of 
F Pies. Dr Qacov'wil also bad shown by Mir: Stephen Paget, Mr. 
(OT% Ye 1 Dr. Samuel West, and others, | 
) TUESDAY. 
ovat Cannan Prrenctans or Lonpon, 5 P.M. -—Lnspocher Generel Semeatte 
pe firoy Lectures.—Lecture ITI. Epidemiologica] Aspects of 
ver. 
Roya Mesto Np CatnureicaL Socrety,' 8.30"P.m.—Mr. Henry Morris : 
”-§otae, remarks onthe Radical Cure of Hydroeele, with notes of 
‘two Cases of Excision of the Tunica Vaginalis, followed b 
, WH BEE oF Ne of the, Hy rocele., Pa A. Marmaduke Sheild : 
- fe) h 


anes f Neglected Die tion of the Humerus, followed by 
~~ o Ang Nerves of the Hand and Forearm, treated by 
iad thie Head of the Humerus. r 


| Mes: : WEDNESDAY, os? i 
Rora, mor Su iyiten Jom a Toy Pree —Prfoaoe Satter | 
( essop, mre nm t o- 

' Farthclogies! Con Conti = 


Tae 2) Ree Spe ons of the Pupil, and Accom- 
Hosrrran ‘por’ Sonsusterfor, Brom pton, 4 p:M.—-Dr. Theodore Williams : 
Te d Modern’ Treatment of Bronchial Asthma. 


ine IOC | (awRsDay. 
Rosas Cotas o¥ Pryrstctans oF Lonpox, 5 P. a Heresies Lawson : 
me: Dectures.—Lecture LY miologi¢al Aspects of 
0, 
Rovat, ,MEpICAL xp, Ominvsiarcas Socirry, 8.30 P.M, ~Anaeal meeting 
PARKES Mpsete Rafe hg Grubate 5 P.M;—Professor G. Sims Woodhead, |M.D., on 


HARVEIAN one, ‘8.30 P.m.—Mr. Mansell-Moullin :. The Surgical Treatment, of 
a arr ia Dr. Spicér: On the Functions of the Uvula and 


» | FRIDAY. 
Boras CoLtecE oF SURGEONS a. ErGLanND, 
Hamilton H ashelos 


P.M. o- feateeee Walter 

oo R.C.S.: Soames III. On to Physi 
iningoitt — cal Conditions of the Pupil, and 

on. sia Se Bn a 1 bye osdhte' rq ee 

wk He Soorerx, 8.P.«.—Mr. Perey Dunn, will 

mens. Mr. Roche L = Ty sheer 

ies of the V ree. 

ve,a eee of M Pa 


ani me § “Tre rh fie a ephormctomny. He. 1 
as ° , 





Pace “MARRIAGES, AND. DEATHS 
ser ehichriedthalirwonrdet on temps stamps with the 
(BIRTHS: * 


ese eae 


£5 Noempe Ch, Contes! I d the fi t Sangean 
room SED TAfay Se taft, of a p anrwrecd vert 


Onred T weresy 








att ei te 
Gitewer.—Oh 1 February Tith, 


ele, Parte, Marjorie Grace, ints 
daughter of Michael and Florenod 


Aglis Pa ‘Parsons: The 


Bivthe, Marriages, td’ Deaths is 3s ‘6d., ' 
the announcement. ‘ 


Oily 
, the: wie of Theodore’ | 





2,30 P.M. : Chelsea Hos: for Wom 


Royal ‘London hthalmic.—1.30 P.M.: Guy's; St.’ 
mews(O hthal Department) ; : Sillary'; : 
ster Ophthalmic.—2 P.M. Westmin ; St. Mark’s ; Central 
—- Ophthalmic. 2,30. M. West Lor London; Cancer Hospital, 
Brompton.—4 p.m. = St. Thomas's (O phthaimie Department).; 
WEDNBSDAX....10, 4.a.: , National. Quthe ic. 10.30, a.m. ; Royal London , 
Thetis owal Pong St. omew’s, 
al ‘Wesimiter Ophthalmic.—2 -p.x,; 
Londo i? Unt versity Colle r; Great Northen 
tral; Central London phthaime, —2,30 P.M.: Samaritan 
Free ree Howpital fet for Women and Children ; St. Peter's.—3 to 4 
‘eC 
THURSDAX.....10.90. AM. Reval oes Ophthalmic.—1 P.M. : : Bt. 
i) 2m, Dethslonrs Ovaitatnts, Deticwaary: 
8( ment); Roy 8 4 
mic,—2 P.m.: Charing Cross; London ; Central London Oph- 
thalmic ; Hospital for Diseases of the Throat ; Hovpttal for 
\ ewe mead P.M.: North-West London; Chelsea Hospital for 


ParDAE pecceceeeee-D rey ” St. Mary’s (Ophthalmic De yee 10.80, A.M. + 
Royal London hthalmic.—1,15 P.M, : e's laste Cee 
mic Department).—1.30 p.m. ; Guy's; R itoyal Westmin 
thalmic.-—2 p.m.: King’s College ; Daeg 
pence a Central London see anenaes : itoyal ou 
London ee Bast London Hospital for 
2.30 P.M. t London. 

SATURDAY...,....94.M : Royal 1 Paso; —10.30 A.M. : Royal London Ophthalmio. 
1 p.M.; King’s College.—1.20 pP.M.: St. Bartholomew's; 8t. 
Thomas's ; ; Royal Westminster Ophthalmic. —2 p.m.: Charing 
Cross; London; Middlesex; Ro Free; Central London 
* Ophthalmic.—2.30 P,m,; Cancer Hospital, Brompton. 


f TURSDAY..;.....:.9 A.M.: St. mph (Ophthalmic "Department) 10.90 vat: 





HOURS OF ATTENDANCE AT THE LONDON 
- HOSPITALS. 
Crartne Cross. eg ay i ome daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, oh 
Gove Matiislend Sarg ical, aah , 1.30; Obstetric, M. Tu. F.; 1.30; 3 Bye, M. Ta, 
Th. F., 1.30; Ear, Tu. 12.30 ; ‘kin, Tu., 12.30; Dental, Tu. Th. 
KINa’s Counsar. —Medical, daily, a; Surgical, daily, 1.30 ; Obstetric, Tu. Tn: 


2; Op.» M. W. 12.30; Eye, M Ophthalmic Department, W., 1; 
Ear, 223 Skin. ‘Th. ; Throat, Th., Dental. Tu. F.,,10. 

Loxpon.— Medical, yy exe. 8. EF Bas ical - , 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W. S 130» $9; ; Skin; Th., 9; Dental, Tu;,9. 


ipgemes 3 Widctical i Bye W Surgial, daily, a 020, Bet Tu. F., 1.30; 0.p.,We x 
W. S., 8.30; Har and Throat, > t 05 AEM, Tu., 4; ental, 
Sr. Suireoucee’s. —Medical and Surglcs} 4 daily, Obstetric, Tu. Th. 
op. WS. ,9; Bye, Tu. Th. S., 2.30; (33 Skin, 1.30; only 
rthopeedic, M., 2.80; Dental,’ Tu. F., “. 
Br. Guonar’s.--Medicai and ‘Surgical, M. T. .P. 8., 1; Obstetric, Tu. S., dean bt Ry 
paged E Ale i as Bat Se ; Skin, W., 25 Threat, Th., 2; 
" . 
se ‘anys. “Medical and sia rae 1, a i, Obstetric, Tu. F., 1.453 5s op, I. 
Th., 1.30; Eye, Tu. F.S Throat, Tu. F., 1.30; Th., 
9.305 Elect cian, Tu. » 23 Dental, 9.90; Consultations, ~~ 2.30; 
HOM AS’S.—Medica ica rea, 


tions, Tu., 1.30 “Fx 

ily except bat, 2; ‘Obstetric, M. Th., 2; 
vaps We 1.30; Eye, Th., 2; +» dai Sat.. 1.80; Ear, M., 12. 12.30; 
Skin, W., 12.30; Tu. F., 1.30; Ohildren, &, 12.30; Dental. Tu. ¥., 20. 

Uxiverstry CoLLEGE.—Medical and nd Surgical, da daily, 1 to 3; Obstetrics,’ M. 
Th.,:F., 190; Bye, M, Tu. : Th.’ 1.30; Skin, W., 1.45, S. 9.15; 
Throat, 2.30; Dental, W., ane 

Westurxsta.—Medical and Sur, ical, daily, 1.30; Obstetric, Tu. F.,3; Bye, 
M. Th., 2.30; Har, M., 9; Skin, h., 4; Dental, W, S., 9.15. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


pt 
Comneuntcattons n res cting ‘editorial matters should be addtessed to the Baftor, 
429, Strand, W thosd, concerni om business rape non-del: 
of the Founnai, ce ates should be addressed to:the Manager, at the Office, 


we ene to’ “td ae 4d i. it i pestic lar], ested that, all letters the 
er av. e is ui on. 
itorial btisiness of the JOURNAL a ree the Editor at the affice of the 


JOURNAL, and not to his private oo 
iblished in the BRITISH Mxptcat 


AvrHors désiring reprints Xe their articles 
i — i, are waquested t9 to cemmunicate beforehand with the Manager, 429, 


who wish notice to be taken of Chet, pomanes email oe pug 
ORRESPONDIENES them with their names—of coursé not necessaril a 5 PY bhication. 
Conmesponprnts! not answered are weaned to look to the § 
spondents of the . following week. 
ranean Be RE TO THE OFFICE | OF THIS JOURNAL CANNOT UNDER AKT 
CES BE 


of He if tl — forwarding their Ann’ 
‘on ual 
' us with Copies. 





—Weshall be | tiuch pbliged to Medical Officers " 
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QUBRIES,  ‘ oi) 
" ; I f 
cuntepadies before him now (in advanced life) where a uate enema, 
ugh satisfactory prongh te to a the bowel leads to wrenk noon acceleration 
eu se, with loss of all r fs fe perttals t. is the ex- 
ee of this ; does the Wetection. revérds é petistalsis and react upon 
the heart ? 


i 


MEMBER OF, THE BRITISH AEENSCAN, ror seter asks: What constitutes the 
A} National Dispensary ¢" A “‘cheap’ ppesibly. “nasty.” also) dispensary has 
been opened at Tunbridge recently as “Tunbridge Branch” of the above, 


| SUPPLY OF MEDICINES FOR A CHARITABLE. INSTITUTION } 

A Memeerasks: What would bea fair sum ‘for a charitable inetit ion, con- 
taining seven adult female beds and one cot, to pay their medi oRhoee for 
the supply of medicines? Professional services are given gratuitously. The 
cases adniitted are non-contagious ‘and subacute ones. Each patient pays 56. 
a week tewards her maintenance. 





ANS WERBS.. 


ooo 


Dr. A. has omitted to forward his name or card. 


7. L.L.—Dr. Albin Meunier’s products for the treatment of pulmonary affec- 
tions can be obtained at Roberts's, 76, New Bond Street, London. ‘The } gpnevel 
depot is at Paris, Pharmacie Vicario, 17, Boulevard —— 


R. F. (Linfield).—Another. point of view is that it is for the res tive Colleges 

to enforce their own by-laws in respect to titles, if they wish to do so, but 

any infraction of those by-laws should be brought before the properly const}- 
tuted authorities. 


Dr. J. N. DEAN (Ardwick).—The case described by our correspondent ont 
also to be referred in the first place to Mr. East. 


GLYCERINE 4S AN Ixseetion. ; : 

Dr. €. J. R. McLEAN (Yeadon) writes, in reply to W. H.B » ‘*I shave som 
glycerine as a rectal injection in a number of, cases Ba ge very satisfactory 
results with a common glass syringe such as is used for ureth injections” 


Mr. WiLiaM PRowWSE states that glycerine is quite as effectual in’ stimu- 
lating the rectum when it is diluted: with an equal quantity (or,;more) 
of water. ‘He would add that glycerine. is no cure for. habitual eonsti- 
pation; all that it does is to cause a peristaltic action of the lower bowel 
(thé rectum) only, and certainly does not remove ‘any cause existing higher 
up, not even in the transverse or descending colon: . 'The injection’ can easily 
be made with a small india-rubber bottle, taking care. to wash it out and 
drain. 


TOLERANCE OF LARGE Doses OF MORPHINE. 

Dr. Peres Prrrs LANGForD asks as to the quantity of morphine which may he 
giveri subcutaneously with impunity in a-case of carcinoma uteri. ''He oe a 
case where injections have been given since March last in doses ranging 
one-sixth of a grain to twelve grains daily. ning latter. quantity pe been ae 
ministered for the last three months, 20 minims of a1 ‘in 5 solution being in- 

thrice daily. During the last three weeks: beneficial effects seem to 
ve ceased, as far as relieving pain and obtaining sl are concerned. Ten 
days since his patient made up her mind to give up the drug, as she seemed 
to obtain no benefit from it. Strange to say, ae has not apparently 
suffered from its loss, and she is now better than she was two months since. 
He states that she has had one bad attack of mo imomania which lasted 
seven days, during four days of which administration was stopped. Before 
she ceased having morphine this last time she was suffering from we 
vomiting and very great prostration. The vomiting } has now ceased, and she 
has apparently no pain, and is sleeping well, and tak: more; nourishment 
than she has done for some time past. She is very much emaciated, but her 
mind is élear and memory good ; no diarrhea. 


*,* It is difficult to fix with precision the degrée of. tolerance of opium. 
Iaioeynerasy and habit vary greatly in their influence. — 


TREES FOR TOWNS. 


Ry Huensgs (Bala) esks what kind of trots ate mibet siitable. Eovtowts, beth for:?| , 


sanitary purposes and beau ‘beauty. : 

*,* The following i is a list of trees and shrubs which have been found to do 
best i in smoky districts, furnished..us by Miss Witkinson, hon, ‘land: gar- 
dener to the Metropolitan Public Gardens Association, 83, Lancaster te : 


Plane (one of thé’best for London, Willow (eapecially good fox, moist 
= does not thrive.in orth coupe, ;}, 
Po rer jek growing) i ‘Poors of vata. bee # nol W 
one qu in: ’ uum =. ; on 
oF We ‘} Almond °° sealed pee: 
oy é . Double cherry 
Maple 16 ve . ‘Fig well in London and the 
Sycamore ; : . . south) 
Silver birch es Mulberry ’ : 
Lime (is often attacked by vermin) Lilacs = : = a 
Horse chestnut Mountain ash 
Pu ‘ beech | Alder (gro oy ist laces) 
rple er ws in mo 
Tulip tree P 





It has bean found by experience that for. London planting planes, ‘poplars, 
willows, and in some erry silver birch and Sowering wires grow better 


Rh orachers fa renal ots 


10 THE Bawnvonee. 


APPEAIS ' ’ 
Das. A.M. MacRapand R. "Ross (Stornoway). ihe bénefite of the Society tor 
and Orphans are, ‘we tare ‘informed; confined to’ sub~ 
scribers. The case would, however, probably come within the scope of the 


‘the Relief of, Widows and 





f 
t 


j 
| 


Dr. J.$WALTERS* 


Mr. Witt Prowse, > redo to* Mh a yt pat asks for a roaiony tor 7 
_stipation in p 
Prussian tincture of ool colocynth oF ye sry Pape 


—— — 


British Medical Benevolent Fani, and-dur cotresppnden 
first place apply: to Mr. E@ward ‘East,: 16, Upper Berkeley ‘s 
eee - (Wi; Becretary for oF cages. 


ip al t oft x ; OM aff bogernrs 


ConstIPation DURING PREGNANCY. 









wineglassful'of ween ob bed 
habitual 


= of the patient, pam re care 8 


uid to te ‘ose—s 
produce one solid evacuation, ani et hot ss ont ' 


not more. 


t+ 


cara sagrada, twenty to thirty minims-of the 
a day until a sequier action is obtained. I cannot spea: to a 1 
of of glycerine as an injection ; I have used it very very tata ly 2 ay 

rst trial of it was two years ago, when’'I one drach 
ai uted with a tablespoonful of water, and et pe every agen I now use ‘ 
one drachm-with a sive water; and use as of vulcanite with @ @lass 
barrel; this holds about half an ounce; to \this.a bone n ieirnilar in 
shape to thet.an ¢.child’s ball enema, ig fastened.,The nozale should ben ai 
Teast two and @ half inches in length ;. an; ondinagy glaes eyringe is uuselend. |. 


pobttnc 
(R ) recommends ext, .cascara 
co. gr. ii-iii; as he Relante) 3a Lit paces heneGicial Tag Midna on 
in pregnancy. 


' Dr.’ W. Easy writes: In: reply to’ Rhubath, "1 wot erat to bits th sie 


DRk."SPENCER SmyTH (Forest — recomimends a pil containing soauine Fond 


Dr. D.°A. FRASER renin thinks Wg Member 


cum, and nux vomica. 


Tr) FA asazel onle 


i Gite aoocadicas: eeryaerect 


uld find , 
s combination chair, made by Mr. W.. Harris, net, eer 
Siornbar, likely to suit ; complete £5 58. in oak or mahogany.” , 


BiskRa PusTuLe. 


(T. H.—Duclaux on Biskra Pustule (Bulletin de la Sociét¢d de Biologie, 1886) 5 


0.3. R. MI our correspondent, 


: ‘turns: at the same address. 


ALETHES 
« Either of them must be taken in conjunction 


Chantemesse Cinna de l'Institut Pasteur, ‘October, Rane (ets 
Novemitier, 1887), HPD f ; ett 


ES dito’ Honsrs, 
ers to licence for paeayn and, 
servant, there is no exemption by reason of their being necessary to. 


Taxts oN Cheat 


This is one of the hardships of the ‘carriage tax, as one of t hardships 
inhabited house geet is that full duty is charged ona Ronee, where. & Red 
sion is carried ‘on, 


ereas twotbinde: of 't uty only, are, 
there is a shop. ‘If ‘he alludes to income the theres f x of 


horse and man-seryant are a professio: expense, ib 

‘ducted. See for further particulars Chapman’s 71 taz.:, How,,to faa 
Refunded, to be obtained at 25, Colville Terrace, W,. in his acco 

to the surveyor, he should wet forth for balance Sindee au 


OMANIA,”” 
laribridge): “Lying, like theft, may 





whole condition and all the circumstances of the individnal. case, be, 


into consideration. Lying alone, or theft alone, would. not constittite, a; 


it; 
fF “ Privhard and others have desctibell cadés of ‘so-called * moral. insanity ” ” thot 


} 


a~happily. chosen name), in which lying (unusual to the yeaa) was one 
among other symptoms. 





NOTES, SRFERRA ass 


i eects ean oF PRACTICE. 


Dr. EpwaRD Daviavoxy (Rome) writes : I very muchi doubt if say ioe is 


| HkeJy to“arise from‘a petition .to' the Swiss Federal Government on the sub- 


| ject of permission being given to English medical men to practise in Switzer- 


land. 
Ijhad & correspondence some years ago with the Swiss authorities at 3 time 
when I thought of alternating my winter work in Rome with summer prac- 


| tice in the Engadine. Although influentially supported by our own embassy, 


I found that, if I practised in. Sudtecriond at jell, it]must be oub rosd, which 
my own dignity forbade. 

I had alike difficulty about bcbg where my name was not allowed to 
appear in the Kurliste, and where my right to practise was denied unless I 
passed a ‘‘Staats-Examen.” The late Lord Ampthill did his best to procure 
me a special permission, but in vain, although the shrewd Teutons did not 
disdain in advertising Homburg;to,refer ta — “cpeme on a 
etc. 

t is sufficien Vv obtal ed aGe 
is pree and set te pros m niyor reer nets nee recta 
na sh 


English visitors would pre’ mid 


und patelly. ie Gai 
and ait ff ate e did iinet he wo ote mot a iene 


tn Teal wii out a degree 
: ———— a toreignen in 


ecu Tot eee 
tne.» Sil fol sare the Italian i Neat 
sod wighivery wall bé adopted at homes) .) | 


taliad lew me — moat a 
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Hest ng ein! Lous rap 


erroneous ite Members and 


race, of Spore wrote to the Secretary of the Coll 
sas Bice sunject: The official reply was that “he teas 
ea Aby- the charter) to call himself ‘doctor, and 
late, etc.” (see the JouRNAL, February 7th, 


Tie) reine Rutherford Haldane, af 


gag of the Sieral' ites 
the present time the College pearerede discourages the assumption of 
any other title than that of — by its Licentiates, but this does not 
iter the fact that for many years it gave candidates to understand that the 
Eth pre iit a right to the ttle of Dr. and in -all official communi- 
icentiates and Members will make a note of the law as laid 

“anes in their letter to Dr. Grace 


of Edinbur; has always ay 


Sap Seeacee De in the JovrnaL of Februa 
sg ot Bh from using the title of Dr. ee quite 


A Socrery For Suppryive Crores TO CHILDREN IN Hosptitats, 
Mas. H. Goopwrx STEPHENSON, Honorary Secretary of the Boclery for Making 
a — Children in’ London ga als, will ‘be' glad to receive 
for ‘membership, and to supply rules, patterns, and all further 
periinlars on on —e of two stamps and a letter addressed to her at 26, 
There are now over 1,000 members of the society, and parcels 
of clothes aro are sent monthly to twenty-five institutions in turn. h mem- 
Pale bu no to supply four bingy yearly, and to provide her own mate- 
no Somaebet is for. The clothes are much valued by the 


WoMEN AS PHARMACISTS. 
a IsaBbeL La 8. CLark KEER, herself a pharmaceutical chemist, recommends 
in Aeante for ty on for women, in an interesting paper on the sub- 
Foot in ta ir month. There are at present ten women pharmacists 
on the regi stry aceutical Society, of whom four are in business, 
in En pe oa one in Wales ; of the others, some hold appointments 
in in hewpltals 7) dispensaries, and one or two give private lessons in phar- 


macy. 

CARRIAGES FOR REMOVING INVALIDS. 

Messrs. H. and J. READING, 14 and 15, Riding House Street, Langham Place, 
London, write: We notice in the JouRNAL of February 18th an illustrated 
article from Mr. Richard Davy, of the Westminster Mop ital, in the last para- 
graph of which he states “‘that until lately no as been giyen:to the 
removal of an invalid,” we may beg leave to men ~ as must be known to 
mhost of ‘your readers, that for the last. fifty years our invalid’s cot. carriages 
liave been used fdr that pu , and with such gratifying results that not 
one le complaint of an inj done to an invalid an] transit has been 
made, am the thousands we have moved to all parts of England, Ireland, 
Seotiand, an to the Continent. 

a? cbttinges have the advantage of conveying an invalid from_ bedside to 
bedside ue having to be moved off the couch, no matter how far the 
distance, which obviates the necessity, which occurs in other carriages, of 
taking the patient out, and transferring him to a railway or guard's 

_ van, where he runs a great risk of taking cold and being much shaken. 

We may also mention that we never have gny inconvenience with the rail- 

pas fon companies ; on the other hand, they facilitate our object. by even allow- 

our carriage to be placed in t ddle of a train to lessen. the little 

tion that may ensue; but as we have special means of strap ng our our 
her the eS ee feat addition to their arrangements, such vibra‘ tho 8 re- 


We shall “hee, the it pleasure in showing and describing our car- 

to Mr. Richard or any other medical gentleman interested in the 

ob of the removal of invalids, and we are sure that we shall convince 

m that our mode of removal supersedes all others, and will continue to 
merit the patronage hitherto bestowed on us by the profession. 


IDrosyNCRASY TO QUININE. 
H. G. Fw ah who consulted me the other day after I had pre- 
A, tor] him suddenly asked me if I had ordered him “ quinine” in any 
form or neni pana on eer ee : him that I had not, I asked him the. reason. 
“Why? well y¥ cannot take it. I have tried it several 
times: and every y tint it it produces the same effect,” namely, intolerable itch- 
‘all over the body, but ‘more particularly the hands, between the fingers, 
ich lasts for about twoor three hours. The first time he tried it was 
about nine years ago, with the same result then as now, and every time that 
be it (una , of course, oe. be wall otherwise not take it upon an 
nt) he has th a most fearful i ng of which he complained. In all 
Therapeutics,” articles upon quinine, etc., that I have read, I have not 
cols this mentioned. I wanted him totry a dose or two, with the intention 
of = it with some liquor arsenicalis, as a preventive to this: most 
intense itc ; but nothing would induee him to try it, aithosgh, he said 
he wished so much to be able to take quinine. 


. 








COMMUNICATIONS, LETTERS, etic:, hiive been received from’: 

J. Walters, M.B., Reigate; Dr. Longford, London; Surgeon H. G. Wyatt, 
Curtagh Camp ; "Messrs. ‘Ingram and Royle, London ;. Dr. 0. Coleman, Sur- 
diton;, Dr. Webb, Neuilly-sur-Seine; Miss F. Wilkinson, London; Mr. RB. 
H, Jobnston, Bungay ;' Mr. J..M; Balfour,’ Moniaive ;) Mr..8. J. Lilley, 
Leicester; Mri T..J/ Vertall; Brighton ;' Dr, A, M.' Bdge, Man¢hes*er; Mt. Ht.’ 
Migs yaa si bi z. Ail ey Abérdeen ; ‘J. Ferguson, M:B., ‘Perth: 

th ; Dr. Bawardes, London ;. Mr. A, W, Mayo: 
Sktens sede SA, \: Parisy’ ‘The Secretary of the Income Tax 


Bejaymedy sgoney Lonidion; Mesers: Pally, Kelly and Co., Redruth ; Mr. M. 
shertan Teeter i W. an Biidge;, = ide hee, Near "Poona : Mr. R. V; 
Belly tendon PD. As.Frasen, Totnes; Mr. W, Berry, Wigan; Our, 


ps my somal Daisy Vesical Calculas);! Mri Jd. @. Horder, Cardiff; Mr. 2: 











8. Ellis, Gloucester; Dr. D. A. 0; Hood, sbondon; Mr. J. H. Thomas, Wel- 
lingborough ; Dr. F. Tresilian, Ebbw Vale; Mr. M. Howes, Stafford; Dr. J. 
K. Spender, Bath; The Director-General of the Army Medical Department,') 
London; Dr, W. Sedgwick Saunders, London; Dr. Mickle, London ; Mr. 
Davies, Sherborne; Mr. W. Duncan, Bristol; Our Glasgow Correspondent ; 3 
Dr. Andrew Currie, Sydney; Dr. T. Oliver, Newcastle-upon-Tyne; Brigade- 
Surgeon R. P. Ferguson, Shorncliffe; Dr. Norman Kerr, London; Dr. J, 
Dowling, Tipperary; Mr. A. F. Hawkins, Birmingham; Mr. G. Mahomed, ' 
Bournemouth; Dr. Railton, Manchester; Dr. S. D. Chippingdale, London; 
Messrs. Slack and Brownlow, Manchester; Mr. A. E. Wilmot, Burnham ; 
The Honorary Secretaty of the Jamaica Branch of the’British Medical Asso- 
ciation, Kingston ; Mr. T. H. S. Pullin, Sidmouth; Dr. F. de Havilland Hah, 
London ; Dr. J: Rogers, London; Mr. A. Evans, West Bromwich ; Mr. T. z 
Gallwey, Newcastle; Mr. S. R, Dyer, London; Mr. W. P. Feltham, Newry; 
Mr. C. F. Holfer, Bilston; Dr. R. Barnes, London; The Secretary of the 
British Guiana Branch of the British Medical Association, Georgetown ; T, 
D. Greenlees, M.B., Stone; Dr. Apostoli, Paris; Mr. J. J. H. Jackman, Dun- 
more East; Dr. J. W. Moore, Dublin; Dr? W. Sykes, Mexborough; Mr. 
Holland, London; A Member of the British Medical Association, Tunbridge; 
Dr. Beaven Rake, Trinidad ; Mr. E: White Wallis, London; Mr. J. T. Neech;\: 
Oswestry ; Mr. R. Clement Lucas, London ; Mr. S. White, Sheffield; Mr. B. 
Stock, London; Dr, Robertson, Ventnor ; Messrsa..H.. and J. Reading, London; 
Mr. W. H. Powell, Ross; Mr..W. D. Moore, Cardiff; Dr. E. Markham Sker. 
ritt, Clifton; Dr. H. A. Gordon, London; The Secretary of the British 


Medical Temperance Association, London; Dr. C. Hailes, Clifton; Dr, ' 


Ritchie, Saltburn-by-the-Sea; Dr. F.C. Turner, London ; Dr. W. F.. Haslam, 
Birmingham; Mr. F. J. Dixon, West Bournemouth; Dr. Greenwood, jun.; 
London; Dr. R. Paramore, London; The Proprietors of the Graphic, London, 
Mr. Francis Hawkins, London; Old Subscriber; Mr. T. W. Hannaford, 
London ; Mr. R. Davies, Petersfield; A. Gray, M.B., Dalton-in-Furness; Mr. 
W. H. Greening, London; Mr. G: FP. C. Masterman, Stourport; Messrs. T. 
Noakes and Son, London; Mr. W. Smith, London; Mr. M. Greener, Cardiff: 
Mr. F. A: Southam, Manchester; The Honorary Secretaries of the Notting: 
ham Medico-Chirurgical Society ; Surgeon M. W. Kerin, Cork; Mr. J. W. 
Orr, Wellingborough; The Secretary of the Cancer Hospital, Brompton; ’’ 
Mr. BE. N. Close, Streatham; Dr. M. C: Furnell, The Riviera; Mr. J: W. 
Macalister, London ; Dr. E. Liveing, London; Dr. R. Haygard, Hull; The 
Equitable Telephone Association, London; Dr. Tatham, Salford; Dr. P.T. 
Duncan, Croydon; Mr. K. D. Young, London; Mr. W. W. Patterson, Lon- 
don; Mr. E. C. Barnes, London; Dr. A. W. Orwin, London; Mr. A. Am- 
brose, Buckhurst Hill; Mr. E.S. Reynolds, Manchester; Mr. W. 8. Low, 
London; The Secretary of the Volunteer Medical Association, London; 
Messrs. H. Sell and Co., London; T. Bell, M.B., Morchard Bishop; Mr: Dean, 
Manchester; The Editor of the Liverpool Journal of Commerce; Mr. RB. J: 
Hamilton, Liverpool; Mr. E. H. Carter, Chelmsford; Mr. F. F. German, 
Seaford ; Mr. E. Trimmer, London; Dr. Wallace, Greenock; The Librarian 
of the Société Medico-Chirurgical de Liége, Lidge ; etc. 
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Philadelphia: P Biafiston, Son and © Co. 


‘Transactions of the Academy of Medicine in a Vol. v.. Edited by 
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REMARKS! 


ALBUMINURIA ‘A FREQUENT? RESULT, 
- OF SEWAGE: POISONING... ' 
By GEORGE JOHNSON: MD.,: FERS, 


Emeritus Professor of Clinieal Medicine ; Consulting Physician to}King’s | 
College. Hospital. 





ir is notorious that a great variety of diseases may result from 
drain poisons. With our present system of drainage-a town sewer, 
may contain, not only excremental matter in various stages of de-: 
composition, but with this may be combined the specific confagia. 
of such communicable diseases as cholera, typhoid, scarlet fever, 
erysipelas, diphtheria, etc, That typhoid fever, some forms, of 
diarrhoea and. dysentery,, diphtheria and various forms. of sore 
throat, not presenting the, specific characters of diphtheria, may, 
result from defective drainage is a matter of daily observation, 
I have seen several cases of profuse purulent discharge from the 
inflamed mucous membrane of the fauces demonstrably the result, 
of septic sewer poisoning. In other cases, with less apparent in- 
flammation of the mucous membrane, the lymphatics beneath the 
jaw have become swollen and painful, and in one case this re- 
sulted in an abscess. 

Pleuro-pneumonia is another form of acute disease which not 
rarely may be traced to the same cause. I have seen many in- 
stances of this. Last summer I was asked by a friend to see his 

room in a mews at the West End of London. The young man 

ad been in good health until the day before, when, without = 
vious exposure to cold, he was seized with a rigor. I found hi 
with‘ temperature of 104°, the pulse and breathing were rapid, 
and he had pain in the right side of the chest.. Although the 

hysical signs had not then ton developed, I felt sure that the 
ys would prove to be pleuro-pneumonia, I at once sent 
him to the nearest hospital, St. George’s, where, under the care of 
Dr. Whipham, the disease took the usual course,and ended in a 
speedy and complete convalescence. He had come up from the 
country with the rest of his. master’s ecsebiehment a fortnight 
before, and had slept in a room close. by a filthy untrapped closet. 
Looking upon this as the septic source of hig, disease,] had a 
double reason for insisting upon his prompt, removal to the hos- 
pital: first, that he might have better attendance ;.and, secondly, 
that he might escape from the poisonous atmo in which his 
disease had been contracted. : 

The coachman, who had come 3 at the same, time, and who 
occupied an adjoining room, after feeling unwell for some days, 
got an abscess in one eyelid. + dosoidile .b: 

The coachman’s mother, who was acting as. housekeeper and 
nurse, immediately after the remoyal of the groom, had a rigor, 
followed by severe pain in.the limbs; temperature, 102°,,.. I sent 
her at once into King’s College Hospital,. where, ina few days, the 
pain ceased, the temperature became normal, and she was con- 
valescent. rs oved .¢ : 

There can, I think, be no question that these three. distinct, forms 
of illness, occurring within a few days of each other,were the re-~ 
sult of septicemia, from the one common source of drain poison- 
ing; and the master, on being informed of, the insanitary condition 
of Fhe paennings occupied by his servants, at. once; gaye; orders for 
the defective drainage tobe made good, .; . , 3 | 
_ In addition to other forms of disease, the result of drain poison- 
ing, I have met. with a number of cases of albuminuria which have 
been clearly traceable to, that cause,;and the main object, of this 
communication is to direct attention to the fact, that amongst the 
many causes,of blood contamination and, consequent albuminuria, 
sewage poisoning is a by no means.infrequent one. __., | 

The oecurrence of a case of typhoid or diphtheria in .a house 
would, as a matter of course, excite attention to,the drainage and 
the water and. milk supply. Iam) anxious to show that, in. the 
absence of other probable pciting causes of albuminuria, the pos- 

uid, be constantly. borne, in mind. 


It ia peodiona to. ingle BPOm whe practica! amp ANCE. stiserns 
ing the. exciting cause of a disease, and, thereby.enabling the | 
saa srs id continued.exposure tathezworbific agency. -, | 





CasE 1,—The following typical case was seen by me wi 
| Galton, of B on, and; Dr_-Langford. of; East End, diese 
January 3rd, (/1887.,..Mr,L. H,, aged 40, had been ailing on and off 
\since August, .I 6, but he-had been worse during, the, last, mon 
‘There had been, soreness of. the throat, and neck, with i 
rigor and.,a.temperature of 102,°.. A week before, my visit, 
‘urine had. been tested and found highly albuminous. . It. was now 
turbid with,-urates; specific gravity 1030; contained (as jascer- 
tained by Eshach’s method) 7.grammes per litre of albumen, and 
| when;cleared by warmth many small hyaline casts, with, some 
epithelial and loncpcyte casts, were seen. The urine. was scanty, 
ithe pulse full.and throbbing; no cedema.. The patient was, of. 
\temperate habits, he. had not been exposed, to cold, and in the 
| absence of other apparent. exciting cause I expressed ‘my. conyic- 
| tion that,drain poisoning had-been the cause of the sore-throat, 
‘oecasional rigors, and albuminuria.. On subsequent, inquiry,. it, 
| was found that sewer gases had been escaping into his house. 
'two.untrapped waste pipes, one connected with, a washing basin 
‘ina lavatory,.the other with a bath, and both igoing direct, into 
‘the drain, At the time of my visit the patient was staying at the 
| house of a relative, and he remained there until he. recoyered, 
| He. was treated in the usual way by rest. in. bed, milk diet,;warn 
baths, and purgatives. In about) a week. the albumen began to 
_ decrease; in three weeks it had, entirely disappeared, pionee 
‘not recurred. I saw him in May.last year and in January,of, the 
| present year, with Mr. Galton, for another complaint;and on, each 
occasion the urine was found to be quite normal, 4 5) 5:5) :4% 
It is highly probable that if the cause of this man’s illness, had 
not been discovered and removed, continyed CAPPER to, the 
sewer poison would have resulted in an incurable disors ti 
of the kidneys, as it had done in several,.cases that, have come 
under my observation, . .. rane & edilé—.vr aaah 
Iwill now give an outline sketch of three of these cases, gmit- 
ing dates and details, the, publication of which might. give pain 
to the relations and others connected with the cases... jo.f 4; 
CasE 11,—A national schoolmaster consulted me at, my, house, 
He had been out, of health for.a year... For six; months the urine 
had been blood-tinged. Now, specific gravity ia, slight hlood- 
tinged, albumen 3 grammes per litre, many, epithelial, casts,.and 
some, blood-tinged. _ There. was a double. aortic murmur at, ; 


base .and a single.systolic mitral, at. the apex, A moe fied; rol- 
pulse (see ter xxxv_.of, my Veltical tunes,.and - 


lapsi 

ya “On ‘the diagnosis of. co-existing, aortic and .mitral 
incompetence”). The legs were cedematous;,.,there,. pras 
much spnea;. he. was pale and emaciated,, and; _hope- 


lessly ill. It is probable that. the..double.. valyular,.,digease 
waa baal of Siapele endocarditis, He was Grieg in,,the 
basement of a schoolhouse, where there. was, conclusiye,¢yi- 
dence of a blocked drain in the fact that after a rainfall the area 
was always flooded: His wife had suffered from dysentery soon 
after they. entered the house four years before, and oftey since 
from diarrhoea,. The doctor who attended, her for: the dysentery 
said they ought not to remain in the ill-drained house. ; | wrote to 
the clergyman who sent him to me, and expressed my conviction 
that the.J1ness of his schoolmaster, was, caused , by the inganitary 
condition of the schoolhouse.: The peor man wasa total abstajner, 
and had’ been exposed to no, ether probable exciting cauge of 
disease, r ar ws ‘ t{2 “oy { ) tf! 9 af 
Case 111.—Mr. W,, aged 35, had enjoyed uninterrupted. good 
health until, two years before I pills x a prt December, 186th, he 
went to live in a recently built house a few miles from London, 
From, that time he begeD. to suffer from disorder of the stomach 
and bowels, with almost constant diarrhoea... On two.occagions; in 
1886, and 1887, while, he, was. away,in. Scotland for three, weeks, 
these, troublesome sympiome entirely passéd away, but, they,re- 
appeared, within a few days after, his return home.., Six; weeks he- 
fore my visit general dropsy appeared, and then the urine, which 
had not before been examined, was found to; contain large 
amount,of albumen. It was of the rather light colonr indicative 
of chronic disease, specific grayity 1020, and enna ined teen 
ammes of albumen. per litre—the largest amount,I bhaye, ever 
ound. It deposited a cloudy sediment conte ing numerous 
byaling ‘and, oily, casts, .with , scattered, oily cells, Un; the 
absence of. other probable exciting cause of ; the...renal,;dis- 
ease,..1 inquired about the drainage., There were, twa closets in 
the sinall house—one, on, the ground floor, the other, on the first 
floor near the. ient’ mc ient’s—wife had- 


ud_occa- 
who often visite! them 








sionally saptics »d,a, bad smell) andi-a frie 
had complained of an unpleasant “earthy smell” wheneter he 
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eritered the house. ' A case of typhoid fever had recently occurred 
on the premises. I expressed a decided opinion that a drain 


poison “was the cause of the renal disease, and advised that’ the |) 


condition of the drainage should be thoroughly invéstigated. 
‘TY have since learnt from the gentleman whom I met in consul- 
tation, and from the 
was examin 
water having been po 
detected b 


with the following result. Peppermint 
ured into the upstairs closet was at once 


of the hall rested. The sitting 
died by the 
into the small hall, Here then is the explanation of the “eart 
ell” which had often been noticed; and I have no doubt that 
the chronic diarrhea and ‘the albuminuria Were directly due to 
the same cause. The fact that the health of the patient’s wife, 
who had been even more continuously exposed to the same poison, 
had’ not apparently suffered, is ore consistent with this éx- 
Js ycvomar of the husband’s illness. ‘We have frequent opportunities 
of observing that out of a number of persons i tere to the same 
morbific agency, only ‘a small’ proportion me seriously 
if. Additional evidence that 'the' diarthcea was excited by the 
séwer poison is afforded by the fact that this symptom, whith 
had continued until the time of nly visit, and for some days after- 
wards, ceased almost immediately after he left home to stay with 
friend for five weeks. The deféctive drainage was made 
his absence, and during the fortnight since his’ return 
home there has been no return of the diarrhea. His‘ general 
condition, too, is reported to have improved, and the albumen has 
diminis one-third. 

Case tv.—Miss B., aged 35, had been more or less ill since she 
had undertaken the management. of a country hotel six months 
before I saw her. During the last six weeks the urine, which had 
not before been examined, was found to be blood-tinged. ‘At the 
time of my visit the ‘urine was brightly blood-tinged, specific 
gravity 1012, contained albumen (8 es per litre), and deposited 
granular and hyaline casts and oily cells. The secretion was 
very scanty. The patient was very pallid and feeble; there was 
rep vomiting; temperature 102°; much dyspnea, with a 


room, which was-genérally octcu- 


rapid and feeble . The prognosis was most unfavourable. 

en I saw her a second time three days later, the symptoms were 
‘worse; there was almost complete suppression of urine, and she 
died on the following day. 

This lady was in ealth when she took up her residence in 
the hotel. The drainage was found to be bad, and the drains were 
opened and repaired while she remained in the house. I have no 
doubt that the’ illness, which commenced soon after, and which 
culminated in fatal degeneration of the kidney, was the result of 
drain poisoning. 

The medical attendant who serit me the account of thedefective 
drainage which was discovered in connection with Case 3, ended 
his report by saying : “TI very much doubt whether the ‘profession 
at large is sufficiently alive to this subtle cause of albuminuria.” 

‘It is hoped that the publication of these illustrative cases ma 
serve to direct more general attention to this frequent, thoug 
often unsuspected, source of renal disease. 

In connection with this subject, it is not without interest to 
remark thet amongst the numerous diseases which may result 
from defective cer and consequent sewage poisoning, diph- 
theria is, ina very e ae of cases, associated with 
albuminuria, a fact whic . Wade was the first to make known. 

The history of such cases as have been here briefly recorded 
serves to illustrate a principle which cannot be too much insisted 
upon, namely, that the treatment of symptoms by d forms 
but a small part of the art of healing, and that one of the main 
objects of rational medicine is to trace disease to its cause. What 
a melancholy exhibition of unscientific impotence isthe attempt 


to arrest by opiates and other astringents a diarrhea, the result of , 


perpetually inhaling a septic drain poison ! 

‘Tt can scarcely be doubted that the diarrhoea and the albumi- 
nuria having such an origin are the result of a physiological effort 
by the bowel and the kidney to eject the poison ‘and its noxious 
products from the system; and it is obvious that an essential’ con- 
“tition of successful treatment in such cases is the discovery and 
removal, or avoidance, of the exciting cause of the symptoms. 


Sr. Taomas’s Hosrir On | 
Tuesday last, . Pine rnseatyhreen ie seein nae | 


atient’s wife, that after my visit the || 


its odour in the hall; and beneath the hall floor |; 
there was found a defective joint in the soil pipe from thé closet, |, 
sp that sewage had escaped into the earth upon ‘which’ the floor’) 


tient and his wife—they have no childrén—operied'|) "°°" ) . 
hy |! We have thus found that thése pyogenic edcoi are ¢onstantly present 
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in suppurative affections; that they can cause supputation both 
/in animals ahd'in man, as evidenced by experinients, and also by 
the microscopical observation of the changes which occur'at'the 
seat of infection; and, farther, that true ‘acute suppuration does 
not octur naturally when these organisms are absent.’ Ft would 
| therefore appear as if, with the discovery of the pyogenit organ- 


‘torily settled. ‘This, however, is hardly the’ease, for the following 
considerations, among others, render it evident that in’ thost caste’ 
other ‘factors in addition to the micro-organisms must come into’ 


good } play. Thus we finda’ one variety of morbid processes’ causéd by 


the same organisms. The staphylococcus pyogenes aureus can set 
up a superficial inflammation of the skin, a boil, an abscess, acute 
ulcerative endocarditis,'or even pyemia; and’ the streptocotcus 
| pyogenes causes sometimes phlegmonous inflammation, sometimes 
peritonitis, sometimes puerperal, fever;,and sometimes py#mia, 
Then, again, we have the fact, on which I have not as yet. dwelt, 
that, in ordet to produce thesé suppurative affections in animals, 
various conditions, such as the injection of large numbers of’ the 
mic nisms, are essential. oe. ' er 

That these organisms are not of themselvés able in’ most cases 
to set up these suppurative diseases is‘ evident also from the fact 
that they are frequently present in the blood without prodyetiig 
any suppurative affections, Thus Ogston states that in casts 
septi¢zmia in man the micrococci are present in the blood, and 
are excreted in @ living state in the urine, and he makes ‘no 
méntion of ‘the occurrence of secondary’ abscesses. Ogston’s 
statement’ has been confirnted by’ von Eiselsberg, who - exa- 
mined the blood ‘of almost all cases in Billroth’s clinique who 
were suffering’ from arr fever, and ‘was able to” demon- 
strate’ the’ présence staphylococci ‘and streptoeocci, most 
frequently of staphylococcus pyogenes ‘albus, in the dlood; 
and yet spparently no abgcé&ses formed. In’ the case of acute 
osteo-myelitis also Garré has found the pyogenic staphylococci in 
the blood, although the patients did not suffer from abscesses ‘in 
riore than oné situation. In connection with acute osteo-miyelitis, 
perliaps the most interesting observations as showing that these 
organisms may @xist in ‘the blood ‘without ‘doing’ any harm ‘ate 
those in which children have been born suffering from this disease 
while the mothérs, through whose blood only the organisms could 
have come, have soperen been in good health. Ag an example 
of this I may mention a case published by Rosenbach in a paper 
on acute osteo-myelitis. 

. AJ, aged’ 30, was delivered of her fifth child in’ June, 1858; 
she had been married ten years, and all her other children were 
living and héalthy when born; she was not awaré ‘of having 
suffered any sright or injury to account for the disease in’ the 
child’s lég. The latter, a full-grown boy, was born dead ‘at ‘full 
time, and had ‘apparently been alive quite recéntly: | Attention 
was at once drawn to the Fight leg, which was swollen anid showed 
distinct fluctuation both in front and behind. Immediately below 
the patella there was a ‘bulla’ on the skin; the whole leg had ® 
marked erysipelatous character, and on making an incision &'h 
quantity of pus was evaciiated, and it was then found thet the 
greater portion of the soft parts of the leg was destroyed, and that 
there was scatcely any muscular substance to bé seen, ‘Further 
investigation showed that almiost the whole of the periosteum of 
the tibia was ‘detached and the bone was’ in a state of necrosis. 
At the lower ‘part ‘a small portion of the “péericstedm ‘was in- 





flamed; bit still ‘adhering to the bone; at’ the upper’ part. the 
epiphysis of the tibia’ was almost’ éntirely ‘se} 1 tpn the 
, ;aiett 





‘ists, the etiology of dcute suppurative ‘affections was satisfac 











Pestenonensa HESrOCee BP reacds 


ores 


ee atte octets ate 











- FF Bae Soe FT 


le ie i ae or ee a 


oo Ne ee Ae 


ON ODD OO OD OTL ON eas OE ee 








March 3, 1888.) 


‘THE BRITISH MEDICAL JOURNAL: 





453 








shaft, and was only connected with it by a few membranous 
threads. 

Then we have a very interesting ery by Escherich on the 
presence of pyogenic cocti in the milk of women suffering from 
— fever. In a considerable number of these cases he 

e 


monstrated the presence of the same pyogenic cocci in the milk |, i 


from both breasts, and in these cases there was every reason to 
believe that the organisms had reached the milk from the blood; 
more ager ge there was an entire absence of any disease or 
ulceration of the — ;, and yet in these cases there were appar- 
ently no abscesses either in the mamma or elsewhere. Escherich’s 
observations have been confirmed by Longard, and both of these 
investigators have made experiments on animals which had just 
brought forth young, which show that very shortly after the 
— of these organisms into the blood they appear in the 


These pyogenic cocci have also been found in the blood in 
various febrile diseases, and not necessarily in association with 
guppuration. Thus, in scarlet fever Loeffler found the strepto- 
coccus pyogenes, or an organism indistinguishable from it, in the 
diphtheritic membrane in cases of scarlatinal sore-throat, and he 
observed that in some cases these organisms penetrated from the 
surface into the body. Frankel and Freudenberg have also 
investigated the organisms of scarlet fever, and have found that 
the streptococcus pyogenes is present in the blood ‘in a consider- 
able number of cases, without, however, apparently giving rise to 
any suppurative or septic affections. 

need not go into further details to show that these micro- 
organisms do not necessarily of themselves set up suppuration 
and septic diseases when present in the body; in the followin 
considerations sufficient evidence of this will be brought forwar 


CONDITIONS NECESSARY FOR INFECTION. 

The conditions which are necessary to enable these ee to 
liveand act in the body may be considered according as they chiefly 
affect the body, or according as they chiefly affect the microbe. 
We have also some conditions—such as temperature, season of the 
year, locality, moisture, etc.—which must be grouped under a 
third heading ; for, with regard to these, we do not know whether 
their influence is due to some action which they exert on the 
body, or to some effect which they produce on the microbe. In 
considering these conditions, it is not possible to draw a sharp 
line between the various groups, because a number of these con- 
ditions are almost always combined in the same case; but I shall, 
as far as I can, endeavour to avoid repetition, and at the same 
time to treat of the various facts under their chief headings. 

Had time permitted, I should have liked, before entering on the 
consideration of these conditions, to have traced the fate of the 
pyogenic organisms in the body when they fail to get the upper 

and. And we should have found that these organisms disap- 
pear in a very remarkable manner from the blood; that they are, 
in fact, apparently rapidly killed in the blood. or deposited from 
it in various tissues and my or possibly excreted through the 
various excretory glands. The rapidity with which some organ- 
isms disappear from the blood is very remarkable ; it is in many 
cases a matter merely of minutes, certainly of an hour or two; and 
this disappearance of the organisms from the blood must be due 
to an active destructive action of the constituents of the blood on 
them ; mere unsuitability of soil is not sufficient to account for the 
rapidity of the phenomenon: We should also have seen that there 
is good reason for believing that these organisms may be excreted 
by the various excretory glands, although this is a matter about 
which there is still considerable dispute. That they are so exereted 
by the kidneys is shown by various observations; and this is an 
important point to remember, as probably explaining certain 
cases of pyelitis occurring in patients who have never had any 
instrument passed, and whose urethre and bladders are perfectly 
normal, the occurrence of these cases being explained on the sup- 
position that the organisms had entered the blood in a living 
state, were excreted by the kidneys, and afterwards, as in the 
example of which I showed a drawing at last lecture, found a 
suitable pabulum in the urine and grew in the pelvis of the 
kidney. As regards excretion from the mamma, I fate referred 
to the observations and experiments made by Escherich and 
Longard: and these facts are of interest in connection with mam- 
mary abscess, as showing that the organisms which set up these 
abscesses may arrive at the gland from the blood, and either grow’ 
in the tissues or in the acini of the gland after excretion ; although 
without doubt the great majority of abscessesof the mamma are 


‘eaused by the spread of the . inwards, either along the 
milk-ducts or from cracks in the nipple. ' We should also have 
seen reason to. believe that the salivary glands, more especially 
the parotid, occasionally take part in this excretion of pyogenic 
0 isms, thus’ again offering a possible explanation of the not 
quent occurrence of abscesses in the parotid gland after sup- 
puration elsewhere. 
The study also of the exact mode in which the body carries on 
the battle with the microbes, more especially the study of the in- 
vestigations which have been set on foot as the result of Metsch- 
nikoff's experiments on phagocytosis, would have furnished; us 
with much interesting and suggestive material for consideration, 
and we should have seen what. an important ‘part the leu 
play in the destruction of mic i and in the limitation 
of inflamma affections, although the evidence does not as yet 
seem to be sufficient to support Metschnikoff's idea that these 
cells — taking up the organisms into their interior, and there 
' killing them. D> 
pos however, omit the consideration 6f. these matters, and 
pass on to the discussion of the conditions which enable or hinder 
these organisms to act; and the first condition, and an esséntial 
one, which we have to notice, is that an opportunity must be 
afforded to the organisms of — for a time in the it 
which they exert their action. If they are floating in the blood 
current they must be arrested at some part, and not only must 
they be arrested, but, as we shall see, they must find,at that spot, 
conditions suitable for their growth. 
Embolism.—Such mechanical conditions, causing the arrest of 
organisms, are brought about by embolism, thrombosis, injury, 
etc. The importance of arrest of organisms has been beaut y 
shown by Ribbert in some experiments which he performed wit. 
a pathogenic species of mucor. When the spores of pathogenic 
aspergilli are injected into the blood, deposits are formed in vari- 
ous organs, and also in large numbers in the various muscles. In 
the case of mucor, however, Ribbert noticed that while the spores, 
when injected into the blood stream, gave rise to deposits in vari- 
ous organs, the muscles remained only slightly or not at. all 
affected. On looking into the matter, it was seen that the spores 
of mucor were very small, much smaller than those of aspergillus ; 
and Ribbert thought it possible that the reason why masses. 
occurred in the muscles in the latter case and not in the former;. 
was that, on account of the larger size of the aspergillus spores, 
they were caught in the capillaries of the muscles, while the- 
mucor spores passed through them. He therefore sought to in- 
crease the size of the mucor spores before their injection into the- 
blood, and this he did by ing them for a short time in @ nu-- 
trient fluid, at the temperature of the body. As a consequence, , 
the spores swelled up and commenced to sprout, and when he. 
found, under the microscope, that this had occurred, he injected 
the material into the circulation. The result corresponded en- - 
tirely to his expectations ; in contrast to the control experiments, . 
he found that in these cases fairly numerous deposits of fungi. 
were present not only in the organs but also in the muscles of the - 
back and extremities. I : 
Referring, however, more especially to experiments with the 
pyogenic organisms, we have several facts of a similar nature. 
with regard to their action.on rabbits. The injection of = 
quantities of staphylococcus pyogenes aureus into the circul : 
of rabbits is followed, as a rule, only by abscesses in the kidneys, . 
the other organs apparently remaining unaffected ; but a number 
of experiments which have been made, — others by Ribbert, 
on the production of myo- and endocarditis in these animals, 
have shown that abscesses can be set up in other organs if the 
pyogenic cocci are attached to gross particles, which cannot pass 
the capillaries of these organs.' Thus, Ribbert. was able to pro- 
duce myocarditis by using a cultivation of staphylococcus Pye" 
genes aureus on potatoes if he took care, in removing the culti- 
vation from the surface of the potato, to scrape off also the super- 
ficial layer of the potato itself. If this mixture of potato granules 
and organisms was rubbed up with water, so: as to form a fine 
emulsion, and then injected into the circulation, the result, was 
the production of deposits of organisms in the muscular tissue of 
the heart, as well as in other organs, leading ‘to myocarditis; if 
the icles of potato were very fine, only im is resulted, 
but if they were coarser, endocarditis as well. 18! 
Bonomé investigated nine cases of qaagrene of the lungs in 
man, and found in three of them staphylococcus pyogenes aureus; 
alone, in five 'staphylococeus pyogenes albus alone, and: in one! 








‘both organisms together. “He tried'to seti up: gangrene of | the: 














fer in reb>its by the-injection of these organisms into the circux 
> bathe my ie do so A only on + me mange of these 
ogamisms were employed. sueceeded, ever, taking 
weg the pith of ‘the elder tree, aki a 
very fine fragments, mixing these ¢ nts: with the cultr 
the pyogenic: organisms, and then injecting this, mix- 
ture into the jugular vein. The result was numerous deposits of, 
exceebin the lungs, leading;‘as shown in the last leeture, to extén- 
siveedagulation necrosis of large tracts of these! organs, and, a8 
a‘eoriséed uence, to'extensive gangrene. Injection of the fragments 
of pith alone caused no effect. | xO» ' 
tim) the same way ~~ 2 found that if he injected a small quantity 
of a fluid cultivation of staphylococcus pyogenes aureus into the 
unimjured eyes of rabbits ree did not result, and he con- 
@luded that the reason was that the cocci were carried away. too 
aickly by the lymph stream; for if he soaked steriliséd cotton 
thesads in the cultivations, and then introduced portions of these 
threads into the anterior chamber of the eye, suppurative pai- 
mitis occurred. vert | 
1 Phe last experiment that I shall mention is one ‘by Pawlowsky,; 
Who'found that, by the simultaneous injection of sterilised einna- 
bar, and of cultivations of ‘staphylococcus pyogenes aureus into 
the ¢ireulation, he produced abscesses in various organs+—in fact, 
the typical picture of pyremia. 
tefhe great) importance ‘of these facts in éxplanation of the 
etiology of ~pywmia will be at once evident.’ Whether cases 
of pyemia occur in man, like those described: by Koch in 
the'-case of rabbits; as the result of the growth of cocci 
in'the' blood, their entanglement of blood-corpuscles, and the 
@pnsequent formation of ‘emboli,’ we :do not know; but. it 
is' ‘very doubtful if this takes place, for the: same cocci which 
ssemtto be the cause of pyemia may, as we have said before, be 
often present in the blood in considerable numbers without caus- 
img abscess or embolism. It is easy; however, to understand that 
the ordinary pyogenie cocci may catise pyemih if they enter the 
blood attached ‘to portions of blood-¢lot, or other’ solid material. 
This, in fact; is evident from the experiments mentioned, and thus 
theimportance of thrombosis and embolism as factors in the pro- 
duetion of pyeemia is clearly established. These emboli are not 
always necessarily emboli composed of detachéd portions of blood- 
clot; in some cases, probably, especially where the streptococcus 
pyogenes is the active agent, the o: sms grow in the lymphatic 
vebbels; and the emboli are formed there and:arrive at the blood 
with the lymph stream. Probably’ in pyzmia other factors also 
come into’ play, such as large dose of the: organisms, generah 
depression of vitality, possibly also greater virulence of the organ~ 
ism) but it isevident from these considerations,,and!from the 
chinieal and pathological facts, that) embolism ‘must play -an 
im t-part. Pyamia must thus be clearly distinguished from 
multiple abscesses, the so-called chronic pyemia, whete embolism 
does not Probably play any part but where the cocci aré able to 
cireulate in the bod and are deposited in some part weakened 
by-injury or other depressing cause. 

The mere arrest of these pyogenic organisms in the circulation, 
although an apts factor, is not; however, as a rule sufficient 
of ‘itself ‘to lead to the production “of disease.. This is very well 
seen in the case of rabbits. Inject a considerable number of: pyo- 
genic! cocci into the circulation of a rabbit, and: kill) it within 
twenty-four ! hours, it will be found that masses of! organisms are 

resent in the capillaries. of the lungs and other:organs of the 
Body {but allow such an animal to:live for forty-eight: or seventy- 
two hours, and it will be seen, on killing it, that the organisms have, 
disappeared from thelvarious organs, with the exception of the kid- 
neyg (Ribbert).) Herewe haveevidence that, although the organisms 
had been able to:stick in the various organs, the other :conditions 
were not favourable for their growth and aetion’; and in the case 
of: embolism it is probable that the material. to; whieh the cocci 
are attached of itself;aids their growth by casing injury! to the 
endothelium of the blood~vessels, anil thus leading td the prodiic- 
tion of a weak spot : in.the case of emboli composed of. blood-clot: 
thevemboli are ‘saturated: with the products of the ‘cocci, and are) 
thus still more likely! to: injure: the part. We must therefore pass’ 
on tothe considerationiof other conditions which aid» the action 
of these organisms, and the chief ofthese is what we may vaguely 
term general and local depression of vitality. t omd 
General and Local ession. of ‘Vitulity.—That general de- 
——- of vitality can enable these organisms to live in ‘the blood: 
a considerable time has been showm by |g: number ‘pf: experi- 
ments. For example; I fourd; in experiments on! the presence. or' 





| case of strangul 








absence of organisms in the living) tissues, that. while Crganiem . 
were absent when the animal was in a good state of health, 

if the vitality of the animal -wasidepressed—say, by administermg 
large doses of phosphorus for some. time-—ofganisms could be- 


| found at times in ‘the. blood and tissues of;the body. ‘The same; 
' conclusion, must be drawn from the following experiment. :Jf-:of, 
‘a putrefying fluid not containing pathogenic we mee 


quantaties: are injected into. the circulation of animals; \it 
erally ‘be, found that after' twenty-four hours the -organigma, 
Coe entirely died out in those animals which received,a: ‘small, 
dose,;; while in those in whieh.a r quantity—say, 1 cubie, 
eentimétre—was injected, in other words,in those whose vitality, 
was depressed by the introduction, at the same time, of a quantity; 
of the poisonous chemical, products of these bacteria, organisma; 
may still be found alive. This is a fact which has beem confirmed 
by a number of observers; but as I shall have again to refer! 'tp, 
experiments from which similar conclusions may-be drawn, I shall 
pass,on to, what is much more, important for the matter uniler, 
discussion, namely, the result-of local Megecerion of vitality, ua 
A number of experiments show that when the vitality ofa part, 
has been lowered by cutting off the blood-current for a compara- 
tively short time, organisms gow in that part much more readily, 
and: luxuriantly than if the blood stream had not been ‘interfered. 
with. To’ mention one or’ two. examples; according to Cornil,,a 
septic nephritis is readily obtained by ligaturing the renal arteries, 
for some hours. and then, after removal of the ligature, injeeting, 
pyogenic organisms into the blood.—-Heubner’s experiments on, 
the artificial production of diphtheria also show, in a very marked 
manner, the effect of local depression of vitality as the result of, 
cutting off the blood stream temporarily. Heubner arrested the, 
circulation in the fundus of the bladder for two hours by the 
application of a ligature to the vesical arteries. After removal of 
the ligature there resulted intense congestion and cedema of the 
submucous tissue, while, at the same time, as the consequence of 
the temporary inanition, the epithelial cells died; after the cirs 
culation: was in restored, there was a great exudation of: blood, 
plasma and cells, in fact, coagulation necrosis occurred on thw 
mucous surface. _Heubner found that if, at tlie same time thas; 
the circulation was restored, septic bacteria were injected into; 
the blood, they accumulated in large numbers in the affected part; 
of the mucous membrane of the bladder, and set up extensive; 
disedse.—In: order to obtain these results, it is, however, necessary 
that large numbers of bacteria should be present in the blood,! and 
this factor can only very trarely come into pley in Nature, where 
the number of ‘bacteria is seldom sufficiently great, Thus, in the 
ated hernia, even where the circulation has been 
arrested for a considerable time, comparatively little harm is done, 
and unless actual’ gangrene of »the bowel wall has occurred, bac-) 
teria are very: selddm’ found. in the fluid contained in the sac of 
the hernia, nor does bacteric peritonitis o¢cur. ve 
In conclusion, I may mention an experiment of Cornil’s, who; 
states that if a slight nephritis is set up, either by cantharides‘or 
in some other way, and if then pyogenic organisms are injected 
into the blood, a septic nephritis occurs. This last experiment, 
leads us to the consideration of a very important factor in the’ 
production of local depression of, vitality—namely, inflammation. » 
Inflammation.—Inflammation is frequently looked on as. a pre-! 
disposing cause of these suppurative diseases, and it has. been 
held that inflammation leads to: the formation of a weak: spot: 
where batteria can settle and develop; and that, while inflamma-; 
| tion eambe ‘set up by other causes than micro-organisms, the pyo-' 
' genic cocci are very apt to become added to it, and then suppure-' 
tion results. » On the other hand, in old times, when wounds were, 
allowed to become: septic, it was generally held that thé patient! 
was safer when the surface of the wound had become coveredi 
with granulations than before granulation’ had taken place. We) 
, have also seen, in considering the anatomy Of abscess, that asthe: 
| granulation .tisstie increased in amount, so. the penetration of ther 
organisms into the bof@y was rendered more difficult, and they re-; 
mained more/and mote limited to the interior of’ the abscess. In 
| the\ense of erysipelas, the cessation of the inflammation seems to 
stdnd.in some relation to the accumulation of leucocytes in the 
| part: "In the’ daseof tubercles, also, which consist of a central 
thass of epithelioid! cells and an outer wall of leu 1eV6 
that the external eircle is purely an inflammatory circle, and is of 
at’ importance im limiting the‘ spread of the tubercle bacilli. 
‘hat preliminary i tion is not essential to enable the py® 
genic ~ to act is shown! by many facts, such as Garrés: 
and Boc 's Experiments on themselves, and similar experi- 
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ments performed by Grawitz with reference to acne contagiosa 
of horses,/where the organisms which are the.cause of the disease 
produced it when rubbed into the skim: ).) 6 .)9, (05 ~ 

Jo explain the facts of the case, 1 must shortly recall the chief 

ints as regards inflammation. Inflammation; which has gone on 
jor'sotine time may be divided into three stages. In the first stage 
we have the preliminary dilatation (or it may be, in some rare 
cases, contraction) of the vessels, the increased flow of ,-blood 
through the part and along with this, increased flow, of lymph, 
sot followed by slowing of the circulation, and ultimately by in- 
flammatory stasis, with, at the same time, exudation of blood 
plasma and corpuscles. In the second stage the irritation is con- 
tinued, and the tissue originally attacked by; the inflammation is 
removed and its place taken by granulation. tissue., In the third 
st: the irritation has aoe | and ,retrogressive changes-occur, 
leading to the formation of a scar. . 


If we consider the state of the,tissues in these three stages. we | 


see that in the first stage, as was long ago pointed, out by Sir 
Joseph Lister, the vital activity of the tissue is suspended, the 
funetions of the tissues are,.so to speak, paralysed; in other 
words, the tissue has become an extremely weak tissue, and one’ 
unable to resist in any way the entrance of ‘the parasites... In 
the second stage this weak . tissue ‘has been removed, and ‘its: 
place has been taken by young, vigorous, healthy granulation 
tissue, Which has probably t power in repelling the attacks of 
the organisms. Lastly, in the third stage this; ulation. tissue 


is-getting older, and becoming converted. into _less.,active tissue. . 


The first: stage of inflammation, is: partly defensive and partly 
reparative, and always occurs! after every injury. The second. 
stage may be looked on as a purely, defensive stage, the irritant 
still continuing to act. )In the third stage the irritant has gone, 
and processes leading to permanent repair take place. The rela- 
tion of inflammation to infection may perhaps be best. illustrated 
by regarding it as an instance. of instinctive action, The first 
effect-of the irritant is to damage the part, and the first result is 
dilatation of the blood-vessels and, increased, flow of blood and 
lymph; the part, in fact, is flushed with, blood, as if-an attempt 


were being made to wash away the irritating cause. (Landerer). | | 


Thisis a process which is probably constantly occurring in our 


bodies with satisfactory results. .1f the irritant continues to act | 
ts are ineffectual, and , the - 
next instinctive method of protection is to. get rid of the injured ; 
tissues and to supply their place by young, strong, healthy tissue; 


it'is very soon found that these att 


—granulation tissue. Finally, when the irritating cause has, been 
got rid of, the vigilance of the partis, ‘se to speak, relaxed, and 


the tissues proceed to develop into a less eetive and less vigorous , 


tissue, namely, fibrous tissue... in! 


-Clinieally, the organisms ‘enter: during the first and last; stages, 
more especially duri 


tissue, on the surface of the wound, they'can s0 injure it as to re- 
dace'it' again to the position of 4 weak tissue—to the first stage, 
infact. This is very well shown in, a-series of -experiments,made 
by Huber on the localisation of virus, : Huber performed: his ex- 
periments on rabbits, and. set up imflammation in; ene ear by rub-: 
bing in croton oil, the other ear being left: intact for purposes of 
control; the. infective material ‘employed: was; virulent. anthrax 
bacilli, and thesé were introduced into the bedy as far jas, pessible 
from the seat of inflammation, namely,at; the rootof the tail. 
According to the stage of inflammation which he desired.to study, 
Huber applied the croton- oil before,;or after the infection *with. 
anthrax bacilli. The result.of these iments waé,in the first 


place, that the bacilli were mot found outside. the vessels in the | 


tissues of the inflamed part in any stage of the inflammation; and, 
in the second place, that their présence imside. the vessels was de-, 
pendent on the stage of ‘the; local.affection.; Thus.in the. first, 
i where there was inflammatory edema, thisistage reaching, 
its height in about. seven houts aad 4 half, there, was a very; 
marked increase in the numberof the -bagilli}in.the eapillarias of, 
the inflamed part,.aa compared! with) the; number, which ;were; pre- 
semt)in'a similar.part: of thei ppposite;ear.> As the inflammation 
passed into the second: stage;'the; number of, bacilli in the capil- 
latiesof the inflamed part gradually diminished, tall, when -this 

was at its height—after forty-eight: hours-;the baeilli had 
completely disappeared,:although they were present in large num- 
bers: in: the ‘eapillaries of -the-other ear. ,.During:the, third stage, 
where the ‘inflammation had subsided, and, where new tissue was 
being formed, bacilli again appeared, and were-found: in consider- 
able numbers in the newly-formpd vessels.- : Ultimately, when the 


the first, and not, as a rule, during, the: 
intermediate stage, unless, indeed, while growing outside the new, 





_ scar had been formed, there-was no difference as regards the - 
- ber of bacilli in the capillaries, of the scar. and the number in the 
"Rehan boon found, 9: oparda the! pyngenie sodei nt df dy 
__It-has been, found, as; the pyogeni i, that if they... 
, are circulating in the hloed. the inde of a. severe inflam cg ' 
tory. action does not lead to their deposit in the part, while if the . 
inflammation is less severe, they cam apparently pass out, of the. . 
; blood+vessels, and, set up suppuration, - Thus, Rinne contluded, ; ; 
_ from his experiments on suppuration that a violent, inflammatory: 
action;did not produce a locus minoris resistentia, but that the 
slighter injury caused by the chemical, products ‘of the bacteria, ; 
shemnagl vas suliiciently weakened the part to enable the organisms; 
ojgrow in it,; |. ‘ht Hecate Sex gti 
ute osteo-myelitis and local tubercular diseases frequently, 
stand in some relation to injury, but:they are not, as a rule, attri-. 
buted to, severe injuries, but.usually to'some slight blow or sprain. 
In a phthisical individual fracture of. a bone or some other, severe , 
injury is not followed by the development of :a loeal tuberculosis,. . 
whereas.a slight sprain is very commonly mentioned as the excit- 
ing cause of such a process, the probability being that the. severe. , 
injury sets up too great reaction to enable the organisms’ to. act,. , 
while the slighter injury simply weakens the heart. , ., : 
| Cold.—Another point sen | ia been much discussed, in rela-.: , 
tion to inflammation and suppuration, is,the effect of cold... It,is , 
generally assumed that cold is a frequent, cause, or atleast a yery 
predisposing cause, of inflammation, as, for example, in, the, pro-.; 
duction of pneumonia. That, cold may play an important, part as 
one of the factors, in that disease is very probable, but it is need- . 
less for me to say that we are constantly subjected to violesit.. 
changes.of temperature without the production of it atory., 
disease, so that it seems as if when a result is obtained some other | 
factor comes into play. ore oifs ont Dome Gaeeh 
That cold can cause inflammatory affections where the condi- 
tions are suitable is evident as regards the external surface of, the 
body from the production of chilblains, the tissue ‘thus weakened 
being brought into.a condition rendering it yery liable to ,attack., 
from organisms, Rew 4 
As regards the effects of cold on the internal parts of the body,: 
some very interesting observations have. been made by Lassar. A. 
number of rabbits were shaved, or. deprived of their hair in some 
way or other, These animals, when kept.at:a suitable-and equable* 
temnperasure (about 20° C.) and well, fed, remained: in good health., 
‘But.on being taken out of the warm room and. plunged into ice-- 
cold water for from oue. to three minutes, then dried carefully, 
chafed, and warmed again, they almost always, in the course of. 
one or two days, showed albuminuria, increasing at later, peried. 
often to a great extent, and accompanied: by the presence of ‘hyar 
‘line cylinders in the urine; at the same time, the rectal tempera- 
‘ture was as much as 1,5° C. above the normal. These cutie 
‘often recovered from the albuminuria, but were again similarly 
affected when again exposed to cold. : On microscopical.examina-_ 
tion of the organs, they were seen to be in what Lassar ;terms a 
state of “interstitial. inflammation ;” the organs chiefly affected 
being the kidneys and liver, but also in some .cases. the, lun 
muscular; tissue of: the heart, and the sheaths,of the neryes, dn 
the organs it was.seen that; there was no ogeneratiqn, of 
‘interstitial tissues, but the blood-vessels, especially in the 1 
and liver, were often. enormously dilated, the , arteries filled wit! 
' thrombi; and; zs e numbers of leugocytes in the tisspes, in, the. 
neighbourhood of the veins. The effect of cold in these experi- 
ments seems, in fact, to be. the production of; what is probably, a. 
' weak tissue, and one therefore liable to attack from organisms; ). . 
As to the.relation of pyogenic crpaniems to animals acted on by. 
| cold, Ionly know of, expertments by Grawitz.on the relation of. 
penizonitis torcold, but his experiments are not sufficiently, satis-; 
actory. , He shaved the skin of the abdomen in young ai , 
covered. it for from half to ene hour with warm .compresses,and 
then, suddenly remoying these, allowed a draught it ice-cold . air. 
to play,on the part Yor twenty to forty. minutes. This; caused, no 
bag effect on the peritoneum, mor was any bad result produced on. 
that membrane, when organisms were simultaneously injected 
into the.intestinal canal or into the blood; and:in one experiment, 
the. epeci were, injected directly. into;the abdominal cavity, also. 
without-setting wp; peritonitis. ‘In: the: last t, however, 


the cocci were anjected; three-quarters of, ur. b the ¢om- 
mencement of the exposure to cold;; ond ie fe h hig probable 
that, under the circumstances, eng Me 
by the healthy perit 
this is, the. more, fi 


ad died.or had been removed 
r,to-haye: been the case seeing, ¢] 
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activity of the’ peritoneum was probably incresssd" as the result 
of the ‘wartn compresses applied to the skin over the abdomen. ° ~ 

Injury.—An important cause predisposing to- the 6ccurrence ‘of 
suppuration'is injury, which’ probably acts in two’ ways; in the 
first plaice by setting up the'early stage of inflammation, and in 
the second place by leading to effusion of blood, and thus enabling 
po | pyogenic cocci which may be circulating in the blood to pass 
0 ‘the vessels, and find in the cellular tissue a’ stiitable place 
for their development, 

The effect of injury is well shown in experiments which have 
beet made on the production of acute endocarditis: In order te 
infucé this disease fn animals by injection of the pyogenic cocci 
into the blood, it has been found either that the number of cocei 
eniployed must be very large, or that they must ‘be attached to 

particles, as has already been’ mentioned, or that some in- 
fury must be caused to the valyes before their injection. Wysso- 
ywitsch and others have performed experiments of this kind, 
and have found that, by introducing ‘a rod into the jugular vein, 
thiey were able to cause laceration of ‘the valves, and that then, 
on subsequent injection of staphylococci into the blood ulcerative 
endocarditis occurred. The effect of the injury in this instance 
is no doubt chiefly to lead to loss of resisting power in the endo- 
then and connective tissue cells, as the result of the early stage 
of inflammation induced by it. 

The relation of injury to certain inflammatory diseases in man 
is generally ‘accepted, and I need only instance the case of acute 
osteo-myelitis, which is frequently attributed to an injury. In 
experiments on animals, on the production of acute osteo-myelitis, 
it ‘is, as a rule, necessary not only to inject the pyogenic or- 
eranpe into the blood, but also to cause some injury to the bone. 

f this is done, especially where large numbers of cocci are intro- 
duced into the circulation, the animals generally die in from 
twelve to fourteen days, much emaciated, and showing pus at the 
seat of fracture, pus in the medulla, and necrosis of bone,’ With 
re, to man there are several cases on record in which the re- 
lation of injury to.this disease is very strikingly shown, and the 
fact that the disease occurs much more often in males than 
females, and especially in young males, is usually attributed to 
the fact that injuries are sustained more frequently by boys than 
gral. At the same time, the number of cases of acute osteo-mye- 
itis’ in man, in which the direct relation to an injury can be satis- 
factorily traced is, in reality, comparatively small; and that in- 
jury, though it plays a part in'some instances, is not an essential 
condition for the production of the disease is shown by its occur- 
rence after acute févers, and also by the fact that it is limited, as 
a'Ttule, to certain fayourite seats. When, however, the’ disease 
affects bones, or parts of bones, which are not usually attacked, a 
history of injury or cold can generally be obtained to explain its 
occurrence in these abnormal! situations.—In the case of wounds 
aled'‘we must not forget that the injury done to the surface of a 
wound du an operation by the knife and the manipulations 
sets up'the early stage of inflammation, and that thus the surface 
of a wound is, fora few hours at any rate,a weak surface, and 
unable to resist attacks from organisms. 

That one great explanation of the value of injury in aiding the 
occurrence of ‘suppurative diseases is the extravasation of- blood 
from the yessels is shown in a very striking manner by éxperi- 
ments on symptomatic anthrax, a disease to which I shalI‘have to 
allude in detail presently. I'‘may say here that this disease is 
caused by’bacilli, but is not set up if the bacilli are introduced 
into the circulating blood ; in order to produce it the bacilli must 
act inthe ‘cellular tissue. After injection of the organisms into 
the blood the Ariimals remain well, and the bacilli very soon dis- 
appear ; if, however, shortly after the injection of bacilli into the 
blood, a bruise fis‘ produced in some part of the body, the bacilli 

out'of the. vesséls into the Cellular tissue along with the 
lood, grow there, and soon cause the formation of the character- 
istic tumours, the spread of the disease, and’ its fatal termination. 
—In’ man’ it is sometimes seen that bruises in weakly individuals 
are followed by suppuration, and I have already published the 
case of ‘a drunkard who had albuminuria, and was ‘ina wety low 
state of health, and who, whenever he received a bruise, developed 
an abstess' at that part. In his } Caegpe state the pyogenic cocci 
were probably able to live in his blood, and the injuries, by setting 
up’ the early stage ‘of ‘inflammation, and thus further weakenitig 
obra and also by ledding to the effusion of blood containing 


' 


isms, gave rise to the formation of abscesses. 
Kf Chemical Substances.—Another important cause of de- 
‘vitality ithe action of  irritat 


ft 


pression’ ‘chemical’ ‘stib- 





t 


when coneentrated, they destroy the vitality of the tissue by their 
caustic effect, and, when moré ‘dilute, they set up the early 
of inflammation; which also o¢curs in ‘the former ‘case in the 
vicinity of the dead part. il 

The effect of these substances in procuring a weak spot at whieh 
the orgenisnis can develop is, no doubt, the explanation of Kocher’s 
results with regard to acute osteo-myelitis in dogs. He found 
that if digestive disturbances were induced by the mtroduction of 
large a. of septic material into the intestinal canal; and 
if, at ‘the same timé, a bone was injured by the injection of am- 


monia, or other irritating chemical substances, into it, acute osteo~ 


myelitis oecurred at the seat of injury; while the injection of 
the chemical’ substance alone only produced temporary reaction. 
These experiments, however, wére only few in number, and are 
not completely satisfactory because itis possible that the organ- 
isms d in along the needle track, and did not reach ‘the: part 
from the blood.—It has also been found that if irritating chemica} 
substances are injected subcutaneously into rabbits, and if at 
the same time large numbers of pyogenic cocci are injected inte 
the veins, suppuration frequently oceurs at the seat of injection, 
the suppuration going hand'in hand with’ the development 
of the pyogenic organisms which have reached the part from the 
blood. 
Many of the former experiments on the production of suppura- 
tion by means of irritating chemical substances which frequently 
resulted in growth of micro-organisms in the part and, as a con- 
uence, the occurrence of suppuration, show how the presence of 
irritating chemical substances placed the parts’in a condition which 
diminished their resisting poweragainst the action of mic 
isms.—Grawitz and de Bary found that if croton oil was injected 
into rabbits subeutaneously, it caused inflammation and sometimes 
suppuration ; if, however, the pyogenic organisms were also pre- 
sent, suppuration always occurred; although these cocci alone in 
small numbers are unable to produce suppuration in the ‘normal 
subcutaneous tissue of dogs or rabbits. ) 

If I may venture to apply these facts to the treatment: of 
wounds, it seems to me that if the views which I have attempted 
to develop as to the importance of a granulation wall as a barrier 
against micro-organisms are correct, it is questionable whether, 
in the case of wounds which have become septic, it is well to wash 
them out with irritating antiseptics, as isso often done at present. 
That it is well to remove the decomposing discharge, both by 
free drainage, and also by washing out the wound in some cases, 
is of course evident, but, where strong, irritating antiseptics ‘are 
employed, unless they are able to'kill all the micro-organi 
present in the wound, and thus render it ‘aseptic, the ‘result: of 
their injection might be, 1 think, that they wil ae the granu- 
lation wall, and thus produce a weak spot in which the pyogenic 
cocci present in the wound can develop, and through which they 
may be able to enter the body. Thus it has beén found that m 
cases of tubercular disease 0 —_ and bones accompanied: by 
suppuration, ‘general tubereculosis—more especially tubercular 
meningitis—occurs by far most frequently where the sinuses: have 
become septic, and more especially when, in addition, these septic 
sinuses have been much irritated by futile antiseptic injections 


Hence it seems to me that, except in cases where there is reason-) 


able ground for believing that the injection of these antiseptics 
into septic wounds will completely eradicate the organisms, it 1s 
better to avoid the use of irritating antisepticssuch as carbolic acid; 
and if it is ——_ well to wash ‘away the discharge, to employ 
some fluid which will not injure the meee re wall, 1 
Except in the case of wounds, the chemical! substances which aid 
in enabling the bacteria to gain a foothold are the products of the 
nisms themselves. That various bacterial products are highly 
poisonous is now well known, and in the case of putrefactive and 
pyogenic organisms, these products are able not only to cause local 
trouble, but also to set up fever,to depress the vitality of the patient, 
or, it may be, even to cause death: With rd to these general 
effects of the: chemi¢al’ products of bacteria, it'is unnecessary for 
me to enter into further detail; for the fact is mow so well known 
that ‘in most books on ry we find, in addition to septicemia 
and pyemia, a third group of ——~ septic’ diseases due ito the 
action. of these products under the title of septie intox!- 
cation of,'as'Dr. Matthews Duncan has termed it, “ sapremia.” 1 
may therefore ‘at once pasé on to’ the local effects of ‘the products 
of bacteria and their’action in' enabling’ the organisins to live and 
multiply in‘ the-part,' fs bee gqe mim I uni 
Tn ‘some. experiments.’ ‘which! Iopetformed recently with an 


stances. The effeet of these ¢hemical substantes is probably that, 
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organism described by’ Hauser, under the riame of proteus vulgaris | 


+an organism not uncorhmonly present in putrefying materials— 
I diluted the growth in gelatine, with a certain amount of ‘water 
before ‘injection.. | In: some casés, ‘however, I:used for dilution, in- 
stead of water, boiled ‘meat infusion, in which the:same- organisms 
had been growing, that is to say a fluid eontaining the products of 
the growth of these bacteria, and I found, for example, that while 
} cubic centimétre of ‘the mixture prepared by) the! addition ‘of 


water never killed the animals experimented on) where the. dilu- ; 


tion was made: to the same d e (with . the: boiled meat 
infusion, they died from the same dose after about forty-eight 
hours. In the second case a larget quantity of the products of the 
bacteria, these products » bein: 
than in the first case, and to this we must ascribe ‘the difference 
in the result.—In experiments on guinea-pigs with the cholera 
bacillus, Hueppe has found that infe 

and with less material if there has been preliminary:action on the 
intestine of the poisonous products of the cholera bacilli, or even 
of the ptomaines of other bacteria; and Fliigge and Wysso- 
kowitsch have shown that bacteria which. are not usually patho- 
genic in the animals employed for the experiments can penetrate 
into: tissues previously wena by bacterial poisons. 


Among the products of the. putrefactive fermentation, there are | 


two substances which have been found to be highly irritating, 
namely, cadaverine and putrescine, and I have previously referred 
to the experiments made by Grawitz and Scheuerlen, which show 
that, as the result of the injection of these substances, inflamma- 
tion and suppuration may occur, according to the strength and 
quantity of the solution employed. Grawitz found, further, that 
suppuration certainly occurs if, at the same time that a compara; 
tively dilute solution of cadaverine is injected, pyogenic cocci are 
introduced.—The chemical products of the pyogenic cocci are also 
according to Grawitz, irritating to the sabartenpesia tissues of 


dogs.and rabbits, when introduced in sufficient quantity and con- | 


centration. Thus, he found that if sterilised cultivations of 
pyogenic cocci were injected in large quantities into dogs—for 
example, 4 cubic centimétres of a sterilised cultivation of staphylo- 
coecus pyogenes aureus—suppuration occurred, the pus being free 
from organisms. 

As regards the products of these pyogenic cocci, Brieger, who is 
the great authority on this subject, states that he has been unable 
as yet to obtain any toxine from the,cultivations,of these organ- 
isms. Cultivations of staphylococcus pyogenes aureus on moist 
beef or veal yield large quantities of ammonia, as does also the 
staphylococcus pyogenes albus; the iatter produces, in addition, 
considerable quantities of trimethylamine... Streptococcus pyo- 
genes likewise wwe ammonia and trimethylamine. That the 
ammonia must irritate the tissues is, of course, evident, and it is 
probable that in the nascent state .it is still more ‘irritating; . 
while as regards trimethylamine, though it-is not an alkaloid, it is 
in Brieger’s opinion probably # descendant: of, or very closély 
related to, the ptomaines, and, when” present in’ considerable 
quantities in the body, is very hurtful to it:. These organisms 
also produce a peptonising ferment, ‘and can thus peptonise and 
dissolvé coagulated albumen, and this poet is.of great im- | 
portance in suppuration, When sown in milk they rapidly set up 
# pure lactic fermentation, leading to the, production of large 
quantities of lactic acid, as the result of which the milk coagu- 
lates if kept for some days at the temperature of the human 
bedy.. This production of lactic acid is’ an-important “fact, as it 
probably also takes place sometimes in wounds, causing acidity of 
thé dischange, and in abscesses. causing the well-kriown watery 
pus. Whethér ptomaines will:yet be found in the case of pyogenic 
coctl we cannot say; but the oceurrence of fever: in suppurative | 
diseases may | possibly, ss Baumgarten: suggests, be explained 
simply by, the increased tissue change, as the, result of their 
growth, the products thus formed requiring increased combustion, 
‘and perhaps also stimulating! the, thermic centres, and hence 
causing elevation of. temperature; and in support of this view 
Baumgarten refers to the fever which occurs in tichinosis, where 
there is,no,idea of any-action of ptomaines;. = ') 2 

Seat of Inoculation and Anatomical Arrangement of the Part. 
—Mueh de s.also, as regatds: the.effect of these organisms, on 
the seat, of, inocnlation and-the anatomical ent of) the 
~ These conditions are. of importance in two ways. In the 

place, certain. organisms jwill not. grow ev ere |in the 
body, they rwill only grow in certain tissues; and in ,the second 
place, im some cases—especially in:the case of the pyogenic organ- 


very ‘poisonous,’ was introduced . 


ection occurs::more certainly, ; 


‘destruction of the epithelium. 


‘mical arrangement of the part lin which. the | orgemigms; ere 
growing. . Teer 3 act eyadsoy 29 lens 

‘ , Some organisms, such as the higher fungi, seem only. ee able 
to act if they ara poe within the capillary bleod-vassels.or 
large serous sacs; the bacillus of malignant: cedema sets only, in 
the cellular tissue; the micrococcus of erysipelas possibly:only; in 
the lymphatic vessels. As this is an important metter,; I,may 
refer,in some detail to a few examples which jshow ithe,great, in- 
fluence which these conditions exert on the development and the 
character of the resulting disease.: In some yao <a = which I 
performed: with Hauser's proteus vulgaris, I met. at: first -with 
some’ very interesting difficulties. _ I injected the cultivations into 
the backs of rabbits, and I found that, the results obtained varied 
in 8 manner very difficult to, understand. . After considerable in- 
vestigation I found that the’ differences,depended on the seat, of 
leueiietinie that, if the material was injected superficially to; the 
‘muscles, a different result might ‘be obtained to that which, fol- 
lowed injection into the substance of ‘the: muscles.,, Thus quanti- 
‘ties of a cultivation which, introduced: into the subcutaneous 
tissue, would only have caused @ large abseess, were followed, 
“when injected into the muscles, by-the death of the animal ; and, 
further, a small dose, which would have been without apparent 


laa 


abscess when injected into the muscles. What, the ¢ ion, of 
this difference is I am unable to say. It is possible, however, 
that some chemical substance in the muscle is readily broken up, 
readily gives rise to poisonous compounds ; and thet. this su 
stance does not exist, or is present in less amount, in the, subcuta- 
neous tissye. Similar differences, according’ as, injections, were 
made into the subcutaneous tissue or.into the muscles, were, no- 
ticed in the case of several other bacteria, { oft to te 
Perhaps the best example of the great influence exerted -by the 


furnished by the disease known in this, country as “black leg,” in 
Germany as Rauschbrand, and in France as symptomatic antarax. 
This, disease has been investigated. by a number of observers, 
chiefly by three French observers, who have worked together, 
namely, MM. i f 

affects chiefly cattle and sheep—more: eapecielly cattle—and 
is characterised by the rapid appearance 0 arly limited 
swellings of the. skin and muscular, tissues, t swellings 
being at first very painful and tense, but rapidly becoming. pain- 
less and crepitating. The disease is accompanied by fever, which 
is.often very high, and it is almost always fatal, usually after a 
duration of from thirty-six to forty, hours. .. The cause of the 
disease has been demonstrated to be a bacillus which \ pave, with- 
out, oxygen, and thus belongs) to, Pasteur's class of ,anaérobes. 
These bacilli are remarkable.in various ways, more. especially,in 
the conditions under which they exert their pathogenic action. 
In order to cause the death of the animals, the organisms must, be 
introduced either into. the subcutaneous tissue or into the mus- 
eles; if they. are injected into the veins.or into the bronchi, they 
donot cause the death of the animal, but apparently after:a time 
die, out, leaying the animal, however, protected, against the 
disease. And I have already mentioned that if, after the vitus 
has been injected into. the veins, a. bruise is caused in some part 
of the body, the organisms reach that mpc from the blood, 
there, and set up the disease. If inoculations are made quite jat 
the tip of the tail in cattle, the result is only a moderate anfount 
of reaction, even when large quantities of the material are intro- 
duced; the moe’ yortnit ion the ‘tail )is.the seat of inoculation, 
the more readily is a result obtained. The explanation of this 
fact is apparently partly the dense nature of the connective tissue 
at the tip of the tail, and partly also ithe low temperature of the 
part. That thedensity of thetissue in the tails of cattle interferes 
with the spread of the infeetion is evident, because sheep, at the 
tips of whose tails the cellular tissue-is loose, react markedly ‘on 
ingeulation in that part. As regards the temperature of the part, 


it. has been found that if, after inoculation, the tail,i Wrpppe ‘in 
j bad conductors of heat, the local temperature can be so rdiset that 
| considérablé reaction occurs, and vice versd in the case of ‘sheep, 


if, after inoculation, the partis kept cool by; the cation sof 
ice-bags; the violenee of the local ronesion ie meen — in dhe 
_As.regards, the pyogenic organisms, most of them act, 

cellular tissue to Ach they” ain access, as & rule, after the 
on he gonococcus is, so'far as we 
know; the only pyogenic organism ‘in ‘man which is’ able to “pétie- 
trate uninjured epithelium ; and with regard to the gonpcocaps, it 





4sms-—the resulting disease varies chiefly,eceording to the-anato- 


is very striking that it.-only attacks certain mucous membranes, 





effect on the subcutaneous tissue, was, sufficient,.to pr uce an | 


~ 


seat,of inoculation and anatomical arrangement of the. part is © 


. 


Arloing, Cornevin, and ‘Thomas. The , disease - 





' Observation: 








however, that some investigators have failed to confirm this 
ion} ‘Bumm states that pure gonodrrheeal pus may be 
injected into the subcutaneous cellular tissue: without causing any 


unless, perhaps, in the joints in which, according to Kammerer, it : 
is prosoo, i? some cases of gondrrhieal rheumatism. ° (It must be ° 


4 


 ‘Yeaétion) and that if, after twenty-four hours, an incision is made, - 
-anidsome‘of the pus which was injected is removed, it’ will “be 


foutid thet the cells are still in good condition, but that the coeci 


‘have dita 7 this fact is of interest also as showing that 
pis,/apart: rort'the micro-organisms. which it contains, does not 


exert any pyoveriic action. ' Also, as I have previously said, when 
erated dubo occurs after gonorrhea, the staph iocsoeus pyo- 


‘ 


“1 ‘@trteus° or albus .is present ‘in the pus ‘from the giand, and 


te ot the Z 


; 6 ; suppurative bubo being ‘therefore the result 
cof? a mixed infection, and not a necessary complication of gonor- 


‘gheea! "The samé is'the case ‘in abscesses ‘outside the: urethra in 


nestion with rrhoea. 


Kitt ‘has found that, in the case of ‘the coecus ‘of mastitis ‘in 


| e6wé; the organisms only exert their pathogenic action when the 


‘ 


Ave: nt in the duets or’acini of the matima; if inject 


‘ @itebthy into the tissue of the mamma they cause no suppuration.| 


‘ its lower end, t 
/¢hd of the humerus, and the raditis. 


* OThe anaténiical arrangement of the part is probably a very im- 
ant factor in thé production of acute Cotet-espelitin,” This 

pe i8,'as-wé have séen, due’ to ‘the action of the pyogenic 
‘coeel, dnd/it not unfrequently stands apparently in some relation 
to an injury.’ But the injury and the presente of the coce?'do not 
‘explain the'whole of'the etiology Of the disease,’ more especially 
‘they 4o not ‘explain’ why it is that the disease is almost entirely 
limited to certain bones and to certain parts of bones. Not that 
most of the bones in thé body may not, under certain circum- 
stances, beconié the seat of this affection, but as a rule the disease 
has certain rer fayouraite. seats, such as’ the femur, especially 
é upper and lowet ends of the tibia, the upper 

Now these ‘aré the bones 
which grow most rapidly, and in them the disease commences 
during the period of growth, and most usually in the ‘neighbour- 
hood of’ the epi ial liné, where the growth is of course most 


‘active.’ Thus the: fact ‘that the bones are growing helps 


e 


~ ‘sibly 


~ when this 
‘neighbourhood of 


‘ 
% 


‘therefore is that there is'somé peculiarity‘ in 
Y necessarily limited to the growt: 


‘ 


F 


| 


% 


‘ 
‘ 
‘ 


~<Rtactiges that; prevail than hy; briefly stating some of them, . 


rently to determine the seat of the disease, possibly because there 
isa ~~ amount of: young indefinite tissue at these ‘parts, pos+ 
80 Because there are plenty of blood-vessels, and also per- 

haps because 'the circulation in the ends of the bone is apparently 
Tess rapid 'than' aa (Newtnann). It is interesting’ also’ to 
note, as sho pro ly. the influénce. of similar conditions, that 
e ‘attacks infants, it’ is’ usually limited to ‘the 

t epiphysial line, giving rise to aeuté epiphys- 
itis. At the same ‘time, ‘thé anatomical: peculiarities will ‘not 
suffice to explain all thé'‘facts because in growing aitimals, | be- 
1 to species not insensitive to this poison, the disease is not 
produced by injection into the circulation, unless some other de- 
termining ‘¢duse, such as‘ injury, comes into play ;and ‘because 
also the disease not infrequently occurs aftér acute fevers, sch as 
typhoid fever, As regards the anatomicel ' arfingement of the 
part in its rélation to aéute osteo-miyelitis, all that we-can say 
th at’ the epiph wich Nes ea 

gro at' the epiphysis, which ‘has ‘an 

mportant influence on the production of the dlasese, IONS | 





» PLACENTA PRAIVIA.} 


BX ROBERT BARNES, M_D., F.B.C.P.,. | 
‘Honorary President of the British Gynecologidal Sodiety ; Honorary Fellow of 

«0! the King and Queen’s College of Physicians, in Lteland: | 
“THE theory and treatment of placetita previa have been so’ free 
qnently the subject of discussion, that it miay seem to réquite an 
,spology for bringing it before the Section. But, it, must, 1 think, 
;be, congeded, that the conflicting ideas, or dogmas..urged as ‘to the 
(proper treatment prove that thé true theory that:can alone povern 
a rational sehérie of treatment is not yet fairly recognised: | 
oa Fe it te ay Soitsaon ‘tb ‘put this fundamental ‘point in @ 
plearer light. : T cannot better expose the unsettled and irrational 


t | 
all 





‘I WHO the Section oF poeketrios Wy the A gat, the BA 
pe 5 TR io Dubin, August, ad ene enemy 


‘body of the uterus prope 


}' ception is: 
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“and ap ly cannot develop: im any othér tissue of the tiody, 4 Some still ddvocate: the old: “aecoudhemént ‘fore’, pure and 


siniple, or with slight mitigation, and these: have tlie recent au- 
| thority of ‘Spiegelberg.) : | eititsley mt isverng att beiah | 
\’ Schroeder, perhaps the greatest representative: of modern iGer- 
man obstetric: scienéd, sums: up: the treatment’ thus» * e 
the membranes, draw down & foot, and wait during extraction.” 
‘Some contend that the whiole: treatment consists in. bimanual 
turning. . This opérdtion finds, as /Ii:long ‘ago pointed out useful) 
application: (Zancef, '1861);.. but: it: is: r the “accouchement 
forcé,” mitigated. :| Some think the whole treatment consists in 


plugemg. ' arms 6. i foil: ioley 

The following criticism by Ludwig Miller in his work om: Pla- 
centa ‘Previa (1877) is, ;with few exceptions, ; si —~ just : 
“Smellie did not follow any.one method exclusively, acted 
according to the indications ofthe casein hand. In this he'made 
& step in advanee, which places him Higher than all ‘his .predeces- 
sors, and many of his successors.” : « iroderst real ildiw I 

It: may be urged :; ally against the more rapid or forcible 
methods that they ate fraught’ with danger tothe child; «Follow- 
ing the practice of:thd elder Simpson and of some of the ‘older 
teachers, those who advocate these methods assume that:the:con- 
ditions are so perilous to the child that théy are justified indleay- 
‘ing the child out: of consideration, well satisfied 1f they can/save 
the mothet. t's j hohe ‘ ; ( 

I cannot stop to discuss the fallacies which entangle this :argu- 
ment. I will simply ‘state,:as the result of extensive clinical ex- 
perience and: anxious casuistical: analysis, that those »methods 
which are the most sueccessful:in saving the mother ‘are often 
exactly those which give the best chance to the child. Here, as 
in other of the great clinical problems in obstetrics, the guiding 
principle should: be to seek for a:solution which offers the greatest 
security for both mother and child, not condemning either. 

It is no longer permitted to us,'without ample proof of clear 
necessity, to sacrifice the child in order to save. the mother. : The 
cases m which the two: lives‘are supposed to stand in antagonism 
are vanishing before the light of modern science and skill. And 
in no conjuncture is this more true than in the treatment of pla- 
centa previa. Countless infants have been sacrificed on the altar 
of false theories. My own experience gives 33 per cent. of ‘chil- 
‘dren born alive; and’ that,:concurrently with a larger saving of 
mothers than has been secured by other methods. ; 

A gross fallacy, which vitiates the teaching’ and practice of 
many men, is to regard the particular manipulation which they 
most affect as constituting the whole treatment. of) placenta 
previa. If they had prasped the true theory, and had the faith 
that leads to action, they would have seen that: there is‘mo one 
method of treatment, but’ that several operations come into use 
in ateordance with the:stage of the labour, andthe particular con- 
ditions of the‘case in hand. 

Since I first sketched my theory of placenta previa in the 
Lancet in 1847, and expecially since the: publication of my Lett- 
} somian Lectures .in 1857, the leading idea of that theory has been 


tgely recognised:' Thus itis now admitted that there is a well- 
febeed boundary between'the lower zone'of the uterus ‘and the 


r;and that the lower zone is distin- 
guished fromthe upper zones of the uterus Wy peculiar attributes. 
The theory of placenta previa, developed from my original con- 
cted in the following diagram, (No. 1), and is sum- 
marised as follows: ot odd 38 bys 
The pregnant uterus is'divided: into ‘three zones: the upper or 
fundal ¢fz., Di 1); ‘the equatorial (¢:z.) and the lower (42). 
The fundal zone is divided from the equatorial by an imaginary 
‘line (1-2), the upper polar circle: ‘This line has not been anatom!- 
cally demonstrated, nor-has it'been récognised by anyone but my- 
self} (but it serves to-mark' a distinction, which I believe is real, 
between 'the' properties of the upper and the equatorial zones in 
their relations to placental attachment and to hemorrhage. ’ 
The equatorial ‘zone ‘is: divided from the lower zone (commonly, 
of late, called the lower uterine ent), —— 3-4; \' This 1s 
“Barnes's: boundary-line (1847-1857), since ‘then. sometimes ‘called 
Braune’s os. internum; Bandi’s | ring; or ‘Sehroeder’s _congractions; 


ihe funda} sone (5) is the:seat-of ‘fundal placenta, the region of 
safest and most typical normal attachment. The equatorial zone 
(7) %e the séat “of! lateral ‘or Gquatorial’ plieenta. It disposes, I 
T believe, to what’ is ealled ‘acéidental’ hemorrhage, but may be 





fairly + ed a8 4 comparatively safe normal attachment. 
‘{s-‘still moré true when ‘the “placenta is petachas “ parey 
in the fundal® zoned and partly in’ the 6 yes 
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seen (6). Danger especially begins when the placenta descends 
ly into.the «lower zone, as at 8-9. . 
ial placenta previa. The part of placenta invading 
the lower zone.is liable to premature separation. Complete pla- 
centa previa, or placenta previa centralis, occurs when all or the 
greater part of the placenta grows within the lower zone, and 
covers the os internum. 














Explanation of Diagram 1. 


1-2. Upper polar circle. 3-4. Lower polar cirele. (This lower polar circle is 
Barnes’s boundary line, 1847-1857 ; Braune’s os internum, 1872; Bandl’s 
ring, 1876, more lately Schroeder’s contractions-ring). f.z. Fundal or 
upper zone. e.z. Equatorial or middle’ zone. l.z. Lower zone‘or lower 
uterine segment. B. Bladder. v. Vagina. 0.1. Os internum uteri.’ 
oe. Os externum. 5. Fundal or safe: placenta. 6. Fundo-lateral pla- 
centa. 7. Lateral or equatorial placénta.. 8, Partial placenta previa. 
9. Placenta previa' lateralis. 10. Placenta ‘previa centralis. ¢.c. Con- 
jugate diameter of brim. c.p. Conj diameter of cavity. ‘0.x. Con- 
jugate diameter of outlet. The thick interrupted line. represents the 
position oceupied by the foetal head presenting, ; 

In such cases as the last the gestation may not inaptly be called 
ectopic, inasmuch as the ovum, or an important part. of, it, is 
developed in the lower zone of the-uterus, a region not adapted by 
Nature for the process. ii eas 

The thick interrupted line in the lower zone marks the position 
occupied by the foetal head. The boundary line 3-4 nearly corre- 
sponds with the equator of the foetal head, and frequently nearly) 
with the pelvic brim. 4 Ot 148 Bi 

I think Bandl has exaggerated the anatomical differences between 
the middle and lower zones of the uterus. In specimens that, have 
come under my observation [Drawings by Dr. Barnes were.ex- 
hibited.] the course of the niusculature is continuous, the wall not 


‘being —— thinner in. the lowert;zone before labour, Of 
e 


course, under the distension caused: by the passage of the head, 


o> eee zone and cervix may be ithinned to, the extent he 
aC e ’ TI ‘ I 

. 4 will not in this place attempt a full.discussion of the various 
‘theories emitted as to the cauge of the: hemorrbage,.1 will only 


This | constitutes ' 


‘| who have the faith and courage to observe, not b 


|| are not entitled to give evidence jin cont 


| itself: increased yascular tension. 


state briefly some of the conclusions, more :or less- provisional, at 
which I have arrived. We may fairly'start from two fundamental 
propositions: 1. The source of the hemorrhage is. the uterine 
vessels; 2. These vessels are torn across by the detachment: of 
placenta from its uterine connection. The difficulty is to. demon- 
strate what causes this premature detachment. Is it contraction 
of the uterus, causing such a diminution of its area that the 
placenta cannot follow? If this diminution of area of the,uterime 
wall be the cause, we must. postulate active uterine contraction. 
This is usually assumed to take place. No doubt sometimes dt 
does. Possibly the frequent peristaltic movement of the uterine 


| wall may occasionally pass the normal limit, and thus a degree of 
| contraction may occur sufficient to throw off adhering placenta. 


Possibly uterine contraction more active, even spasmodic; may 
occur, But it is a matter of clinical observation that in many 
cases heemorrhage sets in ‘before there has been any obyious con- 
traction of the uterus. It comes on when the subject'is asleep; 
she is awakened, not by pain, but by the flooding. The, most, fre- 
quent time is at a’ menstrual epoch. One factor. then presents 
This tells upon the ;uterine 
vessels and upon the placental vascular system, This tension dis- 
poses to rupture of the vessels. This rupture takes place at. the 
weakest part, that is, in the vessels running between the: uterus 
and placenta. yt 

Another factor cannot be overlooked. The spongy cellular 
structure of the placenta favours accumulation of blood. ia it. 
The uterine arteries continue to pump in blood, but the return, ,by 
the venous sinuses does not keep pace with the: inflow. . Hence 
the rapidly distended placenta becomes larger in area, than the 
corresponding area of uterus, ; Frequently the distension of -the 
placenta is so great that its cavernous structure gives way, and 
there is hemorrhage into. the substance of the organ. Thus the 


| placental bulk becoming suddenly too large detaches itself from 


the uterus. This process does not necessarily involve, in the first 
instance, contraction of the uterus, Contraction is, indeed, pretty 
likely to. follow under the reflex irritation induced. But it does 
not always follow, at least not: to any appreciable degree... Why 
does the flooding so often persist’? Becausé contraction does not 
set. in. nifin eval biuow 
The form of contraction that prevails in the lower zone or seg- 
ment is retraction. Longitudinal muscular fibres are continy 
from the middle zone along the walls of the lower zone, even into 
the cervix and vagina, Their action is to pull up or retract the 
lower zone, opening the cervix, thug aiding the driving power,af 
the body of the uterys and the abdominal muscles in canalising 
the passage and forcing the foetus through it. When this retrae- 
tion is retarded there is, hemorrhage; when retraction goes an 
well hemorrhage ceases. An obstacle to. efficient retraction,.3s 
the partial adhesion of the placenta, Detach this, and frequently, 
the vital power not being reduced too lew, efficient retraction, sets 
in. This is a matter of direct clinical observation, that is, to those 
indly thwarting 
Nature by rushing to the brutal experiions of “forced delivery, 
Those who intercept the natural order of a physiological process 
i iction, of those; who 
have watched the process throughout. They are out of court. 
There is still another condition of the placenta that disposes tp 
self-detachment. This is alteration of;its texture from fibrinons 
indurations, fatty degeneration, or other condition impairmg the 
natural momiogensity, Some such change is especially apt to occur 
in the previal flap of placenta. In my Obstetric Operations and 
in the System of Obstetric Medicine and Surgery, written, by 
myself and Dr. Fancourt Barnes, I started another theory of the 
cause of premature detachment and hemorrhage; this is that the 
placenta, growing more rapidly than the corresponding uterine 
area, shoots out beyond this area, and so leads to’ detachment,’ It 
has been objected that there is no proof of this. It is true there 
-is no direct proof; but, on, the other hand, it, ig not disproved by 
simply denying it ; and the argument from analogy with the history 
of tubal ectopic gestation.is very strong. In cases of this 
the rupture of the sac'and hemorrhage take place mainly becay 
_the sac is not adapted to keep pace with the rapid growth. of \th 
ovum about the third month ; sac bursts, and there|is effusion 
of blood. Now I have shown that placenta previa is a form of 
‘ectopic: gestation. It is a legitimate deduction that, the processes 
-of -hoth are similar, » «| t gt 3101, i anyifizoqcerg 
The case may be summed up in the following propositions ;--;, 
s 1. The hemorrhage comes mainly from the bared uterine. surface, 





and is arterial. (Simpson thought it was from placenta.) .'} 
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2. In the ptogress‘of many labours, there is a stage when the 
flooding is spohtaneously arrested, . (The old dogma was; that the 
hemorrhage was unavoidable, and must go on until delivery ; and 
this’ dogma still governs the practice of many men, precipitating 
them into rash action.) 

_3. This spontaneous arrest does not depend upon total detach- 
ment of the placenta, nor upon death of the child, nor upon syncope 
of the mother, nor upon pressure upon the lower segment of the 
uterus bared of placenta, although one or more of these conditions 
may favour it. 

“{ The constant conditions of this physiological arrest are con- 
traction of the uterus, active or tonic, thrombosis, or clotting at 
the orifices of the vessels, and 

5. The physiological arrest of flooding is neither permanent nor 
secure until the whole of that portion of the placenta which had 
adhered within the lower zone is detached, this being the portion 
which is liable to be detached during the opening of the lower 
‘segment of the uterus to the extent necessary to give passage to 
the child. The limit of dangerous placental attachment corres- 

mds to the equator of the child’s head (vide Di I, 3-4). 
‘Below it, the lower segment must dilate; above it the placental 
attachment is normal, and the uterine region need not and does 
not dilate. On the contrary, it contracts to force the child into 
the lower zone, which undergoes canalisation, continued by the 
cervix and vagina. 

This boundary line, revealed to me by close clinical observation 
ot pe ical study, has since been demonstrated by anato- 
mical research by others. The illustrations exhibited show this. 
My boundary line, described in 1847-1857, and many times since, 
became Braune’s os internum in 1872, Bandl’s ring in 1876, and 
more lately Spiegelberg’s lower bound: of contracting part of 
uterus, and chroeder's “contractions-ring.” I think am en- 
titled to claim it as my discovery, if priority goes for —_ 
But I go further, and submit that these and other writers, al- 
though recognising this fundamental fact of a definite bounda 
line, and attaching their names to it, have failed to grasp its full 
significance. Had they formed a clear conception of its importance, 
they would have drawn the obvious therapeutical deductions, and 
would have made it the guiding principle of treatment. Instead 
‘of this, their treatment remains simply empirical. Imperfect in 
physiological conception, it is barren in therapeutical issue. At- 
tempts have been made to define the extent of the lower zone by 
measuring the distance from the os internum to the boundary 
line. These are based upon the fallacy that all cases are alike. 
The uterus and the fostal-presenting part vary in absolute and 
Telative proportions, according to the development of the uterus 
and the size of the child. It is idle to pretend to fix a constant 
boundary line, measured by tape or rule. My estimate is based 
on the observation of cases at term, and the measurement of 
foetal heads at the equator. The true limit is the height from the 
cervix to the equator of the foetal head. 

6. When this stage of detachment has been reached, by Nature 
or by art, there is no physiological reason why any further de- 
tachment or flooding should take place until after the expulsion 
of the child, when, and not till then, the remainder of the pla- 
centa, which adheres to the middle and upper zones of the uterus, 
is cast off, as in normal labour. ‘This preservation of the connec- 
tion between placenta and the body of the uterus is commonly 
enough to preserve the child.” It’is chiefly in the extreme cases 
of central placenta previa, in which the placenta is in greater 
_ or wholly within the lower zone, or when as not seldom 
appens, labour sets in prematurely, that the child’s life is com- 

mi M e ° 

7. Adhesion of the ‘placenta over the os uteri internum impedes 
the regular dilatation of the part; and, consequently, whilst such 
adhesion lasts, the ordinary course of labour is hindered or per- 
verted. a i 

8. Injury and inflammation of the uterine structures, particu- 
larly of the'cervix, are especially likély to ensue upon delivery in 

lacenta previa. ‘One of the purposes intended by Nature, in 

ting the seat of thé placenta in the fundal and equatorial zones, 
is the preservation of the parts, rendered highly vascular by con- 
‘nection with the placenta, from distension and contusion attending 
the passage of the child. 

The treatment logically flowing from the foregoing physiological 
Lis me esepiane is set forth in the following therapeutical propo- 
sitions :— uy 

1. The greatest amount of flooding frequently: takes place st 
the commencement of labour, and frequently even: beforé there is 





any clear indication of labour; generally at‘what would have been 
a menstrual period. The cervix is always, from its being near the 
seat of placental attachment, highly vascular, and is frequently at 
this stage very rigid. Any attempt to force thie hand through this 
structure at this stage, to detach the whole placenta or to deliver, 
must be made at the risk of injuring the womb. The i 
the child through the cervix, even when it. has not been ne 

to pass the hand into the uterus, is a proceeding affording slender 
chance of life to the child, and fraught with peril to the mother, 
Hence the indication to pursue a course of treatment as free from 
violence or precipitation as possible. 





Diagram 2—Showing a flap of previal placenta, and the demarcation be 
tween the previal and equatorial portions of placenta, corresponding 
with the uterine boundary line. The finger shows how the previal flap 
can be detached from the lower zone. 


2. The entire detachment of the placenta is not, necessary, and is 
not to be depended.upon, to arrest. the hemorrhage. (Since my 
demonstration of this point, Simpson, I believe, abandoned the 
practice, and I do not think anyone now advocates it.) , 

3. Since. the dilatation of the cervical portion must take place 

in order to give passage to the child, and since during the earlier 
stages of this necessary dilatation hemorrhage is liable to occur, 
it is desirable to expedite this stage as much as possible, avoiding 
violence. ; ; 
_ 4. In eases where labour appears imminent, with considerable 
hemorrhage, whilst the os internum uteri is still closed, the arrest 
of the flooding and the expansion of the os may be-promoted by 
rupturing the membranes and the use of tents. aie 

5. Since a cross-presentation or other unfavourable position of 
the child is apt to impede or destroy the regular contractions of 
the uterus, which are necessary to arrest the flooding, it is mostl 
desirable to deliver as soon as the condition of the os uteri 

rmit. : 
rn In some cases the simple use of means to excite contraction 
of the uterus, as rupturing ‘the membranes or the employment of 
galvanism, may suffice to arrest the hemorrhage. Leptin 

7. In some cases in which it is observed that the os uteri has 
moderately expanded, or to a diameter of 1.25 inch or4 centi- 
métres, the placenta being felt to be detached fromthe lower zone, 
and the hemorrhage having’ ceased, it is not necessary to interfere 
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with the course of labour, now become normal, ‘Hemorrhage 
rarely persists after full canalisation of the age. 

8. At the critical period, when ithe total: detachment: iof the 

Jacenta or forcible delivery is dangerous or imptacticable, the 
introduction of the index finger through the os, and ‘the artificial 
separation of that portion of the placenta which adheres within 
the lower zone, is a —— and safe operation. This proceed- 
ing is illustrated in Diagram 2, which represents the foetai surface 
of a placenta drawn from Nature. The flap at the lower part was 
previal placenta. The shaded line exactly co nds to the 
uterine boundary line.. The flap itself corresponds to the lower 
zone of the uterus. It shows the compression of: the foetal head. 
I have introduced the index finger to show how it ismadeto sweep 
behind the preevial flap'to detach it as far as the bo line. 

9. The artificial detachment ofthat portion ofthe placenta 
which adheres within the lower zone will at once liberate the os 
internum from those attachments which impede its equable dilata- 
tion; and, by facilitating the regular contraction of this ‘segment 
of the uterus, favour the arrest of hemorrhage, and convert a 
labour complicated with placenta previa into a natural labour. 

10. The immature uterus, partly paralysed by loss of blood, can- 
not always be trusted to assume the vigorous action necessary to 
effect delivery ; it is, therefore, necessary to aid canalisation by 
dilating the cervix artificially ; this can be done safely and quickly 
by my caoutchouc water dilator. This has come into general use, 
and the testimony in its favour is conclusive. But one or two 
German teachers say it is not effective. The bags they have 
tried must be bad specimens, or skill in using them was wanting, 

11. Sufficient dilatation being obtained, delivery may, if neces- 
sary, be accelerated by forceps, by turning, or by embryotomy, ac- 
cording to the special indications dictated by the condition of the 
child. If turning be resorted to, I insist strenuously upon the 
importance of delivering the after-coming head by the forceps, if 
there be any difficulty or delay in the passage of the head under 
manual traction. The forceps so — takes off the constriction 
of the imperfectly dilated cervix from the child’s neck ; and trac- 
tion bearing upon the head, facilitates moulding, and takes off all 
strain from the neck; axis-traction also is to be observed. In my 
a proceeding has contributed materially to the saving of 
the child. 

The measures that come into successive use are :— 

1, Rupture of the membranes. 

2. Apply a firm binder over the uterus. 

3. A plug may be used to gain time, but it must not be trusted ; 
watch closely. 

4. Separate all the placenta that adheres within the lower zone, 
and observe closely. If no hemorrhage, wait awhile, The uterus 
may do its own work; if not, dilate the cervix by the water bags. 
Again pause and observe. If Nature fail to deliver, we resort to 
the forceps, which gives the best chance 'to the child, or turn. 

In following this order of procedure, we strictly follow the law 
of physiology. We do not force Nature, but obey her. Current 
medical literature is full of examples proving the value of these 
precepts, and not: a few cases published as illustrations of the 
success of other methods, especially of turning, are more correctly 
explained by the faet, probable in many, certain in some, that in 
carrying out the operation of turning, the placenta had been de- 
tached from the lower zone. Where the principles enunciated by 
me have been thoroughly and intelligently observed, as, has been 
done on a considerable scale, as by Dr. Murphy, the success has 
been unexampled. 

An emphatic illustration of ‘the treatment advocated by me is 
found inthe following summary of the experience in placenta 

revia in the practice of St. Thomas’s Hospital for 1887 (St. 

homas’s Hospital Reports) by Dr. Cory:—* Five cases occurred 
during the year. In one case there are no iculars ; in two the 
placenta was partially separated, and. delivery, effected by for- 
ceps; both children were saved. In. two: the placenta was par- 
tially separated; version was performed, and the children. were 
lost ; all the mothers recovered.” Dr. Cory adds :—* The lesson; to 
be learned in these cases is well shown, namely, never, attempt 
version if the head is presenting, and heemorrhage has been stopped 
by the partial separation of the placenta.” 








LONGEVITY IN IRELAND.—Among the deaths registéred in Ire- 
land for the December quarter were the following :—Two at 100 
years, two at 103, two at 104, one at.110, and one at 111 years 


} 


respectively, 
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PATENCY OF THE. UTERINE’ “CANAL .\As 
' AFFECTED BY FLEXION OF THE 'UTERUS:! 
; By GRAILY. HEWITT, M.D.,: P:RO.P.i) «701099 


Emeritus ‘Professor of Obstetric. Medicine, ) University College; Consulting 
_ Obstetric Physician to University College Hospital.) (0). 5:0, 





THE effect of flexion of the uterus.in interfering with the patency 
of the uterine canal is @ subject on which a diversity of opinion 
exists, | In the healthy normal uterus the tissues surrounding the 
uterine canhl are of considerable strength and thickness, and 
under such circumstances a great degree of bending of the. uterus 
does not occur; but when circumstances are otherwise, and: the 
tissues are soft and non-resistant, possibility of severe ‘bending is 
greater. When flexion is present, the thickness of the walls: of 
the canal tend to preserve the patency of the canal, but it: is: eyi- 
dent that.the calibre of the tube will be more jikely’to' be 
diminished if at the same time the walls of the canal are relaxed, 
soft, and wanting in tonicity. : rod 


) —— FigA. - me 

From the various conflicting descriptions of the state of the os 
uteri internum ‘if cases df flexion, it is difficult to arrive at 'de- 
cisive conclusions, observations by means of the sound being diffi- 
cult*toJmake in a sufficiently uniform manner, and the sound 
itself being liable to alter the conditions actually present. 

The following, as a piéce of pathological evidence as to the ¢on- 
dition in tegard to patency of the canal in a case of anteflexion, 
may be considered worthy of attention. ss 





(teyag Len ca. v Al 
“In'the Museum cf University College there, is one of the few 
existing preserved s} ecimens of acute anteflexion of the. uterus. 
This specimen 1 had before described. Five years’ ago ‘the speci- 
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ous attention, it having, heen 


men in tion in at 
pope TS Ae tackec ol caloacs poteen ‘so a8 to show thé ‘canal, 


Mr Sines dly; ho hg af the specimen taken for me 
so as to exhi tte condition I the eanal more completely. The 
aa Fig.1 exhibits the ‘bisected anteflexed uterus as it hangs sus- 
pended, the cavity of the uterine a being: very evident, so, 
also, the cavity of the lower part of the cervix. But the upper 
part. of the cervical canal for a length of three-quarters of an inch 
18 y visible, and it, looks as if obliterated at this situation, 
In 2°is shown. the, s specimen, but cords have, been 
- attached to the two sides of the, apparently closed part of the cer- 
‘Vical canal, and ‘it ‘is now séen Fat the cervical canal is only 
tially, but not actually, closed. In point of fact the canal is 

teally excessively compressed in the antero-~ rior direction, 
.the dnterior closely in contact with the posterior wall (as shown 
in Fig. 1), and until _— out by the stretched cords, was virtu- 
ially much blocked. It must further be noted that the section of 
the canial, which no doubt was intended to be made exactly in the 
middle line, was really made a little to the left of the middle line! 
The view of the interior of the canal of the ceryix in Fig. 2, there- 
fore, shows considerably more than half of the width of the 
canal. The shape of the canal at the virtually occluded part is 
not circular, but very-much flattened from before backwards; in 










this case the-sippe of the retin very much the 
shape of a. ‘thin, india-rnbber tube, compressed at a par- 
ticular spot between the £h and finger, and the result is that 
there is very, @arrowin ion, but a widening in 
the opposit on. a the uterine tube with 
one of indi ; it is eyident that the in- 


creased width of the tibe is of go service so far as patency is 


concerned, so. long ag th on in the opposite diameter 
continues to bikenecteed. | It } further oleioes that, so long 


as the cervix ned flexed,as in Fig. 1, there would be an im- 
pairment of pa’ “which be relieved or diminished by 
taking off the com in antero- idr direction. This 
might be done in thé way shown after death; during life the |' 
—a of the canal by @ sound, or a dilator or a tent, would 
be effectual in procuring a passage out of the uterus. It is 


also evident from inspection of the drawings that a forcible ex- 
pulsive force, that is, uteriné* contfdetion, acting on fluid con- 
tained in the uterine cayity, would or might be sufficient to open 
out the canal at the confpressidn-narrowing spot, and thus to 
secure an niles | for Fasc arta cise fluid, It is aise evident es 
any increase in the exion present, would tend; to stil 

: farther alose the canal. “ 
gpothing ja, enema of, the history of the above specimen, but. it 
evidently belonged to.a rather young woman. The slight indenta- 
tions in the body of the uterus are accidental, and due to pressure 
ofa piece of glass placed so as to expose the interior of the body 
of the uterus. 
The specimen undoubtedly favours the opinion previously ex+ 

— on the subject, that the patency of the uterine canal is 

_— to be greatly affected by presence of marked flexion of the 
uterus. 


ELECTRIC ILLUMINATION OF THE MALE 
URETHRA BY MEANS. OF THE NEW 
_ INCANDESCENT-LAMP 
-  URETHROSCOPE:: | 
By E. HURRY FWICK, F.R.CS., 
ee. vAned and other : ital pk eps Hospital 


Mwy j 





Since April, 1887,? a simple, 
scope has been_placed in the ds of the fession, by means af 
which the entire urethra can be hgilliantly illuminated ; so that 
those diseases of that-eanal grouped foPeenvétiience under the term 
“gleet,” which 8emetimes proveso rébelious, and are often obscure 
in their causes, can now he 4s scientifically studied as they can be 
effectively treated. > rn 

I have used the instrument in over fifty cases of gleet and 
stricture, and believe it to “be the best and the most gene 





1 pee of Ao ey ey of the instrument upon normal urethra as well” 

as upon patients suffering from variqus urethral ~gleet of sey ears, | 

: 6M 1 Society, January poea ies Fs bid 
rethroscope, ‘Verband der Deutschen Gesellschaft 


A 


the he a Leiter's: U: 
«|. Dr..Brenner :apon 8: 
i fiir. Chirwegie, xvi Congr,, 1887, p, 92, 





‘ -wieldiness, and complication. 


, and-most efficient urethro-_ 





rally: useful of amy endoscope’ yet invented, for it! icaiti he 
adapted to every orifice’ of the body, even to: the eso 1 
The instrument has been. invented. by Leiter, of Vienna,” but 
it is only fairito explain that it combinés; in’ reality, thoge 
various additions to Bozzini’s “light conductor” of ) whieh 
mark the. successive epochs in the. development of urethral 


‘endoscopiy:! Thus its general construction is somewhat: similar’ to 
ey 


the now twenty-five years old endoscope of Desormeaux: 

but: instead of the hot and cumbersome: paraffin lamp. of :that 
period, or the still hotter and more complicated: Nitze-Lei 
urethroscope of 1879 Schall, af London,. has substituted the jin- 


| candescent lamyi° Leiter has simplified the ‘entire instrument,and 


has furthermore cleverly adapted a. concave non- rated te- 
flectar, which is the bone and marrow of the innovation. Although 
much good and sound work has been done by Oberlinder by means 
of the Nitze-Leiter re yet that imstrument. has never 
fourd favour or been in general use, because of its costliness, un- 





Leiter’s Electric Endoscope for Urethral Examination. 


Construction —The incandeseent-lamp urethroscope ig made up 
of three pieces, D, BC, and T. These pieces may be destribed ‘as 


follows: 1. The handle p is made caoutchouc, and carries on 
its wpper end a small incandescent lamp, which is connected with 
the two binding seréws which project from its’ lower end. A 
light steel spring forms the key: The handle fits into the ‘hottom 
of the lantern Bc. 2. The lantern BC is a roofless gutter-shaped 
box, éarrying at one end a fixed, obliquely-placed, concave mirror 4 
for ear | light along the uréthral cannula 7, and at the other 
the nozzle o for fitting on the urethral tiibes. Two additional and 
important itéms of the lantern consist in small perforations arotnd 
the lamp for ventilating off the heat, and a small miovable lens 8 
for myopic or hypermetropic' observers. 3. A series of urethral 
cannul T of various sizes and lengths. (Those supplied at present 
by Letter are not long enough) : 
A-glance.at the figure will show that the light from the lamp is 
cast directly along’the tube, and that the observer's eye, which ‘is 


_placed at B, is shielded from the blinding light emitted’ by the 


lamp. It is worked by a small ome» battery of four célls. ~ 
Directions for Use.—Select & tong cannula, and of a size suited 


| | ‘to the meatal calibre. Use glycerineas the lubricant. Pass the can- 


nula up tothe hilt after injeeting a few drops of a 4 per cent, solu- 
tion of cocaine: Every part of the urethra can now be examined as 
the cannula is withdrawn. Ifthe éannule are marked in inches, 
note of the exact position of the diseaséd mucous membrane can be 
made for future reference.’ Frequently a drop of mucus, gleet, of 
the lubricant will obscure ‘the surface of the mucous membrane; 
a we of cotton-wool on a oo eg removes it, hence it is wise to 
use as little glycerine as possible. Should the wool slip off the 
end of the stylet it will be d on urination, or may be removed 
by a hook-ended stylet applied through the cannula. = 
Capabilities.—The illuminating power is yery considerable. 
' 3 Desormeaux, Del’ Hnddscope, Patis/ 1965." F. R. Cruise, The Endédseope) Dud. 
Quart. Jour., May,1865. , OT de covet e1g97% 
4 Die Nitze-Lelterschen Urethroscope, Berl. Klinisch. Woch., 1879, No. 48. ” 
5 Leiter, Neue Beleuchtungs-Apparate, Wien,'1888. “(iomisogest 
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every detail of its surface can be' as easily studied ‘as if the canal | 
were exposed to bright sunlight. * Any change can; with practice, 
be detected immediately. But’ more than this; every diseased | 
can be treated topically without withdrawing the cannula, | 
for the reflector is so deeply placed in the lantern that bougies,' or | 
stylets armed with wool or medicaments, can ‘be ‘over its 
summit (Fig. 1 A, after twisting away the lens 8), and’ down the | 
cannula in the very axis of the light. -Thus, as in the Desormeaux- , 


Cruise instrument, the observer ean govern the method and extent || ‘ 


of his treatment,’ and watch the effect at the same ‘time. ‘ The | 
urethroscope’ lias never ‘been a popular instrument, and I believe | 
it is due to this fact that so many of the long-standing,’ neglected | 
gleets lapse into stricture. It is certain; however,'that' with 
asimple and practical urethroscope such as-this is; and a greater 
sual knowledge of urethral disease, we shall -have ‘fewer false . 

oses of stricture; and, doubtless, fewer instances of ‘normal | 
urethree “ worried into stricture” by unnecessary and harniful 
instrumentation. i Joc ee OQa | 


ABSTRACTS ‘OF THE MILROY LECTURES. 


§OME GENERAL’ CONDITIONS WITH. 
REGARD. T0; EPIDEMICS. ’ 


Delivered at the Royal College of Physicians of London, 
Pebrwary pons 4 March, 1888. 
By ROBERT LAWSON, LR.CSEp, 
Inspector-General (Retired) Army. 








LECTURE }—EPIDEMIC INFLUENCES. 

ArrER thanking the President and Fellows for the honour done 
to him by selecting him to give the first series of lectures under 
the bequest of the late Dr. Milroy, the lecturer quoted two para- 
graphs from the testator’s “suggestions for consideration by the 
Council of the Royal College of Physicians in relation to his 
bequest.” In one the opinion was expressed that no question of 
medical doctrine stood “ more in need of strict inductive examina- 
tion than that of determining with accuracy the part which con- 
tagion—the communicability of disease from the sick to the 
healthy—plays in the development and spread of various maladies, 
..-Lhe correct solution of this problem thus becomes one of supreme 
importance in State medicine. This can only be effected by the 
a investigation of numerous verified and authenticated 
acts in various localities and regions, and under different cir- 
cumstances and conditions, apart. from all previous speculation 
and any mere traditional or customary beliefs.” In the other a 
strong desire was.expressed “that more diligent, and continued 
attention may be paid than has yet been attempted in, this 
country to the study of the accurate geography of diseases, to- 
gether with the exact chronology of the appearance and persist- 
ence of those diseases which are of only occasional and temporary 
eecurrence; also the exact date of each epidemic prevalence or 
extra severity of the ordinary endemic maladies in different 
countries and localities, together -with a brief notice of any 
exceptional feature or cement ity characteristic of each aggra- 
vated manifestation of the malady in question, so that some 
record of its varying natural history may be preserved for the 
benefit of future times,” us | 

Passing then to the subject selected, the lecturer said that the 
terms “ epidemic constitution,” “epidemic influence,” “ pandemic 
influence,” were merely conventional expressions embracing those 
factors which led to the diffusion and intensification of disease | 

m time to time which were not referable to the individuals 
Who suffered or the localities in which they resided. A study of 
the statistics provided by the Medical Department of the army 
showed that, et causes of insalubrity were more or less per- 
manently present at various stations, severe epidemics of fever, 
appeared at intervals only, leaving the respective stations com- 
paratively healthy during the intermediate years, thus indicating | 
the operation of factors during the epidemic years which were 
mabeyance during the intervening periods. From this it was 
concluded that the epidemic factor embraced large portions of. 
the earth’s surface at the same time, and that records of disease | 


Every section of the ‘urethra can yt manent exatnined, arid | 





over an equally extended surface, and for many years'in suc-| 


ae Were required: to indicate the coirse/these. factors pitt 
gaedseuiicios mot ol inoijseq yaa .ssanen onitiozs tvodduw 
' A study of a large collection of notices of thei dccurrences of 
epidémics of fever and severa! other diseases‘ led to the conclusion 
that in the case of fevers these outbreaks; besides embracinga ¢on+ 
siderable space in’ longitude, gave rise 'to epidemics in the — 
tive localities they invaded, for the most in a ‘year with da 
‘even, or odd number. ‘This: conclusion was! illustrated: by quote 
‘tions chiefly from the reports of ‘the Army Medical Department. 
In Jamaica, for instance, the number of deaths from fever in the 
odd i (1817, 1819, etc!) was far greater than in thé even years 
(1818, 1820; etc.), while the reverse held good in Ceylon. 
An examination of the large body of evidence collected led to 
the further conclusion that epidemics of feyer, which became de- 
veloped at various ‘points, from time: td.tiné, passed uniformly to 
the northward until they finally disappeared. The length of the 
coursé of individual epidemics varied much, but the disease gener- 
ally appeared in each locality in the odd or even year which ¢eha- 
racte it. From the. combination. of’ several details the period 
—— in’ passing from the Cape of Good: Hope to this country 
was found to be about six years. - c ais T weiloud 
‘A large mass of statistics was quoted in favour of the lecturer's 
‘views; and the:general conclusion drawn was ‘that there isa 
factor concerned in the production of, fever’ which determines its 
appearance at points more and more to the northward in successive 
years; that this factor revives periodically. every second year, or 
ings like a series of waves over 
on 


at some multiple of two years, i 

@ more or less extensive port the earth’s surface, ‘These 
waves can be traced from Buenos Ayres. and Cape of. Good 

in 35° south, to northern’ Europe and Jeeland, and in e 
from Ceylon and China to the west coast of America.’ To distin- 
guish these I have named them pandemi¢ waves. Of their inti 
mate nature nothing is known: at. present, but as their pensen 
from. year to year seems defined; approximately at least, L. lines 
of equal magnetic dip, it is inferred they may be dependent. in 
some way on that force.” ia, ti 
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THERAPEUTIC MEMORANDA, | 


SYRUP OF TAR IN WINTER COUGH. ips 

TR is undoubtedly one of the best remedies for chronic bronchitis 
and winter cough, but the difficulty is to know how,to give it. In 
an article which appeared in the JouRNAL in 1875 I recommended 
that it should be given either in capsules or in pills made. with 
lycopodium. Both these methods haye their dion veniagess and 
rmag- 


I now the. pus ers liquide: of the United States 
copaia repared. as follows: “Tar, six parts; cold water, twelve 
parts ; boiling distilled water, fifty parts; sugar in coarse powde: 
sixty parts, to make one hundred parts, Upon the "tar contained 
in a guitable vessel pour she oud Watt, an ar fhe. mean om 
uently during twenty-four hours; then pour off the water : 
fhener it away. Pour the boiling distilled water upon the residue, 
stir the mixture briskly for fifteen mimutes, and set it aside for 
thirty-six hours, stirring gocasionelly. Decant the solution an 
filter. Lastly, in forty parts of the filtered solution dissolve the 
sugar by agitation without heat.” oid 
t is stated in most of the dispensatories that the syrup con- 
tains six grains in the drachm, but Mr, Tanner, of the Westminster 
Hospital, tells me that in reality it is not much stronger than, the 
old-fashioned tar water, This, however, is a matter of little im- 
portance, for by the addition of a few drops of ammonia or other 
alkali it can be prepared of almost —— strength. I usually 
give it in doses of from two to four drachms every three hours, or 
even oftener. It is by no means disagreeable to take, but should 
the taste be objected to it can be flavoured with syrup of Virginian 
rune made according to the following formula’: “ Wild cherry in 
Ko. 20 powder, twelve parts; sugar in coarse powder, oe ee 
water, a sufficient quantity to make one hundred parts. Moisten 
the wild cherry thoroughly with water, and macerate for twenty- 
four hours in a close vessel; then pack it firmly in @ cylindrical 
lass percolator, and gradually pour water upon it until thirby- 
five parts of percolate;are obtained. Dissolve the sugar in, the 
liquid by agitation, without heat, add the glycerine and strain.” 
The tar is an excellent stimulating expectorant, whilst the. wild 
cherry is not without influence in allaying cough, The efficacy, of 
the combination may be greatly increased by the addition of. 
little apomorphine. I use the 2 per cent. solution of the British 
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ia, and find that six minims may be given frequently 
without exciting nausea. Many patients take ten minims per- 
fectly well; but. in a few cases, in delicate women especially, it 
induces vomiting. During the last two years I have used this 
amethod of treatment in nearly a hundred cases of chronic bronch- 
itis and winter cough, and have every reason to be satisfied with 
the result. The cough is relieved, e toration is rendered easier, 
and the patient usually sleeps well the very first night. she evap 
of tar alone without the apomorphine is admirably adapted: for 
the treatment of the coughs and colds of children, and has none 
of the disadvantages of preparations containing opiates. 
Weymouth Street, W. WILLIAM MURRELL, M.D. 





CLINICAL MEMORANDA. 


OPHTHALMOPLEGIA EXTERNA DUE TO ALCOHOL. 
‘THE common causes of ophthalmoplegia externa’ are locomotor 
ataxy, syphilis, diphtheria, and exposure to cold. Though para- 
lysis of the ocular muscles has been observed in chronic alco- 
holism, I am not aware that the condition to which the term 
ophthalmoplegia externa is applied has been met with, and its 
oceurrence would seem to show that it may be produced by lesion 
of the nerves as well as by lesion of the nerve a alcoholic 
paralysis having been proved to depend upon peripheral neuritis. 

The Sdibowinn ener chronic "chubilien, oak ophthalmo- 
Plegis externa, is at present under my care. 

. B. @ man, aged 50, was admitted into the workhouse in- 
firmary on January 25th. His relatives stated that he had been 
drinking heavily for some years; and my friend, Mr. Newton, 
who attended him before his admission into the workhouse, tells 
me that he has been drinking for years, and that the dropping of 
the eyelids came on about a month ago, the patient having com- 
— for some weeks previously of pains and ‘cramps in his 
egs. The patient, on admission, was incoherent, constantly ask- 
ing for drink, and unable to tell where he was or to give any ac- 
-count-of himself. He was unableto raise his eyelids, there being 

oem | of both eyelids, the left being less affected than the 
right. There was slight external strabismus of the right eye. He 
was unable to rotate his eyeballs either upwards or downwards, 
. but could move them readily from side to side. .The pupils re- 
. aponded to light and accommodation, but sluggishly, and were 
‘mall. The knee-jerk was lost on both sides, the plantar reflex 
“increased. There was no paralysis of the legs or arms, but the 
‘ -¢alf muscles were exquisitely tender on being grasped, and pres- 
sure along the course of the posterior tibial nerves elicited great 
“pain. He could point his toes, and there was no marked weak- 
néss of the extensors of the wrist or leg. The first metatarsal 
“bone was fractured, and he said this was = to a chair falling on 
his foot. The muscles of the legs responded normally to faradism 
.andgalvanism. His memory was much affected, and he did not 
‘know where he was; he 
‘When asked if he had been out he always responded in the affirm- 
ative, declaring that he-had been several miles, and that he had 
had several glasses of whisky; in’ fact, he talked of nothing but 
‘drink. He took his medicine readily on being told it was whisky, 
‘though he thought the taste of it was very peculiar; infact, he 
thoroughly illustrated the truth of the proverb, “ In vino Veritas,” 
‘his speech betraying his previous habits. 
Since his admission the’ patient has much improved, being 





now 


‘tble to open his eyes, and the lids only drooping slightly. ‘There , 


is still considerable restriction of the movements of the eyeballs, 

but this is daily diminishing. The patient has’ had no alcohol 

since admission. C. W. Sucxtina, M.D., M.R.C.P. 
Birmingham. 


SURGICAL MEMORANDA. 


DISLOCATION OF THE RADIUS AND ULNA: INWARDS. : 
An example of ‘this. comparatively rare accident seems worthy of 
being recorded on account of the clearness of the signs and sym- 
“-ptoms, and more particularly of the method of its production. 

A young man,'in driving a trap too sharply round a corner, cap- 
sized it, and was thrown out of it on the convex side of the eurve. 





‘He alighted on the olecranon of thé left side. The forearm being | 
thus’ arrested by contact: with the ground, while the rest of his | 


‘ody, including the left humerus, was still in projectile force, the 
‘humerus'was carried beyond‘the forearm’ bones towards the outer 


ad no knowledge of time or place.. 


|| leave you; I feel such a wanting 





side, leaving the latter bones dislocated inwards. As usual, the 
dislocation was incomplete. The following signs, were noted: 
The forearm was.in a state midway between pronation and supi- 
nation, and flexed at the elbow to an le of 1359. There was 
marked bending of the forearm to the ulnar side, giving to, the 
outer border a strongly convex outline, an appearance largely dueto 
the prominence of the external condyle. This process, with the 
greater part of the capitellum, was easily felt from the surface, 
and so extensive was the laceration of the ligaments on the outer 
aspect of the joint, thet the head of the radius could be ted 
from contact. with the smooth ridge between the trochlea and 
capitellum to the extent of half an inch by forced! ulnar flexion, 
The head .of the radius had an inclination to displacement for. 
wards, andthe freedom of its moyements was such as to suggest 
considerable yielding of the orbicular, as well as the external 
lateral, ligament. e greater sigmoid cavity of the ulna articy- 
lated with the under aspect of the internal condyle, which process 
was buried deeply. Very severe pain was complained of at this 
spot, intensified by pressure and movement, evidently due to the 

nar nerve bei pressed. The olecranon, thonah prominent 
behind, was not raised above the inter-condylar line... There was 
no fracture of any of the bones, and passive movements were not 
so restricted as in some other elbow dislocations. 

Reduction was easily effected by the usual method of placing 
the knee against the upper part of the forearm, and first extend- 
ing, then flexing, the joint, at the same time that the forearm was 
lifted outwards. When splinted it was thought desirable to place 
a pad on the front of the head of the radius to overcome the slight 
tendency to displacement forwards of this bone. 

Tos. SIncLAIR, M.D., F.R.C.S.ENG., 
Professor of Surgery, Queen’s College, Belfast. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 








BRADFORD INFIRMARY. 
A CASE OF HYDROPHOBIA TREATED BY THE BUISSON METHOD, 
gx the care of Davip GoypeER, M.D.] 

J. D., aged 49, farmer, a quiet, sober man, had always enjoyed 
good health. About the end of August, 1887, he was bitten bya 
strange dog on the outer angle of the left orbit, just under the end 
of the eyebrow. The dog was killed. Another dog, bitten by it 
just previously, was isolated, but had since shown no signs‘of 
rabies. The wound was not cauterised, and healed readily in 4 
few days. On October 30th the patient complained of a cold in 
the head and running from the eyes and nose, but did not com- 
plain of these symptoms afterwards. On this day he first noticed 
a slight pricking sensation in the seat of the bite, and complained 
of “ neuralgic pain spreading from it, and'also of headache on the 
left side, and spreading across the forehead.” There was also some 
pain deep’ in the neck, immediately behind and below the left 
mastoid process, and a stiffness of the neck about this region and 
downwards from it. These sensations continued up to 4 p.m of 
November 2nd, the pains and headache being almost constant, 
whilst the pricking sensation became less marked. On. the mom- 
ing of November Ist the patient felt “cold and starved,” and in 
the evening his wife noticed a strange look in his eyes, which 
seemed “ standing out,” and also that he was contin Sy an 
ing” and drawing in his breath. He described his walk home 
‘that evening as terrible, having to “cover up his head and walk 
backwards” to avoid the effects of the wind, which “stopped his 
breath.” ‘He exhibited sliglit spasms on taking some brandy-and- 
water, and subsequently refused his tea, saying he could not 
swallow. In the night he once swallowed some brandy-and- 
water without difficulty. _ Shortly afterwards he started up, s8y- 
ing he felt “so low and queer,” adding, “I believe I am. going to 
ere,” pointing to his chest. 
Some warm ‘milk was offered to him, whieti he got alarmed, 
several times attempted to jump out of bed.) 

In the: morning he pou some india-rubber tubing, ‘and 
through this swallowed half a cup of milk in about half an hour. 
Dr. Hirst saw him at 11 a.m., and, recognising the nature of his 
cese, advised his removal to the Bradford Infirmary, where he was 
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Jaced under the ‘care of Dr. Goyder, and of the’ honse-physician, ounces of clear urine were passed, specific gravity 1024, and pale 


. Vaughan: ' Dr. Herbert Major and Dr. Hime kindly lent their 
valuable assistance. It was decided to give the sweating méthod 
of Buisson ‘@ thorough trial. eT LD 6 

On the patient’s admission into the ward at 6.30 p.m, on Novem- 
ber 2nd, an attempt was mede to sponge his face, but the pouring 
out of the water into the basin, as Dr. Hirst had'already pre- 
viously observed, brought on a spasm, and he begged so earnestly to 
have the jug and basin removed from’ the room, as he could not 
bear the sight or ree of ‘water, that his request was acceded 
to. He complained of “catches” in’ his breath, and a feeling of 
suffocation from the slightest causes, either from a draught of air 
or the attempt to remove His clothes: | Whilst being carried into 
the ward he exhibited this peculiarity, frequently giving vent to 
a high-pitched ery of 4 very suggestive character. Swallowing 
liquids, except in very small quantities, through his india-rubber 
tube, produced a sense of choking, and was dreaded by him. Solid 
food he masticated and swallowed without difficulty. He com- 
plained of throbbing in ‘his chest, and: of a sense of sinking in the 

recordia. There was no priapism or saliyation. ‘ His face and 
conversation were of a depres 
100, temperature 100.5°. Face anxious, pupils dilatéd, the right 
more than the left; skin moist and warm ; general manner nervous. 
The application of a cold hand to the cicatrix on his forehead pro- 
duced a sudden violent shrinking and a deep inspiration, almost 
spasmodic in character. A whiff of air blown on his face 
caused him to spring up from’ the lying to the sitting posture ; 
then followed a prolonged, strong, and spasmodic inspiration, 
durmg which the jaws'were set half open, the angles of the: mouth 
drawn downwards and outwards, the eyes staring, the facial ex- 
pression entirely changing to one of great distress and wildness; 
the hands were doubled and firmly clenched. | This spasm lasted 
a few seconds, during which the pupils were’ exttemely dilated, 
and assumed their more contracted condition after the spasms were 
over. 

At 8 P.M. a combined steam and vapour bath was applied. On 
removal of the shirt a spasm was caused. During the bath two 
or three spasms were brought on by water dropping on to the 
body off the blankets. There was profuse perspiration during 
= _ a — _ the bath lasted. He was then rubbed dry 
with warm towels. He perspired ‘gently for some time, express- 

reat ee at the ath. - ited y ™ 
ween midnight and 2 A.M. one grain of morphine was given 
hypodermically to produce sleep and fo allay the frequent peek 
but without effect. The pulse was then 120, temperature 98.5° F. 
Thirty-grain doses of chloral were then given every hour until 
94.M. of November 3rd, but without any visible effect whatever, 
although 240 grains were administered. 

At 10.45 a.w. half @ pint of coffee was fairly well swallowed 
through the tube. The combined bath, aided by pilocarpine hy- 
podermically, was then repeated, and also in the afternoon, pro- 
ducing as before profuse perspiration. About 3 p.m. the spasm 
appeared to be less frequent, and the restlessness not so at. 
the temperature was then 98°. Solid food was eaten, and enjoyed 
in the course of the day. During the night three-quarter-grain 
doses of morphine were twice given hypodermically, and seemed 
to produce a little sleep towards morning. 

_ During the morning of November 4th the restlessness steadily 
increased. At 11 a.m. the temperature, which had risen to 100.2 
in the night, measured 108°. The pupils were now equal, and 
measured one-eighth of an inch in diameter. Thick, ‘ropy 
ove appeared, at first excitedly rubbed off the tongue with a 
andkerchief,afterwards violently hawked up. The patient now got 
out of bed, put on'Kis drawers and trousers. ‘He said he felt stiff, 
and that’ he'was going to die. When spoken to he’ answered 
rationally, but when left to himself he rambled and muttered. 
About 12.30 Pm. he became gay and shouted. Temperature 100.4°, 
pulee irregular in force and volume. ‘Although but lightly clothed, 
was bathed in profuse perspiration. At’ 12.45 P.M. he spoke 
rationally to the nurses, and for quite ten minutes did not have a 
; asm. At 1.0 p.m. he walked to a chair, talking pleasantly to 
nurses. He tried to swallow some beef-tea, which brought on 
a deep spasmodic inspiration, accompanied by an’ expression of 
Wild effort in face and manner; then suddenly he successfully 

Uped a mouthful down. This was re ated the swallowing 

ing accompanied by a kicking-out of the legs. At 1.30 he be- 
came violent, salivating freely, and excitedly rubbing away the 
saliva. Three-quarters of a grain of morphiné were injected. At 
2.50 the pulse was 150 and weaker, temperature 104.4°. Sixteen 


character, his'mind clear.’ Pulse' 





yellow. Four minims of tinct, strophanthi were given, At 3.5 he 
was so excited that three-quarters of a grain of morphine were 
again given. At 3.18 and 3,40 there were outbursts of violence, 
but without spasms. At 4.10.a grain of morphine was injected. 
D. now became more and more violent, spitting in his attendants” 
faces, and at 4.40 he became so uncontrollable that ‘chloroform 
was administered, under which he rapidly fell asleep. He died, 
quietly at.6.55, ha had one or two spasms at about 6.30, ‘and 
one shortly before death. At 7.10 p.m. the temperature was 101.8°, 
and at 8.10, 103.8°. ' the 
' In commenting upon this case, Dr. Goyder rematked that! as‘ 
Pasteur’s' method was here’ out of the question, the casé had” 
seemed to be a favourable oppostanity for 't the ‘so-callé? 
“éeliminative” treatment of Buisson, although this treatment ° 
had already failed in the hands of some of the Staff of Guy’s Hos- 
ital. If the treatment consisted in producing diaphoresis, ‘this’ 
ad been essentially fulfilled; for from the' comméncement ‘of' ‘the ’ 
treatment until death the most profuse’ irition was presénit,’” 
not only during thé’ baths, but also in ‘the ‘intervals betweéeft'’ 
them.’ It had been objected that the Russian’ tnethod advocated 
by Buisson had not been carried out, as the’ patient had not been” 
pponged with cold water afterwards. Dr. Goyder submitted that" 
this would have been impossible to carry Out 6n' ‘aecount of the: 
intense dread of water—*“ hydrophobia”’ in every sense’ of ‘the 
word—exhibited by D., and he thought that no man ‘who had. seen’ 
a case of true hydrophobia would propose such @ thing. ‘He wes 
reluctantly obliged to question the-value of the Buisson method: 
The character of hydrophobia itself rendered it doubtful whether 
perspiration, however produced, could eliminate the poison, a8 it 
seemed to show an elective affinity for the nerves and ‘brain, 
whilst zymotic poison generated and culminated in the blood: 
‘The outset of D.’s case illustrated this peculiarity. It began with'' 
pricking at the site of the bite; the irritation spread along the: 
nerves, evidently towards the spine and brain, after which fol- 
lowed the spasms, directly p ing from the medulla along the’ 
nerves, of iration and deglutition. The poison thereafter 
seemed to exhibit a stationary character, for a time at least, as: 
‘the spasms were confined to the face, throat, and chest. During 
‘this interval the temperature sank to normal, then the patient: 
‘began to be restless, the temperature gradually rose, the nervous. 
system, though getting excited, was at first only pleasantly’ 
exalted, and at last, when it would appear as if the poison had 
spread to the universal cerebral structures, general, maniacal, and 
destructive excitement set in, rapidly speeding on to a fatal 
termination. This elective affinity for the nervous structures, in! 
which the poison seemed primarily to generate, killing the patient’ 
by its excess of action, did not, it appeared to Dr. Goyder, offer a’ 
sufficient interval of time for its elimination by diaphoresis. The 
patient was practically beyond hope long before the first natural: 
eliminative efforts—that is, the secretion of saliva—were estab- 
blished. Still, Dr. Goyder —— the Buisson method ought: 
not to be decisively condemned before more exhaustive trials. | 
As to the post-mortem appearances, although it seemed so natural 
'to assume that such violent spasms could not be produced without 
observable abnormality in the medulla, the most careful observa~ 
tion by Drs. Major, Vaughan, Hime, and Goyder had failed to detect 
ithe changes in the ulla recorded by Dr. Clifford Allbutt. The 
microscopical examination of portions of the brain and medulla,. 
conducted by Dr. Major, whose large experience in this branch was. 
a sufficient guarantee for its value, revealed no observable changes. 
LONDON SANITARY PROTECTION AssocraTION.—The report of 
this Association, presented at its annual meeting held on February’ 
25th at the Society of Arts, showed an increase of members over 
last year of 108. The number of inspections made during the oe 
also showed an increase, the total being 1,488, including 451 first: 
inspections and 602 annual.’ It is satisfactory to learn that the 
‘condition of the houses inspected for the first’ time showed @ 
‘lower average than usual, the percentage of bad (rather bad and 
very bad) being 65, whereas on the average of the preceding six 
years that percent was Only 56. The treasurer’s report showed 
a small balance of income over expenditure. Regret was ex~ 
ipressed that charitable persons and public bodies had not made 
more use of the Association as a means to the improvement of the 
sanitary condition of working-class dwellings, work in ‘whick 
the Association would be always willing to ¢ rate. It was 
remarked that large houses were often found to be more defective 


than small ones. 
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REPORTS: OF SOCIETIES, 

von ROYAL MEDICAL AND CHIRURGICAL SOCIETY: |» ' 

— ‘ ToRsDAY, Freskt ary 28th, 1888. 

“6. D, Porto¢k, Esq., F:R.CS., President, in the Chair. 

Some Remarks on) the, Radical Cure of Hydrocele, with Notes of 
Two.Cages of Excision of the Tunica Vaginatis, followed by Recur- 
renee of the Hydrocele.-Mr, HENRY Mopris read,a paper on this 
subject. The history’of hydrocele and its radical treatment were 
briefly, referred to, as showing the frequent alternations between 
what might be called the “closed” and “ open” methods of treat- 
ment, namely, injections on the one hand, and tents, setons, 
caustics, incision, and.exeision on the other. To be quite certain 
of a, permanent cure the vaginal cavity must, be entirely, obliter- 
ated, either by firm universal adhesion of the two surfaces of the 
sac, or by the filling up of the sac by granulation tissue; but there 
was, reason to believe that ent cures had been effected by a 
simple change in the seoreting capacity or character of the; mem- 
brane, Although,on the whole, a more satisfactory mode of radical 
cure did not exist than the injection of small quantities of some 
irritating; fluid, incision jor excision was preferable under certain 
conditions, From a comparison of cases there did not'seem to be 
much to choose, either as to duration of, treatment or certainty of 
result, between injection on the one hand, and incision or excision 
on the other. The eomparative values of injections, and of incision 
or excision, were all 
was no method of radical cure yet devised which was not liable to 
occasional failure. The circumstances, under which ineision or 
exeision was to be preferred to injections were. the following: 1. 
When we werejin doubt as to the precise nature or relations of the 
hydrocele sac, for example, whether the tumour was a congenital 
hydrocele, or a hydroeele,of.a hernial sac: 2. In some cases in 
whieh hernia complicated a hydrocele: 3. When-a foreign body 
in the tunica vaginalis: was the cause of the hydrocele. £ When 
we had reason to think that the hydrocele was caused by, or asse- 
ciated with, a diseased condition of the testes, for which castra- 
tiom would be the right treatment. 5, When, as in a case latel 
under the author’s care, a vaginal hydrocele was associated with 
aneneysted hydrocele of the cord and a bubonocele on the same 
. side.. The author's treatment of the cavity after incision was de- 
scribed. In conclusiontwo cases were related of recurrence of the 
hydrocele, after excision of the sac_—The PRESIDENT observed that 
the: behaviour of, these cases of hydrocele was. often capricious. 
In one case which he had long watched there had been no recur- 
rence after one tapping: .,On the other hand, another had been 
twice tapped, and twice injected with iodine, with constant recar- 
rence. A silver wire was then, introduced for three weeks, with 
ample suppuration, but no permanent recovery; the sac.was 
finally laid o and lint put in day by day for a fortnight, and 
still, though it healed very well for the time, it recurred: later on, 
until the patient finally declined any further treatment than 
simple tapping.—Sit JoszePH FayRER said that during the years 


he had: been im India! hydroteles had come very frequently under : 


his hands ; they were not only much commoner than in la 

but) ‘also Che er and with thicker: walls. ; ee 
clined to considbr 
at» least: connected: with,)i caused by, malarial fever, They 
were frequent) precursors. of elephantiasis..') He! had, never 
removed a scrotal tumour! without ing some hydrocele fluid. 


The sac was sometimes rigid, with sasRoginans plates, and bone- 


was occasionally found, in them..- The fluid contained im such cases 
was full of platesiof cholesterine. It; was.sometimes pale; some- 


tames grmonn and.mixed with blood. For these.no treatment. 
ayailed to prevent ‘recurrence except .excision such as Mr. Morris’ 


had described, ; His: master jat Edinburgh, Professor Syme, had 
shown, how necessary it was to use a strong injection of iodine, 
and,to bring, it'in contact; with all parts:of the interior of. the sac 
by: manipulation.,. Some. pai 
curred, but cure at the time followed, and a recurrence was very 
rately noticed. He was strongly of belief that the injection, of 
two drachms of tinct. iodi,,undiluted, would cure very nearly 
all simple hydroeeles. .:' That; certainly should be first tried; and 


of other injections, of which he had tried many, none was. nearly’ 


80. good ; ‘for many eases one was sufficient; and some 
ladlast cases, got well in Engind ‘without apy. operation.— 
Mr; WiLLErT had brought up-a patient to show the Society in 


whom, as in Mr. Morris's case, operations had not. led; to,,cure. 


A 
then 2 


ed to: But; it was,pointed out,that there . 


s./ He had: been in-; 
em as! pest \of @ constitutional state, as being ; 
not 


and thickening of the..walls oc-, 





» | He was a man ed 21, who ,had, got hydrocele, of. the deft side. 
for a ture 


after the thigh and a blow on the scrotum. about two. ' 
earsago. He was at first simply tapped and relieved for a time, 
hms of tinct. iodi were injected undiluted into. a sac 
containing a certain amount of, fluid and well diffused. This wag 
followed by a good deal of inflammation and by temporary relief, ; 
but subsequent, return of the hydrocele, and this treatment wag 
repested three. times.at intervals.of about six months. (On hig. 
presenting himself for the fourth time,it was determined .to ex. 
cise & ion of the . tunica vaginalis ; the. tumour was Sraeped, 
an, incision .made, some 3; ounces ‘or, more of hydrocele, fluid . 
escaped, but it was found that the cavity was completely oblite.. 
rated, and that the fluid had come fromthe meshes - of. a buboid 
wth, An attempt was made to peel off this buboid tissue, but. 
its adhesion was too complete: for that; it was broken down, and 
the wound closed.—Mr. Bryant remarked that there could be no 
doubt there was not much unanimity in their treatment of hydro- 
cele... It had been the universal custom in former days for all 
bpesahare to inject iodine, and the questions then raised were 
chiefly as to the strength which it was best to employ. In his 
own. practice he generally used 2 drachms of an equal mixture of 
the tinctura and liquor iodi. undiluted. ; He advised that no fluid 
should. be left in the sac before injection, for that was equivalent, 
to dilution, and dilution to an unknown degree. Under these, 
conditions he had had very few failures as faras he knew. He 
did not. wish to be harsh on the plan of excision, which was be- 
coming more popular with the growing confidence in the treat- 
ment of; wounds. He described one case of incision and oneof 
excision, in which those, operations had failed to bring 
‘about. a» radical cure, . but. injection, with iodine subse 
uently had, succeeded. Still excision. was useful in some 
old cases of .hydrocele with plates of cholesterine in_ the 
fluid. Next to. iodine for injection he should choose 
hot water, which. he had employed at someone else’s suggestion, 
and had found to cause suppuration and radical cure by granular, 
tion tissue.—Mr. WILLETT asked .to be allowed to observe that 
ithe fluid left in the sac in his case before injection of iodine was 
not lef in accotdance with his orders, _He thoroughl 
with Mr. Bryant in advising the injection of a strong solution of 
iodine into an empty sac. In reply to further questions he said 
that microscopical examination had done no more than show that 
the buboid tissue he had ‘described was fibrous.—Sir J. FayRER 
observed that he had several times found similar tissue, and had 
peeled it off if possible, or else excised it.—Mr, Bryant thought 
it was probably, organised lymph, such as he had found in some 
elderly. subjects after operation.—Mr. Cripps said he was quite 
unfamiliar with the irritant. action of hot water, and was inclined 
to attribute it to something other than the water—Mr. TREVES 
wished to. express his opinion that Mr. Morris had been of con- 
siderable service to the profession in calling attention to the fact 
‘that there was no safe radical cure for hydrocele, which they were 
‘a. little x ¥ to fancy that there was, unless they took a good deal 
of trouble in following out.the histories of their patients. He had 
‘been in the habit at the London Hospital of using for injections 
solution of iodine known. as Curling’s, which was stronger than 
ithe tinct. iodi, B.P., and of:leavmg two drachms of that in the 
sac. He had followed out @ great many of these cases, and found 
failure, that is, subsequent: recurrence, in at least 25 per cent. Of 
‘cases of incision and excision which had been traced, he had found) 
jabout the, same percentage..of faglures, and he confessed that hei 
‘thought that, would be a not, unusual percentage if the cases wert: 
{thoroughly well followed up.; He knew of no adequate explant 
tion 0 the supposed curative virtue of incision or excision, if 
‘they were practised in a truly antiseptic manner, and little dig- 
‘turbance . consequently invo}yed.: They could eyre. only by: 
ithe accidents ,of wounds: His present practice .in relapsing: 
jcases. was to, open the sac and have it all..swabbed oul 
‘with nearly pure carbolic, acid. Even in these cases the: 
ipart, of the sac , covering the epididymis and. testis Te’ 
mained . untreated. — Mr,. .WALSHAM noticed failures 
jafter injection with undiluted tinct. iodi, and thought 
icure was only possible by granulation-tissue, and that any oper@’ 
tion involving that. was too serious to be risked in many cases, 
|esperially among the working classes, considering that they hail 
ithe alternative of getting the tumour safely tapped every 8 
months or so, and of suffering very little inconvenience mean- 
time.—Mr. SHEILD remarked, a propos of the yellow flaky tissue 
which Mr, Willett had described himself as finding, that he should. 
lexpect. it to be similar in origin and character to a substance: 
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which he had. sometimes found, in other serous cavities, such ag } 


the pleura and peritoneum,.and had taken to,be) an. unusually 

specimen of fibrin. ; If-hydrocele fluid and serum; were 
mixed in 9 glass, a similar specimen of, fibrin; would. be obtained,, 
—Mr. Mopris was glad to think the subject; had not, been; too 
commonplace for discussion. 
celes, as the President had remarked, had; been widely recognised, 


and had, caused much. oseillation in. the methods of treatment, | 


even in one man’s, practice, He had: himself seen one,.case in 
which no obvious change was premeees immediately by an injec- 
tion, and in which cure nevertheless resulted. Mr, Willett’s ase 
he took to be probably an exaggerated instance of trabecular 
adhesions rendered cedematous. by hydrocele finid... In using 
liquor iodi for injection, the increased strength m iodine was 
counterbalanced by the, loss of the spirit as compared with the 
tincture, He had. not. any explanation to- offer of the action of 
hot water. He had been much jinterested by Mr. Treves’s experi- 
ence, 
ment by excision. _ 
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W. H. Broapbent, M.D., F-R.C.P., President, in the Chair. © ’ 


1 of an Old Case.of Ligature of the Carotid.—Mr, HoLmnrs 
furnished these notes. fh ee wt 


ture of the left carotid for aortic aneurysm. . The patient survived 
the operation for twelve years, and then died of phthisis...On 
post-mortem examination it proved; that the, thrill, druct, and 
pulsation, which were thought to be caused by aneurysm .of, the 
sorta, depended on stenosis of the valves of the pulmonary artery, 
with dilatation of its left branch. There had been weakness ;and 
occasionally total absence of pulse:in the’left arm; but the cause | 
of this was not,explained by the post-mortem examination, which 
had been somewhat, hurriedly made. The: aorta and its branches 
were healthy as far as they were examined, The left. carotid was 
obliterated in its whole extent, , As the case had been used in.dis- , 
cussing the 


HgaTH said that he took particular interest in, this case because 
he had ligatured the carotid, for the. first time'a year or two, be- | 
fore. When he saw Mr. Holmes’s case he certainly was doubtful 
as to its being an aortic aneurysm, though he was. unable to sug- 
gest what else it might be. There was 2 distings pulsating tamour 
after ligature. On the other hand, the age of the patient, and, the: 
duration of the disease militated against the hypothesis of aneu-, 

sm, though ,the relief which followed. operation might. :be ; 
thought. to point the other-way. He said there were no cases 
more difficult. to diagnose.than those of obscure tumours low 
down in the neck. He quoted a case.which had,, been, diagnosed 
48 Innominate aneurysm and turned out to be purely:aortic, He. 
hoped that. a drawing would be made of the specimen, for inser-. 
tion in the Z'ransactions, before it was put in a bottle. 

Laceration of Axillary Artery.—Mr. Houmes described the case, 
which was that of a man, aged 54, in fair health, with nos ptom 
of disease of the-vessels. , There was a systalic bruit. He had dis- 
located the left shoulder three weeks before: Attempts were made , 
(January 24th, 1887) to reduce the disloeation by manipulation by, 
the knee in the axilla, and by. extension vaninalié upwards. - This | 
was followed ‘by the appearance ,of. a)large blood tumour. The 
progress of the case showed that thig extravasation must have | 
been caused by the rupture.of some large vessel, tho h there was 4 
no loss of pulse at the wrist, no pulsation in the swelling, and no 
bruit. An operation was proposed, but, the patient- would not con- 
sent. Ultimately he began to sink rapidly, and died on April 23rd, 
apparently from septicemis. Post-mortem examination showed 
no'serius visceral’ disease, and dnly slight ‘atheroma of ‘the 
thoracic aorta. A small ‘hole:existed im the axillary artery. The 
vessel itself.-seemed, healthy, ‘The: case was published as, being 
pmebly the first in which 'the lesion had proved fatal from re- 

1 of operation, and in which the parts had been obtained. It 
showed the great importance. of timely. operation in’ all cases 
where the extravasation went on. extending, Shesigh there was no, 
reason why so small a hole, as existed in this instance might not 
close spontaneously, and similar symptoms had. been present in 
cases which recovered without operation.—Mr. Lunn alluded to ,a 
case in which he ‘had lacerated the axillary artery in an attempt 
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The capricious character of +hydro-. 
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as he had not, found a record of a case relapsing. after, treat- ; 


ee 


he Case;was published in the ninth and | 
tenth volumes of the Society’s Transactions as one of distal.ligas ; 


€ propriety of distal ligature.in aortic aneurysms, it was | 
thought right to, publish this correction.—Mr. CHRISTOPHER | 
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and swelling in the axillary, with -all, the symptoms of 71 id. 
vesse]., Matters remained quiet for a day or two, when | sudd 

the arm swelled up, and the. pulse on that side geased to: be per- 
ceptible, He then cut,down directly on the tumour, but;not being : 
able.to control the hemorrhage he amputated at the, shoulder-.; 
joint. The patient never rallied from the operation. At the post-» 
mortem, examination they found a great, hole in, the, . ary 
artery,, Although he had been blamed for doing so, he had pub- 
lished the case at the time, because he thought that they had often . 
learned much from unsuccessful cases.—Mr. STEPHEN, PAGET menr.. 
tioned a case-which had occurred, in, Sir James:Paget’s practice, | 
The patient was a lady, who had a stiff arm,the result of rheu-+, 
matism. For this, rubbing, galvanism, and_pagsiye movements. 
‘were employed; after several applications movement was largely ; 
restored, when one day, to test the strength. of the recovery, the, 
patipat! rested her elbow, on the mantelpiece, and’ threw) the 
weight iof her body upon it. She was soon after seized with pain ; 
in the axilla, with swelling, It soon became necessary. to:.do,. 
‘something, and Sir James Paget cut down fhe vel Bo. 


quarter of an inch in diameter, in the long axis of the vegsel. He: 
ligatured the artery above and below the seat of injury, and the, 
patient made a perfect and uninterrupted recovery,-—Mr.. Hot ° 


‘| in reply, said that, Mr. Paget’s case served to show how little vior . 


‘lence sufficed to cause this grave injury when _the- ports had been., 
matted together by past inflammatory changes. The noteworthy, 
feature of his own case lay in that it was the only case,on record. 
‘in which the injury had been allowed, to run its natural course, 
in consequence of the refusal of the patient to be operated upon..,,, 
_ Ligature of Superficial Femoral Artery for Popliteal Aneurysm, 
without Rupture of the Coats.of the Vessel—Mr. J. R. LUNN gaye; 
particulars of this case.-,,.He ‘said that the researehes of Messrs, 
Ballance, and Edmunds on the subject of the ture of the - 
larteries, which were, published in’ Vol, 69 of the Medico-Chirur-; 
geal Society's Transactions, clearly demonstrated that it was upr, 
necessary and inadvisable to rupture the coats of a large artery if, 
it were desired to ocelude it, in its continuity. He determined,; 
‘therefore, to adopt the method which was shown by the paper, to, 
‘be as efficient as, and. apparently more safe than, the usual prag-,, 
tice of dividing bythe ligature the internal and middle ie 
The question of the. ligature of completely divided vessels, sugh., 
as the main artery in, an amputation stump, was quite;anether: 
matter, ; He had usually employed catgut for large arteries, buts 
in Messrs. Ballance and Edmunds’s paper it was shown. that even, 
the best catgut might,not hold for more than a, few days when, 
subjected to an environment, of living tissue; and, on\the other 
hand, that kangaroo tendon suitably prepared would resist the 
absorption process for two months, and also in other respects was 
admirably adapted for use in the operation of ligature in, con, 
tinuity.. ©, W., aged 45, widow, by occupation a needlewoman, ; 
was: itted in May, 1887, into St. Marylebone Infirmary, Notting ; 
‘Hill, with, pulsating tumour in the right liteal space, No hase; 
‘tory could .be obtained of a blow, strain, or syphilis, etc. , The. 
urine.contained no albumen. She noticed a pulsating swelling), 
about, the size of an egg behind the right leg, in the popliteal, 
space, which gradually enlarged, and she was obliged mo ion a 
her work, The circumference of the pulsating tumour meas ) 
16} inches. After giving a fair trial to different methods of treat- 
mént, and having failed to make any impression upon the; 
‘aneurysm, it remained only to advise the patient to submit to the 
ligature of the superficial femoral artery, whieh, 
she consented. to. [The usual antiseptic precautions were taken, 
When the sheath of, the artery was opened, the vessel wall was: 
notieed to be of a tallowy colour, and not the usual pinkish tinge 
of health... Wishing te try Mr.John Smith’s suggestion, and. ligate 
the vessel. with a clove-hitch, and as Mr. Ballance had had some : 
experience of the elove-hitch in his as yet unpublished experi-., 
ments on, the carotids of horses and asses, Mr. Lumm asked him to; 
pass the kangaroo tendon, and oeclude the vessel by means, of, a 
cloye-hitch. without rupturing the coats. This he did. The :pul- 
sation of the tumour was arrested immediately, and, the woman, 
made an‘ uninterrupted: and perfect recovery. The patient, was; 
kept in bed for,seventy-two days; after the: operation, /The ease, 
was offered to the Society as'a.contribution im aid of the advance, 
‘of knowledge of ; the surgery: of the arteries.—Mr; HRATH,. 
inted out that they had twe'cases in whieh the clove-hitch with - 
- ‘oo tendon Sol oo employed, which was a pngon novelty, 
viding the coats, . 
—Mr. Kmetiey quoted the case of a.man, aged 27, whocame to the) 
hospital with aneurysm of the femoral artery in the lower part.of , 
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Scarpe’s triangle, about 4 inches long. He had only ‘not‘ced it a 
fort right ore, and it — increased ‘in size. The upper 
limit of it came within 3 inches of Poupart’s ligament. Not wish- 


ing to tie the externa! iliac, he ligatured the common femoral with 
kangaroo tendon, oe with a reef-knot to fix it. 
Thé operation was ormed on January 24th, and there had been 
no return of pulsation, and the man was doing well.—Mr. TURNER 
mentioned a case which occurred some three years since, in which 
he had ligatured the common femoral artery with common cat- 
it, dividing the coats of the-vessel. The artery had previously 
Gai ligatured with a silk ligature, which, in coming away on the 
sixteenth day, had given rise to’ profuse haemorrhage. 
made a good recovery. The cases which had been brought before 
them showed that it was possible to deal with a vessel which they 
wére formerly forbidden to touch.—_Mr. Hznry Morris said the 
tiestion Would require some time before it could be authorita- 
tively settled. It had a to be proved that the method of liga- 
ttting arteries without dividing the coats of the vessel presented any 
advantages. ‘He thought that experience might show indeed that 
it was not as reliable. He mentioned the case of a man under his 
care who came to him in August with a tumour in the popliteal 
space of sudden onset, atid rapidly increasing in size. There was 
pulsation'in'the arteries below. He cut down and turned out the 


he man 


clot: The artery ‘was soft,and a good deal ‘of ‘arterial: blood 


from’ between the ‘vessel’: and the bone: Ligatures of 
chromicised catgut were applied, and the man did well. Some 
days later pulsation retarned at the upper part of the popliteal 
space, and that time he ligatured the femoral artery in two places 
with kangaroo tendon, dividing the artery between. He did well, 
but’ his Paces contracted, and he was subsequently aneesthe- 
tiséd to straighten the limb. No undue force was used, but within 
two or three days gangrene set in, and amputation was performed. 
Examination showed that the ligation was satisfactory in both 
cases. He called attention to the fact that pulsation was felt, 
alt h there was considerable extravasation. He approved of 
ng the vessel above in some cases in preference to opening 
at the site of extravasation.—Mr. TrmorHy Hotmes said”he 
believed in ligaturing the common femoral. instead of the 
external iliac artery, and he thought the prejudice against the 
course was based on a mistaken idea. ‘He expressed himself in 
favour'of the old-fashioned praetice of tying a stout ligature 
tightly, so as'to rupture the coats of the artery. The method of 
compressing the vessels was as old—at least—as John Hunter. In 
afiy case the advantage of such a modification was not obvious. 
‘Amputation at the Hip-joint for Sarcoma of the Femur; 
ary Hemorrhage: Lagature of the Common Femoral; 
ery._Mr. BerNarp Ptrrs described the case. RF 
draper;'agéd 30, came under Mr. Pitts’s care in St. Thomas’s Hos- 
pital on/Auguet 19th, 1887, with a hard tumour firmly attached to 
the left’-femur, at the junction of the middle and lower thirds. 
The tumour was first noticed four months'before, atid was then 
only as‘large as a pea; its measurement in — in the long 
diameter'was between four and five inches. On August 24th,after 
an exploratory incision, a circular amputation was performed, and 
the litib removed just below the lesser trochanter, four inches 
clear of thé periosteal growth. Whilst the vessels were bein 
secured a longitudinal section was made through the remov 
bone, dnd the tumour showed the typical ap nce of an osteoid 
sarcoma. The medullary cavity was involved as ‘far upwards 
as Within one inch of the lesser trochanter. An incision was then 
méde-on. the outer side of the trochanter, and the remainder of 
the bone rapidly and easily disarticulated. The patient progressed 
well till the fifth day, when secondary hemorrhage occurred from 
the stump. - The bleeding into the dressings was considerable, and 
the patient was greatly exhausted. Finding that pressure on the 
common femoral controlled it, and since the patient would cer- 
tainly have died if the a had been opened for a search for the 
eney f vessel, a clove-hitch of kangaroo tendon was placed 
round ‘the common femoral just below Poupart’s ligament, and 
above the profunda. No return of hemorrhage took place, and 
the patient made a good reeovery, and left the hospital quite well 
early in November. Mr. Pitts, in his rematks, advocated the 
Furneaux-Jordan method of amputation, both on account of its 
safety; ‘and also because it enabled the surgeon to ‘stop short after 
the high amputation if the patient’s condition, or the nature ‘of 
the tumour, required it, and he proposed the following” rule, 
namely}that in any periosteal sarcoma of the lower half of the 
femur; to‘amputate high’ in the thigh, and well clear of the dis- 
ease ; ‘to “have a longitudinal section of the femur made whilst 
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the vessels were being secured; and if it were found that the 
medullary cavity was infected, to remove the remaining portion; 
at the time, if the wget state permitted, but, if not, at a subse- 

uent operation. Mr. Pitts then stated the reasons why ‘he had 
d from the. usual practice of opening the flaps ‘when the 
secondary hemorrhage occurred. He thought that ligature ofthe 
common femoral might now be safely tried, and the old fear of 
heemorrhage at the seat of ligature was not felt by a surgeon who: 
placed a flat tendon ligature on the vessel, and did’ not 
divide the coats, but merely closed the lumen of the'vessel. Refer- 
ence was made tothe —— by Messrs: Ballance and Edmunds, 
which 80 clearly proved that such a method of ligature was efficient, 
In -conclusion, a case was referred to. A boy, aged 13, wag 


brought last August to the hospital with a fracture of the thigh. 


and a rupture of the popliteal a The effusion of blood had 
extended to Scarpa’s triangle, and the boy was almost moribund, 
Mr. Pitts tied the common femoral with a flat ligature, without 
rupturing thé coats. The boy died the next day, and at the post 
mortem examination it was found that the artery was impervious 
to water, although the coats were entire. The ligature was 
placed on the vessel in order to give the boy a chance of recover- 
ing from his collapse, when an amputation was contemplated.— 
Mr. Bruce CLARKE said that two years ago he amputated a 
child’s femur for’ sarcoma in the popliteal space. The mother 
refused to allow amputation to be performed higher than just 
above the seat of disease, and subsequently the disease recurred 
high up, where intervention was impossible, He advised removing 
the whole of the bone, but leaving the periosteum.—Mr. Crris- 
TOPHER HratH recalled a case already published in the Trans- 
actions, in which he had tiéd the femoral artery in the early 


days of catgut ligatures, and in a few days pulsation returned, This’ 


was by no means the only case on record, and they tended to show 
that it was hot safe to rely on anything less than the rupture of 
the coats. He suggested that it would not be safe to divide the 
artery between two ligatures in some situations, and mentioned 
a case where this had been done in respect of the subclavian, 
with death from he sipping of the knot. He expressed surprise 
that the question of the knot had not been discussed. Personally, 
he would prefer @ reef-knot to a clove-hitch. He pointed out that 
Jordan’s operation was not always ogee He observed that 
present-day surgery was apt to be rather slow, surgeons not at- 
tributing sufficient importance to mere loss of blood.—Mr. Henry 
Morzis pointed out that his remarks as to dividing the artery 
between two ligatures only applied to the limbs.—Mr. LUNN, it 
réply, thought that in old people the employment of the broad 
ligature obviated the danger of tearing the coats of the artery.— 
Mr. BERNARD Pitts, in reply, asked Mr. Morris whether he woulé 
be inclined to divide the common iliac between two ligatures. 
He was satisfied that absolute security resulted from the ch 
which took place consequent on occluding the lumen of the 
vessel. ‘The’ principle of surgery was that when the same result 
could be achiéved with less damage, then it was to be preferred. 
He objected to leaving any periosteum when removing a bone’ for 
sarcoma as it would facilitate recurrence. He did not advocate 
Jordan’s operation as such, but modified to suit the circumstances 
of the case, . 

Living Specimens.—The following were exhibited. By Dr. Bar- 
Low : Case of Cured Subclavian Aneurysm.—Mr. Sricock: Case of 
Trauniatic Meningocele.—Mr. Frep. TrREV#s: Patient upon whom 
Loreta’s Operation on the Stomach was performed two months 
ago.—Mr. J. T. Morgan: Case of Lymphangiectasis of Upper 
Lip.—Mr. Marsu: Case of pony Sonn oe r. BROADBENT : Case of 
Subclavian Aneurysm cured by ure, 





MEDICAL SOCIETY OF LONDON, 
MonpAY, FeBRUARY 27TH, 1888, ‘ 
J. Hueuurnes Jackson, M.D., F.R.S., President, in the Chair. 
= CLINICAL EVENING. 

Case of Syphilis.—Mr. Jamus Biack’ showed a woman who, 
aftér twelve miscarriages due to syphilis, bore a”healthy chil@ 
under mércurial treatment. ! 

‘ Bitharzial Epicystitis—Mr. Hurry Fenwick showed a patient, 
aged 20, who had suffered from Cape hematuria for five years, @ 
wid had come under observation on September 23rd, 1887, ‘with 


‘symptoms of extra-peritoneal perforation of the bladder of nine 


days’ duration. Ten days previously, after severe exercise, the 
patient suddenly passed large quantities of blood, and was seized 


with extreme 'stiprapubic pain. The abdomen was tympanitic in 
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its upper two-thirds, but absolutely dull in the suprapubic region. 
The Tinede was abt temoved by catheterism of Bounded of clear 
urine. The entire reeto-vesical pouch ‘was found to be filled with 
a softish foetal-head-sized mass. He believed that, pericystitis had 
heen set; up by incomplete perforation of, and leakage through, the 
rior wall of the bladder, and that epicystitis and adherence 
of the intestines had resulted. A suprapubic incision was made 
for drainage purposes, but the prevesical space was- found, .on 
examination, to be free. The.swelling in the recto-vesical pouch was 
qradualy absorbed, and the.patient recovered. He. still, passed 
ilharzial ova. Electric illumination of the bladder revealed mul- 
tiple punctiform hemorrhages of the base.—Mr. BERNARD Pirts 
ed whether any collection of blood was found on incision, and 
whether any oozing took. place, afterwards,—Mr. FRNWICK, in 
reply, said the dulness he found was due to matting together of 
the intestines. 

Two Cases of Friedreich's Diseasé.—Dr. ORMEROD showed a boy 
and a girl, the wy of this peculiar form of hereditary; ataxia. 
Both children walked imperfectly and awkwardly, and the patel- 
lar reflexes were wanting. Speech, vision, and hearing were ap- 
parently normal, A sister was quite healthy. Father asthmatic, 
and formerly a drunkard.—Dr. JacKson.asked whether any 
choroiditis was present. A patient of his own had nystagmus, an 
the pupils did not react to light.—Dr. ORMEROD, in reply, said he 
had not thoroughly examined the eyes. There was no history of 

hilis or neryous affections in the parents, . ‘ ag 
a of Ununited Fracture of Humerus.— Mr. MARMADUKE 
SHEILD showed.a lad who had sustained a compound comminuted 
fracture of the right radius, from which pieces of bone had been at 
yarious times removed. No union had taken place, in spite of re- 
iterated efforts with that; object in view. e lad could use the 
hand fairly well, and Mr. Sheild insisted on the desirability of 
avoiding amputation in injuries of this sort in young people.—Mr, 
TURNER mentioned a case in which. transplantation of medullary 
membrane was tried ina similar case, but without success, He 
mentioned that, out, of 48 specimens of false , jomts in the 
London museums, 16 were of the humerus, and 14 of the femur, 
—Sir Wm. Mac Cormac thought, from the atrophied condition of 
the bone in this case, that efforts at inducing union would pro- 
bably not be successful. He expressed a desire to see an attempt 
made with transplantation of bone, that being the only possible 
way of bringing about union.—Mr. SHEILD, im reply, asked Mr, 
Berry, under whose care the patient passed immediately after the 
injury, whether the fragments had n wired—[Mr. Berry re- 
plied that he thought not}—because he thought that this ought 
to be done in such cases. He was afraid transplantation would be 
difficult to carry out successfully. He attributed the frequent 
occurrence of false joint after fracture of the humerus to the em- 
ployment of four short ephnts, thus allowing considerable move- 
ment. He alluded to the danger of opening up the wound to 
secure union from the matting together of the nerves, vessels, etc. 

Congenital Cysts in Mouth and.on Chin.—Mr, BERNARD PITTS 
showed a boy, aged 14, with fluid swellings, one in the middle line 
of the chin, and the other in the floor of the mouth. The cysts 
had been tapped, but refilled, and he indicated the necessity for 
more radical measures of treatment. 

Loose Bodies in the Knee-Joint.—Mr. SHEILD showed a man, 
with a history. of syphilis two years reviously, who had loose 
bodies in the, knee-joint, one of which was the size of a filbert, 
causing continual irritation.. It was suggested that the bodies 
might 4 ossified gummata, but he thought they were more pro- 
bably synovial outgrowths, and advocated their removal.—Pro- 
fessor HUMPHRY agreed with the latter suggestion. He expressed 
himself sceptical with, regard to the post ility of detachment of 

rtionsof thearticular cartilages, and thought that the depressions 
ound on the articular cartil simulating the site from which 

such pieces had been detached were in reality due to absorption 
from pressure.—Mr. EpMUND OwEN asked whether there had been 
any synovial Anflemaietion prior to the syphilis; also whether the 
patient was gouty. He mentioned two cases in which he had suc- 
cessfully effected the removal of similar bodies, without the spray, 
merely washing out the joint with sublimate solution.—Mr, 
SHEILD, in reply, said he regarded the spray as an additional safe- 
rd. There had been no prior synovial inflammation, so far as 

e could ascertain, myer? 
Case of Limited Atrophy of the Face.—Dr. A. GARROD showed a 


girl, in whom, after a period. of, great, anxiety, epileptic fits had 
supervened, with a curious atrophic condition of the forehead, — 
Ee n., Bexvon, showed a very 


Spasmodic. Twitohing,of the Ears 





Out 
remarkable case of spasmodic twitching of the ears ina young 
girl, consecutive to general’‘chorea. The twitching was ethan 
ical and, persistent,—Dr. Jackson said it was a most'/cutidtis 
case, and he had never seen anything resembling it before. °'°7 °° 

- Disease of the Nails.—Mr. SHx1LD showed ‘a case of disekse Gf 
the nails, modified by treatment. QHOlAS 35 


( iloidw to 
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~ Joun RurHERFORD Krrxpatnick, F.K.Q.C.P., President) in 
| the Chai 2) lsrontot Trteeos 
Specimens.—Dr. CotcLoveH Hory exhibited specimens of’ mole 
pregnancy and fetus compressus.. In the latter cimen* the 
cetus seemed to have reached about the fourth and a half month 
of utero-gestation. It was expelled a short time aftér the hitth 
of ¢ full-time child and before the expulsion of the placenta.” ‘The 
whole specimen seemed to be nothing ‘more’ than’ a mass ‘of 
adipocere. There was no trace. of an umbilical: cord,. but''the 
piscctite was very large and appatently healthy.—Dr, 8." M. 
HOMPSON exhibited two large calculi which he had removed by 
dilatation from the urethra of a woman 52 years of age.—Dr. 
MACAN said the stones were the most remarkable he ‘had. ever 
seen, Their extreme smoothness was most striking; ey Ghght 

to be examined for the purpose of ascertaining of what tt ey wi 
composed. Professor Simon, of Heidelberg, had shown that, after 
the dilatation reached 2 centimétres the operator was. on ‘Very 


dangerous ground. If he (Dr. Macan) had to deal with ‘such a 
case, he would rather extract by means of’ an incision in the 
septum.—Dr. MACAN showed four specimens. The first was the 
head of a child born a few days before in the Rotunda Hospital. 
The woman had been undergoing a ‘very protracted. labonr, and 
was brought into the hospital. On examination the head of the 
child was found to be encompassed with an elastic tumout filled 
with blood, and so' disposed that it was difficult to detect the 
child’s -hair, ‘Before delivery the child was known to’ be alive, 
alsbongt the foetal heart could not be heard.” The child .was de- 
livered with some difficulty with forceps, and was a, very, large 
one, The whole surface of the tumour was then of a brig ¢rim- 
son colour, Next morning it was incised, and the hair underneath 
was found to be cut off as sharply as if it had been shaved; he 
had never before seen anything exactly like it. ‘The labour Ig 
twenty-four hours. While examining with ‘his en, i before 
delivery, the epithelium of the vagina came. off under ‘his finger, 
which he believed was due to ‘an acrid secretion. The second 
specimen was an ovarian tumour, which was removed from a girl. 
hen she first came she was in the seventh or eighth month of 
pregnancy, and hada very large abdomen. The tumour after- 
wards got smaller from day to day, and when he (Dr. Macan) first 
saw it, it was not the size of his hand. He thought this amnight 
have resulted from a rupture of a cyst, and the absorption 
of. contained fluid, The next time he examined her, the tumour 
was almost as big as ever, and he diagnosed’ that another cyst 
had developed. en he operated. he found an'extremely short 
pedicle. e next specimen was a tumour removed from’ an un- 
married woman, which had been é¢ight or’nine years oforne. 
On the morning of the operation her temperature‘was 102.8°, and 
she had great pain in the abdomen. After making ‘a large, in- 
cision he first got hold of an enormous tube, from which. a quan- 
tity of pus escaped, and’ then the' opening was closed by & Wisp 
of hair, which showed the tumour to be a dermoid cyst. She got 
on very well for, some days, until suddenly one morning her tem- 
perature rose to 103°, her pulse being ‘only 88, and a at swell- 
ing appeared in the right parotid region, from which it was ob- 
vious that she had parotitis on that side. This was an unknown 
complication to him’ until ‘his attention was drawn’ to ‘the 
JouRNAL of December 24th last, containing an account of seven- 
teen cases, collected by Professor Bumm, of parotitis following 
ovariotomy. In nine out of thirteen of these cases supparerion 
followed, in two death resulted from inflammation, and in two 
others inflammation contributed to a fatal result. He (Dr. Macan) 
was unaware of the complication until Dr. Kidd told him, that he 
saw the same thing after the operation ‘of ovariotomy. The girl 
had since been going’on extremely well, and that day.shé ‘was up, 
erature was 101°, for which he failed'to 


but that evening her te L 
ovarign 


recognise any cause. The remaining specimen was a. 
is Seg which he retnoyed on the preceding day from ‘a syoman 
in the Rotunda Hdspital. The diagnosis was very: difficatt, “end 
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ion Ww. yproached with great doubt. .She was éxa- 
Thessperesen te wo the poateriid wall of the. uterus found to 
be very thin, but the tumour could be separated from the uterus 
with sound. There was great difficulty in getting the tumour 
out through the pelvis, and there was an enormous pedict, part 
of which was left behind, It was a — growth. There 
was a considerable quantity of pus in the tumour. Up to the pre- 
sent the woman was = hee very well, the onty anger being 
that some change might take place in the position of the pedicle 
—— lof onaa De MM shad he 
Remova brotd.-—Dr. M‘Morpre read a paper on: the suc- 
cessful removal of a large fibroid ey AtTTHILL, Dr. 
Macay, and Dr, Barnovr, of Edinburgh, took part in. the discus- 


pi ; 

: “Report of ty Hafenga Hospital—Dr. Smit read the report of 
er tun ospital for 1887. The cological wards contain 
thirty beds, Four hundred and ty patients were received 
during the year, being an increase of 106 over the previous twelve 

It was. remarkable that retro-uterine hematocele oc- 
eight times, carcinoma thirty, and serious tubal disease 
only orice. All the cases of carcinoma were too far advanced on 
admission into hospital to justify any radical operation. Nothi 
‘was left to be done ints to palliate by thorough curetting an 
the application of Paquelin’s cautery. The treatment .in incom- 
abortion, and endometritis consisted of curetting down. to 
fhe museular coat of the uterus, and injecting equal parts of the 

himent and tincture of iodine. Abdominal sections were per- 
formed eight times for the remoyal of ovarian tumours, once to 
Temove the oyaries in a case of uterine fibromyoma, once to per- 
ig Sadao ar twice for the radical cure of hernia, once for 
pee moval of a double ovarian abscess, and once in a_ case ‘of 
naritc & 
deat 






fis, which proved carcinomatous, m in all 14, with 

hs. The,uterus was curetted 105 times, including incom- 

plete ppestiane rafyinome 30, And eaenetirs 57, Nat 

reaction , following, showing that when properly performe 

this o statin was entirely devoid of . danger. The bimanual 

method of examination was practised and taught, with the 

patient.in the dorsal position on a Schroeder chair. The uterine 

id had been found most useful during the year as an aid in 

sing many, diseases of the endometrium. It detected with 

rt speralone pga of ‘the presen .o% wittist v4 
mucous, membrane were hypersensitive, thickened, or roughen 

and it vould demonstrate its tendency to Hesusderhhen, if that 

condition were present... Schultz’s pelvic diagrams were used to 

encourage accuracy of diagnosis, and Wyder’s transparent plates 

as petrations of “pathological conditions. Antiseptic solutions 

wéfe only employed where the hands or instruments had been en- 

in septic cases. The stages of disinfection practised were, 

or the hands, Ist, thorough scrubbing for a couple of minutes 

with carbolic soap and a nail-brush in a 5 per cent. carbolic solu- 


ae 


tion ;. 2nd, in fresh carbolic solution; 3rd, soaking for one 
Jninute in 1 corrosive sublimate solution, All instruments 


were disinfécted by boiling-in a 5 per cent. carbolic solution, For 
some time past irrigations of onvinaty Varery water had been em- 
bigyre in all ordinary operations about the uteris and vagina, 
such as curetting in the case of incomplete abortion, and as good 
results had been obtained as when solutions of .carbolic acid or 
corrosive sublimate were used for this’ purpose,—Dr. ATTHILL 
said the proportion of cases of hematocele appeared to be un- 

isuatly large. He was glad to find that cases of abdominal sec- 
tion were increasing in number. He would not say that in any 
of the 105 canes recorded the curette had been used injudiciously ; 
but he though there was a tendency to. resort to if too often, 
He thought that in cases of uterine cancer it merely aggravated 
the symptoms, and in some cases-accelerated death. For the pur- 
pose of washing out he thought that Vartry water was as good as 
the solution of carbolic acid,—Dr. MACAN said, as to curetting, he 
thought that, in cases of hemorrhage with fetid contents of the 
uterus, the method, from its expedition, had a decided advantage 
over dilatation and removal by the ings. He only regretted 
that he had not been more energetic in the use of the ¢urette in 
cases of cancer than he had heen, because of the improyed condi- 
tion and ease it. gave the patients before they died. The mortality 
in cases of hematocele had been increased by the inclusion under 
that head of cases of extra-uterine foetation. Ay a 
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vy’s Hosprrat.—The Treasurer of Gay’s Hospital received 1 





G t 
Oi, am anonymoys donation of £1,000 from H. A. N. towards the 
uy’s Hospital spécial ‘appeal. ' 





NOTTINGHAM. MEDICO-CHIRURGICAL soctety.!",*! 
cod of Barpay, JANUARY 20TH, 1888/0) Poni; 

W.'H: RaNsom, M.D., F-R.S,, President, in the Chait,'!\0. ¢ 
Hydatid of Liver —Mr. Pryce showed a'case of hydatid’ of thd 
liver in a man aged 56, which was associated With ‘a ‘separate 
tumour of the abdomen due to the same disease. 1 10 
Communications —Dr. EtpER' read notes on—({1) A Case “OF 
Missed Labour, and showed the. ‘patient; (2) Removal ‘of ‘tha 
Breast for Intractable Eczema.—Mr. Gipprnas read a paper on the 


Medicine of the Hippocratic Era. ae 
. Spectmen.—Dr. Elder showed: (1) Ovarian Tumour ; ' (2) 
chondroma; (3) Vesicular Mole.—Mr. Kinepon showed a mi 
scopic specimen of the Bacillus Anthracis. nISae 


\ erpay. Fesrvary Srp. 
W. H. Ransom, M.D.; F.R.S., President, in ‘the Chair. 

_ Necrosis of Bone.—Mr.'R. C. CotckENn showed a young’ nian On 
whom he had operated for diseased bone. From the humerus he 
had removed a gh roel > | inches long, involving in half'its 
length the entire thickness of the upper third of the humerus. 
From the internal and ¢xternal condyles, cuboid sequestra ‘ 
been extracted. The elbow-joint was limited in motion owing’ 
thickening, but a strong useful limb was left. From the 
foot of the same patient the internal and middle cuneiform 
were excised, and two-thirds of the first metatarsal bone: “The 
arch of the foot was supported by an accurately fitting cork.' 'He 
had free movement of all his toes, and could’ walk long distancés, 
The next case was a sequestrum from the middle and lower third 
of the femur, 5 inches long, involving the entire thickness of thé 
shaft. The sinus occupied the line usually taken by Hunters 
canal, The femoral’ artery could not be felt; it was probably 
enclosed in new bone. The case was of eight years’ standing. The 

atient made a good recovery. In both of these cases amputatioti 
had been recommended. Mr. ‘Chicken pointed out that in opéré+ 
tions on large oe necrosis of the femur there were three 
points which might prove sources of failure: 1.’The methéd ‘of 
operating. Two ways offered themselves; the removal ‘of thé 
10 es Ae entire, or its division th stéu by an oblique o tio 
and withdrawing in two parts. This might be called the “ button 
hole” operation. The first required the cutting away of a lanes 
portion of new bone anda very large incision through the « 
parts. The'second method required only a small incision, and’ the 
sequestrum could be removed through a very small opening in thé 
new bone. 2. The'drainage of the wound was often a source 6f 
great trouble. Sometimes the operation to establish — for 
a small exfoliation of the femur was more formidable than the re 
moval of the bone. Jf the patient lay on the side opposite to that 
operated upon, and then flexed the hip- and knee-joints, causing 
the resected femur to cross the sound limb, the drainage was per- 
fect and the position comfortable. 3. The button-hole operation 
could not be performed except with instruments which would 
divide the sequestrum as it lay imbedded in the new bone.’ The 
chisels of single bevel and the bone-forceps as supplied, 
utterly inadequate. The great Objection to the use of even thé 
finest tempered double bevelled chisels was the injury caused by 
the hammering to the healthy bone. Mr. Sutton, of ottitighe 
had made (from Mr. Chicken’s design) a pair of cutting bone 
forceps which divided a femur with ease, and were therefore cap 
able of dividing any sequestrum. They were forged with caré 
from the finest steel, and tempered most accurately; the parrt 
beak slipped eastly around the dead bone, and held it whilst ‘it 
bit.. The screw gave any power required: The holes in the 
handles were roomy and smooth, to give play to the screw. |‘ 

Malignant Disease of La .--Mr. JosePH WHITE related two 
cases of carcinoma (one intrinsic, the other extrinsic in its origin) 
and drew attention to the influence of locality in its bearing upon 
the comparative malignancy of this disease as originating in the 
upper or lower part of the larynx; and pointed to the greater 
rapidity of growth, greater tendency to involve the neighbouring 
glands and other tissues, and more speédy termination in ‘death; 
of extrinsic as compared with intrinsic carcinoma. He related 
other cases, showing the'frequent obscurity of this disease in it® 
earliest stages. He then discussed the question of operative treat- 
ment, and came to the conclusion that in cases of sarcoma, re 
moval by operation was indicated; in intrinsic carcinoma 
might also be tried, but not in the'extrinsicform: _ Both in sarcoma’ 
and carcinoma, early tracheotomy might be very beneficial. 
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MIDLAND MEDICAL SOCIETY. | 
WEDNESDAY, FEBRUARY 8TH, 1888, | ' 
W. Ross JornDAN, M.R.C.S., President, in the Chair. ; 

Papilloma of Bladder.—Mr. JonDAN Lioyp showed a specimen: 
of papilloma of the bladder removed’ from a man, aged 51, by; 
suprapubic incision. The first symptom was slight) hematuria 
with clots occurring during perfect health more than: two years’ 
before. He remarked on the diagnosis of bladder tumours, and) 
thought that spontaneous hematuria with clots in an apparently 
healthy man beyond 35 years of age, recurring from time to time!’ 
without 'vesical symptoms of any kind, and without any objective: 
evidence of other: disease, ought to suggest to us the presence of 
yesical papilloma. Such growths could often only be discovered | 
by suprapubic incision, which ought to be performed in preference : 
to perineal incision. : fT 

imens,—Dr. HoGBEN showed some specimens of Cirrhosis of 

Liver in 4 Young Child, due to Alcohol.—Dr. SucKLING specimens 
of Trichocephalus Dispar. 11s : i 

Communtcations.—Mr. Bracey read a note on the Treatment of : 
Tinea Tonsurans by Hot Oil—Dr. HoLmxEs Joy read a paper en- 
titled Notes on Puerperal Septicemia. Sy duly 

Ataria tn a Brass-worker.—Dr. Suckiina showed a case of 
ataxia in a brass-worker. The patient, was a man, agéd 54, who 
for many years had worked at brorizing. During the past eighteen 
months he had suffered from numbness of the feet and hands, and 
unsteadiness of gait. He had suffered also from attacks of vomit- 
ing, and shooting pains in his legs. He was very unsteady ‘in 
walking, especially on turning round, and static ataxia was: 
marked, for’ he could not stand with his eyes shut, swayi 
about and falling on ‘closing his eyés: The pupils were ‘noquall 
but responded to light and accommodation; there were no changes: 
in the fundus oculi.. There was no decided anesthesia or anal-' 
gesia of the extremities, but he stated that he felt as though he 
was walking in wool. The knee-jerk was diminished, but could! 
readily be élicited by Jendrassek’s method. The man gave no 
history of syphilis, but there were pigmented scars on the legs. 
There was no m mark on the teeth, and he had not suffered 
from attacks of sweating or catarrh. Dr. Suckling pointed out 
that ataxia with numbness of extremities had been observed by 
Schloehow in workmen at zinc foundries, the ataxia being due to 
loss of muscular sense. The muscular sense in the above case was 
decidedly impaired, for he was unable to distinguish any weight 
less than four ounces suspended from the toes, and he could not' 
distinguish between a four-ounce and aneight-ounce weight. He 
had decidedly improved under the administration of iodide of 
potassium, 


BRADFORD MEDICO-CHIRURGICAL SOCIETY, 
JANUARY MEETING, 

T.W Hug, B.A., M.B., President, in the Chair. 

Retino. .—Dr. J. JOHNSTON read d paper on retinoscopy;‘de- 
scribing briefly the history of the test, the method of using ‘it; 
ind its adventages as’ a qualitative and quantitative test, espe- 
cially in dealing with children, and in determination of astig- 
matism generally.—Remarks were made by Drs. GoypmR, Hors 
ROCKS, HIME, and BELL. t 10 
Destructive Diseases of the Eye—Dr. Bii1 read ‘a communica- 
tion on some destructive diseases of the eye, with special réefer- 
ence to iritis: He stated that iritis was notcommon during the 
middle period of life, and that its causation was either traumatic 
or depended on some dyscrasia. He then showed how various 
elassifications of iritis might be made, and mentioned séveral; at 
the same time, many. of the different forms of iritis reacted on 
each other in such a way as to render the symptoms distinctive 
Inonly a few cases. In children under 6 months, and in certain! 





Tare cases where rusty spots appeared on the iris, the iritis was 
always due to Nes while’ serous iritis was always accom~ 
panied by white qe on the posterior layer of the cornea. The 
other symptoms of iritis which might or might not be developed, 
but which were common to all its forms, were a vascular zone on 
the sclerotic, change of eolour and immobility of the iris, muddi- 
ness of the aqueous humour, pain and impairment of vision. With 
Tespect to treatment, special attention was drawn to the frequent 
use of atropine until, the pupil was fully dilated, while meraure 
alone, ps combines, with iodide -of potassium, was useful in all 
forms of iritis, wit sb ence ion of the: traumatic, oigedn 

| -Hydrophobia Treated by the Buisson Method.—Dr. GoX¥DER ren 


| | \part in, the discussion. "  bodidid 


‘|| ported a case which will. be found:in this day's: JOURNAL} at pegs 


464.—Drs. Himg, BELL, WHALLEY; VAUGHAN, and;o 





i Oi t Ds oft bus eaeo 
MANCHESTER MEDICAL. SOCIBTY. +! 1 
WEDNESDAY, FEBRUARY 15TH, 1883. oils srott 
| | Juntos DrescHrexp, M.D., F-R.C.P,, President, in thie Chait," 
biog 


|, Xanthelasma,—Dr. LEECH showed 4 case of xanthelasmé. 
lrdzeibhe. feeding. He thought that if it were resorte 


bf 
aac Ct PY 9 TU : 2 * . ont 
las, intelligently in general practice as it was, im thé. bes 
jasylums, We ay eens would be greatly. benefited by it. “Such cop-. 
iditions were typhoid states in many of the continued ‘fevers, 
‘longed coma in diseases not necessarily fatal, after Falta berate %: 
lespecially those about the mouth, in cases of delirium, severe: 
‘chorea, etc. Many forms of insanity could be tréat 





orcible Feeding.—Dr. Bast described several ‘meth 


ins) 


e 


‘at home ff" 
ithe general practitioners were to resort more often ‘to the wee of. 
ithe stomach-tube. aap, Bese: Siero 
_ Treatment of Phthisis—Dr. RANSOME presented some notes.on’ 
‘the treatment of phthisis by pure oxygen and Pron ., Pure -OXy-, 
‘gen prepared by Brin’s process had been supplied. by that, com> 
‘pany,and had been largely administered, bu: prathout very defy, 
‘nite results until it was ozonised and oni nder pressure, 
‘by means.of Waldenburg’s apparatus.. Beneficial results had then, 
been obtained in three patients. who carried on daily inhalations. 
for from, three to fiye weeks,. . . 2 san’ stadia sae 

“Sarcoma of Choroid,—Dr. Hitt, GRIFFITH. showed 9 patient with’ 
‘intra-ocular sarcoma of the choroid, and read notes of a case of sar: , 
‘coma of the choroid growing from. and. confined to, the, canta 
region of the eye, and exhibited the specimen.. Dr. Griffith also. 
made some remarks on the diagnosis of the affection, and illus- 
‘trated his remarks by preparations, avte Tan, Seat on od 


' ‘ wit 4 oft 
LEEDS AND WEST RIDING "MEDICO-CHIRURGICAL '' iq 
SOCIETY. : J DME 


Fripay, Fesrvary 171TH, 1888, , dh. 
J. SPoTTISWOODE CAMERON, M.D.; Vice-President, in the Chair. 
Incision of the Cyst in mo pacers Disease of Liver—Mr. Mavel 
Rosson described the case of a patient admitted tothe Leeds: Im, 
firmary under the care of Dr, Churton, with a history of a,.ewell 
ing in the abdomen of fourteen days’ duration, with; pain for’ the», 
last five days. He -was looking ill and anxious op admission, with 
a temperature of 101° F., and there was a tumour'in the abdomen! 
yielding an impulse on percussion. The cyst: was' exposed by ah, 
incision outside the rectus muscle, and a multitude of small cysts. 
were withdrawn through a trocar, the whole contents amounting 
to 120 ounces: The edges of the sac were stitched to the abdo- 
minal wound, and the cyst was irrigated and’ drained. The 
patient made a good recovery. Mr. Robson referred to the various 
methods of treating this condition, namely, simple punctare,. 
puncture with the injection of .a-solution )of mercuric ‘chloride 
(Bij of a 1 in 5000 solution) as advocated by Dr. Sennett, incision, 4 
eux temps, and opening by means of caustic paste. .He prefered 
in such @ case ag above, when the symptoms were urgent, to in- 
éise the cyst in:one operation; and clear out the daughter. ¢ysts.— 
Dr. EDpISON thought it was very important to know whether 
seeondary cysts éxisted, as, if mot, recovery would follow tapping! 
Even if the daughter cysts were ‘killed by puncture they would: 
remain as foreign bodies.—Dr, Major thought that “hydatid fre~ 
mitvis” was rare and fallacious—Mr. Mayo thought there was 
danger of the escape of fluid after simple Cae GRIFFITH! 
hed seen many cysts aspirated, but even when the fluid was very) 
thin.there, had been’ no extravasation. He had seen “4 two 
cases of suppuration after tapping.—Mr. McGILL advocated tap- 
ping as easy and'safe. -He had tapped one cyst six times. The 
' severer operation could be done afterwards if n | In doing 
the operation described by Mr. Robson, he would er’ stitching 
up the peritoneum: before the cyst,+Mr. Mayo Rosson, in reply, 
said he would always tap in non-urgent cases. He had seen 
serious symptoms from drawing off quantities of fluid. 
The Treatment of Empyema of the Mi Sinus.—Dr. ADOL¥' 
BRONNER described this condition as liable to be produced by dise 
' ease either of the teeth or nose, but in: most cases he thought it 
was secondary to.a condition ‘of ‘hypertrophic rbinitis, the die- 
ease of |the teeth. being secondary to this. In all cases of uniw 
- recurrent. chronic: rhinitis, this condition. should--he seus, 











pected. *He preferred: the method of opening from the middle 
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mieatus of the nose by means of instruments devised for the pur- 


ech f Dr. Hartmann, of Berlin, and by Dr. Krause, whieh he ex~ 
ibi 


The usual plan of perforating through the alveolar pro- 
cess had the advantage of allowing good drainage, but there was 
a constant dropping of pus into the mouth, and food penetrated 
from the ree into the cavity. He described four cases in which 
the antrum was opened from the nose, and washed out with boric 
acid or mercuric chloride solution. In one case the sense of smell 
returned after being lost for sixteen years.—Mr. TEALE said he 
had been treating chronic diseases of the mucous membrane of 
the nose by more vigorous measures than he used to adopt, 
namely, forcible scraping.—Mr. JEssop had been using the curette 
much of late, operating with the patient’s head hanging down. 
He referred to a case of lupusin which he had scraped a large 
amount of periosteum from the hard palate, but a complete cover- 
ing to the bone was reproduced. He said that a similar condition 

ht arise in the nose after forcible abrasion—Dr. Jacon pre- 
ferred the galvano-cautery to the curette in hypertrophic condi- 
tions of mucous membrane. 

The Prevention of Ophthalmia Neonatorum.—Dr. BEt1, after re- 
minding theSociety that 72 per cent. of the blind in England were so 
from this perfectly preventable condition, and that there were 10,000 
blind in the country, urged the Society to make some organised 
attempt to stay the spread of this disease. The affection occurred 
mostly among the children of the poor, attended by ignorant mid- 
wives. Antiseptic midwifery had reduced the mortality in lying- 
in hospitals from 8 per cent. to 1 in 500, and a similar result 
might be obtained by applying the same principles to the preven- 
tion of ophthalmia. petition from the Ophthalmological So- 
ciety to the Government that the registrars of births might dis- 
seminate the information had been referred on the score of the 
expense which would be incurred; but this was much overrated. 
The Committee of the Bradford Eye and Ear Hospital supplied 
the registrar of births with slips of paper on which were printed 
plain directions, which he gave to each:persop registering a birth ; 
and the total cost for the Bradford. district did not exceed 25s., 
At this rate it would cost but £30 forthe whole of England.—Mr. 
Jessop, Mr. MAyo Rosson, and Dr. PurDy made some remarks 

Pathological Specimens.—1. Kidneys; Suppurative Pyelitis with 
Dilated Ureters ; Bladder with slight Enlargement of Middle Lobe 
of Prostate. 2. Double Ovarian Cysts removed from a Pregnant 
Woman. 3. Ovaries and Tubes showing early Broad Ligament 
and Parovarian Cysts. 

Apparatus.—Dr. TEMPEST ANDERSON: 1. A Simple Eye Specu- 
a_i 2. A Bench for Operations on the Eyes of Children; 3. A 

rying Cylindrical Lens. 


REVIEWS AND NOTICES, 


Tue DIiszASES OF THE BREAST. By THomAs Bryant, F.R.CS., 
M.Ch. (Hon.) Royal University of Ireland; Senior Surgeon to, 
and Lecturer on Surgery at, Guy’s Hospital; Vice-President, 
Chairman of the Court of Examiners, and Hunterian Professor of 
Surgery, Royal College of Surgeons of England, etc. London: 
Cassell and Co., Limited. 

A MANUAL written by an experienced hospital surgeon must 

necessarily be of high value and interest, more especially when, 

as in this case, the author has already shown literary capacity in 
the same department of medical education. A good surgeon and 
lecturer cannot always teach by his pen, but Mr. BRYANT is en- 
dowed with ‘that talent.: In this work, the author has epitomised 
his clinical and surgical knowledge, whilst he has been aided in 

paring the scientific department by Dr. Goodhart and Mr. C. 

Symonds, likewise making full use of the researches of Creighton, 

Butlin, and many other British and foreign pathological authori- 

ties. At the same time it must be understood that Diseases of the 

Breast is essentially practical rather than scientific. The eight 

pages of Eryn eer se show, by the excellence of their 








execution and the trathfu 
branch of art has improved in this country. Mr. Bryant’s subject 
is not the most difficult to demonstrate by the resources of the 

ncil and paint-brush, but diseased breasts have often been very 

ily drawn, whilst in this work they are delineated and coloured 
with great care: ‘There are’ but thirteen woodcuts; all either 
drawings of diseased breasts and nipples or of the microscopical 
ppearances of tumours, with the solitary exception’ of Fig. 6) 


, tion without any operation 


ness of their colouring, how greatly this |, 





which represents the operation of excision of the breast. Operations 
on the breast, it is true, are not readily explained by drawings, but 
a few sketches explaining the devices for retaining drainage-tubeg 
and other technical details would have been advisable. No instry- 
ments are figured, but in the surgery of the breast special ap- 
paratus is hardly ever employed. ! 

A manual on Mr. Bryant’s subject. must be chiefly devoted to 
tumours, for obvious reasons ; still we are glad to find that 
one-fifth of the 351 pages of Diseases of the Breast includes: de- 
scriptions of the nature and treatment of other morbid conditions, 
The management of abscess, and the prevention of a in 
the early stage of inflammation, are subjects of the highest im 


tance to practitioners. Mr. Bryant has quite rightly allowed an 


entire chapter to ee wr emf breasts and nipples, not omi 

the remarkable milk-producing tracts of integument or axi 

lumps described by Dr. Champneys. Any medical man may come 
across pathological curiosities, and therefore naturally expects to 
find some account of them in his manuals. . He has not always the 
time or opportunities required for searching for desired information 
in archives of learned societies. Mr. Bryant has not overlooked this 
truth. The latest researches have been noted, as, for example, the 
facts brought to light during a discussion on galactorrhoea, at the 
Obstetrical Society, in February, '1887. Amongst rarities which 
are particularly instructive, we may quote the author’s remarkable 
casé of syphilitic disease of the breast, which was infiltrated with 

mmata and sloughed out entire within two years. Mr. B 
cas not overlooked the sin, cases of inflammation of the breast 
which last for months without suppurating, and where the chief 
symptom is cedema. 

The chapters on tumours, however, are the most important in 
this book. Clinical facts in relation to the subject, very abundant 
as we all know, are well condensed, and the cases which illustrate 
the history of special tumours and special symptoms are carefully 
selected, and reported in a readable and instructive form. Mr. 
Bryant directs, in his description of the operation for the removal 
of a benign tumour in a young woman, that the growth should be 
shelled out of its eapsule after a free incision of the latter. He 
Soy does not believe in any attempt to remove the tumour 
elegantly, with capsule uncut. He notes that large benign 
tumours, even up to seven pounds, may be removed from a gland, 
the breast thus left intact being capable of performing its true 
functions, and, that, under these circumstances, it is the o_o 
duty to attempt to save the gland, even when if may appear hope- 
less, especially in the case of a patient still in the child- 

riod of life. Mr. Bryant publishes cases which illustrate the 

equency of enlarged axillary glands in association with adeno- 
fibroma, the enlargement disappearing after the removal of the 
tumour. 

Mr. Bryant writes, in his first chapter on carcinoma: “ All evi- 
dence tends to show that carcinoma of the breast, as of other 
parts, is in its origin more a local than a constitutional disease, 
and that it becomes a general one in a secondary way by what has 
been described as ‘local infection,’ and ‘ vascular or secondary in- 
fection.’” The author finds that out of his own 360 cases of cancer 
in women who had borne children puerperal mastitis had occurred 
at some antecedent period in 80, but it was almost im ible to 
make cut that the cancerous tumour originated at the seat of scar 
or induration. Mr. a has much to'say on the obstinate 
eczema of the nipple which Paget and others have described .as 
the frequent precursor of cancer. In the 600 consecutive cases of 
cancer in the author’s own practice (see table, page 149), he has 
only recorded 3 cases of this form of eczema; but he also pul 
lished notes of 3 more which have occurred in his experience, 
3 out of the entire 6 et ey be aed malignancy by a fatal termina- 

ing performed. 

In conclusion, we may note that some instructive observations on 
the curious pedunculated papilloma of the nipple are to be found 
towards the end of the volume; and in. the same portion of the 
work are some valuable clinical reports in cases of galactocele, 
ont a useful “Summary of the Diagnosis of Tumours of the 

reast.” 














TREATMENT OF Hypatip Cysts.—Professor Baccelli, of Rome, 
recommends that a measured quantity (10 centigrammes) 
fluid should be withdrawn with the aspirator, and a corresponding 
quantity ofa 2 per 1,000 solution of ‘corrosive sublimate at once 
injected into the cyst. In'two casés in' which this plan was 


adopted, the tumour gradually diminished till it almost entirely 
disappeared, and in ten days the patients weré able to get up. 
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EUTHANASIA ; -OR MEDICAL TREATMENT IN AID OF AN, Easy 
DeaTH. By Wu114M Monk,.M.D.,, F.S.A., Fellow and late 
Senior Censor of the Royal College of Physicians, etc. London: 
Longmans, Green and Co. » 1887. 

WHEN the medical art can do no more to arrest the progress of 

disease, and when medical science can but sorrowfully attempt to 

estimate the short span of days or hours yet remaining, it is too 
often assumed by the laity and accepted by the profession that 
the physician has no further duty towards the patient. How 
erroneous this opinion «is it does not take much experience of 
medical my to learn, and most physicians worthy of the 
name will have learnt for themselves the lessons which Dr. MunK 
has to teach in this essay on the means for procuring an easy 
death. The term “euthanasia” has been somewhat narrowed in 
its meaning during a controversy which took place in the maga- 
zines a few years ago, and is often made to signify the procuring 
death by easy means, whereas it ought to be understood to mean 
y or painless dying. 

the means for procuring euthanasia are well worthy of study ; 
but there is one objection which may fairly be urged against this 
volume, namely, that the subject is rot one which permits of 
being treated ‘in a detached essay. Dr. Munk himself observes 
that “the process by which death is brought about varies greatly 
in different instances, and this'according to the disease or the 
organ of tle body from which’ it’ essentially results ;” arid we 
confess to being of the opinion of Sir Henry Halford—“a master,” 
says Dr. Munk, “in all that concerns the management of the 
dying ”—who by his example showed that the subject ought to 
be considered in relation with each type of disease, and conse- 
quently made his observations “ incidentally in the course of his 
various essays.” 

Apart altogether from any objections which may be urged on 
general principles to the seléction of the topic, the book is dis- 
appointing in ats performance. A lively recollection of Dr. Munk 
as the reviser, annotator, and eontinuer of the Gold-Headed Cane 
led us to take up his new volume with expectations which have 
not been fulfilled. An unnecessary amount of space is given to 
the quotation of authorities to prove that the last few moments 
of the death struggle are not attended by pain; in a work ad- 
dressed to physicians,as may be presumed from the author's 
official connection with the Royal College of Physicians this is, 
it was hardly necessary to discuss at such length a matter about 
which there is very little question, even in the minds of the laity. 
Chapter I, on the Phenomena: of. Dying, and Chapter II, on the 
Symptoms and Modes of Dying, consist of little more than a long 
string of quotations from the published works of Sir Henry Hal- 
ford, Sir Benjamin Brodie, Sir Thomas Watson, and other writers 
who have treated of the phenomena of death in its various forms, 
We observe, incidentally, as an instance of the great advance 
which has been made in the education of the profession; that it is 
hardly possible to imagine any practitioner of medicine in this 
country at the present y felling into the mistake attributed to 
a colleague by Sir Henry Halford in a passage quoted at page 

When at length we reach, on page 65, the real subject of the 
book, we find the author, when he has to put before us know- 
ledge which he has really assimilated, capable of many judicious 


' observations; he comments, for instance, on the mistaken kind- 


ness of administering food, except in small quantities, adapted to 
the diminished digestive powers of the stomach ; on the value of 
alcohol, especially of madeira, tokay, and brandy when taken 
with food;.of champagne as a rapidly diffusible stimulant; of 
opium for the relief of pain, or of the sinking feeling in the epi- 
gastrium ; and of ether in dyspnea. 

In conclusion, we may quote with approval, if not the English, 
at least the opinion expressed in.the following sentence: “The 
fewer the os and the less of medicine we can do with in the 
treatment of the dying the better,” 

The volume is well got up in the old-fashioned style dear to 
esthetic poetasters. As a matter which also concerns the pub- 
lishers as well as the author, we may mention that the volume 
contains too many examples of bad reading, as, for instance, on 
page 92, lines 1 and 2. 





— ——— 











CONSUMPTION OF AQUAVIT AND BEER IN Sr. PETERSBURG.— 
In 1886 the inhabitants of. St. Petersburg (about 930,000) have 
consumed 1,951,701 vedros (1 vedro = 2.7 gallons = 12.3 litres) of 
Spirits (40°), or 2.1 vedros per person; and 3,236,305 vedros of 
beer, or 3.5 vedros per one inhabitant. (Vratch, No. 4, 1888, p. 77). 
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THE YEAR-BOOK. OF TREATMENT FOR 1888, ‘London: Casselk 


THE contributors to this Year-book of Treatment undertake each 
a department, and as oe are twenty in number, and each of 
them competent for critical discrimination of the materials of the 
year, the result. is the production of'a'condensed and handy book 
of about 334 pages, which affords a very useful retrospect, As'i8 
convenient in a book of the kind intended for English readers, 'a 
good deal of attention is Powe to foreign periodicals; and as cut- 
tings afe more easily made from American papers than from thobe 
of which the extracts need to be translated, the American journals 
come in for a very full share of attention. It would be idle to 
attempt to review a book which is itself. made up entirely of 
small abstracts, but after careful examination we can say that 
the work is very well done, and we would select for especial com- 
mendation the articles of Dr. Mitchell Bruce, Dr. Goodhart, Mr. 
Arthur Cooper, F.R.C.8., Dr. Berry Hart, and Dr. Charles He 
Ralfe. That of Mr. Edmund Owen is somewhat diffuse, imiperfeel, 
and not altogether free from egotism. The section contributed 
by Mr. Reginald Harrison shows indications of haste and is not 
very complete. There is a very useful index of subjects. It may 
be a matter of some interest to the readers of the JoURNAL to 
learn that, as might have been expected, the immense sources of 
information and mass of original matter contained in its volumes 
are laid heavily under contribution, and that the acknowledged 
extracts from our pages are more numerous than from any oth 
iodical. Moreover, it is noticeable that a considerable number 
of the articles referring to papers read at the annual meetings of 
the Association and of the Societies are really quoted from our 
ages, though not so credited, and so with various articles from 
eee, German, and Russian sources: It would be more judicious 
and more correct if in all cases the double reference were given. 

As in most compilations of the sort, there is a notable deficiency 
of the sense of proportion; thus, while some subjects of little 
moment are treated at great length, especially in the department 
of surgery, it may be noted that in more than one instance the 
leading subjects of the year are either passed over almost un- 
noticed, or but slightly developed. This is especially notable m 
the surgical parts of the book. Thus, to the work of Lawson Tait 
there is only one reference, the name of Apostoli occurs only onee 
in the index of authors quoted, the name of Spencer Wells only 
once, and the name of Victor Horsley not at all. To those who are 
competent to form an opinion of what have been the chief surgi- 
cal work of the last twelve months, this speaks for itself. Georgi 
finds a place four times and Frankel six times, Senator thiree 
times, Cohn three times. 

It would be well if the editor of such a book were to make u 
his own mind what were the principal subjects of the year, and 
to give his departmental compilers instructions accordingly. It is 
one of the disadvantages of a book of this sort that in respect to 
really moving topics of the year, as to which, of course, it should 
be the most useful, it is out of date almost before it is published, 
Thus Apostoli’s treatment, which receives such a meagre notice, is 
dealt with in a way which gives no idea of the present position of 
the question, which has been so much influenced by the experi- 
ence of Keith and others. Little insight can be gathered from 
this year book into the achievements of gynecological surgeons, 
or of the surgery of the uervous system. | Spill, taken as a whole, 
the book is interesting and instructive. 








NOTES ON BOOKS. 


Animal Magnetism. By AuFrED Brnet and CHARLES F£RE, 
Assistant Physician at the Salpétriére. (London; Kegan Paul, 
Trench, and Co.) 1887.—This work is an addition to that valuable 
collection, the International Scientific Series, and deals in a popu 
lar and untechnical manner with the history, progress, and pheno- 
mena of the condition which, under various names, has been ex- 
ploited by charlatans and, more recently, investigated by ‘scien+ 
tific men. The authors, in their descriptions, apply to facts 
observed. in the Salpétriére Hospital, in accordance with the 
method inaugurated by M. Charcot, to whom we are indebted for 
so much of what we now know of the recondite phenomena of 
hypnotism and suggestion. The reader is warned at the outset 
that the work only aims at giving an account of special researches, 
which, notwithstanding their number and variety, will not justify 
general conclusions. The earlier history of mesmerism is toler- 








ava 


THE BRITISH MEDICAL JOURNAL. 


(March 3,;1888 





ee = 


—=—=—= 





ably well known) but thie subjeot has not! beon seriously’ studied 
so far in this country, although one, of the earliest adepts, Mr. 
Braid, was a surgeon practising in Manchester, e it was 
who, at atime when the matter was practically given up, to 
and, mountebanks, directed the question into its proper 
—that of observation and experiment. With all his ardour 
and success, however, Braid left no successor worthy of the name: 
and it remained for Professor Charcot to take up. the subject and 
investigate it on scientific principles. A chapter is devoted to the 
spotice’e of hypnotism to therapeutics, but it would not seem 
any services are to be anticipated from it except in the treat- 


ment of symptoms which, for want, of a better expression, it has 
been to call “ hysterical.” Thereis much reason, indeed, to 
eredit otism or its collateral conditions with the eurative 
results which follow pilgrimages and the operations of, “faith: 


healers.” A far more serious and thorny question is. that, which 
on. the medico-legal aspect., The impairment of, volition 
w results from repeated induction of this condition is a factor 
which the law ought,to take cognisance, phough at present our 
wledge is not such as to warrant a didactic treatise of ,juris- 
prudence based thereon, The book .is, well written and exceed- 
ly interesting and instructive, but the subject is not altogether 
9 desirable one for perusal by the general public. , ' 
Ron _ . er 
bb Athothis ; a Satire on Modern Medicine. By THomas,C; MINOR. 
¢Gincinnati: Robert Clarke and Co. 1887.)—This satire, eonceiyed 
and executed in.a style which is now fortunately out of date, 
introduces to the: notice of the reader Doctor Paulus Andrgaydes 
and his pet cat Anubis, the latter being, in reality a, certam 
Bgyptian, Athothis by name, who dated from forty-five hundred 
yeers before the dawn of Christianity. Out of itude) to, the 
docter for having restored | to him: his human and corporeal being 
by:the aid of divers incantations and uncanny gestures, after so 
many centuries of metempaychotic vicissit: , the. Egyptian 
tedivivus forthwith dislocated his benefactor’s soul from. his body, 
anid took him (or, rather, that: part of him) off ona jaynt round 
the city, on theiz,;way into, the, modern, sickroom,, .in 
which. they found much to excite their ethereal milazity, OF, as 
the ‘author ‘expresses it, they indulged: in “ripples of, spiritual 
laughter.” We need not follow the unhallowed couple,on their 
round, which comprised visits to the, medern consulting-room, 
hospital, and pharmacy.. Wherever t went and whatever they 
saw afforded them an apparently muchi-relished. opportunity, for 
saying disagreeable things about the present condition of the art 
and genetics of medicine, Among many valuable discoverie 
they found that the modern hospital was run in, the mterest,o 
the doctor rather: than that of the sick, and that the, label on a 
bottle in a modern pharmacy was-no sure guide to) its contents. 
ene the 1 emands which the author makes, on 
eur literary ulity, the book is uncommonly dull reading, and 
the author's friends should dissuade, him from carrying his obser, 
Yations in thisidirection any further. : ad 
b  —— —————--— - = = rt 


“REPORTS AND; ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


___IN MEDICINE, SURGERY, DIETETICS, AND THE — 
ere ALLIED SCIENCES. 


FORCEPS FOR) POST-NASAL GROWTHS. 

WHILST removing post-nasal growths with Léwenberg’s forceps 
andthe severa] modifications of it, | have found a certain defect 
in connection with all these instruments. This is that owing to 
the sharp edge only occupying a portion of the end of the instru- 
it is frequently im le entirely to cut off the. piece, of 
growth held between the blades, the portion not cut off bering to 
torn away, thus producing,.in cases where the growth is thick 
and tough, more po amass inflammation than would otherwise 
neze resulted from ‘pe operation. ' aida 
(The reason given for the cutting edge being made only. on the 
upper and posterior of the rahe achery J that the, geomet 

are usually attached exclusively to the upper and posterior wa 
ef the naso-pharynx, and that, therefore, a sharp edge is only.rer 
quired in those situations... Although what is thus stated, with 
i to the usual position of the growth is a fact, the deduction 
lg erroneous, because the, piece of growth grasped by the forceps 














is frequently larger than the end,.of the instrument, and 
Michie” giagter t the length of its cut ing dae 4 
larger surface from before backwards than that ‘covered bythe 
blades. It) is .evident, therefore, that the: instruments “hithe 
employed cannot remove such a.piece entirely by cutting 





In the instrument which ;has been made for ame by Méyer and 
Meltzer, of 71, Great Portland Street, the defect. mentioned above 
has been remedied by the entire circumference of the blades being 
made sharp, so that the pees of growth between them can be cut 
out. completely. To further ensure the piece of growth which, has 
peer, seized being thoroughly divided, one blade of the instrum 

been made to pass inside the other, after the ner of oa 
forceps, The end of the instrument has also been fenestrated, to 
prevent, a thick piece.of growth interfering with the eomplete 
severing action of the blades, “ A. 
. The edge of the imstrument has been made only: moderately 
sharp, because I have found that. when the cutting edge of, the 
forceps,is very keen, the hemorrhage which follows the. operation 
is more profuse than when the blades are blunter. 7 
,olhe-instrument was exhibited in the Annual Museum at the late 
meeting of the Association in Dublin. 
-| 8, Mansfield Street, W. ' T. Marx Hove.t, F.R.CS.Ed,, , 





9” AUTOMATIC APPARATUS: FOR DISINFECTING ' AND 
DEODORISING SEWER-GAS AND SEWAGE’ 
é / (R, HARRIS REEVES’S PATENT): nil? 
Tris is an apparatus for the evolution of sulphurous acid gas'and 
oxygen by means of’ an automatic ‘mixture of strorig’ sulphutie 
a¢id with a solution ‘of permanganate of soda. | The a tus is 
placed in a chamber under the roadway, which is in communica- 
tion below with the sewer by a ventilating shaft, and above with 
the external air by @ grating. The sewer air, in its 
through-the chamber; is depdorised. by'the sulphurous acid ‘and 
oxygen before escaping into the outer atmosphere. The solution, 
formed by the mixing of the sulphuric acid and permanganate of 
soda, which contains a considerable percentage of perm 


acid, is allowed to overflow into the sewer below, where it be-- 


comes’ mixed with |the’ sewage, and—if employed in’ sufficient 
quantity—deodorises it. , mo 

’ A’very large number of processes for erg toon | sewer air are 
now known ‘to the sewage engineer, but very few have béea 
found to be practically useful. Putrid: sewage which ‘gives! off 
foul-smelling gases is undoubtedly a dangerous ‘nuisance, but the 


yteper remedy is to improve the construction of the sewers and 
‘orm 


‘oper gradients, rather than to allow the nuisarice to'arise 
and then seek to remedy it by chemical disinfecting agents. 
Prevention is better than cure in sewerage as in other m 
and'is also’‘in the end a'‘great deal. cheaper. To ‘deodorise putrid 
sewage or foul-smelling sewer air successfully, enormous qua 
tities of chemicals must be used, at a proportiorial cost, or’ the 
result is not satisfactory. It is far ‘better to replace the old 
sewers ‘of “stagnation and deposit” sewers constructed ‘on 
modern a which convey ev ing away from the town 
in a fresh and undecomposed state. If this is done, sewer veritt- 
lation loses nearly all its difficulties: Mr. Harris Reeves also 
claims for his system that the solution containing permanganic 
acid, which overflows into the sewer, acts as a precipitant as well 
asa deodorant. It appears to us that it is not wise policy to 
precipitating agents to sewage at a distance from the outfall and 
settling tanks. Such a proceeding, except in good sewérsof 
rapid gradient, is likely to lead to deposit of sediment in the 
sewer, with consequent obstruction to the flow of sewage. ) 


—— 





Princess, CHRISTIAN paid a visit to the, London , Hospi 
Whitechapel, on Sunday afternoon, walking through several 
the wards and to the nutsing home. , 
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BRITISH’ MUDTOAD ° ASSOOTATION!. 
‘SUBSCRIPTIONS’ FOR 1888. 


StBscRIPTIONS to the Association for 1888 became due on January 
Ist. Members of Branches are requested topay the same «to 


their. respective, Secretaries,. Members, of the Association. not, 


belonging to Branches are requested, to forward . their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made’ ent at’ the wan Central Dis- 
trict —_— High'E Holborn. ; 


“othe British: Medical Fournal. 

















SATURDAY, MARCH 3np, 1888. 
——— 
.ABERNETHY ON TUMOURS. 


> 


a7 198 tault of the present age to ignore the work of preceding 


generations,.. We imagine that discoveries we have inherited 
from our fathers are really;to be placed to our own ¢redit, Thus, 
a, writer in a modern System of Surgery says of tumours :.““Their 
anatomical classification was, a few years ago, little more than a 
suggestion.” Yet eighty years before this.was written, John 


Abernethy had published in his monograph, On Tumours’ a new || 
classification, which was a purely. anatomical one, carried to as | 
‘effused coagulable part of the blood,” whieh on. his hypothesis, 


high a degree of perfection as was possible with the inferior his, 
tological knowledge and appliances at his command, 

His system was eagerly adopted by his contemporaries as a. 
great adyance-over all.preceding ones... Even his initial defini- 
tion of the word “tumour,” though by no means perfect, was. a 
real improvement over that of any previous author. They 
understood the, word in. its widest meaning of “a swelling,” and 
included in their descriptions diseases of arteries, veins, glands, 
tendons, joints, and bones, which had really nothing in common 
save the one feature, with what we understand to-day-and: what 
Abernethy. understood by; the word “tumour,” 

So widely was Abernethy’s system accepted by his soutenapo- 
raries, that if was not until many years after his death, and then | 
only by,a gradual progess, of . replacement, that a clinical classifi- 
cation drove his anatomical one out of the field, to be i in turn | 
discarded in our own day in favour of an anatomical system not |) 
differing materially from his own. 

Abernethy’s theory of pathology was complete. and, attractive | 
enough in itself; and it was perhaps the requirement of this theory 
whieh originally led him to attempt,an anatomical clagsification, 
of tumours, He began. with an observation of John Hunter's,‘ 
“that the cayity” (of a certain. abdomen) a being opened, there 


appeared lying on the peritoneum a small portion, of red blood | 
recently coagulated. This, upon examination, was found. con- } 


nected to the surface upon which it- had been deposited by, an 
attachment. half an inch long, and. the neck had been formed. 


1 Holmes’s System of Surgery, third edition, I, 243, 

“An Atom t to form a Classification f Tumours gecorat to their Bog 
tomical S ~A~ fyieat Bssays, 1804, te 

> rte swellings as arise from some new tee = made no of 
the original composition of the body.” “Abernethy, loc. cit. ish part 

4 Related by Sir Byérard-Qthen Mr.) Honie ( Transactions | ofa maeee~ the 
Improvement , of Medical ang Chirurgical Knowledge, 1, 231). 








nourishment from the surrounding parts,”; 





| before. the, blood lost, its; red character.” ..From-thig, Abernethy 
‘concluded “that there can, be little douby but, that tymours, 
‘form everywhere in the same manner, the coagulated part.of the 
‘blood being. either accidentally effused.or, deposited.in conse 


'quence. of disease, become. afterwards an | ‘onganised, and. living, 
‘part by, the growth of the, adjacent, vessels and nerves into, its, 


| When the deposited substance has its attachments, by a. single, 
thread, all its vascular supply must proceed from that part, bph 
|'in other cases the vessels. shoot into. it. irregularly. . at, variops 


' points of its surface, Thus.an unorganised concrete: , becomes. a 
living tumour, whieh has.at first-no perceptible peculiarities;as 
‘to its nature, Though it derives a supply of nourishment. from, 
‘the, surrounding parts, it, seems to live and grow hy, ite, own ins, 


; ‘dependent process, And, the future. _structure which, it..may, 


acquire seems to depend on, the operation, of its. own, ,vessela./? 


| Abernethy goes on to remark that the tumour. js, in, structure, 
‘sometimes like, but more frequently unlike, the -partnear, which 
| it, grows ;- and on this ground he comes to the.same eonelusion, 


as that set forth in the Jast., paragraph, namely,“ that,;in. many, 


‘cases. the nature of the tumour depends ; on its .own: action apd 


organisation; and that, like , the embryon, it merely, receives, 


He. explained malignancy by, the, following, theory. “The 


was the origin of all tumours, might be, deposited from the: effects 
of accident, or from; a common inflammatory process, or on. the 


contrary it might be-the. result of some diseased; action .of the 
| surrounding parts and vessels; which would influence, the,organi; 
|sation and, growth of the conseqyent tumour. . In; the former, 


events he saw the origin of all innocent tumours, in the latter.of, 


malignant ones. Innocent tumours did pot, return after ppera- 


tion, because: the. parts, surrounding, being merely, the, source, 
whence the new growth procured its nourishment, had no, PPWEE, 


.| of reproducing it when once it had been remoyed, ..., While, p.a- 


| lignant , tumours, being originally produced . by, the, ;diseaged 
_action of neighbquring vessels or tissues, was, upon, remayal,, 
owing to a continuance, of the same action, at,-onee replaced by. 
a second unhealthy, effusion, whigh- had. in cial the, further, 
| development into a, fungous growth, lithe Eanes 


| Misled by the classificatory raze of his day, Which; saw, i 


difficulty in arranging the morbid. products of disease jin, as 
complete. and interdependent a system ag that, intredyced. by, 
Linnzus into the, kingdom of. Nature, Abernethy classified 


| tumours as follows :— t to ste {¢ } y “eobi ay 19 12 2794 


Class. :—Local diseases, , anno dio souont ,oe8 

Order :—Tumours... - eiuiaahalie 

Genera :—I. ‘Sarcomatous ‘boon, Ak a al 
III. Osseous tumours, IV, Cartilaginous gamed 


r 
» as 


sight species 5 1. Compron vagculas, organised, sarsoma, "a 
Adipose sarcoma, 3, Pancreatic sercoma., 4, Cystic sarcoma, 
5. Mastoid or jnammary sarcoma, ;6., Tubereulated sargomnAy, 7, 
Medullary sarcoma. 8. Oarcinomatous sarcoma, jbulaui® 
5 Abernethy, Joc. cit., pp. 5,9, 10. é yw ia 
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“By “sarcoma” and “sarcomatous,” Abernethy of course only: 


indicités tumours having a ‘firm or “fleshy feel, and these 


terms ate “most nearly tepresented in modern nomenclature ‘by 


the expression “solid tumour.”’ They bear the relation to modern 
sarcoma of an original term of widest signification narrowed 


down in course of time by a gradual process of elimination, to a 


speciiil significance which etymologically the word was never in- 
tended to bear. 
Of Abernethy’s “sarcomatous tumours,” the “ common vascu- 


lar‘or organised sarcoma is represented nowadays by the word 


“fibroma,” and ‘his clinical description of the kind is admirably 
true arid’ graphic. ‘He believed this to be the original form 
of ‘tumour produced by the organisation of an effused clot, 
and was even inclined 'to think that all tumours are, ‘in the first 
place; of ‘this structure. His second species “adipose sarcoma,” 
is of course the same as the modern “lipoma.” _ 

It shows how far Abernethy was in advance of his contempo- 


raries and successors in close and accurate observation, that’ 


Chelius ‘should write, so lately as 1847: “The pancreatic and 
mammary tissues are to be considered as accidental modifications 
of the’medallary.””' This is no doubt true of Abernethy’s mam- 
mary sarcoma, but in his pancreatic sarcoma he was evidently 
describing “adenoma,” the following characteristies being 
decisive. It was, in the first place, like the pancreas in appear- 
ance of structure, generally occurred in young adults, and most 
frequently in the female breast ; although it sometimes caused 
lancinating pain and enlargement of neighbouring glands,’ it 
was most amenable to tredtment, did not recur when removed, 
was éncapsuled ; ‘while any enlarged glands at once subsided 
after the tumour was operated on. 

Abernethy draws a clear and just distinction betweén cysts 
and cystic degeneration, making of the former a distinct class, 
and placing the latter as one of the species of his solid tumours 
under the term “ cystic sarcoma.” 

Tt is almost certain that, in his tuberculated sarcoma, he anti- 

cipated Wilks by nearly fifty years, and that this species is the 
samé as Hodgkin’s disease. But by Abernethy’s immediate 
sticcessors, it was compared with quite other and distinct patho- 
logical conditions; they were not sufficiently observant to ac- 
cept at its full value his careful diagnosis. 
“His remark on mediillary sarcoma could be inserted in the 
most ‘tiodern work (but' only in the most modern work) on 
tumours: “The term ‘cancer is objectionable, because it ‘con- 
veys an erroneous idea of the nature of medullary sarcoma; for 
this disease, though perhaps equally destructive, will be shown to 
be unlike cancer in its nature and progress.” 

Abernethy, then, deserves credit for having worked out an 
anatomical classification of tumours, which was far better than any 
which had preceded it, or rather was the first intelligent step in 
such a direction ; and it was also a giant step, for his system will 
bear ‘4 very favourable comparison when viewed by the light of 
modern research with that of his successor South, or of Liston, 

* Excluding cartilaginous and osseous 2 


growths. 
7 South's Translation of Chelius’s Surgery, 1847, II, p, 648. 
§ When inflamed (?). 








‘and, indeed,”comes} nearer, to ony present, dedtetierrtenien than any 
\previous one we know, His clinical observation was most aceu- 
Tete, and, with one exception (that of mammary sarcoma), every: 
one of his species is accepted as a distinct. one, evsn’ in. the 
‘present fierce light of new histological processes and | modes. of 
research. %, His opinion that malignant tumours were of focal 
origin: isfalso in advance of his age. Yet few among.us reeog- 
/nise this of Abernethy; we know him as a distinguished surgeon 
in his day, selebrated for brusqueness and impatience of manner, 
butZoccupying a ‘larger space ‘In. but jest “book than our apstem 
of surgery. 

And this_is the one great loss we have, sustained 1 by modern 
»methods of original observation and ‘research. Up to the time 
of John’Hunter, men were obliged to read and quote the works 
of deceased [authors {back to "the very earliest age, in order to 
procure acceptance for their own views and discoveries. * This 
was-destructive of all originality, but preserved from oblivion: 
the name and fame ofzthe mighty dead. ‘To-day we ‘neglect the 
works of our fathers in{favour of those of our own contemporaries 
and immediate predecessors. Our students grow ‘up with ‘2 
pitying contempt’ for the benighted conviction of: the elder 
writers on disease. They are accustomed to rely on origina 
observations for knowledge and’for success. And so science is 
the gainer, butthe individual is the loser; our discoveries are 
either falsified or forgotten when we die, and our very name slips 
into the sea of forgetfulness. . 

Who will undertake the great task of research required to 
bring out the great successes of our forefathers, to write a history 
of medicine, if only in unfinished portions, and to replace such 


men as John Abernethy on the pedestal they ought to occupy itt 


the Temple of Fame ? 





THE METROPOLITAN WATER SUPPLY: 
THE somewhat unceremonious rejection by the House of Commons 
‘on Tuesday last of, the Bill promoted by the Grand Junction 


| Waterworks Company, is not a cause for unmixed satisfaction ; 


but if, by the attention thus drawn to the matter, the settlement 
of the important question of the water supply of the metropolis 
generally can be brought a stage nearer solution, Londoners 
are to be congratulated. We have long insisted upon the in- 
creasing unsuitableness of the Thamesas a source of domestic water 
supply. At present the supply for more than half the’ ‘inhabi- 
tants of “Greater London,” that is to say, some two and 4 half 
millions of souls, is drawn from the Thames after that river has 
received the crude sewage of Staines and other towns, as well ‘As 
such polluted tributaries as the Wey. It has been estimated 
that the sewage of some 70,000 persons enters the Thames above 
the intakes of the Metropolitan Water Companies. We would 


have been glad, therefore, looking at the matter simply from the 
| point of view of the sanitarian, if the first real indication’ of’ ‘an 
effort to obtain a purer supply had been allowed: to receive::6: 
fuller and more scientific consideration than could possibly 
be given to it on a motion for the second reading of the Bill. 
The course of the discussion seemed to show that the House 
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was hot acquainted with all the circumstances. The’ Grand 
Junction Waterworks Company have at present power to draw 
90,000,000 gallons of water daily from, the Thames, and this 
limit has not yet been reached. For this privilege they pay an 
annual rent to the Thames Conservators. Formerly they took 
all their supply direct from the river, but in 1882 they obtained 
permission to construct works at, Hampton, by which they were 
enabled to intercept the pure spring water to be found in the 
gravel beds in that neighbourhood before it reached the Thames, 
and also to utilise those beds as natural filters. The good re- 
sults which followed this experiment led other companies to 
take a similar course ; but recently the progress of building opera- 
tions in .the vicinity of [the works, and ‘the erection of houses 
draining into cesspools, have seriously endangered the purity of 
the subsoil water. Hence the proposal ofthe water’ company to 
obtain their supply farther up the river, and to adopt the plan, 
advocated in 1884 in an interesting but neglected report by Mr. 
J. Thornhill Harrison, C.E., one of the engineering staff of the 
Local Government Board, of tapping the chalk and gravel beds 
in the neighbourhood of Dorney and Windsor, where vast 
quantities of pure water are obtainable. 

The opposition to the, scheme is based on the assumption 
that, if adopted, the volume of water in the Thames would be 
seriously reduced, that the mud would silt up, that even the 
foundations of Windsor Castle would be affected, and that the 
trees in the Park would be injured. It is urged that the beauty 
of the river would be impaired, and that the pleasure of a num- 
ber of people would be interfered with, whilst the river would 
become dangerous to health in its upper reaches. If these con- 
sequences. were certain to follow, no arguments could justify 
sanction of the scheme ; but they are disputed by the promoters 
of the Bill, and Mr. Ritchie, with his official knowledge as Presi- 
dent of the Local Government Board, could not accept them as 
proved. As Lord Randolph Churchill observed, it is a scientific 
question, which could only be satisfactorily ventilated before a 
Select Committee. 

It is unanimously admitted that at some time, which has 
already been too long delayed, and which at the presert moment 
seems as remote as it has seemed at any period since Sir R. 
Cross’s ill-fated scheme fell to the ground, the water monopolies 
must disappear, and the ratepapers must take the matter into 
their own hands. It is very necessary, therefore, that Parlia- 
ment should continue to look jealously on any tendency on the 
part of the water companies to increase the value of their under- 
takings. But, although the companies deserve little sympathy, 
their powers of supplying wholesome water must be the first 
consideration for sanitarians. We hope that ere long the whole 
question of the London water supply may be fully investigated 
by a Special Commission. 

Meanwhile, the legal proceedings instituted by the Thames 
Conservators with the view of putting a stop to the discharge of 
the unpurified sewage of Staines into the Thames have received a 
check. The Local Sanitary Authority contend that they do not 
own the sewers in question, and that they have no power to 





prohibit the discharge of \the sewage. ‘The question [is to be, 


argued in the Queen’s Bench Division ‘on some more or less. 
remote date, and, pending the legal decision, London must con”, 
tinue to wait and omni | 





RECENT RULING AS. . TO EXPERT 

EVIDENCE. 9 
A recent ruling by Mr. Justice Day, at assizes in the North- 
Eastern Circuit, will scarcely commend itself as a means ‘best ; 
tending to the promotion of equitable verdicts in criminal cases,’ 
when the plea of insanity is raised on behalf of the prisoner. In 
the case referred to, a "petoctser having been indicted for the 
murder of two individuals, a jury was empanelled in order that 
it should be ascertained, in the first place, whether he was or 
was not in, a fit condition to plead. A medical witness being, 
asked the question whether, in his opinion, the prisoner, whett 
examined by him, was sane.or insane, it is reported that the 
learned judge. would not ‘allow the opinion of the medical wit-, 
nesses to be. given upon that point, and restricted their evi- 
dence to matters of fact’'as to what they saw or heard, in their 
examination of the case, bearing upon the question of sanity, 
which the jury were sworn to try, and with regard: to which 
counsel were not permitted to elicit ‘the expression of medical 
opinion. Practically, this ruling reserved to the jury, and to ‘the’ 
jury alone, the right to express any opinion in the court—any. 
opinion, that is, having ‘influence on the trial—as to the exist-, 
ence or non-existence of insanity, that is to say, of a form of 
disease. The importance of this ruling is magnified, and not’ 
lessened, by the fact that the judge is stated to have expressed 
his intention to deal in a similar manner with the evidence of 
scientific and expert witnesses in any and every kind of case, 
whether medical or other. 

In the case affording the basis for these remarks, evidence wea 
given as to the existence of numerous and extraordinary delu- 
sions; and, after an inquiry lasting more than three hours, thé 
jury found that the prisoner was fit to plead, and he was put 
upon his trial, accordingly. Eventually, the jury found the, 
prisoner guilty, but also found that he was insane at the time. 
he committed the acts, and ‘he was ordered to be confined as a’ 
criminal lunatic during Her Majesty's pleasure. 

The ruling above mentioned is all the more open to criticism, 
as regards what its effect might~be in certain cases, inas- 
much as it followed immediately after a trial elsewhere, in 
which, as reported, the expression of medical opinion as to the 
sanity or insanity of a prisoner was permitted by Mr. Justice 
Mathew, and acted upon by the jury, under circumstances” 
apparently quite similar to those under which the expression of’ 
such opinion was prevented by Mr. Justice Day, as we have 
already briefly recounted. 

Earnestly desirous as the members of a jury are to hold the 
balances evenly, it is quite impossible that they can form as 
accurately-grounded an opinion as a medical expert upon the 
frequently difficult and delicate question of the existence or non-, 
existence of insanity. For a man to have close and intimate, 
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practical knowledge of some part of ‘the field of science is, in 
sdme quarters, apparently a reason why'his deliberately-formed 
Opinion on a subject within the sphere of his studies should) be 
suppressed in a court of law, and the point at) issue be decided 
by untrained minds. Carry this to its logical conclusion, and we 
must setup ignorance as a chief qualification of those fitted to 
decide scientific questions! | “ 

- In cases’ of the kind referred to, it. would be well if inde- 
pendent and expert medical evidence was secured) by the 
initiative of some public authority, , 
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THE honour of knighthood has been eonferred upon Dr. J, W. 
Tyler, C.1.E., the well-known superintendent: of Agra Gaol. Sir 
John Tyler’s duties brought him at the time of the Indian Exhibi- 
tion, and again last ‘year during the Jubileé, under the personal 
notice of the Queen, and it is, the Pioneer believes, at’ Her 
— own wish and instance that the Monemt: comes to ‘him. 


! “THE LUNACY LAWS. 
Tux Lord Chancellor’s Lunacy Bill was issued on Wednesday last. 
Inia memorandum ‘it is stated ito /be substantially: the same 
measure as that which passed the House of Lords last year. 


RETREATS FOR DIPSOMANIACS. 

In perpetuating the Habitual Drunkards’ Act of 1879 (limited to. 
expire next year) a Bill introduced by Dr, Cameron, M.P., would 
enable, the licensee of a retreat to appoint from time to time a 
deputy to act for him during his temporary absence. Such an 
appointment, however, must be approved by the inspector of re- 
treats: Another modification of the Act deals with the attestation 
of am habifual drunkard’s signature on his applying to be ad- 
mitted to aretreat. The attestation by one magistrate is sub- 
stituted for that of two. 


THE, UNIVERSITY OF LONDON. 

THE next, meeting of Convocation of the University of London 
will take place on March 6th. Mr. James Anstie, Q.C., Mr. E. H. 
Busk, and Mr. H. A. Nesbitt have been nominated for election to 
the Senate on that occasion, but the contest lies between the two 
first. named. Professor Silvanus Thompson has given notice of a 
motion requesting the Senate to consider whether it would not be 
desirable to confer ad eundem degrees upon those graduates of 
other universities who hold professorships in University and 
King’s Colleges, so that: they might be admitted members of Con- 
vocation. Several motions referring to the schemes for reforming 
the universities and asking for further information or suggesting 
amendments also appear on the agenda paper, 


POST - -GRADUATE. LECTURES, CHARING CROSS 

“2 HOSPITAL, ..., 

THE second . course commenced on. Friday last by a lecture on 
Dyspepsia, by Dr. Julius Pollock. At the conclusion the members 
held their business meeting, Dr. Walford in the chair. ‘The Sec- 
retary’s report showed that 140 practitioners had joined, and that, 
om an average, 75, had attended- ¢ach lecture. The issue of 
conpons, which are available for twelye months, and. give the 
members more than two opportunities of using them, had given 
great satisfaction to the members. The staff and governors had 
greatly assisted in promoting the success of the class. The Trea- 
surér’s report stated that, after paying all debts, there remained 
in hand sufficient money to cover all the coupons in the hands of 
the. members. A proposal to publish the lectures had been 
warmly taken up by the class, and arrangements were being 
miadé for carrying it out. “It was felt by all concerned that the 


provision of systematic post-graduate teaching was.a great boom 





to the) practitioners of London and the surrounding district, 
Votes, of thanks were passed to the governors and the staff for 


their assistance, and to the Secretary and Treasurer for originat- , 


ing and organising the courses. 


ROYAL, MEDICAL | BENEVOLENT, COLLEGE. ; 

THE ‘May elections of; the; Royal Medical, Benevolent College at 
Epsom are once more at hand, and the governors and subscribers 
are being importuned to pledge their votes for particular candi<i 
dates in whom the writers take a’kindly and special interest, and 
for whom they solicit support from their personal:friends, Circulars, 
moreover, are being distributed with influential names attached to, 
them specially to solicit such votes from the governors. Without 
,any reference to any particular case, ib i is our duty once more to 
express our regret at the disregard of the ¢onclisions arrived ut’ 
after thorough investigation and discussion at the meetings i of the! 
governors. At these meetings it was resolved that, in the best ins, 
terests both of the candidates and of the institution, such, ad 
vassing should be discontinued, and that the selection of can 
dates should be entrusted to a committee, who could caref ly 
and dispassionately weigh the special claims of 6né candidate’ 


against another.’| A system of canvassing by. which the candidated, 


whose friends have funds. at their. disposal, or who may, have tha 
advantage of the sympathies of a few influential persons, or of ,per-. 
sons attached to some especially large hospital or school, or have 
in other directions a large connection, oughtto be condemriéd; 


‘by virtue of these quite:.adventitious circumstances; such canili- 


dates acquire unjust adyantage over others whose elaims may be 
overwhelmingly greater, but whose very necessities and friendless- 
ness, which should constitute their best claim, are thus turned to 
their disadvantage. Everyone must desire that the election to 
the benefits of the College should fall to those persors who’ stand 
in most need of it, and not to those who are hiost inflientially 
connected, or ,;who have the largest command of funds for, the 


.costly process of sending out circulars and of organising a canyass 


for votes. We would earnestly recommend the governors to 
abstain from all promises, and to reserve all votes until they have 
the opportunity of seeing the full list of applicants and the report 
thereon by the Committee of the Governors of the Callege.:1 by 





WALSALL COTTAGE HOSPITAL. 

THE medical profession has ever recognised the great disé cetion 
which nurses asa body have brought to the discharge of ‘the 
important duties confided to them, and it is comparatively seldom 
that any individual member ‘oversteps the sphere of duty which 
properly. belongs to a nurse, An. instance has unfortunately. 
recently been afforded by the “sisters” of the Walsall Cott 

Hospital. The sisters, we are informed, do nearly all the work of 
the out-patient department, and a recent inquiry has shown that 
they treat: fractures without surgical supérvision, and itis 
reported .that over a thousand fractures have been thus treated: 
A well-informed correspondent:relates the following incident:, “A 
lad with a fractured fibula was sent there by a medical man. 
Several days after He inqitired of the mother how the’ lad was} 
her reply was: “The sister says it isnot broken; it is only a‘ bad 
sprain,” He told her-to bring the boy out again. He said at qnemit 
was broken, and ought, to have been put. up four or five days; ago. 
These things are of daily occurrence. The sister in charge carries 
things with a very high hand, and gives ‘the wretched patients 
herrings on Fridays throughout the year, even if the doctor orders 
meat for them,” Such high-handed proceedings only! need td be 
known to be condemned, and it, is not. surprising to be told, that 
the people of Walsall, for whose benefit the Cottage Hospital 
exists, are losing confidence in the institution under its present 
management. It would also seem to be desirable that the funds 
of the Walsail Sea-side Home: should be audited and published) 
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and that this institution—now, we are informed, managed by 
«Sister Ellen,” of ,Walsall—should be put under the control. of 
acommittee properly elected by the subscribers in-the customary 
manner. 


REFUSAL TO. ADOPT PASTEUR’S METHOD 
SOUTH WALES. 
RECENTLY representations were made to the Minister for Mines, 
New South Wales, in favour of the introduction of disease amongst 
rabbits with a view to their extermination. The proposal was re- 
garded by Mr. Abigail with disfayour, and a notification has been 
published to the effect that heavy penalties will be strictly en- 
forced against persons who introduce diseased rabbits, and that 
the officers of the department have been instructed to guard against 
the introduction of such animals. The reception which awaits 
M. Pasteur’s emissaries, who have just sailed for the colony in the 
Orient Line mail steamer Cuzco, is therefore somewhat doubtful. 
Most bacteriologists share to some extent the fears of the Minister 
of Mines; it is felt to be doubtful whether we yet know enough 
of the potentialities of this minute organism to render such an ex- 
periment justifiable. M. Pasteur himself has done more than any 
other investigator to teach us how profoundly their virulence 
may be modified by environing circumstances. It is impossible 
to foresee what may be the ultimate consequences of the experi- 
ment which it is proposed to make on so gigantic a scale. The 
mere fact that the microbe is capable of producing fatal disease 
in two animals so dissimilar as domestic poultry and rabbits 
ought to serve as a warning that it may possibly develop into a 
pestilence affecting other ‘species of, animals, and even man 
himself; for it ought to be remembered that, once the disease is in- 


IN NEW 


troduced into the rabbit warrens, it has passed beyond human > 


control. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 
THe quarterly meeting of the Medico-Psychological Association 
was held at Bethlem Hospital on Friday, February 24th, at 4 P.m. 
The chair was oecupied by the President, Dr. Needham, and there 
was a very full attendance. Dr. Hughlings Jackson read a paper 
“On Post-Epileptic States.” A special general. meeting was sub- 
sequently held to consider the recent appointment at the Hay- 
ward’s Heath Asylum. Letters expressing great indignation were 
read from Drs. Clouston, Yellowlees, Brushfield, and others; and a 
petition, numerously signed by assistant medical officers, was 
read, protesting against the circumstances of the appointment. 
Resolutions were passed, “That this Association is of opinion 
that it is highly desirable that medical superintendents of asylums 
should have spent, before their appointment, some time as resi- 
dent medical officers in asylums, or in the study of mental dis- 


eases in these institutions;” and “That the qualifications in | 


medicine and surgery required for the medical superintendent of 
an asylum should not be such as to preclude the application of a 


large proportion of suitable medi¢al men engaged in the depart- , 


nent of mental medicine.” 


THE EDUCATION AND. REGISTRATION OF 
PLUMBERS. 
Lance and representative meetings haye been held recently at 
Kdinburgh and Dundee in connection with the national move- 
ment for the education and registration of plumbers. This move- 
ment is now spreading extensively over the United Kingdom, and 
we are glad to learn that at both these meetings, at which the 
trade, the medical profession, and the public were well repre- 
sented, resolutions were passed such as those which have been 
passed in-so many other great cities of the kingdom, warmly ap- 
proving of the. scheme,.and appointing representative persons 
identified with health and public interests as. well.as the plumbing 
trade, to form lo¢al ‘couneils., The Edinburgh meeting had the 





great advantage of the presidency. of Sir Douglas Maclagan, than 
whom no, person is better qualified to form a judgment on thesub- 
ject, or possesses more entirely the esteem and, confidence of. his 
own profession, and of the public, generally. It, is. obyious. that 
the system of examination must be arranged, so as to secure an 
adequate minimum; and the advantage,of having representative 
local councils in each of the great cities acting together, and in co- 
operation with a central body.on which they are fully, repre- 
sented, is very considerable. This is, indeed, the only condition 
under which publi¢ confidence can be seeured, and a downward 
competition prevented. The petty. local movement which has 
been started in Edinburgh will not, we are convinced, receive 
serious consideration when the true bearings of the question are 
generally understood, and we are. glad. to see that. Sir, Douglas 
Maclagan, as well as the plumbing trade generally in Edinburgh, 
fully appreciate the importance of establishing the movement ona 
national: basis, while leaving adequate local freedom ie the local 
councils. Yogmy 


NEW WING OF THE HOSPITAL. FOR SICK CHILDREN. 
A SPECIAL court of the governors of the Hospital for Sick 
Children, Great Ormond Street, was held on Wednesday, February 
29th, under the presidency of Lord Aberdare, for the purpose of 
sanctioning the commeneement of the, construction of a new wing 
when the building fund amounted to. £15,000, It, was pointed out 
that the fund had been found insufficient, for. completing the new 
hospital proposed in 1870, and that only a part of it was finished 
in 1874, since which every effort had been. made to secure funds 
for carrying on the work. They. were enabled to raise. a fund of 
£6,000 last year, and £10,000 was now available for the building. 
The Council had fixed on £15,000.as the sum necessary,to have in 
hand before proceeding to build further structures. The meeting 
was asked to sanction expenditure for constructing the founda- 
tion,and drainage of the new wing, and. to authorise the com- 
mencement of the new. wing when the peoleine sad emonnted to 
£15,000. 


HOW TO SPREAD 'SMALL-POX. 

Mr. HERRING, of Leeds, continues his efforts at Sheffield “ for. the 
special treatment of small-pox and the staniping out of the 
epidemic.” The “stamping out,” process is illustrated in the con- 
tents of the advertisements calling his meetings. At, one it. is 
advertised that “several cured patients will give their experience,” 

and that at another “a number.of persons benefited by their treat- 
ment will be present and testify,” An adyertisement in, the daily 
papers of February 25th appeals to the public for funds to,’ “ ‘Meet 
the necessary expenses of a treatment which has done and is 
doing so much, to rid the town of the disease,” . It states also that 
it is three weeks since the man Herring came to the town, 80 that 
the dangerous condition of, at least some of the people advertised 
to attend and testify at his. meetings on February 16th and, the 
later one.may be realised. Is it.any. wonder that, infection 
spreads; especially when the character of the gatherings ae calls 


| together is considered ? 


ST.) JOHN'S | HOSPITAL. . 
Tue Editor of Truth, in .a \¢Waraeteristically bold and fearless 
maintenance of public rights, has taken up the case of ‘the alleged 
mismanagement of St. John’s Hospital, as to which statements of 
considerable public interest have recently been made. The Duke 
of Northumberland and other leading persons connected withthe 
hospital having resigned in consequence of the | refusal of the 
Board to permit a full inquiry into the management ‘on behalf of 
the.subscribers, the Editor of Truth has repeated and re-enforced 
a challenge, and applied for permission for an independent inves- 





tigation in the public interest.: ‘This having also been:refused, he 
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iow stimméarises ‘serious charges of mismanagement ; and, after 
‘reaffirming them 'in a categorical and aggressive form, he challenges 
an issue at law, and invites those who have refused the inquiry to 
a legal investigation by the ordinary course of legal action: ‘It 
‘remains to be seen whether the managers, after refusing investi- 
gation by ‘a committee on behalf of their subscribers, will submit 
‘to ‘the ‘imputations of mismanagement thus publicly made, or 
‘whether they will take action for their self-vindication. 

Moisi 





masws GALLANTRY REWARDED. 

Mr. Heapiey Hitz, student at the Bristol General Hospital, has 
been presented by the Mayor of that city with the Stanhope gold 
medal of the Royal Humane Society for having performed the 
most meritorious and gallant rescueduring the year. Thecircum- 
statices are worthy of record. Leaping into the Avon at Clifton 
Bridge Station on October 18th last, he, under most difficult cir- 
cumstances, rescued a young girl from drowning, and, though 
greatly exhausted by his efforts, brought her ashore, and 
adopted prompt measures to restore animation. On being restored 
to-tonsciousness ‘he removed her to the Bristol General Hospital, 
‘where, under the care of Dr. Newnham, she was ultimately re- 
stored to her friends and family. 


“hee NEW MEDICAL CLUB. 

A’ xEw club, entitled the “Galen Club,” has been founded at 
30, Sackville Street, Piccadilly, in convenient quarters and a 
‘central position, for the purpose of affording to members of the 
medical profession the conveniences of a club-house, having the 
same advantages of social intercourse as are attainable in clubs 
devoted to the political, literary, dramatic, sporting, and other 
classes. The Galen Club will be controlled by a committee of 
medical men of undoubted character, as is evidenced by the list 
of the first committee. The club will be provided with bedrooms, 
a8 Well as the other usual features of a London clubhouse. There 
is at present no entrance fee, and the annual subscription for town 
members is four guineas, country members two guineas. While 
the club-rooms are being prepared, communications should be 
addressed to the secretary, Mr. Walter Paterson, 47, Albemarle 
Street, Piccadilly. 


SEA-WATER FOR TOWNS. 

At ‘a time when ominous reports as to the abnormally low con- 
dition of the water supply in many populous places are being 
“published, it may be interesting to call attention to a proposal 
emanating from Mr. Ellis Lever, of Bowdon, near Manchester, 
who, looking to the fact that many of the busiest and most popu- 
‘lous towns are within fifty miles of the sea, suggests that not only 
London, but other important towns, might have a plentiful and 
unfailing supply of sea-water brought in pipes from the coast, 
‘where it is clear and free from pollution. Mr. Lever recounts the 
many sanitary purposes for which sea-water can be used, and 
refers to its invigorating properties; its use for watering streets; 
for closets, flushing sewers, and extinguishing fires, for which 
purposes it is more effectual than the ordinary water supply. 


COLOURED LIGHT IN THE TREATMENT OF 
a ' INSANITY. 
Dp. Ponza, medical superintendent of the lunatic asylum at 
Alessandria (Italy),reports some experiments which he has made on 
theeffect of coloured light on lunatics. The idea was suggested to 
him ‘by the observations of Robert Hunt on the favourable effect 
which ‘light transmitted through violet-tinted glass had on the 
development of animals and plants. Dr. Ponza selected rooms 
with as many windows as possible, and he had the walls:painted 
ofthe same colour'as the window-panes. A patient suffering 
‘ftom melancholia, who would not eat, was placed in a room with 





bright red walls and windows; in three hours he became quite 
cheerful and asked for food. Another lunatic, who always kept 
his hands over his mouth to keep out air and nourishment, wag 
placed in the same room, and the next day he was much better, 
and ate with a hearty appetite. A violent_maniac was placed in 
a blue room, arid became quietin an hour. Another patient; after 
spending a whole day in a violet-coloured room, was completely 
cured. Theoretically this appears to be a very interesting experi- 
ment, but we have good reason to believe that in practice it is of 
little real service. It had one very good effect, which was that it 
induced the medical men who were making the éxperiment to 
spend a good deal of time and attention on the patients who were 
under treatment. One German medical man who visited 
Alessandria said it was “most excellent for the doctors.” It ig 
probable that in some future day electric light may be used for 
the darker parts of asylums, and then we shall be able to see 
whether electric light will serve to develop vitality in men as it 
has been proved to do in plants. In many persons of unsound 
mind the whole vital energy is defective, and the medical officers 
often feel a sad want of something which will produce energy. 
Stimulants of one kind and another are tried, and do some good; 
but we should welcome some more general natural means of im- 
proving the general health. The asylum physician looks to food, 
warmth, and exercise as his great assistants ; and if electricity, or 
blue or yellow rays, can be added, so much the better. 


THE ILLNESS OF THE CROWN PRINCE. 
WE learn by special telegram from a most authoritative source at 
San Remo that the Crown Prince of Germany is slowly improving, 
though he has not made such good progress towards recovery from 
the immediate effects of the operation as it is considered he 
ought to have done. There is still great irritation in the trachea, 
which is probably attributable -to ulceration of its inner surface 
caused by the tube, or to extension downwards of the laryngeal 
disease. We are deeply grieved to say that it appears to be only 
too probable that the case has now entered on a phase which, um 
fortunately, gives grounds for the most serious apprehensions. 
Sir Morell Mackenzie is no doubt technically justified in declining 
to accept the diagnosis of cancer as proved until it has been con- 
firmed by a microscopic expert of unimpeachable authority, but the 
hope that the judgment of men of such high scientific position as 
Professors Yon Bergmann and Kussmaul may be reversed on 
appeal is, it must be confessed, very slender. It cannot be 
too much deplored that, in a case of such importance to the world 
at large, national jealousies should have been allowed to interfere 
with the harmonious working together of the medical men in 
attendance, and we cannot help feeling that the publication of 
their mutual recriminations in the lay press is undignified and in- 
jurious, not only to themselves, but to their profession. We say 
this with the fullest appreciation of the difficult and even pain- 
ful position in which they have throughout been placed, partly 
owing to the obscurity of the case itself, but mostly to the diplo- 
matic reticence which has been imposed on them. We do not feel 
it necessary to discuss the relative advantages of English and 
German tracheotomy tubes, and we can only hope that the diffi- 
culty of finding an instrument to fit comfortably has by this time 
been happily surmounted. It is a curious commentary, by’ the 
way, on the “ officious” denial which was given in the Times to 
the statement on this subject which was made in the JouRNAL 
last week, that Sir Morell Mackenzie, after having had two dif- 
ferent tubes sent out from England, is said to have been obliged 
personally to superintend the construction of a new one at San 
Remo. In connection with this matter, we may mention that Sit 
Spencer Wells, on reading the paragraph referred to in the 
JOVENAL last Saturday, at once sent off to Sir Morell Mackenzie 
by post some simple contrivances which he had successfully used 
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as substitutes for tracheotomy tubes more than twenty years ago, 
These are small dilators, of a shape which may be described as 
something between an ordinary eye speculum and a serre fine; 
this is introduced into the tracheal wound, and keeps its edges 
apart. Mr. Golding Bird, we believe, brought a somewhat similar 
instrument, designed for the same purpose, before the profession 
afew years ago. We are informed, however, that it has not been 
considered necessary to use these instruments in the case of ' the 
Crown Prince. 


METHYLAL IN DELIRIUM TREMENS. 

An interesting note on the value of methylal, the new hypnotic 
described in these pages on October 22nd, 1887, in the treatment 
of delirium tremens, has been contributed to the Therapeutische 
Monatshefte (February) by Professor v. Krafft-Ebing, of Graz. 
Acting on the advice of Merck, the well-known pharmacist, he 
employed an aqueous solution of the strength of 1 in 10 as a hypo- 
dermic injection ; each injection contained 0.1 gramme of methy- 
lal, and in this strength produced only slight and transient smart- 
ing. Thus administered it was found that the drug only produced 
its effect after an interval of about two hours; if sleep was not 
produced after between two and three hours, the injection was 
repeated. Twenty-one persons were thus treated, about half the 
number being slight cases; in 6 instances sleep was induced by 1 
injection, in 10 by from 2 to 4, in 3 by from 5 to 8, and in 2 by 
from 10 to 20; deep, physiological, refreshing sleep, which some- 
times lasted twenty hours, was then obtained ; in other cases, the 
patient slept for two or three hours to wake again delirious, but 
the treatment being persevered with, the prolonged so-called 
critical sleep always ensued. Professor v. Krafft-Ebing considers 
methylal to be the best sedative and hypnotic in delirium tremens 
which he has ever used ; it has no depressing action on the heart, 
but rather the contrary, and it is followed by no unpleasant after- 
effects. He considers that it is likely to be useful in insomnia 
and restlessness due to inanition or cerebral anzemia, but that it 
is contra-indicated in cases where there is cerebral hyperemia. 
The very small doses which were found to be adequate give 
special importance to this communication. 


LORETA’S OPERATION ON THE STOMACH. 
Dierra dilatation for fibrous stricture of the pylorus, which was 
first practised by Professor P. Loreta, of Bologna, in 1882, has 
already in his hands given most satisfactory results in a large 
number of cases. The Riforma Medica of February 18th con- 
tains an account of a case in which the operation was recently 
performed by Dr. Loreta, whicli is of special interest owing to the 
detailed way in which it is reported. In January last a 
man, 54 years of age, but looking much older, owing to his 
wasted and careworn appearance, came under the professor's 
care with the following history :—He had been excessively intem- 
perate both in eating and drinking, and had suffered from severe 
dyspepsia since 1872. In 1880 he began to be troubled with 
vomiting, which oecurred regularly four or five hours after taking 
food. The stomach was visibly dilated, and a splashing sound 
could be heard on succussion. Microscopic examination of the 
vomited matters gave negative results; neither blood, starch- 
granules, nor sarcing could be detected. No tumour could be felt 
in the hypochondriac or epigastric regions; the abdomen yielded 
readily to pressure with the hand which, however, caused 
aslight amount of pain. At the place where this tenderness was 
most pronounced, a hard fibrous cord was felt at a point correspond- 
ing to the situation of the pylorus. On January 30th, after washing 
out the stomach with an alkaline solution, Professor Loreta made 
an incision along the linea alba from the xiphoid cartilage to the 
umbilicus, and exposed the stomach, which was drawn partly out 
of the wound and opened about midway between the greater and 








lessereurvatures. The index finger was then passed into the viscus 
in the direction of the pylorus, through which, however, it, could not, 
be pushed. A large-sized urethral bougie and afterwards an cesopha- 
geal sound were then passed through into the duodenum. By this 
means the stricture was so far dilated that the operator was able 
to get his finger through the pylorus and draw it over almost to 
the abdominal wound. The index of the left-hand was thea 
| also passed through on the right asa guide. The pyloric ‘orified 
was then dilated by forcible divulsion with the two fingers, a pro” 
ceeding which the tightness of the stricture rendered very difficult, 
Finally, the wound in the stomach was closed ‘by continuous, 
and that in the abdominal wall by interrupted, suture, and ‘dn 
antiseptic dressing was applied. On February 9th the wound was 
healed, and the patient had completely got rid of his ‘troublesome’ 
symptoms. Digestion was perfect, vomitting had entirely ceased, 
and the man had lost the look of suffering which had been_ 80 
marked before the operation. Dr. Maurizio Bufalini, who reports 
the case, says that not a single instance of relapse after Loreta’s 
operation has yet been heard of. ; 


A MEDICAL ACTS AMENDMENT BILL IN FRANCE, _, 
THE practice of medicine is regulated in France by a law passed 
on the nineteenth of the month Ventdése, in the year IX, ,other- 
wise March 10th, 1803; during the past five years a series of pro- 
posals have|been made by various individuals and societies fora 
new law. Two rival Bills, both having some sort of official sanc- 
tion, are now before the Chamber of Deputies ; one of these, drawn 
up by the Standing Committee on Public, Hygiene, has been 
adopted by the Government ; the other has been drafted with much 
care, and after very full consideration of all the interests involved, 
by a Parliamentary Commission nominated ad ihoc, on thé motion 
of Dr. Chevandier. Both measures maintain the distinction be- 
tween the two classes of medical practitioners, the doctors of 
medicine and the officiers de santé, and the Government Bill would 
restrict the latter to practice in country districts and towns of 
less than 10,000 inhabitants. Dr. Chevandier’s Bill contains no 
restriction of this kind, and further, has a clause giving officiers 
de.santé of two years’ standing the privilege of obtaining the de- 
gree of M.D. after undergoing two examinations and presenting a 
thesis. Dr. Chevandier’s Bill is framed in a.much more! liberal 
spirit, also, towards foreigners practising/in France; it accepts 
the principle of reciprocity, and enacts that’ qualified foreign 
physicians, of whatever nationality, possessing diplomas which 
have been recognised to be equivalent tothe French diploma, shail 
be authorised to practise in France and her colonies. Where re- 
ciprocity does not exist the candidate would be subjected to two 
examinations—would have to: sustain a.thesis, and to obtain a 
special dispensation. The Government Bill does not recognise, the 
principle of reciprocity, and would require every foreign M,D. to 
submit to one or more examinations; Dr. Chevandier’s Bill, more- 
over, would empower the Minister of Commerce to grant special 
licences permitting a person possessing a recognised foreign degree 
of M.D., who is in attendance on a patient to practise in a French 
wateripg-place or winter resort. The regulations with regard to 
the illegal practice of medicine, of pharmacy by a M.D., or of mid- 
wifery by an uncertificated midwife, would be very stringent 
under either Bill; the chief difference is that the Government Bill 
would attempt to regulate the practice of dentistry, while ;the 
Parliamentary Commission thinks such provisions premature, A 
medical practitioner, whether M.D. or offcier de santé, is. under 
the existing law forbidden to dispense his own drugs, and this 
regulation would be fully. maintained by both, Bills, the only; ex- 
ception permitted being where there,is no, pharmacy. within four 
kilométres,,. Dr. Chevandier’s Bill is framed in a wise, and liberal 
spirit, and, under it the position of; English, practitioners desiring 
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Act (1886) recognises the principle of secipivcity, and contains 
elaborate provisions for its application. 


SCOTLAND. 


EXTENSION OF ABERDEEN UNIVERSITY BUILDINGS. 
Intrmation has been given to the Senatus Academicus of Aber- 
deen University of the intention of the Government to offer a 
it of £5,400 (subject to certain conditions) towards the carry- 
ing out of the proposed extension of the University Buildings, At 
a meeting of the Plans Committee of Aberdeen Town Council last 
week a plan of the proposed extension was submitted, but decision 
in the matter was deferred until a more detailed scheme has been 
“formulated. 


THE GLASGOW OBSTETRICAL AND GYNACOLOGICAL 
SOCIETY. 
Tux fifth meeting of the present Session was held in the Faculty 
Hall on the evening of February 22nd, Dr. Abraham: Wallace, Pre- 
sident, in the chair. Dr. Nigel Stark presented his report on the 
dysmenorrhicéal’ cast shown by Dr. Park’ at the meeting: of 
December'28th. He found it did not yield under the microscope 
any of:‘the classical ‘features of such membranes; it gave, for 
éxample, no evidence of utricular glands.’ ‘Dr. Park then read a 
élinical history of the case, which {exhibited the combined pheno- 
ména of dysmenorrhcea, metrorrhagia, and hydrorrheea, extending 
Over a prolonged period. The patient was’ a lady, aged 36. Dr. 
Park dlso showed'a number of specimens from cases of mucous 
disease of the colon. 
ROYAL. EDINBURGH ASYLUM, MORNINGSIDE. 
As‘ usual, Dr. Clouston, Medical Superintendent, Morningside Asy- 
lum, Edinburgh, made some interesting observations in his an- 
nual report submitted to a meeting of the corporation of the insti- 
tution held on Monday, and presided over by Lord Provost Sir 
Thomas Clark, Bart. One observation showéd that, allowing for 
inerease of population in Midlothian during the last ten years, 
there was only 1 per cent. addition ‘to the insane admitted into 
the ‘asylum from the county during that period. The death-rate 
was only 6 per cent. during last year in the asylum, and a. large 
number of the deaths was of patients who had only been in the 
asylam for from three'to six months. The general health of the 
inmates was shown by the fact that the mean age of death had 
risen during the last fifteen years; im tlie five years 1873-77 in- 
clasive, the mean age at death was 49.4; in the next five years it 
rose to 51, and during the last five years it had risen to 52.4, and 
last year it was 53. Dr. Clouston mentioned these facts specially 
in ‘connection with the recent structural alterations, improved 
dietary, larger nursing staff;and new hospital arrangements, to 
which the results were undoubtedly largely attributable. Of 282 
patients discharged during the year, 132 were recovered, 24: re- 
lieved, and 26 not improved. : There had been an unusual number 
of ¢asés treated where the mental condition was coincident with 
advanced cardiac disease, The numberof cases of general para- 
lysis of the insane kept low, and Dr. Clouston said there was some 
connection between this and the: enforced sobriety and better 
living of these unprosperous years,as compared with the years 
of ‘plenty and of inflated wages, 1878-77. With regard to the 
total retarns for the year, it was stated that. in the beginning of 
the year there were 793 patients, and ‘on December 31st, 1887, 
there were 806, ‘including 14 absent on probation ; there were 365 
‘patients admitted during the year,.of whom 185-were’ men ‘and 
180 women ; altogether there were 1,158 patients under’ treat» 
1 ent. During‘the year 282 had been discharged, 134 men and 148 
weiren. The deaths mumibered ‘70, and were those of 47:men and 
23 women. Thé average number of patients resident was 803. | 














The number of admissions was 31 over the averagé for the pre- 
vious years, and had only once (in 1878) been equalled in the his- 
tory of the institution. As to private patients, 104 had been ad. 
mitted; this was 15 over the average, and the rate-paid class 261, 
or 16 over the average. More patients from the’ higher classes, 
had to be refused admission than in any previous year owing to 
want of accommodation. Dr. Clouston’s report was favourably 
received, the Chairman speaking of him as undoubtedly the — 
man in the right place. 
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IRELAND. 


DEATH OF DR. CHARLES CROKER KING, 

THE illness of Dr. Croker King, Medical Local Government Com- 
missioner, terminated fatally on Tuesday, February 28th. He had 
been suffering for some weeks from gangrene of the foot, which 
followed the cutting of a corn. The appointment thus left vacant 
is worth £1,200 a year. There are already several candidates, 
amongst whom are mentioned Dr. O’Farrell and Dr. Hamilton’ 
Burke, Local Government Board Inspectors, Dr. Archibald Jacob, 
and Dr. Henry Fitzgibbon. 





DEATH FROM HYDROPHOBIA. 

A DEATH, reported to be due to hydrophobia, has occurred this 
week at the Mater Misericordie Hospital, Dublin. The patient, @ 
woman named Mary Curtin, was bitten by a greyhound on the hip 
about a month ago, On February 22nd she had a shivering fit, and 
was removed to the hospital, where she died on February 26th, 
The greyhound, it is said, did not exhibit any signs of rabies, but 
had strayed from its owner, and received no food. At the inquest 
the jury found a verdict that death was caused. by hydrophobia, y 





THE IRISH CONJOINT BOARD. ; 

On Wednesday, February 29th, in the} Chancery Division, before 
the Vice-Chancellor, Mr. Serjeant Hemphill applied, on behalfvof; 
the Attorney General, acting at the instance of the President and 
Fellows of the King and Quéen’s College of Physicians, for an 
injunction directed against the Governor and Company of the 
Apothecaries’ Hall, the College of Surgeons, and against Dr. 
Robert L. Heard, Registrar of the Irish Branch of the General 
Medical Council, declaring that the.Governor and Company of the 
Apothecaries’ Hall were not entitled to hold a qualifying exami- 
nation under the’ Medical Act, 1886, or to grant a diploma im 
respect of medicine within the meaning of that Act, and also that 
the Apothecaries’ Hall and the College of Surgeons were not 
entitled to enter into a combination for the purpose of holding 
qualifying exasindtion under the Act. The-case is proceeding. 


MERCER’S HOSPITAL, DUBLIN. 
THE case of Mr. O’Grady v. Dr. Knight and other Governors of 
Mercer’s Hospital was again before the Vice-Chancellor on Mon- 
day, on'a motion to have the action dismissed for want of’ prose 
cution. It was brought by the plaintiff for an injunction to re 
strain the defendants from removing him from his office of sur 
geon. The Vice-Chancellor decided that there was a forum 
domestieum, and the inquiry was then held, the result: of whidh 
has been already repotted in our coltimns. Mr. O’Grady now sub 
mitted to the application of the general body of Governors that 
his action should be dismissed with costs, but resisted the appli- 
cation for eosts on the part of Dr. Knight. The Vice-Chancello? 
dismissed the action in ‘both ¢ases, with costs. With regard 


the ease of Dr. Knight, it-was admitted that the plaintiff had no 
intention of proceeding with the action, and therefore; of coursé, 
an order to dismiss it for want of prosecution must be made.  Hé 
regretted . hat he--was obliged by the practice: of: thé court 
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to ‘award costs against’ the ‘party’ whose-“suit’ was dis- 
missed for want of prosecution, He expréssed that re- 
gret_ because he thought it; only, just, to the plaintiff, to 
state that he, considered. that. great . public,,.good, ..had 
resulted from. the action he had taken, although it appeared to 
have been in point‘of form, and in point of form only, a mistaken 
proceeding. He trusted that what had occurred in the ease would 
make a change in the way in which this Board of Governors had 
been acting.in reference to.the institution,.a great part of them 
entirely": neglecting duties which, by the fact of their. being 
Governors, they mist be deemed to ‘have undertaken, and ‘others 
allowing matters to go on in‘connection with that hospital which 
came out on the former motion, The result had been practically 
to acquit Mr. O’Grady of the charges brought against him, In 
dismissing the:action against Dr. Knight, therefore, he ‘dismissed 
it with £10 costs, to be paid ‘by Mr. O'Grady in connection with 
the injunction motion, and six guineas costs of the present appli- 
cation. 


WESTPORT. ‘UNION: PUERPERAL FEVER. 
Ix the Achill district about a dozen deaths have recently taken 
place from puerperal fever—a large number considering the scanty 
population. The guardians consequently have requested the Local 
Government Board to send down Dr. Todd, their medical inspector, 
to investigate the matter. 


NAVAN UNION: SLANE WATER SUPPLY. 

Dr. RrcHARD CRONIN, medical officer of health, states, in a com- 
munication to the Local Government Board, that the water which 
isabout to be supplied tothe inhabitants of Slane for domestic 
purposes is quite unfit for use, and dangerous to health. The 
supply is from‘a disused quarry where cats and dogs are frequently 
drowned, and where liquid manure is drawn in from a large dung 
heap above the level of the quarry. Dr. Cronin, although the 
medical officer of health, very properly complains that he was 
not consulted directly or indirectly in a matter of such import- 
ance. The only excuse the guardians have given is that they 
intend to filter the water. 


SCHOOL OF PHARMACY. 
THE directors of the Apothecaries’ Hall, Dublin, announce the 
opening of a School of Pharmacy in which teaching will be pro- 
vided for students proceeding for licence under the conjoint 
scheme. The following is the course. I. Preliminary—Pharma- 
ceutical nomenclature and abbreviations; the weights and 
measures Of the British Pharmacopeia, and how to use them ; the 
processes and. apparatus of the British Pharmacopaa, namely, 
filtration, maceration, percolation, trituration, ‘ pill-making, 
plaster-spreading, ete. II. Offcinal Pharmacy.—Systematic exer- 
tises in the preparation of, officinal compounds, and the applica- 
tion of the Pharmacopeia tests’ for: purity. II]. Exrtemporaneous 
Pharmacy.—The reading in full Latin, compounding and dis- 
pensing of prescriptions, and the study of incompatibles. The fee 
for a three months’ course will be £3 3s. 
BRAIN SURGERY IN’ DUBLIN. 

AT & meeting of the Surgical Section of the Royal Academy of 
Medicine on Friday last three successful cases of trephining were 
teported, and the discussion upon the papers was adjourned to a 
future night. These cases. were all remarkable. ‘Professor 
Thornley Stoker read particulars of a case in which a man’fell 
from a cart while drunk. Hé came to the Richmond Hospital 
some days later, rather stupid, and with somé lightly-marked 
paralytic symptoms, It was not easy to determine whether he 
had not had an attack of apoplexy. The paralysis becoming more 
marked, Mr.“ Stoker trephined: in the region of the fissure’ of 








Rolando—there was no fracture—and struck the margin of a 
blood clot:* He’ again trephined and more fully exposed the clot, 
which was washed out. ' The area’so‘compressed was about three 
inches, and the clot measured nearly an inch :in depth, The 
patient recovered and was exhibited. Sir W. Stokes’ read a paper 
on a case of successful trephining for cerebral abscess, and,.ex- 
hibited his patient.. The man had been struck witha poker.on 
the left side of the mesial line of the head, and about an inch 
anterior to the coronal suture. He was’ treated as an outy 
patient at another hospital, but ultimately applied at the 
Richmond, when ‘he’ was ‘admitted, several’ weeks hav 
elapsed ‘from the date of the injury. He soon 

brain symptoms, became convulsed and comatose, and it was 
determined to trephine.’ A small fracture was found under the 
scar; the dura mater bulging into the wound, an ‘exploring needle 
was introduced to the depth! of an inch and a-half, and pus was at 
last found. The dura-mater was then incised, and one ounce’ and 
a-half ef pus was evacuated. The patient completely recovered, 
and is now attending to his ordinary work. The paper noted 
éleven other cases. of abscess which had been operated upon by 
various surgeons, and discussed the questions involved. The third 
case was brought forward by Dr. C. B. Ball, of Sir Patrick Dun’s 
Hospital, and the patient was also produced. The lad. had 
been struck with a small knife over the squamous. portion of. the 
left temporal bone ten days before admission: ‘The wound was 
healed, but he had some.aphasia. Pain in the head and ear super- 
vened, and the aphasia increased. It was determined to explore. 


| He was trephined some weeks after the original injury. A wound 


was found in the dura mater corresponding to the puncture of the 
bone. Asinus forceps was passed in, the wound opened up, and 
some blood clot escaped. The patient was decidedly better 
but next morning he was again aphasic. The wound ‘was washed 
out, and more blood clot escaped. The aphasia almost disappeared, 
but two days later it returned, and the wound was again washed. 
After this the patient progressed favourably, and is now well. Dr. 
Ball pointed out the réle of the brain lesion, as indicated by the 
various symptoms of aphasia. The‘gtoup of cases was & very 
remarkable one, and the record of them cannot fail to influence 
the views of surgeons on the-subject of brain surgery. 








THE SIR GEORGE BURROWS MEMORIAL 


PORTRAIT. 
President: Sir WitLtAM JENNER, Bart., K.C.B. 
Committee: 

Sir wo hivathy » “°° rae Sir Alfred B. Garrod, M.D. 
Henry Monro, M.D | Robert. Martin, M.D. 
Richard Quain, M.D. James Andrew, M.D. 
William ——- M. 7 | William Selb Church; M.D. 
John Wm.:'0 le, M J. Matthews Duncan, M.D. 
George Davi Pollock, Esq. Robert L. Bowles; M.D. 

reasurer: Sir Dyee manne M.D., 11, Grafton Street, 
. ‘Secretary : Edward biveln ari he ’ 62, Queen Anne Street, W:: 


The above Committee has been formed for the eure of ob- 
taining a replica or copy of the portrait of the late Sir George 
Burrows, Bart., painted by G. Richmond, R.A., for presentation to 
the College of P ysicians, London. 

Subscriptions, not exceeding one guinea each, may be sent to 
the Treasurer, Secretary, or any member of the ‘Committee, who 
will also be happy ¢ to receive the names of gentlemen wishing to 
join the Comm 


THE “ Queen's Register” is the title of the superbly bound manu- 
script volume containing the names of all donors and collectors of 
cards received by the Central Committee of the Countess of 
Dufferin’s Fund in honour of Her Majesty's jubilee year, which, 
together with! an address, —— ber papa areal to fee ge 


Empress. « x95 UI 
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REFORM OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


Rejoinder of the Association of Fellows to the Reply of the Council 
of the College to the Statement presented to the Lord President 
on behalf of the same Association. 


"16 the Right Honourable the Lord President of the Privy Council, 
—‘Yhe Committee of the Association of Fellows of the Royal 
College of Surgeons have seen in the medical journals of Feb- 
4th the “reply” of the’ Council of «the College to the 
“statement” presented by the Association to the Lord President. 
This “reply” is in so many respects misleading that they are 
reluctantly compelled to ask your lordship’s attention to the 
ensuing rejoinder. 
The first clause of the “reply” deals with the number of 
Members and Fellows. Without criticising the accuracy of these 
statistics, we would call your lordship’s attention to the fact that 
the number of Fellows, who are the elective body, has been for 
some time steadily diminishing. In the year 1874, 1,295 Fellows 
appeared in the College Calendar, and this number has diminished 
8 aghtly but almost uniformly every year, till in 1887 it was — 
1,116. The number of Fellows by examination in the year 1 
was 645, It should be remembered that the chief means by which 
the Fellowship examination is maintained is the requirement now 
eneral at all large London and mary Eeovincial ospitals, that 
Weir surgeons must be Fellows of the College. There have, how- 
ever, recently arisen many other surgical qualifications of rival 
importance, such as the Mastership in Surgery at some universi- 
ties. If these were admitted by the hospitals as qualifying for 
their appointments (which is highly probable), the supply of 
Fellows. by. examination of the College of Surgeons would pro- 
bably decline rapidly ; and then the privileges which the Council 
are 80 afixious té confine to the Fellows would be in the hands of 
a body evidently too small to administer so important an insti- 
tution. Nor would the defect be remedied by the proposal of the 
Council of the College to make large annual elections to the 
Fellowship, inasmuch as, even if the selections were always 
judicious, such elected Fellows could scarcely be recognised as 
representatives of the highest surgical culture. 

e are unable to with the second and third clauses in the 
“reply” dealing with the objects of the Fellowship, and stating 
that all Members of two years’ standing can obtain it by ex- 
amination. 

Though it is true that the Fellows constitute the electoral body, 
the following extract from the Autobiography of Sir B. Brodie, to 
whose initiative the Fellowship owed its origin, will show that 
this was not its sole object :— 

“The object of this institution is to ensure the introduction 
into the profession of a certain number of young men who oy be 
qualified to maintain its scientific character, and will be fully 
equal to its higher duties as hospital surgeons, teachers and im- 
provers of physiological, pathological, and surgical science after- 
wards,’ With this'view, if they have not university Sapna, they 
are required to undergo’a preliminary examination in classics and 
mathematics, while their professional education having been con- 
tinued for a longer period of time, they are expected to show that 
they have a more perfect acquaintance with those sciences which 
are the foundation of medical and surgical knowledge than can be 
expected of the great majority of those who are candidates for 
practice. If this system be properly and honestly carried out, I 
apprehend that the result will be that the Fellowship of the Col- 
Jége of Surgeons will be. the most honourable distinction that is 
offered to the junior members of the medical profession.” (Sir B. 
Brodie’s Works, vol. i, p. 108). 

This shows beyond question that the Fellowship was never 
antended for the same class of men.as the ordinary Membership, 
which is, as Sir B. Brodie says,a minimum qualifying examina- 
tion: It was intended as a professional distinction—a mark of 
honour, and it is a creditable feature in the management of the 
College that the character of the Fellowship examination has 
-been upheld. . But it is a mockery to say that any Member of 
two years’ standing may , present. himself for the examination, 
when it, is, perfectly we own that only the very smajl pro- 
portion who have had the. time, money, and talent necessary to 
prepare themselves have any chance of passing. The “reply” 
says the Fellowship can ‘bé o without additionat expense. 


Few, indeed, of the candidates do not find it necessary to spend 





i 


money on tuition. Al must.spend their time, which is money to 


a yo surgeon or his friends, As evidence of this, we may sq 
that last year of 142 candidates who poeceared themselves fe the 
first examination for the Fellowship, 67, or 47 per cent., wete 
rejected; and of 58 who presented themselves for the final 
examination, 27, or 46.5 per cent., were rejected. All these: 
candidates had gone through the special training required by the 
College regulations. 

The “reply” then details the. so-called privileges of Members,! 
Most of these are merely the ordinary rights which no member of 
any society can be denied, of entrance into the common rooms; 
and some of them (for example, admittance to the Museum) rest, 
not on the pleasure of the Council, but on Act of Parliament, 
But as to the eligibility of Members, who are not Fellows, for the 
Examinerships, the “reply” is most misleadi to “use no 
stronger term. It is true that certain of the Junior Ex&miner-’ 
ships have lately (and since ‘the beginning of the ‘agitation 
carried on by this Association) been deowa open to Members; 
but it is distinctly the reverse of the fact to say that the Members 
are allowed admissions to all Examinerships except those for-the 
Fellowship. They are not eligible on the Court of Examiners, the 
— body which admits to the Diploma of Member. 

e authors of the “statement” to the Lord President made no 
complaint of the original creation of the order of Fellows by elec- 
tion. On the —- we would remind your lordship that we 
merely gave a critical explanation of the transaction, and ex- 
pressed the opinion that no such order should be perpetuated 
now, but that the only entrance to the ordinary Fellowship should 
be by examination. 

The next clause, which relates to the proposal that a Membet 
should be qualified by a certain seniority before he can vote and 
before he can become a candidate for a seat in the Council, seems 
strange tous. Such seniority qualifications exist in the present 
constitution of the College, and will continue to exist even if the 
modifications proposed by the Council are introduced into the 
charter. But the weakness of the argument of the “reply” on 
this particular is so obvious that we need not labour the point. 

Still stranger is the clause about by-laws. The “reply” states 
that “delay and difficulty” would be caused in the passing of a 
by-law by an appeal to the Fellows and Members. We say, on 
the contrary, that such an appeal need not involve one day's 
delay. In the very “elaborate” process of making a by-law 
there are intervals between one act of Council and another amply 
sufficient for calling a general meeting, so that no delay would 
occur if the Council chose to call this meeting in the interval 
(at least a month) between the first vote at which the by-law 
is accepted and the next meeting of the Council to confirm this 
vote. That the proposal would entail “difficulty” in passi 
by-laws condemned by the general opinion of the profession, su 
as that relating to the Fellowship examination, referred to in our 
“statement,” we cordially admit, and for that reason we press it 
on your lordship’s consideration. Even, however, if the progress 
of new y og were to be somewhat slower, where would be the 
harm? The Council has had a working experience of 87 years, 
and it is scarcely conceivable that any occasion should arise for 
the urgent and hasty alteration of a by-law. And we cannot for, 
bear again to remind your lordship that the Fellows and Members 
are bound to observe the by-laws without at present the power of 
ms any addition or alteration made in them. 

ith to the election of President, we may say, without 
fear of contradiction, that the routine method uniformly followed 
up to the time of the first re-election of the present President im 
July, 1886, is generally disapproved, and that the fact that the 
President has now been twice re-elected does not afford any 
guarantee that the former custom will not be resumed as soon as 
it is thought that public interest in the matter has subsided. 
With regard to the objections’ to our proposal stated in the 
“reply,” we answer (a) that while the great body of the Fellows 
may never have.been specifically consulted in the matter, the 

eneral principle was adopted at the meeting of Fellows and Mem- 

rs held'in 1884, and by every member of this Association; (6) 
that the proposed arrangement is exactly that which prevails for 
Members of Council, and which has not proved an insurmountable 
obstacle to the present councillors coming forward as candidates, 
nor has the fact that the President of the College of Physicians 18 
elected by a general meeting of the Fellows prevented thé most 
eminent men in the profession from coming forward for the. 
sidency of that body; (ec) that if the Council are the best j 
of the qualifications of their own Members for the presidency; 
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they have never exercised any such judgment, but: have, up to 
eighteen months ago, passed the office round in rotation ; (d), (¢); 
and (f) that these supposed objections apply equally to the pre- 
sent mode of election to the Council, and from their not producing 
any of the:supposed results, may be inferred to be imaginary. 

We cannot but most earnestly protest against the assertion in 
the “reply ” that the College is not a “political” institution. ‘A 
body having functions and privileges derived from the State, and 
heving such important duties and responsibilities both to the 

ublic and to individuals, cannot be c 
falas and good government are matters of general concern. 

As to the results of the inquiries made by the Council, they are 

ectly worthless for the present purpose, since the opinion‘ of 
the Fellows was not asked as to the actual proposals of either the 
Association of Fellows or that of Members. Still, as we have 
shown to your lordship, the result’ was clearly to prove that the 
majority of the Fellows have expressed no objection to the prin- 
cipal claims of the Members. The number of the: Members who 


have signed the petition presented to your lordship (4,665) is, if: 


not a majority, we believe, nearly half of those. in the United 
a who can be reached through the agency of the Post 
Office. He 

Withi regard to what in the “reply” is brought forward as an 
instance of the inaccuracy of our “ statement,” we are justified in 
retorting that the inaccuracy isnot ours. We never said that the 

rinciple of a union between the College of Surgeons and that of 
Pipsicians had not been a a resolution passed at a 

general meeting. What we complained of was that the completed 
scheme had not been submitted to the whole body of the College, 
as it was to the Fellows of the College of Physicians; and that'a 
portion of it so vitally important as the exclusion of the Society 
of Apothecaries had been insisted on, in spite of the protest, not only 
of the Fellows and Members (also por sers< a7" in general meeting), but 
of the General Medical Council. It is, however, surprising to find 
the Council of the College now sheltering themselves under the 
authority of the resolution passed at the meeting in 1884, which 
was proposed without notice, and was carried by twelve votes 
against six, at the end of a long meeting, when the room was 
nearly empty, while they treat with entire indifference the reso- 
lutions lately passed with only either one or two dissentients, at 
= J _ fullest meetings that ever assembled in the Theatre of 

e College. 

With regard to the proposal in the Council for admitting fifty 
Members a year to the Fellowship, it was no doubt never brought 
on for discussion—a result which we have reason to believe was 
largely due to the opposition of this Association. But the fact 
that such a proposal was made, and (as‘we have also reason to 
believe) that it was suggested to elect even 100 Members annually 
to the Fellowship, shows how strong the temptation may be for 
the Council to resort to measures of this kind, by which the order 
of Fellows can be recruited without any regard to the “ profes- 
sional merit” of the persons elected. The present proposal of the 
Council is only somewhat less objectionable; and the “reply” of 
the Council itself tacitly admits that it has been emphatically 
condemned, by the voice of theirown Members, as inconsistent 
with the high objects for which, according to Sir B. Brodie, the 
Fellowship was instituted. 

On all which grounds we submit! to your lordship that the 
“reply ” of the College leaves our “ statement ” entirely unrefuted, 
and confirms our contention that the petition of the Council for a 
modified charter should be referred back to them for reconsidera- 
tion and discussion with the general body of their constituents. 

(Signed)  G. D. PoLLocg. 

. Postscript.—In order to prove to your lordship that ‘our sen- 
timents are not unrepresented on the Council of the College, we 
beg to call your attention to the following amendment, which was 
moved and seconded at the meeting of the Council at which their 
Be ” was settled. if 
oth) amendment was published in the JouRNAL of February 


Dr. H. C. Rerp, of Coatbridge, was recently presented .by the 
—— ~ Foresters with an excellent life-size portrait of himself 
in oils, 

Or the 10,679 students of the University of Paris, 3,696 are 
studying medicine, and 1,767 pharmacy. There are 167 female 
students—108 of medicine, 7 of science, and 1 of Jaw. There are 
593 foreign students of medicine, 58.of science, and 21 of phar- 
macy. 
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THE DUTIES AND PAY’ OF THE MEDICAL 
STAFF. . te 


A CORRESPONDENT, writing on this subject, has sent us some de 
tailed remarks, of which we can only give a summary. Hig ob- 
servations are, however, of special value just at present, because 
they bear directly on the line of. attack which in all’ probability 
will soon be made on the medical vote by certain economists, _ He, 
in truth, but makes alittle plainer what everyone who cares to. look 
below the surface already well ‘knows, that the life of the army 
medical officer is pre | but the one of ease and’ idle swagger 
which the enemies, of ‘the Department would fain have the un- 
thinking public believe. | Neither are his functions merely those 
of the “good doctor,” which even some who must ‘know a great 
deal better are too fond of reiterating; but rather, and far more, 
those of the good all-round officer, whose well-performed duties 
are not only essential to the discipline, but to the very fitness, of* 
the army as a military machine. His. duties; in fact, are essen- 
tially those of the thoroughly trained life-worker,,and cannot be 
suddenly, much less systematically, assumed.by any medical 
volunteer or tyro, however willing; still less suecessfully farmed 
out haphazard in casual medical “contract.” | | CJ 

When the fit of economy (which seems to recur regularly at inter- 
vals of years) recently set in, the medical vote, as‘on former occa- 
sions, was about the first attacked; not, indeed, in the “service” 
papers, which, are posted up in the real facts, but in so-called 
“ Society” journals, hitherto, at all. events, not distinguished for 
accuracy in military matters. Now, the medical vote may bea 
very bloated one; or,as we believe, only sufficient for the wants 
of a great and important army department; but, whether or not, 
we would not seek to defend it on narrow professional, but on 
broad public, grounds, We do protest, however, that, in discussing 
it, fairplay should at least be shown to the officers and men of the 
Medical Staff, and all unworthy and _ seurrilous detraction 
avoided. ery 

The cry “Ye are idle” is as old as the Pharaohs; and it is not 
the first time it has been most unjustly resuscitated against 
medical officers; but now it is combined with another clamour, 
that these officers are overpaid both’on pay and pension for the 
little they do! Let us remind virtuous economists why the 
present scales of pay and pension were granted; simply in strict 
obedience to the inexorable law of supply and demand, which, 
whether they like it or not, governs the value even of medical as 
it does of all other work ina free country. It is quite useless 
for them to draw comparisons between, say, the British and Ger- 
man rates of army pay; it will be time enough to do that when 
the conditions of service in the two armies have any similarity ; 
when, for instance, we' adopt. compulsory ‘service, and the Ger- 
mans, having acquired a _ foreign empire, exact military ser- 
vice from their soldiers all over the ‘world and in all climates. — 

It should be particularly noted that whenever an economical 
clamour has been got up against the Medical Department, it has 
always had reference to its peace duties, never to its functions 
in war; indeed, thisis very necessary to make the outcry any way 
effective in the all too forgetful public ear. Every reminder of war 
has to be avoided; the ugly word might recall Crimean horrors, 
the result. of attenuated and unorganised departments ; it might 
even straightway raise the question, how, from an attenuated 
medical list, Lord Wolseley’s “ two army corps, always ready for 
mobilisation,” are so suddenly provided with 400 trained medical 
officers fit to take the field. ese are awkward questions, but 
we are not without indications of the sort of answer with which 
the shifty economists would try. to meet them. They would, in 
effect, say: “Are there not, plenty of medical rolling stones, 
chronic students, and women nurses to form a scratch medical 
service for the two army corps when wanted? Can we not, when 
in difficulty, play off (financially) the needy civilian against the 
greedy, haughty army doctor? Can wenot leave things to chance, 

boldly put up the lives and limbs of our soldiers, both in 
peace and war, to civil medical ‘contract’?” Fortunately, there 
are arguments probably sufficient to nip such happy-go-lucky 
proposals in the bud. Would the humanity and common sense of 
the country consent that the health and wounds of our soldiers 
be left to such chance medical and surgical aid as can be best 
picked up by civil “contract”? Would our responsible gener | 
authorities accept for field service, without protest, a scratc 
medical service got ther anyhow at-the beginning of a great 
war? What if the soldier himself should resent a purely heart- 
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less economy which seeks to place his life on the battlefield in 
thie harids of andisciplined and irresponsible strangers? | ’] 

We think, therefore, that when the country is duly informed on 
this subject, it will not for a moment’ permit the Army Medical 


t 'to be crippled or starved to ‘meet the exigencies’ 


on pe polities. Itis much more likely to insist that a well 
manned‘ and thoroughly organised medical service be maintained, 
even ‘although it does cost money. 


Our correspondent’s remarks are almost wholly confined to the. 


medical duties during Even these can be shown to 


be anything but unimportant, and just as exacting and never-| 


as professional practice in ¢ivil life. It is well that those 

who are ill informed, or perhaps altogéther ignorant of their nature, 
should know what they are. His o ations are limited to the 
medical care of the army at home and in the colonies, altogether 
excluding the great interest of India, which absorbs one-third of 
the entire Medical Staff. He classifies the peace duties as 
follows :— 

A. ‘With ar troops. 

B! With tia. 

C: As officers of the Medical Staff Corps. 

D. Miscellaneous. 

Under A he mentions >— 

~ 1. Attendance on Sick in Hospital.—He states that in 1885 the 
si¢k (eXclusive of India) admitted into military hospitals numbered 
114,295; and the av duration of the cases was 18} days. He 


' 


say out that these sick are visited by the medical officers twice 


ly, or oftener, if necessary; that prescriptions, diets, and‘ 


récords of ‘cases, ‘with the entry of every little “extra” and 
“medical ¢omfort,” have to be inthe officer's own handwriting ; 
that he is’ responsible for check and countercheck of all expendi- 
ture. Is this necessary ? Most assuredly, if the sick, on the one 
land, dre to’ have proper treatment, and the public, on the other, 
are to’ be safeguarded against inordinate hospital expenditure. 
The smallest reflection will show that unchecked and unauthorised 
hospital expenditure would speedily run up totals sterling 
which would make the economist stare, and beside which the 


mere salaries of the médical service, at which he grumbles, would’ 


look #mall indeed ! 

2. Daily Siek.—Besides sick admitted, there are naturally and 
inevitably a large number of men who ‘receive slight treatment 
whilé remiaining at their duty, but nevertheless involving con-| 
siderable medical labour. For, let it be noted, the medical officer 
lias not only to be ‘careful that none really sick are refused 
admission, but he has to discriminate and ¢heckmate schemers’ 
wishing, ‘perhaps, to’ éscapeé some unpleasant duty. Let those 
who grudgeé the medical officer his pay, and: sneer at: or minimise 
the valué of his services, consider what would be the state of the 
daily sick lists, what ‘the a expenditure, if there'-were no 
trained, expert, and responsible medical officers keeping watch, as 
it were, at the entrance to the wards. tf 

Not only ate' the medical officers constantly on duty in relation 
tothe patients under their immédiate care, but: in all the larger 
hospitals they have’ besides to take their turn, evéry ‘third or 
fourth day, on “orderly duty ” for twenty-four hours at s ‘time, 
during whith they must-not leave the precincts of the hospital. 
It ‘is all knows! that ‘médical officers. prematurely break down 
and die ‘iri a’ mitich greater proportion than any other class of’ 
army Officets,'fnd we cannot help: thinking ‘the perpetual grind: 
of ordifiaty dtity every day inthe” week’has’ moré to do with 
undermined health’ than even trying foreign service. 

8, Rétruiting.—Our correspondent states that ‘72,249 recruits’ 
were éxamined by atmy tiedical officers in 1885; There are few 
nhore fatiguing and responsible medical duties than the thorough 
examination of" a'féeruit; it is truly ‘the work of ati expert, and 
should only be ‘entrusted to officers of wide experience: It is thé 
medital officér;'‘and he almost alone, who guards the portals of 
éntran¢e into’ the’ service,‘ and stands between: the State! and 
nuriberless ‘niethods of chicanery and) fraud; all’ who ‘have a 
money interest ir thé ‘recruit ‘are against ‘him; the ‘admission of) 
unsuitable méh and fraudulent te-enlistment, if riot checked by 
the finesse and skill of the' medical officer, would cause enormous 
loss to the public.’ Besides reeruits, all nien re-en 
Bessing into ‘the Reserve’ have ‘to’ uridetgé: medical  exami- 
nation, (f TE 8 1 oft rt tol 
4, Vaccination.—Th 1885; we ‘tre: told, 39,483 men, women, and; 
children were vaccinated or revactinatéed in thé army: 

5.’ Inspection 6f 'Prisoners-—154,026 minor panishments were in-' 
flicted, and 7,790 men Were tried by courts martial; during 1885, 


ing ort}: 





Now no soldier can. be awarded or undergo any punishment with- 
out being previously medically examined and certified fit; and no 
court martial can proceed without a médical certificate ds to the 


prisoner’s. fitness. or otherwise. to:undergo imprisonment, with‘or ; 
withont hard labour. Every prisoner in confinement must’ algo ; 


be daily visited by a medical jofficer:: Are. these unimportant 
duties? It simply comes to this,that the medical officer plays a 
most . nt part: in maintaining the discipline of,the:army, 
Without this discrimination,: skill, and firmness;:the' ‘best \com- 
manding officer would be powerless ; the prisoners would laugh at 
his awards, and find means of reg ing punishment. ani 

6. Attendance on Officers, their Wives and Families, Servants, 
and. on Soldiers’ Wives and Children:—This forms no inconsider- 
able of a medical officer's duty. } 

7. Boards.—These may .be strictly professional,’ or mixed with 
other branches of the service, on sanitary deliberations, stores, etc., 
all requiring technical knowledge and training. How, we should 
like to know, are such ‘duties to be carried out by civilians on: 
“contract ”? ; ge it! i 

8. Sanitary Duties.—No duties of the medical officerare of more 
vital importance to the army than these; thorough and. incessant 
sanitary supervision of barracks, quarters, camps, and their. sur- 
roundings has to be kept up. Through unceasing watchfulness of 
this kind at home and abroad, the Medical Department has been: 
instrumental in enormously reducing the sick- and death-rate of. 
the army during the past thirty years at a saving to the State 
many hundredfold more than any increase of medical pay and 
pensions. Such services may be conveniently forgotten when 
suitable, but they stand recorded and cannot be ignored. 

9.: Corr and Returns:—In a widespread army, and 
with a public demanding statistics and ipformation of every kind, 
the returns are. naturally of a complex and voluminous kind, 
requiring much special knowledge of the regulations. Would this) 
work be successfully handled by “‘ contract”? ) oilf 

"10. Responsibility for Public’ Property.—This is an important: 
medical.duty, that might touch the heart of the: virtuous econd-. 
mist,/if nothing else would./ The unthinking and uninformed 
may ask, “Why saddle the medical officer with this?” Well, some- 
body must be responsible for hospital property, and if not. the: 
médical officer, then there must be some other well-paid official, 
introducing an fadditional ‘and fresh. element of expense. But, 
the proper man is the medical officer, who must be master in his. 
own hospital, and in the ‘interest alike of the patient and the 
public, unsheltered behind conflicting and divided responsibility, 
Will it be proposed to put up the care of much valuable hospital 
bedding, furniture, equipment, and: stores of all kind to “ con- 
tract”? Or dothe War Office authorities expect civilian prac- 
ms es or any others, will accept ““financial responsibility” for 
nothing? : 22. ‘a 

B. Duties with Miitia—As the old militia surgeons have dis- 

appeared, their duties for years. past’ have been assumed by the 
army medical officer without additional emolument, with a conse- 
quent considerable saving to tlie State. The permanent staff of 
.the militia are now attached to the various regimental’ districts, 
as well as recruiting and training. 

C. Duties as Officers of the Medical: Staff Corps.—These are of 
the first importance, and involve command, discipline, interiot 

economy and payment, and the training of 2,000 men. They neces- 
sitate, also, a certain knowledge of drill and military law. Certain 
innocent civilians may ask, as certain’ jealous soldiers who would: 
like’ to deprive medical officers of alt army rank and statusido; 
with a sneer, “Is this ‘ doctors’ ’ work ?” ‘The answer is, it is ;with- 
out doubt one ‘6f.a’military medical officer’s proper duties, essential 
| to’his training for peace and war, as well as for the due perform- 
ance of his’daily work. Divided :authority in a military hospital 
as in any institution, is wholly fatal to efficiency; and ‘it,is just 
as essential that the hospital servant and subordinate should look 
upon the medical officer as his real master, as the soldier in bar- 
_raeks on the cdlonel a8 his commander. :The function, of command 
of the Medical Staff Corps was at one time delegated to another 
_set of officers, with the result that there was much confusion: and 
| bad work: é; Wao) oJ TE TT 
D. MisceHaneous Duties —Under thishead our correspondent men- 
| tions charge .of such institutions as the Royal or -w Academy; 
Woolwich ; Military College, Sandhurst ; military schools, Chelsea 
and Dublin ; military prisons ; Royal Arsenal, etc. He asks, what 
| would civilians expect for medical work ‘of:such am’ onerous and 
responsible nature as charge of these institutions? Could they 


be safely handed over to the nearest general practitioner by “‘ cou 
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Uncertain. ;| Dep. Surg.- |2 0 Dep, Com.-|2 0 0 — | — Dep. Com. |2 0 O/After5 years|1'12 6] ‘Colonel © |’ 6 0} Lt.-Colonel '{i'11 10 
General. eneral ' ; eneral f vas Sen. ! f 0.0. "5 ¢ 
99 Surgeon- {215 0)Com.Generl.|3\ 0 O}Chap-Genl.| £800 }° Com. |3 0 0 _ _ Generals .|4 5 0) Generals [4 5 0. 
‘General., ; yearly | , General , to to 
) me je : pois 9; 











From this Table it will be seen that medical officers Gwhoare professional men) are paid very. much at the same rates as the officers of other _ 
departments for-which yery little special training is required.’ It will also be seen that the Guards and Engineers aré paid very nearly, if 
advan 


not quite, as well as the medica] officers, and have other advantages, such as mess allowances,’ etc., besi 


. ‘The only real 


medical officers have is the higher rate of pension: Against’ this must be placed the, foreign service and the mortality, which exc 


greatly that of any other branch of the army. 


tract”? He should have included also among miscellaneous 
duties attendance on inspections, parades, field~days,.etc. We 
would ask, who but a commissioned, ' uniformed ‘medical officer 
should or could perform such duties ? 

Having thus sketched out the multifarious duties of the army 
medieal officer, which go far beyond those merely of the “good 
doctor” kind, our co 
value of these duties as measured by what civilian medical men 
would expect to get for their performance, supposing they could 
or would undertake them. We fear our correspondent here enters 
on a somewhat futile and unprofitable task. After what we 
have said, surely no reasonable man will affirm that the army 
medical officer's special training and skill can be bought ready- 
made in the civilian market, whatever the price offered? It is no 
doubt true that the sick soldier might, in certain places, ‘be duly 
“physicked” .in a civil hospital = “contract.” But at what 
cost ? _The, surroun ings of such an establishment would speedily 
unsoldier ‘him ; unless the military discipline of the barrack and 
the parade follows the sick soldier to “hospital, he: would very 
soon become no soldier at all. That would be one fatal result of a 
“contract ” system. 

But our correspondent—taking no aceount of such trifles as 
command of the Medical Staff Corps, responsibility for equipment 
and stores, and the many miscellaneous duties daily performed by 
the medicai officer—proceeds to work out the value of. the merely 
professional treatment of the soldier at home and in the colonies. 
At the shabbiest rates of “contract,” what would ‘be the cost? 
He assumes as data 2s. for each day of each man sick; a lump sum 
for care of daily casual sick; a lump sim for’ militia, chiéfly for 
recruiting ; 5s. for each army recruit passed; 2s. 6d..for each vac- 
cination ;'and arrives at the following totals:— : 


Attendance on sick in hospitdls’...° ©... ° £211,445 
Apeatinenit of daily casual sick ... fac ‘B57 20: 
itia oa "1006 bes petits bn - 10,000 
~~ Recruiting of Regulars... ev .i — '* 110,000 
Vaccination ... ia ine oe we 5,000: 
Total .... deb 245,017 


We will not attempt ‘to criticise, much less verify or ‘vouch for, 
these figurés, ‘They may be too little or too much, but as they 
stand are, at all events, no improvement, from an economical 


point of view ,on the medical vote of £246,000, which includes pro- 


vision for all the duties. 

But even supposl 
they furnish the smallest. provision for war ? army is no army 
if unfit to ‘take the field, and in these days no army‘dare take the 


mdent proceeds to estimate the:money || Pp 


they represented a ‘large peace saving, do 





field, with any‘chance of success, unless thoroughly organised: 
during peace. The truth is, the efforts to get. rid of the medical: 
officer by substituting civil “contract,” show the. most lament-; 
able ignorance of, or indifference to, the perfecting of military: 
organisation, and a most: misguided statesmanship. [ 
ur correspondent concludes by offering some remarks on the) 
ay of medical officers, and by way of comparison: with those of 
other officers, furnishes a table,,;which ‘we here reproducé. [u 1B 
From this it appears the mere pay of the medical officer is not: 
much superior to those of other officers who bring with them intor 
the service no expensive special education acquired. at) private’ 
cost. Then, again, medical officers have few,or no staff and other: 
appointments nage, ape emer s to pay, such as the combatant: 
officer can look to: e should like to know;: what with frequent: 
moves and the thousand and one expenses consequent ona! 
nomadic sort‘ of existence; how much a medical officer is expected: 
to save from his pay for himself or family—if he has one? He, 
in truth, has nothing to look to but his pension, or more properly, 
deferred pay, an annuity which dies ‘with him. Consider, also,' 
the risks he has to run before he can’ get a pension. We hear 
rumours and threatenings, that in future a: pe es of full-: 
pay service will be exacted before he ¢an claim pension ; this,’ 
according to well understood actuarial calculations, would have’ 
the effect of increasing the risks, and lessening the value of the 
pension when obtain A’pension only held out toa man when 
years are on him and health’ has gone but-a lure and a snare:;) 
the odds against him rapidly increase, and become more and: more! 
in favour of. those offering the pension.: If too vigorous conditions: 
of full-pay service are exacted, this ultimately may become so ap- 
parent, that double or treble pay will be demanded, and pensions 
allowed to'go by the board. eal ot 
In conclusion, we regret we cannot help thinking, that not zeal; 


ee economy alone has prompted late unfair attacks on the 
m 


cal vote, but there has been mixed with it not a little hos- 
tility to’ the medical profession at large.) | 











HEALTH OF ITALIAN TROOPS AT MassowAH.—A co: enti 
of La Semaine Médicale states that typhoid fever and aente rheu- 
matism are very whe among the Italian troops at Massowah ; 
the number of sick is between twelve and thirteen hundred, and 
two or three deaths occur daily. 

THe Moscow MepicaL Facutty IN 1887-88.—According to 

ithe Vratch, No. 4, 1888,' p. ‘75, on January Ist, 1888, thé: Moscow 
University numbered 3,259 students, 1,218 of whom belonged to the 
medical faculty. During 1887, 231 obtained the diploma of medi~ 
‘cal practitioner (Jekar). ‘tues o} hha yidieeog vam 3 
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GREAT NORTHERN CENTRAL HOSPITAL. 
On Saturday, February 25th, the new buildings of this institution 
were shown. to visitors by the architects, Mr. Keith Young and 
Mr. Henry Hall, So far as at present constructed the hospital 
consists of three rectangular wards (twenty beds in each), one 
aboye another in a building of three stories, with a block for 
administrative purposes, and separate buildings for the out-patient 
department and mortuary chambers. It is also in contemplation 
to erect a block containing three circular wards (twenty beds in 
each), so that when the hospital is finally completed, it will be 
capable of making up 120 beds, besides the accommodation of the 
special wards (one bed in each), and provision is also to be made 
for the reception of 24 paying patients. As at present arranged, 
each. bed in the rectangular wards will have 127.5 square feet of 
floor space and_1,659 cubic feet of air space, each ward having a 
length of 88 feet, a breadth of 29 feet, and a height of 13 feet. 
The circular wards will have a diameter of 57.5 feet and a height 
of 13 feet, which will give practically an identical amount of floor 
space and air space to each one of the twenty beds which they are 
to contain. It will thus be seen that when finally completed an 
interesting experiment will be carried on within the walls of this 
institution, which should go far to settle the claims made as to 
the rival merits of the oblong and circular ward systems. 

It is, perhaps, needless to say that, in the maine design, the 
best approved and most modern principles of hospital construc- 
tion, ventilation, warming, drainage, and general convenience have 
been everywhere applied by the architects. The lowest ward is 
raised some feet from the ground by vaults open on each side for 
their whole length for Borough ventilation ; there is, thus, no 
possibility of ground air gaining admission into the wards. The 
arrangements made for the ventilation of the wards are most com- 
plete. In winter fresh air is admitted warmed by passing through 
one of two stoves (Boyd’s Hygiastic Hospital Grates) placed in the 
centre of the ward; whilst in summer the outer air can enter in 
an upward slanting direction by revolving on its lower border the 
upper portion of. each one of the windows, and special fresh air 
wall inlets are also provided near the floor at the heads of the 
beds. For the escape of vitiated air there are four extraction 
shafts for each ward, which are kept warm by the flues of the 
stoves in winter and by Bunsen gas burners in summer. The 
wards can be heated as well by hot water a leading from a 
boiler house. Each ward is paved with solid wood-block flooring, 
and the beds are fitted with spring wire mattresses and movable 
fractute boards. At the further end of each ward are the water 
closets, bath room, and slop sinks in a turret block separated 
from the ward by a cross ventilated lobby. The roof of the build- 
ing is flat, and is to be used as an exercise ground for the pa- 
tients; there is besides a covered balcony attached to each ward 
for the use of patients. The kitchens and sculleries are placed at 
the top of the building; all the cooking isto be done by gas and 
steam. A very commodious o ing theatre lighted from the 
roof is in connection with the first floor, and a hydraulic lift large 
enough to carrya hospital bed runs the whole height of the 
building from roof to basement. Attached te the boiler house is a 
small destructor furnace for burning dirty dressings, poultices, 
bandages, etc., which are usually relegated to the dusthole. The 
water supply and drainage avefianess are the best of their kind. 
Great care has been bestowed on the ventilation of drains, soil 
pipes, and waste pipes, and we were glad to see that siphonage 
of water closet traps—a possibility often overlooked by architects 
—is rendered well nigh impossible by the system of ventilation 
pursued. The main 
the building, and is disconnected from the sewer in the usual 
manner. 

The out»patient department has been designed to secure at once 
the greatest amount of comfort to the patients during their long 
hours of waiting, as well as the requisite’ facilities for the out- 
— surgeons and physicians in their examination and treat- 
men 

It is only to be ge that to such -a hospital there is no 
medical school attached, but it is intended that the institution 
shall be open to medical practitioners in the neighbourhood, and 
it may possibly add to its usefulness by becoming an important 
post-graduate teaching centre for the north of London. 


in isa 9-inch pipe which is laid outside . 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1888, 

Meetings of the Council will be held on April 18th, July 18th, 
and October 17th, 1888. Candidates for election by the Council of 
the Association must eend in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, March 28th, June 27th, September 26th, and 
December 28th, 1888. 


ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Candidates i election by a Branch Council should apply to 
the Secretary of the Branch. Nomembercan be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Francis Fowxk, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 

Tue Report upon the CoNNECTION OF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887, and a further portion of the Report 
upon OLD AGE have been completed, and will shortly be published 
in the JoURNAL. : 

Reports upon the two remaining inquiries, namely, that into 
DreyTHERiA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. . f 

The following inquiry only of the first series remains open, namely, 
that on Tag ETroLoGy or SIs. 

A fresh inquiry into the ORIGIN AND MoDE OF PROPAGATION OP 
Eprpemics OF DIPHTHERIA has just been issued. 

Memoranda upon these subjects,and forms for recording observa~ 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


SourH-RASTeRN Brancu: East Kent Disrricr.—The next meeting of the 
above District will be held at Ashford, on Thursday, March 15th, Dr. Wilks in 
thechair. Anyone wishing to send communications should inform the Hono- 
rary Secretary at once.—W. J. Tyson, 10, Langhorne Gardens, Folkestone. 





East Surrey District: SovrH-EasTerw BraxcH.—The spring naeeting 
this District will be held at the Queen’s Hotel, Upper Norwood, on Thu ’ 
March 8th; at 4 P.m., W. F. R. Burgess, M.D., of Streatham, in the chair. 
Dinner at 6 P.m.; charge, 7s., exclusive of wine. The following» papers have 
been promised: Mr. Noble Smith: On Hip-joint Disease, with diagrams. Dr. 
re T. Duncan : On Simple Catarrhal Fever. Members desirous of exhibiting or 
reading notes of cases are invited to communicate at once with the Honorary 
Secretary, P. T. Duncan, M.D., Croydon. : 


Merropotitan Counties Braxcu: East Lonpox axp SovutH Essex Dis- 
TRICT.—The next meeting will be held in the Hackney Town Hall, on Thursday, 
March 15th,’at 8.30 p.m. A paper will be read by A. J. ms Esq., on M 
Evidence in Courts of Law. Visitors will be welcomed.—J. W. Hunt, Honorary 
Secretary, 101, Queen’s Road, Dalston. 


Sourn-BastERN BrancH: East axp West Sussex Districts.—A conjoint 
meeting of the above districts will be held at the Grand Hotel, Brighton, on 
Thursday, March 22nd. F. W.Salzmann, M.R.C.S., will preside. Meeting at 3.90 
P.M. ; dinner at 5.30 P.M. ; charge 6s., exclusive of wine. The following papers 
will be read: Dr. Starling: A case of Fibroid Induration of the Sto (with 
specimens), Dr. Ho Marsh: Recovery after Laparotomy for Intestinal 
Obstruction; with Remarks. Gentlemen desirous of an communica- 
tion to the meeting should write to the-undersigned or to Dr. Gostling, West 
a JENNER VERRALL, Honorary Secretary, 97, Montpellier Road, 

righton, 


BIRMINGHAM AND MIDLAND CounTIEs Braxcu.—The sixth general meeting 
of this Branch will be held in the Medical Institute, Edmund Street, on Thurs- 
day, March &th, 1888, The chair will be taken by the President, Mr. Lawson 
Tait, at3p.m. Business: The following member of the Association will be 
pores as a member of the Branch: E. R. Woodhouse, M.B,, C.M.Edin., West 

romwich Hospital. The officers of the Branch to be elected at the annual 
meeting will be nominated. Papers: Dr. Suckling: Aleoholic Paralysis. Mr. 
J. W. Taylor and Dr. Stacey Wilson : Treatment after Perforation from Ulcer of 
Stomach. At the Council meeting to be held after the Branch, the following 
gentlemen will be proposed as members of the Association : James A. B. Thomp- 
son, M.D.Glasgow, Brailes, Warwickshire; Frank J. Allen, M.A., M.B.Cantab.- 
Mason College, Birmingham; Joseph Henry Patrick, M.R.C.S., 212, Balsall 
Heath Road; John Angell James, M.R.C.S., L.R.C.P., Queen's Hospital. Mem, 
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bers are invited to. exhintt pationte, petbolagioal. specimens, jl drugs, dusters Grier), to report upon the matter to the Branch at an extraor- 
a — | a : 

ment* {oa, Bamund Street; JORDAN LLOYD, P.B.0.8.,22, Broad Street, Birming- dinary meeting to be held a fortnight hence. 


ham, Honorary Secretaries. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
An ordinary meeting of this District was held at Daish’s Hotel, 
Shanklin, on January 26th, 1888, The chair was taken by Mr. 
CHARLES, MEERES. 

New Members.—The following new members were admitted: 
G. Bernard: Hoffmeister, M.D., Cowes; Henry Harland, M.D., 
Ryde. 
The Heart in: Phthisis,—Dr. RoBERTSON gave notes as to the 
results of a careful physical and sphygmographic examination of 
the heart and pulse in fifty cases of phthisis. 

Demonstration.—Mr. ELLs exhibited sections of a Carious Tooth, 
under the microscope, showing the manner in which, after erosion’ 
of the enamel, the leptothrix buccalis inserted itself, wed: eshape,| 
and split up the tooth, allowing. decay to Fra $8 rapidly. r. 
GreEN exhibited Tinea Trichophyton, and also photographs of 
the diseased and natural hairs as seen under the microscope; 
also Microsporon Fur-fur, Gregarines, the Bacillus,of Anthrax, 
and Diplococcus of Pneumonia, 


Antifebrin in Phthisical Pyrevia.—Dr. SiNcLam CoaHttt, read! | 


a paper on this subject. He began by reference to his previous 
paper on the Action of Kairin, Thallin, and Antipyrin. He had 
entirely given up the two former, but, had continued, to employ 
antipyrin, but in cases in which that drug had failed to reduce 
temperature he had latterly employed antifebrin with much suc- 
cess; indeed, he thought it preferable. to.antipyrin, It. produced 
no unpleasant.effects, and seemed to. be tolerated for indefinite 
periods. In commencing 
the tolerance of the patient by firing dose of 5 grains, but 
usually 10 grains would be found the best initial dose, The tem- 
perature should be taken every three hours, and a dose of from 5 
to 7} grains given each time it registered above 99°, He had 
found the control of the pyrexial state, when treated by anti- 


febrin or antipyrin, much aided by giving tincture of strophan-: 


thus in doses of from 3 to 5 drops three or four times a-day, to 
sustain the action of the heart, and reduce the vascular tension, 
which was certainly increased by the action of these drugs. 
From 5 to 10 grains of quinine should also be given as often as 
the temperature was found under 98.° He also showed a chart of a 
case of enteric fever in which antifebrin had kept the tempera- 
ture steadily under control. 

Dinner.—The members afterwards dined together, and a 
pleasant evening was spent. 





NOVA SCOTIA BRANCH. 

THE third ordinary meeting of this Branch was held at the Hon. 
Dr. Parker’s office, Halifax, on February 16th, 1888. Present: 
Deputy Surgeon-General MacDowk 1, C.B., President of the 
Branch, in the chair; Hon. Dr. Parker, Dr. Farrell, Surgeon-Major 
Bolster, A.M.S.; Dr. de Witt, Dr. Wickwire, Surgeon Deeble, 
A.M.S.; Dr. Trenaman, City Medical Officer of Health; Drs. Black, 
Campbeli, , Surgeon Fowler, A.M.S.; Surgeon Grier, A.MS. ; 
Drs. Cameron, Goodwin and Chisholm; and Dr. Tobin, Honorary 
Secretary. 

Injuries to. the Eye.—Dr, Tostn read notes of three cases of 
injury to the eye, involving the cornea and iris and the lens; in 
two instances producing traumatic cataract. In all, the wound 
was in the ciliary region or dangerous zone. In one the sclerotic 
had been freely opened, and required a suture to retain the contents 
of theglobe; yet this case had recovered with a fair amount of vision. 
In all an indelible cicatrix occupied the area of the pupil, extend- 
ing across the cornea, but leaving the rest of that membrane trans- 
parent. The eye, in all three cases, had been saved, and no sym- 
pathetic trouble had, so far, arisen though several months (in 
‘two of the cases) had elapsed since the pense of the injury. The 
patients were brought in and examined by the members presént. | 

Proposed ‘Public Health Act.—A letter was then handed 
in from Mr, Bulmer, barrister-at-law, asking'the help of the 
Branch towards procuring from the local islature a Public 
Health Act, the same being much needed in this province. The 
letter was discussed, and a Committee appointed consisting of 

. three civilian (Drs. Trenaman, city medical officer ; Drs, Campbell 
and Curry) ;and two military members (Surgeons ‘Deeble and 


its administration it was as well to test: 


to salol. The quantity given daily was 





Appointment of asurer.—Dr.- TOBIN then proposed that a 
treasurer be sar to coHect subscriptions from members for 
the British MEDICAL JouRNAY, and to forward the same to the 
General Secretary in England ; also to collect the local subscrip- 
tion for the Branch, A motion to that effect was moved and 
seconded, and carried, and Dr. Tobin was himself desired to act as 


treasurer as well'as secretary to the Branch... The meeting then 


adjourned. 





JAMAICA BRANCH. . 

THe annual meeting of this Branch was held at the Public 
Library, Kingston, on January 27th. ; 

Office-bearers.—The following are the office-bearers for \the 
a ear :—President : Hon. J. C. Phillippo. President-Elect : 
yr. F. Hi Saunders. . Honorary; Secretary and. Treasurer: Dr, G. 
F. Da Costa. Members of Council: Dr, A. L. Saunders; Dr, J, L. 
Cox; Dr. C. Gayleard; Dr. Plaxton ; Dr, G.C. Henderson; Hon. C, B. 
Morse ; H. Strachan; Dr. J, Scott. 

Dinner.—The annual dinner was. held in the evening at Park 
Lodge, at which eleven members were present. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 

THE Feb meeting of the Branch was held at 198, Union 
Street, Aberdeen, on Wednesday, February 15th, at 8 p.m., Dr. Urqu- 
hart, in the chair. a1 est 

Minutes and Nomination of New Members.—The minutes of the 
last meeting were read. and approved, and seven new members were 
nominated for ballot at next meeting. i 
, New Member.—Dr. J. Lamb, Borneo, was admitted a 
member of the Branch. ' 

Medical Officer of Health for Aberdeen,—Dr. WiGutT proposed 
a motion that the Branch memorialise the Town Council of, oN 
deen that the appointment of medical officer of health, at present 
vacant, be filled up by a-qualified medical practitioner, who shall 
be precluded from private practice, and whose whole time shall be 
devoted to the duties of the office, in terms of: the duties cf the 
medical officer of health of the city of Aberdeen, of date March 
15th, 1886.—Dr. UnquHaAnrtT seconded the motion.—Dr, ANGUS 
FRASER moved as an amendment that the Branch do not. memor- 
ialise the Town Council, on account of being beyond its province. 
—Professor STEPHENSON seconded.—The amendment being lost, 
Professor OasToN proposed that the words following “ private 
practice” in Dr. Wight’s motion be altered to read “and who 
shall devote himself to sanitary and medico-legal work.”—Pro- 
fessor STEPHENSON seconded this amendment, which was lost on 
being pitted aqpines Dr. Wight’s motion. The latter accordingly 
became the ruling of the meeting, and the secretaries were in- 
structed to have the memorial prepared and submitted to the Town 
Council of the city. 


METROPOLITAN COUNTIES BRANCH: EAST LONDON 
AND SOUTH ESSEX DISTRICT. 

A MEETING was held at the Town Hall, Walthamstow, on Thurs- 
day, Febru 15th, at 8.30 p.m. Present, 21 members and visitors. 
Dr. ADAMS, Vice-President of the District, was in the chair. 

Pernicious Anemia with Jaundice—Dr. Bristowx tead a most 
interesting paper on Pernicious Ansmia with Jaundice, and Cases 
illustrating it, and he compared those cases with others of dence 
which were not due to pernicious.anzemia. A discussion followed. 

Specimen.—Mr, G. WELLER showed a specimen of typhlitis due 
to perforation of the vermiform appendix, and read notes of the 


case, 
Votes of Thanks.—Hearty votes of thanks brought the meeting 








to a close. 








SALOL In CystitT18.—Professor Demme, of Berne, has recorded 
(Therap. Monatshefté) a case of cantharidin poisoning following 
the application of an ehormous blister over the sacrum. “The 
patient was a boy, aged 5, and the blister was recommended by a 
“friend” as a cure for nocturnal incontinence of urine, The 
generss ‘symptoms feed tone aire for Tih'g ore and yielded 

uently the boy suffered from cystitis, which, however, yie 
t x dae ually increaséd from 


twenty-three grains to thirty-eight ; improvement com- 


meneed on the second gay, and the ¢ure was complete on the four- 
teenth day of the treatment, In another case of cystitis, which 
had been caused by measles, salol was also given with benefit, — 
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3 zewsot o8 BRIG ol 2 1c 
=_s [FROM ODR"OWN COBRESPONDENT.] ‘°° * 
AT vanamission. of Human Tuberculosis to a Cat.—Fye Lesions in 
 Leprosy.—Pathogeny of Bright's Disease.—Treatment.of Diph- 
theria.—Local Anesthesia.—Enlargement of Supra-clavicular 
Glands in Uterine. Cancer.—Salicylic Acid in Phthisis.— 
sPyridin Inhalation’ in Dyspnea.—Préparations of Catgut— 
Intramuscular Injections of Quinine in Malarig.—Heart Dis- 
‘ease\and Matriage.—Case of Narcolepey.—Naphthol as an Anti- 


we.’ a. as : é 
Ne. se Petir, at thé Société de Médecine Pratique (Journal de 
‘Médecine, January ‘1st, 1888), lately described a- curious’ case: of! 
‘pulmonary tuberculosis transmi toa eat by. human’ sputa. 
M..Petit has already observed two cases of' tuberculosis trans- 
“‘Mmitted to dogs by human beings. “The cat ‘was in ‘the habit of! 
devouring the sputa of consumptive patients.’ This taste had ‘he-' 
come a passion; the animal followed the patients about, waiting’ 
for them to expectorate; it used to devour-the t ous sputa 
which: had served for microscopical examination in M. Petit’s 
“Aa ry. Aftera timé'thé following symptoms were observed: 
the animal grew thin, its hair stood erect, the»eyes were 
blear, a muedus secrétion escaped from: the nostrils; there were 
attacks of sneezing and coughing, followed by vomiting. Koch’s 
bacillus was detected in the secretion from the nose, which appa- 
refitly proceeded from the bronchial ttbes...At the end of two 
_months and a half a complete change took-place; the morbid phe- 
“noriénd became modified; dnd'tlie animal appeared 4s if she -were 
“about'to reéover,'' She hed seven kittens, one of which she nursed 
for five months, during which time she‘presented no oN pee of 
: ix 


~; SPECIAL. CORRESPONDENCE, 


éacherid. -A'slighit cough - however: isted. -months 
‘after the sigecnih were rh the cat was killed, At the necropsy, 


‘thelower parts of both lungs showed s of congestion. Oncutting 
into’ the Jung’ smiall quantity of light, muco-sanguinolent fluid 
So os There was a collection of small, hard, eretaceous lumps in 
“the oar of the lower lobe, which gave 4 rough surface to this 
“pegion!'! These’ little islets, which were of a greyish hue, were 
' sirretinded ‘by @ dense ‘pale tissue. There-were’ no lesions in the 
“ gpex hor he pleura.’ The peritoneum,’ intestine, mesenteric 
g inds, kidneys, and liver were normal: Microséopical examina- 
‘tion revéaled alveoli'in the indurations above described. These 
“giveoli ‘wére' filled with fllaments which contained’ swollen and 
deformed epithelial eells, Ehrlich’s process revealed the presence 
‘of ai ntjniber'of Jatge bacilli collected if the peamey near to the 
hepatised’ spot. “A’few ‘tuberculous ‘bacilli were found in the 
muco-sanguinolent fluid which exuded from the’ small bronchial 
tubes... The tuberculous nature,of the affection was unmistakable. 
Pregnaticy had caused the Spprtite ‘to return, and a consequent 
_ improvement ,in the animal's condition. “M. Petit believes that 
ad the cat lived, the improvement would have continued, and 
recovery would have ensued.. -It is:admitted that. the organisms 
of dogs and tats resist the introduction of tuberculosis; it is 
pat probable that’ they are equally refractory to the evolu- 
Pion OF tiie Giseasq. na at fen os 
Professor Poncet, of the Val-de-Grace, has lately studied the 
lesions produced in the eye by cipibanmaras seeL He examined 
in México, a number of .casés” of leprosy, ch he divides into 
three forms: the leonine, or tubérculous; the ‘antonine, nervous 
or mutilating; and. the macular, lazarine or ulcerated form.. He 
has received from Dr. Lambucco some water-cdlour* drawings of 
leprous ocular lesions, and also two entire eyes of lepers.” Dr. 
 Poncet says that..in the eyelids the bacilli re leprosy soon leave 
_ the epidermis to. attack the sevost parts: It is the samé on the 
mucous surface; the epithelium is respected.’ The cornea is in-+ 


vaded from periphery to centre, and the accumulation of microbes 

‘may cause - The microbes penetrate’ the back of the eye 
khrotigh thé zone of Nina ig eal circle ; From this point the 
‘asite Feaches the iris and. the "y processds, becoming mora 


and wage re towards the optic nerve, It seems, therefore, that 
_ the microbe of tuberculous leprosy, seats itself in the conjunctiyal 
tissue, in the cells ‘and sacs, passing through the cutaneous 
/epithelitm, and penetrates but, slowly into the special tissues, 
arin the glandular opttneliss elements, without taking the 
vascular or nervous road. It fornts at first a limited superficial 





| “‘Jesion, and ‘tlie’ tubercle’ may ‘not _ be ‘the ‘sign of ‘an affection 


: generalised, This, view may be of capital importance jn 
therapeutics. ' rurtoitoH tuted 
At a recent meeting of the Société Médicale des Hépitaux, M, 
Gaucher. read a, on Bright’s disease, in which he maintained 
that the ordinary pathogente conditions which caused parenchy- 
‘matous epithelial nephritis were due to an’ exééssive pr 
rtion of extractive principles im~bthe organism. ' The-épithe 
form of Bright’s disease might be caused by these conditid 
‘alone. If chronic nephritis resulting from. some other - anteri 
cause existed, the renal mischief would be aggravated by defoctiyn 
elimination of the extractive matter, From these facts M, Gan¢ht 
deduced valuable therapeutical indications; for mstance) ‘the 
en of administering meat broth to patients “pe 
Bright’s disease, He consijlers''that extracts of meat in different 
forms, besides containing toxi¢’ mineral salts, such’ as ‘salts. of 
“potassium, contain organic poisons highly injurious to’ sick and 
‘exen to;healthy persons. ONG 2 £9 G15 19 

“M, Gaucher also read a paper on the treatment of diphtheria bys ; 
“moving the false membranes, and canterising the pl from w eh 
‘they were taken with a concentrated solution of carbolic'acid. ‘He 
‘dissolves 5’'to 10 grammes of ‘carbolit acid in 10 grammes of alco- 
-hol, and adds to this mixture 15 bag ae aa of r with 
a small quantity of oil; M, Gaucher. obtained excellent. results 
with this treatment in’ two cases. M. Joffroy stated’ that! He 
employed chloral as a local application in diphtheria. This sub- 
‘stance had’more powerful parasiticide properties ‘than carbolitc 
acid. M. Joffroy ed the throat with a 2 per cent. solution of 
chloral; he then applied’ a one-fifth solution to the false mem- 
branes, which disappeared; the throat remained ulcerated; the 
application of the solution was continued. _ By this means diphthé- 
ritic angina was transformed into erythematous angina. This treat- 
ment could not be applied to children.. M. Gaucher stated that he 
“had tried chloral, but had found carbolic acid more ‘éffiék¢ious. 
M. Blachez believed that false membranes might be destroyed in 
-@ less painful manner with petroleum oil, ‘M. Gaucher’ remarked 
that the special object of his treatment was to ey A falge 
membranes in order to prevent secondary infection. M. Richard 
stated that the addition of one half per cent. of tartaric acid ren- 
dered carbolic acid much more powerfully antiseptic. :' 

The Gazette des Hépitaux of February 2nd publishes a sumi- 
mary of a report made by M. Vidal at the meeting of the Aca- 
démie de’ Médecine, on January 31st,on a note by Dr. Bailly con- 
cerning a new method of local refrigeration by chloride of methy). 
M. Bailly concludes, from numerous experiments, that plugs, of 
which the centre is formed of dry cotton-wool and the periphery 
of floss silk, the whole surrounded by ‘gauze, constitutes the best 
agent for imbibing and preserving the refrigerant liquid; two- 
thirds of cotton-wool to one-third of floss silk are employed. B 
a prolonged spplicesion of these plugs, saturated with chlori 
of methyl, M. Bailly has soothed the pain in 26 cases of toothache, 
and in 9 cases of facial neuralgia.’ Out of 10 cases of sciatida, 
he obtained successful results in 8. In 62 cases of different 
forms of neuralgia, recovery was almost inveriably the result of 
this treatment. Of 16 cases of lumbago, 14 were rapidly cured. 
MM. Dieulafoy, Bucquoy, Féreol, ,Lailler, and ‘Pozzi, have .em- 

loyed this method .to soothe internal pains. M. Bouchard has 

ound it efficacious in intercostal neuralgia, torticollis, muscular 
pains, lumbago, toothache, and in one case of lead colic and one 
of gastric attacks of tabetic origin... M. Bouchard found that, at 
certain times it relieved dyspnoea in an emphysematous, asthmatic 
patient. M. Bailly has employed this method to obtain local én- 
festhesia before opening abscesses, incising whitlows, removing 
growls and in anal fistula. M. Vidal stated that he had per- 
ormed over 120 operations of different kinds during ansesthesia 
induced by M. Bailly’s method, which was applied about 360 times 
in those cases in which the operation could only be completed’ in 
| several sittings. M, Bouchard remarked that. M. Bailly had per- 
' fected M. Debove’s method. M. Bouchard has substituted’ the re- 
action produced by refrigerhtion for the actual cautery “with ad- 
vantage, especially in the treatment of uterine affections, “M. 
| Besnier believed that M. Bailly’s method might prove of — 
service When applied to the mucous membranes, but added thet 
it, would be advisable to,'interpose a ‘piece of ‘plaster. A vote of 
thanks to M, Bailly for having perfected a valuable’ method of 
local gro fag Was proposed by Dr. Vidal, and was unani- 

0 ‘ 
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vmeetirig of ‘January 13th, on M. André Petit’s observations on th 
- ‘existénce of ‘nla supraclavicular’ glands in cases’ of eanieer 0 
theuterus. 'M;Troisier stated that! he had met with: Beverl cases’ 
 utetine and’ ovarian’ catiter, acco apne’ by enlatged g' lands, ‘4 
the suprta-clavicular region in’ which no term glands could 
- bei detected ‘elsewhere. This ‘symptom may also-be met'with in [ 
vanicer of the abdomen:hs well ‘as in’ cancer ‘of’ thé ‘stomach or of |; 
-the thorax: It should be looked‘ upon as contra-indicating surgi | 
veal interference in such Gases. 
The Reoue de: Thérapeutigque of February: Ist ‘contains'a note’ on. 
pulmonary'tubéréulosis by Professor Jaccoud. He regards ‘itas 
‘am acute infectious disease. ‘The dnly effectual mettiod of treat- 
-ment is to. substitute: the form’ which: sy he slowly, ‘and may, | 
-therefpre, be arrested; for the form which’ develops rapidly and 















peer, A rebel fatal. It is generally admitted that salicylic acid | 
- is the best! agent for reducing ‘the fever, which is the chief factor |, 
in producing the 


se es lesions. ‘This substdnce should be 
wee in doses of 2 grammes dail —j three days, and-in dosés' of 
}. gramme’ the three f following days. The’ doses ‘ate’ then ‘sus- 
‘pended for two days, after which they are resumed as ‘before: If | 
The a diminishes, 1 gramme ‘of Salicylic, acid is then adminis- 
tered y° 

| Dr. WiiRelemen has observed the following réstilts in the einiebe 
of his iments with inhalations of pyridin. ‘ In nineteen cases 
of dyspncea caused by different lesions of the heart and lungs this. 
‘femedy invariably produced beneficial fesults.' ‘Pyridin “1s an 
energetic 'anti-asthmatic agent, and is principally efficacious’ in 
asthma ‘of nervous’ atid’ cardiac origin. - In- emphysema ‘it, acts 
merely as a palliative, ‘its beneficial effects lasting from eight to 
twelve hours. 

At a recent meeting ‘of thé Surgical Society, M. Lacas-Chain- 
pionniére showed different samples of catgut, prepared in varies 
: ways, some by the ordinary method, and others by a ial 
) vess which renders it very résisting, even when dry, This ca ent 
| is made'from three different kinds of sheep’s intestine twisted 't 
, gether, and is ‘far supetior for ligatures to the mt fiddle ang 
| which is usually employed. M. Pozzi highly extolled the metho 
of preparing catgut with ‘oil of juniper wood, Which tenders. it 
supple without ma it'lesé resis 
he Jourhal de Médecine states that-h dermic and intrasmiis- 
cular injections of hydrochlorate of quinine are niost effectual in 
obstinate cases of malaria, when internal treatment has proved 
inefficacious. One-thitd of hydto¢hlorate of quinine is mixed 
with two-thirds of water, The alkalojd is dissolved by the action 
of heat. A. Pravaz’s syringe is introduced pponticulariy | in the 
gna region, and fifteen centigrammeés of the salt are injected. 





i 
his method is not painful, and neither irritates nor hardens the 
tissues. 
> With regard to the question whether young. girls’ affected with } 
y an organic lesion of the heart should be allowed to 
e fessor Jaccoud, in opposition to the views expressed by Professor | 
, Peter, ‘believes that no absolute rule: can be: laid down. If the | 
, valvular lesion has never produced disturbatice, then marriage is 
it permissible. If’ symptoms of ‘asystolia (especially in lesions of 
\f the mitral valve) have been observed, then thete is considerable 
1. .Tisk in marrying. Pregnancy would be very dangerons, on ac- 
4 count of the pulmonary congestion which it would cause. _ . 
3 A case. of narcolepsy was recently treated at ithe Hépital St. 
ir Antoine, by Dr, Dieulafoy. The patient, aged 16, a waiter in a 
e wineshop, complained © attacks of irresistible drowsiness, Te- 
ut curring at short intervals. His grandfather was asthmatic, 
IC and his father died of diabetes, but there was nothing otherwise 
i- worthy of note in the family history. The patient. was!not a 
ig , drinker, and: had never had syphilis or malaria. He had‘a sister, 
r- aged 17, who was decidedly hysterical. From the age of 7 up. to 
1a the present year he had always suffered: from ‘a slight tic: of the 
es head and neck, causing him evéry,now and then. to raise:the head 
In suddenly and turn it to the right, the, mouth being at the same 
r- ‘time drawn the same side, A short time ago lie contracted itch, for 
e- whieh he was trenped at the Hopital St. Louis, where he underwent 
d- the usual “scrubbing.” Three days afterwards the sudden attacks 
M. of sleep commenced, At any moment, while he qwas standin 
at . walking, even ‘at meals, his eyes would suddenly ‘close, his’ hea 
at droop, and he would fall sound. asleep for twenty, forty; or sixty 
of seconds, sometimes longer; he' would then as suddenly awake and 
of instantly recover consciousness.’ These attacks ware more: fre- 


quent in the afternoon and after meals; they amounted to seven- 
teen or twentyinthe epurse of an hour, and to upwards of 200 during 
the day, there’ being sometimes as many as three or four in fifteen 
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itch, and that it, was.a dé enststidn é neur 

*M.- J. Maximoviteh Hes ones bed Ud atitise 
of naphthol by comp Saat different microbes in nutritive 
solutions, the abot bt) rd) itis of naphthol-z, thus 


ascertaini porti retards or prevents 
nd deyelop oe. taro faa ary cul vation t th, 
0.10 ie me ‘Sopehor™ - f oe the 
development \of | the\:mierdbes' 6 Stor sh , 
|. chicken (cholera, becteridian’ pet SS ‘of: pneumonia, the 
} two organisms of suppuration++s aalliee and steph 
lococcus aureus the ‘microbé of i ‘phatule;:! fies,;;the 
bacilli of;typhoid fever, end pees diphtieris. [Na bthol-z,) in 
| the proportion of from . 0,06. to -0-08;: 1 pet ; Tetands 


(from three to eight days): the ‘developtmentio the same q 


| and prevented it entirely in the casesof bdctaridian nicer; d 
fever, anil :thie! two! staphylococei. of! sii ion: Though: the 
same doses.of:naphtholir in gelatine, as in: —_— B per 


the development of microbes, in getose 0,12; 
a 000are necessary to prevent the developmento those hn ssollieliie 
of sheep.and: Biskra pustule.;: Fot: thé destruction of ‘the: other 
microbes the doses Aré'the tame.as #hose: ‘indicated forseultiva- 
tion broth. in the proportions; of 0.20)to,'0.25 granim Leo 
nephtholentirelyprevenethe germination ofthe eubecle acl 
in the proportion of 0,10 grathine it retards it. .In \doses: of 0.20 
gramme antl of 0,85. to: 0.40 gtammé) in solids, naphthol2.com- 
pletely destroys the oe Se bomand tlie ps anéns 
and bacillus chrommégenés' of Charrin anit rine does 
not ferment whenishaken yp! with maphthol-2; eit: er i in solution or 
in powder. Human feces cansé only:s slight cloud /im cultivation 
broth cont hthdl-x in ther jo of 0.10 toi 0.12 
‘gramme “LOI. aphthol-z is near. ee times less poisonous 
than naphthol+4,: ‘a cnesrly. seven imhdred times’ leéd) ‘poisono 8 
ithan bi-oduratie .of ao kl It swonld’ take, a cdose of » 
grammes of ftolee to killa man. A}buthinuria is prédnestt by 
subcutaneous injection of | 2. jin deat 
solution; ithe injeetion of 3.4 ta 4 iperilb. senses: siniath, 
When injected into, the:portial system naphthol is fiot poisorious 


in different degrees, 98 is the case with hod+é.) | Lhese:resiilte, 
when companéd.© witho those obtained: by: oM.o3 \fweith 
naphtbal-d, ‘proveo the inferiority of the ». Which: -is) —_ 


poisonous and.tes valuable a4 an antiseptic. bi ib ylleroneg esol 









THERMAL SPRANGS!OF Nw, UANLMN DTM ‘suim expended by 
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SAN REMO. most frequently in severe and advanced cases of’ p 


[FROM OUR OWN CORRESPONDENT. | 
Smvcr writing to you last the Crown Prince has made 8 slight im- 
provement. e Ansar is still tinged with blood, however, more 
80, I believe, than the physicians care to admit. At the time when 
the slough separated the expectoration was, as might have been 
expec discoloured to a certain extent, but this tinging had 
ceased altogether for s week or two before the operation. Two 
days after bering had been performed at quantities of 
mucus to be charged, tinged freely with blood. A 
number of tubes of different angles, curves, and lengths, have been 
tried, but slight hemorrhage still continues. It is stated that 
Professor believed that a secon deposit had taken 
place in the lungs; and, although Sir Morell Mackenzie would 
not to this view, he raised no objection to Professor Kuss- 
maul being called to determine the matter. The eminent professor 
of Strasburg University arrived here on Saturday evening, and a 
consultation was held on Sunday morning. No disease of the lungs 
could be detected. I hear that Professor Kussmaul takes an un- 
favourable view jof the case entirely, from the microscopic ex- 
aminations made at San Remo. Sir Morell Mackenzie, however, 
without wishing to discredit these investigations made by the 
German surgeons, naturally attaches more importance to the ex- 
aminations made by Virchow, and is not prepared to assume a dif- 
ferent attitude in the case, unless a mipspsconint of eqnel standing 
to Professor Virchow (who is now gone to t) states that he 
has found nest-cells in the deep tissues or an alveolar structure. 

The last few nights have been decidedly better—less coughing 
and more sleep—and the patient has been able to take some walk- 
ing exercise on the balcony in front of the house. This he does 
with apparent strength and vigour, and as I saw him to-day 
(February 27th) one would little think what he has undergone. 


VIENNA. 
[FROM OUR OWN CORRESPONDENT, ] 
Gaseous. Treatment of Lung. Disease.—Hygiene in Austria.— 
-\. ° Legaey to the Imperial Royal Society of Physicians. 
In a recent number of the Wiener Medizinische Presse Dr. Anton 
Karika gives some eens details as to the treatment of pulmon- 
affections by inhalations of sulphuretted hydrogen and carbonic 
acid. He had used these inhalations in the case of pulmonary 
tuberculosis duri several years. He had already, im 1887, re- 
rted the case ofa girl affected with tuberculosis, whom he 
treated with inhalations of carbonic acid without having ob- 
tained the results desired. As to the results which he had ob- 





‘tained with inhalations of sulphuretted _— en, he could give 
Imse 


the | following particulars,’ basing on observa- 
tions’ made on more than fifty patients: 1. In several 
cases the very first inhalations with sulphuretted hydro- 

gave a certain amount of relief. The cough and 
lyspnces diminished, the ex ration became easier, and 
the patients felt refreshed and invigorated. In some this im- 

vement took place very rapidly; so that after three or four 


-Iinhalations they declared themselves to be cured. In other cases 


this result was obtained much later, and in others not at all. 2.:A 
special advantage of the inhalations with sulphuretted hydrogen 
consisted in the fact that the vital ers of the patients were 


‘mot impaired, as was the case after the use of anticatarrhal nar- 


cotics. 3. No radical cure with these inhalations was observed in 
any case. ‘Among the tuberculous patients treated with sul- 
jhuretted hydrogen inhalations six years ago, three were still 
ving, who were said to be healthy; among these was the girl 
teferred to above; They were; however, also treated with other 
Inedicaments, and especially with antiphlogistic remedies, 
4. Only the first in ions’ produced any appreciable good 
effect; after the eighth or tenth inhalation the condition 
of the patients un ent no) change, .so that''it seemed 
to be useless ‘to. continue the inhalations. 5. In cases of re- 
+ epee when the cough, etc., camé on again, the inhala- 
tions generally did no The best effect with the inhala- 


“tions was obtained in (4) rapid breaking down suppuration of 
large tubercular foci in ene | oe 


, (6) inflammatory irritation of 
the walls of the onary cavities, (c) acute or chronic irritatio 
of the bronchial mucous membranes, (d) paroxysmal cough, 
7. The sulphuretted hydrogen’ inhalations did good in about 


per cent. ofthe patients thus treated. “It. must; however,’ be 
added that the author had used this course of treatment 


fort, and were well tolerated by feeble and sensitive women 
and children. These observations, in Dr. ,Karika’s opinion, 
proved that sulphuretted hydrogen wasnota ame against 
tuberculosis ; 1t was, however, an agent which sometimes pro- 
duced excellent results in tuberculous persons, which we were 
quite incapable of obtaining by any other means. The observa- 
tions showed, moreover, that (1) by means of sulphuretted 
hydrogen alone, without being mixed with carbonic acid, the same 
results could be obtained as those produced by the intestinal 
injections recommended by Dr. Bergeon; (2) this effect could also 
be obtained by inhalations. The use of this treatment would thus 
be more general and could be used without expensive apparatus, 
and without causing disgust to patients. 

The establishment of an Austrian Sanitary Board (“ Gesund- 
heitsamt ? on the model of the German one, was, as is well known, 
proposed long ago. The committee to whom the preparation of 
| the scheme was entrusted recently recommended to the Austrian 
Parliament the adoption of the following resolutions: The Imperial 
and Royal Government is requested to: 1. (a) Create in each 
medical faculty special chairs for the teaching of hygiene and 
bacteriology, and to supply them with the necessary means{ (5) 
to issue a decree making the study of hygiene compulsory in 
future for ordinary students in the Austrian medical faculties. 
2. To improve the organisation of the public sanitary service by 
increasing the number of State medical officers,.and nominating 
sanitary inspectors. 3. To increase the!influence of the dande- 
sanitatsradthe (country sanitary eouncillors) and the oberster- 
sanitadtsrath (superior sanitary council) by the appointment of 
well-known specialists in hygiene, architecture, statistics, etc. 
4. To give the public sanitary officers ter independence in 
their relations with the political authorities. 5. To make ade- 

quate provision for the creation and endowment of laboratories 

| for chemical and microscopical examinations. . 6. To take care 
that the druggists should have a more thorough practical 
education at the beginning of their career. hie 

At the last meeting of the Imperial Royal Society of Physicians, 
the President, Hofrath Bamberger, informed. the members that, 
under the will of a Portuguese physician, the late Dr. Da Costa, 
the Society had received a legacy of 12,000 florins. 


SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT.] 
Petition of the Engadine Hotel-keepers; Decision of the 
Federal Council. 

THE question relative to English practitioners in the Grisons (vide 
JOURNAL, February 18th, p. 374) has entered upon a new and 
more important stage. The Engadine hotel-keepers addressed a 
petition to the Grisons Kleiner Rath, requesting that English 
medical —— settled in the Engadine who wished to 
obtain a Swiss diploma should be permitted to be examined in 
their native tongue. This petition was immediately referred by 
the Kleiner Rath to the Bundesrath: We learn from an official 
report in the Bund (February 25th, 1888) that the Federal Council, 
reg Se ad considered the petition at their meeting on February 
2th, flatly refused to comply with the request, for the following 
reasons: First, because such a permission would be a privil 

granted to English practitioners which is denied to the Swiss 
medical man in eat Britain; and secondly, because, ‘if 
such # favour were granted to English practitioners, the 
Bundesrath would be logically bound to extend the same 
facilities to medical men of any other nationality or a 
which would lead to obvious practical inconveniences. In 
coming to this decision, the “Federal fathers (Bundesvaeter)” 
have not, perhaps, displayed their usual sagacity. e 
decision cannot possibly satisfy’ either their petitioners and 
the important section of the ‘Swiss population connected’ with 
the “ hotel industry,” or, indeed, anyone of ordinary common sefise 
outside official circles. Of course, it is a great pity that’ there 
does not ‘yet exist an like an international ‘right of 
médical. practice, and that, amongst other things, the Swiss 
medical man, on his coming to England, is not even allowed to 
pass his examinations in his native (German, French, or Italian) 
tongue, The Swiss Federal. Council might ‘find many less 
important ‘matters to’ occupy itself with than, for’ in- 
stance, the initiation of a ‘reform in this direction, 4 








it’ has’ already more than ‘once tried ‘to do, with regard to the 


tuberculosis. 8. The inhalations caused patients no) discom- 
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international, . regulation. of factory _labour, and the estab- 
lishment ‘of. .an International . standard of working hours, etc. 
Its present line of policy in relation to English practitioners 
appears to be purely vindictive. The attention of the Bundes- 
rath ought to be drawn to the following simple facts: Their singu- 
larly beautiful and attractive little county, with its industrious 
and kindly population, is a convenient and excellent health resort. 
(see the Druet June 18th, 1887, p. 1359), which does an immense 
amount of good to mankind, by giving year opportunities to 
legions on legions of people to restore their shattered physical and 
mental health, or to recruit their strength, exhausted by 
overwork. A very large proportion of the foreign visitors are 
English or English-speaking. The Bundesrath will probably admit 
that a well-organised medical service at every health resort is 
as essential and reasonable a condition as good sanitary surround- 
i Patients, rightly or wrongly, prefer to be treated by their 
own fellow-countrymen, who know more of what may be termed 
their national constitution, and are, therefore, more likely to select 
remedies suited to each individual case than a foreigner, however 
learned and skilful in his profession. 

In conclusion, we cannot help thinking that the fears of the 
Federal Council as to other nationalities claiming to be examined 
in their native tongues are quite groundless. A couple of years 
ago English medical students in Switzerland could claim to be ex- 
amined in English, and even published their inaugural disserta- 
tions in that jenguage. In spite of this “privilege” nobody—no 
Russian, Servian, Spaniard, or Chinese— ever came ‘forward 
to claim similar rights. We may assure the Bundesrath 
that if they had granted the prayer of the Engadine petitioners 
nothing of a revolutionary nature would have taken place in re- 

of medical examinations. The matter really concerns one of 

e three principal languages of this curious world, because every- 
one might naturally expect that such a highly educated person as 
a professor would know English as well as Gorman and French. 
On the other hand, there does not yet exist any other human 
speech (except, perhaps, Volapiik) which can claim to be regarded in 
the same light as the three named above. 


CORRESPONDENCE. 


THE ELECTRICAL TREATMENT OF UTERINE TUMOURS. 

S1r.—Dr. Apostoli’s wrath carries him far beyond the point up 
to which it is necessary for me to follow him after I have'said that 
on have granted him most unusual grace in enamge | a dispute 

tom the columns of another journal ; F, therefore, shall be brief. 

I spent last Easter week in Paris as the guest of one of its most 
distinguished cologists, and during that time I met nearly 
all the gynzecologists of that city whose names were known to 
me. My astonishment was not small, therefore, when a few 
weeks afterwards I read in your columns such glowing accounts 
of Dr. Apostoli and his electrolysis, that I had never heard his 
name nor anything of his treatment from friends in Paris, who, 
one and all, evinced the utmost anxiety to show me everything 
worthy of notice. ' 

On my return to England I wrote asking several of them if it 
were worth my while to return to Paris to see about this new 
method of treatment. They all replied that it was not, and 
within a month I had letters indicating deaths traceable to Dr. 
Apostoli’s treatment in six instances. am not in a position to 

ublish these letters, but that they exist is easily proved. You, 
7 oe have had at least two of them in your hands and have read 
em. 

I said (December 17th) that the treatment must betried. It has 
been, and I have heard morning yet that will induce me to give it 
any countenance. It isa significant commentary on Dr. Apostoli’s 
letter that by this morning’s post I have been summoned to Paris 
to a patient “atteinte d’une tumeur fibreuse que la fait garder le 
lit depuis dix mois et la met dans l’impossibilité de la rendre chez 
vous. Elle est abandonnée de tous les médecins.” Are Dr. Apos- 
toli and his electrolysis still unknown in Paris, or what other ex- 
planation is there oF this curious fact ?—I am, etc., 

February 27th. « Lawson Tart. 


— 
— 














Srm,—As one of the English surgeons who have profited by M. 
Apostoli’s teaching, and as I have put the teaching into practice, 
I may be considered to be in‘a position to say meric Ne the 
question. In the first place, 1 have seen no appearances t 


aten- 


ing danger to life from the use of electricity, and I have now used 


it sixty-two times. Secondly, I-haye used it. in seven cases of 
uterine ntyoma, and of this number: three are already practically 
cured, the tumours being so. much reduced in size as to have 
become insignificant. As I only began the electrical treatment in 
December, I claim that three recoveries out of seven cases in the 
short space of about two months quite equals the success ob- 
tained by castration operations. Indeed, I look upon the latter as 
regards the treatment of the tumours under discussion as dead as 
amputation of the finger for whitlow. iseman was @ good 
surgeon, no doubt, in les II.’s time, and when he advocated 
amputation for whitlow, the treatment he recommended was 
right and proper, and remained so until a better beeame known. 
So castration for myoma was right and proper in its day, before 
the safer, quicker, and surer method introduced by Dr. 5 henry 
became known; but the former treatment by castration is now, 
as I said before, as much 4 thing of the past. as amputation for 
whitlow.—I am, etc., J. E. Burton, 
Liverpool, February 27th. 





L.M. COOMBE HOSPITAL, DUBLIN. ; 

Srm,—It is interesting to read together your leading article in 
the JouRNAL of February 11th on the “Dublin Schools and’ their 
Teaching,” and the paragraph in the JovnNAL of February 18th, 
on the prosecution for illegal practice of the man Middlebrook, 
who sheltered himself under the Coombe —- Dublin. But 
it is still more interesting to inquire about this hospital, which, 
according to the “master,” gives a “ qualification ” of “L.M.” to 
anyone “who attends thirty cases of labour in the hospital in a 
period of six months,” and of course pays a fee and passes an €x- 
amination in “ midwifery and diseases of women and children.” 

The candidate need have no other qualification ; more than that, 
he need have had no other hospital training, need not know any- 
thing of anatomy, physiology, or pathology, and need never have 
dissected! What a farce this is! — 

It is all very well for the authorities of the Coombe Hospital to 
say, “the L.M. does not license a man to practise, as it cannot be 
registered,” but they know that men do practise on it alone’ 
and represent themselves to be qualified in virtue of the “L.M.,, 
and why do they not interfere to stop it? Is it because they are 
willing for a fee to act as cloak to unqualified practice? : 

In my own neighbourhood is a man, imperfectly educated and 
without any hospital training, who, having acted for years as dis- 
penser and assistant, and ha been summarily dismissed by ‘his 
employer, goes over to Dublin for six weeks (or less), takes, his 
“L.M.C.H.,” returns brandishing his’ “diploma,” calis' himself 
qualified, sets up for himself, is appointed “surgeon” to various 
friendly societies, vaccinates, signs, death. certificates, ahd even 
toe oe at aninquest! Is not this a case for the Modical 

oun 

If the Coombe Hospital would confine itself to relieving humanit 
and imparting special instruction to those ualified, to learn, well 
and good ; that is what the. special women’s hospitals and chest 
hospitals of London do, and do well, but they do not pretend to 
give “qualifications” (L.M.’s or L.Chests) to men without any 
training. That the Coombe Hospital should do this appears to me 
to be a oe scandal, and one that calls for exposure and discussion 
in the JouURNAL.—I am, ete., ‘ sorte 

Mavricz Parry Jongs, M.D.Lond. 

Pinxton, Alfreton, Derbyshire. ; 

February 23rd. 


PROTECTION IN THE STATES. 

Srr,—A h appeared in the JourNAL of January 21st, 
headed “ ection in the States,” in which it was stated that 
there was a probability of Dr. Heneage Gibbes being prevented 
from taking up the engagement at the University of Michigan 
which he had ragge! Tam happy'to say that I have received 
a letter from Dr, Gibbes, informing me of his safe arrival at the 
university, and of the kind reception he received. From this I 
conclude that no difficulty was raised against his entering on the 
duties of Professor of Pathology—the ¢ to which he has been 
appointed.—I am, ete, Loy F. pg HavILLanD HALL. 

47, Wimpole Street, W., February 20th... : 


ACCIDENT TO A MEDICAL PRACTITIONER.—Dr: Nelson, of Bel- 
fast, by a fall from his horse while out hunting on Saturday, 














February 25th, sustained a fracture of the right arm. 








Re neh Ars my death. This I very promptly declin 
a é 


_ | c¥idinig;for what isto happen at the termination of the partnership. 
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3: MEDICO-LEGAL AND: MEDICO-ETHICAL: 





IT CHARGES TO,PATIENTS. | ‘ 
. P. S.—A rector in the position to maintain an establishment consisting of a 
"cook, housemaid, nurse, groom, and Pony carriage, cannot be regarded (his 
~ @wn statement to. the contrary notwithstanding) as a ‘“ 
as such, under the “trae Samaritan” rule of the profession, entitled to.a 
or less réduction of the usual medical fees, much less to. gratuitous 
Oeracnl attendance, a» would seem to have been the case in one or more in- 
| ‘stgnees. Be that'as it may, an independent examination of the respective 
fy ttems ¢ dn our correspondent’s statement of account, and a subsequent 
comparison with the fees s ted in the Medico-Chirurgical Tariffs, leave 
‘no doubt upon our mind the charges made in the cases in question are 


. moderate. 

oO “TP. g. may, we think, consult with advantage the.new. edition of the 

;f patie Cnirergicnl Tariffs, in which the question of charges to the clergy is, 
review: ; 





a 


1 ASSISTANTS AND PARTNERS. 

R, L, D. writes: I came here as temporary assistant, and in doing so signed the 
usual bond not to practise within a certain distance for five years unless.under 
written authority. I am now to be adopted as partner (paying for my share). 
If we separate by the present principal's desire, say, after five or six years, 
does the bond still hold good for a further period, or does the partnership deed 
absolutely set it aside ? ! Ty 

*,* Without seeing the exact. words used in the bond, it.is impossible to say 
+} what it. does or does not, prohibit. The safe course is to have words inserted 
| imjthe partnership deed, putting an end to the previous agreement; and pro- 


iY 





r 
' 


f ' LEASES FOR LIVES. . 

Ax. OLD, ScuBscrIBER writes : Is there any law to‘prevent one’s life being put o 
propesty against his consent? “In addition to taking such a liberty some time 
agd, as mine is now the last life on very considerable antt valuable property, I 


._ was asked to submit to an examination by an insurance agent and; 


cal 

man in order,that_ my life.might be. insured to compensate for the loss at 
' , but my death would 
falling to the lord of the manor (not too rich a man) of the valuable 
property above named. t 
+, We presumejthe question refers to a lease for lives, We know of no law 

to prevent the life of a stranger befng inserted in such a lease; and the named 

+ of people, of public, position have often been selected. The person whosq 


name is inserted is, of course, under no obligation to submit to a medical ex) 


* ,-#mination for the purpose of insyrance, It has,been proposed to forbid’ leases 


‘ 


i 


im asked 


rr 


t 


: dor lives altogether. - 





GRATUITOUS ATTENDANCE ON MILITARY MEDICAL OFFICERS’ 


E ° ° ; 
ae Bx-Bravcu-Presipent writes: I am in owes | and general practice. 


uence, I am called upon to attend the wives of naval and, military 
medical officers here. .I have spent a whole night in a house, and 
j labour by a very difficult forceps operation above the bfim, success- 
fally'all round. | Paid {cab-hire, bridge tolls, ete,, throughout five weeks, more’ 
verbal thanks.. One case is coming off in, I am: told, and I) 
to attend. Ought I not clearly to have a fee?. The husbands, 

io medical men,’are not civil practitioners, and therefore not obste- 

» It isa very serious matter to bé detained from one’s patients, and 

have to render skilled aid at such a cost to one’s self. If in civil life or circles: 
. ecommendation- might result, but as it is, such runs on.the same Jines.. , | 
"4" In response to our correspondent’s request, we would remark that,’ 
githough it has always been (so far as our personal knowledge extends) 

, the rule and cusfém, as laid down’ in, the Code of Medical Ethics, that 


Dj Fenty to do.. Have'a good reputation as a skilful and successful accoucheur. 
f 


«(tll legitimate practitioners (naval, military, and civil alike) of medicine, 


'‘thelt wives, and chiltiren while under the paternal care, are entitled (not as, 


-_“‘n'matter of right, bat) by ‘professional ‘courtesy to the reasonable and gratui- 


er 


T 


i 


— over a 
| (asylum, without, be 


tous services of the faculty resident in their immediate or near neighbourliood. 
hose assistance may be desired,” it is as distinctly emphasised therein that; 
‘valiway ‘and like expenses are excepted ;” our correspondent, therefore, is 
clearly and justly entitled to all expensés out’ of pockét) stich ‘as ‘the cab-hire, 
bridge-tolls, and the like. of 
It may be well to add that it is not of infrequent occurrence, especially in 
cases which give rise't6 anustal fatighe,aimtibus résponsibility, and prolonged) 
'* attendance, that 4m honorariuth; in séme form or other, is presented (and 


') Kightly so, we think) to the attendant practitioner by a grtatefut ‘yatient or 





family. | I 
t4 j ur typo r { cr ' ; P 
ArnoyEp.—If the facts of the case be as related by ‘‘ Annoyed,”.the conductof 
, Dr. A. in officiously oberuding himnelf on.the patient, and subsequently re4 
posting the sit, and p ng to exam e big, rogatdles of the fact '‘pre- 
viously e known tothim (Dr. Aj) that Dr: B. im) professional attend- 
ance, clearly. conatit a breach: of miedical etiquette,» which, if re- 
newed, can searcely evoke severe professional censure. - + j 


oLIAH ‘hoi AriO IN SIN CHARGE. Td 
R. W. D. asks : Is it 1 fore quate in man ‘or a layman pee 
“supervision — been under charge at a private iunati 
certifi p srl TANT, A s ¢ | 
*d* No, not legal, withowt, compliance with. statutory requirements .as,"ta 


order and certificates of, insanity, transmission of copies, and visitation by 
lunacy authorities, etc, 





NAVAL AND MILITARY MEDICAL SERVICES: 





THE ARMY ESTIMATES. / 

In anticipation of the discussion on the Army Estimates, which is 
put down for Monday next, the Secretary of State for War has, in 
accordance with the precedent of last year, issued a memorandum 
which replaces the verbal statement formerly made by the 
Minister in the House of Comnions. 

The memorandum states that there has been'a decrease of 200 
in the Medical Staff Corps, and that'it had been decided during 
the year to enlist men for the Royal Engineers, the Commissariat 
and Transport Corps, and the Medical Staff Corps, for three years’ 
service only with the colours. “ This is an important step, which 
will, as time goes on, materially increase the reserve of these 
valuable corps.” - 

The Secretary of State makes the following reference to the 
question. of finance : - — 

“The ‘cost of the Army Medical Department (Vote 4) has un- 
dergone careful examination; the rapid growth of the ch for 
non-effective services having called special attention’ to the pre- 
sent system. The scale of remuneration now in force. was adopted 
| on the report of a committee, which sat in 1878, to consider the 

ievances of the department, and the disinclination of the: 
Psion to enter its ranks. But it is obvious that a system w! 
offers inducements to officers to retire upon a pension after ‘oily 
twenty years’ service is expensive'to the State, and not even ac- 
ceptable to that large section of the profession who, while feel 
themselves unfitted for further service abroad, are reatly an 
anxious to continue their duties at home stations. It is propae 
to utilise in this manner the services of a large number of retired 
officers, and, further, not to allow any medical officer to, retire on 
the pension attached to his rank until he has served in it for’a 
reasonable period. By these means a large reduction will‘ te 
effected in the pension list; while, by extending the term of 
foreign service by one year, and by other steps now-under con- 
sideration, we hope to make a considerable reduction in the 
establishment. For the present, therefore, all admissions to the 
Service are suspended, and it is probable,that-by the end of the 
financial year twenty-eight officers will have been absorbed. The 
net result this year is a saving of £19,100; but the effect of these 
changes, especially upon; the non-effective votes, will - be; more 
marked in future years.” af , 

It is added that it has been found possible to dispense with a 
deputy surgeon-general at headquarters. 





THE INDIAN MEDICAL SERVICE. . 
TuE following is a list of the candidates for Her Majesty's Indian 
Medical Service who were successful at the competitive examine- 
tion recently held at Burlington House. Seventy-three candidates 
competed for fourteen appointments. All‘ were reported quali- 





fled :— 
Marks. O etit Marks. 
Marshall, D. G. 8,410 | Gray, W. H. cow’) abe soy) B40 
oir, D. M.... ose 3,355 | Gee, F. W. ... _ qed ook te ie 
Roberts, J.R. — ... «. 3,350. | O'Gorman, B. W.... «se } 00 
Whitchurch, H. F. me a 93,275 | Pereira; F.C, zh ast A ,080 
Arnim, H.C. L. i... > s+ © i. 8,250 fi ote ode fl cdg ea TO VE ARIS OBO 
‘Grant, A. B. eke bee .-» 3,160 | Mould, G. T. one ote soe 3,070 
Hojel, J. G.... “ 3,145 | Thomson, G,:S. ... see, nee UB 070 

THE NAVY. ; 


Starr-SurcEon G. H, MapE ey has been promoted td the rank of Fleet-Surgeah. 
He es appointed Surgeon, July 5th, 1867, and Staff-Surgeon December: : 
1878. ‘ {.3 





THE MEDICAL STAFF, 1 feel 
SURGEON G. S. Roprxson, of the Scots Guards, is promoted to be 5 4 
Major, in succession to B e-Surgeon W. R. Lane, retired. He’ ¢n the 
service March 6th, 1880, when he was sent: to:-Bombay.’ In the earlypart pf 
1881, however; he was appointed to the 2nd Scots Guards, and has re’ 
with that corps ever since. He served with his battalion in the Soudan cam- 
paign in'1885, and was presentiin the en nént at Hasheen and ‘at the 
struction of Tamai (medal with eldsp‘and tian broaze star). |"! v 





THE VOLUNTEBRS. 


Soxekon W. €; BLackeETT, 4th Volunteer Battalion, Durham ht Infantry 


oo the 4th | orem i » granted a ee rank of Sur, = SI0Fttglion 
+, Honora s - Surgeon W. F. ACKSON, Ist Volunteer 
South Staffordshire Regiment (late the 2nd Stafferdshire), is dpptiated Acting 








' Aeting Su W., E. Gascoiersg, Ist, Volunteer, Ba /West Riding. P 
ment (ate the 4th Weet Biding)” has’ resigned ins appointment. ate tos 
dated December 7th, .1881. ‘ i ott oie 
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In the aceompanyi 

and mortal statistics issued by the Registrar-General in his weekly } 
returns rer es the twenty-eight large English towns. Weekly 
summaries of t 
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POOR-LAW MEDICAL SERVICES. 
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ENGLISH URBAN. MORTALITY IN i887... 

table ‘will be found summarised the. vital 
e statistics have already been published in these 

columns. 


a | the year 1887 the births of 296,951 children! were regis- 
tered in the twenty-eight large English towns, equal.to an annual 


t 
_ rate of 32.2 per 1,000.of their te population in the middle 
9,260,000 


of that. year, ‘estimated at persons..: This birth-rate 


-showed a further decline from that recorded in recent years; in- 


deed, since 1876, when the birth-rate was as high as.38.1.per,1,000, 


‘it has year by year steadily declined. In Londom the'birth-tate |} 


last year was equal to 31.7 per 1,000, while in the twenty-seven 


: provincial towns it averaged 32:7, and ranged from 25.8 in Brighton 


and ‘27.7 in Bradford and: in Huddersfield to 38.5 in Preston, 39.1 
in Newcastle-upon-Tyne, and 41.1 in Cardiff. 

The 191,887 deaths registered last year in the twenty-eight 
towns were equal to an annual rate of 20.8 per 1,000 of their esti- 
mated population, which, with-the exception of the rate in 1885, 
which was only 20,6, was:lower than in ear.on record.) 


‘During the ten years. 1871-80 the rate of mortality in the @ |. 
_towns dealt. with by the Registrar-General averaged 24.0 per 1,000. 


During: the first seven years of the current decade, 1881-87, the. 
death-rate in these towns has not exceeded 21,4 per 1,000. This 
reduction in the death-rate implies that nearly 162,000 persons in 
these twenty-eight towns were alive at the end of last year whose 
deaths would have been recorded therein had the mean,rate of 
mortality equalled that which prevailed during the ten years 
1871-80. It may be noted, here that the estimated saving of life 


.in England and Wales during the same period of seven, year 


1881-87,,as the result of the marked decline of the general « 
rate of the country, is no less than 400,000.. The rate of mortalit 


Ait ‘from 16,9.in. Brighton, 17.1 in Derby, and-18.7. in M 
so Sa I yan 


- tingham to 25.3 in: Neweastle-upon-Tyne, 25.5 in Blackburn, 27:9 
in Preston, and 28.7 in Manch stds foil ark 
During the oper modes namin 29,615 poate were referred to the 
principal zymotic diseases in the twenty-eight large, towns, 
to.a rate of 3,21 per 1,000, which, tho a htly odie 
low zymotic death-rates recorded in either of the two preceding 
ears, was below the ayerage rate in the ten previous years, 1877- 
» The lowest apneic rates last year were 1,3 in. Halifax, 2.2 in 
Brighton, and 2.3 in Plymouth; while the highest ; were 4.4 in 
Blackburn and in Salford, 4.5 in Preston, and. 4.9 im | Manchester. 
| The 29,615 deaths referred to these zymotic diseases included 9,151 
which, resulted from diarrhoea, 7,248 from measies, 5,675, from 
whooping-cough,; 3,609 from searlet. fever, 1,983 from fever 
(including typhus, enteric, and simple, or ill-defined) fever), 1,617 
from diphtheria, and 332 from small-pox. The rate of mortality 
from diarrhoea was equal to 0.97 per 1,000, which. almost corre- 
— with the average rate in the preceding ten years, 1877-86. 
is disease showed the -Jargest, proportional fatelity in Wolver- 
hampton, Bolton, Salford, Leicester, and Preston. The death-rate 
from measles was equal to.0.79 per’ 1,000,,and exceeded-the rate 
in any. year on record,..In London the rate of mortality from 
measles was 0.69 per 1,000; while in |the twenty-seven provincial 
towns it averaged 0.87, and was proportionally highest in Hudders- 
field, Salford, Norwich, and ‘Manchester, The death-rate; from 
whooping-cough was equal to 0.62 per 1,000, and although 
exceeding the rate in either of the two preceding years was below 
the average ; this disease ‘was miuch more prevalent in London 
than in thé aggregate of the provincial towns, among which, how- 
ever, it eaused high rates in Liverpool, Oldham, Blackburn, and 
Bitmingham. The rate of mortality from scarlet fever was equal 
to 0.389 per 1,000, and although considerably below’ the avetlige 
rate in the ten pteceding years, 1877-86, showed a marked 
increase: upon the low rates in the two previous years; the 
highest death-rates from ‘this disease ‘were recorded in Salford, 
Oldham, Birkenhead, Bristol, and . Bla¢kburn. ‘The ‘rate ‘of 
mortality from “fever” (principally ‘nteric); which’ had’ ‘been 
0.20 to 0.23 per 1,000 in the two préceding years, ‘was again 0,22 
‘during the year under notice, a ‘an: average tate of 0.32 in 
the ten preceding: years, 1877-86. The deathrate from fever in 










































































in London during last year was only 19.6 per 1,000, while it , 
ayeraged 21.9 in the twenty-seven provincial towns, among which | ‘London last year was only 0.16 per 1,000, and was lower than! in any 
| Public Health Statistws relating io Twenty-eight Large English. Towns, for the Year 1887. 
aie ' ' ‘s ee gr g & 
8 * le «t = x we Ss . 
3S Arinual Rate per1,000}. & Fl — “ ES } os pe 2 
Qa 4 4 ra GQ ’ =? 
of - Living. , £ . 2 2 S 4 . ‘ i i #3 — Ps 
OS. | 3 | 2 me PR PL |e ) Bl hod wp BiG 18g 
Towns, ta] 2 |S leeal so | gel e pads bos} Bilged y 
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Brighton .. +) 2+) « («+ » fy 218,186, | 3,035 1,988, 25 16.9, |' °2.2 260. TL} 20} Bd 6 BLIb OMS | 106 fh Bs df - 14 
Portsmouth . .,; ~ -. ,.|. 187,917] 5,059'| 2,682°|/86.8°| 19.5 || 24 | 335 3 s Th je Af [fy 1138 10. | 148. 
Berwick °° 2d Polk § 92,848 | 3,138 |‘' 1,891 | 33.0 | 20.4 |) 3.7 343 | — 143 | 36) 21] 82). 731 1.3 | 158 
Plymouth é ae 77,127 | 2,425 |' 1,748 | 31.5.].22.7 | 2.3 ‘1m { -- 6| 14 5) a Pea BL Pa 196? 
Bristol focise a otelysin) 6 695 | 6,628 | 4,546) 29.7 | 20.4 |, 3.0 672')° 18 | | tage} 24 fo 195 1281 | Porp FH B® | 1a 
Wolverhampton ; . ° 0% fe 80,847 2,675 1,786, 33.2 | 21.7 || -25 202 |) Ril WE - 29 fd fc 106 ge 1,5, at 
Birmingham...) SC. |. 441,005 | 13,963 | 8; 81,8 }119.7 | 3.1 1,347 2 233 | 35] .55.] , 384.1» is iB 21 | 176 
Leicester «© 2 A = 183,963 | 4,679 |, 2,785. 4.32.8; 19.6 |} 3.1 439 | — sr} 5) 12)" 86} * 367 2.8" | 209" 
Nottingham . . . . «| - 224,280 | 7,438 | 4,181 | 33.3 | 18.7 || 2.6 570 | — 54] 22h 9 148} ) 42 4o'907: Te 170 
Derby yitper ap] MC) bee 94,006 | 2,810]. 1,605.) 300 | 17.1 |} 2.4 226 | — 102 } -— 7 33{ 21] 63] 1. 142 
Birkenhead ." - + . » | * 97,703 ‘| 3,161 | 2,044 [32.5 |.21.0 | 3.2. 311} —. 82], 88| 10] *32| 224] 75] 2.2 58 
verpool 592,991 +} 18,414 | 14,006 } 81.2/] 93.7 | (8.9 2,331} 2 661 |’ 321’) 95 429 | 104)}-' 630" 15201 
Bolton 112,354 |]. 3 886°} 82.57) 21.3 | 32: 359 | + 96 |i 37 6 fiilvr 28 [86 T y A6 gh | Qk ber ATL 
Manchester 377,529; | 13,501, | 10,786 | 35.9 | 28.7 | :4.9 1,829 6 708 aus 74]: 203,)-919 |" 474.) 25-4 9 
Salford 8, 6,956 | 4, 31,9 | 22.2 || 4.4 969 | — 320 21 65 |." 80 1,327’ | 40°71 
Oldham ’ 134,158 | 4,183 | ‘3,188 | 31.3 | 23.8 | “4.0 539 | -— 169 | 103+). 55 102} (27 f 88) 54 YY 1 
Blackburn Toe 116,844 | 4,164 | 2,967 | 35.8 |'25)5 | 4.4 509 4 OL PUBS fe DE RD [OF TI] BAP BOR: 
HOM ne eo wr le fi yr 102883 | 3,920 | 2, 38.6 } 27.9 | 4.5 46945. 14. . Bh} , 64) +27 a « O4f BLY 27 J, Blt 
Huddersfield 0. «45% 90,034 | 2,485 | 2,063 | 27.7} 23.0 | 33 300°} - — 126) 31) 38] ., 9) 367 36 |’ 18st 
eS ne gw ee 9201 2,245 | 1,654 1 28.4 | 21.06 | 1.3 9} — 14}. 82 6 137 128) > 98°) 7.0 4° 163 
Bradford fi eg Di 807 | 6,203 | 4,460 | 27.7 119.9 | 2.9 640 | 182) 98) 11 168 )|:! 37 } 920k |. 2.8: }: 478) 
‘Leeds . 345,080 | 13,446 |. 7,241} 333° |2h1 | 27 |. 985" 173 |. 115} ALi} 229.) 108 | aa LDA) 92 
Sheffield 316, 10,386 | 6,808 | 32.9 |-21.6 | 42 1,338} 278 |. 286]. 205) 18 Vi& |. 79 ee 177, 
red 196,855, |, 6,443 | ‘3.776 | 328 [19.2 | 28 | “S58 ta] “er | 12] 85 Bo] gata 28 
Sanderland . 2°...) #9990,684' | 4.471 | 9,549 | 346°) 19.7 | '8.1 405 | = 167) 17)° *7 BT} ) 96) 19 oad Po aS 
( Newcastle-on Tyne £0, v4 W 1157,048 6,121 }-:3,953.| 39,1’ oe ‘34 529 1 B7 |r BOL TOT) | OBp 114) 380 i 
Cratife, i eieos ot be laooge lathe 4,288. | 2,285 .|.41.1 } 21, 12.501 263 1l 61 10}, 20]..;. 45.4.) 18}: 98.) 22 2 











°496 THE BRITISH MEDICAL JOURNAL. 


[March 3, 1988, 








‘on record ; in the twenty-seven —_ towns it averaged 
26. per 1,000, and was highest. im Blackburn, Newcastle-upon- 
Tyne, Salford, Portsmouth, and Preston: The’ ¥ate of mortality 
from diphtheria was 0.18 per 1,000; and'exceeded that recorded in 
any preceding year; in London the diphtheria death-rate was 0.23 
per E000, while it did not average more than 0.13 in the provincial 
towns, among which, however, this diséase’ was fatally prevalent 
in Portsmouth, Oldham, and Huddersfield. During the year under 
notice’ 332 fatal cases of small-pox were recorded in the twenty- 
eight towns; only 9 occurred in London, and 823 in the ae 
seven provincial towns, including 278 in Sheffield, 13 in Bristol, 11 
in Cardiff, 6 in Manchester, 4:in Blackburn, 3 in Portsmouth, 2 in 
Hull; 2in Birmingham, and 1 each in Liverpool, Preston, Leeds, 
and Neweastle-upon-Tyne. The highest number of smail-pox 
patients under treatment in the Metropolitan Asylums Hospitals at 
any time a year was 15, and only 7 remained at the end 
of December ; 63 cases were admitted during the year, of which 
30 were admitted during the last quarter. 
Infant'mortality, measured by the proportion of deaths under 
one year of age to tered births, averaged 168 per 1,000 in the 
twenty-eight towns during the year under notice. In London the 
rate did not exceed 158 per 1,000, whereas in the twenty-seven 
rovincial towns it a ed 176, and ranged from 142 in Derby, 
43 im Portsmouth, ‘and 149 in Bristol to 195 in Salford, 201 in 
Blackburn, 209 in Leicester, and 214 in Preston. 





SANITATION OF DWELLINGS. 

A BILL having an important sanitary object has been introduced 
by Lord Henry Bruce. On a representation to the Local Govern- 
ment Board, signed by at least six sabeper ey of a district, to the 
effect that the local ‘authority of a district has failed to put in 
force, as oceasion required, its powers for securing the proper sani- 
tary condition of the premises within its district, the Board will, 
according to his scheme, proceed to hold a local inquiry as to the 
truth of the representation. If on the report of the inspector the 

are of opinion that the representation is well founded, the 
will dissolve, the defaulting local authority, and direct a fres 
election of members. The obligation is also imposed by the Bill on 
loeal authorities of making by-laws respecting lodging-houses. 
The penalty is increased to which the owner of a dwelling is 
liable for disobeying an order as to the abatement of a nuisance. 


Provision is also made for the inspection of cellars or underground |- 


rooms occupied as dwellings in London. 





THE POST OF PUBLIC VACCINATOR AT WALSALL. 
THE action taken by the Walsall Board of Guardians in calling 
upon Mr. Willmore to resign his appointment of public vaccinator 
at the end of the year, and in announcing their intention of -a 
pointing someone else in his place, has caused some feeling of dis- 
satisfaction. A circular has been issued signed by two medical 
men, axpesesing the opinion that Mr. Willmore has been the 
victim o 

inst the arbitrary ‘conduct of the guardians. It is stated that 
the guardians are unable to bring any sufficiently grave charge 
against Mr. Willmore to make the Local Government Board dis- 
miss him fromthe post of medical officer for the No. 1 District:; 
that he has been public vaccinator for years, and has received the 
Government grant as often as it is possible to receive it. The 
circular calls upon the medical men of Walsall “ to stand together 
asa body and pledge themselves that they will not offer them- 
selves as candida: ites for the vacant post,” as a protest against the 
arbitrary conduct of the guardians. 





HEALTH OF ENGLISH Towns.—In the twenty-eight large English 
towns, including London, which have an estimated population of 
9,398,273 persons, 8,478 births and 3,888 deaths were registered 
during the week ending Saturday, February 25th. The annual 
rate of ‘mortality 1,000 ns living in these towns, which 
had been 22.2 and 20.9 in the two preceding weeks, rose again 
during the week under notice to 21.6, The rates in the several 
towns ranged from 13,0 in Cardiff, 15.7 in Derby, 16.7 in Norwich, 
and 16.8 in Hull to 25.4 in Manchester, 26.5 in Salford, 28.5 in 
Blackburn, and 32,2 in Plymouth. Inthe twenty-seven provincial 
towns the mean death-rate was 21.6 per 1,000, and corresponded 
with the rate recorded in London. ' The 3,888 deaths registered 


i the week under notice in the on ee ow towns included 
173-which were referred to whooping-cough, 7 


to searlet fever, 


a series of attacks from the guardians, and protesting 





\ 


46 to measles, 43 to “fever” (principally enteric), 40 to diphtheria, 
29 to small-pox, and 28 to. diarrhoea ; jin all, 429 deaths resulted from 
these principal zyniotic¢ diseases, against 491 and 405 in the two pre- 
ceding weeks, These 429 deaths were equal to an annual rate of 
2.4 per 1,000; in London the zymotic death-tate was 2.8, while 
in the twenty-seven provincial towns it averaged only 2.0 per 
1,000, and ranged from 0.3 and: 0.4 in Newcastle-upon-Tyne and 
Brighton to:3.4 in Plymouth and in Manchester, 4.41n Blackburn, 
and 5.5 im Sheffield. Measles caused the highest. proportional 
fatality in Blackburn and Plymouth; scarlet. fever in Blackburn, 
Cardiff, and Birkenhead ; rr in Derby; Manchester, 
Leicester, and London; and “fever” in Derby. Of the.40 deaths 
from — recorded during the week in the eh pny a 
towns, 30 occured in London, 3:in Liverpool, 2 in Salford, and 2 in 


‘Preston. The 29 fatal cases of smallpox included 20 in Sheffield, 


5 im Manchester, 1 in: Leeds, 1 in! Oldham, and 1.in Blackburn. 
The number of small-pox patients in'the Metropolitan Asylums 
Hospitals was 6 on Saturday, the 25th ult, of which 4 liad! been 
admitted during the week. These hospitals also contained 1,308 
scarlet fever patients on the same date, against numbers steadily 
declining from 2,600 to 1,395 in the twelve ——- weeks ; 
there were 93 admissions during! the week, against 146 and 104 
in the two previous weeks. The death-rate from diseases: of the 
respira organs in London was-equal to 5.8 per 1,000, and ‘was 
slightly below the average. 





HEALTH oF Scorcn Towns.—During the week ending Saturday, 
February 25th, 835 births and 571 deaths were registered 
the eight principal Scotch towns, The annual rate of ' mor- 
tality, which had been 22.5 per 1,000 in each of thé two 
preceding weeks, was 22.6 durimg the week under. notice, and 
exceeded by 1.0 the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns, the 
lowest rates were recorded’ in Greenock an? Aberdeen, and the 
highest in Glasgow and Paisley. The 571 deaths in these 
towns during last week included 61 which were referred to the 

rincipal zymotic diseases, equal to an annual rate of 2.4 

000, which corresponded with the mean zymotic death-rate 
during the same period in the large English towns. The highest 
zymotic rates were recorded in Perth and Paisley. The highest 
proportional fatality of measles occurredin Edinburgh and Leith, 
and from whooping-cough in Glasgow and Paisley. Three deaths 
from diphtheria were recorded in Glasgow, and 3 in {Edinburgh. 
The mortality from diseases of the respiratory organs in these 
Scotch towns during the week under notice was equal to 5.6 per 
1,000, against 5.8 in London. 


HEALTH OF IRnIsH Towns.—In the sixteen principal town 
districts of Ireland, the deaths registered during the week — 
Saturday, February 25th, were equal to an annual rate o 
31.2 per 1,000. The lowest rates were recorded in Armagh and 
Kilkenny, and the highest in Limerick and Dundalk. The 
death-rate from the pemetpel zymotic diseases in these towns 
averaged 2.9 per 1,000, and was highest in Belfast and Lur, 
Measles showed fatal prévalence in Belfast. The 192 deaths 
registered last. week in Dublin were equal to an annual rate 
of 28.4 per 1,000, against 29.9 and 25.9 in the two precetitg 
weeks, the rate during the same period being only 216 
London, and 21.0 in Edinburgh. he 192 deaths ineluded 17 
from the principal symtte diseases (equal to an annual rate. of 
2.5 per 1,000), of which 8 resulted from scarlet fever, 4 from 
whooping-cough, 3 from “ fever,” and 2 from measles. 


REPORTS OF MEDICAL OFFICERS OF HEALTH." |. 
“WALSALL (Population, 65,220).—It must always be a matter for 
congratulation when a low death-rate can be recorded, ands 
this was Dr. John Wood’s experience of the year 1886, he has 
every reason to look upon report as satisfactory. A severe 
y peey of measles visited the borough and caused 90 deaths, for 
the most part the result of bad‘ nursing. There were 37 cases ‘df 
small-pox, of which’ 3 terminated fatally. Nearly all the ‘cages 
were treated adhe hospits a — as Dr. Woods qhaserite on 
growing: in popularity. Scarlet fever a ed to have died ow 
Satirely: arid daly ony death was reco i. There was the usual 
prevalence of autumnal diarrhcea destructive to infant life,,,,.Ty- 
phoid fever caused 14 deaths in widely separated localities.” No 
cial insanitary conditions are recorded in connection ‘with 
these cases, except that in some instances vaulted privies 
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and suspicious well water was ang te usé of, The general 
death-rate was 18.2 per 1,000, of which the zymotic proportion 
was 3.25. 


LAMBETH (Population 274,196).—Diphtheria in St.. Thomas's 
Hospital—Dr. Verdon’s report for the year 1886 is in reality a 
very able and comprehensive essay on the agencies which have had 
an effect in ameliorating the condition of the poor and the relation- 
ship which the mortality in a district bears to the degree of the 
poverty of its inhabitants. He views with special satisfaction the 
progress made of late years by the temperance movement in all 
classes of society, and points out that pauperis has been attacked 
and partially overcome by the advance of education. The death- 
rate for the year was 19.2 per 1,000, and the zymotic death-rate 
2.5, the cow ees rates being 19.9 and 2.6 respectively. He 
menitions ‘the following peculiar circumstance. <A child that had 
been under’ treatment for’ an injury for several weeks in Bt. 
Thomas’s Hospital had recovered from the worst effcts of its acci- 
dent when it was suddenly attacked by diphtheria and died: No 
other person’ in the ward was suffering from diphtheria, and no 
one'could throw any light u the manner in which the child 
had been infected. A month later a little boy was taken to the 
hospital on account of a rupture, and an operation was success- 
fully performed. The mother had already made arrangements to 
remove him from the hospital, when he was taken ill with diphtheria 
and died. Within a period of eight months seven cases of a like 
nature, received into the hospital for operation or from accident, 
died of diphtheria. The origin of that complaint remains a mys- 
— but Dr. Verdon is under the impression that the precipitated 
filth exposed at low water in the Thames at the base of the hos- 
pital may have had something to do with it. 





STAMFORD (Population, 9,263).— Epidemic of Scarlet Fever asso- 
ciated with Cases of Renal Disease.—The statistics’ compiled by 
Dr. T. E. Carter for 1886 were remarkably favourable, the general 
death-rate of 15.5 per 1,000 being much below the average, and 
the lowest on record in Stamfo Scarlet fever was the chief 
infectious disease which had to be dealt with. The epidemic 
broke out in November, 1885, and lasted more or less through the 
following year, causing 6 deaths, and terminating at last because 
there was hardly any more material for it to f upon. In con- 
nection with this epidemic, Dr. Carter states that he has since 
met with a larger number of cases of renal diseases. His belief is 
that the inflammation of the kidney is of scarlatinal origin. Of 
the other zymotic diseases, diarrhoea caused 5 deaths, typhoid 
fever 1, and diphtheria 1. 


TAUNTON URBAN AND RuRAt (Population, 17,437 and 19,367). ° 


—Increasing a of Infectious Hospital—Of both these 
districts Dr. Alford had a very favourable report to make for 
1886 in respect of vital statistics. Not only were the death-rates 
materially diminished, but there was an almost complete absence 
of any epidemic. The Sanitary Hospital did good service in pre- 
venting the spread of infectious ‘sickness. Dr. Alford states that 
it is more freely used than formerly, and that the prejudice 
against it is fast passing away. The good nursing, well-ventilated 
wards, and general comforts are, moreover, of great benefit to the 
patients. A case of small-pox was brought into the borough, and 
a second occurred in the rural district; both were removed into 
hospital, and the disease did not spread. Cases of scarlet-fever of 
a mild type cropped up at intervals. Where possible isolation 
was ensured, disinfection of houses and bedding, etc., was carried 
out, and in no case did the disease spread. The early part of the 
year was remarkable for the inclemency of ‘the weather, easterly 
winds and low temperature prevailing. Hence diseases of -the 
pulmonary organs were common, and'‘caused an unusually heavy 
mortality. o cases of diphtheria were reported in the rural 
district, one of which appeared to be attributable to the cleansing 
of a pond, which for years had been a receptacle for manure. 


MEDICO-PARLIAMENTARY, 


HTOUSE OF LORDS.—Friday, February 24th: 
Pharmacy Acts Amendment Bill—The Earl .of MILuTrowN 
moved the second reading of this Bill, which had, he said, the full 
approbation of the Council ‘of the Pharmaceutical: Society. The 
Bill, which made certain changes in the procedure of qualification 











under the Pharmacy: Acts, would not come! into operation until 
more than three years had élapsed from the: present: time, the’ 
object of the postponement being to safeguard the interests of | 
those who were now going through ‘an appreriticeship,, | The 
motion was agreed to. Bm ili Jar 


Tuesday, February 28th. = . | +s 
Fires in Theatrés—The Earl of _MirLtowNs moyed that, a 
humble address be presented to Her Majesty praying for the reply 
of the local magistrates to the report of Captain Shaw on the late 
fire at Exeter. The motion was to, 
The Sweating System,—Lord, DunRavsy, in calling attention 
to the report to the Board of eon the sweating system, 
in the East-end of London by the labour correspondent of 
the Board, read numerous extracts from the. report to 
prove the severity of the work done by the poor people 
of both sexes. He showed that not only is their remunera- 
tion on a scale that scarcely affords them the means of bare exist- 
ence, but that the number of hours worked by them is dangerously 
excessive, and that in very many cases they perform their task in 
miserable: rooms, which they are obliged to overcrowd, and in 
which the most ordinary sanitary laws are entirely disregarded. 
He moved for inquiry into the question by .a Co: ion or Com- 
mittee empowered to examine witnesses on oath, and he concluded 
by moving for a Select Committee.—Lord OxsLow Accepted the 
motion, which was ed to. He stated that nineteen-twentieths 
of the persons who did tailoring under sweaters in, the East-end 
were German and Polish Jews and Jewesses, and the) habits of 
these persons, even. in their own countries, were very different 
from those of the English working-classes. They threw obstacles 
in the way of workshop inspectors, 


HOUSE OF COMMONS.— Thursday, February 23rd. 
| Hydrophobia.—On the motion of Viscount Cunzon, a return was 
ordered, showing the number of deaths from hydrophobia during 
the ten years ending in 1886 in the United Kingdom, 
Monday, February 27th. ' 

_' Rating of Lunatic Asylums.—Mr. W. H. Surru, in reply to Mr. 
KIMBER, said: The Government do not propose to. bring in a Bill 
dealing with the assessment of rates on lunatic asylums, but an 
opportunity will arise for raising the question when the Lunacy 
Acts Amendment Bill is before the House. ° . 

Compulsory Notification of Disease.—In answer to Mr. HOwARD 
VINCENT, Mr. RircH1e said the system of compulsory notification 
of infectious diseases was in force in England and Wales in forty- 
three boroughs and four local board districts, He had no precise 
information at the present moment with r to Scotland and 
Ireland, but, if wished, he would procure if, The question as to 
the introduction of a Bill to extend ‘the system of compulsory 
notification was, he said, under consideration. ; 


Tuesday, February 28th. 


Flogging.—Mr. MATTHEWS, in reply to Mr. PowELL WILLIAMS, 
said the Lord Chancellor and the Lord Chief Justice concurred 
with him in the opinion that ‘Act 7 and 8, George IV, cap. 28,” 
should be repealed (thus reserving the punishment of flogging for 
offences attended by ne Steps would be taken’ by the 
Government to effect its repeal. 

‘of the Grand 


London Water Supply.—The second reading 
Junction Water Bill was under discussion for'some time, and, on a 
division, the Bill was thrown out by 188 to 104, it 


OBITUARY... 


CHARLES CROKER KING, M.D., -D.Sc., F.R.C.5.L, 

: Commissioner, Local Government Board, Ireland. 
WE regret to announce, the death of this most highly esteemed 
member of the profession. He descended from very distinguished 
family, his grandfather, Samuel Croker King, haying been the 
first president of the Royal College - of ns as nominated in 
the charter of 1784, A fine portrait of him now reverts to his 
Gollege. He was almost exelusively the, attendant of the 
numerous noblemen who had. residences in Dublin towards the 
end of the last century, and his most famous)case was that of an 
, infant, who in time became the illustrious Duke of Wellington, -. 
The subject of our notice became a Licentiate of the College of 
Surgeons in 1837 and a. Fellow in 1844... While aeting. as Demon-. 
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sttator in Trinity Coll he gave valuable aid to. Professor 
Harrison in’ the" pre i that ular textbook! The 
Dublin Dissector as wledged in the preface; and he delivered: 
several courses of delightful lectures on artistic anatomy at the 
Royal Dublin Society. These services and the publicatian of 
several scientific papers ensured his election to the Chair of 
Anatomy and Physiology in Queen’sCollege, Galway,.on its 
foundation in 1849. This post he filled with striking ability until 
1863; when he accepted an inspectorship under the Local Govern-\’ 
metit Board. (His skill in carrying Sut the sanitary Acts and’ 
controlling the epidemics of cholera in’ 1866' and of small-pox in’ 
1871-2 induced the Government to select ‘him for the Commissioner- 
ship which became vacant in 1876, ’ 

. King while in practice Was a very excellent operator, and 
he pole in no small degree to thé success of the Medical School 
at ay. He contributed seyéral papers on surgical subjects to 
the journals. He was an excellent lecturer. In the position of 
cal Commissioner he’ was re; as a most fair-minded and 
y sixperior, and his death will be much regretted by the mem- 
of the department’ which he so long ¢ontrolled. 

“This” office is ‘somewhat | analogous to. ‘that’ held with 
sach renown. by Sir John Simon ( had before been medical 
officer of health for London’City), and at present by Dr. Buchanan. 
In Ireland, hqwever, 6 holder of this position is not merely an 
adviser, but a Co nag 6 for directing the medical charities, 
vaccination and sanitary Acts, and framing by-laws and statistics 
under them. Debebions evening water supply, sewerage, dwell- 
ings for ‘the ‘working ‘classes, closure of burial’ grounds, ’ and 

teriition of food are those which are mainly presented to him 
for ‘consideration’ and decision. The honorary doctorates in 
Medicine and in Science of the Queen’s University Were amongst 
the distinctions conferred on the late Commissioner. Dr. Croker 
King was in\good health until December last, when a'slough' was 
pend Maes a corn''dn the ‘little toe of the left foot. The 
sevére pain felt when ‘the Hm} was depéndent, and the feeble 
ulsation of thé’ arteries, at once gave a grave aspect to the case. 
Renile angrene supervened and proceeded to the tarsus, where a 
good fine of, demarcation formed, All hope: of recovery was, 
pe Hip abandoned last week, when septicemia was developed, ; 
ad he sank on Tuesday morni He was attended throughout 
by Dr, Mapother and Sir George Porter, and other senior surgeons 
as consultants. His genial and benevolent character had so much 
endeared him that the, widest sympathy is felt for his widow and 
their only child, Colonel King, now of Cheltenham. 





FRANCIS HIRD, F.R.C.S., | 

.’ Consulting Surgeon to Charing Cross 'Hospital. 
Ox Friday, February 24th, Mr. Francis Hird died at Brighton, at the 
age of 74. He was born at Darlington in 1813, and re- 
ceived his medical education at the Westminster Hospital 
and in Dublin. When Charing ‘Cross Hospital was founded 
he; joined its teaching’ staff, and (for. forty-three years after 
that-date he remained) an active officer in the school and 
watds, Amongst his pupils; when he was Lecturer on Anatomy, 
were Dr. Livingstone, fessor Huxley, Sir Joseph Fayrer, and 
Sir Guyer Hunter.; Im 1843 he became ‘Honorary Fellow of the 
College, having taken the Membership in 1836. He was appointed 
agsistant-surgeon in 1855, and remained surgeon to the out-patient 
department for fifteen-years. In 1870 he was elected full surgeon, 
resigning in February, 1881,,.when ,,he..was, made consukeing 
surgeon. On the occasion of his retirement,a service of plate anc 
a testimonial engrossed on vellum was presented to him by the 
Governors and staff. VORTITTIAN 

Mr. Hird wrote but: little/\ He was orator at the Medical 
Society in 1848 and in 1850, Im 1855 he delivered the Lettsomian 
Lectures; the subject’ was:* Seme’ Special Points in the Anatomy 
oO the —s ar ¥~ ae Lesions thé Result of ee. 
tion.” He was eman of ¢émmandiny presence, handsome 
features; ‘and coletlineory méntiérs;’ thoroughly suited for’ a’ 
miedi¢h! ‘school. 3" “ 5A 
"Mr Hird was on" of the warmest supporters of the late! Mr. 


fopért im ‘tlie “foutidation of’ the Royal Medical’ Benevolent’ 
Co ege’ at: sm a el Ay & Meinber of Council for’ 
more than thirty’ | He Suecesded his old friend Mr. Hancock 
as bo retriith | the? ; on the’ resignation of the latter’ im: 
1876," and ‘it wes onty in May’ last year that ‘he resigned the’ 
Pn gry having! ré ‘frém’ practice and gone to’ tive ‘at 
Brighton. "Mr Hird Yeaves:'a° bot, Who is a clergynian of the 


: February 28th, at Kensal Green, sev 


the officers 


ters: “He was: buried: on 
‘théembers of the staff of. hig. 


Church of) England, and. three ‘da 


hospital being in attendance. SW 
e rs was passed at a meeting of the School 
Committee on Wednesday :—‘The School Committee of Charing 
Cross Hospital have . learnt ' withthe deepest regret that)\ 
Mr. Hird, late Dean of ‘the school, died suddenly on Friday last, 
and beg 'to express their warmestisympathy with hisfamily in the. , 
loss that they have sustained, a loss whieh is especially felt by. 
this School, with which he was for many years'so ; 
closely connected.” 4 


b etdtpoh oll FRANCIS BOASE, M.R.C.S. ., 
a Boask; whose death at the age of 69 occurred on, February... 
th, wag anold and highly esteemedinhabitant of Penzance. He - 
was born in 1819, in the room in.which he, died; he studied. at 
University Cee and became a member of the Royal College of | 
Surgeons in jl For a period of thirty-five years,,Mr. i, 
filled many important local offices, and identified himself with,,, 
every laudable and progressive movement., He. became.a member 
of the Town Council in 1833, he was elected alderman in: 1861, and. , 
became a justice of the peace for. the borough in 1869. No. better 
instance of his well-deserved popularity could be given than the, 
fact that he filled the office of mayor no less than eight times, ; 
Mr. Boase was an ardent volunteer, having connected himself 
with the movement at its very commencement, and attained, after. , 
Buceessive steps, the rank of captain, ultimately ratiring with the 
rank,of honorary major. At the time of his death he was vice- |, 
president..of the Penzance Board of Guardians. ,He hag been a,, 
warm supporter of the West. Cornwall Infirmary and Dispensary. 


~ 








ALEXANDER MoBEAN, M.R.C.S. , 

We have to announce the death of this gentleman; at the. ageof 
78.| Hewas.a native of Aberdeen, and for a period of forty years, 
he practised at; Hanley, where he made many friends, and was 
highly esteemed, He was of quiet and unassuming, manners._ He; 
retired from practice about, seventeen, years ago, being succeeded; 
by his former partner, Mr. W. D, Spanton. For many years; past, 
the deceased gentleman had been in the habit. of spending his 
winters jin Italy, but this year was. prevented -by his growing, 
infirmities. He was unmarried. world 
M. LEON [BASSEREAU, ' 

M. Lion BAssEREAU, whose name:was so familiar throughout 
Europe in connection with the theory of dualism, died lately in, 
Paris at the age of 77. 
From a memoir in the Annales de-Dermatologie et de Syphil- 
graphie it appears that M.: Bassereau, who was-bornin the year 
1810, ‘was a cousin of ‘the beautiful, and: celebrated ‘Madame 
Récamier, and at first. studied for the law, which, however,, he, 
soon abandoned: for medicine. ‘ He became an interne of the , Paris 
hospitals in the year 1835,and took his doctor’s degree in 1840. 
Under the guidance of Brett and Ricord he devot carecia) at- 
tention to venereal diseases, and in 1852 pnblished his well-known 
Tratté des Affections de la- Peau, Symptematiques de la. Syphilis. : 
This book was the ‘chief means by which the ¢onfusion which 
then reigned between syphilitic and non-syphilitic primary sores 
was brought to anend. By a large number of, careful observa- 
tions, including the confrontation of syphilitic persons with those 
from whom their disease had been contracted, it:;was shown that 
when the former developed constitutional symptoms, the latter 
were also syphilitic.: M. Bassereau was also the author of an 
essay'on the -influence of iodide of potassium in syphilis, which, 
ones him the silver medal of the Paris Society of Medicine in. 
Though he continued throughout his life to take great interest 
in the subject of venereal diseases, Bassereau was nota s ecialist, 
‘but’ practised; as a general physician,,, He was {made a Chevalier 
of the Legion of Honour in 1861... : [ otpo7 « * 


LALOO, THE CASE OF PARASITIC FaeTus.—Mr. M. D. Fracis, who 
‘is at po exhibiting-Laloo, writes, to state that the statement 
that Laloo was prevented from appearing at the Indian' Exhibition 
owing to a legal question is incorrect. Mr. Fracis brought him 
to England and: exhibited him at that exhibition until its close. 
Mr. Fracis also states that he has never been forbidden to exhibit 
|Laloo on the score that such ‘an’ éxhibition would. be indecent. 
Laldo has’ been exhibited: without any interference) in the prin- 
cipal towns of England, Scotland, and Ireland: | r 
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March 8, 1888,] 


“MEDICAL NEWS, » 


“SocteTy OF APoTHECARIES oF LoNDON,—The following gentle- 
men having passed’ the’ Qualifying Examinatibn ‘in: Medicine, 
Surgery, and Midwifery have:received. certificates entit them 
to practise in the same, and have been admittedi as Licentiates of 
the ne 

Carter, t, 4, Beaconsfield Villas, Drigibtons yey 

Crofton, Edward.Regan, Cleheen House, Catrick-on-Shannon. 

Ducket, Charles Alexander, Great Yarmouth. 

Fletcher, Frederick James, 13, St. John’s Road, Dudley. 

Fox, Hugh Clayton, Caddenham, Needham Market, Suffolk. 

Haynes, Edmund Lyall, 1, Lansdowne Villa, neta. 

Howard, Arthur Bertran? Maclagan, 42, Orchard Road, Kingston-on-Thames. 

Moss, Arthur James, 11, Royal Crescent, Whitby. 

Sugden, Henry Olapham, Broad Oak Park, bade gg ) 

Thomas, Charles Ernest, 426, Leadenhall Street, E.0/ 


| * Vv 
following gentlemen passed the Surgical portion of the 
examination. 
J: 0. W. Barratt,:6f University College Hospital; 'G. A. Gunton, of St. 
» . George’s Hospital; S.. H. Hughes, of St. Bartholomew's Hospital ; W. J. 
Midelton, of St. Bartholomew’s en H. H. Phipps, of Universit 
College Hospital; F. H. Roberts, of King’s College Hospital; T. H. A. 
‘Valintine, of St. Bartholomew’s Hospital; L. L. Verano, of St. Bartholo- 
mew’s Hospital; J. 8. Walton, .of the Newcastle|\School of Medicine ; R. 
E.. Weigall,.of the University of Melbourne; .G. H, Whitaker, of St. 
Bartholomew’s Hospital. ' 


The following gentleman passed the Medical portion of the 


examination. .. . . 
A. E. Read, of: Thomas’s Hospital, 


Baratvm.—In the pass list for the final examination of the Royal —— of 
‘Physicians of Edinburgh, published in the JouRNaL of February 4th, Mr. J. 
Hoy, Ashby-de-la-Zouch, should have been Mr. J. Hoyle. 





MEDICAL VACANCIES: 
The following Vacancies are announced : 
BRISTOL DISPENSARY.—Surgeom: .Applications by March 8th to E. Stock, 
Esq,, 57, Queen Square, Bristol. ; é 
BRITISH SEAMAN’S HOSPITAL, Cronstadt, St. Petersburg.—Resident Medi- 


cal Officer. Salary, £180 per annum, with furnished apartments, etc. 
Applications to H. Bell, Esq.,)H.\M. Consul, St. Petersburg. 


CANCER HOSPITAL, Brompton.—Registrar. Salary, £50 per annum, with’ 


board and residence. .Applications by March 6th to the Secretary. 
CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road, W.C.— 
Two Assistant Surgeons. Applications by March 6th to the Secretary. 
CITY OF ABERDEEN.—Medical Officer of Health. Salary, £300 per annum. 
Applications by March 14th to W. Gordon, Esq., Town Clerk, Aberdeen. 
CITY OF ST. ALBANS.—Medical’Officer of Héalth and Analyst. Salary, £65 
= dnntim.. Applications by March 7th to I. N. Edwards, Hsq., Town 
lerk, St. Albans. 
CLOGHER UNION.—Medical Officer, Aughnacloy Dispensary. 
annum, and fees. Applications to 
lection on March T4th. 
COTON HILL LUNATIC HOSPITAL.—Assistant Medical Officer. ow! Se 
£100 per annum, with board, etc, Applications by: March 10th to the Medi- 
cal Superintendert. ~ 


Salary, £115 
onorary Secretary of Committee. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. — House-Surgeon. ’ 


' Salary, £80, with board, etc, Applications by March 6th to the Chairman 
of the Houss Committee. 

EAST -LONDON. HOSPITAL FOR CHILDREN, Shadwell, E. — Resident 

Clinical Assistant. Board and lodging. Applications by March 22nd to the 


LEICESTER INFIRMARY AND FEVER 'HOUSB.—Assistant House-Surgeon. 
, £50; wirh: board, etc. Applications by March 10th to the Secretary, 
24, Friar Lane, Leicester. swe 

LUDLOW pee ae me Officer, Ferg peste. siauey nye 
annum, and; " lications » 10th to W. J. oake, Esq., 
Clerk, poor Lae Ofice: Ladlow:: ‘ = ey ne 

MOUNTMELLICK UNION, Coolrain Dispensary.—_—Medical Officer, Salary,’ 
£115 per-antiuni; and fees. Applications to Mr. P. Kelly, Honorary Secre- 
tary, Derryduff, Mountrath. ection on March 5th. 

OUGHTERARD UNION.—Medical Officer, Oughtera¥d Dispensary. Salary, 
£112 per anriam and fees.’ Applications to Mr. Robert’ Mons, Honorary Sec- 
rétary, Drumnakill Lodge. jection on March 7th. . , ) 

OUGHTERARD UNION.—Medical Officer to the Workhouse, Infirmary, and 
Fever Hospital. Salary, £270 heey Applications to Mr. J. Gillmore, 
Clerk of Union. Eléction on March 7th. rf 

OWENS COLLEGE, Manchester.—Professor of Obstetrics. Applications by 
March 20th to the Registrar- , 

8T. HWLEN’S FRIENDLY SOCIETIES’ MEDICAL AID ASSOCIATION.— 

© Resident Medical Officer. - Applications by March 20th to Mr. H. Whittle, 
Secretary, 85, Argyle Street, St..Helen’s, Lancashire, , 
UNIVERSITY OF GLASGOW.—Four Examiners in Medicine. Annual fee, 


£30 or £40. Applications by March 5th to the Sec of the Universit: 
Odurts @: D. MeLeltan, Beg., 145, Woot George Street, Glasgow. "q 
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By ook Tur ¥, 1 (MEDICAL APPOINTMENTS.  « | ADO“ LEAD 


| ACKLAND; W, Ri,’ M.R.C.8/, L.D.8:, appointed Dental: Sutgeon ‘to thé Reéyal 
Infirmary, Bristol. {| . yt Ut). f ) nt me bce 
CALVERT, James, M,D.Lond.,.B.A.,'BSc., a inted. Assistant Riyal. to the 
Royal Hospital for, Dis 2 the Chest, Cit R vice J... Pringle, 
ere! igen! toe Diocear af She hast, Olan Roady oe 2, PEN, 
Crank, A. F. C., M:B.,.C.M., appointed ‘Assistant Médical Officer ‘to the Dis~’' 
' ‘trict Asylum, Roxburgh. tus fi ‘ vt 19 iol 
Hanrpwick, F. 8.; M/D., 0.M., appointed : Medical Officer to thie’ West Ashford | 
Union, rage mninge ) prov bail a 
Jones, F. W, Brandra -B4,C.M., appointed, Medical Officer to the M 
mouth District of the Monmout pee nf 4 “2 Say fn 
Mackinnon, Charles, M.B., C.M.Glas., appoi ted. Medical Omiesr to 3he Ciren- — 
,  cester Union, vice C. P. Hooker, L.R.0.P., L.R.C:8.Hdin., resigned. ower 
MrrcHetL, Gerald, M.D., appointed Medical Officer to the Templemore' Dis’ 
pensary District, vice Wm. Fennelly, L,R,C.P., deceased, eer’ 
RussELt, W., M.D., appointed Pathologist to the Royal Infirmary, Edinburgh. 





‘Prize Essay.—Prizes of the value of 1,500 pesétas (£60) and 

750 pesetas (£30) respectively, are offered by the Royal Academy 

of Medicine and Surgery of Bareelona under the will of the late 

Dr. Francisco Garé y Boix, for the two best essays on the follow- 

ing subject : Pathogeny of Gonorrhoea (with illustrative prepara-, 
tions) ; its Clinical Features, with Special Reference to the Chronic 
Forms of the Disease} and to Reeurrence ; the various Morbid: Pro- 

cesses accompanying and following it; its am ag hp me Treat- 

ment: In addition to the money prize, the title of yes pe pris 

‘Fellow of the Academy will be conferred on each of thé successful’ 
candidates, Essays, which must be written very legibly either in 

Spanish, French, or Italian, must be'sent to the Pe ual Seere~ 
tary of the Academy, Dr. Luis Sufié’y Molist, Baiids Nuevos No. 9, 

‘Barcelona, before mbidatot June 80th, 1889. ‘No essay must bear’ 
the name or address of ‘the author, which must be sent separately 

in a sealed envelope, bearing a motto corresponding to one on-the 

essay, The successful essays are to. be the property of the authors, 

who will be at liberty to publish them, but without any correc- 
tion, addition, or suppression, . 


INTERHOSPITAL FooTsaLt MArcHES—In the ee round 
| (Association), the match St. Bartholomew’s v. St. Mary’s was ‘de- 
cided on’ February 22nd. These clubs had re played a’ 
draw, but St. Bartholomew’s’ got together their’ best team ‘and 
gained a decisive victory by five goals to one. In the penultimate 
round (Rugby), St. Thomas's v. St. Bartholomew’s was postponed 
until Monday last on account of the frost. It was expec that’ 
the St. Thomas’s forwards would effectually prevent. their oppo- 
nents backs being dangerous, and the ,result was a victory for St. 
Thomas’s by one goad, five: tries, and four; minors .to nil, Up to 
half-time only a try had been scored, but towards the end the 
game was one-sided. St. Mary’s v. Middlesex (Holders); Unfortn- 
nately for the holders, they lost both their half backs about half- 
time—one. with fractured clavicle, and ‘the other with a crushed. 
malar bone.. The game. was fairly even, but the St.'Mary’s men 
held the scrimmage. The result was.one goal, four tries and four 
minors to nil. > av 

In connectién with the Royal visit which the Queen paid to the 
Royal National Hospital for, Consumption, Ventnor, on February 
11th, Her ajest has been. gracious y pleased to forward eight 
‘engravings of hétself and’ other members of ‘the Royal Family, 
including one 6f the’ late Duke of Albany, who’ Was dent of 
the hospital at the time of his death. ThéeBoard of ment 
have. receives * communication from the Home Secretary stating 
that Her Majest yhas been iously pleased to commiand that. 
the block of houses which ‘was inspected by the Queen shall be» 
‘known hereafter by the title of “The Victoria Block” of the Royal 
National Hospital for Consumption. ; pean or 
| Szamen’s Hospital, GRREENWICH.—-The report presented at the 
annual court of governors of the Seamen's Hospita), Greenwich, 
stated that the institution had extended its operations to Graves- 
‘end, for the benefit of the sick sailors arriving there, and that, 
during the last , 2,382 patients had been treated in the wards 
at Greenwich, if’ addition to the treatment of out-patients. * There 
was a lessened income, owing to the falling in of annuities. 


PAisLey INFIRMARY AND | CONVALESCENT. HomE,—D 
1887, there were treated in Paisley Infirmary 1,207 patients, o 
‘whom 114 had died. It is satisfactory to observe that there has © 
n an izicrease in all items of incomit and a previously existing 





deficiency on revenue account had been reduced from 4639" to ’ 
£356 : bien of Sytalogg nf axcaibrrsttg 
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Greenock InrrrMary.—The report of this infirmary for 1887 
shows the total number of cases treated during the year to be 
924, an increase of 61 on 1886. Of these, 575 were itted to 
the medical and surgical wards, 19 fewer than during the 
ceding year. A very large proportion of the cases consisted of 
aceidents and other nt cases. The mortality was 8,8 per cent. 
To the fever hospital 349 had been admitted, an increase of 80, and 
the mortality in this is gener was less by 2 per cent. than in 
1886. Scarlet fever had prevailed during the whole year, and 
had been epidemic in September, October, and November. No 
less than 208 children of 10 years of age and under had been ad- 
mitted, of whom 7 died. The calls at the dispensary numbered 
10,750. 

THe METROPOLITAN ASYLUMS BoARD,—The returns presented 
at the meeting of the Metropolitan Asylums Board, held on 
Saturday last, stated that during the fortnight up to midnight 
on February 23rd, 239 patients were received into the fever 
asylums, as against 260 in the peovions fortnight ; 33 died and 
384 were discharged, leaving 1, cases under treatment, in- 
cluding 1,358 of scarlet fever. The number under treatment on 
wees, morning, February 24th, was 178 fewer than a fortnight 

ore. 


INSPECTION OF THEATRES.—The Bill for a reform of the present 
system of licensing, and inspecting of metropolitan theatres and 
music halls,which bears the name ,of ,Mr. Dixon-Hartland, Mr. 
Woodhall, Mr. Lawson, and Sir Albert Rollit, proposes to place 
these places of entertainment under the Home Secretary, who will 
have the power of appointing inspectors, whose duty it will be 
to make an annual inspection of the arrangements, and to 
report thereon. No licence will be ted until the Home 
Secretary's certificate is obtained, This is a step in the right 
direction. 

Tue PorLLvuTIon oF THE THAMES.—In the Queen’s Bench the 
case of the Queen v.’the Staines Local Board recently came before 
the Court in the form of an indictment against the Local Board 
under the Public Health Act to recover penalties for the pollution 
of the Thames by the influx of sewage. The Thames Conservancy 
were the prosecutors. The Staines Local Board agreed to a verdict 
against them on the facts, with the view of having the points of 
law involved discussed on a future day. 


DEATH FROM A FooTBALL ACCIDENT.—A man named Murphy 
has recently died in Bootle Hospital from injuries sustained at a 
football match. In ‘the course of the game in which he was en- 
gaged Murphy received his opponent’s elbow in his throat with 
such foree as to burst thé trachea. A tube was inserted, but the 
deceased never rallied. 


_A SromatTotogicaL Socrety.— Stomatology” appears to be 
the latest development of specialism. It has not yet spread to 
this country, so far as we are aware, but a Society has, it is said, 
been founded in Paris which is to devote itself exclusively to the 
study of diseases of the mouth and its “ annexes.” 


Dr. T. LAUDER Brunton, F.R;S., has been eleeted a member of the 
Athenmum Club by the Committee under Rule 2, which empowers 
them to elect nine persons annually “of distinguished eminence 
in science, literature, or the arts, or for public services.” 


Tue Parkes Mustvm (Margaret Street, W.).—The following 
donations to the funds of the museum have just been received : 
The — Hon. Earl of ‘Derby, £25; the Leathersellers’ Company, 
£21 Mr. Robert Pullar, £10 10s.; and also a donation from the 
officers of the Army Medical Staff, Netley. 


West Lonpon HosPrrat.—The Duke of Cambridge has signi- 
fied his intention to preside at the festival dinner in aid of the 
fands of the West London Hospital, Hammersmith Road, on Tues- 
day; May Ist, at the Hétel Métropole. 

“FAILVBE OF ANTIFEBRIN IN Epriepsy,—Antifebrin has been 
tried in e vepey by Dr. Borosnyoc, of the Hermannstadt Asylum. 
Ht found (Therap. Monatshefte) that. it had no effect on. the 

s. 

BE Unton.—The Local Government Board have sanctioned 
the appointment of Dr. Bradley as medical officer to St. Mary’s 
Dispéngary. =). 

Iamenicxk WorxnHovuse:—It appears that the hospital part: of 
the workhouse is greatly overcrowded; and a committee of the’ 
guardians has been appointed to consider the matter. 


‘| TerRy.—On February/23rd, at Melis, Frome, George Terry,.MiR.C.S., aged 60. 








| SvuccEessFuL Vaccinarion.—Dr, Charles J..Jones, Justice of the 
Peace of Rhondda Valley, South Wales, has for the third time re- 
‘ceived the Government grant for efficient vaccination. 

| Mr. Ernest Saear, F.R.C.S.Ed., M.R.C.P., of. Toowoomba, hag 
‘been appointed Justice of the Peace in the Colony of Queensland, 


THE next meeting of the American Medical Association will be 


held in Cincinnati in May. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY. 

Rorat CoLLEGE oF SuRGEONS OF ENGLAND, 4 P.M.— Professor Charles 
Barrett Lockwodd, F.R.C.S.: Lecture I. On the Development 
of the Organs, of Circulation and Respleetien, including the 
Pericardium, Diaphragm, and Great Veins, 

Merpiat Socisty or Lonpon—General meeting at 8 P.M. Ballot. Ordi- 
nary meeting at 8.30: Dr. Ferrier and Mr. Victor Hors- 
ley: A Case of Successful Treatment of a Cerebral Abscess itr 
connection with Otitis Media.. Dr. Ord: A. Paper.on Some 
Curious Relations of Gastric Ulcer. Dr. Broadbent: A Paper 
on the Prognostic Significance of the Blood Pressure in Acute 
Renal Disease. 

OponToLogicaL Soctety oF GREAT Britain, — Casual commiunications 
by Mr. David Hepburn and Mr. Boyd Wallis. Mr. Fred- 
erick Eve: Communication on Actino- - we ~ and some Micro- 

rasitic Affections of the Jaws and Mouth. Inaugural Addsess 
y the President, Daniel Corbett, M.R.C.S. 


TUESDAY. 
Rorat Oo.LeGcE or Puysicrans oF Loxpon, 5 P.M.—Dr. W. J. Mickle: The 
Goulstonian Lectures: Lecture I. Insanity in Relation fo 
Cardiac Disease and Phthisis. 
PaTHOLOGICAL Society oF Lonpon, 8.30 P.M.—Specimens.—Sir W. Mac Cormac: 
Epithelioma of Kidney associated with Calculus. Mr. B. Pitts: 
Villous Carcinoma of Breast. Mr. H. Fenwick: Villous Papil- 
lomata and ‘‘ Contact” Carcinoma of Bladder. Dr. N. Moore: 
Two Cases of Renal Disease. Mr. Silcock: Acute Necrosis. 
Mr. Clutton: Osteitis Deformans. Mr. Treves: Horny Tumour 
on Neck of Mouse. Card Specimens.—Mr. Shattock : i. Osseous 
Ankylosis after Gouty Disease. 2. -e | Deposit in Bone. 
Mr. Treves: Tumour of Spermatic Cord. . Mansell-Moullin: 
Syphilitic Crania. 


WEDNESDAY. 

RoraL COLLEGE oF SURGEONS OF ENGLAND, 4 P.M.—'Professor ‘Charles 
Barrett Lockwood, F.R.C.S): Lecture II. On the Development 
of the Organs of Circulation and Respiration, including the 
Pericardium, Diaphragm, and Great Veins. , 

OBSTETRICAL Society oF Lonpox, 8 P.m.—Specimens will be shown. Dr.) 
Boxall: Scarlatina during Pregnancy and the Puerperal State. 
Dr. Champneys: Description of a New Operation for Vesico- 
uterine Fistula. 

HosPitaL FOR ConsuMPTION, Brompton, 4 P.M.—Dr. Theodore Williams: 
Pathology and Modern Treatment of Bronchial Asthma. 


THURSDAY. 
Royat CoLtLecEe or Puysicrans oF Loxpon, 5 P.M.—Dr. W. J. Mickle: The 
Goulstonian Lectures: Lecture II. Insanity in Relation to 
Cardiac Disease and Phthisis. zy 

FRIDAY. 
Rorat CoLtyteGe oF SurRGEONS OF ENGLAXD, 4 P.M.— Professor Charles 
Barrett Lockwood, F.R.C.S.: Lecture III. On the Development 
of the Organs of Circulation and Respiration, including the 

Pericardium, Diaphragm, and Great Veins. 
CLINICAL SocieTy oF Lonpon, 8.30 P.m.—Mr., Croft: Case of Dislocation, of 
Semilunar Cartilage of Knee-joint; Excision; Cure. Mr. C. 
Symonds : Two Cases of Dislocation of Index Finger ; Reducing 
by Opening the Joint and Division of | Retaining Band after 
failure of Other Methods. Mr. G. R. Turner: Case‘of Disloca~ 
tion Backwards of the pe ey png Joint of the 
Thumb in which Resection of the Head of the M Bone 
was practised. Mr. Bland Sutton: Case of: Adenoma of the 
Pinna. Dr. Hadden: Case of Dry Mouth or Suppression of 

Salivary and Buccal Secretions. 


BIRTHS, MARRIAGES, AND DEATHS... 

The charoe for inserting announcements of Births, Marriages, and Deaths is $9. 64.» 

ate should be forwarded phPotch with the announcement. 
MARRIAGE, 

BraLus—Barnsy.—On Feb 28th, at‘ the Parish Church, Great Yarmouth, 
by the Vicar, Thomas Wm. Lewis Beales, M.R.C.S.Eng., L.R.C.P.Lond,, to 
— a el youngest daughter of the late J. H.. Barnby, Esq., of ‘Great 

armouth. ; reat 





4 


DEATHS. : j 1 

Downes.—On Wednesday, February 29th, 1888, at Mellerstein, Bolton: Road, 
Eastbourne, Ellen Mary (May), the only daughter of Dr. and Mrs. Downes, 
aged two years and seven months. ? 

MeERRIMAN.+On February 25th, at 42,;Kensington Square, John: William 
Conyers Merriman, L.R.C.P. and. M.R.C.S.E., in, the, 34th year of. his. age, 
eldest son of John J. Merriman, of Kensington. ate 

Bameny piybroaey, 28th, at. the. Elms, Sutton Valence, Kent, William Sankey, 
M.D.St:And., M,R.C.S,, and L.S.A., aged 72. ; 


[March 8, ‘1988, 
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OPERATION DAYS AT. THE .LONDON caestianel 


MONDAY .-0000000:10.90 a.M.: Royal London Ophthalmic. 1.30 P.M 
(Ophthalmic ocseeut and.Royal W minster O 
mic.—2 P.M.; Metropolitan Free OS Makes C Central pn 
hthalmic_ Royal Ortho ; and Hospital for Women.— 
2. m1 Chelsee, Ha Hos - for r Women 
TUBSDAY..........9 re : St. thalmic partment). 10.20 A.M. : 
Royal London tha ic.—1.30 P.M.: Guy's; St. Bartholo- 
mew’s (Ophthalmic Department) ; St.Mary's ; oval Westmin- 
ster Ophthalmic.—2 P.M. Westmi neter; St. Mark’s ; Central 
London Ophthalimic.—-2.80 r. M. ; West London; Cancer Hospital, 
rompton:—4 P.M. :) St,, Thomas's (Ophthalmic Department).; 
WEDNESDAY... 7 A.M.:, National Orthopedic.—10.30 a,M.; Royal London 
Ophthalmic.—1 p.m. ': Middlesex.—-1:30 P.M. St. Bartholomew’ 8, 
. Thomas's; Royal Westminster Ophthalmie.—2 p.m. ; 
London ; |‘ University —y = Westminster ; Great Northern 
Central; Central London Ophthalmic,—2. 30 P.M.: Samaritan 
Bree Hospital for Women and Children; St. Peter's. —3 to 4 
P.M, ; King’s College. 
THURSDAY.......10.30 4. +f Royal London Ophthatmic.—t! p.m. : St. 7 s 
1.30 P t. Bartholomew’s Seas Department | 
Guy’ 8 (Ophthalmic Department); Royal Westminster Ophthet 
mic,—2 P.M.: Charing Cross ; London; Central London Oph- 
. thalmic ; Hospital for Diseases of the Throat ; Hospital for | 
bry -—2.30P.M.: North-West London ; Chelsea Hospital for | 
omen. 
FRIDAY . cersersreened AM.: St. Mary’s (Ophthalmic Department). 710.30 A.M. : | 
Royal London Ophthalmic.—1.15 Pp. op Aa George’s (Ophthal- 
mic Department). —1.30 P.M. ‘Guy's | Westminster Oph- 
thalmic.—2 p.m.: King’s ‘College ee omas’s fay ee 
Department); Central lender. Ophthalmic ; my, | uth | 
London Ophthalmic; East London Hospital for 0 Pg 
2.30 P.M. ; West I ondon. 
SATURDAY........ 9A.M.: Z 1 Free.—10.30 a.m. : Royal London Ophthalmi'>.— 
1 P.M. a College.—1.30 Poms: Sti Bartholomew's; St. | 
Thomas’ 8; Royal Westminster Ophthalmic. —2 P.M.: Charing 
Oross; London; Middlesex ; Free; Central London ' 
Ophthalmic.—2,30 p.m.: Cancer Hrapital Brompton. 


- 


HOURS OF ATTENDANCE AT THE LONDON’ 
' HOSPITALS. 


Cuarntna Cross.—Meédical sad  Pacpical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
. Th., 1.30; Dental, M , 9. 

Gvy's.—Medical and Surgical, de dail . 1.30; Obstetric, M. Tu. F., 1.30; E _M- Tu. 

. F., 1.80; Ear, Tu kin, Tu., 12.30; Dental, ' u. Th. i 

Kuxo's Couteae. ~repetion. daily, 34 Strgical, daily, 1,30; 0 stetric, Tae th. S., 

2; 0. oR ¥ 12.30; Eye, M. Th..1; Ophthalmic Department, W., 1; 
h., Bee Th.; Throat, Th., 3; Dental, Tu. F., 

a2, D sietical, daily, exc. S., 2; Sur, I, fart 1:30 ama 4 Obstetric, M.'Th., 
1.30; 0.p. W. S., 1.30; Eye, W. Si, 9; a ; Skin, Th.,; 9; Dental, Tu.0. 

MIDDLESEX.— Medical an Surgical, daily, 1 s Obstetric, Tu. F., 1.30; o.p.,W. 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu.,4; * Dental, daily, 

§t. BArTHOLOMEW’s.—Medical se san, cal aa 1.30; Obstetric, Tu. Th. a 
o.p., W.S., 9; Eye, Tu. Th. S., 2; Skin, P., 1.30; Larynx, F., 
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Vanrran NEPHRECTOMY ¥OR HyDRONEPHROSIS. 
Mx. \BoH, Av Huwren (Battersea) writes: In reply to the letter of Mr. Clement 
Tacas, Lcan. repeat what I stated in my 
- opinion of 
noti se® theicase, I maintain he: is not in egedtion. be j pee to whether — 
me was right or wrong. My own poereanie: 29, we 
as those who were me, the case is that rightly, so 
much so that should a similar case fall into my hands I Li. treat 
same manner, with the addition of the San tate, when I would have but 
little fear as to the result. Such:operatiogs I am confident do not depend so 
mach on —_ maguitade as the manner in which they are performed. 


1 #3 INVERSION OF THE UTERUS 
Da. Manx Smanscax (Leicester) writes : Shortly after 12 a/m. on February 16th 
I was called to the assistance of a midwife. mn. arri » I found the patient, 
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hinge; but vemutens tos sessunt Sor Siew: somaniion’ | On examination, the 
od was completely inverted, rae 
* ‘tals as Taras it was possible to do, the adherent over the 
eee ase sepennes tne cuppa ante removed the noneete. The ent died 
withit’ five minutes’ of ‘my arrival. ‘The midwife *“Phe child was de- 
livered ulive:without difficulty, and”—pointing to the uterus and placenta— 
“this came ten minutes .afterwards.” Of course I was unable to verify my 
suspicion that the cord had been pulled upon and undue pressure applied to 
the fundus uteri. , 
I may add that the woman had been in a very destitute state duri — 


winter, probably csusing's rélaxed state 6f her system. There was no h sto 
! ‘of any appreciable difficulty in her former Inboure, 
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4 citation or two. “The internal organs are plainly not the agents 
of their spécial functions only, but’ by reason of the intimate con- 


THE GOULSTONIAN LECTURES: | 


INSANITY IN RELATION TO CARDIAC} 
AND AORTIC DISEASE AND 


PHTHISIS. 
Delivered before the Royal College of Physicians of London. 


By Wm. JULIUS MICKLE, M.D., F.R.C.P.Lonn., 
Medical Superintendent, Grove Hall Asylum. 





_ LEcTuRE I. 

WuEN deeply but unexpectedly honoured by the invitation to de-' 
liver the Goulstonian Lectures at the Royal College of Physicians, 
and the choice of a subject became necessary, my mind turned, in, 
the first place, to the therapeutics of insanity. Ascertaining,' 
through the courtesy of Sir H. Pitman, that it was neither usual 
nor deemed to be desirable that therapeutics should occupy the: 
Gbulstonian lecturer, I next turned to the pathology of insanity. 
Having recently written on the pathology of general paralysis, the’ 
most interesting, and a very frequent form of mental disease, I 
could not well deal with the pathology of insanity, except in its, 
general aspects. This course seemed to be undesirable, unless in! 
conjunction with the exposition of a new and more scientific 
classification of insanity, an ambitious task to whichI did not 
feel adequate, and for the successful accomplishment of which, 
indeed, the time is not yet ripe. Therefore the subject selected. 
was one of more common medical interest. In general terms, 
these lectures constitute an attempt to assist, however slightly» 
inthe work of bridging over the chasm which unhappily has, 
separated, more than is necessary, the study of mental disease; 
from that of the general body of medical science, and the treat- 
ment of insanity from that of other forms of disease; and, in) 
icular terms, they constitute an attempt to clear up the exist-! 

ing obscurity on some important relations of mental disease, to; 
more accurately end definitely subdivide and arrange the phe- 
nomena concerned, and in accordance with the teaching of my 
clinical and pathological studies. 
In the relations of insanity to visceral affections one is i 
with a subject which should interest other medical men as much’ 
as mental specialists; a subject which lies in the “ border-land,” 
which blends mental with general medicine, which at least, in, 
some of its phases, may be equally studied by the family or con- 
sulting practitioner, and by the one enga, in the care of the 
insane, which, in other of its phases, can scarcely be studied ade- 
quately by either alone. 
Intending to deal in a general way with the subject of visceral’ 
affections in the insane, I analysed the clinical and necroscopic’ 
records relating to all the viscera in nearly 250 cases, constituting) 
slightly more than half of my necropsies at di , but found, 
that persistence in that intention and work would reduce these, 
lectures to a dry statistical record; and, in the event, it was 
found impossible to do more than deal—and even that inade- 
quately—with some of the forms of heart disease, aortic oy 
and pulmonary phthisis, in certain of their relations to insanity.| 
Yet, over those of most others, my cases possess the advantage 
that the clinical and pathological material come from the very; 
same cases, the clinical phenomena being noted and the necrop-| 
sies made by the same observer. 
General considerations as to visceral affections producing or: 
modifying insanity. 
_Our emotions are closely bound up with our systemic condi-, 
tions, and there was some d of truth in Bichat’s' notion that, 
in the organic processes are located the emotions and passions ;| 
but upon this general aspect of the subject—upon the broad ques- 
tion of visceral states affecting mental—I need not dilate, and the! 
less so as it has been eloquently set forth by Dr: Maudsley? in’ 
his Goulstonian lectures some years ago. His a ent I need not’ 
reproduce; but let me, at a stroke, place the matter before you by’ 


ee 





1 Cited by Dr. M. Fothergill, Jour. Mental Sci., October, 1874, p. 395. 


'| cision of the questions involved. 
| one of the. endeavours in what I subsequently place before ‘you. 


- tion of iac disease to the nutrition of the b 


. mous  discrepan 


sent or +g functions, they are essential constituents of our 
mental life.” Again, “mind......sums up and comprehends ‘the 
bodily life.”' Now, if this be ‘so,’ the question arises whether 
each of the internal organs has not also a special effect, giving 
rise to particular feelings with their sympathetic ideas,” ‘, Com- 
ively slender has been the clinical and pathological evidence 
‘itherto. ht ' forward ‘in <— of that. thesis, and’ for-de- 
add to that evidence ‘will be 


mh ont 


| | INSANITY IN RELATION TO DISEASE OF THR Hyart AND AokTsA: 


» a THE CEREBRAL CIRCULATION. ‘it d 
Before turning to the special groups of ‘cases; let us glance a 
some general aspects of the subject: 60) fuioi + ti CONTR 
That so little is known of the influence of: ‘heart: affections: on 
insdnity or its production, so'little of. the influence’ of i 
upon the heart, so little, in a word, of the’ of mutual ‘action 
and reaction between'the heart andthe cerebral guavas 
cesses and their results, is surprising when we consider how y 
and obviously the heart is: affec by. every emotion, and how 
dissimilar upon the heart and cireulation are the effects of each. » 
Moreover, in reference to some of: the factors yet to: be:named— 
the factors of insanity in heart disease—it: has been denied that 
any marked changes of repletion or depletion can take place ‘in 
the state of the cerebral circulation ; it has been denied that active 
hyperemia or anremia of the brain can occur; or that, if. it 
occurs, congestion of the brain can eater any decided cerebral 
symptom, or even any noteworthy influence on the toneor activity 
of the mental operations. Thus:we know how vigorously the 
theory of ctechthl conigestion: as the alleged basig of several forms 
of brain symptoms was attacked by the late Dr: Moxon® in his 
Croonian lectures before this College, and how‘he attempted to 
show that the s oms, 80-called,) of cerebral eongestion came 
neither from visibly forcible arterial action, nor from visibly great 
venous congestion of the vessels of the head): -)) 
Obviously, with questions at once springing” up as to the rela- 
, throngh the 


cerebral circulation, it will save much repetition and) reference, 
later on, if at the very outset the salient conditions of the :intra- 
cranial circulation ate brought under view.) 6:3) 0) fod 
In proceeding to examine the iconditions of \the, intra-cranial 
circulation, one meets: the gravest di ancies as to the most 
elementary facts: For example, while Haller* alleged) that one- 
fifth of the whole mass of in healthy man. constitutes the 
supply to the encephalon, and while Spehl* found inthe rabbit 
in the waking ‘state one-eighth to be the amount of bloed con- 
tained! in theveand at a given moment relatively to the total bulk 
of blood in'the system, yet..we find it stated in Foster's Physt- 
® that in the rabbit only about one per cent. of the, total 
blood is at any one time in the brain, and that the blood supply to 
the human brain must be small. ing some allowance for the 
difference between the amount ot ‘blood in the rabbit’s head at a 
given moment, and that in its brain only, ‘there is still an enor- 
i cy between ‘the estimate of| 1 percent, in, the 
rabbit’s brain, and the estimate of 12} per cent. in its head, whigh 
latter share indeed, for the rabbit, does not offer any incongruity 
with the Hallerian estimate of one-fifth of the total blood .as..the 
supply for the relatively, more developed, more preponderant, -and 
more active human ence halon, ’ . ie ie be { {3 loi nthecreas 
Leaving this subject of the share of the etal:blaatouniques 
tlie waver Sh we pags to the question; whether, so long: as, the 
brain remains the ‘same in size, the amount; of blood with the 
cranium is, or is not, a fixed and definite quantity, an invariable 
amount. That, under all, cireumstances, jit, is ‘an une 
amount @ to be evident from; the t cad 


od 
‘tions that the skull is a.,closed eavity, a complete sphere, the 


total bulk of whose! contents, removed from the more usual con- 
ditions as to semoapharte pressure, myst at all times be the same, 
and loss of the fluid portion of these be prevented, and’ therefore 
that, so long as the brain is neither shrunken, nor-compressed, nor 
enlarged, the\amount, of intra-cranial blood must remain the same. 
Experiments by ‘Kellie. appeared: to give, reinforcement to,.this 


view, experiments widely accepted; and,of. rwhich ithe reported 


a 


3 Lancet ril 16th 1887, eet a 
' . . , ei atdtaof 
“Dr. W. B. arpenter®. P oe , p. 529. 

5 L’ Encéphale, January, 1887. 








2 Body and Mind, By Henry Maudsley, M.D, 
fisi9] ~— : 


64 Text Book of Physiology, ath edition, 1883, p. 645. 
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results were shah, on bleeding animals to death (their skullintact), 
he casual camount of; blood | wasi found; | post marten, vim! the 
orenium, andin atteng contrast, with the exsangnine state-of the 
west of :thiframe }i:  A1UF...... boar .aigos) = “til Intoont 
‘ort risy unmecessaty. hare. to ‘refer «in detail: to, the mumarons|ex+ 

mimentsiand observations which, since then, have ¢leatly shown 


hab physi changes oc¢eur im bhe-brainGreulation, and that 
‘the amount of|blood ita the visible pants of its meninges; | or; mak- 


“ from -ité: sinuses, varies: eonstantly;,and ina! very ¢on- 
ah mbasure :0f these observationack needionly mention that 
omthe wastly differént s \of [the Circiilation ofithe brain, and 
the amount of its arterial supply, in the waking as compared 
: with the imgidtates: 10 sesuerd or vorrszaail vwivriz.e2y | 
But still the .skull.has) temained sito) somB extent a closed 
jeavity, and therestill' existed a we ew. ram unehanging 
amount of its total contemts,:'and:!still> thas :therer been: a 
disk on'to admit the existente of quantitative pathological 
changes in the circulation, that/is' to: of amquats of hlood: nat 
within! the limits of: physiological fluctuation; but, spririging wide 
rp the: line either of deficiency! or:ofemeebsi) |) ) 1 {15 
‘(dap this! relation much. has been made of the peculiarities of the 


| 
! 


——_—_. 


blood in the ae and thence on their tributary velinis nat 
Side oP HA wand febbon ante Cobhihg vo oultesette thd he 
j the veins of the brain meninges occupy a position exposed to 
| Veni trating en ulaatration tanteree of the prea Gag 
| sux of Idbod fuilsy-the /fénides| pteventitig; ¢Mnk are byhgnced, and 


i] of these the chief has now, be¢ ,the atmospheric pressure, the 
] suction action of the sinking’ Urinba the blood in veins and sinuseg 


) Seong Lh, Utes sa se cence oa gm 


By experunietit,).Grashey'’ also showed that,'. under eertain cir- 
cumstances, an.inerease of the,arterial, blood-pressure retards the 
circulation in the skull; that, inasmuch as the blood-pressure in 
the brain-capillaries ho greater,than jn the large a vei 
with,increase of the brain pressure, comes compression of the. 
polaicra veins PS than of the capillaries, avalos’ at kina 
‘retardation of ‘the blood ‘streani. ‘Andthér 'ptovision' ‘for °telief! 
‘|‘diderder of ‘the cerebral blood movement js'the so-callet) deriva 
tive’ cisculationiof thé had, ei side channel, so to speak, whereby 
‘some relief is afforded when, the intra-cranjal circulation is em, 


antré-eranial cireulation, and ef the provisions fér placing eheecks|| barrassed and sore pressed. 


on! excéss; Or: 
the brain;' and! much has been!made, also; of aay: great 
‘the blood- are on ‘the walls of:its ‘vessels, gndi of the impessi- 
(bility! of, (change: !whiatever) in: ;these, except through the) 
metium of) the ‘blood-vesbels: entering of: idaving the) skull, or 
through ‘the medium ‘of; the \derebro-spinad fluid: , These same 
cheeks, ‘also, are concerned in the. mechartism preyentive: of ill 
result from alteration im thé pressure in the ‘brain, whether from 
changes in atmospheric: pressure; a of the body, or:in’ 
the force and acgivity ofthe: blood circulation, | Sd, also, are. they’ 
iritimately conneeted with the straetnral arrangements whetéby' 
the eee oes of a —— and whereb' = 
su is a ): kept up Se richly, ‘too, at the | lof eva-| 
prvi de eept apa o up he richie rth laity ole 
The checks on over-active eritrance of blood to the cranium, and 
- On too! great ‘a bhood+pressure’ in : the vessels ‘of the | brain,‘ are,! 
a tp wera rr im ‘the medulla! oblon-! 
gata is stimulated, that the heart in this wayris slowed, and thus 
the'incomhing overflow of blood is’ automatically btayed, and tlie 
balance of local circulation mainbaimed:' Moreover, that:an in- 
creased supply’ of blood is stimulating to the brain is shown by; 
experiments, for example; those of ‘Lépine,’im-which stimuiation’ 
of thie anterior part'of' the cerebrum (of dogs)!influences the heart-! 
béats,; and in so doing 6 est hithe vagus, for on dividing: 
‘one vagus no change foliowed stimulation of |the opposite side: of; 
‘the brain, whereas stimtilation of the same side'of 1t: idssened) the; 
uendy ‘of! heart and pulse. And, as Drs: Moxton ‘pointed! owt, in’ 
~man) there is’ sappleniental ‘contrivance whereby, when! biodd is! 
streaming tod freely, and under’ toa severe pressure, into thé brain,| 
thé fingemliké vascular s8;"the cornu of the choroid plexus 
“of the fourth ventricle, compsed of thick: tufts: of blood-vassels, 
lodged fin thé! latetal offset’ of ithe ventricle, and/swoliem by the! 
incoming ‘tide ‘of blood; promptly presses ‘on the! adjoining) and| 
ténsé nbtve-roots of the 'v y Tetdrding’ the’ action 7 oy fey 
arit/thus shutting’ off the Overplus' of blood Which would !other- 
‘wise continue to arrive within the ‘cranium. .'Phdt:these'plexusés 
ate‘sd promptly swolldn by! the extra ihrush of blood isidue' to the) 
fact that they receive their arteries directly from the Breat-vessels 
immediately the latter enter the slnili} ;hence'they swell up;:and 
Pieter ter ab ent shia ores paki 
. her in whieh # placed upon too ani 
ée wlesais eeted with the feet that'a charige of ‘pressure: in 
"OF Ott the brain is necessitated by every change in'the intra-cranial| 
cireilation. | When, inactive states of: ular aidVvement and 
function owithe partoof the bruinyithere ix’ done tepid: dood- 
hovétent and | fneretised intra re wane nae er ingiof| 
the ‘Draia in Volume is Checked, ndt>imerely biytlie i 
“walls'Of the ordhidl vault; ‘but ‘also by! coipression’ of: the 'pial| 
“weit i ‘ads'shown’ by' Di: Cappie*! with indreasedl 'ten-' 
‘Ugion ‘in’ Uhe brain’ itself with mvreaséd' tenbion' to: whidh all othe 
4 \cbftétits ate subjettdaj this- compression of the' veins: places 
“ia brake! Gy the overtactivity ‘of circulation: | ard “ends ito At 
bad'a stop: '! (Piaded the'onwerd driving forces of the. heart, 
“arteries, and capillaries,fon the one hand; , on-the-other;-the 
locking or backward driving force of atindephetip pressure on the 


BE separa; cas yy oat aly 











ve deficiency, :im ithe amount of blood supplied | to} 
é in| 


“Of blood from: the brdin ate’ chiely the’ 

bral and meningeal ‘veins, which ‘never accompany’ theit arterids, 
\aseend agdinst the farce of'grayitation to the summit of the brain, 
pass; forward, many of them, and,enter, the superior longitudinal 
Sinus, against. the backward flowing stream, this opposition, of 
“currents in the sinuses and in the yeins tending strongly. to retard 
the ‘verious' ‘fldw, and” tihke the ‘veridits side ‘of: the intra“cratiial 
ciroulatibn! Wistrely ‘or! even! stagnant ;. and, ‘in fact,’ the! 'blood 
| appears to' issue fromthe sinuses only under préssure inthe veing; 
 while,, if in active; andystrong states of, the circulation, the Jock 
becomes. too spinge t here, relief is afforded by escape of , blood 
‘through the inferior longitudinal arid straight sinuses at the base 


‘Ontheotherhand, the automatic mechanisms for chéckihi thea 
If lirtadigietl eit “UE ‘ahi oe 


| [ of ‘the’ brdihy “and out’ df thé’ way'df the lock just’ mentioned 


(Moxon) Of dtmespherie | pressure we. ‘have already spoken! '' 
Moreover, thechoroid plexnses soak up, as it were, and accountfor, 

much of the,ingoming. blood for the time, thus assisting in another 
“Waydn giving easement, ; And in doing this they displace portionsof 
| the corebroyspinal fluid, forcing, it down, from, thé ventricles of,the 

brain to the; subarachnoid, spece, of the, spinal cord ; this, upward 
Land downward: flom of ive Lacy ng as am pren pouch 
-gome, pleying an, rs ag ae rf In WAKING Changes, POssye, 

the blood supply to the brain. For:a, Alacamalen of the Moma 
_ehecks on great, changes! of the intra-cranial circulation involves a 
consideration of; the mechanisms oS ,variation, of the bl 
supply..is permitted; in ;health.,, Some, hold that this is chiefly 
effected by the upward and,downward play of,.the cerebro;spinal 
fluid, and, by the; olanges, of high and Jow tide in. thplymp 
channels, and ikymph spaces of, the brain, especially those ag ti 
| subadventitial and those that arn Perivascniay.. : When the. 

is active, when ‘the oe _ 0 Hg Bag ya ta it swel 
| it upiand it,expands, the hypothesis,,.has, been. that, room, is made 
for the dilating vessels.and for.the larger. amount of azterial bleed 
they eontein-(and (contain under, increased, pressure, perhaps 


——— 


an 


| theabsorption. of; the Jymph cigculating jn,the, finer. RAS. aM 
.pericellular, perivascular, and subadyentitial, lymph eB, 
. propartion-as the blood-vessels. bathed: jin it dilate ;. and that the 


| chexoid plexuses press (the cerebro-spinal, fluidjout.of, the wer 
| eae brain into.the subarachnoid of the cord... 
_, Nevertheless, it isnot; altogether clear. |to, my mind, w, hy the 
spimal,eord shouldbe deemed to be prepared to, receive without 
/enybarrassment, or, disorder, tho. or, three, or more punces. of 
-gorebnonapina: aid ovr and vé,.the usual quantity,.and, ab 
moment's notice, on the behest of., the. brain; those who, tell us, all 
n@bont, bhe dackian and, fossyerd, flow ofthe carebre- apie fui 
have not provided for this exigency, or explained .. hosv,, the,spinal 
-Rord adapts itself, without more ado, to the altered cirgumstanges; 
they have not pointed to anymechanism jp the cord whereby, in 
: ROME be it MAY FHA Itself of the inundation... .Perhaps.th¢ 
-angl, alled.veins..of; the, meninges .of,..the cord and of 5 
shodias, of} Rertobrip 1 ebay Dermih OHALON 0 _Ulgad under, th 
Pressure ai copqbrors 1d 5 19h ak MAY be. that, when the. brawn 
sri toe soe at oo aca he Sets ie tne ans 
whe ‘t cen) Ts wehbe ee) Jen q H 
Gnteliscticcl activity, the poe Hn going tothe arm is lessened, as 
tested:by the plethysmograph ; for, during intellectual, activity, 
9 Allgemeine Zeitschvift fur Psychiatrie, Battd xii, 1885, B70 
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whilst the volume .of the brain increased, Mosso!® found dimin- 
ished calibré of the arteries to the forearm, together with 4 more 
frequent, smaller, pulse in them, and now catacrotic instead ‘of 
anacrotic, as it had been; a change not due to respiratory influ- 
ences. During mental attention and activity E. Gley™ foun¢ 
the number of ,heart-beats increased, and the carotid artery and 
its pulse becoming dicrotic, whilst a contrary state ot the radial 
ulse existed; effects attributed to vasomotor influence. Thus 
it may be that if the cerebro-spinal fluid is forced from brain to 
cord, the concomitant conditions of lessened blood-supply to the 
cord enable the. vertebral canal to accommodate the increased 
amount of cerebro-spinal fluid by an atitomatic arrangement. 
But be this as it may, there are two lines of discrepant view on 
the subject: the importance of the cerebro-spinal fluid, orits oper- 
ation as above described in providing for easement and for con- 
siderable variations of the cerebral circulation, having been up- 
held by Majendie, Burrows, Carpenter, Hilton, Moxon and others ; 
whilst, on the other hand, this importance and operation of the 
cerebro-spinal fluid have been called in questidet (amo others) 
by Prof, Foster, Dr. Cappie, and M. Franck.’ ‘Some of ‘these affirm 
that changes of the brain circulation are provided for by the 
yenous sinuses of the skull; that these form reservoirs of the 
blood—temporary reservoirs for extra’ blood in times of emer- 
ncy—and that when the blood-presgure is increased in 'the brain 
the blood flows with greater freedom away from the sinuses and 
out of the skull; so that when the brain is aniemic, ds in sleep, 
the sinuses become cotrespondingly and compensatorily fuller of 
blood ; thus the amount within the bony cranium remaining’ the 
same, @ much larger share of it than in the ing state is now 
external to the brain, a smaller share within the brain itself. '’''' 
‘In the young and healthy, rapid and extreme ‘changes in the 
position of the, head may take place without any evil or incon- 
venient result; but in old age, when the vessels become altered 
and their elasticity is impaired, when their vasomotor apparatus 
is worn out or deranged, when the meninges become thick and 
tough, the choroid plexuses sodden, or stony, and the brain is 
less elastic, similarly sudden and marked changes in the posture 
and relation of the head occasion giddiness or syncope. 
That marked changes are constantly occurring in the brain and 
in its circulation appears to be shown also by the fact that, if the 
brain is exposed, it and the quantity of blood in it rise and fall 
with the respiratory movements—the brain rising in expiration, 
ing in inspiration; and also rise and fall with each beat of 
the heart and the interval before the next; as well as rise and fall 
in a slower manner than with respiration, doing so in response to 
various influences, such as apr in mental activity, in relative 
position of head, movements of limbs, respiratory modifications. 
Inspiration also assists to unload the sinuses, promoting a rush 
thence to the thoracic vessels and heart. Without entering upon 
the complex causation of the respiratory undulations just men- 
hed, we may notice M. Francois Franck’s'* observation, that 
en the heart is arrested the pressure on the sinus remains equal 
to the general encephalic pressure, the veins Swell, especially in 
the deep parts, and particularly in the cranial cavity, so that the 
arterial ansmia is replaced or counterbalaticed by venous con- 
gestion. . Yet against this view is the result of Spehl’s’* experi- 
‘ments on rabbits, in which the blood in the head during the chloral 
sleep was diminished, being now only 8.7 per cent., instead of 12.5 
per cent., as in the waking state. “Fr Ts 
All the above facts, incluc those concerning the existence of 
checks on wide variations of blood-supply and blood-pressure ,in, 
and tension of, the brain surrounded by various structures, go to 
show that considerable variations may exist in the supply, in the 
distribution of thet supply, and in the pressure under which it 
circulates. And pathologic states show this increase or diminu- 
tion, as the case may be. Observe hot. merely the exudation but 
hyperemia of inflammation within the cranium; observe the 
intensely gorged, congested — passively, if you like, but gorged— 
blood-vessels in cases dying in epileptiform seizures ; observe thé 
hed brain of. the lunatic dying of purpura hemorrhagica, or 
of other maladies attended with rapid or severe loss of blood— 
and you will admit ‘pathologic hyper#mias and,;anzmias of the 
In reference to this,subject of the relative amounts of arterial 
and venous blood in the cranium, and the alternate ebb and fi 
10 Cited by Gley. 
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M These de Parts, 1881. Revue des Sciences Médicales, T. xix, 1882, "p. 35. \ | 
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‘ active cerebral hyperemia’ or’a 


the cerebral veins ‘and the sinuses is augm 


‘éffect of the increased! ‘blood-pressure. ‘: And ' 


of the amount of each, are experiments showing the relation of 
nemid—of changes in the blood- 
ure ‘within the skull—to de ‘of free: outflow of venous 
lood from the cranial siuses, and its:return to the heart. ‘Thus 
Gartner and Wagner’* found that, whilst the calibre of vessels 
remains the same, the higher the te ‘under which it circu- 
lates the more blood must stream through them ; and thus, without 


any change in the calibre of the! vessels, a larger amount, per unit 


of time, may cireulate under a higher'pressure, and a correspond- 
ng from the sinuses of the skull. 


ingly larger amount keep outfl 

Compress ‘the aorta above the diaphragm, 'thus ‘raise the blood- 

pressure, and in a’parallel ‘way the quantity of blood issuing from 
ented. On the other 

hand, compress the ascending vena cava, and with the lowered 

blood-pressure the outflow from ‘the veins and sinuses immediately 


‘sinks; andj ‘indeed, ee ee sinks to 30: to.40 
‘millimétres of Hg., “the: efflux’ of 


ood from the brain quite 
ceases.” | Now, under irritation ‘of! sensory nerves, strychnine 
poisoning,’ asphyxia, etc., contraction of ' blood-vessels of various 
organs occurs, tog ther with rise of blood-pressure; but thatthe 
cerebral vessels do net thus contract, under ‘similar circumstanices, 
appears from the fact that the outflowing ‘amount:of blood’ from 
the brain ‘sinuses, instead of ‘lessening, actually: i then, 
and in direct proportion to the increase of blood: induced 
by the experiment. :' Whereas, on the: contrary, the outflow from 
the sinuses would be’ ‘lessened if the brain’ vessels'-contracted,' or 
at' least their contraction would proportionately subtract from the 
direct electrical 
stimulation of the often-so-called motor area” of brain cortex 
'(“kintesthetic centres”: of Dr. Bastian '*) appears: to cause,:ndt 
‘brain anemia ‘by conttaction of vessels, as usually supposed, afd 
hence convulsions, but,‘active hypereemia of the brain, and’ this 
‘sometimes independently of an imerease of the blood-pressure, 
although the latter usually assists in the result. Intimately 
bound together in this relation ‘are’ the local vasomotor ‘changes 
‘affecting branches of the circle‘of Willis, end the local’ mo 
activity of portions of brain tissue, ~Let' definite parts or centres 
be’ roused ‘by aftly unusually active incitations of psychic: or of 
somatic origin, and instantly the circulation thereto yet a 
leap, more active and the blood-supply richer. tlw 


INFLUENCE OF CARDIAC DisEASE ON MENTAL State AND": 

‘Oi “PRODUCTION OF MENTAL SYMPTOMS. iby 
The chief factors of the brain: circulation being the: heart’s 
action, the vasomotor apparatus of ‘brain; the moleculat func- 
tional activity of brain, and the atmospheric pressure (opposing 
return from skull, whose contents are partially withdrawn’ from 
its influence), it is’ evident that cardiac disease. may: play: an 
important part in modifying that blood+supply'and the cerebral 
functions. And the shrewd forecast of the late Sir G: Burrows; * 
as to ite frequent connection with insanity, has: been justifiediby 

actual observation. Hiosteb 4 (11109 1991 
Speaking of the mental disease with which so frequently,.an 
accentuation of the aortic sound is allied, Professor Rudolf Arndt’” 
said that it often takes origin when degeneration of the hearthas 
followed its.overstrain, and here the mental disorder, an 
a disposition of theaffected individual, is to be taken as an ‘ex- 
pression of general disease rather than as a brain disease, strietly 


x | 13? li mid epee J al 
* Phoiatecuos of beast dissects iarthe roduction of: ‘brain affiec- 


tions is chiefly to bring about functional disorders of the: brain, 
including insanity. h Dr. BR. Law and Dr. Wm. Stokes:’* 
held that, ind ntly of arterial disease, which Rostan ‘con- 


nected with white softening of the brain, the latter might be 
brought about by heart disease, yet I have never seen a casei ‘of 
such “exsanguineous: softening” fairly attributable to cerébral 
ansmia the effect of cardiac disease ; for in all cases: where disease 
of the vessels locally was insufficient to account for the circum- 
scribed softening, I have found: embolism, or 'hsemorrhage, exuda- 
tion, or new But whatever their.connection with cardiac 
or other disease, these several forms of local gross cerebral: lesion 
may originate: mental derangement, chiefly’ with dementia. ‘An 
| examination ofthis: department of the relations ‘of: cardiac/to 
mnental ' disease would oecupy too much time, does not fall within 
the scope of these lectures, and: will now be dismissed for . ae 


14 Cited in Brain, July, 1887, p. 281, mb 
Y Journal of Ni 
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How, poy may: candies dinease either modify, the. symptoms ‘of 
istent)|insanity; ior: of that, which . appears, 4 ae 7 
taneously with itself; orgive origin to the mented : disease, p 
» the part) ofa ebief factor'of the! psychital malady 2,4 auenn 
of difficulty: and ‘complexity. ; Combined as; they.. ugually; are,in 
ea mg thd several jelements may be; disentangled in some,ex- 
 Dhey are as/ follows; 1. Phe heart-disease may (scp, by 
the balence of | the! general, circulation: (in various ways 
Sand rere ewe 2, Siniilagly, it: may) act py disordering, the intra- 
veranial circulation: (this inclydes ats effect, on: the lees! local vaaomotor 
amechaniems) 8. 1s may operate -byleading to .a shange.t0. 509 the 
ebm podition of .therblood within. the.craninm ;,or.4, of 
igenerdlly.: &)de may,aet by: the, pulmonary disorder, it eel 
and the: morbid impressions and seusations, resulting therefrom, | 
ubov that per ary nye the! effecta arising, are of pul 
Cinian partly eo: |6. Bhnough the. nerves, it may, became; a 
of asiphorel diritation,: and: influence, cerebral functions 
“Fela. by sympathy; ae some eae of actavity, deranging 


\-onlbest ctheriaboniéushe setnenta should - beers dogmatic, ‘impress, I 
\Eowsthbedd that :as yet. they jane) not catnans demonstrated and 
—— ——— actis., indeed, while seins ry pm 
of: balance- of. general’ or of; local; circulation. .in :heext 
f blood: reassure within she-veasels, and,; rehgved ques slieyr of 
thb blood the yetdeny any effect, worth/ mention, of these on 
») the:praduction of mental symptoms, and hold that the original 
enidowment)of the nervous system, antl the-previous mental, quali- 
ties, govern the state of psychic functions, during the existance of | th 
ideart-or renal of ; changes | of  preasuze., and. cireulation, 
| Nevertheless, as regards, the first. two ofthe, above-mentioned.re- 
-suiteef cardiac diséase, and fpetors of mental, the ee set 
cussion shows their importance, in determining: the state of the 
. braim, and therefore in cing: disorders of; ii, in relation’ to 
: this: dome cases“, with feeble circulation: andl with cerebral vessel 
imperfectly filled; im which theimental state or the, sensory. brain 
funetions varied with!the .dscillationa' of | arterial: ; tha how of: al 
icbraim ‘according as the roe acim im the-enect on inthe horigontal 
o pesition ; esc where one, feablesthinded, ie, end. peevish | 
whilst in the erect: position, ;became ‘jintel y lively; and. con- 
versational in the recumbent; or the student, mentioned by sect pia 
rows, who,;éwing ta tlefeotive bulk of blood in the -cerebralivassel 
when sittin, tn poten eo a only im the recumbent position; and 
‘Witkowski’: fdundi two patients with aortic: stendsid lie abed 
~owith hdaddow: whereas.dtlier pensong with congested, head | held 
pit ands dvigh erect, as imvaeasd) of mitral insufficiency with 
‘swollen rdd | head, thost carefully balanced. (Than from: the esylam 
\apend dled cases imi Soli pr erm are rman as — edves | Fi 
squietiig delusions abated or dispersed; by: erate doses 
aes rey asshown dn sdegade paper} we ee peed | 
om :we pe asi netive scare jsymnptoms 
Ven Semmested we ae Sete defective or disordered; reneephalic prtexial 
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egone:befors demonstrates that red! conditions ofits .cir- 
attidtaom parts of tie! brain: may ~~ (pdisoned. by venous blood, |.re- 
~latively:: too ‘venous, ) and relatively !too- long: stagnatiig,. in the 
Wein and: sirmses,and dammed) hackward upon 4hei.c ¥ 
As regards the fourth and fifth of the factors, also, we .need: only 
“apiaatada, be to the nae disordér andi ene of re- 
even “ 
’ ‘and thie .intérfetehce with 0 ‘ormbl cathl hguntiainis tacky ong 
maul ntheréefore defeetive inubritiom of the: train, ‘asi tap! ound 
> dinenitail: effects of; ery genie aeating par prea ae meme | 
idisorder or-diseases:: 6) «| 


lvudDhe, sixth! manner; int: saith, heart aionnsonin voceasion: or 
modify mental: tcms iis one whicli/has been. t ost. entinely 
but: whieh J, deem: teiobe afi great, iefficacy,- When we 


-gomaider: ithe: pairifal impressionby: the ‘distress, ; the physical 
canguish, the:extraordinary) v of; abnormal ‘sensations, :that 


i@iay arise in cardigc \diadase, the closely, urgently pressing natur 
sub oe ‘these, tha: eta onnctlaggunlatde theron oozing» - 
poo eourage and néoves the easy!) access |b0 : shes: or 


Of syncope} we shall seein all these! a fertile:-field | for the 

‘of depressed of hypéchondmiaeal, feeling arid, ideas of! a 

uisivé Character. That —— (local morbid states often | 
‘directly occasion definite mental s abt eren: icalar 
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21 Journal of Mental Science, July, 1873, p. 183. 
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e eer ah forms, of jac disease. 
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tions and factors been lost dightofj itathdie bab-al 80 when 
these obgervers tirw'to the tlinied! fedsurds! of; thes coe 

duced by heart disease,:or othe modifications, wrought the 

their statements are not drawn from the, cases and ptr cana 
ceding, Whieh, indeed; iso: fab as Aihey: gb, would ‘lead. 8 to. Ory 
different conchusionsi1!2 i .ytilioob oldsionn . 

Of insanity where heart disease is the chief feetor: it has, beet 
aid that ee A wa goesitwith bsalted conditions, dila- 
tation! with: depré lor}! : /bhat! aortie-valve affections 
mostly ‘occasion |‘ excitation): whereas, on the  cdntrary, i mitral 
~~ lead - ate chiefly » while states of \excitement 

often atten teniporary :murmuirs | originating :abi the 
aortic-valve, ‘Yet most, lor ‘alk of theexisting auleantola ort : thds 
ticular relation of | heart a moana eae yee 
discriminate, insecurely ‘based. ,! ++. ‘ O15" 
yutfhe clinical and ‘pathologicall sikitchon, sis sgdlow are. entirely 
from cases under my vare,:and many of them s0-for:;years, and,-of 
which fanade-both 1idtesand tiecropsids.:i A few: other, cases’ pre 
utilised, of persons whovaré living, or did not die under my, care, 
ofon whom ia ngeropsy owasmot made! ‘Thus the ‘clinical and! the 
pathological facts are dndwn from the saiméicases and by thé isame 
observer; and, it jis believed, are sufficient:iu/nambers to,elucidate 
the different relations td: lirisanity: of the, several forins oficardiac 
and aortic besiom;'and; ae _ me EP ETTen var preju- 
dice, ‘or preconception: | ~pitaens 

Agate affeetions of: the heart may. be the: source, ‘of mental dis- 
order, as the insanity observéd in some cases of rheumatic éndor 
= byoButtows and  others;s: bf:as.0im |.cases - of | ulcerative 

tis the childbed ‘state, edusing, derangément | taking 
‘he! \forth! of pwerperal mutiia+: Bat Pam! about to speak of some- 
thing other than the delirium or other mental symptoms oceca- 
sionally observed in the acute and febrile affections of the heart-— 
of something other than its functional: affections, or even than its 
milder organic changes; for not only is it more difficult ta trace 
the effec te (if any): of; functional disorder or-mild organic disease | 
on the mental ‘state,.and ‘not only are these producible by many | 
causes, and easily. engendered ‘by the uadnbal, disturbance itself, 
and. by states such: as lithpemia and renal: inadequacy—thus ren- 
‘dering them less guitable for ourpurpose—but also in omittin 
them there are two further advantages; the one an avoidance 
being overloaded by a:ithrong of ‘cases of little -use : for: our. 
present purpose; the other, that by selecting only the severe cases , 
‘of organic disease the necropsy ‘is conclusive as to the: a 
“condition, and therefore:we can be spared thati recital of the 
sical signs and’somatic' symptoms of the heart affections w aah 
‘would becomeé,almost necessary in dealing with functional cases | 
and mild organic ones. And still another reason is that' it is not 
part of .my sclieme to furnish a new and ‘ostensibly completé set 
‘of statistics as to: the proportions, percent.,ofthe several forms of | 
insdnity affeeted with this or that cardiac condition or lesion-~a! 
matter of secondary interest: from our point of view. « 

Continually do we find mental syniptoms' cropping up- ~ heart 
cases. For example, jin' Dr. Bristowe’s* article! on ‘f Recurrent, 
Palpitation of Extreme Rapidity in Persons otherwise. A ently 
“Healthy” we find that even in some of these:cases‘of purely func-' 
‘tional affection with only incidentally present cardiac: disease, or 
slight’ dilatation and hypertro secondary:to the palpitation,’ 
he noticed an irritable, fidgety eondition, and sense of being always 
in a hurty, or a feeling of bemg ill, faint, and. wanty, coincidently | 
with the paroxysm of Pa geryees 

To ‘iNustrate' |the effect of heart disease on: thie mental state I! 
neéd not: confine ‘attention. to the insane. Their attendants and 

“othets occasionally fatnish me with effective examples. )One such, 
will be mentioned under aortic regurgitation, .A second: case was) 
that’ of one disabled elsewhere for, attendant’s work by a/ heart, 
eappped by rheumatic fever; and : to whom ‘Iigave tlie: situation of, 
‘In his chest.was. always tobe ‘heard: a: loud churning of 
oaraii led murmurs, which sometimes became: worse, the-pulse,| 
beerner above 100, running to a great frequency then; asthme 
“like attacks of dybpnoed bel he Gistrebs + hd the ' congestion and adem 
of lungs adding'to the distr the face becoming blue aad livid 
‘and the lips’ more everted! Now at these times I noted acon 
‘comitant méntal change ‘imprinting itself on. the mian’s: visage, 
but chiefly manifesting itself'by suspiciousness and,a ‘substitutio 
of the usual cheerful, lively buoyancy. by moroseness, withdrawa 
Of sélfjénd ‘a ‘mental ‘attitude ‘as ‘of one: standing on defence 
against unjist reflections upon, unjust feeling towand, himself-— 


Cay) ’ 





" %& Arch, fiir Path, Anat. und Phys, Band xx, p. ———— j 
25 Brain, July, 1887; p. 164. : 
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‘invall the sub-groups. it was; ackiot or only 
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ing hypertrophied and dilated, the left auricle somewhat so, as 
also the ventricle; the heart mascle was in some cases pale 
and 4 granulo-fatty, and its coronary arteries atheroma- 
tous: éti when least affected in structure the incompetent 
mitral were also more or less thickened and unduly opaque. 
The ‘other valves may be so also, the tricuspid, however, often 
——- We m nd in the lungs congestion, pneumonia, 
hesthérrhage; the kidneys smallish (4 to 44 ozs.), and slightly or 
moderately granular. 
“Phe heart disease in some of these cases preceded either melan- 
cholia or: ici delusional insanity. In others the heart 
disease was su to religious or to persecutory monomania, 
orto expansive,’ maniacal, hostile, irritable general paralysis, 
an aberrant course in one with hereditary psychic de- 
generation. Of the two sets of cases, the more interesting is that 
of mitral disease preceding mental disorder and influencing its pro- 
duction and aspect. 

When rheumatic fever has founded the chronic heart disease, 
and mental symptoms have been noticed for six months, one is 
emotionally depressed, melancholic, acknowledges morbid feeli 
in the head fora long while, as if the vertex was cut off and lif 

. To him it ‘seems as if something “ wrong inside him” says 
he is'to be shot or hung; he believes it, and wishes to be opened 
at orice for the benefit of medical science, by the discovery of the 
interrial pathologic state. He fancies that imaginary voices ad- 
drese him ; é'turn round and speak to him; the Lord talks 
to him, and says he is to be shot; he feels wicked, and as if cast 
out by'the Lord. At times his description is that he had felt as if 
the calvaria was off and the heart down. From the cardiac region 
he hears voices say, “It’s a shame to keep him here ;” but this he 
eupleis, im a sense unusual for asylum inmates, as meaning that 
he has*become too wicked to be here, and therefore ought to be 
shot or killed. ‘At one time the hallucinatory voices had -sug- 

ted his sexual mutilation, and he confesses to past onanism ; 
alling on his knees he tells of youthful sexual excitement, aroused 
by -his-presence in the bedroom to which his widowed mother 
often a home a ee. At times he had felt increased 
in height, lifted'up, and as if he was not a natural being. Some- 
thing seemed to be blowing on the top of his head; he felt as ifa 
snake worked from right thigh to shoulder. Sometimes he per- 
ceived strange smells without'external cause. These were audi- 
Mery, tactile; olfactory, and visceral hallucinations and illusions. 
nt the next case’the coming on of mitral regurgitation was pro- 
bably subsequent to the insanity. A religious monomaniac, who 
had settled down as a quiet, respectful, pleasant, industrious in- 
mate, fell at last into physical and graver mental difficulties. 
With his cardiac and renal disease came, first, pulmonary | en- 
gorgement, muco-aqueous expectoration, cedema of lower limbs; 
and, later on, marked 
ness; drowsiness; from congestion of lungs, at times dyspnea or 
orthopnea and cyanotic livid hue of face and hands, but the 
wasin part renal. And so the case with re- 
curring dyspneeal attacks, a lessened amount of the now highly 
albuminuous urine, mental heaviness and drowsiness. And during 
these latter and evil’ days, when the cardiac and renal diseases 
were’ telling upon him, the state of mind was modified; for, in 
contrast with his: former mental characteristics, he had become 
yey very quiet, somewhat sombre, and showed a marked in- 
clination to taciturnity and silence, as if the mental sky had become 
dull, leaden, oppressive. 


Another monomaniac had had delusions as to poisoned food and! 


persecution; hallucinationsjof sight and hearing, and a variable 

emotional ' state—now' amiable and ‘industrious, now sullen, 

moody, and menacing. That he was persecuted by men who 
annoyed him by blasphemy and by tramping about so as to get 

him'to commit himself, that he was kept to be tortured, were 

some of the various delusions under the influence of which at 

times he became noisy, excited, threatening, or violent. Later on, 
hé destroyed his ding, declared he was tormented at night, 

especially by women and the Queen ; therefore he threatened and 

— to assault the officers of the asylum} or to smash win- 
dows, if not ‘shifted awdy. Su uently, becoming more quiet; 
and sullen, he said he had ho flesh on his bones, or those about’ 

Were“ egainst” him, or that he was persecuted. The marked 
heart disease had now become manifest, and now, neither ‘excited 
"nor noisy, he was sullen, reserved, taciturn, of forbidding look, 
| the delusions were somewhat in abeyance. Later on he said 

the’ patients were all against him ;' his testicles were eaten away, 

he was tormented ;” everything not agreeable to him he looked on, 


albuminuria, defective vision, mental dul-' 





as an injustice, an act of hostility to him, a punishment. Subse. 
quently deaf and phthisical:. Here the mitral disease appears. to 
have modified the mental state; changing it from a chronic, 
paroxysmally excited, violent, destructive, and “ threatening” 
state, to a more depressed, morose, sullen, taciturn one, yet com- 
bined with a quiet, tractable docility, in strong contrast with the 
former aggressiveness. ‘ 

Another, a protracted erratic case of general paralysis, at first 
was extremely maniacal, irritable, full of hallucinations and delu- 
sions of exalted type. “Is Jesus Christ, has millions of money, is 
an Adonis, is all-powerful to strike or heal.” Subsequently, with 
big ideas, he still at times was irritable, angry, quarrelsome, dis- 
dainful. Latterly, with marked mitral, also with aortic-valve, 
lesion, and in contrast with his previous state, he gradually be- 
came quiet, reticent, depressed, incoherent, childish, somewhat 
demented ; but impatient, irritably waving his hands, and offering 
aréady resistance to management or manipulation. 

Finally, the order of incidence of the two affections was not abso- 
lutely clear, although the total stated duration of the insanity was 
under ten sailthe) Gut the heart disease obviously of some years’ 
standing, in one who died after being only four weeks under care. 
The clinical aspects were: very fidgety and restless movements, 
muttering, incoherence, repetition of the same words, rambling 
statements, loss of mentai perception and of memory, extreme de- 
mentia—a condition as of premature and intense senile decay of 
mind. Less marked examples of mitral regurgitation occur in the 
third su up. ‘ 

Thus, where mitral regurgitation most evidently influences the 
production of insanity, or the modification of the clinical aspect of 
pre-existent insanity, the state is usually a sombre emotional de- 
ection, or melancholic dread, with hallucinations or illusions and 
hypochondriacal toms; or else morose, sullen, tacitum 
states, with a alt ore attitude as of one subjected to annoyance 





or —— 

Sub-group : Mitral Stenosis.—Varying from 30 to 79, the 
age at death, on the average, was about 474, and the insanity had 
existed from two months to twenty-four years. The cardiac dis- 
ease, in some preceding, in others supervening on, insanity, had 
in some an order of incidence not. absolutely known with cer- 
tainty. On the whole, pleuritic and pulmonary conditions had 
as much (or more) to do with determining the site of the apex 
beat as had the intrinsic cardiac lesions. Bronchitis, emphysema, 
pulmonary ——— pneumonia, pleuritic effusion, hydro- 
thorax, cedema of feet and legs, more generalised dropsy, albumi- 
nuria, subcutaneous oedema over base of a pleura; these condi- 
tions were apt to be found singly, or variously combined, or 
succeeding. i 

The average weight of the heart was 13.188 ozs. In all 
were de of constriction at the left ostium atrio-ventriculare, 
and of thickening, rigidity, deformity, or cohesion of mitral cusps. 
Part of the cases were of the “button-hole,” and part of t 
“funnel-shaped,” variety of mitral constriction.*® ss change 
usually affected the other, and chiefly the pulmonary and tricus- 
pid, valves. The left auricle was more or less hypertrophied and 

ilated ; the left ventricle not markedly or not noticeably hyper- 
trophied as a rule. In most the right. chambers were hyper- 
trophied, or hypertrophied and dilated. The heart muscle was 
usually flabby and friable. The coronary arteries atheromatous 
in several. Pericardial fluid often increased. Spleen, on. the 
average, 7,375 ozs., usually of undue firmness, the eapsule 
more or less irregularly thickened and opaque, occasionally 
scarred, pigmented, brownish. Liver, average 47.25 ozs. ; “ hepatic 
venous congestion” usual; often some “nutmeg-like” appear- 
ance; parenchyma firm, or even hard; capsule partially thickened 
or adherent to surrounding parts. The kidneys presented one or 
more of the following changes: granular surface, adherent *t. 
sules, cystic change; average weight, 4.85 ozs, apiece. In. the 
lungs were one or several of these conditions, namely: bron- 
chitis, emphysema, pleuritic effusion or old adhesions, apical ¢it- 
rhosis, or even traces of former cured phthisis, bronchiectasis, car- 
nification, or brown induration = of at base, occasio 
cheesy nodules or cheesy bronchial glands, calvaria dense in some, 
brain usually somewhat wasted, and meninges slightly thickened ; 
fissures and gyri occasionally abnormal. hid 

With to the mental state and its modification by mitral 
stenosis ; the cardiac disease distinctly Bp nage the mental 
influenced its production in one who had thrice attempted suigide 
before admission. His memory was impaired, and he had no 





36 Dr. Douglas Powell, Lancet, 1880, 
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recollection of his mental attack in India; but he was not mérely 
stupid, simple, unable to take er care of himself, and ignorant 
.of the value of money; he was also irritable, suddenly, as if im- 
pulsively, violent and destructive when displeased; jealous of 
others getting better things or larger shares than he ; made griev- 
ances of nothing; frequently transferred from ward to ward at 


‘his own wish, he was not contented in any; was excitable, 


quarrelsome, resentful, readily and impetuously made sudden 
attacks if he thought (delusion) that he was insulted or called 
names; excited about ‘ievances, he imagined injustice; would 
not occupy or amuse himself; demanded his release; later, he 
made assaults under the influence of hallucinations of hearing. 
In — he hurled his dinner away, smashed plates, threatened 
to and did commit sudden quasi-impulsive acts of violence. For 
a time he continued to attack others under the delusion that they 
annoy, push against, talk about, or even look at him. Finally, 


he became quiet, depressed, reserved, subdued, answering in | 


monosyllables. 

Another case, in which the cardiac affection long preceded the 
mental, comes here in order, but was aged and less characteristic. 
He had some active symptoms, being noisy, shouting “ murder,” 


and delusionally asserting that people came and assaulted him, | 


that there was some criminal charge against him, that he had 
been out and robbed on his way to a bank, or had lost a cheque 
belonging to his employers. Moreover, he became suicidal, tried 


to get out of and smashed a window to go and throw himself. 


over a bridge. Later he was petulant, irritable, struck at an at- 
tendant about to feed him, confused persons and places, was 
rambling and incoherent in conversation, imagined he had to pa 

for his maintenance, had just left his business situation wich 
still depended on him, and was the subject of a criminal charge. 
Better for a time, but latterly worse, with vague depression, dis- 
content, dissatisfied with his food and his_ position, occasionally 
rambling and odd in conversation; he talked of having been over- 


dosed with chloroform. Subsequently, says he “is dying fast,” | 


his “ brain is going,” or he is “ disturbed,” has not slept for weeks 
or months, will soon be dead, and was troubled by the delusive 
notion that he must go to see a “dying sister and nephew.” 
Latterly were delusions about his dying or being dead, dreams in 
which he saw corpses laid out, desire for death. 

The order of incidence of the two affections was somewhat 
doubtful in a case of religious monomania with excitement, be- 
coming querulous, and finally deteriorating, and the querulous 
maniacal elements continuing. At times, restless and excited, he 
asserted that he was St. Patrick and suffered on the cross, that 
voices from the other world spoke to him. Declaring his inde- 
pendence, and not brooking the slightest interference, he was 
quarrelsome and assaulted his companions. Later were notions 
that true angels tell him what to do; his fixation on'a bed at Malta 
he took as comparable with the Crucifixion. Excessively 
querulous, he complained of his treatment and diet, and was in- 
clined to fight. A marked stenotic mitral bruit was heard, and 
now came frequent pulmonary complications and dyspneeal at- 
tacks. After the heart condition became worse he was querulous, 
morose, discontented, was growling, bling, making absurd 
complaints of being injured and treated in a hostile way by every- 
one, and absurd statements as to the imaginary bodily injuries 
inflicted upon him. 

As in the last, so in another case, the oo ome“ mitral con- 
striction-may have been congenital; otherwise, knowing them 
only in the later years, one would have said their heart disease 
probably appeared later than the querulous persecutory mono- 
mania. This one had delusions as to men being murdered and 
boiled to lard, and their skins tanned to leather; as to the army 
officers being against him ; delusions of being annoyed, ill-treated, 
of everything being wrong, of the food being deleterious or stink- 


ing, or poisonous. But with these were occasional delusions as| 


to his valuable clothing or wealth, as to his being proof against 
snares, sword, or gunpowder. Yet usually he was suspicious, 
querulous, discontented. Latterly, when more in trouble with 
heart and lungs, he said the food was dead men’s lard, or made of 
dead men’s yeast, that “bad stuff” was intentionally put in it, 
that voices told him he annoyed his comrades, that American in- 


terference compelled him to stop work, but that he had “raised. 
In low spirits, he yet became excited, noisy, and abusive 
tterly he de-. 


if questioned, and had delusions of persecution. 
clared he was poisoned, often food, and the delusions on 
this subject became predominant. Peevish and ifritable, he in- 
sisted that the milk was poisoned, that his medicine burnt him 





up, that the attendants smelt offensively. Even at the last, under 
delusions of persecution, he shouted about “ blood-sucking” and 
about his being “tormented.” Besides the heart disease there 
were caseous bronchial lymphatic glands, and some cheesy 
nodules in the lungs. 

In a case in which insanity probably preceded the heart affec- 
tion there were —_— ndency ana ‘desire 'to be killed, then 
usually querulous, but. sometimes expansive, symptoms—~sullen- 
ness, restlessness, ——o mental confusion. Later he was 
noisy, quarrelsome, dissatisfied, querulous, and by his own wish 
transferred successively from ward to ward; at times were ex- 
pansive ideas, such as that he was “next to God.” Later, im- 
paired in memory, heé was|confused, incohérent, noy ‘atid thén ex- 
cited, threatening, and on those occasions refusing food and re- 
sisting interference. Subsequently h hondriacal, baseless! 
asserting that We‘ was ill, that his tonighe Wha’ lobie, that his 
eye was blind; and now, strange to. say, came ection and 
mention by him of his early.long-past despondency and desire to 
be killed. Still later, absent in mind, confused, of . defective 
memory, and repeating words and sentences with an odd smiling 
look, as of a chronic maniac. THe died of an acute inflamma- 
tion. Ns ace PaO ri 

Of the above cases, the first, third, fourth, and in less degree 
the fifth, show this association of obstructive mitral disease with 
chronic insanity characterised by delusions of persecition, annoy- 
ance, injury, or hypochondriacal ones; and often’ hallucinations, 
at first with, and then superseding, expansive ideas, chiefly of the 
religious order; also with another group of symptoms—queru- 
lousness, irritability, ill-temper, discontent, grumbling morose- 


| ness, and péevish cross-grained cantankerousness. It ‘is partly 


the symptoms of this latter group which grow worse in ome we 
tion as disabling mitral stenotic disease tells on ‘the vital forces 
and the functions of the brain. And in some ofthese thé cardial, 
in others the mental, is the earlier malady; if ing; ‘the 
mitral stenosis a to foster the production of symptoms of 
the kind described; if, on the contrary, apparently ‘supervening, 
it seems to intensify the similar symptoms, and to assist in the 
supersession and gradual extitiction, by them, of formerly ‘co- 
existent symptoms of the expansive order. ' 

In two less marked cases the order of incidence was’ unknown, 
and the mitral affection probably not of-very much influence. 
One was mixed monomania, persecutory, expansive, liypochon- 
driacal. Patient says he “is tried, accused of crimes, is annoyed, 
apparatus is applied to him, is the object of conspiracy; is'perse- 
cuted by Orangemen’s secret, or Wy. a preing wind with a 
voice,’ which once he saw; it pains him all over; this is done to 

revent proof of his grievances. 'To him the power of Orangeism, 
Presinnte , and Devil are applied; he can pained by others 
at their will; is worked on at night; Freemasonry is rin 
from him, so is his nature, and’ the flesh is dragged through is 
body.” Later, refused food, declared he would starve himeelf ‘if 
not discharged, and should he starve the world would be de- 
stroyed ; “ is Saviour of the World, has spoken to God ;” becomes 
excited about his imagined persecutions. Here, there were ‘also 
some cheesy and calcareous nodules in the lungs. 

The other had been grotesquély irrational in demeanour and 
language, alternating between melancholic depression and agita- 
tion, with monotonous repetition of ejaculations on religious sub- 
jects. There were also delusions of conspiracy, and that his soul 
was lost, and that his food was poisoned, with obstinate refusal 
of it. Subsequently, melancholia agitata; still noisily repeating 
some words or phrases, and refusing food. Later, silent, reticent, 
depressed, unsociable, and refusing to be examined. ‘ 

mparing the most characteristic, res ctively, of mitral re- 
gurgitant with mitral stenotic cases, broadly speaking the former 
show more tendency to melancholy, the latter to intense queru- 
lousness, and delusions of persecution, ann ce, injury. 

The third af ah of morbid mitral orifice or valve consists of 
those in which there was slighter mitral change and effect. . 
in sixteen mitral cases the valve disease was comparatively slight, 
or somewhat overshadowed by important changes of other . 
or the valve change, although the chief cardiac abnormality found 
was not of grave import, and probably did’ not ‘exercise ‘any 
markedly noxious influence on the course or symptoms of the case 
in reality. However important these may be as showing the 
tendency and line along which disease works in some groups of 
pene they are of comparatively little usefulness for our par- 

icular present purpose, inasmuch as their influence upon, or 
their relation to, the mental state of the patient, or to the con- 
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stitutional state or circulgtory condition which favours the pro- 
Guetion of that mental ‘state; was not ory elear and distamet. 
Therefore, although they were ‘analysed; all exclude: the: six- 
teen from further c rations ¢ o.add:that anost:of these | 
cases of lighter mitral disease, although many of} them! were | 
ra ‘pat neate exhibited newb e eer— ‘bo depression, irrita- | 
» iohs of annoyduce, danger, i-treatment, tition, 
op laowed Suulipeabtolnagxaenehtian Hmbtional:rdacilit owas 
marked in’some.0 Only a féw had ovcasibnal expansive delusions 
deigxaitation! yf fre zuolinenp Sohaitsaibh tmoalerieup 277i 
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- ons JaMCRURB, FT;-—-EPIDEMAO, INFLUENCES, (continued). |... 
_ Smadi-nor,—The early part of this lecture was devoted to prov- 
ing thet, smiall-pox; like fexer, was under, the, influence of .a, pan- 
demic factor which \determined. its, development a3 an epidemic 
abeome point in the first;instance, and ity sahsequent, extension 
torr the -nonthward. in-suecessive years. The illystrations given | 
’ ontly taken from, the Indian, returns,iand, such notiees, of | 
its-eccurrence in Kurope and America,as gave specific information 
Asite dates of eommencement and decline of the disease, or, state- | 
atients 08 the, deaths in, particular years, ‘Small-pox generally 
Peet aes southern pert of Hindustan between the isoclinals | 
Shand 30? nopthoin the first, instance, and extended. to. the portion | 
eyond-the, isoclinal 30° subsequently, varying in force in different | 
partsof,the country invaded im di enh epstemnien. hut. still pre- 
senting a wave-like mod¢,of p jon; in. the same, dizection. 
Rivas; the; ics teached a maximum. in the Madras Presidency | 
34868 ,(1872, 487%; and, 1882 ; m_ the, North-West .Provinces jand 
-Bengal, in: ae 1878, and 1883; and in Punjab, in 1870, 1874, 
1878,nnd.19845;' Phe want. of information regarding Central Asia 
-prevented the gare hen pncesh further north ;; but, in 1869,small- 
pox ieentmenced, at Marseilles, became,.epidemic in the north of 
#rance in 1870,.im Halland and London, in 1871, and)injthe north | 
of -Englend,:Seotland, and, Ireland. in,,1872;.0n. ‘the other : side, of | 
the hemisphere, it-epuld. be traced, in Teneriffe in 1870, and in the, 
United States in 1871,, (The Madras epidenric of 1872; it was sug- 
Lt part of, theisame;wave which reached Western Europe | 
= * N 


was, t 
the' United States in 1876..- ' t 1948] 
»Pandenie, W anes,7-Nothing, it. was said,is known of the inti- 
mate, nature of thes pandemic waves, nor had any explanation 
been given,as to,why they should proceed from ;south to north. 
Further, the kind. of; fever, developed,.as.it was assumed, under 
their influence yaried. yery, much at different periods, and this | 
-was enough to,ehow .that, the, pandemic waye of. itself was. in-| 
sufficient, ito, account for such, yaried, results, and. that recourse | 
must ibe:had to other factors, connected with each Jocality for the | 
time. With regard; to intermittent, and remattent fevers, the en- 
demic, seuyeps of malaria must .be all that was requisite in most 
cases x but, with yellow feyer,and plague. and some other fevers | 
something else;was meeessaTY: 9:5 2:)) 9. 1... 9! 

1 Yellow Feven:—An examination. of the epidemics of yellow fever 
observed \at Sierra Leone, where the ordinary fever is the remit- 
tent, led to the inference that the immediate exciting cause of the 
disease is generated by a special factor acting on a snitable locality | 
iin a place, where. the, disease appears, and which is either absent | 
.orjin abeyanee. during the intervening periods. - And a more ex- 
tended, series-of statistics showed thet from. time to time there is, | 
over-@ Varying extent, (of; the earth’s surface, an increased activity | 


of the faetors, whieh) lead to gehow fever; under the. influence.of || 
i beeomes < 


which that . disease | beea 
ate suitable; Of these the, most important were the state of the 
oweather and the preseneeof, a certain amount of moisture in the 


veloped, when local,circumstances 


| iidicated the operation of 'a separate : 


| ON.‘A: NEW. METHOD. OF STAINING: SECTIONS 


| Plague-—A study of the. reappearance of plague: at’ virions 
| ery steer Hoe hadi formerly been epidemie ‘afforded some. evi- 

nce as; to the factors/concerned: inthe production of the disease. 
Special reference was) made, to, thecases of: benign plague, de- 
scribed | by: ‘Tholozamn: as. eding severe outbreaks of the disease. 
Though this sequence “mot; been! proved’ to. be invariable, it 
tor; concurring with the 
pandemic wave |in thoge:lo¢alitiesi where that form of disease 
presented iteélf. | It. did: not appear that plague was communi- 
cated from the sick to: the! healthy by contact, but. thatthe 
danger really arose from remaibing in an ines oceupied: by 
the-sick. | Several authors who: personal experience: of; plague 
had deseribed it as “(a poor man’s disease that ndver went: up- 
stairs,” and ; the - sufferers, imi<dddition ‘to deficient food,: had 
inhabited: apartments- badly .ventilated,; and often: in ‘the: most 
insanitary cobdition.»| Whether there were .a specific. factor. re- 
quired::to, excite thé fully-developed- disease, or whether. that 
causing the benign form merely became intensified’ iti;certain 
idealition, from, citcumstanees éxisting: temporarily,. were points 
which must be left for future investigation, which the) progress 
‘of bacteriology might hereafter facilitate. 
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OF THE CENTRAL'NERVOUS SYSTEM. 
-,, By) FRANK J. WETHERED, MB. (Lonp.), M.R.CP, 


I 4M indebted to Dr. J. Pal, of the Pathological Institute in Vienna, 
for permission to publish 4 new method, recently mtroduced. by 
him, for! staining sections of the brain and spinal card. 

it, is in reality a modification of the method first introduced by 
Professor Weigert, but differs from it. in many particulars. Dr. 
Pa}. claims the following advantages for this modification: The 
pieture produced is sharper in outline;-the nuclei and nerveé-cells 
can be saparately stained, and the, process: is a more speedy one. 
Not the least advantage-is that) the treatment of the sections bya 
‘solution: of the acetate of-copper is entirely done away: with. 
Having worked with both ptocesses myself, I can fully confirm all 
that Dr. Pal states,,, Dr. Pal’s method is.as follows :— 

The spinal ;cord,or brain is hardened in Miiiler’s fluid in ithe 
ordinary manner, and when ready is embedded in. paraffin, and 
the sections cut, into absolute alcohol, An aqueous solution of 
hrematoxylin; of the strength: 3 per cent. is then made by dis- 
solving the hematoxylin by means of heat, and, after cooling, 
-some aleohol-is-added..;This solution must-not be kept very long, 
or allawed, to stand in the sunlight.- Immediately before using, a 
Aew: drops of a solution of carbonate of lithium are added ; on the 
addition of this, salt the solution assumes a violet, red .colour. 
Dr, Pal uses three,or four drops of the lithium carbonate’solution 
to 10,,cubie centimétres,of the hematoxylin. The sections are 
allowed to remain in this stain for about five or six hours, at the 
end of, which |‘ time they should, be of,a, bluish black colour; they 
are then thoreughly washed in water until no more colour comes 
out; if they do not appear to be deeply enough stained, a few 
-drops of the solution. oF lithium carbonate may be added to the 
water.in which they are washed. 

The sections are next to be “ differentiated ; ” forthis purpose they 
-are first placed in a 4 per cent.solution of permanganate of potash for 
15-20 seeonds, and then fora short time inte“ Pal’s solution,” untilthe 
white, and grey matters are plainly defined; this is generally eom- 
-pleted in oneortwo minutes. Jf black specks areseen on thesections, 


‘| or. if the white and grey, matters. are not quite distinctly defined, the 


process is, to, be repeated. ‘ Pal’s solution” has ithe following 
composition: , Oxalic acid, 1. part, sulphide. of. potassium 
-Ky 50.) 1 part, distilled water, 200 parts. . [ woyii 

After having been taken out of this solution, the sections are 
thoroughly: washed in water, and the nuclei may then be stained 
in eosin or carmine, the stain which acts best being aluwm-carmine. 
After another , washing ,the,seetions are dehydrated by absolute 
taleohol,- cleared inoil of. cloves or ereasote, ss mounted in balsam. 

Stained in this,manner, the medullated nerve-fibres are coloured 
blue, and stand out sharply,om a white background, presenting @ 
strong contrast to the red nuclei, t eirt ha! 

In. order, to. bring: out the nerve-cells prominently, after the 
-specimens have been “differentiated ” they are placed. for a short 
tame in picro-carmine;, which should jhe sli » alkaline, 





| 
| 
"90i), Reo-much-wateror too.little stopped the, disease ; thus. at| 
' 


-Sierna Leone, where. the. rainfell. was, , the epidemics came 
Jp fepreecsonecteitingk Sone.n 1, Where the climate was 
dry, the epidemies fell on’ years more than- athena: 


and, after being swashed, inqwater, the nucle -may-be speined we 


-hefore-in alum-carmine, -. { stag * 
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Report ON THE ‘PRESENT CONDITION, Ham, Cmevmetancis, 
CM ené.! OF AGED PERSONS. 
THe following report, Which ‘telates ‘to ‘the présent: condition of 
the aged (that is, their cotidition at‘ the time when the several | 
rt’ ‘were made), is, liké’ the report on the Maladies‘of Old | 
People, ‘which ‘appeared it’ the’ Journar of July’ 30th; 1887, | 
founded upon theanalyses printed at page 515 et seq. T eseanalysee, 
as there stated, were derived froth the retiiris respecting 824 per- | 
sons, made for the most part by medical men, in reply tothe in-. 
quities of, and upon the forms issued bys! the Collective Investiga- | 
tion Committee of this Association." 

Of these 824 persons, 340: were ‘males fand 289 were females be- 
tween the ages of 80 and ‘90, and. 92 were males’ and 110:were | 
females' between the ages of 90 and 100. “Of ‘the whole ‘number, 
89 per cent. were, or had been,’married;' 48 per ‘cent. were ‘poor, 
42 per cent. were in comfortable circumstances, and 10 per’ cent. 
only were described as being in.affluent circumstances. This‘must 
we nae re ren as representing thé relations of poverty and afflu- 

evity, because, in’ the’ first: place,;‘the poor at; all ages | 
and sha tn all’ stricts’ bear a large proportion to the affluent and,’ 
sétondly, our returns aré y made from ‘the lower! and middle 
classes, and, in m — instances, from the immates of union-work- 
houses, where 'a good number of aged people’ are found, and where; 
information respecting them is most easily obtained. 

The important questions of the melntive longevity in different, 
classes and among those following different. occupations scarcely 
comes Within the range of our‘inquiry. Indeed, they require care- 
fully collected statistics of Sverrying; kinds, and nauch shou for’ 
their solution.? 

Tt does not appear that the Shakes am uence of the ‘lean 
and yee pantaloon” tor that * fair judge” is: by any 
means the ordinary one, for the '‘spare * condition and the; * aver- 
age’ condition between’ * spare’ and ‘fat’ great tly ‘pre ements im 
our old people at alj’ages' bétween 80 and 1 ‘average’ 
condition is noted in 47 per cent: of the whole Tn sake ‘spare’ 
in 41 per cent., and’ the *fat’ onlyin' 11 per cent:;* and the ‘ac- 
counts of their condition: at ier! periods of: life indicate the | 
same, a far larger proportion having throughout life come 
‘uider t e'denioettimation’ of * spare?’ or ‘ averagé.’: 

The average height | ‘of the «men +4 _— and ~ women (62 
inches), if we take’ into ‘account: the: lowermg of) stature at- 











tendant ‘upon age, which «may be ‘estimated at not’ less than 
inches, gives: ai high standard, the average height of Englishmen 
at 25’ being 674 inches, and of Englishwomen ‘62; iriches.) : This, as 


in the case of the centenarians: ( wat, Déeemibér Lith; 1887), 
corroborates the observations of: Mr: Roberts (JouRNAL, January 
ist, 1887), who found, .* on jgrouping the theasurements ofa large 
number of individuals together, ‘that the: curve: 6f stature con- 
tinued to increase up to the age of 70, which wds:the limit of the 
statistics ;” and he: e 6 the: opinion that “this increasing 
stature of ‘the population throughout life was due to the:greater 
Viability of persons whose stature was up to'or above of heme | 
or, in other words, to the-weeding: out: a ee ng ar er 


and worst developed méembers oft 
The lowering of stature attendant partly to 
‘the loss of elasticity! of ithe interver 8 taped! ian ind other 





watt The | port on Geatenariatis, with eabie, Tppecrea in the TouutaL of Decem- 
2 See Class: Mortality Statistics, by’ Dr: ‘(Grimshaw)’ ‘Jounwan;- Dr. Deyadale, | inshen 
1887 ;;and Influence, of Easy Circumstances on. Longevity, by,.,Dr. ; 4 


Tie Bataan found nutibere bors oily tn tie perctint tagph and bna tbe ot the Aéetmals are given, 
Re tm agree 


such an above, hare aH} only, Of WOO. ricer Oe 





— 


parts of the frame, but chiefly to the inability to attain and main- 
tain the fully \erebdt attitude, which requires:4 certain effort, om ple 


part of the oxtensors;: of the! kne@s arid ;hips, fi 
at all periods of life, and often impossible — a lower- 
eration — the 


of the heads of thé bones, 
ped of their neck, is, cocoa eee sbecweaditerts of 
legs -ftommon ‘ oceurrence’ than: is}, genetally ry agrees = fai 
maintenance of elasticit ee pee and oma shown tin:the tables 
one of the: attributes, age-may dead us to infer that tthe 
ae of stature in out Paldpesele twas less than/is usual; and J 
have accordingly estimated itrat notimord thantwonimches.o 41:9 
The importance of :thist relation Panta physical development 
and longevity acquires increasing force in: ion, +o the: value 
of the evidence’ which - is: being adduced |.as to | the, diminishing 
physique of our people, ascribed) to :their:transfer from rurak dis- 
zicts to large towns, |In referente to this! point I may allude: to 
theowords of Sir-Themas; Crawford in his! recent-address at Dublin 
| Gournnat, August. 13th, 1887):\.A careful examination,” he 
of these tables (tables of the; causes iof, tion of recruits ita forthe 
army), “leads to, the: inferenee;that: the ,lowen classes; from’ whom 
recruits for the army are, chiefly taken,: ane of, inferior physique 
now to whati they were twenty-tive yearsago.”. Ifthe physique 
ig becoming less gore must we not expect-td find ‘a proportionate 
diminution of the; instamces of; great: longevity ?. Sir ‘Thomes 
Crawford’s statistics have, not| passed without criticism > but, (at 
an rate, itis a, matter deserving seriqus, ‘attention.* -oxqcri hovioo 
‘he av weight, of. 227 men: jn geben Shia gianeh ween 
‘stone, and 'o 4; iwpanedl about 9:atone, is,e in the women, 
-small .in ‘preportion to the height and; oped forms, of 
these,.old pedple, and; ‘corresponds with the: ‘spare’ per a 
-ticed)in .s0,,.many, and arena + ng e usually become, of/less 
-hodily weight,as .they hese well-deyeloped,iarid for 
the most: slender, sacle ‘that :erect; — 
tude which}is; the, speci feature of the human , foresmn 
we find 62; per cent, ane stated to be meee and. per cent; only 
ON erenaaiat kT al eatin akcs bape gepnentinaae- 
- @|‘angemic’ and: ‘ co n of & @ pro 
spectively 58 per cent; and 30percent.)accords with the factnoted 
‘im my account, of the post-merten examinations of; ceritenarians 
JOURNAL, Maneh 12th, 1887) — ~~ spleen; lympHatiic: glands, 
and, other, wom as ee cee paratively: atrophic 
_ state in ~—- v iioeshelaen tt is to, aemerked that’ er ob per 
proportion (28 hy cent. and 35 per cent, making to 
cent.) are n to,be ‘strong’ or.of average strengt 
36 per cent., who are described as ‘feeble.’ , 
large ng ‘these ld : oA woh Ly yee pie pe an asians 
n r Tr cent,) retal 8 an e 
aa view, derived from thé, records! ofiothe 
slutenssiaga, that the occurrence; wen, ‘the early! occurrence, of 
. presbyopia (83. per cent,, used: glasses) does not: militate against 
ithe continuance of good sight to a very late periodiof life .» 110g 
Hearing failed in a larger proportion than sight, being reported 
‘a8 indifferent’. or ‘bad’ imnearly-half then rof returns under 
that head. . The failure.of this sense in a: greater nuniberthan 
| that, of, vision.is probably due in| great, measure, as I have; before 
sgid) (JOURNAL, July, 30th, 1887), to the liability of the delicate 
mechanism. of the middle part, of the ear--the tympanum, ‘with its 
bones, Solater a “erry and li ee a im- 
irment from, co ocks, 4 variety of other eaused. 
pp Tha good, general eondition, the good performanee, that is, of the 
| various functions, in a large number: of these old people, is,as) in 
the case. of| the, centenarians, a, noteworthy fact; and ‘contributes, 
it need scareely be ‘said, im very large measure te the, comfort) and 
happiness of; old. age. ,|In)71;per, cent, the digestion;,and im 62 per 
cent. the a tite, 18 stated, tobe!" good! . Im: only 4 per cent. is the 
fermen only 54 per cent. ianthe latter, said « be ‘:bad, |In 
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69 per cont. the bowels acted daily, and im few do they appear to 
hive given trouble: Very few resort to aperients; and it could be 
wished that a greater number ofthe young and middle-aged 
—— in the meer pra of life would follow the example of the 
ple in this respect. an i 

he process of/micturition is found to be natural in 83 percent. 
of the wonien and in 58 per cent; of the men. In 20 per cent. of 
thé mieri and in less than 3 per cent.'of the women it is noted as 
beitig slow) whereas izicontinence is said to exist in about 5 per 
cent. of the women and in only 3 per cént. of ‘the men. Frequency 
of micturitign appears to be a source of annoyance in not more 
than 3 per eent. or 4 per cent: in either sex. 

uePhe evidence of sound brain-condition is furnished by the report 


of' ‘an ‘average’ amount of intelligence in 74 per cent; in 15 per | 


cent, it’ is stated to! be *high;and in 11 per cent. only to be 
*low” ‘The memory also is in most’ instances: reported to be 
7 j' especially (in 78 per ént.) for past events.’ The recent 
i ions, as is the case with most of us after youtli, are less 
@arable; still as many as 59 pér cent. of these old people are 
noted to have good ——s for recent events. A further evidence 
of| good brain-condition is furnished by the observation that only 
‘9 per cent. are bad sleepers, whereas 64 per cent. ate said to be 
= sleepers, and 27 per cent. to be moderately good sleepers. 


does not quite accord with what: seems to be'a generally re-, 


ceived impression that the sleeping faculty of the aged. is indif- 
ferent: '' It may be, and it probably is the case, that the work 
which should go on in sleeping, that is the repair of the ordinary 
‘wear and tear associated with the exercise of the various func- 
“tions; and more particularly of the brain functions, proceeds 
‘slowly, and that a prea meee long period is required for’it ; 
80 that, although * sleeping 

~ing power’ may béeless ‘than in earlier life. This slaggishness of 


one nutritive processes in carrying on renewal after the wear at-) 
tendant upon functional exercise, and which is an appropriate! 


associate with the sluggishness or diminution of functional 
activity'in the aged, 8 at first thought to be scarcely com- 
“patible a good performance, in these same persons, of 
repair after the 

“have called attetition ‘in former reports. The apparent paradox, 
‘however, is probably explained, as mentioned in the report on the 
maladies of old people, by the lower sensitiveness, excitability, 
and activity of the tissues in the aged, and by the better oppor- 
‘tanity thus afforded for the quiet operation of the ‘healing pro- 


cesses. 
it does not appear that much is to be inferred from the presence 
» or dbsence of the arcus senilis, forasmuch as it’ is noted to exist in 
*éonsiderable’ degree in 25 cent.’in“ slight’ degree ‘in'37 per 
©ent., and to be ‘absent’ in 37 per cent. 
eo "Phe disap eof the teeth also, as remarked in former re- 
_ ports, does not portend so much as is commonly supposed: In 41 
- cent-they -were all gone, and in some this hai n’ the case 
1 we We ‘find, moreover, in these analyses (JOURNAL, 
July 9th,'1885) confirmation of the dbservations before made as a 
result of this investigation, thatthe teeth disappear at an eatlier, 
and more commonly in women than in mien, though the 
er are the more mf tter the proportion in which they were 
absent being:52 per cent. im the women arid ‘80 per cent. in the 
men, also that they disappear in bys 70d jaw earlier than in the 
“loWwer-jaw:') Our'reports ‘are drawn Chiéfly'from the class of per- 
‘‘soms.who are not able to make amerids: for ‘natural deficiencies by 
attificial aids: Thus thirty-seven: only’ out of the'whole number 
' had artificial teeth; some of these‘had used them for many years. 
Ws‘can ‘seareely, therefore, front out tables draw inferences re- 
‘pecting’ the advantage to health and the prolongation of life 
chwhibh thay bé afforded by 'the dentist’s sieill + although’ it can 
scarcely be doubted that-benefit in these respects, as, well as in 
domfort, and. other, ways, will be found to.result from. the science 
and ‘att of'dentistry, which is making piste 
ooThe hait'seemp'to have held its growud well-in these old people, 
its we. find that baldness took place: late, in.life,’or not. at all, in 
75 per centi,and that 26 per cent. only are: said’'to have been bald 
ies : roe that gréyness occurred early in 24 per cént. and latein 
: ot Ut is anteresting to note that the pulse-rate between the ages of 
80‘gnd’ 100, which in’ the’ whole number of the cases‘ observed 
: reek tat 77, is. about the same as that of middlé-tife. The. slight 
~ecess above ceoaneage of middle-life may be aecounted for by 
thé presence of at amount of: chest-affection in some ‘of 
these old people. In the women the average (79) somewhat ex- 


aculty’ may be good, the ‘sleep-, 


eater lesions by: wounds and ‘ulcers to which I’ 


ceeds that of the men, whith is 75. In 80 per cent. it is said to be 
regular, and in 20 percent. to beirregular. In the greater number 
(60 per cent,) the pulse is described as small,-and in by, far the 
greater number (81'péer cent.) as compressible. Henee ‘the ordi- 
nary pulse of the old personymay be said tp be 77, regular, smail, 
and compressible; and this may be called the ‘pulse of endure 


ance.’ It indicates that the heart ee quietl — —— 
and that th tial system is sound.) {In confirmation of the 
latter int We fina an i cones ‘of evidence , erial 


noted in 72 per cent.; in 2] per cent. they are described as being 
‘tortuous,’ a in-12 per cent only as being ‘knotty.’ I am rathet 
surprised that the men and women are about equal in this respect, 
for I had supposed calcareous and'other like degenerative changes 
in the tissues to be:more common im men than in women. 

The respiration, averaging about 21, is rather less frequent than 
might have been expected, considering the liability.te bronchitis, 
and the diminishing elasticity of the pulmonary tissues and of 
the ehest. walls, which must, to a greater or less extent, form one 
of the senile changes ; but it accords with the observations that a 
comparatively’ good maintenance of elasticity is one of the 
features associated with longevity ; our tables indicate, that the 
elasticity of the chest. wall was fairly distinguishable in, about 
ene half of those in whom a return on this point was made. 
Moreover, the chest measurement, averaging about, 36 inches in 
inspiration, and 36 in expiration, in the men, and, 31 in inspira 
tion and 30 in expiration in the women, is a feir medium, and 
shows that, considering the time of, life; the range of respiratory 
movement is well maintained. It is also to be, noted thatn sa 
large proportion, the voice isistated to be .clear,.loud, and full, 
-evideneing a sound condition; as well probably as a.good develope 
-ment, of the vocal apparatus, a point upon which Sir Duncan, Gibb 
is known to have laid: much stress. f 

It. is very satisfactory to find that nearly 9 half are reported to 
be of ‘ placid’, disposition, and yo wd cent. to he atili.s energetic 
and brisk,/ whereas 17 per cent. only are said to: be rather ¢ im 
able.’; With regard to several it is noted that, these quajities are 
combined. Thus, some are stated to be ‘placid.’ and‘ energetic, 
and some to be ‘irritable’ and ‘energetie;’ but,.on the whole, 
the placid and energetic dispositions much predominate. oni 

With regard to habits, 54 per eent. are stated to be ‘active, 
and taking more or less out-of-door exercise ; 31 per cent. to be 

-*sedentary,’ and 14 per cent. to. be ‘confined to bed’ , Though the 
last is rather'a large number, it must be remembered that. many 
solaces attend upon this condition, not the least being the enjoy- 
ment of rest, which to the; weary body is a real luxury., The 
need for it is usually, in the first instance, caused by weakness, 
perhaps rheumatic, in the lower limbs. These parts of the frame, 
‘which are the latest to be developed in size strength, are the 
most prone to defect, disease, and debility. There is no‘. doubt 
that in many cases confinement: to bed: leads to prolongation of 
life by the immunity it affords from exposures, and by its, reser- 
vation tothe organs essential to life of so much nerve force and nutzi- 
tive energy as is economised by the diminution of bodily activity. 

The greater number (60 ime cent.) are ‘moderate’ eaters, 30 pe 
cent. are ‘small’ eaters, and 9 per cent. only.are ‘large’ eaters. A fair 
proportion (40 per cent.) are in the habit of taking a little aleohel, 

‘which, in the form of beer, whisky, or brandy, they. feel to be s 
‘comfort and support, alleviating the sénse of sinking which many 
-feel ; and perhaps 'this:small quantity, especially if taken im the 
latter part of the day, does ‘some real good. A smaller proportion 
take rather more, and are’ classed as’ ‘moderate’ drinkers, 4 
considerable number, however, 36 per cent., take none at all, and 
very few, (2.5 percent.) are described as taking much. It oak 
observed that a large number (62 per cent.) take but little anims 
food ;32 per cent. partake of it moderately ; 3 per cent, take none 
at all; and 1.1 per cent only take it in considerable quantity: It 
may commonly be‘observed that as persons advance in years 
ressen in attivity, the inclination for animal food diminishes. 
Most of our old people are content with about three meals a day. 
We now and tlien meet = old ee cree rather —_ 
‘ously and uently, thinki rhaps that it is’ necessary 
erat ester te vanitie “their +t te h, and-that-the-need-for. 60 
doing is indicated by the sense of sinking at the stomach, which 
they experience. These instances however are very’ exceptional ; 
and it is probable that @ small quantity of cod-Hvér oil}: taken 
once or twice daily. in a little wine or spirit, ead relieve: the 
sense of sinking, and would promote digestion and nutrition, and 
so maintain strength in a safer and better manner: than ‘an extre 





and quickly swallowed amount of food. 
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REPoRT ON THE Past Lire History oF AGED PERSONS. 


Tux following account of the past life history of aged persons is @ 
sequel to the account of their present condition (see p. 511), and, 
like it, is taken from the analyses of the returns respecting 824 
persons (432 men and 392 women) between the ages of 80 and 100 
made upon the inquiry papers issued by the Collective Investiga- 
tion Committee of the Association.® 

It is worthy of remark that, of the 824 persons, nearly a fourth 
(2% per cent.) were ‘first children,” and at least 17 of the number 
were ‘only children,’ though the greater number were about the 
third or fourth in the family. In 196 instances, in which the 

of the fathers and mothers at the time of the birth of the 
ildren were included in the returns, the average age of the 
fathers was 34, and that of the mothers 32.. This would indicate 
the age of about 30 to be, as we might expect, so far as the off- 
ing are concerned, the most favourable for child-producing. 
ive are stated to have been‘twins,’ A gentleman of my ac- 
quaintance, himself a twin, married a twin, and has a large family 
of very healthy children and several grandchildren, thus proving 
that the reproductive as well as the enduring qualities may be 
ae possessed by twins. 

Of the 335 who are stated to have been married, the average age 
at which they married was 29, the average duration of their 
married life was forty-five years, and the average number of their 
children was six. 

Of the 292 women who are stated to have been married, the 
average age at which they married was 26, the average duration of 
their married life was forty years, and the average number of their 
children was six. The shorter term of married life of the women 
as compared with that of the men is ~~ ey by the fact that 
men are, on the whole, somewhat shorter-lived than women, and 
also that they marry at a rather later age, the term of 
the married e of the woman being, therefore, curtailed 
by the earlier deaths of the men. ‘Not much information 
has been given respecting the labours of the women; and it may, 
therefore, be probably inferred that they did not in most instances 
7; any very remarkable features. One woman is stated to 

ave had severe flooding. after a confinement at the age of 
42, and to have rallied with difficulty. Two had many mis- 
carriages. In the case of one, each of her fourteen labours 
was by the aid of instruments, and most of the children 
were born dead. One had twin daughters, both of whom 
were alive at the age of 56, and had large families. Fifty-seven 
of the married women were childless. It appears, therefore, that 
longevity was about equally shared by the single and the married, 
by those who had borne children and those who had not. At the 
same time, among those who had children, fertility, which means 
soundness and activity of the generative organs, is indicated to 
have been an associate of longevity. 

The greater proportion (55 per cent.) of these old people had 
lived in comfortable circumstances, 35 per cent. had been ‘ poor,’ 
and 10 per cent. had been ‘affluent.’. The ater number had 
been of average stoutness or of spare habit. Eight per cent. are 
said to have been ‘delicate,’ whereas 54 per cent. are reported to 
have been ‘robust’ throughout life, and a7 per cent. to have been 
about ‘average’ in this respect. Ninety per cent. had always 
enjoyed good health. In the category of ‘good health’ are com- 
prised good digestion, which is reported with regard to 92 per 
cent., good appetite, which is noted in 88 per cent., and good, 
regular action of the bowels, which had taken place, and in most 
mstances daily, in 85 1 pee cent., costiveness being noted as habitual 
or frequent in only 10 per cent. 

With regard to diet we find that the smallest proportion (15 per 
cent.) had been habitually ‘large’ eaters, 20 per cent. had been 
‘small’ eaters, and the largest proportion (61 x oy cent.) had been 
‘average’ in this respect. Five per cent. only had been in the 
habit of taking ‘much’ animal food—that is, more than a pound 
of meat daily ; 38 per cent. took ‘little’—that is, less than half a 
pound; and 53 per cent. had been accustomed to partake of it 
“moderately ’—that is, from half a pound to a pound in the day. 
Fifteen per cent. had taken no alcoholic drink at all throughout 
the whole or great part of their lives, 40 per cent. had been in the 
habit of taking a ‘little’—that is, less than a pint of beer or two 
glasses of wine; 33 per cent. had been accustomed to take it in 





5 These analyses are to be found at. p. 515 et seg. of the Jourway, and the Regent 

on Centenarians (those who had attained and passed their hun redth year) is in 

“ JouRNAL for December 11th, 1886. 
See remarks on this point in  Centenarians,” loc. cit. 





‘ moderation ’—that is,-one or ‘two pints of beer daily;’ and less: 
than 9 per cent. had taken more than this.. The last number is com-: 
posed c ey a men who lived to between 80 and 90 ; with respect 
to the men between these ages, of whom there were 298 returns 
under this head, it is to be observed that. 15 per cent. appear to’ 
have drank rather — or more pints of beer daily—and 10 
or 12 had drunk rather heavily for a portion’ or throughout the: 
greater part of their lives. These exceptional cases scarcely de~ 
tract from the value of the important confirmation which our 
tables afford of that which sense suggests and which ordi- 
nary observation tells—namely, that abstinence from, or a spare or. 
moderate partaking of alcoholic drinks, as well as spare or 
moderate eating, and spare or moderate meat-eating are most 
compatible with health and most conducive to the prolonga- 
tion of life. In this ne the poor are at some advantage as 

compared with the rich, for it is quite: ible—indeed, very 4 

to have too much of good things in the way of food, eupatially 

when they are made ble to the palate ; and out of the abun- 
dance of what is good much that is evil is likely to ensue. Per- 
sons are apt to forget that limitation in quantity in any article 
of food is one of the requisites for its wholesomeness and good 
nutritious effect, that what is wholesome in moderation becomes 
unwholesome when the bounds of moderation are exceeded, those 

bounds being set by the real requirements of the system, and the 

brisk, complete appeegiatine powers of the stomach and nutritive 
organs ; and they need the caution, as I have elsewhere expressed, 

= “the body quickly finds for idle food some mischief ‘sure to 

0.” 

A greater number and a wider range of statistics would be 
needed to give trustworthy information respecting the influence 
of different occupations, modes of life, and places of dwelling w 
the duration of life; but we find that by far the greater num 
(94 per cent.) of those included in our tables had been ‘active’ 
persons, and had led active lives, only 6 per cent. being described 
as ‘sedentary.’ The greater proportion chew of the men 
had been occupied much out of doors; this being the case, as 
might be expected, to less extent (33 per cent.) with the women. 
Of several it is remarked that they were good walkers, athletes, 
sportsmen, etc. Nothing, perhaps, more surely than endur- 
ing power in walking, running, or similar exercise, indicates that 
soundness of frame and nutritive energy and good balance of 
organs which lead to longevity. Moreover, the o unity: for 
nutrition to do its restorative work was in nearly ovided by 
the faculty of ‘good sleeping,’ to which was commonly added its 
appropriate attendant, the habit of ‘early rising.’ I say ‘appro- 
priate attendant’ for ‘good’ sleeping is, for the most p 
‘quick’ sleeping, that is, the reparative work which has to be 
done in sleep is done briskly and well. Good sleepers, in the 
prime of life,.de not usually — very long, especially when they 
are well and actively and happily employed during the day; and 
we are sometimes surprised at the s amount of sleep which 
those who are actively a seem to require, the fact’ being 
that activity and energy of the will and the volitional system in- 
duce activity and energy in the sleeping or restorative operations, 
and, conversely, a dawdling day is commonly followed by dawd- 
ling sleep or drowsiness at night. When we speak of early — 
it must be observed that the word ‘early’ has a relative signifi- 
cance with reference to the time of ing to bed. A person’ who 
retires to rest four hours after midnig ht and gets up at 10 4.4., 
may be strictly regarded as an ‘ early riser.’ 

As we found in the case of centenarians with regard to the hair, 
so in the old —— we are considering it held its d and’ its 
colour well, the proportion of those who were bald ‘early ’' being 
about 26 per cent., whereas those in whom it was noted that this 
had not taken place amounted to 72 per cent. Those ‘who were 
grey ‘early’ are 24 per cent., whereas in 75:per cent. this change 
ra ce agree ala ae 1 * 

ixty-nine per cent. energetic’ temperament, 
einige the a tiefaction of finding energy thus associated with 
the qualities that promote longevity, and that good working and 
good wearing qualities are commonly linked together. Thirty- 
six per cent. are reported to have been of ‘ placid’ temperament, 
and 13 _ cent. to have come under the a of *irrit- 
able’ In a few (5 per cent.) only is the’ intellect described as 
having been ‘low ;’ in 21 per cent. it is said to have been * high;’ 
and 73 per cent. are said to have possessed’ ah ‘average’ amount 
of intelligence. i t MTP ic rt 

It may seem somewhat remarkable that’ nearly one-half had 
suffered illnesses, more or less severe, at some period or ‘periods of 
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life’ ‘Of these ‘illnesses, many were caused by some external in- | 


fluences or/poisons, such as those of fever, smnall-pox, or searlatina, 
and they therefore had no special relation ‘to weakness, disorder, 
onrdefeet in the body, Though often-directly destruetive of life and 
seriously ing to organs, —_ do not infrequently, even when, 
severe, pass away like a cloud and leave the body quite unscathed, 
the:only remaining vestige of isicomplete recovery; that ia, of in- 
complete restoration to the previous condition, bemg perhaps the 
change, whatever it be, which renders the system, insensible to the 
influence of the poison, amd so confera.an immunity from the re- 
eurrence of the particular disease. | Moreover, certain loeal inflam- 
matory affections, thosé,of, the lungs, for | imstance, and 
some other parts, . erysipelas, and a | variety of. affec- 
tions, /.are.in like -manner-.engendered by, ior  attribut- 
able to, poisonous or malarial agencies introduced from without, 
while seme; of which gout may be taken as a:type, are the result 
of noxious piaterials engendered within the hogy. Whatever view 
may be taken of the causes and nature of the iilnessesa which had 
beett undergone by these |old people+and they -were of various 
kinds-—it is interesting to dearn that dn so’ many instances illness, 
though severe; did not prevent the sufferer from reaching old age. 

ithe qualities which lead to-old age are'those which best 
promote complete recovery from illaiess as well as complete nutri- 
tive reparation under other circumstances ; and, in relation to this 
subject, I may refer, especially with. regard to. affections of the 
nervous; system, to the rémarks:on the Maladies of Old People, 
iy the JouRNAL of July! 30th, 1887., Pi! 

The minor ailments with which a small proportion had been 
troubledat: various periods in: their lives: may not: have been 
altegethéer without their compensating adv es, forasmuch 
as disorders not iifrequently. clear away slight aecumula- 
tions of evil which would otherwise have ineréased) and’ festered 
iato graver malailies. e ailments, moreover, often: serve :as 
kindly warnings against indiscretions and exposures which, if con; 
tioned, might prove diggstrous. ‘Though it is better not:to err at 
all, it.is a saving thing to:be stopped or recalléd in time... Thirty- 
nine-of the whole number (824) suffered oc¢asional attacks of 
bronchitis; 41 had been troubled with dyspepsia; and 30 with 
rheumatism, A few gave accounts of skin-eruptions—eczema or 

jasig-—more or less troublesome; others of gout, varix, or;sore 
Se oceat 72 per cent. appear to have'passed their: lives in freedom 
from, these and other maladies. Our statistics, therefore; are con- 

Soeiney of the view that the qualities: which lead to. old age are 
those which for the most part. give immunity from ailment and 
disease; and also promote recovery from them when they occur. 

}: With: regard! to: family history, this subject lias been so much 
dwelt upon and so'worked out im connection with ‘life-insurance 
that little rentains to be. Haid. | In many of our cases no sufficient 
information. respecting it could be obtamed.: ‘Still, 406 aré reported 
torhaye belonged to long-lived families, those only being included 
in this number in the case of wham four ofthe immediate relatives 
| agi ona parents; brothers, or sisters) had attained to the age 
ob 70, or three to! the 6f 801: In:six instances the families are 
stated to have been “ short-lived.” 

Amy (367 instances,;in which returns on blood-relationship ar 
giver; itis stated that none such existed between’ the grand- 
patents or between the. parents:in 357.° In four imstances the 

dparents ‘weré said to have been cousins ;andii six instances 

the parents are said to have been cousins; and ‘it is probable that 
in all these the relationship ;was that: of first.cousin. I do not 
know the proportion which the marriages-of cousins bear tothose 
iniwhich no such irelationship exists, or what is the numerical 
pesvertion of thé children of cousins to ‘the population generally ; 
it: the!fact that 19 dut:of 367, with respect 'to whom a return on 
this, point was. made, or ratlier ‘more ‘than 2.7 per cent., ‘were 
the ¢ en of cousjris, seems ta place the offspring of cousins in 

a very fair position with regard to the ‘prospects of longevity. 
.)Bhe results of| this collective investigation respecting aged 
people haye not been to.evolve — very novel or startling, 
on to, give ris¢ to.any frdsh: theories wit rogaayl to longevity and 
the; imipans of attaining it,’ but: rather: to dissipate certain ideas 
which, are more jor léas current though founded upon too limited 
observation, and to show'thdt the: maxims ‘and laws which com- 
mon sense, bnésoundi reason would dictate hold good, and that, as 
4 genpral rule, those: | nwa live the longest who might be ex- 
pected to do, so so: ‘Phos :— revo! [ Y 

1. The prime requisite is the faculty of age in the blood! by in- 
heritmce; in ether: worils, that the y has: been wound up, as 


it Were,.qnd sent:into:the world with the initial-foree! necessary 


those 4 , ; - 
‘more or less'diminish the ¢lasticity: of the arterial coats and of 
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to onthe, living processes through.,a long period, that 
this is the case with overs organ, and that tite several organs’ are 


so adjusted to one another ds to form a well-balanced whole. | The’ 


various functions ‘will then be equably and: harmoniously 

formed, and there will, consequently, oy ere: be . little 
cognisance of imperfection or ailment of any kind: ‘' ‘ Tt 
-.2,'Phe "body is usually well developed, and though there are 
many exceptions to this, rather. exceeds the average standard'of: 
height. . It is capable of much endurance and of quick and ‘¢om- 
plete restoration after fatigue, this latter faculty giving the habit) 
of, and probably the desire for, early rising ; and with it also iy 
associated ’a ‘good power of ‘récovery fromthe disturbances caused’ 
by accident or'disease.' The cerebral or intellectual ‘powers ac- 
cord with the general good quality, and the whole nervous ‘system 
is active and energetic without being irritable. 91! ta 
- B. Owing’to the inherent good quality of the nutritive ‘processes, 
nerative changes which, in advancing: years, ‘always 


other parts, are slow to occur, so'that the pulse retains, in great) 
measure, its softness and the thorax its vital capacity; while stiff 
ness of limb and general feebleness are late in their manifestation. 
The decadence of the teeth, which in the animal pee a 
sounds & death-knell, inasmich as it’ deprives the body: o! 
means of obtaining itssubsisterice, does not seem to eugur much in 
the case of civilised man, to whom theteeth are less directly nesded 
for his maintenance, while another cuticular appendage;‘the hair, 
seems to share, t6 some extént, the enduring quality: of the est 
of the system. , ” bovrrsast  iloista one" 
4. To this natural long+livedness must be added'the fair opportuni- 
ties for the career of the body through the ascending and descend- 
ing stages of the course 'assigued-to' it ; that course will not be ex- 
ceeded, but it may be, and usually is, curtailed. « Indeed, as ‘we: 
know, even in those’ endowed’ with the greatest perfection of 
physique, the natural life-period is; owing to a variety of circum- 
stances more or ‘less unfavourable and often unavoidable, rarely 
completed, and the normal processes of decay and dissolution are 
seldom allowed to have their regular course, In the domain of 
Nature, as I have said ‘on a former occasion, these processes are 
not suffered to advance very far, for the simple reason that: the 
weakness associated with them causes the animal to fall a victim 
to some one of the varidus methods of killing which may hence be 
said to constitute the natural manner of death.’ Under the ae 
fluences of civilisation, by which the rough and ready law of kill- 
ing is modified, that which niost contributes to the prolongation 
of life and the consummiation ‘of the inherited period, is “tem 
perance in all things,” especially in eating and dricking, and above 
all in. alcoholic drinking, ‘and: toa large extent also’ in meat- 
eating. | If the world did but realise, and would have the’ good 
sense and self-restraint to act upon the knowledge, how large a 
proportion of the ills to which man is regarded as the heir to, and 
which are therefore lodked wpon‘ag inevitable, are simply ‘the te- 
sult of excess in eating and drinking, a large addition would be 
made to the average terni of human life and health, as. well'as'a 
— economy in the ‘consumption of the materials-—the' food- 
stulfs+by -which life: is sustained.. This saving: would probably 
moré than compensate for 'the additional requirement made by the 
addition to life... Under the term “ excesses” must especially be 
included those small day-by-day superfluities which attract little 
attention dnd are _— am little of, but. the insinuating: evil’ of 
which accumulates surely, inducing often, in the first instance, @ 
sense of weakness which is thought to imply a’ need for more*of 
that food or stimulus which is the cause of the .weakness, and 
which gradually sows the seeds of disease that is attributed pro- 
bably to:some other cause. |“ Temperance” is the great ‘lesson 
under this head which our tables teach ; and its.importance over- 
shadowing all others is a: reason for not divérting attention from’ 
it by:mentioning them.' «” - 7 zi i 

' 5. Tothe recovering power—the good and often: the quick te- 
covering power—of thé aged after operations, fractures and other 
sécidenta, ulcers, ‘inflammatory and other affections, manifested 
in wed of the:returns, 1 have already, and perhaps sufficiently, 
dir attetitiom (see the JounNaL, July 12th, . 1884, December 
11th, 1886, and July 30th, '1887). . In confirmation of these obser- 
vations, many cases have been published in the JourNAL and 
elsewhere, and ‘others have been privately communicated to me 
by-medical-men living in-various parts of the kingdom. ~~ 

6, Our returns give general ‘evidence of the ‘comfort ‘and ‘hap- 

piness of old age. Indeéd, when the body femiins sound, 
when the aspirations are, as commonly is the case, toned,,into re- 
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latidn with its diminishing capabilities,\ when the surroundings 
are favourable, and the mind, freed fromi the struggle of the world, 


can enjoy calm reflection on the past. and the future, and by a, 


genial sympathy with others can fulfil the mission which remains 
toit here of promoting peace on earth and good will among men, 
the declining days are often, the happiest ones of the Jong life. 
Finally, when the developmental processes have carried the body 


through the stages of its allotted. span, the gradually, thinning, 


thread of life yields without a snap, and! the aged one passes’ con- 
tentedly and gently away. wr 

I cannot close this. report without bearing ‘testimony to the 
comfort and kindness which the' old ‘people reeeive in the various 
union houses that I have visited... They are well fed, kept warm 
and free from exposures, walk out;when they can, and lie in bed 
when it suits them to do so, and great attention is paid to’ their 
cleanliness. It was obvious that mutual attachment had grown 
up, in most instances, between them and the master and mistress 
of the house and the medical and other attendants. It would; I 
think, tend to soothe the feelings of the unwilling ratepayer if he 
occasionally visited the poor-house and: witnessed the comfort 
which the aged and infirm {are deriving from that largest charity 
ever known—the English: poor-law system—to which he contri- 
butes. i eaten’ yee 





ANALYSES OF RETURNS RESPECTING THE PRESENT CONDITION 
0. | AND Past HistoRY OF PERSONS BETWEEN EIGHTY 
AND A, HUNDRED YEARS ‘OLD. misticcr OG ¢ 
For the following analyses of the returns respecting the present 
condition, including the hahits..and circumstances, and the past 
history, including the family history, of 824 persons between the 
ages of 80 and 100, we are indebted: to:A, Francis, M.R.CS., who 
assisted me in. collecting the; tables from which the analyses 
were made. I do not: publish the,tables, because -they are long, 
the aie would be costly; andi'the analyses are sufficient. 
Of these persons, 340 were malés ‘and: 28). 
the ages of 80 and 90; and 92-were maiea ‘and 110, were. females 
between the ages of 90 and 100.;; gal hire, 


No. I. ' ' 
ANALYSIS OF RETURNS. RELATING 70 PRESENT ‘CONDITION; 
Hasits, (CIRCUMSTANCES, ETC. .- 
(MALES, 80 to 90. 340:Returns.) 4 
aoe MARRIED: WiboWED.—335 returns; 8.36, M. 80, W. 


—e COMFORTABLE: Poor.-+337 returns; A. 40, C.- 138, 
Fat: SPARE: AVERAGE.—333 returns ; F. 37, 8. 114, A. 182; 
P ~~ pm ars PALE :! AVERAGE!—321 returns; P. 54, P. 57, 
— FREBLE: AVERAGE.—329 returns; S. 106, F:.100,; A. 
‘Heicgut.—315 returns; average, a little over 5 feet 7 inches. 
WricHtT.—188 returns; average,.a little over 11 stone. 
FigurE.—299 réturns; erect 198) bent 101. rg 
Votck:—325 returns.'' Weak, 81’; loud;; 57 ; clear, 81; full, 16; 
loud and clear,’77 ; clear and full, 44: clear and weak, 11;'loud and 
full, 7; loud, clear, and full, 1.0 in) ' ! 
SicHT.-267 returns; good, 224; catatacts’ (both: sides), 19; 
cataract (one side),'3; failure of sighit, apparently independent of 
presbyopia,; 21; one of them had» been “blind for tem years,” and 
one had had “opaque cornes for twenty years,” ' 
GLassEs.—259 returns ; ‘noné, 42; one! of these used them for- 
merly ;:217 used glasses! ' In some of ‘them the number of years 
during which glasses had. been'used.was given: “ Alllife,”3; “ many 
years,”"17 ; “occasionally,” t; “for thal print,” 1 ;:fmot long;” 1; 
“none till 80,” 1;)1 year or less, 3; 2 to 3 years, 11; 4 to 5 years, 
13; 6 to 7 years, 10; 8:to 10 years, 20; 12 to 15 years; 20;) 16 te 
20 years, 39; 21 to 25 years, 6; 26 to 30 years, 23; 31 to35 years, 
4; 36 to 40 years, 19; 41 t6 45 years, 45°46 to 50 years, 7 ;. 62:years, 
1; 65 years, I. a TO 3 A 
Hrartne.—329 returns; good, 188; indifferent, 98;: bad, 43, | 
Jornts.—330 returns; natural, 287; ‘stiff, 17; deformed, 15; stiff 
aud deformed, 9; Dupuytren’s contractiony2...10) 0 4 
‘Digestion.+-337 returns; good, 268; moderate, 72; bad, 12. 
APPETITE.—335 returns; good, 224; moderate, 95; bad, 16. 
EatTER.-—320 returns ; latge, 24; taodlerate;:211{. small, 85.; | 
NUMBER OF! MEALS.—275. returns ;:fiverage rather over. three 


ally. ; Oc , ’ eae 
ALCOROL:+$20 returns; none, 120; little, 120;! moderate, 67; 


| miles,” .one “walks 





‘much, 13; \one,.of these (took three glasses, of wine and half an 

ounee Of SPITItS. 45) | ity ih tess 
ARDELL, Foop;--304 returns ; none, 9; little, 182; moderate, 100;, 

muc i , fextast 

_ Bows1s.+-313, returns; daily, 219; alternately, 23; irregular, 

68; relaxed, 1; costive, 1;.3'to:4 times daily, 1, wey 

APERIENTS,-~-294 returns; never, 85; occasionally, 1; rarely, 
149; frequently, 59. 6c). RE eT 

DisPositi0n.~—328 returns; placid, 140; irritable, 33; lethargic, 
7; energetic, 100; placid, and lethargic, 6; placid and energetic, 
26; irritable and energetic, 17, , epee cate 

INTELLECT.—322 returns ; high, 55; average, 242; low, 25... 

Mremory.—Past Events.—307 returns ; good, 253; moderate, 34 ; 
—_ hy Recent Hvents,—260 returns ; good, 166; moderate, 56; 

» iii'd I . )o— 

HABITSs.—327 returns; active, 202 ; sedentary, 93; one of these 
“could work, but for deafness;” bedridden, 82; of these, one for. 
5 weeks, two for 6 months, qne for,5 years. - E 

Our-or-DoorR EXERCISE.—306 returns; none, 45 Gnelnding ss 

8 


| who. were,bedridden); little, 81 ;, moderate, 65 ;, of these one wor 


still; short; walks, 44; much, 71;.0f these one “in riyer daily,? 
“two-still,. work,”.one “worked until stopped by an. accident 4 
months ,ago,”,one, gardens,” one “walks much,’ three “walk 3 

i fre ours,” one “walks and rides,” two “ walk 
8 to 10 miles,” one “ walks 12. miles a day,” two “hunt,” one of 


/] ‘them twice a week. 


| SLEEP.-326 returns ;- good, 230; moderate, 78; bad,18. Num- 
ber of Hours.—238 returns, average, 7% hours. Hour of Going 
to Bed.—275.returns;, average, about 9 o’clock. Hour of Rising—- 
271 returns; average, about,7.10 a.m: s 
CHEST+GIRTH..IN INSPIRATION. — 167 returns; average, little 
over 36 inchess 9/60) 4; ' “er F ‘ 
Cuxst-GirTH IN Expiration. —167 returns: average, little 


_-| over 35 inches. Only those cases are here included in which the 
were females, between} 


chest-girth,both in expiration and in inspiration were returned., 
-ELASTIOIty OF ‘Riz; CARTILAGES,—209 returns; distinct, 106; 
indistinc}, 10350) ! 
PULSE.-—280 returns; average, about 74 per minute. This dver- 
age is rather. high, owing to the frequent occurrenee, of chest- 
affections ;)a large number had pulse-rate below 70 per minute. 
Regular, Irregular.—-262 returns; R, 201,.1, 61. Lange, Small.—~ 
237-returns ; L..111, S,126,.. Compressible, Incompressible,—261 re- 
turns;.,C, 208, I. 63. eu 
ARTERIES.+-252 raturns;,even, 144; visible, 7; tortuous, 19; 
\tortuous and even, 9; tortuous and visible, 20; visible and even, 
22; tortuous, visible, and even, 2;, knotty, 12; visible and knotty, 


: 6; tortuous and. knotty,\7; tortuous, yisible, and knotty, 4. 


that they. were even..in 177 cases, knotty in 29 cases, viseble in 61, 
cases, tortuous m‘61.cases. 

\ RESPIRATION,~,Number, 237; returns. Average, 20 to 21 per 
minute, Tlie average is high, owing to the frequent occurrence of- 
chest affections. | Regular, Jrregular.—252 returns. R. 242, 1. 19. 

Arcus, SENILIS.—266 returns. Absent, 94; little, 98; much, 74; 
one of these had had arcus senilis since 44 years of age. 
| | TepTH,--300. returns ;, aver about 6 each; but 87 had no 
teeth, and one of these not for, 20 years, In 282 cases the teeth were 
‘specified,,, Upper incisors, 235; canines, 147; molars, 249 ; lower 
incisors, 438 ;, canines,221; molars, 330, 

ARTIFICIAL TEETH—195 returns. 158 did not usethem, and of 
these 46 had not any teeth,and one, had not had any teeth for % 
\years,, another not.,for 30 years; besides these cases, many 
‘others, had very few teeth, 37 used artificial teeth; for many. 
‘years, 3; 35. years.'1; 32 years, 1; 30 years, 2; 28 years, 1; 20. 
lyears) 10,17 years, 1; 15 years, 4; 12 years, 1; 10 years, 5;,9 
‘years, 1; G-years, 2; .4 years, 2; “yes,?3. ee 
 EvibEncrs oF FaiuuRE.—285 returns. None, 102; heart, 16; 
heart and lungs, 5; heart, lungs and brain, 1; heart, lungs, and 
urinary, organs, 4; heart, brain, and urinary organs, 1; heart and 
‘urinary organs, 12; heart, lungs, brain, and urinary organs, 3; 
‘lungs, 29; lungs and brain, 2; 1 and urinary organs, 18; 
brain, 11; brain and urinary organs, 7; urinary organs, 74. In 22 
cases the heart-sounds are returned as “normal.” 

So that the heart was affected in 42 cases, the Jungs in 62 cases, 
ithe brain.in 25; cases, the wrinary organs in. 119 cases., In the 
case of the urinary organs the failure was in many cases very 
‘slight, not-aflecting, the. general health (ede Micturition). .. ve 
ICTURITION.— returns. Natural, 157; frequent, 14; one 
occasionally ; slow, 56; incontinence, 7; one of these “ for years,” 
one for'3 months, and one “nocturnal ;” quick, 1; difficult, 2 
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slow and difficult, 11, one of them “ for 30 — another used a 
catheter twice daily; difficult and painfui, 1; frequent -and pain- 
ful, 2; slow and frequent, 6: frequent and incontinence, 1; slow 
and painful, 2; slow, difficult, and Fayre 2; catheterised, 6, of 
these, one twice daily, one 4 times daily, one 6 times daily, one for 
3 years, one daily for 40 years (vide Present Maladies). 

RESENT MALADIEs.—The returns are very incomplete; in 
many cases only symptoms have been returned, in others failure 
of some organ was returned, but the nature of the failure was not 
stated; in hardly any cases have details of the malady been given; 
the maladiés have therefore been grouped in relation to the organ 
which appeared most affected. 

278 returns; none, 89. 

Bronchitis.—43 cases; 1 frequently, 1 occasionally ; 9 chronic, 
and one of these for 2 years. Asthma.—3 cases; 1 chronic. Cough. 
— cases. Dyspnea.—4 cases. Emphysema.—8 Cases; one for 2 
years. Congestion of Iungs.—3 cases; 1 died. Pneumonia.—| 
case; died. Chronic Ni haryngeal Catarrh.—1 case. 

Debility.—24 cases; one for6 months. Weak Heart.—12 cases, 
i with giddiness and fainting. .—1 case, occasionally. 
Vertigo.—\ case. Palpitations.—2 cases; one occasional and 
severe for 20 years. Dilated R, Heart.—1 case. Murmurs.—7 
cases; one for 2 years; systolic at base in 2, mitral in 2 (in one of 
these for 10 years), mitral systolic in 1, aortic in 1. Intermittent 
Hfeart.—2 cases; in 1 every fourth beat, in the other occasionally. 
Anemia.—| case, for a year. 

Dyspe sia.—5 cases. Diarrhea.—6 cases; two occasionally, 
one for 3 months, one for 16 years, one for 4 days, with death. 
Piles —2 cases. Fistula.—one case for 30 years. lapsus Ani.— 
2 cases; one for 15 years. Enlarged Liver—l case. Hernia.—8 
cases; 1 double, one for 10 years, one for 55 years. Inguinal 
Hernia.—15 cases; 1 double, 1 large, one —_ for 12 years, one 
large for 30 years, one for 50 years, one for years. Umbilical 
Hernia —1 case. Headaches.—| case. 

Enlarged Prostate.—11 cases; 1 for several years, three for 2, 3, 
and 4 years respectively, and one gives less trouble now than_for- 
merly. Cystitts.—2 cases; 1 died. Pus in Urine.—1l case, Irrit- 
able Bladder.—4 cases; one for 18 months, 1 for afew years. 
Atony of Bladder.—2 cases. Gravel.—l case. Hematuria.—3 
eases; 1 occasionally prostatic, 1 three attacks in last 6 months. 
Retention.—2 cases; 1 occasionally, 1 with death. 

Rheumatism.—19 cases; one for 12 months, one of hip for 4 

ears. Sciatica.—4_cases. Lumbago.—1 case. Gout.—7 cases ; 
of them in foot. Pains in Bones.—l cise. Lame.—1 case, 

Paralysis Agitans.—3 cases, Delusions—1 case. Mental 
Depression.—1 case. Insane.—1 case for 60 years. Epileptic Fits. 
—-l case recently, 1 fit every 2 months. Occasional Fits.—1 case 
from “brain congestion.”. Cerebral Haemorrhage.—4 cases, all 
died; one was the “third attack at 86.” Partial Hemiplegia.— 
2.cases, one for 13 months, one for 4 years. Paralysis of Face and 

Voice.—1 case for 6 months. 

Epitheliona.—5 cases; three of lip ; in one of these removed at 
84, wonnd healed by first intention ; one of finger, removed ; one 
of penis and prepuce, operated on two months ago. Rodent Can- 
cer.—| case, of ear. ‘Nusal Polypi—1 case. Fibrous Tumour.—1 
case, size of hen’s egg, over orbit, removed at 81 after 3 years’ 
duration. Sarcoma.—tl case of shoulder, I5 months’ duration, 
increasing rapidly, with little effect on general health. 

(Edema ¥ Lege cases, one for 14 weeks. ar oy Legs.— 
ease, hard and brawny. Inflamed 3.—l case. re —s 

wease. Varicose Ulcers —4 cases; one for 6 months, one for 2 
‘years, one for 20 years, now healing; one for 6 years. Eczema.— 
4 cases; one of ankle, one for5 years. Psoriasis.—lcase. Lupus. 
—1 case, from stroke of whip. Bedsores.—1 ease. Senile Gan- 
grene.—4 cases, one of these of toe. Ophthalmia.—2 cases. 

Erysipelas.—1 case with death. One died after “4 days fever- 
ish illness.” 

Fracture of Femur.—2 cases, one “impacted, one month ago,” 


No. Il. ' 
ANALYSIS OF RETURNS RELATING TO Past Histoky INCLUDING 
Famity Htstory. 
(MALEs, 80 to 90.) 
Age when Married.—273 returns. Average a little over 28 years 
of age. 
Duration of Married Life.—260 returns. Average about 433 


years. 
Number of Children.—269 returns ; average about 6 each, but 34 
bad no chil 





sores Comfortable, Poor.—326 returns ; A. 33, C. 190, P. 

rst or Child of Parents.—303 returns; average 3rd toath 
child. In 50 cases the number in the family was also given; in 
these the average position was 2nd to 3rd child, and the ave 
number in the family was 6 to7 children ; 72 were “ Ist child,” and 
of these 10 at least were “only child;” one of them was a twin, 
his twin sister dying at age of 6 months; another had twins, who 
were both alive at 56 years of age. 

Fat, Spare, Average.—317 returns ; F. 69,8. 100; average, 148, 

Delicate, Robust, Average.—311 returns ; D. 12, R. 189, A. 110. 

Health, Good, Moderate—315 returns; G. 304, M. 11. Often, 
Rarely, Ailing.—14 returns ; 0. 7, R. 7. 

Digestion.—325 returns ; good, 307 ; indifferent, 17; bad, 1. 

Bowels—307 returns ; good (daily) 266 ; irregular, 12; costive, 25; 
relaxed, 4. 

Baldness.—191 returns ; early, 55; late, 135; not bald, 1. 

Greyness.—248 returns ; early, 58; late, 189; not grey, 1. 

Disposition.—308 returns ; placid, 98; irritable, 19; lethargic, 2; 
energetic, 183; placid and energetic, 35; placid and lethargic, 2; 
irritable and energetic, 19. 

Intellect.—308 returns ; high, 68; low, 16; average, 224. 

Habits.—308 returns ; active, 293; sedentary, 15. 

Out-of-Door Evxercise.—298 returns; little, 31; of these one 
“could walk 50 miles,” and one “always worked indoors;” 
moderate, 39; one of these travelled much in Germany and 
America ; much, 228; of these 13 were — walkers, 1 walked 20 
to 30 miles a day, one “30 miles on 4 days a week,” one 5 to 20 
miles daily, one “50 miles, many a day;” two 10 miles daily. 
Besides these, six had much walking, riding, or driving, or worked 
hard; one was an “athlete, walked 20 miles;” one “ great ath- 
lete, runner, and jumper;” two were pugilists; one “active in 
boyish and manly exercises;” one “ much hunting ;” one “hunt- 
ing since 8 years old ;” one “ hunting and shooting all his life ;” one 
“hunting, drinking, shooting, fishing;” one “in saddle as doctor 
for 50 years ;” one “led an irregular gipsy life ;” one was at sea; 
one “ much exposed in India for over 25 years ;” one was “ engaged 
in whaling, and in India, leading an adventurous life.” 

Hours IN Bep.—248 returns. Average.—Nearly 8 hours. 

Hour oF Ristne.—253 returns. Average.—A little before 6 a.m. 

SLEEPER.—311 returns. Good, 278; average, 26; bad, 7. 

APPETITE.—295 returns. Good, 289; indifferent, 6. 

EATER.—305 returns. Large, 52; average, 194; small, 59. 

ALCOHOL.—298 returns. ‘one.—28; besides these, one “ never 
till 30,” and another “none after 60.” Litt/e.—(under 1 pint) 95; 
of these, one took a quarter and one half a pint of beer daily. Mode- 
rate (1 to 2 pints).—112; of these, six took 1 to 2 pee of beer or 
porter daily, one mee of wine, one half a pint of claret, one was 
an abstainer till 40, one “little in early life,” one “much in early 
life,” one took a litle rum, one had “tendency to drink,” one 
“much at times,” one “did not take alcohol daily, but occasion- 
ally to excess; 4 pints of beer made him tipsy.” Much (more than 
2 pints).—45 ; of these, two were “free livers,” two “ much beer, 
free livers,” one “ very much beer,” one “ much beer regularly,” two 
2 to 3 pints of beer, one “2 to 4 _— of beer all his life,” one 4 

ints of beer daily, one 6 pints of beer often, three 3 to 5 pints of 
er, one “in early life, never intemperate,” one “drank heavil 
in early life,” one “ heavy drinker, able to stand large quantities, 
one “ much of all kinds,” one “much port,” one “three-fourths of 
a bottle of Marsala for years,” one “often drunk,” one “freely 
never too much,” one took 5 ounces of rum daily, one “a pint and 
a half of wine and spirits daily for years,” one “three glasses of 
whisky and wine,” one “6 ounces of whisky,” one “drank all he 
could get,” three “much when they —— it,” one was @ pub- 
lican, one “ drank freely of rum (1 pint daily) till 46, none since, 
one “took 6 pints of beer and much spirits, was a —_ drinker 
till 6 years ago, never went to bed sober if he could get beer 
one “ often 
Australia.” 

ANIMAL Foop.—272 returns. None—1. Little (under half 8 
pound).—107; one of these was “almost a vegetarian.” Moderate 
(half a pound to a pound).—143. Much (more than 1 pound).—21. 

ILLNESSES UNDERGONE.—“ Fever.”—16 cases ; one “ young, one 
“40 ue 0, severe,” one “a year ago,” and nine at 16, 20, 25, 
34, 35, 40, 40, 50, and 74 respectively. Typhus Fever.—16 cases; 
one severe, one in childhood, and eight at 14, 20, 24, 25, 37, 40, 45, 
and 46 respectively, one in 1827, one at 40, severe, two 40 and 50 
years ago respectively.. Typhoid Fever.—8 cases; two severe at 
27 and 67 respectively, five at 15, 40, 50, 55, and 60 respectively. 
Yellow Fever.—1 case, twice. Scarlet Fever.—6 cases; one “young, 
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four at 18, 40, and 40, severe, and 65, severe. Influenza.—1 case, 
at 50. se case, at 56. Small-pox.—9 cases; one 
in childhood, one slightly, one at 16, severe, one at 74, one “ con- 
fluent at 19,” one 77 years ago, one twice, one “ in 1825 after vac- 
cinia.” African Fever.—1 case. 

Ague.—o cases; one * prolonged at 20,” in three at 40, 44, and 68. 

Intermittent Fever.—1 case. Erysipelas.—b5 cases ; one “ of leg 
often,” one at 81 recovered, one severe 50 years ago. Cellulitis.— 
2 cases; one at 82 with incisions, one three times at 65, 75, and 80. 

Cholera.—3 cases, one at 30. Dysentery.—2 cases, one at 82, one 
in 1£83. Syphilis.—1 case. Carbuncle.—5 cases, one had two, one 
20 years ago, three at 60, 74, and 75, the last with incisions and 
quick recovery. 

Brain Fever—2 cases at 30 and 46. Sunstroke.—1 case at 50. 
Adder Bite.—1 case. 

“Cerebral Affection.”—1 case, 30 years ago. Rheumatic Fever. 
—l4 cases, two “ young,” two 30 and 40-years ago, nine at 20, 34, 
40, severe; 42, severe, with complete recovery; 45, 58, 60, 63, and 
65. Chorea.—1 case. Rheumatism.—6 cases, one twice, one 12 
years ago, one for 12 years. Rheumatic Gout.—1 case at 37. Gout. 
—10 cases, one occasionally, one frequently, one frequently for 10 

ears, one for 17 years,one since 21 years old, chalk stones in 
oad Sciatica.—3 cases, one. at 69. j sens tera case. Neur- 
alja.—3 cases; one at 55, one in legs with insomnia at.55, with 
issues for 8 years.—Rheumatic Iritis.—1 case, 25 years ago. 
ogg - case, 15 years ago, removal of large uric acid cal- 
culus. thotrity, 1 case, 24 years ago. Lithuria.—1 case. Renal 
Colic.—1 case, 50 years ago. 

Hematemesis.—1 case. Jaundice.—8 cases; one at 84 severe, 
one at 81 recovered. (Gall-stones.—4 cases; one for 34 years. He- 
patic Abscess.—1 case bursting into colon at 43. epatitis.—2 
cases, in one two attacks at 30 and 35. Bilious Attacks.—1 case 
occasionally. Hepatie Congestion.—l1 case occasionally. Colic.— 
2 cases; one severe a year ago. Dropsy.—1 case,5 years ago, 
tapped 6 quarts, recovered. larrhea.—\ case at 85. Ty Alitis. 
—l case at 40. Inflammation of Bowels.—2 cases, one at 21, 

Hematuria.—1 case, 3 attacks in6 months. Albuminuria.—2 
cases; one 4 years ago, one 1 year ago fora few days. Irritable 
Bladder.—2 cases; one a few years ago, one from 50 to 60. Reten- 
tion.—1 case, catheterised twice daily for one month, with réco- 
very. Difficult Micturition.—1 case at 68, catheterised then and 
occasionally since. Disease of Bladder and Prostate.—1 case, 
severe, from 72 to 78, now quite well. Stricture—I1 case when 
young. 

Diseased Hip.—1 case in infancy, lame. cope.—1 case at 74. 
Bled.—2 cases; one for illness at 40, one for transfusion. Epr- 
staxis.—2 cases; severe at 30 and 73 ; one was thought to be dyin 
li years ago. Fistula.—1 case 50 years ago. Sarcoma of Eye.— 
case. Adbscess.—4 cases; one of thigh 50 years ago, one “ strumous 
when young ;” one of “shoulder at 76, recovery ;” one in “ side, at 
30 in bed 8 weeks.” 

Bronchitis —23 cases; one “severe,” three severe at 47, 60, and 
84; two at 65 and 68; four 6 months, 6 months, 10 years, and 17 
years ago; one “several attacks since 80;” one “3 attacks 
severe, with recovery at 50, 83, and 84;” one “5 acute attacks in 
successive winters from 77 to 82 years;” one “two attacks at 50 
and 75;” one “several severe attacks;” one “severe 2 years ago, 
tecovery.” Broncho-pneumonia.—| case at 82, recovery. 
of Lungs.—1 case. Asthma.—1 case for 10 years. Pulmona 

ongestion.—2 cases, at 30 and in 1875 vespectively. Bronchitis 
and Pleuro-pneumonia.—1 case, three times in last 7 years, last at 
84, good recovery. Pneumonia.—4 cases, one “two attacks at 45 
and 50,” one severe 10 years ago, two at 66 and 79. Preumonia 
and Pleurisy.—1 case at 78. isy.—B cases ; five at 16, severe, 
28, 60,72, 82 respectively. Phthists—38 cases; two had “slight 
symptoms when young;” a third had “ hemoptysis at 40, in bed 
8 weeks ;” one was “delicate in early life;” one had “ breakdown 
from anxiety, with diplopia and intermittent pulse at 64, with re- 
covery ;” one had “irregular heart 10 years ago, from study; re- 
covering with change.” 

Epilepsy.—2 cases ; one 20 to 30, fits in last. two years, failure of 
memory. Insane.—l case. Apoplery and Paralysis.—16 cases ; 
one “20 years ago, partial paralysis of right arm for 5 years, reco- 
Very ;” one “in 1850, with right hemiplegia;” one “convulsions 
on right side with unconsciousness, a year ago with recovery ;” 
one “fit at 79, with hemiplegia, complete recovery except of 
Voice ;” one “ hemiplegia a year ago,” one “left hemiplegia at 76,” 
one “3 attacks at 82,85, and 86;” one “paralysis at 65;” one 
“slight stroke at 85, slight paralysis after;” one “slight stroke 


lately, weak after ;” one“ paralysis of both legs and left arm,)not 
unconscious, quite recovered ;” one “ paralysis at 84, partial reco- 
very, died of apoplexy;” one “ hemiplegia at 45, recovery ;” one 
“hemiplegia at 84, nearly recovered ;” one “right hemiplegia and 
aphonia at 84, recovered.” Congestion of Brain.—1 case at 

Slight Aitlments.—256 returns ; none, 156. 

Bronchitis.—16 cases; one “several times,” four chronic. 
Cough.—2 cases; one frequently. Catarrh.—i case. Asthma.—l 
case, 28 years. 

epsia.—16 cases; one lately, one at 70, recovery. Bilious 
Attacks.—3 cases. Giddiness—2 cases; one occasionally, one 
“after meals.” Flatulence.—1 case. Gall-stones.—1 case. Palpi- 
tations.—3 cases; one occasionally, one “for 20 years.” 

Headaches.—3 cases; of these one “sick headaches every 3 
months,” one “sick headaches frequently.” Constipation.—4 
cases. \ 

Diarrhea.—8 cases; one “in. summer,” two occasionally, one 
has “tendency to diarrhea,” one “for 15 years, since injury to 
abdomen.” Piles.—3 cases. Epistaxis.—1 case. 

Rheumatism.—16 cases; one at 68, one “ rag in bed 8 
months.” Gout.—7 cases; one slight, one annually for 30 years, 
two occasionally. Sciatica.—2 cases. Neuralgia.—l case: An- 
gina.—1| case rarely. 

—l case. Orchitis.—1 case. occasionally. Hernia.—6 
cases; one double, one “from infancy,” one for 30 years, one “ im- 
guinal,” one “right inguinal,” and one “ inguinal for 30 years.” 

Difficult Micturition.—1 case, few years ago, from stricture. 

Eczema.—7 cases; one “of legs,” one at 46, one “30 years of 
leg,” two for 2 and 4 years, one “grocer’s eczema all his life till 
lately.” Psoriasis.—1 case, alternating with asthma. Vartx.—l 
case, many years. Ulcer of Leg.—4 cases; one “20 years, now 
healed,” one “for 30 years,” one “from 60 to 80, now healed,” one 
was “ailing till 50,” one had “ feeble childhood and youth, health 
and appetite better after 80.” \ 

ACCIDENTS.—175 returns. None, 128. \. 

Concussion of Brain.—3 cases; two at 62 and 70; the third 
“ four times, was bled each time.” Spinal Concussion.—1 case at 
34. Severe Railway Accident.—one case at 56. Knocked Down.— 
1 case at 76. Severe Fall.—1 case, three weeks ago, scalp wound 
healed rapidly. Run Over.—1 case, by a cab at 80. Severe 
Bruising.—1 case at 64. Kick on Head.—1 case when young, 
large ee of right frontal bone. Fracture of Skull.—i ease 
at 49. Injury to Chest.—1 case at 16, with repeated hamoptysis 
and venesection. Injured Abdomen.—15 years ago, diarrhea 
since. 

Dislocation: Shoulder.—6 cases; two at 65 and 79; three I, 8, 
and 40 years ago. Ankle—2 cases; one at 50, one 50 years ago. 
Hip.—i case; 20 years ago. Injured Hip—1 case at 71, lame 
since. 

Fracture: Patella—2 cases; one 8 months ago, one “muscular 
at 78, with bony union.” Arm and Leg.—1 case at 45. Arm.—t 
case at 83. Leg and Thigh.—1 case at 86. Right Humerus.—\h 
case at 85. Ribs.—5 cases; three at 64,70 and 70, one a year ago 
with recovery in 3 weeks, one “3 ribs at 58.” Sternum.—tl 
case at 30. houlder.—1 case, “compound, after 70.” Leg.— 
2cases; one at 45. Thigh—6 cases; one 5 years ago, one “in 
1880, close to knee,” one “left, at 66,” one “at . in bed 
nine weeks with perfect union,” two of neck of thighbone, one of 
them in January, 1883, the other “at 79, recovered after being an 
bed nine weeks.” ’ 

Amputation: Arm.—| ease at 47. Leg.—2 cases; one for “ dis- 
eased ankle at 25,” one from “accident at 46.” ! 

LonGEvity.—Taking as a standard of a long-lived family one 
in which of the near relations (grandparents, parents, brothers, 
sisters, and subject of inquiry) 4 attained the age of 70, or 3 the 
age of 80, we have at least 182 cases; two of them were om 
mother’s side only ; one was returned as short-lived family. 
BLOOD-RELATIONSHIP BETWEEN PARENTS OR, GRANDPARENTS, 
—163 returns. None, 157. In two cases “grandparents were 
cousins,” in one “maternal grandparents were first cousins,” in 
one “paternal grandparents were cousins,” in one “parents were 
cousins,” in one “ parents were first cousins.” 

AGE OF FATHER AT BrrtH OF SUBJECT OF INQUIRY.—9% returns. 
Average, about 36 years of age. 

AGE OF MoTHER AT BirTH oF SuBsEcT OF INQUIRY.—96 re- 
turns. Average, about 31 years of age. __ 

Only those cases are included in which both age of father 
and mother are given. ! 





DIsEASES IN FAMILy (in relations and subject of inquiry): 
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Cancer (malignant growths),—44 families. ~ 
Consumption.—65 families. 
1 family. 
Gout.—30 es a Lo 
and Paralysis 40.—42 families. 
ilepsy.—5 families. 
Insanity.—13 families. 
None.—40 families. 
No. LL. ry 
ANALYSIS OF RETURNS RELATING TO PRESENT CONDITION, 
HAsrrs, CIRCUMSTANCES, ETC. 
(Mass, 90 to. 100. 92 Returns.) 
Single, Married, Widowed.—76 returns; 8S. 4, M. 18, W. 54. 
Affiuent, Comfortable, Poor.—77 returns; A. 6, C. 42, P. 29. 
at, Spare, Average.—78 returns ; F. 8, 8. 35, A. 35. 
Full-Blooded, Pale, Av e.—78 returns; F. 12, P. 16, A. 465. 
roy, Feeble, Average.—76 returns ; S. 31, F. 31, A. 14. 
Height.—70 returns; average, 5 feet 63 inches; one, now 5 feet 
6 inches; was 5 feet 9 inches; another, now 5 feet 5 inches, was 
4 feet 7} inches. 
- | Weight.—39 returns ; ‘average, 10 stone’9 pounds. 
Figure.—70 returns ; erect, 40; bent, 30. 
‘oice.—76 returns ; loud, .10; clear, 10; loud and clear, 38; élear 
and full, 7; full, 3; loud and full, 2; weak, 5; clear and weak, 6. 
ght.—61 returns ; good, 50; Cataract (both eyes), 4,in one case 
at 88 years. Cataract(oneeye), 1. Failure, apparently independent 
of sbyopia, 6; in one case “ blind for 20 years.” 
lasses.—49 returns; none, 10; 39 wore them; of those in 
iwhich period was given, many years, 3; 2 to 3 years, 1; 8 to 10 
‘years, 5; 12 to 15 years, 4; 16 to 20 years; 6; 26 to 30 years, 5; 40 
ears, 3; 50 years,2. In two cases “can read forfive minutes 
‘without spectacles, and then ‘ goes all of a piece.’ ” 
Hearing.—i7 returns ; good, 38; indifferent, 20; bad, 19. 
Joints.—77 returns ; natural, 64; deformed, 7; stiff, 4; stiff and 
Nexed, 1; stiff and deformed, 1. 
|. Digestion. —74 returns; good, 57; moderate, 14; bad, 3. 
weep returns; good, 52; moderate, 17 ; bad, 5. 
ht Bater,—71 returns ; large, 12; moderate, 46; small, 13. 
*\ Number of Meals.—55 returns; average rather over 3 each 


- ‘Avcohol. 73 returns; none, 21; little, 26; moderate, 26; 1“ takes 
occasionally a little too much.” : - j—J 
— ‘ood.—69 returns; none, 1; little, 41; moderate, 26; 
much, 1. 
* Bowels.—74 returns ; daily, 49; three times daily, 1 ; alternately, 
8; every third day,,1; irregular, 13; costive, 2. 
Aperrents.—72 returns ; never, 24; occasionally, 1 ; 
10; rarely, 37. 
| Di tion.—76 returns; lethargic, 1; energetic,28; placid, 
28; 7 ya 12; placid and energetic, 3; irritable and ener- 
getic, 
Intellect.—72 returns ; high, 12; average, 51; low, 9. 
! ihemory, Past Events.—70 returns; good, 58; moderate, 5; 


frequently, 


Lr ee Recent Events.—60 returns ; good, 34; moderate, 14; 
i Habits.—75 returns; active, 46; sedentary, 21; bedridden, 8, 
one for 1 year, one for 2 years. 

Out-of-Door Exercise.—68 returns; none, 17, of which 8 were 
bedridden, 1 not out for years, 1 not 'for 9 years; little, 7; 
moderate, 2, one travels by train alone; much, 3, one of these 
attended)Norwich market as a cattle dealer'a few days before 
death, another works in garden 3 ‘hours daily; short’ walks, 23; 
walk and drive, 2; walks 1 hour, 1; walks 2 to 3 hours, 1; walk 1 
mile,)3, one of these could do so “easily at 94;” walk 2 miles, 2; 
walk 3. miles, 3; rides on horseback, 1; “ work as labourers,” 2; 
per igy on farm,” 1; one “‘at’ work ‘in hayfield 3 days before 

Sleep.—-70 returns; good, 47 ; moderate, 16 ; bad, 7. 

Sleep, Number of Hours.—89 returns ; average 8} hours. 

Hour of Going to Bed.—54 returns ; average, 8.30 P.M. 

» Hour of Rising.—56 returns; average; 8 A.M. 

Chest Girth in Inspiration.—30 returns ; average, 354 inches. 

- Chest Girth in Expiration.—30 returns ; average, 35 inches. Only 
those cases are included in which chest girth in both inspiration 
and expiration are given. 

Elasticity of Rib Cartilages.—41 returns; distinct, 16; indis- 
tinct, 25. 
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Pulse.—57 returns ; ee little over 75 per minute. , 
Irregular.—51 returns; R. 38; I. 13. Large, Smail.—49 returns; 
L. 20, 8. 29. Compressible, Incompressible.—51 returns ; ©. 42; 19, 

Arteries.—55 returns ; even, 38; visible, 1 ; visible and even, 2; 
tortuous, 1; tortuous and even, 2; tortuous and visible, 5; knotty, 
3; visible and knotty, 2; tortuous and knotty, 1. So they were 
visible in 10 cases, even in 42 cases, tortuous in 9 cases, knotty in 6 
cases. é 

Respiration Number.—48 returns ; average, about 23 per minute, 
Regular, Irregular.—48 returns; R. 48, I. 5. 

Arcus Senalis..—5d5 returns; much, 13; little, 22;.absent, 20. | : | 

Teeth.—69 returns; av e, 4 to 5; but 27 had. none, and two 
had “ several,” one had a “third set of bicuspids at 89 years of 
age ;” in 62 cases the teeth are specified. Upper incisors, 44; 


canines, 23; molars, 57. Lower incisors, 60; canines, 40; molars, 


Artificial Teeth.—71 returns; 66 did not use them, and of these 
26 had no teeth, and several others very few; 5 used them ; one for 
3 years, one for 10 years; one for 20 years. 

Evidences of Failure.—58 returns ; none, 18; heart, 1; heart and 
brain, 1; heart and urinary organs, 2 ; lungs, 9; lungs and uri 
organs, 2; lungs, brain, and urinary organs, 1; brain, 4; brainand 
urinary organs, 1; urimary organs, 19; so the heart was affected in 
4 cases, the Jungs in 12 cases, the drain in 7 cases, the uri 
organs in 25 cases. Heart sounds returned as “normal” in 
cases. 

Micturition.—58 returns; natural, 32; slow, 8; frequent,.5; in- 
continence, 4, one partial for 18 years; difficult, 3, in one case 
catheter used occasionally, in one from contraction of urethra 
after amputation of penis. Slow and difficult, 4; slow and fre- 
quent, 1; slow, difficult, frequent, and painful, 1; in this case 
“micturition has been frequent for several years, sometimes a 
quarter of an hour before he can make water.” 

Present Maladies.—63 returns ; none, 25. 

Debility.—10 cases. Weak Heart.—1. Mitral Bruit.—1. Senile 
Decay.—1; died. Cardiae Dropsy.—1. 1 

Bronchitis.—8 cases; three slight, one for 8 years, one with 
death. \ Cough.—2 cases, one chronic. Emphysema.—l.. Conges- 
tton of Lungs.—1 case for 2 weeks. ; 

Indigestion—1. Ulcer.—1 from injury. “ Gouty erysipelas and 
eczema.”—1 case. Hernia.—l case. Dementia.—2 cases ; one fora 
few years, one since 1847 in St. Luke’s. i 

Hemiplegia—1. case. Brain impaired—recently in 1, from 
anxiety. 

Senile Gangrene.—2 cases; 1 of foot, 1 of toe; both died. Rheu- 
matism.—4 cases ; 1 often, 1 of hip. 

Enlarged Prostate.—1 case. Albuminuria.—One case for6 months. 
Atony of Bladder—One case for 14 years, with occasional retention. 
Uremia and death, 1 case, difficult micturition from contraction 
of urethral orifice after amputation of penis for epithelioma 24 
years previously. 

Temperature.—8 returns; one of 95.0°, two of 96.0°; one of 
these “ under the tongue.” In one case, aged 99, some head mea- 
surements were given: circumference around temples, 21 inches; 
coronal from ear to ear, 144 inches. 


No. IV. 
ANALYSIS RELATING TO Past HISTORY, INCLUDING FAMILY 
HISTORY. 
(Marks, 90 To 100.) 

Age when Married.—62 returns ; average, 30 to 31 years of age. 

Duration of Married Life—54 returns; average, little over 
47 years. 

Number of Children.—68 returns ; average, little over 7 each. 

Affiuent, Comfortable. Poor.—72 returns ; A. 6, C. 42, P. 24. 

First or —— Child of Parents.—64 returns; average, about 
third, but 18 were “first child,” and of these one at least was 
“only child.” In 19 cases the number in the family was also re- 
turned; of these, the average position was about third, and the 
average number in the family was 7 to 8 children. One ‘was ® 
twin, second born, the other being a girl. 

Delicate, Robust, Average.—69 returns; D. 2, R. 47, A. 20. 

Health: Good, Moderate.—70 returns; G. 70, M. 9. Oftem, 
Rarely Atling.—1 return ; O. 1, R. 0. 

Digestion.—74 returns ; good, 72; indifferent, 2. : 4 
Bowels.—68 returns; good (daily), 58; irregular, 3; costive, 6s 
oose, 1. / 

Baldness.—38 returns ; early, 12; late, 26. 

Greyness.—50 returns ; early, 18; late, 37. 
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| Dispasition.—88 returns ; placid, 18; irritable, 5; lethargic, 1; 
energetic, 32; irritable and energetic, 6; placid and energetic, 6. 

Intellect.-+59 returns ; high, 13; average, 44; low, 2. 

Habits.—72 returns ; active, 70; sedentary, 2. 

Out-of-Door Hvercise—68 returns; little, 5; moderate, 6. One 
“worked hard, often late at night ;” one was a.“ good walker.” 
Much, 57; of these, six were great walkers, one “walking four to | 
five miles daily till 87;” one “ten to twenty miles daily, at 80 
could run two miles without stopping;” one “on. horseback. till 
$5;” one & “sportsman,” one had “laborious occupation as a steve- 
dore;” one “ worked hard, often late at night ;” one “had a good 
deal of night-work ;” one “often had night-work as a coastguard ;” 
one, “a cattle-dealer, often twelve hours ‘without. food.” : 

Hours in Bed.—44 returns ; average, 8} hours. ~ 

Hour of Rising.—58 returns ; average, 6 A.M. 

Sleeper.—67 returns ; good, 61; average, 4; bad, '2. 

Appetite 67 returns ; good,-65; indifferent, 2. 

Eater —66 returns ; large, 13; average, 48; small, 5. 

. Alcohol.—67 returns; none, 1; little, 27; moderate, 32; one of 
these “took much when he had the chance;” much, 7;. of these, 
two were “free eaters and drinkers,” one “took two. glasses of 
beer and four glasses of wine daily,” one “took three glasses of | 
whisky a day,” one was “often drunk and in gaol,” one was) 
“drunk about once a week,” one “boasted that he smoked and 
drank more than any man in the town, and was most irregular in | 
every Way.” re 

Animal Food.—58 returns; none, 1; little, 14; one of them 
“once a week;” moderate, 41; much, 2. 
' Illnesses Undergone.—69 returns; none, 32. : 

“ Fever.”—6 cases; at 18, 21, 33 severe, 40, 65, and 76. Yellow 
Fever—1 in West Indies. Typhus Fever.—4 cases; one at 15, one at 
45,one when young in the Peninsular war, one at 65. Typhoid Fever. 
—4 cases; one young, three at 45, 50, and 67. Ague—l. Erysipelas. 
—4 cases; one at 60, one severe at 80, one severe, with recovery at 
89. Brain Fever,—1 with much venesection. -, 

Bronchitis.—8 cases ; three at 80, 88, and'96, one had two attacks | 
in last four years, one severe at 94 with ultimate recovery, one at 
98 severe with recovery. Pneumonia.—2 cases; one at 75, one 
within last 4 years. ' 

-Phthisis—1 had. symptoms, when 15 was at Brompton Hospital. 
Abscess.—1 in back at 45. . 

‘ Jaundice.—2 cases; one at 60, one when young. “Fistula.—1 


at 48. ' 
oe of Penis.—1 with amputation at 70. 
matism.—2 cases, one as a boy, Glaucoma.—t case, in left | 
eye, , 
VStrangulated Hernia.—1, with operation at 84. Gangrene.—1 of 
left foot at 77. Venesection.—1, several times when young. ' 

Eczema.—2 cases; one acute at 90, with complete recovery. 

Dementia.—1 case since 1847, in St. Luke’s. 

One had slight paralysis at 72, one slight apoplexy and hemi- | 
legia at 89, one 3 “strokes” with temporary paralysis, one during 
ast 15 years had occasional loss of consciousness and use of left 

side, with quick recovery. 

Retention.—One 4 years ago. Atony of Bladder.—One for 14 years 
from over-distension, occasionally catheterised; one-for several 
pk has had frequent micturition, sometimes a quarter of an | 

our before he can make water.’ 

Slight Ailments.—63 returns; none, 38. 

ae cases; one slight, one chronic for 8 years. Asthma. 
—I case. , : 

_Rheumatism.—5 ‘cases; one slight, one at 80, unable to walk 
since, Gout.—4; one for 20 years. 

Diarrhea,—1 lately. Piles.—1 for 70 years. Bilious.—1. 

Ague—\. Gravel—1. Renal Hemorrhage.—one case, copious 4 
timés in last 20 years, -. 

' Dizziness.—2 cases ; one oecasionally for 10 years. 

Hernia.—3 cases ; one “ all life,” two for 20 and 50 years. 

Uleer of Leg.—1 case, healed at 98. Eruption ‘on Legs.—1. 

Eczema.—1. Ailing in Youth.—1. 

Accidents.—49 returns; none, 35. 

, Concussion.—1 at 84 from fall of 10 feet. Dislocated Thumb.—1 
from fall from scaffold at-81, recovered.: Sprained Ankle.—1 at 98, 
quick recovery. Scalp Wound.—2 cases; one severe lately with 


‘quick recovery, one from fall at 89, healed quickly. : 
... Fracture: Ribs,—3 cases; one at 84 with s y recovery, one 
at 93 healed well. Clavicle.—Spontaneous at 90in raising himself 


m chair, united. Thigh.—lat 82. Humerus,—1 at 92, perfect | 


|| number of years duri 





union. Neck of Thighbone.—2 cases ; one 87 not united, one at 20 at | 


Quatre Bras. « Leg.—4 cases; one at 85, one compouiid, one both 
bones at 80 with recoyery, one at 80 in middle, “leg.‘slipped off 
2 as he sat, hé did not fall, not united, quite flexible, bed 
iweeks,” : j SHS THUG t ASW Ie) 
. Longevity.—Taking as a standard of'a" long-lived family, oné> im 
whigh of the sy relations (grandparents, ' parents, Brothers) 
sisters, and subject of inquiry), 4 attained the age of 70, or'3 the 
age rt 80, we have at least 40 cases; one was returned. as“ ames 
ived.” a eer 
| Blood Relationship between Parents or Grandparents.~20\re- 
turns ; none, .29. = ) ES Oo} wo 
Age of Father at Birth of Subject of Inquiry\—11 ‘retarhis 
average, ears’ Of'age. - - “4 , as ee 
Age of ‘Mother at Birth of Subject ‘of Inquiry —11 ‘returns ; 
average, nearly 32 years of age. Onily those cases are included in 
which the ages of both father and mother are returned.) 0! +0) 
Diseases in Family.—(in relations and subject of inquiry + Can- 
cer (malignant growths).—8 families. Consumption.—13 familids. 
Scrofula.—0 families. Gout.—8 families. . Apoplevy.and Par 
after - 40.—9 families. Rhewmatism.—10 families..: - 
families. Insanity.—5 families. None—5families. ° <>)! ‘int 
In one case almost every member of won ee the subjedt 
terribly addicted to drink; in another case his son, daughter, and 
4 nephews and nieces’ were deaf mutes. =~ =~ Most 


; of , ; 0999 
No. V. 


: lL wvisvit 
ANALYSIS OF RETURNS RELATING TO. PRESENT CONDITION, 
HABITS, CIRCUMSTANCES, ETC. AST 
(FEMALES, 80 to 90,:' 282 Returns.) stubs 
Single, Married, Widowed.—280 returns ; 8. 32, M. 26, W. 222c6 
Afuent, Comfortable, Poor. —280 returns ; A. 23, C. 112, P./14bi' 
Fat, re, Average.-277 returns ; F, 36,8. 119, A. 222) 0: 197 
' Full-blooded, Pale, Average-—2765 retutns; F. 18, P. 104; AW ¥530 
Strong, Feeble, Average—274 returns ; 8, 58, F, 110, A. 1062" 907 
Height.—218 returns ; average, & little over 5 feet 2 inches. : | 
Weght.—86 returns, average, about 8 stone 10} pounds. © 9+ |): 
Figure.—2A2 returns ; erect, 146; bent, 96... webs 
Voice.—268 returns; clear, 103; loud, 40; weak, 32; full, IL; 
Sear weak, 9; clear and ‘full, 23; loud and clear, 49; loud and 


Stght.—220 returns ; good, 184; cataracts, 15; failure eppusuntiy 
independent of presbyopia, 21. ur 6g egal 
Glasses.—227 returns; none, 32; 195 wore them. | In'some’ the 
which they were worn was given’; man 
years, 19; 2 to'3 years, 2; 4 to 5 years,6; 6 to 7 years, 4; 8 to I 
years, 14; 12 to 15 years, 10; 16 to 20 years, 31 ;'21 to 25 years, 10; 


26 to 80 years, 34; 831 to 35 years, 6; 36 to: 40 years, 28; 41. to 
45 years, 3; 46 to 50 years, 10; 54 years, 1; 58 years,'1; 60 yeard, 
1; 65 years, 1. ' ii 


Hearing.—279 returns’; good, 175 ; indifferent, 77; bad, 27... 
Joints.—278 returns; natural, 243; ‘stiff, 12; deformed, 13; stiff 
and deformed, 10. ano it 
Digestion.—280 returns ; good, 169; moderate, 94 ; bad, 17. 
Appetite.—278 returns ; good, 144; moderate, 115; bad, 19. 
Eoner.275 returns ; large, 22; small, 105; moderate, 148... 
Number of Meale.—225 returns ; av @, 3 to 4 daily. ' 
en returns; none, 105: little, 117; moderate, 44; 
much, 4, i ) ATRIT 
aa Food.—249 returns ; none, 10; little, 164; moderate, 72); 
much, 8. A 
Bowels.—266 returns ;" daily, 183; irregular, 51; alternately, 30; 
costive, 1; once a’ week, I. 
Aperients.—265 returns ; never, 58; rarely, 150; frequently, 52; 
daily, 3; occasionally, 2. \ Sa : 
Disposition —267 returns ; placid, 119; irritable, 28 ; lethargic, +, 
energetic, 93; placid and energetic, 14; irritable and energetic, 9. 


Intellect.—266 returns ; mig 33 ; low, 36; average, 197. 

Memory, Past Events—258 returns ; good, 186; moderate, 41; 
bad, 31. “Recent: Events.—221 returns ; \good, 120; moderate, 58 ; 
bad, 43. ) 


. Habits —-276 returns ; active, 128; sedentary, 100 ; bedridden, 47; 
of. these five for 2, 3, 4;.4, 15 years respectively, and two for 3 
weeks and 3 months respectively. | . scant 
 Out-of-Door Exercise.—269 returns ; none, 88 (of these 47 were 
-bedridden) ; little, 102-; moderate, 34; much, 14; ‘short walks, 18 (of 
these one je ne 2 miles). Besides thése, three walk 3, 4 and‘6 
miles respectively. TOT 3 Me a ane hail 
e967 totenie good, 146; moderate, 89; bad, $2. Number 
of Hours.—147 returns ; average, a little over 7 hours. iG TB 


- 
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Hours of Going to Bed—204 returns; average, a little past 
9 o'clock P.m. 

Hour of Rising.—202 returns ; average, 7,45 a.m, 

Chest Girth in Inspiration.—73 returns; average about 31} 
inches. Expiration.—73 returns ; average, about 30} inches, Only 
those are included where both inspiration and expiration | are 


ven. 
o Blestcty of Rib Cartilages,—139 returns ; distinct, 65; indis- 
tinct, 74. 


Pulse,--228, teturns; ayerage, nearly. 79 per mimnate; high, | 
owing to chest affections in many cases. = ee Trregular.— | 


20h. returns; R. 164, I. 37.. Large, returns; L. 60, 
8. 134. Compressible, Incompressible.—221 returns ; C. 181, I. 40. 

, -udgrteries—211 returns; even, 138; visible, 13; tortuous ‘and 
even, 8; visible and even, 11; tortuous, 13; tortuous and visible, 
6; knotty, 6; visible and knotty, 2; tortuous and knotty, 12; 
tortuous, visible, and knotty, 1; tortuous, visible, and even, 1; so 
that they were even in 158 cases, tortuous in 41 cases, visible in 34 
cases, knotty im 21 cases. 

.-7 Number, 204 returns; average, nearly 22 per 
minute; rather high, owing to chest complaints in many cases. 
Regular, Irr r.—212 returns; R. 198, I. 14. 

Arcus Sentlis.—224 returns ; much, 48; little; 80; absent, 96, 


Teeth.—253 returns ; average, little over 3 each; but 122 had no | 
teeth; of these, two had not had any for 40 and 55 years respec- | 


tively. In 241 cases the teeth were specified. Upper incisors, 103; 
rz, ines, 75; molars, %6.: Lower incisors, 201 ; canines, 112; molars, 

Artificial Teeth.—208 returns; none, 176: of these, 89 had not 
any teeth, and 4 had not had any for 4, 30, 40, and 40 years respec- 


tively, and 3 had not had any “for years,” and many others had | 


very few teeth ; 82 used. artificial teeth, in some cases the number 
of ‘years during whieh they had been worn was given. Many 
ears; 5; 5 years, 1; 7 years, 1; 10 years, 2; 12 years, 1; 15 years, 
; 20-years, 4; 21 years, 1; 26 years, 3; 30 years, 4; 36 ‘years, 1; 
40 years, 1; 55 years (full set), 1, 
re es of Failure-—228 returns; none, 117; heart, 11; heart 
and lungs, 6; heart-and brain, 5; heart and urinary organs, 5; 
heart, Innes and urinary orgens, 2; heart, brain, and urinary 
organs, 2; heart, | , brain, and urinary organs, 5; in 14: cases 
cheart-sounds returned as normal; lungs, 21; lungs and brain, 3; 
lungs and urinary organs, 7; brain, 18; brain and urinary organs, 
3; urimary or, ;, 80 that the heart was affected in 36 cases, 
the dungs in 44 cases, the drain in 36 cases, the urinary organs in 
47 cases; in the case of the urinary organs, the failure was often 
slight (vide Micturition), 
icturition.—207 returns ; natural, 166; incontinence, 13; slow, 
11; slow and difficult, 3; frequent, 8; painful, 1; difficult, 1; 
a. 1; difficult and painful, 1; slow, difficult, and pain- 
Present Maladies,—248 returns; none 91. Debility.—34 cases. 
Weak Heart.—5. Syncope—2. Palpitations.—3. Vertayo.—3. An- 
ina.—1, occasionally, “ Aortic Disease.”—l. Murmur at Base — 
phe 5 one if them systolic. Senile Gidema.—l,. Swelled Feet 


Legs.—1. 
Drpeeni:9. Diarrhea. — 5, one slight, one occasionally. | 
Piles. . Hernia.—5, one for | 


Flatulence.—2, Constipation.—. 
40 years, one strangulated, with death three days after herniotomy, 
one umbilical. . 

Bronchitis.—32 cases, 6 of them chronic. Cough.—2. Emphy- 
sema.—2, Pneumonia.—1. 

a Rheumatic Gout.—26 cases. Gout.—6. Swelled 

Uterine Hemorrhage.—1. Polypus Utert—1. Prolapsus Uteri. 
+A, one for 30 years, Irritable Bladder—2. Retention of Urine. 
—l... Intermittent Hematuria.—1, for 20 years. 

Caries of Rib—l. -Lame ( Hip).—i. 
many years. Fracture of Neck of Femur.—2. 
a nele.—1, large. Periostitis.—1. 

Eezema—3. Erythema of Leg—1., Sore Eyes.—3, Sore Mouth. 
—l. Eczema of Nipple.—l (no cancer). cer of Leg.—1\. In- 
flamed Legs.—1. 

Neuralgia ( Face).—3. . Seiatica—2. Lumbago.—l. Hysteria. | 
~—l. Paralysis Agitans.—2. .“ Lunatic.”—1. Dementia.—13 cases. | 
Besides these, one with epileptic attacks, and occasional delusions 
and excitement, and one “light-headed for one year.” ilepsy.— | 
Sagpercaally, Mania.—\, chronic; well for 17 years, recurring | 
at 57. . 


wseased Ankle.—l, for 
y 
eer of Breast.—5. Epithelwoma of Face.—1. Rodent Cancer. | 
arou 
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————e 
meg ia-—6, Paraplegia.—1. Paralysis o ‘Arm—l, 
Senile Fits.—1. ioe ern cttee: 


Temperature.—6 returns; in two cases “normal ;” in three, 
98.0°; in one, 98.2°:; ¢ 


No. VI. 
ANALYSIS OF RETURNS RELATING TO PasT HISTORY, INCLUDING 
Fami.y History. 
(FEMALES, 80 to 90.) 
Age when Marrvd.—220 returns; average, about 26 years of 
O 


ag 
Duration of Married Life.—199 returns; average, nearly 39} 


years. 

Number of Children.—228 returns; average, 5 to 6 each, but 43 
had no children; one had “prostration at 41, from child-bearing,” 
one “often ailing since a bad labour 46 years ago,” one “had 
severe flooding at.42, with difficulty rallying,” one “ nursed 8 chil- 
dren for a year each,” two “many mis es,” one “7 miscar- 
riages out of 10 conceptions,” one had “only one child, still-born,” 
one “ early profuse catamenia, menopause at 48,” one “ catamenia 
commeneing at 16, moderate,” one “catamenia from 17 to 40, 
moderate.” 

Affluent, Comfortable, Poor —263 returns ; A. 23, C. 138, P..102, 

erst. or — Child of Parents.—249 returns; average about, 4th 
child. In 70 cases the number in the family was returned; in 
these the average position was 3rd to 4th, and the average ‘num- 
ber-in the family 7 to 8 children; 58 were “first child,” and of 
these 4 at least were “only child ;” three were twins, and two 
twin brothers of one of the subjects both died over 80 years old; 
the mother of one not included in aboye had 22 children, and the 
maternal grandmother of one included above had 22 children, of 
which 20 grew up. 

Delicate, Robust, Average.—240 returns; D. 37, R. 100, A. 108. 

Health.—232 returns ; good, 207 ;. moderate, 25. t 

Often Ailing, Rarely Ailing.—26 returns ; O. 25, BR, 1. 

Digestion.—248 returns; good, 211; indifferent, 37. : 

Bowels.—226 returns ; regular, 184; irregular, 9; costive, 29; 
relaxed, 3; twice daily, 1. { 

Baldness.—80 returns ; early, 17; Iate, 61; none, 2. 

Greyness.—210 returns ; gt 53; late, 155; none, 2. q. 

Disposition.—242 returns; placid, 74; irritable, 20; lethargic, 
2; energetic, 128; irritable and energetic, 13; placid and_ener- 
getic, 5. 2 

Intellect.—238 returns ;, high, 43; average, 180; low, 15. 

Habits.—234 returns; active 215; sedentary,19.  - 

Out-of-Door Evercise.—206 returns; little, 64; moderate, 72, 
one a moderate walker; ‘much, 59, one hard working. Besides 
these, eleven others: one worked hard, one walked daily, one 
“ good walker,” one “walked 3 hours,” five “took walks,”.one 
“could walk 30 to 40 miles when young,” one was “never very 
active.” 

Hours in Bed.—171 returns ; average a little over 8 hours. 

Hour of Rising.—19 returns ; average a little past 6 A.M, 

Sleeper.—232 returns; good, 188; oma. 33; bad, 11. 

Appetite.—233 returns ; good, 209; indifferent, 24. 

Enter. 230 returns; large, 29; small, 63; average, 138. 

Alcohol.—232 returns ; none, 54; very little, 2; little, 109, one 
of these “none till 35;” moderate, 60, one of these “ none till 40; 
much 7, one of these was a “notorious drinker, locked | up 200 
times for being drunk, father died aged 90, and brother died aged 
70, both heavy drinkers. , 

Ilinesses Undergone.—231 returns ; none, 111. 

“ Fever.”—19 cases; three “young,” two severe at 20 ant 
eight at 28, 30, 50, 60, 40, 60, 63, and 70 respectively. Measles —t. 
case. Tonsillitis—1 case. .Typhus Fever—10 cases; 1“ yee. 
five at 15, 20, 28, 30, and 46 respectively. Scarlet Fever.— pay 
two severe at 40 and 42; one at 72. Typhoid Fever.—6 cases ; one i 
42 severe, five at 12, 19, 30, 47, and 16; respectively. Influenza— 
ease at 68. Craup.—I case at 16, was bled excessively. Whoopyng. 
cough.—1 case. Byes elas.—5 cases ; 1 “frequently,” one seyert.@ 
57, three of face at 20, 57, and 62 respectively. Diphtheria —| me 
at 68. Rheumatic Fever.—14 cases; one twice, one prolonged at (4, 
one at 26, deaf since; five at 21, 24, 26, 30, and 72 respectively. 
Rheumatism.—3 cases. .Gout.—3 cases ; at 31, 73, and 81. troke. 
—l case at 52. Cholera.—1 case at 30. Dysentery.—1 case, Sever’ 
at 50, seh 

Jaundice.—4 cases ; three at 12, 81, and 83; .all recovering | 2% 
teritis.—4 cases ; two at 44 and 80, one severe at 34; Haematemesis- 





—lcase at 60. Diarrheea.—2 cases; one at 88, severe, recovered. 
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Bilious Attacks,—2-cases ; one at 60, with gall-stones ; one ‘‘gevere| 
to point of sinking.” Gall-stones.—2 cases; one “badly when) 

.” Gall-stones and Jaundice—| case at 66. LD tion of 
Viper —1 case at 73. Strangulated Hernia,—2 cases, at 50 and 89, 
with death in latter. Intestinal Obstruction, 1 case at 76. 

Pneumonia.—7 cases; one at 82, recovered; one at 72, with 
pleurisy ; one severe at 69, and four at 57, 67,79, and 80 respec-, 
tively. Congestion of Lungs.—! case at 83. Pi 
at 20, 40, 50, 60, and 72 respectively. Bronchitis.—26 cases ; five at 
25, 81, 86, “ 86 for four months,” and “ after 80” respectively ; four 
severe at 62, 74, 80, and 88 respectively ; two died; one 6 months 
ago; three “ winter bronchitis” one of them for 5 years); one 15 
years ago, one at “ 80 with complete recovery,” one 3 severe attacks 
at 76, 77, 78; one with pneumonia at 86 recovering ; one had “two 
attacks in last 2 years,’ 

Uterine Fibroid.— | case, Nephritis.—1 case at 77. Phiebitis.— 
case at 75 recovering. Gangrene,—1, case at,75 recovering. 
Herpes.—1 case at 77 never completely ‘recovering. Glaucoma, 
with removal of eye.—1 case. Feeble Heart and Anasarca,—1, 
ease for several years. .Potsoned Hand.—1 case, 12 bears ago ; laid 
up several months. “ J; ton.”—1 case at 30. Abscess —l1 
case of thigh at 57. Ecezema.—1, case for 2 years at 78; “ill three 

ears at 50 ;” 1 case with recovery. 

Insanity.—1 case. Paralysis Agitans.—1 case at 66. Paralysis. 
—2 cases at 79 recovering, and 82, Hemiplegia.—8 cases; one 2 
years ago, one 3 years ago for a week, two at 81 and 82, both re- 
ee f two at 77 and 78, with “partial recovery ;” and. two at 
72 an 5 

Cancer of Breast.—3 cases; two doubtful and removed, one of 
them at 50, the third, “from injury 16 years before death, did not 
trouble her until ulcer of leg healed one year before her death.” 

Slight Atlments.—218 returns. None, 119. 

Dyspepsia.—21 cases; one for 5 years, 1 “all her life.” Bilious 
At .—3 cases. Piles.—4 cases, “ Spasms.”—1 case. Congestion 
of Liver.—2 cases. Costive-—l case, since typhoid fever at 47. 

jarrheea.—2 cases ; one occasionally. 

Headaches.—7 cases; one “ all her life,” one “terrible from 20 
to 50 years of age.” Pruritus.—1 case for 40 years. Neuralgia,—1 


case. 

Palpitations.—4 cases; 1 “ all her life,” 1 for many years. 

Menorrhagia.—1 case. Amenorrhea.—1 case. -Hysteria.—1 
case. Prolapsus Uteri.—2 cases. Hernia.—5 cases; three for 
many, 20, and 40 years; one “femoral” for 15 years; one large um- 
ilical. 

Gout.—5 cases ; one —o ee one “ for 15 years.” 
na cases; one for 20 years, one since 76 years 
of age. ' 

Bronchitis.—14 cases; one “ slight, occasionally,” one “not for | 
10 years,” one “for 10 years.” ‘oughs.—2 cases; one for many 
years. Catarrhs,—1 case. 

Eczema.—1 case. Sore Leg,—1 case. Cdema of Legs.—! case, | 
recently. Ulcer of Leg.—4 cases ; one for 8 years. 

Hematuria.—2 cases ; one in “3 successive springs,” one “ in- | 
termittent for 20 years.” Lame.—1 case, “from birth.” : 

Melancholy.—1 case. Debility.—1 case. Delicate.—2 cases,; one | 
“throughout life,” one “in early life.” Lateral Curvature—1 | 
case. One took 3th grain of morphine daily for many years, 

Accidents.—188 returns. None, 150. f | 

Burn.—1 case, “ when a child.” Concussion of brain,—1 case at | 
36. Head injury.—1 case at 79. Jarred by railway, accident.—-] 
case, 30 years ago. Injury to Back.-2 cases; one at,35; one from | 
fall, bedridden since. Fall Downstairs.—3 cases; one at; 88, one 2) 
years ago; her pulse, previously 60, has been 120 per, minute | 
since. hee ' | 

Amputation: Leg.—1 case at 50, for accident. Breast.—2 cases ; | 
for doubtful cancer, one at 50; one recovered in 1f days (Lancet, | 
June, 1885). “ Operation for Tumour. of. Womb.”—1 case at 
Herniotomy.—1 case ; death, 3 dayslater. Dislocation of Shoudder. | 
—3 cases, two at 70 and 79. af jg Cece 2ig 

Fracture: Neck of Femur.—6 cases; one 4 years:..ago, one “3 
years ago, bedridden since ; "four at 70, 81,81, and “77 with re- 
covery.” Thigh.—3 cases; ty, eb 40 and 74, one -9 months ago 
(Lancet, April, 1884). Arm.-—6. cases, at 6, 60, 78, 80, “70, with 
quick recovery.” Forearm.—% cases; at 84, and 82, with 
union in 25 days.” Wrest.—1, case; both -wrists_at, 60 78 

respectively. Ribs,—5 cases; thrée at 26, 60 and ,81. Sia oe ad 


1 
case at 25. Hip.—1 case at 57, on es sinee.... B 1 


.—6 eases; five | 


2; obargetic, 52; inritable aad ouergeti 1 


‘bedridden ; ‘little, 25; moderate, 2; short’ walk 








case at 78, Compound Fracture, of Leg.-~1 case ;10 years ago, no 
lameness, why ' ‘ 4 ' : ‘ ° i a8 a 


Longevity—Taking.as a standard..of a long-lived family one in 
which of 9 ‘near relations lparents, parents, hovthiassie- 
ters, and subject of inquiry), 4 attained the age of 70, or 3 the,age 
of 80, we have at least cases. Five families were. ret as 
“ short-lived.” . ZB : " 

Telescenstey between Parents or Grandparents,—-134 returns. 
None, 132. Parents, first cousins, 1. Parents, second cousins, 1. , 

Age of Father at Birth of Subject of Inguiry.—70. returns ; 


ave , rather over ears of age. eid 
dana Mother ot Bath Q Subject of Inquiry.—70 retuyns ; 

average, about 20h yoets. oO y those cases are ineluded in which 

the ages of both the father and mother are returned. on 
Diseases in Family (in relations and subject of ipa yc 


(malignant growths).—30 families, Consumption—75 « famities. 
Ser , 1 family. Gout.—24 families. ery a alysis 
after 40.—45 families. Rheumatism, 53. families. } pil 

families. Insanity—28 families, None.—2] families,.- 9 =" :* 


No. VII. es 
ANALYSIS OF RETURNS RELATING TO PRESEN, CONDITION,. , 
HABITS, CIRCUMSTANCES, ETC, a 
(FeMaEs, 90 to 100. 110 eaten hy a 
ingle, Married, Widowed.—108 returns; §,.'15, M. 10, W. 83, 
Affiuent, Comfortable, Poor.—110 year : A. 12, C, 46, P. 52. 
at, re, Average.—109 returns; %', 10, S. 62, A.'37. : 
Full-b Pale, Average.—104 returns ; Ek P. 56, A. 41." * 
Strong, Feeble, Average.—106 returns’; 8. 28, F. 45, A. 33. ‘ 
Height.—92 returns ; average, 5 feet my Px : 
Weuht.—28 returns ; average, 8 stone 7} pounds nearly. 
igure.—93 returns; erect, 54; bent, 39. 
otce.—105 returns; Clear, 25; full, 5; loud and cléar, 33 ; weak, 
11; clear and full, 14; loud, 11; clear and ‘weak, 6. ) 
Sight.—93 returns; good, 58, Cataracts, 12; one at 85, and two 
for i and 4 years respectively. Failure apparently independent 
of presbyopia, 23; one blind for 2 years. neo 
lasses.—77 returns; none, 16; 61 wore them. In many cases 
the number of years during which they were worn was avek. 
Few years, 1; many years, 9; 4 to 5 years, 2; 8 to 10 years, 2; 12 
to 15 years, 1; 16 to 20 years, 6; 21 to 25'years, 2; 26 to by Phe 
6; 31 to 35 years, 3; 36 to 40 years, 10; 41 to 45 years, 3; 46 to 50 
years, 6; 60 years, 2; 57 years, 1; 63 years, I; 75 years, 1; 83. 
years, 1. Of those who. use .no glasses, two can thread a needle 
Wwitliout, one used them from 40 to 80, but reads well without 
them now, ohe used them from 40'to 60, but reads well without 
them now. herrea Beso « 
Hearing.—110 returns ;, good, 48; indifferent, 34; ‘bad, 28." ° 
P his Mite ow nat 90; hee re ; stiff, 5; stiffand. 
eformed, 4; slight Dupuytren’s contraction, ls 
Digestion. 107 retubad, aod . moderate, 21; bad, ‘2; one 
can “Jive on anything, and eat anything 
Appétité.—108 returns ; good, 71’ modératé, ‘$4; bad, 3. / 
Exter.—101 returns; large, 10; moderate, 62; small, 29. 
Number of Meals.—77 returns ; average, 3 to 4 anys saa 
; Abeohel— 106 returns; none, 32; moderate, 24; little, 48 ; 
much, lI, Naar Eo en Seecuhi Nees “X% “9 
Animal Food.—98 returns; none, 4 ;, moderate. 38; ‘little, 
_, Bowels,—103 returns’; once a week,1 ; twice daily, 1 ; alternately, 
 pnesonta’_Vi totaeane daily, 3; frequently Si SU dh abet Iile 
nervents.—97 returns; dai 3. nently, 20, in one case t 
- seat never acted without * arly, 18: never, 27; ~4 
Disposition.—105 returns; placid, 37 ; irieate, 18; lethargic, 
+, Placid and ener- 


<2 0 a ’ 90% f— arauicaell alam’ 
“Inéellect:—102 returns ; high, 18; averaye,.71 5. low, 13, ' 
Gondry: Past mies Tue goud, 80; ‘moderate, LI; 
bad, 14. 
Memory, Recent Events.—93, returns ; good, 55; moderate, 17 


at abitk 108 returns ; active,A8;, ‘sedgntary, $3; bedridden, ‘2. 
2 for a year, 1 for6 months. ny ; 
Out-of-Door. Exercise,—104 returns 5. aon. 50, gf which 27 were 
alks ‘puch, 1 ei ¢ Tete bite 
es last week ;” walks | ‘1; mach, 4; of these, on 
% alieed NG oth a ine 







“6 wy; 4 mil 
sad wie ot walk ‘some thiles,” one “ w 


f her death, and walked a third of a mile to. morning service 
Bia bits vox e day before ‘death, died froma cold Dare 
out by | 1 


103" returiss' goed, 60; ‘thederare, ‘245d, 10, ax.” of 
sihatie alas. gilians es be 


these kept ‘awake by, rhe 
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Te ntprage ‘about! gee bears 
Ln mite ony a Pat.) 
” aes SaeNth th oH "B45 A: 
Rin ‘in “mpeation: Car eturns ; average’ 81} (abéut). 
‘eration 27 returns ; gyerag (about). ‘Only’ those’ cases 


fn udea iri a whieh cies -gipe in in both inspiration and expira-| 


dre returtied. 


"“"Plasticity oF ‘Rib-cartilages53° returns; ‘distinet, 3s, “ihdis- |} 


tinct, 25, 
: OD yige Nwmber78 returns} kverage, ‘nearly 80 »Vaiatates high 
ftom chest pts o in Fins Po pa Wee Tr a | 
returns ; R. 60," Large, Small. =278! Teturns ;" L. 
Dye pressible, Phish isible 75 tet 2°C\83; T. i2' 

tes.\—T1 ret éven, §4° tortious, 1; Yistbl ig Th 1; rstble 


and eh. Si ‘tortuous and visible, $= tortuous and eve 
i: ‘wis anid knotty,” 1; -vistble and knotty, '! ‘So Hey 
anna 62 . cases,’ tortuous th 8 cases, visble in 12 cases, Totty th 


3 cases. 
ion . Vumber.—62 returns ; average, 21 to 22 per minute; 
hig ee fom eis’ Le in many cases. Regulith, Trregular. 


returns ; 
Senilia: oh ,eturns ; mach, 23 ; little, 25'; absent, 29. 
neeth, —95 -paturns ; ..Vetage, 4 little over ‘2 each’ hut 58 hai no 
teeth, oné “none. for Dy ears ;” one “ lost tedth when soung. but 
can eat a heefsteak, as Well . 48 anyone.” Ip'\92 tases the’ teet ‘are 
specified.  Uppér; incisors, 26; canines, 23; molars, 25. Lower in- 
cisors, 49; canines, 26; médlars, 41. 

Artificial Teeth, — 96 returns; morte, 85, but one ‘of these’ ised 
them formerly :” of théde, 47 had. no teeth, and one had not had 
any for.20 year pnd another, lost Her teeth wlien young, and 
many others ha few teeth; 11 ‘used artificial teet ‘ and 
another did so forjhar y. Many years, 4; “ ff rom early life,” 1; 10 

ears, 1;,30 years, di 45 years, 1; 50 years, 2. 

“Then oes of Failute—83 returns; noné, 43; heart, 4; heart and 

lungs, }; heart and brain, 1; heart and urinary organs, 2; heart, 
s, and urinary orgays,,1 ; lungs,'3; lungs and urinary organs, 

; » Adj, wre Ke yore 11; so that the heart was affected in 

‘cases, * tle lungs. in 7. cases, the brain in’ 16 ‘cases, the’ urtmary 
geqane in 16 Casés. 

Micturition. 79 returns ; nqtural, 63 ; slow, 6; frequent, 3; diffi- 
‘oult, 2 incontinence, 1; slow’ and difficult, 1; slow, difficult, and 
painf nftul. 1; difficult, and, painful, 1; difficult and frequent, 1, In 
one, case; the urine was pale, clear, 1010; no albumen, 

eart Sounds returned as “ normal” in 13 cases. 

Present. Maladies,—86.returns; none, 39, 

Brouchitis.—6 cases , 3 slight, Chromic Cough.—1. Weak Heurt. 
> neope.—1, slight, Anasarctt.—1, few months. (Edema.— 

qnans, of. Je e% ankles, and feet r pectively.— Valvular Disease.— 


i Tong-tandit disease ; carri and down ‘stairs for. years ; 
breath short,— urmurs.- edges, 2 “ systolic,” 1“hasic,” 1 “ basic 
systolic,” 


Debility—i3, General Decay and Death.—2 cases, 
Rheumatism.—5. | Backache.— 
Abdominal “Tumour.—1 éase, ‘A¥itig ‘semicomatose soon after, 
Tumour of af ht, pipproinartem. .—1 case, for many years. : 
Di I. Congtipation.—|, 
aly. Tt after herpes, 1 of arti after herpes a Year 
ago, 1 for 9 months. . 


Gastralgia.-|. | Blepharitis—1: Varit of Léeg.—1.' Ulcer of 
Fog, 1,, for 2 years, 

remora—l. . ” Wanders. "1, “© Excitement dnd Illusions, "—], 

* Childish.” —2. ' Senile’ Dementia.—1. Imbecilé.—t.’ ' Slight Para- 

Epileptic Conthutsions. 


3i8.—l. « Senile Paralysis.—1, for 5 
t Partiat Left Hemsplagiat hat re ee poplery. and. Left ‘Hemi- 
plegia, 

No. VIII. 
ANALYSIS, OF RETURNS RELATING TO Past wptitels INCLUDING 
Fairy History. 
(FEMALES, 90 to 100.) 
Age when Married.—72 returns; average, 26. to 27 years of age, 


and 1 married again at, 81 er of Oe 
yaerares of Married returns; average, 42 to 43 
a pei of Children.—83 returns; average, nearly 6 each, an 
14 had no children, 1 of these having been marrie 3 times ; 


1 case all labours (14) instrumental, killing most_of children ; ‘t 
had 7 éhildren, and of these 2 wére twin daughters, both alive at 
57 both had large families, and ‘1 had twin boys. 


7 


vit opt Coihforeable, ‘Phor 102 tetuirns 2A: 14, 0050) Pogai 


‘90 wo “first child,” and of' thése at least ? was an “< ye 
Tn 24 ‘cases’ the ‘iumbér' in: the fo fourth, Was-also given ty of th 


the ayertige posit wis third ‘to” Fourt and the ‘average number 
‘int pont famil ois 56 0B a : 
chicate, t veyvage.— eee wi 0, R. 48): a q 
“Health ! God; Moderate. -95 on M5 


aarp ‘0. 16, Re) c3 
+ 94; “indifferent, 5: He eS 
Ts costive, 9; irréguiar, 2.” 
‘“ took much aperient medicine till 70; another “all er life.” = 

Baldness.— returns ; early , o a from’ eczema” ; ‘late, -22; Orie 
had much‘ Hiir on chim’? °° * OE 

Creymeas. —7] returns; early 18; pare 53.’ 

tion, OT returns: ‘placid, '6, Sttabte; 9: coe it; 


en; Rarely Arli 
“Digestion: —99 rotbrhe pode 
Bowels.—88 returns ; 


ite le and ‘enetgetic, 13; placid ‘and energétic, 8; ‘placid and 
a 
Inte Nect.-92 totiens? hi 3: low, 3; avera , 66. ti 
. Habits,-140 returns ; faite, 132; sedentary, t 9289 
|! Out-of Door’ Erercise.87: returns: little, "19, i'l Tatty 


till 925° moderate, 28, one‘a bad walker; great: walkers, 2: “ miich, 
38, of these 2 were, good walkers and 1 a ‘great walker] 
“walked barefoot afl Her life, amd does so ‘all ‘the year round } » 1 
a “noted. tobacco smuggler, many: hardships, slept in chair 80 
yeate without undressing.” 
Hours in Béed.—60 returns ; average about 8} hours. 
Hour reli Rising.—74 returns ; average, about 6.15 4.m. 
returns; good, 15+ ave , 11; bad, 3, 
pet 00 ert good. 85; indifferent, 4. 
+87 returns ; large, 10: average, 56 ; ‘small 21. 
Alcohol.—92 returns; none, 22; very little; 1; “little;'43; moder- 
ate, 24; rather free, 1; much, I. 
Animal Food.--82: returns ; little, 38 ; Moderate, 48; much} 1. 
Itlnesses Undergone.—% returns ; none, 42. 


“ Fever.”—2 cases; one sévere at 30, one “many years 
Scarlet Fever: —1 case, severe at 19. Typhus Fever.—2 cases a 4 
and’42. Typhoid Fever.—1 case at 27: Croup.—1 case at 50. 


English Slickre. —1 case at, .80. Small-por. =i case. 
cases ; one severe, one of head. 
| Choreh) 1 case tw ice, at 7 and 10. Rheumatic Foxe}. —6 cases ; 
three at 18, 40, 40, two at 50, severe. Rhewmatism.—3 cases; one 
at 82 for six months. “Gout:—2 cases; one occasionally for 16 
ears. 
’ Diarrhea.—1 case.' Enteritis.—2 cases; one at 76, one af 71, 
with complete recovery. -Hematemesis.—1 at 78 ; no return. 
Jqund ce—3 cases; one at 60,one severe at 40. "Congested Liver. 
—l at 
Poisoned Hand.—t at 95. Sloughin ' of Foot:—6 monthis 
0, quite healed. Inflammation in Ahora —1-case; twice. Pelvic 
‘Aba cess.— 1 case at 45.  Her'pes.- —2 cases; one at 92, one of right 


Erysipelas. 


‘| side of head and neck at 95. 


Bronchitis:—13 cases ; three at 75, 78, and 96 nig ade one 
“ several times,” one “ lately,’ severe, with recovery “3 times 
in 20 years,” one’ “severe at 67,” one “3 times, at "®, 5, 76, and ‘89, 
with recovery from neat in 3 months,” one “severe at’ 95, with 
complete recovery.” 

Pneumonia.—5 cases; two'at 60 ahd 78, one’ double, severe, at 
94, with recovery’ in 6 wets.” Congestion of Liungs.—1. at’ 93. 
5 asmodic Asthma.—| case, severe fro 50 to ‘70, circumstances 

en ‘suddenly reduced her-from affluénce. to: penury, and the 
nethtina then ceased. 

Valvular Disease of Heart.—Y.case, lohg standing, short breath, 
carried up and down stairs for years. 
and 90, with partial recovery. —2 cases ; im one 8 at- 
0 | ae two at oy. the third at 90 w ‘ei de death. oa at 

ara 22.—1, two ‘years a em? 2a. cases; ond tig ’ 
at 89, a mt use of le * <" of peta oe had several attacks 
and recoveries, namely, le "hemiple #'and convulsions at 78, with 
good recovery ; paralysisof left hand at 82, severe apoplexy at 89} 
got about again, but mind weakened and with occasional yieptic 
attacks: One was “ out of her mind” for a few w days ¢ a short time 
ago, slept 14 hours, and awoke well. 

Slight Ailments.—79 returns ; none, 52. 

. Bronchitis,—3 cases. Coughs. —2 cases; one slight, one’ for 20 
years. | Winter h.—I1 case. : 

Indigestion.—1 case, “ all her life.” Gastralgia.—1 case. 





Bilious Attacks.—2 cases. Bilious Headaches.—2 cases’; one 


ld of Parents:—80 retitns ; avéerage, fourth child; 





Paralysis.—2 cases ;'1 at 60, pin sneh recovery, one twice, at 8) - 
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when ———— | Headachenr-fi 15 ona of sick hendaches,” ong 


“isoans every: mn rpemy} ” one, fistill 1 ¥ OORs: aldyi-one S aaan Sed se 
yéare old!’ | fy aste!l asorl ct 

MDaarviea.5~-k:cade, occasionally... roid - dnd Yo ds | ba 
a@ravele~l esse; slight, lately. | ca lig a 
aeates 6 cagens ome when, young., ‘ousalgin 


Syncope: ageeasip (PBR ene. 
Karta! Aa a mei: 


Vtert.+2 raBolypus ters.--l-case 
vdrhstability o ogbert Mucous’ iemdra cate, from (40, till 
deathy | - brokt ftisli $ 
( Teoma: fonii60- ‘Keart;—ii cm salosed. . years, 604: ‘with gain in 
we dften 91.) jentimo9 497 tf ott eros (51,7) 
thyin Bed; and Bled esis Full-blooded 4 apse... a 
vudcosdetste—71 returns; none;,57, 
/ Faile:+35 one) * downstairs; at, 94, sedentary pince,” and two at 
S7iand! 90 respeetivelys:)) to | 
» Burak at 92, penteet, healing. Contusione:1 sapere | at 4, 
Fracture: Ribs.—1 at 84. Arm.—l, 6 years ago, rapid, otal 
Thigh:2 at 90: | Cofled's,——1,, at 89, rapid--union.. | Ne of Femur. 
4case;'0né a693, one died in 3 tee ay ene.“ 10, nny 0,” one 
“at 80, nob: united.” dnjury to Aisa 9, anes, ong. at 88 wil slame- 
ness ‘since; one 6 months before, death, ’. 
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SUPPURATION AND SEPTIC DISEASES. 
Delivered at the Royal Collage of Surgeons, February, 1888. 
By W. WATSON CHEYNE, F.R.CS., 
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| at the University of Bdinburgh. ( 
Lecture II. 


I mentroxeD in the last lecture that, as the result of differences 
in the seat of inoculation, and the anatomical arrangement of 
the part, there may be differences:in the character of the disease 
produced... Virchow has long ago pointed out that the cause of a 
disease does not by any means determine the product of the dis- 
ease, for that depends chiefly on the internal predisposition ; thus 
the same agent acting on the cellular tissue may cause thicken- 
ing of it, and, acting on the periosteum, may lead to ossification. 
This is probably in part the explanation of the different types of 
disease produced by these pyogenic organisms according as they 
act in the.skin or in the connective tissue. I have previously 
mentioned the result of Bockhardt’s investigations on impetigo 
and boil, from which it is evident that the character of the inflam- 
mation depends greatly on the point of entrance, and the seat of 
development of the organisms, and Garré has also come to the same 
conclusion.—-It seems that in the case of multiple abscesses of the 
skin ininfants,thé coccispread into the hair follicles, and sebaceous 
and sweat glands, and,growing there, set up inflammation and 
abscess, the process beingsimilar to that which occurs in the forma- 
tion of boils in adults,’but being clinically distinguished from that 
by the tendency to form true abscesses, and by the absence of 
necrosis. Escherich believes that these differences depend on differ- 
ences in the degree of tension of the skin in adults.and infants, and 
more especially in atrophic infants, in which these abscesses are 
especially apt to occur.’ It is ible. however that, as Baum- 
m points out, the greater softness and irritability of the tis- 
sues of the child, as compared with those of the adult, play an 
Le ee part. 
he different course which is run by acute osteomyelitis, 
when it ocours mtaneously, and when it follows opera- 
tions on bones, is robably due, in the main, to’ the seat 
of inoculation, In the latter case we never see the ‘scattered 
patches of necrosis which so frequently occur in the former, and 
this may be explained by the fact that, in the latter, the infective 
agents ad continuously in the tissue from the point of inocu- 
lation, whereas, in the former, they are carried by the blood, and 
may be deposited at warious parts, thus giving rise to various foci 
of disease. 

Another example of the influence of the seat of inoculation is 
the difference in the behaviour of the peritoneum as compared 
with the cellular tissue in regard to the pyogenic organisms. In 
former times the peritoneal cavity was look on as one especiall 
liable to inflame, and it was. thought to’ be one of the chief tri- 
umphs of antiseptic surgery that operations could be performed 
on the peritoneum without bad result, The experience of a num- 
ber of purges has, however, now shown that it is not absolutel 
necessary for success in operations:on the peritoneum that a 
bacteria should be excluded from the cavity ; in fact, this seems to 
be much less necessary than where operations are performed on 
other serous cavities, such as joints, or on the subcutaneous or 
tmhuscular tissues. 

The explanation of this surprising result is found in the nature 
of the lining wall of the cavity, and in the conditions under which 
pyogenic organisms.find themselves there. The peritoneum has 
marvellous powers of absorbing fluids, and thus effusions into it 
are very rapidly removed, and in this way micro-organisms are 
deprived of the ry. nutrient material, while they are also, 
in all probability, absorbed along with the fluid and destroyed in 
the blood, or excreted. Wegner, who performed a number of ex- 
periments on this subject some years ago, has.shown, in @ very 
striking manner, the great absorptive power of the: peritoneum, 
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I'may mention One of? his experiments. Two) hundred: cabig 
Genthtnatres of warm serum were injected into the i 


cavity of a rabbit. An hour later the animal was bled to| death, 


and the amount of fluid then present im the peer cavity was 
only 66 ecubie centimétres,; no ‘less than 134 cubic centinndtres 
having been absorbed*in oné ‘hour. A y the rapidity 'of 
absorption of fluid depends, in the first place, to a great extent, 
on the tension under which the fluid is, fluid under low 
as when the walls of the abdomen are lax or when the fluid i 
is small in amount, being absorbed com vely slowly; and, \in 
the second place, on the nature of the fluid, fluid of lower spetifie 
gravity than blood serum, leading, in the first i \to 
transudation from the blood. If we contrast the conilitionio£ 
a wound in the cellular or muscular tissues in respect of itsa 
tive power, we find that we have not‘here an actively.a 
surface; in fact, the whole surface is for a few hours m the eat]: 
8 of inflammation as the result of the in done’: by the 
knife, and is not only not an absorbing surface, but is not even\ a 
herlthy surface. ~ uPbony 

Wegner hay also shown that a great variety of fluids free from 
bacteria, such as water, bile, urine, blood, ete., may be injected 
into the peritoneal cavity of rabbits without causing any 
bad results, and even 1 quantities of unfiltered: air may be 
similarly introduced without setting up peritonitis, the air 
soon absorbed, though by no meaus. so rapidly as fluids. 
putrescible fluids are injected into the peritoneal cavity at’ the 
sathe time that air is introduced; they rapidly undergo 
sition; but this is only the case if the quantity of fluid is too 
great to be quickly absorbed. Thus 15 cubic centimétres of 
rescible fluid injected into the peritoneal cavity of a rabbit will 
usually be abso before decomposition has had time to occur; 
but if as much as 50 cubic centimétres are sf mee then only a 
part is taken up during the first hour, and the rest furnishes:e 
substratum for the growth of the organisms present in’ the 
injected air, and these organisms develop with extreordi 
rapidity, and may cause the death of the animal from septic intoxi- 
cation. yi 

In none of Wegner’s riments with the injection of putre+ 
fying or putrescible fluids and air did peritonitis occur, ané 
Grawitz, who has since investigated the matter, has directed 
special attention to the conditions under which peritonitisis pro- 
duced. pe the explanation why Wegner did not obtein 
peritonitis, but, only septic intoxication, is that pyogeni¢o 
isms are not frequently present in the air, and -were, therefore, 
not.injected along with it, and also that they only act under cer- 
tain special conditions. ° oH .T wou 

As the result of Grawitz’s experiments, the following seem ‘te 
be the facts of the case: in the first place, saprophytic) bi 
are absorbed or destroyed by the toneum in relatively emor- 
mous numbers ;, whete, however, the peritoneum is abnormal, or 
where the quantity of fluid is too great to be rapidly absorbed, 
and where the bacteria are able to set. up putrefaction, the sym= 
ptoms of septic intoxication, as’ described by Wegner, result, but 
these symptoms are unaccompanied by suppurative peritonitis. 
In the second place, pyogenic organisms, when injected in & 
numbers into the normal itoneal cavity,and when suspe 
in such an amouft of indifferent fluid as can be readily absdrbed, 


cause no. peritonitis. On the other hand, peritonitis occurs, as 


' the result of the injection of these organisms ifthe peritoneum. 1# 
| abnormal ; or if, with a normal peritoneum, large 


numbers of py" 
nic cocci are introduced, or if the cocci are suspended ‘in t0o 
arge an amount of fluid to, be quickly absorbed.. The necessary 
abnormal conditions of the peritoneum may- be set, up if, at the 
same time that the pyogenic organisms are Introduced, substances 
act which weaken or kill the tissue of the peritoneum, and t 


| provide a suitable soil for the penetration of the cocci; and above 


all, if there is a wound of the peritoneal wall in which the’ in 
fective organisms can devel’ p, ’ 
The factors, then, which. ure required) to produce suppurative 
peritonitis are the presente of the pyogenic -cocci—usually the 
streptococctis pyogenes—along with too ‘large an amount of 
to be rapidly absorbed, or along with disease of the peritoneums 
or themselves in too large numbers, or acting in too great concen. 
tration. In other words,,in order to develop tonitis, the coedt 
must either be introduced in such numbers, along with their 
duets, that a part of the peritoneum is at once injured, and thus 
ceases to exercise its normal functions, or they. must be introduced 
into. an peritoneum, or they must be ‘able; to in 


the peritoneal cavity, either because fluid is present in toolange ® 
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uantity to‘be quickly absorbed,:or because. thé absorptive er 
a the erttonsem has been diminished,'or because some SS ial) 
such as a piece of blood+élot: or a piece of injurdd: or | dead tissue; 
is present, in which they.can develop. ». i todd ai 
¢ is evident, therefore; that: when ‘authors draw conclusions to 
the effect that aseptic treatment: is unnecessary in surgical prac- 
tice, because they’obtain good results. in operations on. the peri- 
toneum when they take care to introduce as few of these organ- 
isms as possible {in many cases ably. none at all are allowed to 
enter), to.introduce them in as.dilute.a state as possible, to remove 
all the ‘fluid and other, materials, such: as blood-clot, in which 
they'can grow, and'to avoid injury to the péritoneum as far as 
they can, they maké an assumption which is. not at.all in accord 
with other clinical and ‘e mental observations. The points 
which I have mentioned amply explain the results, and bring 
them into unison with those of experiments and of clinical ex- 
nee with regard to other tissues of the body. . 

Indefinite Conditions on the! part of the Body—-Further, we 
have conditions of a more indefinite character on the part of the 
tbody. Thus age, as we have seen, is an important factor in the 
production of acute ostéo-myetitis, ‘This is a disease of youth, 
and occurs most frequently: between the ages of 7 and 20,and 1 
have mentioned the ‘different’ situations which are attacked in 
infants and in youths.’ Othor diseases ‘also vary in frequency at 
different ages; thus’ spontaneous a is ———— most 
frequent in persons between 85 years of age, and next 
most frequetit’ between 45 and 55.' Diphtheria most. commonly 
cccurs below 5 years of age, and steadily decreases in frequency 
as the age increases. eLetity hs 

As regards sex also we find in some of these diseases a marked 
difference in the re | of occurrence in the two sexes; thus 
spontaneous erysipelas ‘is apparently much more frequent in 
women than in men. |Eschbaum found; in '181 cases, that-122 of 
those ‘attacked were’ females and only 59 were males. Osteo- 
myelitis, as we have seen, is most common in males. 

t is possible that the state of the digestive organs may have an 
important influence on the occurrence of thése suppurative dis- 
eases, as shown by Kocher’s:experiments and views on the produc- 
tion of acute osteo-myelitis. Kocher came to the conclusion, in 
the case of dogs, that after injury to bone this disease could be 
induced by feeding the animals with large quantities of putrid 
materials, and he thinks that in many cases of acute osteo-myelitis 
the starting-point is'a disturbance of the digestive organs, per- 
mitting excessive.multiplication of bacteria in the intestinal canal 
and their entrance into the blood: In fact, Kocher holds that:an 
individual in whose intestinal canal fermentative changes of an 
intense character. are going on is practically in the incubation 
stage of acute inflammation, which: will develop if an injury 
or some other local depressing cause comes into play. In’ this 
way Kocher explains. the occurrence of apute osteo-myelitis 
after typhoid fever, ‘and he relates a case as bearing on this 
view, in which a girl, shortly after recovery from an attack 
of epidemie cholerine, knelt :for a long time in church, and | 
‘was immediately attacked by acute osteo-myelitis of the tibia. 
Kraske, however, who has paid great attention to this matter in 
post-mortem examinations of cases of acute osteo-myelitis,and has 
earéfally examined’the wall of the intestine and. the mesenteric 
giards, both microscopically and by cultivation, states that he has 
never been able to obtain any evidence that the infective material 
had entered the body by these channels. . Whether Kocher’s view 
is correct or not, the possibility that, during the progress of some 
wound or inflainmatory disease, if the digestive organs are very 
much out of order, organisms may multiply to a t extent in 
the intestinal canal, and‘ may enter the’ blood and thus reach the 
seat of the local diséase or injury, is worth bearing in mind. 

It is possible, also, that the nature: of the diet may affect the 
occurrence of these diseases.: It has been observed, for instance, 
in the egse of symptomatic anthrax,'that calves are more or less 
immune against this' disease so long'as they are fed on milk, but 
that, after this period has passed, and when their diet becomes | 
exclusively vegetable,they lose their immunity. —— Cor- 
nevin, and Thomas explain this by supposing that the milk diet | 
induces a particular constitution of the body which is unfavaur- 
able to the development of this disease, but, on the other hand, 
this may be a meré coincidence, and the cause may be some. pecu- 
liarity in the ‘youthful connective tissue. ti 
~ The state of ' the bldod is also ‘of importance; for example, the 


frequency of ‘carbuncle and-furuncle and of ulcerative and sup-: 





purative affections and their stubborn course in caseés.of diabetes 


is well known. It is very probable that part’ of the ion 
of this fact-is the poitones of the ¢ or its chemical enitors 
in;the juices of t part, leadi the formation of ‘u' better 
abulum for the development of the mi ismi 


though no 
ubt much depends on what we must more ‘term: the 
general depression of vitality of the tissues by thei disease: 


—Dilution of the blood also apparently interferes to somé-extent, 
thongh “only slightly, with the a | With which baeteria are 
kill chet bas a on Seka toteeials beet Aon time that 
non-pathogenic teria were in a quantity of, er Was 
introduced into the blood, the Dechecin iid not di 2 ate i 
as in undiluted blood. Pettenkofer, im faét;:has come to the: con~ 
clusion that everything which increases the amount of water in 
the body incr>ases the i tion of the individual to infective 
diseases. There is no doubt, also; that: other chronic: affections) 
such as albuminuria; predispose to septic: diseases: (0 .)0'\i (191 

Acute: diseases, such as acute fevers; also predispose! to. these 
affections, a8 in the case of the occurrence of acute ‘osteo+myelitis 
after acute fevers, of pneumonia after typhoid:fever, etc:, probably 
im part because, as in the case of scartlet fever, the pyogenic: cocci 
are able to énter and live in the blood: panty m0 t0 hs 

Ténsion apparently has a considerable influenee «in: i 
inflammation and in predisposing: to ae The spread 
an abscess after it has once completely formedis, no doubt, largely 
due to the tension of its contents; for the microscopical examina- 
tion of the wall shows that the inérease is not: due to the spréad 
of the: micro-organi and, further, if an abscess: is: 
aseptically and well drained, the secretion of pus ceasés., The 
same is seen in the case of wounds, where, if micro-organisms are 
present, the occurrence of tension from accumulation! of. dis- 

is apt to be followed by suppuraticn,.and where, on: relief 

of the tension, the suppuration ceases. j dori 

In some cases, however, the predisposition is apparently lessened 
as the result of the-action of various indeterminate causes, and ap- 
parently, also, this lessening of the predisposition. ‘be due to a 
previous attack of the same disease, though, as . the organ- 
isis under consideration, erysipelas seems to be thé: only: case 
where a temporary and partial protection is attained im this-way. 


We now come to the consideration of the conditions whieh more 
especially affect the bacteria, and which are not,, perhaps, of less 
importance than those to which we have been alluding; these are 
chiefly the species, the dose and concentration of the organisms, 
the virulence, and the concurrent growth with other bacteria. |. 

Influence of Species.—As regards. the species, while,.as we 
haye said before, the nature of a disease, does, not,by, any 
means altogether depend on the cause, it does so, to.a-large 
extent; and all writers are now, agreed as to, differences | in 
the pathogenic action of the pyogenic, streptococci and ,.sta- 
phylocoeci. These differences. have been; previously referred to, 

ind it hag been seen that. the streptococci are generally 
associated with erysipelatoid processes, while the . staphy;o- 
cocci: tend. to canes ey circumscribed met 

streptococcus is ar the most dangerous organism, _ &ppa- 
rently has the property of ing in the liying tissue, spread- 
ing in it for a time without being noticed, and then setting up 
violent pengtion; Prank a ne streptococe us D ogenes iD & 

t variety o i 3 y inthe, a¢ 
a nine fonaa Ip ins entrance to the. cellulaz tissue. of 


the pelvis from ulcers in the vagina, spreads in the pelvie cellular 
tissue, reaches the ligamenta lata and ‘peritoneum, and, spread- 
ing along the lymphatic channels,. ultima | attacks - the 


diaphragm and pleura; finally it reaches the and ¢anses 
septicemia pyemia, suppuration in ergy oo aleonts referred. to 
regards the other pyogenic cocci, @, 
the differences in their effects on. animals, some of them not being 
pathogenic in rabbits, and some, such as, micrococeus, pyogemes 
tenuis, being especially in man with mild 
Dose and Concentration of the Organisms.—Perhaps the moat 
important factor with regard to micro-organisms is the dosé or 
numbers, and the concentration in -whichthey enter’ parte 2 
@gston has already laid stress.on the dose as explaining the dif 
ferent diseases which result from the introduction of these organ- 
isms, and he looks on the difference between acute abscessyand 
pytemia as in the main a quantitative one. This, however) is only 
partially correct, as must now be evident. i » 000.100,000, 1 
Various authors have, from time to time, mentioned ‘with: #e- 
gard to bacteria, that some act best, or only, when present in 


? ‘ 














528 THE BRITISH) MEDICAD JOURNAL. {Marth 10,'1888, 
large: } but’ the’ mintéer/tms mot: itill recently!!beexi | cocous pydgened.albus, onl féwer cocci were reqnired, 
thorc Worked out: -1 was bed! to. investigate this matter im | In the case of the tetanus bacillus, death did not occur in. rabbits 


connection with some intéresting experiments made by Sir Joseph 
Lister, which appeared ‘to show that: one ora few putrefactive 
basteria could not set-up putrefactionin blood taken with various 
antiseptic precautions, while that tesult was obtained jif a mass 
yan a pre eee added toit.-' At first sight I did ot 
thine that it could matter much, ‘except as regards the: rapidity 
of the: resnlt; whether: to begin with; oné or ‘a million: bacteria 
were ed; bat neverthe I determined to’ put othe matter 
td the » and to my surprise’ I found! that difference in’ dose 
was) & most important'factor in the production and the type! of 
os em The experiments werd made! in such ‘a ‘manner 
that} iwas able to ascertain exactly the number of bacteria intro- 
duced, the material being in the first. diluted to sich an ex» 
tent that, on rough estimation with the microscope | obtained:a 
genétal idea as to the number of bacteria: present in a given quan- 
ity! of the fluid ia cértain amount of this fluid was then injeetéd 
into the animals, and at the same time a measured quantity was 
ughiy mixed with liquefied nutrient jelly- which was: then 
poured out on glass plates arid allowed to solidify. By counting 
a . aan bacteria ee — thé&se 
ee colony) originating froma single bacterium; 
‘ageertained e how! mi 0 i were present in the 
amount of fluid injected. Va inaiince al : 


 Mithout going into further details; the eeatds are the most 
results that I obtained. In the vase of-Hauser’s pro- 
ub vulgaris, I found that:a definite and large dose of the culti- 
vatiow in:nutrient jelly was necessary to kill rabbits, and in com- 
fing these doses, I took care that they were always injected 
the same tissie,:for ie, the muscles, in accordance with 
the facts Pree «| mentioned with regard to the importance of 
the:seat! of inoculation. ‘I found that about ys cubic centimétre 
of an undiluted cultivation was a rapidly fatal-dose when mjected 
into thé muscles,:and I ascertaindd ‘that this: quantity contained 
about 225,000,000 of bacteria; #5 cubic centimédtre containing 
therefore abdut 56,000,000 bacteria, always’ caused an extensive 
abseess; of which the animals usually died ‘in six to eight weeks. 
Doses of less than';$, cubic. centjmétre produced no effect; in fact, 
déaes Of less'than +4, ’cubic ceittimatre, ot, in other words; fewer 
than about 18,000,000 bacteria, seldom cavised any result. ‘From 
t¥$ to ‘A, cubic centimetre caused abscesses: above 7, Cubic centi- 
mdtre catised death in twénty-four to thirty-six hours.—Further, 
the si#é'of the abscess apparently depended on the initial dose. 
If’,5§ cwbie centimédtre caused any effect at all, it was only avery 
en pn acity which soon disappeared; while'?; cubie 
entimetre @ large and spreading abscess, ultimately re- 
sulting’ in the death’ of the ‘animal, and intermediate doses’ pro- 
“dtived ‘abscesses intermediate in size—Further, the concenttation 
hw bacteric material ‘is also of great importance, as‘ shown. by 
thé fact thatthe dose mist act at’ the sattie place, at’ the sae 
time. | It apparently will not do to split ae dose and inject vari- 
ous portions of it into different parts of the'same animal at’ sut- 
weditey ‘periods: 


of time, or even at thé same time. ‘ Ii’ both ¢ases | 


e 
the éffect' of the snialler dose is produced. « 
‘""Tiave-tested this’ matter in the case of a number ‘of other “in- 
fe¢tive discases, and have found that the résult dépended mainly 
on ‘what we miy, for want’of better knowlédgd, term the ‘prédis- 
position 6f thé animal’ to the diseasé. “Thus in the case of mouse 
wernia, mice, which are extremely susceptible to this disexse, 
die ds the restilt‘6f the injection of a singte lus, While’ the 
only result of the injection of 4 cubic centimatres of 'a jelly ‘culfi- 
} s neeiag ey Hada of bike i, into thé ‘base '6f ‘the ear of 
rabbits, is to cause-fliness ‘for &'féw days, dlong with’ slight’ swel- 
‘ling and redness of ‘the = Tm like manner; in the-case- of 
chicken ‘choléra, rabbits die apparently as the result of the imtro- 
diction bf a single ‘microbe, but a considerable nuniber—some 
“where between 150,000'and ' 300; re rei to' cause the 
death of a guinea-pig; and here again we meet with the fact that 
where ‘the’ ahinial is 


‘different bffects, aecording to differences'in the dosd. As I have 
lid; 300,000 bacilli/are ap ly able to -kitb guinea-pigs’; as the 
tebult | of:'a' smaller » downto 10,000 bacilli, sappuratidn | 


follows their injection; below 10,000! bacilli apparently tio ‘effect | 
is produced. In the case of) staphylococcus genes ‘aureus, I) 
Vaveifound: that it was ‘ito: inject ‘something’ like | 
1,000,000,000 cocci into the imusclés of rabbits; in order to cause a 
. ridtai result, while 250,000,000 ‘produced’ smail’ circim-| 

v@bscess: The samé résult’ was obtained ‘with staphylo-, 


less predisposed. to the disease, we have | 





when fewer than 1,000: bacilli were introduced. . ni owe 
I think that in these experiments :a good deal depends on the 
simuitanéous action of the: products: of bacteria, and I would 
suggest the following explanation of the facts... When the animals 
are not very susceptible to the action of a bacterium, the cells anid 
tissues soon gain the victoty in the struggle for existence,; but 
where a ne of: bacteria. are introduced. at one place they 
grow for a titie before they are.attacked by the cells, and, (tam 
ing there, each uces a. small quantity of poisonous 
The products thus:formed must interfere with the action of,the 
cells; and thus enable the ' bacteria; to gain a foothold, The more 
bacteria ate introduced at’ one time the ‘more. of these products 
will be formed; the more extensive will be the foothold,iand the 
more marked willbe the result. Where only one or a few bacterig 
are introduced into a rp ae Emr oe mee animal, they are 
wered by the cells and quickly destroyed. When the number o: 
eria is greater, these poi us' products destroy the tissues 
in their vicinity; and enable the bacteria to spread over a. 
atea before the cells collecting around them are able to form 
efficient barrier against their ; and where the dose is, very 
large no efficient Veixter can be'set’ up in time, and the death of 
the animal is the result. Thus theextent to which the organisms 
dy and the violence of their action in animals not very sus; 
ceptible:to the disease, depend, first, on the number of bact 
and the quantity of ucts introduced in the first instance ; and 
secondly,! on the vitality of ‘the animal and the rapidity, with 
which a granulation wall is formed. £ 
' ‘The facts made’ but in this research enabled me to lay down Ahe 
following laws. } In the first place, the pathogenic,dose of a virus 
varies inversely with | the a of the animal to, the 
disease im question; the greater the predisposition to the disease, 
the less is the quantity required, and conversely the less the prey 
disposition Sapa is the number of becteria that must be in- 
uced to produce the same effect. . Of course the term pret 
position ” is an absolutely indefinite one, but I have already dis- 
eussed a number of conditions which go together to make up prey 
disposition; and it is'a convenient term, as expressing a complex 
set of conditions which undoubtedly exist, but about which we do 
not know very much.—A second law is that, in animals which are 
not very susceptible to a disease, the’ severity of the affection varies 
directly, within certain limits, with the amount of virus introduced. 
In all’ the affections! ofthis class which I ‘investigated, I found 
three stages, according to the dose injected: first, a stage where, 
witha small dose, no t effect was produced; secondly, an in- 
termediate stage where a local affection resulted, the extent of the 
local affection depending to a great degree on the dose of the virus; 
and thirdly, # stage where, aftera very large dose, death oceurred, 
Of course, as predisposition varies in the same species of animal-- 
for' example, im man—we cannot measure out the dose nor caleu- 
late the effects Of a given:dose in each instance. _ nly 
“The importance of these factsias regards dose is very great in 
connection with our subject, for ‘man is not very mtecogsanls A 
the action of ‘pyogenic isms, and the results produced -by 
thém vary to a great degreeiin accordance with the second law. 
In the case of wounds, it is important to know that oppermn ig 
man 4 single pyogenic coccus might possibly do no harm, unless 
indeed it met With ‘conditions, such as retention of fluid, under 
which it ¢ould:grow. '/ At the same time, } doubt if a single coecus 
ever enters a wound; as arulé they occur in masses containing 
many individuals, and then, of course, we have the, effects of a 
large instead-of a small dose. And there is no,doubt that man.is 
véry much moré suseeptible to the action of these organisms than 
rabbits, and, therefore, a’ very: much ‘smaller dose will probably 
ptoduce'the same éffect. These facts as’ regards dose probably 
lain to sdthe extent the fairly good results obtained where, by 
imperfect” attempts’ at ‘antiseptic work, the, introduction) of 
ss' partields ‘of .dirt,' that. .1s' to say, ‘of ‘large numbers ma 
Facterlé, is’ avoided; dnd! where, consequertly, the , effect (of 
thé) injection of/aismail instead of! a large dose of the virus,1s 
obtained. ri 
~The im ice of ‘dose has, as I have: seid ‘before, been men- 
tiondd by various observers: Thus Ribbert, in his research on/ex- 
perimental myo~ and endocarditis, already referred. to, found that 
in order to obtain the desired’ result it was; necessary to inject 
considerable quantity of the cultivations.!. Thus @ Pravas syringe- 
ful-of the emulsion killed ‘the animals’ in from rments to twenty 
four héute ; if the dose was:somewhat less, the might live 








a i mee ee whet eS ewe OH 6-326 aS Se eo: SOBs St .S. \} _ 


S a AD th. ee A oe ah aod oof 4 


ee | al 


EEE ELIANA ESE SS SRO PT SRM SELSISSESSEISSEREE 


—_— 








March 10;: 1888.) 


THE BRITISH MEDICAL JOURNAL 527 











even for five days; if only one-sixth of a syringeful was|injected, 
the animals lived still longer, and! éndocarditis was not. produced. 
In the case of symptomatic anthrax, the relation of dose to the 
uction of disease is extremely marked, @ small dose either 
ucing no effect at all, or only local reaction, which, however, 
may suffice to render the animal immune, while a larger dose 
causes the death of the animal. - | if 
. Virulence.—lt is also important to ‘remember that ‘organisms 
may vary in virulence at different times, and that the greater the 
virulence of the organisms the tess are’ other conditions necessary 
to enable them to gain ‘a foothold. ' A’ virus, or, at: any rate, most 
viruses, is, as regards virulence;/not a fixed quantity ; 1t is,in fact, 
in a constant state of variation under the influence of the'external 
conditions under which it finds ‘itself. I need: not refer to the 
well-known: facts with ae to variations in virulence in the 
ease of anthrax, chicken: choleray swine erysipelas, etc.,:as the re- 
sult of the mode of cultivation employed outside the body,;' but I 
may mention some of thé points-‘which seem'to bear especially on 
the pyogenic organisms. In many cases it is found that;as the 
cultivations ‘carried on outside the become older, so the viru- 
lence of the organisms ‘is apt to decrease. This is very well seen 
in the case of Frankel’s pneumonia ‘coccus, which loses ‘its viru- 
lence within two or three days, when grown in the same medium 
outside the body, and which, if its virulence is to be maintained, 
must be reinoculated frequently, and passed from time to time 
through the animal body. It can be réadily seen, also, that 
staphylococcus’ pyogenes aureus wes most ' luxuriaztly! in- the 
early cultivations from the body ; Sat after it has been artificiall 
cultivated for some time, it& h:is by nO méans so rapi 
Emmerich states with regard to, cultivations of erysipelas cocci 
that they vary much in virulence, and that the lo i 
between each frésh inoculation, the less is the virulence of ‘the 
culture; in fact, the erysipelas coc¢i‘can be readily attenuated to 
such a degree that they can no longer kill mice. [ abode 
It is important also to remember tliat where the virulence of an 
organism 1s diminished, its effects on animals vary in accordance 
with the second law; thus if a considerable number of attenuated 
anthrax bacilli are injected into rabbits the result will be, not a 
general fatal disease, but a local inflammatory affection, with pos- 
sibly the production of abscess, varying in degree to a certain 
extent with the amount injected. In fact, the ieffect):of :the 
attenuated organisms on animals highly susceptible: to the viru- 
lent virus is the same as if virulent organisms were injected into 


the same effect as the yirulent organism, corres i large 
doses of the attenuated o: 


less susceptible animals, and consequently, in ordér to’: produce | 
Th dl 


mals if, as the organisms lost their virulence, the nuniber of 


microbes injected was increased. These facts are also important 


as showing how, even ina mild epidemic of a disease, where the 
virulence of the virus is not very great, bad cases may occur 
where extra large doses of the! virus have been taken in, and this 
is probably inpart the explanation of the occurrence of isolated 
severe cases in the course of a mild epidemic. - ' ! 


It is further important to remember that loss of virulence may 


not only be due to the ordinary conditions: of growth, but may 


result from the action of various chemical substances. Thus car-' 


bolic acid and other antiseptics apparently diminish the virulence 


of anthrax bacilli, and it is possible that something of the same | 


kind occurs with regard to the pyogenic cocci in wounds; and 
this may to some extent explain why, at the present 
pyogenic cocci occasionally enter wounds treated aseptically, they 
sometimes do but little harm, less harm, in fact, than’ when they 
enter wounds in the treatment of which these antiseptics are not 
employed. It is quite possible that in growing in: fluids contain- 
‘ing 4 minute amount of.an antiseptic, they are deprived, at any 
Tate to some extent, of their virulence: . | ; 
As regards increase‘of virulence, a very curious observation has 
‘been made in reference to the bacilli of symptomatic anthrax. It 
has been found that the addition of'a minute quantity of lactic 
acid to a fluid containing these bacilli increases the irulence of a 
very attenuated virus within a very short time: Thus Arloing, 
evin, and Thomas found that’ if to a fluid containing these 


bacilli ,4, part of lactic acid is added, and the mixture allowed to | 


stand for twenty-four hours, the pathogenic: power is increased 
twofold; if then a little water, containing a very easily férmen- 


tescible: sugar, is' added to the mixture, and another twenty-four | 


‘hours allowed to elapse, the virulence has: attained its maximum, 


rganisms are required. Thus. itt and . 
Hueppe have found that they could obtain the same result by in- ' 
jection of the organisms of an infective disease of deer into ani- | 


day, although | 


and frogs inoculated with this ,.virus die: in. from-twelve to ‘fifteen 
hours, whereas when inoculated with ordinary virus; they live 
forty to fifty hours. Kitt has repeated. and confirmed these: ex+ 
periments, and he mentions the; following, ; A small. quantity of 
the vaccine material—that is to say, the ettenuated virus of sym 
ptomatic anthrax——was divided into two parts, of which one was 
mixed with water, and injected into two puinewpigs, while the 
other was mixed with the same quantity of water, to which three 
drops of lactic acid had been added, thisi mixture, after standing 
for six hours, was injected into the other: two guinea-pigs. The 
result was that the first,two guinea-pigs remained well, the virns 
being very attenuated, while the last two guinte sign iio’ of 
typical symptomatic anthrax twithin twenty-four hours. With 
re to this point, it is worthy. of note that the pyogenic cocci, 
when grown in milk, for éxample; produced lactic acid, |but, so fat 
as lam aware, there is no evidente that, under these circum 
stances, their virulence is alterdd.| Sometliing of this kind m 
however, be the explanation of Ogston’s results;,he found that, af 
pyogenic cocci were grown in eggs, their virulence was increased, 
and he attributed this'result to the absence of | oxygen. '], tested 
this matter with regard to the ible alteration in virulence 
when grown in various gases without being able! to make out any 
noticeable difference ; but it may be that, in Ogston’s experiments, 
some chemical substance was present in the egg, or was produced 
by the organisms when growing in that material, which led to the 
increase in virulence.' The’ fact with regard: to lactic acid does 
ia the coccus of pneumonia, which, aceording to. Aj 
Frankel, loses its virulence most quickly: when grown in milk, 
and, in his opinion, this is due to the presence of lactic acid pro+ 
duced by them. | Whether or'not this fact has any bearing on.our 
subject, it is worth remembering as showing what slight and un- 
expected ‘causes may alter the virulence, and thus cause a ‘differs 
enee in the result of the action of these organisms. [ on9ur 
+ Ooneurrent Growth with other Bacterva.—We have also to con- 
sider, the effect of the concurrent growth with other bacteria, 
and we shall find that the’ result may be either to increase or 
diminish the pathogenic action; in man, in all probability, the 
pathogenic | action of the pyogenic; erganisms is generally in- 
creased. When two organisms gtow together in the same medium 
outside the body,’ they either do not interfere with each other, or, 
what perhaps most Srequently happens, one of them gains the 
upper hand in the struggle for, existence, and, if a number of 
bacteria gain access to a’wound, a st le for the mastery at 
once commences between the different ds, In wounds, this 
sttuggle in most cases probably ends in;favour of the pyogenic 
cocci, and as the result of the concurrent growth other factors 
come inte play which? still further aid their action. Thus, aly 
though the pyogenic cocei gain the upper hand, the putrefactive 
bacteria may aid their action very much, for the products of 
putrefaction, when absorbed, act in an extremely ,,poisonous 
manner, depress the vitality of the patient, and may thus enable 
the cocci to live in the y; and locally these products injure 
the young granulation tissue of, the wound, and may thus open. 
up an entrance for the pyogenic er ‘I have already 
referred to the experiments made by Grawitz and Scheuerlen.on 
cadaverine and putrescine, products of putrefaction, and it will be 
remembered that Doangeeente showed that these substances, 
-when present along with the Pyspenlecoens enabled the latter,to 
obtain a foothold in the body.—The bad effects resulting from the, 
concurrent growth of different kinds‘of bacteria is also very ey; 
dent in tubercular cases. Ifa sinus leading to | carious bone, t 
-wall of which is lined with, tubereles conteining tubercle bacil) 
becomes the seat of development of ‘these pyogenic cocei, th 
result may be—in fact, generally is—a more rapid growth of the 
tubercle bacilli; and it seems oad it is an ee sage se rs onnes, 
especially where irritating injections are -employed, that. t 
further and general tubercular infection is greatest, the 
: depression . of ag: produced by the septic organisms 
enabling the: tubercle bacilli to grow more luxuriantly, ... 
Then also in some instances it that, a mixed infection is 
more dangerous than 4 pure inf n. | Thus, in some cases 
resence of. more than one kind of pyogenic organism. appa ¥ 
increases the séverity of| the suppurative process. Kraske, ; for 
example, has observed in acute osteo-myelitis that the cases were 
most severe when the infection was @ mixed one, that is to say, 
avhén the disease was caused ‘not only by the staphylococgus 
‘pyogenes aureus, but where in addition “albus,” and in some, 





the streptococeas pyo; were also’ present; and, as a,result, 0 
Siochcneatioon series tia the discovery of mixed infection 





52s THE BRITISH MEDICAL JOURNAL. 


[March 10; 1888. 





a —— = 





im acute osteo-myelitis ouglit to lead to a bad prognosis: Probably, 
also, one reason why we 80 seldom at the present day see the 
extremely bad septic cases formerly described is that, even where 
the treatment is not thoroughly aseptic, such precautions are taken 
as' to exclude not only messes of dirt—in other words, large 
numbers of the organisms—but also a great mixture of them, And 
this is ibly'also in part the reason why, in my’ first work on 
this subject, I was led to think that bacilli were of’ more import- 
ance in wounds than micrococci, for I observed that the wounds 
in which both organisms were pa did not ema 80 favour- 
able a course as where the alone were found. 

Apparently, however, in some cases the e of two — 
of pathogenic organisms is better for the animal than if only one 
species were/ present; and, although the facts as yet) made out 
have no direct bearing on the uction of suppuration, yet, as 
they are of great interest, and as something similar may occur in 
the case of the pyogenic eocei, I shall mention some of thie experi- 
ments. A number of observers ‘have attempted to utilise the 
antagonism which exists between certain species of bacteria in 
eultivations outside the body as a means of curé when the body 
is attacked by 0 isms, but till quite recently these attempts 
have not been followed by success. Emmerich, however, has 
lately performed some very remarkable experiments on rabbits, 
showing the value of the erysipelas cocci as a protective and cura- 
tive agent nst anthrax in these animals. For example, in one 
set of experiments’ rabbits were first inoculated with large num- 
bers of the cocci of erysipelas, and then two to fourteen days later 
anthrax bacilli were introduced. Of fifteen animals tréated in 
this way, seven recovered, while all the control animals inocu- 
lated with anthrax alone died; of the seven animals which died 
after inoculation of both’ organisms,'some succumbed to the an- 
thrax bacillus and some to the erysipelas organisms. The results 
were not so successful when, after anthrax had been set up and 
after symptoms of disease had appeared, erysipelas cocci were 
injected subcutaneously ; but they were somewhat better where 
the erysipelas cocci’ were injected into the blood stream.—In a 
later paper Emmerich and Mattei communicated results obtained 
by injecting. erysipelas cocci into the circulation and subcutane- 
ously in rabbits about twenty-four hours before infection with 
anthrax. They found that im rabbits in whose bodies large num- 
bers of erysipelas cocci were: present, anthrax bacilli, though in- 
jected in enormous numbers, were destroyed in from twelve to 
seventeen hours, aud could not be found either at the seut of injec- 
tion or in the blood and internal organs, whether by microscopical 
examination or by cultivation. The bacilli were evidently unable 
to penetrate into the blood or internal organs, nor could. they 
cause any local reaction or cedema; in fact they very quickly 
died out.— Perhaps still more remarkable are the experi- 
ments a by Pawlowski. He found that, after injec- 
tion ia mixture of erysipelas cocci and anthrax bacilli 
under the skin of seven rabbits, only two died. Pawlowski 
has also made the ge discovery that the erysipelas 
coceus is not the only organism which interferes ‘with 
the growth of anthrax in the body. Thus, ten rabbits were first 
inoculated with ‘anthrax bacilli and then cultivations of micro- 
coccus prodigiosus were injected subcutaneously into each animal 
on two occasions two and twenty-four hours after infection; of 
these ten animals, eight recovered. He also found that sub- 
cutaneous injection of anthrax bacilli and cultivations of the 

eumonia cocci were not fatal to rabbits, and that subcutaneous 
Prjection of cultivations of anthrax bacilli and ‘staphylococcus 

yogenes dureus was not followed by the death of the animal; 
Par rabbits treated with “aureus” recovered. 

As to the explanation of these facts, Emmerich':and Pawlowsky 
come to very much'the same conclusion. Apparently, with the 
exception of the pneumonia ¢coccus, anthrax: bacilli grow readily 
outside the body in cultivations coritaining-also: the other organ-+ 
isms mentioned; such @s the ¢rysipelas coccus. Hence the ex- 
planation cannot be that the erysipelas cocci per se prevented the 

wth of the anthrax‘bacilli inthe body. It seems to be rather 
that these cocci irritate the'vells of the body, the phagocytes, ‘and 
increase their destructive power; it may be, as Emmerich suggests, 
that this irritation léads' to a slight alteration’ in their physio- 
Idgical functions, 86 that they excrete some chemical pt 2» nea 
which'is very injurious’ to the anthrax bacilli. 

How far these facts may be applied’to the treatment of anthrax 
ustules in man, where either the situation or the size of the 
ustule excision or ¢auterisation is impracticable, is a question 

difficult to answer, but it: éeéms’ to'me that we’ must await 





the results of further, investigations before any attempt to! 
them practically in man would be justifiable. In any peting vf 
facts are well worthy of note as affording another example of 
what unexpected factors. may come into ee if we once, admit 
organisms to wounds. urtiouher 
‘and Seasonal Conditions.—Lastly, we have certain local 
and seasonal conditions which appear, in some way or other, to 
influence the occurrence of some of these diseases. For example, 
Eschbaum, who has gone into this matter very carefully, finds 
that spontancous erysipelas occurs most often spree 2 in 
February, then next. most’ fréquently in November, and least 
frequently in July.) Apparently the cold months, and those 
where there is mosti moisture and greatest variations. in 
temperature, show the largest number af ‘cases, and Eschbaum 
summarises the facts by saying that the cases are most numer- 
ous when...we. have tee wr 7 - variations of temperature, with 
a mediuth height of the barometer and a high degree of moisture, 
In the case of diphtheria also, cold and moisture seem to bea 
great rere ae Kae: most cases occurring about the months 
of November and ember. Kocher and Liicke have found that 
acute osteo-myelitis also is most frequent in winter.. Probabl 
besides the seasonal conditions, the confinement in badly-venti- 
lated rooms, foul air, and want of exercise which come into play 
more frequently in cold and wet weather than in summer, have 
an important influence on the result. In the case of diseases of 
animals, more especially in the case of anthrax, there is a very 
marked relation Cotwoen the season and the outbreaks of the epi- 
demic, the disease apparently occurring where there is great 
moisture and high temperature. As regards anthrax, Chauveau 
has shown that inereased atmospheric pressure tends to cause a 
loss of virulence. : 
As an example of the influence of locality on these suppurative 
diseases, we have the greater frequency of acute osteo-myelitis in 
certain parts ; for example, this disease seems to be more frequent 
in Berne than anywhere else, and, acco to Volkmann, it 
occurs next most frequently in Halle, and then in Marburg; these, 
however, are rather impressions than actual statistical facts. 
SUMMARY. . i ; 
We thus come to the end of our considerations with , re- 
to the factors involved in the production of epee 
tion and septic diseases. It must be admitted that our knowledge 
still shows many blanks, but nevertlieless, enough has been gained 
to enable us to judge what are the most essential ‘factors which 
come into play. That the pyogenic organisms are essential for 
the production of these diseases as they occur naturally there 
can no’ longer be any doubt; but in many cases much depends on 
other conditions, of which the chief probably are the dose or 
number of the ee ms and their concentration, general and 
local depression of vitality, and the seat of inoculation. If’ the 
organisms enter in large numbers, sufficient to overcome the re- 
sistance of the body, they alone may cause the disease; frequently, 
however, they enter in smaller numbers, and then other eondi- 
tions ‘become necessary to enable’ them to act. Of these 
conditions the chief are, as I have said, depressed vitality—either 
local or general—combined with the possibility of their remaining 
in the. weakened tissue. This depression of vitality may be 
brought about by conditions acting on the body generally, such 
as acute fevers; of by local conditions, more especially ‘those 
which: induce the ‘early ~~ + of inflammation, such as cold, in- 
jury, chemical substances, the products of the bacteria themselves, 
or the products of other kinds of \bacteria which may: happen to 
be growing along with them. Or again, the favourable condition 
may be some peculiarity in the soil, as shown by variations in the 
character of the disease in accordance with ‘the: seat’ of. inocula- 
tion and the anatomical arrarigement of tlie part. The only 
factor, however, as I have said before; with which we can reckon 
with certainty; is the cocci themselves.+I}need. not enter into 
details as to the pathology of all, the’ various suppurative & 
septic diseases, it: will be easy for anyone to apply the facts which 
have been stated to each case; but in conclusion; I should like to 
make one or two remarks with regard to the modejof entrance 
these organisms into wounds... ‘ 't wrist 
' OccuRRENCE OvTSIDE THE BODY. 
These “yore ms are fairly widely distributed outside the body. 
In the air they have only been found ‘on.a very few occasions, @n 


in very small numbers. Staphylococcus: pyogenes aureus has 
been found on one or. two occasions in the air of surgical wards, 
as ‘has also the streptococcus: of sy He Experiments have 
-been made as to the presence of the 


atter-organism in the air of 
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injone or two instances been found.in smell, numbers; as a ‘rule,, 
however, they are apparently present only when the patients are 
in'a state of convalescence and when desq tion of. the skin. is 
oceurring, and it seems highly probable, from the; observations: 
that have been made, that they are carried in the cutaneous scales 
thrown off during desquamation. | Erysipelas cocci have also been; 
found in a post-mortemroom where cases of erysipelatous infection 
bad occurred, and in this gase|the infection: was supposed to have, 
come. from the floor. The pyogenic organisms are. very rarely. 
present in putrefying fluids, but they have been found ‘on degom- 
i beet, and in the water employed in kitehens for rinsin, 

shes : they are also sometimes present in the superficial layers 
thesoit. One of their most common seats outsidethe body is the sur- 
face of the skin, and phey oapecially opener in parts where the skinis 
moist, for example, in the axille, between the nates, between; the, 
toes, etc. ; they are also frequently present in connection with the 
hair, and in the dirt beneath the nails. -Frinkel, has found, them 
inthe secretions. of the healthy pharynx, and Bockhardt found, 
“gureus ” and “albus” in large numbers in the nasal: mucus of. a, 
patient suffering from chronic ¢atarrh of the nose, and, at the same) 
time, affected, with sycosis of the upper lip. rofl 


wri MoDE oF ENTRANCE INTO, WOUNDS. Sot OQ 
As regards the entrance of these organisms into wounds, they 
et in during an operation from the air, from the instruments; 
ps § ds of ; operator or his assistants, from surrounding: 
objects, or from the skin in the neighbourhood of the.wound., We 
are. now, however, sufficiently, acquainted. with, the various pre- 
cautions necessary to prevent the eatrance of. these organisms, 
and it is a comparatively easy matter to leave a wound made 
through a previously unbroken skin without any pyogenic-organ- 
iams in it. 


In the after-treatment of wounds. there are two situations where 


the battle with these parasites may take place; it may either 


occur outside the wound, the organism never being allowed to., 


enter it, or it may take place inside the wound after their entrance 
has been permitted. It is hardly necessary to remark that, in case 
af war we try, if possible, to carry the war into the enemy's 
country, at all events, we do all we can, by guarding the passes 
and borders, to prevent the enemy from entering our own country; 
and in like manner, in the case of wounds, it-seems to me that it 
is much better to keep these pyogenic organisms out of the wound 
and to do battle with them outside the body, than to let them 
enter and trust to the efficacy.of the tissues, to repel thein attacks. 
For once they have entered the wound, it is but little that we can 
do to aid the action of the body, amg what little we do:do has to 
bedone with extreme, caution, for not uncommonly our ,efforts, 
instead of being of service, do a great deal of harm. As I have 


said, it is comparatively easy now to keep these pyogenic organ-| 


isms out. of a wound while it is being made, and to leave the 


wound without any of these microbes in it ; the pranlem is to pre-, 


vent their entrance afterwards. In this case, however, we have 
at. any rate succeeded in transferring the field-of battle from the 
interior of the wound to the surface of the body, and; we have 
no longer to trust to the imperfect and but little understood action 
of the tissues ; we can step in, with vigorous action without any. 
fear of doing harm. For it cannot be too-much insisted on that 
antiseptic dressings are not, in, their essence, 
wounds; they are applications to the discharge w 
from the wound and to the skin around it. 
4s.to the mode of entrance of. these pyogenic organisms after 
the operation, they may get in while:the dressing is being changed, 
either by falling in from the air, though, this, must Fe of rare 


ich: has come 


occurrence seeing that they are, so rarely present in the air,or by; 


contamination by the surgeon’s hands, instruments, etc.;, but this 
18 also very easily avoided, and ought not.to occur. . Usually they 
spread in either through the dressing, or beneath. it corns the in- 
terval between the change of Gppesings: In my opinion they most 
Commonly spread in by growing in the discharge whichis lying 
between the dressing and the skin, and in the superfieial Jayers. o 

the epidermis, more especially in the latter; for..as the result of 
the irritation of the antiseptic employed there is, hypertrophy. of 
the epithelium, and thus a large number of dead epithelial cells are 


Present, which, being soaked with the discharge, form) ,a good 
nidus for the development of the bacteria, unless, ; indeed, enough 
of the antiseptic has been communicated to the discharge and tk 

prbelum from, the dressing, to render, it an,,uusuitable soil for 
the growth of organisms... li this is. not the,case, the organisms 


wards'in which erysipelas patients were: present, and they have | will go 


| around the wound’as. far as the dressi 
| with an antiseptic lotion, care being of course taken by covering) 
‘up.the.wound not to infect it while 


‘|| that We can obtain the best results. “an 
‘exclude these bacteria from wouhds—Hoth at the operation! 


‘confidence on rapid and painless healing of woun 


Vation. 


‘Bergmann, Berliner Klin. Wochenschrift, 1 


ications to. 





on growing in: the substance of. this dead epithelium, pro- 
tected. by the superficial layers from the action of the dressing; 


‘and-thus they may, if.a dressing is: Jeft on tor teo long a time, 
‘ultimately reach; the wound. This is, not: a mere ped as § 
' speculation, for I have been.able to trace the development of :tha 
organisms beneath the 


dressings, from their margin towards the, 
wound, the extent..to which they spread varying with the lengthy 
of time that the dressing has been applied. . bunt Viwkne 
If these views.as to the mode of entrance of bacteria into, 
wounds. are correct, it follows that it is very important when @ 
dressing ‘is changed to wash and, thoraughly disinfect. the aie 

] extended, and beyond it, 
so doing. If this is done,, 
then at each change of dressing the field of battle is transferred 


‘from the neighbourhood of the wound to, the margin of the dress- 
ing, end in accordance with the size of the dressing, this battle, 
e 


will.be, at a greater or léss: distance from the wound, , © \\\\ 
I shall not enter any further into the subject.of\ the treatment) 
of wounds. We have now at our command a large number of 


,antiseptics which moreé or less answer the purposes required, and 


it is only by-carefyl attention to the exelusion.of these Bs 
iat We can comp ly 


lete 
an 
afterwards—I have been able to ascertain. by numerpps experi- 
ments; and that, ust in proportion as we are successful in so 
doing, we are to a like degree freed from’ the éccurrence of sup- 
puration and septic diseases, and can-to alike d reckon With 
with the least 


disturbance to the patient, is a matter now of everyday obser~, 
i W isu97T9 
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CASE’OF CERERRAL ABSCESS" IN ‘CONNECTION 
iy WITH .OTTTIS MEDIA, SUCCESSFULLY | 
von ~¥ “DIAGNOSED AND EVACUATED. 
+BY DAVID: FERRIER, M.D., F.B.5., 
(Ji Physician to the National Hospital for the Paralysed and Epileptic. 
denyl tity bor bi esl i 
THw Case Which 1’ Have ‘the hotiotr ‘td Bring’ ‘before you this 
eveni.g is one of the few cases of cerebral abscess in connection 
‘with disease ef theumiddle ear which have: been accurately dia- 
gnosed during life, amd ‘successfully treated by operation. For 
though th<eess 4f the brain is 2 Very conimon'oecurtenct in con- 
nection with inflammation of the ear;and perhaps more frequently 
in, chronic affections of this kind, it is generally the subject, of 
post-mortem. yecord, rarely accurately localised, during. life, and 
still more lrarely trated successfully. i 
‘TI havé‘only béen able to . find ‘two cases. of ‘a ‘similar. nattire,' 
One’ df’ these ‘has sent Hecorded -by Gowers and Barker (JouRYAL, 


Detemben, Lith, 1886), , ‘This was.a, case of abscess im the right 
tempeoro-sphennidal lobe, diagnosed withont external: indication, | 
beyand, the fact? of .mflammation of the ear, and. successfully 
evacusted, The second, has been recorded by Greenfield (JouRNAL, 
February 12th,1887).. Dhis was a case of abscess situated in the’ 
agterior (part of the, deft temporo-sphenoidal lobé, in ‘which; in 
addition: ta the, general indications of ‘abscess, there were sym- 
piame of pressure ou. the third nerve, a fact which prohibited the 
acaliaation of the seat, of, the abscess. rN y ohh ' 

-Rwo.others have beem referred to b 
reported. by Schondorff (Monatsschrift fiir Ohrenheilkunde, 1885, 
No, 2) ;aad'a second by. Truckenbrod (translated in Archives of 
Ofelogy; Jone to September, 1886).. In both these cases, however,\ 
there were, in\addition.to the general symptoms, exfernel indica. 
tions,of the seat,of the abscess inthe form of localised pain and! 
codemea, of the'skull, and a fistula leading from the primary séat of 


‘The fistula,in Truckenbrod’s case led only under the pericranium 
to. @ rough place! om:the outside of the bone, while in Schondorff's 
cape ib led yt into\ the -brain, and indicated the way by 
which pus had,penetrated. These two cases.therefore are 
to.be placed in.a \different, category from those of Gowers and 
Deeper and- Greenfield; but a successful result was obtained 
in ‘ {{ ° 

Of the successful result'in the case I bring before you this 
evening you wilt all be able to convince yourselves, as. the quon- 
dqm patient, is Here, and apparently as well as he has ever been. 

Onmthe evening of December 8th, 1887, I. was asked: by Mr. T. 
W. Coffin.to see with\him a case under his care, the history of 
which he related t# me, and subsequently gave me the following 
detailed notes. (+ rem cal i = 

_-T.. HL, aged 47,.a skilled artisan, was first seen by Mr. Coffin on 
November 25th, ;Heihad been ill siree November 10th. On the 
15th a discharge, somewhat offensive, had come from the left ear, 
which continued for about eight or, ten days. When first seen he 


0) SO} Read Before the Meatcat Society Of London, March'sth, 1888. 
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was in @ dtowsy condition; but was: capable of ‘being roused; 
| rephying ‘to jones put'to him: He setsplained of aby Cretan 


left side of the head, forehead,‘and back ‘of the eyes, with’ a equ 
| siderable degree of: / ‘The pain on the ‘left ‘side of the 
‘ héad “was interru ' by ‘and percussion. ' There "Wag 
| slight’ discharge from the left ‘ear, but the eat could ‘not te 


' thoroughly examined on ‘account of the tenderness.’ Phe ‘pupily 
aeted normally, and vision a red ‘unaffected: Theré ‘was no’ 
| moter or sensory paralysis. é pulse was 52, weak’ and ‘inteu’ 
mittent 7 respirations 14; laboured and sighing. The tem 
was normal: Hie acting o 
Mri‘Coffin ofdered the ear to be syringed with weak’ 
ibed ‘a stimulant. { H haa i : Fond | eof uty 
ighter. He had less pilin én the’ 
me smoke'a cigarette, bat he 


IS8sig 


| fluid and ‘pr 
| “Next day the Pa was © 
head. He was able'to sit up in 
continued drowsy and much. it uly 

On the 27th, 28th, and ‘29th he was still improving. '’ The tem. 

‘perature was normal, the pulse fegular, and the 't € cleandy! 

‘under the influence of a‘saline: mixture and small dosés of ‘meré! 

The discharge from the ear was more copious than “it’ had 
been. ‘There was very little tenderness on percussion’ of thé left! 
side of the head. The. patient was generally asleep, but-wowld! 
rouse up for an hour or so, and occasionally smoke a cigarette. 

_ On the 30th ke was more ‘drowsy, and rere | unwilling 
be disturbed. At times it was very difficult: to rouse” him at « 
He complained of more pain at the back of the eyes and rai 
headache. His Soler was 60, respirations 16, and ‘temperature’ 
absolutely normal.’ tals es 

On December Ist and 2nd'the condition was essentially'the' 
same. There was no increase in'the headache, but the drowsinéss’ 
was greater. vedioay 

on the 3rd he had become wg ne delirious, and “had 

‘fallen back exhausted, but during the rest of this day and next 
there was no tioteworthy change in the symptoms. eat gm 

‘ On'the 5th, My. Coffin thought there was slight weakness in the’ 
right angle of the mouth, but so slight that it was ‘consideted® 
somewhat doubtful by those who were acquainted with the ugndl’ 

e ssion of face. i (tarts . I + 2B 

«On the 6th} for the first time there were indications of affection’ 
of speech:-’ Hé'used wtong' words, ‘and seemed angry at not: being” 
understood when he asked for what he wanted.’ ' —_ 

‘Jt was’ on'the evening of the 8th that T saw'the patient!!! He! 
was atthat tinié’ léss droway' find ‘much ‘cléarer ‘in ‘his pp 
than he had been for’séme’ time previously. “He was able’ to sit’ 
up in bed;'and talk, but his words were mcoherent and for 'the? 
most ‘part’ unintelligible. . He appeared to understand. simple 
questions,’ but at’ other times’ appeared confused and unable to’ 
understand: He called things by wrong names:’ When asked ‘to. 
read a few senténces frot 4 journal placed before him, the words’ 
he'nttered ‘had Tittle or no resemblance to those before him.” 

‘There was no apes defect in the mobility or sensibility’ 
of ‘his limbs, but ‘the right angle of the mouth acted’ less ener- 
getically than the left, “Examination of the eyes, carried ott’ 
with some difficulty, revealed signs of optic neuritis, but a‘more: 
thorough investigation of this and other conditions was teserved’ 
till the following day. From the facts, however, related: 'to ‘me 

by ‘Mr. Coffin, and the’ patient’s ‘condition as seen’ by myself, I’ 
confirmed the opinion ‘passed by Mr. Coffin that it was a case of 
abscess of the brain; in connection with disease of the middle ear, 
and I considered that the position of the abscess was fairly indi- 
cated by the symptoms. °° ' Bark. 

The case Seemed to mé to be one which ought to be dealt with, 
speedily, and I advised immediate removal to the hospital, with 8° 
view to further careful investigation and operative measures. 

The patient was' removed the next morning to the National Hos- 
pital for the’ Paralysed and Epileptic, under my care. ‘At this” 
titne he was conscious, and ‘complained of no pain anywhere. * He 
replied to ‘questions, but frequently used wrong words without 
seeming to be aware of the fact. He deonsionally hesitated to do" 

what. he was' told, apeerings as if he had some difficulty in‘under- 

standing what was said to hith. There was perceptible weakness . 
of the right anglé of the mouth, and though he could make every. 

movement with his’right liand, it was found that the p oF 

the right hand was only 80'Ibs.; whereis that. of: the left was 

100 Ibs., the patient a right-handed man. The tendon re- 

attions were active on’ both sides, and there was no appreciable 

difference bétween those of ‘the left’and right.’ ‘There was no 
affection’ of sensation: Ocular movements were normal, and the 








pupils: equal and contractile. ‘Ophthalmological’ exarimation” 
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(vetified by Mr. Brudenéll Carter) ‘showed ‘the existence of well-’ 
marked ©ptic' neuritis, with a‘ smal} hemorrhage over the right 
disc, and a whitish band below that of the left.’ Thé'senses of* 
taste-and-smeH were normal. The patient could hear a watch 
15 inches from the right ear, but only on contact on the left side. 
The left audary ‘meatus was filled with a purulent secretion, 
which preverited “a view being obtained/of- the condition of the 
membrana. tympani, and, it was considered not advisable to 
attempt to remove this atthe time. ““ =  *s 8* 
Though the patient complained of' no pain in his head, I found 
on careful examination that there was a spot tender to pressure’ 
and spereussion situated two inches: above and just anterior to: 
a line drawn upwards from the external auditory meatus... 
_From the fesults of ;my:.examination on this and the ‘previous 
day, had no doubt that the! patient was suffering from a cerebral! 
abscess. The comparatively rapid onset of symptoms indicative‘ 
of cerebral mischief in .a:man previously in ‘good health, coinci- 
dently with signs of inflammation and purulent discharge from the! 
left. ear, were in favour of abscess rather than tumour.. There‘had: 


been no vomiting, convulsions, or febrile disturbance or other in~'| | 


dications of meningeal in jon. | VT SALEIT 
The fact that there: had béen no rise of tempera did not 
exclude the idea of éncephalitis resulting in ‘abscess, for many 
cases: of cerebral: abscess appear to run their course’ without 
causing febrile disturbance, the temperature being in some rather 
subnormal than the reverse.: The position of the abscess, verified / 
he operation, was determined both from the symptomatolo 

and the position of the pain experienced on percussion. The 
relative weakness of the right angle of the mouth, the ataxic 

, and slight degree of word-deafness, indicated that the 
disease was Situated in close proximity to the speech and auditory 


centres of the left hemisphere, but not actually destroying them ; } 


and the conditions of such a lesion would_be supplied by an abscess 
situated in the anterior third of the temporo-sphenoidal' lobe and 
abutting or pressing on the fissure of Sylvius. 

This localisation from symptomatology I considered confirmed 
bythe discovery of a spot, tender.on pressure and percussion, coin- 
cding in position with that part.of the superior, or. superior and 
middle, temporal convolution which lies immediately posterior to 
the ascending limb to the fissure of Sylvius,:and below the in- 
ferior extremity of the ascending frontal cons olution. I, would not; 
consider the position of the tender spot as by itself a safe guide, 
tothe localisation of abscess or other cerebral disease; for the 
pain may be referred to a region at a considerable distance from 
the disease. Thus Mr. Hulke-(Brit. MED. JourRNAL, July. 3rd, 
1886) records a case in which there was.a, tender spot above the 
ear, Whereas the abscess was in the cerebellum; and, in’ a second;: 
pain was felt acutely in the occiput, whilst the abscess was, in, 
the temporo-sphenoidal lobe. ' te ree 

But when, as I pointed out many years ago, there, is pain on 
percussion not spontaneously complained of over @ region indi- 
cated’ by the symptoms,as probably the, seat, of disease, the 
localisation is rendered all the more certain. . I was therefore canq- 
fident that an abscess would be found in ‘the pogition indicatedy/ 
and was of opinion that:no time should be. lost in resorting, ta: 


trephining with.a view to its evacuation. ,.. .,, 

y colleague, Professor Victor’ Horsley, after consultation on 
the case, concurred in my views, and operated accordingly on the 
following day... I-meed only remark that when the dura mater, 
was removed over the reg 
had a normal appearance on the surface, was seen to bulge. for- 
ward into the opening, in the skull,.a sure indication of pressure 
underneath; and on puncturing with, a trocar, a considerable 
uantity of inodorous pus—about ‘five drachms-+welled :out 
through the cannula. ; The subsequent ‘history is one\of uninter- 
Tupted recovery, The optic neuritis gradually subsided. Already, 
onthe fourth day after. the operation, the optic discs: were clear- 
ing, the margins were becoming defined, and the. extravasation of 
the edge of the right dise had disappeared. 

On December 23rd the left dise was apparently 
the right was still a little veiled, but the effused 
longer visible. . , 

On January 3rd no difference could be perceived in the action 


ood was no 


of thet wosides of the face... At this time the wound had become quite’: 


cwatrised. The removal. of the surgical dressings allowed of a 


more careful examination of the condition of the left ear than had” 
n previously considered aitvinanies 


ears on January 18th t 
from the = Hes cap beriee 


ie, Cae of the 
16ch repo! that,the dischar ge 
y ceased, and there was no abnormal 


left ear had entire 


ion indicated, the brain, which | 


uite normal ; | 


condition ‘of the external auditory meatus. 
left rhs: P . ; 

Process conduction was normal, indicating mischief confined to" 
ithe middle “ear. No’ perforation’ could be detected in the mem- 
\brana tympani, but it was thickened, cuticular in appearance, and 
‘purely granular. There was a slight opacity—probably cicatricial 
j—behind the handle of thé malleus, and rather above the centre 
lof the membrane. a dhevay 

Before leaving the hospital the patient gave me the following 
[personal details of his ‘case. He fin romplained of pain in; the 
eft ear on Tuesday, November, 8th, For thi 


Hearing, right’ yo v 





jcotton wadding in the ear. Next day this appeare 


ig. he inserted some 
HM singed ith 
|blood: ‘+ For about’ five days aelear dis¢haryeé ‘océ , soaking 
through the wadding, and staining the pillow on which he lay. At 
this time, also, he had ‘some-pain. in ‘his throat‘and ¢hést, which, 
itogether withthe:eondition: of : his ear, he attributed'to chill. The 
\disc e from ‘the ear changed: to a, thick, gummy slightly 
tyellow flow. He then took to.bis, bedjas he did not feel able to 
jstand up, ._; apt m_—ee 
ay 20th his memory became an entire blank. “ The 
next, thing, 1; recollect,” said he, “ was, you standing by my bed- 
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. A. P., a countrywoman, primipara, aged 30, was on January 
th last’ délivered ‘by; me of a male: child: The labour‘iwas 
ormaly but somewhat prolonged from feeble uterine action. ‘The: 
childwas: of: average size and apparently healthy. On the fifth. 
day the funis separated, leaving the umbilicus perfectly sound 
and ae ‘On the fourteenth day thé nurse called my 
attention tb:a dark livid swelling which extended over the region 
of the left: scapula, evidently extravasated blood. Tlie child was 
jaundiced, but otherwise seemed happy and comfortable. Next 
ay there came on.a rather copious exudation of darkish blood 
from a crevice in the umbilicus, while the swelling on the back 
1ad imcereased and extended to the — side. . I found: a con- 
siderable difficulty im arresting the orrhage;, but it ceased 
after about two hours’ pressure and the use of styptics. I bao a 
pad over the part, strapped it tightly, and bound it. up, and had 
ng reason to.apprehend any further difficulty. ‘However, in about 
ian hour the. bleeding returned. We nee up pressure for about. 
seven hours with —_ or a ee A orp a the best 
styptie, andthis at length stopped it. en a fresh symptom 
sands ‘there:'then appeared an oozing of blood from the mouth, 
but this almost stopped when the flow from the umbilicus re- 
turned, ‘which it did subsequently in spite of all treatmetit. 
Sage the child was taken to the London Hospital, where, as I 
in told, similar treatment was pursued with similar unsatisfac- 
ory results, the child ultimately dying from loss of blood about 
six hours:afterwards. There is no his of such ‘a diathesis im 
the family! of either parent, and the child received no injury at 
anytime, 9° | H. BP. C. Eacrx, M.R.C.S:, L.S.A.'.\ 
éthnal Green Road, E. a 








OBSTETRIC MEMORANDA. 


TRANSVERSE RUPTURE OF UTERUS. 


THE following are a few particulars.of the first case of rupture of 
he womb which has occurred in my practice of forty years, with 
re than 4,000. labours. 

.E. Hy, aged 29:years, married, of short stature and phlegmatic 
emperament, was taken in labour on the night of October 19th, 
887, with her fifth child ; her previous labours had all been pro- 
racted and her last child stillborn. I wascalled to: her at 8 A.M. 
f,the 20th, when the os was well dilated, the pains frequent and 
perene, but without the usual expulsive character of the third 
tage. 1 had been with her five hours when the pains ceased, the 
atient crying suddenly with a new agony; there were the ugual 
ymptoms.of “shock.” Ithen sent to my friend, Mr. G. Fraser, 
ho assisted in the delivery by forceps, which was effected at 
P.M, Death ensued on the niorning of the 25th.. At the necropsy, 





rformed by my son, John 8S. Prowse, twenty-four hours after, a 
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very extensive transverse rupture was revealed at the anterior 
part, almost severing the neck from the body of the uterus; the 


parietes were abnormally thin. 


Bleadon. WILLIAM Prowse, M.R.C.S. etc. 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES 


CHILDREN’S HOSPITAL, NOTTINGHAM. 
LITHOLAPAXY v, SUPRAPUBIC LITHOTOMY. 


By Lewis W. MarsHALt, M.D., Surgeon, Children’s Hospital, 
Nottingham. 





I HAVE adopted the heading which my friend Mr. Walsham used 


to his paper, which was published in the JourNAt of October 15th, 
because the case which I am about to refer to was by his kindness 
done by him for my benefit on October 23rd. I therefore wish to 
add another success to those previously recorded himself. 
Having a case under my care at the time of reading Mr. Walsham’s 
paper which was eminently suitable for testing the value of the 
method of crushing and rapid removal of the stone, and wishing 
to contrast it with my own lithotomies, I appealed to him to give 
me me opportunity. The report*of the case will speak for 
itself. 

J. R., aged 6 years, was admitted with symptoms of stone, Oc- 
tober 12th. Straining and pain in passing water were severe. 
The presence of a small stone was verified by me the following 
dayioy sound and oe under chloroform. 

tober 23rd. The boy being well under chloroform, Mr. 
Walsham proceeded to crush. A sound was first passed, and the 
presence and size of the stone were made out. No.9 evacuating 
catheter was inserted after slitting up the urethra, and about two 
ounces of weak boracic solution were injected. On removal of 
the catheter, No. 6 lithotrite (Weiss) was easily passed and the 
stone seized, showing a measurement of five-eighths of an inch. 
The second time the stone was caught three-quarters of an inch 
wesread. Crushing was easy; the first time ten minutes were 
thus occupied. No. 5 lithotrite was introduced the second time. 
The evacuating catheter was used three times in all. The boy 
slept'on being put to bed, and passed his water unconsciously 
shortly afterwards. 

Two pieces were passed in the first twelve hours after the 
operation. There was no rise in temperature; no pain; and on 
the second day he sat up in bed to play with his toys. 

On the third day he was riding a rocking horse in the ward. 

October 28th. He left the hospital. 

Since my appointment to the Children’s Hospital I find that I 
have done about twenty lithotomies—nineteen lateral, one supra- 
pubic. All the “lateral” cases recovered, but the “suprapubic” died on 
the fourth day from cellulitis. This case was done by Annan- 
dale’s method, which reads so well, but is neither so easy to per- 
form nor so free from complication as would at first appear. The 
stone being grasped by the lithotrite and pressed against the 
bladder wall, it was thrown out from the instrument when cut- 
ting into the bladder, with the result that the points of the litho- 
trite minus the stone protruded. The bladder dropping back into 
the pelvis, some difficulty was found in removing the calculus by 
dressing forceps. After this experience I am not dis to 
adopt this method again. Mr. Annandale recommends his plan 
for use where the’stone is small; in fact, in those cases which are so 
suitable for litholapaxy. 

My success in the lateral operation is not of course exceptional 
—no death in nineteen cases—but it is too good to allow me to 
set the operation aside for a more novel procedure without due 
comsideration. The ¢ase reported by me for Mr. Walsham does, 
however, afford'a good reason for declaiming in favour of litho- 
lapaxy in the majority of cases, because I find on examining my 

calculi that there are at least thirteen that might very fairly have 
been dealt with in this way. 

Speaking from memory, an average of three weeks for conva- 
lescence from lateral lithotomy may be given in my cases. When 
risks' from hemorrhage—pain suffered—risk from ‘possible incon-’ 


——_ i 
LL 


culation are placed in the seale with the relatively long confing, 


ment to bed, it seems to be a clear duty to practise the mor 
simple plan of litholapaxy. 








= — 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
ANNUAL MEETING n 
THE annual meeting was held on the evening of Mareh Ist,'th 
retiring President, Mr. Gtorge Davip PoLuock, F.R.C.S., Prog. 
dent, in the Chair. 
Annual 
tinued prosperity of the Society, and a further iricrease in the 
number of Fellows. This now stands at the highest ‘point yet 
reached since the foundation of the Society. ' Thirty-t new 
Fellows have been elected. Of these, nineteen are resident, eight 
non-resident, three English honorary Fellows, and three foreig 
honorary Fellows. The Society has lost fifteen Fellows by desth 
Of these, nine were resident, including Sir George Burrows, ¢ 
former President of the Society, Dr. Wilson Fox, the late honoraty 

librarian, and Mr. Quain; five non-resident, and one foreign h 
Fellow, Professor Yon Langenbeck. The number of papain 
and the attendance of Fellows and visitors during the past seven 

years, are given in the following table: 























Papers. | Present. 

Year No. of Joined in 

. Meetings. Discussion 

‘Medical. | Surgical. | Fellows. | Visitors. 

1881 15 5 | 21 540 70 4 
1882 15 12 14 517 117 102 
1883 15 14 17 607 119 113 
1884 15 18 13 632 118 145 
1885 17 10 16 759 201 171 
1886 16 15 ! 18 558 lll 160 
188T 16 10 18 559 88 173 











The report of the honorary librarians states that the additions 
to the regs J during the year 1887 consist of 460 works, including 
pamphlets, but not including transactions, journals, and other 
or publications; 165 of these additions have been obtained 
y purchase, and 295 by donation. The latter include 53 volumes 
presented by Dr. Wickham Legg. The total number of works in 
the library, December, 1887, was 30,742. During ‘the past year 
3,694 books’ have been borrowed from the library. The number of 
visits of Fellows has been 4,574. The collection of portraits of 
members of the medical profession has been enriched by the addi- 
tion of sixteen new ones, and two oil paintings have been pre- 
sented to the Society by Dr. R. J. Lee. : 
The PREstpENT then delivered the annual address, dwelling 
8 ally. in his obituary notices, on the life and works of Dr. 
ilson Fox, Mr. Richard Quain, Dr. Arthur Farre, and Sir George 
Burrows. Mr. Edmund Owen, seconded by Dr. Day, pro & 
vote of thanks for the address; Mr. Butlin, seconded by Mr. 
Parker, for the services of the President, which was carried 
acclamation ; Dr. Sansom proposed a vote of thanks to Mr. Holmes, 
who is retiring from the office of Treasurer; Dr, Buzzard, seconded 
by Dr.S. Coupland and supported by the President, proposed & 
vote of thanks to the retiring Vice-Presidents and other officers; 
Mr. T. Holmes, seconded by Dr. Myers, to Mr. Howard Marsh, the 
retiring Secretary, who, in reply, spoke warmly of the services of 
the Resident Librarian. . 
The list of officers. for the current year is as follows :—Pres 
dent : *Sir Edward Henry Sieveking, MD. Vice-Presidents: *Sit 
Andrew Clark, Bart., MD, F.R.S.; *James Andrew, M.D.; *Sit 
Henry Thompson; Thomas Smith. Treasurers: Charles John 
Hare, M.D.;.*John Ashton Bostock, C.B. Secretaries: Walter 
Butler Cheadle, M.D.; *J. Warrington Haward. Librarians: 
*Samuel Jones Gee, M.D.; John Whittaker Hulke, F.R.S. Other 
Members of Council: *William Cayley, M.D; *Sir rT ry 
K.C.S.1., M.D., F.R.S!; *Thomas Lauder Brunton, M.D., F.RS.; 
Richard Douglas Powell, M.D.; Arthur Ernest Sansom, M.D.; 
*Robert William Parker; *William Johnson Walsham; Henry 
Trentham Butlin; *Edward Morris; *Edward Tegart. Those 
gentlemen to whose names an asterisk is prefixed were not on the 





tiuenice of urine for-gome years, and the asserted danger of emas- 
“1 " oid i AIDS 9 d ' 


Council or did'not fi!l the same office last year, 


Report.—The annual report announced the eqn. | 
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PATHOLOGICAL SOCIETY OF LONDON. 
TuuspAY, MArcH 6TH, 1888, 
sir JAMES PaGet, Bart., F.R.S., F.R.C.S., President, in the Chair. 
Epithelioma of Kidney associated with Calculus.—Mr. SHATTOCK 


showed for Sir WILLIAM Mac CorMAC a specimen of epithelioma 
of the kidney associated with pelvic calculus. There was a his- 


‘tory of long-standing calculous pyelitis. It seemed probable that 


the cancer was produced by the chronic irritation of the calculus. 
The specimen had a bearing on the contention of Mr. H Fen- 
wick, who at the last meeting had advanced the theory that 
cancer of the bladder might be produced by chronic irritation pro- 
duced by a calculus, Dr. Singer had recently communicated to 
the Ber: in Medical Society the negative results of bacteriological 
investigations of cancerous growths. Mr. Shattock pointed out 
that this confirmed the results reached by himself and Mr. 
Ballance, and led him to believe that Scheuerlen’s bacillus was not 
the pathogenic organism of cancer. It was, however, not possible 
toprove a negative, as Dr. Sanger had supposed ; for in actino- 
mycosis, though the parasite was so large, fiobody had succeeded 
in cultivating it.—Mr. WatsHAM mentioned a specimen in which 
the whole cortex of the kidney, where a pelvic caleulus had lo 

existed, was converted into epitheliomatous tissue. The clinic 

history rendered it probable that in this case the calculus was the 

i disease. In another specimen of calculous pyelitis, also 
in the Museum of St. Bartholomew’s Hospital, the cP ee was car- 
cinomatous.—Dr. NoRMAN Moore had shown a.case of pelvic cal- 
culusand renal cancer. He referred to the association between 
gall stones and cancer of the gall bladder.—Dr. Wiixks had always 

ed the calculus as the primary disease, from the clinical 
history of cases of pelvic calculus followed by cancer, and of gall 
stones followed by cancer. Professor Frerichs had expressed a 
similar opinion to him on one occasion when going over the 
museum of Guy’s Hospital, and had stated that the association of 
pelvic calculus and renal cancer was familiar to him. 

_Villous Carcinoma of the Right Breast.—A specimen of this 
disease, removed from an unmarried lady, 53, was exhibited 
by Mr. BERNARD Pritts. The patient had been conscious of its 
existence for three months. The axillary glands were not enlarged, 
and the skin was not adherent. It was removed, and was found 
to be an oval mass, surrounded by an imperfect capsule, from 
which branching processes, thickly invested with actively growing 
yore extended. He referred to three similar tumours in 

e Society’s Transactions. They all had a more or less perfect 
capsule, and a foliaceous included growth.—Dr. W1Lxs asked how 
the tumours had been described by early writers; it appeared to 
be what would have been called a cystic sarcoma. The clinical 
et did not seem to be that of carcinoma.—Mr. A. A. BowLBy 
thought that it was the kind of growth described by Cornil and 
Ranvier under the term villous carcinoma. The clinical history 
was not well known. It had perhaps been included under the 
name melanotic sarcoma, as in the three cases he had seen the 
villous growth was dark-coloured, and the fluid blood-stained. In 
none were the glands enlarged, and it seemed possible that the 
tumours ran a more benign course than scirrhous carcinoma, 

Contact Carcinoma of the Bladder—Mr. Hurry Fenwick 
brought forward statistics of 60 cases from various museums as 
regards the varying conditions which might be encountered by 
the surgeon in dealing with such growths. The male was affected 
thrice as often as the female, a proportion which was found to 
hold in a series of 634 cases, embracing all varieties of 
vesical growth; 60 per cent, of the specimens were single and 
40 per cent. multiple; of the single, 43 per cent. were at the 
right uretal orifice and 26 per cent. at the left ; 86 per cent. of the 
ingle growths were at the inferior zone, originating at the mar- 
gins of the trigone, pedunculated, or tending to become so, in the 
Proportion of 2 to 1, In 80 per cent. of the multiple growths there. 
were 3 to 22 in the same bladder. They were rare in diverticula. 
Specimens were brought forward proving that carcinoma might 
coexist with benign growth (10 per cent.), and that vesi- 
cal carcinoma might propagate itself by contact.—The PREst- 
DENT ‘said that the cases of communication of cancer by 
contact were so few that they might be accidental coincidences ; 
moreover, if we assumed that there was a tendency to the sym- 
metrical occurrence of disease, it was easy to understand their 
occurrence on corresponding parts of the same viscus. Cancer of 
the side of the tongue and cancer of the contiguous part of the 
lining membrane of the cheek had never been recorded, although 
these two surfaces were continually in contact, and the former 















malady was common; nor had anyone seen cancer of the lower 
lip with cancer of the upper lip, nor of cancer of the lower lid 
with cancer of the upper lid, except where there had been exten- 
sion round the corner of the mouth or round the canthus.—Dr. 
GoopHART had seen many instances where the circumstances 
suggested transmission by contact. He had seen it in the stomach. 
He also referred to cases where cancer appeared to be conveyed 
by particles dropping down from the upper part of the abdomen 
into the pelvis.—The PRESIDENT thought that a distinction ought 
to be drawn between cancer transmitted by contact and cancer 
roduced by transmission of elements.—Dr. GoopHART, continu- 
ing, said that the distinction drawn by Sir James Paget would 
materially limit the number of instances which he could cite. He 
thought, however, that the apparent spread of warts by contact 
might be quoted in this connection, and referred to certain speci- 
mens illustrating the dissemination of warts in the lower animals 
preserved in the Museum of the Royal College of Surgeons. While 
admitting the comparative rarity of cases in which cancer appeared 
to be transmitted by contact, he thought the instances which were 
occasionally observed were strikingly confirmatory of the theory. 
—Mr. Bruce CLARKE thought that in a certain number of cases 
of vesical cancer the theory of ‘transmission by contact afforded a 
better explanation of the seaman than any other. The ex- 
ceptional frequency with which such an occurrence appeared to 
take place in the bladder might be accounted for by the fence with 
which the walls of the bladder were squeezed together.—Mr. 
BowLBy mentioned the case of a woman with epithelioma of the 
left labium. While under observation, the right labium became 
affected.—Mr. WALSHAM, who had operated on this case, had seen 
another precisely similar.—Dr. CouPLAND thought that it was not 
uncommon to observe carcinoma communicated between the peri- 
toneal coats of adjacent coils of intestine—Mr. BERNARD Pitts 
mentioned a case of pedunculated tumour of the bladder. in which 
a growth recurred eighteen months after the pedunculated tumour 
had been removed. The recurrent tumour was malignant, whereas 
the pedunculated growth appeared to be innocent.—Mr. SHATTOCK 
said that it had to be shown that dissemination was not in a radial 
manner from the primary tumour; on the other hand, he men- 
tioned a case in which Sir William Mac Cormac had. excised half 
the larynx, which was affected by extensive cancerous disease; on 
the vocal cord on the opposite side was a small discrete growth 
which had exactly the same microscopic structure as the ulcerating 
carcinoma of the other side of the larynx; this case seemed almost 
to prove that transmission by contact could occur.—Mr. FENWICK, 
in reply, said that seven cases of simultaneous affection of the 
tongue and the side of the cheek had been recorded, and men- 
tioned several cases in which the opposing walls of the vagina had 
been affected by the same growth. F 
Renal Disease—Dr. NoRMAN Moore exhibited the following 
specimens of renal disease: (1) Congenital narrowing of bot 
ureters, with dilatation of the kidneys and perinephritic inflam- 
mation, due to injury. The patient was a man aged 20, under 
his care in St. Bartholomew's Hospital. He had received 
a severe kick in his left inguinal region, and six weeks after 
noticed a large tumour in the left hypochondrium, This tumour 
projected close to the left lobe of the liver, and on aspiration 
three pints of blood-stained urine were drawn off. A fortnight 
later, the patient. one night passed a greatly increased quantity 
of urine, and the tumour became much smaller, but soon regained 
its former size, and was tapped three times, about three pints 
being let out on each occasion. Mr. Walsham then tied a drainage- 
tube into an opening made by him in the left loin. A few days 
later suppression of urine took place, and the patient sank. Post 
mortem the cyst, which had been tapped, occupied the whole left 
side of the abdomen, was adherent to the diaphragm, and most 
parts of its wall showed very great thickening of the peri- 
nephritic tissue. It contained no pus, but about four pints of 
urine slightly blood-stained. The right kidney was also cystic; 
the abe and bladder were natural. Both ureters became 
narrow just before entering the pelvis of the kidney, and the 
opening was valvular. There was nc hypertrophy of the heart 
icroscopic sections of both kidneys showed parenchymatous 
inflammation, without connective tissue increase, or increase of 
thickness of arterioles. The dilatation was probably gradual, and 
due to congenital smallness of the orifice of the ureter, e 
enormous thickening of the capsule of the right kidney was no 
doubt due to inflammation caused by the kick on the abdomen. 
(2) Kidneys, with microscopic sections showing advanced chronic 
interstitial nephritis, from a man aged 39, who was under Dr. 
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Moore's care in St. Bartholomew's Hospital: The left -vehtticle | 
was hypertrophied, the heart weighing 20 ounces. « In) the a 
kidney were three rounded calculi. Twenty-thrée years béfore 
his death the patient had retention of urine for three days, re- 
lieved by the removal of a calculus from his urethra in ‘St. Bar- 
tholomew’s Hospital. His health was afterwards weak, and 
twelve years later he was treated at the Royal Free Hospital for 
dropsy, due to chronic interstitial nephritis. Eight years later he 
was treated for the same disease at St. Bartholomew's, arid was 
there under observation for the remaining three years of “his life. 
ituwas thus certain that ~he had had interstitial nephritis) for 
eleven years, and probably for twenty-three years, as it seemed 
in all probability due to the prolonged retention by the! calculus 
inthe urethra. Oppolzer records one case of ‘the same dttration. 
~Mr. Lunn mentioned the case of a man aged 27, who, whén 10 
years old, attended University College Hospital for hanaturia; 
after death one ureter was found to be blocked, and there-was 
bypertrophy of the heart.—Dr. NokRMAN Moore said a 
trophy of the heart had ‘never in his experience occurred whén one 
kidney only was damaged. 

Acute Necrosis.—Mr. A. Q. Srtcock showed bones removed from 
a case of osteo-myelitis ; the patient was also present. The disease 
had apparently started in isolated inflammatory foci situated at 
the line of junction of the epiphysial cartilages with the diaphyses 
of the tibia, and terminating in acute necrosis. The patient was 
a girl, aged 11. Tenderness at the head of the left tibia and 
tumefaction of the soft part were first noticed; no pus was found 
on incision, but some ane on the following day. A few days 
afterwards pain and tenderness were observed over the right tibia; 
in both cases a small quantity of pus was evacuated by free m- 
vision of the periosteum in the neighbourhood of the epiphysial 
tine. Next the inner malleolus on the right side was affected ; 
here it was subsequently ascertained a. small focal abscess; just 
above tlie epiphysial line, existed ; then the inner malleolus on the 
left side became affected. Both knee-joints became full of fltrid; 
thie right knee-joint had to be laid open, and eventually the tight | 
thigh was amputated. Subsequently the whole of the diaphysis of 
the left tibia was removed piece by piece, but the amount of new bone | 
thrown out, as was anticipated, looking to the severe damage which 
must have been done to the sept ae layer of the periosteum by 
inflammation soacute, intense, and widespread, was very small) The 
patient ultimately made a ey. good recovery so far! as her. 
general health was concerned. A longitudinal section of ‘the right 
tibia showed that the inflammatory process was focussed at;the’ 
upper and lower ends of the diaphysis in the regions which French 
authors had called juxta-epiphysial, or as Mr. Silcock ‘proposed 
to term it, para-epiphysial. The symmetry of the -bony lesions 
implied a morbific condition of the blood; a deterioration of 
qquality associated perhaps with a micrococcus accompanied ‘by a 
lowered vitality of the patient. The para-epiphysial “regions in 
long bones, and the sutural edges of the flat bones of the face and 
skull were peculiarly liable to become affected, probably because 
the physiological balance was here easily upset Soy injury or ex- 
posure, circulation being slow, and the vitality of the é¢els of the 
part easily exhausted.—Mr. SHatTrock suggested that: the’ diséase | 
was due to some accidental circumstance lighting into ‘activity 
latent pathogenic organisms in the medulla of the bones: 

Osteitts Deformans.—Mr, CuvTton described a case which: he; 
considered to be an example of osteitis deformans in: a'woman.| 
At the age of 50, a slight prominence was noticed at the lower! 
énd of the right ulna; the right radius, the left humerus, and 
finally the lower limbs became bent and her head became larger. 
She had been reduced in height from 5 feet 1 inch 'to '4: feet 6 
inches; the spine was also curved, as well as the femora and tibie. 

Card Specimens.—-Mr. SuatrocK: 1.Osseous Ankylosis: after) 
Gouty Disease. 2. Gouty Deposit in Bone—Mr. TreEves: 1. 
Fibro-cellular Tumour of Spermatie Cord 2. Horny Tumour’ of) 
Mouse developed from a Dermoid Cyst.—Mr. MANSELL MovzzIn :| 
Syphilitic Crania.—Mr. W. 8. Corman: Diphtheria of Fatees and! 
Larynx with Acute Inflammation of Peyer’s Patches.—Mr. Hvpson: 
Tubercular Ulceration of Intestine associated with the prasence of 
foreign bodies. wR TA | 

Living Spectmens.—Mr. CLutTron: Long-standing New ‘Growth| 
of Skin probably Sarcoma. ) aA | 
ut... 
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“A Conrection.—In a review of the Year Book of Treatment for 
“1888, published on page 473 in the JournaL for March Std, ‘the 


‘naine of the author was incorrectly fives as ‘Mr. Arthur’ 


oper 
Wt ought'to have been given as Mr. Alfred Cooper. t3134 


, MEDICAL , SOCIETY, OF LONDON, 
ANNUAL, MBETING, 
; MONDAY, ‘Marcu, 5TH, 1888... = .., ; 
J. Hugues Jackson, M.D., F.R.S., Président, in the Chair, 


Election of Officers.—The list of officers and council prepared 
by the Council, for election was unanimously adopted. » Pres. 
dent: Sir William Mac Cormac, F.R.C.S. Vice-Presidents : Thomas 
Henry Green, M.D.': John Knowsley Thornton, M.D)’ PR.CS); 
William Richard Gowers, M.D., F.R.S.; Edmund Owet, MB, 
F.R.CS... Zreasurer: Arthur, Edward Durham. Librarian ; William 
Henry Allchin,; M.B. . Honorary Secretaries:  Bernand. ; Pitts, 
F.R.C.S.; Charles Edward Beevor, M.D.  Seeretary: for. Foreign 
Correspondence: Felix Semon, M.D. Counetl: Thomas ‘Lauder 
Brunton, M.D., F.R.S.; J. N. C. Davies-Colley; Clinton’ Tiornas 
Dent; John Henry Drew; Sir Joseph Fayrer. M.D., F.R.S.; David 
W.. Finlay; M.D.; Francis ‘Fox; William Adams. Frost ;: Walter 
Baugh Hadden, M.D. ; Reginald Harrison; J, Hughlings Jackson, 
M.D., F.R.S.; Thomas John Maclagan, ‘M.D. ;. Robert Percy Middle- 
mist; Angel Money, M.D.; Charles D. F.' Phillips, M‘D.}'A.J. 
MacConnel Routh, M.D.; Seymour Taylor, M.D.; Samuel ‘West, 
M,.D.; John Williams, M.D.; T. Outterson Wood. sl ¢ 
' Fothergillian Prize.—lt was announced that the Fothergillian 
prize had been awarded to Dr. Hare, of Philadelphia. « bani! 

Cerebral Abscess%n Connection with Otitis Media—Dr, Fen- 
RIER and Mr. Victor Horsey read the notes of a case, 
which is published at. page 530.--Dr. HUGHLINGS JACKSON said 
the result obtained ‘was simply magnificent:—Sir WM. DaLex éx- 
pressed the satisfaction he felt at the progress which had been 
effected in the treatment of what were formerly considered, 'to.be 
hdépéless:cases. He quoted from a previous paper. of \his own to 
ithe effect that an experience of ten years had given a mortality‘in 
cases of aural disease of 8 per cent, not all, however, from cerebr 
abscess. He classified these «cases according as the patients 
developed cerebral symptoms and died, or only -showed 
symiptoms after: many years. He further subdivided the ¢ases 
with respect to the presence or absence, of diseased,’ bone. 
The proportion of cases of cerebral abscess was much greater 
where -dead,) bone was diagnosed. He thought . patients 
ought to be warned to look out for the.ovcurrence of 
tain threatening symptoms, so that intervention might bein time. 
—-Dr. BRISTOWE called attention to the absence of pyrexia, and 
observed that this was often thé case in cerebral abscess, but that 
fever was generally present in inflammation of the lateral. sinus. 
He mentioned three cases of patients with old ear disease who had 
attacks of high temperature and rigors. Nothing was done, bubin 
each case there was noabscess, bnt inflammation of the lateralsinus. 
4+-Mr. JamEs BLACK mentioned several cases of a similar kindi— 
Dr. KincstoN Fow er observed that in several cases at Middle- 
sex Hospital the site of pain had. not pr ved a reliable guide to 
the seat'of the abscess. It was remarkable that no inflammation 
was found along the line of injury in cases where, unsuccessful 
punctures had: been made, and he inferred that ratory opere- 
tions were by no means necessarily dangerous.—Dr. FERBEER, In 
oreply, said that the risks of trepbining were so small whem pro- 
perly carried out that he would not) hesitate to resort to it,'even 
if the diagnosis were not: absolutely sure,-Mr. VrcToR HORSLEY, 
‘in reply, said he would like to ask whether optic neuritis, was to 

be considered a reliable symptom of threatened abscess? He men- 
tioned. a case in which symptoms were ‘present, poin to cere- 
‘bellar disease, but in which the'disease proved to bein the laters! 
sinus. He suguented, therefore, that should puncture of the cere- 
‘bellum prove futile, the lateral sinus should be examined. ° « 

On Some Curious Relations of Gastric Vicer.+-Dr. Onp read,the 
notes of thé case of an unmarried woman, who. was admitted into 
St. Thomas’s Hospital in December, 1887, with symptoms iof gastric 

lcer and extreme anemia. After her admission,’ ce heart 
symptoms which were noticed on her adntission underwent 
further development. Dr. Ord gave the grounds of his diagnosis 
‘of peri- and. endocarditis. There was no pyrexia, nor any history 
of rheumatie fever. The coexistence of ms of gastrie uloer 
‘with those of peri- and endocarditis had already been mated ‘by 
‘Dr. Ord in three,eases, and a remark by Dr. | Buzzard ‘elsewhere, to 





| the effect that acute rheumatism might be the result of irritation 
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ot themed had d ly. sed, him, ; ther fore, the 
ot incidence of, the Pigs Som spattie, ulcer with fave: of canta | he 


tion had been pray in at least four cases, the occur- | ing 


rence appeared to he hee | of serious thought. Several explana- 

ms were forthcoming: 1. Was jit, possible that in an anzemic 
person with oversensitive peiimagestrie., centres, thas gastric 
irritation, well known. to be capable of prod neing cardiac disturb- 
ane, could be capable of ancien” cardiac lesion? 2, Could 

pneumogastric irritation be the common cause of gastric ulcer 
i pardiag infl 


on singe tey -angemic and prone to’ active reflex disturbance ? 
rs Was it possible that both sets,of symptoms might be disorders 
af nutrition arising out of anemia? mia was known to have 
asan association optic neuritis; might both the ulcer and; the 
ammation be disturbances of: nutrition. .similar ,to 
ptic neuritis? Dr. Ord quoted a case at present under his care, 
in which the signs of gastric ulcer, of cardiac. inflammation, and 
of optic neuritis were present .in conjunction with extre 
anzmia.. He also quoted a case, recently under his care, in whie 
myocarditis had been obseryed Fault mortem as ae of. the associa- 
tions of pernicious anemia, On the whole, Ord , was in- 
dined to regard the curious combinations of lesions noticed 
as,disturbances of nutrition consequent on angemia, and 
ed to the, Fellows for, information on. this, point,— 
MACLAGAN quoted the case of a, woman who: had a violent 
attack of hagmeterpesis after a dispute, and this was followed by 
symptoms of endocarditis. In reference to one of the cases alluded 
by Dr. Ord, he pointed out that there had been no attack of 
hematemesis prior to the first sign of heart mischief. He sug- 
d that they had yet much to learn on the effect of neryous 
influence on the venous circulation. _ He. preferred the hypothesis 
of their St th of central origin.» Dr. SIDNEY COUPLAND expressed 
a.doubt of the possibility of making a eertain diagnosis of heart 
mischief in anzemia, and, quoted a case in ‘which the error was 
demonstrated at the necropsy.—Dr. Krna@ston. Fow.zr alluded to 
the great difficulty of diagnosing gastric ulcer, and quoted seyeral 
cases where the post-mortem eh had shown the diagnosis 
tohe, wrong, even where the ayn toms. had ted clearly to 
ulcer. He doubted also the re liab ity of ne Aten osis of heart 
disease. in anwmia.—Dr. ORD, in reply, acknowle mm the difficul- 
ties of diagnosis, and discussed the objections thereto, . He re- 
sted Fellows merely to keep the possible relationship, before 
eyes. 
On a Case Illustrative of the Prognastic "Significance of .Blood- 
sreseute on Renal Disease—Dr. HEPA HRT read a paper on this 
ject, : cern ce 
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The Diagnosis and Electrical Treatment of Early Extra-uterine 
Gestation —Dr. JAMES AVELING read this paper. He said that 
to the Americans was due the credit of having established the 

cacy of the electrical treatment of extra-uterine gestation. 
Although electricity had been employéd as a foeticide. more than 

y. years ago, it received little attention until Dr. J. G, Allen 
brought a case before the Philadelphia. Obstetrical’ Sociéty, in 
1872. Numerous cases had since then béen published, by Ameri- 
tan gyniecologists.’ More recently it had ‘been employed in this 
ean but the method of using it had been erroneous. In one 
9 ree Reales OF tin mp proper ie al were inserted, and used “the 

€ positive pole of a t scelle See gunrene atte’ e 

result, was Phat the mothe died. aE 
moderate faradic current was sufficient to all the foetus in early 
gestation, and’ the employment of such strong’ means was quite 
sony The brilliant restilts.of ‘the operation for dealing 
With these cases when death from lngeration and hemorrhage 
was ad reread had, blinded some erage logicts to the necesgity 

optin: £6 plan of treatment which ipich wep pee these fatal 
ithe jections had beén raised on the that a diag: 
rie in tubal wregnancy, was never called for Phafore the rupture 

of the tube; t there were no symp toms Tupture w, 
established ; ‘that to _fpely the. lag Tic current to, every kind o 
pelvic lump, under the suspicion go fia ie rag it. was hes extra-uterine 


Heegnaie , would be a mo us proceeding ; 
the Psi’ tin an eattee of the i ng was. is Ky consequence 


-ohjections could be easily answered.) 


‘eetopic gestation sliould endeayour. to cle 


ation, the, pneumogastric irritation, being 
excitation Peden from the uterine organs, in a. 


ofa case of misplaced’ gestation was of great, importance 
erratic a Sages a 
.to occur, most frequently during ,a prolo 


-was.a most reliable 
‘of conception would be hotibad Metrorrhagia 


'| rounded, elastic, tender famous was distovered behind oO 
‘side of the uterus, rapidly increas in; siz cise 
elvic tumour wah whine, it Pie 


earlier it was had, recourse to the. better, a “satisfactory. a f sip 


broken current of an induction machine, cu 
rent:shonld be as. Si, as the patient could bear, not 't lie 


the effeets upon the yo the parang ‘avide 
_confirmed the accuracy of 


+9 '|. vagina (if might be MT convenient t ot pass. this | 
vi t some cases 
BRITISH GYNCOLOGICAL SOvIETY. ) * 7p | -Peetum in some 


Experience proved that a° 





at all; the whic Fa not, destroyed. by: t 
cuxrent, but Ww c ‘Woh 


destroyer, ihe, elee 
when it was tor whi the placents bal ie 8 oe 


-; AP. 

the foetus had pass h the, sta 8 of tu 

remained alive, see had ab rie t shale th the chit Pa 
Coie Ne Fe i 


and su mp 
t 
A "te hig ya 








jwith a case presenting the history. 
making a physical exploration of the pelyic organs 


should never be overlooked. As a cy, WAG 






fin Th ed iy’ bate 
ing a first confinement. € patient generally, believed 
iy iti hing inusial' abo 
agonising 





Hee 
AGE 


pregnant, and that there wae some 
condition. Pain of'a pacunaE paroxysmal An 
The ordinary superyen 


apes 
portant symptom. If in addition to the forego hes s) 


‘there was no ‘Other 


founded... The condition and. situation of the ut érus also 
valuable diagnosti¢ information, As regards treatment, fapar) omy 
after ruptr y was a. nec warehe and life-saving. pera von ut, the 
object of all treatment should be to, preveht.ry bie bai 5 
der the more dangerous operation unnecess oud 
wait until an aneurysmal sa¢ had He us ach . 

arrest its progress. , Electricity might ane loye HM wit ery 
chance of success during .the first, roti months, ‘No, fot abe} 








in, which cloneriely caused ‘the death he forts ; one th 
was, brought about b by slecten ysis, the other that at ded WA. due 
to. nervous shock, - He believe that ioe id seit (oth é tétant 
contractions of the feta mass, resulti rom 

"hho be dnactice phe ¢ 


having been arriv ed at, at th ere two theories ; as to. the) 


all at once, but» ly increased Aas that pet 
continued for at a. ten minutes, and Set rte ie 
These fe ee whie 


0818, gi f leont 
tion, diminution, of oy ot xy gs iction in the dize i e 
‘tumour; and besides these, rettagibde banged He in the breasts, 
retiring of the cervix uteri from the. Re es.. In tM 
treated a short time since, he had ma Gaiffe’sind uct wm » 
and employed. only half its BORER. he Reais electro 
,applied to the most. prominent part e cyst, th 







Thé , positive ¢ iiepde. Was Pp 

‘abdominal wall opposite the, tumour, ede. OF, jnconvent 
-was felt after the applications. They were “pal yin in numb 
for, on the fifth day, wher about. to, Peet BS taralinaio, by 
marked change in the erat 9 was gpparent it 
gestation had been ei a ao tence treyant 

atient was now in health, and no. the oe teat a 

elt.—Mr. LAwson TAIT said that j j ui ‘case of 
nancy he had met with before the dateo the svnperie nae 
been obscure, pelvic pain of seve aout tard ng,,in_ fact 
usual. symptoms of tained ae, Ha se% er again the a 
sequently, and, her a to 


bent double and ¢o . hic! exept 
the pelvis was fixed it in one. pone she was waited into | 


ital, and the next, marning e ah ee the sydomen a 
Fuptured tubal pregnan nied. it east spore e' 6, “have 
diagnosed such a case case bel Viehand, or, the woman 90 


ae sd most rT -aee sire 
) 















missed a period. .No diagnosis cond Pe f Red mM ‘efor he 
ake Of F ture; one might gue ut i was ible to affirm 
aking of the. f the pin acenta, he fad found icing ps 


wth of 

cP macerated fe feeb tus at Bt “more, fan, ten, id twelve, wee J 
while the placenta was thesize ofa four, . 
Berry. Hart and r, Knowsley Thornton ‘had’ joa ohe te 8¢ 
yations. He could not, or t the twenty, cases, ) 
Ayeling which “ disa after. teatnent ce 
prega: and dis = oo Own rink ne 

ed also by ot 
tem, he beliey Drops 
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be, payed bee bes + tne 
moment. Dp, Inoue P. pons said ct en mis hoy ‘ 
show that the Hagens ¢ aa continue to grow he “ch 
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had been killed by electricity, The force that could produce the 
“death of the foetus was not likely to leave the placenta untouched. 
No subsequent trouble had resulted in the twelve cases men- 
‘tioned by Dr. Garrigues.—Dr. RurHERFoRD said that before the 
third month they could not he sure they had to. deal with a case of 
extra-uterine gestation. . He thought the faradic current. dis- 
tinctly dangerous, as the museular coat of the tube was greatly 
hypertrophied, and therefore the risk of rupture would be in- 
creased by the strong contraction. If the eurrent were employed 
at the fourth or fifth month, when the sounds of the foetal heart 
could be heard,and if after treatment they ceased, then’ they 
would be entitled to claim that the treatment had been so far 
successful, but Dr. Aveling had spoken of a case at two months, 
when of course no such proof was available.—Dr. Imiacu said 
that opinions had advanced much since the year 1872, when he 
had seen a case at full time allowed to perish for want of surgical 
interference. He maintained that. the same thing happened in 
a tubal pregnancy as did inside the uterus when the, 
foetus died. As soon as the child died or was killed, 
‘the Soee darieevonred ? discharge its , Somneere, and, as yor 
ot possibly pass into the uterus, the tube was ruptured. If the 
killed’ the foetus they were doing the best they could to belt 
about the very thing they wished to avoid. Let it go on to fu 
term, or until rupture, and then operate at once. Laparotomy 
could always be ‘ormed almost without danger, so that there 
was really no excuse for killing the foetus. He considered it to 
be an absurd piece of meddlesome gynecology.—Dr. Japp S1n- 
CLAIR said that in three cases, with the details of which he was 
familiar, there were absolutely no symptoms before rupture; and 
in two of the cases even after rupture the symptoms were most 
misleading. He had met with many cases which simulated tubal 
ncy.—Dr. BARNES maintained that the diagnosis of tubal 
gestation might be made with reasonable certainty even at the 
seventh or eighth week. The ordinary signs of pregnancy being 
resent, there were two signs that called for special examination. 
These were, first, pain more or less acute in the pelvic region, of a 
spasmodic character ; secondly, more or less hemorrhagic dischar, 
from the uterus and vagina. There were signs of abortion—it 
might be of uterine gestation; but they called for local explora- 
‘tion. The uterus would be found not in the normal median posi- 
tion, but yeshed across the pelvic brim to one side; on the oppo- 
site would be found an extra-uterine swelling of an ovoid shape. 
The size of the uterus itself might or might not, most probably 
did not, equal that of the estimated stage of gestation. If all these 
‘conditions had peveloged in a short period in a subject hitherto 
free from symptoms of pelvic distress, the case for tubal gestation 
rose to more than suspicion. If the symptoms were not urgent 
enotigh to call for active intervention, an opportunity occurred for; 
making comparative observations. If in a week or two the extra-! 
uterine tumour had increased considerably, and shreds of decidual' 
membrane had been cast with the uterine hemorrhage, the case for, 
tubal gestation was all but complete. The process of abortion had: 
Agirly set in. In the case of uterine abortion we might safely wait, 
. aiding Nature according to her indications. But Nature’s course in 
the case of tubal gestation was to, burst the sac, and that might 
be fatal, At this point rupture might be averted by puncturing 
the ‘sac, thus relieving tension by drawing off the liquor amnii , 
gnd any blood that might have been effused into it. This | 
almost certainly involved the death of the foetus, and this | 
treatment with rest was often enough. But it was also 
Soh oRmor tunity, for mulvaninn. He had no personal experience 
of this, proceeding, but with the present state of knowledge 
Bhould prefer simply to tap the. sac, and proceed to, ulterior 
Measures according to circumstances. Dr.-Barnes summed up 
the question of treattnent in the following propositions: 1. The 
treatment to be adopted must be governed by the nature of the 
,, by, the urgency of the symptoms, and especially by the stage 
f development of the gestation. 2. In the early stage, before 
ursting of the sac, electricity to kill. the foetus might be applic- 
Uble ; but simple puncture of the sac was better. 3. When signs 
of, rupture of the sac, with manifest signs of hemorrhagic 
' on, shock, and collapse, had set; in, no time should be. lost 
before opening the abdomen and tying the pedicle, and, if pos- 
sible, removing the ant tube, If’ the primary ‘effects of 
rupture had been tided over, and a fair degree of tolerance Had 
snp gained, it might be enough to treat the case as, oné.of 


le retro-uterine hematocele, by puncturing more or less 
'y the sac behind the uterus, and’ léaying in a drainage-tube. 


. others, took part in the discussion.—Dr. AVELING repl "Sagan pe 





tan had been adopted with success. 4. When the stave of 








—. 


danger of cataclysmic rupture had passed, laparotomy should te 
aah pert as soon as the condition was recognised, not w: 

or the maturity of the foetus. 5. Lastly, when inthe presen 
of urgent or threatening symptoms a doubt arose as to the course 
to pursue, the decision should be, as a rule, in favour of 6penir 
the abdomen and going straight to the seat of mischief, *’ 
mattered little to the patient, if her life were imperilled by'the 
bursting of an ectopic gestation sac, or by some other condition 
causing rapid hemorrhage into the abdomen or pelvis. The'same 
remedy was indicated in different diseases. Precise diagnosis was 
not nécessary to justify pe nage SAF ook RovtH said the uterine 
souffle could be heard as early as the sixth week by means of the 
vaginoscope. . A similar sound was heard in certain cases of 
fibroid tumour; but it was easy to distinguish the two. A fibroid 
giving rise to a souffle must be much larger than an extra- 
uterine pregnancy of three months. He approved of puncture 
of the sac, provided the aspirator was used. In any case, 
he thought electrolysis was unnecessary and most dangerous, 
It was quite sufficient if the electrodes were placed one Within 
the uterus and the other on the abdomen at the point nearest 
to the foetal sac. He did. not believe in the | Bibeln of the 
placenta after the death of the child. Speaking of ventral 
nancy, if seen at a late period, and viable, no doubt. he 
operate. Butif not viable he would not think it right to wait 
until it became so, and allow the mother to be sacrificed for - 
sake of the child. He should think it his duty to destroy the 
foetus, whether by electricity or puncture, up to three months’ 
after that, remove it by abdominal section.—The PREsIDEsT 
thought the facts before them were not sufficient to watrant's 
clear expression of opinion. He would not recommend anyone for 
whom he had a regard, and who was suffermg from an i 
gestation, to be electrified, but would prefer opening the abdomen 
and removing the mass at once. Whe cases in which dead fetuses 
had been left for long periods of time inside the body harap Mr 
rise to symptoms were very exceptional, and the electrical 'tr 
ment might be the means of causing the very mischief they were 
endeavouring to avoid.—Dr. Heywoop SmirH remarked that it 
would be helpful to divide the consideration of treatment into 
three stages: (1) the pre-rupture stage; (2) the stage of imme- 
diate post-rupture; and (3) that which might be called paulo- 
post-rupture. Inasmuch as hitherto the second stage (that of 
primary rupture) had usually proved fatal, and would in severe 
cases continue to do so unless the abdomen were opened and the 
seat of lesion removed, it stood to reason that whenever the first 
stage was diagnosed the pregnant tube should be removed, so that 
the woman: should not be exposed to the risk of rupture.—Mr. 
Lawson Tart exhibited a large collection of specimens, illustrat- 
ing every variety of ectopic gestation, from the museums of St. 
Thomas’s, Guy’s, Queen’s College, andthe Royal College of Sur- 

eons. In the event of meeting a case of ectopic pregnancy, be- 
ore rupture had taken: place’he would prefer to remove it, for 
several reasons. First of all he! would not have. been called in if 
the patient were not ill, and the urgency of the symptoms would 
justify the, treatment.. For one case they could diagnose, fifty 
would escape recognition. Further, if electrolysis were success 

a useless organ was left with the risk of subsequent pyosalpiax. 
‘The growth of the placenta after the death of the foetus was €yi- 
denced by his specimens. In the later stages of the ventral preg- 
nancy he would leave the foetus as.long as he could, so as to give 
it the best chance of living, the more so.as the mother’s Jife. was 
not thereby imperilled., His opinions regarding the removal of 
the placenta had been gradually changing, because experien 
had taught him that. its removal was easier than he had ba 
thought.-Dr. Fancourt. Barnes, Dr. BEDFoRD FENWICK, 





EPIDEMIOLOGICAL SOCIETY OF LONDON. ; 
| |. WEDNESDAY,’ Frsrvary 8TH. a am 

R. THORNE THORNE, M.B., F.R.C.P:, President, in the Chair. 

Yellow. Fever.—Dr. DONOVAN, of Malta, read a. paper, giving, # 
summary of Professor Freire’s work on the microbian doctrine i 
yellow fever and its preventive inoculations. In this work the 
isolation and growth of a patticulate germ, called by the dis- 
coverer the “eryptococcus xanthogenicus,” was described; at sor: 
length, ‘The mode of its attenuation was also fully given, as. 
as an account of its inoculation into human beings at, Rio ha 
with a view to prevention of yellow fever. Some statistica wi 
given-on the latter point. A detailed accotint was also give 
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the examination of the earth of cemeteries containing yellow 
fever corpses, and the discovery of the same microbe as was 
found in the fluids and tissues of yellow fever patients. Cremation 
of the dead was strongly advocated. 

Some Specific Febrile Diseases of Malarious Origin, and on the 
Necessity of the Existence of Germs for their Prodsiction.—in- 
spector-General DonneT treated of the specific nature of the 


various malarious diseases, and gave a full description of the, 


etiology, behaviour, and geographical distribution of yellow 
fever. Malarious diseases were spoken of as choosing the deltas 
of large rivers as their especial habitat. Thus, the plague was 
enerated in the delta of the Nile, cholera in the sunderbunds of 
the Ganges, and yellow feyer in the deltas of the Mississippi and 
the Orinoco. Yellow fever was not known in Europe before the 
discovery of America by Christopher Columbus, no well-authenti- 
eated instance of its invasion having occurred prior to the Lisbon 

idemic in 1723, which was imported there from the marshy 
shores of the American continent. The zone of yellow fever com- 
menced at Georgetown in South Carolina, swept round the 
southern shores of North America and the eastern shores of 
Mexico and Central America, and terminated at Georgetown in 
Demerara, being contained between latitudes 33° and 6° north. 
The factors necessary for the development of yellow fever were: 
(1) importation; (2) a temperature above 70°-F.; (3) a suitable 
soil; and (4) an appropriate pabulum. Cold had a remarkable 
power of arresting it; thus ships from the West Indies were 
ordered to Halifax. Reference was made to the preference of 
yellow fever for white races and for newcomers, and also its 
greater proneness to attack the young and vigorous. The latter 
peculiarity was so marked that physicians in former days used to 
recommend people visiting the tropics to adopt such a regimen as 
would ensure a lowered vitality of their system. A useful table, 
embodying the characteristic distinctions between yellow and 
remittent fever, was appended to the paper.—In the discussion 
which ensued, the PRESIDENT, Inspector-General Lawson, Deputy 
Inspector-General Lioyp, Dr. WiLLoveHBy, Surgeon-Major 
PRINGLE, and Surgeon-General MANIFOLD took part. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. — 
FRIDAY, FEBRUARY 17TH, 1888. 
Mr. WILLIAM FRazep, and subsequently Dr. C. B. Batt, the 
President, in the Chair. 

Hydatid Cyst of the Deltoid Muscle-—The PRESIDENT (Dr. C. B. 
Ball) communicated a case. The patient, a housemaid, sought 
advice for a tumour on the outer side of the right arm. It had 
commenced three years previously as a small nodule, which after- 
wards gradually enlarged. There was fluctuation, but it was not 
distinct. The nature of the tumour was not diagnosed previous 
to the operation, and it was determined to explore it by an inci- 
sion. On opening it six ounces of thin pus escaped, and a cyst 
was found about the size of a large grape. It was enucleated and 
the capsule removed, and the wound healed under a single anti- 
septic dressing. At the commencement of the process of removing 
the capsule the impression was that it was a parent cyst, and that 
the other was a daughter cyst; but after dissection it became 
manifest that this was not the case, and that the capsule enclosed 
aworm. The extirpation of the capsule was completed, and the 
cavity closed by deep sutures. No further suppuration took place. 
‘No traces of hooklets or smaller cysts were found. Projecting 
into the interior of the sac was what might have been either a 

capsule or the retracted head of a cystoid worm. The whole 
tumour, when recent, was about the size of a small orange.—The 
case was discussed by Mr. Scorr, the CHAIRMAN, and Dr. Finny.— 
The PRESIDENT, in reply, said two forms of bladder worm were 
the humarsubject. One was the cystic form 

of the tenia echinococcus, and the other was the cysticercus cel- 
lulosus, which was the first stage in the development of the tenia 
solium. In Germany, where the tenia solium was of frequent oc- 
currence in the human subject, the cysticercus cellulosus was also 
considerably frequent. In this country the tenia solium was 
almost unknown. Dr. Foot and Dr. Little had been unable to find 


be single specimen of it inthe museum. What was the nature of 
the cystic worm now before the Section? Now from the existence 


of one retracted head, the absence of daughter cysts, and the fact 
that the retracted head had four suckers and a number of hooklets, 
they could not but conclude that it was ¢ysticercus cellulosus. 





Rupture of the Trachea, with Fracture of the Sternum and Rib. 
—Dr. E. 'H. Bennetr exhibited an example of complete transverse 
rupture of the trachea, and of fracture of the sternum, taken from 
the body of a man who had been killed by being crushed between 
a hoist, used in raising coal, and a wall. There ‘was no external 
wound, but blood ‘had poured from'the mouth. The trachea was 
found ruptured transversely, and the fragments were oo by 
an interval of one inch. The cesophagus was bruised, but not 
torn ; much blood was shed in the tissues around the trachea and 
csophagus, but none of the great arteries or veins were torn. The 
fracture of the sternum was very oblique from above, and in front 
downwards and backwards; its upper border passed between the 
cartilages of the second ribs, while its mediastinal margin’ was 
placed below the level. of the third pair of ribs. The second and 
third ribs on both borders were also broken, and on the right the 
fourth and fifth also—The PRESIDENT said the principal feature 
in this fracture was its extreme obliquity. The only fracture of 
the sternum he ever saw was a directly transverse one. 

Ulcerative Endocarditis~—Dr. JAMES |LITTLE submitted the fol- 
lowing case of ulcerative endocarditis. The specimen was from 
a silk weaver, aged 32, who had recently returned to this count 
after having spent a year in'New York. Upon his admission it 
was evident that he was suffering from aortic valve disease. His 
mental state was rather peculiar. When he came in he was in 
such a state that he was barely able to leave his bed, yet he spoke 
of getting up and going back to America; and during the whole 
period of his illness it was impossible to get-him to explain much 
about his symptoms, or what it was that distressed him. When 
asked whether he suffered pain or felt ill, he drifted off into 
growling complaints of the food that he got, or of his treatment 
in other respects. His pulse at his admission was about 100;'but 
during the two months that he survived it ‘increased, and a few 
days before his death had reached 130. His temperature fluctu- 
ated a good deal, but was always above the normal, varying from 
101° to 103°. His urine was very highly coloured, turbid from 
urates, and of a high specific gravity—1030. At first it did not 
contain any albumen, but during the last three or four weeks of 
his life was highly albuminous. On eh pote examination the 
spleen was found to be very much enlarged, and in its centre was'a 
considerable-sized abscess, from which, when opened, two or three 
ounces of chocolate-coloured fluid flowed. There was also a small 
abscess in the upper end of it. The right cavities of the heart were 
empty. The whole heart was rather bigger than it should be—the 
enlargement being due to thickening of the walls, and some 
increase in the size of the cavity of the left ventricle. The aortic 
valve, on being tested, was found to be quite incompetent; a 
stream of water flowed through it, On opening it all the valvules 
were found to be more or less puckered and thickened. The first 
portion of the aorta did’ not sent, ‘on the surface, any distinct 
indication of change; on cutting it across, the coats were fouud 
to be much thickened. The most characteristic appearance was 
on the anterior curtain of the mitral valve—a patch nearly as 
large as a florin, distinctly ulcerated, and covered with lu nt 
vegetation. Some of this vegetation, and also vegetation from the 
kidneys and spleen, had been microscopically examined by Dr. 
Bewley. It left no doubt that the disease was, as he had eres 
during the patient’s life, ulcerative endocarditis. Though this was 
a rare affection, it was not so rare as was generally supposed. He 
could recollect several cases which went to a fatal termination, 
uninfluenced by care or drugs, and which were not understood ‘at 
the time, and which he now believed were cases of this septic 
malignant ulcerative endocarditis.—Dr. BEWLEY said the vegeta- 
tion was composed partly of fibrin. The portions which appeared 
blue under the microscope disclosed an enormous number of 
micrococci. On the anterior wall of the left ventricle, below ‘the 
aortic valve, there was a small amount of vegetation, in which 
also there were micro-organisms. There was a considerable 
number of micro-organisms in the small infarcts of the spleen, 
and there were also thrombi in some of the splenic arteries. 
PRESsIpENT and Dr. WrigHT made ‘come remarks, and Dr. LITTLE 
replied. : 

Tath-utering Amputations.—Dr. BE. H. Bennerr read an ac- 
count of a dissection of the stumps obtained ‘in a case of intra- 
uterine amputations of the fir and toes. The point of chief 
interest seen in contrasting the spécimen'with an ordinary sur- 
gical stump of finger amputation was the absence of neuromata on 
the ends of the nerves in the intra-uterine ‘as compared with mere 
and well-defined tumours in the surgical stump. All the in 
uterine amputations had been disarticulations, and each preserved 
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joint between the extremities of the bones and | 
ures of the ends of, the stumps. The anatomical 

ehanges in the sarslenigroeree of; the, digits: where amputations . 
and the, condition of the several muscles, 

(ete, of the limbs involved, was described.—The PresipgNt asked 
were the nerves of the extremity,of, normal size up to the ampu- 
Aation, or did they exhibit signs, of. atrophy ?—Mr. Frazer re- 
marked that in all cases of this sort there was generally a history 
(from the mother of some fright or start.—Dr, BENNETT, in reply, 
seid there was.no sign of arrested development. in the specimens 
now before the Section.. It was simply a case of, removal by 
ing (twisted, round the part, the nerve-cords being perfect 

down to,the line-of amputation without any defect of structure. 
The muscles of the forearm, though small, were perfectly normal 
bothiat the; back and,front; and the nerve fibres maintained their 
-hareeter as sueh up to the scar tissue, where they ceased’ to be 

\nerve fibre atall, |: | 





~0) 9 ' WEST LONDON! MEDICO-CHIRURGICAL SOCIETY. 
eyes ae os """ Petpay, Marc '2np, 1888. 
«7 OB, Bexrugy, F.R,CS.,-President, in the Chair. 
re the minutes,were read; the;PREsIDENT announced that Sir 
Uligm Stokes, Professor of Surgery, Royal College of Surgeons, 
Dublin, would deliver the “ Caven Lecture in June. 
JiThe formation of, a -library was announced, and members were 
invited to contribute. 
Massage,--Dr. EcoLes gave. 4: demonstration of the various 
ipulations in massage, ' 
eaant Vertebra.—Mx. J. Rocoz Lyncx exhibited a speci- 
men,of alveolar sarcoma of the vertebre, taken from a lady, one 
of three sisters, who all died within twelve months of malignant 
disease.,,.In.two the growths commenced in the mamma. In this 
case the symptoms, were persistent. lambago, followed. by rigidity 
of pe spine, and. a week previous. to death. right unilateral con- 
ulsions. ‘The duration of thedisease was eight, months. On post- 
mortem, examination the vertebral bodies, from the sixth dorsal to 
the sacral, were impregnated with the growth—only a thin shell 
ol compact bone remaining at the margin. There was a consider- 
able amount of fluid, but,no secondary deposit in the,brain. The 
liver showed numerous patches. The, microscopic examination of 
wth indicated alveolar sarcoma. 
phoractomy for Uterine Fibroid.Mr. Joun R. LUNN read a 
(paper On,a 8 ul case of odphorectomy for a bleeding fibroid 
of. the, uterus. On opening the peritoneum the left ovary and 
uterus presented.;, Several small: fibroids were seen springing 
fromthe fundus. The left ovary was cystic, and as large as.an 
orange, | 1tywas pulled out of the abdomen and ligatured, with the 
mbriated extremity of the tube, with ganbolined China silk (pre- 
viously, boiled far twenty-four hours), .Theabdominal. opening 
awas then.enlarged, and the right ovary searched for, It was be- 
hind the uterus, and very adherent tothe surrounding tissues. It 
was,carefully torn away; ligatured, and removed, the uterus bein 
‘previously pi -out,. of the: abdomen; The uterus was we 
weshed with carbolic lotion, and returned; the pelvic cavity was 
(well irrigated, and ‘slightly sponged. The abdominal incision was 
then jcloged with carbolised silk, and dressed with iodoform and 
po Ripe lint... Recovery was complete, and five months and a half 
F operation the uterus only reached midway between the 
pubis, and umbilicus, and; the patient, had gained 201bs. in 


t. 
oni rity in the Treatment of Uterine. Fibroids.—Dr. Ines 


, 
. ” 


(Parsons read a , on; the Application. of Electricity to 
Uterine Fibromata., He did not it, necessary, to use.clay. for | 
the external electrode ; a large concave metal plate, lead or copper, 


‘Plaped on a damp linen so as to cover the abdomen was suffi- | 
cient,’ Currents. up to mi could, be. passed in this 
way... It;was necessary to. see that the, pad was..smooth.and in 
contact, allover with the skin., A new electrode for intra-uterine 
use was also des “i... A case was. related,;in which,..after two 
applications of the current, all hemorrhage ceased. Six applica- 
tigns were made,in ali: from 100 to 300, milliampéres... She was 
uite freefram symptoms for three months, until February 20th, 
1586, when slight; hemorrhage again. came on.—The PRESIDENT 
r. Lapp npon his skilful operation, and referred 

to the warmth of feeling often exhibited.in discussions, upon the 

‘therapentic uses, of .electricity.—Mr,,; ALBAN. DoRAN considered | 
that almost any treatment; would; decrease, a, fibroid. . Formerly 
the,action of, ergotin, subcutaneously administered: or otherwise, 





had been, ‘much Jauded, and, similarly, with other methods. He 
doubted whether the diminution of the growth by means of. elee- 
trolysis would be ent. Most of the.cases,thus treated. had 
not yet been sufficiently long under observation.—Mr. Knows.ey 
THORNTON thought we should wait before accepting Mr. Keith’s 
views on the matter. There were rumours of some cases hayi 

ended fatally—he himself knew of one. Certain uterine growths 
disappeared after odphorectomy ; he considered, however, that. it 
should not be practised when the uterine fibromata were larger 
than,a cocoanut. The rapidity of disappearance, of small or, soft 
myomata after removal of the ovaries was extraordinary. He 
had operated on twenty-eight cases and lost two. Of the.others 
all but one had been completely successful, the uteri being left ip 
the senile condition—Dr. GratLy- Hewitt. agreed with Mr, 
Thornton in his remarks regarding electrolysis: we really, knew 
as yet very little about it. He could conceive. danger when the 
tumour was punctured in the process, otherwise he thought the 
method aan be harmless, and that it might be tried. in, certain 
cases.—Dr. LEWERS considered that if electrolysis were a remedy 
of such power in interstitial fibroids, it should be efficacious in 
the removal of polypi.. The value of the method could thus. he 


tested by direct. evidence, for there was often doubt as to..the 
presence ofan interstitial fibroid.—Dr. ALDERSON believed;in 


spontaneous cure. He asked whether some of the cases did: not 
die of exhaustive diseases such as pernicious anzemia.-+Dr. 
TRAVERS thought that electrolysis should be given a fair. trial. 
If there really had,been fatal cases it was likely that we: should 
have heard more,about them than mere rumours.—Mr. LUNN, in 
replying, said he. considered that unsuccessful cases should be 
more frequently published.—Dr. Parsons also replied. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, Fesrvuary 15rn, 1888. 
JouN Urnquuart, M.D., in the Chair. ~ 

Cerebral Lesion in a Child.—Dr. MacGREGOR showed. a girl, 
aged 8 years, with paralysis of the left side of the face and, the 
left upper extremity. There was optic neuritis in both eyes, most 
marked in the right, where also there were several retinal heemor- 
rhages. The heart seemed normal ; the liver and,spleen, were both 
enlarged, and, with the exception of a small quantity of pus, the 
urine was normal. 

Congenital Heart-disease in Children—Dr. EDMOND showed 
two cases of this. condition, occurring in children of 12 anid 4 
years of age respectively. .In both there was well-marked cya- 
nosis. In one ease a systolic brat was heard over the pulmonary 
area, in the other a systolic brust over the apex. , In the elder 
child there-had been frequent attacks of hemoptysis. Dyspnea 
was marked in both cases. : rons 

Case of Pylorie Stenosis, with Hypertrophy of the Walls of: the 
Stomach: ‘if . BLAIKIE SMITH read notes of an interesting case 
of this nature.. The, patient was a,man, aged 57, who for eleven 
months previous to his.:coming under.observation had suffered 
from dyspeptic symptoms with vomiting, coming. on at irregular 
intervals after taking food. When first examined the epigastrium 
was a littie tender and slightly prominent, and the spleen was,en- * 
larged, but latterly there was distinct evidence of bulging, pulsar 
tion, and dulness on percussion over a small area.just below the 
left’ costal, margin, in the mammary line. _ Obstructive jaundice 
soon made its appearance, and about this time, the vomiting.,be- 
came more periodical, resulting in the evacuation of a pint or, i 
of grumous-looking material, prosenking no obvious signs of 
mentation..; The! ordinary signs of .pylori¢c stenosis were absent, 
the stomach did not become dilated, and hamatemesis never 
occurred, , Death resulted. from the persistent. vomiting, and from 
the unrelieyed jaundice, The diagnosis.arrived at was mal. 
disease of the pylorus, with secondary invasion of the liver, .and 
at the post-mortem examination the pyloric orifice was found,corr 
striet by cancer, and the gastric walls. were, much, thickened by 
muscular hypertrophy... , The liver was. the: seat. of a small. cam 


-cerous nodule, which completely obstructed the. common bile-duct. 


Dr. Bleikie Smith. considered, that, the, thickening of ; the, walls 
of the stomach had. given rise, to the.epigastric fulness, and the 
physical signs in the |left. ;hypochondrium noted during life,-but 

e was of opinion that,the hypertrophy. was not analogous tothat 
seen: in the urinary bladder in cases m2 urethral. stricture, ascrib- 
ing it rather to the existence: of chronic, gastritis, a condition 80 
frequently peenoii in cancerous degenerations:,of the. stomach 
wherever they were situated. =. 5). ..', , frog wodt 
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SOUTH INDIAN BRANCH (MADRAS). 
Fripay, OCTOBER 71H, 1887. 
Surgeon-General Brp1E, C.I.E., President, in the Chair. 


Varicose Veins of Scalp and Eyelid.—Surgeon-Major E. -F. 
DRakKE-BROCKEMAN described a case of a Hindu, aged 25, who pre- 


‘sented,a puffy swelling occupying the whole of the right upper 


eyelid, except a small portion near the inner canthus; it was said 


‘to be of three years standing; it could be emptied by pressure, 


and was apparently continuous above with a saculated and greatly 
enlarged vein, which coursed over the forehead and head in an 
upward direction between the parietal eminence and’ the sagittal 
suture on the right side. The margin of the lid at the most de- 
pendent part of the tumour presented a purplish coloured ex- 
crescence consisting of congeries of blood-vessels, and the same 
condition, in a most ae mer degree, was to be noticed in the 
inner surface of the eyelid when everted, bearing a strong resem- 
blanee to the choroidal plexuses in the ventricles of the brain. 
The weight of the tumour, which was of the size of a gooseberry, 
caused the lid to droop, giving rise to a certain amount of ptosis. 
Vision was unimpaired, and an ophthalmic examination showed 
that there was no abnormal distribution of the blood-vessels in 
the fundus. When in the recumbent position, with the head 
turned to the right side, the diseased vessels became enormously 
distended ; no drut nor pulsation could be heard or felt. The 
bone beneath the dilated vessels appeared to have been extensively 
eroded. The veins of the neck did not exhibit any enlargement, 
‘and the arteries were free from any visible pulsation. No abnormal 
sounds attended or replaced those of the heart. Soon after assum- 
ing the erect position the swelling diminished materially, and the 
upper lid could be partially élevated by the patient. Pressure 
‘brought to bear upon the external and internal jugular veins, in 
the erect position, did not materially influence the size of the 
blood-vessels. The large superficial blood-vessels were in connec- 
tion with the great venous sinuses within the cranium, into which 
the blood could be emptied without causing any unpleasant sym- 
ptoms in the brain. Interrupted pressure be means of a series of 
pads along the course of the chief venous channel, fixed in posi- 
tion: by means of strapping, was employed for some days, and had 
the effect of keeping t 
permanent improvement. Mr. Drake-Brockman thought the 
case was unique, and referred among the points to the dispropor- 
tion between the actual nevoid growth of the upper lid and the 
size of the venous blood channels which were in connection with 
it; the important anastomosis which seemed to have been estab- 
lished between the venous distribution within and on the outer 
surface of the skull; the entire absence of all symptoms when 
the blood, which distended the superficial vessels, was forced by 
manipulation within the cranial cavities at the situation of the 
posterior fontanelle; the erosive action which had been exerted 
on the calvaria by the distended soft blood-vessels.—Brigade- 
Surgeon SIBTHORPE mentioned a case of a European who had a 
large nevus occupying the greater portion of one side of the face; 
several abscesses formed in this, and a cure (spontaneous) was to 
a certain extent effected as the nevus decreased in size with 
hardening of the surrounding tissues. 

stic Orbital Tumour.—Surgeon-Major DRAKE-BROCKMAN also 
readthe notes of a case of cystic tumour of the orbit observed in a 
Hindu woman, aged 30. The tumour was only noticed for six 
months before she came under treatment; it had then attained 
the size of a large orange; the skin of the eyelid and of the side 
of the face was thickened, and the glands at the angle of the jaw 
were enlarged, probably, owing to irritative treatment by native 
practitioners. About two ounces of clear, alkaline fluid, of 


. Specific gravity 1006 was drawn off by a grooved needle, permitted 


of the elevation of the upper lid by means of a speculum, and the 
eyeball was discovered lying to the lower and deeper part of the 
orbital zavity. The patient was able to see with the organ, but 
had no power to move the eyeball in any desired direction: pres- 
sure was applied, and the tumour refilled: in three days. A week 
later it was tapped again; pressure was applied, and produced an 
uleer which gave way under manipulation; about two ounces of 
sero-purulent fluid were evacuated, and the cyst was exposed 
entire. The cavity thus left extended far back into the orbital 
cavity. The case eventually did well, and regained to a consider- 
able extent the movements of the eyeball, but there was complete 
ptosis, which it was feared would be permanent, owing to atrophy 
of the levator palpebra, 

Radical Cure of Hydrocele-—A: paper‘on the radical cure of 


e varicosities from filling, but produced no; 





hydrocele by-the injection.of carbolie acid was.contributed by 
Surgeon..W. B, BRowNING, | He had used castor oil for protecting 
the skin of the perineum and scrotum., The fluid ‘used’ for. injec- 
tion was pure.carbolic acid, as in India a/sufficient quantity; could 
always be found fluid in the bottle; he had;found.that as much. as 
two drachms was generally necessary; in the,cases he had treated 
the hydroceles were old and large, and in.one.case. he had, used 
three drachms. Nosymptoms,of carbolic acid poisoning had ever 
been noticed, and the Jocal pain was, less. than when. iodine, was 
used. Reaccumulation was noticediin several cases shortly after 
the operation, but disappeared in all the cases but one. , Tn this, 
on the twenty-eighth day, four ounces of, dark coloured fluid were 
drawn off, and’ when seen three months later the fluid had,a 


again accumulated. Tt tno beret ofw lberadaecton 
Pseudo-hypertrophic Paralysis.—Brigade-Surgeon.,. A. , Po 
exhibited an East Indian lad suffering from w: ed.; 


hypertrophic paralysis. The patient, was a’ Eurasian, aged 14. 
He had had en ‘lemme when four months old, did not begin to 
crawl till after two years old, did’ not walk till over three | years 
old, could never run, pick up anything off. the ground, or go up 
steps. His calves had been.noticed to grow large, and after the 
age of 12 he had been unable toattend school, owing to difficulty an 
walking. There was no history of any neuroses, in the family,; 
the three elder children of the family were all. healthy,;, one 
younger child died in infancy. His, condition when he came 
wasien treatment was fully desoribed, and was quite typical of the 

sease. al 9k 

False Joint of Humerus treated by Wiring.—Brigade-Surgeon 
C. SrsTHORPE related the case of a strong, muscular Tamil; coolie, 
aged 28, who sustained a compound comminuted fracture of . the 
upper third of the left humerus. The protruding portions of bone 
were sawn off, the fracture was then set, and the arm placed..on,a 
Stromeyer’s cushion; the "wound was treated by the Listerien 
method. No union took place, owing to'the bones being, too;far 
apart ; the two ends of the bone were exposed and wired, togetheg; 
the wires were removed two months later, The) patient: wes 
shown to the meeting. The bone was strong, but there was,some 
atrophy of the muscles from disuse,.and the hand and fingers 


-were stiff ; these, however, were improving under the use of 


tricity and shampooing. The left arm was only one inch shorter 
than the right. ; tyrtyA 


LEEDS AND WEST RIDING MEDICO-CHIRURGICAL ;;: 
SOCIETY. bv 
Friday, MARCH ‘2nD, 1888. he ia 
Dr. Bex in the Chair. phe te ie 
Simple Perforating Ulcer of Septum Nast.—Mr, Jessop described 
four cases. The first, a lady, aged 44, applied on account, of 
whistling sound produced in her nose on Pe perk and slight 
itching. There was some ulceration round the oration, with 
dried blood on the surface. The sore healed under the, use of 
strong nitric acid, followed by scraping, leaving an, aperture 
which would admit a cedar pencil. The second case occurred in 
a married woman aged 30. e aperture was at the anterior edge 
of the septum, of a year’s quiet growth, and the edge was, ulcerated 
only posteriorly. The third was in a man aged The, aperture 
was of the size of a threepenny piece, and the edges were covered 
with crusts, which he used to remove with his finger. The sore 
improved under the use of nitric acid. The fourth case occurred 
in a lady aged 34, who applied to him in March, 1865. . She hal 
been married ten years without family, and her uterus was an 
flexed, with a copious discharge. In September, 1866, the sight 
of one eye (the other having been previously. lost) began. to fai 
for which spectacles were given;,and in April, 1887, she, com 
plained of redness of the ala nasi. In August an examination ip 
consequence of nasal irritation revealed a perforation, of the 
septum, which improyed. under local treatment, , ‘Her ‘husband 
thought he had had syphilis three years before marriage, but.h 
had no secondary symptoms. This was. the only case, in.w 
there could be the faintest suspicion of a syphilitic history. Mr. 
Jessop referred to Mr. Jonathan Hutchinson’s paper describing 
this condition, with its description of ‘a number of, cases; and he 
commented on the slow course,of the ulcer, its uniform character, 
and the absence of foetor or discharge. It seemed to be a condi- 
tion affecting middle ‘life, and..answered well’ to local tteatment, 
antisyphilitic remedies being useless,—Mr; Lope showed a patient 
suffering from a perforation of, the septum nasi | extending some 
distance back towards the posterior nares, which lie t wis 
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probaby congenital.—Dr. CHurTon referred to Mr. Hutchinson's 
cases of a peculiar ulceration of the tongue curable b opium, and 

a trial of that drug for non-syphilitic nasal ulcers. He 
mentioned a case under his own care of lingual ulcer in a gentle- 
man aged 72, cured by opium after Hutchinson’s method.—Dr. 
Jacos referred to lupus and certain acute diseases, as typhoid, 
rheumatism, as recorded causes of perforation of the septum other 
than hilitic—Dr. Barrs described a case which had been 
under his care with anomalous nervous symptoms, in which there 
pi cae anf supervenéd @ condition of progressive ulceration of the 
nose, with atrophy and disappearance of the bones, but without 

or feetor. He thought it was neither lupus, rodent 
uleer, nor syphilis.—Dr. A. Brosmer referred to the researches of 
Zuckerkandl, who found, out of 180 necropsies, the septum 
perforated in eight. Three of these had the aperture covered by a 
thin skin. He thought perforation might be the result of nasal 
eatarrh, with scabbing so common in children. 

The Treatment of Urethral Stricture by Rapid Dilatation. — 
Mr. Mayo Ronson remarked that the rapid dilatation of stricture 
by means of Lister’s graduated metal bougies—either used immedi- 
ately, dilating at once up to No. 13 or 14, or, if the smallest metal 
instrument could not be passed, employing the same method after 
a fine filiform bougie had left in for forty-eight hours—was in 
his e ience a'safe and efficient method of treatment. In some 
cases he had injected a solution of cocaine into the urethra before 
dilating, but in only one instance had he employed a general 
anwsthetic. In two cases of extreme distension of the bladder, 
where no instrument could be passed, the bladder had been 
aspirated several times, and then it had been possible to pass a 
fine bougie and to dilate. Mr. Robson related selections from 
fifty difficult cases thus treated, and remarked that if this method 
were eet cutting operations would be required but very 
occasionally—that is, internal urethrotomy in very resistent 
strictures, and external in cases of extensive fistule or abscess 
or extravasation. He always advised his patients to pass a 
No. 9 or 10 elastic bougie once a week, He had treated many 
other cases than those related, but had never seen any serious 
symptoms to follow.—Mr. R. ATKrNson, Dr. SWANN, Mr. LITTLE- 
Mer Mr. Jessop, Mr. Mayo, and Dr. ALLAN made some re- 
marks. 

Nitrate of Silver in Erysipelas—Dr. ALLAN recommended a 
saturated solution of silver nitrate in spirit of nitrous ether as an 
application. He had found this of use also in eases of threatened 
bedsores.—Mr. LITTLEWoop ‘thought cases of erysipelas required 
—— to be kept warm.—Mr. Jussop referred to the use of iodine, 
and of iron as external applications. The latter use he thought 
originated in the Leeds pC mieng where many years ago a 
thoracic aneurysm, under the care of Dr. Hardwick, was treated 
by the external application of perchloride of iron. At the necropsy 
the solution was found to have penetrated the tissues very deeply, 
and where it had penetrated through the wall of the aneurysm 
there was a clot formed, and there only. 

Case of Variola coincident (?) with Typhoid.—Dr. Purpy was 
called to a case which, with a history of three weeks’ ailing, had 
all the characters of enteric fever, with rose spots on the abdomen, 
increased splenic dulness, temperature 102°, and’ characteristic 
- up” stools. The temperature rose, and was 104° on the 
fourth day afterwards. On the fifth day a copious confluent 
small-pox rash a peared. The patient was removed to the hos- 
pital, where he died. There was absolutely no preliminary sym- 
ptom of small-pox.—Mr. Goprrry CARTER related a case of 
small-pox where the patient had worked up to the eighth day. 
Though there were only two or three pustules and neither pulse 
nor temperature exceeded 100. On recovery the patient was ex- 
tremely weak.—Dr. Cuapwicx had seen the case of a child who 
had the typical appearance of typhoid fever, but three days later 
three pustules appeared, and the case turned out to be small-pox. 
In another case the symptoms and rash were those of scarlet 
fever, and the child was taken to the Fever Hospital, but the next 
day had to be removed to the small-pox ward. 


{ 





A NEW journal, entitled the Revue Illustré de Polytechnique 
Médicale et de Chirurgie wh ye nd has just appeared. This 
journal, edited by M. Albert Leblond; phypician to St. Lazare, and 
editor of the Annales de Gyntcologie, by M. R. Chenet, will 
give descriptions, with plates, of all the newest instruments and 
scientific inventions. A German editiori will be published in 
Switzerland, simultaneously with the French édition in Paris. 





REVIEWS. AND NOTICES, 


PRACTICAL MANUAL OF DISEASES OF*WOMEN AND UTERINE TurE- 
RAPEUTICS. By H. MACNAUGHTON JonEs, M.D., M.Ch., ete, 
Examiner in Midwifery and Diseases of Women and Children in 
the Royal University, etc. Third Edition. London: Bailliére, 
Tindall, and Cox. 1888. 

THE vacillations which are continually manifesting themselves in 

the science and practice of gynzcology—sometimes merely 

changes, at other times real advances—render it necessary for 
writers on this subject to keep well up to date. This work is in- 
tended more particularly for the use of students, and therefore 
purely controversial matter is mtentionally excluded as far as 
possible; but, as examiners sometimes require their victims to be 

osted in the most recent methods of treatment, the author has 
had to embody a few of these in his work, even though their 
value has still to be demonstrated. 

The manual is essentially practical; it is profusely illustrated 
with woodcuts of instruments and appliances, together with 
others showing the various positions for examination. There are 
some excellent coloured plates of the retina, to aid in the differ- 
ential diagnosis of Bright’s disease in women, and of microscopical 
sections to assist in the identification of cancerous growths of the 
uterus, etc. Except perhaps in his abuse of pessaries, the author 
has sought to avoid too didactic a tone, especially in the matter 
of treatment. The information given is in many cases evidently 
designed to satisfy examination requirements rather than those of 
practice. We refer, inter alia, to the treatment of uterine fibroids 
by iodide of potassium, mercury, etc. It may be remarked that Dr. 
JonEs uses the word spaying, notwithstanding the strongly expressed 
objections of eertain of his fellow secologists; but students 
would do wisely to have a care in their use of it in the examina- 
tion room elsewhere than at the Royal University of Ireland. We 
are unable, even after a diligent search, to find any mention of 
the etiology, description, and treatment of extra-uterine preg- 
nancy. Surely this should be comprised in a treatise on the 
diseases of women, which is made to include such a disease ag 
nephritis. The author, as a matter of fact, gives a large amount 
of information about subjects not usually found in textbooks on 
the diseases of women. He speaks highly of the value of mas- 
sage in gynecological practice, and gives the necessary indica- 
tions as to when and how to massée(?). The book is certainlya 
valuable one, and fulfils the purpose for which it was written. 
The style is clear and unembarrassed. 








VACCINATION VINDICATED. By JouHn C. McVartt, M.D. 
Cassell and Co. 

Tue author tells us in the preface that this book was “begun 
merely as a reply to Mr. Alfred Russell Wallace’s monograph on 
Small-poxr Statistics and Vaccination, and has developed into a 
commentary, more or less complete, on much of the anti-vaccina- 
tion literature of the day; and we have no hesitation in saying 
that it is the most masterly exposure of the method of argument 
used by the anti-vaccinationists which has appeared since the 
Royal Commission of 1871. 

At the commencement of the volume Dr. McV au shows how the 
statistics of the four years 1843-46 are made use of by the anti- 
vaccinationists by first admitting an epidemic of small-pox in 1844, 
and then denying it, just as it happens to suit them ; and he also 
shows how Mr. Wallace sometimes places unlimited faith in the sta- 
tistics of the last’ century, and at other times denies their trust- 
worthiness altogether. Secthee on Dr. McVail quotes Mr. Wallare, 
that the Registrar-General’s statistics are “imperfect and unre- 
liable,” and then shows how he uses these very statistics to try and 
— his first, second, and fourth propositions.’ He also explains 

ow Mr. Wallace has manipulated a chart illustrating the amount 
of small-pox mortality at different periods, by compressing it from 
above downwards, and thereby concealing the decrease in the 
small-pox mortality since vaccination has ben practised. Com- 
paring the mortality from small-pox at different a 


(which by the bye Mr. Wallace absolutely ignores), the author 


roves how, coincidently with the extension of vaccination, there 
ax been a gradual decline in the mortality at all ages; and that 
this decline,as shown by a table, is most marked among children 
under 5 years of age, in which class the small-pox death-rate has 
fallen no less than 80 per cent. (per million living) between the 
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years 1847 and 1880, while after the age of 10 years the mortality 
increases as age advances. 


This alteration in the mortality at different age-periods does |’ 


not hold good for other diseases, and: can only be explained by 
vaccination, and not, as the anti-vaccinationists maintain, by im- 
proved sanitary conditions; for we are told that “ while the small- 

x death-rate fell 80 per cent. in children under 5 years, other 
diseases fell only 6 per cent.; and while the small-pox mortality 
in persons over 45 years increased 164 per cent., the mortality from 
other diseases fell 3 per cent. He then quotes from his well-known 
Kilmarnock statistics to show how, in the prevaccination periods, 
small-pox was accountable for 91 out of every 100 deaths under 
5 years of age. When dealing with the diminution of typhus and 
enteric fevers as compared with small-pox, he very pertinently 
asks why, if sanitary agencies reduced other diseases, they, did 
not reduce small-pox. 

In dealing with: Marson’s celebrated tables relating to the ratio 
of protection afforded by the number and quality of the vaccine 
cicatrices, he shows that during the years 1871-7 the better vacci- 
nated peste of the community supplied less than one-thirteenth 
part of the cases to the Homerton Hospital, while the worse vacci- 
nated and unvaccinated minority supplied twelve times as many. 

As regards the question of the increase in the fatality of un- 
modified small-pox, Dr. McVail compares the hospital mortality at 
different periods, beginning with 1746, and shows how it has in- 
creased in that year from 25 per cent. of those attacked to 43.2 

rcent,in our own time. In exceptional cases such as Dublin, 
in 1876-81, it reached 64 per cent.; in Montreal, 54 per cent.; and 
in Boston, 50 per cent. At the same time, a slight rise in mor- 
tality has also taken place among the vaccinated, showing either 
that the disease has increased in virulence, or that the present 
generation is more susceptible. 

The chapter on the mitigation of small-pox by vaccination will 
give the reader a partial insight into the laborious work of 
attempting to verify the statements of anti-vaccinationists, and 
in tracing their statistics through the hands of various manipula- 
tors to their original sources. 

As a fair example of such manipulations, we quote a paragraph 
from the author: “ We thus see that just as Mr. Wallace’s 18 per 
cent. rate for last century was obtained by lumping together hos- 
pital and non-hospital mortalities, so his 18 per cent. rate for the 
present century is got by lumping together the vaccinated and un- 
vaccinated mortalities.” 

Referring to the vaccination of the criminal and nomad class, Dr. 
MeVail quotes from Dr. Buchanan’s 14th annual report to the Local 
Government Board, showing that the poorer classes, from which 
criminals and nomads are mainly recruited, are, owing to the 
superiority of public over private vaccination, more perfectly 
protected from small-pox than their betters in social position. 

The whole volume is replete with such trenchant arguments, 
and is so ably written, that it cannot fail to find a place in the 
library of everyone interested in the vaccination question, More- 
over, it is not a book to be read once and then laid aside, but from 
its very character it must rank as a classical essay on the 
subject. 

Dr. MeVaii clearly proves the necessity for his rule of procedure, 
which is to believe no single word that an anti-vaccinator, as 
such, says, without obtaining independent evidence of its truth. 





TRANSACTIONS OF THE AMERICAN GYNECOLOGICAL SOCIETY. 
Vol. XII. For the year 1887. New York: D. Appleton and 
Company. 

THIs volume commences with the annual address, delivered by the 

President, Dr. Skene, of Brooklyn. He concludes by observing : 

“Should fate determine that this board of medicine shall have its 

rise, decline, and fall, like many of the nations and their works in 

the past, I predict that when the men of the future come to ex- 
plore the ruins of the once mighty Gotham, while they may find in 
the débris modifications of Sims’s speculum, and quaint and curi- 
ous uterine supporters, and many musty jars with human ovaries 
and tubes, they will find also the works of great masters and their 
monuments in perfect preservation, including the Transactions of 
aa American Gynecological Society, and especially the volume of 


Dr. Emmet in a contribution on the Treatment of Uterine Dis- 
placements, discusses his theory that pessaries give relief chiefly 
by counteracting the impediments to the blood-supply of the 
uterus which occur in prolapse and other abnormal zlteri.tions in 




















the position of that organ. We note two interesting memoirs 
on the eleibus uestions ralating te dhronie Uiisoase of the append- 
ages by Drs. Polk and Battey. The latter insists that the aim of 
his operation is to produce an artificial “change of life.” It isnot 
his purpose to remove diseased ovaries; the fact that the ovaries 
are diseased in the cases where, his. operation is performed is 
merely accidental, Nevertheless, he. strongly objects to the 
synonym “normal ovariotomy.” == 

Dr. Mundé’s Drainage after Laparotomy, and Dr. Bantock’s 
Treatment of the Pedicle in Hysterectomy are: valuable ‘papers, 
with instructive discussions. Dr. Engelmann contributes a mono- 
graph, over one hundred and fifty pages in length, on the Hystero- 
neuroses; it includes a long series of clinical reports. Dr. John- 
stone, of Danville, writes on the Infantile Uterus, and believes 
that the arrested growth of the body tends to interfere, with the 
proper development of the endometrium, and that structure bei 
imperfect it is unfitted to form-the placenta in conjunction wit. 
the chorion, so that sterility is unavoidable. Dr. Chadwick’s 
Ventral Hernia after Laparotomy and its Surgical Treatment is 
another memoir which deserves special notice. 


~~ 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


BARRETT’S PERFECT INDICATOR BOLT. | 

Tuts simple and useful appliance, of which the inventor and 
patentee is Mr. Barrett, M.R.C.S.,'25,. Clarendon Road, Holland 
Park, W., is designed to afford a ready means.of enabling the oc- 
cupant of an apartment to indicate by a sliding bolt that he is 
engaged, and therefore does not wish to be disturbed, or that the 
intending interviewer should “knock,” “wait,” or “ enter:” the 
notice displayed on the outside of the apartment by means of a 
handle moved on the inside, admits, of course, of any modifica- 
tion to suit particular needs. The absence of some such an- 
nouncement is often the cause of unpleasant interruptions, for 
even if the door be locked on the inside, the newcomer often tries 
the handle several times, and sometimes uses force, before he has 
fully satisfied himself that the door is really locked against in- 
trusion. When the slide is shot the door is fastened, and at the 
same time the word “ engaged,” or any modification, is displayed 
in letters on a white ground on the outside. This invention is 
recommended for consulting rooms, bath rooms, and lavatories. 














VIKING ESSENCE OF BEEF AND CONCENTRATED 
BEEF TEA. 
(The Viking Food and Essence CoenBeny Hearn Street, Curtain 
Réad, E.C.) 


WE have examined samples of the above meat extracts, and have 
found them strictly what they profess to be, namely, the essence 
the pure juice of meat, without “nddition of water; the concen- 
trated beef tea is an evaporated decoction of meat of very good 
colour and flavour. The samples are thoroughly well preserved, 
and put upin attractive-looking glass bottles with ingenious 
anti-bacterial lids. The preparations of this Company are pure 
and of very high quality. 





TELEPHONES IN: HOSPITAL WARDS. 
TELEPHONIC communication between the ten separate blocks into 
which the National Hospital for Consumption, Ventnor, Isle of 
Wight, is divided has now been completed. The Equitable Tele- 

hone Association, Limited, 75, Queen Victoria Street, E.C., who 
ea been entrustéd with the installation, have fixed one of their 
Swinton patent telephones in each block, and one in the porter’s 
lodge, aehint eleven in all. These instruments are all connected 
toa central exchange switch board in the head nurse’s room, 
whereby any one block can be put into communication with any 
other in a few seconds. ements have been made to admit 
of the system being extended to the private residences of some of 
the medical officers who live in Ventnor, should this be consi“ered 
advisable at some future time. jotd 
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BRITISH ‘WEDIGAT” “ABSOCT ATION. 
202°") “SORSCRIPTIONS, POR 1888, 


SUBSORIPTIONS to the Association for 1888 became due on January 


©Jst. “Members of Branches are requestéd to pay the same to 
‘their’ réspeetive ‘Secretaries. Members of the Association not 

. "belonging .to Branches are requested to forward their remit- 
tances to the . General Secretary; 429, Strand, London. Post 
-office orders should: be made payeblous the: ‘West:Central Dis- 
trict: Office, ign iti Holborn. qd‘ 
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SATURDAY, ‘MARCH Orn, 1888. 
aie, 


SIR JAMES, PAGET ON SCIENTIFIC STUDY. 
In addition to his ‘ctdinis on our attention and respect as a great 


scientific surgeon, Siz J ames. Paget. has two gualities which make; 


any of his speeches worthy, of careful study and consideration. 
First, he is a master of English, clothing all his thoughts i in the 
purest and most elegant language; secondly, he has the power 
of cheering and heartening the humble labourer on. the, border- 
land of ‘science, not ‘only by showing that his work may be of 
real yalyd, but also by pointing out, the direction where success 
may be most probably: sought, and by indicating the means most 
likely ‘to attain it, ‘In his last Saturday’s address to the students 
of.the London Society for the Extension of University Teaching, 
these characteristics were. well shown. 

In a speech of much ‘eloquerice he first’ of all defended the 
Society, whose students he addressed,’ from thé old proverb 
launched at all such.bodies, ““that.a little knowledge is a dan- 
gerous thing,” declaring, with Charles’ Lamb, that like nearly 


all such popular, proverbs, the very reverse of this one was the. 


truth. He insisted that.it was the quality not the quantity of 
knowledge possessed which made it dangerous, and that nothing 
was really to be so much dreaded-as‘ absolute ignorance. But 
he said that the Society really impayted’ tuch more than a little 
knowledge, and that its teaching was of great value. 

The main part of Sir James Paget’s address, however, was oc- 
cupied with a; consideration of the things learnt in a scientific 
education.; They were four : ‘first, the: power. of observation ; 
secondly, accuracy; thirdly, the. difficulty of attaining a real 
knowledge of the truth; fourthly, the methods by which they 
could pass from that which-was proved-to the thinking of what 
was probable, He \pointed out | t6| the students. he addressed 
that even though they lived in’ London there was much they 
could: study—the; wild birds of the , parks, for instance, or 
the wild flowers and weeds ‘that at on every piece of waste 
ground, 

In speaking of accuracy he drew a portiait, which we shall 
most of. us recognise, of that. considerable body of men “ who 
would not for their lives tell a lie; but who.-nevertheless seemed 

as if for their lives'they could not tell the exact. truth.” 


Perhaps the most valuable part of -th® address was the one in. 





_which the speaker ‘dealt with the place and method of! theoy 
retical thought in science; inductive réasoning, being probably 


not the strong point ofithe class of students he addressed. He: 
gave the example of Darwin to show that theories should’ hot 
be arrived at by vainly and vaguely guessing at possibilities, 
but by the slow and laborious collection and consideration of: 
facts, and then by working out the probable truth from su¢h, 
‘material, or, a8, the great John Hunter said, “Don’t think? 
try.” 
Tn his concluding’ sentence, Sir James dealt with a subject 


'| which Carlyle has also treated in his Sartor Resartus, the prone:, 


ness of man to wonder and to take pleasure in wonderment— 
the. quickness. with which familiarity makes the subjects of, 
wonder'‘commonplace and ordinary. Perhaps it is not without! 
interest to compare the different modes of thought exhibited by’ 
these two men. The scientific surgeon accustomed to deal with 
facts, ‘to accept them and make the best of them, speaks, 
calmly of these peculiarities of man} they are there; and must 
be taken into consideration in any dealings we have with our’ 
fellows. The philosopher, who believes he has a mission to ‘tes 
generate the world, rages at the same peculiarities, and by 
excess of praise and blame seeks to alter those things. which 
the surgeon treats as inherent and unalterable. 

“ There is another_faculty in the human race,” says Sir James, 
“another desire—the love of wonders. Everyone admires them,’ 
and nearly all have an insatiable appetite for the knowledge of 
wonders.” And then he goes on to remark : “ It is singular to 
notice how the love of wonders -passes from scientific men in, 
their every-day occupation. You look at a machine, so perfect 
in construction, so exact for the purpose for which it is built, 
made with such foresight and such precision that the mind: of 
the inventor really seems to be in it; it seems to be working 
by mind; and there stands the workman by the side of that 
machine, but his sense of wonder has long since passed away. 
He knows what is going on; he knows how all is come to pass, 
and to him that which you think to be a wonder is a common 
experience of every-day life.” 

How different Carlyle! “The man who cannot wonder, who 
does not habitually wonder, were he President of innumerable. 
Royal Societies and carried the whole of the Mécanique Céleste 
and Hegel’s Philosophy and the epitome of all laboratories and ob- 
servatories, with their results, in his single head, is but a pair of 
spectacles, behind which there is no eye.” And, again: “ Strange 
enough how creatures of the human ‘kind shut their eyes to 
‘plainest facts, and by the mere inertia of oblivion and stupidity 
live at ease in the midst of wonders and terrors. But indeed 
man is and always was a blockhead and a dullard, much readier 


to feel and digest than to think and consider. Prejudice; which he: 


pretends to hate, is his absolute lawgiver; mere’ use-and-wont, 
everywhere leads him by the nose, . Thus, let but a rising of ‘the 
sun, let but a creation of the world, happen twice, and it ceases 
to be marvellous, to be noteworthy or noticeable.” a 


Sir James Paget’s address ought to be of real use bot’ to the’ 


students he siddressed and to others who r2ad it. 
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PROGRESS’ IN ‘MORALS. 
Ir is a question of much interest and importance whether the 
great material progress of the present century has been accom- 
panied by any corresponding meral advance. That we have made 
immense strides:in wealth ‘and luxury, in scientific and indus- 
trial development, in all the arts and ‘inventions that contribute 
to ease and comfort, is a commonplace and unquestionable state- 
ment. It is-more oper 'to-debate whether ‘the tone of ‘public 
morality has risen, and whether vice ‘and crime have undergone 


any notable. diminution.. There are not wanting those who re-,|| 
gatd the -growth of great cities—that striking and essential.|| 


feature of modern civilisation—as conducive to moral degeneracy, 
and preach a reversion to simple modes of life as a necessary cbn- 
dition of the preservation of a high tone of national character. 
Much of the argument. on: this subject is’ conducted by those 
who prefer. vague declamation to scientific induction, and hence 


the question has beert obséured ‘by rhetorical exaggeration, and’ 


often argued with a notable disregard of fact. Let us briefly 
consider the subject, and, shunning hypotheses however attrac- 
tive, look strictly to evidence that is incontrovertible. 

In proof that the material progress of the century has had a 
correlative moral advance, we can point to a diminished and 
steadily declining consumption of intoxicants, and to a notable 
improvement: in the views generally held upon the liquor ques- 
tion. In the last century drunkenness was not regarded as a 
degrading vice, and hardly constituted a detraction from thé 
character of the fine gentleman. Now the drunkard is held.to 
be scarcely fit for decent society, and even the tippler is rightly 
viewed as one to be sedulously shunned. Not less encouraging | 
is the altered tone of public opinion regarding such cruel and de- 


moralising pastimes as pugilism and. cock-fighting. These are || 


still, no doubt, practised, but scarcely a voice is now raised in 
their defence. 

A welcome addition to the statistics of public morals is afforded 
by Sir Edmund Du Cane in an article tpon Crime and Criminals 
published some time ago in Murray’s Magazine. Taking the year of 
the Queen’s accession and that of her Jubilee as a basis for com- 


parison, he is able to point to a highly satisfactory, and, indeed,. 


surprising, diminution in crime. In spite’ of the fact that the 
population has almost doubled during this period, we find that 


the conyicts of all classes in the year 1887 weré only about one- |’ 


fifth of their number in 1837. If we compare the sentences to 
transportation in 1837 with those to penal servitude in 1887, the 
contrast’ is only a little less encouraging, the figures being ‘for 


the former year 8,785, and for the latter 910. The number of 


executions in 1887 (including those carried out in the colonies) 
Sir E. Du Cane puts at 46, while for the five years endmg 1886 
the average was only 14. In addition to these statistical facts, 
he points out that highway robbery, once very common, is now 
practically unknown, and that smuggling, from being one of the 
mast frequent, has become one of the rarest of offences. Surely 
the. most confirmed pessimist or the most persistent /audator 
temporis acti ean hardly study such facts and contin eto don to 
this age the credit of growth iti morals. ” 


| 
' 


| 


While facts sdéh as the abdve axis bayond spit their ak: 
ination is more open'to ‘casnistry." Sir Edmund: 8 the chief 
credit ‘to the’ efforts . made by, benevolent abtiotios to. aia is! 


charged prisoners .in, “obpaining . honest, work, , to the. beneficial, 





|infimerice of reformatories .and industriel ‘schools, pe stor the, 
\gtadual spread.of-edueation.! ‘We have no doubt all! ‘these:causes, | 
and others, have been ‘in ‘opettion In‘ ‘spite of oédasional dis? 
couraging signs, we believe that this | age has been o ‘one of ‘great, 
‘moral and religious progress all along the line, and that a great 
jedivence i is nee’ being made towards those , 


Sweeter manners, purer laws, | / 


Viuiad 
©] ir 





‘ 


\of which the ait sings. How far the work of the Pais 
land of benevolent societies has ao-operated. with wise leila: 
\and private philanthropic éfforts it is not our province to, sock to 
‘determine, but the general éonchusion remains certain. |!» 
| As’ regards the most efficient meang of dealitig’ ‘with’ crim 
per se, two points require to be kept in view, namély, that the 
natural tendency of blind social forces, unless wisely counteracted, 
lis to keep'criminal the man who has once fallen into crime, and, 
ito cause the offspring of criminals’ themselves to drift’ into a 
criminal life.' Of the two problems, the preservatibn ‘of ' thé 
‘young from their threatened evil destiny is undoubtedly ‘améh 
‘the easier of solution, ‘Hence, the great importance of reformar. 
‘tories and industrial schools, which tend to divert'the current, of 
crime at itsvery source. ‘Heredity is, doubtless, strong, and: 
the’ children of thieves and vagaborids come into ‘thé ‘ world’ 
\heavily handicapped ; but there is no reason to doubt that due 
restraint timely employed, proper education, and the opening up 
‘of honourable careers, have been, and’ are, most efficierit means 
for cutting off the supplies from the criminal’ market. 

The reform of the hardened criminal is a’ more difficult 
‘matter, but without going into other. matters, it, is certainly 
‘essential that we should not regard the man who’ has orice fallen 
‘into crime as hopelessly depraved, and that we should afford him 
the’ charice of ‘reformation. ‘Such is’ the aim of the’ various 
charitable organisations, which ‘recognise that society has not 
‘done its duty to the criminal when it has merely punished him,. 
however deservedly, and that after punishment comés the not 
less imperative duty of opening up the way toa return’ to Honesty 
and purity of life. _ 
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Tux Albert Medal of the Society: of: Arts for: 1887 was | pre- 
sented tojthe Queen by a deputation from the Council'of the Society 
on Thursday afternoon. . 


Tue Council of Charing Cross: Hospital, on Wednesday last, 
March 7th, unanimously elected Mr. John H. Morgan to the post: 
of Surgeon to, the hospital, vacant by: the’ retirement’ = wer 
Barwell. 


‘We much' regret to have to report that Sir rahatte Acland ‘thas 
undergone the operation of removal of the eyeball, due to an 
attack*of li#morrhagic glaticoma of'the left eye. He’ is going on 


‘| well, * Phe operation ‘was performed by Mr. Henry Power: 
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THE HOSPITALS ASSOCIATION. 

Tux next meeting will be held in the Board Room of St. Mevs's 
Hospital, Paddington, on Wednesday, March 14th, at 8 P.m., to 
hear and discuss a paper by Mr, Thomas Ryan, Secretary of St. 
Mary’s Hospital (late of ‘Queen Charlotte's) ‘on “ The Origin, His- 
tory, Work, and Present State of Metropolitan Lying-in Hospitals.” 
The chair will be taken by W. &. Playfair, Esq.; M.D.,' LL.D. 
Cards of admission, can be obtained on-application from Mr, 
Howard J. Collins, Secretary, The Hospitals Association, Norfolk 
House, Norfolk Street, W. Cc. 


PHYSICAL TRAINING IN THE ARMY. 

A NEW system of drill, combining with it. physical training, is 
being tried at Aldershot, where a number of men were put through 
the exercise on Monday last, in the presence of the Duke of Cam- 
bridge. Major-General P. Smith, from-whom the idea emanated, 
maintains that the physical training of a soldier is entirely neg- 
lected in the routine of regimental drill, and, with others of high 
military standing, realises the want of a minor drill, which com- 
bines with it physical training. 


LECTURES ON DOMESTIC HYGIENE. 

A course of five lectures, on “Domestic 'Hygiene” (jointly 
arranged by the Councils of the Parkes Museum and the National 
Health Society), will be delivered in the Parkes, Museum, 744, 
Margaret Street, at 3 p.m.,on March 14th, 16th, 21st, 23rd, and 28th, 
by Dr. A. T. Schofield. The subject of the last lecture (March 
28th) is “ Home Nursing,” when clinical demonstrations will be 
given by trained hospital nurses. After the completion of the 
course an examination will- be. held (after. Easter), and the 
Duchess of Albany has consented to present the certificates to the 
successful candidates. 


INFECTIOUS HOSPITAL PROVISION AT THE SEASIDE. 
Tue local sanitary authorities of those seaside places that at pre- 
sent have no proper means of isolating cases of infectious disease, 
or of disinfecting infected articles and clothing, would do well to 
adopt the reiterated advice of the Local Government Board, and make 
therequisite provision without delay. Such provision need not be on 
an extensive scale, but it should be in readiness for the reception of 
earliest cases. The prompt isolation of such cases, and thesystematic 
disinfection of infected houses and articles are the most effectual 
method of preventing epidemics. Independently of the advan- 
tages thus actually derived by the resident population of health 
resorts, the additional sense of security afforded to the visiting 
public would, in the long run, fully compensate the local ratepayers 
for their trivial initial expenditure. 


ST. JOHN’S HOSPITAL. 
In view of the grave charges made against the board of manage- 
ment of maladministration of the funds of the hospital, and of the 
fact that the court of inquiry which the)Duke of Northumberland 
(President of the hospital), Lord Aberdare, and other influential 
governors have declared to be necessary, has ‘been refused | (a 
refusal which has led to the resignation of the President 
and many influential governors), we cannot, while the challenge of 
the editor of Truth remains unanswered in) the only way in 
which it is possible to answer it—namely, by an action at 
law—advise the public to respond to the appeal fot funds which 
the officials of this hospital are now issuing. It should be re- 
membered that the medical management of this hospital has been 
shown to be unsatisfactory, while its financial management is 
thus openly challenged, so that in two most essential particulars 
it is not in a position to claim public.confidence until further and 





THE LATE EMPEROR-'OF GERMANY. 
We understand that the malady,from which the Emperor of Ger. 
many has been suffering, and which has now terminated fatally, 
was renal colic. His Majesty had for several years been subject: 
to sharp attacks of this affection, bearing the pain with great’ 
fortitude, but being much weakened on each occasion by the: 
sleeplessness to which it gave rise. 


VACANT CHAIR OF OBSTETRICS IN OWENS 
COLLEGE. 
As will be seen from our advertising columns, the Council of 
Owens College are prepared to receive applications for the vacant 
Chair of Obstetrics. So far, three local candidates are in the 
field, namely, Drs, Lloyd Roberts, Sinclair, and Walter. The elec- 
tion will probably take place at the end of this month, and the 
new professor will be expected to begin his duties in May. All 
three local candidates hold hospital appointments. What is 
wanted is'a man who has shown himself té be energetic and 
thoroughly abreast of the latest advances in his own depart~ 


ment, and who is thoroughly conversant with medical Continental, 


literature. If to this be added aptitude as a teacher, these are 
the requirements to be sought for by the Council. 


SACCHARITE OF COCAINE. 
Dr. ANDREW H. SmiTH writes to the New York Medical Record, 
“ Observing the strong acid property of saccharin, it occurred to 
me that it could be made to take the place of an acid in combina- 


tion with the alkaloid cocaine, and thus avoid the extremely bitter: 
and disagreeable taste of the muriate, the salt usually employed. 


With the aid of Mr, B. Frank Hays, the well-known pharmacist 
of New York, asalt was obtained which is freely soluble in water, 
and has an agreeable, sweet, fruity taste—a valuable property 
when the drug is to be employed in the throat, especially in the 
case of children. The moleeular number of saccharin (a better 
name would be saccharinic acid) is 183, that of cocaine 303; com- 


bined in these proportions a neutral.salt is formed having about 


80 per cent. of the alkaloidal strength of the muriate, a 5 per cent. 
solution of the first being equal to a 4 per cent. solution of the 
second.” 


THE INFLUENCE OF NASAL DISEASE ON THE 
THYROID GLAND. 
At the meeting of the Berlin Medical Society on January 20th, 


Professor Frinkel mentioned an interesting case showing the’ 


influence of nasal irritation upon thyroid enlargement. The 
patient, a young man, aged 17, had an enlarged thyroid, with 
murmur on auscultation, and a pulse of 120, but no exophthalmos. 
During treatment (with the constant current) the lad complained 
of nasal obstruction ; accordingly, without reference to the other 
symptoms, the left inferior turbinated bone was removed by the 


galvano-cautery. Within a few days the thyroid gland rapidly. 


diminished, and the pulse became slower. After waiting three 
weeks, during which time the symptoms were stationary in spite 
of the constant current, the right side of the nose was operated 
on as above four days before the case was reported to the meeting. 
During these four days the enlargement had again undergone 4 


rapid diminution, and the pulse had become normal. The thyroid ; 


had diminished by certainly a fifth of its bulk. Hack, in 1886, 
had reported a complete cure of Basedow’s disease by treatment 


directed to the nose. Although this case could not fairly be 


termed Basedow’s disease, because both exophthalmos and Y. 
Graefe’s symptom (defective movement of the upper lid with the 


globe) were absent, it certainly showed, Professor Frankel argued, : 


ample inquiry, has.been conceded ani has resulted satisfactorily. i the influence of nasal irritation upon thyroid enlargement. 
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THE LATE MR. CURLING, 

Wr are much grieved to have to announice the loss of one of the 
veteran masters of English surgery, Mr. T. B. Curling.’ We are 
informed by Dr. Brandt, that ‘on Friday morning, March 2nd, Mr. 
Carling drove out at Cannes, where he was residing for the winter. 
The day was bright, but owing to the’ snow on the Alps, the 
weather was very cold. He was already suffering from a slight 
cold. During the night he became'restless, and shortly after- 
wards symptoms of pulmonary congestion set in. He was care- 
fully attended by Dr. Brandt and Dr. Frank, but in spite of their 
united efforts, the symptoms rapidly increased, cerebral effusion 
supervened, and he breathed his last. peacefully at 8.30 on the 
morning of March 4th. Mr. Curling had a large circle of attached 
friends, to whom he was endeared by his sterling uprightness of 
charaeter, tenderness of heart, and the affectionate constancy 
which underlay his reserved manner. He was an old and valued 
friend of the JOURNAL, in the progress of which he took a great 
interest. In making this announcement we have to mourn a 
personal as well as a publie loss: In another column will be 
found a brief obituary notice of this able and distinguished man. 





INFLAMMATION MASKING CANCER. 

Dr. OnEccHIA has recently’ called attention (Gazzetta degli 
Ospitali, March 4th, 1888), to the frequent combination of inflam- 
mation with cancer in the same part, the graver disease being 
sometimes so obscured in this way as to be overlooked for a con- 
siderable time. He reports six cases in which this occurred. In 
one of these cancer of the larynx was supposed to be nothing 
more than perichondritis ; in two malignant disease of the jaw was 
mistaken for osteitis; in another periproctitis for some time 
masked a rectal cancer; parotitis concealed canceror sarcoma of the 
parotid ; and simple inflammation of the lip, anepithelioma.” The 
possibility of malignant disease underlying what appears to be a 
simple inflammatory process should never be forgotten when the 
age and appearance of the patient, and the part affected, are such 
as to make the existence of carcinoma probable. Dr. Orecchia 
believes that in these cases the cancer is the primary disease, 
which, owing to the slightness of the symptoms, remains un- 
noticed till the supervention of inflammation calls attention to the 
part. In the stroma of all the tumours referred to, Dr. Orecchia 
found much extravasated blood, with abundance of leucocytes, of 
which there were also a great number in the neighbouring 
tissues. 


ERYTHROPHLEIN. | 
Tus African product has been the subject o a lively debate in 
the Berliner Medicinische Gesellschaft (Berliner Klin. Wochen- 
schrift, 1888, March 5th, also February 27th). Dr. Lewin asserted 
that it possessed a local anesthetic action far stronger than that 
of cocaine. Professor Liebreich replied that the sample examined 
by Dr. Lewin was in reality a snake poison, and that the rosy red’ 
coloration produced by evaporation with sulphuric acid is shown 
also by ‘snake poison, and even by dried egg or serum-albumen. Dr. 
Schéler read a paper at the last méeting of the above Society, i in 
which he confirms Lewin’s results. An erythrophlein solution of 
1-5'per cent. strength, when dropped into the eye gave rise toa 
good deal of irritation at first, but perfect insensibility of the 
cornea ensued in about twenty minutes (or half an hour). The 
pupil was not affected and intra-ocular pressure was lowered, but 
aslight degree of hyperemia of the conjunctiva persisted fot a 
long time, and the subject of experiment complained of'a feeling 
of weight in the upper lid, a sensation as of a veil before the eyes, 
and of interférence phenomena—for example, coloured rings. On 
the other hand, Dr. Loewenhardt, of Breslau, writes in the Berliner 
Klin. Wochenschrift (March 5th) to thé effect that he obtained no 









anesthesia, but a considerable degree of: hypereesthesia, after sub- 
cutaneous injection in animals. and found that) he: could easily 
produce sloughing. Dr. Epstein,) of. Niirnberg, in an. original com- 
munication to the Centralb.f. Klin. Med. (March. 3rd), finds thiat 
erythrophlcein has. only 4 slight local anesthetic action when sub- 
cutaneously injected, and that a good deal of pain is:caused by it. 
So far then this last, observer is opposed to Dr. Lewin, who said in - 
his communications, to the’ Berliner: Med. Gesellschaft: that ery- 
throphlein had a marvellous power of producing ahzsthesia. The 
difference of opinion evolved by this statement has had the effect 
of bringiig a number of experimenters upon the fieldiof action 
and no doubt precise results will soon be; efforded from —— 
samples of erythrophloin. 





THERAPEUTICS WITHOUT ALCOHOL.” 

THE Temperance Hospital has been in existence now about twelve 
years, and the annual report for 1886-7 may be studied with 
advantage in order to compare the results with thosé. of other 
hospitals. It must not be supposed that the hospital only receives 
abstainers, though these arein the majority, probably due to the 
large proportion of infants and children. In the surgical depart- 
ment the results have been very satisfactory, so far as one, is 
‘enabled to judge from mere figures, but. turning’ to the medical 
cases, we may restrict examinations to one or two groups of dis- 
ease, with advantage. Out of thirteen cases of acute pneumonia, 
four (abstainers) died, one of them on the fifty-fourth day from 
exhaustion. Only four cases of typhoid fever were admitted in 
all, and although the cases were of young people—15, 7, 14, and 
35 respectively—and comprised three abstainers, they all proved 
fatal. The treatment was the same as elsewhere, and the only 
difference consisted in the non-exhibition of alcohol. Then again, 
simple exhaustion, eighty-seven days after the onset of the dis- 
ease, proved fatal in one instance. The average stay of patietits 
in the hospital would seem to show that convalescence is unduly 
prolonged, and this, notwithstanding the fact that the list of cases 
comprises several of “nasal catarrh” and other trivial complaints. 
The only occasion on which alcohol was administered was in a 
case of operation for strangulated hernia, in which death resulted 
from an unreduced constriction. Every credit is due to the 
registrar, Mr. Leopold Hudson, for the clear and practical mannér 
in which he has tabulated and arranged ‘his figures. We shall 
look forward with interest to future reports drawn upon the same 
excellent plan, as it is only by comparing reéults that medical 
men will be enabled to judge the merits of treatment without 
alcohol. Thanks to the impartial summary with which the report 
opens, it is easy to grasp its general tenour. It constitutes an in- 
novation which other hospitals would do well to copy. 


PRIMARY -MELANOSIS “OF -THE VULVA. 


} Dr. TERRILLON has recently described a remarkable case of this 
-kind which he observed at: the Salpétriére in 1885..The patient 


Was an insane woman, aged 62, with anesthesia om the right 
side. She complained of pain in the:vulva, and on the inner side 
of the right labium minus was a small tubercle:the size of a nut, 


hard, smooth-surfaced,.and very black; outrunning rays of tumour- 


substance proceeded from its periphery. The Jabium around the 
tubercle was deep black, but patches of ‘healthy'integument still 
remained. . This discoloration extended’ to the vaginal mucous 
membrane, the cervix, and the opposite labinm.:: No other tumour 
could be found, nor was there any ‘glandular infection, Two 
months later the pigmentation had ‘made no further progress, but 
the tumour had grown larger; it was removed by the thermo- 
cautery. The epidermis and corium ‘were both found to have 
undergone alteration; in the corium were collections of round 





cells bearing pigment ; and altogether the tumour appears to have 
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- been a melanotic sarcoma. Four months after the operation there 
(was no recurrence, but. a month later the right inguinal glands 
-began to enlarge, and soon multiple tumours devéloped. At the 
e@ghth month after operation melanotic tumours were found on 
-the left! labiazn «mizius, the posterior vaginal wall, and the meatus. 
The vagina >and’ cervix were jet: black. In the right groin was a 
Jatge hard mass; its black coloration showed through the tense 
-integument as yet unpigmented;:a black tumour was found on 
‘sé back, and indurated glands were discovered in the left groin 
ana the right subclavian fossa. ‘Thete was genera] cedema. Pig- 
ment granules were found in the blood, which contained an undue 
proportion of white corpuscles. The urine on standing for some 
time exposed to the air became almost Jike ink.'.A month later 
the patient died after severe dyspnea and abdominal pain. All 
the pelvic, abdominal, and thoracic glands, were. melanotic, some 
being reduced to a black semi-fluid mass ; the liver and the spleen 
were riddled with little black masses. M. Cornil found that all, 
the infected parts presented the microscopic appearances of diffuse 
melanotic sarcoma. 





é MALFORMED VAGINA COMPLICATING LABOUR. 
Dr. FLEISCHMANN has described, in the Prager Medicinische 
_ Wochenschrift, amongst a series of contributions based upon ma- 
terial gathered in Professor Breisky’s wards, the case of a primi- 
para. who had, during labour, very strong and unusually painful 

uterine.contractions. When these had continued for two hours, a 
transverse line could be seen under the integuments, about the 
devel of the umbilicus, indicating the limits, of the body of the 
uterus and its thin-walled lower segment. During each pain it 
was found that the foetal head, evidently retained at the ‘outlet, 
yrmhes forwards a very tough septum, as thick as the finger, and 

‘Tying in an almost median position ; this septum was inserted into 
the. edge of the hymen and of the vagina, just aboye that 
membrane. It was ligatured in two places, and cut through. 
Convalescence was rapid. The local appearances, when the patient 
was discharged, were as follows. , Tracing upwards from the re- 
mains of the septum in front and behind, a comb-like crest was 
found to. run along the vaginal wall of the ceryix. These crests 
were continued to the cervix, where they ended in a septum 
Which ran right up the cervical canal and the uterine cayity, as 
far as the fundus, That cayity was thus divided into a large and 
9.small lateral compartment; the larger, which appeared to have 
contained the placenta, was on the left side. The malformation 
was.of that kind known as vagina subsepta and uterus bilocu- 
Jaris, Tho case is of considerable practical interest ; anything like 
a double vagina is very puzzling to the obstetrician if unrecognised 
till the beginning of labour, or, later still, in the stages of parturi- 
tion. 


MULTIPLE -SALIVARY. CALCULI. 


Da. Nreouar J. Moist&rr, of Shtchizry, reports (Proceedings of 
the! Shtchizry Medical Society, vol. i; 1887, p. 68) the case of a re- 
tired major-general, aged 70, who sought. his advice on account of 
incessant profuse:salivation, pain on deglutition, and sublingual 
swelling of several years’ standing. An oblong, hard ielevation 
twas found along the coursé of ‘Bartholin’s duct, which, even on 
slight pressure, gave the fingér' a distinct grating sensation. The 
duct was considerably distended along its whole éourse, and con- 
tained three salivary ealculi lying in close contact, The nearest 
:and smallest ¢oncretion, of the size of a big pea, was easily re- 
omoved-with forceps, but. the other two could be extracted only 
after slitting up the duct, since they were considerably larger, 
~especially the deepest one, which measured two centimétres in 
otength and one in breadth, and, in addition, was intimately ad- 
hherent to the’ gland substance ; it resembled a bird’s bill: in shape. 
~ When dry it weighed 2.2 fgrammes, and consisted of ‘a compara- 





= 
tively hard and compaet nucleus,,with a spongy, friable outer cap- 
sule. The smallest calculus was of pyramidal form, of spongy 
consistence, and greyish-yellow colour ; while the middle one wag 
quadrangular, with. rounded angles, and of.a distinctly laminated 
strueture. The total weight of the dried calculi was thirty-eight 

The wound healed. well in a week.. Dr. Moisééff has been 
unable to find another recorded instance of multiple calculi simul- 
taneously sass in the same me duct, 


LAPAROTOMY FOR DILATATION OF THE COLON’ 
A REMARKABLE case of fecal acéumulation is reported | by Dr. 
Worrall in the Australasian Medical Gazette in a girl, aged 14, ‘Bhe 
was brought to the hospital suffering from an enlargement of the 
abdonien, which had been gradually increasing for two months, 
The patient had not had any 'prévious illness, and her mother 
“thought” her bowels were not regular. On examination a sdlid 
tumour, neither painfiil nor ténder, was found to ‘fill the whole 
abdomen except portions of the left hypochondriac and left him- 
bar regions, having its greatest prominence to the left of the i 4 
bilicus. The tumour was hard, nodulated, and irregular,” 
seemed to touch the liver above and dip into the pelvis oe 
being bounded laterelly to all. appearences by, the colon. The 


‘tumour could be moved slightly in every direction.. A day or two 


after admission, although the bowels. were moved several. times 
daily, a laxative powder and an enema were given prior to exami- 
nation.under ehloroform. As the rectum was found to be still 
blocked with feeces more aperients were ordered, and for the next 
ten days there was diarrhoea with numerous horribly offensive 
stools, The temperature averaged 101° F. It was decided to per- 
form an exploratory laparotomy. On opening the abdomen what 
looked like an enormous cyst, fluid above and solid below, was 
seen, which on being opened was discovered to be the ascendi 
colon enormously hypertrophied and dilated. The wound jin the 
colon was sutured, and the abdominal incision closed. Not 
least remarkable feature of the case is the fact that the youthful 
patient, was discharged quite well on the fourteenth day es the 


operation. 


CASTRATION AND THE DEVELOPMENT OF THE: 
GENITAL TRACT. 
Dr. KBHRER, in 1879-80, made a series of experiments to ascertain 
the effect of castration on the development of the genitals in 
young animals; the results were published in his Beitrdge-sur 
Klinischen und Experimentellen Geburtskunde und Gyniékologie. 
He castrated rabbits between two-and.three months of age, and 
killed them one year later. He found that unilateral castration 


_or spaying caused no arrest of development; on the other hand 


when the operation was performed on both sides, the genitals and 
mammary glands remained stationary, never developing beyond the 
stage which they had attained when the essential organs were fe 


‘moved. Dr. Kehrer attempted to prove which theory was true— 


Pfliiger’s, according ,to which. there existed in the uncastrated 


female a stimulus to growth: through periodical irritation, of the 


ofarian nerves set up by the ripening of follicles which goes on 
long before puberty ; or, on the other hand, the theory, that’ spay- 


ing cansed a disturbance of the blood supply..of the remaining 


genital organs, through the occlusion of the ovarian arteries. For 
this purpose. he ligatured the ovary and ovarian artery in two 
series.of experiments. _He found that: neither in unilateral nor in 
bilateral ligature’of the tubes or extremities.of the uterine cornua, 
with separation of the ovarian arteries,.was the normal develop- 
ment of the genitals in any way affected; . He concluded that the 
ovarian nerves, or some other and unknown influence in; comec- 
tion with the ovaries, played the most .prominent pant 3 in’ stimm- 
lating the development of the genital tract. \\ A 
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(THE #LLNESS" OF "THE CROWN PRINCE.,' 


Ir is with the greatest satisfaction that we learn’ by special tele- | 


from San Remo that the general condition’ of the Crown 
Prince is now very good. ‘The irritation of the windpipe that was 
so troublesome for some time has almost entirely disappeared, but 
there is some increase in the swelling within the larynx. Wemay 
add that we are able to confirm this comparatively favour- 
able account -by; independent information ; which we have 
received from a perfectly trustworthy.source. _We are in 
a position to state that neither Sir Morell Mackenzie nor 


Mr. Hovell is inclined to share the pessimistic views. recently 
made public, though they, do not of course deny the possibility of ||: 
the disease proving to be cancer. With regard to.a rumour which | 


pas been largely current in society, and which lately found 


most unseemly expression in a French contemporary, wé have the | 


fullest authority to deny, in the most emphatic manner, that there 
is any ground for such a suspicion, We may repeat that the re- 


cent sufferings of the illustrious patient have.been almost wholly | 
due to the irritation, caused by an ill-fitting trachéotomy tube. The, 


operator, as was perhaps natural under the circumstances, appears 
to have been rather nervous, and the windpipe was opened some 
way to the right of the middle line; hence the difficulty of find- 
ing a suitable tube. Sir Morell Mackenzie, assisted by. Mr. Hovell 
and Dr, Evans, the well-known dentist of Paris, spent the greater 
part of one day in constructing a tube of a shape specially 
adapted to the requirements of the case. Since this has been worn 
the Crown Prince has been more comfortable in every way; he has 
been able to sleep, the cough has diminished, and the expec- 
toration has almost lost the blood-stained character which excited 
somuch alarm. It. is satisfactory to see from the official bulletin 
lately published in the Reichsanzeiger that the medical men arenowin 
substantial agreement as to the nature »f the disease. 
think, however, that the inference which has been drawn from this 
in certain quarters, that Sir Morell Mackenzie has abandoned his 
recently published opinion on the subject, and adopted the less 
favourable view of some of his colleagues, is altogether warranted. 
Although the result of Professor Waldeyer’s microscopical exami- 
nation has not been published, we haye reason to believe that it is 
such as to admit of a favourable interpretation. 


THE ‘TREATMENT OF UTERINE FIBROIDS. . 
TxE theories and practice of Apostoli have led to much discussion 
on the treatment of fibro-myomatous tumours of the uterus, more 
conveniently termed uterine fibroid disease. This method, like 
everything else in the universe, is the effect of a cause, In this 
case, the cause is the danger of amputation of the uterus, balanced 
by the uncertainty of palliative measures. Electricity is a fescin- 
ating middle course between: physic, often so impotent, and the 
knife, often so fatal. _A fibroid uterine tumour may assume 
gigantic proportions, and cause serious trouble; but its increase in 
bulk is never rapid, in the same sense that the growth of a cyst or 
& sarcoma is rapid, and the menopause is often its limit. Yet it 
may be ‘the source of pain, menorrhagia, and often troublesome 
and dangerous symptoms. Then operative measures are suggested. 
In the case of hysterectomy or odphorectomy, the operation is 
always perilous, and depends, perhaps more than any other sur- 
gical operation, on the experience as well ag the mere skill of the 


operator. Hence gynecologists turn to palliatives or electrolysis, 


With respect to palliatives, it is certain that almost any rational 
treatment tends to reduce the size of a large fibroid tumour. Rest, 
moderate purgation, and the administration of ergot without any 
of those incompatibles with which it is often given, all appreciably 
affect tumours of this kind fora time. Authorities of the nega- 


tive or expectant school believe in Woodhall Spa. The amount 


of benefit derived from palliative treatment is ever uncertain, 


We do’ not, 





though permanent. arrest of the, , tumour is occasionally effectad. 


When. an ; operation. is, contemplated, ithe, choice lies, hetnege 
odphorectomy and hysterectomy. Surgeons without special, 
perience too often, look on odphorectomy as an easy and 
operation; but facts haye shown that, in the case,of fibroida, it is 
often diffieult or impossible, and that when possible it is perilo 
owing to the difficulties experienced in securing the S 
Enucleation during, abdominal section is not justifiable, Hyster- 


| ectomy may be performed as,an intraperitoneal or an extraperj- 


‘toneal operation, The intraperitoneal . variety, is logically the 
better, but it is extremely dangerous. No, surgeon ‘can. calculate 
how to tie each suture firmly enough, to cheek haemorrhage, yet 
not 80 tightly as to cause sloughing or tearing of the thread 
through its track ;. still less ¢an he guard against, contraction or 
relaxation of the uterine tissues around the uterus after the return 
of the stump into the abdominal cayity, The. extraperitoneal 
operation is less dangerous ; but it requires. nerve, dexterity, ” 
experience at least, of other surgeons’ practice.’ Statistics are 

solutely worse than useless as guides to surgeons devoid of special 
experience ; and decision, sad to say, is too frequently. qualified. by 
personal predilection for some operation, or by dislike for another. 
Unconscious hypocrisy often influences inexperienced operators. 
Apostoli’s electrolysis is fascinating, because, unlike, palliatiye 


_treatment, it means “doing something ;” whilst many believe that it 


involves neither the difficulties nor the risks. of operation, Ex- 


. perience is proving, howeyer, that Apostoli’s method requires great 
skill and demands many: precautions, and that it is not. altogether 


free from danger. As to permanent results, even so respected an 
authority as Dr. Keith depends upon the words of another, and 
that. other is Apostoli himself (JouRNAL, December 10th, 
1258),’ The conclusions to which we are led by the above facts 
are that palliative treatment is the only course which’a practi 
tioner without special experience can justifiably. pursue in the pi 
of uterine fibroids; and that the relative merits of odphorectom y, 
hysterectomy, and electrolysis can only be decided by. experts. 


AN ERGOT-MILL FOR OBSTETRIC BAGS. 
Dr. Loviot, in describing Professor Pajot’s obstetric bagin the 
Annales de Gynécologie, notes that it contains an ergot-mill. THis 
instrument resembles a small coffee-mill, bearing, like that fami- 
liar Gomestic instrument, a handle, but in size it is not larger than 
a pepper-mill, and might work by the same simple mechanism. 
It taay readily be packed in the bag, as it’ takes up ‘very little 
room. The practitioner can only rely on) freshly pulverised ergot 
of rye. This millenables him to powder the ergot on the spot, ‘so 
that in the hour of need a strong preparation of ‘the drug may ‘be 
made in the patient’s chamber, even in the most. remote’ country 
districts: In this manner perilous delays ‘caused either by inért 
liquid preparations of ergot, or by waiting till some fresh tincture 
or fluid extract is brought to the lying-in room from some dis- 
tant drugg‘st’s shop, are avoided, to the great ne of the 


+ patient and the practitioner. 


COMPARATIVE STUDY OF THE ACTION OF VARIOUS 
DRUGS ON THE HEART. 

At the Italian Medical Congress, held at Pavia,’ Professor ihuhdtho 
and Dr. Fertanini read a paper on this sabject.’ They’ have’ ‘made 
experiménts in the laboratory attached to Proféssor Catitani’s 

clinique on frogs, toads, crustacea, guinea-pigs, rabbits, and dogs, 

with the view of determining the ‘precise mode of action of*those 
drugs which have a definite effect’on the heatt:'’ Théy used the 
graphic method throughout, and the drugs which they experimented 
upon were: digitalis and digitalin, strophanthus and strophanthin, 
upas éntiar, helleborin; erythrophiosin, .oleander,' spartein, ‘cdffem, 
adonidin, ‘and’ convallamarin. They: observed that” ‘these drugs 
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first diminished the frequency of the pulsations and augmented 
the blood-pressure in all ‘animals (homothermic and heterother- 
imic), whereas in a second stage, especially when the doses were 
toxic, they disordered ‘the rhythm of the heart, and diminished 
‘the blood-pressure. In a third stage, a diastolic pause of the 
cardiad action, after the use of all thedrugs, supervened in hetero- 
thermic animals, whereas in the homothermic ones, the heart 
stopped in the systolic phase only after certain drugs, such as 
digitalin, strophanthus and strophanthin, helleborin, erythrophleim, 
‘upas antiar, oleander; adonidin and convallamarin, how- 
ever, produced in these animals, even in small doses, a 
diastolic pause of the cardiac action. Spartein and caffein, 
onthe other hand, had no great influence on’ the blood- 
pressure. As regards the mode of action of the drugs used, it’ 
must be remarked that strophanthus and strophanthin, helleborin, ' 
digitalis, erythrophloein, upas antiar and oleander, chiefly influenced 
the heart-muscle, and in ‘the second place, the cardiac nerves. 
Adonidin and convallamarin simultaneously influenced the cardiac 
muscle and the cardiac nerves, whereas spartein, and parti- 
cularly caffein, chiefly affected the cardiac nerves, and the 
heart-muscle little, or not at all. All those drugs which 
augmented the blood-pressure, did this by means of a 
combined mechanism, as they simultaneously increased thie 
systolic energy of the heart, and produced narrowing of the peri- 
pheral blood-yessels by itritation of the vasomotor centres. The 
experimenters, furthermore, tried to answer the question whether 
those drugs which had a particular influence on the cardiac 
muscle had also an effect on the striped muscles in general, 
and whether those which influenced the cardiac nerves could also 
produce a similar effe¢t on the whole nervous system. They found 
that only those drugs which chiefly influenced the cardiac nerves 
produced also, to a. certain extent, disturbances in the nervous 
system in general. 


CREASOTE IN PULMONARY PHTHISIS. 
In the Meditzinskoé Obozrenié, No. 23, 1887, p. 1024, Dr. P. Bog- 
danovitch, of Yajna, publishes very interesting personal observations 
on the therapeutic value of creasote in phthisis. The writer, 
who has been suffering from pulmonary and laryngeal tuberculosis 
for about two years, had tried the drug on himself in small doses 
{half a grain four or five times a day) some time ago, but without 
appreciable benefit... After perusal of the observations of Pro- 
fessors Sommerbrodt’ (Berlin. Klin. Wochenschrift, No. 15, 1887) 
and Guttmann (Deutsche Med. Zeit., No. 42, 1887), however, he 
again began to. take creasote in gradually increasing large. doses, 
beginning with four grains a day, and reaching, in about two 
months, a daily dose of forty-four grains. There took place, fairly 
rapidly; an unmistakable and permanent improvement in his sym- 
ptoms. Fever disappeared in a week; expectoration, cough, and 
dyspnoea steadily decreased to a considerable degree; laryngeal 
spasm, which. had formerly oecurred once or twice’ every 
month, ceased altogether. As regards: the objective signs, how- 
ever, there was only some diminution of dulness over a certain 
area, with complete disappearance of fine ¢repitant -rdles. As 
to tubercle bacilli in. the sputum, they remained just as numerous 
as before the,creasote treatment. The latter, has lasted in all four 
months, during which period not less than four ounces and two 
drachms of pure, creasote have been ingested. The drug must be 
taken in doses. of. about five grains four tithes daily, in the 
form .of capsules (filled up ex tempore), after meals, With 


regard to, disagreeable, after-effects Dr. Bogdanovitch ob- 
served. in, himself,, when, by way of experiment, he took 
48 much as twelve grains\at a time, or twenty grains in the 
course of an. hour, only giddiness, cardiac palpitation, small 
and, accelerated pulse, general weakness, pallor, and anxiety; but 
all these toxic phenomena disappeared spontaneously and com- 








pletely. imeatout half an ‘hour or an hour.- On an.empty stomach, 
however, he experienced epigastric uneasiness and pain even from 
small doses. , Dr. Bogdanovitch resumed of late the use of creasote 
in order to study the effect.of a:six months’ course. Dr. Hermann 
Sahli’s. paper on Guaiacol as a Substitute for Creasote (gee the’ 
JouRNAL, yol,.ii; 1887, p. 1237) seems to be unknown to, him. 


ACUTE ‘INFECTIOUS PHARYNGITIS. 
TuE above tern, which shouli be supplemented by te ‘word 
“primary,” is used by Professor Senator (Berliner Klin. Wochen- 
schrift, 1888, Nos. 5 and 6) to indicate a rare and “ perhaps always 
fatal” form of pharyngitis, not hitherto described in textbooks 
of medicine. Two examples had occurred within the last few 
months, and a study of similar cases had revealed three more ds 
having occurred within the last twelve years. In all thesé cases, 
reported at a meeting of the Berlin Medical Society on January 
4th, and discussed on January, 18th, the disease affected previously 
healthy persons, without any apparent cause, and ran an acute 
course, ending in death in a few days. It began with cervical 
pains and dysphagia, accompanied by fever, often moderate ; then 
followed hoarseness, or loss of voice, and dyspnoea; finally, the 
sensorium was affected, and death quickly ensued, The chief 
anatomical sign found post mortem was diffuse purulent infiltra- 
tion of the deeper tissues of the pharyngeal mucous membrane, 
the inflammation extending to the trachea and glands of the neck 
and secondarily to other parts, especially the gastric mucous 
membrane... Senator is of opinion that many cases hitherto re- 
garded as. examples of acute cedema of the larynx are in reality 
cases of the above disease. Notably in a case of Cruveilhier’s the 
pharynx was affected for a day or two before the larynx. The 
very rate “typical cedematous laryngitis,” mentioned by Sir 
Morell Mackenzie, as of septic origin, is also claimed aS in all 
probability affording an example of the above disease. Thespleen 
was generally enlarged in Senator’s cases, and the kidneys, as 4 
rule, showed parenchymatous inflammation. ‘A peculiar exatithem 
appeared in one case. Thé blood removed both before and ‘after 
death had been carefully examined, but no specific ‘micro- 
organisms had revealed themselves in attempted cultivations, in- 
jections of which, as also of fresh blood, had been harmless in 
rabbits. The streptococcus of Friedlander (erysipelas coccus) was 
certainly absent. In the discussion which followed, Dr. Guttman 
argued that the cases were probably erysipelatous in spite of the 
above fact, and referred to Ziemssen’s Special Pathology, and 
Eichhorst’s Pathology. Virchow leaned to Guttman’s opinion, but 
also described other pharyngeal. diseases which might mislead, 
especially metastatic abscesses im puerperal fever, suppurative 
pharyngitis ‘accompanying acute gastritis and, in one:/ case, 
mediastinitis. .But Senator urged in his reply that there was 20 
abscess in arty of his cases, but a diffuse purulent infiltration 
always beginning in the pharynx. The cause was absolutelyup- 
known to him at present, but the system was very rapidly affected 
in a characteristic manner, and tracheotomy was of no avail, ; He 
had no doubt that a study of the subject as revealed in hospitel 
records would reveal. numerous examples of this disease! dver- 
looked under:the title of “ aeute oedema of the larynx.” ., al 
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ETIOLOGY OF CROUPOUS PNEUMONIA.’” °'* 
Ar the meeting of the Italian Medical Congress at Pavia, Profestor 
Bozzolo communicated the results of investigation on the étibtogy 
of croupous pneumonia, which he had carried out together, 
his assistant, Dr. Tassinari. In the‘r experiments they. u: ‘fitiid 
‘which had been obtained from hepatised lungs during life by 
puncture, on the fifth or seventh day of disease, before crisid “had 
yet supervened. They prepared cultures on bouillon or 9ga 
agar, and, in order that the virulency of the cultures should not 
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bb weakened, the eniedalerdé whies it was used were first inocu- 
lated with the impure culture of the sterilised nutrient fluid. In 
eight out of fifteen fresh cases, the development in the cultures 
of Frainkel’s diplococeus was observed; it killed rabbits, but had 
no effect on guinea-pigs. The rabbits died in the course of 
twenty-four hours, and their ‘blood was full of diplococci. Pro- 
fessor Bozzolo had observed similar facts in 1882, when he reported 
them to the Academy of Medicine of Turin. The same micro- 
organism had also been detected by him in a recent epidemic at 
Cuneo, in which, besides pneumonia, several cages of pronounced 
meningitis had also occurred. In five cases the staphylococcus 
aureus and albus, the staphylococcus pyogenes albus, citreus and 
aureus, either alone or together with the diplococcus, could be 
proved to be present. In one case, which proved fatal owing to 
cedema of the glottis, numerous diplococci had been found in the 
subcutaneous cellular tissue of the larynx. In no single case had 
the coccus pneumonis of Friedlander been found. Professor 
Bozzolo deduces from these facts the conclusion that the coccus 
pneumonie played no important part in the development of this 
disease, and that the epidemic which had been observed by him 
was to be looked upon as having been produced; by the diplo- 
coccus. He maintains that until:the' contrary has’ been proved, 
we are not justified in considering idiopathic croupous pneumonia 
as being caused by different arwrvieen graeme 


‘'THE DISCOVERY OF CON CONCEALED _ INSANITY. 
In a recent number of the New York Medical Journal a rather 
startling and novel suggestion is made for the use of nitrous oxide 
for. the detection of concealed insanity. Dr. A. M. Hamilton is the 
author of this suggestion. He points out that anmsthetics are 
often of great service in detecting shamming, and that as an ex- 
tension of this, the use of some of these may be of service in un- 
masking symptoms which may be concealed from one cause or 
another. We shall not spend much time in discussing the moral 
side of the question, though it strikes us that there would be 
many in England who would object strongly to the production of 
this temporary loss of control,only to see what was to be found 
in the lower stratum of mind. Weare all familiar with the effects 
of alcohol, and we know how many friendships are cemented and 
how many are broken by the glimpses given into the hidden 
world of character by the effects of wine. Truth is revealed by 
this, we know, but as a medical means of investigation we are 
behind our cousins in its;use, Our author has been trying its 
effects for ten years; we,-therefore, must not pass over his 
remarks without some consideration. He, finds that, in. some 
cases, nitrous oxide gives sleep where it is much wanted from 
temporary causes. We fancy that this gas is hardly likely to be- 
come dangerous in the way that chloroform has to the medical 
man who cannot sleep, and.so we welcome the suggestion as one 
more means to produce what becomes daily more needed and 
daily more difficult to obtain—sleep for the brain-disordered man 
who must work or starve, and. who cannot work without sleep. 
We have tried all the known anmsthetics in cases of insanity, and 
cannot speak with any praise of the results. In melancholia the 
sleep produced does no real good, and in mania we have not had 
the least. improvement following sleep so produced and kept up 
for. hours together. Chloroform, amyl nitrite, and even duboisin 
have been given with the idea of changing the current of thought 
but in vain, save that with amyl we have seen some passive cases 
become hysterical, and with duboisin some cases of depression 
have become for a short time maniacal. Alcohol has saved many 
lives in acute insanity, but we have not found that it assisted to 
the’real understanding of any case; that is, that drink loosened 
the tongue and dispelled the delusion. It isa very plausible thing to 
Say that certain delusions which are hidden and are really the 
ground for the acts of certain patients can be discovered by means 





of nitrous oxide, but we fancy no medical.man would be, prepared. 
to sign a certificate on the evidence obtained while a person was 
under its influence, We have also to assume,a good deal when we 
say that the true nature.of a person is ‘revealed by the removal of 
the control, We might come to many strange reyelations-not 
conducive to domesti¢e happiness if this treatment were pursued 
far. Besides this, it seems that if there is any truth in the ob-., 
servation made by Dr. Savage on the effects of anwsthetics in pro- 
ducing insanity, that occasionally harm might result in;an un- 
expected way. Our author admits there is a great possibility of 
“ suggesting ” ideas to the person as he passesjinto the stage of 
‘unconsciousness: this should make ug hesitate before making juse 
ofa weapon so dangerous and easily perverted. He. says; hyp- 
notism is unreliable and not. always. justifiable. We should be 
inclined to say the same of the use of nitrous orto | for the detec- 
tion of concealed delusions. 





THE TREATMENT OF SNAKE-BITE BY paral 
WELL authenticated cases of recovery from the bite of a cobra are 
sufficiently rare to lend special interest to a ‘report published ty 
Dr. Percy Rigby, in the Indian Medical Gazette. ‘The: patient,’ » 
Hindu, aged 30, was bitten, in the,presence of a hospital assistant, 
by a young cobra two feet long, the wounds of both fangs being 
visible; four hours later he was brought to the dispensary, unable 
to stand or raise his head, gasping for breath, with copious saliva- 
tion and bronchorrhoea, and full soft pulse; the; bite had, been .in- 
flicted on the back of the hand, and the hand and forearm ,were 
‘much swollen, A solution of permanganate of potash (5 per cent.) 
was injected in the situation of the bite, the salt in powder was 
rubbed into the wound, and a draught containing, liq. ammonis 
™Mxx was given; the patient grew worse, and was seized with 
convulsions. The draught was repeated in half an hour, but when 
two hours had passed, the patient appeared to be sinking fast; an 
hypodermic injection of liq. ammonia ™xv with an equal quan- 
tity of water was given, and repeated in half an hour; finally 
several convulsive seizures occurred, the respirations sank to 6, 
and the patient seemed in articulo'mortis; he'was however given 
another draught containing ammonia, and in ten minutes’ began 
to rally, and in about three hours more was out of danger. The 
néxt day the temperature was 101.2° F., and the arm was much 
swollen; no ulceration was produced by the hypodermic injec- 
tions. A second case was mentioned in which the injection of 
strong ammonia and tight bandaging of the leg ‘was effectual 
against the bite of Dabria Elegans. toe . 

AMYLENE HYDRATE AS A HYPNOTIC, 
Dr. GzorG AVILLES has made a number of new experiments | in 


‘the clinic of Professor Riegel at Giessen. with “ amylene hydrate.” 


The following is a summary of his results:—1. Amylene hydrate 
is a hypnotic, the effect of which is certain if it is. given in 
sufficient doses. Control experiments have shown that amylene. 
hydrate has a less powerful effect than chloral, and a more power- 
ful one than paraldehyde. 2. Amylene hydrate had also an 
influence on people who were accustomed to the use of narcotics, 
these, however, required a larger dose (4 grammes). 3. Sleep came 
on very quickly without a stage of excitement. The intensity of 
the sleep varied according to the quantity of the dose, but the 
patients could always be easily aroused, When awakened, they 
at once became fully conscious, and, if undisturbed, they imme- 
diately fell asleep again. 4. The sleep lasted, after very small 
doses, from. two to three hours; after large doses (from 2.0 to 3.2 
grammes) from six to eight hours. 5. The awakening resembled 
that after natural sleep; the patients felt refreshed, and there was 
neither headache nor lassitude. 6. Respiration was not affected. 
‘7. There wag no change in the pulse or the blood-pressure, except 
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the vetardation ‘of’ the ‘pulsé, which was also obésrved isin thé 
néfitial ‘sléepi, * This “was! shown by! sphygmographic tracings’ of ' 
differént patients tiade by Professor Riegel. /8. There was no:bad 
tdste’ in tlie *tiottth nor disagreeable: smelt of thé ‘breath! om 
awakeriitig,’ ‘pach “as Was ‘toticed after paraldeh¥de.. 9. As to 
whethier patients were Tiable ‘to’ become! habituated to the drug 
n¥ decision could yet be arrived at. ‘In no case had they been 
obfiged to increase the dose, everi after repeated use. Disagree- - 
ablé ‘after-effects ‘df'"a ‘somewhat’ dangerous ' character were. 
obsetved only’ in'tWo ¢ases;' in three cases it had tio effect! at all; : 
The Grug was tried “in various internal diseases; thé effect was: 
partiotilarly’ good | in’ jaundice and icteric itching of the-skim 
Cifldral- liydrate had’ been’ recommended ‘by Hichhorst; but: amy-+ 
lene hydrate ‘Would be betterjas it had no weakening imfluence oni 
the’ heart.’ In’ ail “Cases ‘of disordered circulation, the amylene 
hydrate was preferable to chloral, as the latter considerably ’ 
diminished the pressure in the vaseular system. No counter 
indi¢stions could be found. -In severe-disorders of the. magh.it 
was to. be, administered by clysters,, according to the. ollowing, | | 
formule ;—-B, Amylene hydrate, 3.0 grammes ; aq: Sept gumm, 
arab, 68 20.0; me. Scheer, . duis i al 
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, SCOTLAND. 

“(HONORARY DEGREES,’ ABERDEEN UNIVERSITY. : 
Aone the'‘Hohorary degréés conferred by Aberdeen University |; 
last ‘week on those é¢onsideréd worthy'of''the honour was that of: 
UD. which “was ‘¢onferred upon Charles.’ Douglas Fergusson 
Philips, M.B., Lotidon, who is @ graduate of Aberdeen University: 
and ‘a Fellow of' wae’ Royal Colleges of ny campers and cogeens: m 


7 LADY STUDENTS AT LEITH ‘HOSPITAL: 
THE. lady students of medicine who are’ ‘doing their clini¢al work 


int Leith Hospitel, are so well pleased with the treatment by the 
pyle the hospital, ‘that.at the annual meeting of the supporters 
pie institution, “th last week, Dr. ‘Sophia Jex Blake, in mov- 


ing the usual, vote, of thanks to the staff, also thanked them for 
their kindness and care bestowed upon. the lady students in every 
part, of the al - 


"GLASGOW ROYAL INFIRMARY. . 
Dr. Newman's class of laryngology for students and practitioners 
has just been brought to a close after a most successful session. 
No less than, 105 Students joined, and maintained throughout a 
very good ; attendance.’ After the distritfation of Class’ ‘honours the 
students presented Dr. Newman. with a “pair of study’ lamps; and’ 
his assistant, Dr. ‘Dewar, with a case of ‘Surgical instruments: - 





tHe’ POLLUTION OF THE CLYDE LOCHS: | 
Mr. A, E. FLETCHER, inspector under the Rivers Pollution ‘Ket, 
has recently, made a report to the. Government on his examina- 
tion of the waters of Loch Goil atid Loch ‘Long ‘in reference to 
their alleged. pollution. The dredgings ‘from the’ ‘Glasgow ‘and 
Greenock harbours, and ‘from the Clyde, ate ‘deposited at the en- 
trance to Loch Long to the extent of dne and @ quarter nfillion 
tons per annum. Besides this, Loch. Long receives a wedkly de- 
posit 6f 150 tons of alkali waste from ‘a’ chemical Work, ‘discharged 
directly - into the loch, and indirectly the waters are polluted by 
the sewage from Glasgow discharged ‘into the Clyde. Mr. Flétcher 
submitted specimens of the water and of the bottom of the lochs 
to analysis, and also of the floating scum. Mr. Fletcher finds 
that the complaints of pollution are well ‘founded, and that’ the 
material yielded by the alkali waste is poisonous to fish. While 


hindrat 





much of the pollution is of local origin, Mt!"Flet¢her thinks the 
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meking of hoch Long s receptacle for the tefuse: of | Glasgom.end, 

pear rp prea —— hymen stopped. Betat 
mi ty 1 Io v by ea slauit {t tT it Yo ju Oo dilyi 


“ phir’ Hei seers ‘MEbIcAl asi 


J§o90ggluih } T0t 
A JOINT meeting. ph a isi 8 held in "6 sasha ig 
from, various Feprayents 


Ww eek, for the purpo 
tives as to: the f meas i caabtiahi fogaty em ti medi 
association. for, Glasgow.and district, There. were 150. delegate 
at the cay and pee resented , 13, members of. various 
friendly s fpr . Ree, ts ettbmittat pani that 29 Te 704 
courts, ) wih tenon miber themibership : af - 5,356, were. favourable t to’ 
the est ry onary such. an Association, w 42 were dotbefut’ 
and desired more, {nformation, Tt syaq, prolved to rit the des 
sired informa jon, and to hold ‘another m eeting for furthe 60 con 
sideration of Hs Sabet and ase to in held’ in April, aif 
9909 9 } it neti an oxxof 
ai THE PHYSICAL “CIRCUMSTANCES OF. “QLASGOW:. ay 
mid yd hovmeeado n | POOR. » ons ts 788d 
Is qi reedntz publie | sot ok Phe City i in whith we Live” Drv 
J.’ By Russell; the medical offider of health, exhibited with .greaty 
‘clearness ‘the ‘conditions’ apdér whichithe podr ‘of kirge: towns 





_| ‘such as Glasgow live..’He'succeeded im makiig statistics pathietie, 


natin! in Riare bringing before-the-public_ mind the enormous 
tbat preservation SP health dnd parity’ of 1#'Which 
‘these a Ant valve Contrasting Glasgow with’ cther "large! 
‘towns, hé found only oné—LiverpodF exceeding it "in ensity'of 
population, ‘and ohly anothé Approaching’ te ‘it,” nameby, Mam! 
chester; the density’ béing’ for iGlasgow, Liverpool, ‘aid “Mai 
chestér; 84, 106,'arid’ 80 ‘respectively.’ While 84 was the ‘average 
for thé whole city, ‘it ‘rose ‘to’ ds! high a Aguré ‘as 348 ih Sethi oF 
the sanitary distticts’ into’ which! — ity is divided, fal gts 25" 
in others:') Of ‘Glasgow houses,’ 30 pel cent. ‘consisted of onby/one’ 
apartment, 44 of only two, 14 of three,und only 5 per bint) weld 
of five apattinients and upwards:°LOF ‘the poptilation, 26 (pet Santi" 
lived in’ orielapattment’ hbtses, VAB° in two-apartment Thauses 16 
per cent. ‘in thrée-apartment Tiowsts, 6 per'cent.’ in houses of foul! 
apartments, and only 8 per tént. ity houses of five apartments and 
upwards.” In nd! ofhier town iii Scotland is"sd large’ a proportion! 
of the ‘population’ Confined’ té one-apattment hotses, and no one 
town in Sedtfand ‘Kas & stall’ a ‘proportion ‘living -in the’ 
houses. “Orie of the worst features Of the’ sttiall houses wad't ~ 
'14 per cént: of themy cotitdined Hodgers: Tt was these smu} hoitsel 
‘that gtive: -to the d#ath-rate" the’ striking characteristics’ 6f° an" 
enormous proportion 6f deaths in‘ childhood, and‘of deaths ‘frond 
diseases of “thé lings ‘at all’ ‘ages. ‘Ta such districts the! evviedl’ 
\death-raté Wad 48 "per 1,000; OF ‘all the children; De Russell? 


| went On''td ‘say, “who died! in Glasgow beford: they: completed" 


‘their fifth ‘Year,’ 32}. per’ cent. died in’housés of one apartniat” 
and’ not 2’ per eetiti"in houses of 'five apartments and coipwdgtla) 
‘There they died, atd’their little bodies were: laid on wtableor on 
the dressef, 80 as to bé somie What out'of the way’ df theiribrosliers! 
‘and sisters; "Who: played, 'and blept, and ate! in’ their ghasthy!com* 
‘pany.” Dr./Russell éoneludéd avery striking lecture by'shawing? 
how much'ifnprovement had fees effected iff Glasgow since 1861)! 
and how nitich might yét' be done By providing ‘air speed’) dni? 
play spaces, and’ theans’ of rectedtion, poled, und instrustion: for 
the people. * fire vad ow ly Lb ebtdde 4 uk dud 
—— piece et ee 
AYRSHTRE MEDICAL brie “Dobie, Ayr has beeh»etected! 
President of }ithe:'Ayrshire’ Medical, Club, in | successiom: ta Dri! 
Beedie “R58 ye and Dr, Alexander Dundonald fay 
president. Ayr, was ré-elected honorary 
The members of- f-the Club now amounts to 48, “pia 
ments we é at a meeting held last week, at ies ‘abo 
members of’ the medical profession wete present. 3 101 DAHOR 
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“TRELAND:,, a te 


oils . 9 GOVERNMENT, -BOARD. . 


AS we go to press we learn by telegram from “Dublin ‘thab Dr. 
Henry Fitzgibbon, Vice-President of the'Royal College ‘of Sur- | 


geotis in Treland, and brother of Lord. Justice, Fitzgibbon, | has been 
inted to, this o 
The, anley 3 is £1,250 yaar, here, alin) many: pandlideten d9 
bmeysig—treets " oJ 
THE hie@e OF. PHYSICIANS: Avo? THE: 
/  «APOQTFHECARIES’ HALL... |, 
tian proceedings at law!between these bodies! having, 18s will be 
seeh from the report published at page 559, been so far ‘unfavour- 
able to the College of Physicians, the resident” and Féllows ‘have 
had under consideration the present position of affairs. They are 
not satisfied with the Vice-Chancellor’s judgment, and the case 
will therefore come before another Court on’ appeal. It sis‘ stated 
by bome, moreover, that/should the ultimate decision be liostite to 
the College of Physicians, that body will retire from ‘the. alliance 
With thé College of Surgeons, and apply to the Medical Council 
for additional examiners. It is not, quite certain, however, that 
the Council would accede to this arrangement.: There is; net’ any 
strong feeling in Ireland in favour of the Apothecaries, either 
among physicians or surgeons. It is probable that ‘if #~poll’ were 
taken in’ Dublin, the vast majority would be in favour of their 
extinction as a body having any function outside the compounding 
of medicines. But, whether.it was right or wrong to recognise 
them ‘originally''as able to give a diploma to. practise, is 
now beside the question. “They have been recognised ; and’ they 
havé a répresentatiyé on the Medical,Council, Many think thattie 
only solution of the difficulty is to, absorb, the; Hall ; in a Conjoint 


nibs 


a 


Board, in which.it would be. allowed: to take part in; the pharma-‘ 


ceutical portion of the examination. | Such an arrangement has 
beer’ proposed, but has fallen through; and it’ is not ‘unlikely’ that 
it may again be brought forward. Thé solution of ‘the difficulty 
apparently lies in this direction. Meantime, the lawyers are the 
gainers, the “little bill” thus far amounting)to eer. 2 -_ 
£800,. 
CORK MEDICAL PROTECTIVE, ASSOCIATION, 

Ara general meeting held some, time since, Professor Stephen 
O'Sullivan i in the chair, and at: which Drs. E. R. Townsend, Power, 
Magner, Cooper, Golding, Fitzmaurice, Cremin, Jennings, A.MD. | 
Burke, Cotter, Donovan, Corby, H. R.'‘Townsend, O'Connor, jun.” 
Daly, Riordan, Twomey, Ryan, Hayes, T, Riordan, Guisani’ 
Riordan,.(Cloyne), Johnstone, Pearson, Crowley, Harvey, W. z 
Cummins, Hobart, Sandford, Evans, Moriarty, Crowley, Ryan 
Moynihan, Daly, and others wete also present.: ‘The ‘case: of Dr’ 
Magner’s'dismissal ‘from’ his'dispensary, ander sealed’ order df the 
Local Government Board, was brought before the meeting. It 
was pointed out that, as a.medieal man, Dr. Magner’s punishment 
was; far:in excess of that received by others guilty of similar 
offences, inasmuch as he/not: only suffered the full legal penalty 
of imprisonment, but -was,'in addition, dismissed from ‘his post, 
and, moreover, disqualified from ever again, under ‘arly cir- 
cumstances, obtaining any appointment under. the , Medical 
Charities Act...) The following resolution. was proposed 
and carried, and directed to be forwarded to the Local 
Government Board. Resolved: “That we, the members of the 
County and City of Cork Medical Protective Association, although 
differing, as many of us do, from Dr. Magner’s political views, 
hevertxeless are of opinion that he has been treated with excep- 
tional severity in being deprived not only of his present position 


in Succession to. the late Dr, in ‘King. | 


| | and means of livelihood, ares in, sidlianguateeiste ineligible for an 


|| appointment, under the Medical Charities Act, We arrived at thi 
‘|| conclusion from the 
THE: MEDICAL... COMMISSIONERSHIP OF THE. Locate: 


that,previous 1 instructions had isgpe 
by, the Local Government, Boagd (as in the case of civil ‘serve ims 
}and others) “prohibiting , medical officers | of, dispensaries from 
‘taking’ part. in politics; “and moreover Dr. “Magner. has been 
punished by imprisonment for any , offencé committed, by’ hi n 
Under these circumstances, we, would. respectfully . ask thé Local 
Govern iI i ard to fe-consider their decision, atid fithdraw’ the 
|aa ardet dismissing” Dr, M ner Fro m the post, as digpensa i 

Cer of the Coureies District? ea i Uhidn,”’ ‘The following’ 
the answer rece ed ‘from the. Local Government: ettieate 
date of. February’ Ta : 

Sir,;-I am, directed bythe Loeal Governme ant, Board fc 

te, sel igs the nit ‘f emer of th e; its or * ne 
Pro ective S$0py. Peadhe Se ie the acy es 
instant, re vesting th thet satel i withdraw che sealegvat 

them tenidvi from ‘His position’ as’ ae ia 

eh tits Cottcies'D hese “sar O ietrle; ‘Kinsale -Union ;) and} in! 
T am to state that the Board have:given Dr. Magner's Jose» 
careful consideration, and are not, prepared fon withdraw the, 
removing him from, the, office i in; questioner! prea rgus 9 


seryant,. 
Honora: ry Secretary’ Cork Meéfichl’ Protective ‘Association: 
A general ‘esting ‘will ‘be’ held: Bn area March 10th, 6' ‘otis 
sider thé correspondence. mp 
Seas ote tot sit hl Suetineait 
( INTERHOSPITAL Foors ALL Misomndl— The, final round! of the 
(Rugby) ‘Cup Tie, St. Thomas’s 1..Sti Mary’s, ‘was: played : at/the 
Richmond ‘Athletic Association’s.: Ground,: on Wednesday, March 
7th. |: St.. Thomas’s, the favourites; ‘kieked’ off, shortly after: 8: 
o’clock, with the wind in their favour. Toller, secured:a try, but’ 
Lambert failed at the place, After half-time St. Mary’s played/up. 
with! great determination, and had twojfree kicks about: their,dwn 
quarterway' flag. The last was a, failure, and; soon after Senior 
secured a try; but the: place again failed... Subsequently a touch 
in goal was obtained, and; soon after; time!'was called, leaving 
§t.!Thomas’s victors by: two tries; one: minor—twenty-one poimts— 
to nil) St. Thomas's: Back, A. Gedge'; three-quarter, Hi' A. Vulius; 
W. Senior, P.M. Tokers half, R. Hathérall, P. Northcott; forw: 
H. J. Cooper, JH. Dewhurst, T. A: M, Forde Keaptati, Je, atper, 
T. Lambert, C, Moxon,,, W, Milton, .F. Pitts Tucker, .G tillwell, 
St. Mary’s?:: Batk, W..T; Daniel; three-quarter,iA, N: Herzigon, F 
P. Hilt (captain), €. Ar.Balderson;y half, S. Bo Williams; Ay B, 
Franey; forwards, F. Lewis, G. T.-K: Maurice, ‘F. C, Martléy, J: 
Aikinson, C.F. Warren, J, 0. Summerhays, H, Legge-Willis, | Me 
Ealand, €. D., Leyden., The; final round of the; Interhospital 
(lsebolntSon). Cup, St. Bartholomew’s v,,Guy’s (Holders), was played 
at Upton on March Ist.- The holders' managed to secure the! ‘eup 
for the third’ successive! year.’ The gate ‘was’ ) well ‘pomp 
the winners only managed to score oné goal. ° pie Ae 
Cocatnm: 48 AN Arp 70 DIAGNOSIS: LN: Lumewonal, DIse Age. - 
Dr. Baumgarten not long ‘ago’ éalled attention im the’ Wiener 
Medticinische' Wochenschrift to the ‘value of cocaine “in enabling 
true thickening of the vocal cords to: be distinguished fropy ‘the 
swelling of simple catarrhal inflammation. Even. the most expe- 
rienced Jaryngoscopists often findiit very difficult to: come. to Ng 
definite conclusion on this point.\If. Dr. Baumgarten is: 
however, nothing is more easy. As cocaine causes spasm of! ne 
capillaries, local depletion, with‘ more or less ‘transient ‘blanching 
of the mucous surface, will follow its application to cords that are 
tumid and red from congéstion,...No such effect, on the other 
hand, will be produced when the ‘substance of the cord is infil- 
trated with tubercular, syphilitic, or carcinomatous material 
When, therefore, brushing with a 10 per cent. solution of cocaine 
fails to make the redness disappear, it may be taken ‘Be & prook 


















that one has to deal with a serious disease. 5 Sool 
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. UNIVERSITY OF LONDON. 
A meEtine of Convocation was held at the University Buildings 
on March 6th. It was announced that Mr. Anstie had received 
456 yotes, Mr. Busk 367, and Mr. Nesbitt 35 votes. Mr. Anstie 
will, therefore, probably be nominated by the Crown to the 
vacancy in the Senate. 

Dr. S. P. Tomson proposed that Convocation should invite the 
Senate to grant ad eundem degrees to graduates of other univer- 
sities who hold professorships in University and King’s Colleges, 
thus enabling Convocation to admit them to its membership. The 
proposition was rejected by a large majority. 

Dr. M. Barnes moved the following resolution : 

“That Convocation disapproves the course pursued by the 
Senate with reference to a petition to the Crown of the al 
College of be de aye of London and the Royal College of 

of England for a charter enabling them to confer degrees 
medicine. 


He narrated the history of the action of the Senate in connection 
with the two Colleges, and considered their action in the matter 
inconsistent, He read the minutes of the Senate, in which they 
resolved (by a majority of one) not to oppose the seheme on three 
conditions, namely: 1. That the degree proposed should not be 
confounded with the London University degree. 2. That the 
preliminary education of those who received the degree should 
not be inferior to that required of those who receive university 
degrees. 3. That the proposal to confer degrees on those already 
passed be not approved. The College of Surgeons had given up 
ite Arts examination, and had delegated all such requirements to 
the Society of Apothecaries and the College of Preceptors; 
that’ showed how little that body cared for polite culture- 
The governing body would be elected from the two Councils: 
and would be self-elective, so that they would be masters of the 
entire situation. The teachers could never advise or direct the 
Senate, except such as might by chance be on that body, the bulk 
of the teachers being completely shut out. Hence, in want of any 
external influence, all regulations would be framed and all action 
taken in the interests of the Colleges themselves, and not for the 
good of the “pena oe This was Cae ogee she Rollege of 
whose present action in obtaining a new charter was 
sufficient evidence of what might be expected if any such power 
pnt Math the corporations named. A one-sided faculty was 
objectionable and un ented, and tended to the depreciation 
of a degree which represent culture and learning.’ To 
separate medicine in this way from arts and kindred sciences 
would be prejudicial to all kinds of liberal education, The absence 
of representation of the proposed graduates was condemned. A 
t blot on the scheme was the fact that it was proposed to give 
the degree only to those who passed the examination of the two 
Colleges; and’ so those bodies, without any reason, us the 
position of a university, which was preposterous, . Other London 
students, who did not enter the two Colleges, were excluded. . 

Mr. B. WHITEHEAD, B.A., seconded the resolution, and enlarged 
upon the impolitic action of the Senate. — 

Mr. T. B. Napren, LL.D., wished the proposal to be modified, so 
that it might. read thus:—‘ That Convocation desires respectfully 
to express regret that the Senate has not seen fit to take action 
against the petition to the Crown of the Royal College of Physicians 
and the Royal College of Surgeons for a charter enabling them to 
confer degrees in medicine.” He said this was not a medical 
question alone. The scheme, if adopted, would inaugurate quite 
4& novel method of granting degrees, namely, by professional 
bodies alone. 

Mr, M, F. O'REILLY, D.Sc., seconded the amendment, which. Dr. 
Baines accepted, so that the amendment became 'the substantive 
motion. : 

Mr. Ostur defended the action of the majority in the Senate 
and said that the ‘following arguments had weighed with him 


when he had given his vote in the Senate: 1.,.That there was a 
eertain pr’ ctical grievance, in the fact that there was no acces- 
fible degree in London for the bulk of London students: The 
éked me.: of the schools would still come to the ‘University of 
ndon. %. The two Colleges he was assured would’ give a good 





ne 


degree. How far it would involve general culture was perha 
uncertain; but he doubted; whether any universities eg 
general culture for the dégrees of ‘other faculties than that of 
arts. 


Dr. W. J. CoLurns said that so far as the Members of the Royal 
Coa of Surgeons had ‘been consulted, they were adverse to the 
scheme. 

Dr. Sipngy CouPpLAND said that the scheme did mot origi 
with either of the Colleges, but. was pressed upon them from with- 
out by other medical ies. The degrees of the University of 
London were too severe for the usual run of students, who néw 
went to Scotland and elsewhere im large numbers. At Edinburgh 

lish students outnumbered those of all other nationalities, :... 

. P. H. PyE-SMIrH said that the d of M.D. did not repre- 
sent academic culture or any other attainment than that of 
professional education. ‘The ‘Licentiates of the College of Phy- 
sicians and Members of the College of Surgeons who were now 
— generally at highly cultured as the men who hel¢é 
the M.D, of many universities other than that of London... The 
resolution was carried by a large majority. f 

After disposing of some other business, the House adjourned. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


AN ordi meeting of the Council was held on Thursday, 
March oth 1288 pits . 

The minutes of the Ordinary Council on the 9th ultimo were 
confirmed. ‘ 

A unanimous resolution of condolence with the family of the 
late Mr. T. B. Curling, past President, past member of the Council, 
and Court of Examiners, was — 

The seventh report, dated March 2nd, 1888, on the extension of 
the College Larencers was approved, adopted, and entered on the 
minutes. is report read as follows :—“ The Committee recom- 
mend to the Council that, in addition to the works in connection 
with the extension of the wy or already sanctioned by 
the Council, a further sum of lls. be expended in building, 
in accordance with the plan submitted by Mr. Salter, a corridor 
and lavatories behind the theatre, and a staircase communicating 
with the new portion of the Library and the proposed corridor, in 
lieu of the iron staircase already sanctioned by the Council, and 
in rege ee a hot-water supply for the lavatories.” 

he Council approved of the proposed conditions relating to 
the uses to which the new workrooms at the College may be 
devoted, as proposed by the Museum Committee. 

The Finance Committee was then elected. It consisted of the 
President, Vice-President, Chairman of the Museum, Library ané 
oe Purposes Committees, and Messrs. B. Hill, Sibley, and 

illett. 

The Council voted a sum of £50 towards the expense of building 
a mission church in the Seven Di : 

A letter of February 16th from‘ the legal adviser of the Coll 
was read, stating that the authorities at Somerset House have 
cided that the College diplomas are not liable to stamp duty. 

A letter of February 13th from the Clerk to the Privy Council 
was read, forwarding, by direction of the Lord President, for the 
information of the College, a copy of a letter from the French Am- 
bassador at this Court, announcing that a Congress of Surgeons 
will take place at Paris from the 12th to the 17th of March next. 

A letter of February 29th from Mr. Peel was read, transmitting, 
by direction of the Lord President of the Council, to be laid be- 
fore the Council of the College, a copy of a “rejoinder” which 
the Committee of the Association of Fellows have forwarded to 
his Lordship. 

The Council resolved that a reply to the letter be sent, to the 
effect that the Council request his lordship to grant them anim 
terview for the purpose of giving him any further information he 
may require in respect to the said rejoinder. ; 

Mr. WILLETT’s motion that a committee be appointed to consider 
and report to the Council on the form of the Report of the Council 
to the annual meeting of the Fellows and Members, was seconded 
by Mr. Capex, and carried. Messrs. Marshall, Cadge, and Willett 
were appointed to form that committee. I 

Mr, SIBLEY’s motion, that in view of the appointment by the 
Council of a professional auditor to annually audit the accounts of 
the College, a committee of auditors is no longer necessary, 
that Section 21 of the standing Rules be ‘accordingly abrogated 
and annulled, was seconded by Mr. T. Sm1ru, and carried nem. 
con. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888, 

Meetings of the Council will be held on April 18th, July 18th, 
and October 17th, 1888. Candidates for'election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, March 28th, June 27th, September 26th, and 
December 28th, 1888, 





ELECTION, OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member dy the Council or by any 
recognised Branch Couneil. 

Candidates yrey | election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowKE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
THE Report upon the CONNECTION oF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887, and a further portion of the Report 
upon OLD AGE have been completed, and will shortly be published 
in the JoURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 

The following inquiry only of the first series remains open, namely, 
that on THe Erro.toey or Puruists. 

A fresh inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects, and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





SouTH-EASTERN BrancH: East and West Sussex Districts.—A conjoint 
meeting of the above districts will be held at the Grand Hotel, Brighton, on 
Thursday, March 22nd. F. W.Salzmann, M.R.C.S., will preside. Meeting at 3.30 
P.M. ; dinner at 5.30 p.M. ; charge 6s., exclusive of wine. The following com- 
munications are promised: Dr. Starling: A case of Fibroid Induration of the 
Stomach (with specimens). Mr. Howard “Marsh: Recovery after Laparotomy 
for Intestinal Obstruction; with Remarks. Dr. Mackey will show: Cases of 
Lupus Erythematosus, etc. Gentlemen desirqus of contributing short papers 
or cases, should write at_once to the undersigned or to Dr. Gostling, West 
= JENNER VERRALL, Honorary Secretary, 97, Montpellier Road, 

Z ‘ 


SHROPSHIRE AND Mip-WaLrs Brancu.—The next meeting of the Branch 

will be held at the Salop Infirmary, on’ Tuesday, March 27th, at 3 p.m. Mr. W. 

dowes in the chair. Gentlemen wishing to exhibit or read notes of cases, or 

to bring forward subjects for discussion, are requested to communicate with 
the honorary secretary, EDWARD CURETON, Shrewsbury. 


Norto WALEs Brancu.—The intermediate meeting of this Branch will be 
held at Colwyn Bay on Tuesday, March 20th, at 2 P.M. Members who wish to 
read papers, etc., or nominate candidates for membership, are requested to com- 
mMunicate at once with W. JonEs-Morris, Honorary Secretary, Portmadoc. 


East ANGLIAN BRANCH: Essex Distric?.—The next meeting will be held 
at the Saracen’s Head Hotel, Dunmore, on Friday, March 23rd, 1888, at 2.30.P.m. 
R. B. Marriott, Esq., Swaffham, President of the Branch, in the chair. Notices 
of papers, etc., should be sent as soon as possible to ©, E. ABBOTT, Braintree, 
Honorary Secretary. 


MeTRoponiTan Counties BrancH: East Lonpon anD SouTH Essex Dis- 
TRICT.—The next meeting will be held in the Hackney Town Hall, on Thursday, 
March 15th, at 8.30 p.m. A paper will be read by A. J. Pepper, Esq., on Medical 

dence in Courts of Law. Visitors will be welcomed. 


. W. Hunt, Honorary 
Secretary, 101, Queen’s Road, Dalston. 


SourHERN BrancH: SovutH WiLts D1strict.—The next meeting of this 
Branch will be held at the Bath Arms, Warminster, on Wednesday, March'21s*, 
at4o’clock. Dinner at 6 o’clock. Tickets 5s., not to include e. Members 
intending to be present, to communicate with the honorary secretary, H,, J. 
MAnnin@, Laverstock, near Salisbury. 





‘to inaugurate the Ceylon Branc 


SouTH-EASTERN BrRancH: East Kent Disrricr.—The next. meeting of the 
above District will be held at the Cot Hospital, Ashford, on Thursday, 
March 15th, at 3. p.m. Dr. Wilks in the chair. e President kindly invites 
members to luncheon, bezween 1 and 2.30, at his house, 22, North Street.’ The 
dinner will take place at 5 p.M., at the m’s Head, price. 6s. (exclusive of 
wine). All members of the South Eastern Branch are entitled to attend these 
meetings, and to introduce professional friends. N.B.. All gentlemen pu 
to dine are particularly requested to inform the chairman by Tuesday the 18th, 
that proper arrangements may be made.—W. J. Tyson, Honorary District Secre- 
tary, 10, Langhorne Gardens, Folkestone. , 





CEYLON BRANCH. 

THE inauguration of the Ceylon Branch took place on December 
17th, 1887, when a large and representative ing of the mem- 
bers of the profession met in the Hall of the Colonial Medical 
Library. The Soll wing gentlemen were. present: W. R. Kynsey, 
F.K.Q.C.P., Colombo; 8, Archer, M.D., Brigade-Surgeon, Medical 
Staff, Colombo; J. L, Vanderstraaten, M.D., M.R.C.P.L., Colombo; 
W, G. Van Dort, M.D., C,M., Colombo; J. Loos, M.D., M.R.C.P.E., 
Kandy; The Hon. P. D. Anthonisz, M.D., F.R.C.S.E.; Colombo; W. 
Dias, M.D., M.R.C.S.E., Galle; C. W. VanGeyzel, M.B., C.M., Colombo; 
H. Thornhill, M.B., Kandy; W. G. Rockwood, M.D., M.R,C.S.E., 
Colombo; J. Attygalle, M.D., M.R.C.S,E., Colombo; T..F. Garvin, 
M.B., C.M., Colombo ; J. D. MacDonald, M.D., Colombo,; S. Fer- 
nando, M.B., C.M., Colombo; H. A. Keegel, L.R.C.P.E,, Colombo; 
M, Eleyatamby, M.R.C.S.E., Colombo; H. Sraphertat L.B.C,P. 
and SE, Kalatura; E. N. Schokman, L.C.M,C., Colombo; 8, de. M. 
Asserappa, M.D.,,Colombo. al 

Specimens.—The Hall of the Library was tastefully parle ype a 
number of side tables haying been set. apart for specimens of con- 
siderable interest. Table I contained a large and varied collection 
of. Plaster-of-Paris Casts executed by a local artist under the 
direction of the late Dr. Koch. The specimens included the fol- 
lowing: Casts of Talipes, of Potts’s Fracture, of Stumps after 
Pirogoff’s, Syme’s, and Chopart’s Operations; Subglenoid Disloca- 
tion of the Humerus, Fractures at the Wrist, Fractures of the 
Clavicle, of Cases of Elephantiasis Greecorum, Bronchocele, and 
various other conditions.—Table II contained Eight Ovarian 
Tumours from cases operated upon by the Hon. Dr. Anthonisz, 
Dr. Rockwood, of Colombo, Dr. Schokman, of Galle, and the late 
Dr. Koch.—Table III contained a large collection of Urinary and 
Bili Calculi, Concretions round Foreign Bodies, and Saliv 
Calculi presented to the De Soyza Museum by Drs. Koch, Rockw 
Anthonisz, Vanesa Garvin, and others.—On Table IV. Dr. 
MacDonaLp exhibited microscopic slides sho the Bacilli of 
Splenic Fever, Cholera, Lepra, Erysipelas, Tubercle, Typhoid Fever, 
Pysmia, Gonorrhea, and Actinomycosis, the Streptococcus of Pus, 
the Ova of the Round Worm, and the Cocci of Pneumonia. Several 
very good specimens of the Ova of the Anchylostoma Duodenale 
in diferent stages of development were shown taken from the faeces 
of patients at present under treatment from anchylostomiasis in 
the General Hospital at Colombo, The Embryo of the Worm was 
also shown.—On Table V Mr. Brito exhibited a collection of 
microscopic slides, showing Epithelioma, Fibroid Tumour, Lupus, 
Anchylostoma Duodenale (female and male), Parasites in A 
Tricocephalus Dispar, besides preparations of various normal 
tissues.—Table VI contained a collection of Entozoa in spirits very 
neatly mounted for examination by Mr. Brrro; 1, Oxyurus Vermi- 
cularis; 2, Amphistoma Explanatum (Buffalo ?); 3, Tania Solium 
(Human); 4, Tricocephalus Dispar (Human); 5, Lumbricoides 
(Human); 6, spor, arg (Horse); 7, Anchylostoma Duodenale,— 
Mr. Brito also exhibi 


ited well-executed Dissections of the Human 
Brain hardened in spirits.—On Table VII Dr. MacDonaLp exhi- 
bited a set of Esbach’s Albuminometers, and a Portable Bpiecmener 
which attracted much attention.—Table VIII had the following 
reparations, exhibited by Mr. Brito: 1, Human Foetus and Mem- 
8 about three or four weeks old; 2, Uterus and its Append- 
ages, Foetal Membranes and Cotyledonary Placenta ; 3, Ence oid 
Cancer of the Liver; 4, Heart of Frog showing Aortic hes ; 
5, Blood-clot expelled Ten Days after Parturition (case of Puer- 
peral Septicemia); 6, Kidne w, Bladder, and a et + ae 
right kidney hypertrophied, oft contesing a us of the size 
ofa small dhe right pelvis and ureter distended; bladder car- 
cinomatous.—The Museum of the Ceylon Medical College was also 
thrown open to the members. y , 
Preliminary Proceedings.—At 12.30 P.M., in pursuance of notice, 
Dr. Loos moved that Mr. Kynsey, P.C.M.O., do take the chair. 
Brigade-Surgeon Dr, ARCHER seconded the motion.—Mr. Kynskx, 
hexing taken the chair, mie the pene end enpraneet ie 

satisfaction at seeing such a representative ering assem 
; AN of the British Medical Associa- 
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tion, The first thing to do would be to complete tlie constitution 
of the Council by electing three members not resident in Colombo 
to the vacant seats in the Council.—Dr. ArryGaLix proposed, and 
‘Dr, Ass#nappa seconded; That Mr, Renny, M.B., a + Hatton; 
Surgeon Wallis, M.R.C,S., Army Medical Staff, of Galle; and Dr. 
dames Loos, of Kandy, be elected members of ‘Council under Sec- 
“tion @; By-law 4. Oarried: ‘unanimously.’ From the Council thus 
constituted the election of the office-bearers for the year 1888 took 


place. : 

Election of President.—B e-Surgeon Dr. ARCHER then pro- 
‘posed, that ‘from ithe Council thus constituted, the meeting do 
“elect Mr. W. R.'Kynaey ‘to be the first President of the Ceylon 
‘Branch.—Dr, VANDorT having seconded the motion, Mr. Kynsry 
‘thanked the meeting for this expression of its confidence. He 
‘felt that his ‘a ing di ure from ‘the ‘island on leave 
‘would interfere with the'proper discharge of those duties which 
“would devolve uponhim ‘as President in the organisation and 
-working of the ich at its first start. He felt sure that the 
‘meeting would cordially join him in the nomination of the gentle- 
man W name he would submit to them in his stead, a gentle- 
‘Mian whose reputation in the medical profession had been estab- 
‘lished both here and in Great Britain, and who was his oldest 
‘friend in the island.: He be to propose the Hon. Dr. P. D. 
-Anthonisz as thé first President of the Ceylon Branch.—Mr. VAN- 
GuyzEL seconded. The Hon. Dr. P. D. Anthonisz was declared 
duly elected President of the Ceylon Branch. Mr. Kynszy then 
‘vacated the ‘chair to the PaesipENT, who returned thanks for his 
“lection. He felt that by reason of his years his term. of useful- 
‘ness in the profession would necessarily be limited, but under the 
circumstances of the case he gladly accepted the he gers of 
ba he the chair he had just assumed, and which he trusted 
‘Mr. would, on a future occasion, occupy. 
: rs.—On the proposal of Mr. Kynsry, seconded by Dr. VAN- 
‘DERSTRAATEN, Brigade-Surgeon Dr. Archer, M.S., and Dr. W. G. 
‘VanDort were unanimously elected Vice-Presidents of the Branch. 
Mr. THORNHILL sed, and Dr. MacDonALpD seconded, the 
élection of Mr. Henry Keegel‘as Honorary Secretary of the Braneh. 
Carried unanimously.—Mr. VaANGrYzEL proposed the election of 
‘Dr. Yanderstradten as Honorary Treasurer. Mr. HvyBERtsz 
seconded the motion, which was carried unanimously. 


Representative on the Council of Association.—On the proposal. 


Cf the PrestpENT, seconded by Mr. THoRNHILL, Mr. Kynséy was 
nominated Representative from the Ceylon Branch to the Council 
‘of the parent Association.—Mr. Kynsry, in returning thanks, 
hoped that during his stay in Eurdpe, he would be able per- 
-sonally, if eect bey further the interests of the Branch there. 
New Members.—The Honorary SECRETARY then proposed the 
election of the following gentlemen, Dr. VanDort seconding each 
— . To’ the Parent Branch.—-W. Dias, M.®., St. And., 
; ene. L8.A.; 8. de M.: Asserappa, M.D.Edin.; A. Nell, 
L.C.M.C.;-‘M, Candyah, L.C.M.C:' To the al Branch.—W. Dias, 
‘M.D.St.And., M.R-C.S.Eng., L.S.A.; 8S. de M. Asserappa, M.D.Edin, ; 
‘A. Nell, L.C.M.C. ; M. Candyah, L.C.M.C.; 8. B. Perera, L.C.M.C. 
Vote of Thanks.—Dr. MacDonatp proposed, and Dr, ASSERAPPA 


seconded, that a vote of thanks be accorded to the Chair. The 


Bi rece was carried unanimously, and the meeting ended. 

yer “tee the pron y of hoe re ane were 

at the meeting, eon-Major Stokes, M.S., Surgeon 

Bire Mr. Spence, Mr “ty : P 
“Meier, the medical papaeeeat of the Leper Asylum, :as- 
Bembled at 1.30 'P.m., by the invitation of the Principal Civil 
Medical Officer, at Guyscliff, where they were entertained at 
luncheon. The. only toasts were the “Health of Mr. Kynsey,” 
“which ‘was’ p by Dr. Loos, and drunk with acclamation 
vand hearty wishes of a pleasant voyage and safe return; and the 
“Health of the first President of the Ceylon Branch of the British 
‘Medical Association,” proposed by Mr. Kynsxy, to which the Hon. 
“Dr! ANTHONISz Peplied. 
eS “GLOUCESTERSHIRE. BRANCH. 
“AW ordinary méeti 





. CURRIE. 


‘ ation of Vitreous,—Mr. BowER showed a patient suffer- 


‘ing from suppuration of the vitreous humour of the eye dueto the 
née ‘of a ‘steel chip, He had failed to see the fiom 


‘He 
“or Or inflainmiation. 
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Cochran, Lecturer on Chemistry, and Mr. , 


was held on Tuesday, February 21st, 1888, at | 
7.30°PM., at the Gloucester Infirmary, under the presidency of | 


; Oo se ent by' 
Sphthalincecope, and also to remove it by the electro-magnet. | 
ted out the:total absence'of injury to the lens and cornea, 





hy.—Dr. CURRIE opened a -discussion on.the present 
osition,of Homeopathy in relation to regular Medicine, in which 
e propounded the question whether the hand of brotherhood should 
not be held out to the homceopaths, and concluded that it should, 
—Dr. Born answered in the negative.—Mr. Wappy urged that,all 


Home 


distinctions should be dropped.—Dr. NespHAM argued that.no egn- 
eiliation eould ‘be ert entih ms pliahinetine, name be droppe 
—Dr. BATTEN, e si y in favour of Dr, Currie’s proposition, 
—Mr, Eis aid thas ee much to learn from the NONE. 
Dr. SouTER said that, considering the great shang f Opinio 
with regard to therapeutics, there was no reason for ostracising 
homeeopaths.—Dr. CLARKE and Messrs. BOWER, CUTHBERT, an 
CARDEW also took ‘part, and Dr. Cunnim replied. The meeting 
closed at 10 P.m. ° ) 0G» TI é‘ ' 

The result of this mpeting was most important, showing the 

at feeling’ in favour of admitting homceopaths te’ equal 
ellowship, and, as far as the county of Gloucester is: ¢on- 
cerned, having settled the question as to the right of holding 
consultations with them. ‘ ieee 





BORDER COUNTIES BRANCH. 
A MEETING was held at the County Hotel, Carlisle, on Friday, 
February 24th, 1888. The chair was taken by Dr. McLgop, 
Hawick, President, at 6 p.m. Twenty-four’: members ahd five 
visitors were’ present. 1 

New’ Memébers.—The following were elected members of: ithe 
Branch: ‘William Blair, M.D.Glasg., Jedburgh; William 
St. Leger Carter, L.R.C.P.and S.Ed., Conishead Priory; : Donald 
Macgregor, M.D.Ed., Denholm, Hawick; Charles John. Tiffen, 
MD hd, oni ! 
Process of Compensation.—Dr. Byrom BRAMWELL, of | Hditi- 
burgh, read a paper, on the process of compensation ant: its 
bearing on prognosis and treatment, which was illustrated with 

i and drawings.—In the discussion which followed, the 

ESIDENT and Drs. J. ANSON, HAppOoN, BARNES, MACLAREN, 
Green, Macpoveatt, Lockim, ALTHAM, and CAMPBELL’ took 
part.—Dr. BRAMWELL replied. eTITS 
- Vote of Thanks:—A vote of thanks was accorded to Dr. Bram- 
well, on the motion of Dr. Happon.  — : 

Hypertrophy of Breasts.—Dr. Murr, Selkirk, read notes of 'a 
case of hypertrophy of the mammz, and showed photographs. 

Operation for Rectal Hemorrhage.—Dr. ALTHAM (Penrith) read 
notes of a case. A woman, +, had had bleeding from the 
bowel for fourteen years, with much suffering. As none of the 
ordi causes of hemorrhage were found, the redundant skin 
round the anus was cut away, with the object of leaving a con- 
siderable surface to ulate and contract. The operation was 
complétely successful. 

Case of Herniotomy with Omental Cysts.— Dr. ALTHAM read 
notes of a case in which a woman, aged 70, was operated on for 
strangulated hernia. On cutting down it was found that what 
seemed like a knuckle of oy oe ma bowel was really a cyst in 
the omentum, which had been bruised during taxis. After m 
sure that no portion of bowel was contained in this sac, the omen- 
tum was ligatured and cut off. The patient did well, but it 
would no doubt be better in such cases to open the cysts and ex- 
plore the cavity with the finger, so as to make sure that none of 
the bowel was inc'uded. ; 

Intracranial Hemorrrhage ina Boy.—Mr.T. P. Devuitn (Carlisle) 
read notes of a case of cerebral hemorrhage in a boy aged 11, who 
till three hours before his death had enjoyed good health. | Post- 
mortem examination did not reveal disease in either thoracic or 
abdominal organs; but there was a ma cavity filled with recent 
clot situated in the right hemisphere of the brain. ; 

Supper.—Twenty-one gentlemen sat down to supper. . 

Next Meeting.—The next meeting of the Branch will be held in 


| spring, at Cockermouth. 








THE Duke of Bedford, as Lord-Lieutenant of the County, and 
the Lord Bishop of the diocese have become patrons of the 
Hunti n County Hospital, and the Earl of Sandwich has 
elected President, vice Baron de Ramsey, deceased. . 


JOHNSTONE COMBINATION HosPrTaL,—The Combination Hospital, 
‘which has been built at Johnstone to meet the requirements of 
five parishes, at: the cost of £2,200, has been — 
Government officer, and pronounced thoroughly satis! 
is to be opened at the end of the month. 
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a rash came out all, over the, body; there was catarrhal conjunc- 
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the patient had mfortable sensation in the ey; On. thi 
SPECIAL CORRESPONDENCE, Jal ening taptin tontunedeaaiemane teas 


[FROM OUR OWN CORRESPONDENT. ] 

Cold Bathing in Typhoid.—Lead ‘Potsoning.._Photoxyline ‘as a 

Surgical Dressing.— Toxic Effects of Antipyrin.—Carbolie Acid) 

in Pulmonary Phthisis.—Effects of Boric Acid. | 
M. JuHEL-RENoy recently read a paper before the Société Médicale 
des H6épitaux on cold bathing in typhoid. He had treated 
forty-three cases in this way, with only three deaths... Sixty-five 
baths were given in each case. The nature of the disease was 
established beyond a doubt in every instance. M. Juhel-Rénoy' 
considers that cold baths prevent hemorrhage, pulmonary com- 
plications and syncope, modify the diarrhoea, and clear the urine, 
which is secreted in great abundance. Among his patients there 
were pregnant women, hysterical, alcoholic, and tuberculous 
patients. In cases of perforation of the intestine and peritonitis, 
cold bathing should never be employed. M. Dujardin-Beaumetz 
remarked that M. Quinquaud had proved that cold baths increase 
ofganic combustion, and consequently the production of heat.’ He 
admitted that cold baths may act as a tonic, but the same result 
was obtained with tepid baths, which were not so dangerous. 
The increased arterial tension produced by cold baths might cause 
sudden death in cases of cardiac weakness. f 

At the meeting of the Surgical Society on February. 9th, M. 
-Duguet described a case of lead poisoning. The patient, a woman 
aged 38, was employed in a factory where coloured cardboard 
boxes are made by machinery. Her business was to gum small 
bands of paper 0.15 centimétre long on these boxes, which Were 
intended to hold reels of cotton. These paper bands are coloured 
red and orange on one'side, being grey on the other side, which is 
covered with gum. In taking up these bands, which ‘are packed 
in layers, the patient. was obliged to wet. her finger with her 
tongue each time, and slip off each band, of which the red and 
orange side is placed uppermost, with her finger. The grey side 
of the band had then to be licked, and the band gummed on the 
box. The patient had frequently gummed as many as 5,000 of 
these bands in one day. She stated that her companions (eight or 
ten) who did the same work, all became pale and thin, and’ 
suffered from colic. Those who were enfPloyed in pasting on 
blue-coloured bands of paper were not affected with any morbid 
symptoms. The red and orange bands of paper were analysed by 
M. Gur. The residue of the paper, when burnt, gave all the 
reactions of salts of lead. Each band contained about 12 milli- 
ee of metallic lead. This form of lead poisoning has not 

en described before. M. Monod suggested that the case should 
be reported to the Préfet de Police. 
’ M. von Wahl has lately tried substituting photoxyline, which is 
used in photography, for collodion in surgical operations. He 
employs a 5 per cent. solution mixed with equal portions of 
alcohol and ether. His experiments showed that plhotoxyline has 
the following advantages: It adheres more .closely to the skin 
than collodion; it is absolutely impermeable, and is not dete- 
Tiorated by washing or by prolonged contact with other fluids; it 
exercises a uniform compression on the tissues. .It can, therefore, 
be strongly recommended in the case of slight surgical operations, 
when the patient is not obliged to lie) up: and a voluminous anti- 
septic dressing is most inconvenient.; as in plastic operations on the 
face, and in those performed in the region of the genital organs in 
male patients (radical operations’ for hernia, hydrocele, castra- 
tion, etc.). In these cases a thin layer of cotton-wool, free from 
all greasy principles and saturated with photoxyline, is applied 
to the wound and fixed .by means ‘of sutures and court plaster 
after bleeding has stopped.. This layer will resist the dissolving 
action of any foreign fluids for eight or ten days. The uni- 
form pressure it exercises renders drainage siperfiuous. | In the 
case of children, where it is almost impossible to prevent the 
contact of the dressings with the urine, photoxyline will be found 
especially valuable.’ In laparotomy this form of dressing will 
suffice by itself, and wilh protect the: abdominal wound in the 
most efficient manner. 

At arecent meeting of the Académie de Médecine Dr. Ball read 
& paper by Dr. Oscar Jennings om a case of poisoning by anti- 


yrin. The patient suffered from nodular rheumatism, for which 
2.50 grammes of antipyrin weré given daily fora week. On the 
day erythematous spots were observed on the arms, and 


eight 





tivitis, loss of appetite, and a sensation of internal eold.o, The 
pulse was 78.' There was, singing in the ears. , The patidnt ;was 
very weak. A few drops of tincture of, belladonna caused... these 
symptoms rapidly to disappear. . Dr, Jennings considers that anti- 
opyrin should be given with great, caution;to, ald people:and per- 
-sons of an impressionable temperament. The, symptoms; of: pai 
soning can, however, be easily, subdued by administering, a few 
-drops of tincture of belladonna, or by subcutaneous injections, of 
atropine. M. Germain Sée observed that he. had.met with many 
similar cases. The symptoms of, poisoning which’ he had observied 
were usually due to doses of three or four grammes jof; 
.given for several consecutive days. Sach \symptoms were most 
commonly met. within female patients, Antipyr d, newer 
be given a-second time to patients in whom they had been, ob- 
served. In such cases antifebrin (acetanilide) should: be substituted 
for antipyrin. _M. Sée strongly condemned, the . practice of giving 
belladonna or injections of atropine to combat the sym of 
_—— which will spontaneously disappear in from twenty- 

our to forty-eight hours if the; drag is discontinued, and which 
cannot be regarded as of a serious nature. M. Dujardin-Beaumetz, 
who shares this opinion, remarked’ that, after a prolonged 
use, antipyrin caused pain in the stomach and dyspeptic 
symptoms. The adulteration of antipyrin with benzine or other 
substances was possibly the cause of these symptoms, which had 
been more frequently observed of late. M. eo gee Zz 
further remarked that subcutaneous injections of antipyrin were 
painful. Acetanilide caused cyanosis: in ‘certain cases. ‘A dose 
of two grammes a day should never be exceeded: M. Germain 
Sée had observed the gastric symptoms described by M: Dujardin- 
Beaumetz, and believed mom “4 meer to the a in whieh 
the antipyrin was ar n order to prevent these ptoms, 
M. Sée pote thew cenete of soda or doltaee water. Dor sub- 
cutaneous injections hé gave one gramme in four injections. In'this 
“way the injections were not painful. _M. Ollivier stated that’ 
did not share the belief held by —_ authors concerning’the 
effects of antipyrin. He had employed it in the treatment of 
chorea, and found that,: although it. modified the affection jin 
certain cases, in others it did no good. yi Minsdo | 

M. Dujardin-Beaumetz, in a lecture which he recently delivered 
on carbolic acid in the treatment of phthisis, expressed - him 
to the following effect: “The absorption of the acid by the ‘air- 
passages being out of the question, the only means of inister- 
ing it is by hypodermic injections and by the alimentary canal 
(stomach or rectum). As the digestive organs of Fe sagen pa- 
tients are usually out of: order, any ‘irritation of the stomach 
should be avoided in their case. ‘The skin and the rectum are 
therefore the only means by which the acid can be safely intro- 
duced. In has been used by many medical men in cases ‘of: pul- 
monary tuberculosis. The injection may be h ermie or ‘into 
the deeper parts; by this ‘means the i liquid may be 
conveyed to the very spot. in which the lesion exists. 
Professor Lépine and his pupil Truc tried intra-pulmonary _— 
tions of a 2 per cent. alcoholic solution of creasote in tuber- 
culosis. ‘A weak solution of morphine had been previously in- 
jected to — pain. These authors recommended ‘iodoform, 
with which excellent results were obtained in the treatment of tu- 
berculous abscess: For the carbolic acid injections a sysinnge 
large enough to‘ hold 5 grammes of thé liquid should be employed. 
A _ cent. solution of carbolic’ acid, perfectly pure, ‘and +4 
viously dissolved: in glycerine (alcohol is irritating) should ‘be 
used. The spots at which the injections are made should ‘be 
chosen in the anterior ion of the chest, below the élavicle. 
The number of punctures to be made must be determined" by' the 
special character of the affection, but an excessive number may 
cause symptoms of carbolic acid poisoning. ‘Under this treat- 
ment it will be found that in a large proportion of cases the appr 
tite returns ; the patients dan leave their beds and walk out ; the 
coughing and expectoration are diminished; and the night sweats 
frequently cease. i ond f phe sremncn 

At a recent meeting of the Société Médicale des’ Hépitaux, ‘M. 
Gaucher described the results of his experiments with boric acid, 
administered internally. He has discovered that, in doses which 
produce the required effects, this substance is not toxic. When 
applied to the bare skin only it is not caustic, and only a slight 


amount of absorption takes ; for this reason itis of great 
service in skin theca. In infectious and contagious itapetteots 
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“has'the same effect as oil of cade, without its drawbacks. M. 
Gaucher used it successfully in a case of cutaneous tuber- 
culosis: He raised the question whether there may not be 
some anal between this affection and impetigo. M. 
Grancher, on the other hand, stated that he had made 
numerous inoculations with the virus of impetigo, but in only 
one case had he — are mrss ice oe that the 
micro-organism of impetigo and that of tu osis were quite 
- distinct. M. Gaucher Gietatstered internally from 50 centi- 
grammes to 1 ~~ of boric acid to a series of consumptive 
patients with the following results:—The general condition im- 
the local condition remained stationary. The acid was 
eliminated by the urinein the form of boric ether. He considers 
. that internal doses of boric acid might be substituted with advan- 
tage for injections of this substance in the treatment of cystitis. 
He gave one gramme of the acid daily to several aged patients with 
ony of the ate, accompanied by cystitis; the urine, 

ch was thick and contained muco-pus, quickly became clear. 
Boric acid is not astringent like borate of sodium, which is used 


by some surgeons. 





SAN REMO. 


[FROM OUR OWN CORRESPONDENT.] 

By the time this letter reaches you I trust some of the tension on 
the public mind in connection with affairs at the Villa Zirio may 
be relieved. I can at any rate report (March 5th) some porqnees 
within the last few days, the Crown Prince having now had three 
com ively good nights, with less cough expectoration, 
and having been out on the piazza upon which the windows of his 

/room m for several hours each day. This he has been able to 
do thanks to the nuity of Sir Morell Mackenzie, who extem- 
porised a screen which shelters the patient from any wind, and 

, gives some amount of privacy from the gaze of the crowds which 
Sengtepste in the road below the villa. 

The em laid by the Emperor on the physicians as to 

ving any information beyond that conveyed by the official bul- 
etins, which are probably submitted to the august patient before 

eatag puasehed, has struck terror into the heart of the host of 
special correspondents now here, and renders it extremely difficult 
to obtain reliable information. It has also had the worst pos- 
eg in causing information of a pessimist nature to be in- 
| ¥en 

The suggestion made by Sir Morell Mackenzie alluded to in my 

last has carried out, and on Saturday evening Professor 
Waldeyer, now ~~ es Chair of Anatomy at the University of 
Berlin, and formerly fessor of Pathology, arrived here. This 
eminent microscopist, who has written important works on the 
origin of cancer, I have reason to. know spent the whole of Sun- 
day in making examinations of the expectorated matter, and the 
freater part of the morning Sir Morell Mackenzie was with him. 

he doctors, however, have been requested not to make known 
his views, whether favourable or not, so that whatever conclu- 
sions he may arrive at will be forwarded to Berlin, and are not 
likely to be known here, A new cannula was made here last week 
under the superintendence of Sir Morell Mackenzie, who spent 
nearly a day and a half in the workshop of the local silversmith, 
exciting much interest in the Italian artisan mind. In this work 
he was assisted by Dr. T, Evans, of Paris, the American dentist 
of European fame, who is staying here. Since this tube was 
taken to the Villa Zirio, I hear that the cough and expectoration 
have materially diminished, and that the latter is much less blood- 
than it was; whether this is due to the new tube or not I 
cannot say. 

The Crown Princess continues to display the admirable forti- 
tude and bravery that have distinguished her all along, at a time 
when one knows her heart is wrung with the bitterest anxiety. 
Her kindliness and consideration for others are perpetually shown, 
an example of which has just: been brought to my notice. An 
English nurse, trained at the Liverpool Hospital, who has nursed 

with great success for several years, was recommended by Dr. 
man to assist in the nursing, preparing food, etc., after the 
Operation.. A hospital orderly has now arrived from Berlin, and 

_ on the nurse’s departure the Crown Princess personally presented 
her with a pretty and valuable brooch, thanking her warmly. 

There is still a good deal of international feeling and jealousy, 
and owe natural to a certain extent, it is, I fear, carried much 
too far. Sir M. Mackenzie has now. resumed mr of the illus- 

illiam arrived 


trious patient, being supreme inthe case. Prince 








last week, and Professor von Be ann has remained by command 
of the Emperor. I understand that either Sir M. Mackenzie or 
Mr. Mark Hovell is always on duty at the Villa. It is hoped that 
this anxious state of matters will not last much longer. 

The Bishop of Gibraltar is here, and preached at All Saints’ 
Church on Sunday. He was received by the Crown Princess on 
Monday afternoon at the Villa Zirio. The weather has quite 
changed, and is very fine. 





MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. ] 
Hospital Funds.—Small-pox.— Owens College.—British Association 
Local Committees Accounts. 


THE collections on Sunday amounted to £4,285, and on Hospital 
Saturday to £1,494, but to the latter sum an addition may still be 
mad 


e. 

Additional cases of small-pox continue to crop up in various 

towns near Manchester. In Stockport alone twenty-one cases 

with four deaths have been notified since the disease broke out 
in. 

The principal and treasurer of Owens College have issued a 
circular setting forth the needs of the College, and soliciting sub- 
scriptions to clear off the debts on the new laboratories and 
museums which have recently been erected and equipped. We 
feel certain that the public of Manchester—so justly proud of its 
College, entirely endowed and supported by the contributions of 
its citizens apart from State aid—will respond liberally to the ap- 
peal. The sum required to pay off the debt on the buildings is 
about £45,000. 

The Local Executive Committee of the British Association has 
reported on the expenditure incurred at the recent meeting of this 
Association, held in Manchester in September last. Altogether 
the amount received was £4,336, while the number of members 
attending was 3,838. The attendance was greatly in excess 
of that at any previous meeting, and the amount received 
and available for the promotion of science was beyond all former 
records. The total expenditure was £4,258, this sum being met 
chiefly by the guarantors, 35 per cent. of the sum guaranteed being 
called up by donations and the proceeds of excursions. 





LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. } 
Serious Decrease of the Water Supply.—Small-pox in Livérpool.— 
Hospital Appointment.—Police Appointments. 

For several weeks past we have had a “ restricted” water supply, 
and within the past month the water has been cut off for several 
hours during the day as well as during the night. The great 
works in North Wales cannot be completed for some time yet, 80 
most of the Liverpool water still comes from Rivington. There 
has, however, been an alarming decrease in the amount of water 
there, and a water famine has been feared. The Water Committee 
held a meeting on March Sth. It was then stated that during the 
past fortnight the decrease of water in store at Ri 
amounted to 107 million gallons, or 2,586 million gallons less 
than on the corresponding week last year. It was announced 
that means were being taken to obtain water from other sources 
to meet present requirements. Asa matter of fact the Live 
Corporation have arranged already to obtain from one to, two 
million gallons a day from the Kirkby Well, belonging to the 
Corporation of- St. Helens; and some of this is coming into the 
city now. The rainfall at Rivington for the fortnight ending 
February 28th amounted to 0.163 inches. It has been definitely de- 
cided that the new water supply from Vywrny, North Wales, 18 
to be conveyed under the Mersey in a specially-constructed 
tunnel, and not through pipes lying on the river bottom. This, 
which is the outcome of action taken by the Manchester Ship 
Canal Company, will of course add greatly to the already enor- 
mous —_ of the new water system for Liverpool.  —_ 

Considering the great amount of traffic between this city and 
Sheffield, it is somewhat remarkable that, until a week or two 
ago no decided cases of small-pox have occurred here. The 
medical officer of health has recorded seven cases, most of which 
were directly traceable to an official in the employ of the Man- 
chester, Sheffield; and Lincolnshire Railway Company, which 
communicates with Liverpool by the Cheshire Lines Committee. 
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In fact, the health of the city has been, on the whole, rather 
exceptionally good for many weeks past. 

Dr. William Alexander, so well known by his operation of 
tightening the round ligaments and other original operations, has 
been without opposition elected honorary surgeon to the Royal 
Southern Hospital. The vatancy occurred by the retirement of 
Mr: Hamilton, whose term of office had expired. 

Last week the Watch Committee appointed Dr. Macpherson and 
Mr. Rhinallt Pughe surgeons to the City Police Force for the north 
and south districts respectively. 


CORRESPONDENCE. 


DR. APOSTOLI AND ELECTROLYSIS. 

S1z,—In a letter on this subject in the JovRNAL of March 3rd, 
it is stated that this treatment, even in the hands of its originator 
(in its present form), is full of danger to life. Iam able to cor- 
roborate Dr. Apostoli’s statement that this is not so, for Dr. Keith 
and I have made 2,567 applications for fibroids and other diseased 
conditions of the uterus, and, following Dr. Apostoli’s directions, 
have had but one case where there has. been any trouble. This 

ient did not do what she was told to do, and the result was an 
attack of cellulitis, which rest in bed has cured. After every 
application the patients have been able to go home, walking, 
driving, or by train, 

We propose at a future time to bring before the profession the 
results of these applications; but at present I may say that we 
are treating a lady, who was told nearly three years ago by a 
well-known provincial abdominal surgeon, that if she did not 
submit to the operation of hysterectomy she would not live for 
six months! The tumour was then, and is still, simply an incon- 
venience from its size—it is not very large, and has already 
decreased about one quarter after six applications.—I am, etc., 

Edinburgh. SKENE KEITH. 


NURSING FOR THE VERY POOR. 

Srr,—In many’ parts of the country attempts have been made 
toestablish permanently a parish nurse, or a nursing association 
of several nurses for a union of parishes. I do not here refer to 
towns, but to exclusively rural agricultural districts, where both 
farmers and tradespeople are poor. These attempts have been 
more often unsuccessful than the contrary, from various causes ; 
but, without entering into the consideration of all of these, I may 
state that, in my own neighbourhood, the efforts in this direction 
have been crowned with eminent success, and I would, therefore, 
desire briefly to describe our system, and to spoint out where 
there is room for improvement, and in what way this improve- 
ment could be effected. 

Our Nurses’ Association was started in the beginning of 1883. 
Highly trained nurses have proved in other places unsuitable for 
the general run of illnesses in poor cottages, where there is but 
little room and means, and often but scanty or poor food to be 
obtained, and it seemed necessary to form the staff of nurses from 
women in the same station and circumstances of life as the 
patients themselves, as the nurse must, in the conditions under 
consideration, do the cooking and mind the children as well as 
nurse the mother, where the latter is the patient. Highly trained 
nurses, as a rule, will not be content with the poor food and ac- 
commodation that are to be found in a labourer’s cottage, and a 
second hand is required to attend to the needs of the household, 
the man’s dinner, the children’s washing and dressing, etc, 

We commenced, weapon ple: engaging a respectable widow ac- 
customed to nursing, and willing to act for’ a moderate fixed 
salary; others were soon found anxious to join, and, as most 
parishes were either too or too small to keep and employ a 
nurse constantly, an association of parishes was formed. At pre- 
sent there are fourteen parishes and ten nurses. The parishes are 
limited to those within twelve miles of the secretary’s home. In 
each parish that joins some lady must be found to represent it on 
the committee, to whom application is to be made by those re- 
quiring a nurse, who will watch any case in her parish, and is 
willing to collect and antee a certain annual sum. This sum 
is fixed at £8 from each parish, with £1 more for every 100 people 
over800. There is no central home, but the nurses in dif- 
ferent parts of the district. There is a ma | scale of subscrip- 
tions and fees at a rate that enables -people of each class to keep 
2 nurse for a month forthe same cost that they would pay for ten 

















days’ nursing in the ordi way; subscribers getting the right, 
to Lave a pon Si at half fee. For pF the edema jn eg 
tion is 2s. annually; they have,a nurse for 2s. a week. Gentry’s 
subscription not less than 10s. annually, and fee for nurse 1 
weekly. Board and lodging, also, for the nurse to be provided in 
all cases, but in apacially pom cottages they have an extra allowance 
from the Association s. 6d. Ron won. The nurses are paid a 
fixed annual salary of £26, and and lodge themselves when 
not out. The.Association puts by £1.a year besides for each nurse, 
which she receives with accumulated interest on leaving. Young 
women of 21 or 22 are taken as probationers, and if they show 
care and interest in their work, and some competence in nursi 
ordinary cases, we give them a month’s training in the City of 
London Lying-in Institution upon certain conditions. 

Our standard of nurses is gradually rising, thanks partly to the 
popularity of the occupation bringing better women as. applicants 

or vacancies, and partly to the readiness and eagerness with 

which the medical man’s directions and suggestions are adopted, 
but we feel the want of some training in a general hospital for 
them, not to the perfection to which a thoroughly-trained nurse 
is brought, as we have our first-rate nurse in our local village hos- 
pital to which the more serious cases are taken, but training for 
a more limited period, enough to enable our nurses to comprehend 
something more of the nature of illness, and of her duties in 
watching and noting what occurs under her eyes.. It may con- 
sist, for instance, of such elementary instruction as is given in 
ambulance classes, with some other matters which e@ up a 
nurse’s daily and hourly duties. Our means, however, are quite 
inadequate to enable us to pay for this desirable instruction our- 
selves, but we think that by combined representations man 
similar nursing associations to the Committee of the Queen’s 
Jubilee Fund, a grant might be obtained for the purpose, which, 
together with some fee from the Nursing Association, might be 
paid to some general hospital, which should undertake in return 
to give the required training. ‘ 

If the committees of nursing associations generally throughout 
the country would make the necessary representation of their, 
needs to the Secretary of the Duke of Westminster, Grosvenor 
House, their applications would without doubt be considered with 
ready courtesy and good will, and will probably meet with suc- 
cess; and thus much might be done to increase the efficiency of 
the nursing of the sick poor, with all its attendant good and ad- 
vantage. I would gladly give as much information as possible, 
but fuller pergicalare with pamphlet (price sixpence) can be had 
from Sewell, Stockbridge Terrace, London, S.W.—I am, etc., 

Capel, Surrey. J. L. JARDINE, M.RB.C.S. 





THE BIRTHPLACE OF CONSUMPTION. 

Srr,—In last week’s JoURNAL you have done me the honour of ’ 
alluding, in one of your leading articles, to a paper. of mine 
dealing with the above-named subject. : 

The writer of the article does not accept the conclusions that I 
had ventured to consider probable. His scepticism is, however, 
based upon an entire misconception of the statistics which he 
adduces. He has unfortunately attributed much weight to an 
apparent contradiction between the given in the above- 
mentioned paper and some statistics quoted by me in a health 
lecture on “ Foul Air and Lung Disease.” He affirms, as if with 
my authority, that the “Conswmption death-rate from ‘1865-76 ” 
was for England 3.54 per 1,000, for Salford 5.12, for the registra- 
tion district of Manchester 6.10, and for Manchester township in 
1874, 7.7. Itis thus made to appear that the alleged breedi 
grounds of phthisis have really a lower phthisis-rate “than the 
more healthy regions of the whole area of which they form a 

art.” 
F With such premisses as these, it is not wonderful that the writer 
of the article should consider that all the subsequent conclusions 
of my paper are “vitiated.” But he has, by madventure, been 
led here into a serious error, and one that I must beg you to 


rectify as soon as possible. é 
to consumption do not 


The figures that he gives as referrin 
relate to that disease at all, but appear in the Registrar-General’s 


tables, and also in the lecture, as diseases of the respiratory 
organs, not phthisis:; In the istrar’s returns theré are two 
distinct columns, in which deaths from (a) Phthisis, and (b) 
Disease of the Respiratory are'grouped. The table quoted 
by me from Mr. Baxendell includes only the latter group, and as 
these diseases kill about twice as many as phthisis, the death-rate 
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miéntioried by the writer of the articlé’is about twice as large as 
the true co ion death-rate. 

Thé cohsumption death-rate in England has never been much 
more thiiti'2.5 per 1,000. . It is now only 1.7, whilst the death-rate 
from diseases of the respiratory organs is about 3.6. 

The consumption death-rate for Salford ‘in 1871 was” 2.3, not 
5:12) ‘arid that for Manchester was 3.6, not 7.7.. 

‘Hetice my contention is conclusively proved, that the death- 
rate from consumption in the districts selected is more than twice 
that’ of Bo mor phthisis-rate. 

It is y necessary to noticé the writer's other objections to 
my ey Still I may mention that, if he had been better 

nted with the districts, he would not have spoken of 
chene ” as a source of error. There'are scatcely any shops, even 
in the cémparatively larger streets. All the streets I have named 
in the paper are almiost wholly composed of small two-roomed 
“back to back” houses, and they are strictly comparable as to 
the’eharacter of their populations. 

Lastly, the writer mentions children’s deaths as ‘a source of 
fallacy ; but, in fact, there were scarcely any such deaths amongst 
those who had died of consumption.—I am, etc., 

‘Manchester, February 28th, 1888. ARTHUR RANSOME. 





‘“! “MEDICAL OFFICERS AND THE INDIAN COUNCIL. 

Sir,There died a few days at Cannes a distinguished 
1 et, & man of letters and a member of the Indian’ Council, Sir 
Hi J. Sumner Maine, who, the Times kindly informs us, was 
tlié son of a “ medical man.” 

His place in the Indian Council has been filled, I see, by Sir 
Charles Turner, K.C.LE., another distinguished lawyer, at whose 
appointmént we all, who had the honour and pleasure of his 

uisintance in Madras, will rejoice, 

Tf we look at the list of members of the Indian Council, how- 
ever, we find it to consist of fifteen members, of which eight are 
soldiers, five civilians, one lawyer, and one merchant. Not a single 
médical officer! And the question which naturally arises to one’s 
miinid is, Why is this ? ; 

Now, India owes a great deal to the medical profession. Old 
Orme tells us, in his unrivalled History of Hindustan (vol ii, book 
6, page 8), that to Dr. Broughton, temp. 1636, the Honourable East 
India Company owed its first settlement in Bengal, and that most 

allant and accomplished soldier, Sir Neville Chamberlain, 

.C.B., GiC.8:1., only the other day, proclaimed it as his opinion, 
“That the'peaceful and civilising influence ‘of the work done in 
the hospitiits and by regimental surgeons on the frontier of India 
has been in — Importance equivalent to the presence of 
thousands of bayonets. 

“The great question to be solved in the future is that of how 
we can best bridge over the chasm which separates the rulers from 
the ruled, The means of accomplishing this end may be mainly 
Fy coche in the sympathy to be greated between the races; and 
It the medical profession will always have it in its power to 
give most important aid towards the attainment of this object.” 

‘And yet not a member of this important profession is deemed 
worthy of a seat in the Council which directs the affairs of this 

reat, dependency, of England. Surely there is something wro 

ere, for it. can. scarcely be denied that sanitary and mmertical 
matters occupy a$ important a place in our administration of 
India as even the law, 

.Much more might be written on this, subject, but, in deference 
to, your urgent request for beanie teem, your correspondents I 
desist,—I am, ere C, Furnew, M.D., C.LE, 
“The Riviera, February 20th, 1888. 


IMMUNITY OF CERTAIN TOWNS FROM DIPHTHERIA. 
Srn,—In reply to the inquiries upon, the origin and mode of 
psopagation epidemics of diphtheria, which the, Collective 
nyestigation panmistoe issued at the beginning of the year, I 
haye been informed, .amongst other. thi of the complete 
immunity from epidemics of membranous disease of some towns 
of, cansiderable size. and importance. Will you ‘allow me to say, 
through the medium of the JouRNAL, that the Committee will be 
lad to.receiye information of such immunity, wherever, it. has 
bees, obsarved to exist? It will add; of course, to the yalue of the 
pn a details,of the situation and character of the town or 
digtrict be at the same time given.—I am, etc.,. 
~“ s ameae IsAMBARD OWEN, 





ghemsdton! vem Sec to the Coll, Inv, Comm, 
5, Hertford Street, Mayfair, March 6th, 1888. 





———$—— 


THE IMPROVEMENT OF BRITISH HEALTH RESORTS; 

Srm,—The observations contained in your interesting letter on 
Carlsbad, as to the importance of increasing the attractiveness 
and usefulness of our own health resorts, are worthy of the 
earnest attention of all parties concerned, and it has been for 
years a matter of astonishment to me that something has not heen 
done long ago in the direction indicated, especially during the last 
few years of agricultural and commercial depression. 

The absolute necessity for changes in the working of our com- 
mercial system, in order to meet successfully foreign competition, 
is forcing itself home to the minds of our legislators, and stimu- 
lating inquiry into our methods of technical and commercial 
education, and it may well be asked if something should not be 
done to raise British sanatoria to a higher level of popularity. 

Physicians who practise abroad know at what sacrifices and by 
méans of what rigid economy many imvalids contrive to winter 
abroad, and how many things which to an invalid are'n 
comforts have to be dispensed with. It is unfortunately ‘our 
common experience that. such persons are only too often’ unable 
to: ‘pay even very moderate professional fees, and all this not- 
withstanding great sacrifices on the part of their relatives at 
home. as 

T have often asked myself if many such invalids would not 
better in England, where any special advantage of winteri 
abroad would be counterbalanced by the increased comfort of an 
English house, —— cookery, and the associations of home 
and proximity to friends, while the expenses of a long, costly, 
and often uncomfortable journey and sea-passage would be 
avoided, and the distress of mind incidental to parting whilst 
in a health from the family circle would be spared to the 
invalid. 

To. the rich the special advantage of foreign residence will 
always be attractive; but even to these the long journey will 
sometimes be a serious consideration. 

There are many South Coast sanatoria which, if properly de- 
veloped, would often enable the invalid to remain in England. 
My own experience while practising in ‘Devonshire long ago con- 
vinced the of this; but, for the completeness of such, an entire re- 
organisation by the establishment of winter gardens, pleasure 
grounds, baths of various kinds, libraries, and really good cheap 
music would in almost every case be required. It is incompre- 
hensible to'me that some such organisation as that at Carlsbad 
which, with certain local modifications, exists in every spa in 
Germany—should not have been long since applied in England. 

Buxton has beén tenowned for centuries, and thousands can 
testify to the value’ of its pe springs and hardly less valu- 
able, invigorating, bracing air and high altitude. Thanks to’ what 
has been dotie by the Dukes of Devonshite, it has of late years 
undergone great improvement; but why should the’ sufferer from 
gout or rheumatism be unable thereto have his treatment varied 
or modified by baths of Droitwich brine or similar addition, as is in 
Germany acéomplished by the employment of various “ mutter- 
lenge,” pine-needle extract, etc.? The Kurtare of a German bath 
is never felt ‘as a burden, but in the ate produces a sum 
which enablés all the expenses of the Aurhaus, gardens, etc., to 
be defrayed. , 

So far from its being cheaper to take a “cure” in an English 
watering place, it is much cheaper to go abroad to such places as 
Homburg, where the expenses of living are so much less than at an 
equally fashionable English health resort as to more than make 
up for the éxtra expense of the journey. I feel sure that the experi- 
mient only needs to be tried in a really intelligent manner in order 
that it may be found to be a great pecuniary success.—I am, étc,, 

Epwarp Drummond, M.D. 

3, Piazza di Spagna, Rome, February 24th, 1888. é; 





RULING OF THE JUDGES IN CASES OF INSANITY. 
| Sir,—In the Jounnax of February 25th, Dr. Forbes Winslow 
directs. attention to the contradictory ruling of two judges in 
cases of insanity. On the day previous to the trials refe to, a 
was,tried for murder at Worcester before Lord Chief Justice 
Coleridge. By order of the Treasury two medical experts had ¢x- 
‘amined the prisoner. I was subpoenaed as a witness for the 


Crown. , We were all asked by the Judge for our opinion as to the 
istate of the prisoner’s mind,—I am, etc,, 
Stourbridge. _ 


G. W. Rrowarps, M.D. 
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MEDICO-LEGAL AND MEDICO-ETHICAL, 





THE IRISH CONJOINT SCHEME; THE KING, AND QUEEN'S’ 


- COLLEGE, OF PHYSICIANS. v. THE APOTHECARIES 

” HALL, DUBLIN, AND OTHERS, . we 
THis case began on Wednesday, March Ist, and terminated on 
Saturday before the Viee-Chancellor, The -plaintiffs sought a 
declaration that. the Apothecaries’ Hall are-not entitled to hold a 
qualifying medical examination under the Medical ‘Act, 1886, or 
to grant a diploma in respect of medicine within the — of 
that Act, and that the Apothecaries’ Hall and the College of - 

s are not entitled to enter into a combination for the purpose 
of holding such examination. ; 

Mr. Serjeant HEMPHILL, in stating the case for the plaintiffs, 
said that. in 1692 the College of Physicians was founded, and by 
the powers granted it had since, after due examination; granted 
licences to persons to practise medicine. In the thirty-first year 
of the reign of George III the Apothecaries’ Hall was founded, and 
from that time the governor and company of the Apothecaries’ 
Hall had a shop for the sale of medicines in Dublin, and held 
examinations under the Act, and granted certificates to i 
who passed the examinations that they were properly qualified to 

rectisé the profession of apothecary. ewer 4 after the passing 
of the Medical Act, 1886: a scheme was formed for a combination 
between the College of Physicians and the College of Sur- 
geons. The governor and company of the Apothecaries’ Hall 
applied. to, the General Medical Board, on November 9th, 
1886, for an’ examiner in midwifery and surgery, and that 
application having been communicated to the College of Physi- 
cians, they wrote pointing out that the Apothecaries’ Hall had no 
power to grant a diploma in medicine, and it was only empowered 
to grant a certificate in pharmacy. The College of Surgeons, how- 
ever,entered into a combination with the Apothecaries’ Hall, andthe 
Medi¢al Council appointed, on ‘May 19th, 1887, two examiners in 
surgery, to the Apothecaries’ Hall. No examinations, however, 
ted abe been held at the Apothecaries’ Hall, but adyertisements 
were issued for a conjoint qualifying examination to be held by 
the two bodies, and it was to prevent this intention being carried 
out that the present injunction was sought. ‘The College of Phy- 
sicians submitted that the Apothecaries’ Hall was not a medical 
corporation capable of granting medical diplomas, or capable of 
entering into a combination with the College of ae to grant 
diplomas, and that the effect of allowing such a body to grarit 
diplomas would be to lower the status of the profession. ‘They, 
therefore, asked the Court to geclare that the Apothecaries’ Hall 
was not entitled to hold a qnmalifying examination in 
medicine. under the Medical Act, or to enter into’ a 
combination .with the College of Surgeons to ‘do 80. 
The position of Members of the College of Physicians was wholly 
different from that of apothecaries, and this was intended, bot 
by charter and statute. . Physicians alone were entitled to prac- 
tise medicine in Dublin and throughout the country, while the 
business of apothecaries, who were really given a monopoly, was 
simply to sell and compound medicines, and follow the prescrip- 
tions of the physicians. He referred to the Acts regulating the 
position of apothecaries, and contended there was nothing in them 
giving them the status of a medical ‘corporation eapable of. grant- 
ing’a diploma in res to medicine, nor was such, power given 
to the Apothecaries’ Hall by the Medical Act of 1886: nor was the 
Hall entitled to obtain the aid of the exdminers in’ surgery a 
pointed by the General Medical Council, or to enter into.a eombi- 
nation with the College of Sur; to hold a conjoint _— i 
examination under that Act. submitted that the effect of the 
statute law wassimply toenable the apothecaries to register them- 
selves as they did previous to 1858, and at the passat the Act in 
1886 the Hall was ‘not in @ position to grant a medical diploma. 
The claim of the Apothecaries’ Hall to confer mettical diplomas 
was wholly inconsistent with its Act of Patliament, by which it 
should stand or fall, and was) in contravention ‘of; the rights of 
the King’/and Queen’s College of Physicians and of the provisions 
of the Medical Acts. The Apothecaries’ Hall had’ no right, and 
had never acquired any right, to grant diplomas in medicine, and 
not having it they could not combine with the College of Surgeons 
with the object in! question. ' tal 
_ Mr. Bewiey, QC., on the part of ‘Dr. Heard, the Registrar, said 
it was not the business of his client. to support the contention of 
either party in this suit, —-_>_ >> 

Mr. PuRCELL, Q.C.,.on ;behalf of ;the .Apothecaries’ Hall, sub- 





| the purpose of carrying out quali 


of 1859 licentiates of the Apothecaries’ Hall of Dub 





; _ - = = - - 
'|;mitted thet the case made on the other, side was, unfounded in; 
fact, untenable: in law, and, was wholl unjwatiieble, On. the, 
‘true construction of the Acts of 1858 and .188¢ ies’, 


the; Apot ies’ 

ion to combine with, 
I in the Act % 1886 for. 
ing examinations an ing. 
medical diplomas. So far back as any records pane gems 
apothecaries, they had been under the common,law and by. usage. 
practitioners in medicine. They be that status even before 
charters had been granted, and before their own: Act) of 1791, hn 
did pet moairpin, thoip statys an that Ne ete tom the a 
te the present hour the apothecary been, by virtue of hi - 
tion, a practitioner of medicine. His clients,;had. been. most 


Hall was clearly entitled as a medical ¢o 
any other-medical.or surgical body nam 


‘anxious to combine with the Colleges of Physicians and Surgeons. 


for the. objects contemplated by the Act. The General Medical 
Council, by their resolution of June, 1863, had decided by a large 
majority that the licence of the Apothecaries’ Hall, was, a. licence, 


'to practice medicine. The Ba was not the first attempt,.on 


the part of the College of ,Physicians to destroy the status. of, the 
apat eonry: It was only one of a series of attempts, made during 
the past thirty years, all of which had failed, . Eyery effort \had 
been made. by the General Medical Council to induce the Sot 

of Physicians to enter into this oomavinahinn in, order 'that,, al the 
examinining bodies might be in union for the purpose of having 
one strong licensing body in Dublin. ele 

Serjeant CAMPION, for the College of Surgeons, gaid his clients 
had acted.on the opinion of the General Medical Council that, the 
Apothecaries’ HaJl were a medical c ration, competent, under 
the Act. of 1886;to combine with them for the p 2 in question. 

Serjeant JELLETT, on behalf of the College of Physicians, said 
that the Medical Act (1886) clearly sepcinganehed between medical 
corporations pure and simple and ical co ions capable of 
granting diplomas in medicine or surgery.,.In order to holda 
joint examination .in medicine, surgery, and midwifery under 
them, there should be a combination of two or. more medical, cor- 
porations, of whom one at. least was capable of granting a diploma 
in surgery. Universities. could t both those. diplomas. § If, 
therefore, the Apothecaries’ Hall had combined with a university, 
they would have. been entitled to do that which they claimed to 
do ; or, if they could combine with both the Colleges of Physicians 
and Surgeons, they would be in.a position to hold the i 
examination and t the diploma. Failing to obtain those com- 
binations, the only course open to them was to, apply to the 
Council for examiners ia both medicine and eusgery who would 
hold for them an examination the passing of which would qualify 
the person to be registered under the Act of 1858. __,, 

The VicE-CHANCELLOR: Do you concede that the Apothecaries’ 
Ha}l are a corporation competent to grant a diploma conferring 
on the holder, if -he has ‘passed the qualifying examination, the 

ight to be registered’under the Act of 1858? , ; 
erjeant \JBLLETT said he did. The position ofthe Licentiate 
of the Apothecaries’ Hai] in Ireland was quite different from that 
of the Licentiate of the Apothecaries’ Hall of England. . By the 
charter of the College of Physicians of Ireland the whole domain 
of physic, both as to theory and practice, had been given into 
their hands. yy? Am 

The Vick-CHANCELLOR said if he thought it, necessary to go. 
into the many important and interesting questions which had 
been go elaborately opened by counsel at both: sides in order to 
arrive, ata conclusion, be should haye, thought it desirable to 
postpone his judgment:; but as in his opinion the case turned on a 
narrow point of law, arising on the ,eonstruction of the Act of 
1859 and the Medical Actof 1886, a yale hr but very indi- 
rectly the subjects so discussed, he did not think any advantage 
would be gained ‘by taking time for further consideration. The 
Acts he mentioned were to be read as one Act. The Apothecaries’ 
Hall claimed the right to combine with the College of Surgeons 
for the purpose of holding a qualifying examination, under the 
Act of 1886, in medicine, surgery, and. midwifery, . The College of 
Surgeons had the power/of, granting a sel in surgery. . The 
Apothecaries’ Hall claimed to be entitled, under the Act,of 1886, 
to grant a diploma in medicine. The College of: Physicians. in- 
sisted that a combination of these tap. bodies to grant a diploma 
im medicine was, illegal, because no right of 80 existed. in 
the Apothecaries’ Hall. Under Section 15 and Sc dle Aof the Act 
Dublin were entitled 
toregistration on production of adocument evideneing or conferrin 
their qualification, y; licence under seal of the Apothe- 
caries’ Hall, and omthe payment of a certain fee. A Licentiate of 
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that body, therefore, belonged to a body capable of granting a 
diploma, and, ne two Acts together, to a body capable of 
granting a diploma in medicine. ‘The Apothécaries’ Hall was one 
of the constitu of Jearned bodies, including the Universities 
and the Colleges of Physicians and Surgeons, by whom the Medi- 
cal Council was provided to be elected, and was made co-ordinate 
im authority and power with the rest of them. A great deal of 
ent had been addressed to the question of whether it was a 
thing on the part of the islature to have included the 
Apothecaries’ Hall in Ireland in the list of bodies entitled to be 
led qualifying bodies. It was said that the nature of their 
ession was of an inferior , and that the nature of their 
instruction was inferior and inadequate, and that therefore it was 
an error on the part of the Legislature to have put them on the 
—— with the power of ag ay as persons registered as 
m practitioners could do. He dissented from all the parts 
of ‘that proposition. He was satisfied that the apothecary was 
something very much beyond a mere druggist and chemist or 
compounder of medicines, _ “ind lepel re ms _ : — re 
on statu recognitions an ecisions both in and 
endl ‘Ireland, and. on the evidence before him as to practice, that 
the apothecary was a person capable of lawfully practising 
as a medical practitioner in respect of medicine at least. 
In addition to that, the educational qualifications of 
apothecaries since the Act of 1859 had been on a very different 
f from what they were at the time of the passing of the 
Act of 1791. He need only refer on that point to the affidavit 
made in the case of Dr. Montgomery, the Secretary of the Apothe- 
caries’ Hall, which showed that candidates for their licence were 
required to produce certificates of having attended lectures on 
chemistry, materia medica, botany, anatomy, pharmacy, physi- 
ology, and the theory and practice of medicine, and were also re- 
ired to pass examinations in all these various subjects. He also 
stated what had been done to provide competent examiners, and, 
which was a matter of great importance, that the certificates of 
attendance were ted by the Faculties of Physicians and Sur- 
ee of Glasgow and Edinburgh. The College of Surgeons in Ire- 
ahd, though at first they refused those certificates, yet afterwards 
formally rescinded that decision and accepted them. Therefore if 
it were rerney 4 to go into the question it would be found that 
the Legislature had not been guilty of opening a door to unquali- 
fled uneducated He believed that for a century and a 
half, or more, the apothecaries had been accustomed to practise 
to a certain extent as medical practitioners. But deciding the 
case on the question of law, he held that under the two Acts men- 
tioned the Apothecaries’ Hall were entitled to grant a diploma 
entitling the holder to registration.as a medical practitioner, and 
to combine with the College of Surgeons to hold qualifying exa- 
minations in medicine, surgery, and midwifery. These matters 
were all under the control of the General Medical Council, who 
were bound to see that the education was sufficient, and, if not, to 
bring the matter under the consideration of the Lord Lieutenant. 
Therefore the case of the relation was not sustained, and the in- 
formation should be dismissed with costs. 


AN ARSENIC POISONER. 
THE numerous refinements in the art of poisoning that have been 
introduced of late years have not, it would appear, caused those 
who wish to get rid of relatives or acquaintances wholly to dis- 
pense with the old-fashioned plans. e learn from a Boston 
contemporary that a woman, named Robinson, has lately been 
convicted at Cambridge, Massachusetts, of the murder of her 
brother-in-law by the administration of arsenic. The indictment 
charged her with the murder of seven ns, all within the 
space of five years, hamely, her landlord, husband, sister, brother- 
in-law, daughter, nephew, and son, that being the chronological 
order in which the deaths occurred. All died with the usual 
symptoms of arsenical  pagsewy She was first tried for the 
murder of her son, but the jury were unable to agree; the next 
count taken was for killing her brother-in-law, and on this 
charge she was found guilty in the first degree. Suspicion was 
not aroused against her until during the illness of her son, the last 
victim, arsenic having been detected in the matters vomited by 
him. She was arrested on the day before he died, and arsenic 
was subsequently found in his body. The bodies of the others 
mentioned above were then severally exhumed and examined, 
with the result that arsenic was found in the viscera in each in- 
stance. The alleged motive in at least four of the cases was the 
insurance money on the lives of her victims. The chief reason of 








her success—for in many ts she was a elumsy performer— 
was no doubt’ that she moved about from place to place, so that 
her several victims were under the care of different medical men, 
otherwise she must have been found out long before. Thege 
murders only afford one more instance of the extreme necessity 
there is that medical men should always be on the alert, and in 
the case of an illness commencing suddenly or gradually in an 
adult with vomiting and ing for its most promineut Features 
the possibility, of arsenical poisoning should always be borne in 
mind. 





A WOULD-BE SUPPLANTER. 

A. G., writes: I have held a club appointment for ay | six ; the 
appointment is held subject to a three months’ notice on either side, and [ 
am re-elected at every annual meeting of the club. At the last annual meet- 
ing a letter was read from a medical man, applying for the post of medical 
officer to this club. I may say that this person not been officially asked 
to apply for the post, neit: any complaints been laid against me by the 
officers or members of the club. } 

I was led to understand, when I took the appointment, that so long as I 
discharged my duty honourably, the re-election was a mere matter of form— 
to comply with the club rules. 

*,* Although there is no rule laid down in the Code of Medical Ethics that 
directly bears on the case.of our correspondent, he may nevertheless accept it 
as a fact, that such questionable conduct as that alleged against his would-be 
supplanter is not only in contravention of the true spirit of medical ethies, 
but of the great moral law of ‘‘ doing unto others as we ourselves would. wish 


to be done by.” 





CHRISTMAS CARDS. 
THE exceptional question submitted by L. 8. A., is too oy ressed to 
enable us to grasp the special point involved'therein. Why it should be “un- 
rofessional (as our correspondent puts it) for a medical man to send out 
meseorae cards,” in accordance with time-honoured custom, we fail to com- 
prehend. 





INCOME TAX. 

K. asks: Can I deduct keep of horses—and if so, how much do they allow per 
horse—wages of m and of surgery boy, rent of surgery? I believe I 
can deduct £120, if my return is under 2406, and also any insurance pre- 
miums that I pay. ere is another important item which I think: would 
affect a good many men. Supposing a man going into practice has to borrow 
say £1,000 to buy with, and of course has to pay interest, say £50 per annum, 
can he also deduct this £50? 

*.* K, has a right to deduct all professional expenses, consequently rent. of 
surgery, costs of keeping horses, wages of groom, and wear and tear of car- 
riage, harness, etc. As regards interest of borrowed money, he cannot deduct 
it as a professional expense, nor is it right he should, for in paying the in- 
terest, he can recoup himself by deducting the income tax from the interest. 
But, and this is most important, he may deduct the interest from his gross 
income to arrive at his net income. This will often enable a person to get 
abatement. There are so many pf these roles connected with the assessment, 
that K. is recommended to apply to the Income Tax Repayment Agency, 25, 
Colville Terrace, W. It will help him in getting a fair assessment in the first 
instance, in appealing against an unjust one, and in getting back past income 
tax. Very possibly he might be entitled to three years’ refund. 





ADVERTISEMENTS IN LOCAL PAPERS. . 
In reply to “‘ Nota Bene’s” question, we would refer him to the Code of Medical 
Ethics, page 52, in which he will find the principle clearly laid down that, “to 
advertise in a local yapet change or addition of consulting hours,” etc., is in 
contravention of medical etiquette, and derogatory to the profession. 





EXPENSES OF AN ASSISTANT’S ILLNESS. 

Dr. D. (Durham).—IIIness and consequent temporary loss of service does not 
terminate the contract.’ The parties have apparently agreed to treat it as 
now at an end ; but the assistant is entitled to salary up to the date when the 
contract ceased; As expenses of apartments, etc., the strict rights of 
the parties are, under the circumstances stated, hard to ascertain. It seems 
that the removal took place as a matter of mutual convenience, and it would 
seem a that each should bear some part of the extra expense conse- 
quent on it. 


RECENT RULING AS*TO EXPERT EVIDENCE. 

Dr. Rocue.—What the panting article in the JournNAL took exception to, was 
the exclusion of the e n of opinion (on the mental state) by the medi- 
cal witnesses when Pim anya tein it being for the jury to return a verdict 
when all the evidence is placed before them, 


LUNAOY CERTIFICATES: ACTIONS FOR DAMAGES. 
INFELIX.—We have been unable to find the rt, but the cases of Weldon v. 
Rutherford, and Weldon v. Semple, were tried we believe at the end of 1885 
or beginning of 1886. They were reported in the Times, and are no doubt to 
be found in its index. , 











W. V. B.—If an action is brought to recover the money alleged to be due, the 
defendant can be ordered to produce, his , and to. state on ogth the 
amount he has received. It is desirable however to have some a 
evidence that’some money has been paid, before commencing pr 





T. M. W.—We should'think two guineas fair charge. + 
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» NAVAL AND MILITARY MEDICAL SERVICES. 


_ RESERVE OF ARMY MEDICAL OFFICERS. 
A RoyaL WARRANT is announced on the above subject, the text 
of which will doubtless appear in ee oe in the ingafolloyres 
Monthly Army List., , The sybst he warrant ip. fo , WS : 
—Itis Urpedhout to piovinie elest y 
medical reserve of officers. The ranks of officers _ be _ of 
oogonia or and surgeon. Medicial officers of militia, yeomanry 
eavalry, and volunteers, who may be permitted to join the reserve, 
will be required to undertake to. perform army duties at home, 
under rules to be fixed by the Sécretary .of State for War, and to 
act under the orders for administrative purposes of the Director- 
General of, the Army Medical Department. _ Acting-surgeons 
and honorary assistant-surgeons will. be permitted to, join 
if they’ ‘have passed the. preseribed examination, for pro- 
ficiency. The rank of surgeon-major willbe conferred on 
those surgeons of the auxiliary forces who join the reserye on 
completion of twelve years’ service, from date of first appoint- 
ment to the auxiliary forces, and the rank of surgeon will be 
ted to acting-surgeons and honor assistant-surgeons of 
olunteers.. No officer will be appointed who is not, medically 
fit for service, and whose character and qualifications are not in 
all respects satisfactory. They will be liable to be called to army 
service at home in times of t national emergency, to take the 
on of such of the medical staff of the army as may be with- 
wn for active service, and when so called out will receive the 
“—- allowance of their rank. 

e hope to be able to give the Warrant in full, with some com- 
ments, in our next; meanwhile, we would advise all concerned, 
before taking any action, to scrutinise well both its terms and 
objects. 


HONORARY SURGEONS TO THE VICEROY IN INDIA. 
In the year 1881 Lord Ripon instituted the appointments above 
named; three were given to officers of the Army Medical Staff 
serving in India, and three to medical officers of Her Majesty’s 
Indian army. Medical officers holding appointments as honorary 
physicians and surgeons to the Queen wore a Semen 
sash as a mark of distinction. In like manner the hono 
geons to the Viceroy of India were distinguished when in mnditary 
uniform by an aiguilette. We have just received a copy ~ 34 an 
official memorandum, addressed by the military secretary to the 
Viceroy to the honorary surgeons, a copy of which we opp nd, 
informing them that this aiguilette,:m deference to itary 
jealousy, can no lon _— be worn by them, and that an application 
on the part of the Viceroy to the authorities at home for permis- 
sion to substitute the sash worn by ho ‘sur to the 
Queen for the -aiguilette was refused: The Viceroy’s aide-de- 
camps wear éxactly the same marks of distinction as those 
holdmg the same appointment on the Queen’s honorary. staff ; 
but it appears that this mark of distinction and recognition of an 








honourable position is one that cannot be worn by “ doctors,” 


and they are accordingly subjected to the indignit ity in the face’ 


of the whole army of India, and of society there, of having this 
a mbol of honourable rank torn from them to gratify the morgue 

a class, and the almost insane determination on the part of the 
eilibees authorities to heap contempt on a body of officers on 


by lives. 

o the gentlemen thus insulted it, appears to us there is but 
one course open: immediate resignation of the “honour” con- 

| ferred on them; and for those to. whom a like “honour” may in 
future be tendered a polite refusal to accept it. 

The fixed policy of the authorities seems to be to drive éveryone 
in the shape of a gentleman out of the medical service of the army, 
and to prevent men of the same class from entering it. They are 
certain in the long run to etter’, heir ob object. 


¥xcrprron having been taken by the ermal authorities to the hon sur- 
- geohs of the Viceroy wearing an siguilette, it that a sash-similar 
“to that. worn by the honorary sur, s to the Queen should be worn instead of 
the aiguilette,. This was referred home, and the request has been refused by the 


It 'is ——) notified that that part of the e circular dated Deomiier 18th, 1881 
aioe to to the ‘wearing of alapalianten, te entirely cancelled, and the gold 
a worn Wiretas sur, is Exce ency. 

By Command * BrKasroap, ay nh 


| Military Seoretary’s * Office, Calcutta, onebnatts boo g erw stars 


January 21st, 1888. 
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_ Surgeon-Major F. B 


whom they are in their hour of utmost need dependent for their |’ the Ekowe 
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., NAVAL MEDICAL REPORTS. 
InsPECTOR GENERAL DonnET,, as HN St in a paper recently’ tead 
Lh oval fevers, : etc.,. 


strong! that naval medical ord ghowla have some recog~ 
nised o channel phecagh -¥ which they could’ make’ ‘known 'to’ 
the public their wide and varied observations.on the “stiology., 
particularly of ‘climatic Mesazen; a this very’ 


again writes to us, as he did'a good many years ago on 'this 
ject; and we express now, as we did then, our, entire fa 


‘with his views. 


But 'we much fear his wish is now, oe 
realisation than it was then. ‘In recent’ years, 

has tightened its its pursestrings over ott publ 
of both milieary and naval medical reports. It; ate 
these times of retrenchment our government are’ not’ like 
induced to.emulate the liberality of France, Russia, and Hol oe 
in publishing such reports. The value to the. profession , ay 
extended. pry varied onus ore of =] —— oe 
public services is indeed vi at. ese are 
to be ‘collected and publishe , we suspect it will have to, be 
through private enterprise. As far as this JouRNAL is concerned: 
we shall always be happy to do what we can in mort direction. | : 





THE NAVY. 1 ot 
Fissr-Sureron W. G. Ripines been placed on the retired list with the 
rank of Deputy. Inspector-General. He "entered the service as § ‘Fuly 
sr, it 1886 ; became Staff-Surgeon September 22nd, 1866; and Fi May 
1h 
urgeon ANTHONY — , M.D., has been promisted to the’rahik of’ 
Fleet Surgeon m, He ranked as on from November ja Bing! and Laan 
nnn Ag | 23rd, 1881. served as with the Naval’ 


8 
darkest the operations in a the Malay Peninsula in 1875, and was noted for: 
motion when qualified (medal with clasp). a 
Staff-Surgeon T. C..HickEy, M.B., has been promoted to be Fleet-8 
He me appointed Surgeon September 7th, 1867, and ‘Btatl-Surgeon March 
The following | sppointanante have been made at, the Admiralty’: “Dsante 
Surgeon and Agent at Shoreham and Fishergate’; won 


VasEr, Seat Bee eon to the Curagoa; Joun DupDLEy, Nabe. Bi 
Brisk; JEROME, Barry, fm to the Curagoa; D. J. P. M’Nass, Y 
to the Banterer; JAMES TRIMBLE, Fléet-Surgeon to the Roy I 
Division at Eastney; G.R. D. CHRtron, Surgeon. to Bt to pyenien Depireet 
J. W. O. UNDERHILL, Surgeon, to the Pei 
THE MEDICAL STAFF. 

Baties Conte Cae eS. Se ha” moted to be Sur; 
General, ran as Major-General, iggy The Ie ica yaa who has 

He en ‘the Arm Service as. Assistant- 


— retired ‘pay. 

urgeon March 24th, 1854; nw cams ie 19th, 1864; Surgeon- 

Major, March _ oH 5 'B eon, .November od 1879;. and 

Pe — —_ 1881... He. served with the 2nd 
on. 


ener, October. 23 the Eastern campaign. of 55, 
train (medal with three coeens ‘and Turkish medal). He was wi 
e Oude campaign (medal wath’ ¢ clasp) He was also e 
granted for the campaign. He was nomi Com of the Bath in 1886. 
eon, ranking as Lieutenan onel, vice W. B. Ram eye 
1876. From Hart! 's Army List we learn "that he reesived the s 
Hussars during a most.virulent outbreak of cholera ;in the regiment at Secun- 
lieving Oolunin, served afterwards 


including the. ‘battles of Alma and, Inkerman, and siege of ; 
‘was wounded on November 14th, 1855, at. the explosion of the 
battalion during the whole of — Ls op ression of the Indian mutiny, 
ae the actions at Cawnpore, ca) know, and numerous - _ 
e 
tenes han war in 1878-80, was mentioned in 1 despatches, and receiv: medal 
is an Honorary rag > tir Me, of me ek 
s' promoted to oe 
t-Col retired. 
rigade-Su ny ser previous gommissions are dated: 
October Ist, ; Surgeon, March Ist, 1873 ;'and Surgeon Major April 
of the Madras Government, followed by that of His aagel Hiehaeet the Oom- 
mander-in-Chief, for his services rendered while in medical charge of the 18th 
derabad in May, 1871. He served in the Zulu war of P ag! To" organieed the 
Bearer Company, made the hospital Cn meme api gy hy act Bearvon, baee or 
rsonal staff of Lo’ a ag in elo charge 


taff, was t in the engagement at Ulundi, a i sk ‘his > 
scribed by Chelmsford as having been. ‘of the valve ;” he ageom- 
panied the 7th Lancers in their charge and pursuit of the enemy, ' - 
ering timely aid to a lancer who was J - 


usly wounded 
ing into the enemy’s hands, and served su rer, ad eens of the war “nd 


Senior ss _ of Port ye anes nt 

t Ulundi Tugela patches, jane: 
ineved in the Egypt wv war of 1882 on the personal staff of Major-General the 
Duke of ~ the lst Brigade, an ui t at the 
battle of Tekel* eros with clasp, K 


-Major T. F. .D., is also promoted te be ie-Surgeon. 
viee FP. Sta es, sgh ed. Hie is commision J end Surgeon Ma} bears Ema 
Sept: ber 30th, 1864 ; urgeon, M . 1873; an A gs Major, m- 

her 30th. 1876. He served in the on war of 1882 in command of No. 2 


action of 9th, 
qtas tein of we. me ce eh ee ag 
ecb ae stare ‘eda 
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\ Renan ta ay: “tie pai 


i, snk 

| a Roa et ntmepry ot ay Bay, ry at the 2 1 ae, 

eee sitichanasteehchonetietaicgl 
rd. pare tia) f 

: Ra eat se the’ ee Sataticideenit trom 


hmeps, 
; mat i arr BI j 
ay Fem act < SRENGER,, Madras blishm t, return, to 
duty from sick p86 3 Try en Pe, “z 
e Queen has a of the following admissions to the Indian Medical 


Sn died Mech at, 1847 ren? Ly, HW. Runrery Janes 
roa +R. ume, @ G 


MARKS, ©. ©. SUNDER, M.'A 

OLLIFFE, ANDREW Hvomasas P: Mice. cL Tg May 
me yr cG hd Gueaeet wee 

and, i 


YS Mac.teop, C.'C. 

At T.Orkwrorn, 

Os ir C. MmcbEEL A eae and W. 

FE, Roe Hen obs ai 
pelt a. Romuwte, Di! 

“ZR OoLiiche, W. 

MacwiArr, We . WoorwniGnrt, 

E,. M.D. J. M. MACYAMARA, M.D., tp M. 

, INGHAM, F, J. Dewes, J, oats H. 

; Heinle. —Sosnvs Hort, oP: e: nner, v. 


. GF. iW: Bratne, Mov: Kr R. 
Ost, J. Rte 0. E. co 
Lb, ull “of 1 Eatablish- 
sed i e Sraination in Hindustani by tite tower standard. 
. A. CLaRK, late of the Bengal Establishment, died at Ayr, N.B., on 


“have leave of) abecnoe | for the periods apastiets 
-B.} Bengal lishment, for oné year and 125 
con Major M* J. Gites; M.B., Bengal Establish- 
the’ 1.M.3. Investigator, for one on oon 
MER, Bengal lishment, / Med 
8 OF ad ope he ns. 
r six months ; Surgeor-Malor 3 ; ‘aan 
or in mitdical charge'of' the 5th Native Infant sdartens one 
‘Masawt; Bombay Ketablishment, Medical 
ioe months on private affairs: — 


Baxi ate a ages 


Ortgber Ist, 1887. 
Reed 


rallt 


roe Py oe 0" Grebe VOLUNTEERS. 
»whe, Acti 
Battalion Argyll and eaten dit 3d Highlanders “aie 
since January 9th,.18a, is now; Lieutenant in the same co’ 
git Omit ns 2 Downine hes a eppatnted hating Su 4 athe rd oi 
teert/ Battalion elsh Regimen e or; G-/ 
Surgeon to the 2lst. M Middlesex ( (Binsb on 


he to-the bi Vv 
Ast, Argyll, Volun 


a aendan Sane CanTLip, M.B,, has resigned pang Le in 
the Division of, the Metlical: Staff Corps ;, his wbicadaaamans Pe if date ||. 
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“April Lst, 1885. ’ tulle) 
* eae ac went Sac eth United: Servied Club, Lonidon,:$.W,: Twenty candi-| 
ke ini’ thet ——* naviy, ftom: sob-licutenant upwards, 
ore bruary 25th: | Amongst 
ea of Fah ar cal’ Staff, and. with. 'the. exception of hese 
the ers were: duly” elected.»:/I iknow. nothing per-| 
sauiae’ tan offivers of inthe: service, : mably there 
inst them exe thatthey’ onjyto the Me al Service, I a 
eile 
ate 
eiteeere 
-_ “i . = 
8 ’ re racer ' SRDIA, 
rater @. Amor, Medical Staft,. who, saboobathaty wath 
ne rrsistion er ‘the 
of) ri sh pean TA eg fi 
in me ta bet Dr. Di. Addn lore — . 


“ARMY. MEDICAL, OFFICERS AND THR SERVICE CLUB. 
Y~ to this a cleb the. candidates 
" r Ease ‘two: blac -officers, but as saheog, ECR DP 
an ee, tastemee: + the’ class feeling whic 
ANA AND THE COLONIES. 
ce Resociation’ in’ Quetta last ale pene 
Vecowarse Nurses ih anno a ag Roberts Horo nb, — 


mm continue t 
on. on penn’ ne ‘th! 


r, 30th | 


reet, under the presidency of Her Royal Highness 


ah peas fescue 


‘amount collected since of i Ist, 1888, is £1,108, in which sum 
lig serif’: a @onation of £100 from Her Majesty’ the Quen. 


Shieh. 
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| SHosphtat: AND DISPENSARY, MANAGEMENT. ¥ 
i {it 
ry “THE ‘VICTORIA DISPENSARY): NORTHAMPTON: amis: 
| rc aiinial rts  presétited at the‘annual mee: of the Norths 
ton Royal Victoria Di ary) ry, after putes that’ the Sociéty 
tone toni over 17,000 ders, 6,454 of -w ~ ae ‘were paid mp; 
‘and that’ there had been 3,000 00 fresh edminelons during 
| Brocmedtea to ‘show ‘thet: £1,820 198/-11d. had’ beet 
ve members mS ithé’ médical staff’ as: follows: Xomy 
Ping ape ett ene £286 18./4d.5 Mr. Cogan, £140 18s.'11s); 
 e8h2 be + Mi" Rae; £595. ° At first’ sightithis 
awe: Tad Jdtge, hes this was’ really’ not so, as 69,495 atten 
| dances‘ had “been, “madié': eee. ‘the year—4?2,542 at the patients 
| own houses.’- Thus only a wisit or attendanee was paid, 
| still no complaints whatetae ad been made: In: addition bc to ‘thi 
over 63,500 presctiptions were made up ; and at thedispensary 500 
permanent ahd 592 tempo porate téeth weredrawn. Altogether there 
‘upwards of £2,485 paid for ordinary members, and £148 10s, 64. 
by honorary members during the year, which, witha balance b 
forward, made the' ré¢eipts ‘£3,815 1s. 7d..' The expenses of the 
institution’ wete over £2,576 0s. 5d., “which ‘left ‘in ane 
£1,239 Is. 2d., a rather jarger favourable ‘balance than ae year, 





THE. LEEDS GENERAL, INFIRMARY. 

THE annual report of this important institution contains 80 ne 
especially interesting features. The number of inmates for the 
year whs 4,601 against 4,167 in the preceding year, The mymber 
of: of outpatients was 23,000. The ave cost of each in ppt 

12s. 10d, | The annual subscriptions had slightly fallen. o 
with one“ mdst important exception, those from the working 
élasses.' The income from the subscriptions of the working men 
showed'a noble increase. It amounted to £3,646 for the year as 
against £3,738 annual subseriptions from other sources, and 
dhowed an increase of £1,515 over that of the preceding year. In 
addition to this there had been a gift of two ambulances from the 
work- le of Leeds, for which |£328 was raised.. A new semi- 
eonvalescent: hospital will be opened in May, with accommodation 
for forty-two beds.) ‘This is provided by: the benefaction of Mr. 
North, who will defray the entire cost, which is, something over 


| || £5,000; «A furthér'requirement is for ‘isolation wards for violent 
ater 


patients and those having infectious diseases. 
erect’ a@ new ween J tor: isolation, pathological, and out- 
purposes, ofiwhich the eost would not be less than £20, The 
‘receipts from Hospital Sunday amounted this year to. £1,799, as 
against £2,101 last year. 


It is proposed, to 





+ CHIL Bee HOSPITAL, SHEFFIELD. 

Tux Children’s Hospital has. been undergoing alteration’ add 
enlargement, and at t the annual meeting, held on March 2nd;“the 
peat qoted that the new buildings would be ready for use. ‘by 

The buildings somyeise boys’ and girls’ wards, which would 
aaa. fifteen beds cook, isolating room, operating room, and ’suit- 
able-offices.... They have. been erected on vacant land at 'the qe 
of the. old, buglding ng, ‘and are connected to’ the old block’ b 
covered way, , .The: buildi have been'so constructed t ‘8 
second story can, if. necessary in the future, he erected. The’ old 
building has been altered inside, and in future will’ be 
for =" att and. the accommodation of the matron’ 4! 
st 


ts 





ROYAL BERKSHIRE HOSPITAL: 
THE annual meeting of the governors of this institution was en- 
livened by resolutions, of which notice had been given by Mr. 
Leveson Gower, to the effect ets that’ no two rig ate a firm or 
family be on the active staff at the same tithe, ex under 
special ‘circumstances ;! (2) that no.medical or fficet be 
more gaye iy years Ta ‘boon rhe or after ixty gears 
es utions en 0 e very 
on ous Jetters: which hav wi inthe n the local papers, and 





there was a good aenieoee governors in consequences, It 
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appeared, however; 'that -Mr.!Gower liad really nothin; 

say of any weight in ‘support of his:resolution,; and the w. ole 
feeling of the governors, medical) and non-medical, was evidently 
altogether meee | to laying down such restrictive: rules, which, 
however applicable in great cities, where there is a considerable 
supply of first-class medical men \and medical schools supplying 
medical men, ming at consulting practice; for whom it is 
[ochae’s to make; room, haye a mueh.more | doubtful application 
to small--towns, where, the precisely ,opposite »eonditions exist, 
The upshot of the whole; matters discussed was ‘that Mr..Gower’s 
aesolution found no one to support, it; and was only seconded. asa 
matter of form by,a gentleman who disagreed with it. The Royal 
Berkshire Hospital long ‘been: known for excellent, work and 
for efficient atrangements, and the governors wisely thought that, 
neon no case mbataver wns imade out, it was: 16 ponte to leave: well 
one. j rcront 


MEDICO- PARLIAMENTARY, 


HO USE OF LORDS—2 Friday, March 2nd. 

Lunacy Acts Amendment Bill.—The Lord CHANCELLOR, in mov- 
ing the second ae of this Bill, said that. there really was 
nothing to explain with which the House was not, already fully 
acquainted, the Bill having been passed three times through their | 
lordships’ House without any substantial- changes,’ It would be | 
enough to recall shortly the leadin ts in the Bill, which | 
were :—1. The introduction. of a j cial duthority for, ordering | 
the detention of a person asa bnnatie;' 2, orders of detention to | 
come to an end unless renewed ; 3, protection to medical: men | 
and others against vexatious actions where they | haye acted in 
good faith; 4, restrictions on opening new private asylums; ‘5, | 
various amendments with a view to consolidating the Lunacy 
Laws. It would be remembered that the Bill was accepted by | 
him from Lord Herschell, to whom it was handed down by Lord | 
Selborne. While dealing with some subjects of a very delicate 
and controversial kind, it had been accepted,as ‘a valuable, mea- 
sure in all quarters, though, no doubt, regarded as in the nature 
of a compromise, and not indeed going so far as he himself might 
desire. It had already received very fulland careful considera- 
tion in their lordships’ House,‘and having been adopted at some | 
stage of its history by each party represented in another place, it 
might be expected to be received in a like spirit there. If this 
House should pass-the Bill in good time no blame would attach 
to the House or the Government if the Bill did not become law | 
this session.—The Harl of MrLLTowN echoed the wish of the Lord 
Chancellor that. the Bill might become law, and that: no obstruc- 
tive tactics elsewhere would prevent so important a measure 
from being added to the Statute Book, _He regretted, however, | 
that the Government had not taken steps to' put an end to the | 
scandals which were alleged to e connection with licensed | 
houses, As long as what Lord * Bliadtestury called “ the’ ‘evil | 
eas of profit” continued to exist, as long: as the incarceration | 

a fellow’ creature should result ‘in ‘profit to anyone, so long | 
might’ they expéct a continuance of: the standals to which he 
alluded. He, noticed, therefore, with regret that existing licensed 
houses were not to be interfered ‘with, The only way to' prevent 
scandals would be by a thorough systent of visitation, but the 
present system could not be thus described, the Lunacy Commis- , 
sioners being too few in number to inquire closely into the cases 
of 80,000 lunatics: He favoured a\ scheme under which county 
authorities should establish houses for paying patients. The, 
authorities, he felt sure, would be the gainers here was a large | 
number of persons in asylums who were supported at the publi 
expense, and who were. able to. support themselves; and pro- | 
vision were made for receiving paying patients at moderate rates, | 
the expenditure of the counties might be considerably reduced.— 
The Bill was then read a second time. 





Tuesday, March 6th. 

The Pharmacy Acts Amendment Bill—The House went into | 
committee on this Bill_—The Earl of MrLttown. moved to:insert | 
the following clause :—“ It shall be unlawful for a duly-qualified | 
keeper of an open shop for peteiling, dep dispensing, or acre gprs | 
poisons to keep open shop in more places. than one unless he s 


some ant. eraplo at each branch shop a person who would him-!|.@ 
nly qnatth fied keeper of, an open. 


on March. hind after a short ill 





for, retailing, 
tence is ‘ond it 


sll au Py evening poisons, and such 









ate mes such branch shop; pay ied. always that, pao DA 
ina-sow qyeuree. ee P. &, open shor 
retniling, pensi Seale very, espe) 
am. | open shop , fe ai i Fa MApauTs 

1SOn8 | in,’ Pp se 
pps for all gach pene ae * abl le “to rg is vs 


of £5,,and, the, said ,, pena ty me sued. for and, ‘rec hata 

= the. manner . le id Hh ea . 

the Tecay; ies at, Act.” :. ‘pointe 
gist ‘ o¢ dew a ‘br che f , 


out thet it was,the p nes (to open 
unqualified persons jn 
tinctly in contravention of aye mit Ping but it 


that;under the, Act Sa atthe not oe ine 


hbepneh; shops st hing in te ant 
SHOPS, 
| eins ebsenting shims fete yr is er 8 - 
and leaving: it, inch ed toy 
further, jon, ning amendment was Aa pnt, Ane 
passe thro camnmittee., Io woll ilts0 uA * snustoet 
HOUSE OF CoM iy , March titty 
“Kg HOUSE OF 0 3 af if A 1 : ed 


wal Officers,—Sir 
the President.of the Local, Government Hoult mei 
general rule to appoint in coun neil 

officers who were, resident in the, atrets and 1 80, : 
rule had not been followed in the Waters, U ten dh 
Wellington Union, in the.county, of Salop.— 
stated, had asa general rule. guardians, w. pe BE: abel 
admittéd.of it, ap ointed as district m ers ete 
titioners who caien: ‘in the distriets for. which they were, 












In cases such as that. referred to the a appeint ment was wane 
diene abate the pacionee, “the aiheer Wea dally fr bog’ ae 
Lethe beg oop a 
. Monday, March § 1110 f ht soll 
M. Pasteur’s Erportation of Microbes. Oh uy 


the guardians in. December last, by 15-yotes_to.3, determined to 
reappoint the non-resident. praetitioner, who, had, held the. “office 
and it was a condition of his rs he intment that he shou 

a surgery.in the aa ip where, he was..to, attend: ai 

district about fifteen monte mine te besiiahaaiamiie the. 
assented to the appointment.. ; oldeskenan 
Baron H, pz Worms said that Her, Majesty’s spe fe 

not interfere with the transmission ‘of aiieribee. by 


‘Australia, . The Aystralian Government ‘was’. ral 
objection which had‘ been raised as' to. the ‘possibil ag of the 
posed method proving injurious to other animals’ eh ithe fe 


was desired to exterminate, Whether ‘pt not’ that: Pee 
well chicane Renesas no hsviada tenes 


Privo |] TI i! 


“OBITUARY, 


“THOMAS BLIZARD CURLING, yrs res, ‘? 
Consulting Surgeon to the J London ng ofp 
WE pdb: to annus @, death of fp riany 
years surgeon to the London: Hos bepitel, which took Sikes Cala anti 
esi 


Mr. Curling was elected through the influence of ‘his “itch, ir 
William Bliss, assistant, sige to the’ Lond i t's 
very early e was little more sia 21. wh if ob nt She 
| appointnient, haat some years rumour states nit 














by no means a leasant, office, owing to,a ‘certain’ fee oF op 
position which ‘sted in the tainds of his rok 
ad a long period ‘of bavice as pecittent, aa tHe 
| twenty. y permitted ‘by’ the’ rules of’ th 
| “—— eon. 


Although never, what js called “ brilliant,” a as an Of ir 





or & teacher, he was always painstaki ‘and aecurate. ‘He was a 
just onan upright man in i a the ep ents of if itd ce 
willing eater plone on he thought a ekpebion 
eee read fi Tis ie ene 

very age to As her: yer 
always ; A psthe 

In Be a Mr. ing.was tall thin, and 
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tially after the re a _ to Ba Be much at- 
he became extreme é, and so e that fears were en- 
cca that ‘he was the eect ‘of pernicious ansmia: | Mr. 
ng became a Member of orn of Surgeons in December, 
 ealigh 7 elected an. honorary Fellow'eleven years later in 

r, 1843. 
‘most important perhaps of his original observations was 
@ discovery of the ashouiation of ulcets “ot the duodenum with 
ms'on the skin. His paper on this subject was’ published in 
‘His larger works, hot , on Tétanus (a prize essay), on 
of the Testis, and on Diseases of the Rectum, abound in 

clinical research. , 

Daring the early part of his life Mr. Curling resided in Broad 
Street, City, but about 1858 he removed to’ Grosvenor Square, 
alleg ing to his professional friends that he knew where his best pa- 
nts came from. At this date his practice was chiefly in reference 
toi of the testis, and this was possiblynever a very successful 
eciality. It afterwards developed more in thé direction’ of the 
rectum. Mr. Curling was a Fellow of the Royal Society, and this 
honour, like others, had fallen to him early in life. He had been 
an Examiner at the College of Surgeons, his term of office com- 
fa isin 1871. He was elected to the Council of that body 


"1864, in the same year with’ Mr. Le Gros Clark, and he was Pre- 
dent in 1873. In 1834 he carried off the Jacksonian prize for his 
y on “Tetanus.” Mr. Curling had studied his profession 
Widely, and took a deep interest in it. He never did slovenly 
‘work, but took great pleasure in collecting information on any 
new topic that had claimed his attention. Although his practice 
became eventually somewhat — yet that his tastes were by 
no means limi may be shown by reference to the papers 
which he wrote for the Medico-Chirurgical Society. His first, in 
the twentieth volume, 1837, wason Atrop AY of Bone. Two years later 
he wrote on Congenital Absence of the Pericardium, and on a case 
in which worms were voided by the urethra. In the twenty-third 
‘volume there was a paper’ on what' could then be described as a 
rare species of hydatid found in the human liver, the echino- 
coccus hominis. In volume twenty-five was his original observa- 
tion on acute ulceration of the duodenum in cases of burn. A 
few years later he was iprip. om the literature of cases of 
hypertrophic development of the digits in connection with a 
remarkable example of it then under his observation at the London 
Hospital. Of these cases casts are to be found both in the London 
Hospital;Museum and in that of the College of Surgeons. In the year 
4644 we find him again contributing to the Society’s Transactions 
-on the subject of hydatid. and also on the treatment of varicocele. 
After, these papers follows one on a fatal case of large heematocele, 
and in 1850 a very important report on “Two Cases of Absence of 
of the Thyroid Body and Symmetrical Swellings of Fat Tissues at 
the Sides of the Neck, connected with Defective Cerebral Develop- 
ment.” In this paper we have in some sort the germs of modern 
doctrines as to the association between absence of the thyroid and 
general changes in nutrition (myxcedema of Gull and Ord). This re- 
spectable list by no means comprises all Mr. Curling’s papers in the 
edico-Chirurgical Transactions, nor does it exhaust their variety 
as tosubject. In the thirty-sixth volume he wrote on Cystic Disease 
of the Testicle, and next year on a case of Traumatic Aneurysm of 
the Ophthalmic Artery, consequent on Injury to the Head, cured 
by.Ligature of the Common Carotid. His last, and perhaps his most 
important, r was in the year, 1860, and was entitled An In- 
quiry into the Treatment of Congenital Imperfections of the Rec- 
um. a | Operation, founded on the Analysis of One Hundred Cases, 
nine of which occurred in the practice of the author, 

It, is about fifteen years since Mr. Curling resigned his surgeoncy 
at the London Hospital, under the rule of the institution, and 
very much to the regret of his coll es. He was then elected 
consulting surgeon, and he lined for several years longer 
actively engaged in private practice, Declining health induced 
him at length to leaye London, and for some years past. he had 
lived h Brighton, and had retired wholly From professional 
pursuits. 

A not uninteresting reminiscence of Mr. Curling and of a past 
generation is the circumstance that it was through him that a 
-paper on the Poseibiliny of seeing the fundus of thé eye and the 
-msefulness, of such nese ion as an aid to diagnosis was pre- 
-sented to the Royal Me and Chirurgical Society. This was 
in 1846, Mr. ray | being ‘then, assistant-surgeon to’ the London 
Hospital, and. Mr. Cumming, the author of. the paper which thus 
fe wed the. ophthalmoscope, ene of its house-surgeons. 

Mr. was by nature somewhat cold, and did not lay him- 





self out either to make friends or to obtain praise. His c 
was, however, one of singular honesty an 
and he had a kind heart. 


He secured 2 a d 
e an t the dee Tespect 
of all who knew him. ” . 


RICKARD PATRICK BURKE TAAFFE, 
M.D., M.8.Lonp., F.R.C.S.ENG., 8.8.C.LoND AND Cams, 
Dr. TAAFPE; medical officer of health for Brighton, died at his resi- 
dence in that town on Saturday, March 3rd, in his 60th year. His 
last illness, which lasted for nearly four months, was of an obscure 
nature, and it needed a post-mortem examination completely to 
clear up the cause of death. This apparently resulted from ex- 
haustion accompanying the formation of a fostid urinous abscess 
which had its origin from perforation of the upper dilated ion 
of the left ureter, ‘which was. lugged about two inches and a half 
from the kidney by a small calculus. The patient was under’the 
= care of Mr. Jowers, and was seen in consultation by Sir James 
aget. 

r. Taaffe was born in the west of Ireland, but came to England 
early in life. He received his professional: education at St. Bar- 
tholomew’s, and, as will be seen by the heading of this notice, dis- 
tinguished himself by taking the highest - qualifications in 
medicine, stirgery, and sanitary science. .-He came to 
Brighton in 1856, and entered into partnership with the 
late Sir John Cordy Burrows, upon the dissolution of which 
he engaged in tmdependent practice. In 1858 he | was 
appointed Assistant-Surgeon to the Brighton and Sussex 
Eye ae with which institution he was connected as 
Consulting Physician at the time of his death. Dr. Taaffe in 
1874 became the first’ medical officer of health for Brighton, and 
the important duties of this office he carried out with assiduous 
attention until his last illness laid him aside. He was President 
of the Brighton and Sussex Medico-Chirurgical Society in 1877-8, 
President of the Section of Public Medicine at the annual meeting 
of the Association lately held in Brighton, and in 1881 took a pro- 
minent part in the proceedings of the Brighton Health Congress. 
The Royal Alexandra Hospital for Sick Children owes its exist- 
ence almost entirely to the subject of this notice, and he at all 
times took the liveliest interest in its well-being. It was in con- 
nection with the opening of this hospital that the Prince and 
Princess of Wales, with their daughters, visited Brighton on July 
21st, 1881; and on this occasion Dr. Taaffe, upon formally aski 
the Prince to declare the building open, presented His Roy 
stighsess with a gold key made to fit the principal lock of the 
building. Shortly after the opening of the new hospital Dr. Taaffe 
was presented with a gold watch and chain, and cheque for £283, 
in part recognition of his great services to the institution. Dr. 
Taaffe leaves a widow and two sons to mourn his loss. 








JOHN WHITE, M.D.Guas., L.F.P.S. 

Dr. JoHN WHITE, a well known practitioner on the south 
side of Glasgow, died on March 2nd, of inflammation of the | 

A native of Kirkwall, he studied in Glasgow University, where he 
was for a time Demonstrator of Anatomy under the late Professor 
Allen Thomson. In 1874 he was President of the Southern Medi- 
cal Society. He, died at the age of 57, and leaves a widow and 
grown up family, the eldest. son being a recent graduate of Glas- 
gow, now. in practice in Balfron. 








UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 

Ir is worthy of note, as proving that Cambridge medical students 
take their full share in the activities of the University, that the 
stroke of the University boat, Mr. J. C. Gardner, of Emmanuel, is 
studying medicine at the Cambridge School. 

THE Council of the Senate has reported against the proposal to 
grant the degrees and membership of the University to women. 

PROFESSOR MACALISTER is nominated an elector to the Profes- 
sorship of Chemistry. 





BRUSSELS. 
To the list of names of gentlemen who the Doctorate 
Examinations of. the University and‘ were admitted to the 


of M.D. published ‘in the Jovrnwar on February 25th, pas, 
‘should be added G. B. Flux, U.S.A.) egas 
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| PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


———_—_. 


HEALTH OF ENGLISH Towns.—During the week ending Satur- 
day, March 3rd, 6,121 births and 3,875 deaths were registered in 
the twenty-eight largest English towns, including London, which 
have an estimated population of 9,398,273 persons. The annual 
rate of mortality per 1,000 persons living in these towns, which 
had been 20.9 and 21.6 in the two preceding weeks, was 21.5 
during the week under notice. ‘The rates in the several’ towns 
ranged from 13.4 in Sunderland, 14.3 in Bradford, 16.0 in' Hud- 
dersfield, and 17.5 in Bolton, to 25.5 in Derby and in Cardiff, 25.7 
in Manchester, and 34.2 in Blackburn. The mean death-rate in 
the twenty-seven provincial towns was 21.2 per 1,000, and was 
0.7 below the rate recorded in London, which was 21.7 per 
1,000. The 3,875 deaths registered during the week under 
notice in the twenty-eight towns included 366 which were 
referred to the principal zymotic diseases, against 405 and 
429 in the two preceding weeks; of these, 136 resulted from 
whooping-cough, 59 from ecarlet fever, 42 from measles, 39 
from “fever” (principally enteric), 37 from diphtheria, 28 from 
diarrhea, and 25 from small-pox. These 366 deaths were 
equal to an annual rate of 2.0 per 1,000; in London the zymotic 
death-rate was 2.3, while in the twenty-seven provincial towns 
it averaged only 1.8 per 1,000, and ranged from 0.0 and 0.4 in 
Halifax and Sunderland, to 4.4 in Sheftield, 4.5 in Wolverhampton, 
ang 4.8 in Blackburn. Measles caused the highest proportional 
fatality in Wolverhampton and Plymouth; scarlet fever in Car- 
diff and Blackburn ; whooping-cough in London, Norwich, Leices- 
ter, Bolton, and Wolverhampton; and “fever” in Cardiff, Derby, 
and Nottingham. The 37 deaths from diphtheria in the twenty- 
eight towns included 24 in London, 5 in Manchester, and 2 in 
Sheffield. Of the 25 fatal cases of small-pox recorded during the 
week under notice 21 occured in Sheffield, 1 in Leeds, 1 in Man- 
chester, 1 in Nottingham, and 1 in Bristol. The Metropolitan 
Asylums Hospitals contained 13 small-pox patients on Saturday, 
March 3rd, of which 7 had been admitted during the week. 
These hospitals also contained 1,295 scarlet fever patients on the 
same date, — numbers steadily declining from 2,600’ to 
1,309 in the thirteen precedi 
during the week. The death-rate from diseases of the respira- 
tory organs in London was equal to 5,9 per 1,000, and was 
slightly below the average. ' 


HzaLtTH oF ScorcH Towns,—In the eight principal Scotch 
towns, 825 births and 592 deaths were registered during the 
week ending Saturday, March 3rd. The annual rate of mortality 
in these towns, which had ‘been 22.5 and 22.6 per 1,000 in the 
two preceding weeks, further rose to 23.4 during the week under 
notice, and exceeded by 1.9 per 1,000 the mean rate during the 
same posed in the twenty-eight large English towns. Amo 
these Scotch towns, the lowest rates were recorded in Greenoc 
and Perth, and the highest in Paisley and Glasgow. The 592 
deaths in these towns during the week under notice included 66 
which were referred to the a zymotic diseases, equal to 
an annual rate of 2.6 per 1,000, which exceeded by 0.6 the mean 
- mer death-rate during the week under notice in the large 

nglish towns. The highest zymotic rates were recorded in Edin- 
burgh, Glasgow, and Leith.:. The highest proportional fatality of 
measles occurred in Edinburgh and Leith, and of whooping-cough 
in Glasgow and Leith. The 9deaths from diphtheria recorded in 
these Scotch towns during the week included 2 in Paisley and 4 
in Glasgow. The mortality from diseases of the respiratory organs 
in these towns was equal to 6.3 per 1,000, against 5.8 in London. 

HEALTH OF IRISH a the week ending Satur- 
day, March 3rd, the deaths registered in the sixteen principal 
town districts of Irelandj were equal to an annual rate of 
35.3 per 1,000. The lowest rates were recorded in Londonderry 
and Lisburn, and the highest in Galway and. Limerick. 
The death-rate from the principal .zymotic diseases in these 
towns averaged 4,0 ,000,, and, was highest in Newry 
and Lisburn. The deaths registered in Dublin ring ighe 
week under notice were equal to a rate of 34.0 per 1,000, 
which considerably exceeded the rate recorded in any recent 
week. The 230 deaths included 25 from the principal zymotic 


weeks ; there were 84 admissions ' 


‘fantile mortality, the deaths o 





diseases (equal to an annual rate of 3.7 per 1,000), of which 6 
were referred to whdgping-cough, 5 to scarlet fever, 5 to “ fever,” 


3 to measles, 3 to diphtheria, 2 to diarrhcea; and 1 to small-pox. 


POOR LAW MEDICAL OFFIGERY ‘ASSOCIATION. 

At a meeting of the Poor Law Medical Officers’ Association, held at 
their rooms, 3, Bolt Court, Fleet Street, on Tuesday, March 6th; the 
case of Mr. Marshall, of Mitcham, who has been called w to 
resign his appointment to the Mitcham Schools for alleged nant 
cient attendance, was. fully dlisctianaa,” d it was considered 

the Council, from the evidence before them, that the , charge, (658 
if proved) was not of such a mature as to warrant. compulsory 
resignation of a public servant after thirty-two years’ continuous 
seryice. The Council, therefore, a resolution that’ their 
secre should write to Mr. Marshall, asking him to lay his case 
before the Local Government Board, LOGY iPAg 


PAYMENT FOR MEDICAL ATTENDANCE IN SANITARY HOSPITALS. 

Nemo writes: Is it | for a local, Board (urban sanitary suthority} to 
power to, attend and pay their medical officer of health for m 
to the hospital Tepvided fy tne legal, Boned megieal eficen; wat a Pome Tay 
medical ai feewcr ' = . “ ; ete ofl " 

*,* It is no part of the duties of a medical officer of health as such, to act 

as medical ‘officer. of an infectious, hospital provided by his; Sanitary 
Authority, and to attend patients therein, unless he has specially undertaken 
todoso. Under Section 131 of the Public Health Act,’ 1875, the Sanitary 
Authority have power to provide medical attendance, etc., for patienté ‘in 
their hospital, and they can if they see fit, appoint their medical officer of 
health to act as medical officer of the hospital, and pay him a nena 
sum for his services. Such arrangements are very general. Sometimes a 
annual honorarium is assigned, whilst in other districtsjthe payment ig by a 
fee for each case. {1A if 


SMALL-POX IN SHEFFIELD. = 
MEDICAL OFFICER OF HEALTH.—We do not see the least reason for ub 
the accuracy of the report to which you refer. It has no doubt been 
with due exactness, and the statements it contains are fn apoardanee J 
Yipus SABPEHROe, See Report of medical officer of Local Governmen' 
881. ; 4 











Dr. W. IxrrFe (Derby) wiltery le your statistion Fekating to thi phil Méa2 
. ILIFFE ites: In your 8 . pu 

for the year 1887, oma published in the JouRNAL of Marsh 3rd, with regard to 
Derby, I think you have omitted the istered number of births and'deaths 
for the week ending December 31st, 1887, as both births and: deaths in.your 
list are below what we make them here. If this be'so, does the same mistake 
apply to the whole of the large towns given by you? ‘ i Tea 

*,* As stated in the first paragraph of the articleJreferred to,:the statistics 

for all the towns, including Derby, are a summary of the weekly returns of 
the Registrar-General, and relate to the fifty-two weeks of 1887, ending Satur- 
day, December 31st. The figures relating to the last week off that year have, 
therefore, been duly included throughout. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

St. LukE, MippLEsEx (Population, 51,364),—Dr. Yarrow always 
takes pains to secure accuracy in his returns of vital statistica, anid 
in his report for 1886 he shows that the death-rate for the year 
was 22.8 per 1,000. This rate, though slightly in excess ofthat 
for the previous year, has been corrected, as far as possible, by de- 
ductions for non-parishioners, and by the addition of parishioners 
who died in outlying institutions. The annual returns have for 
some years shown a steady increase in the meah duration of life 
in this parish, evidenced by the larger number of deaths 
amongst persons at an advanced age; and, in 1886, 258, or’ 22.0 per 
cent. of the total deaths were among persons over 60 years of age. 
There was also considerable a7 ht he in’ the returns of in- 

infants being at the rate of 46:4 

cent. of the whole, as com ‘with 55,0 and 57.3 per cent, in 
885 and 1884 yen he deaths from zymotic 
diseases were as follows: measles 39, scarlet fever 5, diphtheria 4, 
whooping-cough 382, fevers 6, and diarrhoea 68, The deaths from 
diarrhoea, with five exceptions, were of children under 5 years of 

e. There were in this year no cases of small-pox or Pyphus ree 

e returns in all the principal zymotic diseases may tegard 
as exceptionally favourable; there were fewer, cases. of 
under each heading, and the total number of cases was leas.; The 
vaccination returns show that only'4.7 per cent. of the children 


whose births were registered in the ‘parish during 1886 remained 
unaccounted for as Veqards vasination: f at the time’ the returns 
were, made, and doubtless many of these unprotected pa 
have since been vaccinated. The record of the ted 


the year shows that the health-officer and bis staff have 
occupied, : i 7 : it . - i 
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MeETINGS OF SOCIETIES DURING THE 
~.,. NEXT WEEK. 





MONDAY. 
Rorau Cou.zer or Sunczons or Enauanv, 4 p.mM.— Professor Charles 
Stewart: On Locomotion and Allied Phenomena (Lecture I. 
M&vicat Society or, Loxpon, 8.30 P.M,—Mr, Herbert Allingham: On the 
Causes of Failure to Find the Colon in boat Colotomy, and 
how they’ may be obviated. Mr. Malcolm Morris : Is Common 
Psoriasis a Constitutional or Local Disease ? 


TUESDAY. 
Rorat Coatintns es Habveath one or Lonpon, 5 P.m.—Dr. J: Mickie: The 
Goulstonian Lectures: Lecture III. On lasenity in Relation to 
. Qardiac Disease and Phthisis. 
Rovat Meptcat anp CuIRnuRGICAL Socrery, 8,30 P.M,—Mr. Marmaduke Sheild 
A Case of Neglected Dislocation of the Humerus, followed by 
Paral of * Nerves of the Hand and Forearm, treated by 
a of the Head of the Humerus. Dr. W. Hale White: On 
the Naked-eye and epee ees Variations of the Human 


Thyroid Body. 
WEDNESDAY, 
Rexat OCoLLege oF SURGEONS .—~ Professor Charles 
Stewart : On Lemke, nod Alt ‘Altiod yr mda (Lecture II). 


Britigu Gyn £00LO@ICAL Wootmex. 8.30 p.M.—Specimens will be exhibited by 
Dr. Savage, Dr eaten Smith, and others. Dr, Inglis Par- 
sons: “+e the ting -t --, 4h, by the Constant Current in 
, Uterine M ohn Shaw : Electricity in Gynecolo; 

a Donteibution to’ to its Study. Medical batteries and other E Blew. 
trical apparatus will be e wee 

Hospital, FoR Consumptioy, Brompton, 4 P.M.—-Dr., Theodore Williams : 
The Uses of the Pneumatic Cabinet in Lung Disease. 


RoxyaL MicroscoricaL Society, 8 P.Mm.—Mr. G, Massee: On the Type of a New 
Order of Fungi. 


BrtpEMroLoeicat Socrery or Lonpon, 8 P.m.—Mr. B. G. Corney: Epidemic 
Cerebro-spinal Fever in the Fiji Islands in 1885. 


HounrTertan Society, 8 P.M.—Adjourned Special General Meeting. 


THURSDAY. 

Royat Conieck or Puysictans or Lonpon, 5 P.M.—Dr. W. H. Dickinson: 
The Lumlelan Lectures: Lecture I. The Tongue as an Indica- 
tion of Disease. 

Panne Musrzum or Hrerenk, 5 p.M.—Miss M. A Chréiman: On Physical 


MarvEiay Socrery,.or Loxpon, 8.30 p.m.—Clinical Evening. Mr. A. Q. Sil- 
cock: 1. Osseous Union in a Case of Fracture of the Patella 
Sasied by Maigai igne’ 8s Hooks ; 2. A Case of Conjugate Lateral 
06 tin me! yes. Dr, Baney Phillips: Case of Hemiplegia 
-y a c ied by Spasmodic ovement. Mr. Herbert 
Page: . "Gaon Lee Empyema and Pneumothorax. 
Cases by Mr. Treves and others. 

NWevroLwogicaL Socrety or London, 8.30 p.M.—Cases and Specimens, 8 P.M. 
Dr: Sharkey : 1. Fatal Case of Tumour of Auditory Nerve ; 2. 
oe of Atrophy of Frontal and Parietal at labs consequent on. 

lon — Paralysis. Dr. Buzzard: 1. Sequel to a Case 
of Multiple Paralysis of Cranial Nerves; 2. Case of Peripheral 
Neuritis ; 3. Case of Ponshent Tumour, Drs, Hadden and Sher- 
am apy th Sections a — Degenerations in Spinal 
Cord. . Hadden : us; Question of 
pe ion. Dr, Hale wh zoresia in Rabbits from Lesions 

the Corpus Striatum. br. aoe Case of Bulbar Paralysis, 
with Clonus of Lower Jaw. 


7 FRIDAY. 

Rovak QCoLLxce or Sunexons oF ENGLAND, 4) P.M.— Professor Charles 
Stewart: On Locomotion and Allied Pheuemena (Lecture III). 

Cancer HospitaL, Brompton, 4,30 P.m.—Mr. F, Bowreman Jessett ; On the 
Treatment of Cancer and Malignant Disease. 

SocteTy oF Mepicat Orricers or HEALTH, 7.30 p.M.—Dr. Louis Parkes: 
Desth-rates as Tests of Healthiness. Mr. C. A. Watts Parkin- 
son: Notes ofan Epidemic of Pneumonia. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charoe for « wg announcements of Births, Marriages, and Deaths is Ss, 6d., 
which s be forwarded ae with the announcement. 


RTH 
Lovpow:—On the 3rd instant, at Richmond Ville, Lea Bri Road, ‘Leyton, 
Resex, the wife of John’ A A. Loudon, M.B ,@. ne, a donghter 


DEATHS, 
Mason.—On March 5th, 1888, at 20, Belmont, Bath, t fe of 
oe OSB. cto on Mary Anne, the wife o 
Monkranty.—On February 13th, at =a hampur, North-West Provinces, India, 
Janet, wife of Soegeee- mer M.D. Moriarty, M.B., Civil Burgeon,. and 
second daughter rving, M. D., late 8 Surgeon-General 0 Bengal, 


oo On the the 6th notes, at bie residenes, =e Briars, Sandown, I. 7. 
oe ormerly of So thall P k, and e 
Shroibery. Southall th the ith year 0 of his age. Wriends will planse accept 
Wairwortz.— Avs tw: 
the Seth alte wert, Wii, ‘LB.G.P.Lood., MB.OS., ab Portalade, ou 





OPERATION DAYS AT THE LONDON HOSPITALS, 


MONDAY... sheeeelO180 |‘ A.M.: 





: London | Ophthalmiec.—1.30 P.m.; thy 


‘Ophthalmic partment) : and Royal Westminster 
: mic.—2 P.M.; Metropolitan Free ; Se Mark’ 8; Central 
Ophihalmte: Royal POrthe ic; and Hospital for Women.— 


P.M — Hospital for hg om 2». 
TURBSDAY..........9 4.M.: St. ’s ( hhthatm c Departmen ry - ame: 
- Royal ‘London thalmic.—1.30 P.M.: Guy's; St. Bartholo- 


mew’s (Ophthal © Department) ; St. Mary’ 8; Hoyal Westmin- 


ster Opht. 


Imic. ar P.M.: Westminster ; St. Mark’s ; Central 


London Ophthalmic. —2.30P.m.; West London; Cancer Hospital, 


Brom 
WEDNESDAY....10 4.0. : 
Opht: 


ton,—4 P.M.': St. Thomas's (Ophthalmic Department).; 


National Orthopmdic.—10.30 a.m. tf Ropat London 


thalmic.—1 P.M. : Middlesex.—1.30P.M. St. Sestnctneute 


Thomas's ; Royal Westminster Ophthalmic.—2 p.m. ; 


8t. 
London; 
Central ; 


University College ; Westminster ; Great Northern 
Central London phthalmic. — 2.30 P.M 


: Samaritan 
a ‘Hospital for Women and Children ; St. Peter’s.—3 to 4 
; King’s Colle 


) THURSDAY «10.90 a.M.: 


Royal Pondon Ophthalmic.—1 P.M. : St. George's 


"Guys (Ophihalmic Department); Soyal Westminster Ophthat 
‘3 thalmic De ent); Roy: e nster 
om" et a Charing Cross ; London; Central London Oph- 


iodo, 


Hospital for Diseases of the Throat ; Hospital for 


Women.—2.30 P.M. : North-West London ; Chelsea Hospital for 


Women. 


FRIDAY ......::...:9 4.M.: St. Mary’s (Ophthalmic ey —10.30. a.m. : 
Royal London Ophthalmic.—L.15 P.M. 8. St. A a e's (Ophthal- 


mic Department).—1.30 P.M. ; Guy's; 


estminster 


thalmic.—2 P.M. : King’s College ; St. vite (Oph 
Department); Central London Ophthalmic ; R Sonth 
ae: . thalmic; East London Hospital for Childrep,— 


ae i London. 
Free.—10.30 a.m: : Royal London fre 
College.—1.30' p.M.: St. Bartholomew's ;' St. 


Phonan’ 8; iking ee Ophthalmic. —2 P.M.: 
Cross ; ee : 5 ad! ; Central London 
pital, 


Ophthalmic.—2. 50 P. : gre 


Brompton. 





HOURS OF ATTENDANCE et THE LONDON 
HOSPIT. 


Cuarine Cross.—Mediecal and Bergicnl, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 
@uve. Medical and Surgical, deity 1 1.30; Nag ry M. Tu. F., 1.30; at M. Tu. 


Th. F., 1.30; Har, Tu 
Kuna's Coutxon.—\ 

2; o.p., M. W. 12,30; 

Bar, et Bhi th, 


12.30; Dental, Tu. Th. 
daily, 2; Surgical, daily, 1.30 ; Obstetric, Tu. Th, 8. lo» 
Ophthalmic Department, W., 1; 


Eye, 
"Throat, Th 3, Dental: Tu. F 


10. 
Lonpor.—. ~Medical, daily, exo. 8., ai Sangial, daily, 1-90and 3; ; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; 8.,9 


Skin, Th., 9; )s Dental, Saad 


MippiEsex.—Medical an Suvyical, daily, a Obstetric, Tu. F ; 0.p.,W. 
1.30; , W. 8., 8.30; Ear and Throat, Tu., 9; Skin, Tu., a: ’ Dental, Or I 
oe. BARTHOLOMEW's. —Medical and Surgical daily, 1.30 ; Obstetric, Tu. Th. 


». W.S., 9; Eye, Tu. Th. S., 2.30; 


Tu. F., 2; Skin, F., 1.30; Larynx, F,, 


ae et Dental, Tu. P., 9. 


Sr. Gronge's —Medical and 
Tu., - §.3; Kar, 


‘Surgical, M. T F. §., 1; Obstetric, Tu. S., 1; ae 
Foe ; Skin, W., 2; Shrcos. Th., 2; Orthopedic, 


Throat, Tu. F., 1.30; Skin; 


2; _5S., 
. Mary's. * Misdical, and sd urgtel, day, 1. 1, 45 ; Obstetric, Tu. F., 1.45; 0.p., M. 


-» 1.30; — F.S. 
$9.20; El Tu. 9; Dental, we 9.203 Consultations, M.,: 2.30; 
on tanto. Tu., 1:30; Ophthalmic Operations, F 

oMAS'S.—Medical and Surgical, daily, except’ ate, 2; Obstetric, M. Th., 2; 
o.p., W., 1.30; i a 94 iA Sat., 1.30;. Ear, M., 12.30; 
8 ~» 12.80; Dental, Tu. is. 


, 12.30; 
Unvansirr Gonixaxitedica rho i daily, 1 A 2; Obstetrics, 


» 1.30; Eye, M. Tu. 


. Th., 2.30; te gel 
WESTMINSTER.— Medical 
M. Th., 2.30; Ear, M., 9; 


kin, W., 1.45, 8. 9 


angie, eslal- 49h) Ovattro, BB. 93 va 
i3 Dental, W, 8., 9.15. 


W. 
ye 


privet Gay 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





editorial matters should ose addressed to the Baitor, 


ng 
429, Strand, W.C., don; those concerning busi oan renatares Hom aera 
of the JouRNAL, etc., should be addressed to the Tomnaes, at the Office, 


Strand, W.C., London 
In to avoid delay, 


it is particularly requested that all: letters on the 


edi business of the JouRNAL be addressed to the Hditorat the office 
ae, and not to > private house. 


J Jounal, are requested to 
CoRRESPONDENTS who wish 
Co 


yh with th 
RRESPONDENTS not answered are 
spondents of the 1 following week. 


“ey their articles published me + —— MxpicaL 
communicate beforehand with the Manager, 429, 


notice to be taken of their communications, should 
eir names—of course not necessarily for publication. 
are requested to look to the to Oonre- 
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OE QUERTEB Te oroll 1 oT otteatf, ty @ conte gilt Cader Of jprematinte perttipiont action it otherWige healthy 
OMRONIC, SWEATING DY THE AXILLA, |. at ae ee meme iets Peat see 


M. B. asks for advice in, the treatment of the case of a young man, age 27 years, 
who'Has been troubled with chronic and protease sweating in both’ axitfee for 
the last sever or elght ng He perspités ds freely during the'cold winter 

‘ot 


weather as during the months of summer, He. has tried lotions of alum, 
dusting Pose keane rts of oxide of zinc.and starch powder), He is very 
clean, in his habits, washing the axille several times in the day. : 


! TREATMENT: OF EPILEPSY. V 

B. asks for suggestions. forthe: treatment of a case of epilepsy in a girl :of 16, 
where, the bromides of potassium, or, ammonium are almost prohibited , 
their aggrayating action upon an. rof the leg, which exists as a compli- 


cation in the case. 


, DuRATION OF INFECTION, OF ,WHOOPING-CouUGH, | } 

PERTUSSIS asks how lang the infective properties cling to the individual, who 
has whooping-cough, in other’words, the subsidence of which ‘of the ey p- 
toms or group of symptoms would justify ofié in: pronouncing the individual 
incapable of spreading the disease. . Also, whether. child who has for'a time 
lost the whoop and characteristic expectoration, but who has,.a, relapse, with 
a return ef those symptoms, is again actively infective. : c 


REMOVAL OF ‘Harry Morr. i, vt 
MEMBER Would feel dbliged for opinions and suggestions with regard to the 
treatment, of a congenital‘and pags 4 pigmentary patch (mole) about one inch 
square in extent, and situated on the malar. prominence, about an inch from 
the lower ‘eyelid. He asks, would ethylate of sodium remoye the hair 
follicles, and’ pigment without causing contraction of skin afterwards, ‘or 
would it be better praetice td remove hairs first. by eléctrolysis (as described 
by Mr. Gilbert Smith'in the JouRNAL, January 28rd; 1886), and su uentl 
to cauterise with the objeep of removing pigment, in which. case. as.the hair 
py. a ra been removed, the cauterisation might not require to be ‘done 
so deeply ? oh. 
LetTHAL CHAMBERS. = ) 
R. C. H. aske: Can any of your readers kindly inform. me whether the lethal 
chamber, first, deseribed, I believe, by Dr,, B, W. Richardson for Sesteoys g 
dogs, is suitable for the same purpose for horses? If so, the address 0 the 
place where it is in use would bée'esteemed a favour. i 
*.* The lethal chamber is at the Dogs’ Home at: Battersea; it is not of suffi- 
cient size for the destruction of horses, A sciéntific slaughter-house is in 
course Of construction, under the ‘superintendence of Dr. Richardson, at 
Croydon ; it is designed for killing sheep, oxen, and other animals used for 


food, 


4 





ANSWERS. 


IDIOSYNCRASY TO’ QUENINE. : 

J. H. (Kersal) writes: Referring, to, “‘H, G. H.’s” communication in. the 
JouRNAL of February 25th, on the above subject, allow me to mention a case 
in which I gave coc anata aan doses of quinine, with.the result of produc- 
ing flushing of the face, irritable rash, dryness of throat, headache, and buz- 
zing in the ears. To satisfy my incredulity that so small a dose of quinine 
could be the cause of these symptoms, I got my patient to take—~much 
against her will—a half dose in my presence, and the same result followed 
within half an hour, though in a Somewhat modified form. Recently I had 
occasion to again prescribe for the same lady,:and gave her a‘ mixture’ con- 
taining ten-minim doses of liquid extract. of einchona, forgetting at, the mo- 
ment her extreme susceptibility to the influence of quinine. The conse- 
quences were the same as.those she had experienced five years before. The, 
lady was subject’ to occasional attacks of acute eczema. ; 

Let me also name another case in which a small dose of morphine gives all 
the’signs of physiological action: | One-twelfth of a grain causes violent 
headache and sickness, and a suppository, containing only one-eighth of a 
grain, produces retehing and constipation. J ej 


Dr. Tuomas M: Warr (Hovingham) writes;, I hada patient who twice; when 
she took quinine in fullish doses for neuralgia, was attacked with, erythema, 
which I can describe only as ferox, and which was followed by shedding of 
the whole cuticle in small patches. I kept as curiosities for a long time the 
epidermtis of both pebes complete from wrists teroots of digits: ) «On the first: 

by the patient, tha 





occasion I was tole t ‘‘ it. was the-medicine.” The second 

time I was convincéd, and'T never gave the quinine again. 

me QUININE, IN PREGNANCY. ' 

Dr. Guy N. STEPHEN (Cyprus , Medical, Service, Nicosia) writes: In the 
JouRNAL of February 4th, 1888 (page 279), Dr. P. O’Connell asks whether 
quinine has any action on the uterus,gnd inferentially raises the question as 
to whether it is a safe drug to use during pregnancy, The belief that a lenge 
number of drugs have a specific action on the uterus, and are dangerous’ to 
use during pregnancy, is a very common one among all classes of patients at’ 
home and abroad, and was so amongst medical men ;. but accumulating’ 
gynecological and medico-legal: experience ‘is ‘daily ‘diminishing the list o 
drugs that are capable of originating uterine action, in the ‘absence of strong 
predisposition and when given im doses: not dangerous to the maternal life 
itself, and the experiments of Professor Chiara, of Milan,‘afford very stron 
evidence that quinine is not among the number: : Besides’ this, the clinica 
experience of any! medical man practising:in a country whéremalaria is rife 
will enable him to further affirm that the drug may be safely trusted not to 
originate parturient utérine contractions, even in cases where the a 
sition to such action already exists. .In) this, country, for instance, .qu e 
is fearlessly given to pregnant women of all sorts, and frequently in, accords 
ing to Hnglish notions, enormous. doses, and without coneng any giient 

| uterine action. Given on the other hand, duting actual labour, and espe-, 
cially in cases of uterine inertia from exhaustion, it js undoti YY ip ; 
derate doses of seyen to fifteen grains, a very’ ppweetal sine ent : t the 
uteriié contractions, which it assis ’ se) ‘ou 
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latter affirmation, I would cite the fact that whereas cnaieallll fever, left'ta 
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ReEporTS of visitors of examinations, pl re 
essrs;'S 


F-B.C.S.Ena. asks to be informed as to the most effi 


Mr. ‘Witjiam Fraser, B.A., M:B., Univ. Dub, 


guinine. 


REPORTS OF VISITATIONS OF EXAMINATIONS. a 

: rts on those reports, have been 

ublished frémtifhe’to' time iswoode and Oo., for the Gene: 
“(Medical Couien: sy are, in‘all, twenty-threé ‘volumes ‘or panipiilets. es 

( 'Pisitation Report, - 1581-2, with ‘Remarks , tei te, 
'78. 64:)/.anid' the ‘Final Report'by the Visitation' of Examinations’ Committee 
! (price, : s/), are the most recent, A é, te sae f .f0 







t 


tof stammering and the instruction of deaf! rén, ‘we 

ion ‘for the Oral Instruction of tee Déaf and Dumb 

ool and Training College for Teachers), has its office at 11, Fitztoy Square, 

., and that’ the director, Mr.’ William ‘Van’ hi, 1s also prepared 'ta e 

' advice ‘and ‘instruction 'as ‘to the ‘treatment of starnrieting, ‘stuttering, ahd 
other defects of speech! || me MS eT > TOWN ¢ 
GLYCERINE AS ‘AN TIECTION: dines 


,* ’ ‘ f 


Mr J. Buyvine (Torquay) writes : In réply to“ 'W.H: Bi,” 1 have’ ot found 


glycerine diluted with water act ‘nearly'so well as when pute; in very égld 
weather it is better to warm it, and I find Mr. Balmanne Squiré’s ‘urethral 
syringe the best and easiest for a patient to use; it holds the exact dose. 


Dr. .C, PALMER (Burton:on Trent), writes, in.answer, to “‘W. H. B.’s”’ question 


as to the injection. of glycerine, that. Messrs. Arnold and. Son, : of ,.34, .\West 
Smithfield, haye made for him, a very nice Jittle instrument,,a, small; india- 
rubber, ball with a. vuleanite nozzle. stot em04 f dt .bodoon 
1 ee Vv 1 Oo ; ' dj ferrctery da 
nt and least. deleterious 
gas light,.which can. be reeommended. .., + "to ( 
*,* There appears to be little, if any, reason to:doubt that the gds ‘lights 
which provide for flame being supplied with heated, instead of cold ‘ait, are 
those which as a class comply with our correspondent’s descriptiop; of being 
the most efficiént and least deleterious. The reason of ;their. superiority lies 
in the fact that the combustion of the gas is more completely effected than 
in other forms of burners. Thé former kind aré genétally known in the trade 
by the name of “‘regenerative” burners, und, can be readily recognised by 
their arrangement for the flame burning within a closed glass ; they arenow 
in comparatively common use. The principle was introduced some years ago 
by Mr. F. Siemens.' ‘The application of it has since been considetably ‘modi- 
fied by himself as well as by various other inventors and manufacturers. 
These lights differ in efficiency among themselves. It isan important .cen7 
sideration that this form of gas light admits of the entire: products of com- 
bustion being readily carried away from the room bya suitable arrangement 
of the lamp, and if this is effected, all deleterious Influences are entirely. 
avoided. . r il 


IMPROVED Gas Lamps, 





NOTES, LETTERS, ETC. = | poy 





“ (Hx PALMER CasF. 


Mr. J. Vosr SoLomox (Birmingham) writes: Don’t paint the Devil blacker 


than he is. In the discussion reported in the JourRNAL of February 25th, on 
the Coachford poisoning case, which took place at the Royal emy 0 
Medicine in Ireland, the Rev. Dr. Haughton is recorded as stating that’ had 
Palmer, the Rugeley poisoner, been acquitted for poisoning Cook, he would 
have been put-on his trial for poisoning his mother, wh Ver wis’ found to’ 
contain six,er.seyen grains of antimony.” In this. statement there, is:' some 
mistake, inasmuch as old Mrs, Palmer (the,,mother) lived, during. the trial 
under an assumed name, in lodgings in thé Bristol Road, ye and 
was attended'during that time by a surgeon named Onion, since déceaséd. 
Mrs. Palmer's identity was not ered until after her son’ had: met the 
gallows;.;During the trial the old lady's ailments were confined to, great 
mental perturbation, which was not relieved by her, doctor talking about the 
trial at Stafford, and his assurances that he believed Palmer would be hung. 


ARREST OF DEVELOPMENT BY! UNFAVOURABLE ENVIRONMENT. M 


D. H,.G. writes: I have rather an interesting example of arrest of development 


under unfavourable conditions. : ; 

Last spring I hatched, in a small aquarium; where there is not much sun, 
some toads’ spawn. The'tadpolés gradtially died off about the time their’ legs 
ought to grow—the usual length of their lives in confinement, as'far as my 
expérience. goes—but, three were alive at, Christmas, ,withont, having gone 
through further development, and one is still in full vigour as a large tadpole 
now nearly twelve months old. . : - 


Syrup oF TAR In WINTER Cover. 

leyon), writes: ,My atten- 
tion was yesterday drawn’ to an article in the JOURNAL, res: ab A aot n 
Winter Coughs, by Dr. William Murrell. I beg to say that ‘we (Dr. 'W."8. 
Gervis.and myself) have been pelts a ‘sitnilar peda for|.the* past eight Gr 
nine years; and if Dp. Murrell willjturn te the Lancet, vol,i1882, page ; 1062, 
he } ind a ery short note, from me under the, heading of Night Pro- 
duced e Internal Use of Tar, wheré I say that tar seems to work wonders 
in'chronic bronchitis ; and I must say that time has only confirmed our trust 
and confidence inthe said mixture. My way of making differs from that: of 
Dr., Murrell; his is not, fit forsuse for some days, "mine, onthe contrary,can 
be used almost at once. My way is as follows :, Get a.jam pot, put in puly. 
acaci® 3iij; ‘sacch, sec. Siv;° picis’ Hquide “3iij; “mix well, add lig. 

potasse 317; boiling! water 3ij ot hij ; mix. Transfer to a bottle and fill’ up 
ake a 3s shake well, ‘and filter through fine muslin into your shelf bottle. 
he uct is ofa, brown. colour, of which} put from, diy te Sin, a,six 
ounce bottle of water; a tablespoonfu every, our or six hours; the efficacy of 
this! is often in¢reased by 3j tinct. scille. ° "Phe liq. potass. is ‘an addition te 
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late , not. being in the former ones. I quite with Dr. 
Morrell wane good tar works, and js inyaluable to men having the care of 
parishes and clubs, and also to their private patients, for I have seen this 
do where the more expensive and delicate flavoured mixtures were 
nowhere. " . 


Tye TITLE OF Dr. anv L.R.C.P.Ep., Oup anp New. 

Da. Witn1aM Doxovax (Birmingham) writes: While holding very strongly the 
view put forward some time back, ‘‘ that the L.R,.C.P.Ed.'s admitted prior to 
1870 are and were entitled to use the title of Dr.,” I would, with your per- 
mission, point out an alteration made by the College, whereby their old 
Licentiates are still further removed from the new ones. When I was ad- 
mitted a Licentiate in 1869, I was presented with a.copy of the rules and by- 
laws of the College. One.rule was that ‘‘any Fellow, Member, or Licentiate 
who.should by himself, co-partner, or assistant. keep open shop for the sale of 
drugs or any other merehandise, should forfeit any hts or privileges he 
enjoyed as such Fellow, Member, or Licentiate.” Now I haye been informed 
that the rule has been dropped eut of sight. And as the College has, by 
withdrawing this rule, and discouraging the use of the title of Dr., instituted 
a lower order of Licentiates, thus placing itself in competition with the 
Society of Apothecaries, I think the College ought (in justice to those who 
received the licence of the College ender the older order of things) to grant 
some privilege whereby we ma distinguished from our younger brethren 
in the, Licentiateship, an ac wledgment of its having conferred the 
Doctorate or the Membership; 


TRUSSES FOR HERNIA, 

M.D. writes: I have just’ read the description of Professor Rushton Parker's 
néw truss for hernia, which certainly appears to be a very admirable instru- 
ment, but when a hernia becomes, as he describes, large, unwieldy, and wide- 
necked, then from some long experience I do not think a more suitable in- 
strument can be obtained than the water-pad truss made by Messrs. J. F. 
Pratt and Co., of 43, Oxford Street, W. ‘They are made with large triangular- 
shaped pads of stout rubber filled with water, and overlap the pubes well, so as 
to prevent any chance of’ the gut escaping from the lower segment of the 

ring. They are comfortable to wear, and as compared with a variet 
of other trusses I have tried, are more effective in their'support and permit 
much freer motion than any I have tried. I am quite sure that medical 
mén will not' do amiss in recommending any of their patients to the 
care of Messrs. Pratt. ' 


Dietary OF A Homcopatuic HospitTA.. 
A CORRESPONDENT has discovered the following humorous lines in the Edinburgh 
edical Journal, vol. iii (1857-8). 


Take a robin's leg 
(Mind | the drumstick merely), 
Put it in a tub 
Filled with water nearly ; 
Set it out of doors 
In a’ place that’s shady ; 
it stand a week 
(Three days if for a lady). 
Drop a spoonful of it 
In a five-pail kettle, 
Which may be made of tin 


The Homeopathic Journal. 
Let the liquor boil 
Half an hour, no longer 
(If ‘tis for a man 
Of course youn make it stronger). 
Should you now desire 
That the soup be flavoury, 
Stir it once around 
With a stalk of savory. 
en the broth is made 
Nothing can excel it ; 
Then three times a day 





Or -~ baser metal ; 
ll the kettle up, 
Set it on a-boiling, 
Skim the liquor well 
To prevent its oiling ; 
One atom add of salt, 
For the thick’ning one rice kernel, 
And ‘use to light the fire, 


Let the patient smell it. 
If he chance to die, 
Say ’twas Nature did it ; 
If he chance to live 
Give the soup the credit. 
MINIMA Canon. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under a a ooo oo £0 3 6 
Kach additional line tds ove ete wo 8 @ 6 
Awhole column. oh bee och oo ao i 
A page - 6 06 


“An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of io - 10 per cent. 
» 12orl13 ,, ~ on on she 20 ” 
oe * a pan per fom 25 ”» 
” eee 30 ” 


Special terms for occasional change of copy during series : 

20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 * 52 * in half or 
30 * 104 be quarter pages. 

For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the ome: 
not later than noon on the Wednesday preceding publication ; and, if not pai 
for at the time, should be accompanied by a reference. 

Post-Office Orders. should: be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 
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NOTES 
TWO CASES OF LAPAROTOMY 


FOR 


PENETRATING GUNSHOT WOUND OF 
THE ABDOMEN ; RECOVERY 
IN ONE. 


WITH REMARKS ON RECENT STATISTICS. 


By ARTHUR E. J. BARKER, F.R.CS.,, 


Surgeon to University College Hospital ; Teacher of Practical Surgery 
at University College. 


Tue following cases are a contribution to the study of a class of 
injuries which, though they have received far greater attention 
abroad, and especially in America, than in this country, must 
doubtless have a keen interest for all surgeons. 

CasE 1.—A, T., aged 23, a French jeweller, was admitted into Uni- 
versity College Hospital under my care on November 20th, 1887, at 
3.20 a.M., having shot himself in the abdomen about half an hour 
previously. He was suffering from moderate shock, and though 
quite conscious when spoken to, seemed dazed and frequently 
groaned. His pulse was 56, and markedly dicrotous (from subse- 
quent observation this was probably its normal condition); it 
was of good yolume. The skin was normal, and the temperature in 
the rectum 98.2° F. He had not vomited. He lay on his right side, 
with his knees drawn up; his breathing was slow and shallow, 
with an occasional catch. There was a small bullet wound, with 


blackened edges, over the border of the costal cartilages on the 
right side, one inch from the middle line, at the level of the tip of 
the ensiform cartilage. The pistol was a small “pin-fire” weapon 
carrying a conical ball 11 millimétres long, 7 millimétres in 
diameter, and weighing 60 grains. There was little or no external 
bleeding from the wound, and no evidence of fluid in the abdo- 
men except a suspicion of dulness in the right flank, but there 
was much tenderness on pressure over the abdomen. 

I first saw the patient at about 5 4.M.,two hours or so after 
the injury, when he was beginning to recover from shock. Feel- 
ng confident from the situation of the bullet wound that the 
ball must have entered the abdomen and have struck the liver, 
and fearing that the slight dulness in the right flank was com- 
mencing effusion of blood, I had little hesitation in deciding on 
laparotomy in order to check hemorrhage, suture any lesions if 
present, and cleanse the abdominal cavity. Having, therefore, 
made every arrangement for complete antisepsis, the operation 
was done at about 6.30 a.m. 

I first made an incision two inches and a half long over the tip 
of the ensiform cartilage, and on drawing its edges apart could 
see the opening in the peritoneum through which the ball had 
entered the cavity. Nearly under this, and at the attachment of 
the falciform ligament to the liver, was a patch of ecchymosis 
under the serous covering of the organ, which suggested the 
point at which the latter had been struck by the bullet. There 
was no corresponding breach of surface of the liver, either here or 
elsewhere, though I carefully examined most of the anterior sur- 
faces of the left lobe by pressing it down and throwing the light 
well between it and the ribs, and also by passing my hand over 
it, The surface of the organ was, however, stained with blood, 
and a dark clot was seen extending directly downwards in the 
middle line. This was about the size of the little finger when 
drawn out, and led me to think that it came from the track the 
ball had taken. I therefore prolonged the incision to the um- 
bilicus, and found some more and larger solid clots lying under- 
neath the abdominal walls and upon the colon and omentum. 

The first point was now to see that the stomach was not injured, 
and a careful examination of its surfaces as it bulged up into the 
wound, as well as the fact that it was tense with gas, clearly in- 
dicated that it was not perforated. It was therefore pressed back 
into the abdomen, and the transverse colon lying just below it 
was hooked up and drawn out of the wound to the extent of about 
ei? 20] es for careful inspection. This also was found 





intact, but the omentum along its lower border was noticed to be 
much blood-stained and covered with clots ranging from one the 
size of my thumb downwards, apparently derived from lesions 
of some of its own vessels. These clots were therefore care- 
fully disentangled from the omentum, and! the latter was 
wiped clean, and while this was being done the bullet 
was found in its folds, and a moment later a small round 
wad. From the position of the bullet it appeared quite clear 
that it had struck the liver at the insertion of the falciform 
ligament, and had glanced off it and passed between the abdo- 
minal wall and the stomach and transverse colon as nearly as 
possible in the middle line, to become entangled in the folds of 
the omentum, some of whose vessels were torn. , It seemed highly 
improbable, therefore, that any other viscera were injured. Never- 
theless, all the coils of small intestine exposed by the incision 
were carefully examined; then sponges wrung out of sublimate 
solution were thrust into both flanks and the recto-vesical pouch, 
but came out unstained. The viscera exposed were then thoroughly 
cleansed by sponging, and were adjusted with the omentum over 
them, after which the abdominal wound was closed in the usual 
manner. The bullet track in the abdominal wall was also scoured 
well, rubbed with iodoform, and a very fine short _drainage-tube 
was passed into it as far as the peritoneum, but not through the 
latter. Firm bandaging over a salicylic wool dressing completed 
the operation. The latter was well borne, and when the anesthetic 
was recovered from there was no vomiting and only moderate 
ain, easily relieved by a little morphine. The patient was fed 
or some days with nutrient suppositories. - The temperature rose 
the same night to 103.6°, the pulse to 100, and the patient became 
rather restless, but twenty-four hours after operation both were 
normal, and remained so practically to the end of the case. The 
dressings were changed on the sixth, tenth, and sixteenth -days, 
union having taken place by first intention, except in the bullet 
track, which, however, closed rapidly, the patient leaving hospital 
on the twenty-first day quite well. The bowels had acted normally 
several times. 

CASE 11.—M. F. G., aged 37, an American, was admitted on the 
following night, November 2st, at 8.30 p.m, having been shot. in 
the abdomen about half an hour previously with a Colt’s revolver 
carrying a conical bullet 15 millimétres long, 9 millimétres in 
diameter, end weighing 148 grains. I saw him a few minutes after 
9 o’clock, and found him quite comfortable, with no-trace of shock 
and not suffering in any way. The shot had been fired at close 
quarters, and the ball had struck the abdominal wall 3} inches 
internal to the right anterior superior iliac spine and half an inch 
below it, and had emerged 3 inches behind the same iliac spine 
and also half an inch belowit. From neither opening was there 
any bleeding at this time, but the clothes were considerably 
stained with blood. From the position of the wounds it appeared 
probable that the ball had passed through the soft parts external 
to the peritoneum and without emery. the abdomen. This was 
explained to the patient, and also the necessity of giving an 
anzesthetic so as to make a thorough exploration, His assent was 
at'once obtained, on the understanding that he was to be allowed 
to come to as quickly as possible in order to see his friends, who 
had been sent for. On enlarging the anterior wound a slit was 
seen in the tendon of the external oblique muscle, and through 
this a probe slipped into the abdominal cavity, while 4 consider- 
able quantity of blood welled up from the latter. . 

It was plain then that a full exploration of the abdomen should 
be made, but it was necessary to let the patient know his condi- 
tion and see his friends before going further. He'was therefore 
allowed to recover from the anesthetic, when he at once gave 
his consent to any operative treatment which might be necessary, 
his friends too acquiescing readily. It was not, however, until 
1.5 4.M. that the operation was begun, a to some delay on 
the part of the police authorities in taking the patient’s deposi- 
tions. All arrangements for complete antisepsis having in the 
meantime been made, I commenced the exploration at that hour 
by a four-inch incision in the direction of the fibres of the ex- 
ternal oblique, and having the bullet wound in its centre. When 
the abdomen was thus opened blood mixed with clots, but with- 
out a trace of feces or odour, escaped tothe extent of three or 
four ounces. Knowing from a rather large experience of gunshot 
wounds the extraordinarily erratic course of conical bullets in 
some cases, my first care was to make out the track of the ball in 
this instance. The incision paving passed through the aperture 
of entrance in the peritoneum, the aperture of exit had to be 
found if possible, Ae on sponging out the blood it was seen not 
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The post-mortem examination wa’ thade by Mr. ‘Bitton Pollard, 
‘whose notes contain the: following’ facts: /:PHel small: intestines 
Were very much distended, espetially /in the ‘umbilical region? 
there was no gas," lymph,’'6r pus’ anywhere in’ thé’ abdominal 
cavity, but the coils of ‘the “‘bowelih’ the distetdddarba ' were 
slightly greasy. ‘The lafgé intestind was aot ‘at all distended) and 
seemed out of the afea of inflammation, which had affected ‘the 
small intestine ‘solely.’ The’ lattur’ ifi the ‘néighboutlioud of the 
wound was moré adherent thah elsewheré!' ‘Thé portion of' bowel 
sutured, which was in the ileum about three feet'froni the ‘etecut; 
was in a perfectly satisfactory condition. ‘Union Kad taken place 
thoroughly between the cut’ nds, and ‘the bowel’ was ‘not! obs 
structed in any way. Tested with) éonsidetable ‘pressure’ it ‘was 
perfectly air and water tight. There’ were abbut two. drachiis of 
phlood-stained fluid in the recto-vesical' pouch, ‘about half w drachm 
in the right ‘flank, and thrée drachms ‘in ‘the left.’' Thefe "were ‘a 
few spots of éxtravasated blood in the oméritum, which’ oceupied 
its normal ‘position, but was adherent to the ‘edgé of the’ wound 
by recent lymph. ‘ There was Much hypostatie-pueumonia im both 
lungs, especially on the right side; the other organs were healthy: 

Tt will be’seen from’ these notes that the ‘cause of death was a 
very moderate amount of peritonitis limited‘ ito’ 'the small intes- 
tine, and in‘addition no doubt the hypostatic pneutionia told un- 
favourably. Indeed; 'there was's8o little to be! found ‘in the abdo- 
men indicating peritonitis, except the distended coils of: bowel, 
that there was some hesitation’ in’ accepting this as the cause 
of death. | But the absetice of any other lesion’ except ‘the’ pneu- 
monia, left no alternative. A septic condition, if' the ‘ordinary 
use of the term, did not exist; the spleen was quite normal and 
other evidences also failed: ‘in short, one turned away from this 
necropsy with an intensified feeling of disappointment, because 
the patient had ‘so very nearly recovered. / if 

These two cases appear to me’ to possess'éach' its own special 
interest. In the first there can be but little doubt that a ‘fatal 
peritonitis would have occurred had ‘not the bullét, its wad ‘and 
the clots which surrounded it, been removed from thé folds of the 
omentum by abdominal section, Again, laparotomy enabled us 
to exclude from consideration ‘all other injuries of ‘viscera, without 
subjecting the patient to any special risk in exploration. ° The case 
is also of interest in being the first successful laparotomy. for gun- 
shot wound of the abdomen récorded in this county?" 1'trust it 
may encourage other surgeons to very prompt’ actiofi' in’ similar 
cases, so that the conclusions arrived at in America 'as to the pro- 
priety of immediate laparotom’y in all ‘cases where’ penetration of 
the abdomen is proved, may be ‘justified by our experience too. ' 

The second case, although a ‘source. of’ the keenest ' disappoint- 
ment to me, has in no wise shaken my belief in the rute that every 
case of the kind should be treated’ immediately- by ‘abdominal 
section ; indéed, it strengthens ‘that’ bélief' in every! Wwayl” What 
little peritonitis there was no doubt started from isofhie spot’in'the 
peritoneum not thoroughly ¢clernsed: ‘from’ matters escaped from 
the wounded bowe]. Whethet'a méré perfect ‘antisepsis eould 
have been carried otit by'a'median iicision and irrigation ‘tnay be 
a question of Opinion, but I am‘strongly inclined to thirik'that it 
could, though at the time I decided thatthe extra time and strain 
upon the patient’s powers involved ‘ina double incision’ and its 
concomitants would be too dear a price to-pay. ' Phat the median 
incision should be the rile in the'vast majority of sueh “wounds 
of the abdomen I am convinced, and this view: will ‘be ‘shared ‘by 
everyone who carefully studies ‘the literature of the’ subject. 
This literature is now becoming a large’ one. ‘ Sir’ William 
Mac Cormac’s classical monograph sufficiently attests this by the 
numérotis cases there quoted, But  éven'in'the short’ interval: of 
only a few months which has elapsed sinee he’ published is col- 
lection of thirty-two operations for gunshot’ wound’ of the abdo- 
men, almost an equal numberof cases have been put! on record, 
chiefly in America, and numerous’ dis¢cussiofis have taken place on 
this subject. ‘These cases I have been'at the pains to cotléct’ and 
tabulate. A study of the results 6f these opérations’ is "most 
encouraging. They show a greatly lessened mortality; ‘year by year, 
and also that much more desperate cases‘may be saved by'surgical 
interference than has hitherto been supposed: T give thei as fully 
as is possible in such a table, and allow. them to ‘speak for them- | 
selyes with only one comment. It will be’seen ‘that whereas out | 
of the 32 laparotomies! for gunshotinjury of théabdomen included | 
in Sir W. Mac Cormac’s list, only 7’reeovered, thers aré here col- | 
lected 26 fresh cases of the‘sameé kind, with 16 revoveriés and ‘10 | 


—— 











4 In the reprint of the article published in the Jounnau (May 1ith, 1887), Sir | 
- Mac Cormac added two ag making a total of 32. oe ' 


deaths! ''\ Combining: the two ‘tables, :we haved cases switht 23 
recoveries and 85 deatlis.:: The numbers stirt:in this table :where 
Bir W. Mae Cormac’s'end; that iis at 82.0 oscil) svou dvodyuorudlt 
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Jyh oie: AuBCTURE II.+-Aonti¢. VALVE | LESions.... ||; na 7 “ 
OF cases Of aortic valve;lesion, thé chief and predqminating: con- 
dition, I make four sab-groups: (1) aortic’ stenosis ;(2) hortic tes 
gurgitation; (3) aortic ‘semilunar ‘valve disdasb,'Wwith''no very 
marked local signs, and, aorta »not yery much aff Cted, if at alt: 
(4) disease of aortic valve and arch. iad Steen, oleae Eee 
First Sub-group: Stenosis of the Aortie Ostium.—AOf eight cages, 
varying in @ge-at death from 24 to’ 47 "years, the ‘average. wad 
almost 40,‘ only one “being' young.” At’ death’ the insanity! had 
lasted from nine months to.sixteen years in different’ ‘cages. ‘whe 
relation, in time.of incidence, of heart. disease, to insanity, was 
difficult to appraisb:im several, cases; distinctly .prior jit. some,,it 
was distinctly subsequent in others. ‘Naturally, these cases were 
not all pure examples of aortic stenosis; im-two bliere was also aorti¢ 
incompetency, as well ‘as aneurysm ‘of thoracic or of abdominal 
aorta, and in three others—at: least’ at/one period or ut several 
periods—slighter mitral incompetency was added.*) i \) lo 
Of these patients, three were monomaniacs,' in oné of whomthe 
heart disease distinctly preceded’ the mental;:in the others! the 
order of incidence was doubtful: ‘In the firstanentionéd of these 
(with aortic aneurysm a complication) at first the delusions were 
of persecution, for example, “was “plotted « against;.donspited 
against by women, illegally detained: and Wl-treated ;:anib there> 
with hallucinations of imei .  Findty; with advancing disense 
of heart and aorta:came delusions of direct bodily: mjury! dnd per+ 
secution, préducing horrible pain’ compardd to:{ cleetrie ‘batteries 
playing on him.0) “vi 1792 10 9299 botrolqgaioo 6 at 
Of ‘the “others, otle-+a deteriorated: wieck::of former mingled 
hypochondriacal ‘and ‘expansive monomania, become ‘demented 
often screamed ‘shrilly, was ramibling, incohérent,' paroxysmaily 
ex¢ited and noisy; and on some of: these 'oecasions ‘suddenly de- 
structive ; finally he uttered merely a jargon, @omediey:ofi words. 
The other, a subject of “mingled expansive and perseeutory tdno-+ 
mania (with imbecility), and’ hallucimations of ‘all, the: special 
senses except of touch; together with theadvancing heart disease, 
pulmonary congestion; and recurring attacks of dysenterid diar- 
rheet, became deluded as to poison in the food, amdias -to imflu- 
—. a hostile kind brought to bear upon his bodily staté and 
health. if Dsus 4s 


? 7 T ‘ J 
* Heart.—Average, weight 13.51 ozs. ay-, Aortic, valves varously diseased, 
thickened, atheromatous, rigid, deformed, stenotic. Mitral yaive, similarly dis- 
eased in some, but, less in degree, and the aperture in’ some widened, ‘Thé pti 
monary and tricuspid valve much Yéss often and! mach ‘less severely affected 
than the preceding. Muscle of . heart, often. friable, flabby, or, pale, Left yen- 
trickle merkndty, by pert rophied in most, and in.some distinctly dilated also; the 
other gardiac chambers only in a few distinctly dilated,/or hypertrophied, or 
both. Coronary arteries atheromatous in some. ‘The aorta in several ‘aneurysm- 
ally’ pouched ; moré or Jess atheromatous, nodular, rugose, caleareonis x irre 
gular elevations, yellow patches, puckers, and wavy, markings, studding the 
inner surface, a : 
~' Brain.—In some of generaf paralysis; in others slightly wasted. 
Spleen,—Average weight 8.9 ozs. av. In many, firm, coarse, fibrotic; capsule 
vi n irregularly thickened, opaque and adherent, or pigmerited ; ‘occasionally 
cicatrised. : wed 
Kidneys,—Average weight of each’ 4.93 ‘ozs. av. ; ‘often more or less granule; 
some partially destroyed by old local lesions, “Of the larger kidtieys, some were 
pale-yellow, firm ; a few’were pale, homogeneous, fatty. 
' Liver.—Average weight’ 54 ozs!’ In some slight cirrhosis ; f ntly ‘ hepatic 
venous congestion ;” hy opacity or thickening, cicatrices, or adhésions of 
5 ; & Of i 4 ‘ : . 


ule. ; 
runis.—Usually old'pleuritic adhesions; frequently hypostatic oedema,’ con- 
‘gestion, or ‘even pneumonia ; pope mem A carnification, brown induration, or 
cirrhosis of lungs, cured phthisis, casedus bronchial glands. © - “ 
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Three others were —- paralytics. 
attacks were frequent; hypochondriacal and lie symptoms 
throughout more than usually intercurrent, Demen and 
ataxic, he for a time took on absurd ideas with expansive tinge, 
for example, “has oak trees inside him ;” not infrequently lugu- 
brious. and ressed, he felt “very old.” Another, at times 
conscious of being diseased in the head and, then, recognising his 
delusions as such, had apoplectiform attacks, confusion, drowsi- 
ness, amnesia, occasional excitement, dementia; later, depressed, 
hypochondriacal, stubborn, bellowing; later on, agitation silén- 
cveuse ; finally fatuity. In another, there was at first circular general 
poor with suceéssively maniacal, lucid, depressed, phases ; 

ater, delusions as to poison, and hence refusal of food; delusions 

of impending injury from those about him, fear; later, variable, 
restless, excited, violent at night; by day confused and incoherent, 
muttering about “ thousands” and “ millions.” 

In the seventh case the cardiac disease preceded insanity. The 
son of a drunkard, after an erratic course, rebellious to control 
and resistive of all regulating influences, and during which he 
was syphilised and alcoholised, he fell.moré deeply into drink; 
under delusion, made a homicidal attack; became much excited, 
attempted suicide, and fell into the abyss of melancholia attonita, 
from which, dying of rapid, caseous, pneumonic phthisis, he 
roused sufficiently before the end to speak again, and to express 
delusions as to adverse influences brought to bear upon him, and 
fear of hostile entities. 

The eighth had at first delusions as to military officers being 

brought to England under his charge, to be tried for an attempt to 
murder him,, On this soon supervened profound amnesia as to 
dates, passing of time, order of occurrences, or recollection of 
them. Occasionally were seeming hallucinations of hearing. 
" Summary.—Thus the cases'of stenosis at the aortic ostium, with 
change of its sigmoid valves, in which the cardiac most probably 
influenced the mental state,.showed some or other of. the 
Peart eye depression; ideas of persecution, of adverse influ- 
ences, of direct bodily injuries, inflicted pain, etc. Possibly, also, 
sudden intercurrent outbursts of mental excitement aud violence 
of act. Others in whom the sequence of events was doubtful, or 
in whom the heart disease followed the mental, exhibited similar 
tendencies (some indistinctly), to which may be added delusions 
as to bad or poisoned food, and perhaps refusal of it for a 
time. 

Second Sub-group: Aortic Regurgitation.—Of several marked 
cases of incompetency permitting regurgitation at the aortic 
gateway, as the chief morbid cardiac condition, the ages were 
rom 30 to 50, and the average 38 years, at death, at which, also, 
the insanity had lasted from a few months to four years, except 
in a complicated case of seventeen years’ duration; and in all but 
this last one the heart disease either distinctly or apparently pre- 
ceded the insanity. Intwothere were both regurgitation and ob- 
struction at the aortic orifice.* Two were general paralytics. One 
of these cases began with headache, vacant expression and man- 
ner, failing memory and speech, delusions as to his own identity, 
and declaration of himself as various other persons. Then general 
ee became. more manifest, with big ideas, and some hypo- 
chondriacal ones concerning his eyes and head. From this he 
passed into a relatively lucid state, recognising his former delu- 
sions as such, but being childish and somewhat demented. 
Finally, he also became rambling and incoherent in his descrip- 
tions, and died in a state of supervenient stupor, or apoplectiform 
seizure, with pulmonary congestion and hypostatic pneumonia. 
General paralysis in the other was insidious in its onset ; observed 
to be eccentric, the patient also made mistakes in performing mili- 
tary duties, so as to be unfit to carry them on; and was subject to 
sudden outbreaks of dangerous passion and destructiveness; of 
markedly impaired perceptive, reasoning, and mnemonic powers, 
he became quiet, obedient, childish, incoherent, demented, ex- 
tremely amnesic; at times smiling and pleased, at times devoid 
of emotional feeling and expression. 

Another, maniacal, in some respects resembling a general para- 


In, one, epileptiform 





* Heart, average weight, 20} ozs., av. Incompetency of sortie valve, with 
various degrees of deformity, thickening, atheroma, fibrotic change, cohesion. 
The left ventricle hypertrophied and dilated, usually much so, big and rounded; 


while in one case the left, auricle, and in one the conus arteriosus of the right | 
ventricle were noticeably and unduly capacious. The.aortic sinuses of Valsalva | 
were usually much changed, and the aorticarch (in some the whole thoracic | 


aorta) more or less nodulated, calcareous, atheromatous, or dilated. The 
spleen, weighing from 4} to 9} ozs.,and on the average 6} ozs., had in some 


geeve ongentas pathesians % irregular Sickening. The liver, ha the average, , 
> 923. In some unduly firm, or present ive ‘‘hepatie venous con- || ~ f Ph . 
; - = ye ” | sions of personal injury and constraint more marked when’ the 


gestion.” Average weight of each kidney, 6} ozs. 





ic, at a com tively early, date was sleepless, loquaci 
—<s in caaeeatve yt adh as to wealth, rank, titles ; ~ 
tinued partly :the same throughout, being also restless, prone to 
interfere, troublesome, talkative, and sleeping badly at night; 
agitated, and noisy if thwarted in his impracticable wishes; 
obstinate, and requiring much attention and tact in management, 

Were we to stop here, these cases might seem to indicate that 
at least aortie, regurgitation is particularly liable to be followed 
by (if not a factor im) insanity of a more or less expansive kind, 
and exhibiting emotional exaltation. Cases similar to these. ma 
have led some, but not its originator, Mildner, to the idea that 
aortic orifice and valve disease is apt. to occasion, or to be associ- 
ated with, insanity, presenting the maniacal rather than the me- 
lancholie type. To make. suggestion on this point will 
occupy us under the fourth; sub-group of aortic-valve cases; and 
here Lhasten to add an example of what I believe to be more 
accurately tenable as insanity, produced by, or influenced 
in its production. or aspect by, regurgitation of the blood stream at 
a dilated aortic gateway, and incompetency of its now decrescent 
lunate valves. 

Here, with insanity supposed to be of several weeks’ duration, 
on admission, but possibly of three or four months’, and with 
obviously chronic cardiac disease, were well-marked aortic diastolic 
murmur, also purplish, leaden,, marbled congestion, of irregular 
distribution, about the trunk and limbs. Suffering from cranial 
pain, the patient heard imaginary voices, took the delusions that 

e was.followed everywhere by persons who prevented him from 
earning a living and tried.to murder him; and restlessly he mut- 
tered; Admitted, he still asserted that these persons followed 
him, talked about. him, accused him .of various crimes and his 
sister of being “on the streets,” and once they tried to murder 
him, on which occasion, although he took refuge in a shop, he did 
not.see oer hear his supposed would-be. murderers, nor could, he 
say who they were, or assign any reason why they should speek 
or act so; and he denied having done any wrongful criminal act. 
Hallucinations of bearing, only, were acknowledged as having 
existed, and these as occurring at night solely. Later on, he was 
restless at night, getting out. of bed, anxious, in fear, declaring 
there was a conspiracy to injure him in some way he could not 
definitely explain, and that his bed had an evil smell (hallucina- 
tion), Later on, he refused to rise from bed or dress, and struck 
the attendant who insisted on his rising. Still later, were delu- 
sions that particular females got under his bed at night, or came 
to share it with, and thus annoy, him. 

That of such complexion, as in this last case, is. the mental 
modification dependent on regurgitation at the aortic ostium,— 
rather than a likeness to or identity with that found in the three 
cases preceding it, which presented expansive symptoms, other- 
wise explainable by the co-existent organic brain affection, and, 
as it were, in spite of severe aortic valve and cardiac disease,— 
gains also, I think, some support from the next case I will men- 
tion here—that of the chronic lunatic in whom incompetency of 
the, aortic semilunar valyes, as well as abdominal aortic aneurysm, 
came in the course of the insanity. The aortic druit was double 
at times, and a diastolic apex murmur was sometimes heard. 

A‘ soldier becomes eccentric, surly, attempts homicide, has de- 
lusions as to a conspiracy against him in the regiment, and that 
he is ordered “te act daft;” becomes sullen and threatening in 
connection with hallucinations of sight and hearing as to “persons 
who plot to get him out of the regiment,” and has the delusion 
that his and others’ voices pass out and injure the townspeople; 
later, that everything went against him in the army, and the 
regimental doctor’s mesmerism still affected him. Later on, quiet, 
subdued, confused, of bad’ memory, incoherent and irrelevant in 
replies; he says he “would rather be dead than live with his 
hody as it is,” and speaks of a powerful mysterious influence still 
exerted on him by “a change of his number in Ceylon;” hallu- 
cinations of sight and hearing continuing. After cardiac disease 
and abdominal aneurysm are well-marked, at various times he 18 
dull, emotionally depressed, “ has people inside his skin hurting 
him,” “ flew at night.” At times suddenly noisy and threatening 
about being kept in bed; delusions as to the occult constraint on 
his. limbs, extraordinary personal bodily injuries inflicted on him, 
or that his breath is stopped by thick air, or that he is soaked 
through with medicine; hallucinations of hearing; is sleepless, 
he says, and troubled, and devoid of self-control because of a boo 
he thas .read, and makes other delusional statements. Here we 
have a depressed modification of the emotional state, and delu- 
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cardiac and aneurysmal diseases were becoming more disabling 
and severe. ; 
Although he did not definitely, become insane, 1’ may mention 
the case (not counted in my statistics) of. an, attendant, of robust 
frame, moderately athletic habits, active, mind, cheerful, some- 
what buoyant disposition, fond of conversation, sociable, and free 
from special sources of anxiety or.care... Unaware, of special dis- 
ease, he became depressed, gloomy, brooding, silent, taciturn, for- 
getful ; nor could his wife elicit from him any definite reason for 
this; in vain, by reading, conyersation, and other arts, did she 
seek to rouse him permanently from this state; he would soon 
relapse, although the ¢ondition varied much from. time, to. time, 


Interest in his work failed, his duties were performed, without | 


life, mechanically, and in a defective perfunctory way. . Feeli 
general physical md/azse, and pain in. the hepatic region, an 
suffering from pulmonary, symptoms, he, consulted me as to his 
health. . Examination reveale 
leak working backward on lungs and liver. He left, and a. few 
weeks later died of his cardiac.disease.’ 

_ Here, also, 1 may mention (although, like the last, not included 
in my statistics) a case of aortic valve disease in a young melan- 
choliac, with hallucinations of hearing voices which swear at-him 
through the wall and tell him to cut: his throat. 

Third Sub-group: Aortic Valve Disease;..no very marked 
local Signs; Aorta not very much Affected, if at all—Next 
there is a small group of cases which I shall not linger , to 
discuss. Usually the valve’s crescented flaps were thickened, 
rigid, unduly opaque, and usually more or less.coherent or fused 
together. These hearts also presented various degrees of flabbi- 
ness; but, with these comparative exceptions, they were not 
gravely diseased, had not undergone any very marked degree. of 
compensatory hypertrophy, and no very great abnormality of car- 
diac function or physical state had been noted; nor in them was 
there any severe degree of disease of arcuate aorta; therefore, 
they do not serve our present purpose. One was a case ,of hypo- 
chondria, one of dementia secondary to mania, one of placid, gay 
syphilitic dementia with congenitally. feeble mind, and one of 
ma mao paralysis in a syphilitic subject. 

Fourth Sub-group: Disease of Aortic Valve and Aortic Arch.— 
Aortic valvular thickening, rigidity, fibrotic change, or atheroma; 
> marked atheroma or nodulation, or even ectasis or dilatation 
of aorta. ; 

In this sub-group there were, conjointly, marked disease of the 


lunulate aortic flaps and of the aortic arch, or in some instances | 


of the whole thoracic aorta, but morbid physical cardiac signs 
were moderate or even slight, and the valvuler alteration did not 
lead to marked obstruction or regurgitation of the kind I have 
just been discussing, or to the grosser sorts of cardiac hyper- 
trophy, dilatation, and so on. , 
_Although they number twenty, yet four of these cases are men- 
tioned elsewhere in these lectures as illustrating some. other 
ay and the following is a summary of the remaining sixteen 
only. > 

Varying from 27 to 66, the age at death, onthe average, was 425. 
The order of precedence was doubtful:in some; of. the rest, in 
about one-half the insanity seemed to have preceded thé heart 
disease, and in about’ one-half the heart disease the insanity.™,,,. 


Mental State.—Five were general paralyties, and, one, other a) 
In all but: 


general paralytic, recovered as to the physical state, 
one were more or less expansive symptoms;.in several with 
marked maniacal states, as well as the usual, dementia, and in one 
with hypochondriacal symptoms, The! remaining one ;was an 
example of the demented form of general paralysis. Some. of 
these general paralytics were syphilitic. 

Three others were syphilitic cases, as (a) a syphilitic, demented, 
amnesic, emotionally weak subject of right hemiplegia and general 
spasmodic tremor; (6) a syphilitic, melancholic, and suicidal, 
apathetic, confused patient, with rare fleeting excitement, later 
melancholia sine delirio, but later still with delusions as to hos- 


* Of the aortic valves in these cases, there were, in order of relative frequency, 
and differently combined in different cases, some of. the following changes : 
<usps thickened, rough, opaque, coarse, occasionally much deformed, or rigid, 
“r fibrotic, caleareous, nodulated at their bases; or with corpora, Arantii over- 
zrown or fused together, or with dilated aortic sinuses of Valsalva, Aortic arch 
More or less atheromatous, deformed ; in some ridged or calcified: in parts, | ‘The 
kidneys were much granular and atrophied in only two cases; but in the ma- 
jority were one or more of the following changes: slightly granular surface, or 
or ay adhesion of capsulés, or slight ordinary cystic change. Two cases had 
pale, or yellowish, or fatty-looking, and one case somewhat dardaceous, kidneys; 
one kidney contained a creamy collection; in one case was premature, and ob- 





acuring decomposition of the kidneys. 


severe aortic regurgitation, the | 


| 
} 





tility, annoyance, and the general malevolence of those around 
pirat and O a syphilitic, excitable, suspicious, moody, phthisical' 
subject., 

ree others were monomaniac; one chiefly of the persectttory 
type, one chiefly expansive, one partaking of both characters, but/ 
the persecutory element being the fundamental basis left after 
the early maniacal excitement had cleared up.’ In all three, more 


or less deterioration, mental incompetency, tendency to confusion, 


and to incoherent, rambling replies had occunred before death’ 


| together with persistent hallucinations in two, 


f the remaining four,’ three were secondaty dements, their 
dementia being consecutive to melancholia or ‘mania; . and 
one was demented, amnesic, ret with some absurd, expansive 
ideas, and with emotional facility (diabetes mellitus, destructive 
lesion of striate body and crus, secondary degéneration thence’ 
downwards). ' i 

These cases show a state of heart and aorta'which seems as if 
it might often well be an early stage, or Jesé’marked ‘degree, of 
the changes found in the severe examples of incompeteney or of 


| constriction at the aortic orifice, forming the first two sub-groups ; 


and in which, with marked signs of cardiac affection and of dis- 
turbed circulation, and grdvé'alteration’ of heart and aortic valves; 
were also severe change and deformity of the thoracic aorta. In 
some cases an originally more active inflammatory basis is a'Te+ 
uisite foundation of the eventual changes we have studied under 
the marked examples already grouped as stenosis, or ‘as incom- 
petency, of the aortic.lunate cusps; but the slighter cases, com- 
posing the present fourth sub-group of lesions of aortic valve, 
throw light, in my opinion, upon those graver cases, and elucidate 
those (of aortic valve incompetency especially) in which we found 
a clinical history telling, rather,’ of excitement, grandiose delu- 
sions, and emotional exaltation, than of pees ideas of per- 
secution, self-abasement, or melancholy; which former set of sym- 
ptoms, as I stated at the time, I believed not truly to' exemplify 
the modification of mental symptoms by the aortic valve disease 
and its results and associated conditions; while I proceeded to 
illustrate by other cases what I take to be the mental phenomena 
or modifications really'dependent on a widened aortic (gateway; 
or one deéfectively guarded by its creseentic folds. Whilst; ag 
regards aortic stenosis, we found chiefly melancholy, delusions of 
persecution, of adverse influences, of direct bodily injuries, and,/in 
some, oc¢asional sudden outbursts of noisy excitement, violence, 
or destructiveness. 7 
I believe that many of the cases in this fourth ‘subgroup ori- 
ginated in the way following: under excitement, or co-existent 
with some expansive mental disorder, there is great’ physical 
activity, and much strain’ is thrown upon the circulatory organs, 
Before becoming insane, the future subject of such insanity. often 
is active, engaged in strenuous effort, under a never ceasing urgént 
industry and activity, whether in toil or in the pursuit of pleasure. 
Energetic, pushing, free-taters, free-drinkers' of » intoxicating 
liquors, ever ready to plunge with zest’ mto’ work or play or 
debauichisty—Ytiess persons, while sane, strain’ their hearts-and 
aortz and other blood-vessels; and, ‘ should they become insane, 
are apt to get at first some excitable and expansive form of 
disorder, and, in some cases’ sub-inflammatory ‘or active degenéra- 
tive states of brain and cord: But whether as preceding or fok 
lowing the outbreak of insanity, the powerful heart, worki 
irregularly, fitfully, at times violently, pumps the: stzeam|of blood 
forcibly into the systemi¢ arteries; the kidneys, too, are:oyer- 


“wrought, their function is' ‘embarrassed, the ‘blood! impérfectly 


depurated, and’ disease of the aorta and ‘aortic valves ‘follows 
(comes almost as part of the general condition), that of the ‘aorta 
being often primary ‘and assisting to: bring on a valyulitis; or 
slower indurating or degenerative changé, in the'aortic ‘semilunar 
valves, casting, as it does, upon them a still greater strain, and/in- 
ducing a further irregularity in the cireulatory movements of the 
blood and of its impact on the crescents of the aortic\valve.. \! 
Here, at first, is increased ‘arterial tension, but in the ‘later 
stages, if with kidneys relatively ‘affected in but slight degree, 
the tension remains normal, or is lowered, and there is no advance 


beyond a moderate degree of the disease of) vdlve’and arcuate 
aorta. Usually with this, latter condition, and at} méetply; inct- 
ormer mental 


dental way, is associated some deterioration of the ‘ 
state; but’ not the production of the symptoms I have found'to be 
those ordinarily seen with, disabling aortic valye disease and’ its 
‘concomitant affections and conditions. 

Now, let the ‘same change’ proceed further; let''the valvular 


orifice beeome constricted or become unduly’ patent; let the signs, 
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reaperti vely,! of obstruction of (the, bloodstream, 9 Ht 
rragurgitation of ineompetency, come ifito being; and Je 
become more affected than before, and still there may be, On’ 
mental side, merely 4, deterioration of the former excited or ex- 
paasive state, inasmuch as, other influences ; 
vent, the development. of, true. characteristic ‘cerebral symptoms 
im disabling aortic valye disease, and, these, yery imagined cases 
would zepresent, and. ,explam those; with expansive. symptoms 
whieh, | discussed, under aortic. regurgitation especially, Thus we 
reach at least one probable reason, why aortic yalve disease has 
heen erroneously by some to be characteristically associated 
with excitement, im eontrast with melancholia, supposed by the 
sazhe, to eharacterise mitral, disease., 


., Mere we might well, branch off, into, the subject of other cases 
of disease affecting the, thoracic aorta, but, before passing, to that, 


it is desirable to inseft a few brief summaries as to forms and 
conditions of ardiag disease .other, than those already examined. 


And, first;,as to digeasegravely and about equally affecting both | ne 
. | loquacious; restless, interfering, obstinate, difficult; another det 


the mitral and the aortic. valves, , aot a 
Both Mitrad and, Aortic: Valves (with, other changes),—Here 


come) fourteen eases, but.six:of these are also- mentioned else- 


where, . Varying from 32 to, $4, the ayerage age at death was 53 
years--the highest average we have met with thus far. With re- 
gard: toi the cardiac sounds, pulse, and other physica] conditions, 
the abnormalities of these, marked in, some cases, were in a. few 
comparatively moderate only,; yet J; need not, linger. to analyse 
these signs end. symptoms, jin cases ‘so. complicated, but note, by 
the way, the frequency) of, feeble, irregular, intermittent heart’s 
action, and, pulse in- the, more; aged patients; also that, while it 
Wasa difficult, to,estimate with certainty the order of precedence of 
the two sets of. symptoms, the morbid, cardiac seemed to precede 
im more eases than did the morbid mental, condition, but in many 
of thé examples. this; point; cannot be decided with certainty, so 
slow; and insidious were they.* aeek® oak 

»- Mental, State,—Six, were general paralytics, On the whole, 
these: presented more irritability, surly..moroseness, and intoler- 
ance of examination, interference, or,.management.(and perhaps 
more depression) than/the ordinary average run of cases of genetel 
paralysis’ Somejof them, too, were of long duration and aberrant 
Courses.) /0!) . a 

oM{hree .-werebenile \dements,, Two, of these, were, extremely 
restldss,vexcited, noisy, destructive ; and one of thesé latter had 
delusions as to being “poisoned.” 

-itB wo, were subjecta of organic, dementia,” one being a case 
of dementia wit, 


provement; maniacal excitement;, fits;; left hemiplegia; fits; 
death. ‘The other (glioma cerebri) was, mestless, confused, “ lost.” 
i Phree :: were» either, deteriorated. monomaniacs or chronic 


maniacs, \(@) Deteriorated, demented, , muttering, confused, as 


_— state, following) on,, delusions, of change of sex, ( 


rotii¢ ‘mania, with 


lastly, delusions /thet his bodily organs are “ eaten into,” 


-r Somewhat resembling those already. given under the dortic-' 
om ,the,; latter chiefly in| 
oup by | 
l grosser 
organic lesions, than uncomplicated, senile dementia is, the propor-| 
‘tiom bfx paged! cases being high, and, unusual in, this, present, group ;| 
rand (5) im ‘the relatively, somewhat, stronger mumber of, general 
paralytics!in this, than in the, above four combined aortic-yalve. 
‘sub-groups, , Mentally, those .of the .present,.group also,resemble 
worticewalve):mueh: more. than.,they do mitral. cases, although 
“saveral. constituent; members of; the group, showed something of 


Pane a ey these cases; differ; 
(a) the relatively prominent position held,injthe present, 
senile! dementia, and by dementia associated, with, sti 


“theimental complexion observed in many mitral stenotic cases... 
More: or Toisas General Hypertrophy and Dilatation | of. 


-ofrin! exempli 


Oh et a et fete : 





0} * Averége-weight of, heart,, 12.2 ozs. av. The mitral and aortic valves pre- 
seed @,.0f if ewst changes : thick,. opaque, coarse, atheromatotts, 
i ‘btendtic or in pe betent ocetasionally, in ‘the sertie valves, ‘also, 
im ra Arantii, or‘roughness than -in Abe mitre 

e 


; or ss e 
ently; next ‘thé right ' vi Te) and ‘left, 


flabby, or even degenerate; ini } 
ald peri- 


ie inai lar buts lees f pig al 
. Gasps, 8 t; o or. pulmanary, yalves. 
ventricles auricles, :Or more, rtro or dilated 
. instances ARS ioe Gontacte most frequent 
auricle. ae bees ae ee eo 
cases, the) eden! externally; in.two. cases, marked 
,Marditic adhesions, The heart d vf \ nok 


ite faa 
yirte e 


y intervene and pre-. 


I organic local destructive; brain lesion, and the | 
following 'clinical succession: epileptiform, fits; dementia; im- 


iods of depression ;. latterly quiet, de-| 
= deteriorated, phthisical,’ (¢) Petsecutory monomaiia ; de- 
ns of being tormented; later, depressed, solitary, tacitury,; 


eart. 
"Of thie eee eases'coming there, twelve are also made ,use 
catiow of. other points. .At death the. average age 





jseased in many,examples, and vario Sige aoe 


'} 


was, 45.6 years, the range being from 27 to 72. The cases being 
HKSd"together by the existence of” hypertrophy and dilatation, 
very differently distributed in the several cases, and associated or 
not with iitri es varying in seat’ and extent, 


i¢ ‘valvular cha 
the physical’ signs’ necessarily differed much in the several cases; 


| dnd. so did the neeréséopical reeords.” The ‘average weight of the 


heart was ‘14:36 ofs. ay., and was brought down’ very much by 
hearts dilated buf not, or not' mich, hypertrophied. | 7 
"Left ventricle ‘hypertrophied in 10, dilated in 17 
: 4 


de itiricle.' ” ” 3 AP i4 
Right yentricle’ «4, dy aay fe wi? Oe 
3, . ‘auiricle ns 4G gu 14 


“In three’ of four of these dilatation was slight only.**... 


Mental’ State—Four ‘weré' '‘melancholi¢, depressed, ‘ deluded} 
most of therh’terminal; deteriorated atatesi ih we 

Six of monomania, about equally divided; collectively: or im 
dividually, between the expansive and depressed forms. 

Four of generalparalysis; of which one ‘was. éxpansive, 


mented, restless, noisy, filthy, brutish; another slightly expan 
sive, childish, querulous at. times; and the last one successively 
éxpansive,-mia riatal,—hypochondriacal, abusive, querulous;“de+ 
mented, dolorous. |” ' , 
Three of dementia from organic ‘brain disease, or coming ‘on 
compafatively early in hfe, ©» | 
Two of'sentle dementia. " ’ 
Three’ 'scattéred' single cases of other forms, depressed’ rather 
than expansive. ° 
But Tet Ws" exantine “a little more closely. Of the six mono+ 
maniacs,’one’ throughout’ was of the persecutory form. (electrie 
batteries pldying-on him, conspiracies against him); one, formerly 
expansiré, Was lattely depressed, quiet, sombre ; in one the earlier 
mingled expansive and persecutory form had deteriorated intova 
relic of the Yafte® element; associated with more querulousness; 
one, formerly exalted; latterly got delusions of extraordinary in 
fluences ‘on ‘his powers and coristramt on his speech, hence; his 
delusional silence’; oné, formerly expansive, eventually, took de 
lusions about dead bodies and sulphur burning near him, and abont 
bodily illness; and was childish and somewhat demented; andim 
one early éxeltement and hallucinations, and subsequently mingled 
expansive and pérsecutory monomania, were to a large extent ré- 
placed, latterly, By’ delusions about “poison” in the food, and 
npstile influences brought to bear upon his body and his 
health.°”° 0") t.y, “ts 
Take these monoinaniacal cases, take also the particular géneral 
paralytics of ‘the group, take the melancholic cases and the de- 
pressed delusional states; take the dements and senile dements, 
and we’ find the tendency of more or less general hypertrophy and 
dilatation of the heart is to be'associated with depression, melan- 
cholia, moroseness, sullenness, and also with dementia, amnesia, 
‘and’ a ‘general deterioration and defect of the: mental powers, 
rather than with any ‘symptoms of pure active mania, or symptoms 
‘Of ‘a hore exalted or expansive form. Undoubtedly # number. af 
the cases in this group presented expansive symptoms, but these 


‘ayeré chiefly found in the eatlier stages of some of: the protracted 


‘Cases.’ Exceptions'to this'exist where the compensatary “hyper- 
trophy hasbeen full and cdmplete, and the heart drives with ease 
a powerful stream of blood ‘to the brain ; obstruction outside the 
‘heart, if ‘more than usual, being nevertheless overcome with ¢om- 
parative facility. Yet the usual tendency of heart diseasb; whieh 


‘ends in’ hypettrophy and ‘dilatation of any extreme degree and 


wide extent #4 to disable the heart and circulation: and disable- 


‘mhent 6f héart-and circulation tends to defective quality and quan- 


tity of arterial ‘sapply to the brain, to ‘venous congestion thereof, 
and to mental depression, moroseness, sullenness: and irritability, 


‘or querulonsness, rather than to ‘any actively gay or exalted sym- 


ome.’ Concomitantly, and in some cases partly due to the heart 
isease, is the dementia observed in so large a proportion of the 
cases of this group, and ‘in some of them grave brain degeneration 


~as welf. 


., The,mental symptoms in this group of somewhat general dilata- 


- tion and: hypertrophy. of heart resemble those found with mitral 





** Tn 16 /oue-or'more sets of valves were: considerably diseased... In 15 the 
heart-mvuiscle: was in/one or several of the following states: pale, flabby, friable, 
‘yellowish, of dull hue,’ granulo-fatty ;:and.in one was syphilitic,. In 20-there 
‘was consi ie disease of aorta. | The. kidneys, whose average weight per 
kidney was § 5-12ths ozs. av.; had a {degree of nlar change in’one-balf, and 
in a few more were'pale, fatty, or presented other alterations.. Average weight 
of ris 8.1 o2s. av. ‘ Half of them unduly firm or hard; of many the capsu 
thickened, pigmented, or cicatrised. 
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more than those with aortic-valve lesions; but there is a greater 
chronicity, and a greater variety in the mental depression, and 
relatively more dementia in this than in the mitral group, 

that this resembles the mitral rather than the aortic-valve group 
is, of course, largely due to the fact that the latter is weighted in 
one direction by the fourth sub-group of aortic-yalve cases, that 
in which valvular change is conjoined with graye alteration of the 
arch, and in which, as we have already found, is a considerable 
proportion of cases with expansive and active mental symptoms, 
and a well conserved vital energy. 


PARTIAL DILATATION OR HYPERTROPHY OF H®ART. 

I have not included here the cases of slight or comparatively 
mild cardiac changes. Of such mild kind is ths majority of the cases 
in which cardiac dilatation or hypertrophy is due solely to ‘the 
long-protracted, irregular violence of the heart’s action, or strain 
of it, under persistent or frequently recurring mental excitement 
in chronic cases of insanity, or the respiratory émbarrassment of 
the depressed forms. Yet in some of the more extreme cases 
under this group, as well as other groups already mentioned, 
mental excitement or depression probably had some share in the 
production of dilatation or hypertrophy, notwithstanding the 
operation of such factors as Valvular lesion, or organic disease of 
brain, kidney, or lung. \ ) 

Here would come twenty cases in which the condition was very 
matked; but, inasmuch as many of these quite ‘partial hyper- 
trophies or dilatations—that is, those affecting one chamber very 
chiefly or even exclusively—are due to, or connected with, either a 

receding valvular change, or else incompetency of a valve, healthy 
in itself, but unduly patent. owing to dilatation of ‘a cardiac 
chamber; and, inasmuch as eleven of the present group are of 
that nature, and therefore coming under some of the’ preceding 
heads, 1 take here the remaining nine only. 

In them, the average weight of the heart was about 12.4 ozs. 
In five the hypertrophy, with or without dilatation, very chiefly 
or solely affected the left ventricle ; and in four the right ventricle, 
or it and the right auricle. The former were mostly general 
paralytics with—at least, in the advanced stages—well-marked 
symptoms of emotional depression. The lattér were chiefly cases 
with well-marked pulmonary disease (tubercular phthisis),. and 
mostly with irritability, moroseness, depression, taciturnity, 
mental deterioration ; and one, ‘with both right chambers im- 
mensely dilated and hypertrophied, was an asthmatic mono- 
maniac (formerly of considerably exalted type), with typical 
changes of lung (“large-lunged vesicular emphysema”—Sir Wil- 
liam Jenner *’), and of all the large, hard, congested viscera. 

Any valve disease that existed in a few of these was com- 
paratively slight and unimportant. In the former sub-group‘of 
five cases, there was obstruction to the systemic circulation from 
the brain disease of general paralysis, and in two also from the 
coexistent decided renal disease (in one there being subacute 
nephritis, in the other granular atrophy); while a third’ showed 
very slight granular change. This obstruction induced: ‘left 
ventricular hypertrophy; whereas, in the latter group, phthisis 
pulmonalis'or asthma threw’ heavy work on eutrophic’ right 
cardiac muscles, leading to their hypertrophy, the left not becom- 
ing similarly affected. 

An interesting deviation from the above arrangement was the 
case of one who, besides phthisis, had hypertrophy of left ven- 
tricle only, in a marked degree, old adhesions of pleura to the 
pericardium dragging the latter leftwards, and finally two fihid 
ounces of pericardial fluid, and sub-pericardial oedema over the 
right side of the heart. Although their cortices were thin, the 
kidneys weighed 6 and 5} ozs. Latterly, he was irritable, 
morose, intolerant of examination, and bit attendants who held 
him. The irascibility, sullenness, and bad temper were more 
like the symptoms frequent in phthisis pulmonalis in the 
sane, than either the querulousness or apprehensive fear so 
often observed in embarrassing or disabling heart disease. 

This case conveniently leads us‘to gtance at the heart in 
phthisical insane persons. 

But before doing so I must mention a form of heart disease, 
hinted at above, often consecutive to mental disorder, but often 
apparently of constitutional origin, and connected with or form- 
ing part of the general vascular and circulatory condition natural 
to the individual, and becoming morbid in degree before or after 
the onset of insanity, I refer to moderate hypertrophy or dilata- 
tion of the right ‘side of the heart, unaccompanied by marked 
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valyular disease. Cases of this kind are scarcely represented in 
my statistics, inasmuch as they are comparatively slight or mode- 
rate degrees of organic change, are cases, therefore, ofa kkind 
which J have excluded, from, consideration here, for the reason 
already mentioned. By , others the pure cases of this kind , 
are usually, mixed - with cases, presenting _ also. rtrophy’ 
of. the lett ventricle, and to, this combined and impure (that is, 
mixed) group is attributed a causation. by the strain on the heart, ' 
due to prolonged mental and physical excitement and over: 
exertion, as well as by the obstruction and, interference with 
cerebral circulation occasioned by the obscure changes of minute, 
vessels in some forms of insanity. This has been found mostly in, 
dementia and in chronic or recurrent mania. | Thus, Dr, Burman,” 
drawing this conciusion, however, from. a single examination, of 
the living cases in an asylum, reported that he pind Ry pertenphe 


of right heart, with apex beat in the appaaperic region, in 10 
cent, of the cases of consecutive dementia, in 15 per’ cent. of, 
chronic and reeurrent mania, and fp 3% per cent. of melancholia; 
yet the addition of examples complicated by replacing or by modi- 
fying murmur yielded proportions very different from these. 

But I think some further discrimination 1s necessary here, and 
that in a moderate number of cases, slight or comparatively, 
moderate dilatation of the right side of the hegrt is, consecutive 
to insanity, or springs from the same general vascular and consti- 
tutional condition as that which predisposes to the insanity, and 
that these cases take the depressed form; and the anguish of the 
melancholic and hypochondriacal patients, with the interference 
with respiration thereby. engendered, further “61 avates this 
tendency to dilatation of the right heart, or even dilatation and 
some hypertrophy. : 

As Mr. J. A. Hingeston *° said, with enlargement of veins, a gene- 
ral tendency to. yaricosity, the mind is usually Pana goiter 
occasionally mental symptoms arise.“ from dilatation of the right, 
side of the heart superinducing premature old age. Patientsthus. 
affected never ape strong-minded .or courageous, hey haye no, 
heart for great things, but are timid and yacillating, They end by. | 
being fatuitous. Gout is often at the bottom of this malady.” . 

The Heart. in, Phthisieal Insane Pergons.—Of the insane who 
die, or die chiefly,.of .phthisis pulmonalis, there are a a, few. 
whose, hearts are more orless hypertrophied, and. of full or over, 
weight, like the patients mentioned in the preceding group, A a 
hypertrophy of right ventricle or of both right chambers, For 
example,.at: the moment of writing Tobserve the notes of a case 
not included in. my. statistics, his male atient, formerly, of 
medium size, and weight, died phthisical at the age of 38, with a, 
heart as much as 123 ounces. in weight, mottled, pale, abby 
friable, without any disease of coronary arteries, but, with slig { 
atheroma of aortic sinuses of Valsalva, and some pericarditis, 

Nevertheless, the majority of the phthisical insane die with 
small,. wasted hearts, which usually also are flabby, friable, and 
not seldom somewhat granular or granulo-fatty, that is to say, 
exhibiting that form of degeneration under the; microscope... T 
occurs more frequently than 1 had supposed it to do before the 
space of time Aarne which I regularly examined the heart, 
microscopically, in almost every case in which 1 made a necropsy, 

In the phthisical, and in the tubercular, insane J have met, wi 
several examples of another form of cardiac affection, consisting. 
of tuberculosis of the myocardium or pericardium, not infre- 
quently with pericarditis. What J might say here on this subject, 
I have already. published * in the Lancet several years ago, to- 
gether with two examples of the affection, since when I haye met 
with two more examples, It is a secondary change, and unim- 
portant in relation to our present subject, ' 

Fatty or Granular Degenerate Hearts in the Insane.—Only a 
fraction of the examples of fatty or granulo-fatty degeneration of 
the heart I have observed in the insane can be taken up here. 

' Of the twenty-five cases which happen to, come in the. notes 
analysed, in twenty-four were necropsies, and one 18 A ys, 
¢ase. But six of these cases of microscopically fatty heart h 
severe valyular or other, cardiac or aortic disease ; in these few 
cases, therefore, the.effects of the fatty heart, and its relations, are 
too much complieated for our purpose, whateyer may have been, 
the importance of the fatty change as a factor in the state of . 
brain-nutrition. Deducting these,{the rem nineteen cases |; 
are adapted to our present, purpose, and these alone are utilised 








28 West Riding Asylum Medical Reports, vol. ili, p. 250. 
29 Metlical Times and Gazette, November 20th, 1852, p. 530, 
9 Lancet, May 26th, 1883, p. 898. ae 
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in the following. ‘In. many the fatty change was latér than in- 


an average age at death was'abdut 44} years. 
‘Weight of Heart.—Thé weight of the ‘heart varied from ‘6} to 
17h ounces. Thé average was just over 11 Ounces. 
eyenerate Muscle of Heart.—The muscle of the heart, whether 
palé, or of dull appearance, or mottled by, pale, and by congested 
atches, was in afl cases flabby, friable, and in a staté of granulo- 
Fatty or granulat degeneration.- ‘By which I mean that either the 
atti ‘were indistinct, the substance blurred, and bead-strings of 
fatty molecules were seen; Or else’ there was a homogeneous ap- 
pearance of the fibres, free fat-molecules, indistinct strive, and 
granular collections, or the fibres also readily splitting up; or the 
mus¢le was of a spc ygod appearance, the, transverse strix quite 
blurred, almost effaced, but fatty corpuscles or headlets absent. 

Coronary Arteries,—Of the cases in which the point was noted, 
in two-thirds were more or less atheroma, or whitish, or whitish- 
yellow opaque thickenings, or npdiles' and’ calcified ‘patches, in 
the ere arteries, oceasionally in the left one only. 

Lungs.—In nine cases of the present group the lungs were more 
or less phthisical ; one of these was fibroi phthisis or cirrhosis 
pulmonum, 

Mental State.—In 6, delusions of persecution, ill-treatment, 

annoyance 
». 4, dementia, secondary or primary. 
» 0, later stages of general paralysis. 
» 4, mental depression, melancholia (follow- 
__. ing violent excitement in 1), 
» 2, senile mental affections. 
19 

7’ particularise: J Si5-grqup.—In six were ‘several of the fol- 
lowlag symptoms: delusidns of ‘persecution or ‘arindydnce’: for 
example, patient says he “is followed by women who ‘talk about 
him,” 'or, a$ in another case, ‘torment him.” Next most. fre- 
quently came delusions of ‘hodily injuries inflicted upon them, 
such as being “throttled,” or of injuries done. to’ their health by 
real or imaginary persons. . In some the alleged injuries were of 
an. éxtraordinary kind, were perhaps called “ torttres,” or attri- 
buted to the malpraxis or maleyolence of the. medical man: in 
others the alleged’ injuries were vague (as part of general ill- 
usage), OF only threatening or impending. Occasionally wére de- 
lugions as to the food being noxious ; or ordinary hypochondriacal 
delusions, for, ¢xamplé, as to. the stomach being “full of food.” 
Hallucinations may, or miy not exist. ' 

Ih soime,were testléssness, und irritable, angry, excited, ill-tem- 
pered, querulous, hostile states of mind, or even hatred, associated 
with delusions stitch as. the above; or obstinacy, contreriness, and 
threats or acts of vioJence and destructivéness ; dr, in one or two, 
sainéss; Or latterly in some, ¢confusibn’ and incoherencé ;’''in 
several cases, symptoms stich as the above more or less superseded 
previous ithe expansive ones. 

IT Sub-group.—tn four was dementia; one of these, formerly 
maniacal, latterly was profane, obscene, gross; one, at ' first 
maniacal, then’ threatetiing, insulting, with slightly expansive 
idéas; became & restless, impulsive, silent, destructive window- 
breaker, but finally quiet and more demented. A third for ‘many 
years. Was a nervous, apprehensive, easily-startled dement ; ‘in the 
ourth, dementia followed on early depressed delusional states. 

ITI Sub-group.—In three was the demented third stage of gene- 
ral paralysis, “Simultanéously, one of these was‘ also impatient,’ 
denuntiating, ‘morose, ‘selfish, jealous, foul-mouthed, profane ; 
another, depressed, weeping, stupid; the other, obstinate, morose, 
demented, brutish. 9) : am 

IV Stib-group.—In ‘four was melancholia, with delusions of eyil” 
impending or even actual injuries, conspiracy, poisoned food, falsé 
accusations against the’ patient, with Self-abasement; or refusal 
of food unter the delusion of being followed by those to whom it 
belongs ; or vague fears of poisoned food, of being eléctrified by a 
touch, or killed, of being about to ‘be burned, or injured by medi- 
cal ‘treatment; or assertions by the patient ‘that he has “no 
swallow and no stomach, and the'Dr. cut off his privates ;” or he is 
taciturn, halfacinated, deptessed, apathetic, amnesic, incoherent. 
Here I may add another case.  After'an early outburst of ' éxcite- 
mént under vague terror ‘and with imperfect ' consciousness, the 
patient had ideas. of ill-treatment and of hostility to him, vague 
apprehension, . anxiety, ,nervousness, semi-terror; and early de- 
lirious confusion, rapid failure of he and death under the 


of senile dementia, 


symptoms such as the aboye, fatty heart is not always an un- 
mixed evil; indeed in some cases It may be a preseryative lesion, 
for when the arteries are diseased it may be safer for the subject 
to have a soetly acting heart than a normally strong and vigorons 
one, as taught by Sir William Jenner.” 

Aneemic and spanemic a8 ‘are many of these insane, yet the 
fatty degeneration in the above cases was more associated with 4 
general deterioration of tissues than due. to the defect of the oxy- 
wage elements of the blood in ow and prolonged ansmia, 

‘atty cardiac degeneration from this latter cause has been found 
in almost all cases of pernicious anzmia, as originally observed, 
by Drs. Addison and Wilks, and this degeneration of the heart 


Goulstonian Lectures** several years ago. 

Syphilitic Hearts.—As might well be expected, the four cases 1 
have to offer in which the heart was syphilitic exhibit the most 
various states of mental symptoms, and present nothing charac- 
teristic, or on which one can fasten. 

One of these cases of syphilitic heart 1 ** published in full.in 
the British and Foreign Med. Chir. Review some years ago, and 
cited cases observed by Drs, Wilks, Ricord, Lebert, John Morgan, 
Virchow, Haldane, Aitkin, and Mr. Jonathan Hutchinson. In- 
teresting pathologically, these cases of syphilitic heart are scarcely, 
to our immediate purpose, and I leave them. 

Aneurysmal Hearts (four cases).—All the patients were males, 
aged at death 34, 38, 44, and 50 years, respectively, and in all the 
left ventricle was the aneurysmal chamber. 

One was the subject of dementia, amnesia, childishness, and 
some depression, with excessively feeble circulation of blood, and 
tendency to panpnene! ulceration and gangrene. 

Another latterly, and differently from his previous. mental state, 
had delusions of the fumes of sulphur and of corpses affecting 
him, and of darts of fire coming on him. 

Another, who had previously been ina mingled expansive and 
hallucinated state, with occasionally some ideas of being annoyed, 
latterly took marked.delusions of. annoyance by hallucinaciey 
voices (chiefly women’s), and including the voices of persons who 
“had been burned alive;” said he was,“ 300 years old,” and made 
absurd, incoherent, childish statements, especially on religious 
topics. 

Another, having at first had hallucinations and depression, un- 
defined alarm or excitement, for years,;;with delusions of being 
sent to the asylum to be killed, of persons sent for the purpose, 
attempting to take his life, and these delusions occasioning 
paroxysmal excitement and violence; became subsequently the 
subject of more circumstantial delusions—for example, people 
“rise in his mouth,” “reply to him,” “sit on his mind,” “ breathe 
on nemo and while thus persecuting him, desire and intend to take 

is life. 


may now add a summary, of the modifications of mental. state 
coincidently with disabling cardiac aneurysm. Usually in these 
cases of aneurysmal heart, when in an advanced stage of more or 
less physically disabling cardio-aneurysm, the tendency was to a 
modification of the previous insane mental state in the direction 
of delusions of annoyence, physical injuries, and damaging acts 
and influences hostile to the patient’s bodily state and health, and 
sometimes taking the strangest forms; or, persecution of another 
sort, and chiefly, by hallucinatory voices; while other delusions 
and hallucinations of sombre tinge, relating to death and _ corpses, 
were observed in two, The comparatively recent case of, mental 
disease following .the cardiac was a complicated one, and its 
dementia and depression not necessarily related to our present 
topic. 

TNomrA: ITs DISEASED STATES IN RELATION TO INSANITY. 
Here we take up (1) aneurysm, (2) nodulation, and (3) more 
ordinary atheromatous change of the aorta. 

1, Aneurysm of Aorta.—One might have spoken of the frequency 
of heart disease in soldiers. Very, frequent also is. arterial 
aneurysm, both facts holding a relation to the comparatively large 
amount of cardiac disease or aneurysm, and the large military. 
element, in the cases for some years under my care. 





31 Address at, Leeds (JOURNAL, July 31st, 1869, p. 115; Med. Times.and Gazette 
July 31st, 1869, p. 142). 
32 Lancet, April 30th, 1881, p. 689; Brit. MEp. JouRNAL, April 23rd, 1881. 





onset of moderate pneumonia and congestion of lungs. 


‘33 Brit. and For. Med. Chir. Rev., July 1876, p. 176. 


V.—Besides the above, were a case of mania in old age, ‘and one 


Although an accompaniment or evén a factor in the causation of” 


in ordinary anemia wes, made prominent in Dr. Coupland’s, 





Without further comment or recital of the cases in detail, we 
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Of the two lesions chiefly affecting the aorta in soldiers,’ (a) 
the passive limited opacity (sometimes fatty), and (5) the fibroid 
rowth, Brigade-Surgeon F. H. Welch ** concluded that it is the 
atter which, disintegrating, so often leads to aneurysm, or to im- 
plication of aortic valves, or to hypertrophy of cardiac chambers ; 
this growth is connected with syphilis in a major degree, with 
rheumatism and alcoholism ina minor degree; while the chest 
constriction and forced temporary exertion of the soldier act as 
adjuvants to the disease of aorta in the production of aneurysm. 
Qn the other hand, it has been held * that syphilis is only the 
predisposing and not the direct cause of the aortectasy. 

The frequency of heart disease in soldiers was attributed by 
Surgeon-Major A. B. R. Myers ** to the prejudicial constraint of 
the uniform and accoutrements, so obstructing circulation as to 
jead to abnormal strain of the heart, a strain which may be 
brought about or aggravated by disease of the aorta, such as aneu- 
rysm, which latter, in the young soldier, often appears to be due 
to an acute inflammatory softening, brought about by some severe 
distension of the affected vessel. 

Not accepting mechanical strain alone for heart disease in the 
soldier, nor syphilis alone for his aneurysm, Surgeon-Major W. 
£, Riordan *’ made the aneurysms of soldiers to be usually second- 
ary to heart disease, and the heart disease to be due to drill and 
discipline ; the early drill, with violent exercises and alteration of 
form of chest, changing the condition of circulation much, the 
discipline causing mental anxiety and worry. Now, to a large 
extent, this is only the older idea of mechanical strain, but ignor- 
ing the (real) aggravating influence of the soldier’s uniform and 
accoutrements thereupon. 

Entirely omitting small pouches or dilatations not giving rise 
to marked local or systemic symptoms, and not the cause of 
death, I bring forward eleven extreme cases, eight of the thoracic 
aorta, and three of the abdominal. Here I can only find space 
for the insertion of a few particulars as to the mental state. 

During, and for some time prior to, the attainment of large size 
by the still growing aneurysmal tumour, in one were peculiar 
delusions of being tormented, grievously hurt, “destroyed,” and 
his bones bored into, by snakes, scorpions, weasels, in body and 
limbs. Once he had “seen” and once he had “heard” them. He 
says his body is full of snakes, scorpions, rats, and weasels, which 
eat him up, gnaw on the bones, etc. ‘They are the most horrible 
yarmint ever known.” Later, often feels his head and hand falling 
off; has “pains all over,” worse in trunk and head, equally on 
the two sides, and “ boring pains through both jaws.” “Is eaten 
up alive; some of the ‘ varmint’ make sores, which others eat, 
every day. It began the same way six or seven years ago. Mil- 
lions of snakes and scorpions got inside him, and began eating his 
body. They now push out his ribs, first at one side then at the 
other, and eat them, and finally level them down; they also push 
out and eat the jaws.” Later, being short of breath, he says it is 
forced out by the “ varmint ”inside him. “His chest is all sores, 
and every inch of his body is the same.” Interscapular tubular 
respiration, profuse clammy sweat. Later, respiration made in a 
sudden, rapid, audible way, as if by one taking breath after a long 
exertion. Later, tracheal wheezing. Still later, he says the top 
of his head, especially its left side, and the ribs are “ split out.” 
Turgid, sweating face; brassy cough. Once, subsequently, he 
says the vermin “ carry pocket knives, and during the last twenty- 
four hours have been scraping his ribs, first.on the edge and then 
on the broad, and finally they bend them, and go through the 
operation of breaking them.” Dyspnoea, orthopnea, giddiness, 
“reeliness,” and “a blindness” (as he called them), with cold 
and purple hands, ear-tips, nose, and lips preceded somewhat sud- 
den death. 

Of another, the certificates stated that he had the delusions that 
he was plotted against, conspired against by certain women and a 
Captain ——, and also by the men of the regiment; that, in an 
excited way, he demanded immediate trial, or redress, refused to 
answer questions about himself, and was restless and excited in 
epteranee. 

n admission, the delusions continued, but he was taciturn, and 
complained of pain in the chest and dyspnoea (much relieved by 
treatment), with congestion of lungs and expectoration, at first 
clear, then streaked with blood. So the case went on. He said 


the men watched him and talked about him in India, and there- 
fore he was sent into hospital. There were dyspnoea, conges 
lungs, blood-streaked sputa, constant hacking cough, occasional 
severe pain in scrobiculus cordis, right infraclavicular and.sub- 
scapular regions. He retrograded steadily, suffered much from 
orthopnoea, moaning, restlessness, malaise; declared that a, gal- 
vanic battery was constantly applied to him by Captain —— and 
others ; this they “ took off,” he said, on the approach of ‘the asy- 
lum medical officers. He asserted that he distinctly, heard them 
talking about him, and what they would do to him, and saying 
“give it him,” ete., and often he urgently pressed to have the 
police brought in, or to be allowed to make oath before a magis- 
trate as to these hallucinations, and secure the protection afforded 
by law against his persecutors. Of anxious and painful expression 
of countenance, gloomy and anguished, he was a type and sample 
of the mental and physical suffering engendered by aortic aneu- 
rysm. (£dema, agers anorexia, icteroid and livid counten- 
= and, finally, painful delirium and orthopnoea, preceded 
death. 

Another was formerly the subject of monomania of persecuted 
and hypochondriacal type, blended with some expansive ideas ; 
for example, “ God and others speak to him in visions; internal 
voices cause him to speak and act without pou of self control.” 
He had hallucinations, “ His wind-pipe,” he said, “is worked up 
and down ; has two personalities in his body ; there are two mean- 
ings in what he says; has been sent here in mistake for someone 
else ; a false nerve is worked on his body.” He made treacherous 
homicidal attacks on attendants. Later on, quiet, depressed, 
sullen, irritable, complaining of his detention, and subject to de- 
lusions of ill-treatment, 

Dr. Sibson’s conclusion, that the symptoms during life are less 
formidable in aneurysms that end by rupture of the sac than in 
those which kill without such rupture, is just what we would ex- 
pect as a general rule, and as such 1s easily explained on the 
ground that those which kill without rupture do so by their 
pressure-effects, which are formidable and painful. 

It is well known that some cases of aortectasy, owing to their 
position and other circumstances, are almost unattended by any 
symptoms indicative of pressure ; yield only local, innocuous phy- 
sical signs; even when fatal give rise to no special functional dis- 
order or organic change, or pain of any other part until death, or 
until rapid changes in the tumour, rupture, or leakage, set u 
some painful distressing symptoms shortly before the close o: 
life. Aortic aneurysms, too, far more readily in the insane than in the 
sane, may not lead to complaint, as in one or two of the cases 
in my statistics, and as may still more readily be the case if the 
heart be fatty and friable, as in an example by Dr. T. B. Worth- 
ington,** in which sudden death from rupture of a previously un- 
detected thoracic aortic aneurysm occurred in a quiet, silent, 
taciturn melancholiac. And I* described a case in which thoracic 
aneurysm was unattended by symptoms until haemorrhage from 
it occurred about twelve days before death. 

In such cases we do not expect to find any marked or, indeed, 
any distinct, modification of the mental symptoms as a conse- 
quence of the aneurysm, its pressure or other effects, that is 
to say, as a consequence of the construction put upon, the inter- 
pretation arrived at of, the pressure effects and circulatory dis- 
orders engendered by the aortic aneurysm, that construction and 
this interpretation being those of a morbid mind. Consequently 
it is in cases such as those of some aspects of which I have just 
given a brief summary that we find symptoms which I believe to 
be those most likely to arise when aneurysm of the aorta modi- 
fies the previous mental state by its effects upon the important 
parts and structures adjoining it, and of these upon the brain. 
Into the other cases of large thoracic aortectasy I need not 
enter; they were not attended by characteristic mental modifi- 
cations. 

Abdominal Aortic Aneurysms.—In three insane patients under 
my care the cause of death was aneurysm of the abdominal aorta. It 
is perhaps unnecessary to give summaries of these cases, es cially 
in view of the limitations imposed by waning space. Suffice it to 
say that in these cases of abdominal aortic aneurysm we find 
illustrations of the interpretation put by the insane mind upon the 
symptoms, especially the pains, discomfort, arising from the 





34 “Tabulation of cases from the Necrological Register of the Royal Victoria 
Hospital,” ete., and Lancet, November 27th, 1875, p. 769. 

35 Lancet, December 4th, 1875, p. 809. 

b The Etiology and Prevention of Diseases of the Heart among Soldiers, 1870. 

7 The Causes of Origin of Heart Disease and Ancurysm in the Army, 1878. 





38 Journal of Mental Science, October, 1882. 

?9 BRITISH MEDICAL JOURNAL, December 18th, 1875, p. 755. ‘‘Grave Lesion 
of both Corpora Striata: Recovery from, Hemiplegia: Extensive Cerebral 1 e- 
generation: Dementia: Death twelve days after Rupture of Intrathora ie 
Aneurysm.” 
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hire dnd Sther ‘éffects ‘of ‘the aneurysm ; and we find that in- 
Ation ‘taking the form of delusions of definite types, or 
showing ‘a ‘tendency thereto. We. trace in these abdominal 
anetrysmal eases’ at least the samie character of delusions as to 
Focal: ly injuries, damages, I intjuries, hostile influences 
and effects, and delusions of mingled: persecutory and. hypochon- 
driacal , as itt some: thoracic aneurysmal ‘cases. Yet the ab- 
déniinal aneurysms were complicated with moré or less heart dis- 
éase, and, thérefore, were not pure'eases. 

‘Of these eléven cases Of large aneurysms of thoracic (8) and ab- 
dominal (3) aorta, only five gave évidence of-nodulation' of the 
aorta; and of thése the majority not so very markedly as many 
other cases, This brings us to 

' Nodulation of the Aorta : Cases.—Here | mention twenty-seven 
eases, of which five dre described under aortic aneurysm, and 
several others presented small aneurysms or pouches. 
~\ dge.—At death the average age of all the casés was 38.8 years; 
of the’ five with latge ‘aneurysms, 42 years; of the rest, 38.05 

ears. 

Condition of Aorta.--The aorta becomes irregularly nodulated 
vy greyish, somewhat translucent tissue, the elevations formed by 
which, and sometimes projecting boldly into'the lumen, eventually 
contain opaque ‘or yellowish patclits; or the semi-translucent 
elevations ate more or less ridged; or at a subsequent, or even at 
an early, stage ‘the internal surface ‘of the aorta presents small, 
rounded, Opaque, whitish, thickened patches; or in one part flat- 
tened, whitish préminences, at another dull-whitish or yellowish 
patchés and infiltrations; these at points may be undergoing in- 
tipient ‘erosion, or: the elevated, fibroid, whitish and slightly 
bluish, semi-translucent formations may bé associated with yel- 
lowish and calcareous patches, or the fibroid thickening with yel- 
low deposits here and there. ‘Still later, and commingled, are 
puckers, ‘yellow patches, calcareous plates, and whitish, somewhat 
translucent, round elevations projecting between the depressions ; 
or nodules are Surrounded by stellate cicatrices, and, of the 
nodules, the large ones ‘have sometimes firm, yellowish-white 
centres. - The condition’ is chiefly a deforming ‘inflammatory 
change of erdoarterium, and is usually included under the name 
“atheroma.”*'< . 
~ Byphilis—-Ns' to the question of syphilitic causation. In six, 
were distinct histories of antecedent syphilis; scars on penis, or 
‘oh tongue,'in’ seyetal cases. In a case or two each, syphilitic 
rashes, é@hlarged inguinal glands, nodes on periosteum or 
bones, or syphilitic headache. In several cases, syphilitic 
lesions, gummatous or inflammatory, of brain, meninges, or 
or both. Calvaria dense, or of worm-eaten appearance internally ; 
meninges of hrain very tough,’ dural hemorrhage or rusty films, 
excessive “adhesion and décortication,” or irregularly distributed 
sclerosis of brain cortex’ or other parts, including pons and medulla 
oblongata; syphilitic arteritis in vessels at brain-base, or elsewhere. 
Tn one there was a‘syphilitic gumma in the wall of the heart; in 
another a gummatous pat¢eh in a coronary artery. In seven were 
gummatous traces'in the liver; in seven (mostly the same) old 
perihepatitic ‘adhesions; in three, irregular thickenings of the 
capsule. The spleen showed traces of gumma in four; in two, 
vld ‘perisplénitic adhesion membranes ; in two, irregular thicken- 
‘ings of the capsule. 

ental State.-—¥ifteen ‘were yeneral paralytics. A larger pro- 
portion of these cases than usual presented marked emotional 
neg ee and corresponding delusions and actions, being’ either 
melancholic ‘or hypochondriacal, “Some were of the deniented 
form of general ‘paralysis, and many were inclined to the early 
exhibition of’ restless, excited, destructive, troublesome, and “de- 
graded states.’ Yet, in somé, grandiose idéas were well-marked, 
either intermingled with or modified by the depressed ones, or | 





* Heart.—Heart on the average 11 ozs., av.; its muscle flabby, friable, in half 
the. cases. ked, hypertrophy of; left ventriclein five cases, and dilatation 
in' three ‘of these ; t ventricle ics cir a and_ dilated in three cases. | 
These ‘includeé'a case of dilatation, and’ a case of hypertrophy and dilatation, 
of all four cardiac chambers. Heart muscle; softened in. half; and in helf the 
coronary arteries diseased,, Chronic aortic-valve, disease existed in ten:cases. 
also in one moré was'acate, ulcerative, aortic valvulitis ; mitral valve disease in 
seven, and comparatively ‘slight.’ Kidneys granular in ten, mottled in three, 
soft in two’; other changes in single cases. ’ 

Average weights of spleen, 64 ozs, ‘Capsule in. many ‘thickened irregularly, or 
adherent, or pigmented. Usually of undue firmness, the spleen in four cases 
presented cicatrices, apparently of old gummata. Whitish thickened plates, of 
cartilaginoid hardness, affected the capsulé in a few cases. 

‘Old perihepatitic adhesions, irregular thickened patches, of the capsule of the 
River, were observed in many cases. Ih’ seven the liver was ticatrised, as in the 
mannerdue to former gummiata ; one liver was lardaceous. In a few was very 
slight cirrhosis. , 





“of cases was connected with: syphilis. 








standing revealed’ im the more ofdinary form: Of the D 
general» pardlytics described: in my work on the subject, the 
third and fifth would bée those rélatively represented in | 
proportion. bythe cases just: mentioned, and, with unusual. fpe- 
quency, the eerebral changes included irregularly but widely dis. 
tributed cortical or other somewhat localised ——_ sclerosis; or 
tough meninges, or an éxtensive distribution of that change which 
1* have termed “ adhesion and decortication.”—One case of lead 
sclerosis, resembling general ‘paralysis.. Three cases of syphilitic 
dementia and ‘émotional a Three of monomania, chief 
of persecutory or of hypo¢hondriacal type; some of them muc 
detériorated, but im two of them the earher symptoms largely, the 
later slightly, expansive. Three of delusions of: annoyance, of 
being tormented by women or others, with hallucinations, or re. 
sembling querulous or persecutory monomania, but not marked} 
systematised. In some of them, at times, was an expansive tinge. 
Two of dementia, of different forms, following melancholia or 
mania. Total, twenty-seven. (Accompanied, not caused by nodular 
aorta). ; 

a with, several groups of facts stand/out here in strong 
rélief. 

(a) The relative frequency with which aortic nodulation jis 
found in general paralyties (certainly in military general para- 
lytics), at least double their share relatively to other forms of 
mental disease and ratio of necropsies; so, also, the relative fre- 
quency with which comparatively localised sclerosis affected their 
brain cortex, or other parts, or with which the meninges were un- 
usually tough or markedly adherent to the cerebrum over an ex- 
tensive area; and the relative frequency with which melancholia, 
dementia, and:restless degraded states predominated, as compared 
with the more usual clinical aspects of general paralysis. 

(6) The relative frequency with which there is some ‘history, 
some clinical indication, or some necroscopical evidence, of syphilis 
(irrespective of the aortic change itself). 

(c) Other points are: that most of these patients were compara- 
tively somewhat: young; or of éarly middle age; excluding the 
very markedly aneurysmal, an average age at death of only 38 
years; and, again, 

(d). That the heart was not so often or so extremely diseased as 
to be the dominant factor in the morbid drama, either clinically 
or pathologically. The coexistent heart affection was, on the 
whole, oftener and more severe in affecting the aortic rather than 
the mitral valves, a fact which brings these cases mucli into line 
with a group already discussed under aortic-valve affections, and 
composed of examples of coexistent aortic valve and arch disease; 
in felation to which I- showed how these cases arose. chiefly in 
persons of sanguine temperament, active circulation, vigorous 
vitality, and bodily and mental ‘activity, abounding energy, free 
livers, eaters and. drinkers, and by no means frigid to the. other 
sex; who, becoming insane, tend, on the whole, to have expansive 
symptoms, at least inthe earlier stages, rather than depressed 
ones. Avoiding repetition of that discussion, here, | merely add 
that the aortic disease,and the similar changes affecting distant 
blood vessels, even if ira minor degree, account for some of the 
hypertrophies found inia share of these cases, and chiefly of the 
left ventricle. And the last of the points here is: ; 

(e) That among coincident, changes, were frequently degrees of 


-splenic induration, ahd :of.-renal granularity, or else a mottled 


state; and then there was the relative frequency of traces of gum- 

mata of liver and spleen, of! perihepatitis and perisplenitis ofa 

past date. i ‘ 
That the larger arteries of the body may be affected by syphi- 


-litic lesion has long been known. Lancereaux even cited, obser- 


vations of the kind from the older writers on the subject’; and 
Baumler,*! even a dozen or more years back, collected other 
examples. But it is especially from the medical officers of the 
British army that has come the view asto the very frequent depent- 
ence of: aortic disease upon ‘syphilis.’ Thus Brigade-Surgeon 
Francis H.'Welch adduced 4 large amount of evidence to show 
that aortic endoarteritis, as distinguished from mere opacity.or 
fatty degeneration ‘of the inner coat of the vessel, in the majority 
In most cases of aortic 
aneurysm he found that:syphilis was the only diathetic condition 
to which the vascular disease could be attributed. And in 60 per 


-eent. of the eases of syphilis, terminating fatally through special 


lesions, aortic nodulation’ was found. He concluded that in 








40 Journal of Mental Science, Jan,, 1876, pp.-571-6: Zbid., Apr., 1878, p. 29; and 
General Paralysis of the Insane, second edition, pp. 282, 364, et 
41 Ziemseen’s Cyclopedia of Practical Medicine ¢ 


c. 
¢.) vol. iii, p. 278. 
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soldiers there is often “ a lesion of the aortic walls eharacterised 
by the presence of a fibroid growth in the deeper layers of the in- 
ternal coat which as a rule ultimately disintegrates, and that this 
owth is connected with syphilis in a major degree, and with 
rheumatism and alcoholism in minor degrees as exciting agencies. 
There is also a lesion of the aortic wall, characterised by limited 
opacity and fatty change of the inner coat; this is common in all 
diseases associated with prolonged general deterioration.” Andit 
was the former of these two kinds of textural derangement of the 
yessel-wall which was so often the precursor of aneurysm, 

Practically, very similar views were held as to the frequency 
and effects of syphilitic arteritis in military patients by Professors 
Aitkin‘? and W. C. Maclean.“ 

More Ordinary Changes of Aorta.—Here I bring thirty-five 
cases, a number which I might easily increase.* 

Mental Condition.—In nine, general paralysis, of different forms, 

In nine, dementia with local organic disease of brain, or widely- 
spread atrophy, and including cases from syphilitic affection of 
brain, and one of epileptic dementia. 

In seven, deteriorated, incoherent, feeble-minded states super- 
yening in monomania, or occurring in chronic alcoholic insanity ; 
many With expansive elements formerly. 

In three, monomania of mingled form, but the expansive ele- 
ment more marked in the earlier stages, the depressed or perse- 
cutory in the later. 

In three, paroxysmal maniacal excitement ; delusions of annoy- 
ance, hostility, evil intent, poison in food, and as to surrounding 
and ubity; or expansive delusions, and hallucinatory visions. 

In four, either melancholic hallucinations and delusions, for ex- 
ample, “is robbed,” “is told by a spirit to cut his throat,” “is pecu- 
liarly affected by air;” and perhaps suicidal or apathetic states; 
or delusions of hostility and malevolence, or unsystematised delu- 
sions of persecution. 

Total, thirty-five. 
cause). 

Of the thirty-five, eleven have already been mentioned under 
“aortic valve and aorta” disease, the fourth of the sub-groups I made 
of affections of the aortic valve. These I might have omitted, 
and in place of them taken others with less or no valvular change; 
but the thirty-five cases fairly illustrate the average associations 
and combinations of the ordinary disease of aorta, and the condi- 
tions coincident therewith, except that senile dementia is com- 
paratively little represented, the examples of that form, included, 
having also organic changes of a grosser kind. than that at the 
basis of simple senile dementia. In order to select’ the present 
group from cases of aortic change taken indiscriminately, we 
should exclude examples of extreme cardiac or valvular affection 
in which that affection completely dominates, and in which the 
coincident ordinary aortic atheroma is an affair of comparatively 
little moment, and we should exclude also the cases of marked 
aneurysm of arcuate aorta, as well as those of aortic nodulation. 

Here apply many of the remarks and the general principles and 
conclusions mentioned in my, commentary on the sub-group of 
aortic valve affections, presenting coincident disease of aortic 
valve and arch; for here also do we find that in many of the 
cases in which aortic atheroma is marked at the necropsy there 
is an expansive mental element and excitability, in the early years 


(The state of aorta a concomitant, not a 





42 Practice of Medicine, vol. ii, p. 644. 

43 BRITISH MEDICAL JOURNAL, 1876, vol. i, p. 283. 

*The average age at death was 42 5-7th years. The changes were of the 

ordinary atheromatous kind, irregular thickening of the internal coat, or inter- 
nal and middle coats, of the arch of the aorta; opaque whitish slightly raised 
patches, sometimes a gelatinous appearance, but more often yellowish patches, 
some of them eventually becorhing calcareous. The surface of the aorta may be 
rendered more or less irregular, slightly ridged; the change often affected the 
sinuses of Valsalva, or the arch Nnear..where-it springs from the heart. Ina 
majority, one or both of the coronary arteries were more or less affected in a man- 
ner similar to that described for the aorta. 
_ In fourteen the heart was more or less hypertrophied, partially or generally ; 
in some Of these 'the left: ventricle alone was hypertrophied, or was so,more 
than the other chambers, where several were so affected. In the great majority 
the hearts at the necropsy. were more or less flabby, friable, or sbftened. | In 
eighteen, was very decided aortie-valve disease ; ‘of these, in one was’ marked 
constriction at the aortic valve,.and ‘in two marked incompetency of it. In 
thirteen, was some mitral disease, on the average less severe than that. of the 
aortic valve and orifice in the cases just mentioned ; in one of them there was 
marked mitral regurgitation. 

Some of the large cerebral arteries at thie base of the brain were atheromatous, 

or Otherwise eonspicuously. diseased.in ten. cases. 
_, The renal changes were as follows, and usually more than one of them existed 
in the same case: In nine the granular, in three the ordinary cystic change, 
eight with capsules adherent or greatly thickened, two atrophic, and one in- 
durate, yet not-distinctly granular ;-three éntered, either ag ‘ mottled ” kidney, 
oF as ‘‘ subacute nephritis,” and; one Jardaceous, ‘ o 





at least, even if later on there comes a demented or a painful 
and worried state, or one of imagined persecution; and we find 
that the diathetic conditions which favour the production of 
aortic atheroma, as a relatively marked change, also co-exist with, 
and even favour, the production of activity; mental and physical, 
free-living, and so forth. And with these also is the influence of 
the sanguine temperdment. Hence mental disorder is apt to be 
active, expansive, often subsequently degenerating into a state of 
disagreeable, painful hallucinations and delusions, and eventually 
into a worse failure of mind and incoherence. But the widespread 
vascular changes, so often coexistent, promote diffuse degenera- 
tion of nervous tissue elements; promote, too, local destructive 
lesions, visible to the naked eye, and destroying masses of nervous 
substance; and not only so, but also setting up a number of 
secondary degenerative changes in neighbouring or else in syste- 
matically-connected and comparatively distant parts of the ner- 
vous system ; and not only so, but also tending eventually to 
atrophy of the nervous organs. Therefore it is that we find a 
large proportion of the cases with aortic atheroma end, on the 
mental side, in dementia, while some consist chiefly of dementia 
from the first ; in them also are local and general motor and sen- 
ony symptoms prominent. 

ut in the later stages of many cases there are depressed or 
psychically painful symptoms, and if the aortic is only part of a 
general atheroma—or in some cases where this is not so—melan- 
cholia, or states such as of unaraipneseed delusions of persecu- 
tion and annoyance; or, again, the persecutory or hypochondriacal 
forms of monomania, may be observed. I am speaking of very 
marked atheroma; yet atheroma in its slighter degrees is so com- 
mon a condition with advancing years, that we may speak of 
slight aortic atheroma as the usual, nay almost the normal, senile 
condition. Nevertheless, when it is very marked, atheroma is 
usually co-existent with cardiac lesion or degeneration, which 
dominates the situation, or else with disease of the peripheral 
vessels, which is far more important than the aortic atheroma. 
Therefore, with atheroma affecting the arterial system widely, 
and associated with embarrassed circulation, it is no matter of 
surprise, but, rather, to be anticipated, that the imperfectly sup- 
plied and badly-nourished nervous system evinces emotional de- 
pression, mental suffering, mental failure, dementia. 


Statistical Summary of the Preceding. 
Heart, Cases of Disease of. 


Or excluding Cases also coming 


Total Cases. under other Heads. 
6 in Ist i Ist 6 
2} 7 ,,2nd ¢ Three mitral valve sub-groups. 2nd ‘7 
16 ,, 3rd ard 16 
8 in Ist’ Ist 8 
37 : ed Four aortic valve sub-groups. oy 4 
20 ,, 4th 4th 16 
14 { Group of disease affecting about equally both i 8 
mitral and aortic valves. 
22 { Group of somewhat general hypertrophy: or i 10 
? ~~ dilatation. 
2 Group of partial hypertrophy and dilatation. 9 
25 Fatty hearts. 19 
8 § Aneurysmal hearts (4). l 
 Syphilitic hearts (4). 
Aorta, Cases of Disease of. 
ll Large aneurysms of aorta. 2 
37 § Nodulation of aorta (including some cases with 22 
7 smaller aneurysms). 
35 Ordivary atheroma of aorta. 2 
228 157 
About 8 eases of heart disease introduced fo illustrate 8 
some points, and not included above. 
236 165 


Of the 236 instances of diseased conditions, 163 were of heart: 
and 73 of aorta. 

Of the 165 separate diseased individuals, 107 were entered under 
“heart” only, and 48 under “ aorta” only, br 

Besides the above were many hearts in poenisical subjects 
already mentioned but not enumerated. I shall not take up the 
consideration of cases of embolism and thrombosis (often cerebral). 
Before me is an incomplete table containing fifteen of the cases | 
have seen, to which others are to be added. f fel 


TxHE distribution of prizes'to the Volunteer Medical Staff’ Corps 
by Her Royal Highness the Duchess of Albany, on Saturday, March 
17th, has, on account of the death of the Emperor of Germany, 
been indefinitely postponed. 
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ABSTRACTS OF THE MILROY LECTURES 


SOME GENERAL CONDITIONS WITH 
REGARD TO EPIDEMICS. 


Delivered at the Royal College of Physicians of London, 
February and March, 1888. 


By ROBERT LAWSON, L.R.CS.Ep., 


Inspector-General (Retired) Army. 





Lectvre I11.—EprpemioLocicaL ASPECTS OF YELLOW FEVER. 

a gc —The Lecturer said that, from a clinical study of 
yellow fever in Jamaica during the years 1856-60, he had formed 
the opinion that the distinctive characters of the disease were :— 
1. That it usually terminated in death or convalescence from the 
fourth to the seventh day, but that either event might occur as 
early as the second or as late as the tenth or twelfth, or even 
later. 2. That the general yellowness of the eyes and surface 
commenced at various periods in different individuals and epi- 
demics, 3. That the urine presented certain symptoms, namely, on 
the evening of the third or morning of the fourth day traces of 
albumen; on the fourth day a considerable sediment, consisting 
almost wholly of vesical epithelium; on the fifth day an equally 
copious sediment consisting almost exclusively of granular renal 
tube casts. The urine by this time was scanty, contained much 
albumen, a diminished quantity of chlorides and urea, and, if there 
were much yellowness, some bile pigment; the excretion might 
be completely suppressed. From the third day the feces, when 
Tormed, were greyish, or yellowish white, with an intermixture of 
black matter, when fluid consisting of mucus of the above colour, 
or coloured by bile or blood. 5, As the urine and feeces assumed these 
characters there was a tendency to black vomit, and heemorrhages 
po celled) from various mucous surfaces, or even from the skin. 
As to the character of the fever, it was necessary to recognise that 
the disease occurred both sporadically and in epidemics in a 
periodic (remittent or even intermittent) form, as well as in a 
continued form with a paroxysm of seventy-two hours, followed 
by the characteristic symptoms of the disease. 

Mode of Origin’of Epidemics—Two views were held as to 
the mode of origin of the disease in a locality; one attri- 
buted it to causes in operation in the locality at the time, the 
other supposed that it must have been introduced by persons 
recently arrived from another locality where it was prevalent. In 
the great majority of examples adduced in support of the con- 
tagiousness of yellow fever, no attempt had been made to exclude 
‘a local cause. In numerous well-authenticated instances persons 
have contracted yellow fever in a locality where the disease was 
prevalent, have removed to a healthy locality, and passed through 
the fever there without affecting anyone about them, and that 
even when their numbers were considerable. The case of H.M.S. 
Bristol frigate was quoted as a particularly striking example; 
{rom this Doat, soon after her arrival im Sierra Leone (December, 
1865), where there was a severe epidemic, a party of 116 officers 
and men were sent to the receiving ship Jsis, which had had 
several cases on board; the party slept on board the Bristol each 
night, and did not go ashore. Though the crew of the frigate in- 
cluded many young men fresh from England, and consequently 
ajuite unacclimatised, not a single case occurred in anyone who 
had not been on board the Isis, though a large number were 
engaged in immediate attendance on the thirty-eight cases which 
wecurred among those who had. The case of H.M.S. Brilliant was 
quoted as a well-marked example of a ship’s company contracting 
‘yellow fever on shore, while the ship herself was quite healthy ; 
a severe outbreak occurred; the ship went to sea, and after the 
period of incubation had expired no Fresh attacks occurred. 

Alleged Instances of Contagion.—There was, it was said, no well 
«uthenticated instance of yellow fever having been communicated 
fy persons who had contracted it on board an affected ship to 
other persons on shore who had not come within the range of the 
‘emanations from the ship. The instances, supposed to have been 
afforded by the Anne Marie, at St. Nazaire, and by other vessels, 


‘were examinéd and shown to be capable of bearing a different 
anterpretation. 

_ Influence of Local Conditions.—The behaviour of yellow fever 
in Barbadoes was next discussed at great length, and while jt was 





troduced did not spread, certain local conditions were pointed to 
in connection’ with swampy ground, which appeared to stand jn 
intimate connection with the outbreaks. The instances of the 
United States steamship Susquehanna and of H.M.S. Orion were 
quoted as instances of ships acquiring the condition necessary for 
producing yellow fever without communication from a previous 
case. ‘Statistics and official reports were quoted in support of the 
proposition that certain epidemics of yellow fever in Bermuda 
sprang up at different points in the islands without the previous 
introduction from elsewhere of persons renal under the dis. 
ease. Tt was clear, therefore, that such an introduction did not 
constitute a necessary factor in the re age ory of the conditions 
required to produce yellow fever, while the immunity which fol- 
lowed more extensive importations of persons labouring ‘under 
the disease into healthy localities, or during the healthy part of 
the year at those which are occasionally subject to the disease at 
certain seasons, went far to prove that the introduction of cases 
of the disease had no influence in determining an epidemic. The 
otential factor must be widely diffused by aerial means, but in a 
orm incapable of giving rise to the disease until it meet with a 
suitable soil for further development. The immediate exciting 
cause was clearly particulate, and was given off from a collection 
of mud in a ships hold, or from a marshy or damp spot on shore. 





A CASE OF ANGIOMA OF THE LARYNX. 


By PERCY KIDD, M.D., F.R.C.P., 
Assistant-Physician and Pathologist to the Hospital for Consumption, Brompton. 





AMELIA M., aged 50, came to the out-patient room on December 
2nd, 1887, complaining of loss of voice. With the exception of 
two attacks of bronchitis peter | years and twelve months pre- 
viously, she had not been troubled with cough or expectoration. 
For the last eight or nine years, “ perhaps longer,” her voice had 
been very weak, and frequently had been lost completely. 
Menstruation occurred every fortnight, and was excessive, other- 
wise her health was fairly good. 

The patient was a spare woman, with a fresh complexion, but 
was profoundly nervous, and could only speak in a whisper. Her 
face flushed on the slightest excitement. The pulse in the right 
brachial and radial arteries was smaller than in the corresponding 
vessels of the left arm, but the pulse on each side was very small 
and weak. The chest presented no abnormal signs. On laryn- 
goscopic examination a small tumour was seen springing from the 
anterior extremity of the left vocal cord. This tumour, oval-in 
shape and imperfectly bilobed, had a dark-red colour like that of 
& Tipe raspberry, its surface being faintly granular, but not 
uneven. The growth was attached to the upper surface of the 
vocal cord by a fiat ribbon-shaped pedicle, which permitted frev 
movement. During deep inspiration the tumour at times slipped 
down into the subglottic region, and was almost lost to view, re- 
appearing on phonation. The appearance of the tumour is 
roughly indicated in the accompanying diagram. 





The mucous membrane of the larynx in other respects was per- 
fectly healthy in every part. The vocal cords presented no trace 
of congestion, but, when phonation was attempted, they exhibited 
curious oscillating choreiform movements towards the median 
line. On inspiration abduction was normally performed. Exa- 
mination was rendered somewhat difficult by the patients 
nervousness, which gave rise to spasmodic contraction of the 
sphincter muscles at short intervals. ° 
Bromide of potassium and simple lozenges were prescribed, and 
the patient was advised to have the growth removed. A fortnight 
later, that is, at her second visit, the throat was, sprayed with 4 
small quantity of a 2.5 solution of cocaine, and the tumour was 
easily seized with Mackenzie's laryngeal forceps, and removed 





shown that the disease on many of the occasions when it was in- 


entirely. Very little bleeding followed, but the patient was 30'— 
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hysterical afterwards that she had to be kept in the hospital for 
a couple of days. Since then she has attended as an out- 
atient. 

. The left vocal cord was much congested for a few days after 
the tumour was removed, but the injection soon diminished, and 
a small, translucent, oedematous swelling was noticed at the part 
where the growth had been attached. This has now disappeared, 
and the only morbid appearance which remains is a slightly 
swollen and congested condition of the left vocal cord, mainly 
affecting its anterior third. The patient’s voice began to improve 
almost immediately, and is now quite normal. 

The vocal cords still exhibit the same choreiform movements of 
adduction during laryngoscopic examination. The patient comes 
every few weeks to show herself, and was last seen on March 6th, 
1008 ‘a her condition was that which has just been de- 
serived. 

Microscopical Examination of the Tumour.—The growth con- 
sists of a system of cavernous, vascular spaces of various sizes. 
Some of these spaces are partially obliterated by thrombosis, 
others are quite free from thrombus. Blood corpuscles are seen 
here and there in the lacunz, but in most cases they have dropped 
out during preparation of the sections. In many places remains 
of thrombosed spaces are visible, and there is a considerable quan- 
tity of coarsely fibrillated tissue having a lamellar arrangement 
(organising thrombus), situated between the individual lacune, 
especially towards the base and near the free surface of the 
tumour. The growth is covered by a laminated pavement epithe- 
lium like that investing the healthy vocal cord, but not marked 
by the usual papillary indentations. Between the epithelium and 
the angiomatous tissue there is a thin layer of loose, delicately 
reticulated connective tissue containing scanty round and branch- 
ing cells and capillaries. 

The vascular spaces are bounded by thin walls, which consist 
of glassy-looking, homogeneous connective tissue, lined by an 
endothelial membrane, and contain no unstriped muscular fibres. 
The structure of the tumour is thus seen to be that of a cavernous 
angioma, closely resembling the form of angioma not infre- 
quently found in the liver. Its origin is doubtful, though from 
the prevailing cavernous structure, and the complete absence of 
cellular growth, it seems clear that it was essentially an angioma. 
The history would seem to show that it developed in adult life. 

Angioma is an extremely rare form of laryngeal tumour. Sir 
Morell Mackenzie, in his work on Diseases of the Throat, says 
that he has only met with two growths of this kind, “one grew 
in the right hyoid fossa, the other from the right ventricular 
band.” “A similar growth,” he says, “has been observed in the 
former situation by Fauvel.” 

I can find no mention of angioma of the larynx in the patho- 
logical textbooks of Cornil and Ranvier or Ziegler. 








OBSTETRIC MEMORANDA, 


PUERPERAL CONVULSIONS IN A PRIMIPARA. 
J. G., aged 25, married nine months, eight months pregnant, was 





taken prematurely in labour on Sunday, February 26th, caused 
by having, on the evening of the 21st, when seeing her mother off 
by the train, slipped and fallen into a carriage just as the train 
was starting. 

I was called to her at 12 p.m. and found the membranes rup- 
tured and the labour well advanced, the head presenting. The 
patient was flushed and excited in manner, but quite sensible and 
not much distressed by the pains. The infant, an undersized 
female, was born at 12.45 p.m. The placénta followed readily, 
and there was very little loss. I stayed with her some three- 
quarters of an hour, and left her apparently doing well. 

At 4 a.m. I was summoned, and reached the louse about 
4.20 a.m. Shortly before 4 a.m. she complained of a strangé feel- 
Ing of oppression in the head, and was seized with a violent at- 
tack of eclampsia. The convulsions were general, the tongue 
being bitten, and a quantity of bloody froth escaping from the 
mouth. On arrival the conyulsion had ceased, but the patient 
was maniacal and wandering. “Twenty grains of chloral hydrate 
were given by the mouth, and she shortly fell asleep. 

At 8.30 a.m. I was again sent for, as the convulsions had re- 
curred at intervals, the first attack coming on within half an hour 
of my leaving the house. I prescribed’a mixture with ten-grain 
doses of potass. bromid. to be given every hour or two, and visited 





her soon after. She had then recently had a convulsion, and was 

violently maniacal; the jaws were closed, and it was found im-- 
possible to get her to swallow. “I at once injected thirty grains 

of chloral in warm water into the rectum. This produced a speedy- 
— as the patient became. quiet, and in a few minutes fell: 
asleep. 

With some difficulty I introduced a catheter, and drew off about 
an ounce and a half of cloudy urine. This, on being tested, was 
found to be highly albuminous, quite a third albumen. 

At 4 p.m. she was seen by my partner, Dr. Beeby, who gave by- 
the mouth thirty grains of bromide of potassium. She was then 
quieter, but dull and semiconscious, having had a convulsive: 
seizure, but of less severity, a short time bofess. Altogether, 
from 4 A.M. until 4 p.m. she had ten fits of convulsions, the first 
five by far the most severe, and the intervening periods occupied 
by maniacal excitement, except when sleeping for a short time 

ter the doses of chloral, ‘ 

I saw her again at 7 p.m. She was then more excited, and had 
not slept. I administered by rectal injection forty grains of 
bromide of potassium, with twenty grains of chloral hydrate, and 
dusted five grains of calomel on the tongue, which she protruded 
when desired, She slept well during the night, and in the morn- 
ing early the bowels acted freely, the motion being dark coloured. 
and very offensive. She now awoke conscious, recognised her 
mother, and passed urine voluntarily. This urine when tested conr 
tained only a trace of albumen, From this time she made unin 
terrupted, progress, the mammary secretion became established, 
and she was able to nurse her infant. 

The patient was a fair, slightly made, delicate woman. During 
pregnancy she had suffered from a severe attack of pleurisy on 
the left side, and after recovery had an attack of intercostal ney- 
ralgia.' At 17 years of age she had an attack of scarlet fever. 
She herself had not suffered from convulsions previously, but a 
brother, at the age of 14, after scarlet fever, had a series of con- 
vulsive attacks lasting over some time. 

It is a curious fact that the patient lost all recollection of the 
events connected with the labour, and of all that happened in the 
days preceding it up to the date of. her mother’s visit on Feb- 
ruary 2lst. ' 

Her reeovery seems in great measure due to the effects of the 
chloral and bromide of potassium administered, and shows the 
value of the injection of drugs by the rectum when a patient is 
unable to take medicine by the mouth, 

Bromley, Kent. HERBERT J. Inort, M.D., C.M.., 








SURGICAL MEMORANDA. 
A CASE OF SUBSPINOUS DISLOCATION OF THE 
HUMERU 





Ow1NG to the rarity of this accident, I think the following case: 
may be of interest: 

E. H., aged 52, a strong, muscular labourer, came to the infirm- 
ary on February 8th, 1888, stating that while excavating for 
foundations a fall of earth occurred, and knocked him backwards 
against the side of the trench, his left elbow being driven forwards 
and inwards, and at the same time upwards. e complained of 
great — in his left shoulder and arm, which he could only move 
very slightly. It was found that he had a esheprnons dislocation 
of the anal the diagnosis being easy. There was distinct 
flattening of the shoulder and peoensnenee of the acromion, while 
the head of the humerus could be plainly felt lying on the dorsum 
of the scapula below the spine, and nearly halfway between the 
head of the scapula and its internal border. The elbow was 
directed forwards, and could be made to touch the side with 
some difficulty. There was an inch and a half of shortening. The 
reduction was easily effected by means of extension at right- 
angles to the body and external rotation, The man made 
good recovery, being able to move his arm well and touch the 
top of his head with his hand in three weeks’ time. 

W. E. AupLAnD, M.R.CS., 
House-Surgeon to the Northampton General Infirmary. 








NURSING OF THE Poor.—The seventh annual report of the North 
London Nursing Association states that the number of cases 
nursed last year was 1,363. Over 200 medical practitioners in the 
neighbourhood, it was stated, had availed themselves of the ser- 
vices of the nurses during the past year, or nearly double the 
number who applied during the former year. ' 
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‘ OF 
HOSPITAL AND SURGICAL PRACTICE IN THE 


, HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN,. IRELAND, AND THE COLONIES 


LIVERPOOL ROYAL INFIRMARY. 
})& CASE WHERE ‘A SUPPURATING SPLEEN WAS OPENED AND 

' DRAINED. 

(Under the care of Dr. Caton and Mr. REGINALD HARRISON.) 
[From notes by Mr. L. Vavauan Parry.] 

Tk following case (which in the first instance was under the 
temporary care of Dr. Davidson, and then of Dr. Caton in the Liver- 
001 novel Infirmary, and was subsequently transferred to Mr. 
Reginald Harrison for surgical treatment) will be read with 
interest in connection with a somewhat similar instance recorded 
in the JouRNat of November 12th, 1887, from the practice of the 
Burdwan Municipal Hospital. 

T. D., aged 30, was admitted on December 9th, 1886, complaining 
of «fon, pains in both legs,’ particularly the left, with some 
Swelling. He had not resided abroad, nor was there any history of 
iis having suffered from any form of malarial fever. He appeared 
to have been a temperate man, confining himself to drinking a 
moderate amount of beer daily. He had an attack of acute rheu- 
matic fever five years ago, and had suffered a good deal in this 
way since. He was by occupation a painter, and was a good deal ex- 
posed to damp and cold. He had a rather severe fall some time 
previously, and was unconscious for three days. He also appeared 
to have suffered from a severe attack of bilious vomiting three 
years since. His present illness seemed to have commenced a month 
ago with shooting pains and swelling in the lower limbs, from 
the groin downwards. 

On admission he presented the appearance of a fairly nourished, 
healthy-looking man. There was no jaundice colour, the skin 
being ‘white’ and free from cedema, except over the abdomen, There 
was no cedema of face; there was fluid in both knee-joints, and the 
right metatarso-phalangeal joints were swollen and _ tender. 
Pulse 84, temperature’ 100°. Cardiac dulness increased. A thrill 
felt below the nipple, and a systolic murmur audible over second 
left, costal cartilage. Slight-dulness over the bases of both lungs. 
On ‘examining the abdomen the liver dulness was found increased 
to four inches and a half. On the left side a dull area extended 
downwards from tte last rib for four inches, and this dulness could 
be traced forwards up to within half an inch of the umbilicus. 
There was pain and tenderness on pressure in both lumbar regions, 
especially-in the left. The urine was normal in colour; specific 
gravity 1012; acid; a trace of albumen. He frequently had reten- 
tion ;-he stated that a’ year ago he passed blood for twelve hours; 
he had never had any rigors. 

“During the next few days increasing’ pain and tenderness in the 


left lumbar region and in the left side, above the iliac crest, was 
pe gry of. On the 11th :‘the‘temperature’rose to 102.4°; on 
she 


3th a distinct tumour was disedvered coinciding anteriorly 
and superiorly with the area of dulness referred to above, on the 
the left side, and posteriorly terminating at the anterior superior 
iliac spine. On the 15th he suffered much. from pain in the lum- 
bat regions and thighs. . The urine was found to contain pus, which 
on had been absent, also hyaline casts and granular epi- 
elium. The blood presented an abnormal amount of white cor- 
puscles. The.splenic dulnéss wag found to be continuous with 
that of the tumour; on these unds splenic abscess or tumour 
was diagnosed. “On tlie 17th the tumour, which was increasing in 
Size, first manifested fluctuation. On the 24th, fluctuation being 
distitict, and there being much pain ‘and tensign, with a tempera- 
ture 6f'102°; an aspirdting needle was introduced two inches above 
the iliac’ crest, and nineteen ounées of dark ¢hocolate coloured 
fluid were withdrawn. ‘The microscope showed this fluid to contain 
multitudes of altered: red corpuscles and leucocytes. 
"The patient was ‘bettér on ‘the whold for some: days after the 
aspiration, but the tumour, was not..much diminished, and on 
January 3rd it was needful to repeat.the dperation.. Thirteen 
ounces of fluid, similar in character to the. first, were withdrawn ; 
the fluid was ‘quite sweet. On the, 17th ten ounces more were 
withdrawn. On the 2ist the patient was attacked with acute 
abdominal pain. He was becoming emaciated, and it became clear 
that the medical treatment pursued (the details of which are, for 


tlie sake of brevity, omitted) needed to be supplemented by surgi- 
cal interference. 

On January 2lst Mr. Reginald Harrison saw the case in con- 
sultation with Dr. Caton and Dr. Davidson, and advised that the 
tumour should be opened into freely from the lumbar region. An 
incision was made parallel with the last rib on the left side. On 
reaching the sub-peritoneal fat and connective tissue the finger 
was passed underneath the rib in an upward direction, when it 
entered a large collection of matter. About thirty ounces of pus, 
of a dirty yellow colour, escaped through an-opening, which wag 
freely enlarged with the finger. It was noticed that masses of 
broken down tissue, which were proved to be splenic on further 
examination by the microscope, were present. in. considerable 
quantities in the discharge. A large drainage-tube was intro- 
duced after the abscess cavity had been washed out with a weak 
solution of carbolic acid. 

The patient y 0 | improved after this operation. The dis- 
charge was very free for some days, and contained many p were of 
broken down spleen tissue. In the course of time the discharge 
became entirely purulent. On March 4th another incision was 
made by Mr. Currey in the neighbourhood of ‘the original wound 
to facilitate drainage; this was followed by an improvement in 
all the symptoms. 

Steady progress ‘continued until June, when there was some 
hardness and pain felt along the line of Poupart’s ligament on the 
left side; this eventually proved to be a collection of matter. The 
patient being placed under ether, Mr. Harrison made an incision 
above the line of Poupart’s ligament, and after making a deep dis- 
section through the abdominal muscles, a collection of matter was 
discovered beneath them. This abscess appeared to be an inde- 
pendent.one, as no connection between it and the lumbar collec- 
tion could be made out. 

After this the patient’s recovery was uninterrupted, and he left 
the infirmary quite well on August 22nd, 1887.. He has since re- 
ported himself, and was in good health. 

Undoubted instances of acute inflammation of the spleen termi- 
nating in suppuration are, it is believed, exceedingly rare. As the 
whole process of this affection terminating in the recovery of the 
patient is illustrated in this instance, it has been thought worthy 
of record as bearing upon a wo about which there appears to 
be,.in this country at least, but little clinical experience. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH 13TH, 1888. 
Sir E. H. StzevExine, M.D., President, in the Chair. 

Case of Neglected Dislocation of the Humerus, followed by 
Paralysis of the Nerves of the Hand and Forearm, treated by 
Excision of the Head of the Humerus—Mr. A. MARMADUKE 
SHEILD related the case of a man, aged 45, who was admitted 
into Charing, Cross Hospital on September 2nd, 1887, suffering 
from a subcoracoid dislocation of the left humerus of twelve 
weeks’ duration. There had been much swelling and severe pain 
after the accident. Signs of implication of the median and ulnar 
nerves were marked, the hand being almost useless; the radial 
pulse was also diminished in force. Moderate attempts at reduc- 
tion under ether failed to move the head of the bone, which 
seemed fixed. Excision was therefore performed, and the head 
of the humerus removed at the level of the anatomical neck. 
Rapid recovery ensued, and twelve weeks after the operation the 

atient was able to follow his vocation as waiter at a London 

otel. . The. hand was regaining strength gradually, but the 
muscles of the little finger were. still weak. Movements of the 
shoulder were satisfactory. _ The method of performing the opera- 
tion sas briefly touched upon, and short accounts of. similar 
operations were related, Reflecting upon the disastrous conse- 
quences that might follow the forcible manipulation of ancient 
dislocations of the shoulder, excision of the head of the humerus 
was brought forward as a preferable method of treatment for cases 
like the present, when pain was marked, the displaced bone fixed, 
and symptoms of nerve pressure evident.—Mr. J, W. HULKE con- 
gratulated, Mr. Sheild on the success of his case by a method 
whieh. he believed himself to give great relief in exceptional in- 
stances. The procedure, of course, was not in any lig Baggy it 
had been advocated long ago by Von Langenbeck in his Archiv, 
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and was laid down as the standard practice by Hiiterand others im 
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German textbooks.—Mr. W. ApAms thought the operation had been 
well devised, and had given suecess as complete as could be in 
such conditions, where, indeed, no other operative course was 
en. Neglected dislocations of this kind were not very common. 
He had himself met’ with’ a similar: case at the Queen Square 
Hospital in 1879, which had remained unpublished. The patient 
had had an accident as porter and lamplighter, but no dislo- 
cation had been suspected : his deltoid muscle wasted, and he lost 
power in the arm, and for that was sent to Queen Square Hos- 
pital about two years after the accident, when the head of’ :the 
humerus was found to be lying on the dorsum of the scapula, The 
head of the bone was excised just below the surgical neck, and 
after about a year the patient became again fit for the lighter duties 
of a railway porter. Again, in 1885, he had met with an unsus- 
ed dislocation of the femur in a child which he treated by ex- 
cision of the’ head of the bone, with a satisfactory result.. He 
expected that the operation would become more widely practised. 
—Mr. HowArRD MarsH asked whether Mr. Sheild had made the 
division of the bone through the anatomical or surgical neck ; 
some expressions in the paper seemed to leave the point doubtful. 
He could bear willing testimony to the complete success of the 
operation, for he had examined the patient when he had been pre- 
sent at a previous meeting. He told the story of a less fortunate 
case which had been in St. Bartholomew's Hospital, in which 
there was mu¢h wasting of the muscles and excruciating 
pain for a long time. There were very many close adhe- 
sions which Mr. Baker had in part broken down, withcut relief. 
Then the case came under his care, and he attempted to stretch 
the brachial plexus, an operation he had found very difficult, and 
which had made the man no better. After that Mr. Savory had 
excised the head of the bone, but the pain remained about as 
severe as ever.—Mr. HoLmeEs had listened with great interest to 
Mr. Sheild’s paper because he had always maintained that in some 
cases of unreduced dislocation excision was the best method of 
treatment, but he had had no opportunity of performing the o 
ration himself. It was usual for pain after unreduced dislocation 
of the shoulder gradually to subside, and to leave the patient 
with an arm that was of some use to him, and temporising 
measures of passive motion, etc., were often advised. He looked 
himself with great suspicion on subcutaneous section of the neck 
of the bone, or subcutaneous sections of the adhesions, and 
thought them more dangerous than open excision, considering the 
large number of important vessels and nerves close to the bone in 
the axilla. Dislocation might do much injury to vessels, as in a 
case he had brought before the Clinical Society in which the 
artery was bruised and leaked, and a very large blood swelling 
resulted. He had been unable to persuade the man to allow an 
excision of the head of the bone as he advised, and death had ul- 
timately resulted. When excision was allowed in appropriate 
eases it furnished a better limb than ankylosis or any irregular 
attachment of the dislocated bone to the scapula. They owed 
many thanks to Mr. Sheild for showing them a good instance of 
this—Mr. R. W. PARKER asked if Mr. Sheild attempted to reduce 
the bone after exposing it. He had been much interested by the 
case related that evening, and also by an essay by Paul Bruns, of 
Tiibingen, advocating similar treatment.—Mr. H. W. PAGE thought 
it would be well to remember that the case in which Mr. Sheild 
had operated was one in which there was paralysis of the hand 
and forearm from pressure by the head of the bone on the nerves, 
and he imagined his primary object had been to relieve that pres- 
sure. He had found himself that a very small relief of pressure 
might produce considerable results; in two cases when he had 
seemed to do little more than free the musculo-spiral nerve from 
not very constrictive surroundings, it had led to great benefit.— 
Mr. Suxitp felt much obliged for the spirit of general approval 
with which his case had been received. Among previous cases he 
hail heard of another from Sir W. MacCormac about eight years 
0 which was alluded to in the St. Thomas’s Hospital Reports, in 
which the surgical neck of the humerus had been divided and the 
head excised, but the result of the operation was not stated. In 
his own case he had divided the anatomical and not the surgical 
neck of the bone, from a wish to relieve pressure as much as pos- 
sible, and also to avoid disturbance of the parts. He had rounded 
very carefully the end of the bone which was left in the wound, 
so as to make it as like the real head of the bone as possible. 
He had made no attempt to reduce the head of the bone when it 
was exposed, and indeed he doubted if it would have been pos- 
sible, so tightly was the bone held by adhesions, and also he ex- 
pected that if the bone had been reduced the dislocation would 





have recurred. To relieve the pressure: on the nerves and vessels 
was, as Mr. Page had said, his main object ; it was soon obtained, 
and the patient,.as soon as he felt himself getting! much: better, 
paid little attention to the passive exercise and use of galvanism, 
which would probably have produced a still more complete re- 
eovery than had been actually effected. aM ; 
On the Naked Eye and Microscopical Variations: of the. Human 
Thyroid Body. By W. Hate Wuite, M.D.+-The author said the 
thyroid body was not sufficiently examined for it to be known 
how variable it might be in» patients dying of diseases: 'which,:as 
far as we knew, were unconnected ‘with the gland. This paper’ was 
based on the examination of forty thyroids taken at random from 
patients dying in Guy’s Hospital. The size of the organ was very 
variable. It was as‘a rule smailer in adults over 50 thanin those 
under 50. Its shape was very inconstant. Save in myxcedema the 
size and shape were unconnected with the fatal: disease. .: The 
same was true of the size of the vesicles, the average of which was 
one twenty-fifth of an inch in diameter. The more distended the 
vesicle the flatter the epithelium, and the less the connective 
tissue between the vesicles. Parenchymatous’ cells, leucocytes, 
and red blood-corpuscles, could all immigrate into the vesicles, 
and there, together with possibly the help of the epithelial cells, 
form the granular débris so frequently seen. Often all the vesicles 
in the whole of one section might be thus transformed. The in- 
dentation on the edge of the colloid matter and holes in its sub- 
stance were due certainly to its invasion by parenchymatous cells, 
and perhaps other cells had a share in its production. Sometimes 
the colloid matter had a double contour, and sometimes it con 
tained oxalate of lime and cholesterine crystals. None of these 
changes could be associated with any particular disease. . The 
amount of connective tissue was variable. One case of myxcedema 
in which the organ was completely atrophied, being nothing more 
than a little fibrous tissue, was described, as was another case 
presenting the same degree of atrophy in a patient: dying of aortie 
aneurysm. It thus appeared that atrophy of the thyroid did not 
invariably produce myxcedema. The origin of vesicles from 
parenchymatous cells was considered. Lastly, the lymphatics were 
described.—-Dr. CHEADLE thought it certamly worth note that 
there was no myxcedema in the case in which Dr. Hale White had 
shown such complete atrophy of the thyroid. He considered the 
myxeedema to depend partly on the early age at which the 
atrophy occurred, and:to be of very slow onset. In two cases Dr. 
White had mentioned pressure on the recurrent laryngeal nerve, 
which perhaps had a trophic function, along with atrophy of the 
thyroid. He should be interested to know if the vessels also 
were in these cases pressed upon.—Mr. J. Berry had, during 
the last two years, examined eighty-three specimens. of the 
thyroid gland, but considered the numbers too small to warrant 
any general conclusions, but sufficient to suggest some points of 
interest. He had found very great variations in shape and size; 
some were large and of a yellow tint, and full of: secretion, and 
these were more common in cases of emaciation. Others were 
small and red, and with little secretion, and one nearly constant 
accompaniment of this condition was a good deal of fat on the 
body. 1t had been very marked in a case of great obesity, weigh- 
ing 22 stone. In old age the thyroids were somewhat atrophied, 
but of the structure remaining a fair amount was normal tissue, 
and in that respect very unlike the fibrous glands of myxodema. 
He had seen a case at Geneva, in which the thyroid had been 
completely extirpated for five years, but which showed no sign 
whatever of myxcedema beyond anemia. The myxcedema which 
was produced artificially was a much less marked state than the 
condition that bore that name in England, which perhaps might 
be better distinguished as cachexia strumipriva.—Dr. W. Hate 
WuiteE said that in the cases of atrophy with pressure on the re- 
current laryngeal nerve there had been no pressure on the vessels; 
and that in the case where he had found complete atrophy after 
death, Dr. Wilks had noticed no signs of myxcedema during life. 





CLINICAL SOCIETY OF LONDON, 
Fripay, Marcu 9ru, 1888. 
Howarp Marsu, F.R.C.S., Vice-President, in the Chair, 

On the Operative Treatment of Dislocated Semilunar Carti- 
lage of Knee-Joint.—Mr. Crorr described the case of a labouring 
man, aged 39, who was admitted into St. Thomas’s Hospital in 
April, 1887, for well-marked symptoms of dislocation of the in- 
ternal semilunar cartilage of the right knee-joint. The joint had 
been attacked by rheumatic inflammation eight years previously, 
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but had not been permanently lamed by it. The accident which 
had caused the injury to the cartilage, and consequent lameness, 
had occurred three weeks before the patient’s admission to the 
hospital. As the man was quite incapacitated from following his 
employment, and suffered frequently from the displacements of 
the cartilage, Mr. Croft advised him to submit to a radical opera- 
tion. In the belief that the anterior extremity of the cartilage 
had become detached, Mr. Annandale’s operation was decided on. 
The joint was opened on March 5th, 1887.. The cartilage was 
fo to have preserved its anterior and posterior attachments, 
but to have been torn loose from its intermediateconnections. [t was 
lying in the intercondyloid space. A tongue-shaped piece, about 
3-8ths of an inch in length, projected from its upper surface. This 
had been partly torn up from the upper surface of the cartilage. 
This was a worse condition than had been expected. The anterior 
and posterior insertions were cut through, and the cartilage drawn 
out of the joint. The joint was carefully closed. Drainage was 
vided for. The operation was done antiseptically. On the 
ortieth day after the operation the man was discharged cured. 
He was seen four months later, and. then had been in full work 
for some time. He attended for inspection by the members of the 
Society. Mr. Croft referred to the few positive data in English 
works concerning the subject, and drew the following deductions: 
{a) That the cartilages may be dislocated from their anterior 
attachments only, from their circumferential attachments only, 
and from both these insertions. That rupture of the posterior in- 
sertion must. be very rare, if it ever oecurs. (4) That when the 
circumferential relations are ruptured the cartilage tends to be dis- 
placed into the intercondyloid notch. (c) That in such cases as Mr. 
Annandale’s a good result may be obtained by refastening the 
loosened anterior verre of the cartilage to the tibia, and that in 
such cases as Mr. Brodhurst’s and his own (that above described) 
the whole cartilage may be safely excised. (d) A working man 
may preserve a strong, useful, movable knee-joint, though the 
whole internal cartilage has been excised. (e) Obstinate 
cases of this dislocation, attended by numerous attacks of 
pain and disability, may be safely subjected to “ inspection,” 
and, if need be, to operative treatment for radical cure.— 
Mr. ANNANDALE (Edinburgh) said he would confine his remarks 
to the displacements of the semilunar cartilages and the operation 
which he had suggested for the relief thereof. He had operated 
in five cases, the result in all of them being perfect. In four of 
the cases the internal cartilage was the one disp!aced, and this 
was usually the case. He had found it displaced in three diffe- 
rent manners; in two of his cases the cartilage was separated at 
its inner attachment, and was displaced backwards and outwards; 
in one case the cartilage-was separated and folded upon itself; in 
another case the internal edge was folded over, and the joint had 
thereby become sometimes locked ; this locking occurred also at 
the operation, when, the joint being opened, it was found that the 
cartilage was partly in the intercondyloid notch, which was the 
cause of the locking. In-his fifth case, the external cartilage was 
separated and displaced backwards. As to the operation, he made 
an incision around but a little below the upper articular surface 
of the tibia, a little lower than would appear to be necessary for 
the opening of the joint. The articulation being exposed, and 
bleeding all stopped, the capsular ligament was opened, and with 
@ blunt hook the cartilage was drawn forwards, and then fixed in 
— by two or three stitches.to the capsular ligament and 
ead of the tibia. In his last two cases he had fixed it with a 
catgut ligature. He used no drainage-tube, finding it unneces- 
sary. He did not venture to move the joint earlier than six weeks 
after the operation. At first he used passive movement only, and 
no active movement until quite a fortnight later.—Mr. Davies 
COLLEY: mentioned a case on which he had operated five months 
previously. The patient was a gentleman, aged 21, who was riding, 
when his horse reared and fell on his knee, which soon became 
much swollen. All did well, however, until some six months 
afterwards, when, as he was playing lawn-tennis, his knee-joint 
became dislocated outwards, abducted, semiflexed, and fixed. The 
dislocation was reduced, but synovitis followed, and the disloca- 
tion thenceforward recurred frequently, causing severe pain. 
Often when on horseback he had ‘to roll off his horse in 
order to rectify the dislocation, which, was not prevented 
by kneée-caps, ete. Mr. Davies-Colley then proceeded to operate 
im the manner which Mr. ‘Annandale had described. He 
found that: the internal cartilage had two rents in it, running 
a and thus dividing the cartilage into three ribbons. It 


ad doubtless been split:at the time of the original accident, im- | 
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proved by the two months’ rest which followed it, and then agai 
separated by the sudden strain during tennis. He had stitched 
the strips together so as to fix them to the internal tuberosity of 
the tibia. The case did fairly well: There was at first a discharge 
of gelatinous material from the joint ; but after a fortnight this 
ceased, and the catgut sutures were discharged at intervals. After 
two months the patient could bend the knee through an angle of 
about 60°, and he eculd now walk about four or five miles, wear. 
ing a support which kept the knee fixed. Mr. Davies-Colley did not 
think it would be right to allow the patient to use his joint without 
support until six or eight months after the operation. He would 
ask what was the best treatment to adopt in such a case.—Mr, H. 
ALLINGHAM remarked that he had shown at a former meeting 
porter who had dislocated his internal cartilage. In October last, 
the speaker had cut down upon the cartilage, found it movable, 
and had fixed it to the bone. The patient was now well, and 
could walk well.—The CuarrMAN said that the semilunar cartilage 
was evidently not necessary to the functional use of the knee- 
joint. He alluded to a paper published by Professor Kocher, which 
also supported that conclusion. The cartilage in Kocher’s three 
eases being affected with a fungous disease, he removed it en- 
tirely, and the joint was just as good after as it had been before 
the operation. He exhibited an apparatus recommended for many 
years past by Sir James Paget, which was very beneficial in many 
minor conditions of displacement, and which, if worn for twelve 
or eighteen months, often produced complete cure.—Mr. H, Morris 
thought that one form of dislocation had not been noticed by pre- 
vious speakers, that which he designated “marginal.” It might 
be produced in two ways: (a) where a sharp instrument ran into 
the cartilage, and then upon being pulled out dislocated the .car- 
tilage outwards; (6) where the knee was dislocated outwards.and 
the semilunar cartilage was forced outwards from the head of the 
tibia.—Mr. Crorr said his case was verified by inspection of the 
interior of the joint, in this was its great value; it was nota 
mere surmise, as were so many other cases in which the joint was 
not inspected. He thought that possibly in Mr. Davies-Colley’s case 
convalescence would have been quicker and more absolute if the 
strips of cartilage had all been removed at the time of the 
operation. : 

Notes of two cases of Dislocation of the Index Finger, reduced by 
opening the Joint and dividing retaining Band, after Failure 9 
the usual Methods.—Mr. SyMonps read notes of these cases, Bot 
were boys, aged 9. In one the accident was caused by a blow 
from a cricket ball, in the other by a fall on to the finger. The 
first phalanx was displaced backwards, its base projecting above 
the level of the metacarpal bone, to a slight extent. The finger 
could be brought straight, so that the displacement of the 
phalanx was not severe. The most noticeable feature was @ pro- 
minence in the palm caused by the head of the metacarpal bone. 
The skin was tightly stretched over it, and almost perforated. 
There was also a deep sulcus running round one side of this pro- 
minence. Every method was used to effect reduction, inguGng 
division of the fibrous structures in front and round the back 
the metacarpal bone. Finally, by a vertical incision, the joint 
was opened on its outer side, and while the base of the phalanx 
was fully exposed, the head of the metacarpal bone was concealed 
by a fibrous structure, through which it had passed button-hole 
like. The moment this was divided the head was released, ané 
the dislocation reduced, A small fissure was then observed in 
each case in the cartilage. This extended into the bone, was evi- 
dently the result of injury, but did not contribute to the difficulty 
of reduction, Primary union with useful joints occurred in bot 
cases. In the second case an attempt was made to divide the re- 
taining structures subcutaneously by the light of the first case. 
That this failed Mr. Symonds thought was due to the fact that the 
incision was badly planned. He suggested that in future cases & 
tenotomy knife should be passed into the joint, and an inciston 
made on the head of the metacarpal bone from before backwards. 
This, if carried well forward, would have divided the fibrous ring 
that retained the head of the bone. The fibrous band was con- 
sidered to represent the anterior ligament. 

Dislocation of the Metacarpo-phalangeal Joint of the Thumb 
Backwards, in which Evcision of the Head of the Metacarpal Bone 
was practised.—Mr. G. R. TURNER read particulars of this case. 
The injury was eleven days old when first seen. and all attempts 
at reduction by manipulation and extension having proved un- 
availing, an incision was made, and the lateral aponeuroses of the 
flexor brevis diyided. The main obstacle to reduction, however, 
was found;to be the tendon of the long flexor, which had slipped 
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inwards. After forcible traction had been made,. this reduction 
was effected, but the dislocation was so easily reproduced, and the 
arts were so tence and swollen, that it was thought best to re- 
move the head of the metacarpal bone. The wound healed kindly, 
and the man recovered with a perfectly movable joint. He was 
shown to the Society some weeks ago, and, except for a very little 
shortening, the injured was as good as the sound thumb. The 
int of interest in the case was the obstacle to reduction offered 
by the long flexor tendon. Excision of the head of the metacarpal 
bone in irreducible cases of this dislocation was advocated.— 
Mr. Crorr had had a case similar to the one mentioned by Mr. 
Symonds. The index finger was dislocated on to the palmar 
aspect of the head of its metacarpal bone. Attempts at reduction 
under chloroform having been made and failed, Mr. Croft made 
such an incision as Mr. Symonds had advocated on the outer side 
of the joint, and then, finding the capsular ligament stretched and 
the bone escaped from it through a button-hole opening, this was 
enlarged and the lateral ligament nicked. The bone then slipped 
back directly, and the child did well. He thought the case 
showed the wisdom in the present day of not leaving such a disloca- 
tion unreduced.—Mr. DAVIES-CoLLEyY asked what was the particular 
anatomical structure which prevented the reduction in Mr. 
Symonds’s case? In a case of his own, that of a child with dis- 
location of the first phalanx from the metacarpal bone, the glenoid 
ligament formed a band or apron which was pushed back before 
the bone every time an attempt was made at its reduction, This 
band, when the force was removed, again pushed the bone out of 
position, and it was found impossible to reduce the bone until the 
band was divided. The case did well, and after three months 
only some stiffness remained, but there was a capability of passive 
movement.—Mr. SymMonpbs said that he considered the structure 
cut by him was the anterior ligament of the joint. 

Adenoma of the Pinna.—Mr. BLAND Sutton described this case. 
W.S., aged 64, detected three years ago a small tumour behind 
the left pinna, This tumour was situated over the mastoid pro- 
cess, and was about the size of a nut. It slowly increased in size. 
He was advised at this time by an eminent London surgeon never 
to allow anyone to interfere with it. The tumour continuing to 
increase in size, involved the pinna, extended down the auditory 
meatus, made its way into the cavity of the tympanum, produced 
deafness, and incapacitated the patient from playing upon the 
violin. He was a skilful violinist, and in his leisure hours taught 
this accomplishment. In December, 1886, the patient presented 
the following condition when My. Sutton saw him in consaltation 
with Dr. Hollings. A tumour of the size of a big orange was 
found wedged in between the mastoid process and the lower jaw; 
the pinna projected from the midst of this mass. The auditory 
meatus was quite blocked by the tumour, and its surface had 
ulcerated in two or three spots. Mr. Sutton took counsel with 
his friend Mr. Henry Morris. After due consideration, a full ex- 
planation of the risks was submitted to the patient, and he was 
allowed to decide for himself, The patient was most anxious for 
the operation, and in January, 1887, the tumour was removed. It 
occupied the tympanum, and by its vege had opened up the 
mastoid cells; indeed, the anatomy of the middle ear was clearly 
visible. The patient recovered rapidly, and in five weeks was 
again occupied in his office. Three days after the operation he 
could again distinguish musical notes, and in, a few days more 
the hearing rapidly returned. In a month from the day of the 
operation 3 commenced anew his studies on the violin, and for 
the next twelve months enjoyed his favourite instrument. Things 
went on well until February of the present year, when he again 
felt unwell, and on examining the scar it was clear that there was 
some return of the tumour. At this time he showed signs of 
aphasia, which gradually increased until he could not remember 
any noun, common or proper, not even his own name. As the loss 
of the memory of words was the only prominent symptom, it was 
decided to trephine the skull in the situation of the pterion and 
ascertain the limits of the intra-cranial growth, and if possible 
again remove the tumour. This was done February 26th. The 
tumour was far too large and infiltrating to allow of its removal. 
Three days later the patient died, At the post-mortem examina- 
tion a tumour of the size of a small orange was found in the left 
middle fossa of the skull; a portion of it had burrowed back- 
wards and projected into the lateral sinus. The tumour had ex- 
tensively invaded the temporo-sphenoidal lobe, but Broca’s conyo- 
lution had remained unaffected. The Peery tumour was found 
to be an adenoma, but the nature of the intra-cranial portion 
could not be determined in time for the meeting. 





Dry Mouth or Suppression of the Salivary and Buccal Secre- 
tions.—Dr. HADDEN read this paper. The patient was a woman,. 
aged 65, who had suffered from no affection which could throw 
light on her present condition. There was no wom, hed aa 
paralysis, or of the prolonged use of belladonna. Her mouth: 
began to become dry some months previous to observation. The 
tongue was red, devoid of epithelium, cracked in all directions 
like crocodile skin, and absolutely dry. The mouth generally was- 
dry, and the mucous membrane smooth, shiny, and pale, with a 
few patches of injection. There was also deficiency of moisture 
at the back of the pharynx. The tonsils were natural. The sali-- 
vary glands, as far as could’ be made out, were natural in size 
Common sensation of the inside of the mouth was unimpaired; 
but the sense of taste was retarded in consequence of the defi-- 
ciency of moisture. When the mouth became moister later on, 
the saliva was found to be slightly acid, and to exert no action 
on a solution of starch. During the time the mouth had been 
dry, perspiration had notably diminished, and the lachrymal/ 
secretion was arrested. The patient received much benefit from: 
the use of jaborandi. A case of similar nature under the care of 
Mr. Hutchinson was alluded to, and one under Dr. Rowlands, of 
Liverpool, was communicated by the author of the paper. In 
conclusion, it was suggested that this condition of dry mouth was: 
due to some disorder of the nervous apparatus.—A MEMBER asked: 
if the patient had any difficulty in digesting food.—Mr. GoLprn@- 
Brrp asked whether, as the reaction of the saliva when it rea 
peared was acid, Dr. Hadden had first boiled the starch, and 
added an alkali, before testing the action of the buccal secretion. 
on the starch.—Dr. HADDEN said that his patient’s digestion was 
perfect. The starch was boiled, but no addition of an alkali was 
made to it, as it was only discovered, after the testing had been 
completed, that the saliva had an acid reaction. 
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ecimens.—Dr. Aust LAWRENCE showed a specimen of Extra-~ 
uterine Foetation, with the Primary Gestation Sac.—Dr. HERMAN 
exhibited a Foetus and Placenta from a successful case of opera-~-. 
tion at the fourth month, two and a half hours after Rupture of a. 
Tubal Sac.—Dr. PENROSE brought forward a specimen of Left: 
Tubo-abdominal Pregnancy, in which the Corpus Luteum Verum. 
was in the right re” 

Scarlatina during Pregnancy and tn the Puerperal State.—The. . 
two remaining sections of Dr. BoxaLt's paper, partly read at the - 
January meeting, were now brought forward. VI. With regard 
to the clinical relation of scarlatina to puerperal septicemia, a: 
brief summary of the sixteen cases of undoubted scarlatina was. 
given, and it was pointed out that in one case only were the. - 
scarlatinal manifestations associated with signs of septic poison-+- 
ing. Forty lying-in patients were known to have been exposed : 
to one or more of the above cases of scarlatina. This series was. 
presented in a tabular form, giving the time and duration of: 
exposure and the course of the puerperium. On this evidence it; 
was apparent that such ——— resulted in no detriment to the: - 
puerperium. As it might be urged that the 300 patients or more: 
admitted during the prevalence of scarlatina were to a greater or - 
less extent exposed, a chart (together with the percentage tables. . 
from which it was constructed) was also appended. This indicated 
the morbility (as: judged by the temperature) prevailing not only - 
during the whole scarlatinal period, but included, in addition, the 
three months which preceded the outbreak. From this it was 
evident that the prevalence of scarlatina in the hospital exerted 
no appreciable effect on other cases lying-in during the same 
period. The special value of local antiseptic measures in searla- 
tina during the lying-in period was discussed, The er 
conclusions were offered: 1. That infection by the poison of 
scarlatina generally produced in the puerpera a disease which 
presents for the most part the usual symptoms of scarlatina, and! 
runs the ordinary course of the disease without the appearance of 
septic manifestations. 2. That the disease, in addition to the. 
usual symptoms of scarlatina (to a certain extent modified), 
may occasionally present signs of septic poisoning; that, when. 
present at the outset of the disease, pelvic inflammation and septi-~. 
cemia may usually be regarded as accidental complications, but, 
at a later stage,'such signs may be the expression of a septic pro- . 
cess, analogous to the secondary throat of ordinary scarlatina. 
3. That in rare instances the disease may assume a masked 








590. THE BRITISH MEDICAL JOURNAL. * 





[March 27, 19gH4 











formy in which the ordmary, signs of ,scaflatina, are. absent, 
og, o89) Slight ,and., eyanescent as,to escape observation; and 
that,.in some, such eases, the only manifestation of the illness 
maybe , found in signs usually referred to. septic poisoning. 
Vite With regard to the treatment of scarlatina during pregnancy 
and.in the puerperal state, Dr. Boxall, after referring briefly. to 
in] measures, discussed the.means which should be adopted 

te prevent the spread of scarlatina to pregnant and parturient 
women. He pointed. out the advisability on the one hand of 
isolating all secarlatinel cases and disinfecting all contaminated 
apti¢les, and on the other of shielding pregnant and parturient 
women from the many risks of scarlatinal mfection which sur- 
rgunded them, and, when possible, of .removing such patients 
fpem any district. in which the disease was prevalent. The in- 
flyence of a third person as a vehicle of. infection was, discussed 
with: special reference to the conditions under which it was likely 
to: .be exercised, and, finally, the measures which might be 
ted to counteract that.influence were pointed out. It was 
concluded, finally, that, as. the poison might be carried not. only 
directly by the hands, butalso indirectly by the clothes and 
generad surface of the body, and possi ly also by the breath, and 
subsequently given off into te atmosphere (from which it was in- 
haled by the patient), thorough washing and disinfection of the 
hands was not sufficient to insure. proteetion, but that a disin- 
feetant bath, a complete.change ‘of, clothing, and. active outdoor 
exercise should be also includediin the necessary precautions, and 
that\these measures should be-adopted not only by the doctor, but 
also,by all other persons whe have been brought into contact with 
scavlatinal poison, and especially by the nurse, prior to attending on 
th awagtin woman, or even visiting a patient advanced;in pregnancy. 
—Dr. DoLAN (Halifax) said that in private practice it would be im- 
possible to carry out all the precautions laid down in Dr. Boxall’s 
valuable paper. From personal, experience he found that, con- 
trary to the generally received’ opinion, the puerperal woman did 
not appear to contract scarlatina, even’ though’ exposed to the 
danger. The puerperal death-rate. did’ not rise in‘Halifax during 
scariatinal epidemics, ‘Two 'separate,classes of practitioners, the 
fizat; to: atbend labours ‘only, and-the second to attend cases. of 
searlatina, could not possibly. be established, nor would such a 


system be necessary.—Dr. PLAYFAIR reviewed some alder opinions | 


om Dr. Boxall’s subject.. Scarlatina, had been held peculiarly 
erous, under certain circumstances, to lying-in women. On 

the other hand, it might run a perfectly normal :course.,, Lastly, 
thé’ fever was supposéd to run avery untypical course in some 
uérperal cases, appearing practically identical. with puerperal 
éweror septicemia, Dr. Boxall’s, valuable observations did. not 
disprove these opinions;.; His patients, it should first. be remem- 
bered,, weréplaced in the most favourable conditions, where the 
graver effects of scarlatina could hardly be looked for. Never- 
theless, he admitted that! he had observed a very mild form. of 
s¢arlatima,and also a masked form,resembling eases of septic poison- 
ingy Dr. Boxall had noted the increased susceptibility of puerperal, 
women to scarlatinal infection,the. modification, of certain sym- 
ptoms, and the existence of some unknown morlifying influence 
under the circumstances. |. If so, this influence would be yet more 
powerful and less: impeded, in! cases unprotected by the precau- 
tions, enforced) atthe General Lying-in,;Hospital. Dr. Playfair 
cutnmet aitheory which ‘would! explain; the signification of mild 
tppieal scarlatina oecurring! in; some puerperal cases, and of a 
masked and septic form in other cases, In the one case the 
disease was contracted through the ordinary chances of infection;, 
inthe otherit was conveyed directly to the genital traet by the 
hams of the obstetrician or; ‘midwife, or by, infected sponges, etc. 
Twenty-five years, ago.a lying-in ward was established in. King’s 
College Hospital. The arrangement was, disastrous, and was at 
length abandoned, | During the existence of the ward there were 
outbreaks of erysipelas in the surgical quarter of the hospital, and 
coincident epidemics of puerperal feyer in that ward, but the 
lying-in patients had no. symptoms of erysipelas which, on the 
other hand, were seen in some oftheir infants. Here was an 
andlogy with the conduct of the :scarlatinal poison.—Dr. Aust 
LAWRENCE (Clifton) believed. that some of these cases did not die 
of the fever itself, but from decomposition of the loehia induced 
byiqthe poison. In one ‘case the patient was saved by 
timely .washing-out of the -uterus.—Dr. .HmRMAN . criti- 
cised paragraphs 2 and 3 in the , sixth section of Dr, Box- 
all’s: paper, which included theories already accepted by others. 
butthough still based more or less on conjectures, Dr, Boxall’s 


puerperal woman, He had not, Jike others, started with the case 
hunting back for the cause. Stil, 
comparing the abgye conclusions with ‘the valuable morbil{ 

tables before, during, and ‘after the prevalence of.scarlatina in Dr, 
Boxall’s, hospital, that the poison of scarlatina, when’ communi- 
cated, to the lying-in woman, produced that disease and nothi 

else.—Dr. LEITH NaPrer djvelt at length on recent observations 
with regard to rashes which were not really scarlatinal, and gave 
his own, experience on rubeola in the puerperium. | These rasheg 
must, be remembered in relation to‘any case or series of Cases of 
alleged mild and not fatal scarlatina in the puerperium.—Dr, 
Braxton Hicks believed that scarlatinal poisoning was frequently 
mixed with puerperal fever or, septicemia, the scarlatinal element 


for he began with the parent factors, the .scarlet fover and ‘the 


being; latent or occult.—Dr, MATTHEWS Duncan noted how anti- 
septic treatment kept ef tie microbes ‘of suppuration ‘and 
septicemia, but did not ward. off ‘scarlatina.' He believed in the 
theory that the so-called scarlatina of midwifery and surgery in- 
cluded more than one diséase, but, he regarded.true scarlatina oc- 
curring within a few days of lying-in as a di§ease of enormous 
mortality. He had obsefved a red rash, with fever, which began 
around the wound made, in opening,a chronic inguinal parametric 
sinus, The rash spread, but'there was no certainty that it repre- 
sented Scirlatina, Dr. Duncan did not believe in the commingli 
of searlatina and puerperal fever. When the former disease rag 
in London, killing 250 a week, there was no increase of puerperal 
fever, This fact agreed with Dr. Dolan’s practical conclusions, 
Adjournment of Discussion.—It.was resolved by Dr. GALABIN, 
seconded by Dr. Horrocks, that the debate on Dr. Boxall’s ‘paper 
Le.adjonrned., The resolu‘ion was carried unanimously. 
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Treatment of Empijema,—Mr. MANSELL MOULLIN read a paper 
on. the, surgical treatment of empyema, based on an analysis of 
‘thirty four cases, In sixteen of these a discharging thoracic sinus 
was already present. He pointed out that. the primary cause of 
the. collapse of the Jung was the accumulation of’ fluid; but 
that the permanent cause of its non-expansion when the pressure 
was relieved was the alteration in the structure of the pleura and 
the lung itself, and. that'this alteration was the, effect of the.ab- 
sorption from the irritating fluid‘ the cayity. When air had 
already gained admission without drainage being perfect, so that 
the pus had decomposed, the thickening of the pleura was much 
greater and more obstinate than when the empyema had never 
been operated on at all. Everything pointed, except in children 
and tubercular-cases, which were expressly excluded, to, operation 
as early as possible. Primary resection of a rib was hardly ever 
required, unléss the empyema was loculated ; india-rubber tubes 
very soon wore the ribs away, so that there was little chance of 
their being nipped ,as the thorax collapsed. Two tubes must 
always be inserted, even if they were only a féw inches apart; 
they might be in the, same inter¢ostal space, but there. must be 
two for effective drainage. The most convenient situation was 
the one usually adopted, in the fifth or: seventh interspace in, the 
mid-axillary line. Washing out the cavity was quite unnecessary; 
if air was allowed to pass freely in.and Out there was no decom- 
position; the amount of pus discharged diminished almost to 
nothing, and the cavity rapidly closed_in. In old cases the first 


‘thing was to establish free drainage by making a second opening; 


on five eccasions it was necessary to trephine the ribs, as the wall 


of the chest had practically become a solid bony cuirass. In two 


cases some of the ribs had; been resected; in one, two inches of 


'four had béen removed, in order to allow the thorax ‘to ‘collapse, 


but the patient, who was already. suffering from amyloid disease, 
sank from exhaustion ten days after,. In the other, portions of 
only two. ribs. were excised, as the sinus ran rather round the 
thorax, following the direction of those’ ribs, than upwards as Im 
the former case, This was attended with considerable benefit. 
No trouble was experienced from the intercostal arteries on an 

occasion. The direction: in which the sinuses run must in ea 

case determine where the ribs should be. cut, how many should be 
removed, and; how much of, each,—Dr, Pumxres criticised the 
view that an operation sbould be performed early. He had ‘seen 
good results follow from aspiration, He also thought that two 
openings were not essential, and was prepared to show cases 





conclusions were the result of a sound method of investigation, 


which had made 4 steady recovery after one. A hard-and-fast 





Dr, Herman was of. opinion,’ 
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rule coull@ not be laid down ds ‘to the best-place for the opening. 
sMr.'LocK woop said cases often fell into'thé hands of surgéons’ 
sfter'a preliminary aspiration’ had been tried and’ failed. He had 
jeer accustomed: to make two openings .and ‘drain’ from’ each; 
washing Out was in many cases essential.._Mr. MANSELL MOULLIN 
iid, in-reply, that though he would not deny for a moment that 
cases of empyema could get well with only a singlé drainage-tube, 
he was Bure they\stood a better chance with two,'as it was ‘im- 
sible that a cavity like: the thorax could’ drain ‘satisfactorily 
mone ; there must be an in-draught and an out-draught. He 
referred ‘an opening in the axillary line to one by the angle of 
the scapula, because there was less tissue to divide and less risk of 
displacement ‘from ‘movement of the arm, and’ especially when 
patients were lying in bed’ the pleural cavity could empty: itself 
quite as thoroughly through one as through the other. 

On the Functions of the Uvula and ‘Epiglottis—Dr. SCANES 
§prceR read a paper on the functions of the uvula and: epiglottis. 
The various functions of the ‘uvula in’ deglutition, phonation, 
atidulation, respiration, and secretion, as set forth by different 
aithorities, were first’ discussed, and then the author’ described 
an important function’ which had hitherto escaped detection, 
nmely, that the uvula served during normal (nasal) breathing as’ 
s conductor, guide, or dripping stone to convey the ‘nasal and 
lchtymal secretions ‘out of the breath-way on to the lingual’ 
tonsil, there to undergo reabsorption into the cireulation. These’ 
fuids were delivéred on to the base of the tongue”in’a ‘plane ‘an- 
terior to the epiglottis. From the lingual tonsi?' the unabsorbed 
portions trickled into the glosso-epiglottic foss#, and thence into 
the pyriform sinuses or hyoid ‘foss®, along the lateral grooves of 
the epiglottis.’ It was mentioned that two previous ‘authors ‘had 
considered the uvula as a conductor or dripping stone "to convey 
meus, etc., into the larynx for hibrieating purposes, or to the 
base of the glottis, whiere it a¢cumulated’ until swallowed or 
hawked up. Common experience taught us that such intrusion 
of fluids into the larynx, as was assumed, caused cough and spasm ;' 
these views were hence, in part, the antithesis of the one’ ex- 
pounded. The functions of the epiglottis ‘were next considered, 
and it was pointed out that the balance of evidence was against 
any deglutition function of the epiglottis, but in favour of its’ 
movements and position having an’ important connection with 
the pitch, intensity, and the quality of the voice. The author 
described the epiglottis as a permanent vaulted dam, which kept 
the salivary fluids, etc., as well as those conducted by the uvula 
from the nose; out of the larynx, and which shot them off latér- 
ally (if not absorbed by tonsillar tissue) into the pyriform sinuses 
along the grooved spouts of the epiglottis, which projected over 
those sinuses normally. Clinieal observations and experiments 
bearing on these views, and tending to show their correctness, 
were given in detail. 
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Vote of Thanks—On the motion of Dr. AtTHAvs’ and’ Mr. 
WAIsHAM, a’ vote of thanks was passed to Dr. J. Hughlings 
Jaekson, the retiring President, and the secretary and officers of 
the Society. 

On the Causes of Failure to find the Colon in Lumbar Colotomy. 
—Mr. HERBERT ALLINGHAM read a paper on ‘the causes of the 
difficulty which was ‘sometimes experienced in’ finding the colon 
in lumbar ‘colotomty, and ' the best' method of ‘obviating 
them, which it ‘is proposed ‘to’ publish’ im’ full. Mr. 
Looxwoop said the points allude ‘to by Mr. Allingham had 
excited his own interest. He pointed out that! Mry Allinghatn’s 
figures bearing on the average presence of the mesentery differed 
from those put forward some time since by Mr. Treves—a differ+ 
encé which, he thought, might be ‘attributable to'a difference-in 
the methods of investigation Mr. TREVES expressed his surprise 
that surgeons should pay so much attention at the present time 
to the bands of longitudinal fibres. He had done a great many 
colotomies, and had never troubled to look out for the bands. 
There were ample means of distinguishing between the large and’ 
the small gut. He had examined! 100 dead ‘bodies, and found that 
in 52 of them the mesocolon was absent on both sides, in 14 it was 
present on both sides, in 12 it was present only on thé right side, 
and in 120nly on the left side. He thought the practice of search- 
ing for these bands would be a waste of time, and would involve 
the risk of rupturing the gut.—Mr. HARRISON Cripps pointed out 


,@s'¢ommon as in private practice. 








that the operation depended greatly on whether it was undertaken 
on the distended or on the empty gut. When distended thete was 


seldom ‘any difficulty in finding’ the ‘colon, bat when empty thé 
e. 


difficulty might sometimes be almost insurmountabl e “ads 
vised inflatitig the colon’ in such cases.’ As to thé bands, Ké cer- 
tainly looked for them, though he did’ not attach the same im- 


| portance to finding them as Mr. Allingham-did.—Mr! ALLINGHAM;} 


in reply, said that in stripping’ off the’ peritonéum ‘the longi- 
tudinal fibres’ were ‘often stripped off as ‘well, “He failed to see 
what’ objection there ‘would be to op ent the peritoneum when 
this, for any reason, appeared desirable: : 

Is Common Psoriusis a Constitutional or Local Disease ?—Mr:. 
MALCOLM MorRis fitst criticised the name “psoriasis,” which, he 
said, ought to be ‘festricted to a’ partictilar’ disease, atypical ex- 
ample of which hé showed ina boy. After discussing thé mani- 
festations of the disease, he declared its etiology to’ be '“ shrqude 
in obscurity.” He asked whether any félation could be dhe 
between psoriasis and any recognised constittitional disease such 
as the eruptive fevers or syphilis. ‘He pointed’out that’ psoriasis 
only occurred in healthy subjects, and only involved the skin, not 
even the mucous membranes. He claimed that the alleged eon- 
nection of psoriasis with gout was not founded on fact—that gout 
was comparatively Tare in hospital practice, while psoriasis ‘was 
Hé scouted tlie idea that 
struma and gout—two altogether. different affections—could give 
rise to similar’ cutaneous manifestations. ‘Out’ of 100’ ‘eases in 
private practice, only’3 hada gouty history, and he quoted-Garrdd 
as to the lack of foundation for ‘the bélief ‘that gouf‘ could give 
rise to psoriasis.’ ‘He claimed that psoriasis ‘was, so. ‘to spéak, @ 
disease -of health, and if ‘tHe ‘standard of ‘health ‘was lowered; 
whether by disease or drugs, then’ the eruption ren eo Bo re- 
cur on the return 6f normal health.’ He quotéd several casés' in 
support of this view. ‘He attributed ‘the influence of latsenié in 
this disease t6 its action on the cells'6f the reté Malpighti, wheréby 
the seat of 'diséase ‘was’ starved. “In conclusion, he maintained 
that drugs only acted beneficially ‘by influencing health unfavour- 
ably, and that sdonér or latér, on‘their césyation; the diséase 
was sure to recur. = 


_ 
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On Retinal Hemorrhage tn'the Yellow Spot Regic...—Mr, LANG. 
read the notes of a case of a large macular hemorrhage which was 
absorbed, leaving perfect vision. He remarked that in these cases 
where the vision was’ restored it was most probable that ‘the 
hemorrhage took place between the hyaloid'membrane ‘of thie 
vitreous and the retina, and ‘not as hitherto believed ‘between 
the layers of thie retina or in the choroid. ‘In support of ‘this con- 
tention he drew’ attention to the red colour that the laght' pre- 
sented to the damaged eye, and also to’ a folded appearance of # 
membrane séen infront of thé extravasation, and which could 
only be the displaced hyaloid raised by the hemorrhage. | He.also 


‘ explained the ‘circular appearance of these hemorrhages by’ an 


anatomical condition noticed by Mr. Marcus Gunn—namely, that 
at the macwla the hyaloid was probably not attached to the retina 
at all, or at‘‘any rate not so firmly as it’ was |around the yellow 
spot region, therefore a hemorrhage ‘would be likely tobe limited 
in the’ circular: mariner so frequently seen.—The PRESIDENT ob- 


'served-that probably the hamorrhage did not own the'same source 


in all the casés.—Mr."SticooK believed that ‘De Wecker gave ‘a 
drawing showing that the hemorrhage was in the choroid. Ina 
case of his own the patient did not find ~— red; there ‘was @ 
very small central, absolute scotoma, He inferred that the 
heemorrhages weré: choroidal because they were large, and at a 
point ‘where there was no large retinal vessel, and, moreover, they 
generally cleared up entirely.—Mr. NETYLEsHTP showed diagrams 
of two cases of Jargé semicircular hemorrhage at the yellow 
spot’; the inferior’ macular artery, which traversed the blood 
patch, was found to be obliterated in one ‘case, and great! 

altered in the othér. These cases khowed that the vessel whic 

supplied the blood-effusion ‘was @ retinal one. In some of these 
cases the blood in the éarly stage was found extending on ‘to the 
surface of the optic dis¢; in'some the blood burst forwards into 
the vitreous. some days after the extravasation at the fundus. 
These facts could be readily explained on Mr. Gunn’s and Mr: Lang’s 
hypothesis, but could hardly bé explained if the blood came from 
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the choroidal vessels.—Dr. ANDERSON mentioned a case of retinal 
hemorrhage where post mortem it appeared that the bleeding 
must have taken place between the retina and vitreous.—Mr. 
LANG explained that it was only in the cases where complete re- 
covery took place that the hemorrhage was in front of the retina. 

Cilary Tumours.—Dr. Muves read this paper. He drew a line 
at promery ciliary origin, traversing Knapp’s view of their fre- 

ncy etailing the varieties of these growths, after their 
division into the two great classes of benign and malignant, he 
referred to their diagnosis as between ciliary tumours and those 
confined to the iris, and laid stress on an early and accurate diag- 
nosis, to be followed in the case of iritic tumours by the imme- 
diate removal of the affected portion of tissue. He pointed to the 
value of a beam of light in cases where the diagnosis was doubtful 
between eanty ciliary staphyloma and ciliary tumour, and depre- 
cated the differential diagnosis between intra-ocular tumours 
and harmless retinal separation by acupuncture, adducing ex- 
amples of its danger. He further referred to the locality of these 
growths, and corrected his previous statement that they always 
arose at the inner quadrant. The mode of development was 
touched on. The “iridodialysis” was explained as taking place 
in three different ways, each interesting, and suggestive of general 
infection, By the kindness of members, drawings and sections 
were shown illustrating the paper.—Professor HIRSCHBERG con- 
tributed some fine slides of ciliary and other ocular tumours, the 
author from his own. collection bringing forward specimens and 
drawings of those rare affections.—In reply to the PRESIDENT, 
Mr. LAWFORD mentioned that he had lately examined a tumour 
of the ciliary body, which proved to be a mixed round and spindle- 
celled sarcoma. The tumour grew from the nasal side.—Mr. 
Srmmzon SNELL had operated on two cases of sarcoma of the 
ciliary body in persons advanced in years.—Mr. McHARDY men- 
tioned a point of diagnostic value. He had found that where 
there was detachment of the retina, with intra-ocular tumour and 
diminished tension, the tumour had its origin in the ciliary body. 
—Dr. MULEs announced his intention of presenting the.series ot 
drawing? used in illustration of his paper to the fibrary of the 

iety. 

Rvcune after Sclerotomy for Glaucoma.—Mr. SIMEON SNELL 
(Sheffield) related this case. The patient was a man, aged 42, and 
sclerotomy was performed on March 27th, 1884, for subacute 

laucoma ; great pain + T 2, media turbid, cornea steamy looking, 
ut vision was 3%; relief to pain was immediate, vision im- 
ved to #8, and tension became normal. He remained well up 

to the latter end of 1885. The media were clear, and a good view 
of the interior was obtainable; beyond excurvation of the optic 
disc there was nothing to note. In January, 1886, he came with 
two small “ lumps,” one on the site of the puncture, and the other 
at counter-puncture for sclerotomy. The sclerotomy had been 
performed with DeWecker’s knife, and thus the wound was limited 
to the puncture and counter-puncture, and to the width of the in- 
strument. The pain was relieved and the staphylomas subsided 
with eserine. e returned to work, but he said that during the 
whole of this year pain was never really absent. In September, 
1886, he came with severe pain, and again eserine did some good. 
At the end of December, 1886, he was again seen, and then in ad- 
dition to the staphylomas, at the punctures for sclerotomy, was 
another above and between them; tension was decidedly increased. 
The lens was more opaque, and a view of the interior was not possible, 
He still saw large letters by turning the eye outwards. Pain was 
way severe. Puncture of sclerotic was performed December 30th, 
with temporary relief, and repeated on January 22nd, 1887. The 
— were much enlarged, and were growing. February 16th, 
887, enucleation of globe; besides the outgrowths in front, which 
reached behind, there were large nodules on sclerotie behind. The 
optic nerve was divided as far back as possible, and suspicious 
pieces of tissue removed. Growth returned, and.on July 10th the 
orbit was cleared out, and chloride of zinc pene applied. No re- 
currence. The tumour was a small spindle-celled sarcoma. It 
filled the eyeball, except a little space below and to the inner side; 
it had perforated the sclerotic above, midway between the optic 
nerve and the cornea, and also at the outer side of optic nerve 
entrance. Sections of the eyeball, mounted in glycerine jelly were 
shown,—Mr. LAWFORD asked if there had been any symptom of 
Stove in the second eye.—The PRESIDENT thought it was very 
ifficult to assign cause and effect in these cases, and remarked 
that sometimes a sarcoma remained dormant for a very long time. 





—Mr. Mcxzs thought that the case was one where his small beam 
of light would have been of diagnostic service.—Mr. PowER re- | 
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ferred to the danger of chloride of zinc; he had applied it after 


clearing out the contents of the orbit in one case, where 'the 
patient had much pain afterwards, and died in two days fromjthe 
artery being attacked by the caustic.—Mr. NETTLESHIP had seen 
bad results from the use of chloride of zinc to stop hemorr 

in these cases, and once death, which he attributed to it,~-Mr, 


_ SNELL briefly replied. 


Punctured Wound of Upper Eyelid followed 
of the Third Nerve and Optic Nerve Atrophy.—Mr. SIMEON SNRLL 
(Sheffield) related for Mr. W. A. Ganranp the case of a boy, aged 7, 
who, on April 19th, 1887, fell while holding a piece of stick, which 
pierced the left upper eyelid just above the margin. A boy 
pulled it out, but there was no reason to think it had pierced 
ey: 6 He was admitted at the Rotherham Hospital. The next 
day the eye was closed,fon the fourth day the eyelid was still droop- 
ing, and, on raising it, dilatation of pupil, loss of movements of 
eyeball, and the characteristics of complete palsy of motor oculi 
were discovered. The optic disc was normal. On May 9th, Mr. 
Snell saw the patient; the optic disc was a little paler than its 
fellow ; complete peasy of third nerve was present; accommods- 
tion was paralysed. few days later recovery commenced b 
his being able to raise the eyelid a little, and by June 2nd ptosis had 
disappeared, and the movements of the eyeball were good. When 
seen in November all affections of motor oculi had disappeared; 
the optic papilla was atrophic; the vessels were not reduced in 
size; vision was very imperfect. At no time were the fourth, or 
sixth, or ophthalmic division of fifth involved. In discussing the 
nature of the lesion in this case, Mr. Snell said that direct inj 
to the parts at the back of the orbit was excluded, as the ati 
did not penetrate. Leber had accounted for cases of monocular 
amaurosis after blows about the supra-orbital region or head as 
due to fracture in the vicinity of the optic foramen, and not to 
interference with the fifth nerve. Holder had pointed out also 
that in fracture of the base in 60 per cent. at post-mortem exami- 
nation fracture of the wall of the opticforamen wasfound. Berlin 
had stated that Nuhn, in 1845, sought an explanation inan injury 
orrent of the optic nerve within the optic foramen. It seemed 
doubtful if the Slew on the eye in the case related was sufficient 
to cause fracture, as Leber suggested, but it might have been 
enough to have driven the eyeball into the orbit, and causing 
jarring, or compression, of the optic nerve. The question why the 
third was the only nerve affected was not easy of explanation: 
The slow onset of the optic nerve atrophy seemed to indicate 
that the lesion was high up, the degenerative process posing 
downwards. The almost immediate presence of the third nerve 
palsy suggested effusion, which would allow of the recovery; the 
completeness of the palsy pointed to the lesion being close up to, 
or at the trunk of, motor oculi.—Mr. NETTLESHIP thought that 
more proof was required that there had not been a penetrating 
wound of the orbit. The explanation of the case he offered was 
that there had been such a wound, and he instanced a somewhat 
similar case where a penetrating wound had passed unnoticed. 
Some reason was wanted to‘explain why one nerve would recover 
and not another; the optic nerve rarely recovered.—Mr. EDGAR 
Browne took the same view of the case as Mr. Nettleship did, 
and mentioned a case where ecchymosis was due to an unsus- 
pected piece of pipe stem lodged in the orbit —Mr. Frost had had 
@ similar experience, and the PRESIDENT mentioned a case im 
which a fatal tetanus resulted from a foreign body in the orbit.— 
Dr. VAN MILLINGEN had seen ptosis without any other paralysis 
result from a blow on the orbit.—Mr. SNELL, in reply, said that 
the patient had been seen at once by a very good observer, and 
that he himself had been unable to detect any mark on the con- 
junctiva, and he adhered to his belief that there had not beens 

netrating wound; even if there had been, he could not see that 
it would explain the paralysis of the whole of the third nerve 
which had been observed in this case. 

Pulsating Tumour of the Orbit with Proptosis.—The PRE- 
SIDENT showed a case illustrating this condition.—Mr. ADAMS 
Frost thought that the patient’s history was at least as consistent 
with an intracranial as with an intraorbital lesion, and the evr 
dence afforded by the pathology of other cases would dispose him 
to take this view of the case, unless there were strong evidence in 
the other direction. In answer to questions, the man had again 
and again stated that the piece of wood that struck him was as 
thick as his thigh and weighed many pounds; that it struck him 
with considerable violence ; and that the end was blunt and as 
large as a fist. It was easy to understand that the penetration of 6 
sharp fragment into the orbit might produce an arterio-venous 
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communication within the orbit, but surely a severe ‘blow from a: 
plunt body without a perforating wound (as far as'was known) 
would be more likely to produce a fracture passing’ ‘across the) 
catotid artery in the cavernous sinus. The case presented diffi- 
culties viewed from either standpoint. 

Card Specimens.—Dr. VAN MILLINGEN: Instruments.—Mr. E.. 
7. CoLLINS: Disease of Choroid (? Colloid).—Mr. BrckERTON: Piece 
of Glass removed from the Anterior Chamber.—Megsrs. CRITCHETT! 
and JULER: Case simulating Glaucoma.—Mr. Doynz: New form 
of Optometer. 





EDINBURGH MEDICO-CHIRURGICAL .SOCIETY. 
WEDNESDAY, MARCH 7TH, 1888, 
Joun SmitH, M.D., LL.D., in the Chair. 


Specimens, Clinical and Pathological—Dr. J. DUNCAN drew at- 
tention to a method of applying the principle of siphon exhaus- 
tion to ss irre With the help. of a very simple piece of appa- 
tatus he had thus been able to effect almost complete emptying of 
the chest cavity, the viscera being brought into close apposition 
with the costal walls. He had been disappointed to find, how-, 
ever, that adhesions did not occur.—Dr. Duncan also described a 
case of eg disease, when an abscess had’ burst into the 
ureter, with the distressing results that the urine constantly made 
its escape by the abscess opening. The patient suffered much dis- 
comfort, and incurred considerable additional risk from the tend- 
ency to bedsores. This had been obviated bya pretty appli- 
cation of the principle of capillary drainage. Threads of worsted 
were passed loosely through a piece of india-rubber tube, the 
mouth of which was inserted into the wound with the ends of 
worsted projecting. The tube served as a water-tight channel 
through which the urine circulated till the edge of the bed was 
reached, where it dripped from the worsted ends into a vessel.— 
Mr. CATHCART showed a patient suffering from a Colles’s'fracture, 
produced in an unusual way. A severe blow had been delivered 
on the palmar aspect of the hand towards its distal extremity, 
with the result that the radius was fractured just above its head. 
There was no lateral displacement.—Mr. CHrENE exhibited an ex- 
ample of uncontracted blood clot. The blood had been drawn in 
the ordinary way from the horse, for the purpose of demon- 
strating the contraction and formation of the buffy coat, but the 
clot had remained uncontracted.—Dr. Brucr showed a bladder 
and urethra with extensive diphtheritic-looking membrane at- 
tached to the mucous surface. The patient had been frequently 
catheterised, and there was the suggestion of false passages. 

The Clinical Value of Temperature Observations in certain 
Acute and Chronic Diseases.—Dr. J. O, AFFLECK read a paper on 
this subject. The remarks were based on personal observations. 
The value of temperature registration was increased by compara- 
tively greater frequency. Thus a four hours’ chart gave informa- 
tion which was omitted in a twelve hours’ chart. Speaking of the 
individual fevers, Dr. Affleck drew attention to the special value 
of a study of the temperature in typhoid. The usually described 
clinical course of three weeks was by nomeans regular. In a 
large proportion of cases the duration was much longer: When 
the temperature rose Above 103° F. it was to be interpreted as in- 
dicating an increase in the ulcerative process. Pulse records 
should go hand in hand with those of temperature. Sometimes 
the results appeared contradictory. The temperature fell during 
defervescence, but temperature registration should be made from 
time to time. In illustration a temperature chart was shown 
Where the temperature, which fell’ ‘to normal on the twenty- 
ninth day, rose again on the sixty-third. With any alteration of 
diet or similar condition, the temperature was to be watched. 
His hospital experience was rather opposed to the adoption of in- 
ternal antipyretic remedies in typhoid. In typhus fever the best 
results were to be looked for when the temperature fell at the end 
of the seventh day. In the exanthemata the value of temperature 
observations was less than in the contiimed fevers, though here, 
too, much might be learned by careful study. Thus, for example, 
the continuance of a higher temperature beyond the usual period 
suggested the probability of complication, which must be care- 
fully sought for. Similar deductions might be made in connec- 
tion with croupous pneumonia and acute rheumatism.’ In the 
latter frequent temperature records might 'timeously reveal ‘the 
onset of hyperpyrexia. A chart was shown where the tempera- 
ture in one hour had risen from’ 103° or 104° to 109° F. The 
early observation of this, followed quickly by the cold bath, 
might be of the utmost consequence. In chronic disease tempera- 


ture observation, though of less ‘striking value, presented man 
eer of interest, Thus in the cases of pernicious an&mia whic 
e had brought before the Society, the temperature had been’ ele- 
vated more or less at first, gradually returning to the normal as 
“improvement took place. In myxcedema he had shown at a pre- 
vious meeting how the temperature tended to remain subnormal, 
in consonance with the experience of Mr. Horsley in the case of 
monkeys after ablation of the thyroid.’ The state of the temper- 
ature suggested. the propriety of the line of treatment by hot 
baths. Further, he had found that in diabetes, as a rule, the 
temperature was subnormal,—The PREsIDENT thought the thanks 
of the Society were due to Dr. Affleck for his most careful and 
suggestive elucidation of a subject so eminently practical.—Dr. 
ALLAN JAMIESON corroborated many of Dr. eck’s facts, and 
referred to the climatic or atmospheric influence as affecting tem- 
perature. In going round the fever wards, Dr. Wood and he had 
frequently remarked how, on certain days, a large proportion of 
the temperatures ‘would be raised. They had tried to frame 
theories on the subject, but so far were not possessed of a good 
working hypothesis.—Dr. HADDEN was inclined to lay less stress 
on thermometric records than he did in earlier days. In all cases 
it was of importance that the pulse and respiration curves should 
be recorded synchronously.—Dr. CLouston. drew attention to the 
value of a study of temperature in mental diseases. Thus in acute 
mania and in certain stages-of general paralysis there was eleva- 
tion of temperature. Moreover, if medical practitioners would, 
in all doubtful cases of supposed insanity, take the temperature 
of their patient, there would be less sending to asylums for 
mental treatment of patients suffering from acute febrile processes. 
A number of such awkward mistakes had come under his observa- 


tion. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION. 
FripAY, FEBRUARY 24TH, 1888. 

A. 8. UNDERHILL, M.D., in the Chair. 


Primary Cancer of Liver—Dr. Simon showed a specimen of 
primary cancer of the liver, taken from a man who had had no 
symptoms except progressive asthenia. 

Perihepatitis in a Boy.—Dr. Simon also showed a specimen of 
perihepatitis. The liver was from a boy aged 14, who had 
ascites two years previously. Cyanosis was marked for some time 
before death.—Dr. SucKLING and Dr. Crookz made some remarks. 

The Uterus in Menstruation.—Dr, HogBen exhibited, micro- 
scopic sections of the virgin uterus, taken from a girl who died 
during the menstrual flux, No shedding of mucous membrane was 
discernible. 

Enlargement of the Liver wn Rickets.—Dr. HoGBEN also ex- 
hibited, sections illustrating the enlargement of the liver in 
rickets. The specimens showed a cirrhosis of the more diffuse 
kind (multilobular), with thickening of the bile ducts and multi- 

lication of the biliary canaliculi. The circumference of the 

obules was invaded to some extent by a small-celled infiltration 

of the portal canals, and there was a slight degree of fatty infil- 
tration of the hepatic cells.—The CHArRMAN remarked that the 
enlargement of liver in rickets was more apparent than real, 
owing to the flattening of the chest causing downward displace- 
ment of the organ, 

Rare Fracture of Olecranon.—Mr. JonDAN Lxioyp showed the 
upper end of an ulna which he had removed during an excision of 
the elbow for unreduced dislocation of eighteen months’ duration. 
The patient, a man aged 27, had been unable to work’bince the 
accident. ‘The olecranon was fractured from its upper end at its 
posterior surface downwards and forwards into tle centre of the 
sigmoid, notch.- The fragment had been driven downwards and 
forwards so as to narrow the notch to a depth of less than half an 
inch, and had united firmly in this situation. Reduction of the 
| humerus-into the contracted sigmoid cavity was mechanically im- 

sible. 
Peni le Stricture of Csophagus..—Mr. BARtING showed a speci- 
men from & man aged 0, who had suffered from pain and 
difficulty of swallowing for four months. The patient died sud- 
denly after sharp pain due to swallowing food.’ There was no 
history of syphilis, of injury, or of swallowing corrosive fluids. 
The stricture ‘was close: to. the cardiae orifice and encircled the 
cesophagus, extending vertically for about three-quarters of ‘an 
inch. There was some destruction of the mucous membrane @t 





the seat of stricture, and marked thickening of the coats external 
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to that.. Microscopic examination of sections from the whole 
thickness of the stricture showed only inflammatory new forma- 
tion.. There, was nothing to.s t mneqnens growth, nor was 
there any enlargement of the m tinal glands. 

Salivary Calculus,—The CHAIRMAN showed a calculus of un- 
usual size, removed from. the submaxillary gland of a man 


ed 40, 
estate Caleulus,—The CHAIRMAN also showed a calculus re- 
moved from the prostate of a child aged 6 years, who suffered 
from incontinence of urine and painful ‘micturition, An ordinary 
sound failed to detect any calculus, but on passing a soft bougie a 
distinct grating could be felt, Rectal palpation confirmed the 
diagnosis of calculus in the prostate. By a median incision it was 
found encapsuled where the prostate should have been, evidently, 
some time previously, when smaller, having been washed down 
with the urine from the bladder, Its weight was 162 grains, 
length one inch and seven-twelfths, and breadth eleven-twelfths 
of an inch.—Dr, Hocpen referred to a case where a salivary cal- 
culus was composed of uric acid, the patient from whom it was 
removed being gouty. 

Diseased Suprarenal Body.—Professor ALLEN exhibited a dis- 
eased suprarenal body from a sheep, with microscopical sections. 


PLYMOUTH AND DEVONPORT MEDICAL SOCIETY. 
MonpDay, Fespruary 20ru, 1888, 
G. JAcKSoN, F.R.C.S., in the Chair. 


Whooping-Cough—The CHAIRMAN opened a discussion on the 
treatment of whooping-cough, and stated that he had found 
lobelia and belladonna in the early stages cut short the disease, 
whilst vaccination was of temporary’ benefit.—Mr. Wrison ad- 
vocated the use of bromides and belladonna, and change of air if 
chronic.—Dr, Bampron preferred to treat the disease on general 
principles, but considered that chloral and carbolic acid were par- 
ticularly valuable.—Mr. J. E. Squarz had had good results with 
creoselene. 

Paralysis from, Peripheral Neuritis,—Dr. Bampton read a 
paper on this subject. He related the case of a rheumatic subject 
who had pain and weakness in the legs, followed by loss of power 
and numbness, slight swelling of feet, darting and shooting pains 
in shins. The patient always felt cold. The right hand followed 
with loss of power and sensation, and later the left arm was 
attacked. There was absence of knee-jerk, but no eye symptoms 
Eventually the patient died of bronchitis, to which she was sub- 
ject. He also gave an account of a case in an intemperate woman, 
kg She improved under coffee and stryclinine, but died 
whilst oe during the night.—Mr. BRENTON recited a case of 
alcoholic paralysis, with bladder symptoms, that recovered under 
ee and ‘strychnine.—In the course of the discussion, Dr. 

AMPTON threw out the suggestion that possibly cases of in- 
infantile paralysis were primarily of peripheral origin, caused by 
acute rheumatism.—Mr. W. WootcomBE considered that the em- 
bolic theory explained the phenomena of infantile paralysis.—Dr. 
BaMPrTon suggested that in the initial stage of ‘infantile 
paralysis, salicylate of soda should be given, relating “a case 
} fart convulsions were impending, that responded at once to the 

g- 








SOUTH INDIAN BRANCH (MADRAS). 
Fripay, NOVEMBER 4TH, 1887. 
Surgeon-Major Draxe-BrockmAn, Vice-President, in the Chair. 

Surgical Statistics of the General Hospital.—Brigade-Surgeon 
SIBTHORPE read notes, illustrated by an elaborate series of tables, 
on the statistics of the General Hospital, Madras, for nine years 
ending 1886. He stated that his objects in so doing were to place 
the statistics on record for future reference, and to improve the 
method in which they are recorded. New forms for the annual 
returns and the new edition of the nomenclature of disease had 
come into use in 1887. The General Hospital contained 308 beds, 
distributed as follows: medical, 110; surgical, 152; cholera, small- 
pox, and special wards, 33; officers’ quarters, 13,° The average 
number of admissions of Europeans was 1,198.22, varying from 
1,027 in 1882 to 1,542 in 1878; of natives, the average admissions 
were 2,296.66, varying from 2,038 in 1883 to 2,536. in 1878. Average 
daily sick: Europeans, average 66.8, varying from 56.21 in 1880 to 
75.68 in 1878 ; natives, average, 130.8, varying from 119.72 in 1881 
to 139.92-in 1878, | Mortality: the total admissions of both Euro- 
peans and natives come ta 31,454, the total, deaths, 2,028, or a ratio 
iper centage of deaths to admissions of 6.44, As toithe form of the 





es 


returns, it was pointed out that. the system of returning such a 
large number of diseases under the heading of “other ages” 
(for example, (1) syphilitic affections, (2) scrofula, (3) lepros (4) 
other diseases of this class) was unsatisfactory. The total 

sions of Europeans were 10,784, the total deaths 518, showing a 
ratio per cent. of 4,8 deaths to admissions for the nine years, . The 
total admissions of natives were 20,670, and the total deaths 1,510, 
showing a ratio per cent, of 7.31 of deaths to admissions for, the 
same period. In a later part of the report it was pointed ont that 
native patients when in a moribund state were frequently removed 
by their friends. Statistics of a few operations were given, from 
which the following death-rates may be quoted ;. Removal of ele- 
phantiasis of scrotum, 68 cases; death-rate, 7.3 per cent. Opera- 
tion for strangulated. hernia, 71 cases; death-rate, 46.4 per cent, 
Internal urethrotomy, 27 cases ; death-rate, 7.4 per cent. External 
urethrotomy or perineal section, 54 cases; death-rate, 24,07 per 
cent. Major amputations, 108 cases; death-rate, 19.44 per cent,; 
of the 21 deaths represented by this rate, 3 were due to pysmia, 
6 to septicemia, 2 to gangrene, and 6 to tetanus. In conclusion, 
certain improvements were suggested in the way in which the 
hospital records were kept.—The Vick-PRESIDENT thought that 
it;would never be p sible to have reliable statistics of the General 
Hospital until medical and surgical registrars were appointed,— 
Surgeon-Major BrRanroor concurred.—To the notes were appended 
extracts from the surgical reports of the General Hospital for 1882 
and 1883 by Surgeon-Major R. W. CocKERILL, and for 1884 by 
Surgeon-Major J. J. L. Ratton, M.D. 

Ovariotomy.—Surgeon F. CLARENCE SMITH read notes of the 
case of a Brahmin woman, aged 33, for whom he had performed 
ovariotomy for a very large cyst.—The ViCc&-PRESIDENT made 
some remarks on the case. , 

Laparotomy.—Surgeon J, SmyTH related the case of a Hindu 
woman, aged 42, upon whom laparotomy was performed forenor- 
mous distension ot the abdomen. Malignant disease was sus- 
pected; this was confirmed at the operation, and the whole of the 
new growth could not be removed. The patient succumbed, on 
the thirteenth day after the operation.—The case was discussed 
by Brigade-Surgeon SisTHORPE and Surgeon-Major BRANFooOT. 

Cysticercus Cellulose.—Surgeon H. ARMSTRONG read notes of a 
case of cysticercus cellulose of the brain, which will be published 
in full. 





THE CLINICAL SOCIETY OF MANCHESTER. 
TUESDAY, FepruAry 2ist, 1888. ° 
: S. Woopcocxk, M.D., President, in the Chair. 

Enlarged Spleen and Liver in Rickets—Dr. Ratuton showed & 
child, 18 months old, who suffered from rickets, and who had an 
enormously enlarged spleen, and also a considerable enlargement 
of the liver. The child was perfectly blanched, and there was 

uffiness in the face and on the backs of the hands and feet. 

here was no history or appearance of syphilis, Lardaeeous 
disease, cancer, tuberculosis, and leucocythemia, were each, in 
turn considered and dismissed. The depth of the liver dulness in 
the right, nipple line was 3 inches, its surface was quite 
smooth, and its border was felt to be somewhat rounded but even. 
The spleen.extended as low as the ilium, was 44 inches long, and 
$3 inches broad. There was no ascites, no enlargement of lym- 
phatic glands either within or externally, the heart, lungs, and 
urine appeared normal. The blood showed no excess of . white 
corpuscles. ‘ 

Mitral Stenosis—Dr. Rariton showed a patient, aged 12, 
suffering from mitral stenosis, the, result apparently of the 
chronic rheumatism known as “growing pains.” There was 00 
history of scarlet fever, chorea, or acute rheumatism, _ The su 
ficial cardiac dulness extended upwards to the third rib, but there 


‘was apparently no right hypertrophy, and the apex beat was within 


h 

the nipple line, During the tranquil action of the heart, the apex 
murmur occurred as a faint roll occupying the diastole, imme- 
diately following the second sound, an conning before the first 
sound, If the heart acted more quickly the roll disappeared, and 
a rough presystolic murmur became audible, leading directly, to 
the first sound. The patient suffered no inconvenience from the 
disease, except some dyspnoea on exertion; there was no ays 
ptysis, oedema, congestion of liver, or other symptoms of failure 0 
the circulation. ! 

Pseudo-Glioma-—Dr, Hint Grirrrra showed, a child, aged 
4 years and 10. months, blind of both eyes from the condity m 
known.as pseudo-glioma following “inflammation of the spine. #@ 

















such a 
eAseg.” 


iat 


€ that 


1ade 


nor- 
sus- 
the 
on 


rf a 


la 


nt 
ras 
ef. 
us 


in 
ite 


on 7 BP 


os 


tia Meee ow ek fF me 








March 17, 1888,] 





THE BRITISH, MEDIGAL JOURN AL- $96 











demonstrated the clinical characters of the vas Bees and remarked 

on the difficult diagnosis of pseudo-glioma, (aplastic cyclitis) and 

real glioma of the retina, illustrating his, remarks, by,, a, typical 
hological specimen of each. nim ; 

Spinal Injury,—Dr. Wit114M THORBURN showed a case of 
spinal injury sustained in April last. The patient had. at that 
time lateral dislocation of the head and neck, with paralysis of 
the limbs, and trunk, etc, The dislocation being reduced a few 
hours after the injury, almost complete recovery has: ensued. 

Mercury tn. Ophthalmie Practiwce.—Dr. Emnrys-JoNES read a’ 
paper on the value of mercury in ophthalmic practice. He gave 
the result of his clinical experience for the past twelve years, and 
enumerated a number of illustrative cases of paralysis of. the third 
nerve, chancre of the eyelid, descemetitis, iritis, retinitis, neuro- 
retinitis, choroiditis disseminata, and atrophy of the optic nerve, 
in which mercury had been of signal service. He expressed a 
preference for the treatment by mercurial inunction in most cages, 
and advocated its rapid administration. : 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRIDAY, FEBRUARY 17TH, 1888, 

Port Sanitary Administration on the Tyne.—Dr. Henry E. 
ARMSTRONG read a paper in which he gave an outline of the his- 
tory of the River Tyne Port Sanitary Authority, which consisted 
of a joint board of representatives from Newcastle, Gateshead, 
Tynemouth, South Shields, Jarrow, and the local boards on each 
bank of the Tyne below Newcastle. During recent years great 
changes in the. port had been made by the Tyne Commissioners, 
who had spent half a millionon the various works for widening 
and-deepening the river, making piers, docks, warehouses, and 
otherwise improving the navigation and developing the trade of 
the Tyne. The. effegt of these works was greatly to increase the 
volume of salt. water in thé river toa distance of several miles 
above Newcastle, to the sanitary advantage of the riparian popu- 
lation. The effect of these improyements.on the,ecommerce of. the 
Tyne was proved by returns of shipping, shipbuilding, imports and 
exports, coal, etc., showing thelarge and een ieee now done in 
theport. The hospital accommodation of the PortSanitary Authority 
inc!nded a pontoon hospital of thirty beds, in three-ward: blocks ; 
the original float of ten beds, which will be abandoned on the 
completion of the administrative block of the pontoon hospital ; 
and ‘a cholera hospital of ten beds, built on the Dutch galliot 
Alliance. The nature and extent of the diseases for which patients 
were admitted to hospital during the seven years under review, 
and the ports or countries from which such diseases were brought, 
were stuted in tables. The cholera precautions adopted in the port 
were described in full. A series of tables set forth the numbers 
of vessels arriving in the Tyne from cholera-infected or suspected 

rts. An account of the general sanitary inspection Carried on 
in the port was giyen. A short statement ‘ds to the smoke nuisance 
and the action taken in respect to it, followed by some.observa- 
tions on the relations existing between the Port Sanitary Autho- 
ae and the Local Government Board, brought the paper to a 
close. ' 

Sanitary Administration in New York.—Dr. CAMPBELL Muwro 
read a paper on this subject. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, FEBRUARY 22ND,, 1888, 

Surgeon-Major Turron in the Chair.. 

Fracture of First Rib—Mr. Marsu read a paper on this in- 
jury. He. thought that it might be produced: 1, by direct vio- 
ence to the posterior portion of the rib; 2, by force applied to 
the: manubrium sterni; 3, by foree. transmitted through the 
clavicle, Two cases had recently been under his treatment. | 

Sarcoma of Uterus —Mr. JonDAN LLOYD. showed for Dr, Hay 
Morr, of Newhall, a uterus rernoved post mortem from a child 
aged 3 years. It was the seat of a‘mixed round and spindle-celled 
sarcoma, and was as large as a foetal head, 

Suprapubic Lithotomy.—Mr. JORDAN LioyD read @ paper on 
suprapubic. lithotomy, with notes of six eonsecutive successful 
cases, 

Elephantoid Giedema of the Face from Lupus.—Dr. SUCKLING 
showed a woman, aged 45, suffering from; this condition. There 
was no family history of scrofula or lupus, and no family or personal 
history of syphilis. When 14 years).of age, she had some spots 
like pumples on each cheek, which spread over the ears and nose, 








eczematous. 





and, finally attacking the scalp, caused loss of the hair, About 


five years ago the upper eyelids became puffed and the. swelli 
Had since seen over ail fete sas gst ad adele buh Psa 
enlarged, and the upper eyelids much puffed, pitting slightly on 
lene The skin af the face was scarred and bleached on each 
cheek, these patches being connected across the nose. The fore- 
head and upper eyelids were unaffect.d by the scarring process. 
The disease had extended along the s alp on. both sides, mits. 
white, bald, cicatricial patches. The neck and face present 
patches of eczema, and the skin of the trunk was harsh and 
There was no glandular enlargement, andthe. 
patient’s general health was excellent, 





SUNDERLAND AND NORTH: DURHAM MEDICAL SOCIETY. 
THURSDAY, FEBRUARY l6rH, 1888. 

. G. 8. Brapy, M.D., F.R.S,, Vice-President, in the Chair, 

Penetrating Wound of Chest.—Dr. GRAY showed a. man, who 
had been stabbed at the lower border of the second right costal 
cartilage. Pleurisy supervened, and forty ounces of serum were 
removed by two aspirations at an interval of six days. After the 
second tapping the temperature rose at. nights and, the chest 
again filled; twenty ounces of pus were drawn off by the aspi- 
rator, and the man was now conyalescent, 

Urethral Calculus.—Mr. H. 8. ROBINsON showed a boy, aged 7 
years, from whose urethra he had removed a sioall calentus Ten 
days afterwards, wherf the wound had almost healed,. severe 
hemorrhage occurred per urethram, and was only arrested by 
tying in a metal catheter for forty-eight hours. : 

Syphilitic Psoriasis——Dr. PROWDE showed a case of this disease. 
—The CHAIRMAN and Mr. Hopaoop made remarks as to treatnvait. 

Charcot’s Joint Disease.—Dr. PROWDE showed preparations of 
the knee-joint and head of femur from patients who had previ- 
ously been exhibited before the Society as well-marked cases of 
this disease. The head of the femur was found to be completely 
detached from the neck of the bone, which had te a great. extent 
disappeared, , 

Albinism,—Mr. P. BLUMER showed 4 case and gave the family 
history of if, as well as.of another which had come under his, ob- 
servation.—Messrs. LEGAT and SEVILLE made some remarks. _,,, 

Anesthetics—Mr. W.-H. MAaLinG.read a paper in which he 
advocated the claims of ether.—A discussion ensued, in. which 
Messrs. RopinsON, BLUMER; LEGAT, SEVIILLE, and Hopaoop, 
and Drs. GRAY, SHELMERDINE, and PRowDE took part, 





NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 
THURSDAY, MARCH 8TH, - 1888, 
G. H. Hume,’ M.D., President, in the Chair. 

Cases.—Dr. LYON showed a Boy with Congenital Deformity of 
Hand.—Dr. Arnison showed a Child with Multiple Enchondromg 
of Fingers, 

Excision of Portion of Sciatie Nerve.—Dr. Hume showed a m 
from whom a portion of the great sciatic nerve had been excised 
for tumour,, The tumour was a fibro-sarcoma, was of five months’ 
growth, and occupied the greater part of the back of the thigh. 
At the operation Dr. Hume found the tumour incorporated) with 
the nerve; the nerve wag divided high up, and the growth shelled 
out; lower down the nerve was cut at the popliteal space. The 
wound healed by first intention, The patient coujd now w 
well—In_ reply to Dr. James DrumMonD, Dr. HuME thought that 
the patient would retain his power to walk, judging from his ex- 
perience of another case similarly treated. , 

Elephantiasis of Scrotum.—Dr. ProwbE showed a man with 
elephantiasis of scrotum. The disease, commenced ten years 

0, when he had stricture of the urethra, followed by: perineal 
abscess. 

Sarcoma of Thigh.—Mr. PaGE showed a youth, aged 18, whose 
left thigh had been amputated for sarcoma. The operation was 
performed a year ago, The patient was now in excellent health. 

Pyosalpinr.—Dr. CoLirz exhibited a pyosalpinx removed from 
a young woman to whom he was urgently called. She was then 
in a state of collapse, and.in a few hours.after she died. The tube 
had ruptured. Dr. Collie raised the question as to the results 
that might have been obtained’ had abdominal section been per- 
formed. 

- Genu  Valgum.—Dr. Co.ire exhibited photographs of genu 


v ‘ 
“Clout —Dr. JamzEs DrumMOoND exhibited calculi) removed by 
suprapubic lithotomy, from a man, aged 77.—Mr. Pack showed 
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leven urinary and three salivary calculi; one of these latter was 
‘removed from the sublingual duct of a patient who had cancer of 
‘the tongue,—Dr. Crisp exhibited three calculi, one of which had 


“been removed from the bladder of a woman by dilatation.—The' 


nucleus of one of the calculi exhibited by Mr. Page was a pebble 
‘which the patient some years before had placed in and after- 
ewards pushed up his uret! ra, Remarks were made upon the uri- 
nary calculi by Dr. ANDERSON, and upon the relationship of 
Salivary calculi and cancer of the tongue by Dr. OLIVER. 

Rhinoplasty —Mr. RUTHERFORD 
graphs of cicatrix, and also showing effect of plastic operation; 
also photographs of new nose. 

Charcot’s Disease.—Dr. PRowvE' showed 4 kneé-joint and head 
of femur from a case of Charcot’s joint disease, They were taken 
from a man aged 62, who had never had syphilis, and who had no 
family or personal history of rheumatism or joint affection. 
Eight years ago symptoms of locomotor ataxy showed themselves. 

‘The knee-joint rapidly swelled, and severe pain was, complained 
of. The joint afterwards became dislocated, then the left hip- 
joint became affected, and this was followed by disintegration of 
“the left elbow-joint. The joint exhibited was completely disor- 

anised, but on its under surface some new growth of bone was 

iscernible.—Dr. OLIVER believed in the association of this’ joint 
affection to the locomotor ataxy, and drew attention to’ the pre- 
‘sénce of new bony formation in the specimen exhibited—this not 
being the rule in these cases.—Dr. Lrmonr also laid stress upon the 
recent bony growth in the knee-joint. 

Aneurysm of Thoracic Aorta—Dr. OLIVER exhibited an aneu- 
—_ of the descending thoracic aorta which had burst into, the 
P ral cavity. During life the man, aged 41, had suffered only 

om backache. He was pale and emaciated. There was dulness 
and pulsation below the inferior angle of the left scapula, and 
aa a systolic murmur could be heard. The patient died sud- 

- denly. 

Aneurysm of Aortic Arch—Dr. JAMES Drummond showed 
an aneurysm of the arch of the aorta. opening into the 
ss auricle primarily, and afterwards rupturing into the left 
‘pleural cavity. The patient had never complained even of pain 
until three days before death. 

Malignant Tumours.—Dr. HeatH exhibited several malignant 

“tumours. One, a scirrhus of the breast, had the nipple so qoaupletely 
retracted as to be quite out of sight. The sides i the groove thus 
formed were eczematous when the patient was first seen by Dr. 
Heath, and the two things together led him to the diagnosis of 
canter, for the diseased nodule in the breast was extremely small. 

Hydatid Cysts.—Dr. Heat also exhibited several hydatids 
which he had removed from the abdomen of a woman.—lIn the re- 
marks which followed, Dr. MANTLE raised the question as to how 
far retraction of the nipple was to be regarded as diagnostic of 
cancer. One of his own cases had had retraction of the nipple for 
the last six years and no cancer.—Mr. PaGE said he was in- 
terested in the remarks made by Dr. Heath whilst exhibiting the 
‘worms of thie echinococcus, as he had two cases of hydatid disease 
of the liver at present under his care. Tapping and the injection 
of a weak solution of bichloride of mercury gave the best results. 

Chloro-anemia,—Dr. CoLeY read a paper on chloro-anemia, in 
which he dwelt on the relationships of this blood condition to 
Wiseased states of the tro-intestinal tract, to tubercle, curva- 
ture of the spine, etc. Whilst in many of his cases a mitral sys- 
tolic murmur had disappeared under treatment, in not a few 
it so persisted that he could not but regard chloro-anzwmia as a 
cause of permanent, mitral regurgitation.—Dr. OLIVER instanced a 
few cases where dilatation of the left ventricle and mitral regurgi- 
tation never disappeared after chloro-anemia; Dr. MANTLE spoke 
of the relationship to ulcer of the stomach ; Dr. James DrumMoND 
spoke chiefly of its cause from constipation ; Dr. Easrwoop traced 
ft to indigestion ; whilst Dr. ANDERSON dwelt more upon its treat- 
ment by iron and Ssalines. 

'Tubercular Laryngitis—A paper by Dr. LigutTFoor on this sub- 
ject was taken as read. 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
TuuRspAy, Marcy Ist, 1888. ' 
M. M. DE Bartotomsh, M.D., President, in the Chair. 
n A pop exy.—Dr. Dysow showed some specimens from a man, 


fORRISON exhibited photo-. 


who was admitted to the General Infirmary in the’ apo- | 


plectic condition, and died the day following. His 


‘bory was singularly free from.illness of any kind: He was ‘coma- 


revious’ his- | 


1 








tose, head turned to the left, pupils contracted, the left’ conjunc- 
tiva insensitive, the right much less so.. He moved his right 
arm, but not the left; sensation was apparently abolished in the 
left arm: On post-mortem examination a large hemorrhage was 
found in the right optic thalamus, which had burst into the ven- 
tricle, pierced the septum, and invaded the left ventricle. The 
left ventricle of the heart was greatly aL he sage the valves 
fairly healthy ; there was well marked early stage of atheroma in 
the aorta. Both kidneys were small and granular. 

Ulceration of Popliteal Artery: Amputation of Thigh.—Mr. 
CoomBE read notes of this case. 

Rupture of the Popliteal Artery, followed by Gangrene and Mida- 
thigh Amputation —Dr. KEELING related a case. The lower 

art of the femur and the popliteal vessels, mounted’ by Mr. Ban- 
am, were shown to the Society.—Remarks were made by Mr. 
JACKSON and Mr. GARRARD. 

Clothing.—Mr. Pyr-Smrrx read a paper, in which he said that 
fabrics manufactured from the wool of animals were greatly to 
be preferred for garments to those made from cotton or other 
vegetable fibre, being much superior as regards conduction of 
heat, absorption-of moisture, porosity, weight, cleanliness, natural 
colouring, inflammability, strength, softness, flexibility, elasticity, 
and durability. Their roughness of surface was advantageous 
except in the rare cases in which even the finest varieties caused 
unbearable irritation of the skin. Special stress was laid on the 
value of socks with a separate compartment for each toe as a pre- 
ventive of corns and deformity of the toes.—The following joined 
in the discussion: the PRESIDENT, Drs. PoRTER and WAz7son, 
and Messrs. JACKSON, WILLIAMS, and ATKIN. 








REVIEWS AND NOTICES, 


OPHTHALMIC SurGERY. By R. BRUDENELL CARTER and YW. 
ApAMS Frost. Cassell and Co. 1888. 

THIS manual contains some 550 pages of closely printed matter, 

for about half of which each of the joint authors is more particu- 

larly responsible. 

It opens with a capital account in brief of the anatomy 
and physiology of the eye, following which the methods of ex- 
amination of the eye are discussed, with succeeding chapters on 
the diseases of cornea and conjunctiva, all arranged upon tlie 
usual lines. 

The fifth chapter treats of affections of the iris., Here in some 
respects the work appears decidedly insufficient. For, while in- 
veighing with some rather smart writing against the practice, too 
much used in his opinion, of diagnosing an iritis as dependent on 
some catiniiaiek <antiien. and directing the treatment. ac- 
cordingly, the author proceeds to the opposite extreme, Thus, 
while indicating that iritis is often a phenomenon of syphilitic 
disease, he omits to define, except in the most vague way, the 
period of its onset. Nor does he mention the occasional occur- 
rence of nodules on the iris, a condition so cheracteristie of 
syphilis. Similarly, he says not one word as to the distinguishi 
points between the iritis depencent on the rheumatic taint an 
other forms. Iritis is not even alluded to in relation to gonor- 
rhea. As might be expected from this, few will.agree with him 
as to the treatment of iritis. For all forms indiscriminately he 
appears to advise ‘the internal use of mercury. The operation of 
iridectomy is another very favourite means of cure and preven- 
tion, while the application of warmth is not mentioned. 

The chapter on cataract is clear and practical, but that on 

laucoma is distinctly inferior. ‘The position of the incision for 
iridectomy is described only as immediately behind the corneal 
margin, while nothing whatever is said as to its course or length. 


| The) description of sclerotomy is’ remarkable, since the author 


divides, in marked opposition to the practice of every authority, 
the bridge of scleral tissue; leaving only the conjunctiva, a form 
of operation long ago discredited as.extremely liable to be followed 
by an unsightly bulging of conjunctiva and iris, and even by sym- 

athetic disease. The section on the normal fundus will be 
ound of great service ‘to. \young ophthalmoscopists, »but it. 18 
marred . by an unfortunate slip which’ represents three milli- 
métres increase of height of the swollen disc, as corresponding 
with one dioptre of hypermetropic refraction by the ophthalmo- 
scope, whereas ‘the’ increased - height should be a third of a milli- 
métre only. 




















Witch 17, 1888.] 


THE BRITISH MEDYCAL JOURNAL 597 





His choice of the term“ choked disc,” instead of optic neuritis or. 


apillitis, will not beigenerally accepted. Certainly it is not free 
rom the reproach which he. applies to the other terms, that of 
suggesting what is in many cases an unsound explanation. 

When, under the head of embolism, it is stated that the connec- 
tive tissue of the retina becomes white and turbid, surely it is 
meant that the retina becomes infiltrated with serum. ‘The state- 
ment, though it is perhaps only a questiow of .words, will surely 
convey a strange impression to the minds of most. The advice 
given as to the performance of Mules’s operation in cases of cho- 
roidal sarcoma is open to grave question, notwithstanding the 
cases of non-recurrence to whieh the author refers. The same, 
also, with regard to retinal glioma, in which disease, also, 
evisceration is spoken of as sometimes practicable. 

In treating of tobacco amblyopia it is. stated that certain 
authors describe an increase of interstitial tissue and an atrophy 
of nerve fibres in’ the neighbourhood of the yellow spot, whereas 
the changes in question relate to certain fibres within the optic 
nerve itself. 

The remaining chapters, including sympathetic disease, refrac- 
tion and the ocular muscles, are clear and .extremely well ex- 
pressed, Asa whole the book may be said to be rather defective 
with regard to treatment by drugs, and to incline rather more 
often than is usual to operative procedures, especially to iri- 
dectomy. But, notwithstanding the defects to which we have 
called attention, its clearness and conciseness will cause it to be 
welcomed by students and young practitioners as an agreeable 
and useful guide to the modern practice of eye diseases. 





MANUAL OF MATERIA MEDICA AND THERAPEUTICS. By Wo. 
CratG, M.D., C.M.Ed., ete., Lecturer on Materia Medica, Edin- 
burgh School of Medicine. Fifth Edition. Edinburgh: E. and 
§. Livingstone. 1887. 

TuIs concise little manual, though intended primarily to assist 

students attending the author’s own classes, possesses several 

characteristics which have rendered it more generally popular. 

Special emphasis is laid upon alterations in nomenclature which 

might otherwise escape attention. The author, in reproducing 

from the British Pharmacopeia such a statement as that the dose 
of tincture of aconite may be 15 minims, would have done well 
to have added a word or two of caution or comment. 

The volume concludes with a posologica] table, a schedule of 
poisons and their antidotes, together with a somewhat meagre 
appendix of contracted terms in common use. It is beautifully 
printed, and is altogether a very handy and convenient volume for 
the use of students preparing themselves for examination. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. ie 











KINGZETT’S “ BACTERICIDE,” 
UnpER the above title, the Sanitas Company, of Letchford’s 
Buildings, Bethnal Green, has brought out ‘a new germicide, oxi- 
dant, and antiseptic. 

The great power of corrosive sublimate as a germicide and anti- 
septic, has been repeatedly proved by experiment, and in surgical 
practice of late years it has been largely and increasingly em- 
ployed in the antiseptic treatment of wounds caused by operation 
or otherwise. 

Peroxide of hydrogen is an oxidising agent of very’ considerable 
power, but we are not aware that until the present time it has 
been actually used in surgical work. Kingzett’s “ bactericide,” 
contains in permanent solution 5 per cent: of: mercuric. chloride 
(corrosive sublimate) and five volumes peroxide of hydrogen, and 
~ = capable of being largely diluted with water without precipi- 

ation. 

Such a combination is calculated to be especially useful, since 
not only are micro-organisms destroyed, and their development 
prevented by the corrosive sublimate, but'it is'very possible that 
the: oxidising .power of the ‘peroxide. of hydrogen may split up 
and render innocuous those subtle chemical poisons which are 
Produced by micro-organic life. we 





It_is recommended that for general purposes the “ bactericide ” 
should be dilated with fifty times its own Volumé of! watér.’ This 


-would of course give a solution ronteining 0.1 per cent. of corro- 


sive sublimate, or in other words 1 ‘in 1, The preparation is 
worthy of extended trial, and from our. own observations we can 
heartily recommend its employment. 





SLACK AND BROWNLOW’S PERFECT FILTER, 
Messrs. SLAcK & Brown- 
Low, of Manchester, have 
issued a revised catalogue 
for 1888; which shows re- 
cent improvements made 
in the; ¢pnstruction of 
their filters. Foremost 
among these is the “ Per- 
fect ” filter, which is shown 
in the accompanying 
sketch; it is fitted with a 
movable lining, so that 
every part is accessible. 

’ Messrs. Slack and Brown- 
low have recently had their 
filter tested by Alfred H. 
Allen, Esq., the public ana- 
lyst for Sheffield, who gives 
a most satisfactory report, 

NX éspecially as to the power 

— OS 

lead from water. This is, 

however, not to be relied upon for any length of time. 
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FORCEPS FOR POST-NASAL GROWTHS. | 

BEING dissatisfied with the numerous kinds of Lowenberg’s forceps 
now in use, and haying occasion to remove some post-nasal 

owths from the sides of the naso-pharynx, I caused a pair of 
orceps to be made somewhat similar to the pair depicted by Mr. 
T. Mark Hovell in the JourNaAL of March 3rd, but with an ante- 
rior and a posterior cutting blade, so that the lateral growths in 
the naso-pharynx should be cut off. Tbe whole of each blade has 
a cutting edge of steel, with a fenestrum behind it, which allows 
of a growth being seized and cut off in any position save where it 











grows round and about the posterior nares, and for this one must 
use Liéwenberg’s forcepsy. It also allows of a growth heing cut 
quite clean through, instead of being torn off as,is the case where 
any description of Léwenberg’s forceps is used. 

I removed lateral growths in four eases with these forceps in 
1887. They were made by Mappin and Co,, of 121, New Street, 
Birmingham. ~ WriGut WIrson, F.R.C.S.Edin., etc., 
Surgeon to the Birmingham Ear and Throat Hospital. 


e 


21, The Crescent, Birmingham. 





A LECTURE on the “Physical ‘Training of the Greeks’ and 
Romans” will bei delivered ion Thursday, March 22nd, at 5 o’¢lock, 
at the Parkes Museum of Hygiene, Margaret Street, Regent Street, 
by Mr. A. S. Murray, Keeper of Greek and ‘Roman Antiquities, 
British Museum. ih luuw 
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BRITISH MEDICAL LSSOCIATION. 
SUBSCRIPTIONS FOR. 1888. 


Svnscrrprions to the Association for 1888 became due on January 


Ist. Members of Branches aré requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branchés are requssted ‘to forward their remit- 
tances to tlie General Secretary, 429, Strand, London. Post- 

' office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 























SATURDAY, MARCH 17ru, 1888. 
—_~-— 
STANHOPE ON THE ARMY “MEDICAL 
SERVICE. 
Mx. |Srannore’s reply to Dr, Farquliarson is, we fear, not 
likely to improve the relations of the militaryyauthorities with 
the Army Medical Service, It is conceived in’ the. strictest 
spirit of officialism, and assumes; an attitude towards the civil 
profession which has never heretofore been taken up by any 
Secretary of State of any of the’ great service departmients, 
naval or military, British or Indian.” The*intervention of the 
civil profession, and especially of the British Medical Association, 
has, during a long series of years, been accepted by successive 
Secretaries of State, First Lords of the Admiralty, and Secre- 
taries of State for India with courtesy, consideration, and, if 
we may venture to say so, with respect. Most of the more 
important warrants making concessions to the medical services 
of the army and navy have been issued as the result of repre- 
sentations thus made, whether by deputation, by memorial, or 
in some other form. The history of the present deadlock is 
noteworthy in many ways. It began with a thunderbolt out of 
the blue abolishing relative rank. This official .act created 
great consternation, and caused much excitement throughout 
the whole medical department at home, in India, and in the 
colonies, The explanation which was given by Mr. Stanhope to 
a deputation from the British Medical Association and in the 
House of Commons to the effect that abolition of relative rank 
meant nothing since ~ relative rank itself meant ~ nothing 
did not improve matters, and some concessions which 
have since been made, in response to the appeal of the 
British Medical Association, in the form of | gazetting 
medical officers on promotion, have’ not restored equa- 
nimity or contentment jin the department, although no 
doubt: they: were intended to do so. In view of the immense 
mass Of ‘communications received by the Parliamentary Bills 
Cominittee’ at the office of this JourNaL, and by Members of 
Parliament, expressing the profound dissatisfaction ‘of the great 
bulk. of the officers of the department at the absence of any 
titular or substantive military rank, Dr. Farquharson asked Mr. 
Stanhope in the. House of Commons last session whether he, 
would permit any form of direct or collective expression of; ‘the’ 


MR. 





ee 


sentiments, ;from the army medical officers on the subject to. be 


made to him Officially, and he replied that. he could not allow it, 
as it was altogether contrary to military discipline, 

The report of the Parliamentary Bills Committee at the an. 
nual meeting of the Association set forth, as impartially as pog- 
sible the information of which the Committee was in possession 
as to the existing dissatisfaction ‘in the ranks of thd 
Medical Department: on the subject of rank. .The Direetor- 
General of the Army Medical Department, who was present 
at the meeting, delivered an able and elaborate speech, 
evidently carefully. prepared for thé occasion, in which ‘he'em- 
phatically denied, not only the validity of the alleged grievances, 
but the existence of any general dissatisfaction. Thereupon a 
considerable ‘number of medical: officers who. were present in 
Dublin proposed spontaneously to make a statement of their 
views, which, it was well understood, would confirm the state- 
ment in the report of the Parliamentary Bills Committee of the 
British Medical Association, and which would have invalidated 
the statement of the Director-General as to the absence of this 
dissatisfaction. Immediately, however, that it became known 


that they proposed todo so, intimation was issued to them 


officially that such an action would be regarded as a breach of 
discipline. . 

As a result of the statement publicly’ made ‘by the Director- 
General of the Army Medical Department, a special {committee 
was appointed by the Council of the British Medical Association 
to inquire into the facts; before it were laid, not the collective 
opinion, but the individual opinions, statements, and arguments 
of nearly 1,000 medical officers, each writing separately, privately, 
and im his individual capacity. Mr. Stanhope now states that 
this is a breach of discipline, and he declines to listen, to the 
statements of any civilian body, however influential, on behalf of 
their military brethren. It is obvious that this is altogether s 
new departure at the War Office, and one which is quite contrary 
to long-established precedents, If it fis desited to} treat the 
army medical officers with this peculiar harshness, to shut {their 


-taduths collectively, !and to refuse t6 afford them any opportunity 


of stating’ theif ‘views' individually, extept in such a guise as 
shall make it individually perilous, it is obvious that a state of 
things will be brought’ about which can but increase the existing 
dissatisfaction, ‘and which affords ‘no ‘obvious way of bringing 
about that good understanding which it has always’ beer the 
object of successive Secretaries of State to maintain with, the 
medical officers of the army’ department, and with the civil’ pro- 
fession, which is professionally interested in the status ‘and. wel- 
fare of the Army Medical Department, 

We are willing to assume that Mr. Stanhope is acting upder 

the nioméntary impulse of the irritation felt. by certain. ‘of «his 


advisers whose predictions and declarations on’ the subject have 


proved to be ill-founded. It is obvious, however, that the, mat- 
ter canhot rest here, that the civil profession ‘is ‘not’ likely to be 
prevented from continuing to feel the interest, which they have 


always mattifested in the position of their professional brethren 


in the public services, and that further Parliamentary action, will 
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follow. Already the profound discontent and irritation existing 
in the Army Medical Department have communicated themselves | 


tothe schools and to the universities, Many of the leading colle- 
giate bodies in the kingdom have made representations in vain 
to Mr. Stanhope as well as the British Medical Association. 
The supply of candidates from the schools is seriously threat- 
ened by anything which engender’ and develops distrust of the 
War Office, and which brings the conviction that the Secretary 
of State for War is. not disposed to treat the army medical offi- 
cers with the consideration and courtesy which are due to 
so important and distinguished a department of the public 
service. 

Mr. Stanhope’s reply can only be accepted as a purely official 
formula. It settles nothing, and it does not advance the inte- 
rests either of his own department or of the professional ele- 
ments in the service. 





THE RECENT MEETING OF THE EXECUTIVE 
COMMITTEE OF THE GENERAL MEDICAL 
COUNCIL. 

A creat deal of business was got through at the last meeting of 
the Executive Comnyttee of the General Medical Council. 
Owing to a temporary indisposition, from which we are glad to 
learn he had completely recovered a couple of days later, 
the President was unable to be present, and the chair 
was taken by the senior Treasurer, Dr. Quain; the Committee 
worked so hard that all the agenda were got through in one day. 
The official notification of Dr. George Yeoman Heath’s appoint- 
ment as representative of the University of Durham was 
received, as was also the formal announcement that Ceylon was, 
within the meaning of the Medical Act, 1886, a British posses- 
sion, which afforded to the registered medical practitioners of the 
United Kingdom just privileges of practising in Ceylon. The 
opinion of counsel (Mr. Muir Mackenzie), as to the interpretation 
of Section 21 of that Act, which deals with the registration of 
diplomas in sanitary science, was-received. It was to the effect 
that it was not necessary that the candidate for the special 
diploma should be a registered medical practitioner at the time 
he presented himself for the special examination, but that it was 
sufficient if he were so registered when the diploma . was 

granted. 

The Committee also considered the report which it: was 
required to make to the Council as to the circumstances 
which would render a medical practitioner liable to the censure 
of the Council in reference to the employment of unqualified 
assistants. As the matter is one of such great importance, we 
are glad to be enabled to reproduce the exact terms of the 
report of the Executive Committee, which are as follows :— 

. “A registered medical practitioner would render himself liable 
to the censure of the Medical Council in case of the employ- 
ment of an unqualified assistant in the practice of: medicine, 
surgery, or midwifery, on behalf and for the benefit of such 
registered practitioner, either in complete substitution for his 





own services, or under circumstances in which due. personal 
supervision and control are not, or cannot be, exercised by 
the said registered practitioner. The Executive Committee 
furthermore takes this opportunity of stating, in reference to 
the procedure known as ‘covering,’ that in its view a registered 
practitioner covers, an unregistered person, when he does, \or 
assists in doing, or is party to, any act which enables such ‘un- 
qualified person to practise as if he were duly qualified.” 

The Committee also called attention to a resolution 
adopted by the Council five years ago, which expressed.,the 
opinion that further legislation was then needed to subject 
any registered practitioner who deputed “a person not regis- 
tered or qualified to be registered under the Medical Act to 
professionally treat on his behalf, in any matter requiring pro- 
fessional discretion or skill, any sick or injured person....,.to 
the same legal liabilities as a person who falsely represents 
himself to be ‘a legally qualified medical practitioner.” 
A further clause excepted any duly regulated training of 
pupils in medical schools or otherwise by legally qualified 
practitioners, the use of trained pupils in partially treating 
the sick or injured under the direction, supervision, ‘and: re- 
sponsibility of such practitioners, and any egtimate employ- 
ment of nurses,’ midwives, or dispensers. 

‘A very important memorandum by the President, with 
opinions thereon by the Council’s legal advisers, was, owing ‘to 
the absence of Mr. Marshall, postponed to. the, next meeting ; 
the documents dealt with the disciplinary or penal, powers. of 
the qualifying medical authorities and of the Medical Council 
as regards the erasure of qualifications and names from the 
Medical Register. The legal opinion, we understand, was to the 
effect that fresh legislation is needed to extend and define, the 
powers of the universities and corporations to withdraw qualifi- 
cations, and of the Council to erase a name from the Medical 
Register, when all the individual’s qualifications have been thus 
withdrawn. If, as is proposed, the qualifying bodies were |em- 
powered to withdraw a qualification temporarily,) their, dis- 
ciplinary powers, and indirectly those of the General Medical 
Council also, would be very greatly increased, ‘At present there 
is no alternative between a mere reprimand, which. has, of 
course, no legal and binding force, and the permanent erasure of 
a name from the Register; some intermediate penalty would 
greatly strengthen the Council in dealing with questions of_dis- 
cipline. 





THE NEW ARMY MEDICAL RESERVE 
WARRANT. 
Ws publish in another column the text of the Royal Warrant, of 
which we gave a summary in our last issue. 

We fully recognise the urgent need, and would gladly welcome 
any well considered scheme for the formation of a real reserve 
of medical officers for army duties; for large and expensive as 
the economists say the regular full-pay medical service is, it is 
but barely sufficient for the mere mobilisation of two army 
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' eorps; and quite inadequate to meet the wear and tear 6f a big 
(war. ' : 

/The Warrant has been talked of for some months, and has not 
therefore been issued without due deliberation; but though we 
approach it in the most friendly spirit, we think in the interests 
of the service and the profession it is open to critieism. It is 
bald and severe, as such documents usually are, but we find an 
interpretation to its clauses in the “instructions” appended by 
the Secretary of State for War. On these instructions we found 
our comments. 

The first instruction is that “no medical officer of the 
auxiliary forces shall be appointed to the Army Medical Reserve 
who ‘is not medically fit for service, and whose character and 
qualifications are not in all respects satisfactory.” 

If there be any medical officers of the auxiliary forces, now or 
in the future, “medically unfit,” or “ whose character and quali- 
fications are not in all respects satisfactory,” such, we think, 
should not merely be debarred from entering the reserve, but at 
once removed from the corps lists altogether. 

The second instruction provides that the names of all officers 
of the Army Medical Reserve shall be included in a special Army 
Medical Reserve List. This is necessarily so. But why have 
we not in the Army List a defined list of the retired regular 
medical officers in reserve up to a certain age? It is strange 
they are not mentioned in the Warrant. Was not the object in 
granting them early retirement that they should form such a 
valuable reserve? The economists, in their outry against early 
pensions, ignore this ; but we are surprised the Secretary of State 
‘and his medical advisers seem to have lost sight of it also. 

The third instruction provides that “ officers shall be removed 
from the Medical Reserve List on attaining the age of 65.” We 
fear a very considerable proportion of any reserve will be hope- 
fessly “ medically unfit” before the sixty-fifth year of life, so that 
constant weeding will be necessary to secure efficiency. 

The fourth instruction is that “ officers of the Army Medical 
Reserve shall be liable to be called to army service at home in 
times of great national emergency, to take the place of such 
of the Medical Staff of the Army. as may be withdrawn for 
active service.” When “times of great national emergency” un- 
fortunately occur, we take it that Militia, Yeomanry, and Volun- 
teers will certainly be embodied, so'that medical officers of these 
branches will in any case come out'with their corps. But if, in 
such an event, they are to be called upon to take the place of 
the regular medical officers, who will fill their shoes in the mo- 
bilised auxiliary forces °. To stop one gap while creating another 
is like robbing Peter to pay; Paul,; We cannot help thinking 
that, if the threatened reductions on. the home establishment of 
regular medical officers are carried out, a mere Egyptian war or 
such-like, will, as far.as our medical reserves are concerned, be 
held to,constitute “a great national emergency.” 

The fifth instruction. is, outside “great national emergency,” 
and not eyen neeessarily ¢onnected with a reserve ; yet, .we 

doubt not, has had something to do with the issue of the 
‘Warrant. Here the authorities seek to secure, by a direct binding 
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“shall,”' the services of ‘reserve medical’ officers at “contract 
rates” when required for duties with troops quartered 
near their houses. The “rates of remuneration” alluded to in 
Art. 354 of the Pay Warrant are as follows :— 

For medical attendance, which includes cost of medicines, 
on all persons entitled — officers,’ men, women, children, 


servants, certain labourers, etc. Yearly. 
£s. d. 
If there be less than 10 persons 5 0 0. 


If there be 10 persons or more, for 
every complete 25, or portion of 25 10 0 0 

We published last week some account of the duties with 
regular troops, so that medical reserve officers who undertake 
these duties will be able to judge of what is expected of them 
for the terms offered. 

The sixth instruction is nothing new, being already embodied 
in the regulations. 

The seventh instruction is too broadly stated, and we 
demur to it. The reserve medical officers, under orders of the 
Medical Department, would when necessary ‘be undoubtedly 
severed from their corps. Indeed, this would be unavoidable if 
the auxiliary forees were embodied and massed together for ser- 
vice, unless some such body as the Velunteer Medical Staff 
Corps could form field hospitals and bearer companies, and: thus 
allow regimental medical officers to be left with their corps. 

The eighth instruction is a routine detail. 

Such comments, necessarily hasty, have occurred to us on this 
important Warrant ; we leave those concerned to judge of their 
fairness or pertinency. What wewould like to see is a reserve 
of medical officers which shall in every way support, but in no 
way supplant, or be made a handle for supplanting, the regular 
Army Medical Service. 
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HER Royal Highness Princess Beatrice, Princess Henry of Bat- 
tenberg, has been pleased to appoint John Williams, Esq., M.D., to 
be Physician-Accoucheur to Her Royal Highness. 


THE Croonian Lectures to be delivered before the Royal College 
of Physicians next June by Dr. Donald MacAlister, Fellow of, &t. 
John’s College, Cambridge, will.be on “ Antipyretics.” 


WE regret to notice the death of Dr. Robert Gordon Latham, 
M.D., F.R.S., the well-known philologist, who was at one time 
assistant physician to Middlesex Hospital. We hope to publish an 
account of his career in our next issue. 


THE Croonian Lecture of the Royal Society for this year will be 
delivered by Professor Kiihne, the eminent physiologist of Heidel- 
berg, on Monday, May 28th, in the theatre of the Royal Institu- 
tion, Albemarle Street. o' 


THE annual dinner of the Medical Society of London took 
place at the Whitehall Chambers, Hétel Métropole, on Thursday, 
March 8th, the retiring President, Dr. J. Hughlings Jackson, 
F.R.S., in the chair. Sir Thomas Crawford was also present: : Cor- 


‘(lial thanks were tendered to Dr. Jackson for the manner in which 


he had conducted the work of the Society during his year of 
office. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
Tue approaching annual election of the President of the Royal 
College of Physicians is, as is not unusual, the subject of much 
discussion in medical circles in London. In this connection the 
name of Sir Henry Pitman has béen prominently put forward. 
We are informed, however, that this is entirely without his 
authority and contrary to his wish. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
We learn with much satisfaction that the festival of Epsom Col- 
lege, which is fixed for April 17th, is likely to be a great success. 
The acceptances are already so numerous that the Dinner Com- 
mittee will shortly be under the necessity of closing the list. A 
few seats, however, will still be reserved for old Epsomians. 


TREATMENT OF DIPHTHERIA. 

THe France 'Médicale of the Ist February gives the following 
formula, recommended by Dr. C. Roese for the treatment of 
diphtheria :— & Oil of turpentine, 15 grammes; spiritus stheris, 
lgramme. This mixture is given three times a day, Every two 
hours one tablespoonful of a 2 per cent. solution of salicylate of 
soda is administered, and a gargle with a solution of chlorate of 
potash. M. Roese employed this treatment in sixty cases of 
diphtheria. The number ‘of cases which proved fatal was only 
5 per;cent. 


TREATMENT OF DIABETIC COMA. 

To combat the acidity of the organic fluids in diabetic coma, Dr. 
Jaccoud recommends saline purgatives, and large doses of alkaline 
substances. Inhalations of oxygen and subcutaneous injection of 
ether are also beneficial. Excessive fatigue and digestive disturb- 
ance should be guarded against ; they have a considerable effect in 
causing diabetic coma. An exclusively meat diet should be 
avoided. The acid impregnation of the organism (the usual cha- 
racteristic of diabetic coma), is betrayed by the presence of 
oxybutyrie acid in the urine. This substance is easily decomposed 
into acetone. 


ELECTRIC ILLUMINATION OF THE BLADDER. 
ELECTRIC cystoscopy is beginning to be of use in’practical surgery. 
On Wednesday last, at St. Peter’s Hospital, a female patient under 
the care of Mr. Heycock, who had suffered for some time from 
vesical hematuria, was examined with Leiter’s incandescent-lamp 
cystoscope, recently described in these pages by Mr. Hurry Fen- 
wick. A growth the size of a walnut, covered with phosphatic 
incrustations, was plainly seen on the left side of the trigone. 
The position, aspect, and character of the growth were imme- 
diately confirmed by digital exploration after dilatation of the 
urethra, Mr. Fenwick has also, we learn, used the apparatus suc- 
cessfully in other cases of vesical tumour and in one of latent cal- 
culus. 


DILATATION OF THE PYLORUS. 

THE operation of dilatation of the pylorus for non-malignant 
stricture is still upon its trial, and su ns will be interested to 
learn that the patient operated upon by Mr. Robert Hagyard, of 
Hull, in March, 1886, has continued to improve since the report 
of the case was published in these columns (vol. i, 1887, p. 386). 
She is now, we are informed, perfectly well, and there has been 
no return of vomiting. The dilatation of the stomach continued 
for some time after the operation, but gradually subsided, and the 
organ is now apparently normal in size. The patient herself 
thinks so well of her state of health, that she has recently mar- 
ried. It may be remembered that at the time of the operation a 
pair of fine dressing forceps with long alligator blades were with 
some difficulty pushed through the stricture into the duodenum. 





' CARBONIC ACID IN DYSPNGEA AND COUGH. 
SoME time ago, Professor Brown-Séquard stated that inhalation 
of carbonic acid gas produced anzsthesia of the larynx; Dr. Weill, 
of Lyons, moved by this statement, has made use of carbonic acid 
inhalations in dyspnoea, and finds that, whatever the cause, that 
distressing symptom is appreciably relieved. In phthisis the 
results were particularly good, an observation confirmed by M. 
Linossier (yon Médical), who said that both the difficulty of 
breathing and cough were quickly relieved by merely inhaling the 
gas given off from a glass containing a solution of bicarbonate of 
soda and tartaric acid in effervescence. 


ROYAL METEOROLOGICAL SOCIETY. 

At the ‘ordinary meeting of the Society, to be held by kind per- 
mission of the Council of the Institution of Civil Engineers at 25, 
Great George Street, Westminster, on Wednesday, March 2st, at. 
7 P.M., an address will be delivered by the President, Dr. W. Marcet 
M.D., F.R.S., on Atmospheric Electricity, illustrated by experi- 
ments; after which Mr. G. J. Symons, F.R.S., will make a short 
communication on “ The Non-existence of Thunderbolts, elucidated 
by accounts of searches after them and the exhibition of speci- 
mens.” The meeting will then be adjourned, in order to afford 
the Fellows and their friends an opportunity of inspecting the 
exhibition of apparatus connected with atmospheric electricity, 
including lightning conductors, photographs of lightning and 
damaged objects, and of such new instruments as have been in- 
vented and first constructed since the last exhibition. 


DISPLACEMENT OF THE TESTICLE. 

AT a recent meeting of the St. Petersburg Society of Russian 
Practitioners, Professor Vladimir N. Popoff showed ( Vratch, No. 4, 
1888, p. 75) a unique case of {ectopia of the testicle in a patient 
aged 24. The scrotum was found to be normally developed, with 
the right testicle in its usual situation; but the left half of the 
scrotum was empty, while exactly at the root of the penis there 
was a swelling of the size of a walnut, covered with normal skin 
and containing an oval body which,measured about four-fifths of 
the normal testicle, but felt somewhat softer. The patient. 
said the swelling had been there since birth. He had, however, 
suffered in early childhood from an inguinal hernia, and Professor 
Popoff thinks it more likely that the displacement of the testicle 
developed under the influence of the rupture. The man’s sexual 
power was formerly quite normal, but for about six months he 
had been impotent. Dr. Popoff could find no similar case in 
medical literature. Professor Wenzeslaw L. Gruber, the great 
Russian anatomist, who takes special interest in anomalies, con- 
sidered the case unique. f 


ANOMALIES IN THE GENITALS OF IDIOTS AND 
EPILEPTICS. 
In the Journat of February 25th appeared a review of Madame 
Sollier’s work on the dentition of idiots. The result of a series of 
researches on the genitals of patients similarly afflicted was pub- 
lished in the Progrés Médical of February 18th. This task has 
been performed by Drs. Bourneville and Sollier. These observers 
found that certain malformations of the male organs were very 
frequent in 728 cases of idiocy which they examined. These mal- 
formations were phimosis, hypospadias, including the least aggra- 
vated form where the meatus lies unusually far back, in the 
normal site of the frenum, varicocele, atrophy or arrested de- 
velopment of the testicle, cryptorchism in various stages, and 
lastly club-shaped penis. The latter condition signifies a dispro- 
portionate size of the glans. The authors note that there is no 
evidence that this anomaly is produced by bad habits. We believe 
that they might have safely added that it represents a reversion 
to a lower type, like the flattened-out ears frequently seen in 











THE BRITISH MEDICAL JOURN Az.‘ 


[Mach 17, lege) 








idiots end weak-minded’ fersénx Gnd)ver¢ |Cheradteristic “of the 
ears bf the: higher! quadrimana. ~-The authors’ finally conclude'as 
folliaws 4. Idiots and epileptids present very frequent anomalies 
ofithe genitals, as proved: by careful.comparison with sane siub- 
jets .o2:,These anomalies, are least marked in ¢pileptics who 
hee «not fajleni ill. till many‘ years:;afteri birth. \Their sexual 
potency ,iunfortunately, appears less impaired than in more aggra- 
vated ; casés, judging: from! ‘tle. relative, rarity) of; eryptorchism 
amongst them, 3,.Atrophyof the testicle is slightly more frequent 
om thecleft. sideiv 40D2be. physical and intellectual: degeneration 
produced by epilepsy seems .to:.exert:ai! distinct: mfluence on the 
production of varicocele, hardly ever seen in non-epileptic idiots. 
5, Epilepsy begitniny at birth pré@utesa far'moré marked arrest 
of davelopnient, especially inthe genitals, than when it appears 
latér'im life.’ 6:-Ididts, epileptid! or! otherwise, frequently present 
a epecial ar pry form of! thé yom as above described. 


‘ 


515 st. ‘THOMAS'S : HOME. 


Wu jdanheoolann’ that. there isa wide-spread feeling of dissatisfacs' 


tion among London surgeons with the'way in which the institu- 
tion called St. Thomas's Homeis'¢ondacted. It will be remem- 
bered “that ‘the easternmost! block “of St. Thomas's ‘Hospital. has 


been comverted inte 4 home haspital for paying patients; for an’ 


influsive charge of eight shillings a day, theyre provided with 
boaedplodging, drugs, skilled nursing, andthe services of a highly 
cothpetent resident medica} officer. ‘It is’ alleged .that. no super- 


vision whatever is oxerciked over the admission of “patients, dnd’ 


that no inquiry is made as to their social or pecuniary circum- 
stances. A-Yyery ‘strong febling ‘exists that,-under the guise of 
— gre&b injustice is being done to the’ medical profession, 
patients ares by extensive advertising, induced. to enter St. 
Thomas's Horne. 


some Member ‘of the St. 'Thomas’s Hospital stdff,,who has to be 
satisfied with reduced fee: “Obviously*the: mere’ fact that many 
persons avail themselves of these facilities is ‘no proof that they 
are dea 


verious rates; thé ‘advantages of ’a‘home hospital to’ patients who 
ca thére ‘be: treatéd ‘by their ‘dwn’ médical men, and there “is a 
générat opinion that'a public charity like St! Thothas’s Hospital 
ought hot’ bo ‘go ont of its way ‘to compete for ‘private patronage, 
and fiterfere with the ordinary sohsvicis ame between medical 
tien and thet pasteles 
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BOD » DERMOID cyst. OF THE”: {MEDIAS TINUM. ' 
AT a recent meeting of the Berlin Medical’ Soeiéty, Dr. Loewen- 
meyer brought forward a tumour of this kind, rather larger 
thanachild’ohead. It was, removed fram the body of ‘a nian 
who had been shown to the |Soriety;four years previously, his 
symptoms’ being then difficult to! interpnet.... Apart, from themo- 
ptysisand: a) moderate degree of pleunitic effusion on the Jeft side, 
the attention was; chiefly drawn. at that -time to..a projection of 
the: left, side of the thorax, with ‘loss of resonance, reaching 
from:thécclaviclé to:the sixth rit. | The apex:(beat could’ not, be 
felt over the :cardiac!region,) but a:thril wasnoti¢ed to the right 
of. theostertiuni, also epigastric! pulsation. ‘A precise diagnosis was 
not made. |The patient improved somewhat in hospital, and then 
wentrout and worked. for a few years regularly, but no symptoms 
of préssure came on: till quite recently; when. severe recurring 
attacks of dyspnoea; and eyanosis quickly induced ja' fatal result. 


The méeropsy ‘revealed a tumour occupying the greater part of the’ 


left chalf of) the ‘thorax. Anteriorly it» was in! contact with the 
ehest.wall/ having pushed the heart ‘entirely overito the right. 


Professor Virchow had examined the: tumour, which contained in’ 


its imtorior cysts lined with epithelium dnd) filled with soft sub- 


Tt‘is said ‘to be’ the practice; in surgical: cases! 
which are: not treated by: the resident medical officer, to call in’ 


Objects of this ‘vicarious chatity. ‘There are ‘in’ 
Londonia considerable number of* nursing homes; which afford, at’ 





stance Ofgelatinoys cqnsistency; but the outer and dirmer portion 
of the tumour was ,composed of dermoid’ products, namely,, epi-' 
dermis, ‘hair, fat.. Cartilaginous plates. were, also, found. . Kyi- 
dently there had existed abnormality of. the .chest wall in. the 
embryonal stage of existence of the patient, so that part of the in- 
tegument had been displaced inwards, and part of the respiratory 
apparatus outwards, at the time of closure of the thorax. 


MEDICAL SICKNESS, ANNUITY,' AND? LIFE ASSURANCE 

SOCIETY. ~: } 
Ata eanhens of the Medical Sickness; Annuity, and Life Assu® 
ance Society,'held on Wednesday, March 14th—present, Mr.’ Ernest’ 
Hart, in the chair, Dr. de Havilland Hall, Mr. 8. W. Sibley, Mr, 
Noble Smith, Dr. Major Greenwood,-Mr. F. Wallace, Mr. J, 
Brindley James, Mr. E. Bartlett—it was reported that seventeen 
proposals for membership “had been received’ during February, 


‘| sixteen of which had been accepted after due examination; £146 . 


had been paid during the month in sickness pay for cases of’ 
locomotor ataxy; pulmonary disease, severe pneumonia, compound 
fracture, vesical calculus, etc... There was a sum of £2,000 surplus’. 
reserve available, £1,600.of which was. otdered to be invested ‘in 
municipal bonds at 3}!per..cent., making a total invested reserve 
of over £22,000. It wasstated that £5,000 of the tesetve which 
had beep, invested in corporation stocks, showed an improvement 
in market value to the extent of £514, and that the other. dnyest- 
ments of the Society were in an equally healthy state. Inquiry was 
ordered into onédrtwo claims in respect'to Which apparent irregu- 
larities:had occurred. It’ was mentioned that since the starting 
of the Society in 1884 over 1,000 candidates had sent in proposals: 
for membership. ‘Much satisfaction was expressed at. the’ con- 
tinued: prosperity: and growing professional usefulness ‘of ‘the 


‘Society. Forms of application and copies of the rules can be ob- 


tained of the Secretary, Mr. C. J: Radley, 26,. Wynne Road, Brixton 
SW lan 


MORTALITY OF MODERATE. DRINKERS. 


SomE light is thrown on the vexed question of the superior health | 


fulness of abstinence or moderate drinking by recently published 
returns. The United Kingdém Temperance and General Provident 
Institution has two sections:of lives. The one.section consists of 
abstainers only; the other of non-abstainers, known drunkards 
being excluded. During the period of 21 years the number of ex- 


\pected deaths in: the moderation section was. 5,785. Only 164 


fewer deaths actually occurred. The expectancy’ among, the ab- 


‘staining assured was 3,655, and’ the deaths amountéd to 1,076-less: 
There ‘is, theréfore, the enormous deficiency in favour of teetotal 


survivors beyond expectaney of fully 26 per cent. The teetotal 
assured have recéived bonuses; on an average 24 per cent. higher 
than have accrued to the restricted drinkers. Authentic returns 
of the timed during which members of friendly societies have re- 
ceived benefit tend to show the comparative freedom from incapaci- 
tating illness of abstainers. The Rechabite Directory for 1887-8 
(quoted by the: Wiltshiré Cotinty Mivror and Express) gives some 
interesting comparisons: Between 20:and 60 years of age the Sal- 
ford Unity of Réchabites (all abstainers) show only 48 weeks, a3 
against 59.6 weeks of ‘the Manchéster Unity of. Oddfellows, a 
superiority of 11.6 weeks. Between 60 and 70 years the Recha+ 
bites had'50.1 weéks to 62.5 weeks of the Oddfellows, a difference 
of 12.4 weeks.) Grouping thesé figures together, the Rechabites 
had 98.1 weeks as against 122.1 weeks of the Oddfellows, a gain 


‘of 24: weeks. The abstaining followers of the son'of Rechab also 


come oht!well compared with. the Foresters. From 20 to 70 years 
of age they suffered from 98’ weeks of. ill-health, as opposed to 
126.3 weeks among the Ancient Order of Foresters ; between 70 
and 80 years, from: 122 weeks as opposed to 148.2 weeks among 
the Foresters. Collecting these returns together, the Rechabites' 
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required financial benefits’ during 220 weeks, and the Foresters 
during 274.5 weeks, a ‘differénee ‘in favout of the Rechiabites of 
545 weeks. There can be little doubt’ as to the general tendency 





of these striking tables in! fayour of the healthfulness of ‘stetain~ 


‘ 


ing temperance. 


[ HOW: A’ BLIZZARD KILLS. 
A curious observation has been made from a study of the condi- 
tion in which the victims of the blizzard, which recently swept 


over Indiand' and a wide ‘tract’ of-the North American continent‘ 


were found. It seems that déath' was due not to the col, but to suf- 
focation; the ‘unparalleled ‘suddenness and extent of the fall of 
temperature converted the snow into ice crystals, which were 
ground by the gale to’a fine, dry ‘ice-dust, and the air was thus 
rendered ‘quite unfit for respiration. This would make the effect 
of the blizzard analogous to that of the dreaded sand storms 
of the Sahara: It is stated‘ that the number of deaths, so far 
from bemg exaggerated, has been ‘a good deal understated by the 
local oy a age 

"lid ft SULPHUROUS INHALATIONS FOR PHTHISIS. 

(4 series of observations has recently been made on a method of 
treating pulmonary tuberculosis, which, if not curative, would 
appear to ‘possess a beneficial power over the progress of this 
dredd malady. The method consists in the systematic inhalation 
of an ‘atmosphere ‘impregnated with the fumes of sulphurous 
anhydride:(SO,); and several) ingenious plans of obtaining a con 
stant supply of the gas have been devised, the best of whichis a 
lamp constracted to burn ;bisulphide of carbon. The simple plan 
of burning flowers of sulphur in a closed room ean, however, be 
resorted to if desired.’ Under its influence; it is'said, the expecto- 
ration becomes more liquid, the mucous surfaces are relieved 
from the irritation caused by | the presence of mu¢d-purulent 


secretions, and the patient is spdred the. fatigue of ‘violent: 


paroxysms of cough. In a certain. number of favourable cases 
the improvement in the general health which follows is reported 
to be sufficient to allow of the cicatrisation of cavities and the 


subsidence of the more disquieting: symptoms... The irritating, 


effects of the vapour may ibe mitigated to some extent by burning 
opium and gum benzoin at:the same time. Some two hundred 
observatidns: have already fbeen reeorded, and the ‘results , haye 
been sufficiently good to warrant a more general trial; Caution 
is advisable in the quantity of the gas, which should not exceed 
acertain proportion, which tmust be ascertained. by close. super- 
vision of the patient during its administration. 


CEREBRAL HYGIENE. 
THE science’ of hygiene has accomplished''so much good for 
society, that every oné must look to‘ its further development as 
an object to’ be desired by, all well wishers of’ mankind.’ We de-’ 
sire here to refer to’ a’ special branch of hygiene which seers 
to call for moré Gorisideration than’ it’ has - received at the 
hands of sanitarians. ‘Mens sana in corpore sano is thé wish of 
every man, and it is our work to ‘discover the conditions under 
Which this is ‘tobe ‘attained ‘and preserved, as well as how to 
avoid typlivid fever ‘and smallpox. “We possess already much 
knowledge upon these matters, but we need fuller and more pre- 
cise information; overwork and ‘constant ‘worry lead ‘to ‘brain: 
Wear, but we waht to know exactly how such ageticies ‘produce 
their effects ; we need to formulate the physical signs of fatigue 
and brain exhaustion, and to collect proofs as to the exact nature 
of their more common aritecedénts. ‘The signs of rickets ate 
often found in those who! suffer from epilepsy, recurretit head-' 
aches, and other neuroses ; bit thé’ exact causal connection has 
yet to be ‘demonstrated; and’ the frequency of such Gausation 
heeds to be ‘shown by large bodies of ‘statistics. Syphilis, both 








congenital and acquired, may produce brain disease,” bit’ how 


mon observation that climatic and atmospheric! conditions dffeet 
the working’ condition of the nerve system >'some men work. best 
in watm ‘weather, others have most strength when it is cold. Dr. 
‘Warren P. Lombard ‘has contributed an elaborate’ article:on “the 
variations of the normal knee-jerk, and ‘their relation: to: the 
activity of the central nervous system” in -the Ameriean Journal 
of Psychology, and has 'theré shown the ‘relation of knee-jerk to 
atmospheric conditions {' such exact observations are very: im- 
portant. What is the average strength and capacity for work ‘in 
a than’s nerve system, and how’ may it | be éstimated.?' There is 
a widely spread opinion that modern civilisation | and ‘social pres- 
sure have causéd some degeneration of ‘brain poweryand that in- 
sanity and neuroses are on the inerease; this is.a question: of 
‘vital importance to us. The’ effects of present systems of éduca- 
tion on the brains of children may not. be all for good, yet: their 
object should be to aid cerebral evolution. | It) would be very in- 
teresting to have some exact information as tothe brain condition 
of a large body of school children, foanded: upon observations 
cafefully carried out. 





EAST END SWEATERS: heylogon 


recently to’ a ‘magistrate at Thames Police Court, on ‘behalf 
‘of an organised trade society of East End tailors by its secretary, 
himself a tailor, that, mygcredings should be taken in respect to 
the insanitary condition of 2,000‘dwellings uséd as sweaters’ dens. 

The complainant stated that he had g right to make the applica- 
tion, because he had. reason to believe that the local authorities 
would not take any, action in the matter, although they were fully 
cognisant of the evil. 1t would be, in our opinion, rather delicate 
for a magistrate to accede to such a’course without some ‘delibe- 
ration, because there was no evidence to show either ‘the 
existence of 2,000 dyellings ‘used ag sweating dens, or’ that’ the 


charged has been neglected to the extent stated. We have had 
ample proof, however, of the weakness of existing Acts on labour 
to grapple with this evil in places where adult labour only can’ 
‘be found, and we haye also had an’ exposition of the inattention 
of local, authorities to enforce cleanliness ‘in those*plates wherein 
itheir several jurisdictions lie. ‘But, whatever view be taken of 
the application, it seems clear that the sweated men and women 
in the East End are. availing themselves of the various revelations 
lately made by official reports and declarations made in the House 
of Lords to rid themselve és of thé bondage under which they proan 
in having to work in such filthy places. It is singular'that the’ 
persons Complaining are not of the immigrant clasé,’ but’ London 
born, and it is they ‘who cry out loudest against immigration, 
although their parents were introduced here under circumstances 
‘now so loudly complained of ‘by their ‘children.’ ‘Mr. 'Sidde stated 
that if any evidence could be adduced’ to prove that! loca! ‘autho- 
rities would not act after application to them, hé ‘would then 
gtant process; but the Act of 88 and 39 Vict: cap: ‘55, known’ as 
the Public Health Act of 1875, says that the local authority has 
power to cause inspections to be made of any house as to the 

existence of dhy nuisance, and such inspection to-'be’ between 
9 A.M. and 6 p.M.; and if any person make a written complaint 
that a ‘nuisance ‘exists, the local authority may authorise’ their 
officer to inspect, after twenty-four hours’ notice, or without 
notice in case of emergency. A ‘house is defined to include 
factories and other buildings in which persons are employed in 
any manufacture, trade, or business. There is nothingito show that 
other steps can be taken by a coniplainant; unless power such as is 
aske1 for here can be granted ‘under 11 and 12 Vict. cap. 43, upon 
oath of complainant that by his personal application ‘in writing, 





cominon this cause’ is we do not ‘khdw: It’ isa matter of eom-; 


A NOVEL but by #0 means an insignificant: application was made’ 


administration of sanitary law with which local authorities are’ 
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he failed to move the Jocal authority... 1t is nothing short of a 
publie disgrace that these 2,000 dwelling-houses should be con- 
vérted into filthy dens of workshops, where not only are persons 
assembled for daily work, but where the rooms are occupied by 
the families of immigrants or of workers for the sweaters. There 
have been reportsenough for years past to show that this great 
evil is not abated, and it is high time that the Acts, now 
seemingly inoperative, should be made living factors by defining 
the duties of all local authorities, and making it incumbent upon 
the inspectors under the Local Government Board, especially the 
medical staff, to see that local officers do their work as men ought 
who are entrusted with important duties. The filthy condition of 
these workshop dens and dwelling-houses, which were built for 
bedrooms in small houses, where the atmosphere is pestiferous and 
over-crowding excessive, ought not to be allowed; such places are 
not to be found amongst our country people, but entirely amongst 
the foreign population, who import inter alia their dirty habits 
to the East End, at present stocked with at least 30,000 men, 
women, and children of foreign Jews, If the applicant can make 
good his case, and can show, as a deponent to facts, that the local 
authorities have failed in their duty, it will be good primdé facie 
evidence that higher powers should be evoked to aid sufferers who 
seem resolved upon asserting their right as ratepayers to ask 
that the servants of the vestries be. called upon to do their 
duty even though vested interests should, in some cases, inter- 
vene. 


NURSING IN BURMAH. 

Tue first annual report of the Burmah Branch of the National 
Association for Supplying Female Medical Aid to the Women of 
India is a record of the important work which the Countess of 
Dufferin’s Fund has, by its extension, been able to accomplish at 
Rangoon for Burmese women. Failing to obtain the use of the 
female wards of the Rangoon General Hospital as a maternity 
hospital, a large bungalow, centrally situated, was rented and 
opened as a hospital in April of last year. Accommodation has 
now been provided for 15 in-patients, and the total number of 
patients up to November 30th, 1887, was 142; of this number, 88 
were obstetrical cases; 5 patients died. The Local Government 
makes an annual grant of 4,000 rupees, and a like sum has been 
promised by the Municipal Committee of Rangoon. Obstetric 
cases, except under particular circumstances, are received at the 
Lady Dufferin Hospital instead of at the General Hospital. Dr. 
Maria Douglass is the resident medical officer and superintendent, 
and Brigade-Surgeon Griffith consulting medical officer. It has 
been decided to grant six scholarships of 10 rupees a month ,to 
assist ag many needy pupils, The difficulties of the teacher are 
necessarily great, for no books bearing upon the subjects 
of instruction have hitherto been printed in Burmese. Of those 
chosen by the committee for translation, one, First Aid to the 
Injured (8t. John Ambulance Association), has already appeared. 
Dr. Barnes's Manual for Midwives and a book on nursing are 
being prepared for the press. Promises of grants in aid of the 
education of midwives have been received from Prome, Pegu, and 
Paungde. The honorary secretary is Dr. T, F. Pedley. 


SCHOOLS AND INFECTIOUS DISEASE. 
Dr. TATHAM, the health officer of Salford, has done well to. call 
public attention once more to the dangers resulting from the at- 
tendance at school of children who are suffering from infectious 
disease, who haye not sufficiently recovered from an infectious 
disease, or who are still suffering from ear discharges or sore 
throats. He points out that scarlet. fever, diphtheritic sore throats, 
whooping-cough, etc., are at the present time very prevalent, and 
that there is reason to believe that they are being extensively pro- 
pagated through the instrumentality of schools. A very large 








proportion of the sore throats occurring amongst children of 
school age are communicable from person to person, and there ig 
ample evidence that children sent to school before they have per- 
fectly recovered from scarlet fever or diphtheria, or whilst their 
throats are still in an inflamed condition, have, again and again, 
been the means of communicating disease to their school-fellows, 
The same remark applies to children who have not perfectly re- 
covered from whooping-cough, School managers and teachersare 
often blamable, especially when they disregard, or do not fully 
recognise, the extent of the danger, and when, with an eye to fees 
and the government grant, they encourage the too speedy return 
of children to school after illness, But more generally the rea] 
culprits are the parents (and by no means the humblest of. those 
only) who persist in sending their children to school solely to get 
them out of the way, and without consideration of their power of 
doing mischief to others. Dr, Tatham, therefore, advises mana- 
gers of schools to refuse admission to any pupil (1) who is suffer. 
ing from a sore throat, or from discharge from the ears, or (2) 
who has only recently or but imperfectly recovered from scarlet 
fever, small-pox, diphtheria, or whooping-cough, or (3) who comes 
from a house in which either of these diseases prevails, although 
the pupil himself may be apparently well, unless a médical certi- 
ficate is produced to the effect that the pupil may return to school 
with safety to his fellows. It may be well further to draw atten- 
tion to the provisions of Section 126 of the Public Health ‘Act, 
1875, which prescribe a heavy penalty against the wilful exposure 
of persons whilst suffering from any dangerous infectious disease, 
and it is desirable likewise to let it be generally known that the 
sending of a child to school whilst imperfectly recovered from 
such a disease constitutes exposure, and would render the parent 
or guardian liable to punishment under the Act. 


HAYA POISON AND ERYTHROPHLCUM. 
Dr: F. GotpscHmnT, of Niirnberg, has made a further trial.of the 
Haya poison (Centralb. f. Klin. Med., No.7). He confirms: Lewin 
as to the effects of the above doses, but tried still weaker dilu- 
tions—namely, 7; per cent. Instillations of this strength caused 
perfect anzsthesia within ten or fifteen minutes, and the connec- 
tive tissue and cornea could be treated in any way, even with the 
actual cautery, without giving any pain; but the effect only lasted 
three or four hours, then gradually declining, whereas the larger 
dose took effect for two days or two daysiand a half. The anzsthesis 
could be prolonged at will by a daily'instillation of' a small dose, 
and this fact isimportant to notice. There was only a slight tem- 
porary irritation of the conjunctiva after the Y, per cent: instilla- 
tion; the pupil did not widen, intra-ocular pressure was not in- 
creased, and no corneal turbidity ensued after several days’ use of 
the solution. The iris was less sensitive after several appli- 
cations, but could not be rendered perfectly anesthetic. The 
anesthetic effects were then tried in the out-patient department 
(Dr. v. Forster’s eye patients), and were found to be excellent. A 
drop of Ys per cent. solution applied to the eye induced in fifteen 
minutes perfect insensibility of the cornea and conjunctiva lasting 
three or four hours, There was at first slight conjunctival irrita- 
tion, also a feeling of heat in the eye, soon giving place to anws- 
thesia. If the eye was already inflamed. the irritation was still 
greater. Splinters of iron in two cases were extracted from the 
eye under its use, and the lachrymal canal was in one case slit 
up without any pain. The anesthesia was accompanied by vas- 
cular dilatation, not, as in the case of cocaine, by vascular con- 
traction, Hence Goldschmidt thinks that the new drug will have 
a less extensive field of application than cocaine, but, on the other 
hand, it has not the effects on the pupil which cocaine has, nor 
does it affect accommodation or intra-ocular pressure. Whether 
it can be used for iridectomies and such-like deeper operations ex- 
perience must determine. As to its action on the buccal and pharyn- 
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geal mucous membrane, 1 per cent. solutions had no effect ; but it 
must be remembered that cocaine also requires to be used here in 
much stronger doses than when instilled into the eye. Gold- 
schmidt obtained some of the drug from Herr Weigle, Nurnberg, 
but the price is very high at present. Professor Liebreich has a 
long article on this subject in the Berliner Klin. Wochenschrift, 
February 27th. He is of opinion that the Haya poison is in 
reality a snake poison from the Naja Haya (snake), and that the 
specimen examined by Dr. Lewin was accidentally contaminated 
with erythrophlceum cortex. Professor Liebreich bases his opinion 
on the fact that the poison only acted when injected beneath the 
skin; as to the frogs rendered insensible to pain by it, he declares 
that they pass into a “ leuco-phlegmatic ” condition in captivity, 
already described by Du Bois Reymond, and are insensible to in- 
juries; further, that undoubted Haya (snake) poison supplied to 
him by Professor Robert Koch caused the local anesthesia of the 
eye, and other physiological results attributed by. Lewin to 
erythrophlceum; lastly, that a great many substances cause local 
anesthesia, especially those which coagulate the blood—for 


example, iron perchloride, dialysed iron solution, resorcin. Lie-.. 


breich is somewhat severe in terming some of Lewin’s conclu- 
sions “a mixture of hypothesis and erroneous observation.” 
Finally, Mr. T. Christy has written to Herr Lewin to say that the 
name “ Haya” was given because a Mr. Hay, of Aden, procured 
the substance. 





SCOTLAND. 
GLASGOW TRAINING HOME FOR NURSES. 

THE annual report of this Home shows that it continues to grow 
in the estimation of medical men and of the public. From it 
nurses had been sent out to 448 cases during the year, an in- 
crease of 31 over the preceding year; while 216 patients had been 
treated in the private hospital, 157 of whom required to undergo 
operation. The total expenditure was a few pounds short of 
£4,000. The institution is now practically self-supporting, and 
during the fourteen years of its existence no less a sum than 
£26,000 had been earned as fees for nursing. 


LANARKSHIRE LUNACY DISTRICTS. 
THE General Board of Lunacy has decided to divide the Glasgow 
Lunacy District, which embraces the whole county of Lanark- 
shire, into four districts. Of these, three—that of the City of 
Glasgow parish district, Bavour parish district, and Govan Com- 
bination parish district—are mainly town districts, the fourth 
embracing the remainder of the county of Lanark. 


BLIND AND DEAF-MUTE PERSONS IN SCOTLAND. 
By the latest return, it appears that ‘the number of blind and 
deaf-mute persons in Scotland assisted from the poor-rates was, 
on May 14th last, 987, of whom 345 were blind males and 421 
blind females, while of deaf-mutes there were 102 males and 119 
females. Of the total number, 352 were housed and 635 were 
in receipt of outdoor relief. The cost to parochial boards for 
each adult maintained in special institutions varied from £10 
to £22. 


MILK ADULTERATION. 

AT the Glasgow Sheriff Court, on March 9th, a particularly bad 
case of milk adulteration — up for disposal. The analysis 
showed, in the case of cream, 22 per cent. of added water and 10 
per cent. of boiled starch added for thickening purposes ; and in 
the case of sweet milk, 3 per cent. of water and 6 per cent. of 
boiled starch. The sheriff marked his sense of the grossness 
of the fraud by imposing a fine of £10, with the alternative of 
thirty days’ imprisonment. 





POISONING BY CARBOLIC ACID. 
A CHILD, 6 years of age, died at Cambuslang on March 9th from 
the effects of drinking carbolic acid. The boy was ill with typhoiéd 
fever, and had been left alone for a short time. During this time 
he got up and drank ‘part of the contents of a bottle of car- 
bolic acid obtained for disinfection. He died in four — having 
speedily become unconscious. 


INFECTIOUS DISEASES IN EDINBURGH. 

THE daily return of patients in the City Hospital, Edinburgh, 
submitted to the Town Council on Tuesday, showed the nymber 
was the lowest for a year. There were 91 patients under treat- 
ment—53 adults and 38 children—and the cases consisted of 36 of 
scarlatina, 21 of measles, 14 of erysipelas, and 10 of enteric fever. 
This is in marked contrast to the state of matters a year ago, 
when it was scarcely possible to accommodate the great number 
of cases of scarlatina requiring admission. 


ST. ANDREWS UNIVERSITY STUDENTS AND DUNDEE 
UNIVERSITY COLLEGE. 

By a majority of votes the Students’ Representative Council of 
St. Andrews University have given the cold shoulder to the pro- 
posed amalgamation with Dundee University College. A meeting 
for the discussion of the subject was held in one of,the class-rooms 
on Monday, when the following resolution was proposed and 
carried by a large majority of votes :—* That this meeting strongly 
protests against any proposal which would interfere with the 
integrity of St. Andrews University, as amalgamation with 
University College, Dundee, would most certainly do.” By amal- 
gamation, the resolution meant any arrangement whereby Dundee 
University College should become ‘part of the University of St. 
Andrews, and its officials have a share in the management of the 
University. A counter motion was proposed, but was defeated by 
eighty votes to eighteen. Fortunately for both institutions and 
their probable united future, the resolution passed is of ephemeral 
and purely academic interest. Any suitable arrangement by 
which a proper School of Medicine and Science in Dundee may 
become an integral part of St. Andrews University associated with 
it in the teaching of medicine and granting of degrees would be of 
infinite value to both, and would utilise the large field of Dundee 
for clinical purposes and of St, Andrews University for culture. 


THE SCOTTISH UNIVERSITIES’ BILL. 

A DEPUTATION, representing the University Council Associations 
of Edinburgh and Glasgow, waited on Lord Lothian at Dover 
House on March 9th. The deputation consisted of Mr. McKie, 
advocate, and Dr. Littlejohn, of Edinburgh, and Drs. McVail,. 
Duncan, J. K. Kelly, and Knox,-of Glasgow, with the Secretary and 
Treasurer of the Glasgow Assoéiation. The deputation was in- 
troduced by Lord Wemyss, and accompanied by an imposing 
array of Scotch Members of Parliament. Mr. McKie and Dr. 
MeVail, on behalf of the Associations, which now number. fully. 
2,000 members, urged that the University Council under the Bilh 
should be representative of the Senate, the graduates, and the, 
public in equal proportions, and that the Court should be made 
the University governing body, with sole control of the funds,, 
Dr. McVail urged that power should be given to the universities. 
to affiliate colleges. Lord Lothian, in reply, expressed the belief 
that the Bill would be found generally to meet the views ex- 
pressed ina satisfactory manner. He indicated :his desire to haye 
the students represented in the Court, with which Mr. McKie and 
Dr. McVail expressed sympathy. He also indicated that. the. Bill 
would be made public in a few days. ’ 
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MYSTERIOUS | ERIDEMIC. IN. GLASGOW. 

Dr. Russeik, Medical Officer for Glasgow,.is investigating an epi- 
demie disease which has appeared in the Roman Catholic Industrial 
Schools there... A telegram received from a high authority in Glas- 
gow states that a large mumber of boys have been attacked in rapid 
succession, and four have died. . The girls’ school, which is a sepa- 
rate building, but with a kitchen common. to girls and boys, 
remained exempt till very recently, when two girls employed 
in the kitchen became infected—it is supposed by direct con- 
tagion. Many of the sick have been removed to the Belvedere 
Hospital, but as yet no information has been obtained tending to 
elucidate the nature or cause of the epidemic, which has some 
points of resemblance to a very malignant type.of influenza, and 
is often attended by pneumonia, but not by any characteristic 
eruption, the temperature often rising to 105°, or-even higher, but 
with very marked remissions, not distinctly periodic. In two 
fatal cases a post-mortem exsmination was. made, but nothing 
very distinctive was elicited. The school is in close proximity to 
an old graveyard, and otherwise has been regarded as under sus- 
picion from a sanitary point of view. Dr. Russell is preparing a 
report on! the whole subject, and an inquiry'is also being. con- 
ducted according to instructions from the Home Office. 


Li. 
> 


IRELAND, 


BELFAST DISPENSARY_ DISTRICT. . 
Tug Local Government Board has confirmed the decision of the 
Belfast Dispensary Committee dismissing Dr. Spedding from his 
position as one of the dispensary oflicers for Belfast. 





OVARIOTOMY IN BELFAST. 
A GREAT revival of the operation of ovariotomy has taken place 
in Belfast within the last two or three years. At the last meeting 
of the Ulster Medical Society, a very satisfactory series of 
successful cases performed during the past twelve months was 
reported, the operators being Professor Sinclair, Dr. Dempsey, Dr, 
Byers, Dr. Kennedy Wheeler, and Dr. Mackenzie. 


BELFAST MEDICAL STUDENTS’ ASSOCIATION. 
Atarecent meeting of this Association, the President reported 
the result of an interview with Dr. Dumne, secretary of the Royal 
University, regarding the grievances of the medical students of 
the Belfast School of Medicine, and stated that his representations 
had been most courteously received, and that the University had 
agreed to concede some of the most important points in dispute. 
A long discussion ensued on some points regarding clinical teach- 
ing in Belfast, but finally the whole question was adjourned for 
further consideration. 


FEES TO MEDICAL OFFICERS OF HEALTH. 
A Case interesting to medical officers of health was decided in 
the Appeal Court, Dublin, on Saturday, March 10th. The case 
was brought ‘by the Irish Medical Association, on behalf of Dr. 
Roulstone, against the Guardians of the Strabane Union. The 
Court of Queen’s Bench had already ruled in favour of the de- 
fendants. The question turned upon the construction of the fol- 
lowing rule: “ We, the Local Government Board, do hereby, in the 
cases falling within the provision recited, approve of such rate 
of remuneration, not’ less than £1 1s., and not exceeding £2 2s., a 
day, or part of a day, as may be fixed by the sanitary authority, in 
each case of legal proceedings as aforesaid.” The plaintiff con- 
tended that the fee was to be paid for each case, while the de- 
fendants held that it was only to be paid for the day’s attend- 
ance. The Court of Appeal now gave * judgment, uphold- 





ing the decision of the Court below,! namely, that the. rule 
prescribes a payment per day. It) appears certain that the 
rule, although clumsily drawn, does mean this: The phrase. ig 
“per day,” “in each case of legal proceedings as aforesaid,”’ But 
the discussion suggests that the Local Government Board should 
have been more liberal in its allowance, The fee “ per day,”, which 
may mean that the witness has to travel a long distance and give 
evidence in fifty cases for £1 1s. is a preposterous one., Imaginea 
barrister being paid in the lump in this fashion. We would suggest 
that the Irish Medical Association should now seek to have this 
rule revised. The medical witness ought to be paid a fee of £2 2s, 
for the first case, and at a smaller rate for those which succeed at the 
same sitting. Perhaps the new Medical Commissioner, whoever he 
may be, will signalise his advent by a more liberal view of the value 
of medical services. When a medical man permits such an estimate 
to be put on the work ‘of his professional brethren it is hard to 
expect that others will view it differently. 


THE LOCAL GOVERNMENT BOARD COM- 

MISSIONERSHIP. 
Tur statement which we made last week, on the authority of'a 
Dublin telegram, that Dr. Henry Fitzgibbon had been appointed 
to succeed the late Dr. Croker King as Medical Commissioner of 
the Local Government Board, was incorrect; it had, however, 
some foundation. There is no doubt that the appointment-was 
determined upon, but an unwary divulgence of the fact brought 
out very strong opposition from the Dublin newspapers, and 
further set in motion an active member of Parliament, who pro- 
tested against the intentions of the Government. The original 
determination has not been carried out, and it is now stated very 
confidently that Dr. F. F, Maccabe is to be the new Commissioner. To 
this gentleman there can be no possible objection on the score of his 
entire fitness for the office. He has been a dispensary medical 
officer and an inspector under the Local Government Board, 
He is now medical member of the Prisons Board and In- 
spector of Reformatory and Industrial Schools, He is gene- 
rally regarded as a very able administrator, and he is cer- 
tainly an experienced official. The mode of making these 
appointments is a very bad one, and in this case it has in- 
flicted a gross injury upon.a candidate. Dr, Fitzgibbon was 
selected, and then as quickly “dropped,” owing to political pres- 
sure. It is the business of the Government officials who confer 
these appointments to make them on merit alone, and not for 
reasons of friendship or influence. There ought to be no undue 
haste, but a deliberate weighing of the abilities of every candidate 
before a decision is arrived at. Of course, it is hardly necessary 
to say, this is not done. Very often it is “ first come, first served ;” 
or the importunities of a pushing friend end in carrying away @ 
prize which ought legitimately to go to someone who better deserves 
it. Even such high personages as Cabinet Ministers are paid by the 
country to do their duty without favour or affection. It does not 
add to our respect for them when we find that they must be 
reminded of this elementary fact so frequently. On March 15th 
the Zrish Times announced on authority that “the statement of 
the appointment of Dr. Maccabe is premature and unauthentic, 
and will in all probability be found incorrect.” But our Dublin 
correspondent telegraphs that the belief is nevertheless very 
general that Dr. Maccabe has been appointed, and that Dr. 
O'Farrell, Local Government Inspector, will succeed him on the 
Prisons Board. 


THE LATE DR. DELAHOYDE, OF DROGHEDA. 
Dr. DELAHOYDE, the oldest medical practitioner in Drogheda, 
died recently, aged 78. He had for many years held the post of 
medical officer to St. Mary’s Dispensary, Drogheda Union, but re- 
signed last January. It was proposed to present him with 6 
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retiring allowance, but pending thé consideration of the’ niatter 
his death took place. The guardians last week adopted a vote of 
condolence with the deceased gentleman’s family. 


THE WATER SUPPLY OF. BELFAST. 

THE alarming reports which have lately been in circulation re- 
garding the quality of the water supplied to the inhabitants of 
Belfast are not corroborated by the report just issued by the 
borough analyst, Dr. Hodges, which is somewhat. reassuring, in 
character. Six specimens were submitted to him for examina- 
tion, and have not been found'to differ materially from those ‘ex- 
amined in previous years. They show, however, an increase of 
solid matters, both, mineral and organic, but these “are chiefly in 
suspension, and are rapidly deposited on the water being allowed 
to remain at rest.” Dr. Hodges adds that the amount of ‘free and 
albuminoid ammonia present, and the absence of nitrates (except 
atrace in one specimen), also the small amount of chlorine, are 
satisfactory proofs that the organic matter is mainly vegetable in 
origin, One specimen he regards with suspicion, as it shows an 
excess of albuminoid ammonia. He concludes by stating that the 
water is one which is greatly improved by subsidence, and would 
be still more improyed by efficient filtration. The prolonged and 
unprecedented drought has greatly increased the difficulties of the 
Water Commissioners, who, have in the past earned public confi- 
dence by their zeal and efficiency. They are pushing forward the 
new extensive waterworks as rapidly as possible, and hope to have 
at least a portion of them in operation by next July or August. 
Fortunately, a considerable rainfall has now come to relieve their 
most pressing necessities. 








DEGREES FOR LONDON MEDICAL.STUDENTS: 
THE FORTHCOMING ROYAL COMMISSION. 


Lorp CRANBROOK’s official statement in the House of Lords fore- 
shadows the early appointment of that Royal Commission for 
which we asked from the first to consider the applications of the 
Colleges. of Physicians and Surgeons of London for a degree- 

nting university, and the collateral applications of the Teach- 
ing University of London and of University and King’s Colleges for 
like powers. In some quarters this decision of the Government 
has caused great disappointment, for some at least.of the delegates 
of the two Colleges were led to believe that they had only to ask 
the Privy Council for the powers which they sought, to obtain 
them ; and if this application had been expressed in a more consti- 
tutional and well considered scheme, that anticipation might well 
have been realised. We pointed out from the first that such an ap- 
plication could only succeed under the conditions giving to the 
new. degree-granting power a suitable representative shape, and 
creating university powers with due regard to broad and just 
principles, and without aiming at a special monopoly. 

Those counsels.did not prevail, and the powers were sought in 
such a form as jeopardised the principle involved. Under the 
circumstances the appointment of a Royal Commission became 
absolutely necessary, and its early issue is very desirable. This 
will of course put an end to the proposed legal arguments, which 
would otherwise have been held before the Privy Council, and 
there can be little doubt that the much wider basis of inquiry 
which will be opened by the investigations of a Royal Com- 
mission, will lead to a broader discussion and a more valu- 
able result than could otherwise have been attained. As to the 
personnel of the new Royal Commission, many rumours are in cir- 
culation, none of which have, we believe, at present any solid 
foundation. Among those mentioned are Lord Selborne, Lord 
Hersehell, Sir Francis Sandford, Sir Lyon Playfair, Mr. Mundella, 
Mr, Plunket, and representatives of the London University and 
the two Colleges; but speculations as to the constitution of the 
Commission are of course complicated by the doubt whether any 
or which of these gentlemen would be willing to serve. For our 
own part we should be glad to see such men as Lord Derby and 
Sir Henry James acting on the Commission. It is above all things 
desirable that it should be weighty ahd impartial, and not likely 
easily to yield to the powerful personal influences which may 
probably be brought to bear upon it. 





ASSOCIATION INTELLIGENCE: 


COUNCIL. 
' NOTICE OF MEETING. 
A MEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Ager Street), London, 6n Wed- 
nesday, the 18th day of April next, at 2 o’clock in the afternoon: 
Francis Fowxks, General Secretary. 
March 15th, 1888. 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS, 

Meetings of the Council will be held on April 18th, July 18th, 
and October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, March 28th, June 27th, September 26th, and 
December 28th, 1888. 

Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be reeommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Candidates —s election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

FRANCIS FowkE, General Secretary. 








COLLECTIVE INVESTIGATION OF DISEASE. 
THe Report upon the ConNECTION OF DIsEASE WITH. HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887 will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 

The following inquiry only of the first series remains open, namely, 
that on THE ETIOLOGY OF PHTHISIS. ; 

A fresh inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects,and forms for recording observa~ 
tions, may be had on application-to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD, 





SouTH-EASTERN BRANCH: East AND West Sussex Districts.—A conjoint 
meeting of the above districts will be held at the Grand Hotel, Brighton, on 
Thursday, March 22nd. F. W. Salzmann, M.R.O.S., will preside. “Meeting at 3.30 
P.M. ; dinner at 5.30 p.m. ; charge 6s., exclusive of wine. The following com- 
munications are promised: Dr. Starling: A case of Fibroid Induration of the 
Stomach (with specimens). Mr. Howard Marsh: Recovery after Laparotomy 
for Intestinal Obstruction; with Remarks. Dr. Mackey will’ show: Cases of 
Lupus Erythematosus, etc.. Gentlemen desirous of contributing short ont 
or Gases, should write at once to the undersigned or to Dr. Gostling, West 
Worthing.—T. JENNER VERRALL, Honorary Secretary, 97, Montpellier. Road, 
Brighton. ' 


SHROPSHIRE AND Mrip-WaLes BrancH.—The next meeting of the Branch 
will be held at the Salop Infirmary, on Tuesday, March 27th, at3 p.m. Mr. W. 
Eddowes in the chair,. Gentlemen wishing to exhibit or read nptes of cases, or 
to bring forward subjects for discussion, are requested to communicate with 
the honorary secretary, Epwarp CurEToN, Shrewsbury. 


SouvTHERN BrancH: Sovrn WItts Districr.—The next meeting of this 
Branch will be held at the Bath Arms, Warminster, on Wednesday, March 21st, 
at 4o’clock. Dinner at 6 o'clock. Tickets 5s., not to include ~ Members 
intending to be present, to communicate with the honorary secretary, H. J. 
MANNING, Laverstock, near Salisbury. 


acai 


East ANGLIAN Braxcy: Essex Districr.—The next meeting of the mem- 
bers of the Essex District and their friends will be held at the Saracen’s Head 
Hotel, Dunmow, on Friday, March 28rd, at 2.30 p.M. R, B. Marriott, Esq., 
Swaffham, President of the Branch, will preside. There will be high tea at the 
hotel at the conclusion of the meeting. ‘Trains leave Dunmow for Braintree, 
Colehester, and Ipswich at 6.35, and for Stortford and London at 645. The fol- 
lowing: papers have been promised:—R. B., Marriott, ~" (President): Short 
Notes on a few cases of Stone in the Bladder. Dr. F. de Havilland Hall (Lon- 
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don): Remarks on certain Remedies employed for the relief of Pain and Spasm. 
R. C. Lyle, .{(Dunmow): Remarks.on two.unusual cases of Constipation. 
Gentlemen wishing to be present will kindly communicate tg thab effect with 
the Honorary on or before Wednesday, March 2tst.—C. E. Apporr, 
Honorary Secretary. 


Norta Wares Brancu.—The intermediate meeting of this Branch will be 
held at the Pwil-y-crochon Hotel, Colwyn Bay on Tuesday, March 20th, at 2.45 
r.m., Charles Williams, ., President of the Branch, in the chair. After the 
usual formal business the President will deliver his address, postponed from 
the annual meeting. The following papers and communications will be read :— 
Mr. T. H. Bickerton: Two cases of successful Extraction of Foreign Bodies 
from the Eye. Mr. L. F.._ Cox: Climacteric Insanity. Dr. F. Imlach: A case 
of Hystero-Epilepsy of twenty years’ duration treated by Removal of Uterine 
Appendages. Mr. Robert Jones: Some Common Errors in the treatment of 
Fractures. Dr. John Roberts (Menai Bridge). will show Pneumococci in the 
sputum of a case of so-called ‘‘ Creeping Pneumonia.” Mr. J. Lloyd Roberts: 

isinfection. Mr. Richard Williams : Some remarks on the Removal of Nasal 
and Aural ——— Dr. BE. J. Lioyd will open a discussion as to the question of 
holding Consultations with legally qualified homeopaths.—W. Jonxs-Morkris, 
Honorary Secretary, Portmadoc, Braintree. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH.—An ordinary meeting of the 
Branch will be held at 198, Union Street, Aberdeen, on Wednesday, March 2st, 
at. 8 p.M., Dr. Smith, of Kinnairdy, President, in the chair. Business :—1. 
Minutes, nomination of new members, etc. 2. Ballot for the admission of Dx. 
John Anderson, Elmhill House, Aberdeen; Professor Cash, Dee Street, Aber- 
been; Dr. Hutcheon, Alford; Dr. George Mair, Crown Street, Aberdeen ; Dr. 
Morrison, Rosieburn, Methlie; Dr. Stephen, Belhelvie; and Dr. Whitton, 
Aberchirder, as ordinary members of the Branch. 3. Communication from 
Council of Association anent fees payable to medical witnesses in criminal 
cases. 4. Dr. Gordon: Case of Complete Ocelusion of External Auditory 
Meatus (exhibition of patient). 5. Dr. Gordon: Exhibition of Electrical Appa- 
ratus, including a Urethral Endoscope and demonstration of its Use. 6. Dr. 
Mackenzie Booth: Case of.so-called Spontaneous Combustion, with Photo- 
yen 7. Dr. Edmond : Specimens of Disease of Liver.—RoBert JoHN GARDEN, 
- MacCKENZIE Booru, Honorary Secretaries. 





SovTrH WALES AND MONMOUTHSHIRE BrRaNCH.—The spring meeting of this 
Branch will be held at Pontypridd about the second or third week in April. 
Members wishing to read papers, etc., ate requested to send titles to either of 
the Honorary Secretaries by the end of March, in order that they may be in- 
serted in’ the circulars.—ALFRED SHEEN, M.D., Cardiff; D. Artaur Daviks, 
M:B., Swansea, Honorary Secretaries. 


METROPOLITAN Counties Branco: NortH Lonpon District.—The next 
meeting of this district will be held at.the North West Hospital, Kentish Town 
Road, on the evening of Wednesday, March 28th, at 8.30, when A. E. Durham, 
F.R.C.S., President of the Branch, will take the chair. Some interesting cases 
in the hospital will be exhibited. Dr. Hood will read a paper on Empyema fol- 
lowing Pneumonia; or Clinical Notes on Membranous Sore Throat. . The 
new committee of this district will assemble at 8 p.m, - All members of the pro- 
féssion are welcome to attend.—Grorce Henty, M.D., Honorary Secretary, 30, 
Camden Road, N. 


ADELAIDE AND SOUTH AUSTRALIAN BRANCH. 
THE monthly meeting was held on January 26th, 1888. The 
President (Dr. Davies THOMAS) was in the chair, and the follow- 
ing gentlemen were present: Drs. Lawley, Gardner, Lendon, 
Mackintosh, Mitchell, Poulton ; Messrs. Aitken, Bickle, Clindening, 
Corbin, Finniss, Giles, Hayward, Lawrence, and the Honorary 
Secretary (Mr. Cleland). 

New Member.—William Baly, M.R.C.S., was elected a member 
of the British Medical Association and of its South Australian 
Branch. 

Cases.—Dr. PountTon brought forward a man whose ankle he 
had excised for disease, the result being a useful joimt.—Mr. 
CorRBIN exhibited a patient suffering from exophthalmic goitre. 
—Dr, LENDON showed a case of buphthalmos in a little girl, a 
patient at the Adelaide Children’s Hospital. 

Excision of Cancerous Larynr.—Dr. GARDNER read notes of a 
case in which he had successfully removed the entire larynx for 
carcinoma, and showed the specimen. He had performed the 
operation twice, each time successfully. He thought sufficient 
data had not yet been collected, owing to the paucity of cases 
—not over 100 in all—to enable surgeons to decide whether 
the operation was a justifiable one or not. If Hahn’s (of Berlin) 
success could be calculated on, namely, where one at least of his 
fifteen cases had had no recurrence of the disease after a lapse of 
seven B hig ay the eerie certainly would be justifiable. Unfor- 
tunately in Great Britain there was a prejudice against the opera- 
tion, and he thought the ill-success was mainly due’ to’ climatic 
influences. The artificial larynx he recommended was a vulcanite 
one made by Dr. Woodburn for him, modelled after Dr. Foulis’s 
original instrument. 

uble Mouth,—Dr. LENDON read a brief account of a male in- 
fant who was under his care at the Adelaide Children’s Hospital, 
and who lived to three months old. The patient had two mouths, 
separated posteriorly by a central pillar of the fauces, and leading 








into a common pharynx, but united anteriorly by a common ; 


ay 


buccal orifice, to the upper border of which was attached the re- 
mains of the fused adjacent cheeks. These occupied a great por- 
tion of the mouth cavities, and extended backwards to the central 
faucial pillar. There weré two tongues, which moved indepen- 
dently, and two pairs of jaws, considerably distorted in parts, 
There was a third central nostril. The division of the larynx was 
doubtful. No post-mortem examination was allowed. 





BERMUDA BRANCH. 
A GENERAL meeting of the Branch was held at the Town Hall, 
Hamilton, on Saturday, January 28th. Dr. Park TUCKER, Presi- 
dent of the Branch, occupied the chair. About twelve members 
and visitors were present. 

Narcotic Inebriety.—By request of the Society, Dr. J. B. Marrt- 
son, of Brooklyn, gave an address on the subject of narcotic 
inebriety. Attention was called to the increased use of opium, 
chloral, and cocaine, notably in France, Germany, and America. 
The genesis of the disease was a physical necessity in most cases, 
The speaker said in such cases his plan was to establish an entire 
narcotic disuse by regular reduction in ten days, meantime 
bringing the nervous system under the sedative influence of bré- 
mide of sodium in initial doses of thirty grains at twelve-hour 
intervals, increasing the dose ten grains daily, and reaching, if 
required, a maximum of 120 grains at the end of the withdrawal 
period. The resultant reflex irritation was treated by hot. baths, 
cannabis indica, coca, and electricity, with a subsequent 
strengthening regimen. The prognosis was good as to recovery, 
but in most cases sooner or later there was a return to the narcotie 
due to a renewal of the original cause, or to other conditions 
beyond control. 

‘ote of Thanks.—A vote of thanks to Dr. Mattison closed the 
meeting. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
THE spring meeting of this district was held at the Queen’s Hotel; 
Upper Norwood, on Thursday, March 8th, at 4 p.m., W. F. RB. 
Burezss, M.D:, of Streatham, in the chair. 

Nevt Meeting,—After reading the minutes of the previous meet- 
ing, it was proposed by Dr. THompson, seconded by Dr. A. Can- 
PENTER, and unanimously resolved, that the next meeting be held 
at Croydon on Thursday, May 10th, and that Mr. T. A: Richardson, 
of Croydon, be invited to preside. 

Representative on Council—Dr. John’ H. Galton*;was unani- 
mously nominated by the meeting to represent the Branch. in the 
Council of the Association. 

Mechanical Treatment of Joint Disease—Mr. NopiE SMire 
gave a demonstration of recent improvements in the treatment of 
diseases of the joints, exhibiting numerous splints and other 
mechanical contrivances, and their mode of application in ‘each 
particular case. 

Possible Danger of Milk Diet.—Dr. ALFRED CARPENTER showed 
a hard mass of solid cheesy substance vomited from the stomael 
of a calf fed entirely on milk, and pointed out the possibility of a 
similar concretion occurring in patients restricted to milk diet. 

Hysterectomy.—Mr. H. G. PLUMMER read notes of a case of 
rapidly-growing soft tumour of the uterus, which, even om 
abdominal section, seemed so fluctuating that it closely simulated 
an ovarian cyst. After removal of the uterus with the tumour 
and the uterine appendages (small cysts —_ found in the 
ovaries), the stump was fixed in the lower angle of the abdominal 
wound.’ The progress of the case was very satisfactory. The 
tumour was a myxo-myoma. : 

Dinner.—After the meeting fourteen members and visitors dined 
together. . 











ERRATA.—In the review of Dr. McVail’s Vaccination Vindi- 
cated, published on March 10th, there is an error in the statement 
with regard to the Kilmarnock statistics. Instead of (p. 541, line 12) 
“small-pox was accountable for 91 out of every 100 deaths under 
5 years of age,” read “91 out of every 100 deaths from small-pox 
were under 5 years of age ;” also, in the concluding line of the first 
paragraph of the review, for “Royal Commission,” read “ Select 
Committee.” ' 

AMBULANCE CLASS, ToBERMORY.—Dr, Shaw, Glasgow Royal 
Infirmary, examined the ambulance class conducted by Dr. 4 
well, Tobermory, awarded a certificate of proficiency to every 
member of the Class he had éxamined, and complimented them om 
the very satisfactory appearance they had made. : 
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SPECIAL CORRESPONDENCE, * 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. | 

On the Diagnosts of Carcinomatous and Tuberculous Perichondritis 

of the Larynx.—Syphilitie Conjunctivitis. 

Dr. M. HAJEK, assistant to Professor Schnitzler, reports, in a 
recent number of the Internationale Klinische Rundschau, a case 
of laryngeal disease which he had observed at the Vienna Poly~ 
clinic, with the view of showing that the differential diagnosis 
between cancer and tuberculosis of the larynx sometimes pre- 
sented the greatest difficulty, even when every possible means of 
diagnosis was used. A man, aged 55, was, on June 15th, 1887, 
admitted, for the first time, into the wards of Professor Schnitzler 
for hoarseness, which had lasted three years, and severe dyspnca, 
which had sagem | supervened. The patient had previously been 
treated by Dr. Mahl, of Lemberg, who gave the following par- 
ticulars of the case :—‘ The patient had, in March, 1886, fallen ill 
with symptoms of simple laryngitis, and, from three to four 
months later, Dr. Mahl discovered a growth as large as a bean and 
having the appearance of a gooseberry, on the right vocal cord. 
He removed the growth with forceps and cauterised the seat of 
implantation with chromic acid for some days. The patient’s 
voice greatly improved after the operation. Six weeks 
later the growth recurred, with vegetations on the edge 
of the cord. Owing to repeated chills to which the patient 
was exposed in the course of his daily work (he'was a railway, 
servant), considerable swelling of the right arytenoid cartilage, 
with gradual immobility of the right part of the larynx, also 
took place. The patient’s condition grew worse from that time; 
cough, dysphagia, and dyspnoea gradually increased.” 

Laryngoscopic examination in the Vienna Polyclinic revealed 
the presence of considerable swelling of the epiglottis, and exten- 
sive swelling of both ventricular bands and the arytenoid carti- 
lages, the right one being almost immovable. The vocal cords 
could not be seen, except the posterior end of the left one, which 
appeared to be moderately congested. The subglottic region 
could not be seen owing to the great narrowing of the rima 
glottidis. 

External examination of the neck showed that the thyroid 
and cricoid cartilages were much thickened, and that the sur- 
rounding tissue was infiltrated. The cervical glands formed a 
tumour as large as a man’s fist, which at one spot showed distinct 
fluctuation on the left side. 

Examination of the lungs revealed the presence of catarrh of 
the apex, but the patient had never suffered from hemoptysis, 
and there was no tuberculosis in his family. The sputum proved 
to be free from tubercle bacilli after repeated examinations. The 
patient had never suffered from syphilis. 

Taking all these facts into account, what diagnosis could be 
come to? Tuberculosis was first thought of. The infiltration of 
the epiglottis, and the swelling of the ary-epiglottic folds, which 
was characteristic of tuberculosis, was suggestive of diffuse 
tuberculous infiltration of the larynx. 

The fact, however, that the inter-arytenoid mucous membrane, 
Which as a rule is chiefly affected in tuberculosis, was only 
slightly swollen, and that no ulceration could be detected any- 
where, led Professor Schnitzler to diagnose cancer. There were 
nevertheless certain features in the case which made the diagnosis 
of carcinoma doubtful, namely, the size of the enlarged cervical 
glands, the fact that they were not so solid as they usually are 
In the case of cancer, and the presence of fluctuation over a cir- 
cumscribed area, which is also not a common accompaniment of 
carcinoma of the larynx. All these conditions, on the other hand, 
were characteristic of scrofula. 

The enlargement of the lymphatic glands in carcinoma is gene- 
tally limited to the sub-maxillary glands, which were solid and 
never attained any considerable size. The fact that no tubercle 
bacilli could be detected in the sputum had to be taken into ac- 
count as far as active tubercular disease in the lungs was ex- 
cluded by it ; it was of no significance, however, as establishing 
the nature of the laryngeal affection. 

Recourse was next had to two kinds of exploration, namely, 
(1) puncture of the fluctuating cervical gland; and (2) excision of 
* part of the right ventricular band for microscopi¢ examination. 
the pus which eseaped on incising the abscess quite 








resembled that from suppurating scrofulous glands, and it was 
supposed that a tubercular perichondritis of the thyroid and 
cricoid cartilages, with chronic cedema and a tubercular cervical 
gland might be present. There were no tubercle bacilli in the pus, 
a fact which was not, however, inconsistent with the theory of 
tuberculosis, as it‘ had been stated by several authors, such as 
Koch, Garré, Krause, etc., that pus of tuberculous abscesses con- 
tained only few or no tubercle bacilli. The microscopic examina- 
tion of the excised portion of the right ary-epiglottic fold was 
negative; only the epithelium seemed to have been relaxed. It 
was, therefore, reasonable to suppose that the whole swelling at 
the orifice of the larynx was only due to chronic cedema, and that 
it was not due to the deposition of tuberculous or carcinomatous 
material. Two possibilities, had, thérefore, to be taken into con- 
sideration, namely, a subglottic carcinoma with chronic @dema 
of the larynx and consecutive eeee aoa or primary 
tuberculous perichondritis of the thyroid or crieoid cartilages. 
oo positive proof, however, could be obtained of either hypo- 
thesis. 

Professor Schnitzler adhered to his diagnosis of cancer. The 
condition of the patient grew worse from day to day, and, four 
weeks after his admission, tracheotomy was performed by Pro- 
fessor von Frisch. Bronchitis developed, and at the end of the 
seventh week after admission a piece of cartilage was expec- 
torated, to which a little quantity of blood adhered, a fact which 
did not throw any additional light on the case, as such a condition 
was met with in tuberculosis as well as in carcinoma. Effusion 
into the left pleural cavity, together with hemorrhage from the 
larynx, supervened in a short time; these symptoms, combined 
with the horrible fcetor of the a. breath, induced even 
those who ‘had hitherto doubted the presence of carcinoma, to ac- 
cept. the diagnosis. Professor Schnitzler considered the pleu- 
ritic effusion to be of carcinomatous origin. The patient died in 
a few days after these conditions had been observed, and the post- 
mortem examination, which was made by Docens Dr. Zemann, 
fully confirmed the diagnosis of cancer, as well as that of a car- 
cinomatous pleuritic effusion. 

At a recent meeting of the Royal Society of Physicians of Buda- 
Pesth, Docens Dr. Goldzieher made an interesting communication 
on conjunctivitis syphilitica. Syphilitic affections of the eyelids 
had to be divided into three classes, namely, primary lesion 
(initial sclerosis),exanthem, and gumma. Discussing the various 
pathological conditions in syphilis of the eyelids, he sdid that the 
symptoms of diffuse syphilitic conjunctivitis had not yet been de- 
scribed as a whole. He related two cases which showed that there 
really existed a sort of granular ophthalmia which was due to 
syphilis, The first case was that of a man aged 32, who had con- 
tracted syphilis six years before, and had suffered from chronic 
iritis since that date, so that iridectomy had to be performed. For 
the last few months an inflammation of the conjunctiva had 
supervened, which had been treated for along time. On his ad- 
mission into the hospital, erythema and diffuse swelling of the 
eyelids, with the formation of granulations in the mucous mem- 
brane, were found; besides this, there was swelling of the lymph- 
atic glands in the region of the ear and the neck. After energetic 
treatment by mercurial munctions for four weeks, the conjunc- 
tiva regained its normal appearance, and the patient was dis- 
charged cured. The second case was that of a man aged 26, who 
had contracted syphilis two years previously. Six months before 
his admission into the hospital he was attacked with conjunc- 
tivitis in the left eye, and was, like the first patient, treated with- 
out success by applications of the nitrate of silver, sulphate of 
copper, etc. He presented exactly the same changes in the con- 
junctiva as the first case, and, moreover, keratitis profunda, irido- 
choroiditis, and lymphadenitis universalis, After an anti- 
syphilitic course of treatment, he was also quite cured. Dr. 
Goldzieher remarked that similar changes of the conjunctiva were 
observed in syphilitic inflammation of the tarsal cartilage. As 
the conjunctiva possessed a layer of adenoid tissue, and the infil- 
tration referred to above was only to be looked upon as a follicular 
vegetation of this layer, the morbid process above described had, 
therefore, from the anatomo-pathological standpoint, to be con- 
sidered as being identical with syphilitic lymphadenitis. 


SAN REMO. 


[FROM OUR OWN CORRESPONDENT. ] 
THE past week has been an exciting one in San Remo. When 1 
last wrote you Prince William was still here, with Professors von 
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and, Waldeyer, and. the ,attention of half Europe was 
eoncentrated upen the result of the latter's microscopic examina- 
tion.of the, expectoration of the Crown Prince. This result, as I pre- 
dicted, has nob been made known, and the statements made in the 
daily papers in. reference to it are. purely, speculative and 
i inative,.. 1 haye reason. to believe, however, that his observa- 
tions coincided to.a very great extent with those of Virchow, but 
that his deductions from them differed somewhat materially. The 
events of the last few days; however, have even thrown the ab- 
sorbing interest of this subject temporarily into the background. 
Prince William left somewhat hurriedly on Monday for Berlin on 
account, of the Emperor's indisposition, and on Wednesday his 
critical state became known, and the subject of the Crown Prince’s 
possible return ,was discussed. In the evening worse accounts 
arrived, and it was practically decided that he should go, I be- 
lieve, that. Sir Morell Mackenzie very reluctantly came to this 
decision, as, lis august. patient. was gaining ground rapidly 
day by.day. The cough and is egraeen had nearly ceased ; 
the latter was only occasionally tinged with blood, a re- 
sult attributed, largely to the introduction of the mew can- 
nula made here. The patient..was sleeping and eating well, 
and spending the greater part of each day in the open air. State 
exigencies, however, were, I believe, imperative, and I understand 
that Prince Bismarck himself urged the step, if it were in any way 
practicable. Four or five days before it would have been simply 
unpossible ; but the Crown Prince himself, with returning strength, 
was keen to undertake the journey. 

On Thursday morning, after Sir M. Mackenzie had held long 
and anxious consultations with the Crown Princess, the start was 
fixed for rag oy! morning. All Thursday telegrams from Berlin 
poured into the Villa Zirio, and by evening it was known that 
there was no possibility of the aged Emperor rallying. The Crown 
Prince was much agitated and affected by the news, and on Friday 
morning at 10 o'clock, when the fatal tidings arrived and were 
communicated to him, he nearly fainted, being supported for a. mo- 
ment by Dr. Schrader, the household physician. I e soon regained 
— and attended during the day to the innumerable des- 

tches arriving, He walked in the garden for some time, and 

ined for the first time with his family. 

I am told a very touching and pathetic incident occurred on this 
oceasion. . The new Emperor, upon entering the room, approached 
the Crown ,Princess—or, rather, Empress—and invested her with 
the Order of the Black Eagle. 

On Saturday morning the Royal train—a German one—was ready 
at nine o'clock. The departure was made as private as possible, but, 
owing to the intense sympathy felt, a large concourse of people 
assembled outside the station. Beyond the Government and town 
officials, only a limited: number were admitted on the platform, a 
few residents, and those personally known to their Imperial 
Highnesses. The scene was a most impressive and almost funereal 
one, all the Germans being in black and others in mourning, and 
the day itself being overcast and gloomy. The Emperor and 
Empress arrived in the last carriage, and were greeted outside the 
station by the national acclamation of the assembled Germans. 
The Emperor walked firm and erect, bowing right and left, and 
shaking hands with many whom herecognised, He was very paleand 
looked like a man who had gone through a serious illness; beyond 
this, there was nothing to suggest the operation and malady from 
which he is suffering, except once, when, wishing to speak to a 
lady, he put his hand pathetically to his throat. The Empress, 
with that characteristic so well known in all our Royal Family, 
recognised each individual with whom she was acquainted, and 
shook hands and said a kind word toall. She graciously aceepted 
one or two bunches of San Remo wild flowers, of which she is very 
son the customary parting bouquets being, of course, dispensed 
with. 

Sir M, Mackenzie and Mr. Mark Hovell. travelled in the Royal 
carriage, the former looking careworn and haggard, and evidently 
feeling the heavy responsibility attached to him. He is, I am 
told, confident_as to the result of the actual journey, and, while 
dreading the climate of Berlin, trusts that. the Emperor may not 
remain there exeept for a short time, but speedily.go to Wies- 
baden, which is much milder, and. comparatively warm. 

Whatever may be the verdict of German or other professional 
opinion on Sir M. Mackenzie's. management and treatment of 
this obscure and difficult case, it cannot be denied from one 
point of view that he has achieved an enormous success. His aim 
and object has been to. prolong the Crown Prince’s life. . It, is 
freely said here that, had he gone, to Berlin with the Crown 








Prince instead of the Emperor of Germany, it would have been 
at considerable risk to his own safety, so great, is the fanaticism 
on this point said to exist. in the German capital. 

On Friday, the eve of departure, the Empress, in spite of the 
extreme anxiety and sorrow she was under, graciously received 
two or three residents, amongst them Dr. Freeman, to whon, I 
believe, she expressed her intense regret that circumstances com- 
pelled the Emperor's departure at the moment when ‘daily im- 
provement was so marked. She added, however, that it was q 
necessity, Her Majesty also sent messages of regret to the ladies 
of the “Home” here, the institution in which she has taken go 
much interest. 





PARIS, 
[FROM OUR OWN CORRESPONDENT.] 


Lactic Acid m Laryngeal Phthisis.— Freedlinder’s Microbe in 
the Saliva of Healthy Persons.-Chlorate of Potash in Epithe- 
tioma.-~Hypodermic Injections of Eucalyptol in Phthisis.—Poi- 
soning by Benzine and Nitro-Benzine.—M. Terrillon on Onari- 
otomy.—Sanitary Aspects of the Pilgrimage to Mecca.— Transport 
of Sick and Wounded by Water._—_Disease in Imported Meat. 


THE treatment of tuberculous ulceration of the larynx by lactic 
acid and iodoform, recommended by Dr. Krause,..of Berlin, and 
Dr. Heryng, of Warsaw, has lately been a by 
Dr. Luc, in the case of a young woman suffering m | 
tuberculosis. The patient was weak and thin; the least fatigue 
produced dyspnoea, and aggravated the wheezing from which she 
constantly suffered., At night there was fever followed by 
fuse perspiration. The voice was completely lost. The ‘patient 
coughed incessantly, and the sputa contained numerous bacilli. 
There was dulness, with moist rd/es at the apex of the left. lung. 
The epiglottis was but slightly affected. The vocal cords were 
red and swollen, and could not be completely adducted; this 
was apparently due to infiltration of the mucous membrane 
covering the pane cartilages, which was studded with ex- 
crescences which were especially prominent in the glottis. The 
appetite was oe The patient mn of intense pain in 
the larynx when.she coughed or spoke. A few days’ rest was 
prescribed, during which medicinal inhalations were adminis- 
tered. The larynx was anesthetised by means of a1 im 5 
solution of hydrochlorate of cocaine applied with a brush.: The 
arytenoid excrescences were destroyed by galvano-cautery. ‘At 
the end of a fortnight the eschars came away. The infiltration 
of the mucous membrane was considerably reduced. \ The mem- 
brane presented a granulating surface of healthier: appear- 
ance. The vocal cords were more easily brought together, and 
the voice was much stronger. During six months the: 1 
was constantly painted with a 50 per cent. solution of lactic 
acid. Powdered iodoform was insufflated after each appli- 
eation of the acid. Under this treatment the patient recovered 
her voice. The stridor and laryngeal pain disappeared ; —— 
tion diminished, nocturnal coughing ceased. Dr.. Heryng, 
who examined the patient after this treatment, regarded the 
laryngeal lesions as completely healed. This method had no effect 
on the general tuberculous symptoms. 
The report of. the Société de Biologie of Paris, of December 
30th, 1887, contains an interesting communication.from Dr. Netter 
relating to his discovery of the microbe of Friedlander in the 
saliva of healthy persons. Dr, Netter-found in the saliva of three 
healthy persons a pathogenic microbe capable of causing the death 
of certain animals. This microbe is avbacillus identical with the 
organism discovered by Friedlinder:'in ‘the lungs of: ‘patients 
attacked by pneumonia, and known as the diplobaeillus pneu- 
monite of Weichselbaum. It is sometimes associated with the 
pneumococcus of Frinkel. This microbe is very rare, ‘and the 
author found it in only three-cascs out of 180 samples of saliva 
taken from 105 healthy persons. It' is easily cultivated, at ‘the 
ordinary indoor temperature, on peptonised gelatine, etc., and can 
be isolated by cultivating in gelose or gelatine the blood of ani- 
mals that have died after subcutaneous injection of ‘saliva. ‘Its 
 mmeagmonener 4 be but temporary, and, as the experiments of Thost 
ave proved, Friedlinder’s microbe’ may sometimes also be met 
within the ‘nasal mucus of healthy subjects. The presence of 
this drganism in the air-passages may allow it to penetrate into 
the pneumonic patch, but it does not necessarily follow that it 1s 
dangerous to man, for although, when injected’ into’ the’ blood of 
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inea-pigs and mice, it rapidly causes the death of these ‘animals, 
it has no-effect whatever upon rabbits. Man may possibly share 
this immunity, for it has not yet beén satisfactorily proved 
that this microbe is really dangerous to man,.and for that it re- 
mains yet to show that it is necessarilyactive:|in pneumonia, 
ozena,. rhindscleroma, and otitis. Dr. Netter, after passing in 
review. the observations of Friedlander; Weichselbaum, Friinkel, 
Talamon, and others on this subject, says that he thinks himself 
justified in reer goes § neumonia as always connected with the 
neumococcus of Frankel, the presence of which in the pneumonic 
patch has been proved to be constant, but that the patho- 
genic action of Friedlinder’s microbe in pneumonia is far from 
being proved, and that where this organism was found it was 
undoubtedly simply in cases of secondary infection due to the 
presence of the bacillus in the air-passages, and its subsequent 
development on the surface of a favourable region. It is, how- 
ever, worthy of remark that if this microbe is sometimes met 
with in healthy subjects, it is more frequently met with in the 
saliva of those who have previously suffered. from pneumonia. 
The author concludes ‘that the-pathogenic action of Friedlander’s 
microbe still remains to be determimed, and that subsequent 
studies can alone elucidate the question. 

Dr. Hyvernaud has treated 63: cases'of epithelioma by local 
applications of chlorate of potash; of these, 32 were cured, 15 
were benefited, and 16 cases were unrelieved. In the successful 
cases the disease was situated on the skin of the face, nose, eye- 
lids, cheeks, neck, in the lumbar region; on the back of the hand, 
and on the inner surface of the leg. Chlorate of potash fails as a 
rule when the mucous membrane is the seat ‘of disease, although 
two cases of epithelioma of the lips and nostril were cured by it. 
It is especially useful when the affection is slow in its progress. 
A 6 per cent. solution slightly heated, or a fine powder of chlorate 
of potash, is applied'to the wound, after it has been freed from 
scabs. The dressing is renewed once a day or oftener. The effect of 
the solution is chiefly to. heal the wound, while the powder 
slightly cauterises it. The surface of the tumour or ulcer 
is thus destroyed, small eschars come away, and cicatrisation 
ensues. In most cases several weeks, or even months, are required 
to obtain complete cicatrisation. 

M. Edmond Habert has found subcutaneous injections of euca- 
lyptol and iodoform useful in ordinary phthisis accompanied by 
bronchial catarrh, and also in emphysema and chronic bronchitis. 
Cough and expectoration are diminished; the general condition is 
improved ;. sleep and appetite are restored. There is, however, no 
diminution in the number of bacilli: in the:sputa. The following 
solutions are employed: R Absolute eucalyptol, 5 grammes; oil of 
vaseline, 20 grammes.. Absolute eucalyptol, 5 grammes; iodo- 
form, 0.25 gramme; oil of vaseline, 20 grammes. Each Pravaz’s 
syringe contains 0.20 gramme of eucalyptol for the first solution, 
and 0.1 more of iodoform for the second. The doses, which 
gradually increase, vary from 2 to 5 centigrammes in twenty-four 
hours. The solution must be absolutely pure, and the syringe 
must be properly disinfected. The quantity of liquid injected 
should not exceed thirty or forty drops. The needle should be 
introduced a good way beneath the skin: 

MM, E. Neumann and Alb. Pabst, in the Aunales d Hygiene, have 
published some observations on the morbid phenomena produced 
by benzine and nitro-benzine. In cases of slight poisoning the 
symptoms, which are principally met with in persons employed 
in dyeing and cleansing, are: headache, vertigo, dizziness, and in- 
toxication, which may reach the unconscious stage. These sym- 
ptoms rapidly disappear if the patient leaves his work and goes 
into the open air. Benzine also causes slight trembling in the 
hands and arms, accompanied by tingling sensations. and numb- 
ness. MM. Neumann and Alb. Pabst believe that these accidents 
are not entirely due to benzine. Benzine'in a pure state is very 
expensive, and is usually replaced in dyeing and cleansing estab- 
lishments by homologous substances which boil at above 130° C. 
(266°. Fahr.) (methylbenzine, or toluene trimethylbenzine, or 
cumene, etc.), or by a kind of petroleum oil, sold as benzine. In 
workmen employed in benzine distilleries symptoms of more 
serious: nature are sometimes observed, namely, intoxication 
accompanied by delirium; the patient talks incessantly ; in some 
eases his speech is embarrassed, and he stutters. _Apliasia which 
lasts several days is sometimes present’; also epileptiform attacks, 
followed by: coma, aphonia, and mental disturbance. Loss of 
sexual power is often one of ‘the earliest symptoms of chronic 
benzine poisoning. — Paresis, paralysis, facial hemiplegia, disturb- 
ances of sensibility (anesthesia, hyperesthesia), are alse met with. 











M. Quinquaud has observed: arizemia in: workmen i enj ‘in dis- 
tilling benzine:’| The pulse is! accelerated but: , the skin 
hot, the eyes and face are animated: The patient emits a stro 
odour’ of benzine; the teeth and gums present ai blacki 
edging, darker than that observed in lead-poisoning, and threatening 
to spread all over the teeth. The digestive organs are normal. The 
action of benzine may be compared to that of chloroform and 
alcohol. Workmen who are addicted to taking large quantities 
of alcohol are more rapidly and seriously affected. than others by 
the influence of benzine. Nitro-benzine, like aniline, may be in- 
troduced by the digestive passages, or by inhalation. The first 
effects are observed half an ‘hour or an hour after it has been 
taken. .The symptoms consist of grnecel uneasiness, weakness, 
headache; the skin of the face and extremities assumes a livid, 
bluish hue ; the nails are of a dead blue colour. Cyanosis invades 
the mucous membranes, the walls of the mouth, the 8, tongue, 
harynx, etc. The patients exhale an odour of ‘bitter almonds. 
omiting occurs in certain cases. ._The vomited. matter and the 
sputa smell of bitter almonds. These first symptoms are followed 
by dyspnoea and quickened action of the heart, which gradually be- 
comes slower. The pulse is accelerated and weak. Convulsions, 
eramp, contractions in certain muscles (trismus, opisthotonos, 
ete.), are observed. There is occasionally loss of consciousness, of 
‘sensibility, and of reflex power ;: the intellectual faculties are not 
usually affected. The urine has the odour of bitter almonds, 
is thick, but free from albumen. In certain: cases the affection 
runs,& very acute course, arid death speedily ensues. In, others 
the morbid phenomena become gel. more marked, end- 
ing in coma or convulsions. These often last several hours, and 
are followed by death. In some cases coma is followed by 
the gradual disappearance of all the phenomena. Of forty-four 
cases of poisoning by nitro-benzine, fourteen .proved fatal. These 
symptoms are frequently manifested by workmen employed in 
establishments for the manufacture of nitro-benzine. Oecasion- 
ally they are limited to a general sense of uneasiness, heat in the 
mouth, pricking in the tongue, cyanosis, and vertigo. Coma is 
only observed in those who have worn clothes imbued: with liquid 
nitro-benzine for a considerable period, Most of the symptoms 
disappear if the patient abandons his callinz, but they frequently 
recur when he resumes it. ; 

M. Terrillon has performed thirty-five ovariotomies with twenty 
recoveries. Four of-the patients died, all from exhaustion, after 
operations of exceptional difficulty. Inno case did death: occur 
from | preg vigor or septicemia. M, Terrillon insists on the neces- 
sity of using proper antiseptic precautions. He considers it advis- 
able to substitute vegétable sponges or a spongy tissue for ordi- 
nary sponges. The cleansing of the. peritoneum with: boiled, 
filtered water, is an important matter. M. Terrillon. gives purga- 
tives the day after the operation, especially in the case of patients 
who are troubled with wind, or colic. 

In a report by M. Mahé, French Sanitary Officer at Constanti- 
nople, on the Mahometan pilgrimage to Mecca in 1887, he states 
that amongst the 90,000 pilgrims, deaths were known to have 
occurred, and it was probable that there were in reality three 
times that number.’ Dr. Mahé points out: 1. That the station of 
Camaran, established in 1882 for the landing and inspection of the 
pilgrims coming into the Red Sea from the Indian Ocean, checks 
the spread of disease, and is a resting place for those debilitated 
by the voyage. This contro] Over the pilgrims, immediately on 
landing has prevented tlie importation of cholera, into Hadjaz 
during. four consecutive years. ,2..As,long as the presence of 
Christians in the pilgrimage is prohibited, a uniform healthy con- 
dition of the pilgrims cannot be hoped for. 3. One of the greatest 
dangers to the pilgrimage is the extraordinary number of, pilgri 
from India, with the close crowding and un iealthy state of the 
vessels which transport them. A new statute is being formulated 
by the Conseil de Santé de Constantinople, with a view to abolish 
this evil. 

The administration of the sanitary service of the War Depart- 
ment have repeated the experiments. made last summer on the 
transport of the sick by water. In order to see whether this plan 
could be employed with equal success in winter, a steamboat left 
the Quai Henri IV., last week for a two days’ voyage. The pas- 
sengers were composed of army surgeons, engineers, and hospital 
attendants. The boat was heated by different kinds of stoves. 
The experiment was eminently successful, and proved that this 
plan, by which the sick and wounded may be conveyed without 
jolting or shaking, will be of t advantage in time of war. 

The Comité Consultatif d’Hygidéne de France met the other day 










































ee 


SRS NENTS SRT Fe ES ea 3. 


Sg epee rr se ere 









ne rere 


——- 


612 THE BRITISH MEDICAL JOURNAL. 


[March 17, 1888. 











to discuss the importation of fresh meat, especially mutton. ‘A 

tion was raised by the Conseil Supérieur de ]’Agriculture as to 
the necessity of the viscera being left in carcases imported from 
abroad, in order to determine the presence of disease. It was 
decided, after a short discussion, that the presence of the viscera is 


‘not indispensable. 





SHEFFIELD. 


[FROM OUR OWN CORRESPONDENT. ] 
Lead in Drinking Water; The Action of Peaty Water on Lead. 
—Inquests without Viewing the Body.— News. 

Mn. A. H. ALLEN, the borough analyst, read a paper before the 
Sheffield Literary and Philosophical Society, on March 6th on the 
Action of the Sheffield Water on Lead. fe did not agree with 
some observers, that incredibly small abs a of lead would 
produce poisonous effects. is belief was that, except in the 
case of very susceptible ons, poisoning had usually occurred 
from the habitual drinking of water containing more than a 
quarter of a grain per gallon. An fear | over that proportion 
must not be neglected. He referred to the water supplied from 
Redmires, as being that. which acted so prejudicially on the lead 
piping. Dr. Tidy and his coadjutors believed that the activity, 
was due to the small amount of silica at present in the water, and 
suggested that it should be subjected to an elaborate system of 
filtration through flint and limestone, with a view to introducing 
the requisite amount of silica, which was at least half a grain per 
gallon, to render it inactive. As, however, the Redmires water 
contained a sensible quantity of free acid which was of vegetable 
origin and probably derived from the oxidation of peat, he re- 
garded the presence of this acid as a highly probable cause of the 
activity of the water. He did not think attempting to neutralise 
this acidity by bringing the water into contact with limestone 
would be sufficient. At Keighley it had been necessary to supple- 
ment the limestone by placing blocks of quicklime in the con- 
duits. He thought it would be preferable to add the lime in fine 
powder, or in just such quantity as would neutralise the acid at 

nt in the water. The special activity of the Redmires water 
just now appeared to be due to the absence of rain. During last 
year the rainfall at Redmires was under 25 inches, whereas for a 
whole period of fifty years, the average had been 41 inches, After 
an exceedingly nf summer, the October rains came in limited 
quantities, with the result of getting all the acid without the 
water to dilute it. The President, Dr. Dyson, pointed out that 
the opinion of medical men agreed ‘with Mr. Allen, that in regions 
supplied by the Redmires water, patients had suffered from lead 
poisoning which could not be attributed to anything but drink- 
ing the water. He did not think the matter was a light one, for 
in many instances the damage was lasting. 

Following the example of the Sheffield coroner, an inquest has 
been held by Mr. Busby, without viewing the body, at New Tup- 
ton, Clay Cross, on a miner who was found dead in his house on 
the previous morning. Medical evidence was given that the 
cause of death was hemorrhagic small-pox. A verdict to this 
effect was returned. 

Dr, McDowell, who has been for several years at the Wadsley 
Asylum, has been appointed Medical Superintendent of the new 
Menston Asylum. While congratulating him on his well-earned 

romotion, his old friends at Sheffield will regret his departure 
rom their midst. 

Mary Price died on March 9th in the Fir Vale Workhouse, 
Sheffield, having just passed her 101st birthday. Ske was born on 
March 8th, 1787. Her husband, a soldier, was engaged at the 
battle of Waterloo, which she witnessed. He died many years 


AgO. 





NEWCASTLE - UPON - TYNE. 
[FROM OUR OWN CORRESPONDENT. | 
The Workhouse Scandal.—Medico-Legal Case at Durham" Assizes. 
—The Pathological Society—The College of M edicine. 
At the meeting of the Newcastle Board of Guardians last week, 
the master and medical officer of the workhouse were re-elected, 
though only a few weeks before a Government inquiry had been 
held to consider the manner in which both officers had lately dis- 
charged their duties, with the result that both were called upon 
to resign forthwith. The master was re-elected by 26 votes to 15, 
the medical officer by 20 to 14. The Board has thus set the 





Local Government Board at defiance, and. it remains to be seen 
what the outcome will be; the ratepayers at a town’s meeting 
held to consider the subject, with the Mayor in the: chair, by a 
very large majority, carried a resolution condemning the 

tion of both gentlemen, and also recommending that the result of 
the meeting should be forwarded to the central body in London. 
Dr. Hardcastle has held the eae oa of medical officer for 
many years, and though not altogether free from blame in the 
manner in which he has discharged his duties, is yet ~_——_ 
more sinned against than rng: Until the advent of the pre- 
sent master everything seems to have gone smoothly, but during 
the past few years the master and medical officer have not been 
on good terms; bickerings have been constantly going on, the 
climax being reached during the late outbreak of scarlet fever. 
The guardians have decided to appoint a resident medical officer, 
whose duties will be to work under the senior medical officer; a 
good many candidates are: already in the field for this appoint- 
ment. 

At the Durham Assizes last week, before Mr. Justice Charles, an 
action for negligent treatment was brought by a miner against 
Mr. Ellis, of Bishop Auckland. The facts of the case are shortly 
these. Mr. Smith, an unqualified assistant, in the absence of Mr. 
Ellis, attended the plaintiff's wife in her confinement; a portion 
of the placenta was left after wor og, She subsequently became 
very ill, delirious,and unmanageable. Mr. Ellis still being away from 
home, Mr. Arnold, a Licentiate in Medicine of Durham University, 
was called in; he prescribed mustard poultices and injections; 
finally, the portion of placenta was removed, and the woman re- 
covered. Mr. Arnold was submitted to a very severe cross-exa- 
mination by Mr. Waddy, as to the nature of his qualification, and 
also as to his antecedents, eliciting many details having no bear- 
ing on the case, but which could not tend to increase the value 
of Mr. Arnold’s evidence. Dr. Oliver, one of the physicians to the 
Newcastle Infirmary, gave evidence that, on examining the 
woman, he found evidence of inflammation, but it could not be 
traced to parturition. The judge thereupon dismissed the case. 

The last monthly meeting of the Pathological Society. was held 
on Thursday last, and was well attended; the agenda paper was 
a long one, and many interesting patients and specimens were ex- 
hibited. I understand that Drs. Anderson (Seaton Delaval), 
Murphy (Sunderland), and Gowans (South Shields), were nomi- 
nated for the post of president for the ensuing two years. The 
result of the voting will not be known until next session. All 
three gentlemen are active members of the Society, and have 
yr equal claims on the members for election; the contest will 

e a very close one. 

The Council of the College of Medicine, at their last meeting, 
elected a demonstrator of anatomy, or, rather, a medical tutor, for 
the primary examinations. Three candidates applied: Dr. Ridley, 
house-surgeon to the Newcastle Dispensary, who lately passed the 
primary F.R.C.S., and who is engaged in giving tutorial instruc- 
tion to students for their first examinations; Mr. Rutherford 
Morrison, a local surgeon; and Mr. Bennington, a surgeon, now 
reading for the Durham degree. Mr. Bennington was elected to 
the post. Mr. Henry Armstrong having resigned the post of Sec- 
retary to the College, Dr. W. P. Mears, lecturer on anatomy, was 
elected to the vacancy. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT.] 
Owens College —The Royal Infirmary—The Vacant Obstetric 
Chair.—Small-Pox at Blackburn. 
Ar the half-yearly meeting of the Governors of Owens College, 
the Duke of. Devonshire was re-elected President for another 
period of five years. The Court has decided that permanent 
arrangements shall be made for the instruction of women students. 
So far this regulation does not apply to the medical classes.—At 
the same meeting the title of Emeritus Professor was conferred 
on Professor Lund, who has resigned the chair of Systematic 
Surgery. 

Mr. A. M. Paterson, Senior Demonstrator of Anatomy in Owens 
College, has been elected a Lecturer in Victoria University. 

The total sum collected on Hospital Saturday amounts to £2,858, 
and on Hospital Sunday £4,484. 

We understand that important negotiations are being conducted 
between the authorities of Owens College and the Royal Infirmary 
Board of Management with the view, if possible, of securing 4 
more intimate relation between these two institutions. At the 
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present: time the clinical teaching (at the Infirmary, is carried ott 
by the Infirmary staff, anda professor of ‘medicine ‘or rie | in 
Owens College as such has no beds attached to his chair. Were 
the College in a position to offer to its professors of' the practical 
subjects not only the position of professor, but ‘beds ‘in a 
hospital, without doubt there would be a much larger number 


of candidates for these chairs. ‘Another question under con-’ 


sideration is the division of the hospital fees paid by the 
medical students. At present the medical students pay a sum for 
the hospital practice, and for instruction therein, and. this sum is 
divided amongst the members of the Infirmary staff,and it does 
not appear that the Infirmary funds profit by the large sum 
thus annually contributed by the medical students. me ‘some 
a it'appears that a separate fee is charged for admission 
to the hospital and another sum or sums for the clinical instruc- 
tion therein received. The former sum goes to the Infirmary, and 
the latter is divided in certain proportions amongst the members 
of the teaching staff. In Manchester, howéver, practically all 
the hospital fees go to the staff. 

The vacant chair of Obstetrics will probably be filled about the 
end of this month. 

Small-pox continues to spread in Blackburn, where at present 
there are nearly thirty cases. 








CORRESPONDENCE. 


LOOSE BODIES IN THE KNEE-JOINT. 

Srr,—In: the report (JovuRNAL, March 3rd, p. 469) of the brief 
discussion on this subject at the Medical Society, 1 am correcth 
stated to have expressed my scepticism with regard to the possi- 
bility of the formation of these bodies by the detachment of por- 
tions of the articular cartilages; and I would be. glad to state 
more at length my reasons for this scepticism, knowing that the 
view which regards this as one of the modes of origin of such 
bodies is generally accepted. 

1. It. must be a very extraordinary and violent accident that 
would break off into the knee-joint a piece of the articular car- 
tilage, with or without bone, of the femur or the tibia. One can 
scarcely imagine the occurrence of such an accident, or conceive 
how it could take place. Even a smart blow from a hammer 
would’ hardly produce it; and in any event such an accident 
would be attended with severe shock and contusion of soft parts, 
ecchymosis and immediately consecutive pain, inflammatory and 
other trouble, which the sufferer would not quickly recover from, 
and would not easily forget, but which we do not find forming 
part of the history in cases of loose bodies in joints. 

2. Such a detached or semi-detached fragment could scarcely 
assume the even-surfaced, spherical, or circular flattened form of 
a loose cartilage. 

3. We have a ready and sufficient explanation of the formation 
of loose bodies in the growth into the joint of tufts or processes 
of synovial membrane which may assume various forms, which, 
naturally containing cartilage cells, may become the seat of carti- 
lage-growth and ossification. of the cartilage, which become pen- 
dulous as they increase, and by rupture of the pedicle become 
loose in the joint; and we frequently see the various stages of 
this process in, the same joint. We need not therefore search for 
other and highly improbable modes of origin.. I may observe that 
the ossification which takes place in them accords with the ordi- 
nary process of ossification in cartilage; and a section of one of 
them does not correspond with that of articular cartilage and 
bone. This process is quite sufficient to’ explain the origin of the 
single as well as of the multiple loose bodies, which latter are com- 
mon in rheumatic arthritis; and we not infrequently meet with 
instances in young persons where a solitary, loose body, not having 
yet broken loose from its moorings, retains its attachment to the 
synovial membrane. 

I can scarcely suppose that anyone really believes that a portion 
of bone detached by the process of necrosis can be converted: into 
one of these hodies, though such a suggestion is actually made in 
a recent and important work on surgery. 

The explanation of the idea that these bodies are sometimes due 
to the detachment of portions of the articular ends of the bones 
18, I believe, to be found in the fact that now and then we meet 
with a loose cartilage which does not present cartilaginous 
covering over its whole surface, the bone being more or less ex- 


posed ‘at one, part, so, simulating, tho 


due to the cartilage which covered it, haying been rubbed off b 


ments of the joint ; and,the attrition may haye produced a depres- 
sion in one of these bones, which may be thought..to. confirm the. 


illustrated by a specimen, in the pathological collection of,this 
University, of a fnperioigt with rheumatoid arthritis which I ex- 


usual evidences of the disease, such as wearing away of the arti- 
cular cartilages and the bones, with bony growths around, and 
with thickening of the synovial membrane and filamentous pro-, 
cesses from it, there are numerous masses of,various shapes. and. 
sizes, for the most part spherical or spheroidal, consisting of true 
hyaline cartilage and true bone, some of which are loose in the 
joint and some hanging from the synovial membrane. One of 
these, of about the size of a filbert, closely bound down by the 
fibrous structures on the inner side of the héad of the. tibia, has 


bone, and so formed for itself a con¢ayity in which. it is lodged, , 
Its form and surface, and the cayity in which it lies would give the 
impression that it is a detached fragment of the tibia, This, how- 
ever, is disproved by its similarity to the other masses,;with which, 
it has no doubt the same origin, namely, from the synovial mem-, 
brane, and by the fact that it is larger than the cavity which ac- 
commodates it, having grown in between the articular surfaces of 


injury that could have caused such a fracture. 

Surely the origin of a loose cartilage from a detached f ent 
of cartilage or bone borders so closely on the impossible, that it 
ought not to be ranged in the cat of the probables’by so good 
a surgeon and. pathologist as’ I know: my friend and quondam 
house-surgeon Mr. Sheild to be.—I am, etc., f 


Cambridge, March 6th, 1888: G. M. Humpnry. 





MENSTRUATION AFTER HYSTERECTOMY. 

Srr,—In the Journat of February 25th, page 415, Dr. Great- 
head reports an interesting case of menstruation. after hysterec- 
tomy, with removal of ovaries, and remarks: “I am aware that 
such.a phenomenon has been observed after double ovariotomy.” 
By inference, therefore, one may conclude that Dr, Greathead is 
unaware of any other case of menstruation occurring after the 
removal of the uterus and its appendages, If he will refer to the 
JouRNAL for October 22nd, 1887, he will find, the report of a case 
where, although I amputated. the uterus.close to the vaginal 
attachment and removed both appendages, the menstrual period 
returned, at the next period, normal in time and quantity. 

In a number of double ovariotomies that I have performed men- 
struation has occurred once, usually two or three days after 
operation ; in fact, I look on its occurrence as the rule rather than 
the exception in such cases. é 

In a case of removal of both appendages for rapidly growing 
fibroid, which I did twelve months aan, aithenah the tumour has 
dwindled, menstruation continués as profusely as before, and I am 
now treating the case by electrolysis, with apparent success. 

Fortunately, uterine bleeding does not always occur after double 
ovariotomy, as & fortnight ago I removed both ovaries for cystoma 
in a woman three months pregnant, and as there has been no 
discharge I conclude that shé is now safe from misearriage.—I 
am, etc., A. W. Mayo Rosson. 

Leeds, Mareh 2nd. 





METROPOLITAN PROVIDENT MEDICAL ASSOCIATION, 

S1r,—The following resolutions have been - ee to by a com- 
mittee of medical men, appointed ‘to consider the objections to be 
taken to the scheme of the above Association, and I have been in- 
structed. to invite the attention of members of the profession to 
the subject, and to obtain the signatures of such as are disposed to 
acquiesce in the views expressed, or to offer suggestions in the 
matter. 

Resolved that: 

1. The resolutions adopted at a public meeting, held at the So- 
ciety of Arts in December, 1887, cannot be accepted as embodying 
the opinion of the medical profession. ; 

2. That objections to the sclieme of the Metropolitan Provident 
Medical Association are based on the following grounds: 





? | very remotely, a detactied: 
ragment of bone, and cartilage. ig these yieiaidiagen far ‘a5, 
I have observed, the exposed bone is smooth, and its exposure is , 
attrition against some: part of the, femur or, tibia in, the move-., 
idea of the loose body having been caused by a fracture. This is well, 


cised, with good result, from a. man aged 60, -In addition to the 


by its pressure caused absorption in the articular margin. of that , 


the tibia and femor, as well as by the absence of any account of an 
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_ @,, Proyision, for medical attendance on, those unable to Ris the 

fees’ réquired in’ at practice is already aniply provided for by 

existing charitable ins oniewy or by the Individual or collective 
ctitioners. 


one of ‘general : 
. Measures hitherto taken by the lay public ‘to establish so- 


called pesvidcie medical institutions have invariably resulted in’ 


introditing a system of unhealthy competition, detrimental alike 


to the best interests of the profession, and subversive of its in-. 


fluence with the gets public. 

¢c. The wholesale distribution of handbills by the organisers of 
any schemé of mefiical relief is to be condemned as much as 
similar action on the part of individual members of the pro- 
fession. 

3. The committee would further suggest that to carry out the 
prineiples embodied in these resolutions it is desirable, in order to 

reserve the rights of general practitioners, that an organisation 

formed for that perpcet. 

Tt will be observed that it is proposed to form a definite organi- 
sation to oppose this scheme, and the following members of the 
committee, or myself, will be glad to receive the names of all 
members of the pertain who are willing to co-operate :—Dr. 
Cohen, 195, Sutherland Avenue, Maida Vale, fy. : Dr. Maunsell, St. 
Mark’s House, Bolingbroke Road, 8.W:; Dr. Paramore, 2, Gordon 
Square, W.C.; Dr, Kisch, Abingdon House, Sutherland Avenue, 
Maida Vale, W.; Dr. Sargent, High’ Street, Shadwell; Dr. Wain- 

ht, 230, Brunswick Road, Poplar; Dr. Simpson, 110, Lavender 
Hill, 8.W, (treasurer),—I am, etc., ° F. H. Consyn, Hon. Sec. 

18, Abercorn Place, St. John’s Wood, N.W. 

P.8.—-The resolution passed at the Society of Arts was in favour 
4 establishing metropolitan provident dispensaries all over 

ondon, ' 





CONSULTATION WITH HOM(CEOPATHS, 


S1r,-+As a member, and a member of the Council, of. the Glou- 
cestershire Branch of the British! Medical Association, I desire to 
record my personal. ‘protest against the ‘concluding paragraph in 
the report of the meeting of that Branch in last week’s JOURNAL. 

The paragraph was as follows; “The result of this meeting was 
most important, showing the great feeling in favour of admitting 
homéopaths ‘to equal fellowship, and as far as the eounty of 
Gloucester is concerned, having settled the question as to the 

ight of holding consultations with them.” 

é meeting was’ not summoned for the avowed purpose of 
settling this question, and it was not representative of the county 
or the neh, The number present was very limited. Chelten- 
ham, Lydney, and Gloucester alone were represented, and the two 
former of these only by'one member each. 

Tam hot here concerned with the merits of the question under 
discussion, but simply desirous of expressing my dissent from the 
individual conclusion of the’ reporter that a meeting, summoned 
and attended as‘it was, is to be regarded as settling any important 
question ‘on behalf of 'so large a constittiency as that of the Glou- 
cestershire Branch of the Asso¢iation.—T'am, etc:, 

Gloucester, March 12th. Frep. NEEDHAM. 


TREATMENT OF UTERINE FIBROIDS BY ELECTROLYSIS. 

Srr,—Mr., Knowsley. Thornton, at the meeting of the West 
London Medico-Cairurgical Society.on March 2nd, stated that he 
knew) of one case .of uterime fibroid treated by electricity having 
ended fatally,, When asked to state the case it was found that 
he had gone, and so I take this opportunity of asking him to give 
a few of ‘the, facts;in ‘connection with it, so that those who are 
now trying electricity may —_ by the example.—I am, etc., 

9, Collingham Place, South Kensington. J. INGLIS PARSONS. 





CASE OF CEREBRAJ ABSCESS.' 

Sm,—In' my account .of a Case: of Cerebral Abscess, pub- 
lished in the JOURNAL of March 10th, p. 530, I have omitted to men- 
tion'a similar case te éd by Dr. Macewen, in the Lancet, March 
26th, 1887; which I had accidentally overlooked, and to which 
my attention was ealled at. the meeting of the Medical Society. 
I had intended making the necessary correction before the paper 
was published, but for some reason the proof was. not submitted 
to me.—I am, étc., Davip FERRIER. 

84, Cavendish Square, W. 


1 The surgical history .of the case, by Mr. Victor Horsley, F.R.8., will be 
published went weak y Y» wi 





NAVAL. AND MILITARY MEDICAL SERVICES, 





One of the largest Volunteer Ambulance classes yet held, number~ 
ing 120 members, was brought; to a most successful conclusion on 
Monday, March 12th, at the headquarters of the London Scottish 
R.V., where the official inspection was held by Surgeon H, R, Cox; 
of the Coldstream Guards. After the drill and examination of 
each member, the whole class were awarded the army ambulance 
certificate, and were highly complimented on their collective and 
individual éfficiency: 

On Friday, March 9th, no fewer than fourteen detachments 

entered for the prize competition, held at the Queen’s Hall, West- 
minster. Surgeon O. M. White, T.H.R.B., and Surgeon Heather 
~Bigg, London Irish R.V., were the judges, and awarded the’ first 
prize to a detachment of the-Victoria R.V. and St. George's R.V.; 
second prize to the Queen’s Westminster R.V.; third prize to thé 
London Scottish R.V. The Royal Naval A.V. were fourth in order 
of merit. A ptize for old members was taken by the 17th Mid- 
dlesex (North London) R.V. 

Dr. Walter Pearce, of the Artists’ Corps, the medical officer in- 
structor, was entertained to dinner by Dr. G. Ogilvie, of the Lon- 
don Scottish, and the officers, non-commissioned officers, and men, 
of the class, at Anderton’s Hotel on Saturday, March 10th. Thirty- 
one corps were represented, comprising Royal Naval Artillery, 
Yeomanry, Artillery, Engineers, a Rifle Corps of the metropolitan 
district. During the evening Dr. Walter Pearce was presented 
with a handsome silver inkstand bearing an inscription, and an 
address, with one hundred signatures, expressing the appreciation 
of his endeavours to perfect ‘the instruction of the regimental 
stretcher bearers of the volunteer force. 

The course of instruction included lectures on barrack and 
hygiene, which were delivered in the anatomical theatre of. St. 
Mary’s Hospital, by the kind permission of the Dean of the &t. 
Mary’s Medical School. 





INDIAN MEDICAL SERVICE. 

** A READER” is informed that competitive examinations for appointments in the 
Indian Medical Service are usually held twice a year, in Februaryand August, 
and the number ‘of vacancies is advertised some time before. The examina- 
tion is identical, and held simultaneously with those for the army and naval 
Medical services. All information can be obtained by application to Lieu- 
tenant-General A. B. Johnson, C.B., Military Secretary, India Office, White 
hall, London, §8.W. There. is no absolute physical standard laid down for 
officers, but all have to undergoa medical examination previous to being 
allowed to compete for commissions ; of course, any serious physical defect or 
imperfect vision or hearing might be held to incapacitate, but every case 
would be broadly judged on its merits. India has always afforded a noble 
field for the medical officer. 





INDIAN CIRCULARS. 

AN officer of the Medical Staff writes from India that grave dissatisfaction is 
caused in that country by the “never ending’ flow of circulars” on ‘ évery 
possible and impossible subject” isstied for the guidance of the medical ser- 
vice. One lately obliging senior and junior officers alike to submit to,peri- 
odical written examinations, was soon cancelled as impracticable. 

Especially do medical officers resent the fact that when their hospitals are 
inspected by the surgeon-genéral he is accompanied by an apothecary as staff 
officer instead of by one of his secretary medical officers. 


THE RIGHT OF RETIREMENT AFTER TWENTY YEARS’ SERVICE. 
SuRGEON-MAJor 19} YEARS’ SERVICE writes: From the War Office memoran- 
dum inthe army estimates just issued, it appears to be the intention of the 
Government notto allow medical officers to retire on a pension after twent 
ears’ service. ; Should this be carried into effect a serious breach of faith will 
caused, and all the surgeons admitted into the army since the Royal War- 
rant of November, 1879, will have been obtained under false pretences. I 
believe they number between five and’ six hundred, and I recommend that & 
vigorous Protest ‘be at/ once entered before the appearance of a new Royal 
arrant. 








ABOLITION OF RELATIVE RANK IN INDIA. 

THE Indian Medical Gazette, in a retrospective article on the year 1887, refers to 
the - feeling excited by the abolition of relative rank, and says that it was 
naturally looked upon as a deprivation of all rank, with the exception of de- 
partmental rank. 

** Recent warrants atid orders,” it adds, “have striven to remove this im- 
pression by indicating the value of departmental rank in terms of army rank, 
and it is rumoured that on each occasion of gazetting a medical officer, his 
army rank will be specified as well as his departmental rank. As long as the 
status of medical officers in the army is clearly indicated, it does not signify 
much in what manner this is done. We are op to the substitution of 


combatant for departmental titles ; but by the use of such compound terms 





as surgeon-lieutenant, surgeon-captain, surgeon-major, etc., both depart- 
™ status and military rank might be easily 


and conveniently specified.” 


VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION) 
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P ROYAL WARRANT. at me 
EsTABLISHMENT OF ARMY MEDICAL RESERVE OF OFFICERS. 
VICTORIA R: tf af ) 

Whereas We deem iti expedient. to provide for the establishment: of an. Arm 
Medical Reserve of Officers : , 

Our Will and Pleasure is that the following shall be the conditions under 
which the said Reserve shall be formed :— ' 

1. The ranks’ of Officers of the Army Medical Reserve shall be ‘those of 
Surgeon-Major and Surgeon. 

2. Medical Officers of Our Militia, Yeomanry ae and Volunteers, who 
may desire and be permitted to join the Army Medical Reserve of Officers, shall 
undertake “ perform Army duties at home under rules to be fixed by Our 
Secretary.of State, and to act.under the orders, for administratixe poses, of 
the Director-General/of the Army Medical Department, ; A ae i 

3. Acting Surgeons, and Honorary Assistant Surgeons, of Voluntéers may be 
permitted to join the Army Medical Reserve of Officers if they have passed the 
prescribed examination for proficiency. /')') " 1] 

It,is Our further Will and-Pleasure that the rank of Surgeon-Major shall be 
conferred on those Surgeons of Our Auxiliary Forces who may desire and be 


permitted to join the Army Medical Réserve of Officers on e¢ompletion of 12 | 


ears’ service from the date of their first appointment to|'the Auxiliary Porées ; 
and also that Acting Surgeons, and Honorary Assistant;/Surgeons, of Volunteers 
permitted to join the Reserve shall be granted the rank of Surgeon therein. 

Given at Our Courtiat Windsor, this eighteenth ‘day of Febriiary, 1888, in 
the 51st year of Our Reign: 
By Her Majesty’s Command, 
EDWARD STANHOPE. 
Secretary of State's Instructions on the foregoing Warrant. 

1. No Medical. Officer of the Auxiliary Forces shall be appointed to the Army 
Medical Reserve who.is, not merlically fit for service. and whose ebaracter and 
qualifications are not. in all respects satisfactory. 

2. The names of all ¢ers of the Army Medical Reserve shall be included in 
aspecial Army Medical Reserve List. 

3. Officers shall be removed from the Army Medical Reserve List on attaining 
the age of 65. ) , ' ‘ r 

4, Officers of the Army Medical Reserve shall be liable to be called to Arm 
service at home, in titnes of great national emergency, to take the place of suc 
of the Medical Staff of the Arniy.ks.may be withdrawn for aetive service ; and 
when socalled out shall reeaive the pay and allowances of their rank. 

5. Medical Officers of the Auxiliary Forces who may, be permitted to join the 
Army Medical Reserve shall undertake to accept the charge of the Officers and 
men of ary detachment of troops, not having an Officer of ‘the Medical Staff 
attached to it, at any'station at, which they may reside, with the rates of remu* 
neration laid down in Art. 354 of the Royal Warrant for Pay, ete,, 1887. 

6. Officers of the Army Médical Réserve who are willing to offer their services 
will have a prior claim to employment in the. district in which they reside to 
other Medical Officers of the Auxiliary Forces, or! to civilian medical practi- 
tioners. ; ' 

7, The acceptance of appointments in the Army Medical Reserve will in no 
way modify the position of Medical Officers 'in the regiment or corps of: the 
Auxiliary Forces to which they belong. I, 

8. Officers wishing to apply for, appointment: ito the Army Medical Reserve 
will forward their applications, through the Officer commanding the Corpa to 
which they belong, to the General Officer commanding the District, for trans- 
mission to the Military Secretary. 


i 





ARMY MEDICAL: RESERVE. 

M.S., writes: Paragraph;4 of the, Secretary .of State’s instructions on the 
Warrant for the formation of an Army Medical Reserve of Officers, reads 
thus. ‘‘ Officers of the Army Medical Reserve shall be liable to be called to 
Army sservice at home, in times of gréat national emergency to take the 
places. of such of the Medical Staff. of the Army jas may ‘be, withdrawn. for 
active service ; and when so called out shall receive the pay and allowances of 
their rank.” The italics are my own. : 

The above is plain enough. It ought to be our care to jealously guard 
against any encroachment, on our: privileges, such as the employment of 
any of these reserve officers, except in cases of national emergency. 

Granting that,qur present rate of pay,is, good, it would no longer be re- 
garded as such if bervice in the Medical Staff of the army was little more than 
perpetual foreign exile, which this reserve of officers might foreshadow, if our 
interests are not-steadily defended, 








THE NAVY. 
THE undermentioned appointments have been made at the Admiralty :—HER- 
BERT M. EL Is, Staff-Surgeon to the Orion ;, Ricnarp A, MowF1, M.D., Staff- 
Surgeon to'the Raleigh ; James W. H. Hawvon, Staff-Surgeon to the Valorous ; 
Horace X. Browne, and Joun BE. Wess, M:B., Staff-Surgeons to the Raleigh; 
VALENTINE STONE, to be Surgeon and Agent'at Uzon and Montrose ; Staff-Sur- 
geons RicHarp G. Brown and JoHN MACKIE, to the President, additional. 
—_—_CC ‘ 
THE, MEDICAL STAFF. , 
BriGADE-SURGEON JOHN MackENZIE, M.D., has been granted retired pay. He 
eritered the service as Assistant Surgeon, August 5th, 1858; became Surgeon, 
March Ist, 1873; Surgeon-Major, April 1st, 1$73; and’ Brigade-Surgeon, ‘Sep- 
tember lth, 1884. . He served throughout..the, war in North China in; 1860, and 
received the medal granted for that, campaign. 
Surgeoh-Major and Honorary Brigade-Surgeon JoHN' ANDERSON, | M.D., 
bm ag has been allowed to commute his retired pay, which’ was. granted April 
th, 188). 


THE INDIAN MEDICAL SERVICE, 
SuRGEON W. W. WEBB, Bengal Establishment, medical officer of the Meywar 
Bheel Corps, is appointed to officiate as Civil Shrgeon of Bikaneer, vide Assist- 
ant Surgeon Sahib Ditta, whase services haye. been replaced at the disposal of 
the Punjab Government. : ; 
Surgeon F. J. CRAwrorD, M.D., Madras Establishment, doing duty with the 
5th Native Infantry in the Hastern District, is’ appointed to the officiating 
medical charge of that regiment: 
The services of Surgeon D. EtcuM, Madras Establishment , are replaced at the 
disposal of the Public Department. 


| SURGEON and Honorary:Sar 
| Artillery; has sesigned ils ‘appointment, which: bore date February 20th; 187! ; 
| he is permitted to retain his rankianduniforins |! | anit of t 


' and Railway 





yaaa 


THE VOLUNTEERS. 
geon-Major J> Hunter; of the Ist Argyll and Bute 


Aeting-Surgeon A. MiTOHELYL, M.D, of the ist) Volunteer Brigade Eastern 


| Division a Artillery (late the lst-Norfolk), has resigned his commission, 


which dated from December 8th; 1888.) 5 «+ ' 
Acting-Burgeon W., BuLL, of, the, 2nd Tower Hamlets (East London) Fortress 
orces, Royal Engineers (until lately known,as the .Tower Ham- 
lets Engineer Volunteers), has also resigned , his commission, dated August; 9th, 
1884. f 


The undermentioned gentlemen have been ap nted Acting Surgeons in the 
corps specified : Joun, Hixx, Ist Volunteer Brigade Southern Division Royal 


_ Artillery (late the 1st Hampshire); Wiutiam Young, M.B., and. T. S..KiRKLAND, 


M.B., to the Ist Linlithgowshire; and NEVILLE WILLIAMS, M.B., to the Ist 
Volunteer Battalion Prince of Wales's. Own West, Yorkshire Regiment (late the 
1st West Riding of Yorkshire), oe 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


UNSUCCESSFUL reg REFUSE PAYMENT 
OF 2S. 
Tue following is one of those cases in which a groundiess' charge 
is brought against a medical man by a@ patient who, failing to 
respond to repeated applications for payment, of medical fees, 
adopts this mode of retaliating by making serious and unfounded 
ebarges. alt 2 
De Valentine Rees, a medical practitioner residing. in, Brecon, 
sued a Captain Luxmore for £98 10s. for professional services ren- 
dered to the defendant from the year 1882 to 1885.,, Dr., Rees had 
frequently sent in his account, and the defendant had,continually 
promised to pay. In the year 1886 Dr. Rees, pressed for payment, 
when the defendant alleged that the charges were excessive ,and 
unreasonable, and at once issued a writ against Dr. ‘Rees: for 
damages for negligence. The plaintiff applied to the court for an 
order to stay the motion, so that the counter-claim on the-action 
he brought’ should be tried that day. The plaintiff succeeded in 
every court, and the defendant's representatives ultimately with- 
drew their countet-claim. Dr. Rees: courted a public judgment, 
and on being sworn stated that it was not until his solicitor’ had 
written a letter to Captain Luxmore threatening proceedings that 
the‘amount ‘of his account was disputed, or’ any comiplaint made 
as to. thesuccess of. his services; on, the contrary, the. defendant 
and his wife had frequently thanked him.(the ‘plaintiff) for his 
very careful attention and kind services. tae 
The judge, in giving judgment, expressed. his opinion that, the 
charges were fot excessive, but. extremely reasonable, and pointed 
out that if the plaintiff had been unskilful ‘and negligent it ‘was 
incredible that the defendant should havé continued to employ 
the plaintiff a whole year after he had discovered his negligence, 
and added he knew of nothing more despicable than for‘a man in 
any way to throw a serious, imputation on his medical attendant, 
whose professional reputation was essential to his earning a 
livelihood. » After making those charges, the defendant did not 
venture to come forward and substantiate them, but ‘tried to 
sneak out of them by not appéaring in court. He gave judgment 
for Dr. Rees with all costs, and also judgment on the counter- 
claim and costs. 














COMPENSATION FOR DISMISSAL. 

J.W.—An assistant, though unqualified, does not occupy the same peo asa 
menial servant. The common rule as to a month’s wages being the measiire 
of damages does not, therefore, necessarily apply. Supposing the dismissal 
to be wrongful, the assistant would ‘be entitled to er as damages the 
amount of his probable loss consequent on the dismissal. ‘This might in- 
clude something beyond a month’s salary, or might, if he got another engage- 


ment, be less. 





A FLAMING ADVERTISEMENT, 

REPREHENSIBLE as are such unprofessional circulars as the one issued by Mr 
J. A. W. (which, moreover, seems to indicate a new departure from the 
old devices), we are inclined to think that its stilted foolishness will tend, in 
some degree, to counteract its claptrap, pretentious professions. Be that as 
it may, we would, alike in the interest of the profession and the public, im- 

ress upon all legitimate practitioners into whose hands such circulars and 
Kindred advertisements may change to fa}. the ex ency of sending a copy 
with a,concisely written note, or, better still, a brief. memorial signed by two 
or three loeal medical men, to the respective colleges of which the inculpated 
practitioner may happen to be a member, inorder that the salutary influence 
of their disciplinary laws may be brought to bear on the offender, 





; CHARGE TO THE CLERGY. 

Hap ‘“‘A Member” been an observant. reader of the JoURNAL, he could scarcely 
have failed to note that the question of professional charges to the cl has 
been repeatedly replied to therein (twice within the cunts yn and hat it 
is customary for a médical man to charge “‘the clergyman of his-parish.” As 
to what would, in that case, bea fair fee to charge a clergyman for a visit 
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and medicine is too 
without a knowledge of the surroundings. If, however, ourcorrespondent will 
refer to the new edition of the i Tariffs, he will find the 
question of charges to the clergy carefully reviewed, and suggestions made. 


PAUPER LUNATICS. 

A Memper.—If the parochia) authorities will not deal with the servant girl 
as & pauper, apparently nothing can be done with her unless she “is deemed 
to bé a lunatic, and is not under proper care and control,” in which case the 
constable, relieving officer, or overseer of the parish or place who shall have 
knowledge of those facts shall, within three days after obtaining such know- 
ledge, give information upon oath thereof to a justice, wlio, in his turn, shall 
peteeoll bo act as directed in 16 and 17 Vict., Cap. 97, Sect. 68. 








ETIQUETTE OF RETIRED PRACTITIONERS, 

M.D. writes: 1. A., three years ago, disposed of his practice to B. A. continues 
to live in the same place, and is on intimate terms-with B. In the- bond of 
settlement of purchase A. declares not to practise, excepting in consultation 
with another medical:man,.. A solicitor’s family living in the same place (old 
patients.of A.’s, and who, by-the-bye, partially executed the deed) are patients 
of C., who lives three miles off. An accident occurs to one of the family, and 
A. is Pomodiotely sent for, who promptly attends, not in consultation, but to 
fill up the gap till C.’s arrival. 

2. R. occasionally acts as medical referee to an insurance company. 

8, A, frequently gives. in a casual way, gratuitous advice as to the use of 
domestic remedies for ailments. Should not A. absolutely refuse to be made 
usé of in the above way ? 

*,* Although B. could no doubt enforce against A. the fulfilment of the 
covenants in question, we would counsel him to refrain from such a step, un- 
less the proceedings (not unnatural from force of habit) of the latter entail 
upon the former an inconvenient pecuniary loss, and, even in that case, the 
better plan would, in our judgment, be for B. to avail himself of a fitting 
opportunity to remind A. in a kindly, courteous manner of his presumably 
unintentional omission to carry out the stipulations contained in their 
mutta) deed of sate and purchase ; for any hostile proceedings on the part of 
B. would not only be calculated to destroy their existing intimacy (a matter 
of import to'B.), but would tend to raise a prejudice against him, and alien- 
ate’ A.’s old friends and patients, and so mar his future professiona! 
prospects. 

With regard to the case of accident, even supposing that, in that emer. 
gency;/B. had been called in, it would have been his duty on the arrival of 
the attendant in ordinary to resign the case tohim. B. will, in our opinion, 
do well not to interpret his legal rights in too strict a sense, 





ADVICE AND MEDICINE, 6p.; VISIT AND MEDICINE, 1s.; TEETH 
SKILFULLY EXTRACTED, 6p. 

If fs searcely necessary to assure “ Justitia” that any practitioner—be he physi- 
cian, surgeon, uate, or apothecary—who may professionally associate 
himself with the dispensary in question would, under the circumstances re- 
ferred to, be deemed guilty of unprofessional conduct, and render 
himself amenable to the Sisciptinary laws of his college. If, therefore, our 
correspondent can assure himself of the individual personality of the physi- 
cian and surgeon alluded to, and can procure satisfactory evidence of his com- 
plicity with the chemist, we would advise him to send a copy of the circular, 
with a brief note or memorial, concisely setting forth the facts, to the 
authorities of the university and college of which the practitioner in ques- 
tion is a member. 





INGRATITUDE. 

A Country SurGcron.—Deeply to be regretted as are such cases of professional 
ingratitude as that referred to by ‘‘A Country Surgeon,” wé would: observe 
that. the one in,.question has more especial relation to general sentiment 
than to medical ethics proper; we are not, therefore, in a position to offer 
any comment thereon. 





PROFESSIONAL BROTHERHOOD. 

F.R.C.S.Ena., writes: My father, a M.D., aged 85, for upwards of twenty years 
member of the General Medical Council, for over half a century filling with 
success a public professional appointment, and, upto this year of grace, 
medical officer of a public charity, is now lying in probably his last illness. 
He is attended by a F.R.C.S.1., who is a hospital surgeon, etc., and who takes 
fees from this M.D. ient now, as_wellas on former occasions, My father, 
in bygone days, had been attended cheerfully by the leading men of the 
= ession in the same fashionable city who would scorn: to take a fee from 

m. 


Now, when unforeseen family demands are being made upon his slender 
purse, I feel it my duty, even at the risk of incurring his displeasure (he hav- 
ing made no complaint) to ask through the JourRNAL your opinion upon this 

iece of ‘‘ professional courtesy” (vide your answer to ‘‘ Ex-Branch President” 
n the JourNAL of March 3rd, p. 494). 

*,* Such a case is unusual, and it would be ‘advisable to seek advice from 

other sources, 





CONSULTATION WITH JUNIORS. 

C.B. writes: May I ask if being requested to meet a man nineteen years younger 
than yourself, of no special professional prominence, the only difference being 
that he practises in a city and I inthe country, would not be sufficient grounds 
for omens to meet him? What should be the etiquette on such an 
occasion ? 


*,* The following is the rule laid down in the Code of Medical Ethics, p. 62, 
forthe guidance of practitioners in such cases as that referred 'to’-by ‘our 
correspondent :— ; 

“When a practitioner is called upon to meet his.,junior in consultation for 
a second opinion, it will be competent for the former to represent the pro- 
priety and advantage of obtaining the assistance of a more experienced prac- 


eral a qteition for us to gives definite reply to 





titioner ; but if the patient specially desires to have the opinion of any quali- 
fied member of the profession, even though a junior, it will be jat the option 
of the practitioner in attendance to acquiesce or withdraw. As 4 rule, how- 
ever, a practitioner should never decline to meet another merely because he is 
his junior, and he will best consult his own interest and that of the profession 
by.a ready and courteous assent to meet any junior of good repute. A con- 
trary course would reflect discredit on himself and the faculty.” 








HOSPITAL AND DISPENSARY MANAGEMENT. 


BELFAST ROYAL HOSPITAL: QUARTERLY MEETING. 
THE usual quarterly meeting of the subscribers and life governors 
of this institution was held on February 27th, Mr. Alexander Tate, 
C.E., in the chair. 'The staff reported that during the quarter there 
were treated in the hospital intern patients, of whom 235 were 
medical and 325 surgical ; 83 operations were performed. Durin 
the same period there were treated as extern patients 2,670, o 
whom 611 were medical and 2,059 surgical ; 192 minor operations 
were performed, and there were 369 cases of teeth extraction. It 
was stated at the meeting that Mr. Forster Green had withdrawn 
his proposal to build a new wing to the Consumption Hospital, 
the required endowment of £15,000 not having been subscribed 
within the stipulated time. 


ULSTER HOSPITAL FOR WOMEN AND CHILDREN, | 
THE annual meeting of this charity was held on March 6th, the 
Mayor of Belfast (Sir James Haslett, J.P.) presiding. The report 
showed that 3,000 patients had attended at the extern department 
during the year, while 156 cases had been admitted to the wards, 
and 285 maternity cases had been treated in their own homes. 
The attendance of patients in the gynecological department had 
shown a marked increase. The operation of ovariotomy had been 
twice performed in the wards, in both cases successfully. Owing 
to an outbreak of measles, the hospital had been closed for some 
time, but was now in full working order again. Two vacancies 
had occurred on the staff during the year, one owing to the 
lamented death of Dr. James Barron, and the other in consequence 
of the resignation of Dr. Kennedy Wheeler. Dr. Caldwell had been 
elected to fill the latter vacancy. 


ROYAL MATERNITY AND SIMPSON MEMORIAL HOSPITAL, 
EDINBURGH. 

THE i Manabe annual meeting of ‘the Royal Maternity and 
Simpson Memorial Hospital was held last week, when the report 
submitted to the directors stated that during the year 280 patients 
had been admitted to the hospital, and 714 were attended at their 
own homes. Two deaths had taken place in the hospital. There 
had. been forty-five nurses trained at the institution, and 176 
students had received clinical instruction. 


GLASGOW OPHTHALMIC INSTITUTION. 

THE sixteenth annual meeting of this Institution was held on 
March 12th. The annual report shows a total of 3,712 new cases 
treated during the year, of whom 463 were in-patients. These 
figures are nearly 200 in excess of the previous year. The average 
period of indoor residence was 20.65 days. Of the total cases 
treated 3,451 were dismissed cured, and 149 improved. , In the 
sixteen years of the existence of the Institution, not. far short of 
60,000 patients have received the benefits it affords. 




















BEQUESTS AND DonaTions.—Under the will of the late Mr. 
Thomas Jessop the following bequests have been made to medical 
charities;.The Jessop Hospital (founded by him at a cost. of 
£30,000), further £4,000; the Sheffield General Infirmary and the 
Public Hospital and Dispensary, each £200; Free Hospital for 
Sick Children and the Blind Asylum, each £100.—Mrs. Bingham 
has given £500 to the building fund of the Sheffield Public Hos+ 
pital and Dispensary. She makes the gift in memory of her late 
husband, and it is her desire that a ward shall be designated the 
“Edward Bingham Ward.” 

Sr. Joun AMBULANCE ASSOCIATION.—Two courses of lectures 
on “ Pirst Aid ” have recently been given by Dr. R. L. Batterbury, 
at the Town Hall, Berkhamsted,and at the second. course,! which 
has just concluded, thirty-one ladies (the full number sent. up for 
examination) were successful in obtaining certificates. 

Dr. JonxEs, a former assistant at Earlswood, has been. elected 
medical superintendent of that important establishment. 
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MEDICO-PARLIAMENTARY, "*,, 


HOUSE OF LORDS.—Friday, March 9th... ; 

Lunacy Acts Amendment Bill.—The House went into Committee 
on this Bill. Clauses 1 to 19 were agreed to. On Clause. 20. Lord | 
DoRMER moved an amendment for the purpose of compelling the 
workhouse authorities to provide sufficient and proper accommoda- 
tion for pauper lunatics, The amendment was negatived without a 
division, and the clause was agreed to, as were also Clauses 21, to 
33.—Lord HERSCHELL moved to insert the following clause| after 
Clause 33 :—* The notice by Section 19 of the Lunacy Act, 1853, 
required to be sent upon'the recovery of a patient, shall state that 
unless the patient is removed within seven days from the date. of 
the notice, he will be discharged. If the patient be ,,not 
removed within seven days, from the date of the notice 
he shall be forthwith discharged without further. order.” 
The clause, was agreed to, .as. were also the. intermediate 
clauses up to Clause 57 inclusive.—On Clause 58:Lord DoRMER 
moved an amendment with the object of giving to the. local 
authority power to build a hospital or asylum for private 
patients. The amendment was negatived, and the clause agreed 
to. The Bill passed through-Committee. 

Vivisection.— Viscount SEpMOUTH moved that a humble ad- 
dress be presented to Her Majesty for correspondence between 
the Home Office and the Society for the Protection of Animals 
from Vivisection, in reference to two recent instances of infringe- 
ments of the law, and asked whether it would in future be a por- 
tion of the duties of the authorities at the Home Office to cause 
legal proceedings to be instituted in similar cases. In one case 
the operation was performed on a rabbit, but without anzs- 
thetics ; and in the other case a number of animals were inoculated 
in the presence of a number of persons andwithout anesthetics. The 
law had been distinctly contravened; ‘but, upon the attention of 
the Home oe being drawn to thé cases, he replied in the 
one case that the licence would be withdrawn, and in the other 
that so long a time had — since the infringement of the law 
that he did not feel justified in instituting proceedings. Under 
these circumstances he desired to know) whether in future, in 
cases brought to the attention of the Home Office, it would be 
deemed its duty to institute proceedings,—Earl BrowNnLow said 
it certainly was a portion of the duties of the autlorities at the 
Home Office to cause proceedings to be instituted in cases where 
the Vivisection Act had been infri , and that duty had in the 
past been discharged. It appeared that the cases referred to were 
those of Mr. Hine and Mr. Pemberley. Mr. Hine had a certificate, 
but clearly exceeded the powers granted by the certificate; and 
the Home Secretary, on having his attention drawn to the matter, 
withdrew the licence. Mr. Pemberley had »not a certificate, and 
the explanation was that he was acting as the assistant of Dr. 
Robertson, who had. It was clear, howeyer, that he had in- 
fringed the law: but, having regard to the fact that a consider- 
able time had elapsed, the Home Secretary did not think it was a 
case in which proceedings should be instituted. There were 
other extenuating circumstances. Cases could be dealt with by 
the Home Office according to their circumstances, and it was not 
necessary on every occasion to take legal proceedings. The 
Government had no objection to lay the correspondence asked for 
upon the table.—The motion was agreed to. 

The Sweating System.—The Earl of DUNRAVEN moved: That the following 
lords form the Select Committee to consider the sweating system: The Arch- 
bishop of Canterbury, the Earl of Derby, the Earl of Onslow, the Earl of Aber- 
deen, Lord Clinton, Lord Clifford of Chudleigh, the Earl of Limerick, the Earl 


of Crawford and Ralcarres, the Earl of Dunraven, Lord Sandburst, Lord Roth- 
schild, Lord Monkswell, and Lord Thring.—The motion was agreed to. 


Monday, March 12th. 

Pharmacy Acts Amendment Bill—The report of amendments 
on this Bill was agreed to. 

Teaching University for London.—Lord HERSCHELL, in the ab- 
sence of Lord Granville, asked the Lord President whether he had 
made up his mind as to the manner in which he would deal with 
the app ication for a charter for a Teaching University in London, 
and other like applications for charters; and whether he had come 
to a conclusion as to a Royal Commission on the subject.—Viscount 
CRANBROOK replied that he had come to the determination to 
recommend the issue of a small Royal Commission to inquire, and 
he hoped'that at no great distance of time it would ‘be able to 





report. 


HOUSE OF COMMONS.—Monday, March 12th. 

Scarlatina from the Cow.—SirH. MAxWELL,'in answer to Mr. 
Picton, said that some months ago Professor Brown was in- 
‘structed to make an inquiry into the existence among cows of an 
eruptive disease of the teats, which it was alleged in one case (the 
Hendon outbreak) had induced scarlatina in man by the agency 
of the milk. In ‘thé course of the inquiry he availed himself of 
Professor Crookshank’s ‘offered assistance in working out the 
micro-pathology of the affection. In regard to the outbreak in 
Wiltshire, Professor Crookshank had stated that he considered 
the disease was the Jennerianm | cow-pox. | Professor Crookshank 
had not yet furnished-# report on the. micro-organism of the 
cow-disease. A report on the whole subject was being pre- 
pared, and’ would be issued }ds ‘soon as, possible jby the Agri- 
cultural Department. 

Deaths from Want.—In, reply to Mr, Kiupripe, Mr. Stvuart- 
WorTLEY said a return was now in course of preparation showing 
the number of deaths in the metropolitan district,in the year 1887 
upon, which coroners’ juries had returned verdicts that they were 
due to starvation, or were deaths accelerated wy priyation. As to 
bodies found in the Thames in the City of London and, in the 
metropolitan district, there would be no objection on the part of 
the Government to furnish a return. 

Army Medical Offcers.—Dr. Farquuarson asked the Secretary 
for War whether he had received from the British Medical Asso- 
ciation a statement containing an analysis of, the opinions of 
nearly 900 army medical officers with reference to the .recent 
abolition of relative rank, and whether a widespread feeling of 
dissatisfaction had thus been shown to exist throughout the de- 
partment,—Mr. E, StaNHOPE said: J have received a communica- 
tion from the British Medical Association purporting to give the 
anonymous opinions of several hundred medical officers, These 
opinions must have been obtained and expressed in a manner alto- 

her in.contravention of military discipline. Medical officers, 
ike other officers; have a proper channel through which they can 
be heard, and I am not prepared to accept any civilian association 
as their mouthpiece.. On the general question of rank I can ouly 
repeat. what I said several times last year, namely, that the status 
of medical officers is just as it was before, and that as regards 
titular rank they already hold professional titles for which the ex- 
change to combatant titles, without gombatant functions, would 
be a loss of personal influence.—Dr. FarquHarson said he would 
draw. attention to this subject on the medical vote. 








UNIVERSITY INTELLIGENCE, 


GLASGOW. 

Tu following changes have taken place in the .examinerships 
in Glasgow, University :—For graduation in Medicine: In Ana- 
tomy, Mr. Alexander Hill, M.A., M.D., Cambridge; Medical Juris- 
prudence, Mr. A. W.: Macfarlane, M.D,, London; Midwifery, Mr. 
Samuel Sloan, M.D,, Glasgow; Medicine and Clinical Medicine, 
Mr. G, Lovell Gulland, M.A. B.Sc., M.B., Edinburgh. The first 
three appointments are for three years and the last for one year. 








; UNIVERSITY OF OXFORD. 

Mr. WItkINSON OVEREND, B.A,Oxon., of St. Mary’s Hospita 
Medical School, has been’elected to the Radcliffe Travelling Fel- 
lowship (£200 a year for three years). 





CAMBRIDGE. 


New ANATOMICAL AND PuysIoLoGicaL Buripinas.—The Build- 
ing Sites Syndicate have published a report suggesting the mode 
in which provision should be made for the various science subjects 
to be housed in or near the new museums. They recommend that 
the first work to be undertaken should be the buildings for human 
anatomy and physiology. Pathology can be temporarily accom- 
modated in the old chemical laboratory, and medicine an surgery 
in the old anatomical buildings. The report seems well weighed, 
and is likely to be favourably received. The chief need, however, 
is ready money. 

ASSISTANT TO THE PROFESSOR OF SURGERY.—Thé Special Board 
for Medicine recommend that an assistant to the professor of 
surgery be forthwith appointed to help in the teaching and to saper- 
vise the surgical collections in the museum, Professor Humphry, 
himself sine stipendio, has generously offered to provide a su nt 
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stipend for the new officer. | Mx- F..V,) Di ea “>, bas,.been . 


| WE are in 


ap peintedan lector to the new professorship of 3 “ 
tus following. degrees were conferred, at, the Congregation, held 
on, Thursday, March 8th +—Robert,,Michael Simon, » Gonville 
and Gaius, admitted M.D,;; Matthew Henry Spencer, B.A., Trini wv 
arid St. Thomas's, admitted M.B. and B..; Arthur Henry Wil- 
liams, B.A., St. John’s and Guy’s, admitted M,B. and BC. “ 
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*.. PUBLIC, HEALTH 


POOR-LAW MEDICAL SERVICES. 
GUARDIANS AND MEDICAL OFFICERS. 
Mx. EowArpd MARSHALL, medical officer of health to the Mitcham 
District of thée' Croydon ‘Union, and medieal officer to the Holborn 
Union Industrial Schools at Mitcham, appears to be having rather 
harsh ‘measure dealt out to him by ‘thé ‘Holborn’ Board ‘of 
Guardians. Mr. Marshall has been ‘medical officer to'the schools 
for thirty agp during which he has discharged his duties with- 
out a single complaint paying been made against him. A month 
‘dgo he was suddenly informed that the guardians were dissatisfied 
with his conduct im his offitial capacity, and he was called upon 
to Peay i The reason alleged was. his neglect to visit the schools 
under his care with sufficient frequency. It appears that some 
time ago there was ‘an outbreak of scarlet fever among the pa- 
tients in the union infirmary, and’ at the time of the alleged 
neglect of duty, the disease had begun to show itself in the 
schools. Mr. Marshall admits that for three weeks he did not 
visit the schools, but he affirms that during all that time he was 
in constant communication with the managers of the schools. As 
soon as any child was taken ill it was -at once transferred to the 
tnion rrreit or to the infectious hdspital of the Metropolitan 
Asylums Board, an@'we are assured that there is absolutely no 
evidence’ of Mr. Marshall’s absence from'the schools having been 
attended with the slightest. ill effect. Nevertheless, a resolution 
‘was passed, at a meeting of the board, that,“ owing to the pres- 
sure of work in his private practice; he (Mr. Marshall) was un- 
able to attend to his dutieseat the schools,” and calling upon him 
to resign.’ Mr. Marshall was allowed’ to ‘appear before the 


board some weeks ‘ago,’ and to be heard in his defence. He, 


said that he had not gone to the schools because he kept 
himself thoroughly informed of everything that occurred, and 
there was really nothing that required. his personal attend- 
ance. He-was constantly visiting the infirmary, where there were 
many cases of scarlet fever, and he was seeing a good deal of the 
disease in private at the same time. It was, therefore, as a matter 
of fact, better that he should hot go near the schools, to which he 
tight easily have beén the means of convéying the infection. He 
had carefully examined the sanitary arrangements at the schools,and 
had done all in his power td check the spread-of the disease among 
the’children, ‘After hearing Mr. Marshall, thée' board referred the 
roposal that he should be called‘ upon ‘to resign to the General 
rposes Committee, which has ‘now, as we are inforthed, without 
making any inquiry into the truth of the allegations against the 
medical officer on the spot, supported the proposal, and urged the 
Guardians to insist on. his resigning, This , Mr. Marshall has 
fleclined to do, and we: understand that, he has appealed to the 
Local Government Board, begging them to inquire into the whole 
matter. We hope the Board will accede to this request, and will 
not allow itself to be put off with general statements of a more or 
Jess yague character, but will endeavour to ascertain the precise 
grounds of Sone een against Mr. Marshall, and the specific facts on 
which they are founded, if any such are forthcoming, Mr. Marshall’s 
appeal for an impartial inquiry by the proper authorities is de- 
serving ‘Of public as well as ‘professional ‘support, as it is 
‘of importance, ‘both to médical men holding such ' respon- 
sible publi¢ 'appointmetits and to the arora re at large, that 
‘Boards of ‘Guardians siduld be made once for’ all ‘to’ understand 
that they will ‘not bé suffered to ride roughshod over medical 
officers who have faithfully discharged the duties of a thankless 
, office for many years without reproach. , 





1 OFFENSIVE PUBLIC URINALS. 
©. QO. Meweastle-under-Lyne)-—An individual who can prove that the Rover 
exis will be amuisance may obtain, an injunction to restrain the Town! 
- Council from putting it on the site sélected.’ The course to be pursued. in 
‘' guéh ‘a-case is essegtially a matter for'a' lawyer. .It\ would be- impossible to 
give any useful advice without knowing all the facts in detail. 


a 





KEELINGS SE  GAIS\ BXHAUSTER | AND DESTRUCTOR. 
éd ‘by the proprietor that during ‘several months 
past Richmond, _ ¥ = Leicester, East. Dereham, and 
other towns’ havé ‘applied ‘Keeling’s: Sewer Gas Exhausters and 
Destructots to extract! ahd ¢#emate\ the \yases arisizig from \or- 
ganic’ decomposition.) Jt is-urged’ thet the discharge of sewer 
emanations’ throngh | ground ‘level “gratings is a crude’ and 
indefensible system, Nothing; it is said, conduces to the pros- 
 erity of a town or locality so ‘much as a high repute for pure 
air: -. p 

It is stated that Keeling’s ‘apparatus’ has been tested by cértain 
experts chemically as to its destruetivé power, and mechanically 
as to its economy. It consists mainly ofan iron column with a 
powerful furnace, which produces an intense heat by the combus- 
tion of a small! quantity of coal gas, and causes a strong current 
of air to pass constantly through it in’all states of weather, The 
peculiarity of ‘the furnace consists ‘in ‘a ‘series of ribbed metal 
cones, Which divides the sewer air into minute streams, and sub- 
jects it‘to contact with hot surfaces through a sufficient length to 
destroy the excess of organic matter’ which impregnates it. 
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The Ealing Local Board requested Dr, Russell, of the Chemical 
Laboratory, St. Bartholomew's Hospital, to test the action of the 
apparatus on the Ealing sewers, and to analyse the sewer alr 
before it enters the column, and’ also after it passes through it. 
Dr. Russell’: report was laid before the board on March Ist, and 
it contains the following description and results of his tests;), , , 

“In my first experiment, I introduced into the eurrent,of, air 
0.3 cubic centimétre of ether ; this ether was completely, oxidised: 
no smell of ether could be recognised at the top of the stove, only 
a slight, smell.of some of the products of the oxidation. of the 
ether. The next, experiment was with, sulphuretted hydrogen, @ 
gas which in extremely small quantities ean be recognised by its 
smell, and.a gas which often occurs in sewers. I generated this 
gas ina flask, and conveyed it by means of a tube to gne.of the 
openings at the base. of the stove, so that. the air passing, through 
the stove was largely charged with this gas. Although smell is 
so very delicate a test for this gas, and although this gas was 
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passed into thé base of, the stoye for half an Hone 
rapid current, not. the slightest indication of ,any undécomposed| 
as was recognisable at the top of the stove or elsewhere, The 
smell of the product of oxidation, sulphurous acid, was very per- 
ceptible. ‘The above experiments Were very satisfactory.” 

On February 11th the following experiments were made at Ealing 
Dean. “To test’fully the change brought sbout ‘by, ‘passing the 
air from the sewer through the déstructor, two kinds ‘of experi- 
ments were made, and in each case the air delivered from the top 
of the destructor was compared with the-air extracted at the 
same time from’ the sewer .itself. Permanganate of potash is 
known to oxidise most organic impurities in air, and is the best 
indicator we have of the amount of such impurities in any sample 
of air.. .Two.experiments with the air from the top of the venti- 
lator showed, as a mean result, that it required seven volumes of 
oxygen to oxidise the organic matter. in a million volumes of air, 
or as it is usually expressed, this air contained seven volumes of 
organic matter in a million yolumes. A sample of air collected in 
a field near contained six volumes of organic matter in the 
million.” A bottlé was lowered into the sewer, and by means of 
an aspirator filled with the air to be tested, it was found to con- 
tain twenty-one volumes of organic matter, that is three times as 
much; thus the heat in the destructor is sufficient to cause “ effi- 
cient oxidation of the organic matter in the sewer air, any sul- 
phuretted hydrogen present would, as shown by the first experi- 
ments, be converted into sulphurous acid, which would act on the 
permanganate in the same way as the organic matter does.” 

“The second class of experiments was to determine whether 
the micro-organisms or germs known to be abundant in sewer air 
are destroyed by the heating process caried on in this destructor. 
To determine this, I drew air from the top of the ventilator by 
means of an aspirator, for thirteen minutes, through sterilised 

lass wool; this wool was afterwards carefully introduced into a 

ask containing a cultivating medium. An exactly similar ex- 
periment was made with air from the sewer, after four days, the 
flasks, which had been kept at a temperature most favourable for 
stimulating growth, were examined; in the air which had the wool 
through which the sewer air had been drawn there were at least 
7,000 distinct colonies or growths; two experiments with air from 
the top of the ventilator were made, one gave only six colonies 
and the other fourteen, a striking illustration of how efliciently 
organisms are destroyed by the method: of heating used in. this 
form of destructor. Asa definite proof.of the high temperature 
which the cones inside the destructor attain, I placed a piece of 
sheet lead in the inverted cone immediately above the burner ; 
ry gy! became melted. The melting point of lead is known to 

+ 617° F.” 1 

The following data are stated to be approximately correct. A 
No. 6 Bray’s gas burner, regulated to consume 6 cubic feet of coal 

as per hour, will give sufficient ‘heat to exhaust and destroy 
3,000 cubic feet of sewer gas per hour, or 72,000 cubic feet in 24 
hours. A dozen destructors will: be sufficient for a town of 
20,000 inhabitants, costing for gas, on an average, £6 per annum, 
per destructor—less than £100 per annum for the twelve de- 
structors. One destructor will keep a thousand yards of 12-inch 
sewers clean, say in three directions, The: column may also be 
used as a lamp column. 

If sewer ventilation by a furnace is considered a desirable 
method of meeting the difficulty it would seem that Keeling’s 
destructor is an efficient means of creating a definite extraction of 
foul sewer air ir stagnant conditions. of weather, and regard- 
less of external temperature. 





WATER SUPPLY OF LARGE TOWNS. 
THE following notification has been issued in French by His 
Majesty the King of the Belgians: 

By a decree dated December 14th, 1874, His Majesty the. King 
of the Belgians instituted an annual. prize of 25,000 francs for the 
encouragement of intellectual labour. The prize forming 
the object of international, competition, in, 1893 will be awarded 
to the best work on the means of, procuring abundant and.cheap 
drinking water of the best quality for large: towns, and in par- 
ticular for Brussels and its suburbs, regard ,being had to the 
anticipated growth of population,, (Sur la maniere de procurer 
abondamment et au moindre prix aux grandes villes, et. spécialement 
a lagglomération Bruxelloise, la meilleure qualité d'eau patabl, en 
tenant compte de l'augmentation prévue du nombre des habitants.) 
Both manuscript and printed essays will be admitted to the com- 


in'a tolérably: ; 


, within thé period of thé Gompetit 
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petition. “A new édition Uf!'d printed’ Work’ Gannot, take’ ‘Part !in 
PR aie pie te n unless’ it ‘shits ‘cl beidershie anges 'and 
additions which havé.appeared, like the other. competing e eH 

i on—nameéely, in dnd of tlie years 
1889 to 189% inclusive. “essiys' may bé written’ iit ‘dn She of 
the following languages: French, Flemish, English, erman, 


‘Italian, and Spanish. “ Those ‘who ‘desire td tdke part,,in ‘the 


competition must send ‘their’ éssays, written or printed, before 
denuary. Nt, 1893, 'to the Minister of Agriculture, ‘Industry, ‘and 
Public Works, Brussels. ‘The essay which obtains thé prize must 
be printed in the coursé'6f ‘the year followimg that’ in which the 
prize is awarded. The. ae Mee the competition will be conducted 
by a jury named. by His jesty the King of, the Belgians, and 
consisting of seven members, three Belgian and the remainder 
foreigners’ of different natignalities, ceded saps yes 





HEALTH, OF EnGiisH Towns. — In. the, twenty-eight large 
English ‘towns, -including London, which have’ an ‘estimated 
population of 9,398,273 persons, 5,838 ‘bitths and ‘4,193’ deaths 
were registered during the week ending arab f March’ 10th. 
The annual rate of mortality per 1,000 persone iving in ‘these 
towns, which had been 21.6 and 21.5 in the two presadihg weeks, 
further rose to 23.3.’ The rates in the séveral towns ringed from 
15.0 in Halifax and 15.2 in Derby to 28.2 in Plymonth, 29.5 
in Norwich, 30.7 in Blackburn, and’ 31.3 in Manchester. ’ In ‘the 
twenty-seven provincial towns the death-rate was 23.5 per 1,000, 
and slightly exceeded the rate recorded in London, which wis 23.0 
per 1,000. The 4,193 deaths registered during the week under notice 
in the twenty-eight towns included 165 which weré 'référred 
to whooping-cough,. 59 to, scarlet fever, 49 to measles, 45 to 
diphtheria, 43 to diarrhea, 42 to “fever” (principally enteric), 
and 39 to small-pox; in all, 442 deaths resulted from thiese prin- 
cipal zymotic diseases, against 429 and 366 in the two proceting 
weeks. These 442 deaths were equal to an annual rate of 2. 
per 1,000; in London the zymotic death-rate was 2.6, while it 
averaged 2.3 in the twenty-seven provincial towns, and ranged from 
0.0 in Preston and in Newcastle-upon-Tyne, and 0.4 in ighton 
and Sunderland, to 4.2 in Oldham, 6.2 in Sheffield; and 6.7 in 
Plymouth, Measles eaused the highest 3 ebay fatality in 
Bradford and Plymouth; scarlet'fever in Oldham and Blackburn; 


whooping-cough in London, Salford, Leicester, Wolverhampton, 


and Norwich; and “fever” in Leicester, Norwich, and Derby. 
Of the 45 deaths from diphtheria recorded last week in the twenty- 
eight towns 24 occurred in London, 3.in Birmingham, and 3 m 
Manchester, The 39 fatal cases of small-pox included 29 in 
Sheffield, 3 in Oldham, 2 in Manchester, 2 in Blackburn, and 2 ‘in 
London. The number of small-pox. patients in the Metropolitan 
Asylums Hospitals on Saturday, March 10th, was 14, of whom 2 
had been admitted during the week. These hospitals also 
contained 1,201 scarlet fever patients. on the same date, and 
showed a further decline from the the number in recent weeks ; 
100 cases were admitted during the week, against 93 and 84 
in the two preceding weeks, The death-rate from diseases of the 
respiratory organs in London was equal to 6.0’ per 1,000, and was 
slightly below the average. a 


HeattH or ScorcH Towns.—During the week ‘ending Satur- 
day, March 10th, 836 births and 611 ‘deaths were’ registeréd ‘in 
the eight principal Scotch towns, The annual rate of mortality 
in these towns, which had been 22.6 and’ 23:4 per 1,000 in the 
two preceding weeks, further rose’ to 24.2 during the week under 
notice, and'exceeded by 0.9 per 1,000 the mean rate during the 
same period in the twenty-eight large English towns. ' Amon, 
these Scotch towns, the lowest rates were recorded if Gréenoé 
and Leith, and the highest in Glasgow and Paisley. The'611 
deaths in these towns during the week under notiée included 76 
which were referred to the principal zymotic diseases, equal to 
an annual rate of 3.0’per'1,000, which exceeded by 0.5 the mean 
zymotic death-ratée during the week tinder notice m the large 

nglish towns. ‘The highest zymotic rates were recorded ‘in Leith 
rm ‘Paisley The ‘highest proportional fatality of measles oc- 
curred in Bdinbargh and Leith; from diphtheria in Leith and 
Paisley; from whoopmg-cough in Glasgow, Aberdeenj ‘!and 
Paisley; and from “fever” in Glasgow.’ The mortality from ‘dis- 
eases of the respiratory organs in ‘these 'Scotch'towns during the 
week was equal to 6.7 per 1,000, against 6.0 in London, 
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' ‘WeatrH oF Ints | Towns.—In thé sixteen principal! ‘town 


districts of Ireland\ the deaths registered during the week ‘end- 
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r 1,000. e Jowest rates were recorded in Kilkenny 
and Newry, and the highest in Limerick and Galway. The 
224 deaths registered in Dublin i the week under 
notice were equal to a rate of 33,1.per 1,000 (against 284 
and 34.0 in the two preceding weeks), the rate for the same 
eriod being only 23,0 in London and 188 in Edinburgh. 

e 224 deaths included 25 which resulted from the principal 
zymotic diseases (equal to an annual rate of 3.7 per 1,000), of 
which 7 resulted from whooping-cough, 5 from scarlet fever, 4 from 
measles, 4 from diarrhea, 3,from fever,.and 2 from diphtheria. 


ing. Saturday, h, 10th, were equal to an annual rate of 
32.3 Dp 


THE POST OF PUBLIC VACCINATOR AT WALSALL.° 
Mr. T. W. WILLMORE (Walsall) writes: In reference tothe | aa. in the 
Jovrnnat for March 3rd touching the appointment ef public vaccimater for 
Walsall, may I be allowed to ad thebten ancadione, by a, vote of eleven to 
six, re-appeinted me to the office in December last. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
WanpswortH (Population, 257,742).— A Curious Case of Hydro- 
pholia.— The many excellent summaries which make up this 
i ay deserve a more lengthy notice than our limited space will 
allow. Each contains matter of more than local interest, and 
every effort seems to have been made to ensure their giving a com- 
plete and accurate representation of the health of the district, The 
tables of statistics which concern the whole district are admirably 
compiled, end display some yery important facts, The death-rates 
of the several subdistricts, inclusive and exclusive of outlying in- 
stitutions, are given, as well as the amount and density of popu- 
lation and the proportional number of the industrial classes which 
gach subdistrict possesses, The deaths occurring during 1886 are 
classified according to sex, age, and social position, the relative 
numbers occurring in each subdistrict being also given. The 
eneral death-rate for 1886 was 17,06, varying from 11.2 in the 
*utney district to 20,0 per 1,000 in West Battersea. This was a 
lower rate than in any preceding year, with the exception of 1885. 
It is worthy of note that small-pox was almost entirely absent 
from the district throughout the year. Whooping-cough, measles, 
and diarrhcea were the prevailing epidemics, and were attended 
with more than usual Fatality. As a cag consequence, the 
death-rate of infants was correspondingly high. Considerable 
interest was excited by a case of hydrophobia. It occurred in the 
case of a woman rather past the term of middle life. She was ill 
for three or four days, and died with all the symptoms of hydro- 
hobia, which the post-mortem examination, so far as it went, con- 
rmed. The source of infection was very obscure. She had a 
small dog which she was in the habit of kissing and fondling in 
_various ways. She had an abrasion on the inner side of the lip, 
and it was considered possible the poison may have been thus com- 
municated. The old dog, which died soon afterwards, was in a 
wretched state of health at the time—thick viscid saliva con- 
stantly dribbled from its mouth. The difficulty was, however, 
that it did not possess any of the characteristic symptoms of 
rabies; and the question arose whether hydrophobia could be com- 
municated to man by the saliva of a dog, in a bad condition, but 
showing no characteristic symptoms of rabies. 





BaTtLEY (Population, 29,500).—JInfeetious Hosyttal Needed.— 
During the year 1886 the number of deaths from all causes was 
579, being at the rate of 19.6 per 1,000. Dr. Swann’s report shows 
that zymotic diseases prevailed during the whole year with 
changeable intensity, the ,death-rate varying from 0.4 per 
1,000 .in, May to 85. in Septemher, the rate for the whole 
year being 3.15. He adds that under existing circumstances 
it is. quite impossible to stamp outor even limit the 
spread of infectious disease, and that he cannot look for- 
ward to being able to cope with any.outbreaks until some means 
of securi a isolation of those who are attacked is provided. 
It is to be hoped, however, that, under, Dr, Swann’s strong advice, 
this state of things will not long continue ; and as the inhabitants 
of the town have displayed great interest in the matter, possibly 
before long considerable improvement will have taken place. 


Bacup (Population, 25,500).—-Hospitals in Readiness but not Re- 
sorted to: Infectiousness. of Whooping-cough not Recognised by 
Parents,—Baeup does: not seem: to,,haye.shared in the general 
healthinesg of the other towns, of England during the year, 1886. 


Dr. John Brown reports a considerable increase in the number of 
» deaths, the death-rate being: 19.52. per, 1,000, as compared with 
17.9, in, 1885. Owing to, t 


e, epidemic of scarlet fever, which 


carried off 28 victims, the zymotic death-rate was also , lar, ely 
increased. _Three-fourths of the deaths were of children 
under 5, The Hospital at Southall was in constant readi- 
_néss to receive patients, but in only two cases were its advant 
availed of, The success with which these cases were isolated es 
the fact, that for the past ten years no cases of infectious disease 
except a have been sent to the hospital, the more to be 
regretted. W op -cough, which existed more or less through 
the year, proved fatal to 15 children. More than one half of the 
fatal cases were complicated with pneumonia, bronchitis, etc, Dr, 
Brown remarks on the need of care in preventing the spread of 
the Gtenese, and the ignorance, of parents as to its infectious 
character. 





BoorLE-cUM-LINACRE (Population, 44,000)—High Mortality 
from Diarrhea: Occurrence of Cases of Typhus.—tThe death-rate 
for 1886 (21.04 per 1,000), though somewhat in excess of that for 
the preceding year, is, in Mr. Sprakeling’s opinion, not to be looked 
upon as excessive when the general character and habits of the 
population are considered. The depression in trade and the conse- 
quent increase of poverty are shown to have had a prejudicial 
effect as regards the pauper sickness, and it is only reasonable to 
suppose they had a corresponding effect on the general mortality, 
The increased number of cases of diseases of the lungs was very 
marked, and also of those diseases brought on by insufficient and 
improper food. Seven cases of small-pox were reported during 
the year. Scarlatina was much more prevalent and fatal than in 
1885, and there was a very considerable increase of deaths from diar- 
rhea, As many as eighty-four deaths from this latter disease 
were registered, eighty-one of which were of children under five 
years, and many of infants under one year. Four cases of typhus 
ever came under treatment, and caused much anxiety, owing to 
the fifewity of isolation, The disease, however, did not spread, 
and no death occurred. The zymotic death-rate amounted to 3,84 
per 1,000. 


HoLBorn (Population, 35,850).—High. Death-rate: Hospital 
Influence.—Dr. Septimus Gibbon bases: his calculations for: the 
— 1886 upon the population at the time of the last census, and 
1ence the 875 deaths which occurred in the district produced a 
death-rate of 24.4 per 1,000.' This is much too high, but as Dr. 
Gibbon has no reliable means of gauging the extent of the. immi- 
gration into the district, he prefers to overestimate, rather than 
underestimate, tha death-rate.. The year was on the whole a 
healtliy one, although not quite as favourable as 1885. There was 
a considerable increase in the number of deaths, the mortality 
from measles, scarlet fever, diphtheria, whooping-cough, and low 
fever, having risen from 68 to 118. And if correction be made by 
including deaths of residents in hospitals outside, and excluding 
those of non-residents within the district, there were 121 deaths 
from these six zymotic diseases. The three cases of small-pox re- 
corded during the year occurred in common lodging houses, pre- 
sumably in travellers or tramps, who contracted the disease outside 
the district. The diminished prevalence and mortality of measles 
may be in a measure explained by the diminished proportion of 
children in the population, owing to the continuously low birth- 
rate. It is satisfactory to note the decrease in the cases of de- 
lirium tremens and syphilis. The increase in scarlet fever and 
diphtheria was exceptional, but fortunately not very great. Dr. 
Gibbon thinks: it is. due to the existence of the hospital for 
children inthe district. Certainly nearly all the deaths from 
diphtheria occurred in that institution. Every possible precaution 
is taken by the authorities of that hospital to prevent the spread 
of infectious diseases, but the risks arising from the conveyance 
of the little patients through the streets, before the disease is re- 
coghisable, are unavoidable. 








OvER 36 per cent, ‘of the deaths in New York State in 1887 were 
of children under five years of age. The death-rate at all ages 
was 23 per mille. 

THE annual report of the Fast London Nursing Society, for 
nursing the sick poor in their own homes, states that the work 
was carried on in twenty-three parishes in the East End, and the 
nurses paid no fewer than 63,000 visits last year. The serious 
cases were 1,932 in number. The increasing interest taken, by the 
general public in nursing’ had enabled, the sotiety to add to the 
number of its nurses, There wert in all twenty-two nurses, and the 





‘cost of each nurse was about £54 a year. 
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ALEXANDER, PEERS ADAMS, L.R.C.P.LoNp., M.R.C.S.ENG., 

Surgeon, Madras Army. 
We regret to announce the untimely, death of Surgeon A. 
Peers Adams, of' thé’ Tidian Medical Service. He was born on 
September 6th, 1855.’ He received his medical education at St. 
Bartholomew’s Hospital,’ and obtained the diplomas of Member of 
the Royal College of Surgeons and Licentiate of the Royal College 
of Physicians in 1879, and passed into Netley at the February 
examination in 1860, when fifty candidates competed: for twenty- 
three vacant commissions in the Indian Medical) Service..' He 
passed out of ‘Netley at the examination held in August, 1880, 
and proceeded to the Madras Presidency. He subsequently, served 
in Burmah, where his health suffered severely. 

At the meeting of the South Indian Branch of the British Medi- 
eal Association, held in° Madras on October 7th, 1887, Surgeon- 
Major Drake-Brockman, F.R.C.S,, Vice-President, paid the follow- 
ing tribute to his memioty 

“No panegyric is needed in réferring to his life or work, for I 
am sure that all who had the privilege of his acquaintance must 
have had reason to admire thé varidtis qualities with which he 
was gifted. All who were thrown in his way must have .been 
impressed with the cons¢ientious and efficient manner in which, 
he invariably discharged the various duties which, from “time to 
time, were allotted to him;, and, it mattered not, whether in the 
performance of active field operations, or in the engagements 
which pertain to the lot of a civil. medical officer, he was always 
found ready, willing, and painstaking. 

“In the recent Burman campaign his powers had been put to 
the test, and he did not fail; for we, are aware how his conduct 
and the excellence of his work ¢alled for a special representation 
to the Government. .In the different ‘civil charges to which he 
was af various times nominated, we haveialso proof of his un- 
swerving attention to the discharge of his duties, and his care 
and gentleness to. the sick who sought his assistance in their dis- 
tress. His conduct was characterised by.a modesty and love of 
retirement from public observation, which perhaps militated 
somewhat against his advancement ; but that innate characteristic 
of considering himself of less repute in culture and professional 
attainments than others with whom he was_ brought into contact 
merely confirmed the opinion of those who knew him more in- 
timately, that, behind that, modest and unassuming demeanour 
there was concealed a not inconsiderable eae of his pro- 
fession. As we know, he was called upon to fill a number of 
responsible offices in this city immediately after a prolonged 
sojourn in the insalubrious climate of Burmah; and had he enjoyed 
better health, it seems highly probable that he would have finally 
occupied a prominent position in our midst, and would have given 
us, as an Association; valuable’ material for discussion at our 
monthly gatherings; but it has-been ordered otherwise, and we 
must bow to that dispensation. 

“As a friend, in social life, he was ever courteous, refined, and 
geatiemanly in his .bearing and conversation, and although per- 
aps slow to make new friends, nevertheless, when once a friend- 
ship was formed, it was a firm and stable one.” 





JOHN CROFTON LAWRENSON, Surgeon-Major, 
Madras Army. 
WE regret to record the death of Surgeon-Major John Crofton 
Lawrenson, 21st Regiment M.N.1., which occurred at Me-cu, 
Upper Burmah, on October 4th from enteric fever. 

The deceased officer entered the Indian Medical Service on 
March 30th, ' 1872, and arrived in India on November Ist of the 
same year. He served in various military appointments till the 
outbreak of the Madras famine in 1876, when his services were, 
with a numher of other medical officers, placed at the disposal of 
the Sanitary Commissioner for duty during that time. During the 
trying hot months of May, June, July, and August he was in 
charge of the relief camps in the Kurnool district, for which ser- 
Vices he was thanked by the Sanitary Commissioner, In October, 
1877, he was appointed to the medical charge of the 2Ist Reyi- 
ment M.N.I., and remained with it till the date of his death. In 
November, 1885, on the outbreak of ‘hostilities in Burmah, he ac- 
eompahied lis yegiment on setvice. dasiney -—oO* pe 

Sur, Sop iledar Laliiensen was @ pmember of: the-SouthIndian 
Branch of the British Medical Association. 
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MEDICAL NEWS. 
MEDICAL VACANCIES. 
The following Vacancies are announced : 

BOROUGH ASYLUM, Birmingham.—Clinical Assistant. Board and» reési- 

dence. Applications to BH. B. Whitcombe, Esq., Medical Superintendent, ,; 
BRITISH SEAMAN’S HOSPITAL, Cronstadt, St, Petersburg.—Resident Medi- 

cal Officer. Salary, £180 per annum, with furnished apartments, etc, 

Applications to H. M. Consul, St. Petersburg. , » id 
CHARING CROSS HOSPITAL.—Assistant Surgeon. Applications by March’ 

27th to A. E. Reade, Hsq., Secretary. 
CHARING CROSS HOSPITAL.—Surgical Registrar; Applications by Marchi 

27th to A. E. Reade, Esq., Secretary. L 
DENTAL HOSPITAL, Exeter.—Surgeon-Administrator of Anesthetics. Ap- 

plications to the Honorary Secretary before March/19th. i / 
EAST LONDON HOSPITAL FOR CHILDREN; Shadwell, HW. — Resident 

 sase we Assistant. Board and lodging. Applications by March 22nd to the 

ecretary. ; onan 

EDENDERRY UNION:—Medical Officer, Carberry Dispensary. Salary, £135 

per annum and fees, Applications to Rev.‘ H. Johnston, Honorary | Beere- 

tary; the Vicarage. Eleetion on March 19th. (+ t 


‘GENERAL INFIRMARY, Northampton.~House-Surgeon. Salary, £125 per 


annum, with board, etc. Applications. by March 27th to the Secretary, 
8. P. Bennett, Esq. <a . 
GLENMUICK PAROCHIAL BOARD, Parishes of Glenmuick, Tullick and 
Glengairn.—Medical Officer.. Salary, £45 per afinum: ‘Applications by 
Marth 20th to the'Inspéctor‘of the Poor, Ballater., =" |! . 
HOSPITAL FOR CONSUMPTION AND DISEASES, OF THE CHEST) 
Brompton. Resident Clinical Assistants. Applications by,April 7th, to, the 
Secretary. i . ' ' 
LIVERPOOL DISPENSARIES.—Two Assistant-Surgeons. ‘Salary, £80 per 
annum, with board; lodging; etc. . Applications; by March 24th,:to R, R. 
Greene, Esq., Secretary, Leith Office, Moorfields, Liverpool, ci 
MALE .LOCK, HOSPIPAL, Dean _, Street, Soho.—House-Surgeon, Salany, £50 
per annum, with board and lodging. en by March 19th, to the 
Secretary, Lock Hospital, Harrow Road, W. 1) 
OWENS COLLEG#;' Manchester.—Proféssor of Obstetrics. Applicatiotis ‘by 
March 20th to the Registrar. ' ‘ ¢ 
ROSS-SHIRE, Parish,of Resolis and District.—Resident Medical Officer. Salary, 
£62 per:annum, -Applications by March J7th to R. J. Hillanders, Esq., 
Fortrose. 
ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—Junior 
House-Surgeon. Salary, £50 per annum. Applications by March 24th‘ to 
the Secretary. i . 


‘ST. HELEN’S FRIENDLY SOCIETIES’ MEDICAL AID ASSOOIATION.— 


Resident Medical Officer. Applications by Mareh 20th to Mr, H. Whittle, 
Secretary, 85, Argyle Street, St. Helen’s; Lancashire. . 
ST. PETER’S HOSPITAL FOR STONE, eEtc., Henrietta Street, W.C.—’ 
Anesthetist. Salary, £50,per annum. Applications by March 24th to, the 

Secretary. . 

WEST DERBY UNION Workhouse, Walton-on-Hill.—Resident Assistant 
Medical Officer. Salary, £100, board ‘and lodging. Applications by Marchi 
2ist to H. P. Cleaver, Hsq:, Union Clerk, Brougham Terrace, West Dérby 
Road, Liverpool. 


/ WEST, LONDON HOSPITAL, Hammersmith, Road,—Clinical Assistants. . Ap- 


plications to Secretary. : ne 
WESTMINSTER HOSPITAL.—Medical Registrar. Salary, £40 per annum, 
Applications by March 26th to S. M. Quennell, Secretary. 





MEDICAL APPOINTMENTS. 


Berry, James, B.S.Lond,, F.R.C.S., appointed Surgeon, to the Alexandra Hos- 
pital for Children with Hip Disease, vice Howard Marsh, F.R.C.S., ,re- 
signed. 

CameERroN, J., M.B., C.M.Glasgow, appointed Surgeon to the Bristol Dispensary 
vice A. G. Gibbs, L.R.C.P., ete. [ 

Gorpon, James, B.A., M.R.C.S., M.R.O.P., appointed House-Surgeon ‘to the 
Royal Surrey County Hospital, Guildford, vice H, W. McConnell, M.B., re- 
signed. 

GorHam, John, B.A., L.R.C.S., appointed Medical Officer to the Workhonse and 
Dispensary ‘District of the Oughterard’ Union, vice W.'W. ' Brereton, 
L.K.Q.C.P.1. and L.M., L.R.C.S.1, and L.M., resigned. 

Jacxsoy, W. F. Marsh, M.R,.O,S.Eng., L.R.C.P.Edin., appointed Medical 
Officer of Health for Smethwick, Staffordshire, vice. Mr. William Sutton, 
deceased. 

McDowatb, John G., M.D.Kdin.,’ appointed Medical Superintendent to the 
West Riding Pauper Lunatic Asylum, Menston, near Leeds. ; 

Macraktang, A. W., M.D., F.R.C.P.Hdin., appointed Examiner in Medical 
Jurisprudence in the University of Glasgow. 

MITCHELL; G:, M.D., appointed Medical Officer of Templemore Dispensary 
District. 

MITCHELL, Robert, M.D., M.Ch., appointed Honorary Surgeon to the Bury 
Infirmary, vice A. B. Telford, M.D., L.R.C.8.5., resigned. f 

MoormKap, G. A., M.K.Q.0.P.1., appointed Medical Officer of Moate Die 
pensary. Diss 





7 e 


-Lorp Ranieri CHuacumy will take thé cimir at the 
festival dinner of Sti Mary's Hospital;-whitlr is fixe to*take fllace 
on May 12th. 
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Bequests.—Mr. John Manship Norman, D.L., J.P., of Dencombe, 
Slaugham, bequeathed £1,000 to the Charing Cross Hospital, and 
+100 to the Sussex County Hospital, Brighton.—Mr. William 
Henry Skynner, of Cavendish Place, St. Marylebone, and James 
Street, Buckingham Gate, bequeathed £500 to the Middlesex Hos- 
yital, and £500 to the Westminster Hospital.—Mrs. Mary Hotch- 
Kiss, of Harrington Street, Dublin, bequeathed £100 each to the 
Adelaide Hospital, the Mercer’s Hospital, the Coombe Lying-in 
Hospital, the Hospital for Incurables, St. Mark’s Ophthalmic 
Hospital, and the Convalescent Hospital, all at or near Dublin.—- 
Mr. John William Taylor, J.P., of Almondbury, bequeathed £200 
to the Huddersfield Infirmary.—Mr. John Northage Bradley, of 
Westhorpe, bequeathed £100 to the Newark Hospital.—The 
Huntingdon County Hospital has received £100 under the will of 
Mr. John Seaton. 


ANTIPYRIN AS AN ANODYNE.—The Revista de Ciencias Medicas 
of February 20th publishes two cases treated by Dr. La Guardia 
in the Mercedes Hospital at Havana, in which the power of anti- 
pyrin to relieve pain was very marked. A man, aged 64, had been 
suffering for six weeks from neuralgia of the eighth intercostal 
nerve of the left side, following herpes zoster of the corresponding 
region. lodide of potassium was tried for some days without 
result ; three grainsof antipyrin were then given, and next day the 

in entirely ceased. In the other case a man, aged 22, suffering 
From syphilitic nodes on both tibiz, the pain of which kept him 
awake at night, was ordered three ins of antipyrin every day. 
On the second day of this treatment he was perfectly free from 
pain. Some weeks later the nodes began to trouble him again, 
and the pain was at once subdued in the same way. 


LANOLIN IN THE SKIN DIsEasEs oF CHILDHOOD.—Ointments 
in which pure lanolin, or lanolin with 10 or 15 per cent. of water, 
was the basis, are strongly recommended by br. Russell Sturgis 
(Boston Medical and Surgical Journal) in the treatment of 
eezema and urticaria in children. In acute eczema he first directs 
the affected surface to be cleaned in the usual way, and if weep- 
ing copiously, to be then dusted with finely powdered boracic 
acid; a8 soon as the inflammation has sufficiently subsided, an 
ointment of boracic acid Jij to lanolin 3j is prescribed. In 
eczema faciei, with induration, he finds a copious application of 
pure lanolin thoroughly rubbed in very useful; where the indura- 
tion is very oonisiderable, the addition of salicylic acid (gr. 5—15 
to 3j) is recommended. Simple lanolin acted most favourably in 
chronic urticaria. 


Sap DEATH OF A MEDICAL Stupent.—A funeral ceremony 
took yr on Saturday, March llth, at the newly-constructed 
chapel of the Westminster Hospital, on the occasion of the death 
of Mr. F. H. Hibbens, a student, who succumbed to syncope on 
the fourth day of an attack of scarlet fever. The deceased stu- 
dent had been working very hard, and was out of health, but it is 
uncertain whether he contracted the disease‘at the hospital from 
a case in one of the special wards or in the country. All his 
fellow students and many members of the hospital staff were pre- 
sent, the deceased having been an exemplary student, and very 
popular with his fellows. 

MILK IN SwITZERLAND.—<According to a recent statement the 
value of the annual production of milk in Switzerland is no less 
than £7,300,000; in other words, over 410,000,000 gallons are given 
annually by 662,336 cows and 277,277 goats. (the total number of 
goats being 415,916). Of this quantity 39.6 per cent. is made into 
cheese and condensed milk, 42.6 supplied in its normal condition for 
consumption, and 17.8 used in the farmyard for rearing and 
fattening purposes. There are 2,900 cheese farms in the Alpine 
regions, and 2,600 in the valleys. The fertile canton of Berne 
yields the largest supply of milk, after which come the Cantons of 
St. Gall, Zurich, and Lucerne. 

ITALIAN SocteTY OF HYDROLOGY AND CLIMATOLOGY. — The 
Societa Italiana d’ Idrologia e Climatologia, which was founded 
last September at Pavia when the Congress of the Italian Medical 
Association was in session, will hold its first meeting at Bologna 
next October. Its objects are said to be to make medical men in 
Italy acquainted with the mineral waters of their own country, 
and to encourage the scientific study of balneology. An exhibition 
- eiyaate connected with hydrology and climatology will also be 

e 

Lorp DERWENT has been re-elected President, and Sir Charles 
Legard, Bart., and Sir George Cayler, Bart., Vice-Presidents, of 
the Royal Sea Bathing Infirmary, Scarborough. 








THE Arts EXAMINATION OF THE SOCIETY OF APOTHECAR—IEs, 
—The examination in Arts qualifying for registration as a medica] 
student was held in the Hall of the Apothecaries’ Society on March 
2nd and 3rd. There were 153 candidates; thirty have been placed 
in the second class, and eighty-seven have passed in some sub- 
jects, but have failed in others. The next examination will be 

eld on June Ist and 2nd. 


REGISTRATION OF PLUMBERS.—Certificates granted by the 
Plumbers’ Company were issued at Guildhall, on Wednesday last, 
to thirty-seven master and operative plumbers from Stalybridge, 
pte Hereford, Sheffield, Leamington, and various districts of 

ondon. 


AT a special meeting of the Forkhill Dispensary Committee, 
Dr. J. McDowel was elected, by a majority of one, medical officer, 
in the vacancy caused by the resignation of Dr. McBride. 


Mr. G. W. Hastings, Q.C., has been appointed Chairman of 
the Select Committee on Police and Sanitary Regulation Bills, 
The Committee will not proceed with business till after Easter. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. 


RoyaL Cotiece or Surcrons or ENGLAND, 4 P.M.— Professor Charles 
Stewart: On Locomotion and Allied Phenomena (Lecture IV). 

Mepicat Society or Lonpon, 8.30 P.m.—Mr. William Adams: On the 
Successful Treatment of Hammer Toe by the Subcutaneous 
Division of the Lateral Ligaments. Dr. Borel : On Goitre and 
its Treatment by Extirpation. Illustrated by 22 cases. 


TUESDAY. 
Roya CoLLEGE OF Puysictans oF Lonpoy, 5 p.mM.—Dr. W. H. Dickinson: 
The Lumleian Lectures; The Tongue as an Indication of 
Disease. Lecture II. 
PATHOLOGICAL Society, 8.30 p.M.—Dr. Goodhart: Osteitis Deformans, 
r. Wilks; Transverse Furrows on the Nails. Mr. Sutton: 
An Exostosis. Mr. Eve: On the Inoculability of Lu 
us. Mr. D’Arcy Power: Sarcoma of the Urinary Bladder. 
r. E. H. Fenwick: Sarcoma of the Urinary Bladder. Mr. 
Colman: Intestines in Diphtheria. Dr. W. Collier: Tuber- 
cular Disease of Suprarenal Capsules. Card Specimens :—Mr. 
Fenwick: Tumour of Urinary Bladder. Mr. Targett (for Dr. 
Fry): 1. Cystadenoma of Thyroid. 2. Popliteal Aneurysm. 
Dr. F. T. Pearse : Advanced Surgical Kidneys. Dr. M. Murray: 
Cystic Disease of Kidneys. 


WEDNESDAY. 

Royal COLLEGE OF SURGEONS OF ENGLAND, 4 P.M.—Professor Charles 
Stewart : On Locomotion and Allied Phenomena (Lecture V). 

HosPiTaL FOR Consumption, Brompton, 4 P.M.—Dr. J. Kingston Fowler: 
On the Diagnosis of Functional from Organic Diseases of the 
Heart (with Cases). 

ParkES MuskuM oF HYGIENE, 3 P.M.—Dr. A. T. Schofield: On Domestic 
Hygiene. 

Royat METEOROLOGICAL Socrety, 7 p.m.—Dr. W. Marcet, F.R.S.: On At- 
mospheric Electricity. Mr. G. J. Symons, F.R.S. : The Non-exist- 
ence of Thunderbolts ; elucidated by accounts of searches after 
them, and the exhibition of specimens. 


THURSDAY. 
Roya CoLLEGE oF Puysictans or Lonpon, 5 P.M.—Dr. W. H. Dickineon: 
The Lumleian Lectures: The Tongue as an Indication. of 
Disease. Lecture III. 
Parkes Museum or Hyarenk, 5 p.m.—Mr. A. S. Murray (Keeper of Greek 
and Roman Antiquities, British Museum): On Physical Traiu- 
ing of the Greeks and Romans. 


FRIDAY. 

Royat CoLiEGr or Surcrons or ENGLanpD, 4 P.M.— Professor Charles 
Stewart: On Locomotion and Allied Phenomena (Lecture VI). 

Cancer Hospitat, Brompton, 4.30 p.m.—Mr. F. Bowreman Jessett: On the 
Treatment of Cancer and Malignant Disease. 

Critica Socrety oF Lonpon, 8.30 p.M.—1l. Dr. Ord: Case of Hyperpyrexia in 
Acute Rheumatism, treated by ice-pack. 2. Dr. Arkle: Two 
Cases of Hyperpyrexia, treated by cold. 3. Mr. Pearce Gould: 
Case of Gall Stones; Spontaneous Fracture ; Operation ; Re- 
covery. 4. Mr. Parker: Living Specimen: A Case of Acute 
Rickets in a child aged 2) years. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charoe ior Snoorting announcements of Births, Marriages, and Deaths is 3s, 6d.. 
which should be forwarded in stamps with the announcement, 


BIRTH. 
Barnes.—On February 18th, 1888, at The Bungalow, Pros Camp, Bermuda, 
the wife of mat A H. I. Barnes, M.S., of a son. vere . 














DEATH. 
Brews.—On Saturday, March 10th, 1888, at the residence of his father, Th¢ 
Grange, Leeds, Yorkshire, William Binns, Surgeon, of The Cedars, East 
Bergholt, near Colchester, aged 43. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY. .....0+...10.30 A.M.: Royal London Ophthalmic.—1.30 p.m.; Guy’s 
(Ophthalmic Department); and Royal Westminster Ophthal- 
mic.—2 p.M.; Metropolitan Free ; St. Mark’s ; Central London 
Ophthalmic ; Royal pra gown, and Hospital for Women.— 
2.30 p.M.: Chelsea Hospital for Women. 

TUESDAY.......... 9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 A.M. : 
Royal London hthalmic.—1.30 P.M.: Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.M.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2.30 p.m.; West London; Cancer Hospital, 
Brompton.—4 p.M.: St. Thomas’s (Ophthalmic Department).; 

WEDNESDAY ....10 a.M,: National Orthopedic.—10.30 a.m.; Royal London 
Ophthalmic.—1 p.m. : Middlesex.—1.30 P.M. St. Bartholomew’s, 
St. Thomas’s; Royal Westminster Ophthalmic.—2 P.M. ; 
London; University College ; Westminster ; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children ; St. Peter’s.—3 to 4 
P.M.; King’s —-. 

THURSDAY.......10.30 4.M.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1.30 p.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Charing Cross ; London; Central London Oph- 
thalmic; Hospital for Diseases of the Throat ; Hospital for 
one One P.M.: North-West London ; Chelsea Hospital for 

omen. 

FRIDAY ..........-.9 A.M.: St. Mary’s (Ophthalmic Department).—10.30 a.M.: 
Royal London Ophthalmic.—1.15 P.M. : St. George’s (Ophthal- 
mic Department).—1.30 p.m. ; Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.M.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; Royal South 
London Ophthalmic; East London Hospital for Children.— 
2.30 P.M. ; West London. 

SATURDAY........94.M.: Royal Free.—10.30 4.M.: Royal London Ophthalmi’.— 
lpmu.: K ngs College.—1.30 p.M.: St. Bartholomew’s; St. 
Thomas’s ; Royal Westminster Ophthalmic.—2 p.m. : Charing 





Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 p.m.: Cancer Hospital, Brompton. 





HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


CHARLNG Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Gvy’s.—Medical and Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kine's CoLLEGE.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. 8., 
2; op. M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; 
Ear, Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th., 
1.30; o.p. W.S., 1.30; Eye, W.S., 9; Ear, 8., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MUDDLESEX.—Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; o.p.,W. 8., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 

ST. BARTHOLOMEW’S.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. 9 BE 
o.p., W.S.,9; Eye, Tu. Th. S., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GEoRGE's.—Medical and Surgical, M. T. F. S.,1; Obstetric, Tu. 8., 1; o.p., 
Tu., 2; Eye, W. S.2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu., S., 9, Th., 1. 

St. Mary’s.—Medical and aut, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30; Eye, Tu. F.S., 9; Ear, M. Th., 3; Throat, Tu. F., 1.30; Skin, M. Th., 
9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30; 

_ Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th., 2; 0.p., daily, except Sat., 1.30; Ear, M., 12.30; 

_Skin, W., 12.30; Throat, Tu. F., 1.30 ; Children, &., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. 
Th., F., 1.80; Eye, M. Tu. Th. F., 2; r, S:, 1.30; Skin, W., 1.45, 8. 9.15; 
Throat, Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, 
M. Th., 2,30; Ear, M., 9; Skin, Th.,1; Dental, W, S., 9.15. 


——__ 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-deliv 
of the JourNaL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the British MEDICAL 
tier are requested to communicate beforehand with the Manager, 429, 

CorkEsPoxDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
ORRESPONDENTS not answered are requested to look to the Notices to Corre- 
Spondents of the following week. 

NUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


CIRCUMSTANCES BE RET 
to Medical Officers 














QUERIES. 





TREATMENT OF TRACHEAL ‘CouGH. 
CANTAB asks for suggestions as to the treatment of tracheal cough in a case 
where cocaine, expectorants, and potass. bromid. have severally failed, 





ANSWERS. 





T. T.—Of course a Licentiate is as much a member of the profession as a Fellow 
or Member of any college. 


W. Brown.—“ Stip. cond.,” stipendio condgnato, signifies that the university re- 
mitted the fees on account of the unusual excellence with which’the candi- 
date had fulfilled the exercises for the degree. 


CHRONIC SWEATING IN THE AXILLA. 

Dr. R. L. BArrERBURY (Berkhamsted) would suggest to ‘‘M.B.” that a 
little extract of belladonna be smeared on the axille for a few .nighte in 
succession. This will, in all probability, cure the affection, or freatly re- 
lieve it; and, if it should return, a repetition of the treatment will keep it in 
check. i 


Mr. E. Manset Sympsox, M.B., writes: In reply to ““M.B.’s” question 
(JOURNAL for March 10th), I should recommend boroglyceride. “Takin 
the hint from Dr. Whitla, I have used it successfully in cases of fosti 
sweating of the feet. Pads of lint fastened on to a’ jersey might be soaked in 
a warm solution, dried, and placed in the axille. 


“ QuINTAN” AGUE. - 

Dr. J. P. HENRY (Dublin) writes : In reply to the query of ‘“‘T. EB. L. L.,” I beg 
to state that the blood in my case of ‘‘quintan” ague was not examined for 
the filarie sanguinis hominis, as, leaving out the fact that the patient had 
never been inany part of the world where the parasite is common, there were 
none of the usual symptoms promeet by it, such as chyluria, lymphangitis, 
ete., present. Dr. Manson, of China, while stating that the febrile symptoms 
occasionally caused by the filarie resemble the paroxysms of ague in their 
general character, says that they differ from them in the irregularity of the 
interval, and in its extending over weeks or months, If the exigencies of 
space had not compelled me to omit a detailed account of the symptoms, 
~T. BE. L. L.” would have seen that they were perfectly typical of ague; and 
even if I had any doubt of the diagnosis, which I had not, the prompt effect, 
produced by quinine would have dispelled it. Ps a 

Since writing the memorandum of my case, I find that a case of ‘‘ quintan 
ague has been already recorded by Saint Vel (Gaz. Heb., 1863). He also men- 
tions others presenting sextan, septan, and octan types, and one in which 
the attacks recurred every thirty days. A similar case to the latter was 
described by Velascus, of Taranto, so early as the fourteenth century. 
Several of the older writers, such as Donetus, Tulpius, Miiller, and Sprengel, 
refer to the sextan type, and Thelenius and Binz to the octan. Celsus, after 
describing the ordinary types. mentions the occurrence of a longer interval in 
the following words :—‘Interdum etiam longiore circuitfi quedam redeunt ; 
sed id raro evenit.” 

TREATMENT OF EPILEPSY. ‘ 

Mr. We. Prowse (Bleadon) suggests to “‘ B.” the administration of Fowler's 
arsenical solution in medium déses for a lengthened period. The bromides may 
be persisted in with occasional intermission for the benefit of his patient. 
Arsenic, in most cases, isa complete preventive of the bromide rash or tendency 
to the ulcerative process. Mr. Prowse asks whether “ B.” considers the ulcer 
curable ? 





NOTES, LETTERS, ETC. 


ENGLISH AND ScoTcH DKGREES. 

R. G. (Manchester) writes: Inthe Journal of March 10th Mr./Pinder (Man- 
chester) complains about what he calls the unfairness of Scotch degrees not 
being thrown open to English students. Why, the very same rule applies to 
the University of the city in which he resides. Here am I, an —- 
student, with full curriculum, in a position similar to that _— b r 
Pinder ; I am anxious to obtain a degree, but am debarred from taking that of 
the Victoria University for the same reason as Mr. Pinder is prevented from 
taking a Scotch degree. In both instances it is impossible to obtain the 
degree without having previously complied with the regulations of the par- 
ticular university. 

Mr. Pinder finds fault with the Scotch degrees because they are not 
thrown open to him. If he wants a degree, why not get that of the Victoria 
University in Manchester? He has no need to cross the Tweed. Why not be 
fair, equalise matters, and, if Scotch de ought to be thrown open to 
English students, then throw open English degrees to Scotch students ! 


Cask OF PERSISTENT SNEEZING. 

Dr. ARTHUR W. SANDFORD, L.R.C.S.E. and P.Edin., (Neweastle-on-Tyne) 
writes: S. C., aged 10 years, was seized on Friday, February 24th, with per- 
sistent and continuous sneezing, a sneeze occurring every fourth second. 
‘There was no evidence of acute mischief nor any existing disease to which the 
sneezing could be traced as a reflex symptom, the only previous histor 
being violent headaches which had from time to time been complained of. 
Bromide of potash was freely given, but only with the result of pooomting a 
night’s rest in every three. The patient was put under chloroform and galva 
nism was tried, but with no permanent benefit. A blister was put on the nape 
of the neck, and large doses of the iodide of potash were given on the seventh 
day, and on. Monday, March Sth, the sneezing suddenly st opped, having con- 
tinued uninterruptedly (with the exception of afew hours’ sleep on three 
nights) for ten days. at 


TWINS: see ng Ly my | wan i ll 
. F. Sypewnam, M.R.C.S. (Harwich, Essex) writes: On February 
Gs ied to Mrs. R., at 5 a.M., a multipere, aged * I —- a male child born 
, and the hand of a second protruding at the vulva. 
oon ezamipation, I found the t shoulder jammed in the pelvis, the héad 
in the right iliac fossa. While examining she had a 4 nich lorced the 
thorax 





URNED. 
Pubiio Hear ARTMENT.—We shall be much 
other Reports, favour 


of Health if th y wil 
us with D pac § ,.on forwarding their Annual 


Copies. 


deeper into the pelvis, and, during more s, thorax, breech, and 
lover extaemities wave * the head quickly £0 with occiput anterior. 
The child, a male, was dead. 
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ARREST OF DEVELOPMENT BY UNFAVOURABLE ENVIRONMENT. 


BATRACHOPHILUS writes:' D..H. G.’s" experience (JOURNAL, March 10th, p. 
569) in the rearing of toad’s tadpoles is of high interest, and bears on the rc~ 


lation between the axolotl and amdlystoma luridum, and on the curious 
phenomenon of pseudio paradoza, which becomes much smaller when it 
ey = from the tadpole to the perfect state. “D.H.G.” should also re 

t Griesheim’s and Pfliiger’s experiments on the proportion of the sexes in 
Pros in relation. to the place of birth and the rearing of their tadpoles, (London 
Medical Record, March, 1883, p. 78). 


THE Patmer Case. 

Mr. T. Mappen Stone (King’s Road, Wimbledon) writes: If the Rev. Pr. 
Haughton had said brother and wife instead of mother of Palmer he woul! 
have been quite correct. I am afraid I shall come in for some of Mr. J. Vose 
Solomon's strictures by stating, without any wish to * paint the devil blacke 
than he. is,” that I have in my large collection of medical and general auto 

hs a letter from William Palmer to the Secretary of the New Equitab|« 
ife Assurance Office, stating he wished to insure his wife's life for £2,000, an! 
not as many hundreds, as’ the secretary supposed and had accepted. Thi 
letter, and another respecting the insurance of the life of his brother Walte: 
would have been produced, as Dr. Haughton states, had he been acquitted o! 
the murder of his friend, Mr. Cooke. 


A PHYSIOLOGICAL CHARADE, 
Pronounced as one. letter, and written with three, 
Two letters there are, and two only in me; 

I am double, am single,.am black, blue, and grey, 

L am.read from both ends, and the same either. way ; 
I am restless and wandering, steady and fixed, 

And you know not one hour what I may be the next; 
I melt and.I kindle, beseech and defy, 

T am watery and moist, I am fiery and dry; 

Lam scornful and scowling, compassionate, meek, 
Lam light, I am dark, I am strong, I am weak. 

I am sluggish and dead, I am lively and bright, 
Tam sharp, I am flat, I am left, I am right; 

I am piercing and clear, I am heavy and dull, 
Expressive and languid, contracted and full ; 

I am careless and vacant, I search and I Bry. 

And judge, and decide, and examine, and try ; 
I'ma globe, anda mirror, a window, a door, 

An index, an organ, and fifty things more. 

I belong to.al! animals under the sun, 

And to those which were long understood to have none. 
By some I am sald to exist in the mind, 

And am found in potatoes, and needles, and wind. 
Three jackets I own, of glass, water, and horn, 

And I wore them all three on the day I was born ; 
Iam covered quite snug, have a lid and a fringe, 
Yet I move every way on invisible hinge. 

A pupil I have, a most whimsical wight, 

Who is little by day, and grows big in the night ; 
Whom I cherish with care as part of myself, 

For in truth I depend on this delicate elf, 

Who collects all my food, and with wonderful knack, 
Throws it into a net which I keep at my back ; 

And, though heels over head it arrives, in a trice, 

It is sent up to table all proper and nice. 

I am spoken of sometimes as if I were glass, 

But then it fs false, and the trick will nét pass. 

A blow makes me run, though I have not a limb; 
Though I neither have fins nor a bladder, I swim. 
Like many more couples, my partner and I, 

At times will look cross at each other, and sliy ; 

Yet still, though we differ in what we're about, 

One will do all the work when the other is out. 

T am least apt to cry, as they always remark, 

When trimmed with good lashes, or kept in the clark. 
Should I fret and be heated, they put me to bed, 
And leave me to cool upon water and bread. 

But if hardened I grow, they make use of the knife, 
Lest an obstinate humor endanger my life. 

Or you may, though the treatment appears to be rough, 
Run a spit through my side and with safety enough. 
Like boys who are fond of the fruit and their play, 
I am seen with my ball and my apple all day. 

My belt is a rainbow, I[ reel and I dance ; 

I am said to retire, though I never advance. 

I am read by physicians as one of their books, 

And am used by the ladies to fasten their hooks. 

My oa is plain, though it cannot be heard, 
And I speak without ever pronouncing a word. 
Some call me a diamond, some say I am jet, 

Others talk of my water, or how I am set. 

I'm a borough in England, in Scotland a stream, 
And an isle of the sea in the Irishman's dream. 

The earth without me would no loveliness wear, 
And sun, moon, and stars, at my. wish disappear ; 
Yet so frail is ‘my tenure, so brittle my joy, 

That a speck gives me pain, and a drop can destroy. 
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THE LUMLEIAN LECTURES 
THE TONGUE AS AN INDICATION OF 
DISEASE. , 


Delivered at the Royal College af Physicians, March, 1888. 


By W. HOWSHIP DICKINSON, M.D., F.R.C.P., 
Honorary Fellow of Caits College; Cambridge; Senior Physician to St, George’s 
Hospital; Consulting Physician té the Hospital for Sick Children. 








LECTURE I, 

THE knowledge which enables many .a practical, physician to 
make the tongue an index of diagnosis, treatment, and prognosis 
is, for the most part,unwriften. It’ has been handed down'to us 
as part of the tradition of the elders, and few attempts have been 
made to analyse or educe laws from the accumulation of. experi- 
ence of which it consists. The labour which has been bestowed 
upon the pulse is in remarkable contrast with the neglect which, 
in recent times, has been the lot of the. tongwe.'' “Various and 
full of meaning,” says a great writer, one whose words must éyer 
be received with reverence within these walls, “are the conditions 
and appearances presented by the tongue. A patient would think 
you careless or ignorant of your craft if you did not at each visit 
look at his tongue as well as feel his pulse.” Butof late’ the ten- 
dency in this matter has been to agnosticism; it has become’ the 
habit with many, and those not the least influential, to look upon 
the changes which this organ displays as of less and less imporxt- 
ance, to regard them as accidental rather than essential, as the 
results of unimportant local conditions rather than as inseparably 
connected with constitutional disturbances. “The. tongue,” said 
a great surgeon in my hearing, “ belongs to the mouth in the first 
~~ and to the general system only in :the second.” I should 

ave put the general system first; but I will not anticipate my 
conchisions. 

I am about toexamine the subject with a fresh appeal to Nature, 
and, putting aside for the present both ancient faith and modern 
scepticism, shall he content: simply to collect the evidence of the 
wards and the dead-house, and Jet the tongue speak’ for itself. 
This is simple in theory but in practice complicated, as will 
become sufficiently apparent, and on this ground I ask not only the 
indulgence, but the: patience of those who’ honour me’ :by 
attending. 

It is not my purpose to deal with ailments local to the organ, 
but only with P om changes which have their origin outside it, or 
belong to the system at large. I look at the tongue-asa physician 
not as a surgeon, and regard it asisymptomatic of disease rather 
than as the seat of it. My first endeavour has been to. make a 
trustworthy and usable classification. Many: terms: have. been 
hitherto applied vaguely and in confusion; tongues have been 
described as “ furred,” “coated,” or “dirty” almost indiscriminately, 
while there has been too often a failure to attach due importance 
to such signs:as dryness and nakedness, To seeure a working 
classification I prepared hardened microscopic sections of a num- 
ber of tongues of many kinds (they amounted to 104), and made 
with the help of the camera lucida the outlines of those which are 
now before the College. -I was thus enabled to associate the 
minute and intimate changés with the appearances presented dur- 
ing life to the naked eye. Taking together both naked eye and 
microscopic appearances, I arranged the:series into what, if 1.may) 
borrow from the botanists, 1 may cail ‘ natural orders,” using :as| 
guides chiefly such characters as appeared on minute examina- 
tion to. be important, and ‘which, at. the same time, were’ dis- 
tinguishable with the naked: eye.during life! It is sufliciently 
evident that no sub-division, excepting one connected with 
characters evident to;eommon ‘sight, could have any practical 
utility. Thus the classification, though made with the: help of 
the microscope, can be applied withoutit, It might have: been 
more accurate in some respects, more satisfying to the votary of 
pure science, could I ,have relied only on minute anatoiny, for, 


. there are some changes. especially one-increase of the deep epi- 


thelium—which are not easy to be recognised without the use of 
microscopic sections. 
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T may’ say’ more ‘of this hereafter ;’ putting it ‘aside’ for’ the 
present, I have made a classification ‘which I’think ‘will’ work ‘in 
practice, in which the minute and: essential particulars afte con- 
veniently bound eter obvious external characters. The amount 
and distribution of the superficial or horny epithelium is important, 
since this essentially constitutes the white covering which is so 
noticeable during life. Other characteristics are—the conesnee 
of ‘the ‘papillie;" the presence of incrustation,’ by which the 
proper ‘surface of the organ is concealed; loss or attenua- 
tion of' the epithelial layers, by which the surface becomes red, 
bare, or raw; ‘and the quality of dryness; this last is of great im- 
portance, and it may be added that 1¢ is recognised only with the 
naked eye. 

The classification may he thus sketched. First comes the con- 
dition of hédlth; rather a variable’ standard—an average state, 
rather than an absolute one. Next come the stages of addition, 
then those of subtraction. In the stages of addition the epithe- 
lium increases more and more, and finally acquires.a superstruc- 
ture largely composed of foreign material. ‘This is the maximum 
of clothing; it is succeeded by a process of divesture, under which 
the tongue may Vecome not only naked, but flayed. 

In detail the first stage is where’ the papille are separately 
capped with a minute white patch, which consists mainly of horny 
epithelium ; this tongue I call “stippled” or “dotted.” As the cover- 
ing increages, the spots coalesce, cease to be discrete, and become 
confluent, or at least appear so to the nakedeye. To this degree the 
term “coated” is applied, as indicating contmuity. The increased 
growths on the papill form the larger proportion of the surface ; 
the intervals are more or less filled up by the deeper variety of 
epithelium and adventitious matters. The coat attais its highest 
development in what may be conveniently designated as the “plas- 
tered tongue,” of which the covering is thick, uniform, and con- 
spicuous, and often looks as if laid on with a trowel. The ‘term 
“furred” is restricted to another acquirement—elongation of ' the 
papille, which remain ‘separate'from each other, at least at their 
extremities, so as to give a, shaggy, look, or one suggestive of 
coarse hair or fur. The last stage’ of increase, one which may 
succeed 'tipon the furred tongue, or ensue without its intervention 
upon the coated or plastered, is where the papill# are concealed 
by an incrustation, usually dark and dry, by which the surface is 
overlaid. From this, as the climax of addition, the scale descends 
through processes of subtraction. '' The accumulation comes off to 
expose either a normal surface or one which , is rr gg the 
former generally when the crust shelves off gradually, the latter 
when it breaks ‘away abruptly. Irrespective of the formation 
and removal ‘of erust,' there are other modes of waste and déefec- 
tive growth by which the surface of the tongue is swept clean, 
and its coverings ‘attenuated or even abolished in parts, so that 
these become absoliitely skinless. We now have the several forms 
of the red, denuded, and raw tongue, and with these the scale 
finishes. ' 

Classification of Tongues. 


Naked Eye. Microscopie Description. 
4) { White: epithelium'in small amount on 
1. Healthy. Moist. - .papille, not continuous, or, super- 
; : abundant. 
2. Stippled. Moist: ‘Dotted with { Excess of white epithelium on papillae, not 
white. ?. extending between them. 
2(D). Stippled. Dry. Ditto. lig 
3. Stippled and-coated. Coat, con- §. White epithelium on papille in excess, with 
tinuous in parts. Moist. partial filling of intervals. 


3 (D). Stippled and coated: . Dry. me oui ne - 
. ‘ ixcess of white epithelium on papille. 
TF Obnted white. Moist. Coat § Intervals more or less. filled up with. .epi- 
continuous: thelium and accidental matters, 
4 (D). ‘Coated white. Dry.’ Coat U piito 
continuous, i) 4 


&. Strawberry. Coated and in-) Like the coated or plastered, but with more 
jected, especially showing in ¢ injection. 
we, 


re | Mdbeichongitton of pigitins ties wiphl odened 
ore elongation o ~ than with 

6. White, plastered. THiek uni § tonaned fam fi ine of intervals, with 
form coat, abruptand stri "E:) superficial accumulation. 

7. Furred' or shaggy. Moist. fae antly long papilla, mostly of horry 
Greatly elongated papillee. epithelium. 

7 (DD). Furved or shaggy. Dry. Ditto. My 

8. Encrusted, dry, brown. ,; Thick { Continuous crust on and between, papille, 
felted dry coat‘over papilla.’ ) largely of parasitic matters, ; 

9. Furred or encrusted, becoming | Crust breaking away, together with more 
bare.|. Generally dry. ) Q or — _ normal — . i“ 

10. Denuded. Red.’ Absence’ of | Fenere: eee ot ee avmietimes of that 
normal covering. ) oe Malpighian layer ; sometimes of that 


11,; Red;:., Moist.:' Dry membra-4 Level: membrane replacing ‘epithelial 'pro- 


nous covering, ,; 2. gesses. 
12. Cyanosed, {edie et excess of deep 
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Before dealing with these classes individually, I will say a 
word about the plan I propose to follow. I shall first describe 
each variety of tongue, and then mention the clinical conditions 
which have been found with it. With this in view,I have made 
a habit of arranging cases which have come before me in a tabu- 
lar form, according to the state of the tongue, annexing at the 
same time other details. As I must content myself with pro- 
ducing only extracts of these tables, I may say that the particu- 
lars systematically noted were; the disease and its duration; the 
general state as to strength, prostration, and consciousness; the 
temperature of the body ; the arrangements as to food and drink ; 
observations relating to the bowels and stomach, to the neryous 
system, to respiration with regard to the mouth and nose; the 
presence of morbid discharges by diarrhoea, diuresis, or suppura- 
tion ; the amount of the saliva, and the moisture or dryness of 
the mouth. My performances in this matter have fallen short of 
my intentions. I had hoped to have made a complete compen- 
dium of hospital practice; but many cases, chiefly the less impor- 
tant, have escaped notice, so that my tables include only 366 
cases; these must be taken as. a sample of hospital experience 
rather than as rags masse experience in bulk, They do not fairly 
show the relative frequency of each kind of tongue, for the more 
trivial were more often omitted than those which were striking 
or considered interesting; but they show, I believe correctly as 
far as they go, the kinds of disease associated with each. ow 
ever inadequate, I think these records will be of use, helped out 
as they must be with a larger amount of unrecorded observation. 
Having described each tongue with its environment of disease, I 
shall next regard the association from the other point of view, 
and, taking a few typical diseases and constitutional states, shall 
show with what varieties of tongues they are accompanied. 
Finally, I shall draw together such general conclusions and rules 
of practice as the foregoing details ajypear to warrant. 

will now proceed to describe the healthy surface of the tongue 
so far as is necessary for the purpose in view. 


CLass 1.—Healthy Tongue. 

The healthy condition of the tongue is by no means easy to 
limit or define. Not only does it change its aspect and character 
with often inconsiderable deviations from ordinary health, but it 
presents many differences within this state in different persons 
and in the same persons at different times. There are congenital 
varieties in the number and prominence of the papille ; and there 
are such habitual differences, whether congenital or acquired, in 
the amount of epithelium, that to some persons it is normal to 
have a clean tongue, to others not less normal to have a coated 
one, Thus, whether the tongue be looked at with the naked eye 
or with the microscope, the range of health is wide; the same 
degree of coating, may be normal in one person and abnormal in 
another, so that it is impossible to set up an exact ideal and say 
that all departures from it are the results of disease. Neverthe- 
less, some broad outlines may be adventured outside which patho- 
logy begins, 

he shape, colour, and general appearance of the tongue in 
health are so well known that it is only necessary briefly to indi- 
cate what must be held to be consistent and what inconsistent 
with this condition. The shape is not too broad or the end too 
blunt, as with the flabby tongue of anzemia, of depression after 
alcoholic excess, and of many other asthenic conditions; nor is it 
indented with the teeth; nor is it narrowed and sharply pointed, 
as it is said to be chiefly with aeute febrile and inflammatory 
states. The tongue should be protruded steadily and kept still, 
neither jerky nor tremulous. In colour it should present a basis 
or substratum of delicate pink, in which the forms of the papilla 
are distinguishable by their shape, but not by hyperemia or in- 
jection, which conditions are conspicuous in many disorders, 
notably in scarlatina, as the chief characteristic of the strawberry 
tongue. The surface may be nearly clean or uncovered, but more 
commonly presents a superstratum which has been termed “fur” 
or “ coating,” to the amount and character of which much im- 
portance has been attached. In ideal healthiness this is no more 
than a delicate white sprinkling or stippling, ‘which. may be 
likened to hoar-frost, a little speck lying Tice a cap or summit to 
each of the filiform papille, their extent not being enough to con- 
ceal, but only to modify, the general effect of the colour below. 
The filiform papille@ are more constantly coated than the fungi- 
form; the circumvallate seldom. But this covering, even in per- 
fect health, is not always, even not often, so limited; sometimes 
it stretches between the papilli, partially fills up the intervals 
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between them, and spreads more abundantly on the central and 
back parts than at the sides or tip. The coat is nowhere ex- 
cessively thick, nor enough quite to conceal the configuration of 
the surface; it thins gradually without abrupt demarcation ; it is 
not absolutely white, but is greyish where thin, yellowish where 
thick; the proper tissue, where exposed, is not of a re but a 
dull pink, not exaggerated by injection, so that no striking con- 
trasts of white and red are noticeable. The tongue and inside of 
the mouth are moist. Saliva can be voluntarily collected and spat 
out; it can be made to issue freely through a cannula in the 
parotid duct by placing a little acetic acid on the tongue, 

To obtain an idea of the minute and essential changes which 
give rise to the altered appearances presented to the naked eye, it 
is not enough—it is, indeed, misleading—to be content with scrap- 
ing the surface. It is needful to secure sections which show 
everything down to the muscular tissue; the amount, nature, and 
disposition of the epithelial investment must receive attention in 
its whole thickness, as well as the state of the corium with re- 
gard to injection, nucleation, and extravasation; and the charac- 
ters of both apart from disease must be indicated, As the purpose 
is clinical, it will be enough to describe the upper surface, where 
what may be called the symptomatic changes are mainly ob- 
served. 

Startingfrom within, and using the terms descriptive of the skin, 
which the covering of the tongue much resembles, we come first, to 
the cutis vera or corium, a layer of dense connective tissue between 
the muscular tissue and the epithelial. Projections from this form 
the central parts of the papille. The injection and nucleation of 
the corium are its chief points of morbid interest. The nucleation 
varies much, even in health; it is most abundant within the 
papillee and near the surface. Upon the corium is the epidermis, 
of which there are three layers, the deepest, or rete Malpighu ; 
upon this a stratum composed of lozenge-shaped nucleated cells, 
which correspond, with a difference, to the corneum of the skin; 
and upon this a horny formation which is special to the tongue, 
and chiefly forms the white coat. 

To take these separately, the rete Malpighii presents in contaet 
with the corium a eompact arrangement of columnar cells, in 
health little more than a single course, which are distinguishable, 
though not abruptly, from a bulky collection of polygonal cells 
which complete the Malpighian layer. Towards the surface these 
cells elongate and flatten, still remaining nucleated, and with 
rather a quick transition become squamous and form a layer 
which varies much in different circumstances, by which the: sur- 
face of the tongue is generally covered. This corresponds with 
the corneum of the skin, though in the tongue, unlike what 
happens in the skin, the cells retain their nuclei. On the pro- 
minent parts, where the growth is oldest, notably on the ends of 
the papille, the cells undergo a further change, losing their nuclei 
and cellular form and becoming fibrous, losing their power of 
staining with carmine, but greedily absorbing the anilme dyes. 
It is this horny epithelium which essentially constitutes the coat 
or fur, and to which many of the clinical characters of the tongue 
are due. 

The superstructure has but a brittle connection with the rete 
Malpighii. a line of fracture often presenting itself with much re- 
gularity along their junction; on the other hand, the rete Mal- 
pighii is intimately attached to the corium, so that not only ab- 
normal, but even exceptional, circumstances are needed for their 
separation. The Malpighian layer is a very definite and constant 
structure—the chief landmark anatomically ; what is above varies 
almost infinitely; the deep layer should not be quite bare, nor 
should the accumulation be such as to be level with, and so 
obscure, the papillary eminences. The papillz themselves com- 
monly show each a tip of horny epithelium, white to the naked 
eye, yellow to the microscope. This varies much in health ; so 
much in disease that the characters of coating and furring mainly 
depend upon it. : 

On the surface of the tongue, attached chiefly to the promi- 
nences of the epidermis, is a varying amount of parasitic growth, 
chiefly in the shape of the microccccus. This presents itself 
chiefly in the shape of rounded accumulations upon the outstand- 
ing fibrille, like the inflorescence of a bulrush. Besides this, 
there are often seen, especially about the papille, granular heaps 
of bacteria and other parasitic matters, as well as detached epi- 
thelial cells and accidental matters derived from food; but the 
total bulk of the accumulation, whether parasitic or accidental, 
bears but a small proportion to the epithelial structure of which 
the coat or fur essentially consists, The adventitious growth 1s 
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rather an appendage to the coat or fur than. a necessary part of it. 
In certain conditions of disease, of which more hereafter, the para- 
sitic growth, as well as the epithelial, may be in great’ excess. 

The characteristics of health in the mucous:membrane of the 
tongue may be thus summed up, The corium must not be over- 
injected or over-nucleated, nor must it present numerously the 
extravasation of leucocytes. The Malpighian layer must display 
no excess of proliferation. The middle layer of epithelium, which 
corresponds to the corneum of the skin, must be present’ but not 
superabundant, It should completely cover the rete Malpighii 
between the papille,.but should allow these to be prominent at 
their points of emergence. The epithelial processes of the papille 
should be distinguishable, but not too long; upon these may be 
a few scattered points of vegetation. Finally, the surface described 
must be exposed, not concealed by any coat or accumulation, how- 
ever derived, and it. must be normally moist. 


I need say little clinically about the healthy tongue. | It will 
at once be seen that the healthy tongue is not the same thing as 
the tongue in health... There are individual peculiarities in the 
growth.of lingual epithelium in virtue of which seme tongués are 
always coated, others not so when coating might be expected. 
With some persons a coated tongue is habitual, and not only con- 
sistent with health, but a sign of it, On. the other hand, diseases 
like pneumonia, in which commonly the tongue is quickly and 
thickly coated, may fail to. produce this result. It takes timeito 
coat the tongue, In. the table two cases of pneumonia are re- 
ferred to with a clean.tongue. One was only in the second day, 
and scarcely counts. In the other,a not very: severe case of 
pleuro-pneumonia with a temperature of 102°, the tongue re- 
mained throughout so far clean that it could not be called other- 
wise than natural. It displayed a general fine white sprinkling, 
like April hoar-frost spread, which did not overcome the under- 
lying tint. This absence of coat is quite exceptional in the cir- 
cumstances, and probably shows habitual but unusual scantiness 
of the epithelial crop.. There are also peculiarities in health which 
concern the saliva. An old woman, to be later referred to, dis- 
played under capillary bronchitis a red, dry tongue, from which I 
was disposed to augurill.. She got well and the tongue remained 
the same; she assured me that it had always been so, and J could 
only infer that the want of saliva, to which, as I shall presently 
show, the dryness and bareness of the tongue were due, was 
habitual and consistent with general health. 

There are local and chronic diseases in abundance in which the 
tongue is normal, few involving pyrexia or any general disturb- 
ance. I shall show that this organ responds chiefly to constitu- 
tional variations. If the system at large is unaffected, so as.a rule 
is the tongue. It is obvious that the conditions of observation in 
a hospital, whence my tables were chiefly derived, necessarily 

resented disease more abundantly than health, so that the mor- 


bia associations of the clean tongue are exaggerated. 


1. Not Abnormal. 


Tetanus 

Chorea 2 
Sunstroke ‘ 1 
Valvular disease an na 1 
Intra-thoracic aneurysm (dry diet) 1 
Pneumonia (one on second day) 2 
Pleuritic effusion (dry diet) 1 
Pyo-pneumothorax 1 
Phthisis i 1 
Whooping-cough eee 1 
Ascites (hepatic); dry diet 1 
Chronic albuminuria 2 
Diabetes insipidus 1 
Syphilis 1 
Anemia se 1 
Convalescent ... 6 

Total Kis i 
Observations relating to the aboue Cases. 

’ Pyrexia (temperature from 102° to 104°) yoo B 
Hyperpyrexia (temperature over 104°) ... ie 
Temperature not recorded oe Gas sbwer il 
Prostration ... bes os ond 20 1D 
Chiefly on liquid diet ... ooe 440 soi NT 
Diet strictly limited to liquids... abb sons (0 
Dry diet : ‘ve wiry 


Saliva abnormally deficient... - na 2 





Average temperature of 20 cases, 98.5°, Died,, 2 ;, recovered, 8; 
relieved, 18; not relieved, 1. " 


CLAss 2.—Stippled or Dotted Tongue. 

This presents the first deviation from health. This is an excess 
of coat or fur, not uniformly spread, but displayed only on the 

ints of the papille. The term “fur” is perhaps more suited to an 
interrupted or punctiform. covering than coat, which may be 
limited to one which is continuous; the fur, however, is here but 
a mere beginning, which may develop into the coated tongue, or 
that which will be described as furred or shaggy. 

Before proceeding to minute particulars, the naked-eye charae- 
ters may be briefly indicated. The tongue in this phase presents 
merely an exaggeration or. accentuation of the covering of health; 
the state may indeed be so nearly that of health that the differ- 
ence may pass without notice. The tips of the papille are covered 
with white more closely and broadly than within healthy limits, 
and there is perhaps a little more than the normal contrast be- 
tween the white summits and the pink intervals. The term 
“ stippled ” or “ dotted” fairly describes the aspect of the dorsum. 
To borrow from the nomenclature of small-pox, the acquisition is 
discrete, not confluent. The spots on the papille are usually 
white, less often yellowish or brownish. The spotting is almost 
or quite absent on a narrow lateral margin, and also on a small 
triangular patch at the tip, the apex pointing inwards. These 
clear spaces are made so by the friction of the teeth at each side, 
and of the palate or gums at the tip. 

The minute changes are to be made out only by examination 
in section. It is thus made evident that the essential alteration 
is inthe amount and disposition of the epithelial covering. The 
change is in way of excess, but the excess relates only to the 
condensed superficial structure, where the cells are flattened, 
fibrous, and rejective of carmine ; not, or but very slightly, to the 
deeper parts, where the early shape and characters of recency 
remain. There is as yet no considerable or constant increase in 
the epithelium of the deeper sort, though there, may be indica- 
tions of a tendency in this direction; and here and there, but as 
yet not abundantly, excess of nucleation appears in the eorium, 
especially about the papille. There is no marked injection of 


the blood vessels. The intervals between the prominent  pepille. 


are nearly empty, as in health. On their tips is commonly more 
or less parasitic growth, mostly the micrococcus, gathered, as it is 
apt to be, upon the projecting filaments. The proportion which 
these parasitic products bear to the total thickness of the coat or 
fur can be seen only in section. By mere scraping of the surface 
a false impression is given of the amount of these superficial pro- 
ducts. The crop bears only a minor proportion to the bulk of the 
coat, the major part of which is epithelial. The parasites are the 
fringe of the garment rather than the garment itself. 

We see in this tongue mainly the evidence of disuse, The length 
of the papillary processes may be explained by’ the ‘absence of 
customary wear, and, indeed, is exactly what want of friction and 
scour might be expected to eause. There is little evidence of 
overgrowth in the shape of new epithelium, but only a retention 
of what must necessarily be old. Inthe parasitic formation 
there is nothing special or peculiar, but only what is found in 
health in less abundance. As with the epithelium, what is in- 
dicated is rather the retention of what is old than the. develop- 
ment of what is new. We may attribute the accumulation, 
whether epithelial or parasitic, to the absence of food connected 
with loss of appetite, and perhaps’in some measure to the stillness 
of tongue which illness engenders. I have referred to slight and 
early evidences of overgrowth of epithelium, This will become 
more apparent when I speak of more advanced changes. 

This variety of tongue presents the first step in morbid aequire- 
ment and the first departure from health. A large number of per- 
sons could be found with this tongue whose condition is not ab- 
normal. I have tabulated sixty-one cases in which this state of 
tongue, was seen. All were hospital patients, in whom absolute 
health ‘was scarcely to be looked for; among them acute disease 
was infrequent, chronic disease common. Heart disease was more 
numerously presented than any other disorder, occurring in’ seven. 
Pneumonia and pleurisy,taken together, were found also m seven; 
but among these was.only one instance of pneumonia in an active 
and pyrexial state. .Rheumatism described as acute was ‘present 
in five cases, but in only three was this adjective applicable in 
its fullest sense. 

The general absence of pyrexia was striking: the temperature 
in only three cases reached 102°, in no case was it. known to. pass 
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108°. The diet in the large majority of cases comprised solid food. 
Three patients were kept, for special reasons, as short of liquid as 
was practicable. In these the saliva was markedly deficient—a 
deficiency which was noted in but four other instances. Extreme 
prostration existed in but one, together with acute obstruction of 
the bowel. Thus this tongue does not belong to pyrexia, and 
seldom concurs with grave constitutional disturbance of any kind. 
With the acute obstruction the ‘température was normal. ‘It pre- 
sents itself often with local or organic disease, where there is little 
fever and seldom much ‘vital failure. 

Subjoining the cases where the stippled or dotted tongue was 
dry, arid putting aside one where the dryness was due to diet, 
a larger proportion of acute disease and of constitutional 
disturbance is apparent when the tongue is dry than wher it is 
moist. 

2. Stippled or dotted with white; moist. 
yeneral paralysis or paresis AY 
Chorea Se He. 
Hysteria ; 
Neuralgia ify tt 
Valvular disease of heart 
Pericarditis aid HA BY Ge 
Pneumonia, pleuro-pneumonia, broncho-pneumonia 
Pleurisy of hed ice KS oo 
Laryngitis 
Bronchitis 
Phthisis sa an 
Tonsillitis (follicular) ... 
Acute obstruction of bowel 
Feecal accumulation in colon 
Epistaxis (nostrils plugged) 
Jaundice bd He 
Ulcer of stomach 
Dysentery 3 oi 
Chronic albuminuria ... 
Diabetes mellitus 


SD et rt et et et et et SD et et Ot BO 


- 
~~ 


Heemoglobinuria 1 
Acute rheumatism 5 
Subacute rheumatism ... 2 
Acute gout 4 1 
Chronic gout ... 3 
Anemia ee 4 
Lymphadenoma 1 
Acute alcoholism bed He Le ay 

Dry diet (1 for ascites, 1 for pleural effusion, 1 for 
cardiac dropsy) eee oS = 
Total ae - 62 

Observations relating to the above cases. 

Pyrexia' (temperature 102° to 104°)... Sant 
yperpyrexia (temperature above 104°) 60/10 
Much prostration (acute obstruction of bowel) ... 1 
Prostration not severe (pericarditis)  ... abhi vik 
Sncpe d on liquid diet ... ie 400 sot 10 

Strictly limited to liquid diet (acute obstruction 
of bowel) ... aa © hie ole il 
Dry diet (liquids reduced as far as possible) iss id 

Saliva abnormally deficient (including 3 under 


dry diet) ... ay ods bite iss & 
Died, 15; recovered, 18; relieved, 25; not relieved, 3. Average 
temperature of 42 cases, 98,5°. 


2 (D). Stippled or dotted; dry. 


Pleurisy with effusion (dry diet) . 1 
Peritonitis (opium) ... ov ane a 
Acute obstruction of bowel (volvulus) ... in 
Chronic albuminuria .. vo - ¢ a 
Total — 4 
Observations as io the above cases. 
ee (temperature 102 to 104°) bit 0 
yperpyrexia (temperature over 104°)... | 0 
No observations as to temperature 1 
Average temperature of 3. cases 98.6° 
Much prostration _ .... siti 2 
Prostration not severe 1 





1 The temperature was not noted in 13 cases; it may be taken as generally 
not materially elevated. 


[March 24, 1888, 
—_ on liquid diet ive ies i! 19 
Strictly limited to liquid diet (1 fed by bowel) .... 2 
Dry diet... wee it wg OE 
Saliva abnormally deficient 0 


Died; 1; recovered, 1; relieved, 2: 


. Cuass 3.—Stippled and Coated. 

The next step in the acquirement of -coat is intermediate be- 
tween the stippled and the coated, presenting a mixture of the 
characters of both. The white accumulation is present on the 
papille, but is not limited to them; at the back and along ‘the 
|} médian fissure it fills up the depressions, so that the tongue, while 

displaying the dotted character about the anterior and lateral 
is at the back continuously covered, ‘the a being 
| implied by the term “coated.” This tongue is one of very frequent 


| as morbid; it represents but a slight departure from health: since 
it partakes much of the elass preceding and of that following, ‘it 
may be ‘\ismissed with brief description. A partial stippling may 
present itself'as a stage either in the formation of eoat or its re 
moval; an example of the latter is seen in the drawing taken 
during recovery from pneumonia. 

The microscope displays in a more marked manner the charac- 
ters which have been described as belonging to the stippled clase: 
the papillary processes are elongated and eonspicuous, but there 
is'in addition some increase of the deep epithelium by which tlie 
) intervals are ly filled, the fillmg up made more complete by 

detached epithelium and accidental matters. Though the deep 
epithelium does not present to the naked eye the whiteness of the 
superficial or horny kind, yet the increase of the latter and the 
| mixing together of the sloping ends of the’ papille give a con- 
tinuity of whiteness, though only in the central and back parts, 
where the epithelium is most plentifal. This tongue shows want 
of wear, together with more evidence of increased growth than in 
the preceding class. 

Looking at this class clinically, we still find a large proportion 
of chronic disease, but note an increase of acute and constitutional 
affections. I may observe as an apparent exception that pneu- 
monia is presented less numerously, though acute rheumatism is 
more so, and typhoid is now introduced. The change in the cha- 
racter of the casés is shown by the increase of pyrexia, though 
this is still slight compared with what will be seen presently, by 
the increase of constitutional depression, and by the number of 
cases in which the state of the patient was such as to necessitate 
liquid diet. 

3. Partly stippled; partly coated ; normally moist. 





Strictly limited to liquid diet (stricture of ceso- 





phagus, 1; diarrhcea, 1; constipation, 2; colic, 
1; typhoid, 3) ve dis Hy uf! 





| occurrence, perhaps moreso than any other which can be regarded’ 


Bulbar paralysis ... :.. 1! Constipation ....:..  ... 2 
Cerebral hemorrhage ... 1 | Colic... oe I 
Cerebral embolism ..» 1) Chronic albuminuria 6 
Hemiplegia (cause uncertain) 1 | Acute rheumatism 7 
Giddiness... ... :.. ... ... 1 | Subacute rheumatism ... 2. 
Chorea 1| Chronic rheumatism, or sci- 
aC 2|  atica +> «ae 2 
Valvular disease of heart a. ‘ 
Pericarditis (not rheumatic) 1 | Congenital syphilis 1 
Pneumonia . «. « 2) Anwmia, chlorosis, ete., 4 
Laryngitis 1 | Addison’s disease ... 1 
Bronchitis 1 | Ague ost tie ane 1 
Asthma as, sks 1; Typhoid... ... ... 3 
General tuberculosis . 1| Erythema nodosum 1 
Phthisis with hemoptysis... 2 | Eczema : 2 
Ulcer of stomach with he- Pemphigus of 1 
matemesis ... ... ... 1 | Acute alcoholism ... i 
Cirrhosis of-liver . 1| Abscess, internal, no dis- 
Ascites (cause uncertain) 1 I ss csc sae: Fans 1 
Anasarca (cause uncertain)... 1 | Stricture of cesophagus 1 
Diarrhoea... ... ... «.. «.. 1) Convalescent... ... ... 2 
Total ... os 69 
Observations relating to the above cases. 

Pyrexia (temp. 102° to 104°)... mK nm £ 

Hyperpyrexia (over 104°) bes Ly Gin) 4 ° 

No observation as to temperature sed .. 14 

Much prostration nae rat $3 rae 

Prostration not severe hie — Ra 

Chiefly on liquid diet ... se 23 
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Dry diet, liquids reduced as far as possible: 
(asvités)o iwwroqonpsouiel youl Imeigieh yidgopi 
Saliva abnormally deficient (decidedly), including 
1 under dry diet: v..! dh aii roe 
Average temperature of 54 cases, 98.7°. 

a 7; recovered, 30; improved, 26; not improved, 5; uncer- 
tain, 6 ke os i és 
CiAss 4.+The Coated: Tongue. ide 8th 

The next degree of epithelial excess, whether by retention or 
everproduction, results: in the; formation of a continuous coat, or 
one continuous over the greater part of the dorsum.. This covering 
presents great variéty and many indications 'to the naked eye. 
There is scarcely an acute or subacute disorder at some /period of 
which the tongue.is not coated ; this holds good especially: with 
febrile complaints. This state of the tongue. is. often a step'to 
other changes, those often of more serious. import. ‘Two. special 
varieties of coated tongue will receive separate notice: the “straw- 
berry ” tongue, which, besides being coated, is much.injected ; and 
the.“ plastered” tongue, in which the coat is superabundant, and 
has certain characters of recency. Putting these kinds aside for the 
present, the generally coated tongue is only an. advance upon that 
which is partially so, just as the partially coated. tongue is an 
advance upon that which is simply dotted. 

In the ordinary varieties of coated tongue, the\toat which is 
continuous between the papillae covers the: greater part ‘of the 
dorsum, being thickest where friction iis‘least, about the back and 
median furrow. It may be dirty-white, greyish, or yellowish. 
The limitation at the tip and edges.is not abrupt; there are no 
striking contrasts of colour;..neither is the coat very white, nor 
where iti is absent is the mucous membrane vividly red. The fungi- 
form papillze may be visible where the coatiis shelvmg, but they 
are not remarkably injected as with the strawberry tongue. Such 
a tongué may be anemic or. sodden-looking, especially when the 
patient is anzemic; the condition chronic, or associated with ner- 
vous depression. Good examples of the chronitally ¢oated tongue 
are presented in the drawings from a case of floating kidney and 
neuralgia under morphine ;:and) im:one from a ‘case‘of chronic 
dysentery under opium. The coat may be variously tinted by 
accidental circumstances, especially by colouring matters; which 
are swallowed or vomited. It may be: made bright yellow or olive- 
green by bilious vomit, or brown by fecal vomit. Iron will some- 
times make it inky. Jron:and port wine used alternately. will 
sometimes convey a deep brown to the coat, tannate of iron‘ re- 
suiting from this combination. J.once knew an: intensely black 
colour to’ be imparted.to an otherwise light-coloured coat by 
artificial teeth. Probably some mercurial amalgam. had reacted 
= sulphuretted hydrogen in the coat!and produced the: black 
colour. Wit Puro Ly 

The coated. tongue may lose; its coat in ‘two ways: it. may 
gradually thin off with a shelving! edge, exposing !a moist and 
natural surface ; orit-miay break away in flakes after displaying 
a surface which is red-and dry;'the former’ method; implying, as 
it usually does, the restoration of the healthy surface, is obviously 
of the better omen. i 

Often, in circumstances which: will hereafter claim ‘attention, 
the coat becomes dry, brown, and cracked, sometimes presenti 
rectangular fissures like crocodile’s skin.: This: amounts to what 
shall presently describe as the “encrusted tongue,” towards the 
making of which the coated tongue is a step. 

Microscopic examination of: the coated tongue shows. as. the 
essential change excess of epithelium of every kind, The papille 
are prominent, their pillars of ¢orium stand: well out, and: upon 
them are long processes of the carmine-refusing epithelium, 
which is horny, superficial, and old. Between these protrusions 


tee 


is & superabundance of the full-bodied nucleated epithelium such } 
which tltesé spaces: aré more or less } 


as belongs to the intervals 
filled up. In some cases this ‘accumulation is surmounted by a 
thin layer which has undergone the horny transformation, ‘When 
this is so, it.easily accounts for the continuity of ‘whiteness, since 


epithelium of this sort is, when moist, white to the: naked eye. | 


The continuity of whiteness, however, upon which the definition 
of the coated tongue: rests,.ij more commonly maintained by the 


approximation of the long processes, and the filling of: the’ inter- || 


vals by accidental matters. There is as yet no marked injection, 
no great evidence of:overgrowth in the: Malpighian layer, no con- 
Stamt hypernucleation of the corium. . What alteration of | growth 
there is is in the direction of tod much; but there is moisuch ex- 
travagance, as will be noted in. some conditions: 'to: be presently 
considered. 


On and about. the papille parasitic growths: such as have been 
already described are, often abundant, but as these are not/especial 
to this variety of tongue, nor add very materially to the bulk | of 
the‘coat they need no detailed notice. baat yfdanest 

Clinically, the coated tongue brings with it a’ further | increase 
of acute and febrile disease. Taking together the moist and dry 
kinds, pneumonia or pleurisy was present in 10 of 68. cases ; typhoid 
wasslightly more frequent thanin the preceding classes, while other 
febrile disorders now intrude themselves into the list.: Pyrexia 
and prostration are both on the-ascent, showing that the gener 
ally coated tongue is associated with a larger proportion: of’ con- 
stitutional affection than where the coat is more partial, It was 
observed that the saliva. was: noticeably\deficient in a larger 
proportion..of cases. than heretofore--in 12 of.68 of ‘the coated 
tongue} in only 5 of 68 where:the coat. was partial. 


4. Coated whites normally moist, 


Ulcer. of stomach’ .(luemate- Brysipelas) {byes fier ties 


Cerebral hemorrhage ... .... 1 | Dyspepsia Neo sepsen aed 1 
Hemiplegia (cause uncertain) ,.2 | Repletion deny issn! Geer 1 
Pneumonia (pleuro-pneu- Stricture of cesophagus 2 
monia) ... cep, coe oop,, © | Starvasmowi ss ies icroyel vist 1 
Pleurisy ..._ ... .. 2) Peritonitis, 4.) yb as J 
Laryngitis _ ... .. 1} Chronic albuminuria pid le 
Bronchitis .. 2},Ureemia, vomiting, suppres- 
Cancer of lung .- «« 1] sion of urine pial ee. a 
Phthisis ... 14. eee -ee- cee yb, | Acute rheumatism. (includ- 
Phthisis and hemoptysis 2/ ing cardiac affection) 1 
Aneurysm (?) ... ... (a \ ve d.| Subacute. rheumatism (in- 
Acute obstruction of. bowel . . cluding | cardiac affection), 3 
(small bowel); ......... .«.. .14\Chronic ,rheamatism and 
Chroni¢ obstruction of bowel BCUATACA | edd eee! deinen cll 
(sigmoid flexure) «hd Dyphoid }.,5- ise sbi yeni doit 
Diarrhoea... 5. 2+} Meliviowden vi 200! ioe! todas ene 
1 
2 





MOBIAB) ‘bed -:icresgttivgas! <ad 1), Erythema nodosum | js, °.. . 
Vomiting (uterine), | 2... ..0 2) Convalescent inj. secu. 
Total us $y i idiw,. 148 


Observations rela ting to: preceding cases. 
Pyrexia (temp: '102° to 104°): ... Yt ~ 
Hyperpyrexia (temp: over 1049 “en 4,10 ¢ 
No observations as t0 temperature 


Muth prostration 9... O's. ers 1]: 

Prostration not severe woe Gh ¢ oi, | 

Chiefly on‘liquid diet... * i oo 2. RE 

Strictly iimited to liquid diet .... tof 7 ae 

No food*by mouth; fed by rectum (sttiefare of |" 

-desophagus) - ;* + ia lingua yet ws 

“Dry diet 29 2 tiga 6 da 

Saliva'abnormally deficient is 6 


de ‘Average’ temperature of 41 casek, 99.19) “ a 
Died, 11 ; recovered, 15 ;‘improved, 21 ; not improved, 1. 
44D) ‘Coated white; partly dh 


Lyte 





Hemiplegia’ j.'s. Aehte sbstruction of“ bowel’! 1 
Myelitis (acute) 0.06.02... 1 Tonsillitis Alte & © 
Valvular disease and disease Dyspe eee 2 
of aorta’ © 2.00 fi) °,., 0 '2)| Repletion (surfeit) ©... 1 
Pheamonia 2). 0) ©... 4... 2| Chronic albuminuria ... I 
Phthisis and preumonia’ | Diabetes’... ... 2 
(vi wee TY Acute rheumatism...” 5 
Total: ae es? , DEED aM 
' Observations rel ting to the above cases, ve 
Pyrexia (temp. 102° tio’ 104°) ee cee es 
Hyperpyrexit (over 104°)’ 0 
No observations as to temperature "2 
Much prostra#tion “'... 0 ‘3 : 
Prostration ‘not severe ae ote ae got 
Chiefly on liquid diet... Pa a oh R 
Strictly limited to liquid diet ... ae ha oor 
(Dry diet) '*4.. +f eas. ee RY Adie 
Saliva: abnormally deficient .,.'' aoe a 


Average temperature of 18 cases, 995°. 
Died, 6: recovered, 5; relievéd, 8 uncertain, 1. 


rilte To Chass So Sinatra to & etiiton 
This. needs but @ brief mention. Usualty' with what may be 


| called the acute coated’ ' tongue, mora espéeially when'this ap- 


' proaches the plastered character to be next noticed, the fungiform 
papille show through the coat at the tip and edges, These are 





often more or less injected, especially with scarlatina, Where they 
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show in a striking manner the increased vascularity of the organ 
due to its participation in the cutaneous eruption. 

The association with scarlatina would have been displayed more 
prominently in the table but that this disease is not, as a rule, 
admitted into St. George’s Hospital. The strawberry state is 
sometimes seen in other disorders, most of which are of the acute 
febrile kind ; pneumonia, typhoid, and perityphlitis are presented 
in the record. Injection the tongue is an accompaniment of 
many febrile states, not only giving colour to the substratum, but 
also promoting the epithelial growth. Pyrexia is generally pre- 
sent with the strawberry tongue, and that to‘a greater degree 
than with the antecedent classes. 


5. Strawberry tongue; moist. 
Typhoid bee q Pneumonia ... og 
Scarlatina . ... 3% | Perityphlitis we 17 
Observations relating to the above cases. 
Pyrexia (temp. 102° to 104°) oe a  * 
Hyperpyrexia tS ost obs adi © 
No observations as to temperature Wise st! -@ 
Prostration, not severe one ove ose titi 
aor on liquid diet... oes on ow 
Strictly limited to liquid diet... son « 2 
Dry diet Lise uh ont + oe 1 
Saliva abnormally deficient... oe 1D 


Average temperature, 5 cases, 102°. 
Died, 0; recovered, 2; improved, 3; sent out, 2. 


Crass 6.—Plastered Tongue. 

The variety alluded to as plastered is well marked, has much 
clinical importance, and demands a separate notice. Clinically, 
this might be called the coated tongue of acute disease. The coat, 
which is white, moist, though generally not fully so, and uniform, 
except at the edges, is spread over the dorsum, excepting a narrow 
margin and a small space at the tip, with a thickness, smoothness, 
and definite limitation which suggests the laying on of plaster. 
The edges, though definite, are somewhat bevelled, and are per- 
forated as they thin with the red fungiform papille, after the 
strawberry style. Sometimes, as in the drawing displayed, taken 
on the fourteenth day of typhoid, the covering is so white, thick, 
and fine in grain as to give the idea of plaster-of-Paris or white 
lead smoothly spread ; at other times it is coarser and less purely 
white, as if a fine kind of mortar had beenused. The mucous sur- 
face, where exposed, is often redder than natural, especially when 
the coat.is of the whiter kind. The more recent the illness the 
whiter the coat. When very thick, white, and strongly contrasted 
with the red margin, the indication is of acute disease—in other 
words, of disease recent and severe. Were it not recent, the coat 
would not be so purely white: were it not severe, the thickness 
could not have come in the time., Each day the tongue becomes 
less white, and gradually assumes a dirty yellowish or brownish 
tint. A brown colour associated with dryness and cracks com- 
monly appears when the disease is severe, of long continuance, and 
attended with prostration. The properties of brownness and dry- 
ness may accompany many states of tongue, and will receive 
further notice. 

I may in a few words indicate wherein the minute characters of 
the plastered tongue differ from that which is commonly coated, 
The difference is mainly one of degree. The papille are now more 
elongated, even so much so as to resemhle those of the shaggy or 
furred tongue. With this we have more complete filling up of the 
intervals, and even some overlying of the papille with matters 
partly derived from the tongue itself as epithelium, partly para- 
sitic and partly accidental. This condition is a great way towards 
the encrusted tongue, the chief difference being in the presence or 
absence of moisture. The plastered tongue, when dry, becomes 
the encrusted. In the plastered tongue the hypertrophy of the 
superficial nn as yet uncomplicated to any great extent, 
attains its climax. 

Clinically, this tongue never fails to arrest attention ; it is the 
ensign of recent acute febrile disease. The chronic coated tongue 
is distinguishable from the plastered by its dirtier colour, and the 
less vivid apposition of white and red. Of' 32 cases of the 
one tongue, the table shows 8 of pneumonia, 3 of acute 

ronchitis, 3 of acute rheumatism, 6 of typhoid, and 4 of other 
acute febrile affections. Pyrexia was marked in 18 cases, while 
the general average of temperature was 101.6°, a higher level than 
has ret appeared, save with the strawberry tongue, a nearly allied 
condition. Prostration, mostly such as belongs to the febrile state, 
was recorded in 8, while the increased proportion of patients on 





liquid diet bears testimony to the same association: | The saliya 
was noticeably deficient in a larger proportion of instances than 
with any tongue yet before us, save the small strawberry class, 
This does not imply merely that the tongue was dryish, which 
might be due to the evaporation caused by the increased heat of 
the body, but to lessened secretion, as was In some instances ascer- 
tained with the cannula. Wesee a close association with pyrexia 
which stimulates cell growth, and is probably the chief agent in 
producing the characteristic epithelial luxuriance, the products 
of which are abnormally retained partly by reason of the scanti- 
ness of saliva. 
6. White; plastered ; moist. 
Cerebral tumour ... 1; Jaundice (enlargement. of 





Pneumonia, pleuro - pneu- Hwee) 26s -icse/ sere’ ‘salt sla 
monia .. «.. .. «s. +. 8| Acute rheumatism (including 
Bronchitis (acute)... wn pericarditis, etc.) ie 
Phthisis and hemoptysis .....1| Typhoid... ... ... 0 .. .. 5 

Stomatitis . eee ace ieee LD} Febricula (or febrile attack 
Acute obstruction of bowel of uncertain nature)... 1 
(volvulus) »vtsse | Measles °... sak’! (abe ‘ia 4a 
Dysente bisa 2 | Mumps 1 
Perityphlitis ... ... ... ... 1|Pyemia ... ... ... 2 
Total oie ith Wie 32 
Observations relating to the above cases. 
Pyrexia (temperature 102° to 104°)... 15 
Hyperpyrexia (over 104°) outs unt 
No observations as to temperature 5 
Much prostration dit 5 
Prostration not severe ea 3 
Chiefly on liquid diet Vee 16 
Strictly limited to liquid diet 8 
Dry diet... abi atic 0 
Saliva abnormally deficient 13 


Average temperature of 27 cases, 101.6°. 
Died, 10; recovered, 11 ; improved, 11. 

Before proceeding to other varieties of tongues, I will, now that 
we have reached in the plastered tongue the climax of simple 
coating, look back upon the several grades of that condition, and 
try to collect the instruction which flows from them. 

First pathologically. The most important item is the lengthen- 
ing of the papille#; and the first question, how far this depends 
on disuse, from want of food, etc., and how far on overgrowth. 
Want of wear must have some effect in allowing this elongation, 
but it would seem to be too rapidly produced to be wholly thus 
accounted for. A greater length is attained within the ‘short 
duration of an acute disease than in its longer time of a chronic 
one, even though it entail more complete disuse. Not only are 
the epithelial ends to which only the wear applies elongated, but 
so in —— cases are the deeper parts of the column which are 
unexposed. The epithelium also between the papille, which, as 
being less exposed than they are, must be less influenced by wear, 
is also in many cases increased in thickness ; when it is so it gives 
strong evidence of over-production as against deficient removal. 
Coating, therefore, is the result in part of disuse, want of rubbing 
and washing, as the somewhat increased surface parasites show, 
but chiefly of morbid overgrowth. 

The clinical circumstances give similar evidence, It is true 
that the greater degrees of coating occur chiefly in patients who 
are kept without much solid food. On the other hand, in many 
conditions with which solid food and mastication are almost com- 
pletely absent, the thick and rapid covering of acute disease does 
not present itself. I have watched with interest from this point 
of view cases of stricture of the cesophagus. In three such only 
the lower de s of coating were presented, though in all solids 
were im sania, and in two food was introduced chiefly by the 
bowel. In a fourth the tomgue was dry and furred, but the fur 
ring came on with dryness, on which it was apparently depend- 
ent. ‘I shall revert to the influence of diet upon the tongue, and 
simply say here that a comparison between the thinly or partially 
coated tongue of simple abstinence, and the thickly and generally 
coated tongue, where a less degree of abstinence is associated 
with a febrile state, shows conclusively, as it appears to me, that 
in the latter condition we have something to look for beyond 
inaction. Wt 

I shall refer later to the effects upon the tongue of the limita- 
tion of liquid, but it is enough for the present to say that want 
neither of food nor of drink avails to produce the thick coating 
which in other circumstances is so characteristic. ‘ ! 

A condition which may be briefly referred to in connection with 
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coating of the tongue is diminution of saliva, though I shall con- 
sider this subsequently on a wider basis. As a general rule, 
whatever be the reason, the saliva lessens as the$coat thickens. 
Taking together the lesser degrees of coat presented with the 
stippled, and stippled and coated, classes, this secretion was 
notably deficient in 12 of 170 cases. Taking together the higher 
degrees of coat in the strawberry and plastered kinds, the saliva 
was notably deficient in 16 of 39. Thus. generally, up to this 
point, the less saliva the more coat. But it will appear later that 
almost total absence of this fluid may concur with a tongue which 
is almost absolutely without coat. For the present it is enough 
to point out that the deficiency does not, alone account for the 
excess of covering under consideration. 

To account for this there remain but two causes which present 
themselves as probable: the hypothetical existence of a morbid 
eee as in fevers,and pyrexia. As to poison, looking at the 

igh degrees of coat in the classes of strawberry and plastered, I 
find that of 39 such cases 14 were of typhoid, febricula, scarlatina, 
measles, mumps, or py#mia, and 3 of acute rheumatism. Thus, 
unless we include pneumonia, of which there were 10 cases, less 
than half fell within this hypothesis. Among the rest were 
many cases of local or organic disease, which were clearly out- 
side this supposition. Among these were 3 cases of acute bronch- 
itis, 1 of phthisis, 2 of perityphlitis, 1 of volvulus—enough to 
show that local disease, or disease not connected, so far as we 
know, with any blood contamination, may give rise to what may 
be called acute poems & the tongue, 

Pyrexia remains to be considered. When the tongue is normal, 
soasarule isthe temperature. I have already referred to one 
case as exceptional in which the tongue remained clean in the 
panne of pneumonia. Putting this aside, I have already re- 
erred to 22 cases in which, in different circumstances, the tongue 
was reasonably clean ; the temperature was raised only once, and 
then only to 101.5°. Taking now the degrees of coating in ascend- 
ing order, we find that as the coat increases, so with almost exact 
correspondence does the temperature. 


Relations of Body Heat to Coating of Tongue. 


Class of Tongue. Percentage Average 


with Pyrexia. Temperature. 
Stippled bes ree) Nicest! (MOI 2 abb!  tose! eae 8.5° 
Stippled and coated... ... 86 ... ... .. 987 
Coated, moist des cow BBB it i-vce! cec!'s cee SRR 
Codtedd, Gry. oss | andi! ices) SOD: rindi sce see ( POS 
Strawberry = .:. 0 wie ee BF... 4. 2s. 1020 
Plastered ... . on oe jer oe OS 


The annexed statement needs no explanation; whether we look 
at the frequency of pyrexia in the class, or at the average tem- 
perature of all cases in it, the figures are equally significant. 
Taking the strawberry and the plastered tongues as practically 
the same, the proportion between coat and heat is maintained 
with remarkable exactness; and we have as yet failed to find 
any other condition besides heat of body which has as uniform a 
relation to the alteration in question. 

That heat up to a certain point promotes the growth of cells is 
a fact well known to cnpethiocsial shagdaheaieee I take it on the 
authority of Dr. Delépine that a temperature of between 100° and 
104° is favourable to the growth of tissues, one of above 105° 
detrimental to it. It probably very rarely happens that the 
dorsum of the tongue, exposed as it is, and necessarily cooler than 
the constantly covered parts, reaches a temperature high enough 
to lessen growth; almost any degree of elevation possible in the 
circumstances must be-within the limits of that which tends to 
increase. In pyrexia, therefore, we have, if not the only maker of 
coat, certainly the chief one. 


CiAss 7.—The Furred or Shaggy Tongue. 

As the papillze of the coated tongue continue to lengthen, and ad- 
Ventititious matter to collect between and upon them, the 
advancing process presents itself in two shapes, which differ as 
the elongation or the accumulation preponderates. When there is 
great projection of the papille, so that these stand out distinctly, 
the term “ furred or shaggy” represents this condition. Where these 
shapes are covered in, and levelled over by matter, whether 
derived from the tongueitself, or from without, the term “encrusted” 
may be employed. The two conditions occur in many similar cir- 
cumstances, and are continually intermingled; nevertheless, they 
occur oparately, and must be'so described. A stippled or ‘dotted 
tongue, by increase of eath point of coating, may become furred. 
“&.process which dryness facilitates, Ina different way a thickly 





coated tongue may become furred. The lengthened papille may 
present themselves as a coarse pile like plush, and so make the 
“ moist furred tongue.” A little drying will causethe threads to 
collect in sheaves, and so form the“ dry furred tongue "which J am 
about to describe. 

To the naked eye and during life the fore part is irregularly 
rough, with large pointed papille, on the tips of which are brown 
spots, or the whole may be more or less brown. The central and 
back parts are often covered with irregular pointed masses, such 
as are represented in the drawing, frequently more or less mixed 
up with and obscured by dry crust often like crocodile’s skin. 
have seen after death (in a case of malignant disease of the 
larynx) much of thé hinder region of the tongue covered with a 
shaggy villous growth, like coarse hair; but in life this hirsute 
state 1s commonly much obscured by incrustation. 

Under the microscope the chief characteristics of the tongue are 
the enormously elongated filiform papille, every part of which is 
increased. both the deeper portion derived from the corium and 
the superficial epithelia oy the latter most so. Micrococci are 
sometimes present on the tips of the papille, but do not add 
materially to their bulk. 

The elongation may conceivably be due either to over-growth 
or deficient removal; there is often some increase of the deep 
epithelium, but seldom much; occasionally some over-nucleation 
of the corium is present. In fine, there is some evidence of 
hyperplasia, but not enough to account for the striking ya 
which the tongue presents, These would seem to be mainly due 
to want of wear, of which the papillary ends, hardened by dryness, 
are especially resistant. Beyond the resistance which dryness 
entails, it is possible that the unnatural state of surface which 
goes with it may act,as an irritant and stimulate growth. 


As to the clinical relations of this tongue, I have. been able to ° 


collect, notwithstanding the generality of dryness, a few instances 
in which the furred tongue was moist, or at least not dry. One 
of these was of a kind sometimes seen where great elongation of 
the papille is consistent with — and health. The only con- 
ditions which could be suggested as provocative of the state, of 
the tongue in this case were old age and constipation. I have re- 
ferred to the state of pile, which may be regarded either as an 
advanced stage of the coated tongue or an early one of the furred, 
In the table it is seen to be associated with pneumonia and, with 
anemia. ' , 
The “dry” furred tongue is of more importance than the moist, 
but it occurs in different circumstances. and is by no means 
uniform in its indications. It may succeed, as’ has n shown, 
either upon the dotted tongue or the coated, in the course of ad- 
vancing disease; it may also occur with retrogressive disease, as 
when the encrusted tongue sheds its coat so as to expose the sub- 
jacent elongated papilla. The class therefore presents much 
clinical variety. It has been shown that the furred or’ shaggy 
tongue is largely the result of disuse and want of moisture, which 
latter condition is nearly essential, though not’ absolutely so. The 
papille harden with dryness, as has been stated, and become ab- 
normally resistant of friction, which, in the absencé of solid food 
and mastication, is diminished. The-saliva is obviously. deficient, 
as judged by the difficulty of spitting and by thé results of 
catheterisation of the ‘parotid. It ‘must be-stated, however, that 
the latter operation was not often performed, the extreme illness 
of the patient often opposing a hindrance. The fact, howéver, 
was clear without this test; and the conclusion ‘wartintéd ‘that 
the dryness was in gerieral due to want of this secretion, 6° )0" a. 
The accompanying tabulation speaks for itself. Teed notailtide 
again to the instance where a profuse hirsute growth was ‘con- 
joined with sarcoma of the epiglottis'and tonsil ; here’the resalts 
of want of friction were chiefly evident, though there was ‘some 
evidence of overgrowth in hypernucleation. I may next refer 'to 
a group of cases in ‘which, as présumabty in ‘the ‘last’ case, 'the 
condition was present with little or no pyrexia. ‘This inclades 
two cases'of coma from braiti disease, two of adivaticed HWopis, 
one of enlarged Tiver of uncertain nature, two of diarrhia, atid 
three of enforced dry diet, "Thus, dehydration, be ‘its ‘cause What 
it may, is a definite factor in' producing ‘the “ ~ in question. 
In ot hes cases—to wit, typhoid and actité: theumatism-pyrexia 
was present, but it is clear that this is not essential. Tt fs' worth 
observing how infrequent is pyrexia, and how low its range’ in 
the’ dry tongue now in question, as ¢ompared with the plastered 
moist tongue last discussed. ‘Phis shows how little of -the desic- 
cation is to be attributed to ¢vaporation connected with ‘increased 
heat of body. And I may make similar negation with regard’ to 
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another ition to;whirh dryness end furring have been attri- 
buted, namely, habitual openness of the mouth, especi during 
sleep; L find but,three instances in which this attracted notige, 
and I am persuaded |that, other causes. of drying and furring are 
far more important. h 

, kn;short, the dry, furred tongue is essentially due to two causes 
Which are.comneeted tagether--want, of saliva and want of wear. 
Among: the causes of want of saliva, the mosti nt isa state 
of system which cannot be-etherwise defined, than as failure, of 
nutrition and, vital, power. With how great a variety of disorders 
this failure ‘is,associated I need not recapitulate; | have expressed 
the greater degrees of jit. by the term “ prostration.”.}. ; 

n I | off Furved or shaggy > not dry; ; 


Pneumonia, pleuro-pneumonia they soilinS 
Perityphilitis, perforation of, appendix, ;.. 1 
Chroni¢ constipation .,, by ows ¥ 1 
Granulex kidney ; uttemia. 94i6)t (timo!) yx Ll 
afd om it | .lvevre 
Total ot iba viet Oe 
Observations relating to preceding cises. | 
Pyrexia (temperature 102° to 104°)" ... J 
yperpyrexia . =" ve 0 
' No observations as to température _— 
Average temperature (of 3 cases) 99.8° 
Much prostration, ...: ae ‘2 
Chiefly on liquid diet...° '° '... 9 
Strictly limited to liquid diet... ° 1 
» 


‘Saliva abnormally deficient 8 ae 
te, Died, 2; recovered, 13/ not improved, 1)". 


OTD Prerbed of shayyry > dry. 
Disease ‘Of 





im (com#) 2'| Bt Pecite Of cesophagus 1 
Hethiplégia (emboli¢)”.:. YT) Dinrrhoa! 2 
regs... OL Jenn! ITO i) Rey OMitIg Tr" 2 1 
Valvular distase! 2.7). 10° | bs@éde (im axilla)... 1 
Aneuryim' or dilatatidi'of Acute’ rhéumatism 1 
aorta (dry diet) !!. J, BP Pepa Oh oe Ley eags y 
Broncho-pneamonia ‘'..? 1 | Convaléscence from typhoid 1 
BOOED rive” ese cl oss EP Pepeictia’? O86 ostF 0) barieg 
Cirrhigsis of liver /."° 1.) .., 2 |'Movable’ kidney “and | rhed- 
Enlargement of livér (cause  Phatiat M2 LMR) ot ng 
(uncertain)... .... ... Chyluria... ... .., 1 
Total is Rie 


Observations relating te preceding cases. 
) op - 


tea (temp. 102° to 104°) ... ee 
yperpyrexia opp i ae | 
No observation. on temperature ar 
Average temperature of 22 cases 99.19 
Much prostration hem fe 
Prostration not severe , 2 
Chiefly on liquid. diet, ow oe 
Strictly. limited to liquid diet... . 5 
No food by mouth (fed by rectum) 1 
diet - +... ong ooh 3 

iva abnormally deficient 8? 


Died, 9; recovered, 7; relieved, 8, 





Donations.—The annual report of. the Leeds General In- 
firmary acknowledges the receipt of £150 from, the Yorkshire 
Football Club, making a total of £1,000 in eight years.—The 
Trustees, of Prison Charities. have ,given 100 guineas, additignal, 
to, the National. Hospital. for Consumption at Ventnor, and 100 

i to the Metropolitan Convalescent Institution, — The 

heffield Church Burgesses have given £120 to the Sheffield 
Public Hospital and Dispensary, and £68 to the. Jessop Hospital. 
~The Mary Wardell Convalescent Home for Scarlet Fever has re- 
ceived £100:as “ A Jubilee Offering,”/—-Mr, Harold Smith has given 
£100 to Charing Cross Hospital.—Dnivensity. College Hospital has 
received £85 from the People’s Contribution Fund. ..., 

THE General Court of the Governors of Guy’s Hospital have 
sanctioned the erection of a, residential medical college upon.a 
site Tmationny adjoining the hospital, It is proposed that the 
sum required for this » estimated, at £20,)00, should be! 
raised by private subscriptions among the governors, the medical 
staff, the lecturers and teachers in the medical school of Guy’s 
Hospital, and their friends. The special appeal fund lately raised, 
and which; is ;only, available. for, Hy seg, purposes, now 
amounts to £85,000, ( 5 
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TONSILLITIS.., 
BY THOMAS F. RAVEN, -I.R.C.P., M.RLC:8S.Ena. 


THE TREATMENT OF ‘DIPHTHERIA ‘AND 





From time to time’ communications appear in the Jounnat; and 
other medical periodicals; relating to the treatment of diphthéria, 
Various drugs, applications, and atitiseptics are employed, and, 
when the result is ‘satisfactory,’ ‘record is made of successful 
treatment, and sométinies even ‘the specification of a remedy ig 
annouriced. ‘The’ clinical features’ of the diseasé, however, are 
often’ omitted, and when this is '&b; the value ‘of ‘the observation 
must suffer. | soe o 

It ‘is’ held by many authorities: that sore throat, with mem- 
branous deposit, is in ‘itself a sufficient évidence of the disease 
called’ diphtheria. ‘The writer-of the! article ‘on diphtheria; in 
Quaih’s tionary of Meditine, inclines to this view. Others, 
however, are driven to the conclusion that sore throat, with mein- 
branous deposit, océurs sometimes ‘sporadically, sonietimes in’ epi- 
demics (with loeal appéarances’ exactly resembling those of: trié 
diphtheria), which can be-clearly distinguished, éspecially,' “ after 
thé'event,” from diphtheria. |My own experience compels’ mé 'té 
take sides with the latter'viéw, Recently | titnessed, in ‘an ‘in 
stitution containing eighty children, @ severe epidemic of exudg- 
tive tonsillitis. The diseasé was sthettie in type, and the local 
appearances of ‘wasti-leather-like patchés of considerable extent 
upon the pharyngeal mucous membrane were indistinguishable 
from those of diphtheria. The cases were almost all severe, ‘with 
temperatures, especially early in thé disease; os high as 105° ;'re- 
lapses Were common. Three cases of ‘aciite rheumatism (with 
cardiac mischief), dne of erysipelas of the face, and one of diffused 
cellulitis with suppuration (in’ an adult) were associated 
with the’ epidemic. The ‘disease ‘was extremely ‘infections, 
and it undotibtedly arosé from the poisonous effects of séwer gas. 
Had I treated the patient with ‘sulphurous acid, or biniodide of 
mercury, or sulphite of magnésia, of turpentine; Ishould have 
been justified, by authority, in,recording the successful treatment 
of sixty cases of diphtheria, by,one or other of these remedies, 
For under careful management,,the disease ran its course, and 
all got well; and,.although.ichlorate...of..potassium ‘was freely 
given, I néver. thought of attributing thé recovery of the patients 
to its employment... During\ the epidemic albuminuria was never 
found in any case,.nor swellitig of the glands at the angles of the 
jaw; and afterwards there Was not a single instance of paralysis 
or So, neuritis. Tes hinisce ined 

ithin the last few weeks a similar but smaller epidemic has 

been under my observation. Almost exactly the same symptoms 
appeared, but the disease was less severe than in the epidemic 
which I have just given an account of. Thirteen cases of exuda- 
tive tonsillitis occurred; some mild, some severe. In one case 
laryngeal symptoms appeared, but subsided in the course ‘of 
few days without operation being necessary. All the patients got 
well, and no remedy but chlorate of potassium was given, and in 
no case were the sequel of diphtheria:‘manifested. The disease, 
which resulted from the escape of sewer gas into a lavatory and 
near a bedroom ‘window, was decidedly communicable. This was 
shown ty the fact that when the first ‘case was removed to'e 
lodging for supervision, a little girl in the house contracted the 
disease. 7 

It is to be hoped that the Collective Investigation Committee, 
with the new schedules, clear and simple as they are, giving scope 
to every contributor to record his own experience in his own way, 
will do good work by collecting sufficient evidence by which's 
distinction can be definitely drawn between diphtheria and. exu- 
dative tonsillitis. The subject is one that can hardly be over- 
rated in importance and interest, and most practitioners have ex- 
perience and notes bearing on the matter. ; 


ScaR_Let fever has, we learn, broken, out on board the Thames 
training ships Shaftesbury and Exmouth, lying off Grays. , Six- 
teen cases from the former and one from the latter have been 
remoyed to the: hospital. A dae Beh } 

FRENCH ACADEMY OF MEDICINE.—At a meeting of the Académie 
de Médecine on March 13th Dr. de Saboia, of Rio de Janeiro, and 
Dr. Lusk, of New York, were elected. Corresponding Membersin 
the Section of Surgery. In addition to these two gentlemen, the 
names of Professor Victor Horsley and, Sir William Mac Cormac, 











of London, Dr. racemes of Glasgow, and Dr, Sayre, of New York, 
ademy. 


were submitted to the 
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NOTES 


ON A 


CASE OF CANCER OF THE PYLORUS 
IN WHICH PYLORECTOMY WAS 


PERFORMED, 
By | McCALL ANDERSON, M.D,,_ 


Professor of Clinical; Medicine in the University of Glasgow; 


AND GEORGE BUCHANAN, 


Professor of Clinical Surgery in the University of Glasgow. 





MEDICAL HISTORY OF THE CASE BY Dr. McCaLt ANDERSON. 


THE following case’ is worthy of being recorded in connection , 


with the question of operative interference, as it is desirable that 
unsuccessful, as well as successful, cases should be publishéd. 

On January 9th, 1888, on the recommendation of Dr. Samuel 
Sloan, Mrs. 8., aged 48, was admitted into the Western Infirmary 
complaining of symptoms, referable to the stomach, of four months’ 
duration. Her father died, aged 40, of “chest affection,” her 
mother of “ paralysis,” at 70; two brothers and two sisters died 
in infancy, and two sisters, at the ages of 30 and 40, of bronchitis 
and enlargement of the liver respectively. Her remaining two 
sisters are alive and ‘well. She herself has, had six children, three 
of whom are dead, one being stillborn; and the other two having 
died of scarlet fever. Of the remaining three two are well, and 
the third is at present under my care suffering from chorea. She 
has always, hitherto, enjoyed good health, and menstruated 
regularly, but now she: seems to be iapprouching the menopause. 
She has been a total abstainer all her life. 

About four months ago, without obvious cause, she began to 
complain of flatulence and of “waterbrash,” to which symptoms 
pain in the epigastric region and ‘vomiting’ were added’ two 
months thereafter, and ‘her friends noticed that she was losing 
colour and getting very thin. The vomiting always occurred two 
or three minutes after food, and ‘consisted of the ingesta, little 
altered, and never contained any blood, nor presented the “ coffees 
grounds” appearance. The pain occurred at first only after tak- 
mg food, but latterly if has been more continuous, and has often 
been very severe, although she cannot well describe its character. 
Since her illness commenced her’ appetite has been very fitful, 
and has never been very good, although anorexia is not a promi- 
nent feature, but, for the last two months, her bowels ' have’ been 
very costive, and she has never had a natural motion. 

On examination she was found to be very pallid, very weak, 
and much emaciated, but she had no fever, nor was there any 
evidence of disease in any organ with the exception of the 
stomach. 

_On placing her on her batk and exposing ‘the abdomen, inspec- 
tion at once révealed a very considerable distension in the epi- 
gastric and left gee regions, having quite the shape of 
a distended stomach. The great curvature of the stomach was 
very distinctly indicated, extending at its lowest point as far as 
the umbilicus, and on passing the hand along its course to the 
right, it was found to terminate in @ hard and nodulated tumour 
about the sizeof a ‘/hen’s egg. This tumour, which was only 
slightly tender on firm sure, was freely movable in all diree- 
tions, and fell very much to the left on lying on that side. -There 
was dulneéss on percussion over the tumour, but over the rest of 
the distended ‘stomach ‘the note was tympanitic, dnd even after 
fasting for sixteen hours succussion was easily made out. 

On January 10th treatment was commenced: She was allowed 
nothing by fhe mouth except a smail’ piece of ice when she was 
thirsty, and a teaspoonful of Carnrick’s beef peptonoids thrice 
(daily; but a milk suppository was inserted into the rectum every 
two hours, and at the alternate hours she had an enemas of Carn- 
tick’s peptonoids (3 drdchms in 8 ounces of ‘warm water). | Her 
bowels were regulated alternately with a simple aperient pill and 
& warm water enema. , f 7 

On examination, on January 23rd, it was found that under this 
treatment the symptoms of dilatation of the stomach had entirely 


1 Reported by William MacLennan, M.B., Resident Physician. 








disappeared, and the tumour was now felt immediately to the 
right of the left edge of the ribs, and extending nearly to the 
middle line., On sitting up, however, it descended ahout a couple 
of inches. Under the treatment just mentioned she felt yery much 
more comfortable in every respect, and did not seem to be any 
weaker than at the time of admission. ais 

The symptoms presented in this case led to the conclusion that 
she was suffering from a cancerous obstruction, at the, pyloric 
orifice of the stomach, while the small size of the tumour and its 
remarkable mobility—which pointed to its being non-adherent— 
along with the absence of any evidence of implication of other 
organs, led me to think that it might be a suitable case for resec- 
tion of, the pylorus. Accordingly, after consultation with my 
colleagues, it was decided to place the whole, matter before. the 
patient and her friends, without concealing in any way the great 
danger of operative interference, and, as they were unanimous in 
their desire to have it done, she was transferred to the service of 
my colleague, Professor George Buchanan. 


DESCRIPTION OF THE OPERATION, WITH REMARKS THEREON BY 
PROFESSOR GEORGE BUCHANAN. 

The patient referred to in the repert by Dr. Anderson was placed 
under my care on January 24th, 1888. The danger of the opera- 
tion was fully represented to her and.her husband by me in such 
form that, so far from recommending or even biassing, I told them 
that their acquiescence must take the form almost of a request 
rather than a consent. But they had well weighed Dr. Anderson’s 
words, and quite resolved to have it done, 

The operation was done after the manner of Billroth, as detailed 
in Wolfler’s monogram and in Butlin’s Operative Surgery of 
Malignant Disease, with one or two slight modifications, 

I did not adopt the recommendation that the stomach should be 
washed out with tepid water for a few days previously to, and 
also two hours before, the operation. I am confident that if the 
stomach could be by any treatment put into the state of Mrs. §.’s, 
such manipulation, a most harassing thing for the patient, would 
not be required. In her case the stomach was practically empty 
for days, and on the morning of the operation was so, as was 
proved at the operation. Such strength as remained to her was 
not, therefore, taxed in the morning by any such disagreeable 
process, 

She was placed on the table at 11.30 a.m., and was put back to 
bed at 2.30 p.m. From the commencement, of the giving the 
anesthetic till the bandaging up of the wound occupied two hours 
and a half. 

There were present, besides others, Sir G. Macleod, Dr, Patter- 
son, Dr. Cameron, and Mr. Maylard who had himself done an 
operation of the kind two years ago, and as he offered to devote 
the whole day to be present, he afforded the most valuable assist- 
ance in the, most trying part of the, proceeding, namely, holding 
up and coapting and assisting in passing the needles through the 
cut orifices of the. stomach and duodenum, Ether was administered 
by Dr, J. L. Steven with most excellent effect. ; 

I made a,vertical incision from the umbilicus to the ensiform 
cartilage, and without any hemorrhage cut. through the linea 
alba into the peritoneum. I put my hand into the abdomen and 
felt nearly opposite the incision, a little to the right side, the end 
of the stomach with a smooth tumour the size of a large hen’s egg 
syrrounding the proximal end of the pylorus. Its right limit was 
sharply defined at the pylorus, and an almost as clearly defined 
extremity to the left, marked the extent of the stomach invaded.,, 
It: was freely movable, and there were no adhesions, so that with- 
out trouble it could be lifted up to the abdominal wound, and the 
thin diaphanous.webs of the lesser and greater omentum ex- 
amined, The process of separating the lesser omentum from the 
upper and, the greater omentum from the lower curvature of the 
stomach is yery tedious, as every half-inch has to be secured with 
a double ligature, and snipped between. When this was accom- 
plished Mr. Maylard used the forefinger and thumb of both hands 
as a clamp on the roximal part, a flat sponge was placed under- 
neath the iatth and duodenum now drawn up to the wound, 
and the stomach was cut through. Scissors were used, and the 
section proved most satisfactory. Nota particle of fluid flowed 
out, coles far as one could judge the gastric wall, where divided, 
seemed beyond the tumour. ’ . . 

It is unneeessary to detail all the manipulations with needles 
and the different modes of introducing them which are necessary, 

ing as one deals with the sewing from within or from out- 
aide the viscera. The really critical and difficult part of the 
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operation, viewing it as a piece of skilful manipulation, is where 
the upper point of the cut duodenum is joined to the lower point 
of the upper curvature of the stomach, where it has been stitched 
to close in the upper two-thirds of the gap left by the piecé cut 
off with the tumour. 

To do this the assistant must have the stomach end in one fore- 
finger and thumb, and the duodenum end in the other forefinger 
aot thumb, and hold the points in absolute contact; but, besides, 
must elevate and depress them synchronously with the movements 
of the surgeon's curved needle, so that the action, to be completed 
satisfactorily, is composed of the harmonious motion of four 
hands, So much was I impressed with this, that I can easily con- 
ceive that Billroth and his assistants, who have together done the 
operation many times, ought to accomplish it far more rapidly 
than the most skilled operator doing it for the first time; and, as 
the shortening of the time occupied is one of the most necessary 
desiderata, it is not imipeobable that increased experience and 
modification in manipulation may have this effect, and so lessen 
the primary mortality of the r rergrea In all, over forty 
stitches were introduced, besides those used to close the abdominal 

wound. 

When the stomach and ‘duodenum were joined, and just before 
the abdomen was closed, the parts seemed to fit each other so ex- 
actly that it was difficult to realise that four or five inches had 
been cut away. Also it was satisfactory to notice that neither 
blood-clot, nor any of the contents of the stomach or duodenum 
had gained ‘admission to the abdomen, though a small vessel in 
the cut.edge of the duodenum had to be ligatured with a fine silk 
thread. 

During the first two hours the patient, who was completely 
under the effects of ether, was fairly well, but about this time 
began to show signs of exhaustion, getting very pale, with feeble 
mulse. Stimulants were carefully administered by subcutaneous 
injections. of ether, enemata of brandy, and small quantities of 
brandy rubbed inside of the cheeks. But by the time the opera- 
tion was completed she was in a state bordering on collapse, 
almost pulseless, cold and white. 

She was placed in bed, warmth was applied to the surface, and 
small quantities of brandy given. 

I saw her again at 6P.M.,and by this time the heat was re- 
stored and the pulse was fairly good. There was no vomiting, 
and she declared she felt neither pain nor sickness, but very 
weak, This rallying went on till midnight, when signs of de- 
pression again came on, and she gradually sank till 8 a.m., when 
she died. 

Post-mortem Eramination.—On remoying the stitches from the 
abdominal wound the coapted surfaces of the peritoneum were 
found closely applied, seemingly even partly glued together, The 
abdominal cavity was freely opened in such a way as to obviate 
the ben reg displacement of ‘its contents. They were found 
precisely as they had been placed at the operation, and not a par- 
ticle of blood or other fluid had escaped from the line of union, 
The cut end of the duodenum was lying on thé surface of the 
pancreas, and seemed already to be partly adhering to its peri- 
toneal covering. The stomach and duodenum were carefully re- 
moved and laid on a slab, and the stitches kept the parts so well 
in position that they could be moved about without disturbing 
the union. The weakest point of union was at the posterior wall 
of the duodenum, where the stitches were closely placed by in- 
terrupted suture, and here, with a little pressure, the point of a 
pends could be made to pass through the line of union. Here, 

however, the line of suture while in situ was resting on the 
pancreas, and if the patient had lived adhesion between the peri- 
toneal surface of the bowel and that of the pancreas would have 
occurred, in fact, had already begun. So far as the anatomical 
manipulation was concerned, the examination was evidence that 
the result was just what was desired, The stomach contained 
about two ounces of brownish fluid, Examination of the seat of 
the incision showed that the diseased structure had been com- 
pletely removed. The structure of the tumour removed , was 
cancer of the colloid variety. A small gland in the lesser omen- 
tum, seen at the post-mortem, was removed, and qn microscopic 
examination proved to be infiltrated with a m: terial somewhat 
resembling the primary tumour. 

REMARKS.—The conclusions | have drawn from the experience 
of this case, and from a study of the subject* are : 1. That if pylo- 
Authorities consulted : Wélfter’s; monogram on the Method,of Kzcisiny-the by. 
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1883; Salzer, Statistics ‘of Operations ih BNlrdth’s Klinik in 1887; Winstow, 








rectomy is to be undertaken with;any prospect of success the 
patient must be urged to ‘submit to it long before he is reduced 
toa state of approaching inanition by starvation. 2. The suc- 
cess or fatality of the operation itself will be greatly affected 
the length of time the abdominal cavity is kept open. 3, The 
freedom of the tumour from complications, ‘as esions and 
secondary infiltrations, is ees but sometimes can only be 
ascertained during the operation, Meanwhile, as the number of 
operations performed is still very limited, the question, “Is pylo- 
rectomy justifiable or not ?” may be disposed of by quoting the 
two following opinions, one by Mr. Butlin, who has made the 
question the subject of very extensive study from the history of 
all the recorded cases; the other from Professor Billroth, the con- 
triver of the operation and the most extensive and successful 
operator. ° 

Butlin: “The excessive’ mortality due to the operation, the 
rapidity of recurrence in what have appeared to be:most favour- 
able cases for operation, the return of the symptoms of obstrue- 
tion in. some if not many. of the cases, and the fact that there does 
not appear to be one case which can be claimed as a genuine cure, 
lead me to doubt whether the operation of resection of the pylorus 
for cancer is ever a justifiable operation.” 

From Professor Billroth’s assistant: “Wien, Klinik Billroth, 
February 2nd, 1888. To Professor George Buchanan.—Dear Sir, 
—Professor Billroth does not only, consider the operation of 
resection of the pylorus as a justifiable one, but he continues 
operating with good results in many cases, as you will see from 
the pamphlet following this letter. Of course he does not operate 
in cases of carcinoma, if there are already infiltrations and adhe- 
sions to the liver and pancreas. In these cases he prefers Wolfler’s 
operation or gastro-enterostomy.—Believe me, yours truly, Frizz 
SALZER.” 

Accompanying this letter was a statistical table of the opera- 
tions done in Professor Billroth’s A7inik in 1887, three by Billroth 
and oné by Salzer. Three of these recovered and were alive at 
the time of writing; the fourth died after fourteen days. Surely 
there is, in the presence of such facts, good reason for a little 
longer suspending judgment. 

I remember the time when one of the most accomplished sur- 
geons of his day publicly asserted that, if, a surgeon performed 
ovariotomy again and it was followed by a fatal result, he might 
with justice be tried as a criminal charged with culpable homi- 
cide; and this owing to the almost uniform mortality from the 
operation. 

1 am not an advocate for the very frequent performance. of 
»ylorectomy, and I have before stated the conditions which may 
load to further success in the future.. Meanwhile I would counsel 
everyone who has the prospect. of being called on to do it to prac- 
tise it frequently on the dead body. The time occupied in pass- 
ing the stitches can only be curtailed by frequent practice on the 
parts in situ. 

As this is one of the surgical manipulations requiring 
special aptitude and interest and frequent repetition to ensure 
anything like success. I am of opinion that the operating sur- 
geons of a large community, with so many hospital appoint- 
ments, might agree to delegate all such operations to one or two 
young men,who would be willing to take it up, and who, would 
accept the duty, not because they could at first do it better than 
their compeers, but because they would cheerfully face the re- 
sponsibility of keeping up the special knowledge, required. by 
mastering everything written about it, and the special aptitude 
poms may de the frequent practice of it in the post-mortem room. 





Sr. JoHN AMBULANCE ASssocIATION.—The course of “ First Aid” 
lectures. which were held at Esher and which were attended by 
H. R. H. the Duchess.of Albany, was finished on March Ist, and 
last week the examination took place, when seventeen candidates 
out of the twenty-seven composing the class were examined, 
amongst the number being the Duchess of Albany. The examiner 
was Dr. Coates, R.N., who, after a searching examination, reported 
all the candidates, with one exception, as being very well up in 
their work, amongst the successful candidates being the Duchess 
of Albany. After the examination, Her Royal Highness thanked 
the lecturer, Surgeon Lees Hall, for the very pleasant, instructive, 
and interesting course of lectures given, and which she felt sure 
the whole class had enjoyed. 
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of the gangrenous process, by the formation of granulation tissue, 
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CLINICAL LECTURE 


THE TREATMENT OF CARBUNCLE 
BY SCRAPING. 
Delivered at St. Mary’s Hospital, January 27th, 1888. 


By HERBERT W. PAGE, M.A., M.C.CANTAB. 
Surgeon to the Hospital. 





GENTLEMEN,—I shall make no apology for offering to you some 
remarks upon a disease which was thought worthy of a place in 
the Clinical Lectures of Sir James Paget. I wish, however, to-day 
to speak more especially on the treatment of carbuncle by that 
plan of free scraping away which you have seen practised in the 
hospital, and I do not intend to take up your time by a descrip- 
tion of the disease, of the symptoms it presents, or the course it 
runs. I assume that you are familiar with the usual appearances, 
and that by the size and severity of the local inflammation, by 
the angry look, and the boiling out through many openings in 
the sloughing skin of the unhealthy gangrenous tissue beneath, 
you are able to say when the term “ carbuncle” may be properly 
applied. I assume also that you know what is the general con- 
dition of patients thus afflicted, how, even in cases where there is 
no such special debilitating cause as diabetes, there has commonly 
been an antecedent state of ill-health, brought about very possibly 
by over-work, insanitary surroundings, or insufficient food, and 
how the carbuncle tends further to increase the debility so in- 
duced, by establishing one of those vicious circles which we so 
continually are trying to break down, As debility led originally 
to the carbuncular inflammation, so this in its turn increases the 
debility, until the patient’s condition may be one of great danger, 
demanding the use of every means likely to keep up his strength, 
and thereby obviate the tendency to die. With these things I 
assume your familiarity, and if you turn to your textbooks of 
surgery to find how to treat the patient, you will learn a good 
deal which is of importance as to maintaining his strength, but 
you will find little that is satisfactory as to the local treatment of 
the disease. On this point opinions have differed widely, some 
surgeons advocating free crucial incisions to relieve both tension 
and pain, at the risk even of much bleeding, which is clearly a 
thing not to be lightly regarded in the circumstances; others 
thinking the separation of the slough may be hastened by push- 
ing small pieces of potassa fusa through the skin-holes into the 
gangrenous tissue beneath, a plan of treatment from whieh I hope 
myself to be preserved; some advising pressure; most recom- 
mending the use of well-made and frequently changed hot linseed 
poultices for the relief of the pain, for the softening and detach- 
ment of the sloughs. 

With the method by incision Paget deals at length in the 
lecture to which 1 have referred; but, without repeating his 
arguments against it, 1 may tell you that, from the observation 
of many cases, he had arrived at the general conclusion that the 
best of all treatments was to “do nothing,” understanding by 
that phrase that his patients were “carefully fed, washed, cleaned, 
and bedded, and their carbuncles were very skilfully dressed and 
washed with proper things, and every care was taken to shut out 
all untoward influence from them.” Thus treated, “no complica- 
tions occurred, and therefore the cases remained without treat- 
ment, as it is said—that is, without medicine, and with no active 
surgery, no incisions, or anything of that kind.” And then he 
goes on to speak of the value of poultices and perfect cleanli- 
ness; of the need in some cases of opium; of the smaller need 
than is commonly imagined for excessive feeding or stimulants ; 
of the vast importance of letting the patient have very free air. 
Nor had the experience of ten more years, and the opportunity of 
having seen a much larger proportion of fatal cases, as we are told 
in an appended note, led him to deviate from the plan advised 
when the lecture was given. 

Now, all these methods of treatment, whether by incision, by 
potassa fusa, by pressure, or by poulticing, have this in common, 
that the tissue which has been destroyed by the violent inflam- 
mation is left to be got rid of in Nature’s own way, by cessation 








and by gradual detachment of the sloughs which have been 
formed in and beneath the skin. During this slow and tedious 
process the patient is subjected to many risks, and has much to 
contend against, the worst of them being exhaustion and pain, 
septicemia and pyxmia, and it is from one or other of these last 
conditions that death commonly ensues. 

In speaking of acute septic gangrene, you have heard me advise 
that the best thing for the patient is to get rid as soon as possible 
of the gangrenous area or limb, and, as an example, you could not 
have a better case than that of the lad whose thigh was ampu- 
tated on the 16th, whose temperature fell at once from 106° to 99°, 
and who was rescued in the nick of time froma state of supreme 
danger. 

Soornilian from great things to small, I believe that the risks 
incidental to carbuncle may be avoided, and the general condition 
of the patient very rapidly improved, by the free removal of the 
carbuncle. by scraping with a Volkmann’s spoon, or rather with 
Lister’s scraper, You know perfectly well the many conditions in 
which this comparatively new and most useful instrument;is em- 
ployed in surgery: for scraping away vane, granulations, stru- 
mous or lupoid, diseased glands or synovial thickenings, and in a 
hundred other ways, but in none is it, I think, of more immediate 
or practical benefit than for the bodily removal of the slough tis- 
sue of a large carbuncle. You object to it, perhaps, that there 
must be severe bleeding, the yery thing we spoke of as undesir- 
able in the treatment by crucial incision. Experience, however, 
shows that there is nothing of the kind. We have been astonished 
at the singularly little bleeding which has arisen even in the most 
extensive scraping, and I feel pretty confident that there is no 
danger on this score. 

The mode of treatment is simplicity itself. The patient is 
anssthetised, and if the slough has not already begun to boil 
through openings in the skin, a small central incision, or incisions, 
is made into the parts beneath, and then with the spoon you 
scrape out every particle of sloughing tissue, working down. into 
the depths, going from part to part, controlling by gentle pressure 
any venous oozing there may be here while you are scraping there 
until the whole slough is cleared out; and such skin as seems to 
be dead, blue, and bloodless you may cut away with knife or scis- 
sors, although it is marvellous how much of apparently worthless 
skin will return to life, and had better be preserved. Then, hav- 
ing well irrigated the large open wound with perchloride or car- 
bolic lotion, you dust iodoform over it, bandage upon it with some 
pressure wood-wool pads, and the procedure, which hardly 
deserves the name of an operation, and which has not taken many 
minutes, is at an end. 

The following cases may be cited in illustration of what has 
been said and in support of the usefulness and value of this plan 
of treatment, which I cannot help thinking will come in time to 
be very generally employed. , 

CasE 1.—R. F., aged 41, admitted April 27th, 1887, looking 
wasted and very ill, has been out of work for a long time, has 
been starved, and been mentally much depressed. A carbuncle 
has been forming between his shoulders for the last eighteen days. 
It measures eight inches in one diameter, six inches in another, 
and is boiling out by many openings. He is in great pain. His 

ulse is very feeble, his morning temperature is 100.2°, and he 
ooks like a man who has been starved. There is no albumen or 
sugar. On April 29th the carbuncle was freely scraped away; 
there was no hemorrhage. The same evening his temperature 
was 103.6°, and in the following morning and evening 100.6° and 
100.4°. He expressed himself as already feeling much better, and 
thereafter, with a normal temperature, the history is one of 
rapid improvement. In five days the surface was covered with 
healthy granulations, and healing took place in the usual way, 
being helped later on by skin grafts, under the careful dressings 
of Mr. Kershaw. He left the hospital on June 21st. 

CasE 11.—H. B., aged 65, the subject of a circular carbuncle, 
five inches in diameter, on the back of the neck and occiput, was 
admitted on May 25th. It had begun as a pimple three weeks be- 
fore, and was now boiling out in a typical manner. He was very 
weak and ill, and in great pain. On May 26th the whole thing 
was scraped away; there was no bleeding. The large surface 
cleaned rapidly, and by June 6th was covered with healthy granu- 
lations. His rapid general improvement was in every respect 
most striking. After the removal of the carbuncle he lost all 
pain, and soon began to enjoy his food. He was discharged on 
August 2nd. 

Case 111.—N. S., aged 55, was admitted on September 7th. Has 
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“Keen sitffering for some time from cold and indigestion, and looks, 


Weak and iJ). There is no albumen or sugar. He has a carbuitcle 
four inches in diameter oh thé bgek of his neck, which began four- 
‘teen days before with aching pain, and the formation of a pimple 
‘which rapidly incréased’in size. The pain is great, although the 
carbuncle is much broken down. “ On September 8th the carbuncle 
Was scra away by’ my house-surgeon, Mr. Crowle. | BySep- 
tember 16th the surface was covered with healthy granulations, 
and healing forthwith went on in the usual way. His general 
“appeafance at once improved, and fromthe day’after the opera- 
tion he had freedom from pain. ' Discharged October 4th. 
Our latest case was treated, yesterday by Mr. Norton, my present 
house-surgeon. To-day the man looks much better, and is quite 
free. from the severe pain which he was suffering’ before the 


ereping. 

,. That each and all of these patients derived immense benefit from 
‘the treatment, there cotild be at the tinie no doubt, nor is there 
any, I think, ‘that the risks of septicemia, pyremia, and “ex- 
haustion were very much lesséned. Clearly, it cannot be other- 
wise than an advantage to get rid as early as can be of 80 nasty'a 
thing as a carbuncular slough, as hold it is the right ‘thing to 

t rid of slotighs however caused. You may remove’ them too 
“Tate, you can hardly do so'too soon. Many of you know fhe 
woman in Manyers ward, who was so long an in-patient because 
“of an extensive burn of arm, breast, side; and axilla, who began on 
the sixth day to wander and’ haye high temperature, and ‘to be 
distinctly septiceemic, and who rapidly improved, and whose tem- 

ture fell as soon as Mr, Crowle had carefully s¢raped away 
he sloughing tissue. So, also, is it with the scraping of car- 
buncles. 

This plan of treatment. has, no doubt, occurred to'and been prac- 
tised by other surgeons, but a search through books and journals 
has enabled me to find only one paper bearing ‘on the subject. 
The paper “On Scraping in Surgery” was well worth finding 
om cad Medico-Chirurgical Journal, January, 1887, p. 41); and 

will read to you ‘what Mr. Teale; the writer of it, says. 

* Oarbuncle.—Probably in no disease involving severe pain, and 
occasionally threatening life, is treatment by scraping more 
conspicuously of value than im carbuncle. A central crucial in- 
Cision of moderate size, with vigorous scraping in every direction 
in which the scraper can penetrate into the ‘half-dead tissue, ‘will 
cleanse the diseased mass of much of the half-dead, putrefying, 
poisonous matérial. This main attack should be suppleniented by 
smaller crucial mcisions and scrapings in the contiguous carbuncu- 
Jar ‘skin, and by numerous small incisions or lJancet-punctures into 
any neighbouring skin, which, though not carbancular, is cedema- 
tous, infiltrated by thespreading pdison, and already half-condemned 
‘to a destructive career. Having rid the mass as far as possible of 
all diseased, decaying, ‘infecting material, the resulting cavities 
and crevices should be well soaked, either with pure carbolie acid, 
carefully used so as not, to scald the skin; or perhaps more 
advantageously with ‘ glycerin. acid. carbol.’ so that every crevice 
where ‘half-dead tissue remains: may be soaked and penetrated. 
Finally, the raw surface is wéll charged with. iodoform, and 
dressed with salicylic acid or some such absorbent antiseptic ma- 
terial. The result is cessation of pain and feverishness, restora- 


‘tion of normal temperature, and a rapid establishment of comfort, 


‘convalescence, and healing.” 

I could wish for no better encouragement in bringing this mode of 
treatment to your notice than that it should have found an advo- 
cate in Mr. Teale, of Leeds. 








BequeEsts.—Lord Hindlip bequeathed £1,000 to the Burton-on- 
‘Trent Infirmary.+The. Sheffield General Infirmary. has received 
£500, and the Public Hospital and Dispensary, £250, under the 
will of Mr. Samuel Fox, of Deepcar—The . Glamorganshire 


‘Infirmary and Dispensary has received £500 under the will of Miss 


Mary Yothergill, of Hensol Castle——Mr. Henry Browning, | of 
Grosvenor Street, bequeathed £300 to St. George’s Hospital.—Mr. 
George Ash bequeathed £200 to the Kent and Canterbury Hospital. 
—Mr. Michael Ganly, of Shelbourne Road, Dublin, bequeathed £100 
each to the Mater Misericordiz Hospital, St. Vincent’s Hospital, 
the Hospital for Incurables, and the Adelaide ' Hospital. — Mr. 
Charles vine of Widford Lodgé, Chelmsford, bequeathed £100 
to the Essex Idiot Asylum at Colchester, £100 to the Chelmsford 
Infirmary, and £100 to the Dispensary.—Mr. Thomas Samuel 
Bolitho, of Trengwainton, Penzance, bequeathed £100 to the local 
infirmary. 
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(Continued from page 531.) 

I saw the patient on December 9th, 1887, in consultation with 
Dr. Ferrier. ‘There was a rather offensive purulent discharge from 
the left ear, the pinna and external auditory meatus being ten- 
dér; the passage also was a little swollen and narrow. Wiping 
out thé pus completely was rendered difficult by this tenderness, 
and examination of the membrana tympani consequently very in- 
complete. It was, therefore, doubtful whether the opening was 
in the posterior segment, as it appeared to be, or not. 

As set forth in the medical history of the case, the otitis was 
supposed to have commenced six weeks before with malaise. 
Discharge of pus began with severe pain ‘three weeks , before 
admission, but soon stopped, namely, in ten days. It reappeared 
the day before seeing him, but in much less quantity. 

On. palpation ani entle pressure the scalp and pericranium 
were found to be tender at a point which was situated just iin 
front of a vertical line drawn ‘through the external audito: 
meatus at about the junction of the third and lowest fourths of 
the distance between ‘the meatus and the sagittal suture. ‘This 
tender point above the meatus clearly corresponded with the 
superior temporo-sphenoidal convolution about opposite the 
lower border of its middle third, that is, vertically under the 
lower end of the fissure of Rolando. 

At the same time, as described in the medical history, there was 
almost complete aphasia, marked paresis of the right side of 
the face, and less marked paresis of the movements of the right 
upper limb, especially those of the hand and digits. In both dises 
there was intense optic neuritis, the same being accompaniéd by 
hemorrhage in the right disc, that is, that of the side op site to 
the abscess. It may be remembered that in the case published by 
Dr. Gowers and Mr. Barker, the optic neuritis was also most intense 
in the opposite disc. Considering the proximity of the abscess in 
each case to the fibres of the optic tract this. at the first sight, 
somewhat extraordinary fact may have a simple anatomical ex- 
planation in view of the decussation at the chiasma, and the fact 
of the fee ep vessels lying for the most part parallel to the 
plane of the fibres. 

December 10th, 1887. The patient having been put under chloro- 
form, and the previous treatment of the head, including very 
thorough cleansing of the external auditory meatus with boracic 
acid, etc., having been carried out, as detailed in a paper by myself 
(see JOURNAL, October, 1886), an incision was made of the following 
T shape. The horizontal limb was almost semicircular, the centre 
of the convexity being at the junction with the vertical’ limb. 
The anterior end of the incision began. at the superior temporal 
ridge, and the posterior terminated at a vertical line drawn be- 
hind the middle of the parietal eminence. The junction of this 
horizontal limb with the vertical one corresponded with the pain- 
ful spot. The vertical limb was simply carried down in front of 
the pinna as low as the tragus. 

The skin and fat of the flaps thus marked were first reflected, 


‘and then the temporal muscle and. periosteum were simi- 


larly turned off the bone. At the seat of the painful 
spot the bone was doubtfully yellow. When an inch disc 
of bone was removed at the same place, the dura beneath 
was found to be congested, at the same time bulging, with- 
out pulsation, and of a dark, almost purplish, colour. It 
was therefore clear that the abscess was pointing towards this 
spot. The dura was then opened, and the dark-red cedematous 
brain tissue bulged strongly through the incision. As it was 
fairly certain that the abscess extended deeply into the temporo- 
sphenoidal lobe, the lower half of the circumference of the hole 
in the bone was cut away into a V-shaped notch. ‘The dura was 
opened further by another incision vertical to the first, just as In 
the skin. The brain was punctured with an ordinary trocar and 
cannula (about 3 millimétres diameter), the pus liberated, being 





first met with at about the depth of 1 centimétre. The amount 
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of pus'was about half; # fluid ounce ($v); it was inodorons. and 
creamy..; The cannula was kept »in; until no pus and: only blood 
oozed through it. It was then replaced, by the mner tube of a 
silver tracheotomy cannula; (this was changed for a smaller silver 
drainage-tube on the second day after the operation). Wry tu 

Owing to the inodorous, etc., nature of the pus, I. thought it 
wisest to leave the cavity simply draining, and -without syring- 
ing it out. ‘The! issue showed that this: was, correct, in this, in-, 
stance, but of course each case must be treated on its.own merits,’ 
and it must be obvious'that such a procedure as syringing, etc., 
may be rendered advisable: or, not, according to, other cireum- 
stances than those mentioned,-such as the point in the abseess 
wall at which the opening is made, ete. ‘For instance, in this case 
there is little doubt that the abscess was tapped. ator below its 
centre, and consequently there was no hindrance to the flow of 
the pus. ri vst ; 

The periosteum and temporal muscle were replaced and adjusted 
round the tube, which they pretty closely enveloped, a matter 
of satisfaction, since the, brain continued to protrude considerably 
(owing to the usual cedema), after the withdrawal. of the pus, 
and of course such bulging was more successfully opposed. by the 
addition of a layer of muscle in the covering flaps. Finally, the’ 
skin incision was. everywhere completely, apposed, by horsehair, 
and a few silk sutures. The wound: was covered with a carbolic 
gauze, boracic acid powder, arid sal alembroth wool dressing. _ . 

The subsequent course of the case was really without incident, 
save the rapid recovery:from all the symptoms. The temperature 
rose to 101°. on the ‘second night after the operation, but fell to 
normal the next day; and: remained so. 

December 10th, 11 p.w.:Had vomited, a_ little, and was restless. 
Pulse 124. Slept well after a liypodermic injection of morphine. 

December llth, 9 a.m, Pulse At.6 A.M. vomited a little, No 
pain. Talked sensibly, but occasionally used wrong words.. The 
aphasia was thus rapidly recovered from, as might have . been ex- 
pected from its special character. The loss of words, still present, 
was not peculiar to one class, for example, nouns, Wound dressed, 
and found to bé: uniting by the first intention.—2 p.m. Pulse 96.— 
6.30 p.m. Temperature 101°; pulse 108. From this time both. the 
temperature and pulse: became normal. 

December 12th. Wound dressed; tube changed ; answered ques- 
tions rationally; no pain. .. | 

December 13th. Given solid food. 

December l4th. Face: still a little weaker’on the right side. 
Upper limb: grasp, right 87, left 93. Tactile sensation normal, and 
no pain on movement of Jimb. ' 

December 15th. Wound dressed ; tube quite,empty; flaps com- 
pletely healed. A little pus was syringed;from the auditory 
meatus, which had been carefully cleansed and filled with pow- 
dered boracic acid at each dressing. At the next dressing this 
discharge had ceased, and never recurred. 

December 23rd, Tube left out; wound simply covered with 
powdered boracic acid; 

January 5th. The :paralysis, or rather paresis, had apparently 
disappeared, but, the grip was still deficient on the right side, thus : 
right 90, left 100. .The fundi oculi, examined by Mr. Brudenell 
Carter, showed no trace of hemorrhage (noted in right eye), and 
the swelling of the dises had almost vanished. 

During the remainder of the patient’s stay in the hospital he 
showed no further symptom, and was discharged in perfect health. 
The membrana tympani was intact, but a cicatricial (?) mark was 
apparently visible behind the tip of the handle of the malleus. 

The genesis of the abscess in this case was singular in many re- 
spects. In the first place, it seemed as though the acute otitis 
media commenced at the most three or four weeks before .the 
abscess arose. Further, here was a rapidly developed abscess of 
considerable size situated high up above the roof of the tympani 
(apparently about an inch of brain substance intervened), and yet 
the pus, though of course infective, showed no sign of decompo- 
sition or indication of being extremely septic in explanation of 
the acuteness of the mischief. 

The localisation was faitly easy in view of the paresis. and 
heuritis, coupled with the tender spot, the pain of which was not 
continuous with that felt in the meatus. 

As regards the operative procedure, I have nothing to add to 
what. is now comm“n knowledge. These cases are fortunately 
simple, perhaps the simplest, examples of intracranial surgery, but 
there remains yet the method of diagnosis. This is purely a ques- 
tion of localisation, and of all imaginable suggestive symptoms 


few are more demonstrative than graduated paresis. 
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INSANITY IN RELATION TO’ CARDIAC 
AND: AORTIC DISEASE AND ©) (esti, 
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PHTHISIS: Niw betasiie 
Delivered before the Royal College of Physicians of ‘London. -d 
: By Wa.' JULIUS MICKLE, M.D., F.R,C.P.LonD!, (s) & 
Medical Superintendent, Grove Hall ‘Asylum. « ) ou} 
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LECTURE HI.-—INSANITY IN. RELATION TO PHTHISI6.:{ | 
THOSE who have chiéfly written on so-called “phthisical tasanity” 
have founded their description partly ‘on éases in‘ which’ tHe 
phthisis"came on about simultaneously with the insanity, p: ly 
on. examples in which phthisis evidently began long after,tlie iny, 
sanity, partly on others in which the recorded facts as to,prece- 
dence are fragmentary and valueless. _ Of these three kinds of cage 
I would reject the last two when offered as examples of phthisical. 
insanity, and would allow to the first only a modified; claim. to-be 
so entitled. oi en fiacel 
To work out the subject more satisfactorily, I have arranged. 
three great groups of cases: one in which phthisis distinctly pre- 
ceded insanity; one in which the two affections apparently came, 
on about. simultaneously ; and one. in which phthisis superven 
in the course of well-established, or even chronic, insanity. .....,,, 
First Group: Phthisis influencing the Production of Insanjty,-- 
Taking up the first: of these groups, it is desired to analyse cases in 
order to.determine the influence of pre-existent -phthisis; on t 
production;..of insanity, or in modifying the clinical. aspects of 
mental derangement. subsequently arising partly or chie y from 
other causes,; In dealing with this as with the other, parts of thig H 
subject of phthisis and insanity, I purposely exclude.all cases of PW 
general paralysis, epilepsy, senile dementia, and various, pther Na 
conditions with gross organic brain changes;. and I do so;i “a 
ie 





much as in these; cases the clinical aspects are chiefly, domina 
by the.intra-cranial lesions, Omitting these, I have had yn 
my care during a term of years at least 106 cases which appeared 
to have some relation to the decision of the first question we meet, 
—that of the influence of. phthisis on the production of insanity, q 
—and from which the constituent members of the first two groups 4 
are selected. The third group is constructed of other and different 
material. ; F 

Of these 106 cases I found fifty-one not to bear so directly on the 
question of mental symptoms springing from phthisis as the re- 
maining fifty-five. For in many there was doubt as to the true 
and.precise, order and dutes of incidence of the phthisis and the 
insanity, the two either occurring at.about the same time, or the 
history being imperfect;:in many of, them other causal factors 
were of predominating importance, and controlled the. play ,ef 
pathological events. “s 

And even of the group of fifty-five, I will exclude some, from 
further consideration in this place, and for various reasons. ;, For 
example, in several the attack of. insanity, supervenient on 
phthisis, was a second attack; in some a closer analysis rewephed 
either an obscurity of relation or another factor, or other, factors, 1 
as possibly being predominant; or revealed a possible ,causation 
too. complex to permit the case :to be of value for our purpose, 1 
one or two the complication by cardiac disease, or, meningeal. 
tuberculosis, destroyed the simplicity and validity of the example, 
in some, on a closer scrutiny, the order of incidence of phtbisis, 
and insanity was not absolutely clear, the two apparenyy coming 
on almost simultaneously, and therefore, possibly, concomitant 
effects of a general deterioration of system and breakdown. of the + 
nutritive and resistive powers of the organism; a view, quite com- | 
patible with that of phthisis, a form of successful bacillar;inya- 4 
sion. For one or other of these several reasons, twenty-one, cases . 
in all have been placed in the second line, leaving the thirty-four i 
cases most adapted and reliable for our synthetic purposes, as re- q 
gards phthisis producing insanity, or modifying the clinical aspects 
of insanity subsequently arising, or partly so, from other causes ; 
whilst at least twenty-four others out of the 106 will be used to cast, 
a synopsis of those cases in which the precise order of incidence 
of phthisis and insanity is doubtful, but that incidence nearly 
simultaneous, Even of the thirty-four left as being those in which 
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the relations and circumstances of the cases are more clearly de- 
fined, satisfactory, and demonstrable, the evidence is not in all 
cases of the same validity; for the difficulty in assigning accu- 
rately the etiological factors in insanity is notorious, and, indeed, 
in tle majority of the insane the causation is complex ; the factors 
influencing the production of insanity usually are not single, indi- 
vidual, and simple, but plural, conjoint, and complex. 

These cases I have placed in five sub-groups, namely, persons 
affected with : 

1. Active, in part quasi-delirious, symptoms. Hallucinations. 

2. Depressed, melancholic symptoms. 

3. (a) Morose, angry mania; or (4) delusions of injury, of perse- 
cution, etc. (not systematised); or (c) rarely, gay maniacal excite- 
ment (probable organic brain disease), 

4. Imperfect or abortive monomania; or monomania. 

5. (a) Dementia supervening on feebleness of mind, imbecility ; 
(6) rarely, moral insanity, impulse, and.so on. 

First Sub-group.—Those in whom mental derangement most 
clearly and immediately seems to depend on the pulmonary 
affection are persons, forming a comparatively small sub-group, 
who, in’ advanced phthisis, take on active and partly quasi- 
delirious symptoms. These persons are hallucinated; hallucinated 
in most cases they certainly are, and probably so in the remainder. 

For example : 4) Emaciated, and with softening lungs or with 
actual cavities, such an one becomes restless, continually dresses 
and undresses himself; if in bed, gets out of it or attempts to do 
a0’; if out of it, or not yet confined to bed, rolls on the floor, and 

tly fails to understand what is said to him. And fora 
time he may quite lose his mental control, and when it. is restored, 
temporarily or partially, there is but a vague and slight recollec- 
tion of the attack; and for some days or weeks thereafter a state 
of mental confusion persists, together with a feeling of being weak 
in mind and of impaired memory, and possibly with transient 
diplopia, The mental confusion evidences itself in various ways, 
amongst others by the mistakes made as to the identity of those 
who are about him, and as to the recollection of times when, 
and places at which, he has previously met them. Nor does the 
error of mind concern others only; it is manifested also in an ex- 
tremely confused recollection by the patient of his surrounding 
and location, so that, whilst continually occupying one and the 
same bed, he relates his experiences of being now upstairs and 
now down, now in one apartment and again in another. And even 
on trivial matters his statements are self-contradictory. His con- 
dition fluctuates, better to-day, coherent and fairly rational; to- 
morrow, perhaps, he is incoherent, restless, and in bewilderment 
tries to rise at night, and wander about the room. 

(B) The case does not always take this mild form ; as compared 
with which the more urgent conditions may be reached by 
rougher paths, and with more impressive and more dramatic phe- 
mwnena. Thus, a subject of advanced phthisis with bronchitic 
signs having become delirious, and then actively maniacal and 
raving, thinking his master called him from the street, has 
rushed to the window, and smashed it, cutting his hand; and 
subsequently, objecting to go to bed, has slept badly, been inco- 
herent, excitable, and violent, especially at night; has refused 
food, deeming it to be poisoned, or with difficulty has been in- 
duced to take it. Then comes a space of time during which he 
is usually coherent and free from delusions, but the tranquillity 
and reasonableness are interrupted by paroxysms, lasting about a 
day, in which he is restless, fumbles his clothing, undresses him- 
self, is with difficulty persuaded to eat, fails to recognise his 
doctor, stares as if in terror and at imaginary objects, and is appa- 
rently absorbed in his delusions and corporeal illusions. When 
again lucid, he tells us that in the paroxysms he felt, as it were, 

ple pushing something up the back of his head, but was chiefly 
in terror and panic-stricken by fear of injury. Practically reco- 
vering from active disorder of mind, he dies a few days later, the 
end being precipitated, rather, by the further encroachment on the 
limited breathing space, made by intercurrent lobular pneumonia 
and pulmonary congestion, than by the invasion of a phthisis 
florida. 

(C) This wandering of the mind, this jolting of the mental 
ploughshare from the furrow, or insane delirium, in a case here 
and there is found to take another phase ; and the flight of ideas 
is expansive. The morbid conceptions of such an one run on 
daring enterprise and dazzling project. Although changeable, 
shifting, phantasmagorial, and expressed in a rambling way, the 
conceptions are large, generous, and ambitious, but deeply tinged 
with puerility and grotesque absurdity. For example: It is 
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owing, he says, to his father’s head being turned by a (real) Royal 
visit to the town, that that parent has sent him to an asylum; 
and the large factory he himself is about to establish for plan- 
ning improvements in tramaway construction will reduce the cost 
per yard thereof, to that of “a flannel petticoat,” as he inconse- 
quently adds. Restless, he sy ame to business firms for prices 
of wood and iron ; asserts that he has invented a tramway which 
will pay splendidly, and talks ramblingly about: his inventions, 
the appointment of surgeons to his factory at enormous salaries, 
and the erection of chambers for the spiritual benefit of those 
employed thereat. Correspondingly, and notwithstanding irrita- 
bility of temper, the feelings are gay, buoyant, possibly exultant, 
the mental colouring is bright and roseate. Truly, here, “ho 
springs pony | on triumphant wing,” but only to sink in the 
coexistent and deepening — of physical perdition ; the delu- 
sive is thrown into bolder relief by its glaring inconsistency with 
the true; for, in desperate contrast with his large ideas, adven- 
turous schemes and exaltation, is the real state of this sufferer 
from frequent pulse, diarrhoea, insomnia, advanced pulmon 
phthisis and excavation, emaciation, prostration, colliquative pers- 
piration, hypostatic oedema. 

(D) Where predisposition is marked, symptoms like some 
already mentioned may come on at an earlier stage of phthisis; 
and, if recovery does not occur, assume a more fixed and settled 
form. Thus, at first, in maniacal agitation, incoherent, sleepless, 
noisy, restless, and violent to those around, the patient swears, 
speaks ramblingly on religious topics, declares that those near 
him are devils; or that he is commanded to destroy his family, be- 
cause they are infidels. Or he throws himself on the floor, breath- 
ing Mayers { making cries, ejaculating about “ God, and the sin 
of the world,” asserts that by shouting he is saving those about 
him from hell, and hurls his food on the floor. Subsequently, in 
calmer mood, he is still confused, says he has only been as many 
minutes here as he has been days in reality; and is depressed in 
mind, hangs his head, declares he cannot speak, has lost faith in 
the Lord, has been starved, and must go to prison for —— 
his family. He hears the birds talk to him at night. To him, 
one month appears as seven, or eight, or nine. He tells how his 
depression is due to his being “lost,” owing to his “not worki 
with the Word;” how his mind wanders, and things that dont 
belong to it come up in it ; and how before he entered the asylum 
he had been in low spirits, and when on the streets seemed to be 
ill-used, nicknamed, and accused of crime and of everything 
wrong. About these ideas there was nothing fixed or systema- 
tised. At times indisposed to take food, he smashed the table 
utensils. Now and then, later on, were delusions and hallucina- 
tions, such as concerned his being burnt to death, or seeing flames, 
or hearing whispers about him at night. f 

(E) In other cases, with storms of excitement and depression, 
laughter, weeping, suicidal and other violence, are more vivid 
hallucinations, and hypochondriacal fancies. Here, with here- 
ditary psychic degeneration and a monomaniacal strain, we get 
arrest of the advanced phthisis under treatment, and a deferring 
of the fatal end for years to come. For example, puppies, says 
one, are alive in his stomach and pain him, or on his abdomen 
the Saviour rests. His body is in telephonic communication with 
a factory ; he is tied down, and for an immoral purpose; is mes- 
merised, his food is blood. Later on he obstinately refuses to eat, 
under the delusion that his relations are killed, put downstairs, 
and served up to him as his food. He gets strange tastes, and 
a strong smell of blood. He hears answers and comments on 
hallucinatory voices. “The birds speak to him, and the same 
sounds immediately go about the house.” Later on he feels “a 
restraint on the mind,” put there for some indefinitely explain- 
able purpose; feels a connection with and hears voices from & 
factory. The perversion of taste and smell continues, and so does 
self-abuse. He says his food is manured with the excreta of 
diseased individuals; personages of notoriety, or of history, are 
buried near him by hundreds, Cavendish, Burke, Kings Charles I, 
Henry V, and so on. 

Thus, these last two kinds of case link the present sub-group 
with the next. 

Second Sub-group: The Sub-group Characterised by Mental 
Depression, by Symptoms of the Melancholic Order.—Nearly one- 
third of the cases of the group we are ap er come into this 
depressed or melancholic sub-group. The limits of space preclude 
the insertion of detailed histories, such as those before me at the 
moment of writing, or even of individual summaries of thiese 
cases, and, indeed, of more than a very general summary. 
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Summary.—In all there is emotional depression; downcast, 
despondent, grieved, some of them are in tears. In very nearly all 
are suicidal ideas, and in many these are carried out in suicidal 
attempts. The emotional state is not always merely one of de- 
pression, with or without weeping, moaning, anda lugubrious 
aspect ; indefinite fear or dread may possess the patient ; he may 
be afraid to go to sleep, or perhaps, vaguely, of something about 
to happen. ,Some are extremely suspicious, or are timid, anxious, 
careworn, or are listless, or very obstinate, irritable, unsociable, 
sullen, sulky, slovenly, neglectful, forgetful. 

Hallucinations and illusions exist in all, if we include those few 
cases ei the form of a melancholia cum stupore, where, ex- 
tremely probable as is their existence, it cannot be definitely as- 
certained. Relatively predominating are the hallucinations of 
hearing, next most frequent are those of smell, and nearly as 
many have hallucinations of taste or of sight. At one period or 
another, or at several, refusal of food is a marked symptom in 
about two-thirds, and some disinclination for food or anorexia is 
noted in a few others. Insomnia is a frequent symptom. Some 
exhibit general apathy, at least at times. A few show marked 
mental confusion or excitement ; and some are inattentive, or mis- 
take the identity of their attendants, taking them for relatives ; 
others wander aimlessly about. 

Although only slight and transitory in one case, usually of 
melancholia simplex, delusions are found in all, except in the 
“thunderstruck ” or stuporose, where, too, they doubtless exist. In 
some they concern the religious feelings and ideas; the patient 
fancies that he has done some wrong, or is forced to do it by his 
surroundings, or, cut off from hope of heaven, he bemoans his 
“poor soul,” and has anxious, gloomy thoughts of the future. 
Some take the delusion that they have been poisoned, and usuall 
by something placed in their food, and delusions as to their medi- 
cine, or in a few, as to deprivation of food, may be evinced. Some 
have delusions as to the hostility and malevolence of those around 
them, or of absent or of imaginary persons, or of all of these. 

(To be continued.) 
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THE DIFFICULTY OF DIAGNOSIS’ BETWEEN 
DISEASE SYMPTOMS AND DRUG 
SYMPTOMS. 

By ALFRED. CARPENTER, M.D., M.R.C.P. 





THE difficulty in diagnosis between symptoms produced. b 
disease and those produced by drugs is not always an easy tas 
to settle even by experts. It is not always easy in the police.cell 
to distinguish between a so-called “ dead drunk” person and one 
who is labouring under the effects of compression of the brain, 
caused by rupture of a cerebral vessel, or of compression pro- 
duced by fractured skull. But this is not so difficult as is the 
task which the physician has to contend with, when called in to 
advise with another practitioner who has been freely exhibiting 
active remedies before the second opinion is sought: for, or when 
the patient has been physicking himself with ardent spirits or other 
narcotics. 

Having met with these difficulties on several occasions, I pro- 
pose to consider one or two of them, and to detail to you some 
that I have met with in which the treatment, having been based 
upon imperfect information, was rapidly tending to poison the 
patient, and certainly would have done so if a change of treat- 
ment had not been made. The use of the thermometer, a careful 
examination of the heart sounds and the character of the heart’s 
impulse, the condition of the respiratory function, the state of 
the skin, the action of light upon the pupil, and the smell of the 
expired air from the lungs, will always enable the skilful surgeon 
to be certain about the police case, unless there is drink and com- 
pression combined (not a rare state of things). It is always right 
to err on the safe side, and to give the patient the benefit of the 
doubt, if there is any; though it is very unlikely that severe 
mischief can be produced to the brain, even if the man be drunk, 
without there being some evidence of its nature, if it be looked 
for. However, it is not my intention to enter into the considera- 
tion of police cases, so much as to refer to some other conditions 
= the medical practitioner occasionally meets with in the 

room. 








1A paper read to the British Medical Temperance Association, Tuesday, 
February 21st, 1888, 





I propose to detail two typical cases for your consideration, just 
as I met withthem, but for manifest reasons giving no public 
clue to their whereabouts. Te 

The first was that of an eminent merchant with numerous 
family connections, 65 years of age, a bon vivant, well. known as 
a hospitable host as well as a genial guest. Iam at his bedside 
in consultation with his ordinary medical attendant. He is semi- 
comatose; he has been so for twelve hours. His friends have 
been summoned from different parts of the country in the expee- 
tation of his death. There is general anasarca, some oppression of 
breathing, but a fair pulse, regular in its beat, 78 per minute ; there 
is an aortic murmur with the first sound of the heart, but not very 
loud. The patient was able to be roused if spoken to loudly, and 
then dimly understanding what was said to him, but lapsing again 
into stupor; the eyes responded equally to light, and contracted 
to a point, equally dilating again on its removal: the conjunc- 
tive were turgid, the skin dry and felt hot, but the temperature, 
as takenin the mouth, showed that it was below normal, namely, 
97.8°. The urine was very albuminous; the bowels had been 
freely relieved, indeed there had been slight relaxation for some 
time previously to the onset of his semi-coma. He had complained 
of feeling faint when the bowels acted; had for some days taken 
freely of stimulants, principally champagne and brandy, and 
since the previous day had swallowed about twenty-four ounces 
of the latter. He had passed at least three pints of water in the 

receding twenty-four hours, and it was dribbling away slightly 
into the bed at the time of my visit. A catheter was introduced 
into the bladder and a portion drawn off, which was seen to con- 
tain about a quarter albumen after boiling. The comatose con- 
dition did not appear to me to be caused by uremia, as there had 
been no arrest of urinary secretion, but the contrary, and there 
had been also relaxed bowels. The faintness was not caused by 
any serious heart embarrassment, for that organ, though probably 
fatty, and with aortic valves imperfect in consequence, as I sup- 
posed, of atheroma, was doing its duty. I came to the conclusion 
that the coma was rather the sequence of alcoholism than that of 
uremic poisoning. I advised the cessation of the brandy treat- 
ment, which had really been pressed by the friends and nurses 
rather than the doctor, because it had been advised some time 
previously by an eminent London physician. I advised the ad- 
ministration of ammonia in its place, in minute quantities, with 
liq. potassee, also in small doses. I urged the continuance of: an- 
testinal evacuations by means of assafcetida —— with small 
quantities of turpentine, and suggested a milk diet only. The 
following day the coma had lessened. It ae in forty- 
eight hours, and symptoms of gout manifested themselves a few 
days afterwards in the hands and elbows, whilst the respiratory 
difficulty diminished. The patient made a fair recovery in a few 
days from the imminent danger in which he was placed, and the 
anasarca lessened. He had however too much gout in his kidney, 
and atheroma in his aorta, to become convalescent; though he lived 
for four years after the time at which he was being rapidly 
poisoned by alcohol. The belief that the coma was due to the 
brandy, and not to the presence of uremic geome was 
thoroughly established by the result. Fortunately the kidneys 
did not immediately resent the excessive intrusion of the stimu- 
lant, for they continued to act freely, though the water was albu- 
minous as long as he continued under my observation; the general 
dropsy declined, the aortic insufficiency however was not) im- 
proved, and he remained for a long time incapable of exertion, 
though he did recover so much as to be able to take his place 
at the dinner-table again, and ultimately fell a victim to the 
renewal of his social habits of life, and a return to the pleasures 
of the after-dinner wine. 

In this case, as in some others which I have met with, the aortie 
insufficiency has seemed to me to have been ery er added 
to by the alcohol; and that in such cases, especially when there 
is gouty habit with albuminous urine, it seems to produce its coma- 
tose tendencies more —— than in other: er: and in such 
cases I believe that all alcoholic stimulants should be rigorously 
withheld. This patient had been advised to take gin, by an emi- 
nent London physician, and for some weeks before the time at 
which I saw him had taken NS like a pint a day, in the 
place of the port and brandy to which he was addicted. He could 
not or would not continue an abstaining course, for he preferred 
his port wine and obliviousness‘to disecmfort and continuance in 
the flesh, though I am certain he would have lived some time 
longer if he had followed on the other tack, and even might have 
heft a chance of recovery if he would have continued his absti- 
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mence, and, liave avoided those causes witich tended to produce 
atheroma; for a kind of gluttony was indulged ‘in, as well as a 
liking for wine. 
Bhe second ease is altogether :different in character, but. quite 
as marked. 
bilfas that of a young student who is, working at his college; he 
comes home. im consequence of inability to continue his mental 
labour, and with'a feverish attack. He becomes ill, and I see in 
-him,w hat is considered to ‘be-the fifth day of an attack of typhoid 
ifevets> He is restless, has severe headache ; his eyes are brilliant, 
and pupils somewhat inactive to the stimulus of light; his skin 
——— temperament leucophlegmatic. He has not slept much 
or some week or two, and talked a little at random on’ thg pre- 
seeding night. His pulse 102, running and thready ; temperature 
1024°; tongue very moist, but little furred, and slightly swollen. 
-He jia:not. particularly thirsty. There is some tympanites; skin 
ry, bowels confined. He had vomiting for a day or two at the 
fitst. commencement of fever, but the sickness is gone, and he does 
noticdre for food, though he enjoys cold drinks. The urine some- 
what »scanty, high-coloured, but. loaded with lithates, and non- 
aibuminous. I regarded -it as-one of those cases of typhoid in 
swhich cerebral symptonis:were likely to develop very rapidly, in 
Jeonsequence of the brain having been over-excited and not purify- 
ang itself from the consequences of its work. Every case of this 
kdind which I have met with which had been treated with stimu- 
lantsi had died, sometimes after violent and continuous delirium, 
ending in subsultus and unconsciousness for twenty-four: hours 
-ommore: before death. 
-id advised, therefore, that all alcoholic beverages should be laid 
asitie, and the case treated with salines, bromide of potassium, 
and milk; .whilst we should relieve the loaded bowels by gentle 
‘aperients, and watch for complications. The heart sounds were 
widrmal, but there were some mucous rdies in the chest, which 
“were uncomfortable at so early a stage of the fever. 
n APhe ease; after two or three days of suspense, ran a satisfactory 
course’ ‘the'bowels were relieved by slight laxatives, the restless- 
«iess subsided, fair sleep was obtained, the characteristic rash came 
out about the ninth to the fourteenth day, with slight diarrhcea ; 
‘the itumid abdomen subsided,the tengue lost its'swollen character, 
and om the nineteenth day (when I saw him for the third time) 
was clean. ‘The temperature 99.8°, the skin acting freely, and the 
appétite becoming more keen, so much s that I, said to the 
mother, “1m two or three days you will . altogether out of the 
wood.", ‘Pwo days afterwards I hada telegram, saying, ‘Come as 
quick aspbdssible; my boy is dying.” I went that afternoon. One 
of his medical attendants met me at the station, and said.at once, 
*D'don’t know what has: produced the condition, but. H.. is 
eothatose.. ‘He was: very excited yesterday, wanted to get upiand 
g6) duty, insistéd upon doing: various things, was violent in the 
nigtit,and to-day; has been’ unconscious since.10 a.m.” (this was 
ht A4tea.), | P found him as reported { the conjunctive: were turgid, 
tid gronresistent when ‘the finger was placed on them, the pupils 
were contracted to a point, the skin was hot and dry, the face 
flushed; and' the patient took no notice whatever of those about 
hing{but tlie pulse:was full. and ‘steady (88), not like to that of a 
sdying’ mah, ‘the heart-sounds normal, the breathing steady, but 
indlined,’to stertot; ‘The: bowels’ had acted. freely two sor three 
times)|the’ :day “before,;:and) there had ,been a: free. secre- 
‘ion icof vurine)’ and it continued <free from .‘albamen. Tlie 
‘emperature had, been taken’ several times since .my., visit 
two; days /before. The same ‘night it sank | to. 984°, in. 
tle onight» it was 98° only; yesterday. it sank: to 97.62, 
therin; the evening it: vas 968°, and now 1. find, if 962°. 
The medical attendants had viewed this fall of temperature with | 
some’ alarm, and, acting upon ‘an’ implied consent ta the -adminis- | 
tration of alcohol; had allowed: him to ‘have champagne. the day | 
befére) with the natural result.of aistill lower temperature.-Since | 
Jastnight he had: had: eight ounces of’ brandy!m. addition'to the | 
half bottleof champagne which he had insisted:upon: having,-and | 
wWhioh fact the nurses had not eommunitated to the, medical: men | 
imattendanee.: The error arose from my 'inadvertetit consent to | 
hi® argent entreaty that he should be allowed ia’ little clarat. and | 
Water on the occasion of my third visit. | Hd hdd*had) that clatet | 
‘amd walter ;' it gave him a restless night; reduced his, temperature | 
Jpelow the-riormal standard, and, from a mistaken idea that alcohol | 


‘would elevate the temperature, it» was: administered: more freely ||: 


thé inext day. The restlessness and excitement were iriereased; | 
‘those’ symptoms ‘were looked upon ‘as ‘reasons for increasing the | 
“dose of the stimulant, until at dength its narcotising properties | 


were forthcoming. Perhaps he might. have slept off .the 
effects, and. haye recovered. in spite of the treatnient, which 
then in, that, case would have been regarded as the. cause 
of the. recovery. Haying carefully considered ail the. points 
with. his medical attendants in another...room, I came 
to the. eonelusion that the coma was caused by his, s0- 
called remedies. I went back to his bedroom, and giving 
him a good shake, called out quite loudly, “H——, old boy, how 
are you?” He heard me, and opening his eyes; looked at me with 
a tipsy leer, said, “Oh! is it yow?” and lapsed again into. insensi- 
bility. I was quite satisfied jas ‘to, the condition, but felt, myself 
-on the horns .of a dilemma. However, 1 asked, his medical 
attendants to leave me to get out of the difficulty without casting 
any reflection upon their treatment, having pointed out to them 
the real: state of the case.. It was my duty to restore the patient, 
not to make reflections. I saw the mother downstairs; | told her 
that of course there. was jeopardy, but that I thought the danger 
more apparent than real; that we should discontinue the stimu- 
lants which had been given, as not being efficient enough to meet 
the: severity of the case, and that I proposed to give him a more 
- powerful remedy—a single drop of the strongest liquor ammenie 
every half hour. I advised that he should be made to swallow,as 
much liquid as could be managed in the form of tea and milk and 
potass water, and with external appliances I hoped to find to- 
morrow that he had recovered his consciousness, and that. he 
would, be restored. to her as I had promised on my preceding 
visit, ; 

There was no ‘idea on the part of the parents as tothe error that 
the nurses, rather than the doctor (for there were two experienced 
women in charge of the case), had committed, and 1 had the 
pleasure the next day of finding my anticipation correct; the 
coma-was gone, headache and ma/aise alone remained, the tem- 
perature.had risen to 98.4°, there was. slight tumidity over the 
abdomen, the bowels had not acted; but: the tongue was moist, a 
little whiterthan normal. He,had slept, however, for some half-an- 
hour at a time after several small doses of bromide of potassium, 
and two days afterwards was sitting up in bed, and suffering 
“from nothing but a ravenous appetite’ and general debility. : 

I. have brought these typical .cases-to your notice for, the 
purpose of showing that one must not “always assume that the 
symptoms in the case’ are those of the disease which you are 
called upon to treat. You must ask yourselves whether they are 
masked by previous treatment; patients and their friends 
will treat: themselves before the doctor‘is sent for, and in cases 
in which a consultation is sought for, either at the instance of the 
medical attendant or of the patient’s friends, the former:may 
have exhibited larger doses of powerful remedies than he‘is 
aware of, andthe symptoms of the remedy may be masking the 
character of the disease. I have seen this in at least two cases 
in which belladonna had been given im exeess:': Narcotics and 
stimulants are the most usual medicines which have been pre- 
scribed, especially the. latter. The reduced) temperature, the 
‘moderately quick pulse, the contracted pupil, the flushed conjunc- 
tive, the dry skin, andthe headache, may all:-be added to or pro- 
‘duced by'tlie’remedy used, and may therefore mask the. disease 
and cause erroneous views as to nature, prognosis, and. necessary 
treatment. We can only act upon the information afforded, and 
if deteived, either wilfully or by ignoranee, it ‘is the patient who 
suffers ag well as the reputation of the physician who is con- 
sulted: i ai 

I am satisfied that it is far better. to allow disease to. run its 
“course ina natural way, and to pilot the case: through the: blood 
storms which the disease may be setting up, rather than by ren- 
dering the nervous system lebsisensitive to the influences: of dis- 
‘easé by deadening ‘the activity of those nerves, and whilst so 
deadened allowing: disease to: establish itself, and so: organic 
ehange may take'place, never to. be entirely removed: This: ap- 
pears to me'to be the effect. of the alcoholic treatment of disease. 
It-is better for the. patient to endure: the’ discomfort, and - ulti 
matély get quite well, than to be comforted, ag it is called, by the 
use of intoxicating liquor, and: so allow:real disease to gaim.s 
standpoint; instead of treating upset which arises from the fune- 
siohal disturbance caused by the determination of natural laws to 
assert their predominance, ‘and so to lead to a perfect cure. 
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Mr. P. Mrias has been appointed Librarian to Guy's Hospital.” 
THE Bootle Town Council have increased the salaryuofi: Mr. 





Robert J. Sprakeling, the medical officer. of health, from £190, to 
£120 per annum. R231 sta! ‘nT 
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Lecture 1V.—CHOLERA. ' 

Clinical Resemblances between Malignant and Summer Cholera. 
—The lecturer first observed that similar difference of opinion as 
to the mode in which cholera was propigated' existed, as in the 
case of yellow fever; one party holding that it was highly con- 
tagious and always transmitted from man to man, the other that 
it was devoid of contagion, and depended '6n local causes, He 
considered that cholera occurred under two forms, cholera nos- 
tras, or summer cholera, and Asiatic, Indian, or, as he preferred 


to call it, malignant cholera. Cholera nostras appeared every 


summer to a limited extent; malignant cholera, in temperate 
climates, as an epidemic advancing over new ground in successive 
years. Though typical cases of the former could be readily dis- 
tinguished, sporadic cases were met with presenting the charac- 
ters of the malignant disease so completely, that if observed dur- 
ing an epidemic of the latter, they would be accepted without 
hesitation as typical examples of it.’ Such cases sometimes oc- 
curred in small groups, but were not invasive, and for this reason, 
and because they cannot be affiliated to a previous case, those who 
hold the theory of contagion do not admit them’ to be examples 
of malignant disease. 
Epidemics without, Importation.—Epidemics had, however, oc- 
curred where the most careful investigation by experienced ob- 
servers had entirely failed to establish any history of communica- 
tion. An instance of this was, he considered, affordéd by ‘the 
outbreak at Southampton.and Theydon Bois in’'1865 when im- 


partially studied. The circumstances were investigat#d ‘by- thé! 


late Dr. Parkes, whose summing up, with regard ‘to the epideniie 
at the former place, was:' “The origin of an unknown epidemic 
influence, alone or concerting with local conditions, presents 
formidable difficulties, even if we cannot quite reject it. The 
origin. by importation is deficient in precision’! of evidence.” 
Another instance was that of the epidemic ‘which commenced in 
New Orleans in 1873, and extended up tlie valleys’ ‘of’ the Missis- 
sippi, Ohio, and Missouri. The Board of Health at New Orleans, 

ter most minute examination of. every circumstance connected 
with the shipping, came to the conclusion that! it had not been 
imported, and Surgeon Van Buren Hubbard, United States Army, 
whg had made an investigation for the Government, stated that 
it had “ been found utterly impossible to establish the arrival of 
individuals who were personally affected with chdlera.” The out- 


break .of cholera without importation, being’ admitted, it could’ 


not be maintained in other instances wheré an outbreak had’ been 


preceded by the importation of cases of cholera, that the epidemic 


was produced by them unless local causes could be excluded.: | 
tdemiological Relations of Malignant and Summer Cholera.— 
Cholera nostras was hot 4 diséase depending on ‘the warmth of 
summer, or the abundance of fruit. The English, the Scotch, and 
the French returns, when examined for sufficiently ‘long periods, 
showed that the frequency and fatality of choleta nostras rosé as 
the country was approached by the epidemié’ malignant’ disease, 


and fell again as it passed on. The military retdrns taught the’ 
same lesson for other parts of the world. There thérefore ap- 


peared to be the same’kind of connection between Cholera nostras 
and malignant cholera, as between benign plagué and plague. 
Cholera in India.—Recent investigations had rendered it doubt- 
ful whether the district of Bengal, ‘which the late Dr. Bryden 
had described as the, endemic area, was the only one which 
existed even in India. Dr. Bryden had concluded phy the spread 
of the disease from that area was governed by the m 
conditions prevailing at the tinie, the materies -‘morbi being air- 
borne ; he Was further lead to infer that this ingéeriés' existed in 
two forms, one in which its pathogefiic’ properties were fully 


developed, the other in which these properties were ‘nly poten- 


tial. This potential matertes was often deposited far in: advanée 
rete) : ——_-+—_1— 
1 Eighth Report of the Medical Officer of the Privy Council. 
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of the epidemic, and took twelve or fourteen days to develop 
‘| \undér favourable circumstanees, but at ‘the: end of the: cholerai 


season might remain dormant for months, until the return of that 


season when, like other forms of vegetation, it would develop: its: 


potential pathogenic properties. 


Oholera at Sea:—From the examination of cases of cholera: 


occurring on board coolie ships, and on certain islands and-sea~ 
voasts in the Indian Ocean, it appeared that the cholerific: faetor 
was active from 1872 to 1874, over the sea from Sumatra to. the 
,»south-west as far as Mauritius, while over the greater part. of 
Hindustan it was inoperative, and the disease had alnitost' disap- 
eared. This a of cholera over the sea ceased: suddenly 
in 1875, and coincidently 
Cape Comorin to Lahore; Ceylon being affected before the main- 
land, a most unusual sequence. 


The lecturer had collected a large: number of snotices of autre, 


breaks on board ship in the Atlantic and Indian :Oceans?; ~ 
show that the choleraic influence, whem it exists, is) widely dif-+ 
fuséd in’ the south-western’ part of the: Indian Ocean, and that 


there was a prevalence of choleraic diarrhoea and sporadic eases of ; 


cholera in Cape Colony and Natal some montis ybefore epidemic 
cholera appeared nearer the equator. Special reference was made. 
to the cases of the New York, from Hayre to: New York, with) 
German emigrants, and of the Swanton, from the same'port: to 
New Orleans, also with German emigrants (1848). -Cholera broke. 
out on board both vessels. After relating the particulars of these 
outbreaks, the lecturer said:;“ The question, arising,qut of these 
occurrences ‘at the time was, How did the passengers in these 
ships contract cholera in the middle of the Atlantic? One body 


of epidemiologists said the cause of thé disease had.been brought, 


from Germany in clothing, and was communidated to those who 


wore it, after being unpacked, on November 24th. Though they 


narrative is wanting in many particulars,as to, localities; and. 
dates we should look for now before coming to a conclusion: On, 
the subject, it-might have been accepted them had the New York 
only been ‘affected ; but it was quite inapplicable to the Swanton, 
which had not /had cold weather on the 24th, nor any overhauling; 
of chests for warm ¢lothing. Another body. of . epidemiologists, 
seeing that a change of wind: to: the south-east took place with 
bothi ships before cholera dppeared, were of opinion something. 
must have: been conveyed. by the wind to cause the disease in 
both, but where it came from they were unable, to indicate.” »). 
The Influence of Winds.—The remark of the eaptain of the, 
Swanton that it was “ more’ like artificially heated air than any; 
thing else,” affords a clue to the, mystery that..now enables it, 
to be explained. Anyone who has -experienced a “hot. wind” 
will see at once this is what he described; but )as.a hot, wind 
always originates over arid land, how could such a wind, jhaye 
‘heen experienced from the south-east at the place where the 
Swanton was, from. which a southeasterly line would ,pass 
through the South Atlantic clear'of all land? The, wind was 
really from the desert in North Africa. In Noyember, .when 
the north-east trade wind is being re-established over the.nor- 
thern Atlantic, it reaches to 60° north; and. about, long,;30?,, 
west and lat, 20° north at: this: season winds are, frequently, ex-; 
‘perienced of the character deseribed by, the captain, of othe 
Swanton, and, in addition, often bearing. red dust, in, such qyasn 
tity as to cover the sails and’ rigging of| passing vessels, leaving, 
no. doubt as to where they onginated, and (illustrating ; ther 
transporting powers. Such a-current of air which, did, not come 
to the. surface of the sea, but continued to flow,at some elevation , 
jabove' it, would retain its: pecaliarities fora long time, it would, 
passito the inner limit of the trade wind, about 6° north at this 
season, and then, rising in the atmosphere as the air of the trade 
does, will then double back to the north-west, becoming a south- 
east wind, and would, rea h the »Swanten as, sueh as described 
above. In November, 1848, when thesé occurrences took place, 
there had been cholera in Egypt and along the north coast of 
Africa, and with’a ‘moderate Gelevity of twenty miles a’ hou, 'thibc 
wind might havé transported emanhations from that to the Swanton 
in from ten to twelve days; and; if'to her, there is nothing unrea- 
sénable in the inference that it was capable of: transporting them 
to thé contirient of Ameri¢a itself, which’ really. seems to. have 
taken place on many Occasions. “> | ail goat Sos 
An Air-borné Miasm.—This ‘transport of the qnaleingenainet: 


cholera by a‘cufrent;'at some elevation in the atmosphere, and. 


separated from the earth’s surface by a thick stratum of air which 
may ¢ither be motionless, or forming @ current flowing, it may: be, 
‘ 2 Tram. Balto. Sor. N.S., vol. ii, p. 258. 
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in a different direction, plays a frequent part in connection with 
the manifestation of that disease. In reading accounts of the 
circumstances preceding the occurrence of isolated outbreaks in 
India, one is struck by the frequency with which these imme- 
diately follow a thunder storm, or a heavy fall of rain, or even a 
dust storm, all of which bring a portion of the higher strata to 
the ground, and with that, of course, whatever material it may 
contain ; this sequence is quite as remarkable at the elevated 
mountain stations as in the plains, and, as was the case at Pesha- 
war in 1862, this was repeated no less than four times between 
July 7th and November 3rd, causing a distinct outbreak of cholera 
on each occasion. 

Ships as Infective Areas.—Ships behaved towards cholera in 
much the same way as towards yellow fever. In some cases, 
even when crew or passengers have gone on board infected 
with cholera, the disease ceases after a few days at sea. In 
other cases the ship became a focus for cholera, so that not 
only those on board, but also others who came within range 
of the emanations from her contracted the disease. This had 
taken place only in crowded emigrant ships, and in them the 
steerage passengers alone were affected. An example was afforded 
by the England in 1866 ; out of 1,059 steerage passengers from 280 
to 300 died, but none of the cabin passengers were attacked. 








HISTOLOGICAL MEMORANDA. 


THE “PAL-EXNER” METHOD OF STAINING SECTIONS OF 
THE CENTRAL NERVOUS SYSTEM. 

Tus, like the “ Pal-Weigert ” method described in the JouRNAL of 
March 10th, is a new and veluable modification of an older 
method. As taught and practised in the laboratory of the Patho- 
logical Institute in Vienna, the method is as follows :— 

he fresh brain or other nerve tissue to be examined is divided 
into small cubes or pieces and hardened for two days in a watery 
solution of osmic acid, which latter must be changed at least 
twice. The hardened tissue is then washed carefully in water, 
and dipped for about two seconds into absolute alcohol. It is 
then embedded in wax mass or celloidin, and sections from the 
block are cut by a Rivet-Leyser or other microtome direct into 
glycerine. From the glycerine the sections are transferred to 
water and thoroughly washed, and then they are dipped into a 
one-fourth per cent. watery solution of potassic permanganate for 
from ten to fifteen seconds to differentiate them. They are 
further decolorised in “Pal’s solution” (oxalic acid and potassic 
sulphide of each 1 part, and distilled water 200 parts). The sec- 
tions may now, after being washed in water, be stained further in 
safranin or picrocarmine, the process being completed by de- 
hydration in absolute alcohol, clearing in creasote, and mounting 
in Canada balsam. 

One great advantage this method presents is that, while retaining 
all the value of the original osmic acid method of Professor Exner, 
it enables the sections so prepared to be kept for future reference. 
From personal experience I consider it a distinct advance, and 
likely to prove of great service in further investigations on the 
minute histology and pathology of the nervous system. 

For further details regarding this method I may refer to Dr. J. 
Pal’s original and excellent paper read before the Imperial and 
Royal Society of Physicians ‘in Vienna, in which he describes his 
modifications of the methods of Professors Exner and Weigert. 

London, W. JoHN J. REDFERN, M.A., M.D. 











OBSTETRIC MEMORANDA. 


STOPPAGE OF H#MORRHAGE IN A CASE OF PLACENTA 
PRAZVIA BY THE EARLY APPLICATION OF 
FORCEPS. 

I THINK the following case may be of interest. On my arrival I 
found Mrs. 8. in labour with her seventh child, dnd almost mori- 
bund from hemorrhage. On examination by the vagina the os 
was found about the size of a five-shilling piece, and completely 
occluded by the placenta, which was adherent all round excepting 
anteriorly, where the membranes could be reached. Having rup- 
tured the membranes and partially detached the placenta, I waited 
a little time, in the hope that the hemorrhage would cease, but, 
being disappointed, I determined to apply the forceps, fearing 


———_ 


version would cause instant death. This was accomplished much 
more easily than was anticipated, and I had the satisfaction of find- 
ing that slight traction controlled the hemorrhage. I continued 
to apply sufficient traction for this purpose for three hours, duri 
which time I fed the patient with egg, milk, and brandy. At the 
end of this time the patient showed signs of rallying, and there 
was a return of uterine contraction. The child was born in about. 
half an hour, and the patient made a _— recovery. 
G. H. WARREN THOMAS, 


Teignmouth, Devon. L.R.C.P.Lond., M.R.C.S. 








CLINICAL MEMORANDA. 


SCARLET FEVER IN A SUCKLING MOTHER. 

A FEW weeks ago I attended a lady who had been confined about. 
six weeks, and who had a copious scarlet fever rash on her chest, 
abdomen, etc., at the time that I first saw her. She had nursed 
her baby up to within a few hours of my seeing her, although she. 
had felt ill, sore throat, vomiting, etc., and was struck with the 
fact that the milk, which had been abundant, had failed rapidly after 
she first began to feel ill. There had been a case of scarlet fever 
in the same house a few weeks previously. Both patients went 
through the usual ‘period of “peeling,” and recovered peer 

e 





upset by the sudden weaning that was, of course, necessary. 

The patient’s breasts were quite flaccid, and, apparently, little. 
or no milk was secreted after the first onset of the disease, nor did. 
it return when the first few days of fever were over. 

The entire immunity of the child and the rapid disappearance of 
the lacteal secretion are, I think, worthy of record, although I am. 
aware that such cases have been frequently published before. 

Clifton. BarRcLAy J. BARON, M.B.Edin, 


’ HOW DO ROUND WORMS CAUSE CONVULSIONS ? 

IT is well known how often round worms cause convulsions, anf 
even death. The way in which they act, however, does not seem. 
to be clearly understood. Eichberg (JouRNAL, October 31st, 1885, 
p. 842) mentions cerebral effusion, but in a case recorded by me 
(JOURNAL, January 9th, 1886, p. 66) I found the brain perfectly 
healthy. The following case seems to suggest a more mechanical 
explanation. 

On January 21st, 1888, I was summoned by the police to view 
the body of A. B., aged 13 months, who had died suddenly. At 9 
the evening before, she was attacked with short quick breathing. 





morning. There was no vomiting. The necropsy showed tht 
ascending colon twisted on its long axis about four inches beyond 
the valve. Above the constriction caused by the twist the bowel’ 
was distended with flatus, the mucous membrane reddened, and 
the solitary follicles very prominent. There was a considerable 
feecal accumulation in the creecum above the twist, but the rest of 
the large intestine was nearly void, except of some flatus. On: 
dividing the peritoneum over the ascending colon, the bowel re- 
sumed its normal calibre. There were a few round worms in the 
small intestine, and one in the stomach. The other viscera were 
healthy. 

The next day, January 22nd, the cousin of the deceased, aged 
3 years, was rrongnt to me with precisely similar symptoms, 
namely, short quick breathing and apparent unconsciousness. It 
was passing round worms. Under castor oil and santonin the 
symptoms vanished in two days. 

It seems fair to suppose, from the necropsy, that the symptoms, 
in the first case were reflex and due to the twist of the colon, and 
that this was caused by movements of the worm or worms. 
Whether there was the same mechanical condition in the second 
case, followed by untwisting of the bowel is, of course, a question. 

BEAVEN RAKE, M.D.Lond., 
Government Medical Officer, Trinidad. 


A CASE OF MYXCEDEMA. 
E. M., aged 31, but looking ten years older, who used to be &. 
domestic servant, has been ill for about five years or a little: 
more. She had rheumatic fever about nine or ten years ago, and 
was told that she had “cardiac dropsy ”—that is, her present ill- 
ness. The swelling was the first thing noticed; it began first im 
her hands, and after some time in the Be around the eyes. She 








menced, but has not done so since. There is no history of any 





The child showed no signs of the fever, and was merely a little. 


She continued in the same state all night, and died at 10 the next. 


used to menstruate regularly up to the time the swelling eom-" 
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mental or nervous shock, nor of any other assignable cause. She 
never suffered from menorrhagia or such uterine hemorrhage, nor 
were her periods too profuse; and she has never had “whites.” 
Her bowels act regularly, but she is subject to severe attacks of 
diarrhoea, which occur, she says, about once a month. She fre- 
quently suffers from indigestion, with headache and giddiness. 
Her urine was never dark-coloured, nor had she ever to get up at 

ight too frequently to make water. She never feels too cold, 
though her hands occasionally get cold. She says her vision was 
dim at the beginning of her illness, but is now normal. From the 
commencement of her illness she has decidedly noticed herself 
becoming very slow and heavy in all movements and actions, and 
very readily fatigued. Her memory and intelligence seemed very 
fair. Her appearance is very striking. The face is large, broad, 
waxy, and pale, like that of chronic Bright’s disease. Swelling is 
marked in both eyelids, and especially in the upper; the mouth is 
large and the lips swollen; the lower lip isof a purple colour. 
The cheeks are not flushed. Her eyelashes and eyebrows are 
normal, her hair coarse and shaggy, and abundant. Her tongue is 
large and flabby. Her speech is deliberate and somewhat slow, 
but quite distinct. The front upper incisors are gone, and the 
lower ones decayed and loose. Her hands are broad and much 
swollen, both the fingers and the backs being much swollen, but 
not pitting on pressure. Her feet are even more swollen, so that 
she cannot get shoes to fit her, and has to Wear stockings and 
cloths around them. Her belly was enlarged some years ago, but 
isnot much so now. The nose is much swollen, especially at the 
ale, which are of a purple colour. The ears are very large and 
swollen. The swelling came on gradually, and gravitation does 
not seem to have any effect on it, nor is it altered at night or 
morning, being always about the same. The heart-sounds are 
weak, but normal, and the impulse feeble. The pulse is 108; 
the temperature normal. Sensation is good and not delayed. The 
knee-jerk seemed absent on both sides. There was no clonus. 
There was decided occasional rotatory nystagmus. The specific 
gravity of the urine was 1,024; no albumen with heat, nitric or 
picric acid tests. The optic discs and retin were normal, but 
the retinal arteries were tortuous at either end of the disc. 

Ebbw Vale, Mon. FRED. TRESILIAN, M.D. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


ST. MARY’S HOSPITAL. 
EXTENSIVE CARBUNCLES TREATED BY ERASION: RAPID 
CONVALESCENCE. 
(Under the care of EpmunD OWEN, F.R.C.S.) 
[Reported by Mr. R. H. Coug, Dresser. ] 

THE patient was a thin, unhappy-looking man, aged 55, acarpenter 
by trade. He had been out of work for some time, and had not 
had enough to eat. He was admitted on December 9th last for 
carbuncles over each shoulder-blade. They had been developing 
for about three weeks, the right sore being about four days older 
than the left. The long diameter of the right sore was five inches, 
and beyond that limit the skin was undermined ; in the depths of 
the sore was a large slough bathed in offensive pus. The left sore 
was rather larger than the right, but the slough was more ad- 
herent, and more covered by bridges of dusky skin. The man was 
utterly prostrated; the urine, specific gravity 1009, contained 
neither albumen nor sugar. 

Mr. Owen at once ordered his removal to the theatre, where, 
ether having been administered, Mr. Callender, the house-surgeon, 
set to work to remove the sloughs and to scrape out the sores; 
there was hardly any bleeding during the operation; no vessel had 
to be tied. The undermined skin was trimmed, and divided by 
radiating incisions, so that it might not retain discharges, and the 
crevice under it was thoroughly cleaned out with Volkmann’s 
spoon. The surfaces were then washed with the mercuric solution 
(1 in 1,000), dusted with iodoform, and covered with moist perchlo- 
ride gauze and with bulky pads of blue wool. Brandy and other 
tonics were subsequently prescribed, and the man made a rapid 











convalescence. From the day after the operation he began to pick 
up, and was soon a different man. . 

REMARES BY MR. OWEN,—Some ‘months ago I read, but I regret 
tosay that I do not remember where, some remarks upon the treat- 
ment of carbuncle by erasion, and I determined to make trial of 
the method on.the first opportunity. But when I saw this prostrate 
carpenter with his two large carbuncles, and heard how he had 
been out of work and unable to get sufficient food, I wondered if 
he could offer a fair test for the method. However, I determined 
to try it, and was afterwards extremely glad that I did so. Hear- 
ing that my colleague, Mr. Page, is publishing a clinical lecture 
upon the subject, I thought that 1 might report this solitary case 
under its shadow, rather than wait for further experiences of my 
own. 

Anthrax is, in its pathology, closely allied to certain cases of 
acute osteitis or periostitis, in which inflammatory distension of 
capillaries determines the death of a portion of bone; in the child, 
possibly, of the entire diaphysis. In anthrax, the dead tissue is 
called slough; in necrosis, it is called sequestrum, In recent years 
the surgeon has been constantly on the alert to separate the dead 
bone from the living, and so to diminish the risk of secondary ab- 
scess and pyzemia, to improve the chance of reproduction of new 
bone, and to shorten the course of the disease. He has even gone. 
so far as to give a new name to a disease, “acute necrosis,” so as 
to justify, as it were, if justification be needed, his surgical at- 
tack. Necrosis, however, should not be considered a pathological 
entity, but rather as a result of disease. In removing a piece of 
dead (?) bone before a line of demarcation can be seen, there is 
always a risk of taking away too much or too little tissue. But 
in thetreatment of carbuncle by scalpel, forceps, and spoon, this. 
risk is absent; the surgeon sees exactly where the erey slough 
borders on the living tissue. I apprehend that within a few days 
after the occurrence of the acute inflammation, there would 
little difficulty in determining the limits of the slough; and I re- 

et that I did not see this patient at the beginning of his illness, 

or, after making the free crucial incision which 1s so necessary 
for the relief of tension and pain, I would, there and then, have 
been prepared to separate the slough and clean out the cavity. I 
think there is less likelihood of harm from too early interference 
in the case of anthrax than in “acute necrosis;” and I am strongly 
of opinion that the radical treatment of the former condition is a 
distinct advance. It is a great matter to be able to convert a 
septic and a painful mass into an aseptic and a painless one; and 
the removal of the decomposing slough, at the earliest possible 
moment, must be the means of shortening the natural process of 
the disease by several weeks. The sudden and rapid improvement 
of this patient immediately after the operation was a thing to be 
remembered. 





GOVERNMENDT LUNATIC ASYLUM, MADRAS. 
A CASE OF CYSTICERCUS CELLULO8SZ OF BRAIN. 
(Under the care of Surgeon H. ARMSTRONG.) 
A NATIVE coolie, named Lonala Yenavado, aged 23, was sent as a 
criminal lunatic from Nellore Gaol on September 18th, 1887. 

Surgeon-Major Price had the patient under observation in gaol, 
at Nellore, and reported the case as one of chronic dementia, the 
history and antecedents of the man being unknown. 

On admission into the asylum he was observed to be a harmless 
imbecile, in a fairly well-nourished condition, weighing 128 lbs., 
suffering from right hemiplegia, and unable to give any account 
of himself. There was no change in his condition until October 
9th, when he had an epileptic fit, which passed off soon. The 
following day he had three fits of the petit mal type, and then an 
interval of seven days without any. On October 18th a very 
severe fit was followed by shorter ones of a intensity, ten 
being counted in one hour. Surgeon Armstrong ordered him san- 
tonine and castor oil, which brought away a number of round 
worms. Bromide of potassium was also administered, but the fits 
continued daily, and on October 30th he became comatose, and 
died in the evening. 

A post-mortem examination revealed the presence of active in- 
flammation of the membranes at the base of the brain, the dura 
mater being very adherent to the cerebrum, and the surface of the 
cerebrum and cerebellum studded over with small cysts. On mak- 
ing a section into the brain, cysts were found in the ventricles, 
and in the grey or cortical structure. One was found in the left 
ventricle of the heart, and two on the pleura of the right lung, 
the other organs being healthy and free from cysts. ‘ 
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/olDhe cysts, on exaniination, were’ found ‘to ‘dontain a minute 
worm, which under the microscopé' proved to’ be cysticercus cellu- 
los®—a ‘specimen of which was exhibited under the microscope at 
ah meeting of the South Indian Branch, November 4th, 1887, at 
ras. 

' Remarxs.—The case is of interest chiefly on account of the 
Parity of cysticercus cellulos® about Madras, and it is to be re- 
gretted that the history of the patient is unknown. 

i2 








REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TvuEspAy, Marc 207TH, 1888. 
Sir James ‘Paget, Bart., F.R.C.S., F.R.S., President, in the Chair. 


Osteitis eg ES prey from a case of osteitis deformans 
‘were shown by Dr. J. F. GoopHart. The patient was an ostler, 
ied 65. His bead was enormous, his body slight. He had been 
ill for four months. For fifteen years his head had been growing 
larger ; it had gained two inches and a half in circumference in the 
last year. The head was enormously large and bossy; the bones 
of the limbs were curved. On examination after death, the 
skull, clavicles, vertebre, and ilia were all found thickened and 
rarefied. The long bones were bent, but not otherwise diseased. 
In the liver were fleshy, probably cancerous, tubera, and the 
glands in the fissure were large. The pleura contained some 
nodules of growth. The spleen was enlarged, resembling the 
“hatdbake” spleen of Hodgkin’s disease; the growths in this 
organ were probably lymphomatous. The association of Hodg- 
kin’s disease with osteitis deformans was curious and unusual, 
and illustrated the inveterate tendericy to cell growth in osteitis 
deformans. He combatted ‘the theory that osteitis deformans 
was 4 local disease, and urged that the occurrence of rare- 
fying Osteitis' agreed as well with the theory of tumour.— 
Ir, Eve asked whether in this case there was any evidence 
of general calcareous degeneration. In one instance which 
he had seen, calcification of arteries and ligaments had oc- 
curred.—Mr. Crurton said ‘that he grounded his argument in 
fayour of the view that the disease was a variety of osteitis 
on the fact that in his case the bone was elongated. If tle 
theory of cancer was true, there'ought to have been more 
cases of the association of osteitis deformans with ‘cancer.— 
Dr. HADDEN thought it probable that in some of the ‘cases there 
was hypertrophy of bones and of soft tissues. In the disease 





“described in France under the name of “acromégalie,” there 
5 


was a very extensive bony enlargement confined to the hands 
and feet.—The PRESIDENT said that “acromégalie” was a widely 
different disease; it did not ‘affect the long bonés’ nor pro- 
duce .bending. » There was a remarkable enlargement of the 
bones of the face,, hands, and feet, which overgrew, but the 
relations of the parts were maintained. The number of cases in 
which cancer was associated ;with osteitis deformans was more 
considerable than Mr. Clutton had said. Still, he thought the 
association accidental, for he had watched many cases for years 
where osteitis deformans was, well marked and yet cancer had not 
ensued,—Dr. SAMUEL WILKS said that Dr. Fagge had described a 
case.of “ acromégalie,”, though he had not thought it necessary to 

ive the condition a name;,in that case there was a tumour 
in the brain.—Dr. SypNHY CoUPLAND mentioned the case of a 
man who had been seen by the President and Professor Virchow; 
the face and hands were enormously enlarged; this was five or 
six years ago. Professor Virchow had not seen a case of the 
kind, but recalled an instance mentioned in a Swiss journal.—Dr. 
GOoDHART said there was.no calcification. He thought that Mr. 
Clutton had underrated the frequency with which osteitis 
deformans was associated with cancer ; in his own experience half 
the cases of osteitis deformans also suffered from cancer. 

Furrows on Nails.—Dr. WrLks showed drawings of furrows on 
the nails ina man aged 50., On August 28th, 1887, he sailed for 
America, and was very sea-sick for three days: He then completely 
recovered, and so remained until he sailed for home on October 
18th, 1887, and was ill again for three days. Two furrows subse- 
quently appeared on his nails, which exactly corresponded with 
the dates of the sea-sickness. He had described the production of 
these furrows in a paper published about twenty years ago. As 
to the exact pathological meaning of this arrest of growth he felt 
somewhat uncertain. Several curious cases had been communi- 








cated tohim. Mr. Wagstaffe had described to him ‘the ease of , 
man whose arm was kept in a splint for some time, and the furrows 
had affected one side only. A correspondent, twenty years 
had mentioned the case of a lady in whom the young hairs of the 
head lost their pigment whenever she had an illness. It was gaid 
that the number of calves a cow had had could e told by count- 
ing the rings on the horns, one ring being produced for each ealf. 
—Mr. BLAND Sutton said that a gentleman who had studiéd the 
pe of wild birds had told him that after a severe winter 
the feathers were stunted, and that if birds kept in confinement 
were badly fed the feathers were stunted and ill-shaped when 
they appeared after the next moult.—Mr. BULL said that the num- 
ber of calves a cow had had could be told by the number of rings 
on the horns; this was so well known that the rings were filed 
down by dishonest drovers.—Mr.:SEDGWICK mentioned a fami] 
in which marked transverse rid formed across the nails of the 
females at about the age of 52.—Mr. STEPHEN Paget asked 
whether the hair in left-handed people did not grow faster on the 
left than on the right side.—Mr. BowLby said that nerve-inj 
was also followed by deformity of the nails. He had called atten- 
tion to this in a paper on Injuries to the nerve, and Dr. Weir 
Mitchell had figured a very marked case.—The PRESIDENT said 
that in his own person he had observed that every severe illness was 
followed by a furrow. ‘The case from which the photographs 
shown by Dr. Wifks was taken was valuable because it showed 
how short an attack of illness might produce the furrow.—In 
reply, Dr. W1LkKs said that he had made some inquiry about the 
teeth, and had found some evidence that the teeth might be 
grooved in the same sort of way. 

An Evostosis—Mr. BLAND Sutron exhibited a specimen which 
had been sent to him by Dr. Rundle, of Truro, who described itas 
“ resembling an ossified bird’s head.” -Dr. Rundle was quite sure 
it was not artificial, as the source from whence he received it was 
above suspicion. The specimen was an osteoma connected with 
the fin-ray of a fish, probably Ephippus. Tumours of this nature 
connected with fin-rays of this species of fish were first described 
by William Bell (the original specimen is preserved in the museum 
of the Royal College of eo in a paper communicated to 
the-Royal Society in 1793. The College museum also contained a 
score of these tumours, nearly all of which were Hunterian. The 
tumours were very characteristic; they were situated at the end 
of a fin-ray, and on section the ray could be clearly defined as it 
runs through the tumour. Its exterior was smooth, hard, and like 
ivory. Articulating with it by means of a shackle-joint was one, but 
usually two, smaller rays. Cuvier stated that these bones were 
common in osteological collections; they were brought home by 
travellers who had eaten of these fish, and then preserved the 
bones as euridsities. Mr. Sutton was not aware that any expla- 
nation of this curious condition had been offered. Bell stated, in 
his original description of this fish, that it was frequently caught 
at Bencoolen,and several other parts of the west coasts of Sumatra. 
Many of the bones have tumours; in the first fish Bell saw he 
thought they were exostoses arising from disease, but, on dissect- 
ing a second, found the corresponding bones had exactly similar 
tumours, and the fishermen informed him that they were always 
found on this fish. 

Experimental Observations on Lupus.—Mr. Eve stated the chief 
facts for and against the theory that lupus is a local tuberculosis. 
The tubercular theory had been opposed by Kaposi, Schwimmer, 
and others, Schwimmer had urged that while the inoculation of 

uinea-pigs with lupus caused general tuberculosis, lupus, as such, 
had never been produced in animals. Leloin failed to inoculate 
rabbits with lupus. The author had in two instances (the first early 
in 1886) succeeded in producing a lupoid ulceration of the ear in 
rabbits by inserting portions of the diseased tissue under the 
skin, A spreading ulcer covered with a dry scab formed, and 
similar ulcers developed at a distance from the primary one. Cica- 
trisation took place after some weeks; and on killing the first 
animal no visceral lesions were found. He had inoculated rab- 
bits from other cases, but only small, quickly healing ulcers or cold 
abscesses had been set up. Passing lupus through the guinea-pig, 
in one instance, did not increase its virulence. The production of 
lupus, as such, in animals was another point in favour of its being 
a modified tuberculosis of the skin. Three specimens of lupus an¢ 
tuberculosis of the hand were shown, to illustrate the close rela- 
tion of these processes. Specimen | was a raised plaque on the 
dorsum of the hand of a boy with spinal caries. It was not ulcer- 
ated, and had remained unchanged for some months. The micro- 
scope showed merely 2 formation of granulation tissue in the 
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eorium. ‘The disease of the skin was probably secondary to. that 
of the'spine. Specimen 2 was a nodule removed from the:palm by 
Mr. Bryant. It had microscopically, the structure of reticular 
tubercle. The patient, aged 26, observed. a growth four years be- 
fore; this was removed two years and ‘a half later, and subse- 
quently the nodule shown appeared. Specimen 3, an old prepara- 
tion from the College museum, was originally described as pro- 
bably epithelioma. Recent examination showed distinct tubercles 
with giant cells in the corium, and a marked papillary thickening 
ofthe cuticle. ‘No history was obtainable.. This was probably a 
case of tuberculosis verrucosa cutis, a similar condition being de- 
scribed as lupus verrucosus.—Mr..CLUDTON mentioned some ‘cases 
in which there was an association between lupus vulgaris of the 
nose and an ulcerative affection: of the mouth, larynx, and even 
of the lungs; he related one case in which the putient died of 
hthisis ; tubercular ulceration first. occurred,.and then Jupus. vul- 
is of the nose-—Mr. GoLDING BIRD mentioned a case of tubercle 
ofthe tendon of the extensor carpi ulnaris, and: suggested: that 
this might probably ‘have been the way in which the tumour on 
the back of the hand mentioned by Mr. Eve had originated; but 
Mr. Eve said that the subcutaneous tissue was not affected. 

Sarcoma of the Urinary Biadder.—Mr. D'Arcy PowER showed 
a bladder containing a large sarcomatous tumour. The cavity of 
the organ was obliterated, except at its upper part, by the new 
growth, which infiltrated the anterior and lateral walls as well as 
the fundus. The portion of the growth which occupied the cavity 
of the bladder was a tuberous and cauliflower-like mass. ‘The 
rectum had become involved by its extension backwards, and 
near the anus the tumour actually projected into the cavity of 
the bowel. The projecting portion, however, had broken down, 
and a fistulous passage was established between the bladder and 
the rectum. The preparation was obtained from a man aged 64, 
who had suffered from hematuria for’ eighteen months. The 
growth was partially removed by median cystotomy and dilata- 
tion of the prostate; but as it econtinuéd to increase in size, and 
micturition became difficult and painful, the bladder was punc- 
tured above the pubes. Microscopie examination showed the 
growth to be a typical mixed-celled sarcoma. Mr. Power drew 
attention to the alleged rarity of this form of vesical tumour, but 
stated that the museum of St. Bartholomew’s was ‘particularly 
rich in examples of it, for he was enabled to produce four other 
specimens, of which one appeared to be an alveolar ‘sarcoma: ‘In 
addition to those cases, there were two preparations of vesical 
sarcoma in the Hunterian Museum, one in the museum of Gtiy’s 
Hospital, and one in the Middlesex Hospital—Mr. Hurry FEN- 
wick brought forward statistics of ‘fifty cases of sarcoma of the 
urinary bladder. He showed that the cases fell’ into two groups: 
sarcomata of childhood before 5 years of age, an@ sarcomata of 
old age after 50. Each age seemed to possess especial *character- 
istics. In children the growths were generally pedunculated. 
This was rare in after life, 10 per cent. only possessing pedi¢les. 
In childhood the growths were multiple, and affected the trigone 
and inferior zone of the bladder. In after years the growth was 
found to be usually single, and affected the posterior wal! imme- 
diately behind the’ ureters. Mr. Fenwick ‘submitted that: the 
myxomata and sarcomata of childhood had been ‘greatly con- 
fused,—_Mr. Gotprnea Brrp showed a specimen of round-¢elled 
sarcoma of the bladder recently removed by suprapubic cystotomy 
from a woman aged 55. 

Disease of Adrenals without Bronzing.—Dr. CoLuiER showed 
the right suprarenal capsule of'a woman, aged 36, who had been ill 
for nine months with exhaustion and vomiting. She was anemic, 
but well nourished, and not bronzed in any part; the, pulse was 
extremely ‘weak. While in the Radcliffe Infirmary, the most 
characteristic feature was the extremely languid condition in which 
she lay in bed. The patient died suddenly. ‘Both suprarenal 
capsules were enlarged ; the right capsule was entirely ciseous, 
the left was reduced to a small sac containing cheesy material. 
The history showed that the suprarenal capsules had been diseased 
for at least nine or ten months, which rendered the absence of 
pigmentation the more remarkable.—Dr. WILKS said that asthenia 
and discoloration were the two main symptoms recognised by 
Addison, who was, however, aware that if death occurred at an 
early stage there might be no pigmentation.—Dr. CouPLAND said 
that in a few cases tubercle bacilli had been found. 

Card Specimens.—Mr. Fenwick: Tumour of Urinary Bladder.— 
Mr. Targerr (for Dr. Fry): . 1. Gystadenoma .of Thyroid. 2. 
Popliteal Aneurysm. 3. Isolated Fracture of the Base of the 
Skull—Dr. F. T. Pearse: Advinced Surgical Kidneys.—D-, M. 





Munpay : |\Cystic| Disease,of Kidneys.—Dr. ANGEL ‘MeveEY,; ,»Mul- 
tiple Sarcoma of Dura,Mater and, Calvaria,: Secondary, to 

renal Sarcoma.——Dr,, PENROSE: Vegetation on, Mitral and. Aortic 
Valves; Gap in first part,of Aorta with (Vegetations. 


j 





MEDICAL SOCIETY OF LONDON. 
Monpay,, Marcu 197H, 1888, 

J: KnowsLEy THORNTON; M.B., C.M.,' Vice-President, in the Chair. 

On the Successful Treatment of “ Hammer Toe” by the Subeu- 
taneous Division'of the Lateral Ligaments.—Mr. W. ApAms read a 
paper on this subject, in which hg observed that this contraction 
with deformity, which usually affected the second toe, was essen- 
tially an hereditary affection, often traceable'throngh twoor three 
generations: It -was never caused by short or natrow boots, al- 
though this might aggravate the affection: In.aslight degtee the 
tendency to “hammer toe” was often traceable /at) five years of 

, and the contraction steadily increased, but: seldom: became 
confirmed till the age of 15. He then alluded to: the observations 
brought before the Pathological Society (December 21st, 1886) by 
Mr. Shattock, who had dissected two “ hammer toes” recently am- 
putated, and had found that the deformity essentially depended 
upon a contracted condition of the lateral. ligaments; and: not 
upon eontraction of the flexor tendons... In reference to: treat- 
ment, Mr. Adams then described an operation which, he’ had‘ suc- 
cessfully practised for many years, essentially consisting in the 
subcutaneous division of the lateral ligaments. After having ob- 
served the failure of tenotomy to cure’ this contraction; he -had 
adopted the method of dividing the lateral ligaments, and the 
correctness of this conclusion was now confirmed by: Mr, Shat- 
tock’s dissection. Immediate extension was adopted after the 
operation, and the toe retained in position by a metal splint for 
three or four weeks. Mr. W. Anderson had made a valuable'con- 
tribution to the treatment of this affection, and had suggested ‘a 
new operation of excising the head of the first. phalanx, which he 
had successfully performed: This operation, which, was:described 
in the Transactions of the Clinical Society, vol..Xx,'p. 248,:;would 
be applicable:to-cases' which could not be ‘treated by the subcu- 
taneous operation, and would supersede the necessity of amputa- 
tion, Which had generally been adopted in’ severe! cases.—After 
some remarks from Mr. KNOWSLEY THORNTON, Mr. W. ANDERSON 
said that Mr. Adams's remarks had ‘confirmed his own observa- 
tions. He.congratulated Mr. Adams on the good résults:of the 
division of the lateral ligaments, but he thought thet: the opera- 
tion might not prove’ so simple in less experienced, hands. 
The operation involving: the: removal of the head of | the! first 
phalanx had the advantage of giving a permanent result; which 
was not quite certain in division of the ligaments., | Hevpointed 
out the similarity of this affection to that deseribed by Mr. Davies 
Colley as hallux flecus. It always occurred during the speriod of 


active growth, but while “hammer toe” occurred indifferently, an 


both sexes, hallur flerus had only occurred ‘in males.—Mr, SHaT- 
TOCK observed that the etiology and pathology of these cases 
were obscure. He questioned the share accorded, to, the, lateral 
ligaments in its production, and pointed out its analogy with the 
“claw hand” of Duchenne’s paralysis. He suggested that a care- 
ful examination of the interossei might give a clue: to -the causa- 
-tion.Mr. Nosie SmtrH said that he operated on the prineiple of 
dividing whatever tissue seemed to resist the replacentent, and 
the results had been very satisfactory.—Mr. WaisHAM showed a 
dissection which he had been enabled to make of a. case of  ham- 
mer toe,” which pointed to the deformity being caused, im part at 
least, by the glenoid ligament. He observed that Dr. Steavenson 
had been unable to detect any fault in the interossei by electrical 
tests. He was of opinion that the deformity:was due ‘to pressure 
from boots,ete. He doubted whether the lateral ligaments could 
be divided without opening,the joint.--Mr: BeRNARD, Pitts 
thought that the majority of these cases were, due to: mechanical 
causes, and mentioned the case of a' lad who had well-marked 
*hammer-toe” on one foot and an incipient one on the other foot, 
which, however, ceased to exist when the boot was taken off.— 
Mr. WALTER PYE said that they were agreed that the flexor ten- 
dons were not at fault. He alluded to the very strong hereditary 
tendency and to the corn which formed and favoured the second- 
-aty changes.—Mr. LENNOX Brownz suggested that the hereditary 
theory was rather far fetched; he asked whether the heredity 
might not be in the bootmakers rather than in the patients.—Mr. 
Avams, in reply, pid a hig'y tribute to the labours of Mr. Ander- 
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son and Mr. Shattock in this direction. He insisted upon the 
necessity for at least three weeks’ after-treatment. 

Extirpation of Goitre—Dr. Borgt, after alluding to the geo- 
graphical distribution of hypertrophy and cystic degeneration of 
goitre, mentioned that it was common in elderly dogs, being 
attributable, probably, to the large amount of lime they assimi- 
lated from a diet of cooked bones. The endemic disease in 
Switzerland had been made to disappear by ey in some 
instances. He alluded to the undoubted regulating function of 
the thyroid over tke cerebral circulation. In animals simul- 
taneous extirpation of the spleen and thyroid caused death, 
though either could be removed separately with impunity. He 
referred to pa ecenenaa be Kocher, of ae . rms och fol- 
lowing remov thet id in very youn ple, the danger being 
less after puberty. He Sbjected to interstitial injection of iodine, 
and attached but little importance to compression, shampooing, 
ete. Puncture might relieve cyst formations, but was useless in 
real ee Operation in ns of advanced years was to 
be deprecated on account of the difficulty of arresting the hemor- 
rhage. He explained his method of operating, and mentioned 
that in cases of gottres plongeants (retrosternal struma), it 
might be necessary to dissect down to the arch of the aorta, 
enucleation being done with the fingers and scalpel handle. The 
operation might be one of ency or merely of expediency. 
Cerebral disturbance and dysphagia, more or less ephemeral, 
might follow the operation, but he had never seen myxcedema 
follow. He illustrated the kind of mental disturbance which 
sometimes resulted by the history of three cases. The dangers 
were (1) entry of air into the veins, (2) primary arterial hemor- 
rhage and (3) asphyxia from compression of the softened trachea. 
He spoke of twenty-two cases in which he had performed extirpa- 
tion.—Mr. KNowsLEY THORNTON said that he was comforted on 
learning that a thyroidectomy had taken as long as five hours and 
a half, and involved two hundred ligatures. He had once passed 
three hours in removing a kidney and had thought it a 
LENNOX BRowNE said that the enormous goitres spoken of by Dr. 
Borel were really unknown in this country. He claimed priority 
in removal of the gland for Dr. Heron Watson, though the earlier 
operations were small compared to Dr. Borel’s achievements. 

e thought the distinctions made between the so-called different 
varieties of thyroid tumours were more or less arbitrary. His ex- 
= nce of the seton was that the relief was not permanent. He 

ad had six cases which he had treated by removal of the middle 
portion of the gland, and of the isthmus if enlarged. He never 
recommended recourse to operation for purely “cosmetic” pur- 
- nor unless there were serious symptoms.—Dr. KRgsER asked 

. Borel whether he had had any experience of enucleation of the 
tumours without removing the gland itself.—Mr. BERNARD Pitts 
mentioned two cases, in one of which he had prevented imminent 
death from asphyxia by slitting — the tumour, and in the other, 
after having with difficulty performed tracheotomy, he had re- 
moved the whole gland with comparative case. The latter patient, 
however, succumbed to cellulitis. . 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, MARCH 14TH, 1888. 
A. W. Stocks, M.R.C.S., President, in the Chair. 

Exostosis of the Orbit Associated with Cerebral Tumour.—Dr. 
PETER YATES showed a specimen of exostosis of the orbit, caus- 
ing extreme proptosis of the left eyeball, with which was associ- 
ated a cerebral tumour of myxomatous character. The exostosis 
occupied the position of the roof of the orbit, and had probably 
commenced in the frontal sinus. The bony growth encroached on 
the cranial cavity to the extent of about one inch, was very irre- 
gular, nodulated, and hard in texture. At the most prominent 

rtion the dura mater was adherent, and attached to the latter 

'y a pedicle, was a large, yellowish, gelatinous, lobulated, and 
flesh-hke tumour with a distinct capsule. This growth was com- 
pletely imbedded in the substance of the frontal lobe of the brain, 
and was easily shelled out. The cavity communicated behind 
with the lateral ventricle. During life there was a history of 
slight epileptiform seizures, but there was no loss of power or 
sensation, no vomiting, and absolutely no pain. The vision in the 
left eye was ,*, Jager, that of the * being normal. 

Abnormality of the Kidney.—Dr. A. M. PATERSON showed a pre- 
paration in which the right kidney was displaced, lying in the 
angle between the common iliac vessels, on the fourth and fifth 
lumbar vertebree, and projecting downwards over the promontory 





of the sacrum. The hilum was placed — and from it: the 
ureter passed downwards, a large vein upw: to the inferior 
vena cava. The left kidney was normal in position. Its hilum 
was placed in front also, and the pelvis of the ureter, lying on the 
anterior surface of the organ, was extremely large. e arteries 
to both kidneys were abnormal in number and mode of origin, 
The right kidney was supplied by four, and the left kidney 
five vessels. The testicles and their vessels, and the saueadl 
capsules were normal. 

1 Calculi—Mr. SourHAM showed the kidneys of a 
aged 23 years. The orifice of the right ureter was blocked by ¢ 
small calculus, and the gland was converted into a multilocular 
cyst full of pus. The left kidney was free from any traces of 
suppuration; its vis was much dilated and contained five 

culi, three of which were of large size, —— 5% ounces, 

An Unusual Form of Uterine Folypus.—Dr. R. B. WL» showed 
a telangiectatic uterine polypus from the cervix, consisting of 
dilated vascular loops filled with blood-corpuscles; a loose con- 
nective tissue stroma with extravasated blood, and a few islands 
of glandular epithelial cells. The polypus was the cause of severe 
menorrhagia, and the microscopic structure explained the occur- 
rence of hemorrhage, quite out of proportion to the size of the 
tumour. 

Sarcoma of the Pleura.—Dr. R. B. W1Lp showed a preparation 
consisting of nodular growths in the pleura, varying in size from 
a millet seed to a penny, and consisting of round and spindle 
cells, with a vascular zone between the normal pleura and the 
new growth. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, MARCH 7TH, 1888. 

Jutius DRESCHFELD, M.D., F.R.C.P., President, in the Chair. 

Trephining for Epilepsy—Dr. Hutton and Mr. Wriaut showed 
a sontneed 4. whe salteved for po three years from epilepsy, 
which at first affected the limbs equally, but during the last few 
weeks had been mainly sight sided, and accompanied by marked 
aphasia, with rapidly developing loss of mental power. A trephine 
two inches and a half in diameter was used, and the dura mater 
reflected. Exploration of the brain to the depth of an inch in 
various directions revealed nothing abnormal. The dura was 
stitched up, and the bone replaced after being cut into small 
pieces. Recovery from the operation followed without a bad 
symptom, but the mental condition remained unchanged, and the 
fits returned in a few days, though with less violence. 

New Instruments, etc.—Dr. MuLEs showed (1) an instrument 
for the introduction of the artificial vitreous; (2) a series of draw- 
ings of rare ocular tumours. 

upture of Kidney.—Dr. MULES also mentioned a case of rup- 
ture of the kidney through the capsule by direct violence, in 
which,'with a large tumour in the flank, and considerable hemor- 
rhage from the urethra, recovery progressed uninterruptedly, 
wane the influence of complete rest and careful diet. . 

Tropho-Neurosts.—Dr. HUTTON showed a case of tropho-neurosis 
in a girl aged 9, which commenced as a gangrenous sore on the 
forefinger, and was followed three years and a half posed 
atrophy of the limb and sloughing of the skin over parts expo 
to pressure, and general suppuration among the tissues of the left 
arm and hand. 

Mitral Disease.—Dr. STEELL read a paper on the auscultatory 
signs of mitral obstruction and regurgitation. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, MARCH Ist, 1888, 

E. Nose Epwarps, M.R.C.S., Vice-President, in the Chair. 

Skin Diseases.—Dr. MAcKEY showed (1) a case of steatorrhoa 
affecting one cheek ina young woman; (2) a case of erythema 
rheumaticum (?) of three months’ duration, affecting the face and 
arms, in a cook, who had had two attacks of acute rheumatism. 

Some Remarks on Spinal Carves and its Results —Dr. F. J. 
PALEY read a paper in which he said the disease was generally 
due to the scrofulous or tubercular taint, with frequently a blow 
as exciting cause. The children of agricultural labourers, he 
thought, were especially liable to this disease. The pathology was 
described as first a low form of osteitis, with marked tendency to 
the caseation and breaking down of the inflammatory exuda- 
tion, and with it of the rarefied cancellous strueture of the verte- 
bral bodies. These changes were shown to commence chiefly 
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the epiphyses of the bodies in close contiguity to the cartilages. 
The chief results were angular curvature, abscess and pressure on 
the spinal cord. The situation of caries, whether towards the 
back or front of the body, was the chief agent in determining 
pressure on the cord or a psoas or dorsal abscess. The agent of 
pressure on the cord was generally the thickened spinal dura 
mater. The diagnosis of early caries before curvature was ex- 
ceedingly difficult. The author related the case of a woman, aged 
41, which had been diagnosed as hysterical, but which a year after- 
wards wasfound to be caries,and resulted in fatal pressure on the cord. 
The author laid down some points of distinction between caries 
and the hysterical and irritable species. He considered that ankle- 
clonus, if well marked, was always a sign of organic lesion, and 
was never produced by hysteria. The prognosis of caries itself, 
as far as life was concerned, was considered to be good. The 
prognosis of abscess was bad, whilst that of pressure on the cord 
was regarded as very favourable, a case of complete recovery in 
about a year being narrated. As regards treatment, Sayre’s 
jeckets, with good food and tonics, were recommended. Abscesses 
should be opened early and drained under antiseptic precautions. 
—Mr. JENNER VERRALL remarked on the difficulty of diagnosis 
in many of these cases, and of determining whether rest or exer- 
cise should be employed.—Mr, AkTHUR Dopp mentioned a case 
of death from dislocation of the spine in the cervical region from 
disease.—Dr. ADOLPHUS RICHARDSON referred to a case of hysteria 
in which, in opposition to Dr. Paley’s view, ankle-clonus existed. 
—Dr. BLack thought that none of the classical signs of spinal 
caries were reliable; he referred with favour to the plan of tap- 
ping the abscess close to the spine, and if possible removin 
sequestra.— Mr. SANDERSON recommended Davy’s hammoc 
method of applying the plaster-of-Paris jacket.—Dr. UHTHOFF 
and Mr. Gorpon Dri also took part in the discussion.—Dr. 
ae tart spoke in favour of Davy’s method of applying 
the jacket. 

Treatment of Laryngeal Phthisis and Abscess of the Antrum.— 
Mr. CRESSWELL BABER read a paper on some recent methods of 
Gnieg these diseases. He gave particulars of Rosenberg’s treat- 
ment of laryngeal phthisis by means of injections into the larynx 
of a 20 per cent. solution of menthol in olive oil, combined with 
inhalations of the same drug. He also referred to the treatment 
of this disease by lactic and chromic acids, but recommended the 
menthol treatment for trial on account of its painlessness. In the 
treatment of abscess of the antrum, which he remarked might 
exist without any external symptoms beyond unilateral foetid 
purulent discharge, he mentioned the means of diagnosis and the 
different methods of opening this cavity, namely, through the 
middle meatus, through the inferior meatus, and through an 
alveolus, giving the preference to the latter if it were impossible 
to obtain an entrance through the normal opening of the antrum. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THURSDAY, MARCH 8TH, 1888. 
Lawson Tart, F.R.C.S., President, in the Chair. 

Alcoholic Paralysis.—Dr. SUCKLING read a paper on alcoholic 
paralysis. 

The Treatment of Perforation of Gastric Ulcer.—Mr. J. W. 
‘Taytor and Dr. Sracry WILSON read a paper on this subject. 

Multiple Peripheral Neuritis.—Dr. SucKLiIna showed a boy, 
aged 14, suffering from multiple peripheral neuritis. He had 
worked in lead and zinc for ei hnteon months. A few weeks be- 
fore the onset ot his illness he had changed his occupation to that 
of stamping bolts, and while at this heavy work weakness 
gradually came on. On admission he complained of weakness in 
his hands and feet, all of which were “dropped,” power of 
extension being lost. There was much weakness in the other 
muscles of the extremities. Anzsthesia was well marked in all 
‘four extremities, but was not complete, and extended only a few 
inches from the wrist and agliptainta: the knee-jerk was 
‘abolished on both sides; the calf muscles were tender on palpa- 
tion. Faradic irritability was diminished, but the reaction of 
‘degeneration was not present. There was no blue line on the 
‘gums, nor had there been colic or constipation. The bladder and 
‘rectum were unaffected. Dr. Suckling considered that exposure 
‘to cold and hard work had been the exciting causes, but that his 
‘having worked on lead had predisposed to the affection. 

Cancer of the Pancreas.—Mr. JoRDAN LLoyp showed a specimen 
af cancer of the head of the pancreas, which had compressed the 
Pancreatic and common bile ducts. The pancreatic bile duct was 





dilated to a diameter of half an inch, and the gland was full of 
cysts varying in size from a pea to.a pigeon’s egg. The common 


bile duct and the hepatic ducts would admit an index finger. The 


gall-bladder was enormously distended. The patient was a 
woman nearly 80 years old, and had suffered during six months 
from pain in the abdomen and emaciation without jaundice. 
Cholecystotomy had been performed for the relief of painful dis- 
tension of the gall-bladder. 

Ossifying Enchondroma.—Mr. MarsH showed a typical speci- 
men of ossifying enchondroma, the size of a large orange, removed 
a fortnight ago from the femur of a youth, aged 18. The growth was 
first noticed nine years previously, and its origin put down to a blow 
received a short time before; it had grown slowly ever since, with- 
out pain, but latterly its size caused inconvenience,’ and when 
knocked it was painful. The tumour was attached to the inner 
and anterior surface of the femur, four inches from the lower end, 
by a hard osseous pedicle. It was removed by longitudinal in- 
cisions on either side, and the pedicle sawn through with a chain 
saw. Dry boracic dressings were used, and primary union ob- 
tained except along the track of the drainage-tubes. Prior to the 
operation there was one-sixth to a quarter of albumen present, a 
sequel of scarlet fever. Since the operation this had entirely dis- 
appeared. 





CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, FEBRUARY 3RD, 1888. 
E. CaRvER, F.R.C.S., President, in the Chair. 

Election of Officers—It was proposed by Dr. Grove and se- 
coaded by Dr. Easpy that Mr. Stear, of Saffron Walden, be 
elected President for the ensuing year. This was carried unani- 
mously. Mr. Wherry was elected Vice-President, and Mr. Laurence 
Humphry was re-elected Honorary Treasurer and Secretary for 
the year. Mr. Francis was re-elected Co-Secretary. 

Cases of Erysipelas.—Professor HUMPHRY related the case of a 
woman who was admitted into Addenbrooke's Hospital suffering 
from cellulitis of the forearm. Before admission she had a sore 
thumb, and had been recently washing some dirty rags from a 
case of erysipelas. Soon after her admission the cellulitis sub- 
subsided, and a girl lying in the next bed with necrosis on the 
agree aspect of the tibia developed erysipelas in the thigh. 

th these cases were removed to another ward and isolated. 
The first case shortly afterwards had erysipelas in the forearm. 
Subsequently a woman at the end of the ward, with an ulcerated 
leg, developed erysipelas. The cases were all of a mild type. The 
treatment pursued had been lint soaked in bichloride of mercury 
(1 to 1,000) and placed on the margin of the spreading line of ery- 
sipelas and a few inches beyond. The cases appeared to be bene- 
fited by the treatment, but a girl admitted with erysipelas of the 
face got on equally well without treatment. Professor Humphry 
referred to the more recent views of the presence of micrococci in 
erysipelas; he was doubtful as to the particular efficiency of any 
modes of treatment in ordinary cases.—Dr. LatHaM, Mr. CARTER, 
and others took part in the discussion. 

Sarcoma of Lung.—Mr. GRIFFITHS read the notes of a case 
which was admitted into Addenbrooke’s Hospital under Dr. 
Bradbury on Janu 2ist. A man, aged 58, had been ill for one 
year with cough and wasting. On admisson there was marked 
dyspncea, and cyanosis, and swelling of the eyelids ; expectoration 
muco-purulent. The physical signs were absence of movement of 
the left side of the chest, absolute dulness and feeble respiration, 
hyper-resonance'and rhonchal sounds over right side. Microscopic 
examination of the sputum showed only pus cells. A needle was 
introduced into the chest, but no fluid withdrawn. The diagnosis 
was made of malignant disease of the lung. The right hand be- 
came very cedematous, also the face; but the superficial veins were 
not distended. After several severe attacks of dyspnoea he died 
on January 30th. On post-mortem examination the pericardial sac 
was found to contain two to three ounces of straw-coloured fluid. 
Projecting into it from the left side was a firm, somewhat irregular 
tumour, pushing the pericardium in front of it; and this tumour 
was continuous with a firm, solid mass in connection with the 
base of the heart at the back of the left auricle. On section of 
the left lung, a firm, fleshy growth was found, occupying the root 
of the lung, and extending by irregular processes along the course 
of the bronchi and larger vessels. Above it embraced the lower 
half of the arch of the aorta and compressed it somewhat, The 
branches of the pulmonary vessels were also completely sur- 
rounded and compressed, but there was no ulceration. Here and 
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there in the section there were the skeletons of bronchi (cartilage) 
completely surrounded, and their lumen was absolutely obliterated 
by the new growth. The left bronchus was greatly narrowed, but 
there was no ulceration into it, Posteriorly, the growth projected 
on either side of the cesophagus, causing partial compression, 
and on. passing one’s finger into the lumen of the cesophagus 
there was a distinct constriction. There were no secondary 
growths. 

Glaucoma caused by Melanotic Sarcoma of the Eyebail—Mr. 
WueErry showed an eyeball, which, on section, discovered a black 
growth the size of a raisin, which, growing from the choroid, had 
stripped off the retina. The pigment cells, under the microscope, 
were those common in melanotic sarcoma, The eye was removed 
from a lady. aged 70, who had the symptoms of glaucoma in the 
left eye, The patient had symptoms three weeks before seeking 
advice, About five years previously she had been told that she 
had, an incipient cataract. The, sight had failed gradually and 
betnlesely. The other eye was in good condition and with good 
vision, Six days after the operation, a black swelling, as big as 
an egg, came suddenly on the left side of the lower jaw; it was 
soft, painless, and uniformly purple-black in colour. It was taken 
to be a growth ; but in a few days its colour faded at the margins, 
and it decreased to half the size, appearing like an ecchymosis. 
There was, after a fortnight, a dark, almost black, patch of skin, 
about the size of a penriy.’ The patient had recovered well from 
the operation, and was in good’ health. 

Intussusception of the. Bowel with- Diverticulum.—Mr. A. INGLE 
showed a specimen of intussusception with diverticulum of the 
ileum. ‘A child, & months. old, was attacked with pain, yomiting 
curd on the second day; Bloody mucus was passed from the anus 
on the third and fourth days; tympanites and hiccough followed, 
and the child sank and died on.the fifth day.. At no time could 
any tumour be discovered in the abdomen, nor had there been any 
pain on, palpation. The. parents refused to allow any operative 
interference... After death the intussusception, which was of the 
common variety: (at the, ileo-ccecal. valve) was found just below 
the stomach, the diverticulum bei two or, three a higher 
up the ileum, Mr. Ingle asked if the symptoms. would have 
warranted insufflation; and if it had been employed, how, in the 
absence of any sausage-shaped tumour, one would have known 
when it; had been carried far, enough? He raised the question, 
whether the diverticulum could -have in any way acted as the 
cause of , intussusception ?—Professor HuUMPHRY replied that he 
thought insnfflation might justly have, been used.. He considered 
it hardly likely that the diverticulum could have had anything to 
do with the intussusception. 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, MARCH 77H, 1888. 
W. Ross JonpAn, M.R.C.S.Eng., President, if’ the Chair. 

_ Non-union after Osteotomy.—Mr. Mansu exhibited a boy, aged 
7, with non-union of the tibia aftér. osteotomy for anterior cur- 
vature of that,bone. The boy had been operated on four years 
ago in a provincial hospital; he wore a plaster case for'a month 
after his return home, union having taken place. Eighteen months 
ago, the deforntity still existing (a relapse had probably taken 
place) he was again operated upon, this time. at home by the local 
medical practitioner. There was a good deal of suppuration after 
the operation, the wound ‘healing slowly, but no ‘history of 
necrosis, The boy icra A got abont'with the aid of crutches, 
and wearing a ‘boot with an iron upright.’ The parents discovered 
the non-union three months ago, and last week brought him to 
the Queen’s Hospital, Birmingham. “The left leg was one inch 
and a-half shortér than the right, and'thé’ muscles wasted from 
disyse., At the site of the osteotomy. about two inches’ below the 
middle of the tibia, there. was slight ‘over-riding of the divided 
ends, the lower being anterior, somewhat atrophied and connected 
with the upper by fibrous tissue, free movement “in any direction 
being only reatesied by the fibula, This latter bone was hyper- 
trophied and curved anteriorly im its lower ‘half, and just above 
the malleolus wa¥’'an indication of an old transverse fracture with 
close fibrous union. ‘Mr. Marsh commented on the rarity of non- 
union of bones in children, and considered that'in this case it was 
due to local causes, probably impérfeet fixation and interference 
with the medullary artery, and not t6 constitutional taint, there 
being no marked diathesis. ‘” 

, Suture of’ Median Nerie—Mr. Marsir exhibited a sueéessful 
case of suture of the median nerve, over eigtteén' weeks having” 





elapsed since its division. The patient, a woman, aged 23, 
severely cut her right wrist with a pane of glass on October 5th, 
1887. e hemorrhage was profuse, and the ulnar artery was 
ligatured some days afterwards for a recurrence of this.’ The 
median nerve was not seen at the time. The wound suppurated 
and healed slowly. Sensation was lost over the palm of the hand, 
and over both anterior and posterior surfaces of the thumb and 
the two adjacent fingers, and partly over the radial side of the 
ring finger. Trophic changes in‘the skin and nails, with trouble- 
some ulceration of the tip of the index and radial side of middle 
fingers ensued, the hand being cold and useless. She was admitted 
to the Queen’s Hospital on February 8th, and the nerve sutured 
the next day. The proximal énd was drawn to the ulnar side of 
tendon of palmaris longus, was large and bulbous, and joined at 
an angle by a thin band of fibrous tissue to the atrophied distal 
end, the annular ligament requiring division to expose the latter, 
The ends were refreshed, placed in good position by stretching the 
nerve a little, and flexing the wrist, and joined by three fine cat- 
gut sutures. Dry boracic dressings were used, and primary union 
of the wound obtained. Fifteen days after the operation the 
patient ‘noticed that the thumb and fingers “began to feel 
different,” and two days after this there was a return of: sensation 
over the palm and the carpal ends of the thuinb'and middle finger? 
This area had slowly increased up to the present date (twenty- 
seven days after), the index finger alone remaining without sensa~ 
tion, the fibres supplying this digit probably not having ‘yet 
united. With this exception there was a marked improvement in 
the nutrition of the skin and nails. The hand’ was warmer, much 
more useful, and complete recovery was only @ matter of time. 

Suppurative Phlebitis of Uterine Veins.—Mr. BARLING showed 
a specimen taken from the body of a woman aged 40, who died 
fourteen days after a miscarriage, having suffered from symptoms 
of peritonitis for eleven days. Three days before death it was 
found that she had a strangulated femoral hernia, which was re- 
lieved by operation, with temporary diminution of her symptoms. 
The post-mortem examination showed pelvic peritonitis, evidently 
extending from the right side of the uterus; and when this 
was divided pus was found in some of the veins on the right side; 
the suppuration: having extended in two ‘places to the tissue of 
the uterus, producing abscesses ‘the size of a nut lying immedi+ 
diately beneath the peritoneum. The strangulated intestine had 
recovered from its constriction. t 

Sarcoma of Ovary.—Mr. T. W. TAYLor showed a specimen 
removed by him from a patient in the Women’s Hospital. The 
specimen had been examined and prepared by Mr. Bland Sutton, 
and was, in his opinion, of exceptional interest. The patient 
made a good recovery from the operation, and had remained well 
since. 

Shortening of Forearm following an Accident.—Mr. AUGUSTUS 
CLay showed a boy aged 14, who had injured his forearm six 
years ago by falling off a cart. It-was treated then as 4 sprain, 
and after three weeks was apparently well. Three weeks ago he 
again hurt his arm, and the shortening was discovered. The wrist 
was much wider, than the other, and the hand was pushed over 
to the radial side by the increaséd length of the ulna, which was 
exceptionally prominent and slightly bowed. 

Signatures of .the late Dr. John Ash,—Mr. Wriagut WILsoN 
showed three old documents bearing the signature of Dr, John 
Ash, the founder of the General Hospital. 

Sarcoma of Kidney.—Mr. Lawson Tait showed a large sat 
comatous kidney which he had recently removed, 

Congenital Heart-disease——Dr. SIMON showed a. case of’ con- 
genital heart-disease in a boy aged 13. he 

Brassfounders’ Ague.—Dr. SIMon read a,paper on Brassfounders 
Ague. ‘i 

THE Movable Dwellings Bill which Mr. George’ Smith; of Coals 
ville, is promoting for the purpose of bringing gipsy;' van, and 
other travelling children under sueditjorial and sanitary influ 
ences, will be introduced into the House of Commons’ in’ few 
days by Mr. Burt, and will be backed’ by Dr. Cameron, Mr. T.M. 
Healy, Mr. Penrose Fitzgerald, and Mr. Hozier. There is'reason 
to hope that the Government will give it their support, and Lord 
Derby has written of it in terms of approval. , . 

PRESENTATION.—Mr, Marshall, the Senior House-Sargeon of the 
Huddersfield Infirmary, has, on the occasion of ‘his severing 'h 
connection with that stitution, been presented’ with a handsome 








stationery cabinet with silver motnts ‘and salvef,'somé usefuP 





'meédical works, and other souvenirs. 
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REVIEWS AND NOTICES, 


THE ELEMENTS OF PHYSIOLOGICAL PsycHoLoGy. By. GrorGE T. 
Lapp, Professor of Philosophy in Yale University. Pp. xii, 696. 
London: Longmans, Green and Co. 1887. 


Tus admirable work by Professor Lapp deserves a hearty welcome 
from the English public as the first book of sufficient extent of 
subject matter and depth of thought to take the placein Americanand 
English literature that has been held since 1874 in both Germany and 
France by Wundt’s Grundziige der Physiologischen Psychologie. 
It is “a treatise on the activities and nature of the mind from the 
physical and experimental point of. view,” as Professor Ladd 
phrases it; and it is even more than that, for Professor Ladd does 
not hesitate in the third part, and that not the least weighty and 
valuable, to face the ultimate difficulties and to speak plainly “on 
the nature of the mind” from a standpoint which is: not experi- 
mental, but introspective. He has been known widely hitherto as 
the translator of Lotze’s Dictate, and though he does not follow 
Lotze on all points, it is easy to see that he has felt the full force 
of his influence. The greatest struggle of thinkers since thought 
began has been to. transcend the duality of mind and matter, and 
no victory has as yet heen achieved which the world will consent 
to receive ag decisive, ,The advance of the present age, as has 
been well said, has been to reduce the general problem of mind 
and matter to the particular, problem of mind and. brain. : In 
furtherance of any future attempts at advance, it is, in the first 
place, necessary that an adequate statement of the ever-growing 
data of the nervous mechanism should be provided before the 
correlations of the nervous mechanism and the mind can be profit- 
ably discussed. These data and this discussion occupy: the first 
two parts of Professor.Ladd’s book. The third part, “On the 
Nature of Mind,” might perhaps have. been more logically intro- 
duced before the second; for on the conclusions as to its nature 
must be based the premisses for its correlations. 

The description of the nervous mechanism, which occupies with 
the preface the first 236 pages, is one for which all serious stu- 
dents must be sincerely grateful. It is a most clear and ‘accurate 
account of the elements of the nervous system, their combina~ 





‘ tions, functions, and development, and a description, more in 


detail, of the organs of sense—of taste, of touch, of smell, of sight, 
and of hearing. In his treatment of all these points he does not 
profess to bring forward any new personal research, but he states 
afresh conclusions reached in special departments by Helmholtz, 
Pfliiger, Schiff, Hitzig, Ferrier, and many others in brief language 
her wa its clear discrimination, carries part of the proof of its 
authority. 

The desire. to bring this large and constantly enlarging 
physiological field within a single survey has led him to decline 
very wisely the more detailed examination of such tempting by- 
paths as the cerebral ‘localisation of speech, and the psychological 
inferences Which may be drawn from its abnormalities. Such a 
subject might, pernars, be more appropriate to Professor Max 
Muller as helping to illustrate the actions of a state where there is 

robably science of thought without a science of words. Pro- 
essor Ladd shows & prudent inclination not to limit too narrowly 
the localisation of such a complex matter as speech, and not to 
allow the expression and understanding of articulate language too 
essential a part in thought when he writes (p. 292): “The literal 
meaning of the statements made by Broca—such as that this part 
of the brain is ‘ the seat of the faculty of articulate language’—is, 
however, not simply inappropriate to the facts, it is even absurd. 
There is no one ‘faculty’ of language which can, in any possible 
poi of the word, be regarded as having its ‘seat, ‘or locality, 
confined to some particular region of the brain, Spéech involves, 
ma very complicated and large way, all the faculties. Strictly 
speaking, then, it cannot be located, with all its attendant opera- 
tions of self-conscious, rational mind, in any one cerebral area. 
But that the phenomena of aphasia show some special connec- 
tion of certain cerebral centres with the complex process of appre- 
hending and expressing articulate language seems entitled’ to 
credit as an induction baséd on a wide range of facts.” 

Turning to the consideration of thé'mind, Professor Ladd is‘far 
too skilled a psychologist not to be well aware that there is no 
easy short cut for the’ reason to bring’ it honestly to materialism, 
and no easy satisfaction for most men in’ what may seem 4 logic- 
ally impregnable idealism: He realises ‘that mind’ is ‘self-con- 





scious, and is in that respect umique. “ If:the question is' further 
pressed as the physical basis for the activities of self-conscious~ 
ness, no answer can be given or even suggested. From its very 
nature that marvellous verifying actus of mind in which it recog- 
nises itself as the subject of its own states, and also recognises the 
states as its own, can have no-analogous or corresponding material 
substratum. It is impossible to specify any physiological: pro-’ 
cess representing this verifying actus; it is eveg impossible! te 
imagine how the description of any such process could be brought’ 
into intelligible relation with this unique mentdl power ” (p. 545). 
He recognises that the problem of the freédom of: the will’ has 
received no adequate solution, and, as briefly as is courteous, 
dismisses such recent materialistic formule of determinism as 
M. Luys has put forward when he says that thinking of an object 
by our will is an illusion; “and the object is only forced upon us: 
by the cunning conjuror, the brain, because ‘the cell territory: 
where that object resides has been previously set vibrating in the 
brain.’” That is to controvert “a plain and universal- dictum of 
consciousness by his private and unverifiable hypothesis:on' a 
question of cerebral physiology where experts and novices are 
alike ignorant.” ; i Tad 

He at first passes by as out of. his :province the more subtle 
hypothesis of modern phenomenalism, “A third view which ‘re- 
gards both the so-called ‘brain’ and ‘the so-called *mind*' as 
merely phenomenal aspects of ‘some one reality that is like 
neither, but manifests itself in both ;7:(p. 588); and when ‘he re+’ 
turns to reconsider it later’ (p. 655), he seems to esteem this’ 
“ double-faced unity ” as overthrown, because we have no answer 
to the question, “WW y does it manifest itself both as: pliysicab 
motion and as mental states?” . Nevertheless,-his own -inclina= 
tions seem to leave him no choice but dualism of mind and 
matter, of which each half is mind with matter and matter with 
mind, a dualism from which Lotze has hardly saved himself. 

In speaking of such a book it would be straining criticism too 
far to dwell on phrases like “ visor angle,” which fall strangely'on 
the English‘ear, or to complaimof some‘of the smaller. points of* 
omission. Still, in speaking on sound we should ‘have been glad: 
to see Lord Rayleigh’s great work mentioned, and‘on the larger 
issues of the physico-psychical blems some of those many" 
original articles and pamphlets from Dr. Hughlings Jackson's 
pen, of which perhaps the most easily accessible results are con+' 
tained in the Croonian Lectures for 1884. 


Among the additions in England, which are perhaps almost too 


recent to be incorporated, we may reckon on the’ physiological! 
side Mr. Victor Horsley’s experiments on the brain, and on the 
sychological side Mr. James Ward’s article on Psychology in‘ the 
neyclopedia Britannica, which practically amounts to a treatise. 
‘In his introductory chapter Mr. Ladd has told us with excel- 
lent distinctness that;“no attempt will be -made to describe and 
discuss any of the phenomena which may be classed as abnormal) 
or as consisting (so far as they are psychical) as so-called “ dis-: 
turbances of consciousness,” except when reference to such: abe. 
normal phenomena is necessary in order to explain those whith 
are normal or ordinary. The phenomena of insanity, d¢lirium,! 
hypnotism, somnambulism, ecstasy, mind-reading, spiritualism,) 
or even sleep and dreaming will therefore be defimtely excluded? 
8 


Pile has kept accurately to. the prudent lines he has laid dow 
for himself in this book, and we may hope that he may. be in> 
duced to go on with a firm grasp of his first principles and a wide 
view of his field to deal with some of the puzzling questions, of: 
abnormalities which may be found, to throw here and there a: 
gleam of very vivid light on the true character of the natural 
man, 





DE WEPILEPSIE JACKSONIENNE. Par le Dr. E, ROLLAND, 
Médecin des -Asiles “John Bost,” de Laforce. Paris: Aux 
Bureaux du Progrés Médical. . 1888. 

THE form of epilepsy associated with the name of our great neur; 

rologist, Dr. Hughtings Jackson, has a literature which is 

singularly scattered, and Dr. RoLLAND has done the profession a 

great service in collecting what has been’written of the disorder 

in the work before us. We cordially agree with the remark of 

Dr. Arnozan, in his introduction to the book, “that the author 

has done right to publish his work.” It is almost entirely a com-. 

pilation,. but of such a kind as to be an exceedingly valuable hel 
to ali who are working at nérvous disease, or are desirous of read- 
ing a complete account of unilateral or cortical epilepsy. 



















































650 THE BRITISH MEDICAL JOURNAL. 





|March 24, 1888, 








A ~ moog | of the anatomy and physiology of the cerebral con- 
volutions is followed by a — upon the History of Jacksonian 
Epilepsy. Here it is shown that, while Dr. H ings Jackson 
was the first to study the disorder completely and to trace it to 
its organic cause, it was nevertheless known, even in the time of 
Hippocrates. The chapter upon the Symptomatology, is properly 
very minute and comprehensive. The first case is reported in the 
graphic language of Dr. Hughlings Jackson himself, as communi- 
cated to the author, and already published in English. We may 
quote the following as interesting to our readers, although, as 
will be seen, it is only a repetition of Dr. Jackson’s views: “In 
Cases of Hemispasm, 1. If attack commences in the face, it 
is always the upper limb which is affected in the first place, and 
the lower limb afterwards. 2. If the attack commences in the 
arm, the convulsions ascend along the arm, next affect the face, 
and finally descend the leg. 3. If the attack begins in the foot, 
it ascends the length of the leg, then descends the arm. This last 
rule appears to have numerous exceptions; in this mode of com- 
mencement the face is rarely attacked by convulsions, and if 
attacked, is affected last.” A case under the author's personal 
observation is reported with great care, and an account of the 

t-mortem examination given. 

The anatomical relationships of the disease are deduced from 
post-mortem records of 109 cases, including three from the author's 
own experience. In the chapter on Treatment, the recent methods 
of operative procedures receive due description, and a very full 
account of Professor Horsley’s work is given. 

There are no new ideas in the book, but it is an excellent work, 
and will be warmly welcomed. 








NOTES ON BOOKS. 


Alassio: “a Pearl of the Riviera.” By Dr. JosePH SCHNEER. 
12mo. Pp. 80. (London: Triibner and 1888.)—Dr. Schneer 
gives us a pleasing account of Alassio, of its past history and pre- 
sent beauties, and also describes the many excursions that can be 
made from it. His booklet may be of interest to those who are 
already settled at Alassio; but it supplies no medical information 
beyond a few meteorological tables; it does not give a hint as to 
the medical resources of the place, or of the accommodation it 
offers to visitors. It is really not a guide, for it offers no facts 
that would help physician or patient who thought of selecting 
Alassio asa health resort. There is not a word to characterise 
the place, or show in what respects it agrees with or differs from 
other stations along that coast. 








The Hospital Prayer-book, containing Prayers for Daily and 
Occasional Use, also a Short Form of Public Service for Lay- 
readers in Hospitals, with a few Remarks on conducting the 
Same. Arranged by Epwa JoHN WARING, C.IE., M.D., 
F.R.C.P. Second Edition. vised and corrected. (London: 
J. and A. Churchill. 1888.)—Those who are not already ac- 
quainted with this volume will gain an adequate notion of its 
aim from the full title transcribed above. The prayers are 
arranged for use morning and evening for a week; the short 
service is founded upon the liturgy of the Church of England. 
To this second edition some hymns have been added, and the 
service and many of the prayers have been abbreviated. The 
fo nea and revision of the volume has evidently been a 
abour of love for Dr. Waring, who may be co tulated on 
having completed his task in a way which leaves nothing to 
be desired. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. ‘ 


FLORADOR. 
' (Prepared by the Florador Food Company.) 
THIS is an excellent preparation, consisting mainly of granulated 
wheat of the very finest description. Its composition, chemically, 
is that of good wheat flour, the albuminoids amounting to 12 per 

















cent. The main features which distinguish it from other wheat 
preparations are the mode of granulation adopted, which prevents 
the florador, when boiled, from gelatinising into a structureless 
paste, and the purity of its flavour. When properly boiled it fur- 
nishes not only a very good food for young children, but is a capital 
basis for milk puddings and custards. Children will appreciate 
the addition to their dietary. 





MALTINE AND COD LIVER OIL. 

Ir has long been known that some patients who are unable to 
tolerate the purest and most carefully prepared cod liver oil can 
readily digest and assimilate it when mixed or combined with 
maltine and malt extract.’ Since this fact was first observed a 
number of preparations of the two have been placed before the 
public ; some are good, but many are either bad or indifferent. 

The maltine wo cod liver oil made by the Maltine Manufactur- 
ing Company, of Hart Street, Bloomsbury, is certainly one of the 
best preparations of the kind we have met with. The admixture 
is complete and permanent, and the consistence is very conye- 
nient, being about that of ordinary treacle, so that the liquid 
readily flows from the bottle. As regards taste, that of the cod 
liver oil is almost entirely concealed, and what suspicion there is 
of it is not at all unpleasant. The therapeutic value of good com- 
binations of cod liver oil and malt extract has been so tfoeoughily 
recognised, and is so well known, that it is not necessary to enter 
into this part of the subject, but we can recommend that pre- 
pared by the Maltine Manufacturing Company on the ground of 
its perfect admixture, the’ease with which it is assimilated, the 
goo quality of the cod liver oil, and the value in diastase of the 

tine. 





NEURIN. 

Tus is-an effervescing beverage manufactured by Mr. J. F. Edes- 
bury, of Wrexham. It is perfectly clear and colourless, and is 
put up in bottles of the size of pint champagnes. It is non- 
phosphated, but ten grains of mixed bromides are contained in 
each bottle. When poured out the liquid is remarkably bright 
and effervesces briskly. The taste of the bromides is almost en- 
tirely masked, and, in fact, the sensation left on the palate after 
dstuhing the beverage is an entirely pleasant one. “ Neurin” is 
likely to be useful in those cases in which small and repeated 
doses of bromides are indicated. The dose is stated to be half a 
tumblerful when required either alone or with wine. 





LIQ. PODOPHYLLIN ET PEPSIN (HOCKIN). 

We have previously commented favourably on several prepara- 
tions manufactured by Messrs. Hockin, Wilson and Co., of Duke 
Street, Manchester Square, and the preparation now before us is 
no exception to the general excellence of those already examined 
by us. It is a clear, dark-coloured solution, and mixes perfectly 
without precipitation with water and aqueous solutions, such as 
infusions, etc., as well as with alcoholic and ethereal liquids. It 
may be —ee with advantage in doses of one fluid drachm in 
cases in which there is deficiency of gastric secretion associated 
with constipation and insufficient secretion of bile. 





SALIX NIGRA CORDIAL (CHRISTY). 
SALIX NIGRA, the black or pussy willow, is a tree indigenous to 
the United States of America, but is found more especially ors, 
the streams towards the south. It is stated to be a powerf 
sexual sedative, similar, in fact, to the bromides in its action, but 
without having any depressing effect. 

It is also said to be useful in ovarian hyperesthesia, dysmenor- 
rhea, and uterine neuralgia. Prostatorrhoea and involuntary 
seminal emissions are stated to be lessened by its use, and it 18 
credited with possessing tonic and antiperiodic properties. It has 
been reported upon favourably in this country by Dr. J. Hutchi- 
aot of Glasgow, and Mr. Hurry Fenwick, of the London Hos- 

ital. 

. The fluid extract is the preparation ordinarily used, but this has 
a very rough and astringent taste, which is very persistent. To 
obviate this Messrs. Christy and Co., of 25, Lime Street, E.C., have 
introduced a salix nigra cordial, made so that one tablespoonful is 
equivalent to one fluid drachm of Christy’s fluid extract of salix 
nigra. The preparation is elegant and palatable, and the dis- 
agreeable taste of salix nigra is hardly perceptible. Patients who 
might object to the fluid extract would, in all probability, reuy 
take Christy’s cordial. The dose is from half to one tablespoonf 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 


SUBSCRIPTIONS to the Association for 1888 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 














SATURDAY, MARCH 24ru, 1888. 
——— 


THE LOCAL GOVERNMENT BILL. 

THERE can be no doubt that the Bill for the reform of the local 
government of this country, which was introduced by Mr. 
Ritchie in the House of Commons on Monday, is by far the most 
comprehensive measure of the kind which has been yet framed 
by any ministry, Conservative or Liberal. The broad principles 
of the measure will probably meet with very general acceptance, 
and they need not, therefore, be diseussed in these columns at 
any length. The establishment of an intermediate authority be- 
tween the central government and local boards has been an ad- 
mitted necessity for the last fifteen years; and although one or 
two attempts have been made in this direction, no adequate 
scheme has heretofore been proposed. That the elaborate appa- 
ratus of the Local Government Board and Parliament should 
have to be set in motion for the everyday concerns of local 
authorities is ridiculous and wasteful; and to the establislf- 
ment of County Boards probably few will be found to object. 

The discussion of the particular proposals of the Government 
is, however, rendered impossible by the unaccountable postpone- 
ment of the appearance of the Bill itself until after Easter. 
Unless the rumours as to the dissensions in the Cabinet on this 
subject have much greater foundation than usual, the Ministry 
must have made up its mind some time ago as to the details of 
the measure ; and it is impossible, without seeing the text of 
the various clauses, to follow Mr. Ritchie’s necessarily compli- 
cated analysis of the Bill with any degree of surety. 

As to the County Councils themselves, there is but little am- 
biguity. Justice is to be administered as at present by the 
Court of Quarter Sessions, but almost every other kind of 
county business is to be turned over to Boards which are to be 
elected by popular vote. These Boards will administer county 
rates and financial business, bridges, lunatic asylums, reforma- 
tory and industrial schools, the granting of licences for music 
and dancing, the sale of alcoholic liquors, the registration of 
voters, and the administration of the Acts of Parliament relating 
to explosives, contagious diseases of animals, food and drugs, 
weights and measures, main toads, etc. At all events for the 
present, the area which each Council will supervise will be co- 
terminous with the existing county divisions; and we shall 








therefore see the anomaly of Rutlandshire having for its admin- 
istration an apparatus as elaborate as Warwickshire. 

County Councils will be made up of members elected on the 
same franchise as municipal corporations are at present, such 
members to sit for three years. In addition to the elected 
members, there will be a species of aldermen, who will be 
elected by the Council and will sit for six years. The ten 
largest boroughs of England will each have a separate County 
Council to itself, and London, moreover, will have a Oouncil of 
its own, which is to supersede and extinguish the Metropolitan 
Board of Works. 

The proposals of Mr. Ritchie as to the manner in which the 
primary local authorities will act under the county authorities 
are, however, much less clear. So far as we gather from his speech, 
itis still proposed to have two kinds of primary areas, namely, 
urban districts, which will be the “existing and future municipal 
boroughs and local boards and rural districts,” and rural districts. 
It is not clear whether any place which happens now to have a local 
board will be permitted to maintain its separate organisation, or 
whether the county authority will map out the county afresh, so 
as to redress the anomalies which at present exist. Whatever 
may be the proposals of the Government on this head, we think 
that it is above all things essential that the sanitary areas of the 
country should be thoroughly recast. They have grown up upon 
no sort of system, and if they are perpetuated, endless difficulties 
will arise in the future. 

However much the Bill might have been watered down, Mr. 
Ritchie would, in any case, have had to confront a formidable 
phalanx of opposition. It is to be regretted, therefore, that the 
Government have not seen their way to go a step further, and to 
unify all the local authorities which now exist; so that there 
may be one local authority, and one only, exercising jurisdiction 
over a particular area. It is worth while in this connection to 
point out that nearly all the existing authorities are of modern 
growth, so that no halo of sanctity yet surrounds any one of them. 
No doubt the Government were wise in not attempting to hack 
about the present counties, which have associations of well nigh 
a thousand years clinging to them. But the Poor Law Union is 
a creation of only fifty years ago, which for the first half of its 
existence had no common life growing up round about 
it. Local Boards are barely twenty years old, rural 
sanitary boards only fifteen years old, and School Boards 
only a year or so older. These manifold, intricate, and 
irrational organisations ought clearly to be amalgamated 
and co-ordinated. Yet we find Mr. Ritchie proposing to leave 
the poor law unions and the poor law guardians absolutely 
untouched. This, in our view, is the weakest part of his pro- 
posals. John Stuart Mill has, with his usual clearness, very well 
expressed what ought to be held in view with regard to local 
administration. He says, in his Considerations of Representative 
Government, that “in each local circumscription there should be 
but one elected body for all local business, not different bodies 
for different parts of it. The local, like the national Parliament, 
has for its proper business to consider the interest of the locality 
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as a whole composed of parts, all of which must be adapted to 
one another.” ‘ 

All the efforts of sanitary and local government reform have 
been directed towards this unification of area and functions, and 
it seems to us a distinct flaw in the Government proposals that 
the administration of the relief of the poor should be divorced 
altogether from the other parts of local administration. 

Probably one reason why Mr. Ritchie has proposed not to 
touch this matter is his anxiety “not to overload the machine 
at starting ;” but it is obvious that unless the question is grap- 
pled with in a comprehensive spirit, we shall have a repetition 
of the constant tinkerings at reform which have been the bane 
of the local administration of the country for the last genera- 
tion. 

The only purely medical point which is brought out in Mr. 
Ritchie’s speech is the proposal to suppress the grants in aid of 
medical officers of health and inspectors of nuisances now given 
by the Local Government Board under the Public Health Acts. 
These grants were originally instituted by Mr. Stansfield in 1872 
as a kind of bribe to local authorities to accept the supervision 
of the Local Government Board over. the appointment of these 
officers, But it has never worked well, and is, like many other 
grants in. aid, an’ anomaly which an occasion like the present 
affords a useful opportunity for suppressing. In lieu of the grants 
in aid the'Government intend to hand over to the local authorities 
the receipts from licences for the sale of intoxicating liquors and 
various other licences, roughly amounting to | £3,000,000. 
They propose also to grant what is described as “a substantial 
contribution from personalty” amounting to £1,800,000. This 
may very possibly mean that the Government are intending to 
make the inhabited house duty, which amounts to about that 
sum, 4 local instead of an imperial tax. As Mr. Ernest Hart 
observed in his address on Local Government delivered to the 
Sanitary Congress at Leicester in 1885, there would be great 
advantage in the substitution of the various grants in aid by “a 
tax, like the house tax, which is incomparably a more legitimate 
soureé of local revenue than the appointment of a local sanitary 
officer, for example, is a matter for imperial subsidy.” 

So far as ean be seen at present the licensing part of the 
Bill is that upon which the chief opposition will turn. Happily 
4 discussion on this point is beyond our provinee, and we may be 
permitted. to hope that. the criticism as to the powers of the 
proposed County Councils with regard to licences will not wreck 
the other and more urgent parts of the Bill. Nothing can well 
be more anomalous and wasteful than our present system, and 
both. parties must put forth a strong effort to make at least a 
start in Local: Government reform, even if it be necessary to 
postpone some important sections of the question for another 
year, 





THE PRESIDENCY OF THE COLLEGE OF 
PHYSICIANS. 
Tue forthcoming election to the Presidency of the Royal -Col- 
lege of Physicians will be: regarded by the profession generally 
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and the well-wishers of the College with more than usual inte- 
rest. In Sir William Jenner -the College loses a President of 
conspicuous ability, great firmness of character, and large social 
influence and interest in public business. It would at any time 
be difficult to fill the place of a man of so much professional and 
social eminence and unselfish earnestness of purpose, and posses- 
sing so decided a power of guidance in public affairs. It is pecu- 
liarly difficult at the present moment, when the College is. in- 
volved in public transactions of great moment to its own future, 
and to the prospects of medical education and graduation in the 
metropolis. "ih 

Not many years have passed since the College of Physicians 
took up a new position in relation to the profession, and by 
creating a great class of Licentiates assumed new and enlarged 
duties and responsibilities to the profession and to the State, 
and this greatly magnified its office. The effect of this tardy 
but wise proceeding was to infuse new life into the College, to 
replenish its then scanty exchequer, and to place it in the front 
fank of the large and active professional forces of the day. That 
step was not taken without the usual opposition from 
‘the elder and more conservative elements of the College, and 
its chief author, Dr. Quain, may to-day be heartily congratu- 
lated on the foresight and ability with which he led the College on 
that great occasion into a path which has been one of prosperity, 
power, and enlarged usefulness. At this moment, and as a 
natural consequence of its developed professional relations, and 
its large duties to the great class of Licentiates whom it wel- 
comes from. all the metropolitan and provincial schools, it finds 
itself called upon to assist in making some provision. for 
the more ready graduation of its candidates, and for opening 
to them facilities for the title of doctor of medicine which are 
granted on equitable and not too onerous conditions to the 
students of other great centres of medical education in Great 
Britain and Ireland. 

A Royal Commission is about to sit on the various schemes 
and counter-schemes proposed. The College of Physicians will 
play a large part, not only in ‘the proceedings before the Com- 
mission, but also in the subsequent negotiations which will fol- 
low its report—the latter being probably the more difficult and 
delicate task. The present position of the College is one which 
will require of its President, not only the possession of eminent 
business qualities, but the habit of dealing with public questions 
and public men, tact, knowledge of the affairs of the College,iand 
of the other professional bodies which will take a friendly or 
an unfriendly part in the future negotiations. Many 
eminent physicians have neither the experience, nor the 
social influence, nor the clearness of intelligence, nor the 
presidential faculty which are needed for the good. guid- 
ance of affairs in this peculiarly important period in the 
history of the College. It is contrary to our custom, and 
would infringe the peculiarly reticent traditions of the College, 
if we were even vaguely to indicate the names of those who 
are spoken of as likely to find their names in the lists voted on 
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impersonal a point of view, their respective public: records; but 
we feel justified in expressing the opinion that there has rarely 
been an oceasion in the history of any public body when the 
best interests concerned require a more careful weighing 
of the proved’ fitness of the candidate for the trying public 
duties of the office, or one on which it is more important that 
individual likes or dislikes or minor considerations of a per- 
sonal or irrelevant kind should be more decidedly put aside. We 
have indicated what will, we think, be generally recognised as 
the qualities needed at this time, and the character of the public 
record which should command the support of the Fellows. The 
College should, out of its rich personal resources, ‘have little 
difficulty in making a selection which will answer to the necessi- 
ties of the occasion. 





MEDICAL APPOINTMENTS AND POLITICAL 

INFLUENCES. 
CONSEQUENT on the promotion of Dr. F. X. Maccabe to the 
Local Government Board, Dr. G. B. O’Farrell has been appointed 
medical member of the Prisons Board, Ireland. The salary is 
£800 a year, and as the duties of inspecting reformatory and 
industrial schools are temporarily added, the annual income from 
both offices will be about £1,000. 

We have no objection to make to Dr. O'Farrell on any per- 
sonal grounds. He has had three years’ service as. a Local 
Government Board Inspector, and before his appointment to 
that service he enjoyed ‘a large private practice. He is a 
gentleman of considerable ability, and he has fulfilled’ the 
promise which he gave in a distinguished university career. 
But there his claims end, and we are not surprised to hear that 
grave dissatisfaction exists as to the appointment. In writing 
on the subject’ of the public medical service last week, we 
referred to the great weight which personal influence has in the 
filling of offices, and to the necessity that exists for more dis- 
crmination on the part of the Government officials who are 
entrusted with patronage. Here is a case of distinct hardship. 
The whole affair was “managed.” Dr. O'Farrell was a candidate 
for the Local Government Board Commissionership. He had 
most powerful friends, but as he could. not be given the best 
thing he was given the next best—he was made member of the 
Prisons Board vice Dr. Maccabe. No vacancy was declared, and 
even the chance of a vacancy was not known until the appoint- 
ment was declared. 

Dr, O'Farrell has no special. knowledge of prison work—he 
never, we are informed, held a prison appointment—and it is not 
a pleasant thing to hear it openly'stated that he owes -his good 
fortune to the friendship of a Parliamentary official. In Treland 
there is a large body of medical. men employed in the prison ser- 
vice. They have to perform arduous duties, especially. in these 
times ; they are badly paid, and they not: unnaturally look’ for- 
ward to winning the only prize opén'to them. There are plenty 
of them who are men of marked ability; they are trained in the 
work ; but twice in succession they have been passed over in the 
interest of outsiders, When Mr. Forster was Chief Secretary 





the prison medical officers were promised payment for the in- 
creased duties; but his successor and the Treasury re- 
pudiated any liability, and declined to pay. They are compelled 
to provide substitutes at their own cost, even when absent on 
official duty. To find themselves “dished” in this cool way, in 
addition to suffering other wrongs, is rather hard for their 
human nature. Were Dr. O’Farrell’s abilities even far superior 
to those of all or any of the prison medical officers— 
which it is not derogatory to him to say they are not— 
his appointment to the Prisons Board would be no less an insult 
to the prison surgeons of Ireland, and would be no less marked 
by the smartness of a political job. No one for a moment thinks 
that such appointments shall of necessity be vested in the ser- 
vice always to the exclusion of others. But, ceteris paribus, pro- 
motion ought to be retained in a department, and not given 
outside of it. We do not wish to give the least pain to, Dr. 
O'Farrell, who is a most popular officer and a cultivated gentle- 
man, nor do we blame him for having taken advantage of any 
special circumstances to secure the position,. But we do blame 
the system which in all political. parties tolerates this kind of 
thing. Public appointments—the more valuable they are, the 
better—seem to be fair game with both sides to bestow upon 
their friends, and we can only hope that repeated protests may? 
in the end serve to break down. what has become a public scandal, 





THE CLIFTON LUNACY CASE, 
THE case tried at Bristol: this week and last is an imstance 
serving admirably for illustration of the liabilities incurred, under 
the present lunacy laws, by medical men and others who are in 
any way concerned in the confinement of persons as. being of 
unsound mind. In another column will be found .an abstract-of 
the case, as reported in The Times, The plaintiff brought an 
action to recover damages agginst two medical men for 
negligently and improperly certifying her to be insane, and libel 
in the statement, in their certificates, that she was insane; and 
also against the Mother Superior of a'convent for trespass and 
slander in connection with the acts of ‘placing her im temporary 
confinement, and eventually under care and control, . The jury 
found for the defendants; and, waiving all the matters of fact 
with regard to which there was any conflict of evidence, 
it is difficult to see how the jury could well’ have arrived 
at. any other conclusion, As reported, the plaintiff in 
cross-examination, stated that on. one ocecasion,, leaving, the 
convent and taking a ticket for London, she left the train at 
Swindon, went to a wood and lay down, intending ‘to wait there 
for death, but changed her. mind and went to a hotel instead ; 
that in her opinion, ‘all along, the real reason why the nuns: had 
combined to get her shut up was that they falsely considered her 
a person of immoral character; and that she had broken orna- 
ments and glass when in the asylum because she was determined 
to give as much trouble as possible, being convinced that she was 
not to be released. Add to this the plaintiff's letter, produced in 
court, and written to, the Commissioners in Lunacy, in which she 
deseribed , herself: as. being..almost. perpetually |in. a state .of) 
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trance, “ or, as they say, under the influence of some supernatural 
power,” and while in that state as having made herself out to be 
a bad character by means of signs and words of which she 
only understood the import after they were made and uttered, 
which signs and words were uttered independently of her actual 
will and knowledge; and stated that there was no kind of in- 
sult or humiliation to which ‘she had not been subjected during 
the preceding nine months. And this comprises only part of the 
letter. Further it was in evidence that from time to time the 
plaintiff had been visited and seen by Visiting Justices and Com- 
missioners in Lunacy, who approved of her detention. These facts 
form a body of striking evidence, and may be considered quite 
irrespectively of the testimony of the medical defendants who 
signed the certificates of unsoundness of mind and quite irre- 
spectively of thé evidence of the medical men under whose 
care the plaintiff was in different asylums. 

The numerous actions taken against medical men for having 
signed certificates of unsoundness of mind, or against those who 
have to do with placing persons in public or private asylums are 
more than sufficient to establish the necessity for some more 
reasonably protective clauses in the future lunacy law. At pre- 
sent, anyone concerned in placing persons as of unsound mind 
under care and control is liable to a series of actions 
at law, no matter how carefully or properly he or she 
may have acted in the matter; may be subjected to 
these actions long after the event, and no matter how unreal 
or factitious the grievance alleged, or how thoroughly the attack 
may break down, and may be left to bear, not merely the annoy- 
ance and loss of time, but also, perhaps, his or her own heavy 
costs, irrecoverable from an impecunious plaintiff. 

It is to be hoped that in its final form the coming lunacy 
législation will vastly improve this state of affairs. 


— 
—- 





THE Croonian Lectures at the Royal College of Physicians will 
be given by Dr. Donald MacAlister at 5 p.m. on Tuesdays and 
Thursdays, June 14th, 19th, 21st, 26th, 28th. The subject, as 
already announced, is “ Antipyretics.” 


Mk. Tomas BRYANT, whose appointment as surgeon to Guy’s 
Hospital lapses from efflux of time in May next, will then retire, 
the governors having at a recent meeting of their court accepted 
his resignation.. Guy’s men far and wide will regret the severance 
of Mr. Bryant from the teaching staff of the hospital, in which he 
has held a prominent place for nearly thirty-one years. For four- 
teen years he was assistant-surgeon ; for seventeen years surgeon; 
and for,the last'seven years of that time he has been senior surgeon. 
Mr. Bryant has also heldthe Lectureship in Surgery for thirteen years. 


CORONERS. 
A Br11 introduced by Lord Halsbury proposes to take away the 
appointment of coroners from the freeholders in counties and the 
council in boroughs, and to vest it in the Lord Chancellor. 
Another provision extends the jurisdictidn of coroners to cases of 
fire. An inquiry as to a fire would, however, only be held at the 
request of the Metropolitan Board within its area, or of the 
borough council in a borough, or of a county magistrate else- 
where, Provision is also made for the revision of the remunera- 
tion givefi to coroners; and power is given to the Queen to fix by 
Order in Council the ‘area of a coroner's jurisdiction in a county. 











THE AITKEN PORTRAIT FUND. 
WE are asked by the treasurer to the Aitken Portrait Fund to 
intimate to the subscribers that the portrait of Sir William Aitken 
will be on view at the studio of the artist, Mr. W. R. Symonds, 
Art Studios, Holland Park Road, W., on March 3lst and April Ist, 
between the hours of 3and6 p.m. The picture will be shown to 
subscribers and their friends_on presenting their cards. 


PULMONARY PHTHISIS. 
THE Revue de Thérapeutique of December 15th, 1887, published g 
lecture delivered by Dr. Vibert at the Paris Morgue, in which he 
stated that among 200 necropsies which he had made on persons 
who had died a violent death, he had in as many as 20 per cent. 
found evidence of old tubercular lesions in the lungs, which had 
healed. 


THE QUEEN’S NURSING FUND. 

AT a meeting held at Grosvenor House on March 15th, it wag 
formally proposed by the Countess of Strafford, seconded by Mrs 
W. E. Gladstone, and adopted, that £70,000 of the Women’s 
Jubilee Fund—which had reached a total of £84,116—should be 
transferred to the trustees nominated by Her Majesty of the pro- 
posed Nursing Fund. Also that, after a sum of £10,900 had been 
retained for the statue in Windsor Park and contingent purposes, 
and after the purchase with the surplus of a personal ornament 
to be worn by the Queen, and any other payments, any balance 
remaining should go to the Nursing Fund. 


A NEW DEVICE IN ELECTROLYSIS. 
Dr. A. B. CARPENTER announces in the Cleveland Medical 
Gazette a plan for applying electricity to the treatment of fibroid 
tumours of the uterus without troubling oneself about batiteries. 
He says it is difficult to keep jar-cells and dynamos in working 
order, so he simply turns on the electric current from a street wire 
of the incandescent lighting system. He has had connections 
made in his office with the Edison incandescent circuit, and, by 
means of an ingeniously constructed rheostat circuit, the current 
is reduced so as to be scarcely perceptible. By means of a déli- 
cate instrument the current is accurately measured while passing 
through the patient’s body. A switch-board is made use of, 
whereby the current can be increased from a fraction of a milli- 
ampére to the highest tolerant dose. The apparatus is absolutely 
safe, as the entire voltage of the wire can be handled with impunity. 


INQUESTS AND CHILD MURDER. 
THE lax mannerin which some coroners fulfil their duties has 
long been notorious, but we doubt whether a more striking illus- 
tration has ever been afforded of this than is shown by a recent 
occurrence at Brixton. The body of a newly-born female infant 
was discovered, with the head nearly severed from the trunk. The 
East Surrey coroner held an inquest, which for its perfunctory 
character is not equalled by any similar inquiry that we can re- 
member. A policeman deposed to having received the body from 
the man who found it, and to having taken it to the Brixton Police 
Station, where it was seen and examined by Dr. Knight, the divi- 
sional surgeon to the police. The opinion of the latter that the 
head had been nearly severed from the body as by some sharp in- 
strument, and that the child had not been attended to at birth in 
any manner, was duly given tothe jury at secondhand by the 
policeman; and beyond the evidence of the finding of the body, 
they had nothing else upon which to found their verdict. This 
was to the effect that the child was found dead with its 
throat cut, but that they had no proof as to whether it had 
had a separate existence. If the jury had said that no attempt 
had been made to obtain any evidence as to this last point, the 
verdict in this respect would, at any rate, have been true; it is an 
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equivocation, to say the least of it, to say there is no proof of any 
particular point without making an investigation. But the first 

of their verdict is even more objectionable, for they said the 
child was found dead, which must imply, as the correspondent 
who has drawn our attention to the case pointed out, that the 
child had been living at some previous time. The jury had no 
right to assume that the child had ever lived, for there is, as is 
well known, a presumption in law in all cases of this kind that 
the child was stillborn, and, therefore, in the absence of any evi- 
dence to the contrary, the finding of the jury violated a well recog- 
nised ru: = Itis not the first time by any means that we have had 
to complain of the way inquests are conducted in this district. 


MARCH DRAWING-ROOMS. 
Mz. PuncH, in his playful wisdom, has lately aimed his shafts, 
not a day too soon, at the system which must be held responsible 
for the woeful miseries endured by those who, at seasons like the 


' present, desire loyally to show their dutiful allegiance to the 


Throne, Whensoever conventionalism is allowed, at the risk of 
health and of human life, to usurp the place of common sense, it 
is clearly the duty of the medical profession to let its voice be 
heard. When fair daughters of Eve, in so-called full dress, inge- 
niously display to the utmost their shapely arms and backs and 
busts; when, with the help of the modiste and the undressmaker, 
they approach as nearly to the nude as may be; when the young 
and beautiful, after a brief season of gaslight gaiety, are seen to 
be careworn and haggard; when matrons, beautified with feathers 
and paint, complacently smile at the sight of their daughters 
thus victimised; when modesty is thus shocked and common 
sense outraged, then we come to know that we are in the halls of 
modern fashion and enjoyment. Is the medical profession justi- 
fied in witnessing such vagaries of human judgment without pro- 
test? Perchance the counsel of the wise, if properly directed, 
might yet succeed in coming to the rescue of long-suffering and 
half-clothed humanity. 


WAVES OF TEMPERANCE. 

In a recent address, Dr. T. D. Crothers referred to the various tem- 
perance revivals in America and England as physiological cyclones. 
Enthusiasts believed on each occasion that the power and in- 
fluence of alcohol were destroyed for ever. Yet as each wave of 
enthusiasm receded, it was seen that intemperance flourished 
apace. The same ebb and flow of the tide of temperance is still 
witnessed. As the whirlwind of revolution clears the air and pre- 
pares the way for the advance of truth, all these revivals and 
missions have directed the attention of the thoughtful to the 
study of the whole subject. The voice of science is beginning 
to teach that inebriety is a disease, and must be treated accord- 
ingly. Four medical societies and one quarterly journal are 
devoted exclusively to the study of the laws which govern in- 
ebriety. This increasing recognition of the disease aspect of in- 
temperance is only the re-affirmation of a truth urged centuries 
ago, but the times were not then propitious for its reception and 
growth. 


PAUPER NURSING. 
A QUESTION put by Mr. Pedder at a recent meeting of the Holborn 
Board of Guardians elicited the reply that at the Highgate In- 
firmary there were fifteen wards, with an average of seventy-five 
patients in each, whose nightly wants were ministered to by 
one nurse for two wards. A member hereupon volunteered the 
Statement that there were helpless patients in one of the wards 
who had not been fed or washed for four days. This a Mr. Miller 
emphatically denied. Mr. Pedder further said that two patients 
died in one ward within twenty minutes of each other, so they 
could have had but little attention from one nurse. The clerk 











said that for the fifteen wards there were eight “charge” nurses, 
eighteen assistant nurses, and two temporary nurses. It was 
resolved to consider as to appointing more assistance. Mr. Jacobs 
called attention to Gray’s Inn Road Infirmary, where he said there 
were 122 lunatics, imbeciles; and sick in seven wards, and : cared 
for by only three nurses. Only one nurse was in charge of the 
whole number during the night. This also was referred to the 
Committee. 


A CENSURE ON A MIDWIFE. 

In the case which has occurred at Birkenhead, we have another 
instance of a midwife endeavouring to perform an obstetric opera- 
tion, about which she could have known very little, and for the 
performance of which she proved herself utterly incapable. Of 
course it is well known that anyone may legally perform any 
operation, no matter how difficult or important it may be. If, 
however, he or she fails to prove that the operation has been per- 
formed with competent skill, then an action may be brought 
against the offender. It is evident in this case that competent 
skill was not exercised, the midwife having failed to remove the 
whole of the adherent placenta; the coroner had therefore good 
grounds for censure, and the midwife may be thankful for the 
good fortune which permitted her to escape with so slight a 
penalty. -Once more the necessity for legislation for the examina- 
tion and registration of midwives is brought before us. An excel- 
lent Bill is already in existence, and generally approved and 
adopted. The action of Parliament alone is requifed. In the 
mean time the lives of mothers are daily sacrificed by ignorant 
and self-sufficient women, who undertake the duties of a calling 
requiring careful training and guarantees of efficiency. Public 
safety demands the attention of our legislators to put an end to 
this disgraceful scandal. 


MEDICAL WITNESSES AT ASSIZE TRIALS. 

A CORRESPONDENT informs us that great improvement took place at 
the last Liverpool Assizes which are just concluded in the arrange- 
ments made for the medical witnesses. After the cases had been 
before the grand jury, the witnesses were told on what day the 
case would be taken, and that it would be unnecessary for them 
to attend during the intervening time; thus the medical witnesses 
were enabled to return and make provision for the appointed day, 
and, as a rule, their case was taken on the appointed day. In one 
case the medical witness would have had to attend from day to 
day for ten days under the old arrangement, whereas he only 
attended three days, namely, the day for the grand jury and the 
day appointed and the following day; this was a convenience to 
himself, for otherwise he would have been ten days from his 
practice, and it was a saving to the country in fees in this. par- 
ticular instance of seven guineas. Evidently the action taken by 
the British Medical Association and, in the first instance by the 
Lancashire and Cheshire Branch, has borne some fruit, and what 
should be next done is to try and obtain adequate remuneration 
for the medical witness either in the form of a sliding scale accord- 
ing to experience and standing in the profession, or a fee of not 
less than two guineas a day. “Surely,” adds our correspondent, 
“ there are none who will allow that a guinea is adequate remunera- 
tion for a witness who has to leave his practice and go twenty 
miles to the assize town.” 


FURROWS ON THE FINGER NAILS. 
NEARLY twenty years ago Dr. Wilks directed attention to the 
fact that a transverse furrow appeared on the nails of the hand 
after a serious illness. Medical literature has since then contained 
afew references to the subject: he again brought the subject 
before the Pathological Society at its meeting on March 20th, 
and related a remarkable case.(see p. 664). In that case the 
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furrow was produced in a’gentleman in robust health by three 
days’ sea-sickness. Mr. W. W. Wagstaff, whose enforced with- 
drawal ftom active work isa matter of so much regret, addressed 
a note to Dr. Wilks, containing the followimg interesting obsetva- 
tions: He pointed out that the furrow was at first, when near the 
Junula, shallow, and difficult to identify, but that when it reached 
the middle of the nail, it was distinct, and often, especially in 
nails with longitudinal ridges, dotted. The furrow reached the 
middle of the nail about three months after an illness, but moved 
onwards towards the free end at different rates in various ‘cases, 
the rate increasing as the free edge was approached. As a rule all 
the finger nails were affected, but in some only the right hand 
showed the mark, and in others only special fingers, the ring 
finger most often escaping entirely. Mr. Wagstaff also stated that 
the furrows could be produced by a local cause, and mentioned a 
case in which the left hand was injured by a rocket stick, which 
fractured the metacarpal bone of the index finger, and the arm 
and hand remained in splints for a month; the left hand only 
showed the transverse furrows, but on all the'fingers. 


AN EPIDEMIC OF INFLUENZA FOLLOWING MEASLES 

IN ST. HELENA. 
Tux following particulars of an outbreak of influenza in the 
island of St. Helena, which assumed an epidemic form in January 
of the present year, has been furnished us by the colonial surgeon, 
Mr. F. S. Watson. He is inclined-to attribute its severe character 
to the lowered condition of the people after a severe epidemic of 
measles which prevailed in the island from May to October, 1887, 
when it is estimated that, out of a population of about 5,500, from 
3,500 to 4,000 suffered. Eight deaths only occurred, caused by 
pneumonia and bronchitis; the prostration was nevertheless very 
great, it being necessary to keep adults on the sick list for an 
average of about one month. The symptoms of the influenza 
were a definite chill gomy on to rigors, and ending in profuse per- 
piration. The chill commenced usually in the evening, ‘and the 
sweating about six hours after, followed by pains in the forehead, 
orbits, and chest, and accompanied by a dry hacking cough and 
aching in the limbs. The témperature varied during the chill from 
105° to 101° F., and afterwards was about 100° F. There was no 
coryza. The disease lasted about four days, and ended in bronchial 
catarrh or bronchitis, the latter being usual in delicate or old sub- 
jects. One attack was a preventive against a second. The epi- 
demic lasted about a month, during which time Mr. Watson treated 
about 1,000 cases,'with 3 deaths from pneumonia and bronchitis. 
Coming so closely after measles, it has considerably lowered the 
physical powers of the inhabitants, and it is thought, will increase 
the mortality, especially among infants, for several years to come. 
An‘ interesting feature of this epidemic was that, though the 
disease attacked nearly the whole population without reference to 
European descent, those who had lived on the island but a short 
time escaped. Influenza colds are usual in St. Helena at that time 
of the year, and Mr. Watson asks: “Might not the disease have 
taken on the form of epidemic influenza due to the lowered con- 
dition of the people after the epidemic of measles?” A similar 
epidemic of influenza occurred in the island twenty years ago, and 
epidemics of measles in 1807 and 1843, which, Mr. Watson points 
ont, followed’the usual course amongst isolated communities, the 
first epidemic being very severe, but modifying the succeeding 
ones, 


SMALL-POX IN LEEDS. , 
THE question whether the insanitary state of a residence, coupled 
with dirty surroundings, could have any share in the production 
of small-pox, was referred to by Dr. Goldie at a recent meeting of 
the Yorkshire Association of Medical Officers of Health. Every 
speaker considered a distinct negative reply must be given to 





—— 


such a question, an,opinion with which we are entirely im. accord, 
What the origin of small-pox is no one knows, but notwithstand- 
ing the statements of anti-vaccinationists, there is not a; particle 
of evidence to show that it is caused by a local imsanitary condi- 
tion: Dr. Buchanan has clearly shown that the poorer half of the 
vaccinated community in London had actually Jess mortality from 
small-pox among its children than the richer half (wide Eleventh 
Annual Report of the Local Government Board, supplement con- 
taining the report of the Medical Officer for 1881), and necessarily 
the poorer half are more exposed to such conditions as those men- 
tioned, The difference is, indeed, due to the greater protection 
afforded by vaccination as performed at public stations. 


THE EPSOM .COLLEGE BIENNIAL, FESTIVAL. 

A PRELIMINARY list of subscriptions and donations on the.occa- 
sion of the biennial festival of the Royal Medical Benevolent Col- 
lege is published in our advertising columns (p. 47) this week, and 
it will be seen that the amount received already exceeds £450, 
As we stated last week, so many gentlemen have already signified 
their intention to be present that the list will shortly have to be 
closed. A complete list of stewards will be published next week, 
and intending donors should communicate without delay with 
Mr. R. Freeman, the Secretary, at the offices of the College, 
37, Soho Square, W. 


PARASITES IN FISH. 

A wRitErR in La Nature tells us that, amongst the more recent 
discoveries of scientific research is that of the presence of para- 
sites in fish. Of these tiny eel-like creatures ten kinds are recog- 
nised in the fish of the Mediterranean Sea, the Atlantic and Indian 
Oceans. They are generally found in some hollow part of the 
fish’s body, the cavities of the starfish’s respiratory organs being.a 
very favourite abode. Sometimes, however, they attach ‘them- 
selves to a part of the fish where life is not so easy a matter for 
them ; for instance, they have been found in a pearl-oyster, buried 
in a curl of the shell. These parasites do not endanger the life 
of the fish on which they live, as they feed on the microscopic 
organisms which are washed into the cavities of the fish by the 
sea-water—eating their messmates, as Van Beneden says. 


CONGENITAL FACIAL PARALYSIS. 
Dr, B. H. STEPHAN, of Zaandam, publishes in the Weekblad of 
the Duteh Tijdschrift voor Geneeskunde an account of a rare case 
of congenital facial paralysis, the explanation of which is very 
obscure. The subject was a woman to whom her mother had given 
birth before the arrival of the medical man, the labour having. of 
course been a simple and not a prolonged one. It was very soon no- 
ticed that the two sides of the face were different in appearance, 
the left being “like a mask,” in striking contrast to the right, 
which was “full of expression.” The condition remained un- 
changed as she grew up. When seen by Dr. Stephan, the pupils 
were equal, and reacted equally to light. There was but little 
difficulty in eating or drinking, owing to practice.. Sensation 
was equal on the two sides. The hearing was, however, some- 
what dull on the left side. No difference could be detected in 
the tympanic membranes. Dr. Stephan, on looking up the sub- 
ject in medical literature, was unable to find any description of 
a precisely similar case. Professor Hensch, who mentions the ex- 
istence of congenital facial paralysis in his lectures on the dis- 
eases of children, on being communicated with, replied that. he 
had scarcely ever seen a case reported, and that he did not know 
of any; description which had. been published. Dr., Stephan be- 
lieves that there are three forms of congenital facial paralysis, 
two of which are transient and. depend on the application of for- 
ceps or the pressure of a tumour, ete., during a prolonged labour, 
and a third, of which his own case is perhaps the only described 
instance; where the paralysis is permanent, and where it may, 4S 
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fie suggests, depend upon necrosis, the main apparent difference 
jefween this and the other two forms being the affection of the 


hearing, which may, he believes, be an indication of the permanent 
character of the paralysis, its existence in any’ case being suffi- 
ecient to cause the practitioner to give a guarded prognosis. 


TANIA AND CYSTICERCUS. 

Dr. GAvoy endeavoured to prove, in a communication read last 
year before the Académie des Sciences, that the cysticercus cellu- 
lose found in measly pork is not the larva of the common tape- 
worm, tenia solium. His argument is chiefly based on the fact 
that the hooklets' of the tenia measure 160 micro-millimétres, 
whilst the hooklets of the cysticercus are from 180 to 200 micro- 
millimétres in length. Dr. Gavoy admits that the head of the 
eysticercus which is found in the human brain is identical with 
that of the tenia solium expelled from the human intestines. 
He further notes that the Arabs and Algerian Jews, who never eat 
pork, are subject to tapeworm. Dr. Raphael Blanchard; in ‘a 
letter recently published in the Progrés Médical, disputes the cor- 
rectness of Dr. Gavoy’s theory. Dr. Blanchard observes that 
Aloys}Humbert, Kiichenmeister, Leuckart, Hollenbach, and Heller, 
have all separately proved by experiment that the cysticercus of 
measly pork becomes the tienia solium of man when the diseased 
pork is eaten by human subjects. The question of the length of 
the hooklets is, in Dr. Blanchard’s opinion, of no value, as it is a 
matter of individual variation. Lastly, he shows that the tenia 
of the Arabs is not the scolex or adult of the cysticercus of measly 
pork, but the scolex of a larval form found in beef—in fact, it is 
the teenia saginata. 


PHLEGMASIA DOLENS AND CEDEMA OF INFANTS. 
Dr. LEoN Dumas, Professor of Clinical Obstetrics and Gynzeco- 
logy, Montpellier, has recently contributed to the Annales de 
Gynécologie et d Obstétrique a paper on the Probable Identity of 
the @2dema of New-born Children and Phlegmasia Alba Dolens. 
He concludes that this cedema is but one symptom of phlegmasia 
dolens developed in the course of the first few days after birth. 
Its causes, though very varied, are essentially of the same nature 
as in the adult, and may be divided into predisposing and deter- 
mining. The principal determining cause is the incomplete esta- 
blishment of respiration, including pathological and other ob- 
stacles which that function may encounter before arriving at its 
perfect stage of efficiency. The symptoms of phlegmasia are the 
same in the new-born infant as in the adult, allowing for certain 
modifications in relation to the special physiology of the first 
days of life after birth. There is likewise the same pathological 
anatomy in both cases; but in the child the venous thrombosis is 
more often situated in the inferior vena cava. The treatment 
should be alike in’ both cases, and the same dangers are to be 
feared in the infant and in the adult, though the ‘reldtive lesser 
vitality of the new-born child must always render the prognosis 
less favourable in its case than when its ‘mother is similarly 
attacked. All the precautions by whjeh impediments to the 
establishment of perfect respiration are overcome, including the 
avoidance of hasty and immediate ligature of the umbilical cord, 
together constitute the true prophylaxis against: the affection in 
question. 


DEXTROCARDIA. 
A CASE of right-sided position of the heart was recently shown to 
the Vienna K. K. Gesellschaft der Aerzte, by Dr. A. Gruss. The 
patient, a young woman, aged 20, was badly developed, and com- 
plained much of dyspnea and giddiness. There had been some 
improvement of late years. The pulsations of the heart on the 
right side of the sternum were noted at birth, and.there had 
always been some cyanosis and feeling of coldness. There was 
no cardiac dulness on the left side; on the right it began at the 








fourth rib, extending inwards to the right/sternal border, and 
downwards, being lost in the liver dulness.... Auscultation :re- 


vealed in the second left intercostal space a distinct systolic. mur-. 


mur, and there was aloud diastolic sound. The, murmur was 
heard in both carotids. The pulse was very small, but otherwise 
normal. The abdominal organs were normally situated. The 
diagnosis made was pure dextrocardia and congenital pulmonary 
stenosis, without malposition of the viscera in general. Von Bam- 
berger concurred in the diagnosis, and remarked that Professor 
Schrétter had lately stated that no ‘single case of pure 'dextro- 
cardia liad ever been proved, whereas all anatomists of -great ‘ex+ 


perience, for example, ‘Rokitansky, Friedberg, Forster, ete., had 


mentioned such cases, and’he himself had seentwo: The murmur 
was due to congenital stenosis, for the acquired kind was ex- 
tremely rare, though he and Dittrich had described sucha case 
(due to a kick of a horse). The loud second sound excluded the 
aorta asits origin. He thought also that the great vessels were 
not transposed; the case had gone on too favourably for that 
supposition. Professor Kundrat said that the great vessels might 
be transposed, the position of the septum to some extent correct- 
ing the malposition. 


GUAIACOL IN PHTHISIS. 

ProFrressoR FRANKEL, who has repeatedly advocated the use of 
creasote in the treatment of phthisis, now recommends guaiacol 
as the effective constituent of creasote. The good effects of the 
latter are, Frinkel. thinks after nine years’ experience of its 
effects in phthisis, unmistakable in a strictly defined class of cases. 
If used promiscuously in, this ‘disease, its good effects are dis- 
tinctly evident in 16 or 20 out of 400 or500 cases, and are due 
not to destruction of the bacillus tuberculosis, but to its favour- 
able influence on the digestion. It has long been known that 
creasote is a mixture of different substances, and last summer 
Professor Penzoldt remarked that guaiacol appeared to be its 
strict therapeutical constituent. Since then Dr. Sahli, of Berne, 
has reported on the clinical uses of guaiacol, and Professor Frankel 
has been using it since the beginning of the year in the following 
mixture, which suits admirably—guaiacol, 13.5; tinct. gent., 305 
sp. vini rect., 250; vini xerici, q. s. ad colat. 1,000—a dessert 
spoonful in a wineglassfull of water two or three times a day. 
This mixture is superior to gelatine capsules -or tolu. balsam. 
Sommerbrodt’s praise of creasete is hardly justified by facts. 
Frinkel remarks on this point that his. own patients were nearly 
all hospital patients carefully investigated, only nine being 
private patients, whereas Sommerbrodt speaks of five thousand 
private patients, but without giving details: In due time crea- 
sote (or rather, for the future, guaiacol) will take its proper 
place, , 


GERMAN GYNAGOLOGICAL ASSOCIATION. 

THE Centraiblatt fiir Gynikobgie announces that the Second 
Congress of the Deutsche Gesellschaft fiir Gyniikologie will be 
held on May 24th, 25th, and 26th, in the Frauenklinik of the Uni- 
versity of Halle. The sittings will be held from 9 to 12 and from 
2to4oneach day. Patients whom members of the Association 
desire to exhibit will be lodged, after due notice, in the wards of 
the Frauenklinik. Notice of papers and demonstrations must be 
sent to Professor Kaltenbach on or before April 20th. 


La 


SCOTLAND. 


MEDICAL OFFICERSHIP OF HEALTH, ABERDEEN. 
On Monday the Aberdeen Town Council appointed Dr. Matthew 
Hay, Professor of Medical Jurisprudence, Aberdeen University, to 
be Medical Officer of Health for the City of Aberdeen. 
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SMALL-POX IN SCOTLAND. 

A Few sporadic cases of small-pox continue to occur in Scotland, 

- Two such have been observed in Inverkeithing, Fifeshire, where a 
large number of the workers at the Forth Bridge are congregated. 

The contractors for the bridge and the local authority have pro- 

vided suitable accommodation for other cases, should such occur. 


INFECTIOUS DISEASES IN EDINBURGH. 
Dr. Larritesoun’s report for February stated that, during the 
month, 1,212 cases of infectious disease were reported, as compared 
with 768 in the same month last year, 468 in 1886, and 222 in 1885. 
The large increase is due to the epidemic of measles which was 
and is still raging, there having been 1,106 cases of measles alone, 
the remaining cases being typhoid fever, diphtheria, and scar- 
latina. The fatal cases were 4 of diphtheria and 1 of scarlatina. 
The cases in the City Hospital at the end of the month were 123, 
63 adults and 60 children; during the month 112 patients had 
been admitted, 155 were discharged, and 4 died. At the meeting 
of the Public Health Committee, an application from the Ad- 
miralty was read, asking permission of the local authority to send 
cases of infectious disease occurring on board gunboats arriving 
at Leith and Granton to the City Hospital in Edinburgh, but the 
public health authorities have been obliged to refuse the applica- 
tion, as on various occasions lately the hospital has been barely 
large enough for their own uses. 


4 
A 


IRELAND. 


TIPPERARY UNION. 

THE medical officer of this workhouse has directed the attention 
of the guardians to the want of hospital accommodation. He 
states that either additional accommodation must be provided or 
fever tickets of admission should not be issued for the next two 
months. There is, however, a large ward not in connection with 
the hospital which might be fitted up for the treatment of the 
non-infectious diseases of children. A committee of the guardians 
has been appointed to report upon the matter. 





THE VACANT LOCAL GOVERNMENT BOARD 
INSPECTORSHIP. 

THE vacancy caused by the transfer of Dr. G. P. O’Farrell from 
the Local Government Service to the Prisons Board has brought 
forward many candidates. The salary begins at £500 a year, and 
rises to £700, in addition to travelling allowances. Of the candi- 
dates, the following may be mentioned: Dr. Hepburn, Surgeon to 
the Meath Hospital, Dublin; Dr. Albert Mouillot, of Gorey; 
Dr. Ussher, Dundrum. 


CORK MEDICAL PROTECTION ASSOCIATION. 
A GENERAL meeting of this society was held on March 17th, to con- 
sider the recent correspondence with the Local Government Board 
in reference to Dr. Magner’s case. There were present Dr. Stephen 
O'Sullivan, President, in the chair; Drs. O'Flynn, Cremm, Hard- 
ing, W. A. Cummins, Giusani, Daly, Tuohy, W. J. Cummins, Mag- 
ner, Power, Donovan, Tanner, Burke, Golding, Sandford, Grattan, 
Cotter, Corby, Atkins, Ryan, etc. The following resolution was 
passed: “ Resolved—That this Association, apart from any per- 
sonal or party sympathy with Dr. Magner, feels that one of its 
members has been subjected to extremely harsh treatment, inas- 
much as lis offence being no dereliction of professional duty, but 
a political misdemeanour for which he suffered the lawful penalty, 
he has, in addition, been visited with professional ruin by practi- 
cally the same authorities. We feel it to be unreasonable that 
the punishment allotted by the law should be deemed insufficient, 





and resent the fact that use has been made of the professional 
position of the offender to increase his punishment a hundredfold, 
and make him the scapegoat to bear extra penalties from which 
others have immunity. Further, we feel that the prospect of 
being suddenly ousted from their position for a fault utterly un- 
connected with personal character or professional duties is likely 
to deter men of ability and independence seeking service as poor- 
law officers—as in this case no previous intimation had been given 
of the light in which such offences would be regarded. And 
further that, as our petition to the Local Government Board (ask- 
ing what we considered simple justice) has met with a refusal, we 
now appeal to the medical profession through the United Kingdom 
to support us in our effort to have him reinstated, and we feel 
confident that meanwhile no member of this honourable body will 
accept his position under the circumstances.” 

HOUSE OF INDUSTRY HOSPITALS. 
AT a meeting of the guardians of the North Dublin district, last 
week, the over-crowded state of the house was mentioned. Dr, 
J. Kenny reported that seventy-one inmates had to sleep on the 
floor. After some discussion, the clerk was directed to write to 
the Chief Secretary, inquiring on what terms the adjacent hos- 
pitals could be acquired by the Board. It is not, however, likely 
that these hospitals will be handed over in the manner desired. 
The question of closing them is only part of a very much larger 
one which involves the continuance of the Government grants as 
a whole, and many interests are involved. The Government are 
not.at present inclined to take up the recommendations of the 
Hospital Commission. The Chief Secretary’s answer will, how- 
ever, be awaited with some anxiety. 


THE MEDICAL COMMISSIONERSHIP OF THE 
LOCAL GOVERNMENT BOARD. 

THE announcement which we were able to make in the JouRNAL 
of March 17th, regarding the successor of the late Dr. Croker 
King, was correct. Dr. F. X. Maccabe has been appointed Medical 
Commissioner of the Local Government Board. Without in any 
way depreciating other candidates, it is generally conceded that 
the Government have in this case acted wisely, and no better 
occupant of the office could be found. Dr. Maccabe has lived an 
official medical life. He began life as a dispensary medical officer 
under the Poor Law; then became medical superintendent of the 
Waterford Lunatic Asylum (1865); was promoted to the charge of 
the Dundrum Criminal Lunatic Asylum in 1872; next passed into 
the local government service as inspector (1876); and from this, in 
1885, to the Prisons Board as medical member of that body. He 
has served also, with Sir R. Rawlinson, as a member of a Royal 
Commission to inquire into the causes of the Dublin death-rate. 
It will, therefore, be seen that Dr. Maccabe has not only had very 
great departmental experience, but that he has been a “ marked” 
man in the most agreeable sense; and it is satisfactory to be able 
to say that his further promotion meets with the approval not 
only of the public but of the profession. 








A LEGAL VIEW OF THE LUNACY BILL. 


THE following notes by a lawyer who has had special experience 
in lunacy laws will show how the present Bill is viewed by a legal 
mind. 

The Lunacy Bill now before Parliament was read thrice last 
session in the Lords, once in the Commons, and then was with- 
drawn in the usual massacre of innocents. It has been read twice 


in the Lords this session. Very little discussion in Parliament has 
been its fate hitherto. 

The Bill contains many amendments of the old lunacy law, 
chiefly suggested by lunacy officials before the Committee of the 





Commons in 1878, but its chief feature is, as the Lord Chancellor 
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stated a short time ago in the House of Lords, the introduction of 
the necessity for a judicial decision before reception of a private 
lunatic into an asylum for care and treatment. There are also, 
somewhat in mockery of the loud outcry of a certain section of 
the community against all private ag: igre certain provisions in 
the Bill to exclude any rivalry with the present licensees of such 
houses on the part of other would-be-licensees, whereby the 
former are, beyond all doubt, assisted. 

It is noteworthy that the Committee of 1878 could not discover 
a single case of improper reception, did not recommend any such 
“judicial decision,’ and deprecated legislative interference with 
private asylums, thinking it best to leave the question of their 
survival or gradual extinction to the decision of the public in 
their future choice between private and other institutions. 

A few words upon the judicial decision. That decision, if not a 
mockery, must proceed upon legal evidence taken from both 
sides, and must be upon a full inquiry. Is the excitement of that 
inquiry calculated to promote speedy mental recovery of a pa- 
tient? Will it not at least delay treatment which all admit 
should be early in view to any recovery? Will it not necessarily 
add to the cost of treatment? Will it meet the general desire for 
privacy in the care and treatment of lunatic relations? There are 
other, perhaps minor, matters for consideration. Are the most 
eminent medical experts in lunacy likely to be witnesses at these 
inquiries ? If so, at what cost? Will it be well that the medical 
witnesses should be persons having little experience in lunacy ? 
Will an inquiry before a magistrate, possibly adjourned, not 
facilitate the escape of lunatics from all treatment, and enable 
them often to commit an outrage on society, or injure or ruin 
themselves? Will not the cost or difficulty, or publicity, of the 
inquiry induce many to place their insane relatives in illegal and 
clandestine charge here, or send them abroad? There are now 
those whe thus act, and the penalty inflicted on the guilty, when 
prosecuted, is nominal. 

It may be said in reply to these remarks, that there is a pro- 
vision for an “ urgency order.” Yes; that is a provision imported 
from Scotland, where the magisterial order, which follows it, is, 
in practice, ministerial, the lunatic being rarely ever seen by the 
sheriff. The “urgency order” enables a person to be received tem- 
porarily on a single medical certificate. Is that an improvement 
on our present requirement of two medical certificates? Even a 
temporary detention may be ruinous to a sane man; and the 
Scotch practice of sheriffs indicates plainly enough what the 
“judicial decision” here will be. That decision will be simply 
ministerial, yet will shield the petitioner from all that responsi- 
bility which is now so heavy, and which is the chief check 
against improper reception, and it will substitute no other re- 
sponsibility whatever, save that of the magistrate, and he can 
only be responsible for actually malicious conduct. 

_ Is this legislation in favour of the liberty of the subject? _What 
is the present mischief which calls for remedy? Is it not a well- 
known fact that while the Committee could not discover 4 single 
instance of improper reception under the order of a private indi- 
vidual, several cases occur yearly of admissions into public asylums 
of pauper patients sane, though ordered in as insane by. magis- 
trates who have seen and examined them. 

In addition to the above remarks on the Bill, its other provisions 
suggest much unfavourable comment. The framers of the Bill 
have evidently not been experts in lunacy; official suggestions 
have been mixed up with other wiiieemat and indigestible mat- 
ters, and even the heroic features of the Billareill drawn. It may 
be doubtful whether magistrates will be found in every district to 
undertake the duties cast upon them; certainly some -will be 
wholly incompetent to discharge these duties unless they abdicate 
decision to the medical practitioners called in, which is, if. we are 
not greatly mistaken, the course now taken by many magistrates 
who deal with pauper lunatics, and perhaps they could adopt no 
better course. 

_It is earnestly to be hoped that “Irishry” will not smother all 
discussion on this Bill. Is it too late to ask whether the imprison- 
ment of a person charged with crime is on all fours with the con- 
trol of an individual for treatment of mental malady? 














A VALUABLE horse belonging to Mr. Holden, of Nenby Hall, 
near Clitheroe, died last week from hydrophobia. The disease is 
said to be assuming serious proportions in the district. Two 
horses, three cows, and a large number of dogs are reported to 
have been attacked, and the latter have had to be destroyed. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

Tue eleventh annual meeting of the association was held at 49, 
Berners Street, London, on March 17th (St. Patrick’s Day), when 
Sir Thomas Crawford, K.C.B., resigned the presidential chair to 
Professor Alexander Macalister, M.D., F.R.S. Among the other 
members present were Deputy Surgeon-General George Saun- 
ders, C.B., Professor Mapother, M.D., Dr. Macnaughton Jones, 
Brigade-Surgeon W. Alexander, M.D., Surgeon-Major Boileau, 
M.D., Dr. H. H. Phillips, Dr. T. Gilbart-Smith, Dr. W. H. White, 
and the Hon. Secretaries, Drs. Stewart and Abraham. 

The annual report announced a steady increase in the number 
of members, the total now on the roll bemg 514, as against 466 on 
St. Patrick’s Day, 1887, notwithstanding the loss of four members 
by death and ts by resignation. Much satisfaction was ex- 
pressed at the success of Sir Thomas Crawford in inducing the 
British Medical Association at its annual meeting last August in 
Dublin to pass a resolution condemnatory of monopoly in hospital 
appointments. The Council is now in communication with the 
Irish qualifying bodies, and hopes, with their aid, in time to 
remove some of the disabilities at present affecting Irish degrees 
and qualifications in England. 

The treasurer’s accounts showed a balance in favour of the 
Association of £154 6s. 5d. 

On the nomination of the Council, Dr. Richard Fegan, Black- 
heath, was appointed president-elect. Brigade-Surgeon W. Alex- 
ander was re-elected honorary treasurer. The following were 
elected by ballot as the twelve non-official members of Council for 
1888-89, namely, Sir Thomas Crawford, K.C.B.; Dr. J. Nicholas 
Dick, C.B.; Henry Fitz Gibbon, Dublin; H. Singer Gabbett, East- 
bourne; J. Hill Gibson, Douglas Lithgow, Richard Heath, St. 
Leonards; Macnaughton Jones; H. H. E. Phillips, Reading; T. 
Gilbart-Smith, W. Dickson Smyth, R.N.; and W. H. White. 

A very hearty vote of thanks to the retiring President was 
passed by acclamation; it was proposed by Dr. Gilbart-Smith, 
and seconded by Deputy my sen tigre Saunders, C.B., who said 
that the regularity of Sir Thomas Crawford’s attendance at the 
numerous meetings during the past year, notwithstanding his 
many public duties, proved what a warm interest he took in the 
Association. His value as a leader was markedly shown in Dublin, 
where he had exhibited great ability in the way he put forward 
the arguments against the exclusion of Irish graduates and diplo- 
mates from English hospital ang rare 

Depury Inspector-General Lloyd, R.N., and Dr, W. H. Cullimore 
were elected honorary auditors. 

The annual dinner took place the same evening at the Holborn 
Restaurant—the President, Professor Macalister, in the chair— 
when seventy-three members and guests were present, including 
Professor Corfield, M.D., Dr. Donkin, Sir George E. Paget, K.C.B., 
Dr. J. Nicholas Dick, C.B.. R.N., Dr. Steet, and several ladies, 
The usual loyal toasts were duly honoured. The toast of the 
evening, “Success to the Irish Medical Schools’ and Graduates’ 
Association,” was proposed by Professor Corfield, who said that 
without such associations many most intimate friends in their 
student days would become complete strangers to one another, 
so far at least as personal recognition was concerned. Dr. 
Macnaughton Jones, in reply, said that good fellowship was 
certain to be promoted by a society such as theirs. In their list of 
members coule be found now the name of every teacher of note 
in the Irish medical schools. _The President had said that, having 
become the second largest medical society in the three kingdoms, 
they were an acknowledged medical power in the land. This 
power it behoved all those eligible for membership, but not yet 
enrolled, to increase by joining their ranks and bringing up the 
total on their list to a thousand members. Sir George Paget, in 
proposing “The Medical Departments of the Public Services,” 
alluded to the fact that the Association had now on its Council 
the two Directors-General—a fact of which Irishmen might well 
be proud. The toast was responded to by Sir Thomes ford 
and Dr. J. Nicholas Dick, C.B.,R.N. “The Health of the Guests” 


was proposed by the President, who said they were to have had 


Professor Curnow with them, and also that distinguished Irish- 
man, the President of the Royal Society, Professor Gabriel Stokes, 
but both those gentlemen had been oe at the last moment 
from fulfilling their engagements. The toast was responded to by 





Dr. Donkin. The proceedings were interspersed ty Irish melodies, 
rendered by Messrs. Groome and Martin and Dr. W. H. Bourke. 
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©" ASSOCIATION. INTELLIGENCE. 


COUNCIL 
f NOTICE OF MEETING. 
A Muerine of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Ager Street), London, on Wed- 
nesday, the 18th ddy of April next,at 2 o'clock in the afternoon. 
FRANCIS FowkeE, General Secretary. 
‘Mareh 15th, 1888. ; 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 
Any qualified medical practitigner, not disqualified by any by-law 
of the,Association, who shall be recommended as eligible by any 
three members, may be elected a member dy the Council or by any 
recognised Branch Council. 

Meetings of the Council will be held on April 18th, July 18th, 
and October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General, Secretary not later than twenty-one days before each 
meeting, namely, March 28th, June oth, September 26th, and 
December 28th, 1888, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council wnless his name has been inserted in the circular summon- 
ing the meeting at which he seeks.election. 

FRANCIS Fowxks, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
THE Report upon the ConNEcTION' oF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of. Medicine 
in the Annual Meeting, of 1887 will shortly be published in the 
JOURNAL, 

Reports upon the. two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the, GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 

The following inquiry, only of the first series remains open, namely, 
that on Tae Et1oLogy or Puruisis. . 

: A fresh inquiry into the Or1IGIN AND. MoDE OF PROPAGATION OF 
EprpEMIcs OF DIPHTHERIA has been issued. 

emoranda upon these suljects,and forms for recording observa- 
tions, may be had.on application, tothe Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 











BRANCH MEETINGS TO BE HELD. 


' 





- SHRoPstiae AND Mip-Wares BrAncn.—The next meeting of ‘the Branch 
will be held at the Salep Infirmary, on Tuesday, March 27th, at'3 P.M. Mr. W. 
Eddowes in the chair; Gentlemen wishing to exhibit or read notes ,of cases, or 
to bring forward subjects for discussion, are requested to communicate with 
the honorary secretary, Epwarp OukeTon, Shrewsbury. 


Sovra WaLrs anp MonMOUTHSHIRE BRANCH.—The spring meeting of this 
Branch will be’ held*at Pontyprid@ about’ the second or third week in April. 
Members wishing to read papers; jetc., are requested to send titles to either of 
the Honorary, Secretaries by the end of March, inorder that they may be in- 
serted. in the circulars.—ALFRED SHEEN, M.D., Cardiff; D. ArrHuR Davies, 
M.B., Swansea, Honorary Secretaries. , 





Merrkoponttan Counties Branocw: Norte Lonpon Disrrict.—The next 
inig of this district will be held at the North West Hospital, Kentish Town 
on evening. of Wednesday, March 28th, ab 8.30, when A. E. Durham, 
F,R.C.3., President of the Branch, will take the chair. Some interesting cases 
in the hospital will be exhibited. Dr. Hood will read a paper on Empyema fol- 
lowing |Pneumonia ; or Clinical Notes on: Membranous Sore Throat. The 
new committee of this district will assemble at 8 P.M. All members of the pro- 
fession are welcome to attend,—Grorce Hentx, M.D,, Honorary Secretary, 30, 
Camden, Road, — 


MerTROPOLITAN Counties  BRrancn :;Basr Loypon snp Sourm Essex Dis- 
DRICT.— The next, meeting will be held on Thursday, April Ath. at the Hackney 


Town ,at 8.30PM. The chair will be taken by ‘orner, Esq. A paper 
on the Burg of Abscess will be read by Howard. Marsh;'Esq. Visitors will be 
Weleome.+-J.W. Hunt, 101, Queen's Road, Dalston; Honorary Secretary. 





Wast Somxrser Brayou.—The spring meetin will be held at. the Railway 
Hotel, Taunton, on Thursday, A b Et te 5 yl Dinner at 5.30 p.m. The 
subject settled by the Council to be diseased after dinner is Bone Setting. Mr. 
W..d. Penny, Assistant-Surgeon to the. Bristol General Hospital, and Demon- 


strator of Anatomy to the Bristol Medical School, has kindly promised to,come 
ahd open the.diseussion,, The election of representative of the Branch on the 





Couneil of the Assvciation for the ensuing year will take place at this meeting. 
—W. M. Keuty, M.D., Taunton, Honorary Secretary. 


SourH-Eastern BrancH: West Kent District.—The next meeting of this 
District will take place on Friday, April 27th, at the Hospital, Gravesend, R,,J, 
Bryden, Esq., in the chair. Gentlemen desirous of reading papers or exhibiting 
specimens are requested to inform the Honorary Secretary of the District not 
later than April 8th. Further particulars will be. duly ‘announced.—A, w, 
NANKIVELL, F.R.C.S., St. Bartholomew's Hospital, Chatham, Honorary See- 
retary. i 

SovrH-EasterRN BrRANcH: West SURREY DistRicT.—The next meeting will 
be held at the Red Lion Hotel, Dorking, on Thursday, March 29th, at 1 P.M., C, 
W. Chaldecott, Esq., of Dorking, in the chair, Dinner at 6 p.M., charge 7s., ex- 
clusive of wine, he following papers, ete., are promised :—Mr. A. E. Barker ; 
A paper on Two Successful Cases of Cerebral Suppuration, due to Ear Disease, 
Mr. A. A. Napper: Some Cases of Gunshot Injuries.—A. ARTHUR Nappgp, 
Broad Oak, Cranleigh, Honorary Secretary. 


Norra OF ENGLAND BRANCH.—The spring meeting {will be held at the In- 
firmary, Sunderland, on Wednesday, April 25th, at 3 p.m. Members intendin 
to read papers or show specimens are requested to communicate at once wit! 
the secretary. The dinner after the meeting will take’ place at the Queen’s 
Hotel, at 5 o’tleck. The following papers are already promised :—Dr. Hume: 
A Case of Congenital Fistula of the Stomach, Cured by Operation. Dr. Coley: 
On the Treatment of Effusion into the Pleura in Children. . Dr. Mears: On 
Ambulancé Work. Dr. Oliver: Notes on an Unusual Case of Hamaturia.+g, 
K. WILLIAMson, F.R.C.S., 22, Eldon Square, Newcastle-on-Tyne, Honorary 
Secretary. 

Norra oF IRELAND BRANCH.—A-general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Thursday, April 19th, at 11 a.m. Gentlemen 
who wish to bring any business before the meeting will kindly communicate 
as early as conyenient with Jonn W. Byers, M.D., Lower Crescent, Belfast, 
Honorary Secretary. 


OXFORD AND DistRicT BRaNCcH.—The next {meeting will be held at the Rad- 
cliffe Infirmary, Oxford, on. Friday, April 27th, at 3.p.m. Notice of papers to 
be read must be sent to W. Lewis Morgan, 42, Broad Street, Oxford, on 
or before April 18th. ‘A dinner will be provided for those members who signify 
their intention, to dine tothe Secretary two days before the. meeting.—S. D, 
DaRBISHIBE and W. Lewis Morgan, Honorary Secretaries. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 
THE spring meeting of the above district was held at the Cottage 
Hospital, Ashford, on March t5th.. Dr. Wis in the chair. 

Next Meeting.—Dr. Parsons, of Dover, was elected chairman 
for the annual meeting of the District, to be held at Canterbury 
in May next. 

Representative on Council.—Dr. Parsons. was again unani- 
mously nominated to serve on the Council of the Association. 

Abdominal Section.—Mr. COLVILLE read notes of two cases of 
abdominal section, the first being one of acute strangulation of 
the small bowel, with symptoms nearly all masked; the operation 
was performed late, the patient dying soon after it; the bowel 
had ulcerated. The second case.was one of retroperitoneal abscess 
The abdomen was opened, and after separating the matted intes- 
tines, the abscess cavity gave. way, this was washed out, and a 
drainage-tube put in; the patient made a rapid and complete -re- 
covery. In both cases repeated doses of castor-oil and salts had 
been given.—Dr. ‘T. Eastes, Dr. Joycr, Dr. MArsHan1, Mr. 
WHITEHEAD Rerp, and Dr. BowLes took part in the discussion. 

Apoplecy.—Dr, BowLEs read a paper on two cases of apoplesys 
and one simulating apoplexy, in which he spoke of tlie difficulty 
of diagnosing many cases of apoplexy, and thought that vene- 
section should be more often performed than it was at present, — 

Two, Cases of Delirium Tremens and One Case of Alcoholic 
Paralysis—Dr. Wicks read'a paper on this subject. One of the 
cases of delirium tremens was successfully treated by the cold 
douche after treatment by ordinary remedies of morphine, chloral, 
etc., had;failed. . : 

Cases that’ Unei'pectedly Get Well, with some Remarks on Prog- 
nosis,—Dr, TYSON drew attention to the great length of time, that 
many people lived when placed under fair conditions, in good 
workable health, though suffering with chronic organic diseases. 

Cases.—At the close of the meeting, Mr. Cooprr WILKINSON 
showed cases of surgical interest. 

Dinner.—There were twenty-four members and friends present, 
fourteen of whom afterwards dined ‘at the Saracen’s Head, under. 





the presidency of Dr, Wilks. 


STAFFORDSHIRE BRANCH. 
THE second — meeting of the present season was held at the 
London and North Western Hotel, Stafford, on Thursday, February 
23rd, 1888. The.President, Mr. W. D. SPANTON, was in the chair, 
and there were twenty-five members present. ip2 
_ Wew. Members,—The following gentlemen ‘were. elected memz; 
bers of the Branch: Mr. Horace Hartley, Stone; Mr. A. E. Taylor, 
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County Asylum, Stafford ;,Mr, C, E. Strickland, Kidsgrove; Mr. 
James Scott, H.M. Prison, Stafford; Mr, A. K. Holt, North Staf- 
fordshire Infirmary; Mr, V. J. Magrane, The Leys, Darlas‘on ; 
Mr. G. Bower, Macclestield, Cheshire; Dr. Stirling Christie, Coton 
Hill Asylum, Stafford, 

Communications.—l. Mr. F. M. BLUMER showed a girl, aged 1, 
admitted into the Staffordshire Infirmary, July, 1887, suffering 
from a sprained ankle., Soon after the joint suppurated, and was 
opened and drained ; finally the lower epiphysis and diaphysis of 
the tibia necrosed, and were eventually removed, the recovery 
afterwards being steady and, uninterrupted —2, Mr. F; M. BLUMER 
showed a child with a joint.in the middle of each. clavicle... The 
abnormality was; hereditary.—3. Mr. F. M. BLumER showed the 
bones of a boy’s arm, amputated at the shoulder-joint, showing 
disease of the radio-ulnar articulation, and elbow-joint and ex- 
tensive caries of both epiphyses of the humerus,—4.,Dr. E, T, TYLE- 
coTE showed a testicle removed from a man, aged 48, and. weigh- 
ing 195 ounces. The disease was round-celled sarcoma, Recovery 
was rapid.—5. Mr, SPANTON. exhibited several: calculi from the 
sacculated bladder of a man, aged 51. The first was removed by 
lithotrity, and the others by lateral lithotomy once, and median 
lithotomy twice, followed by complete recovery.—6. Mr, SPANTON 
showed both ovaries and Fallopian tubes removed by. abdominal 
section, for prolapsed cystic and adherent. ovaries, followed by 
rapid recovery:—7. Mr. Spanton exhibited photographs,of a case 
of molluseum contagiosum, treated, chiefly by, incision.—8. Mr. 
VINCENT JACKSON showed a,uric acid calculus weighing fifty- 
one grains, removed by suprapubic lithotomy, from a man aged 
57. The caleulus, which was flask-shaped, was tightly lodged in 
a diverticulum, on the left side of the base of the bladder at its 
junction with the posterior wall, and its removal was with some 
little diffieulty effected by means, of the left. forefinger, and a 
small vesical scoop. The, removal of the stone had previously 
heen attempted by lithototrity, and by median and lateral perineal 
lithotomy. 

Papers.—The following papers, were read: 1, Dr. C. Orton: 
Treatment of Rheumatic Fever.—2..Mr. F. M. BLumzER; Notes of 
a Case of Litholapaxy in a boy, aged 53 years.—3. Mr. SPANTON: 
A Case of Retention of Urine due,to Retroversion of the Uterus, 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. | 
THE fourth ordinary meeting of the session was held at the 
Museum and Library; Bristol, on Wednesday, February 29th, G. 
Ff. BurDER, M.D., President, in the chair.’ There were pre- 
sent forty-nine menibers and two visitors. ; 

New Members.—The following gentlemen were elected; J. 
Wilding, M.B., Bristol ; A. L. Marshall, M.B., Bath. 

Cases.—The following cases ‘were exhibited: 1. By Dr. C. A. 
Wiean: Pseudo-Hypertrophic Paralysis,—2. By Dr. J. MicHELL 
CLARKE: Infantile Hemiplegia (without atrophy), three cases. 
Infantile Paraplegia (with atrophy). Infantile Paralysis of 
Muscles, passing from Spine to Scapula:—3. By Dr. E. MARKHAM 
Sxerrirr: Advanced Bulbar Paralysis; Complete Special and 
General Hemiantesthesia in a Male. Mr. Cross, and Drs. SHaw 
arid HARRISON made observations on these casés, 

Papers.—The following communications were also made: 1. 
By br. C P. Coomps: On Splenic Leukemia; Drs. SPENDER, 
MARKHAM SKERRITT, and CLARKE, took part in the discussion 
that followed.—2. By Mr. N. C. Dopson: A Case of Hydatid Cyst 
of the Omentum; Dr. Prows¥ and Mr. BARCLAY made some ob- 
servations on this case.—3./ By Mr. W. J. Penny: A Case of Acute 
Thtestinal Obstruction, with early operation and successful result. 
Drs. NEwNHAM and CoomBs commented wpon this communication. 





SPECIAL CORRESPONDENCE. 


“PARIS, 

[FROM OUR OWN CORRESPONDENT: |] 

Resection of Wrist.—Ill-Effects of Antipyrin.—Erythrophlein.— 

Sulphur tn Diphtherva.—Congress on Tuberculosis,—Aypodermic 
Injection of Iron, 

M. VERNEUIL opened the fifth annual, meeting of the Congrés 

‘Frangais de Chirurgie. on March 12th. ; M, Ollier; of Lyons,:spoke 

oni resection .of the wrist which, according to him, had of. late 

béen practised much. more frequently than formerly.. In. 1870 











only. 70. cases -were recorded whereas in, 1886 ;there, were 170 
eases; M. Ollier, ;who has himself practised, it,.forty,.or fifty 
times, only referred. to, orthopedic resections performed in 
cases of ankylosis. _To preserve the functions of, the, A 
a larger section of bone, than was, necessary for immediate 
cure must be. resected; the digital and carpal tendons, must be 
preserved,,also those acting on the wrist.-.The movements of 
the thumb might be preserved, The joint being supported. by 
these tendons, the fingers could be extended and bent more power- 
fully; thus patients had been able to straighten their fingers;with 
dumb-bells,of 8, 10,.and 18,kilogrammes. , In two, cases of late resec- 
tion, M. Ollier remarked the formation between the extremities of 
= - an osteo-fibrous pad, scattered through which were osseous 
nodules, |. ' 
At.a recent meeting of the Académie de Médecine, M. Germain 
Sée denied the report circulated in the lay press that on account 
of the disagreeable effects sometimes produced. by antipyrin, 
the Académie had condemned that’ substance; as a; therapeutic 
agent. He stated that these accidents were comparatively rare, 
and were of a mild and ‘transient nature, and. that if medical 
men in such.,cases! would ‘abstain from rashly, administer 
atropine, which often caused symptoms of poisoning, the 
effects of antipyrin would soon disappear, and recovery would 
ensue in the course of two or three days: M. Sée read.a_ letter 
from M. Daremberg, .ini which, that gentleman stated that. he 
had obtained good results with entipeTin in patients suffer- 
ing from migraine and’ tuberculosis. M. Hardy remarked. that, 
although he had found antipyrin generally gave good results, he 
had met with patients who proved refractory, to, its action, In 
certain cases it caused vomiting or signs of cerebral, depression, 
amnesia, syncope, ete,, consequently he did not consider this 
remedy so marvellous as it was generally held to be. He also 
warned medical men to be prudent in prescribing acetanilide, and 
related a case in which it had caused’sudden death after the eighth 
administration of a one-gramme dose. M. Dujardin-Beaumetz be- 
lieved this to be a mere coincidence, and the case an exceptional one, 
but M: Hardy maintained that the ene yt rapidity with 
which coldness and rigidity had set in caused him to.attribute 
it to acetanilide. M, Brouardel regarded it as more probably 
due to defective renal elimination, and added that. it was very 
essential. that the state of the kidneys, should be, ascertained 
before administering this drug... MM, Gautier and Laborde 
were of opinion thatthe presence of aniline, or any other im- 
purity in the substance might account for many accidents, and that 
chemists ought not to be allowed to dispense,it without prescrip- 
tion. M.;Laborde had, under M. Houdé’s direction, caused a 
dimethyoxyquinizine preparation to be made, and,it invariably 
caused a sudden rise of temperature at the. onset from 5 to 
ry of a degree Centigrade, followed by a corresponding fall after 
a longer or shorter period of time. This thermic action of 
antipyrin, might be utilised experimentally with, chemical re- 
agents, such as; perchloride of iron or nitrous acidas a test of the 
purity of the produet. Locally, in ;hypodermic , injections, the 
mere contact of the substance with, the, tissues, .especially the 
muscular ‘tissues, exerts on these a more or, less marked irri- 
tating influence according to the dose, 
At a recent meeting of the Academy of Medicine, M. Panas com- 
municated the results‘of experiments with erythrophleim, which 
he had tried on human, eyes, and on those of the lower animals. 
He states that this substance has, a positive anesthetic effect, 
which lasts |longer than that of cocaine. , He considers, it objec- 
tionable, however, on account of the violent. pain and inflamma- 
tion which, it causes, M. Panas prefers cocaine, and condemns 
erythrophlein, in. ophthalmic surgery ;, he bad,used it in treating 
gronulatiany and granular pannus, but the results were not, satis- 


M. Schnyder claims unfailing good results from ,,local applica- 
tions of flower.of sulphur and doses of chlorate of potash in dipb- 
theria. The sulphur is insufflated over the part of the throat 
which. is covered with false, membranes. _In,,mild,,eases four 
insufflations a day are sufficient); in gare cases they should | be 
repeated every two hours, The sulphur should also ,be,applied 
to the nasal cavities if they are filled with diphtheritic membrane. 

The Congress to be: held in Paris for the purpose of discussing 


_the, question of tuberculosis observed, in man and in she lower 


animals will be held from the 25th to the dist July. The follow- 
ing questions will be discussed ; The dangers caused by the con- 
sumption of meat.and milk obtained from tuberculous animals, and 
the preventive measures to be taken ?. Which are.the human races 
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and species of the lower animals most especially predisposed to 
contract tuberculosis ? What are the channels by which the tuber- 
culous virus is introduced into the animal economy and propa- 
gated? The early diagnosis of tuberculosis in man and the lower 
animals. M. Réné Serraud has recently published a book (Du 
Diagnostic Précoce de la Tuberculose chez } Homme. J. B. Bailliére. 
188) in which many of these subjects are treated, especially the 
question of the early recognition of phthisis. Hestatesthat patients 
who later on are attacked by pulmonary phthisis always present 
marked pharyngo-laryngeal symptoms, such as anzmia of the 
pharyngeal mucous membrane; imperfect apposition of the vocal 
cords, owing to atony of the adductor muscles; localised conges- 
tion of the mucous membrane covering the arytenoid cartilages, 
resulting in a swollen condition of this region. These three 
symptoms can exist separately or simultaneously; the ——— of 
one indicates the possibility of future pulmonary phthisis, the 
three together are a certain sign that it is impending. 
M. G, Ludovic Hirschfeld has lately discussed the question of 
hypodermic injection of ferruginous compounds, in a thesis for 
the Doctor's degree. After a short review of the various works 
which have net on this subject since 1872, when Professor 
Rosenthal, of Vienna, first employed iron preparations in hypoder- 
mic injections, the author proceeds to describe his own experi- 
ments at the H6pital Cochin. His observations have led him to 
conclude that the method of administering iron preparations by 
means of h lermic injections is excessively painful to the 
patient, and inefficient in its result. In defending the system of 
administering iron compounds internally, M. Hirschfeld quotes 
the opinion of Professor Hayem, who states that he has hardly 
ever met with a patient who could not take iron salts. M. 
Hirschfeld has closely studied his subject, and the result is a work 
of consid erable interest and: merit. 


VIENNA. 


[FROM OUR OWN CORRESPONDENT.] 
Erythrophlem as a Local Anesthetic—Removal of Tumour 
Srom the Bladder.—Co-existence of Syphilis and Cancer. 

Dr. LewIn’s report on the extraordinarily good effects of 
erythrophlein as a local anesthetic has induced several investi- 
gators in Austria and. Hungary to make a series of experiments 
with this substance, The general opinion ‘seems not to be in 
favour of the statements made by the Berlin observer. Professor 
von Reuss, of Vienna, has made a series of experiments on the eye,’ 
and reports as follows:—On the instillation of a 0.05 per cent. 
solution of erythrophlcin into the eyes of patients suffering from 
trachoma, the sensibility of the cornea and the ocular conjunctiva 
became impaired ; this condition became still more pronounced 
during the ensuing half hour, but complete anesthesia could not 
be obtained. Applications of solution of sulphate of copper and 
nitrate of silver to the eye were felt just as much as on the other 
eye (which had not been anesthetised). Neither subjective 
disturbances nor any objective signs of irritation could be 
observed after the instillation of the erythrophlein. In a patient 
in whom iritis had just completed its course, almost complete 
anzesthesia of the cornea was produced after thirty minutes ; after 
about eight hours the patient was seized with severe pains in the 
eye, and ciliary injection could be seen after twenty-four hours. 
In a case of chronic iritis, anesthesia did not come on for an 
hour, and did not begin till forty-five minutes after the applica- 
tion of erythrophlein. Professor von Reuss next tried a 0.25 per 
cent. solution. After the instillation of from two to four drops of 
this strength, a disagreeable sensation in the eye was felt in some 
cases, and in others burning and prickling pains, as well as con- 
traction of the eyelids and redness of the conjunctiva, supervened. 
In a lad aged 15, who had to be treated with the galvano-cautery 
for ulceration of the cornea, the pain caused by the erythrophlein 
was so severe that the patient wept. The decrease of sensibilit 
in most of the'cases was first noticed fifteen minutes after instil- 
lation. After forty-five minutes there was anzsthesia to contact 
with a smooth piece of wood, but slight scraping with a piece of 
paper was still felt. This condition lasted for two hours, but a 
certain degree of impaired sensibility could still be noticed after 
twenty-four hours. In the case of ‘a patient with leucoma of the 
cornea, who had already once been ‘tattooed’ under cocaine, anzs- 
thesia seemed to be present twenty-five minutes after the appli- 
cation of erythrophicein ; but he felt the punctures so much that a 
second instillation of erytlirophlcein had to be resorted to. When 








were still-more felt than they had been under cocaine. ' In a cage 
of “pannus trachomatosus” only slight diminution of sengj- 
bility of the eornea could be produced; and in the case of 
ulcer of the cornea referred to above cocaine had’to be ye- 
sorted to for the application of the galvano-cautery. Among 
the changes which the eye underwent in these cases, dim- 
ness of the cornea was found to be regularly present. Dimnegs of 
vision came on after about two hours and increased until the 
evening, the erythrophicein having been applied in the morning; 
the eye was irritated, there was lachrymation in some cases, pres- 
sing and pricking pains were felt during the evening. The other 
symptoms, such as redness of the conjunctiva, ciliary injection, 
etc., which had been observed after the instillation of the 0.05 per 
cent. solutions, were noticed to be present now in a much higher 
degree, As the } per cent. solution of erythrophleein had proved 
to be too strong, the author, in a third series of experiments, used 
a 0.125 per cent. solution. The first instillation of this strength 
was not attended with any trouble whatever. After twenty-five 
minutes the sensibility began to decrease, but after an hour there 
was no longer any diminution of sensibility. The cornea re- 
mained clear. A second instillation of the same solution on the 
same patient was followed by pricking pains and symptoms of 
irritation of the eye. Fifteen minutes later anzesthesia. came on, 
which increased to such a degree that the patient had but little 
sensation. On examination of the eye six hours later the cornea 
was cloudy, but did not show any trace of stripes. In the even- 
ing, (nine hours after the instillation) severe pricking pains super- 
vened, which lasted for three hours, and finally disappeared, to- 
gether with the dimness of vision. After twenty-seven hours the 
eye had resumed its normal appearance, but the sensibility of the 
cornea was still slightly impaired. Dilatation or narrow- 
ing of the pupil was never observed, and its mobility 
as well as the accommodation of the eye did not undergo any 
change. Summarising the results of his experiments with ery- 
throphleein on the eye, Professor von Reuss states that the sensi- 
bility of the normal human cornea becomes impaired by it toa 
different degree in different individuals, but that the anwsthesia 
is never so complete as that produced by cocaine; its duration, 
however, was longer. The weak solutions (0.05 to 0.125 per cent.) 
when applied once did not produce any disturbance, but neither 
did they cause sufficient diminution of sensibility. The repeated 
instillation of such solutions, as well as a single application of a 
t per cent. solution, were, however, always more or less attended 
with severe pain and corneal opacity. I may add that Docens 
Dr. Kénigstein, of Vienna, who had undertaken a number of 
experiments with erythrophlein on the eye, testing its effect on 
the eye of animals and the normal and diseased eye of man, 
has come to the conclusion .that .erythrophlcein will not 
find a place in eye surgery. Professor Kaposi, who has made 

experiments with erythrophloin on seventeen cases of diseases of 
the skin, in the dermatological clinic of the General Hospital, 
arrives at the following conclusions: Subcutaneous injections of 

erythrophlcin on man produce local anesthesia. The dose which 
was required to obtain this effect varied in his eases from 0.0025 
to 0.01 or 0.02 grammes. Anesthesia was not produced until 

fifteen minutes after injection, but a certain amount of diminu- 

tion of sensibility could sometimes be observed after a shorter 
interval of time. The anesthesia as well as the diminished 

sensibility ‘lasted from one to three hours. The angs- 
thesia affected only a small middle zone of the area, into 

which the injections had been made. The large. marginal 

area was paresthetic, and sometimes showed ansesthetic.and 

paresthetic points diffusely mixed with each other. | The 

analgesia was often more complete than the-anzsthesia, as 

the sensibility of touch was hardly ever quite absent. Symptoms 

of local .irritation. were obseryed after the very smallest doses, 

such as 2.5 milligrammes, and were always present on the appli- 

cation of doses of from one to two centigrammes. These 

symptoms were characterised by burning sensations in the area 

of injection, and severe shooting pains, which lasted for many 

hours, and even one or two days. The objective symptoms were 


.redness, swelling, and increase of temperature in the area ot injee- 


tion, and elevation of the skin in the form of pomphus. General 
toxic symptoms supervened after from a quarter of an hour to 
one hour when a dose of two centigrammes was used, These 
symptoms consisted in giddiness, dilatation of the pupils, 
impaired and retarded action of the heart and the pulse, as‘well 
asin accelerated and shallow respiration. Nausea and vomiting 





tattooing was performed after forty-five minutes, the punctures 


were also observed in some cases; all these symptoms lasted for 
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several hours. In Professor Kaposi's opinion, erythrophlein cannot 
at present be recommended as a local anesthetic for practical 
. He even believes that, owing to its general toxic effects, 
and owing to the fact that the toxic par: differs but little from 
that which is required for producing local ansssthesia (0.02—0.01— 
0.005 grammes), the use of e throphlcsin should be discouraged. 

Professor Antal brought before the same Society a patient from 
whom he had removed, in June of last year, a papilloma situated 
at the fundus of the bladder by a modified “high operation.” The 
wound healed by first intention, and the patient recovered. In 
six months after operation hematuria again came on, and the 
patient also stated that in December he noticed that small “bits 
of flesh” passed with the urine. In January, 1888, the ‘patient 
was again admitted under Professor Antal, who found, on cysto- 
seopic examination, that a pedunculated tumour with a nodular 
surface, and situated on a swollen and relaxed mucous membrane, 
was present near the opening of the bladder. The examination 
further showed that at the place from which the tumour had been 
removed a year previously there was only a white patch; hence 
there was no recurrence of the first growth. He introduced a 
straight forceps through the urethra into the bladder, and’ sue- 
ceeded in tearing off the tumour, together with the pedicle. The 
parts of the tumour which had been thus torn off were in part re- 
moved by the forceps and in part by the catheter. Repeating 
these manipulations several times, the whole growth was. got 
away. Microscopical examination of the tumour showed that it 
was a “papilloma fimbriatum” (Thompson). The case was in- 
teresting from the etiological point of view, as the patient had 
suffered from gonorrhea and inflammation of the neck of the 
bladder, and the causal connection of this condition with the de- 
velopment of the tumour could not be doubted. Moreover, this 
was the first case, within the knowledge of Professor Antal, in 
which the male urethra was used for the removal of a tumour. 

At a recent meeting of the Wiener Medizinisches Doctoren- 
Collegium, Professor Edward Lang, of Vienna, read a paper on 
the Co-existence of Syphilis and Cancer. But little atten- 
tion had been hitherto directed to the fact that syphilis 
sometimes formed the predisposing soil for the development 
of cancer, or that both diseases might be combined with 
each other. Setting aside some observations of comparatively 
little value which had been made by ancient authors on this sub- 
ject, it was especially Hutchinson and Langenbeck, who, before 
Professor Lang, had directed attention to the simultaneous occur- 
rence of syphilis and carcinoma. The speaker had observed such 
acombination four times. The first case was that of a patient 
who had been admitted in 1883 under his care when he was at 
Innsbruck. Besides an old-standing iritis and other symptoms of 
syphilis, he was suffering from serpiginous and gummatous ulcera- 
tions on the nose, the cheek, and the angles of the eye. Most of 
the ulcers healed under antisyphilitic treatment, except one, 
which gradually changed its character and assumed the form of 
an “ulcus rodens,” that is, a flat carcinoma of the skin. The 
patient was transferred to the surgical clinic, where heginderwent 
an Operation, and microscopical examination proved the simul- 
taneous existence of both syphilis and carcinoma. The second 
case was that of a patient aged 46, who had previously been 
treated for recent syphilis by Professor Lang. There were syphi- 
litic infiltrations of the floor of the mouth and under the tongue, 
and, moreover, various syphilitic infiltrations over the occipital 
bone and the body. All these lesions subsided under the influence 
of acommon antisyphilitie treatment except the infiltrations of 
the floor of the mouth, which became transformed into cancer. 
The third case was that of a man aged about 30, who presented a 
syphilitic ulcer on the under lip. The ulcer disappeared under 
antisyphilitic treatment, but relapse and transformation into car- 
cinoma occurred a year later. In all these cases the correctness of 
the diagnosis was proved by the anatomical examination. The 
fourth case was shown to the Society. The patient had extensive 
scars, ulcerations as well as infiltrations on the forehead, loss of 
the entire nose, loss of substance on the upper lip, ulceration and 
perforation of the hard palate, perforation of the soft palate, and 
cicatricial retraction of the uvula. On admission of the patient 
into the clinic of Professor Lang, in the middle of January last, 
some of the ulcerations were covered with a white tallowy mass, 
which led Professor Lang to suggest the presence of a combination 
of syphilis with carcinoma. The microscopical examination, how- 
ever, revealed only the presence of pus corpuscles and products of 
decomposition. The infiltrations on the right side of the forehead 
later on slightly diminished, but from four to five weeks later a 





vegetation on the anterior.end of the ulceration of the hard te 
appeared, the character of which was incompatible with that of 
syphilitic ulceration. A part of this vegetation was excised, and 
the microscopical examination of it, which was made by Professor 
Weichsélbaum, showed that it was “ epithelial carcinoma.” 


“SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. | . 

Hairpins in the Female Bladder.—Bacterio-chemistry of Tavel’s 

Bacillus Strumitis.—Pigments of Green Pus.—Idiosyncrasy of 

Quinine. 
ProFessoR AUGUSTE REVERDIN has recently published (in the 
Revue Médicale de la Suisse Romande, January, 1888, p. 33) a 
paper on hairpiris in the female bladder. In less than three years 
he has met with four cases of the kind, which are remarkable, 
not only for their purely surgical interest, but from the fact that 
in only one of them was any secret made of the cause of the mis- 
hap. One of the patients, a married lady, aged 22, mother of a 
boy 10 months old, sought his help on the sixth day after the 
accident. Without the slightest hesitation or shame she stated 
that she had been in the habit of masturbating in that way ever 
since her school days. Her husband, a school teacher of thirteen 
years’ standing, who was present, did not seem in the least sur- 
prised or shocked at this confession. Another patient, an un- 
married woman, aged 42, a clergyman’s servant, came on account 
of “her having apparently something (quelque chose) in the blad- 
der.” After the guelgue chose (in the shape of a hairpin) had been 
extracted on the spot, the patient, on leaying Dr. Reverdin’s 
house, advised his maidservant “never to go to bed without 
haying previously removed all pins from your. hair, otherwise 
some triste accident may so easily happen.” A third patient, an 
English girl aged 17, said she had some time previously intro- 
duced six darning-neediles into her rectum and two hairpins into 
her bladder; the former disappeared altogether, but the latter 
were found amongst the fragments of a vesical calculus which 
measured full 6 centimétres in diameter, and was removed by 
lithotrity. According to the patient’s own statement she had pre- 
viously consulted two “ professors,” who, after due examination, 
had recommended her exercise and iron. The fourth patient was 
a diminutive girl aged 12, who openly confessed that whilst she 
had intended to introduce a hairpin into her vulva, the pin had 
slipped from her fingers and disappeared somewhere; she had at 
once taken another pin, which had followed the same way. Both 
were found in, and extracted from, her bladder. Commenting on 
this “ epidemic” of hairpins in the bladder, Dr. Reverdin says that 
“ masturbation in that way is practised oY women much more 
frequently than is generally supposed.” The hairpin is so often 
used for the purpose simply because it is always within reach of 
every woman. Some use it to titillate the clitoris; others put it 
up the vagina, or at least intend to do so, but sometimes, owing to 
their ignorance of anatomy, accidentally introduce it into the 
urethra instead. Others again—probably a minority suffering 
from some perverted sexual. sensations—intentionally push the 
hairpin into the urethra. The slipping of the hairpin into the 
bladder is attributed by Professor Reverdin to a combination of 
several causes, namely, the weight of the pin, the spasmodie con- 
traction of an irritated urethra, and temporary unconsciousness of 
the woman from excitement. The method of extraction must neces- 
sarily vary according to the’peculiarities of the individual case. 
In cases of long standing, when a stone has formed around the 
foreign body, lithotrity must be performed; but when the surgeon 
finds only hairpins, with or without incrustations, the best and 
simplest method will be to extract the foreign body by means of 
a pair of fine, ae straight forceps introduced through the un- 
dilated urethra and guided by a finger in the vagina. The first 
point in such cases is to ascertain the exact position of the pin. 
If it is lying with the bent end towards the urethra, there is 
nothing easier than to seize and pull it out. When the pin'lies in 
any other position, “ version” of the pin should first’ be performed 
by gentle manipulation, so as to get the bent end forward. In the 
first of the cases just related a superficial incision into the urethra 
proved to be necessary in order to disentangle one of the pin’s 
legs, the patient having previously applied to a midwife for sur- 

ical help. 
ras Jaiaes Kunz has recently carried out some interesting bac- 
terio-chemical investigations in Professor von Nencki’s laboratory 
at Berne. One series of researches was undertaken on the che- 
mical products of Tavel’s bacillus strumitis cultivated in a 
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slightly alkaline jelly with grape sugar. The gaséous bodies de-/ 
veloped by the microbe were found to consist solely of pure car- 
bonic acid.’ A marked acid reaction of the cultivation medium 
proved to be' dépendent on the presence of free ordimary fermenta- 
tive lactic aeid: Analysis | by Brieger’s method - revealed; also, 
slight traces of a ptomaine. 

‘Tasether group of M.' Kunz’s experiments ‘related to the colour- 

matters of green pus. Having, examined numerous pure 

cultures of the microbe of the pus, he was able to establish the 
fact that, side by side with pyocyanin and pyoxanthose ‘(the 
colotring matters of blue pus), a third (still undescribed) pig- 
ment was present, which was characterised by a beautiful A mee 
fluorescence under direct rays of light.’ It was soluble only .in 
water and dilited alcohol. M. Kunz has named this rieéw body 
“ pyofluorescin.” fi ’ 

Atva meeting of the Société Médicale du Valais, Dr. Ducrey read 
a paper on idiosyncrasy to quinine. In one of his patients, a gen- 
tleman, aged 60, even small doses of the drug (such as fifty centi-; 
grammes taken in a period of twelve hours) invariably caused a 
severe erythematous rash over the forehead, eyelids, and infrar 
orbital regions, followed by slight desquamation. The. author: 
met, also, several ‘instances of purpura hemorrhagica caused by 
the internal use of the remedy. He thinks that such clinical facts 
unmistakably point to a “real and — action of the quina pre- 
parations on the vasomotors of the skin.” 





GLASGOW. 
be [FROM OUR OWN CORRESPONDENT. } 

Mysterious Epidemic in Glasgow.—Typhus Fever and Smaill-poxr 
in. Glasgow,—Pleuro-pneumonia in Scotland.—Combe. Lectures 
to Teachers. 

Dr; Kusse1L1’s report on the outbreak of an,epidemic of a remark- 

able ‘character, which occurred in St.:Mary’s Roman Catholic 

Ind ustrial School for Males in the east end of Glasgow, has been 

published this week. The history and character of ‘the outbreak 

are;briefly as follows: On the: evening of March 2nd one of. the 
boys complained of headache, and was sent to bed in his dormi- 
tory. He rose as usual next morning at.6, and made his bed, but 
was observed to be staggering, and was ‘sent to the sickroom, 
where he died two hours later. On March 3rd another boy com- 
plained of headache, and was sent to the sickroom and put under 

treatment. He became delirious on March. 5th, and died at 4 A.m. 

These deaths were reported’ to the Procurator Fiscal, as the 

medical man could not characterise them, but he permitted the 

interment without a post-mortem examination. On March 7th 
another boy complained of sickness and headache; he became 
comatose, and died within four hours...On the morning of the 
8th,a fourth boy was found to be unconscious when the other 
boys were called shortly before 6, and he died in about half. an 
hour. Grou around these fatal eases nineteen boys were more 
or:less ill. On this day (March 8th) Dr. Russell’s aid was sought. 

He found the sick boys all with more or less febrile temperature ; 

and several liad _—- of pneumonia in various stages, but 

the, disease was of # kind quite new to him, and evidently not 
poisoning in a criminal sense. He immediately transferred twelve 
of the most. serious, cases to a separate ward in Belvidere. On 

Mareh 10th three fresh cases were removed, and on the 11th two 

more, and up to the 16th an additional five cases had been’ re- 

moved to Belvidere; of these five, two were girls employed. in 
the kitchen. The total number removed to Belvidere is thus 
twenty-two. Two more cases have occurred since March 16th, 
one on the 17th and another on the 18th., There have been, how- 
ever, no more fatal cases, and there is, according to Dr. Russell, 
no immediate prospect of further loss of life. Of the 205.inmates 
of the institution, there had been in all fifty-six cases of illness, or 
alleged illness, Now as to the nature of the disease. It was new 
to Dr, Rugsell. He procured the assistance of: Dr. Coats, ani jon 
the afternoon of March 8th, the day he wes summoned, a careful 
post-mortem examination was made. The general result showed 
that they had to deal with a febrile disease, arising from some 
blood . poison, which, even in the short ilineks of’ the boys 
whose bodies were examined, had produced local changes 
suggestive of some alliance to the specific poison of enteric 
iever, Dr, Coats is engaged in microscopical investigation, 


im the hope of:.élucidating the problem, and with the same 





view Mr. Maylerd is conducting a: bacteriological inquiry. 
The characters of the illness are as fol 


lows. “The onset issudden, 





generally with vomiting. Almost immediately after. a h 
meal'a boy may complain of headache and lateral pain, and ae 
depressed, and be tottering. on his limbs. , The first temperature, 
taken may be already 103° or 104°. A drowsy tendency is gener. 
ally evident. The man poison may kill within three or fous: 
hours of the first declaration of illness. “If the patient. resists the, 
first assault, in,a number of cases pneumonia, either single or 
double, is developed, but a pure febrile state, with high ranges, 
and irregular intermissions, may ensue, At. no time is there 
diarrlicea. In a few cases the fever passes off, sometimes ing 
few hours, with deep sleep and it may be perspiration, and the 
patient is: well; but in all there is an increase of temperature, 
however short. -In searching for the cause of this puzzling out- 
break, Dr. Russell found anything comnected with the food exclu- 
ded: by the circumstance that the girls and boys are fed with the 
same food, distributed from a common store,, cooked in. the same 
kitchen, and eaten in the same dining hall. Yet; up to the date 
of the report, only boys were attacked, though the disease was 
not:confined to. any class of boys or anyone dormitory. Exami- 
nation has, however, been made into the source and quality of the 
food and of the milk. No pleuro-pneumonia existed at any of 
theifarms from which milk was obtained. The drains are also 
being examined. Dr, Russell has no information of any similar 
disease in any part of the town, and has not yet discovered any~- 
thing similar on record.,, He points out, however, that the local 
authority has had repeated experiences of this particular institu- 
tion, which call for urgent representation in the proper quarter of 
its entire unsuitableness for the purposes of; an industrial school. 
Within a few years outbreaks of typhus and scarlet fever and 
smiall-pox have occurred within: it, causing loss of life, and costing 
the ‘local apo large sums of money. It;is situated in the 
centre of a manufacturing district of the city, and a graveyard, 
still in occasional use, is its only free space: The building is 
defective in structure and accommodation, especially on the boys’ 
side. There are not sufficient sickrooms, and there is no mortu- 
ary. The boys’ lavatory is cold, damp, and unwholesome looking, 
without hot water st the taps, Every part of the house is filled 
to the limit of its capacity, and the moment sickness of any kind 
appears, there is no possibility of separating the well fromthe 
sick, and disaster is inevitable. A test of the, drains, made since 
the report was issued, disclosed. some: defects in the soil-pipes 
within the house. .In.\the washing-house there was a serious 
escape, and in the lavatory were six choked ‘bell-traps.. The 
Health Committee of the city have instructed that the report be 
forwarded to the Secretary for Scotland, with the request that 
immediate steps be taken to obtain-the discontinuance of the 
school on its present site. ' 

The number of cases of typhus fever registered in Glasgow 
during the last fortnight: was the same as the preceding two 
weeks, 17.. There were also 22 casesof enteric fever, and 16 un- 
defined, including those removed from the Roman Catholic Indus- 
trial School. One genuine ease of small-pox. had been found, the 
first since January, 1886, The patient: was stoker of a steamer, 
which left Santanmder'on February 16th. He sickened on the 
22nd of that month, and reached Glasgow.on the 25th: The dis- 
ease was happily recognised by a practitioner on the 27th, and 
the patient’s removal to Belvidere was effected. 

A large and influential deputation waited on the President of 
the Council at the Privy Council offices,.on March 19th,:to urge 
the necessity-of the Government ‘undertaking an investigation 
into the nature and treatment of pleuro-pneumonia in cattle. 
The deputation represented twenty-nine different. local autho- 
rities.: It was stated that since 1874 there had been an annual 
increase of the disease im Scotland, there being 239 outbreaks in 
1887, while in 1884 there were only #fty-five. In 1887 the expense 
for compensation: had amounted to over £34,000, ‘In Lanarkshire 
aloiie since February, 1887, there had. been spent in compensation 
almost £19,000, while the whole of-the previous expenditure from 
1872 to.1887 had been under half that figure, In reply, Lord 
Cranbrook promised a very careful inquiry, though he: could not 
undertake to promise a Royal Commission. The value ofinocula- 
tion is naturally one of the chief questions which the deputation 
wished to be careftilly investigated. if9 : 

Dr. Andrew Wilson begins his annual course of frée Combe 
Lectures on physiology to teachers in Glasgow on April 8rd. His 
subject this year is the Physiology of Motion and Nutrition. The 
course will extend to fifteen lectures. A limited number of tickets 
will be granted to members of the g neral public desirous of at- 
tending. 
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CORRESPONDENCE, 


TREATMENT OF UTERINE FIBROIDS BY ELECTROLYSIS. 


Str,—I did not intend to take part in the’discussion' on the so- 
called “ Apostoli method” of treating diseases'of the uterus (in- 
cluding fibro-myoma), because I have néver' tried it, and being a 
surgeon, do not intend to, as I think it may more properly be ‘left 
to the obstetric physician. A very brief and misleading report of 
the remarks I made in a discussion at the meeting of the West 
London Medico-Chirurgical Society on’ March 2nd seems, however, 
to necessitate some exposition of my real views on this subject. 

1. I think the whole discussion premature, because we know 
that fibro-myomata are most uncertain ‘in their habits of -growth 
and retrogression when left entirely to themselves, the most ‘sur- 
prising alterations taking place in periods of three, six, or twelve 
months. Such alterations are still more common if the patients are 
carefully handled as to diet, aleohol, rest at ‘the periods, and 
special medicines. 

2. Nothing which has yet been published by Apostoli or his 
followers is inconsistent with these natural, or slightly aided, 
changes, and the results obtained are probably as much due 't6 the 
rest and care while under treatment, powerfully aided by the 
effect on the nervous system of confident hope of cure, as to the 
specific action of electricity. 

3. No results can have any scientific value. till the cure is proved 
by a sufficient interval of health for at least twelve months after 
the treatment has ceased. 

+. We do not yet fully appreciate the dangers of the method. 1 
know of one case in which rapidly fatal pyemia followed a very 
few applications in the hands of one experienced in the use of 
the method. The journals tell us of narrow escapes, and even 
such careful manipulators as the Keiths record a serious case of 
cellulitis, of which the gravity is not lessened by attributing it to 
the carelessness of the patient. 

5. 1 would ask the profession not to be. carried away by the 
enthusiasm of anyone in a revival of this kind, but to wait 
ay for definite results, confirmed by sufficiently long inter- 
vais, 

Let those who believe in the new “panacea” work for a year 
or two, and then show us their cured patients, ze.,) if ‘they then 
have any to show. 

The above was intended for last week’s JOURNAL, but was mis- 
laid. It contains all the information I can give Dr. Inglis Parsons, 
as the details of the fatal case were given to me by. the: family 
medical attendant of the patient. I trust that the profession will 
in due time have the full particulars from the operator.—I am, etc., 

J. KNOWSLEY, THORNTON, 

22, Portman Street, W., March 20th, 1888. 


“THE ABORTIVE TREATMENT OF SYPHILIS.” 

Srr,—I was much interested in reading the valuable article 
under the above heading in the JouRNAL of February 25th, as it 
exactly coincides with what has been my experience for some 
years past in the treatment of syphilis, with this exception: that 
instead of grey powder in 1-grain doses three times a day, I have 
been using liquor hydrarg. perchlor. in doses varying from half.to 
one drachn# three times a day, accompanied, by.an :inunction of 
unguentum hydrarg., well rubbed into the affected glands every 
alternate night (in cases where mercury is not well tolerated 
when given internally), until we have satisfactory evidence that 
the constitution is affected, directing and continuing our treat- 
ment in such a watchful manner that neither’ salivation nor any 
noxious effect of the drug is produced. We thus gain a result by 
the early administration of mercury which fully justifies us in 
stating that the disease has been so checked or “aborted” that 
either the so-called secondary symptoms are entirely absent, or 
appear in such a mild form as to leave little doubt (when con- 
trasted with those cases in which mercury has been withheld) as 
to the specific efficacy of the drug. 

_l am not aware if the beneficial practice of mercurial inunction 
directly into the affected glands has been pointed out in any of 
our textbooks. Certainly I have found the treatment in certain 
cases attended with very happy results, and now never hesitate 
putting my patients on mercury, internally or by inunction, 
directly I diagnose the primary lesion to be a true syphilitic one; 
or in any case in which there may be a rational doubt as to the 
nature of the sore. 





“—J am, etc., 





It is interesting to note that at. Fiirth, where the manufacture 
of mirrors is extensively carried on, Professor Kussmaul conld ‘not 
find an instance of a worker in mercury contracting: syphilis while 
under the influence of the drug.—I am, étc., 160 ot enw 

11 ‘ | J, CantER BATTERSBY, 'M:B., :: 

Dublin, March 14th, : Surgeon Army Medical Staff. -' 





Srr,—May I be allowed to make a few-remarks about the ‘word 
“abortive” as applied to’ the Successful treatment of disease’?! It 
is now frequently used in this way both''in our own ‘country and 
abroad, but surely it cannot he’ logically correct: Tf a man tries 
various means to combat an ailment, and ‘he fails, one ‘says that 
all his efforts proved abortive, that is to. say, meffectual. Now, 
this is‘ exactly what is not meant by ‘those who advocate the 
“abortive treatment” of erysipelas, syphilis, ete. Their object is 
to render thé disease itself abortive. If the surgeon’s dim bé to 
exterminate or to eliminate frdin the system a morbid poison, such 
as syphilis, why not ‘call the treatment. “extermmative” ‘or 
“eliminative ?” J dd‘ndt find either of these words in dictionaries, 
but they may ‘be quite legitimately formed from their root-verbs. 

JAMES DIXON. 
Dorking, February 29th. I 





CONSULTATION WITH HOM(EOPATHS, on 

Srr,—Dr. Needham’s contention, in his letter published in the 
JouRNAL of March 17th, is perfectly, just, namely, that at the 
meeting. of the Gloucestershire Branch on February; 21st, “ the 
question as to the right: of holding consultations with homceopaths 
was not settled so far as the county of Gloucester was concerned.” 
No resolution: was put to the meeting. There was simply. a dis- 
cussion as to the present position of homeopaths, and nothing 
more. 

The meeting, though certainly not a large one, was by no 
means insignificant, and Gloucester itself was very fully repre- 
sented. 

For myself, I may be allowed to say that 1 am an utter dishe- 
liever in the tenets of homceopathy, but I should be glad if some 
basis of agreement could be found which would put an end to a 
schism which is alike injurious to the science of therapeutics and 
to the best interests of the profession. This was the view I took 
of the question at the Gloucester meeting, and it seemed to meet 
with the approval of all who were present, with the exception of 
my friends Drs. Bond and Needham. I will only add that I acted 
on the principle of ‘the old: Greek, philosopher, who said, “ rovro 
meyiorns ects Texyns eyaba nov Ta Kane.” —I am, etc., 

ANDREW S. CURRIE. 

The Moorlands, Lydney, Gloucestershire, March 21st. 





THERAPEUTICS WITHOUT ALCOHOL. 

Str,—The Board of Management of the London Tempérance 
Hospital desire me to offer, in their name, some comments upon 
the sub-leader in the JouRNAL, entitled “Therapeutics without 
Alcohol.” It is there stated that this hospital has been in exist- 
ence above twelve years (in yoootin, Cpe fourteen), and that 
“the annual report for‘1886-7 may studied with advantage, 
in order to compare the’ results with those of other hospitals” I 
would ask whether the comparison should not have been made 
with the series of reports during the whole period, and not with 
the report of one single year’s results? It is somewhat strange 
that though copies of the annual reports have been sapplied to 
the medical journals, and also reports of the medical and surgical 
cases for the three years, 1883-4-5, your criticism should be con- 
fined to the Registrar’s oy for a single year. You observe: “In 
the surgical department the results have been satisfactory, so far 
as one is enabled to judge from mere figures, but turning to the 
medical cases we may restrict examinations to one or two groups 
of diseases with advantage.” If the results of the surgical opera- 
tions were “ very satisfactory,” why add the words, “so far as 
one is enabled to judge from mere figures,” seeing that the cases 
are set forth with every necessary explanation? Andit cannot be 
overlooked that it is in regard to such cases, where great loss of 
strength inevitably occurs, that the supposed value of alcohol is 
most frequently and firmly insisted upon. The article goes on to 
observe that the four cases of typhoid fever all proved fatal, 
though the subjects were young persons, and comprised three 
abstainers. Would the writer recommend that young people 
should not be abstainers; or would he insinuate that the absti- 
nence of the three had anything to do with the fatal result ? 
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“The treatment,” it is said, “was the same as elsewhere, and the 
only difference consisted in the non-exhibition of alcohol.” 

Is it, then, a scientific inference that the absence of the alcohol 
was the cause of these deaths? Do patients never die to whom 
alcohol is administered; and is there never in any hospital what 
is called, for want‘of a better name, a run of bad luck? If the 
writer had consulted the thirteenth annual report, he would have 
seen that out of sixty-eight cases of typhoid _ wad treated up to 
April 30th, 1886, only seven had proved fatal; and that out of 
these seven, two were complicated by double pneumonia, one by 
cirrhosis of liver, one by ovarian cyst, and one by peritonitis and 

oration, Will it be pretended that the use of alcohol in these 
atal cases would have been attended with the saving of life; and 
was not the recovery in sixty-one cases “very satisfactory?” I 
may add that the total in-patients admitted down to April 30th, 
1887, were 4,160, and that the deaths were 240, the rate of mor- 
tality thus ory te] Since the erection of the new buildings in 
the Hampstead Road, this rate has, for obvious reasons, increased, 
and. was 8.4 per cent. for the year ending April 30th, 1887. 

You commend the plan upon which the Registrar’s report has 
been drawn up—a plan settled by the Medical Committee, and ap- 
proved by the Board. We are not afraid of the fullest publicity, 
and members of the profession are ever welcome as visitors to 
the hospital. All that we claim, and have a right to claim, is that 
our results should be fairly considered, and that we should not 
be subjected to a style of criticism from which other hospitals 
are exempt. We rejoice to know that'in all other hospitals the 
consumption of alcohol has diminished, and is diminishing, with 
advantage to the patients; and as our visiting staff are author- 
ised to prescribe alcohol whenever they deem it needful, its non- 
exhibition cannot be ascribed to any fanatical adherence to an 
abstract theory. Those who can recall the days when the free 
brandy and port wine practice of Dr. Todd carried captive the 
great body of medical practitioners, and resulted in the loss of 
numberless lives, may congratulate both patients and doctors upon 
the present more enlightened method of treatment; and we look 
to the medical profession for an intelligent appreciation of an 
institution which is subenteing the supposed value of alcohol in 
special cases to a really scientific examination.—I am, etc., 

: Dawson Burns, D.D., 
Honorary Secretary London Temperance Hospital. 
Hampstead Road, N.W., March 17th. 





MENSTRUATION AFTER HYSTERECTOMY. 

Srr,—The somewhat fierce discussions which have taken place 
during the last few years on the treatment of uterine myoma will 
have at least two satisfactory results. The first is already accom- 
plished. This consists in the disestablishment of the belief, which 
was until a very short time ago prevalent throughout the profes- 
sion, that the disease was one which had no great clinical signifi- 
cance, and might generally be let: alone. ‘The second is that it is 
leading to the reconsideration of the notions concerning the rela- 
tions of ovulation and menstruation as cause and effect. So long 
ago as 1843 Dr. Ritchie wrote a book in which, to my mind, the 
ovular theory of menstruation was completely destroyed. Since 
then Kesteven, Reeves-Jackson, De Sinéty, Malassez, and a host 
of others have completely confirmed Ritchie’s original observa- 
tion. 

All the clinical facts with which I am acquainted yield 
further proof that ovulation and menstruation have no 
association with one another as cause and effect. The oc- 
currence of menstruation after hysterectomy has long been 
to me a very familiar phenomenon, and I have under ob- 
servation one patient from whom I removed the whole of 
the uterus, as nearly as it can be removed in supravaginal 
hysterectomy, both tubes, and both ovaries nearly six years ago; 
and that patient has menstruated every month during the whole 
of that time. In another case where, three years and a half ago, 
I removed a pregnant uterus about the fifth month, on account of 
two large ovarian tumours of the nature of soft sarcoma, the 
uterus being infiltrated with nodules of a similar growth in large 
numbers, I, of course, removed everything I mew could. That 


patient had a metrostasis after the operation. Menstruation ap- 
penned at the end of twenty-three or twenty-four days, and she 
1as since menstruated with as much regularity as ever she did in 
her life, and all the phenomena of its appearance in this case are 
still identical with those of the normal process. Whatever these 
clinical fete msy lead us to as conclusions in the future, it is per- 





fectly certain that they established Ritchie’s conclusion, that the 

ovular theory of menstruation is absolutely untenable—I am, 

etc., LAWSON Tarr, 
7, The Crescent, Birmingham, March 17th. 


THE DEFICIENT SUPERVISION OF MEDICAL STUDENTs. 
Sir,—I write to ask you if there is any law by which a medica] 
student can be saved from the clutches of pawnbrokers. It appears 
to me that the matter requires looking into, when a mere lad of 
eighteen years is able to hand in to a pawnbroker the whole of his 
medical books, microscope, dissecting case, etc., all of which have 
been bought by the hardly-earned money of his father, and which 
are the pa working tools of a student. Surely there should 
be some restraint placed upon the facilities of pledging by 
minors. When I was a student there used to be considerable care 
displayed that students should be fit before going in for their ex- 
aminations, and in fact they were not permitted to do so unless up 
to a certain standard, the credit of the hospital being so jealously 
guarded. But times are changed, and in one hospital at least it 
appears that as long as a student’s fees are paid he may either work 
or go to the devil. Again, if he has led a life of idleness for twelve 
months, nct even having been signed up for his dissections, surely 
his friends ought to be warned, and not allowed to pay the next 
year’s fees in blind ignorance. Once more, I protest that it was 
not my duty as a father to discover from an outsider that card- 
playing was carried on within the hospital walls (I do not refer 
to the dressers’ rooms), I therefore take it that there must bea 
at want of supervision where it is needed over first year’s men. 

can only sign myself A DISTRESSED PARENT. 


*,* A pawnbroker commits an offence, for which he is liable to 
be summarily punished, if he takes an article in from a person 
appearing to be under the age of twelve years. If the pledger is 
over that age, but a minor, the pawnbroker might in some cases 
be obliged to restore the property pawned, on its being shown 
that the minor had no authority to pledge it. The authorities of 
hospitals and other educational establishments ought undoubtedly 
to look after the youths whose fees they take. At some, we be- 
lieve most, schools a certain amount of supervision is exercised. 
If the authorities neglect to do so, they incur a grave moral re- 
sponsibility. 


THE SUPERIOR LONGEVITY OF TEETOTALLERS. 

Srr,—The valuable statistics cited in the JouRNAL of March 
17th show very conclusively that total abstinence from alcoholic 
drinks is most conducive to longevity and to absence from acute 
and chronic diseases. I have for many years past felt certain that 
the medical men of this country when in possession of the results 
of the statistics of those of our London insurance companies 
which sepatate teetotallers from non-teetotallers will range 
themselves and their families in the ranks of the total abstainers, 
for nothing can be more clearly proved by the figures you quote 
than the safety—and, more than that, the great advantage—of 
leaving off beer, wine, and spirits as a part of diet. In France 
and Germany no such information exists, and consequently there 
are very few teetotal medical practitioners. Here the number of 
such is rapidly increasing, and I am certain that few changes 
could do so much good to the community as the conversion of 
practitioners to teetotalism.—I am, etc., 

London, March 17th. C. R. Drysfae, M.D. 











CASE OF LYMPHADENOSIS. 
Srr,—In an account of the meeting of the Clinical Society of 
Manchester, published in the JouRNAL of March 17th, p. 594, it 1s 
mentioned that I showed a rickety child with great enlargement 
of spleen and liver, and it would appear from the report that I 
associated the rickets and the enlargement in the relation of 
cause and effect. This, however, is not the fact. I showed the 
child as a case of lymphadenosis, and contended that, although 
the enlargement of the above-mentioned organs coincided with 
rickets, it was not due to that disease, but to infiltration of a 
malignant character. My experience of rickets leads me to the 
opinion that as a rule the spleen is not perceptibly enlarged, and 
is never very much so, and that it is still more rare to find the 
liver affected.—I am, etc., T. C. RAILTON. 
32, St. Ann Street, Manchester. 


THE Duke of Devonshire has been elected President of the 
Chesterfield and North Derbyshire Hospital for the ensuing year. 
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NAVAL AND MILITARY MEDICAL SERVICES. 


, CHANGES OF STATION. 
TuE followin a of station among the officers of the Medical 


Staff of the Army 
place during the past month :— 
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vt S. E. Maunsell 
” R. P. Ferguson 
G. Perry men 


; J. Maturin 
‘ J. Riddick 


o G. Corry aed 
ps B. W. Fowler ... 


P. A. Hayes 


Surgeon EK. O. Reynolds 


” 
Quarter 


. W. Carleton, M.B.... 


i> 


. 


> 
2a 


q 
4 


idbury, M.D. 

. Feltham les 
yymour, M.B. ... 
Hill... d 
‘odd, M.B. oss 
- Geoghegan, M.D. 
. R. Henderson, M.D. 
. Kavanagh 

. H. Burlton 

. Kerin... ‘ 
. G, W. Crofts pes 
. J. Struthers, M.B.... 
- R. Moberly 

tt ot 
wnsend, M.D. 

- Haselden ... cb 
. P. Mitchell, M.D. 
. B. Daly, M.B.. ... 
. Maconachie 

. R. Yourdi, M.B. 
Trewman, M.B. 

- Beatty, M.D. 

. Youn aes 
Laughiin, M.D.... 
. Reade ... os 


= 
A) 


ee 


pono 


= 
WO 


>> 
=e 


= 
= 


ew 
Sige? 


° 


=] 


dD bad bot 
br 


gO 


a 
>> 


. 


— 
45nF 


Q 


oe 
Slat 


YAS 
S 
F 
4 
bo 


. Lougheed, M.D. 
. J. Wyatt ... : 
. B. Ruséell, M.B. 

. Mitchell ... 
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. S. Green, M.B. ie 
. J. O'Donnell, M.B. 
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J. Donaldson... 
G. Bent ost me 
G. H. Barefoot ies 
F. R, Newland, M.B.... 
C. W. Allport, M.D. ... 
J.J. Russell, M.B. . 
A. B. Hinde ... 
J. W. Cockerill 
J. Ritchie, M.B. abt 
S. Macdonald, M.B. ... 
G. A. Wade, M.B. fod 
W. P. G. Graham, M.B. 
G. F. Alexander, M.B. 
E. M. Woods, M.B. ... 
G. T. Rawnsley 
J. Girvin 
R. Crofts 
master D. Lackey 


» 3 Murray, M.D. 
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. C. J. R. Lundy, M.B. 
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A SLIGHT TO SURGEONS IN INDIA. 
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Mrpicat STAFF writes: The offensive circular issued by the Military Secretary 
to the Viceroy, relative to the gold aiguilette worn by Honorary Surgeons to 
His Excellency, is not only an insult and indignity offered to honourable and 
gallant men, but to the entire medical profession to which they belong, It 
ought surely to be brought to the notice of the House of Commons. It is not 
a matter of mere sentiment and gold lace, but one of simple justice and 
honourable treatment in the public service. 





RIGHT OF RETIREMENT }AFTER TWENTY YEARS. 


DisappointED SURGEON, Medical Staff, writes: If the right to retire after 


twenty years’ full pay service is cancelled, a very gross breach of contract, will 
be perpetrated on those medical officers who have’ entered the service on the 
terms of the Warrant of 1879. ' These’men will have beer secured.on false pro- 


mises. 


The pen will be drawn, through the ve 
Burely it is not contemplated to make changes retrospective ? 


best point in that warrant. 





, THE NAVY. pone 
SuRGEON F. W. STERICKER has been appointed to ‘the Cockatrice; and Surgeon 
G. H. MInEs to the Starling. Prong tol 





THE MEDICAL STAFF. 
SurGron-Masor D. C, W. HEATHER, haying, applied to retire before January 
Ist, 1888, is now granted the honorary rank of Brigade-Surgeon, and Quarter- 
master J. M. JoHNSON, is granted the honorary rank of Major. 

Surgeon-Major A. MorPHEW, who has been serving in Bengal since the be- 
ginning of 1884, has been detailed. to proceed to England in H.M.S. Crocodile, 
which was to leave Bombay on March 17th. 

Brigade-Surgeon W. J. Witson, M.D., serving in the Bombay command, is 
directed t6 proceed to England pending retirement from the service. 

Bri urgeon R. WATERS, serving in Bengal; is placed in administrative 
medical charge of the Allahabad division during the absence on furlough of 
Deputy Surgeon-General E, H. Roberts. " 

nspector-General THoMAS Davip HuME died at Gladstone House, Southsea, 
on March 16th, in the 80th year of his.agé. He entered the Army Medical)Ser- 
vice as Hospital Assistant, October 26th, 1826; became Assistant-Surgeon, Oc- 
tober 11th, 1827; Surgeon, July 2nd, 1841; Surgeon-Major, November 26th, 
1852 ;) Deputy Inspector-General, June 29th, 1855; and Inspector-General, De- 
cember 3lst, 1862; he was placed on half-pay, October Ist, 1865. Inspector- 
General Hume served at the siege of Sebastopol, and was Principal Medical 
Officer of the 3rd Division during the winter of 1855, and_ afterwards of the 4th 
Division until the end of the war. (He received the medal with clasp, the 5th 
class of the order of the Medjidie, and the Turkish medal). 


THE INDIAN MEDICAL SERVICE. 


Deputy SuRGEON-GENERAL J. PINKERTON, M.D., Bombay Establishment, ‘is © 


promoted to be Surgeon-General vice Surgeon-General W. J. Moore, O.1,E., re- 
tired..,Surgeon-General Pinkerton entered the service as Assistant-Surgeon 
August 4th, 1855, and attained the rank of Deputy Co ai ait oes ay Ist, 
1883. He was ~ in the Persian campaign in 1856-7. 

Surgeon-Major D. A. Patterson, M.D., Bombay Establishment, is appointed 
Secretary to the Ruargnon Geneent H.M.’s forces in Bombay, vice e-Surgeon 
F. .S. Turnbull, M.D., who has been appointed Deputy Surgeon-General, and 
posted to the Sind District. doiihed 

Surgeon F.C. REEVES, Madras Establishment, whose services have been 
placed. by the Government of India at the.dis lof the Chief Commissioner of 
the Central Provinces, is posted to the Betul District as Civil Surgeon. 

Surgeon A. H. Jacos, Madras Establishment, nes, bg f in the Eastern Dis- 
trict, is posted to the Burmah Division, vice Surgeon W. H. Karney. 

Surgeon- Major JS. WILKINS, Bombay Bstablishment, officiating in medical 
charge 2ist Native Infantry, is directed, to act as Presidency Surgeon to the 
Second District in addition to his,other duties during the absence of’ Brigade- 
Surgéon E. H. R. Langley. ©! 

The undermentionet gentlemen have obtained leave of absence for the periods 
specified :—-Surgeon-Major J,,C. FULLERTON, Bengal Hstablishment, ency 
yp haarotas Beloochistan, for one <= and 213 days on private affairs; Surgeon- 
Major P. F. O’Connor, Bengal Establishment, Medical Officer to the Native 
Cavalry, for one year ; Surgeon D. F. Barry, Bengal Establishment, 15th Native 
Cavalry, for one year on private affairs; Surgeon-Major J. Davinson, M.B., 
Bombay Establishment, in medical charge of Bombay Sappers and Miners, for 
two years on private affairs. 

Surgeon J.'A. CLARK, late’ of the Bengal Establishment, died at Park Circus, 
Ayr, on the 4th instant. ; 


THE YEOMANRY AND VOLUNTEERS. 
SurGron C: H. GAMBLE, ‘of the Royal North Devon Yeomanry, has resigned 
his commission, which bore date May 2lst, 1867; he is granted the honorary 
rank of Surgeon-Major, and is permitted to retain his uniform, 

Mr. 'JaMES Morr is appointed Acting Surgeon to the 2nd Volunteer Battalion 
Royal Scots Fusiliers (formerly the 2nd Ayrshire). 

Acting-Surgeon J:;H. Davixs, of the 2nd Volunteer ‘Battalion Welsh Reyi- 
ment (late the Ist Glamorgan), is promoted to be Surgeon to the same ra a 

Surgeon R. Ropertson, M,D., and Acting-Surgeon F. G, Tooker, M.D,, of 
the 19th Lancashire (Liverpool Press Guard) have resigned their commissions ; 
that of the former was dated October 16th, 1872, that of the latter April 18th, 
1885, 

Acting-Surgeon D.C, Smitu, of the 2nd Volunteer Battalion Norfolk Regi- 
ment (late the 2nd Norfolk) has resigned his appointment, which was dated 
December 11th, 1886. 

Mr. J. EB. Lane, M.D., has been appointed Acting-Surgeon to the 3rd Volun- 
teer Battalion East. Surrey Regiment (otherwise known,as the 5th Surrey 
Volunteers). 





THE ALEXANDER MEMORIAL PRIZE. 
Tis prize of £50 and a gold medal’ of the value of £10 has been 
awarded to Surgeon Robert: Hammill Firth, F-R.C.S.Eng.,' Medical 
Staff, for 'the best essay on “The Relations between the Food and 
Work of the British Soldier.” The subject for the next competi- 
tion is, “The Use of Drugs in the Treatment of Disease in the 
Army; the Principles on which Medicines should be selected so as 
to meet the Requirements of Field Service.” The competition’ is 
limited to executive medical officers of the army on full pay. All 
essays to reach the President of the Committee on or before Decem- 
ber 31st, 1890. The conditions of competition will be found in our 
advertising columns. 





SURGEON-GENERAL Moorgk, C.I.E., who has vacated his ap- 
pointment and severed his connection with the Bombay Presi- 
dency, has, on the evé of his departure, met with a singularly 
appropriate ‘and almost unprecedented recognition at the hands 
ab the medical Officers and subordinates ih Bombay; over whom he 


‘presided ‘as the héad of the’ department for nearly three yearsi'” A 
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subscription has been started in the Civil Medical Department to 
obtain a bust and portrait of Dr. Moore, the balance, if any, to be 
used for providing a medical prize or scholarship in his name. . A 
few wothe ago a dinner was given in his honour by the mem- 
bers of the medical service at Poonah, and a similar entertainment 
was given mote récently in Bombay. ‘The’ conimittdéé of the 
Bombay Medical Union have forwarded a letter expressing their 
regret at his departure. 





-« — 





MEDICO-LEGAL AND. MEDICO-ETHICAL, 
MASON. y; DRS,, MARSHALL AND SHAW, AND OTHERS, 
Tus action was tried before Mr. Justice Field, and occupied three 
days... Fortunately it ended favourably for, the, medical,men.’) A 
victory in such ¢dsés is only one step better than a defeat, ‘Worry 
and expense are inevitable, 


Medically the case appears to have been plain enotigh, ' A young 
lady developed ideas of suspicion, and fancied ‘people turned 
against her; she had hallucinations, and refused food. These 
symptoms induced her to avoid her, friends, and caused them to 
fear that:she would commit suicide. , Medical men were ealled in, 
who,'without fee or reward, signed certificates under which she 
was serit to an asylum, She was transferred to two other asylums, 
and was seen by commissioners and visitors; at the end of over 
two years. she wis. removed ‘from/asylum care, and a year later 
took these proceedings ‘against ‘the ' medical men who ‘signed the 
certificates. “The action, so far ‘as it interests us, asserted nialice 
and conspiracy, as well as negligence; ayainst the. medical men; 
but the first’ two pleas were withdrawn, and the question of neg- 
ligence alone remained to be tried, 

There are some noteworthy pointsiin the proceedings at the 
trial to -which' we shall ‘refer. ‘First, the power of | attacking 
méilifal tien ‘through “certificates ‘which were accepted as suf- 
ficient by the Commissioners in Lunacy. Certificates. must, 
especially'when' signed 'im the'earlier stages of insanity, or when 
digtied’ for ““Suspikious” ‘or profoundly melancholi¢ patients, con- 
i inferences ,a§ much as simple.facts. We. never understood 
that certificates must be more than evidence of insanity of a kind 
requiring ‘special detention.’ They ¢annot be exhaustive. | Medied] 
men have, In the interests of’ society, to rufi risks enough in sign-! 
ing certificates, and do nob expeet: to ifind enemies .m.\their own! 
profession. We regret that two medical men at''the trial gave 
evidence for the, plaintiff ip _this case, ane of whom is reported to! 
have said “hé had seen the defendants’ certificates; and he was 
of opinion that a reasonable man would not have signed a cer- 
tincate of insanity on the facts observed by themselves or reported 
to them.” 

The other medical-man deelined to go so far as to say “that 
rambling, incoherent conversations, refusal’ to answer questions, 
and vague statements of ill-usage” were sufficient to justify the 
certificates; and thus, though called to curse, he involuntarily 
was forced to bless. Such symptoms might cover acute mania or 
weak-mindedness, with suspicion of the worst form. 

The general evidence of the trial was conclusive. The judge on 
several occasion endeavoured to get the plaintiff to reconsider 
her conduct, but it was fought to the bitter end. We quote parts 
of the judge’s summing-up. “It was most important that insanity 
should be taken in its incipient istage, whem alone there was a 
possibility that by proper treatment the patient might be cured.” 
* Again, with regard to medical men, if.it were to come to this 
that. noyrespectable medical. man would put his hand to a certifi- 
cate it, would be a most unfortunate thing for patients themselves. 
No, doctor.was bound. to act, but,if he acted, he undertook;a duty 
and was,responsible for any breach’ of it.”| “As to the mode of 
procedure in the\case, his lordship said the doctor's general duty 
was to take proper care and skill, and it was alleged they had not 
done that. There was no suggestion of any particular act of 
negligence ; the whole case was that their inquiry and investiga~ 
tion were insufficient.” “The only evidence as’ to the alleged 
negligence was contained in the plaintiff's own account of the 
interviews with the doctors. Certain of the acts reported to the 
doctors and mentioned in, their certificates were not denied.” 
“ They, had the views. of experts, and they had,, what was more 
important, the conduct, of certain, persons whose duty it was to 
examine the certificates, and to act or refuse, to, act upon, them, 
' and those five or six gentlemen, having examined and acted upon 








the certificates, the jury would consider whether they were 
sufficient. er, not.” 

His' lérdship left these, among other questions, to the jury. 

“Did (1) Dr. Marshall or (2) Dr. Shaw sign his certificate with- 
out due care?” Answervof the jury,‘ No.” 

“Were the conduct, behaviour, and appearance of the plaintiff 
.at the times in, question such as to induce the defendants, or any 
and which of them, to believe, and did they honestly and bond 
Jide believe that she was @ person of unsound mind and a fit and 
proper persén to be taken chatge of and detwined under care and 
treatment, and were the acts complained of done by the defen- 
dants acting honestly on, such belief ?”—“* Yes.”,, 

“Was the'plaintiff at the times in question of unsound mind 
and a propér person to be taken charge of and detained under care 
and treatment ?”—“ Yes.” WS 7 

The conclusion of the case is so far satisfactoryy and we are glad 
to find Mr. Justice Field more alive to the importarice of medical 
evidence than was suspected after some recent judicial decisions 
involving such evidence. : 


; 





THE exerpipeel question submitted by ‘* Beds” is one, for his, wn considera- 
tion. At the same time, it may, be judicious to note that we cannot regard 
the idea otherwise than as objectionable and repellant. ; , : 





' - DECEASED PATIENTS. I ti 
F.R.C.S.—Fees due to medical men for attendance during ness, whether the 
last or not; rank as simple contract debts. Ifthe estate is'andble’to pay in 
full, they’are entitled to no priority. . There may be cases im wfiich such fees 
have been paid without- objection, but no court would give a thetfical man pre- 


ference over other creditors in respect of such fees. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, March 19th: 
Scotch Universities Bill,—The Marquis of LOTHIAN presented a 
Bill for the better administration and endowment of the univer- 
sities of Scotland.—The Bill was read a first time. - -/ 


 ... Tuesday, March 20th. 

Lunticy Acts Amendment Bill.—On the report df amendments 
to this Bill, Earl SPENCER. moved the following amendment :" 

Where an agreement has been éntered into, or shall hereafter be entered into, 
between. the committee of visitors) for any county appointed to ‘provide an 
asylum for the pauper lunatics of the said county and the;cgmmittee of visi- 
tors appointed to provide an asylum for the pauper lunatigs,of any borough, 
for the lodgiug, maintenance, medicine, clothing, and care, inthe said county 
asylum for,eagh pauper lunatic not, wholly chargeableyto the said borqugh, then 
all money payable or to be paid, ander the said agreement forall charges (except 
lodging) for the pauper lunatics so belonging tothe said borough shall (notwith- 
standing amy Act of Parliament to the contrary) be paid in the following way. 
namely, the guardians of the union shall pay to the treasurer of the said asylum 
for each pauper lunatic within the; said borough (and not wholly, chargeable 
thereto) the same sum as shall from time to time be charged for each pauper 
lunatic in the/lunatic asylum belonging to the said county, and the difference 
between that sum and the total sum to be paid under the said agreement by the 
said committee of justices for the said borough for each borough pauper lunatic 
as before mentioned, shall be a charge upon the borough rates, and paid by the 
treasurer of the said borough to the treasurer of the said asylum. } 
—Lord Ba.Four of BuRiLEGH. said the amendment not only 
would not make any alteration in the law, but it would not meet 
all cases which were, now provided for.’ He thought ‘that the 
noble earl had overlooked the Act of 30 and 31 Victoria, which 
dealt with this question.—The amendment was withdrawn and 
the report was received, 








HOUSE OF COMMONS.—Friday, March 16th. 

Sick Leave Allowances.—Sir WALTER FostER asked the Under- 
nape of State for India whether an executive officer of the 
Medical Staff in India, who officiated for less than one month as 
Deputy Surgeon-General, in the absence of the Deputy Surgeon- 
General on sick leave or furlough, received no allowances for the 
period, although he performed the duties in addition to his other 
duties; whether, in such an. instance, the “ half-staff” of. the 
appointment reverted to the State; whether the acting’ officer 
would be held pecuniarily liable in the event of loss‘of' stores or 
other mistakes: and, whether officers officiating on the military 
(combatant) staff, in a similar way, drew the half-staff for the 
broken periods; and, if so, why the difference was made in the 
case of médical officers.—Sir J. Gorst said: No reply has yet been 
received to the despatch on the subject of sick-leave allowances, 
which was addressed to the Government, of India in. July lest. 
The Secretary of State will call the attention of the Government 
of India to the delay which has taken place. 
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PUBLIC HEALTH 
POOR-LAW. MEDICAL SERVICES. 


THE TRUE DEATH-RATES OF LONDON SANITARY 
DISTRICTS DURING 1887. 

In the accompanying table will be found summarised the vital 
and mortal statistics for 1887 of the forty sanitary districts of the 
metropolis. Quarterly summaries of these statistics have already 
appeared in these columns. The. mortality figures in the table 
relate to the deaths of persons actually belonging to the respec- 
tive sanitary districts, and are the result of.a complete system of 
distribution of the deaths occurring in the public institutions of } 
London race the various sanitary districts in which the patients 
had previously resided. By this means the precise number of 
deaths of persons belonging to the different sanitary districts is 
known, as all deaths occurring in institutions of persons who had 
reviously resided in another sanitary district have been excluded 
rom the total deaths in the district in which the institution is 
situated, and credited to the districts from which they came. By 
this means alone can reliable data be secured upon which to calcu- 
late trustworthy rates of mortality. 

The births registered in London during the year 1887 were 
133,075, equal to an annual rate of 31.7 per 1,000 of the popula- 
tion, estimated at 4,216,192 persons. The London birth-rate has 
steadily declined, year by year, since 1876, when it was 35.9 per 
1,000, and was lower during the year under notice thanin any , 





| death-rate in London has ‘been onl 


year since 1849, when it was also 31.7 per 1,000. In’ the various 
sanitary districts the birth-rates showed the usual wide variations, 
owing to the’ differences in the age and sex distributions of their 
populations. In those districts containing an undue proportion of 
unmarried females, chiefly domestic servants, such as Kensington, 
St. George: Hanover Square, St. James Westminster, and Hamp- 
stead, the birth-rates are exceptionally low ; while in Fulham, St. 
Luke’s, most of the East districts, and Southwark, where the popu- 
lation consists largely of young married persons, the birth-rates 
show a marked excess. 

The 81,113 deaths registered in London during the year under 
notice were equal to an annual rate of 19.3 per 1,000 of the esti- 


| mated population, which was lower than in es year since the 
—— system of civil registration was establ 


ished in ' 1837. 
uring the past seven years of the current decade, the mean 
20.4 per 1,000, while it ‘was 
equal to 24.4 in the ten years 1861-70, and to 22.5 in 1871-80; The 
recent marked decline in the London death-rate is to some extent 


' due to the decline in the birth-rate, which materially diminishes 


the proportion of young children.in the population. The lowest 
rates of mortality among the forty sanitary districts during 1887 
were 13.0 in Hampstead, 14.3 in Plumstead, 15.2 in Kensington, 
15.9 in Paddington, and 16.0 in Hackney. In the other districts 
the rates ranged upwards to 27.0 in St. George South- 
wark, 28.3 in Holborn, 28.5 in St. Saviour Southwark, ‘and 
287 in St. George-in-the-East.. During the year under notice 
12,627 deaths were referred to the principal zymotic diseases ‘in 
London; of these, 3,762 resulted from . diarrhoea, 2,928 from 
whooping-cough, 2,893 from measles, 1,431 from scarlet fever, 951 


Analysis of the Vital and Mortal Statistics of the Sanitary Distriets of the Metropolis, after Complete Distribution of Deaths 
occurring in Public Institutions, during the Year 1887. 
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from diphtheria, 653 from different forms of fever (including 587 
from enteric fever, 48 from ill-defined forms of continued fever, 
and 18 from typhus), and 9 from small-pox. These 12,627 deaths 
were equal to an annual rate of 3.0 per 1,000, which, though 
slightly exceeding the rate in 1886, was considerably below the 
average rate in the preceding ten —_ 1877-86. he zymotie 
death-rate during the year 1887 in the various sanitary districts 
did not exceed 2.0 per 1,000 in London City, Hampstead, Padding- 
ton, Lewisham, St. James Westminster, Plumstead, and St. George 
Hanover Square; while it was equal to 4.2 in Mile End Old Town 
and in Bermondsey, 4.6 in Fulham, 47 in Stepney, 4.8 in St. 
Saviour Southwark, 5.2 in St. George-in-the-East, and 5.3 in St. 
George, Southwark. Compared with the preceding year, the 
fatality of small-pox, “ fever,” and diarrhoea showed a slight de- 
eline, while that of each of the other. zymotic diseases showed an 
inerease. The mortality from scarlet fever, which last year con- 
siderably exceeded that recorded in either of the two previous 
years, was yet below the average for the ten preceding years 1877- 
36. The number of scarlet fever patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 496 at the com- 
mencement of the year 1887, had risen to 2,600 at the end of 
November, after which it declined, and was 2,041 at the end of the 
year. The admissions, which had been 531, 475, and 688 in the 
first three quarters of the wen rose to 2,187 during the last three 
monthsof 1887. Measles showed the highest proportional fatality 
in Hammersmith, Chelsea, Fulham, St. George Southwark, Stepney, 
and 8‘, George-in-the-East; scarlet fever in Fulham, St. Giles, 
Lambeth, Rotherhithe, Bermondsey, and Newington; diphtheria 
in Westminster, Lambeth, Hammersmith, and St. Giles ; whooping- 
cough in Shoreditch, Newington, Stepney, and Mile End Old Town; 
“fever” in Shoreditch, Bethnal. Green, St. George-in-the-East, 
Chelsea, and St. Luke’s; and diarrhoea in Clerkenwell, ann 
Mile End Old Town, Whitechapel, and St. Saviour Southwark. 
Only 9 deaths were referred to small-pox in the metropolis during 
the whole of 1887, the lowest number on record; of these, 4 
belonged to South London, 2 to West, 2 to East, and 1 to Central 
London. Sixty-three small-pox patients were under treatment 
during the year under notice in the Metropolitan Asylums Hos- 
pitals, of whom 30 were admitted during the last three months of 
the year. 

Infant mortality in London during 1887, measured by the pro- 
portion of deaths under one year of age to births registered, was 
equal to 158 per 1,000, against. an average rate of 152 in the pre- 
ceding ten years 1877-86. While the rate of infant mortality did 
not exceed 107 per 1,000 in Hampstead, 110 in Plumstead, 126 in 
Paddington and in Lewisham, and 138 in Marylebone, it ranged 
upwards in the other sanitary districts to 202 in Strand, 215 in 
Stepney, 225 in St. Martin-in-the-Fields, 228 in Holborn, and 270 
in St. Olave Southwark. 

HEALTH OF ENGLISH TowNns.—During the week ending Satur- 
day, March 17th, 5,560 births and 3,656 deaths were registered 
in the twenty-eight large English towns, including London, 
which have an estimated population of 9,398,273 persons. The 
annual rate of mortality per 1,000 living in these towns, which 
had been 21.5 and 23.3 in the two preceding weeks, declined again 
to 20.3 during the week under notice. The rates in the several 
towns ranged from 12.8 in Leicester, 15.5 in Hull, 16.0 in Wolver- 
hampton, and 16.5 in Birmingham, to 26.2 in Norwich, 27.4 in 
Cardiff, 27.8 in Preston, and 31.6 in Blackburn. The mean death- 
rate in the twenty-seven provincial towns was 20.9 per 1,000, and 
exceeded by 0.8 the rate recorded in London, which was only 20.1 
per 1,000. The 3,656 deaths registered during the week under 
notice in the twenty-eight towns included 363 which were re- 
ferred to the principal zymotic diseases, against 366 and 442 in 
the two preceding weeks; of these, 148 resulted from whooping- 
cough, 49 from scarlet fever, 46 from measles, 33 from diphtheria, 
33 from “fever” (principally enteric), 30 from diarrhcea, and 24 
from small-pox. These 363 deaths were equal to an annual rate 
of 2.0 per 1,000; in London the zymotic death-rate was 2.2, while 
in the twenty-seven provincial towns it averaged 1.8 per 1,000, and 
ranged from 0.0 in Halifax and 0.5 in Birkenhead and in Hull, 
to 3.9 in Blackburn, 4.1 in Sheffield, and 7.4 in Plymouth. Measles 
caused the highest proportional fatality in Nottingham and Ply- 
mouth; scarlet fever in Oldham and Blackburn; whooping-cough 
in Brighton, Blackburn, Salford, and Norwich; and “feyer” in 
Cardiff.and Derby. The 33 deaths from diphtheria in the twenty- 
eight towns included 22 in London and 2 in Manchester. Of the 
24 fatal cases of small-pox recorded during the week under notice, 








18 occurred in Sheffield, 2 in Bristol, 2 in Manchester, and 2 in 
Huddersfield. The Metropolitan Asylumb Hospitals contained 17 
small-pox patients on Saturday, March 17th, of whom 6 had been 
admitted during the week, These hospitals also contained 1,160 
scarlet fever patients on the same date; against 1,295 and 1,201 
in the two preceding weeks ; there were 94 admissions during the 
week. The death-rate from diseases of the respiratory organs in 
London was equal to 5.6 per 1,000, and was below the average, 


HEALTH OF ScotcH Towns.—In the eight principal Scotch 
towns, 760 births and 531. deaths were registered during the 
week ending Saturday, March 17th. The annual rate of mortality, 
which had increased from 22.6 to 24.2'per 1,000 in the three 
preceding weeks, declined again to 21.0 during the week under 
notice, but exceeded by 0.7 per 1,000 the mean rate during the 
same period in the twenty-eight. large English towns. Amon 
these Scotch towns, the lowest. rates were recorded in Greenoc 
and Aberdeen, and the highest in Paisley and Glasgow. The 
531 deaths in these towns during the week under notice included 
47 which were referred to the principal zymotie diseases, equal 
to an annual rate of 1.9 per 1,000, which almost corresponded 
with the mean zymotic death-rate during the same period in the 
large English towns. The highest zymotic rates were recorded in 
Leith and Glasgow. The largest proportional. fatality of measles 
occurred in Edinburgh, and of whooping-cough in Glasgow. Five 
deaths from diphtheria were recorded in Glasgow. The mortality 
from diseases of the respiratory organs in these Scotch towns was 
equal to 5.6 per 1,000, and corresponded with the rate from the 
same diseases in London. 


HEALTH OF IRIsH Towns.—During the week ending Saturday, 
March 17th, the deaths registered in the sixteen principal town- 
districts of Ireland were equal to an annual rate of 29.4 per 1,000. 
The lowest rates were recorded in Newry and Kilkenny, and the 
highest in Lisburn and Londonderry. The death-rate from the prin- 
cipal zymotic diseases in these towns averaged 3.5 per 1,000, and 
was Iighest in Lurgan and Lisburn. The 190 deaths registered 
in Dublin during the week under notice were equal to an annual 
rate of 29.0 per 1,000, which showed a further decline from the 
rates in recent weeks. The 190 deaths included 19 from the 
principal zymotic diseases (equal to an annual rate of 2.8 per 
1,000), of which 8 were referred to different forms of “fever,” 5 to 
measles, 3 to scarlet fever, 2 to diarrhoea, and 1 to diphtheria, 





DAMAGES FOR DEFECTIVE HOUSE DRAINS. 

A CASE of some hygienic and public importance came last week 
before Mr. Commissioner Kerr in the City of London Court. Two 
ladies sought to recover £25, damages sustained by them by 
reason of the defendant’s misrepresentations as to the state of the 
drainage at the house occupied by them as tenants at a rental of 
£90 a year. It was stated for the plaintiffs that a distinct assur- 
ance was given either by the defendant or his agent that the 
drains were in perfect order; but soon after the plaintiffs entered 
into possession they discovered that the drains were defective. 
Some repairs were made, and then came a plague of rats, as many 
as twenty-two having been killed in a fewer number of — 
When complaint of this was made to the agent, he philosophical 
replied that “they would go away in due course.” It was also 
stated that as the result of the insanitary state of the house the 
plaintiffs’ boarders became ill and left, and the plaintiffs had suf- 
fered loss to the extent of the sum claimed. 

Mr. Commissioner Kerr recognised the claim, and gave judg- 
ment for the plaintiffs for £10, with costs on the higher scale. 





EXHAUSTION AND DESTRUCTION OF SEWER-GAS BY MEANS OF A 
STRONG AND DESTRUCTIVE HEAT. 

Mr. SPENCER HuRLBuUTT (Fulham Union Infirmary, Hammersmith, W.), writes 
with reference to Dr. Russell’s report on the action of Keeling’s sewer-gas ex- 
hausters and destructors, at Kaling (JouRNAL, March 17th, P- 618) :—Professor 
Wanklyn’s report of the action of this apparatus contains the following para- 
graph: ‘‘ A consumption of one cubic foot of coal gas in the destructor effects 
the extraction of 500 cubic feet of air from the sewers.” The point of vital 
importance appears to me to be contained in the concluding paragraph of your 
valuable article, namely : ‘A definite extraction of foul sewer-air, in stagnant 
conditions of weather, and regardless of external temperature.” If the vitiated 
air of hospital wards can be definitely extracted and purified at the rate of, 
say, 10,000 cubic feet per hour, night and day, by such means as Keeling’s 
exhauster and destructor, and if the sewer-air of such institutions can be pre 
vented from being discharged into the atmosphere and destroyed at the rate 
of 70,000 cubic feet. per twenty-four hours, by the consumption of only six 
cubic feet of coal gas per hour, it appears to me to be not only rational, 
but imperative, that such means and safeguards should be employed. 
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WORKHOUSE INQUESTS. 

Dr. T. MARSDEN (The Square, Bridgwater) writes :(Thayelield the appointment of 
medical officer (non-resident)té the Bridgwater Workhouse for about six years. 
During this period I have received the usual fee for attendance and evidence 
at inquests held at the workhouse, but at the last inquest, a short time ago, 
was informed by the coroner that under the Coroners’ Act, Section 22, Sub- 
section'2, of Act 50 and 51 Vict., he, the coroner, was under the impréssion he 
could no longer nt a fee, on the ground that a workhouse came within the 
meaning of the Act referred to. As this ruling would do away with all work- 
house inquest fees for the future, I would gladly have the opinion of other 
medical officers as to the right course to pursue, “I have stated the facts to 
the Local Government Board, under whom I hold the appointment, and am in- 
formed that.as the matter is not one in which the Board have any jurisdiction, 
they are not prepared to express any opinion on the question submitted. 

y intention is to sue for the amount in the county court, but I wish to be 
strengthened by the kriowlédge'that' the workfiouse medical -officers have not 
been withheld similar fees, ! 

*,* It is not advisable to:sue in the countiy court, as the case would be de- 
cided against our correspondent. Some coroners still continue to give the fee, 
though they are not legally compelled tg do so. 
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HOSPITAL AND DISPENSARY MANAGEMENT. 


PROPOSED HOSPITAL FOR LUNATICS. 

Dr. WHITCOMBE, the ‘superintendent of the Winson Green 
Asylum, has recommended that a separate hospital for the insane 
should be erected by the Birmingham Town Council, He is con- 
vinced that the medical treatment of the insane in asylums 
scarcely deserves the name—nay, more, he maintains that recent 
cases are injured by their admission into a lunatic asylum as at 
present constituted. Were this plan adopted, he prophesies that 
60, instead of 40, per cent. of the cases admitted would be cured. 
We admire Dr. Whitcombe’s’ enthusiasm, and we sincerely hope 
that his proposal will be adopted. We are not, however, so 
sanguine as he is in regard to the increased number of recoveries 
which will take place. We think he will discover what many 
have discovered before him—that an enormous proportion of cases 
are associated from the beginning with such a degree of mental 
degeneration or insane inheritance that anything like 60 per cent. 
of recoveries is impossible. If it be otherwise, if this high per- 
centage is attainable, we are strongly of opinion that there is no 
good reason why it should not be attained in existing well-con- 
structed asylums, officered as they are by properly qualified 
medical men. Every accommodation is provided, enormous sums 
are spent upon the proper construction of these institutions; baths, 
and, indeed, every appliance that the superintendent demands are 
granted by the authorities. 

It has long been the boast of England that everything is done 
to facilitate the treatment of the insane in. county asylums. 
Several years ago Dr. Bucknill wrote that the idea of medical 
treatment seemed to have been given up in asylums for the insane, 
but he cast no blame on their construction or the surroundings of 
the patients. The scepticism with which so many superintend- 
ents meet the suggestion of definite medical treatment suited to 
the individual case is, no doubt, sufficiently depressing ; but seeing 
that it exists in spite of all the advantages at the command of 
asylum physicians to which we refér, we are at a loss to see how 
it would be succeeded by faith in medical treatment by the estab- 
lishment of hospitals such as Dr. Whiteombe'proposes. They exist 
already in Germany in several university towns, but they end in 
simply resembling the ward for recent or destructive patients in an 
English county asylum. We believe that the results of treatment 
are no better than they would be under the judicious treatment of 
the able superintendent of the Winson Green Asylum, under his 
present conditions. If such is the fact, we regard the frequent 
exclamation of county asylum ors oat that they would 
cure & great many more patients if they had only had a separate 
building on the hospital system, as the painful cry of despair 
rather than a scientific opinion justified by any facts attainable 
where the experiment has been tried. By all means, however, let 
Dr, Whitcombe’s prophecy be put to the test, and, should it be ful- 
filled, we shall have great pleasure in recording the fact. 

In this connection we may note that a new hospital is to be 
erected near the Montrose Asylum, whichis to: accommodate fifty 
patients of each sex. The ost of this building will be about 
£13,000. There is to be a resident medical officer whose ‘“ entire 
time,” to use the conventional language of the hopeful and confid- 
ing framers of asylum rules, is to be “ devoted 'to the treatment of 
the patients in the hospital.” The object of this building is not 
the same as that proposed by Dr. Whitcombe. | It is, properly 
Speaking, an infirmary, and is intended for those patients who are 











—. from acute illness, the feeble, and the paralytic, and, in 
short, all cases requiring medica] care. Dr. Howden, the super- 
intendent for many years of the Montrose Asylum, has no doubt 
advised the architect in every detail of this establishment, and 
nothing appears to be wanting in the appliances down to the 
smallest detail, judging from a description given in the Dundee 
Advertiser, March 17th, in which an elevation of the hospital is 
given. It is a handsome structure. 


ROYAL HOSPITAL FOR DISEASES OF ,THE CHEST. 
Tue report of this hospital records the noteworthy faet that in 
two years the Total Abstinence Sons of the Phoenix had collected 
and paid into the funds £300, and that the Mile End Working 
Men’s Society had enrolled seven of its members as life-governors, 
at a cost of seventy guineas., Like most of the other great hos- 
pital charities, this institution is in great need of funds, 








. CASTLEBAR LUNATIC ASYLUM. 

THE resident medical superintendent in his annual report draws 
attention to the necessity for additional accommodation in this 
asylum. In consequence of having no day room accommodation, 
classification is out of the, question; besides, the, sleeping accom- 
modation is entirely short of the requirements,. In November. 
1886, fever broke out and forty patients were attacked, the cause 
of the outbreak being apparently due to overcrowding, and the 
potients sleeping in a vitaated atmosphere. In January, 1887, Dr. 
Nugent, inspector of asylums, in a report urged the board to pro- 
vide additional accommodation, as the overcrowding was 
dangerous to the health of the inmates, Plans were prepared last 
May to build for 120 patients, and were forwarded to the Board of 
Control, but the latter were of opinion that 152 should be allowed 
for, and that more cubic space should be given: for each inmate. 
Nothing has been done since, although the attention of the Board 
has been directed to the matter, and the amended plans have been 
before them for some months. 





THE DENTAL HOSPITAL OF LONDON. 

At the annual general meeting of the Dental Hospital of London 
recently held, some as results of the wosktng of this in- 
stitution were given. Some fourteen years ago the hospital was 
moved from its old site in Soho Square to its present’ one in 
Leicester Square, and during these fourteen years the work of the 
hospital and the medical school thereto attached has enormously 
increased. The report shows that the actual numberof patients 
treated in 1887-8 was over 47,000, or 15,500 more thanin 1874. This 
large increase in numbers has sorely taxed the resources of the 
present hospital and staff, and it has been necessary to increase 
the size of their building. This has been effected by purchasing 
adjoiming property, and converting it into a new (west) wing, 
which was opened after the meeting. The cost of the improve- 
ments amounts toa considerable sum, and was met partly by a 
munificent gift of £1,000 from the medical staff and lecturers, and 
£500 from Miss Claudius Ash, and partly by smaller sums from 
other friends.. The deficit still amounts to £5,700, The present 
hospital and school will well repay a visit when the recent addi- 
tions of a handsome lecture, theatre, patients’ waiting-rooms, ex- 
traction and operating (filling) rooms should be seen. 


UNIVERSITY INTELLIGENCE. 


OXFORD. 

NoTICcE is given to candidates for the second examination for the 
degree of Bachelor of Medicine, who offer all the subjects of that 
examination together, and who passed the first examination for 
the said degree under the statutes in force before 1886, that the 
examination in materia medica and pharmacy will in their case 
be conducted as it was under the provisions of the old statute. 

An election to the Sherardian Professorship of Botany will be 
held in the course of next term. A fellowship in Magdalen 
College is now attached to the professorship. The stipend of the 
professor, inclusive of this, will be £700 per annum. Application 
to be made to the registrar on or before May Ist, 


CAMBRIDGE. 
On March &th, Robert Michael Simon, M.B.; of Gonville and Caius 
College, duly performed the exercises for the degree of M.D. Thesis 
“ Brass-workers’ Diseases.” 
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OBITUARY. 


ROBERT GORDON LATHAM, M.D\(Canras,), F.R.C.P., F.R.S. 
We briefly announced last week the death, on March 9th, of Dr. 
R. G. Latham, who was for many years a leading anthority in 
this country on comparative philology and ethnology. 

Robert Gordon Latham was born at Bellingborough Vicarage, 
Lincolnshire, on March 24th, 1812, the eldest son of the Rev. 
Thomas Latham. He was admitted on the foundation of Eton 
College in 1821, and entered at King’s College, Cambridge, in 1829. 
He graduated B.A. in 1833, and immediately went abroad, first to 
Hamburg, and afterwards to Copenhagen and Christiania. A pro- 
duct of this time'is seen in his translation of Bishop Tegner’s 
Frithiof Saga, and in a work on Norway and the Norwegians, pub- 
lished in 1840. He became Professor of English Language and 
Literature in University College, London, in 1839. He had been 
elected a Fellow of King’s College, Cambridge, and had studied 
medicme in St. Bartholomew's Hospital, when in 1842 he 
obtained the licence of the College of Physicians, and com- 
menced to practise medicine in London. In the same year 
he became Physician to St. George’s and St. James’s Dispensary, 
and in 1845 he was appointed Lecturer on Matcria Medica and on 
Forensic Medicine at the Middlesex Hospital Medical School. In 
the following year he became Assistant Physician to that hospital. 
He was, however, already deeply engaged im the study ot the sub- 
jects in which he subsequently became famous, and in 1841 the 
first edition of his great work on The English Language appeared ; 
a sécond and enlarged edition was published in 1848, a third in 
1850, a fourth in 1855. Long before this, however, he had retired 
from the medical profession. He resigned the post of Lecturer on 
Materia Medica in 1849, and that of Assistant Physician in 1850, 
being in both cases succeeded by Dr. A. P. Stewart. In the 
former year his place as Lecturer on Forensic Medicine was taken 
by Dr. Goodfellow. Dr. Latham’s chief, if not his only, contribu- 
tion to medical literature, was an edition of the works of Syden- 
ham, with a translation prepared for the Sydenham Society; to 
this volume Dr. Latham prefixed a life of the great English 
physininn. 

everal textbooks on English grammar were written by Dr. 
Latham, and have been:known to many generations of students. 
One, of,, his most successful was a Handbook of the English 
L ge, published in 1851; it attained the honour of a ninth 
editjon in 1875. His magnum opus was an edition of Johnson’s 
Dictionary which came out in parts, and was subsequently re- 
issued in an abridged form.’ He wrote also much on comparative 
philology, one \of his most recent works being an Outline of General 
or Alepelopenen tal Philology ; and many years before he had prepared 
the, vocabularies. for Mr.'A. R, Wallace’s book of travels’in the 
Amazon and Rio Negro. 

As with philology, his most important contributions to ethno- 
logy were systematic treatises, and he did much good work in 
laying the foundation upon which the modern science has been 
built. In quick succession he published works on the ethnology 
of the British Colonies and dependencies, of the British Islands, of 
Europe, and of India, the first a peering in 1851 and the last in 
1859; but he had eng ok ished an essay on “ Man and his 
Migrations,” and later a large work on Nationalities of Europe 
(1863). He was, according to his friend; Theodore Watts, the 
originator; in 1862; of the theory that the Aryan race had its 
cradle in Europe and not in Asia, a theory which has come into 
much prominence lately. 

For many years before his death Dr. Latham had lived a very 
retired life, and for the last ten years nothing of any importance 
had come from his pen. He belonged to a generation which has 
passed, a generation of encyclopedists who have been replaced 
by a race of ‘specialists, His death was due to brain disease, 
which had produced’ aphasia. 











Post-GRADUATE CouRSE IN DENTISTRY.—The Dental Hospital 
of London, Leicester Square, has announced a' post-graduate 
course of demonstrations for registered medical practitioners and 
dentists. It is intendedto make the course one of a very practical 
character. Two demonstrations are to, be given each day, and 
include such subjects as treatment of fractured maxille, of pyor- 


ale alveolar abscess, fittings and stoppings of various 








MEDICAL: NEWS, 


Kin@ AND QurEN’s COLLEGE OF PHYSICIANS IN TRELAND.— 
At a Special Examination for the licence to practise. Midwifery held 
on oe on February 27th, 1888, the following candidate was suc- 
cesstul: : 

John James Orr, M.D. B.U.T. 








CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS.—Ten of 
the medical and surgical associations of America have ;united 
themselves together under the name of “The Co ss of i 
Physicians and —— This Congress will hold its first session 
at Washington, on September 17th, 18th, and 19th, 1888, at which 
time and place the Association will hold their annual meeti 
separately as well as conjointly in the Congress. The preliminary 
programme issued, of which a copy has been forwarded to us, 

ives the following list of officers. President: John S. Billings, 

.D., US.Army. Vice<Presidents, ex-officio : D: Hayes Agnew, M.D., 
Philadelphia, Pa, President of the American Surgical Association; 
Edward L. Keyes, M.D,, New York City, President of the American 
Association of Genito-Urinary Surgeons; Rufus P. Lincoln, M.D. 
New York City, President of the American Laryngological Associ- 
ation; Alfred L. Loomis, M.D., New York City, President of the 
American Climatological Association; William H., Draper, M.D., 
New York city. President of the Association of American Phy- 
sicians; Jonathan 8. Prout, M.D., Brooklyn, N. Y., President of 
the American Otological Society; William F. Norris, M.D., Phila- 
delphia, Pa,. President of the American Ophthalmological Society ; 
James J. Putnam, M.D., Boston, Mass., President of the American 
Neurological Association; I. E. Atkinson, M.D., Baltimore, Md,, 
President of the American Dermatological Association; Henry P. 
Bowditch, M.D., Boston, Mass,, President of the American Physio- 
logical Society ; Newton M. Shaffer, M.D., New York City, Presi- 
dent of the American Orthopedic Association, Chairman of the 
Executive Committee: William Pepper, M.D., Philadelphia, Pa, 
Treasurer: D, B. St. John Roosa, M.D., New York City. Secretary: 
William H. Carmalt, M.D., New Haven, Conn. Among the subjects 
announced for report and discussion are the following: September 
18th.—Intestinal Obstruction in its Medical and Surgical Rela- 
tions. Papers will be read by Dr. Reginald H. Fitz and Dr. 
Nicholas Senn, and will be followed by a discussion. September 
19th.—Cerebral Localisation in its Practical Relations. Papers 
will be read by Dr. Charles K. Mills and Dr. Roswell Park, and 
will be followed by a discussion. September 20th.—Address , by 
the President, John §S. Billings, M.D., U.S. Army; to be followed 
by a general reception in the United States Army Museum Build- 
ing. The Associations have decided to exténd invitations to dis- 
tinguished gentlemen from abroad, to visit America at that time 
as their guests, to be considered members of the Congress, and 
entitled to participate in all the discussions. 


LECTURES TO SANITARY INSPECTORS.-The Parkes Museum, 
Margaret Street, have announced a fifth course of lectures 
and demonstrations for the instruction of sanitary inspectors, 
of which the following are the particulars: Aprii 10th. (1) In- 
troductory Lecture—General History, Principles, and Methods 
of Hygiene, Mr. A. Wynter Blyth, M.R.CS. April) 18th. (2) 
Ventilation, Measurement of Cubie Space, etc., Sir Douglas Gal- 
ton, K.C.B., F.R.8, April 17th. (3) Water Supply, Drinking Water, 
Pollution of Water, Dr. Louis Parkes (Pub. Health Cert. Lond.). 
April 20th. (4) Drainage and Construction, Mr. E. C. Robins, F.S.A., 
F.R.1.B.A. April 24th. (5) Sanitary Appliances, Professor W. H. 
Corfield, M.A., M.D. April 27th. (6) Seavenging, Disposal of Refuse 
and Sewage, Mr. H. Percy Boulnois, M.Inst.C.E. May Ist. (7) Food 
(including Milk), Sale of Food and Drugs Act, Mr. Charles E. Cassal, 
F.C.S., F.1.C. May 4th. (8) Infectious Diseases and Methods of 
Disinfection, Mr. Shirley F. Murphy, M.R.C.S. May 8th. (9) General 
Powers and Duties of Inspectors of Nuisances; Method of Inspec- 
tion, Mr. J. F. J. Sykes, B.Sc.(Pub. Health), M.B. May 11th. (10) 
Nature of Nuisances, including Nuisances the Abatement of which 
is Difficult, Mr. J. F. J. Sykes, B.Se.(Pub. Health), M.B. May 15th. 
(11) Sanitary Law—General Enactments, Public Health Act, 1875, 
Model By-laws, Dr. Charles Kelly, F.R.C.P, May 18th. (12) Metro- 
politan, Acts, By-laws of Metropolitan Board of Works, Mr. A. 
Wynter Blyth, M.R.C.S.. A: nominal fee only of five shillings for 
the course will be charged to cover expenses, and students attend- 
ing the course will be granted free admission to the Museum and 
Library, from April ist to June Ist, 
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Roya HosprraL For Sick CntLpREN.—The Directors of the 
Royal Hospital for Sick Children, Edinburgh, have appointed Mr. 
George P. Boddie, M.B. and'C.M., and George ‘Wilson, M.B. and | 
C.M. (at present resident physicians, Edinburgh Infirmary), to be 
resident physicians in the Sick Children’s Hospital, for six foten® 
commencing May Ist. 

A Sunpay Cor.— There seems to be no end to the ingenious 
devices adopted by well-meaning individuals in appealing to'the 
philanthropic for funds for benevolent institutions. atest is 
that adopted by a lady who, being born on a Sunday, has 
adopted the expedient of appealing to\other persons born on the 
samé day for funds with which to endow a‘“ Sunday cot” in the 
Hospital for Incurables at Kilburn, 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

BETHNALL HOUSE ASYLUM, Cambfidge ‘Road, E.—Junior Medical Officer. 
Salary, £100 per annum, with board and washing, Application to the 
Medical Superintendent. 

BOROUGH ASYLUM, Birmingham,.—Clinical Assistant. Board and resi- 
dence. Applications to E, B. Whitcombe, Esq., Medical Superintendent. 
BRISTOL CITY LUNATIC ASYLUM.—Second Assistant Medical Officer. 
Salary, £150 per annum, with furnished apartments, board, and washing. 
Applications by March 28th, to the Chairman of the Committee of Visitors, 

the Council House, Bristol. 

BRITISH SEAMAN’S HOSPITAL, Cronstadt, St. Petersburg.—Resident Medi- 
cal. Officer. Salary, £180 per annum, with furnished apartments, etc. 
Applications to H. M. Consul, St. Petersburg. 

CHARING CROSS HOSPITAL.—Assistant Surgeon. Applications: by March 
27th to A. EB. Reade, Esq., Secretary. 

CHARING CROSS HOSPITAL.—Surgical Registrar. Applications by March 

27th to A, KE. Reade, Esq., Secretary. 

DERBY BOROUGH ASYLUM.—Medical Superintendent. Salary, £350, with 
furnished house, ete. Applications by April 13th, to be addressed to the 
Derby Borough Asylum Committee, under cover to the Town Clerk, and 
endorsed *‘ Medical Superintendent.” 

ESSEX LUNATIC ASYLUM, Brentwood.—Temporary Assistant Medical Officer 
for three months. Salary, £30 for the term, with board, lodging, and wash- 
ing. Applications to'thé Medical Superintendent. 

GENERAL INFIRMARY, Northampton.—House-Surgeon. Salary, £125 per 
annum, with board, etc. Applications by March 27th to the Secretary, 
S. P. Bennett, Esq. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. Resident Clinical Assistants, Applications by April 7th, to the 
Secretary. 

HOSPITAL “FOR CONSUMPTION AND DISEASES OF THE .CHEST, 
Mount Pleasant, Liverpool.—Medical Officer. Salary, £70. Applications by 
March 29th, to W. J. Johnson, Esq., Secretary. 

HULL BOROUGH ASYLUM, Willerby.—Assistant Medical Officer. Salary, 
£100 per annum, with board, lodging, and washing. Applications by April 
2nd, to the Medical Superintendent. 

INFIRMARY FOR CHILDREN, Myrtle Street; Liverpool._House-Surgeon. 
Salary, £85, with board and lodging. Applications by April 9th, to C. W. 
Carver, Esq., Honorary Secretary. 

LIVERPOOL DISPENSARIES.~Two Pe ea oar Salary, £80 per 
anhum, with board, lodging, ete. plications by..Marech 24th, to R. R. 
Greene, Esq., Secretary, Leith Office, -Mcoctelan Liverpool. ; 

METROPOLITAN ASYLUMS BOARD~SMALL-POX ' HOSPITAL ' SHIPS, 
Long. Reach, Dartford.—Olinical Assistant. ‘Board, lodging, ete. _Appli- 
cations by March 27th, to the Clerk to the Metropolitan sylums: Board, 
Norfolk House, Norfolk Street, W.C 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, K.C.—Junior 
House-Surgeon. Salary, £50 per annum. Applications by March 24th to 
the Secretary. 

ST. PETER’S HOSPITAL FOR STONE, eErc., Henrietta Street, W.C.— 
Anesthetist. Salary, £50 perannum. Applications by March 24th to the 
Secretary. 

WEST LONDON HOSPITAL, Hammersmith Road. —Clinical Assistants. Ap 
plications to Secretary. 

WESTMINSTER HOSPITAL. yy eK Registrar, Salary, £40 per annum 
Applications by March 26th toe S. M. Quennell, Secretary. 


MEDICAL APPOINTMENTS. 

Carter, W. J. B., Esq., appointed Registrar to the Cancer Hospital, Brompton, 
vice W. H. Elam, F.R.C.S., resigned. 

Donan, Archibald, M.A., C.M.Edin., appointed Surgeon to St. Mary’s Hos- 
pital for Women and Children, "Manchester, vice William Walter, M.A., 
M.D., resigned. 

Dove, A. C:, M.B.Durh., M.R.C.S.Eng., appointed Pathologist to the Cancer 
Hospital, Brompton, vice Charles Stonham, F.R.C.S., resigned. 

Duke, A. F., M.R.C.S., : iene Assistant House-Surgeon to the. York Oounty 
Hospital, vice L. H. Williams, M.R.C.S., resigned. 

Ginson, T. B., M. A., M.B., C.M., appointed Medical Officer to the Ab:rdeen 
Dispensary, vice James Brander, B., O.M., resigned, 

Gorpon, G. A. S., M.A., Li.R.C.P.Rdin., ete:, appointed Resident Medical Officer 
to the Gainsborough Amalgamated. Friendly Society Mediral Association. 
Hay, Matthew, M.D,, 2 Medical Officer of Health toe the city of Aber- 

deen, vice Theodore Thomson, M. A., 'M.B., resigned. 

Hoseaoon, S. P., M.R.C.S., L.B.C.P.Lond., gerry Resident Clinical Assis- 
tant to the’ St. Marylebone Infirmary, vice W. P: mr M.R.C.S., 
L.R.O.P.Lond., resigned. 








| Jackxsoy, R. W. H., M, B, B; C.L., appointed Howse Surgeon to WN ity of 
, Da in Hospital. 
| Jones, R., M.D., B.S., candiata Medical- Senniatentens to the Earlswood 
Asylumvfor Idints, Redhill; wice 0.8, W. Cobbold, M.D,, resigned 
MackeitH, Alexander /Arthut, M.B.Glasg:; and C.M., appo —a Medical Officer 
and! Public Vaceihatér for the: Brampford Speke arid. Upton Pyne districts 
of the St. Thoinas Union, Devon, vice M.-L. Brown; M:D., C.M., resigned. 
MiyLicsy, ¥, William, M.B:, CoM. Aberil., appointed Sunior House- “Surgeon to the 
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oveneniy; T. H M.S., F.R.C-S.) ete.; appointed Curator of the 

| >! Pathological Museum of the London Hospital Megical College, vice F, Charl- 
wood Turner, M.D., F.R.C.P Agpes 

her ep sag P., MRO: 8. fire CP. Lon appointed Assistant Medical Officer to 


‘MCR: ROS, £E:R7C.P:, appointed. ‘Assistant House-Sur- 
PT: tee the *feleesier Infirmary, and: Fever ‘House, vice’'E. Scott Sugden, 


TYNAN, Py. i. tee and L.M., B.C.S. and C.P. Edin., appointed. er Officer to 
the Oldcastl¢ Unton (Grossdrunt),; vice R. Ridgeway, M.D.,’ F.R.C.S.1. 

| WArrerR, William, M.A.,'’M.D., appoitited ‘Pliys nto Bt. Mary’s Hospital for 

Women and Children; Manchester, vice ©. J. Cullingworth, M. D., R.C. 


resi 
Wann, ae M., ppointed ‘Additional ‘Examiner’ mn aan to the Univ ersity of 
Hitnbargh’ vier Professor mye Balfour, rési 








| Warers, W, B.;'L:K.Q:0.P.1 C.S.F.,. ‘appo rtell: Mediival Officer to the 
| Carbury’ Dis] neary District, co. Kildare, ‘wiee Ww. Waters, L.K.Q.C.P.I., 
MR.O¥.,-revigned 
‘MEETINGS “OF SOCTETIES DURING THE 
, NEXT WEEK, i 
MONDAY. ' 


| MEDICAL SOCIETY OF Lonpon (Clinical Evening), 8,30 p.M.—Dr. Orwin: A 
ease of Lupusjof Mouth, Phar ag Larynx. Mr. Edmund 
Owen: A case of tajury #0 rag tte piphysis of Ulna. r. 
William Roze: A.case of Gunshot Injury of Knee-Joint. Mr. 
Davies Colley: A case of; Trephining for Middle Meningeal 
Hemorrhage., Dr. Beeyor: A.-case of, Charcot’s Disease of 
Shoulder-Joint. Mr. Walter Pye: A case of Obliterated Arter- 
itis from Crutch Pressure. Dr. Purcell: Two cases of Thiersch- 
Gould’s operation for Remoyal of. Penis..Also, cases by Mr. 
John Morgan and others. Cal i 


RUESDAY. 

Roya MEDICAL AND CHIRURGICAL Society, 8.30 p.M.—Mr. G. H. Makins: A case 
of Extroversion of the Bladder treated by Preliminany) Division 
of the Sacro-Iliae Synchondroses:' W. PW, Walsham, F.R,C.S, : 
A'case of Wound of the Femoral Artery and Vein; Traumatic 
Varicose: Aneurysm ;.:Ligature -of both Artery and Vein; Re- 
covery. With remarks on the Treatment of Wounds of'.the 
Femoral Artery, and ‘Vein. 

West Lonpon Hosptrar (Clinical Afternoon), 5 P:m.+Mr. Keetley : 1. Case 
of Transplanting Skin from Arm to Face. 2. Cases illustrating 
Deformities of the -‘Toés and their Treatment... Mr. Kdwaris : 
Casés of Disease of ‘Testis. . Mr\Bruee Clarke: 1. Cases of 
Wired Patella. 2: Severe Flat Foot treated by: Excision. of part 
of Tarsts. Dr.'Herringham: Herhiplegia with Heart Disease. 
Dr. Ball: Cases of Atrophie Rhinitis. 


WEDNESDAY. | 

BRiTIsH Gx anoLogreaL Soctery, 8.30 P.M.—The adjourned , discussion , on 
the Electrolysis of ‘Uterine Myoma will be exhaled ty hy 
Granville Bantock. | § ns will be is 
son Tait, Dr. Mansell -Mouliin, the President, and others. 
Council, 8 P.M. WwW , | 

HosPITAL FOR CONSUMPTION, Brompton; 4 PimM.—Dri J . Kington: ‘Bowler 
On cases Bhateting agiad pais in the Prognosis of ee 
Disease. 

Pakkes MuskuM or HyGtENE, 3 p.at.—Dr T. A Schofield : On! Home 
 Nirsing. 

HUNTERIAN SUctetY, 8 p.w.—Dr. Ryle? A éase, of Tymipdnites treated’ by 
Puncture of Intestine. Mr. Corner; A fatal case of Acute 
‘Intestinal Obstet complicating Utero-Gestation, with 
Specimen. Dr. J. Dundas Grant: On Tirinitus Aurium: 


BIRTHS, MARRIAGES, AND DEATHS. 
The charoe for inserting danouncements of Births, Marriages, anil Deaths is Se. éd., 
which should be forwarded in stamps with the announcement. 
‘ | BIRTHS. ' 

Luioyp.—On the 14th inst., at 22, Broad Street, Birmingham, the wife of Jordan 

Lloyd, F.R.C.S., M.B., MS.., of a daughter, 
Morzis.—On March lth, ‘at Fernhurst, Haslemere, the wife of Baward Morris, 

M.R.C.S., L.S.A,, of a son. 

MARRIAGES. 


Jones—Evans.—On March 21st, at Emmant aes Church, Bretton, cua 
ver. 





the Rev. C. Courtenay, vicar, argon, Jones, Area 
eldest. son of D. Jones, Esq., M.R.C.P c.8 
1, to Kate, younger daughter of the ints ent cs "0. fon eat 
Btates Army, of Beaver Dam, Wisconsin, U.S.A. 
SoMERVILLE—May.—March: léth, at. St. James's femes'a, Covel pee Soul, rd 
f ihe Venerable Archdeacon Gore, M.A., nant Pigg a 
r, John poe F.R.C.S.E., to py cpa pou ) 
ye n May, J.P., Ridge Hill. 


yox.—On the ]4th March, a os Park 
eng Elizabeth, the beloved wite of John up 3, Bate LBC. envi ore 


» Friends will please accept this intimation, 
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OPERATION DAYS AT THE LONDON HOSPITALS. | 


NDAY....0.0.:..10.30 A.m.: Royal London Ophthalmic.—1.30 Pim.; Guy's 
= ay (Ophthalmic Department); and Royal Westminster O A 
mic.—2 P.M.; Metropolitan Free; St. Mark's; Central 
Ophthalmic; Royal ro and Hospital for Women.— 
2.30 p.M.: Chelsea Hospital for Women, 
’s (Ophthalmic Department).—10.30 a.m. : 
Royal London phate ic.—1.30 p.M.: Guy's; St. alo- 
‘ c Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.M, : Westminster; St. Mark’s ; Central 
London Ophthalmic .—2.30 p.M.; West, London; Cancer Hospital, 
Brompton.—4 P.m.: St. Thomas’s (Ophthalmic Department).; 
WHDNBSDAY....10 a.m.: National Orthopedic.—}0.30 a.m.; Royal London 
Ophtha!mic.—1 p.m. : Middlesex.—1.30P.m. St. lomew’s, 
St. Thomas’s; Royal Westminster Ophthalmic.—2_ P.M. ; 
London; University College ; Westminster; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children ; St. Peter’s.—3 to 4 
P.M. ; King’s College. 
THURSDAY.......10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
nae 4 mes St. othelomews opal Westhainetnr Ophthet 
’s (Ophthalm partment); Ro estminster - 
nt fot p.M.: Charing Cross ; ea Central London Oph- 
thalmic; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.30 p.m. : North-West London ; Chelsea Hospital for 





Women. 

FRIDAY .....:...9 44%-<, St. Mary’s (Ophthalmic Depertment).—10.30 a.M.: 
Royal London hthalmic.—1.15 P.M.: St. Géeorge’s (Ophthal- 
mic Depart 


ment).—+1/30 P.M. ; Guy's; — Westminster Oph- 

thalmic.—2 p.M.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central ndon Ophthalmic; Royal South 
London Ophthalmic ; f*London Hospital for Children.— 
2.30 p.m. ; West London. 

SATURDAY........94.M.: Royal Free.—10.30 a.m. = Royal London Ophthalmi’.— 
1 p.m.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's; Royal Westminster Ophthalmic.—2 p.m.: Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Onantne Ornoss.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Quy’s.—Medical and Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Krva’s Coturer.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th. S., 
2; op., M. W. F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; 

Kar, th, 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exe. S., 2; Suagieet, aoily. 1.30 and 2; Obstetric, M. Th., 
1.80; o.p, W.S., 1.30; Bye, W.S., 9; Kar, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; o.p.,W. &., 
1.30; Eye, W. 8.,.8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 

Sr. BARTHOLOMEW'S.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. S., 2; 
oy W.S.,9; Eye, Tu. Th. S., 2.30; , Tu. F., 2; Skin, F., 1,30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

St. GeorGrE’s.—Medical and Surgical, M. T. FP. S., 1; Obstetric, Tu. S., 1; o.p., 

Reg aaa Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
, Tu.,'s. 
8. 


Tu., 2 
Deon , 9, Th., 1. 

Sr.’ Y’s.—Medical and 4, aay, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30; Eye,'Tu. F. S., 9; Ear, M. +, 3; Throat, Tu. F., 1.30; Skin, M. Th., 

- 9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30; 
ee Tu., 1.30; Ophthalmie Operations, F., 9. 

St. Taomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily. except Sat., 1.30; Ear, M., 12.30; 
Skin, W..,12.30; Throat, Tu. F., 1,30; Children, S., 12.30 ;,Dental, Tu. F., 10. 

UNIVERSITY COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. 
Th.,. F., 1.30; Eye, M, Tu. Th. F., 2; , S., 1.30; Skin, W., 1.45, S. 9.15; 
Throat, Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and hogd ‘~igg daily, 1.30; Obstetric, Tu. F.,3; Eye, 
M. 'Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W, S., 9.15. . 


LETTERS, NOTES,-AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS yespecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 5 

, Guend, W.C., London. . 

N order to avoid delay, it is, particularly requested that all letters on the 
editorial business of the JouRNaL be addressed to the Editor at the office of the 
JOURNAL, and not to his private louse. 

AUTHORS desiring reprints of théir articles pabishes in the British MEDICAL 
ae ri requested to communicate beforehand with the Manager, 429, 

CORRESPONDENTS who wish notice to be taken of their communications, should 
aathenticate them with their names—of course not upceieattly for publication. 

CoRRESsPoNDENTS' riot answered are requested to look to the Notices to Corre- 
Spondents of the following week. eens 

NUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


CIRCUMSTANCES Drvaemae Sa ih bs " 
Pome tris rite go sl tenT.——We shall be much obliged to Medical Offieers 
= with Deolnnte 1 oat orwarding their Annual and other Reports, favour 
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QUERIES. 


CLIMATE, oF BURMAH AND Siam. 


M.B. wishes for information regarding the climate of Burmah and Siam in 
general, and the neighbourhood of Bangkok in particular. , 


VitaL STATISTICS OF ConvICT PRISONS. 
Dr. J, Baron (16, Whiteladies Road, Clifton, Bristol) writes : Will some member 
.. kindly tell me where I can get statistics as to the longeyity of convicts ; alsothe 
death-rate in our prisons ? 


TREATMENT OF HEARTBURN. 

A MEMBER asks for suggestions for the treatment: of obstinate heartburn in a 
man, aged about 40, who has suffered severely for years., Dieting, mineral 
acids, nux vomica, and the usual remedies haye been tried in vain. The one 
thing which affords complete temporary relief is carbonate of soda. The 
pain is always most severe in bed, or whilst in the recumbent position. 





ANSWERS. 
T.S.E. (Gloucester).—Yes. 


Mepicus.—Communicate with the Honorary Secretary of the Brussels Medical 
Graduates Association, Dr. fT. ‘Ernest Pocock, The Limes, St. Mark’s Road, 
North Kensington, W. 

Fas Est, ETc.—We have not the required information; it should obviously 
be obtained from another source. 


R.W. asks where the Deutsche Medicinische Zeitung, No. 22, 1886, can be seen, orin 
what other journal an account of salicylate of bismuth, by Dr. Solger,: can 
be found. 

*,* Our correspondent will probably find the information which he desires 
at the library of the College of Surgeons. Search should be made in the last 
three or four volumes of the /ndex Medicus, and Virchow and Kirsch’s Jahres- 
bericht. 


M.B.—Dr. Boxall’s paper on Puerperal Fever, read before the Obstetrical 
Society, in January, is not yet published in full, but will in all Perens 
appear in the first fasciculus of the Transactions of the Obstetricul Society of 

ndon for 1888, which will be issued in April or May. 


CHRONIC SWEATING IN AXILL&. 

M.B. writes: Bathe the axille at night with equal parts of vinegar and luke- 
warm water; or apply lin. belladon. externally, combined with tr. belladon. 
internally. 

Mr. C. Haypen Cox (Cottenham, Cambs) would suggest to ‘‘M.B.” the use of 
salicylic acid rubbed into the axille every morning and night fora week. He 
has found the above invaluable applied between the toes, and dusted into the 
socks in foetid perspiration of the feet. He has also used boric acid for similar 
cases, with nearly equal results. 


TREATMENT OF EPILEPSY. 

M.B. writes: Oxide of zinc with valerian root and cannabis ind. ext. might be 
tried. Begin with half-grain doses of the oxide thrice daily, and gradually 
increase if required. 

Dr. J. F. OLIVER, (2, Hertford Gardens, Albert Bridge Road, 'S.W.), writes to 
suggest to B. the following prescription, which he has found to answer ad- 
mirably ina similar. case (male), after fifteen years persistent treatment by the 
bromides: RB Sodii nit. gr. v; liq. Fowlerii mx; tinct. bellad. m v.-x;,syr. 
zingiberi 3j; aque purge 3j. Ft mist. Sig. One dose to be taken three times 
aday. Pills consisting of the leaves of bellad. and the ext., at night time, 
may also add to the mitigation of the disease. 


A GyN-&COLOGICAL CovcnH. 


“H” (34, Prinees Avenue, Liverpool), offers to describe,to ““\ Country Member” 
a gynecological couch, which may be of use. 


DURATION OF INFECTION OF WHOOPING-CovUGH. 


Dr. J. T. RicHaRDs (Wirral Children’s Hospital, Birkenhead) writes: In answer 
to the inquiry of “‘ Pertussis,” it is believed that.the infection of whooping: 
cough lasts for six or eight weeks after the manifestation of the disease, and 
that recurrence of the cough after this period is unattended by risk of infee- 
tion. This view is acted upon in children’s hospitals, 


TREATMENT OF TRACHEAL CouGH. 


Mr. SLADE INNES Baker’ (Abingdon) advises “ Cantab” to try inhalations of G 
and.G. Stern’s pumiline two or three times a day. 


O1ry DIARRHGA AND PODOPRYLLIN. , 
Dr. D. H. CuLiiMore writes: In answer to ‘‘ Surgeon-General,” whose patient 
has chronic nightly involuntary diarrhoea, I would suggest change of resi- 
dence ; a large flannel bandage covering the whole abdomen ; suppositories of 
cocaine, or of cocaine and belladonna zymine—the extract or the tabloids of 
Burroughs and Wellcome are admirable—chloride of ammonium, five grains 
twice a day in half a tumbler of water. In onecasethat I saw, four years ago 
also in a boy, of all the astringents, acetate of lead was by far the best. in 
another fatal case (not oily) of chronic dysentery, brought on by fasting, tine 
ture of krameria answered best. ‘The withdrawal of fats and milk, unless de- 
prived of butter, might be tried. In the case of the boy just mentioned I 
tried this, bat without any great advantage. Turkish baths, with shampooing, 
now denationalised into a , would probably do good. a 
As regards podophyllin, I believe it equally effectual in the liquid and soli 
forms. .In some persons it, has, however, but little purgative effect, and there 
are even some forms of, diarrhea where it is very useful., Other drugs also 


have, owing to some altered physiological condition, an effect the opposite to 
that which usually attends them. Thus, tincture of iron sometimes acts as @ 
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purgative ; and tea, so generally productive of excitement and sleeplessness, 
has in certain states of nervous exhaustion, particularly in elderly people, a 
calmative effect. I have seen one case of herpes zoster where the only drug 
that produced sleep was a cup of tea, taken about 10.30. P.M, : 





NOTES, LELTERS, ETC. 





A CASe oF DISTRESS, 

A MEDICAL MAN, aged 58, with a wife and seven children under 13 years of age, 
has been struck down with paralysis, and is unable to practise, or do anything 
for the support of his family. Two of the children (girls, aged 8) have been 
approved by the committee of the St.Anne’s Schools as candidates for election, 
and a gentleman has most generously offered to give £90, half the amount 
necessary, to purchase an immediate presentation for one of these girls, pro- 
vided that the remaining sum (£90) be obtained within the next two months, 
that is, before May 31st. 

The little money the father was able to save has long since been spent, and 
the family are in the greatest distress, and are now solely dependent on a 
small sum—ten shillings a week—granted temporarily from the Medical 
Benevolent Fund. The case is urgent, and the need for help immediate, to 
prevent the home being broken up. 

The facts of the case are vouched for by Dr. Broadbent, treasurer, and by 
Dr. Jonson, Chairman of the Committee of the British Medical Benevolent 
Fund, who join in this appeal. It is hoped that the amount required to secure 
the presentation may be subscribed within the time stipulated. Should 
there be any surplus it will be applied to the relief of the family. 

Donations towards the special objects in view, or offers to help in providing 
for the education and support of any of the other children, will be gratefully re- 
ceived and acknowledged by Dr. G. C. Jonson, 16, South Eaton Place, S.W., 
or by Dr. John M. Bright, Park Hill, Forest Hill, 8.E., who will gladly answer 
any inquiries. 

CHANGE OF ADDRESS. 

Messrs. Poprk AnD PLANTER, manufacturers of elastic stockings, etc., have re- 

neved from 4, Waterloo Place, Pall Mall, to 136, Regent Street. 


ORAL INSTRUCTION OF THE DEAF. 

Dr. W. Macrre CaMppen. (1, Prince’s Gate East, Liverpool) writes: I 
have seen some correspondence on this subject, and a query from this neigh- 
bourhood, in a regent number of the JouRNAL. A lady, fully trained under 
Mr. Van Praagh and others, has commenced classes in Croxteth Road in this 
eity. I can highly commend her as a competent teacher, and have one of 
my children under her care, 


A CoRRECTION, 

Sm W. B. Day (18, Savile Row, W.) writes: At page 531 of the JouURNAL of 
March 10th, I am reported as having said: ‘‘ An experience of ten years had 
given a mortality in cases of aural disease of 8 per cent.” What I did say was 
“8 per annum.”| 


METROPOLITAN PROVIDENT DISPENSARIES. 
Dr. Ropert R. Renroun (Liverpool) writes: It would appear that!Dr. Para- 
more neither believes in sick elubs nor in provident dispensaries. Many, 
however, are strongly in favour of a well-conducted club system, its managers 
working the “‘ wage-limit” clause closely. He also adds: ** I challenge any- 
one to show any difference between the club system and the provident dis- 
pensaries.” Well, the latter do not grant sick pay, funeral allowance, widow’s 
fund, or give any division of funds at Christmas. Few members, indeed, go 
into the sick club for the doctor's sake. The fact to prove before a committee 
that they will want neither doctor nor drugs is one of their chief planks. 
They also—1. Avoid the two extremes of life, limiting membership to those 
of 18 to 45 years of age. 2. Exclude those of certain callings. 3. Make candi- 
dates pass a medical examination. 4. And have stringent rules against mem- 
bers who contract illness through venereal disease, or drink. Further, they 
give the member the use of the doctor from the day the former enters, the 
provident dispensary system deferring benefits from one to two months after 
entry. Are these sufficient differences? If not, there are more. Is it not 
well known tliat few chil patients trouble the club doctor, generally going to 
the hospital, or ‘ prescribing ” chemist ? 

Will Dr. Paramore, or anyone conversant with the needs of our wage earn- 
ing classes, hold that they are able to pay even the low medical fees men- 
tioned in Whitaker's Almanack? Surely not. Well, then, how are these 
people to provide themselves with respectable medical treatment and drugs ? 
The average wage of the working classes, in and out of work, may be put 
down at 17s. weekly. . No doubt if a single man or woman had continuous pay 
of 40s. weekly he or she might be able to pay a doctor; but when sickness 
comes, or he is out of. work, wages stop, and he is often so hard up as to be 
unable to pay his usual fee to his sick club; consequently, his 12s. of ‘sick 
pay” often also goes. Practicaliy, then, the man has little money left, and 
the relations of the working man do not seem to help him much, his want 
of funds is the key of the provident scheme. One would have thought that 
the question of the nécessity of having some system for supplying medical 
aid to those of slender means had long ago been settled. If medical men 
would look at the social side of this question it might help in its solution. 

Dr. Paramore also says: ‘‘ Contract work is notoriously bad.” What will our 
lecturers sty to this—our paid hospital doctors ; our army, navy, colonial, and 
mercantile marine surgeons; our poor-law doctors, vaccinators, and health 
officers—all contract-paid ? Do not our Court physicians and surgeons, with 
their eyes very wide open, contract to act for £200 a year, while the surgeon- 
apothecary secures £1,000? Enough, then, that contract work is ‘‘ notoriously 
bad.” One admits the fact that our fees are too small, and that ‘the good 
ones help to make up for the small,” but the consequences are of our own 

making, amd none other. No doubt the Ecloseter Provident Dispensary is 
abused, but what earthly scheme is not? Even one notorious respectability 
found fault with the way in which things were managed in Heaven. But be- 








cause a good many tout for hospital appointments, and treat patients for 3d, 
each, as at Guy’s, or take commissions from druggists, these facts do not give 
one the right to let loose unmeasured and unrestrained condemnation on hos- 
pitals and medical men. - 

Let the provident dispensary system be as free from abuse as possible, so 

that it may command the respect of the profession. At present we doctors 
are cutting and hacking at each other in a most wicked and godless manner. 
While we are trying to acquire*each other's income, we are sinking the social 
status of the entire profession. Therefore, let us all try and act in a more 
business-like way in our professional transactions. At present we are the 
laughing-stock of the community. Only a few weeks ago, in Liverpool, one 
doctor touted round the various offices for a hospital vacancy, while another 
sent in a large bundle of testimonials to a sweeps’ sick benefit society, offering 
to do the work of the surgeon for “ sixpence less” than their own ‘‘ medical 
attendant.” 

Dr. Paramore seems ominously silent regarding the great abuse of our 
medical charities. 

’ OROTAVA. 

Dr. PouLatn forwards us a communication from a patient, who writes to him 
from this new health-resort, concerning which we published last year a series 
of letters from Mr. Ernest Hart, showing that Port Orotava is this year very 
full, even to overflowing, and that the limits of the existing accommodation 
are overtgxed by the afflux of visitors. The accommodation of the African 
steamboats is spoken of with much approbation ; and the new hotel opened 
at Laguna, the stopping place on the drive across the island from Santa Cruz 
to Orotava is said to be very clean and satisfactory. A new hotel has been 
opened called Casa Carpenter, where accommodation is to be had on very 
moderate terms. ‘‘There can be no doubt,” this lady writes, ‘‘ about the 
climate ; it is perfect, of such lovely golden sunshine oversea and mountains ; 
but at present there is not the accommodation necessary to satisfy all the re- 
quirements of English travellers. I am afraid they are somewhat exacting ; 
the people who live in villas are contented because they can have thefr food 
cooked and served as they like, but in hotels folks are very much given to 
grumbling and fault-finding. We should frequently have the food differently 
prepared. I can recommend the Casa Carpenter with every confidence to reason- 
able people who will not expect to find the luxuries of a West End hotel and club 
combined. The water is good, and Dr. Perez assured me quite safe to drink.” 
She adds that there are this year plenty of mosquitoes, and the place is not: 
free from fleas (as are indeed few Spanish hotels), so that Keating’s powdeér is 
a useful adjunct to pe | appliances. The postal arrangements are itre- 
gular, but she writes: ‘‘ We have the priceless sunshine and pure sea breezes.” 
There are already 150 English persons in Orotava, and it is stated that sixty 
more are expected by the nexi boat. It will be remembered that in Mr, Hart’s 
letters intending visitors were informed that the accommodation was at pre- 
sent limited, the Grand Hotel only making up forty beds, and that the 
visitors would do well to ascertain beforehand what vacant accommodation 
might be available. There is no doubt that the singular equability ofthe 
climate, and its delightful winter sunshine, together with an absence of cold 
winds, or from any sudden changes of temperature after sunset»such as consti- 
tute the besetting dangers of the Riviera and of Egypt, will make Port 
Orotava more and more frequented as a watering-place, if any place in the 
world can offer equal advantages of climate or a more interesting scenery ; 
but the hotel accommodation is far from being fully developed, considering 
the numbers who are flocking to the island. We hear, however, that not only 
is the Grand Hotel likely to be considerably enlarged next year, but that a 
new hotel is projected on a neighbouring site, which will offer equal advan- 
tages. Meantime, visitors should be cautioned to ascertain beforehand that 
they will be able to obtain adequate and comfortable accommodation, 

The effect. of Mr. Ernest: Hart’s ‘Winter Trip to the Fortunate Islands” has 
been to give to Orotava a reputation which may easily overtax its existing re- 
sources, but this isa sort of difficulty which, in these days of energetic enter- 
prise, is likely soon to remedy itself. Those who go to Orotava, however, 
without due notice, and without ascertaining that they can be received, will 
have only themselves to thank if they find a difficulty in housing themselves 
satisfactorily. We would recommend medical men who are proposing to send 
patients there at present, to communieate with Dr, Perez, to ascertain whether 
the patients can be satisfactorily provided for. 


BRITISH QUALIFICATIONS. 


A.B.C. writes: The letter of Mr. G. Pinder, in the JouRNAL of March 3rd, seems 


tome to invite criticism, although Scotch degrees do not need defence in 
your columns, Your correspondent’s language is so involved, and his attitude 
so peculiar, that one can hardly guess the object of his letter. He confuses 
degrees with qualifications, talks of things English, and in the same sentence 
dubs them British, and speaks of ‘‘ numerous” Scotch universities, so that 
one must conclude that his inability to sign the certificate he mentions has 
had a very disquieting and confusing effect on his mind. This state of mind 
is further indicated by his wish to throw “‘ open” Scotch degrees to English- 
men, as English qualifications are to Scotchmen. I do not know if your 
correspondent appreciates in this sentence the difference between degrees and 
qualifications ; probably he does, as the arrangement is so one-sided. I can 
only point out to him that the Scotch universities from which degrees ema- 
nate are at present open to ‘we Englishmen,” who largely avail ourselves 
of their thorough and liberal system of education ; they are open in the same 
sense and degree that English corporations are open to Scotchmen, ‘* open 24 
as long as their laws and regulations are complied with, This is the real 
kernel of the question. The regulations and curriculum of a university are 
very different to those of a mere examining and trading body like the Apothe- 
caries’ Company, which no doubt answered a useful purpose in its time, but is 
now out of date, as, in my view, there should be no body examining for medi- 
cal qualification which does not teach or further medical science in some other 
way. 
it is an incongruity that certain bodies of examiners practically irresponsitile 
should be drawing large salaries from the pockets of needy students, the 
amount of such salaries being practically dependent on a songn and ready 
‘result. system,” the more passed the merrier for all concerned. There are 
other abuses inseparable from a system of examination in which the examiner 
and candidate have never previously met, and these have been pointed out 
in the JOURNAL. 

The last sentence of Mr. Pinder's letter seems to me the most curious and 
obscure of all. He states that everything English is under a cloud, an 
assertion which requires elucidation or confirmation, and reminds one of the 
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Yankee to whom, a copy of the Pilgrim's Progress was lent. The American 
returned. the book, and said that ‘its statements are interesting, but tough.” 

Mr Pinder then takes on the 7d/e of a medical reformer, and he would have 
a sound British qualification, which every man practising in Great Britain 
should be compelled to have. He does net include Ireland in his scheme, and 
Iam afraid he would still have Irish degrees troubling his soul. The last 
sentence, “ English students, London qualification, get your bread and cheese 
as best, you can,” turns Obscurity into the blackness of darkness, and I can 
only ask, if your correspondent has any meaning, what becomes of the ordi- 
nary rules of professional etiquette ? 


SEA-SICKNEsS. 

Dr. J. J. Letser writes: On a recent voyage across the Atlantic, I made some 
observations on the matter of sea-sickness. It was evident to me, first, that 
respiration was imperfect; it was governed by the motions of the boat, One 
not used to the sea, and the same with him not used to a high sea, holds his 
breath as the ship is tossed up or down, catching it only at the turns, or, if 
the, waves are great, only gasping for it. Thus are the respirations {nfre- 
quent and imperfect, with very apparent results. The blood so inadequately 
aérated must necessarily be poisonous to the brain, and the sympathetic 
sickness is quite understandable. 

The expériment I made seemed to prove that the irregular respiration was 
not secondary to the sickness. A system of regular, free breathing prevented 
sickness, or rapidly relieved it. One must sit and give his attention to it, 
must. breathe to time, with full and regular inspirations and expirations. 

I will discuss no theory, but Iam able to add the following letter of Dr. 
Stockman and Dr. Prentice, who repeated my experiments. 

“Dr, J. J. Leiser—Dear Sir,—After leaving Queenstown on Sunday we 
passed into a Very heavy sea. So disagreeable was the roll that the meals 
wére alinost deserted. According to promise we took the opportunity to ex- 
periment on your theory of sea-sickness. The ship’s surgeon only smiled at 
our suggestions, he having heard scores of cures that proved invariably value 
less. Nevertheless, we went to work and secured ten unfortunate indi- 
viduals whose gastric regions were going through convulsive contortions, and 
making their lives miserable. We seated our patients on deck, on the fore 

rt of the ship, where the pitch was most considerable. Dr. Prentice seated 

imself with five, and I took the other five under mycare. We timed the breath- 
ing inthe following manner. We raised the hand from the knee, indicating an 
inspiration, and down again for an expiration. We had a quarter second stop 
watch, and timed the respirations to exactly twenty per minute. At the ex- 
iration of one hour the active symptoms in each case had entirely subsided. 

f course this does not mean that all the faintness and tendency to nausea in 
each case had subsided ; in a few of the cases these still continued. By this 
time we had thoroughly educated our patients in the modus operandi of the 
cure, and then took their names for conference the remainder of the voyage. 
With one exception, acase at first the mildest of the ten, but who obstinately 
kept his berth, and refused to continue the treatment, and remained sick 
throughout, the cases continued permanent cures. The following are the 
names as on the saloon passenger list of the Ztruria, February 4th :—His Ex- 
cellency. J. Gennadius, Hellenic Minister, United States; Mr. Leonard 
Jerome, New York ; Mrs. John A. King, Philadelphia; Mr. Thomas Le Bou- 
tillier, New York; F. D. Millet, artist, New York; Dr. A. Lawrence, Mem- 

his ; Miss Ida Griffiths, New York; Count E. Zbrowski, Philadelphia; Mrs. 
- H. Thomson, New York; John Schmidt, China. During the last part of 
the trip five others, whom we had not seen fit to put in our list, were 

benefited by the experiment, which, to our minds, establishes the theory as a 
fact beyond any doubt. The cure is infallible in all cases that persist in 

earrying it out.—G. C. Stockman, M.V.;C. W. C. Preyricr, M.D.” 


NEUROTIC ORIGIN OF PURPURA. 

SurGEON-GENERAL CuHas. R. Francis, M.B. (Brondesbury) writes: The ques- 
tion was raised by Dr. Edward Mackey, in a paper read before the South- 
Eastern Branch of the British Medical Association, and afterwards published 
inthe JouRNAL of July 10th, 1886, whether purpura, taken in its generic 
sense, and including not only the hemorrhagic variety but the “aqueous”! 
and the “saline,” as described by Dr. Richardson, was of neurotic origin, 
And he furnished the details of a case which seemed to show that it is. 

The following case, contirmatory (?) of this view, which has recently come 
under my observation, ‘apparently teaches the twofold lesson: (1) that the 
suspension of vasomotor influence over minute blood-vessels may lead to 
congestion in some part of their course, followed by islands of blood-effusion— 
‘purpura hemorrhagica”; (2) that alcohol will cause this double effect, 
namely, nerve-paresis, and consequent vascular engorgement. 

An Anglo-Indian, retired after prolonged service in the East, and subject to 
attacks of chronic tropical dysentery, had an attack aftera chill, but recovered, 
though at slowly, under appropriate treatment and careful dieting, sup- 
plemented by some 4 ounces of brandy a day. His recovery, on former occa- 
sions, had been more rapid under somewhat similar treatment, but without 
any alcohol whatever. Habitually he was an exceedingly moderate drinker of 
fermented liquors. Shortly afterwards he was again attacked, was similarly 
treated, and died. It was remarked with surprise by the medical attendant 
that the patient complained towards the last of palpitation of the heart, for 
which no reason could be assigned—careful examination deteeted nothing 
and that spots of purpura hemorrhagiea appeared on the lower ex- 
tremities, 

May we not reasonably infer that the continuons use of aleohol in a weak- 
ened constitution, in advanced life, was the cause of both the palpitation and 
the purpura? Doubtless many cases of purpura have a neurotic origin, inde- 
dependently of alcohol, though others may be due to different causes, for 
example, anemia, etc. 
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THE LUMLEIAN, LECTURES; 


THE TONGUE AS AN INDICATION OF 
DISEASE. | 


Delivered at the Royal College of Physicians, March; 1888. 


By W. HOWSHIP DICKINSON, M.D., F.R.C.P,,' 
Honorary Fellow of Caius College, Cambridge; Senior Physician to St. George’s 
Hospital; Consulting Physician to the Hospital for Sick Children. 


LECTURE II: 
Crass 8.—Encrusted Dry and Brown Tongue. 

TuE variety about to be described is distinct enough, though. it 
has points of contact with: the two preceding classes, as later 
stage of whieh it presents itself, The essential! characteristic is 
the covering of ‘the tongue with a brown dry crust, which sar- 
mounts arid conceals the papille. It occurs as’a later stage of 
the’ furred tongue, the spaces between the elongated papille 
getting filled up,.as it would seem almost necessarily, and , the 
accumulation carried up so as to, level ‘or, overtop: their summits! 
It occurs also as a later stage of; the coated tongue, more par- 
ticularly of that- kind which has’ been described as plastered, 
the growth of the papille and of the epithelium in the inter- 
vals and the accumulation of parasites on the dry surface, pro- 
ducing the result. 

To the’ naked eye: the' characters of the: entrusted brown and 


dry tongue are almost sufficiently described by these three words: |) 
| for some of the purposes of the inquiry, are not to be distinguished 
‘save as the earlier and later stages o 


It is irregularly covered with brown dry incrustation, variously 
broken and fissured. Sometimes the cracks are quite’ irregular; 
often the. deeper are tranverse, with longitudinal longer ‘and 
shallower fissures, which together divide the crust. into ‘more or 
less rectangular scales; The surface, particularly in front, often 
displays, instead of inerustation, coarse elongated papille which 
are antecedent to it, while towards the back and central parts the 
coat covers and conceals these prominences. ‘The colour \is' gerie~ 
rally brownish, and the upper surface rough and: dry, while the 
under part is smooth, uncoated, and only clammy. The teeth are 
often encrusted with brown matter. 

It may be asked, Why is the encrusted tongue brown? ° First, 
because it is dry. Many animal substances dry brown; among 


others the white coat of the tongues’ I: have @ried a 'thickly- 


coated white tongue at the temperature of 100°, and also ‘at that 
of'an ordinary room. When ary it became’ brown. A’ brown, 
dry, encrusted tongue, when soake 


appears to be the chief producer of brownness, but staining by food 
and medicine no doubt helps.’ Many coloured matters—beef-tea, 
wine, etc.—go into the mouth of a sick man, and cannot but dis+ 
colour the tongue if the natural wash by saliva is wanting. The 


crusts on the teeth ate probably similarly: produced. They are’ 


not due to ihe drying of saliva'on the teeth, for saliva at the heat 
ofthe body dries white, ' j 

- With the microscope the chief points are the elongations of the 
papilleé, and their being embedded and overlaid by a heteroge- 
neous brown mass, which ‘will be further noticed. ' The imerusta- 
tion differs from what: has been shown to form 'the coat ‘or fur, 
though attached to it''so as to be!:inseparable’ without fracture. 
Fraced in section from within outwards, it presents first much 
epithelium, more: or Jess ‘horizontally arranged, flattened, but 
usually not. old enough/to have lost the power of taking carmine, 
Through this project long papille, chiefly consisting of horny, un- 
tinting epithelium, upon the exalted summits of which ‘rests a 
confused mass which constitutes the crust. While the tops of the 
papills: support this material, their intervals are filled up by it. 
Thus there:are two constittents of the covering of the encrusted 
tongue ; first, a large growth or accumulation of epithelium, much 
of which is in the shape of! elongated papille; and, se¢ondly, a 
less'definite structure, whieh lies upon this and in its interspaces. 
The superimposed substance.is mixed and irregular; much of it 
can be-deseribed only as amorphous; in it can be distinguished 
epithelial cells disposed without regularity, fat-globules, occa- 
sionally other adventitious and accidental matters, and last, not 
least, a multifarious collection of organisms, chiefly vegetable: In 


[1422] 


about the furred tongue ‘applies also here. 


in water, became nearly white, 
but not quite, and brown: as before when re-dried! Thus dryness. 





‘two.cases, in one during ‘life, in.the other after death, I found 


lying on the tongue large detached masses of dry brown crust, 
one of which was not less than a quarter of an inch’ thick. 
Séctions of these prepared in different ways were examined ; I 
show a diagram representing one of these sections made from a 
drawing which I owe. to the skilful hand of Dr. Délépine. Both 
masses showed a profusion of yegetable organisms, chiefly mi- 
ctococci ‘and the oidium albicans, ‘1 am indebted to Dr. Délépin 
for a minute, description of these organisms, which, however, - 
will not ‘read. Besides these Were many strands of horny, or 
superficial epithelium, many epithelial cells of the deeper kindg, 
many fat-globules, and much indeterminate matter. The dry in- 
crustation differs from the moist coat chiefly in this; whereas the 
major bulk of the white coat is epithelial, a very large propor- 
tion of the dark dry crust is parasitic. In the deeper parts of the 
epithelial structure, more especially in the Malpighian layer, there 
is often much profusion of nucleation or céll growth, the corium 
is in many cases distinctly hypernucleated and often over-in; 
jected. “More rarely leucocytes are extruded within the papille 
and elsewhere. “ : guste 
To sum up the evidencé afforded by the morbid anatomy of the 
encrusted, dry tongue, we see first the results of the absence of 
friction and irrigation, most conspicuously in the accumulation 
which forms the crust. -It is probable, also, that the elongation of 
the papillae may be partly attributed to this cause. But there are 
also signs of increased céll formation and nutrient activity, so 
that we witness here a double process, over-production conjoined 
in larger measure with, deficient removal. It is obvious that the 


_ dryness which helps to define this tongue has played an important. 


part in it, both by want of scour and also by induration, _.. 
Coming to clinical considerations, much that has been said. 
It will be convenient, 


to take together two classes which, though I have separated them 


the same state. 1 sliall for 
clinical purposes fuse together the tongue which is completely en- 
crusted and that which is in the process of shedding its crust in 
the way to become denuded. So various are the conditions, under 
which the encrusted tongue is seen that it is not easy to discern 
what the link of association may be, except the somewhat loose 


, one of severe illness, and that of some standing. The instinctive 


,sense of the 
‘ominous, he talks of the “typhoid state,” and he orders stimu- 


‘ lants. 


hysi¢ian carries him thus far. His looks: are 


Analysing the details in the two tables before. us (Nos, 8 and 9),; 
compriring together thirty-four cases, pneumonia takes the first 
place in frequency with six cases; then come pyemia with four 
and continued fever with three, Acute rheumatism with hyper- 
pyrexia occurred in one instance, and erysipelas in one. In short, 
there is scarcely any protracted and depressing febrile disorder in 
which, if I may supplement the scanty records before us with un- 
recorded experience, this tongue is not apt to be developed. It is 
often characteristic of typhus: by means of the black colour 
it then presents—possibly due to hemorrhage into the coat, 
(but of this I cannot speak from observation). The encrusted 
tongue is so commonly looked for in advanced typhoid that 
it is often spoken of as the “typhoid tongue,” though 
by no means the only variety displayed in this disease. But 
the association with fever does not contain. the whole ‘story, 
nor is the febrile condition essential. This tongue may concur 
with its complete absence. The abstract shows that of the thirty- 
four cases in question, fifteen displayed a temperature above 102°, 
eight a temperature under 99°, in three of which it was sub- 
normal. The low temperature was manifested with abdominal 
cancer, advanced phthisis, albuminuria, syphiliti¢ mania, diar- 
rhoea, alcoholism, and prostration from an unknown cause, Thus, 
pyrexia, though often present with the encrusted tongue, and no 
doubt, by the evaporation which it entails, helpful to its prpduec- 
tion, is by no means necessary to it. The average temperature is 
lower than with the plastered tongue. It is scarcely needful to 
inquire, after what has been said, whether this tongue is to be 
generally attributed to openness of the mouth during sleep or 
coma. The dry encrusted or furred tongue—for the two ‘have 
similar clinical relations—is an especial property of coma or insen- 
sibility. I have not recorded any case in which well-marked coma 
persisted for more than twenty-four hours without one or the 
other being developed. The records are scanty, but a larger ex- 
perience supports the general rule that with coma or long uncon- 
sciousness the tongue becomes as described. Many reasons are 
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- obvyious—dryness and disuse the-chief. But why the dryness? 
Tt is manifest that coma, if it involve habitual openness of the 
mouth, must tend to dry the tongue; but if health is good in 
general respects, it does not appear that. the mere passage of air 
over the tongue in respiration can produce anything like the 
degree of desiccation in question. I have noticed how little dry- 
ness has resulted in a person otherwise well whose nostrils have 
been surgically plugged, and we must take another point of view. 
Coma, however it acts, is connected with only a minority of 
cases in which the tongue becomes dry and encrusted. Putting 
aside all states of coma and unconsciousness, all in which the 
mouth has been habitually open from other causes, and all states 
of pyrexia, there remain many conditions, and these most various, 
in which the tongue has presented itself. Advanced phthisis, 
intra-thoracic or abdominal cancer, idiopathic anzmia, and diar- 
rhoea have been mentioned; all were attended with much depres- 
sion or prostration, and, indeed, it appears that, whatever else 
be present, a condition of much illness or lowered vitality runs 
through all and supplies the common factor. It has been shown 
that a similar condition of prostration often attends the furred 
tongue. I should have preferred to haye. been more explicit, 
but it is not easy to narrow the statement within a more 
strict definition.. To most of the conditions the term “sinking” 
would be applied as indicating what is present or threatened. 
There is not necessarily any loss of consciousness nor any obvious 
failure of the nervous system. Sense and senses may be alike un- 
impaired. There is, as a rule, failure of circulation, of muscular 
strength, and of nutrition. Perhaps the term “asthenia” best 
implies this state. Any disturbance may be superadded, but none 
other is generally essential, I say generally, for direct dehydration 
will cause the state of tongue in question. This is seén in the 
effects of dry diet, and puthane less simply in the effects of diar- 
rhea. It is to be observed that exhaustion by suppuration, as will 
be seen, causes other changes in the tongue than this 
It has been shown that the essential local change is dryness, 
and that this, as a rule, is not due to direct dehydration or to in- 
creased evaporation from pyrexia or patency of the mouth. That 
it is due to deficient secretion of saliva is a necessary conclusion, 
warranted by the obvious deficiency of liquid in the mouth, by 
the difficulty or impossibility of spitting, and by the usually fruit- 
less result of catheterisation of the parotid, notwithstanding that 
acetic acid may be applied to the tongue as a stimulant to this 
gland. I shall revert to this point, but am not wrong so far in 
assuming the dryness to be, as a rule, due to suppression of this 
secretion. Associating this with the asthenia which accompanies 
it, we cannot but regard the local as the result of the constitu- 
tional state, and probably may accept it as a sign that the prostra- 
tion is telling upon the functions of at least some of the organs. 
The bowels, Eitneys. and skin do not obviously participate in the 
failure; but how about the gastric and other digestive juices? 
Observations here are difficult or impossible, but it may be con- 
jectured that the salivary failure does not stand alone, and we may 
accept the state of tongue before us as an index not only of asthenia, 
but of a failure of certain vital functions connected with 
nutrition. 

8. Encrusted, dry, and brown. 
Pericarditis, hydrothorax, tapping often 
Pneumonia ... “i Hoe 
Phthisis oct dae 
Cancer of lung esi St, 

Block in rectum and hepatic ascites 
Choleraic diarrhoea oon 
Granular kidney and ursemia ... 
Ureemic coma 
Diabetic coma 5% 
Obstructive jaundice... 
Cancer of pancreas, etc. 
Acute rheumatism 
Idiopathic anzemia 
Typhoid 
Typhus 
Erysipelas aa 
Pyemia aad iM wad 
Rapid emaciation, cause uncertain 
Alcoholism ... 

Total 
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‘to the true skin. All that is special to the to 








Observations as to the above cases. 


Penis (temp. 102° to 104°) ... ooh i 8 
yperpyrexia , a w 


No observations as to temperature 


ose: 
Average temperature of 2) case  -»100;8° 
Much prostration ... a“ os a 
Prostration not severe af ee + 
Chiefly on liquid diet... saa r- oe 
Strictly limited to liquid diet... vee 1G 
bie 0 


Dry diet $00 o é 
Saliva abnormally deficient’ ... one ott 
Died, 14; recovered, 7; relieved, 1. 
Crass 9.—The Process by which the Coated, Furred, or Encrusted 
Tongue becomes Red, Smooth, and a 

The cleaning of convalescence requires no further notice; the 
shelving off of the coat at the tip and edges has been described, 
In less favourable circumstances the process of making bare oc- 
curs in this wise. The incrustation is very dry and correspond- 
ingly brittle, and the epithelium beneath it, in connection pro- 
bably with the same want of moisture, does not grow ‘properly, 
The coat or crust now wears off more or less at the tip and 
in a gradual manner, and displays not the normal surface, but a 
red and dry one, usually covered with a delicate membrane, so 
thin as possibly to escape notice, but discernible to a careful eye, 
Under the microscope it is evident enough. After, or more 
or less. together with, the exposure of the fore part of the 
tongue, the central part loses its covering along a broad 
stripe which reaches from this point not quite to the back. This 
may be an inch or rather more in width, and is the part of the 
tongue most exposed to the breath, and consequently the driest. 
The clearing is often effected by a very obvious cracking and 
breaking away of the crust, which may be so rapid that 1 have 
seen a much encrusted tongue become nearly naked in a day. The 
exposed surface may look raw, but is seldom absolutely so, for it 
is skinned over with the dry translucent membrane which has been 
described, This stretches straight along the surface, like the 
arachnoid of the brain, not dipping between the papillxw, the out- 
lines of which it obscures. The bare and polished stripe is often 
fringed with white fur or coating as a line down each side, out- 
side which is the nearly normal lateral margin. After a time the 
whole upper surface becomes nearly equally red, dry, and bare, the 
surface being intersected with fine or deeper lines or cracks, some 
longitudinal, the deeper transverse. The coating is retained 
longest at the root. A resumption of moisture is a — of con- 
stitutional improvement, and precedes a gradual reclothing—too 
seldom observed—which restores the tongue to its normal state. 

I will now bring the microscope to bear upon the process which 
has been described. 1 pass over the gradual change of conval- 
escence to consider the modes by which the morbidly dirty tongue 
becomes morbidly clean. Starting with the elongated papille of 
the furred tongue, these, together with all the superficial epithe- 
lium, are often swept off accurately down to the Malpighian layer, 
which retains its place, and still uniformly clothes the corium. In 
time, or almost simultaneously, this may become covered afresh 
with epithelium of the horny sort, not at first as in health, but in 
the shape of the thin membrane of which I have spoken. Suppos- 
ing the denuding process to continue, the Malpighian layer itself 
is removed and the corium exposed, making a surface which is un- 
even microscopically, though to the naked eye smooth, and neces- 
sarily red and raw. This process is attended with vascular in- 
jection, hypernucleation, and often the extrusion of leucocytes. 

uch of the injection and hypernucleation may be the consequence 
of the loss of the protective epithelium, with exposure and irrita- 
tion of parts which should be covered. But in some cases it is 
apparent that a general inflammatory infiltration of the superficial 
parts precedes the denudation, and helps to produce it by a destruc- 
tive process. This is most marked with scarlatina, where the in- 
filtration is often most abundant. This may be due tothe es 
effect of the disease, which the tongue appears to share with the 
skin and throat. I have now traced the flaying operation down 
e has gone, at 
least in places; but more often, as I have said, the process stops 
on reaching the Malpighian layer, and here begins a process 
repair to which I have alluded, but to which I must revert. The 
tongue is now red, level, and polished. To the hasty eye it looks 





1 The extreme illness of many of these patients made it difficult to estimate 


the absence of saliva by attempts to spit or by catheterisation of the duct. « The 
number therefore appears small. It is probable that saliva was wanting in 
nearly all, so far as the state of the mouth could be taken as an index. 
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like raw beef, a similitude often used; but the beef is wrapped 
in silver paper. A continuous layer of horny epithelium, of ex- 
treme tenuity, presents itself, and resting on the more elevated 
remnants of what were papille, stretches from one'to another 
without dipping into the hollows, like the roadway of a bridge. 
The hollows, however, are not empty, but’ contain epithelium of 
the deeper sort. The somewhat gradual process which I have 
described is sometimes replaced by one into which violence more 
obviously enters. ‘This relates especially to the encrusted tongue. 
The felted mass of crust’ breaks through its deeper part, the frac- 
ture passing through the bases of the papille, leaving their broken 
stumps standing. These quickly become levelled down, and the 
Malpighian layer soon presents itself with a delicate membrane, 
asdescribed. In this breaking away of the crust accident cannot 
be excluded, but more is peowenty due to the rising up of new 
epithelium from beneath, by which the brittle and mostly effete 
mass above is pushed from its stool. Probably something of 
this sort happens when scarlet fever patients and snakes shed 
their skin. 
9. Furred or encrusted, becoming denuded; generally dry. 
sak a’ “coe des” aes Cancer of pancreas, etc. ; 
Syphilitic mania ... Peritonitis, feecal extravasa- 
vular disease ... EE ces ace ane eee “See 
Pneumonia TIN oss ‘sca ese ccs | cen 
OS ee ee ED. 0s oes. enn. ee ee 
Dysentery, abscess of liver... 
Total ohh. Nelo a » 13 


Observations relating to preceding" cases. 
Pyrexia (temperature 102° to 104°) ove ibe 
Hyperpyrexia (over 104°) aT 
No observations as to temperature dea 
Average temperature in 10 cases 36s os 3 
Much prostration ie et oss 
Prostration not severe 
Chiefly on liquid diet ost 
Strictly limited to liquid diet... 

No food by mouth (fed by rectum) 

Dry diet oo iu, 

Saliva observed as deficient? .. t bus 
Died, 10; recovered, 1; relieved, 1; not'relieved, 1. 


CiasseEs 10 and 11—Bare, Red, and Dry Tongue. 

In the description of the process of denudation I have antici- 
pated much that applies to the bare tongue. The completely bare 
tongue, red, raw, and dry—for this state, does not seem to. be at- 
tained except with dryness—is comparatively rare. The term com- 
pletely bare or denuded relates to the completeness of the loss of 
the epithelium in certain places, not to its spread over the whole 
— This change is more limited in extent than the more 

low divestures which have been described... I have already 
traced the process down to the Malpighian layer, which has 
become covered anew with a straight membrane instead of 
the normal serrated one. Should the repair be. exceptionally 
wanting, this membrane is not formed, but the Malpighian 
layer is left to break away and lay bare the corium beneath. 
Occasionally it would-seem that the destruction occurs after the 
formation of this membrane, which it involves, for the broken 
ends are often seen overhanging a tract of excoriation. The ex- 
posure is effected not quite abruptly; the neighbouring epithelial 
structures shelve off until the patch of complete exposure is 
reached. Here no epithelium of any kind remains: the corium is 
laid bare to the cavity of the mouth, and is even sometimes itself 
encroached upon. I have not seen this process descend quite to, 
though sometimes it has approached, the muscular fibres. The 
exposed corium sometimes shows little-change of structure, more 
often it is infiltrated with leucocytes, sometimes to such an extent 
that the surface appears to be entirely composed of them. There 
is also injection of the blood-vessels. The infiltration is probably 
generally due to irritation by the unaccustomed contact of the 
contents of the mouth, and is subsequent, not antecedent, to the 
loss of covering. Even in scarlatina, where the inflammatory 
exudation may possibly be a part of the eruption, the enucleation 
is greater in the exposed parts than elsewhere. 

For clinical purposes I shall place together two classes that 
cannot be always distinguished except with the microscope, and 
give a common consideration to the red denud«d tongue, whether 
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2 Mouth invariably dry, but, special observations on saliva not generally made, 
or practicable. 





absolutely bare, or protected only by the thin membrane which 
has been described. 

The qualities of redness, smoothness, and dryness are nearly 
related. . If the tongue be ‘uncovered with the opaque superficial 
epithelium it will necessarily display the vascularity of the deeper 
— and this is usually increased because the tongue is irritated 

exposure. The denuded tongue is dry partly because the loss 
of epithelial protection allows of increased evaporation from its 
surface, but chiefly from want of saliva. Want of saliva may 
encrust the tongue; it may also make it bare: of this more anon. 
This variety of tongue is that on which aphthous growths are 
most apt to occur. It presents- itself in diverse circumstances, © 
generally of exhaustion. The most prominent fact is its occurrence 
as the result of exhaustive discharges, especially of pus, and it is 
linked with the constitutional state described as hectic. The table 
shows that of thirty cases seven were connected with an ostensible 
escape of pus, including one case of lumbar abscess, one of em- 
pyema, two of discharge of pus with the urine, one. dysente 
with open hepatic abscess, and two of advanced phthisis wit 
much expectoration and diarrhea. Besides these, in which loss 
of pus was obvious, there was one instance of profuse dysenteric 
flux in which an abscess had formed in. the liver but. not found 
exit; two cases of lardaceous disease with the customary dis- 
charges, and five of advanced diabetes, brought to fifteen, of 
thirty, the number of instances in which this state of tongue was 
associated with exhausting discharges. The frequency of diarrhoea 
deserves remark. It has not been shown so far that simple diar- 
rhoea causes it, but diarrhoea was prominent with other morbid 
conditions, notably dysentery and phthisis. The most striking 
tongue of this kind which ‘I ever saw (it was as red and almost as 
smooth as sealing-wax) was in the case already referred to of 
acute dysentery, with unopened hepatic abscess, I have to thank 
Sir Joseph Fayrer for giving me some of his Indian experience, 
with regard more especially to tropical diarrhoea. In advanced 
eases of this, the tongue, he ‘says, is shrunken, red, polished, and 
smooth; the papille havé disappeared, and the epithelium is 
stripped off in patches. The gums, lips, and buccal mucous mem- 
brane are often aphthous. The tongue is very tender; alcohol or 
salt causes great pain in passing over it. As significant signs of 
convalescence, Sir om notices a softening of the tongue, a 
change of the red to pink, loss of tenderness, and the reappearance 
of the papilla. 

There remain cases in which the red, dry, smooth tongue has 
presented itself without any obvious association with discharge. 
Among them were five of pneumonia, all with much depression ; 
one was double, and attended with maniacal delirium; one was 
complicated with delirium tremens; another was in a drunkard; 
two were attended with great ‘pees = sen (not explained). There 
were two cases of typhoid, of which one was characterised by 
sleeplessness and nervous agitation; one of tubercular peritonitis, 
one of biliary colic, and one of a dangerous gorge of grapes,—all 
these conditions being attended with much depression. Advanced 
tubercular disease presents itself as a not infrequent associate of 
this tongue; there were five cases of this sort in the thirty. Py- 
rexia is not needful to the production of this tongue, though often 
present. A temperature not above normal was found with it in 
cases of lumbar abscess, pyelitis, lardaceous disease, several of 
diabetes, and some under dryediet. As compared with the en- 
crusted tongue, there is no great difference in the frequency of 
— both may occur without it; the average temperature 
of the bare tongue is somewhat lower than that of the en- 
crusted. 

To sum up the circumstances of the red, smooth, dry tongue, 
they are usually more chronic than those of the encrusted. This 
must be so, since the one is often a later stage of the other. Ex- 
haustion by discharge is frequent with the smooth tongue; or, if 
this be absent, there are generally especial circumstances of pro- 
stration or depression, which are often connected with the abdo- 
minal organs. This tongue implies failing nutrition. The clinical 
evidence aecords with the indications of pathology in this respect. 
The saliva is, I believe, always deficient, though I think it is not 
usually so completely absent as with the encrusted tongue. It 
will presently appear that in certain circumstances want of saliva 
prevents the growth of epithelium; though this failure of growth 
may also have its connection with a more general impairment of 
the nutritive process. Increased moisture of the tongue is a sign 
of the best omen; this is ususlly followed by re-covering, and 
possibly by recovery, ; ; 

The prognosis with this tongue is bad: of the thirty cases in 
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owhich it was recorded, sixteen ended fatally. , The mind commonly 


remains clear, though the patient ry, bn weak unto death, 


I must halt for a moment upon, the question of albuminuria, |; i 
_bave,sections of eight tongues from cases of chronic ren 


‘ al: dis 
W0.and.1l, Bare, Smooth, Dry; Red ( Membrane or None, Evident ). | mostly the granular kidney, in six there was such accumulating 
Pneumonias sc) 6s oi te | Serfeit ayn. (4.1 2! a! -d | 8 bas heen described ; in two there was less, but enough'to show 

-Broucho - pneumonia (also | Diabetes, advanced 5 | the tendency..Why in these cases should the epithelium grow ig 
efter TECOVERY ® i sss oes Typhoid .... ... 0 4. 2 | such profusion? Not from, pyrexia, for there usually was none: 
Phthisis or general. tubercu- Pyomia i. Ld was ws. 1 | Bot from venous congestion, ef, which there was generally no sign, 
lesis; or Of peritoneum .... 4| Lumbar:abscess, discharging 1 | Was the hypertrophic process, due to the increased arterial tension 
Hepatic ascites and dry diet 2) Pus 


in» urine; (abdominal 
Attack of gallestones: «i. | 44) ch 


; : tumour). ..:'. 
Lardreeous disemse; aseites, 


Tubercular pyclitis, pus in 





ete. serinemetnss!) see theo.) Z urame!! 2.077090 aad hae 1 
Dysentery @nd abscess’ of ; Empyema, discharging ~~... 1 
Mwerr cssey ae Tain wees ew B 


‘> Observations relating to the above Cases. 


' Pytexia (temperature, 102° to 104°) i. U1 
Lf tke (temperature over 104°)... — = 
No observations as to temperature hes eas 
Averaye'temperature in-29 cases .. 99.6° 
Much prostration By. ote “<n 
Prostration not, severe sit the 1 hale 
Ghieny on liquid diet.., aM 11 ° 
Strictly limited to liquid diet... 6 
Dry diet’. AN tt 2, 3. fe 
Saliva abnormally deficient ... 15 


Died, 16; recovered, 6; relieved, 7; not relieved; 1. 


CLASS 12.—Cyanosis or Venous Congestion of the. Tongue. 


This. tongue) is charaeterised mainly by s superabundanee of 


recent: or deep epithelium, whtich occurs in cireumstances indica- 
tive of excessive production, not deficient removal. It especially 
belongs te /h¢eart|disease or cyanosis from some.other cause: To 
the neked eye there isa bluish or peony colour, and a smooth, 
wet, slippery surface like that of an eel, upon:which the papille 
gre. almost, indistinguishable, as if fused together, or in some 
other way deprived of their separating intervals., Upon this sub- 
stratum may ‘be overleid more or less of one of the grades of coat 
whieh has, beem, ascribed; to the partial ebseuring of the deeper 
charaeters., | Microseopically, the most noticeable peculiarities are 
suporabundance:cf the recent epithelium, vascular injection, and 
hypernucleation. The deep epithelium is amassed thiekly over 
the surface, sometimes'rising to the tops of the papillm, but leav- 
ing these exposed, sometimes overlaying them completely, so that 
the whole papillary structure is embedded. The Malpighian layer 
shares in,the overgrowth. The, horny epithelium is usually 
deficient, 'as, alao.are superficial yegetations, so that the surface is 
often abnormally,clean and. smooth, . The corium and. deeper 
ports are enormously over-injected, and over-nucleated, and the 
brous tissue. ef the corium is often coarse and hypertrophied. 
The appearances presented suggest the means by which they are 
produced. In the excess of deep epithelium and of nucleation. we 
see evidence of increased growth, while the generally clean sur- 
face shows that wear is not wanting. |The essential factor: is a 
hypertrophic process connected with mechanical congestion. .The 
thick covering of the tongue with epithelium of the deep character 
is, not.confined to heart disease or cyanosis. ... My, classifica- 
tion. was based on what can ba surely recognised,, with the 
naked, eye,,; dad, microscopic examination.,been the criterion, 
a, separate class. must have been made. characterised . by. ex- 
cess of; epithelium of this sort. But this. peculiarity 1s not 
obvious. The horny or superficial epithelium when wet is white 
and conspicuous; the deep epithelium is neither. Its presence in ex- 
cess may be inferred from the appearance of cyanosis, and guessed at 
from some degree-of paleness and.fulness. Such a tongue may be 
thickly covered;with superficial epithelium, by which. the deeper 
charaeters may be hidden. Taking.as the standard great excess 
of deep epithelium as displayed after death by the microscope, I 
find. that of nineteen, cases four were.connected with eyanosis 
(cardiae or pulmonary), six with chronic albuminuria, two with 


acute tuberculosis, two with pyremia, and one each of the follow- |, 


ing—pneumonia, diphtheria, perityphlitis, lumbar abscess, and 
leweocythemia. Thus we see this form of epithelial hypertrophy 
in circumstances of three kinds—venous. congestion, albuminuria, 
and diseases, attended with pyrexia... To take,the last first, no 
details of temperature are needed when once the disorders have 
been named. The overgrowth was no doubt a direct. result of the 
increase of body heat on principles which have,been stated,;; No 


—_— 


so constant in the circumstances? If this beso, we. shonld find 
hypertrophy of epithelium elsewhere... The reason may admit af 
doubt ; but I think none need apply, to the observation that-in 
chronic albuminuria, certain parés ‘of the lingual epithelium arg 
remarkably increased. turqlelf 
I have now concluded the separate consideration of pach variety 
of tongue... Ishell proeeed to, make a few observations. relati 
to some general. conditions which belong to it or affect: it, 
while I doso I must, ask the College to tolerate a certain amountof 
repetition which it will not be possible to. avoid. af 
Having regard to the importance of ness as necessary, to 
some of the most. sigmificant. alterations of the-tongne and its 
value per se as a clinical indication, I shall take this quality, inte 
consideration, abstracted, ag far as may be, from. others. , B, 
doing so I shall venture to delay the College with a few observa, 
tions upon the saliva. * oe , 
x _ tee aie. ani") 
I am satisfied that of all the immediate causes. which make the 
tongue dry, or tend to do so, arrest in the secretion of’ saliva is 
the most important. In advanced conditions of dryness, not only 
is saliva obviously absent from the tongue and mouth, but the 
patient cannot spit... When ithe, dryness: is less complete, he will 
sometimes produce with difficulty a little spittle, which, is often 
tenacious or bloodstained, Frequently, in the absence of saliva, 
such patients will, an the request: to produce it, hawk-up.a little 
mucus from .the throat, which is clearly a different thing, |'I have 
made many. experiments upon the salivary ducts—or rather, | 
should say, upon those of the parotid, which lend theniselvés most 
readily to the purpose. A tube passed into one of these channels 
in health could generally be made to drip saliva somewhat’ abun- 
dantly by .the application of acetic. acid to the tongue, or the 
secretion could be .seen working its way out by the: side of the 
tube. When, the:tongue was dry it was usually impossible to 
obtain any by such means. With advanced and complete dryness 
I have never béeén ableto get-a drop; with lesser degrees often a 
little. These observations show the dryness to be, as a rule, due 
to deficient secretion of ‘saliva, not to its drying on the tongue, as 
has been supposed by some. This failure of secretion appears to 
be of much significance. It is not possible thus to gauge any 
other of the secretions which are concerned in the digestive pro« 
cess ; but it is, at least, probable that the gastric and others may’ 
be similarly affected. It is a matter of immemorial experience 
that the dry tongue, more particularly that which is also en 
crusted, is incompatible with the digestion of solid food; the 
a oer orders liquids and stimulants. This ancient practice 
_ has been arrived at not by reasoning, but by a less unsafe though 
| a longer road—experience. We may be sure that there is natural 
truth at its foundation, though we may not know what that truth 
is. Provisionally we may assume that a deficiency of saliva, if it 


| Juices concerned in digestion. At the same time it would seem 
that other secretions—those, for example, of the bowel, the intes- 
tines, and the skin—do not take part in any failure of secretion 
whieh may be supposed to exist. Putting aside cases ‘where am 
excess of some séeretion, as with diarrhoea or diabetes, has been 
contributory to the dryness, there are many of daily experience 
where, togetlier with a dry tongue, the urine is fairly abundant, 
| the bowels free, and the setretion of the skin not wanting or even 
excessive: If, therefore, it be presumed that the failure of the 
, salivary secretion is associated with a similar failure elsewhere, 
| it is cleat that the arrest is limited, not common to all the glands 
of the body. 
I may: add a few words upon the action of saliva upon the coat 
of the tongue; we have seen that, as a general rule, as the tongue 
becomes more’and more coated, especially with acute disease, it 
| gets drier and drier. This association of want of saliva with in- 


| creasing coat suggests the question whether the secretion has any 
| solvent action on the coat, so that this tliickens from the absence 
| Of normal solution:' This must be‘ answered’ in the negative. 

of them, one 





further referange need be made :to the congestion,of cyanosis; but 


| have'taken coated tongues and kept similar pieces 
\in saliva and one in water, for periods ranging up 


to ‘sixty-eight 











depend on other than local causes, goes with a deficiency of other: | 
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hours.’ Then, making sections of each in the usual way, I have 
satisfied myself that there was no greater loss.of epithelium in 
asliva. than in water, and the same result has been given when 
the experiment was conducted at ‘a temperaturé of 100° F. as at 
the ordinary temperature of aroom, Whatever effect, therefore, 
is to be attributed to want. of saliva, it is not by loss of any sol- 
vent action. 
~ Other causes have been shown to conspire to make’ the tongue 
coated, but it would seem that want of saliva by itself will do 
this. A boy was brought under the care of my colleague, Mr, 
Rouse, with, as was believed, a fracture of. the, base of the ‘skull. 
He had left facial paralysis, and an injury apparently of the 
chorda tympani on this side. The tongue was normally protruded, 
but the left half, sharply defined by the median line, was dry and 
resented a milky appearance. The suppression of saliva ‘was 
probably the cause of the coat, though other. effects of. nerve 
injury could not in this case be absolutely excluded.* I will 

e a simpler case reported by Mr. St. Clair Buxton. A lady had 
mumps, after which her’ mouth became quite dry. The tongue, 

, cheeks, palate, and pharynx presented a “fearfully dried 
up state.” The tongue was thickly coated with a tough, brown 
tur, which was horn-like and so hard that it sounded under a 
plow like the cover of a bovk. After ineffectual treatment by 
other means, the salivary ducts were probed, the glands galva- 
nised, and the secretion restored. In-the course of the following 
day, Mr. Buxton tells me, in a letter for which I have to thank 
him, the fur became soft and spongy, though it had previously 
been as hard and dry as wood; in a week all had cleared off, and 
in a fortnight or three weeks the tongue was perfectly normal. 
The fur stripped off in patches, leaving a rather raw surface un- 
detneath, which gradually assumed. a natural appearance, It has 
been shown how closely the conditions of furring and encrusta- 
tim are associated with deficiency of saliva,.and inferred that 
these are largely the physical results of the ensuing dryness; the 
normally wet'surface is soft and liable to wear; deprive it of 
moisture, and it becomes horny and resistant of it; besides which,” 
with no saliva solid food is unacceptable. So that while indura- 
tion is created attrition is reduced; and in general terms, and 
up to a certain point, it holds good that the less saliva the more 
coat. 

But there is another relation between the secretion and the 
covering, and that of an opposite kind. An interesting case of 
lasting suppression of saliva was published by Mr. Rowlands, of 
Great Crosby,‘ and I have to thank him for further particulars by 
letter. Ten years before the date of the report, a lady, aged 60, . 
underwent sudden and complete suppression of the saliva, after a 
nervous shack. Since this the mouth and tongue have been per- 
fectly dry. The tongue now presents the appearance of a piece of 
dry raw beef; it is perfectly clean, and intercepted with super- 
ficial fissures; no ‘papille are to be seen with the naked eye, 
though to be made out with a lens. . Here is a typical red, dry, 
smooth tongue, sequent, and probably consequent, upon simple de- 
ficiency of saliva. ‘It is scarcely mecessary to revert to the red 
tmooth tongue of disease, of which deficiency of saliva has 
been shown to be a constant, if not a necessary, attendant. These 
experiences, showing coating and denudation from the same cause, 
are not so ‘contrary as at first sight appears, for many smooth 
tongues were formerly rough. The difference is largely one of 
time: furring and encrustation are early results of want of saliva, 
denudation a late result. It has been shown that with the: bare 
tongue of constitutional disease two agents are commonly pre- 
sent; want of saliva, and failure of general nutritjon; but that 
want of saliva by itself is'able to cause bareness is shown by such 
cases as that reported by Mr. Rowlands. Of the modus operandi | 
was long in doubt. The epithelium is fed by thé blood, not by the 
saliva. Why does it waste in the absence of the non-nutritive 
fluid ? Conversation with my colleague Mr. Bennett has, J think, 
given the clue. The ‘epithelium, though not nourished by the 
saliva, needs to be kept moist by it, otherwise it. cannot assimilate 
what is provided by the blood. Be this as it may; a general Jaw 
may be formulated; the tongue tends to become smooth whenever 
for a Jong time it is kept dry from deficiency of saliva, or possibly 
ftom other causes. 





; For this observation I have to thank Mr. Peel Davies, then house-surgeon. 
The Lancet, vol. i, 1888 . 














Mrs. Flora SCHLamm, of New York, aged 102, is said to have 
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THE PATHOLOGY OF ‘ABORTION’ IN“RELATION 
TO \TREATMENT. |» ry 9th) 


By MURDOCH CAMERON, M.D., 2 
Physician Accoucheur to the Glasgow Western Infirmary ;| Assistant to 
tlre Professor of Midwifery, Glasgow University. 
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, a 
Tr is not: my intention to enter fully into thé wide and compli- 
éated ‘field of study as found in pathology relative to abortion, but 
simply to bring before your notice three specimens, which mgy 
interest as well as show the importance of a careful examination 
of the discharged clots in every case of abortion. | I am afraid it 
is too much the custom ‘to take the patient’s: desciiption of ‘the 
nature of the discharge, which is generally summed up as “4 
bleeding,” or a “something that has come away.” 

Now, looking at the first two specimens, we see at a glance that 
there is a great difference in their appearance, and it is in being 
able to appreciate the reason for this that the accoucheur can 
carry out the proper treatment, and be alive to the dangers which 
may attend the one case rather than the other, Of course, in the 
early stage of abortion, say at the first, month, there is the absence 
of the usual signs of pragnin3y to guide us, and wome" them- 








Fig. 2.—Embryo, sixth week. . villi of chorion ; B. umbilizal vesiclé with 
portion of amnion to the left. - 

selves frequently look upon the discharge simply as a riod. If 
the ovum be discovered, it is found to he very sma l. ‘In the 
second month, however, the absence of the last period, as well as 
the character of the pains; generally makes the patient suspect 
pregnancy. . - 

If the discharged clots are carefully examined, the embryo will 
usually be found surrounded by its membranes, the amfhion nd 
chorion with its ‘villi, some of which are found penetrating the 
decidua reflexa.. This’ is: well seen in Specimen I, in which ‘a 
separation has been effected at the circular zone, marking the 
junction of the membranes of the ovum with those of the uterus, 
which, instead of following the ovym in its passage ten 
attached to the uterus. You see the appearance of the discharg 
ovum: is that of ‘an ovoid mass, the’ surface smooth and rose- 
coloured, tinless where the ‘villi are el These in. the Peat 
men are seen floating in'the fluid. An “incision ‘In the. wal has 





- 2 Read in the Section of Obstetrics at the Annual Meeting of the British 
Medital Association held at Dublin in August, 1887. 





about 180 descendants. Her great-grandfather lived to-be 120. 
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cut successively the decidua, the chorion with its villi, and the 
amnion, thus allowing a full view of the cavity with the sus- 
pended embryo. At times the decidua gets divided, and so allows 
the enucleated ovum to escape, when it is seen entirely surrounded 
by the villi, which give it a shaggy appearance. This is very well 
seen in Specimen II. In such cases patients require more atten- 
tion than in the preceding one, as the danger from hemorrhage or 
septicemia has to be guarded against if the membranes do not 
come away. 

In. this specimen the chorion. was carefully divided, and the 
umbilical vesicle discovered. It is marked B on the card, A por- 
tion of the chorion and amnion was removed to obtain a clear 
view of the embryo, which is about the sixth week. 

There is a popular idea that prostitutes are less subject to preg- 
nancy than other women, but M. Serres has remarked that when 
they were cared for in a division of La Pitié, the excessive losses 
were as rare as in others, but the periods were sometimes delayed, 
and ended by the expulsion of what they called “ un bouchon.” He 
gave no heed at first to the expression, but having directed his 
attention to embryology, it was 








Usually the bleeding ceases with the! discharge of the embryo 
and membranes or placenta. 

Should it continue it is likely that there is a portion retaineg 
within the cavity. If a small portion of the placenta remaing ad. 
herent, the bleeding may continue for weeks. 

If the odour of the lochia becomes foetid, we should be7on our 
guard against septicemia. The odour is very persistent, and the 
finger with which the patient has been examined retains the taint 
in spite of repeated washings and scrubbings with a nailbrush, ’ 

The treatment adopted will determine the result for better or 
worse. 

I do not wish to speak of the preventive treatment of abortion, 
but would like to say a few words on the treatment of these com- 
plications. To avoid the manufacture of complications, if I ma 
so speak, I would recommend that the membranes should be 
intact, and encouragement given to complete expulsion. If the 
membranes are ruptured, one should not be in a hurry during 
the earlier periods of pregnancy, but should pay special fatten 
tion to the cleanliness and antiseptic condition of the passages, 
by making use of repeated in- 





easy for him to detect in this 
discharge a portion having all 
the characters of the human 
embryo, and he was able to 
collect a large number in a 
short time, which had been ex- 
pelled at the fourth or fifth 
week from gitls.18 to 20 years 
of age. gs 

In the third specimen which 
I show you, the ovum was fex- 
pelled cayeréd by the decidua 
vera and’ reflexa, which are 


still sep m each other. 
Several @ a8 may be pro- 
duced by@ny effusion of blood, 


and the ce of the ovum * 
is often tn much modified, 


but this, mds on the stage 
of devel} Almost till 
the end ‘of second month 


the bloodww escapes tends 
to surroumd the chorion. Ifa 
vessel im, these circumstances 







ruptures, the blood will insinu- 
ate itsel the villi, and 
graduall ade the whole 
surface “chorion. The 


a fleshy ap- 
saranceds outside mem- 
Cans is ‘removed the chorion 
is found covered with coagu- 
lated blood, ‘which is firmly 
retained by the ramifications 
of the villi which are ir- 
prisoned in its thickness. In 
this third Specimen bleeding 
has occurred; but, as you will 
notice, it has been limited to 
one particular spot in the 


decidua reflexa, and fonrs Fig. 1.—Embryo, eight weeks. Portion of membranes removed. A. Am- 





jections. 

Should the placenta be te 
tained, I have seldom had 
much difficulty in extracting 
it with the fingers, and must 
say I have very little faith in 
the use of instruments for its 
extraction, unless when it is 
found protruding through. the 
os. Some have recommended 
the use of a blunt curette, 
whilst. others prefer a. sharp 
one, with which they profess 
to remove the débris of the 
membranes. Injaddition to 
this, they either dilate the os 
to allow of such an operation, 
or they drag the uterus down 
by means of forceps. Nowis 
such treatment reasonable in 
all cases}? Is retention of the 

lacenta so common and # 
Roensatiy dangerous as t 
justify a procedure which is 
itself not without da to 
the patient ? I emphatically say 
No, and, after a very large ex 
perience, have no hesitation m 
condemning such practice. 
Why, in one case, after the 
uterus had been scraped, caur 
tek ae eS terised, and papoasate to the 
ei o & eee surprise and chagrin of the 
ae ? operator, there was expelled 
the next day an embryo, 
minus the legs. Besides, with 
the curette you are working 
in the dark, and cannot fail to 
wound the healthy membrane, 
and soassist septicemia ins 


: - Aes tains . of preventing it. 
a solid swelling, about the niotic cavity; B. decidua; c, villi of chorion ; D. embryo. If membranes alone have 


size of a nut, which has been incised at. the point a to reveal 
the clot. It is difficult to explain in these cases the reason 
why the decidua vera is at times thrown off, as in this case, whilst 
in normal pregnancy it remains adherent to the uterine wall nearly 
till term, 

Concerning the complications which might arise in such cases, 
those from hemorrhage and septicemia, or both combined, are the 
most Common. The bleeding may be moderate in a large number 
of cases, yet at times it may be very alarming, This bleeding may 
be met with either at the outset, when the embryo is separating, 
or after it has been expelled, and the membranes yet remain within 
the cavity of the uterus, or even after complete delivery. The 
bleeding may be continuous or intermittent, even with days 
between the attacks, Sometimes the discharge arrested. in the 

passage becomes clotted, and is expelled in a mass, which the 
pivecian is apt to mistake for the contents of the womb, 
unless he takes care to examine for the embryo and membranes. 





been retained, with proper antiseptic precautions there 1s little 
chance of evil resulting, Besides, when one considers the amount 
of injury that an inexperienced person can inflict with a uterime 
pels § we should surely pause before placing in the hands of 
every practitioner a curette, be it sharp or blunt, with the assut 
ance “ This is the real cure, use it.” : 
In treating the hemorrhage I generally make use of an anti- 
septic tampon, with the application of a well-fitting firm bandage 
and usually find such means sufficient. I cannot say that have 
got good results from. ergot. Where.spasm or rigidity of the. 06 
uteri is the opposing cause of the escape of the placenta, I have 
frequently had good results from the administration of opium 12 
the form of a two-grain pill. . 
Whenever a finger can be passed within the uterus, by fixing 
the fundus with the free hand little difficulty is experienced if 
extracting the portions retained. If there should exist any sy™ 
ptom of septic poisoning when the patient is seen for the 
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time, I always make use of frequent antiseptic injections, say, 
every two hours. 

Concerning medicinal treatment, I may say that quinine is 
freely given, and sometimes along with it salicylate of soda. 
Where everything has been discharged, and bleeding continues, 
very satisfactory results have been obtained by the administra- 
tion of tincture of steel and ergot. 

In conclusion, patience, I consider in such cases, will do less 
harm than meddlesome interference. 


Dr. LomBE ATTHILL confined his remarks to the treatment of 
eases in which abortion could not be averted. In such, if the 





hemorrhage were alarming, plugging was the most certain mode 
of controlling it, but if used it was essential that the plugs should 
be removed after the lapse of, at most, six hours, when the uterus 
should be washed out with an antiseptic solution. But it was 
very seldom necessary to plug. He advocated treating such cases 
by washing out the uterus with 
astream of hot water, a method 
which, if carefully carried out, 
was perfectly safe and nearly 
always efficient, the contents 
of the uterus being in the 
mg of cases soon ex- 
pel ed. He also expressed his 
isapprobation of the forcible 
removal of placenta in the 
earlier months of pregnancy 
till time was given to show 
whether it would not be cast 
of and expelled.—Dr. J. A. 
ByRNE said he was of opinion 
that,as a rule, the hemorrhage 
accompanying, or preceding, or 
following abortion was not 
dangerous and did not ter- 
minate fatally; but still cases 
had been mentioned where 
death from that cause had 
occurred, so that we should be 
always ready to stop it if 
events called for interference. 
He agreed with Dr. Atthill 
that the washing out of the 
uterus with hot water was a 
most useful adjunct in this 
form of hemorrhage. We must 
also attach great importance 
to the use of the laminaria 
digitata, and Dr. Robert 
Barnes’s dilators and rapid 
dilatation if necessary, and 
if possible the removal of the 
ovum. He might mention 
that he was ‘one of the first 
to draw attention to the 
difficulty in some cases of re- 
moving the placenta at an 
early period of gestation. 

Before the transformation of - 
the chorionic structures and Fi8:, 3. Hemo 
the formation of the placenta reflexa; D. decidua vera. 

there was not much difficulty in removal or expulsion, but about the 
fourth month the placenta was intimately soldered to the uterus. 
What first attracted his attention to this was a case in which a lady 
being almost moribund from hemorrhage he proceeded to remove 
the placenta with his fingers; he did succeed after some time, but 
he was so much struck by the dense attachment of the placenta 
that he determined never again to attempt the removal, but to 
try to stop the hemorrhage and allow separation and expulsion. 
He had lately seen a case in which fatal tetanus supervened upon an 
abortion.—Dr. Aust LAWRENCE stated that when the h#morrhage 
was excessive he always plugged the cervix uteri with carbolised 
lint, and then, when the os was dilated, he cleared out the con- 
tents of the uterus with his fingers. If the contents could not be 
cleared out he passed into the uterus, an iodoform bougie and 
plugged with iodoform wool, and then in twenty-four hours he 
could clear the uterus, and if he could not do so fhe repeated the 


rrhage into dec 











idua reflexa, ninth w 
clot; B. amniotic cavity ;—c. 


cess.—Mr. LawsoN Tarr wis of opinion that anyone who 
knowingly left a piece of placenta after a miscarriage might well 
lay himself open to a charge of gross carelessness. There was no 
need of any dilatation orof the useof any sharp curette. His (the 
speaker’s) “alligator” ovum forceps would remove anything which 
had been left without any risk.—Dr. Murpuy (Sunderland) said 
that had he not heard the two distinguished members of the Dublin 
Obstetrical School who had preceded him advocate its use, he 
would have believed that speaking of the vaginal tampon as in 
use inthe year 1887 was an anachronism; surely the place to plug 
was not the vagina, but the cervix, and the material not cotton 
wool—antiseptic or otherwise—but the caoutchouc hydrostatic 
bags of Robert Barnes if the cervix was large enough; if not, the 
instrument used by Professor Tarnier. On the question of treat- 
ment of the retained placenta was not Dr. Lombe Atthill, in advo- 
cating expectancy solely, relying on his experience as Master of 
the Rotunda Hospital, where he or an assistant Master was always 
on the premises ready for any 
emergency that might arise ? 
But how about his private 
patients, or those he saw in 
consultation at a considerable 
distance? Was it safe, how- 
ever, in the one case or the 
other to leave a placenta im 
situ,and expose the patient to 
the risk of hemorrhage and 
septicemia? For his own 
part, he would not feel justi- 
fied in doing so, and he in- 
variably removed the placenta, 
the patient being chloroformed, 
and a hand introduced into 
the vagina and one or two 
fingers—the best instrument 
we posSessed—into the uterus, 
There was no doubt, however, 
that for the operator it was a 
difficult, tedious, and even 
painful operation, and one to 
which no one could look for- 
ward with pleasure. 





Aston Manor (Population, 
63,637).—This district is fortu- 
natein having avery low death- 
rate, considering the density 
and the social position of 
the bulk of its inhabitants. 
The average for the last 
seven years is 15.8 — per 
1,000. There were in 1887, 
955 deaths registered, or 
a rate of 15 per 1,000, 
which was 2.8 lower than in 
1886, but 1.4 per 1,000 above 
the rate for 1885. Mr. Henry 
May states that the deaths 
were increased to a large 
extent by the injurious 
effects upon health of the 
very long and severe winter, 
the cold weather being prolonged {until the end of May, and the 
temperature in every one of the first five months of the year being 
considerably below the average. The ee was also in- 
creased by the long, hot summer, which caused a large amount of 
fatal illness amongst infants. There had been an increase in the 
deaths from whooping-cough, but no exceptional mortality from 
any epidemic outbreak. Typhoid fever was less common than 
usital, only 17 cases coming under notice. Measles and scarlatina, 
though somewhat prevalent, assumed so mild a form that. the 
mortality was slight. The deaths from diarrhoea were chiefly 
among infants. Mr. May confesses that the sanitary improvements 
of late years have failed to diminish the severity of this disease, 
and offers’ the explanation “that the infauts are born with more 
inherited debility of constitution than formerly, and fall sooner 
victims to exhausting disease.” He accounts in a similar manner 
for the increased infant mortality from bronchitis. 


eek. A. incision expos- 
space between the decidua vera and 
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A.» ORETIOISM- OF THE *MIDWIFERY . FORCEPS 
IN GENERAL USE: 


By WILLIAM STEPHENSON, M.D., 
Professor of Midwifery in the University of Aberdeen. 





Als &' Scotchman, it is with some degree of diffidence that I ven- 
ture to imtroduce this subject, seeing that a well-known authority 
has stated that “it is not to the land of the mountain and flood 
that.we are to look for opportunities of acquiring experience in 
midwifery of this difficult kind; it must be in great centres of 
péptlation—London, Manchester, Liverpool, Birmingham, Dub- 
tin.” However, since. both his geographical and historical know- 
ledge are at fault in making such a statement, I may take 
courage, and introduce a subject which is of interest not only to 
the obstetricians of the large centres of population, but likewise 
to every country practitioner. § 5 ms - 

A medical man cannot, like a! dentist, provide and carry about 
with him a number of forceps itgeniously modified to meet vary- 
ing conditions. The necessities ‘of practice demand that he should 
have but one pair, suitable for the ordinary and easy cases, but at 
the same time capable of meeting any contingency; not cumber- 
some. to carry about, and simple in construction, with no weak 
point; liable to snap when severely tried. It is evident that such. 
an instrument must belong to what we may speak of as the ordi- 
nary type of midwifery forceps; and not to the complicated and 

-formidable looking traction for of recent years. Most of the 
-foreeps in general use are servicéable, but each and all have their 


weak points or defects ; none cam be said to combine in themselves 


the best features which experience has evolved. What is required 
at the present time is not the invention of novelties, but. the 
judicious combination of such characters in the various instra- 
iment ‘that have commended themselves to the profession at 
large. 

It would be a matter of great importance if an Association such 
as this (by committee or otherwise) would thus arrange an instru- 
ment which would be known asthe British force They could 
be altered, as in the course of ydars new modifications commended 
themselves to the profession; and the young practitioner, when 
providing himself with instruments, would be guided by the general 
opinion of the profession instead of that of a single person. 


a contribution to this end, I would submit the following criticism. | 
oe 


of the forceps in general use. 

Amongst the many contributions to obstetrics which thé 
authority above reférred to has made, not the least is the intro- 
duction of an instrument which has been largely adopted. Barnes’s 
farceps are well-known, but those who are unfamiliar with obstet~ 
ric history can but faintly realise the good service he has done in 
England, in renee | the dread of a powerful instrument, and 
exposing thefallacy of there being safety in weakness. 

A formidable rival to his instrument is that of the late Sir James 
Simpson. No! single form of foreeps has, perhaps, been more 
generally adopted. Unfortunately, however, they have become 
stereotyped, and have undergone no modification for more than a 
quarter of a century. Had he lived it would in all probability 
have been otherwise., The process of evolution is to be seen in his 
entirely discarding the short forceps; and, had it not been inter- 
rupted, his long forceps “would probably have been made slightly 
— and, perhaps, otherwise modified, 

ese two forceps, Simpson’s and Barnes’s, may be taken as the 
types of those in general use; and a comparison of one with the 
other will be found to cover most of the important points to be 
considered. The day of short forceps has gone by, and there is 
‘a wery general consensus of opinion in favour of the pelvic curve, 
so that the question of “straight. versus curved” need not be 
discussed. 

i The Length.—As to the length of the instrument, those who 
have been accustomed to use Simpson’s forceps will agree that they 
smeet the requirements of the vast majority of cases, even where 
the head is at the brim. Dr. Barnes totally misrépresents the capa- 
bilities. of the instrument when he states in his latest work, “if 
one, be accustomed to use a comparatively short double curved 
forceps, like Simpson’s, which will mostly fail to seize the head at 
the,pelvic brim.” In his writings he has several times repeated 


tT Hela in the Section of O i i 
bstetrics at the Annual Meeting of the Britis} 
Medical Association held in Dublin, August, 1887. — 





| 5. The Pelvic Curve lids-also now been decided, and does not 








this opinion, which is at variance with that of most: men who 
have been in the habit of using Simpson’s forceps,. I; have never 
failed with them to grasp the head, even when above the brim; 
still Iam at one with hiss in regarding it as an improvement were 
Simpson’s forceps made of equal length with those of Barnes ; it 
would render more easy their, application in the ‘high operation 
and give increase in power. "ass ns 
2. The Handles.—Less attention has been paid to, this. point 
than its importance deserves. The value of a pair of forceps lies 
quite as much in the form of the handles as in that of the 
blades. To be readily serviceable they should properly balance 
the blades in the hand; and this principle at once discards 
the very short, as seen in Matthews Duncan’s forceps, and the 
unduly long and heavy, as in the French type. The form of. the 
handles determines not so much the amount of force that cap 
be exerted as, the conservation of the force. What is of; import 
ance is to avoid fatigue to the operator's muscles and the -pre- 
servation of “the taliabey of diagnostic touch and the exactly 
balanced control over the moyements” which is lost when fatigne 
isproduced. For this end Lhave no hesitation in discarding all 
others and giving the preferenee to the well-marked type of handle 
erly should be called the, German 
‘form it lends itself. to.comfort in 
iety in the mode of. traction... One 
¥ hollowed shoulder at the‘head of 
raction it far surpasses the device 
in Barnes’s and other forceps. Dr. 
oulders answer the purpose better 












found in Simpson’s, that. 





of the ring in the shanks} 
Barnes has admitted that the 


than the ri et strangely efough he has not adopted them. 
4. Phe advi of curyinigethe handles so as partly to meet the 
difficulty of exerting tract. the proper direction. will he ge; 
ferred to further on. and Sl ath 


3. The Lock.—The i nsensus of opinion is so strong 
in favour of the Smellie or Haglish lock; that it need not be dis- 
cussed in comparison with #H® button and mortice, or the screw, 
The fancied gain in the tlock is delusive;, if there’’be a dif; 
ficulty in locking, the sare not in a position for traction; 
ifthe latter are so placed’ that traction can be made, there will 
be no difficulty in locking: *~ , 

4. The Parallel Shanks tia¥e now been adopted in all the best 
forceps. It is here that @ slight. addition to the, length is. re 
quired in Simpson’s forceps,S0.as to bring the lock more external 
in’ the higher operations, If the German handle be, adopted, 
there is no need for the sémitircular bow which forms a ring with 
‘its’ fellow when locked, 






differ in the two t of foreeps under discussion. : 

6. The Form of the Blades — The objection to thin spri 
jad; several specimens of the Barnes 
forceps I have seen err i this respect, a fault probably of the in- 
strument maker more than'the author. The actual form of.the 
blades is to # large extent dependent upon the fenestree,. One ex: 
treme is found. in Taylor's” w foreéps, so made for a spectal 

urpose; the other extremé t with in several of the American 
eames, as in those of 3, Smith, and Wallace. In them the 
fenestra is wider than in the English types. An intermediate form 
is preferable. In both Simspson’s and Barnes’s the fenestra are 
too narrow. An increase. was. first suggested to me by a pet of 
forceps by the late Dr. Angus Macdonald, and singe I have a opted 
this inodification I have been fully conscious of the improved 
grasp, and greater retentive [power of the blades.so obtained. 
Slight as the modification is, I am certain no greater improvement 
could be made on the pacer type of forceps. 

7. Axis-traction Rods.—It is extremely doubtful that the pro- 
fessidh will ever lay aside the ordinary forceps, and take to one oF 
other modification of Tarnier’s instrument... The latter are essenti- 
ally so Much more complex and cumbersome that it would require & 
much greater deficiency on the part of ordinary forceps than acthally 
exists to produce the revolution in general practice.’ Still it must 
be admitted that 'a defect in the ordinary curved instrument has 
been pointed out. This question I have discussed at Iength in this 
JocRNAL (August 28th, 1886), and have shown that the defect may 
be overcome by a much simpler method, Increasing experience 17 


the use of the simple tractor, in the form of a hook, assures me 


that all the advantages claimed for the complicated apparatus can 
be obtained by the simple contrivance readily applicable to any 


| forceps. It enables the. operator to, change the direction of the 





force in any way required, and givés much greater facility in em 


| ploying both hands at once; it likewise diminishes the risk 0 
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fatigue by diminishing the strain upon the hands, and is simplicity 
ite in construction. The same end cannot be gained by curving 
the handles, as proposed by Aveling and others. The object is 
thereby attained in part only, for whilst traction can certainly be 
made with curved handles more directly in the required axis, yet 
a change in the direction of the force can only be made by 
changing the hold upon the head. With the tractor, on the other 
hand, the direction of traction can be changed at will without 
changing the grasp of the blades on the head. 

The forceps which I now recommend are Simpson’s, modified 
according to the opinions stated above, and embody such changes 
as we can suppose Sir James Simpson would himself have adopted 
had he lived. The instrument is lengthened by an inch added to 
the shanks, and the fenestree are increased in width on the convex 
side by a quarter of an inch, The changes appear trifling; but 
experience has convinced me that they materially enhance the 
usefulness of the instrument. With them I would couple the 
simple forceps tractor, and, so armed, I am certain the practitioner 
will be able to cope with any difficult case where forceps are 
applicable, whilst at the same time the simplicity of the instru- 
ment is retained. 


ON THREE CASES ILLUSTRATIVE OF RENAL 
SURGERY.’ ‘ 


By KENDAL FRANKS, F.R.CS.L, 
Surgeon to the Adelaide Hospital, Dublin. 








THE surgical treatment of stone in the kidney is of such recent 
date that I need offer no apology for bringing forward at this meet- 
ing of the British Medical Association three cases, the first in 
Ireland, in which operative measures have been resorted to. Taken 
together, these cases are very instruetive, each of them presenting 
features, both in regard to their history and the results of opera- 
tion, which I think are well worthy of consideration. The first 
case has already been published in the Annals of Surgery for 
January, 1887. It represents a case in which a stone, which when 
dried weighed 171.3 grains, was readily detected both by the finger 
and by an exploring needle through an incision in the left loin. 
The second case was one in which the symptoms were almost con- 
clusive of renal calculus, and yet through a lumbar incision care- 
ful manipulation with the fingers and free use of exploratory 
punctures failed to reveal the presence of a stone. In this case 
the kidney was not incised. The third case was one in which ex- 
ploration with the finger and exploring needle also failed to detect 
a stone, and yet, after a free incision was made into the substance 
of the organ, a small calculus lying in an abscess cavity was found 
to exist. These cases, then, are typical cases of the varying con- 
ditions which may confront the surgeon in his search after a stone 
in the kidney; and as they open up several practical fields of 
thought, I will shortly sketch the history of each. 

The first case was that of a man, aged 28, a silk weaver by trade, 
on whom I operated on May 6th, 1886, for stone in the left kidney. 
The history of this condition dated back for about six years. He 
had previously enjoyed goodjhealth, but had been a heavy ale- 
drinker. In the winter of 1879-80, during one of his drinking 
bouts, he had rigors, followed by a feverish attack, and a fortnight 
later suppression of urine, which lasted three days. When the 
urine was again secreted it was passed mixed with blood. Con- 
currently with the hematuria severe and paroxysmal pain came 
on. It began in the left groin and hip, and sometimes shot down 
into the left testicle. Though varying in intensity, it was con- 
tinuous during the six years previous to operation. The hematuria 
did not entirely cease for three months. When admitted to hos- 
pital the urine contained pus. I had him under observation for 
over six months. During this period he never passed blood, but 
the amount of pus was variable, sometimes amounting to a third. 
The urine was always acid, though sometimes extremely fcetid. 
The specific gravity was about 1017. The microscope revealed pus 
cells and crystals of uric acid, but there were no pyriform cells 
and no tube casts. On examination of the site of pain nothing 
abnormal could be detected but well-marked tenderness over the 
last rib and below it, immediately external to the erector spine, 
that is, over the region of the left kidney. He could not lie on the 
right side without increased pain. My colleague, Dr. Wallace 
Beatty, who examined the case with great care, concurred entirely 








1 Read in the Section of Surgery at the Annual Meeting of the British 


in the view I took of it, and scordingly I. operated in the usnal 
way, choosing the lumbar incision. en the kidney was reached 
a hard mass could be felt in the pelvis, and an exploratory punc- 
ture with a long needle showed that this was a calculus. it was 
about two inches in length, and completely filled the pelvis, An 
incision two inches long was made through the substance of the 
kidney down to the stone. The hemorrhage at first was vei 
brisk, but a finger passed insane the wound served as a Pl , an 
it quickly became checked. e stone was friable and chalky, 
but. was so firmly embedded in the pelvis that it had to be crushed 
with a forceps and removed piecemeal. Part was hooked out with 
the finger and part with the assistance of a lithotomy scoop. The 
débris were washed out by means of irrigation. A drainage-tube 
was placed external to the maney and brought out at the lower 
angle of the wound. The incised parts healed by first intention, 
excepting along the track of the drainage-tube, which was not 
finally closed till between the fourth and fifth week. After opera- 
tion he was able to lie on the right side, and since he left hospital 
has been able to resume his work, which he had been obliged to 
give up entirely. He is now in good health, although the urine 
still contains a small amount of pus. 

The second case was that of a farmer, aged 40, on whom I ope- 
rated on February 24th, 1887. His renal history dated back to an 
accident he met with in August, 1885. A horse kicked him in the 
right groin; he fell backwards, st his left side and back 
against a heap of stones on the road. He was stunned for a few 
minutes, but, on recovering, he experienced a sharp pain over the 
two last ribs on the left side, About a week later he noticed that 
the act of micturition caused him pain, which was most acute at 
the glans penis. It was increased in frequency, and was often 
followed immediately by the passage of a few drops of blood. 
These symptoms lasted for a fortnight, and then hé was more or 
less free from them till September, 1885, when the hard work of 
the harvest brought them all back again. ag continued with- 
out improvement till he came under my care. He then complained 
of pain over the left kidney, of a dull aching character, and con- 
tinuous. It was increased by lying on his back or on his left side, 
or by exertion. It shot down into the left groin and into the 
penis, especially if he experienced a jolt. There was tenderness 
on pressure over the region of the left kidney. The urine was 
pale in colour and cloudy; it contained a small quantity of pus, 
and occasionally a little blood; it was acid, with a specific grayity 
of 1020; the microscope showed some renal cells, but, no tube 
casts. ’ 

As some of the symptoms pointed to the possibility of a vesical 
calculus, he was sounded twice for stone, the second time under 
chloroform, but nothing abnormal could ‘be felt except an in- 
creased rugosity of the lining membrane of the bladder, J there- 
fore made an exploratory lumbar incision, and exposed the left 
kidney, I pressed it carefully all over between my fingers, but 
beyond an apparently thickened condition of the pelvis, I was un- 
able to detect the presence of any stone. The kidney was then 

punctured systematically with a long needle, but nothing was 

~~ I accordingly closed the wound, which healed rapidly, 
union being complete in a week, and he was. then allowed to re- 
turn home. Six weeks later I heard that he had returned to the 
country in “ fairly good spirits and health, and that he lad not 
much urinary trouble.” But at the end-of this period he got a 
chill from exposure, with bigh fever, rapid pulse, and he soon be- 
came delirious; but during the attack the urinary symptoms were: 
not aggravated. He died on April 15th, the gentleman who at- 
tended him not. having been able to arrive at a diagnosis as to the 
cause of death... It does not however appear to have been in any 
way connected with the renal trouble or with the exploratory 
operation. I should add that the pain in the side was materially 
improved by the operation, no doubt the result of the division of 
some of the nerves. ‘ } 

Though operation in this case failed to detect the stone, as has 
happened in many other cases, I have not hesitated to communi- 
cate it, as it forms a strong contrast with the third case, in which 
similar difficulties were encountered. This was the case of a 
married woman, aged 34, who was admitted to the Adelaide Hos- 

ital on February 16th, 1887. In 1869 she suffered for about a year 

rom anszemia, but subsequently she enjoyed good health up to 
January, 1885... In the meantime she had married and had become 
the mother of four children. She became pregnant for the fifth 
and last time in May of that year. In the preceding January 
(that is, 1885), she began to suffer from a burning pain, not very 





Medical Association, held in Dublin, August, 1887. 


severe in the ragion of the right kidney. It was accompanied by 
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shady didtthees. At the end of thtee days she was seized with 
bvere stabbing pain in the sime situation, almost causing her to 
faint. Similar paroxysms occurred subsequently, while im the in- 
als. between these paroxysms the burning pain continued. 
All these‘ symptoms were aggravated during the months' of preg- 
fiancy, which terminated prematurely at the eighth month in the 
birth of.’ stillborn child. This was in December, 1885. bmme- 
diately after this occurrence she experienced a new pain in ‘the 

t side pf the abdomen of a ‘ghawing character, Shé' referred 
thas to a point about midway between the anterior superior ‘iliac 

ie andthe umbilicus of the right side. These symptoms’ were 
pest when-she was admitted to hospital. During her stayin 
hospital previous to operation she had frequent attacks of: the 
paroxysmal pain, beginning at the back over the right renal 
pr and shooting through to the front under the right costal 
arch, “is though a needle were being driven through from be- 
hind.” “This pain radiated'across the abdomen, and more lately 
passed down to the hip, sometimes posteriorly, sometimes in front 
and down'to the inside of the thigh. When an attack came on 
she’ used to coil herself up in bed ‘and writhe with the pain. ‘It 
was always accompanied by nausea and’ by vomiting if she had 
taken food shortly before. Since her last confinement menstrua- 
tion had taken place fortnightly, lasting for eight days, and 
during these periods the pain in the abdomen was aggravated: 
Qn examination it was found that tenderness on pressure was 
marked in the back over the two' last ribs and below them, but 
nowhere else in the neighbourhood. Anteriorly, where she com- 
plained of the abdominal pain, 'a swelling with its long axis ver- 
tical could be felt, tender to the touch and scarcely movable. It 
‘was difficult to determine what this tumour was; it felt in shape 
like a kidney, but it felt longer and occupied a distinctly lower 
sees than ‘that of the normal organ. The increased pain 

uring the menstrual periods gave’ rise to the idea that it might 
be & diseased ovary. 

The urine, which was frequently examined during her stay in 
hospital, nearly always presented the same characters. It was 
acid, of SL bemiat specific gravity, and contained no albumen, pus, 
or blood ;\ but after standing 4 short time a well-marked deposit 
of oxulute of lime was. invariably seen. Under the microscope 
numberless crystals were found, mostly octahedra, but sometimes 
ovoids 4nd’ dumb-bells, ‘Occasionally a deposit of amorphous 
lithates was thrown down. In addition to thebe might be seen 
vaginal epithelium and a few cells resembling pus corpuseéles. 

r. Wallace Beatty, who took a very great interest in the case, 
and who rendered me much valuable assistance, considered that 
it was a case in which operative measures should be adopted ; 
and this view was also held by my other colleagues. Accordingly 

performed the operation of nephrolithotomy on April 5th, 1887. 
I used the lumbar incision, about five inches in length. When 
the muscular layers had been divided, I found the lumbar apo- 
neurosis was adherent to the peri-renal fat, and that it required 
some trouble and patience to clear the anterior surface of the 
kidney. The posterior surface was readily freed. The first thing 
which attracted Spec notice was a depression about’ the centre 
of the convex border of the kidney, which presented the appear- 
ance of a stellate cicatrix, but beyond a slight thickening of the 
renal substance beneath it, nothing could Be felt to account for 
this. The kidney occupied a distinctly lower position than usual, 
and was decidedly longer than'the normal, and I have no doubt 
but that this was the swelling which was felt through’ the ab- 
doniinal wall previous to operation, There was absolutely nothing 
to be felt of an abnormal kind in the renal pelvis. As I could 
easily draw each port of the kidney in turns up-to the lumbar 
incision, I carefully passed each portion through my fingers, but 
T could detect no hardness or inequality to guide me as to the 
position of a calculus. Exploratory: punctures made seriatim 
in.every direction likewise failed to give any clue. Under these 
circumstances I determined to make the exploration complete by 
incising into the kidney substance, as otherwise the only alterna- 
tives left to us would have been eithér to leave her unrelieved, or 
‘to excise, as Mr. Morris has done, an otherwise healthy organ. I 
began by making an incision about an inch and a half long, with 
the cicatricial depression as the ¢entral point, along the ‘convex 
margin. The hemorrhage at first was very brisk, and took some 
time and pressure to arrest. This incision reached down to the 
pelvis. With my finger passed into: it, I felt ‘about in all direc- 
tions, ‘but without success. I then got a ptobe-pointed and 


grooved director, and passing it into the wound in the’kidney, 
Suddenly it slipped” upwards 


explored in several directions. 





into what’ was evidently a small abscess cavity, and xdme pas 


came along the groove of the director. A small calculus; ‘about 
the size of a pea, was distinctly felt lying in the cavity. ‘I now 
passed a knife along the groove, and by méans of an’ extension of 
the wound upwards for about an inch, I laid’ the abscess cavit 
freely open. The amount of pus contained in it was about half » 
drachm. The wound now bled freely, and as pressure seemed to 
have little effect, I irrigated it with weak corrosive sublimatd 
solution, which in a few minttes controlled it ‘to a great: extent: 
Unfortunately, the fluid washed-out the stone, and before 1 could 
examine the returned fluid it had been thrown out. However, we 
succeeded in finding two or three very fine Spicule. As the oozing 
from the kidney substance was still free, 1 thought it best’ to 
plug the renal wound lightly with a piece of antiseptic gauze 
ae out in weak carbolic solution, the end of the gauze eip 
brought out at, the dngle of the skin wound beside the drai 
tube. The parts were sutured in successive layers, and the wound 
dressed with gauze and a turf mould pad. For two days after 
the operation the patient suffered from incessant vomiting, which 
nothing seemed to check. She was nourished entirely by nutrient 
enemata. She had had no return of the spasmodic pain—that is, 
the renal colic, but the prostration from the vomiting caused me 
some uneasiness. On the morning of|the third ‘day, having tried 
every medicinal expedient I could devise, it occurred to me that 
the vontiting might be reflex from the kidney, and might be due 
to the plug which I had put in to stop the bleeding, much in the 
same way as nausea is so generally an accompaniment of renal 
colic. I accordingly at once removed the plug by gentle traction, 
with the happy result that vomiting only occurred once subse- 
quently. From this time she made rapid progress, The wound re- 
mained aseptic throughout, and healed by first: intention, The 
urine continued to, flow along the track of the drainage-tube for 
four weeks, and a fortnight later the patient returned to her 
home, in Holyhead. She completely got rid of the pain in the 
back and abdomen, and had no return of it when last I heard of 
her., I believe she is now in perfect health. When she left hos- 


pital she had regained flesh and colour, and looked a different 


woman, 


This case is interesting in many ways, and I think it is one also 


of considerable importance, When Mr. Henry Morris excised an 
otherwise healthy kidney, and found in it a small calculus hidden 
away in one of the calices—which on a previous occasion he had 
been unable to detect, either by digital exploration or by needle 
puncture through a lumbar incision—he suggested that it might 
be better practice to open up the kidney and explore the calices 
rather than to sacrifice a healthy organ. This advice has been 
unfavourably, criticised in some quarters, but I venture, to cay 
that this case goes to prove the wisdom of the suggestion. Had 
not cut into the kidney, I must have resorted to the more dange- 
rous expedient of nephrectomy, or have been satisfied to leaye my 

atient in statu quo; and I believe that the exploratory incision 
is by far the safest alternative, . The result in this case makes me 
regret that I did not resort to it in the second:case. 

nother point which this case emphasises is that, to arrest the 

hemorrhage from the kidney, should it prove difficult of control, 
it would be better to compress the edges, of the wound together 
by plugs applied external to the kidney, rather than by leaving 
any foreign body in the substance of the kidney itself. Taking 
these cases together, it will be seen that the only symptoms com- 
mon to all three are the pain and the localised tenderness, In 
forming a diagnosis, the condition of the urine may act ag a guide, 
but the absence of blood or pus from it is not to be depended on 
as indicative of the absence of a stone, 





ILLUSTRATIONS OF THE ORTHOPAEDIC APPA- 
RATUS, REFERRED TO AT A DEMON- 
STRATION OF MODERN ORTHO- 
PADIC METHODS. 


By NOBLE SMITH, F.R.C.S.Ep., 
Surgeon to All Saints’ Children’s Hospital, London. 





THE pornte chiefly urged in regard to the use of instruments were 
as follows: ’ 

1, Determination by the surgeon himself as to the kind of in- 
strument to be used, if any. 


1 Read in the Section of Surgery at the Annual Meeting of the British Medica! 
Association held in Dublin, August, 1887. 
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2. Simplification of the mechanisms (combining lightness with 
efficiency) and 

3. Construction admitting of easy alteration by the surgeon. 

Success in treatment often depends upon the skilful application 
of these principles. 

Knock-knees in children may generally be cured by instruments. 
In slight or moderately severe cases the following splint, or a 
modification of it, may be efficient. In this case the leg could 
be at once drawn into a straight,-or nearly straight, position. 


Plate at top of straight metal splint coming well up? 
thigh, for firm bearing. * § 


Stiff band behind thigh to counteract the tendency of? . 
the splint to come forward ; soft strap in front. ) 


Knee-cap and straps to pull knee outwards <..........cccc00 5 


Lower end of splint forming a peg at right les, work 
ing in a round socket in the fee ate *} 





Fig. 1. 

The splint can be bent by the surgeon with wrenches. 

In many cases where both legs are affected it is necessary to 
connect the tops of the splints by a band across the buttocks, to 
ag the thighs sufficiently forwards, and the feet from turning 
in too much. 


In more severe cases a rack joint must be 
placed opposite the knees. 


can be drawn when this part has a tendency to 
come forward, and also when there is hyperex- 
tension. 


{ Firm band ‘passing behind. knee, up to which the knee 
It is also necessary to keep the legs always 


, extended. 
Pig. 2. Many modifications have to be made as asevere 


case progresses towards recovery! 





way of the ankle’‘inwardly, a 


i Where there ‘fs flat foot Mi aaping 
T strap-can be used. 





Bowed legs::can generally. be 

Fig. 3. straightened by splintsin chil ; 

The patient can walk about, but it is essential that the splints 

take a bearing from the ankle, coming down to the ground and 
from the inner condyle of the femur. | bei 


Band of attsichmedit af tned .......,..0:..c.scccosceccsetcg cet et 









i 
2 
Band to act upon the curve é...c.csscssrscossssccscscesssescoevicesenecan see 
Round peg working freely in a socket .;...., ddetaveveensanebsnthé Mocks “tmedbobhadstd 


Pig. 4. 





When the curve is forwards, splints aré not of much use, as we 


lose the points of firm resistance at each end. 
If any splint is used it may be made as shown’ 
here. Die 





Here osteotomy is often the only means of cor- 
recting the deformity. Fig. 5. 
Fig. 7 is a case of talipes equinus, 


The patient,in continually attempting to 
place the sole of the foot flat on theground, 
has caused the knee to give way, produc- 
ing hyper-extension, shown in Fig. 6. 


{ 


Treatment consisted in division of the 
tendo, Achillis, and rectification of the 








4 position of the foot. Then the wear- 
= ing of the apparatus shown in Fig. 8. 
Fig. 6. Fig. 7. 
Thigh band at upper end of single lateral bar ...........:00+esee00 ~~ 







Front stop joint at. knee preventing hyper-extension, ae anpoesspesied 
permitting free flexion. 





protect tendo Achillis from too much strain, or back 
stop joint to prevent recontraction, or limited move- 


Joint at ankle at first fixed, then either front stop joint a 
ment both ways according to disposition of case. 


. 8. 
Fig. 9.—A case of rupture of the internal lateral 
...\ ligament of the knee-joint. Instrument applied to outer 
J side of peg, with free movement of knee-joint and 
limited flexion of foot. : 
/ Without this support the patient could only walk 
! with the aid of crutches, and then with difficulty. 
1 With it she could walk well with the aid of one jstick, 
and even the stick was not absolutely nodeneety\. She 
wore thisfora few months; six months after, the knee 
was quite well and strong. 


Fig. 10,—G. C,, aged 8. Scrofulous disease of knee- 
joint; very bad family history. Duration of disease, 
three years, commencing after an injury. Knee said to 
be out by celebrated bonesetter; he used forced move- 
ments, and abscess came; knee made much worse. 
There was eonstant pain and swelling of joint. \Applied 
instrument. 





Fig. 9. 
Trough to support thigh attached o each ) ae 5 
lateral metal rod (one on each side 5 al | a se 


out movement of knee. 


Knee-cap to keep knee towards support...........006+ » 


of body in walking was transmitted up- 
wards without use of muscles of leg. 
Raised sole to compensate for fléxion/of knee................. edevveBboes 


|, Joint at, ankle with front stop, 80 that, aa tt 28 
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Result-—Rapid improvement and cessation of pain and heat in 
joint. A year after was walking about comfortably, but owing 
to very bad family history was directed to continue to wear 
instrument, which is no trouble. 

Fig. 11.—Modified Thomas’s splint for acute hip-joint disease. 
Attached above by shoulder straps, leaving chest piclecity free. 





Fig. 11. 


Fig. 12.—Dr. Judson’s (New York) ischiatic crutch for hip dis- 
ease, used by him in all stages of the disease. I have found it 
very useful after the acute stage has subsided. 


_ecenneeemmnanegen { Soft perineal band upon which weight of body on this 
side is supported. 


Metal stem adjustable to beight, coming to ground 
pees below foot, and to level of foot of sound leg; left 
leg being short from the disease. 








E\ Two straps attached to base, which are to be buckled to 
“est ; straps A fixed to leg and thigh adhesive plaster. 


—_ By this means traction can be made upon the leg. 

“~ § Ifthe sound leg were not already longer a high boot 
Fig. 12. 2 would have to be worn. 

This apparatus my friend Dr. Virgil P. Gibney (New York) in- 
tended to show at the meeting, but, unfortunately, it did not 
arrive in time. 

Fig. 13.—For caries of the spine. Plaster-of-Paris, leather, or 
gutta percha back splint moulded to the back while the patient is 
recumbent in a prone position, with the legs at an angle of 45° 
with the straight line of the body (so that the lumbar part of the 
spine does not. bend in too much). 


Coming toSlevel of shoulders. 
| Shoulder straps to keep upper part of body 





back to splint, developing the thorax and 
Ioeving the front of chest free for respira- 
on. 


D)....—---= Metal bands to strengthen splint. 


Be -ws--s:s4.a0nee § Abdominal belt and pelvic strap for keeping 
Zs lower part of body to splint. 


_ This splint is applied upon the principles of Mr. E. J. Chance’s 
instrument. The latter is the more perfect appliance, because it 
enables the surgeon to regulate more exactly the bearing of its 
different parts in accordance with the progress of the case; but 
for general purposes the splint. here depicted is applicable, and by 
it. the spine is held firmer than by any jacket. 


‘ 





Fig. 14 represents a plaster-of-Paris spine support for caries 
leaving the chest perfectly free, strengthened in back by metal 
bands. 





Fig. 14. 





THE ETIOLOGY AND CLASSIFICATION OF 
THE ANAMIA OF PUBERTY.’ 
By E. MACDOWEL COSGRAVE, M.D., F.K.Q.C.P., 


Physician to Simpson’s Hospital and Whitworth Hospital, Drumcondra; 
Lecturer ou Biology at the Carmichael College of Medicine, Dublin. 





A LARGE number of girls suffer during puberty from a condition 
of ill-health characterised by a very constant train of symptoms, 
and to which the names anemia and chlorosis are applied. 
Although the disease is so common, its symptoms so plain, and 
the treatment, as a rule, so successful, the etiology is by no means 
well established, various theories being put forth by different 
writers. 

Trousseau? considered it a neurosis, the blood changes being 
secondary. Niemeyer* appears to consider it as a result of pre- 
mature sexual activity, He writes: “ According to my observa- 
tion, obstinate chlorosis attacks all young girls without .excep- 
tion in whom the ‘menses have appeared in the twelfth or 
thirteenth year, before the development of the breasts and 
pubes.” Mitchell Bruce‘ says the origin of the disease lies ina 
peculiar condition of the blood and blood-vessels, which is believed 
to be congenital andvperhaps hereditary. Aitken® considers chlo- 
rosis as one of the “functional diseases of the female organs of 
generation in the unimpregnated state.” Sir Andrew Clark* com 
siders “feeculent retention and its consequences” as the cause. 
Sée’ looks upon the inability of the organism to meet the 
demands made upon it by the simultaneous advent of menstru- 
ation and of rapid growth of the tissues as the cause. 

A great, many predisposing and exciting causes have been de- 
scribed by various authors; most of these seem to be not so 
much causes as merely coincident with the time of life at which 
the disease begins, but, generally speaking, all things are causes 
which lessen metabolism and the power of the system to meet the 
demands made upon it, such, for-instance, as want of exercise, 
improper food, and vitiated air, and the variety of the disease 
caused will depend greatly upon the force and direction of these 
causes. 

The distribution of the disease bears this out. It is not com 
fined to any class, but is more otten met with in large towns than in 
the country, and is much more common amongst girls who sit at 
their work than amongst others. When it does occur amongst 
servants, defective drainage is often an exciting cause. In Dublin 
the disease is very common; yet in Huddersfield, where the great 

1 Read before the Medical: Section of the Royal Academy of Medicine? in 
Ireland, March 9th, 1888. 

2 Clinical Medicine, vol. v, p. 101, 1872. 

3 Textbook of Practical Medicine, vol. ii, sec. iii, chap. i. 

4 Quain’s Dictionary of Medicine, art. Anemia. 


5 Quoted by Sir Andrew Clark in a paper read befora the Medical Society of 
Londen; November 14th, 1887. 








6 Medical Society of London, November 14th, 1887. 


1 7 Qwoted by Sir Andrew Clark. 








a om ~-e Bs) 


,oB —e 60 


on 


oh & 


er Tent @P? Oe TT TR 


vwTvweve ww F 














March 31, 1888.] 


THE BRITISH MEDICAL JOURNAL. 





689 








majority of the girls work from an early age in mills, it does not 
seem to be common, as, on looking over the notes of more than 
600 cases treated there consecutively, I find only three examples 
of the disease, and one of these girls is specially noted as having 
a “sitting job” ina mill, The chief differences between the girls 
in Yorkshire towns and those in Dublin are that the former are 
better, fed and have more exercise, both at their work and 
after it. 

But, although these causes are generally met with, some- 
times they are absent, and the disease occurs in girls of good 
physi living in country air, warmly clad, and wall fed. 

n Sir Andrew Clark’s paper* the graphic description of 
the patients only dealt with one variety of the disease—that 
aged termed chlorosis; but other well-marked varieties of 
the anemia of puberty are met with. I would venture to pro- 

se the following classification :— 

1, Fat anemia, where there is a well-marked deposit of adipose 
tissue. 

2, Anemia of overgrowth, where there has been well-marked 
general increase of growth without much deposit of fat. 

3, Anemia of general malnutrition. 

The first and second and the second and third may overlap, but 
never the first and third. In the first variety the symptoms of 
anemia generally follow the deposit of fat in the tissues; in 
the second they follow the rapid growth; in the third they gene- 
rally follow the appearance of the menses, The second and 
third (those in which there is no deposit of fat) are liable to be 
complicated by tubercular disease. 

In spite of the great weight of Sir Andrew Clark’s experience I 
cannot look upon constipation as even an important cause of this 
anemia. Constipation and anzmia are often associated, but very 
often the constipation is not greater than would be expected from 
the general sluggishness of the functions, and is similar in sig- 
nificance to the copious pale urine, of low specific gravity and 
deficient in urates, so generally associated with’ this anzemia. 
That the constipation is accompanied not only by torpidity, but 
also by loss of power, is shown by the failure of belladonna and 
nux vomica to relieve it. 

Another argument against constipation being the cause of the 
disease is that cure often follows the use of iron in the form of 
Griffith’s mixture or Blaud’s pilis, without any purgatives being 
administered. 

Habitual constipation is a common complaint, and as long as 
the bowels are evacuated regularly, uncomfortable symptomis sel- 
dom arise, no matter what the interval between the motions. 
There seems no reason why constipation should at one age and in 
one sex cause this characteristic train, of symptoms, and pro- 
duce none of these symptoms at other times. 

In some curious cases the constipation is persistent through life, 
but is not accompanied by any definite symptoms except at pubert 
andthe menopause, at both which periods there is palpitation with 
shortness of breath on exertion. In one case, at present under 
observation, there has been obstinate constipation, as‘a rule not 
more than one motion in nine days ; the patient is now 40, and it 
is only quite lately that the palpitation and shortness of breath 
have appeared. 

With regard to the occurrence of the menses, my experience is 
very different from that of Niemeyer.’ Early development and 
not premature menstruation seems the rule. Often the anzmiasets 
in without any appearance of the menses, but in many of 
the cases there been a slight appearance for from one to three 
or four months, and then either a total cessation or an occasional 
slight appearance for a month or two, and then several months 
without any. 

Generally speaking, I have found that. in the anemia of 
general malnutrition the menses may be absent, scanty, or, in 
rare cases, normal, Inthe anemiaof overgrowth there is an 
attempt at establishment of menses without development of the 
breasts, etc. The beginning of fatty anemia is coincident with 
the development of the, breasts, ete. 

In the fatty anemia there is certainly an hereditary acquired 
causation. It is very common to find several sisters affected. In 
ene family I have noted four, in another three, and in several two 
80 affected. Inthese cases I have often found that the mother has 
been married early in life, and I have learned to look upon this as 
an important factor. In one family of good means, and living in 
the country, the mother was eighteen years of age at the birth of 





8 Loc, cit, 
9 Loc. cit. 





her first child. She has had five sons and three daughters; all the 
sons have been very strong, but the daughters, although when 
young, strong, and of healthy colour, have all passed through well- 
marked fatty anemia. In another case the mother never suffered’ 
from anzemia ; her first child, a daughter, was born when she was 
only seventeen; the child is now rapidly getting stout, has no ap- 
pearance of the menses, and is, in fact, passing into fatty 
anemia. 

Another very interesting point in this variety of anzmia is, 
that if any strong call in a particular direction is made upon the 
system, it will be able to meet it ; thus, there is generally marked 
shortness of breath and palpitation on going upstairs, and but. 
little whilst walking not too rapidly on level ground, yet do-’ 
mestic servants so anzemic as hardly to be able to walk on level 
ground, will sometimes be able to carry heavy weights upstairs. 
This I have never observed in the other forms of anzmia. 

A most important contribution to the etiology of the disease 
has been made by Beneké,'!® who has shown that the annual in- 
crease in the heart and blood-vessels in girls up to puberty is 
8 per cent., per annum, whilst during the establishment of men- 
struation it is 80 to 100 per cent., so that if puberty is established 
in a single year, an extra growth of from 70 to 90 per cent. weight, 
in addition to ordinary growth, is entailed, and that at the end 
of puberty the lungs have arrived at the fullest development, and 
the excretion of carbonic acid gas has reached its highest. There 
is no such rapid change in the male, 

Professor Bowditch "! says that, up to 11 or 12, boys are, on the 
average, taller and heavier than girls; for the next two or three 
years girls have the advantage, whilst after 14 or 15 boys again 
excel in a and height. 

It is probable that the rapid development of the female is to be 
found in sexual selection. Men generally choose wives younger 
than themselves, and so women who are early sexually mature 
are most likely to be married and have offspring. In time this 
ought to cause a rapid maturity, and the general tendency would 
be emphasised in the offspring of mothers who were married 

oung. 

5 The parts affected in this rapid development are the various 
tissues derived from the mesoderm. The white cells and blood 
corpuscles, the heart and blood-vessels, the reproductive organs, 
and the supporting and connecting tissues are chiefly affected. 
During puberty the mesoderm is largely called — by the rapid 
pre of the organs concerned in generation. If the system is 
unable to meet the demands made upon it, anemia results. If badly 
under-nourished, the system is ‘almost certain to fail to meet the 
extra demands, and the anwmia of general malnutrition is esta- 
blished. If, at the time the rapid growth of the organs of circula- 
tion and reproduction is set up, there is active growth of the 
bones, muscles, and other tissues, the system may be overtaxed by 
the further demand, and the anemia of overgrowth gradually 
appear. Ina third class of cases the mesodermal energy is mis- 
directed, and instead of the demand being supplied, an excessive 
amount of reserve tissue (possibly resulting in part from deficient 
oxidation) is formed, and fat anzemia develops. 

That there is not only an accumulation of fat, but deficient 
growth anda fat substitution, is shown by the aorta of small 
calibre and the unequal thickness and fatty metamorphosis of the 
intima, which are so well-marked as to have led to the idea that 
the cause of the diseas¢ is a congenital condition of the blood and 
blood-vessels."" . 

With regard to prognosis and treatment, I would add only a 
few words. In the variety of anemia associated with deposit of 
fat there is sufficient, but misapplied, vitality, and cure may be 
looked for. The treatment. is twofold, specific and symptomatic, 
Iron may fairly be called a specific; introduced in quantities far 
exceeding the ordinary needs of the system, it does good, and 
often, without any assistance, cures. Dr. Oswald Schmiedeberg ™ 
says: “The possibility cannot be denied that under conditions 
otherwise favourable and necessary to the cure, the formation of 
red blood corpuscles may be forced, even by an increase of the 
iron absorbed, which, though in itself minute, is kept up a con- 


\siderable time, because of a long-continued extra supply of the 


metal.” 

It seems probable that the iron acts by modifying the meso;, 
dermal growth and checking the excessive formation of a reserve 
~10 Der Ueber das Volumen des Herzens und die Weite der Arleria in den, 
Verschiedenen Hebensalten, 1879. 

1L The Growth of Children, 1877. 

12 Cf. Dr. Mitchell Bruce, loc. cit, 

13 Elements of Pharmacology, 1887, p. 182. 
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material. ..Arsenic and the mineral aeids also do good, but I be- 
lieve,nos.so rapidly. : ; 

_ As bearing on the specific action, I may mention that the syrup 
of the iodide of iron has seemed to. me to act-much more rapidly 
and. effectively than the syrups of the phosphates and of the 
hypophosphites. 

a form in which the iron is given. must vary with the neces- 
sities of the case. Asa rule I prefer four or five grains of the 
iron and aloes pill of the B.P. each night and morning. In this 
combination I have never found iron disagree. If there is a 
catarrhal condition of the mucous membrane of the stomach, I use 
@ mixture containing sulphate of magnesia and sulphuric acid, 
either adding sulphate of iron to it or ordering the myrrh and 
iron. pill of the #,.P. In some forms of dyspepsia the sulphate 
and carbonate of mognesis with aromatic spirits of ammonia ina 
bitter infusion act well in conjunction with the iron. and myrrh 
pills,.; Very rapid improvement follows the use of the solution of 
the perchloride of iron, B.P., but some people cannot take it; I 
find. however that it disagrees with comparatively few since I 
have. prescribed it (on the suggestion of my friend Dr. Cameron, 
of Bpeerstald) with an equal quantity of spirits of nitrous 
ether 

Hygienic treatment. is also. important. Fresh air, good food 
(especially meat), and moderate exercise are useful, but over- 
exertion is hurtful, and tends to prolong the anzmia, or even to 
render it permanent. 4 
«4m the. anemia from overgrowth the prognosis is generally good, 
but the. possibility of tubercular disease must not Be overlooked. 
Fresh air, nourishment (especially milk), and comparative rest are 
all important. Iron has not seemed to me to be so necessary ; 
when given it is generally best in the form of the syrups of the 
iodide of iron and of the phosphates. If purgatives are required, 
1 prefer the saline ones and ayoid aloes. 

n the anszmia of general malnutrition the prognosis is bad ; the 
excessive demand comes upon a system but badly able to fulfil 
its ordinary duties, and permanent debility generally results. In 
such cases, country air, perfect rest, and plenty of milk and other 
easily assimilated food, with cod-liver oil, is what is required, and 
medicine,is of secondary importance. I. have found most benefit 
from the sulphates of iron, quinine, and magnesia, in combination 
with hydrobromic acid, 





ON THE EXCISION AND SCRAPING OF 
CARBUNCLE, 


By RUSHTON PARKER, M.B., BS., F.R.CS., 
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THERE are few procedures in practical surgery that better deserve 
recommendation than the local extirpation of carbuncle, of which 
the pain and tenderness are thereby ended, and the state of gan- 
grene, always virulent and sometimes inveterately spreading, re- 
placed by simple inflammation in a healing sore. 

If the carbuncle be small enough, or seen eatly enough, an abor- 
tive treatment may sometimes be practicable by syringing through 
tp effective antiseptic liquid; but we seldom get such a good 
chance of doing this in carbuncle as in boil, In my own case I. 
have several times arrested a boil inits early commencement, when 
little ‘more than a pustule in a hair follicle, by injecting stron 
carbolic or sublimate solution a few times, at short intervals, wit 
& hypodermic syringe, But the manipulation necessary for this in 
even a small carbuncle is at least as painful and prolonged as the 
excision of the Virulent centre (or centres), and not appreciably 
more saving of tissue, When an anesthetic is given, the question 
of pain, ag of time, is unimportant; but there are cases of. small 

rbuncle, especially facial, in which excision, there and, then, 
without assistance, is very convenient to the surgeon and readily 
borne by the patient. The disease is almost always acutely 
tender, if not constantly painful, while constitutional disturbance 
1g Sometimes great and increasing,- The effect of extirpation is 
immediate relief. to’ the former ill, and a gradual but sure end to 
the latter when not too late. I concur with the support given. to 
this important practice Py Mr, Herbert Page and Mr. Edmund 
Owen in the JouRNAL of: March 24th, and with the tribute there 

d to Mr, Teale’s excellent paper on “Scraping,” adding, in. this 
ef teference to my cases, some details that usefully supplement 
those accounts. I prefer, however, to consider together. erasion 
and excision, as both may be required in different parts‘ of the 





same carbunele, while other carbuncles require the one or the 
other according to the softness or hardness of their , affected 
tissues. 

CasE 1.—A servant girl, aged 19, was.sent by Dr, Grimes to,the 
Liverpool Royal Infirmary on the evening of September 4th, 1885, 
suffering from an acute brawny inflammation. on the left side of 
her chin, of four days’ duration. As there was a question of ma- 
lignant pustule, I was summoned, and went to herat once. _ Under 
chloroform an incision was made, and the nodule inspected within. 
The tissues in the centre were grey and purple, and the thing wag 
decided to be carbuncle. A conical. piece’was excised, pure car- 
bolic acid put into the wound, with a sublimate dressing laid on; 
The inflammation melted rapidly away day by day, and the girl 
was well in a fortnight. There was, 1. believe, no anxiety about 
her  eaaadeaa a state from -the first, but I have no note of the 
details. 

Here the best practicable form of immediate local extirpa- 
tion seemed to be excision with a sharp knife, on account of ‘the 
density of the tissues. . The virulent centre was about, the size,.of 
a pea, and yet the collateral swelling was as big as half a walnut, 

CasE 11.—A night-soil carter, aged 23, had a pimple on his 
neck on May 24th, 1886.- This he picked, but was none the worse 
next day, when, however, he took too mueh drink, and, the day 
following, his neck began to swell, and his head to ache intensely, 
On the 28th. he was sent by his medical man to the Liverpool Royal 
Infirmary, with. the left side of his neck in a swollen, red, angry 
state, very like in appearance to the illustration of malignant pus- 
tule given in the JOURNAL by Mr. Morrant. Baker on June. 14th, 
1884. His temperature was 104°, and the disease was.at first we 
posed to be a mild form of malignant pustule. Excision of the 
centre, dirty-grey and purplish, with some surrounding skin, was 
performed by me without anzsthetic shortly after his admission, 
Pure carbolic acid. was put in, and sublimate dressings applied, 
His temperature rose to 105° that evening, but fell to 100° Gti, 
the night. It was taken ever two hours for four days, and found 
to rise after mid-day and fall after midnight. The sécond ae 
after admission it did not reach higher than 102°, but the day fol- 
lowing it again became 104°, after which it, kept below 100°, before 
eventually subsiding to normal,. This case was on clinical grounds 
regarded as a mild form of malignant pustule; the local. appear- 
ances, absence of pus, and constitutional state fayouring the idea, 
But neither the juice of the excised fragment nor the patient's 
blood or urine, showed bacilli under the microscope, though there 


| were abundant ‘micrococci found in the urine and juice of the 


wound. ‘The case is therefore ¢onsidered to be a small carbuncle, 
or aggravated boil, with unusually severe symptoms, presumed to 
be due to ptomaine poisoning. care 
CasE 111.—Another carbuncle of the chin, right side, in a woman 
aged 22, who came-to me on January 15th, 1887, eight days after 
its appearance. In local characters it was like Case 1, and getting 
worse every day. -But. the temperature was only 99.8°, and the 
pulse 72, which I thought augured well for the patient, I excised 
the centre, without anesthetic or assistance, in my consulti 
room, app ied carbolic acid inside and a sublimate dressing out- 
side, with the same good effect. . . - ae 
A few years ago I read an account by, I think, a Parisian sur-, 
geon, of: the excision and antiseptic after-treatment of ordinary’ 
carbuncle, and determined. to adopt it at the first opportunity. 
This did not oecur, until April, 29th, 1886, when (CAsE Iv) a man 
aged 43, came under my care in hospital. He was not ill, andthe 
carbuncle was not severe, though moderately large. But it was, 
as usual, tender and painful, situated at the back of the neck, and 


‘he was likely to be benefited by its removal. ‘I therefore com- 


menced to excise it at once, under chloroform, through a crucial 
incision, dissecting: back such part of ,the remaining skin. as 
seemed not, too far injured. But I soon found that the, sharp 
spoon: more easily served the purpose, most of the carbuncular 
tissue being soft and pulpy: The bleeding was certainly ‘abundant, 
but was controlled with hot water and the pressure of sponges. 
The next day he expressed himself very pleased, feeling that “2, 
load- had, been-removed from him,” in the loss of all, discomfort. 
Sublimate dressings and eucalyptus ointment were used, and he 
was well in a fortnight. ar : 
CASE v was that of a man, aged 50, who came under my care on 
eee ops f 19th, 1888, with a large carbuncle on the nape of the 
neck of some ten or twelve days’ standing, He was not ill nor. in, 
distress, but he readily agreed to. its removal. Here T began to 
erase, but.soon found that. excision had to be done with knife or 


.scissors in some portions that were hatd and brawny, and entirely 
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uninfluenced by the spoons. The fascia was in places. under- 
mined, and these 1 opened up and scraped well out, The bleed- 
ing here, too, was profuse, but kept down with hot water and the 

ressure of sponges. Dressings asin the previous case were ap- 
plied, and the patient was well pleased with the effect, and the speedy 
restoration of suppleness to his neck. He was up and about ina 
day or two, and well in a fortnight. 

I have gone thus far, but I hope not tediously, into these five 
cases to show that while neither erasion nor excision is by itself 
a panacea for all carbuncles, the two processes combined or selected 
are applicable to every case, not as a matter of mere novelty or 
variety, but. as the most effectual treatment that we can adopt, if 
not put off too late. Not that I doubt that any of these car- 
buncles, all of them, perhaps, were capable of recovery under ex- 
pectant treatment, which differs little from no treatment. [I am 
perfectly sure that all were exceedingly benefited by local extir- 
pation ; and if it be that any of them were likely, if too prolonged, 
to end in fatal septicremia or pysmia, that disaster was, un- 
doubtedly averted by the operation performed. 

There is no means known to me at, present of deciding in the 
early stages of a carbuncle whether it be likely to end in recovery 
or death 1f allowed to run a natural course; but it does seem to 
me that timely extirpation in some form or anothgg, indiscrimi- 
nately used, 1s the most certain means whereby diminished 
fatality is to be hoped for in the most serious cases, while 
minimising the discomforts of the slightest, I can look back 
upon several fatal cases in which I should gladly have known that 
excision was likely to be curative. 

Just a word about potassa fusa, which I personally seldom use, 
but on which Mr. Page seems rather hard, If for some reason jit 
should not be possible for me to scrape or cut out a carbuncle, J 
should consider it a very fair substitute to mash up the interior 
with sticks of potassa fusa. To be sure this would in effect be a 
more or less thorough erasion; but any of the gangrenous virus 
unremoved would have the chance of being permeated by a pretty 
— antidote, that might easily arrest further spread of the 
disease. 

Some persons rub in caustie potash or other powerful chemicals 
in addition to excision, but their additional necessity: is at least 
doubtful. Of these I consider solid nitrate of silver. the best’ for 
hemostatic purposes, but it causes great pain. Pure carbolic acid 
has the advantage of producing local antesthesia in addition to its 
antiseptic qualities, 
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LECTURE III.—INSANITY IN RELATION TO PHTHISIS, 

- ‘ (Concluded from page 639.) Or 

Some, hearing hallucinatory, abuse and reviling, fancy that 
every old score is raked up against them, and that their delusively 
imagined misdeeds, known to and animadyerted upon by. all, oc- 
casion the finger of derision or of scorn. .A few take delusions 
about being baffled, annoyed, or as to malevolent. and injurious 
interference with their mind and. its operations. Having links 
with these, but in. themselves mostly of neutral emotional cha- 
racter, are delusions such as that new patients electrify the old, 
or that bells are kept ringing and electrify the air. 

_Third Sub-group: Morose, Angry. Mania, or Cases with Delu- 
sions of Injury, p calm not or not yet Systematised.—Phases 
and times of emotional depression, though present in some ex- 


amples, are far less frequent in this; than in the previous sub-| 


group, as also are suicidal tendency, apathy, and indolence, On 
the other hand, many are irritable, sullen, morose, moody; some 
are obstinate, or are given to refuse food; on the other hand also 
excitement: predominates—excitement, usually angry, but.in.some 
alternately angry and gay; indeed at. first there may be. acute 
mania,...Such patients, too; are usually restless,.and,. violent, 


-whether merely destructive, or dangerous, or threatening, or homi- | 





cidal; usually also are they) fidgety, gesticnlating, muttering, 
swearing, denouncing ; some are noisy, some.mentally confused. 

Of many are the utterances at times yoluble but incoherent, 
rambling, confused, irrelevant, peculiar ; and their conversation 
may be with imaginary people.. The memory is. often, impaired, 
occupation or amusement unsought, the glance furtive, the visage 
grimacing. , 

A majority are hallucinated, hallucinations of hearing: being the 
most frequent, and those of sight coming next., A majority, 
again, are extremely suspicious,; a majority are at times either 


obstinately silent or very taciturn ; a few lose sleep. 


Delusions.—Injuries to, or maleficent influences. affecting, ‘the 
patient’s body are frequent subjects of the delusion; delusions of 
persecution, of the hostility of others, or of poisoning, are some- 
what frequent ; those of conspiracy are occasional. 

The delusions as to bodily damage or injurious influence. are 
such as that “the contents of the head are drawn out by the nose,” 
that the sufferer is “interfered with,” that “electricity, plays on 
him,” and by it be gets hallucinatory, messages or “ is electrified,” 
is “worked on by. spiritualism,’ is ‘placed. in strange, malpo- 
sitions by the country.he is in.” Or, that he is “fuli of, another's 
spittle,” “a weight is imposed on, the nape, chalk is, thrown jnto 
his mouth and urine into his, body,” sees a “ blue, gaseous gub- 
stance inside him.” His “frame vibrates” with; the persecutonp’ 
movements; “the attendants threw Wrong. things, thus. stopp 
his breath and nearly killing him;” “has been torn, from head to 
foot all his life.” , ' 

Simparly depressing and expressive of a sense of hostility. in 
the environment are the ideas that voices gibe,at and vex him; 
that the newspapers write against him; that detectives follow 
him ; that he is surrounded by blaspheming infidels, or affected 
by the operation of “secret telegraphy,” that he is “robbed,” is 
about to incur evil and injury from those around; that his wife 
is unfaithful to him, and he therefore kept in an asylum in fur- 
therance of an immoral object; that whilst in the army. he “suf- 


fered more than any man.in the world.” 


Nevertheless, expansive ideas may crop up in the more, active 
and gayer mania; rarely, if ever, does this state assume a chronic 
character. The patient says he is a better doctor than,his) phy- 
sician; or that “a saint put a ring on his finger ;” or that, hawn 
been electrified, he can, by e touch tell what others have done ‘afl 
day ; or he says he is Christ, or has a saintship. from. him, or is, the 
Trinity ; .““ has thousands of millions of .money, brought the; sun 
back, will live 100 years,” 

Fourth Sub-group.—These cases. are of the monomaniacal, type, 
in some instances abortive or imperfect,in some a rapidly dete- 
riorating psychosis, For the most psi of the persecutory querp- 
lous types, occasionally they are of the hypochondriagal or ofthe 
exalted; the characters, however, are often mingled... .,;. , ' 

An example mainly taking the persecutory querulous,form, may 
be. as. follows: at first eccentric, silent, restless, he .becomes 
disrespectful, morose, sullen, noisy, angry, threatening, sleepless, 
mutters curses,.and entertains delusions. of persecution. and of 
poisoning; later he takes delusions such as that, for love of, him, 
a rich, woman had him sent: from India under fictitious , names, 
and, he being under a course of opium; she also took the oppar- 
tunity “to work off his mind and brain, because work, is taken. off 
by people who are outside,”| He sees them, they draw. themselves 
before his eyes, he hears them, and they annoy his mind .and 
brain, and say that they.“ persecute one. man;” is ;fhat,, man. 
Day and night, but especially the, latter, he hears the; men who 
follow and annoy him, paid to do;s9 by a woman, who aleo meg- 
merises him constantly, and;keeps him in the. asylum. , “ Opium 
is put into his-food and brain; the iimergiying and ap 
optum through. the brain is)destroying him,” , Under, ti 
sions of injury he becomes excited, Lo nellg tol eine 

In some cases many of the delusions are more of a- neutral tint. 
One “has cannon halls in his.head; his name is written on,his 
forehead. The chaplain is not ordained, is a debauchee; 9 nurse 
causes death of the inmates, so does the baker ;”. the officials 
about him are “in false names,” rand his. language is: foul, and 
threatening towards them, under the delusion that they,are rer 
ceiving bribes from a:-woman to cut off his head.,,“ Against him 
bad characters havea spite ; day and night people talk abgut, him, 
and what he has been through.” boitcgr! 
'’ Occasionally the expansive element,is relatively more,marked 
than in the preceding examples. . Thus, one “is an heir: his :relg- 
tions.were about to shoot or poison him, and day and. night. they 
talked of. doing this,” their object being to give his. property; to 





692 THE BRITISH MEDICAL JOURNAL. 


[March 31, 1888, 





es 





another heir; therefore he fears being killed. “Has an estate; 
the asylum premises belong to him,” and so-do the clothes worn 
by those in charge of him, and because of this, and of his deten- 
tion in what he delusively calls his own mansion, he threatens 
and tries to attack. He asserts that he is “ wanted in the city,” 
is to marry arich lady; has enormous wealth. Later on, he shouts 
his orders to imaginary persons in an unintelligible jargon. Or, 
anothér “sees Christ, or the devil frequently, or whenever he 
likes; hears God; sees Him in Heaven; needs not to work, inas- 
much as God will always provide him with food.” 

Fifth Sub-group.—in a few cases phthisis = to widen, 
deepen, modify the mental defect of a weak-minded person; as it 
were, to add dementia to a degree of imbecility, and bring the 
individual affected under notice, and into an asylum, owing tothe 

ave loss of mind, the failing mental capacity, now obvious. 

uch persons are usually young (18 to 25). Hopeless as this con- 
dition may appear to one unacquainted with its true nature, or 
lacking experience of the kind, it is sometimes the theatre of 
therapeutic triumph, and under outdoor exercise, a segular life, 
large diet, cod-liver oil and tonics, the patient may be found to 
lose the marked signs of phthisis, gain greatly in body weight; 
and, throwing off all the supervenient dementia, return to the 
degree of mental capacity normal to him, such as it is. Similarly 
T have seen, at least temporary, mental recovery in one example 
presenting relations similar to the weak-minded cases just men- 
tioned, and occurring in a youth, aged 19, the subject of moral 
disorder, of inveterate kleptomania, impulses to theft, also to 
strange acts ; vertigo; and, somewhat doubtfully, of hallucinations 
of ‘hearing, at times. 

Second Group.—Cases in which the order of incidence of phthisis 
and insanity was doubtful, that is to say, in which the two 
apparently came on simultaneously, or so nearly simultaneously 
t - it could not be definitely stated which of them preceded the 
other. 

Of the 106 cases already analysed with regard to the question of 
insanity supervening on phthisis, the order of incidence, on closer 
scrutiny, was found to be doubtful in a goodly number, owing to 
apparent approximate simultaneity. Taking the twenty-four ex- 
amples most adapted for our present purpose, I have examined 
my notes and records of them with some interest to ascertain, 
more precisely than from a general impression, how far these 
cases, on the whole, resembled those of insanity supervenient on 
‘phthisis, and agen our first great group already discussed. In 
cases of insanity and phthisis coming on about simultaneously, 
#nd of doubtful order of incidence, obviously we cannot expect to 
find, as the initial disorder, those actively quasi-delirious sym- 
‘ptoms and hallucinations sometimes coming on in established or 
advanced phthisis, and forming the clinical aspect of the first 
sub-group of cases of insanity 7 ptrensn on phthisis. But if 
‘we find a general likeness to the other sub-groups of cases of 
insanity supervening on phthisis, in those where the order of 
incidence is doubtful, it affords the necessary confirmation to m 
‘view that phthisis gives origin to, or assists in the causation of, 
many examples of insanity like those most apt to begin nearly 
simultaneously with the invasion of lung tubercle; or, in other 
‘words, that actual phthisis produces or precipitates a state of the 
constitution or of the organism similar to that which, in this 
second group, leads to the practically simultaneous breakdown 
manifest in both phthisis and insanity. We find that those under 
the present head show a general grouping somewhat similar to 
those under the preceding head; particularly do they repeat the 
symptoms of the second, third, and fourth sub-groups above, “as 
‘tmay be seen in the following general summary. 

mary.—In many there is emotional depression. This may 
‘wssume the more common aspects of melancholia; fear, weeping, 
grief for alleged, but imaginary, guiltiness of crimes; or vexation 
about the “abuse” he receives, and the “evidence” raked u 
against him; or a suicidal tendency, or attempt, may be observed. 
But in some the state is apathetic or stuporose; a condition more 
of less of melancholia attonita. 

Even still more frequent aud striking than phases of emotional 
depression are the cases with delusions as to bodily injury, 
damage, torture or detriment of various kinds; those as to perse- 
¢eution of manifold variety, or of ‘plot or conspiracy against the 
lunatic; those as to being selene by food, or deprived of food ; 
those as to hostility, annoyance, as by hallucinatory voices, 
‘whether these be reviling or not; those as to interference, threats 
or designs against him, adverse influences, mysterious agencies. 

Usually either not, or imperfectly, systematised, the above de- 


lusions of injury or persecution often tend to become fixed and 
systematised. Yet may expansive delusions occur in some, and 
when they exist are usually found alternating with depressed or 
persecutory delusions; as in some forms of monomania. : 

Sleeplessness is frequent; violent, restless, noisy, destructive 
states, or foul habits, may be found. Some are scowling, angry, 
threatening and abusive in language. Some are suspicious, some 
are apathetic, or confused, incoherent, or unsociable or irritable, 
or shy in appearance and demeanour, or act with an air of mystery 
or secrecy, or are discontented, malicious. eT Bd } 

The great majority are hallucinated, hallucinations of hearing 
being the most frequent, those of sight next, those of other special 
senses sometimes observed. Usually disagreeable, the hallucina- 
tions are so, or the reverse, according to the predominant co- 
existent mental colouring. Visceral illusions are frequent. 

Thus we see how closely the above cases, set down as examples 
of those in which the incidence of phthisis and insanity is nearl 
simultaneous, and its precise order doubtful, resemble the secon 
third and fourth sub-groups of those cases of insanity supervening 
on phthisis, of which we have already spoken, thus justifying the 
remarks preceding the particular description of this second great 
group of cases. ; 

It will scagcely have escaped notice how large a number of the 
cases collected for our first two groups we eventually excluded 
from immediate consideration, and in how considerable a share 
the precise order in which phthisis and insanity came on was 
obscure and difficult to determine. : ; 

Not only are there, in phthisical cases of insanity, the usual 
difficulties often attending the attempt to attain correct informa- 
tion on the causation and inception of disease, as experienced by 
all practitioners of our art, but there is the further and unusual 
difficulty engendered by two factors; the one being that the 
mental condition of many a one precludes us from obtaining accu- 
rate information from the sufferer himself; the other, that in 
many of the insane the phthisical process is extraordinarily latent, 
fails to reveal itself in its full symptomatic aspects, and does not 
occasion some of the usual reactions of the organism, or at least 
in the customary degree. But the latency of phthisis in some of 
the phthisical insane forms a separate subdivision of the subject, 
and one which I had hoped time would permit me to take up in 
this lecture. Q ; 

Third Group: Phthists Supervening in Insanity.—1. Relations 
of forms and clinical aspects of insanity to the subsequent occur- 
rence of phthisis. 2. Relations of phthisis to the modification of 
pre-existent mental symptoms. f hs 

1. Clinical Forms of Insanity in Relation to Supervenient 
Phthisis.—Almost any form of mental affection may become com- 
plicated by the supervention of phthisis, but some forms are par- 
ticularly liable thereto. In these latter forms of insanity there are 
operative, and for a somewhat protracted space of time, not 
merely such of the general asylum influences as may foster 
phthisis, but also the chief causes of the mental disease which 
predispose to phthisis—the special habits, carelessness, neglectful- 
ness, tendency to self-exposure, and disinclination for orrefusal of 
food, which characterise these cases. Nor is this all; there is @ 
still further puissant influence in the diathetic state, in that here- 
ditary degeneration which displays itself in psychical degrada- 
tion, and in a tendency to pulmonary or other tuberculosis; the 
diathetic influence promoting the break-down simultaneously, or 
successively, in different parts and organs. 

Depressed or suspicious lunatics often neglect or refuse food, 
exercise, warmth of body, or the conditions of its maintenance; 
or are of deprayed habits, not merely filthy, self-neglectful ones, 
but also sexually self-abusive; if a the habits of night- 
restlessness and self-denuding, or Oo food-vomiting, also degrade 
nutrition ; and this degradation of the nutrition 1s enhanced 

refusal of food necessitates artificial feeding for a protracted space 
of time, especially if with co-existent disorder of the digestive 
organs, orif the patient is a garbage-eater, and thus dissipates his 
digestive powers and irritates his digestive organs by that which 
yields little or no sustenance. The mere disregard of, or disin- 
clination for, food is apt, in spite of care, to lead to defective 
nutrition. Some of these, or other, patients persistently keep 1m- 
movable in one position, vegetating there, neglectful of warmth, 
of comfort, of cleanliness, regardless of draughts of air or other 
injurious impressions. M my bogs persons, also, are in the habit 
of covering up the head in bed at night, repeatedly rebreathing 
air impure and carbonised from their own lungs. The crowding 





or defective ventilation (if any) of asylums, the sense of confine- 
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ment and of surveillance, add a depressing element. Also the 
conditions of life in psychically degenerate families, the irregu- 
jarities, imprudences, hygienic blunders, and social solecisms 
found in the members of such, under.the home-roof, build up an 
inclination to phthisis, and long before the subjects thereof reach 
an asylum. 

In relation to the present subject, I have taken about twenty 
cases, a8 sufficiently illustrative of the forms of insanity in which 
phthisis is most apt to occur; and of the modification undergone 
by the preceding mental ary under the effects of pulmonary 
phthisis. Unfortunately, I might illustrate this group by a large 
number of eases, but as this third and last is the least important 
of the three great groups—least important, that is, in relation to 
our present inquiry—I have thought it quite sufficient to analyse 
a modest number only, although under the present head would 
come all the cases of phthisis in the insane in more recent years 
under my care, save and except the 106 already referred to under 
the first two great groups, and except some occurring in recent 
months and not enumerated here, and except those with forms of 
mental disease already specified as being omitted. The age at 
death, varying from 24 to 52, was, on the average, between 36 
and 37. The cases are examples of the sub-groups in which 
phthisis most frequently occurs ; and, as under the other groups, 
so here, I have purposely excluded phthisical cases of general 
paralysis, epilepsy, or any gross organic brain disease, 

1, One Sub-group, with supervenient phthisis, is that consisting 
of examples of monomania of the mingled persecutory and expan- 
sive form, the persecutory element usually predominating. In 
these cases, hallucinations and illusions are frequent, especially 
those of hearing and sight, while those of taste and smell may be 

nt. Some of the patients have led a very irregular life, have 
deserted their duties, wandered hither and thither through their 
country or the world, come into frequent conflict with social 
usages, the rights of others, and with the law, The delusions have 
been those as to persons working adversely to the sufferer, of 
annoyance, and often by individuals of the other sex; of various 
kinds of injury ; of being poisoned; of being haunted by shadows 
and voices, or by the devil and his wife; of carrying Mr. Punch on 
his back ; of being transported as a convict, or affected by witch- 
craft, or of having all his thoughts repeated by others. Hypo- 
chondriacal monomania may exist. 

2, Another Sub-group, with supervenient phthisis, consists of 
cases with chiefly unsystematised delusions of persecution, ill-treat- 
ment, annoyance, injury, medical malpraxis on the sufferers; of 
damage, hurt, and annoy from electricity brought to bear on them; 
of conspiracy to annoy or injure them; or delusions leading them 
to claim what others wear. In some, these delusions, however, 
tend to become systematised and fixed. 

With these are often querulousness and hypochopdrical sym- 
ptoms. Hallucinations may be frequent and vivid. Occasionally 
patients of this ary tet may also overflow with the foulest 
sexual delusions and illusions, 

3. Third Sub-group.—In some such cases chronic moral and in- 
tellectual perversions have followed acute mania, or have super- 
vened in melancholia, now become chronic. The melancholic 
ideas may be on religious subjects, and such a patient may also 
delusionally believe himself or herself to be the subject of criminal 
charges. Hypochondriacal melancholia may be found. 

4. Another Sub-group consists of stuporose cases, which, whether 
of the more simple or of the melancholic form, find wren | 
phthisical victims; but the stereotyped clinical features of whic 
it is quite unnecessary for me to limn. 

Dr. Clouston “long ago described what he termed “ phthisical” 
mania or insanity, and which he regarded as being “ a direct result 
of a strong tubercular diathesis, or tendency which was then being 
developed, or about to be developed, into direct tuberculosis.” At 
one moment including “only cases which died within five or six 
years after becoming insane, and in which the development of the 
two diseases was somewhat contemporaneous,” at another this 
“typical phthisical mania ” consists of cases in which symptoms of 
phthisis came within five years of the commencement of the in- 
sanity, and in the majority of them within two years. Thus, in 
many, the order of incidence of the two was problematical ;-in 
many the phthisis came some considerable time after the insanity, 
which latter, therefore, could not positively be termed “ phthi- 
sical.” If present at all the acute stage was very short, and passed 
neither into a chronic stage nor into deep dementia, but into an 
Irritable, excitable, sullen, and suspicious state; a mixture of sub- 

44 Journal of Mental Science, Nos. 45 and 50. 
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acute mania and dementia; with want of periodicity, and of fixity 
of mental condition, disinclination to exertion of mind or body, 
and unprovoked short attacks of mild excitement ;—suspiciousness 
the chief and most nearly characteristic symptom. 

Whilst many of these cases form an important contingent 
of those springing, or partly so, from a phthisical or tuber- 
cular basis, nevertheless a further sub-division is requisite; and 
the several distinct clinical sub-groups I have described (ander 
Groups 1 and 2) fell within my experience. 

I do not take up the relation of phthisis or tuberculosis to idiocy. 
From his la experience, Dr. Langdon Down“ concluded that 
tuberculosis is frequently a cause of idiocy, impressing special 
characters thereon. 

2. The Modifying Effects of Phthisis on 'the Clinical Aspects of 
Pre-evistent Insanity.—In the foregoing and similar cases of the 
third great group, what are the modifi¢ations of the mental 
state wrought by the supervention of phthisis? In about two- 
thirds we find some change; on the other hand, in about one-third 
6 rn the same state before and after the supervention of 
phthisis. 

The cases where change was wrought being of the types already 
described, I need not state the mental symptoms preceding phthisis 
and compare them at eo with those existent subsequently to 
the incidence of the phthisis; it will suffice to mention, in several 
cases, the new symptoms or modifications coming subsequently to 
phthisis, itself a complication of insanity. 

New symptoms after supervention of phthisis, or modifications 
of previous mental state :— 

Many become more quiet during the phthisis, more manage- 
able, less dominated by delusions than previously. One gets more 
depression, less delusion, One becomes less hypochondriacal and 
less suicidal, but, on the other hand, apathetic, and makes ridicu- 
lous, childish, trivial, inept statements. 

As more marked new symptoine following phthisis occurring in 
chronic insanity, one gets the delusion that his food is bad, that 
he is ill-treated or improperly dealt with ; and has perversions of 
smell, and taste. 

Another takes the new delusion as to ener being in his medi- 
cine, and, more frequently than before, has emotional depression 
and delusion as to hostile and injurious intentions and acts of 
those about him. 

Another, after phthisis, takes delusions that he is eect bee by 
bad women; that women worry him, take his blood, force him to 
dirty himself, give him pain in the heart and chest disease, afflict 
him by the Divine power; also that he will die a martyr to the 
creed, and is “ Israel of God.” 

In one, whose monomania had been of a mingled expansive and 
persecutory type, after phthisis the expansive symptoms fell com- 
pletely into the background. The persecutory delusions and 
their associated illusions, hallucinations, and other sensory per- 
versions, concerned chiefly the imaginary lizards which were put 
on him and ate him, and the animals which touched him.’ Visual, 
tactile, and visceral hallucinations and illusions existed, and ‘so 
did the delusions of being “ haunted and enchanted.” 

In a case with the same symptoms as the last before phthisis 
was marked, the expansive delusions receded entirely from the fore- 

ound after the inroads of pulmonary disease, and there were 
increase and augmented influence on the acts and demeanour of 
the patient of delusions as to malpraxis and evil workings ex- 
erted against him, and increase of the delusions of injurious influ- 
ences, annoyance, and hostility, which largely replaced the 
exalted ones. ( 

In another case the new symptoms were that “the angels 
tried to strangle him at night,” thereby causing his cervical stru- 
mous adenitis and its swelling, pain, and discomfort; and ithat 
prostitutes importuned him nightly. , 

Another, for a time sad and freer from delusions than before 
phthisis, then intensely irritable; the old delusions of persecution, 
the hallucinations related thereto, more active than ever.’ And 
now came refusal of food and medicine. 

Differently' from what had previously been, the delusions of 
injury, after phthisis had supervened in one case, referred chiefly 
to ill effects of imaginary applications of electricity to him. 

That the other patients are in the asylum because he is here, 
and that everything he swallows brings fresh patients in, was the 
chief new feature in one case. 

45 London Hospital Reports, vol. iii; Lancet, September 21st, 1867; Lettsomian 
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In two cases I noticed the. idea on the part. of the patient that 
he had been an enormous length of time under care and was 
hundreds of years old, Nise 3 re 

Of the modification pesice | in stuporose cases this is an ex- 
ample:—The subject of mental stupor, and dying phthisical, 


begins to speak again. What he says refers to adverse influences 
operating against him, and he seers of “twenty evil spirits 
i to him in the night,” and of the other patients being 


devils who torture him. He speaks of injury, asks to be put out 
of his misery, writes that his brother came drunk (not so) to see 
him, and advises the latter “not to come in coffin, as these are 
dangerous places.” Finally, he takes the delusions that the 
attendants punish, persecute, and deprive him of strength; and, 
though prostrate, wishes to get "p and be about. 

Time fails me to speak, as I had hoped to do, of acute tuber- 
culosis and of tubercular meningitis occurring in the insane; of 
the latency of phthisis in many of them ; and of the alternations 
ef phthisis and imsanity, Nor can I bring before) you, as I in- 
tended to do, the salient therapeutic points relating to numerous 
eases of cure and of prolonged arrest and vast improvement of 
phthisis in the insane; nor the temperature charts in my posses- 
sion illustrating the effect. of antifebrin therein. Nor is there 
space for a summary of scattered contributions in medical litera- 
ture bearing on the subjects of these lectures. It remains only 
that I thank you for your presence here, and the courtesy shown 
to me. 








SURGICAL MEMORANDA. 


ON COMFORTABLE ARTIFICIAL LEGS. 

I HAVE often during years past intended to send a note to the 
JOURNAL.upon an important detail in the construction and com- 
fort. of artificial legs, and my intention was strengthened by the 
illustration and adyocacy by Mr. Barwell of what is. called his 
modified Beaufort leg in the Journal of January 10th, 1885. This 
leg, and others. that I have seen, are secured by straps that tightly 
encircle the thigh, and, quickly cause wasting of the soft parts 
around the femur, to the great discomfort of the patient. 

Some twelve years or more F made use of Thomas’s knee-splint, 
with or without a boot attached to the lower end, as a comfort- 
able, durable, and light form of 
stiff artificial leg, that can be pro- 
cured .for from ten to, twenty 
shillings. The patient sits upon 
the. perineal edge of the padded 
ring, and the unconstricted thigh 
fattens,..on the. amputated side 
equally with that on the other. |: 

Mr. Joseph Critchley, ..88, Upper 
Pitt Street, Live a has since 
adapted to his artificial legs, for use 
after amputation above, through, or 
below the knee, the padded ring of 
rod-iron exactly as. used for the 
upper end of Thomas’s knee-splints. 
The advantage of this.is incalcul- 
able, and many working men have 
thrown, away the artificial leg of 
ordinary pattern, presented to them 
by railway companies or by private 
subscription, in favour of a_ leg 
made by Critchley, purchased at 
the patient’s own cost, simply be- 
cause the constricting thigh at- 
tachment of the former caused in- 
tolerable. discomfort in wasting, 
that entirely disappeared on wear- 
ing the latter. 

glance at the illustration will 
explain the appearance of this im- 
portant improvement in the attach- 
ment and upper end of the legs, the practical value of which can 
be understood by those familiar with the use of Thomas's splints. 
For other particulars I must refer the reader to Mr. Critchley’s 
trade advertisements and prospectuses. His cheapest artificial 
jogs are not quite so low in pricé‘as the one deseribed by Mr. Bar- 
well, but they are. beyond all comparison superior in practical 








utility, and are more comfortable and durable than many others, 
They are well known and highly approved by the hospital sur. 

eons of Live 1,,for whose poorer deserving patients the cogt 
is without difficulty raised by private subscription. 

Critchley’s best artificial legs, with springs and joints for knee 
and ankle, are superior in my opinion ‘to the most exquisite artic 
of other make, by reason of their physiological and rational fitness 
while far below them in cost. RusHTON PARKER, : 

Professor of Surgery in Uuiversity College, Liverpool, 








TOXICOLOGICAL MEMORANDA. 


POISONING BY BELLADONNA AND ACONITE. 

At 6.5 p.m. on February 10th, 1888, I was called to a girl, aged 17, 
who had swallowed liniment instead of her medicine. ‘The lini- 
ment was composed of equal parts of aconite and belladonna 
liniment, of B. P. strength, prepared with methylated spirit, 
The patient was convalescing from a third attack of rheumatic 
fever. She had a mitral systolic murmur, with slight accentua- 
tion of second sound over the area of the pulmonary valves, 

She took two tablespoonfuls of the mixed liniment at 5.45 pax, 
on the day in question. On my arrival at 6.15 the patient was 
delirious, the fa¢e and neck were flushed, and there were violent 
convulsive movements, priricipally of the musclesof the néek 
and upper limbs, though the lower limbs did not escape. «I was 
informed that “she had: been sensible till within a few minutes 
of my arrival, and had been putting her fingers down her throat 
to make herself sick,” and’ that “ this had had the desired effect.” 
The vomit smelt strongly of spirit and camphor. 

The pupils were widely dilated, and not imfluenced by light. 
The a x was barely perceptible at the wrist. The heart’s action 
was very turbulent and irregular, the beats being, as nearly as 
could be estimated, 300 per minute. The patient was throwi 
herself about so much that two people were required to hold her 
on the bed. ° The teeth were firmly clenched, and a gag had to'be 
introduced before 30 grains of sulphate of zinc in warm water (a 
good deal of which was lost) could be poured down her throat. 
Any stimulus, whether of touelh, light, or sound, seemed to ag 
vate the convulsive movements. The breathing was deep, hurried; 
and becoming stertorous. 

6.45 p.m. The pulse was imperceptible at the wrist. There-were 
short periods of complete intermission of the convulsive move 
ments, and these were accompanied by apnoea. The heart’s action 
was not so turbulent, ‘but still irregular, and the beats 240 per 
minute; the face and body getting more and more ansémic; the 
tongue and throat wére quite dry and gritty to the feel. 

7.25 p.m. Heart suddenly stopped, and respiration continued 
only a féw seconds, .. Hot flannels to the heart and brandy and 
ether subcutaneously had been employed. In one attack of apnea 
the breathing was set going by artificial respiration, but in the 
others it began again of its own accord. Artificial respiration and 
stimulation of the heart after its beats failed to be felt had no 
effect. The temperature was taken five minutes after death ; but 
the thérmometer registered 97° F., the point at which it stood 
when introduced: Rigor mortis quickly supervened and as rapidly 
passed off. 
St. Albans. 





Eusrace H, Lipscoms, L.R.C.P.Lond. 








THERAPEUTIC MEMORANDA. 


LOCAL. APPLICATION OF CALOMEL IN PHAGED.ZNA, 

I HAD. a caseof phagedsnic ulceration of the under surface of 
the glans penis under, my charge at the Station. Hospitu, 
Brighton, in August last, which defied the recognised treatments 
of this disease. I applied nitric acid in the most thorough man- 
ner on six different occasions during a period of eighteen days 
without success.” 1 then applied pure carbolic acid, but the dis- 
ease again returned. Constitutional treatment with opium, was 
adopted throughout. For six days the patient sat in a hot water 
hip-bath on an average about four hours daily, without any a 
preciable effect on the course of the disease. The condition of the 
penis on the twenty-first. day was as follows :— 

A large. ulcer existed, covering the entire under surface of, the 
glans, moulding it. like the mouthpiece of a flute, and extendi 
to the reflected foreskin in the vicinity of the ulcer. A third o 
the glans had been destroyed. The, surface of the ulcer, was 





covered with a reddish, grey secretion, irregularly disposed; and 
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pierced here and there by large red granulations. The edges were 
ry and undermined. 
“t applied calomel powder on the twenty-first day of the dis- 
ease, Spreading it thickly, and pressing it well into the interstices 
of the ulcer. The calomel acted like magic; the ulcer! began to 
heal rapidly. Now and then a suspicious spot appeared, but’ it 
was at once dissipated by a thorough application of the calomel. 
The patient made an excellent recovery, and was very pleased at 
the result, for he believed he was going to lose the whole affair. 
I could give him very little hope. I had used all the recognised 
methods of treatment, and the literature of the subject pointed 
to those slow, creeping ulcerations as almost incurable, except by 
amputation, and then very often the disease returned in the 
stump. I was tempted to use calomel, asI have found it very 
useful in all forms of yee ulceration. 
T. J. GALLWBy, M.D.,“Surgeon-Major M.S. 
Newcastle, Jamaica. 





IDIOSYNCRASY TO ANTIPYRIN. 
A SOMEWHAT similar case to that lately recorded by Dr, Sturge 
recently came under my notice. I administered to a lady on two 
different occasions 8 grains of antipyrin for attacks of migraine, 
and on each occasion, very shortly after taking it, a tight feeling 
of constriction was felt across the chest, with a burning sensa~ 
tion in the pharynx. These symptoms were immediately followed 
by sneezing, by intense suffusion of the eyes, and by quantities of 
mucus flowing from the nose, giving her all the appearances of 
having a severe attack of coryza; there was also great irritation 
in the larynx, causing severe fits of coughing, but unattended 
with expectoration.’ After a quarter of an hour these uncom- 
fortable symptoms gradually subsided. There was no urticaria. 
followed it up on each occasion with an equivalent dose‘ of 
antifebrin (3 grains) which (with oné repetition in the course of 
an hour on the first occasion, but which was not required on the 
second) completely relieved the severe hemicrania, as it has done 
on subsequent trials without using antipyrin at all. It appears, 
therefore, that antifebrin’ may be used equally with antipyrin in 
migraine as in febrile conditions, and may replace it with advan- 
— the latter disagrees. ~0r tie 
otava, Teneriffe. H. CovpLanp TAYLOR, M.D. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS. OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


WELLINGTON HOSPITAL, NEW ZEALAND. 
CASE OF SUPRAPUBIC CYSTOTOMY. 


(Under the care of G. GorRE GILLon, M.B., C.M.,, Hon. Visiting 
Surgeon.) 
M. M., male, aged 35, labourer, formerly a seaman. in the 
—— navy, was admitted July 26th, 1887, suffering from pain 
in the 
lost flesh very much. the last two years, and had had trouble with 
his urine for the last seven years. );__ . 

On examination Dr. Gillon felt a stone at the neck. of the 
bladder, its size being estimated at,oyer an inch and a half in 
length.. Deep mete palpation, under chloroform, discovered 
ahard substance behind the pubes—this was evidently one end 
of the stone, and it appeared to be fixed firmly in that position. 

On July 30th, 1887, Dr, Hassell giving chloroform, suprapubic 
cystotomy (as described by Petersen, of Kiel, and Sir H. Thomp- 
son) was, performed by Dr. Gillon, in the presence of Drs. Grace, 
France, Hassell, and Robertson; a large oblong stone was. ex- 
tracted, by means of the fingers and scoop. The peritoneum was 
never seen. Ten ounces of Thompson’s fluid (hot) were used for the 
bladder, and ten ounces of hot water for the rectal bag. A medium- 
sized Barnes’s bag was used in the rectum. The stone was: par- 
tially encysted in a pouch just behind the pubes, with its lon 
axis vertical, and there was a little difficulty in extracting it. tt 
hard; 


was composed mainly of triple pho 
No stitches 


its length being 2} inches, and 
were placed in the bladder. 
Next morning, owing to the tube having become blocked during 


hates, and felt very 
th 1} inch, 


‘large drain 
‘charcoal poultices applied: The bladder was washed out with 


nis and frequent micturition, He stated that he had }, 
‘first twenty-four hours, and if blocked, ,removed, and a larger 





‘the night, it was found that the urine had forced its way round 
t 


the tube and into the surrounding tissues, All the stitches in the 
abdominal muscles and skin were immediately removed, and a 
e-tube inserted. . Jodoform was used freely, and 


Thompson’s fluid, and one grain of opium given every four hours. 
The temperature was 99.4°. Two incisions were made in the ab- 
dominal wall, drainage-tubes were inserted, and brought out: at 
the original wound. 

August 12th. The wound looked unhealthy; the patient was 
turned on his face with pillows to support the chest, pelvis, and 
thighs, leaving a space underneath the wounds for a vessel to 
catch the discharges in. The wound was. syri out ev 
three hours with carbolic lotion (1 to 30) from below. He felt, 
much easier in the prone position. ~ 

August 15th. The prone position was maintained ; he slept and 
ate with comfort. The urine came freely, and also mueh pus 
through the tubes. ri 

On August 18th he was turned on to his back =. There was 
still a copious discharge of pus and urine. ‘The bladder was 
washed out through the penis with Thompson’s fluid, and mw 
flaky pus thus expelled from the bladder wound. tile 

August 25th. The patient hada rigor: Two more incisions were 
mofe in the abdominal wall, and the patient again turned on-his 

ce. ‘ 





eeeepsegebecace pee 


.8' 
19) SUED «sponge hekeodes ++» 103.8° 
On September 2nd urine came through the penis for the first time 
without the catheter, some still coming through the wound. The 
patient was turned on his back again. 
September 10th. The bladder was still washed out daily. Pus. 


25th 


still in the urine. Urine came occasionally through the wound, 
but generally through the penis. 
about 100.6°. ' dat 
' On September 19th another rigor oceurred, the Cempenegure 
rising to 103.8°. The patient was again turned with his face 
downwards ; there was increased discharge of pus from the tubes 
in the left-iliae region. ' yh 

On September. 23rd ‘the temperature was. normal night. and 
morning, and there was . very little discharge from the tubes. ,On 
October 4th the bladder-wound was quite healed. . He got up: on 
November 9th, and walked about in the ward. The urine wag 
quite clear. and contained no pus and no albumen. He could hold 
his.urine for six hours. A-slight discharge from one of the,old 
deep sinuses in the abdomen on the left side continued, but thi, 
had healed by November 29th, and -he was perfectly well;, and 
gaining flesh rapidly. lara eee 

REMARKS BY Dr. GILLon.—1. There was considerable, cystitis: 
present, due, I. think, to the raw surface in the front of the blad- 
der where the stone was lodged. vas 

2, The drainage-tube should be constantly.seen to be clear the, 


The temperature remained 


rigid tube inserted. The stitches should also be all taken out, 


‘and, if necessary, the patient kept in the prone position, as recomr 


mended by Trendelenburg and Schmitz. @ An 
3. The pus seemed to burrow its way beneath the musculer 

layers—in fact, at one time I could get my finger between the 

skin and muscular layers, and underneath that I could pass.a soft 


' probe, lying deeply on what seemed to, be the transversalis fascia, 
up as faras the spine of the; left ilium, and under the conjoined 


tendon. 








DuNDALK DispENsARY.—-A_ retiring allowance of £100. 


annum has been granted to Dr. Brown, who filled the offige,,of 
medical officer to the Dundalk dispensary, district, for the, long 


| period of forty years. 


A Lrprary FOR THE BLIND.—Sir Charles Lowther, Bart., desir-. 
ous that the blind population of the East, of London. should have; 
a library for themselves, has presented the trustees of the ig 4 
Palace with a large number of embossed English works (im a}i 3465, 
volumes) in Dr. Moon’s type for the blind, comprising, besides the: 
Holy Scriptures, a large number of religious and secular se lay 





CHG THE BRITISH.MEDICAL JOURNAL. 


(March 381, ‘18se, 











REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, MARCH 27TH, 1888, 
Sir E. H. Susvexine, M.D., President, in the Chair. 

A Case of Evtroversion of ‘the Bladder Treated by Preliminary 
Division of the Sacro-Iliac Synchondroses.—Mr: @. Hl. MAKTNS read 
& paper on this subject. The patient was a niale child, aged 5. 
An attempt to raise a flap after Thiérsch’s method had failed three 

rs previously, On the second admission 4 !cicatrix on the left 
side of the extroverted bladder marked the position of the unsue- 
déssful flap, and prevented any considerable shifting of the skin 
on that side. On November 29th, 1886, the sacro-iliac synchon- 
droses ‘were divided on each side, with the result of allowing ap- 
proximation of the’anterior superior iliac spines to! the extent of 
one inch, with corresponding diminution of the gap existing in 
the situation of the symphysis pubis.’ This gain was maintained 
by means of continuous'extension: On January 22nd, 1887, an 
attempt was made to unite the opposite boundaries of the bladder, 
which failed, presumably in’ great part, in consequence of the 
tension due to the old cicatrix. The bladder was then covered by 
meéans of a’ single lateral Phiersch’s flap at a later date, the ex- 
posed surface having been reduced in area from 3} in. x 3} in. to 
1} in. x I'in. by the closure of the symphisial gap. The special 
features of the case were discussed, and some of the possible ob- 
jections tothe method weré considered, the following ‘advantages 
being claimed for it :—1. Saving of time: In one of Trendelenberg’s 
cases the whole procedure, excepting the closure of a small fistula, 
occupied eight weeks only;, 2. A perfect mucous lining to the 
new bladder, interrupted only by a’median’ vicatrix, was attained. 
3. Failure of the primary operation ‘in’ no way prejudiced subse- 
quent measures. 4. Should primary union fail, much smaller flaps 
‘were needed than in the usual operations. ‘5. The superficial area 
was not merely lessened, but a dual backward sinking of the 
bladder-wall accompanied the’ decrease in diameter. 6. The last 
‘two points were of special importance in cdses like the one re- 
lated, where cicatrix interfered with the ready fashioning of flaps. 
7.) The closure of the symphisial gap offered a better support fot 
ithe abdominal viscera.—Mr. THomas SmirTH had not operated on 
nidny' eases ‘of this Kind, and, though hé was glad that the new 
- Opération had been tried, was afraid that much good would not 
éome of it. 

A Case of Wound of the Femoral Artery and Vein ; Traumatic 
Varicose Aneurysm ; Ligature of both Artery and Vein; Recovery ; 
with Remarks on the Treatment of Wounds of the Femoral Arter 
dnd Vein —Mr,'W. J. WAtsHAam read a paper on this subject, 
R/H. W., aged ‘19, a médical student, reteived a punctured wound 

an the upper third of the left thigh., The profuse hemorrhage 
that’ resulted was controlled by digital pressure and ‘a firm 
bandage. On the following afternoon an arterio-venous aneurysm 
wis detected. Thrée days after, as the tumour was increasing, it 
was explored. The femoral artery and yein in Huntet’s canal 
were found wounded, and were tied above and ‘bhélow at the in- 
jured spot. The’ patient madé an uninterrupted recovery. The 
question of the treatment of a wounded femoral artery and .vein 
was discussed under the following heads: 1. Immediate simul- 
tahéons ligature of the artery and vein. The author gave twelve 
~eases in which immediate, ligature was applied. In four, and 
probably in five, gangrene occurred.. It was submitted, however, 
that, especially as concerned the superficial femora! vessels, the 
‘anger of gangrene hiad been overrated. 2. Continuous pressure 
without operation, Ont of thirty-six cases so treated, thirty-five 
‘resulted in arterio-venous aneurysm. The dangers of treating this 
affection were commented on. The author concluded that pressure 
:dloné ebuld ‘hot be recommended, and showed that pressure itself 
involved the danger of sloughing and secondary hemorrhage. 
pressure in order to allow the collateral circulation to 
ee established before resorting to ligature. ‘The danger of 
grené after ligature was reduced to a minimum when the’ col- 
lateral circtilation ‘had become established. Grillo,'of Naples, tied 
both vessels in fifteen cases for aneurysm without a single bad 
resutt. In twenty cases collected by the author, gangrene occurred 
in’ five ‘only, atid in four of these five cases the gangrene was’ due 
t® other causes. 4, Ligature of the artery and application of pres- 
ore té the vein.. Cases at St. Bartholomew's Hospital were men- 
tioned in Which the'vein' was pricked in tying the artery. No 
har-t Coll vWvod where'the ligature was withdrawn: and the artery 





tied higher up.. But where the artery was tied at the same spot 


thrombosis and blood-poisoning ensued. In all the heemorrhage 
from the vein ceased on tying the artery or on applying pressure 
to the vein. The author considered that in a wound of the arter 

and vein there was some risk in tying the artery above and below 
and leaving the vein untouched, or in trusting to pressure upon it 
and that such treatment should only be undertaken when the 
wound in the vein was very small, and there was a reasonable 
prospect of the external wound healing by the ‘first intention, 
5. The question of the lateral versus the circular ligature of veins, 
In four cases of wounds of large veins observed by the author, its 
use was successful, as it was also in thirteen cases out of sixteen 
collected from other sources. The fatal cases occurred before ‘the 
days of antiseptic surgery.. The following conclusions. were 
drawn: 1. That when the femoral artery and vein were in- 
volved in a punctured wound of the thigh, the safest course was 
to apply pressure for a few days in the way described in the above 
case, in order to allow the collateral circulation to become estab- 
lished, and then to cut down and tie the proximal and distal ends 
of both the artery and vein. 2. That immediate ligature (that is, 
before the collateral channels have had time to enlarge) of both 
the femoral artery and vein, and especially of the common femoral 
vessels, was liable to be attended with gangrene, although this 


\risk was probably less than had generally been assumed. 3, That 


ligature of both vessels when, in consequence of pressure, as of a 
tumour, the collateral circulation. had become established, was 
attended, with much less risk of gangrene. 4. That when the 
femoral artery and vein were wounded, ligature of the artery and 
pressure on this vein, if the wound of the latter vessel was a 


mere puncture, was a safe treatment, provided that the nature of, 


the,injury allowed of reasonable prospects of the external wound 
being kept aseptic and uniting by the first intention. 5, That 
when the wound in the vein was too large to permit of treatment 
by pressure, the walls might be safely nipped up and a ligature 
thrown around them without obliterating the calibre.of the vessel; 
but that this procedure should only be resorted to, as in the former 
case, when there was a reasonable prospect of the wound healing 
by the first intention. 6. That considering the grave risks of gan-, 
grene that attend the sudden obliteration of the common femoral 
vein, the lateral ligature should in this situation, for all small and 
moderate-sized wounds that require immediate ligature, |e the 
treatment adopted.—Mr. HULKE congratulated the author on the 
success of his case, and; said that in regard to treatment it was 
very often difficult when hemorrhage was great to diagnose 
whether the vein was injured as well as the artery. He had 
twice (in cases of cancer) been, obliged to ligature both the iliac 
vessels at the same time, and in both cases, the patients had sur- 
vived a week or ten days, and the ligature had not been followed 
by gangrene or other bad-result.'| He thought perhaps when both 
vessels were ligatured the risk of gangrene was less. Every case 
of arterio-venous aneurysm could not be treated in the same way ; 
much must depend on the nature of the case.. A man came to 
him to be treated for slight eczema of the foot, who for years had 
been treated with elastic bandage for an aneurysmal varix, and 
had been able to follow his oceupation as a carpenter. The 
patient complained only of the eczema, and did not mention the 
varix, which Mr. Hulke discovered accidentally. “He thought 
varix sometimes followed bruises of vessels, as in cases of ‘bullets 
passing between artery and vein, when there could be no hemor- 
rhage at the time of accident.—Mr, HARRISON Cripps referred also 
to difficulty of diagnosing when ‘the vein was injured as well as 
the artery.’ He thought that pressure ought always to be 
tried first, and recommended the following method: Limb to 
be firmly bandaged from bottom to top; wound to be 
left exposed ; then fire-stick to be applied above, and 
and below wound, and retained by narrow we bing at each end of 
stick. Compresses over the stick, and a Liston’s splint to leg. 
Many cases had prohably been cured by pressure treatment that 
liad not beer recorded.—Mr. THoMaAS SmiTH related a case of a boy, 
treated by pressure, who had recovered.—Mr. Pearce GovuLD 
mentioned a case of Mr. Lawson’s which had not been improved 


| under pressure treatment. He was operated on, and communiea- 
| tion found between arte 


and vein. The artery was tied, but the 
vein left alone, and complete recovery followed, He thought that 
all surgedns who had tried pressure in wounds of the palmar arch 
were dissatisfied with the treatment, and would always eut down 
and tie bleeding points, and that arteries in all parts ought to be 
treated in the same way. Pressure on’ vessels’ was probably as 
dangerous as' ligature. He’ preferred immediate operation and 
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ligature of bleeding points.—Mr. WALSHAM replied that the pres- 
sure in his case was done while Mr. Cripps was looking on. His 
treatment gave the patient the chance of recovering with pressure 
only. In one case, supposed to have been cured by pressure, an 
aneurysm appeared after a sudden strain ten years later. 





CLINICAL SOCIETY OF LONDON. 
Fripay, Marcu 23rp, 1888, 

W. H. BROADBENT, M.D., F.R.C.P., President, in the Chair. 

Hyperpyrexia in Acute Rheumatism treated by Ice-Pack.—Dr. 
WiLLIAM M. ORD related this case. The patient was a man, aged 
32,a heavy beer drinker, who had contracted, three weeks before 
admission to St. Thomas’s Hospital, a ‘sharp attack of acute 
rheumatism, referred to exposure to cold. On admission he was 
found to have acute inflammation of many joints, marked signs 
of pericarditis, and slighter signs of endocarditis, with some 
pleurisy. His temperature was 102.4°, the respirations were quick- 
ened, the urine contained one-sixth of albumen and very little 
chloride. He was slightly delirious. Two days later the delirium 
had increased to such a degree that it was necessary to remove him 
from the large ward to a single-bedded ward. He was very 
violent, had hallucinations and delusions, and was with difficulty 
kept in bed. The delirium strongly suggested the existence of 
hyperpyrexia, but the temperature was only 101.4°. After this the 
temperature rose steadily, till at 4 a.m. on the morning of the 
fourth day from admission it reached 108,.4°, while the patient had 
fallen into a state of restless unconsciousness, with tremors. The 

_ ice-pack was now applied, and was maintained for four hours, at 
the end of which the temperature was 100°, the patient had reco- 
yered consciousness and spoke sensibly, and the pulse had fallen 
from 160 to 100. During the next few days the temperature, after 
afirst rise to 103.4°, kept between 100°.and 101°. The signs of 
pericarditis disappeared, but those of endocarditis remained. The 
joint affection had greatly decreased, and the albumen had disap- 
peared from the urine. On the seventh day after admission tem- 
perature again began to rise, and at 2 a.m. on the morning of the 
eighth day was 105.4°, the patient having passed through delirium 
into restless unconsciousness. The ice-pack was again applied. 
By 5 a.m. the temperature was 100°, and the patient had recovered 
consciousness. After this the patient madea steady recovery, and 
was discharged six weeks after admission in good general health, 
and without sign of a. or heart disease. The treatment was 
effectively carried out by Dr. Ord’s house-physicians, Dr. Wheaton 
and Mr. Macevoy. Dr. Ord brought the case before the Clinical 
Society, not because it presented anything new or original, but 
with the intention of emphasising the value of cold applications 
to the surface of the body in hyperpyrexia. He urged that, not- 
withstanding the acknowledged value of the various antipyretic 
drugs in pyrexia, their use in hyperpyrexia was comparatively 
unsafe, large and frequent doses being required, whereby toxic 
symptoms were often produced. He admitted that the bath 
treatment was not of universal applicability, but pointed out that 
it involved no poisoning, and had a remarkable effect, not only in 
reducing temperature, but in restoring the nervous system to a 
natural condition. The rapid disappearance of inflammation in 
the thoracic viscera and joints was also noteworthy. 

Two Cases of Hyperpyreria Successfully Treated by Cold.—Dr. 
C, J. ARKLE read notes of these cases. Case I.: A.W.G., aged 27, 
married, railway clerk, was admitted into University College Hos- 
pital, September 21st, 1887, with an ordinary attack of rheumatism. 
His previous health and habits were good. He had syphilis nine 

ears ago. His mother died after an attack of acute rheumatism. 

is ‘sister was rheumatic. On admission he was treated with 
large doses of salicylate of soda, The night after admission he 
became very delirious, the joint pain disappeared, the skin became 
hot and burning, and the temperature was up to 110.4°. He was 
treated with ice-cold bath for forty minutes, The temperature fell 
to 97°, but ran up four hours later to 107.2°, while he was taking 
antifebrin. The bath was papentes for twenty-five minutes. The 
temperature fell again, and showed no further tendency to run u 
excessively. No visceral lesion followed. The patient was ulti- 
mately discharged cured.—Case II.: E.C., aged 30, a married 
woman, had rheumatic fever eighteen years ago, but no complica- 
tions. There was no family history of rheumatism, Present ill- 
ness: She had been ailing with joint pain for a week before she 
had been seen by a medical man. The temperature at midday on 
October 9th, 1887, was 102.5° ; at 10.80 the same night it was 110.4°. 
The patient was violent and delirious. No bath being available, 





she was treated with ice-cold packs. The temperature fell one 
hour later to 101°, and for the next twenty-four hours averaged 
103°. It then fell to normal under salol and salicylate of soda. 
The patient was discharged well‘on October 27th, 1887.. She had 
been readmitted with another attack of acute rheumatism and 
pericarditis, but was now convalescing. Remarks: These cases 
showed the value of the cold bath or pack as antipyretics. 
Both belonged to the type in which the temperature, after main- 
taining for one or two days a moderate level, suddenly rises to an 
excessive height. In both cases the temperature was very tract- 
able, having a little tendency to run up repeatedly. The cases 
threw no light on the etiology: one was a male and the other ® 
female; one a first attack and the other a second; both seemed 
mild uncomplicated attacks. In both there was céssation of 
sweating, and in one disappearance of articular pain. In _ both 
the delirium accompanied the hyperpyrexia, and was of the 
same violent character. Both patients had marked retrac- 
tion of the head, and one severe or persistent opisthotonos.— 
Dr. MACLAGAN thought all the cases formed a valuable additiom 
to the literature of an important and somewhat obscure subject. 
In the way of criticism he had nothing to say; he would only 
homologate in its entirety what had been stated by both gentle~ 
men, that the salicyl compounds, all potent in rheumatic a 
were of no use in rheumatic hyperpyrexia. In the treatment o 

that condition the external application of cold was the only 
remedy on which one could rely, and it was waste of valuable 
time to have recourse to any other. He would try to give some 
indication as to why it was that a remedy which rapidly cured 
rheumatic pyrexia was of no service in rheumatic hyperpyrexia, 
and that the one agency on which one depended in rheumatic 
hyperpyrexia one never thought of applying in rheumatic 
pyrexia. Rheumatic pyrexia and rheumatic hyperpyrexia were 
two totally different morbid conditions, essentially distinct im 
their pathogenesis. It was because of this that their treatment 
was so essentially different, and that what cured the one was of 
no avail in the other. Rheumatic pyrexia was of metabolic origin; 
rheumatic hyperpyrexia of neurotic origin. In the one the fever 
was due to increased metabolism and consequent increased ae 
duction of heat; in the other the rise of temperature result 

from paralysis of heat inhibition. As the subject was not before 
the Society, he did not stay to consider how rheumatic —_— 
was produced, or how the salicyl compounds cured it. Hyper+ 
pyrexia was not a disease per se, but an incident occurring in the 
course of various and different ailments. It might occur in any 
of the specific fevers. How was it induced. ‘The fever in these 
ailments was of metabolic origin, due to increased production of 
heat ; normally heat production was prevented from passing due 
bounds ‘by the heat-inhibiting function. Increased production of 
heat necessarily gave rise to stimulation of this function. Pro- 
longed stimulation (as in the tetanising of a muscle) might lead to 
exhaustion of function. Stimulation of the inhibitory function 
might in any fever lead to fatigue, and even paralysis of that 
function, and consequent rapid rise of temperature. Rheumatic 
fever was the one in which this was most likely to occur, because: 
in that fever much metabolism, the chief source of heat produc- 
tion, was more increased than in any other; as a result, 
heat production was greater, heat inhibition more strained, 
and therefore more likely to be paralysed. But hyperpyrexia 
did not consist solely in excessive rise of temperature 
any more than pyrexia consisted in increased y heat. 
That a very high temperature did not necessarily cause nervous 
symptoms was evidenced by what one saw in relapsing fever, in 
which it was not uncommon to have a temperature of 106°, 107°, 
or even 108° without the patient presenting any other symptom 
by which his case could be distinguished from that of the man im 
the next bed, whose temperature might be only 102° or 103%. 
The condition to which was applied the term hyperpyrexia essen- 
tially consisted in paralysis of inhibition of the functions of organic 
life, heat inhibition being only one of them. How did cold pro» 
duce its curative action in this condition? Not by lowering the 
temperature, for to say that would be equivalent to saying that 
the high temperature was the cause of the disturbance. More+ 
over, cold actually removed the whole morbid condition and cured 
the patient. It could not do this simply by a refrigerating action. 
The physiological effect of long exposure to cold was to produce 
a sense of drowsiness and a tendency to sleep, which, if nob 
resisted, gradually deepened into fatal coma. Cold was evidently 
a powerful agency, experiencing a sedative action so great that 
it might prove fatal by coma; but, like other sedatives, it might 
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beoused in) moderation,’ and have its quieting action turned to 
vaceount:! He tswould illustraté: what he believed: to. be its 
mobde 6f actiomin hyperpyrexia: by a reference: to ‘the: action of 
digitalis in. heartidisease. ‘Stimulation by the cardiac inhibitory 
herve, the vagus, slowed “the heart’s:action. (When, as: often 
happened in mitral disease, the :heart’s:action; was excited and 
disturbed, one did not try to allay the disturbance by soothing the 
excito-motor nerve of the heart, but by giving digitalis, and stimu- 
lating the inhibit nerve. | To stimulate inhibition was the 
physiological and screntific way of allaying: excessive functional 
activity. It.was thus that cold actedimhyperpyrexia. That con- 
dition’ essentially consisted im paralysis of hibition. Cold stimu- 
lated inhibition and eured the patient. Its mode of application 
was matter of detail! and eonveniente. Ice or cold water wére 
thectwo means of applying it. Care must only be taken that 
inhibition was not. over stimulated, for complete inhibition of 
organic life meant death. Cold ‘adted:in) hyperpyrexia not by 
lowering the temperature, but by causing such peripheral excita- 
tion of the cutaneous nerves as resulted in stimulation of the 
inhibiting centres. It was only by recognising that rheumatic 
yyeexis and rheumatic hyperpyrexia were different morbid con- 
tions, totally distinct in their pathogenesis, that one could ex- 

in: why it was that the treatment suitable in the one was inap- 
— im the other.—Dr. CourpLanp thought that although Dr. 
agan had clearly. differentiated between pyrexia and hyper- 

P y they were both equally due to disturbance of the nervous 
system,’ and that cold was. equally a means of reducing 
pyrexia as of lowering hyperpyrexia. Dr. MacAlister’s argu- 
ment'yin his lectures ion fever was based on the neurotic 
origin of fever, of pyrexia as of hyperpyrexia. The cases related 
were all. good examples of the benefit produced by the treatment 
by) cold» in, hyperpyrexia. Dr. Ord’s patient had well-marked 
nervous disturbance before the hyperpyrexia set in, and this, 
fortunately, was often the case; so ‘that, by. watching the pa- 
tient: in whom ‘these symptoms ‘arose, and taking his tempera- 
ture; one might anticipate and prevent the hyperpyrexia. A 
committee appointed by the Society some years since had found 
that the cases had marked ‘prodromata, the chief of which were 
im the nervous system. If, when thé temperature rose to 105°, 
the! bath was always used, the patient would probably be cured. 
In» Dr, | Arkle’s' patients there were no prodomatd mentioned. 
Dri\H, Thompson had years ago advised to’ look ahead in these 
casks, and treat them carefully, so'as to avoid the sad fatality 
which awaited the patients unless’ treatment was prompt.—The 
PRESIDENT thought the cases were all df extreme interest, but 
thendact ‘that in Dr. Ord’s case .there was’ cerebral disturbance 
before: ithe: hyperpyrexia was noted was of far-reaching import- 
ance)'! Whatever the explanation, it was clear that the delirium 
and! subsequent com’ were. not altogether due. to the rise of 
tenipetature: The nervous element in the case came first; the 
disturbance was probably of the whole nervous: system, not of 
the inhibitory heat centre. In failure om the part of the ner- 
vous: system.the trouble seemed to; commence: © In relapsing 
fever; with a temperature of 107°, the patientwas' sometimes 
fariously! delirious. In two cdses ‘he ‘had seen the ‘peculiar de- 
litiam mentioned by Dr.:Ord; no high temperature followed in 
either icase ; both patients: were under the influence of salicylate 
of «soda, and both proved’ fatal..\' Possibly the cold treatment 
mighti.have averted the fatal result: Two factors were at work 
ifthe cold treatment; one was the abstraction of heat; the 
ether was that that treatment enabled the nervous’ system to 
reassert its' control over'the body, and thus led to the cure of 
the patient.—Dr. Bast, Morison cited the case of an infant, 14 
daysjold, whose pulse, consequent on over-feeding, fell to 30 per 
minute, the skin becoming ¢o A drachm of tincture of bella- 
was injected mto the rectum, whereupon ‘the pulse rose to 

180 and the temperature to 130°.) In fact, the child’s life appeared 
tonbe'in — Ice was applied, and the temperature cooled 
down+-to such an extent, indeed, that the heart stop for a few 
beats. ‘The ¢hild, however,’ reeovered with artificial respiration. 
He'thought the case might serve to illustrate the a¢tion of cold.— 
DrwANGED Money remarked that in’ Dr. Arkle’s ‘first case, when 
the! man «recovered from the coma, his first remark:»was “Isn’t 
this’ marvellous?” He thought the use of | this) éxpression well 
iiladtrated Dr.’ Hughlings Jackson's theory that the centre in 
the brain, which was well used (for this was an ordinary expres- 
sddwowith that! patient) was: the first) to act.—Dr. Bartow had 
treated: a case of acute rheumatism in a delicate:woman who 
éould not be removed from her bed to a bath when ‘it was neces- 





sary ‘to apply the cold. The patient was stripped, except at the 
waist, and the bed tipped at the head so that cold water which 
was poured over her ran away at the foot. The water was used 
several times, and she was rubbed dry after each application, 
This simple procedure reduced the temperature from 107° to 100°, 
This was a good substitute for a cold bath where the latter could 
not be applied. .The constant application of cold in slight pyrexia 
produced depression and rigor, and. made a patient look quite 
blue. It was really a powerful remedy. He cited also the case 
of a barman, with furious delirium at the beginning of pneumonia, 
whose temperature was lowered by similar treatment.—Dr. Opp 
remarked that Dr. Maclagan’s theory of hyperpyrexia being due 
to paralysis of the centres of organic life, of which heat was one, 
was partly corroborated by Dr.'Buzzard’s views that rheumatic 
fever might be dué to an affection of the cerebellum, in which the 
heat-inhibition centre seemed to be situated. He (the speaker) 
also thought that the effect of cold was not simply mechanical, as 
was evidenced by some experiments performed upon cadavera, 
Having heated them to a height in warm baths, he treated them 
by a cold bath without reducing the temperature in anything like 
the proportion to which a cold bath reduced the temperature of a 
hyperpyrexial patient. His patient, who was before delirious 
became quite cleat, and slept; his pleurisy disappeared, and the 
peri- and endocarditis both thenceforward diminished. Hyper- 
pyrexia was a fever out of rg geen to the local symptoms. For 
its treatment one must look to prevention in cases of rheumatic 
fever; and if the temperature rose over 105° he had ‘recourse to 
the cold treatment. It was said that pericarditis was usually 
accompanied by delirium. This he had not found in his cases; 
but it was a sign of rising temperature. He thought a graduated 
bath was preferable to the ice-pack.—Dr. ARKLE said that possibly 
in his second case prodromal symptoms were present before the 
hyperpyrexia. - In the first case the patient was a little deaf and 
light-headed—symptoms that frequently occurred when the sali- 
cylate treatment was pushed. That man had taken 240 grains in 
the day preceding his hyperpyrexial symptoms. 

Gall-stones exciting Suppuration : eration: Recovery.—Mr. 
PEARCE GovuLD described this case. The patient was a gentle- 
man, aged 38, who had symptoms of gall-stones two years before 
he'consulted Mr: Gould for an abscess in the abdominal wall at 
the junction of the epigastrium and right hypochondrium. The 
abscess was opened, and 140 small pews 4 calculi were removed, 
together with pus. The sinus that was left was long in a 
No bile was discharged through it at any time. Many of the cal- 
culi showed evidence of spontaneous fracttire of a larger caleulus. 
Mr. Gould mentioned that he had found reference to thirty-five 
other cases of gall-stones making their way through the abdo- 
minal wall, but'this was the only one in which the diagnosis ap- 
peared to have been made prior to the abscess bursting. The 
abscesses had pointed at various places in the abdominal wall, 
most often above and to the right of the umbilicus. ' As a rule no 
bile had escaped with the stones, and these latter had generally 
been numerous. There appeared to be op any satisfactory 
explanation of the very different results. of biliary calculi in dr 
ferent cases.—Dr. Or» said that the disintegration of urinary cal- 
culi had much interested him, but as to that of biliary calculi he 
knew nothing. The disintegration of urinary calculi might be the 
result of either of many different causes; the shrinkage of the 
outer layer, or of the inner portion, in consequence of the dif- 
ferent composition of the layers. Biliary calculi were composed 
of a mixtute of cholesterine and biliary pigment, and the bile 
might act on one or other of these constituents alone.—Dr. Mac- 
LAGAN mentioned the case of a woman who died from pefitonitis, 
and in whom post mortem 180small calculi were found in the peri- 
tonéum, and of which twenty or thirty were disintegrated. He 
thought that possibly the squeezing of small calculi against one 
another by the contraction of the walls of the gall-bladder, when 
it became distended, might produce disintegration—The PRESI- 
DENT thought the explanation offered by Dr. Ord seemed very 
reasonable. Calculi being formed of heterogeneous materials, and 
then expos#d in a medium of a different character from that m 
which they were originally formed, would be liable to suffer dis- 
integration. He remarked that unless the cystic duet were closed 
no abscess would form extérnally.—Mr. GouLp thought it remark- 
able that, considering the variations ‘to which calculi were exposed 
in the intestine, moré of them weré not found broken up. As to 
Dr. Maclagan’s explanation, he thought that, if it were correct, one 
would expect to find after biliary spasm that ‘the stones ‘voided 
were broken up by the contracting gall-bladder and ducts, but 
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such stones were not found disintegrated. He thought that the 
sharp angles of these disintegrated calculi might, perhaps, have 
determined the abscess in his case. The specymens in the various 
London museums were of facetted stones, quite unlike the frag- 
ments he had handed round. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marcu 26TH, 1888. 
J, Knowstey THORNTON, M.B.,.C.M., Vice-President, in the Chair. 
CLINICAL EVENING. 

Lupus of the Mouth, Pharynx, and Larynx:—Dr. ORWIN showed 
a girl, aged 21, who came to him in 1886 with lupus of the - nose. 
There was then no disease of pharynx or larynx, but she returned 
jn March, 1888, with lupus of the gums and soft’ palate, pharynx, 
and larynx. In this case the lupus had ‘spread through the nose 
to the palate by lymphatic channels.—Mr. LENNOX BROWNE said 
he had recorded eleven cases of lupus of the larynx. He hadnever 
seen lupus of the posterior wall of the pharynx, and he did not 

with Dr. Orwin’s view as to the path followed by the lupus. 
Adistinguishing point between lupus and ‘tertiary syphilis was 
that the latter often attacked the palate, both soft and hard, by 
extension from the nasal mucous: -membrane, whereas lupus 
always extended by the buccal mucous membrane.—Dr. ORWIN, in 
reply, said that there was no history of syphilis. 


njury to Lower Epiphysis of Ulna.—Mr: EpMUND. OWEN: 


showed a girl, aged 18, who, sixteen years previously, had been 
under his care at St. Mary’s Hospital for an incised wound of 
the left wrist. The blade had passed through the’ ulna, just 
above its articulation with the lesser sigmoid cavity; that joint 
was not opened, but the lesser sigmoid cavity was sliced from the 
radius, and the wrist-joint was laid widely open. The tendon of 
the flexor carpi ulnaris, the ulnar nerve and artery, and some of 
the adjacent flexor tendons were cleanly severed; circulation and 
cutaneous sensibility were ultimately restored along the inner side 
of the hand, and though inflammation attacked the surrounding 
tissues and an abscess formed on the back of the hand, the power 
of movement became in due ‘course'as free as ever. Indeed, the 
child was left-handed; as she grew up she easily used her knife in 
that hand ; ultimately she became a useful domestic servant. But 
the ulna had ceased to be developed, and bent the growing’ radius 
over to its side. 
side of the damaged wrist, and immediately afterwards (according 
to her account) sensation became ‘diminished along the inner side 
of the hand, and the member became useless. How far the case 
might be influenced by hysteria Mr. Owen could not say; but “it 
was evident that the ball of the little ‘finger and the web of’ the 
thumb were wasted; probably the’ nerve was injured: The chief 
interest consisted in the apparent overgrowth of the radius ; actu- 
ally, however, that bone was half an inch shorter than the opposite 
one, whilst it was bowed in its lower two-thitds ‘towards the ulna, 
which latter bone was three inches and’a‘half shorter than ‘its 
fellow on the right side. The case showed how largely the ‘ulna 
depended on the integrity of its lower extremity for growth in 
length. The upper epiphysis was of comparatively little import- 
ance in that respect. Reference was briefly made to cases reported 
by Mr. Augustus Clay ‘and Mr. Walter Brown, of Leeds. In 
these cases the radius had been injured, but the deformity had 
not been so great because the radius -was less dependent. for 
its growth on the lower epiphysis than was the ulna. He then 
made some remarks as to the best method of treatment.— 
Mr. Wa. Roser alluded to the case of a boy with fracture of the 
leg above+he internal malleolus. The boy subsequently returned 
to the hospital with marked deformity in consequence of ‘the 
growth of the fibula and the arrest of growth of the tibia. He re- 
moved an inch anda half of the fibula; and thus restored the 
symmetry of the limb.—Dr. Davirs-Cottry spoke of a case of 
fractured tibia involving the epiphysis, which gave rise to serious 
deformity, which he treated in much the same way as Mr. Rose 
had done.—Mr. WALTER Pye said that he did not think the sym- 
ptoms were due to damage of the ulnar nerve at the date of acci- 
dent, as the wasting had been far too rapid.—Mr. KNowsLEY 
THORNTON asked whether it was’ not advisable in such cases to 
await the full development of the bones. 

Paralysis of the Ocular Muscles.—Dr. 8. West showed @ woman, 
aged 62, addicted at one time to drinking, who had suffered from 
headache. This returned about two months before admission, 
chiefly at‘night. It rapidly got worse, and was most marked in 
the left temporal’ region. ‘On gétting up otie morning five weeks 


In September, 1887, the girl-fell upon. the inner: 


ago she saw double, and the eyelid dropped a few days later. » No 
other symptoms were noticed, no vomiting nor giddiness. Eye- 
sight began to fail on March 19th, and she could then’ hardby see” 
at-all. No changes were visible on examination of the disc, «She 
had lost flesh, but had picked up more recently. There was no: 
history ‘of gout, rheumatism, or syphilis. There was complete 
paralysis; of all the recti and the inferior oblique, and’ ptosis; No» 
other nerves were-affected, 02120 Wiis 
Gunshot Injury of Right Knee-Joint.Mr. Wm. Ross related a 
case of gunshot ‘injury of the right knee treated by opening up 
the joint, and cleansing) with solutions ‘of carbolic acid: and 
sublimate. A full report of this case ‘will shortly be published. 
Trephining for Middie Meningeal Hemorrhage.—Mr. Davirs=' 
COLLEY showed a man who had ‘sustained an injury to the; head 
from a fall. He: lost conseiousness, and on recovery: there was 
slight paralysis of the left arm, and great'bruising over the tem- 
poral region on the right side. The paralysis afterwards became, 
complete, and extended to the left side of the face. He passed his 
urine .and motions mvoluntarily, and his temperature went ‘down 
to 97°. On the eleventh day .Mr. Davies-Colley trephined, and 
found a clot three inches long by seven-eighths of an‘inch thick, 
which he scooped away, washing out the cavity. . The patient 
rapidly and completely recovered.' Mr.: Davies-Colley: observed 
that very few such cases were on record. 14 1] 
Charcot’s Disease of the Shoulder-Joint.—Dr. BEEVOR showéd ‘a 
man. with symptoms of ataxia who had suddenly developed sym-. 
ptoms of Charcot’s disease of the left shoulder-joint.. No history 
of previous injury ; no pain. 1d 
Obliterative Arteritis from Crutch Pressure.—Mr. WALTER PYE. 
showed a man who had been obliged to use a crutch since 
the age of 8. A year ago he had noticed some loss of sensation in’ 
his fingers, and ultimately the artery from the axilla downwards 
had solidified. The circulation had since returned 'to some slight 
extent.—Mr. HADDEN said that he had seen three cases resembli 
the above; and thought that there was a class of cases'in whic. 
plastic effusion into thé arteries gave ‘rise to thrombosis. ; 
Thiersch-Gould’s Operation for Removal of Penis.—Dr. PURCELL 
“showed a man, aged 45, who had been operated on several : times: 
for cancer of penis, the first time in March. 1886, and-the last:in 
January last. He had operated according to the method described 
by -Mr.. Gould. The testicles were not removed, and the 
patient had complete control over his, bladder. He was now com-: 
paratively well. The second case was not well enough to leave 
the hospital.. He was operated upon on February 21st last. He 
was 68 years of age. Epithelioma of penis began last year, but no 
glands were enlarged. 
Carcinoma: en rasse.—Mr. MORGAN showed a woman, aged 
52, who presented a typical example of the disease named and 
described by Velpean as carcinoma en cuirasse. Last summer in- 
duration and swelling of the right. mamma began, and was: 
followed very shortly by a simi condition in the opposite 
breast, and this. by hardness of the skin of the chést. over the 
whole surface above and between the mamme. | Whien ‘sent to 
the hospital in October, there was)a hard cedematous condition of: 
the whole of the skin of the chest, which was réd and even on 
the surface, presenting ‘almost perfect symmetry, and so hatd as: 
to obsenre the exact condition of the mammew. The skin of the 
axillee were little if at all enlarged. Since October, little change 
in this condition had taken place, except some ulceration of the 
skin around the margin of the right breast. Both nipples were: 
surrounded by thick crusts of pigmented epithelium. 





ROYAL ACADEMY OF MEDICINE IN IRELAND 
SECTION OF MEDICINE. 
Fripay, Marcu 97H, 1888, 
JAMES LiTTLE, M.D,, President, in the Chair. . 

Case of Pneumothorazr.Dr. WALTER G. SmiTH exhibited a 

patient suffering from pneumothorax. é ZO}. 
Etiology and Classification of the Anemia. of Puberty.~—Dr. E. 
MacDowE&1 CosGRAVE read a paper, which is published in thie 
day’s JoURNAL, p:688.—Mr. Cox said his treatment was, fire’ v1 all, 
absolute rest in bed for a fortmight, then pospetion by sulphate of 
‘magnesium, then iron. He combined the iron with tineture of 
digitalis or of nux vomica, and sometimes used a combination 
containing ferrum redactum in 2-grain doses, with ?,-grain of the 
arseniate of iron.—Dr. C. J..Nrxon said ‘he could not’ understand 
any distinction between the anemia of puberty and’ chlorosis. 
\ Why not as well speak of the anemia of dentition or of diarrhoea ? 
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The object was to determine the origin of anzwmia—whether it 
was essential or symptomatic. The essential forms were of three 
classes: First, the constitutional, which had its origin from birth; 
that was a form of which they knew nothing, whether as regards 
ite being due to a deficiency in the manufacture of the elements 
of blood, or to an increased amount of the destruction of those 
elements. The second class was the anwmia of puberty, 
ordinarily spoken of as chlorosis. The third class was the form 
known under the name of icious anemia, the certainty of the 
existence of which they only arrived at because the patient died. 
When the pathological principles as to the basis came to be 
investigated, they recognised all forms of anzmia as standing 
on the same level with regard to the condition of the blood-cells, 
in simple anzemia as in cases of chlorosis, or in the most profound 
forms of pernicious anzemia. Chlorosis applied not only to the 
female, when special calls were made on the vascular system in 
puberty, but to the male also. The reason the female was more 
subject to the disease was because the red blood-cells were nor- 
mally fewer in number; and certainly, from the condition of the 
erative system—ovulation and menstruation—there was more 
turbance in the blood-forming process in the female than in 
the male.—Dr. Wricurt said the only way to cure the patient was 
to recommend her, the moment she felt her health fail, to put 
herself under treatment and commence taking iron. Although 
Sir Andrew Clark had recently claimed the credit of being the 
first to indicate feecal accumulations as a cause of the disease, he 
well remembered that the late Mr. Richardson taught his class 
years ago that he could cure as many cases by using aloes as by 
using iron.—Mr. Foy mentioned a case of five daughters and two 
sons, the offspring of an early marriage, of whom the girls 
became anemic; the boys escaped.—Dr. J. W. Moore said that 
season exercised an influence on the occurrence of anmmia or 
chlorosis in young adult life; for instance, there was a greater 
revalence of the disease in winter than in summer.—The 
Rnsempaws thought it would be a very dangerous thing to make 
a diagnosis of anzmia in any case where there was loss of weight 
accompanying it. Where he saw a girl who became breathless 
and had palpitation on exertion and had got white, if she did not 
increase in weight, he would fear he had to deal with tuberculosis 
and not with anszmia. There were cases where anemia had been 
set going ri shock ; for instance, that of a young lady who acci- 
dentally killed her father by giving him a poisonous liniment. 
Then there were affairs of the heart and other exciting causes, 
suggesting that ansemia was due to some influence on the nervous 
system.—Dr. CosGRAVE replied. 

Gastric Epilepsy.—Dr. A. W. Foor made a communication on 
ge epilepsy. A lad aged 17 had a series of epileptic attacks 
or two years, induced by eating rich and indigestible things, or 
ordinary food in a rapid manner. His attacks occurred at meals 
and in the dining-room almost exclusively. He was seen by 
Dr. Brown-Séquard, and, after persevering in his treatment for 
five years, the seizures ceased to occur.—Dr. FINNy mentioned 
the case of a poung student who, crossing the Channel, had a 
supper of beefsteak about 3 o’clock in the morning on board the 
steamer. After breakfast he became the victim of a very severe 
attack of epilepsy. The eause proved to be the undigested beef- 
steak, and there was no return of the disease. He had experience 
of another case of a young man who had, when a child, suffered 
from scarlet fever. That youth, whenever the large bowel became 
loaded with animal food, became liable to epileptic seizures.—Dr. 
Cc. J. Nrxon said Dr. Foot’s case was one of extreme interest, in 
view of the — nt we fact that an epileptic of five years had got 
meee? well. It was not. sufficient to direct attention to the 
peripheral irritation alone. A healthy person would not get an 
attack from a mass of undigested food | in the bowels. There 
must be a peculiar condition of the cortex of the brain which, 
from irritation, set up the epileptic condition; and the special 
danger was that, once it was developed, it was apt to continue.— 
Mr. Cox made some remarks, and the PRESIDENT said there were 
two factors at work. Besides the irritation, there was the mobile 
excitable condition of some portion of the brain, which made it 
liable to discharge itself on slight provocation. Some twenty 
years ago he saw a boy, aged 8 or 9, whose case left a great im- 
pression on his mind, The boy had had a succession of epileptic 
seizures. His father and mother were first cousins, and he had 
five uncles and aunts confirmed epileptics. Still it occurred to 
him that the boy might have worms. Means were taken that dis- 


lodged a vast quantity of round worms. From that time to the 
present the patient, who was now thirty years of age, had never had 


a recurrence of the epileptic seizure. If the worms had been 
allowed to remain some time longer, until the epileptic habit had 
been established, he would have n, like his uncles and aunts, a 
confirmed epileptic.—Dr. Foor replied. 





LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, Marcu 167TH, 1888. 

J. SPOTTISWOODE CAMERON, M.D., Vice-President, in the Chair, 

Cystic Kidney.—Dr. CurF showed a kidney in an advanced state 
of cystic degeneration ; weight, 10 ozs. The other kidney weighed 
7% ozs., being healthy, 

Abscess of Brain.—This was shown for Dr. Epp1son. There was 
a large collection of very foetid pus in the substance of the right 
hemisphere. There was no bone or tubercular disease discovered. 

Specimens.—Mr. Jessop showed the following. 1. Lipoma nasi, 
2. Adenoid tumour of kidney (successful nephrectomy). 3. Sarcoma 
of femur (amputation). 4. Large, round-celled, alveolar sarcoma, 
from popliteal space. 5. Hematoma of arm.—Dr. ALLAN showed: 
1. Primary cancer of bladder. The symptoms had existed for six 
months. 2. Spleen, greatly enlarged, from case of leucocythxmia, 
The intestine, also, was shown. The latter showed pearly nodules, 
and the mesenteric glands were enlarged, but there were no 
nodules in the spleen. 3. Cancer of stomach and liver. 4. Viscera 
from a syphilitic infant. 5. A collection of gall-stones. 6. Twin 
chickens, united by the thorax. : 

Knee-joint.—Mr,. TEALE showed a knee-joint from a man, 
who on two occasions had received injury by strain or wrench 
followed by pain and swelling. A loose body could be 
felt, and the joint was opened for its removal. It was 
then found that besides partial detachment and great thicken- 
ing of the synovial fringes, there was destruction of the carti- 
lage on the inner side, and the surface of the bone had been 
worn into a deep groove, with a sharp edge, as if a piece had been 
removed by two saw cuts at right angles to each other. Several 
loose pieces of bone and cartilage were also removed. In a second 
f operation the knee-joint was excised, but the patient died from 
acute septicemia, Mr. Teale thought a piece of bone and articular 
cartilage had been broken off by the injury, which had worn the. 
groove in the opposing surfaces of femur and tibia.—Dr, Jacos, 
Dr. Barrs, and Mr. LirrLEwooD made some remarks, 

Pelvic Cysts——Mr. Mayo Rosson showed a series of prepara- 
tions illustrating the origin of pelvic cysts. He showed speci-, 
mens of hydrosalpinx, pyosalpinx, parovarian and broad ligament 
cysts, dermoid, unilocular, multilocular, and papillomatous 
ovarian cysts, and fibro-cystic tumour of the uterus, demonstrat- 
ing by means of diagrams the seat of origin of the various. 
tumours, He remarked on the frequent gonorrhceal origin of 
tubal disease ; and, aftershowing specimens of follicular degenera- 
tion of the ovary, said that such disease, though forming no 
tumour, was frequently a cause of intense pelvic distress, inca 
able of relief except by removal of the appendages. In all the 
cases shown the patient had recovered from the operation. 

Ankylosis of Atlas and Occiput.—Dr, WARDROP GRIFFITH 
showed a specimen of ankylosis of atlas and occiput. There was 
a history of suppuration about the neck in childhood. There was. 
a thickening of the bone at the origin of the trapezius. _ 

Cirrhosis of Liver.—Dr. GRIFFITH also showed a specimen of 
this condition. There was a very large vein, in the position of. 
the foetal umbilical vein, passing from the portal vein to the um- 
bilicus, providing collateral circulation. This perhaps was the 
reason that ascites had not recurred after the patient had been 


tapped 
_ on Disease in Cat.—Dr. GRIFFITH also showed the liver of a 
cat studded with large nodules, pesarang comentant the appear- 
ance of a human syphilitic liver.—Dr. Barrs and Dr. JACOB 
Sena the condition a congenital abnormality, and not patho- 
logical. 
apillary Growths.—Dr. JAcos showed on a screen, by means of 
a Lewis Wright’s lantern microscope, a number of preparations. 
illustrating papillary forms of growing epithelium from varioug 
inflammatory and neoplastic growths, including papillomata of 
the tongue, coccidium nodules from rabbit’s liver, and adenoid 
growths from the kidney and prostate. . 
Miscellaneous Specimens.—Mr. Mayo showed a specimen of 
Tubercular Arthritis of Knee. Specimens of Abnormalities of 
Arteries, from the Anatomical Department of the Yorkshire 





College, mounted by Dr. OLIVER, were shown, as well as a number 
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of ophthalmic and other preparations recently added tothe York- 
shire College Museum.—Mr. LitrLEWwooD showed sections of hard 
chancre (excised on the sixth day) and pigmented moles. In the 
former a characteristic induration had appeared at the edges of the 
wound.—Mr. LitTLEwoop, for Mr. Brown, showed Median and 
Ulnar Nerves, becoming bulbous and adherent to the stump of 
the forearm. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH. 
FRipay, Marcy 16TH, 1888. 
ALFRED Hutu, M.D., President, in the Chair. 

Death-Rates as Tests of Healthiness.—Dr. Lovis PARKES read 
a paper in which the fallacies arising from a faulty enumera- 
tion of the population on which death-rates were founded were 
pointed out, and it was shown that in the ten years intervening 
between two censuses, it was in many cases impossible to arrive 
at even an approximate enumeration by any method at present 
known. The only effectual remedy would be a quinquennial 
instead of a decennial census, The author next pointed out the 
fallacies which might arise from disregard of the different age and 
sex distributions of different populations, when their death-rates 
were used for the purposes of comparison and as tests of health 
and sanitary condition. It was urged that no public statement of 
death-rates should be made, which had not been corrected for age 
and sex distribution on the basis of the proportions found to exist 
in the country generally at the date of the last census. The 
method employed by the Registrar-General in the case of the 
twenty-eight large towns of England and Wales was simple and 
efficient, and with no great labour might be applied to every com- 
munity of persons throughout the country. The influence of 
birth-rate upon death-rate was considered, and the late Dr. 
Letheby’s views upon the relations which should subsist between 
a high birth-rate and a high death-rate were alluded to. The 
fundamental distinctions between mean age at death and mean 
duration of life were insisted upon, and it was shown that the 
mean duration of life was one ot the best tests of the healthiness of 
a population. In conclusion, the author brought under notice the 
high death-rates which had distinguished for so many years 
some of the northern manufacturing towns, and urged that this 
excessive mortality, which was largely confined to the earliest 
periods of life, was due to causes which could be brought under 
control, and that an authoritative inquiry into all its aspects was 





demand ed. Such an inquiry would bring public opinion to bear 


upon acondition of things which should not be allowed to exist 
any longer.—In the discussion which followed, the PRESIDENT, 
Drs. Batre, SyKES, SAUNDERS, and SEATON, and Messrs. BuTTER- 
FIELD, BLYTH, NOEL HUMPHREYS, LOVETT and SHIRLEY MURPHY 
took part, and Dr. PaRKEs replied. 


REVIEWS AND NOTICES. 


A TREATISE ON CHEMISTRY. By Sir H. Roscor, F.R.S., and C. 
SCHORLEMMER, F.R.S. Vol. III, Organic Chemistry. Part IV. 
Messrs. Macmillan and Co. 

THE present volume, consisting of 544 pages medium octavo, forms 

a further instalment of the well-known textbook on chemistry, 

both inorganic and organic, with which the names of these 

authors are associated. This part is devoted to a description of 
the aromatic compounds containing seven atoms of carbon, in- 
cluding the toluene, benzyl, benzoyl, and hydrobenzyl groups, as 
well as the xylene group of the compounds containing eight 
atoms of carbon. The volume is a worthy successor to those 
which have. preceded it, and is characterised by the lucid and 
comprehensive manner in which the extremely unwieldy mass of 
facts composing modern organic chemistry is presented to the 
reader. Of particular value are the historical retrospects given 
in introducing the more important compounds, and which serve 
to indicate the progress and development of the various branches 
of oe chemistry. It is these passages which make this 

something more than a mere work of reference, and render a 

large part of the volume suitable for continuous reading. 

As a work of reference, the treatise of the authors cannot, of 

course, compete with the exhaustive compilation of Beilstein, 

Handbuch der Organischen Chemie, in whisk the avowed aim of 

the author has been to refer to every organic substance the com- 

position of which has been determined by analysis. But there can 











be no doubt that the work, as far as it has progressed, is not ‘only 
without a rival as a treatise on organic chemistry, but is also un- 
equalled as a book of reference in the English language. The pre- 
sent “req is not one which contains much that is of special in- 
terest to medical men generally, although there is a very clear ac~ 
count of the relationship between benzoic and hippuric acids 
and of the causes to which the appearance of these dabehonanh in 
the urine of man and of the lower animals is due. The descrip- 
tion of the preparation and properties of salicylic acid, as well as 
of some of the products of oxidation of the opium alkaloids be- 
longing to the 8-carbon-atom group will also be read with 
interest. 





THE CURABILITY OF INSANITY. By JoHN 8. BurieR, M.D.; 

Hartford, Connecticut. Messrs. Putnam. 1887. 
Ar first sight one is prejudiced against this very small work on 
such a very large subject, and but for personal knowledge we 
should have supposed that it was the first effort of a young man 
who was starting on the path of authorship. As it happens it. 
is the summing up of the experience of an old man who has seen 
much, and probably discovered into how small a space all our real 
knowledge can be put. 

Dr. BUTLER begins by discussing the proportion of patients to 
medical men in asylums, in the past and in the present. He is a 
strong advocate for the separation of the curable from the incur- 
ably insane, and for the individualised treatment of the former. 
Why should it be necessary to state this proposition that the in- 
sane must be treated as individuals? But so it is and so it will 
remain as long as medical superintendents are expected to be medi- 
cal stewards, or are men appointed for social rather than medical 
fitness. Wedo not know of a single English asylum or hospital 
for the insane which is sufficiently officered if there is to be 
thorough medical supervision of the cases. No general payeleting 
even with a staff of clinical clerks, would pretend to be respon- 
sible for the diagnosis and treatment of two or three hundred cases; 
and yet in the best hospitals for the acutely insane this is what is 
expected. Skilled and experienced general physicians, with special 
training, should be at the head of asylums, and they should be free 
from mere administrative work, and have every assistance in pro- 
viding suitable companions and attendants. 

Dr. Butler points out how many cases of functional mental dis- 
order require special treatment, and nowadays one must admit that 
in asylums lady nursesand lady companions have replaced the “ Mrs. 
Gamps” of former days, yet here in England there is still much 
to be desired. The general hospital nursing is in advance of that 
of our asylums, and even this is much better than the nursing’ 
provided for those cases which are treated at home. Individua 
treatment, such as that recommended in this little book, implies 
thorough knowledge of the conditions under which the disorder 
has arisen, and a proper exertion of force to counteract the evils. 
It is surprising that so little has been written on the functional 
cure of functional disorders, for there is plenty of room for the 
exercise of this kind of treatment among the insane. 

The majority of medical men seem to have three courses open 
to them in treating the insane. Either they narcotise them, send 
them to an asylum, or send them abroad. Any one of these forms 
of treatment may be abused, but we think that the sending of a 
person of unsound mind abroad without having fully considered 
what he is going away for is unreasonable and may be dangerous. 
The mind is at least as much influenced byrest as theorgans of sense, 
and rushing over the Continent is not rest. Rest in and careful 
watching may be much better than railway or even ocean travel. 
The advice given by our author is sound, his examples are in- 
teresting, and. his authorities are the best in lunacy. He exhibits 
the old man’s love of quotation, and his quotations will be found 
to be correct and apposite. 





A TREATISE oN ASTIGMATISM. By Swan Burnett, M.D. 
St. Louis, Missouri: J. H. Chambers and Co. 
NoTwITHSTANDING the author’s preface, we much doubt the wis- 
dom of writing a book on astigmatism alone. It appears to us to 
be both theoretically unsound and practically inconvenient to 
divorce the consideration of one form of ametropia from that of 
others, and the book before us could have been only complete 
had it formed part of a larger work. 

The theoretical parts are, we think, the best. The nature of 
bi-axial and a tri-axial ellipsoid is well explained, and the effect 
of spherical and ellipsoid surfaces in causing spherical aberra- 
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tidn is fully dealt with, and illustrated by an excellent diagram 
(fig: 7).' In astigmatism, as it occurs in the eye, we miss any clear 
explanation of ‘thefact that an eye with simple astigmatism sees 
lines best which are at right angles to its emmetropic meridian. It 
is true that ali the data for the explanation are given, but hardly, 
we think, arranged so that they would be put together bya 
beginner without assistance. Yet this is the pons asinorum of 
tism. 

In speaking of mydriatics, we are surprised to see that the 
author recommends the' use of atropine of the strength of 2-4 per 
cetit, Solutions of this ey are never used in this country, 
and are quite unnecessary. He also supports the practice-—which 
used to be widely adopted, but which we thought had been aban- 
déned by’ most—of ‘postponing: the ordering of the correcting 
glasses till the effect of the mydriatic ‘has passed off. We must 
confess that we could never see the necessity of this; the condi- 
tion of the accommodation can and ought to be ascertained before 
a mydriatic is used, and the objection that the dilatation of the 
pupils affects the result is trivial, since any difference arising 
rom this source can easily be eliminated by means of a dia- 


Most of the illustrations are excellent. It is, however, unfor- 
tunate that the ellipsoid in fig. 6 does not fulfil the conditions of 
the definition, We think that the nature of an ellipse would have 
been rendered much more obvious to the notice if the old school- 
bey trick of drawing it had been given, namely, by fixing a slack 
string between the two foci, and running a pencil-point round 
within the string, . We must. ‘object more forcibly. to fig. 30, 
which is|\a blemish to the book. ‘It is supposed to represent the 
mode in which the inverted image is formed in the indirect 
method, It is inaccurately drawn, and has not even the merit 
of being clear asa diagram. Rays from two widely separated 
points on the fundus are depicted as emerging in a single pencil, 
which could not, possibly come from either, 

The apparent increase in the size of the image in emmetropia 
is: mentioned and explained, an obvious omission from most of 
our textbooks.. The explanation of the changes in the shape and 
size of ‘the image of the disc on withdrawing the lens in the 
various forms. of. astigmatism might be, given more fully in a 
special treatise. The author does, not appear to have seen M. 

atent’s excellent paper on this subject (ec, d’ Ophth. 1881), 

The description of the ophthalmometer of Javal and Schiotz is 
the best we have seen in English, and the author pays a high 
tribute'to its scientific value; its. practical use; is much limited 
by its cost.. It is not the author’s fault that he has nothing new 
to say as to the practical testing of astigmatism. 

On the whole, we doubt whether the book will be of. much 
use to the ordinary student, since it contains hardly enough 
elementary matter., For the specialist it contains much that is 
of interest. 


— - 








NOTES ON BOOKS. 


Notes on Dental Surgery, Intended for Students of Medicine and 
Medical Practitioners, By J. Smxru, M.D., LL.D., F.R.CS,E. 
(Edinburgh :, Meclachlan and Stewart).—This is a small foolscap 
8y0..pamphlet.of 70 pages, of which about thirty are occupied 
with such subjects as dental anatomy, dentition, and angsthesia, 
Thi leayes altogether inadequate space for a sufficiently clear 

escription of dental diseases and their treatment, and it is not, 
t ore, wonderful the author has failed to produce a really, use- 
ful work. , It, however, contains plain directions for extracting 
teeth.. It isa piry she author has not instead brought out a new 
addition of his Handbook, now out of print... That Handbook, 
revised and amplified, might perhaps have successfully competed 
with well known manuals of a similar kind; but this meagre 
pamphlet is not likely to do so. - 





- The Etiology and Pathology of Hydramnios, with its Relation to 
certain Fetal Deformities... By Jon Purires, B.A., M.B:Cantab.;: 
MR.C.P., Physician to the British Lying-in Hospital. Pp. 17. 
(Edinbargh :' Oliver and Boyd. 1887).—This is a reprint from the 

edical Journal: The subject is discussed under two 
heads (a) the etiology and pathology of the disorder, (6) the rela+ 
tion of the excessive ‘secretion to certain foetal deformities. The 
article appéars to bea summary of the works of such men as Gus- 
serow, Bar, Ahifield and others who have laboured in this. field, 





while the conclusions arrived at are similar to those now generally 
accepted. wow seTyy ) 


The Refraction of the Eye. By G. HanrripGR, F.R.C.S. Third 
Edition. (Messrs,,J. and A. Churchill, 1888).—When a book. has 
shown itself to be sufficiently popular to require a third edition, 
theré can be no occasion to cavil much at its contents... We are 

lad to see that several slips that occurred in the earlier editions 
fave been corrected, notably Figs. 63 and 43, though it. is not 
clear why Fig. 54 remains unaltered, It is most difficult in a small 


,work on a jarge subject to know what matters to treat of and 
;what to omit, 


ut we think those which’ are’ mentioned should 
be treated with some approach to completeness, and that when 
an explanation of facts cannot be given, the readér ‘should, 
at any rate, be put on the right track for finding an explanation 
for himself. The statement on page 29 as to the mode in which 
distance is estimated is so incomplete that it would be" better 
omitted, while-the statement attributed to Landolt, but without 
a reference, that when the correcting lens is placed 13 millimétres 
in front of an ametropic eye, the retinal image is of the same size 
as in emmetropia, would have been of value had it been pointed 
out that this is because that point is the anterior focusof theeye. 
The statement in this latter formoecurs indeedin Landolt’s work on 
Refraction, but it is no more his than is the multiplication table. 
Mr. Hartridge is, we think, rather hard on Donders. It is true 
that he stated that hypermetropia did not pass into myopia, but 
that was twenty years ago, when anyone else would have said 
the same. We thought that he had confessed and received abso- 
lution long ago. There are several alterations in the chapter on 
the shadow test, and it has on the whole been improved. We 
dissent, however, entirely from the statement that the obliquity 
of the edge of the shadow in astigmatism with oblique meridians 
is due to the shape of the image. It is due solely to the fact that 
only that part of the edge which coincides in'direction with one 
of the principal meridians is seen sharply defined by the observer, 
Fig. 88, illustrating the measurement’ of a squint with the’ peri- 
meter, is maccurate, since the patient is fixing’a near instead of a 
distant object, so that about ten degrees of ‘the squint is really 
normal ‘convergence. Notwithstanding these slight defects, we 
believe' that the’ book is nearly as complete as it could be made 
within its present limits. 


Pathology and Treatment of Abortwn. By LESLIE PHILLIPS, 
M.D. «Pp. 110. (Birmingham; Cornish Brothers.*: 1887.)—This 
small pamphlet of 110 pages, dealing with the pathology and 
treatment of abortion, contains nothing original:‘or new. The 
subject is dealt with in the usual manner, the terminology being 
that used in most of our textbooks. The part played by 
the mother, father, or foetus with its. membranes in the produc- 
tion of abortion is shortly deseribed, the references to the Lum- 
leian Lectures being numerous. Part 11 includes the treatment of 
abortion, whieh is thoroughly practical and sound, though we can 
hardly agree .with ‘the author. in. recommending .Tait's uterine 
dilators in incomplete or concealed abortion. Dr. Phillips has, 
however, found. these'instruments “reliable and ¢ertain in action,” 
and his preference for them is perhaps natural. The essay 
does not pretend to originality, but is intended to supply a want 
frequently felt by the busy practitioner, whose time is too much 
occupied to read the .literature on the. subject published in 
journals, pamphlets, and other periodicals. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCTENCHS. ” 


LIQ. PODOPHYLLIN ET BELLADONNZ C. STRYCHNIA 
(HOCKIN). - 
THs is another of Messrs. Hockin, Wilson and Co.’s convenient 
fluid preparations. It is perfectly miscible with water;’dnd each 
fluid drachm contains } grain of resin of podophyllum, grain of 
alcoholic extract of belladonna ‘root, and ¥, grain of strychnine, 
This combination ‘is reeomménded-in cases oF habitual eonstipa- 











tion in which peristaltic action of ‘the intestines is deficient, and 
the liver is “torpid.” It has-been highly praised by ‘Professor 
Quinlan, who advises in suitable cases one fluid drachm ‘to be 
taken three times a day in combination with a tonic. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 


SUBSCRIPTIONS to the Association for 1888 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 














SATURDAY, MARCH 3lsz, 1888. 
——— 
THE BUDGET. 

Mr. GoscHEn’s annual financial statement was this year com- 
plicated by the necessity for providing an income for the new 
county authorities proposed to be established under Mr. 
Ritchie's Local Government Bill. The very satisfactory surplus 
of Imperial income over expenditure in the year 1887-8 will be 
practically swallowed up by the claims of the county authorities, 
and Mr, Goschen, casting about for some means of popularising 
his Budget, has imposed a number of petty taxes in order to 
satisfy the income-tax payers. We have little concern with 
bonds to bearer, and contract notes, and bottles of champagnes; 
and need not therefore discuss whether increased duties upon 
them are or are not statesmanlike and wise. 

Besides the local budget, to which we shall presently 
refer, the only point in. the Budget which particularly 
affects the medical profession is the continuance of the 
tax on carriages, and the new tax of £1 on pleasure horses, 
Apparently a country doctor will in the future have to pay 
for the privilege of getting about the country £1 for his horse, 
lds. for a two-wheeled trap, or £1 1s. for a four-wheeled vehicle 
if drawn by one horse. The happy possessor of a one-horse 
brougham—provided it has not pair-horse fittings—has to thank 
the Chancellor, therefore, for a net saving per annum of 1s., as 
under existing arrangements he has had to pay £2 2s. for his 
carriage. 

The tax on horses will bear with especial severity upon prac- 
titioners in country districts, who, by the very nature of their 
practice, are compelled to traverse great distances; and it is 
only by a very severe straining of the definition that such a man 
can be held to keep a horse for “pleasure.” The pecuniary re- 
wards of country doctors are already so inadequate that an im- 
post upon what is in effect: a part of the apparatus of his pro- 
fession cannot be permitted to pass without protest. 

As letters published elsewhere show the profession is becoming 


alive to the injustice which is threatened, and we trust, there~ 


fore, that Mr. Goschen will see the desirability of jnserting in 
the special Bill which ‘he proposes to introduce a clause giving 
the same exemption to the nag of the hard-worked country 
doctor as-to the farmer’s cob. 





all events, of not being treated with the serious consideration it 


We have now to consider broadly the local budget intro- 
dueed by Mr. Goschen. The Government propose to cancel all 
the grants. in aid that have been thrown as sops to local 
authorities by weak governments in the past, as some particular 
want made itself articulate. These amounted for 1886-7 to 
£2,582,000, the chief items being for roads £237,000, poor-law 
medical officers £147,000, sanitary officers £72,000, pauper luna- 
tics £480,000, police £1,412,000, and grants to public vacci- 
nators £19,000. To make good these grants the Imperial 
Government will hand over to the County Councils various licence 
duties, amounting in all, with the new proposals for taxation, to 
£3,800,000, the largest proportion of which is from liquor 
licences. In addition, the Government will give to the counties 
half the receipts from the probate duties, estimated to amount 
to £1,800,000, This will give the County Councils an income of 
£5,600,000, against which they will have to make good the 
grants now received from the Treasury to defray the cost of 
maintenance of disturnpiked and main roads, estimated at 
£1,040,000, and to pay 4d. per head per day for indoor paupers, 
estimated at about £1,200,000. This will make the total ex- 
penditure £4,600,000, thus leaving an annual come of about 
£1,000,000 for defraying the cost of the new duties imposed 
upon the county authorities by the Local Government Bill. To 
give time for the new authorities to get fairly ‘started, it is pro- 
posed this year to make certain temporary arrangements, which 
need not, however, concern us here. 

The transference of the licence receipts from the Treasury to 
the county exchequers will no doubt meet with ‘universal ap- 
proval. Licences are in reality local imposts, and belong strictly 
to the district. In the same manner the horse tax is par 
excellence a local affair, and we regret that the Chancellor did 
not recommend that the receipts from this source should be 
handed over to the counties instead of meddling with the pro- 
bate duty, which stands on a different footing altogether. 

Until the terms of Mr. Ritchie’s Bill are generally available 
(for, although the measure is technically “published,” copies are 
not, at the time of writing, procurable), it is impossible to say 
how far Mr. Goschen’s gifts to local finances will suffice for the 
purpose. But anything which will help ratepayers to see exactly 
the financial position of the district in which their lot is cast 
deserves encouragement and support, and Mr. Goschen’s pro- 
posals, if they do nothing else, will certainly help to a clearer 
understanding, both of our national and local balance-sheets. 





THE. POSITION OF MEDICAL OFFICERS OF 
HEALTH. 
Wuizst the general public are wading through the intricacies of 
the Local Government Bill, and are discussing the constitution of 
County and District Councils from the political and financial 
standpoints, and whilst fierce fights are brewing over this and 
that particular proposal of the Ministry, we fear that one of the 
most important matters in local administration, from a public 
health point of view, runs great risk of being overlooked, or, at 
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deserves. It is notorious among all who are conversant with the 
management of local affairs that the position of medical officers 
of health has long been one of a very unsatisfactory character, 
and has been gradually going from bad to worse. And yet we 
cannot discern any proposal in the Bill designed to secure an 
improvement of the present system, or which in practice under 
the new state of things would effect the much-needed reform, 

In a few of the larger boroughs, where a health officer with 
special qualifications in preventive medicine has been appointed 
and has been assigned a proper position as medical adviser to 
the sanitary authority, where the officer’s whole time has been 
secured by a reasonably sufficient salary and where his tenure of 
office has been fixed on a tolerably secure footing, the duties of the 
office have been efficiently performed. Benefit has accrued to the 
public health and to sanitary knowledge, and credit to the medical 
profession. In some of the smaller towns also many an ener- 
getic health officer has faithfully discharged his duties for a 
mere nominal salary, and, in spite of many discouragements, 
carried them on concurrently with his private practice. But, 
in a much larger number of insignificant urban districts and in 
the majority of the existing rural districts the omission of the 
sanitary authorities to make proper arrangements, and the 
obstacles thrown in the way of energetic officers anxious to fulfil 
their duties have been fatal to adequate sanitary progress. 

To many boards of guardians the transaction of their sanitary 
functions as rural sanitary authorities has been distasteful. 
They have habitually treated those functions as subsidiary to 
the poor-law administration, and at their meetings they have 
frequently deferred the sanitary business to the end, with the 
consequent result of shelving it altogether or postponing action 
indefinitely. In many districts nothing short of an outbreak of 
actual disease has been sufficient to goad the authority into 
action and to secure the remedy of glaring sanitary defects. 
When the medical officer of health is appointed at a merely 
nominal salary of a few pounds a year, when he is not debarred 
from private practice, and, having regard to the salary, is unable 
to give enough of his time to his sanitary duties or to the ex- 
amination of the unwholesome conditions prevailing in his dis- 
trict, or when he hesitates to report to his authority some un- 
pleasant truths, lest he thereby endanger his chances of re- 
appointment at the end of his year of office, or estrange some 
of his best private clients—when conditions of this kind sur- 
round the health officer’s appointment, as they do too frequently 
at the present time, it is not surprising to find sanitary work 
neglected and sanitary officers dissatisfied and discouraged. 

Apart from the representations that have from time to time 
been made to ourselves, a cursory glance at the reports of the 
recent sanitary survey made by the Medical Department of the 
Local Government Board discloses numberless examples of such 
cases.. In one instance “the office of medical officer of health 
has been allowed practically to be a sinecure, the medical officer 
being also district medical officer;” in another the “medical 
officer of health does his best in advising under much discourage- 
ment ;” “ medical officer of health zealous, but working under 





great difficulties ;” “medical officer of health fair, but advice not 
attended to by sanitary authority ;” “originally an energetic 
officer, who has come to acquiesce in an incompetent administra- 
tion of affairs ;” “ work efficient, but salary only £3 per annum ;” 
“unsatisfactory, poorly paid for work requisite ;” “ medical offi- 
cers of health (who are also district medical officers) admit 
wretched condition of their districts, but do little or no work 
because of their dissatisfaction with scale of payment ”"—and 
so on. These examples afford ample indication of a faulty 
system. 

Under the new arrangements it is proposed to constitute a 
popularly-elected “County Council” for each shire, to take over 
the general administration of the county and many other 
powers, and also to substitute popularly-elected “ District 
Councils” for the existing urban and rural sanitary authorities, 
to take over the existing powers of those authorities and cer- 
tain additional powers. Existing officers are to be transferred 
to the new authorities or compensated. Certain of the powers 
of the Local Government Board under Sections 189 and 191 of 
the Public Health Act, 1875, as to the appointment of medical 
officers of health, the prescribing of duties, the amalgamation of 
districts for the appointment of medical officer of health, ete., 
are transferred to the County Councils. But the Local Govern- 
ment Board still retain some control in the matter, Section 23 
(6) of the new Bill proposing that the county authorities shall 
pay out of the County Fund and charge to the new Exchequer 
Contribution Account 

“To every local authority by whom a medical officer of health 
or inspector of nuisances is paid, one-half of the salary of such 
officer, where his qualification, appointment, salary, and tenure of 
office are in accordance with the regulations made by order under 
Section 191 of the Public Health Act, 1875, as amended by this 
Act; but if the Local Government Board certify to the Council 
that such medical officer has failed to send to the Local Govern- 
ment Board such report and returns as are for the time being re- 
quired by the regulations respecting the duties of such officer, 
made by order of the Board under the said section, a sum equal to 
such half of the salary shall be forfeited to the Crown, and the 
Council shall pay the same into Her Majesty’s Exchequer.” 

This is practically a proposal to continue the present system 
and all its anomalies. 

It appears to us that each county authority should have a 
superintending medical officer of health, who should be specially 
qualified in hygiene and its many branches, should be debarred 
from private practice, should assume many duties—such as those 
of county analyst, the making of post-mortem examinations for 
coroners’ inquests, etc., which at present are not performed 
according to any recognised plan—should hold his office during 
“good behaviour,” and should be assigned such a salary as would 
secure the services of the ablest men. The division of the 
county into districts for the appointment of the subordinate 
health officers should also be adjusted according to the same 
considerations, The necessity for some such plan is seen when 
it is remembered that the powers at present vested in the Local 
Government Board under Section 299 of the Public Health Act, 
1875, for compelling negligent authorities to perform their duties 
are transferred to the new County Councils. Who is to advise the 
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County Council in such cases if they have not a recognised medi- 
cal adviser independent both of private practice and of local 
authorities ? 

The burden of responsibility in advising on sanitary operations 
ghould rest with the medical officer of health, and it is of ‘the 
first importance that he should have a special training for his 
duties. In order to secure this, the sanitary service of the 
country should be so reorganised as to afford inducements to the 
pest and ablest men in the medical profession to join its ranks. 
Now is the opportunity to effect such a thorough reorganisation, 
and it is to be hoped that it will not be lost. 





THE ELECTION OF PRESIDENT OF THE 
ROYAL COLLEGE OF PHYSICIANS. 
fuE movement which is now on foot to remove the disabilities 
under which students educated at the medical schools of London 
at present labour, and the part which the College of Physicians 
of London has taken in that. movement, invested the election of 
a President this year with an interest which could not have 
belonged to it in the days, not.so very long distant, when the Col- 
lege was little more than a learned and highly exclusive club. 
By undertaking to grant. licences to practise medicine to the 
rank and file of the profession, the College stepped out of the 
narrow groove along which it had travelled for centuries ; and by 
so doing it not only increased its influence within the profession, 
but largely added to its responsibilities. So complete has been 
the success of this experiment, which met at the time with much 


opposition from the more conservative elements within the Col- 


lege, that it must have been a surprise to many of the younger 
generation of Fellows, who had grown up to a belief that the 
existence of the great order of Licentiates was a part of the 
established order of Nature, to find that one of those whose 
names were most upon the lips of the quidnuncs who during the 
last month have been speculating on the probable result of last 
Monday's election, had taken a large share in carrying ‘the 
reform. 

The interest taken in the election by the Fellows was shown 
by the unprecedentedly large attendance. The retiring President, 
Sir William Jenner, delivered a long and interesting address, 
and immediately afterwards the business of the election was 
proceeded with, The method of procedure is peculiar and 
susceptible of improvement. The voting is by secret ballot, 
and each Fellow when he enters the College. buildings is sup- 
posed to be completely unacquainted with the names of the 
Fellows who are likely to command the largest number of 
suffrages, 

As will be seen by a letter published in another column, the 
etiquette which forbids canvassing has been on the . present 
occasion broken through, in the presumed interests of a party 
within the College. No fewer than ten names issued from the 
um at the first ballot, the list being headed by Dr. Richard 
Quain, who had obtained a clear majority, It is, however, 
necessary, in order that the election shall be completed at one 





ballot, that one Fellow should receive the suffrages of two-thirds 
of the Fellows voting. 

A second ballot became necessary. The contest was now seen 
to lie between Dr. Quain and Sir Andrew Clark, and, amid a 
scene of unwonted excitement, the voting papers of the second 
ballot were drawn from the urn, and it then appeared that 
there was a slight preponderance in favour of the younger 
Fellow, who was therefore declared elected. 

While Dr. Quain would have brought to the duties of Presi- 
dent remarkable business capacity and an unrivalled acquaint- 
ance with the affairs of the College and with the history of medi- 
cal policy in this country, Sir Andrew Clark has already given 
evidence of sterling qualities, which the responsibilities of office 
may be expected to develop. He has assumed these responsi- 
bilities at a moment in the history of the College when it is 
within its power to render great services to the cause of medical 
education. Sir William Jenner threw himself into the move- 
ment for the extension of university facilities with an admirable 
energy, and thanks to his vigorous leading and strength of 
character, he leaves the College pledged to do its utmost to 
remedy the injustice now suffered by metropolitan medical stu- 
dents. 

The scheme propounded by the delegates of the Conjoint 
Board was drafted upon too narrow a basis; conscious of the 
integrity of their own motives, its framers proposed to per- 


‘petuate the worst traditions of the College of Surgeons, and 


failed to perceive that no scheme could be really acceptable to 
the great body of the diplomates of the two Colleges which did 
not recognise their right to have a voice in their own affairs. 
So little was this understood by some that there were petulant 
whispers of an intention to abandon the whole if every detail 
was not accepted with unquestioning gratitude. The Royal 
Commission will afford time and opportunity for wiser counsels 
to prevail, and we may venture to express the confident hope 
that the new President will use the influence which his official 
position will give him not in the interest of any party or clique, 
but with a broad-minded appreciation of the many sides of a 
complicated question which cries aloud for solution. 





MR. JUSTICE GRANTHAM ON THE SANITATION 
OF PRISONS. 
Tue great work of prison reform, begun by Howard and con- 
tinued by Neild, has apparently in the eyes of some of our judges 
gone too far. Our gaols are in too sanitary a condition; our 
prisoners are too comfortable. A residence in prison is, accord- 
ing to Mr. Justice Grantham, rather a pleasure than a punish- 
ment, and, although he does not actually say so in as many 
words, this judge seems to intimate that he would regard a 
higher prison death-rate with a certain degree of complacency. 
In his charge to the Grand Jury at Lancaster during the recent 
assizes, he said: “There was another aspect of the case that he 
thought it desirable to call their attention {to, as a way of 
accounting for the circumstance of those habitual criminals 
coming back time after time as they did, and that was the ab- 
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solute comfort and perfect sanitation in our prisons at the pre- 
sent time, as compared with the homes of many of these people, 
and especially compared with the workhouses. He found that, 
taking last year as an example, the death-rate of the 
prison population was only 8 per 1,000, and when they remem- 
bered the class of persons they had before them in the dock— 
the worst class very often, the most ill-fed, and the most 
acquainted with insanitary conditions—it was startling to find 
that prison life was a curative for these people. Taking the 
population of the towns round about, they found that the Liver- 
pool death-rate was 24 per 1,000, Manehester 28, Preston 27, 
He . commented on the contrast. Prisoners were placed in 
much more favourable relations than most of the working popu- 
lation, They were well housed, in a sanitary sense, and were 
supplied, night and day, with pure air. They were not exposed 
to one of the chief causes of the high rate of mortality. Could 
the same thing -be said of all their workhouses, or some of their 
barracks? They did not- make such reports as that of the 
medical inspectors of gaols. It was for that reason he thought 
it very desirable that the people who were so fond of going back 
to prison time after time should be taught that the prison was 
net merely a comfortable home.” By these arguments he ex- 
cuses himself apparently for inflicting the brutalising punishment 
of the “cat” so often as he has lately done, 

Of course Mr, Justice Grantham’s figures are entirely fallacious. 
It is impossible to compare the death-rate of adults, taken under 
most peculiar conditions, with that of the whole population. We 
belieye that, excluding reformatories, the general age of prisoners 
would not range either much under or much over that of sol- 
diers, namely, 20 to 45, and we find that the death-rate for 
adults of the general population in England between these ages 
is about 10.per 1,000 per annum, making a difference of only 2 
per 1,000 in favour of the prison-rate, instead of from 16 to 20, 
as Mr. Justice Grantham seemed to intimate. The other con- 
ditions of prison life, the numerous persons suffering only short 
terms of imprisonment, mixed up for statistical purposes with 
those undergoing long terms of penal servitude, lower the prison 
death-rate again, and make the comparison still more untrust- 
worthy. 

But, althoigh judges may be pardoned if they are neither 
sanitarians nor statisticians, they cannot be excused for return- 
ing on, the strength of false deductions to brutalising and de- 
grading punishments. A distinct blow has been struck at 
prison reform, when a judge authoritatively declares from the 
bench that imprisonment as at present conducted is no punish- 
ment, at all, and that the only way to improve criminals is to 
give them as short a stay in our prisons as possible, and rather 
to send them back to the world in a few weeks, with their backs 
marked and scarred with the lashes of the cat. 

The only. logical deduction from such remarks is that we 
must either recur to the methods of the preceding centuries— 
the cart tail, the pillory, the gallows—or must make residence 
in our gaols less’ sanitary, our -prison death-rate somewhat 
higher. There could be no doubt of the punitive effects of a 








committal to Newgate, for instance, during the period 1755-65, 
when no less a number of prisoners than 132 died of gaol fever, 
A residence in the Leopoldstadt Prison’ of Vienna from 1834 to 
1847 also had some claim to the term “ physical punishment,” 
since out of 4,280 prisoners there, 378 died, a death-rate of 86 
per 1,000 of whom 51.4 per 1,000 died of phthisis produced by 
insufficient; ventilation. 

Perhaps, however, our judges themselves are not altogether 
the losers by the better sanitation of prisons, since we find that 
the fevers endemic in these foul dens previous to the present cen- 
tury did not confine their attention to insanitary gaols or over- 
crowded prisoners. According to Wood, in 1521 a contagious 
fever broke out at the Cambridge Assizes, and the “ justices, 
gentlemen, bailiffs, and others resorting thither took such an 
infection that many of them died, and almost all that were pre- 
sent fell desperately sick and narrowly escaped with their lives,” 
At the “ Black Assizes” at Oxford in 1577, the Lord Chief Baron 
(Bell), the Sheriff, and 300 other persons present died. In 1730, 
at the Taunton Assizes, the Lord Chief Baron (Pengelly), Sir 
James Shepherd, Sergeant ; John Pigott, Esq., Sheriff, and some 
hundreds besides died of the gaol distemper. In 1750, at the 
May Sessions at the Old Bailey, Sir Samuel Pennant ; the Lord 
Mayor (Sir Thomas Abney); and Baron Clark, the judges pre- 
sent, together with Sir Daniel Lambert, Alderman, were seized 
with the distemper and speedily succumbed, while, according to 
Lord Campbell, the Lord Chief Justice (Lee) was attacked the 
same year by gaol fever, but recovered. In 1752 ‘another Lord 
Mayor (Winterbottom) fell a victim to the disease. Well might 
Lord Bacon, in writing on the subject’ say: “The smell of the 
gaol is the most pernicious infection, next to the plague. When 
prisoners have been long and close and nastily kept, whereof we 
have had in our time experience twice or thrice, both judges that 
sat upon the trial, and numbers of those that attended the busi- 
ness or were present sickened upon it or died.” 

If it be a fact that our gaols are better sanitated 
than either’ workhouses or the dwellings of the poor, 
all honour to those to whose wise labours the better 
condition of the former is due—all shame to our local 
authorities who permit crime to be better housed and treated 
than poverty and misfortune. But it is the workhouses and the 
homes which must advance to perfection, not our prisons which 
must recede from it. Whatever be the disciplinary or reforma- 
tive measures introduced into these latter, one thing must be 
secured— that the punishment ceases when the prisoner is 
liberated; that ‘he does not pass back to the world with health 
injured or wrecked by the treatment he has received in prison. 
Above all that the punishment inflicted should mean no more 
than the sentence conveys, and that that which was on the face 
of it only ‘a temporary deprivation of liberty, should not be con- 
verted by insanitary surroundings into a capital punishment of 
the most lingering and cruel description, or convey a permanent 
injury which shall remain throughout the rest of life. 

That public opinion, supported by wise experience, will not 
permit a return to the degrading physical punishments. of past 
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ages is certain. It is owing to the replacement of these by more 
humane methods that criminals are decreasing in numbers daily ; 
since the classes from which criminals are recruited—themselves 
better educated and more enlightened—see that they are no 
longer treated as wild beasts, against whom every man can raise 
his hand, and, therefore, are not driven by desperation to war 
against society. But still less will England allow any tampering 
with the health or life of prisoners. A wise philanthropy sees in 
these unfortunates, not lazy and irreclaimable villains returning 
to prison as to a comfortable home, but brothers, driven’ by 
hereditary instinct and injurious environments to crime, and re- 
claimable, not through greater physical sufferings, but. by wise 
and judicious influences, acting not only on the mind, but on the 
body, through improved sanitation, using the word in its widest 
and noblest’ sense. That profession which numbered John 
Coakley Lettsom, the friend of Neild, among its members, will 
not permit the degradation of those of its body who practise in 

er Majesty's gaols into the registrars of the capacity of weak 
humanity to bear torture. Our duty is to alleviate sufferings 
and relieve pain. Our highest privilege is to extend our minis- 
trations to the mind as well as to the body, to offer to erring 
brothers the hand of help, to bring back to honesty and wisdom 
those who through misfortune and weakness have fallen far away 
from both. 





a>. 
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HABITUAL DRUNKARDS ACT. 

Dr. CAMERON, owing to unforeseen parliamentary complications, 
has postponed the second reading of the Habitual Drunkards Act 
Amendment Bill till April 9th. The Chairman of the Com- 
mittee for Legislative Restraint for Habitual Drunkards, Dr. Nor- 
man Kerr, has received’ a communication from the Home Secre- 
tary promising assent to the second reading, with a reservation as 
to certain clauses. The main object of the Bill is the enactment 
of a permanent measure which, it is hoped, will be secured during 
the current session of Parliament; but the business of the House 
of Commons is so uncertain, that no effort should be spared to 
bring strong pressure to bear upon as many members as possible. 
If each of_our readers will write to his parliamentary representa- 
tive, permanent legislation may be accomplished this year, leaving 
the future free for further and much needed amendment. 


IMPURE ANTIPYRIN. 

THE extraordinary demand for antipyrin is very much in excess 
of the supply, and great pressure is put upon the manufacturers 
to increase the amount of the manufactured article in the market. 
The consequence has been that due care has not been shown in 
the purification of the’ drug, a ‘certain proportion of benzine 
having been detected in samples submitted to analysis, according 
to Dr. Dujardin-Beaumetz. This impurity may account for some 
of the toxic symptoms which have been reported, such as euta- 
neous eruptions, gastric troubles, and even grave cerebral sym- 
ptoms, more particularly in the aged. 


THE PROGRESS QF + CREMATION IN _ ITALY. 
CREMATION in Italy, says a correspondent of the Times, has not 
for the last two years or so made so much headway as at first, 
The example of Milan in 1876 soon found many imitators, espe- 
cially in the northern and central provinces of Italy, and there 
are now something like thirty-two societies and committees for 
favouring cremation, though they have not all got crematories of 
their own yet. The number of persons burnt last year was only 





155, as against 181 in 1886. The Pisa Society, however, has not 
, et sent in its statistics for last year, and crematoriums will be 
opened in the course of the present year! at Turin, San Remo, 
Verona, Bologna, Pavia, and one or two other towns.. Of; the 
total number of 952 cremations that have occurred in 17 cities in 
Italy, since 1876, as many as 518 have taken place in Milan, and 
155 in Rome. The new crematorium at Milan is situated at, the 
extreme end of the Campo Santo, just outside the walls of the 
city. The temple, as it is called, is a building in the Doric: style, 
constructed of stone, and having an open facade supported by 
columns, from behind which rises a tower which, as seen from thé 
outside, looks as if it formed part of the temple, although in 
reality it stands quite by itself, and is the chimney. The imside 
of the building is divided into several rooms, in the first of which 
the religious rites are performed ; its walls are lined with funeral 
urns containing the ashes of many of those who have been cre- 
mated at Milan. There is a separate rdom in which the bodies 
are placed pending cremation, and a third in which the relatives 
and friends spend the two hours occupied by the cremation itself. 
There are two furnaces—one being for generat use, and the other 
for the bodies of persons who have died /of contagious diseases 
and are not natives of Milan. The body is not visible to the on- 
lookers when being put imto. the furnaces, nor are the ashes 
afterwards. - 


BEATING AN EPILEPTIC GIRL. 

A HOSPITAL physician has drawn ouf attention to the case of a 
child under his care. The mother brought the girl, aged’ 11, to 
the hospital on account of her becoming liable to “attacks” in 
which she either “ turns foolish” or drops down. The case proved 
to be one of minor epilepsy (petit mal), On a recent occasion, 
while getting coals for her mother from the eellar, she was seen 
to fill her shovel, then walk to the end of the street, holding the 
coals before her till she came-to herself. ‘Last week, when her 
father was having his dinner, she combed her hair and put the 
combings on his plate. The mother says that she often “loses 
herself,” and stands looking vacantly before her; in such condi- 
tions slie does not answer a question, or move when touched. The 
child looked. fairly nourished, but was rather anzemic; she an- 
swered questions well, and complained of headache. This girl 
attends school and is in the third standard; it appears that, on 
more than one occasion, when in the foolish; vacant state, the 
teacher has struck the child; doubtless in ignorance of the ¢ause 
of her apparent stupidity; happily, however, the child has not. 
yet: been removed from school. It is not. upon the individual 
teacher that. we would cast a word of blame, still we cannot but 
think that a system in training and supervising teacliers which 
allows of such mistakes ought to be reformed. The introduction 
of two or three medical advisers amongst Her Majesty's school 
inspectors would form an authority capable of following up and 
explaining such cases to teachers, preventing repetition of direct, 
though unintentional, cruelty. Occasional visits to certain schools 
by a medical inspector, with power to report, would do much to 
increase the care taken of feeble-brained children ; it would lessen 
the responsibility of teachers in making exemptions, and. they 
would be grateful for the assistance. As to this individual child, 
it is well that. it should be educated and cared for; if left. unedu- 
cated mental degeneration will follow. Should the child be: so 
fortunate as to be removed to an asylum, she would probably be 
placed in a well ordered class in the dsylum school. Why should 
not suitable classes for such feeble children bé provided for day 
seholars ? 


ENLARGEMENT OF THE WORCESTER INFIRMARY. 
Dr. STRANGE writes: The Worcester County Infirmary has just 
been enlarged by the addition of thirty beds, This building 
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which has an unrivalled position overlooking the valley of the, 
Severn, and open on all sides, has been for a long time much over- 
crowded, more than 1,200 patients passing through its wards 
annually, giving the large number of twelve patients per bed, the 
average of other county infirmaries being about eight or nine. 
The medical staff have found it impossible in this state of things 
adequately to treat many prolonged cases of disease, such as 
empyema with drainage, diseases of the spine, bones, and joints, 
At the annual meeting held on March 19th, the enlarged wards 
were thrown open to the inspection of the governors. The en- 
largement has been effected by bringing forward the south wing 
30 feet, giving ten additional beds to each of the three wards 
in this wing. These wards have now twenty-six beds in each, 
with superficial area. and air space about equal to those of the 
new central portion of the Great Northern Hospital mentioned in 
the JouRNAL a few weeks ago. The cost was under £3,000; £500 
of which was contributed by one donor. The appearance of the 
building, formerly so symmetrical, is now somewhat lopsided, 
and presents a standing invitation to the next) generation to 
restore its symmetry by a similar addition to the north wing, 
When this is done the Worcester Infirmary will be second to no 
eounty hospital in healthiness and situation, in the arrangement 
of the wards, and in its complete administrative department. 


AN ENGLISH SANATORIUM IN THE HIGHLANDS OF 
BRAZIL. 
Amone the health-resorts beyond Europe where invalids and 
tourists may find sunshine and warmth, and a dry bracing 
climate, along with home comforts, San Paulo, in Brazil, has 
already attracted attention. From Rio de Janeiro to San Paulo 
is @ railway journey of thirteen hours, but from the port of 
Santos it is only a three hours’ run. The voyage from Southamp- 
ton to Santos, in the steamers of the Royal Mail Steam Packet 
Company, occupies only twenty-three days, and from New York 
(by the Brazilian Mail Steamship Company) twenty-eight days. 
Owing to its natural and commercial advantages, San Paulo is 
destined to become the third great city in South America. As 
yet it has only between forty and fifty thousand inhabitants, 
among whom are Brazilians, Portuguese, Germans, Italians, 
French; English, and Americans. In its immediate vicinity are 
charming country walks and scrambles amongst a rich and almost 
tropical vegetation, with fishing, boating, and shooting for those 
who love sport. The climate during both winter and summer is 
delightful; and has been recommended by Dr. Walshe (Diseases of 
Lungs, 4th Edition, p. 649) for pulmonary invalids. The atmo- 
sphere is dry and exhilarating, and the barometric range so re- 
markably limited that it does not exceed three-quarters of an inch 
throughout the year. The average maximum temperature in the 
hottest month, January, is 80° in the shade; in the coldest month, 
July, 72°. The average minimum night temperature in January 
is 64°; in July, 49°. The number of days on which there is bril- 
liant sunshine for the whole or the greater part of the day aver- 
ages 235 per annum, and such days are pretty equally distributed 
throughout the year. Unlike the Mediterranean winter resorts, 
San Paulo has no unhealthy season of the year. Invalids are re- 
commended to spend both seasons there, and it is a disputed point 
which is the more beneficial; but those who like sea~bathing, and 
want a change, can go to Santos for sea-bathing in June or July. 
Two miles from the city, a sanatorium has recently been built by 
an English gentleman, on a hill commanding a splendid view. It 
ig well-drained and supplied with excellent water. It has recep- 
tion rooms, billiard and bath rooms, and every modern conveni- 
ence. Dr. William Ellis, an English physician resident in San 
Paulo, iv an able guide-adviser to those who go there in search of 
health: The enterprise of visitors and residents has supplied a 
Roman Catholic chapel, and Church of England, Presbyterian, an1 











Wesleyan services; concerts, operas, musical societies, public 
gardens and bands, and riding clubs are to be found, as, in other 
pleasure loving and prosperous cities. Where a sea-voyage is 
ordered for invalids, a sojourn in San Paulo may prove in gome 
cases an additional recommendation. 


PHYSICAL TRAINING OF THE GREEKS AND ROMANS. 
Mr. A. 8S. Murray, Keeper of Greek and Roman Antiquities 
British Museum, delivered. an interesting lecture at the Parkes 
Museum on Thursday, March 22nd, on the “Physical Training of 
the Greeks and Romans.” He observed that it had been said in 
ancient times that the two things which the Greeks desired most 
were to be healthy and to be beautiful. Beauty in their eyes was 
attainable largely by a careful system of physical training. We 
see, he observes, their idea of physical beauty nowhere better 
than on the sculptured frieze of the Parthenon at Athens, now in 
the British Museum, for the greater part of it is a simple glorifica- 
tion of the beauty of youth as developed by physical training on 
horseback and in chariot racing. There was no more marked 
difference between the Greeks and the semi-barbarous races that 
surrounded them than in this matter of physical training. In one 
of his dialogues Lucian introduces the Scythian Prince, Anacharsis, 
who visited Athens in the sixth century B.C., and in the course of 
his visit went to the Palaistra. He was much surprised at the various 
exercises of the youth, thinking them ridiculous. He asked Solon, 
the legislator, how he could defend such folly. Solon explained 
that the exercises of the youth might seem absurd to an onlooker, 
but that they were meant to train up a race of men who, largely 
by this training, should become valuable citizens, capable of 
taking their part in war through the skill of body they had thus 
acquired, and capable of taking a share in the administration of 
public affairs through the clearness of head and ready judgment 
which the habitual training of the Palaistra fostered in them. The 
lecturer then proceeded to describe the ordinary exercises of boys 
previous to their reaching the age of joining the Palaistra; and, 
secondly, the series of athletic contests which they practised in 
the Palaistra, giving instances of the skill attained in the various 
contests of leaping, running, wrestling, boxing, throwing the disc 
and the spear. Lastly, he noticed the physical training of girls, 
to whom running was the only form of public contest allowed, and 
that only in a very restricted degree. He concluded with a brief 
sketch of a limited range of physical exercises, as practised by the 
Romans, 


COMPULSORY NOTIFICATION OF INFECTIOUS 
DISEASE. 
THE Local Government Board at the end of last year addressed a 
series of questions to sanitary authorities of districts in which 
there is a system of compulsory notification of infectious disease, 
with a view to obtaining information which may be useful to the 


‘Board in considering the extension of this method. The Salford 


Town Council have .since published a report by their medical 


, Officer of health, Dr. John Tatham, which gives a useful account 


of the results obtained in that borough. Dr. Tatham says that,on 
receipt of notification, the house is at once visited by himself or 
the sanitary inspector, and particulars obtained as to the cause of 
illness, the opportunity for isolation, and other points of import- 
ance. More than half the cases visited are removed to hos- 
pital, disinfection carefully performed, and, in case of small-pox 
the inmates revaccinated: Where patients remain in their own 
homes, care is taken to limit the extension of the disease, and 
school authorities are informed when school children are found 
resident in a house with a case of infectious disease. In Salford 
there is very little concealment of such disease, and medical men 
loyally support the health department in their duties under the 
Notification Act. The result has been exceedingly satisfactory 
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as regards small-pox and typhus, importations of disease never 
giving rise to extension of a serious kind. In the case of scarlet 
fever, a sufficient time has not yet elapsed for the formulation of 
trustworthy evidence based on reported cases of sickness, but the 
death-rate from this disease since the Notification Act came into 
force has been lower than during the immediately preceding quin- 
quennium by not less than 38 percent. Dr. Tatham points out 
the effect of a district where there is no notification upon those 
where it exists, and shows the necessity for the extension of the 
system throughout the whole country, and he urges the need for 
the central registration of all cases of this class of malady, in 
order that a district may learn what is taking place in others 
from which it may receive infection. The report is an excellent 
piece of work, and shows how valuable are the services an able 
health officer can render to a community. 


COCAINE AND ITS SALTS. 

SINCE cocaine gained for itself a reputation as a local anesthetic, 
attention has been directed to the fact that the cocaine salts sup- 
plied for medical use are far from being constant or uniform in 
their purity and general characters. The subject was thoroughly 
discussed at a recent meeting (March 14th) of the Pharmaceutical 
Society, in a paper by Dr. B. H. Paul, from which some very useful 
conclusions may be drawn. Samples of the hydrochlorate of 
cocaine may be classed as crystalline and amorphous, and it is 
well to note that the author of the paper doubted whether the 
salt in a pure state ever assumed the amorphous condition. In 
fact, salts which are crystallisable with difficulty are in all 
cases mixtures, in various proportions, of cocaine salts with 
other salts of a different nature. The test of purity, based 
onthe more ready solubility of the non-crystallisable portion of 
the salt in chloroform, is not altogether reliable, and the weight 
of the crystals obtainable on the neutralisation of an aqueous 
solution by ammonia is stated to be preferable. Some investi- 
gators professed to have identified an impurity, which they 
called “hygrin,” the presence of which accounted for the diffi- 
culty with which certain specimens are crystallised. This sub- 
stance, however, Dr. Paul considers to be apocryphal, although 
it is evident that a product known as “amorphous cocaine” is 
not infrequently present, and admits of identification. Its hydro- 
chloride is the usual impurity. It is of a pale yellow colour, a 
bitter taste, and of feeble anwsthetic properties. It has an 
alkaline reaction, and is sparingly soluble in water, though freely 
80 in alcohol and ether, differing in this respect from the pure 
salt. “A dilute solution becomes milky on the addition of am- 
monia, and remains so. The aqueous ‘solution of this neutral 
hydrochloride becomes acid on boiling, and this accounts for the 
tendency of solutions of cocaine to become acid. Cocaine itself 
readily undergoes decomposition with benzoyl ecgonine, on being 
treated with alcohol or water, and this constitutes another source 
of impurity in the course of preparation. To obtain a pure pro- 
duct, the alkaloid itself should be dealt with and not the hydro- 
chloride, which is wasteful because of its extreme solubility. It 
would appear from these results that the quality of cocaine 
hydrochloride varies very much. In fact, as Dr. Paul observed, 
the salt is sold at a price far too low to ensure its purity. The 
makers who produce a good salt are heavily handicapped in 
the competition with others who supply an inferior article at a 
low price. 


ENGLISH AND FOREIGN HEALTH RESORTS. 
“HARROGATE as a Winter Health Resort ” was the subject of an 
interesting paper read by Dr. T. Britton, the president of the 
Yorkshire Association of Medical Officers of Health, at a recent 
meeting of that society. In favour of Harrogate as a winter 
residence, Dr. Britton pointed to its elevated position—400 feet 





above the sea—the sheltered position of Low Harrogate, its dry 
and bracing air, its low death-rate—13.7 per mille. The mean 
average temperature during the winter months was 39.3, and the 
rainfall compared favourably with other British watering 
places. The drainage and water supply were all that could be 
desired, and the sanitary condition of the place excellent. There 
are, hé says, a large number of first class hotels and lodging 
houses where the comfort of visitors is carefully studied. In the 
winter months the charges for rooms are extremely small. For 
those who like them there are high-class hydropathic establish- 
ments, under experienced medical supervision, and there are also 
several good boarding houses. The country around is singularly 
beautiful, and abounds in places of historical interest. The 
roads are good, and of easy gradient. The town is partly 
surrounded by a belt of grass—‘The Stray”—of 200 acres 
in extent, the remaining part being open fields and country. 
“ But,” he adds, “it is somewhat wanting in light amusements. 
Concerts and lectures are good and plentiful, but there is nothing 
during the day.” This he hopes the energy of its inhabitants will 
soon supply, as nothing tends more to aid the system in throwing 
off illness than rational amusements. The Harrogate Advertiser 
in giving a report of Dr. Britton’s paper, quotes tn exrtenso from 
the JouRNAL, the advice and information as to the means of 
extending the resources and pleasures and usefulness of health 
resorts given by Mr. Ernest Hart in his recently published letters 
from Carlsbad. These letters and the information therein given 
have, we notice, been largely quoted by the provincial press ; and it 
is to be hoped that now that the attention of the local authorities of 
our British health resorts has been called to this need, the matter 
will not be allowed to end merely in words, but that steps will be 
taken by some of our leading health resorts to bring into play the 
same intelligence and public spirit which have enabled small 
German watering places by imposing a reasonable “ cure tax” on 
the guests, to derive resources which have been wholly devoted to 
public purposes. The lessons derivable from the study of the 
administration of Carlsbad by Mr. Ernest Hart have evidently been 
taken to heart in many places; but practical steps might well be 
taken in this direction in such places as Buxton, Bath, Harro- 
gate, Droitwich, and Cheltenham, all of which, by somewhat similar 
means to those employed by German health resorts might be 
made centres of continuous attraction and delightful resorts for 
English visitors. In the end such a policy would quickly repay 
any outlay involved, while it would quickly become, as at Carls~ 
bad, more than self-supporting, and a source of great profit 
to landowners and residents, 


FOREIGN MEAT. 
Ir would be very desirable that Ministers of Her Majesty’s 
Government, before replying to questions put to them in Parlia- 
ment, should consult with practical men as well as with their 
legal advisers. On Tuesday, March 20th, Sir M. Hicks-Beach, in 
reply to a question put by Captain Cotton on the sale of foreign 
meat as English produce, said that he believed, although he 
could not give an authoritative opinion, that the sale of foreign 
imported meat as English meat when English meat is de- 
manded was an offence under Section 6 of the Sale of Food 
and Drugs Act, 1875, and that, therefore, he did not see 
that any further legislation was required. Section 6 provides 
that “no person shall sell, to the prejudice of the purchaser 
any article of food or any drug which is not of the nature, 
substance, and quality of the article demanded;” and un- 
doubtedly, if English meat is demanded, the seller offends 
against the Act if he supplies foreign meat. Action can- 
not, however, be taken except upon the certificate. of the 
pubiic analyst duly appointed. Considering that analysis is 
incapable of distinguishing between beef, mutton, or veal, 
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it: is rather :too’ much to expect of the public analyst to dis- 
criminaté analytically between English and. foreign meat 
of ‘similar descriptions. There is not, at present, the faintest 
probability that such differences as would enable the most skilful 
atialyst to’ give a certificate upon which a prosecution might be 
based will be discovered, and the Sale of Food and Drugs Act is, 
therefore, likely to remain a dead letter on the subject of meat, 
eggs;.and kindred articles of food. Sir Michael Hicks-Beach’s 
answer to Captain Cotton is, therefore, although theoretically cor- 
rect, no answerat all. It should be known, however, that there 
aré‘other means of punishing vendors who sell articles not of the 
nature, substance, and quality demanded besides the Sale of Food 
and Drugs Act. Only quite recently a vendor of butter, which 
proved to be margarine, was sentenced to six months’ imprison- 
ment at the Essex Assizes, the prosecutor having elected to pro- 
ceed ‘against: him for having obtained money under false pre- 
tences. In such a case the certificate of a public. analyst would 
not be absolutely requisite, other evidence, such as might be fur- 
nished' by the police or the shippers of the meat, being available. 
It:is not a little remarkable that whilst it was felt desirable to 
pass an entirely new Act against the sale of foreign fat under the 
name‘of butter, although the matter has always, and could ‘well 
have been further dealt with, under the Sale of Food and Drugs 
Act, the Government now refuse to consider the far more import- 
ant subject of meat, which is not amenable to-the Food Act, and 
attempt to make believe that that Act is all that is needed. We 
ean only strongly advise Sir Michael Hicks-Beach to place himself 
in communication with the Society of Public Analysts. 


HOW TO CURE GOITRE. 

FRENCH army surgeons have been profitably employed in drawing 
up. medico-geographical reports of the French Departments 
Surgeon-Major Aubert has already reported to the Académie de 
Médecine on Calvados, Loire-Inférieure, and La Vendée. On 
February 14th, his report on the Medical Geography of the Ain 
was read. In reference to ninety-three men with goitre from the 
mountainous ‘districts of that department, who were exempted 
from military service from 1872 to 1886, Dr. Aubert’ makes a most 
reasonable suggestion. As most cases of goitre between the 
ages of 18 and 20 are curable, a great service would be done to 
them by enrolling, instead of rejecting them, and placing them in 
the territorial army in healthier parts of France, particularly in 
coast stations. By sending these men far from their mountains to 
naval arsenals they might be permanently cured, and at least 
could not fail to derive great benefit from the change. 


THE EMPEROR OF GERMANY. 
Iz is stated on what appears to be good authority that formal 
application has been made by the Empress Victoria.of Germany 
to the Queen, her mother, requesting her to permit Sir Morell Mac- 
kenzie and Mr. Hovell to wear the orders which the Emperor 
intends to bestow upon them. The former will probably receive 
the Grand Cross and Star of the Order of the House of Hohen- 
zollern, and the latter the same order of a lower class. With regard 
to the health of His Imperial Majesty, we think it well to point 
out that, as the medical attendants are still forbidden to furnish 
any information beyond that contained in the official bulletins, 
little or no reliance:is to be placed on the statements which appear 
from day to day in the political papers, though professedly made 
“on the highest ‘authority.” These are nothing more. than 


rumours, which are in every case unwarranted, and in many | 


glaringly absurd.) .As medical nien know, it is absolutely 
immaterial to the real issue that the Emperor is still able to go 
about indoors, to) transact business, give audiences, and even to 
speak. A man may do all thia, and may havethe outward appear- 
ance of health, and yet be suffering from advanced cancer ofthe 





larynx. When it begins in this region, the disease, as a rule, 
does not spread beyond it, and is slower in its course than in many 
other parts of the body. Under favourable circumstances life may 
be prolonged for three or four years, or even. more, and during the 
greater part of that time the general health may scarcely be 
affected to any degree appreciable by an ordinary observer. With 
regard to the nature of the disease, although the result of Professor 
Waldeyer’s examination has net been made public, the genera) 
drift of his report has been communicated to us by a well-known 
pathologist, whose authority as to the facts may be implicitly 
relied on. Professor Waldeyer found the microscopic appearances 
of the fragments of expectorated tissue which were submitted to 
him precisely as Professor Virchow had described.them, He did 
not discover any trace of alveolar structure, although there 
were a good many particles of relatively considerable. size 
in the sloughy material which he examined. Professor 
Waldeyer, however; came to the conclusion that the disease 
was epithelioma, his decision being based on the great number, 
and variety in form, of the cell-nests. In spite of this, however, 
the present aspect of the case, together with its clinical history 
from the beginning up to the present time, still give grounds, in 
the opinion of those who have most closely watched its progress, 
for a less unfavourable interpretation. We understand that, a few 
days ago, Sir Morell Mackenzie removed through the opening in the 
windpipe a large flat piece of cartilage which had apparently been 
thrown off from the cricoid or thyroid, We are not disposed to 
attach so much importance to this occurrence as has been done in 
some quarters, for unfortunately there is ample evidence to show 
that perichondritis and malignant disease are not mutually ex- 
clusive. Exfoliation of cartilage is certainly not a common feature 
in laryngeal cancer; but it is byno means an unknown, although 
a rare, phenomenon of that disease. Though it may sound 
like a paradox, we are convinced that much of the obscurity of 
the present case is due to the extraordinarily close and  unremit- 
ting attention that has been bestowed upon it. Probably no case 
in the history of medicine has ever been watched through all its 
varying phases with such anxious vigilance, and it is possible 
that what seem to us, with such knowledge as has hitherto been 
available, puzzling and anomalous elements in the case, may be 
nothing more than the ordinary course of things when the natural 
evolution of the disease is fully seen. 


EARLY RISING AND LONGEVITY. 
ProressoR Humpury’s recent Collective Investigation Re 
port on Aged Persons, published in the JoURNAL, contains some 
very positive evidence on a matter which has already engaged 
the attention of moralists as well as physicians. ‘“‘The opportu- 


nity for nutrition to do its restorative work was in nearly all pro- 


vided by the faculty of ‘ good sleeping,’ to which was commonly 
added its appropriate attendant, the habit of ‘ early, rising.’” 
Thus there is a relation hetween early rising and longevity. No 
doubt many people will hastily seize upon the sentence just 
quoted, and employ it in edifying lectures or essays for the 
perusal of youth, or embody in it popular medical works; Im- 
portant qualifications follow fin Dr. Humphry’s Report, but they 
are likely to be ‘overlooked. Doubtless the habit of early rising 
is, in itself, healthy; most-of all, it is a good sign of health whea 
it evidently signifies. rapid recovery from, fatigue. Again, it 
usually denotes a strong will, the gift as a rule of a good physical 
constitution, or at least the safeguard of average bodily strength. 
Late risers are generally either invalids or persons of bad habits, 
idlers who are never free from other vices besides idleness, , The 
nervous exhaustion which keeps a. man wakeful throughout the 
small hours produces sleep late in the morning. This exhaustion 
is invariably due to one.of several life-shortening influences, 
especially anxiety jor indiscretion in diet or drink. Early, msing 
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is thus rather one effect of certain favourable influences, another 
result of which is longevity, than a cause of longevity. Toturn a 
weakly man out of bed every morning at 7 o'clock will not prolong 
hislife. It will benoted that by “good sleeping ” Professor Humphry 
signifies quick sleeping, “that is, thereparative work which has to be 
done in sleep is done briskly and well.” Here, again, we have an 
effect.of a cause; but preventing a weakly subject from sleeping 
more than four or five hours nightly would not cause him to live 
jong, but would rather tend to shorten his life. Equally important 
are Professor Humphry’s~ observations which show that by 
“early” he does not entirely mean the time by the clock. The 
word “has a relative significance with reference to the time of 
going to bed. A person who retires to rest four hours after mid- 
night and gets up at 10 A.m. may be strictly regarded as an ‘ early 
riser.” Thus early rising is synonymous, in long life histories, 
with short sleeping, which means rapid recovery from fatigue, a 
sign of bodily strength. These scientific facts in no wise contra- 
dict the alleged value of early rising as a practice to be cultivated 
by all persons in good health. Itis excellent as moral discipline, 
and eminently healthy as a matter of fact. Most persons will eat 
three meals daily. When a man gets up late those meals will 
probably follow each other at too short intervals to be wholesome. 
When he is an early riser it will probably be otherwise. He can 
enjoy. a good breakfast, and by the time for his lunch or mid- 
day dinner, he will have an honest appetite again. 


SLUMS IN LAMBETH. 

AN inquest was held before Mr. William Carter on Monday, March 
%th, on the body of .a child aged 10 weeks, who was found dead 
in a dwelling, 19, Opal Street, Upper Kennington Lane, where the 
sanitary conditions were incredibly bad. The father of the child, 
a labourer, possessed only one bedstead, at the top of which slept 
the mother; father, and two children, while at the bottom slept 
two other children. Dr. Farr said that on entering the passage 
he found the boards in a rotten condition, and the plaster falling 
off the walls. In the front room a shocking scene presented 
itself. The parents, with four children, were in bed. In a cup- 
board whére the food was kept he found the dead body of the de- 
ceased.. He had no doubt that death was due to suffocation. He 
found the ceiling of the particular room all down, and the rain 
was rushing in. The jury returned a verdict of accidental death 
from suffocation, at the same time stating that they were of 
opinion that the sanitary authorities should be at once communi- 
cated with.’ Dr. Farr informed the Court that the houses were 
totally unfit’for habitation. The coroner promised to report the 
matter to the proper authorities. 


CASAREAN. SECTION—UNUSUAL COMPLICATIONS. 
On December 16th, 1887, Dr. Norment, of Hampden, Maryland, was 
called in to a single woman, aged 26, who was eight months 
pregnant. She was forty-nine inches high, and very thin. There 
was marked kyphosis, involving the entire dorsal region. The 
lowet.rtbs'were in: the upper pelvis. The uterus hung pendu- 
lous over the pubes, the symphysis lay a little posterior to the 
femora:-when'tlie patient stood on her feet. The vulvar orifice 
looked slightly backwards. There was marked contraction at the 
outlet, the distance between the coceyx and pubes being about 
two inches, but-Dr. Norment failed to discover any contraction in 
the inlet.’ The ensiform cartilage was approximated to the pubes, 
The | lower ‘extremities were cedematous, the urine was highly 
albuminous, and contained abundance of hyaline and fatty casts. 
There were two old suppurating sinuses tracking from the 
lumbar: region . downwards, one ,opening below the anterior 
Superior spine of the left. ilium, the other opening on 
the right. thigh... The patient had a hacking cough and 





bad headache... Dr. Norment did not consider craniotomy 
or cephalotripsy to be safe in this case. He notes that Charpentier 
speaks of 37 maternal deaths in 119 cephalotripsies (minimum 
conjugate 2.7 inches) as “ fairly satisfactory,” and most probably 
his case was in as unfavourable condition as: the worst of Char- 
pentier’s 37 who died. He also dreaded the prospect of being 
compelled to perform Cesarean section after the failure of one of 
the destructive operations. There was little prospect of saving 
the mother by Cesarean section, but a good cliance of rescuing 
the child. ‘In order to give the best, chanee to the mother; Dr. 
Norment operated on January 13th, almost directly labour pains 
began. He described the operation in the Philadelphia Medical 
News, February 11th.. The lumbar sinuses were washed out with 
a 1 in 2,000 sublimate solution, the vagina with a 2 per cent, solu- 
tion of carbolic acid, The operation was performed on_ Sanger’s 
principles. The uterus, by its own weight, protruded through the 
abdominal incision, and lay on a disinfected towel between the 
patient’s thighs, The membranes could not be conveniently rup- 
tured from the vagina, so they were left intact to the last moment. 
The situation of the placenta could not be determined. Dr. Nor- 
ment took care.to incise the anterior wall.of the uterus, but in so 
doing cut through the placenta. The membranes were ruptured 
after the placenta had been separated. from ‘the left side of the 
incision, and the child seized by the feet. It was asphyxiated, 
but recovered, and was well and alive early in February. A row 
of fourteen carbolised silk sutures were passed through the mus- 
cular wall of the uterus; on each side of the incision 4 continuous 
suture of the same material was made to unite the cut edges of 
the serous coat.. The wound was closed after,the uterus had been 
cleared of its contents, and made to contract firmly by “massage.” 
The patient, however, suffered much from shock, and uramic 
symptoms set in. She died sixty-two hours after the operation, 


' 


MENSTRUAL BLEEDING FROM A LAPAROTOMY SCAR. 
AT a recent meeting of the Kiev Obstetrical and Gynzcological 
Society, Professor Georg E. Rein showed (Vratch, No. 7, 1888, 'p. 
136) a menstruating woman from whom he had about three years 
before removed a cyst of the right ovary weighing 37 pounds, fix- 
ing the pedicle in the abdominal wound. The patient soon re- 
covered, and the wound healed, but at one part of the scar there 
remained a diminutive slough, which fell off just before the 
beginning of menstruation, its separation being followed by a 
constant flow of blood from the denuded surface during the whole 
catamenial period. The phenomenon had regularly recurred 
monthly ever since. As a rule, the scar begins to bleed some- 
what earlier than the uterine; flow, makes its appearance. The 
menstrual blood from the’cicatrix has a‘characteristic odour. It 
is difficult to explain such an occurrence. -Possibly, a Fallopien 
tube or one of the uterine cornua had been stitched together with 
the pedicle into the abdominal wound. However, Professor Rein 
hopes soon to ascertain the nature of this interesting and rare 
case, since the patient must undergo a second laparotomy for 
disease of the left ovary. 


THE NEW EDITIONS OF THE “MEDICAL,” ‘“ DEN- 
TISTS’,” AND ‘“‘MEDICAL STUDENTS’ REGISTERS.” 
THe Medical Register, the Medical Students’ Register, and the 
Dentists’ Register were published on March 21st, and ‘copies may 
now be had from Messrs. Spottiswoode and Co., the publishers to 
the Medical Council. The publication of these volumes is always 
awaited with much interest, and this year it will be found that 
under the able superintendence of the Council's indefatigable 
Registrar, Mr. W. J. C. Miller, B.A., statistics and tables of great 
value have been prefixed to the Medical Register, from whieh, it 
appears that whereas the namber added to the Register in. 187% 
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was only 940, the number registered last year was 1,531, an in- 
crease of 591. In 1876, the first year in which such data as are 
now presented were ascertained, the total number on the Register 
was 22,200, while this year it amounts to 27,246, an increase of 
5,046. About 66 per cent. of this number registered in London, 19 
per cent. in Scotland, and 16 per cent. in Dublin. The increase in 
the number of registered medical practitioners may also be gauged 
by comparing the number of pages in the successive volumes; 
the number of printed pages in the Register for 1859 was 335, in 
1870 it was 548, in 1876 it was 598, and this year it is 1172, an 
increase quite out of proportion to the contemporaneous incre- 
ment of population. The population of the United Kingdom at 
the present time, including persons serving in the army and at 
sea, cannot exceed forty millions, so that it would appear that on 
an average there is one registered medical practitioner to every 
1480 persons. Among the statistics prefixed to the Medical 
Students’ Register will be found tables showing the numbers 
registered in 1887 in each division of the United Kingdom as hav- 
ing passed the several recognised examinations, and the num- 
bers registered at each place of medical study. The Dentists’ 
Register has been very thoroughly and carefully revised, a pro- 
cess involving much unnecessary labour, owing to the extraordi- 
mary carelessness of many registered dentists. This peculiar 
weakness appears to have been anticipated by the framers of the 
Dentists’ Act, which (Section 12, § 3) provides that the Registrar 
may send a notice to any registered dentist inquiring whether 
or not he has ceased to practise, that if no reply is received 
within three months, a registered letter is to be sent making the 
same inquiry, and that if the Registrar gets the letter back 
through the dead letter office, or, after another interval of three 
months, receives no reply, the dentist is to be deemed to have 
ceased to practise, and his name shall be erased from the Register. 
Soon after last Midsummer letters of inquiry were sent to all 
persons on the Dentists’ Register; three months later a thousand 
registered letters had to be sent out to those who had not an- 
swered the first inquiry. By this means it has been possible to 
correct an unprecedented number of errors. From the tables and 
statistics prefixed to the Register it appears that the unqualified 
dentists were, in 1879, 4,806, or 91 per cent. of the whole, while 
the dental licentiates were 483; but in the present Register the 
licentiates have increased to 977, and the unqualified persons 
have diminished to 3,889, or 79 per cent. of the total, thus show- 
ing clearly a decrease of 12 per cent. 


a 
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SCOTLAND. 


EXAMINER IN MEDICINE AND CLINICAL MEDICINE, 
GLASGOW UNIVERSITY. 

Tue University Court at their last meeting elected Mr. Gulland, 

M.B.Edin., to be Examiner in Medicine and Clinical Medicine for 

the ensuing year. Mr. Gulland only graduated in medicine in 

August, 1886. 





PHILOSOPHICAL SOCIETY, GLASGOW. 
At a large meeting of this society, Mr, Maylard gave a most 
interesting demonstration on"bacteriology.: He showed the pro- 
cesses and media adopted for the cultivation of bacteria, and 
amply illustrated the value of the study in its connection with 
the etiology of diseases, 


MEDICO-CHIRURGICAL SOCIETY, GLASGOW. 
Dr. Jas. FINLAYSON reported a most interesting and rare case of 
recovery after embolism of the superior mesenteric artery in a 
woman, aged 45. The patient had heart disease, and mor? 





than a year before had’ had an apoplectic seizure, Dr. 
R. 8. Thomson reported some observations on the treatment of 
whooping-cough in Belvedere Fever Hospital, with special refer. 
ence to the influence on the disease of nitric acid, ergot, and 
chloral. After a long series of careful observations he concluded 
that none of these drugs exerted the slightest specific influence on 
the disease, but that chloral diminished the frequency and severity 
of paroxysms. 


SOUTHERN: MEDICAL SOCIETY, GLASGOW. 
Dr. FLEMING read a paper on some notable surgical cases recently 
under his care. He reported five cases of intestinal obstruction, 
iu one of which the patient recovered after inflation. He also re- 
ported a complete cure of traumatic epilepsy of eighteen months’ 
duration by trephining, and successful cases of suprapubic litho- 
tomy and nephro-lithotomy. 


DISTAL LIGATURE FOR INNOMINATE ANEURYSM. 
Some weeks ago, at the Glasgow Royal Infirmary, Professor Dun- 
lop ligatured the common carotid and subclavian arteries for in- 
nominate aneurysm. We are glad to learn that the patient is 
doing well. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. 

THE quarterly meeting of the Scottish Branch of this Association 
was held in the Hall of the Faculty of Physicians and Surgeons 
in Glasgow on March 8th. Dr. Watson was called to the chair. 
Dr. Yellowlees narrated his experiences in visiting a number of 
American asylums. Various other memb:rs who had been in 
America joined in the subsequent discussion. Dr. Turnbull then 
read notes of a case of exophthalmic goitre with insanity. Dr. 
Ireland read a paper giving an account of a recent visit to the 
Institution for Idiots at Bergen. Drs: Clouston, Howden, Urqu- 
hart, and Yellowlees were appointed a committee to make ar- 
rangements for the annual meeting of the Association in August 
next, which this year is to be held in Edinburgh. 


THE UNIVERSITIES (SCOTLAND) BILL. 
Tue Government have at last taken the reform of the Scottish 
universities seriously in hand, and by the introduction of this Bill 
so early in the session show a disposition to settle this long-vexed 
question. This Bill, as introduced, is drafted on broad and 
liberal lines, and promises to effect what may be described as a 
revolution both in the administration and teaching of the uni- 
versities. The greatest changes are made in the constitu- 
tion and powers of the Court. The present Court, with its 
limited powers, is to be swept away, and to be replaced 
by a large representative body with complete and sole con- 
trol over the entire administration of the university, both finan- 
cial and otherwise. This Court is to consist of the Rector, Prin- 
cipal, head of any affiliated college, Lord Provost of the city, 
Chancellor's Assessor, Rector’s Assessor, four Assessors elected 
by the General Council, four Assessors elected by the Senate, two 
Assessors nominated by the Crown, and such number of the 
governing body of any affiliated college as the Commissioners 
may determine. The Senate is to be restricted to the work 
of teaching and the maintenance of discipline. The Council is to 
have power of more frequent meeting and of adjourning discus- 
sions.’ The special commissioners appointed under the Bill are to 
possess executive powers, to make new ordinances for the better 
regulation of the universities, to modify the composition and in- 
crease the number of the various faculties and to create new 
faculties, to appoint new professors and intra- or extra-mural 
lecturers, to affiliate colleges, and to make a complete medical 
school at Dundee. They are also to regulate the admission of 


students to the universities by examination or otherwise, to’ 
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arrange their courses of study, the manner in which they shall’ be 
taught and examined, and by whom. The appropriation of the 
students’ fees and the other emoluments of the universities, and 
the whole question of the salaries of the professors, are also left 
to their decision. Other sections of the Bill deal with questions 
of property and the amount of money to be advanced by the 
Treasury. The Bill will no doubt evoke abundant criticism, but 
it will be readily acknowledged that it is by far the most. com- 
prehensive scheme of reform yet brought forward; in many 
respects it is the most rational attempt yet made to bring the 
work of the Scottish universities into harmony with present re- 
quirements. 


THE TECHNICAL COLLEGE, GLASGOW. 

At at recent meeting of the Governors of the Technical College, 
the chairman stated that the Senate of the University had made a 
favourable reply to the application for recognition of attendance 
at the Technical College as qualifying in part for the degree of 
B.Se., and were prepared to bring the application under the notice 
of the expected Universities Commission. He also stated that the 
Senate, as custodians. of the Hunterian Museum, had agreed to 
accept the gift of the zoological and ethnological collections, at 
present in Anderson's College Museum. In regard to this gift, the 
Governors of Anderson’s College and the medical professors sent a 
strong remonstrance against alienating such valuable specimens 
from the College, depriving their professors of much useful teach- 
ing material, and the people of the east end of the city of a 
museum that was once a popular holiday resort. It came out in 
the discussion that followed that the museum had been practically 
closed to the public for some years, that it had never been 
properly looked after, and that only one professor had used the 
specimens to illustrate a popular course of lectures now given up. 
And, further, that the governors of the Technical College, towhom the 
museum now belongs, having no interest in any form of instruction 
except what is mechanical and technical, found an anatomical col- 
lection useless and an encumbrance, and were glad to get rid of it. 
It may seem hard that the professors of Anderson’s College should 
be deprived of these valuable collections, but it was much too late 
for them to remonstrate after the gift to the University had been 
made and accepted. There is, moreover, much to be said in favour 
of Professor Young’s contention that a large well-equipped museum 
like the Hunterian is the most fitting resting-place for such 
specimens, as they can there be properly displayed and ‘in such 
order as to make them more generally instructive. 


TUBERCULOSIS IN CATTLE. 

THE local authorities of Paisley and Glasgow have had an inter- 
view with Lords Cranbrook and Lothian to call attention to the 
prevalence of tuberculosis in dairy stock and tlie danger thereby 
caused to the community through ‘milk supply and otherwise. 
Principal McCall, of the Glasgow Veterinary College, has also 
addressed a long and alarming letter en the same subject to the 
local authority of Glasgow, in which he states that there are few 
towns in the three kingdoms, if any, where there are so many 
tuberculous and emaciated animals sold inthe open market as in 
Glasgow. He thinks the reasons for this are that the persons 
who traffic in them are not sufficiently punished by confiscation 
of carcases, and that it pays them to feed the inhabitants of Glas- 
gow and the West of Scotland on the abominable earrion. He is 
also fully of opinion that the only remedy for this state of matters 
is that tuberculosis should be included among the scheduled dis- 
eases and so stamped out, compensation being given to owners as 
in pleuro-pneumonia, and he seeks to impress on all local authori- 
ties that it is their duty to'do all in their power to induce the 
Government to act promptly in the matter. 





IRELAND. 


Dr. EAGLETON, of Carrahoe, Galway, died last week from fever 
contracted in the discharge of his professional duties. The de- 
ceased gentleman was only twenty-six years of age, and his 
untimely death is much regretted. 





Dr. RorErt TRAVERS, Professor of Medical Jurisprudence in 
the University of Dublin, died on Tuesday, March 27th. He 
graduated in medicine in 1835,and was appointed to his professor- 
ship in 1864. 


THE LATE DR. JOHN “MEENAN. 
AN oil-painting of this lamented physician has been presented: to 
the Mater Infirmorum Hospital, Belfast, with which he was for 
some time connected. Dr. Meenan had attained much popularity 
alike with the public and his professional brethren, and his un- 
timely decease is deeply regretted. 


THE INSPECTORSHIP, LOCAL. GOVERNMENT BOARD. 
THE report that Dr. Edward Thompson, of Omagh, has been ap- 
pointed to the office of Medical Inspector under the Local Govern- 
ment Board, vacant by the promotion of Dr. O’Farrell as yet lacks 
confirmation. Dr. Thompson is surgeon to the County Tyrone In- 
firmary, and visiting physician to the district lunatic asylum. If 
the rumour should turn out to be true, this appointment also will 
have been given outside the service, and many very well-known 
and competent candidates trained as dispensary officers been 
disappointed. 
SIR PATRICK DUN’S HOSPITAL. 

THE Governors of Sir Patrick Dun’s Hospital have unfortunately 
incurred the displeasure of the Dublin Corporation in regard to 
the building of a new fever wing. A newspaper writer directed 
notice to the fact that fever wards were being built close to 
several dwellings, and urged that a distinct element of danger 
would be introduced in that special locality. It was asked why 
the Corporation had permitted the building, but it has turned out 
that the contractor sent the plans to the wrong place, and that 
the wards were erected without the knowledge of the borough 
engineer, and, therefore, contrary to the law on such matters. It 
is not unlikely that the Corporation will require such modifica- 
tions in the building as will meet the popular objections. 


BELFAST ROYAL HOSPITAL. 

Aw election was held on March 26th, to fill the post of house- 
physician, vacant by the resignation of Dr. S. H. Dunlop, who 
retires after two years’ service. There were three candidates, Dr. 
H. L. Mackisack, Dr. W. B. M’Quitty, and Dr. John Campbell, and 
much interest was taken in the election, the attendance of voters 
being one of the largest on record. The result of the polling 
showed a decisive majority for Dr. Mackisack. 


BELFAST DISPENSARY DISTRICT. 

Wir8 reference to a paragraph published on March 17th, we regret 
to find that we were misinformed in stating that Dr. Spedding 
had been dismissed by the Belfast Dispensary Committee. Dr. 
Spedding tendered his resignation to the committee at its meeting 
on March Sth, and it was accepted by the Local Government 
Board in a letter dated March 22nd. Dr. Biggar has been trane- 
ferred to the district formerly held by Dr. Spedding, and to fill 
the vacancy thus created an election was held upon March 26th. 
There were six applications, but the contest lay virtually between 
Dr. Osborne, who has been acting as Jocum tenens for some time, 
and Dr. J. C. Ferguson, of the Belfast Union Hospital. The former 
was successful at the final ballot, and was declared duly elected. 
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MEMORANDUM FOR, THE; INFORMATION OF 
MEDICAL PRACTITIONERS IN REGARD 
TO THE EMPLOYMENT OF UN- 
“QUALIFIED ASSISTANTS. 


A.—On April 21st, 1883, the General’ Medical Council passed the 
following resolution : . 

“That the Council records on its minutes, for the information of 
those whom it may coneérn, that»charges of gross miscorduct in 
the employment, of- unqualified assistants, and charges of) dis- 
honest a teainn with unqualified practitioners: in respect of the 
signing of medical certificates required for the purposes of any 
law or lawful contract, are, if brought before the Council, regarded 
by the Councjl as,charges of infamous conduct under the Medical 
Act.” relies fia igs ' 

B.—On November 20th,’ 1886, the attetition of the Couticil having 
beer directed to this resolution, it. was determined: that steps: be 
taken with a view of making it public; accordingly, on July 25th, 
1887, the: Executive Council resolved that. it should be inserted 
twice, at an interval of a month apart, as an advertisement in the 
following medical journals: Lancet, British MEDICAL JOURNAL, 
Medical Press and Circular, Provincial Medical Journal, Edin- 
pt Journal; ‘Glasgow Medical Journal, Dublin Medical 

ournal, , 

C.—On November, 22nd, 1887, a; report. was adopted by the 
Genéral Council stating that, as a consequence of the publication 
of the’ foregoing’ advertisements, a numbér of letters chiefly 
marked “Private” on the subject of the employnient of unqualified 
assistants had been received by the Registrar. The report pro- 
ceeds as. follows: 

“From these communications, from notiees in the newspapers, 
and also from common report, it is evident that magistrates, 
coroners, county court ‘judges, and other representatives of the 

ublic sense of justice, as well as medical men themselves, are 

oming alive to the professional misconduct of registered prac- 

titioners who place patiéats‘under thé sole charge 6f unqualified 
assistants. 

“The administrators of the law regard as implicit fraud any 
claim of payment for the service of such substitute assistants. 
when it is represented as “medical attendance.’ 

“This fact is encouraging, for when it, is found that the owner 
of a ‘branch practice’: canhot get a ‘claim allowed for the services 
of his unregistered * substitute; and, moreover, that the protection 
of a ‘cover’ does not enable the unregistered practitioner to re- 
cover charges, these two kinds of irregular practice will probably 
not long eontinue to exist in this country.” 

D.—Since the date of the foregoing report, a case of the mis- 
employment of an unqualified assistant has been brought before 
the, notice of the Council and adjudicated upon; and the regis- 
tered practitioner concerned, having been informed of the grave 
disapprobation with ‘which the Council regarded his conduct, 
promised at once to discontinue the practice condemned. Other 
cases have also been brought -under the notieé of the Executive 
Committee. 

E.—In the prosecution of their. desire to, put.a stop to this 
wrongful practice, the following resolution was passed. by the 
‘General Council on November 26th, 1887; 

“Phat it be referred to the Executive Committee to consider 
under what circumstances'a ‘registered medical practitioner would 
retider himself liable to the censure of the Council in reference to 
the employment of unqualified assistants.” 

F.—On February 27th, 1888, the Executive Committee, without 
attempting to make. a formal, definition of, the. misconduct in 
question, reported to the Genetal Couticil that, itt its opinion, 

“A regisvered mediéal practitionér would rénder himself liable 
to the censure of the Medical Council ‘in ‘case of ‘the employment 
of an unqualified assistant;in the practice of medicine, surgery, 
or midwifery on behalf and for the. benefit of. such, registered 
practitioner, either in complete substitution for his own ser- 
vices, or under circumstances in which due personal supervision 

~and control are not, or cannot be; exercised by the Said registered 
Practitioner.” 
_ The Executive Committee also stated, in reference to the pro- 
cedure known as “ covering,” that in its view a registered practi- 
tioner covers an unregistered person, when he d or assists in 
‘doing, or is party to, any act which enables such unqualified per- 
*B0tt to ne a if he were duly qualified. ; 
fhe Executive Committee furthermore ‘called attention to a re- 








solution passed by the General Council on April 21st, 1883 (vol. xx, 
p. 91), which implies that, in the Council’s opinion, “any regis. 
tered practitioner practising for gain, who knowingly and wilfully 
deputes a person not registered or qualified to be registered under 
the Medical Act to ‘professionally treat on his behalf, in an 
matter requiring professional discretion or skill, any sick or in. 
jured person ‘should’ be subject to the same legal liabilities as 9 
person who falsely represents himself to be a legally. qualified 
medical practitioner; but with special proviso that such enact- 
ment ‘should’ not hinder any duly regulated training of pupils 
in medical schools or otherwise by legally qualified practi- 
tioners, northe use of trained pupils in partially treating the sick 
or injured under the direction, supervision, and responsibility of 
such practitioners, nor any legitimate employment of nurses, mid- 
wives, or dispensers.” JOHN MARSHALL, President. 
March Ist, 1888. , . 


ROYAL COLLEGE OF PHYSICIANS. _ 
On Monday, March 26th, the day after Palm Sunday, as iat 
by statute, an extraordinary eomitia was held for the eleétion 
of a President. . There was a very large attendance of Fellows, 
and the chair was taken by Sir William Jenner, Bart., M.D. K.C.B., 
who. has been. President of the College for seven years, Before 
resigning the chair, Sir William Jenner delivered his annual ad; 
dress, narrating the history of the College during the past twelve 
months, and concluding with an account of the lives and labours 
of the Fellows deceased in. the same period, of whom :the most 
Giekingwahed were Dr. Wilson Fox and Sir George Burrows, 

art. , 

The by-law, regulating the proceedings for the election of a 
President having been read by Sir Henry Pitman, a ballot was 
taken, with the following result : Dr. Quain, 46 votes; Sir Andrew 
Clark, Bart., 42 votes; Dr. Wilks, 25 votes; Dr. George Johnson, 
17 votes; Sir E; Sieveking, 12 votes; Dr. Andrew, 4:votes; and 1 
vote each for Sir H. Pitman, Sir W. Gull, Bart., Dr. Bristowe, and 
Dr. Charles West. 

No Fellow having obtained two-thirds of the votes, @ seeond 

ballot was taken for the two highest, Dr. Quain and Sir Andrew 
Clark. The result was: For ;Sir Andrew Clark, Bart., 79 votes: 
for Dr. Quain, 71 votes. 
_ Sir Andrew Clark, Bart., was thus elected President, and was 
duly admitted to that office by the Senior Censor. In a few 
fitting words he acknowledged the honour conferred upon him, 
and promised to maintain the honour and dignity of the College. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council willbe held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Ager Street), London, on Wed- 
nesday, the 18th day of April next, at 2 o’clock in the afternoon. 
' Francis Fowxe, General Secretary. 














March 15th, 1888. 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch’ Council. 

Meetings of the Council will be held on April 18th, July 18th, 
and October-17th, 1888. Candidates for election by the Council.of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before e 
meeting, namely, March 28th, June 27th, September 26th, and 
December 28th, 1888, 

Candidates see election by # Branch Council should apply to 
the Secretary of the Branch, No member can be elected by a Branch 
Council unless his name has been inserted in the circular, summon- 
ing the meeting at which he seeks election. 

Francis Fowke, General Secretary. 








COLLECTIVE: INVESTIGATION OF DISEASE. 
THE Report upon the ConNECTION oF DIsEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
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inthe Annual ‘Méeting’ of 1887 will shortly be published’ im tlie 
JOURNAL: si : , f ip 

Reports upon the two remaining inquiries, namely, that into 
PrPHTHERIA, and that into‘the'GroGRAPHICAL DISTRIBUTION (OF 
c#RTArn Dis®AseEs, dre in preparation, and will be published as 
goon as ready. ) 5 VG 4S i 

The following inquiry only of the first series remains open, namely, 
that‘on THE ErroLoGy Or PHrHtsrs. A ‘ 

A fresh inquiry ‘into the ORTGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DrPHTHEREA ‘Kas’ been issued. ; 

Memoranda ujion ‘these subjects, and forms for recording observa- 
tions, may be hed on application to’ the Secretary of the ‘Collective 
Investigation Committee, 429, Strand, W.C. TO? BBW 


BRANCH MEETINGS TO BE HELD. 








SovurH WALES AND MoyMOUTHSHIRE Brancu.—The spring meeting of this 
Branch will be held at Pontypridd about the sécond or third week Fn, April. 
Members Wishing to read ‘papers, etc., are requested’ to send titles to either of 
the Honorary Secretaries,by tle end of March, in order;that they may be in- 
serted in the circulars.—ALFRED SHEEN, M.D., Cardiff; D. ArTHUR Daviess, 
M.B., Swansea, Honorary Secretaries. i ‘ 


j 


MerroPporitan Countirvrs BRANCH: ‘East Lonpon AND SovTH Essex Dis- 
TRicet.-The next meeting will:be held on Thursday, April 19th,\at the Hackney 
Town Hall, at 6.30 P.M. Thechair will be taken by F. M. Corner, Esq. A paper 
on the Surgery of Abscess will be read by, Howard Marsh, Esq. _ Visitors will be 
Selconie. 79. W. Hunt, 101,:Queen’s Réad, Dalston, Honorary Secretary. 





Wust Somekset Brancn.--The cpring meeting will be held’ at the Railway 
Hote}, Taunton, on Thursday; April 12th, at.5.p.m. Dinner, at 5.30 P.M. ,The 
subject settled by the Counail to be discussed after dinner is Bone Setting, Mr. 
W. J. Penny, Assistant-Surgebn to the Bristol General Hospital, and Démon- 
strator of Anatomy to the Bristol Medical’ ‘School, has kindly promised to come 
amdopen the discussion. » The election of representative of the Branch on the 
Council of the Association for the ensuing year will take place at this meeting. 
—W. M. Ke.iy, M.D., Taunton, Honorary Secretary. ‘ 


SourH-EAsTeRN Branch: West Ken Disrrict.—The next meeting of this 
District will take place on Friday, April 27th, at the Hospital, Gravesend, R. J. 
Bryden, Esq., in the chair. Gentlemen desirous of reading papers or exhibitin. 
specimens are requested to inform, the Honorary Secretary of the District no 
later than April 8th. Further particulars -will be duly ‘announced:—A:-W. 
NAWKIVELL, F.R.C.S., St. Bartholomew's Hospital, ‘Chatham, Honorary Sac 
retary. i 


Norte oF ENGtayp Brancn.—The spring meeting {will be held at the In- 
firmary, Sunderland, on Wednesday, April 25th, at ‘3. p.m. Members intending 
to read papers or show specimens are requested to communicate at ence with 
the secretary. The dinner after the meeting will take place at the Queen’s 
Hotel, at 5 o'clock. The following papers are already promised :—Dr. Hume : 
A Case of Congenital Fistula of the Stomach, Cured by Operation. Dr. Coley: 
On the Treatment of Effusion into, the Pleura in Children.’ Dr. Murphy : 
A Man 229 Days atter Gastrotomy. . Dr. Oliver: Notes on an Unusual Case of 
Hematuria,—G. EK. WiLiAMson,. F.R.C.S., 22, Eldon Square, Néwcastle-on- 
Tyne, Honorary Secretary. 


NortH oF IRELAND Brancu.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Thursday, April 19th, at 11 a.m. - Gentlemen 
who wish to bring any business before the meeting will kindly communicate 
as early as convenient with Joun W. Byers,’ M.D., Lower Crescent, Belfast, 
Honorary Secretary. ; 


OxForp aND District BrancH.—The nexf ‘meeting will be held at the Rad- | 


cliffe Infirmary, Oxford, on Friday, April’ 27th, at 3p.m. Notice of papers to 
be read’ must be sent to W. Lewis Morgan, 42, Broad Street, Oxford, on 
or before April 18th. A dinner will be provided for those, members who signify 
their intention to dine tothe Secretary two days before the medina ae D 
DaRBISHIRE and W. Lewis Moraan, Honorary Secretaries. 

SourHERN Branox: SouTHaMpToN DisTRict.—The next meeting of this 
District: will! be held on Tuesday, April 10th, 1888, at the residence of Dr. 
Maclean, C.B., 28, Carlton Crescent, at 8 p.m. Business: Election of officers. 
Passing of accounts. At the same time, a joint.meeting with the Southampton 
Medical Society will take place, when a paper will be read by Brigade-Surgeon 

odwin, M.S., on the Treatment of Wounds of the Abdominal Viscera, ‘Dr. L. 
M. Buckell will bring under notice a case, with specimen, of Monster Birth. 
Association and Branch subscriptions for current year, amounting to £1 3s. 6d., 
becamé'dué on January Ist,'and may be paid to the Hunorary Secretary as soon 
as convenient.—THEOPH. W. TREND, M.D., Honorary Secretary, 6, Anglesea 
Place, Southampton. 


Sovrrern Brancu: Sovu'rn-East Hants Distriet.—Ordinary meeting’ at 
the Grosvenor Hotel, Queén’s Gate, Soutiisea,; on Thursday, April lith, -1888. 
The chair will be taken, by: the; President, Dr. James, Watson, at. 4.15 P.M. 
Gentlemen who are desirous Of introducing patients, exhibiting pathological 
specimens, or making communications are requested to signify their intention 
at once to the Honorary Secretary’, Dinner will be provided jat' 6.30 P.44; ; 
charge, 5s., exclusive of wine, etc.—J. Wagp Cousins, Honorary Secretary, 





NORTH WALES BRANCH. aT 
THE intermediate meeting was Leld on Tuesday, March ‘<Oth, at 
the Pwlhyerochan Hotel, Colwyn Bay, under the presidency of 
CHarLes, WILLIAMS, Esq. 


New Members.—Mr. J. Owen Jones, Flint Dispensary, Holywell, 
was elected’ 4-menther of the Association and! Branch; and 
Messrs. E. Parry Edwards and’ Alfred’ W.~ Hughes, Flint, of the 
Branch. my 

Treasurer's Report.—The acédunts of the Branch for the year 
ne a Selanee of nearly £4 in hand, were read and con- 
firmed. . eae ; 

‘Architects’, Surveyors’, and Engineers’’Compulsory Registration 
Bill—It was resolved that’ the members should petition in its 
favour.) h ofsoit } to ‘oni > TA 

Payment of Fees to Medical, Witnesses. in Civil, and Criminal 
Cases.-After'a discussion initiated by Mr. RacHARD WILLIAMS, 
and taken part: in by Drs. Im“~acH and Grirriru, and Messrs. 
BICKERTON, JonEs-MorRIs, and the PRESIDENT, it. was, umani- 
mously resolved : “ That the members of thé North Wales Branch, 
having had under consideration the question of fees for attend- 
ance in courts of law, beg to declare their opinion (1) that injeivil 
cases thé law should ‘be so altered as‘to place services rendered in 
the witness box on the same footing as any other, professional ser- 
vices ; (2) that the present scale of remuneration |for attendance 
in criminal cases is wholly inadequate.” °' - rifos wl to 

Vote of 'Thanks to President-—On the: motion | of) Dr, RoBERTS, 
Menai ‘Bridge, seconded by Dr. GRuirFirH, Portmadoc; a vote of 
thanks was passed 'to the President'for his address, at. the, annua) 
meeting. i oft de 

Papers.—Mr. BrcexEeRton related the history of two cages in 
which he had removed.a piece of glass which had 'lain,in,the eye 
for seven and ten years respectively with complete:success, show- 
ing the foreign bodies, and -illustrating by diagrams the line of 
incision in each case and the. condition of the eye at the time of 
operation.—Mr. L. F. Cox related the history of two, cases of 
Climacteric Insanity.-Dr. Im~acH read the report ofa case of 
Hystero-epilepsy of twerity years’ duration cured by removal of 
the Uterine Appendages.._Mr. RoBERT JONES read a paper.on; the 
Causes of Non-union in Cases of Fracture, and’remarks were,made 
by Dr. GrurFirH and Mr. T. L. Jones.—Dr. JoHN Ropenrs showed 
some Pnéumotocci froni a Case of so-called “Creeping Pneumonia,” 
and gave the history of the case, and made some remarks on ;its 
pathology. Prysti 

Consultation with Homeopaths.—Dr. E. J. Luoxp introduced a 
discussion! on this subject, which was taken .part in, by /the 
majority of the members present. No resolution was passed, the 
evident sense of the meeting being that it was not well to alter 
the present rule of the profession. 





SOUTH-EASTERN BRANCH: EAST AND WEST SUSSEX 
, DISTRICTS. mbps, 00 

A CONJOINT meeting of the above Districts was held at Brighton, 
on March 22nd.’ Dr. Moore (in the unavoidable absence of Mr. 
Salzmann) took the chair. ; : 

Next Meeting —Resolved: “That the next meeting be held ‘at 
Hastings in May.” ; Abarp 

Representative of Branch on Council.—Mr. G. F. Hodgson, of 
Helghton: was, nominated as a representative for Sussex on the 
Council of the Association. : 

- Communications —The- following papers were read: Dr. Srax- 
Line: A-Case of Fibroid Induration of the Stomach.—Mr. Howarp 
Marsu: Recoyery after Laparotomy for Intestinal Obstruction.— 
‘Dr. MAckky showed ¢ases of Lupus Erythematosus, Lupus Non 
Exedens, and Seborrhcea.—-Mr. VERRALL: A case. of Lupus'Exedens. 
—Dr. MACKEY read Notes. of Treatment; all the lupus cases, in- 
cluding Mr, Verrall’s, being treated locally with resorcin ointment. 
—Mr. VERRALL: A Case of Nephrotomy for Renal Calculus. 








SmAtL-Ppox in Norrrycuam,—A report on the reeent outbreak 
of small-pox in Nottingham. issued by the medical’ officer. of. the 
borough, states that, thirty-six peeienks from Nottingham. have 
been admitted. to the Bagthorpe Hospital. from December 27th to 
“the. present time, and seven of these cases have ended fatally. So 
far no. revaccinated person. has, taken small-pox., Twenty-three 
out,-of ‘the, thirtyrsix had been vaccinated in.infancy, but not 
since, and of these three died, ;The remaining thirteen were un- 
vaccinated at,the time of infection, but six were, vaccinated sub- 
sequently, and five out of these six,escaped with a mild attack. 
‘Of the seven. persons;who were never vaccinated, four died and a 
fifth had. very, dangerous (confluent) attaek, 


| Mapicat. Magistratk,—Mr. William Neale, L.R.CS,L, of Drog- 





| heda, has been appointed a justice of the peace for Queen’s County. 
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SPECIAL CORRESPONDENCE. 


PARIS. 

[FROM OUR OWN CORRESPONDENT.] 
Hemoglobinuria in Rheumatism.—Arsenical Rhinitis.—Paris 
Water-Supply. 

Ar a recent meeting of the Société Médicale des Hépitaux, M. 
Hayem made a communication on hemoglobinuria in rheumatism. 
The patient, a woman, aged 37, was attacked with rheumatism in 
1886, and again in 1887. She was then suckling her sixth child. 
Six days after the second attack cameon she entered the hospital. 
The urine was completely red; there was pain, adynamia, rheu- 
matic cedema in the arms and hands, copious perspiration, rheu- 
matic pneumonia of the right lung, followed by symptoms of peri- 
carditis. The urine, which was scanty at first, became abundant, 
and the patient recovered. She did not lose her milk, and began 
to suckle her child again. The urine presented the characteristics 
of hemoglobinuria; it contained no red corpuscles, but a large 
proportion of albumen and white corpuscles. The blood was 
normal. This case shows that hemoglobinuria may appear during 
an attack of acute rheumatism. It differs from hematuria in 
that the urine contains neither red corpuscles norstroma. Rheu- 
matic nephritis evidently existed in the case described by 
M. Hayem. The serum of the blood was not modified during the 
attack of hemoglobinuria, and the red corpuscles were not dis- 
solved by the urine. M. Hayem ascribes the hemoglobinuria to 
the existence of renal mischief. M. Bucquoy cited a case which 
he had observed twenty years before of paroxysmal hemoglobi- 
nuria a frigore. The patient passed black urine when he was out 
of doors. The urine became normal when he was indoors. The 
patient was rheumatic but not albuminuric. At the time 

xysmal hemoglobinuria a frigore was not properly known. 

. Hayem observed that such patients must be regarded as suffer- 
ing from the effects of cold. The renal lesion, which undoubtedly 
exists, is not persistent; it is only during the attacks of. hemo- 

lobinuria that albumen is observed in the urine. M. Albert 
bin cited two cases of hemoglobinuria. In the first the patient 
had a genuine attack of acute rheumatism. The urine became 
red; there were no traces of red corpuscles; there was consider- 
able albuminuria. Symptoms of inflammatory nephritis soon 
showed themselves. Inthe second case hemoglobinuria appeared 
before rheumatism. In both cases there were unmistakable signs 
of severe inflammatory nephritis. 

Dr. A. Cartaz made, some little time ago, an interesting com- 
munication to the Société Clinique of Paris on a case of arsenical 
rhinitis. Workmen handling arsenical products are often subject 
to accidents of this nature which, commencing with coryza, lead 
to deep ulcerations, and ultimately to destruction of the mucous 
membrane and perforation of the septum. The affection is 
identical with that observed in workmen employed in manipulat- 
ing chromic salts, only in the latter case the course of the disease 
is generally more rapid. Notwithstanding the extensive ulcera- 
tion and profuse sanious discharge, there is scarcely any ozena. 
It would seem as though the deleterious substances acted as 
parasiticides, and prevented the putrefaction of the eliminated 

roducts. This opinion has been already expressed by J. N. 

ackenzie with regard ‘to the accidents caused by chromic salts. 
The sense of smell is not generally much affected. The case under 
consideration was that of a man, aged 48, employed in a manu- 
factory of arsenical colours, Mittis green, and Schweinfurt green. 
He first came to the hospital in 1885. His general health had 
always been good. Hecommenced handling arsenical products at 
the age of 17, and continued that trade without interruption until 
he was 30 years old. He had only now and then slight ulcera- 
tions on the arms, thighs, penis, and scrotum; these ulcerations 
had disappeared under treatment by baths and sulphate of ‘iron 
lotions. He had had on two or three occasions deep ulcerations of 
the fingers. At the age of 25 he contracted simultaneously gonor- 
rhoea and chancre, as to the nature of which he ¢éould give’ no 
information. Up to this time he had never been occupied in 
pounding or sifting arsenical products. From 30 to 38 he was 
employed on other work. At 38 he resumed his first trade, but 
this time was much employed in sifting. At the age of 43 he had 
facial paralysis a frigore. He remained a fortnight in hospital, 


‘but was subjected to no internal treatment, the only trace left of 
the paralysis being a slight deviation of the right commissure of 





the lips. He then returned to his work, and from that moment 
crusts began to form in his nose. Soon afterwards he noticed a 
swelling of the right side of the root of the nose, and considerable 
suppuration ensued. On examination perforation of the septum 
was discovered. — being suspected he underwent a severe 
specific treatment, followed by a month of mixed iodide-mercuria] 
treatment, without any effect. At this period Dr. Cartaz took 
charge of the case. The patient had then discontinued his work 
for a month, and there were no ulcerations on the fingers or other 
parts of the body; the nose, however, appeared much damaged, 
It was flattened, deviated to the right, and very red; the point was 
swollen, the skin tense, and erysipelatous-looking. On the left 
side there was some bony overgrowth affecting the bones of the 
nose and the nasal process of the superior maxillary. This tume- 
faction filled up, as it were, the internal angle of the eye. Rhino- 
scopic examination showed that the cartilaginous septum had 
completely disappeared, while the turbinate bones on the left 
side presented extensive though superficial ulcerations covered 
with brown crusts. The mucous membrane was everywhere else 
greyish red, and slightly swollen. The edges of the vomer 
were eroded in places by superficial necrosis, and at several points 
higherjup the probe touched bare bone. A small sequestrum 
was detached. The left middle and lower turbinate bones were 
destroyed. There was not much discharge, and but little smell. 
The pharynx was of a deep red colour but without ulceration. 
Washing out with disinfectants was employed, and the patient 
was discharged a month after entering hospital, but was instructed 
to continue treatment, consisting of sulphur baths, nasal irriga- 
tions of chloride solution of tar water, insufflations of subnitrate 
of bismuth and iodoform, with iron and quinine internally, 
Some time afterwards he returned to his previous work, but after 
two months the Vr, taser came on again as severely as before. 
He then definitively gave up his old occupation, and his condition 
gradually improved. 

t a meeting of the Société de Médecine Publique et d’Hygiéne 
Professionelle, M. Bechmann, chief manager of the water supply 
of Paris, announced that in 1884 some beautiful springs of pure 
fresh water had been purchased by the city of Paris. Until now 
these springs have not been utilised, and at certain times water 
which is known to contain typhoid germs is distributed to the in- 
habitants of the city. M. Bechmann has tried to prove that the 
assertion made by Dr. Brouardel and other medical men that the 
Seine water contains poisonous principles is unfounded. He ad- 
mits that this water is not altogether. harmless, but gives statis- 
tics to show that during the distribution of Seine water last 
summer tho rate of mortality from typhoid fever was 
lower in the arrondissements to which it was distributed 
than in those which were supplied with water from the 
Vanne and Dhuys springs. M. Bechmann quite passed over 
the fact that in a convent inhabited by 300 persons in the 
nineteenth arrondissement an epidemic of typhoid fever was pro- 
duced by the use of Seine water. Within ten days 132 of the in- 
mates were attacked with toxic, septic, and typhoid symptoms. 
M. Mosny’s report on the use of pure drinking water at Vienna 
and the consequent diminution of typhoid fever in that city, fur- 
nishes the strongest evidence of the influence of water in propa- 
gating this and other affections. Since the town was supplied 
with new water-pipes no case of cholera has been recorded in 
Vienna. Dysentery, which killed about seventy persons every 
year, has disappeared since Vienna was furnished with a supply of 
pure spring water in 1874. In 1877 this water was temporarily 
replaced by Danube water in certain quarters of the town. A ter- 
rible epidemic of typhoid fever was the consequence. Since 
Vienna has been exclusively supplied with spring water, typhoid 
fever has almost disappeared, and a case of typhoid fever in the 
hospitals is a rare occurrence. M. Mosny is perfectly convinced 
that water is the principal agent in transmitting typhoid fever, 
and that the only means of suppressing this affection in a town 18 
by supplying the inhabitants with large quantities of absolutely 
pure water. In replying to M. Bechmann’s statements as to the 
rate of mortality from typhoid fever in Paris during the time that 
Seine water was distributed, M. Brouardel and M. Chantemesse 
observed that it was only twelve or fourteen days after this 
water was supplied that its éffects could be demonstrated, and 
that death from typhoid fever usually occurs four or five weeks 
after the appearance of the affection. M. Bechmann’s table of 
statistics records six deaths from typhoid fever during the fourth 
week after the Seine water was supplied, fourteen deaths during 
the fifth and sixth week, twenty-ning during the seventh week, 
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thirty-six during the eighth, and forty-four during the thirteenth: 
The, mortality did not diminish so rapidly as might have been ex+ 
pected when spring water was substituted for Seine water; but 
this M. Brouardel attributes to the microbes deposited in the 
water-pipes by the Seine water. He considers -it ‘most essential 
that the Government authoritiés should immediately take the 
necessary measures to utilise the springs that were purchased four 

ears ago, and considers that the immunity of the inhabitatts of 

aris from typhoid fever is more necessary than the establishment 
of a metropolitan railway, which the Government is berit upon 
eatrying out before adopting anyother measure. 


BERLIN. 


[FROM OUR OWN CORRESPONDENT] 


Wm are living under the sign of Cancer. Cancer is the subject of 
discussion in all ‘medical assemblies,. from: the cancer-bacillus of 
Dr. Scheuerlen to the operative. removal of carcinomata in 
the different organs. Cancer forms thé subject of private conver- 
sation among medical men, and also among the laity. “What do 
you think of the illness of the’ Crown Prince?” the principal 
question till lately, has now been altered to: “What do you 
think about the illness of the Emperor?” Our Emperor Frederick 
enjoys an extraordinary popularity, and the whole interest of 
Germany is concentrated on the great question: “ How long?” 
In these questions the position of Sir Morell Mackenzie is very 
much discussed. There is a large party of laymen and, unfortu- 
nately, also of medical.men who hate him. The former do so from 
Chauvinism because they are foolish enough to believe that the 
honour of German science is wounded by an Englishman being 
the first physician of the German Emperor. His professional 
detractors accuse him of having, by his optimism, prevented a 
radical operation being undertaken whilst there was yet time. 
However, happily, there is a much larger number who are thankful 
to him for having prolonged for some time so precious a life; and 
he enjoys in full measure the confidence of His Majesty the 
Emperor himself, and of his illustrious consort. It is just an- 
nounced that Dr. Herman Krause has been named Professor. 


SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. | 

The “ Bund” on English Practitioners in Switzerland; Memo- 

randum of the Schweizerische Aerzte-Commission ; Memorandum 

of the Société Vaudotse de Médecine. 
AN excellent paragraph on the recent decision of the Bundesrath 
(see the JouRNAL, March 3rd, 1888, p. 422) has just appeared in 
the Bund (March 19th, 1888). According to the correspondent (a 
Mr. “S.” of Geneva—probably a Swiss medical man), the decision 
of the Federal Council “ affords a striking proof that the questions 
telative to medical practice are still settled on the ground of a 
narrow-hearted protective-duties’ theory (Schutzzalltheorie), which 
might be logical enough with regard to commercial articles, but 
most assuredly appear quite absurd when applied to medical aid 
to sick and suffering fellow men....... The very fact that a medical 
man holding a British diploma can be prohibited from practisin 
amidst his countrymen abroad is nothing but an,.obvious an 
‘untenable anachronism, though it might answer to the spirit of 
our (Swiss) medical laws. Or possibly the Swiss practitioner 
stands in sad need of legal protection in his business from foreign 
competition? Now, if there is anything on which competition 
and even over-supply might be useful to the community, it’ is just 
fhe medical help to the sick. As a matter of fact, however, 
there is no fear of competition or of over-supply of the sick 
market with skilled medical help from granting facilities to Eng- 
lish’practitioners to settle in the Swiss health-resorts, for the wish 
expressed by the Engadine colonies (vide the JouRNAL, Februar 
18th, p. 334) is an outcome of ‘a real necessity, and is most inti- 
mately connected with the foreign industry (Fremdenindustrie), 
that is, with a prosperous development of our foreigners’ stations 
(Fremdenstationen). . Foreign practitioners generally attract to us 
their countrymen, and give the widest possible publicity to the 
climatic advantages of our country, as well as to our health-resorts 
and hattls. Because a Swiss physician practises in London with- 
out an English qualification,. scores of our health-resorts, hotels, 
surmer stations, etc., are to suffer heavily by losing the largest 
element of their prosperity! It is simply absurd. Have Germany 
and Italy prohibited Sir Morell Mackenzie, and Italy Professor 
von Bergmann from practising in Berlin and San Remo, though 











without local diplomas? Supposing that Her Majesty’ the Queen 
had come to Switzerland; would her medical attendant be ibi- 
ted from practising medicine? Or,givena British subject who didnot 
happen to speak German or French ; is he bound in duty to consult 
a Swiss. practitioner, notwithstanding the fact that the patient 
cannot possibly understand the doctor, nor the doctor the patient ?” 
After alluding to other absurdities of the same kind, the corre- 
spondent of the Bundlaysdown a principle which will certainly find 
acceptance among enlightened members of the medical profession 
all over the worl “ Science,” he says, “is cosmopolitan, and the 

ractice of any scientific calling must be founded on the most 
iberal basis, absolutely free from any degrading spirit of a caste 
or a trade corporation.” A different spirit is shown in the)two 
official documents which have been published here, one fromthe Swiss 
Medical Committee (Schweizerische Aerzte-Commission), the other 
from a Special Committee of the Société Vaudoise de Médecine, 
Both of them are addressed to the Swiss Ministry of .Interior, 
which is urged, absolutely to. refuse the “reciprocity” 
between Great Britain and Switzerland as. regards medical 
praetice, which was a couple of months ago, proposed to 
the Federal Council bythe British ambassador at Berne. 
Both documents lay stress on the. general inferiority of 
English. medical men as regards scientific training and profes- 
sional ability to Swiss practitioners, and argue that the proposed 
bargain would be ‘altogether in favour of the former, whilst the 
latter would receive nothing like an equivalent in exchange, . This 
attitude is, no doubt, admirably logical, but it is, perhaps, another 
mark of our inferior intellectual training that it strikes us as ex- 
tremely unwise, from a practical point of view. Granting that 
English doctors are, on the whole, poor creatures, it is .neverthe- 
less true that their sick countrymen prefer them to the ‘superior 
beings radiant with the culture of Berne, Zurich, and Geneva, 
who wish to supplant them. This is national prejudice, perhaps, 
but it is none the less a hard fact against. which, the. most fault- 
less logic is of no avail. Whatever may be thought of British 
qualifications, there can be but one opinion as to the effect of 
English visitors on the prosperity of Switzerland, andthe Federal 
Government may be trusted not to drive away such useful guests, 
merely to gratify the jealousy of a few native doctors, 








CORRESPONDENCE. 


THE COLLEGE, OF 





PRESIDENT. OF 
PHYSICIANS. c 
Srr,—The result of the election of President of the Royal Col- 

lege of Physicians has given satisfaction to many; but a protest 

must be made against the means by which this result has been 
attained ; to some extent they involve a departure from precedent. 

Canvassing was had recourse to, if not in favour of one candidate, 

yet against another. It is now known that a portion of what is 

called “the College party,” supported by the’ popularity of the 

Registrar of the College, used its influence in a certain direction. 

It would, in my opinion, be more becoming if the officials of: the 

College in future were to abstain from such interference, and to 

leave the Fellows entirely free in choosing their President.—I am, 

ete, ONE OF THE FELLOWS. 


THE ELECTION OF 





tui THE BUDGET. oli 

Srzr.—l think a strong, unanimous, and active opposition should 
be started at. once against the proposal: of the Chancellor. of the 
Exchequer to tax doctors’ horses. If -great_ efforts are not:amade 
during the Easter recess, the intolerable injustice will be! come 
pleted. I at present’ pay £1 10s. tax for 4 groom and trap. Under 
this iniquitous scheme my taxes will be raised to £3 10s. ‘for the 
one item of conveyance alone. Beside the monstrous: income-tax, 
with trade as depressed as it has. been, such a burden will be of 
serious import to many country doctors.—I am, ete., t 


Mexborough, near Rotherham. W. Syxws. © 





Srr,—The new budget of Mr. Goschen seems about to place 
another burden on our already overweighted. Paras See 
that it is proposed to exact a fresh tax of £1 for every: pleasure 
horse, and doubtless, unless some. steps are promptly ta con, fhe 
absolutely necessary horses of struggling medical: practitioners 
will be reckoned under this category. Surely something might 
be done, through ‘our representatives in Parliament, to have it 
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definitely settled that our horses shall be regarded as being kept 

for y business purposes,.as much so as in the case of any 

roc me for it could never be asserted in the case of the latter 

that his horses are not at times used for other purposes.—I am, 

ete., Major GREENWOOD, JUN., M.D. 
18, Queen’s Road, Dalston, E., March 27th. 





CONSULTATION WITH HOM(OPATHS. 

Srr,—As a member of the British Medical Association and one 
of the oldest eee we in Cheltenham, I protest, in common 
with Dr. Needham, against the recent vote of the Gloucestershire 
Branch of the Association being regarded as any fair criterion of 
the feelings of the profession generally in Gloucestershire as re- 

meeting homeeopaths in consultation. 

Let the homceopaths drop their distinctive appellation and 
cease to delude the public with the idea that they possess a new 
and improved methodus medendi, and professional fellowship will 
be conceded as a matter of course. Until they do this no rapproche- 
ment is possible or desirable. I am, etc., . 

Cheltenham. W. Purtson, M.D. 





LIGHTING BY GAS. 
Srr,—The examination of the various methods of lighting by 
as has been an interest to me for some time. I hope the follow- 
ing notes may be of use to those who, like your correspondent 
“F.R.C.S.Eng.,” wish to know how to obtain light in the least ob- 
jectionable manner. 

So long as gas, as supplied by the companies, contains the usual 
excessive sulphur impurity, and the gas is burnt in the usual 
wasteful fashion, and ordinary sitting-rooms remain unventilated, 
so long will gas prove more or less objectionable. As a rule, with 
the usual fittings which the plumber supplies, about. twice as 
much gas is burnt and paid for as is really required. 

Gasburners of the better class may be divided into: 

1, Regulated flat flames, such as the automatic governor burners 
of Sugg, Peebles, and others, varying in price from one to six 
shillings. These obtain the full parliamentary standard of sixteen 
candles, and sometimes slightly more. 

2. Regenerative burners. These are mostly of the Argand type, 
large, costly, and, in the cheaper forms, somewhat unsightly, 
They require, moreover, rather careful looking after, and are apt 
to get choked with soot. They are, on the other hand, very eco- 
nomical in working, giving about 50 per cent. more light than the 
simple burners; and the light is extremely pure, white, and 
steady. Of this type are the Wenham and Cromarty lamps. Quite 
recently some new forms have been brought out by F. Siemens, 
of which one, a simple Argand selling for a few shillings, gives a 
most brilliant light, and, if fitted with a regulator, ought to be 
very useful when a strong light is required for professional pur- 
poses, such as the examination of the larynx, etc. It is far supe- 
rior to all other non-regenerative Argands in the market. 

There remains another class—namely, the incandescent lights— 
of which the “Auer-Welsbach” is best known. This gives an 
extremely brilliant light at a most economical rate if the pressure 
be high—say two inches of water. At a pressure below an inch 
and a haif it is not worth having. It is simple in construction, 
but the “mantle,” which is rendered incandescent by a Bunsen 
flame, is very a? and, if not accidentally broken, requires 
occasional renewal. In some parts of America, where “ water gas” 
of low illuminating quality is supplied at high pressure, this 
method of lighting is found’to answer very well. The price, 
however, of the burner is very high, and at the present rates some 
ten or twelve shillings a year would probably be expended in 
mantles. 

Of the large number of carburetters which have been introduced, 
the “albo-carbon,” in which ordinary gas is enriched by the 
ry of naphthaline, is the only one which survives. The light 
is liant, steady, and very economical of gas. It has, however, 
the disadvantages of requiring attention to the supply of the 
“ albo-carbon,” of not giving its full light till some time after it is 
lighted, while at times, if not properly attended to, it igives off a 

able odour. It will be seen that a light varying from 
about two candles and a half to about eight candles per foot of 
gs Consumed can be obtained, according as a common burner or a 
more artificially-constructed one is used. 

Every room which is lighted by gas should have an outlet near 
the ceiling, either a chimney-breast ventilator or a tube opening 
from the centre of the ceiling into the chimney. If a regen>ra- 








tive lamp be placed under this opening, no inconvenience will be 
felt from the gas.—I am, etc., Ernest H. Jacos; M.D; 
Leeds, March, 1888. 


THE CAUSATION OF HAMMER TOES. 

Srr,—I was much struck by the remarkable unanimity of 
opinion that existed as to the causation of hammer toes between 
the reader of a paper upon the treatment of that deformity at a 
recent meeting of the Medical Society and the majority of those 
who took part in the discussion upon it. I have dissected a ve 
a number of feet affected with hammer toes, abducted toes, 
and those of two female subjects affected with marked flexion of 
the metataxso-phalangeal joint of the great toe, and in not one of 
them was it necessary to explain the change in the normal posi- 
tion as being dependent upon what appears to me to be so 
obviously the effect of the displacement, namely, the altered con- 
dition of the ligaments. Why should we not explain simple ab- 
duction of the great toe as being produced by primary shortenin 
of aligament? The reason is that the cause is so obvious, but 
the condition is a more complex one, and when the pressure very 
frequently acts indirectly and not distally, the deformity called 
hammer toes, like many other acquired deformities of the human 
body, is attributed to a change which is an effect and not a 
cause. 

I have discussed the question very fully in a paper on the 
Causation of Deformities in the last number of the Guy’s Hospital 
Reports, so I will not do more than refer to it here.—I am, etc., 

14, St. Thomas’s Street, S.E. W. ARBUTHNOT LANE, 


LOOSE BODIES IN THE KNEE-JOINT. 

Srr,—In replying to the remarks of Professor Humphry at the 
Medical Society of London on February 27th, I endeavoured to 
make it clear that I did not attribute the presence of the “ loose 
cartilages” in the knee-joint of the patient exhibited to fracture 
of portions of normal cartilage, but rather alluded to the possi- 
bility of the breaking off of portions of cartilage altered in mar- 
ginal contour, especially having in mind those outgrowths from 
the edges of articular cartilages which are found in chronically 
diseased articulations, and notably in joints the subject of chronic 
rheumatic change. The man had long suffered from chronic joint 
affection, and in violently using his y na which he was accus- 
tomed to do at his trade despite the pain, such outgrowths might 
have been broken off. The idea of these bodies originating from 
violence has survived in the writings and teachings of a succession 
of surgical authorities. 

Brodie upheld this doctrine, and the most recent work on dis- 
eases of the joints in this country seems to take the same view. 
Brodhurst, writing in vol.ii of the St. George's Hospital Reports, 
alludes to the case of a clergyman who sustained a violent wrench 
to his knee at football. This was followed by pain and swelling, 
which lasted for six weeks. Then a loose cartilage was found on 
the inner side of the joint, and extracted byincision. “ It proved 
to be the anterior portion of the internal semilunar fibro-carti- 
lage.” An inspection of this specimen will inevitably suggest to 
an ee observer that the above description is true, and 
that the cartilage has been separated by fracture. Simm, writing 
in vol. xv of the Pathological Society's Transactions, relates a case 





of loose cartilage occurring soon after injury, and describes it as. 


“a broken off bit of the articular end of the femur covered on one 
side with its natural cartilage.” It is important to observe that 
these were the cases of healthy and vigorous young men, not 
likely to have had calcareous arthritic formations of antecedent 
date. It is surely possible for a portion of bone and cartilage to 
be fractured and still retain its place by untorn fragments, so that 
union may again take place. Hence, in “extraordinary and 
violent ” accidents which do occur to the larger joints, such lesion 
may be overlooked in the subsequent ankylosis, or spoiling of 
function of the injured articulation. Should the patient die, the 
joint is not often so closely examined as to detect, for instance, & 
detached portion of cartilage. , 

The report of Goodhart in Bryant’s Surgery refers to the possi- 
bility of fracture of articular cartilage and bone, so that we may 
fairly doubt whether the explanation offered by Professor 
Humphry will apply to all cases. ’ 

There seems no more reason that a portion of the articular end 
of a bone, with its encrusting cartilage, should not quietly ex- 
foliate after severe bruising, than that it should be wey e for 
a similar process to occur on the superficial aspect of any bone. 
Paget, writing in Sf. Bartholomew's Hospital Reports for 1870, 
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most strongly upholds this view. Furthermore, he examined the 
specimen microscopically. Teale’s well known case seems ‘equally 
conclusive. There areobvious reasons why I should be anything 
but desirous of pahering into controversy with so accurate an ob- 
server and reasoner as Professor Humphry. ‘From old associations 
it may be considered an act of heresy on my part to attempt to 
differ from him. I confess, on looking into the matter, that the 
cases seem rarer than I previously imagined, or than is usually 
taught and believed. Doubtless many specimens of this. kind 
have really the origin that the Professor so ingeniously suggests. 
—I am, etc., A. MARMADUKE SHEILD. 
20, Stratford Place, W. 





Srr,—In reference to Professor Humphry’s remarks on the above 
subject, I venture to draw his attention to a specimen which was 
exhibited by me at the Pathological Society some twelve or more 
years ago, and was reported on by a committee of the Society. It 
was removed by me from the knee-joint of a young man, who had 
received a severe injury to the joimt some time previously. It 
had all the appearance of structure of a piece of articular carti- 
lage which had been detached by violence, and was thought to be 
ao at the time. 

1 regret that the specimen was accidentally thrown away, and 
I have not by me the report of the Committee, which is printed in 
the Transactions of the Society. 

There was no suspicion of the man havi 
matoid arthritis, and as he is still alive I 
verify its origin.—I am, etc., 

Reigate, March 26th, 1888. 


suffered from rheu- 
ave not been able to 
J. WALTERS, M.B. 





Srr,—In the JocrNAt of March 17th, Professor Humphry asserts 
“his scepticism with regard to the possibility of the formation of 
these bodies by the detachment of portions of articular cartilage.” 

I hope shortly to bring before your notice two, if not three. 
cases which will, 1 think, induee Professor Humphry to recon- 
sider his opinion.—I am, etc., T. PRIDGIN TEALE. 

Leeds. 





RESECTION OF THE PYLORUS FOR CANCER. 

Srr,—In the very instructive account of “A Case of Cancer of 
the Pylorus in which Pylorectomy was performed,” in the 
JOURNAL of March 24th (page 633), Professor George Buchanan has 
paid me the compliment of quoting my opinion on the subject 
(Operative Surgery of Malignant Disease, 1887). And immedi- 
ately beneath the quotation, he has published a short note from 
Professor Billroth’s assistant, Dr. Salzer, in which an opinion 
almost diametrically opposite to my own is expressed. Professor 
Buchanan says that the important question “Is pylorectomy 
justifiable or not?” may be disposed of by quoting these two 
opinions. 

Even had the two opinions been precisely similar, or to the 
same effect, I doubt whether the question would have been so 
readily disposed of. But I am afraid they are likely to raise fresh 
controversy rather than to prevent it. 

Before entering on the question of the prospects of operative 
surgery for the radical cure of cancer of the pylorus, I must first 
point out that the opinions expressed by Professor Billroth and 
myself are not answers to the same question. His opinion is, on 
the face of it, a reply to the question of the justifiability of pylo- 
rectomy for all and every cause; my opinion refers solely to 
pylorectomy for the removal of cancer. 

In my book I do not say that the operation is unjustifiable, but 
that I am led to doubt (from the evidence which has been laid 
before the profession) “ whether the operation of resection of the 
pylorus for cancer is ever a justifiable operation.” And the evi- 
dence was to this effect: Of 55 patients on whom the resection 
was performed for cancer, 41 died of the results of the operation, 
13 recovered, and the result was not mentioned in the remaining 
case. Ten of the patients who survived the operation were 
followed up. In every one recurrence took place, and I think I 
am within the truth when I say that there was not one of them 
who was quite well a year after the operation, while several died 
of recurrence in the course of a few months. With a mortality 
of over 70 per cent. on the one hand, and such a failure as the 
results show on the other hand,I think my doubt of the justifia- 
aoe of the operation for cancer will scarcely be deemed unreason- 
able. 

‘Professor Buchanan pleads, in favour of continued experiment, 





the marvellous improvement which has taken place in the, sta- 
tistics of ovariotomy, and seems to think it possible that. practice 
in the operation of pylorectomy may secure for it some such im- 
proved measure of success, . Pylorectomy is never likely, for 
obvious reasons, to be as safely performed as ovariotomy, , And, 
in any case, when the operation is performed for the relief of 
cancer, if a comparison is made, it must be between pylorectom: 
for cancer and ovariotomy for cancer. My book shows (page 34 
that, of 99 patients who were operated on for either sarcoma or 
carcinoma of the ovary by several operators, 33 died of causes 
directly connected with the operation. Nor is the mortality likely to 
be diminished by practice, for the operators were all men singularly 
skilled and successful in the ordinary operation of ovariotomy. 
The mortality is so much larger than that due to ovariotomy for 
non-malignant diseases, and the recurrence and dissemination was 
so rapid in some of the patients, that one of the operators, Mr. 
Knowsley Thornton, has openly expressed a doubt “ whether it is 
not a positive injustice and cruelty to the patient to operate at 
all.” Yet the results in some of the cases in which the patient 
survived the operation were brilliant compared with those in 
which the patients recovered from the operation of pylorec- 
tomy. 

fa the introduction to my book I have dealt much more fully 
than I can do here with the comparison between operations on 
the same part of the body for innocent and malignant disease, 
and have pointed out that when great benefit may be derived 
from an operation, a greater risk to life may reasonably be in- 
curred; but when the benefit is small and of short duration, the 
risk of the operation ought also to be small in proportion. Ope- 
rations for malignant disease ought, therefore, not to rank among 
the most fatal. I go even further than this, and maintain that, as 
a general rule, the least severe and fatal operations for malignant 
disease are the most successful in their final results. 

It is difficult to judge of the relative malignancy of cancer of 
the pylorus as compared with cancer of other parts of the body; 
but I cannot but believe that its malignancy is above rather than 
below the average, and that it tends to involve the surroundin 
structures and to affect the lymphatic glands at an early ars 
of its existence. Professor Buchanan’s case is in point, for, al- 
though the symptoms had only been noticed between four and 
five months, there was already a cancerous gland in the lesser 
omentum, . 

One of the objects which I had in writing The Operative 
Surgery of Malignant Disease was “to discourage the repetition 
of useless and dangerous operations” by showing the large mor- 
tality by which they have been attended and the low measure of 
success which has resulted from them. In atbaining this object, 
I have been very careful to err rather on the side of leniency than 
harshness in judgment, and have been at great pains not to 
wound the feelings of individual operators. I would not on any 
account venture to criticise my friend Professor Buchanan, for 
whose surgical ability I have a great respect. I can only say 
that the case appears to have been as well suited as any for 
resection of the pylorus, and that the operation appears to 
wo been as well designed and executed as one could reasonably 
wish. 

But the whole question is one of grave importance (which must 
be my excuse for the great length of my letter). and the position 
of operative surgery may be seriously affected by it. The bril- 
liancy of the Vienna school of surgery, from which most of these 
questionable operations for malignant disease have emanated, has 
naturally produced an influence on operative surgery in all 
countries, and has led surgeons to push surgery to its limits, 
It would not be reasonable to expect that British surgeons 
shou'd have wholly escaped this influence. But an examination 
of the reports of some of these operations shows how small is 
the influence which has been exercised on British surgery by 
the Vienna school, and during the last two or three years it 
has been a source of great pleasure to me to see that very few 
of these modern operations for cancer have been practised in 
this country.—I am, etc., Henry T. BUrLin. 

82, Harley Street, W., March 26th. 





THE CLIFTON LUNACY CASE. 

Srr,—In your editorial remarks on “The Clifton Lunacy Case,’ 
you refer to the “annoyance and loss of time,” as also to the 
“heavy costs irrecoverable from an impecunious plaintiff,” in- 
curred by medical men who sign lunacy certificates, no matter 
how carefully and properly they may act in the matter. This is 
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exceptionally true in thistcase. ' Dr. Shaw and I gave our profes- 
sional services gratuitonsly. The patient was suffering from’ an 
attack of acute mania, with suicidal symptoms. She required de- 
tention in different asylums for about two years and a half, and a 
year later we were served with a writ, and called upon to answer 
of having falsely, maliciously, negtigently, without 
reasonable or probable cause, well knowing ‘the same to be wn- 
trué, in collusion with each other, given insufficient certificates. 
The charges of conspiracy, malice,'and wilful and eriminal false- 
hood were not withdrawn till after the case had opened, after an 
appeal from the judge (Mr: Justice Field), but without any 
apology that such grave accusations should have been made re- 
less of truth and unsupported by a particle of evidence: The 
earned COunsel for the plaintiff (Sir Walter Phillimore), contrary 
to the’ better traditions of the bar, conducted the cross-examina- 
tionsin a spirit that called forth frequent censures from the Bench, 
and was in marked contrast with the conduct of the defence, as 
we, on our part, avoided bripging forward much evidence of ‘a 
painful nature, and imputed no intentional untruthfulness to the 
plaintiff. : ; 

The’ expense of a trial occupying the court for four entire days 
must necessarily be very great, and the burden is not lightened by 
“costs” being granted against an impecunious plaintiff, but I as 
eto are to state that these expenses are, at all events, 
considerably lessened by the generous support we have received 
from those of our professional brethren who aided us both before 
and during the trial by advice and by their evidence in the wit- 
ness box, and who have in no case accepted any professional fees. 
I do not know if the medical witnesses for the plaintiff were 

ually disiriterested, but I feel that my thanks are due to them 

so for the aid they rendered us. The one, Dr. Tibbits, by show- 
ing the kind of expert (?) evidence the prosecution had to rely 
upon, and which, I may add, was accepted precisely at its just 
value!’ ‘The other, Dr. Lyttleton Forbes Winslow, who, on 
account of the notoriety he has obtained in connection with 
breaches of the lunacy laws, might possibly have been regarded as 
an authority on the subject, expressed (so far as it was possible to 
gathet) an opinion favourable to the certificates. 

Allow me, in conclusion, to express my sincere and appreciative 
thanks to the large number of my professional brethren who have 
offered me their sympathy, together with their congratulations, on 

j HENRY MARSHALL. 


the verdict of the ys am, etc., 
28, Caledonian Place, Clifton, Bristol, March 24th. 





Sta,—Will you allow me to correct an error which appears in 
your issue of March 24th, in your comments on the late lunacy 
action at Bristol ? 

You,say; “The other medical man declined to go so far as to 
say that rambling, incoherent conversations, refusal to answer 
questions,:and vague statements of ill-usage were sufficient to 
justify the certificates.” The actual words were as follows:— 
Sir W. Phillimore: “Are there any facts in the certificates indica- 
tive of insanity?” to which I answered that “I did not under- 
stand the question as put.” Sir W. Phillimore, continuing: “Do 
you consider rambling, incoherent conversation, refusal to answer 
questions, and vague statements of ill-usage are sufficient to jus- 
tify the certificates ?’ my reply to this question being, “ Rambling, 
incoherent conversation are certainly signs of insanity.” In re- 
sponse to" the learned judge, to* give an answer to the whole 
question, I said: “Then I cannot answer the question ;” to which 
his lordship replied, “T did not think the doctor could when he 
understood if.” That there was''a distinct action to be tried 

ist the convent for false imprisonment previous to obtaining 
the ‘hinacy certificatés was thé opinion I entertained previous 
to the ‘action. coming into court, and was substantiated by Mr. 
Justiee Field during the hearing of the case, who said, referring to 
the locking up of the’plaintiff in her room: “This was undoubted 
interferetice ‘with the plaintiff's liberty, and he would tell the jury 
that this entitled her to a verdict unless circumstances justified it.” 

A medical expert is called in to advise on ex-parte statements, 
not on evidence whieh hé is unaware of at 'fhe time and only 
conies ‘to ‘light subsequently during a trial. ‘It is sufficient, liow- 
ever, for my purpose’ to’show that the learned judge ‘entertained 
and expressed the same as that originally done by me.—I am, etc., 
58) Of Le PorBEs Wrnstow, M.B., LL.M.Camb., D.C.L.Oxon. 

70, Wimpole Street, W., March 26th, 1888, 
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MEDICO-LEGAL AND MEDICO-ETHICAL: 


FEES FOR ATTENDING INQUESTS, 

By Section 25 of the, Coroners Act 1887, 50 and 51 Vic. c. 71, the 
loeal authority for a county or borough is empowered “ from time 
to time to make a schedule of fees, allowances, and disbursements 
which, on holding an inquest, may lawfully be paid by the coro- 
ner holding such inquest. We do not know whether this power 
has as is een generally acted on; but we see from a report. that 
in Norfolk the local authority have adopted a scale which is far 
from liberal, allowing nothing to jurymen, very little to witnesses, 
and only 5s. for a medical witness. As regards jurymen and wit- 
nesses in general, the local authority were apparently actin 
within thetr powers in framing the schedule as they did; dnd 
the scale of fees is inadequate, the only thing to do is to bri 
pressure on the framers to revise their work, and allow proper 
remuneration to those who attend. . 

As regards medical witnesses, however, their general power df 
disallowing fees is fortunately limited by the Act. By Section 22 
“a legally qualified medical practitioner who has attended ata 
coroner’s inquest in obedience to a summons of the coroner” is 
entitled to receiye, by way of remuneration for attending to give 
evidence, the sum ob one guinea, and more if he makes a post- 
mortem examination. The schedule which only allows ‘ds, is, 
therefore, in that respect wrongly framed by the local authority, 
and ultra vires. No doubt the error will be corrected as soon‘as 
pointed out, and any medical practitioners who have been refused 
their guinea will get the difference paid over on pointing out 
their rights under the Act. In case similar deprivations have 
been attempted elsewhere, we think it well to point out:what has 
been done in Norfolk, and what the rights of members of the pro- 
fession are under the new Act. 


ELECTION OF CORONERS. 

WuitE Lord Halsbury proposes to vest the appointment of-coro- 
ners in the Lord Chancellor, the object of Mr. Wootton Isaacson’s 
Bill is to leave the election in the hands of the freeholders who 
are voters for the county or the part of a county, the election 
being by ballot, and in all other respects like parliamentary elec- 
tions. The maximum amount permitted to be spent by a candi- 
date, other than personal expenses and returning officer’s charges, 
would be limited to £400 where the freeholders on the register do 
not exceed 2,000, and £430 where they do exceed that -number; 
and an additional £50 would be allowed for every complete 1,000 
electors above.2,000,. A petition against the return of a candi- 
date would be tried by a commissioner appointed by the election 
judges. 











CERTIFICATES OF DEATH. 
tusticus asks: Is it legal for a registrar of births and deaths to register the 
deaths.of patients who have only been seen by an unqyalified man, and on 
his certificate, he openly stating to the registrar that he is unqualified, and 
that he is not a medical man ? 

*.* A registrar of deaths must register the deaths of all persons, whethér 
attended by qualified or unqualified practitioners. Whenever a, certificate, ér 
any written statement of the cause of death, signed by an unregistered prac- 
titioner is produced, such certificate or statement is regarded by the registrar 
merely as part of the information tendered by the legal inférmant of thie 
death.: In such cases, only the cause of death is inserted in the register, and 
the name of the person signing such document is not recorded therein. 


A DISPUTED FEE, a 

PRACTITIONER.—Under the Coroners Act, 1887, 50 and 51 Vic., c. 71, 8. 22,'a 
legally qualified medical practitioner, who has attended at a coroner's ‘inquest 
‘in obedience to 4 summons, is entitled to a fee of one guinea. The Act sdys 
nothing as to the allowances to be made to medical witnesses who attend 
Voluntarily, but we think that a witness who attended in obedience to a mes- 
sage specially sent by the coroner ought to be held to have attended in obe- 
dience to a summons, and, consequently, to be entitled ‘to ‘his fee. The 
matter is not free from doubt, but a claim brought in the county court, if 
properly conducted, ought to succeed. The action should be for a mandamus 
directing the coroner to pay. 


; UNREASONABLE REFUSAL TO CONSULT. 

THar “A. B.”,an M.D., C.M.Aberd., M.R.C.S.Eng., and L.S.A,, should have 
declined to meet in consultation ““F. H.-V.”, an L.R.C.P,, L.R.¢.S., and 
L.M.Edin., L.F.P.S.andL.M.Glas., and L.S.A.Lond. (such being the’ several 
degrees and diplonias of the respective practitioners recorded in the; Medical 
directory) on the absurd plea that ‘‘he considered his degrees uperior ” 
those of the latter, would be incredible were it’ nof, that Dr. * AB himself 








so avetred in his discourteous written response to «FP. 'H. V's” polite re- 
quest; for an, explanation. It may therefore:be well to iutimate to | stich 
eneral practitioners who, on the strength of being graduates, may perchever 
eel disposed to decline to meet a physician practising genexally in like. cir- 
cunistances, that the possession of a degree, in contradistinction toa diploma 
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int medicine, is not-to be regarded as conferring or implying superior practical 
professional knowledge or position, but rather, though not necessarily 60, as & 
mark ‘of simple academical culture. Under all the circumstances, although 
. ‘ewer desirous to promote professional concord and unity, we’ could’ not’ blame 
“ F. H. V.” if, froma feeling of self-respect, he, abstairied from intimate asso: 
ciation with ‘‘ A. B.” his colleague, at the local dispensary. 


FEE FOR POST-MORTEM EXAMINATIONS IN HOSPITALS. 

Dr. PereR Yates (Irifirmary'and Dispensary, Bolton) asks whether he is en- 
titled legally to claim a fee for performing: a post-mortem examination on, and 
attending the inquest of, one of the in-patients of the hospital.. The post- 
mortem examination was ordered to be made. by the coroner ‘of the borough, 
and Dr. Yates was also ordered to attend the inquest. 


*,* No-‘elaim can be legally made. 


NAVAL AND MILITARY MEDICAL SERVICES. 


CANCELLING CLADE Pe. THE ROYAL WARRANT 
ree 1879. 

We have received several letters protesting against foreshadowed 
tampering with the best clauses of the above Warrant, especially 
with the valuable right of retirement, on pension after twenty 
years’ full pay service. We donot question the right of the autho- 
rities to cancel or, amend Royal Warrants, but such documents 
should be,eonsidered very sacred. In common fairness however, 
alterations cannot justly be made to the detriment of officers who 
have entered, or are serving under clear conditions of contract; 
in other words, changes should not have retrospective effect, We 
will not assume the Secretary of State will so act, and await the 
statement of his specific intentions. 














ARE BATTALION SURGEONS NON-COMMISSIONED OFFICERS? 

A VOLUNTEER SURGEON writes: After a company drill, at which I was present in 

=plain elothes, the adjutant said he wished to address a few words to the non-com- 
missioned officers in an adjoining room, and, turning to me, said, ‘‘ You’re one 
of them; you’d better come in.” Now, sir, is this one of the effects of the 
relative rank qneéstion ? If so, the sooner surgeons and acting-surgeons make 
an’ effort to résist similar snubbing the better. Surgeons and atting-surgeons 
are not commissioned, therefore I suppose we are non-commissioned officers. 
But it sounds very odd, and I feel I should like some opinion or explanation 
of it. 


*,** Such conduct, ought to have been at once brought to the notice of his 
superior officer by our correspondent. *. 





ARMY SURGEONS AND FOREIGN SERVICE. 

A CoRRESPONDENT asks the Parliamentary Bills Committee of the British Medical 
. Association to! obtain returns from the Secretary of State for War as follows: 
Average proportion of home and foreign ‘service of each of the: following 
classes of officers: 1, Cavalry of the Line (on the relief roster) ;,2, Royal Ar- 
tillery; 3," Royal Engineers; 4, Infantry of the Line; 5, Chaplain’s Depart- 
ment; 6, Coramissariat Staff; 7, Medical Staff; 8, Ordnance Store Staff; 9, 
Pay Department ; 10, Veterinary Staff. If it should appear that the Medical 
Staff have more than the average share of service in tropical and unhealthy 
climates, then in justice they are entitled to higher rates of pay and better 
conditions of retirement. 


** Such a return would probably work out toshow thatthe medical havea 
larger proportion of foreign service than other officers ; but the comparison, 
we fear, would not be satisfactory or conclusive, because it could be urged the 
conditions are dissimilar. Regimental conditions of servicé could hardly be 
well contrasted with departmental, and-even the latter materially differ from 
each other. Tlie Chaplain’s, Commissariat, and Ordhance Departments of 
the home army do not, for instance, serve in India; service in the cavalry 
abroad is, on the other hand, almost confined to India. The wear and tear of 
hard foreign service is unquestionably one'of the causes of the greater sick- 
ness and mortality among medical officers than others; it is one reas®n why 
they should receive. good pay and pensions. but we would remind ‘our corre- 
spondent that medical officers command higher salaries because they are pro- 
fessional men, taking with them into the public service special knowledge 
privately acquired. Every turn of the screw brought to bear on medical 
officers will inevitably bring on the authorities the old Nemesis of failure in 
the supply when medical candidates are wanted for the army. 





VOLUNTEER MEDICAL ASSOCIATION. 
THE following resolutions were passed at a meeting of the Council of this Asso- 
ciation held on Friday, March 16th, at 26, King William Street, Strand. 

On the motion of the Treasurer, seconded by Surgeon-Major, Baines, it was 

unanimously resolved: ‘*That having considered the terms of the Royal 
Warrant for creating an Army Medical Reserve, this Council recommends 
that no action be taken by the Association in reference thereto, thus leaving 
the question of jo:aing the Medical Reserve entirely open for the individual 
members to act as they think fit.” 
_ It was further proposed by the Treasurer, seconded by Surgeon-Major W. G. 
Shepherd, and unanimously carried: ‘That this Council, recognising the 
fact that in the recent Royal Warrant not any of the suggestions emanating 
from this Association for the better organisation of the Volunteer Medical 
Service being conceded, and further noting that the promises of the Secretary 
of State for War relative thereto, which were made in the House of Commons 
on August 16th last, have not reeeived effect, adeputation beappointed to wait 
upon the War Secretary with the view of urging the adoption of ths same.” 





eee ARMY MEDICAL RESERVE, WABRANT...o 500065 Sleposfo 
BRIGADE-SURGEON (Retired List) writes: It is matter for satisfaction to see yo 
appear to quite the scope and‘drift of the Army Medical’ Reserve Wart 


rant. As one who, having’ retired: from active service, ean afford to’ discuss 
the scheme ‘‘.without fear; favour, or affection,” there peered ly too muth 
n Oo give ** 


reason to suspeet that its ‘plan of campaign” may be, 
lever” to the War Office luntinaries to a up the full pay Medical Staff wit! 
a long pole when it suits them to do so. | Should the plan suedeed a 
expect/sedni to hear that “ full pay.” medical officers have, to, spend «nearly 
their seryices abroad, that an endeayour will be made to prevent go 

on to the pension list till ‘quite worn out,” and unfit to enjoy ‘the hard 
earned’ pension, which, to a great extent; induced many good mento efiter 

. the service. You also, justly say it is: s that the‘ retited : re; 

, medical officers ” are not: mentioned, and it, js pitem a wonder to,me that, ‘ 
willing to accept temporary employment are not, called upon now and th 
to keep their hand in. It would also: be interesting to know if thone joining 
wil] have to. provide themselves) with uniform, or if they will be expected 
do 80, ‘‘ without compensation,” although liable to be relegated again at s 

. notice to the ‘‘ unemployed lists” when if suits the convenience of the War 

' Office to do so. I 4m quite'at one with your remarks also. that whilst the pro- 
fession wish todo all in their power to “* support the ‘regular. medical’ ‘bervios 
in case of natienal emergericy,” yet all concerned ought to ‘look well; before 
they leap” in aiding the military authorities, who have so often shown such 
regrettable “animus” against the V mycrees to put themselves in a bet: 
position tobe able to “sit on” the much’ abused army surgeon moré than 
ever. Im any ease, it seems certain ‘that; unless the profession unite asa eer 

rate body, puttiug personal wishes on one side, we must fully expect te 
nd the ‘‘ military caste” continué their scarcely veiled endeavours to “‘ play 
off the doctors one against the other.” \ ' 





MEDICAL OFFICERS IN THE GERMAN ARMY., 


A CORRESPONDENT, who signs himself “ Observer,” writes: The treatment of 


medical officers in the mighty German army; and of the medical profession at 
large in thatgreat and enlightened empire, is in marked’ contrast: to that: 
afforded to icine in this country. . Witness the account of the Dajly News, 
how, at the funeral of the ‘late emperor, his personal, physicians, as well, as 
the chief physicians of the army, were accorded most honourable positions in! 
the procession ; they immediately preceded the Emperor's mbér~ 
lains, walking close to the coffin ; also that they wore )“‘ brilliant. an: by oh 
which, at all events, the ‘‘ model, army ” of the world consider suitable for 
them. What, he asks, would be the positions accorded ‘to our ‘chief arm 

“surgeons or court’ physicians in such a State ant? They would in all 
prp bility, be conspicuous by their absence. ‘Medicine and -seience are 
1eld_in small honour in this,country compared with Continental nations, 
Especially do poor social jealousies and narrow caste prejudices, retreatin 
before thé advancing wave'of democracy, seek a refuge in Our army, ‘Bhis $s 
as apparent in every-day thilitary life as in State ceremonials. 





RED CROSS. ASSOOIATION. 

WE are asked by a correspondent writing, from ‘Karachi, India, to state. when 
and where the competition is to take place for the prize: offered by the Em- 

- press Augusta of Germany, of which a notice appeared ‘tinder the heading of 
** Red Cross Association,” at p. 271 of the JouRNAL of February Ath last. r 
correspondent will obtain full information on the matter he tuquires about, 
as well as all essential.particulars regarding the terms of the competition, in 

the JourRNAL of February 25th, pp. 442-3. hae’ , 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, March 22nd. 0) 

Poor-law Guardians.—On the motion ofthe Earl of KimBerLey the follewing 
peers were appointed as a Committee to inquire as to the various powers now in 
possession of the poor-law guardians, and their adequacy to cope with dib- 
tress that may from time to time exist in the metropolis and other, populous 
places ; and also as to the expediency of concerted. action between, the ,poor-law 
authorities and voluntary agencies for the relief of distress: the Lord Arch- 
bishop of Canterbury, Earl Spencer, Earl of Milltown, Earl of Onslow, Ear? ‘of 
Strafford, Earl of Kimberley, Earl of Aberdeen, Lord Balfour, Earl of Hopetoun, 


and Lord Thring. . t 
Friday, March 23rd. ; my r 
Lunacy Acts. Amendment £ill.—On the. motion for, the; third; 
reading of this Bill, Earl Spaycur said he believed it was now. 
perceived that the Bill did not ,meet. a case which he: adduced, 
when the Bill was in Committee. . He was not. now. prepared with 
a clause, but he trusted that, if it wére found practicable to frame 
a clause. the object he had in,yiew would be attained when the 
Bill was in Committee.in the other House,~The Lorp CHANGEL- 
LOR was inclined to. think the noble earl was right, and, if. it 
turned out to be so, he should have no objection to the necessary 
amendment of the Bill.—Lord, BaLrour said the communications 
that had taken place had reduced the matter at issue to a small 
point, which should be fully considered before the Bill; reached 
the stage of Committee in the other House.——The Bill was therf 
read a third time, and, after an amendment had been made, was 


a 
—— 








passed. ' ( 
The Sale of Foreign Meat.—Lord, LAmmNeton ‘asked Her 


Majesty’s Government. whether they could not introduee some 


measure to prevent the fraudulent practice of selling foreign'im- 
ported meat as home produee, 
state of things was the insertion of two clauses into the Adultera- 
tion Act of 1875, one clause providing that every person. selling 
foreign meat should take out a licence, and tle second’ clause 


The remedy he suggested for this 
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should impose severe penalties on any person who sold foreign 
meat without having over his shop a board stating that the sho 
keeper was lice to sell foreign meat, This would have the 
effect of putting purchasers on their guard pry having foreign 
meat palmed off upon them as home meat and at the high price of 
home erent. Lord TRURO thought some sort of personal disgrace 
ought to be inflicted on those who habitually indulged in fraudu- 
lent practices. In France they entailed sentences of imprison- 
ment varying from fifteen days to three months.—Lord WANTAGE 
said the foreign meat was sometimes better than English.—The 
Earl of Onstow remarked that, if the practice of selling foreign 
meat was fraudulent, there must be some law which made it so. 
There was the Sale of Food and Drugs Act, 1875, and other Acts 
for the protection of the public. Until it had been proved that 
the law was not sufficient to meet the case, the Government could 
aot bring in a Bill on the subject. There were also Acts of Par- 
liament to provide Spree for obtaining money under false 
tences. He could not undertake to substitute imprisonment 
or fines in cases of adulteration, for some of the practices were 
laudable, as, for instance, when publicans sold water for gin. 


HOUSE OF COMM ONS.—Thursday, March 22nd. 

The Children’s Dangerous Performances Act, 1879.—Mr. H. V1N- 
cent asked the Home Secretary, having regard to the public ex- 
hibitions of young children in acrobatic and other performances 

ntly dangerous to the life and limbs of children now taking 
place in the metropolis, whether it was the duty of the Metro- 
politan Police, or of the Metropolitan Board of Works, or of what 
other public authority, to take action where necessary under the 
rovisions of the Children’s Dangerous Performances Act, 1879.— 
Bir. MATTHEWS replied that the statute referred to did not give 
the power or impose the duty of taking action upon the police, or 
the Metropolitan Board of Works, or any public authority. The 
Act left it open to any person or society to initiate a prosecution 
in a proper case. He understood that there was a society which 
had occasionally taken proceedings under this Act. 


Friday, March 23rd. 

Length of Foreign Service for Army Medical Officers.—Dr. TAN- 
NER asked the Secretary of State for War whether it was the in- 
tention of the War Office to prolong the period of foreign service 
for officers of the Army Medical Staff; and whether, in the event 
of such an event taking place, any compensation would be given 
for the increased risk.—Mr. E, STANHOPE said the length of forei 
service would be extended by one year in all departments in the 
interests of economy, and for the purpose of lengthening the 
period of service at home. As the service of an officer was avail- 
able wherever Her Majesty might require it, no case for compensa- 
tion arose. 

Adulteration of Lard.—Sir M. Hicxs-Bgacu, in reply to Dr. 
CLARK, stated that the Board of Trade were aware that cotton- 
seed oil was extensively used in the United States in the manu- 
facture of lard. He thought that the selling of the adulterated 
lard in this country would bring the seller within the Adultera- 
tion Act. 

Small-poxr.—Mr. PIcTon gave notice that on that day four weeks 
he would move the appointment of a Select Committee to inquire 
into the circumstances attending the epidemic of small-pox in 
Sheffield and the surrounding district, and especially to ascertain 
whether its origin could be traced to defective vaccination, to in- 
sufficient sanitary precautions, or to any other causes, 


Monday, March 26th. 

op ay een of Retired Army Medical Officers.—Dr. TANNER 
asked the Secretary of State for War whether army medical offi- 
cers of the retired list re-employed would receive the same pay, 
allowances, and military status as other officers of their rank; and 
whether their additional service would count for increased pen- 
sion when compulsorily retired by age; and, if not, what advant- 
- they would derive—Mr. Broprick said, as regards pay and 

lowances, the regulations limited the payment to a retired 
medical officer to £150 in addition to his retired pay. As regards 
military status, such officers were entitled, under certain restric- 
tions, to the rank and position which they held in the Army 
Medical Department before their retirement. They did not count 
service subsequent to retirement towards increase of pension. 

St. John’s Hospital for Diseases of the Skin—Mr. LAwson 
asked the Secretary for the Home Department whether his ‘atten- 
tion had been called to the constant charges in the public press, 





of the wilful misappropriation of the funds of St. John’s Hospital 
for Diseases of the Skin; whether he was aware that no legal 
action had been taken against any of the members and late mem- 
bers’ of the Board of Management making such charges; and 
whether at the present time an appeal for funds was being made 
and their receipt publicly acknowledged on behalf of the hospital; 
if so, whether he would instruct the Public Prosecutor to take 
action in the matter, with a view to protect the public from 
possible fraud.—Mr. MatrHews said he had received a letter from 
the authorities of the hospital, who informed him that an action 
for libel was now pending, at their instance, against a weekly 
journal with reference to the charges in question. It was true 
that subscriptions were now being received and publicly acknow- 
ledged, On January 18th the subscribers, at a special general 
meeting, passed by an oo majority a vote of confi- 
dence in the Board. of Management. He could discover no reason 
which would justify interference on his part. 

Fires in Theatres.—Mr. Drxon-HARTLAND asked the Home 
Secretary whether, having regard to the destruction of another 
theatre by fire at Oporto, where a great number of lives had been 
lost, he could state when it was the intention of Her Majesty’s 
Government to introduce their Theatres Bill to diminish as much 
as possible the risk of such accidents in England.—Mr. MATTHEWS 
said the Government had decided not to introduce a Bill on the 
subject.—Mr. Drxon-HARTLAND inquired whether, that being so, 
the Government would no longer continue to block his Bill.—Mr. 
MATTHEWS would give no undertaking of the kind. 

Sanitary Condition of Bethnal Green.—Mr. RITCHIE, in answer 
to Mr. HowELL, said that the report of the Commission which 
held an inquiry into the sanitary condition of Bethnal Green 
had been received, and would be laid before Parliament at once. 


HOSPITAL AND DISPENSARY MANAGEMENT. 


CORK FEVER HOSPITAL. 

DuRING the past year 199 cases were under treatment in this 
hospital, of which 58 were typhus patients and 71 typhoid. On 
examining the number of admissions for the past eight years, it 
is at once evident that a steady decrease has taken place in infec- 
tious diseases ; and when, in the course of time, the clearances of 
the overcrowded areas condemned by the corporation are effected, 
and proper sanitary dwellings substituted, it is hoped that the 

ublic health of the city of Cork will materially improve. Typhoid 

ever prevailed during the entire year, principally in highly- 
situated localities, probably owing to the want of proper ventila- 
tion of the sewers of the city. As regards typhus fever, it has been 
gradually decreasing for some years, in numbers as weld as in the 
severity of its type. The Cork Fever Hospital affords accommo- 
dation for many of the poor who are of a better class than the 
very poor, who are obliged to go into the workhouse hospital, and 
prevents to a great extent the spread of infectious disease. 


PROPOSED REBUILDING OF THE ROYAL LONDON 
OPHTHALMIC HOSPITAL. 
THE Committee of Management of the Royal London Ophthalmic 
Hospital have recommended the erection of a larger building, 
either on the present or an adjacent site. The Corporation of 
London have been communicated with, and negotiations are 
proceeding. The cost of the new building is estimated at 




















OBITUARY. 


FELIX KERANS, M.R.C.S.Ena. 

WE have to announce the death, after a lengthened illness, of Mr. 
Felix Kerans, at the early age of 29, from phthisis. The deceased 
was educated at the University College, Liverpool, where he suc- 
ceeded in carrying off silver medals for materia medica and me- 
dical jurisprudence, together with four honorary certificates. 
After qualifying, he held appointments as house-surgeon to 
the South Dispensary, and at Toxteth Workhouse Hospital. 











MEDICAL MaGisTRATE.—The Chancellor of the Duchy of Lan- 
caster has appointed Mr. Thomas Munns Wills, F.R.°.S.L, etc., & 
Justice of the Peace for the Borough of Bootle-cum-Linacre. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE PROCEDURE IN PLACING PAUPER LUNATICS UNDER 
CARE AND CONTROL. 

AN inquest was recently held on a pauper patient who died of 
pneumonia a few hours after being admitted into the Lancashire 
County Lunatic Asylum. The deceased appears to have been a 
cab-driver of intemperate habits, and to have been under the in- 
fluence of drink at about the time he fell ill with pneumonia. 
Delirium appears to have supervened, and the union medical 
officer recommended the removal of the deceased to the work- 
house. Whilst being taken there the deceased rambled a good 
deal in mind, but a conflict of evidence sprang up as to what 
happened on his arrival at the workhouse in charge of his wife 
and of others, the porter there alleging that his wife reported the 
deceased as being out of his mind; whilst she, on the contrary, 
declared that she had not done so, and that she was unaware of 
what passed on the arrival of the deceased at the workhouse gates. 
But be this as it may, the next step was that the, deceased was 
driven to the house of the relieving officer, to whom the work- 
house porter, who accompanied the party, is said to have reported 
that they had brought the relieving officer a lunatic. The reliev- 
ing officer decided that the deceased must be sent to the county 
asylum ; or, at all events, that he must be examined with a view 
to that being done if he was found to be of unsound mind. The 
deceased, therefore, was next driven to the medical officer of the 
union workhouse, who, as reported, stated in his evidence that 
the wife of the deceased told him the latter was insane, and that 
the deceased, after answering several questions lucidly, suddenly 
drew attention to a horse and a drove of pigs, which he imagined 
were flying down the street. Witness diagnosed the case as one 
of mania from drinking, complicated with a low type of pneu- 
monia, and signed the necessary certificate for admission of the 
deceased into the asylum. A magistrate’s order had still to be 
obtained, and after considerable delay this was accomplished, and 
the deceased was eventually taken in the evening to the asylum, 
having been left at the po nt by his wife, who understood 
he was to be sent to the asylum, and who in fact is reported to 
have stated in evidence that although told by the union medical 
officer to take her husband to the workhouse, “she thought he 
might mean the asylum, as her husband was rambling.” 

A case of this kind, it is clear, would have been better met by 
prompt admission to the workhouse; and the facts relating to it 
afford confirmation to the view taken by our Parliamentary Bills 
Committee, that in any coming lunacy legislation the already not 
too secure provisions concerning the reception of pauper lunatics 
into asylums should not be further relaxed; the. relaxation of 
one of these provisions in the Lunacy Bill now before the Legis- 
lature being incongruous with the increased stringency in rela- 
tion to lunatics of the private class. 


IMPORTANT DECISION UNDER THE PUBLIC HEALTH ACT. 
THE Doncaster county magistrates had before them a case on 
Saturday last where a Mrs. Staniforth, of Sheffield, was charged 
under the 126th section of the Public. Health Act of 1875 with 
“being in charge of a person suffering from a dangerous infectious 
disorder, and exposing such sufferer ina public conveyance.” 

It appeared that the servant of Mrs. Staniforth became ill, and 
then developed a general rash, which turned out to be small-pox. 
Mrs. Staniforth at once said that the girl must leave and go to her 
home at MexBorough immediately. Mrs. Staniforth ordered her 
to get a cab, herself helped to lift the luggage on the vehicle, and 
directed her to return to Mexborough by a certain train. The 
defence set up was threefold. First, asa matter of fact, that 
Mrs. Staniforth did not know that the disease was small-pox. 
The magistrates held, however, that since small-pox was at the 
tame prevalent in Sheffield, that since the girl twice suggested to 
her mistress that her disease was small-pox, that since (on the girl 
saying, “ What shall I do if they stop me in the street and say I 
have small-pox?”) Mrs. Staniforth lent her two veils and a pair 
of gloves w'th which to cover her hands and face, there could be 
no reasonable doubt that the mistress was cognisant of the nature 
of the complaint. 

_ The other two points raised were questions of law. First, that 
since if Mrs, Staniforth did expose the girl in a public convey- 








ance within the pre the Act, the offence began and ended 
in the borough of Sheffield, and that, therefore, the West Riding 
magistrates at Doncaster had no jurisdiction, for that the only ex- 
posure of the girl which took place in their jurisdiction was the 
act of travelling in a third class carriage at Mexborough, which 
was the girl’s own offence and not. Mrs. Staniforth’s. 

Here the magistrates held that the whole journey was under- 
taken consequent on the acts and orders'of Mrs. Staniforth; that 
while the exposure began in the Sheffield cab, it continued in the 
train and in the Mexborough streets, and that, therefore, they had 
jurisdiction. . 

The last point was that'a mistress was not “in charge” 
of her servant within the meaning of the section. This’ ob- 
jection the magistrates also overruled, and fined Mrs. Staniforth 
£2, the presiding magistrate, Lord Auckland, stating that he con- 
sidered the case a very bad one, and but for the very heavy costs 
(£5 6s.), the magistrates would have inflicted the full penalty 
allowed, namely, £5. Mr. Binney, of Sheffield, the solicitor for 
the defence, at once gave notice of an appeal on the two points of 
law raised, which the magistrates granted. The Mexborough 
Local Board was the prosecuting authority. 





HEALTH OF ENGLISH TowNns.—In the twenty-eight largest 
English towns, including London, which have an estimated 
population of 9,398,273 persons, 5,903 births and 3,792 deaths 
were registered during the week ending Saturday, March 24th. 
The annual rate of mortality per 1,000 persons living in these 
towns, which had been 23.8 and 20.3 in the two preceding weeks, 
rose again last week to 21.1. The rates in the several towns 
ranged from 14.8 in Huddersfield, 15.4 in Cardiff, and 16.3 in 
Halifax to 26.3 in Preston, 28.1 in Blackburn, 30.4 in Manchester, 
and 37.6 in Plymouth. In the twenty-seven provincial towns the 
mean death-rate was 21.8 per 1,000, and exceeded by 1.6 the rate 
recorded in London, which was only 20.2 per 1, The 3,792 
deaths registered during the week under notice included 118 
which were referred to a 50 to measles, 43 to 
scarlet fever, 30 to diphtheria, 27 to “fever” (principally enteric), 
26 to diarrhoea, and 25 to small-pox; in all, 319 deaths resulted 
from these principal zymotic diseases, against 442 and 363 in 
the two preceding wee. These 319 deaths were equal to an 
annual rate of 1.8 per 1,000; in London, the zymotic death-rate 
was 1,9, while it averaged 1.7 in the twenty-seven pro- 
vincial towns, and ranged from 0.0 in Portsmouth, Preston, 
Halifax, and Newcastle-upon-Tyne to 2.6 in Wolverhampton and 
in Blackburn, 3.9 in Sheffield, and 6.7 in Plymouth. Measles 
caused the highest proportional ‘fatality in Bradford and Ply- 
mouth; scarlet fever in Oldham and Huddersfield: whooping- 
cough in London and Wolverhampton; and “fever” in Notting- 
ham and Leicester. Of the 30 deaths from diphtheria recorded 
last week in the twenty-eight towns, 17 occurred in London, 2 in 
Norwich, 2 in Birmingham, and 2in Oldham. The 25 fatal cases 
of small-pox included 17 in Sheffield, 2 in Blackburn, 2in Hull, 
and 1 each in Bristol, Nottingham, Manchester, and Sunder- 
land. The number of small-pox patients in the Metropolitan 
Asylums Hospitals on Saturday, March 24th, was 15, of whom 1 
had been admitted during the week. These hospitals also con- 
tained 1,107, scarlet fever patients on the same date, which 
showed a further decline from the numbers in recent weeks; 77 
cases were admitted during the week, against 100 and 94 in the 
two preceding weeks.. The death-rate from diseases of the 
respiratory organs in London was equal to 5.6 per 1,000, and was 
considerably below the average. 


HEALTH OF ScotcH Towns.—During the week ending Satur- 
day, March 24th, 870 births and 562 deaths were registered in 
the eight principal Scotch towns. The annual rate of mortality, 
which had been 24.2 and 21.0 per 1,000 in the two eer 
weeks, rose again to 22.2 during the week under notice, a 
exceeded by 1.1 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch 
towns, the lowest rates were recorded in Perth and Leith, and 
the highest in Paisley and Glasgow. The 562 deaths in these 
towns during the week under notice included 56 which were re- 
ferred to tiger y zymotic diseases, equal to an annual rate 
of 2.2 per 1,000, which slightly exceeded the mean zymotic death- 
rate during the same period in the large English towns. The 
highest zymotic rates were recorded in Edinburgh and Glasgow. 
The largest proportional fatality of whooping-cough oceurred in 
Glasgow and Edinburgh, and of measles and scarlet fever in 
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lasgow,, ‘Lwo deaths from diphtheria were recorded ‘in Dundee, 
se ‘mortality from diseases of the respiratory ns in: these 
Seoteh towns during the week was equal to 5.6 pet 100, and cor- 
responded with the rate from the same diseases in London. 





HEALTH or Duphin,—The. 201 deaths registered in Dublin 
during the week ending Saturday, March 24th, were equal to ‘an 
aunual; rate of 29,7 per 1,000 (against rates declining from 340 to 
29.0 in the. three preceding weeks), the rate for the same period 

ing only 20.2 in’ London and 20.4 in Edinburgh. The 201 deaths 
included 20 which resulted from the principal zymotic diseases 
(equal to an annual rate of 3.0 per 1,000), of which 5 were referred 
to measles, 4 to scarlet fever, 4 to whooping-cough, 4 to “fever,” 
and $ to diarrhosa, and not one either to small~pox or diphtheria. 





TEXTBOOKS. ON HYGIENE. 
M. ® T. asks what are the best books to read for the examinations for the 
diploma in Publie Health. 
** Pavkes’s Practical Hygiene and Wilson's Handbodk of Hygiene, A useful 
elernontary bodk is Principles of Hygiene) 'by Dr. B. F. Willoughby. ©‘ 





R. asks to be recommended a,work to read in preparing a course of lectures on 
hygiene to be given in a normal school to young adults. 

*,* R. cannot. do better than read{Principles of , Hygiene, by Dr. E. F. 

Willoughby. 


» HOSPITALS FOR INFECTIOUS DISEASE. 

Dr. CO. G,; HAV (Felixstowe) writes: Your note on *Infectidus Hospital 
; Srosior at, the, Seaside” in. the JounNaL of March 10th induces me to ask 

you’ for’ reference té any ‘practical, working articles. treating on_hospitals 
suitable to small ¢ommiunities, say 2,000 or 3,000 inhabitants. I am very 

anxious to; provide such accommodation here, but there are ’0 many press- 
ing ms that expense is.a great object. There is obvious! diffieulty in find- 

ing an existing building suitable; to erect a special one. would be costly. 
‘Have you'any opinion of the exterit to which 4 portable building, such as the 

“Diicker,” would meet the requitemente?) 9 

*,* Phe dapplemeént to the Tenth Anrual Réport-of the Local Government 
Board confains'the report and papers on the use and influences of hospitals’ 
fpr infectious fiseases,,, Temporary hospitals are not to be encouraged. 








ay WHO IS TO PAY? 
Ix Dovst writes: As a poor-law medical officer I shave had the following ex- 
ceptional case to deal with. es 

iii Aemall farmer's family of eight individuals were afflicted, with disease, one 
after the other being struck down until six were — They wére under 
the, care of'a medical practitioner. from,a neighbouring town as his private 
patients. ‘The medical attendant failed to give any notification to the 
médical officer’of health, and evaded the inqutirits of the neighbours as to 
what was the matter. The two yet remaining well, a' toy and a girl, were 
totally incompetent to munse the six patients, and they could get no outside 
assistance; as people were afraid to go near the family through. fear af infeo, 
tion. As a consequence, the house, its inhabitants, and,the premises around, 
got into a state of filth and uncleanness bettér iniagined than described, 
and the, neighbours thought it timeto ¢oniplain to the parish authorities. 
zhey did so, and I received an order from theassistant overseer to visit the 
family} and — ont the state of affairs, On calling I found the cases to be 
enteric fever.! The girl before-mentioned was ‘also feverish, and should have 
been in, bed ; 80 that at this time there was only the boy to do everything for 
thé seven sick- ones. ‘There were no. disinfectants to ,be seen, and the father 
arid mother’ both told me that they were still yader the care of Dr. . and 
that he was cotning to see them again, I reported these facts to the assistant 
ovérseer, and; said in my note that I: did ‘not think’it my duty to call at the 
house again, as there was a adie man.already im attendance. However, 
the sanitary authorities took the matter up, and:caused a communication to 
béisent to the faniily medical attendant, asking him not to visit these patients 
« The assistant: overseer was then instructed to’ request me to take 
charge of the:cases, which I;did, , The sanifaryiauthorities supplied. me with 
a trained’ nurse and a woman scrubber, workmen .were|sent.to, clean up the 
drains and put the ‘premises generally in better order. All necessaries or- 
dered: by me for the’ patients, and all wants for domestic purposes, even to 
coals and a,.fine toothcomb, were generously supplied out of the sanitary 
funds, For full three months 1, had the ,care,and,,treatment of the eight 





patients (for the boy took the fever also), and they have all recovered, | 


thanks to the excellent nursing and the generous assistance rendered just 
at the — moment. Every expense séems to have been met out of the 
sanitary.funds except that for medical attendance and medicine, and as the 
farmer and family were not pee rs, it, appears hard on, me as the parish 
doctor ‘to be called upon to at ond thom as such, and, at the same time, to 
S80 everybody else paid fairly well: 

I pos the particulars thus) fully’before you, and shall be glad if you will 
piss ly inform me if, I.have any p of extra remuneration from the 
rdfans, or ought I to make a claim on the fands)of.the sanitary board, 

"Th Doubt” must certainly make his claim on the funds of the sani- 


tary board. , 


PACTORY INSPECTORS. — 
W.3. S.--Factory inspectors are appointed by the Secretary of State for the 
Home, Department to whom applications for this office’ should be! addréssed. 


The Typoct of the Chief Inspector of Factories gives the best, ikiea of. the 
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Tun whole of the Shildon Lodge Colliery ambulance class (in- 
stracted by Dr. Fielden) ‘have received certificates, of proficiency. 


‘O; Doremus, M.D.'; Judge John R. Dillon; Stephen Smith, 





wards, A verdict of death from misadven‘ure was returned. 


MEDICAL NEWS, 


MEDICAL VACANOTES. 
The following Vacancies are announced : 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House- 
Surgeon. Applications by April,10th to the Secretary. 

CITY OF LONDON.HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park.—Resident Clinical Assistant. Applications by April 12th to the See- 
retary, 24, Finsbury Circus, E.C. 

DERBY BOROUGH ASYLUM.—Medical Superintendent. Salary, £350, with 
furnished house, etc. Applications by April 13th, to be addressed to'the 
Derby Borough Asylum Committee, under cover to the Town, Clerk, and 
endorsed *‘ Medical Superintendent.” 

ESSEX LUNATIC ASYLUM, Breritwood.—Temporary Assistant Medical Officer 
for three months. Salary, £30 for the term, with board, lodging; and wash- 
ing. Applications to the Medical Superintendent. ‘ 

HOSPITAL FOR CONSUMPTION AND DISHASES OF THR CHEST, 
Brompton. Resident Clinical Assistants. Applications by April 7th, tothe 
Secretary. iz. , 

HULL BOROUGH ASYLUM, Willerby.—Assistant Medical Officer. ‘Salary, 
£100 per annum, with board, lodging, and washing. Applications by April 
2nd, to the Medical Superimtendent. 

INFIRMARY FOR. CHILDREN, Myrtle Street, Liverpool.—House-Surgeon. 

* Salary, £85, with board and lodging. Applications by April 9th, to C, W. 
Carver, Esq., Honorary Secretary. 

EIDDELL: PROVIDENT :‘DISPENSARY, Jarrow-on-Tyne.—Medical Officer. 
geleey. £200... Applications to John Christie, Esq., 28, Cobden Street, 

arrow, 

ROYAL. ALBERT HOSPITAL, Devonport,—Honorary Ophthalmie Surgeon. 
Applications by April 9th to the Chairman of the Selection Committee at 
the Hospital. ; 

WESTPORT UNION, Achill and Ballycroy Dispensary.—Medical Officer, 
Salary, £117 per annum and fees: Applications to Mr. John: Corrigan, 
Honorary Secretary, | Election on April 3rd. - 


MEDICAL APPOINTMENTS. 

FRASER, David, M.B:, C.M.Edin., appointed Medicat Officer for the Collieties of 
Cardenden, Denend, and Dundonald, Fife. ; 

Lawson, .Mr., sbpointed Resident Medical Officer to the:parish of Resolis, Ross- 
shire, vice J. Gunn, L.F.P.S8.Glas., resigned. * : 

Mou p, W. T., L.R.O.P., M.R.C.S., appointed House-Physician to the London 
Hospital, vice C.'G. May, B.A‘, M.B. ' 

Pures, J. R., L.K.Q.C.Pi1., appointed Medical Officer to the Anghnacloy 
Dispensary, Clogher Union, ;Ce, Tyrone, vice .L.;M.Cordner, L.K.Q.C.P.L., 
resigned. ' 

Pork, P., M.R.C.S.E:, L.R.C.P.Edin., appointed Clinical. Assistant to the 
Borough Asylum, Birmingham, * - 

Port, ‘F. H.; L.R.C.P., M:R.C.S., appointed Assistant Medical Officer to the 
Coton Hill Lunatic Hospital, vice 8. B. Holdér, M.B.Lond.,' resigned. 





| SPICER, Scanes, M.D., appointed Physician’ to the Department for Diseases of 


the Throat, St. Mary’s Hospital, London. 





MEDICO-LEGAL SocrEeTy OF New Yor«K.—The following are the 
officers of this Society elected for the present year:—President: 
Clark Bell, Esq. First Vice-President: W.G.Stevenson, M.D. Second 
Vice-President : Ira;Russell, M.D. Secretary: Albert Bach, Esq. 
Assistant Secrctary: Clark B: Augustine, Esq.. Corresponding 
Secretary : Morris Ellinger, Esq. Treasurer: E. W. Chamberlain, 
Esq. Assistant Librarian: Benno Loewy, Esq. Curator and 
Pathologist: T.‘H. Kellogg, M.D. Chemist: C. A. Doremus, M.D. 
Trustees: Ciiarles Milne, M.D.; Richard B. Kimball, Esq.; M. J. 
B, Messemer, M.D.; Fred C. Valentine, M.D.; Simon Sterne, Esq. : 
William G, Davies. Permanent Commission: Clark Bell, beg 3 . 
Hon, David Dudley Field; R, 8. Parsons, M.D. 

THE MEDICAL JURISPRUDENCE OF INEBRIETY.—-The November 
meeting of the Medico-Legal Society of New York will be, de- 
voted to the discussion of this subjéct.. Short papers have been 
promised by Dr. Joseph Parrish, of New Jersey; Dr. T. D. Crothers, 
of Connnecticut ; Dr. Norman Kerr, of London; Dr. E, C. Mann, of 
Brooklyn; Dr. Wright, of Bellefontaine, Ohio; and others have 
been invited and are expected to read short papers on the medical 
side, while prominent members of tlie legal side will also take part 
in the discussion. t 


MORPHINE AND: CHLORAL Porsontye.—An ‘imquest was held 
recently by Dr. Danford Thomas on the body of a man aged 65, 
who had long suffered from neuralgia, to relieve the pain of which 
he had been in the habit for a long time. past of taking:chloral 
and morphine by injection and otherwise. . He was foundomearly 
unconscious, and breathed with: difficulty, Ina moment of con- 
sciousness he said, “I have taken too much, I am suffocating. 
He had two convulsions of epileptic form, and ‘died shortly after- 
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Yue Manchester magistrates were engaged during two days 
recently in_ investigating charges against five men named 
Buchanan, Wilson, Nelson, Shires, and Thomas, who had, it was 
alleged, wader various aliases, practised as “medical specialists,” 
and defrauded a great number of people of large sums of money. 
Seme remarkable evidence was given as to the profits of the 
waposture, The prisoners have been committed for trial at the 
sessions. 

AMBULANCE CLASSES FOR RAILWAY MEN.—Thirty-two of the 
London and North Western Railway employés belonging to the 
Birmingham Branch’of the St. John Ambulance Association, were 
examined by Surgeon-Major Hutton, of Leamington, on March 
aa and: so satisfied the examiner as to receive high commen- 

ation. 


Dr. FERREIRA DOs SANtos, who was sent to Paris by the 
Brazilian Government to study the experiments of M. Pasteur’s 
laboratory has, we learn, been instrumental, in conjunction with 
Baron de Cotegipe, in promoting the establishment of a Pasteur 
Institute at Rio de Janeiro. 


Simm Lyon PLAyrair has been elected Chairman of the Com- 
mittee on the City of London Fire Inquest Bill, which would 
enact that inquests shall be held in all cases where fires of sus- 
picious origin have led to fatal results, 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUESDAY. ; 

PATHOLOGICAL Society OF LonpoN,S.30 P.M.—Mr. Colman : Intestines in Diph- 
theria ; Dr.N. Moore : Some Anatomical Relations of Chronic Joint 
Disease. ‘ Dr. Hadden: Cyst. in the Heart. Dr. Semon and Mr. 
Shattock: (1) Subglottie Alveolar Sarcoma in a Patient Aged 
81; (2) Epithelioma of Right Half of Larynx, with Epithelioma- 
tous Insula on Left Vocal Cord. (3) Intra-tracheal Carcinoma, 
continuous with Carcinoma of the ‘Thyroid. Dr. Handford : 
New Growth of Lung Perforating (Esophagus, and Invading 
Pericardium. Dr. H. G. Mackenzie: Cystic Kidney with 
Caleuli in Cysts. Mr. Sileock: Cystic Disease of Testis. Card 
Specimens—Mr. Eve: Cyst of Spermatic Cord. Mr. F. J. 
Smith: Aortic Stenosis. Dr. Handford: (1) Single Hyper- 
trophied Kidney: (2) Multiple Tubercular Strictures of Intes- 
tine. Mr. Fenwick: (1) Vesical’Carcinoma, (2) Prostatic Car- 
cinoma. Dr. Drewitt (for Dr. H. P. Cholmely); Lung from 
Case of Hemoptysis in an Infant. Mr. Shattock: Recurrent 
Sarcoma of Thyroid, associated with Hypertrophy of Accessory 
Thyroid, , 

WEDNESDAY. | 

OBSTETRICAL Society OF Lonpoy, 8 p.M.—Specimens will be shown. Ad- 
journed discussion on Dr. Boxall’s papers on Scarlatina During 
Pregnancy and the Puerperal State. r. Champneys: Descrip- 
tion of the New Operation for Vesico-Uterine Fistula. Dr. 
Cullingworth : Cyst.connected with the Uterus, and Simulating 
Enlargement of that Organ. Mr. Bland Sutton: The Glands of 
the Fallopian Tubes'and their Function. 


THURSDAY. 

HARVFIAN Socrery or Lonpon, 8.30 p.w.—Dr. John Phillips : On the Manage- 
ment of Pregnancy Complicated with Fibroids. Dr. Robinson : 
Alopecia Areata. 

FRIDAY. 

West Lonpox Mepico-CuHirurGIcaL Society, 8 p.M.—Second clinical even- 
ing. Mr. Roche Lynch: Case of Cancer of the Vertebre ; ad- 
journed discussion. . The President (Mr, Keetley): (1) Case of 
Exophthalmic Gottre; (2) Case of Large Wen in Neck Treated 
by a New Method. Mr. Swinford Edwards: Case of Inguinal 
Colotomy. Dr. Perey Potter: Case of Rare Congenital Defor- 
mity of the Hands. Mr. Prior Mallam: Case of Dermoid Cyst 
of the Ovary Expelled During Labour. Mr. Perey Dunn: Case 
of Perforation of an Eyeball by the Knot of a Whip. Dr. 
Alderson ; Case of Calculus in a Tonsil. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charoe for inserting announcements of Births, Marriages, and Deaths is Ss. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTH. 


STewart.—At Glenbarr, Mapperley Road, Nottingham, on March 24th, the 
wife of Donald Stewart, M.D., of a daughter. 


MARRIAGES, 

KEMBLE—BALDOCK.—On March 20th, at St. Nicholas’s, Lincoln, by the Rev. F. 
H. Blenkin, ‘Vicar of the parish, Arthur.Charles. Kemble, L.R.C.P., ' 
L.R.C.S.Ed., Worthen, Salop, youngest son of the late Rev. W. Kemble, 
Rector of West Hanningfield, Essex; to Mary Elizabeth, second daughter of | 
the late Rev. R. Baldock, Vicar of Carlton-le-Moorland, Lincolnshire. 

ROBERTS—MARSDEN.—On March 8th, at St:.Mary’s, Scarborough, by the. Rev. | 
Arthur Bollaid, George A. E. Roberts, M.R.C.S., L.S.A.. Twyford, to 
a K,, elder daughter of (@eorge Marsden, Esq., soli¢itor, Hemsworth, | 

orks, , j 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-deliy 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

Ivy order to avoid delay, it is particularly requested that. all letters on, fhe 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvuTHORS desiring reprints of their articles 
JOURNAL, are requested to communicate 
Strand, W.C, 

CoRRESPONDENTS who wish notice to be taken of their, communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

‘MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER 4NY 
CIRCUMSTANCES BE RETURNED. ; 
Purtic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 

us with Duplicate Copies. : 





ublished in the BritIsH MEpICcAL 
forehand with the. Manager, 429, 





QUERIES. 


L.R.C,S., L,R.C.P.Ed. asks for details pon omg examination for the ‘Fel- 
lowship of the Royal College of Surgeons of Edinburgh, and also of that for 
the MD. of Brussels, whether they are of a very searching nature, and what 
books are recommended for study by a busy country practitioner desirous of 
obtaining both qualifications, 


PRACTICE IN AMERICA. ‘ 
STARS AND STRIPES asks in which of the American and Canadian States it’ is 
not necessary to pass a qualifying examination ? Can a surgeon’ and phy- 
sician (British) practise in America without registering his degrees there? In 
those States where a qualifying examination is necessary, is the ordeal a try- 
ing one? What is the cost of registering in America when the individual is 
already fully qualified and registered in England!? { 


SurGroNcY To CooLre SHIPS. 
W. L. C. asks to whom he should apply for appointment as surgeon on. certain 
coolie emigrant ships (government) running between Calcutta and the West 
Indies? He also asks for purtieulars of the service as regards pay, ete, 





ANSWERS. 





Snow AND RAIN. 

OLoGy asks what quantity of snow is the equivalent of an inch of rain. Opinions 
appear to differ. Symons (Modern Meteorology, p. 159) says one foot; a‘local 
genius says ten inches. Which is correct ? , 

*¢ The depth of snow corresponding, fo an inch fof water must vary with 
the density of the snow. According te Mr. Symons (our best authority,on 
the subject) as a rough average 12 inches of snow in England will corre- 
spond to an inch of water. A table of figures given in Symons’s monthly 
Meteorological Magazine for 1886 (p. 174), showed the proportion to vary in 
different iustances from 5.7 inches to 11 inches of snow for 1 inch water, 

QUININE IN PREGNANCY, 

Dr. T. O, ParrripGr (Cachar, India) writes: I have prescribed quinine for 
malarial affections in more than one case of pregnancy, and should not hesi- 
tate to do so again, and, with care, I cannot see the harm Of it. 


THE ENTOMOSTRACA. . 
Can you kindly tell me the best recent work on the British 


D. H. G. writes ; 
entomostraca since tlie one published by the Ray Society in 1850 ? 
*.* There is no book since Baird’s British Entomostraca, published by the 
Ray Society (an octavo). It is very serviceable, but a good deal out of date. 
The best way for anyone working at this most interesting subject is to take 
either Claus’s Zoologie (the French or German large edition), or the ‘‘ Crus- 
tacer” of Brown’s 7hierreich; and look up all the different references there 
given to recent original papers, niany by Claus, others by Weissman on’ ‘the 
Daphnidz, others by Lilljeboy. Miss Beckis, we believe, compléting a work 
on the British Freshwater Daphnide. There are many interesting forms in 
the English lakes which were not known to Baird. 


TREATMENT OF HEARTBURN. 

Dr. James McNauGut (Newchurch) writes; In reply to 4 member, in the 
JouRNAL of March 24th re persistent heartburn, it would seem almost. certain, 
from the fact that it persists during the night, that he has to, deal with a 
case of continuous secretion of a hyperacid gastric juice. For temporary re- 
lief alkalies in large doses must be given ; a combination of half a drachm of 
magnes, carb. pond. and sodii bicarb. acts very well. The condition of ex- 
cessive irritability of the gastric mucous membrane, which leads to the pour 
ing out of large quantities of acid, may be more permanently dealt. wifh b 
small doses of morphine, by the prescription of light, easily digestible food, 
and especially the avoidance of fats. ashing out the stomech with the 
tube at bedtime, so.as to remove all remains of food, and the adminisftation 
then of an alkali combined with a little opium will, in the course of a’short 
time, remedy both the symptoms and the condition which underlies it. 





i ut i OLLAQIZUN YOO 

METROPOLIDAN. PROVIDENT \DISPENSARIRA) 1. (0 Sf lv ob a1 
Mn; M,.G, Bra@s (101;) Northcote Road), writes: Will you, indly, allow me to 
Lpayya few words An, favour of pie provident dispensyry. scheme which Dr. 
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Pardmore treats with such scorn in the Jounnan of Mareh 17th? The answer 
tothe question whether provident dispensaries are a fiecéssity depends on 
the answer to yet another question, whether there is or is not a class between 
those called paupers and those able to pay proper fees, which is unable to fime 
means to recompense the medical attendant, unless some special arrange- 
ments are adopted. If there is no such class then, of course, Dr. Paramore is 
right, and any efforts in such a direction as dispensaries must be attended by 
no risation as regards the recipient, and robbery as regards the dispenser. 

thoroughly and fully believe that a fair day's work demands a fair day’s 
pay; an if our social system was perfect, such a condition would be our 
normal lot. But I maintain there is such a class, and that the committee ap- 
pointed at ‘the Society of Arts has defined well the limits of such by fixing 
the wages at 30s. and 40s. per week. I fail altogether to see how any fair- 
minded man can deny this if he knows anything at all about the Iife struggles 
of his poorer neighbours. At the present time there are many among the 
younger practitioners who charge ls. for visit and medicine, and surely this 
Is a sufficiently modest charge. Now, morse even this fee, and a patient with 
fs, week and a family, and the patient be suffering from pneumonia or 
typhoid, and let it be the breadwinner. Such a case will require a visit every 
day, and if very bad, sometimes more often; but take it at once a day, this 
will mean 7s. 1 week, nearly a fourth of the whole week’s income; and it 
must Dot be forgotten that at such a time there are many other expenses in- 
volved, so that it is not only the simple doctor’s fee that is demanded, but 
extras in the way of food, very ikely in the way of nursing, and when 
the breadwinner is struck down the income ceases to come in. 

It will be at once answered that the man ought to belong toa club, and 
with truth; even then his sick.pay*will net equal his wages, unless he isa 
a member of several, and if the former, then he is still less able to pay the 
fee above-mentioned. The case is searcely much better when the wife is laid 
low, for then ail the domestic arrangements go wrong; and if it is the 
children, then the wife's time and energies are taken wholly up with the 
nursing. 

It has been a common experience, when surgeon to the Battersea Dispen- 
sary, to find that patients had been having the services of private medical 
men until their means were exhausted, and they could not afford it any 
longer, and so joined a provident dispensary. Having such a class to deal 
with, what other plan ran be adopted? Some of Dr. Paramore’s supporters 
say hand them over to the parish, but this is impossible, as uncer the 
present state of the law the parish would refuse them, and rightly so, 
as they certainly are not destitute, and it would not be fair to tax the great 
majority in order that men with 30s. a week might be provided with medical 
necessaries. Relief must come by clubbing together, and by a fixed and con- 
tinuous payment the necessary provision must be made, and this is the pro- 
vident dispensary scheme. There must be a mutual accommodation on the 
part of the profession and those needing help. 

Those who oppose provident. dispensaries“would lead one to infer that their 
belief was that mankind was specially created to supply them with the 
means of living comfortably, no matter what. shifts the said mankind was 
reduced to in so doing. Dr. Paramore is ungenerous enough, in the hurry of 
the moment, to seize upon abuses reported about the Leicester dispensary, to 
aneer at the whole system, but such practices are not, altogether unknown in 
private surgeries. There are two abuses in connection with provident dis- 
pensaries, and both of which ought to be grappled with. The first is the 
most crying, and it is the most difficult one to deal with—the admission of 
unfit people. This is not, however, a problem beyond human power to deal 
with. hen I held a any appointment, I always used to report at 
headquarters any case, when my own observation lead me to believe the 
patients were not fit objects for relief. The other evil is that the dispensary 
staff being limited, jealousies are promoted between such staff and their 
brother practitioners. The cure for this is to allow every qualified man in the 
neighbourhood, who cares to do so, to put himself forward as a candidate, 
and to be accepted by the committee. 

Dr, Rentoul is quite correct in saying that club practice is heart-breaking, 
and for two reasons, the one being that clubs put no wages limit to their 
membership, and the other that the medical man is entirely at the mercy of 
the club, whereas, in provident dispensaries, he has to deal with a committee, 
in the main composed of men of an altogether different social standing, and 
from whom he obtains a fair hearing in case of any disputes. I firmly believe 
that no fairer scheme than that propounded by the Society of Arts Committee 
could be arranged both in the interests of patients and doctors, 


AN APPEAL. 


Str; We beg to acknowledge with thanks the following subscriptions, received 


by us in acknowledgment of our appeal in the JoURNAL of February 18th, on 
behalf of the widow and three orphan girls of the late James McDonald, Esq., 
medical officer of vas, N.B. Any kind friends;who may have hitherto 
overlooked this deserving case will greatly oblige by forwarding their sub- 
scriptions to Cuas. M. MacRar, Stornoway ; 

R. Ross, Barvas, Stornoway, N.B. 


2s. da. 

Henry Stear, Esq., M.R.C.S., Saffron-Walden, Essex... 22 0 
F. R. Mutch, Esq., M.D., Sneinton Road, Nottingham ... 110 
W. Macfie Campbell, Esq., M.D., Liverpool..:  ... 2... .- 010 6 
F, Turtle, Bde M.D.,'Woodford, Essex... ... ee ae 
W. McDonald, Esq., L.R.C.P.and §.Hd., Maryhill, Glasgow ... 1 0 0 
Anonymous... oe Ri. see KA Ata sce Ses 2 8's @ 
D. Sinclair, Esq., M.B:'and C.M., Loahs, N.B. ... ie 100 
C. M. McRae, Wsq., M.'D., Stornoway, N.B.... E 100 
R. Ross, Esq., L.R.C.P.and 8.Ed., Barvas, N.B. 100 
Mie: ie, one eee eee eee eee ose pee oee .? @ 
H. A. Latimer, Esq., M.R.C.S., Swansea ... es a 05 0 
W. G. Martin, Esq., M.D,, The Limes, Bolton-le-Moors ... 010 0 
W. Greig, Esq., New Apothecaries’ Company, Glasgow... 100 
; 1112 0 





COMMUNICATIONS, LETTERS, etc., have been received from : 

Mr. J. M, R. Philpots; Parkstone; Mr. W. G. Lakeman, London; Dr. J. Rorie, 
Dundee; Mr, G. F. Sydenham, Harwich; Mr: W. B. Benham, London; Mr. 
Feroza, London; Mr. J. H. Thomas, Wellingborough; Mr. T. M. Wills, 





Liverpool ; Dr. W. J. Spratt, Nottingham; Dr. G. Vincent, Downham ; Mr, 
M. F. Macnamara, Tipperary; Surgeon-General Fox, London; Mr. A. Mt. 
Sheild, London ; Messrs. Sampson Low and Co., London; Mr. G. W.Turner, 
Stockport ; Dr. D. R. McArthur, Sturminster Newton; Mr. P. R. Griffiths, 
Cardiff; Mr. Verrall, Brighton; Mr. R. Rice, Steventon, Berks; Mr. J. B. 
Mann, Manchester: Mr. J. Molony, Dublin; Mr. G. L. Davis, Detroit ; Dr. 
Gray, Castlewellan ; Dr. Ward Cousins, Southsea; Mr. A. Clay, Birmingham; 
W.L.C.; The Secretary of Parkes Museum, London; C. Digby, M:B.,; 
Lagos, South Africa; Dr. F. Fox, Strathpeffer; Dr. W. Pearce, London; Mr. 
G. H. Williams, Warrington ; Mr. Marcet, London; Mr. W. J. Walsham, 
London; Mr. G. Smith, London; Dr, Duncan, London; Dr. Clark Bell, 
New York; Mr.C. J. Caspers, London; Our Swiss Correspondent; Dr. J. 
Philipson, Newcastle; Dr. B. H. Spedding, Belfast ; Dr. J. McNaught, New- 
church; Mr. F. A. Southam, Manchester; Mr. T. R. Bailey, Bilston; Dr, 
Percy Frankland, London; Dr. Murray, Forfar ; Dr. Marshall, Clifton ; Dr. 
Clippingdale, London; Mr. T. d’O. Partridge, Cachar, India; Mr, 'R. 
Witherby, London; Dr. D. Stewart, Nottingham ; Mr. F. Archer, Liverpool} 
Nemo; Mr. A. H. Benson, Dublin; Dr. M. Brown, Edinburgh; Dr. Para- 
more, London; Dr. *Barrs, Leeds; Our Glasgow Correspondent ; Mr. W. H. 
Maling, Sunderland; Miss Chreimann, London; Lord Arthur Hitt, M-P,, 
London; Dr. W. H. Carmalt, New Haven, Conn.; Dr. R. Boxall, London; 
Mr. G. R. Leeper, Ederney; Dr. E. H. Jacob, Leeds; W. Banks, M.B., 
Falmouth; Surgeon J.C. H. Peacock, Kerachi, India; Mr. H. T. Butlin, 
London; Mr. C. J. Sills, Guildford; A. S. Patton, M.B., Ebbw Vale, 
Mon.; Dr. R. Wade Savage, London; Dr. F. Winslow, London ; Dr. Sym, 
Edinburgh; Mr. H. Goodrich, Kingston-on-Thames; Professor T. G. 
Stewart, Edinburgh; Our Berlin Correspondent; Dr. Sykes, Mex- 
borough; Dr. T. P. Harvey, St. Leonard’s-on-Sea; Mr. S. Murphy, 
London; Mr. Williams, Brecon; Dr. N. Kerr, London; Mr. H. A. Reeves, 
London; Mr. T. D. Greenlees, Dartford; Mr. E. A. Fox, Warrington; 
Dr. J. B. Dickinson, Stalybridge; Mr. Timothy Holmes, London; Dr, 
Strange, Worcester; Dr. Loth, Edinburgh; Dr. Haslam, Birmingham; 
Mr. A. C. Morton,, North Walsham; Mr. F. Long, Wells-next-the-Sea ; 
Dr. J. R. Stocker, Glasgow; Sir William Jenner, Bart., London ; Dr. Major 
Greenwood, Dalston; Mr. P. H. Day, Poulton le Fylde; Sir Edmund Lech- 
mere, London; Mr. E. East, London; Surgeon-General W. R. Cornish, 
London; Dr. S. Spicer, London; Our Vienna Correspondent; M. S. P. 
Aganoor, M.B., Manningtree; Mr. L. Eastwood, Darlington; Mr. B. Jones, 
Leigh; Dr. G. R. Brebner, West Croydon; Mr. H. Adcock, London ; Mr. E. 
N. Close, Streatham ; Mr. F. J. Knowles, St. Helens; Dr. J. A. Rigby, Pres- 
ton; Mr. H. Lowndes, Liverpool; Mr. T. H. Corbyn, London; Mr. F. 
Tresilian, Ebbw Vale; Dr. M. Skerritt, Clifton; Mr. A. H. Leech, Woolpit ; 
Messrs. Caasell and Co., London; Mr. R. E. Farrant, London; R.&. Jd.; 
Mr. J. Warner, London ; ete. 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under éée oat ooo we £0 3 6 
Each additional line ide obo oe - 004 
Awholecolumn ... ove bes one coo 116 @ 
A page eee 5 0 ¢ 


An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of Sab job 10 per cent. 
” 12 or 13 Ary ” ee ove oe 20 ” 
os vie * oye “a faat 2» 
» 52 ‘ne pce eee 30 ” 


Special terms for occasional change of copy during series : 


20 per cent. if not less than 96 pages be taken ) or their equivalent 
* e 52 i in half or 
ad ” 104 - quarter pages. 


For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, 
not later than noon on the Wednesday preceding publication ; and, if not paid 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made ble to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 
postage-stamps. 
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THE LUMLEIAN LECTURES 


THE TONGUE AS AN INDICATION OF 
DISEASE. 


Delivered at the Royal College of Physicians, Mareh, 1888. 


By W. HOWSHIP DICKINSON, M.D., F.R.C.P., 
Honorary Fellow of Caius College, Cambridge ; Senior Physician to St. George's 
Hospital; Consulting Physician to the Hospital for Sick Children. 





LzectTuge III. 
Dryness. 
J wow come to the consideration of dryness of the tongue and 
its causes. A glance at the annexed table will suffice to show 
how largely this depends on constitutional and how little on 
local circumstances. 


Concomitants of Dryness of the Tongue. 


Cases. 
Tongue dry, irrespective of other qualities... . 113 
Pyrexia (temperature 102° or over) iti 37 
Temperature not above normal... -_ -. 39 
Discharge by simple diarrhoea or dysentery 6 


Discharge, diarrhoeal or other, connected with larda- 
ceous disease ... ons ote os a 

Diarrhea in connection with other forms of organic 
disease—phthisis, cirrhosis, etc.... ini ai. § 
Chyluria «ne ows ni ia eget). A 
Discharge by suppuration ia ove ave 8 
Serous discharge by frequent tapping of pleura 1 
Diabetes (including 3 of diabetic coma) 8 
. 6 


Dry diet... es coe oe pee 20 
Coma or unconsciousness, with general openness of 
mouth me ote ats oes op 36 
Openness of mouth from obstruction of nose, tonsil- 
litis, or other causes unconnected with coma 6 (?) 
Great prostration or exhaustion one 51 
Cases ending fatally ns ‘ 56 


The old physicians recognised dryness of the tongue as of evil 
omen. Hippocrates, who very seldom takes notice of the tongue, 
refers more than once to dryness of it as a bad sign. The great 
Willis speaks of the dry tongue in certain cases of fever, and refers 
it to constitutional causes as expressed in the fanciful language 
of his time. “The nervous juice,” he says, “ is thoroughly roasted 
by along concoction, and so becomes almost like glue, thick ; 
wherefore, not being able to be dispersed neither by spittle nor 
by insensible transpiration, nor to be separated by the urinary 
passages, at length leisurely runs out by the passages of the 
spittle, and forthwith by reason of its thickness grows into that 
glueiness.” I think most physicians at the present time regard 
the dry tongue as a constitutional symptom, and as a bad one, 
notwithstanding that there are some who have sought to refer 
it rather to local conditions than to the system at large. My 
cases, collected without special selection, show with the dry 
tongue, be its origin what it may, a startling mortality—one of 
=— exactly 50 per cent.; of 113 patients with dry tongues, 56 
died. 

I will now come to the causes in detail. The immediate causes 
are two: increased evaporation from the mouth, diminished secre- 
tion into it. 

1. Increased evaporation may be due to exposure of the mouth 
by persistent openness: as when the nose is obstructed, and when 
coma exists; or to increased heat of body, and as a consequence 
of expired air. Further, there is a double relation between dry- 
ness and bareness; dryness has been seen to cause bareness; but 
must not bareness at least help to cause dryness? Epithelium is 
conservative of moisture, as may be witnessed in any dissecting- 
room; wherever the surface of the skin has been rubbed off the 
deeper part dries and cornifies. Thus, if by chance the upper 
epithelium of the tongue should be lost, the deeper investments 
must be more amenable to evaporation and desiccation. 

2. Diminished secretion may be either of the salivary or the 


[1423] 





mucous glands; but the moisture of the tongue depends mor. 
upon the salivary secretion, which is abundant and watery, than 
upon the mucus, which is scanty and thick. 


From the immediate conditions which determine dryness of the 
tongue I now approach the more complicated morbid circum- 
stances which lie behind them. First, I will take conditions which 
entail persistent openness of the mouth, and so increased evapora- 
tion. Desenties, states of pyrexia, of which the bearing is more 
complex, but which involve increased evaporation from the tongue 
by reason of the heat of the expired air, and also general dehydra- 
tion and consequent diminution of saliva from the generally in- 
creased evaporation which the heat of the whole body entails. 
Thirdly, profuse discharges which consist largely of water, by 
which the body is dehydrated and the salivary glands in par- 
ticular stinted of their proper material. Fourthly, conditions of 
prostration or exhaustion, which states are adequate in themselves 
to suppress the saliva and dry the tongue, though often they 
are assisted by other causes, more especially discharges and 

exia. 

Py abiiual Openness of the Mouth.—Much importance—I think J 
can show too much—has been attached to this either as occurring 
during sleep, or from obstruction of the nasal passages, or from 
coma.. If the tongue be persistently and generally dry, I believe 
that other causes are always at work. I have known the tongue 
to remain perfectly moist while the nostrils were,and had been 
for some days, plugged for. epistaxis. On the other hand, it is 
common to find a path of dryness down the centre of the tongue, 
corresponding to the exposure to breath in tonsillitis and other 
throat affections. With regard to the chronic enlarged tonsils of 
childhood, when the child sleeps with the mouth open, I'am ‘aé- 
sured by my colleague Mr. Bennett, who has removed many of 
these, and always does it early in the morning, that-on waking 
the tongue is usually dry, but afterwards soon becomes moist; 
certainly such tongues are usually moist when they come under 
my notice. If the tongue is persistently, dry from enlarged ton- 
sils, I think the affection is usually inflammatory, so that causes 
other than exposure assist. In the earlier part’ of this inquiry it 
was my rule to examine into the course of the breath whenever 
I found the tongue to be dry; but the conviction was forced upon 
me that the state was generally due to other than mechanical 
causes, and I ceased to look for this with the attention J had 
before given to it. .My figures are therefore less reliable than the 
general impression which [ record. In the great proportion of 
cases where the mouth is. habitually open, it 1s either from coma 
or some illness which interferes with full and alert consciousness ; 
the relaxed jaw and gaping mouth are but signs of ebbing vitality; 
of which the failure of secretion is also a part... | have sometimes 
ascertained by catheterisation, what was obvious without, that 
the tongue in such cases is dry, not because normally abundant 
saliva has dried upon it, but because the secretion has been; want- 
ing. In cases where the tongue is dry and the mouth open, other 
circumstances generally concur in causing the condition: asin a 
case of tonsillitis with a temperature of 103°; one of acute rheu- 
matism with a temperature of 101,5°; one of suppression of urine 
with profuse diarrhwa; and I might add others. But I need not 
dwell further upon a cause of dryness which, though it has a 
place, has not an important one; nor does it obscure to any con- 
siderable extent the great constitutional significance of the sign 
in question. I 

Pyrevia.—To take this next, dryness of the tongue is so) fre- 
quent with it that the two must be connected; at the same time, 
the. occurrence of the dryness. with little or no. pyrexia shows 
that other causes may!produce it. As the temperature of ‘the 
body rises the moisture of the heague diminishes ;,on the other 
hand, it by no means follows that if the tongue be dry. the tempe- 
rature is, or has recently been, raised. Many causes intervene 
which complicate the relation between heat of body and dryness 
of tongue. With typhoid or acute rheumatism the tongue is apt 
to be dry at a temperature under which, with pneumonia, it would 
probably not be so. Something is due to time ; the more chronic 
disease is ‘the more drying. A temperature of 102° has little 
effect in drying the tongue. Even much higher temperatures are 
reached without the tongue becoming dry, though its moisture is 
lessened. I have noted many instances of acute disease where 
the plastered tongue has retained enough moisture to forbid its 
being called dry under temperatures of from 103° to 104°. _ It 
would appear that over 104° dryness is general ; over 105° nearly. 
constant. The extent to which other causes interyeneis shown 
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by the dhnexed ‘statement, showing the maximum temperatures 
ih 103. cases of dry tongue, 


Temperatures stbnormal in ase Ui Sy 
ranging up to normal in... ina 

” ” ” 100° 9 eee eee 16 

” ” ” 102° 7” +f eee 28 

” ” ” 103° 9 ee eos 15 

” ” BPE ee 3s a Ge 

9 ” fe FO 83! ee 

C pe over 105° ,, ... ais" ZR 
Total :.. i ... 103 


In a third of the number the temperature was not’ over normal ; 
in half it was not over 100°. There is no variety of dry: tongue 
“which gives so high a mean temperature as' the moist plastered 
tongue of acute disease. It is clear, then, that though pyrexia is 
a drying agent, yet there are others which are important. 

General Dehydration. —Next, as a cause of dryness of the 

e, I come to general dehydration of the body, whether by 
deprivation of drink or excessive aqueous discharges. Apart from 
complications, we presumably have to do not with increased 
evaporation from the mouth, but with dimimution of the saliva, 
often as a simple and direct result. 

First, as to deprivation of water. I have never seen this carried 
to extremity, nor can I adopt as my own the experience of “The 
Ancient Mariner”: i 

And every tongue throngh utter drought, 
Was withered ‘at the root ; 
We could not speak no more than if 
We had been choked with soot. 
Bat ‘of lesser degrees of deprivation, mostly in the treatment of 
aneurysm and some forms of dropsy, I have recorded eleven in- 
stances, in six of which the tongue became dry; I need say no 
more of these cases now than that they show the results of 
dehydration in its simplest form; diminution of saliva and dry- 
ness of the tongue, with sometimes furring, sometimes more or 
less denudation. 

Asa mode of dehydration less simple but more definitely mor- 
bid, I may next refer to diarrhcea. Of the 113 cases of dryness 
thisflux,simpleor complicated, was present in seventeen. I here ex- 
clude typhoid. Six were cases of simple or dysenteric diarrheea; the 
rest were associated with phthisis, cirrhosis of the liver, larda- 
ceous or other organic diseases, which it. would serve no purpose 
to recapitulate. Insix the temperature was 102° or over, in five not 
above normal. In the larger number the complications were such 
that.it was impossible to assign the state of tongue to the diar- 
rhowa only ; but there were three which served to exemplify the dry- 
ness asa direct result of diarrhoea, without either organic disease 
or marked pyrexia; in one of these the temperature was sub- 
normal. More often when this appearance presents itself under 
the flux some other condition is present, often organic disease, the 
fatal end of which is not far off. 

The maintenance of the moisture of the tongue under diarrhea; 
profuse even to death, is a matter of common experience in Asiatic 
cholera. The tongue here remains moist, creamy, and noticeably 
cold ~ marcas, 8 the whole of the purging or algide stage. When the 
discharges have ceased and reaction and fever set in, then as the 
pulse rises the tongue’ begins to dry and becomes quite dry and 
brown, as oftenin typhoid, the edges and the tip being red. Prob- 
ably the persistent moisture of the algide tongue is in some meas- 
ure. due to the watery vomit which so abundantly flows over it, 
but something must also be attributed to its low temperature. 
It is a matter of experience that a tongue which is in itself dry 
is not easily kept otherwise by external wetting. The patient 
may drink often to this end, but only with a superficial and evane- 
scent effect. 

Excessive discharges of urine may be next considered. Diabetes 
mellitus is a cause of extreme dryness of the tongue; of the 113 
cases where this state of tongue was recorded, 8 were of this 
disease. When the tongue has been dry under a mixed diet it 
will often become: moist under a restricted one. By restriction 
both the sugar and the water of the urine are lessened; the forma- 
tion of sugar is checked, and with this the discharge of water. 
Whether the presence of sugar in the blood or the discharge of 
water takes the chief part in drying the tongue may be ascer- 
tained by a comparison with diabetes insipidus, where the loss of 


1 In this description of the tongue in. cholera. I have been enabled to supple- 
ment ay! A erat by the more extensive experience of Surgeon- 











water occurs wat bont the production of sugar. I_ have notes of 
eight cases af;this kind, in most/of which the discharge of water 
was greater than with diabetes mellitus. The tongue was recorded 
as moist, generally slightly coated, in six; in one as “cleaning;” 
in(dnother as * dryish,/phle, and flabby.” The ‘desiccation wag 
therefore decidedly less with diabetes insipidus than with diabetes 
mellitus, and in the latter disorder must therefore be attributed 
to some,other cause than the-simple less of water by,the kidneys, 
I may mention a ¢ase which bears on this point. A woman had 
profuse diabétes insipidus, passing on an ‘average a pint of urine 
an hour for the twenty-four hours, and drinking to almost exactl 
the same amount. The tongue remained moist, slightly coated, 
scarcely unnatural, except that it displayed a syphilitic scar, 
Three years afterwards I saw'the patient again, having lost sight 
of her in the interval. A very unusual change had taken place; 
the diabetes had altered from ensipidus to mellitus; the urine was 
now loaded with sugar, and in exactly half the quantity, the 
amount of drink having fallen in the same proportion. The 
tongue was now: dryish, reddish, arid a little brown. The tém- 
perature of the body was subnormal. The patient was. on the 
verge of diabetic coma, in which she shortly died. The access of 
dryness of the tongue with glycosuria, though ‘the diuresis was 
diminished and the temperature not increased, was instructive. 
The osmotic action of the sugar in the blood is probably the chief 
cause of the dryness of the tongue in the circumstances, a8 it has 
been shown to be-of the dehydration ‘of the lens and consequent 
cataract...-The proximate eatise of the dryness of the tongue is 
absence of saliva, as is evident by the state of the mouth and of 
the parotid. 

Prostration.—In speaking of the séveral varieties of dry tongue, 
I have shown how: much -fatal disease they present—altogether 
about 50-per cent: - A dry tongue, more than any other, foretells 
the ending of mortality. The kinds of disease which it accom- 
panies are-chronie more than acute; if febrile, usually continued. 
Putting aside designed restriction in drink, and also diabetes, 
where the dryness is due te special circumstances, one is at once 
struck with the gravity of the casés and the large proportion of 
those which end fatally. The conditions are most various; it is not 
easy to see what they have in common, except it be something 
which may be indicated by such terms as “ prostration” and “ex- 
haustion.”. Exhaustion by-suppuration of many sources, advanced 
phthisis and tubereulosis of other: kinds are frequent when the 
tongue is dry and smooth. When it is dry and rough, the tables 
show conclading brain disease, concluding cirrhosis, advanced 
cancer, advanced pyzemia, and severe pneumonia. Of twelve 
cases of pneumonia in which the.tongue was dry, seven ended 
fatally ; of twenty-seven in which the tongue was moist, only five 
ended fatally. A dry tongue in rheumatic fever is commonly re- 
cognised as an unfavourable omen, though not’ necessarily a fatal 
one. In typhoid the converse may be stated—a persistently moist 
tongue is indicative of a mild attack. 

I have used the term “ prostration” as a somewhat inclusive. one 
—one which can be better understood than defined—representing 
— failure of strength and nutrition, however brought about. 

ith the 113 cases of dry tongue, this condition was noted in 
fifty-one; im 222 cases where the ‘tongue was moist, it was noted 
in but twenty-four. We cannot but conclude that prostration. or 
failure of vital force is the most important factor of the 
tongue; pyrexia takes the second place. Clinical experience 
warrants the assertion that, though p maven of the tongue may 
occur without great prostration, great prostration is, never long 
continued without. dryness of the tongue. Great prostration 
occurs with little alteration of the tongue in connection with 
abdominal collapse, as in acute ohstruction and perforation, but 
the condition has not been of long continuance. . 

Besides prostration—or, be it rather said, together with it— 
coma presents itself in connection with lingual dryness; this 18 
not wholly due in the circumstances to the open mouth, as I have 
already shown, but to deficient secretion of saliva. It is to this 
that the dryness of the tongue is usually due, and it is because 
the dryness is an index of this deficiency that it has the clinical 
saporaniey which, I think I have shown, must be attributed 

O It. 


On the Influence of Food upon the Tongue. 

In considering the causes of the several states of tongue, more 
particularly of dryness, 1 have said much which I need not re- 
peat as to various influences which bear upon it; but there are 
still ope or two which demand separate consideration, however 

rief. 
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First comes the question of food. The act of eating undoubtedly 
has an effect-in cleaning the tongue, which is mechanical; and 
coating has been thought to depend, more largely than upon any 
other circumstance, upon the absence of the attrition which this 
process entails. It has been'shown that the tongue is commonly 
more coated before food than after, that it is apt: to be coated on 
the side of a tender tooth where mastication is limited, while it 
remains clean on the sound side where it is not ; and much of the 
effect of acute disease in coating the tongue has been ascribed to 
the attendant loss of appetite and limitation of diet. But I have 
already shown that coating is a matter not only of want of wear, 
but in part of overgrowth; and that) other causes (notably py- 
rexia), are directly concerned. As regards the influence of food, I 
have sought: instruction in cases where there was absence or 
limitation of it, apart from pyrexia or other causes which act 
upon the tongue. I have watched the state of this organ in many 
cases of stricture of the cesophagus where solid food has been 
entirely disused, and have before me the notes of five such, 
and I might add asa sixth a case in which the patient refused 
food in consequence of caneeriof the larynx. The back of the 
tongue here was covered with long shaggy fur, like coarse: hair. 
There was another instance in which the tongue was furred,. but 
it did not become so, notwithstanding long total absence of solids, 
until it became dry under extreme prostration and absolute pulse- 
lessness. Among the other cases there was no instance (though, 
in some, solids by the mouth were ex ware rm and feeding con- 
ducted chiefly by the bowel) in which the higher degrees of coat 
existed. In two the tongue was coated but not plastered; in one 
it was partly stippled or dotted, being coated only in the back and 
eentral parts; in one it was dotted only. In the last case, slight 
as the covering was, the difficulty of taking food was such ‘as..to 
call for gastrostomy. This case declared in a manner to which 
accident gave effect how slight is the coating produced by absence 
of food as compared with that due to acute febrile disease, for it 
chanced that I had at the same time in near proximity some typi- 
cal cases of the plastered tongue of pneumonia and pyzmia. 
The difference was graphically displayed ; among other points the 
general spread of the acute coat over the dorsum was contrasted 
with the tendency of the other to collect at the back and.in the 
median line, leaving much of the tongue nearly free. 

Cases of restriction to liquid diet, not asa mechanical but a 
physiological necessity, are seen daily. The physician knows 
that no other will ‘agree with” the patient; he is guided chiefly 
by the presence of pyrexia and the state of the tongue; the more 
coated the tongue the more liquid the diet; if the tongue be dry, 
the diet is wholly liquid, and alcohol part of it. Here the tongue 
determines the diet, not the diet the tongue; but not without 
instruction is the issue. As the acute disease abates the tongue 
cleans, notwithstanding the limitation; as it cleans, and because 
it cleans, solids are added and may help the process, but the 
cleaning comes first. In my table of normal tongues are seven 
which were so under a strictly liquid diet; on every ground, 
therefore, it appears clear that, though some influence must be 
ascribed to food and mastication in cleaning the tongue, yet these 
are of secondary importance. 

I need not revert to the effects of ‘dry diet which have been dis- 
cussed in relation to dryness of the tongue ; these are briefly want 
of saliva, and in some cases furring, in others denudation. 


On Conditions of the Alimentary Canal in Relation to the 
Tongue. 

It is a common belief that the tongue is directly indicative of 
many disturbances of the stomach, bowels, and organs ey 
connected with digestion; some appear even to be possessed wit 
the faney that the tongue is but an exposed sample of the ali- 
mentary canal, and declares by its changes the existence of 
similar changes in the hidden parts. With those who do not go 
thus far the white tongue is [taken as a sign of constipation, or 
that the stomach or the liver is out of order, and that alteratives, 


especially of the mercurial kind, are needed. It is not easy to , 


disentangle the complications which involve this subject; in the 
endeavour to do so 1 must appeal to a wider experience than | 
have been able to tabulate. 

First as to the stomach. I have examined this organ after death 
with the naked eye and with the microscope where the tongue has 
been thickly coated or furred. Examination of the stomach is un- 
satisfactory, partly from the post-mortem influence of its contents : 


but it may be safely said that this organ presents no changes | 
which are obviously analogous to’ those of the tongue, and the 





me statement may bé extended to the rest of the alimentary 
canal. vilae tos oda 
J have not been able to:discern any state ‘of tongue especially 
connected with dyspepsia ‘or 1lcer of the stomach... When:dys- 
pepsia is: associated with stomatitis the. tongue is. sometimes 
thickly coated, probably as a local result.’ In simple dyspepsia 
and ‘ulcer the lower poet coating ate usually ‘present; pos- 
sibly in connection with the loss of appetite and the limitation 
< n a In one case of ulcer I noted the tongue as clean but 
abby, 
Nexti as'to the bowels.. Some forms of constipation or diseases 
associated with it are undoubtedly connected with changes in the 
tongue; but that the arrest:is not necessarily connected with iany 
such change is évideat. I have seen the tongue peffectly clean 
and normal after: three: weeks of nearly total constipation in a 
hysterical woman, and equally so after. twenty-eight: days, of 
nearly total constipation in a woman who was.iext day e the 
subject of colotomy for stricture of the sigmoid flexure; and it 
would not: be difficult to cite other cases where the tongue has re- 
mained natural under long constipation, either, functional, or con- 
nected with chronic obstruction. On the other hand, where the 
obstruction is: acute, the tongue early becomes stippled, or coated 
ahd dry. I think the difference between the tongue of aeute and 
of chronic obstruction, and between one case of chroni¢ obstrue- 
tion and another, is in the presence: or absence of constitutional 
disturbance. The early dryness of acute obstruction’ is not, as a 
rule, associated with pyrexia, but depends on salivary deficiency 
associated with the constitutional state. The dryness determines 
the state of tongue. Unless there be constitutional: disturbance, 
which with simple constipation or chroni¢ obstruction there often 
is not, the tongue may remain natural. I have more than once 
noticed an old block in the rectum. to.be»attended withythick. 
coating, which has disap ‘or 1 ed on the removal’ of »the 
accumulation, It may be inferred that in such’ cases théré is 
general disturbance and probably pyrexia connected with morbid 
absorption, as the foetor of the accumulation cannot fail to 
suggest : 
assing from constipation to ‘the opposite condition, diarrhoea 
is early and powerfully productive of lingual changes, - 
lated cases speak for themselyes, and I might largely add to the 
evidence they present. Looking through my notes not included in 
the tables, I find the tongue of diarrhoea described ag “thickly 
coated and dry,” “thickly coated, mouth dry, saliva’ Seanty,” 
“foul and coated,” “brown, dry, and furred,” “coated with 
brownish fur,” * very dry, brown in centre, coated,” “ ary aedwn, 
and cracked.” There is scarcely any condition in which the 
tongue becomes more rapidly dry, coated, furred; and encrusted 
than severe diarrhoea. The absence of saliva is self-evident ; 
direct dehydration helps to cause this ; and pyrexia, which is often 
present, helps the desiccation. 
I have already referred to the red and bare tonete which is 
sometimes associated with dysentery, together with abscess of the 
liver. Here we have fever of the hectic type together with the 


purging. eg 
Opium, 


It is no part of my design to describe the action of drugs upon 
the tongue, but I will nevertheless insert a word as to opium, It 
is well known that opium makes the mouth dry. I have fre- 
quently given it experimentally to persons whose tongues have 
been clean, or nearly so, and moist. The effect has always been 
to coat the tongue, impair the appetite, and diminish the saliva. 
In one case the temperature rose from normal to 100°, Some of 
the coating may be due to the loss of appetite and of friction, but 
the diminution of saliva must also have importance attached to 
it, and falls in with what has been already said with regerd to the 
relation of this secretion to the coat. 


On the Influence of the Nervous System upon the Tongue. . 

This is not to be ignored, though I think more has been attri- 
buted to it than can be demonstrated. The late Mr. Hilton showed 
that coating of the tongue was often confined to the side of pain- 
ful teeth, and referred this to reflex nervous irritation, I have 
already adverted to such cases in the view that the effect was 
due to want of wear on the tender side, It is a matter of com- 
mon observation that in hemiplegia the tongue is not unilaterally 
affected as if from the local change, but bilaterally as if from the 
constitutional results of it. On the other hand, [ have; already 
cited an instance in, which there was reason to believe. that, uni- 
lateral dryness and coating of the tongue depended,on, an,injury 
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to the chorda tympani on the affected side. Here we have the 
intervention of saliva, and may with probability ascribe the coat- 
ing te the want of this secretion rather than to the direct effect 
of the nervous lesion. It has already been shown how largely 
deficiency of saliva affects the tongue, and it is a matter of 
ancient as well as modern experience that this secretion is much 
under the influence of the nervous system, I do not now refer 
to physiological experiments, but to conditions of wider range. 
The mind affects the saliva, and may, or even must, by its. means, 
or by means of its absence, affect the tongue. The dryness of 

itetion is well known; the tongue “cleaves to the roof of the 
mouth.” The Eastern ordeal by rice, which can be swallowed by 
the innocent, not by the guilty, will occur to everyone. 1 have 
often noticed the tongue to be white and sodden-looking after an 
exacerbation of nervousness, associated in particular with phos- 
phatic urine, and thought the first c to be a want of saliva, 
‘the coating secondary. I was told by Mr. Charles Hawkins that 
2 cértain practitioner, who saw many men of business after their 
business hours, could always tell how things were in the City by 
the tongues of his patients. 


{meed not here discuss in relation to the tongue the general 
conditions of dehydration, pyrexia, and prostration, since to do 
so would be but to repeat what I have said in connection with 
coating and dryness. Neither need I delay, or only for a moment, 
to point out that if one were to seek to connect the states of the 
‘tongue, as a general rule, with individual diseases, so various and 
apparently so contradictory would be the results that nothing but 
-eonfusion could result. hat can be said towards this end may 
be briefly put. There is a tongue of heart disease of which the 












Denuded tongue covered with straight membrane lik 
of a bridge. 
eyanotic character is evident to the naked eye, and a somewhat 
similar condition which is apt to accompany chronic albuminuria, 
which needs’ the microscope for its detection. The tongue of 
diabetes mellitus has a special tendency to dryness, as has been 
sufficiently explained; but this does not prevent its being some- 
times normally moist or even normal in all —— Among the 
febrile diseases it would commonly be said that the tongue of 
scarlatina and that of typhoid are characteristic. The well-known 
strawberry tongue of scarlatina approaches nearly to the patho- 
gnomonic, for the eruption helps to make it so; but even here 
other febrile disorders, like pneumonia, in which the face and 
mouth are apt to be injected, produce an excellent counterfeit, 
besides which the strawberry character in scarlatina is soon re- 
placed by other phases of coating and by denudation. The tongue 
of typhoid presents many varieties, according to the stage of the 
disease and other circumstances. In eighteen eases it was 
stippled and coated, coated, plastered, strawberry, furred, 
encrusted, and denuded. Only two presented the dry, furred or 
encrusted state, which is commonly regarded as typical. The dry, 
bare condition was not absent. The tongue of pyzemia more often 
shows the ideal typhoid state than does that of typhoid itself. I 
say nothing of the tongue of typhus, of which of late years 
I havé seen’ but litsle.: In the only case I have recently 
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seen it was dry and black, as it is known often to be. Lobar 
pneumonia presents a range of tongue which runs through the 
whole ganmt, the pladoered type pre —ot as it does with 
typhoid and most other acute febrile states. In bronchitis the 
lower degrees of coating are generally presented, but if the dis- 
ease be considerably febrile the tongue is apt to be plastered, 
which may be accepted as a sign of severity. With regard to 
acute rheumatism the variety is considerable, the lower degrees of 
coating being more often seen than with diseases which present 
a higher temperature and more depression. Nevertheless, the dry, 
furred, and encrusted tongues, with their significations, are not 
absent from the series. It would serve no purpose, and would 
involve repetition, were I to dwell further upon the relations of 
the tongue to individual disease; the tables speak in this sense, 
though the experience therein recorded is but a fragment small 
indeed compared to what must be in the minds of many who 
honour me with their presence to-day. 

I have not dealt with local affections of the tongue, nor have I] 
had much experience of them. That local irritation increases the 
coat may readily be believed. The coated or thickly stippled 
tongue of the smoker is well known; this mf even assume 
(though, I trust, but rarely) the startling form of leucoplakia, an 
exaggeration, I presume, of the epithelial growth, though here I 
speak without post-mortem observation. I present a drawi 
from a patient with regard to whom I had the advantage of the 
opinion of Mr. Jonathan Hutchinson. I will dwell no further on 
this part of the subject, save to repeat what I hope has been 
made evident, that general influences tell more widely upon the 
tongue than local ones. 

It only remains that I should sum up briefly the conclusions 
which have been arrived at. 

The tongue is an index of constitutional states, seldom of in- 
dividual diseases. An ancient theologian described the face of a 
wicked man as a map of the empire of sin. It has been fancied 
that the tongue presents a map of the empire of disease; and a 
writer, though one of no great note, has gone so far as to divide 
the lingual surface into a number of rectangular regions as nu- 
merous as the United States of America, which he places under 
the rule of separate organs; the larynx, the bronchi, the lungs, 
the pleure, the large intestine, the small intestine, the kidneys, 
and the brain each possessing a distinct territory. The heart, 
says this this writer very wisely, has a common control over all. 
But in truth the tongue has no such local signification ; it seldom 
points to solitary organs or isolated disorders, but is rather a 
gauge of the effects i diesass upon the system than an indication 
as to the locality of it. It is often a guide in treatment, so far as 
treatment is general, not local; and it is an important help in 
prognosis. It may, indeed, be doubted whether any means of ob- 
servation open to the physician, including the pulse and the ther- 
mometer, give him more insight into constitutional states than he 
can derive from the tongue. Clinically it always speaks the 
truth, and in a language which is not foreign to the experienced 


})) | physician. And how much truth, or rather how many truths, are 


to be read on how small a page! Conditions of fever and of feed- 
ing; states of the nervous system; the maintenance or abeyance 
of vital secretions ; failure of vitality, though we may not be able to 
find out why ; in one case that the disease is getting the better of 
the patient, in another that the patient is getting the better of 
the disease—all these are discernible to the educated eye. The 
clinical value of the tongue largely depends on the number of in- 
terests it represents; these are more or less mingled in its indica- 
tions, and the impression they convey is a combined one, but it is 
none the less valuable because comprehensive ; it gives to a glance 
what otherwise could only be learned by detailed inquiry. 

It has been shown that the white coat of the tongue essentially 
consists of horny epithelium, and that the various grades of coat- 
ing are mainly due to its increase. I have not dwelt upon the 
parasites which are apt to gather upon the coat; these are only 
of secondary interest ; they do not determine the character of the 
coat or of the tongue, and they have been subjected to an ex- 
haustive examination by Mr. Butlin, with results in negation of 
their practical importance. It has been shown that the several 
degrees of coat are mainly due to overgrowth of epithelium, 
though in a smaller measure to its want of removal, and that 
there is a remarkable correspondence between the heat of the 
body and the coating of the tongue. If the tongue be coated, the 
indication is usually of febrile disturbance without especial refer- 
ence to the stomach or liver, and points more to the general 





system than the alimentary. Though sometning is to be ascribed 
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to disuse, yet I think I have shown that too much has been ;. and 
that more than one modern observer, like an uncharitable peda- 
gogue, has attributed to idleness what is directly due to illness, 
uperadded to the forcing process, if I may so speak, of fever, 
we have step by step other changes, dryness, furring, and incrus- 
tation, which are essentially connected with want of saliva. I 
have endeavoured to show that this diminution or arrest is de- 
clared by the state of the tongue almost as certainly by observa- 
tions on the ducts, and is the chief cause of the furring and in- 
crustation which accompanies it. It is true that in the crust are 
parasites, but these are secondary; the primary fact is the want 
of salive, a clinical indication always of importance, though the 
peowe by which it is brought about is not always the same. , I 
ave shown the effect of dehydration in diabetes and by diar- 
rheea ; but it has, I think, been made clear that the most frequent 
and important concomitant of the dryness is a certain failure of 
bodily force and function which I have not assumed to describe 
with physiological exactness, but have expressed by such terms as 
weakness, prostration, and exhaustion. I do not ignore the effects 
of deprivation of water, of alcohol, and of opium; but, neverthe- 
less, the relation to which I have drawn attention, so far as it 
concerns such dryness as to cause incrustation, has a general hold. 
It is difficult not to infer that with the salivary are other gland- 
ular failures, more especially such as concern the digestive system. 
Good digestion waits on appetite. Putting aside diabetes, where 
there are special circumstances, it may be said with general truth 
that with the dry encrusted tongue appetite is nz/, and solid food 
impossible, not merely from the local difficulty caused by the 
dryness of the mouth, but from inability more profoundly seated. 
It may be inferred without rashness that the loss of power to take 
food is connected with a loss of power to assimilate it ; and if the 
digestive function is in abeyance it is not likely that the digest- 
ive fluids are abundant. Hence it presents itselh as what may be 
called a working probability that a want of the more vital juices 
concerned in nutrition may be indicated by the want of saliva 
which is sometimes so conspicuously displayed. Physicians ac- 
knowledge in their practice some such guidance; the dry and en- 
crusted tongue is seldom disregarded as a call for animal liquids, 
which require little digestion, and alcohol, which requires none. 
To translate theory into practice is not only dangerous because 
the theory may be wrong, but the means may fe ill-adapted, 
though the theory be sound, I have often taken the dry tongue 
as an indication for peptonised food, and thought it beneficial, 
but have not as yet had enough experience to speak confidently. 

Proceeding from the varieties of clothing which dryness pro- 
duces, we come to the opposite, but sometimes succeeding, condi- 
tion—that of nakedness. This is often connected, like the pre- 
vious, as has been shown, with want of saliva, of which it is 
usually a latter concomitant, It may be simply due to this cause, 
but other circumstances are so often present that it is difficult not 
to assign to them some share in the loss of integument, and attri- 
bute this, in part at least, to the failure of nutrition which 
belongs to hectic fever and suppurative waste. When the tongue 
becomes dry and bare it is ill with the patient. He is not sure 
to die, but likely to. If,as has been said, the tongues of dying 
men enforce attention, it must be often directed to this. The in- 
dication of the red, smooth tongue, is for what failing nutrition 
calls for—tonics, stimulants, and food, probably liquid, but 
nourishing. The failing pulse does not more surely tell of 
—o tendencies than, as a rule, does the red, dry, and polished 

ongue. 

The tongue, indeed, has a whole book of prognostics written 
upon its surface. When the tongue is approaching the condition 
of health, so, as a rule, is the patient, as is seen whenever the red, 
dry, and bare tongue acquires moisture and clothing, There is no 
better sign in diabetes than the resumption of the natural mois- 
ture by the tongue which has been dry. Something may be 
judged by the way an encrusted tongue » iPr if gradually and 
from the edges, well ; less so when in scales, especially when the 
surface exposed is red and dry. One glance at the coated or plas- 
tered tongue may give an assurance, which perhaps could not be 
otherwise obtained, that the disease is on the wane. If the thick coat 
in the centre steeply shelves towards the sides and front, revealing 
& normal, moist, not over-injected surface, the tongue is in process 
of cleaning; the natural friction is overcoming the coating pro- 
cess, and tongue and patient are on the mend. A tongue acquires 
coat more evenly and generally than it parts with it; we can thus 
tell whether the coating is on the advance or decline, and apply 
this rule to the disease. 





There remains to me only the pleasant duty of mentioning those 
to whom I have not yet eis Heres to whom I have been indebted. 
No one who has worked at the tongue can fail to have profited by 
the labours of Mr, Jonathan Hutchinson, to whom, indeed, I have 
been under special obligation, though as surgeon and physician 
our points of view have not been the same, I must next record 
my debt to Mr. Sweeting and Mr. Armstrong, of the Western Fever 
Hospital, and Dr. Collie, of the Eastern Fever Hospital, for kindly 
providing me with scarlatinal tongues. Clinically, I have to 
acknowledge the services of a series of excellent clerks—Mr. 
Brushfield, Mr. Le Cronier, Mr. Sortain, Mr, Ogle, Mr. Drabble, and 
Mr. Barlow. And I have, finally, to thank the Fellows of the 
College and all who have formed my audience for the attention 
they have bestowed upon what I fear must too often haye beem 
tedious. 
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' LEectuRE I, 

THE lecturer began by saying that he did not think he could show 
his appreciation of *the honour.:conferred upon him by his ze- 
election to the post of Hunterian Professor better than by lectarmg 
upon a subject. which was: especially in need of, elucidation. 
Others might be mentioned of; more immediate professional im- 
terest, but. none of greater scientific importance. The develop- 
ment’ of the pericardium and diaphragm was involved. in much 
obscurity and surrounded by many difficulties, more espetially 
as English authors had not, so far, treated it tematieally- 
In endeavouring to repair this the synthetic method: had been 
adopted, and the various phases of development followed istep' by 
step, beginning with the simplest and gradually oe to 
the complicated. It had, however, been found: impracticable:'to 
obtain human’ embryos to show the ‘earliest stages, and these, 
therefore, had been studied in rabbits’ embryos ranging from the 
eighth to the seventeenth day of intra-uterine life. The results 
of these investigations had already been communicated to the 
Royal Society, and in these lectures they would be deseribed 
chiefly with a view of —— and illustrating their epplica- 
bility to human ee Ultimately it would be seen that, 
whilst bearing more directly upon the development of the vas- 
cular and respiratory systems, they threw light upon the origin of 
the foetal membranes, the placenta, and other pro lems, ons t 

Beginning, therefore, at the eighth day of intra-uterine life, it 
will be found that the uterus of a rabbit which has reached that 
stage has along each of its tubes three or four vesicular dilats- 
tions which almost double its calibre. 1f one of these vesieles be 
opened in warm saline solution at the side furthest from the meso~ 
metrium and uterine vessels, after a little clear albuminous fluid 
has escaped, a delicate film (the blastodermic membrane) is to be 
seen spread out upon the surface of the interior of the uterus 
which faces the opening. The shadowy outline! of the embryo 
oceupies the central part of the film, and is of an oblong form, amd 
slightly constricted at its middle. At the head end of the obleng 
the fore-brain projects very slightly, and behind it, on either side, 
and a little way apart, are two small fusiform swellings, which 
indicate the commencement of the heart in two separate halver. 
Section through the embryo, and through the part of the uterns 
with which it isin contact, shows that it lies with its dorsal 
surface, covered with epiblast, next to the uterus, and with its 
ventral aspect, lined with hypoblast, towards the interior of the 
blastodermic vesicle. In some types this arrangement is reversed 
in an extraordinary manner, and the lecturer argued that thas 
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circumstance ‘suggested that applications of developmental data 
from types which were known to those which were not, ought to 
be received with great caution. Proceeding, it was said that be- 
tween the epiblast and hypoblast lay the mesoblast, which at the 
eighth day had divided into somatopleure and splanchnopleure. 
The cleft between these two layers is usually called the celom, 
and it extends from behind the fore-brajin far towards, and beyond, 
the tail end of the embryo. The somatopleure, covered with epi- 
blast, lies upon the wall of the uterus, and has no feature of par- 
ticular import, but the splanchnopleure on either side has abont its 
midst a slight thickening,’ which is bent with its concavity 
ventralwards, that is to say towards the hypoblast, and its con- 
vexity towards the ceelom. These bilateral symmetrical thicken- 
ings are the beginning of the heart, and it is to be noted that (a), 
they are of purely splanchnic origin, and (B), that they project into 
the fore part of the ccelom. As the embryo grows, these cardiac 
_ loops become more complete, and horseshoe-shaped 
(Fig. 1), and, simaltanéously, owing to the benilidg inwards of 
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Fig: 1.—Rabbit’s embryo of eight days “and four hours, showing the 
splanchnic cardiac loops. -C:C., cardiac portion of the celom; Ht., 
heart ; Ao., aorta. 


the splanchnopleure to form the pharynx, they gradually approxi- 


mate and y coalesce. Whilst these events are in progress, 
there is no change in the relation of the heart to the coelom, and 
it continues to — into the foremost part of that cavity. By 
the beginning of ‘the ninth day, the rabbit's. heart is a slightly 
bent tube aftached to the pharynx by the supracardiac splanchno- 
pleure, which has become the mesocardium terius,; and to the 
ventral wall of the-ccelom by the infracardine ‘splanchnopleure, 
which has become the’ mesocardium anterius. Moreover, the 
hinder end of the heart: now receives two large veins which, ori- 
ginating in the blastoderm, run inwards at right angles to the 
axis of the embryo along the splanchnopleure and, consequently, 
along ‘the ventral wall of the coelom. 

These vessels, therefore, may be said.to divide the coelom into 
two ions, namely, a ‘cardiac and a pleuro-peritoneal, and are 
the faetors concerned in separa the one part from the 
other. ' This is effected as follows: the venous end of the heart and 
the cardiac ends of the omphalo-mesenterie veins are fixed to the 
ventral wall of the pharynx by the mesocardium posterius, and in 
addition, after the early part:of the ninth day, the veins become 
fastened by an adhesion, the mesocardium laterale, to ‘the soma- 
topleure, at a pomt which is almost at the same level as their 
entry into the heart, but some distance nearer the lateral limits 
of the embryo. Thus a portion of the colom is converted into a 
a ‘which has the following boundaries: in front, the cardiac 
end of the omphalo-mesenteric’ vein; behind, the body wall; ex- 
ternally,'the mesocardium laterale; andi internally, the mesocar- 
-dium posterius and pharynx. As this'p fe owns its formation 
‘to one vein and its subsequent closure td another, it may be called 
the “iter -venosum ;” and it'is unnecessary to repeat that it leads 
from’ the cardiac into the pleurd-peritoneal portion. of the ecelom 
(Fig. 2). The’ mesocarditm laterale is a union of splanchnic 
with somatic structures, and is the route by which the somatic 
veins (that is, those developed in thé body wall). find ingress 
into the splanchnic (that ‘is, those developed in the splanchno- 

) Soo far the portions of the vascular ‘system which 
ave’been mentioned, namely, the heart:and omphalo-mesenteric 
veins, ‘are ‘purely splanchnic in their origin, but coincident 
with the establishment. of the mesocardium laterale, a large 
vein''makes its appearance’ on’ either side in’ the substance 
of the body wall, and after coursing in the body wall the whole 
length of the pleuro-peritonesl portion of the ccelom, passes 
through the'mesocardium  laterale into’ the omphalo-mesenteric | 
veins. These mewly-fornied vessels are-the umbilical veins, and | 





the manner of their commencement is ary | interesting, 
because it has to do with the formation of the ‘placenta. The 
hinder part of ‘the somatopleure, in the region where the um- 
bilical veins begin, maintains its original L obegp erg | to the uterine 
wall. As development proceeds this relation to the uterine wall 
persists, and the somatopleure, in the region of the commence- 
ment of the umbilical veins, becomes much thicker than else- 
where, and broken by venous spaces, and to all appearances forms 
the main part of the placenta, 

The lecturer then discussed the development of the allantois, 
and was of opinion that observers had been ‘misled in assuming 
that in the rabbit, and probably in the human embryo, there was 
a balloon-shaped allantois, similar in development to that of the 
chick. On the contrary, he believed that in the rabbit and in man 
somatic structures took a much greater share in the development 
of the placenta than had yet been assigned to them; and, more- 
over, lie endeavoured to show that the allantoic vesicle of the 
rabbit originated in a different manner to that of the chick. 


Lecture II. 
Returning to the great organ of circulation, it will be, found 
that, after the beginning of the ninth day, the heart grows 
rapidly, and bulges the wall of the cardiac portion of the: colom 
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Fig. 2.—Rabbit’s embryo of nine days and four hours, to show the cardiac 
portion of the ceelom continuous behind the omphalo-mesenteric vein 
with the hinder or. pletrd-peritoneal portion. Iter V., iter venosum; 
Omph Y., omphalo-mesenteric vein ; Am., amnion ; V. Ht., venous end 
of the heart; V.S,T., ventral portion of the septum transversum. 

ventralwards (Fig: 2). But, near the hinder end of the heart, this 
displacement is prevented. by the omphalo-mesenteric veins, 
which, as was said before, are themselves fixed dorsalwards by 
the mesocardium posterius and the mesocardium laterale. In 
ee of this fixation, when the heart expands and the 
cranial flexure is formed, the ventral wall of the ccelom is retro- 


flected opposite’ to the omphalo-mesenteric veins, and becomes & 
transverse fold, the septum transversum, which stretches behind 
the ‘heart from one mesocardium laterale to the other.’ The 
origin of the liver was then discussed,. and that organ was 
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considered to originate in the hyboblast which clothed, the hinder 


surface of the'septum transversum, so that that structure formed 
a partition between the heart-and the liver, and was, in fact, the 
commencement of the diaphragm, 

Towards the end of the ninth day the rabbit’s embryo has 
assumed many of its later and more familiar characters (Fig. 3). 
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Fig. 3.—Semidiagrammatic figure of rabbit’s embryoJof latter part of ninth 
day. An arrow has been drawn in the iter venosum. Ant. C., anterior 
cardinal vein; P.C., posterior cardinal vein ; C.D:, Cuvierian duct ;‘Au., 
auricle; Ven., ventricle; Ventral Dia., ventral diaphragm; Liver; 
Omph. V.; omphalo-mesenteric vein; P.P.C., pleuro-peritoneal cavity ; 
F.B., fore-brain. : 

There is still a- wide communication between the cardiac and 
pleuro-peritoneal portions of the ccelom, but the former has a 
much greater resemblance to the pericardium. Moreover, an 
important addition has been made to the:venous system. | The 
anterior cardinal, or jugular, veins appear during the earlier part 
of the ninth day, and, being somati¢ in their development, run 
tailwards in the body wall, and empty into the umbulical’veins, 
just before the latter open into the omphalo-mesenteric. :' |, 
About the middle of the ninth day, the posterior cardinals origi- 
nate also in the body wall, and empty into the anterior cardinals, 
a little distance from their termination. The portion of the vein 
which conveys the blood of. the anterior and posterior car- 


dinal veins towards the heart is the Cuvierian duct, and it has. 
considerable influence upon the development of ‘the pericardium. | 


It owes this importance, as we shall presently see, to its relation 
to the iter venosum, for, as both transverse and longitudinal sec- 
tions show, it runs towards the heart in the part of the body wall 
which forms the outer boundary of that passage (Fig. 3). 

By this time, the latter part of the ninth day, the iter venosum 
has for its inner boundary ‘the wall of the pharynx, which, in 
common with the rest of ‘the embryo, has grown considerably. 
Moreover, the lungs have begun to project on each'side from the 
sides of the alimentary camal,in the shape of small buds, situated 
® little farther back than thé Cavierian ducts, and close to the 
dorsum of the septum transversum and liver. 

In the next stage of development the heart and venons system 


undergo a modification: which greatly alters their anatomy. So’ 


far the heart has been said to receive two venous tributaries, 


namely, the right and left omphajo-mesenteric veins, But, towards 
the end of the tenth.or the beginning of, the eleventh day.the 
venous heart expands, and engulfs the whole of ;thecardiag ends 
of the omphalo-mesenteri¢ veins and the terminations,of the 
umbilical yeins, ..In consequenge, the,omphalo-mesenteric yeins 
are no longer the ventral boundary of the venosum, for, they have 
been converted into;the venous end of the heart, which takes, their 
place. Owing to this expansion the other veins acquire separate 
and independent openings:into the, heart, which now. receives on 
either side the Cuvierian duct, the umbilical vein, and the,om- 


| phalo-mesenteric vein (see Fig. 4).'; The liver;hes also growa, an 





Fig. 4.—Scheme. of the venous system of the rabbit's embryo: at. the. end,of 


the ninth day (hine days and sixteen hours). RB. and L. Ant. C. V,,. 
right and left anterior cardinal’ veins ; R. and U.P!C.V., right and left 
posterior cardinal veins };R. andjL: “ry V., night and léft umbilicab 
veins, Ht., heart ; L., liver ;R.0,V; and L,0.V., right and left omphalo;., 


mesenteric veins. Ba gets J pang ia. 
surrounds the part.of the .omphalo-mesenteric: vein which, is 
nearest the-heart,: and the substance of the,organ is penetrated by 
venous channels, which open, mto the, omphalo-mesenteric. yeins, 
and through them find a. passage ta the heart, The venous system 
remains but a little while in this ¢ondition, and. about the begi 
ning of the eleventh day the umbilical veins, upon eagh,side 
acquire communications with the venous spaces of the liver, and 
can, therefore, send. their blood ;to the heart. by two, routes; ;the 
first being, of course, by,-their original’.cardiac openings; the 
second by the omphalo-mesenteric veins, through their communi, 
cations with the -hepatic. venous,spaces. , The, eleventh day. also 
witnesses the commencement of a dorsal: pericardium, ae is @ 
mesoblastic septum uniting the venous end of-the heart and the 
omphalo-mesenteric veins to the body wall,,and continuous with 
the dorsa] part of the septum fransversum, This structureseems 
to be formed; partially, perhaps, fromthe mesocardjum. latgrale, 
but mainjy, by elongation of the) septum transyersum, From, its 
earliest formation. it..constitutes,a partition betwixt the cardiac 
portion of ,the ccelom.and' the foremost;,part of. the pleuro-perir 
toneal cavity, that, is, the part,in which the lungs lie, . Moreover, 
the characters of the dorsal pericardium are sueh that.a part,of 
each omphalo-mesenteri¢ vein, immediately, before. entering the 
heart, is) bejween its layers and, es;wil] be) seen preventlys the 
right omphalo-mesenteric yein; becomes the, mouth of the, inr 
ferior vena,;cavay and permanently retains this relation, It 
is convenient, therefore, to divide the course of the emphalo- 
mesenteric. veins into three parts—<s septal; a hepatic, and) B me- 
senteric; the latter being the part before their entrance into the 
liver; further, it. is to be noted that, the foremost part)of the 
dorsal pericardium ‘is contijtuous with, the Cuvierian , ducts. 
Whilst the; cardiac and pleuro-periteneal ‘portions of the ea@lom 
have been-expanding, the iter venosum, has: remained stationary, 
and, in comparison ~with its,surrqundings, looks like .a\- marrow 
passage leading , behind the venous end’ of the heart, from the 
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pleuro-peritoneal into the cardiac ccelom, and is the same as a 
found in that position in the skate and dog-fish. But be- 
‘ore the iter actually closes, changes are effected in the venous 
system which determine the permanent characters of those chan- 
nels, First, the hepatic portion of the left omphalo-mesenteric 
vein becomes occluded with liver substance (Fig. 4). This early 
closure of the left omphalo-mesenteric vein is associated with an 
inequality of the right and left halves of the liver, the left side 
being, after the occlusion of the vein, rather smaller than the 
ht. 
he lecturer argued that this left a larger area of pleuro-peri- 
toneal cavity to be bridged over upon the left side of the body 
when the completion of the diaphragm was effected, and the 
pleural cavity paperenes from the peritoneal. This would ex- 
plain the greater frequency of congenital deficiences of the pos- 
terior part of the left half of the Sa. Variations of such 
important organs were not frequent, because their incidence was 
overned by two causes, upon which enough stress had hardly 
n laid. In the first place, structures essential to existence had 
little tendency to vary, and for a simple reason. Any variation 
of a great organ or important muscle, such as a crico-arytenoideus 
sticus, might be supposed to jeopardise the life of the in- 
ividual afflicted with it, and, therefore, the variation had little 
chance of being transmitted by descent. In the second place, 
structures developed early are seldom found to vary ; indeed, the 
frequency of variation seems in inverse ratio to the time of de- 
velopment. The reason for this is likewise simple—namely, that 
a variation in one of the earlier ~— produces such an effect 
upon its after-comers that the life of the embryo is again jeopar- 
dised, and it is rendered incapable of reaching maturity. 
Examples illustrating these laws were given, and it seemed pro- 
bable that they were capable of being applied to neoplasms as 
well as organs. The anatomy of the human pericardium and 
diaph were then discussed with the view of showing that in 
early life the fibrous pericardium was easily separable from, and 
independent of, the diaphragm: and, moreover, that the thoracic 
portion of the inferior vena cava had a complete investment of 
fibrous pericardium until the third year, or even later. 


LECTURE III. 

The next step in the development of the great veins is the ob- 
literation of the cardiac openings of both umbilical veins. This 
is followed, subsequently, by the entire disappearance of the 
right, and by the diversion of the left into right omphalo-mesen- 
teric vein (see Fig. 5). The manner in which the umbilical veins 
loose their cardiac openings is far from clear, but the event seems 
to be associated with an elongation of the cardio-thoracic portion 


of the embryo. The left umbilical vein acquires its channel into 


the right omphalo-mesenteric by taking advantage of its alterna- 
tive route through the liver substance, the venous spaces of which 
seem merely to dilate. The passage caused by this alteration is 
called the ductus yenosus Arantii. Moreover, the septal portion 
of the left omphalo-mesenteric vein disappears, so that, upon the 
left side, the dorsal pericardium, between whose layers it lay, be- 
comes a simple membranous septum between the auricle and 
pulmonary portion of the pleuro-peritoneal sac. The septal por- 
tion of the right omphalo-mesenteric vein, on the other hand, now 
carries to the heart its own blood, and that of the liver and of the 
ductus venosus. In addition, the right omphalo-mesenteric vein, 
before its entrance into the liver, receives a number of veins from 


the alimentary canal, and is in process of conversion into the portal 


vein.: Most of these events take place during the twelfth day, 
and by the time they are semnplgtell the iter venosum has almost 
closed. The Cuvierian ducts are the chief cause of that event. 

At the end of the twelfth day the fore limbs have developed, 
and empty their blood into the Cuvierian ducts, which become 
larger and are in process of conversion into the superior ven» 
cave; just as in the earlier stages of development (Fig. 3) the 
Cuvierian ducts run round the outer wall of the iter to gain the. 
heart, but, owing in a measure to their expansion, they are 
et to the wall of the trachea and cesophagus, whilst 
simultaneously the tissues which surround these canals become. 
more bulky and assist the process. By the thirteenth day there’ 
is no trace of any communication between the ‘pericardium and 
the'pleuro-peritoneal sac. The thirteenth day also witnesses the 
formation of the inferior vena cava. This vessel originates either | 
alittle sooner than or simultaneously with the permanent kidneys, ' 
from which at first it derives most of its blood. - 


As a preliminary to the appearance of the vein in the urogenital | 





ridge, the dorsal lobe of the liver forms a junction—caval junction 
—with the tissues near the base of the mesentery. The cava enters 
the liver by this union, and runs through the tissues of the o 

into the right omphalo-mesenteric vein, close to its junction with 
the ductus venosus (Fig. 5). When, at a later period, the hinder 
hepatic portion of the right omphalo-mesentericvein becomes 
occluded with liver substance, the familiar features of the foetal 
circulation are established. Thus, in_the rabbit’s embryo of twelve 
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Fig. 5.—Scheme of the venous. system of the rabbit at the end of the twelfth 
day. The portions of the veins which have become obliterated are 
shaded with diagonal lines. Letters the same as Fig 4. D.V.A., ductus 
venosus Arantii ; V.C. Inf., vena cava inferior; M.V., mesenteric veins, 


and a half days of intra-uterine life, the heart is contained in a 
closed sac, and the lungs lie in the pleuro-peritoneal cavity, just 
behind the superior venz cave (that is, nearer the tail end of the 
embryo), and in contact with the dorsal pericardium and dorsal 
surface of the liver. si 
The next stage is the formation of a partition or dorsal dia- 
phragm between the pulmonary portion of the pleuro-peritoneal 
sac and the hinder or peritoneal part. This is accomplished by & 
crescentic fold, which, during the latter part of the twelfth day, 
ws inwards from the ddekedy wall towards the mesentery (Fig. 
). At first this growth is incomplete, and consists of indifferen- 


tiated mesoblastic tissue; but by the fourteenth day 1t has grown__ 


inwards as far as the mesentery, and, near the body wall, contains 
muscular fibres. Moreover, as the dorsal diaphragm grows in- 
wards from the body wall, it becomes joined to the foremost end 
of the urogenital ridge. There is reason to believe that the fore- 
most end of the urogenital ridge develops into the suprarenal 
body, whose connections with the diaphragm are more intimate in 
early embryos than at later periods. 

The lecturer showed two human embryos, one of the seventh 
week, in which the suprarenal body contained glomeruli, and was. 
continuous with the Wolffian , and another of the tenth 
week, in which the connection had almost disappeared. He was 
inclined to think that the suprarenal bodies assumed their dia- 
phragmatic relations very early in intra-uterine life. 

The development of the sides and crura of the diaphragm, and 
the manner in which the pericardium and diaphragm assume their 
enone characters, was then traced both in rabbits and in 

uman embryos. 2 y 

Before concluding an attempt was made to ascertain how far 
the data derived from the rabbit were applicable to the human 
embryo. Evidence was adduced to show that the human embryo 
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was developed with its dorsum to the uterine wall, and that. it 
afterwards, like the rabbit, underwent rotation; so that, in the 
placental region, its venter was turned towards the uterine wall. 
it seemed uncertain in which direction this rotation occurred, 
whether to the right or left. 

With regard to-the question whether the cavity in which the 
heart lies ever, in human embryos, communicates with the pleuro- 

ritoneal cavity, the lecturer showed sections of a human embryo 
in which the passage could still be seen, lying between the Cuvi- 
erian duct and the wall of the trachea and esophagus. The same 
specimen also indicated that the closure of the passage was the 
same in man as in the rabbit, namely, by the approximation of 
the Cuvierian ducts to the wall of the alimentary and respiratory 
canals. Traces of the passage (the iter venosum) had been looked 
for at later periods, but without success until lately, when traces of 
its persistence seemed to.be seen in an exceedingly abnormal 
foetus dissected by Mr. D’Arcy Power, who very kindly allowed it 
tobe shown. On theoretical grounds it might be expected that 
before long the persistence of the iter venosum would be definitely 








Fig. 6.—Transverse section through the thoracie portion of a human em- 
bryo to show the dorsal diaphragm. D.D.; dorsal diaphragm; V.D., 
ventral diaphragm ; C.V., cardinal veins ; Au., auricle ; R. and L.V.C.S., 
right and left superior venice cave; Peri. C., peritoneal cavity; Pl. C., 
pleural cavity ; Lng., lung; (s., esophagus. 


established. Human embryos young enough to display the com- 


3 of the umbilical veins and their relation to an allan- 
tole ow th had. not been obtained, but specimens were at 
hand which-showed that those vessels were closely related to the 
body wall and most probably began in a modified portion of that 
structure. There was no evidence to show that the umbilical 
veins of the human embryo opened directly. into the heart, 
although the researches of His made them empty inte the 
sinus reuniens—a, chamber singularly like the cardiac ends of 
the omphalo-mesenteric veins of the rabbit; the difference seemed 
rather one of detail than of principle. Specimens of human em- 
bryos were shown which seemed to indicate that’ in other respects 
the evolution of the great veins was the same in man as in the 
rabbit. The dorsal diaphragm of the human embryo was de- 
veloped in exactly the same way as in the rabbit, and consisted of 
a crescentic process, which grew inwards from the foremost part 
of the side body wall towards the mesentery (see Fig. 6). Owing 
to the expansion of the lungs, the pericardium and dorsal and 
ventral diaphragm underwent considerable modification. 

The lecturer concluded by describing the development of the 
pulmonary veins and the formation of the hepatic ligaments. 








THE annual report just issued by Dr. Fussell, Medical Officer of 





Health for Eastbourne, gives a death-rate of 13.8 per 1,000. 


ABSTRACT OF A CLINICAL LECTURE ON 
PERICARDIAL EFFUSION WITH 
PULSUS PARADOXICUS. 


By P. BLAIKIE SMITH, M.D. it 
Physician and Lecturer on Clinical Medicine, Aberdeen Royal Infirmary. 





GENTLEMEN,—Many of you have recently seen in my wards'a 
case of pericarditis with large effusion, accompanied by symptoms 
of such a nature as to baffle for a time the efforts that were made 
to interpret their significance and arrive at a satisfactory dia- 
gnosis. The patient. was a man aged 45, a stone-cutter by trade, 
and his history briefly is as follows. He had enjoyed uninter- 
rupted good health up to eighteen months ago, when, after ex- 
posure, he began to suffer from cough and expectoration. His 
illness persisted for nearly a year; it then subsided, and he de- 
scribed his recovery as complete. About five months ago, how- 
ever, his cough returned. Heemoptysis occurred on one occasion, 
and a gradually increasing breathlessness, with debility, induced 
him to seek advice at the Aberdeen Royal Infirmary, where he was 
admitted on August: 10th. As regards his family history, there 
was no mention of rheumatism or phthisis, but he told us that, his 
father died from bronchitis. _When he came under observation his 
appearancé was indicative of dyspneea; he spoke in short sen- 
tences, frequently stopping from want of breath, and using ener- 

etically the forced muscles of respiration to enable him to get air 
into his lugs. There was slight cough, with scanty muco-puru- 
lent expectoration.’ The temperature was 102°, Examination of 
the hungs anteriorly revealed signs of consolidation at both apices, 
most marked on the left side, where they were accompanied by 
small moist rdles. The apex beat of the heart could neither be 
seen nor felt; the sounds were feeble and rapid, and accompanied 
by a peculiar murmur, systolic in rhythm, best) heard. during in- 
spiration, fainter during expiration, and almost imaudible during 
the respiratory pause. The érwt was loudest about the lower 
end ‘of the sternum, but was quite distinct in the left infra- 


. axillary region. The cardiac dulness was manifestly increased in 


area and in intensity; it extended from the second space to the 
sixth rib in the mammillary line, and from the left oon of ‘the 
sternum to a little beyond the nipple. Over the whole of this 
area the respitatory murmur was feeble or absent, and vocal reso- 
nance and fremitus were reduced toa minimum. The lungs pos- 
teriorly gave a dull percussion note in the supraspinous regions. 
while over the lower half of the left side there were present. 
bronchial ‘breathing and signs of some consolidation Nowhere 
was there any evidence of venous engorgement, arterial pulsation, 
or glandular enlargement; and there was neither aphonia nor 
dysphagia. The'liver and spleen were of normal size; the urine 
acid and free from albumen and sugar. ~ j 

Three days after admission it was noted that the patient pre- 
sented a well-marked pulsus paradoxicus—that is, a pulse 
whose beat became enfeebled or absent on every inspiration, re- 
turning at the commencement of expiration; and that the right 
radial artery pulsated with greater force than the left. About the 
same time, also, it was observed that the left pupil was distinctly 
larger than the right. From this date until the termination of 
the case the difference’ betwteen the two pulses and the in- 
equality-of the pupils were frequently observed, but on some days 
careful examination failed to discover any abnormality in these 
respects. The pulsus paradoxicus, however, persisted up to about 
ten days before death, when it became gradually less marked, and 
finally subsided into a feeble and rapid but otherwise normal 

ulse. 

Without following minutely the gradual changes that took 
place in the physical signs, I may mention that the peculiar car- 
diac sound heard on admission slowly ‘disappeared, apparently 
resolving itself into a pericardial friction murmur heard upon 
one or two occasions at the site of the normal apex beat; and that 
the cardiac. dulness slowly extended downwards and laterally 
until, becoming triangular in shape, it crossed the lower end of 
the sternum and caused a dull percussion note between the car- 
tilages of the fifth and sixth right ribs. Symptoms of pleurisy 
with effusion soon appeared on the left side, and a few days 
before death the right side became similarly affected. The super- 
ficial thoracic veins, especially in the left infra-axillary region, 
showed sigiis of engorgement’; dyspnoea increased, compelling left 
decubitus; inspiration: became more laboured; and’ was accom- 
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ied by. slistinct, epi j popenajon,; and cdems af.the feet 
Ww hot! fon itr weit tts significant appeararice. bedvic 
troubles to. the ‘patient’s ‘miserable condition; ithe intellect 
became impaired send Gael on gttack of dyspnoea occurred on 
September 24th, which was of such severity as to cause death 
next day. ‘ {id ! : 
Throughout the | of, the case the. pulse .beat: om; an 
average 120, and the respirations numbered 36, per minute; and 
the) temperature, whieh, was at first. decidedly febrile, became 
after,a short, time, remaining so during the last fortnight 
of the patient’s existence, The state of the urine is worthy of 
notice. Acid at first, it soon became alkaline; and sd‘ alkaline 
that the addition of ‘nitric acid ‘caused effervéscerice to such a 
degree as instantly to overflow the: test. tube... It: was highly pig- 
mented, giving a well-marked reaction fromthe presence of | in- 
dican, and deposited'a very large amount, sometimes as much as a 
fifth of its bulk, of sediment, consisting of crystals of ammonium 
urate, of triple op yo and amorphous phosphate of lime. 
~wDhe treatment of the case consisted in the employment of 
cardiac tonics, and remedies to relieve the distressing breathless- 
ness and gastric troubles. The operation of paracentesis pericardii 
was at one time contemplated, but its. performance was rejected 
mainly owing to the pulmonary complications. | 
At the post-mortem examination, the right pleural cavity was 
found to contain 70 ounces and the left 10 ounces of nish- 
coloured serum. Both lungs,were: marked by several ressed 
cieatrices, Which at the apices’ had resulted in considerable de- 
formity; and in those situations the lungs and costal pleursw were 
firmly adherent: by fibrous bands, a state of matters which was 
especially noticeable at the extreme left apex. Scattered over 
the pulmonary surface and th out its substance were mum- 
bers of: hard nodules, all about ‘the size df a mustard seed. . At 
first) sight they resembled tubercles; but, taking into account. the 
other features of the case, they were probably due to the: inhala- 
tion of stone.dust.. The bronchial glands were. all considerably 
enlarged, and of 4 universal deep s coloun — The pericardial 
sac contained 48 ounces of..deeply-stained .serum.. : The: surfaces 
were free from ‘adhesions, and were covered: with a thick, firmly- 
adherent coating of lymph, which throughout had a characteristic 





4 


honeycomb appearance. ‘The mucous membrane of the stomach | 


seemed in a state of catarrhal inflammation, and its condition 
afforded a ready explanation ofithe gastrie troubles complained of 
by the patient. . Nothing unusual was observed about the other 


The case which | have above: briefly narrated affords a: good 
example of the diffieulty which sometimes attends the early 
diagnosis of pericardial effusion, and illustrates the importance 
of carefully observing the symptoms as! they arise, and of weigh- 
ing the evidence that a supply. : : 

When. I; first. exami the patient, I thought lis case: might 
be one of thoracic aneurysm, a suspicion which was. strengthened 


-by the unequal ye emi the disparity in the:radial pulses; but 


the pnsteadiness of these conditions, the absence of other signs of 
aneurysm, and the occurrence, inter alia, of the:pulsus paradoxi- 
cus, soon caused theurejection of that . Led! away by the 
presence of this peculiar form: of: pulse, F next: entertamed the 
theory of its commonest cansé, hamely,)indurative mediastino- 
pericarditis, a disease in which inflammation of the pericardium 
and anterior médiastinum results in ‘the formation of fibrous 
barids connecting the posterior surface ofthe sternum with the 
prolongations of the a along the preat vessels.) Such a 
state of matters would readily explain the paradoxical condition 
of the pulse; for you can:easily understand that. ‘the act’ of inspi- 
ration, by elevating the!chest, would tighten the bands of indura- 
tion, compress the aorta and other great vessels, and bring about 
not only weakening or obliteration of the pulse on inspiration, 
with its reyival on expiration (when the bands would | beconie 
relaxed), but also inspiratory venous engorgement in the veins 
tributary to the superior vena:¢ava. Such a icondition of :the 
upper venous, a however, did not exist,-mor would «an 
increasing area of. cardiac dulness result from the form of peri- 
cardial and mediastinal, inflammation to which I ‘have. just 
alluded, This theory; then, also fell to the ground. 

Was a tumour cccupying the anterior mediastinum the cause of 
the symptoms? Such a tumour might undoubtedly produce dul- 
ness On percussion ; but there were none of those signs of pressure 
which an unyielding body growing within the thorax is bound to 
exercise on contiguous structures.’ He had no tracheal stridor nor 
dysphagia, and no localised dropsy, and in addition the normal 
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state of the supra-clavicular and axillary glands gave;no support 
to this diagnosis. il it 

‘$0 far having failed to find a satisfactory explanation of. tlie 
chief symptoms -in' this case, there. remained) .but.: two. other 
diseases which might reasonably be suspected of being the main 
cause of the dyspnoza and the . physical) signs refenahie ito the 
heart. JI allude to extensive cardiac dilatation and to pericarditis 
with large effusion. . And first'as to the dilatation » In\this com. 
plaint we get the physical signs of enlargement of the heart, but 
the dulness.does not extend beyond the apex beat, dnd its outline 
is pretty much that of the heart itself. Generally: some. impulse 
is to be felt, and the cardiac sounds, though weak, are nevep:in- 
audible, Pericardial friction is, of ‘course, absent... Dropsy is: very 
frequently present; and if the dilatation affect mainly the. right 
side of the heart, we have -in addition urgent dyspnoea, venous 
engorgement, and epigastric pulsation. 

ell, then, cardiac dilatation, though it explains the breathless: 
ness, yet leaves untouched the main symptoms of the case. It 
does not account for the triangular-shaped area of cardiac:dul 
ness nor the absent heart sounds; it is quite unfit to produce 
friction, and it has not been observed to accompany the pulsus 
paradoxicus. 

Coming lastly to pericarditis with large effusion, the disease 
which I ultimately selected as the chief source of the patient’s 
troubles, let us see what nay res it presents: distressing 
breathlessness, with a gradually increasing area of cardiac dul- 
ness, finally assuming a triangular shape having the base below, 
absence or enfeeblement of the heart sounds, pericardial friction at 
some period of the disease, and pressure symptoms—for example, 
fulness of the superficial veins of the thorax or neck. In the case 
before us all of these symptoms were present sooner or later, but 
it was not until the area of cardiac dulness became triangular and 
involved the fifth right intercartilaginous space that the diagnosis 
was rendered certain. Do not, therefore, omit to note the import 
of this physical sign—when the area of cardiac, dulness becomes 
triangular, and extends to the right of the. sternum below, peri- 
cardial effusion of large amount is almost sure to exist. As con- 
firmatory of the diagnosis, it was observed that the epigastrium 
sank a little inward on inspiration, and that the pulse was para- 
doxical. , You are all aware that the diaphragm is a muscle of in- 
spiration, and that when it contracts the epigastrium protrudes, 
but when a large pericardial effusion exists, the long-continued 
pressure which it exercises on that muscle induces partial para- 
lysis, and thus recession of the epigastrium on inspiration is 
brought about. 

I have already mentioned to you the most frequent cause of the 
pulsus paradoxicus, indurative mediastino-pericarditis, and have 
—— its production in that complaint, but this form of 
pulse is also well known.to occur in large pericardial effusion, 
and in a few otherdiseases interfering with respiration, such as 
stenosis of the trachea. When it results from effusion, it is sup- 
posed to be due to pressure on the vente cave, especially during 
expiration (when, the intra-thoracic pressure is augmented), 80 
that..the |heart. contains, less: blood at the beginning. of imspi- 
ration than at the commencement of 6xpiration. This; con- 
dition, is .well;illustrated by the, accompanying sphygmogram, 








taken soon after the patient’s admission into hospital, but why 
the pulse ceased to be paradoxical, while its reputed eause, the 
pericardial effusion, was about its maximum, I am, unable to: ex- 
plain. It may have been that the physical. changes in the. right 
pleural cavity (you will remember that it- contained much fluid 
towards the end of the patient’s illness) so altered the conditions 
essential for the production of this form of pulse as to cause 1ts 
peculiarity to disappear. At all events, the two oceurrences coin- 
cided in point of time. The extremely alkaline condition of the 
urine latterly, with its large deposit and peculiar reaction, calls 
for comment, but I regret to say that I am unable: to account 
satisfactorily for either the one or the iother,nor.am Laware of 4 
similar .state having been observed in any analogots.case. | 
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proved to'-be the correct diagnosis, how. is: it. possible, you may 
ask, that they should have brought about the dilated left pupil, 
and the small left radial:pulse? I believe that the: real cause,.of 
these symptoms lay in the extreme fibrosis. of the apex of the 
left lung; which excited pressure on the sympathetic nerve and on 
the subclavian artery, and that the imtermittence of these. sym- 
ptoms is tobe explained by the-alterations in the intra-thoracic 

essure; due.to @ varying amount of pericardial and pleural ef- 
usion. ; 

] have said little with regard to the pulmonary :signs noted 
during life, and their explanation, as witnessed in the post-mortem 
room. I expected to find signs jof consolidation at both apices, 
with evidence of double pleurisy, and) 1. was, not disappointed; 
the large effusion on the right side was clearly of recent oecur- 
rence, and its rapid accummulation ‘proved fatal to. the patient. 
Although the pulmonary signs there were comparatively easy to 
uaderstand, yet I' believe that read.in the light: of the post-mortem 
éxamination, they ‘had an. important. bearing ‘on the :patient’s 
illness. Apparently the inhalation of granite dust induced fibrosis 
of the lungs, which, slumbering for awhile, broke out anew; and 
resulted in the pericardial and pleuritic effusions. which gave rise 
tothe peculiar symptoms that I have endeavoured to intefpret 
to-day- ai 





METHOD OF PREPARATION OF -LARGE. 
SECTIONS OF THE LUNG: 


By G.-SIM$ WOODHEAD, M.D., F.R.C.P.Ep., F.R,S.Ep., 


Research Scholar; Grecers’ Company, London ; Superintendent -of the College 
. of Physicians’ Research Laboratory, Edinburgh ; Pathologist to .: 
*’ the Royal Infirmary, Edinburgh, etc. ° 5 





ONcE Professor Hamilton had introduced his most valuablesprocess 
of making, large sections.of the whole brain, the application, of his 
metlrod’ © other organs beeame merely ‘a ‘matter of: time, neces- 
sity, and opportunity. Whilst’ working ‘atthe subject of phthisis 
Isaw-how invaluable such a method would be , for. demonstrating 
the localisation: of tubercular and other lesions.in: such»an. organ 
as the lung, and during the perioa that I was working-with Pro- 
fessor Greenfield a number of the lung sections to be demonstrated 
were so prepared. Since that time I have, in connection with my 
work as’ Reséarch Scholar of the Grocers’ Company, prepared a 
very large number of sections of various forms of diseased hungs. 
~The modus operandé is: as follows: After the ‘first’ incision 
through the lang—which should | be “made in ‘the direction in 
which you wish to have your sections, usually from apex’ to ‘base 
and from the antero-extérnal angle of ‘the’ lung down to‘ the root, 
80 a8 to Obtainas large a section as possible““a second incision is 
made parallel to the first, so that a thin slice, not more than half 
an inch in thickness, is obtained. :'This slice is.carefully hardened 
in Miller's fluid for-five or six weeks: The hardening must ‘be as 
rfect as possible, if even: moderate-success is to be attained: I 
that the best way to accomplish this is to lay the section out 
flat ini a dish oh a layer of lint, then to cover with’ several layers 
of lint; and‘immerse the whole fn Miiller’s fluid, a plate of glass or 
weighted wood being used to ‘keep it) down. Spirit also‘ hardens 
the sections well, and in some cases‘ this reagent may be used, but 
it must be remembered that it is ‘somewhat ‘difficult to get rid of 
the whole of the spirit without softening the textures too much ; 
especially is this the casein warm weather; ‘but -it maybe 
done by running a continuous'‘stteam of water over the sec- 
tion for about thirty-six hours’ before. further preparation. - ‘The 
specimens hardened: in ‘Miillet’s fluid need riot be washed with 
water for more thah twenty-four’ hours: The slice! of tissue: is 
then placed in a mixture of fivé parts of mucilage'(B.P.) and four 
parts of a syrup made by boiling 20-ounces of sugar in a pint of 
water. The proportion may be varied a little in winter by using 
only three parts of the syrup. Two to the ounée drops of carbolie 
acid may be added to prevent the formation of fangi; the tissue 
should be soaked in this for forty-eight hours at least, but it may 
beleft for a fortnight or even a month without injury. 
The-microtome used is one modified by Dr. Alexander Bruce, in 
which are combined the best features of both the Hamilton and 
Williams microtomes./ It consists of a large square tub in which 
are fixed:nine brass pillars; to the top of these is screwed a large 
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_ Lastly, although the:presence of, pericardial and pleural effusions | zine plate, ‘Tethetub axe;fixed.a-gouple of rails similar to;those 


on the bed of a metal planing machine, and:on these rails runs a 
heavy plane, to. which is attached a knife blade fixed at, au:angle 
of 45°,.. This knife is moved upwatds and downwards by means:-of 
a fine screw, which. is so-adjusted that..sections of. very, great 
delicacy may be cut (if the knife is sufficiently well , sharpened). 
The best and cheapest; knives are.those made: for Ay ex cutters’ 
guillotine machines. ‘To this microtome I, have added for the sake 
of, convenience and rapidity of working, first, a second metal plate 
which may be screwed to the fixed plate;so that after a few sec- 
tions: have been obtained, the plate with the piece of, tissue may 


be removed.and put aside until again required; and, second, a tin | 


box about 4, inches: deep with a bottom an inch from, the lower 
part of the sides,-which. fits.over,the second, plate... It.is provided 
with.a lid, has thé ‘bottom. sloping to one end, and. has an; 


pipe to. which apiece of: india-rubber tubing, may . be, attached.?. 


Tub and;tin box ‘are oth filled with ice,;and salt,\ ‘The, secbion..is 
taken from the gum. ead s , carefully dried; with a, Bott clean 
cloth, \and, then: ‘placed in, B.P.,mucilage until, the; 5 is 
thoroughly saturated (ten ‘minutes is qhite sufficient for this), 
after which it; as. transferred to. the freezing plate, on which a very 
thin layer of gum'has.been laid.. The section becomes. fixed ,im- 
mediately. It must then from time to time .be carefully; banked 
up with gum, the tin freezing box being placed. over it,during the 
intervals, .When nearly frozen, take a long thin knife,and pare 
the tissue down to, the /level,of the rails. Ort JERen A 
clean white flat, dish, fill with slightly ; wart . led water, 
which alittle syrup may" be added (especially if the tissue is at all 
brittle), and place it in front of the tub, about.an inch below the 
level of the;seetions, so. as just) to-clear the.plane.,, In thie 
the sheet of glass-whieh-.is to serve.as the, cover; glass, This shoul 
be considerably larger than the section, The glass I find best suited 
for the purpose is thin. rolled\plate, whi¢h is to. be obtained only 
from Messrs; Chance, of Birmimgham.| Brinig the knife down to. 
level of the tissue by means of the: screw, and cut away.all frag, 
ments till a complete section is obtained., The first complete section, 
if thin enough, is spread out with the, aid of acamel hair lop 
the glass, on which it-is carefully removed fromthe water an wane 
ferred:to’ a second vessel-containing distilled water, where it 
allowed to.stand for a few hours in order that all the mucilage and 
sugar may be thoroughly; washed out, .. “se eitlt of onfbapde 
he sections may be mounted either as, they are, unstained, or 
they may be stained with alum-carmine, pi¢ro-carmine, OF OF 
ammonia-carmine; but I find thatthe two former are the mos 
satisfactory reagents. In staining, with :picro-carmine, .@ ,Ta) 
staining on the slide, with-no after-washing except aro 
section, is'best, -For the alum-earmine staining the; best) meth 
is to transfer,the cover glass with ;its section Lo:the asaining, And 
where it may be left for a night. .,.1t,is then, put back; into, dis- 
tilled water, and is there thoroughly washed in order, that, all alum 
crystals may be removed... In;onder.to, clear,.up, some of the unr 
stained sections, Hamilton's liquor. potasse, method may, be used. 
After. the sections have been thoroughly washed, he, pours: over 
the surface with a pipette a strong solution of liquor potagsee.; 
water. Strength of 1 to 4 gives the best results,, When tho 
cleared up the section may: be mounted. ; ‘rorotnt weptilt 
To.imbed:and mount, these sections, take.:a, quantity, of gelar 
tine (Nelson’s, or Cox’s and -Coignet’s), wash well; and, cover 
with a. saturated and filtered solution of salicylic. acid; allow to 
soak all night, so, that a considerable quantity, of water may, 
absorbed. Pour off superfluous, water and heat over a water 
until the whole is thoroughly melted; add ong part by measure. ¢ 
this to two parts of glycerine, heat over a. water bath, stirring 
regularly until. the whole, is thovoughiy mixed, strain through a 
piece of close elean-flannel into. a, flask, in. which it may,.be re, 
heated over the water bath as required. When, not in.use the 
flask should be kept eorked.. -..' |, { tog tptietclontyr 
Having allowed most of the water to drain. awa: from .the.sec+ 
tion-by tilting it against some object, with the glass protecting 
the section from. dust.(it. must not be, allowed to dry, or. ait 
bubbles will be enclosed in the section and,it will.be spoiled) it 1g 
placed, section upwards, en a level stand (a screw-tripod \seryes 
the purpose admirably), and a thin.layer of the,warm glycerine 
jelly is ryn gently over the surface of the section. by means, of # 


| pipette. Great care must be taken not to-allow the jelly to,rum too 
rapidly, or the margins or even the whole section may. be 
It is them set aside to cool, after which, if kept. away from dust 





2 "This microtome is made by Mr. Alexander Fraser, Lothian Street, Bdim 
urgh. terry ' 
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and Heat, it may be left for a week or two until time and oppor- 
tunity be found to finish it off. * f ; 

This finishing-off process requires a little practice, but is not 
difficult. The slide om which the seetion is to be mounted is 

laced on three or four pieces of cork over a water bath until it 

warmed through. This is Fee the too rapid setting of 
the jelly. It is then transferred to the tripod, and a quantity of 
jelly is poured on to the centre and gradually on to the end 
nearer the manipulator; the cover glass is then taken and gently 
Jowered, the near end first and so gradually down on to the slide. 
The jelly on the cover keeps the section in position sufficiently 
long to allow of the cover glass‘coming into its place. The slide 
‘Usually retains sufficient heat to melt away all superfluous jelly. 
Should this not be the case, the whole slide may be again heated 
over the water bath, and by the application of gentle pressure the 
extra mounting medium is squeezed out. If this extra medium 
be left at the margin of the cover, the slide may be left for some 
‘time without further treatment. To preserve the section remove 
the extra re Beir a spatula, wipe carefully with a moist cloth 
and then with adry one. After this the margin of the cover glass 
and the slide should be carefully painted over with benzole bal- 
sam, layer after layer being applied at intervals of two or three 
days, until there is a good firm coating. Unless this be done at 
once after clearing off the extra jelly, the jelly at the margin under 
the cover dries rapidly, air bubbles make their way in, and once 
there, will apron | spoil the section. At one time I afterwards 
pasted first a layer of calicoand then a strip of black glazed paper 
over the edges of the slide. I have found, however, that it is 
better to mount them in common wooden frames like slate frames, 
so that the cement may be examined from time to time, and if 
aie Oe, repaired. e sections are now ready for examination. 

List of specimens exhibited by means of limelight lantern with 
inch condensor, kindly lent by Dr. Alexander Bruce, of Edin- 
oat Specimens of normal lung (1) uninjected, and (2) injected 
with carmine gelatine; (3) sections of emphysematous lung unin- 
fected ; and (4) injected with Prussian blue to show the normal 

icture and arrangement of the blood vessels, alveoli, and air 
a rag and the altered conditions in ee 
* 5 ng of child in which lower part of upper lobe had been 
nvaied' by tubercle. The gland at the root apparently corre- 
sponding to this area is much enlarged, and évidently caseous ; 
termi from this to the surface are masses of tubercle, some 
small and not caseous, others larger, apparently formed of several 
smaller nodules fused and now become caseous. Here septa are 
slightly thickened, and the tubercle nodules are apparently com- 
mencing in the small lymphatic nodes. 
6. Tubercular catarrhal pneumonia in the lung of a child. The 
fobular distribution is very distinctly marked, small areas of 
healthy tissue a ing hereand there. Away from the large 
consolidated ay es are small’tubercle nodules, evidently grow- 
ing in the inter-alveolar or small interlobular septa. Here also 
the glands are enlarged, caseous, and tubercular. - 

‘7 ’and 8. Other sections in which the patches of catarrhal pneu- 
monic consolidation are not quite so typical, and in which there 
is more marked interstitial tubercle. 

9. Miliary tuberculosis in child. Section injected with Prussian 
blue and stained with picro-carmine. In this the tuberculosis 
appears to have spread by the lymphatics, but catarrhal changes 
have quickly supervened. An examination points, however, to 
the fact that the tubercle is primarily strictly confined to the 
interlobular septa. The ped at the root are enlarged and 
caseous. The non-vascular condition of the tubercle nodules is 
well seen in this specimen. 

10. Section of acute miliary tuberculosis. Here the nodules 
are very small, and are quite distinct in appearance from any- 
thing we have yet seen. They are found commencing in the 
interlobular septa, and have evidently arisen in connection with 
infection ‘by the lymph channels or blood vessels. Around some 
of these points catarrhal changes may be observed, but they are 
comparatively little marked. The patches are very different from 
those that are due to infection by the air passages. 

11. Lung ‘with well marked catarrhal pneumonia in lower lobe. 
Inthe upper'lobe is a large gangrenous cavity, opening directly 
mto the large bronchus. In the walls of this cavity we have a 
slight development of granulation tissue in which is a consider- 
able’ quantity of altered blood pigment. 

““¥2. Section of lung from a case of chronic fibroid phthisis with 
emphysema. At the apex are small cavities filled with partly 


caseous, partly calcareous, material. The walls are composed of 





deeply pigmented fibrous tissue, which, by its contraetion)-h 
cause a wiclou! of the thickened pleura at the surface. The 
leura is thickened over the whole lung, and the two lobes. aré 
rmly bound together. A few firm fibroid nodules are to be seay 
scattered throughout both lobes. 

13. ical case of phthisis. Chronic fibroid phthisis at thd 
apex ; thickened pleura and septa. Small cavities with fibroid, 
deeply pigmented walls, little normal tissue left; base consolis 
dated, catarrhal and caseating pneumonia well marked; 4 few 
masses of racemose tubercle throughout the lobe. There is eyj- 
dently considerable congestion in the lower portion of the lung. 

14, 15, and 16. Similar specimens from other cases. : 

17. Stonemasons’ phthisis. Lung much consolidated; pleura 
enormously thickened; lobes adherent; several cavities with 
thickened fibrous and pigmented walls ; nodules of chronic fibroid 
thickening, firm at the margin, frequently deeply pigmented, and 
in some cases caseating in the centre; septa thickened. The 
glands at the root are enlarged, dense, and fibrous; medullary 
portion deeply pigmented ; cortex free from are 

18. Section of coal miner’s lung with thickened pleura. Small, 
deeply pigmented, fibrous nodules, paler in the centre, darker at 
the periphery; no cavities. The distribution of the pigment in 
the deep layer of the pleura, the interlobular septa, and the 
lymphatics around the vessels and bronchi is here well seen. 

Other specimens of pulmonary infarction, tubercle of the liver 
(acute miliary in the tissue of the portal spaces, and caseating 
tubercle affecting the bile ducts), waxy sago spleen, showing 
localisation of the disease in the Malpighian bodies, old infarc- 
tion of the spleen, in which a fibrous and contracting capsule 
around the caseating or softening central mass is well seen; 
waxy kidney (large and small forms), granular contracted kidney, 
waxy liver, cancer of the lung, etc., were exhibited. 





A METHOD OF EXAMINING AND REMOVING 
THE SPINAL CORD FROM THE FRONT. 


By THOMAS HARRIS, M.D.Lonp., M.R.C.P., 


Pathological Registrar to the Manchester Royal Infirmary; Assistant Lecturer 
and Demonstrator of Pathology in the Owens College; and Assistant 
Physician to the Manchester Hospital for Consumption 
and Diseases of the Throat. 





THE method of examining and removing the spinal cord which is 
adopted in the majority of the pathological departments of the 
hospitals of the United Kingdom is by means of a median in- 
cision along the posterior aspect of the body, the laminz of 
the vertebrae from the cervical to the lumbar region being subse- 
quently removed with the aid of a saw, or of a saw assisted after- 
wards by a strong pair of bone forceps. In the majority also of 
the German universities a similar method isemployed. However, 
as far back as 1863, Professor Brunetti, of Padua, published’ an 
account of a method which he had introduced for removing the 
cord from the anterior aspect of the body by means of specially, 
constructed chisels, with the aid of which he removed the bodies 
of the vertebra, and so exposed the interior of the vertebral canal. 
This method has been employed in the Pathological Institute at 
Vienna for the past fifteen or twenty years, and having heard 
very favourable accounts as to the advantages of the method, 1 
took an opportunity last autumn of visiting Vienna, chiefly with 
the object of becoming practically acquainted with the details of 
the process. Since that time, I have adopted it in the post-mortem 
department of the Manchester Infirmary, and finding it most ex- 
peditious and in many ways convenient, a short account of the 
method may not be unacceptable to those who have many post- 
mortem examinations to make, and who have not yet tried it. A 
brief notice, by Dr. Cayley, of the method will also be found in 
Quain’s Dictionary of Medicine.* 

The organs in the neck, thorax, and abdomen are first 
examined, by means of the usual median, incision from the 
chin to the symphisis pubis, and are all removed from the. 
body, so that the anterior and lateral aspects of the bodies 
of the vertebra. are exposed along the whole length of the 
spine. After the exposed parts of the vertebra have been exa- 
mined, a wedge-shaped wooden block* is placed under the body 

1 Gazzetta Medica Italiana Provincie Venete, Anno vi, Nos. 17, 18,19, 20. 

a ~~ ee of Medicine, edited by Richard Quain, M.D., F.R.S., 1st Editions 
page 1020. 





A convenient block for this purpose is one 12 inches long, 6 inches high, and 


6 inches broad at the base. 
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in the lumbar region; so as to make that portion of the spine arch 
well forwards. By means of ‘a strong Knife the intervertebral 
eartilage between the fourth and fifth lumbar vertebre and that 
between the fifth lumbar vertebra and the sacrum; are divided. 
For the subsequent: procedure we require a moderately heavy 
wooden mallet, a strong pair of forceps (Fig. 3), and two chisels. 
The chisels are of peculiar shape, as will be understood from 
studying the accompanying illustrations (Figs. 1 and 2), it will, 
however, be unnecessary to enter into a detailed description of 
them. Each chisel is 14 inches long, and has a cutting edge 
1¢ inch broad ; adjoining the cutting edge is a small blunt pro- 
jection 4 inch long, which being introduced into the vertebral 
canal, acts as a guide. One chisel is used for dividing the pedicles 
of the vertebree on one side of the body, the other for the pedicles 
on the opposite side. The only difference in the chisels is that 



































Fig. 1.—Chisel for dividing the pedi- Fig. 2.—Chisel for dividing the 
cles on the left side of the spine. pedicles on the right side of 
(Surface and side view.) en spine. (Surface and side 

view.) 


which is necessary for theiremployment on one or other side of 
the spine. 

After the intervertebral cartilage above and that below the fifth 
lumbar vertebra have been divided, the intervening vertebral body 
1s removed by chiselling through, with the aid of the chisels and 
mallet, the pedicles of that vertebra, one chisel (Fig. 2) being used 
fer the right pedicle, the other (Fig. 1) for the left pedicle. After 
the pedicles have been divided, the body of the fifth lumbar 
vertebra is very easily removed by seizing it with the forceps 
(Fig. 3),and using a knife to free it from any surrounding soft 
structures, 

The dura mater covering the corda equina is thus exposed for a 
short distance, and the whole of the vertebral canal may now be 
opened by chiselling through the pedicles of the vertebra, or, 
where that is not readily accomplished, as in the dorsal region, 





‘through the posterior part of the bodies of the vertebra, | Itiis, 
however, impossible to divide these parts from the lumbar to the’ 


upper cervical region, firstly all along one side and then all along: 
the other: ‘it is necessary to divide the pedicles of only four ‘or 
five vertebre on the right side with one chisel, and then the 


|pedicles of the left side of the same vertebra with «the! 


other chisel, after which the mtervertebral cartilage above 
the body of the vertebre (the pedicles of — which ’ were 
last cut through) is divided, and the. bodies of the separated 
vertebree being seized with the forceps are removed. The 
wedge-shaped block of wood is now moved a few jncheg 
higher, until it is placed beneath the vertebrae of the lower 
part of the dorsal region, so as to; make those project ;well) for- 
wards. The pedicles of four or five more vertebre are then di- 
vided by means of the chisels and mallet, and after the interver- 
tebral cartilage above them has been divided, the bodies of those 
vertebra are removed. Then the block is again moved upwards 
a few inches, and four or five more vertebral bodies removed in a 
similar manner, and so on until the base of the skull is reached. 
By this means the dura mater is exposed from the occipital fora- 
men to the lowermost part of the lumbar region, and if the opera- 
tion has been done carefully, both it and the enclosed cord are 
uninjured. In using the chisels it will be found necessary to keep 
the cutting edge nearly horizontal when working with them in 
the lumbar ant dorsal regions, but in the cervical part it should 
be held obliquely or nearly vertically. Although not absolutely 
necessary, an assistant will be found very useful in seizing. the 
vertebres with the forceps and pulling them forwards away from 
oe verre hen canal, when the operator is using either of the 
chisels, 





Fig. 3.—Forcep; for removing the bodies of the vertebra after the:pedicled 
have been divided. 


After the vertebral canal has been exposed, the external aspect 
of the dura mater and its surrounding structures are examined, 
That membrane and the nerves of the corda equina are next di- 
vided at the lowermost part exposed, and, together with the spinal 
cord, removed by dissecting from below upwards from the verte- 
bral canal. The dura mater is then laid open by means of scissors, 
and the spinal cord examined in the usual way. . 

There are several advantages in this method of removing the 
spinal cord. We avoid all necessity for an incision along the 
back; the only incision into the skin of the trunk is the usual 
median one along the anterior aspect of the body. The corpse is 
consequently not so much disfigured, and we avoid the labour of 
extra stitching. The method is more expeditious’, and involves 
less labour when the operator has had a little experience of its 
details. This, however, is not the case at first. The majority of 
beginners will probably find it hard work, and I must confess 
that my first two or three attempts caused me some little disap- 

intment, as I found the chiselling really hard labour. When, 
however, one has done the operation a few times, it is easily and 

uickly accomplished. That it is much more rapidly carried out 
than the method of opeuitg te canal from the dorsal aspect is 
sufficiently testified to by the fact that it is the only method em- 
ployed in the Pathological Institute of Vienna, where they have 
so many post-mortem examinations to make that an expeditious 
method is indispensable. In Vienna it is carried out by the post- 
mortem room porters, who accomplish the task in a wonderfully 
short time. By this method also we obtaina much better view 
of the spinal cord and spinal nerves, and can more readily localise 
any lesion in the cord, so as to state exactly the relation of the 
lesion to any particular part of the vertebral column. , 

As will be surmised, the removal of the bodies of the vertebra 
renders the corpse very limp, much more so than when the spinal 


_cord has been removed from the dorsal aspect. This, however, is 
but a very slight drawback to the method, since it requires but 


the exertion of a small amount of ingenuity to render the body 
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neia by.means, of a broom-handle or piece of iron tubing. . Even 


eare the body can be |: 


however, is » a8 with 
placed at once without difficult into the coffin. 
«The method is one which I believe will be much more frequently 
employed in the United Kingdom when it becomes more fully 
known than is the case at present. 
« @he; chisela and forceps are, now madé by Messrs. Weiss- and, 
Sons, Oxford Street, London, to whom I am indebted for the ac- 
companying illustrations. 





A CASE OF HYSTERO-EPILEPSY OF TWENTY 
~“YEARS’ DURATION, TREATED BY REMOVAL 
OF THE UTERINE APPENDAGES:.’ 

By FRANCIS IMLACH, M.D. 





Or the treatment of various neurotic pathological conditions by 
removal of the uterine appendages I have little knowledge and 
less belief. By a eurious, coincidence, two entirely different 
motives appear to have suggested this much discussed. surgical 
rocedure almost simultaneously to men of different bent of mind. 
e motive may be termed transcendental, hypothetical, doubtful; 

it is determined by the belief that certain untoward neurotic 
manifestations’ pe gc upon morbid ovarian activity, and may be 
cured, and can only be cured, by removal of the ovaries. The other 


motive is commonplace, obvious, sure; namely, that disturbing, | 


disabling and often more dangerous and even fatal conditions, due 
to acute or chronic inflammatory diseases of the uterine append- 

es can only be relieved, and ought to be relieved, by removal of 
the diseased parts. 

It is by the latter motive I have been influenced, and the 
greater my experience becomes, the more convinced I grow of its 
soundness. 

While in Tenby, however, at the new year, Mr. Beamish Hamil- 
ton asked me to see a hystero-epileptic patient, who might, he 
thought, be benefited by ical treatment, and whose record may 
She was aged 40, and had been bed- 


«gtidden for the past nine years. At 20 or 21 years of age she 


e subject, she said, to epileptic fits, whieh had continued to 
the time I saw her. Indeed she appeared to have become bed- 
ridden almost as much from the increasing severity and frequency 
of the fits as from pain ; her fits generally recurred three or four 
times in the day, and it was rare to pass a week with so few.as 
four or five fits. She was always unconscious for ten or twenty 
minutes during a fit, but did not sleep heavily after it. Having 
been in five, different hospitals, special and general, for periods 
varying from six weeks to four months, without relief, she had 
gra up expectation of cure, and Mr. Hamilton informed me that 

mides and other nervines appeared entirely useless, 
dt was plain, upon examination, that the Fallopian tubes were 
greatly distended, and I therefore advised their removal. Men- 
struation was very profuse, and there was great pain; my opinion 
was formed regardless of the neurotic condition which now, how- 
ever, induces me to record the case in detail. At 28 years of age 
she married, and had a child, which died two years later. I have 
no record of the condition of the uterine appendages previous to 


As I was unable to remain at Tenby, she was brought to 
Liverpool, entered my private. hospital.on January 10th, and 
four, days later I removed her, uterine appendages. It was 
& case, of double hydrosalpinx,. with extremely cirrhotic and 


shrunken ovaries... The right, tube, contained half a ‘pint of | 


serous, shreddy fluid, and the left. about half an ounce... The 
left ovary was no Jarger than a dried split. pea, and the right 
ovary about double that size (specimens shown). While being’ 
angsthetised she had a prolonged and rather alarming fit ;' 
she became suddenly, unconscious, her lips turned. blue, respi- 
ration was arrested, and her back became strongly arched. An 
hour after the operation, which lasted only a few minutes, she 
had a similar attack, and, to our disappointment, a week later she 
another, but no more, 

February 15th, being able to walk alone, she returned to 
Tenby,.and the following letter was received.on, March 18th from 

edieal attendant, Mr, Hamilton: 
o;_senby, March 17th, 1888, Dear Dr, Imlach,—In reply to your 
etter f queries. about Mrs, B.,, she, has been; practically bed- 


\od @Gotmunniéated to the North Wales Brateh, March 20tby 1888. / - 





vidden for the past twelye years, since her 29th. year, and hea 


passed through the hands and treatment of many, medical men, 
| without, getting the smallest benefit. Hight years ago she was 
kept upon her back for three months in the -—— Infirmary, and 
treated with pessaries, ete. ; twelve; months she was treated 
in| the ——— Hospital with stem pessaries, etc.; but without. relief, 
For the past twenty-one years she has, suffered from ¢pileptoid 
. seizures, accompanied with marked arching of the spine at the 
_commeneement of the attack, insensible for periods varying from 
ten to twenty-five minutes, for which she came under my treat- 
ment about eight months back; but nothing I could do seemed to 
mitigate them, and they were increasing in frequency and dura- 
tion, when she had the good fortune to fall into your hands, 
Sinee her return home there have been only two fits of any, 
severity, and they seem now to be amenable to bromides. Seven, 
weeks from the ry of operation she had a — menstrual 
flow, which lasted for five days. This made her nervous, and I 
think was the cause of the fits mentioned. She is eating well, 
her back-pain is gone, and I am only waiting for the fine weather 
to send her out of doors.—In great haste, yours very faithfully, 
BEAMISH HAMILTON,” 

As a primary result of the operation this is very encouraging, 
Had this treatment been carried out years ago, the patient would 
probably have been a useful housewife, free from pain, and a fit 
a to her husband, in place of a hopeless and expensive 
invalid. 





PRACTICAL ANTHROPOMETRY. 
By CHARLES ROBERTS, F.R.C.S. 





I HOPE that the suggestion thrown out by Dr. Stone in his Har- 
veian Oration that *“ medical physics” shall form part of the 
science to be taught in the proposed laboratory for “scientific 
purposes” to be attached to the new Examination Hall of the 
Royal Colleges, will be acted on, and that practical anthro 
metry will form part. of that important branch of the medical 
man’s education. Anthropometry, or “ man-measurement,” strictly 
speaking, is a branch of human anatomy, and deals with the bod 
as a living organism, while the anatomy taught in our medi 
schools deals only with the structural arrangement of its several 
parts ; and it is obvious that if our students were properly taught, 
their first’ lesson should be to acquire a knowledge of the phy- 
sical characters of the whole body before proceeding to study its 
elementary constituents. It is necessary, moreover, that, in order 
to practise his profession with satisfaction to himself, his 
patients, and, in public medicine, to the public, that the medical 
man should be acquainted with the normal condition of the body, 
and the variations in its conformation which result from race, 
sex, age, and sanitary surroundings. Besides being a branch of 
anatomy, anthropometry is a valuable means of diagnosis, not 
only for defining diseased conditions, but the influence of ex- 
ternal agents on the growth and development of the whole body, 
or some of its organs. Indeed, in its widest sense diagnosis 18 
anthropometry, for all our attempts at differentiation of diseases 
are measurements of either time or space, and all our instruments, 
whether for pathological or physiological investigation, are an- 
thropometric instruments when applied to the investigation of 
the anatomy and functions of the human-body. “The indis- 
pensable part of the experimental observation of physical facts 1s 
the measurement of quantities,” says M. Henti Martin in his 
Physiques. * All physical objects are extended, and consequently 
measurable, though they may not always be measurable by the 
methods and instruments we possess ; and all physical phenomena 
take place in periods of time susceptible of measqrement; although 
some of the measurements are imperceptible by our senses. | The! 
right method as regards all these phenomena,” ‘he goes on to say, 
“is that taught by Galileo, to measure all that is measure 
and to endeavour to render measurable’ all that is not directly 
_ 80.” But while claiming “for anthropometry this relation to 
medical physics, and thereby securing its recognition as am ¢8- 
sential element of that much neglected. brancli of. medical study, 
itis desirable in these days ‘of the division of labour to co 

the sphere of anthropometry to the study of the physical charac- 
‘ters or qualities of the body, and to leave the subjects which 
have hitherto been included im the provinces of physiology and 
pathology, such as the functions of the senses and other 0 
physico-psychological phenomena, which, though méasutable: by 





||, Suitable instruments,-: canonly be. properly. 
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who are acquaintéd with’the minute anatomy of the ‘body and of 
the various’ imperfectly,] as. yet, understood functions of the 
nervous system. 

I mention this here because I fear that practical anthropometry, 
as generally understood on the Continent and America, as well as 
in this country, is likely to suffer from a series of ingenious inven- 
tions manufactured and sold by the Cambridge Scientific Instru- 
ment Company, and advertised in the columns of the JouRNAL 4s 
anthropometric apparatus. Now the instruments required for re- 
eording the purely physical qualities of the body, that is to say, 
the stature, the length, breadth, circumference, and thickness of 
different parts of the trunk and limbs; the weight, strength, and 
breathing capacity; and of the complexion, as distinguished .by 
the colour of the hair, eyes, and skin, are few in number and in- 
expensive, and consist of a pair of ordinary callipers, two or.three 
slight modifications of the shoemaker’s rule, a measuring rod and 
tape, a weighing machine, one or two dynamometers, and a spiro- 
meter. Not only does the catalogue of the Cambridge Company 
contain instruments of this description, but many others for test- 
ing the keenness of eyesight and appreciation of colour (not the 
same as have been perfected by ophthalmic practitioners); keen- 
ness Of hearing, and appreciation of musical pitch; and the 
numerous qualities of the senses and the mind which are largely, 
if not entirely, the result of education and individual experience, 
such as “ judgment of the eye [mind ?] as regards squareness and 
angular division ; judgment of the eye [mind ?] in estimating the 
division of a line; reaction time to sound and sight; appreciation 


of slight differences of weight.” These are doubtless interesting | 


subjects of inquiry, but they are not anthropometric inquiries in 
the sense in which the word is generally understood, and to which 
1 think it is desirable to restrict it. 

I am inclined to think, moreover, that Mr. F. Galton, who has 
designed these instruments, does not see what complicated pro- 
blems he is asking us to investigate under such an apparently 
simple question, as, for instance, “the judgment of the eye as 
regards squareness.” An instrument for this purpose might serve 


in a rough way to distinguish between an artist and a barrister, ' 


an artisan and an agricultural labourer; but between two persons 
of equal training and experience the test would be one of the 
different amount of astigmatism in the two persons under ex- 
amination. Similar objections occur to me with regard to some 
of the other instruments in the catalogue; but my object is not 
to criticise them, but rather to point out to the members of my 
own profession the proper sphere and the practical utility of 
anthropometry as generally understood and as was understood by 
Quételet, who invented the word to cover the series of inquiries 
which he carried out on the human body, and which are recorded 
in his work entitled Anthropométrie ou Mesure des Différentes 
Facultés de [1 Homme (1870). 

When I published my Manual of Anthropometry, in 1879, I 
was soundly rated by the Zancet for making such free use of 
Quételet’s observations, but it would be just as reasonable to rate 
Quain and Gray for appropriating the labours of previous 
finatomists. Although anthropometry. has existed in a slipshod 
manner for many centuries among artists and sculptors, it was 
Quételet who first reduced it to a scientific form and applied it to 
scientific uses ; and it is desirable, if any progress is to be made in 
this as in ‘other sciences—and especially in those which, like anthro- 
pometry, so largely depend on collective investigation that 
changes in its methods of procedure should not be made without 
very grave reasons. 

Unfortunately for the stability. of the.science of anthropometry, 
Quételet' was a mathematician and an artist, and not an anatomist, 
and he gives us in his book only the results of his anthropometric 
observations, and not. the method by which he obtained them.: He 
dealt with the subject as if he had exhausted it, as indeed, for 
artistic purposes, he very nearly has done so. It is when we come 
to try to apply his method to the distinctions of the races of man, 
and to medical, sanitary, and other scientific uses, that it fails us, 
simply because he has not defined the conditions under which his 
observations (mostly made by his medical friends) were made, and 
it was for the purpose of defining these conditions that my essay 
was published, and this only after a translation of Quételet’s work, 
with the necessary notes;:was refused by the Sydenham Society. I 
mention all this because I’ wish to impress on everyone who takes 
up the subjeet of anthropometry that it is better to get some rée- 


sults by methods which have been found to work fairly well, than | 


to be constantly’ ti nig the methods ‘and obtaining no results 
and disheartening others of-a:less ¢ritical turh'af mind. :Ars. longa, 





vita brevis is a motto-especially applicable to this subjects; While 
we are: inventing instruments and mar pw 
problems by our miserably small collection of anthropometric eb- 
servations, the French.are applying the science in its simplicity 
to the identification of criminals, the Germans to the differentiag 
tion of races, and the Americans to the results of gymnastic and 
athletic exercises, and to all of them anthropometry has become 
serious everyday duty and study—as-serious, to compare large 
things with small ones,.as the study of micro-organisms is with 
ourselves. Sufficient work has, however, been done in this 
country to form a basis for more and better work in future, and 
sufficient has been done, especially in differentiating sanitary con- 
ditions such as the influence of occupations, food, social status, 
etc., and of the racial elements of the population; to promise 
great results if the: methods of anthropometry we already possess 
were recognised, and their practice properly enco by the 
Colleges of Physicians and Surgeons and the medical schools. ,,:! w 
Simple and\easy as anthropometry is in practice, its application 
to the solution of racial, physiological, and sanitary questions,is 
so wide and comprehensive, that it is hardly within the power,of 
individuals to carry it out. Quételet first described the method 
but he shrank from the labour it involved, and instead of measurtr 
ing men, women, and children by thousands he measured them, by 
tens, and so missed seeing some important facts|in relation, to 
sexual and racial differences which have since been ‘discovered. 
Dr. Beddoe has spent a lifetime in collecting anthropometrie deta 
for differentiating the racial elements of our British: population. 
Professor Bowditch has with much labour discovered by anthro- 
pometric observation the difference in the rate of) growth) of the 
two sexes, } 
Mr. F. Galton has illustrated in a similar way some important 
facts relating to the hereditary transmission of physical characr 
ters, and Ihave endeavoured to establish'standards for compari 
son, and to define some of the results of the “ conditions of life” 
on the deyelopment of the body, while in another field Hutchin- 
son’s investigations have become classical. df, 
But not only does all this work want revising and extending, 
we want also a profession which can understand and appreciate 
its value, which we have not got at present, and which, 1 we 
never shall have till the heads of the profession, as represented by 
the. colleges and schools, recognises its importance as equal, at. 
least to those of comparative anatomy, chemistry, and, botany, 
and, indeed, as superiot to them in its educational value, the 
mathematical and statistical accuracy which, anthropometry 
demands being of supreme importance as a check on the imagina- 
tion of the student, and a suitablé training for other investigations 
necessary to the progress of medicine and surgery’ in our day.)| 


t 
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HOW TO REFORM THE DENTAL DEPARTMENTS 
OF OUR HOSPITALS, | abe 


By F. NEWLAND PEDLEY, F.R.C.S. anv: L:D.S., 
Dental Surgeon and Lecturer on Dental Surgery to Guy's Hospital.’ ','‘ 


{ 





THIS is a problem I took in hand at Guy’s Hospital, and now ‘tat 
the experiment has resulted well and’ nearly two -years have 
allowed to lapse as a time-test, I bring the matter forward in the 
hope of inducing other hospitals and other‘dentists to adopt nECes- 
sary changés. Ua * oi Conhw 
I do not advocate that each medical school shotild be ‘f'seticol 
for dental ‘students; at present this is impossible. © Let “dental 
students seek special training at special hospitals, but thosé “who 
hold the dental surgeoncies to hospitals should show their opéra- 
tions and. the scope of their subject as the other spécialists'do. 
The status of dental surgery, though impfoved, is far from ‘What 
we would see it, and from ‘what we think it deserves: What 
be more damaging to our profession, which, above all, rightly 
claims to be a branch of surgery, than the lameritable fadt ‘that 
medical men so frequently fedl. obliged to admit utter ignorinee 
of the subject? Hence it becomes a frequent source of comptaint 
amongst dentists that the importance and value of their work’ is 
inadequately appreciated, and thé medical fraternity is blamed ‘for 
possessing little or no knowledgé about teeth. The work dorie ‘at 
the dental hospitals is admirable, but busy medical student tin 
not give the time to attend there, and they go into practice with 
the idea that the extraction of teeth and their replacetnétit artifi- 
cially forni the limit.of our practice and stienice. 9) 6 8 ON 
» The fault lies with those dentists‘conneéted With Hospitals Whe 
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do not take pract‘cal means to dissipate this illusion. The posi- 
tion of oplitnalmic surgery would not be what it is if the eye- 
stirgeons treated every hospital case by excision of the eyeball 
Tho schools would condemn su*h teaching and practice as a bar- 
barous exhibition of bad science. 

If each hospital dentist devoted one sitting a week to extrac- 
tions, and one sitting to the other operations of dental surgery, 
the difficulty would be overcome. No one is called upon to treat 
all the diseased teeth of his district, but it does not follow that 
nothing whatever should be done or taught. I do not consider 
two sittings a week too large a demand upon the time of those 
who occupy the responsible position of connecting link between 
dentistry and surgery. 

I will now briefly run over the arrangements made at Guy’s 
Hospital, There are two dental surgeons’ dressers; they hold 
office for two months. A fresh dresser is appointed each month, 
who becomes “senior” during his second month of office: The 
dreasers attend daily at 12.30 to see out-patients. In very urgent 
eases they are at liberty to give “ gas,” but of course the adminis- 
trator must be a qualified man. General practitioners are very 
frequently asked to give “ gas ” for dentists, and it is to be regretted 
that they so often find themselves lacking in practical knowledge 
upon tins subject. 

At first I had to do nearly all the extra work of the new depart- 
ment myself, owing to the absence of my then senior colleague, 
Mr. Moon, but of late I have had the assistance of a present 
student, Mr. Wynne Rouw, an ex-house-surgeon at the Dental 
Hospital of London. He attends on Tuesdays at 1.30, and I on 
Thursdays at the same hour for out-patients, and these are our 
afternoons for gas extractions and surgical cases. Nitrous’ oxide 
gas should be given as a matter of routine in our severer opera- 
tions, and in the numerous cases where the health of patients 
renders them physically incapable of enduring pain without 
severe suffering. An anzsthetic so safe should always beat hand, 
an‘ is more suitable for many patients in the wards of the hos- 
pital than ether or chloroform when atooth has to be removed. 
On Friday afternoons at 1.30 we both work, doing anything ex- 
cept extractions. It is on this afternoon that we see patients 
under treatment for fracture of jaw and children wearing regu- 
lating plates, and we frequently have cases where plates are 
requi to restore parts removed by operation for surgical 
diseases. All such patients are supplied with mechanical appli- 
ances and plates, for which the hospital pays the senior dental 
surgeon £40 a year. I am informed that this sum represents an 
equivalent fixed by Mr. Salter. The rest of our time on Friday 
is devoted to “ stopping,” including gold. 

It isa mistake to suppose that medical students are not in- 
terested in even tedious operations. I have had abundant proof 
of how keen an interest they take in our work, and have been 
astonished at what good men apply for dental surgeon’s dresser- 
ships. At one time I had an ex-house-surgeon as senior and a 
F.R.C.S. as junior dresser. Advanced students do not require 
much teaching, and I am not sure to what extent their services 
might not be available in filling simple cavities with “ plastic” 
stoppings. That aspect of the subject I will pass over as “ not 
proven.” Suffice it to show what work can be done by two 
dental surgeons, and how. .The time may come when we may be 
able to cope with all the decayed teeth that require attention, and 
I will admit that the question is one of national importance, 
which may some day affect the supremacy of the Anglo-Saxon 
race, and I quite sympathise with those who would demand 
State aid for dental hospitals, and that in the army and navy, and 
wherever medical supervision is provided, salaried dental appoint- 
ments should be invariably added. But at the present time these 
considerations must be deferred, and what dentists have first to 
do is to educate the medical profession, and through them the 
laity, in the merits and bearing of their science. 

Those who are opposed to those suggested changes in our hos- 
pital practice plead that they could not devote the time to the 
increased work. In the first place, I only suggest two attendances 
a week for each dental surgeon, and one cannot say that is an ex- 
cessive claim on their time, or that it reaches the average period 
spent in the hospital by the dentist’s colleagues. Granted, metro- 
politan schools are undermanned as regards dentists. Such im- 
portant, hospitals as London, St. George’s, University, King’s, and 
Charing Cross, have only one dental surgeon each. If these need 
aid they ean ask that assistant dental surgeons be appointed. 
There are young men available for future appointments ready to 
devote part of their time to a hospital,and to-rise thereby in a 





way usual amongst members of a staff. If possible, the “ assistants” 
should hold independent appointments, as at Guy’s. The Medical 
Directory shows that there are in London 86 “hospitals” and 67 
“dispensaries.” Some of the latter are very large, and one shows 
an annual attendance of 24,000 patients. We know it is the ex- 
ception for a London hospital or large dispensary to be without 
an appointed dentist. This gives an idea of what could be done 
if each dentist attended twice a week, and reserved part of: his 
allotted time to operations other than the extraction of teeth. It 
is a noteworthy fact that some dentists hold two appointments, 
and I may be permitted to add that I resigned my post on two 
hospitals in order to devote adequate attention to one. 

The matter of necessary funds should be considered, although, 
to avoid probable delay and obstacles in what had something of 
the nature of an experiment, I made the additional ex- 
penses ‘at Guy’s a personal affair. Accepting £40 a year as the 
equivalent of the “artificial work” done, I should estimate the 
cost of “gas” for the past year at £50, and the instruments, 
stoppings, etc., about £30. Thus I judge the expenses of the de- 
partment are at present about £120 per annum. With the result 
of my experiment I am satisfied, and do not desire any altera- 
tion of existing conditions as affects myself; but I am of 
opinion that, when new dental appointments are made by 
hospitals requiring efficient dental departments, the cost of 
the instruments, materials, etc., should be defrayed by the insti- 
tutions benefited. If the dental surgeons were to express willing- 
ness to do the better work, and the hospitals were to decline to 
provide the expenses, the onus of bad dental departments would 
be entirely thrown upon the authorities. But there is now a 
great competition amongst the hospitals, each vying with the 
other as to which shall have the most complete administration and 
the best teaching, and as they undoubtedly wish to improve their 
dental departments, I have yet to learn that they will demur to 
furnishing the means. At St. Bartholomew’s all the working ex+ 
penses are supplied at the cost of the hospital, and an annual 
sum of £250 is divided amongst the four dental surgeons ap- 
pointed, made up thus: the Treasurer pays £50 a year to each 
senior, and £25 to each junior; and the school pays an additional 
£25 a year to each of the four. On the one weekly occasion when 
each senior attends he is assisted by his corresponding junior, and 
between them they see twenty or thirty patients, and they do 
what they can to preserve some of the teeth at this sitting by 
stopping. Having so many patients to see, many of whom re- 
quire gas, it is obvious that little can be done in the way of 
stopping. I recently made a formal visit to St. Bartholomew's on 
the day when my friends Mr. Paterson and his junior, Mr. Ackery, 
were sitting. They did not profess that their stoppings done 
under such conditions weré up to the standard of their work in 
private practice, and no gold fillings were attempted. Each 
assistant also attends three times a week for extractions. The 
assistant dental surgeoncies are dependent appointments. 

There is, of course, an advantage in numerical strength, though 
it leaves them still hopelessly unable to cope with even a small 
percentage of their cases. And there is this drawback: such & 
corps could not expect to be placed on the staff of the hospital, 
and, in fact, no dentist at St. Bartholomew's has a seat on the 
staff committee. The number seems to me more than sufficient 
for the requirements of a general hospital and school for medical 
students, yet insufficient for a dental hospital and school for dental 
students. Such a staff of dentists could well afford to keep their 
extraction cases separate from their other operations and could 
then do their best work. They are, however, utterly unable to 
give dental students the practice and teaching offered by the 
dental hospitals, as a cursory visit to one of those institutions 
will show. Yet, London, St. Bartholomew’s, and some other 
hospitals have the right to sign-up dental students for the dental 
practice required by the College of Surgeons. This privilege, if 
ever exercised, imposes a grave responsibility on the dental depart- 
ment of such a hospital. London Hospital, in its Calendar, says: 
“The attention of dental students is particularly directed to the 
fact that the Council of the College of. Surgeons recognises the 
dental department of the London Hospital as a school at which 
may be obtained the dental practice necessary to qualify a student 
for the examination for the dental diploma.” J 

In the foregoing sketch I have tried to show how # creditable 
dental department can be carried on by two dental surgeons, and 
at very moderate cost. Doubtless other hospitals will take the 
matter up, and will see that dental surgery is duly represented 
amongst the special branches of surgery. - ry scfal 
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SURGICAL MEMORANDA. 


COCAINE IN TRACHEOTOMY. 
§incE the introduction of cocaine, neither I nor my colleagues at 
the Central London Throat and Ear Hospital have employed 
chloroform when eee | tracheotomy, but have in substitu- 
tion injected five minims of a ten per cent. solution of cocaine on 
each side of the immediate region at’ which the trachea is to be 
opened. Ten to twelve minutes have been ‘allowed to elapse be- 
fore commencing an operation, and in the majority of instances 
aim has not been felt even from the first incision through the 
skin. Local anzsthesia has been maintained sufficiently long to 
allow of a careful and leisurely performance of the operation, 
without, however, encouraging \that.undue tediousness against 
which Mr. Christopher Heath has recently spoken so opportunely, 
as a besetting fault of modern ‘surgeons who operate under 
chloroform. ree ec 

My experience with cocaine in tracheotomy would be repre- 
sented by about forty cases; we have had twenty in the hospital 
and in my private practice during the last year. Ihave witnessed 
its good effect especially in the last fortnight, during which time I 
have had occasion to perform the operation four times, all the 
cases being on account of cancer, and occurring in patients aged 
75, 58, 77, and 54 respectively. 

Beyond the advantages of cocaine as a local anesthetic, this 
remedy so applied has the effect of depriving the part of blood, 
and thereby diminishing hemorrhage during the operation, 
whereas with chloroform and ether the contrary effect is often 
produced. It also quiets the breathing and steadies the larynx in 
cases in which respiration is seriously hurried. In only one case 
have I seen any toxie action, and that was at once remedied, 
when the trachea was opened and a full flow of air admitted into 
the lungs. LENNOX Browne, F.R.C.S.Ed. 

Weymouth Street, Portland Place. 








TREATMENT OF CARBUNCLE. 


THE treatment of carbuncle by erasion, as now advocated, is no 
doubt speedy and effective, but seems severe for ordinary cases. 
I have been for some years in the habit of treating carbuncle by 
injecting three or four times a day a solution of a drachm and a 
half of carbolic acid in eight ounces of water, by means of a small 
glass syringe. This can done as soon as an opening, however 
small, appears. If there is more than one opening, the fluid in- 
jected will pass out through all the other apertures. After 
syringing I apply a small fold of rag soaked in the carbolic lotion, 
and over this a warm linseed poultice. 

I advise a good diet, stimulants in strict moderation, and some- 
times a course of the sulphide of calcium. Under this treatment 
the slough at once ceases to extend, and is soon wasted away in 
shreds by the injections, and the swelling and hardness rapidly 
disappear. 

_Thave hitherto had no case that has not yielded rapidly to this 
simple and rational mode of treatment, which I have no doubt 
has often, with whatever modifications, been adopted by many 
others. Henry Lownpes, M.K.Q.C.P.L., 

Liverpool. Consulting Surgeon Northern Hospital. 








THERAPEUTIC MEMORANDA. 


ACETIC ACID AND ERGOT. 

Sinck Dr. Grigg called attention to the value of vinegar as an 
ecbolic, I have Troquantly used it} for that purpose. And J have 
also found that four drops of the strong acetic acid (representing 
nearly half a drachm of vinegar) combined. with strychnine has 
been successful in bringing about contractions of the uterus after 
ergot had failed. In one noteworthy case where. in a very weak 
and anemic woman the pains, after continuing feebly for aday or 
two, seemed to be leaving her, and ergot had been exhibited (the 
waters having broken), I found acetic acid and strychnine produce 
sharp and effectual pains. 

The same thought, therefore, occurred to me as to Dr. Francis, 
of the possibly good results of combining it with ergot, and, in 
addition, observing that acetic acid could extract the active prin- 
ciple from colchicum and ipecacuanha, I asked Messrs, Corbyn 
to make a preparation of ergot, using acetic acid as a menstruum, 
with a standard surplus of free acid. In ashort time I received 





from them ‘two samples, one of ergot extracted by acetic acid, of 
which a fluid drachm represented sixty grains of ergot with ten 
minims of free acid; the other an alcoholic extract of ergot, which 
also represented sixty grains of ergot and ten minims of free acid 
in each drachm. 

Both preparations had the colour of the ordinary extracts, but 
the acetic acid frothed when shaken, which, of course, the alco- 
holic extract did not do. The acetic acid process should be more 
economical than the spirit method. ae 

In a case where there was retained discharge after labour I gave 
some of this extract, and when the medicine was exhausted wrote 
a prescription for a similar dose of B.P. extract, to which I. also 
added some bromide of potash, which is stated to aid the involu- 
tion of the womb. The ‘case was still unrelieved on my next 
visit, the uterus being obviously distended, so, after syringing out 
the cavity, I told them to have the medicine made up again, when 
the patient said, “Oh, sir, the medicine you gave me at first 
brought away something every time, but this medicine lias done 
no good.” This,seems like a comparative test in favoar of the 
acetic extract. 

In a case of flooding, due to a large fibroid, I found that twenty 
minims injected deeply into the buttock gave rise to no local irri- 
tation, and there was no bleeding the night following, but there 
needs further experience before attributing this result to the drug. 
Ergotine discs did not always control it. 

Bournemioutit. G. 8S. MaHomEp, M,R.C.S. 





CARBOLIC ACID IN PERTUSSIS. 
THE results of the following four cases of whooping-cough treated 
by glycerine of carbolic acid of the B. P. may be of interest. I 
give them in the order in which I find them in my casebook, 
"TG. W, male, aged 7 ffering from wh h, 
. G. W., male, ag ears, suffe rom whooping-cou 

with roughened breathi yon right a but otherwise healt A 
bad a week before I saw him; given 2-minim doses of glycerine 
of carbolic acid in simple syrup every third hour: distinct im- 
provement on third day; cured in two weeks from beginning of 
treatment. Carbolic acid given only every fourth or fifth hour 
on second week; no other treatment ; no complications. 

2. F. W., female, aged 2 years, similarly affected, bad six days 
before treatment was adopted; given 1 minim of glycerine of 
carbolic acid in tr. gent. co. No improvement till fourth day, 
when patient retained nourishment on the stomach, which she had 
not been able to do for some days previously owing to the severity 
of pecoryans, The cough gradually disappeared, and the little 
sufferer was all right in seventeen days. 

3. C. W., female, aged 4 years, got 14 minim of glycerine of car- 
bolic acid every third hour; progressed favourably till twelfth 
day, when-she had a rigor. On: examination of chest next day, 
there were well-marked evidences of croupous pneumonia over 
right lung. Continued. ‘glycerine of ecarbolic acid every second 
hour. Worse next day. Vin. ipecac. and spt. am, arom, added. 
Complained of pain in stomach and soreness of throat on follow- 
ing day; carbolic acid stopped. On seventeenth day seemed 
better, but left lung affected similarly to right. Died, on sixth 
week from onset of double pneumonia. 

4. J. B., female, aged 14 months, also suffering from capillary 
bronchitis ; fifteen days bad before seen; $ minim of glycerine of 
carbolic acid administered every third hour, in combination with 
tr.senegw. All right in three weeks; no other treatment adopted. 

G. E. J. Greene, L.K.Q.C.P. and §.I., 
Medical Officer, Ferns District. 





SALIX NIGRA. 

Dr. J. Horcurson, Glasgow, in the JourNnaL of February 18th, 
draws attention to the adulteration of salix nigra by elm bark, 
but a more probable and less easily recognised form of adultera- 
tion is that by salix phylicifolia L. (the tea-leaved willow). To 
discriminate between the two in the dried state is simply impos- 
sible; only a very experienced botanist can say which is S. nigra, 
and that only by examining the fruit or drying the leaves, those 
of nigra always turning dark. For this reason, I doubt if ever 
there has been a pound of genuine 8. nigra bark in the market, 
the common §. phylicifolia being usually so named. 

The trees under consideration differ so ore from one another 
that most botanists consider “nigra” but aform of the other. There 
is, on that account, probably but little difference in their medi- 
cina] viitu's if they possess any special virtues at all. In the 
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fresh state “nigra” es more tannin, and the leaves and 

shoots possess some form of albuminous matter, only present in the 

very young leaves. 

id trast some of your readers will be able to throw more light 

on the doubt here raised. ANSTRUTHER Davrpson, M.D. 
Sanquhar, N.B. 





CARBOLIC ACID IN NASAL CATARRH. 
Last summer I prescribed, for a gentleman, the mouth lotion as 
follows: 3 Acidi carbolic. Ziv; spt. chloroform. 3 iij ; tr. myrrh. 
Bij; eau de Cologne ad. Zvj. This of course to be used with 
water. 

Suffering severely from nasal catarrh, he consulted an eminent 
throat specialist, who ordered some powder to be sniffed through 
the nostrils. This treatment he continued for the prescribed 
time without benefit ; so he tried my mouth lotion, and putting a 
few drops of that into about an ounce'of water, sniffed it up in- 
stead of the powder; this immediately and completely relieved 
every symptom of the troublesome complaint. The watery dis- 
charge and the constant sneezing ceased, so also did the distress- 
ing pain in the frontal sinuses and nasal passages. 

suppose that in this case the disease is due to the develo 
ment of germs, which are completely destroyed by the carbolic 
acid. It would be interesting to find out whether some severe 
cases.of hay fever would be cured by similar treatment; but, in- 
stead of using the somewhat clumsy contrivance of a tube, I 
would suggest a spray apparatus. 

Wimpole Street. NATHANIEL STEVENSON, M.R.C.S., L.D.S. 





PHENACETINE. 
WILL you permit me to call’ the attention of the profession toa 
new antipyretic and antineuralgic agent, called “ phenacetine,” 
though, correctly speaking, it bears the ngregrr oa of para- 
. . 1 ° b 2 . s° 

acetphenetidin,' the formula ‘of which is C, H, { NEtco CH,). 

It can be given with perfect safety in doses of from eight to 
twelve grains every four hours. Phenacetine is a febrifuge which 
compares favourably with any of the modern antipyretics in the 
certainty of its effects and freedom from evil consequences. In 
fevers its administration is followed by relief of the symptoms; 
and in sciatica, in which I have’ employed it very frequently, its 
utility cannot be overrated. 

Phenacetine is. a white, crystalline powne, soluble with diffi- 
culty in water, but easily so in hot alcohol. k 

Glasgow. Roser? Betz, M.D. 








PATHOLOGICAL MEMORANDA. 


CONGENITAL UMBILICAL HERNIA. 
Mus. S., aged 32; primipara, was delivered at term, after normal 
labour, of a male child, which presented the following condition 
of parts:—On a level with and a little to the right of the um- 
bilicus was an opening about two inches in diameter, through 
which protruded the cecum, ascending and greater part of trans- 
verse colon, much distended with flatus and meconium, and which 
had evidently severely suffered from uterine pressure, as it was 
bruised and extravasation had taken place from a few small rup- 
tures. The whole of this hernia lay loose on the child’s body, 
reaching down to the upper _ of the thigh. It could not be 
of ithdraw 





replaced, nor more bowel w n. The child lived for twenty- 

four hours. No history of “maternal impression” was forth- 

one L. Eastwoop, L.R.C.P. and S.Ed. 
Darlington. 





A CASE OF CEREBRAL ABSCESS. 
Mr. Horsiey concludes the narrative of a successful case of 
trephining for cerebral abscess with a brief reference to foetor 
of the pus as indicating its connéction with otitis media. In this 
regard it may be interesting to record the fact that only a few 
days ago I had occasion to make a post-mortem examination of a 
case of cerebral abscess, in which there was most marked fcetor 
of the pus therein contained, although a minute examination of 
both petrous bones and the cranial wall generally failed to reveal 
any evidence pointing to the secondary origin of the cerebral 


'Ashort note on this drug will be found in the Retrospect for 1887, Art 





Pharmacology and Therapeutics, p. 1489. 








lesion. The abscess was situated in. the white substance of the 
right hemisphere, immediately ‘beneath the “motor area,” and 
extending down to, but not through, the roof of the lateral 
ventricle. 

I apaiaiion that the only other lesions found in the body at 
all explanatory of the condition were caseation and suppuration 
of the left bronchial glands, and an acute miliary tuberculosis of 
the kidneys. By these evidences 1 was led, though with much 
hesitation, to conclude that the cerebral abscess had originated 
in some acute suppurative change in a solitary caseous mass in 
the right hemisphere. ALFRED G. Barrs, M.D., 

Assistant Physician to the General Infirmary at Leeds, 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES: 








ST. BARTHOLOMEW'S HOSPITAL. 


EXCISION OF THE KNEE-JOINT FOR OLD DISEASE: ENDS OF THE 
BONES FIXED TOGETHER BY STEEL PINS. 
[Under the care of Mr. MorrANT BAKER.] 
(For the notes of the case we are indebted to Mr. Ricwarp J, 
REECE, late Senior House Surgeon.) 

TuE following case is a good sample of the benefit derived from 
fixing the bones after the operation of excision of the knee-joint. 
The method adopted was that to which Mr. Morrant Baker drew 
attention in a paper published in the JouRNAL of February 12th, 
1887. 

J. H., aged 32, housewife, was admitted into “Sitwell ” ward on 
March 12th, 1887, suffering from old disease of the right knee- 
joint. She states that eighteen years ago she knelt on a rusty 
pin, which penetrated the joint just below, and to the inner side 
of, the right patella. She pulled out the pin and continued her 
usual work, although in severe pain. At the end of a week the 
leg and thigh became swollen and inflamed; there was pain on 
‘pressure and insomnia, and on applying to the hospital she was 
admitted to “Stanley” ward. Shortly after admission the knee- 
joint was opened on the inner side by an incision an inch and @ 
half long, and some incisions made in the neighbourhood to re- 
lieve pain. About a month later the joint was again opened, under 
chloroform,'on the outer side, and still later reopened from the 
inner side. Patient remained in the hospital six months, and when 
discharged had no pain, and the limb was nearly straight and she 
could walk on it. 

Until three months ago'she had no trouble with the knee, but 
from that time until the present it has been gradually getting 
worse, more painful and more flexed, and walking has been only 
accomplished with great difficulty. The patient was quite willing 
to undergo amputation if no other means of relief could be 
afforded. ; 

Family History—Father and mother died of phthisis. Two 
brothers healthy. 

Present Condition.—The knee-joint is enlarged, misshapen ; the 
leg flexed to an angle of 65° with the long axis of the femur, and 
rotated outwards. The tibia is displaced backwards on the con- 
dyles of the femur. There are three scars, one on the inner side 
of the leg, 3 inches long by 1} inch wide; another opposite the 
centre and lower part of the joint, 24 inches by 1} inch, and the 
third on the outer side of the lower part of the thigh, 3 inches by 
1 inch. Thére are also other small scars scattered about the 
neighbourhood of the joint. On examining the knee-joint, very 
slight movement can be detected. The patella situated on 
the outer side of the external condyle of the femur, and 
firmly ankylosed—the place where it ought to be feels soft and 
grooved. Down the inner margin of the tibia for about an inch 
or two, a nodular condition of the bone is felt, and on exa- 
mining the site of the large scar on the inner side of the knee, 4 
small nodule can be detected which is very painful on pressure. 
The knee-joint measures 14 inches in its largest circumference. 

Operation.—March 23rd. Ether was administered to the patient, 
and Mr. Morrant Baker performed excision of the knee-joint. An 
incision was made acrossthe front of the joint commencing at 
the inner side, and the skin reflected upwards over the patella. 
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The position of the joint could not be distinguished; what was 
taken to be the inner tuberosity of the tibia was then sawn off 
and an attempt made to bring the limb into a straight position; 
this failing, a portion of the bone from the ‘proximal side was 
removed with a saw, the section passing through the centre of the 
atella. A further piece of bone was sawn off the distal end, and 
removed with the lower part of the patella. The first piece of 
bone removed was then found to be the inner condyle of the 
femur. Thé remaining half of the patella was then separated 
from the outer condyle of the femur and removed. The limb was 
brought straight and put up on a backsplint with a footpiece. 
There was some bleeding stopped by ligature. The contiguous 
surfaces of the bones were kept in apposition by two steel pins, 
inserted into the bones from below, passing through the skin, 
one on the outer, and the other on the inner side. The skin 
flaps were sutured by horsehair, and a piece of gutta-percha 
tissue inserted on each side for drainage. The wound was dressed 
with “Sanitas” oiled lint, covered by a thick layer of absorbent 
cotton wool. 

March 24th. During the night some pain in knee and heel. 

March 25th. Pain relieved by altering position of foot. 

March 30th. Urine, drawn off by catheter, contained a trace of 
albumen. 

April 3rd. Can move leg in splint without pain. 

April 5th. Wound dressed. The wound has healed by first inten- 
tion, except for an inch and a half at inner side, and for about half 
an inch at outer extremity, where tissue has been introduced. All 
the sutures except three at the inner extremity of the wound, and 
both pieces of tissue, removed. No swelling, pain, or tenderness: 
around the wound. Wound dressed as before. General condition 
good; takes food well; sleeps well. 

April 6th. Has had difficulty in retaining her urine during sleep, 
and pain before the act of micturition. Thick sediment of pus in’ 
urine. 
aa Patient has recovered power over her bladder since 
the _ 

April 15th. Wound dressed again to-day. No pain or tenderness 
in limb, which is in good position. 

April 21st. Wound dressed again; looks healthy. Patient can, 
now raise the limb several inches off the bed unaided, and can 
also rotate the limb without any pain. 

April 27th. Mr. Baker removed the back splint and the steel 
ins. Limb put up on a straight backsplint. Patient feels com- 
ortable. Urine, acid, 1020; no albumen or sugar. 

April 29th. Experiences no pain when the sole of. the foot is 

struck with the palm of the hand. 

May 3rd. Can raise the limb considerably on the backsplint 
without any pain. 

March 10th. Patient gets about the ward on crutches, not ven- 
turing to bear weight on the limb. 

March 16th. Leather splint for thigh and leg. 

June Ist. Patient went to the Hospital Convalescent Home at 
oe me 

On the evening of March 30th the temperature rose above 
normal for the first time, reaching 99.6°, falling to subnormal 
= rg and continuing subnormal until patient left the 

ospital. 

August. Patient’ has been seen lately, and can walk well with 
a thick sole to her boot. She is to wear a leather splint round the 
thigh and leg for some time. 





BRISTOL ROYAL INFIRMARY. 
A CASE OF INTUBATION OF THE LARYNX IN THE ADULT. 
(Under the care of Dr. WALDo,) 
[For the report of the case we are indebted to Mr. P. Watson 
Wii11AMs, M.B.Lond., House Physician. ] 
H.§., a married .woman, aged 42, was admitted on October 5th, 
1887, for syphilitic ulceration of the larynx and bronchitis. She 
had been ill, losing flesh and getting thinner for the previous 
twelve months, and had the characteristic raucous voice of ter- 
tiary syphilis; the expectoration was mucous; the pulse was 96, 
and the respirations 22 per minute; the temperature was 101.6° F. 
Examination of the throat showed scars of old ulcers. on the 
fauces and soft palate, and an old perforation of the velum, all 
these parts being red and injected. The epiglottis had almost 
entirely ulcerated away. The ary-epiglottidean folds were red 
and somewhat thickened, preventing the anterior commissure of 





the glottis being seen. Both vocal cords had ulcers on their free 
margins about a line from the posterior commissure. gro9ols 

The patient did well till October 7th, when she complained:of 
difficulty in breathing and a feeling of obstruction in the chest, 
not in the throat. Respiration was alittle croupy. In the evening 
Mr. Watson Williams was called in great. haste; and found the 
patient propped up in bed, livid, struggling for breath, covered 
with clammy perspiration, with a rapid, feeble pulse, and on} 
half conscious. A few whiffs of chloroform were administered, 
but so little air entered the chest that no more time was wasted 
in giving an anesthetic, and the largest-sized O’Dwyer’s tube was 
placed in the larynx forthwith, the silk thread being left ‘attached 
to the tube. The intense dyspnea was immediately relieved, and 
the patient recovered consciousness completely after a short in- 
terval of delirium. She was put into a steam bed. The-tube was 
coughed out four hours later, but she asked that it might be ne- 
placed; and, as respiration soon became embarrassed, it was 
reinserted with ease, but was again coughed out in the night. 
No operative interference was called for after this till October 
llth, when dyspnoea once more became marked, and, at. the 
patient’s request, she was intubated, but after the tube, came 
out in the course of the day it was not required again: The- 

atient left the infirmary on November 11th, having been perfectly 
ree from respiratory embarrassment for three weeks. 

REMARKS BY Mr. Watson WILLIAMS.—One: Cannot of course 
argue at lengtk on the merits of intubation in thei adult on the 
strength of a single case, but it is certainly of great moment to 
adopt such simple measures for the relief of dyspnoca due to tem- 
porary obstruction of the glottis, instead of resorting to trache- 
otomy with its additional dangers and obvious disadvantages, 
being in itself a painful operation requiring an anzsthetic, and 
often involving difficulties: im leaving off the tube after the ‘ob- 
struction in the glottis has disappeared. So simple is the process 
of intubation that this patient could bear it apparently without 
discomfort after the cocaine spray, and declared that she “did not 
mind it much.” The largest-sized O’Dwyer’s tube being intended 
for a child 12 years of age was, of course, too small for the patient, 
and was too readily coughed out, for which reason the silk thread 
attached to the tube on insertion was not removed, as it is always: 
well to do when intubating children. Had it been of a suitable 
size for an adult larynx, it would have remained ¢m situ and been 
readily borne, if necessary, for several days consecutively. The 
patient in this case had some slight ae in swallowing 
fluids, which — set up coughing, but, idering how little 
epiglottis she had left to cover the tube, she managed very much 
better than one would have expected. 1 would therefore strongly 
recommend intubation in cedema of the glottis as being more 
effectual and easier of accomplishment than searification of ‘the 
larynx, and just as effectual but less dangerous and objectionable 
than tracheotomy. At any rate, I venture to think that it should 
always, if possible, be given a trial before proceeding to trache- 
otomy, which, I am well aware, has been very successful in these 
cases, 
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Sir James Past, Bart., F.R.C.S., F.R.8., President, in the Chair. 

Intestines in Diphtheria.-Specimens of intestines from three 
cases of diphtheria were exhibited by Mr.Cotman. Diphtheritic 
lesions were present in the pharynx and larynx. The spleen was 
not enlarged in any of the cases, and the —— and stomach 
were healthy. Peyer’s patches and the solitary glands in’ all 
three cases were enlarged, and all the lymphoid structures were 
injected, and the mesenteric glands were enlarged. A similar 
acute swelling of Peyer’s patches had been observed by Dr. John 
Harley in scarlet fever.—Dr. W1Lxs thought that the cases illus- 
trated how much there was in. common in the various specific 
fevers. Incholera the great enlargement of the solitary and agmi- 
nated glands was remarkable. Dr. Vandyke Carter had described 
changes of the same nature in malarious fevers. The condition 
of the intestinal glands in diphtheria closely resembled that seen 
in typhoid fever. If these glands were so commonly affected in 
other specific diseases, it would tend to negative the theory that 
in typhoid fever the virus first established itself in them, and from 


thence infected the whole organism.—Dr. CouPLanD, though he 
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had seen the enlargement of the glands, had never observed the 
ulceration which was so characteristic of typhoid. Dr. Vandyke 
‘Carter had observed such ulceration, and that observation tended 
to break down the sharp distinction which had been drawn 
ubetween the morbid process seen in the intestines in typhoid and 
in other specific fevers.—Dr. Norman Moors referred to the ex- 
‘istence of so-called typho-malarial fever. If it could be shown 
‘that ulceration of the intestines was an occasional incident in 
‘guch cases, but characteristic of typhoid, it would explain the 
‘ocourrence of such cases.—Mr. COLMAN, in reply, said that there 
‘was no ulceration in the cases he had observed, but quoted Dr. Bar- 
low, who had stated that he had in one case of uncomplicated 
diphtheria seen ulceration of the intestine. 

' Articular Lesions in' Gout and Cirrhosis.—Dr. NoRMAN MooRE: 
ly Knee-joint from a case of gout, a man aged 40, showing a 


~“leposit.of urate of soda in part of the synovial fringe. Deposit 
in this situation was rare, the commonest regions for a deposit 
- being the articular surface of the patella, and the intercondyloid 


= of the femur next the condyles, then the semilunar carti- 


’ lages, and last the surface of the tibia. The patient had granular 


kidneys and a hypertrophied left ventricle and well-marked 
emphysema of the lungs. In the synovial fluid of both knees and 
both ankles there was a floating deposit of urate of soda, and the 
fluid itself was thicker than natural. Besides the knees and ankles, 
several joints of the foot showed deposits of urate of soda, but there 
were none in the’ hands or shoulders, and ‘none in the hip, 2. 
Knee-joints from two cases of cirrhosis of the liver, showing de- 


(generation of cartilage, erosion, eburnation and lipping, from a male 


patient aged 67, and a female aged 61. This condition ina greater 
or less ee was the common one in the joints of patients 
with cirrhosis of the liver. Out of twenty-four cases of cirrhosis 


~‘of the liver, urate of 'soda was found in only three, while twelve 


showed these degenerative changes.—Dr. W. B. HADDEN said that 
it was rare'to find uric acid deposits in the joints in cases of 
cirrhosis of the liver. As cirrhosis: was ee due to 
alcohol, the fact threw some doubt on the supposed relation: be- 
tween alcohol and: gout.—-Dr. WiLKs said that the kidneys and 


 hiver were not commonly affected together by alcohol; in the ma- 


jority of the cases of cirrhosis of the liver the kidneys were not 


affected, whereds they’ were commonly diseased in gout.—Dr. 


OOUPLAND questioned whether it was safe to associate the erosion 
of cartilage with the visceral lesion, and referred to Mr. Arbuth- 
not Lane’s views as to the: influence of long continued pressure 
tions.—Dr. NonMAN Moork said that in large 
pale kidneys, commonly attributed to beer drinking, it was very 
rare to find urate of soda deposited. He'thought it desirable that 
careful observations should be made on the influence of various 
alcoholic bev: es on'the anatomy.-The PRESIDENT referred’ to 
the report) on: aleoho.s recently presented to the Académie des 
Sciences, which showed that alcoholic beverages contained many 
and various products due to the mode of manufacture 
which might have ag varying effects on the economy. 

Cardiac oe {ADDEN brought forward a specimen of 
eyst in the . ‘The patient was a woman, aged 66, who died 
from cirrhosis of the liver. There were no symptoms — defi- 
nitely to the conditipn of the heart, and nothing inthe history to 
explain thé ori of the eyst. ‘It was ‘1} inch ‘in diameter, glo- 
bular, thin walled, and situated, in the inter-auricular septum. 
The contents were pine and microscopically were found to con- 

ar fatty material, The walls of the cyst were 
of loose fib tissue. There was no evidence that the cyst was 
hydatid, dermoid, or serous, Its nature and origin were obscure, 
~-Dr. G. N. Prrrshowell a small closed — projecting on the 
ventricular surface of the mitral valve; it had contained a. puri- 


' form fluid which, however, was found to consist entirely of 


cholesterine and débris without any pus. As the arterieswere 

atheromatous, he thought that the cyst was also of that nature. 
Malignant” Disease: of the Air-Passages.— Three. cases of 
malignant disense of the air-passages were brought forward by 
Dr. Fecix Semon and Mr.Samvuet G.SHarrocs. The first was one 
of alveolar sarcoma of ‘the larynx ina patient, aged 81. Hoarse- 
ness, gradual loss of ‘Voice without pain, and dysphagia, were the 
chief symptoms, together with abundant expectoration of frothy, 
sometimes ‘sanguinolent, sputum. Dr: Semon was consulted on 
account of considerable aggravation of the dyspnea. A fortnight 
previously ‘the diagnosis of bilateral paralysis of the. glottis- 
openers had been made. The patient would not permit a laryngo- 
pry aes examination. The larynx was slightly tender on pressure, 
“on the right balf:of the: ericoid there was ia bard’ swelling, 





apparently intimately connected with the cartilage, and of the 
size of a hazel nut. There was complete aphonia, and respiration 
was stridulous, but not sonorous in character, expiration, as. well 
as inspiration, being affected. Dr. Semon arrived, by exclusion of 
other possibilities, at the probable diagnosis of malignant disease 
of the larynx, the nature of the dyspnoea and the aphonia render- 
ing bilateral abductor paralysis highly improbable. The. patient 
would not submit to tracheotomy, which was advised. Two dayg 
afterwards death took place from asphyxia. Examiration of the 
parts showed an extensive, though nowhere very prominent, 
swelling, extending over the greater part of the laryngeal cavity, 
below the cords, which were: involved in the disease, and lay 
almost in apposition... The growth extended through the crico- 
thyroid space, and appeared externally in front of the larynx. 
The mucous. membrane over a large area of the growth wag 
villous, This condition was quite independent of any ulceration, 
and was one that might in certain cases be of much clinical 
importance. Microscopic examination showed the growth to be an 
alveolar sarcoma. « The total number of cases of sarcoma of the 
larynx hitherto recorded did not exceed 50, and in none had the 
age of the patient been so advanced as in the present case. In the 
second case there was epithelioma of the right half of the larynx, 
with an epitheliomatous insula on the left vocal cord. The 
patient, a gentleman, aged 57, was seen by Dr, Semon on October 
12th, 1887,.0n account of hoarseness without pain or dysphagia. 
Laryngoscopic examination showed a widespread red infil- 
trating mass, involving the whole of the right half of the larynx, 
except the epiglottis. There was no history of syphilis, and the 
other organs were healthy, On October 21st Mr. Butlin saw the 
patient, and shared Dr. Semon’s views as to the malignant nature 
of the disease. Extirpation of the right half of the larynx was 
pertouned by Sir. William Mac Cormac on November Ist, 1887. 
he patient..died from pneumonia on the third day after 
the operation. The presence of a small isolated growth 
on the lower surface of the left vocal cord was only  ascer- 
tained at the time of operation by means of an electric lamp 
introduced into the larynx. It was excised by a circular incision 
in the healthy parts around it. Microscopic examination showed 
the growths on both sides of.the larynx to be similar and epitheli- 
omatous in kind. | The case illustrated the necessity of arriving at 
a diagnosis of malignant disease of the eyes in certain cases by 
clinical symptoms only, without, the aid of the microscope ;, since 
the infiltrating nature of the growth would have rendered the 
intralaryngeal removal of fragments for microscopic examination 
impossible. The presence of the isolated growth on the left eord 
was one of the class of facts that might be interpreted as evidence 
of a direct cancerous inoculation, although,,in the absence of 
direct experiment, it might always be held in argument that the 
spot opposed to, the primary tumour was, by the advent of an 
inflammatory process, only prepared to become’ cancerous for the 
same general reason which lay at the bottom of the original 
disease, At any rate, facts of this character were exceedingly rare, 
and no case of laryngeal carcinoma similar to the one now 
recorded had, so far as Dr.:'Semon and Mr. Shattock knew, been 
reported. . Professor von: Bergmann had recently shown to. the 
Berlin Medical Society a case of carcinoma of exactly opposite 
spots of the upper and lowerlips. The third case was an example 
of intratracheal carcinoma continuous with carcinoma of. the 
thyroid. The patient was a man, aged 39, under the.care of Dr. 
Ord and afterwards of Dr. Sharkey in St. Thomas’s Hospital. The 
chief symptoms were hemoptysis of some standing, emaciation, 
—. and night sweats. There was paralysis of the right vocal 
cord and rather indistinct pulmonary symptoms. As regards local 
signs, there was some thickening external to the trachea low 
down, and laryngoscopic examination revealed what appeared to 
be tracheal ulceration just at the lower border of the field of vision. 
All symptoms present in the case appeared compatible with the 
diagnosis of tubercular disease of the lung and trachea, but no 
bacilli were found in the sputum, and towards the end of the 
patient’s life Dr. Sharkey, who watched the last’ stages, entertained 
a strong suspicion of malignant disease of the trachea. Death 
ensued from increasing hemoptysis. At the post-mortem exami- 
nation double pneumonia affecting the lower lobes was found, and 
& smooth ovoidal growth projected into the trachea from the 
anterior aspect about 1.5-centimétre below the lower border of the 
cricoid. Sections: showed an extensive submucous infiltration, 
the tumour substance ‘spreading between the tracheal cartilages 
to the thyroid gland and to the exterior of the trachea below the 





latter. The right recurrent laryngeal nerve was found to enter 
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the mass of malignant disease which lay around the trachéa. Thé ‘|! 


histology of the wth was that: of' cylinder-celled carcinoma ; 
the investing epithelium of the trachea was not involved. As the 
tumour was traced outwards its thyroidal nature became plain: 
The cell columns had everywhere a Tutiiedt, and were‘formed by a 
single cell layer. This form of thyroidal carcinoma was very rare, 
Wolfler had recited seven cases collected from different authors, 
and figured a specimen very like the present. It was alsoremark- 
able that the extension into the trachea took place in the form of 
a well-defined, comparatively large tumour, and not,'as usual, by 
mere infiltration of the tracheal walls.—Mr. GopLEE referred to 
two cases of thyroid tumour, in which the secondary tumours 
were situated in bone.—Dr. Prrt, in connection with the theory of 
the transmission of malignant diseases by contact, referred to the 
frequency with which growths secondary'to malignant disease of 
abdominal viscera occurred in Douglas’s pouch. 

Mediastinal Tumour involving the Heart.— Dr. Hanprorp 
showed a specimen of mediastinal tumour taken from a man aged 
45, who had complained of cough for six months and a half. His 
chief trouble was dysphagia, which eventuated in complete in- 
ability to take food by the mouth. He died from slow hemoptysis. 
A mediastinal cércinoma was found after death, which involved 
the lower lobe of the left lung. The left auricle was also impli- 
cated, and communicated by a small opening, which was probabl 
the source of the he#morrhage, with the pericardial sac, whic 
contained blood-clot, and also an irregular sloughy cavity be- 
tween the roots of the lungs. With this cavity the trachea and 
bronchi, the walls of which were extensively destroyed, freely 
communicated. The cesophagus was not involved in the growth, 
and was not strictured, but. communicated with the same cavity 
ty three openings, one of which was more than an inch long. 

here Were numerous secondary growths in the liver, which, on 
microscopic examination, presented typical alveolar stroma of 
scirrhus. In a vey similar case mentioned by Dr. Impacciati 
(Lo Sperimentale, January, 1888) the left auricle was involved, 
but not perforated. The cesophagus presented two small per- 
forations, and death occurred from inanition from difficulty of 
swallowing. A third case was described, where death had 
due to pulmonary hemorrhage. There was a’ carcinoma of the 
root of the lung, spreading along the bronchi and blood-vessels 
into the lung, and secondary growths in the humerus, muscles, 
and kidneys. , 

Cystic Kidney.—Dr. H. W.G. MACKENZIE showed a kidney with 

cysts containing calculi. The patient, a woman aged 69, died of 
cerebral hemorrhage; and the arteries were atheromatous and 
the left ventricle hypertrophied, ' Both kidneys were cystic, but 
in the right only calculi existed. The largest of the calculi was 
about the size of a small bean, the others, about thirty in number, 
were about the size of coriander seeds. They were highly polished, 
very hard, consisted of oxalate of lime, and weighed together 
13} grains. The kidney was not enlarged, and contained, besides 
numerous small cysts, two large ones an inch in diameter in the 
cortex. The largest calculus was contained in the largest cyst, a 
number of others were contained in the second cyst, and the re- 
mainder were in the small cysts. There was no calculus in the 
bladder, ureter, or pelvis. No communication existed between the 
cysts and the pelvis. No such case had previously been brought 
before the Society, but Dr. Dickinson referred in his work on 
Diseases of the Kidneys to a somewhat similar specimen in the 
Guy’s Hospital Museum. Assuming that the cysts were the result 
of obstruction of tubules, either the obstruction must have been 
incomplete or the cysts must have communicated with non- 
obstructed tubules so as to permit some flow of urine through the 
cysts. The cysts were not due'to the calculi, as the presence of 
cysts in the other kidney without calculi showed. He thought 
that it was not improbable that the cysts were due to obstruction 
by small concretions. 
_ Card Specimens.—Mr. Eve: Cyst of Spermatic Cord, originating 
in the Organ of Giraldés.—Dr. F'. J. Smrru: Aortic Stenosis.—Dr. 
HANDFoRD: 1. Simple Hypertrophy of Kidney. 2. Multiple Tu- 
bercular Strictures of Intestine—Mr. Fenwick: 1. Vésieal Car- 
cinoma. 2. Prostatic -Carcinoma,— Dr. Drewirr (for Dr. 
CHOLMELEY): Lung from Case of Hemoptysis in an Infant.—Mr. 
SHAatTTock : Recurrent Sarcoma of Thyroid associated with Hy- 
pertrophy of Accessory Thyroid.—Dr. Happen: Intestinal Con- 
cretions.—Dr. Morison: Valvular Disease of Heart in an Infant. 
—Dr. Prrr: 1. Caseous Gland Ulceratitig into @sophagus and Sto- 
mach by Numerous Openings. 2. Hypertrophy of (sophagus 
associated with Hypertrophied Heart. 





‘ MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH, 
WEDNESDAY, MarcH 21st, 1888, ' 
Joun SmitH, M:D., LL.D., President, in the Chair. 

Nephrotomy.—Mr. A. G.” MILLER presented a report of three 

cases of nephrotomy. The general conclusion’ suggested. by the 
results obtained was that nephrotomy for pyo-nephrosis and 
similar conditions was not a favourable’ method of treatment, 
The immediate result was often good, but, more especially in the 
young subject, the ultimate issue was bad. The tendency to sinus 
ormation was very — Such sinus was exceedingly intract- 
able, particularly in the young, and in a large proportion of cases 
led to the supervention of amyloid disease. When surgical in- 
terference was necessary, Mr. Miller believed that nephrectomy 
was a better operation. 

Respiratory Neuroses.—Dr. ANDREW Smart described some 
forms of respiratory neuroses which had come under his attention 
in the out-patient department and in the special ward for alcoholic 
patients. arts were exhibited illustrative of various rhythmic 
alterations in the respiratory tracing, to which Dr. Smart believed 
attention had not yet been drawn. Ingenious theories were 
elaborated in explanation of the phenomena. 





ROYAL ACADEMY OF MEDICINE IN IRELAND: 
SURGICAL SECTION, 
Fripay, Marcu 9rH, 1888. 

A. If. Cor.ey, M.D., Pres. R.C.S.1., in the Chair. 
Subcranial Hemorrhoge treated by Secondary Trephining.— 
Mr. THORNLEY STOKER said this case was that of a man, 50, 
who was received into the Richmond Hospital four days after he 
had fallen from a cart and sustained such injury that he became 
insensible. At the time he came under observation he was in # 
state of stupor, with left brachial motor-monoplegia and a very 
partial paralysis of the facial nerve on the same side. The left leg 
showed a barely detectible motor insufficiency. “There was no- 
sensory paralysis, and the pupils were responsive and we. 
metrical. A bruise simulating depressed fracture existed im 
the scalp over the upper part of the right fissure of Rolando. 
No accurate history could be obtained, and it was not possible 
to say whether his symptoms were of apoplecti¢ origin or due 
to pressure on the surface of the brein, the result of laceration: 
of a meningeal artery. This uncertainty as to the nature ‘of 
the case caused delay in operating. On the ninth day of the 
case the man had become worse, and was evidently dying ‘He 
was completely hemiplegic on the left side, profoundly coma- 
tose, could swallow in the most imperfect manner, and breathe 
with stertor only twelve or fourteen times in the minute. ‘ The 
conclusion come to was that the symptoms were probably’ due 
to hemorrhage between the bone and duta mater, dependent 
on a laceration, with or without fracture, of the middle menin- 
geal artery. Although there had been, so far as could be ascer-. 
tained, no complete recovery between the injury and the advénpt 
of the later symptoms of pressure, and therefore an absence ‘of 
that interval so characteristic of subcranial pressure,’ yet, ‘or 
the other hand, there had not been that even level of ills, or 
that uniformly downward path of symptoms, indicative of lace+ 
ration or gr ier pressure. The reading of the case, fs ex- 
pressed at the time, and fully borne out by its subsequent 
history, was this: 1. Hemorrhage over the right motor’ area, 
between the bone and dura mater, probably due to laceration’ 
of the middle meningeal artery or one of its branches, most 
likely associated with fracture, and producing the partial left’ 
aralyiis which at first existed. 2. Subsequent increase of' ‘the’ 

emiplegia, either due to renewed heemorrhage or to that sudd 
yielding of brain function which was repeatedly seen both ‘in 
Reamors ages or serous effusions which had existed for some time; 
even though no additional mechanical pressure was called into phay, 
The existence%of the scalp injury over the upper and back part of 
the motor area was of less value in indicating the seat. of pressur® 


‘than the opposite paralyses, which pointed clearly to the eng 


ment of the greater portion of the right motor area, including th 

extensive surface occupied by the cortical centres for the various’ 
parts of the upper extremity, the face and tongue, and lower ex-~ 
tremity, the interference with them being in the sequence in 
which they are written. As to the assumption that the! 
pressure was cortical, and not apoplectic, it was founded’ 
on his belief in the absence of any sensory paralysis,’ 
and the teaching on that point, so well expressed by Ferrier, 
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who says that “strictly cortical lesions of the motor area 
do not cause anesthesia in any form, and it may be laid 
down as a rule, to which there are no exceptions, that if 
anssthesia is found along with motor paralysis, the lesion is not 
limited to the motor zone, but implicates also, organically or func- 
tionally, the sensory tracts of the internal capsule or the centres 
to which they are distributed.” The cortical nature of the pressure 
was further supported by the existence in the early stage of the 
case of a pronounced brachial monoplegia, as it is well established 
that monoplegia is a condition due to interference with the cor- 
tex, and not usually found in more deeply situated lesions. 
Considering the whole story of the case, and in view of the in- 
evitable death of the patient if not relieved by treatment, it was 
determined to trephine him. This wasdone on June 21st, the da 
on which he exhibited the pronounced conditions just described, 
and the ninth after his accident. The patient was completely 
comatose, and no anesthetic was used. The injury over the 
fissure of Rolando was taken as the point indicated for operation, 
beeause, although not in the centre of the engaged portion of the 
motor area, a possible fracture existed there. A trephine with a 
diameter of 26 millimétres was applied, and, on the disc of bone 
being removed, the antero-inferior edge of the opening disclosed 
the edge of a well-formed blood clot. A second trephine openin 
was made immediately below and in front of the first, and an ova 
oe méasuring 52 millimétres, rendered available for removing 
theclot. At its centre theclot was so thick that the dura mater was 
distant from the cranium about 40millimétres. Before the patient 
was taken off theoperating table he moved his left armand leg with 
tolerable freedom, asked fora drink of water, which he readily swal- 
lowed. Anuninterruptedly goodrecovery wasmade. The evening of 
the day of operation the paralysis and brain symptoms had all but 
disappeared, and he could pass water voluntarily. A day later 
he,,was.in a perfectly normal condition as regards any brain 
symptoms. He was kept under observation until September 29th, 
when he left hospital. If another case resembling this offers 
itself for treatment, he would considerthe propriety of making drain- 
6,a8 efficient as possible by forming a small trephine opening at 
the nearest accessible point to the lower edge of the line of separa- 
tion between the cranium and dura mater. He was able to arrive 
at.a conclusion justifying a useful operation by two circumstances 
first, that he could, independent of any knowledge of a fracture 
enabling him to localise the hemorrhage, put his finger over the 
motor area and say with sufficient accuracy, “There is pressure 
here over the cortical centres for the upper extremity ; it extended 
downwards and forwards to those for the face; it afterwards 
reached upwards to those for the lower extremity.” The sequence 
ig anatomically perfect. First, a brachial monoplegia; then, as 
the blood or penerune effect extends, a facio-lingual ; and, finally, 
a crural paralysis, Independently of these points, the case—as one 
im which no defined bone lesion served to localise the hemorrhage 
—rbelonged to a class sufficiently rare to deserve notice. If he re- 
quired any other apology for presenting it at such length, he would 
have it in the wo so eminent a surgeon as Mr. Hutchinson, 
who says; speaking of instances of effusion of blood between the 
bone and dura mater, “These are especially important, because 
generally supposed to be capable of relief by treatment. Yet it is 
a. remarkable fact that the modern annals of surgery do not, so far 
as I am aware, contain any casesin which life has been saved by 
terphining for this state of things,” On a careful study of the 
bt, which modern investigation had thrown on the localisation 
intracranial pressure, and the security which modern surgical 
methods, had given to the operation of opening the cranium, and 
ing his clinical observation of deaths from doubtful intra- 
scidents in mind, he had come to this conclusion for 
future guidance, that if he were in doubt he would operate. 

Traumatic Subdural. Abscess of the Brain and its Treatment by 
Trephining and Aspirdtion,_-Sir WiLttam StoxKEs referred to the 
statistical records of Abercrombie, Gull, and Sutton, which: show 
that of cerebral abscesses the traumatic subdural forms are those 
which occur with least frequency. _ He also pointed out how, until 
comparatively Tecently, cerebral abscesses; were considered as. a 
@ a necessarily fatal condition, and that the teason they are no 
longer considered as such is due to the knowledge we have 
acquired of the localisation of cerebral function, injury, and 
disease, and also to our improved knowledge of the principles and 
practice of antisepticism, The author was of opinion that the 
yantages to be derived from trephining in such cases are more 

1 to be observed in these cases than in other conditions 
causing pressure, and alluded to eleven recorded cases operated on, 





ne 


in five of which the recovery was complete. He then gave the 
details of two cases in which he had ormed trephining in the 
Richmond Hospital, both of which were illustrative of the 
pathological fact noted by Dease,as to the late appearance of 
cerebral trouble after cranial traumatisms. In the first of these 
cases he did not succeed in reaching the abscess, and the patient 
died; in the second, however, he did, and the recovery was com- 
plete. In this the matter was not reached until the needle of a 
hypodermic syringe was introduced to its full length. The relief 
was immediate. About an ounce and a half of pus was removed, 
and the abscess cavity then washed out with a 1 per cent, solu- 
tion of carbolic acid. The author then mentioned the principal 
details of the cases that were operated on by Dupuytren, Roux, 
Fenger, and Lee, .Rentz, Macewen, Hulke, Sir J. Paget, and Mar- 
shall, and from these as well as his own cases he considered the 
following propositions might be stated: 1. That after the primary 
symptoms of cerebral traumatism had subsided, there was frequently 
a latent period of varying length, during which there were no dis- 
tinct brain symptoms connected with abscess formation whatever. 
2, That their appearance was, as arule, sudden, and, if uninterfered 
with, ran a rapidly fatal course. 3, That the occurrence of pus 
production resulting from cerebral traumatisms avas not incom- 

atible with a ectly afebrile condition. 4. That this latter 

act would probably aid in differentiating traumatic cerebral abscess 
from meningeal or encephalic inflammation. 5, That both as re- 
gard colour and consistence there was great heey ag | > the contents 
of cerebral abscess cavities, and that, as shownin Wilm’s case, pub- 
lished by Rose, of Berlin, they might be transparent. 6. That anti- 
septicism had largely diminished the risks of the operation of tre- 
phining, 7. That having regard tothe great mortality of cases of 
cerebral abscess when uninterfered with, namely, from 90 to 100 
per cent., the operation was indicated even when the patient was 
wn extremis... 8, That in the case where the trephine opening. di 
not correspond to the situation of the abscess, exploratory puncture 
and aspirations might be employed. 9. That by the adoption of 
this measure the necessity for multiple trephine openings could be 
largely obviated. 10. That the employment of a blunt-pointed 
aspirating needle, as suggested by Rentz, was probably the safest 
mode of exploration and excavation. 11. That drainage was de- 
sirable in the after-treatment of such cases. 12, That both duri 
and subsequent to operation interference in these cases e rigit 
antisepticism was imperatively required. 

Case of Traumatic Aphasia Successfully Treated by Trenkeewy, 
and Removal of a Blood Clot from the Interior of the Cerebrur. 
—Mr. C. B. Batt read notes of the following case. F. B,, aged 26, 
admitted September Ist, 1887. He stated that he had been struck 
on the head with a penknife ten days before coming under obser 
vation, He presented himself at another hospital immediately 
after the accident, but his case was not considered sufficiently 
urgent for him to be. detained as an in-patient. Since the acci- 
dent he had found difficulty in using the right’ word, as, for in- 
stance, he said he had a“ man” in the side of his head when he 
meant “pain.” - He stated that the difficulty of speaking and 
pain in his head had increased considerably during the last few 
days. Upon examination a small scab was found adherent to the 
scalp, over the squamous portion of the left temporal. bone; this, 
when detached, showed a cicatrix apparently. extending an 
earome the temporal muscle, but the: wound was quite hea 
Classifying the symptoms presented by this patient during his 
stay in hospital, 1t was found that his motor aphasia was to the ex- 
tent of being unable to name articles which were shown to him 
correctly, while in speaking he constantly used wrong words or 
parts of words, Although he was able to write his name correctly, 
and with rapidity, and copy writing, he was unable to write from 
dictation, or to write sentences which he originated himself; his 
attempts to do so did not show a single properly formed character. 
(Word blindness).—When given a book to read he said the words 
ran into one: another,.and then he .could not make them out. 
(Word deafness),—When asked questions his answers were some< 
times so irrelevant as to suggest that he had not appreciated the 
meaning of the query, correctly; and when told to put out his 
tongue he opened his. mouth only, ‘but. when he was set an 
example he at.once protruded the tongue. This was frequently 
tried with the same result, There was no paralysis whatsoever 
to be detected of .any. of the voluntary muscles when he came 
under his observation; and, judging from the fact that im- 
mediately after the accident his case was not considered suffi- 
ciently grave for admission into another hospital, there could 
not have been at that time any overt paralysis. Five days after 
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his admission his symptoms had so muoh increased that it was de- 
termined to operate. A flap was turned down, including portion of 
the temporal muscle, and containing in its centre the cicatrix ; this 
disclosed a wound of the squamous portion of the temporal bone, 
of a size and shape likely to be produced by the small blade of an 
ordinary penknife, held horizontally. with the back of the knife 
towards the patient’s back, and the edge looking directly forwards, 
A medium-sized trephine was now applied, and a circle cut out, 
containing in its centre the cut in the. bone; this was attended 
with some difficulty, as the lower part cf the circumference was 
exceedingly thin, while the upper portion was tolerably thick; the 
piece was removed without injury to the dura mater by the tre- 
phine. It was found that the knife had perforated the dura mater 
and brain, The wound in the dura mater was enlarged, in doing 
which the large posterior branch of the middle meningeal artery 
was divided, and gave some little difficulty to control ; this vessel 
had very narrowly eceped injury by the penetrating knife. A 
sinus forceps was gently passed along the brain wound, and the 
blades separated, when a dark-coloured blood presented, and was 
gotenlly extended by the internal brain pressure. Some more 

agments of clot were removed by the sinus forceps, and by a 
stream of weak perchloride of mercury solution from a syringe. 
A drainage-tube having been introduced, the flap was replaced 
and held in position by oe sutures, including the temporal 
muscle. Qn the evening of thesame day the patient was much 
more rational, and carried on a long conversation, with very few 
mistakes in his selection of words. Next morning he was again 
more aphasic, and it was found that the drain had become blocked. 
Upon freeing it a considerable quantity of fluid, containing broken- 
down blood clot, was removed, and his power of speech improved. 
He made an uninterrupted recovery, and regained completely his 
power of writing, reading, and cine, In this case he believed 
the knife penetrated the superior temporo-sphenoidal convolution, 
traversed the fissure of aaa and probably injured Broca’s 
convolution, and that his symptoms were due toa blood clot in 
the fissure of Sylvius, which was breaking down, and which was 
evacuated by timely surgical operation,—The discussion was post- 
poned to the next meeting, 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, Marcu 15ru, 1888. 
M. M. DE Barrotom®#, M.D., President, in the Chair. 

Specimens.—Dr. Hunt exhibited (1) Large Indurated Glands re- 
moved from a Child’s Neck; (2) Appliances for receiving the dis- 
charges during operations, and securing cleanliness and comfort ; 
they were in use in the Boston (U.S.A.) General Hospital. 

‘lumbism.—Mr. PRIESTLEY introduced a case of plumbism, a 
patient of Dr. Dyson’s, the only assignable cause being the im- 
bregnation of the drinking water by lead. 

ophthalmic Gottre.—Mr. BALDWIN related particulars of the 
termination of a case of exophthalmic goitre shown to the Society 
some time since. 

Hemophilia.—Mr, Pxg-Smrrn related brief notes of a case 
which ended fatally in a man aged 47. He was admitted into the 
Public Hospital for a wound in the left hand. The hemorrhage 
was with difficulty, stopped by styptics and pressure, but a fort- 
night later blood began to be passed by the rectum, and, after 
losing a good deal for two days, the patient suddenly became 
faint and died with symptoms of internal hemorrhage. At the 
post-mortem examination the stomach was found to be full of soft- 
clotted blood. The small intestines and the rectum were empty, 
but covered with blood-stained mucus and small ecchymoses. 
The male children of the patient’s mother’s sister were also 
bleeders. 

Etiology of Chorea.—Dr. PorTER gave a series of cases which 
had come under his personal notice. In 49 there were 37 females 
and 12 males, the usual proportion of 3 to 1, which was a singu- 
larly constant one. He found that in 44 cases some member of 
the family had suffered from acute or subacute rheumatism alone 
in 13, and in 2 more there was a history of both rheumatism and 
chorea ; of chorea alone there were 3 cases, and of other nervous 
affections (epilepsy, insanity, etc.) there were 3 more. There was 
& rheumatic history, either family or personal or both, in 22 out 
of 46 cases, and nervous predisposition or antecedent chorea alone 
in 18. He held that chorea alone could produce endocarditis and 
organic valyular diseases, In 8 out of 39 there was in his cases 
80 organic murmur, and in 3 only was there a rheumatic history. 
He alluded, among exciting causes of chorea, to educational pres- 





sure. The pathology of rheumatism was doubtful; some had 
claimed for it a nervous basis, and it was possible that there 
might yet be found some antecedent condition common to it and 
chorea; whether the two affections occurred vicariously was the 
question.—Remarks were made by Dr. Dyson, the PRESIDENT, Mr, 
PRIESTLEY, and Dr. S. RoBERTs, 


SUNDERLAND AND NORTH DURHAM MEDICAL SOCIETY, 
THURSDAY, MARCH 15ru, 1888. 
G. B. Morean, L.R.C.S.1., President, in the Chair. 


Tracheotomy.—Mr. MACKAY sent a woman on whom this‘ ope- 
ration had been performed eleven years before, Since the o - 
tion she had borne five children, but she had never been able to 
do without a tube, 

Excision of Shoulder-joont.—Mr. Horaoop showed a boy in 
whom acute periostitis of the upper end of the right humerus had 
followed a blow on the shoulder. 

Specimens.—Mr. E. A. Maina: Large Vesical Calculus.—Mr. 
Hopgoop: (1) Ovarian Cyst. (2) Caries of Femur.—Dr. Gray: 
pe eh Hypertrophy of Toe-nail.—Mr, Wu1renovse ; Reduction 
en Bloc. 

Post-aural Branchial Fistula—Mr. WuiTEHOUvSsE read notes of 
a case which had been under his care. The petionts a strong man, 
aged 30, complained of repeated formation of abscesses in front of 
his right ear. For the last two years one had formed about every 
two months. A small deprpasion was found leading to a passage 
large enough to admit a bristle. Before the abscesses had fully 
formed he always noticed a slight discharge of creamy fluid from 
the sinus. The seat of the abscesses was about three-quarters of 
an inch in front of the depression, which was on the upper part 
of the helix, His hearing was perfect, and no branchial fistuls 
existed in the neck. The tract was laid open and scraped, and 
the temporal artery tied, and so far there had been no return of 
the abscesses.—Mr. SEVILLE made some remarks. 

The Treatment of Stricture of the Urethra.—Mr. WHITEHOUSE 
read a paper on this subject advocating the operation of internal 
urethrotomy whenever the circumstances of the ‘case demanded 
it.—The PrEsipENT, Mr. Hopgoop, and Dr. Gray made remarks, 

——$$$—————————__—_____—____} 


REVIEWS AND NOTICES. 


Tur CHILDREN OF SILENCE: OR THE STORY OF THE D#AY¥, 
By Josepu A. Sxiss, D.D., LL.D. Philadelphia. Porter and 


Coates. 1887. 

Tux author of this commendable little work tells us modestly im 
his preface that it “has grown out of some special studies, in- 
tended for his own information, the more intelligently to Pecnaree 
his duties as a director of an institution for the deaf and dumb.” 
It would be well if other directors of such institutions considered 
and acted upon their obligations in the same spirit and with the 
same ability. 

The volume before us is for the most part accurate, as far. as. it 
goes, and impartial; the compiler has evidently had access to the 
valuable library on matters connected with deaf-mute .education, 
which was in the possession of thelate Charles Baker, head of 
the Yorkshire Institution for Deaf-Mutes, and, unfortunately, for 
us, curiously transferred to the. United States of America some 

ears ago. The American Annals of the Deaf and Dumb during 
its “thirty or more years ” of existence is an evidence of this, The 
author concludes his preface by hoping that the present volume 
will be influential in demonstrating the sources of the sad mis- 
fortune of deafness, We are very sorry that he did. not add “and 
more especially dumbness.” 

To diminish the sources of deafness is a labour truly Herculean. 
As regards dumbness arising from the source df deafness, there 
seems to be little, if any, difficulty in dealing with this condition 
in most countries, the exception being the United States of 
America, Canada, and Great Britain, 

Dr. SE1ss treats of the classification of deaf-mutes, that is, those 
who are, and who are not, to be considered as such. This is most 
important when the question of their education comes under re- 
view. Many a child with only a moderate degree of deafness has 
been sent to these special schools and has become dumb in con- 
sequence of the peculiar form of teaching employed. It is need- 
less to say that in such institutions the total deaf always remain 
dumb ; further, which seems saddest of ali, children becoming deaf 
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after having acquired spoken language in the usual way, have lost 
it under the sign system of instruction. 

The question of the number of deaf and “dumb” is, of course, 
also interesting, but most difficult to arrive at for many obvious 
reasons. The author ofthe Children of Silence has revived an 
amusing incident which occurred in the Irish census years ago, 
when a quite unusual number of children were returned as “ dumb, 
but not deaf or otherwise defective.” Upon inquiry these were 
found to be infants under 12 montlis ;_ that collector was evidently 
not a father. 

Dr. Seiss (pp. 17 and 18) curiously observes in a like manner: 
“ All children are born. mute,” although in another paragraph: he 
is quite careful to show how rare muteness is. So long as any 
misunderstanding continues as regards the term “articulate 
language and voice,” so long will the. deaf child be considered to 
be dumb or mute in the popular mind. When the two words 
“ deaf and dumb” are divorced, a distinct advance will have been 
made towards a proper appreciation of the true condition of these 
afflicted children. 

The writer says that the “deaf are not always nor necessarily 
dumb,” and that 20 per cent. are capable of being taught to speak, 
whilst other authorities assert that 80,per cent. or more can be suc- 

ully taught. It is a pity that he does not mention those 
largely diverging authorities. The smaller percentage will be 
found in the eda and English estimates, and the larger in 
those of the Continental. 

The causes of deafness are naturally most interesting just as 
they are perplexing in so many cases, Dividing the causes as 
usual into ante- and post-natal, Dr. Seiss writes soundly 
on Intermarriage of Blood Relations, Heredit Transmission, 
and Constitutional Taint, quoting well-known authorities on these 
points, and jee nosey to ‘consider under the heading of “Im- 
pressions on Mothers,” the vexed question of maternal emotions 
affecting intra-uterine life to subsequent permanent injury to the 
offspring. A considerable number of cases are quoted to support 
the opinion that this is so. It is impossible to prove a negative, 
and it would, therefore, be useless to quote the innumer- 
able cases where frights and impressions during the period of 

tation did not have a baneful effect upon the offspring. We 
aré assured by one who has had considerable experience amongst 
the deaf, and.has, mede partieular inquiries upon. this point, that 
he has nevet heard! of any case of a hearing female connected 
with an institution for deaf-mutes having borne a deaf child 
owing to her association with the deaf and dumb. 

Physiologically considered, suppose a nervous woman in a state 
of pregnancy to receive a shock, which affects her offspring in a 
characteristic way—namely, deafness, some part of the organ of 
hearing is presumed to be undeveloped, owing to the supposed 
shoek and subsequent maternal impressions. But what caused 
the shock? Not the condition of deafness in another individual. 
One may pass a hundred deaf persons in the course of a short 

iod without being at all aware of their condition, how then 
can a shock be received even to the most delicate organisation ? 
The usual account is not that the mother was frightened by a 
“silence,” but by an unnatural and unpleasant noise; if then her 
offspring were found reproducing this noise, we might admit the 
theory of “maternal impressions,” but why a child should be born 
deaf use the mother was disturbed by a disagreeable sound 
is, to say the least, somewhat peeptaxing. 

A typical instance of the sound, not the silence, being et 
to cause deafness will be found on page 74 of Dr. Seiss’s book. It 
is possible to entertain the theory of a morbid hypersensitive 
imagination incessantly dwelling upon the condition of deafness 
and its terrible consequences influencing injuriously in some way 
the offspring of a mother of weak constitution, but authenticated 
evidence on this point is very difficult to obtain. In. fact, few 
parents will even admit deafness in their own child to be 
congenital. 

In comparing the terrible misfortunes of congenital blindness 
and deafness, Dr. Seiss is probably right im his view that the 
latter is by far the more deplorable, * ‘ 

The historical portion of the book is useful and fairly full 
and accurate; the usual drawback to this part being that the 
writer confines himself far too much to the consideration of one 
county and one system. But we cannot dismiss this matter with- 
out defending one of the early English teachers, who has been 
assailed more than once by American writers, respecting the Rev. 
J. Gallaudet’s visit to London in 1815 to gatlier information and 
experiences in'deaf-mute education. Dr. Seiss says: “That the 


ys 





extravagant demands of time and money made on him in England 
to secure the rie of his mission became the occasion of hig 
going to Paris, when he brought back with him the sign system 
and an educated deaf-mute to assist him in teaching it.” As a 
matter of fact, he accepted from the Paris Institution almost 
identical terms which he refused from the London Asylum. A 
Birmingham daily paper recently, in describing © visit of Mr. 
Chamberlain to the National Deaf-Mute College at Washington, 
U.S.A., writes as follows: “The President of the College, Dr. E. 
Gallaudet, came over to England in 1886 to give evidence before 
the Royal Commission, etc,, in spite of the fact that England re- 
fused information to his father seventy years ago.” This same 
Dr. E. M. Gallaudet was sent to Europe some twenty years ago to 
study the system of education for the deaf pursued in Europe, and 
after an inspection of schools reported most unfavourably on the 
speech system; and at the Milan Congress, referred to by Dr. 
Seiss in 1880, again opposed most he omersey as the writer says, 
the same method, he forming one of the minority of 4 in a majority 
of 160.' We cannot for a moment accept Dr. E. M. Gallaudet either 
as friendly to or an authority on the pure oral system. He hag 
certainly advocated what he calls the “ aural system ;” this seems 
to be a method of teaching children who can hear in schools for 
the deaf—a somewhat unusual roceeding one would think. 

The least satisfactory part of Dr. Seiss’s compilation is, in our 
opinion, that devoted to statistics, which will be found at the end 
of the volume. These figures are by no means brought down to 
date, in fact, we may roughly say are quite antiquated, because 
they do not deal with the extraordinary revolution in ae 
which has been effected since the year 1880 in Europe an 
elsewhere. 

In looking through these statistics, we find, for instance, the 
London Asylum in the Old Kent Road (we believe the oldest and 
most richly endowed institution for the deaf and dumb in the 
United Kingdom) is credited with teaching 158 pupils on the oral 
system; this in the year 1879! The year following the —— 
sible head teacher of that institution, in company with Dr. E. M. 
Gallaudet already referred to, “most vigorously” opposed the 
speech system. Then, again, mention is made of a school at 
Castle Bar Hill, Ealing, W., founded in 1878, returned as having six 
pupils and one teacher, the system er being described as the 
“oral.” The methods of education employed in these two schools,we 
venture to say, have nothing in common one with the other; in 
fact, the term “ oral,” as applied to deaf-mute education, is most 
misleading. The Ealing School, whatever its merits or demerits 
may be, has a peculiar history and interest. It was founded by 
a society formed in 1877 due to the personal exertions of a gentle- 
man, the father of a deaf daughter, who wished to save her from 


-dumbness. The reasons given for the formation of the society 


were :—1. That a great number of children were allowed to grow 
up without any education whatever, 2. That nearly all the 
schools in the kingdom used the French, or silent, method, 
namely, teaching by signs and the manual alphabet. - 

No teachers of the pure oral system were at this time obtainable 
in England outside ttleir engagements, and the few who were em- 
ployed (at most 5) were imported foreigners, notwithstanding that 
at that time a society for the training of teachers, started under 
most influential patronage, had been at work some years. The 
chief object of the Ealing Society was announced to to train 
teachers of the deaf on the German system, and so to diffuse this 
mode of instruction. The figures, so far as England is concerned, 
pape ween with deaf-mute education may be approximately quoted 
as follows: 


Summary of Oral Teaching in the United Kingdom. 
Year 


ear. No. of;Teachers. No. of Pupils. 
1876... ne ade ABD itiode ous ous 117 
1886... oh poe) BIB 31: eee bse ae , LAD 


The marked increase both in teachers and pupils after the 
establishment of the school at Ealing (which figures so insig- 
nificantly in Dr. Seiss’s statistics) will be noted ; further, that 
directly and indirectly due to its training and teaching we’ find 
Ealing (eight years established) has trained, down to the end of 
the year 1886, 62 students, and been the means of teaching 433 
pupils. The most marked change of all, however, has occurred 
in France, the birthplace of the sign system, and where, up to the 
year 1880, when the International Congress of Teachers of Deaf- 
Mutes was held at Milan, the method generally employed ;was the 
sign or silent one. ‘Now, out of over 60 institutions, we undet+ 
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30 diams. 


COATED.—Excess of horny epithelium on papille with 
epithelial and other matters in intervals. 





ENCRUSTED.— Heterogeneous crust on 


and between papillz. 


TO ILLUSTRATE 





30 diams 


PLASTERED. —Elongated papillz surmounted by 


epithelial and accidental matters. 





2 


j ams 


BECOMING DENUDED.~— Malpighian 


layer, and in places corium exposed. 


DR. W. HOWSHIP DICKINSON’S LUMLEIAN LECTURES ON THE TONGUE AS AN INDICATION OF DISEASE. 


[April 7, 1888. 
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stand that not more’ than 2 
pupils. 

There are many other points in Dr. Seiss’s volume’ we should 
wish to dilate upon had we space.; One thing may be said in 
conclusion with respect to the merits of the speech and the silent 
systems (the combined, being illusory, we may disregard), 
namely, that if a deaf child can be taught to use spoken language 
and saved from dumbness, it ought, without any question, 
to be taught, and that it can we have the fullest evidence through- 
out the length and breadth of Europe. Let America and England 
follow this good work as speedily as possible. 


refuse the use of speech to their 





THE TRANSACTIONS OF THE EDINBURGH OBSTETRICAL SOCIETY. 
Vol. xii. Session 1886-87. Edinburgh: Oliver and Boyd. 
Tue work contains a record of the proceedings of the Edinburgh 
Obstetrical Society for the year 1886-87. “Thou h it may seem 
invidious to mention one article rather than another where all are 
so good, we cannot omit to praise especially the papers brought 
before the Society by Dr. Berry Hart, Dr. Freeland Barbour, and Dr. 

Halliday Croom. 

Dr. Berry Hart contributes extremely important papers on “ The 
Anatomy of the Post-partum Uterus, with Special Keference to 
Placenta Preevia ;” and a “ Note on the Mechanism of the Separation 
of the Placenta during the Third Stage of Labour.” Taken in con- 
junction with Dr. Champneys’s series of papers on “The Mechanism 
of the Third Stage of Labour,” they form an important contribution 
to this subject. Another article by the same author, entitled “A 
Contribution to the Sectional Anatomy of Advanced Extra-uterine 
Gestation,” is also of the utmost importance, and the subject could 
not have been undertaken by a more competent or painstaking 
observer. It is here conclusively shown, what has long been 
disputed by many, though contended for by Tait, that an ectopic 
gestation may be entirely extra-peritoneal. For this condition 
the author suggests the term “ subperitoneo-abdominal.” 

Dr. Freeland Barbour contributes an article on “ The Sectional 
Anatomy of Labour,” a contribution showing much study and 
original work. The diagrams illustrating the subject are re- 
markably good and clear. 

The President, Dr. Halliday Croom, in a paper of great practical 
value, treats exhaustively of *‘ The Indications for, and the Methods 
of, Washing Out the Puerperal Uterus.” The value of corrosive 
sublimate as an intra-uterine injection in puerperal cases and 
the dangers attending its indiscriminate use are laid before the 
Society, while the indications and contra-indications for the intra- 
uterine douche are clearly pointed out. 

_Another paper of interest on “ A Case of Myxomatous Degenera- 
tion of the Chorion; Profuse Hemorrhage; Transfusion; Re- 
covery,” by the President, is also worthy of note. 

The volume, which is elegantly bound and clearly printed, 
contains numerous beautiful lithographs. A complete index 
and a list of the Fellows, with the office-bearers for the year 
1886-87 are included. The Transactions are valuable and im- 
portant, and we wish the Society as great an amount of success 
in the future as it has obtained in the past. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE TELEPHONIC BULLET-PROBE. 
AT a recent meeting of the New York Academy of Medicine, Dr. 
John Harvey Girdner exhibited a telephonic bullet-probe, which is 
illustrated by the accompanying engravings. Fig. 1 represents a 
telephone receiver (R), to which two terminal wires (A and B) are 
attached; the framework of the receiver is of hard rubber; @ is 
a central bar of soft iron, round which is coiled an insulated wire 
(H) ; the two ends of the wire are connected with the terminals; a 
metal diaphragm (I) is suspended close in front of the central bar 
(@). If acurrent of electricity passes through the coiled wire, 
the central bar (G) is pcan ert f a magnet, and will attract the 
diaphragm (1), causing it to vibrate, so that each time the current 
1s made and broken a clicking or rasping sound is heard when the 
receiver is held to the ear. In practice it is found convenient to 
ear; a steel band (depicted in 











use'two receivers, one for eac 


| Fig, 2) connects the two receivers and keeps them closel : plies 
to the ear; in this way extraneous sounds are pa ig th 
hands of the operator are left free; when the double instrument 
is used the two receivers are connected by the short wire to be 


seen in Fig. 2, , 
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Fig. 1; ; 
The instrument is thus used: the operator having adjusted the 
telephones, the patient takes the steel bulb (Fig. 1 C, and}Fig.§2) 





Fig. 2. 
in his mouth, and the surgeon introduces the thin probe (Fig. 1, E, 





and Fig. 2),which is fixed in the holder (D) by the screw (F) into the 
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sitras Which is to’ be'searched ‘for a bullet ; bone and other tissues can 
be felt by the hand wane the probe, but no sound is heard in the 
telephone until metal is touched, when immediately a rasping 
sound is perceived in the telephones. The patient’s body, under 
the circumstances stated, furnishes a sufficient current of elec- 
tricity to work the telephones. The bulb may be placed in any 
other cavity of the body, or may be grasped by the moistened hand. 
The indications obtained with this instrument were stated to be 
far more reliable than those given by the porcelain-tipped probe, 
which, if the bullet was greasy or coated with salts, failed to be 
marked. 

Another advantage claimed for the apparatus was that when 
no sinus existed the probe might be replaced by a sharp, slender, 
steel needle, which, neve been rendered aseptic, might be thrust 
into the tissues to search for the bullet or other piece of metal 
without much po to the patient. When the metal has been 
struck the needle could be detached from the handle (D) and would 
serve as a guide in cutting down on the bullet. 

Dr. Girdner’s paper, from which the above description and draw- 
ings are extracted, was published in the New York Medical Record 
on February 4th, 1888. 





A NEW FORM OF TRUSS. 
In December of last year, at a meeting of the Medical Society, I 
showed some cases of large inguinal hernia in which the rupture 
was retained by a new com of truss. With one exception, in 
which no truss had been worn, ordinary spring trusses had proved 
inefficient or inconvenient to the patients, of whom were at 
that time satisfied with the new pattern in question. 

I have since that time followed up these and other cases, and I 
have satisfied myself that the truss is an efficient and useful one, 
especially in cases where the abdomen is pendulous, and the but- 
tocks are rolls of fat. 

It is, I believe, the invention of a Mr. Fry, of 18, Ivydale Road, 
Nunhead, and its appearance and construction are shown in the 
accompanying woodcut. It will be seen that it differs widely 
from the better known patterns; it resembles, however, rather 
closely in principle a truss described by Mr. Rushton Parker in 
the JounNAL of February 25th of this year. ie 

The truss (Fig. 1) consists. of a bar of gun metal, sufficiently 





Fig. 1. 
flexible to be bent by the hands to the general contour of the 
front of the pelvis, but stiff enough to retain that shape. It is of 
such a length and shape that it runs across in from just below 
one anterior iliac spine to below the other, and has a dip in the 
middle, where it rests against the pubes. From the ilia the curve 
of the bar is continued round the buttocks on either side by two 
strips of stiff leather (which were in the earlier patterns made of 
soft malleable metal), and these are fastened behind by a piece of 

stout elastic webbing with a buckle. 
The pad (Fig. 2) by means of which pressure is made upon the 





Fig. 2. 
hernia aperture, is of wood or vulcanite, and is so arranged that 
it can be slid along the gun metal bar and clamped in its right 
position; it can also be adjusted to the right angle by means of 


@ binding screw. It is obyious that in this truss, as in Mr. 
Parker's, there can be no constant pressure inwards against the 








eae constant outward pressure of the rupture, save only 
the very slight action which the elastic spring behind may exer. 
cise. The door is closed by something heavy placed against it 
rather than by a continuous push, and I can see no reason tos 
pose that it can be in any way curative, or applicable to ry 
tures in which a cure may be looked for. But it is strong, light, 
and inexpensive; it can hardly ever wear out, and does in 
tice afford very efficient relief in cases in which that relief can 
only be given y a spring truss at the expense of a great deal of 
especially troublesome fitting. 

WALTER Pye, F.R.C.S., Surgeon to St. Mary’s Hospital... 





A NEW FORM OF SEQUESTROTOME. 

THE accompanying engraving represents a form of sequestrotome 
shown to the Nottingham Medico-Chirurgical Society in connec. 
tion with two successful operations for total diaphysial necrosis, 

The entire length of the instrument is thirteen inches, The 
engraving shows the shape and proportion of its various parts, 
The mechanical points on which it varies from the bone-forceps 
in use are these :— 











(a) It,is forged from; the finest steel at cherry heat, and tem- 
pered between a pale straw and bat’s wing. 

0) The cutting edges are of a less acute single bevel than is 
usual. 

(c) The edges are not opposed, but move on contiguous Psy 
planes. This greatly increases the breaking power, but offers the 
mechanical disadvantage that it tends to separate the blades 
laterally with divergence of planes, 

(d) The latter is remedied by the forceps having a very | 
accurately fitting pivot, of the same steel as the instrument, 
large steel counters, so that it is impossible for movement to 
place unless the material or workmanship is inferior. 

Rupert C. CHICKEN, F.B.C.S. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888, 


SuvBSCRIPTIONS to the Association for 1888 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 




















SATURDAY, APRIL 7ru, 1888. 
——i ee 
LOCAL GOVERNMENT BILL: SANITARY 
ADMINISTRATION. 

Mz. Rrrcute’s Local Government Bill bears examination satis- 
factorily, and although since the publication of the full text it 
has been subjected to searching criticism and is likely to undergo 
some important modifications, nevertheless, the general feeling 
of the country is, we believe, in favour of its main provisions. 
We have already pointed out what we consider to be some of its 
main defects, which are chiefly faults of omission. We notice 
that the most competent authorities, such as Mr. Stansfeld, 
concur in the expression of regret to which we gave utterance, 
that the Government have not seen their way to go further than 
this Bill provides, and to unify all the local authorities which 
now exist, so that there might be one local authority, and one 
only, exercising jurisdiction over.a particular area. Mr. Ritchie's 
proposal to Jeave the poor-law unions and the poor-law guardians 
absolutely untouched is, in Mr. Stansfeld’s view, as in our 
own, an obvious defect, which, if it cannot be supplied now, will 
have to be remedied at no distant date. The continuance of 
the divorce of the administration of relief of the poor from other 
parts of local administration is a great blot, and we are still 
of opinion that by grasping the question in a more comprehen- 
sive. spirit,.it would have been possible to have avoided a 
repetition of the constant tinkerings at reform which have been 
the bane of the local administration of the country for the last 
generation, and which must still continue. unless the Bill be 
larged in the direction we suggest. .It will, however, at the 
moment be useful to many of our readers briefly to analyse the 
main features of the Bill as it is at present drafted. 

It is mainly one of decentralisation and readjustment, by 
which powers and -duties already exercised by a variety of 
authorities, and even by Parliament itself, will be transferred to 
popular representative local bodies. New powers and duties are 
hot to any very great extent proposed to be created. 

At the outset a broad line is drawn between the judicial and 
administrative functions of the existing county authorities, z.c., 
the Courts of Quarter Sessions. The former are to remain 
vested in the magistrates, as at present, whilst the latter, in- 
cluding the administration of county rates and financial business, 





county buildings, county bridges, the provision and management 
of the county lunatic asylums, the establishment and mainten- 
ance of reformatories, etc., the granting of licences for music, 
dancing, and the sale of intoxicating liquors, ‘the execution of 
the Acts relating to the contagious diseases of animals, the 
adulteration of food and drugs, weights and measures, and 
certain duties as to main roads, are to be transferred to the new 
“County Councils” which it is proposed to constitute. These 
County Councils are also to undertake all the powers at present 
exercised by the Board of Trade with respect to the making of 
provisional orders under the Pier and Harbour Acts, the Tram- 
ways Act, the Electric Lighting Act, and the Gas and Water- 
works Facilities Acts as regards companies, and the powers of 
the Local Government Board as regards the making of provi« 
sional orders as to schemes of local authorities under the Gas and 
Waterworks Facilities Acts, the sanctioning market tolls, fixing 
the scale of charges in respect. of water supply, the investment 
of a rural authority with the powers of an urban. sanitary 
authority, the settlement of disputes as to boundaries and other 
matters under the Public Health Act, the Public Health (Water) 
Act, the Artizans’ Dwellings Acts, the Valuation (Metropolis) 
Act, the Sale of Food and Drugs Acts, etc. Certain borrowing 
powers are also to be given to them, and they are to be em- 
powered to aid emigration amongst non-paupers. They are 
further to have certain powers for securing the efficient adminis- 
tration of the Rivers Pollution Prevention Act, 1876, and they 
are to share with the justices the control of the police force. 

In deference mainly to the sentimental objection which is widely 
raised to any material alteration of the ancient landmarks of 
the country, the jurisdiction of the new County Council is at 
first to coincide with the geographical area of the county, but it 
will be competent to the new authorities, when constituted, to 
obtain a revision of boundaries. London (as defined by the 
Metropolis Local Management Act), and ten of the largest 
boroughs—-Liverpool, Birmingham, Manchester, Leeds, Sheffield, 
Bristol, Bradford, Nottingham, Hull, Newcastle—are to be con- 
stituted separate counties in themselves, whilst in the remaining 
sanitary districts—Urban and Rural, Local Board and Improve- 
ment Act—“ District Councils” are to be elected to supersede 
the existing anthorities, and to exercise powers as to the Petro- 
leum Acts, Dogs Acts, Infant Life Protection Act,. the licensing 
of slaughterhouses,. game dealers, pawnbrokers, fairs, etc. As, 
regards the mode of election of those Councils, the Municipal. 
Corporations Act is to be extended to the whole country, thus 
giving a qualification to all ratepayers, Three-fourths of the 
new County Council are to be directly elected by the ratepayers, 
and the remaining fourth are to be “selected” by the council- 
lors, either from within or from without their own body. The 
District Councils are to be elected on the same franchise. Thus 
the complete organisation of the county will be—for the judicial 
work, the magistrates ; for the administrative work, the County 
Council ; all internal areas to conduct the-municipal government, 
of their areas; and all elected upon the same franchise. The 
poor-law guardians will continue to exercise their functions with 
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reference to the administration of the poor-law within the areas 
which exist at present. No alteration whatever in regard to the 
election of guardians or their poor-law powers is proposed. 

As regards finance, the relations between Imperial and local 
taxation will be materially affected, Certain Parliamentary 
grants in aid, amounting to £2,600,000, are to be withdrawn, 
and instead a sum of £5,600,000 is to be allocated to the new 
authorities, in relief of Ipcal burdens. 

The existing chaos of areas and overlapping jurisdictions has 
been so detrimental to sanitary progress that, from a public 
health point of view, any reasonable scheme for the simplifica- 
tion of local administration is welcome. It is also well that at 
last the poor-law and the sanitary administrations should be 
separated. One of the greatest obstacles to the proper execu- 
tion of the Public Health Act in rural districts has resulted from 
the assignment of sanitary functions to boards of guardians. 
Apart from the fact that the poor-law unions were not designed 
to meet the requirements of sanitary operations, and are not, ex- 
cept by accident in some cases, suitable units for sanitary ad- 
ministration, such administration has often, if not as a rule, 
been distasteful to boards of guardians, and has invariably been 
subordinated to the poor-law business. 
of the small local boards a matter for regret. In the large com- 
pact boroughs health matters have in most cases been honestly 
and energetically dealt with during recent years, and reduced 
sickness and increased prosperity have resulted amongst the in- 
habitants. But there are, scattered over the country, scores of 
small urban districts where sanitary affairs have been grossly 
neglected. It is to be hoped that in the new subdivision of the 
counties due regard will be had to the configuration of the 
localities for sanitary administration, and to the exigencies of 
water supply, drainage, and such like. 

The assignment to the new county authorities of certain 
powers under the Sale of Food and Drugs Acts and the Rivers 
Pollution Prevention Act, 1876, inspires a hope that these 
important enactments may be more thoroughly enforced in 
future than they have been in the past. The Adulteration Acts 
are practically a dead letter in many counties and boroughs, 
whilst many rivers continue to be polluted because the sanitary 
authorities who are responsible for enforcing the Act are them- 
selves the chief offenders. The Aire and Calder, which are as 
filthy rivers to-day as they were when the Commission of 1868 
reported on their condition, are glaring examples of this unsatis- 
factory state of things. 

Vaccination was only incidentally referred to by Mr. Ritchie 
when he announced that the Parliamentary grant in aid of 
public vaccination would be withdrawn, but that part of the 
larger grant to be made to the county authorities would be 
devoted to the same object. Whether this means that vaccina- 
tion, which is a distinctly sanitary operation, is to be detached 
from the control of the poor-law authorities remains to be 
seen. 

As regards the position of medical officers uf health under the 
new scheme, Mr. Ritchie’s statement contains no information. 


Nor is the supersession 





The question must not, however, be regarded as one of mere 
detail ; it is of vital importance if the full benefits derivable from 
the reform of sanitary government are to be obtained. At 
present the system of appointment of health officers is, as has 
been so often pointed out in these columns, very unsatisfactory, 
not only from the point of view of the interests of the medical 
profession, but from that of individual efficiency and local usge- 
fulness. There should be sufficient inducements for able men 
with special scientific qualifications to enter the ranks of the 
sanitary service of the country, and the constitution of county 
authorities affords an admirable opportunity for securing this 
result. The larger area would enable a salary to be paid which 
would secure the whole of the officer’s time. But the appoint- 
ment should be during “ good behaviour,” and not from year to 
year, as is,the general rule at present. There would also be 
public advantage in assigning to the medical officer of health the 
duties—such as those of county analyst, the making of post- 
mortem examinations for coroners’ inquests, etc.—which ‘at 
present are not performed on any recognised plan. 

It was wisely said by John Stuart Mill that “power mhy be 
localised, but knowledge to be most useful must be centralised.” 
We hope that the new system will result in a closer local en- 
forcement of proper hygienic principles, and the extension of the 
local study of preventive medicine in the manner that it is 
already practised with good results in many of the larger muni- 
cipalities. Concurrently with this local impetus to sanitary 
science we should be glad to see an extension of the valuable 
scientific work of the Medical Department of the Local Govern- 
ment Board, whereby the observations of local observers would 
be checked by the light of wider experiences, and problems 
locally propounded might be satisfactorily pursued to a useful 
conclusion. 





THE UNIVERSITIES (SCOTLAND) BILL. 
TuE introduction into the House of Lords of a fresh. Univer- 
sities (Scotland) Bill has excited great interest in the university 
centres of Scotland. The publication of the text at the end of 
last week has called forth an endless variety of criticism. The 
Bill proposes to hand over the administration and management 
of all the revenues and properties of the university to the Uni- 
versity Court, to which it would give the powers of enacting 
regulations for graduation and conditions for the tenure of 
Fellowships, etc., and of affiliating to the university, with the 
consent of the Chancellor and the approval of Her Majesty in 
Council, new ‘colleges, duly incorporated and endowed, under 
conditions to be laid down by the Commissioners to be 4p 
pointed under the Act. For these purposes the Court will be 
enlarged and made more representative. It will include the 
Principal, Rector, and head of any affiliated college, an assessor 
nominated by the Chancellor, and one nominated by the Rector. 
The Senate and General Council will each be represented by 
four assessors. The university town is to be represented by its 


Lord Provost for the time being, in the case of Glasgow, Edin- 


burgh, and Aberdeen, while the Edinburgh Town Council re- 











pro 
app 
gra 
of t 
ain; 
tha 


S 


$s 
Lit 
the 
pre 





ce 
? 


SF RSVR RST RRTRE SS 


a 3 





. 


April 7, 1888. 


THE BRITISH MEDICAL JOURNAL. 755 











ceives the privilege of nominating,an assessor,, In the case of 
each university the Bill provides that the assessors are nomi- 
nated by the Crown, while in the event of ‘colleges being 
affiliated provision is made for a representation of their govern- 
ing body in the Court. The Rector may take the assistance of 
the students, as represented by their Representative Council, in 
the choice of his assessor. The powers of the Senate are, under 


the Bill, reduced to educational matters and the discipline of | 


the university. Provision is made for a Committee of the 
Privy Council, to be called the Scottish Universities Committee. 
The Commissioners, under the Bill, are given powers to transfer 
the patronage of professorships vested in individuals to’ the 
Court, to regulate foundations, etc., to regulate the powers and 
privileges of chancellors, professors, and other university officers, 
to alter the constitution of faculties and create new ones, to 
regulate fees, courses of study, degrees, and examinations, to 
enable the universities to be opened to women, to’ regulate 
salaries of professors, to found new chairs or lectureships, and 
to affiliate colleges. The application of the College of Dundee 
to the University of St. Andrews is specially mentioned in the 
Bill. The noticeable point in the financial proposals of the Bill 
are that the finality clause is omitted, and Glasgow University 
receives, in addition to its proper average, an annual sum of 
£500 for maintenance of buildings. 

The essential features of the proposed measure are, it will be 
seen, the transference of the financial administration of the 
universities to the University Courts, the increase of, function 
delegated to the Courts, and the reconstitution of the Courts in 
such manner as will allow of a fuller representation of’ university 
graduates and of the public generally.’ The Bill ought to give 
satisfaction to the reform patty. The enlarged and representa- 
tive character of the new Court, the transference of the manage- 
ment of the university to it from the Senate, and the powers of 
affiliation are among the chief demands of that party, and are 
very fairly met in the Bill. 

Since the suggested alterations are of so sweeping a character, 
the Bill, as might be expected, cannot. be said to meet the 
wishes of those members of the professoriate who find it possible 
to combine the immediate duties of their chairs with close atten- 
tion to’ the large and varying problems which the administration 
of so important an institution implies. On the other hand, 
4 growing section looks with favour on a measure which appears to 
promise them relief from burdens, which are, in no sense, essential 
appenages of their office. To the wide circle of university 
graduates the Bill has evidently commended itself. At a meét- 
ing of the Committee of the Association of the General Council 
oi the University of Edinburgh, resolutions were passed: expres- 
sing full satisfaction with the proposed measure, and praying 
that it might speedily become law. 





Sm JAMES PAGET will preside at the dinner of the Royaj 
Literary Fund on May 2n’. Many of the leading members of 
the medical profession have signified their intention of being 
present, 





Sire Joun Srwon,, K.C.B., F.R.S., and Dr. C. J. B.. Williams, 
F.R.S., have been proposed by the Council of the Pathological 
Society for election as Honorary Members of that body, Dr. 
Williams was the first President, and Sir John Simon is a past 
President. . 


By the resignation of Mr. Watson Cheyne, a Research Scholarship 
of the British Medical Association becomes vacant. The scholar- 
ship is of the annual value of £150. Applications should be 
forwarded at once to the Secretary at the offices of the British 
Medical Association, 429, Strand. 


Sm Prrescotr Hewett, Bart., Consulting Surgeon to St. 
George’s Hospital, and Sir Thomas Longmore, Professor of Mili- 
tary Surgery at. the Army Medical School, were elected Associés 
Etrangers at the meeting of the Academy of, Medicine, Paris, on 
March 27th. Both gentlemen have been corresponding members 
of the Academy for several years past, 


. Mr. R. Bannister, F.LC., F.CS.,.is announced to. give the 
Cantor Lectures at the Society of Arts; he will take:as his sub- 
ject Milk Supply and Butter and Cheese Making. The first 
lecture will take place on Monday, April 9th, and will be con- 
tinued on the two subsequent Mondays. ; 


Mr. BENJAMIN WAINEWRIGHT was elected, on Wednesday last, 
April 4th, Assistant-Surgeon to Charing Cross Hospital. Mr. 
Wainewright received his professional education at the University 
of Edinburgh, and is Assistant-Surgeon to the West London 
Hospital. 


THE new laboratory st the College of Surgeons is now in work- 
ing order. It can be reached by a lift, a great advantage, as it is 
built very high above the level of the roof of the Museum. The 
rooms set apart for the preparation of specimens appear to be 
well adapted ;to the purpose. for.which they were constructed. 
The windows admit plenty of light, and there is no want of 
the necessary appliances for dissection. 


THE INDEX MEDICUS. 

WE regret to learn from the publisher, Mr. George S. Davis, 
Detroit, Michigan, U.S.A., that the Index Medicus, a publication 
which we have more than once noticed with approval, is still lan- 
guishing for want of support. As a key to the books and articles on 
medical subjects published in the year, this publication seems to 
us to fill a useful purpose, and as such we should be sorry to hear 
that it had come to an untimely end. 


SMALL-POX IN ABYSSINIA, 

THE following information as to the prevalence of small-pox in 
Abyssinia has been received by the Exchange Telegraph Company. 
At Shea the annual epidemic of small-pox is said to be raging 
with great severity. The heir to the throne, Ras Muhecha, aged 
25 years, is dead, also three other members of the Royal family. 
At Massowah the heat is said to be intense—47° C. in the 
shade. The sanitary condition is deplorable. Typhus is preva- 
lent among the men and the cattle. Water is scarce, and it | will 
be necessary for the greater portion of the Italian expedition to 
re-embark for Europe. 


A MEDICAL HERO. 
Ar the annual meeting of the Bristol Royal In‘irmary, the Presi- 
dent stated that a memorial window had just been completed for 
the Ghapelin co1memoret’on of the heroic deed «fa young sur- 
geon, Mr. W, Conner Lysaght, who lost his life in endeavouring to 
gave 4 poor patient w'o had undergon® t'ie operation of trache- 
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otomy while suffering from diphtheria. The window is in 
three panels, representing incidents from the parable of 
the Good Samaritan, and it will be inscribed “To the glory 
of God, and in affectionate remembrance of William Conner 
Lysaght, who was born May 7th, 1851, and died July 24th, 1887.” 
Acts of medical heroism are not rare, and unhappily, a fatal issue 
in such cases as these has been repeatedly recorded. 


LESSONS FROM CARLSBAD FOR ENGLISH HEALTH 
RESORTS. 

Dr. YATES BAINBRIGGE in the Droitwich Guardian reprints the 
third of the series of letters called “Spray from the Carlsbad 
Sprudel,” by Mr. Ernest Hart, which was published in the 
JouRnNAL of January 17th, He takes as his heading “ How Carls- 
bad ensures Success; a Lesson for Droitwich ;” and, in reprinting 
the whole letter, he adds a series of observations in support of it, 
and asks the Droitwich ‘citizens whether they should, from sheer 
apathy and neglect, encourage sufferers from gout, rheumatism 
and kindred complaints to seek relief abroad while they have at 
their own door, at less expense, trouble, and worry, waters supe- 
rior in every respect to foreign waters, and which (as was the 
ease with Droitwich) performed cures which foreign waters had 
failed to do, at great expense and loss of time to the patients 
themselves. In calling the attention of the people of Droitwich 
to the suggestions in Mr. Ernest Hart’s letter “for dispelling the 
cloud of dulness which darkens the future of this as of so many 
other of our health resorts,” he expresses the conviction that the 
suggestions of Mr. Hart, if acted upon even in a modified sense, 
would greatly increase the number of visitors and ameliorate the 
lot of those who now from necessity visit Droitwich, besides 
bringing in a rich harvest to the town directly or indirectly, in 
place of the poverty now existing there. 


IN THE TREATMENT OF TUBERCULAR 
DISEASE. 

Arthe fifth meeting of the Societa Italiana diChirurgia, recently held 
at Naples, Professor Andrea Ceccherelli, of Parma, drew attention 
to the value of tannin in the treatment of local affections of tuber- 
cular origin. From experiments which he had made on animals, 
and from clinical experience, he believed it ta be a powerful anti- 
septic, with a specific power of destroying the tubercular virus. 
He found that the addition of tannin prevented the putrefaction of 
animal tissues and fluids, and that decomposition was very con- 
siderably delayed in the bodies of animals which, while alive, had 
undergone a course of treatment with tannin. He had also found 
that whilst he could produce tuberculosis in certain animals by 
the injection of phthisical sputa, or of tubercle bacilli, the injec- 
tions produced no bad effect when tannin was injected simultane- 
ously, or was given internally every day for some time. He had 
treated twenty patients suffering from tubercular diseases with 
tannin, both externally and internally, with very satisfactory re- 
sults. He therefore looks upon tannin as an excellent remedy in 
tubercular affections of the bones and joints; under its influence 
ulcers heal kindly, any tubercular formations that may already 
exist are destroyed, and generalisation of the disease is prevented, 
Dr. Ceccherelli considers that tannin is much superior to iodoform 
in the treatment of tubercular disease, besides having the further 
advantage of being perfectly harmless. 


TANNIN 


THE HEALTH OF THE GERMAN EMPEROR. 
IT is with the greatest pleasure that we learn by special telegram 
from Charlottenburg that the Emperor of Germany is going on 
most satisfactorily. The disease appears for the moment almost 
quiescent ; there is no sign of its spreading, and the glands are not 
in the least involved. His Majesty’s general health is excellent, 
and his appearance shows no trace of illness or suffering, except 








that his hair has become very grey. The position which Sir More}} 
Mackenzie took up from the first, and which he has steadfastly 
maintained ever since, that no radical surgical measures. were ad- 
visable in the case, appears now to find more favour among the 
medical profession in Germany than has been thecase till quitelately, 
The disastrous results of several cases in which similar operations 
have recently been performed seem to have opened men’s eyes to 
the magnitude of the risk to which the Imperial patient would 
have been exposed but for the intervention of the English physi- 
cian, in whom he not unnaturally places such confidence. Thug 
our Berlin correspondent, who is in a position to know the facts, 
informs us that Herr Kayser, a prominent member of the Social 
Democratic party in the German Reichstag, died a few days ago 
immediately after half of his larynx had been cut out by Pro- 
fessor von Bergmann for cancer. We are also informed that all 
the eleven other patients on whom that distinguished surgeon 
has performed this severe operation have since died. Dr, 
Eugen Hahn, who has hitherto been the most successful oper- 
ator in that line, has been equally unfortunate in his last two 
cases. Only the other day an operation of the same kind, per- 
formed by a leading London surgeon, resulted in the death of 
the patient on the third day. In private one hears mention of simi- 
lar cases which have not yet come publicly before the profession. 
These facts, in our opinion, quite independently of any other 
reasons peculiar to the case, go far to justify the course which has 
been adopted with regard to His Imperial Majesty. Sir Morell 
Mackenzie was to have returned to London on Tuesday next, 
April 10th, but we understand that in compliance with the urgent 
request of the Emperor he has agreed to postpone his departure 
from Berlin for a short time. Dr. Norris Wolfenden, who attended 
the Emperor professionally for some weeks during his stay in 
England last summer, has gone to Berlin at the invitation of His 
Imperial Majesty. 


ABDOMINO-VAGINAL COMPLETE HYSTERECTOMY 
FOR UTERINE FIBROIDS. 
Prior to operation on a case of fibroids of the uterus recently at 
the Hospital for Women, Mr. Reeves, in his remarks, stated to the 
students and visitors present that he intended to adopt a new 
plan which had occurred to him, provided that the relations of 
the growth permitted it. If, on opening the abdomen, the tumour 
proved to be an ordinary form of fibroid involving the fundus and 
body, and did not extend too far lateraily into the broad liga- 
ments, he intended to tie these on either side in two interlocked 
ligatures, including the upper two-thirds of these structures, and, 
after applying pressure-forceps to their uterine side, to divide 
between. Then the peritoneal folds attaching the growth to the 
bladder and rectum would be divided well up on the tumour, 80 
as to form flaps in the pelvic floor when the growth was removed. 
The ureters, bladder, and rectum would then be cleared from the 
cervix until the vaginal mucous membrane was nearly reached, 
when the vaginal part of the operation would begin. This con- 
sists in separating the mucous membrane, as in vaginal hyste- 
rectomy. The uterine arteries would be compressed with forceps, 
to be left on or tied according to circumstances, and the uterus 
removed entire. The pelvis would be cleansed, the serous flaps 
placed in apposition, or stitched together if thought desirable, 
and a drainage-tube inserted per vaginam. The subsequent treat- 
ment would be as for vaginal hysterectomy. Mr. Reeves explained 
that his object in combining these plans was to do away with 
the uterine stump and its disadvantages, such as secondary 
hemorrhage, septicemia, dragging on the bladder and rectum, 
and occasionally the risk of its slipping into the abdomen and 
causing peritonitis. The combined operation should occupy less 
time than supravaginal hysterectomy with external treatment 
of the stump, as much time is taken up with trimming this end 
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suturing the peritoneum over it. Seeing that the best results in 
the supra-vaginal operation have been obtained by extra-perito- 
neal treatment of the stump, and that the mortality is still a high 
one, any practical plan which will reduce the causes of death 
should be acceptable. The chief of these are now-a-days heemor- 
rhage, septiczemia, and peritonitis, and it is believed that the pro- 
posed plan will banish all but a possible traumatic peritonitis; 

and as in vaginal hysterectomy for caricer this has been prac- 
tically abolished, there is no reason—except, perhaps, the greater 
size of the growth removed—why the same favourable result 
should not follow the proposed operation. Complete removal of 
the fibroid uterus by Freund’s method has been done, but the re- 
sults of his mode of operating have been far from: encouraging. 
The combined plan suggested allows of free drainage and syring- 
ing of the pelvic cavity, and offers every element of operative 
success, While doing away with many drawbacks, The case men- 
tioned proved to be one of pedunculated fibroids, the larger of 
which was impacted in the pelvis, and the specimens will be 
shown at an ensuing meeting of the British Gynzcological 
Society. 


THE ROYAL SOCIETY. 

TuE list of candidates for election into the Royal Society this year 
has just been issued to the Fellows. It contains sixty-one names. 
The candidates belonging to the medical profession are: Dr. 
Thomas Buzzard: Sir Charles Cameron, of Dublin; Professor W. 
H. Corfield; Dr. D. J. Cunningham, Professor of Anatomy, Dublin; 
Dr. Douglas Cunningham, Professor of Physiology, Calcutta; Dr. 
W.H. Dickinson; Dr. W. D. Halliburton, Assistant Professor of 
Physiology in University College; Dr. C. McMunn, of Wolverhamp- 
ton; Dr. W. M. Ord; Dr. W. O. Priestley; Mr. Alfred Sanders, 
F.L.S.; Dr. David Sharp, President of the Entomological Society ; 
Dr. Thomas Stevenson; Sir William Stokes; Mr. T. Pridgin Teale; 
Dr. R. Thorne Thorne; Professor C. M. Tidy; and Dr. Henry 
Trimen, Director of the Royal Botanic Gardens, Ceylon. 


STROPHANTHUS AS AN ANTIPYRETIC. 
Dr. A. Roviexi, of Bologna, in experimenting on the effect of 
tincture of strophanthus (prepared according to Professor Fraser’s 
directions) in cases of cardiac disease, came to the conclusion that 
it was much inferior to digitalis and caffeine in its power of regu- 
lating disordered action of the ‘heart, relieving dyspnoea, and in- 
creasing the excretion of urine. He was, however, struck by the 
way in which it seemed to lower the temperature, and he. there- 
fore tried it in various febrile affections with very satisfactory 
results. Thus in four cases of pulmonary phthisis in which for 
months there had been considerable pyrexia, and in which other 
antipyretic remedies were useless or were badly borne by the 
patient, tincture of strophanthus in doses of from four to 
six minims every six hours reduced the temperature by two 
or’ three degrees. In a lad suffering. from tubercular disease 
of the intestine with peritonitis, with a temperature of from 
40° to 40.5° ©., three minims of the strophanthus tincture 
every six hours brought the temperature down to 37,5° in the 
course of twelve hours, and as long as the remedy was continued, 
the temperature never rose beyond 37,8°C. In a patient with 
tubercular disease of the left hip,a pyrexial temperature of 39.7°C. 
fell to 37.2° after the administration of fifteen minims (five every 
six hours) of tincture of strophanthus. In a case of typhoid fever 
in the second week four to six drops every six hours lowered the 
temperature by two degrees. In all these cases the drug eased head- 
ache, lessened the quickness of the pulse, and produced a feeling of 
comfort in the patient, and did not in any instance give rise to 
symptoms of collapse, nor to disturbance of the gastro-intestinal 
canal, nor profuse sweating. Dr. Rovighi states that these clinical 
observations were confirmed by experiments on rabbits, in which 





tincture of strophanthus in doses of ten or twelve minims lowered 
both the general and the local temperature to a very marked degree, 
On the other hand, Dr. V. Martini, of the University of Siena, hag 
(Sul Valore Antipiretico dello Strofanto, Siena, 1888), tested the 
alleged antipyretic properties of strophanthus with absolutely 
negative results, He used a tincture, prepared by Merck, of 
Darmstadt, of the same degree of concentration as, Fraser’s, and 
also one made by Messrs. Burroughs, Wellcome, and: @o. according 
to Professor Fraser's latest formula. He tried it in cases of phthisia, 
tubercular peritonitis, broncho-pneumonia, , acute ; rheumatism, 
erysipelas of the face, acute purulent, cystitis, and. hysterieal 
pyrexia. From ten to fifty drops were given daily in three, four, 
ot more doses at regular intervals,,,The thermometric readings 
were carefully noted every three! hours for three or four days; be- 
fore and after each experiment, as well as during the course.of it? 
in some cases the temperature was taken every hour whilst the 
drug was being administered, In the majority of, eases no} effect 
whatever on the temperature was;observed; in a very few in- 
stances there was a slight fall, extending only to some fractions 
of a degree, which was followed almost immediately by 4 return 
to the former level. . Dr. Martini concludes that strophanthus 
has not the slightest value as an antipyretic. 


FEVER AND SANITARY DEFECTS AT BUCKINGHAM. 
THE sanitary authority of the little town of Buckingham has just 
been awakened by an outbreak of typhoid fever to the conclu- 
sion that the general sanitary condition of the locality is not. so 
satisfactory as it should be. For some years past Mr. De’ Ath, the 
medical officer of health, has drawn the attention of the autho- 
rity time after time to the need for improyement’ in the sanitary 
arrangements, but, as a member remarked at a recent meeting, hig 
reports have been ignored. He has pointed out that the drainage 
is in. many respects defective; that, although the water supply 
is good. at its source, he could not feel certain that in the course 
of its distribution it might not become fouled by the leakage of 
some faulty drains; that in many cases the closet accommodation 
is not what it ought to be, that the scavenging needs to be hetter 
done so that the accumulations of filth at present to be found 
round about dwellings might disappear. In fact, the town needs 
a general cleaning up and putting in order, and afterwards a 
careful supervision, in order to secure a wholesome state of 
things. The Local Government Board have been appealed to for 
an immediate inspection, but surely in these days of local self- 
government that is a sign of weakness and unnecessary panic. 
The facts are admitted by the Mayor and other members of the 
Town Council, who have verified them by personal inspection. 
They have been reported many times by the responsible health 
officer. What advice can the central authority give in such a case 
except to clean up the district, put the drainage in proper order, 
protect the water supply, and establish a system of frequent and 
periodical removal of filth and refuse? It is strange that the out- 
break of disease, with its attendant misery and expense, should so 
frequently be required to secure improvement of defective local 
hygienic arrangements. 


COCAINE POISONING. 
In the Vratch, No. 4, 1888, p. 64, Dr. Nikolai M. Unkovsky, of 
Moscow, relates the case of a strong man, aged 56, suffering from 
hydrocele, in whom the hypodermic injection of two Pravaz 
syringefuls of a 4 per cent. solution of hydrochlorate of cocaine 
was followed ina few minutes by intense excitement, agonising 
pain along the spine (especially in the lumbar region), giddiness, 
blanching of the skin and mucous membranes, dryness of the 
mouth and throat, weakness of the pulse and voice, paroxysmal 
dyspneea, failure of sight, prostration, and complete. inability to 
move the limbs. The patient’s state rapidly growing worse, Dr. 
Unkovsky resorted to free imhalations of amyl nitrite (recom- 
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mended as the best antidote to cocaine by Professor W. 'F. 
Grube, of Kharkov, and Dr. Schilling—see JouRNAr, vol. i, 1887, 
(pp. 695 and 1401) and subcutaneous injections of ether. The 
symptoms gradually disappeared in about an hour and a half. 
The total quantity of amy! nitrite inhaled (from a piece of cotton 
wool) in the course of an hour amounted to nearly one gramme 
while three syringefuls of ether were injected. The operation for 
hydrocele (injections of a 4 per cent. carbolic solution, etc.) was 
absolutely painless. Dr. Unkovsky also saw a case in which 
mental disturbance occurred an hour after the injection of half a 
syringeful of a 20 per cent. solution of the alkaloid into the gum. 
In another patient, an injection of a syringeful of a 4 per cent. 
cocaine solution under the skin of the leg gave rise in about six 
hours to giddiness, suffocation, slowness of the pulse, pallor, and 
faintness. 


INHALATIONS OF HYDROFLUORIC ACID IN 
PHTHISIS. 

SsVERAL French physicians have been trying the effects of 
inhalations of hydrofluoric acid gas in the treatment of pulmo- 
nary tuberculosis. Several methods of administering the gas 
have been suggested: probably the simplest form is that brought 
before the Therapeutical Society of Paris by M. Constantin Paul. 
M. Paul uses an ordinary wine bottle, containing a solution of 
fluoride of ammonium of the strength of two parts to a thousand. 
The bottle is closed. by an india-rubber stopper with two holes, 
through which pass two glass tubes, one of them passing nearly 
to the bottom. The patient is directed to take from fifteen to 
twenty deep inspirations, and the acid smell of the acid is dis- 
tinctly perceptible in the expired air. In this way the patient 
not only derives benefit from the powerful antiseptic qualities of 
the vapours, but he exercises the lungs. M. Paul is unable to ex- 
plain how the gas comes into contact with surfaces. which are 
protected by mucus, but he claims to have met with considerable 
success in several severe cases of pulmonary excavation and bronchi- 
ectasis. Under this treatment patients regain flesh and strength, 
and the malady appears to be arrested for a time in its course. 


MULTIPLE ABSCESSES IN SUCKLINGS. 
SEVERAL authorities have noted the frequency of abscess in in- 
fant life, Hensch has shown that suppuration of the connective 
tissue is especially marked during the first years of infancy. He 
refers to the multiple abscesses which appear simultaneously and 
successively in many parts of the body without appreciable cause. 
The younger the child the more frequent are the abscesses. He 
believes that there must be a distinct suppurative diathesis. Dr. 
Bouchut attributes this frequent suppuration of the subcuta- 
neous tissue to three diatheses: first, the puerperal diathesis ; 
secondly, struma; and thirdly, syphilis. The latter two conditions 
are well known; the former is seen when a mother has continued 
to suckle her child after the appearance of symptoms of puerperal 
fever. In a case of this kind the child was seized with erysipelas 
a week after weaning, it having been weaned when eight days 
old. After the subsidence of the erysipelas, abscesses developed 
in the arm, abdomen, elbow, knee, breast, foot, etc.; they were 
opened, but more appeared, and the child was not well till the 
third month. Dr. Roulland, of Niort, has jrecently. written on 
this subject in the: Annales de Gynécologie, He observes that 
Hensch and Bouchut alone have considered the question in a 
scientific manner. He concludes. that subcutaneous multiple 
abscesses are seen in sucklings, and appear to be traceable to 
several causes. Hereditary taints, syphilis, and scrofula especially, 
are decided sources of the affection. There remains a more im- 
portant and essential form, Bouchut’s puerperal: diathesis. Dr. 
Roulland believes that he has proved auto-infection in a case of 
green diarrhoea at least. The child, aged six weeks, was closely 
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watched and kept scrupulously clean; the mother was in robust 
health, and continued to suckle her child, but, the milk-dimimigh. 
ing, the child was allowed too frequent use of the bottle; this had 
set up diarrhea. Dr. Roulland succeeded in curing that dan. 
gerous complication, and persisted in seeing that the child wag 
kept clean. However, abscesses freely formed. Three months 
after recovery the child was again seized with diarrhea, though 
it had been carefully brought up. During convalescence, fresh 
abscesses formed. The infant ultimately recovered. Dr. Roulland 
believes that this patient must have been infected by the absorp 
tion of noxious alkaloids formed in the intestines. True infection 
from without may follow the ingestion of milk from a mother 
stricken with puerperal fever, or may ‘result from erysipelas, or 
suppuration of the stump of the cord. Dr. Roulland also quote: 
the important researches of Dr. Escheric (Centralblatt fiir Kinder- 
heilkunde, No. 2, 1887), who declares that in all children at the 
breast, whether they be well or ill, the staphylococcus albus and 
the staphylococcus aureus are constantly to be found in the liver 
and in the more superficial layers of the epidermis. These pyogenic 
germs can enter the sebaceous and sudoriparous glands, and set up 
inflammation. Of course they more usually enter through a 
breach of surface, which is so common in the tender integuments 
of an infant. Throughout his memoir Dr. Roulland uses the term 
“ nourtsson” indiscriminately for all infants at the breast, whether 
suckled by their own mothers or by wet nurses. Some of the 
worst cases which he describes were nursed by their mothers, who 
were in many cases quite healthy. From the case above quoted 
every practitioner will draw the natural conclusion that in many 
other instances the bottle, and not the breast nor the binder, is to 
blame. 


SCOTLAND. 


PRESENTATION -TO PROFESSOR CLELAND OF 
GLASGOW. 
IMMEDIATELY after the close of the winter session of the medical 
classes at the University, the students assembled in the Anatomical 
Theatre and presented Professor Cleland with several very hand- 
some pieces of silver plate on the occasion of his approaching 





PRELIMINARY EXAMINATIONS. 

Tue half-yearly preliminary examinations in general education 
for degrees in medicine and science in the University of Glasgow 
were held last week, simultaneously in the examination hall of 
the University and in the. University College of North Wales 
Bangor. There were in all 482 candidates, being the largest 
number ever entered for these examinations. At the medical 
preliminary examination held by the Faculty of Physicians and 
Surgeons there were seventy-five candidates. 


ANDERSON’S COLLEGE DISPENSARY, GLASGOW. 
At the annual meeting the directors reported that during the 
past year 3,149 visits, comprising 1,291 new cases, had been made 
to the sick poor, and that 12,106 new cases had attended the dis- 
pensary. In addition, the dispensary has undertaken the visita- 
tion of the pensioners on the outdoor fund of the Association for 
the Relief of Incurables. These, during the past year, numbered 
about 150, and were attentled by the students of the College under 
proper supervision. 


DR. THOMAS KEITH'S REMOVAL TO LONDON. 
It is announced that Dr. Thomas Keith has made arrangements 
for removing to London shortl¥. Though it has often been 
rumoured that the distinguished surgeon meditated such 4 
change, little attention has hitherto been paid to the statement 
But now the announcement comes with startling unexpectedness. 
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jt'seems but yesterday since the fact was formally published that 
Dr. Keith had obtained funds which enabled him to institute an 
Edinburgh Hospital for Women, to be practically under his own 
management, Apparently this project has’ been abandoned. 
By the removal of Dr, Thomas Keith, the Edinburgh school 
loses one of its most striking figures, and the Royal Infirmary 
one of the most distinguished members of its staff. The position 
Dr. Keith has for many years occupied in the public mind, as well 
as among his professional brethren, is so completely unique 
that the blank will not easily be filled. Noone is more generally 
respected, and no one is more devotedly revered by the’ few who 
have been permitted to know him well. It is with much 
reluctance that Edinburgh releases another of her favourite sons 
for further triumphs in the wider field of the metropolis. 


MEDICO-CHIRURGICAL SOCIETY, GLASGOW. 
Ata meeting of the surgical section, Dr. Knox showed a patient 
on whom he had successfully performed the old operation for 
ruptured femoral aneurysm. Drs. Knox and Beatson showed a 
patient who had suffered from double popliteal aneurysm, the 
larger having been cured by compression of the common femoral 
by Dr. Knox, the other at a later date by ligature of the superficial 
femoral by Dr. Beatson. Dr. Beatson also showed a patient 
suffering from femoral arterio-venous aneurysm and two card 
specimens, a large parovarian cyst, and an old intracapsular 
fracture of the neck of the femur. 


TUBERCULOSIS IN RELATION TO FOOD SUPPLIES. 
THE Medico-Chirurgical Society of Edinburgh, at its last meeting, 
agreed to memorialise the Privy Council on the subject of tuber- 
eulosis in relation to the supply of meat and milk, with the 
prayer that the matter may receive early and full consideration, 
and such measures be adopted as the grave issues demand. The 
Society has also under consideration the advisability of addressing 
the local authorities on the subject of the better inspection and 
ventilation of cow-houses and dairies. An evident difficulty in 
connection with this latter move is the necessity that such a 
system, to be effective, must be more general than can be ensured 
by the city authorities. 


CLINICAL EXAMINATIONS AT EDINBURGH 
UNIVERSITY. 

THE Board of Examiners of Edinburgh University has adopted 
certain suggestions for the conduct of the final examination for 
the M.B. degree which will be received with much satisfaction by 
candidates. The new arrangements are of the most common- 
sense description. In place of the clinical examination in medi- 
cine dragging its weary length through six weeks it will be com- 
pleted in a fortnight. The system of examination will be no less 
thorough than formerly, but students will not have their mental 
powers kept in the state of very uncertain equilibrium through 
six long weary weeks. The regular summer clinical instruction 
also will be less disturbed. It isto be hoped that similar arrange- 
ments will be made for the surgical side of the éxamination, 
which, it is announced, will be made more stringent. 


ST. MUNGO’S COLLEGE BILL. 
THE managers of the Glasgow Royal Infirmary have issued a 
statement in favour of this Bill. They dwell on the size and im- 
portance of the infirmary, and briefly but pointedly state its his- 
tory. Contrasting the large numbers of students that used to be 
trained within its walls and the small numbers that now attend, 
they attribute the decline to the removal of the university west- 
wards, the opening of the Western Infirmary close to the new 
university, the impossibility of a student now obtaining a degree 
at St. Andrews as could be done before 1862, and the facilities 





for obtaining degrees in England, by the affiliation of the, New- 
eastle School to Durham University,;;and by the colleges of! the 
Victoria University. The statement emphasises the value.to a 
hospital of the attendance of students in numbers, and points to 
the overcrowding at the Western Infirmary. It expresses. the 
willingness of the managers to grant to the proposed college the 
use of the buildings at present occupied by their medical school, 
and of the furniture contained in them, so that, without further 
endowment, the new college might start fully equipped. 


ABERCROMBY STREET INDUSTRIAL “SCHOOL, GLASGOW. 
A FURTHER report has been made by Dr. J. B. Russell on the extra- 
orditiary epidemic among the boys in this school, from which we 
learn that up to this date there have been 4 deaths in the institu- 
tion, 27 boys and 2 girls have been removed to Belvedere, and 31 
boys are more or less ill, being a total of 64 attacked. The occur- 
rence of the two cases among the gifls gave rise to great anxiety, 
because both were employed in the kitchen, and one had a brother 
who was one of the first attacked among the boys, and the mother 
had more than once gone from visiting her son to see her daughter. 
These circumstances were strongly suggestive of infection, but the 
girls were promptly removed, and there has been no more illness 
among them. As regards the nature of the disease, the opinions 
of those who have observed it are still at variance. Of hitherto 
defined diseases “ influenza” of a malignant type, and “ infectious 
pneumonia” are the only choice. Something may be said both 
for and against each, but whether this outbreak falls under either 
denomination, or arises from some new septic poison, or from some 
other known septic poison acting under circumstances of special 
local aggravation, cannot be discussed till all the lines of inquiry 
are completed. Whatever may be the ultimate diagnosis, 
we are driven back upon the local insanitary condition. 
There is a  blood-poison of some sort which is either 
created or intensified by these. conditions. Much public 
attention has been directed’ to-the graveyard beside the in- 
stitution, especially on account of the cholera pits of 1848 therein. 
But the graveyard is only one item—a serious item, no doubt—in 
the aggregate of insanitary circumstances. It has been found 
that tobacco chewing was much practised by the boys, and, while 
such a practice could not cause a febrile disease, it may be added 
to the other causes of depressed vitality which render these boys 
ready victims to disease. Dr. Russell further refers to similar 
outbreaks that have occurred from time to time in similar institu- 
tions. Ten years ago there was an outbreak in Werthorn Roman 
Catholic. Reformatory for Boys, in which two boys died rapidly. 
In January, 1887, there was an outbreak at Birkdale Roman 
Catholic Reformatory for Boys, in which twenty-three were 
affected and three died. Dr. Seaton, of the Local Government 
Board, has also described a febrile epidemic disease that broke out 
in a Roman Catholic school for boys near London, and caused 157 
illnesses and 7 deaths, some as rapidly as in the present instance, 
and with almost identical symptoms. In all these cases doubts as 
to the nature of the disease did not prevent the inference that 
obvious local insanitary circumstances were the cause. 


PIT BURIAL AT DALBETH, NEAR GLASGOW. 
Tue Barony Parochial Board, as tocal authority, have been investi- 
gating the mode of interment, called “pit burial,” at Dalbeth Ceme- 
tery, of which Dr. James A. Adams has complained as a nuisance 
and dangerous to the health of the inniatés of the neighbouring 
Roman Catholic convent. Dr. Christie, the medical officer of the 
board, has visited the cemetery, and condemns the system most 
strongly. He says that the burial pits at present in use are 12 feet 
deep, 7} feet long, and 6 feet wide. The pit is dug into from 4 to 
6 feet of the original stiff clay soil, the upper portion being made- 
up soil. A layer of coffins is placed on the bottom, and’ sprinkled 
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over with a little earth, then another layer of coffins, and so on, 
until the pit is filled to about 3 feet from the surface, when it is 
covered over with stiff clay. Each pit, when full, will contain 
about 36: adult bodies, and about: the same number of children, 
making about 70 in.all. The pit inspected’had been but recently 
opened, and in the space of half an hour Dr. Christie witnessed 5 
interments therein. The pit system has been in vogue since 1863, 
when the cemetery was opened, but at first and for several years 
the pits were much smaller than those now in use. No offensive 
odour could be detected on going round the pits and over the 
ground, but the weather was cold and: unfavourable to decomposi- 
tion, and it is hardly possible to conceive that these pits during 
the hot dry weather of summer could beinodorous. Dr. Christie 
further investigated the causes of deaths that have taken place 
in the neighbourhood of the cemetery since 1881, but he has failed 
to connect’ any of them with the insanitary state of the cemetery. 
The question of deaths in the neighbourhood, however, is eompara- 
tively immaterial; for those who attend the funerals are most ex- 
posed to the danger, and there may be cases of severe illness with- 
out death. According to the Public Health (Scotland) Act, 1867; 
“any churchyard, cemetery, or place of sepulture, so situated or so 
crowded with bodies or otherwise so conducted as to be offensive 
or injurious to health, may be treated asa nuisance, and shut up 
or regulated on sufficient. proof being laid before the’ sheriff by 
the local authority of the place in which the graveyard is situ- 
ated.” ‘According to the Burials Act, it is in the power of the 
local authority to shut up or regulate all graveyards which are 
“eonducted in such a manner, as to be dangerous to health, or 
Offensive, or contrary to decency.” Seventy coffins disposed of 
within the space mentioned, and covered with three feet of clay, 
is a muisance within the meaning]of these Acts, and such a 
nuisance exists at Dalbeth. 


La 





IRELAND, 


THE LABOURERS ACT: CELBRIDGE UNION. 
Last week Dr. Hayes made an application to the board of 
guardians for a remuneration of ten shillings a house for each 
house inspected ‘by him under the Labourers Act. The guardians, 
however, considered; this too much, and unanimously passed a 
resolution awarding him half-a-crown a house, which Dr, Hayes 
indignantly refused, and. the matter has been referred to the arbi- 
tration of the Local Government. Board. 


TRINITY COLLEGE: LECTURESHIP ON . MEDICAL 
JURISPRUDENCE. 
On Saturday (to-day) the Board of Trinity College will proceed to 
the election of a successor to the late Dr..Travers, Lecturer on 
Medical Jurisprudence. , Among the candidates mentioned are Dr. 
Quinlan, Dr. E. MacDowel Cosgrave, Dr. Pratt, Dr. Bewley, and 
Dr. Auchinleck. 


THE LOCAL GOVERNMENT) BOARD. INSPECTORSHIP. 
As yet there is no official confirmation of the statement that Dr. 
Edward Thompson, of Omagh, has been appointed inspector under 
the Local Government Bodrd. | 1Tt is, however, geiierally: believed 
that. he has been selected, and already numerous candidates are in 
the:field for the various offices! held) by him. 





BELFAST WATER ‘SUPPLY. 

THE ‘controverty»Which has been waged during thé past winter 
regarding the quality of the water ‘supplied to the inhabitants of 
Belfast may be regarded as. finally set’ at’ rest’ by the reports re- 
eently:presented to the Belfast Water Board by Dr. Tidy and Dr; 
Davis, of Netiey: : When public, attention was’ firsti.drawn to the 
alleged:im purities of. the Belfast) water, the. Water Commissioners 





obtained. the services of Dr: Tidy, who came over and. 

inspected the water sources, the reservoirs, the public’ fotintains, 
and the supply to private houses. He brought away samples of 
water for examination, and the results of his analysis are now pre- 
sented to the public. He states that, while the quantity of 
organic matters in the Belfast waters is rather high, “he has no 
hesitation in advising the Commissioners that this organic matter 
is of vegetable and not of animal origin, and that it is of a per- 
fectly harmless and innocuous nature. The dissolved’ organic 
matter is less than is often to be found in the much-lauded Loch 
Katrine water, and, all told, amounts to less than one grain per 
gallon.” He also reports favourably regarding the state! of the 
water sources, and believes that the Commissioners have not been 
guilty of any negligence in the past in their choice of feeders for 
the reservoirs. He advises that the water should be filtered, rather 
to improve its colour and appearance than to ‘avert any positive 
danger, The report of Dr. Davis is similar in tone, These reports 
from such competent authorities will finally reassure’ the. publie 
mind, which had naturally been disturbed by the’ very alarmist 
statements made both in the press and in the Belfast. Town Coun- 
cil. These statements were believed more readily than would 
otherwise have happened, owing to the fact.that the death-rate of 
Belfast has been abnormally high during the past. winter, and the 
blame was not unnaturally cast upon the alleged defects in’the 
water supply. 





=> 


METHODS OF EXECUTING CRIMINALS.—The committee of the 
Medico-Legal Society, of New , York, to whom the subject. of the 
best method of executing the death penalty was referred for con- 
sideration and report; has had under its consideration some 
important papers dealing with this subject, by mediéal 
men and others who have, given special study to it.’ The 
suggestions made by the committee in their report, which have 
been approved and adopted by the Medico-Legal Society, include 
the following :—That hanging should be abolished as cruel, and 
contrary to the public sense of our civilisation. That asa substi- 
tute for the present death penalty they recommend—Death by the 
eleetric current ; or, death by liypodermatic, or other injection of 
poison; or, death by carbonic .oxide gas injected into a small 
room in each gaol, as recommended by Prof. John H. Packard 
(Med.-Leg. Papers, vol 3, p. 521), giving ‘preference to the first 
or death by electric current. In their judgment executions should 
be private, and not_public, for if it was possible to prevent the 
publication of details of executions in the publie press, it would 
be a public good. A further suggestion is that the bodies of 
criminals should be delivered to the medical schools after execution 
for dissection. No opinion is expressed by the committee as to 
the propriety of inflicting capital punishment by the State, as to 
which there is a strong opinion of the popular mind. — This report 
bears the signatures of the following members of the committee: 
R. Ogderi Doremus, Clark Bell, J. Mount Bleyer, M.D., Chas. F. Still- 
man, M.D., Frank H. Ingram, M.D, ) 

Domestic Hy@reNr.—An interesting course of lectures has just 
been given at the Parkes.Museum by Dr. Schofield on, Domestic 
Hygiene. The leetures were addressed especially to ladies, and 
the good attendance and great attention showed that the lectures 
met a want that had been much felt. After the lecture onMarch 
16th on “ Boys and Girls,” some, specimens of reasonable or, as It 1$ 
called, rational dress combined with beauty were shown, and 
capital demonstration of the value of improved physical culture 
was given by Miss Chreiman, and, after the fifth lecture on “ Home 
Nursing,” an illustration of the mode of handling a patient in bed 
under various circumstances was given by two trained hospital 
nurses. . The lectures will. be followed by an examination inthe 
subjects dealt with, and H. R, H. the Duchess of Albany, Patroness 
of the museum, has consented to distribute the certificates to the 
successful ‘candidates on May 5th. 





REGISTRATION AND EXAMINATION OF PLUMBERS.—The Regis- 


tration Committee of the Worshipful Company «of | Plumbers 
received at the Guildhall on Wednesday the first nominations for 
the nogieeretion of Plumbers in Edinburgh and the East.of Scot- 
land. They were forwarded by the Council recently formed, in 
Edinburgh, under the presidency of Sir ‘Douglas Maclagan, M-D., 
to'extend the tegi on system in that districtof Scotland; °* 
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PETITION. TO. THE _HOUSE OF COMMONS - 
AGAINST THE TAXATION OF HORSES OF» 
MEDICAL PRACTITIONERS. 
It issuggested that the following, or some similar, petition be: ad- 
dressed by every medical practitioner who desires. to oppose the 
imposition of the tax, to the member of Parliament for his dis- 
trict, with a request that he will present it and support. its 
prayer. It should be written on one sheet of paper, and on one 
side of the paper only, If addressed to an M.P. at the House of 
Commons, and the wrapper marked Petition, it does not need to 
be stamped. ERNEST HART, 
Chairman of the Parliamentary Bills Committee, 
British Medical Association. 


To THE HONOURABLE THE HOUSE OF. COMMONS IN PARLIAMENT 
ASSEMBLED. 

The petition of your petitioners humbly sheweth— 

That in view of the proposal in the forthcoming ‘Budget ‘to im- 

se a horse tax and increase in the carriage tax, a grievous 

urden wili be inflicted upon members of the medical profession, 
who have often, in discharge of their duties both in the public ser- 
vice and in private practice, to travel long distances—such as, in 
many instances of very unremunerative work, necessitate the use 
of a horse and vehicle. 

That as such horses and vehicles are used for the exclusive pur- 
pose of the performance of such duties, or other — in con- 
nection with the conduct of medical practice, We humbly pray 
your Honourable House to amend or rescind this clause, as intro- 
duced by the Chancellor of the Exchequer, which will have an 
oppressive effect on the performance of the duties of the medical 
practitioner, and tend to injure the interests of the health of the 
community. 

And your petitioners will ever pray. 





RECURRENCE OF. MALIGNANT GROWTHS 
AFTER REMOVAL. 


At the recent meeting ‘of the French Surgical Congress perhaps 
the most important question discussed was the recurrénce of 
malignant growths after extirpation. .M. Cazin, of Berck-sur- 
Mer, introduced the subject by giving a summary of the results 
of operations which he had performed from 1862 to 1886. During 
these twenty-four years he had removed no less‘than 564 tumours, 
including myxomata, chondromata, and sarcomata, besides true 
cancerous growths. In 102 cases of scirrhus of the breast .there 
was secondary glandular affection in 60; of these7 were permanently 
cured, in 48 recurrence took place, 3 died, and in 2.the result was 
unknown. Among the remaining 42 cases, in-which the glands 
were unaffected, there were 8 eures, 28 recurrences, 2 deaths, and 
5 were lost sight of. In 120 cases of encephaloid, the glands were 


involved in 80; of these 5 were cured, the disease returned in 67, | 


4 died, and 4 could not be traced. Thus’ in a total of '222 cases 
there were 28, or 12.6 per cent., permanent cures. Taking the 
scirrhus cases separately, we find that the total number of cures 
was 15, or 14.7 per cent.; but of those in which the glands were 
affected, only 7 out of 60, or 11.66 per cent., were cured, while of 
the others, in which the disease was limited to the breast, perma~ 
nent cure was obtained in 8 out of 42, or a fraction over 19 per cent. 
Among the’ 120 cases of encephaloid, 13, or 10.8 per cent., were 
cured; but of the 80 in which the glands were involved,. the 
proportion of cures was ‘only 5, or 6.25 per cent., whilst ‘of 
the 40 in which there was no glandular enlargement, no 


fewer than 8, or 20 per cent., wete cured. Inthe cases | 


in which recurrence took .\place, the disease returned from 
three months to seven .years after the operation; this state- 
ment,’ it is to: be presumed, applies to the whole mass of 
cases taken together, and not to: the. cancer group alone. 
M. Cazin is right, we think, in looking upon ‘these results as 
fairly satisfactory in the present state of surgical science, and he 
attributes his success to the freedom with which’ he removes 
apparently healthy tissues surrounding the growth, and- to: the 
edre with which he seeks for and removes, not only diseased 
glands, but the lymphatics between them and the tumour.’ | Hevis 
not content with exploring the axilla; buti makes! minute search 





in the: subclavicular region, beliind the clavicle,,and jin the 
vigedationst fossa. =<." 2 37S oaul . un 

. Verneuil, whilst laying stress on thorough-going methods 
of Operating, drew attention to a point’ which he considered 
of the utmost importance in the prevention of recurrence after 
extirpation. He said that when a {cancerous tumour was 
removed, some seeds of the'disease were, in the vast, majority 
of . cases, left. behind, which sooner or later developed into 
a fresh growth. This, however, did not as a rule take place 
for some time after the operation, and during that period the 
morbid process was in abeyance. That ‘was the time, in his 
opinion, when the morbific ‘elements being’ in’ an inactive 
state, there. might be some. chance. of destroying ‘them’ or 
eliminating them from the system’ by internal medication. * Thtis 
a prolonged course of alkaline treatment (Vichy water, magnesia; 
etc.), together with arsenic, should be tried after‘o ‘tion, ran 
the view of wang ass, | the gouty diathesis, Wwhigh: M. Verneni 
believed to -be the predisposing cause‘ of cancer. Again; as it 
had been shown by M. Reclus that cancer was all but unknown 
among persons whose food was exclusively vegetable, this fact 
might afford a useful hint,as to diet in the prevention of recurrence. 
M. Verneuil, alluding to the increased prevalence of cancer at the 
present time, said that when he was ‘Lisfranc’s house-surgeon, in 
1844, that enthusiastic operator had only two or three cases of 
cancer of the anus or rectum in the course of the year; to-day, 
M. Verneuil, at the same hospital and with the same number of 

atients, had on an average fifeeen such cases come under his 

and annually. The same might be said with regard to the 
breast, the lip, and the tongue; in fact, there were three or four 
times as az | cases of cancer now as there were forty years ago. 
He believed that this was largely ‘due to tlie carnivorous habits of 
diet of the present generation, Whilst speaking of the length of 
time that cancer might remain latent in the system, M. Verneuil 
mentioned the case of a lady from whom, thirty-four b pero pre- 
viously, he had removed a tumour which was examined after the 
operation .and pronounced to be cancerous, Thirty years after- 
wards the disease recurred in the scar, and was again extirpated ; 
~ microscopic examination completely confirmed the former 

iagnosis. : 

. Labbé agreed with M., Verneuil as to the probable. ad- 
vantage of post-operative treatment with arsenic and alkalies; 
he was also disposed from his. experience, extending over many 
years, to place some reliance on tincture of condurango as @ pre- 
ventive of recurrence. _ . _ ' ; 
_.M. Galezowski confirmed M. Verneuil’s statement as to. the 
increased frequency of the occurrence of cancer from the field 
of ophthalmic practice, He had, during the six years that ‘he 
was assistant to Desmares, seen only one or two cases Of. melano- 
sarcoma of the eye; he now saw on an average six every year. 

M. Molliére, of Lyons, said that the great point to attend to 
in’ estimating the probability’ of recurrénce was the patient’s 
age. If he were young, the disease was so certain to return, 
that he doubted whether it was worth while to operate; after 
50 there was a fair chance that recurrence might not take 
place, after 70 it was almost certain that ‘the patient would. re- 
main free from the disease. 





——== 


ASSOCIATION. INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A MBETING of the Council will be held at the Offices of the Asso- 
ciation, No: 429, Strand (corner of Ager Street), London, on’ Weds 
nesday, the 18th day of April next, at 2 o’clock in the afternoon. 
FRANCIS FowxkeE, General Secretary. 





- March 15th, 1888, 


NOTICE OF QUARTERLY MEETINGS FOR 1888. * 
ELECTION OF MEMBERS. 
ANY qitalified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 





| three members, may be elected a member by the Couneil or by amy 


recognised Branch Council. 
Meetings of the Council will be held on April 18th, July Ts) 
October 17th, 1888. Candidates for election by the Council 
e. Association must. send. in their forms, of application so. the 
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General Secretary not later than twenty-one days before each 
meeting, namely, June 27th, September 26th, and December 28th, 
1888 


Candidates ee eleetion by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a Branch 
Council unless his name has been inserted in the circular summon- 
ing the meeting at which he seeks election. 

Francis Fowxe, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 
Tus Report upon the CoNNECTION oF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887 will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DipeTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready, 

The following inquiry only of the first series remains open, namely, 
that on Tae ErroLocy or PHTHISIS. 

A fresh inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EprpEMIcs OF DIPHTHERIA has been issued, 

Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





Merropourtax Counties Braxycn: East Lonpon anp SoutnH Essex D1s- 
tTRICT.—The next meeting will be held on Thursday, April 19th, at the Hackney 
Town Hall, at 8.30 p.m. The chair will be taken by F. M. Corner, Esq. A paper 
on the Surgery of Abscess will be read by Howard Marsh, Esq. Visitors will be 
welcome.—J. W. Hunt, 101, Queen’s Road, Dalston, Honorary Secretary. 





West Somerset Brancn.—The tpring meeting will be held at the Railway 
Hotel, Taunton, on Thursday, April 12th, at5p.m. Dinner at 5.30Pp.m. The 
sybieot settled by the Council to be discussed after dinner is Bone Setting. Mr. 
W. J. Penny, Assistant-Surgeon to the Bristol General Hospital, and Demon- 
strator of Anatomy to the Bristol Medical School, has kindly promised to come 
and open the discussion. The election of representative of the Branch on the 
Council of the Association for the ensuing year will take place at this meeting. 
—W.M. Kexty, M.D., Taunton, Honorary Secretary. 


SouTH-EasterN Branch: West Kent Disrrict.—The next meeting of this 
District will take 4 on Friday, April 27th, at the Hospital; Gravesend, R. J. 
Bryden, Esq., in the chair. Gentlemen desirous of reading papers or exhibiting 
specimens are requested to inform the Honorary Secretary of the District not 
later than April 8th. Further particulars will be duly announced.—A. W. 
NANKIVELL, F.R.C.S., St. Bartholomew's Hospital, Chatham, Honorary Sec- 
retary. 


Norra or Eycuanp Braxcu.—The spring meeting ‘will be held at the In- 
Srmary. Sunderland, on Wednesday, April 25th, at 3 p.m. Members intendin 
to papers or show specimens are requested to communicate at once wit 
the secretary.’ The dinner after the meeting will take place at the met 
Hotel, at 5 o'clock. The following papers are already promised :—Dr. Hume: 
A Case of Congenital Fistula of the Stomach, Cured by Operation. Dr. Coley ; 
On the Treatment of Effusion into the Pleura in Children. Dr. Murphy : 
A Man 229 Days after Gastrostomy. Dr. Oliver: Notes on an Unusual Case of 
Hematuria.—G. E. WiLi1amson, F.R.O.S., 22, Eldon Square, Newcastle-on- 
Tyne, Honorary Secretary. 


NortH oF [RetanD Braxcy.—A general meeting of this Branch will be held 
in the Royal Hospital, Belfast, on Thursday, April 19th, at.11 a.m. Dr. John 
Strahan will read ppeeer on Turpentine in Whooping-Cough and some other 
affections. Dr. O'Neill will show two patients on whom he operated for Con- 

enital Inguino-Scrotal Hernia (Radical cure), and read notes of the cases. Pro- 

essor Sinclair will report be gy a Successful Jejunal Enterectomy performed on 
the day of the last Branch meeting, and exhibit the segment of intestine 
excised. Dr. Burden will show a series of Microscopic Preparations of Tumours. 
Dr. Byers will show an Ovarian Tumour which he successfully removed.—JoHN 
W. Byers, M.D., Lower Crescent, Belfast, Honorary Secretary. 


OxFoRD anpD District BRANCH.—The next meeting will be held at the Rad- 
cliffe Infirmary, Oxford, on Friday, April 27th, at 3 p.m. Notice of papers to 
be read must be sent to W, Lewis Morgan, 42, Broad Street, Oxford, on 
or before April 18th. A dinner will be provided for those members who si ify 
their intention to dine tothe Secretary two days before the meeting.—S. D. 
DARBISHIRE and W. Lewis Moraay, Honorary Secretaries. 


Sourneny BriNon: Squrmampron Districr.—The next meeting of this 
District will be held on Tuesday, April 10th, 1888, at the residence of Dr. 
lean, O.B., 28, Carlton Crescent,'at 8 p.m. Business: Election of officers. 
ing ofaccounts. At the same time, a joint meeting with the Southampton 
edical Society will take place, when a paper will be read by Brigade-Surgeon 
Godwin, M.S.,’on the Treatment of Wounds of the Abdominal Viscera. Dr. L. 





M. Buckell will bring under notice a case, with specimen, of Monster Birth. 
Association and Branch subscriptions for current year, amounting to £1 8s, 6q., 
became dye on January Ist, and may be paid to the Honorary Secretary as soon 
as convenient.—THKOPH. W. TREND, M.D., Honorary Secretary, 6, Anglesea 
Place, Southampton, 


SouTHERN Branon: Sourn-Kast Hants Disrrict.—Ordinary meeting at 
the Grosvenor Hotel, Queen’s Gate, Southsea, en Thursday, April llth, 1388, 
The chair will be taken by the President, Dr. James Watson, at 4.15 p.x, 
Gentlemen who are desirous of introducing patients, oe pathological 
specimens, or making communications are requested to signify their intention 
at once to the Honorary Secretary. Dinner will be provided at 6.30 P.a,; 
charge, 5s., exclusive of wine, ete.—J. Warp Cousins, Honorary Secretary, 


Sovutn WALES AND MONMOUTHSHIRE BRANCH.—The spring meeting of this 
Branch will be held at Pontypridd, on Friday, April 13th, at 12.30. Papers 
promised :—J. F. Fry: A Case of Excision of the Thyroid. J. Arnallt Jones; 
A Case of Edema of Hand, with Specimen. J. Tatham Thompson: On De- 
tachment of the Retina.—ALFRED SHEEN, M.D., Cardiff; D. ArTHUR Daviss, 
M.B., Swansea, Honorary Secretaries. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held at 198, Union Street, Aber- 
deen, on Wednesday, March 2lst,at1 p.m. Dr. URQUHART, Vice- 
president, in the chair. 

Minutes and Nomination of New Members.—The minutes of 
last meeting being read and approved, Dr. James Cravie, New- 
burgh, was nominated for ballot at next meeting. 

Admission of New Members.—The following gentlemen were 
ballotted for and admitted as members of the Branch, namely :— 
Dr. John Anderson, Elmhill House, Aberdeen; Professor Cash, 
Dee Street; Dr. John W. ‘Hutcheon, Alford; Dr. George Mair, 21, 
Crown Street, Aberdeen; Dr. Robert Morrison, Rosieburn, Methlie; 
Dr. Stephen, Belhelvie; Dr. Whitton, Aberchirder, Banffshire. 





METROPOLITAN COUNTIES BRANCH: NORTIL LONDON 
DISTRICT. 
A MEETING of this District was held on Wednesday evening, 
March 28th, 1888, at the North-West London Hospital, Kentis 
Town Road, N.W., A. E. DurnHAM, Esq., President of the Branch in 
the chair. 

Cases.—Several interesting cases from the wards of the hospital 
and out-patients’ department were exhibited—Dr. Hoop: Case 
of Marked Linew Albicantes after Dropsy.—Mr. F. DuRHAM’s 
cases: Fissured Fracture of Skull: Trephining: Recovery. 
Tumour of Neck, pubes Trachea and Larynx to opposite 
side. Osteotomy of Femur. Pathological Specimens: Cancer 
of Breast; Sarcoma of Sole of Foot; Melon Seed Bodies from 
Compound Palmar Ganglion; Two Breasts with Scirrhus.—Dr, 
CoLLiIns’s cases were Paralysis of Fifth Nerve: Opacity in 
Vitreous.—Dr. CAMPBELL’s cases; Early Puberty in > of 7 
years. Coloboma.—Mr. Biack: Ulceration of Tongue: Epithe- 
ioma. 

Communications.—Dr. Hoop read a paper on Empyema follow- 
ing Pneumonia. 

fote of Thanks.—Votes of thanks to the President, Dr. Hood, 
and the tine who had shown cases, as well as to the Com- 
mittee of the hospital, were given. 








SHROPSHIRE AND MID-WALES BRANCH. 
A HALF-YEARLY meeting of the Branch was held at the Salop In- 
firmary on Tuesday, March 27th, at 3 p.m.; the President, W. 
EppowEs, Esq., occupied the chair. 

New Members.—The following gentlemen were elected mem- 
bers of the Branch: E. L. Burd, Shrewsbury; R. T. Cesar, Wel- 
lington ; C. I. Gibson, Shifnal; F. K. Pigot, Shrewsbury; S. H. 
Puckle, Bishop’s Castle; A. F. Whitwell, Shrewsbury ; G. F. John- 
ston, Wellington: 

Communications.—Mr. J.T. MEEK r.ad notes of a case of In- 
testinal Obstruction, and on a case of Cirrhosis of the Liver, with 
nervous symptoms.—Mr. J. F. HARRIES gave a demonstration of 
the latest. Antiseptic Dressings.—Mr. J. L. WEBB read notes on 
three cases of Carcinoma of the Breast, and asked for answers 
from members of the Branch to the following questions: 1. The 
average duration of life, after operation for cancer of the breast, 
in old and young cases? 2. Is eczema of the nipple a common 
precursor of cancer? 3, Whether it is common to find tumours of 
the scalp in recurrent cases? Mr. Webb also showed microscopic 
sections of the growth. 

Electric Cystoscopy.—Mr. AsuTon Satur, of Birmingham, &t- 
tended the meeting, and exhibited and practically demonstrated 


! some new and interesting inventions for examinations by Electric 
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Light of the Bladder and its entrances, also various appliances for 
cauterisation. 

The PRESIDENT subsequently entertained the members in a 
most hospitable manner. 





EAST ANGLIAN BRANCH: ESSEX DISTRICT. 
AN reed meeting of this District was held at the Saracen’s 
Head Hotel, Punmow, on March 23rd, 1888, R. B. MARRIort, 
Esq., President, in the chair. There were also present ten mem- 
bers and visitors. 

Election of Honorary Secretary.—Mr. C. E. ABBotT, Braintree, 
was re-elected Honorary Secretary for the ensuing year. 

Next Meeting.—It was decided that the next meeting be held 
at Clacton-on-Sea in September. 

Communication from the Lancashire and Cheshire Branch.—Dr. 
W. A. Etxiston, Ipswich, proposed the following resolution : 
“That this meeting expresses its approval of the memorial of 
the Lancashire and Cheshire Branch respecting the inadequate 
fees paid to medical witnesses at assizes and county sessions, 
and requests the Council of the Association to petition the 
Home Secretary to revise the fees which are at present paid to 
medical witnesses.”—This was seconded by Dr. S. R, ALEXANDER, 
and carried unanimously. 

New Members.—The following members were elected: H. Stear, 
Esq., Saffron Walden; E. W. Holland, Esq., Chelmsford. 
he late Mr. W. T. Jackman.—Dr. HoLpEN, Sudbury, proposed 
in appropriate terms that a letter of condolence ‘be sent to the 
relatives of the late Mr. W. T, Jackman, Brixton, S.W., who was 
mainly instrumental in the formation of the District in 1885, and 
filled the post of Honorary Secretary for two years, and whose 
untimely death, at the age of 34, occurred on November 2nd, 
1887—This was seconded by the PrestpENT, and carried 
unanimously. 

Communications.—R. B. Marriott, Esq. (President): Short 
Notes on a few Cases of Stone in the Bladder.—Dr. F. DE Havit- 
LAND Hatt, London: Remarks on certain Remedies employed 
for the Relief of Pain and Spasm,—Dr. Downzs, Chelmsford: 
Remarks on Epidemic Diphtheria in Rural Districts. 

Cases.—Mr. C. HARTLEY, Dunmow, exhibited several interesting 
surgical cases. é 

The members afterwards sat down to a “ high tea” at the hotel. 





GLOUCESTERSHIRE BRANCH. 
AN ordinary meeting was held on Tuesday, March 20th, at 7.30 
P.M., at the General Hospital, Cheltenham, under the presidency 
of Dr. CURRIE. 

Minutes of Last Meeting.—The minutes of the last meeting 
were read. It was proposed by Dr, NEEDHAM and seconded by 
Dr. SouraR that the last paragraph be omitted. Carried; 

Paper.—Mr. Mason (General Hospital, Cheltenham) read a paper 
on seventy cases of typhoid fever which had been admitted into 
the hospital during the last six months. A discussion followed.. 


SPECIAL CORRESPONDENCE, . 
VIENNA. 


[FROM OUR OWN CORRESPONDENT.] 
Nephrectomy.— Melanosarcosis.—Phlegmonous Pharyngitis. 
AT a recent meeting of the Imperial Royal Society of Physicians 
of Vienna, Professor Weinlechner showed a woman, aged 51, on 
whom he had performed nephrectomy for pyonephrosis. The 
patient had suffered for ten years from pains in the right part of 
the abdomen, and a tumour, the size of which was constantly 
varying, developed ‘beneath the right costal arch, At different 
periods the patient was attacked with fever, and suffered from 
pains in the swelling, the urine being clear, and the tumour in- 
creasing in size on each of these occasions; in the apyretic 
periods the urine was found to contain pus, the swelling 
diminished, and the patient felt well. These alternating periods 
were, during the first five years, observed only once every twelve 
months, but during the last few years they had become much 
more frequent, so that the patient was never quite free from pain, 
On admission a tumour, which extended almost to the symphysis, 
was detected ; it was tender on pressure, and presented a distinct, 
fluctuation; the urine was clear. Professor Weinlechner per- 
formed nephrectomy by the extraperitoneal method. An incision 











was made at the outer in of the’ sacro-lumbalis muscle, the; 
kidney was laid bare, and about half a litre of pus was discharged | 
from it by puncture. After the upper and lower ends of the 
organ had been detached and the: pedicle ligatured, the kidney 
was removed. Healing took place without any trouble; the 
quantity of the urine increased from 600 to 900 grammes, and on 
the twentieth day after operation it amounted ‘to 1,300 grammes. 

Docens Dr. Zemann, assistant to Professor Kundrat in the chair 
of pathological anatomy, brought before the same Society, speci- 
mens of two cases of melanosarcoma with secondary formations, 
The first case was that of a patient, aged 35, who had been treated 
in the clinic of Professor Billroth, and who was, at the beginning 
of his disease, affected with a small nevus piymentosus.om 
the back. Melanosarcomata of a:colossal size'developed later om 
in the axillary glands, a certain number: of which were: removed 
by operation, Innumerable small melanotic'tumours also formed. 
in the skin over the whole body. The post-mortem examination, 
which was made by Dr. Zemann, showed that there were a great 
number of secon formations in most of the internal organs. 
What was of a special interest in this case, was the uniform dark 
brown colour of some organs, such as the liver and the spleen. 
The cancellous tissue of the bones, especially of the vertebrae, 
was also eaneey dark in colour. Some nodules could also be 
detected in the pleura, the pericardium, the cesophagus, and the 
pharynx. In the second case, that.of a man aged 70, a melanosar- 
coma of the left eyeball was the primary affection.. Enucleation 
was performed, but the patient died some time afterwards, The 
number of secondary formations was still greater in this case, 
some melanosarcomatous patches having been found even in the 
large veins, and on the internal surface of the dura mater. 

r. Zemann also showed a specimen of “ Pg me sub- 
mucosa phlegmonosa” from a man aged 60. This case was of 
special interest from the fact that Senator, who had recently dé~ 
scribed this affection in the Berliner Klinische Wochenschrift, 
stated that the disease was previously quite unknown.’ Accord- 
ing to Dr. Zemann, however, rere ists, if not clinicians, had 
long been well acquainted with the affection, and the disease wae 
not so very rare, as four or five examples of it were generally ob- 
served each year in the post-mortem rooms of the Vienna General 
Hospital. The disease was characterised by phlegmonous inflam- 
mation of the submucous cellular tissue of the pha and the 
larynx, running a very acute course; this was why the ne 
could be made only with great difficulty in’ the living ‘su fect, 
The patient from whom Dr, Zemann’s specimen was taken 
been admitted into the General Hospital ‘on March. 8th, 
with symptoms of emphysema, severe bronchitis, and slight 
dyspneea. His condition improved dtiring the night, ‘but ‘on 
the morning of the 9th the dyspnoea increased, and death 
supervened before an exact examination of the case had been 
made. In the pharynx, extensive infiltration of the submucous 
layer with cloudy serous fluid was found. There was, moreover, 
enormous swelling of the right er. fold from infil- 
tration with pus, and there were superficial ulcerations of the 
pharyngeal mucous membrane, The swelling and infiltration aléo 
affected the right wall of the larynx, and extended as far as the 
ventricular bands. Besides emphysema and bronchitis, parenchy- 
matous degeneration of the cardiac muscle, the liver, and the 
kidneys, and acute swelling of the spleen were observed. Dr. 
Yemann remarked that the disease was to be looked upon as a 
most dangerous infectious malady, with an exceedingly rapid 
course; its origin was still unknown. Persons attacked died 
either from parenchymatous degeneration of the heart or from 
asphyxia caused by narrowing of the air-passages. Another case 
which had been recently observed was that of a young girl with 
cardiac failure. Owing to sudden dyspnoea, tracheotomy was re~ 
sorted to, but without success,and death immediately supervened. 
The post-mortem examination showed that death was due to acute 
phlegmonous pharyngitis. In conclusion, Dr. Zemann ‘urged: 
clinicians to study more closely at the bedside this disease, which 
was well known in the deadhouse. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT. |] 
The Health of the Emperor.—Fatality of Laryngectomy. | 
I AM in a position to give you authentic information as to the 
resent condition, of the Emperor. The-growth is absolutely 
ovalised and limited, the neighbouring glands are not-in any way 
affected, and even where the disease is worst it makes little or 
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n0' progress! ° Blid imperiat Ma’ ’s' generat ‘healthi 'is: exteeltent7 
he a become very grey, bat’ ati /Tetains: his elastic step and 
soldierliké ‘bearing. “He takes daily walks inthe su gardens 
ot® Charlottenburg Schloss. Yestetday,’ March 30th; ‘visited 
his ‘capital for the first time since his accession, and ‘was received 
with theutmost enthusiasm by the Berlin people. % 

Some days ago Hérr Kayser, member of ‘the Social Democratic 
sdetion of ‘the Reichstag, died, immediately after a partial extir- 
pation of the tarynx’for cancer, which was performed by Professdr 
von Bergmann; our leading surgeon. A like result followed the 
last two yee of the «same ‘kind done by’ Dr: E. Hahn, 
whois well known’ in England for having operated on Mri 
Montagu Williams. It ‘is also saidy but’ I cannot vouch fér 
the ‘truth of the statenient,'that all the eleven other. patients 
on ‘whom: Professor’ von’ Bergmann’ has performed! laryngec- 
tomy, have’ died: The fatal ‘results of these’ operations go 
far to: justify those who refused to expose the precious hfe 
of “the: heir to’ the ‘throne’ to so formidable a risk. » Public 
opinion is beginning to veer round to that view of the casé. A 
brighter view of the situation is now generally taken, and at 
any Tate it appears certain that no immediate danger is ‘to be 
apprehended. > ° ‘ 





PARIS. - 
[FROM OUR OWN CORRESPONDENT.]. ‘ 

A, Curious, Case—TIodism.— Vitality of Rabie Virus. 
M. RETBB has recently had under his.care at-the Hépital Necker 
a curious. case of jhysteria, presenting the phenomena of sensi- 
bility of. the integuments, to gold, and susceptibility to the influ- 
ence of medicinal substances at a distance. The patient was a man, 
who .spplied’ on account.of contracture of the entire right side, 
principally im the leg.. He is a well known. hysterical subject, 
end. it, was on him that the theory of telepathic medicine, broached 
not.long ago, by. two surgeons of Rochefort, was chiefly: based... It 
was noticed. that his‘skin was extremely sensitive to the ;contact 
of pertain metals; but. Dr. Peter, who is very cautious in accept- 
ing, such..facts,. seeing that. the patient was an inveterate liar, 
took, every precaution, to. ensure absolute accuracy in the experi- 
ments, he undertook.. Dr.. Peter, as.if by accident, touched the 
back: of, the man’s. hand with, a gold ring, which he was,wear- 
ing. The patient. complained of a sensation of pain, and the 
next morning there was a small blister,.as of a-burn of the second 
degree, on the eps touched by the ang! the same day the head+ 
ping the patient, .acci ally touched one of his 
chain, and,.the-same ,result was- produced, 
Fo, prove that; there was.no trickery, and that the man had not 
ly burnt. himself with a match, Dr. Peter's assistant, Dr, 
percussed. the, man’s back, particularly. where his hand 
eould not. reach, ,ever; with.a jighted mateh, and wherever Dr, 
Caron's, gold ring. had touched. the skin there was a blister as in 
the first. case. Other metals similerly, applied did, not -give the 
same result. Following up these experiments with, regard to: the 
influence.of medicaments at a distanee, the following. curious 
effect was observed, . Without, the patient being aware of ‘it, a 
small. tube wra mp in paper, the. contents of which were 
unknown .to,Dr., Peter himself and to;his assistants, was held 
within, about four inches of the back of the patient’s neck. In 
less than ten minutes his fage became covered with profuse perspi- 
ration, he was seized with, nausea, and soon vomited some liquid, 
On tearing. off the paper cover from the tube, it was seen to con- 
tain ipecacuanha. . Similar experiments with alcohol and’ opium 

gave no results whatever. . 

According to-M, Duret, poisoning. by iodine shows itself in three 
distinct forms—the eruptive, the cerebral or delirious, and the 
syneopal or hypothermic. The eruptive,form ‘is the most fre- 
qoent. It is characterised by a rubeolar eruption appearing on 

different. parts of the body, and far removed from the point 
of 1 The poisonous and iodised prineiples are absorbed 
by the body, and this eruption is probably caused by the elimina- 
tive process carried on through the glands of theskin. The second 
form is characterised by epileptic symptoms, or by fits of sleep- 
lessness accompanied with delirium.’ The third form is more 
serious. The absorption of the, iodine is followed by a at 
increase.or decrease in the temperature,.which. sometimes falls as 
low’ as 34.6° C. - These symptoms: cease as soon as the iodine is 
no- longer: given . Thus, if iodine is valuable on account of its 
antiseptic properties, yet it must be employed with caution, ‘as in. 
some cages it gives rise to lymphangitis with diffuse suppurative 


er 








cellulitis. ‘| M. Duret has twice, seen inflammation produedd by. its 
use in wounds on the hands and fingers. The inflammation ceased 
when the iodine was discontinued, . ‘ 

The virus of rabies is so active in buried corpses, that. /when 
subsequent doubts arise.as to the nature of the disease which 
proved mortal, inoculation with the exhumed medulla oblongata 
will. settle the question. _M. Galtier has observed that. the 
medulla of a; dog dead from rabies, removed seventeen days 
after death, then buried’ in the earth for fifteen days longer, 

reserved all its virulence. Inoculations from it caused rabies 
in twelve days. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT.]. . ~ 
Glasgow Faculty of Physicians and Surgeons.—Glasgow /Unjs 
versity.—Glasgow Philosophical Society.—Smail-poxr on Botird 
an Atlantic Liner.—Prosecution under the Margarine Acti 

Measles Epidemic in Port Glasgow. | 
At the meeting on April 2nd, the.election of a representative to 
the General. Medical Council took place. Dr. D.C. McVail hag 
represented the ‘Faculty recently, having been elected.to com- 

lete the term for which the late. Dr, Scott Orr was appointed. 

t was decided that the new election should be for five years; and, 
thereafter, Dr. Alexander Robertson, seconded by Dr..James Dun- 
lop, nominated Dr. McVail for re-election.’ Dr. James Finlayson 
nominated -Dr. Hector Cameron, and,was seconded by Dr. Donald 
Fraser, of Paisley. The vote was by. ballot, and 54 voted for Dr, 
Cameron, 50 for Dr, McVail, 2 declining to. vote., Dr. Cameron 
was, accordingly, declared elected, Unusual interest has been 
matiifested in the election, the meeting being the largest ever 
held, and many Fellows coming’ considerable distances to. take 
part.in the business. _. 9 a 

The number of candidates for the medical prelintinary exami- 
nation at this University has been steadily increasing at each half- 

early examination. At this term .the-very-large number of 482 
has been reached. The winter session of the medical classes closed 
last week. Theexarninations for degrees in médicine and science begin 
to-day (Friday). For the degreés in medicine, first, second, and third 
examinations, there are, 86, 50, and 68 candidates respectively, a 
total of 204; while 60 candidatés apply for the examinations for 
B.Sc. The Board, recently appointed in connection with Glasgow 
University, for the extension of university teaching by local lec- 
tures ‘and classes, has issued ‘an account of the scheme’ and the 
mode of working it, in which, after the: results of the scheme; as 
carried on by the Universities of Oxford and Cambridge, have beer 
described, the ‘various tentative efforts made in the same direction 
in Seotland are alluded to, The pamphlet follows ‘with a careful 
explanation of the purpose and method of ‘the’ scheme, .and the 
Jom na manner of ‘working it, ending with detailed information 
or'the benefit of local committees, of the means they should adopt 
for making the scheme effective, and of the cost of so doing: With 
the issue of this pamphlet there ends the preliminary stage of this 
movement. The fruits of the scheme cannot begin to appear till 
next autvann and winter, but the account has been ‘published in 
good time to give those directly interested” in ‘the movement the 
ss of considering whether they will take advantage of it. 
The pamphlet can be obtained.from the University publishers, 
Messrs. Maclehose and Sons, Glasgow. 

At: the last two meetings of the Glasgow Philosophical 
Society very interesting communications. haye’been made in 
reference to‘ atmospheric “particles and ‘micro-organisms in. air, 
water, te. ‘On March 8th, Mr. John Aitken, F.R.S.E., showed 
a most ingénious method of ‘counting the number of dust 
particles in the atmosphere. ‘The essence of the method con- 
sists in producing a fog, by supersaturating the air whose-dust 

articles one wishes to count. with water in a glass receiver. 

ach fog particle has a dust particle as a nucleus, and. by: @ 
simple method of magnifying and illumination, the particles are 
seen falling on a’ small silver mirror.with a ruled surface. The 
details of ‘the method were published in Nature of March Ist. By 
his method Mr. Aitken calculated the number of particles. in the 
outside atmosphere,-when rain was falling, to be 521,000 per cubic 
inch, and 2,119,000 when it was fair. Tn the atmosphere of a 
room the number was 30,318,000, and.in the air near the ote 
88,346,000, all per cubic inch. In a Bunsen flame he calculat 
the number to be 489,000,000. Mr. Aitken adds: “It does seem 


strange that there may be as many dust particles in one cubic 
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inch of the air‘of «room at night whem the gas is burning:as there 
are inhabitants m Great Britain, and that im three cubic inches of 
the gases from a Bunsen flame there are as: many particles as there 
are inhabitants in the world.” At the meeting of March 2lst, Mr: 
frnest Maylard, M.B., gave a ‘most interesting demonstration of 
bacteriological methods adopted for the detection and ‘cultivation 
of niicro-organisms in air; water, and soil’ He also demonstrated 
some of the pathogenic organisms; Referring to\the recent. report 
regarding the pollution of Loch Long, Mr. Maylard, gave results 
of some observations he had: recently made by ere ey me 
methods, which showed that, from this point of view, while 
Goil was nearly as pure as Loch: Katrine, Loch: Long: was little 
better than the Clyde itself: Mr. Maylard’s demonstration brought 
together a very large meeting. .: (i gost 
he Anchor Line: steamer’ Circassia arrived ‘in the Clyde from 
New York on March 22nd, with five cases of: small-pox ‘on board. 
The first case was reported four days after the vessel left: New 
York, and the other ‘cases occurred at intervals of one and two 
days. Immediately on the arrival of the ship opposite Greenock, 
the men were removed to the Greenock small-pox hospital. Half 
of the crew had been revaccinated on the voyage, and Dr. Wallace, 
of Greenock, revaccinated the remainder, together with: all the 
passengers. All of the men affected belonged to’ the crew. After 
thorough disinfection, the vessel was allowed to proceed to Glas+ 
gow. No other cases have yet been reported. + 
The first case of prosecution in Glasgow under the Margarine Act 
was brought up on March 23rd, when the accused was fined a 
modified penalty of £2, for failing to mark clearly the margarine 
he had exposed for sale in his shop. ; 


The School Board of Port Glasgow have found it necessary to | 


close one of their schools in the ‘east end of the town, because of 
the prevalence of measles among the scholars.’ ‘Towards the 
close of last week, 150 were reported’ ‘absent from this cause, and 
by March 26th the absentees had increased: to 227: Very few 
cases have been fatal; but the epidemic has spread with very great 


rapidity. 
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CORRESPONDENCE, : 


MR, STANHOPE AND THE RANK OF ARMY MEDICAL 
OFFICERS. 


Str,—I was much disappointed with the tone of Mr. Stanhope's | 


reply to my question on March 13th. His courtesy in all matters 
connected with the department had been so great last year, and 


the reception given by him to the Parliamentary Bills Committee , 


deputation was so cordial and friendly, that I.was quite unpre- 
pared for the cavalier way in which he has now flung down the 
gauntlet of defiance to the civil profession. Ii, 

No doubt, according to the strict letter of hard and fast military 
law, the collection of the opinions of ‘medical officers by a 
fot we know: that combination is specially abhorrent to the 
official mind; But whether it is judicious; in the’ interest of a 
service which depends for its’ very existence'on the estimation 
in which.it is held by medical schools #nd by medical practi- 


tioners outside, to take this: line isa question which I must, 


leave every unprejudiced reader to settle for himself. 

- In my judgment, nothing can be gained but everything may be 
lost by an ostentatious indifference to the views of army doctors, 
however expressed, at a time when ew changes are impending, 
and when it will become the duty of the advisers of our medical 
students seriously to consider whether they can continue to 
recommend military medical service under the altered conditions 
of the future. 

Mr. Stanhope airily informs us that “the status of medical 
officers is just what it was before.” This'may be his opinion; 
but as he does not himself wear the shoe, he eannot tell where 
it pinches, and nearly 1,000 experienced s ons on active 
service, whose views you have so ably anal , in addition to 
many who have favoured me with private letters, have stated 
most. oe that they have lost much, both in prestige 
and position, by the abolition of relative rank. We are further 
told by the Secretary of State for War that a “proper channel” 
18 open to apyone for the discharge of his grievances; and by 


“civilian association” may be in “contravention of discipline,” , Febtuary 4th, p. 25 





this‘sis* no! doubt! meant a: personal: interview with the Dirertor- 
General at Whitehall Yard, \No one cam hole Sir T.» Crawford: in 
higher respect than I do: '' He is courteous and able, and as ‘little 
formidable as:possible : under: the circumstances; but ‘surely ‘it 
would be, an act! of ‘some’ personal heroism for any indivigual 
officer (junior, perhaps,’ in rank) to: enter: the dread: sanctum for 
the purpose of arguing out the terms.of a Royal Warrant; and, of 
course, anyone on’ foreign service:canjonly miake his views known 
through’ the medium of his principal medical’ officer; and/thé 
fatal defect of: this mode of action is that it is scattered and imter- 
mittent; and devoid of that cohesive and collective force which a 
jarge body of united opinion musty possess.: Yow have givenothe 
department the opportunity of expressing this with no uncertain 
sound, and whatever the reception. of your communication may be 
to-day, it must have its due weight in the future, and its influence 
may meke itself felt in! quarters the most: inconvenient to those 
who have been.induced by their military advisers to brush it con 
temptuously on one side. ws 0 

Unfortunately, there does-not-seem to be any immediate pro- 
spect of discussing Vote 4 im the House.'' The preliminary stage of 
the army estimates on’the motion that the % er do. now leave 
the chair is usually devoted to the consideration of ‘every a 
of grievance; but this time it was entirely taken up by Sir W. 
Barttelot’s motion for a Royal Commission, and when I rose: to 
address the House ‘on medical questions ‘I -was ruled out: of order 

the Chair.: Mr: Stanhope since declined ‘to give mea 

pledge that the vote will be taken at 4 time and hour when full 
discussion is possible. Last year it came on in August, towards 
the small ‘hours, and great a necessarily attends its 
appearance iow; so we must only watch and wait, and make ‘the 
best use of opportunities as they ‘arise.I am, ete... «| 

House of Commons, Mereh-27th: -— R. FARQUHARSON. 

P.S.—Will you allow me to take this opportunity of gratefully 
acknowledging the communications I have received in answer to 
my appeal for definite details re; ing the abolition: of relative 


| rank?’ Medical officers have written to me from: all parts of the 


world, and have’ not only expressed their opinions with fulness 
and ‘ability, but: have. told: me how ‘they: have actually. ‘lost 
prestige and position ‘by what outsiders ‘consider a very trifling 


' | change. Armed with this brief, I-hope tp. render some ‘service 
the cause when the discussion on the yote comes‘on..’ . gt 





THE’ ELECTION OF PRESIDENT OF THE COLLEGE OF 
ar ) “PHYSICIANS. pad 
Srrj;—As one of your correspondents last’ week observed, the re- 
sult of the election of President of the Royal College of Physicians 
‘will have given’ satisfaction to many, ‘but the mode ‘in which it 
‘was attained has given dissatisfaction to a large number of 
Fellows. It is quite true that a form of setters, sub silentio, 
‘was had recourse fo, but this was not the only unusual phenomenon 
which marked the election. A report of a meeting of the Com- 
mittee of the College of Physicians, published in the JounNat of 
% contaims a resolution to the effect that it was 
undesirablé for Fellows, Members, or Licentiates to write on pro- 
fessional subjects in journals eupplying medical knowledge te the 
genéral public.. Though etiquette forbad you to reveal’ th fcecur 
of the animated discussion which took place on this resolution, 
there-was a very strong feeling against it, which found formal ex- 
pression in an ‘adverse améndment, lost only by a small majority. 
Many Fellows who were aggrieved at the action of the Censors’ 
Board took advantage of the presidential election to _make,a pro- 
test ‘by voting at the second ballot in favour of that Fellow‘owin 
to whose action more especially the resolution of tanta J 2nd h 
originated.—I am, etc., - ANOTHER FELLOW. 





THE BUDGET. 

Srr,—From Mr. Goschen’s speech he appears inclined to include 
the medical man’s’ horse amongst those kept for pleasure, and 
therefore to be taxed ; whereas, as you ‘well know, a horse is just 
as much a necessary adjunct to a country or town practice as a 
butcher's or a baker’s cart ‘is to lis business—the baker’s cart 
carrying bread, and the doctor's brains. Instead of our getting 
up any memorial on this question, I would ask every medical ma. 
in England to write to his member of Parliament, putting cne 
facts before him.—I am, etc., 

Joun WoopMAnN, M.D., President-Elect, South-Western 
Branch, British Medical Association. 
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:Srm,—Your leading article in the Jovnnal of Match 31st appears 
to assume that doctors’ horses will become liable to the new tax. 
l venture to think the presumption is'the other way, and I wrote 
aletter to the Times, which appeared in that journal of April 
2nd, pointing out that recent judicial rulings to the effect that the 
business of ee practitioners is “a trade,” wonld appear to 
strengthen this presumption. 

}suppose that in filling up the form for the payment of stamp 
duty we should be at liberty to declare how many of our horses 
(if amy) were kept for pleasure purposes, and to be liable for the 
tax only so far as they were concerned. Where a country prac- 
titioner carries on an extensive country practice, he not. infre- 
quently requires to keep from four to six horses, and it would be 
monstrously unjust if he were ebliged to pay the newimpost upon 
them all. 

Perhaps the Parliamentary Bills Committee of our Association 
will make inquiry on the subject.—I am, etc., J. Hotmss Joy. 

Manor House, Tamworth, April 2nd, 





Srm,—I do not think we will be dealt so hardly with as you 
imagine. At present the income-tax people allow us to deduct 
£30 for each horse from total income, on the ground that the 
horses are used for professional purposes. I hope, under the new 
scheme, we will be allowed to. pay the “wheel tax” instead of 
thevcarriage tax. I for one will make a try to do so. When we 
are allowed to deduct the keep of the horse as a necessity in the 

ractice, surely we cannot be taxed as if he, she, or it was kept 
or pleasure. If the horse, then the carriage. If this contention 
is correct, we shall save by the new Budget.—lI am, etc., 

Wilmot House, Erdington, Wii1i14m Donovan, L.R.C.P.Ed. 

Birmingham, March 3ist. 





Srm,—By the new Budget; just before the public we shall have 
to pay £1 on each horse we use, which is very hard on us country 
practitioners. The Chancellor of the Exchequer admits in his 
speech that it will te a great hardship on “ doctors and clergy- 
men.” If the medical profession, through your valuable Associa- 
tion, were to forcibly urge this injustice upon him, he might be 
induced to exempt us from this further tax; also the wheel tax as 
well, if we are to pay this. A petition'should be signed and sent 
in at once, which would materially strengthen your arguments.— 
I am, etc., GENERAL PRACTIONER. 





Smm,—Can nothing be done to prevent so great an injustice to 
the medical profession as this new horse tax? Surely the Chan- 
cellor, of the, Exchequer, by however great a stretch of the 
i ination, cannot think a medical man, drives about in all 
weathers and both day and night for pleasure. The medical pro- 
fession is taxed up to its neck already, without this additional 
burden, and with the wheel tax in addition it will indeed be a 
severe burden on many a poor doctor. Perhaps if every member 
of the profession interested in the matter wrote to the Member 
of Parliament for the division, in, which he lives and put the 
subject clearly before him, it might have some good effect.—I am, 

’ . L. NICHOLLS. 

April Ist. 


*,* We recommend that course to be adopted without delay. 
Meantime, the Parliamentary Bills Committee will also no doubt 
take action; but each medical man should individually and 
promptly act for himself through hi*s own member, so as to sup- 
port the proceedings of the Committee. 


THE POSITION OF MEDICAL OFFICERS OF HEALTH 
UNDER THE PROPOSED COUNTY COUNCILS. 

Smm,—There is every prospect, ss you haye justly indicated in 
your leader on the above subject, that unlesssome effort be made to 
supplement an obvious deficiency in the County Government Bill, 
a great opportunity of improving sanitary administration, espe- 
cially in rural distriets, will be lost, It is remarkable that while 
the Bill provides the new authorities with advice.in the legal and 
constructive aspects of sanitery matters, it leaves them entirely 
without any in regard to medieal ones, This is the more astonish- 
ing considering that every District Council will have such an 
adviser .in the person of. its medical officer of. health, for it is 
scarcely to be supposed that if, these minor authorities require 
such advice, the central body, which is to be invested with their 
control, can do its work efficiently without such help. 

No one, who knows anything of ‘the practical requirements of 
our sanitary organisation can have any doubt that the County 








Councils have a most im t work before them in the diteg. 
tion of organising, consolidating, and unifying: sanitary adminis. 
tration, if they are only properly equipped for such functions, 
and if they understand, on their creation, that such work is ex- 
pected of them. I have no hesitation in saying, with some ex- 
perience in the matter, that the efficiency of sanitary work in 
rural and the smaller urban districts might be enormously jin. 
creased by the influence which a competent central health o , 
backed up by such a strong body as we may hope the County 
Councils will become, could exercise. In co-ordinating the statigs- 
tics of infectious disease alone, he would have, under the uniform 
enforcement of notification, which cannot be far distant now, an 
opportunity, such as does not now exist, of preparing the authori- 
ties in his district to resist its attacks. And, indeed, it is so 
obvious as not to require arguing, that if such an officer is neces- 
sary in order to stimulate, advise, and generally direct the work 
of sanitary administration in a small area, he must a@ fortiori be 
the more so in an organisation which is formed by grouping such 
small. areas together, and the professed object of which is to 
regulate their administration. 

here is, perhaps, room for doubt whether the provisions of the 
Bill as at present drawn would place any insuperable obstacle in 
the way of a County Council availing itself of the advice of any 
medical officer of health'in its district, if it desired to do so; but 
the possibility of such an arrangement is questionable, and it is 
much better, in view of the importance of the matter, that it 
should not be simply optional, but as imperative on a County 
Council to provide itself with such an official as it is at present 
for a local sanitary authority to do so. Such a requirement should 
be accompanied with the power of so ordering the relations of 
the poor-law medical officers to the central officer and to the local 
authorities as to allow of the whole machinery.of public medical 
administration being used in the most advantageous and economic 
manher practicable for the public sanitary interests. 

And here I venture to differ with you in regard to two of the 
duties which you suggest might be imposed on such an official, 
namely, the making of t-mortem examinations for coroners’ 
inquests and the work of a county analyst. 1 feel sure that a 
central health officer would find quite enough to occupy him in 
most counties in the way of handling statistics of various kinds, 
correspondence, attendance at meetings of local authorities, as 
well as on those of the County Council, to make it very difficult 
for him to be available at. short notice, as is often necessary, in 
any part of the county, to make a post-mortem examination, still 
less to give the continuous attention which is requisite for food 
analyses, which are now. very well provided: for in the hands of 
men with whose daily occupation such work is much more cog- 
nate. It should, however, certainly be the duty of the county 
medical officer to act as medical assessor to the coroner when the 
latter was not a medical man, and to make inquiries of first 
instance, for example, in cases of uncertified deaths, with the 
view of ascertaining whether there were any primd facie grounds 
for holding an inquest. And in this capacity there would be no 
difficulty in entrusting him with the general supervision of post- 
mortem examinations. 

There is one most important department of sanitary work which 
should certainly come under the observation of such an officer, and 
that is vaccination. It is simply absurd that whilst the medical 
officer of health is required to deal with measures for arresting 
the spread of small-pox, he has no official cognisance of vaccina- 
tion. In those counties in which the experiment of combining @ 
number of sanitary districts under a single medical officer of 
health has been in operation for the last fifteen years, the transi- 
tion to attaching this official to the Couuty Council would prob- 
ably in most cases be made without difficulty, but where no such 
combination has been hitherto effected, it might not be easy at 
once to create the office without either sacrificing vested interests 
or entailing a charge for a new salary which might create much 
opposition. Whilst imposing upon the County Council the abso- 
lute duty of appointing a sanitary adviser it is, I think, desirable 
to give them a certain amount of latitude in, determining how 
they can best make such an appointment with a due regard to 
economy and. to antecedent conditions, We may be quite sure 
that if the lines of duty are clearly laid down for such an official, 
the Council may be as safely trusted to do their best.to meet this 
requirement, as the corporations of the large towns, which are now 
to be created counties of themselves, have shown themselves to 
in making similar appointments. It is very inexpedient that the 
ratepayer should be led to look on the new machinery. as likely to 
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be more expensive than is absolutely necessary. What is wanted 
is reorganisation as opportunity offers, rather than any sudden 
upsetting of existing organisation, however imperfect it may be. 

I trust, therefore, an effort will be at once made to direct the 
attention both of the Government and of Parliament to the serious 
defect which the County Government Bill exhibits in this respect, 
and there is no body by which such effort could be so appropri- 
ately initiated as by the Parliamentary Bills Committee of the 
British Medical Association.—I am, etc., CUIVIS. 


NOTIFICATION OF INFECTIOUS DISEASES. 

Srr,—I send you herewith a report of proceedings taken against 
Dr. Dalton, of South Norwood, by the Corporation of Croydon. Dr. 
Dalton is an M.D. of the University of London, a practitioner of 
twenty years’ standing, and holds a high place in the estimation of 
his neighbours. i 

The object of notification of infectious diseases is not for the 
purpose disclosed in these proceedings. The information being 
given to the authority, it is immaterial as regards repression by 
whom the information is given, provided they get it as soon as its 
nature is established. The Act says that it s di in some parts of 
the kingdom, be given by the householder or person in charge of 
the patient, and also by the medical attendant. In this case, Dr. 
Dalton had instructed the householder to give notice to the 
authority; the authority had actually acted upon the notice, and 
had disinfected the house. The dignity of the authority is, how- 
ever, damaged, for the notice is not given by the medical atten- 
dant. This result is brought to the knowledge of the town clerk, 
who revenges it by putting the doctor into the dock. This, Sir, 
may be law, but it is neither justice nor satisfactory to the true 
promoters of disease repression. It opens the road to private 
malice, and to conflicts between members of the medical profes- 
sion, in which it is possible for a superior in social and professional 
life to be treated with indignity by one of a lower standing, for no 
true reason whatever, and for no good purpose, as in this case 
there is nothing to be gained but revenge. 

As I have often said before, and the medical profession by the 
British Medical Association at its annual meeting has endorsed 
that view, the object of the Act is to procure the repression of 
disease, and I am doing as much as anybody to promote repression. 
That repression can only be obtained by information from the 
source, and the proper person to give that information is, in the 
opinion of the medical profession, the householder. The law 
should and, in some cases, does allow the householder to employ 
the medical attendant as his agent, and, when so acting, the 
medical attendant should be entitled to a fee, but it should 4 the 
householder who ought to be summoned, if the Act is not com- 
plied with. The medical attendant could then be called as a 
witness in the case. In Dr. Dalton’s case there was no damage to 
anyone, except the dignity of somebody, for the spirit of the Act 
was complied with. will not insult Dr. Philpot by suggesting 
for one moment that he has been the instigator of these proceed- 
ings, but I am really sorry that he has been compelled to be a party 
tothem. It may be, and it doubtless is, convenient to the medical 
officer of health to get the information direct from the medical 
attendant; but how about cases where there is none? I am 
aware of the existence of such in this borough; in which there has 
been no medical attendant on cases of infectious disease for reasons 
best known to the householder, and the action taken by the cor- 
poration is more likely to increase the number of cases than to 
discover them, to the serious detriment of true sanitary work and 
the continued spread of infectious disease among us. There isa 
curious idea upon this point which is prevalent among the people, 
and among lawyers especially, that the doctor should be held 
liable to a criminal procedure if he does not disclose facts which 
only come to his notice by reason of his professional employment. 

1. It makes the doctor a particeps criminis if the disease is not 
disclosed, and the evidence forthcoming against the householder 
cannot be satisfactory as to diagnosis, without his aid. 

2. It tends to prevent the very people who are most likely to 
spread the disease, such as lodging-house keepers, hotel keepers, 
and shopkeepers, employing a medical man at all in such cases, 
and encourages them to send for an acknowledged quack, or so- 
called “ botanist,” two or three of whom are actually practising in 
Croydon and its neighbourhood. 

3. It places two medical men in antagonism to each other, to 
the detriment of good feeling, and damage to the estimation in 
which our profession ought to be held by the public, and espe- 
clally by lawyers, who like to pit one doctor against another. 








I think, sir, that the whole medical profession will object, to the 
extension of the law upon the basis on which it stands, in this 
borough, and will call for a law applicable to the whole kingdom, 
that the householder shall alone be liable to prosecution unless 
the doctor is acting in an official capacity as the medical officer to 
a public authority, or a benefit society, etc., the law also enacting 
that the medical attendant shall act as the agent of the. house 
holder when required to do so by him, and that when so acting 
he shall be entitled to a proper fee to be paid by the local 
authority. 

It ps never be intended by the Legislature that a new series 
of crimes should be put Ba so the statute book; namely, that 
doctors must be common informers, and that the dignity of the 
local authority is lessened, unless the information comes by the 
medical instead of by another source. The knowledge was actu- 
ally obtained, in this case, and the measures for the prevention of 
the spread of disease were actually taken primarily by the,act. of 
Dr. Dalton, yet he is prosecuted, and the justices were foolish 
enough to put a fine woe his conduct, instead of doing him the 
justice which was really due to him in the matter; namely, in- 
flicting a nominal penalty only.—I am, etc., Lit 

Croydon, April 2nd. ALFRED CARPENTER. 


THE CLIFTON LUNACY CASE. 
Srr,—I am sorry that Dr. Marshall should have thought proper to 





have made what I must pronounce as being an offensive and un> 


warrantable attack upon me, and made personal because I have 
dared to differ from him in opinion. I have been strongly urged 
to take other measures than I now do, but I give him an oppor- 
tunity of retracting his remarks after he has perused this. The 
facts are shortly as follows. 

I was consulted about the case of Miss Mason in the month of 
January of this year. I examined her on two occasions, and 
heard her account of the incarceration in three lunatic asylums. 
I advised, both in writing and verbally, that Dr: Marshall’s action 
should be dropped altogether; but that there was a strong case 
against the convent for locking Miss Mason up'in her room and 
depriving her of liberty previous to obtaining the lunacy certifi- 
cates I felt positive of, aad I do so now. : 

I was examined, on entering the witness-box, on the very certifi- 
cate of Dr. Marshall on which I had stated that the case ought 
to have been dropped. I, therefore, declined to answer the ques- 
tion relative to his certificate. One of the witnesses for the 
defence said to me on leaving the witness-box, “Dr. Winslow, by 
your answer you have upheld the honour of the profession,” 

In my last letter, which appears under that of Dr. Marshall, I 
showed clearly that the course advised by mé and the answers 
given by me met with the ppnsorel of the learned’ judge who tried 
the case. I cannot but think that had Dr. Marshall considered 
well before writing as he has done, without the facts before him, 
it would have been a wiser step to have adopted. I never put 
up with an insult from anyone, and as I have been grossly insulted 
by Dr. Marshall, I demand through your columns an apology fro 
him with regard to his statements, I challenge him to substanti- 
ate the truth of any one of them, and caution him as to, his 
reply.—I am, etc., ; 

L. Forses Winstow, M.B., LL.M.Camb., D.C.L.Oxon, ° 

70, Wimpole Street, April 3rd. 


THE EDUCATION OF FEEBLE-MINDED CHILDBEN, 

Srr,—In the JovnnaL of March 31st, I notice under the head- 
ing, “ Beating an Epileptic Girl,” you say, “ Why should not suit- 
able classes for tok feeble children be provided for day scholars?” 
There is no reason why classes should not be provided, and some 
years ago I wrote to Sir E. Currie, who was then on the Schoal 

oard, urging that classes for feeble-minded children should be 
formed. I went into details, and showed that the scheme could 
be easily carried out. Sir E. Currie said, at the time I wrote to 
him, that the School Board was busy on other matters, but the 
scheme should be attended to. Nothing however came of it. I 
am of opinion that feeble-minded children have as much He to 
be educated by the School Board as the blind and deaf and dumh, 
who for some time past have received instruction. Schools for 
the feeble-minded have been in operation in Germany and Norwa 
for some years, and those who are interested in the a will 
find an instructive article by Dr. Shuttleworth in the April number 
of the Journal of Mental Science. a 

There is also no doubt that schools should be visited occasion- 
ally by a medical man, who should have power to report to the 
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authorities. The teachers would be glad of the assistance, and | 
feeble-minded children would benefit! I was sent, some years 
ago, by Sir E. Currie to report on the cise of a child, whose father 
wishes that she should attend the Board School, but the teacher 
refused to receive her, as she upset the school and could not be 
instructed. The child was an undoubted imbecile, and about a 
year ago was admitted into the Darenth Asylum.—I am, etc., 
April 4th. FLETCHER BEACH. 





“CONSULTATIONS WITH HOM(OPATHS.” 

Srx,—As three letters have appeared in'the JouRNAL, referring 
to the last paragraphs of the report of the meeting of : the 
Gloucestershire Branch, held on February 2ist at Gloucester, I 
think it only right that I should draw your attention to the re- 
port of the meeting held on March 20th, at Cheltenham.’ 
when it was resolved that the paragraph in question be 
erased from the minutes,—I am, etc., 

Cheltenham. G. ArTHUR CARDEW, Honorary Secretary 

Gloucestershire Branch. 


THE ALLEGED ARREST ay IN ITS PRIMARY 

‘ STAGE. 

Srz,—Whilst entirely concurring in the view of Mr. Jonathan 
Hutchinson that syphilis is caused by the presence of a microbe— 
as yet unknown to the microscope—I have not been able to 
corroborate his experience that this microbe may be destroyed in 
its early phase of existence, or when the initial lesion of syphilis 
alone is present, by means of small doses of mercury. For many 
years I tried, by giving small doses, first, of green iodide, and then 
amall doses of mercury with chalk, to prevent the occurrence of 
roseola in my hospital patients, who were all very young women, 
at the Rescue Society’s Lock Hospital; but in all cases I found 
that when there was a well-marked syphilitic sore, some sym- 
ptom, such as roseola or mucous tubercles, followed,although often 
the symptoms were very slight indeed.—I am, etc., 

CHARLES R. DRYSDALE, 
Late Physician to the Rescue Society of London. 

London, March 28th. 


A NEW INCANDESCENT LAMP CYSTOSCOPE. 

Srm,—It may perhaps be of interest to those who contemplate 
Broviding themselves with a cystoscope similar to the one so. 
cleverly described by Mr. E, Hurry Fenwick, in the JourNAL of 
February 4th, to. know that through the agency of Mr. K. Shall, 
of Wigmore Street, Leiter (of Vienna) has made for me a cysto- 
scope, which, although identical in principle, is of much largér 
size, and, in my opinion, of much greater practical utility than the 
one originally introduced. 

The diameter of Leiter's first instrument is No. 22, French gauge, 
that of mine No, 40. The advantages of the increased size are that 
‘the larger instrument obviously affords a wider field of vision and 
the conplog ment of a larger incandescent lamp with corresponding 
increased brilliancy of light. The window of observation in the 
hew instrument is at least twice the area of that in the old one, 
and the lamp is double the size. 

As there are few urethras with a capacity of 40 French guage, 1 
Propose using, as J have already, done, the cystoscope through a 
median incision in the ménibranous urethra upon those patients 
whose urethras will not admit the instrument in the ordinary 
manner. The objections to the perineal incision have very little 
foundation in actua! practice and are insignificant in comparison to 
the advantages to be gained by 4 correct diagndsis—a diagnosis 
which can frequently only be obtained by a visual and tactile 
€xamination of the interior of the bladder, a means for which 
the perineal incision provides the most direct, the safest, and 
the most conyenient facilities. Recently I explored the bladder 
of 4 man with the new cystoscope, and I was able to demonstrate 
that, the illumination and field of vision left nothing to be desired. 
The following day the patient passed the whole of his urine the 
natural way. 

Leiter has written to say that he was very much impressed with 
the suggestion, and that he had tried the cystoscope on a dilated 
female bladder with the greatest success.—I am, etc., 

Manchester, April 2nd, WALTER WHITEHEAD. 











1 Bee page 763. 








THE Local Government Board have sanctioned the appointment 


-of Dr. T. M‘Corbett as medical officer of the Clonaslee Dispensary 
District. 





NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL SCHOOL. 

The summer session of the Army Medical School at Netley com- 
menced on Monday, the 2nd inst., the opening lecture being given 
by Professor Sir Wm. Aitken, M.D., F.R.S. Twenty-four surgeons 
of the Army Medical Staff, and fourteen candidates for commis- 
sions in H.M.’s Indian Medical Service, have joined to go through 
the courses of instruction at the school. 





EXTENSION OF FOREIGN. SERVICE. 

In answer to'a ‘‘ Member B.M.A.,” we gather from Mr. Stanhope’s reply to Dr. 
Tanner's question in the House that the extension of foreign service will 
apply to officers of all the departments of the army; this, he said, would be 
done in the interests of economy, and with the effect of lengthening the 
period of home service. We have as yet no information as to the *‘ reasonable 
period” which must be served before claiming pension in any rank; thi 
must be made known very soon now. 











MR. STANHOPE’S MEMORANDUM. 

** FOREIGN SERVICE” writes that the reorganisatfon of the Medical Staff fore- 
shadowed in Mr. Stanhope’s memorandum will inflict injustice on officers 
serving abroad by exacting additional foreign service without any equivalent 
money compensation ; he also complains that the question of rank and status 
seems ignored in the memorandum, and says it is quite impossible fora 
= oy to understand the military position of a medical officer from 
titles. 





THE ARMY MEDICAL RESERVE. 

A Mrvit1aMan writes: As a militia medical officer entitled to selection for 
employment already, the only advantage offered by the new Warrant, why 
should I subject myself to the chance of being found unfit, and, as you sug- 
gest, removed from the department altogether? Besides, as medical officers 
of militia not belonging to the department get double pay when attending 
other men than their own, it is much more advantageous not to belong to & 
department (see Med. Reg., page 167, paragraph 968, Part 5, Section). 
For instance, I was placed in charge of. 1,200 men in addition to my om at 
the training ; as a Separtmental man I received nothing extra ; if I been 
strictly regimental, I should have got £40 in addition. __ i 

Members of the Reserve.are to have precedence over civilian practitioners. 
Does that mean they will not be reckoned as civilians themselves ? 





THE NAVY. 

Srarr-SuRGEON WiLL1AM Evans, retired. died in London on March 20th, at the 
age of 63. ‘His commission as Surgeon bore date September Ist, 1846, and as 
Staff-Surgeon February 17th, 1858. 

Surgeon H. J. M’C. Topp has been appointed to the Alexandra. 

Staff-Surgeon A. R. R. Preston, M.D., retired, died at Port Alfred, South 
Africa on February 13th. He entered the service September 1st, 1946, and was 
made Staff-Surgeon May Ist, 1857. 


THE MEDICAL STAFF. es 

SuRGEON-Masor R. TuRNER, of the 3rd Brigade Cinque Ports Division Royal 
Artillery (otherwise the Royal Sussex Artilery Militia), has resigned his com- 
mission, which was dated rch Ist, 1873; he is permitted to retain his rank 
and uniform. é f a 

Brigade-Surgeon J. Inkson, M,D., on arrival from England, is posted to do 
general duty in the Bangalore District, Belgaum and Ceded Districts, Madras 
command. ! . 

Surgeon R. E. KELty, M.D., on arrival from England, is posted to do general 
duty in the Burmah Division, Madras command. : teh 

Brigade-Surgeon R. J. W, Orton died at Newcastle, Staffordshire, on WF 
20th, aged 56. He entered the service as Assistant-Surgeon May 25th, 1858; 
became Surgeon March ist, 1873; and Surgeon-Major April lst, 1873; he og 
placed on retired pay with the honorary rank of Brigade Sun eon June herd 
1881. Brigade-Surgeon Horton served on the Medical Staff in the Naveen ro! ry 
February 23rd to September 12th, 1855 (medal with clasp from Sebastopol, an 
Turkish medal), and with the 44th Regiment during the campaign in the No 
of China in 1868 (medal and clasp for Taku). t 

Surgeon-Major R, H. GaRpNER, M.D., died at Cheltenham on March itp 5 
the early age of 36. His Surgeon’s commission was dated September 30th, ~ 
and that of Surgeon-Major September 20th, 1886. He was engaged in t 
war in Zululand in. 1878, and had received the South African and 
clasp. 

Surgeon- Major L. Corsan, M.D., is promoted to be Brigade-Surgeon (ranki 
as Lieutenant-Colonel), vice John Mackenzie, M.D., retired. Dr. Corban en 
the service as Assistant-Surgeon September 30th, 1864; became Surgeon 
March ist, 1873; and Surgeon-Major September 30th, 1876. He was (says 
Hart's Army List) specially thanked by Lord Napier of Magdala, Commander- 
in-Chief in India, in General Orders for services during an epidemic of chclese 
in Oude in 1872. He served in the Egyptian war of 1882 in medical charge 0 
the 2nd Battalion Duke ‘of Cornwall’s Light Infantry, and was present in the 
engagements at E] Magfar and Tel-el-Mahuta, in the two actions at Kassassi2, 
and at the battle of Tel-el-Kebir (mentioned in despatches, pone Surgeon- 
Major, with relative rank of Lieutenant-Colonel, medal with clasp, and Khe- 
dive’s Star). He served also with the Nile Expedition in 1884-85 as hmong) 
Medical Officer.to the Camel Corps, Medical Field Inspector on the Lines 0 
Communication, and Senior Medical Officer at Abu Fatmeh (clasp). . 

Surgeon-Major R. F. BucHanan is granted retired pay. ‘ His commissions are 
dated :—Assistant-Surgeon, March 31st, 1866; Surgeon, March Ist,’ 1873; 
Su n-Major,, March 3lst, 1878. He served during the Afghan war in 1878-79 
with the Kuram Field Force, and received the medal for the campaic 

Surgeon W. R. Smiru, M.D., of the 3rd Volunteer Battalion West Kent Regi- 
ment (late the 4th Kent), is appointed Surgeon-Major (ranking as Major) in the 
new Army Medical Reserve. 
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; THE INDIAN MEDICAL SERVICE. 
{xe retirement of Surgeon-General W. J. Moore, C.1.E.; of the Bombay Estab- 
lishment, and of Deputy Surgeon-General R. F. HuTcHinson, M.D., of the Ben- 

1 Establishment, announced some time since in the JouRNAL, has received 
the approval of Her Majesty. Dr. Hutchinson is granted the honorary rank of 
Surgeon-General, his retirement seting from December 9th, 1887. 

Surgeon-Major W. F. Knapp, of the Bombay Establishment, has been trans- 
ferred to the retired list from the half-pay list, on which he was placed March 
18th, 1884. 

The services of Surgeon-Major J. Wixson, M.D., Bengal Establishment, are 
temporarily placed at the disposal of the Government of Bengal. 

The services of Surgeon A..O. Eyans, Madras Establishment, are temporarily 
placed at the disposal of the Government of India in the Home Department for 
employment in Lower Burmah. 

Surgeon H. P. Dimmock, Bombay Establishment, is appointed to act as Pro- 
fessor of Pathology, Grant Medical College, during the absence of Surgeon R. 
Manser. 

The services of Surgeon J. MacereGor, M.D., Bombay Establishment, are 
temporarily placed at the disposal of the Government of India. 

Surgeon W. H. QuICKE, Bombay Establishment, is posted to general duty In 
the Mhow Division. . 

Surgeon M. A. T. CoLLIE, Bombay Establishment, is appointed Secretary to 
the Surgeon-General with the Government of Bombay, vice Surgeon-Major D, 
A. Patterson, transferred to other duty. 

Brigade-Surgeon H. Coox, M.D., Bombay Establishment, Civil Surgeon at 
Poona, is allowed leave of absence to Europe for twelve months on private 
affairs, with the necessary subsidiary leave. 

Surgeon-Major JAMES PETERKIN, late of the Madras Establishment, died at 
Kew on Mareh 18th, aged 70. ; 

Surgeon-Major E, SANDERS, Bengal Establishment, is appointed_Honorary 
Surgeon to the Central Bengal Light Horse, vice Brigade-Surgeon S. M. Shir- 
core, resigned. 

Surgeon F. D. C. Hawkins, Bengal Establishment, Ciyil Surgeon 2nd class, 
is transferred from Sultanpore to Minpoorie. 

See ee D. P. MacponaLp, M.D., Bengal Establishment, of the Ist 
Battalion 2nd Goorkhas, has leave of absence for one year on private affairs ; and 
Surgeon D. Eicum, of the Madras Establishment, Zillah Surgeon at Berham- 
pore, has leave to Europe for eighteen months. 

Surgeon-Major T. C. H. SPENCER, of the Madras Establishment, having re- 
turned from furlough, is posted to do general duty in the Eastern District. 

a W.H. Burke, M.B., Bombay Establishment, is directed to act as 
Civil Surgeon, Rutnagherry. 

Surgeon-Major A. Barry, M.D., Bombay Establishment, is promoted to be 
Brigade-Surgeon. He entered the service March 31st, 1865, and became Surgeon- 
Major twelve years therefrom. He was in the Abyssinian war in 1867-68, and in 
the Afghan war in 1880, and took part in the march to Candahar with the force 
under Major-General Phayre; he has the Abyssinian and Afghan medals. 





THE VOLUNTEERS. 


THE undermentioned: gentlemen have been appointed Acting-Surgeons to the | 


corps specified :—A. W. Knox, M.B.; 1st Volunteer (Norfolk) Brigade Eastern 
Division Royal Artillery (late the 1st Norfolk Artillery); G. A. Gioag, 2nd 
Gloucestershire (the Bristol), Fortress and Railway Forces, Royal Engineers 
(that is, Engineer Volunteers); F. J. KNow1es, 2nd Volunteer Battalion South 
Lancashire Regiment (formerly the 21st Lancashire) ; Simon: Linton, M.B., 1st 
Fifeshire Artillery; J. F. Taps, 2nd Kent; G. D. Topp, Ist Volunteer 
Battalion, West Yorkshire Regiment (late the lst West Riding). 

Acting-Surgeon TALFOURD § ONES, M.B., of the 1st (Brecknockshire) Volunteer 
Battalion South Wales Borderers (late the 1st Brecknockshire), has resigned his 
ne (dated February 26th, 1876), with permission to retain his rank and 
uniform. 

Surgeon J. L. W. Warp, of the 3rd Volunteer Battalion Welsh Regiment (late 
— Glamorgan Volunteers), has been granted the honorary rank of Surgeon- 

jor. 

Acting-Surgeon W. L. Brappon, M.B., of the 2nd Volunteer Battalion Wor- 
cester Regiment (late the 2114 Worcester), has resigned his appointment dating 
from September 10th last. 

Mr. A. C. TayLor, M.D., is appointed Surgeon to the South Nottinghamshire 

eomanry. 

Surgeon H. P. Symonps, from the 1st (Oxford University) Volunteer Battalion 
Oxford Light Infantry (otherwisé the Ist Oxford), is appointed Surgeon to the 
Queen’s Own Oxford Yeomanry Hussars. 

Acting-Surgeon G. Bouton is transferred from the 1st Northumberland and 
Sunderland Artillery, on its division. into two corps, tothe 5th Durham Artillery 
as Acting-Surgeon, the date of his commission remaining unaltered. 

Acting-Surgeon F. B. STREETEN, of the 1st North Riding of Yorkshire, has re- 
signed his appointment, which bore date February 19th, 1887. 

cting-Surgeons A. F; TurNER and E. F. Exxior are transferred from the Ist 

Volunteer (Hampshire) Brigade, Southern Division Royal Artillery, on its 

division into two corps, to the 3rd Volunteer Brigade of the same Division, the 
tes of their commissions remaining unchanged. 

Surgeon and Honorary Surgeon-Major A. T. Norton is appointed Surgeon 
Commandant to the London Division of the Volunteer Medical Staff Corps, vice 
¢. Cantiio, M.B., resigned. ,Surgeon-Major Norton joined the corps on June 

1, 1885. 











MEDICO-LEGAL AND MEDICO-ETHICAL. 


A LIBERAL FRIENDLY SOCIETY. 

A Horrtrrep CorRESPONDENT writes :—l. “I agree if appointed by the Com- 
mittee of Management, to accept the office of medical referee for the Liverpool 
Victoria Friendly Society, at , upon the following terms: For exami- 
nation of assurers for amounts above £12 and up to and including £25, not 
More than 1s, in each case; for assurers above £25 and under £50, ndt more 
than 4s. in each case; for assurers above £50 and under £100, not more than 








5s. in each case, and for assurers for £100 and upwards, not more than 7s. 6d. 


in each case.” * 





2..‘‘I agree, if appointed by the Directors, to accept. the officerof, medical 
referee for the National Medical Aid Company, Limited, at basse the 
following terms: A remuneration of 2s. 6d. per annum for each ‘member 
placed on my books by the Company.” 

The above are extracts from two forms given to me by an individual who re- 
presented himself as agent for,'and wanted me to become medical referee to, 
the two above societies. 

I took No. 2 first, and asked, “Who is the club intended for?” His answer 
was: ‘‘ The middle classes.” I told himI should never dream of attendin 
“* middle-class” patients at 2s. 6d. per head perannum. ‘Then what woul 
you take?” he asked. I mentioned a sum considerably larger. ‘Oh! I can 
write to the managers and pet you that I think, or at any rate 80 per cent. on 
the gross collections,” was his reply. 

I said no more, but wondered where the extra money was to come from, and 
how an ‘‘agent” could promise‘me such exceptional consideration. I might 
add that the rate of payment of members is 1d, per week adults, $d. per week 
under 14 years of age. 

Now for No. 1. [thought what examination for life insurance means. Details 
of personal history, details of family history, examination (by percussion, 
auscultation, etc.) of thoracic viscera; examination of abdominal vi 
examination and testing of urine, and various other details required. Then 
thought. of the time it all took; then I thought of the fee, 1s. 

I soon made up my mind, and told the agent, “I would rather not accept 
the office for either.” In which conclusion I sincerely trust all other, profes- 
sional brethren will heartily concur. 

Surely the profession has not become so regardless of our “status” as to 
allow such societies ‘‘to cram down'.our throats” an tients they ma 
think fit for us to attend at fees according to their amen . Let us 6 
together as a body, unanimous on every point, and refuse to have to do with 
such affairs, or make them come to consult us first as to our charges and class 
of patients whom we consider should be admitted into such societies for 
attendance. 

Let us think of our * social” position as a body, and each and everyone of 
us, by refusing to have to do with such as the above, protect not only our own 
personal interests, but that of every professional brother; in.doing which we 
should also increase that one end which should always be our aim: * Unani- 
mity in our brotherhood.” 








IMPERFECT PROTECTION. 

Mr. BucHanan.—Unless the person complained of; by fraudulently adopting a 
registrable title, has exposed himself to a prosecution under the 10th Sect on 
of the Medical Act, we know of no steps that can be taken. 

The surgical nature of the case) would debar the Society of Ajiothecaries 
from taking proceedings; and, as we understand, an indictment for false 
pretences has already been brought against him, and thrown out. 





NATIONAL MEDICAL AID COMPANY, 

A Country MEMBER writes to us with reference to the action of the National 
Medical Aid Company, in his neighbourhood. We have several times lately 
expressed otir opinion as to the conditions offered by this Company, and we 
cordially agree with our correspondent that ‘‘it is not creditable to- our pro- 
fession that men should be found willing to undertake work on, such con- 
ditions.” ; 





a 
— 





HOSPITAL AND DISPENSARY MANAGEMENT. 


MERCER’S HOSPITAL, DUBLIN. 

THE annual report for the year ending Datemiher Slst, 1887, 
shows that the expenditure was £2, 12s. 4d.; the income, 
£1,741 13s, 3d, showing. ‘an exeess of expenditure _of 
£618 19s. 1d. A serious deficit would have occurred but for 
some large legacies. The decrease in income, however, occurs 
almost entirely under the heads of interest and dividends, The 

overnors complain of the resolution of the Dublin Hospital Sun- 
ree Fund Committee striking them off the list of those entitled 
to a share of the annual ¢ollections, They state that they have 
begun the construction of new buildings. 


CORK DISTRICT LUNATIC ASYLUM. 

DurineG the past year 278, patients were admitted into the asy- 
lum, while the discharges numbered 151. The deaths amounted to 
94. The admissions show an increase of 38, the recoveries, an in- 
crease of .40, and ‘the deaths a decrease of 6, as compared with 
1886. A gratifying feature in last year’s report is that the re- 
covery rate was higher than for any, of the past five years,On 
the last day of the past year there were 958 patients in the asy- 
lum. The question of increasing the accommodation at the fem 

side of the house, in order to relieve the congestion that has ex- 
isted for some time, is one that the resident medical superinten- 
dent recommends to the consideration of the board of governors, 
The average allowance of cubic space in Irish asylums appears to 
be 600 cubic feet per patient. At this rate the accommodation in 
the asylum, including hospitals, is for 902; excluding hospital 
beds, which may at any time be necessary, there is only accom- 
modation for 802. The Cork District Lunatic Asylum at present 
éontains 151 pauper lunatics from the Cork Union, and from ‘the 
entire count 295 workhouse patients. The Cork guardians: tor- 
merly paid the governors for these patients, but latterly have dis- 
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continued it. The governors, however, insist upon payment, and 
a meeting of a committee from the governors and guardians has 
been agreed to in order to consider the question of payment, Dr. 
Nugent, an Inspector of Lunatic Asylums in Ireland, has ex- 

ressed his approval of enlarging the accommodation in the work- 
Comee lunatic wards, which has been done very successfully in 
Belfast, but he does not approve of the lunatic asylum being made 
subsidiary to the workhouse with reference to the admission of 
dangerous lunatics, 





BELFAST OPHTHALMIC HOSPITAL. 

THE annual meeting of the supporters of this institution was held 
on March 29th, under the presidency of Mr. F. D. Ward, J.P., and 
was largely attended. The medical report showed that 76 cases 
fiad been received into the hospital for treatment or operation. 
At the dispensary attached to the hospital 956 eye cases, 290 ear 
eases, and 160 throat affections had been treated, making a total of 
1,482 cases. Dr. Walton Browne reported that among the opera- 
tion cases were 2) cases of cataract, which had been operated on 
without the loss of a single eye. By a recent resolution the 

tificates of the hospital had been recognised by the Royal 
niversity. 





Tus Bishop of Winchester (Dr. Harold Browne) will open the 
néw wards of the Royal Portsmouth and Gosport Hospital on the 
afternoon of Wednesday, May 30th. 














PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 





HEALTH OF ENGLISH Towns.—During the week ending 
Saturday, March 3lst, 5,564 births and 3,882 deaths were regis- 
tered in the twenty-eight large English towns, . inclu 
London, which have an estimated population of 9,398,27 
persons. The annual rate of: mortality per 1,000 living in 
these towns, which had been 20.3 and 21.1 in the two preceding 
weeks, further rose to 21.6 during the week under notice. The 
rates in the several towns ranged from 15.1 in Birkenhead, 
17.8 in Hull, and 18,3 in Cardiff to 26.4 in Manchester, 31.3 in 
Bolton, 33.3,in Blackburn, and,33.4 im Preston. The mean death- 
rate in the twenty-seven provincial towns was 22.6 per 1,000, and 
exceeded by 2.3 the rate recorded in London, which was 20.3 
per 1,000, The 3,882 deaths registered during the week under 
notice in the twenty-eight towns included 388 which were referred 
to the principal zymiotic ‘diseases, against 363 and 319 in the 
two preceding weeks, Of these, 166 resulted from whooping- 
cough, 63 from scarlet fever, 42 from measles, 35 from “fever” 
(pemicipally enteric), 31 from diarrhcea, 27 from small-pox, and 24 
rom diphtheria. These 388 deaths were equal to an annual rate 
of 2.2 per 1,000; in London the zymotic death-rate was 2.4, 
while in the twenty-seven provincial towns it averaged 
2.0'per 1,000, and ranged from 0.0 in Preston and 0.7 in Ports- 
mouth and in Halifax to 3.4 in Nottingham, 4.5 in Sheffield, and 
6.1 in, Blackburn, Measles caused the highest proportional 
fatality in Plymouth, Bradford, and Nottingham; scarlet fever 
in Blackburn; tae wn -cough in Leeds, Brighton, Bolton, Sal- 
ford, Derby, and Blackburn; and “fever” in Derby. The 24 
deaths from diphtheria in the twenty-eight towns included 15 
in London, 3 in Norwich, and 2 in Sunderland. Of the 27 fatal 
cases of small-pox recorded during the week under notice, 19 
occurred in Sheffield, 3 in Blackburn, 2 in Nottingham, 1 in 
Bristol, 1 in Manchester, and 1 in Hull. The Metropolitan 
Asylums atehnas contained 9 small-pox patients on Saturday, 
March 31st, of whom 1 had been admitted during the week. These 
hospitals also contained 1,087 scarlet fever patients on the same 
date, which showed a further decline from the nimbers in recent 
‘weeks; there were 70 admissions during the week. The death-rate 
from diseases of the respiratory organs in London was equal 
to 5.6 per 1,000, and was below the average. 


HEALTH oF ScorcH Towns.—In the eight principal Scotch 
towns, 816 births and 599 deaths were sme during the week 
ending Saturday, March 3ist. The annual rate of mort ity, which 





had been 21.0 and 22.2 per 1,000 in the two preceding wee 
further rose to 23.7 during | the week under nothee, and S roeted 
by 2.1 per 1,000 the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns, 
the lowest rates were recorded in Perth and Aberdeen, and the 
highest in Paisley and Glasgow. The 599 deaths in these towns 
during the week under notice included 45 which were referred 
to the principal zymotic diseases, equal to an annual rate of 1.8 
per 1,000, which was 0.4 below the mean zymotic death-rate 
during the same period in the large — towns. The highest 
zymotic rates were recorded in Edinburgh, Aberdeen, and 
Glasgow. The largest Ly nomen fatality of whooping-cough 
occurred in Aberdeen and Glasgow, and of diphtheria in Edin- 
burgh. The mortality from diseases of the respiratory organs 
in meee Scotch towns was equal to 6.1 per 1,000, against 5.6 in 
London. 


HEALTH OF DuBLIN.—The 211 deaths registered in Dublin duri 
the week ending Saturday, March 31st, were equal to an annu 
rate of 31.2 per 1,000 (against 29.0 and 29,7 in tho two preceding 
weeks), the rate for the same period being only 20.3 in London 
and 22.8 in Edinburgh. The 211 deaths included 15 from the 

rincipal zymotic diseases (equal to an annual: rate of 2.2 per 
,000), of which 8 were referréd to whooping-cough, 3 to measles, 
2 to scarlet fever, 1 to diphtheria, and 1 to“ fever.” 


GUARDIANS AND MEDICAL OFFICERS. 
A MEETING of medical men of Croydon and the neighbourhood was held at'the 
Croydon General Hospital on Wednesday, March 28th, to meet Mr. E. Marshall, 
of Mittham, and hear his statement of the difficulty between the Holbomt 
Board of Guardians and himself. 

Although convened at short notice, the meeting was largely attended, and 
the subjoined resolutions unanimously agreed to. 

Dr. ALFRED CARPENTER, Vice-President of the British Medical Association, 
was appointed Chairman. Dr. Duncan, the Honorary Secretary to the East 
Surrey District, South-Eastern Branch of the British Medical Association, 
through whom the arrangements for the meeting were made, acted as Hono 
rary Secretary. 

After Mr. MARSHALL had made a@ statement, from which it appeared that he 
had been medical officer to the Mitcham schools belonging to the Holborn 
Guardians or their predecessors for thirty-two years, and after he had satisfac- 
torily answered the numerous questions which were put to him by the assem- 
bled gentlemen, among whom were Dr. W. F. Coles, Croydon; Dr. Wilton, 
Sutton; Mr. Kelsey, Redhill; Dr. P. T. Dunean, Croydon; Dr. Alfred Car 
ae, Croydon; Dr. McNeice, Carshalton; Dr. Hearnden, Sutton ; Dr. Moger, 

arshalton; Dr. W. Smith, Croydon; Dr. Parsons-Smith, Addiscombe; Dr: 
Barnes, Croydon; Dr. A. B. Carpenter, Groydon; Mr. T. A. Richardson, 
Croydon; Dr. Nicholls, Croydon; Dr. Philpot, Croydon; Dr. Adams, Croydon; 
Mr. George Wray, Mr. A. Matthey, and others : 

It was moved by Dr. CoLEs, and seconded by Dr. HEarpEN: ‘ That having 
heard the statement made by Mr. Edward Marshall, and the correspondence 
which has passed between him and the Holborn Board of Guardians having 
been read, this meeting is of opinion that the action of the Holborn Board is 
unjust to an old and well-tried officer; that the circumstances in no way 
warrant the action which that Board proposes to take; and that the President 
of the Local Government Board be requested to refuse his consent to the pro 
posed removal of Mr. Marshall from his office.” 

Moved by Dr. Parsons-SMITH, seconded by Dr. Witton: ‘‘ That it is only @ 
matter of justice to the medical profession that medical and sanitary officers; 
who have fulfilled their duty to the satisfaction of a local authority, should be 
entitled to some superannuation, according to their length of service and the 
character of duties performed.” 

Moved by Mr. A. KELSEY, seconded by Dr. MoGrEr: ‘‘That this meeting is of 
opinion that no sanitary or medical officer holding office under any public 
authority should be removable except for grave neglect of duty or for some 
_ cause which has rendered him incompetent to perform the duties of his 
office.” 

Moved by Dr. P. T. Duncax, seconded by Dr. McNeEIcr: “ That the above 
resolutions be published in the BRITISH MEDICAL JoURNAL, and forwarded to 
Mr. Ritchie, the President of the Local Government Board, and to the Chair- 
man of the Parliamentary Bills Committee of the British Medical Association. 


——— } 








OBITUARY. 


PROFESSOR FEDELE FEDELI, M.D. 
THIS eminent Italian physician died on March 6th, at the age of 76. 
He was born at Campiglia Marittima in 1812, and spent his life in 
the teaching and practice of hisprofession. He occupied the chair 
of Clinical Medicine in the University of Pisa with great credit 
to himself and benefit to several generations of students. He was 
also medical ny ogued of the hot springs of Montecatini, the 
virtues of which he set forth in a variety of publications, both in 





French and Italian. He wrote also on several other medical sub- 
jects, his last work being the Clinica Medica della R. Universita 
di Pisa. In 1876 he was named a Senator of the kingdom of Italy, 
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put he took little share in the work of the Senate. He was buried 
at Pisa, the funeral being attended by the municipal authorities 
and a vast concourse of students and citizens. 





—— 
—_—— a 


-- MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS. 
Notices oF MorIon. 
Notrces have been given of the following questions : 

Dr. TANNER: To ask the Secretary of State for War whether the Royal War- 
rant of November, 1879, which gave officers of the Army Medical taff the 
right to retire after pytoeer | ears’ service, is about to be interfered with or set 
aside. Whether the condition of retirement was intended as an inducement 
to medical men to enter the service. And whether this provision under the 
gaid Warrant, if interfered with, will affect the retirement of those medical 
officers who entered the service since the Warrant was issued. 

Dr. TANNER: To ask the Secretary of State for War if it is a fact that a 
General Order has recently been issued to officers of the Army Medical Staff 
Corps ——— height of recruits for the corps to the minimum of 5 feet 
Zinches. Whether an important portion of the duty allocated to the men of 
the said corps is to act as litter bearers for the purpose of —— wounded 
men out of action. And what was the previous minimum standard of height 
for recruits. 


UNIVERSITY INTELLIGENCE, 


VICTORIA UNIVERSITY. 
EXAMINATION LISTS. 
(Candidates’ names are in alphabetical order throughout.) 
FACULTY OF MEDICINE. 


Intermediate Examination. 
First Division. : Second Division. 
Ash, te Owens College | Beaver, H. A., University College 
Chalmers, A.J., University College | Griffith, A., Owens College 














Hdwards, G. F., Owens College | Robinson, F., ia 
Horrocks, H., ma Wilson, A. C., University College 
Worlcy, P. 


Distinguished in Anatomy. 
Ash, @. E., Owens College. 
Horrocks, H., ~ 

_ Worley, P., — sires 

Distinguished in Physiology. 

Edwards, G. F., Owens College. 

Horrocks, H., ms 

Worley, P., | ; * 

Final Examination.—Part I. 
Alcock, R., Owens College. 
Buchanan, R. J. M., University College. 
Fearnhead, T.. Owens College. 
Kelynack, T. N., ab 
Stansfield, F. W., me 
Thresh, J. C., ‘a 
Watson, A. B., é 
5 =e 

Final Examination.—Part II. 
Second Division. 

Pomfret, H. W., Owens College. 

Distinguished in Pathology. 

Thresh, J. C., Owens. College. 


MEDICAL NEWS, 


EXAMINING BOARD IN ENGLAND BY THE RoyAL COLLEGE OF 
PHYSICIANS OF LONDON AND THE RoyAaL COLLEGE OF SUR- 
GEONS OF ENGLAND.—The following gentlemen passed the Second 
Examination in Anatomy and Physiology at a meeting of the 
Board of Examiners on April 2nd, namely :— 

J. Stalker, T. G. Ouston, A. B. Sturges, and C. Benson, of Leeds School of 

Medicine ; J. E. Godson, A. W. McMichael, 8S. H. Perry, L. P. Gamgee, 
C. A. Green, and A. J. Green, of Birmingham; H. S. Jackson, L. W. 
Dryland, S. H. Lucy, and F. K. Serase, of Bristol School of Medicine ; D. 
L. Davies, J. H. Dow, J. L. Fletcher, R. M. Littler, and J. S. Whitaker, 
of Owens College, Manchester ; H. Hopkins and R. H. W. Dunderdale, of 

: Liverpool Infirmary School of Medicine. 

Passed in Anatomy only. 

H. Cross, of Sheffield, and W. Pearson, of Owens College, Manchester. 

Passed in Physiology only. 

Ww. s. Finch, of Liverpool; A. W. Senior, of Manchester ; and C. Wintle, of 
ristol, 

Passed in Anatomy only on April 3rd. 

», RB. Sawhny, of Newcastle-on-Tyne; B. G. Neale and J. S. Griffith, of 
Bristol School of Medicine ; F é. Bottom and A. H. Beardmore, of Shef- 
field ; J. T. Barrow, of Charing Cross Hospital ; J. S. Sewell, of Liverpool ; 
W. A. Stott and J. Fearnley, of Leeds School of Medicine; J. 8. Pickford, 
D. Headridge, and G. W: Holton, of Owers College, Manchester; G. 














Kendrick, of Birmingham; D. N. Morgan and R. R. H. W of 
London Hos : C. W. Emlyn, of St. lomew's Hospital ; 0. 
E. Keller, of pzig. “s ane = 

Passed in Physiology only. 

C. F. Sutton, A. H. Aldridge, and R. Smith, of Owens College, Manchester ; 
W. BH. Pollitt, O. F. ey; H., Tempest, E. B. Gongs, and 4 H, 
Reinhardt, of Leeds; E. P. H, Lulham and A. H. Meadows, of Guy's 
Hospital; G. M. Arkle, EK. C. Wimberly, and S. Greenwood, of Birming- 
ham; W. Hutchinson, of Haward University; W. B. de Mille, of Halifax. 


Passed in Anatomy and Physiology on April 4th. 

B. G. M. Baskett, of Bristol ool ne; C. H. Preston, of Owens 
College, Manchester; R. H. Shaw, of Leeds; B. L. Robinson, of St. 
Mary’s Hospital ; T. L. et, M;,L, Hepburn, R. G. Hogarth, B. Turner, 
and C. Addison, of St. Bartholomew's Hospital ; F. R. Riley, E. Chichester, 
A. H. Smith, C. 8S. Walfridsson, and, W. H. Peceee, of London Hospital: 
HR. M. H. Walford, of St. Gaoxge Hospital ; C. de Silva, of Ceylon i+ 
cal College; C: Ellerman, of Heidelber; and Mr. Cooke's School of ‘Ana- 
tomy; H. C. Harper, of Westminster Hospital: T.'G. Stevens and 'W. 
Winslow, of Guy’s Hospital: D. F. Shearer and W: F. Umney, of St. 
Thomas's Hospital ; T. H. Ionides, of University College; N. J. Vaishnav; 
of Grant Medical eo 7 

Passed in Anatomy only. _: 

A. W. German, of Liverpool ; G. 4" of! ——- College; A. A. ane. 
of St. Mary’s Hospital; and J. W. Graham, of St. olomew’s Hospital. 

Passed in Peg only. : 

8. F. Wrigh, of St. Thomas’s Hospital. 


Socrety or APOTHECARIES OF LonDON.—The following gentle- 
men having passed the Qualifying Examination in Medicine, 
Surgery, and Midwifery have received certificates entitling them 
to practise in the same, and have been admitted as Licentiates of 
the Society. ; 
Abbott, Frederic William, Redruth, Cornwall. 
Barratt, John Oglethorpe Wakelin, 46, Holloway Head, Birmingham. 
Clarke, Thomas Henry, Montague Place, Poplar, KE. 
Cleveland, Henry Francis, 26, Kidbrooke Grove, Blackheath, 8.E. 
Coryn, Herbert Alfred William, 153, Acre Lane, Brixton, 8.W 
Evans, Evan, King Street, Trinity Square, E.C. 
Griffiths, John, The Grove, Ruyton XI Towns, Salop. 
Metcalfe, William, Field House, Ingleton. 
Read, Arnold Edward, St. Paul’s V e, Devonport. 
Samman, Charles Thomas, Deddington, Oxfordshire. 
Shirtliff, Edward Dickinson, Elmside, Kingston-on-Thames. 
Watkins, William James, 19, Rivers Street, Bath. 

- Williams, Frederic Newton, 181, High Street, Brentford. 2 

The following gentleman passed the Medical portion of the 
examination. a 

H. T. 8. Aveline, of the Bristol School of Medicine ; B. Baly, of the London 
Hospital ; A. E. Howse, of King’s College Hospital; H. H. B. Macleod, of 
King’s College Hospital. 3 : 

The following gentlemen passed the Surgical portion of the 

examination. 

B. H. Andrew, of King’s College Hospital; W. J. Best, of the London Hos- 
pital; M. P. Cooke, of the Middlesex Hospital; C. H. Cosens, of St. Bar- 
tholomew’s Hospital; HE. V: Pegge, of King’s College Hospital; C. J. 
es of King’s College Hospital; H. B frist, of St. Bartholomew's 

ospital. 


MEDICAL VACANCIES. 


The following Vacancies are announced : ; i 

BIRKENHEAD BOROUGH HOSPITAL:— Junior House-Sargeon. Salary, 

£50, board, etc., and extras. Applications by April 16th to the Cha of 
the Weekly Board. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150, 
and £30 extra for cab hire. Applications by May 10th to A. Forrest, Esq. 
Secretary. J 

CENTRAL LONDON OPHTHALMIC HOSPITAL, Gray’s Inn Road.—House- 
Surgeon. Applications by April 10th to the Secretary. f 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park.—Resident Clinical Assistant. Applications by April 12th to the Seo 
retary, 24, Finsbury Circus, B.C: 

DERBY BOROUGH ASYLUM.—Medical Superintendent. Salary, £350, with 
furnished house, etc. Applications by April 13th, to be addressed to the 
Derby Borough Asylum Committee, under cover to the Town Olerk, and 
endorsed ‘‘ Medical Superintendent.” 

DURHAM UNION WORKHOUSE.—Medical Officer. ‘Salary, £50, and extras. 
Applications by 4- 20th’ to William Lisle, Esq., Clerk to the Guardians, 
38, Sadler Street, Durham. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. Resident Clinical Assistants. Applications by April 7th, to the 
Secretary. 

INFIRMARY FOR CHILDREN, Myrtle Street, Liverpool — House urgrta- 
Salary, £85, with board and lodging. Applications by April 9th, to C. W. 
Carver, Esq., Honorary Secretary. 

LIDDELL PROVIDENT DISPENSARY, Jarrow-on-Tyne.—Medical ‘Officer. 
Salary, £200. Applications to John Christie, Esq., 28, Cobilen Street, 
Jarrow. { 

OUGHTERARD UNION, Cloonbur No. 2 Dispensary.—Medieal Officer. Salary, 
£102 per annum and fees. Applications to Mr. James Higgins, Honorary 
Secretary. Election on April 17th. 

OUGHTERARD UNION, Lettermore Dispensary.—Medical Officer: Salary, 
£132 per annum and fees, Applications to Mr, John Wallace, Honorary 

Secretary, Tully, Inveran. Election on April 17th. : 
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Anish OF ARB ‘RUSTRR, ‘Ross-shire, "N-B--Mefidal Officer. Salary, 
Raise OF 7. cat: Wyte Finlay Munro, wid by. Pears, Ross-shire, N.B. 

AL ALBERT HOSPITAL, Devonport.—Honorary ‘Ophthalmic: Surgeon. 

a Béldotion Gomimletee at 


Applications by April 9th to the Chairman. of the. C 
‘Hospital, : ¥ a 
r, LUKR’S HOSPITAL,—Resident 1 Assistant. Board ‘ana idfging. 
of UR He By Aprit 26th to the Sebrary 9 ve fi 


MEDIGAL APPOINTMENTS... 
Bractecrr, W:C.,M.R.CS., L.S.Al, reappointed: Medical Offiéer of ‘Health to 
¢ the. Durham Union! ede? WW 5: | f 
Boud; ©. K., MR.0.8,) -L.B0/P.) dppoititea Olfnidal Asbistant'to the Central 
London Throat, Har, and Nos teeta, Gray’s'Innt Road, W.0, ; 
maopis, 5. Pratt, M.2.0.S,, appolrifad Clinical Assistant ‘to te Céntral London 
a; t; Har, and Nose, Hospital, Gray’s Inn Road, W.C. agi 
Beoons, R. P,, M.R.O8-Bng.,. LROP,,, appointed Second House-Surgeon to 
12 the Tottenham Training Hospital, Tottenham. e ar, 
iy M.L./M.D,B4.,) appointed) Te Administrator of Anzsthetics to 
the Dental Hospital, Exeter, vice A. C. Roper, M.R-C.S:, resigned. 
CiarRKE, J. St. Leger, M.R.C.S., L.K.Q.C.P., has/been ‘appointed Senior House- 
r2 >. td Jervis Streeti Hospital; -Dublin,! vice G.' Stoker, L.R.0.SA., 
ba ik Q.G.P., resigneiL . . é dh eo fh ‘ ‘ ’ 
Davey, W. H. C., appointed House-Surgeon to,the, Gharing Cross Hospital,,' | 
Duntop, T. Cameron, M.D., appointed Meflical /Officer to Glasgow Iron Works, 
St. Rollox, vice Dr. Walker, deceased. 
PED A Theodore, 'M,R.C.S.Eng., .L.S.A., appointed Medical Officer and 
. ie Vaccinator of the 4th t-of the Hollingbourne Union. ‘ 
Gobrkey, A. B!, M‘B.Lond., G.R.CP) MiR.C.8., appointed ‘House-Surgedn to 
ithe \Geherad Infirmary, Northampton, vice) W, By, Auidldnd, L:R.0,P., 
_, M.B-C,S,, resigned. ged STR: . ' 
Gray.tine, Arthur, M.R.O.S., appointed Medical Officer to the Forest, Hill. Pro; 
vident Dispensary, vice G. €. Parnell, M.R.C.S., resigned. . 
Gunn, | her,; M.Diz M:Ch,, appointed Surgeon to the Dublin United 
Tramways Company, vice B. A. White. d 
James, J. Ti, M.B., appointed Assistant-Sungeon to the Central London’ Oph- 
thalmic Hospital, Gray’s Inn Road. i 
MircHett, W. G., M.B., M.A., appointed» Medical: Officer to'the Glenmuick 
Parochial Board, vice H. Haldane, L.P:P.8., deceased. ) 
Peck, Herbert, L.R.C.P.Ed,, appointed Resident Assistant Medical r to 
the Workhouse, ‘Walton-on-Hill, vice” Henry T. Groom, M.R.C.S8.Eng., 
resigned. 
Prowse, ‘Arthur B., M.D.Lond., F,R:C.S. +» appointed Physician : to, the 
Bristol Royal Infirmary, and Dean. of ee Bristol Royal, Infirmary . 
.(Wid.,M.D., M.A., appointed. Professor of ;Obstetrics to the Owens 
College, Manchester, vice Professor C. J.‘Cullingworth, M.D., resigned, ' 
Waatnensy, A. J., L.R.C.P,,. M.B.G,S., appointed Assistant House-Surgeon ito 
the General Infirmary, Misthamoton | i 
WELLS, A. P. L., M.B., C.M., appointed Assistant-Surgeon to the Central Lon- 
don, Ophthal mic Hospital; Gray’s Inn Road. ’ 
Wit1s, W. A., M.B.Lond,, M.R.C.S,, appoinfed Medical Registrar to the West- 
minster Hospital, vice. H, W. Syers, M.D., resigned. Mo! 
Woon, T. Outterson,, M,D., F.R.C.P.,. F.R.C.S.Edin., M.R.0.SiEng., appointed 
Physician to the St. George's and St, James’s, Dispensary, vice F. H. 
Hawkins, M.D., resigned. 2 
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§ Tue RerorM oF LuNACY PRocEDURE.—The annual reports of 
Garlands Asylum, Carlisle, always contain some interesting 
information either on the treatment.of insanity or the manage- 
ment of asylums. The report. for last: year is no exception :'to 
this rule,-and,'in addition to the usual information, has some 
valuable remarks bearing on lunacy legislation which ought to be 
of service to our legislators at atime when the Lunacy Acts Amend- 
ment Bill is before the House of Commons. It is gratifying to 
observe ‘that Dr. Campbell's: Committee are fully alive to the 
importance of the ‘subject, and have ‘forwarded a’copy of Dr 
Campbell’s: remarks to the Lord Chancellor, : 


A WELL-KNOWN resident of Calcutta has offered 10,000 rupees 
towards the rare we ese purchase of suitable accommodation for 
the Lady Dufferin Zenana Hospital for Women and Children, pro- 
vided the Bengal Branch of the National Association can find 
15,000 rupees for the.same: object..:;.It. is stated that without 
special help the Bengal Branch will not be able ‘to find so large a 
sum, its small capital being barely sufficient to raise an income 
pe the’ maintenance of the present ‘establishment and scholar- 
ships. 

‘ILLUSTRATIONS OF NERyous DtsEAsE.—A new journal devoted 
to nervous diseases has appeared in France, with the title Nouvelle 
Iconographie de la Salpétrizre. It.is edited by MM. Paul Richer, 
Gilles dela Tourette, and A. Londe, under the general supervision 
of M. Charcot. It will be published twice a month, and’ will: be 


_i¢fusely illustrated. -The publisher is’ M. Lécrosnier. 

THE publication of a new journal for murses is anuounced’ by 
Jestrs. Sampson Low and Coi,'bearing 'the title of the Nursing 
Re ord, It will be ‘published weekly, pri¢e twopence: = 





Procrer. 
i.) MLRO.S., of angina pectoris, aged 57 years. é 


'Maénoom Union.—The report of Colonel Spaight, Local Gover. 
meétit: Board Inspector, for the past six months is of a satisfacto: 
nature as regards the general management and’ condition ‘of the 
werkhouse.- He, however, states that the drainage of the in- 
firmary and separation wards is not in a proper condition, and he 
recommend that the guardians should consult a competent autho- 
rity as to thte-best means of remedying this défeet. 


THE PEAK HYDROPATHIC AND THERMAL ESTABLISHMENT AT 
Buxton.—This establishment, which has been considerably en- 
larged and remodelled throughout, was opened on Monday, when 
a dinner, concert, and dance were given by Dr. and Mrs, Hyde, 


ApburTPRATION OF MiLK.—A few'such fines as that inflicted re 
cently ona Govan milkseller should have a considerable effect: in 
reducing milk adulteration. The offender in this case was fined 
£8 for selling milk adulterated with 10 per cent, of water. 


4 





MEETINGS OF SOCIETIES DURING THE 
“NEXT WEEK. 





MONDAY. 
MaxpicaL Society or Lonpon, 8.30 p.m.—Dr. Ord: A case of Ulcerative Endo- 
carditis. Mr. Astley Bloxam: On the Treatment of Syphilis by 
~~ » Intramuscular Injection of Mercury. 
ODoNTOLOgICAL {SOCIETY OF GREAT BRITAIN, 8 P.M.—Dr. Stretch Dowse: 
~~ On some Practical Points in Relation to the Physiology and 
Pathology of the Fifth Pair of Nerves, Dr. George Cunning- 
ham: A: Statistical Inquiry as to the Results of the Immedia‘ 
Treatment of Pulpless and Abscessed Teeth. Dr. Campbell: 
- Casual Communication. 
SocretTy OF ARTs, 8 P.M.—Mr. Richard Bannister, 'F.I.C., F.C.S.: The Cantor 
——. on Milk Supply and Butter and Cheese Making. 
ecture I. 


; TUESDAY. 
Rorvat Mepicar anp CurruRGIcAL Socrery, 8.30 p.m.—Mr. Herbert W: Page: 
cease of Double Nephro-Lithotomy in’ which - Lateral and 
Median Lithotomy had been previously performed, with Re 
marks on Sympathy between the Kidneys. Sir T. Spencer 
Wells, Bart.: Remarks on Splenectomy, with a Report of a Suc 
cessful Case. 


WEDNESDAY. 
BRITISH GYNACOLOGICAL Society, 8.30 p.M.—Dr. Robert Bell: On Intra- 
uterine Medication. Dr. Richard T, Smith: Cystic Disease of 
the Cervix and Endometrium. Specimens will be exhibited. 


HUNTERIAN Socrety, 8 p.M.—Dr. Dundas Grant: On Tinnitus Aurium. Mr. 
De Berdt Hovell: Therapeutic Reminiscences. Dr. A, T. 
Davies: A Case of Paralysis. 

Royat MIcROScoPICcAL SOCIETY, 8 P.M.—Dr. R. H. Ward: Fasoldt’s Test Plates. 

EPIDEMIOLOGICAL SoOcIETY OF LONDON, 8 P.M.—Mr. John Spear: The Danger 
of Specific Contamination of Water during its Distribution, il- 
lustrated by a recent. Epidemic of Enterie Fever, with certain 
other points in the Etiology of that Disease. 


FRIDAY. 

Civica Society oF Lonpon, 8 p.M.—Mr. R. J. Godlee: Case of Acrome- 
aly. Dr. Hadden and Mr. Ballance: Case of Acromegaly. 
Br. West : Cases of Acute Periosteal Swellings in several Young 
Infants belonging to the same Family, perhaps Rickety in 
nature. Mr. Wainwright: Case Illustrating the Advantage of 
Early Incision and Drainage as opposed to Excision of Joints. 

Dr. Hale White: Case of Perihepatitis. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charce for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcement, 
: BIRTH. 
FENOULHET.—February 13th, the wife of J. Peter Fenoulhet, Esq., Horley, 
Surrey, of a daughter. 
MARRIAGES. 
JonEsS—WILLIAMS.—At Llanberis Church, by the Rey. D. Jones, Rector, on the 
28th March ult., Dr. Richard Jones, M.B., C.M., Blaenau Festiniog, to Miss 
Mary Walsh Williams, Erw-Fair, Llanberis. 
MACKENZIE~-HAMILTON.—On April 4th, at St. Mary Abbott’s, Kensington, by 
Rev. KE, Kevill-Davies, Lewis Mackenzie, to Augusta Catherine Hamilton. 
THORBURN-—-MELLAND.—On Wednesday, March 28th, ‘at the Congregational 
Church, Withington, by the Rev. Principal Scott,’ LL.B., William  Thor- 
burn, M.D., F.R.C.S., of Manchester, to Augusta, daughter of W. E. 
Melland, Esq., of Moorfield, Withington, near Manchester. ; 
TREVOR+MoRPHEW.—On 28th February, at Christ’s Church,’ Rawal Pindi, 
Punjaub, India, by the Rev. Gerald Nichols, Henry Octavius Brevor, Army 
_ Medical Staff, son of James Trevor, of Nether Stowey, Somerset, to 
Marion, second daughter of Augustus Morphew, Army Medical Staff. 


DEATHS, 


LoGir.—On ‘April 6th, 1886, ‘suddenly, Cosmo Gordon Logie, M.D., F-R.S.E., 


¥,S.A,, Surgeon-Major Royal Horse Guards (Blue). In memoriam. 
—On the 27th March, at Tunstall, Staffordshire, James Procter; M.B., 
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OPERATION DAYS AT. THE LONDON HOSPITALS. 


‘ A 
NDAY....:.0+<.10.30 A.M.: Royal. London Ophthalmic.—1.30 p.mi; Guy's 
MO: (Ophthalmic Department); and oe Westminster O au? 
mic.—2 P.M.; Metropolitan Free ; St. Mark’s ; Central London 
Ophthalmic ; Royal: Orthopedic; and Hospital for Women.— 
2.30 P.M. bs — Hos -- for ~ L ‘ 
TUBSDAY.........9 A.M.: St. ‘y’s, (Opht ic: Department),—10.30 A.M. : 
Royal London Ophthalmic.—1.30 p.m.: Guy’s; St. Bartholo- 
mew’s erga Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.M. : Westminster; St.: Mark’s ; Central 
London Ophthalmic.—2.30 p.M.; West London; Cancer Hospital, 
Brompton.—4 P.M,; St. Thomas’s (Ophthalmic Department).; 
WEDNESDAY ....10 a.M.: National Orthopedic.—10,30.4.m.; Royal London 
Lge eres P.M. : Middlesex.—1.30P.M. St. Bartholomew’s, 
St. Thomas’s; Royal Westminster Ophthalmic.—2 P.M. ; 
London; University. College ; Westminster ;. Great. Northern 
Central; Central London Ophthalmic.—2.30 P.M.: Samaritan 
Free Hospital for Women and Children ; St. Peter’s.—3 to 4 
P.M.; King’s wry 
THURSDAY .......10.30 a.m.: Royal London Ophthalmic.—1 p.m. : St. George’s 
—1.30' P.m.: St. ‘Bartholomew's (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic,—2 P.M.: Charing Cross ; London; Central London Oph- 
thalmic; Hospital for Diseasés of the Throat; Hospital for 
bo ai P.M.: North-West London ;: Chelsea Hospital for 
omen. é 
FRIDAY. soss0ss+..s.9 A.M.: St./Mary’s, (Ophthalmic. Department).—10.30 a.M.: 
' Royal London Ophthalmic,—1.15 p.m. : St. George’s (Ophthal- 
mic Department).—1.30 P.M. ; Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.mM.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; — South 
London Ophthalmic; Hast London Hospital for Idren.— 
2.30 P.M. ;.West London. , 
SATURDAY........9 A.M. ; Hoya} Free.—10:30 A.M. : Royal London Ophthalmin.— 
1p.M.: King’s OCollege.—1.30 P.M.: St. Bartholomew's; St. 
Thomas's; Royal Westminster Ophthalmici—2 P.m.: Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 P.M. : Cancer Hospital, Brompton. 











HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cxartne Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s:—Medical and Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F.; 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kina’s COLLEGE.—Medieal, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.8., 
2; o.p., M. W. F., 12.30; Eye, M. Th., 1 ;, Ophthalmic Department, W., 1; 
Ear, Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tn. F., 10. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30and 2; Obstetric, M. Th., 
1,30; o.p. W. S., 1.30; Bye: W.S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIppLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p.,W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 

Sr. BaRTHOLOMEW’S.—Medical and Surgical dally, 1.30 ; Obstetric, Tu. Th. §., 2; 
op., W.S., 9; Eye, Tu. Th. S., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2,30; Orthopadic, M., 2,30; Dental, Tu. F., 9. 

Sr. GeorGE’s.—Medical and Surgical, M. T. F. S.,1; Obstetric, Tu. S., 1; o.p., 
Tu., 2; Eye, W. S:2; Ear, Tu., 2; Skin, W., 2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu., S., 9, Th., 1. 

Sr. Mary’s.—Medical and ~ \ daily, 1.45; Obstetric, Tu: F., 1.45; o.p., M. 
Th., 1.30; Eye, Tu. F.S., 9; Ear, M. Th., 3; Throat, Tu. F., 1.30; Skin, M.Th., 

: 9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30; 
4 eee Tu., 1.30; Ophthalmic Operations, F., 9, 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 23 
o.p., W., 1.30; Eye, M. Th., 2; 0.p., dai y —- Sat., 1.30; Har, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and Rargical, daily, 1 to 2; Obstetrics, M. Tu. 
Th., F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45, 8. 9.15; 
Throat, Th., 2.30; Dental, W., 10.39. F 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, 
M. Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W, S., 9.15. °° 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. © 


CoMMUNICATIONS respecting editorial matters should be addressed tothe 
429, Strand, W.C., London; those concerning business matters, non-deli 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, ‘ 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. ; 

AuTHoRs desiring reprints of their articles ae se in the BRITISH MEDICAL 
SemmAl. are requested to communicate beforehand with the Manager, 429, 

nd, W.C. 

CorrEsPonDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not ——— for publication. 
ORRESPONDENTS not answered are requested to look to the Notices to Corre 
Spondents of the following week. 

USCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 
of Health if they will on forwanding thels Annual aad other Rowsty tron 
ea e » on fo e nual an er ‘avour 
us with Duplicate Copies. 





iq | Po. CORRESPONDENTS». © 9:1) f owolle ove evorolitt 
_ OUR correspondents are reminded ‘that prolixity is a great: bar! to: piblication, 
and, with the constant pressure upon ‘every department: of’ the JouniaL, 
brevity of style and conciseness of statement greatly facilitate early insertion 
We are compelled to return and hold over.a great. numberof conamuriications 
chiefly by reason of their unnecessary length. * 


-_- 


4 / eaw toon 
Mr. RICHARD RICE (Harwen, Steventon, Berks) asks -where | a /womarn who; 
slightly deaf could receive a course of training qualifying herfor monthly 
nursing. wotlaod 4 : 
. Post-PartuM HzZMORRHAGE: p old to fo 
FeExrx has to attend a lady: who in her three previous cotifinements bas suffered 
from severe flooding following the” expulsion. of; the.placenta.. ; The, labours 
have been otherwise, in avery respect natural, and most favourable in'cha- 
racter. All goes well until the conclusion of the process, whén cot 
atony of the uterus seems to take place’; anid ‘if has been a et gman 
difficulty that any of the usual means aroused the apparently: exhaus' oan 
to sufficient action to contrel-the-continual oozing or gushes of blood. It 
proved immaterial whether delivery weg bastenet er retarded, whether the 
placenta was removed y hand, or lett to Nature. Flooding followed, no 
matter what was done. Hot,water injections seemed to do some good on the 
last occasion. 

With respect to ergotine, will some member give his experience, and state 
the best preparation for h evmie use? As to Schieffelin’s pills of ergotit» 
can anyone give experience, and. state how long they Sake, ater adinin {ra 
tion, to produce contraction? Would the admini i ‘Of ‘iron, ete, 
some wee paevions to.confinement, be of any probable advantage in combat 
ting the tendency to hemorrhage ? Oo 4 ate nary ~ 





if 





P Vy , 
ANSWERS. ti 
R.M.B.—We do not recommendindividual practitioners. 


. TREATMENT OF HEARTBURN. e AUG 
Dr. E. H. WARNER (Barton Hill House, Bristol). writes: I -gatherfrom"'A 
Member's” quéry in the JouRNAL of March 24th that his-casé is one‘of ‘chronic 
gastric catarrh, with dilated, stomach, the contents of ‘which,’ being never 

thoroughly evacuatéd downwards into the , intestines, are: ‘ined, ‘ari 
undergo acid-fermentation.. I would, therefore, ‘recommend “him fitst of all! 
toensure a daily evacuation of the contents of the stomach by means of a’ 
warm solution of Glauber’s or Carlsbad salts, given in the morning before’ Ma 
food is taken. In combination with this treatment, in order to check fe 5 
ation, and give tone to the coats of the stomach, he will Lae gr 8 fol- 
lowing formula useful, namely: B Acidi carbolici (liquid) 4 tirtet. i i 
mxvi; tr. nucis vom, 3i;, aque menth. pip. ad 3iv.. M. Paty Mord two 
hours. If ‘*‘ A. Member” has the opportunity of reading the German Oljnical 
Lectures ee by the New Sydenham Society, he will find some valuable 
practical hints as to the treatment. of gastric disorders." ': JANKE Si 


coo TMT CE 
F.R.C.S. writes: In reply to ‘‘A Member,” who asks'for'* suggestions for the; 
treatment of obstinate heartburn,” let his patient try:a tumblerful- of, milk... ; 


, 


SEA-SICKNESS. ' “vost sl .W id 

Dr. J. R. StocKER (Board of Trade Office; Glasgow) writes: The observations 

recorded by Drs. Leiser, Stockman, and Prentice (JOURNAL, March 24th), as 

tothe relief afforded in sea-sickness by forced, inspiration, are by no means 

new. ,Ina paper published in the Lancet, December 17th, 1881, when T was 

medical officer to the royal mail steamship Servia, I referred to this ‘support 
of my views upon the etiology of the sickness. rig 


Vita STaTisTics oF ConvicT PRIsoNs. , 
Mr. R. Power (Portsea) writes: Medical statistics of convict prisons are 
printed in the’annual Blue Books, published by Eyre and Spottiswoode, and, 
can be ordered of any bookseller. . : 


i PRACTICE IN AMERICA. a 
Dr. James J. O’BRYEN (Lower. Sydenham) writes, in answer to “Stars and 
Stripes :” 1. American States : Arizona, Arkansas, California, Colorado, Columbia, 
Connecticut, Dakota, Idaho, Illinois, Indiana, Iowa, Kansas, Massachusetts, 
Michigan, Minnesota, Mississippi, Missouri, Nebraska, Nevada, New Ham 
shire, New York, North Carolina, Ohio, Oregon, Pennsylvania, Rhode Island, 
Tennessee, Texas, Washington, West Virginia, and Wisconsin. , Canadian 
States: British Columbia, Manitoba, New Brunswick, Nova Scotia, Newfound- 
land; and Quebec. 2; No. 3. Yes.. 4. The cost varies from five to ten 
dollars, according to the State registered in. 


M,D. (U.S.A.) writes: In answer to the four questions asked by “‘ Stars and 
Stripes” in the JourNaL of -March 3lst: I would say, in answer to the first, 
legally speaking, none. 2. The laws of many States require all medical prac- 
titioners (American or British) to register their ay before they can 
legally practise medicine, In other States no registration is required, but the 
person (American or British) practising medicine must be dul qualified and 
hold a diploma, otherwise the authorities would soon be on his track, and pro- 
vide a comfortable (?) home for him for a period of from two to seven years, 
according to the requirements of the case. 3. All persons graduating atany, 
American Medical College must satisfy.the professors of same that they have 
a sufficient. knowledge of medicine, surgery, and obstetric: to successfully 
practise. the same, otherwise they do not receive a dip ‘ma; ‘therefore, 
should the person not have the knowledge, the “ordeal” ; would be , 
4: The cost of registering in‘ the States is the same to both British and 
American physicians, varying in amount according to the laws of the State 
where the physician desires to reside—say from four to eight shillings. I 
would here mention that, as regards the State of New York, all a 
have graduated outside that State must, before they are allowed the privilege 
of registering their diplomas, get the same endorsed by one of the medical 

colleges of that State; the fee for which is £4, Also, in case any medical col- 

lege hee reason to think that the. person presenting the diploma: to be 
endorsed is not qualified, they haye the power to examine him, and, if found 
incompetent, to reject him, but it is very rarely done. Lastly, for the edifien- 





tien of any of'your readers, I would say that all British registered medical prac- 
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titioners are allowed the same privi of a ne em and the rights to prac- 
‘tise medicine in America on an cgualiey with Amesiaan, phosicienes and it is 
that Her “Majes y’s Privy Council will, in accordance 
sage eM mentioned in the Medical Act, 1886, extend similar 
BD ory orm ae ‘physician who may be desirous of 


Inpuctiow oF Premature Lapovr. 
Psrpiexen asks for advice in the ease. A lady, whose last confine- 
nent was attended by very great peril, has applied to him under these circum- 
‘stances. She is t some five or six weeks, and at a consultation of four 
men in the confinement, it was advised that the future fetus 
should not be allowed to come to maturity. Would it be safer to cause ex- 
pulsion of the early fcetus, or allow the case to go on to the seventh month, or 
when? I¢ is preferable to have recourse to the former for various reasons. 
*,* On ‘adequate medical grounds it's acknowledged |that the course of 
pregnancy may be interrupted under skilled advice. The determination as to 
whether, in any particular case, this course is called for, can only be’ settled 


on forma! consultation. 
NOTES, LETTERS, ETC. 


A Case or DIsTREss. 
ae | List of Donations. 
5. 











e 2 8. d. 
Per Dr. G. C. Jonson : Dr. W. Satchell... —... 1 2? 
A Thank-Oftering, M. 8. W 5 5 0| Miss Smith wa eee ae 
W. Morrant Baker, «. 3 3 O| B. Parker Young, Esq. “ee = © 
Dr. Dixey, Malvern 2 2 0/| Dr. Cheesewright, Rother- 
H. one , Saffron Walden 2 2 0 ham ces -- 010 0 
=. White, Esq., Territet, Dr. Greig. Dundee . — © 6 
Switecriand one eee nm = 4 Ue ym Esq., Heaton 
“An Assistant,” Lancashire 1 0 a. wn ose aw Om ¢ 
Dr. a Wy Bell, Edinburgh... 1 © 0/} K., Taunton ... seo -- 010 6 
Dr. W. A. Blight, Waltham Dr. Lee, Hull ... 010 0 
stow... oe 1 0 0| T. Franklin Lloyd, Esq., Rei- 
Dr. John M. Bright _ 110 gate 010 0 
iy atihome Duncan 1 1 0} James ravior, Esq. Chester 010 0 
10 0] R.W.B 0 5 0 
“ong t Fox, Clifton ey 
ea uay 100 Per Dr. John M. Bright: 
Wight Fres water, Tale 0 of Sir Andrew Clark, Bart. ... 5 5 0 
1 1 0} Jonathan Hutchinson, Esq.... 5 0 0 
uy fe ® erat Hovell ; 1 1 0| ALad , oon bi collected 5 0 0 
Mr, ce Lawrence .. . oo —t ngton, a 3.3 0 
Dr. J. T. 1 1 0} Dr. W. P. a Ruan 2 (per Dr. 
Dr. J. Bickbeck Ne Nevins, Liver- Broadbent), Warrington ... 2 2 0 
1 1 0} Dr. G. P. Hadley, Birming- 
AMhank-é Offering 110 ewe, ee, cts, eee Oe @ 
Dr, Parr ... 1 1 0} Dr. John H.Galton, Norwood 1 1 0 
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*," We are asked to state that the gentleman who so generously offers to 
purchase immediate presentation to the St. Anne’s Schools for one of the 
children, provided that £90 be subscribed before May 31st, is a member of the 
medical profession. 

THE TREATMENT OF SNAKE-BITE. 

Dr. C. R. InuInGwortsH writes with reference to a paragraph published on 
March 10th, p. 549: The symptoms of poisoning by the snake-bite were saliva- 
tion, bronchorrheea, and cyanosis. eg toms, in my opinion, contra-indi- 
cate the administration of ammonia. I 8 ould think that full and frequently 
repeated doses of the perchloride of iron would answer well, because of the 
very evident diminution of the fibrin-forming power of the blood in such 
cases. In any case it might be tested by experiment upon the lower animals. 


FuRROWS ON FINGER-NAILS. 

Dr. J. B. Dicxryson (Stalybridge) writes: Respecting the above subject, men- 
tioned in the Journat of March 24th, I beg to state that thirteen years ago, 
after suffering from rheumatic fever, I found all my finger-nails furrowed 
transversely, at the lunula; the furrows ually — to the end of the 
nails, and disappeared after about six months’ durat About a year anda 
half after, I had a horse which suffered from rheumatic 5 fever ; ; he had also his 
hoofs distinctly furrowed, the furrows growing further and further down, 
until ultimately they were cut away by the blacksmith, and thus disappeared. 
Since that time I have seen several cases of furrowed finger-nails following 
rheumatic fever. Other diseases may produce the same phenomena, but my 
observations have been confined to rheumatic fever cases. 
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CLINICAL LECTURE 


LEITER’S ENDOSCOPE IN THE TREAT- 


MENT OF VESICAL DISEASE. 
Delivered at University Coliege Hospital, March 25th, 1888. 


By Sm HENRY THOMPSON, F.R.CS., 


Surgeon-Extraordinary to H.M. the King of the Belgians ; Consulting Surgeon 
and Emeritus Professor,of Clinical .Surgery,to,the Hospital. 


GENTLEMEN,—Some importaut improvements have been recently 
made in endoscopic apparatus for éxamining the various cavities 
of the body. During the thirty years that I have been connected 
with the hospital, I have from time to time demonstrated here 
the various contrivances which have been adopted for this pur- 
pose. They have long been used for the more accessible cavities, 
notoriously for the throat, ear, and vagina; but they have been 
also used for cavities which are more difficult to enter, such as 
the bladder, and more recently the stomach. ‘The first instru- 
ment that I brought here, some twenty-five years ago, was the 
well-known endoscope of Desormeaux, of Paris, and it was em- 
ployed in the wards under my care. It was used not only for the 
bladder and the urethra, but occasionally for the rectum. I 
cannot say that I think it was of much service; but it was, of 
course, desirable and necessary that in a great medical school men 
should see such inventions tested. Then Dr. Cruise, of Dublin, 
improved the illuminating power of the instrument, and we found 
it better than the other. We had also a small endoscope designed 
by Mr. Warwick, which was much less costly than the others, and 
answered nearly every purpose. After this no great change took 
place in endoscopic appliances uatil 1879, when it was reported 
that Mr. Leiter, of Vienna, the well-known and skilful instrument 
maker there, had devised a very remarkable apparatus for ex- 
amining the bladder and stomach. I made it my business that 
autumn to visit Vienna, and had the advantage of using Leiter’s 
instrument in the Allgemeine Krankenhaus, with my friend Pro- 
fessor Dittel, the es surgeon there, I found it diffi- 
cult to. use successfully, although far more efficient than its 
predecessors,. I therefore ordered one, and exhibited it for the 
first time in the theatre here in April, 1880, on living patients. 
It was a large and cumbrous machine, but by means of it an 
incandescent wire heated by electricity was introduced into the 
interior of the bladder. In all preceding instruments the source 
of light had been outside, and a ray was thrown by a mirror or a 
prism into the bladder, the observation being made only by trans- 
mitted light. But Leiter, with whom was associated Dr. Nitze, 
succeeded in illuminating the bladder by direct rays. The heat, 
however, arising from the incandescent wire rendered it_neces- 
sary to provide a current of cold water constantly flowing in a 
minute channél round the instrument, from the outside to the 
extreme end of the sound, and returning to make an exit through 
the handle, otherwise the bladder would have been injured. This 
involved a very costly and complicated apparatus. Moreover, it 
was too unwieldy to be carried about in a carriage, a condition 
which limited its usefulness considerably. But more recently 
Leiter has succeeded in simplifying the process and the machine, 
and now without difficulty a tiny Swan lamp, sufficiently small 
to lie within the apex of a hollow sound not more than No. 22 
or 23 in size (of the French scale), can be introduced into the 
bladder. Moreover, no constant supply of water is now required 
to reduce the temperature; but it is still necessary to follow 
oe rules in order to ensure safety and to obtain good 
results. 

In the apparatus now before you the electric current is supplied 
by a battery of four or six cells (a bichromate is employed), besides 
which there are the connecting wires with two sounds, one sup- 
plied with an opening to show the anterior wall, sides, and floor 
of the bladder, and one to show the posterior wall. 

The first step is to move the handle of the battery, which sinks 
the elements of each cell into the exciting fluid and furnishes the 
omer 494) rheostat must then be adjusted so as to produce the 

4 


‘rate conclusion. 





maximirm of resistance, that is, to diminish the current as tiuch 
as possible before making contact with the little electric lamp, 
which would be destroyed by too large a charge. The amount of 
light displayed will show you whether you require more, and if 
so you will move the slide until sufficient brilliancy is ,attained. 
The apparatus is now ready for action. pasa 

But certain rules must. be followed in order to employ the 

apparatus safely ard efficiently. 

irst, it is necessary that the bladder should contain fluid ; ‘the 
light cannot be employed in an empty bladder, as a considerable 
degree of heat is produced ; a quantity not less than six ounceés is 
desirable, eight or ten may sometimes be better. 

Secondly, the fluid must be. transparent; it is desirable to 
remove all cloudy urine, and more especially if any ‘source ‘of 
hemorrhage exists there, to wash out the bladder so gently as not 
to excite, if this be possible, any fresh flow of blood. ' Since’ the 
examination is,as we shall presently see, chiefly nseful for the 
discovery of papillomatous growths, or for ascertaining the fact 
of their absence, the sapere care and gentleness must be em- 
ploges in every step of the process, wi 

irdly, this having been doue, the sound No. 1 must be ¢are- 
fully passed into the bladder before the circuit is completed and 
the light produced; otherwise injury might be inflicted on the 
urethra by passing the lighted sound along the canal, For the 
game reason the light must be extinguished before the sound’ ‘is 
withdrawn from the bladder. The best way is to pass the sound 
before attaching to it the connecting wires, and to. do this latter: 
only when it has been placed in proper position. 

Fourthly, when the beak of the sound is felt free within the 
partially distended bladder, it should be pressed in nearly as far 
as it will G0. and then the wires attached connecting it with the 
current ; after this the little handle is moved which complétes the 
circuit, and then if all is right, the light instantly appears. If 
the fluid is clear, the observer will, on looking through the ex- 
ternal end of the sound which contains a small telescope, obtain a 
distinct view of the anterior part of the vesical wall, This view 
is obtained by means of a small prism situated at the angle be- 
tweenjthe shaft and beak, so that the rays of light are transmitted 
from the surface to the observer's eye. By gentle ma here 
which must be learned by practice, and cannot be verbally tan 
or described, different portions of each lateral wall and of the 
floor can be observed at pleasure. But the posterior third of the 
cavity is outside the sphere of vision through sound No. T. 
No. 2 must be introduced, and be managed in the same mannér 
as the former, if it is required, employing for it the. little tele- 
scope removed from the first instrument for the purpose. Mind 
also that you do not jorget when the lighted sound is within the 
bladder, that the beak should not be permitted to rest at any spot 
for more than a few seconds in close contact with the wall of the 
cavity, lest it should be slightly injured thereby; it is wise to 
keep the beak gently moving, And when the sound is removed 
from the bladder, should it be relighted, the beak must be placed 
in a vessel of water, otherwise the Swan lamp or the crystél 
covering it, may suffer from undue heat. The light should never 
burn above one minute in air. If it is not wanted for a minute 
or two, turn off the current or put the light under water. 

A male patient, about 60 years of age, was now brought im under 
ether, whose case was a suitable one for exploration. Bight 
ounces of warm water were introduced into the bladder after 
withdrawing the urine. Seated between the patient’s lower 
extremities, which hung over the end of the operating table, 


‘the lecturer introduced the sound and, having lighted it, was 


able after a minute or two to say that the fluid was clear, 
no trace of blood having appeared, that the mucous membrane 
presented a healthy tint of pale pinkish yellow, but that there 
was an unusual amount of fasciculation of the muscular fibres 
in every direction, probably caused by some obstruction of ‘the 
prostate to the natural outflow. This, indeed, was very well 
marked; no other morbid condition was present, This descrip- 
tion was verified. by a number of persons present who in turn 
examined the organ through the endoscope. This done, the lec- 
turer proceeded hi ae 
You will naturally ask, In what cases is it likely that 
the instrument will be chiefly useful? Certainly before all 
others in the case of those small bleeding tumours, respecting 
the presence of which, but more especially the extent of 
their development, it is often difficult to arrive at an ad¢éu- 
I refer fepecially to_ the ge ees tu- 


mours, the distinguishing character of which 1s their history of 
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repeated attacks of hematuria during a considerable period of 
time. They may develop slowly for two, three, or four years 
before the loss of blood becomes considerable, They are often for 
.# long time unaccompanied by pain or by frequency of passing 
ater. The way by which you generally arrive at, a positive 
knowledgé'that the bladder contains such a tumour_is not by 
saunding as for stone, because the sound is not capable of appre- 
ciating’a small soft tumour. The mode of determining the fact is 
_toasearch for a tiny shred of the growth. expelled with the urine, 
it is very strange indeed if you do not find one after the ex- 
penditure of a little time and patience, and are able to identify 
the structure of papilloma, which is quite characteristic,, When 
you have found this you may be certain that there is niore or_Jess 
of the morbid product there. But you cannot. tell whether you 
have to deal with one. growth or two, or more, or whether it is 
or small, because neither the sound in the bladder nor. the ex- 
atmnation by the rectum will afford you any information whatever 
on, these points. In such cases.it has been sometimes necessary. to 
make an incision into the urethra by the perineum in order to 
Obtain these data, and I think this will still be necessary. in some 
examples ; but,in others, perhenn te most, we may now be able to 
ascertain the facts. by means 0 his instrument. Still when, as 
not infrequently happens, the tumour is so yascular that the 
initroduction of the instrument produces a considerable outflaw of 
, it is useless to pretend that the endoscope will enable us to 
realise the number. or size of the growths in the cavity. If, on 
the other hand, we succeed by Yeny gente manipulation in wash- 
ing out the bladder, clearing it of.all opaque matters, and intro- 
duce six or cignt ounces of fairly clear water, then 1 think the: 
instrument wil].enable, us to obtain the information, required, 
One word more in relation‘to tumours. So far as cancerous 
¥esical growths are concerned—those tumours which you can feel 
the presence of from the rectum and élsewhere—little or no occa- 
gion exists to use an endoscope; and it would mostly be the means 
‘Of inflicting suffering without adequate advantage to the patient 
to examine the cavity.. Thus, I do not say that it might not be of 
use sometimes, but, as a rule, that is a condition in which the pro- 
¢eeding might well be spared. . 
: e second patient. brought in was one froni whom a consider- 
able portion of thé prostate had been excised by suprapubic 
‘Operation about a fortnight before, by Mr. Christopher Heath, who 
‘was present and joined in the examination of both patients. The 
éxternal wound had.nearly healéd;, nothing, however, could be 
geen, from the patient’s inability. to retain more than four ounces, 
and owing to the presence of blood oozing from the prostate, 
although the sound passed without any difficult | 
_, Here, then, you see an example of the effect of blood to interfere 
with visual examination, just referred to; and it is a condition 
commonly met with in cases of papillomatous tumours, 
, There is another class,of cases for which the apparatus may pos- 
sibly offer.on rare occasions some service. We now and then meet 
with foreign bodies introduced into the bladder, of which, for 
Some reason or other, a clear history is not always ‘obtained. I 
liave met with. several ‘instances of foreign bodies, in. my time, 
most of them broken catheters, and have rarely had any difficulty 
in removing them; in one only was it serious; it occurred in this 
hospital more than twenty years ago, A hairpin lay right across 
the bladder, so that I could not move it when'seized by the litho- 
trite. Ithen did the, high operation, and removed the hairpin 
with some difficulty. I found it lying transversely right and left, 
vith its pointed ends.embedded in the mucous membrane, so that 
iq was impossible to remove it by the natural passage. Sometimes, 
as I have said, only. a doubtful history is furnished; there is some 
ason for reticence, both in regard to the body supposed to be in 
@ bladder and the method by which it arrived there. I remember 
a case in the country. in which a boy hadintroduced an ear of oats 
or rye, the spikes of which tying in the right direction ensured its 
rapid progress to,the cavity,’ In another case in this hospital I 
cut out a piece of sealing-wax. ‘The history of this was not clear, 
and we did not quite believe the story given, but sounding re- 


vealed the presence of a hard mass, I performed median lithotomy, , 


removing a phosphatic calculus, With an inch of sealing-wax for 
its nucleus. I may say that J have twice removed sealing-wax 
thus, and also twice remoyed a hairpin. In cases of this kind, 
when you are uncertain as to the fact and desiré further informa- 
tion, you may ascertain the nature of the foreign body by this 
instrument, 


Then occasionally there may be a suspicion of impacted cal-| 
culus, This is @ yery rare condition, and should not be too 


‘and caused 17, deaths. 


‘year. Many instances were m 





readily suspected to be present. Yet here, too, the endosco 
may sometimes thrdw valuable light—iterally—on the sity. 
ation. pee ee 

How much it may be necessary to use the instrument for the 
urethra isja matter of individual, opinign, /T.phoyld) spy that it 
is very easy to use it manpcoqear ly. if, however, you propose to 
employ itin any given case, it will he gedarhll fd deethabhe first to 
apply a solution of cocaine, of 4 or 4 per cent., for, some -eight or 
ten minutes, in order ‘to prevent pain. The urethra is a ve 
delicate tube, and only now and then wants ‘inspection. I do not 
think you ought to require the instrument for stricture, unless in 
cases of exeeptional difficulty ; for all ordinary cases ‘aré managed 
with the least amount of irritation to the passage when treated 
with simple instruments by a sensitive and intelli ent hand. J 
haye ,neyer yet, throughout my experience of urethral stricture, 
met with a case in which I have derived, the slightest, advantage 
by inspection. This, of course, refers to the old endoscopic apphi- 
ances, and Twill not say that the present may not. be superior fh 
this respect. But I'know the urethra well enough to be aware 


that, the introduction: of a. tube disturbs the relations of the 


minute orifice, and: is, by no means,so adwantageous in practice.as 
by theory it appears to be. The, kind ef, handling which I have 
found invariably successful for the narrowest and most difficult 
Stricture cannot be adopted when the ¢anpl is o¢cupied bya 
metal‘tube.' But ‘there ‘are othe conditions besides stricture for 
whieh the endoscope may render sdme sefviee. ‘The passage'is 
sometimes the subject of little :pepiomatans, growths and, egn- 
gested , conditions,, which may, be remoyed by an) application, 
say, of some caustic, and you. may pm ot ag particular spot 


“with ‘ease, and touch it at the sathe time, by means of this in- 


strument. 
Tn conclusion, I. think ‘you will have already arrived at ‘the 
conviction, that .it will:neat: be meeeasary very: frequéntly to em- 


‘ploy the apparatus J haye, sbowm,yow,in the diagnosis of, vesical 


disease. For,the fact. 1s not te be altogether overlooked, that i 
employment taxes the urethra and bladder more Severely, for 
example, than the orditlaty operation of sounding for’ stone, and 


‘should, therefore, not .be resorted to without adequate necessity. 


In reletion to the presence of papilloma and some other obscure 
conditions, it, may sometimes.render essential, service; but do 
not regard it as an instrument that iainany case to be used: for 
diagnosis, except as a special resource whén other and ordinary 
resources have failed’ Do’ not give up in any respect the simple 


-means of prosecuting diagnostic research hitherto employed ; but 


by all means keep }t:ia reserve for icertain exceptional cases when 
other usual methods have been tried and haye proved unsuccess- 
ful.. .You may then occasionally fixid it a valuabld ally. 
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Cor® (Population,'8¥,200), Decreasing Prevalence of Typhus.— 
Dr. Donovan statés' that’ the’ ‘mortality returns for 1886 are very 
satisfactory, and bear favotirable comparison with those of other 
towns. There was a marked improvement in the, death-rateof 
the city compared -with ether'yeats; », The arinuall death-rate from 
all causés was 20.8; the infantildé death-rate 2/4, and ‘the zymotic 


‘death-rate 0.9.’ Typhus fever, which, has’ always been’ very preva- 


lent in'Cork, only catised 5 deaths during thé year, 83 cases being 
the total number, reported,...In 1881, 1,261 casesof this disease 
had come under notice. Dr. Donovan attributes. the deeckine:of 
this fever to the: redyction which hds taken place in the over- 
crowding of congested districts, the improved ‘conilition, of, tetté- 
ment houses, and the system of ‘regtilar inspection to which these 
houses are, subjected,, Typhoid ‘fever was. unusually. prevalent, 
The precautions taken proyed-effectual jn 
preventing the spread of the disease, whieh at, one time, showed 
signs of becoming epidemic, ScarJatina was much less fatal {han 
in 1885, the deaths being nearly 50 percent. less, jhan, in, that 
eb with during, the, year, where 
patients suffering fronmr scarlatina were lying a few feet. from 
ans of milk exposed for sale ; and in one case the. manager pf a 
arge dairy in the city was ved to the hospital suffering from 
the disease. In all these, cases, the sale of milk. was, immediately 
stopped. Dr, Donovan has devoted a, considerable eis of his 
report to the question. of domestic scayenging, If his efforts are 
successful in, securing the removal of the offensive privies and 
middens, and the genera] substitution of water-closets, the health 
of. the city will undoubtedly be benefited... zor’ 
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A CASE OF CEREBRAL. . SUPPURA- 
TION DUE TO OTITIS MEDIA 
DIAGNOSED AND SUCCESSFULLY 
TREATED, BY TREPHINING 
AND DRAINAGE. 


By ARTHUR E. BARKER, F.R.CS., 


Surgeon to University College Hospital, and Teacher of Practical Surgery at 
University College. 





Ir any example were required to illustrate the perils of inflamma- 
tion of the middle ear, and the need of the most. careful study of 
them by physicians and surgeons, the following case would fur- 
nish it. It supplies, on the other hand, fresh evidence of the 
advance of operative surgery to the rescue of cases hitherto con- 
sidered altogether hopeless, and suggests the possibility of still 
further progress, Apart from its intrinsic interest, this case is of 
importance from the contrast it offers as to pathology and sym- 
ptoms with a case of abscess in the temporo-sphenoidal lobe 
published by myself in conjunction with Dr. Gowers in the Jour- 
NAL ‘of December 11th, 1886, in which trephining and drainage 
were also followed by complete recovery. If the present case was, 
as I believe, primarily one of fairly localised meningitis, the 
difference of its symptoms from those of the first case are easily 
explained. : 

A. G., aged 33, an engineer, was admitted into University Col- 
lege Hospital on January 21st, 1888, under the care of Mr. Heath, 
who, knowing my interest in such cases, kindly transferred him 
to my care. 

The patient’s family history was excellent. When 7 years old 
he had 'scarlatinal otitis media, which soon healed, but the right 
ear has discharged more than once since, and before the last attack. 
Up to the age of 21 he enjoyed good health. At that time he 
suffered from some epileptiform seizures, and was treated for 
them for a few days in University College Hospital. At 24 he 
states that he was under treatment for gastric ulcer in an infirm- 
ary. At 29 he had a bad fall, and injured his spine, after which 
his right arm ana leg were more or less paralysed for eighteen 
months, with partial anesthesia. For this he-was treated by Dr. 
Beevor at the Queen Square Hospital, and recovered completely. 
In May, 1886, he contracted gonorrhoea, and was an in-patient at 
University College Hospital for prostatic abscess. At this time he 
began to complain of weakness, and a sensation of coldness in 
the right leg, which he dragged in walking. The left leg was 
strong; ankle-clonus was well marked on the right and absent on 
the left. Knee-jerk was exaggerated on the right and well 
marked on the left. There was some localised anzsthesia on the 
dorsum of the right foot ; tdche cérébrale was well marked. 

On August 25th, 1886, the patient came under the care of Dr. 
Gowers, whose notes record exaggerated knee-jerk on both sides, 
with ankle-clonus on the right but not on the left; also tremors in 
the right upper limb on movement, but only slight in the left. 
Slight nystagmus on movement was doubtful.’ The pupils were 
dilated, and reacted sluggishly to light, but well to accommoda- 
tion. There was tenderness from the fifth to the eighth dorsal 
spines, but no prominence. Dr. Gowers’s diagnosis was lateral 
sclerosis, and under his treatment for this the various nervous sym- 
ptoms mentioned disappeared one by one; but,on December 4th, 
1886, neuralgic attacks in the right side of ‘the face were noted. 

After March, 1887, he ceased attendance, and appeared; 
from his own account, to have been quite well until the 
present illness. The latter began on December 5th, 1887, with 
a purulent discharge from the right ear, for which he 
became an out-patient under Mr. Bilton Pollard. The right mem- 
brana tympani showed a large perforation an eighth of an inch 
across in the anterior segment, and*from this the discharge 
escaped freely. The treatment consisted in thoroughly moppin 
out the latter, amd dressing the inflamed surfaces lightly with 
iodoform powder. 





1 Read at a meeting of the West Surrey Branch on March 29th, 1888. 








Qn December 28th great pain set in over, the whole of the right; 
side of the head. At this time,I was asked to, see the case, and 
tound the ear as just ribed, and that there was no evidence of, 
caries of any kind, or of pent-up matter in the middige.ear.' With 
Mr. Pollard’s concurrence I passed a stream of quinine, solution 
through the middle ear and down the Eustachian tube into the 
throat, showing that, there was a free passage for discharge ‘in. 
two directions, inwards or outwards, There was no. trace of 
redness or swelling over the mastoid, or, other evidenep of mis-. 
chief in this process’ at this date or up to the present. moment. , 
The pain was neuralgie in character, and felt most, severely, over 
the branches) of the trifacia] nerye. Thq optic dises;were quite 
normal, and the pupils equal and normal, in, reaction.tojlight and 
accommodation; The temperature was.101°. is 
- Viewing the case asa whole, we both agreed that. it was more 
like one of neuralgia, such as is not infrequent in the, course of 
acute inflammatory ear disease than anything elge.;, From this 
time the pain continued to increase,,and was, worse at night, 
reaching its maximum, towards. the morning; and preventing 
sleepy Dirvet dod 
On January 18th a carious tooth was extracted, but, without 
relief. On the night of the 20th the patient. vomited twice,,and on 
the 21st he was admitted into hospital. The eondition of, the right 
ear was as before; the left membrana tympani was also,perforated, 
but the middle ear was not inflamed, dn addition to,the sym- 
ptoms already enumerated, there was. great..superficial |tender- 
ness on tapping over the right side of the skull, this ,was most. 
severe just behind the mastoid process and over the right lobe, of 
the cerebellum. There was no trace of redness or swelling) any- 
where in these regions, or over any part of,thescalp. Thepatient 
wore a dazed look at this time, apparently from intense pain, and 
was difficult to deal with in the matter of; obtaining accurate, . 
information from him, though, as since proyed, a very intelligent, . 
man. He says now that his sight was at no time im any way 
affected; but I am sorry to,say he was not specially examined 
for hemianopia at the time. fv! 

His temperature on admission was 100°. Until the evening of 
the 23rd the most marked symptom was intense pain inthe head, 
the temperature varying between 99° and 100°,, At,6,P.™. on this 
day the patient had two epileptiform fits within an,;hour, pre- 
ceded by er a eg during which he. ground his.teeth, and the 
right side of his body was very much convulsed.. .The last. fit 
began as described by the sister of the ward, by his Sagetting 
about with his right hand, and breaking therewith, two,war 
basins, then extending to the whole side, The latter,pert of this 
fit was seen by Mr. Herring, the house-surgeon, who also noticed 
that the right side was chiefly affected, At the,same time. the 
breathing was stertorous and the pupils widely dilated, .The eyes 
were turned first to the right, aud, then upwards. and 
backwards to the left. After this he slept famwly well, 
the temperature rising to 100.2° at 7 a.m. next morming, 

When I saw him at 2 p.m. on the 25th, the symptoms were as 
before. His pulse was increased in frequency, and, he was gr 
with pain in the head, On rising to walk into the next ward, for 
ophthalmoscopic examination, he was rather unsteady in his gait, 
inclining to stagger to the left. The optic discs were normal. The 
pupil on the right was now smaller than on the left, The patient's 
general aspect and demeanour at this time gave the. impression 
that he was highly neurotic and inclined to magnify his, troubles, 
a fact suspicious in itself, as I have known this condition present 
in similar cases of grave intracranial mischief, ultimately running 
a fatal course. On this day, in order to make sure that there, was 
nopus confined in the middle ear, and to cleanse the latterthoroughly 
I trephined the mastoid in the usual way. Little or nothing was 
found, but the tympanum was thoroughly washed, out through 
the opening. The wound was dressed with boracic acid fomenta- 
tions, The next day, the 26th, the condition was unchanged, ex- 
cept that the temperature had fallen to 99° in the morning;, it 
was 100.4° in the evening, and his breath was noticed, as very 
foul. On the 27th there was a rise from 100.2° in, the morning 
to 101.2° in the evening. On the 28th he was sick all night, 
and more drowsy, and much less observant; temperature 100,2° 
in the morning, to 100.6° in the evening. For the next few days 
I did. not see the patient, being myself confined to the house. 
During this time his condition was practically; unchanged, 
except. that the temperature was generally a little lower, 
from 100° to 988°. But on seeing him again on.. February 
Ist, I, noticed great wasting of the whole body, and that, 
the skin was of a dirty yellowish, earthy colour. Mr, 
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Herring also recorded 4 slight loss of power in the left facial 
mtiscles. ' The patient had also begun to pass his motions and 
urine involuntarily in the bed. Still he could be roused to speak 
rationally, but quickly lapsed into a stupid heavy state, and was 
coavenely ning and complaining of intense pain over the 
righit side of the scalp, which was also ‘acutely tender. On the 
2nd he'was noted as very dull and me. not taking notice of 
anything around him, but he could still answer questions when 
roused. - His eyes were kept constant h 
dilating widely when the lids were raised. The right pupi 

iow | than the left. There was greatly increased knee-jerk 


and ankle-clonus on both sides, and very little plantar reflex on’ 


the left. During the preceding night he was first noticed to have 
lost power in the left arm, and later it was found that the’ latter 
wis almost powerless, and rather rigid. There were also oeca- 
sional twitchings about the wrist and fingers. The paresis was 
most marked in the extensors, the “drop wrist” being very plain. 
The facial palsy was also more marked than before ; temperature 
98.8°; pulse 64. In thé evening I endeavoured to examine the 
optic discs, but found it impossible to get the patient to fix the 
eyes for more than an instant. He would do so when shouted at, 


but almost immediately the eyes would roll upwards, and | 


remain ‘so ‘till shouted at 
again, in a way that looked pe 
like perversity. When held La! 

open with the finger they 
still turned upwards, but 
whether unconsciously, or 
wilfully to avoid the light I 
cannot say. When remon- 
strated with, he replied in 

a dreamy way that he could 
not help it, that he would do 
anything to obtain relief 
from his torturing pain. His 
breath had at this time the 
most intensely sickening 
odour, and his body was 
extremely emaciated. The 
paresis of the left arm and 
face was more marked; \ 
micturition and defecation \ 
were quite involuntary. 

It now appeared to me 
that a imt had been 
reached in thé case’ at 
which there were definite 
symptoms of local cerebral 
inflammatory effusion for 
which I had been on the 
look out, and that its locality 
was fairly indicated. I also 
thought that the six other 
serious Conditions which I 
always teach may likewise 
arise from otitis media (vide 
Laticet, 1887) might now be 
excluded as complications in this case, though this could not 
be done earlier. Putting the matter shortly : (1) Mastoid cell 
abscess’ had already been excluded by the opération of 
January 25th, and the subsequent persistence and aggra- 
vation of the symptoms; (2) plestic phlebitis of the lateral 
sinus, with thrombosis, appeared also to be negatived by 
the’ course of the temperature, the absence of rigor, and of any 
rere Be the course of the deep jugular vein and side of the 
face. e temperature, raised before the opening of the cells, and 
praten cleansing of the tympanic ramificaticns, had shown a 
general inclination to fall slightly but steadily: (3) pyeemia was 
negatived much in the same way, also by the absence of secondary 
deposits, as well as by the getieral aspect of the patient ; (4) sub- 
dural abscess, besides being less likely to form in an adult, and 
especially in one who liad no evidence of definite caries in the ear, 
would’ probably have led -by this time to cedema of the overlying 
skin, which was conspicuously absent, and would probably have 
been ushered in by a rigor, and have kept the temperature steadily 
higher than was the case; (5) cerebellar abscess, besides its relative 
rarity, seemed improbable from the history of the case, that is, the 


one-half the natural size. 
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Fig. I.—From a photograph by Mr. Marriott of a skull, with the markings on it given in 
the text, and the trephine openings made exactly as in the oj & 

aa@ Reid's “‘ base line ;” 63 vertical line from latter in 
front of the tragus, or from tubercle of superior maxilla; cc second vertical line 
from posterior border of mastoid process to sagittal suture; dd line marking Sylvian 
fissure ; ¢c line indicating Rolando’s fissure; 1 and 2 first trephine open 
motor centres for head and face (the figures indicate the points o' 
order): 3 second trephine opening over first temporal convolution, 14 inch above 
** base line,” 1} inch behind centre of long meatus of ear. 
point of the third puncture and drainage opening. 


panum ; and although it was suggested that the right-sided fits at 
the commencement of the iftracranial complications might be ex- 
plained by cerebellar disease, the gradual onset of facial and arm 
paralysis, with twitchings of the wrist, appeared to.me to give 
clear indication of the situation and nature of the lesion as n 
the motor areas of the cere ; (6) abscess iin ,the temporo- 
sphenoidal lobe again seemed alone to be insufficiént to account 
for all the symptoms present now. In another case, alluded to 
above, in which I operated for the latter lesion with the best 
results, the ‘most noticeable feature was an almost ‘complete 
absence of special nerve symptoms, although they were carefully 
watched for, and -in the present case thes¢ were abundantly 
present. In the former: case, too, the temperature had been 
usually subnormal after the first onset of the acute attack 
in the middle ear, though there had been a second sudden 
elevation, with rigor just before the operation on the brain. The 
pulse, too, had been constantly slow (cerca 52), unlike the present 
case in its earlier stages, although here, also, it gradually slowed 
down at the last to 64, with the onset of pressure symptoms, 
With the purely temporo-sphenoidal abscess ches was fora time 
a dull aching in the temporal region, which ultimately passed off. 
In this present case there was from the first violent, deep-seated 

. headache in the temporal 
- region, with extreme hyper- 
zesthesia all over the right 
side of the head. This was 
followed by vomiting, then 
convulsions with transient 
coma, followed by intensifi- 
cation of the pain. Lateron 
there was ial left hemi- 
plegia, with twitching of the 
eft wrist, and some rigidit 
of the arm, together wit 
exaggerated tendon reflexes, 
and ankle-clonus symptoms 
entirely absent in the first 
case, except one attack of 
vomiting just before the 
operation. 

A consideration of all 
these facts seemed to me 
to point to the presence 
more or less of localised 
meningitis rather than any 
of the other six conditions 
mentioned. Further, it 
seemed that the locality of 
the inflammatory effusion 
was sufficiently clearly in- 
dicated for a working hypo- 
thesis. The paresis . had 
started in the left side of 
the face, and had spread to 
the left arm, and there were 
twitchings in the left wrist; 
the leg was unaffected, except 
as regards the reflexes. This ought to.indicate a lesion in and about 
the junction of the middle and lower third of the right ascending 
frontal and parietal convolutions, a lesion which apparently com- 
menced with inflammatory irritation, and had gone on to inhibi- 
tion, probably from pressure. In one or two cases dying of 
meningitis due to ear disease I have observed post mortem that the 
inflammation has appeared to concentrate itself about the bifurca- 


ration. xactly 


g over 
puncture in their 


The figure 3 indicates the 


| tion of the Sylvian fissure, and to have spread by preference from 


character of the ear m‘schief and the absence of caries of the tym- 


this up along the fissure of Rolando. On these grounds, therefore, 
I decided to trephine over the arm and face centres on the right, 
and hoped thus to evacuate the materials of a localised meningitis 
pressing upon them. This operation was secandingy done the 
next morning, Friday, February 3rd, at 10,30, after 1 had briefly, 
in a few remarks to the class present, given some of my reasons 
for arriving at the conclusions just indicated. Immediately before 
operation defzeation had taken place involuntarily. 
Operation.—After the usual shaving and cleansing of the head, 
the main fissures, were marked out on the scalp with an aniline 
pencil, Reid’s method of measurement being adopted. A semilunar 
flap, including scalp and periosteum, the base about 3) inches 
long and parallel with the “ base line,” was then raised from over 
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the middle of the motor area, its upper tangent “— inches, | 
1 


from the middle line of the vertex or sagittal suture. The pin of 
an inch trephine was then placed over Rolando’s fissure (Fig. 1) 
1} inch above the Sylvian fissure, and a dise of bone was remoyed. 
The dura mater was at once noticed to bulge markedly outwards. 
A second disc was. then removed above and, just touching the first 
on the same line. Here, too, the dura mater bulged, but not so 
much. The angles of bone between the two rings were then cut 
pone and the dura mater was slit up in the middle line of the 
resulting oval opening of the bone. The surface of the exposed 





convolutions was now seen to be apparently healthy, but there | 


was considerable bulging and a distinct sense of deep fluctuation 
under them. 


I therefore punctured the brain with a large hollow | 


needle in the middle of the oval opening (Figs. I, II, and1V,.1), | 


and at right angles to the surface, but though the needle entered 
an inch deep no fluid escaped. The needle was then again entered 
at the lower border of the opening (Figs. 1, I, and IV, 2), and 
thrust downwards and inwards into the exposed conyolution, 
When it had penetrated to the extent of, 1; meh, thick, turbid, 
yellow serum began to flow out, and was received into a test tube 
to the amount of nearly two drachms. 

A third trephine opening was now made, the centre of 
which was 1} inch above the base line and 1} inch behind 
the centre of the bony meatus of the ear. Through the 
middle of this-third opening are: 
(Figs. I, Il, and III, 3) the 
needle was pushed inwards 
and forwards for 1} inch 
from the surface of the 
bone towards the point at 
which fluid was struck in 








. Throughout the whole procedure the respiration, int. endepuptie 
were specially watched by our Resident Medical Officer, Dr, e, 
and thé pulse and left arm by Mr. Jecks, to whom I am indebted 
for the following notes :— 

* Chloroform was administered at first on the corner of a towel, 
later by means of a Junker’s inhaler through the nostril, The 
condition of the patient was most critical. At. the moment, of 
administering the anzesthetic the pulse was only 36 per minute, of 
enly moderate strength, and compressible. It was irregular ‘in 
force and rhythm, with pauses of three and even four seconds 
between successive beats. In about ten minutes the pulse rose, to 
44 and 48 per minute, improving a little in character, and remained 
like this during the first part of the operation. The respirations 
were slow and shallow, about 18 per minute. The patient took the 
chloroform well, and only os a little, both sides of the, body. 
moving, but the right more freely than the left. While struggling 
he could not raise the left arm higher than the manubrium séerni. 
On exposure of the dura mater by the removal of the first dise with 
the trephine the respiration altered, becoming deeper and more fre- 
quent. There was no sudden appreciable alteration at this timein 
the pulse; but, on the opening up of the dura mater, it was noted 
as 60 per minute. 

“Shortly after the punctures through the motor areas there was 
some clonic spasm in the left arm and hand, none in the face, leg, 
or foot. This was repeated 
several times when the 
sponge was pressed on the 
convolutions, but not con- 
stantly. Immediately after 
the. pus was struck the 
pulse.-became very weak; 


the last puncture. On | rapidly reaching 100, and, a 
reaching this spot a quan- / little later, 120. It was 
tity of thin, white, odourless small, regular,,and very 
pus flowed away and was compressible. Anh énema of 
received in a glass to the brandy was given but was 
extent of nearly half an not retained long. Before 
ounce. The dura mater at the operation was over the 
either side of the puncture condition of the petlest 
was now split up, and a appeared to be most alarm- 
sinus forceps was thrust ing. The breathing again 
into the latter as the needle ' became very shallow, and 
was withdrawn. When the , the pulse was_160 and run- 
blades of this instrument » ning; the face was pale and 
were slightly separated sweating, and the lips a 
more pus came away ; then little blue. Fifteen minims 
a rubber drain-tube was . - \ of ether —_ 7 ng 
thrust into the open track an i ‘ under the skin of the pree- 
for an inch and a half from a hia a GS eat mo ‘ cordium with manifest ad- 
the surface of the bone, Fig. I1.—From a photograph by Mr. Marriott of the same skull with the brain exposed vantage. The atient was 
through which more pus © nenhigthe sosition of the punctures, which had been previously made with small only kept lightly under 
flowed off freely, espe- wooden rods without opening up the dura mater. One-half natural size. aa base the anesthetic during the 


cially when the patient 
struggled, which he did 
once or twice at this 
moment, being but lightly 
anesthetised. The flow 
was also observed to increase when Mr. Herring pressed 
with a sponge on the convolutions under the upper open- 
ing. Altogether half an ounce of pus was actually collected in a 
glass, and quite as much escaped through the drain-tube, so that 
not less than one ounce was evacuated. On its escape the convo- 
lutions under the upper opening were observed to sink down con- 
siderably over the area which had before bulged. 

The bleeding from the scalp was now finally arrested, and a 
small vein in the diplée was closed with a Pacquelin’s cautery ; 
then the edges of the incision in the dura mater were united 
with five fine silk sutures after the opening had been lightly 
dusted with iodoform in fine powder. ‘The —_ was finall 
dried, similarly dusted, laid down, and stitched all round wit 
eight silk sutures without drainage. Before this was done, how- 
ever, a small portion of the whole thickness of the scalp was cut 
away over the lower and posterior trephine opening to admit of 
free drainage through the rubber tube lying in the brain, which 
was brought out of this opening. A sal-alembroth gauze dressing 
laid over the whole scalp after dusting with iodoform completed 
the operation, which had lasted an hour and a quarter. The car- 
bolic spray and all other conceivable precautions were taken to 
ensure asepsis. 


where the second 


line ; R fissure of Rolando; S Sylvian fissure; 1 indicates the spot at which the 
first puncture was made for an inch, from which nothing came ; 2 first wooden peg, 
lying exactly in the fissure of Rolando, passes downwards and inwards, and indicates 
ncture reached turbid fluid ; 3 second peg passes through the 
first temporal convolution inwards and forwards to meet the first, and indicates the 
spot at. which the drain-tube was inserted. e@. was 








whole operation, and very 
little chloroform was used.” 

When I. next saw the 

atient, three hours later, 
already better, 
and stretched out his right hand and shook mine warmly, 
speaking quite rationally. His pulse was still very rapid, and he 
had just been sick, but at 9 p.m. I thought him in a very critical 
condition. His. pulse was very weak and variable—140 to 160, 
temperature 100°; he had been consiantly sick. The dressings, 
which were slightly soaked with blood and serum, were now 
changed, but the drainage-tube was not disturbed. 

The next morning, February 4th, he was decidedly better. The 
sickness had ceased, the pulse was 120, the temperature 97.8°, 
The facial paresis had improved, but there was still great weakness 
in the left arm. Feces and urine were still passed involun- 
tarily. 

February. 5th.—Better in every way. Pulse 112, temperature 
97.8°. Takes food fairly well. Second dressing es before, at which 
a silver drainage-tube, made from a No. 12 English catheter, was 
substituted for the rubber one. It was pushed in along the track 
of the latter for one inch and three quarters from the surface of the 
skin, and in a direction inwards and forwards from the opening 
It had a slight curve upwards and forwards, The urine 
motions were passed voluntarily from this day onwards, The 
facial palsy was nearly gone, and the arm much improved. There 
was no optic neuritis. The pains in the head, though better, were 
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still severe, bat the patient’s general aspect had much improved. 
Pulse 82, ‘tem ure 98.6°. 

February 6th.—Has slept fairly well. Pain in the head much 
better. Pulse 82, temperature 98.6°. Three grains of calomel 
were ordered. The track of the tube was washed out with a warm 
saturated solution of boric acid; this did not Homann any nerve 

ptoms. The silver tube, dusted with iodoform, was replaced, 
and the wound was dressed as before. 

From this time there is little to note except uninterrupted re- 
eovery. The facial and arm paresis disappeared ina few days 
eomp = The breath became less offensive, and the appetite 
normal, The bowels required to be opened occasionally with a 
few grains of calomel; there was still an occasional slight tremor 
or twitch im the left wrist for some days, but this, too, disap- 

soon. 

On eyes 9th, he drew attention to a feeling of “pins and 
neédles” in‘the fingers of the left hand, and slightly in the left 
leg, and a sensation as though a string were tied tightly round his 
tongue. On the: 10th, the pain m the head was gone. On the 
lth, the * pins and needles” were gone, but he noticed that his 
tongue was still sore. 

On the 12th, a shorter and smaller drainage-tube was used, as 
there was very little discharge from the brain. Two days later a 
still. shorter one was inserted. Humming tinnitus was noticed. 
Pupils equal Great tenderness all over the left side of the body 
‘was complained of on this day, but especially over the thorax. The 
dynamometer registers 45 with the right hand, 40 with the left. 
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Fig. 11L.-—From one of Dalton’s photographs of an imbedded brain, reduced 
to exactly half size. The section is vertical and longitudinal to expose 
the space in which the island of Reil lies. 12345 the convolutions of 
the island of Reil ; the position of the figures 4 and 5 would indicate as 
hearly as ible the spots reached by my two punctures in the opera- 
tion; ¢. temporo-sphenoidal lobe ; only the inner part remains. 

On February 15th the patient was practically convalescent. 
His’ bowels were regular, appetite good, and he was cheerful 
andintelligent. There was not much pain in the head, and the 
eolour of the’ skin was much better; the dtain-tube was finally 
dispensed with. The scalp wound’ healed everywhere by first in- 
tention, except at one angle, wheré slight moisture éscaped up to 
February 20th. On the’ 2ist'all the stitches: were temoved. | The 
patient was out of bed on and after the sixteenth day after the 
operation, and was very cheerful and bright in spite of occasional 
netralgic pains over the branches of the trifacial nerve, probably 
npn by the very severe weather. The knee-jerk on'bot 

dés remained, though less than before, and ankle-clonus was 
still: present, though diminished. G, left-the hospital on March 
8th for the Convalescent Home, where he still is. 

It would be interesting did’ space permit to discuss: the patho- 
logy of this affection, and to’ analyse the symptoms present at 
greater length, as well as to deal more fully with the purely sur- 
gical features of the casé.. But the ‘mére record of the essential 
and salient facts of the’ case has‘ carried me already too far, and 
thiese questions must be teft for future consideration. ‘This record, 
however; would not be complete if I did not state my belief as to 
the exact nature of the inflammatory collection, and the position 
if occupied in the brain. 
oT Reasons alluded 'to ‘above were briefly given before the opera- 





tion for my belief that this was a case of more or less localised 
meningitis in and about the middle of the Sylvian fissure, and ex~ 
tending up over the motor centres of the face and arm on the right 
side. But on trephining over the latter, the arachnoid was’ seen 
to be healthy, though the cortex fluctuated. The introduction of 
the hollow needle, however, downwards and inwards (Fig. IV, 2), 
evacuated thick, turbid, odourless serum. This experience shook 
my faith for the moment in the correctness of my diagnosis; but 
the result of the next puncture (Fig. IV, 3) through the posterior 
and lower trephine opening, in which the needle should have 
nearly met its fellow at about 1}{inch from the surface of’ the 
skin, brought me back to my origial conviction, that this was 
case of localised meningitis, which I now hold with a very slight 
modification. It is quite clear that the collection of inflammato 

fluid tapped did actually lie in the Sylvian fissure, and was not's 
temporo-sphenoidal abscess. But instead of extending up over the 
external surface of the brain, as I at first thought, it accumulated, 
I believe, among the convolutions in the deeper part of the fissure 
between the island of Reil (Fig. III, 1, 2, 3,4, 5) and the overhang- 
ing motor convolutions, and pressed the latter outwards against 
the skull (Fig. IV). This explains the fluctuations of the motor 
gyri under the first trephine holes, and also theirjcollapsing on the 
evacuation of the fluid through the third trephine opening below. 
If the abscess had been seated actually in the white substance 
under the motor centres, the arm and face would hardly have reco- 
vered so rapidly as was the case here; whereas if a collection of 





Fig. IV.—From one of Dalton’s photographs of an imbedded brain, reduced 
exactly to half size. The section is vertical and transverse, inthe 
region of the punctures made in the operation. The right half of the 
brain is apparently a little shrunken. S Sylvian fissure; a 0 ¢ first, 
second, and third temporal convolutions ; p V pons varolii ; ¢ cap internal 
capsule ; 0 ¢t optic tract; / lenticular nucleus ; i.R island of Reil ; 1 first 
puncture, directly vertical to surface of brain, which gave no result; 2 
second puncture, downwards and inwards, which reached turbid fluid; 

3 third puncture, inwards and forwards, through the first temporal cori- 

volucion, into which a drain-tube was inserted ; drained the same spacé 

as that reached by No. 2 puncture. 
fluid lay in the deeper parts of the fissure of Sylvius around the 
island of Reil, it could act doubly upon the motor centres, on the 
one hand by forcing the overhanging convolutions, outwards 
against the skull, and on the other by pressing directly thro 
the island upon. the motor fibres of the internal capsule (Fig. 1V, 
t, cap.) lying underneath, and after its evacuation the functions 
of the parts around would quickly be resumed. But the matter 
is put beyond question by the performance on the dead body of 
exactly the same operation, taking every possible precaution as 
to accuracy of measurement. ous 

In doing this, I selected an adult skull of the same dimensions, 

within a small fraction, as the ‘patient’s. In this skull the dura 
mater was exposed With the trephine, exactly at the same point 
(Fig. I, 2) as in G.’s? case. I then took a slender lucifer match, 
pointed it and cut it to the length of 1}inch. This was then 
thrust through a’ puncture in the dura mater, and into the braity 
at exactly the same spot, and in precisely"the same direction 
downwards and inwards, as was the needle which struck the first 
turbid fluid. A second similar match, ]} inch long, was then 
pushed through a puncture in the dura mater under the lower 
trephine hole (Fig. I, 3), in a direction inwards and forwards, a8 
in the case of the needle’at the operation. The outer ends of both 
these rods were now flush with the cortex and concealed by: the 
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dura mater. The skull was then photographed by my friend Mr. 
Marriott (Fig. I), after which the right side of the calvarium was 
removed. On cutting open the dura mater, the outer end of the 
first rod was seen, exactly in the fissure of Rolando (Fig. II,’ 2), 
that of the second rod in the superior temporo-sphenoidal convolu- 
tion (Fig. IT, 3), as seen in a second ‘photograph. A’ vertical 
section of the hemisphere exposing the. whole length of the first 
match was now made, and then a horizontal, exposing the track 
of the second. When the posterior half of the hemisphere was 
now lifted off, the points of the'two rods of wood were seen to be 
almost in contact in the space overlying the ‘island of Reil, and 
touching the latter (Fig. TV,2.and 3). The first had passed between 
the ascending frontal and ascending parietal convolutions (2), the 
second through the superior temporal convolution (3). Had ‘the 
collection of fluid been a temporo-sphenoidal abscess, it is quite 
obvious that it would‘ not ‘have been reached by the first 
puncture, which evacuated fluid 1} inch from the surface of the 
cortex, at the junction of the middle and''lower third’ of ‘thé 
fissure of Rolando. ‘Nor would it probably, unless very large and 
high, have been reached by the second puncture, which met the 
first and travelled quite above the body of ‘the lobe. It. must be 
remembered, further, that one ‘ounce of fluid among ‘the ¢onvo+ 
jutions over the island of Reil would press the former asunder 
more or less, and would produce a larger-space’ than that repre- 
sented in the drawing, so ‘that without actually fotiching each 
other, the two needles might easily empty it. I am careful ‘to 
clear up this point, less as a mere operative question (because of 
course one would evacuate the pus wherever the needle reached 
it), but rather'as bearing upon the wider question of treatment Of 


septic meningitis by operation, which for some time past I ‘have | 


looked forward to as possible. ‘It would of course be unwise. to 
dogmatise as to the exact limits octupied’ by the pus in this 
ease, anid as to whether it was produced primatity ‘by a lepto- 
meningitis or encephalitis, or, possibly, by the ' giving Way 
of an ‘abscess. The patient is now ‘alive, and we. cannot 
settle the matter by dissecting his brain; and although’ I’ have 
approached as nearly as possible to proving, by operation on the 
dead body, what actually was the locality involved, still I wish 
to put forward the above view only as’ the most reasonable hypo- 
thesis deducible from a careful and anxious clinical’ study,’ of this 
and several ‘allied cases for which I have had exceptional oppor- 
tunities now for many years, and also from numerous pathological 
data accumulated in the post-mortem room. ° . 
All those who have given close attention to this whole subject 
will feel that, ‘in’ the matter of opérative treatment of. non- 
traumatic intracranial suppurations, we are but on ‘the threshold 
of a new regioh common to medicindg and’surgéry, and most will 
be unable to divest themselves of a feeling of dismay at its 
complexity. It is eomforting to us all, however, physicians and 
surgeons alike, to reflect that already this region has shown itself 
fruitful, and that one more group of ‘fatal’ diseases has ‘been 
brought within the reach of surgical operation. 
Note.—I have thought it better to give ‘reduced’ copies of 


Dalton’s beautiful photographs of sections throtigi ah imbedded | 


brain in Figs. III and IV, rather than drawings of my Own dissec- 
tions. Without a large material and special apparatus ‘for, em- 
bedding and section, it is difficult to make an adcettrate répresenta- 
tion of the relation of parts of the brain, which soon sinks dowh 
when the skull is operied and it is cut. ‘I have’ therefore trans- 
ferred to Dalton’s sections the lines of’ puncturé observed in my 
own dissections ; this leaves as little room for error as possible. 
March 30th. The patient returned from the country on the'28th. 
He still complains of pain in the head, but. looks welt'and eats, I 
am told, remarkably well. I shall contintle to, observe him, and 
report later if-anything further of interest should be noted.’ * 








THE 105th annual report of the Hull Royal’ Infirmary shows the 
number of in-patients for the year to have been 1873, the ntimber 
of out-patients 10,772—the largest number’ that' has ever passed 
through the hospital'in any one year: 'The average cost of each 
In-patient for treatment, nursing, ‘and!’ maintenance ‘was 
£2198. 10d. The estimated cost ‘of each out-patient was nearly 
Is, 83d. The alterations and improvements in ‘the main building 
have been satisfactorily eompleted, and it was hoped thesouth-east 
block would shortly be available for patients. With a view of 
providing better accommodation for the nursing staff, it ;was 
decided to proceed at once with the conversion of the Watts Wards 
into a home, and by this means provide’the furses the comfort 
due to their position and the exhausting nature of their duties, 





ON SOME HITHERTO UNDESCRIBED SYMPTOMS 
IN THE EARLY HISTORY OF OSTEO- 
.. ARTHRITIS. 
(THe So-CALLED RHEUMATOID ARTHRITIS.)' 


By JOHN KENT SPENDER, M.D.Lonp., . 
Physician to the Royal Mineral Water Hospital, Bath. 





Pew things are so apt to cause a feeling of drowsy despair ata 
medical meeting as the prospect of an academic discussion og 
the etiology of osteo-arthritis. The fields seem barren; the har+ 
vest is small, even after every scrap has been gleaned ; one master 
says one thing, and another master says another ; so that the self 
styled practical man cries out in his confusion, How have all 
these speculations helped me? Two wants, he exciaims,’I ask to 
have supplied; such sure notes of a disease that I may, if possible, 
know it at once when I see it, and trustworthy landmarks ‘to: its 
treatment at a time when treatment is available. The practical 
man has some ground for his:dolorous plaint. It is certain: that 
if scientific questionings about the nature of.a disease do not help 
us to do people good somewhen or somewhere, those questidnings 
will soon lack interest and be! forgotten. Three common but 
wholly distinct maladies affect the same structures; the patient 
cannot distinguish his malady, and naturally requests his medi¢al 
adviser to do:so; but he ig prone ‘to lose himself in ‘vagu 
ralities, and probably falls back on that old-fashioned, ghostly 
thing called “suppressed gout.” Now, is it not an ehormous gain 
if we can at the earliest moment give'a verifiable diagnosis—not 
merely a fancy or an opinion? -When'so much depends upon the 
issue, time is everything. ‘Such  the:plea for'‘my paper to-night. 
It is my aim to strengthen those landmarks which tell of early 
danger, because they proclaim with unerring precision what the 
disease is. To be able to identify osteo-arthritisin its very cradle, 
and to sharpen the lines of boundary between it, and all other 
things which resemble it, is surely. worth a little time and 
trouble. tou su iin" 

‘| Bath has been called a museum of living osteo-arthritis; but 
this conveys no adequate idea of the wealth ‘of our clinical ma- 
terial, whicli [ believe to be without a parallél in its kind. In our 
‘Mineral Water Hospital, acorn 5 half the cases belong to the ostepr 
arthritic group; and:a crowd of’so-alled rheumatoidal people 
‘flock to our spa from all parts of the country. Among our resi- 
dential populatidn there is no. ‘osteo-arthritis ‘worth ‘speaking “of, 
nor are any of the influences present’ which would favour. ‘its dee 
velopment. But this procession of suffering pilgrims—what«p 
challenge to our therapeutic skill! In the a of an over- 
whelming quantity of the same sort of trouble, the tendency of 
the mind is towards apathy and almost. weariness. A’ ceaseless 
iteration of the same phenomena dulls the faculties and dims. the 


senses. We see, and: yet we do not see; curiosity is dead, for there: 


is nothing to be curious about ; what happened ——— happens 
‘again to-day, and (for aught we iknow) will happen again to- 
morrow. All interest perislies.in the everlasting. sameness, | In 
this shroud of mental torpor nod man ever discovers anything, 
because there is no enthusiasm and no inward light. COW 

It has been said by a writer of distinction that there is nothing 
which may not ‘be found if we: start on an inquiry with the'in- 
tention of- finding it, It. is sound: advice. to inquire without 
expecting, and without even the desire of finding; and it is plain 
truth when I say that some: “hitherto: undescribed symptoms” 
of early osteo-arthritis were so little expected that even when 
found, after a careful induction of nearly a thousand cases, the 
feeling of wholesome scepticism ‘was long in clearing away. 
* Was ‘it: nota mere’ coincidence ?” ‘asked the casuist; and ‘his 
logical appetite suggested that there were a hundred little pit- 
falls scattered here and: there, So.it required some hardihood of 
thind to think at last that certain signs, when present, connote 
osteo-arthritis in its earliest phase, and demonstrate beyond doubt 
that the disease cannot be anything else. 

1. Dividing roughly all ‘cases ‘of osteo-arthritis into slow and 
quick forms—the first sometimes occupying decades of years in its 
chronic ruin, the other maiming and crippling in forced marehes 
—we find that a great number of the latter class are character- 
ised almost from the beginning by an increased ae and ten- 
sion of the heart’s action. Quoting from cases the history #f 
which was traced from an early date, the pulse may go upat 
ounce to between 80’ and 90, and remain so for years. But..we 
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seldom see at Bath these twilight beginnings of the disease; 
ple come or ate sent when it is developed, and we are startled 
»y counting a steady pulse of much tension, varying from 90 to 
110. Beyond this point are the rare cases to which I request 
special attention. The pulse quickens synchronously with the 
earliest objective signs of: osteo-arthritis; it increases in fre- 
quency until, 110, 115, or 120 are reached; any variations lie 
within quite a narrow range. There is no hemic murmur, and 
no sign of the heart being in any way affected. In one instance, 
unique in my experience, a young lady was entrusted to my care 
(last July) whose pulse was unifi y above 140, and as incom- 
pressible as it was a The body is absolutely non-pyrexial, 
and the icy purple coldness of the. hands is often a striking fact. 
This is not the place to speculate on the cause of this remarkable 
symptom, nor have I time for doing so. Easy it is to discourse 
eruditely on the withdrawal of the inhibitory influence of the 
pneumogastrie nerve; but I do not. see how this lands us nearer 
any satisfactory theory of what osteo-arthritis is, or how its com- 
plex neural relations are thereby unfolded. And it is strange 
that the cardiac tumult often doea not subside even in those 
many cases in which the osteo-arthritic phenomena become, so to 
speak, “ tamed down.” 

2. The next point of mark is the disturbance in the chromato- 
geneous function of theskin. This symptom has been of ae 
interest to me for the last.three or four years, nor do I understan 
why it seems to have escaped the attention of so many keen ob- 
servers, Concentrated in the form of patches more or less large, 
the pigmentation assumes many hues, and affects many parts of 
the = Across the forehead it often runs as a light-bronze 
amear, always more pronounced over the temporal fosse; thence 
it extends under the lower eyelids, deepening the pigmentation of 
an already pigmented area, and apr eA shading off into the 
natural colour on the cheeks and the sides of the face. Sometimes 
the predominating, tint on the face is lemon or orange, and some- 
times there are fawn-coloured patches on the cheeks. The yellow 
tinge is nearly always discernible on the backs of the hands, as 
yellow circles around the finger-joints, and especially around the 
matrix of the finger-nail. In people of dark complexion the dis- 
colourment of the face and neck may be so swarithy as to call up 
recollections of suprarenal melasma; and the white luminosity of 
the, eyes stands out in brilliant contrast. But I desire to lay 
special stress on the occasional deep pigmentation of far advanced 
osteo-arthritis, representing .what has been. termed multiple 
xanthoma, In this extreme form large, dirty-brown blotches ap- 
pear between the knee and the ankle, connected by longitudinal 
streaks, which are intensified in colour by paroxysmal pain. Tro- 
oe changes in the texture of the skin occur on the soles of the 

eet and the palms of the hands, which become rough and horny, 
and bright with the hue of marigolds. Finally, the nails of 
fingers and toes separate from their respective phalanges, and are 
torn and twisted from the matrix by an accumulation of dry 
chalky material. In this condition of things a patient dies sooner 
or later from some intercurrent malady, probably an extension of 
the already grave neurosis. I have now drawn the outlines of an 
actual patient, entrusted to me in 1884 by Dr. Morton, of Guild- 
ford, and who was my constant care until her death more than 
two years afterwards, 

That form of disseminated pigmentation which, goes by the 
common name of “freckles” is a very frequent accompaniment of 
early osteo-arthritis. A multitude of little yellow specks may 
now and then be discerned on the foreheads of many light-haired 
women and not a few men, appeari at the commencement of 
what they call their “rheumatic gout ;” bigger specks come faster 
and faster, until the whole face may be covered with spots of every 
size, which extend to the neck and ears, and are often of a 
blackish-yellow colour, Now look at the hands. Not only on the 
backs of the hands, do the freckles cluster near the knuckles, but 
they extend far - the arms, along divers nerve-lines; and even 
to the elbows, if these joints chance to be involved. Patients are 
much puzzled by these freckles appearing on parts not ex- 
posed (as they say) to sun or artificial heat; and why do they 
come? is a question which I am often asked, but find it difficult 
to answer. 

3. The next noteworthy symptom is the vasomotor disturbance. 
which causes local perspiration. Taking the hand of a hospital 
patient, a middle-aged woman, extremely rheumatoidal, I found it so 
wet that I said, You have just put your hand into water.” “ No,sir; 





en full account. of this case was published in the Jougnat of March 7th, 





my hands are nearly always like that.” There are many degrees 
of this morbid sudorrhosa. It may be a mere dampness, scarcely 
more than that which exists in many chlorotic people whose cir. 
culation is feeble, and who always haye chilblains during the 
winter; or the sweating may be only on the pen of the hands, 
the natural furrows being so many rivulets which drain the parts 
around. The sweating process is generally intermittent, and there 
is most moisture when and where there is most pain. A lady sent 
to me in the autumn of 1886 suffered thus: every morning, at 
about 2 o’clock, a severe neuralgic attack came on in both lower 
limbs, and, at the same time, there was such excessive perspira- 
tion that the whole bed felt wet. and a thick layer of flannel was 
ut under the thighs and legs to absorb the fluid which streamed 
rom them. Other upsetting of vasomotor proprieties is shown 
in erysipelatoid swelling of the hands; in transitory feelings of 
eat heat, as if the hands were “ parboiled,” said one patient, or 
ing “stung all over with-nettles,” said another; and a very 
common sensation in both hands and feet is that of being 
“scalded,” as if the textures all through were submitted to a 
fiery ordeal. . 

4. There yet remains the large and subjective phenomenon of 
pain, which follows the course of certain nerves in such a manner 
as to deserve the title of essential neuralgia. In the early synovial 
stage of osteo-arthritis there is pain more or less localised in the 
affected joints; but the warnings and foreshadowings of which I 
now speak are altogether different, and are due to a perverted in- 
nervation of a large nerve-plexus, or of a large area of nerve- 
supply. The earliest prophetic note of the coming storm is pain 
in the muscles of the ball of the thumb, with. sharp pangs on the 
inner side of the wrist, which I venture to call the “ulnar area” 
of this specific neuralgia. Later on the pain is massive and 
diffused, and not always to be identified with the chief nerves of a 
limb. Thus a middle-aged lady had a painful condition of the whole 
right arm, acute and paroxysmal. Pressure along the course of 
the ulnar nerve and over the brachial plexus was badly borne. 
Now what was the meaning of all this neural disturbance ?. It 
was @ beacon warning of coming evil. Already there were the 
pathognomonic signs of enlargement of the first and second meta- 
carpo-phalangeal articulations, and a trivial discolorment of the 
skin; and it was clear that if our whole therapeutic thought had 
been addressed to the neuralgia as such, we should have missed 
the very point of the case. What we imagine to be sciatica pure 
and simple is now and then a note of osteo-arthritic disease 
having begun in the tarsal articulations, or perhaps in the knee. 
But the specific neuralgia of the lower limb which I am now de- 
scribing is, so to speak, pain in bulk; the sufferer clasps the thigh 
with a fervid grip, and says that the pain is all round, engaging 
the anterior crural and obturator nerves, no less than the sciatic. 
An exhaustive surgical examination of the hip-joint may discover 
that an osteo-arthritic lesion has already begun in it, justifying 
the old name of “ hip-ache,” often applied when it was doubtf 
whether the joint or the nerve were the more affected. We pro- 
fess to have more perfect instrument's of diagnosis than our fore- 
fathers; but it is certain that while we are meditating how to 
treat a supposed exclusive pain-storm, another and deeper patho- 
logical mischief may be creeping on eo peeng , 

here are many collateral facts which show how far-reach 
are the disturbances which may be roused by that profoun 
nerve-quake (if I may so term it) which is at the root of the true 
neural arthritis, I have seen two cases (both middle-aged 
women) in whom the phenomena of the so-called gastric crises, 
precisely as in locomotor ataxy, were the earliest signs of rheuma- 
toidal disease. 

In another case the battle began with symptoms of asthma; and 
a long dreary prelude of migraine-headache is very common in- 

eed. 


Dr. Johnson, of ‘Tunbridge Wells, sent me, three months ago, & 
patient who exemplified in a striking form the waves of cerebral 
sympathy which may be stirred by a progressive osteo-arthritis. 
A lady, aged 75, has the usual nodular joints in the fingers and 
knuckles ; she has an orange, tint on her forehead and face, with 
red cheeks ; the fifth nerve: expresses its partnership in sorrow by 
intense supra-maxillary pain; the equilibrium of the glosso- 
pharyngeal nerve is upset, and queer tastes are frequently per- 
ceived; there is intense- deafness, and now and then visual ver- 

3 I am indebted to my ‘friend Mr. C. T. Griffiths, resident medical officer at 


our Mineral Water Hospital, for much help in the collection of data for the pur- 
poses of this paper, J owe a great deal also to medical men in London and 





various parts of the country for sending me cases of interest for private treat- 
meént. ee 











as & 


> 


am 


oe 22 8 2 fn A mee oS 





- @r“S @ 


ewe Ft ra eee Pe creer ao @ 


bl di | 








Apa? 14) 11888.) 


THE BRITISH MEDICAL JOURNAE. 783 








tigo. And just now another patient, a lady of middle age, having 
an intensely pigmented face, suffers from inco-ordination of the 
pharyngea muscles to such an extent as to suggest to her medi- 
cal attendant ‘the possibility of glosso-labial paralysis, so great 
was the difficulty o aoe 

Theré are links which bind together ostéo-arthritis, tabetic 
arthropathy, and the wernt sree | of hemiplegic limbs. I venture 
to put forward the theory that the term “osteo-arthritis” will be 
found to include several kinds of joint lesion.’ There is what is 
commonly called the acute type, and there isthe chronic type, and 
in both the anatomical changes are’ the beginning and end of the 
whole thing. But I contend that there is a large and hitherto 
undescribed group in which the pathology of joints is merely one 
sign of a profound nerve disorder. We call it conventionally an 
arthritis; but really the arthritis is only one neural symptom 
among many others, and possibly not the most important. Syn- 
thetically we do not build osteo-arthritis out of pulse, pigment, 
perspiration, or pain; thé special morbid anatomy must be there ; 
but one or more of these symptoms may eclipse the arthritis so 
far as to make it insignificant in any given case. A new name 
seems to be wanted for a complex state in which the neural and 
trophic phenomena of the body are so curiously upset and con- 
fused; but I do not venture beyond my allotted province of 
merely recording what I have seen and heard. 

To sum up. A patient (male or female) walks into our con- 
sulting room with a slightly forward attitude, spare habit of body, 
and very likely a halting walk from something wrong in the lower 
limbs. We note the ovoid face, the melasmic tinge around the 
eyes, or the shining yellow pigment on the forehead ; we feel the 
cdld wet hands, and glance at the nodular fingers; and our dia- 
gnosis is made—made, I affirm, beyond the possibility of doubt or 
failure; and if there be besides the hard quick pulse, one more 
element is added to the diagnosis already assured. Our ancient 
friend, the practical man, is now certain to be pleased; he can 
begin his treatment without hesitation and without fear; he 
knows, or ought to know, that time lost in applying. his remedies 
is time which cannot be reealled. u 

‘T have refrained from touching many minor points, and from 
travellin “ne some interesting by-paths, because I desire the 
main outlines of my theme to be vivid and unblurred. Fallacies of 
observation and induction beset all human inquiries; and with 
every caution and reserve I offer for the judgment of this veteran 
Seciety some material for the elucidation of an obscure and almost 
malign disease. 





ON SOME POINTS CONNECTED WITH 
CONCOMITANT CONVERGENT SQUINT:.' 


By W. ADAMS FROST, F.RB.CS., 


Assistant-Surgeon to the 4 Westminster Ophthalmic Hospital ; 
Assistant Ophthalmic Surgeon to St. George’s Hospital. 





‘iN man, and probably also in other animals whose eyes command 
acommon visual field, the two eyes are intimately: associated in 
‘the act of vision; not merely in the sense of doubling the intensity 
of a visual impression, but, the two retin transmitting to the sen- 
sorium impressions which differ from each other much as the two 
sides of a stereoscopic slide, the mind is enabled to fuse these into 
a single mental picture, from which impressions of solidity, depth, 
and distance are obtained with much greater certainty than could 
be obtained from a single retinal image. Perhaps the simplest 
way of demonstrating the advantage of stereoscopic, or, as I 
shall hereafter. call it, “binocular” vision, is by means of Hering’s 
test. A horizontal string is held at the level of the eyes at a 


‘distance of about two feet, and small bodies such as beans are 
‘dropped from a height of a few inches either on the proximal or 


distal side of the string, and, close to it. With both eyes open 
there is not the slightest difficulty in seeing on which side of the 
‘string the object falls, but with one eye alone it will be found 
impossible, even with the closest attention, to be certain. 

inocular vision cannot, however, be obtained of all points in 
the visual field simultaneously, but only of such as fall upon cer- 
tain parts of the two retin, which are for that reason said to be 
“corresponding areas.” The yellow spots correspond, and if the 
retinze be divided into quarters by lines meeting at this point, 
rhe right upper, left upper, right lower and left lower sections in 


1 An abstract of. two lectures delivered February 14th and 21st at the Royal 
Westminster Ophthalmic Hospital. 








one eye would correspond with those of the same name in the 
other. The result of this is that when the visual axes are 
directed to any point (so that its image falls on the fovea in each 
eye), images other objects in the same vertical transverse plane 
as the object fall on corresponding areas, while those which are 
at a greater or less distance have their images.on peas 
areas, In the latter case double vision, or “diplopia” results i 
the mind takes cognisance of both images, The impressions, how- 
ever, produced by retinal images at a distance from the fovea do 
not force themselves on the consciousness; and although, by a 
little practice, most people can convince themselves that this 
diplopia really exists, we are asa rule as unconscious of it as of 
the existence of the blind spot. If, on the contrary, the object to 
which the attention is directed has its image on the fovea in one 
eye and on some other part of the retina in the other, then dip- 
lopia is produced, 

he whole function of the ocular muscles is to direct the visual 
axes to the object on which our attention is fixed.’ Partly, no 
doubt, from the anatomical fact that the centres which govern 
accommodation and convergence are in close connection, and 
partly from the physiological fact that-the accommodation and 
convergence have from the first dawn of vision been associated in 
action in order to obtain binocular vision, both in the individual 
and through an innumerable succession of generations, it comes 
to pass that on accommodating for a given distance, the visual 
axes are converged to meet at that distance, instinctively and 
without conscious effort; But the power of adaptation to environ- 
ment is a characteristic of organised beings, and if from any 
cause the conditions are so altered that binocular vision can only 
be maintained by an alteration in the normal relation between 
convergence and accommodation, that alteration may be made 
unconsciously if it does not exceed certain limits. This may be 
illustrated by placing prisms or lenses before the eyes. 

Within certain limits, then, the desire for binocular vision will 
lead to binocular fixation. It remains for us to consider under 
what conditions continuous binocular fixation either demands a 
conscious effort or becomes impossible. 

Now, in the first place, having regard to the variations in the 
conformation of the face, in the shape and size of the orbits, and 
the degree of prominence of the eyeballs, it: is not to be expected 
that the range of the ocular movements should be the same 
in all cases. The admirable investigations of Motais have 
shown that the limitation of movement of the eyes depends 
on the parts of Tenon’s capsule which form the check ligaments, 
and that these are called into play not merely when the limit of 
movement is reached, but that they exert a continuous and 
increasing control during the whole range of movement. It would 
seem probable, therefore, that the variations in the power of moy- 
ing the globes depend less upon actual differences in the power of 
the muscles than upon the anatomical connection of the ligamentous 
processes, although, of course, when there is feeble muscular tone, 
an impediment would be noticed which might otherwise be un- 
important. 

or much of our knowledge of the variations that exist in the 
relative amount of convergence and divergence we are indebted 
to Landolt. Adopting the metrical notation, and taking parallel- 
ism as zero, we may say that the normal condition is a power of 
divergence (negative convergence) which would cause the visual 
axes to meet at a point one metre behind the base-line connecti 
the centres of rotation (that is, one metrical angle —1M a); an 
of convergence (positive) to a point distant one-ninth of a metre 
(+ 9 M a), the’ range of convergence being thus ten metrical 
angles. Now itis evident that this may vary in many ways. The 
range may remain unaltered, but it may be displaced towards the 
positive or negative side, or it may be shortened at the expense 
of either positive or negative end, or of both. A consideration of 
these varieties would be beyond our present purpose, and I must 
refer those of you who are interested in it to Professor Landolt’s 
paper, of which an excellent translalation by our late clinical 
assistant, Dr. Law, appeared in the Ophthalmological Review, July 
and August, 1886. 

It is evident that any great departure from the normal condi- 
tion will render binocular fixation difficult or impossible, accord= 
ing to its degree. In the former, the use of the eyes upon near 
objects for long periods will cause the symptoms classed under 
the term “asthenopia” with which you are familiar in hyper- 
metropia, a symptom which has been well defined as “a strike for 
less work or better tools.” In the higher degrees of abnormality 
binocular fixation may be impossible, and then we get.a squint 
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developed. ‘When: binocular fixation is oni ormed ‘under 
protest, “as ‘it were, ‘amd in order’ to avoid diplopia, a squint 
may be said to be latent, and. it will become manifest. if anything 
nenee to’ prevent: binocular vision, or to impair «its value. 
A latent squint may therefore artificially be: rendered manifest 
by "dovering one eye, or: by causing vertical displacement. of 
one retinal mage with a prism, for, since the eyes can only 
be "moved in ithe vertical’ meridian,-fusion of the two 
images ‘then es impossible. The best test object for this 
latter examination ‘is ‘the well-known one of Graefe, a ver- 
tieal ‘line with a dot ‘in the: centre. When binocular fixation 
oceurs for the distance of the object the lines are fused; in other 
conditions two. complete lines are seen, too great convergence 
being shown by divergence of the images, too little by ‘their 
c 


A latent squint may also be rendered manifest by impairment 
of the vision of ‘one eye, 

So far we have considered the interference with thé normal 
relation between convergence: afd accommodation from the side 
of the former funetion, but it may of course depend on defects in 
the latter: Myopia acts thus by requiring less accommodation, 
and hypermetropta'by requiring more; the tendency in both cases 
is! to equalise the use of the two furictions, and ‘therefore: of 
myopia to cause either spasm of the accommodation or defective 
convergence, and of hypermetropia to cause either defective ac- 
commodation or excessive convergence. 

-Lack of time preverits me from saying much as to the treatment 
of. these conditions of disturbed relation between convergence and 
accommodation without actual squint. If the amount of positive 
convergence is defective, the sym s can be relieved by the 
following methods: ':1, the use prisms with their bases in- 
wards; 2, tenotomy of one or both external recti; 3, advance- 
ment of one or both internal recti; 4, a combination of several of 
these. ' Prisms alleviate the symptoms without ‘removing the 
condition to which they ‘are due; the weight of the stronger 
prisms and the chromatic aberration that they cause limit their 
usefulness. The choice between 2 and 3 will depend upon the 
relative amount of negative and positive convergence ; 2 dimin- 
ishes the former, while 3 increases thé’ latter. 

Wewill now pass from latent to actual squint, ‘still confini 
our attention to cases in which thereis no paralysis, and whic 
are called * ¢oncomitant” because the eyes, although always too 
convergent or divergent, accompany each other in all their move- 
ments in the normal manner. 

Concomitant ‘convergent squint is most commonly caused by 
hypermetropia. The mode of causation is probably well known 
to all of you. The hypermetrope has to use an excessive amount 
of accommodation inorder to see ; he has, therefore, three courses 
open'to him: ‘1, He may dissociate his convergence and accom- 
modation, and use the necessary accommodation with only the 
normal" amount: of convergence; he would, a priori,seem more 
likely to do this if his hypermetrdpia were of low degree. 2. He 
may not use the necessary accommodation, and be content to 
have defective ‘néar* vision’; it was) formerly assumed that this 
adtually ‘occurred in the’ higher degrees’ of hypermetropia, 
although this is theoretically possible, but'I think that it is much 
more"probable that # hypermetrope who may be unable to neutral- 
ise his’ defect always endeavours’to do so. 3. He:may facilitate 
the' use ‘of accommodation ‘by émploying his convergence at the 
sdmé timé. ‘We are now concerned only with this last. 

To Donders we owe the discovery of the connection between 
hypermetropia and strabismus,'and his theory has been uni- 
versally accepted till recently. Latterly, however, two objections 
which have been urged against it seem to have shaken the faith 
of some. One ‘is that, according to it all hypermetropes should 
squint ; the second is the alleged immunity of the higher degree 
of hypermetropia from squint. The'‘first I believe to be unreason- 
able and the second untrue. 

Why do not all hypernietropes squint? Is there any op- 
posing influence? Surely the dedire for binocular vision in this 
case, as in those we have already considered, will tend to 
prevent the development of a squint. If binocular vision 


exists, the immediate effect of loss of binocular fixation will be 
diplopia, and the choice has to be made between the inconvenience 
of diplopia and’ that of dissociating accommodation and converg- 
ence, It/is true that most children who squint have no diplopia, 
but' then we seldom'see them until-the habit of squinting is well 
established, and children learn very early to disregard or “sup- 
I do not ‘think it surprising 


press” one of the retinal images. 








that children do not oftener mention the diplopia; they are gene. . 


rally very young when they commence to squint, and are not, 
accustomed to mention subjective sensations unless they are 
ainful ; but, | have met. with many instances in -which. it hag 

n complained of, and in some of these I have had an oppor- 


tunity later of finding that it had entirely disappeared. Given 


the tendency to squint, itis evident, that anything that lowers the 
value of binocular vision will remove an obstacle to that tendency, 
Squint will, therefore, be the more likely to. occur if the vision 
of one eye; is defective; the same effect will be produced if one 
eye has.a higher degree of hy perseatapin than the other, for since 
the accommodation can one used equally in;the two eyes, the. 
more ametropic must have blurred images. when the bypermetropse, 
of its fellow is neutralised. Now, as a, matter of fact, we do 
find in the majority of cases of squint that the squinting eye has 
either a higher ee of ametropia, an inferior visual acuity, or 

‘ supposed that the impairment of the vision 
was the result. of the squint, and was due to the, constant.sup- 
pression of impressions received from it, I cannot now examine 
the evidence bearing on this; my own belief is that there is, in 
such cases, an original, inferiority of one eye, but that this is 
largely increased by the habit of voluntary suppression. Eyes, 
which present this amblyopia in a high degree often possess a, 
very fair amount of indirect vision, but, the vision of, the central 
portion of the retina does not show that, marked superiority over 
the peripheral,; which is the normal condition, and is often ob- 
viously inferior, te,it. There is a. class, of cases in which the 
two eyes are equal, and in which it seems to be a matter of utter, 
indifference,to.the patient which eye he squints with. In these 
cases of “alternating” squint also diplopia is absent when the’ 
squint is fully developed. It is not unlikely that in such cases, 
there is an original preponderance of the internal recti. 

It remains for us to consider the alleged immunity, comparative 
or absolute, of the higher grades of hypermetropia from squint,, 
The explanation usually giyen that: those affected with extreme 
hypermetropia,. being unable to neutralise it, give up the attempt,, 
always seemed to be a priori improbable, and has no foundation 
in fact.’ It’ is strange that this statement has been generally ac- 
cepted without question of its accuracy. When some learned 
philosophers disputed as to the reason why a dead cod-fish weighed 
more than a live, one, it occurred to someone to test the fact, 
with the well-known. result, -Low hypermetropia is exceedingly 
common, while high degrees (over 6D) are comparatively rare; 
therefore among cases of squint we cannot expect to find a pre- 
ponderance of high over-low hypermetropia, but I believe that it 
will be found that the proportion of the former is much greater 
than among the non-squinters,’. Last year'I went over my notes, 
in order ‘to-ascertain whether thig was so or not. I found a, re- 
cord ot 123 casés in which the refraction had been tested The 
following table shows the/rélative’ proportion of the different 
degrees of hypermetropia (when the eyés differed the refraction 


of the working eye is given). 
Under 1 D me 8.13 per cent... 
'1to2D yis fo) UMIQOB MLE: 
2 5; 3D oe 2.¢ BSR oS we oe 
UG") La OZ Hit “CR Trt | 
4 5 5D Bi AR ERS yey 
5 ,, 6D an beh | al 
Over 6D ae os EOo Cot ' 
I suppose no one ‘will contend that 11.9 per cent. is the proportion 
in which H. of over 6D occurs in comparison with other d " 


but this is not all;' squint is ‘a prominent symptom, and a large 
Jay sage of the cases are brought for adyice, H. without squint: 
in the child often produces few symptoms, and therefore only @ 
minority of the cases are brought. These facts are quite consistent 
with the view that the liability to squint is proportionate to the 
amount of hypermetropia. 

If defective vision of one eye, or preponderance of the internal 
recti, is present in most cases, you may ask why should not they 
alone be held responsible for the'squint ? For the simple reason 
that the very large majority of cases of squint in the early stage: 
can be cured by correcting the hypermetropia with convex glasses. 
At first, and sometimes for months, the squint will return the 
moment the glasses aré removed, but eventually a permarient 
cure will result in most instances. The best test of the curability 
of a squint with glasses is the effect of atropine; if there is no 
squint when the accommodation is rendered impossible, there will 
usually be none when it, is rendered unnecessary, It is not 
always so, for habits that have been acquired may persist. after 
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the original cause has been removed. '1 know. that some authorities 
are sceptical as to the cure iof squint) with glasses, but positive 
evidence must be allowed to outweigh negative, and those of you 
whohave followed the practice of this hospital can haveno doubt.on 
the subject. I would go still further, and say that in many cases 
the s may subsequently be laid aside, if binocular vision 
exists, Without the squint relapsing. ia 

Ofithe operative treatment of squint I will not here speak, but 
I wish to direct your attention to a method of producing or re- 
storing binocular vison when binocular fixation has been obtained. 
This in this country has been much neglected; we are too apt to 
think that, when we have cured the squint, we haye done our 
work, while in reality we have but scamped it. Itis true that a 
deformity has been remedied, but the correction of the squint in 
the majority of cases does nothing towards restoring binocular 
yision. Of this you can easily convince yourself by means of 
§nellen’s coloured letters. You will find that. the patient can, if 
each eye has good vision, see after a little practice either set of 
letters at will, but seldom both at once. Heis not, therefore, really 
cured, for he does not see as in the normal condition. We owe 
much to Landolt in the matter of the treatment of affections of 
the muscles, but in my opinion his greatest achievement is that 
he has taught us how binocular vision may be restored in a 
large number of cases of squint. For this purpose'a modification 
of the stereoscope is most useful. In the ordinary instrument the 
picture before each eye is, by means of a prism with the base 
outwards, projected to the. same point on the middle line and a 
little further from .the observer than the actual picture, so that a 
slight, amount, of. convergence is used. For.our purpose it, is 
necessary that we should be able to regulate the amount of. .con- 
vergence required in order that such pictures may lie..on the 
fovee centrales. 
rotation, by which, means their, effect on convergence ¢an be 
gradually altered. There must, also be an arrangement by which 
either the distance of the object or the strength of the lenses can 
be altered, in order that the amount of accommodation ;can be 
regulated. The objects before the two eyes should be dissimilar, 
but. capable of being fused into a single picture. A bird on one 
side and a cage on the other make a very serviceable slide. 

If the vision of one eye is defective, it. must be improved as 
much as possible by practice, and a more conspicuous object 
chosen for that eye, 4n most, cases.it is at first necessary to 
attract. the child’s attention to the picture before the eye. that 
squinted by covering the other., Even when both images. are 
seen simultaneously, it is seldom .that, they are fused, usually at 
first there is homonymous displacement, which must be overcome 
by rotating the prisms, and, if necessary, by adding others... © 

When once the patient has succeeded in fusing the images, and 
understands. what is required of, him, he arte encouraged to 
practise with other, slides, and. to.amuse himself daily. with it. 
From time to time Hering’s ‘test. should be used to see, whether 
any progress has. been. .made towards. habitual binocular vision. 
This mode of treatment, has been little practised hitherto, owing 
to the difficulty, of procuring a stereoscope which would, be within 
the means of hospital patients, Messrs. Pickard and Curry have, 
however, now manufactured an/instrument after Dr. Landolt’s 
model which will, I believe,.obviate this.difficulty; and it is not 
unlikely that. by this. means. many more squints will:be cured 
without tenotomy than has hitherto been possible. 





Transparent letters of complementary colours, arranged’ alternately, and 
viewed through similar glasses—one beforé‘each eye. Since each glass quénches 
the light which has passed through the letter of its complementary colour, each 
eye can only see the alternate letters; 














SATISFACTORY information ‘as to the decrease of small-pox. at 
Sheffield continues to be received. The malady is said to be de- 
creasing both in the number of cases and in the malignancy of the 
disease, ‘ 4 
_It is suggested by President Cleveland that the United States 
Government should ‘prohibit the importation of swine or porcine 
Products from. France and Germany, owing to the information 
received that disease exists among swine in those countries, 

Steps have been taken by the friends of the late Dr. Adey to 
Connect, his name inseparably with the Hastings, St. Leonard’s, 
and: East Sussex Hospital. A meeting with this object was held 
at the hospital on Thursday, March 29th, to consider the question 
of; raising some permanent memorial to this physician, whose 


dion’ ny deservedly held in high esteem by the inhabitants of the 
rict. tsi P j 
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THE VALUE OF ELECTRIC ILLUMINATION OF! 


THE ‘URINARY BLADDER» (THE ‘NITZBiiiey 


METHOD) IN THE DIAGNOSIS OF” 
OBSCURE VESIOAL DISEASE. —.osiyole" 

a By KE. HURRY FENWICK FRCS. 
Aseistant Surgeon to the London Hospital 
‘ Hospital for’ rift 
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THE new incandescent-lamp cystoscopé ‘has' been’ before the } 
fession for'more than @ years ad stuf 


“sufficient” knowledge has been 
acquired of the capabilities of ‘this instrumént,' dnd’ of its prede- 


cessor, the Nitze-Leitér cystocopé of 1879, to ‘warrant the discus- 


Obscure reno-vesical 


ros 


Oo} @l@4 
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sion of certain important questions bearing upon ‘the subject of* 
vesical endoscopy. There can be no. dispute as ‘to the rae id 
advantage which would be gained by a Visual examination of a 
interior of the bladder in certain cases of sical ‘fis+' 


4 


ease—cases in which neither thé. sound nor'the microscope Tora’ ~ 


careful estimation of the symptoms afford any clue tothe natéte 
and site of the ‘disorder. Nor can there’ 
examination of the bladder is concernéd, art 
as to the superiority of a.successful cystos Cy. over a. digital ex- 


ploration by the boutonniére operation: ‘The questio 


obtaining a successful inspection of the interior of ea tis: was a 
without ‘a cutting operation. ‘ ‘They miay be thus formulated ; Is 


the electric cystoscope of practical'value? What ‘rank will the 


instrument acquire ‘as a diagnostic agent’? | _ ~ rman en 
The former question can be readily answered by a reference to 


‘the work already done. ‘ Obscure-vesical symptoms, in which’ an 


efficient cystoscope would’ prove’ of practical ‘utility, may ‘be 


which: 
merit our consideration relate to the means at our command af - 


be, as far us the ‘mere 
difference of opinion 


( 


( 


f 


elicited by foreign bodies (othér than stohes), latent and sa¢cu-" ' 


lated calculi, various ‘forms of ulcetation and ‘yesicdl growth ' 
It is in the 
ladder that these conditions are mostly to, be’ 
met with. Given: an incandescent-lamp cystoscope in good ‘work’ 
‘ing order and well lodged in the bladder, a clear medium, a prac- 


which cannot be di 


osed bimanually or otherwise: 
inferior zone of the 


tised eye and hand, and it can be affirmed beyond dispute that 

the entire inferior zone can be thoroughly searched without a 

cutting operation by means of electric light. The perso: | 
0 


‘briefly described cases from the literature and my own notebo 


will serve as illustrations. 

Foreign Bodies.—No case could be more conclusive as to the 
practical value of the cystoscope than the following, which came 
under the care of Dr. Nitze, the able introducer of this brilliant 
innovation. F. 8., aged 35, had left-sided ovariotomy performed 
by Martin; the pedicle being secured by several stout silk liga- 
tures. Two years after the operation the patient was suddenly 
seized with acute cystitis. A calculus was discovered and par- 
tially crushed, a silk ligature being subsequently 
vite coleutons wets thet 
who ormed..lithola . .Injattempting to remove the 0- 
ie felt to be firm y held by jomme hing in the Bladder 
It was withdrawn with an effort, and a silk ligature was found 

led in the jaws of the instrument. All the stone wag re- 


assed along. 
he; patient then, came under Dr. Nitze, 


en 
moved. The electric cystoscope was introduced, and the ends, of” , 


a thick glistening White ligature were. séen Projecting from. a 
deeply congested pit in thefmucous membrane of the lett 





Fig. 1. 
the bladder (Fig. 1). The lithotrite was introduced and the liga- 





1, Abstract of clinical leetures;upon Electric Cystoscopy delivered in the out- 
tient ‘department of the London Hospital, January 27th, 1888; and at St. 
eter’s — =~ February 15th, 1888 
2 Nitze, £ 
Konig. Gesellschaft der’ Aerzte zu{Ween, March, 1 
1888. 


ustrirte Monatschrift den werstlichen Pelytechni, March, ssi ; Leiter, 
i JOURNAL, vary 4th, 
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ture cleverly caught. and dragged out, This and the other liga-. 


turés had evidently ulcerated their way through, otoducing the 

— and consequent calculous formation.* Nicoladoni* was 

able to demonstrate a needle sticking in the right half. of the 
anterior wall of the bladder to a large class of students. 

Calculus.—Dittel, finding a difficulty in removing a’stone by 
the lateral incision, introduced the cystoscope, and found that the 
calculus was pfojecting from the mouth of a diverticulum. 
Although the cystoscope will never supersede the sound, yet 
stones are very easily found by means of the light, and that with- 
out much manipulation, They form beautiful objects. I tried 
the instrument in two cases lately before using the sound, and in 
both, the stone was immediately r ised. 

Case 1.—H. H., sent by Mr. Molson, of Plaistow. The patient had 
had frequency and straining for four years; no hematuria; no 
characteristic pain; residual urine eight ounces. The cystoscope re- 
vealed a large irregular brownish coloured calculus, with a floccu- 
lent, surface lying on the right side of the base of the bladder. 
Subsequently verified by the lithotrite. 

Case 2.—M. C., aged 66, sent. by Mr. Hichens with the diagnosis 
of calculus. Thepatient had suffered characteristic pain and profuse 
hematuria ; a large intravesical collarette of prostatic growth was 
present, Cystoscope showed the calculus as a brilliant white 
object, lying in a clot of blood behind the ‘prostatic outgrowths. 
‘It was removed suprapubically. 

Vesical Growths.—Case 1.—N. C., male, aged 70, under the care 

-of Mr. Eve. Patient had been a heavy drinker. Sixteen months 
before death a profuse hematuria appeared, which never subse- 
-quently left him, though it was kept under control by hxemostatics. 
He suffered no pain, nor was he troubled with frequency until the 
~disease was considerably advanced. No growth or stone could be 
discovered. Microscopical examination of the urine revealed 
not . Iwas asked to examine him with the cystoscope. The 
instrument was introduced and turned on to its side, and a sub- 
seasile lobulated tumour was immediately discovered on the right 
side ,of the trigone. The lobes were large and deeply injected. 
,¥ig..2 represents the sketch taken. It was decided to leave it 





Fig. 2. 
alone. | Perineal cystotomy was performed a month after for 
drainage, and the growth was then verified by digital exploration. 
On post-mortem examination secondary deposits were found in the 
liver. 

Case 2.—M. B., female, aged 55, under the care of Mr. Heycock. 
Patient had suffered from intermittent hematuria for three years. 
Ustially pain on passing clots. On introducing the cystoscope I 
detected a walnut-sized tumour on the left side of the base. It 
was 4 remarkable object (Fig. 3). Its surface was slightly nodular, 





Fig. 3. (The mucous film has been omitted.) 


but the cracks and crannies were filled with a glistening white 
layer of phosphatic deposit. Floating away from, but partially 


3 Compare results of Maksimow and Znamensky in the use of ligatures in 
resection of the bladder. Langenbeck’s Archiv, 31. 

* Nicoladoni, “Stecknadel,in der mindlichen Harnblase.” Wiener Med. Wochen- 
schrift. 1886. Nos, 7, 8. 











attached tothe summit was a cloak of clear mucus, which wavered 
and trembled at every current set. up by the movements of the 
instrument. The urethra was dilated, and the position and size of 
the growth verified by digital examination; an écraseur loop was 
slipped over it, and its thick stout pedicle slowly cut through. It 
proved to be a fibro-papilloma. The patient made an excellent 
recovery. 

Seventeen other vesical tumours are to be found in the litera- 
ture, from which I have selected two (figs. 4 and 5) from Dr. Nitze’s 





Fig. 4. Fig. 5. 
work.’ Fig. 4 represents a pedunculated villous tumour which 


Dr. Nitze found hanging over the u-ethral orifice of the bladder 
of a man aged 50, a patient of Professor Kiister’s; it was removed 
suprapubically. Fig. 5 represents a carcinomatous infiltration 
very similar to Case 2. It was found on the right side of the 
urethral orifice by Dr. Nitze in a patient of Dr. Israel’s. 

What rank will the electric cystoscope assume as a diagnostic 
agent? It is as yet difficult to estimate its future position, for the 
instrument has become very popular, and improvements are 
already on foot. It will never bear comparison in general utility 
with its kindred, the ophthalmoscope, | oscope, or otoscope; 
for even the slight difficulty attendant on its management and the 
necessity for a battery will debar it from the wide popularity of 
those easily-managed instruments for the eye, throat, and ear. It 
will doubtless become an important atom in the molecule of 
vesical diagnosis, and in some very rare instances that molecule 
itself. Without, therefore, weakening the analytical judgment of 
the symptoms of the case, it will probably be turned to when 
other forms of investigation have failed. Of its future importance 
in the differential diagnosis of the site of symptomless hematuria 
and pyuria, I have but littledoubt. The ureters can generally be 
discovered and examined as to the nature of their efflux. I have seen 
in one case of renal hematuria a jet of bloody urine issue from 
the right ureteral orifice into the artificially cleared medium in 
the bladder, just as a miniature cuttlefish would squirt out its 
coloured fluid into the water around. The source of the hemor- 
rhage was thus at once indicated. In the estimation of the ad- 
visability of suprapubic removal of prostatic intravesical out- 
growth (MacGill’s operation) it may prove of use. I have latterly 
made & point of examining the = by its means. Inc 
visual knowledge of the living bladder may cause the cystoscope 
to assume an important prognostic position (as may be judged 
from Figs. 2 and 5), indicating those growths which are removable, 
and those which it is the wisest policy to leave undisturbed. 
Lastly, it will be the arbitrator between the boutonniére and the 
suprapubic operation for vesical growths; for those which are 
single, lightly pedicled, and situated close to the urethral orifice 
may well be treated by the perineal incision, whilst those which 
are shown to be multiple, subsessile, or springing from dimples 
in the mucous membrane certainly require the wider access 
afforded by a sectio alta. 





5 Dr. Nitze, “‘ Beitriige zur Endoskopie der_miinnlichen Harnblase,” Langen- 
beck’s Archiv, 36. 
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THE Dosg oF DiGiraLIn AND AconiTIN.—The French Phar- 
maceutical Society have decided not to dispense granules contain- 
ing more than one-tenth of a milligramme of digitalin or aconi- 
tin. Hitherto it has been usual to prepare them with a quartr 
of a milligramme of one or other of these alkaloids, but owing 
to the greater activity of the modern crytallised alkaloids, severa! 





serious accidents have happened from doses of a quarter of a” 
milligramme, fatal effects in one case having followed the mges-— 


tion of this quantity of aconitin. 
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ON THE ORIGIN AND STRUCTURE OF CER- 
TAIN LOOSE BODIES IN THE 
KNEE-JOINT. 


By HOWARD MARSH, F.R.CS., 


Assistant Surgeon to St. Bartholomew’s Hospital ; Surgeon to the Hospital 
for Sick Children, Great Ormond Street, 





In a letter from Professor Humphry in the JournAt of March 
17th (at page 613), on “ Loose Bodies in the Knee-Joint,” the follow- 
ing sentences occur: “I am correctly stated to have expressed 


my scepticism in regard to the possibility of the formation of |- 


these loose bodies by the detachment of portions of the articular 
cartilages.” “It must be a very extraordinary and violent acci- 
dent that would break off into the joint a piece of the articular 
cartilage, with or without bone, of the femur or the tibia. One 
can scarcely i ine the occurrence of such an accident, or con- 
ceive how it could take place.” “We have a ready and sufficient 
explanation of the formation of loose bodies in the growth......of 
tufts or processes of synovial membrane, which...... naturally con- 
taining cartilage cells, may become the seat of cartilage-growth 
and ossification, and by rupture of the pedicle become loose in the 
joint......We need not therefore search for other and highly impro- 
bable modes of origin.” “I can scarcely suppose that anyone really 
believes that a portion of bone detached by the process of necro- 
sis can be converted into one of these bodies, though such a sug- 
gestion is actually made in a recent and important work on 


§ ° ‘ 

But for the adjective “important,” I should conclude that 
the work alluded to is one for which I am responsible (Dts- 
eases of the Joints, Cassell and Co: 1886), for I have stated, 
at page 18], (1) that “ pieces of cartilage, with or without por- 
tions of the underlying bone may, after injury, as pointed out by 
Teale, Sir James Paget, and others, exfoliate and drop loose into 
the joint, without the symptoms of inflammation usually observed 
in cases that end in necrosis ; or (2) a piece of cartilage, or of carti- 
lage and some of the adjacent bone may be chipped off and fall 
into the joint.” Thus—though perhaps Professor Humphry refers 
to some other work—I have certainly written in a manual in- 
tended for students, as well as surgeons in practice, that which 
Professor Humphry “can scarcely suppose that anyone really 
believes.” I shall therefore be glad, if space can be afforded me, 
to say what grounds there are for stating that which Professor 
Humphry regards as so extremely improbable. 

1. As to the formation of a loose body by the breaking off into 
the knee-joint of a piece of the articular cartilage, with or with- 
out bone, of the femur or tibia. 

In the museum of St. Thomas’s Hospital, Specimen D. 110' is 
thus described in the Catalogue (vol. 1, page 140): “ Loose body 
from the knee-joint, removed by Mr. Simon, in 1864. It is a 
fragment of articular cartilage and bone, apparently chipped off 
from one of the condyles of the femur.” “fhe specimen was shown 
by Mr. Simon, at the Fothological Society on, May 17th, 1864, and 
is described by him in the following terms (Pathological Society's 
Transactions, vol. xv, page 206). 

“Broken-off bit of Condyle loose im the Knee-joint.—A 
young man’ who, in falling, had wrenched his knée, came into 
St. Thomas’s Hospital to be treated for some inconsiderable synov- 
itis which followed the accident, and; while under treatment, was 
found to have a loose body in the joint. As sdon as all acute 
symptoms had subsided (about three weeks after the injury), Mr. 
Simon operated for the removal of this loose body, and, havi 
removed it, found that it was a broken-off bit of the articular end 
of the femur, covered on one side with its natural cartilage, and 
being about the size of a bean. The patient recovered without 
interruption.” 

_1 am indebted to Mr. Shattock, whose opinion on such a ques- 
tion few, I think, will dispute, for the following report : 

“The cartilage in Mr. Simon’s specimen has every character of 
healthy articular cartilage, in arrangement of cell-groups and 
homogeneity of the matrix. There can be no doubt whatever that 
the loose body is a portion detached from an articular surface.” 

Fig. 1 represents this body enlarged, for the sake of clearness, to 
about five times its real size. The bone and the cartilage can be 
plainly seen. Considering the very definite history which we 
have direct from Mr. Simon himself, and considering Mr. Shat- 
tock’s report, I think there can be no reasonable doubt that, in 





this instance, a piece of the articular cartilage, with some adja~ 
cent bone, was broken off into the’ joint. 

A noteworthy point in this case, in reference to Professor Hum- 
phry’s opinion, that \it must’ be @ very extraordinary and violent 
accident that could break# off a piece of articular cartilage, ‘with 
or without bone (see above), is that, according to so cautious’ an 
observer as Mr. Simon, this injury was produced by a’ mere 
wrench of the knee’ occurring during a fall, and that it was fol- 
lowed only by “some inconsiderable synovitis.” - 





Fig. 1. 


2. As to the question whether “a portion of bone, detached by 
the process of necrosis, can be converted into one of these bodies.” 

In the museum of St. Bartholomew’s Hospital (Cat., vol. i,/No. 
721) are “two portions of cartilage removed from the knee-joint 
of a lad, aged 18. They are almost exactly alike in form and size, 
each resembling such a piece of cartilage as might be obtained 
by removing that which covers the posterior surface of one of| the 
condyles of a femur, and each, as such a piece would jbe, is 
smooth and polished on its convex and rough on its concave eur- 





Fig 2 Fig. 3. 

face (Figs. 2and.3), There was an interval of about a year be~ 
tween the operations by which’ these bodies were removed.” Ina re~ 
port on this specimen in the St. Bartholomew's ‘Hospital Reports, 
vol. iv, 1868, p. 257, I said, “ On close examination both these ear- 
tilages are found to have a thin layer of bone on their concave 
surface; this presents, under the microscope, the characters, of 
true bene, and is covered with a scanty layer of irregularly dis— 
posed fibrous tissue.’ The arrangement of the cells in, the ear-- 
tiJage of both specimens is precisely similar to that of articular 
cartilage.” r 

Phement specimen (722) in the.same museum I have described 


in the Reports (vol. iv, p. 256) as follows :— It consists of a layer 


of cartilage and a layer of bone intimately connected with each 
other. .The cartilage is smooth and listening on its free surface, 
like ordinary articular cartilage (Fig. 4).. In profile it is seen 


to have the thickness of the layer that encrusts the condyle- 


of the femur in a healthy adult, Its margins are irregular, as if 
defined by fracture, and recede towards the bony layer. |, This- 
latter is of less superficial extent than the cartilage, which ex-- 
ceeds it in every direction. At its central, which is also its 
thickest, part, it measures about two lines. Its surface is irregular’ 
and cancellous (Fig. 5), Examined with a microscope the carti- 





Fig. 4. + hehof a Figs Bef i1y 
lage is found precisely like articular cartilage. . In its deeper layer 
the cells lie with their long axis at right angles to the subjacent 
bone, while, towards the free surface, they are small, numerous, 
elongated, and with their long axes parallel with the surface. 
The bone presents the characters of true osseous tissue.’ 

Dr. Vincent Harris, Demonstrator of Physiology at St. Barthglo- 
mew’s Hospital, in the course of Jast. week kindly examined these 
specimens (Nos. 721,722). He writes: “I have no hesitation in 
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- saying bhat vehow, @oneist.of, apangy bone covered with artiowar 
cartilage, and have also, submitted them , to another. competent 
authority pron cohen ymin: i doris rowston S 

In the St, Bartholomew's, Hospital Reports (wol, vi, 1870, p.. 1) 

/ Bir James Paget, after referring to a paper on ‘ Quiet) Necrosis” 

nowhioh, he had) eontributed, to .the Clinical, Society's Transac- 

» »tiens (yal. iii, p,-J83), writes:--“.Not long. after this ease 1 had 

- oceasion to ;remove a Joose cartilage from a | knee-joint. . The 
patient was 16, active, athletic,. and, except |at his ,kmee, 
thoroughly healthy. At Harrow he had had many blows and 
strains of the knee, but_he could not refer to any one of them as a 
cause of special inj ee had had for nearly a year all the 
usual signs of a loose ody in the right knee.” 

After removal “ thts y looked exactly like a piece of the ar- 
ticular cartilage of one of the condyles of the femur. It was 
irregularly oval in outline, about an inch long, half-an-inch wide, 
and a line in thickness. On one surface it was convex and 
smooth, on the other concave and rough; and on this surface was 
a small prominent piece of bone, as if, with the cartilage, a piece - 

- Jof the artienlar surfaceé'of! the femur had separated.’ Phe borders 
of the loose body were smoothly rounded off. In agreement with 

-oMhis general likeness toa piece of artictlar ‘cartilage from #' con 

ete the micréscopic¢ ' structure -of “this loése body: In sec- 

oe through ‘its thickness was found a nearly homogeneous basis- 

J gabstance, with cartilagé-corpuscles, which,’ in arrangement and 

all) their other characters, were’ exactly like those of articular 

" oartilage..(...Thus tio Character was wanting to make it certain. 

~ What this loose body was a piece of the cartilage, together with a- 
yery small portion of the bone, of one of the condyles of the 
emur.” — 
~“TI Believe that the explanation of the formation (of such 
bodies) is to be found in the case of quiet necrosis referred 
‘to at the beginning of ‘this paper. These loose bodies, are 
sequestra, exfoliated after necrosis:of injured portions of carti- 
; i withontacute inflammation, just as the piece of 
bone was, or @s.a tooth after a blow may beslowly detached from 
its alveolus and east out....... x 2 

“The view that certain loose bodies in joints are pieces of articu- 
lar cartilage, exfoliated after necrosis due to violence, is supported | 

~ by the fact that they are frequently consequént on injury in ‘per- 

. ae eee young persons, and ‘that, when a particular injury 

‘oan be assigned, it'is always atsome weeks previous tothe first 
~! finding of theloose ‘body.” aed 
- When these descriptions were given, neither Sit James Paget 
‘tor myself knew of Mr: Teale’s paper (Medico-Chirurgwal Trans- 
~“igtetions) vol, xxxix, 1885; p: 3P) in which ‘he describes’ a¢‘case of 
\ detached piece of ‘articular cartilage existing’ as a loose substance 
the’ knee-joint.” 1 In thiscase a ibrewer, aged 37, had, a year - 
_ before, accidentally let a cask fall against his right knee. “Severe 
; ed aera and he 'wasunable 'to work for three weeks, after 
‘which he followed his’employment as. usual for nearly twelve 
‘months until a few days‘ago,' when he became'suddenly lame, and 
‘was uniible fo bear his weight upon the leg. He then for the first 

‘'tinie felt! a flat! substance’ moving about in’ his’ ‘knée-joint.” 

"VM. Teale removed’tlie body, and, unfortunately, the patient, who 

‘ had" beée? @ free’ drinker, died.’ “The ‘substance,’on being ex- 

“ ‘mined, was found tobe flattened; circular .in'form, and irregular 

~“or-ragged at it’ border.’ One of its surfaces hatl thé appearance of 

‘cartilage, and Wwassmooth, and slightly convex; the other was 

“¢oncaye and rough, from a layer of e.”° On opening the joint, 

“at the under surface of the mner condyle the articular cartilage 
showed a circular depression, about the eighth of an inch in 
depth, having-a rough surface of bone at its’ base, On comparing . 
this breach in the-articular cartilage with the substance whic 
had been remioyed;they were found to cofrespond accurately with 
each other, and, om placing the detached*substance injthe cavity ! 
in the condyle, the continuity of the articular surfac@ was per- 
fectly restéred.- It is, therefore, evident that the Jsae body was 
& portidn_of the articular cartilage along*withesthin layer of - 
bony substaticée.” Mr. Teale believed that the injured piece of 
cartilage was east off into the joint “by a slow. process of exfolia- 

. = aot of sclael sigh socizs sect twelve months” (Figs. 

'@an : ( 23078 iT 38 PIZ8 UMM } r ' ) 
“> Herve, then,are six lodse bodiesfrom knee-joimts. Une, we are 
told by Mr. Sithon, is a brokemoff bit of condyle;” arid Mr. Shat-: 
tock has*tio: doubt that it) consists of 4 piece: detached from ‘an 
~ol astioular surfgoe, A‘se¢ond' was found by. Mr. Teale-to exactly fit 

inte and maka good a' breach in) the inner condyle of a femur. A- 





4 third is) mittuteby Géseribed by! Sir. James ‘Paget, who: states: : 








“Thus mo cha was. wanting to make, if certain, that this 
lodse body was a piece of cartilage, with a véry small’ portion of 
bone of one of thecdndyles of a femur.” The remaining three are in 
the St. Bartholomew’s Hospital Museum, and are pronounced by Dr, 
Vincent Harris to have the structure of true bone and articular 
cartilage. All but the first ‘aré, I believe, sequestra detached 
by the process which Sir James Paget has termed) “quiet 
necrosis.’ 





Fig. 7. 


in this communication I have kept exclusively: to the two chief 
points raised by Professor Humphry, though there are many 
others connected with the interesting subject referred to in his 
letter that would well bear discussion. I will only add that | 
entirely agree with his view, which no one, so far as I know, 
would question, that the great majority of “loose bodies” in 
joints: are derived from the synovial membrane in the manner 
which he hasidescribed. - 

Sinee the above {was written Sir James Paget has directed my 
attention to No.\647 in the! College museum, which ‘is thus 
described (Catalogue, p. 35): “ A large piece of cartilage and bone, 
of theshape dnd about half the average size of a pate la, removed 
from # knee-joint.'' It may be regarded as a portion of one of the 
condyles of the femur, which, probably after injury, was separated 
by @ process similar to necrosis, but without acute. inflammation. 
The articular cartilage is thinly extended; ovér the edge of ‘the 
bone. Presented by Sir Everard. Home.” Mr. F.S. Eve, Patho- 


logical Curator) of the College, who-has kindl examined the 
| specimen microscopically fstates: “I believe that in No. 647 the 


loose body was derived from the ‘articular cartilage.” 





ON THE RELATION OF SCROFULOUS GLAND 
DISEASE TO OTHER. FORMS ‘OF TUBERCU- 
LOSIS: AN. EXPERIMENTAL.» INQUIRY: 


By FREDERIC 8. EVE, F.RGS, 


: Absis tant-Surgeon' to the London Hospita); Curatér of the Pathological 
Museum, Royal College of Surgeons. 


—_———_——_ 


Some two years ago, while writing a brief article on scrofula and 
tuberculosis for a student’s Manual of Surgery,’ -— attention was 
drawn to'the differences of opinion’ existing ‘on the precise rela- 
tion of scrofulous gland disease and affections described as tuber- 
culous.' I found that some clinical teachers with large — 
in diseases of childhood still maintained that the two affections 
were practically distinct, while among pathologists some taught 
that;serofula and tuberculosis were synonyms for the samie disease; 
others that’ in scrofula’ the tuberculous virus was so profoundly 
modified as to constitute a special variety. ‘The latter view W4S 
strongly supported by some experiments of M.S. Arloirig,® which 
appeared to prove that inoculation with material from scrofulous 
“1.Read before the Patholegical Society of London, November, 1887. 


:' ®Treves’s Manual of Surgery, vol. i, p. 216. ' 
') 3 Comptes ‘Rendas, tome xdix, 1884, p. 661. » 
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glands was innocuous to rabbits, while it produced general tuber- 
culosis in guinea-pigs. ttn 
The significance of this assertion, if well established, is clear, 
when it is stated that material from true tuberculous diseases 
produces visceral. tuberculosis: in both animals, The; results of 
these experiments: seemed of: so much: importance that I:was 
desirous ‘of testing the matter for myse]f, more especially as 
Arloing, in ‘his first. two groupsiof experiments, had only used 
glands taken from ‘one patient. Further, I»had observed such 
remarkable differences in the naked-eye appearances of strumous 
lands that it would have been no matter for surprise to have 
found that two or more diseases had) been grouped under a single 
heading. This could only be tested by making:experiments with 
a series of cases. Structures microscopically characteristic of 
tubercle and bacilli had been found in some glands; but in many 
others the histological appearances were indistinguishable from 
those of simple chronic inflammation, and: miight:.even simulate 
those produced by hilis in other: or; For example, J. 
Arnold, who examined ninety cases,'found giant cells: very rare. 
M. Arloing’s experiments were, shortly;:as follows; A juice was 
prepared from a single scrofulous -gland, caseous in the centre, 
which was taken from a boy aged:14. | ‘This was injected beneath 
the skin of ten rabbits and ten guinea-pigs. Visceral tuberculosis 
developed in,all the guinea-pigs, but the rabbits remained healthy, 
except that two showed yellow and caseous granulations at the 
seat of inoculation. Oy [+ 
A second series of experiments were made with a gland subse- 
quently removed from the same boy. The juice was injected into 
the peritoneal cavity of six rabbits and six guinea-pigs. .,As be- 
fore, the guinea-pigs all presented tubercular lesions; the rabbits, 
on being killed, were found to be perfectly healthy, , In two in- 


stances, pus from strumous abscesses gave slinilar results, 


Some glands excised from the neck.of a young woman produced 
tuberculosis both in rabbits, and in guinea-pigs,.but the patient 
died three weeks after the operation from miliary tuberculosis. 
Arloing appears to consider this case as outside the general cate- 
gory of strumous glands, _ . é pe ed 

om these experiments he inferred that either scrofula,and 
tuberculosis were nearly allied affections, but caused by different 


agents, or they were derived from .a single yirus, of which the 


activity was modified in the, scrofulous form. |; ' 
In my experiments I used small fragments of the, glands pre- 
pared with sterilised instruments, and the possibility of infection 


of the animals with true tuberculosis was, negatived by the pre- 


mene taken, .My experiments, on rabbits are briefly as 
ollows :— 
EXPERIMENT I.—Rabbit inoculated. beneath the skin of, both 
ears. Cold abscesses formed at the seat of ,each, inoculation, and 
remained stationary; but the animal continued well until the ex- 
piration of nine months, when, judging it to. have escaped, it was 


.re-inoculated in the pectonen cavity, 


EXPERIMENT I1,—Rabbit inoculated in anterior chamber of eye 
with portions of a non-suppurating gland. A large mass of 
caseous material formed and ultimately projected from the eye 
(drawing shown). Animal killed three.months after inoculation. 
Pubssoulosie of lungs and liver. Brain héalthy. 

EXPERIMENT III.—Rabbit inoculated in anterior chamber with 
portions of caseous material and adjoining gland tissue from a 
strumous gland. No growth formed in the eye. Animal killed in 
two months and a half. No disease anywhere. Sections were 
made of these glands, and, after careful staining, no bacilli 
could be demonstrated. The gland substance had become in great 
measure transformed. into fibrous tissue. 

EXPERIMENT Iv.—Rabbit, previously inoculated beneath the 
skin (see Experiment 1), agdin inoculated in abdomen. Killed 
after lapse of eleven weeks. Three large Gaseous glands were found 
beneath and below liver, and in the, latter were yellow threads 
and stripes, found, on microscopic examination, to be tuberculous, 
Lungs and- other organs ‘healthy. Pus containing many bacilli 
still existed in the; abscesses of the ears, but the: visceral tuber- 
culosis may probably be’ ascribed to the last inoedlation. 

EXPERIMENT v.—Rabbit inoculated in abdomen, ‘Killed after 
lapse of four months. Tuberculosis of Jungs other viscera healthy. 
An enlarged lumbar gland. ||’ Ler 

Glands from four other patients were also used for inoculation 
of: guinea-pigs, and each time with positive results. Altogether, 
glands from ten different cases, taken at-hazard, were used; but in 
one (not cited aboye), in which a rabbit was inoculated in the 
eye, the animal died in twelve days, and only minute yellow 





SS 


nodules were found ia the liver, The neture of these nodules 


-could not be absolutely determined; Bight of, the remaining nine 


cases were all proved to be tubercular. Auenoliteg ot m0 

As regards the results of the experiments, on. rabbits with glands 
from. five different subjects, the material from three. cases pro- 
duced. visceral tuberculosis; from, one case, cold abscesses ;, and,in 
one instance (Experiment, 111),,in which @ rabbit was inoculated 
in the anterior chamber, it» escaped. infection ; altogether;: io 
bacilli could be discovered in this gland. The: animal in which 
cold abscesses occurred was inoculated beneath the skin... | 

I need hardly call,attention to.the marked manner in which 
these results differ from those, of Arloing.|abova described. 
While my experiments were in| progress Arloing was pushing his 
somewhat further in the diraction indicated by his first experi- 
ments.* Believing that scrofulous, glands never produced visceral 
lesions in rabbits, and that im struma the activity, of the |virus 
was attenuated, he, sought, to. find if this could. be increased by 
passing it twice through. Lappe His experiments showed 
that the passage of, glandular jscrofula| through the guinea-pig! in 
two successive generations (id not augment its virulence :as re- 
gards-rabbits. He also found that local tuberculosis.of jointsjand 
bones only produced eold abscesses. in rabbits, bution passing the 
virus through a guinea-pig, tuberculosis of the lungs developed in 


-rabbits. “This fact, merits,” he says, “to. be taken |inte serious 


‘consideration, at a time when there is 4, tendency’ ‘to, ¢onfound 
tubercle and scrofula as a single affection. , It, justifies onceamore 
the difference that we have established between the two morbid 
states. If it is not yet proved that they are the work of,a/distinet 
virus; it will be granted that true gland scrofula is| yet more-re- 
moved from the primitive virulence than local tubereulosis,,,Per- 
haps it is sufficiently removed to constitute,a fired variety andlo- 
gous to those micro-organisms which, after, having lived for many 
generations in a certain species of animal,,have become incapable 


- In consequence (in spite,of all. known means) of killing the species 


which had furnished them and among which they made numeroys 
victims.” if ts Siew Yo ti 
These later observations I have also repeated, with equally dis- 
similar results, oy ti iy riscet 8120! 
HXPERIMENT I,~-Two rabbits were inoculated | respectively in 
thé abdomen and. anterior chamber of. the eye with ongans froma 
guinea-pig rendered tuberculous by strumoes.glands. ~The rabbjt 
inoculated: in; the, abdomen was; killed, two months, after, and 
showed tubercles in the peritoneum covering the omcum (opposite 
the abdominal wound), caseous lumbar glands, and tuberculosis 


- of the lungs. The other rabbit, died after the lapse of five weeks. 


The portion of tissue placed m the.anterior chamber had increased, 
but there was no viseeral tuberculosis.,..4{ + -sonivy bas etid 

EXPERIMENT [1.—A rabbit was inoculated..with portions jof, the 
lung of a guinea-pig rendered tuberculous with strumous glands. 
It died without apparent cause in eleven, days,4-but a caseous 
abscess and:some tubercular. material had already formed in;:the 

oin, and there were numerous yellowish-white -points in >the 

iver. 4 ; ) ‘ cor et 

EXPERIMENT I11.—-Two rabbits. were inoculated in the abdomen 
with tuberculosis of a guinea-pig excited by strumous glands. 
One died in seven weeks and the other was killed,, Both sh« 
general tubercular peritonitis and general visceral, tuberculosis, 

In the first and third of these,experiments, the virus wag cer- 
tainly intensified by passing. it through the guinea-pig, for; these 
are the most, acute cases| of tuberculosis 1 have been able to,induce 
by strumous gland disease in, rabbits,,the, tubercles being .dis- 
seminated over the peritoneum (specimen shown)... 

Here are the intestines,of a rabbit inoculated in the. peritoneal 
eavity with miliary tuberculosis which had been, passed through, a 
guinea-pig, and it may be seen that there is very little difference 
in the result in’ each case (specimen shown). (7!) 

It.is difficult to reeoncile-the discrepancies between M; Arleing’s 
results and my own. As in his first series he used: glands, from 
only one case, the virus may have been,of an exceptionally mild 
type; or the failure, of rabbits;to take tuberculosis whem the 
material was injected in solution into, the peritoneum /may, per- 
haps, be explained by the, virus, being, absorbed, imm y, and 
destroyed by leucocytes. When. introduced by »mall fragments of 
glands, as in my experiments, a certain amount of, inflammation 
may be excited, aud a) more favourable nidys obtained for the 

wth of organisms. This was evident in cases of tubercular 
peritonitis, for in these a mass of gelatinous granulations on the 
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4 See Comptes Rendus, September 27th, 1886, p. 559i * 
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inner surface of the wound in’ the abdominal wall formed the. 


focus of infection, ds shown by the distribution of the tubercles 
on the peritoneum. 

The similarity in point of histological appearanees between 
serofulous and tuberculous lesions has formed the subject of 
several excellent memoirs. I have examined sections from’ most 
of the animals experimented on, and find no essential differences 
between them and the same lesions produced by the inoculation 
of miliary tuberculosis, only slight alterations in accordance with 
the acuteness or duration of the disease. 

Like other observers, I have found tubercle bacilli, although in 
very small numbers, in strumous glands; but in abundance in 
those organs which I have examined from the rabbits and guinea- 
pigs inoculated experimentally. The bacilli in the visceral tuber- 
culosis were generally uniformly stained with even outlines; but 
in the strumous abscess in a rabbit which had existed for eight 
months they were nearly all “beaded” or uniformly stained, and 
often collected in groups not unlike clumps of micrococci. These 
changes in the form of the bacilli in acute and chronic cases of 
tuberculosis have been noted by MM. Raymond ‘and Arthaud.° 

In investigating the relation of strumous disease to other forms 
of tuberculosis, it was necessary to consider the possibility of its 
belonging to the form of tuberculosis described as tuberculose 
zoogléque by Malassez and Vignal,‘ and which has also been ob- 
served by Eberth. This disease in its coarse anatomical characters 
cannot be distinguished from tuberculosis ; but, on investigatin 
the lesions microscopically with appropriate reagents, the bacilli 
of Koch are not to be found, while at the es of the caseous 
centres of the nodules are dense masses of micrococci, usually dis- 
tributed in zoogleea, but in part in chaplets. The precise relation 
of this disease to bacillary tuberculosis has not yet been deter- 
mined. Malassez and Vignal discovered it in guinea-pigs which 
had been inoculated with a tuberculosis of the skin; and recently 
Chantemesse’ obtained the same disease by inoculating guinea- 
pigs with portions of sterilised cotton-wool, through which the 
air of pape bn mee used by phthisical patients had been passed. 
Malassez and Vignal incline to the opinion that zoogleic tubercu- 
losis may coexist with the ordinary bacillary form. In their ex- 
periments bacilli appeared in animals inoculated with a third 
series of cultures of micrococci, of which each generation had been 
passed through a guinea-pig. It is even possible that the micro- 
cocci may be Saarty contaminations of bacillary tuberculosis. 
The subject, therefore, requires further investigation, especially in 
tuberculous products from man. With the reagents employed by 
the authors above mentioned I have carefully searched two speci- 
mens of strumous gland, and many diseased organs both from rab- 
bite and guinea-pigs inoculated with strumous glands, but have 

found nothing like zooglcea, except in one gland. Here were some 
darkly stained granular masses, but the granules were not well de- 
fined, and disappeared when the field was fully illuminated by 
removing the diaphragm. They were probably nothing more than 
miasses of granular caseoud material. 

In passing I may here state that I have much pleasure in con- 
firming, as regards strumous glands, the observation of Mr. Treves,* 
which has been combated by high authority, that many of the 
“ giant ¢ells” are clearly formed by lymph coagula lying in lymph 
sinuses. I may also call attention to a curious condition of the 
lungs of some oye 7 a which had been inoculated with 
tubercle. They are studded with rounded cavities, some larger 
than a pea, and many of these projected beneath the pleura, look- 
ing like bull#. On microscopic examination they appeared to be 
formed by the softening of the easeous centres of tuberculous 
nodules, and by dilatation of the minute bronchi. The occurrence 
of cavities in the tuberculous lungs of animals has been denied by 

messe. 

To conclude, while I have shown that the virus of strumous 
gland disease produced visceral tuberculosis in rabbits as well as 
in’ guinea-pigs, yet I admit that the disease in rabbits is not so 
acute and rapidly fatal as that following inoculation with, for ex- 
ample, acute miliary tubercle. The difference is one only of degree, 
not.of a kind itting us to infer, with Arloing, that struma is 
a alised form of the tuberculous virus. We must, therefore, 

back on another explanation of the meee ae? innocent course 
of strumous giand disease; and we find it probably in the locality 
or soil in which the virus is implanted. Taking cervical gland 
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strumous parent, it may be surmised that the common bacillus of 
phthisis is implanted in the lymph follieles of the compart or tonsil, 
in one of theadjoining mucous membranes on the skin, and is carried 
direct to the glands. These, acting as filters, arrest its progress 
permanently, except in some cases in which suppuration and 
ulceration take place, when the surrounding textures may become 
implicated, and general dissemination ensue. The malignancy /of 
the virus may be somewhat attenuated under the local influence 
of the lymph cells and leucocytes in the gland, but to admit thet 
the virus producing the disease is ab initio specialised, would he 
to infer that the strumous disease could only be produced. by the 
virus of struma, and no other.’ 

In conclusion, I would emphasise the objections to the use of 
the terms “scrofula” and “struma” for lesions resembling tuber- 
culosis. 

Teachers must often be asked by students as I have been, What 
is the difference between a strumous and a tuberculous testicle? 

Further, any evidence tending to connect more closely strumous 
gland disease with general tuberculous affections encourages us 
to persevere in the practice of early operation (where possible), 
with the view of completely eradicating the disease. 





PERICHONDRITIS OF THE LARYNX. 


By R. NORRIS WOLFENDEN, M.D.CAnrTAB., 
Senior Physician to: the Throat Hospital, ‘Golden Square. 





A very instructive case has recently occurred in my clinic, of 
which I append the notes. The patient, C. T., aged 45, a big, 
strong-looking man, by occupation a policeman, applied at tite 
Throat Hospital on September 20th, 1887. He gave the following 
history. He had been a policeman for sixteen years, had never 
had any illness that he remembered, except an injury to the kriee, 
which Kept him in hospital for fifteen weeks. The father is alive 
and well, the mother dead fifteen years before from “cancer of 
the breast ;” all other relatives were healthy. The patient him- 
self, though frequently pressed, could give no history of syphilis. 
At Christmas, 1885, he had caught a severe cold, suffered sore throat, 
and lossof voice and dyspnoea on lyingdownin bed. Undertreatment 
he got somewhat better, partly regaining his voice, which, how- 
ever, never became so clear as formerly. From time to time he 
caught cold, and suffered extinction of the voice, but was not ill 
enough to relinquish his work. He attended the Victoria Park 
Chest Hospital at Christmas, 1886. In July, 1887, he went to 
Yarmouth, and on returning home continued his work until eom- 
ing to this hospital in September, 1887. 

1 saw him first on October 25th, 1887, and then found upon 
laryngoscopic examination that, situated under the right vocal 
cord, projecting beyond its edge, and occupying the anterior third 
of its subglottic portion, was a swelling, smooth and red, having 
all the appearance of a neoplasm (Fig. The vocal cord of that 





Fig. 1. 1! 
side was nearly motionless upon deep inspiration, and its surfate 
was congested. The left cord was well abducted, and presented 


no abnormal appearance. The ventricular bands of both sides 
were a little thickened, just as in chronic } itis. The voice 
was hoarse but not extinct. No history of pain in any part eculd 
be obtained. Breathing was easy, and the patient’s general con- 
dition satisfactory. ; 

Bearing in mind the of the patient, the history of the case, 
and the resemblance of the subglottic swelling to a new growth, 
I thought the case might possibly be one of yoo disease of 
the larynx. I therefore proposed to the patient that on my next 


9 For two cases in which the inoculation of circumcision wounds by tuber- 








cular virus was followed only by caseous abscesses, see Lancet, January 26th, 


1888. 


disease, if the virus fis: not inherited from a consumptive ‘or 
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visit, three days afterwards, I should remove a portion of the sup- 

sed neoplasm, and submit it to microscopic diagnosis. The 
patient did not come to the hospital until eight days afterwards, 
when his symptoms had suddenly become urgent. Jor some days 
before he had suffered fresh dyspnoea, and was now at the point 
of suffocation, There was great inspiratory stridor, and extinction 
of voice; the whole skin was bathed in sweat; the pulse was rapid 
and feeble; breathing was most difficult, and the patient’s expres- 
sion was most anxious. The imminence of asphyxia rendered 
tracheotomy necessary on November Ist, 1887.. The man was there- 
fore put under anzsthetics, and the operation was performed with 
skill and dexterity by Mr. Procter S. Hutchinson, the resident 
medical officer. 

Just before the operation I was enabled to make a laryngoscopic 
examination. Though this was difficult, I was able to make out 
that all the soft parts of the laryngeal tissues were greatly swol- 
len—the ary-epiglottic folds, the ventricular bands, and the 
cushion of the epiglottis, The vocal cords were completely 
hidden, except.a small part of their posterior extremities, of 
which the pet could be seen, quite white, but motionless and 
fixed, Externally the thyroid cartilage was swollen and enlarged, 
slightly tender to pressure, and giving some sense of fluctuation. 
There was very little bleeding during the operation of trache- 
otomy, and immediate relief was experienced; it was followed, 
however, by an attack of bronchitis. 

The development of the case became now extremely interesting. 
Two days after the performance of tracheotomy, I obtained a 
—— ic examination, but could see but little beyond that 
the whole larynx was occupied by red swellings; no vocal cords 
could be seen, nor any orifice to serve for respiration. The swelling 
was covered with frothy mucus, and brushing it off with alkaline 
lotion exposed a surface, upon which no ulceration could be de- 
tected. The odour of the breath was offensive, the secretion 
smelt also. A good deal of muco-purulent matter escaped 
through the tracheotomy wound, outside the outer tube. Expec- 
toration was copious, depending of course upon the bronchitis. 
The secretion through the laryngeal wound continually soaked the 
dressings and the wound, which was dressed at first with iodoform 
gauze, looked irritated and inflammatory. Iodol dressings were 
substituted for iodoform, with great, benefit. The temperature 
chart suggested the presence of pus, and for some days was up 
and down (Fig. 2). ' 





Fig. 2. 

On November 10th, a little piece of cartilage was expectorated, 
and the discharge was lessening in offensiveness and in quantity. 
On the 14th the thyroid cartilage was enlarged in its whole ex- 
tent, and especially the left wing, which was fluctuating to touch. 
An aching pain was complained of, and referred to a spot over 
the left wing of the thyroid cartilage. The interior of the larynx 
still appeared almost completely occluded by red cedematous 
swellings, and only just the posterior ends of the vocal cords 
could be seen. These swellings were well scarified with the 
laryngeal lancet with some relief to the patient, who had also 
been prescribed the vapor pini sylvestris, since the tracheotomy. 
A slight degree of dysphagia existed at this time. A week after- 
wards (November 2lst) the patient reported that for some days all 
discharge from the larynx had ceased, and he felt comfortable. 
The swelling of the thyroid cartilage (externally) had gone down, 
but he still experienced a constant aching pain at a spot on the 
lower part of the left wing of this cartilage. An attempt to 





obtain a subglottic view, by introduction of a mirror.through the 
tracheal wound, was not successful, At this date (November 2]st 

the patient was up apparently well, and eating heartily. Cough 
and expectoration still continued, but the former bb Beige Ay 4 
cocaine lozenges, and linctus papaveris.’ On November 22nd th 

swelling in the larynx was found to be diminished ; but the ven-" 
tricular bands formed two red tumours, meeting in the mid-line,, 
and the swelling first observed under the right vocal cord eould 
still be seen (Fig. 3). The posterior extremities of both vocal cords. 





Fig. 3. 
could be seen, immobile, but of normal colour. A 
Nothing noticeable occurred for some time. The patient: was: 
greatly improved in every respect, but: there was slight discharge 
by the side of the tracheotomy tube, of muco-purulent character:; 


Insufflations of iodol were daily applied to the subglottic thing 


through the tracheotomy tube, and had the effect of diminishi 

the secretion. On December 10th, 1887, the patient ‘was dis- 
charged much relieved, and he became an ‘out-patient. On Decem~ 
ber 14th he visited me again, and stated that. there had. been some 
discharge from the tube ever since he went out. With-the laryn- 


‘goscope I saw that there was increased swelling: in the larynx, 


and, though there was a fair respiratory ——- the vocal cords 
were again hidden by swellings above them. He came, on 
December 20th, and stated that the day before he had d up 
& piece of bone. The piece was handed to me, and was of the exac 
size of this drawing. (Fig. 4.) , 





Fig. 4. 

There was bluish-red swelling of both ventricular bands and 
over both arytenoids, but the laryngeal opening was larger than 
before. On December 27th I scarified the larynx freely. There. 
had been a good deal of discharge through the tube, and a little 
dysphagia. ad 

On January 3rd, 1888, he reported himself not so well. Sleep 
was entirely prevented by a tickling cough, and he then fet 
“something scratching or pricking” over the thyroid eartilage. 
The cartilage was much thickened externally, the whole laryngeal 
cavity was again blocked with red edematous swellings, ant there 
was a good deal of discharge of offensive pus through the trachea! 
wound, I was anxious for him to re-enter the hospital. As there 
was then no yacancy, I directed. him to lie down continyously at 
his own home, and wa an ice-bag continuously. applied over the 
larynx, Ten days after he, was much. better, and the. necessity 
seemed to, have passed away. On January 20th the larynx was 
not quite so oceluded, and the voice was better and the patient 
stronger. On the 27th the edematous swellings had still further 
diminished, and the voice was much stronger, : 

On February 3rd he was going on well, but some external red- 
ness over the thyroid cartilage made me continue the external ap- 
plication of ice. On February 10th all external inflammation had 
gone down, the voice was fairly strong, but rough, and he could 
breathe for two minutes at a time with the tube.corked up, 

On February 17th he was still better, and. could breathe 
for ten minutes now with the cork ,in the tube., On Feb- 
ruary 24th he eame again, stating that. he had had a good 
deal of inflammation over the thyroid cartilage, with pain, 


and sharp pains over the clavicle. There was pain on pressure 
over both ale of the thyroid cartilage, with redness, and a 
boggy feel. But inside the larynx there..was mucli , less 


swelling, and I could now see into the trachea. There was nodis- 
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now from the tube, and he ¢ould breathe for twenty 
lites at a time easily with the tube corked up: (I expect he 
iid haye breathed for Jonger, buf wag nervous!) Tce was again 
for external application, and four days after (February 
28th) the external inflammation had subsided. Internally there 
was still swelling of the ventricular bands and the cushion of 
the epiglottis and ary-epiglottic folds, but no. ulceration any- 
where ; the extremity of the vocal cords was quite normal in ap- 


rance. 
On March 9th, the — eal opening was larger, and breathing 
tolerably easy. He wal a about now for several hours with the 
tube corked up. At this visit I commenced to dilate the laryngeal 
—_ ,and passed a No.7 csophageal bougie (bent to shape) 
t it. 

On March 13th, 16th, 20th, and 23rd I again dilated it with 
Mackenzie’s three-pronged dilator, and on each occasion passed 
cesophageal bougies of increased size through the constriction 
with ease. After each operation he was able to breathe better 
and for ay with the tube corked up, and now (March 28th) he 
is able to dispense with the tracheotomy tube altogether. The 
general condition is excellent, and he has gained in weight. He 
may now be considered ascured. : The tube is entirely removed, and 
the tracheal o closed up within twenty-four hours,;:At the 
last visit he pointed out to me the cicatrix of :an old: scrofulous 
uleerin the neck; which had been hidden by the’ beard, and which 
Lhad not seen before.) : 


As to treatment, iodide of potassium was, of course, given, at! 


firsb im doses.of (5 graizis, afterwards reaching 15 grains, three 
times a'day. . This was nan any reference: to x (,nemew 
The tracheotomy wound was always dressed with' iodb! gauze 
(ex just at first, when iodoform was used), and:washed with 
oride of: peer @ in 1,000). Iodol was insufflated: into 
the:subglottic region through the tracheotomy tube, and headadhe 
was relieved wit ——— 
| A drawing of the condition of the larynx at the present time is 
here a ed (Fig. 5); it was'executed by Mr. P. 8. Hutchinson 





Fig. 5. 


who also made the drawings of the larynx reproduced in Figs. 
1 and 3. ‘It is seen that the laryngeal aperture is now 


large enough to permit of easy respiration. All active inflam- 

ion has subsided. I quite expect that occasional dilatation 
will still have to be performed; but the patient may be said to 
have made a very successful recovery. 

Perichondritis of the larynx may arise, as is well known, in the 
course of typhoid fever, tuberculosis, syphilis, and cancer; it has 
also been own to occur as a result of chronic laryngitis; to 
these must be added traumatism, both external and internal. 
Charles H. Knight, of New York, recently recorded a very in- 
teresting case of this kind, the cause of which was injury to the 
larynx by strangling during a quarrel. He also, in the same 
paper, recorded a case in which perichondritis followed from 
swallowing a plate of false teeth Sains. an epileptic fit in a 
woman. The lodging of the teeth in the pharynx was succeeded 
by abscess of the posterior wall of the larynx. Perichondritis 
from decubitus, the pressure of an ossified cricoid cartilage against 
the vertebral column, has also been described by Gerhardt and 
Dittrich, and Mackenzie has seen it after cut throat. 

The injudicious use of esophageal bougies in the aged is re- 
ferred to by Knight as an etiological factor, and there is no doubt 
that. careless or prolonged use of the galvano-cautery to the 

may give rise to it. 

“It seems desirable to correct the gem opinion that perichon- 
dritis must necessarily be caused by syphilis or cancer. The 
case I have here recotded shows how it may arise out of chronic 
laryngitis, and the same catarrhal condition which leads to pro- 
duction of innocent neoplasms may also lead to peric!iondritis of 
the laryngeal ‘cartilages. 





A second case of extensive perichondritis of the larynx has’ de. 
curred in my practice recently, arising out of chronic eryagitis, 
and in which there was no question of syphilis. In this tas¢* the 
cricoid Cortivage was extensively affected, and formed a large ab-' 
scess externally, on opening which a large quantity. of séro- 
sanguineous fluid was poured out. The stenosis of the larynx 
was extreme, and tracheotomy had been performed many months 
before’ I saw the case by a surgeon at the Cape of Good Hope. 
As to prognosis, every case of perichondritis of the larynx, even 
when extensive, is not necessarily followed ‘by fatal termination, 
Those due to syphilis, or of traumatic origin, frequently recover, 
and the case J ‘have here first recorded in detail shows. how peri- 
chondritis, arising out of chronic laryngitis, may: also recover. 
What influences prognosis most.is probably the extent of. cat- 
tilage inyolved as well as the patient’s general condition; and if’ 
is probably true, as all writers on the subject are agreed, that. 
perichondritis of the ¢ricoid cartilage progresses slowly but surely 
towards a fatal termination.. Sufficiently accurate descriptions of” 
the symptoms and laryngoscopical appearances of’ this disease are 
contained in many textbooks. F will merely remark that, in 
cases where there is a possibility of the presence of malignant 
disease, very little importance can be attached to the examination” 
of the secretions. . 





A MODE OF OBTAINING VACCINE LYMPH 
WITHOUT PUNCTURING THE VESICLES. | 


' \By W. C. GRIGG, M.D., nO 
Physician"to'Queen Charlotte’s Hospital. 





THE oe method of taking lymph for vaccination purposes is. 
coupled with so many inconveniences, not to say dangers, that I 
feel sure medical men will gladly welcome any suggestion which 
will dispense with the necessity for puncturing the vesicles at the 
risk of obtaining a lymph contaminated with blood, or of favour- 
ing the occurrence of subsequent inflammation. 
he method which I have adopted for some time past for the 
extraction of lymph from the pock has, so fat as my present ex- 
iencé: goes, a double advantage, namely, that the supply of 
ymph obtainable from each vesicle'is greater and its efficiency is’ 


increased. Out of upwards of 200 infants vaccinated by me durin; 
the past few modths, I have a8 Yet had one-i sAaiaminped 
e a pune spot, 


pock nora sin of 
the cases Sere tree Vaccine 






al h many of 
a general tule, I only”: four places; principally on 
account of the rs e ts T am to vac- 
cinate’ Down to Slst, Thaé er 
2,685 infants, of whom, with one ex all were ful 
either at the first attempt or at the ie sful case 
resisted four successive to late, for which no ex- 


attempts t 
planation can be given.. The mother had never had ~pox. 

A complete failure in all four’spots on.a ‘first: vaccination was 
comparatively rare, and could, as a rule, be traced to a deficienc 
in the lymph, for fr] pay or never occurred ‘when the lymp 
was obtained from children of three months old and up . It 

enerally ha: when the lymph was*drawn from an infant 
ess than a fi t old, at which age the quantity of lymph is 
very scanty and its efficacy below he format: It is seldom pos- 
i sus y more than a dozen children from 
one such infant; and failure in one, two, or-three spots is not 
uncommon. f 

I may remark incidentally that where one or more punctures 
had failed to take, revaccination of the infant with lymph ob- 
tained from its own successful pock generally ensured a satis~ 
factory result, the primary pock or pocks remaining quiescen! 
until the pocks which followed the second vaccination arrived at 
maturity, that is, at about. the eighth day, when they all faded 
away together. In these cases it was impossible to say from 
appearances, by the eighth day, which were the primary; and 
which the secondary pocks. In only one case did this method of 
re-auto-vaccination fail, and no better results were obtained when 
lymph from other sources was substituted for its own. I had 
therefore to be satisfied with the two successful primary pocks. 

My system of obtaining lymph is as follows: I drop a small 
bead of pure glycerine upon the centre of each pock, and then 
gently rub the top of the vesicle with a smooth, blunt instrument 
the round glass head of a shawl pin does excellently). After the 
lapse of two or tiree minutes the bead of glycerine will have 
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increased to nearly double its size, especially if the vesicle contain 
a good supply of lymph. : If necessary; 'a'second drop of glycerine 
may be applied after the first has been used, ‘and even-a third. | 

This plan avoids the risk of drawing blood; which at times it ‘is 
not easy to: escape doing: when punctaring the vesicles. ‘More- 
over, not having to hold the infant’s arm) there is no fear of ‘cap- 
sizing the child, the possibility of which adds to the difficulty of 
arm-to-arm vaccination where many children have to be vacci- 
nated from one. 4 1 ' 

I should be glad'to hear whether, in ‘the hands of other practi- 
tioners, the same good results are obtainable.’ I have only given 
the method a four months’ trial so far,~which is perhaps hardly 
sufficient to authorise any definite conclusion. 





= 


CLINICAL , MEMORANDA. 





0 gel HZMOPHILIA,.. 
THE particulars of the following case are of interest from the very 
early age of the patient and the symmetrical arrangement of the 
phenomena, 

M. S., aged 38,a primipara (married eighteen years), was on 
February 14th delivered of a male child after a natural and quick 
Jabour. The child was Apperently. healthy and strong, ing 
lustily. On the third day a small dark spot was observed on 
either side of the occiput;.the day following the child had two 
black eyes, evidently due to extravasations of blood, the dis- 
colorations extending symmetrically aboye the eyebrows and on 
the malar bones, The eyeballs presented an unusually pearly 
appearance. Next.morning the nurse observed a purple swelling 
on the external aspect of the left humerus, and in the evening 
the same was to be observed on the right side. The followi 
night the umbilical cord began to bleed, which, the nurse arreste 
temporarily by. the.local application of brandy and by retying. 
Hemorrhage broke out, however, again on the proximal side of 
the ligature, and the child died from loss of blood before medical 
assistance could be obtained. Duncan R, McARTHUR, M.D. 

Sturminster Newton. 





UnpER the above heading Mr. Eagle recorded a case in the JOURNAL 
of March 10th; andas a very similar ease has just come under 
my notice, I think it worthy of record. 

On March 8th I delivered Mrs. P., a count oman aged 25, of 
an apparently healthy male infant. The child was at the full 
term. It was somewhat jaundiced on March 10th, but better on 
March 11th. On March 12th the jaundice; became more intense, 
and on March 13th two swellings appeared, one behind.each axilla, 
evidently composed of extravasated blood. During the next two 
days other swellings appeared on the: back, shoulders, front of 
chest, elbows, and knees, The cord separated on the morning of 
March 15th, and there was a continual oozing from the umbilicus 
t2/] the child died at mid-day on March 16th. No treatment was 
Of any avail. 

Mrs. P. was delivered of a male infant six years at the 
eighth month. He survived his birth one month, and died much 
swollen and covered with lumps. Two years ago she aborted at 
the end of the third month, and lost much blood, I,.did. not 
attend her on these occasions. Two of her brothers suffer much 
from epistaxis. GEORGE VINCENT, M.D., M.R.CS. 

Shouldham, Downham, Norfolk. 





MULTIPLE SARCOMATA OF THE SKIN. 
SARcomA cuTIs is such a rare disease as to justify the recital of 
the following’ case. ‘Koebner reports only two such cases 
(secondary), whilst Kaposi had only seen five cases of the. idio- 
pathic disease (Hebra on Diseases of the Skin, vol. iv); in the, 
latter the affection always began in the soles of the feet, and was 
doubtless a general morbid affection from thé very outset. 

On October 8th, 1887, I was called to see E. D. G. E. T.,a school- 
mistress, single, aged 32 years, fair complexion, red hair, extremely 
anemic, temperature 101° F., pulse over 100 and weak. She was 
in bed, and could not change her position in the least owing to | 
intense pain in the right hip; she stated that she had come twoor | 
three weeks before from near Leeds, where she had been ill and | 
treated for sciatica for six weeks. On examination, I found a dis-' 
tinetly localised oval swelling, four or five inches in length and 
three inches in width, situated immediately over the upper and | 
back part of the right iliam to which it was attached; the inner 





border of the swelling, which: was elastic! arid: senti-~fluctuating 
corresponded with the ‘sacro-HWiac synchondrosis; the superjacent 
skin was of its natural hue and :consistence, and: could, be moved 
freely over the growth, the borders of which: were distinctly 
definable.. The growth itself was neither tender nor painful, and 
of six weeks’ duration. There was'a his and marks of scrofula 
in the patient. Was the growth:a sarcoma or a chronic painless 
abscess? Neither a h ermic needle nor a small trocar could 
obtain pus. Thisisettled the diagnosis. There was no history:of 
injury, except a fall on ‘the small of the back” two years before 
from a gig. On further examination, 1 found: several nodules in 
the skin of the head, face, and neck, and a few on the body, some 
of which projected half an inch dbove the skin level. The nodules 
varied in size from a split-pea to a pigeon’s egg. Some were 
evidently situated. in the deeper ‘layers of the. skin: itself, ee 
the skin could be moved over! others; they were mostly isolated, 


‘some were firm, others: elastic and! compressible; over some the 


skin was of its normal. hue, over others white and glistening, 
whilst on other nodules it was bluish-black, giving the appearance 
of an enlarged vein. She stated that these: modules developed 
shortly after she became: ill, and that some: disap entirely, 
but I could: find no cicatrix nor anything’ else to mark the site of: 
a former nodule: There’was no ascertainable evidence of disease 
in the lungs or liver; there was dysphagia, which was probably 
due to nodules in the submucosa of the gullet (as in one of Kaposi’s 
cases, in which they also’ appeared in ‘the lining of the stomach, 
intestines, and bronchi); the fauces were quite bloodless. Cough 
and dyspnoea were conspicuous’ by their absence. The nodules 
continued to increase in number up to her death, which took place 
from exhaustion on November 17th,, three months and a-half from 
the commencement. of the illness, when no less than sixty or 
Ape were present oh the héad, neck, and trunk, the limbs, tun- 
like all Kaposi's cases, being exempt. There was some remission 
in the sciatic pain before death, but the iliae growth was‘tnaltered. 
There was no ulceration or gangrene of any of the nodules. The 
lypaphaties were unaffected. inl at 
The rapidity with which the nodules developed after the first 
noticed growth seems to favour the view that the whole of the 
tumours were due to a primary disease of the blood, and were not 
the result of secondary infection. I regret not to have been able 
to obtain a nodule for microscopic examination after death, owing 
to the great distance (ten miles over moorland) from the patient’s 


house and my other engagements at the time. 


Stanhope. WILLIAM RogInson, M.S. and M.D. 
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THERAPEUTIC MEMORANDA. ; 


PEPPERMINT WATER IN PRURITUS PUDENDI, 
EvERY practitioner will have had under his care cases of this 
troublesome affection, which have been proof against all treat- 
ment, espeeially in the neurosal forms, where the cause of the 
pruritus, which is, of course, only a symptom, is more difficult to 
remove. No excuse, therefore, is needed to mention a local 
remedy which will, if the skin be unbroken, either cure the 
patient, or afford relief whilst the source of the irritation is being 
treated. 

The agent here ailuded to is peppermint water, used as a lotion. 
The B. P. preparation of aq. menth. pip. answers well, but is bulky 
for carrying about, and is incapable of concentration unless ren- 
dered alkaline. This is best done by borax, as being in itself 
soothing and antiseptic. Patients can easily make their own lotion, 
as required for use, by putting a teaspoonful of borax into a pint 
bottle of hot water, and adding to it five drops of ol. menth. pip., 
and shaking well, the parts affected to be freely bathed with a 
soft sponge. ; : , 

If no cracks or sores are present, this lotion will remove the 
itching, but if there be eczema, ete., or rawness from scratching, 
it is inapplicable, olive oil, with five grains of iodoform to the 
ounce, being then more useful. ‘The greatest and most permanent 
relief is afforded in the neurosal form, especially in the reflex 
pruritus which often accompanies pregnancy, and which then may 
take the place of reflex sickness or vomiting. It is also very use- 
ful in the pruritus which occurs in the climacteric, or in elderly 


'| women, in whom it may be only part of-a general pruritus, and 


also in those cases of women of all ages, where the urine simul- 
taneously becomes of very low specific gravity, without any 
evidence of having a gouty or granular kidney as a remote cause. 

In pruritus due to pediculi, ascarides, an irritable urethral car- 


1 


i) 
| 
4 

| 
) 


| 
‘ 
| 
| 


" et OF pata! 5 Lait ee SAG ee I A ESAT A He ER LETS 5 SE IF ast 





794 THE BRITISH MEDICAL JOURNAL. 


[April 14, 1888. 





_ 





uncle, an endocervical polypus, early cancer of the cervix, disten- 
sion of Bartholini’s ducts or glands, the leucorrhcea of vaginitis, 
endocervicitis,» and metritis, or the» irritating discharges of 
advanced carcinoma uteri, or to a gouty or diabetic diathesis, the 
drug excels all others, cocaine inclusive, in affording relief, whilst 
endeavours are being made to remove the cause. 

In two obstinate cases of uncontrollable pruritus of pregnancy, 
where this remedy only gave temporary relief, the patients were 
cured by applyi iodine liniment to the an looking cervix 
uteri, which method has been used su ully by Dr. John 
Phillips and others for the similarly severe vomiting of preg- 


mancy. 
Peppermint has long been used by the Chinese as a local remedy 
for neuralgia, and has lately been sold here, combined with cam- 
or, as menthol, It appears to act as a local anesthetic, its 
effect lasting often many hours, and in some cases of reflex — 
a — application of the lotion has:cured the patient. The 
remedy was, I believe, named in a casual communication to the 
JOURNAL ‘about twenty years ago, but I have failed to find the 
reference, and Neots it has been prescribed spasmodically by my 
father, and perhaps by others, its extreme utility seems known to 
very few. AmAND Rout, M.D., B.S., M.B.C.P., 
Assistant Obstetric Physician, Charing Cross Hospital. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE ' 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES 


THE CIVIL HOSPITAL, HYDERABAD, SIND, INDIA. 
LATERAL LITHOTOMY. 

By Surgeon-Major B, C. KEELAN, L.R.C.S.1., L.K.Q.C.P.I., Indian 
Medical Department, Civil Surgeon of Hyderabad, and 
Superintendent of the Medical School, 

Hyderabad, Sind. 

Tue following table gives a statement showing twenty-four large 
atone cases which were operated upon by the lateral method of 
lithotomy during the six months from June Ist, 1887, to Novem- 
ber 30th, 1887. sides these there were sixty-seven other cases 
a upon during this period, which will be published here- 
after, thus giving a total of ninety-one cases, of whom three 
_ temales operated upon since writing, my last paper for the 

OURNAL. 


Table showing the Number and Size of Large and Hard Stones 


removed by the Lateral ration from June 1st, 1887, 
to November 30th, 1887. 




















oh : 
. » Size). a 
ner Stones. | Number, | Sex. Result. Ages. 
ar acid mm To OTOP or ibe [T 
Ri Jil A Males Cured +), 30, 50, and 35 years. 
3iss er | Males Cured | 42, 40, 45, 40, 14and.50 years 
> ! ‘ (5 Cured , 
Ti 6 Males [42 EES | 43, 40, 82, 40, 40and32 years 
ya | 3 Cure ; Ra- 
Sine 4 Males } t 7 t | 60, 50, 50 ‘and 34 years. 
Sill | 1 | . Male Cured | 42 years, 
Bilas 1 . |’ Male Cared 23 years. 
By | 1 | Mule Cured 20 years. 
Jviss I | Maile Cured | 48 years. 
uldive bol el los h a! ot iftyeite «tal ods | 
| 
2 22 Cared 
2 Died 











The following was an important case: An adult male, 48 years 
of age, was admitted into hospital with severe symptoms of stone 
in the bladder, from which he said he hadbeen suffering for eleven 
years, and could endure the pain no longer. He was operated | 
upon by the lateral method of lithotomy, described by me in the) 
JouRNAL of October 15th, 1887, ‘On ‘being removed the stone 
weighed 6} ounces. It. was of uric acid; and was exceedingly 
hard and oval-shaped, Round the greatest diameter it measured 
by the tape 8} inches, and round the’ smallest diameter, which | 
passed through the wound in the perineum, it measured 7} inches. | 











Notwithstanding the large size of the stone, which, was very 
smooth, I had not very much difficulty in removing it by traction 
upwards and forwards with the bent-bladed forceps, as suggested 
in my paper. ‘The forceps did not slip even once. I find that the 
perineum in this direction dilates easily and there is no chance of 
the tuber ischii or the: dense unyielding structures immediately 
in front of the rectum obstructing the . and the rectum. ig 
not in danger. There is less bleedin en to be feared by enlarg- 
ing the wound in this direction. The patient, a stout ean 
the hospital quite cured in a month exactly from the date of his 
admission, during which time his case went on smoothly, and his 

rogress was never impeded by any unusual symptoms. After 
his discharge there was no incontinence of urine, and there was 
not even a-fistula left behind, His sexual powers were perfect, 
and his general health was greatly improved. 

The other patients made excellent recoveries with the excep- 
tion of two, one of whom succumbed one month after the opera- 
tion. He was a weakly, man when operated upon, and was 60 
years of age. The other man got suppression of urine on the 
third day after the operation with a tympanitic state of the abdo- 
men, after which he sank peg 8 This man’s stone was very 
peculiar. I have never seen one like it before, nor have 1 seen & 
stone similar fo it described in any book. It is beautifully smooth, 
and of a darkish drab colour, and one part of it shines as though 
it was covered with a layer of varnish, which had become exceed- 
ingly hard, and there are two projections, or tears, smooth and 
shining, like dried up drops of hardened paint of ‘the same 
colour. ie 

The twenty-two patients who were cured were particularly 
asked, on being discharged, if they had lost any sexual powers, 
and I was invariably answered in the negative. This question,. I 
think, has been raised. without much reason. It is the testicles 
that secrete the semen, and as Jong as that fluid is emitted through 
the channel destined for its discharge, there can be no proof that 
lateral lithotomy has a tendency to render persons impotent. 
Many of these patients had deep perineums, so deep that: the 
Anges could with difficulty be passed into the bladder. 

here seems to be some mysterious impression, which is very 
surprising to me, among a few in England that natives of India 
are weakly attenuated creatures, and, being constitutionally differ- 
ent from Europeans, they are somewhat more amenable to 
operations., But, from my experience of the Sindhis, the Beluchis, 
the Afghans, and the Punjaubis, among whom I have daily prac- 
tice, I can affirm that they are equal in physique to Kuropeans, 
and their children are fat and healthy, like the offsprings of 
English parents. ‘That there are no anatomical differences between 
the two races isa fact which can be demonstrated daily in the 
dissecting room. I hope, therefore, that lateral lithotomy may be 
thoroughly tried, and-the operation improved upon, by persons 
who have equal opportunities with myself of taking up the sub- 
ect, and developing it.' In the Journat of | October. 15th, 
887, ‘there is an interesting article on the relative merits 
of litholapaxy and .the suprapubic operations in male children. 
Regarding the latter operation, twelve cases are reported) by 
nine different operators, with'one death, of children operated 
upon under 16 years of age. Eighty-nine cases of litholapaxy 
have been collected by eight operators without a casualty, exce 
one méntioned in Surgeon-Major Keegan’s collection of fifty-eight 
cases. The article on One Year's Statistics of the Hyderabad Civil 
Hospital, published in “the following page of the same journal, 
shows a total absence of mortality in one Fuadred and five succes- 
sive cases of young people operated upon, some of whose ages did 
not exceed eighteen months, and many left the hospital com- 
pletely cured in ten or twelve days. 1 omitted to mention the 
great assistance I derive by sometimes using a small curved for- 
ceps, if there is any difficulty experienced with the straight 
pointed forceps in seizing the stone, when operating on yo 
children by my method of introducing the forceps on a smal 
director. Mr. Walsham’s paper also shows that the suprapubic 
operation is not only beset with danger to life as well as with 
numerous complications, but that the wound takes a longer time 
to heal. In one case nearly,seven weeks, in another nearly ten 
weeks, a third one took months to heal, in a fourth the little 
patient died, and in other cases the time is, not stated, and no 
reason is given. In one instance the surgeon who operated said 
he would not repeat the operation, and this is what I have said in 
my former paper, namely, that I have tried it and had to give 


it up. 
if the operation is so comparatively unfavourable in children, 
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how much more so would it be in adults? Mr. Erichsen shows 
the mortality to be one in three or thereabouts. If this immense 
mortality is compared to lateral lithotomy on large stones ‘which 
1 can show to be one in twelve, the difference is startling. I will 
now proceed to quote from Erichsen’s Surgery, 8th edition, which 
I believe is the latest, vol. ii, page 988: ...“ of a gross total of 467 
cases of the suprapubic operation in both sexes, there had been 
135 deaths, or a mortality of 1 in 3,44; the mortality being about 
one in three in males.” 

The mortality is said by Humphry, who collected 104 cases 
with thirty-one deaths, to & due chiefly to peritonitis and uri- 
nary infiltration. So much for the suprapubic operation for: the 
present. ' 





GREAT NORTHERN CENTRAL HOSPITAL. 
CASE OF RAPIDLY FATAL CHOREA: DEATH IN 130 HOURS. 
(Under the care of Dr. Cook and Dr. CLIFFORD BEALE:) 

A. C., aged 9, was brought as an out-patient on October 27th, 1887, 
suffering from chorea. The mother stated that on’ October 25th 
the child had had some difficulty in putting on her stockings, 
owing to slight loss of control over her’ right arm and leg. The 
mouth and eyes had been noticed to twitch next morning, and 
since then the mop oye movements had become general, though 
most marked on the right side. The child had not taken food 
well, had slept badly, and been slightly delirious during the night, 
occasionally screaming and complaining of _ in the left hypo- 
chondrium. She had been very thirsty. The evacuations had 
been normal, and never passed unconsciously. She had been a 
fairly healthy child, and had passed through an attack of scarlet 
fever two years previously without any known sequele. She had 
not been frightened, nor had she been in company with other 
choreic children, nor had any worms been seen. 

When first brought under observation, on the 27th, the child 
was obviously very ill, with flushed face, hot skin, and a terrified 
expression of countenance. The choreic movements were violent, 
and according to the mother were hourly becoming more so. The 
pulse was very rapid, varying between 160 and 176, but the respi- 
rations were only slightly increased. She was at once sent into 
the ward, where, after careful examination, a short systolic mur- 
mur could be made out at the apex, which was in the normal 
position. Only a few scattered crepitations could be detected in 
the lungs, the breathing being quite regular. The child kept 
constantly smacking her lips and frequently prdtruding the 
tongue, but there was no difficulty in deglutition. 

October 28th. She slept very little and was very restless, being 
sometimes delirious and occasionally screaming. During the day 
the movements became so violent as to render restraint necessary 
to prevent injury. The bowels were freely open; the urine was 
poreed involuntarily, but a little, collected, was found to be free 

rom albumen; the tongue was clean and moist, but the lips dry 

and cracked ; the temperature was slightly raised, but never ex- 
ceeded 101°, The heart’s action continued at the same rate or 
faster, and the pulse at the wrist became almost imperceptible. 
On the following day some difficulty was experienced in swallow- 
ing and the girl became very noisy, frequently screaming and 
uttering inarticulate sounds; the respiration became irregular 
and jer y, and she died rather suddenly the same evening, the 
whole course of the illness having run between the morning of 
the 25th and the evening of October 30th. 

At the post-mortem examination both lungs were found to be 
much congested at the bases, and the left pleura was adherent. 
The right side of the heart was slightly dilated and flabby, and 
contained some fibrinous clot anda little dark fluid blood; on the 
auricular surface of the tricuspid valve were a few punctiform 
patches of congestion. The left ventricle was firmly contracted, 
its muscular tissue very good. On the auricular surface of the 
mitral valve, between the hinge line and the free border, were 
numerous tiny patches of punctiform congestion, especially 
marked along the hinge line itself. At the free margin of the 
valve the attachments of the corde tendineze were much. thick- 
ened by lymphy vegetations, to a few of which slightly coloured 
fibrinous clots were attached. There was no positive ulceration 
of the endocardial surface to be detected. The brain and upper 
part of the spinal cord were healthy, except for an extreme degree 
of anzemia at the pons and medulla, The tissue of these parts 
seemed quite normal on section. Other organs were healthy. 

The case was treated with arsenic, morphine, chloral, and bro- 
mide of potassium, but in no case did the action of the drugs 





appear to have any influence upon the downward course of the 
disease. 





= 





REPORTS OF SOCIETIES, - 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
' TurEsDay, APRIL l0rH, 1888, a 
Sir E. H: StrvEKunG, M.D., President, in the Chair. il 
A Case of Double Nephro-Lithotomy, in which Lateral and 





| Median Lithotomy had been eben a with Remarks 
r. 


on Sympathy between the Kidneys.— ERBERT W. PAGE read 
this paper. A man, aged 22, entered St. Mary's Hospital ix 
November, 1886. For ten years he had suffered pain in the region 


| of the left kidney, with occasional attacks of left renal colic. In 
1882 he began ‘to pass gravel and to suffer from irritability of 


bladder, ‘and in 1885 a small calculus was removed from the 
bladder by lateral lithotomy. Symptoms of vesical calculus soon 
recurred together with pain in the left loin, and his general health 
became much broken. His urine contained pus and occasionally 
blood. Left calculous pyelo-nephritis was diagnosed in addition 
to stone in the bladder, and this was accordingly removed by 
median incision on December 4th,.1886.. On December 15th the 
left kidney was exposed in the loin,and two small calculi'were 
removed from a large suppurating cyst. The amount of pus, 
however, did not materially lessen, and towards the end of Janu- 
ary he began to have pain in the region of the right kidney, from 
whicb it was soon suspected that the pus now came. On Febru 
18th he was attacked with violent pain in the right loin wit 
rigors, vomiting, and high temperature. At the same time the 
us almost entirely disappeared, and his urine dropped from 
orty-two to twenty ounces. It was believed that this urine was 
furnished by the left kidney only. The ptoms increased, and 
there was fulness in the right loin. On February 25th the right 
kidney was exposed ; it was found much enlarged and surrounded 
by stinking pus. and there was an opening into the pelvis, from- 
which an abscess had probably burst into the perinephrai tissue. 
no stones were found. He did well after this operation. The 
urine steadily increased in quantity, the pus diminished, and his 
pain ceased. He left the hospital on May 26th, and a few days 
afterwards he passed four small calculi per urethram. From that 
time he made steady progress towards recovery. The case was of 
interest from its bearing on the question of sympathy between 
the kidneys, and it was suggested that in this case the right kid- 
ney had in all probability contained calculi, though without 
giving rise to symptoms, for some considerable time, and that ite 
condition was revealed by the operation on its fellow. In support’ 
of this view, the writer referred to a case recently under his care 
in which the presence of calculi was first made known after the 
operation of hysterectomy, undertaken by the late Dr. Meadows. 
Reference was made to other cases in which there was a some~ 
what similar sequence of events. From another point of view 
Mr. Page considered this case of importance in its bearing om 
nephrectomy and preliminary abdominal exploration. Nephrec~ 
tomy, as time proved, would have been in this case a very wrong 
thing, but he had never felt quite satisfied that abdominal explor- 
ation, by which he would have found an apparently useless left 
kidney, and a right kidney so enlarged as to be presumably fit for 
all future needs, its calculi being, moreover, so small as to elude 
detection, might not there and then have led to nephrectomy. 
The patient would have been placed thereby in a position of im- 
finitely greater danger when at a future day the right kidney was 
in its turn Aors de combat. The case thus demonstrated, with how 
many precautions and with what consideration abdominal ex- 
ploration for the examination of kidneys must be made. 
Mr. GopLEE congratulated Mr. Page on the success of his treat- 
ment, and the many valuable reflections that were to be drawn 
from it. It confirmed his opinion that it was wise at the time of 
excision of a stone to leave the kidney from which it was taken, 
for it might heal, or, at any rate, it would contract, and then 
would be easier to remove if absolutely necessary. In one of the 
cases Mr. Page had cited it wasa question whether hysterectomy 
had caused a stone in the kidney, or had merely lighted up in- 
flammation round a pre-existing stone. He thought the first 
hypothesis very possible, considering how often stones were ‘ap 
parently the results of accidental injury, such as being run over 
by a cart-wheel, etc. He agreed with Mr. Page in thinking much 
caution must be used in describing the effects of sympathy 
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between the kidneys.—Mr. Paces said, in conclusion, that he had 
been glad to supplement the paper by showing the patient to the 
Society that evening in a state “r: good health, with his urine 
normal in all respects. He that mechanical a 
have been thé origin of the renal calculus. The sympathy between 
one kidney and the other was probably not greater than that 
between. one kidney and any other viscus. It was important to 
remark that in this case abdominal exploration, had he made it, 
would probably have led him astray, for he was tolerably satis- 
fied that he would, after exploration, have excised the small left 
kidney—but wrongly, as the sequel of the case showed. 

. Remarks on y, with a Report of a Successful Case.— 
Sir SPENCER WELLS reported a case where he bad successfully re- 
moved an enlarged spleen from an unmarried woman, aged 24. 
He appended remarks upon the details of the operation, especially 
} re the mode of securing the blood-vessels, and upon the progress 

»splenectomy before and since the periods of anmsthesia and 
amtiseptics. He added the following table, prepared by Professor 
nn, to show how in fifty-three cases, recorded up to June, 

1887, the result was influenced by the nature of the disease which 
led to openetion, 


NOL No, of Caaepe Recoveries. Deskhtr 








Hypertrophy with jeukemi 
ro) th leukemia. I 
! Sisaple hypertroph \taedeL- fades 14° 1 13 
Malarial ypetcaghy bd 4 1 3 
»;oWendering spleen ...,....,.:...... 44s 9 7 2 
so  riaecageshtticcacchsnegessctgees 4 3 1 
Be, IIE cxtiaaseccoceocregp eetenen 1 BP . me be 
Vay |) BAMCOMMIE |... ccccccseessserccsccvebees 1 eve 1 eve an'Fi 
He eoncluded that, as the results of splenectomy had gone on im- 


proving during the last thirty years, we might hope that, with in- 
creasing knowledge and ater experience, still better results 
might be! obtained ; and sufficient facts had already been accumu- 
lated to prove that patients who recovered from the operation 
might live in good health for’ many years without a spleen.— 
Mr. W, A. Menupiriy had three times assisted at the operation of 

enectomy. ~In: the’ first case, with Mr. Knowsley Thornton, 
there had been a cystic spleen, very mobile, and there was no great 
difficulty inthe operation, but a very dangerous moment just after 
the digature was applied and before it was divided. There was a 
good recovery. In the second case, also with Mr. Thornton, the 
spleen had been very large ‘and very vascular; its attachments 
were tied with three loops, and death followed in a few hours 
from the giving way of the middle loop. In the third case, this 
of which Sir Spencer Wells had just given an account, the method 
had been excellent; traction om the pedicle had been avoided, and 
after the main mass of the spleen had been cut away the appli- 
cation of the ligatures had been comparatively easy. In looking 
back over previous cases he had noticed how those had been most 
favourable when there had been a long gastro-splenic omentum, 
allowi much movement of the spleen—Mr. Hawarp felt, 
natural y enough, the encouragement given to all surgeons by the 
record of another success in this department of practice. Mobility 
of the spleen gave more distress here, but generally it gave more 
success, perhaps because there was less disturbance to the sympa- 
thetic plexuses and easier manipulation. Any great size of the 
spleen was of course against success in the operation: any refer- 
ence to the lists of eases showed that those on spleens of smaller 
size were the most successful, and also those where there was 
Idast leukeemia. It was a question whether moderate leukemia 
should be held to negative the operation; he gathered that Sir 
Spencer Wells did not agree: in discountenancing the opera- 
tion if there was only slight leukemia. The use of. pressure 
forceps were. very advantageous. In a case of his own, however, he 
had found it possible to control the flow of blood from a rent in 
the brittle substance of ithe morbid spleen by a sponge.—Dr. 
ANGEL MoNEY remarked that a moderateexcess of colourless cor- 
puscles in the blood was: generally now: called leucocytosis, and 
was always found in fever. M. Hayem had. recently shown that 
it.was universally found in‘all processes in which there was mor- 
bid exudation of blood corpuscles, and in states also such as carei- 
noma ‘when it was an insufficient reason for the discontinuance of 
operations,+-Mr. GoDLEE said he had been puzzled by the record 
of frequent: jaundice before the operation and none after it. Did 
the tumour displace the bile duct or block it ?—Dr. T. M. Rooxe 
had been the medical adviser of the lady for about ten years, and 
had always seen an icteric tinge on her face, and observed many 
attacks of acute jaundice. He agreed that there had been none 
im the last three months since the operation, but was uncertain in 
his:explanation. | He was struck by the little importance of the 
spleem: to the animal economy, and regarded it as acting as a 





mechanical diverticulum to the liver.—Dr. A. H. N, LEwers wag 
surprised that the Cingnoaie should first have been of a pelvic 
tumour, and, further, that after the discovery of its true nature 
the operation should have been continued, seeing that the mor. 
tality of splenectomy was 60 per cent. as compared with 25 per 
cent. for nysterorkon, and 6 or 8 per cent. for ovarian tumours,— 
Dr. Day had seen the operation and after-treatment, and re- 
marked that the only period of danger in the latter was on, the 
third day, when Sir Spencer Wells was away, and he found the 
temperature 103° and the pulse 130. He advised an ice cap and 
reduced diet, and after that the case did very well. She had only 
taken as anesthetic bichloride of, methylene 3iij, which wag 
iven slowly, and the operation was not begun until there wag 
Full relaxation of the muscles. Those he considered important 
points.—_Sir SPENCER WELLS, in reply, said he entirely 
with Mr. Hayward in believing that the smaller the tumour and 
the longer the attachment, the less would be the difficulty and 
danger of removal. Of his own four cases this was the only one 
of waniering spleen with a long attachment. One of his other 
cases was the largest solid tumour hitherto removed. In two 
cases there was marked leukemia. Dr. Lewis’s estimate of a mor- 
tality of 60 per cent. after splenectomy for hypertrophied spleen 
was not greater than the general mortality of ovariotomy thirty 
years ago, and a very great diminution in the mortality might 
reasonably be hoped for. The cessation of the fever on the fourth 
day, as described by Dr. Day, he (Sir Spencer) was. inclined to 
attribute, not: so much to diet and the ice-cap as to the ap 
of the catamenia, and he was strengthened in his belief that the 
most favourable period for removing any abdominal tumour from 
a Woman was soon after a menstrual period, } 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, APRIL 4TH, 1888. 
Joun Wriu1ams, M.D., President, in the Chair. 

Specimens.—-Dr. CULLINGWORTH exhibited a thick-walled cyst 
behind the uterus, which lay imbedded in the anterior wall of the 
cyst.’ 

Interstitial Gestation—A report was read on Mr. Sidney 
Harvey’s specimen of interstitial gestation, exhibited at’ the 
January meeting. ; 

Scarlatina during Pregnancy and in the Puerperal State.—The 
adjourned debate on Dr. Boxall’s series of papers was resumed 
and concluded.—Dr. GaLasrn noted the remarkable absence of 
mortality in Dr. Boxall’s cases, but brought forward statistics to 
show that the general belief in the danger of puerperal scarlatina 
was not incorrect. The favourable results in Dr, Boxall’s ‘series 
might be explained either as due to the excellent antiseptic pre- 
cautions, or to the mild type of the epidemic. Experience proved 
that puerperal scarlatina was sometimes mild where no antiseptics 
were used;' on the other hand, there might be much pelvic com- 
plication, and. Dr. Galabin had twice seen fatal peritonitis‘ap- 
pearing during desquamation. Dr. Galabin considered that evi- 
dence’ concerning the masked form of scarlatina resembling 
septicemia was conflicting. There appeared to be a fascinating 
simplicity in arguing that scarlatina and septicemia were two dis- 
tinct specific diseases, the one inconvertible into the other. Yet 
eas was not one disease, but a group, comparable rather to 
all the zymotic diseases together than to scarlatina or erysipelas 
alone. About twenty microbes had been described as the aetive 
agent in different forms of septicemia, which must be defined as 
including the effects of all germs.except the specific agents in 
named zymotic diseases. Hence septicemia did not represent @ 
definite: entity like scarlatina. In the latter disease, again, Cheyne 
found'the commor microbes of suppuration im the blood not it 
frequently: Dr. Matthews Duncan had shown that according t 
the Registrar-General’s Reports for London there was no increase 
of puerperal fever in proportion to that of scarlet fever or ery- 
sipelas; this was strong evidence that scarlatinal poison cou 
hardly produce a disease simulating puerperal septicemia. 
Gulabin believed that at least the above fact proved that scarlatina 
was not numerically an important cause of puerperal fever; if it 
did not account for over 5 or 10 per cent of all cases, it would not 
be manifest in statistical charts: ‘There was strong evidence of 'a 
bacterial relation of érysipelas to puerperal fever, and Dr. Galabin 
brought forward evidence which tended to prove that scarlatinal 
poison might produce a disease simulating puerperal septicemia. 
—Dr. Horrocks quoted Reports of the Guy’s Hospitak Lying-in 
Charity, which showed the rarity of scarlet fever of the ordimary 
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type in the puerperal state, and he asked how many women were 
confined during the time that Dr. Boxall’s cases were collected. 
Some of those cases. were possibly not scarlatinal, or else repre- 
sented very mild scarlatina. , He believed that the incubation. was 
not shortened when infection took place during labour, but inas- 
much as,then the poison could generally enter the system at once, 
the, incubation began at once, and so the fever developed within a 
few days after the exposure... He. discussed at length the subjects 
of Dr. Boxall’s series pk papers, noting corroborative evidence, and 
indicating sources of fallacy.—Dr. CayLEy thought that there was 
‘not, sufficient evidence that the poison of; scarlatina was. capable 
_of; directly causing. septicemia, Cases of scarlatina following 
operations, and operations on patients.,suffering from scarlatina, 
had. usually; done well at, the London,.Fever Hospital, - Very 
few., cases of, puerperal, scarlatina had been admitted 
into; that .. institution, and. in two: alleged. cases, : where 
there, were acute septicemic symptoms, diagnosis was doubtful.— 
Dr. CHAMPNEYS testified to, the great care with which Dr. Boxall 
had studied his series of, cases, never neglecting to trace the 
history, of each case after discharge from hospital. Dr: Champneys 
noted that the paper contained the analysis of a series which 
occurred during one epidemic. Different conclusions would pro- 
bably be drawn from the record of cases seen in consultation, for 
the very fact,of consultations implied picked bad cases. In other 
words, series should. be, compared with series. Dr. Champneys 
then made some observations on the question of scarlatina puer- 
peralis, and criticised the accuracy of Collective Investigation Re- 
rts, which represented opinions formed by hundreds of men of 
ifferent views. Dr, Cayley’s valuable evidence was unfavourable 
to the opinion that the septicemic variety of scarlet fever existed. 
—Dr. JAMISON agreed with Dr. Boxall’s views; he thought that 
the best diagnostic: difference between scarlatina and puerperal 
septiczemia was to be found in the retina, for retinal hemorrhage 
was an almost constant occurrence in septicaemia and all but. in- 
variably absent in scarlet. fever. ; Extreme antiseptic precautions 
were impossible in ordinary practice, and fortunately scarlet fever 
was neither very readily commynicable to puerperal subjects nor 
very severe when they took it.—Dr, W. J. CoLLIns was no great 
believer. in the absolute specificity of scarlet fever, and hinted that 
a process of evolution might affect the materies:morbi of specific 
diseases.—Dr. Hayks insisted on the entire distinctness. of. scar- 
Jatina and septicemia, and in his experience puerperal cases were 
not highly susceptible to scarlet fever.—Dr. WEST distrusted 
theories about the evolution of diseases, and maintained the speci- 
ficity of scarlet fever. He had seen much of puerperal fever, but 
had never come,across a case which could be traced to the con- 
tagium of scarlet fever, a diseasé with which he might claim to 
be very familiar. The pregnant, parturient, and puerperal woman 
was undoubtedly not highly susceptible to the contagium of 
scarlet fever. Only two cases, which he related, represented Dr. 
West's personal experience of scarlatina in pregnancy or after 
delivery.—Dr. CuaLMeERs stated that in connection with disturb- 
ances in the puerperal condition, he had observed that septicaemia 
in the lying-in woman was associated with and apparently gave 
rise to a variety of pathological conditions amongst those in 
attendance; again, when scarlet fever, assailed the mother, Dr. 
Chalmers found that.it never ran its natural course. He did not 
believe in the absolute specificity of disease, and did believe in 
the existence of a puerperal septicseemic form of scarlet fever.— 
The PRESIDENT observed that it must ever be borne in mind that 
some epidemics of scarlet fever were mild and others severe; that 
infection from a mild case might give rise to a most malignant 
form ; and that scarlet fever poison might gi 
but in a secondary manner., He compared Dr. Boxall’s series with 
evidence brought: forward from other sources in the course of the 
resent, discussion. In the latter case, the, patients had often 
seen but once or twice in consultation or under circum- 
stances where thorough observation was impossible,and accuracy of 
diagnosis questionable, or where antiseptic precautions were not 
employed. In Dr. Boxall’s cases the course of the disease had been 
observed throughout, and antiseptic precautions thoroughly and 
Successfully carried out. In the course of an epidemic of scarlet 
fever, that disease had attacked some of ‘the patients ina lying-in 
hospital where sepsis had been stamped out, and in every instance 
had produced scarlet fever,and not septicemia. On the other 
hand, we learned that when lying-in patients were exposed. to 
Septic infection and to.scarlet fever poison, septicemia was 
‘Present in all whether scarlet fever was present or not. Since 
the reading of Dr. Boxall’s paper, Dr. Meyer, of Copenhagen, had 


ye rise to septicemia, | 





ublished a re rt, of an outbreak of scarlet, fever in the, Lying;in 
ospital of that town. Twenty-one cases were attacked, yet 


they. all ran the usual course of scarlet fever. In.‘support,of the 


view that scarlet fever poison peotaced septicemia, not:.a ‘ 
case had been noted where this result had been brought, about 
under circumstances where all possibility of septic, infection: had 
been excluded.—Dr, Boxa1t, in reply,. first thanked tho Society 
for the atfention, bestowed on his, paper. He founded his diag- 
poses ona deft e anata. of phshomens.che:not.on Fee Fash oline. 
urning to the comparative immunity of pr it 
Somme to scarlatinal infection, he state that when Otetotry 
Assistant, at University; College Hospital, he visited arecent 
delivered mother; three of her chute, lay i begs 30 ill, wi 
scarlet fever, and he caught the fever himself, but the woman 
escaped. He did not deny that the period of incubation might be 
prolonged in pregnancy, but showed thaf evidence in fayour of 
the fheory was defective. With reference tothe severity of 
scarlet fever in the puerpcral state, Dr, Boxall referred to the Col- 
leetive Investigation Report ag evidence of unusually severe cas 
He recognised that the cases in his were of a mild type wit 
one exception, and stated that during the same epidemic, t 
cases oceurred in private patients, two of whom died. of, the 
fever,, He didnot. attribute the severe Fane to dinect inoaul ation 
through the pelvic tissues, and the mild to ary infection, nor 
did he. believe that. of necessity the two forms represented two 
really distinct diseases. He reminded: the Society that very great 
variations in the character of the feyer were, well known to exist 
in children, in men, and in women neither. p t) nor, partu- 
rient, and until these varieties were explained, the anomalies 
which occurred in scarlatina- during pregnancy and, parturition 
could not be explained. Turning to the septicaemia question, 
Dr. Boxall maintained that, the direct, effect, of; searlatinal 
poiton was the production of scarlatina and not septicemia in 
ying-in women; but the former, like all fevers, was apb-to, favour 
the onset of septicemia at a subsequent, stage. Coincidence was 
readily explained; scarlet fever, could not; protect a, woman in 
childbed, but that such an association was none other than accj- 
dental was borne out by the fact that when the epic, Slemmant 
was eliminated, scarlatina and not septicwmia, was the result. 
The contention of Dr. Playfair that, the modification'of individual 
scarlatinal manifestations was contingent on the antiseptic treat- 
ment of the puerperal state rather than on that, state itself, was 
disproved by the fact that in cases where no antiseptics had been 
used similar modifications had been proyed to exist, , The modifi- 
cation, not, absence, of ipderiGnsl syennnemes did not amonnt to 
masking. iminating septicemia, the influence in the puerperal 
state which really might mask the pp igs it might be, con- 
cluded that noatlatinn, shashor masked or not, bred true, and 
did not, produce septicemia, As to prophylaxis, it was, wrong 
to suppose that cleansing the hands was the one essential precau- 
tion, for the genital tract did not hold a monopoly for the ingress 
of suaictanat poison, Though the preenlinns xeepmanended, ip 
the paper were open to criticism on the score, of idealism;. they 
were suchas Dr. Boxall had consistently carried out in practice; 
and, though fully aware that their complete adoption) in every 
case Was impracticable, they had been, put forward. | him, as 
embodying the correct principles of, treatment. He had omitted 
from his paper the bacterial question, for the germs, themselyes 
were, so to speak, on probation, and;,the exact relation, of 
different organisms to, scarlatina and to septic diseases, were not 
very, precisely determined, e 





MEDICAL SOCIETY OF LONDON. 

Monpay, Aprit 9TH, 1888. lie 

Sin Wiitram Mac Cormac, F,R.C.S,, President, in the Chair, 
Case of Ulcerative, Endocardjtis,—Dr. Orv read, the notes of a 
case of ulcerative endocarditis, The patient, a young ‘woman 
aged 16,had been out of health for several years, but had had 
neither acute rheumatism, chorea, nor scarlet, fever. Her main 
symptoms were a systolic ‘mitral murmur, increasing in loudness 
under observation, enlargement of the heart on both sides, and 
signs. of some pericardial effusion;!enlargement ofi:the.livér and 
spleen, and dropsy. of the lower limbs, The urine, never con- 

tained any albumen, blood, or other indication of renal mischie 
The temperature during her stay in hospital was always high in 
the evening (102° to 104°, or more), and from 97° or 98° to 100? 
inthe morning. She diedsuddenly of syneope after a little more 
than three months’ stay in hospital, never. having had hemoptysis 
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nor any of mischief in the brain. The differential diagnosis 
Was discussed, and the reasons which led to that of ulcerative en- 
Gocarditis were stated. The heart, carefully prepared by Mr. 
Shattock, was exhibited. It showed very. extensive lesions of 
ulcerative endocarditis affecting the mitral valve, and extending 
‘far into the left auricle. At the post-mortem examination lar 
infarcts, recent and old, were found in the spleen, and both kid- 
neys were greatly enlarged and pitted with the scars of infarcts. 
Dr, Ord drew attention to the remarkable fact that, while the 
kidneys were so much diseased, the urine presented no sign 
thereof till the very day of the patient’s death. 
On the Pathol oF Rheumatism.—Dr. Monry excused the 
oe nature of his remarks on the ground of the short notice 
received.’ He observed that they had been’ taught from 
e immemorial that rheumatism was especially prone to attack 
the fibrous and serous structures of the body. While he was not 
ne gi to question that view at pr sent, he was prepared to 
“point out certam other affinities of tne disease. The difficulty 
“‘was’ to define exactly what they meant by “rheumatism.” Th 
wéfe only authorised to term rheumatic phenomena those whic 
frequently observed in conneciion with undoubtedly rheu- 
‘Matic manifestations. He said that if there were one thing more 
‘characteristic than another of rheumatism it was the fugitiveness 
atid’ the mutability, ‘the erratic nature of its manifestations. 
Another feature was that suppuration was distinctly not a result 
of rheumati and when it did occur it was due to collateral 
and’ accidental ‘agencies. To show how little had been done in 
the ‘way of ‘careful, systematic observation, he instanced the lack 
of information bearing on the variations of function of the cuta- 
‘neous structtires during attacks.of rheumatism. ‘In acute articu- 
Tar rheumatism the sensibility of the skin was usually increased, 
especially in the neighbourhood of. the inflamed articulations, but 
‘the power of distinguishing sensations was blunted; moreover, 
Bre différences were observed as to this. Complete analgesia 
‘had at times been observed, though this had been classed as hysteri- 
cal. Of all the variations of cutaneous sensibility the most marked 
‘was that to faradic electricity, which was often scarcely felt, but 
this was usually confined to the neighbourhood of the inflamed 
articulations. He remarked also on the differences which 
ented themselves in the character of the perspiration 
uring the attacks; that fact alone showed how profound were 
the functional changes in the skin. He passed in review the 
eruptive and desquamative phenoména which accompanied some 
forms of rheumatism. Finally, he alluded to the difficulty there 
‘was in demonstrating the effect on thespinal cord in rheumatism, 
though he inclined to the view that the symptoms were of nervous 
origin. He suggested that rheumatism might be due to the fact 
that hyperemia of fibrous tissues led to more permanent changes 
than’ elsewhere, from its subsiding less rapidly.—Sir W1LL1aM 
Mac Cormac asked Dr. Money whether the curious insensitive- 
ness of the skin over the joints to the faradic current ceased ab- 
he a a Orp questioned the idea of a rheumatic poison, and 
what grounds there were for believing this. He concurred 
in the view that suppuration was not a sequel proper of rheuma- 
. His own view about rheumatism was that a definite tend- 
ency existed in certain people to have inflammations of a parti- 
cular character; that, when tissues became inflamed in certain 
individuals, they were inflamed in a particular way—a non- 
suppurative inflammation. Whether it was by reason of poisons 
generated in the system, or by the operation of the nervous 
system, was a difficult question to decide. He thought the cuta- 
neous phenomena pointed in this direction.—Dr. Money, in reply, 
said that the insensibility to the faradic current faded gradually 
off, which was what one would expect from the nerve supply of 
the skin. He certainly looked upon rheumatism as the result of 
a blood-poison, though what the poison was he did not know— 
possibly sarcolactic acid, acting, not directly on the tissues, but 
through and by reason of its affinity for, the nerve tissue. 





HARVEIAN SOCIETY OF LONDON. 
' THURSDAY, APRIL 5rH, 1888. 
Wii11amM Sepewrick, M:B.C.S., President, in the Chair. 
| ita Complicating Pregnancy.—Dr. JoHN PHILLIPS 
read a oe ned on fibromyomata complicating pregnancy and labour, 
which chiefly referred to the statistics gathered during the past 
nine years, and compared them with those found in theses on 
the’ subject by Lefour and others. The subject naturally fell 





under three héads, according as the tumour complicated éarly 


ancy with non-viable foetus, pregnancy with viable fotus, 
including labour, or the puerperium. The uterus: was capable of 
division into three zones, a superior and inferior segment and the 
cervix. Fibroids of large size or multiple in character arising in 
the superior segment gave trouble during ny “papel often neces- 
sitating interference, while their presence in the two latter situa- 
tions was sometimes only noticed by the pressure symptoms they 
produced, asat labour, when they were more or less serious obstacles 
to the progress of the child, on its way through the pelvis. These 
could with some propriety’ be called “dangerous zones,” the upper, 
however, being very little less so during pregnancy, both to 
maternal and foetal life. Unlike ae bony narrowing, It was diffi- 
cult to fix with any precision the size of a fibrous y which 
could be called an obstacle to labour. The author had collected 
fifty-nine cases where some difficulty occurred during pregnan 
and. labour, but in which abdominal section was not required, an 
forty-seven in which one or other of the varieties of that opera- 
tion was performed.’ Special attention was devoted to myomo- 
tomy in pregnancy, five cases being noted with a mortality of 60 
percent. In Miiller’s ablation or “abdominal section with re 
moval of the tumour and the uterus containing the non- 
viable foetus,” nineteen cases were recorded with a mortality of 
36.8 per cent. Analyses of each case were given in & table, 
ecial attention bein aid to the reasons for ‘the operation. 
e author then alluded to induction of premature labour, and 
related two fatal cases in his own practice, illustrating the re- 
marks with diagrams. Forcible reposition was mentioned, and a 
warning given of the great dangers which accompanied it. A 
case of Cesarean section was briefly related where a fibroid 
tumour filled up nearly the whole of the pelvis, and the Porro- 
Cesarean operation was impossible. The various salient points 
arising during the operation were touched upon, and it was 
thought that the case was one with which present resources could 
not cope. The results of twelve other cases were given, and 
thirteen Porro-Cesarean operations occurring in the past eight 
years, the mortality being the same. The author, in concluding, 
directed attention to a table ogre the very high mortality 
consequent on forceps version and embryotomy in these cases.—- 
Dr. Braxton Hicxs thought each case must be taken on its 
merits. A fibroid of the uterus added greatly to the dangers of 
regnancy, especially when situated near the cervix. The tumours 
requently got out of the way towards the later stages, and, 
therefore, he was accustomed to wait and watch. During preg- 
nancy fibroids grew very rapidly, and might entirely block the 
pelvis. Reposition was sometimes advisable, and, also, tumours 
near the cervix were always easy to enucleate. Retention of the 
placenta was another danger caused by fibroids.—Dr. CHamp- 
NEYS said it was difficult to obtain accurate statistics, rare and 
fatal cases being alone recorded. Twin pregnancies seemed fre- 
quent in cases of fibroids, and these tumours increased the 
dangers of pregnancy so much, that marriage was to be depre- 
cated. Tumours situated in the posterior wall were the most 
likely to be attended with ill results, and were less often raised 
out of the pelvis; hydrostatic pressure, however, often achieved 
that result. His own cases of version had been successful.—Dr. 
BANTOCK considered there was great risk of hemorrhage when 
endeavours were made to replace the tumours. He would gener- 
ally prefer Porro’s operation, which would also obviate any risk 
of pregnancy. He had three times removed the uterus for 
fibroids in which it was found that pregnancy was present.—Dr. 
CoRBYN commented upon the dangers of fibroids in pregnancy. 
Two cases he had watched had been fatal.—Dr. HANDFIELD- 
Jonps emphasised the risks of forcible reposition, and thought 
the proceeding was seldom justifiable, more especially as there 
was often adhesion between the tumours and important vessels, 
and because the endeavour caused bruising of the fibroids. He 
was inclined to prefer Porro’s operation, After Cesarean section 
the uterine wound had been known to give way.—Drs. RoutH and 
ALDERSON also joined in the discussion.—Dr. PHrLurps, in reply, 
said version was contra-indicated. 





BRITISH GYNZCOLOGICAL SOCIETY. 
Marcu 14TH AND 28TH, 1888, 
ArtTHoR W. Ents, M.D., F.R.C.P., President, in the Chair. 
Electrolysis of Uterine Fibroid, and subsequent Hysterectomy.— 


Dr. Ricuarp T. Smrrx exhibited a fibrous tumour of the uterus, 
removed fifteen days previously by abdominal section. The 
petient had been suffering from menorrhagia for four years, 
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Apostoli’s treatment had been carefully carried out. The uterus 
became very hard, and remained for about twenty-four hours in a 
state of contraction after each application. He had sent the 
patient away for three months to see if any benefit accrued, but 
she returned about a month previously almost dying from loss of 
blood. The tumour, which was a soft fibroma, rose to three inches 
above the umbilicus, and as the patient was unmarried and the 
parts narrow, he was of opinion that if they had attempted to 
enucleate the tumour they would have lost her. She made a good 
recovery.—Mr. A. H. REEVES also exhibited a uterine fibroid, 
which he had removed from a single woman, aged 41, who had 
undergone the Apostoli treatment without benefit. The tumour 
in question was pedunculated and impacted in the pelvis. The 
edicle was twisted, and the tumour intensely congested and 
filled with clotted blood. He thought that the electrical treat- 
ment, when unsuccessful, might lead tothe loss of valuable time. 
In that case he had removed the tumour after two attacks of 
peritonitis, and he thought the patient might have recovered had 
he operated in the first instance. Hysterectomy was a very 
dangerous operation, and for that reason they ought to give the 
electrical treatment fair play. 

The Action of the Constant Current on Uterine Fibromate.—Dr. 
J. INGLIs PARSONS read this paper. He thought it was too early 
tocome to any conclusion on the success or non-success of this 
method of treatment, therefore he had endeavoured to ascertain by 
experiments how the electricity acted. Electrolysis was found to 
cause three distinct effects: (1) a decomposition, partial or entire, 
of certain molecules; (2) a local action at each pole, caused by the 
collection of acids and bases resulting from this decomposition ; (3) 
the transport of elementsthrough the tissues traversed by the current. 
Three different experiments were devised to ascertain whether 
decomposition took place only at the poles or throughout the 
tissues traversed by the current. The result in each case showed 
that it only took place at the poles. The electrode, therefore, 
must come in contact with the tumour to produce decomposition. 
The chemical action at each pole could be utilised or abolished by 
varying the method of application. It also explained the dif- 
ferent efiects produced by each pole, and was entirely local. The 
positive was, if anything, found by numerous experiments to be 
more destructive than the negative pole. The third action—the 
transport of elements—became an important factor when the 
complex molecule of albumin was split up at the poles. It pro- 
bably had «a modifying influence on the cells of tumours, as they 
coull not recuperate so well as the normal cells of the body. 
\fter several experiments the author found it impossible to intro- 
duce substances into the body in this way, as described by Munk, 
Legros, and others. By observing the vessels of the retina on 
several occasions during the passage of a current, and also the 
circulation in the frog’s foot, the author did not think that any 
change took place in the vessels, except a local hyperemia due to 
chemical action at each pole. There appeared to be no contrac- 
tion of the uterus during the passage of the current, except at the 
makeand break. Theauthorused a large metal electrode with several 
layers of damp linen; this answered quite as well as clay, and was 
much less troublesome. [le did not agree with Apostoli in laying 
down a definite rule for the number of applications; each case musi 
be taken on its merits. On one occasion he had given 250 milli- 
amperes for thirty minutes every other day without ill result.— 
Dr. G. GRANVILLE BANTOCK was much gratified that Dr. Parsons’s 
paper confirmed the views he had formed after a careful con- 
sideration of all the evidence. It was only reasonable to expect 
that any new method of treatment should, if not uniformly suc- 
cessful, at least show a goodly majority of successful results. In 
this it had completely failed. He admitted the local caustic 
action of the current. Hemorrhage might’ be arrested in cases 
of so-called granular degeneration of the endometrium, so com- 
mon in association with fibroid tumours, as the result of the de- 
struction of those granulations by that caustic action. But, 
he contended, where the granular disease was extensive, it 
was far better to remove the whole at one sitting by means of 
the curette than by the galvanic chemico-caustic process fre- 
quently repeated. Certainly it would be more expeditious. He 
admitted the production of muscular contractions of the uterus 
under the influence of the continuous current, but they were only 
temporary. The action of ergot was of a similar nature. In con- 
junction with the perchloride of iron the latter remedy was often 
most beneficial. Apostoli himself only claimed an amelioration of 
symptoms, and had never seen a tumour disappear under his 
treatment. Apostoli and his followers had found it necessary to 





shift their ground in self-defence, a sure sign of a failing cause. 
They had recognised the inefficiency of their former method, and 
now found it necessary to thrust one of the: electrodes into the 
tumour itself; ‘still, they clung to the theory of electrolytic action. 
The late Dr, Greenhalgh had employed the actual cautery in a 
similar way, thrusting it into the substance: of the tumour 
through the vagina. There was no essential difference in the 
principle of the two metheds. The object of both was to bring 
about the destruction of the integrity of the tumour, and the prac- 
tice might be said to be founded on what was now a well-known 
fact—namely, that if you could once start the degenerative process 
in a fibroid tumour, either the active ani dangerous process of 
sloughing or the more gradual and innocent process of absorption, 
that process would go on until the tumour was ultimately got rid 
of. It was, however, impdéssible to control the process.—Dr. Hry- 
woop SMITH said that fibroids were exogenous and not endo- 
genous growths starting from a central point. They were there- 
fore buried in the contractile tissue of the uterus, and it was to 
this external ring that they had to look for the source of absorp- 
tion. How was absorption to take'place ifthe electrodes were 
introduced into the centre of the mass ?—Dr. FancourT BARNES 
said he had had two eases in his wards treated: by this method. 
In the first ease there was a fibroid tumour reaching nearly up to 
the umbilicus. After many weeks of suffering the tumour disap- 
peared, and she left the hospital. In the second case also the 
tumour was much smaller, but the patient’s sufferings had been 
great, and she declined further treatment. Comparing the results 
with those obtained by removal of the:appendages, he much pre- 
ferred the latter.—Dr. MANSELL. MOULIN said it was not gene- 
rally understood that electrolysis implied destruction; the word 
itself had that signification. It was impossible for electrolysis to 
take place in living tissue. There was no such thing asa modi- 
fied electrolytic action taking place at a distance from and be- 
tween the electrodes. Supposing, for the sake of argument, that 
such action did take place, how was it that the current picked 
out the morbid tissues only? Dr. Parsons’s theory that it was 
in consequence of the lower vitality of the morbid cell growth, 
which was influenced in some way by the current, had nothing to 
support it. In two out of the four cases recently brought before 
the Society sloughing of the tumour had occurred. . He had pre- 
viously remarked upon the danger from this source, and believed 
that it was due to the prolonged contraction interfering with the 
circulation. It was not the result of electrolytic action. Seeing 
the difficulty of diagnosis, it being in many cases impossible to 
define the character and position of the fibroid, the ' treatment was 
at hest essentially empirical.—Dr. AveLrne said that electricity 
could relieve pain, hemorrhage, and bulk of tumour, the three 
urgent symptoms for which hysterectomy was performed. If a 
patient could be thus symptomatically cured, was it not worth 
trying? Ile did not agree that there was no electrolytic action 
between the poles.—Dr. BurForD raised a protest against the in- 
discriminate insertion of an unprotected metal rod with currents 
of high intensity into the uterus. He had lately witnessed the 
expulsion of the entire cast of the lining mucous membrane of the 
uterus, which had been in process of discharge for some days. He 
had also seen 2 slough detached from the mucous membrane of 
the cervical canal about the size of ‘a shilling. This had resulted 
with a current strength of seventy-five milliammpéres.—Dr. RouTu, 
Mr. LAwson Tart, Dr. MAcAN, Dr. CHALMERS, Dr. Savas, Dr. 
STEAVENSON, Dr. RutHEerForD, Dr. IMLAcH, Dr. BEDForD FEn- 
wick, and the PRESIDENT took part in the discussion.—Dr. INGLIS 
PARsons replied. : 





HUNTERIAN SOCIETY. 
Wervnespay,, Marcu 287TH, 
R. Ctement Lvoas, B.S., F.R.C.8., President, in the Chair. 
Abdominal Puncture’in Tympanites.—Dr: R. J. Ryte read a 
paper on a case of tympanites treated by puncture through 
the abdominal wall. The patient,a man aged 46, came under 
treatment in October, 1887, with vomiting, paroxysmal pain, and 
constipation, of about ten days’ duration. Hxamination of the 
abdomen showed considerable fulness, but no tumour was felt, 
and examination by the rectum revealed nothing. Enemata and 
O'Beirne’s tube gave no information. . Colotomy was deé¢lined, 
therefore puncture of the intestine to relieve distension was re- 
sorted to as the ‘only treatment which promised relief. Eight 
unctures were made, with considerable relief to the distension, 
ut with the result of setting up an‘attack of violent peristaltic 
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contraction about half an hour after it. Three days later it was 
necessary to puncture again in three places, and two precautions 
were used to prevent peristalsis, namely, (1) hypodermic injection 
of morpho-atropine, and (2) use of a larger aspirating needle, A 
very large quantity of gas was let off. No violent peristalsis fol- 
lowed. Forty-eight hours later the bowels opened. After a fort- 
night symptoms of obstruction returned, and puncture again be- 
came necessary, the same precautions being taken as on the 
former occasion, and in the course of the following three weeks 
puncturing was four times repeated. Great temporary relief was 
gained, but the patient gradually sank and died. A post-mortem ex- 
amination showed anannular stricture of the first part of the rectum, 
but no evidence of peritonitis or extravasation of feeces, and, with 
the exception of certain small black spots, no trace of the puncture 
was visible in the wall of the bowel. The points of interest in the 
diagnosis of this case of chronic obstruction were then discussed ; 
and, secondly, those of the treatment by puncture. As to the 
latter, the relief afforded by this procedure was of value for three 
reasons: (1) as checking the respiratory and circulatory difficulties 
consequent on extreme distension; (2) as diminishing the direct 
risks of distension, namely, rupture and peritonitis ; (3) as favour- 
ing the re-establishment of the norma! intestinal action. The 
elmef mode, however, in which puncture tended to produce 
evacuation of the bowel was by exciting brisk peristalsis, and 
this was a result which, as in the present instance, might re- 
quire to be guarded against. As to the dangers of intestinal punc- 
ture, thinning or ulceration of some part of the bowel might con- 
vert a puncture into a rent, or liquid feces might be conveyed 
from the needle to the peritoneum. But a much less hypothetical 
danger seemed to be rupture of the diseased bowel by the vio- 
lent peristalsis set up by puncturing, or if the puncturing was 
very free. The reality of this risk was shown (possibly) by the 
history of a case of Dr. Bristowe’s recorded in the Pathological 
Society's Transactions for 1872, and still more clearly by a case re- 
corded in 1878 in the JourNAaL by Dr. Coupland and Mr. 
Morris, in which rupture was due to peristalsis caused by 
puneture. If this view of the danger were correct, the proceed- 
mg came to resemble the administration of ergot during labour, 
and the cases most suitable for the treatment would seem to be 
those which. were known to be characterised by healthy bowel and 
an absence of insuperable obstruction, such as sometimes occurred 
in obstetric practice or after abdominal operations. Perhaps, too, 
as had been suggested by Dr. Galabin, this treatment might be of 
use in commencing peritonitis. The beneficial effects of simple 
relief of tension in checking the progress of inflammation were 
shown in periostitis and cellulitis, and probably a few needle punc- 
tures would be less dangerous than continued distension to the 
peritoneal coat. From similar considerations he suggested its em- 
ployment in enteric fever, more especially if, as was probable, 
excessive peristalsis could be prevented by opium. The specimen 
was shown at the meeting. 

Acute Intestinal Obstruction complicating Utero-gestation.— 
Mr. CoRNER read notes of a case of this kind. The patient, a 
woman aged 27, who had been married four months, was believed 
to be four months pregnant; during this period she had much 
sickness and retching. On November 20th, after a hearty supper, 
she was seized with great pain and violent vomiting. The bowels 
acted freely several times. Nothing abnormal was felt in the ab- 
domen, and the uterus was of normal size. Vomiting and pain 
continued, with constipation. On November 26th chloroform was 
giver, and the rectum, vagina, and abdomen were carefully ex- 
 agpeens but nothing unusual detected. On the 27th death took place. 

n post-mortem examination the ileum was found constricted five 
inches above the cecum by a thick band of adhesion in the 
middle line above the pubes. The bowel was completely divided. 
The peritoneum contained a quantity of feecal material. The spe- 
cimen was shown at the meeting.—Mr. McCarrny said that he 
had seen Mr. Corner’s case for the first time the day before death. 
The diagnosis lay between pregnancy and obstruction. There 
being nothing to indicate the precise nature of the case, he did 

(not advise operation; and, looking at the nature of the case as re- 
vealed after death, had this been performed the bowel would im- 
. mediately have given way, as it had done on the following day. 
These cases, if seen early enongh, especially in hospital practice, 
and treated by operation, might terminate in a good result. As 
to puncture of the intestines, he had employed this method in a 
gyntecological case with great relief.—Dr. Pyx-SMITH, in discus- 


— the'first case, spoke of the difficulty met with in diagnosis, 
thought there was nothing to be gained by the passage of a 





long tube up the rectum. It often coiled up, and he believed it 
to be anatomically impossible for it to pass beyond the second 
part of therectum. Then as to the classical description usually 
given of “ pipeclay ” motions he thought it questionable if a stric- 
ture high up could imprint its form on the feces, but that this 
condition was usually due to some disease of the anus. Cases in 
point were then described. On the other hand, there might be a 
stricture low down with no narrowing of the motions; he there- 
fore considered this condition unreliable. Passing to cases of 
annular stricture due to malignant disease, chronic in their pro- 
gress and limited to the large intestine, he thought these ought to 
be diagnosed and treated by colotomy. Cases of this sort would 
often allow faeces to be passed, and he quoted a case of disease in 
sigmoid flexure in which arrangements had been made for per- 
forming colotomy, which was deferred on account of the passage of 
liquid feces at the time. Death took place next day. Ulceration 
in these cases, as in Dr. Ryle’s, was markedly absent, in contradis- 
tinction to Mr. Corner’s case. In all such cases he urged operation. 
As regarded Mr. Corner’s case he expressed regret as to the result; 
if the case reached the gangrenous stage, he thought that an 
operation took away the last chance of recovery, and as a result 
death was frequently put down to its performance. Considering 
the whole question of operation, the more cases he saw the less he 
trusted the signs; the signs as taught so often failed. Exploratory 
operation ended in failure in all his cases he had recently looked 
up. A more loose method of diagnosis than that usually taught 
he considered useful, and he classitied cases under several headings: 
1, Acute obstruction in which (a) operation was followed bya 
good result, as in cases of hernia; (b) treatment by opium and 
starvation—some of these recovered. 2. Chronic obstruction, like 
stricture of rectum, treated by colotomy. 3. Chronic obstruction 
due to impaction of freces, treated for constipation by enemata 
(this included also that due to gallstones). He agreed with all 
Dr. Ryle had said as to puncture. He had performed the opera- 
tion once to relieve excessive distension, and found that peristalsis 
was excited. The patient passed some feeces, and ultimately re- 
covered. He thought it might be performed with greater freedom, 
and recommended frequent puncture. The needle, however, should 
not be allowed to remain in any length of time.—Dr. Dunpas 
GRANT gave his experience of two cases of cancer of the rectum 
low down, in which he had used this method of treatment by 
puncture with great relief to the patient. He asked Dr. Ryle 
if he had passed the whole hand into the rectum for the purpose 
of diagnosis. Typhlitis being sometimes accompanied by fecal 
vomiting and liable to be mistaken for acute jintestinal obstrue- 
tion, he inquired as to what degree of weight should be attached 
to this sign.—Dr. GALABIN adverted to the criticism by the Lancet 
on the statements made in his manual as regards the method of 
treatment in puerperal peritonitis being so fatal, the relief given 
could only be temporary. He quoted cases of this kind, and also 
one of intestinal obstruction in which puncture had been used 
with great relief. He alsothought that puncture might be used 
in cases of extreme distension where there was great trouble about 
to be experienced in abdominal section. The finest tubes only 
should be used. He had employed fine puncture for the relief of 
great distension of intestines which had escaped from the abdo- 
men after ovariotomy: a small drop of feces was noticed at the 
site of each puncture. Finally, he related a case of acute intes- 
tinal obstruction with pregnancy at six months caused by volvulus 
of the small intestine, which terminated fatally. Nothing 
was done, the patient being moribund when seen.—Mr. SYMONDS 
discussed the increasing difficulty of diagnosis in intestinal ob- 
struction, and related several cases he had had under his care. He 
always recommended an exploratory operation in these cases, and 
the success he had met with was certainly encouraging. The use 
of large enemata, he thought, did not prove the position of the 
growth. In cases similar to that of Mr. Corner’s, Nélaton’s opera- 
tion was useful as a method of relief short of abdominal section.— 
Dr. L. E. SHaw had seen Dr. Ryle’s case during the second attack, 
and thought the case an admirable one for operation. He believed 
that puncture might always be employed in the first place before 
the performance of operation for the removal of growth—the 
method appeared to be so innocuous.—Dr. Prrr related a case of 
puncture of the intestines in a man for obstruction due to stran- 
gulation of the ascending colon without relief. Colotomy was 
subsequently performed. In the majority of cases he believed the 
colon was not full of gas but feces, as in the case just mentioned. 
A very valuable method of treatment for the relief of symptoms 
in intestinal obstruction was to wash out the stomach. So, again, 
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in enteric fever, might not the contact of micro-organisms with 
the food form gas? From experiments he had made, it was un- 
certain whether the colon or small intestine was punctured. 
The PRESIDENT thought Dr. Ryle’s case a typical one for colotomy, 
and regretted that the patient could not be persuaded to undergo 
the operation. In chronic obstruction where the position of the 
disease was a matter of conjecture, he always advised left-side 
colotomy, and he related two cases in which patients were relieved 
inthis way. In one case there had been symptoms of chronic 
disease and complete obstruction for thirteen days, He coloto- 
mised on the left side, and found the opening was below the 
stricture ; passing in his finger he felt the disease at the splenic 
flexure, then turned the patient over, and operated on the right 
side. This patient was alive nearly three years after the opera- 
tion. As illustrating the use of puncturing, he referred to a case 
of Mr. Forster’s related in the Guy's Hospital Reports for 1868, 
where the patient lived eighty-eight days after complete ob- 
struction. 








WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, APRIL 6TH, 1888. 
Cc. R. B. Keretiry, F.R.C.S., President, in the Chair. 

Cancer of the Bodies of the Vertebre.—Mr. Rocuk LYNCH again 
produced his specimen of cancer or sarcoma of the lumbar ver- 
tebree, which he described at the last meeting (JouRNAL, March 
10th).—In the adjourned discussion the PRESIDENT observed that 
he had seen a case of secondary cancer of the vertebre in which 
the symptoms had been mistaken for those of hysteria.—Mr. 
LioyD had seen a specimen of melanotic sarcoma of the spine. 
The peculiarity of Mr. Lynch’s specimen was that it appeared to 
be a unique specimen of primary cancer of vertebra. 

Rare Congenital Deformity of the Hands.—Mr. PERcY PoTTER 
showed a man in whom the metacarpal bones were so fused that 
each hand had the appearance of having but two digits and a 
thumb.—The PRESIDENT, Mr. ALLINGHAM, Mr. BENHAM, and Dr. 
MANNING took part in the discussion which followed. 

Dermoid Cyst Evpelled per Rectum during Labour.—Mr. PRior 
MALLAM related this case and exhibited the specimen. A woman 
who had had two natural confinements previously was taken in 
labour, and found to have in the recto-vaginal septum a tumour 
large enough to obstruct the descent of the child’s head. In de- 
livering with forceps the tumour was forced out through the 
anus. {[t was found to contain serous fluid and some hair. The 
patient recovered without any bad symptoms.—The case was dis- 
cussed by Dr. WELLS, Mr. DUNN, and the PRESIDENT. 

Perforation of the Eyeball by the Knot of a Whip.—Mr. PErcy 
DuNN related the case of an attendant at a hippodrome who felt 
his eye suddenly cut with, as he supposed, a pebble kicked up by 
one of the ponies who were being trained. He was admitted to 
the West London Hospital ; and on the following day, there being 
severe panophthalmitis, Mr. Dunn performed enucleation with the 
best possible result, the man being made an out-patient at the end 
of eight days. A curious thing was that the man, when struck, 
was standing beyond the reach of the whip. Mr. Dunn supposed 
that the thong had become heated, and the knot, detached, had 
flown off at great speed. It was found to have pierced the ball 
just below the horizontal meridian of the corneo-sclerotic junc- 
tion and to have become embedded in the vitreous humour.— 
Remarks were made by Mr. LUNN and Mr. LANG. 

Calculus in a Tonstl.Dr. ALDERSON showed a hard concretion, 
about half an inch in diameter, which had sloughed out of the 
tonsil of a patient aged 72. There was no history of gout or of 
a calculous diathesis.—Dr. BALL had seen many calcareous con- 
eretions from the tonsils, but not one so dense and brown as this. 

Large Wen in the Neck treated by a New Method.—In the case 
of a wen of old standing, and which extended from the jaw to 
the clavicle, Mr. KEETLEY (President) had operated in the follow- 
ing manner. Removing an elliptical piece, about three inches by 
an inch and a half, from the cyst wall, he turned out the con- 
tents. He then cleansed the cavity thoroughly, first with car- 
bolic acid, then with corrosive sublimate, and finally with boracic 
acid. The hole in the cyst was then stitched to the hole in the 
skin, and the cavity of the cyst was plugged with strips of iodo- 
form gauze, which were removed from time to time. At the 
end of a month the cyst had almost disappeared. During 
treatment the head and neck had been kept fixed by a poroplastic 
peat which had probably had much to do with the success- 
ful result, 





Pathological Specimens.—Mr, Joux R. LUNN: Cancer of the 
(sophagus.—Mr. Percy Dunn: (1) Cyst of Ovary; (2) Nevoid 
Condition of Brain; (3) Sarcoma of Uterus; (4) Liver from a Case 
of Peritonitis following Perforation in Typhoid. 


ROYAL ACADEMY OF MEDICINE IN IRELAND, 
SECTION OF ANATOMY. 
FRIDAY, MARCH 2Np, 1888, 
Sr. Joun Brooks, M.D., President, in the Chair, 

Brain-growth and Cranio-cerebral Topography.—Professor Cun- 
NINGHAM exhibited fifteen models of the human head. He stated 
that for some months past he had been endeavouring to determine 
the relative degree of growth of the several lobes and convolutions 
of the cerebrum from infancy up to adult life. It could easily be 
proved that the movement of increase of the subjacent brain did 
not correspond with the growth of the component bones of the 
skull. He quoted Féré and Topinard in support of this view, and 
gave two examples in which it could easily be seen, namely (1) 
the frontal eminence which overlay a different portion of the 
frontal lobe of the brain in the adult and child; and (2) the dif- 
ferent relations which were observed between the squamo-parietal 
suture and the Sylvian fissure as first noticed by Foulhouze. The 
measurements must be applied to the brain itself, and for this 
purpose some means must be taken to preserve its volume and 
configuration absolutely unchanged after the cranium was opened, 
He was now able to prepare the brain so that when it was exposed 
tx situ it would remain absolutely unaltered for at least twenty- 
four hours. But a further step was necessary. A more extensive 
comparison between the different brains was necessary than that 
afforded by columns of figures. It was very essential that the 
parts of the brain should be fixed and retained in their natural 
form. For this purpose he had had recourse to models which he 
had prepared immediately after exposure of the brain. Twe 
models were prepared of each head selected for investigation, 
namely (a) a model of the head before it was touched; and (6) a 
model of the same head after it had been prepared and the brain 
exposed. The brain was exposed on the right side, but narrow. 
bars of the cranial wall were left in the lines of the cranial sutures. 
The models on the table represented the head of a boy 5 years old, 
a girl of 11 years, a boy of 12} years, a youth of 15, two middle- 
aged women, and two adult men. He then briefly alluded to some 
of the points concerning brain growth which he had observed, 
but stated that until he was able to obtain specimens under five 
years old he did not expect to make much advance. In the 
antero-posterior direction very little difference was observed in 
the relative length of the frontal, parietal, and occipital lobes, 
above the age of 5 years. What difference there was could readily 
be accounted for by individual peculiarities. The temporo- 
sphenoidal lobe, however, showed some interesting changes as age 
advanced from childhood to adolescence. I[t was placed more 
horizontally in the child; in the adult its tip was turned down- 
wards and inwards, so as to give its {long axis a curved direction. 
Again, its vertical depth in relation to the part of the cerebrum 
above the Sylvian fissure diminished uniformly and steadily as 
adolescence and adult life was approached. In discussing whether 
the relative decrease of the outer surface of this lobe could have 
any functional significance, Professor Cunningham referred to the 
recent important investigations of Professor Schifer upon the 
temporo-sphenoidal lobe. He also indicated that Dr. Symington 
had suspected that there was such a decrease in the vertical 
dimensions of the lobe in question, and had accounted for it on 
mechanical grounds. The a of cranio-cerebral topography 
came in as a side-issue to the present investigation, There were 
two distinct methods by which anatomists had determined the 
relation of the different parts of the brain to the surface of the 
head, namely, the sutural, which had been followed out with great 
exactitude by numerous investigators, and that method whereby, 
by means of certain lines and measurements made with reference 
to well-marked prominences, the subjacent brain could be mapped 
on the surface of the head. The latter plan was the one most 
interesting to the surgeon, and to it only he would refer. Hare, 
Seguin, and Reid had each developed a method of this kind. For 
Hare’s method he had nothing but commendation. It was easy 
of application, and as exact as any such plan could reasonably be 
expected to be. Reid’s method was in some measure a modifi- 
cation of Seguin’s, and in so far as the fissure of Rolando was 
concerned, he had found it most unreliable. In none of his 





| specimens did this fissure coincide with Mr, Reid’s lines, and ip 
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one model on the table it would be seen that even a trephine 
with a diameter of two inches would have failed to expose 
the upper end of the Rolandic fissure had it been xpplied accord- 
i to Mr. Reid’s: rules. It was a method, further, which, 
although easy of application to a drawing of a head upon paper, 
was exceedingly diilicult of application on the living head.— 
The PrestpEnt said Professor Cunninghtam’s communication was 
of great practical utility, especially as it appeared that Reid's 
method was the one that was regularly taught in many schools. 
Now that cerebral surgery was beginning to make remarkable 
strides, the localisation of the different portions of the brain, in 
relation to the outside became of more and more importance, and 
therefore the contirmation of the results obtained by Hare was of 
corresponding importance. Hare's method differed from Professor 
Cunningham’s as consisting in removing the whole side of the 
skull, while Professor Cunningham left bridges of bone along the 
line of the suture. In another respect, also, their methods differed. 
Hare used no special hardening metliod, while Professor Cunning- 
ham hardened the brain in situ with absolutely no shrinking, so 
that when the skull-cap was removed the cerebral convolutions 
were seen tightly applied to the dura mater. At the same time 
the results showed remarkable uniformity. Hare was of opinion 
that the hardening tended more or less to displace the brain and 
make it shrink, He was also averse to freezing the brain, be- 
cause when the brain was frozen, unless special means were taken, 
it was inclined to thaw and become more diffluent than ever. 
What he relied upon was to get the subjects as fresh as possible. 
He examined them thirty hours after death.—Mr, THomson, Rev. 
Dr. Havuauron, Dr. Foy, Dr. Nrxon, Mr. Swanzy, and Mr. 
BENNETT, took ry in the discussion.—Professor CUNNINGHAM, 
in reply to Sir Wiitram Stokes, said the paper from which he 
uoted the results of Professor Schafer’s investigations would be 
ound in the last number of Brain; and his experiments 
consisted in removing the temporo-sphenoidal lobe on each 
side. In each case the monkeys he operated on showed 
no evidence of loss of hearing, tactile sensibility, or taste. 
His experiments also tended rather to confirm those of Munck, 
in ‘which complete removal of both occipital lobes led to total 
blindness. 

Sacro-Iliac Joints in a Pregnant Woman.—Professor CUNNING- 
HAM exhibited a specimen illustrating relaxation of the sacro-iliac 
joints in a pregnant woman.—The PResIpDENt, Dr. BENNETT, and 
Dr. Ate wen in the discussion. 

Homology and Innervation of the Achselbogen and Pectoralis 
Quartus, and the Nature of the Lateral Cutaneous Nerve of the 
Thorax.—Dr. AMBROSE BIRMINGHAM read a paper on this subject. 
The points sought to be established in the paper were: (1) that 
pectoralis quartus is a segmented portion of the great pectoral ; 
(2) that achselbogen is a derivative of panniculus; (3) that pecto- 
ralis quartus is supplied by the internal anterior thoracic; (4) 
that achselbogen is supplied by the internal thoracic; and (5) that 
the lateral cutaneous nerve of the thorax is the nerve of Wrisberg, 
associated with more or less of the internal thoracic—The Prxsi- 
DENT and Professor CUNNINGHAM made some remarks, and Dr. 
BIrMINGHAM replied. 

History of the Nerve to the Anconeus.—The PRESIDENT read a 
short paper on this subject,. The history of the nerve involved 
the morphology of the muscle. The anconeus was usually regarded 
as a part of the triceps which had wandered downwards from the 
olecranon process to a more distal point on the forearm. For this 
view of its morphology two reasons were assigned; (1) continuity 
with the lower fibres of the triceps; and (2) nerve supply. The 
author had found in a lizard (Hatteria) that the anconeus was 
separated from the triceps, but formed an integral part of the 
extensor carpi ulnaris; he found also that the “nerve to the 
anconeus ” supplied other muscles as well (for example, supinator 
brevis), and then joined the posterior, interosseous nerve to take part 
in the innervation of the extensors of the digits. In the alligator 
he found the extensor carpi ulnaris absent, its place being taken 
by a large anconeus with a double nerve supply (from the “ nerve 
to anconeus,” and the posterior interosseous nerve). In man he 
had found a similar double supply for the anconeus in two out of 
four subjects he had examined ; this arrangement had been described 
by Lusahka. He concluded: (1) that the anconeus was to be re- 
garded more as part of the extensor carpi ulnaris than of the 
triceps; (2) that the “nerve to the anconeus” originally took a 
large share in the innervation of the. muscles on the extensor 


ou of the forearm.—Professor CUNNINGHAM made some re- 
marks, 








SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, MARCH 29rH, 1888. 
M. M. pe Barrotom®, M.D., President, in the Chair. 

Cases,—Mr, SNELL showed a boy who had been operated upon 
for severe ectopia.— Mr. 8. RoseRtTs showed a boy with hypertrophy 
of the gums, , 

Ununited Fractwre——Mr. Pyx-Smiru exhibited an instrument 
he had devised for use in ununited fractures. 

Union of Divided Urethra.—Mr. GARRARD related a case in which 
i man had fallen on a piece of iron and lacerated his perineum 
from the sphincter ani into the scrotum. The wound penetrated 
idleeply, exposing the base of the bladder, and a saarys: | dividing 
the urethra near the bulbous portion and tearing part of it away. 
‘The proximal end was found, and when the silk web catheter had 
heen passed on into the bladder, the divided ends were two inches 
apart; they were brought together by thin silk sutures, and a 
syphon tube was attached to the end of the catheter. The catheter 
was changed about once a week for six weeks, when the urethra 
was found to be united, and the perineal wound nearly healed, 
After this a catheter with a sharp curve was occasionally passed, 
and in three months the perineum was entirely healed, and the 
man could pass his water as well as before.—Remarks were made 
by Dr. KEELING and the PresipENt. 

Massage.—Mr. ATKIN read a paper on massage, in which he dis- 
cussed its value in certain surgical affections, An opinion was 
expressed of the uselessness of treating scoliosis, flat-foot, bent 
legs, and rickets generally by jackets, splints, etc., unless the ap- 
paratus could constantly be removed and the parts well shampooed. 
Attention was also drawn to the use of shampooing in curtailing a 
tedious convalescence, as after a surgica! operation. Early mas- 
sage was ‘recommended for sprained joints and muscles, though 
not to the exclusion of the physiological rest needed for repair. A 
future was also claimed for massage in certain hysterical affections 
which simulated surgical diseases, and benefit was stated to have 
been seen from massage in diseases of the anterior part of the eye. 

-Remarks were made by Mr. Knie@ut, Dr. Hunt, Mr. JuFFREYS, 
Mr. SNELL, Dr. 8S. Ronerts, Dr. S. WHITE, and Mr. Jackson. 

Terebene.— Dr. Manttn gave brief particulars ot three cases of 
bronchorrhaa, in the treatment of which he found the use of pure 
terebene most useful. Ten minims was the dose prescribed, and 
in each case the beneficial action was immediate, progressive, and 
persistent. Dr. Martin laid stress on the necessity of inquiring 
into the condition of the kidneys before ordering terehene.— 
Remarks were made by Mr. SNELL, Mr. Brownrina, Mr. Har- 
GREAVES, and Dr, CLARKE. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, MARCH 2IstT, 1888, 
JOHN UrquHART, M.D., Vice-President, in the Chair. 
Occlusion of External Auditory Meatus.—Dr. Joux Gorpon 
showed ‘a boy, aged 11, with complete occlusion of the right audi- 
tory meatus, about half an inch from the auricle. The hearing 


distance for the watch was “iH - and bone-conduction was good 


on the affected side. Wilh the probe a bony ring could be 
made out round the meatus at the blind end, Attention had been 
drawn to the boy seven or eight months ago, when he became 
deaf from Eustachian obstruction of the left side. Dr. Gordon in- 
tended to operate at a later date. 

Exhibition of Electric Apparatus.—Dr. GARDEN exhibited a 
Schall’s battery, suitable for all medical and surgical purposes. 
He showed Leiter’s electric rhinoscope, urethral endoscope, and 
cystoscope, and demonstrated the mode of using the latter 
by means of an artificial bladder filled with water and con- 
taining various minute objects. An electric mouth-illuminator 
with tongue-depressor,a laryngoscope, and ear speculum were also 
shown. Dr. Garden also exhibited Schech’s handle for the electric 
cautery, and its adjustment with the electric loop, and a variety 
of electrodes, All these appliances were worked by means of tlie 
Schall’s battery. 

Congenital Syphilis—Dr. EpMoND showed a number of patho- 
logical specimens of congenital syphilis occurring in a boy aged 7, 
who was blind, deaf, and dumb; namely, the skull with large per- 
forations in some places and numerous ulcerative depressions, 
the sites of gummata, amyloid liver filled with calcifying and 
cheesy gummata of varying size, and amyloid spleen and kidneys. 
Dr. Edmond also showed a photograph of several beautifully exe- 
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cuted paper models of cattle. horses, deer, rabbits, etc., which the 
hoy had made.—Professor HAMILTON had observed that the brain 
was the most highly convoluted one he had ever met with-- 
almost approaching that of the cetacean. 

Case of so-called Spontaneous Combustion—Dr, MACKRNZIE 
BootH described a case which he had met with. It will be pub- 
jished in full in the JouRNAL. 


PrRRaATUM.—In the report of the proceedings of the Sunderland and North 
Durham Medical Society, published In the Journau of April jth, page 749, 
* Post-aural Branchial Fistula” should have been ** Post-oral,” 


REVIEWS AND NOTICES. 


Erupk MEDICO-LEGALE sUR LES BLESSURES PROUDUITES PAR 
LES ACCIDENTS DE CHEMIN Dr Fer. Pp. 118. Par le Dr. 
Cx. Virert, Expert prés le Tribunal de Mi Seine, ete. Paris: 
Baillitre et Fils, 1888, 

As far as we know, this is the first work which has appeared in 

the French language on the subject of railway injuries. The 

author of it appears to have had considerable medico-legal experi- 
ence, and from the titles appended to his name we gather that he 
holds an appointment as “ medical assessor” in the Paris Courts of 

Justice. He has thus enjoyed the opportunity of viewing a num- 

her of cases from a wholly judicial standpoint, free from any 

necessity, Whether imaginary or real, of supporting particular 
views in or against the interest of any claimant for compensation 
for personal injuries. From the medico-legal reports, which 
are to be found verbatim in the book, we should say that the 
author is well worthy of the confidence placed in him in the 
oflicial position which he holds. [t would be well if in this 
country, also, appointments of a like character were not unknown. 

The injuries received in railway accidents are, as we well know, 
of singular interest; and nowadays, when both claimants and 
railway companies alike see the disadvantages ef litigation, and 
amicable settlements are much more common than in times gone 
by, when medical men are, therefore, able to approach these cases 
in less of the spirit of contending parties, and more in that of 
ealm judicial observation, it is to be hoped that the results of 
railway injuries may more closely engage the attention of leading 
neurologists, who have hitherto rather sought to avoid them, for 
various reasons which it is needless to name; for the conse- 
quences of railway injuries fall especially into the category of 
neurological work, and they derive their chiefest interest from 
the light which they sometimes throw upon the close and intimate 
interdependence of mind and body, of psychical and physical 
being. Fractures and dislocations, wounds and contusions, re- 
ceived in railway accidents do not differ in the least, either in 
their immediate symptoms or in their after-consequences,, from 
those inflicted in a hundred other ways; nor is there any evidence 
that the coarser lesions of brain or of spinal cord, or of other parts 
of the nervous system, have any special consequences when they 
have been caused by accidents on railways, by the collisions 
which we commonly understand railway accidents to mean. To 
the infliction, however, of all, and every form of, injuries in col- 
lisions there is frequently added a disturbing element which is 
commonly, though not invariably, absent from other and more 
ordinary accidents; and the course of the after-symptoms is often 
unusual and unexpected, because of the interference with con- 
valescence which any unsettlement of mind, such as may be in- 
duced by litigation, by anxiety as to the future, or by delayed 
arrangement of claim, is pretty sure to entail. As to that which 
has influence at the time of the accident, it is well known that 
considerable importance has been attached, and is apparently by 
Dr. VIBERT himself, to the ébranlement, or vibration, which is 
supposed to be communicated by, and at the moment of, the col- 
lision to every object of, or connected with, the colliding bodies. 
It has always seemed to us remarkable that this ébranlement 
should be so partial in its effects, and unaccountable, moreover, 
that a vibration, generated by the collision and necessarily com- 
municated to, and diffused through, every particle of, or connected 
with, the colliding bodies, should exercise a great and injurious 
influence, say, on one individual, while another individual sitting 
next him should go scot free. 

The different effects of railway injuries, apart from gross bodily 
lesion, have therefore to be sought elsewhere, and we believe that 
they are to be found in individual idiosyncracy, one person suffer- 
ing largely from the fright incidental to the horrors of a railway 














collision, another feeling such effects but little, or it may be not 
at all, And therefore every variety and combination of results 
may be met with, as for exumple: (@) severe bodily injury associ- 
ated with great mental disturbance; (4) severe bodily injury asso- 
ciated with none; (¢) great mental disturbance with slight bodily 
injury; (d) slight bodily injury with little disturbance froin 
fright, or it may be by none at all. By far the. largest number 
of injured persons fall into the third class (c) thus affording some 
warrant for regarding ébrandement as the real cause of the sym- 
ptoms so commonly seen, and for diverting attention from, and 
paying less heed to, the personal element in railway injuries, and for 
disregarding the fright, that all potent mental disturbance, either 
immediate or delayed, which calls the personal element into play. 

This is not the place to record the ordinary symptoms of in- 
juries of this class; they may be found in works in our own 
tongue. It may be well, however, once again to point out that 
the most recent observations upon railway injuries both in this 
country and in America have tended to show that it is in the 
brain rather than in the spinal cord we must look for the lesions, 
if there be any, which underlie the symptoms of railway injuries ; 
and that “railway brain,” rather than “railway spine,” would be 
an appropriate term to apply to the congeries of symptoms with 
which we are familiar, The work before us is of ‘interest from 
this point of view, in that the cases recorded, related as they 
ure in detail and with the written “ medico-legal” opinions about 
them, are very largely cases of cerebral injury, with symptoms 
referable to brain lesion or disturbance rather than to lesion or 
disturbed function of the spinal cord. The experience of the 
author appears to have been drawn largely, if not exclusively, 
from the victims of the well-remembered accident at Charenton 
on September 5th, 1881. The accident was one of the worst de- 
scription. Eighteen persons were killed on the spot, five died 
within a few months, twenty-six received very severe bodily in- 
juries, and some eighty others were more or less hurt, The col- 
lision itself was of the most truly terrifying nature, for it 
became known to everyone that the accident was inevi- 
table; the ery of “Sauve qui peut” wus raised aloud, and 
everyone was doomed to pass through a few seconds of the 
greatest agony and suspense before the crash came. We are 
not surprised, therefore, to learn that the great majority of 
persons suffered from profound mental and emotional disturbance, 
from nightmare and sleeplessness, from involuntary trembling 
and severe headache, from grave disturbances of nutrition, and 
that convalescence was slow and prolonged. We should have 
been glad to have heard more of the after-history of these patients, 
but nevertheless Dr. Vibert has made good use of their cases by 
giving a careful and lucid account of the cerebral troubles which 
are apt to supervene after railway collisions even in cases where 
there has been no serious bodily injury nor any true concussion 
of brain. His account in every way confirms the views now held 
in this country, and we fail to find anything new in the record, 

Differences of opinion seem to exist in France as well as here, 
and in one of his cases we have the verbatim reports of the several 
surgeons who saw the patient. The views entertained by each 
appear to us to be alike legitimate and warranted by the recorded 
facts, and they combine to show how much better it is that the 
judicial tribunal should be assisted in arriving at a just conclu- 
sion by the perusal of such reports than by the oral-testimony of 
witnesses in open court, who run the risk of being subjected there 
to the taunts and questionings of contending counsel, who may 
easily lose their presence of mind in such circumstances, and who 
perhaps at the best may have a difficulty in conveying their 
opinions on medical matters to lay and uneducated ears and 
minds, whether of judge or jury. 

The author has little to say on the subject of exaggeration and 
imposture, but his remarks thereon, if short, are judicious and 
well timed. He rightly cautions against the suggestions to pa- 
tients which lie in leading questions, and he shows that if the 
detection of downright imposition is not the diffieult thing which 
it is often supposed to be, it nevertheless may be no easy matter 
to decide whether a person is or is not exaggerating the sym- 
ptoms of some real, though very trifling, injury. Experience, 
however, is of the greatest value in enabling a medical man to say 
whether the indefinable symptoms which have no physical signs, 
which are purely subjective, and have no other basis than the 
statements of the patient himself, are or are not genuine. No 
book, no account of such symptoms, however accurate and clear, 
can supply the want of experience in such matters, and those 
who come to:the examination of such cases without experience 


: 
i 
| 
| 
. 


ne 





804 THE BRITISH MEDICAL JOURNAL. 


, 


[April 14, 1888; 








would always do well to defer to those who have. We write om the 
cnmngee that the expert is a perfectly independent and im- 
partial observer, such as Dr. Vibert seems himself to be, whose 
opinion would be precisely the same, and given in precisely the 
same words, be the interest what it may, which he is supposed 
to serve. Men of this kind have done much to rescue cases of 
railway injury from the opprobrium which once surrounded 
them, and to place them on a different footing from that which 
they had when railway injuries and the disputes arising out of 
them first = aren | into prominence, and when neither medical 
men nor lawyers knew how to deal with them. 

Dr. Vibert says next to nothing as to treatment, but yet treat- 
ment may do much for these cases of profound general disturb- 
ance of the bodily and mental health such as he records, and such 
as are so often seen after severe railway collision. Treatment it 
is true is very often useless because of pecuniary disputes, or at 
any rate is useless until pecuniary disputes are at an end, and it 
is obvious that these should be put out of the way as soon as pos- 
sible, so that proper treatment may be brought to bear on those who 
are really ill, in whom each function is out of order, whose bodily 
feebleness becomes extreme, who find work impossible, and who 
provide the suitable soil for the development of all sorts of hypo- 
chondriacal or neurokinetic symptoms, with anorexia of the most 
aggravated kind. It is in cases such as these that the Weir- 
Mitchell treatment is often of the greatest service, and one at 
least of Dr. Vibert’s own cases would, in our judgment, have derived 
benefit from it. How difficult it might be to inaugurate such line 
of treatment for railway injuries, only those who have had experi- 
ence can tell; but we can speak of its usefulness in many appa- 
rently hopeless cases. Treatment may do much for the patient, 
but wide experience, tact, judgment, and above all good common 
sense are necessary first of all to unravel and rightly estimate those 
mysterious symptoms which may be met with after railway in- 
juries; symptoms which often lie on that slippery borderland 
between genuine neurotic disturbance and the conscious or un- 
conscious simulation of nerve disorders, when, if we may not call 
him “ hysterical ”—a phrase we can surely use without thinking 
of the womb—the patient nevertheless shows distinct “ perver- 
sion of the ego,” and is very prone indeed to develop perverted 
notions of the relative value of mewm and tuum, especially if the 
latter be that of a corporate body, without a soul to be saved. 

The author has had no personal experience of injuries of the 
spinal cord, and he has nothing of his own to tell on this subject, 
but his book nevertheless has in it much that is interesting and 
instructive, though nothing that is new, on the cerebral and 
general nervous derangements which follow railway injuries, and 
we have no doubt that it will be of much use to the medical pro- 
fession in the country where most of its readers will be found. 





THE MEDICcO-CHIRURGICAL TARIFFS, prepared for the late Shrop- 
shire Ethical Branch of the British Medical Association. By 

- JUKES DE Sryrap, M.K.Q.C.P., ete. The Fourth Edition, re- 
vised and enlarged. London: H. K. Lewis. 1888. 


THE new edition of these valuable Tariffs comes not a moment 
too soon, for it would be a real loss to the profession if they were 
to be allowed to remain long out of print. indispensable to the 
young practitioner, they are of great value to the more experienced 
for reference in circumstances a little out of the ordinary routine. 
Two tariffs for the ordinary work of a general practice are given 
—one, ex- or inclusive of medicine, one fee being named; the other, 
distinguishing between the fee for advice and the charge for 
medicine. There is also a tariff of surgical fees for a long list of 
operations and manipulations. These 7ariffs are the only autho- 
ritative document of the kind in existence in this country, and 
their general applicability and justice are further shown by the 
fact that they have been translated into French. The practical 
value of these Tariffs, and the moderate price at which the 
pamphlet is published, ought to induce every practitioner to 
possess himself of a copy for reference. To this new edition valu- 
able advice on the question of professional charges to the clergy 
and to the relatives of members of the medical profession have 
been added, and carefully considered paragraphs on the circum- 
stances under which an extra fee for prolonged examinations or 
consultations have been inserted. 

The thanks of the profession are due to Dr. Styrap for the 
trouble which he has taken to render these tariffs absolutely re- 
liable; he has not spared himself; and we venture to express the 
hope, which will be warmly reciprocated by many grateful readers, 





that the ill-health which has delayed the appearance of this much 
needed edition being now a thing of the past, he may be enabled 
to supervise the issue of many more editions in future years. 





SEWAGE TREATMENT, PURIFICATION, AND UTILISATION, By J, 

W. Stater, F.E.S. Crown 8yo. Whittaker and Co, 
THs volume appears in the “Specialists’ Series,” and purports to 
be a practical manual for the use of corporations, local boards, 
medical officers of health, inspectors of nuisances. chemists, manu- 
facturers, riparian owners, engineers, and ratepayers. It is, there- 
fore, a work which at any rate aims at appealing to an almost 
universal class of readers, and it is difficult to understand whether 
the book is intended for specialists in the disposal of sewage, or 
whether it is supposed to be written by a specialist in this par- 
ticular subject. If the latter is the impression intended to be 
conveyed by the title, we should have been glad to learn with 
what branch of this very wide subject the author may be regarded 
to have sufficiently profound acquaintance to entitle him to be 
thus described. We take it that the author is neither a medical 
man nor a chemist, it is not our province to decide as to whether 
he is an engineer. Yet he does not hesitate to discuss the medical 
and chemical aspects of his subject with a self-confidence and 
flippancy which would ill-become a veteran in either of these de- 
partments of science. The author is a strong advocate of preci- 
pitation methods of sewage-treatment, although he is obliged to 
admit that where a pure effluent is required, it should be supple- 
mented by filtration. But whilst the purest effluent is thus ad- 
mittedly obtainable by the process of “intermittent downward 
filtration,” the author devotes but ten short pages, principally 
wasted in irrelevant personalities, to this important subject, 
whilst a chapter of nearly forty pages is absorbed in discussing 
processes of precipitation. 

Taking, as another instance of the kind of information imparted 
in this book, the chapter on the detection of sewage pollution—a 
chapter we take it which is especially addressed to chemists—we 
find a lengthy disquisition on the evidence afforded by the pre- 
sence or absence of fish, frogs, and water plants of various kinds, 
the upshot of which is to show that very little weight is to be 
attached to such indications. Of chemical or bacteriological 
methods of detecting sewage pollution, the author appears to 
have an equally low opinion, but he concludes with “one very 
simple test, which may be applied to any apparently pure water, 
is to put a few ounces of the sample in a perfectly clean bottle, 
close it with a glass stopper, or with a new clean cork. and let it 
stand for some days at a temperature of 60° to 70° Fahr. If on 
unstopping the bottle it is found to give off an unpleasant smell, 
the water must be condemned.” This then is supposed to be the 
limit of our power of diagnosing sewage-polluted water in the 
year 1888! We cannot help thinking that if the author had taken 
the trouble to read, mark, learn, and inwardly digest the Blue Books 
of the 1868 Commission, as well as those of the Commission of 1885, 
reports which have become the textbooks of the civilised world, 
he would have compiled a somewhat different volume from the 
one which we have before us. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


THE “COMPENDIUM,” OR INVALID’S SELF-HELP. 
UNDER this name an invention has been registered which seems 
likely to prove serviceable to invalids requiring a douche for 
any purpose. A glance at the accompanying illustration will 
show the chief parts in the apparatus. The central arrangement 
is a flattened bag made of patent inodorous rubber, which 1s very 
durable, and capable of withstanding tropical heat. The bag 1s 
filled to any required capacity with water or other liquid, which 
may be medicated with any required drug, and used at any re- 
quisite degree of temperature. A tube, in which is a tap which 
must at first be closed, is then attached to the bag, and the latter 
is placed on a spring board in a neatly finished, flattened box, the 
lid of which is closed on the bag, whilst the tube passes out 
through an aperture in front. The box being then arranged in 
any convenient position, the outer free end of the tube is next 
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placed ¢a situ; and the tap being turned on, the instrument is 
used. The bag automatically empties itself, and the flow of liquid 
therefrom is gentle, equable, and easily regulated by the height 
at which the box is placed, as well as by the degree to which the 
tap is opened. No effort on the part of the patient is necessary, 
and the patient may of course be in any convenient position in bed- 
room, bathroom, or w.c. As the liquid in the bag retains its warmth 


for an hour or two, it may be carried ready for use by doctor or nurse | 


to the patient's house. The * Compendium” may be used as an 
enema, or as a douche to vagina, ears, nose, or possibly eyes, or for 
the irrigation of wounds, as bags of any capacity up to two 
quarts, or even a little more, are made and can be fitted to the 
instruments. The bags can also be used as hot water bags by 
screwing in the stopper instead of the efferent tube ; and for rectal 
alimentation the small “Compendiums” appear to be thoroughly 
adapted. 

The apparatus can be purchased (wholesale) of Messrs. A. 
Hutchinson and Co., 70, Basinghall Street, London, E.C.; of all 
chemists; and of the inventor and patentee, Miss M. P. Browne, 
9, Blandford Square, N.W. The price is one guinea and a half. 





SALT’S IMPROVED READING, WRITING, AND DRAWING 
EASEL. 
GREAT and sometimes permanent evils, especially in girls between 
the ages of 12 and 18, flow from the habit of studying for pro- 











longed periods in a cramped and unnatural posture, wherein the 
head is bent unduly forward, and two or three of the cervical ver- 


tebre are made to project beyond their proper curve. Much of 
this evil may be traced to the use of desks whose slope approaches 
too nearly to the horizontal line, and is incapable of being varied 
so as to suit the different heights of individual pupils. 

Mr. Salt, of Birmingham, has devised a desk or easel (figured 
below) which appears likely to obviate many of these untoward 
results; it is eyeable, portable, and inexpensive, and when either 
folded or expanded for use, forms a pretty and unobtrusive article 
of furniture. 

The flap which is to support the reading, writing, or drawing 
materials has a bead to prevent them from falling off, and is so 
arranged that by a pair of quadrant joints, one on either side, it 
may be raised or lowered from the perpendicular to the horizontal 
position, or any angle between the two; moreover, by a series of 
notches, the woodwork carrying the desk can be elevated or de- 
pressed, so as to suit the stature of different pupils or the conve- 
nience of an individual when sitting or standing. Provision is 
made for the reception of ink and pens, and the whole apparatus 
can be folded into a small space so us to be carried. 








THE COLLEGE OF STATE MeEpicin¥.—The following lectures 


/ during the summer session will be given in the theatre of the 
' Chemical Society, Burlington House, on Wednesday afternoons, at 


4+ o’clock:—Introductory lecture, May 2nd, R. Brudenell Carter, 
F.R.C.S., “The Aims and Objects of State Medicine.” May 16th, 
Professor II. G. Seeley, F.R.S., “ Soil in its Influence on Health.” 
May 30th, Inspector-General John M. Macdonald, M.D., F.R.S., 
“The Organisms occurring in Fresh Water, and the Hygienic 
Importance of their Presence.” June 13th, G. Fleming, Esq., 
LL.D., C.B., etc., “Some of the more Important Diseases Common 
to Man and Animals.” June 27th, Sir Robert Rawlinson, K.C.B., 
“The Rise and Progress of Sanitary Engineering within the 
Present Century.” July 11th, Sir J. Crichton Browne, M.D., LL.D., 
“ Responsibility and Disease.” All those interested in public 
health work are invited to be present. Further information 
appears in our advertising columns, or may be obtained of 
Surgeon-General Cornish, the Honorary Secretary, 26, King 
William Street, W.C. 

SMALL-POX AMONG THE ARABS.—Some curious details are em- 
bodied in a paper by Dr. M. A. Prengrueher, of Palestro, on the 
spread of variola among the Kabyles, a native tribe in Algeria. 

hey practise inoculation by means of an incision between the 


| thumb and the index finger, which not infrequently degenerates 
| into an ulcerated wound, slow to heal, and giving rise to inflam- 


mation of the lymphatics and phlegmonous erysipelas. In one 
instance a native pedlar, on his return from Algiers, developed 
symptoms of small-pox. Immediately the whole tribe rushed to 
his tent for the purpose of procuring the material for inoculation, 
and from this tribe as a starting point the disease rapidly spread 
umong the neighbouring tribes far and wide. Among a popula- 
tion of 13,763, 710 cases of grave and confluent small-pox oc- 
curred, with 94 deaths, equivalent to 5.2 per cent. of the inhabi- 
tants, and 13,2 per cent. of the cases. Dr. Prengrueher recommends 
compulsory vaccination. 

THE Medico-Legal Society of New York announce that the time 
for sending in the competition essdys on subjects within the 
domain of medical jurisprudence or forensic medicine, has been 
extended to June Ist, 1888. 
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BRITISH MEDICAL ASSOCIATION. 


SUBSCRIPTIONS FOR 1888. 

SuBsCRIPTIONS to the Association for 1888 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
oftice orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 
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SATURDAY, APRIL ltru, 1888, 

— 
THE HORSE TAX. 
Tue proposal of the Chancellor of the Exchequer io impose new 
duties on horses and vehicles naturally provokes opposition. 
Taxes which increase the expense of locomotion are not only 
irksome to those who have to pay them, but they increase the 
cost of articles—especially heavy ones—-which have to be moved 
from one locality to another. The auswer to objections to the 
proposed new taxes is that the maintenance of roads necessarily 
involves expenses, which have to be defrayed from some source. 
and that it is fair that those who use and wear out the roads 
should contribute to some portion of the cost of their repair. 
Such an answer is weighty. and it seems impossible to deny 
that in principle the proposed taxes are fair enough, though 
their incidence, unless modified, seems likely to. be unequal. 
Many different interests have made themselves heard, each with 
the object of showing that it is entitled to some relief or exemp- 
tion, and at present the question as to what exemptions, if any, 
are to be allowed is still undetermined. We notice, however, 
with satisfaction that Mr. Goschen seems disposed to view 
favourably the claims of professional men; and that two classes, 
namely, country clergymen and doctors, on whom the proposed 
taxes would press heavily, seem to have a chance of obtaining 
relief, 

Tt has been rightly urged on their behalf that they use horses 
not for pleasure, but as a part of the outfit necessary for carry- 
ing on their profession, and that a tax on such things is unfair. 
It is admitted on all hands that things necessarily used in a 
trade or business should, if possible, be exempt from taxation, 
and, as regards carts and horses, Mr. Goschen has from the 
first proposed that those used for farm purposes, though usually 
heavy, and therefore destructive to the roads, should be untaxed. 
There 
his vehicle is used to convey not goods but himself, but he is 


The case for the county doctor seems at least as strong. 


required to travel for the benefit of other people, and his car- 
riage, being light, does not cause very much wear and tear to 
the roads. 
probably prefer to be visited by their patients in a consulting- 


Most practitioners, if they had their choice, would 


room rather than to be obliged to drive long distances, often in 
bad weather, to see them at their own homes, 











No one, as far as we are aware, has disputed, or can dispute, 
that carriages so used by professional men are not generally used 
for pleasure, and few would object to their claim to partial, if 
We are glad to 
be able to point to a precedent which shows that such claims 
By the Income Tax Act of 1853, 
in assessing the duty chargeable in respect of any public office 


not total, exemption from the proposed taxes. 
are legally recognised as valid. 


or employment, “the expenses of travelling in the perform- 
ance of the duties thereof, and of keeping and maintaining a 
horse to enzble ” the person chargeable “to perform the same,” 
are to be deducted before the income chargeable is ascertained. 
It is, therefore, clear that in some cases locomotion is considered 
by law as a matter of expense, to be deducted before a man’s 
earnings are ascertained. In fact, and in the public estimation, 
a doctor's carriage is generally as much 2 part of his professional 
outfit as his instruments or his library. According to modern 
economical science, taxes should not be imposed on such things, 
und we venture to hope that Mr. Goschen will be able to carry 
out his half expressed intention, and to give to struggling pro- 
fessional men the exemption which they need, and which, on 
principle, they ought to have. 

THERAPEUTIC STUDIES. 


TV.—Recent German LITERATURE OF CHRONIC GASTRIC 


DISEASES, 
THE 
medicine has been lately ably reviewed by Dr. 
Berliner Klin. Wochenschrift, Nos. 6 and 7, and the views of the 


partisans interested in the question are fairly rendered. It 


vecent literature of this still unsettled department of 


3oas in the 


wppears that the Congress fiir innere ‘Medicin afforded oppor- 
tunity for reopening the much disputed question of the absence 
of free hydrochloric acid from the stomach when there is cancer 
of that organ. 
clinical observers for many years now that it has become « poimt 
Cahn at the 


remarked on the unreliability of our present rough tests for 


This absence has been asserted by so meny 


of great importance. above-named congress 
HCl compared with the titration method, which never failed to 
give indications of the presence of HCl, The failure of colour 
tests t» reveal HCl depends, in his opinion, upon the accumuls- 
tion of the products of digestion and the less of * climinative 
activity.” This failure, however, is not constant, for Cahn him- 
self has reported 2 case of hyper-secretion of acid in pyloric cancer. 
Riegel, von Noorden, and Sticker hold out for the value of the 
determination of the presence or absence of HCI. in the diagnosis 
of cancer. Moreover, von Noorden and Honigmann (Zeitschr. f. 
Klin. Med., Bd. xiii, H. 1) find that the HCl residue, always 
found to be present even in cancer when the titration method is 
employed, is due not to free HCL, but to combinations of the 
latter with albumens. They,"therefore, uphold the value of the 
colour tests. But another difticulty arises, inasmuch as many 
observers have proved that HCl may be constantly absent in 
chronic gastric catarrh also, as well as in atrophy of the gastric 


mucous membrane. Jaworski and Gluzinsky have reported such 
» - + ¢ 5) + 
cases, also Boas Deutsche Med. Wochenschr. 1887, Nos. 24-26), and 
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Grundzach (Berliner Klin. Wochenschr. 1887, No. 30). The) 
latter observer found that HCl was constantly absent from the | 
stomach in five out of more than a hundred non-cancerous’ 


persons. Wolff and Ewald (Zbid, No. 80) strike a still stronger 
blow against the theory that the absence of HCl from the 
stomach is ‘pathognomonic of cancer. In ‘eight persons—some 


quite healthy, others with only slight gastric disturbance—they | 


found that free’ HCl was constantly absent, and even the 
administration of this acid made no difference. 
Turning now to the colour tests of HCl, of which there are a 


great many, Congo-red is declared by Riegel to be a perfectly’ 


satisfactory preliminary test; Giinzburg advocates phloroglucin- 


vanillm ; and Boas prefers tropwolin paper. But here, again, ' 
there is a great disagreement, for Giinzburg maintains (Central. | 
f. Klin. Med., 1887, No. 40) that the usual colour tests, namely, , 
gentian violet, tropeeolin, and Congo-red, are affected by the organic | 
acids also in various degrees of concentration, and Boas specifically | 
states that a 0.03 per cent. lactic acid solution will cause a weak’ 


but distinct blue in Congo-red paper. Arlt (Zdid., 1888, No. 3) 


and Kuhn (Inaug. Diss. Marburg, 1887) argue that this is only’ 


true for a watery solution, but Boas replies that the objection is 
superfluous, as he only referred to free lactic acid. Boas has had 
a tropeeolin paper prepared which discriminates between HC] and 
lactic acid, and is declared to be highly satisfactory as to cheap- 
ness, simplicity, and distinctness of result. A percentage of HCl 
even below 0.05 is easily recognised thus, and the presence of 
even 5 per cent. of organic acids makes no difference. Moreover, 
the degree of coloration with HCI affords an indication of the 
quantity of the latter present. Giinzburg’s test is also extremely 
sensitive and reliable, but less simple. Two parts of phloroglucin 
and one of vanillin added to thirty of absolute alcohol give a 
yellowish-red solution. One drop of this in contact with a trace 
of a mineral acid gives a fine red coloration, red crystals being 
precipitated. Organic acids, even when concentrated, do not 
affect this test. In using it, a few drops of a filtrate of the 
gastric contents (usually obtained by a sound) are mixed with as 
many of the test solutions, and the mixture is carefully evaporated 
over a small flame, a bright red colour appears at the margin of 
the liquid. The test indicates up to 1-20 per mille of HCl. Or 
a drop or two of the test solution may be added to a few drops 
of the unfiltered stomach-contents on 2 strip of paper. On well 
warming over a flame the red spot indicating HCl appears; it is 


not affected by ether. As before said, the absence of HC! in, 


gastric cancer cases is attested by so many different observers as 
to make this sign of importance diagnostically, notwithstanding 
that a few cases to the contrary are cited, besides many negative 
cases, that is, cases in which HCl was found to be absent but in 
which no cancer was present. 

Next in interest to absence of HCl comes hyper-acidity of the 
stomach. This condition is associated with hyper-secretion of 
gastric juice, according to Boas, who argues that (1) chronic 
hyper-secretion without hyper-acidity has never been observed ; 
(2) the subjective symptoms are not the result of excess of the 
gastric juice, but of its abnormal acidity; if this is removed they 





at once cease ; (8) in general the two conditions go together, in- 
creasing and diminishing pari passu. The amount of acid juice 
in a fasting stomach must be about 100 cubic centimétres to con- 
stitute hyper-acidity, according to this observer, who lays great 
stress on the quantity. Riegel and his disciples, on the other 
hand, maintain that the two conditions are to be entirely sepa- 
rated from each other; Honigmann, in particular (Mtinch. Med. 
Wochenschr., 1887, No. 48), states that there’ is no connection 


\| between them; but both Riegel and Reichmann (Berlin. Klin. 


Wochenschr., 1887, Nos. 12-16) allow that there are transitions. 

Taking hyper-secretion apart from hyper-acidity, Reidhmann, 
who has carefully studied this subject, distinguishes continuous 
from periodical hyper-secretion. The latter is a symptom of 
derangement of either the céntral nervotis system (tabes), or 
the whole nervous system (neurasthenic dyspepsia, hysteria), or 
else is due to local disturbance of the secretory nerves of the 

“stomach. The crises gastriques of Charcot, the periodical vomit- 
ing of Leyden, and the gastroxynsis of Rossbach come under 
this category. The typical hemicrania and -periodicity point to 
a central cause, and not to mere irritation of the stomach from 
accumulation of juice in the fasting condition, as Reichmann 
would have it. In such cases the acidity is lower than the 
normal. As to continuous hyper-secretion, this is a condition 
quite unexplained as yet, for it'is no explanation to say that 
there is “increased irritability,” and “lessened absorption” is 
not a constant“accompaniment of this state. 

We come now to the etiology of hyper-acidity of the gastric 
juice, a condition occupying the foreground in recent investiga- 
tions. Riegel has constantly found an excess of acid when 
chronic ulcer of the stomach is present, and maintains that the 
latter is due to hyper-acidity per se. The frequency of this co- 
incidence, though it is not absolutely constant, is asserted by so 
many other observers—Ewald, Korczynski and Jaworski, van 
der Welden, Rothschild, and others—that it may be regarded as 
established. Again, Decker, working in Leube’s clinic, has made 
experiments on dogs by injecting small quantities of hot fluids 
into the stomach (Berlin. Klin. Woch., 1887, No. 21); in one 
case an extravasation was produced between the mucous and 
muscular coats, the mucosa being intact; in another case two 
typical round ulcers were caused, close to the pylorus. Decker 
thinks that the continual ingestion of hot substances (including 
liquids) is the most frequent cause of ulcer, and cites a case in 
support of this. Ritter has experimented on animals in another 
way, namely, by direct injury to the gastric mucous membrane 
(Zeitschr. fiir Klin. Med., Bd. xv, H. 5, 6), but lesions so caused 
heal too rapidly, as Cohnheim has shown, to allow of any infer- 
ence from them to chronic ulcer in man. Ritter and Hirsch 
have recently asserted that hyper-acidity is by no means so com- 
mon in gastric ulcer as has been supposed (Ibid. Bd. xiii, H, 5), 
for they found this condition only twice in five cases of ulcer; 
and Boas has seen two cases with all the symptoms of ulcer, but 
with normal acidity; these cases, however, he declares are ex- 
ceptional. The test meals selected by Ritter and Hirsch, 
namely, egg and milk, are said to be unsuitable for ascertaining 
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the acidity of the gastric juice, as being highly albuminous; 
starch; is the proper food for this purpose, as the results of 
Ewald, Sticker, and Boas prove. 

. As to the final results of excessive acidity, Jaworski (Miin- 
chen, Med, Wochenschr, 1887, No. 7) has followed up several 
cases of round. ulcer, and found that after several months the 
formation of acid ceased altogether. Boas observed the same 
result in dilatation of the stomach, but observes that such cases 
are exceptional, and that the aim of treatment must be, not 
the. prevention of the gastric secretion, but its regulation. 

As to atrophy of the gastric mucous membrane, Ewald, Lewy, 
and Boas have published cases. The latter mentions sharp 
radiating pains in the epigastrium as important in the diagnosis, 
also absence of coagulating ferment, (besides absence of. hydro- 
chloric acid; and pepsine),. See Berliner Klin, Woch., 1887, No. 
4;, Miinchener Med. Wochenschr., Nos., 42, 43. 

Ewald and Sievers have. used, salol in the diagnosis of dilate» 
tion, as this substance passes unaltered through the stomach 
(Therap. Monatsh., 1887, August), The. presence of salicylic 
acid in the urine was ascertained in. about twenty or thirty 
minutes after giving salol, and at the latest after an hour, so 
that its absence for a longer period than this would indicate 
dilatation of the stomach (from, pyloric stenosis). The appear- 
ance of salicylic acid in the urine was hastened by faradisation 
of the gastric region, But Sahli throws a doubt upon the cer- 
tainty of the salol test by his assertion that fission-fungi can 
decompose salol—-in other words, that, fermentative changes in 
the. stomach may cause the destruction of salol within that 
organ. But such changes always require a considerable time. 





SEWERAGE OF MARGATE. 
TuE inhabitants of Margate have at last been brought face to 
face with the sewerage question; and a thorough system of 
tubular drainage, as some ‘people term pipe or brick sewers, has 
been fully determined upon. 

Few people who visit Margate year after year had realised the 
fact until the light of public opinion had been brought to bear 
upon it iu the press, that the only system of sewerage was the 
cesspools of bygone days. . Visitors, indeed, would naturally 
seldom think of the subject at all, and even many of the residents 
only discuss it when it is brought prominently before them, and 
quickly dismiss it again as distasteful. 

As was recently stated in our columns, “the reason why the 
evils attending \the cesspool system have not been fully recog- 
nised and remedies .applied, is that cesspools afford a ready 
means of getting rid of a troublesome matter, and being out of 
sight are out of mind, requiring a positive outbreak of disease 
from bottled-up gases, which must, sooner or later occur, to bring 
about a change. . It, is only the remarkable salubrity of Margate, 
and the cleanliness which .so generally prevails, that have up to 
the present time served to counteract the evil results of the 
cesspool system.” 

We therefore heartily congratulate Margate that proper drain- 
age of the town has been finally determined upon, and that the 





demands of the ‘visiting public, upon whom the trade and pro- 
sperity of the town depend, have been acknowledged. As Dr, 
Rowe pointed out the other day, the -immediate welfare of Mar- 
gate depends upon two classes of )visitors—those who go there 
for pleasure, and those who go there in search of health. These 
searchers after invigorating breezes demand efficient’ sewerage, 
coupled, as it must be, with the absence of all bad smells in the 
streets, and the certainty of obtaining good) drinking-water and 
pure sea-bathing. These three desiderata are absolutely essential, 
and each of them is as much a sine gud non of Margate in the future 
as they have been in the past... It therefore behoves the in- 
habitants to pay special. attention to and carefully examine any 
sewerage scheme which may be submitted to the Corporation, so 
that no plan may be adopted for the sake of economy, which 
may prove a worse remedy than the disease itself. Whatever is 
to be done must be done once and for all, and that which, is 
most suitable to the place and its permanent residents will proye 
most economical in the long run. 
The disposal of ,the sewage is by far the most, difficult part of 
the whole question; failure here would prove disastrous to the 
town, and we certainly sympathise with the large body of bur- 
gesses who demand a more thorough investigation of the sub- 
ject at the hands of the Council than this point has yet received. 
The Council, it would appear, have already to a certam. extent 
pledged themselves to the plans of an engineer—certainly an 
eminent one—who is brother to the borough surveyor, and who, 
unfortunately, has declared himself in favour of turning the 
raw sewage without any purification into the sea at, no great 
distance from the town. The majority of those who have given 
their attention to the subject, on the other hand, do not relish 
a scheme which is distinguished by a feature which may detract 
from the pre-eminence which their town has gained for itself. 
These burgesses would “ draw the attention of the Town Coun- 
cil to the extreme desirability of inviting plans for the sewerage 


| of the borough from other eminent engineers than the one 


selected, and wish their plans submitted .to an independent 
umpire of wellknown repute.” Moreover, they are willing to 
pay for this advantage, even though it would involve an outlay 
in fees of four times the amount of one. In the case of Mar- 
gate, which is exceptionally placed, we must confess that we 
quite agree with this expression of opinion, particularly as the 
selected engineer recommends a plan which, as we have just said, 
is objectionable to a great majority of the inhabitants, 

Two broad points are involved, and must be met and settled :, 

1, The turning of the sewage in its crude state into the sea, 
and 

2. The cleansing of it through land before discharging it into 
the sea. ‘ - 

We consider that there ought to be no hesitation in; bringing 
under review the whole question by the comparisqn of several 
schemes embracing other treatment than mere discharge into the 
sea; for it ought not to be forgotten that Margate is situated pn 
the chalk, the absorptive and purifying powers of which are well 
known, whilst with regard to the discharge of the crude sewage 
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into the ocean, not only must the burgesses be satisfied as to the 
currents never washing it back again on to their bathing-ground, 


but they must bear in mind that the Metropolitan Board of 


Works is threatening to discharge some 3,000, tons of.sludge 
daily into the sea, off the Nore, and that if they themselves 
cause a nuisance from the discharge of their own sewage, they 
will necessatily be unable to resist what appears likely to prove a 
gigantic wrong to the North Kent watering places. 

Details as'to whether compressed air or steam, ‘should)be used 
to lift the sewage are at present quite out of: place;’ the dis- 
posal quéstion, for which everything else waits, must first of all 
be settled, and we trust that the judicious proposal of the rate- 
payers will be immediately acted upon by the authorities of fthe, 
borough. 





MEDICAL OFFICERS OF HEALTH ‘AND THE 

NEW COUNTY BOARDS. 
In the labours of the. State Medicine Committee,of the British 
Medical Association, in which Rumsey, W. H. Michael, William 
Farr, ‘Acland, and. A. P. Stewart did so much to prepare the 
basis and mould the form of the Public Health Act, great stress 
was laid upon the creation of an “Intermediate Authority,” for 
sanitary administration, such as the County Boards, which at 
length Mr. Ritchie’s Bill will create. One of the chief functions 
of such an authority is its sanitary function, and one of its most 
importan¢ officers should be a medical officer of health. Never- 
theless, Mr, Ritchie, actuated probably by the fear to disturb 
(to the peril of his great measure) the status quo, has left. the 
County Council without’a medical officer or staff.. It is alike in 
the interests of the medjcal’ officers and’of the county that thé 
medical officers of health should in future hold their appoint- 
ments under ‘the County Councils instead of the District 
Councils, as arranged in the Local Government Bill. We are 
glad to see that the Council of the Society of Medical Officers of 
Health are prepared to adopt that view, which we have for so 
many years advocated; and we trust that means may be found 
to bring it prominently under notice in the House of Comnions 
on the discussion of the Bill. 


> 
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WE are informed that the Galen Club, Sackville Street, will be 
opened to members after the first general committee meeting, 
which is convened for Wednesday next, April 18th. The opening 
dinner is fixed for Thursday, April 26th, and it is desired that 
early-application be made for tickets. 





THE hospital which was founded some time since at Bahia 
(Brazil) for the treatment of beri-beri has recently been closed, 
in spite of the protest of the local medical men, who urge that, in 
view of the rapidly fatal effects of this disease, it is unwise to 


‘deprive them of the opportunity of studying its etiology, course, 
‘and treatment, all of which are at present enveloped in 


obscurity. 


A NURSING SCHOOL IN CAIRO. 
A PROPOSAL;t0 establish a Nurses’ Home in Cairo attached to the 
Kasr-el-Ain Egyptian Hospital, and the introduction of a few 


tfained English nurses to control and educate female native 





nurses in the performance of their duties, was submitted to. ‘the 
Khedive by Sir Sydney H. Waterlow during his recent travels in 
Egypt, and met with ready acceptance by His Highness; The 
necessary money for this, year has, been promised by the, Minister 
of the department controlling the hospital, and is to be taken 
from the Reserve Fund, ,The scheme. is to come into operation at 
once, and the nurses are to be, sent out by Sir Sydney, immedi- 

ately he returns to London, early this month, and they, oFP eX 
pected to be on duty by May Ist. ; At 


MEDICAL WOMEN. INTHE | ,METROPOLIS. 
We understand that Miss Macdonald, haying passed through the 
recognised course of a medical sch , has been admitted by. the 
Society of Apothecaries to examination for its diploma in medi- 
cine, surgery, and midwifery. Subject to the same ‘condition being 
fulfilled, the, Society will henceforth admit any lady. to its 
examination., che 


EPSOM COLLEGE. 
THE Duke of Cambridge wilt be present at the ‘twenty-fourth 
festival of the Royal Medical Benevolent College, Epsom, 
which takes place on Tuesday next) at the Hotel Métropole. | Of 
the success of the festival itsdlf!as-a' social event there has for 
some -time been ‘no doubt, but it may be said that those who are 
prevented from béing’ present can yet contribute to its success 
from’ a fitiancial point of view; andowe may:remihd ‘our teaders 
that Dr: Holman, of Reigate, the Treasurer! of the British Medicat 
Association, fills the same: — we the _— — 
Benevolent College also. t is 
—it~heeen w ideas 
PHOTOGRAMS OF: THE ‘EVE. 9 
In the recent (sixtieth) Naturforscherversdmmlung in Wieshiden! 
both Dr. Claude du Bois-Reymond and Professor Cohn exhibited 
photograms of the eye obtained by: means of the “ lightning” 
illumination (discovered by Herren J.'Goedicke and A. Miethes 
Berlin, S.W.,: Ritterstrasse 74). The illumination: isso sudden 
and fleeting that when it occurs in a chamber in previous abso+ 
lute darkness, the pupil has»not time to contract, and thus the 
maximal dilatation can be represented on photograms: It-is 
hoped that by appropriate arrangements . the retina can be thus 
photographed during life. 


THE HORSE TAX. Pop 

PETITIONS against the horse tax and increased carriage tax, ha¥e 
been presented during the week by Mr.'H. 8. Cross, from Dr. John 
Johnstén ; by Mr. BR. Donkin, from the practitioners of Tynemouth } 
by Mr. F. B. Mildmay, from the practitioners of Plympton ; ‘by Sir 
E. Reed, from medical'men'of Cowbridge; by Viscount Curzon, from 
yr and High ‘Wycombe; by Mr. F. 8.‘ Powéll, from the 

Wigan medical profession; by Sir R. Temple, from the medical 
profession of Evesham; by Mr. T. Milvain; from the medical 
profession ‘of ‘Durham ;. a by! Mr. Round, from: Dr. on 


Clacton-on-Sea. 
DEFORMITY OF THE HANDS. IN cael 


+ AT a meeting of the Académie des, Sciences, on, March 26th, M, 


Poncet, of Lyons, drew attention to a, peculiar deformity, of, the 
hand in glassblowers which, according; to him, had never before 
been noticed, It consists in permanent flexion of the fingers on 
the hand ; the little finger and the ring finger are more bent than 
the middle one or the index; the thumb is not affected. The 
flexion is’ Most) ‘Marked in thé)second phalanx,-which/is bent 
almost at a right angle to the first. The deformity is not, aecord- 
ing to M. Poncet, due to fibrous bands, ‘but ‘to retraction of the 
flexor tendons. The:plialangeal joints ere more, or less deformed, 
and show a tendency to subluxation. Most glassblowers suffer 
from this deformity, which asa rule: gets steadily worse, as long 
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as they continue working at their trade. The deformity is caused 
by their having to hold a metal tube, over three feet: long and 
weighing about four pounds, which they have to keep constantly 
turning with their closéd' hands. They do this’ on an average 
éight hours a day, so that'it is not surprising that even after a 
month or two complete extension of the fingers becomes’ difficult, 
and in a short time impossible. The deformity when fully esta- 
blished is permanent. It is known among the workmen them- 
selves by the name of mains en crochets (hooked hands). 


THE LONDON HOSPITAL. 

THB Lord Mayor, who was supported by the Duke of Cambridge, 
presided over a meeting, held on Wednesday last at the Mansion 
House, in aid of the third quinquennial maintenance appeal for 
the London Hospital. The Lord Mayor, in the course of his speech, 
observed that while the hospital was spending £50,000 a year, it 
had a reliable ineome of only £16,000. At the close of the meeting 
the Secretary read a list. of subscriptions and donations which 
had been received or promised amounting to £6,500. 





‘HEREDITARY POLYDACTYLY AND. ANOMALY OF 
DENTITION. 

In the Naturforscherversammlung recently held in Wiesbaden, Herr 
Thomas, of Freiburg, brought forward a case of the above-named 
anomaly, which derived especial interest from the fact that there 
was also hereditary malformation of the teeth. Polydactyly had 
existed for several generations in the father’s family, and similarly 
dentitional anomalies affected the mother’s side. Some of the 
teeth were always wanting, and the primary dentition in many 
cases persisted for a long time. The offspring combined both 
kinds of irregularity, for one child, aged 11 years, exhibited, be- 
sides polydactyly, only two upper and no lower incisors. Milk 
teeth were present, and there was a corresponding defective de- 
velopment of the jaw. A brother had six fingers on one hand 
and seven on the other, also six toes on each foot; one pair of 
fingers had grown together; all the rest, together with the toes, 
were separate and well formed; the condition of the teeth in this 
ease is not stated. 


GERMAN CONGRESSES. 
At the seventh German Medical Congress just held in Wies- 
baden, the following papers, amongst others, were read: 
On Wandering Heart, by Herr Rumpf (Bonn); Experi- 
mental Investigations of the Mechanism of Respiration, 
by Herr Unverricht (Jena); an Address, by Herr Liebreich 
(Berlin); on Combined Degeneration of the Spinal Cord, by Herr 
Adamkiewicz (Cracow); Experiments relating to the Dietetics of 
Digestive Derangements, by Herr Jaworski (Cracow) ; an Address, 
by the same; the Treatment of Basedow’s Disease, by Herr 
Stiller (Buda-Pesth); the Diagnosis of Renal Tumours, by the same; 
the Excretion and Solution of Uric Acid, by Herr Emil Pfeiffer 
(Wiesbaden); the Pathogenesis of the Epileptic Attack, by Herr 
Binswanger (Jena); on Cryptogenetic Septic Pyemia, by Herr 
Jiirgensen (Titbingen).—-The seventeenth Congress of the German 


Surgical Society was opened on April 4th, by Professor von Berg-” 


mann, in the Aula of the University of Berlin. Geh.-Rath Profes- 
sor Kiénig was chosen Vice-President of the Congress, and he 
initiated the scientific proceedings by an Address on the Prognosis 
of Cancer. Professor Gluck will edit von Langenbeck’s Lectures. 


INFECTIOUS DISEASES. 
AT a recent meeting of the Clinical Branch of the Preston Medico- 
Ethical Society, Dr. J. A.Rigby read a paper on this subject, which 
contained numerous illustrations derived from his own experience 
of some of the methods by which infectious diseases are propa- 
gated in Préston and its neighbourhood. The Preston Fever 


THE SPREAD OF 





Hospital is only open to those able to pay 10s.:'6d. per week for 
their maintenance; consequently the only means of isolation 
available for the poorer classes of fever patients is that which can 
be practised in their own overcrowded houses, with the alternative 
of their removal to the fever ward of the workhouse, should the 
guardians be willing to admit them. Naturally the hard-working 
and deserving poor refuse to be pauperised for what is no fault of 
their own; and the result is the uncontrolled spread of infectious 
diseases, which is sufficiently evidenced by the high zymotic 
death-rate which has been characteristic of Preston for many 
years. It seems almost incredible that the authorities of a town 
like Preston, which is notorious for its high general death-rate 
and the excessive mortality which prevails amongst children under 
five years of age, should have so long disregarded so ready a 
means of controlling by isolation the spread of infectious dis- 
eases. As Dr. Rigby has pointed out in his paper, “in the case of 
all dangerous infectious diseases, the State or the municipal au- 
thorities ought to be prepared to bear the burden of the expense 
of ptotecting the remainder of the people, and not expect the 
infected people themselves to bear it.” 


LOOSE BODY IN THE ELBOW-JOINT. 

In the Gazette Médicale de Strasbourg of April 1st, Dr. G. Boeckel 
relates a case which is of some interest in connection with 
views which have recently been expressed as to the nature and 
mode of origin of loose bodies in joints. The patient, a strong, 
healthy man, aged 45, fell from a ladder on his left elbow. Im- 
mediately after the accident he lost all power of movement in the 
forearm. When he came under Dr. Bockel’s care some two 
months later, movement was found to be very limited and pain- 
ful, both pronation and supination being accompanied by grating 
in the joint. Between the olecranon and the external condyle of 
the humerus a hard body was felt projecting slightly, which could 
be moved laterally to the extent of some millimétres. Dr. Boeckel 
was under the impression that he had to do with a case of old 
arthritis deformans, which the injury had started into renewed 
activity by displacing an osteophyte. He cut down on the loose 
body, and with considerable difficulty removed it, when he was 
surprised to find that it consisted of half the head, with a small 
piece of the neck, of the radius. The patient made an excellent 
recovery, and in three weeks from the date of the operation had 
so far regained the use of his limb that he was able to do light 
work with it. Dr. Boeckel said that this was the first case he 
had met with in which the loose body was a fragment of articular 
surface broken off by violence, and he took the opportunity of 
formally recanting a different opinion to which he had recently 
committed himself on the subject. In fact, less than a year ago 
(Gaz. Méd. de Strasbourg, 1887, No. 11, p. 121) he had maintained 
that such a mode of origin was inadmissible, the loose body being 
in all cases formed by vegetations springing from the synovial 
membrane or the articular cartilage. 


THE PHENOMENA OF DEATH BY DROWNING. 
At the recent Congress for the Advancement of Science at Oran 
(Algeria), Dr. Paul Loye brought forward some observations made 
by him, bearing on the phenomena which precede death by sudden 
immersion. The first stage of deep inspirations lasts about ten 
seconds, followed by a reaction caused by the resistance to the 
entrance of water into the bronchioles. This lasts for a minute, 
and is succeeded by arrest of respiration and loss of conscious- 
ness. Finally, the scene closes with four or five respiratory efforts 
—the last. Immersion causes an immediate rise in the blood-pres- 
sure, with slowing of the heart-beats. The action of the heart 


remains slow but strong till death ensues. The pressure gradually 
lessens, but rises just before death, to fall to zero immediately 
afterwards. The heart sometimes continues to beat feebly for 
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about twenty minutes. The result is the same in animals. which 


have been tracheotomised; the period of respiratory resistance 
is, therefore, due to the respiratory muscles, and not to spasm of 
the glottis. 


NATIONAL PENSION FUND FOR NURSES. 


A FEW words will sum up the finance of this fund. Some people , 


seem to think the annual payments needed to secure pensions and 
provide against sickness rather heavy, We give at p. 815 the analysis 
of the figures in some details. Briefly, a pension may be secured 
in this fund at rates 7 per cent. lower than in the Post Office 
(Government) annuities. Further, the Government payment is a 
maximum and devoid of bonuses; the Nurses’ Pension Fund gives 
this as a minimum and will provide bonuses. Further, the Nurses’ 
Pension Fund is wholly “mutual,” so that if there should be a 
surplus the insurers receive the whole benefit. It may be 
added that the generous donors who have provided the deposit 
of £20,000 also provide that the dividends thereon ‘shall 
be devoted to the payment of working expenses; and 
the Council of managers are unpaid; they comprise the names 
of leading city authorities as well as eminent medical men. 
No such opportunity can be again anticipated for women 
of the nursing profession to provide for themselves by reason- 
able and moderate payments. The medical profession will, ‘we 
are convinced, not fail to impress upon those nurses with whom 
they come in contact the duty of self-help, and the importance of 
availing themselves of the thoughtful munificence and well-de- 
vised administration which is now provided on their behalf. 
Many medical men, we are glad to see, are taking opportunities of 
bringing the matter under the notice of the nursing staffs of the 
hospitals to which they are attached. They could render them 
no greater service. Hospital committees, it may be pointed out, 
might provide for their nurses the whole annual sum necessary by 
instituting a just and‘ useful reform in the external economy of 
their institutions by providing the nurses with washing free, 
which would set free for the purpose of providence at least £4 a 
year for each nurse. Some of the best managed hospitals do this 
already. Documents may be obtained from the offices of the fund, 
38, Old Jewry, E.C, 


ANOTHER SPECIAL HOSPITAL SCANDAL. 
it is one of the many lamentable features connected with the 
multiplication of special hospitals that many of them are the 
seats of continually recurring dissensions and scandals. Com- 
paratively recently we have had the resignation almost en masse 
of the staff of the Throat Hospital, and ‘the creation of a new 
special hospital by the dissenters. Then came the Jubilee 
Hospital suit, and the charges brought against’ the administration 
of the St: John’s Hospital, following upon various secessions in 
that staff. We'hear now of a fresh ineident of a similar kind in 
connection with the Cancer Hospital. The alleged cause of the 
battle is a differenee of opinion among the staff as to the per- 
formance of a particular operation; but that such differences of 
opinion should lead to suspensions or dismissals, resignations and 
legal proceedings are among the peculiarities of the atmosphere 
which seems to pervade special hospitals, and which tend so often 
to render them sources of professional discredit. The multi- 
plication of spécial hospitals has‘ always been regarded in the 
profession as a source of mischief’ and danger, and has been 
more than once the subject of grave protest by leading medical 
authorities. The frequency with which these disagreeable inci- 
dents of administration have attracted public attention will have 
a good effect if it does something to lessen in the future the mul- 
tiplication of useless establishments of -the kind, and to impress 
upon the charitable public the necessity for a more stable, sound 
administration of the minor medical charities, which are so often 
multiplied without due thought‘or any real public reason for 


‘saloon and cabin, everythi 





existence, but rather in obedience to selfish impulses and to further — 
personal objects. So many of the little hospitals nowadays are 
created rather for the purpose of the staff than to meet a public 
necessity. or to fill any felt want, that it can hardly be surprising 
that institutions commenced with egotism should. end in dis- 
repute. 


' THE WOKING. CREMATORIUM: ~ 
THE Duke of Bedford, the Duke of Westminster, Mr: Arkwright, 
Mr. Budget, and Mrs. Crawshay'have each forwarded a cheque for 
£100 in furtherance of the erection of a chapel, waiting-rooms, 
and lodge at the crematorium of the Cremation Society of Great 
Britain. The proposals and plans for the erection of these desir- 
able buildings at the crematorium were put’ before the Council of 
the Society by the President, Sir Henry Thompson, at the meeting 
of the Society held on Tuésday, at' which Sir Spencer Wells, Bart., 
Dr. Cameron, M.P., Dr. Farquharson, M.P., Sir‘ Douglas Galton, 
C.B., the Rev. Mr. Haweis, and others were present. It ' was 
announced at the same time that, whereas the number of ‘crema- 
tions that had taken place at this crematorium up to December 
was only twenty-five, during the. last three months there have 
been ‘no fewer ‘than eleven cremations.’ A sum of £5,000-will be 
required to erect the proposed chapel and waiting-rooms. It is 
highly satisfactory to note, in the intérests of public health, that 
cremation has made so rapid progress in public favour since the 
publication of Sir Henry Thompson's last ‘paper ‘on the subject 





‘answering the objections urged, and reiterating the many argu- 


ments in favour of urn burial. The example of persons of s0 much 
social influence -and sober judgment will, no doubt, go far to 
accentuate the rate of progress, and it is much to be hoped ‘that 
the proposed chapel may be provided by public liberality with ‘as 
little delay as possible. 


‘A SEA VOYAGE." 
THE prescription “a voyage ina sailing ship” is sometimes:too 
lightly given to patients’ suffering from , pulmonary: disorder. 
Some of the discomforts as well as the actual dangers to such 
patients, which must be run, are well described in a letter recently 
addressed to his physician by a medical man in delicate health 
who sailed for New Zealand last autumn ; he says:— 

“T think it would be a matter of much importance to point. out 
to medical men how much depends on the ship in sending pa- 
tients for a long sea voyage. Many of them—London medical 
men—are quite unaware of the risk and actual hardships that 
have to be undergone on board sailing ships not purposely fitted 
up for the comfort of ' passengers. ost people ‘now travel by 
steamer, and so but little care is taken regarding the victualling 
and furnishing of the sailing ships. The hospital ships as they are 
called—the Sobraon, for instance, of the Devitt and Moore line—are, 
of course, exceptions, and by them invalids should go, or perhaps by 
the other ships specially fitted for the passenger trade. Besides 
not carrying food of quality and variety suited to invalids, ordi- 
nary ships go much too far south*for chest cases. We were ‘for 
about five weeks: between latitude 45° and 47° §.,and though; it 
was midsummer the cold was intense, and the heavy sea and wet 
decks obliged us to keep below for a great part of this time. On 
one occasion a heavy sea broke over the ship and flooded the 
was wet, and for a week or more the 

lace was very aes and the stove-heat caused constant steam. 
You may imagine how the invalids suffered. I mention these 
particulars to enable you to form a judgment of what happens in 
the usual southern course of the sailing ships. The ships I men- 
tioned above, Sobraon, etc., do not go south beyond the Cape, 
after passing which they at once steer north again, and go to the 
east in latitute 30° to 40°, so that they never have cold, ‘bleak 
weather the whole way to Australia.. In fact, my experience 
amounts to this: that invalids lose as much during the latter part 
of the voyage to New Zealand as they gain by the early part (in 
the ordinary ships). I am sure you will believe me when I say 
this is a strictly accurate account. I am not actuated by any 
feeling of disappointment in my own case, but merely by a desire 
to warn other invalids of the risks so little known.” 
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*"_ NEW METHOD OF OBTAINING VACCINE LYMPH. 

Iw puncturing vesicles for the, purpose of obtaining a supply of 
lymph for vaccination, there is always some risk of causing an 
admixture of blood, which is undesirable ‘and even’ dangerous 
under certain circumstances. A plan is suggested by Dr. Grigg 
which obviates this risk, and at the same time practically increases 
the supply of vaccine material, » He, drops, a little glycerine over 
the ripe vesicle, and this, by,a, process of osmosis, withdraws the 
lymph from its interior without any solution of continuity in the 
delicate :nembrane, which‘contains it. 


primary vaccinations were .of extremely) rare occurrence, It 


wonld seem from Dr, Grigg’s observations, which we, publish else- | 


where, that lymph obtained from very,young infants, under a 
fortnight. old, for example, is not only very scanty in amount, but 
is deficient in power, unsuccessful punctures not infrequently fol- 
lowing vaccination with lymph derived, from this source. Another 
point of interest, although ‘it, is one which ,has already been. ab- 
served by others, is that in cases where.only, one or two punctures 
out of several prove successful, it is, generally possible to secure a 
more satisfactory result by reinoculation from those vesicles which 
remain stationary until the maturation of the second crop, when 
they all fade away together. - Ail 





THE EMPEROR OF, GERMANY. 

-Wz are informed by.special telegram, from Charlottenburg, that 
there is no change in the condition of ;the Emperor's throat. His 
Majesty’s general health, however, has, we regret to learn, suffered 
to some.extent during the past week, owing to his enforced confine- 
ment within doors and want. of exercise., It is probable alga that 
the cares of State and worries of a more personal kind have some- 
what overtaxed the strength of the illustrious sufferer. We are 
requested to contradict the statement that Dr. Norris Wolfenden 
visited Berlin proféssionally ; we are informed that he went there on 
‘business of a purely private natura. On Monday; April 9th, the 
Emperor conferred on Sir Morell Mackenzie the Hohenzollern 
Order of the Second.Olass and. Star,,.in: recognition of his great 
and distinguished services to His Majesty ; Mr. Mark Hovell re- 
ceived the Crown Order, Second Class, at\the samie time. In 
handing the insignia of the: Order to Sir Morell Mackenzie, the 
Emperor addressed him in'the following significant terms: “ When 
you first came to Berlin I had confidence in you, because you 
were recommended to me by my German doctors ; but I have since 
learned to appreciate, your skill myself. ,I have much pleasure in 
giving you this Order; in recognition of your valuable services, 
and in remembrance of my accession to the throne.” 


TEA-DRINKING, 
THE habit of tea-drinking is becoming more and more thoroughly 
national in the British islands as the century draws to a elose. 
Eighty years ago, the practice was looked upon as a sign of effe- 
minacy,.a well-known’ patriotic ballad in’ praise of roast beef 
lauding the good old days, “ere coffee and tea, and such slip- 
slops were known,” , Cobbett, in his Advice to Young Men, said, 
“let'me beseech you to resolve.to free yourselves from the slavery 
of the'tea~and-coffee and othér slop-kettle.” He thinks that his 
model young man‘should devote to the study of arithmetic one- 
half of the time,“ usually wasted over the tea-slops.” In 1888 
tea-drinking is universal. .The poor and the rich have long. been 
tea-drinkers; it is. amongst the lower middle classes that the habit 
has recently spread to so marked a degree. Young men begin- 
ning life and the great army of elder men, 80 well known in great 
Cities, Whose duties involve much ‘going about from one quarter 
of the town to another, are steadily recognising the fact that tea 
is better than alcohol at lunch. In.real society and sham society 
the “afternoon tea” affords to that beverage’ the powerful .sanc- 


The lymph thus obtained | 
appears to be fully as, active as ordinary lymph, and failures in | 





tion of fashion. The chief evil of tea~drinking amongst the ‘poor 
is the practice of taking tea whilst it is very hot, so that it aéts 
both directly and indirectly as a cardiac stimulant, causing 
pleasurable feelings to the drinker, but at the same time irri- 
tating the gastric mucous membrane. At the “afternoon tea” of 
polite society, too much is often consumed by the same person, 
who may. pay half a dozen yisits before the dinner-hour, , Well- 
bred people hate excess, and dislike. to be seen eating. and , 

ing, nevertheless they are, often automatic in their doings, ng 
that the fact that somebody is sipping tea often causes ever: Tyhody 
else in the same room, to accept the offer ‘of a cup,, which 
the simplest, tidiest, and least demonstrative way, of rreattit 
‘the inner man or woman. , The eyils of tea-drinking have long 
been recognised, or, at least, we know certain bad results, thoug 
it does not follow that others have not been as yet overloo 
The. agute objective symptoms of .an overdose of tea are relatively 
trifling compared with opium-poisoning or alcoholic ‘intoxicati 
yet amongst them.is. vomiting, and violent sickness under “most 
unfortunate circumstanees, may. be the result of dining or smoking 
too soon after taking tea. This accident may happen eyen.to a 
‘strong-stomached, person, at a “high tea,” “severe tea,” or “tea- 
dinner,” for, as Dr. Lauder Brunton has shown, the ‘tannin of the 
tea interferes with the digestion of fresh meat, whilst Dr, J, ,W. 
Fraser has observed that. it does not interfere with the digestion of 
ham, tongue, and other cured and dried flesh. Hence a slice of 
tongue is better than a cut off the best joint at a “high tea,” as at 
breakfast. Again, severe and intractable dyspepsia may follow 
tea-drinking, especially between lunch and dinner. Under these 
circumstances the tannin.and the special alkaloid of tea mix with 
the half-digested food and gastric juice, the products of this ab- 
normal mixture remaining till food is swallowed at dinner, or at 
least irritating the stomach so as to render it unprepared for the 
digestion of a good dinner. Several living physicians have shown, 
on the evidence of experience and of chemistry, that tea cannot be 
served up free from tannin, even if it be filtered during the pro- 
cess of infusion, like coffee, and poured into a teapot free from 
leaves. What distant evil effects may be caused by tea-drinking, 
physicians have not yet determined. Yet we know that it often 
sets up dyspepsia, which may cause several deadly visceral dis- 
orders ;. it’ also impedes assimilation, and the resistance to cold. 
More interesting is the question as to whether it may not induce 
disease of the circulatory organs by affecting the blood-pressure. 
On the nervous system, both as understood by physiologists and by 
hypochondriacs, the habit may exercise a very bad influence. A 
true tea-vice is not unknown; even certain business men feel, at 
five o’clock, an irresistible desire to break off important duties in 
favour of the tea-cup.. In hysterical subjects this vice is often a 
most. serious symptom. Though tea too soon before dinner causes 
dyspepsia, dinner funexpectedly delayed for many hours after 
heavy draught of tea, sets up in some persons very severe nervous 
symptoms, especially marked by tremulousness and an inability 
to keep the attention fixed on any subject of duty, pleasure, or 
conversation. In short, the rules of,,all things in due season,and 
not too much of\anything, apply to tea quite as much as to flesh 
diet and to alcohol. 





POSITION OF SANITARY INSPECTORS. « 
WE are glad to see sanitary inspectors recognising the importance 
of their duties, but there are occasions when they appear to claim 
@ position which is not accorded them by law, and which their 
previous training does not fit them to occupy. ‘Thus, Mr. C. 
Eason, of Tottenham, recently read a paper before the Association 
of Sanitary Inspectors, in which he is reported to have said that 


the inspector “must be a clerk; must know something of trades, ' 


manufactures, and furnaces ; must have practical knowledge and 
be a judge of the! quality of articles of food sold by butchers, 
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poulterers, fishmongers, fruiterers, greengrocers, millers, bakers, 
and dairymen; must have a fair knowledge of plumbing and of 
puilding construction, and should, withal, know something of 
chemistry, and of the diagnosis of gynfotic diseases.” Perhaps 
Mr. Eason could not have adopted a better course if he had desired 
to make his claim ridiculous. The diagnosis of zymotic diseases 
is often one of the most difficult duties that has'to be undertaken 
by medical men, and an error may easily lead to loss of valuable 
life. To trust«this duty to an officer who; has had no medical} 
training is, on the face of it, absurd. While Mr. Eason exalts 
his own functions, he has no high opinion of those of the medical 
officer of| health, for he argued that this officer should be paid by 
fee, and, only called in for expert opinion in specialicases where 
the ordinary sanitary inspector's knowledge fell short., We should 


not have'thonght that Mr. Eason would have admitted that the; 


ordinary sanitary inspector’s knowledge ever could fall short. 
Indeed, endowed with such general information, he could surely 


replate not’ only the medical officer, but ‘the ‘authority beside. 
It would, indeed, much simplify proceedings if the law were re-. 


arranged to permit Mr, Hason and those who think with him to 
summon the authority at such times as they might think nedes- 
sary. There would be a vast saving of labour it all sanitary 
administration were entirely in the” hands-of! such competent 
persons. 


be 


SCOTLAND. 


THE GLASGOW MEETING OF THE’ BRITISH 

MEDICAL ASSOCIATION. es 
THE magistrates of Glasgow have intimated their readiness to 
entertain the members of the Association present at the ap- 
proaching meeting in Glasgow, at a conversazione in the Corpora- 
tion Galleries, and also to grant,every facility for the visitation of 
any of the works or buildings connected with the municipality, or 
in which they have an interest. 





EDINBURGH MEDICO-CHIRURGICAL SOCIETY. |, 
At the meeting of the Edinburgh, Medico-Chirurgieal: Society on 
April 4th, 1888, Professor T. R. Fraser showed a female patient 
presenting the interesting condition of inversion of the abdominal 
and visceral organs. Papers were read by Dr, W. W. Ireland, on a 
case of Cerebral Injury from a Fall, and by Dr. G. Dods, on Tro- 
pical Malaria and its Sequele, 


PROFESSOR RUTHERFORD. 
PROFESSOR RUTHERFORD, of Edinburgh University, whose return 
was anticipated for the conduct of the Second Professional Exa- 
mination, still remains absent. 
examiner in physiology at Edinburgh University, has conducted 
the examination, in conjunction with Dr. Noél Paton, the present 
assessor. 


ROYAL SOCIETY OF EDINBURGH. 

At the last meeting of the Royal Society of Edinburghj a paper by 
Professor His, of Leipzig, was communicated hy Sir William 
Turner. The paper consisted mainly of a discussion of the prin- 
ciples of animal morphology. The importance of obseryation was 
emphasised, as opposed to: logical theories. and the scholastic 
methods. Attention was also drawn to thd great importance of 
elementary mechanical considerations in accounting for morpho- 
logical connections. 


NATIONAL REGISTRATION OF PLUMBERS: 
EDINBURGH: BRANCH: - 
THE'movement in furtherance of the Natidrial Registration of 
Plumbers continues to make progress in Edinburgh. Periodical 


Dr, Caton of Liverpool, formerly: 





meetings of the Registration Committee have been held, when ap=" 
plications in considerable’ numbers have been received and -_. 
cussed, , 





DR. THOMAS KEITH AND 'THE EDINBURGH ROYAL 
; INFIRMARY. 
THE managers of the Royal Infirmary of Edinburgh have adopted 
the following minute : regarding: Dr. ‘Thomas Keith’s, retirement 
from the surgical staff:—“The «managers, “in: ‘accepting with 
regret the resignation of Dr. Thomas Keith, desire to record their 
sense of the importance and value of the work which, in conjune- 
tion with Mr. Skene Keith; he has done im. ithée'‘wards under) his 
charge. : They beg’ to. convey /to’him their thanks for the skill'and | 
success with ‘which he has performed his duties as, extra’ surgeon 
‘for the treatment of ovarian diseases, the result’ of which has been ' 
much relief to suffering females, increase Of credit. to the Royal 
Infirmary, and rain of _ —— of: ‘the agen 
Sungfeet School.” 


ST. ‘MUNGO’ S COLLEGE BILL, 
‘A DEPUTATION attended; the last. meeting of the Town Council, , 
from the managers, of the Royal Infirmary, to ask the support of. 
the Council for this. Bill now before Parliament. The spokesmen, 
of the deputation, Mr. Hugh Brown, Dr. McVail, and Dr, W. G.. 
Blackie, stated that, they did not appear in any antagonistic spirit 
'to, the University ; ; they merely desired that a new college should 
be erected in the east end of the city, to utilise the great amount 
of material for clinical teaching at present lost, and relieve the 
enormous Classes at; jthe Uniyersity.. Lord Provost King assured 
the deputation that the arguments would receive [the careful at- 
tention of the Council. The Trades House, at a special meeting, 
prigennes agreed a petition Parliament in favour of the Bill. 

—— 

CITY MANURE AND INFECTION. 
‘Da, Prive, of, Neilston, read a paper at the Glasgow Philosophical 
Society on the Spread,of Enteric Fever, and possibly. Diphtheria, 
in Rural Districts by the Use of City Manure for Agricultural 
Purposes. He related a number of cases of enteric fever that had 
occurred in his neighbourhood, a hilly and healthy district, and 
attributed them to enteric germs conveyed from the city in 
manure spread on the hill slopes from which the water used by. 
the patients was collected. He argued also that there was a 
strong probability of diphtheritic germs being carried by, the 
same means, and suggested the destruction of the city manure in: 
charring furnaces ‘as a remedy. ( 





MEDICO-CHIRURGICAL SOCIETY, GLASGOW. 
PROFESSOR. GAIRDNER and Dr, Joseph Coats showed three, 
specimens of perforating ulcer of the duodenum near the pylorus,, 
in which an artery was laid open., In one of them stricture of 
the pylorus was present, and the case resembled cancer of the 
pylorus, Dr. Coats showed a liver with four. hydatid cysts, in, 
one of which true ossification of the cyst, wall had occurred... Pro- 
fessor Gairdner showed a man suffering from choreiform spasms 
of. certain facial, cervical, and abdominal, muscles. Mr, Clark 
showed an epithelioma of the penis from a;patient aged , 25, and, 
reported a case of successful trephining of the skull for abscess of, 
the brain.' Dr. Middleton showed sections of the muscles from;a. 
_case of pseudo-hypertrophic paralysis, and Dr. Pollock showed, 
sections of sebaceous, cysts of the eyelids, and of dermoid crate, 
of the orbit. 


THE UNIVERSITIES (SCOTLAND) " BILL, 

Great activity has been aroused by the appearance of the Uni- 
versities Bill: All the interested parties are indulging in ESP 
| criticism of the measure. The general result shows an pein 

| unanimity of feeling in its favour, which cannot fail t 
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grateful encouragement to its authors. Both the Court and 
Senatus of Aberdeen University have expressed approyal of. the 
Bill, subject to slight modifications in detail. St. Andrews Uni- 
versity expresses its satisfaction with the Bill in general. In 
particular it approves cordially (1) of the enlarged constitution of 
the University Court, and of \the transference to that body of the 
management of the finance of the universities; (2) of the power 
given to the Commissioners to incorporate the University and 
Colleges of St.. Andrews into one body, while retaining their 
position as Colleges within the University ; (3) of the proposal to 
admit women to the teaching and graduation of the universities ; 
and (4) of the affiliation or incorporation of University College, 
Dundee, with the University of St. Andrews. ‘Opinion in Hdin- 
burgh and Glasgow appears to be rather more divided, and a fear 
has been expressed lest the prestige of the universities may suffer 
through the proposed affiliation of colleges. Probably Edinburgh 
and Glasgow Universities will finally adopt some conjoint line of 
procedure. With a view to further combined action, deputations 
from the other three universities met representatives of Edin- 
burgh University on Saturday last, under the presidency of 
Principal. Caird, Glasgow. The proceedings were private, but 
it is understood that a committee, including the Principals of the 
four Scottish Universities, was nominated, for the purpose of ex- 
pressing the views of the conference to the Secretary for Scot- 
land, antl generally te watch over the mterests of the universities. 
The only expression of determined opposition comes from the 
Town Council of Edinburgh, who have resolved to petition against 
the Bill. The chief ground of their objection lies in the re- 
constitution of the University Court, whereby the influence of the 
town authorities in university matters is curtailed. 


THE GLASGOW UNIVERSITY CLUB. 
Ts club has been formed with the design of promoting the 
reform of the University from within, in order to save her from 


the less friendly offices of outsiders. The principle of reform laid’ 


down in the constitution is expansion within the organisation of 
the University, and under the control of the University Court’; 
and the constitution goes on to specify the direction which such 
reform should take, namely, towards enlargement. of the Uni- 
versity Court, increase of the teaching staff, a wider range of the 
subjects of study, and closer contact with secondary education ‘in 
schools, and with the general intellectual: life of the country. 
Other objects of the Club are to aid in securing endowments for 
new chairs, to promote social union among members of the Uni- 
versity, and to hold periodical meetings: for the discussion of 
University subjects. The adoption of a general fee fund, the 
appointment of junior professors and lecturers, vesting of finan- 
cial administration in the Court instead of the Senate, and larger 
representation to the University Council and to public bodies in 
the Court are suggested as means to the attainment of the objects 
of the club. ‘The mere mention of these various parts of the 
constitution of the’new Club and of-the ideas of its promoters 
suggests that the indoor reformers are rather late in the day, and 
that it is not likely, ‘now that the whole machinery of State legis- 
lature has been set'in motion to accomplish the chief of these 
purposes by parliamentary enactment, that the movement will be 
arrested at the call of a few who think reform will be more 
mildly effected from within. The Club may be useful: for pro- 
motion of social union among members of the University, sup- 


posing such social union to be possible, and useful for the discus- |, 


sion of University topics. The social side of the Club was the one 
exhibited on April 6th, when. the, inaugural dinner was held in 
the Grand Hotel, Glasgow, under the chairmanship of Mr. Jas. A. 
Campbell, M.P., the Honorary President. In proposing the health 
of the University, Dr. A. B. McGrigor trusted that they would not 
seek.on the one hand to sink their University into an academy, 





nor, on the other hand, turn it into a simple board for conferring 
degrees. The Club has already a membership of 100. 


IRELAND. 


Dr. C. H. Roprnson has been appointed Lecturer on ‘Medical 
Jurisprudence in the Ledwich School of Medicine. 








THE LECTURESHIP ON MEDICAL JURISPRUDENCE, 
TRINITY COLLEGE. 

AT a meéting of the Provost and senior Fellows of Trinity Col- 
lege on Saturday, April 7th, Dr. A. Bewléy was elected Lecturer 
on Medical Jurisprudence for the present session. Dr. Bewley 
was formerly assistant to the Professor of Institutes of Medicine, 
Dr. Purser, and is Assistant Physician to the Adelaide Hospital. 
It is stated that the only remuneration will be the class fees. 


THE KING AND QUEEN’S COLLEGE OF PHYSICIANS. 
THE legal proceedings between the College of Physicians and the 
Apothecaries’ Hall have terminated. The plaintiffs having failed 
to obtain an injunction to restrain the defendants from carrying 
out an examination conjointly with the College of Surgeons, they 
have now resolved net to proceed with an appeal to the higher 
Court. The Apothecaries are thus admitted to be within their 
rights in the arrangement which’ they have entered into. It is 
not impossible that hereafter the Physicians may join in an 
examination held by the three bodies, but, judging from their pre- 
sent temper, even that is remote. The victory of the Apothecaries 
is complete, but it is only truth to say that it does not cause 
general satisfaction, even to those with whom they are now asso- 
ciated. But the error of recognising them, if error it were, was 
committed too long ago to hope for its correction now. 


THE COST OF PAUPER LUNATICS. 
A DISPUTE exists at present between the Cork guardians and the 
governors for the Cork District Lunatic Asylum in reference to the 
payment for pauper lunatics sent to the asylum by the guardians. 
The latter have refused to pay for them, but it should be borne in 
mind that district asylums, though intended for the insane poor, 
are not necessarily open to every poor lunatic. The Privy Council 
rulés have, as pointed out by Dr. Nugent, all the power of the 
original Lunacy statute, and give to the governors of the asylum 
the selection of -applicants for admission. ‘Subsequent Acts 
authorise the direct admission, or by the Lord Lieutenant, the 
inspectors, and by magistrates, when parties are duly certified to 
be of unsound mind and dangerous. ' So far back as 1881, the Cork 
guardians sought the admission of twenty-five lunatics from the 
workhouse into the asylum on an engagement to pay £8 per 


‘lead ‘per annum for each, which sum was less than the cost of 


their maintenance in the union. This contract was carried out, 
and also a similar proposal in May, 1885; but, singular to state, 
the guardians appear disinclined to pay for the last batch of 
lunatics sent to the asylum from the workhouse. 


AT a.special meeting of the Abbey Parochial Board, Paisley, it 
was agreed to erect a hospital for the sick poor, capable of receiv- 
ing one hundred patients. 

WITHIN the lest few days there has been a serious outbreak of 








_small-pox in Oldham, beginning on Friday morning last with some 


nine or ten cases sent into the infectious diseases hospital. The 
number had increased to forty up to Wednesday night. 
THE trial of Dr. Middleton for the murder of the gipsy guide 
who attempted his life at Cordova has resulted in a verdict of 
acquittal. ” 
Dr. MrdwinTeER, on the occasion of his leaving Fleet to reside 
at Penge, was presented with an illuminated address and a hand- 


‘some silver inkstand, together with a silver-mounted blotting 
' book, as a mark of esteem. ‘ 
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THE REPORT OF THE BROWN INSTITUTION 
FOR 1887. 


Rabies.—The report of Mr. Victor Horsley, the Professor Super- 
intendent to the Committee of the Brown Institution, contains 
this year the usual interesting details as to the work carried on 
in the hospital and in the laboratory. The remarkably beneficial 
effect of the muzzling order and the destruction of stray dogs is 
again pointed out, only one case having been noted during the 
year among all the dogs, over one thousand in number, treated at 
the hospital, and none in the other animals. Distemper, which is 
generally communicated by the secretions of the air-passages, 
also very much diminished after the muzzling order was put in 
force ; but the Professor Superintendent anticipates that ‘both will 
again increase now that the authorities have been compelled to 
relax their vigilance. The statistics furnished by Lieutenant- 
Colonel Moorson as to rabies in Lancashire are very striking. In 
the nine months from January Ist to November 6th, 1887, seventy-five 
cases of rabies in dogs were reported, thirty-seven persons had been 
bitten, and nine had died of hydrophobia. On November 6th, 1887, 
the muzzling order was issued, and in the following three months 
nine dogs only were reported as having rabies, and no person had 
been bitten by a rabid dog. Mr. Horsley states that rabies, which 
is always prevalent in Surrey, is now beginning to work its way 
into the metropolis, and we can endorse his opinion that it is 
“very greatly to be regretted that a most ignorant sentimental- 
ism has been allowed to throw obstacles in the way of 
the adoption of universal measures by the Government.” 
A good deal of work has been done in the laboratory in connec- 
tion with rabies; in the first place, twenty-three cases have been 
investigated with the view of by the result of test 
inoculation of rabbits, whether animals or human beings,supposed 
to have died from rabies, had really suffered from that disease, 
These applications came from many parts of the country, and in 
the case of two cows, one horse, and four human beings, the 
answer was in the affirmative; of the sixteen dogs it was found 
that only eleven had died of rabies. The test inoculations, which 
established conclusively that the malady from which the deer in 
Richmond Park were dying was rabies were made at the 
laboratory by the Professor Superintendent, as were also the 
researches for the Committee on Pasteur’s prophylactic, appointed 
by the Local Government Board in 1886 ; the report of this com- 
mittee was fully discussed’in these pages on its publication 
last year. Mr. Dowdeswell has also made a series of experiments 
on the virus of prophylaxis of rabies, which also bear. out M. 
Pasteur’s statements. He brought out the further fact that: the 
tissues of an infected animal do not become virulent till towards 
the close of the incubation period, and failed to find any drug 
— had any constant effect on the result of infection in the 
rabbit. 

The Medical Department of the Local Government Board.— 
Several series of experiments were performed for the Local Govern- 
ment Board under the general direction of Dr. Klein: the results, 
so far as they have yet been made public, were published in the 
report of the medical officer to the Board, and have already been 
fully dealt within these pages.’ 

arious Researches by Mr. Ballance and others.—Mr. Ballance’s 
researches with Mr. 8S. G. Shattock on the presencé of micro- 
organisms in healthy tissues were incidentally stated in a report 
to the Scientific Grants Committee of the British Medical Associa- 
tion.? It is stated that Mr. Ballance is continuing his researches 
on the pathology of the ligature of arteries undertaken along with 
Mr. Walter Edmunds, and has commenced with Mr. Lingard a re- 
search on the infectivity of tetanus, and with Dr. Hadden experi- 


ments on the motor area of the cortex of monkeys by stimulation } 


and ablation. 

Researches on the Central Nervous System.—Dr. Beevor and the 
Professor Superintendent have made three sets of expériments on 
the functions of motor areas; a minute analysis of the repre- 
sentation of movements in the so-called motor region of the cortex 
cerebri has yielded, among other interesting results, the fact that 
the focus of representation of the great toe is practically as nearly 
delineated as that’of the thumb, and is situated in front of the 


' upper end of the fissure of Rolando. This special observation has 





1 JOURNAL, Vol. ii, 1887, p. 1,296,"et seg., The Biology of Scarlet Fever (Dr 
Klein), Mode of Action of Pathogenic Organisms (Dr. Wooldridge), Attenuation 
uberculosis of Bone (Dr. Klein and 

r. Lingard). i 
2 JOURNAL, vol. ii, 1887, p, 930. } 


already been of use as a guide for the operator in trephining, for 
ined by fared 





epilepsy. .The same experimenters have ascertained isa- 
tion of points in the internal capsule that the fibres in it are 
arranged in the same relative order and position as the centres 
projected on the cortex cerebri of the same hemisphere, Dr. Mote 

made some experiments on the cauda equina in monkeys by 
limited total destructions; when the posterior roots were thus 
destroyed a well-marked degeneration of the posterior médian 
columns occurred throughout the.cord. In three cases wheré the 
anterior roots were destroyed, there ensued not only degeneration 
the muscles, but a rarefying osteitis in, the ilium, femur, and 
eg bones. ' 

ortal Thrombosts.—Dr. Wooldriige's curious observations on 
the artificial production of portal thrombosis, published in the 
Proceedings of the Royal Soctety, were also made in this lahora- 
tory.. As has been previously stated in these es, he has dis- 
covered a proteid bo y in the thymus gland and other situations, 
which, when injected into the  freralar ver of a rabbit, causes 
death from complete intravascular clotting. In the dog; injec- 
tion of small quantities leads to thrombosis of the portal vein 
and hemorrhagic infarction of the liver. The clot in the portal 
vein gradually disappears; the hepatic infarctions are succeeded 
by areas of overgrowth of connective tissue, ledding to cirrhosis. 
The injection of this proteid material, moreover, determines a 
temporary condition resembling that seen in the hemorrhagic 
diathesis, extravasations of blood occurring in any part of the 
body which may be slightly injured, 

Puerperal Fever —Dr, W. R. Smith has completed a research,on 
puerperal fever, which will shortly be published. 

Pathology of Epilepsy—Magnan showed many years ago that 
absinthe rendered an animal insensitive fo pain, but, provoked an 
epileptic fit. In conjunction with Dr.. Hughlings ackson, Mr. 

orsley has made use of this fact to prove that the lowest motor 
centres were incapable of generating any convulsion. In an 
etherised animal the spinal cord was divided above the atlas, and 
artificial respiration maintained. , Injection of essence of pate 
into the jugular vein evoked a characteristic epileptic fit entirdy 
limited to muscles innervated from centres above the section. - 





NATIONAL PENSION FUND FOR NURSES. 


TuE National Pension Fund, as now constituted, will;consist of two 
classes—members and policy-holders. The members are those 
who subscribe £2 2s, per annum, or make a single payment of £25, 
or who are nominated by hospitals and other similar institutions 


subscribing £5 5s, annually, or oon, a single — of £50. 
The policy-holders will be nurses and hospital officials, who take 
out policies for annuities or sickness allowances. Under the con- 
stitution the members cannot receive any profit, not even interest 
on their money. All benefit must go to the policyholders. |The 
business of the fund will be earried on by the Council, and the 
policy-holders have the right.to elect from among themselves meet 
homie to the Council, thus ensuring that their views shall be 
fully represented. |: Lhis' provision disposes of the criticism which 
has béen heard in:some quarters, that the independence of the 
nurses will be destroyed if they have their affairs managed for 
them. 

The most important question at present is: Are the rates chenged 
safe, and at the same time moderate, when set against the benef 
for which they are to be paid? The report of /the copenlaeg 
actuary states the basis on which the rates have been cale > 
Setting aside the sickness allowance, the recently published ex- 
perience of the Government annuitants has been used for the pen- 
sions.’ The policy-holders of the fund will consist mainly, of 
females, and under the rules the pensions will commenee at, a 
comparatively early age, 50,55, and 60. ‘The longevity of such 

rsons is proverbial, and although no doubt the life of nurses is 
often a hard one, yet:when they enter on their pensions they will 
obtain rest, and then the mortality among them will probably not 
be greater than the average with their sex... It is interesting to 


| compare the rates of the National Pension Fund so calculated 


with those charged by Government for precisely the same benefits. 
The following are the annual peneie in each case for an annuity 
of £15, to commence at age of 60: é 


Presént Age, Pension Fund Rate. Government Rate, 
£.8. d, £8. d; 
20 oe ih AB) Be pee 2 2.6 
25 . ods 210 0. a 213 9 
30 3.5 8 310 0 
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\ tid ‘pension’ rates fund ‘minimum ‘benefits are then et least 
séven per cent. lower than the ‘Post ‘Office charges for niaximum 
benefits. Rates are reasonable’ and ‘moderate, and ‘thése 8 
supply a complete answer to the complaint that the Council are 
as more. than is necessary and’ fair. a very few 
insurance companies now grant annuities, because the business is 
‘unprofitable, yet it is possible that some company might be found 
to compete withthe National Pension Fund for business 
by offering lower, and, theréfore relatively unsafe, rates. It must 
be remembered that Government and insurance companies will 
pay only the bare pension stipulated for, while the National Pen- 
sion Fund already has handsome provision for bonuses, and, being 
a mutual society, all the nurse’s savings will be returned ‘to her 
ultimately with interest. 
It has been said that nurses will be pauperised by the bonus 
element, but the object of thé promoters is to encourage thrift and 
‘ self-reliance ; but, recognising the difficulties of the nurses as a 
body, they ask them to entrust to their keeping such periodical 
sums as they can afford to invést or save, and it is only the 
nurse who 80 exercises self-denial who will reap any advan- 
tage from the fund which has been organised to enable 
‘her to secure, by her own exertions, a modest compet- 
“ence for her declining years.. It’ is thought that hos- 
ital managers and committees’ who employ nurses will find 
‘Phat this fund, by making the’ staff of nurses they employ 
contented and free from anxiety as to the future, introduces an 
element of permanence and contentment now often wanting. 
With the view of encouraging the ‘hospitals and kindred institu- 
tions to induce bread tag to join the reat —_ it has — 
arra nged to give a rebate per cent. on all premiums receiy 
officially tnecugh reco ised Pntitwttons 
Medical men, who already possess a flourishing fund of their 
_Own, are doing much to foster the Nurses’ Pension Fund. The 
médical officers of some institutions have convened meetings of 
the ape, yop with the view of explaining the objects of this 
fund, which they hold to afford to nurses an opportunity for good 
‘not likely to recur if pga ra opportunity is lost. It is prob- 
able the announcement will very soon be made that one thousand 
nurses have joined the fund, this being the-minimum number that 
must be reached. before the nurses will be able to ayail themselves 
of ‘the munificeftice of the City princes, who have conditionally 
given £26,000 as a nucleus for a bonus’ fund. The office of the 
d is'at 38, Old Jewry, E.C. 





SOCIETY FOR. THE STUDY OF INEBRIETY. 
fur annual pihotieg ot this ‘Society was held in the rooms of the 
~' Medical Society’of London, Chandos Stfeet, on Wednesday, April 
4th, Dr. Norman Kerr in the chair. 
ava. om by Mr, Clark Bell,’ the President of the: Medico- 
“egal iety of New York,'onm the Medical Jurisprudence of 
i iéty,‘was'read “by Dr. Joseph Smith. Mr. Clark Bell 
ted out as to civil relations that intoxication was regarded 
the common law, when complete and characterised by uncon- 
sciousness, as a species of insanity. Delirium tremens, which re- 
\gulted directly ‘from habits of intoxication, was in civil matters 
considered to be a form of insanity, and this had been repeatedly 
held by the courts! ‘It had always been'a well-settled pe of law 
‘that no person could make a contract binding upon himself. whilé 
he was’ wholly deprived of his reason’ by intoxication, This 
‘would be true as to deeds, wills, all instruments and obligations 
‘of every kind. ‘This rule was not changed where the: intoxica- 
tidn was hot procured by the other to the’contract, but was 
volun on the part of the dru An intoxicated person 
‘was rendered incompetent ag a witness, and the American statute 
law ustially classified such imtoxicated ons as lunatics, and 
the provisions frequently applied similarly to each and both. In 
the’marriage contract the sound general rule had been that if the 
party was so far intoxicated'as not to'understand the mature and 
© ‘eorisequences of the act, this ‘would invalidate! the contract. By 
English law, the Lord Chancellor, as the direct ‘representative of 
the Crown, had always exercised the right of assuming the ‘cus- 
tody and control of the persons and estates of all those who, by 
reason of imbecility or want of understanding, were incapable of 
wens cane of themselves. Writs de lunatico inguirendo were 
issued itt cases to inquire whether the party was incapable of 
coinopng hig affairs on account of habitual drunkénness. This 
rinciple been exercised and adjudicated upon in Kentucky, 
in Maryland, Illinois, Indiana, and North Carolina. In many of 








the American States the habitual drunkerd even. was classified 
and treated undef the same ‘provisions and in the same mannet ag 
the lunatic and the idiot, notably ‘ini Pennsylvania, New Jersey, 
Maryland, Illinois, New York, and many other States, -InNew 
York it. had, been held by the courts that all contracts made by 
habitual, drunkards who had been so adjudged in proceedings 
de lunatieo inguirendo were void, and that. the disability continued 
after the committee had been appointed, even when he was per- 
fectly. sober and fully aware of the nature and consequences of 
his.acte, It had also been held that habitual drunkenness being 
established. was primd facie evidence, of the subject’s incapacity 
to manage his affairs. Medical men should keep in mind the dis- 
tinction running all through the law between insanity and irre- 
sponsibility, The medical view that irresponsibility should fol- 
low where insanity exists had nowhere been conceded. by the law. 
Responsibility was a different matter, and this was more severe, 
Some judges. held that intoxication was,an aggravation of a 
criminal] offence, but most held that it was simply no excuse. In 
some cases the frenzy,of delirium. tremens had exempted from 
responsibility, The law did not as yet recognise inebriety ag a 
disease, 

A paper by.Dr. T. D. Crothers, ot Hartford, Conn., was read, 
treating of the study of inebriate criminals, in which it was laid 
down that the medical history of, the accused should be first 
studied, then the crime. 

Dr. Arthur Jamison read the recommendations of the New 
South Wales Intoxicating Drink Inquiry Commission, to the effect 
that an inebriate home should be opened at the public expense, 
besides a hospital for the treatment of quasi-criminal inebriates, 
the evidence having shown that punishment; had been a failure, 
and that inebriety was a disease demanding remedial treatment. 





THE REPORT OF THE DIRECTORS OF CON- 
VICT PRISONS FOR THE YEAR 1886-87. ; 


THE latest Report of the Directors of Convict Prisons is now be- 
fore us, and, as usual, the medical statistics present, as judged by 
the death-rate, an exemplary standard of sanitation. For some 
reason or another, probably economy, which is the present craze 
in Government circles, the medical report is much curtailed. It 
is, however, improved in form: instead of, as heretofore, separate 
reports from the medical officers of the different prisons, these have 
been amalgamated and analysed by the head of the Medical De- 
partment, and so presented as a whole to the public. 

“The chief causes of mortality,” so runs the report, “were pul- 
monary phthisis, 18 cases; and heart disease, 13; cases. It 
is noteworthy there were but three deaths from acute inflam- 
matory diseases of the respiratory organs, namely, one from acute 
bronchitis, and two from acute pneumonia. With the exception 
of a single death from eriteric fever at Dartmoor, there were no 
deaths from any eruptive fever in any convict prison.” 

This is very satisfactory, and, taken with the death-rate, shows 
a low mortality. The report does not, however, say whether the 
single death from typhoid was due to general exemption from the 
disease, or from the skill of the medical officers in their treatment 
of an epidemic. The existence or non-existence of important dis- 
eases, Such as small-pox, diphtheria, acute rheumatism, etc., 18 
passed by in silence; nor are we informed as to the nature and 
extent of accidental injuries, beyond the fact that one death re 
sulted from a comp fracture of the leg. 

Taking, however, the report.as: it,stands, we learn that 11,127 
prisoners were accounted for during the year, giving a daily average 
of 7,573. The. entire number of: natural deaths (there was. one 
suicide, not inclided) was 86, giving a death-rate of 11,3, per 
1,000, which was slightly in excess of the average, 10.5, of the 
past: eight years. ail ‘ 

In analysing the death-return, which is given in satisfactory 
detail, we find that, of the 86 deaths, only 36 of the patients were, 
or appeared to be, in good health on reception, the remainder 
being more or less unsound; itis also noticeable that 62, or over 
72 per cent., had. been previously convicted, in most instances 
more than once;and)in several more than ten times. In two i 
stances, the causes.of death being Bright’s disease and hepatitis, 
the unfortunate victims had been convicted each no less than-six- 
teen times, one being at’ the date of death only 40 years of age, the 
other, the Bright’s case, but 50. er. 

The greater proportion of the deaths from phthisis were: at the 
prime of life or early manhood, ranging from the age of 20 up to 
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46, only four deaths being recorded atthe ages of 50 and upywarda, OjJau aa Festal iotooriatians VARA 
the average of all ages being 36.8. oa @. B. Alford, Weston-Super ~ "| John Gill, M.D 33% 
Turning to the reports, or rather extracts'from the reports, of | “yar te es ed 0 GeAGloag wk ov iow rae e@ 
the medical officers themselves, they are meagre in the ‘extreme. |G. ¥. Atchley, M.B. 4. v.02 2. 0| W. Hi Harsant o.oo.) ae 5B OO 
We gather, however, that at Chatham there was a mild epidemic vis mig ade nA pe . ; : > yn wn ey 2.20 
of diphtheria in the officers’ barracks, which did not:spread to the | J; % Ryrtrum, Bath ww. sO | 37 Clements Hate we 
risoners ; and at Portsmouth some cases: of typhoid and scarlet | J. R. Brush, M.D. . 1 1 0/0. EB. Matthews... ...  .. 1 1 0 
evers, which were also confined to the officers’ quarters. Accord- | J. mg ee pee de 11 0|} Ww. = Morgan, M.D., New- aide 
ing to both these reports there’ seems to have been an unusual Mes ogy — th f er en . 
on and death rate, which is accounted for by the closing of | 4’ ig mae Niger 4: os ar WE xem pain 3 5 ° 
Woking Invalid Prison, referred to in, the Directors’ report, and | C. W eld, M.D. .... hadi: He MAE OTA. 11, i'l eeeratewmed oat @ 
ng Invalid Pris to int and | 
consequent distribution of the invalid inmates to these prisons. | 4- ronat Cheha oF aateds a at os ig” A pyr go8 8 
In the report of the medical officer of Wormwood Scrubs Prison | ¥ Richardson Cross, M.B. .. 5, 0.0 | G. FRomiter M.B., Weston. 
it is not a little oe to notice the anxiety on account of one % x. GROR 3 on 10 et0V ; } p .. OT pasing el ri a 2 : 
possible case of scarlet fever in a prisoner, as compared with the } J. Dacre use.) me). s+ “ oranam » Boon 
feeling expressed in the relation of the epidemic amongst the Blues Wottee Dinkes D023 4,5 Ein Tage war aia terse A 
warders children. . ) } C; H: Dowson. ... 4 + 5.5, 0] BR. Shingleton Smith, M.D..,...5.5, @ 
On the whole, it is to be regretted that the report is not a little | C. Elliott, M.D, peecloca Ince A: S. Swayne, M.D. .4,, +47, 10,10 0 
more expansive. It is good.as far as it:goes, and shows, especi- hares Hi Fox.) ; ' T Ta Bayne fer yrvitee lit arom ] ‘ 4 
ally when confirmed by previous experience, that there is nothing | BonvilleB. Fox, Breslington 10 10 0} Waldo M.D.” Sn 2 
in the medical statistics of convict prisons that need fear to see _ D. P. Watson Williams, M.B, ... 1 1 0 
the light. It would add materially to the value of these reports | %. ene MD. see BO, 88 AA CORE ey NECRUREAY », Miso 1 a 
. = medical statistics of tlhe whole establishment were in- |, ‘y' Grifiths... © <” 2 2 ee gr ee 
cluded. = SSS 
Prisoners are so isolated from external influences that it ‘is diffi- vill 
cult to make a useful’ comparison between them and the com- 
munity at large; but whilst the prison staff with their families ASSOCIATION INTELLIGENCE, 
are presumably under the same conditions as the prisoners with C OU KC IL 


regard to house sanitation, ventilation, sewerage, and water supply, 
they are, as regards age, food, clothing, and risk of contagion or 
infection, on a par with the rest of the population. If, on inves- 
tigation, it should turn out that the same high state of ‘sanitation 
prevails amongst them as within the prison walls, an exemplary 
proof would be afforded to our sanitary authorities of the neces- 
sity for enforced cleanliness and properly-constructed dwellings, 
with a plentiful supply of fresh air and pure water, 





AN APPEAL. 

An appeal is now being made to raise a fund sufficient to enable 
a medical man of good position, who has been reduced to absolute 
destitution, through no fault of his own, to buy a small .practice, 
and thus make a living for himself and his wife. A good opening 
‘at a watering place can be secured at very small cost, and contri- 
butions towards the purchase money will be received by Dr. Far- 
quharson, M.P., Migvie Lodge, Porchester Gardens. Amounrits 
already subscribed : 





; £2 8s. d. J £ 8s. d. 
Sir William Jenner, Bart. ... 2 2 0 | Sir Andrew Clark, Bart. 8 8 0 
Sir James Paget, Bart. 6 6 0 | Dr. Broadbent .... oe + a1 0 
Sir Joseph Lister, Bart. . 20 0 0 | Dr. Hare ... Ae cae or? a 
Sir Henry Thompson ... : 5 0 0 | Dr. Farquharson, M.P. — 2. 
Sir Spencer Wells, Bart. 1 ‘1 0 | British Medical. Benevolen 

Dr. Ramskill  ... cue . 4 4.0 Fund... ond oa ei 6.0 O 








THE. CLIFTON LUNACY CASE. 


Our readers are aware that, at the assizes recently held in 
Bristol; two members of our profession, Dr. Henry Marshall and 
Dr. J. E. Shaw, of Cliftoh, were subjected to’ the annoyance and 
worry of an action for damages for ewe a lady to be insane. 
Although they were completely successful in defending their con- 
duct, yet, in addition to the loss of time and anxiety necessarily 
attendant upon such an action, they are left,on account of the 
plaintiff's impecuniosity, to pay their own heavy costs. 

It has been generally felt’ by those more especially acquainted 
with the circumstances that tlie case’ is a particularly hard one, 
and that many members of our profession, any of whom, in the 
present state of the law, are liable to a similar prosecution in the 
course of their daily duty, would be glad to contribute towards a 
fund raised for the purpose of reliéving Dr.’ Marshall and Dr. Shaw 
to some extent of the heavy pecuniary fine incurred, and at the 
same time of expressing their sympathy with them in a practical 
manner. 


Dr. E. Long Fox has: consented to act ‘as treasurer of, the fund, | 


and subscriptions may be forwarded to him at Church House, 
Clifton, or to either of the undersigned. 


J. MicHett CLARKE, M.B., 2, York Buildings, ) ,, 
Clifton hel Fan ve 
W. H. Harsant, 16, Pembroke Road, Clifton a. 





NOTICE OF MEETING. 
A MEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Agar Street), London,on Wed- 
nesday, the 18th day of April next, at 2 o’clock in the afternoon, 
The following Committees will also.meet :— 
Tuesday April 17th, 1888.—Relative Rank Committee, 3 P.m.— 
Premises and Library Committee, 4 P.w.—Branch Organisation 
Committee, 4.30 p.m.—Scientific Grants Committee, 5 p.m. Weéd- 
nesday April 18th, 1888.—Therapeutics Committee, 10. aa— 
Journal and Finance Committee, 11.30 a.m. pel 
FRANCIS Fowke, General Secretary: 
April 11th, 1888. a. 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS, I “ 
Any qualified medical practitioner, not disqualified by any by-la 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member. dy the Council or by any 
recognised Branch Counetl. : : sO 

Meetings ‘of the Council will be held on April:18th, July 18th, 
and October 17th, 1888, Candidates for election. by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 27th, September 26th, and December 28th, 
1888, 

Candidates seeking election by a Branch Council should apply to 
the Secretary'of the Branch. No member can ‘be elected by a 
Branch Council unless his mee yt been pt pea in the circular 
summo the meeting at which he seeks election. o 

ame a Francis: Fowkes,: General Seoret ary. 


COLLECTIVE INVESTIGATION OF DISEASE, 

Tux Report upon the ConNECTION OF Disease wrTH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887 -will shortly be published im the 
JOURNAL. it. -gabin't mo rote i 

Reports upon ‘the two remaining inquiries, namely, that into 
DreutHerRtrA, and that into the GEoGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will ‘be published as 
soon as ready. . - ; ‘ 

The following inquiry only of the first series remains open, 
namely, that on the Errovo¢y or PHTHISIS. ~ 

A fresh inquiry into the OrIGIN AND MopE oF PROPAGATION OF 








Eprpemics oF DipHtTHERIA has been issued. —~ < 
Memoranda upon these subjects,and forms for recording observa- 

tions, may be had on application to the Secretary of the Collective 

Investigation Committee, 429, Strand, W.C. 
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BRANCH MEETINGS TO BE HELD. 





MerTROpoLITAN CouNTIEs Braycu: East Lonpon anv South Essex Dis- 
TRICT.—The next meeting will be held on Thursday, April 19th, at the Hackney 
Town Hall, at 8.30 P.M. The chair will be taken by F. M. Corner, Esq. .A 
on the Surgery of Abscess will be read by Howard Marsh, Hsq. Visitors will be 
welcome.—J. W. Hunt, 101, Queen’s Road, Dalston, Honorary Secretary. 





anp Brancu.—The spring meeting ‘will be held at the In- 
firmary; Sunderland, on Wednesday, April 25th, at 3:p.m. Members intendin 
to seed papers or show specimens are requested: to communicate at once wit 
the secre’ :» The dinner after the meeting will take place at the Queen’s 
Hotel, at 5 o'clock. The following papers are already promised :—Dr. Hume: 
A Case of nital Fistula of the Stomach, Cured by Operation. Dr. Coley: 
On the Treatment of Effusion into the Pleura in Children. Dr. Murphy: 
A Man 229 Days after Gastrostomy, Dr. Oliver: Notes on an Unusual Case of 
Hematuria. Mr. Morgan will move a Resolution om Quack Advertisements. 
Mr. Rutherford Morison will read Notes of two cases of Gall-Stones : (1) 
ration on Dilated Gall-Bladder: Removal of Stones : eT ae Cure. (2) Ab- 
dominai Section for Intestinal Obstruction: Discovery of Gall-Stone, Incision 
and Suture of: Intestine and’ Removal of Stone: Specimens exhibited. Mr. 
Morgan-will show (1) a Girl disfigured by Cancrum Oris; (2) specimens from a 


Nora oF 


' ease of ‘Tubercular Peritonitis simulating Cystic Disease of the rapes? Dr. 


Drummond will exhibit some Pathological specimens. Dr. Lindsay will show 
a patient, suffering from Paralysis Agitans.—G. E. W1LL1aMson, F.R.O.S., 22, 
Eldon Square, Newcastle-on-Tyne, Honorary Secretary. 


- , BANPP; AND KinCaRpiIne Brancrt.—The April meeting of the 
Branch will be held at 198, Union Street, Aberdeen, on Wednesday, April 18th, 
at 8 p.m., the President, Dr. Smith, of Kinneirdy, in;thechair, usiness : (1) 
Minutes, nomination of new members, etc, (2) Ballot for theadmission of Dr. 
James Cravie, Newburgh, Aberdeenshire. (3) Exhibition of patient: Case of 
Senile Chorea, by Dr. Gordon. (4) Motion by Dr. Wight: ‘‘ That the Branch 
petition the House of Commons against the taxation of horses of medical 

ractitioners, as proposed by Mr. Goschen in the Budget, and also recommend 
ndividual members to use their influence with Members of Parliament to 


~ attain the above object.”” (5) Case of Labour obstructed by Fibroid Tumour of 


Uterus in Pelvis, by Dr. Aymer, Bervie. (6) Report of Standing Committee on 
Post-Graduate Courses for 1888; by Dr. Edmond, Convener. (7) Exhibition of 
ns ; 1. Exhibition of Lungs, with casts, in a state of Chronic Interstitial 
neumonia and Bronchiectasy, by Dr,Gibson. 2. Dissection of Hammer-toe, 
wy Dr. Mackenzie Booth.—RoBERT JOHN GARDNER pnd J. Mackenzie Boots, 
onorary Secretaries. 


Border Countries Brancn.—The next meeting of this Branch will be held at 
Cockermouth on Friday, May 4th, at 3.15 P.M. The Secretary will be glad to 


“receive intimation of papers for reading.—H. A. LEDIARD, ‘41, Lowther Street, 


— Carlisle, Honorary Secretary. 


,| mication On Injection of Carbolic Acid in Hydrocele. Dr. 


*straaten (Hon. Treasurer) ;, 


Batu axp Bristor Brancu.—The fifth ordinary meeting of the Session will 
bé held at the Grand: Pump-Room Hotel, Bath, on Thursday, April 19th, at 
7.30 P.M., Dr. G. F. Burder, President. A discussion on Diphtheria will be 
opened with a short paper by Dr. A. B. Brabazon, Medical Officer of Health, 
Bath.—R. J. H. Scott and E. MarkuaM SKERRITT,*Honorary Secretaries. 


-_—- 


NorrTH oF IRELAND BRAWCH.—A general meeting of this Branch will be held 
in the Roye! Hospital, Belfast, on ursday, April 19th, at Il a.m. Dr. John 
Strahan will read a paper on Turpentine in Whooping-Cough and some other 
affections.. Dr. O'Neill will. show (1) Two patients on whom he operated for Con- 
— Inguino-Scrotal Hernia (Radical cure), and read notes of the cases. (2) 

n Ovarian Cyst successfully removed. Professor Sinclair'will re upon a 
Successful Jejunal Eyterectomy performed on the day of. the last. Branch 
meeting, arid exhibit the segment of intestine excised. Dr. Burden will show a 
series of Microscopic Preparations of Tumours. Dr. Byers will show an Ovarian 
Tumour which he successfully removed. Dr. Esler will bring forward a commu- 

whitla will show a 


, case of Abdominal Aneurysm.—Jony W. ByrEns, M.D., Lower Crescent, Belfast, 


Honorary Secretary. 


Sourn-Easrern' Branch: Wrst Kent District.—The next meeting of this 


— will be held at the Hospital, Gravesend, on Friday, April 27th, at 4 P.m., 


+ F.R.C.8.,; St. Bartholomew's Hospital, Ohatham, Honorary Secretary. 


». DARBISHTRE and W. Lewis Morean, 


* Hotel at 6.30 p.m. 


Bryden, Esq,, in the chair. The dinner will take at the New Falcon 
rge 6s. 6d., exclusive of wine. Gentlemen who intend 
to dine are particularly requested to signify their intention to the Chairman, 
Ry J. Bryden, Eeq., 21, Harmer Street, Gravesend, not later than April 25th. 
Pa already promised :—Dr. P. Horrocks: On Puerperal Fever. Dr. Tanna- 
hill: On Symametrical G . All, Members of the South;Has Branch 
are entitled to attend this’ meeting and to introduce friends.—A.'W. NANKIVELL, 


OxrorD AND District Branon.—The next meeting will be held at the Rad- 
cliffe Infirmary, Oxford, on Friday, April 27th, at3 p.m. Notice of papers to 
be read must be sent to W. Lewis Morgan, 42, Broad. Street, Oxford, on 
or before April 18th. A dinner will be provided for those members who s f 
their intention to dine tothe Secretary two days before the eectiig A TL 
onorary Becwetavice, 





_ CEYLON BRANCH. 
AN ordinary meeting was, held at the Colonial Medical Library, 
Colombo, at 2 p.m. on Saturday, January 14th, 1888,, The. follow- 


; ring gentiamen were present : the Hon, Dr. P. D. Anthonisz (in the 


air); Drs., Asserappa, Attygalle, Macdonald, Stokes, Vander- 
essrs.. Aldous, Brito, Eleyatambi, 





Fernando; Garvin, Johnson, Schokman, Thornhill, and Keegel 
(Hon. Secretary). 

The minutes of the previous meeting were read and confirmed. 

Election of Members.—Mr. THORNHILL drew attention to the 
irregularity of the election of members at the last meeting, ’in 
that the names of members to be elected did not appear on the 
notice paper. It was decided that the elections be confirmed at 
the next meeting of the Council. 

President’s Address:—The Hon. PRESIDENT then delivered his 
presidential address “On the Progress of British Medicine and 
Surgery in Ceylon during the last Forty Years.” : 

Mr, THORNHILL proposed a vote of thanks to the President for 
his address, which was duly carried. 

Head Injury.—Mr. FERNANDO, on behalf of Mr. Thomas, of 
Hambantota, read a paper entitled “ Observations fon a case of 
Head Injury, especially as regards Ophthalmoscopic Examina- 
tions in such cases.” 

: Postponement of Paper.—A paper by Dr. VAN Dont, entitled 
“A Translation (with notes) of Dr. Daalmans’s Observations of the 
Diseases of Ceylon and India towards the End of the Seventeenth 
Century,” was postponed to the next meeting for want of time. 

The meeting then separated with a vote of thanks to the chair, 


A meeting of the Council was held atthe Colonial Medical 
Library, Colombo, at 1 p.m. on Saturday, February 4th, 1888, at 
which Dr. Van Dort, Vice-President (in the chair), Drs. Loos, Atty- 

alle, Rockwood, Macdonald, Messrs. Van Geyzel, Schokman, 
‘hornhill, Nell, and Keegel (Honorary Secretary) were present. 

New Members.—The CHAIRMAN proposed, and Dr. MACDONALD 
seconded, the election of Surgeon-Major Stokes, M.D., M.S., and 
Mr. W. J, A. Wright, L.C., M.C., to membership of the Parent 
Association and Local Branch, (Carried.) 

New By-laws.—Mr. THORNHILL proposed in terms of notice 
that the Council, under the authority of By-law 6, pass the fol- 
lowing new by-laws: 

1. At all elections of members or of officers voting shall be by 
“voting papers ;” such voting papers to be signed and dated by 
any member of Council voting without being present at the meet- 
ing of Council at which the election takes place. ’ 

2., That no alteration in the hour, date, or place of Hae a, 
nor any by-law be made or altered, nor any member be elected by 
the Council, unless written notice of such alteration, or by-law, 
or election proposed has been sent to each member of Council at 
least one week before the Council meeting at which such is to be 
discussed. 

3. Council meetings to be held half an hour before each ordi- 
nary meeting, and at other times when the President or Vice-Pre- 
sident or any two members of Council request. 

The second and third by-laws passed nem. dis., but in proposing 
the first Mr. THORNHILL referred to the wording of the third by- 
law of the Branch, which required that the.election of a member 
should-always take place by the “ majority of the whole Council.” 
He felt that this rendered it necessary that the votes of all mem- 
bers of the Council should be recorded, and hence the necessity of 
giving sufficient notice in order to obtain the votes of all such 
members as could not arrange to be present. 

Dr. Loos, in seconding this motion, said that it was necessary 
that the tone and character of the Branch should be maintained, 
inasmuch as this was not an ordinary medical society, but one 
affiliated to a highly respectable and influential Association. All 
possible guarantee should be afforded that the election of proper 
persons would take placein a proper manner. The election should 
not rest with a few members of the Committee who might find it 
convenient to attend the meetings in Colombo, but all members 
of the Council should have the opportunity of voting, and suffi- 
cient time for this purpose should be allowed to elapse between 
proposal and election of new members. 

o substantive amendment in Clause 1 was, however, proposed, 
but the original motion having been put to the vote, was carried 
by six votes against four. ' 





An ordinary meeting was also held at the Colonial Medical 
Library, Colombo, on February: 4th, 1888, at 2 p.m., at which Dr. 
Van Dort, Vice-President (in the chair); Drs. Loos, Attygalle, Mac- 
donald, Rockwood, Messrs, Van Geysel, Thornhill, Nell, Schok- 
man, and Keegel (Honorary Secretary) were present. 

Diseases of Ceylon and India in the Seventeenth Century.—Dr. 


Van Dort read “Translations {(with ;notes) of Dr. Da mans’3 
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observations of the Diseases of Ceylon and India towards the End 
of the Seventeenth Century.” 

A vote of thanks was accorded to Dr. Van Dort for his inte- 
resting paper. 

The reading of the second paper was deferred to next meeting 
for want of time. 

Alteration of By-law.—Mr. THORNHILL gave notice that at the 
next ordinary meeting on March 3rd next, he would propose the 
following alteration or amendment of by-law:4: 

“After the word ‘Colombo’ to insert * Kandy, Galle, Jaffna, and 
Badulla,’ to omit the words ‘and the following’ and also the 
whole of the fourth and fifth lines, and the. word ‘ Colombo’ in 
the sixth line, and insert the words ‘ these towns.’ ” 

in doing so he desired to be allowed to explain the object of 
this motion in order that the members might understand its im- 
port, as he might not be able to be present personally at the next 
meeting. This, however, the CHAIRMAN held to be out of order, 
although there could be no objection to an informal discussion at 
the conclusion of the meeting. Notice of motion was accordingly 
given, and the meeting separated with a vote of thanks to the 
chair. 





BERMUDA, BRANCH. 
A MEETING of this Branch was held on March 14th, Park B. 
TuckER, M.D., President, in the chair. Two members and two 
visitors were present. ‘ 

Office Bearers for the Year.—Park B, Tucker, Esq., M.D., Presi- 
dent ; Dr. Heldon Harvey, Secretary and Treasurer. 

Delivery in Arm Presentation,—Dr. TuckER. explained a new, 
safe,and easy mode of delivery in arm presentations, the child 
being dead, and turning impossible, by puncturing the thorax of the 
child, and crushing the bodies of two or three of the vertebrae with 
tooth or other forceps; the breech descending, by slight traction, 
the foetus is easily delivered without danger to the mother. 

Enormous Number of Calculi.—Dr. Tucker also exhibited 242 
calculi taken from the prostate and bladder after death, The 
patient was a medical man, who was quite ignorant of the cause 
of his so frequently suffering from retention of urine, being under 
the impression that stricture was the cause of his capella nor 
could he be made to think otherwise, as he was often on horse- 
back, and could ride long distances without inconvenience. Two 
of the largest calculi, oblong in shape, were taken from the blad- 
der, having been forced there by the sudden introduction of the 
catheter. His death was caused by an overdose of morphine, taken 
carelessly, without weighing, to induce sleep. 





ErratuM.—In the report of the meeting of the Shropshire and Mid-Wales 
Branch, published in the JouRNAL of April 7th, page 762, the name of Mr. J. T. 
Neech was erroneously printed ‘* Meek.” 


SPECIAL CORRESPONDENCE, 


VIENNA. 
[FROM OUR OWN CORRESPONDENT. | 
Hemianopsia Cured by Iodide of Potassium.—Antifebrin in 

Epilepsy. Erythrophlein.— The Imperial Royal Society of 

Physicians.—The Vacant Chair of Anatomy.—Tigature of the 

Thyroid Arteries in Goitre. 

AT a recent meeting of the Royal Society of Physicians, of Buda- 
Pesth Dr. St. Csapodi brought forward a man, aged 53 years, who, 
after a sudden attack of giddiness, repeated twice on the same 
day, had remarked on the following day that he could not see 
objects situated on his right side. He also suffered from headache 
of the left side. Examination showed that vision was absent on 
the right side. No organic changes were found except some signs 
of endarteritis. Improvement took place under iodide of potas- 
sium; a symmetrical scotoma, situated 15° outside of the fixation 
centre, remained, which did not, however, interfere with vision. 
The hemianopsia in this case was probably due to hemorrhage 
into the cerebral cortex. 

Dr. Borosnydi, of Hermannstadt, referring to the use of anti- 
febrin as an anti-epileptic, reports in the Orvost Hetilap nine cases 
of epilepsy (six males and three females) in the lunatic asylum of 
Hermannstadt, which had been first treated with bromide of 
potassium, and later on with antifebrin. On comparing. the 
results which were obtained with bromide of potassium 





z 





‘deserved the 





(from: 6, to. 9. 
(from; 0,25 to 2, 
all cases a much more powerful effect than, the latter. - Antifebrin;, 
as a rule, did not seem to have much influence on,the disease.) 


guemnmeee) with those,.obtained with antifebnin. | 
grammes), it was evident, that the former had in.,/| 


i 


Even if larger doses of this drug should. be proved to, be.usefal, it. |; 


would not . 
as cyanosis was observed in all cases treated with antifebrin. ' 


advisable to carry out.a course of treatment with it, | 


At a recent meeting of the Society of Physicians pf Styria, , . 


Professor Lipp, of Graz, igave an account of the results of his.expe- |; 


riments, with erythrophlicein on thirty persons. He used Merck’s 


. many, ity pe muriaticum,” 
varying from 1 milligramme to, 1 centigramme., He, had never 
observed any bad general after-effects, except in the case of a 
neurotic woman, who, after the injection of one centi 
erythrophloein, showed retardation of the pulse and respira- 
tion, and was attacked with giddi He made the injections 
under the epidermis, as well as under the skin. In each instance 
analgesia (not anzsthesia, as tactile sensation remained intact) ' 


and made injections of doses.» 


amme of |; 


was established over a large area round the point of injection; 
the analgesia lasted forty-eight hours. The local appearances were 


The intensity of the local : 


intense redness, swelling. and pea. 
syupenme, however, depended more on) individual irritability 
th 


anon the strength of the dose used. The, most remarkable 


feature in the experiments with erythrophlein, in Professor Lipp’s , 
opinion, was the development of peripheral analgesic areas, which , 


persisted in this condition for several hours, and even for some 
days after the injection, These territories corresponded to those. 
which were supplied by nerve branches taking origin near the seat 
of injection. 

The Imperial Royal Society of Physicians of Vienna held its 
annual festival meaeting, om Friday. March 16th, under. the presi-,; 
deney.of Hofrath Bamberger. The " 

Professor Kundrat, gave a report of the Society for the last. year, 
which is the fifty-first of its existence. The report. showed that 


first secretary of the Society, ,, 


the number of members, which had increased in the last year from, . 


279 to,306, was again reduced to,285,5 members having resign 
their membership, 4 having changed their domicile, and 12 having 
died. Thirty-one meetings, with 89 lectures and demonstrations, 
had been held during the past year. 

The committee charged to select names from among the candi- 
dates for the vacant second chair of Normal, Anatomy in the 
Faculty of Medicine, proposed Professor Schwalbe, of Strasburg, 
(primo loco); Professor Zuckerkandl, of Graz (secundo loco) ; ant 

rofessor Rabl, of P. e (tertio loco). The general oplanee. is that 
Professor Zuckerkand! has the best. chance of being called to Vienna 
by me Ministry of Instruction, though, his name only stands 
second. 

Professor Billroth, in the first number (April 5th, 1888), of the 
Wiener Klinische Wochenschrift, the new Vienna weekly medical 
journal, discusses the utility of the method of ligaturing; the 
thyroid arteries with, the view of producing atrophy in goitres—a 
proneture which was not. long.ago reintroduced into surgery by 

is late assistant, Professor Wolfler, of Graz. Professor Billrot 
first tries to answer the question: why we are not content with 
the very satisfactory results, obtained in recent years by the ex- 
tirpation of goitre, and replies: (1) because we are not able. to 
prevent tetanus, which sometimes supervenes after these opera- 
tions ; (2) because it may occur, even when the greatest precau- 
tions are observed, that the recurrent. nerve is cut or tied into. the 
ligature; (3) because “ cachexia strumipriva” is a not, i nent 
result in children when the whole of the thyroid, gland, is re- 
moved. Among the operations by which it was proposed to 
replace extirpation, the method of ligaturing the thyroid arteries 
eatest attention. 4 priori, the following 
statements could be made,as to the eventual success of this 
operation; As, after ligaturing all the four arteries, several 
small arteries still.supplied the goitre. with a\certain quantity 


f 
i 


ed, 


of blood, it was probable that no gangrene, hut only a , 
gradual shrinking, would take place, just in the same way asin , 


the case of obliteration of the renal artery. The small arteries, 
which, in this case, derived their origin from the renal capsule, 
hindered the occurrence of gangrene after the obliteration of the 
renal artery, but they were not able to prevent atrophy super- 
vening in they kidney. Though this analogy was very striking,\’ 
the matter nevertheless required to be verified by experiments 
on animals and men, which was also done by Wolfler, The indica- 
tions for this operation were nevertheless limited, as extravasa- 
tion, calcification, cystic and colloid softening were very often met 
with in goifres, which, owing to the absence of any circulation in 
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them, would, of course, undergo no ch whatever after the 
ligature of the thyroid arteries. The question as to whether the 
fluid ‘contents of cysts "were capable of undergoing absorption 
after ‘operation had yet to be decided. ‘It thus became evident 
that the method in question would be really successful only in 
those cases in which no degenerative nécrobiotic processes had 
yet taken place, such as rapidly growi goitres in oes 
subjects. wo points were necessary for the success 
this plan: 1. The first effect after ligature of all four arteries was 
that of a glandular anemia; the goitre would be smaller and 
softer than before operation. 2. The second effect was oblitera- 
tion of the blood-vessels, and the disa nee of the epithelial 
and interstitial ‘tissue, so that only ‘¢icatricial connective 
tissue would remain behind. Le coe the development of 
“cachexia strumipriva” in children after complete atrophy 
of the thyroid gland,’ Professor Billroth considers that 
no positive statement could "be made on this subject, but 
that it was possible that such @ condition would not super- 
vené, as the atrophic process, in such a case, todk some weeks or 
months to become complete, and the organism had thus sufficient 
time to get accustomed to the absence of ‘the thyroid gland. As 
to whether it was probable that the atrophy would be permanent, 
Professor Billroth holds'that, when all four arteries are ligatured, 
there eould be no doubt about this, but that, when circulation still 
existed in one of the chief arteries, or became established again 
by the“ vasa vasorum,” such a permatient atrophy would never 
occur. This had already been confirmed by éxperience. Discuss- 
ing the details of the operation, Professor Billroth states that, in 
his opinion, the incision on the outer margin of the sterno-mastoid 
muscle was the most convenient one for ligaturing the inferior 
thyroid artery; he wished, however, to lay stress-‘on a point 
which had ‘not yét been mentioned, riamely, the extreme 
thinness and fragility of the inferior thyroid artery. It had 
oceurred to him on three different occasions that this blood-vessel 
was torn by the manipulations with the forceps or by ligaturing 
too fast, ete.’ The hemorrhage -which’ thus ‘ensued was: very 
considerable, and it was was very difficult ‘to pick up the artery, 
which’ retracted behind the scalenus muscle."'' In one case he 
cut through the scalenus musele to enable him to seize the end 
of the artery with a broad clamp, In ligaturing arteries, Professor 
Billroth ‘usually ‘applied two ligatures in their continuity, divid- 
ing the-vessel between them. In the above-mentioned operation, 
however, he contented himself with one ligature, owing to the 
fragility 6f the inferior thyroid artery.‘ He hed never met with 
se heemorrhage im’ such’ cases.’ Professor’ Billroth 
has ormed ‘ the’ operation ‘in question in’ four cases of 
common goitre. In all of them there was a slight d 

of fever, of short duration, but the absorption of the substance of 
the goitre was ‘not attended with any ill effect on the general 
condition’ of ‘the patients, The impression which the operation 
hat made on ‘him was a véry favourable one, and he would repeat 
it im appropriate cases, but in future he would ligature all the four 
arteriés at 6ne sitting.- In one of the cases thus'opérated upon he 
observed a slight degree of jaundice, which soon disappeared, and 
was probably due.to absorption of blood. From a cosmetic point 
of ‘view it had to’ be borne in mind that ‘the ligature of all four 
arteries naturally caused’ four’ scars, as ‘against the single 
lateral scar left aftér extirpation, which could: easily be hidden 
by & small cravat. On the other land, the attenuated appearance of 
the neck from which the thyroid had ‘been removed was a still 
greater disfigurement. Professor Billroth concludes by — 
that although ligature of the thyroid arteries was a valuable an 
interesting addition to our operative resources in the treatment of 
goitre, it would: have a mueh greater importance if it were at- 
tended with similar results in the case of sarcoma and car- 
cinoma of the thyroid gland. The attempt made by him’ in this 
direction fdiled. It was possible that ligature might be suc- 
cessful even in such cases, if' done at an early enough period in 
the'development of the disease, 





BERLIN. 

[FROM OUR OWN CORRESPONDENT. | 
Memorial: Celebration in Honour of von Langenbeck.—Trans- 

plantation of Mucous Membrane. 
PROFESSOR von BERGMANN opened the Seventeenth Congress of 
German surgeons in the Aula of the University. The evening 
before, a memorial gathering in honour of’ the late Bernhard von 
Lengenbeck had brought the members of the Congtess and of the 


pain. 





Berlin Medical Association together in the largest room of. the > 


Philharmonic. Langenbeck had been honorary president of both 
societies, The vast room was pe seer | filled. The family of 


the great surgeon took part in the celebration; in the boxes were. » 


present the Grand Duke of Baden and many ladies. One end of 
the room was hung with black cloth and magnificent palms, in 
the midst of which was placed a full-length bust of Langenbeck. 
After some choral singing, Dr. v. Bergmann delivered: the funeral 
oration, of which I will only give the part dealing with the de- 
ceased surgeon’s relations with England. “His journey to Eng- 
land increased his inclination for surgery, and decided his 
career, In London at. that time many illustrious surgeons 
were teaching who kept up the heritage of a glorious past. Scien- 
tifie collections, never seen or heard of in Germany, were f 
open to him; whilst the hospitals gave him occupation for the 
whole day. Astley Cooper especially attracted) him. He had 
already given up lecturing ; but his three nephews, first-rate sur- 
= paid much attention to the young German surgeon. Here 
angenbeck felt happy and at home. These men were not only dis- 
tinguished ——- of the healing art, but they were happy in 
the unselfis agus of their profession. The impression made 
on Langenbeck’s mind by his visit to the College of Surgeons was 
deep and lasting. 
in establishi 
surgeons. 


His influence has been of the greatest service 
intimate relations between English and German 
en in 1881 he went for the‘last time to England, to 


take part in the International Congress of. London, he had a most : 


enthusiastic reception wherever he went.” 

Professor Wolfler (Gratz) spoke on April 3rd of the value of 
transplantations.of mucous membrane. He said that where cica- 
trices were produced in cylindrical organs of the body, which were 
lined with mucous membrane, an operation could only be useful, 
if it were possible, after excision of the scar, to unite the mucosa. 
But that was impossible in many cases. Therefore he had em- 
ployed the method of Thiersch (the transplantation of portions of 
epidermis) with great success. After having excised the thick- 
ened and indurated tissue from impermeable urethral stric- 
tures, he transplanted mucous membrane from a prolapsed uterus. 
The operation was completely successful. In the same manner he 
transplanted mutous membrane from a prolapsed rectum on to 
the conjunctiva in a case of meer ep Ol He succeeded even 
in transplanting mucous membrane from frogs, pigeons, and rab- 
bits with good results. 





PARIS. 
[FROM OUR OWN CORRESPONDENT. ] 
Hypodermic Injections of Artificial Serum— Growing Fever.”— 
The late Dr. Constantin James. 
Dr, PREGADIUS has made some interesting observations on the 
subcutaneous injection of artificial serum. He experimented on a 
large number of dogs, which, after considerable and rapid loss of 
blood, revived-after having had artificial serum injected into their 
veins. The saline injection, or artificial serum, is composed of six 
grammes of pure sea-salt dissolved in one litre of boiled water, and 
then filtered. Before injecting care must be taken to render the 
skin as aseptic as possible by washing if with antiseptics. The 
— should be made at a point where there is plenty of 
cellular tissue, from twenty to thirty cubic centimétres of liquid 
be iven as a dose, In all, the quantity injected must be about 


' one-half of the quantity of blood lost. A slight. massage aids the 


diffusion.of the liquid. 


The syringe must be aseptic. The 
sensibilit 


being deadened by loss of blood, there is not much 
he immediate results of the injections are renewed 
sensibility, cessation of contractions and of cardiac pressure, 
followed by gradual return of vital manifestations. The process 
is simple, free from danger, and rapid enough even. for acute 
cases. Dr. Pregadius recommends its trial on the human subject. 

At the Hétel Dieu M. Reclus recently gave'a, lecture on the 
fever of growing children. He described the cast of a young girl 
aged 19, who, while suffering from febrile symptoms, was suddenly 
seized with severe pain, especially referred to the left hip. She 
had been growing rapidly. M. Bouilly was the first to calf atten- 
tion to the subject in a little work published ‘in 1879. In it he 
described the three important characteristics of this fever, which 
is rarely met with in infancy, although a-case is recorded in 
which an infant aged 25 months grew 8 centimétres in six weeks. 
M. Reclus cited two cases of this fever observed in patients aged 20 
and 21. The affection usually occurs between the ages of 7 and 13 
or 15. It is frequently manifested after extended movements and 
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after great fatigue following violent exercise |(gymnasties, swim 
ming, etc.) It sometimes appears after pyrexia (eruptive and 
typhoid fevers). The anatomical lesions observed are: due to dis-. 
turbance in the function of nutrition in the region of the connect- 
ing cartilages, more particularly :in those fibro-cartilages. which 
furnish most bone, such as the cartilage of the upper extremity of 
the humerus, the cartilage of the lower extremity of the radius 
and ulna, the cartilage of the lower extremity of the femur, and 
those of the upper extremity of the tibia and fibula. Faulty 
nutrition is observed in the epiphyses which furnish most. bone, 
especially in the interior of the lower extremity of the femur. 
“Growing fever” is never fatal, so there,is, no, 0 unity 
for necroscopic examination. The bone alterations which charac- 
terise this affection cannot therefore be, thoroughly known... It 
is certain, however, that it presents a series of- osseous lesions 
closely allied to each other proceeding from simple inflammation 
to osteo-myelitis. In some cases “growing fever” causes ..the 
formation of exostoses on one or more epiphyses. In other cases 
it results in inflammation, which engenders staphylococci aurei 
or infectious osteo-myelitis. M. Bouilly has deseribed the three 
principal clinical symptoms of “ growing) fever” as follows: the 
first of these is pain of a particular kind; this may be sponta- 
neous and generalised, in whieh case it is not a pathognomonic 
symptom ; or it may be confined to the epiphyses, when it. may 
be regarded as a characteristic phenomenon. The second sym- 
ptom is the rapid growth of the patient; a case is recorded of a 
child of 15 who grew 14 centimétres in six months, and of one of 
the same age who grew 14 ecentimétres in two months. The third 
symptom is fever of a particular kind, which may present three 
distinct forms: 1, acute and transitory ; 2, acute and prolonged ; 
3, chronic and prolonged,. The first form is similar to the fever met 
with at the beginning of pneumonia, It reappears at night with 
sudden intensity, being preceded by shivering fits. The tempera- 
ture reaches 40° and 41° C, (104° and 105.8° F.), There is severe 
pain in the limbs. This fever lasts one or two days. The patient 
grows from 1 to 3 centimétres in seven or eight days. The acute 
and prolonged form is freqiently preceded by headache, general 
pain, epistaxis, singing in the ears; these symptoms are followed 
by shivering, fever, nausea, vomiting, disturbance in the respi- 


ratory function ; the spleen is hypertrophied; spots are observed 


on the body ; the tongue is foul ; there is diarrhcea, with gurgling 
in the iliac fossa. These phenomena disappear in five or seven 
days; the patient recovers, but remains thin for a certain time, 
In order to ascertain whether these symptoms are the result of 
“growing fever,” the epiphyses should be carefully examined. In 
the third form the fever is slight;, the temperature never exceeds 
39° C, (102.2° F.). The fever only lasts a few hours at a time ;, it 
reappears from time, to time during several months, The epi- 
physes are painful when pressed; the patient increases in height. 
M. Reclus cited cases in which the.symptoms of “ growing fever” 
were attributed to coxalgia; similar, errors are often made. . M. 
Brissaud lately met with a ease of, this affection. in which, the 
patient, a girl aged 16, grew.8. centimétres. in two months,,, The 
diagnosis of acute chlorosis, typhoid fever, and tuberculosis had 
been successively made in this case. 

Dr. Constantin James recently died, at the age of. 75, of inflam- 
mation of the lungs. His professional career began in 1840, and 
he was well known. by his writings on mineral waters. He had 
also obtained celebrity by his criticisms on M. Pasteur’s antirabic 
method, by his theories on hypnotism and-suggestion, and by his 
controversies. on the subject of the, experiments made by Drs. 
Charcot and Luys. He aoe wrote, against the Darwinian theory, 
and his work on the subject had the honour of being annotated 
by the Emperor of Brazil. In 1869, on his return from the open- 
ing of the Suez Canal, he narrowly escaped assassination, a. youth 
of 18 inflicting fourteen blows with a loaded stick upon his head. 
Even this misadventure fnrnished material for Dr. James’s prolific 
pen, 











APPALLING accounts have been received of the inundations 
caused in the Elbe district by the accumulation of ice, and the 
consequent breaches made in the river banks, From a Reuter’s 
telegram we learn that trom Wittenberge to Dannenberg and 
Boizenburg both banks of the Elbe are Hooded for miles, A 
hundred villages are under water, and there has been some loss 
of life. The damage done is enormous and the distress terrible. 
Many cattle have been drowned. 

TRAcEs of gold are said to have been recently.found in the 
waters of the spriidel at Carlsbad. 


{ 





CORRESPONDENCE. toa 


THE LOCAL GOVERNMENT BILL’ AND THE P. H. SERVICE, ' 
| Sinj—¥ should like to say a few words in supplement to your 
excellent article in the JoURNAL of March 31st on the subject ‘of 
“Public Health Service under the Local Government Bill. 

I hold an appointment as medical officer of health to one of the 
largest uncombined rural districts in the country, with a popula- 
tion of over 50,000, and am, therefore, qualified to state ‘where’ 
the shoe pinchés, and unlikely, if the new Bill becomes law, to 
pinch again. I shall only touch upon one or two salient points in 
connection with rural districts. ‘ 

First, with respect to the guardians. A parsimonious expendi- 
ture of the public money being the one ‘aim of the average rate- 

ayer, the most parsimonious candidate obtainable—a’ small 
armer—is probably returned t6 the ‘board. Men of this’ stamp 
form 4 majority on most rural boards, and it strikes ‘me that ‘the “ 
District Councils will be very similarly constituted. Farmers, 
because of the straitness of their own ‘circumstances at the 
sent time, aré the best possible representatives of a parsimonious 
— and being often, in addition, open offenders against sani~ + 
tary law, their nominal office as‘ guardians’ of the public health . 
becomes’ a most unseemly farce. I have said nothing of their edu-. 
cational unfitness, as eae without saying, ‘It is commonly 
supposed that the “ ex-officios” seen ‘on the lists are effective 
guardians. This is for the most part an error, as county magis- 
trates, for' various reasons, seldom attend the meetings. 

The appointment of a superifitendent medical officer of health 
for the county is advocated by ‘you and many others, but it seems 
to mie a much éasier way out of ‘the difficulty ‘would be to’ vest 
the appointment of all medical officers of health in the County 
Council, leaving the Local Government Board, as‘ in many other 
matters, still the superintending authority; the tenure ‘of office, 
under ‘such appointment, to be ‘also '* go good behaviour.” 
The amalgamation of the duties of analyst and pathologist with 
that of superintendent medical officer of health in a large county 
would involve more work than any one man, however able and | 
energetic, could effectively do. A great deal of detail in public 
health matters must still be léft to simple evolution; but the 
sent system of ‘appointing’ sanitary medical officers, which ‘it 
seems thé intention of the Government to éetuate, is a radical’ - 
error and evil. There'could be little danger of the medical officer 
of health abusing the power and status given him by the élective 
arrangement suggested above. Local influence and control would 
be too strong for this, though not so powerful and paralysing as 
it often'is under the present system. The redistribution of sani- 
tary areas upon a scale sufficiently liberal’ to allow of the exelu- 
sive appointment of pure medical officers of health would be, I 
fear, too large an order for the Government or County Councils to.) 
undertake. ) fordl ae. olT—,s 

I may add, as a remark ‘applying especially to rurab:distficts, / 
that the inspector of nuisances, by whomsoever appointed,should 
be diréctly subordinate to the medical officer of liealth. This does 
does not. follow from the L. G.:B. order (1872), but is a most 
necessary provision.—I am, etc., Notrrs. 





DENTAL DEPARTMENTS OF HOSPITALS. 

Str,—The thanks of the dental profession are due to Mr. Newland 
Pedley for his’practical paper in the JOURNAL of April 7th, and it 
is to be hoped that the subject may not be allowed altogether to 
drop until reforms of the kind .proposed have been Seneraby 
adopted. They would confer benefits not only upon medica] and 
dental students, but upon vast numbers of the suffering poor, who 
now either go unrelieved, or submit to the barbarous operation of 
extraction for the relief of curable’ dental diseases.- These dis- 
eases, the most common and universal of maladies, are much 
neglected because they rarely endanger life, and yet, in great 
numbers of instances, they render existence, as miserable as it 
can be made by any form of physical suffering. Many years’ ¢x- 
perience of hospital dental work conyinced me that it would not 
be possible to deal with the entire mass of dental disease existing 
among the poor by any organisation however extensive, but very 
much more might be accomplished than is now done if measures 
such as Mr. Pedley advocates were systematically carried out. I, 
however, go further than he does, I long ago formed and ex- 
pressed the opinion that every hospital, and particularly those 
with medical schools attached, ought to haye a completely _ 
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uipped dental department in which dental surgery might be as 
fully practised and taughé as at/tihe dental hospifals. No special 
hospital could be more tree from even the suspicion of abuse than 
the Dental Hospital of London, It has done and is doing work 
which could not haye been done elsewhere. But not to speak. of 
notorious evils and abuses which sooner rather than later seem to 
become associated. with most special hospitals, it is appearing 
more and more evident that, with rare exceptions, these institu- 
tions might with advantage in every respect be merged into 
speeial departments of general hospitals. 

Instead of founding a dental hospital, had it been possible from 
the first to divide the staff and students and to organise well 
arranged dental ae at a few of the leading London hos- 
pitala, many of the complaints that. Mr: Pedley justly makes 
would have been now uncalled for. If during the last twenty- 
five years dental operations had been fully demonstrated daily at 
general hospitals, a large proportion of medical practitioners, to 
whom such an accomplishment is valuable, would have gained 
knowledge and skill in dental surgery, and the medical profession 
would have become more thoroughly enlightened as to the scope 
of dental science, and the value of conservative dental surgery. 
Thare seems no room to doubt that in a very few years there will 
be so great an increase in the numbers of medical students taking 
up dental sungery as a profession that the Dental aT ap will be 
quite inadequate to accommodate them. The qualified dentists 
onthe Register namber only .a few hundreds, and there are 
besides three or four thousand unqualified practitioners registered 
by virtue of being in practice prior to the passing of the Dentists 
Act. This latter class is decreasing, and must of course more and 
more rapidly Smaper as years go by. They can be replaced in 
future only by qualified men. Owing to the elevation of dentistry 
in ence of its recognition as a legitimate special branc 
of the medical profession, and the gradual enlightenment of the 
public as to the value of dental surgery, the demand for qualified 
dentists must increase, whilst underthesecircumstances thecrowded 
condition of the medical profession must, I repeat, lead many 
medieal students to adopt the speciality as a calling. The ex- 

enses of a dental department ina large hospital are, as Mr. 
Pediey shows, comparatively trivial. There could be no difficulty 
nowadays in finding full staffs of highly qualified dental officers 
to; provide daily attendance and teaching. I believe that if 

eneral hospitals would organise such departments so. as to 

ummish special instruction equal to that given at dental hospitals, 
there would soon be attracted enough students to efficiently work 
the department without putting an undue strain upon the officers 
or calling upon them for unnecessary sacrifices.—I remain, etc., 

. ' Henry SEwILt, M.R.C,S., L.D.S., 

Wimpole Street, W., April 7th. 





COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES. 

Srr,—The letter from Dr. Alfred Carpenter, in the JouRNAL of 
April 7th, might lead the casual reader to suppose that some 
private motives had dictated the prosecution of Dr. Dalton for not 
notifying a case of infectious disease; it is, therefore, incumbent 
upon me 'toask you to place before. your readers the real facts of 
the case. 

During the few years that compulsory notification has been in 
force in Croydon, Dr. Dalton has been the only medical practitioner 
who has refused to comply with the provisions of the.Act of 
Parliament. . In this refusal he has been persistent, notwithstand- 
ing official and private remonstrance from myself, couched, as I 
think, in the most friendly terms. 

Owing to the difficulty of obtaining evidence of the existence of 
infectious disease without the testimony of the medical attendant, 
it has not been possible to prosecute Dr. Dalton until the occur- 
rence of the case referred to. There the patient died, and in 
accordance with law Dr. Dalton gave the registrar of deaths a 
certificate, stating the cause of death as scarlatina. An inquiry 
was then made, which gave Dr. Dalton an opportunity of explain- 
ing his omission to notify, if any explanation had been possible, 
In answer to that inquiry the right of the Corporation to require 
notification was denied; thereupon a summons was issued, and 
upon the hearing of the summons, for the ‘first time the defence 
was raised that an informal notification had, in fact, been given to 
the sanitary inspector. It appeared, however, that this informal 
notification related to a previous case, and not to the case under 
discussion ; a conviction therefore followed, as was inevitable. 

Under these circumstances, I think your readers will see that 
the Corporation, unless they were prepared to allow the Act of 





Parliament, obtained with considerable trouble, to be set at 
naught, were bound to take proceedings to enforce it. Other 
medical men in the borough who were notifying had just cause of 
complaint if, whilst they fairly carried out the provisions of the 
Act, one of their professional brethren should be allowed to set 
them at naught. 

All medical men will understand that a prosecution of this sort 
is distasteful to those who have to embark in it, but both before 
and after the issue of the summons private attempts were made 
to get from Dr. Dalton an undertaking that in future he would 
comply with the provisions of the Act, and an offer was made to 
him, both before and during the hearing of the ease, to withdraw 
the summons if such undertaking was given. He, however, abso- 
lutely refused to give any sort of undertaking, and apparently 
relied upon being able to upset the proceeding upon technical 
grounds. In this he was unsuccessful, with the result known to 
your readers. 

It is hardly worth while to discuss what might have been if 
the ease had borne the aspect suggested by Dr. Carpenter. The 
facts, however, as will be seen, differ entirely from those related in 
Dr. Carpenter's letter. I have been on friendly terms with Dr. 
Dalton for many years, and hope that these proceedings, in which 
I had no alternative but to appeur, will make no difference in 
those friendly relations.—I am, etc., 

CHARLES W. Purupot, M.D.Lond., 
Medical Officer of Health, Croydon. 





Str,—The medical profession generally have reason to thank 
Drs, Dalton and Carpenter for standing out in opposition to those 
who wish to make us responsible for the delinquencies of other 
people. Let but regulations of a like nature be forced upon 
cle en and solicitors, and a cry of persecution would be 
raised immediately. The Kingston Corporation at the present 
time are promoting a Bill in Parliament similar to that in force 
at Croydon; and eighteen of the local medical ‘men, including 
three out of the four officers of health, have signed a pepe in 
opposition to the clause which seeks to impose a penalty on any 
medical man who neglects to forward personally a certificate 
notifying the existence of infectious disease. We are all willing 
to “ a certificate to the householder for transmission, but we 
decline to act the part of public informers. Moreover, a radical 
defect in the Bill, and one which we desire to see altered, is that 
it allows medical men who are engaged in practice to be appointed 
public health officers. The following reasons will suffice to show, I 
think, why they should be entirely independent. Though en- 
gaged in ae neg as ourselves, they would be placcd on an entirely 
different footing to their brother professionals, inasmuch as they 
would have to report to no one, and would be in every way a law 
unto themselves ; and, in the case of their having as patients large 
owners of property, they would, for fear of giving offence, be in- 
clined to allow nuisances and dangers to the public health to 
remain uncorrected, which they would not do were they in a per- 
fectly independent position. It is almost impossible in certain 
instances, however conscientious one may be, not to be biassed to 
some extent by existing circumstances. In order to work any 
Sanitary Act properly, it is necessary a person should be ap- 
pointed who is independent of all external considerations.—I 
am, etc., F, P. ATKINSON. 

Surbiton. 


THE ALLEGED ARREST OF SYPHILIS IN ITS PRIMARY 
STAGE. 





Srr,—I do not agree with Mr. Jonathan Hutchinson or Dr. 
Drysdale, that there is the slightest evidence that syphilis is due 
to a microbe “as yet unknown to the microscope.” This may be 
heresy in the present microbian age. I must also say that I was 
much surprised at Mr. Hutchinson’s experience in invariably 
arresting the sequelz of primary syphilis, if seen sufficiently early, 
by small doses of grey powder. I as seen a good deal of syphilis 
for over twenty years, and my habit has been in all doubtful cases 
to administer bichloride of mercury with potassium iodide. In 
some cases thus treated, no matter how early, secondary manifes- 
tations occurred, though certainly of a very modified nature, while 
in others there were no secondary symptoms. My experience goes 
to show that no one can predicate to a certainty that under any 
treatment a given sore will not be followed by secondary mani- 
festations. 

The subject is, of course, too wide to be dilated upon at any 
length in a note. The combination of mercury which I employ 1s 
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almost invariably the bichloride, dissolved..in an excess of iodide 
of potassium. Ptyalism I consider to be due to the precipitation 
of metallic mercury in the glandular structures. “Mercury dis- 
solved in iodide of potassium is not so precipitated, and in this 
form ptyalism from mercury is rarely or ever seen. Iodide of 

otassium further aids'the action of mercury by stimulating 
histolysis, and thus acting on the glandular system. It is thus, 
in my opinion, that the therapeutic effects of these agents, in 
syphilis, are to be explained.—I am, etc., 

D, CAMPBELL BLACK, M.D., 
Assistant Physician to Glasgow Royal Infirmary. 
Glasgow, April 9th. 


ST. ANDREWS UNIVERSITY AND AN M.D, FOR’ 
PRACTITIONERS. 

Srr,—A petition is about to be presented to the Senate of St. 
Andrews University, praying that all medical men of ten, years’ 
standing may be eligible for the practitioner examination for the 
M.D. degree, without restriction as to age or residence, and I am 
enabled to say that the Senate will not oppose sucha scheme if 
it be well supported by a large number of names, 

Already one petition to this effect has been lodged, containing 
the names of representatives of nearly every British university, 
who, whilst not desiring the change for themselves, support it as 
a means of justice to others. 

The subject was thoroughly ventilated in the JouRNAL some 
time ago, and I hope those who are in favour of the change’ will 
send their names to me at once, and I shall also be glad if those 
who would be willing to obtain the signatures of their neighbours 
in large towns would so express themselves.—I am, etc., 

Leigh, Lancashire. B. Jonrs, L.R.C.P.Ed. 


GAD FLIES ATTACKING MAN. 

Srr,—With reference to recent correspondence on this subject 
in the JOURNAL, the following note may be of interest :— 

A friend of mine was engaged for some weeks on a survey up 
one of the rivers of Venezuela. Soon after his return to Trinidad, 
alarge grub was squeezed from a swelling over his lower jaw. 
The sore healed rapidly after the escape of the larva. 

He gave me the grub preserved in spirit, and I forwarded it to 
Mr. C. O. Waterhouse, of the British Museum, who kindly sent me 
the following report by last mail :— 

“Your larva is the one known under the. name dermatobia 
noxialis, but there is not at present sufficient evidence to prove 
that it is the same insect as was originally described under the 
name noxialis.”—I am, etc., EAVEN RAKE, M.D.Lond. 

Trinidad, March 12th, 1888. 











LECTURESHIP ON FORENSIC MEDICINE, TRINITY 
COLLEGE, DUBLIN. 

Sir,—In page 760 of the JourNAL of April 7th, you mention my 
name among the candidates for the Lectureship in Forensic Medi- 
cine in Trinity College, Dublin, vacated by the death of the late 
Dr. Travers, Kindly permit me to state through your columns 
that such is not the case. 1 have not in any way sought the 
position in question.—I am, etc., F. J. B. QuInLAN, M.D. 

29, Lower Fitzwilliam Street, Dublin, 

April 7th, 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE ARMY MEDICAL WARRANT OF ‘1879 AND 
MR. STANHOPE. 


We are glad to acknowledge the conciliatory spirit in which Mr. 
Stanhope replied to Dr, Tanner’s question, as to whether it was 
intended to tamper with or set aside the Warrant of 1879, espe- 
cially the right of medical officers-to retire after twenty years’ 
service. The Secretary of State for War went out of his way to 
answer the question, which had remained unput for four days on 
the notice paper. We welcome this changed attitude to a great 
army department, and to the civil medical profession, who are 
deeply interested in the rights and status of their military 
brethren. He intimated that “it is not intended to prevent medi- 
cal officers retiring after twenty years’ service, but it is proposed 
to require a reasonable service in a given rank before allowing re- 
tirement on the rates permitted for that rank.” 

This statement, which is most important, at first sight seems 











clear enough ; yet, reflection suggests that much depends upon the 
interpretation of the term “reasonable service ;” and. perhaps even 
more, as regards the medical officer, on what is meant by “ that 
rank.” For instance, a medical officer on completion of twenty 
years’ full pay service, acquires a new army rank, in ranking as or 
with a Lieutenant-Colonel, but does not alter his departmental 
title of Surgeon-Major; but, on being promoted Brigade-Surgeon, 
he changes his departmental title without gaining any addition to 
his army rank: 

What, then, is “ that: rank” to which Mr. Stanhope refers? Is 
it Departmental, or Army, or both? If the former, then, as the 
medical officer at twenty: years will already have served eight 
years as Surgeon-Major, the “reasonable service” cannot apply, 
and he may retire at once; if the latter, then, as the Brigade- 
Surgeon, who will be at least of twenty-five years’ service, gets no 
increase thereof, he, too, may go at once after promotion. 

The “reasonable service” becomes bound up, therefore, in the 
question of “rank.” We pas’ from Mr. Stanhope’s memoran- 
dum on the Estimates that a “reasonable period” was to be 
exacted in a given’ rank throughout all branches of the service, 
and we presume, therefore, the rank referred to must be army 
rank ;_if so; how is a medical officer who gets a step at twenty 
years able to claim retirement at once, and at the same time serve 
a “reasonable period ” in this rank ? 

We advise Mr. Stanhope to clear up all the doubts and 
difficulties created by the late miserable tampering with the rank 
and status of medical officers before modifying the right of retire- 
ment. The War Secretary further admitted that retirement at 
twenty years was undoubtedly granted as an “inducement to 
candidates” to enter the service; and that “no restrictions” 
would be placed “on retirement on £1 a day.” Good; but, if so, 
why at the same time speak of requiring a “ reasonable service” in 
each rank before retirement? A continuation of service beyond 
twenty years will clearly be a “ restriction.” 

His, announcement that an officer's. “ vested rights,” according 
to Lord Penzance’s Royal Commission of 1876, “ are limited to the 
rank he holds” is no doubt good law as applied to the question of 
compensation in the curtailment of prospective advantages; but 
we would venture to think this decision does not bear on the 
right or justice of limiting the vested rights in a given rank, 
deliberately created by Royal Warrant, by merely setting them 
aside, at convenience, in another Royal Warrant. 

The further developments of Mr. Stanhope’s plans will be 
watched with much interest. 





THE BURMAH MEDAL. 

A CORRESPONDENT complains that the officers and men on board 
the hospital ship during the late Burmese war have been refused 
the medal, whereas medals were granted to those on board similar 
ships during the Abyssinian, Ashantee, and Egyptian expeditions. 
The official grounds of refusal were that the ship did not cross the 
frontier—a physical impossibility. But we believe the authorities 
maintain with no little force that the Burmah ship was so far 
removed from the scene of hostilities in Upper Burmah, that it 
was not on all fours with the ships in the other expeditions, 
which were located directly on the seaboard of operations. 





ADMINISTRATIVE MEDICAL OFFICERS OF THE ARMY AND THEIR 
RESPONSIBILITIES. 

WE regret to learn of the retirement from the service of a surgeon-general 
owing to a decision recently arrived at by the military and medical authori- 
ties. Judging from the facts of the case, this appears to mean that an 
administrative medical officer in visiting a hospital is personally responsible 
for the correct diagnosis of every case in it, whether reported to him or not, 
which is certainly a new departure. If this be so, we are strongly of opinion 
that the sooner the medical regulations of the army are revised the better, 
both in the interest of the soldier and of the medical officer; as at present, by 
all existing regulations, the senior medical officer specially appointed to the 
charge of the hospital is held responsible for this duty. 

This strange decision as regards responsibilty appears to us contrary to the 
spirit of the Queen’s Regulations for the Army, and the “chain of responsi- 
bility” there laid down, and also to the usages of the medical and military 
professions, and to the true interest of the sick or wounded soldier. It is the 
more unjust and inexplicable in this case as the Secretary of State for War, 
while declining to alter the decision of the authorities, at the same time 
officially and “fully recognises the excellent services. performed” by this 
medical officer. The surgeon-general referred to holds seven special letters of 
approval and thanks for his services received at various times up to thé date 
of leaving the army, at home and abroad, from 8s many directors-general aud 
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general officers, which were submitted to the Commander-in-Chief. This is, 
to say the least, a strange manner of encouraging medical officers to do théir 
duty under all circamstancés of difficulty and danger. 

ying 





DUTIKS OF AOTING SURGEON OF VOLUNTEERS. 


M.D, asks; 1. What are the duties of anacting surgeon of volunteers? | 2, Where 


éan I obtain the best information about conducting an ambulance class or 
ambulance drill for volunteers ? 8. What uniform does an acting surgeon of 
volunteers wear ? i 

*,* 1. Duties of acting surgeons of volunteers : (a) Proficiency examination 
(Volunteer Regulations, 1887, Part I, Sec. I], Parad. 144). (6) Camps with 
Regular Forces (Volunteer Regulations, 1887, Part 1, Sec. IV, Para. 405; Medi- 
¢al Regulations for Army, 1685, Part I, Sec. IIL, Para. 55 to 82), 

2. Training of Stretcher Réarers (Queen’s Regulations for the Army, 1885, 
Seo. XIV, Para. 80 ; and Voluntedr Régulations, 1687, Partd, Sec. VI, Para. 517). 
; 8. Uniform (Volunteer Regulations,:1887, Part IV, Sec. III, Para. 1044). 





EB BATTALION SURGEONS NONGOMMISSIONED OFFICERS? 


Dr. WacTer Pearce, Acting Surgeon, Artists R.V., writes: Volunteer surgeons 
~' Have sabstantive rank (Volunteer Hegulations, 1887, Part IT, Séc. 11, Para. 124 


and 125), and are commissioned. Acting surgeons haye no substantive rank, 
are not commissioned, and their appointments cease whenever the; corps to 


‘ ‘which they belong is called out for active service. 





4 PRECEDENCE OF ARMY MBDICAD OFFICERS IN INDIA.: 


Aw ADMINISTRATIVE OFFICER writes: In:the Jovnyas of February 18th, page 


379, you published a letter on this subject. I now enclose a verbatim,copy of 
, the orders relating to precedence. ; 

‘By the first, paragraph 1360, vol.’vi (The Mediéal Regulations), you will see 

) that metiical are only to be members of medical boards, and should, in 
all other cases, attend to give evidence, If this rule were, adhered to, there 
would be no ground. for complaint, as, ifthe president acted as described in 
your correspondent’s letter, he would do’so on his own responsibifity, and it 
would ‘be evident on the face of the’ proceeding’ thatthe medical officer's 
opinion: had not been asked for or recorded. 

It happens, however, that. in paragraph 1139, vol, ii of the Indian Army 
(Discipline) Regulations, power is given to the Government (really to the 
headquarter military staff) to nominate medical officers'as members of mixed 
boards, and, when this is done, to my certain knowledge the meilidal officer is 
invariably nominated last, and has, therefore, to..‘‘ sit, amd sign” junior to all 
the other members of the board, . 

MBwo ins “have quite lately come under my observation,'as principal 

medical officer of the division in which this has been done. In. one case, a 

Ag epedcann of, twenty-five years’ service, with rank as lieutenant-colonel 

of five years’ standing, had to sign below a junior captain ; and in the second, 

& surgeon-major of twenty-three years’ servite had to sign below a subaltern. 

In ' both’ these’ eases ‘the medical officers appealed to mie, but my advice to 

them ,;was (considering they were, both: rapidly approaching their turn for 

promotion) to accept the position, and ‘‘ don’t kick up a row.’ 

Will no member of our profession, take this matter up in the House, and 
call on the Secretary of Staté for Indid to amend’ the regulations to such an 
extentas to:give médical officers their proper position: on all boards ? 

Army Regulations, India (Medical), vol. vi, p. 1860.—‘‘ Medical officers. will 
be detailed as members of medical boards only. Should a'medical opinion be 
required by any other board, reference-will be made to the medical officer 
detailed to attend it, who will, if necessary, furnish his report in writing, or 
give evidence in person.” 

Army Regulations, India (Discipline), vol. ii, p. 1139.>—* When committees 
ang convened by Government composed of military.and medical officers, or of 
these and civilians also, the relative precedence of the members is to be that 
fn whiich they are named in the order convening the committee. In such 


-’ @ases the’ president. may belong'to any branch of the Service.” 


*,* It seems tous the military authorities in India (and elsewhere) stick at 
enothing in theirextaavagant ‘erideavours to deprive medical officers of any 
semblance of army rank and status. We have: ho difficulty in realising the 


|; utterly unworthy spirit’ which works in such a paragraph as 1139, Indian 


Army Regulations ; but what is past our comprehension is that. such an order 
can be promulgated, without drawing a vigorous protest from the heads of the 
Medical Service in India. We never hear of any such protests. 





THE NEW WARRANT. 


Nemo writes: The “more "the Warrant’ on the ‘Reserve of Medical Officers is 


studied the more insidious do its terms appear ; he considers the Warrant. has 

been issued to afford the authorities a powerful lever against the regular 

service, should that again become unpopular; he trusts the influence of the 

British’ Medical Association will frustrate any such scheme; he’ thitiks no 

medical man of any standing could accept the ‘‘ Reserve” terms at the risk of 
) rnining his civil practice, 





A CORRESPONDENT, sighing himself “‘ Beware,” think’ the Warrant creating the 


Army Medlical Réserve of Officers “‘ anothér mean’ fly-trap ‘of the’ most 

‘approved War Office pattern; and says that medical. men should be careful 
ke one they walk.into it; the terms offered, he thinks, are beneath professional 
dignity. 





Reeutar Meprcdr Starr writes: The Royal Warrant for the ‘establishment 


of an Arti Medical Reserve will be read with interest by all whé have long 
recogniked the necessity for such ppnceee being made. It only remains to 
be seen how the new Warrant will be accepted by the medical staff of. the 


Anxiliary Forces, who it is presumed will carefully. weigh all the conditions of 


service before ree 
|, The'Sectetary of State’s instructions are practically the Warrant. In the 
light of these instructions, what! does a ‘medical officer gain by jaining the 


e. 
1, According to Paragraph 1, a medical officer may presumably be unfit for 
service in the pik yet fit for service with the present corps. Clearly he 
had bettér remain with is corps. f 





2. Publication of his name in an Army List, however useful to the GoverA 
ment, is no advantage to him. ) 

3. Compulsory service as a surgeon-major up to the advanced age of 65, ig 
certainly a doubtful advantage, yet no provision is made for any higher rank, 
which means higher pay. 

4. Ifa real great national emergency should occur, all the auxili forces 
will naturally be called out, when the medical officer of. a corps will neces- 
sarily draw the pay and allowances of his rank, and will have a better ehance 
of serving with his regiment, instead of being knocked about the ‘country ag 
a Medical Reserve officer. [ 

5. To a question whether the terms offered are sufficient remuneration for 
the duties to be performed, most officers of the regular Medical Staff 
acquainted with these duties will say most decidedly they are not. 

6. Prior claims to hard work and insufficient pay can hardly be considered 
an advantage. 

7. Would appear to be a provision for medical officers retaining their present 
regimental appointments, Should they join a reserve, they would soon find 
out that they would be sent just wherever their services were required. 

Finally, the Warrant is clearly an attempt to play off a medical reserve 
against the present Medical Staff. Whether our professional -brethren will 
come to the assistance of a Government which has persistently treated. the 
regular medical officers of the army with a injustice and scant courtesy, 
whether they will accept terms allthe advantages: of which are on'the'si 
of the Government, and whether they will not be far wiser to wait until |the 
emergency arises, when bearing in mind the treatment now being experienced 
by the Medical Staff, these terms will be what the medical profession chooses 
to demand, are questions deserving the careful consideration of those now 
being temptefi to join the Medical rve. 

As a Medical Reserve, the provision. made by. the Warrant,.is utterly inade- 
quate, and does hot bring us one step nearer to the solution of the questions 
how to provide for one or two army corps in the field. A more unstatesman- 
like Warrant was never issued. One thing is certain, that with the ‘present 
strength of the regular Medical Staff, our first small'war will have .to consti- 
tute in the opinion of the authorities a great national emergency, and the 
new Medical Reserve will be called on'to give up practice and home, and un- 
dertake duties for which the reniuneration is totally inadequate: Let medical 
men, more particularly at this moment, bide their time if hereaftér they wish 
to serve the Government; their market value will be three or four times what 
the Government now offers. 





CIVIL OR MILITARY? 

Dr. J. RuxTon (Blackpool ; late17th Regiment and Army Medical Department) 
writes: I have lately wondered whether my old comrades in the Army Medi- 
cal Staff are to be considered civil or military; the order removing the 
aiguilettes from the uniform of honorary surgeons to the Viceroy of India, on 
aceount of ** exception having been taken by the military authorities to the 
honorary surgeons of the Viceroy wearing an aiguilette,” compels one to ask the 
question. For my own part I consider that army medical officers are as much 
military as those of any other branch of the’ service...,...... Wherein, therefore, 
lies the nucleus of the order’?—evidently if the jealousy of the so-called com- 
batant officers. Surely this is smali....... »Af medical officers. are not military 
they must trust to civilians to look after their rights; but I observe Mr. Stan- 
hope considers the action of the British Medical Association in finding out the 

rievances of the Medical Staff, contrary to military discipline... /...: How ‘wi 
the Royal Warrant for reserve and army medieal officers affect those now on 
full pay and those aspiring to the Medical Staff; will the elastic ‘‘ exigencies 
of the service” curtail home service, and rob military surgeons of theif last 
chance of a year or two at\home, after the extended period of’ six years 
abroad ? ; 

We medical men are all indebted to Dr. Farquharson and’ others for;bring- 
ing medical officers’ grievances to the front, and we must ventilate them 4s it 
individually strikes us. We have a common welfare asa profession ; the well- 
beirig of military medical’ men is)ours. we 





THE ARMY MEDICAL STAFF. 

Un10y 18s STRENGTH writes : The time has come when the medical officers of the 
army will have to offer, in the defence of their own interests, the most 
strenuous opposition to the proposed changes in the Medical; Department 
contained in the; memorandum recently issued, by the Secretary. of State.for 
War. Their vested rights are seriously threatened, and if they do not, now 
speak out, they will have only themselves to blame if the proposed changes 

carried ‘into effect. These changes mainly refer to conditious of sérvice, 
pension, and the formation of'an Army Medical Reserve, the latter, te be 
composed of retired officers, officers of the auxiliary forces, and civilian Sur 
geons. Naturally, they are calculated to excite the gravest apprehensions in the 
minds of medical officers, affecting as they do most seriously their privileges 


and poses 8. 

The Medical Service has been already transferred by a. recent order from 
the War Office to the Horse Guards, who, following their old traditions, may 
be expected to treat our grievances with scanty consideration. In this 
struggle for the recognition ,of our. claims combined representation is denied 
us, and individual representation, though allowed, is perilous ; hence we have 
to depend altogether on extérnal support, and on the influence which can be 
most powerfully exercised in our behalf by the various licensing bodies, the 
universities, and the members of the British Medical Association. ail 

Under the present system there is already intense dissatisfaction exist: 
as to the very short period of home service permitted to medical officers ; an 
if the proposed scheme of the addition of an extra year abroad to each tour 
be adopted, the inevitable result’will be: such an ‘increase of prolonged and 
continuous service in tropical /¢limates as will leave us practically ne, home 
service to recruit our health, What is the good of life under such conditions 
of perpetual exile?) And what are likely to be the consequences ? egn- 
swer is éasy : a greater amount of sickness, temporary half-pay on tHe ira- 
tion of six months’ sick leave, followed’ six months later--by, removal from 
the service, witha small bonus for permanent ill-health, and an increase 4n 
the death-rate of the medical Officers, already considerably higher than that 
of the combatant branch, together with the loss of all the advantages con- 
ferred by the Royal Warrant of 1879 while serving in India, This isa sor- 
rowful. outlook. Do Mr..Stanhope and his advisers think .a medical officer 
requires no rest in bp ep after frequent and prolonged tours of service in 
unhealthy climates ? “Do they think he has no bones to be racked by fever, 


and no. inside to be rent ‘by dysentery ? t 
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Surely retired officers, the officers of the auxiliary forces, and our civilian 
professional brethren will exert themselves to save us from this unworthy 
fate, and not play the game of the War Minister, who invites them to enrol 
their names in the Army Medical Reserve. The ‘latter, as at: present formu- 
lated, is nothing more than an artful scheme to play them off against the 
Medical Staff, and by cutting down the latter to a minimum peace strength 
to reduce the home establishment to an insignificant number. ‘* Times of 
great national emergency ” would soon be toned down to little frontier wars, 
and once the thin edge of the wedge was inserted, almost any expedition 
would be held to constitute ‘‘a great national emergency,” and serve as an 
excuse to send medical officers abroad. Constant breaches of faith have in- 
spired us with such a due feeling of distrust that we set little value on the 
assurances. and promises of Royal Warrants, We therefore earnestly hope 
retired officers will hesitate to accept these appointments; they certainly 
cannot be compelled to do so. 

Again, how can the Government, with any show of justice, make such a 
regulation as that proposed, ‘‘not to allow any:medical. officer to retire on 
the pension attached to his rank until he has served in it for a reasonable 
period?” Whata farce this is! Whois to decide the question of ‘‘ reason- 
able period ?” The whole proposition is a distinct violation of the chief privi- 
leges granted by the Warrant of 1876, and, if carried out, the services of over 
600 medical officers will have been obtained under false pretences. 

Besides, Mr. Stanhope’s statement as to the cause of the largeness of the 
non-effective vote is founded on error, It is first’ to be attributed to the great 
number (about 800) of medical officers who were commissioned at the time of 
the Crimean war and the Indian Mutiny, over thirty years ago, the natural 
consequence of such augmentation in the hour of danger being an increase in 
the number of non-effectives after, so many years. The cause is, therefore, 
the lapse of time, and not the operation of the Warrant of 1876. 

The abolition of relative rank was bad enough in all conscience,, but these 
contemplated ehanges are beyond all endurance. 

Are medical officers to be eternally subjected to these shameful changes of 
warrants and regulations by succéssive War Ministers, who, armed with a 
little ‘brief authority, are pitched into power in the varying struggles of 
political party strife? Is there tobe always this constant feeling of anxiety 
and unrest? Is thereto be no finality—no guarantee for the permanence of 

‘any provisions made by a Royal Warrant, the privileges awarded in one year 
being modified or withdrawn in the next. 

The services rendered by medical officers in the recent campaigns in Africa, 
Afghanistan, Egypt, and Burmah are now conveniently forgotten, and the 
suitable rewards for such services are to be continuous foreign service and 
modifications of the privilege to retire on a pension after twenty years. Such 
ingratitude cannot fail to create the strongest feeling of discontent, and will 
largely tend to destroy the efficiency of, the most important department in 
the army. 





fTHE NAVY. 

SurGrons H. L: Crocker, L. T. Cortruurst, M.A., M.D., J. T. W. S. KELLARD, 
T. M. SrBBALD, WILLIAM THompson, R. F. YEo, and G. 8. SmitTH, who entered 
the service, March 31st, 1876, are promoted to be Staff-Surgeons from the 3lst 
ultimo. Of these gentlemen, the Royal Navy List says: L. T. Colthurst, M.A., 
M.D., received the thanks of the Spanish Government for attention to a 
wounded officer of the Spanish Navy during an attack on the city of Buenos 
Ayres, on June 22nd, 1880; Surgeon of Humber during Egyptian war, 1882 
(Egyptian medal, Khedive’s bronze star); also during operations in Eastern 
Soudan, in February and March, 1884; landed at Suakin for duty, in conjunc- 
tion with officers: of Army Medical Department, to attend wounded. from front ; 
sent to front.after battle of Tamai in charge of additional stores for wounded 
(Suakin clasp), T. M. Sibbald, Surgeon of Shah when she engaged the Peruyian 
rebel turret ship Huascar, May 29th, 1877, off the town of Ylo; served in the two 
night torpedo expeditions; mentioned in despatches; landed with the Shai’s 
Naval Brigade during the Zulu war; accompanied the Ekowe relief column ; 
was present at the battle of Gingihlovo, April 2nd, 1879 (Zulu medal and clasp). 
W. Thompson, Surgeon of Active during Old Colony and Zulu wars, served with 
the Naval Brigade in Zululand; present at the action of Inyezane,January 22nd, 
1879 ; formed part of garrison of Ekowe with Colonel Pearson’s column, after- 
wards joined General Crealock’s column and advanced to Port Durnford ; men- 
tioned in despatches (Zulu medal and clasp). G. Smith, Surgeon of Pioneer 
(ent from Danae) in the expedition up the Niger, 1877, when several piratical 
villages were destroyed and severe punishment inflicted on the river pirates ; 
Surgeon of the Penelope at the bombardment of Alexandria, July 11th, 1882, and 
bo 8 Egyptian war (Egyptian medal, Alexandria’ clasp, Khedive’s bronze 
Star). 


The followingappoimtments have been madeat the Admiralty: H. L. CRoCKER, 
Staff-Surgeon, to the Carysfort; L. T. CourHuRST, Staff-Surgeon, to the Scout ; 
J, T. W.S. KELLARD, Staff-Surgeon, to the Mutine; R. F, Yro, Staff-Surgeon, 
to the Hyacinth ; G. 8. Smira, Staff-Surgeon, to the Kingfisher (all these gentle- 
men are reappointed on promotion); MATTHEW Dian, Surgeon, to Malta Hos- 
pital; Joun' HuNTER, Surgeon, to Haulbowline Hospital; J. M. RoGeErs, Sur- 
geon, to the Buzzard, : 

Fleet-Surgeon A. J. LITTLE died at Bath on April 6th, at the age of 71. . His 
commissions were dated: Surgeon, ‘May 2ist, 1836; Staff-Surgeon, May It, 
1845; and Fleet-Surgeon, January 6th, 1860. He retired April 1st, 1870. 


THE MEDICAL STAFF. 
Svuraron H. M. RAMSAY, who entered the service January 30th, 1886, is ap- 
pointed Surgeon to the Seots' Guards vice G. 8. Robinson, who has been pro- 
moted to Surgeon- Major. d 

Deputy Surgeon-General, R. W. CLirron is granted retired pay. His com- 
missions are dated: Assistant-Surgeon, September 28th, 1857; Surgeon, August 
31st, 1872; Surgeon-Major, March 31st, 1873; Brigade-Surgeon, January 2nd, 
1883 ; and Deputy Surgecn-General, June 21st, 1887. He served with the expe- 
dition to China in 1860, and was present at the action of Sinho, and at the cape 
ture of the Taku Forts (medal with clasp). 

It is announced in the London Gadzétte of Tuesday last that the Queen has 
been pleased to grant unto Surgeon W. H. P. Lewis, Her Majesty's Royal 
licence and authority to accept and wear the insignia and order of the Qs- 
Manieh of the fourth class, which His Highness, the Khediye of Egypt, 
authorised by His Imperial Majesty the Sultan, has been pleased to confer upon 

im in recognition of his services with the Egyptian army, whilst actively 
and entirely employed beyond Her Majesty’s dominions. 





Surgeon F. H. BaxTeER died’ at Cheltenham’ on March 19thpaged.69.. His 
commissions were dated: Assistant-S ; July 11th, 1845 ; Surgeon; August 
15th, 1854; and Surgeon-Major, July lith, 1865, He retired July’ 16th, 1870, 
with the honorary rank of Deputy Inspecter-General. He served successively 
in the 54th Foot, with the 6th Inniskilling Dragoons, and in the 1 Royal 
Lancers. He was with the Inniskillings in the Crimea from March hy 1805, 
including the assault on June 18th, the battle of the Tchernaya, and the sie 
and <7 of Sebastopol, (medal with clasp, 5th class of the Medjidie, and Turkish 
medal). 

Surgeon-Major T, Faris, M.B., has taken up the appointment of Staff Officer 
to the Medical Staff Corps, and is stationed at Realentitern, if 

Surgeon-Major W. JoHnsTon, M.B,, entered on his duties as the Offi 
Commanding at the Depét and Training School at Aldershot, vice Surgeon- 
Major F. P. Staples. 





THE INDIAN MEDICAL SERVICE: 
SURGEON-Masor T.C.'H. SPENCER, Madras Establishment, is directed to.do 
general duty in the Ceded District. 

Surgeon-Major A. Barry, M.D.; Bombay |Establishment, is promoted to be 
Brigade-Surgeon from February 26th, vice P. S. Turnbull, M.D,, promoted ‘to 
Deputy Surgeon-General. Dr Barry served in the war in Abyssinia in 1867-68 
(medal), and in the Afghan war in 1880, when he took part in the march to the 
relief of Candahar with the force under Major-General Phayre (medal). 

Surgeon-Major C. W.S. Deakin, M.B., Bengal Establishment, is appointed 
y wee Storekeeper at Meean Meer, vice Surgeon-Major G. A. Dundas, 

ec \e 
Surgeon S. C. Nanni, M.B., Bengal Establishment, is appointed to the medi- 
cal charge of the 13th Native Infantry, vice Surgeon-Major W. Finden, resigned, 
on appointment to the 7th Native Cosaby; urgeon C. B. L. aeanndees” 
printed officiating medical officer pending the return of. Surgeon Nandi from 

pper Burmah. acd 

The undermentioned officers, all of the Bengal Establishment, are appofrited 
to the officiating medical charge of the regiments aumedsiahemgouliagtr Ww. 
FINDEN, 7th Native Cavalry, vice Surgeon H. Henley ; Surgeon F, M. ‘Tomson, 
2nd Battalion 3rd Goorkhas, vice Burgeon Majar F. A. Smyth, granted leave; 
Surgeon J. Morwoop, M.D., 30th Punjab Infantry, vice F. W. Thomson; Sur- 
geon-Major W. H. W. ELtior, 9th Bengal Lancers, vice Surgeon-Major E. Palmer, 

ted leave ; Surgeon A. W. ALCoOK, 4th Punjab Infantry, vice Surgeon-Major 
T. Robinson, M.B., granted leave ; and Surgeon A. R, JoLuirre, 5th Punjab 
Infantry, vice Surgeon A. W, Mackenzie. 

The undermentioned ate have leave of absence for the periods’ speci- 
fied :—Surgeon-Maj . C. Hatz, Bengal Establishment,’ Superintendent of 
the Central Gaol at Allahabad, for 182 days on private affairs; Surgeon F. FP. 
MacCartTIE, M.B., Bombay Establishment, Health Officer of the Port of. Bom- 
bay, tfor eighteen months; Surgeon-Major J. W. CLARKSON, Bombay Estab- 
lishment, Deputy Sanitary Commissioner Western Registration District, for 
one year on medical certificate, tA 

Surgeon AUGUSTIN FiTzGERALD, Bengal HEstablishment,. retired, died ° at 
Brighton on April 5th, at the age of 68. 


THE VOLUNTEERS. 
SuRGEON W. P. Raw.rss, M.D.,; Surgeon 'to the Honourable Artillery Gomomny. 
retires into the Veteran Company, with the honerary rank of Surgeon-Major, 
and with permission to retain his uniform. He joined the corps on April 5th, 
187 


Acting-Surgeon T. Fraser, M.B., of the 1st Berwick-on-Tweed Artillery, has 
resigned his appointment, which dates from July 27th, 1881. 

Aeting-Surgeon E., R. BRackETT, M.D., of the 1st Volunteer Brigade, Hastern 
Division, Royal Artillery (late the lst Norfolk Artillery), has also resigned, his 
commission bore date November 18th, 1882. 

Acting-Surgeon E. F. Exror, of the 3rd Volunteer Brigade, Southern Division 
Royal Artillery (late the 1st Hampshire Artillery), is promoted to be Surgeon 
in the same corps, which he joined on September 3rd, last, as Acting-Surgeon. 

Surgeon A. T, Brett, M.D., of the 2nd Volunteer Brigade, fordshire 
Regiment (formerly the 2nd Hertfordshire), is granted the honorary rank of 
Surgeon-Major. 

Mr. RicHarD LAKE, formerly a Surgeon in the London Division of ‘the 
Volunteer Medical Staff Corps, has been appointed Acting-Surgeon to the, 4th 
Middlesex (West London). 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


ANTIFEBRIN.— We see nothing unprofessional in the course proposed. 
matter rather of discretion than of professional etiquette. 





Itisa 





F. A. Davey.—It is a question of contract, and depends on the wording of the 
note. If we saw a copy of it we should then be able fo advise. 





PRES TO DENTISTS. 4 

In response to ‘* M.D.’s” inquiry, we may remark that, so far 48 our personal 
knowledge extends, there is de facto no reciprocity of practice between the 
professions of medicine and dentistry ; nor, indeed, does there appear, to be 
any general rule among dentists in regard'to their fees to medical mien, Some 
take a liberal view of their assumed relative obligations, and are c6) t with 
‘money out of pocket, and often with loss ; others, again, simply modify their 
charges ; while a third—and, happily, a very small seetion—claim, as in the 
ease of ‘‘M.D.,” their full fees, regardless of the almost certain future loss 
of the practitioner's professional influence and'support. The fee of five guineas 

for ‘‘ stopping” five teeth needs no comment. 





RIGHT OF ASSISTANTS TO LEGAL FEES. 

A., in large town practice, desirous of taking it more easily and residing in the 
country, but coming up, every day, Saturday and Sunday excepted, engages 
B. as assistant, at a stated salary with a commission on the midwifery; and 
for a fixed period of time, B. having the option of coming in upon a share any 
time during that period, upon payment of an arranged premium, to bede- 





ducted out of his share, extending over a number of years. 
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Noarrangement is entered into between them in the signed agreement as 
to fees for.attending and giving evidence at inquests and courts of justice, 
the point not having been moo by either A. or B. at the time of signing 
the deed. B., nine months afterwards, considers he is entitled to these fees, 
though he did not claim them at first. A. has conceded so far as to give B. 
the fee when both A. and B. have been required and received a fee each, but 
declines in the matter of inquests and post-mortems, holding that B. was en- 

to represent him during his absence, and ‘relieve him of a portion of 
the work, and that the giving of evidence and making post-mortems.is only 
of his duty in the carrying on of the practice which he has agreed to do. 

ich is in the right ? 

*,* Taking a common-sense view (based, moreover, on the customary pro- 
visions made in all carefully and practically drafted deeds of medical partner- 
ships) of the points specified in our correspondent’s communication, we are 
clearly of opinion that the view of the matter as expressed by ‘‘A.” is in strict 
aceord with right. 





A QUESTION OF DAMAGES. 

M. writes : For more than two months I have been attending a child who had 
fallen down an o: eellar-door and received injuries to head and chest. The 
father of the child has recently threatened to sue the owner of the cellar for 
damages. Yesterday, without acquainting me, another practitioner, at the 
request of the owner of the cellar, visited and examined bed patient, and this 
I consider a breach of professional etiquette. If he had called on me, F would 
have had no objection to his examining my patient, or even accompanying 
him. I thinkt the first duty of a medical man in such a case is to ascer- 
= from the medical attendant if the patient is in a fit state to receive such 
a visit. : 

*,” The duty which devolved upon the interviewing practitioner is clearly 
laid down in the following rule : : 

“When an employer or other person becomes anxious and apprehensive in 
twegard to the illness of an employe, or in the case of an impending action for 
damages, and the like, and for his personal satisfaction requests his own 
family or another doctor to visit the patient. and report to him thereon, it is 
a duty incumbent upon the deputed practitioner to point out to the employer 
or other interested party their respective ethical obligations in the matter; 
and, prior to making such visit, to solicit and obtain the sanction of the 
medical attendant in the case ; otherwise, he will commit a grave breach of 
professional etiquette, and justly subject himself to severe criticism and 
reproof.” 





PAYMENT OF FEES TO SUBSTITUTE. 

A. is engaged to attend a lady, who has a very quick confinement, so that the 
tient’s mother sends for a doctor (B.) who lives close at hand. B, has left 
fore A. arrives ; still the patient requires an attendance of two hours and a 

half, owing to impending collapse, such having been her condition after her 
last confinement. Frequent visits were necessary during the following twelve 
days. and medicine was supplied. B. demanded half the fee, which was two 
guineas. A. wishes to know who ought to pay it—the patient or A. ? 

*,” The only rule within our knowledge that bears on the point submitted 
dy our correspondent is the. following (12) extracted from the Code of Medical 
Ethics, 2nd edition, page 71: 

“When a practitioner is called in or otherwise requested to attend at an 
accouchement for another, and completes the delivery, or is detained for a 
considerable time, he is entitled by custom (except in the case of illness, etc., 
provided for by Rule 3) to one-half of the fee, etc.” 

At the same time, we are of opinion that, under the circumstances related, 
the patient in question may fairly be called upon to pay the half fee de- 
manded by B., and especially if the fee of two guineas includes the “ frequent 
visits and medicine which were necessary during the twelve days following 
‘the confinement,” in reference to which latter point A. will, we think, do well 
in his own interest to consult the explanatory note (No. 11) on ‘ Midwifery,” 
in the new edition of the Medico-Chirurgical Tariffs, page 14. 





HBAVILY HANDICAPPED. 

A. writes: In my absence urgent cases have been sent on to B.; he has retained 
them, and I have not taken any notice of it. But if B. happens to be out 
when a message comes for him, his servant comes round to me with B.’s card, 
requesting me to see the case for B. Thus, he not only keeps the patients 
that have sent for him and I have seen, but gains those who would have been 
my patients if | had beenin. I wish to do whatever is professional ; but this 
1s rather heavy handioapping. 

*," Under the circumstances related by our correspondent, he may, we 
think, not only justly regard himeelf as (to quote his own language) “‘ heavily 
handicapped,” but unfairly so, in the matter in question. The following is 
the rule extracted from the second edition of the Code of Medical Ethics, page 
69, by which practitioners should in similar cases be strictly governed : 

“* When a practitioner is called to an urgent case, either of sudden or other 


‘illness, accident, or injury, in a family usually attended by another, he should | 


(unless his further attendance in consultation be desired), when the emer- 
gency is provided for, or on the arrival of the attendant in ordinary, resign 
the case to the latter; but he is entitled to charge the family for his 
services.” 





THE CONSEQUENCES OF CATCHING SCARLET FEVER. 

‘T. 8. J. writes: (1) I was subpeenaed to give evidence as principal medical 
witness ina case for X. v. an Accidental Insurance Company, at assizes in 
Ireland, on March 16th, the terms arranged being first-class expenses and 

38. a day, also £2 28. for a statement of the cause of ‘death, and reasons for 
my opinion, etc.. On March 9th I got scarlet fever, and consequently could 





not attend. On the day of the trial the company compromised, giving £750 
instead of £1,000 claimed. _ I may add that X. relied almost solely on my, evi- 
dence, which was opposed to that of the jury. Knowing that I would have 
to go to the trial, I was unable to take any permanent appointment (which I 
was offered), and was out of work for over three weeks, by which I calculate 
I lost £20. Am I entitled to claim this £20? I have been paid for the 
statement. 

(2) I was acting as locum tenens for fifteen days, at rate of £3.3s. per week. 
On the tenth day I was attacked with scarlet fever, which I got from a 
patient. Am I entitled to the pay for fifteen days or for ten days? 

*,* (1) Apparently all the services actually rendered were in making the 
report, which has been paid for. No fees are ordinarily payable to witnesses, 
unless they attend for the purpose of giving evidence. They might be pay- 
able under a special contract, but such contract does not appear in this case 
to have been made, 

(2) The engagement being a definite one for a definite period, the agreed 
remuneration is payable for the whole time. Illness contracted in the per- 
formance of the duties is no reason for refusing payment. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, April Sth. 

Retirement of Army Medical Officers.—Dr. TANNER asked the 
Secretary of State for War whether the Royal Warrant of Novem- 
ber, 1879, which gave officers of the Army Medica) Staff the right 
to retire after twenty years’ service, was about to be interfered 
with or set aside; whether the condition of retirement was in- 
tended as an inducement to medical men to enter the service; and 
whether the provisions under the said Warrant, if interfered with, 
would affect the retirement of those medical officers who entered 
the service since the Warrant was issued.—Mr. E. STANHOPE re- 
plied that it was not intended to prevent medical officers from 
retiring after twenty years’ service, but it was proposed to require a 
reasonable service in a given'rank before allowing retirement on 
the rates permitted for that rank. The power of retiring after 
twenty years’ service was undoubtedly held out as an inducement 
to candidates to come forward; and as regards that retirement on 
£1 a day, no restriction would be placed upon it. The last para- 
graph of the question touched on vested rights. These, as in all 
other branches of the service, must be regarded as governed b 
the rule enunciated by Lord Penzance’s Royal Commission in 187 
that an officer's rights are limited to the rank he holds, and this 
rule was embodied in the preamble to the Royal Warrant. 

Friday, April 6th, 

Pharmacy Acts Amendment Bill—Dr. FarquHarson moved 
the second reading of this Bill_—Mr. J. R. Ketiy opposed the 
Bill, on the ground that it would alter the whole status of 
chemists’ assistants, who would, if this Bill passed, be entirely de- 
prived in many cases of all chance of becoming chemists and 
druggists. The Bill simply placed the chemists’ assistants bound 
hand and foot in the power of an irresponsible body called the 
Pharmaceutical Society. 

The Horse Tax.—Mr. Hozter asked the Chancellor of the Ex- 
chequer whether he could see his way to permit medical men to 
keep, at Jeast, one horse each free of horse tax.—Dr. FARQUHAR- 
SON said, before the question was answered, he should like ‘to ask 
whether horses used by medical men for professional purposes 
might not fairly be considered as horses used for trade purposes. 
—The CHANCELLOR of the ExcHEQUER said, in reply: I find 
that there is a precedent for such an exemption as the honour- 
able member suggests. Up to 1869-70, when the horse tax stood 
at one guinea, doctors and ministers of religion paid only half the 
duty, and this continued till the duty was reduced to 10s. 6d. for 
everybody. The question whether one horse ought to be exempted 
in the case of doctors and ministers of religion is receiving the 
consideration of the Government; but it must not be forgotten 
that exemptions are almost always of an invidious nature, and 
that it is difficult, when once you begin making exemptions from 
any duty, to know where to draw the line. There is some force in 
the observation of the hon. member opposite that doctors in 
country districts do, to a certain extent, come under the definition 
of traders. I must take this opportunity of reminding the House 
that the question of exemptions from horse or wheel tax, and, in- 
deed, the question of these taxes generally, is one between the 
interests of persons using horses and carts and that of the general 
to ly of ee It is not a question between the former and 
the National Exchequer. I mention this because I see that m 
many quarters the idea still prevails that these taxes are In some 
way connected with the reduction of a peany in the income tax. 
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At the same time, the Government feel that it is essential that 
these taxes, purely local as they are, should be placed npon the 
justest possible basis.—Mr. CHANNING inquired whether the 
orses. used by farmers would be exempt.—The CHANCELLOR of 
the EXCHEQUER said the principle which he wished to carry out 
was that horses used for purposes of luxury should be taxed, and 
those used in any particular trade should be exempt. He would 
give the point raised by the hon. member his most careful con- 


sideration. 
Monday, April 9th. 

Medical Practitioners.—Mr. A. Morntey asked the Vice-Presi- 
dent of the Committee of Council whether eee medical 
practitioners in the United Kingdom were afforded privileges of 
practising in the United States of America; and whether any 
steps had been taken or were in contemplation by the Privy 
Council, under Section 17 of the Medi¢al Act, 1886, in the direc- 
tion of similar privileges being given to legally qualified American 
practitioners who might be desirous of practising medicine in the 
United Kingdom.—Sir W. HArt-Dyke replied in the negative to 


both questions. 
Thursday, April 12th, 

Medical Practitioners and ther Horses—Mr. KNATCHBULL- 
HvuGESssEN asked whether medical practitioners were now allowed 
to deduct the expenses of their horses in the calculation of income 
tax, as being necessary for the carrying on of their business.—The 
CHANCELLOR OF THE EXCHEQUER: Yes, Sir, if the horses are used 
solely in the exercise of their profession, they would be exempt in 
the manner suggested. 








OBITUARY, 


THOMAS HITCHCOCK, M.R.C.S. 

We have to announce the death of Mr. Hitchcock, who died at 
Weeke on March 14th, in his seventy-ninth year, from heart dis- 
ease. He was born in 1809, and became a pupil of Mr, C. Mayo, 
of Winchester. He afterwards studied at St. Thomas’s Hospital, 
becoming a Licentiate of the Apothecaries’ Society in 1830, 
¥.R.C.S. in 1831, extra-Licentiate of the Royal College of Phy- 
sicians in 1845, and Licentiate in 1859. For many years he prac- 
tised at Winchester, where he gained the esteem and respect of 
all. In 1851 he was appointed Physician to the County Hospital, 
a post which he held for twenty-eight ogre on resigning it he 
was appointed Consulting Physician. He held the appointment, 
up to within six months of his death, of Medical Visitor to the 
Westbrook House Lunatic Asylam, Alton. At the time of his 
death Mr. Hitchcock had retired for some years from active prac- 
tice. In. 1871 he was appointed county magistrate, having been 
previously appointed to the Commission of the Peace. The de- 
ceased gentleman was fond of sport, and was ever foremost in 
giving a helping hand to philanthropic, charitable, and other 
objects. He leaves issue one son, Colonel T. B. Hitcheock, and 
two daughters. 


GEORGE YATES, M.R.C.8.Ene., L.S.A. 

WE regret to announce the death of Mr. George Yates, late of Perry 
Bar, Birmingham, who died at Leamington, after prolonged ill- 
health due to renal disease, on April 2nd, aged 66. Mr. Yates was 
Mr. Alfred Baker's first pupil at the Birmingham General Hos- 
pital, and from that time until his death was an earnest worker. 
He obtained the diplomas of M.R.C.S.Eng. and L.S.A. in 1844. He 
was a member of the Paris Medical Society, ahd became Resident 
Surgeon to the Bedford General Infirmary. Afterwards he was 
Honorary Surgeon to the Birmingham General Dispensary. He 
contributed papers of great interest to the Dublin Quarterly and 
Midland Quarterly Journals; he read many papers to local 
medical societies, and was a constant debater at their meetings. 
He was a good classical scholar, and deeply interested in physio- 
logical questions. He has ended a long professional career gene- 
rally esteemed by his professional brethren as a true friend and 
honest gentleman. 


ROBERT TRAVERS, M.B.T.C.D., F:K.Q.C.P.1., Professor of 
Medical Jurisprudence, Dublin. 
Mn. Ropert Travers, whose death on March 27th we have already 
announced, was Professor of Medical Jurisprudence in Trinity 
College, Dublin. He graduated in 1882 and bécame. professor in 
1864.” He did not devote himself to practice, but rather to purely 














literary work. In 1841:he became assistant in Marsh’s Library, 
and he was thus enabled: to indulge the tastes which were so 
strong in him. He, however, still maintained his connection with 
medicine, and, in addition to his other occupations, he lectured on 
medical jurisprudence in the Ledwich School of Medicine. | His 
lectures were well worked ‘up, full; of interest, and instructive, 
but they were peculiar in style,'and some of his laughable class 
stories, told in que’ and stilted language, are the common pro- 
perty of medical society. To the general body of the profession 
he was not known, for his habits were essentially those of the 
recluse. He had a remarkable knowledge of anonymous literature, 
particularly in that of a theological or patriotic character, 
and he was ——- prone to help any inquirer from the vast 
stores which he accumulated. His illness was of short dura< 
tion. When asked what faith he held, he declared “ Christianus 
sum; I die in the faith of the three creeds.”. To the many student# 
whom he taught and who survive him, his death will cause much 
pain, for they all had for him a strong personal affection and 
admiration. 

—————— 


UNIVERSITY INTELLIGENCE, 








UNIVERSITY OF CAMBRIDGE. 
Ir is expected that the magni t mew Chemical Laboratory 
which has been erected in ae Street will be partially ready 
for occupation this term. The laboratory course in nore and 
ceutical chemistry for the second-M,.B. examination will be held 


there daily, beginning on Apri 
Dr. ‘Anny n, Medical Officer of Health for the Borough, and 
the State Medicine Syndicate, and Mr. Robinson, 


Secretary © 
Assistant to Professor Liveing, announce for the ing’ 
The 


vacation a course in Practica Hygiene, suitable for 

for the Diploma in Public Health Examination in October, 
course will include analysis of air, water, and food, and the de- 
monstration of sanitary models. Details may be learned on appli- 
cation to Dr. Anningson or Mr. Robinson, at the: Chemical 
Laboratory. 


Professor Macalister announces 4 course of lectures on thé Rudi+ 
mehtal Structures in the Human Body, beginning on April 24th. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


PIT BURIAL IN SCOTLAND: AMENDMENT OF THE 
BURIALS ACT. 

AT a recent meeting of the G@) w Philosophical Society, Dr. 
Eben Duncan, President of the Sanitary Section, proposed and 
carriéd the following resolutions: “That the Society memorialise 
the Secretary for Scotland’ to take ‘steps for the amendment of 
the Burials Act, so as to place the private cemetery companies of 
Scotland ander the os gecommy issued by the Home Secretary in 
1883 for burial grounds under the Burials Act,” and “ That it be 
remitted to the Council of the Sanitary Section to consider what 
other reforms are required on our present methods of disposal of 
the dead, and to report.” : ning : 

After referring to the horrors of pit burial in vogue in all the 
private cemeteries round Glasgow, Dr. Duncan showed that these 
cemétery companies were not affected by the Burials Act. That Act, 
passed in 1855, provided that every local authority should take 
compulsory at ioe to secure ground for the proper interment of 
the people, but, unfortunately, there was one clause introduced 
into the Act which had prevented any benefit being derived from 
it in Scotland. It was enacted that local authorities could make 
an agreement with private cemetery companies to inter their 
poor for them in any way the cemetery companies thought 
proper. The cemetery companies were under no regulation what- 
ever; they could do exactly as they liked. The amendment that 
he proposed would enable local authorities to deal with these 
cemeteries, and put a stop to pit burials or other-nuisances. At 

resent, if a local authority wished to put down such nuisances, 
it required to act under the Public Health Act, and. to prove to 
the satisfaction of the sheriff that there was an immediate danger 
to health. Moreover, country local authorities had ‘never paid 
the slightest attention to this matter. There were three private 
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eemetéries outside Glasgow that had continued’ this: system .of 
pét burial ‘in a of much public criticism, and yet the local 
authorities had not bestirred themselves in the least to put an 
end!to this crying nuisance. | It was therefore time that Govern- 
miéht should take up the question} and amend the Act so as to 
bring these cemeteries undér proper supervision. 

»-Inp the diseussion that followed Sheriff Spens stated that the 
sanitary authorities ‘in rural districts were simply no authorities 
at all; so-far as doing practical work was concerned. The present 
state’ of matters was not only an outrage upon public decency, 
but could not by —T be consistent with public health. 
Phe: President (Dr. J. Russell)! said the local authority: of 
bn had! thought: it of ‘so much importance that they had. 
resolved to endeavour to get! power under the Butgh Police (Scot~ 
land)' Bali to’ make by-laws for the regulation. of burial ee 
Phe whole difficulty was that there was no power in the hands of 
the: local anthority'to enforce regulations that would prevent. such 
danisance arising. 


——HeatTH oF ENGLIsH Towns.—In the twenty-eight largest 
English towns, including London, which have an estimated 
population “pf 9,398,273; persons, 5,766" births-end 3,584 deaths 
were registered uring the week ‘ending Saturddy, April 7th. 
The annual rate of mortality, which had increased in the three 
preceding weeks froth 203 to 21.5 per'1,000' declined again during 
the ow under notice to 19.9.':The rates in the several towns 
ringed, from 18.6! ii Derby, 14.8 in Brighton, and 15.0 in Halifax 
and in’ Sunderland to 23.7:in Salford, 28.1: in Blackburn,, and 29.7 
ini: Manchester. Inthe. twenty-seven provincial towns the, mean 
death-rate was 20.3 per 1,000, and exceeded: by ..0,9 thd irate: re- 
corded in London, which was 19.4 per 1,000.!' The 3,584 ‘deaths 
i during the week under notice included 141 which were 
to whooping-cough, 51 to “fever” (princip enteric), 
48 to measles, 46 to scarlet fever, 41 to diarrhoea, 27 to diphtheria, 
and 17 to ‘smali-pox; im all, 371. deaths resulted from thesé 
principal! ic diseases, against 319 and 385 in the two pre- 
ing: w . These 371 deaths were equal to an annual rate 
of) 21. per 1,000; in London the-zymotic death-rate was 2.2, 
while it averaged 2.0 in the twenty-seven provincial towns, and 
fed from 0.0 in Sunderland, 0.3 in Newcastle-upon-Tyne, and 
0.4 in ‘Portsmoutiy ‘to: 8.9'in Blackburn, 4.6.in Salford, and 5.4 in 
h,--Measles caused-the highest proportional fatality in 
—7 and eye — “sy in Halifax and are 
whooping-cough ty Manchester,; Liverpool, London, and Salford ; 
and “ fever” Te Pre Leidchier, ind Néteingharn Of the 27 
deaths from diphtheria recorded’ during the week under notice 
in the twehty-eight 'tewns; 16) oecarred in) Londbn; 3 in Birm- 
ingham, and 3 in Salford. The 17 fatal cases of small-pox in- 
cluded; 14, in -Sheffield,;1 in Manchester, 1 in Halifax, and 1 in 
Leeds. The number of small-pox patients in the Metropolitan 
Aaylums Hospitals on Saturday, April 7th, was 8, of which.3 had 
been admitted during the, week. These hospitals also contained 
1,082..scarlet fever patients on .the same date; which showed a 
further decline from the numbers. in, recent weeks; 62 cases. were 
admitted during the week, against 94, 77, and 70 in the three pre- 
ceding weeks,” The death-rate from diseases of the respiratory 
organs in London was .equal to 5,1 per 1,000, and was below the 
average, of DB ws 


HEALTH OF ScotcH Towns.—During the week ending Satur- 
day, April 7th, 933 births and,551 deaths were registered in the 
eight principal Seotch towns, The annual rate of mortality, which 
had risen.in the. three, preceding weeks from 21.0 to 23.7 per 
1,000, declined, to 21.8 during the week under notice, but ex- 
ceeded by 1,9 per 1,000, the mean rate during the same period in 
the twenty-eight large English towns, ong. these Scotch 
towns the lowest, rates were, recorded in Leith and Greenock, 
and the higlesh.in Glasgow,and Aberdeen. The 551 deaths in 
these. towns, during the week under notice included 51 which 
were referred to, the principal zymotic diseases, equal to an an- 
nual, rate, of 2.0 PER 1,000, which was slightly below the mean 
zymotic death-rate,during the same period in the large English 
towns. The highest zymotic rates were recorded Glasgow and 
Paisley, The Jargest proportional fatality of measles occurred in 
Edinburgh ; and of whooping-cough in Glasgow, Aberdeen, and 
‘Paisley, Two deaths were referred to diphtheria. in Edinburgh. 
The mortality from diseases of the respiratory organs in these 
Scotch towns Paring She week under notice was equal to 5,8 per 
1,000, against 5.1 in London. 





' in Dublin during 





HEALTH OF IRisH TowNs.—In the sixteen prineipal town dis. 
tricts of Ireland the deaths registered during the week ending 
Saturday, April. 7th, were equal to an annual rate of, 27.2 per 
1,000. The lowest rates: were recorded in Sligo and Kilkenny, and 
the highest in 7 pene and Dundalk. The: 188 deaths registered. 

the week under notice were equal to an annual 
rate of 27.8 per 1,000 (against 29.7 and 31.2 in the two preceding 
weeks), the rate for the same period being only 19,4.in London 
and 22.0 in Edinburgh. The 188 deaths included 19 which re, 
sulted from the principal <= 1y diseases (equal to an annual 
rate. of 2.8 per 1,000), of which 6 resulted from “fever,” 6 from 
moneles, 4 from whooping-cough, 3 from scarlet fever, and 1 from 

rrhcea. 
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HOSPITAL AND 'DISPENSARY MANAGEMENT. ° 


THE COTTAGE HOSPITAL, WALSALL, 
In contradiction of the statements made in the JoURNAL of March 
3rd, Dr. Maclachlan, Mr..dohn Wood, and Mr. P. Shore, write as 
follows :— ; 
I, There is always, a qualified medical practitioner at the out- 
patient department, which is open on three afternoons in the week. 


2. The Sisters do mot treat fractures without surgical super- 


vision. ' 

3, There neyer has been a case corresponding to, or in the least 
resembling, that related by the “ well informed correspondent,” of 
the boy with the fractured fibula. 

4, The patients have fish for dinner once in the week, in which 
cod, fresh herrings, and plaice, play ahout equal parts in the 
course of the year. The)doctor’s instructions as to diet and other 
matters are, and always have been, faithfully carried out. 

5. That “the Sister m charge carries things with a very high 
hand,” is a vague assertion, but that during the..whole time she 
has filled that office, now over nine years, there has never been 
the smallest friction between her and the three doctors who now 
form the honorary staff of surgeons, is only the bare truth. 





A -HOMC@OPATHIC PEER. ni AJ 
Lorp Dysart, a believer in homeopathy, has availed himself of 
the opportunity afforded by the projected enlargement of the 
Granthdim, Hospital (of which he is president) to offer £225. to 
complete the required sum of £350, and £100 a year for the next 
ten years, “on céndition that a homeopathic physician be ad- 
mitted in the staff of the hospital, with full power of treating 
patients on that system.” The letter came before a meeting of the 
eommittee on Monday, but its consideration was postponed. The 
governors will of course understand that if any such offer be 
accepted, the medica! staff will undoubtedly feel called upon, in 
aecordance with the general rule in the profession, and the state 
of opiriion which prevails on the subject, to resign. 


MEDICAL. NEWS, . 


EXAMINING BoaRD IN ENGLAND BY THE Roya COLLEGE OF 
PHYSICIANS OF LONDON AND THE Royal COLLEGE OF SUR- 
GEONS OF ENGLAND.—The following gentlemen passed the Second 
Examination in Anatomy and: Physiology at a meeting of the 
Board of Examiners on, April 5th, namely :— 

T. A. O, Langston, H. S. Thurston, E. F. Syrett, and H. J. Waring, students 

of St. Bartholomew's Hospital ; G. D. K. Bannerman, of London Hi 

and Mr. Gooke’s School of Anatomy; F. E. Rogers, of London Hospital; 
R. N. Daniel, J. W. Mactavish, J. R. Harper, and S. Zeidan, of St. 
Thomas’s Hospital; D. Drew, E. Ringrose, L. Williams, A. C, Stevenson, 
and J.E. Paul, of University College ; J. B. N. Vickers and G. M. Winter, 
of St. Mary’s Hospital ; C. Thompson, of Charing Cross’ Hospital ; M. B. 
M. Makalua and J. Wood, of King’s College; E. é. Long and ©. H. Soulby, 
of Middlesex Hospital. 

Passed in Anatomy only. 

E. J. H. Budge, of Guy’s Hospital; A. Dalzell, of St. Thomas’s Hospital. 

Passed in Physiology only. P 

P. ¢. B. ~ re of Charing Cross Hospital; W. K. Steele, of Guys 

ospital. 

Passed in 54> | and Physiology saly on ras 6th. 

F. M. Mangan, R. W, Richards, ‘A. Quennell, F. M. J. Powell, and W. H. 
Maidlow, of St. Bartholomew’s Hospital; E. T. Whitehead and H. 8. 
Cooper, of St. Thomas’s Hospital; T. J. Wood and C. B. Turner, of Uni- 
versity College; E. A. Rock and H. L. Curling-Hope, of Middlesex Hos- 
pital; M.S. F. Monier-Williams, of St. George's Hospital; D. L. Soutter, 
of King’s College; E.H. Sharman, ef Liverpool, Edinburgh, and West- 
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inster _K. Barrett, of St, ital ; t POOL st J House-Surgeon, £70, 

Gu BE Honpsia ‘om ‘of Guy's Hompial A. We kites dna A. Aa Sapa babi 4 ana e nm ‘Appiteaboae sy A to the Howorasy A y 
Yharing Cross Hospital. LIVERPOOL STAND 'AL.—Senior ‘House-Surgeo' ry, £80, 


SL 
‘CPassed in Anatomy only. Y 
no . Weekes and. E. W. Sith, of University College; H.V. ‘Debring, of 
fid@lesex’ Hospital } H. L. Morgan, of/ Westminster Hospital ; A: Thorne, 
9ift cof Ste Mary's Hospital ; J. L. Blakiston, of King’s College. ’ 
~ Passed in P hysiology only y. 


-B, Ps ewell and, W e; N. Marder, of St. 


Chainer ot University Coll 
Bartholomew's He ~ A, pa of ‘glen april: rs : 
: 2" Passed im Anatom Phys pra 
‘0. P. Le Quesne, FB” ant P.M. Swales, J. P. “rgb nant and O. iat. 


) ford, of Hitt Hospital ; ‘H.: Burdeti and E a nena - 
homas’s. pital ;) A Ciel. of, St. Thomas's 


re Seok s Schogl of tom ; Macken Aner ag: aye a 
i Loniton. ieee, i's. Baber. t D. ; Jones, and J. B. Williams, Charing | 


Pp! ia Duffy, P. eee — Oy ‘Chambers, of University 
Golle Hogesth, of Guy’ 2h érsandd. C; Wood, 
of St aya Hospital W. FA ans den, . K..Soutter, and 
J. Waddelow: of King’s College ; F. B. H. Réynolds,.and C. I 


lo 1 Lake, of Westriinster Hospital; P. a. aun 
‘Passed i in Anbtomy: 4 
A.G.R. Cameron and H Phill 
-” Badcock, af, O 
B. Léerhon, of St. 
Oe dn a 
Passéd in 81d i 
-;WLA. Hampton, eiglgy of Linea. BG) Davies! of King’s myo , 
») Passed seBadsopi pentyl “y}> on April ‘9th. » 


ot Middlesex ‘Hospital. 


Ipotts, of oe nt Rew Hospital ; pHs d RB. 
Hos ; 


Cross Hospi 


> ¥- ‘T.. Morri Jniversity College. 


holomew’s or Hepa 3 G, Pernet, of Biinburgh ae 


He rgraye, Ry Brow, an d H.W. usta, of | Sts, olen Tps- | 
‘ fate te Girdlestone, Wee P Miles MD ig a be ‘| tier 


ee st homas’s Hospital Harvey and 

Mary’s ‘Hospital; Wi -B. Morton, of University College 5} noe i Saation 

and Ky Jones, of Middlesex Hospital ;|A, Rudd, A, ®. Coleman. and HB; @. 

pester » of, -W: nster Hospital ; E..W 

Hospi ‘ DWwS ways, of Guy’ 8 ‘Hospital, 

Passe fe hnatotey only. 

H. Clift and'O. A: Covetitdn, of St. Bartholomew's Hospital 
St. Mary's Borgia! 06. 'H, €! Visicloand (E. B.:AMam 
lege; J. B. ichards and .L. J, were of King’s, Cellege., 

Passed in Physiology only. 

A.G. diophall of University College; . A. Harsant, of Middlesex Hospital ; 

' | He W. West, of London ospita 

Passed in Anatomy and Physioloty on April 10th. 

A. A. Hewer, P. Furnivall, R. a * H..Fowler, (A. G. ‘Gane; - »- 
Hecles, €. B. Dale,yan' dA. Os mg Bartholomew’s Hospitel; 
Hateh, of. St. Maps Hospital ie eon GoF. Diekinson,, F.C 
Porter, and F, H. &., Blucke, of ‘Charing Cross Hospital ; rohn, 
of University Coll ; TG. Brédid, A. Whitfield,‘and E. Li Pritehard, of 
King’s College e 

* Hospital; A. W. ese of Westminster Hospital, 


+ Passed j in, Anatomy, gay. ye 

$. H. Rentzsch, of King’s coaaey! hk. &. J. Gilt,’ Gf eiaah, and 7. G. s. 

Croich, of Uaivetwlty Co Hi. Knevitt, ot iohdon Hospital ; St/3. B. 

Killery and 9 “Hate -r ‘Sti Bartholomew’ 6 "ee Aci Jeffreys, 

of St. Thi pital, 44151 ' 

Passed. in P Physi “a ogy only. 
J. Mountford, op Charing Cross Hospital; and C. G, Yi ‘of Charing 
Cross Hospital and ur. Cooke’s School of Anatomy. 

The following Mémber having passed the necessary éxaminations 
on November 24th, 25th, 26th, and 27th, 1886, and having since 
attained the legal age (25), was at a meeting of the Council on 
April 12th granted his Diploma’ of Fellow of the College. 


J. ‘Pinch, of 


7M. Mae ef Charing Cross | 


5 of Tnkrenity Cot- 


, Kellock, A. King, and H.T: Jones,'of Bt. iiomas' 3 


G. P. Newbolt, date of membership, January 22nd, 1885, M. B.Diengan; of) 


‘ \Newcastle ‘and §t.' Bartholomew's Hospital. 
- ‘The following gentleman havin 

tions was admitted a Member of the College, 
al L, Haynes,,of, St. Bartholomew's Daa 


fae 





MEDICAL VACANCIES. 


The following Vacancies are announced : 
BIRKENHEAD “BOROUGH ' HOSPITAL.— Junior House-Surgeon. Sala 
,) board) ete., and extras. Applications by April 16th to the Chairman i 
the? Weekly Board. 

BIRMINGHAM GENERAL DISPENSARY,—Resident Surgeon: ‘Salary, £150. 
and £30-extra for cab hire. , Applications .by, May 10th to A. Forrest, Esq., 
Secrétary. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant eer a ea 
dence, ‘bdeaid) etc. Applications by April 28th, to the House overtior. 

BOROUGH OD BRIGHTON.—Meédical Officer of' Health. Salary, £500 per 
‘annum,! Afppli¢ations by|May 2nd to F. J.@illetone, Esq., Town Clerk, 

BRISTOL ROYAL INFIRMARY.—Honorary, Assistant Physician’ (te; out- 
patients), Applications by May 5th to the Secretary, 

DURHAM COUNTY. HOSPITAL.—Honorary Surgeon, 

April 30th to the Secretary. 

DURHAM COUNTY HOSPITAL.—Honorary Surgeon-Dentist. 
by April 30th to the Secretary. 

DURHAM UNION WORKHOUSE.—Medical Officer. Salary, £50, and extras. 
Applications by April20th to William Lisle, Esq., Clerk to the Guardians, 
38, Sadler Street, Durham. 

LIDDELL PROVIDENT DISPENSARY, Jarrow-on-Tyne.—Medicai Officer. 

Gelary, £200. Applications to John Christie, Heq., 28, Cobden Street, 

arrow 


Resi- 


Applications, by 


Applications 


passed the necessary examina, 


| ROTHERHAM HOSPITAL.—Aseistatit! Hbiise-Surgeon. 


{ 


“Mizygz, J. B., 





) ‘with board, etc. Applicat aa April 19th to the Honorary i} ry) 
NORFOLK COUNTY ASYLUM, Thorpe, near ) Norwich:+Jutiior Assistant 
Medical Officer. Salar, , £100, with ve etc. Applications by April 21st 
to Dr. Thompson; Medieal Su PErAt ete tenden 
NORTH-WEST LONDON HOS Town Road pen tet Resident 
Medical Officer. peat ts by Apne to the Secretary. 
OUGHTERARD UNION, Cloonbur-No. 2 Dispensary.—Medical Officer. Salary, 
£102 per annum and fees. Apphiestiens to Mr. James Higgins, Honorary 
Election on April lftha, . ( i 
OUGHTERARD:. HNION, !Lettermore) Dispenaary.-Medical ) Officer. Salary, 
£132 per atmum and fees. Applications to Mr: dohn Wallace, Honorary 
, Seeretery, Tully, Inveran... Bleotion on, April.k7th.,, .; rst 
PARISH OF TARBAT. EUSTER,,, Ross-shire, $N.B.—-Medicab. Officer. vag 
£115. Applications to Finlay Munro, Rockfield-by+Fearn»Ross-shire, N.B 
Board, etc. Appli- 
cations by April 27th ta the House-Surgeon.! 2 AD 


‘ST. LUKE'S HOSPITAL—Resident, Clinieal  Aisistant. Botird and lodging. 


sear by April 36th $0 the! canaies 





MEDICAL APPOINTMENTS... 

4 apeeeel Charlés §., L,R.O.S; and L.M.E,, L.F.P. ana: G., ‘To C.P., appointed 
House-Surgeon, +o theRoyal Infirmary, Glasgow 

Bratne, Woodhouse} L.R.C/P., F.R.C.8., a 
Hospital for Stone, Henrietta Street, 

CieMow, Frank G., M.B., C.M.Hdin., ccmaieaae Resident Medical Offites to the 
British Seamen’ 8 Hospital; Cronsiadt; St. 'Petersbirrgs .«:!) 

FisHer, Alfred, M.R.C.S.Engy dedk@ Psidiw. , appointed Honorary Medical 
Officer tothe No, 2 District, of the Ladies’ Cha Lying-in, Hospital, 
Liverpool, vice William O. ro aa B. Lape: weet er ige 


teat Anmotiietist to St. Peter's 


FourquEMIN, George V., — . L.M.Ed., appointed pone 
Medical Officer to, the. ‘St, He Mend Md Societies’ emul 
tion, vice A. M. Hynes, L.R. Sen 


GEMMELL, John E., M.B, CM. Edin on aps ¥ anmciated Honorary, Medical 
Officer to the No, 4 District ‘of the Alek, Charity, and dying: -in Hospital, 
Liverpool, vice Meyer J. Bernsteih, +», O-M.Edin., resigned 

Homes, Thomas D. H., M.B., C. Mid, cae an Assistant Medical Officer to 
the East Riding Asy lum. 

MécHAN, Joseph, M.B., C.M., late Resident Assistant at the’ Gladgow Royal 
Infirmary, appointed Resident Assistant Medical Officet to the Glasgow 
Town Hospita - 

M.B., C.M., pointed House Surgeon, to t » Dew sbury and 
District General’ Infirmaty, vice Alexander Miine, M,B., C,M., resigned. 
MckKrnstry, W. H., M.B., M.Ch., appointed Assistant Surgeon to the Liverpool 

Dispensaries. 

PEDLER, William Frederick, M.8.C.S Eng,; L.R.CP.Lonii.,| LiS.A4., appointed 
House-Surgeon to the Richmond Hospital, vice W, A, Payne, resigned. 

Rorsron, J. R., M.B.C.S.Bng., appointed, Honorary Ophthalmie-Suggeon to the 
Royal Albert Hospital, Devonport, 

Simpson, Samuel, M.B. and B.Ch.Dub., 
Officer to the Somerset and Bath 
resigned. 

SuyrTu, W.J.S., M.B., C.M.Ed., appointed Siegen Assistant Medical Officer 
to the Essex Lunatic Asylum, Brentwood. 

WATSON, Thorias ‘Alfred, M.B., C.M.Edih., appolistein Assistant Resident 
Medical Officer to the Woolwich Union Intirnidry, Plumstead, 8.E., vice 
J. M. Caw, M.B,, 'C.M., resigned. 

Wess, J. B., M.R.C.S.Eng., L.R.©.P.Lond., appointed! ‘Assistant-Surgeon to 
the Liverpool Dispensaries. 

Wuitsy, Charles J., B.A., M,B. rye orAy Appointed Resident Assistant-Surgean 
to the Liv erpool Disperisaries (Bast 

WUxis, William Alfred, M.B.Lond,, M. 4 C.S., appointed Medical hone pee to 
the Westminster Hospital, vice Dr. Syers, "resigned. 


a hpointed Second Assistant Medical 
ylarn, vice W. 5. Barnes, M.Di, 





Guy's HosprraAL MrpicaL SCHOOL,--The Michael Harris prize 
in anatomy, value £10, has been awarded to Mr. J, H. Bryant, of 
Iiminster; the Beaney prize in pathology, value’, 30 guineas, to 
Mr. E. H. "Starling, of Bombay; und. the, Golding: Bird: prize for 
diagnosis, value. Js ; guiness, to Mr. .R. D. Mashereole,: of Col- 
chester: 

St. Joun AMBULANCE ASsocIATION.—We learn YF. Mr. Hugh 
Lane, of Bath, that the whole of !the candidates of: the Bath 
Ladies Btanch of the St.’ John’ Ambulance Asséciation obtained 
certificates of competency at the recent examination, 

A TABLET bearing a portrait of the late Dr. Austin Flint, 
erected in the Carnegie Laboratory by, the Alumni Association of 
the Bellevue Hospital, New. York, was recently. unveiled by, the 
President of the Medical’ College. 

A Brix has. been introduced into the House of Assembly with 
the object of providing the United States with a national Pharma- 
cope@ia. 

THE will of Dr. Robert. Palmer Clayton, of Denby Dale, Hudders- 
field, aw been proved, the mireces estate amounting to over 
£14, 
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Tue Parkes Museum, Miraaret Sraeer, 8.W.—His Grace 
the Duke of Westminster, K.G., has made a donation of £100 to 
this Museum in aid of its work of practical teaching and demon- 


strating sanitery science. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY. 

Mxpicat Socrery or Loxpon, 8.30 p.m.—Mr. Damer Harrison; of Liverpool : 
Cerebral Abscess treated ion, Dr. J. Milner Fother- 
gill: Small and Moderate Valvular Lesions of the Heart. 

Society or Arts, § p.m.—Mr. Richard Bannister, F.1.C., F.C.S.: The Cantor 
por wee = Milk Supply and Butter and Chéese Making. 


TUESDAY. 

PaTnotocgicat Society or Lonpox, 8.30 p.m.— Specimens: Mr. Shattock : 
Rare kind of Badensutes Boty in Knee-joint. Mr. Sharkey : 
Alcoholic Paralysis of P c, Pneumogastric, and other 
Nerves. Mr. Bowlby: Some Cases of Gangrene. Mr. Doran: 
Primary Cancer of Fallopian Tube. Dr. G. Griffiths: Tumour 
in Neck invading Juguler Veins.. Mr; Bruce Clarke: Sloughing 
of Bladder following Cystitis. Mr. Silcock: Cystic Disease in 
Testis. Card Specimens: Mr. Bowlby: Unusual Forms of 
Loose Bodies from Knee-joint.. Dr. Lediard: Enlarged Bursa 
Patelle with Outgrowthe from Walls. Dr. N. Dalton : Gum- 
mata in Liver of an Infant. 

Royal MxEpicat Bewevoient Coitiecer, Epsom.—Twenty-fourth Annual Fes- 
tival at the Hétel Métropole, at 7 p.m, 

WEDNESDAY. 

AwatomicaL Society oy Great BRITAIN aND IRELAND, St. Bartholomew's 

Hospital, 4.45 P.M. 
THURSDAY. 

Parkes Museum or Hyotexe, 5 p.m.—Mr. Justice Cunningham: On the 
Public Health in India. 

Harnveras Socrery or Lonpor, 8.30 p.m.—Dr. Braxton Hicks, F.R.S.: Two 
Cases of Ovariotomy complicated with Pregnancy. Dr. 
Frankish : On Venesection. 

FRIDAY. 

Soociwry oy Mepicat Orricers oF HEALTH, 7.30 p.m.-— The Council will 
resent reports on: (1) The Journal of the Society; (2) The 
Eocal Government Bill. The following papers will be read: 
C. A. Watts Parkinson, M.R.C.S.: Notes of an Epidemic of 
Pneumonia. J, F. J. Sykes, M.B., B.Sc.: Verification and Cer- 
tification of Deaths. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge i ing announcements of Births, Marriages, and Deaths is 3s. 6d., 
Prin shoul be forwarded tw stampe with the announcement. 
BIRTHS. 

Browne.—On April 9th, the wife of Samuel Browne, M.D., late Royal Navy 
Medical Officer to H. M. Prison, Warwick, of a son. 

DaRptTwEtt.—At Rochester, on April 4th, the wife of William A. Dartnell, 
surgeon, of a son. 

GairFirus.—On April 8th, at 18, 8t. George’s Terrace, 8.W., the wife of Her- 
bert T. Griffiths, M.D., of a son. 

McCaw.—On April 7th, at Alba House, Portglenone, Belfast, the wife of J. 
Dysart MeOaw, M.D., F.R.C.S., of a son. 


MARRIAGES, 

AoLaxD—GuLL.—On April 12th, at All Saints’ Church, Margaret Street, Lon- 
don, by the Right. Rev. the Lord Bishop of Lincoln. assisted by the Rev. A. 
B. Cotton, uncle of the bride m, Theodore Dyke Aciand, third son of 
Sir Henry Acland, K.C.B., F.R.S., of Oxford, to Caroline Cameron, daughter 
of Sir William W. Gull, Bart., F.R.S. é 

BAUMGARTNER—PatTrinson.—On April 5th, at St. Mary’s Church, Gateshead, 
by the Rector, the Rev. W. Moore Ede, Henry Spelman Baumgartner 

-B., M.S., M.R.C.S., etc., Newcastle-on-Tyne, youngest son of John Percy 
Baum er, Lay J.P., of Gorleston, Suffolk, to Ethel Mawson, second 
daughter of John Pattinson, Esq., Shipcote House, Gateshead. 

Bvans—Banron.—On April lith, at St. Mary’s, Balham, Charles Silvester 
Evans, M.B., of Shaftesbury, Dorset, son of the late Benjamin Bvans, 
F.R.C,S., of Brixton, to Lilian Mary, daughter of George Mitchell Barton, 
Esq., of Calcutta. 

FrLoop—SPrRouLe.—On April 4th, at Ne by the Rev. W. Colquhoun, assisted 
by the Rey. — Houston, Surgeon 8. J. Flood, Army Medical Staff, youngest 
son of A. Flood, Esq., M.D., Danesfort, co. Fermanagh, to Marion, only 
daughter of R. Sproule, Esq., J.P., Irish Land Commissioner, Coolnagarde, 
co. ne. 

Hicxsox—DunnamM.—On April 4th, at St. George’s, Hanover Square, by the 
Rey. William Rogers, M.A., Rector of St. Botolph’s, Bishopsgate, and 
—— in Ordinary to: the Queen, John Godfrey Hickson, son of the 
late James Hickson, of Highgate, to Ellen Lucy (Nellie), second daughter 
of Arthur E. Durham, F.R.C.S., of 82, Brook Street, Grosvenor Square, W. 

Lyoxs—Cornmacxk.—On January 21st, at St. Panl’s Pro-cathedral, Melbourne, 
Victoria, by the Rev. G. E. Bromby,'D.D., Brigade-Surgeon R. T. Lyons, 
M.D., to Helen Rose, eldest daughter of the late Sir John Rose Cormack, 
M.D., of Paris. 

RownoTHamM—ABnorr.—On April 5th, at St. Mary's, Bideford, Devon, by the 
Rey, Roger Granville, M.A., Rector, ‘Herbert Claude Rowbotham, surgeon, 


Melbourne, Derbyshire, son of the late Dr. Rowbotham, of Woolwich; to 
Jessie Caroline, daughter of John Abbott, of Bideford. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND, 


THE quarterly meeting of the Council ‘was held on Thursday, 
April 12th, 1888. 

The minutes of the ordinary Council on March 8th were confirmed, 
on Sibert Cowell was appointed Assistant Secretary of the 

ege. 

The minutes of the Jacksonian Committee on April 11th were 
read as the report from that Committee, ‘The Committee havi 
adjudged the Jacksonian Prize,for the past year to. the author of 
the dissertation bearing the motto “Thorough,” the President 
opened the sealed envelope bearing the aforesaid motto, and 
declared the name wriften therein to be Edwin Hurry Fenwick. 

The Council also r ise the merits of ‘the dissertation bear- 
ing the motto “ Veritas ” as deserving of special mention; and it 
was resolved to open the envelope bearing the said motto, upon 
which it appeared that the author was Mr. F. A. Southam, of 
Manchester. Both these gentlemen were invited to attend the 
next meeting of Council. 

The following was declared to be the subject of the Jacksonian 
Prize for the ensuing year 1889, namely :—The Pathology, Diag- 
nosis, and Surgical Treatment of Intracranial Abscess an our. 

A report, dated March 20th, 1888, from the Committee of Man- 

ment of the Examining Board in and by the Royal College 
of Physicians andthe Royal College of Surgeons was approved, 


-adopted, and entered on the minutes. 


The Committee reported that, in consideration of the n 
additional work which had fallen on the staff during the past 
ear, involving as it did a considerable extension of the office 
ours beyond those originally contemplated, the Committee had 
thought it right to recognise their services by awarding to the 
Secretary fifty guineas, to each of the two senior clerks fifteen 
guineas, and to the junior clerks ten oo 
A report, dated April 11th, 1888, from the Committee on the 
form of the report of the Council to the annual meeting of the 
Fellows and Members of the College, was approved, adopted, and 
entered on the minutes. 

The report stated that the Committee having, in pursuance of 
the resolution of the Council of March 8th, 1888, taken into con- 
sideration the “form of the report of the Council to the annual 
meeting of the Fellows and Members of thé College,” had adopted 
the following report to the Council, namely: 

“The Committee are of opinion that no alteration should be 
made in the report so far as the materials from which it is. framed 
are concerned; and that, in addition to the returns as to the ex- 
aminations and the statement of accounts, in which no change is 
necessary, it should only contain, as heretofore, an actual record 
of the transactions of the Council; but the Committee recommend 
that the form in which the report is drawn up should be altered 
so as to provide that, in the arrangement of the several subjects 
discussed and determined by the Council, each subject should, 
within the range of the period to which the report relates, be 
complete.” 

Are ort, dated April 3rd, 1888, from the President and Vice-Presi- 
dents on the arrangements for the College lectures was approved, 
adopted, and entered on the minutes. This report was as follows: 

“The President and Vice-Presidents have to report that, in pur- 
suance of the resolution of the Council of June 9th, 1887, they 
have taken into consideration ‘thé propriety of rearranging the 
lectures annually delivered in, the College, and of making them 
more serviceable to the profession;’ and that they are not pe 
pared to recommend to the Council that any alteration should be 
made in the arrangements for the lectures, believing that the plan 
recently adopted of dividing the lectures amongst several pro- 
fessors has been to'some extent successful, as evidenced by the in- 
creased attendance upon them, and that it would therefore be 
inopportune at present to make any change in that plan,” 

It was also agreed that the experiment of the lectures being de- 
livered at 5 p.m. instead of at 4 P.m. as hitherto should be tried. 

Sir T. Spencer Wells, Bart., was appointed the Morton Lecturer 
on Cancer and Cancerous Diseases for the present year. , 

A letter of March 15th was read from the Privy Council stating 
that the Government had determined to advise Her Majesty to refer 
the subject of the grant of degrees in medicine and surgery to & 
Royal Commission. 

Deputy Surgeon-General Jeffery Allen Marston, C.B,, and Mr. 
Thomas Annandale, of Edinburgh, were elected Fellows under 
Section 5 of the charter of the Ifth Victoria applicable to Mem- 
bers of the College of twenty years’ standing. . 
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LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 





QUERIES. 


R. H. C. asks to be recommended where to obtain the best kind of portable 
commode suitable for an invalid when travelling. 

E. N. C. asks if there is any institution for the reception of medical men in 
delicate health, or any home in which a medical man would receive slight 
medical treatment. He would be prepared to pay a small amount, say £1 or 
30s. a week. 

s INCONTINENCE OF URINE AND FACES. j 

R. K. C. B. writes: I have a patient, aged (girl), who from infancy has 
passed both feces and urine involuntarily. She is not nervous, enjoys, good 
health, and is well developed, both mentally and physically, for her age, 
There is no pain or tenderness over the spine. She has been seen by various 
medical men, and different remedies (including galvanism, which was not 
applied regularly owing to the patient residing in the country) have been 
tried, but without any permanent benefit. I should feel grateful for any 
hints as to treatment and progpeste from, those who have had similar cases 
pores thejr care; also to know of any paper or book which deals with the 
subject, 





ANSWERS. — 





SuRGEON F. M. Kniaut.—A paper on the determination of proteid bodies in 
the urine is in type, and will be published shortly. i 


Rusticus.—The case has been inquired into by the officers of the British 
Medical Benevolent Fund, and the facts are as stated. The circumstances 
are peculiarly distressing, and the case is stated to be a genuine one. j 

CONGENITAL BLINDNESS. 

H.C.M.G. asks whether there are any institutions for cases-of congenital blind; 
ness, where they would be taught a trade, such as basket-making, etc. 

*,* Our correspondent will probably be able to obtain all information fro 
Dr. Armitage, 34, Cambridge Square, Hyde Park, Secretary to the Association 
for the General Welfare of the Blind. There is also a list of various institu; 
tions in Fry’s London Charities. { 


TREATMENT OF HEARTBURN. 

M.D. writes: In reply toa Member suffering from heartburn, I would recom} 
mend him to try the effect of a piece of the best Spanish liquorice, of the siz¢ 
of a pin’s head. It may be repeated as often as he needs it, but not in greater 
quantity at a time. 

Pure Woor CLorHINe. 

A MemBeR asks if there is any way by which irritation of the skin, caused by 
pure wool clothing may be checked or minimised. 

*,* The irritation diminishes after the clothing has been properly washed 
and the skin becomes habituated to the wool. A great deal depends upon 
obtaining good material in the first place, and in this respect the English, 
Scotch, or Welsh goods are far superior to their competitors. 


GyN2ZOOLoGIcaL CovoH, i 
Country MEMBER will find the Rotunda Couch, advertised by Stewart and Co., 
Newgate Street, meet his requirements. } 


TREATMENT BY ANTICIPATION OF PoOST-PARTUM H £MORRHAGE, 

Dr. A. H. Newru (Hayward’s Heath) writes: I have found the following plan 
of treatment remarkably successful in several cases in which severe floodin 
has previously and repeatedly taken place, and the patients have made gooc 
recoveries. 

For some days or even weeks before give a mixture ws dilute sul- 
phurie acid 10 drops, liq. strychnie 4 minims, with a little sulphate of mag- 
nesia if there is constipation. Just before labour sets in give 5 minims of liq: 
strychnie with a dose of ergot, unless the pains are strong. Then use constant 
pressure on the uterus during the passage of the child, I like a towel folded 
cornerwise, with a knot tied at the back. Directly the placenta is expelled, 
wash out the uterus with a large quantity of warm, almost hot, water con- 
taining Condy’s fluid. Put on a binder or tighten the towel with a firm pad 
over the uterus. 

Dr. G. ARMSBRONG ATKINSON (Newcastle-upon-Tyne) writes: In reply to 
‘* Felix,” I fear the account he gives of the stages of labour is too brief to 
indicate the manner in which he conducts them, especially as regards the 
third stage. In his case obviously one ought very carefully to keep grasping 
the uterus during the birth of the child and the placenta, the latter bein 
removed only after the lapse of at least half an hour from the conclusion o 
the second stage. The bladder ought to be emptied shortly before the child 
is born. After delivery the uterus must be kept within the hand and the 
organ steadily compressed, from time to time making firmer pressure. If 
necessary the other hand may be introduced into the vaginal canal or uterus, 
80 as to compress the organ between the two hands. As a rule, however, I 
regard the use of hot water injections as detailed by Atthill, Emmett, and 
more recently by Milne Murray, preferable if further means be required. 

As to the use of ergot or ergotin in labour. I regard any pills as quite use- 
less. The Pharmacopeeial hypodermic injection of ergotin is as convenient a 
preseretion. and one giving as satisfactory results, as any yet formulated ; 

ut one must always bear in mind how very variable ergot is in quality, and 
also that it deteriorates, however carefully it be preserved. In the case under 
discussion, I would inject the ergotin as soon as the head was born. Any 
treatment which would raise the patient’s tone before labour would be of great 
advantage. 

Dr. C. T. Brooxnovuse (Brockley, 8.8.) writés : In réply to “ Felix,” who asks 
for suggestjons jn the treatment of ‘anticipated post-partum hemiorrhage, I 








would suggest the administration of mtv liq. strychnis twice a day for a 
month prior to the expected confinement, and the immediate application of 
electricity after the birth of the child, should normal contraction: not take 
place. This can easily be done by means of a Gaiffe battery, price 21s., one 
sponge being pressed ve the pubes and the other introduced the hand 
to the cervix. The sol. ergotin hypoderm., B: P., is a very reliable prepara- 
tion; mx may be injected deep into the gluteal region, and repeated if 
necessary. wit ty 

Mr. GEORGE EATON STANGER writes: In reply to the query of “‘ Felix” ‘in the 
JouRNAL of April 7th, I have long been in the habit of administering liq. 
strychnie mv ter die fora month before the completion of the term. 

Dr. JosePH THOMPSON (Nottingham) writes: If ‘‘ Felix” will give his patient 
5 minims of liq. strychnie in tincture of orange peat three times a day fora 
oe or six weeks before her confinement, T th k she will have no hemor- 
rhage. 

AMICUS writes: In answer to the inquiry of “‘ Felix” as to the treatment to be 
adopted in acase where post-partum hemorrhage has occurred after three 
previous confinements, may I suggest to him a trial of strychnine, in doses of 
4 or 5 minims of the official solution, three times a day, with or without iron 
as advisable? In two cases in my practice, where such hemorrhage had 
occurred twice and four times respectively in former labours, this treatment. 
during two months before the ex time was most satisfactory. The 
uterine contractions were more forcible, and no atony followed the expulsion 
of the placenta. 

PRACTICE IN AMERICA, ' 

YANKEE writes : In reply to ‘‘Stars and Stripes,” I beg to state that he can 
ractise in all the States, with the exception of New York, Pennsylvania, and 
llinois. These States demand an examination which is rather severe, par- 

ticularly for an Englishman. It would be a great advantage for anyone con- 
templating locating in the States to possess the M.D. degree. The registra- 
tion fee is thirty dollars (about £6) in the States requiring registration. 


TREATMENT OF TRACHEAL Couau. 

Mr. LockHART STEPHENS (Emsworth) suggests inhalations of pinol, 20to30 drops 
to be placed on a pledget of absorbent cotton in the hot water of any ordinary 
form of inhaler, to be used for ten or fifteen minutes three or four times 
daily. During the — six months he has had under close observation four 
cases of incipient thisis, in which the cough was the most prominent 
symptom, and in all the cough ceased after using these inhalations for from 
four to six days; all the patients are doing well, and are very grateful for the 
relief afforded. He adds that in these cases sedatives had ° full trial, and 
had failed. No remedy, in his personal experience, gives such relief as pinol 
inhalations. The makers of pinol are Messrs. Burroughs, Wellcome and Co., 
Snow Hill Buildings. 





NOTES, LETTERS, ETC. 





THE BUDGET. 

MEDIcUs writes: The classing a doctor's horses as ‘‘ pleasure horses” and his 
carriages as used for purposes of luxury is very unjust. I doubt if they are 
so used in any sense on half adozen occasions in the course of the year. 
Owing to our practice being in.a mixed suburban and country district ten 
miles from town, - 4 partners and myself are obl to keep two horses each, 
and, owing to the distances we have to travel and the often heavy state of the 
roads, it is sometimes necessary, in order to get over the nd quickly, to 
drive a pair. Our rentsand local rates are very heavy, so that this additional 
taxation will press on us with iricreased severity. I see that already letters 
from medical men in protest. have appeared in the lay press, and I feel conti- 
dent that any measure so injurious to the interests of a hard-worked and 
poorly-paid profession will be opposed by the leaders of the British Medical 


Association. 
THE Late Mr. J. TEEVAN. 

Mr. A. TEEVAN (Ballarat, Victoria) writes: There was a slight mistake in the 
obituary notice of my uncle, the late Mr. James Teevan, which a red'in the 
JouRNAL of November 26th, 1887. He had three brothers in the fession 
instead of two, namely, William Teevan, of Bryanston Square (father of the 
late Mr. William Frederick Teevan, of Portman Square, Dr. Henry Teevan, 
of Dunedin, New Zealand, arid myself); John Teevan, of Woodside, Croydon ; 
and Michael Teevan, of Kensington, both of whom had at the time of their 
death retired from practice. 


A Case oF DISTRESS. 
Second List of Donations. 





£ 8. d. o 4 4, 
Per Dr. W. H. Broadbent : — Thomas Smith, Esq. ... _- 2 2 
Sir William Gull, Bart. ... 10 0 0| Baron J, Knoop... _... a i 
Dr. Quain __.... Pa .. 5 0 O| Dr. W. H. Broadbent... ate oe ee 
Dr. wey Savage ... ... 2.0 O*%| “An Assistant,” Gloucester- 
Per Dr. Geo. ©. Jonson: shire... HA ape Atpes pe 
Two Friends, R. P. T. and A Lady ... ;. 2D 0 
G. A. W. (St. Bartholo- Mrs. ham ... .- 0 © 
mew’s Hospital) ... . .-- 0. 0 | Colonel Callender ‘ey Oo 
E. A. H. Rowe, Esq., Sur- A Friend, W. H. P. a 0 
eon-Major M.S. ... .. 1 1 O|} Dr, Henry Gervis ce - @ 
xX Winter, Esq., Brighton: 1 0 0 | Arthur Hall, Esq. 110 
Dr. Carlyle Beatty, Alassio, H. G. Howse, Esq. ri@ 
Italy ... bee 1 Ried ° : casino Esq. : ? 0 
. Molloy, Esq., Clifton ... 0 KS. A nae 0 
an Dr. John M. Bright: A Thank-Offering, E. B. a2 © 
Sir William Jenner, Bart... 5 5 0 ' Dr. Rendle gee : 010 0 


rther donations in afd of the ‘family will be gratefully received by 
Dr. ‘George C. Jonson, 16, South Eaton Place, ow. or by Dr. John M, Bright, 
Park Hill, Forest Hill, 8.B. 


Op CLOTHES: AN APPEAL TO, THE BENEVOLENT. 


Mr. Epwarp East (16, Upper Berkeley Street, Portman, Square, W.), Honorary 


Secretary of the British Medical Benevolent Fund, writes: I am in urgent 
need of some cast-off clothing of any sort for men, women, or children, end 
shall feel very much obliged if any kind friends could help me by sending a 
few articles to me at this address, I can assure their being well used and 
most thankfully received. Great-coats and warm clothing for men, jackets 
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and underelothing of all sorts, Ican always finda place for, and I ask this, 
from ladies and gentlemen for ladies and gentlemen who have fallen on hard 
PLACENTA! PRAVIA. 

Da. G, BE. Fuiier (Leicester) writes: Iwas called to see a woman ( ant 8 
months) attacked with savere flooding. ‘On my arrival I found the hemor- 
rhage had ceased, and on making ‘an examination discovered a mass:of clots 
filling up the vaginal canal, on the removal of which the edge of the placenta 
could be felt presenting through the os uteri. The thought occurred to me 
that it was a case of natural separation of placenta from Barnes’s dangerous 
zone, with consequent cessation of hemorrhage. On making a second vaginal 
examination ten minutes subsequently, I could feel a foot presenting. . I 
decided to leave the case to Nature, watching narrowly the course of events, 
and had the satisfaction to find that the labour was completed without 
further mishap, the afterbirth following the child almost immediately. The 
woman made an excellent recovery. The child, which was dead, presented a 
typically rachitic appearance, and the placenta had undergone well-marked 
ramollissement. 

NEALF’s “ Digest.” 

H. M. D: writes: As a cheap issue of Dr. Neale’s Medical Digest is advertised in 
your columns, which places the work within the reach of all, I wish to im- 
press upon the minds of my busy medical brethren the great value of the 
work in everyda . To some it may appear chiefly as a book of refer 
ence ; but in the majority of cases no recourse is needed to the works referred 
to; eg., some time since a practitioner, met with a case of hairpin in the 
urethra, which he skilfully cut out. But had he glanced at the Digest, a 
ready means of extracting it by the end of his thermometer case would have 
been suggested to him. fn a case of mushroom poisoning which proved fatal, 
a reference to the Digest would have revealed the fact that atropine and pilo- 
carpine are valuable antidotes. In cases of threatened abortion, among the 
host of remedies recommended, a peep at the Digest will indicate that vibur- 
num surpasses all others. 


HERPETIFORM Eruption IN TONSILLITIS. , 
Mr. Antoun W. Lovermpgs (Newport, Monmouthshire) writes: I was con- 
sulted on April 6th by Miss A. S,, under treatment for pronounced anemia. 

The fauces and both tonsils were acutely inflamed, the latter enlarged, and a 

small ulceration of the ynx, midway between the two glands, accom- 

panied by the usual febrile symptoms, temperature 103.5° F. I gave a mixture 

contain chlorate of potash and the liq. amm. acet., telling her to take to 

bed, and t I shquid see her next day; Idid so, but found her sitting up, 
the throat trouble slightly relieved, the left tonsil less inflamed, the right 
much the same, if anything larger. But the point of interest in this other- 
wise ordinary attack is now to be noted. 

On the right cheek, exactly in the centre, was a bright circumscribed ery- 
thematous patch the size of a halfpenny, and studded in the centre with 
numerous small vesiclés (herpetic), which’ ultimately became pustular. My 
patient was somewhat alarmed, thinking it erysipelas; the patch did not 
increase in size at all. The right tonsil became very much larger, in fact, 
touching its fellow, which was much reduced, and the whole of the right of 
the roof of the mouth and neighbouring parts became cedematous, and the 
symptoms were so severe that I incised the gland in two places, but failed to 
come upon pus, t h the incisions were deep. 

The following der. ever, December 12th, the sixth from the commence- 
ment, the abscess broke... Despite fomentations and steam inhalations, the 
ontneng mene most; acute, necessitating a nightly opiate. During the whole 
period * curious patch continued, and, with the abatement of the sym- 
ptoms, gradually got smaller, and the colour fading, there were no other 
marks or spots on any part of the body. 


PROFESSOR STEPHENSON ON MIDWIFERY FORCEPS. 

Dr. ARCHIBALD D. MacDoNnaLD (Liverpool) writes: Whether obstetric experi- 
ence is best acquired north or south of the Tweed cannot be decided except 
by comparison of experience on both sides of it. But, although another Scots- 
man, Iam inclined to take the side of the ‘‘ well-known authority” quoted 
by Professor Stephenson in the JouRNAL of March 3lst,; with the addition 
that I think a deal of unnecessary fuss is made over forceps cases on 
either side of the border. 

And I observe that Professor Stephenson’s experience of forceps—in the 
granite city, presumably—has not enabled him to detect and point out one 
of the radical defects of the long forceps in ordinary use. I mean the con- 
tinuation of the first curve of the blades at the very point, which causes them, 
in plain words, to “ dig into” and unnecessarily mark the fcetal parts. The 
points of long forceps should tend to return to the straight ; and this idea I 
carried into practice in the use of my indicating axis-traction forceps, figured 
and described in the Lancet of Jul hh, 1882. 

As to length, Barnes's is preferable to Simpson’s only in a very few eases ; I 
have had one case where Barnes’s forceps focked at the vulva, As to the 
blades, I cannot agree with Dr. Stephenson; practically, I found the narrow 
fenestrum and broader steel to be =" we exert traction through the 
pact a under the steel, and neither should we draw nor hold by the 

ulging of foetal skin through a wide fenestrum. 

The pelvic curve is a much thrashed-out subject. Where should it lie when 
the blades are passed well over the fcetal head? Below the blades. Practice 
with almost straight blades and the curve in the lower part of blade and 
— part of shank su this proposition. 

fessor Stephenson's plan of axis-traction is wanting in precision. Itseems 
to me that the lelograms of forces involved do not give a constant result- 
ant in the pelvic axis for the time being. Hf a simple plan be desired, it can be 
applied to any long f by dipping two pieces of tape ina disinfectant, 
such as iodized water, in carbalic oil, then ing each through a fenes- 
trum of Simpson’s forceps, as I once did in a labour obstructed at the brim, 
— pulling the tapes with the left while managing the handles with the 

4 ind. 
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CLINICAL LECTURE 


DISEASES OF THE TONGUE. 
Delivered at University College Hospital. 
By CHRISTOPHER HEATH, F.R.CS., 


Holme Professor of Clinical Surgery in University College, London. 
GENTLEMEN,—I propose to-day to speak of the diseases of the 
tongue. Of course the tongue is constantly looked at simply as 
an index of disease elsewhere; and, as far as that is concerned, I 
do not propose to deal with it to-day, but to confine my observa- 
tions to the surgical diseases of the tongue. I think you will 
find that the simplest way to consider these will be under tliree 
heads, namely, the inflammatory affections of the tongue, -the 
ulcerations of the tongue, and, lastly, deposits in the tongue. Of 
course you will find them given differently by different: authors, 
but, on the whole, I think that it is perhaps as convenient a way 
of putting it as any other. 

First, as regards the inflammatory. affections of the tongue. 
There is, of course, such a thing as acute glossitis, but, it is very 
rare, and you have not had an example of it before you, that. I 
know of, of late—at all events, not in my practice. Still*‘you may 
meet with' such a case, and it is well to know that patients are 
liable to a sudden great enlargement and inflammatory swelling 
of the tongue, which looks very formidable for the first. few hours, 
and may sometinfes prove dangerous to the patient’s life by in- 
ducmg suffocation. You may occasionally meet with it coming 
on apparently idiopathically, but more often it seems to be con- 
nected with the administration of mereury. A patient has been 
taking mercury for some reason ; and, it is difficult to say why, 
he gets acute glossitis. Under these circumstances you find 
the tongue enormously swollen, filling up the mouth. of the 
patient and almost suffocating him, and naturally requiring to be 
relieved immediately.. The treatment is extremely simple—by 
making an incision on each side of the median line of the tongue. 
Do not mind a little free bleeding. : Bleeding relieves the affec- 
tion, and then witha little fomentation and simple gargles the 
whole thing subsides in afew hours, It really is not a very im- 
portant affection, although it looks very alarming when you first 

it. 0 
What I want to speak more particularly about to-day are the 
chronic affections of the tongue. We get chronic inflammation of the 
tongue from various causes. Perhaps one of the commonest is the 
form which is due to smoking, for there can be no question what- 
ever that tobacco has a deleterious effect upon the mucous mem- 
brane of the tongue. . If you must smoke, and I suppose in 
the present day it is difficult for any young man not to smoke, 
pray smoke mild tobacco, and do not use, pipes which are satu- 
— oil, and which, perhaps, have been smoked by other 

ow, with regard to the chronic glossitis which is produced by 
the tobacco affection, you will {find that authorities differ about 
it, but I agree with Mr. Barker in his essay in Hélmes’s Surgery 
that there is a condition of reddened tongue which is an early 
stage of chronic glossitis. 
a later stage where you have a development more or less com- 
pete (it varies, of course, in different patients) of a white patch. 
t may be simply a loss of epithelium—that is, a common con- 
dition which is sometimes known as “ glazed tongue”—but you find 
mn addition to that sometimes a dvedenmedl of white tissue: in 
the tongue, of which you sée a very good example in one of the 
illustrations in Mr. Butlin’s book. "We happen to have a patient 
who has been in No. 1 ward lately for an anal affection. I have 
poimted him out to you when you have gone round,.as a remark~ 
abl good example of what is dignified by the name of “leuco- 
plakia or “leucoma,” and 1 will now bring ;him before you; and let 
me remind you that when you examine a tongue, the first thing 
always is to dry it. I will dry this man’s tongue, and then you 
Will see clearly a white patch, which is partly the cicatrisation 
resulting from an operation performed upon it. Here we have 
@ good example of the results of chronic glossitis, which at one 
time seemed likely to run into more serious disease. We have 
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When that has passed away you find: 





in the white patch, which at one time 
ike epithelioma, so much so that the man was 
ospitalin 1886 with the view of having part of the 
tongue removed. It was not removed quite so promptly.as it 
would have been but for a Fellowship examination which was 
coming off, and we wanted the patient to be shown. J postponed 
the operation, therefore, and during the fortnight or so that he 
was waiting here the tongue improved so much under sim 
treatment that I made my mind that! it could not be epithe- 
lioma, and accordingly I simply scraped away the disease which 
had sprung up in the white patch, or beneath it, and the result, 
as you see, is that the man is. now well. He has. perfect tongue 
instead of having lost part of it, and it is quite clear that it was 
not a case of epithelioma developing in a patch, but was simply 
hypertrophy of the submucous tissues, the result of chronie in- 
flammation. Let me at the same time warn you that there is no 
doubt whatever among those who have carefully observed these 
cases; that a patient who has a white patch is more liable to 
epithelioma than the patient who has not a white patch. , Ido 
not like to put it more strongly than that. 1 do not say that: ev 
such patient will have epithelioma, but his chances of having it 
are ogee than those of a patient who has not ai white patch, : 

The white patch may of course go on and develop into a:sart of 
warty growth, as you see here in one or two-of these pictures, or 
it may develop into a condition which is sometimes bad)y called 
psoriasis ; or again, it may develop by: still greater irritation. into 
what is sometimes called ichthyosis of the tongue. They are all 
degrees of the same disease. Ichthyosis was the name given by 
Mr. Hulke, who first called attention to it ; and it is undoubtedly. 
much nearer epithelioma than the white patch. There isa. draw- 
ing here in Mr. Clarke’s book which illustrates'it very well. It is 
a very good representation of a highly hypertrophied , and 
roughened mucous membrane. An ichthyotic tongue is so near 
epithelioma that it is just a question whether you should remove 
the tongue at once, or wait until there are positive signs of epi- 
thelioma. I think myself, if I had a well developed ichthyotic 
tongue, I should prefer to have it out at once rather than run any 
further risk. "y 

Now let us take another class of case, where you haye a 
chronic change in the epitheliam due to syphilis.. You may have 
a primary chancre. The early enlargement of the glands under 
the chin and jaw is very characteristic of chancre; but do not 
suppose that you will find that induration which we see s0,¢om- 
monly on the penis, be¢ause you will not! any ‘more than you, do 
on the lip. The cases: of primary chancre on the tongue,are) ex- 
tremely rare; but you must bear in mind that a'patient may most 
innocently get a primary sore upon the tongné from another, 
If a.patient hands, from a mouth which has mucous tubercles, in 
it, a pipe, which must necessarily have some syphilitic saliva 
upon it, to another person who has.a little sore or crackjon the 
tongue, it is conceivable that the tongue may become affected, 
and the patient may have a primary chancre. Much moré com- 
mon than that, but still rather rare, ane:mucous tubercles. You 
find that‘a patient who has syphilis in the system sometimes de- 
velops mucous tubercles about the tongue, particularly on the 
back part of the organ. { 

But the most common syphilitic affection of the tongue is 
another form of glossitis—chronic glossitis. with ‘cracks in the 
tongue—which is well recognised as the result of secondary 
syphilis. The picture in my hand shows it well., You see the 
loss of epithelium in the centre of the tongue, and round the 
sides you see a cracked, cicatrised tongue. Those deep eracks, 
sometimes running quite far into the tongue, are as characteristic 
as anything you can have of secondary syphilis. | Then, if you go 
further oa ollow out syphilis, of course you may have gummata 
in the tongue; but I shall put these under the head of deposits, 
and I will say a word now with regard to the treatment of that 
which is so common an affection. 

The question arises, in the case of such a tongue as I have 
described, will you give mereury or iodide of potassium ? Cer- 
tainly, in‘a tongue ike that you had better give small doses of 
mercury. It is true the patient ve bee had mercury before ; 
but I find that these patients do better with small doses,of 
mercury—which you can, if you like, combine with iodide—in 
the form of biniodide, or you may give it separately as liquor 
hydrargyri perchloridi. he ‘thing I lay most stress on, how- 
ever, is the local application of mercury. These tongues do 
well if you only pickle them in a mercurial lotion, 


here a growth devel 


looked exceeding! 
admitted into the 


It is of no 
use to tell the patients to use a mercurial mouth-wash and 
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then spit it out. They should be told to!hold it in their mouths 
ten minutes by the watch, and breathe through their noses, so as 
to get the\tongue thoroughly pickled with the lotion. As to the 
strength of the lotion, ] advise you to begin with a quarter of a 
grain (afterwards getting a little stronger) of perchloride of mer- 
eury, ‘with a litthe honey to make it more palatable, in an ounce 
of water. If ‘the process of: pickling” is repeated twice or 
three times a day, the effect produced on the tongue is astonish- 
ing; the ulcers will heal under the mercurial treatment, the 
tongue will cicatrise, and the patient will recover a perfectly 
useful tongue, in which there will be no risk, so far as I know, 
of any future development of - nao It is longstanding 
diseases that develop into epithelioma; but if you cure the 
disease and make the tongue healthy, or comparatively healthy, 
the patient will be no more liable to epitheliomu than any other 
n. 

- Now let us go on and take the forms of ulceration, which we 
have from three different sources. You may have the syphilitic 
ulceration, you may have the tubercular ulceration, and you may 
also have the epitheliomatous' ulceration. Syphilitic ulceration [ 
havealready mentioned in connection with superficial inflammation 
of the tongue. It is well that you should remember that there is 
another form of ulceration connected with syphilis, that is the 
ulcerated gumma. Some monthsago we had in the hospital an 
old man, a foreigner, with very well marked ulcerated gumma on 
one side of ‘the tongue. I took him in because he could not be 
attended at home, and he got steadily better under good treatment. 
He was here a week or two ago to show his tongue, and I then 
called your attention to how very much it was improved. The 
treatment of these ulcerated gummata is of course a little differ- 
ent from that of the.ulcers occurring in the earlier stage of 
syphilis: Where you have ulcerated gummata of the tongue, it 
would be unwise to push mercury. You give iodide of potassium, 
and improve the patient’s health in every possible way; and if 
you use the mercurial wash, not stronger than a } to a 4 grain to 
the ounce, you certainly get those tongues better. 

The tubercular ulcer of the tongue is not a very common thing, 
and you see it more often in private practice than in the hos- 
pital. It usually occurs at the tip of the tongue, and is I believe 
very often determined by irritation from the teeth; at all events, 
} have found that by covering the teeth with gutta-percha, so as 
to prevent the tongue being rubbed against the back of the teeth, 
I have been able to get these tongues very much better. | Here is 
an example in Butlin’s book of a well-marked ulcer of the tip of 
the tongue, and where you find an ulcer in that condition you 
will eee eg some evidence of tubercle in the lungs or other 
parts of the y. An ulcer like that you must treat as you 
would treat an’ ordinary tubercular ulcer elsewhere, namely, by 
scraping away all the diseased tissue. You may or may not find 
tubercle bacilliin it. Iam not prepared to say which is more 
eommon, but at all events you should scrape the ulcer, and then 
dress it with iodoform, and treat the patient with cod-liver oil 
and by general anti-tubercular remedies. 

Then we come to the third form, which is the malignant or epi- 
theliomatous ulcer. Now, why does a patient get epithelioma of 
the tongue? Invariably,I believe, from some irritation. Patients 
with perfectly healthy tongues do not get epithelioma. But if 
you have a patient who has a white patch beforehand, which is a 
little irritable, perhaps scratched by a tooth, and which is kept in 
a state of irritation by the constant application of tobacco juice, 
one can easily imagine that developing into epithelioma, But as 
far as my experience goes, the greater number of cases of epithe- 
lioma are simply due to the local irritation of a ragged tooth cut- 
ting into the tongue; nothing has been done to relieve it, and 
then ‘at last a development of epithelioma takes place. Durin 
the last winter I have seen two middle-aged gentlemen, both o 
whom had the very smallest patches of epithelioma that I have 
ever seen on the tongue from that cause. They both had sharp 

inted teeth, and they were conscious that those teeth had been 
irritating their tongues. They went on, however, until at last 
they began to find something wrong, and then they took advice. 
In both cases I cut out the piece, and it was simply mucous mem- 
brane that was affected by the disease, which did not go down 
into the muscular fibre of the tongue at all; but still in both cases 
there was well-marked microscopic evidence of epithelioma. One 
may hope that by such an early removal as that, the patient may 
be completely relieved of the disease. Still, the great thing is to 
prevent the oceurrence of such cases. I am happy to say that 
dentists are becoming better instructed every day ; they are more 





alive than they were to the importance of irritation caused b 
teeth, and they dd‘send on cases at orice, when they find anythi 
suspicious about the tongue, to medical men and surgeons to see 
what the matter is. Too often, however, patients themselves are 
content to let the thing go on; and then at last they come with a 
ragged ulcer, which is undoubtedly epitheliomatous. 

quite allow that the very early stage of epithelioma is a 
little difficult to recognise; but when the ulcer is well developed, 
and the induration at its base has become well formed, no one can 
hesitate fora moment. Here we have three examples of epitheli- 
oma. An epitheliomatous ulcer is not simply an ulcer, 
but an ulcer with a growth, a growth springing up at the 
edges of the base and forming a protrusion, sometimes a distinct 
protrusion, as in this particular case, but more often like this 
other case, an indurated base of the ulcer with well marked granu- 
lations coming up into the cavity. Unfortunately, you have seen 
many of these cases, because we have a great many in the hos- 
pital at various times, and in hospital practice they do not come 
until very late, so late that generally the glands are enlarged. But 
in private practice we see them rather earlier, before the glands 
are enlarged, and I want jog weed to impress upon you the 
importance of not waiting 
is very absurd that a surgeon should think to himself, “This can- 
not be cancer because there is no enlargement of the glands,” and 
then deliberately wait and watch to see whether the glands 
become affected or not before he makes his diagnosis. That is all 
very good as regards diagnosis but very bad’ as regards the 
patient, and the patient who is waited for in that way is badly 
treated, for you ought, if possible, to get rid of the cancer before 
the glands become affected. 

Let me now say a word about diagnosis, because that is reall 
the important point. How will you diagnose a case of epitheli- 
oma when you see it? In the first place by the position. It is 
more generally at the edge and side of the tongue than anywhere 
else, and the history is pretty conclusive. You will find that for 
weeks or months the patient has had some irritation about the 
tongue; he has had an ulcer which has too often been constantly 
irritated by the application of nitrate of silver, and has developed 
more and more until there is the characteristic growth in the base 
and edge of the ulcer which I nave mentioned. Then there may 
be tenderness of the glands of the neck. The pain, too, 18 
characteristic ; the patient tells you that it shoots up into the ear. 
I always dread that phrase, and never prompt a patient to use it, 
but as sure as he does so it is a case of cancer of the tongue. 

Lastly, we have the deposits in the tongue, which I have men- 
tioned incidentally, and which are of two kinds, the epithelioma- 
tous, which always follows the ulcer and extends beneath it, 
and the gumma, which develops, as a rule, in the central jon 
of the tongue, and is apt to break down and give rise to a formid- 
able-looking ulcer, as already described. Unquestionably’ an 
ulcerated gumma may develop into epithelioma, and it is these 
mixed cases which apparently improve for a time under iodide of 
potassium, and yet prove malignant after all. 

What, then, is to - done for cancer of the tongue? Undoubt- 
edly to palliate these cases is merely to lose valuable time, and 
the so-called “cancer cures” are simply swindles on the public. 
Chian turpentine stands on a different footing altogether, and I 
have used it where I thought it right as an adjuvant to su 
treatment, but I confess that I have never seen any benefit from 
it whatever. I have even sent a patient on whom I had operated, 
and who had a return of the disease, by his own wish, to Dr. 
Clay, of Birmingham, that he might himself carry out the treat- 
ment ; but the patient died under the treatment, just as he would 
have done without it, and in about the same time, without having 
received the slightest benefit. I do not think there is any specific 
cure for cancer, and the only chance for the patient is to get rid of 
it as early as possible. 

That brings me to the question of operations on the tongue. 
Of course there are many, but I am not going to trouble you with 
them all; it will be sufficient to tell you what we do here at the 
present time. We have all come, in most cases, to removing the 
tongue with scissors. Years ago, as you will find if you look into 
the records of the hospital, the galvanic écraseur was used, but 
We gave it up because it led to secondary hemorrhage. It 
answers well for the time, if the battery is in good order, and you 
can remove the tongue without bleeding; but you are apt to get 
secondary hemorrhage a few days afterwards, when the slough 
comes away. After the galvanic écrasewr we used the wire écraseur. 
The best way of using it is Mr. Baker’s modification of the opera- 
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tion—namely, to. split the tongue down the middle, to loosen it 
from all its attachments beneath, and then divide’ with the 


écraseur far back, taking one-half of, the tongue at atime,’ Of 


course In many cases you remoye only half; it is not necessary to 
remove the whole. We have most of us now given up that operation 
and gone to the intrabuccal operation with the scissors, general 
known as Mr. Whitehead’s operation. It is extremely simple. All 
you have to do is to gag the patient tharougnt y-—it is important 
to have a good gag; then, getting a firm hol oF the tongue, with 
the scissors you divide the mucous membrane. under the tongue 
and the muscles, and, drawing the tongue well forward, next 
divide it at the root, cutting steadily through till the. lingual 
artery is exposed, when you can often pick it up before dividing 
it, Having done one side, you go to the other, if you remove the 
whole tongue, and treat it in exactly the same way. The result 
is that you get the tongue away as far back as you like with very 
little hemorrhage. 

Let me say, on the subject of hemorrhage, that I, myself’ intro- 
duced an improvement in the operation about the tongue some 


. years ago, which I find most surgeons have adopted, namely, that 


when there is hemorrhage and you require to stop it, you simply 
put your fingers down the patient’s throat and hook up the base 
of the tongue and the hyoid bone. I found that out when assist- 
ing my colleagues in removing the tongue. We used to have 
occasionally sharpish hemorrhage, It was my business to help to 
pick up the arteries, and I found that by putting the fingers well 
down I could stop the bleeding, making the tongue bloodless, and 
pick up the arteries quietly, as you might pick up an artery in 
a limb. 

But. then supposing you have disease of the tongue with en- 
largement: of the. glands, should you or should you not operate 
upon them? For myself.I am not particularly fond of removin 
glands, yet Iam obliged to do it from time to time. Where 
find a patient has an ulcer of the tongue which is distinctly can- 
cerous with infiltration in the submaxillary ‘glands, I do not 
hesitate to make an incision and take the glands out. It becomes 
a little different when the glands of the neck are affected. In my 
experience cases where the submaxillary lymphatic glands are not 


affected and the glands under the sternd-mastoid are affected are ' 


the worst possible cases. If you cut out one gland, you find very 
soon afterwards that another becomes affected; and » sed patients, 
as a rule, have very short lives. Cases where you can remove the 
glands under the jaw merely do fairly well, as well perhaps as 
any of these cases. Because, after all, you must remember that 
recurrence is almost invariable, and one hardly knows of a patient 
with bond fide epithelioma living more than two years. Then in 
these cases where the glands are affected you may have seen some 
of my colleagues do a very large operation called Kocheér’s opera- 
tion. You make an incision into the neck, turn up a large flap, 
and get down upon the glands; you then get hold of the tongue, 
and you can undoubtedly remove numerous glands and extensive 
disease of the tongue through that incision. I am not particularly 
favourable toit.’ It seems to me that in cases in which there is 
such extensive disease as to warrant an operation like that, we 
had better not interfere with the neck, but content ourselves with 
removing the tongue. That, however, is my individual opinion. 

You saw me in the beginning of last session do an extensive 
operation on a man in the private, ward, No.1. He was sent up 
from the country with extensive disease of the tongue and of the 
submaxillary tissues. He was in. a miserable state, and anxious 
to have something done. I told him plainly that I would operate 
if he wished, but I could not promise him anything more than 
temporary relief. On November 2nd I operated'on him. The dis- 
ease was so extensive that I thought it better to do tracheotomy 
first. Ido not usually do tracheotomy in these cases’; I do not 
hold with preliminary tracheotomy in ordinary operations on the 
tongue ; but this was so extensive a case that TI thought it right 
to doit. .I was then able quietly to remove the whole ‘tongue 
down to the hyoid ‘bone, and a ‘piece of jaw right up to the 
thasseter on each side, and all the infiltrated submaxillary tissues, 
Itis not the first time that I have done an extensive operation 
like that. The first case I had was in 1876, and the result of it 
isin the museum. The patient lived certainly four years after 
the operation, but he did not appear to have many weeks to live 
at the time I operated: 

Still these extensive operations are not very satisfactory.. This 
very patient, before he was really well, had a recurrence. The 
operation was on November 2nd, and he went out on Decémber 
2nd conyal¢scent from the operation, but having already evidences 





T 


‘of a return of the disease. I heard frdia the friendé that he hi ‘a 


recurrence, but I have not heard whether he is dead; the’ poor fét- 
low cannot haye long to live, ...°- \, Pepe eaieoor~ 

The satisfactory cases are thosé where tlie disedse is entirely 
confined to one part of the tongue, where you can gét well behind 
that portion and remove it at once, and where there is no infiltra- 
tion of the glands. It rests with. you, who will see these cases 
early, to insist upon the pationts having an operation in early 
days if there is evidence of disease. When we get that sufficiently 
insisted on, unquestionably our rate of mortality and our rate of 
cure will very much improve. ~ x il 

The Registrar-General has pointed out, that cancer is mueh’on 
the increase. There are two, or three explanations. No doubt 
many cases are put down as cancer which formerly were not 
recognised as such. Still even if that be so, I think, from'my own 
observation, there can be no doubt that we do’see more cases of 
cancer of the tongue than we did twenty or thirty years ago.’ One 
explanation is, [ believe—you will excuse my saying so—the 
greater spread of smoking; and another, think, is the greater 
spread of syphilis. Those are the two’ main elements whieh haye’ 
to do with cancer of the tongue being so much on the increase. | 
hope that we shall be able to diminish it, and that by taking the 
cases early and by removing the diseased part thoroughly, we may 
be able to hold out some prospect to the patient of prolongation, of 


‘life—we cannot honestly do much more than that at present. 
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MR. PRESIDENT AND GENTLEMEN,—When. my old friend, your 
esteemed Secretary, asked me in the nameof -your Council to read 
a paper and introduce a discussion at this meeting, I felt that it 
was impossible to refuse such a complimentary invitation, for 
which I now beg to return you my warmest thanks; but I did 
not, I fear, sufficiently. appreciate''the difficulties of the task to’ 
which I was committing myself; indeed, it was only after I had 
accepted your courteous invitation, and'‘when I' came ‘to look 
about me for a subject, that ‘those difficulties became fully appa- 
rent. After’ much’ considération. and ' not a little hesitation in 
coming to a decision, the subject which finally commended itself 
to me was “the process of compensation and some of its bearin 
on prognosis ‘and treatment ;” and I trust that’ in selecting this 
subject my judgment may have'guided me‘ correctly, and that it 
may prove both deceptable to you and’ the source of ‘a’ good 
debate. a oe ; 

Speaking generally, and cr the term in its ‘widest sense, 
compensation may be said 'to iticlude all those processes by means 
of which Nature éndeavours to repair a damage done by disease 
or injury, to protect herself against thé injurious results of dis- 
ease, or to relieve, reduce to a minimum, and make bearable those 
results. ses 

The basis of all compensation is the fundamental fact that the 
human organism as a whole, ‘and each ‘of its individual ‘parts in 
particular, is, in ordinary circumstances—and granting, of course, 
that the condition is one of health--working below its full 
strength; that, in short, it. possesses a large balance or reserve on 
which it can fall back when any sudden or uriusual demand is 
made. upon it. 

Now the success of the result—in other words, the complete- 
ness of the compensation—depends upon several factors, the most 
important of which are: 

1.'The amount of the reserve. 

2 ‘The suddenness ‘and extent of the call; or, in other words, 
whether time is allowed for the realisation or development of the 
reserve. ' 

3. Whether the demand is temporary or continuous; in other 
words, whether the lesion is stationary or progressive. 

I may perhaps be able to make my meaning clearer if I make 
yse of & financial illustration. 








“TA paper read before the Border Counties Branch of thé British Médical 
Association at Carlicle on February 24th, 1888. 
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Suppose, then, in‘ the firstTplace, that a call is made upon a 
trader which exceeds his reserve, the result will, of course, be 
bankruptcy or financial death. The same result may follow when 
a demand for a sum, well within hig reserve, is made so sudden! 
that he is unable to realise his resources and so to meet the call 
which. is thus ar i made bey him. In the latter case, the 


rl bankruptoy. will, of course, b ter when the reserve is 
Spas Pe Aa 

“Now. both of, these conditions havé an &xact. Parallel i disease. 
A severe case of malighant scarlet fever, which rapidly proves 
fatal, and in which, from the intensity of thé Attack, the case is 
cleaply, hopeless from the vig may be takén as an ilfustration of 
the er; while the latter is exemplinen by the fact’ that sudden 
destruction of, a comparatively small portion of the motor cortex 
of the brain, will: produce paralysis oF loss of function*—-bank- 
ruptcy,of the muscles, ag we may term it—-while much more ex- 
tensive. destruction, provided that, it is slowly and gradually 
established, or, int other words, provided that time is allowed for 
compensation or realisation. of the reserye, may, be unattended 
with afty paralysis (see, Figs. 1, 2, 3, and 4). 

; Inthe second piece. & heavy call. made ‘upan aman in a large 
way of business and who bas an. ample reserve, may séverely tax 

is energies and resources for the moment; but, provided ,that he 
is. able to keep himself Afloat and to tide over the great and 
sudden strain which is placed upon him, his position is uitimatel 
little, if any, the worse. ‘For a timé, it is true, he may be debili- 
tated and shaken; but his business is so —— a is so 
good, in other words, hig yitality.is so,great, and the local da 
which is tere behind Me eparkctchy peak ng 86 slight, that fe 
soon makes tip his 1688, and is ultitately/in' no way deteriorated. 
As examples of this condition, acute croupous pneumonia and 
those inflammatory and febrile diseases, such as typhus, which 
leave little or no permanent local damage, may be mentioned. 

In: the third place, a demand, which falls short of producing 
bankruptcy, may so seriously reduce the trader’s reserve and so 
materially damage his credit that it leaves him permanently 
crippled. Under such circumstances, a wise man appreciates the 
diflerence in his position, reduces his expenditure, is careful to 
avoid risks and hazardous speculations, and above all, to guard 
himself as carefully as possible against a repetition of the con- 
ditions which produced his previous reverse. Permanent com- 
pression of the lung, the result of a pleurisy with effusion or 
an empyema, destruction of one kidney by suppuration, and 
syphilitic disease of the larynx with resulting stenosis, may be 
mentioned as cases in point. 

In the fourth place, instead of, as in the former cases, a single 
call being made, the demand may be repeated from time to time, 
or.it, may become more or less continuous. At first the effect 
may be unnoticed, for, the call being small in proportion to the 
reserve, it, may excite no anxiety or apprehension, But frequent 
repetitions of the call may so reduce the reserve that ultimately 
& period may arrive when the reserve is exhausted and the 
income is only just sufficient to balance the expenditure. Under 
such circumstances, a trifling extra demand, which formerly 
would, have been laughed at, because of its insignificance, may 
now be suflicient to upset the balance, to throw the trader into 
great difficulties, or even to produce bankruptcy. Tlustrations 
of this group are numerous in disease ; perhaps the best that can 
be cited is a slowly progressive cardiac valvular lesion, such as 
aortic regurgitation. 

Turning now to actual disease, let me mention some of the chief 
means by which compensation and compensatory protection are 
effected in the human subject. 

In the case.of. doubly or bilaterally represented organs, when 
one is disabled or destroyed, compensation is effected by enlarge- 
ment or true hypertrophy of the remaining sound organ on the 
opposite side. Familiar illustrations are the hypertrophy of one 
kidney or of one lung which follows destruction of the kidney or 
lung on the opposite side. 

The very important practical bearing which the condition of 
the, remaining and apparently soumd organ has, both for prog- 
nosis: or treatment, is self-evident... The success-or failure of 
an operation for the removal of a diseased kidney to a large 
onjent depends upon the condition of: the kidney on the opposite 
side. 

_ And here I would raise a precios point, and ask whether there 
is any other means than palpation and percussion of the kidney 





? The paralysis which follows sudden buf small lesion of the motor cortex 
may be, in fact usually is; merely temporary. ; i 
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(in other words, than the presence of localised pain or tenderness 
on pressure, or of distinct enlargement of the organ), by which 
it is possible to ascertain the condition of the kidney which is to 


remain. The condition of the urine discharged per urethram, is. 


an uncertain guide, for, representing as it does the products of 
both kidneys, any abnormal constituents which it contains may, 
of course, be derived from the diseased kidn I would like t% 
ask whether it may not be possible, by the aid of the electric ‘en- 
doscope’ which Mr. Hurry Fenwick has recently described, ‘to 
cathéterise the ureters in the male, and by obtaining the urine 
direct from either kidney, to ascertain the functional eondition of 
each organ ae phicrige f a 

The relative value of life after one of two bilateral organs, such 
as the Jung or kidney, has been destroyed or removed, Is a ques- 


tion of distinct practical importance, and one which, so far as ¥' 


know, has not yet received the attention it deserves. The subject 
is one which might I think be ) psgee d taken up by the Collec- 
the Association. ; 

It is quite dbvious that the life of an individual who has lost 
oné lung m consequence of an empyema or a long standing and 
badly treated pleurisy with effusion, or of a patient who ‘has lost 
one kidney either as the result of a pyelitis, or in consequence of 
its having been excised, by the surgeon because it was the seat of 
a tumour, or affected with hydro-nephrosis, hydatid or cystic 
disease, is a bad one, quite apart frém the risks entailed by’ the 
diathesis or special pathological tendencies of which the original 
disease was a hanttestaticn _A limited pneumonia or a small 
pleuritic effusion, which in a normal individual would be a com- 
paratively trifling Condition is, as we all know, attended with 
the greatest danger when the opposite lung is useless. But irre- 
spective of such obvious and well-known risks, does not, I wotild 
ask, the increased strain and functional activity which is thrown 
upon the remaining sound organ, when its fellow has been ‘de- 
stroyed, entail special risks, and predispose it to disease? When, 
for instance, one kidney has been destroyed or removed, is not’ the 
risk of Bright’s disease greater than it would be in the same in- 
dividual, provided that he had two kidneys? I would ask the 
members of the Branch to give us their experience on these 
points—to detail, for example, the life-history of cases in which 
one lung has been rendered useless by a previous pleurisy or 
empyema, ; 

‘ompensation in Brain Lestons.—There is perhaps no organ in 
which the results of unilateral damage are more interesting, or 
require more careful observation than the brain. Consisting as it 
does of two hemispheres or halves, the different portions of which 
(areas or centres of grey matter) are, ag modern investigation (ex- 
perimental and clinico-pathological) has shown, endowed with 
special functional activities, it is a most interesting and important 
question to determine whether the corresponding centres in the 
two hemispheres are functionally separate and distinct, or whether 
they are so related that when one, say a centre in the right hemi- 
sphere, is destroyed, the damage may not be compensated, in other 
words, the function taken up and carried on by the correspond- 
ing. centre on the opposite (say the left) side. 

he question isa difficult and complicated one, and the facts 
which we at present possess are not sufficient to enable us to 
give a definite answer in all cases. The result would appear to 
depend chiefly upon two. factors, namely (1) the function of the 
centre whiclr is destroyed, and (2) the age of the patient at the 
time when the destruction takes place. 

The motor centre: for speech in right-handed persons is, as we 
all know, located in the posterior end of the lower or third left 
frontal convolution. Destruction of this centre is followed by motor 
aphasia, but the permanence of the speech derangement depends, 
“o a large extent at least, upon the age of the patient. In children 
the aphasia, is usually of quite temporary duration, and in you 
adults the condition may be entirely or to a large extent recove 
from, but in old people recovery is usually very imperfect ; indeed, 
in many cases after the temporary disturbances (speech defects) 
due to shock, inflammatory cedema. and cerebritis have subsided, 
the aphasia which is due to the actual destruction of nerve tissue 
(that is, to the lesion itself, and not to the temporary disturbances 
in its neighbourhood) remains, and little or no improvement in the 
condition subsequently takes place. 

Now in those cases in which Broca’s convolution has been de- 
stroyed, and in which recovery from the aphasia takes place, com- 
pensation is in all probability effected by the corresponding centre 
on the opposite side (posterior part of the right lower frontal con- 
volution) taking on the function of the part which has been de- 
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stroyed. That this is the manner in which compensation is 
effected in such cases seems proved by a case of great interest and 
importance which Barlow has recorded ; the chief details of which 
are as follows. A boy, _— 10, affected with aortic disease, was 
suddenly seized with right hemiplegia and aphasia, the paralysis 
chiefly affecting the face and arm. The aphasic symptoms soon 
passed off, and at the end of a month he had apparently quite re- 
covered. He was then seized with left-sided hemiplegia, which 
chiefly affected the face and arm. There was now complete 
aphasia, with paralysis of all the muscles of the face and tongue, 
reflex movements, such as deglutition, being, however, unaffected. 
The aphasia continued until the time of death, which resulted 
from the cardiac lesion. At the necropsy a lesion was found in 
exactly the same situation in each hemisphere, namely, a yellow 
softening of the posterior part of the middle and lower frontal, and 
of the lower end of the ascending frontal convolutions. In this 
case, therefore, destruction of the left. motor speech centre pro- 
duced aphasia, which was soon recovered from, while subsequent 
destruction of the corresponding part in the right hemisphere 
(destruction of which, it will be observed, does not as a rule pro- 
duce any aphasic disturbances in right-handed persons) was fol- 
lowed by complete and permanent aphasia, and, in addition, by 
paralysis of the facial and tongue muscles (JoURNAL, July 28th, 
1877, p. 103). 

In the case of the motor centres more strictly so called, the re- 
sult (that is, whether compensation will or will not take place) 
seems to depend largely upon the fact whether the movements 
which are represented in the centre which is destroyed are in the 
habit of being performed bilaterally or unilaterally. 





Fig. 1.—Diagram illustrative of the manner in which paralysis is compen- 
sated in the case of muscles which are in the habit of acting in associa- 
tion. The letter B points to the right, and B’ to the left, cerebral hem# 
sphere ; n and 7’ to the nerve nuclei in the spinal cord, for the muscles 
mand m’, which are in the habit of acting together. A lesion, in the 
— of 1, will arrest the motor nerve force, passing down from 

to m’ through x’; and will therefore cause paralysis of m’. Compen- 
ration is effected, and the paralysis recovered from by the motor nerve 
force from B’, passing through and n’ to m’, as shown by the arrow. 


The movements of the two eyes, of the two sides of the face, 
chest, and trunk are, for the most part, performed in concert. We 
laugh, for example, with both sides of our faces, and although 
some persons are able, by means of a voluntary effort, to put each 
individual muscle of expression into separate and independent 
action, for most of us this is impossible without long practice. 
Many people even find it difficult to wink with one eye alone. 

In short, there is every reason to suppose, from the observation 
of muscular action in the healthy man, from the results of experi- 
mental investigation on the brains of monkeys, and from observa- 
tion of spasms due to localised cortical irritation in the human 
subject, that those muscles on the two sides of the body which are 
in the habit of acting in true association or concert may be thrown 
into action from either hemisphere. 

Possibly this associated bilateral action is effected, as Broad- 
bent has ingeniously theorised, by means of commissural fibres 
connecting the nerve cells of the trophic nerve nuclei in the pons 
Varolii, medulla oblongata, and spinal cord. (See Fig. 1). But be 
that as it may, there can. be little doubt that when a cortical 
centre which innervates muscles which. are in the habit of acting 
m concert with corresponding muscles on the opposite side of the 
body is destroyed, compensation is effected and permanent 





paralysis prevented by the function of the destroyed centre heing | 
taken up and carried on by the corresponding centre in the op- 
posite hemisphere of the brain. 

The more highly specialised movements, on the other hand, 
seem, so far as we at present know, to be represented only in one 
—the opposite—cerebral hemisphere. If this is so we should ex- 
pect that complete destruction of the cortical centre, say, for the 
muscles of the forearm and hand, would be followed by perma- 
nent paralysis, and that such is actually the case seems proved by 
the experiments of Ferrier, Horsley, and Schafer, in the monkey, 
and by the results of disease (destroying lesions) in the human 
subject. In those cases, for example, in which hemiplegia results 
from a lesion in early life, though the leg regains a considerable 
amount of power—indeed, in some cases, almost er pred re- 
covers, the muscles of the hand and forearm may, and often do, 
remain markedly paralysed. Such cases seem to prove conclu- 
sively that the motor centres for the muscles of the hand and fore- 
arm of one side are only represented in one, the opposite, hemi- 
sphere; and that when the muscles concerned in the production 
of the highly specialised movements of the hand are paralysed, 
compensation cannot be effected by the corresponding centre on 
the opps side of the brain taking up and carrying on the func- 
tion of that which is destroyed. 

Cases are occasionally met with which seem at first sight, at all 
events, to form exceptions to this law. The most remarkable case 
of this kind with which I am acquainted is one which I have re- 
ported in the Edinburgh Medical Journal for February, 1879, 

age 693. In it,a large sarcomatous tumour, almost the size of 
the closed fist, had apparently destroyed the greater part of the 
motor area on the right side. So far as one could judge with the 
naked eye, the whole of the motor centres for the face and 
upper extremity were destroyed (see Figs. 2, 3, and 4), 
and on microscopical examination the grey matter in this region 
seemed to have completely disappeared. And yet there was abso- 
lutely no trace of paralysis, 

Cases such as this suggest at all events the possibility of sub- 

stitution being in some rare cases effected, even when the move- 
ments paralysed are highly specialised and differentiated by the 
corresponding motor centres in the opposite hemisphere. 
_ A more probable explanation is, however, that which supposes 
that the grey matter in ‘the affected area was not entirely de- 
stroyed. “In considering casés of this description, it must re- 
membered that the different cortical centres are not sharply 
defined and separated one from the other, that to some extent at 
all events they run one into the other. Such an overlapping has 
been clearly demonstrated by Horsley and Schiifer in the case of 
those centres which are situated on the inner side of the cerebral 
hemisphere (that is, in the marginal convolution). 

The importance of this overlapping, and the possibility of com- 
pensation being effected by undeveloped or embryonic nerve-cells 
in the immediate neighbourhood of a centre which has been de- 
stroyed has been clearly set forth by Victor Horsley. “Since,” 
he eave, “in a complete piece of mechanical apparatus we find 
that loss of function is in proportion to the amount and seat of 
the injury inflicted on it, analogy will surely lead us to imagine 
that unless it is specially provided with a reserve of embryonic 
tissue in every part, the nervous system is no exception to this 
general rule. Although the p rt of this paper is briefly to dis- 
cuss the scientific value of the theory of substitution or compen- 
sation, it is impossible to go further without referring to the 
saving clause above mentioned, namely, the possible existence in 
the cerebral cortex at least of numbers of small nerve-corpuscles, 
connected with the veteran corpuscles of well-marked centres, but 
which have not yet themselves subserved psychical function. 
The existence of such corpuscles has been assumed by several 
writers at the present day, and with fair ground, seeing that in 
the first place the, gradual accretion of knowledge by the child, 
and in the second place the intellectual acquirement of some new 
subject late in life, are both best explained theoretically on the 
assumption that fresh tracts are opened up with each new and 
complete idea. The bearing that this view has on the question of 
substitution is of course of fundamental importance, since, sup- 
posing it to be true, it is very easy to imagine that if a centre be 
destroyed, the elementary corpuscles in the uninjured area around 
having within themselves a faint echo of the nerve disturbance 
which before was normally existent in their immediate neigh- 
bourhood can be educated gradually so as to replace the part in- 
jured” (Lancet, July, 1884..p. 7). . 

In order to illustrate this theory of substitution, and to show 
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the important difference that there is between rapid and slow 
destruction of a motor centre, I am in the habit of making use of 
the following simile: Supposing a peal of bells, each ree by a 
ringer especially trained to ring his own bell and that bell only 
thé bell-ringers representing the discharging motor centres in 


of' whom may be able to establish lateral connections, and ‘to 
train themselves to carry on the work of their disabled colleagus, 

In the case of the sensory cerebral centres, compensation by the 
action of the opposite hemisphere seems to occur much more 
readily. 





Fig. 2.—The outer surface of the right hemisphere of the brain in the case of M. D. 
mater, which had produced extensive atrophy of the motor centres, but was unattended 
situ. (Copied from a photograph, and somewhat reduced in size.) The letter A points to the outer surface of 
over the centre of the tumour. The leading features of the case are detailed in my work on Jntra-cran 


the cerebral cortex, the bell-ropes the conducting fibres of the 
pyramidal tract, and the bells the muscles) ; and suppose that one 
of the bell-ringers or discharging centres is suddenly disabled— 
say, killed or put hors de canheh an apoplectic seizure—para- 
lysis of the bell or muscle, which he, and he only, has been trained 
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The tactile centre (which according to Ferrier is situated in the 
hippocampal region, and ing to Schafer in the gyrus forni- 
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Fig. 3.—The outer surface of the right hemisphere of the brain in the case of M. D., showing the brain after the tumour was 
removed. (Copied from a phatogeph. and somewhat reduced in size.) The letter B points to the extensive depression on the 
ic 


surface of the brain into whi he tumour fitted. 


to ring, will necessarily result ; but if instead of being suddenly 
destroyed, one of the ringers is gradually and slowly disabled by 
some chronic disease—say cancer of the stomach—he will be able 
to communicate his failing condition to his fellow ringers, some 


ever followed by permanent hemianzsthesia; in other words, it 
would appear that the tactile centre in one hemisphere can, 1n 
the child, take up and c on the function of its fellow on the 
opposite side.. 


he extensive connections which the tactile centre 
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has with the other portions of the cerebrum, and the important 
fact that when one sense is placed hors de combat, compensation 
may be effected by one of the other senses supplying the place of 
that which is destroyed, are shown by the facts that blind 
persons may be’ taught to read and that they may be 
largely educated by means of the sense of touch, and also by 
the most interesting and remarkable circumstance that in some 
cases in which there is complete word-blindness, in which the 
patient is unable to decipher a single word or letter by the aid of 
sight, he is able to read, when he writes the letters or even when 
he traces the letters with his finger in the air. In the. latter 
case the loss of vision is compensated by means of the muscular 
sense. 

In the case of sight, destruction of the posterior part of the 
occipital lobe—the half vision centre as it has been termed—-seems 
to be followed in the adult by permanent loss of vision towards the 
opposite side (that is homonymous hemianopsia). Whether this 
is so in the child, in other words, whether the half-vision centre 
in one occipital lobe is able, even in the child, to take up and carry 
on the function of the half vision-centre in the opposite occipital 
lobe, has not been as yet ascertained. 

Central vision seems to be bilaterally represented, so that com- 
plete destruction of the whole of the visual centre in one hemis- 
phere need not destroy the 
acuity of vision, since cen- 
tral vision is bilaterally re- 
presented. It is said, how- 
ever, by Munk, and his ob- 
servations on this point seem 
supported by Schafer, that 
destruction of the half vision- 
centre in both hemispheres is 
followed by complete and per- 
manent blindness, 

It seems certain that the 
special senses of hearing, 
taste, and smell are bilaterally 
represented, but the - exact 
position of their respective 
cerebral centres is not yet de- 
finitely decided, Schiafer’s re- 
cently published observations 
being opposed to some of 
Ferrier’s observations on this 
point. Clinico-pathological 
observation in man has as. yet 
failed to throw any very 
certain light upon the sub- 
ject. Loss of hearing, taste 
and smell, very rarely, if 
ever, result from a localised 
lesion such as a tumour in 
either cerebral hemisphere,’ 
though a peculiar form of 











struction is also, of course, a most important factor in determining 
the result. 

Extensive lesions of the prefrontal lobe are probably, in the 
adult, attended with lasting alterations in the mental faculties 
and disposition ; small localised lesions may, in all probability, 
be compensated to some extent; but in investigating such cases 
it is necessary to remember that slight mental defects and altera- 
tions are difficult to detect, and may therefore easily pass un- 
noticed. In dealing with purely mental symptoms, in other 
words, with cases of localised brain destruction in which there 
are no motor or sensory derangements properly so called, the 
greatest caution is required. We can only determine whether any 
mental defect has resulted from a lesion (in other words, whether 
perfect compensation has resulted or not) when we are in a 
position minutely to compare the mental condition after recovery 
with the mental condition before the occurrence of the lesion; 
and it is unnecessary to say that in most cases we are not able to 
make such a comparison founded on our own personal knowledge. 
We have in most cases to rely upon the statements of the 
patient’s friends and relatives—in many cases an uncertain and 
unsatisfactory method of ascertaining the normal mental con- 
dition of the patient, even when dealing with educated and in- 
telligent people. That severe lesions of the prefrontal lobes 

which produce no obvious 

motor or sensory disturb- 
ances do produce permanent 
mental alterations, in other 
words, that such lesions are 
not compensated, in the adult, 
at all events—and the same 
also applies to the child—is 
abundantly proved by clini- 
cal observation. The extra- 
ordinary case, which isknown 
under the name of the 
“American crowbar case,” 
shows how profound these 
mental symptoms may be; 
and at the same time illus- 
Btrates the enormous reserve 
which Nature possesses, and 
the ‘marvellous recoveries 
which sometimes take place 
after the most serious injuries. 

The details of this remark- 

able case (I quote from Fer- 

rier) are as follows: 

“The subject of the lesion 
was a young man, Phineas 
P. Gage, aged 25. While he 
was engaged tamping a blast- 
ing charge in a rock with a 
pointed iron bar, 3 feet 7 in- 
ches in length, 1} inch in 


loss of hearing, “ word-blind- Fig. 4.—Transverse vertical section through the right hemisphere of the brain in diameter, and weighing 13} 


ness,” does seem to result from 


brain tissue produced by it. (Copied from a photograph, and somewhat reduced 


the case of M. D., showing the tumour in section, and the depression in the lbs., the charge suddenly ex- 


a lesion of the first temporo- in size.) ‘The letter A points to the tumour; Bis placed on the inner (left) side ploded. The iron bar, pro- 
sphenoidal convolution in the of the right hemisphere, which has been separated from the opposite (left) pelled with its pointed end 
left hemisphere. The fact too, hemisphere by a section made from before backwards, in the middle line. t, entered at the left 


that localised lesions in the temporo-sphenoidal lobe are in some 


cases attended with an auditory or olfactory “aura” a noise orasmell, , 


seems to support the view that the auditory and olfactory centres 
are situated in this region. It would appear, therefore, that the 
cortical centres for hearing, taste, and smell in one hemisphere 
can take upand carry on the function of the corresponding centres 
on the opposite side. 

As regards the mental and intellectual defects which result 
from localised lesions in parts of the cerebral hemispheres other 
than those parts or centres which have just been referred to, our 


Jnowledge is also somewhat indefinite; but there is.reason to 
papRose that localised destruction of the prefrontal lobe on one) 
si 


ide can, to some extent at least, be compensated by the action of 
the corresponding centre on the opposite side. In this, as in other 
cases, the compensation is more perfect in those cases in which 
the lesion is slowly and gradually established, and in which the 
patient is young. The size of the lesion or the amount of de- 





3 Loss of hearing of course may result from a localised cerebral lesion, such as 
& tumour, which presses upon the auditory nerve. 





angle of the patient’s jaw, and passed clean through the top 
of- his head, near the sagittal suture in the frontal region, and 
was picked up at some distance covered with ‘blood and brains. 
The patient was for the moment stunned; but within an hour 
after the accident he was able to walk up a long flight of stairs 
and give the surgeon an intelligible account of the injury he had 
sustained. His life was naturally for a long time despaired of ; 
but. he ultimately recovered, and lived twelve years and a half 
afterwards. Unfortunately, le died (of epileptic convulsions) at 
a distance from medical supervision, and no post-mortem exami- 
nation of the brain was made; but, through the exertions of Dr. 
Harlow, the skull was exhumed and preserved. Upon this the 
exact seat of the lesion. cin be determined. The line of union 
of the cicatrices of entrance and exit, however, allowed a pretty 
accurate estimation of the track of the bar during life, and Dr. 
Bigelow did so with considerable accuracy. 

“Dr. Bigelow, who examined the man two years after the acci- 
dent, thus deseribes the appearances presented : ‘ A linear cicatrix 
of an inch in length occupies the left ramus of the jaw near its 
angle......The eyelid of this side is shut, and the patient is unable 
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to open it;, the eye considerably more nent than the other. 
“Atos Ae ens dese the head, and covered by the 
hair, is a large unequal depression and elevation...... A piece of the 
cranium of about the size of the palm of the hand, its posterior 
border lying near the coronal suture, its anterior edge low on the 
forehead, was raised upon the latter as a hinge, to allow the 
egress of the bar; it still remains raised and prominent.’ 

“ From his examination of the skull itself, Dr. Harlow thus de- 
seribes the track of the bar: ‘The missile entered, as previously 
stated, immediately anterior and external to the angle of the 

inferior maxillary bone, proceeding obliquely up- 


7 wards in the line of its axis, passed under the junc- 
H tion of the superior maxillary and malar bones, 
ld comminuti the posterior wall of the antrum, 

| entered the of the skull at a point the centre of 


which is an inch and a quarter to the left of the 
median line, in the junction of the lesser wing of 
the sphenoid with the orbital process of the frontal 
bone, comminuting and removing the entire lesser 
wing with one-half of the greater wing of the 
sphenoid ‘bone, also fracturing and carrying away 
a large portion of the orbital process of the frontal 
bone, leaving an opening inthe base of the cranium 
after the natural efforts at repair by the deposit of 
new bone of one inch in its lateral, by two inches in 
its antero-posterior, diameters.’ (See Figs. 5, 6, and 
7.).. Dr. Harlow does not describe the further track 
of the bar through the frontal bone, but you will 
clearly see from the figures that the whole lesion is 
situated anterior to the coronal suture. If, now, 
you will compare the track of the bar through the 
skull and brain with the diagram before you (Fig. 
8), showing the relations between the skull and the 
brain, you will, I think, have no doubt in convinc- 
ing yourselves that the whole track is included 
within that region of the brain which I have de- 
scribed as the prefrontal region, and that, therefore, 
the absence of paralysis in this case is quite in har- 
mony with the results of experimental physiology. 
The only other region which the bar could have in- 
jured is the tip of the temporo-sphenoidal lobe and 
the outer root of the olfactory bulb. Respecting the 
condition as to smell, nothing is, however, said either 
by Bigelow or Harlow. This caseis generally quoted 
as one in which the man suffered no damage bodil 
or mental. But hear what Dr. Harlow says as to his 
mental condition: ‘ His contractors, who regarded him 
as’ the most efficient and ca- " 

pable foreman in their em- 
ploy previous to his injury, 
eonsidered the change in his 








Figs, 5, 6, and 7.—Illustrations of Dr. Harlow’s case of the passage of an iron 
bar'through the head, (Copied from Ferrier). 
mind so marked that they could not give him his place again. 
The equilibrium or balance, so to speak, between his intellectual 
faculties and animal propensities seems to have been destroyed. 
He is fitful, irreverent, indulging at times in the grossest pro- 
fanity (which was not previously his custom), manifesting but 
little deference for his fellows, impatient of restraint or advice 
when it conflicts with his desires, at times pertinaciously ob- 
stinate, yet capricious and vacillating, devising many plans for 
future operation, which are no sooner arranged than they are 
abandoned in turn for others appearing more feasible. A child in 





his intellectual capacity and manifestations, he has the animal 
passions of a strong man. Previous to his injury, though un- 
trained in the schools, he possessed a well-balanced mind, and was 
looked upon by those who knew him as a shrewd, smart, business 
man, very energetic and persistent, in executing all his plans of 
operation. In this r his mind was radically changed, so 
decidedly that his friends and acquaintances said he was “no 
longer Gage”.’”* 

(To be continued.) 





ON A CASE ILLUSTRATING THE PROGNOSTIC 
SIGNIFICANCE OF THE BLOOD PRESSURE 
IN ACUTE RENAL DISEASE. 


By W. H. BROADBENT, M.D., F.R.C.P., 
Physician to St. Mary's Hospital. 





Ir is well known that kidney disease is attended with increase of 
tension in the arterial system. This is most marked in the con- 
tracted granular affection of these organs, but it is present in 
almost every form of renal disease. I have, however, met with 
cases in which the arterial tension has been much below instead 
of above the normal average, and all such I have ‘watched with 
unusual interest. I have twice seen low tension when the cha- 
racter of the urine, the age, antecedents, and condition of the 
patient have indicated cirrhosis of the kidney; in both the disease 
roved fatal with unusual rapidity. In acute renal dropsy I have 
ound persistent pulse of low tension more frequently, and it: has 
always been associated with an intractable character of ‘the 
disease. A fatal case of this kind was the subject of a clinical 
lecture some years since. 

In acute renal dropsy the artery is usually at first full between 
the beats, and rather large, but the beat is short and easily ar- 
rested. This corresponds to a period of temporary dilatation and 
weakness of the left ventricle. In the course of a week or ten 
days, however, the heart. recovers itself, and the pulse acquires 
the character of moderate tension, which, in a case ending favour- 
ably, is sustained up to the time of complete recovery. I have 
learnt, therefore, to look for the supervention of a certain degree 
of tension in the pulse as an indication of favourable, progress ; 
but as has been said already, in some cases it is missing. The 
defect of tension may be due to persistent weakness of the heart, 
the capillary or arterio-capillary resistance being present, but the 
driving power on which the degree of pressure in the inter- 
mediate arteries ultimately depends being deficient: That weak- 
ness of the central organ of circulation is of unfavourable prog- 
nostic import is easily seen, but the low tension is not always 80 
caused; there is sometimes diminished resistance at the peri- 
phery ; the capillaries and arterioles are relaxed, and allow the 
blood to slip through them as in pyrexia, and the pulse is not 
only weak but short. It is not so easy to understand why this 
should be of bad augury, and it is only by observation that this 
conclusion has been reached. 

The case to which these remarks lead up is summarised in the 
following account. 

J. L., aged 27, a carman, married and having three healthy 
children, of sober and steady habits, and iphevvicaishy in the enioy- 
ment of good health, was admitted into St. Mary’s Hospital on 
October 29th, 1887, on account of acute renal dropey. His 
mother, still alive, was much addicted to drink, which brought 
her to the workhouse, where she then was. There was no other 
unfavourable family history. 

The patient was born and had lived all his life in London, and 
had had no illness since childhood, when he had small-pox. | He 
underwent a certain amount of privation two years previously, 
when he was out of work for four months, but did not.apparently 
suffer in health. For the last eighteen months he had been ® 
carman. Without any special exposure to cold, he had four days 
previously noticed on rising that his face, arms, and legs ‘were 
much swollen, and he had a bad cough. He remained at home 
for two days, and then returned to work, but on the day of his 
admission to the hospital the scrotum became swollen, and with 
this the face was pale and swollen, the eyelids puffy, and the ex- 
tremities—the arms and hands more than the legs—affected by 
the characteristic firm, waxy oedema of early acute desquamative 
nephritis. The urine was found to have a specific gravity of 





* The Localisation of Cerebral Disease, by David Ferrier, M.D., F.R.S., p. 28. 
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1030, and was almost entirely converted into a coagulum of albu-" 


men on boiling and adding nitric acid. It was straw d, |. 
gave a very slight blood reaction with guaiacum and pei yn 


no blood-corpuseles. were seen, but numerous epithelial cells. 
The temperature was slightly subnormal, the pulse 64. 

I first saw the patient on November Ist, end fount the pulse 60, 
short and very compressible. The heart was normal in but 
the apex beat could only just be felt, and could not be 
localised, and there was no right ventricle impulse; the soanle 
were everywhere weak and indistinct. 

A week later the dro had everywhere increased, and there 
was a small amount of fluid in both pleural cavities. The pulse 
was still short, weak, and devoid of tension; the heart somewhat 
enlarged downwards, the first sound short, the interval between 
this and the second rather longer than normal, the second sound 
weak. The amount of albumen in the urine was. still ve large, 
the coagulum’ occupying seven-eighths of the volume; hyaline 
and granular casts were present. . 

The prognosis was at-once formulated’that the case would be 
of long duration, the basis for this prow tee defective pulse-ten- 
sion and weak blood~ wision by thie heart. It was at the same 
time considered probable thatthe large proportion of albumen 
was not due to any specially severe affection of the kidneys, but 
was in part the consequence of the wid circulation, which 
would almost it of complete stasis in the capillaries ramify- 
ing between the convoluted tubes im the.cortex of the’-kidneys, 
and, consequently, in the Malpighian “Tt was anticip. 
therefore, that if the circulation could ‘be improved, the amount 
of albumen might diminish rapidly. ° * 

The patient was, of course, kept in bed. His diet was mainly 
milk. Tincture of iron with sulphate of magnesia was given at 
first, to which were added in a few days nux vomica and digit 
talis ; dty cupping over the loins was practised. biog 

At theend of a — on November 14th, the dropsy had 
slightly dimimished,-and there was ‘still much fluid in both 
pleural cavities. ‘The pulse was short and compressible, the apex 
beat of the heart just perceptible in the fifth space slightly out- 
side the nipple line. The urine had a specific gravity of 1018, and 
the coagulated albumen occupied half its volume. 

On November 17th the albumen was somewhat diminished. 

On the 2lst a general improvement was noted in the pulse. 
The artery could easily be felt between the beats, and rolled under 
the finger, and was not so compressible. Simultaneously the 
amount of albumen had fallen, so that it was described as. rather 
_ tlian a trace. The dropsy and pleural effusion were much 
ess. 

On November 24th the apex beat, could be distinctly felt in the 
fifth space, three-quarters of an inch outside the nipple line. 
The first sound was here indistinct and rather prolonged instead 
of short, as before; the second sharp and louder than normal, the 
interval still much prolonged ; the pulse was long, and not easily 
compressible ; albumen one-eighth ; dropsy nearly gone. 

Two days later the patient appeared to be so nearly well, that 
he was allowed by the resident surgeon to get up for a short 
time. There was at once, December 5th, some return of swelling 
in the legs. The apex beat and heart sounds became weaker and 
the pulse more compressible, while the proportion of albumen 
rose to one-third. 

That this was not an ordinary relapse due to chill was clear 
from the rapid return to the previous condition of the urine when 
he was sent back to bed. The explanation was that the heart was 
not equal to the maintenance of the circulation in the erect 
position, and with the languid movement of blood so caused came 
the increased amount of albumen. 

He was now kept in bed. He took his food, slept well,. re- 
mained free from dropsy, and had only a varying trace of albumen. 
Before it was considered safe again to allow him to rise he had an 
attack of tonsillitis, in which the temperature rose to 108.8° on 
January 23rd, and the urine was now of a dark blood-purple 
colour, and contained four-fifths of its volume of albumen. ‘Tome 
the microscope, however, there were. scarcely any  blood-cor- 
puscles. The blood and albumen rapidly disappeared, and, were 
succeeded three days later by uric acid crystals in large quantity. 
The attack was, in fact, one of hemoglobinuria. The patient is 
= in hospital, but his subsequent history possesses no points of 
interest. 

The imperfect development of blood pressure to which I have 
called attention in this case is not to be looked upon as the cause 






| comb lity ; and I need hardly say that it is to 





of the slow recovery or of the complications observed in the course 
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CASE OF SO-CALLED’ “SPONTANEOUS 
COMBUSTION.” a 
By J.°MACKENZIE BOOTH, M.A., M.D., C.M.ABBRD., 


Physician to the Aberdeen General Dispensiry, and Lecturer on Diseases of 
the Ear and Larynx in the University of Aberdeen. * ©, 


I was lately. called to a case «agp Be recalled ‘thé’o nd tales 
of spontaneous combustion, m yan ¢ a 

had read on that subject by our late President, Professor Ogston. 
The term “spontaneous: combustion” has been: rto two 


comioustiea first, spontaneous ignitability, and, acreased 









0 second 
eategory that the present case belongs. As Dr, Ogston’ Temarks 
on chess cases, the subjects were all found deal, # ne’ bodie 


clothes, and the ay in their neighbo 
entre destroyed y fire, thetonly réma: 
being that the bodies were burnt andc 


tion to the neighbouring 
incepee of being accounted for 


an in the vicin ity ns ; ne ta ml Se ht a 

On we morning of’Sunday, February 19th, 1 was'sent for to 
examine the remains of a man, A. M., aged 65, which were found 
in a hayloft off Constitution Street. This man, a pensioner, of 
notoriously intemperate habits, had been seen at 9 o'clock the 
night before to enter the stable below in an intoxicated condition, 
and he asked the lad and girl who saw him to shut. the stable 
door after him, which they did. They then heard him ascend the 
ladder leading to the loft above, and afterwards saw the skylight 
of the loft lighted, and later still the light put out. Between 8 
and 9 o'clock next morning the wife of the proprietor of the stable, 
living near by, happening to look out of the window, observed 
smoke issuing from a hole.in the roof of the loft. She informed, her 
husband of the fact, and he, on entering the stable, was horrified 
to see through a hole in the loft floor the remains of the,old sol- 
dier perched on the joists above, and leaning against the wall. 
The police were at once communicated with, and I was sent, for to 
attest the accident. On arriving 1 ascended to the loft, and found 
the charred remains of a man reclining against the stone wall, 
and kept only by one of the joists and the burnt remnant of the 
flooring under him from falling weyes into the stable beneath. 
What struck me especially at, first sight was the fact that, not- 
withstanding the presence of abundant combustible material 
around, such as hay and wood, the main effects of combustion 
were limited to the corpse, and only a small piece of the adjacent 
flooring and the woodwork immediately above the man’s head hed 
suffered, Several of the slates had fallen in over the,corpse, mak- 
ing a small hole in the roof above it, and a small piece of the 
flooring had fallen through immedjately round him into, the stable 
below, leaving the hole through which, he had been first, seen. 
The body was almost a cinder, yet retaining the form of the: face 
and figure so well, that those who had known him in life could , 
readily recognise him. ‘Both hands and the right foot had been 
burnt off and had fallen through the floor among the ashes into. the 
stables below, and the charred and calcined ends of the right 
radius and ulna, the left. humerus, and the right. tibia and fibula 
were exposed to view. The hair, and pealp were burnt off the 
forehead, exposing the bare and calcined skull. The tissues of the 
face were represented by a greasy cinder retaining the cast of, the 
features, and the incinerated moustaehe still gave the wonted 

ilitary expression to the old soldier. The soft tissues, were 
atmost entirely consumed, more especially on the posterior sur- 
face of the body. where the clothes were destroyed, and the pos- 


1 Read at a meeting of the Aberdeen, Banff,-and Kincardine Branch on 
March 2ist. 
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terior surfaces of the femora, innominate bones, and ribs ex- 
posed to’ view. 
the falling of 


on the scene, 


in cinder. 


Regarding the condition of the internal organs, 1 regretted | 


much having been denied the opportunity of investigating their 
condition, as wishing to have a photograph taken of the remains 

revented me at the time, ‘and on my return from other work 
ater on ] found that the whole had been remoyed. The bearers 
told me that the whole body had collapsed when they tried to 
remove it en masse. From the comfortably recumbent attitude 
of the body it was evident that there had been no death struggle, 
and that, obfuscated by the whisky within and the smoke with- 
out, the man had expired without suffering, the body burning 
away quietly all the time. 

So much for the condition of the corpse. The strange fact 
remains ‘that while round about in close proximity were dry 
woodwork and ‘hay, loose and in bundles, these had escaped, and 
the body of the man was thoroughly incinerated. The exceeding 
stillness of the night (for it was remarked by the policeman on 
the beat that there was not a breath of wind) would only in part 
account for the facts, ; 

To return té' Dr. Ogston’s paper. That increased combustibility 
exists cannot be denied, though at first sight it is not so clear to 
what it owes its existence, The question has given rise, as has 
been alréady seen, to numerous hypotheses, all of which, with one 
exception, are manifestly utitenable, and ‘it is owing to the wild- 
néss and illogicality of these hypotheses and deductions surround- 
ing the subject that the whole question hds.come to be treated as 
a pe component fable. In the doctrine that increased combusti- 
bility ii bodies is dué to excess of fat, Dupuytren has advanced 
the only explanation capable of setting the subject at rest, and on 
a true basis explaining rationally and philosophically the cases of 
so-called “ spontaneous combustion,” 

When we consider the amount of fat some bodies contain, the 
subject grows eyen clearer, and a review of the cases demonstrates 
that the incineration was always most extensive in the skin and 
subcutaneous adipose tissue, and other places where fat is abun- 
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[From a@ Photograph by Mr. W. Reip, 10u, Holburn Street, Aberdeen.) 


This was doubtless in a measure caused by | 
the slates on the body, and a more per- | 
fect cinder would have been found had we arrived earlier | 
Part of the trousers on the anterior aspect of the, 
legs that had escaped the impact of the slates was still represented | 
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dant, and least marked in organs and regions with less fat. The 
fatty degeneration of various organs and structures, the inter- 
muscular and subcutaneous adipose tissue, along with the masses 
deposited on other parts of ‘the body, all present a body of oleagi- 
nous matter amply sufficient to account for the combustion, and 
which, once ignited, would tend rather to burn zm stu than to 
flow out, thus explaining the greater destruction of the corpse 
than of objects in the vicinity. 

Regarding the influence of alcoholic indulgence in these cases, 
it has been conclusively proved that tissues soaked in alcohol do 
not burn more readily than others not so treated, and that it % 
only as a stupefying agent and in its tending to the deposition of 
fat in the body that alcohol aids in increasing its combustibility. 





THE DETECTION OF PROTEID BODIES IN 
URINE. 


By SIDNEY MARTIN, M.D., M.R.C.P., 


Pathologist and Registrar, Victoria Park Chest Hospital; and British’ Medical 
Association Research Scholar. 





THE test ordinarily applied for the detection of albumin in the 
urine is, as is well known, that of boiling and acidulation. This 
test is taken as indicative of albumin alone; it does not distin- 

ish between albumin and paraglobulin, and, moreover, does not 
indicate the presence of those proteids which occur more rarely in 
urine, as for example, the albumoses and peptones. Of late years 
the methods for distinguishing and separating proteid bodies 
have greatly improved as our uowledge of their properties has, 
advanced. 

The object of the present paper is to discuss these more modern 
methods of the separation and detection of the proteids in the 
urine—methods which are not universally applicable in bedside 
clinical examination, but which are necessary for the elucidation 
of doubtful cases. The bodies which I shall consider are: 

1. Albumin: serum-albumin, egg-albumin. 2. Globulin: para- 
globulin (serum, fibrino-plastin). 3. Albumoses (globulin, hemi- 
albumose, propepton). 4. Peptones. 

As was stated above, the heat test does not distinguish between 
these bodies. This test may be applied in two ways as follows: 
a small quantity of dilute acetic acid may be added to the urine 
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in a test,tube, and the upper,stratum of. liquid boiled; or the 
liquid may be boiled first and rendered strongly acid with nitric 
acid. The first method is more delicate, provided too much acid 
is not added.so.as to convert albumin into acid-albumin ; it also 
prevents the precipitation of phosphates, In the second’ method, 
phosphates, if present in excess, are precipitated by heat and re- 
dissolved by the acid. The picric acid test has no advantage over 
the heat test esis applied. 

In ordinary cases these tests are quite sufficient, but when it is 
a question of the presence of globulin or albumoses or peptones, 
other tests are necessary. 

In the first place, if the proteid is present in only small quan- 
tity; it ought,to be obtained in, a concentrated solution before 
tests are applied to it; and even if present in large quantities in 
the urine, it ought to be separated and redissolved if its nature is 
of a doubtful character. 

Precipitation of Proteids in an Unchanged Form from the 
Urine.—This is readily done for most proteids by saturating the 
urine with neutral ammonium sulphate (N H,), 80,]. After pow- 
dering the crystals in a mortar the salt must be added to the 
urine in a flask, and shaken well with the hand until no more is 
taken up by the liquid. This operation takes only a few minutes. 
By this means albumin (serum and egg), para ibulin, and albu- 
moses are completely precipitated, whether the liquid be acid, 
neutral, or alkaline; while peptones remain in solution. 

The precipitate obtained is amorphous, and rises to the surface 
of the liquid; it is readily removed by filtration. When on the 
filter it may be redissolved by adding a small quantity of dis- 
tilled water; or, if it is requisite to obtain the proteid in a state 
of great purity, it may be washed twice with ‘a saturated solu- 
tion of ammonium sulphate before adding the distilled water. 
The proteid or proteids are now in concentrated solution contain- 
ing ammonium sulphate, the presence of which doesnot interfere 
with the ordinary test for proteids. The filtrate, after saturation 
with ammonium sulphate, may contain peptones, and these are to 
be tested for in the manner presently to be described. We shall 
now consider the tests for the individual proteids. 

Albumin.—In the great majority of cases the precipitate ob- 
tained by boiling urine after acidulation is due to serum-albumin. 
But in a smaller number of cases it may be due to egg-albumin, 
paraglobulin, or to hemi-albumose. It is, therefore, not possible 
by this. test to distinguish between serum-, egg-albumin, or para- 
globulin, even if the temperature of heat-coagulation be carefully 
taken, inasmuch as they are all precipitated at about 75° C. The 
behaviour of heat to the kind of hemi-albumose which has been 
found in urine is peculiar, and is suggestive of its presence. If 
urine be not acidulated, the albumose is precipitated on gently 
heating, but redissolves on further heating, being reprecipitated 
on cooling. If the liquid be acidulated with acetic acid, it is not 
precipitated by heat. Further details of this reaction will be 
given further on. 

Egg-albumin is distinguished from serum-albumin by the addi- 
tion of ether, which coagulates it. Before this test is applied, 
however, the proteids ought to be separated ‘by saturation with 
ammonium sulphate in the manner described. If it is a question 
of the presence of serum-albumin or paraglobulin, or both together, 
the tests for paraglobulin must be applied. 

Paraglobultn.—This may be found in urine by itself (globulin- 
uria) or in association with albumin when there is pus or blood 
present. It is indicated by the following tests: 

1. Urine containing it gives a precipitate on acidulating and 
boiling, which precipitate is not soluble in an excess of acid; that 
is, it is coagulated proteid. 

2. Saturation of the liquid with magnesium sulphate precipitates 
the paraglobulin. Before doing this test the urine must be per- 
fectly clear. If there is a deposit of mucus, urates, or phosphates, 
the clear superstratum of liquid must be poured off, and if the 
urine is turbid it must be filtered till clear. Two or three drops 
of dilute acetic acid are then added to the urine in a test tube, 
and magnesium sulphate added to the liquid, which is to be well 
shaken with the thumb placed over the mouth of the tube. The 
amount of salt that it is necessary to add is about equal to half 
the bulk of the liquid. Complete saturation at the ordinary tem- 
perature does not occur unless the liquid be shaken three or four 
hours, but for ordinary purposes simple hand-shaking for a few 
minutes is sufficient to cause the precipitation of most of the 
globulin. The precipitate is readily removed by filtration, and 
after dissolving it by adding distilled water the ordinary tests for 
proteids can be applied to the solution. This test distinguishes 








paraglobulin from sertim-albumin, which is not precipitated by 
magnesium sulphate; but it does: not distinguish it,from hemi- 
albumose or: any of the: albumoses: presently ‘to’ be described. 
There is.only one albumose which is precipitated by heating; this is 
called hetero-albumose, and this is the albuniose found by Kiihne 
and others in the urine. »A8 has been stated; this body is pre- 
cipitated at a low temperature, and is dissolved on further heat- 
ing. Moreover, the precipitate by heat is readily dissolved by 
adding a drop of dilute acetic acid—an important point of dis- 
tinction from paraglobulin, which when precipitated by heating 
is rendered insoluble in acid. 

If this heat test is doubtful the clear urine must be saturated 
with magnesium sulphate, and the precipitate with the liquid 
poured off from the sediment of salt into a clean dry test tube. 
This precipitate and liquid must now be boiled and several drops 
of acetic or nitric acid afterwards added. If the precipitate dis- 
solves it is albumose; if it does not dissolve it: is: paraglobulin. 
These tests may be confirmed by the following: /To a small quan- 
tity of the original urine, or, better still, to the magnesium 
sulphate precipitate dissolved in water, a drop of one per cent. 
solution of copper sulphate is added, and then an excess of liquor 
potassz; the albumose gives a pink colour (biuret reaction), while 
the paraglobulin gives a violet colour (ordinary proteid: reaction). 
These reactions taken together distinguish. lobulin from 
serum- and egg-albumen and albumose. Sodium chloride also 
precipitates are sere 7 and most of the albumoses, and it has 
been stated that saturation of the liquid with ammonium sulphate 
precipitates globulin, leaving albumin in solution. But) besides 
the doubtful character of this reaction, some albumoses, if present, 
would be precipitated with the globulin. . It is only necess. to 
perform these distinctive tests between paraglobulin Sih isihur 
moses when there is an indication of the latter being present. To 
the detection of these we shall now pass. . 

Albumoses.—These are bodies which are formed during peptic 
digestion, and are considered:'as intermediate between globulin 
and albumin on the one hand and peptone on the other. To those 
derived from albumin the term “albumose” has been applied, and 
to those from globulin the term “globulose.” These two classes, 
however, bear so close a resemblance to each other in their reac- 
tions and properties that, in the present state of our knowledge, it 
is more practical to use theterm “albumose” for both. The re- 
actions to be described apply to both albumoses and globuloses. 

Albumoses are of three kinds, and they may be considered 
as a row of bodies linked at one end by their properties to 
globulins or albumins (undigested proteids), and at the other end 
to peptones (digested proteids). They are named hetero-, proto-, and 
deutero-albumose. They differ in the following manner. Hetero- 
albumose is soluble only in saline solutions (1 to 15 per cent, 
sodium chloride), and not in distilled water. It is precipitated 
from solution by heat, and by saturation with sodium chloride. or 
a sulphate, but only partially ; it is thrown down also by 

sis. 

Ete and deutero-albumose are soluble in distilled water, 
are not. affected by heat, and are not thrown -down by 
dialysis. Proto-albumose is, like hetero-albumose, partially pre- 
cipitated by saturation with sodium chloride, but deutero-albu- 
mose only if 20 per cent. of acetic acid be added. All the albu- 
moses are oe by saturation with neutral arnmonium sul- 
phate in the manner which has been previously described, and 
they all give a characteristic reaction with strong nitric acid. 
Nitric acid added to a solution of hetero- or proto-albumose causes 
a precipitate, which dissolves on heating, is reprecipitated on 
cooling, redissolves on again heating, and so on. Deutero-albu- 
mose only gives this reaction when a few crystals of sodium chlo- 
ride are added to its solution in a test-tube. All the albumoses 
are precipitated by adding. acetic acid and the ferrocyanide of 
potassium to their solution. The precipitation by ammonium sul- 
phate, and by acetic acid and ferrocyanide of potassium, and the 


‘peculiar behaviour of the nitric acid precipitate, serve to dis- 


tinguish albumoses from all other proteids. Like peptones, they 
all give a pink colour with copper sulphate and potash. 

All these albumoses have not been described as, occurring in 
urine, very probably because their distinctive tests have not been 
applied. 

Phe albumese first deseribed by Bence-Jones, and later by 
Kiihne and others, as occurring in the urine, was probably hetero- 
albumose. The specimen of urine examined by Kihne (“ Hemi- 
albumose im Harn,” Zetts. fiir Biologie, Bd. xix) gave a,proteid 
precipitate between 43° and 50° C, (109,4° and 120° F.), the pre- 
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cipitate dissolying‘on further: ~ If a small quantity of 


aneetic acid were added to theurine, no precipitate was obtained 
by heating: Sodium chloride to saturation gave a precipitate, 
end ee with nitric acid behaved in the manner pecu- 
liar to albamoses. The sediment in tlhe urine partly consisted of 
albumose. These reactions are similar to those given by hetero- 
albumose in urine, as I have ascertained by applying them after 
dissolving some of the proteid in .n urine: Further. re- 
searches will show whether the other albumoses occur as ab- 
normal urinary constituents. At present it will be sufficient to 
state that an albumose is indicated im urine by the following 


reactions. 

1, The precipitate by heat comes down at a lower temperature 
than that of paraglobulin and albumin. The temperature of 
coagulation may be accurately taken by means of a very simple 

pparatus. A portion of clear urine is placed im a test tube, in 
which am accurate thermometer is also put, and the test tube al- 
towed to rest in ‘the neck of a small flask containing distilled 
water. The water must be above the line of the urine. The 
flask is then gradually heated, while the urine in the tube is stirred 
by means ofthe thermometer. The temperature at which the 
urine becomes cloudy is the lower limit of coagulation ; the liquid 
is then heated further until a precipitate oceurs; thisis the higher 
limit of coagulation. For obulin and albumin the lower 
limit is about 73° C. and the higher 75° C.; for hetero-albumose 
the lower limit is 48° and the higher 50° C. If hetero-albumose 
be suspected, the urine must not be acidified previous to heating ; 
but in the case of paraglobulin or serum-albumin, one or two 
drops of dilute acetic acid must be added. 

It is important to emphasise the fact that a specimen of urine 
containing _hetero-albumose (without paraglobulin or serum 
albumin) will give a precipitate with heat only when no acetic or 
other free acid is added... 

2, Nitric acid added drop by drop to the urine causes a: precipi- 
tate if albumoses are present, which behave.in the characteristic 
manner already described. This reaction is distinctive of albu- 
moses. It is not given, it) must be remembered, by deutero- 
albumose, unless solid sodium chloride be added to the urine. 

Peptones are closely allied to albumoses, especially to deutero- 
albumose. A urine containing them alone would give no pre- 
— on’ boiling, and none with nitric acid, even if sodium 
chloride be added.. Such a urine would, however, give a pink 
colour with copper sulphate ‘and potash. This test (biuret reac- 
tion) would indicate the presence of peptones if the heat and 
nitric acid tests: proved negative. A small quantity of proto- and 
deutero-albumose would; however give the biuret reaction, and be 
in'such small quantity as to give a doubtful reaction with nitric 
acid, ‘The biuret reaction cannot then be taken as absolutely 
demonstrating the presence of — even when applied after 
the heat and nitric acid tests, It is best to apply the following: 
saturate the urine with neutral ammonium sulphate in the manner 
described above, and filter off the precipitate, if any, which 
ceurs.. The precipitate will consist of globulin, albumin, or 
albumose, -if they’ be present, and the filtrate will contain the 
péptones, for these are” not. precipitated by saturation with 
ammonium sulphate. “To the filtrate then add a drop of 10 per 
cent; copper sulphate solution and a large excess of potash ; # a 
pitik colour is produeed peptones are present. Or add two or 
three drops of nitric ‘acid, boil and add: liquor ammonia after 
cooling; if the liquid turns brown peptones are present.. This 
method of saturation with ammonium sulphate is the only cer- 
tain one of testing for peptones in urine. 

A method which has been commonly.applied is to filter the 
urine after concentration into a large excess of alcohol ; the pep- 
tones are thrown down, and may be-collected on a filter and dis+ 
solved in water. - If such a solution gives no precipitate on heat- 
ing, or with nitric acid, or with acetic: acid and ferrocyanide of 
potassium, or on saturation with ammonium sulphate, and yet 
gives a brownish colour on heating with nitric acid and adding 
ammonia, and a pink colour with copper sulphate and potash, 
the urine contains no proteid but peptones, and the case is one of 
simple peptonuria.. But in every case it is best to saturate the 
urine first with ammonium sulphate, as by this means all proteids 
are readily separated from peptones. 








Prorgsson Cacctopotr recently pétformed extirpation of the 
larynx and six rings of the trachea'for sarcoma on a woman, 
a 50, in the Hospital for Incurables at Naples. This is the 
thirteenth case of laryngectomy in Italy. rm’ | 
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THERE are few gynecological questions of greater practical in- 
terest, and none which have been more frequently brought under 
my notice in the course of a somewhat extensive clinical experi- 
ence in hospital and consultation practice, than those connected 
with the subject of sterility in women. I therefore now venture 
to submit the following observations on this topic, not merely for 
the purpose of expressing my own views, which I believe to be 
well-founded, but also in the hope of eliciting the opinions of 
other practitioners on a matter of much importance, and one 
involying not only the physical health of our patients, but, more- 
over, in many instances also intimately affecting their social in- 
terests and the happiness of conjugal life. 

Etiology y of Barrenness.—As in every other morbid condition, so 
with reg to sterility, our first aim: must be to ascertain its 
cause in each instance. Of the various factors in the causation of 
infecundity, some—such as the absence or arrested development 
of any of the organs essential for conception, namely, the uterus, 
Fallopian tubes, or ovaries—being beyond remedy need not here 
occupy consideration. In the great majority of instances, how- 
ever, sterility, when occurring in women within the period of 
ovarian functional activity, admits of effectual treatment, pro- 
vided that treatment be rationally directed to the special exigen- 
cies of each case. 

For convenience of description, in the following observations I 
have followed the example of the majority of writers on female 
sterility, by whom, under this term, is also included the subject of 
impotency or sexual incapacity. Strictly speaking, however, the 
latter term should be restricted to those. cases in which marital 
intercourse is prevented by some physical impediment, such as 
vaginal or vulvar occlusion, imperforate hymen, vaginismus, etc., 
whilst sterility, or reproductive inability, is commonly the result 
of ' some structural lesion, malformation, displacement, or defi- 
ciency of either the uterus or its appendages, although it may 
also be due to certain morbid constitutional conditions, as well as 
be occasioned by other,causes, such as sexual incongruify or irre- 
spondence of a moral rather than ofa physical kind. 

Stenosis of the Cervical Canal.—This is not only the most 
common of all the causes of sterility just alluded to, but is, more- 
over, according to my experience, the one which proves most 
amenable .to, appropriate treatment, Until a comparatively 
modern period, however, atresia .of the cervical canal was gene- 
rally regarded as irremediable, and this opinion continued to Rie 
vail very generally for years after the period when Dr, Mackin- 
tosh, of Edinburgh, by his revival of the ancient but long-disused 
method of dilating the cervical canal when occluded, proved 
the eurability of that condition. Practically, the modern .treat- 
ment of cervical stenosis was initiated a quarter of a century 
later, when Simpson brought the subject prominently before the 
profession, and proved the feasibility of treating stenosis by in- 
cision with the ,metrotome, as well as by dilatation. with sponge 
and laminaria tents. This, however, is not the place to trace the 
progressive history of the improved procedures by which the 
erude operations resorted to haif a century ago in the treatment 


of obstructive dysmenorrhea and sterility have been now re- 


placed. My present object igs-a more practical one. Believing 
as I do that, shough both dilatation and incision of the cervix 
may be successfully employed in many cases,I also know that 
both these plans very often fail in permanently overcoming the 
natural contractility of the pak ok structures, and that after 
each operation the canal too commonly rapidly resumes its former 
condition, and frequently from cicatricial contraction becomes still 
less permeable than before the operation. Hence I now desire to 
direct attention to the advantage I have. observed in the treat- 
ment of such cases from a method of procedure and the use 0 
instruments by which the parts are so forcibly separated and torn 





1 Read in the Section of Obstetric Medic¢ire at the Annual Meeting of the 
British Medical Association, held in’ Dublin, August, 1887. 
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apart, rather than cut, as to reduce any risk of their speedy re- 
union. 

erative Treatment of Cervical Stenosis.—As the method 
which I employ in such cases differs in some respects from that 
generally adopted, I may perhaps be permitted to refer to the de- 
tails of a plan of treatment which within the past session alone 
has been employed in eighty-two of my hospital cases of ste- 
nosis, and in many of these with the co-operation of my friend 
Dr. Duke. The total number of cases on which I have operated 
during the past ten years now exceed five hundred instances in 
cases of cervical stenosis productive of obstructive dysmenorrhea 
or sterility. 

In such cases the operation should, if possible, be undertaken a 
few days after the catamenial period, and should be preceded 
by daily hot water syringing for some time previously. For its 
satisfactory performance the patient should be fully etherised, and 
placed in ordinary semi-prone position on a suitable gynecological 
table. Then the cervix being exposed by a duck-bill speculum, 
the anterior lip is drawn down by a strong vulsellum as near to 
the vulva as possible. The sound should be now used, or, if this 
cannot be introduced at first (as happened in a case of stenosis on 
which I recently operated in England), a very small flexible probe 
may be passed, and followed by a larger one, until the ordinary 
uterine sound can be introduced. This being removed, I then pass 
in, up to the fundus, my uterine director, which you per- 
ceive is a long probe-pointed instrument, with ball and socket ad- 
justment in handle, and rather less bulky than the common 
sound; and along its groove the button of the triangular guarded, 
blunt-edged knife, now exhibited, is forced, with the cutting 
surface directed backwards into the uterine cavity. It is then 
rotated, and withdrawn in the opposite direction. The edge of 
thisinstrument is thick and blunted, so as to crush apart or tear, 
rather than sharply divide, the parts through which it is forced, 
and thus to diminish the risk of hemorrhage at the time, and to 
prevent the subsequent reunion of the separated surfaces. 

These instruments have now been used with satisfactory results 
in upwards of a hundred cases in my hospital and private practice 
during the past session. But for twenty years previously I have 
employed, and in many cases still use for this purpose, Simpson’s 
original metrotome, which I regard as a far better instrument 
than any of the more recent metrotomes, and in every respect 
superior to Sims’s or Emmet’s, or any other intra-uterine knife. 

hether the metrotome or my knife be used, I think matters 
little, at least when compared with the importance of maintaining 
the permanent permeability of the passage by whatever means 
this has been restored. This, I believe, may be best secured by 
the use of the dilator now shown. 


otto, 
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_ Immediately after the completion of the incisions I employ this 
instrument, not merely with the view of thoroughly expanding the 
canal and its orifices in the most effectual manner possible, but 
also for the purpose of tearing the divided tissues and vessels, and 
thus arresting any excessive hemorrhage. The extent to which 
this dilatation may be carried must, of course, be largely deter- 
mined by the special circumstances of each case. As a rule, how- 
ever, in ordinary cases I pass the instrument well into the uterine 
cavity, and then, by means of the screw adjustment, separating 
the points to their full extent (that is, one inch and a quarter, 
and then not reducible by any external pressure to less than 
three-quarters of an inch), I withdraw the expanded blades 
forcibly through the canal, so as to expand the canal in the 
natural direction from within downwards and outwards, and not, 
as most other dilators, which act in the opposite direction ; rein- 
troducing it, and repeating the same manceuvre in opposite 
directions, until the passage is: so expanded that I can 
readily pass my finger into the uterine cavity, which is 
then thoroughly washed out with a hot carbolised injec- 
tion. In the next place, I pack the cervical canal with a 
long tampon of compressed absorbent: cotton, saturated in dilute 
glycerine of carbolic acid, and fill the underlying vagina with a 








re 


e glycerine plug. The latteris removed in pe oe Spat or hours; 
and the former in sixty hours, if not sooner expelled, being then 
replaced with a large-sized, soft rubber stem, a pee well 
carbolised, or else by Dr. Duke’s ingenious . ‘and ‘socket 

intra-uterine stem, which causes no. irritation and requires no ad- 
ditional support, and which I direct to be:worn, if ible, until 
the next monthly period passes over. For a fortnight or ‘ten days 
after operation the patient should be kept in bed, and - the uterine 
cavity daily washed out with hot water, plain or medi¢ated. » Be- 
fore allowing the patient to leave her bed I invariably secure the 

uterus i s¢tu, and lift its weight off the ligaments by a properly 
adjusted Hodge pessary, which to a considerable extent obviates 
the occurrence of the possible after-troubles that might otherwise 
be consequent on this operation. Moreover, I desire the patient 
to remain in bed during the next menstrual period, which is gener- 
ally attended with some pain and increased Recharge: She should 
then wear a soft rubber stem until the approach of the subsequent 

period, after which, and never sooner, she may return to marital 

intercourse, ! 

These precautions and directions may perhaps be regarded! as 
superfluous after an operation which has been described by! some 
who ought to know better as “one of the simplest and safest of all 

zecological procedures.” This certainly is not my opinion, and 
ascribe the success which has attended my treatment of stendsis 
chiefly to their adoption. For although any tyro armed with 4 
metrotome may lay open a. contracted ‘cervical canal easily 
enough, the operation may probably prove worse than useless if 
it be rashly and needlessly undertaken or carelessly performed, 
being extremely apt to be followed by ill consequences, such as 
hemorrhage, pelvic cellulitis, endometritis, and above'all by 
permanent cicatricial occlusion of the canal, when abused by those 
who disregard those details and precautions which are essential 
for its safe and successtul accomplishment. 

Vaginal Aphoria or Incapactty.—In reference to the causes of 
sterility, the condition of the vagina also requires consideration, 
it being obviously essential that this canal. should be capable of 
receiving, retaining, and transmitting the spermatic fluid. These 
requirements ca be variously defeated. Thus the vagina may 
be wanting, as I have seen in one instance, wherein the urethra 
opened on the perineum directly.. The vulvar orifice may be 
occluded by morbid adhesions from vulvitis or congenital atresia; 
the vaginal canal may be abnormally narrowed, or—and more fre 
quently—it may be occluded by membranous septa consequent on 
former parturient injuries or inflammation, of which I have 
recorded several cases, one of which is at present under my care 
in the hospital. ifios 

Infecundity from Vaginismus.—Conceptive incapacity, or female 
impotency, is, according to. my experience, very frequently trace- 
able to vaginismus or excessive sensibility of the vaginal orifice 
and adjacent parts, attended with such spasmodic contraction of 
the sphincter vaginz as to form an impediment to marital \inter- 
course. This occurs chiefly in patients of a hysterical tempera- 
ment, and is generally occasioned by neuromata, confined to the 
parts supplied by the superficial perineal branch of the pudic 
nerve. In all such cases constitutional treatment by nerve tonics 
and sedatives should be combined with the simple plan of local 
treatment, which I have generally found efficient in relieving the 
most intense dyspareunia thus caused, without any operative in- 
terference beyond the forcible dilatation of the vagina canal, and 
stretching of the pudic nerve by a method fully described ina 
recent paper of miné. In: some‘instances, however, these measures 
fail, and we must then fall’ back on Sims’s and Emmet’s opera- 
tions for the cure of vaginismus. It sometimes happens, 
that even in cases of vaginismus, so intense as to render 
complete marital intercourse impossible, the disease is not neces- 
sarily a barrier to impregnation. Thus, in one instance under my 
observation, so extreme was the local hyperzsthesia as not only 
to prevent the possibility of complete cohabitation, but also to 
prevent the patient submitting to any local treatment for relief of 
the morbid condition. Nevertheless conception occurred, and | 
was subsequently called in to deliver her at full term, and, in 
doing so, was obliged to incise the still unruptured hymen by 
which delivery was obstructed. ; : 

Sterility from Uterine Flexions.—The various displacements of 
the uterus by which sterility may be occasioned have been fully 
discussed by recent writers. For my own part, I am inclined to 
think that an undue degree of importance is attached by. Dr. 
Graily Hewitt and his followers to the influence of anteversion 
and anteflexion in the causation of infecundity. In my own 
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practice, at least, I have not often met with cases of sterility as- 
signable to anterior deviations from the normal position of the 
uterus, and I have seen early pregnancy coexistent with 
matked anteflexions. On the other hand,I have often traced 
sterility to retroversion, and again still more frequently to re- 
troflexion, by the latter of which not only is the permeability of 
the canal mechanically constricted at the point of flexion, but, 
moreover, as in cases of retroversion, and also of prolapsus uteri, 
the vaginal retentive capacity was necessarily interfered with. 
In each and all of these three latter conditions J have generally 
found that the reposition and maintenance im situ of the uterus 
by a et me 2 adjusted Hodge pessary sufficed, if the canal itself 
was permeable, to cure the sterility thus occasioned ; otherwise, 
the operation of opening, by incision and dilatation, the cervical 
canal is also nece y, more eer in cases of flexion with 
elongation of the cervix, where, from long-continued pressure at 
the angle of flexure, much absorption of tissues has taken 
place. In such cases the result of incising the cervix, which 
should always be divided backwards, is, as Dr. Emmet observed, 
to bring the neck of the uterus to a more natural length, and it 
then becomes straighter, shorter, and thicker. This change in the 
meck is brought about, it is supposed, by the action of the longi- 
tudinal fibres after the circular ones have been divided. 
Endometritis and Sterility—Chronic endometritis is incom- 
patible with fecundity, and as long as that disease exists to any 
serious extent the patient must remain barren. This fact, to 
‘which I called attention many years ago, is one of great practical 
importance, and is too generally ignored in practice. I have 
known many instances in which patients were subjected to active 
surgical treatment to overcome some supposed mechanical 
tion, and who nevertheless remained child- 
less, no attention having been paid to the existence of chronic 
cervical inflammation, on the subsequent cure of which pregnancy 
has followed. In such cases not only is impregnation mechani- 
cally obstructed by the viscid glairy secretion by which the os 
and inferior segment of the cervical canal is sealed in all cases of 


endocervicitis, but also, as Mr. Whitebread long since pointed out, 


the inflammatory action going on within the uterus may prevent 
the formation of the membrana decidua; and hence the ovum, 


even though impregnated, is necessarily thrown off without any 


manifestation of its existence in the fertilised state. Secondly, 
the diseased condition of the lining membrane of the uterus may 
be extended to the Fallopian canals, obliterating for a time their 
internal orifices, so as to oppose an insurmountable barrier to im- 

ation. Thirdly, the uterine secretions,in cases of endome- 
tritis, may be inimical to the active existence of the spermatozoa. 

Hence, agreeing as I do with Mr. Whitebread’s views, I 
may also a briefly the conclusions on this sub- 
ject which a lished several years ago in the first volume of 
the Dublin Obstetrical Transactions, and which have been con- 
firmed by my more recent experience, namely: 1. That conges- 
tive hypertrophy of the uterus, and especially of the cervix uteri, 
is a very common cause of sterility. 2. That these conditions are, 
inthe majority of cases, occasioned by constitutional causes, one 
of the most frequent of which is the scrofulous diathesis. 3. That 
these diseases require constitutional as well as local treatment ; 
ahd in this connection I therefore would again urge the benefits 
derivable in such cases from certain mineral and thermal waters, 
the uses of which are fully described in my work on The Health 
Resorts of Europe. 

Ovarian and Tubal Sterility.—Ovarian inflammation is one of 
the most frequent consequences and accompaniments of endo- 
metritis. In these cases the inflammation extends from the 
uterus along the Fallopian tubes to the ovaries, and this to a 
great extent accounts for the fact just mentioned, that patients 
suffering from endometritis or endocervicitis are invariably sterile. 
In such cases the inflammatory action is — attended by a 
viscid exudation, by which the tubes, and especially their uterine 
orifices, are mechanically sealed against the possibility of impreg- 
nation. Independently, however, of its frequent sequence on en- 
dometritis, tubal obstruction, productive of dysmenorrhcea and 
sterility, may also arise from those possibly graver, but, according 
to my experience, comparatively. exceptional diseases, namely, 
idiopathic salpingitis and pyo-salpinx, in the treatment of which 
operative procedures, involving loss of all future conceptive 
ability by the complete removal of the uterine annexa, are now 
80 readily resorted to by some practitioners. For my own part, 
having in not a few cases seen all the supposed symptoms of pyo- 
salpinx subside completely without any surgical interposition 





whatever, it would seem to me quite as rational to amputate the 
breast for an ordinary mammary abscess as to remove the Fallo- 

ian tubes merely because they may be the seat of serous or puru- 
ent exudations. In some cases of the latter kind there is, as J 
can vouch from clinical experience, no absolute impossibility of 
reaching and removing such collections by aspiration or even by 
catheterisation ot the Fallopian tubes. 

Many years ago, having occasion to use the sound in a patient 
suffering from dysmenorrhcea and sterility, I was surprised, there 
being no enlargement of the uterus, to find the sound pass in up 
to the handle, and on palpation discovered that obviously it had 
entered the right Fallopian tube. A year subsequently that lady 

ave birth to her first child, after eight years of married life, 

ince then I have more than once succeeded in accomplishing by 
a little careful manipulation what in the first instance was but a 
happy accident. And hence I endeavour to impress on those who 
attend my hospital practice, the fact that the catheterisation of 
the Fallopian tubes, when employed by a practised hand and with 
due caution, is a feasible, and in some exceptional instances may 
possibly prove an effectual, method of treating certain cases of 
dysmenorrhcea, sterility, and other morbid conditions. 

Sterility may also arise from causes irrespective of any physical 
lesion; and although impregnation in no way depends on the 
sexual orgasm, unquestionably it may be prevented by strong 
mental emotion or personal dislike. In some instances, how- 
ever, sexual incongruity productive of sterility coexists with 
conjugal affection. Thus, I have more than once been con- 
sulted by sterile patients, happily married, desirous of offspring, 
and not suffering from any physical disability, who informed me 
that, though warmly attached to their husbands, not only was 
there absolutely sexual indifference, nut even positive repugnance 
to coition, any attempt at which in one of these cases invariably 
produced nausea. In that case I may add that the last-mentioned 
symptom was allayed by the use of cocaine suppositories. 

Still more commonly is sterility dependent on abuse or abnormal 
irritation of the sexual organs, and hence the general sterility of 
prostitutes. It is hardly necessary to observe that in such cases a 
long period of abstention from all sexual stimulation affords the 
only hope of curing the impotentia generandi. 

In the treatment of infecundity, independent of any local 
disease, malformation, or displacement, or of any obvious derange- 
ment of the general health, or other tangible cause, and in which 
the mineral waters already referred to have either been tried 
without benefit, or are contraindicated or not available, a course 
of sea-bathing, whatever may be its modus operandi, is a pre- 
scription the occasional efficacy of which in such cases | have 
seen proved by experience. 





HEMORRHAGIC PHARYNGITIS. 
By “ae? JAMISON, M.D., 


ondon. 
I WIsH to — nasties ° a condition : may call, from “y chief 
symptom, “hemorrhagic pharyngitis.” It isnot mentioned in our 
txt Becks. I have found it VOY pbatinats to cure if its cause be 
overlooked, and also because 1 have found amongst patients suf- 
fering from it some of the greatest grumblers at medical men 
whom I have ever met. And no wonder. Five out of eleven very 
marked examples of this condition were thought to be, or were to 
become, victims of phthisis, had got no benefit from medical treat- 
ment, and before diay came under my care had drifted, by the 
advice of friends, to the tender mercies of quacks, who promised 
to cure ‘their consumption, and had made themselves worse in 
pocket and digestion by swallowing many bottles of tarry emul- 
sions. Three otherpatients, whom I saw when at the Riviera, were 
wandering from one town to another there, at great inconvenience 
to their work in life, and without any benefit to their ailment. 
Let me give a case fairly typical of them all, as much as possible 
in the patient’s own words. 

Mr. B. came to see me, and, almost before I had time to say 4 
word, produced his pocket handkerchief, and, with a voice ex- 
pressing the deepest concern, said, “ Doctor, what’s this? Is it 
serious? Is it a return of consumption?” I saw on the hand- 
kerchief several masses of dusky, red-stained expectoration. He 
told me that, preceding this attack for several days, he had a 
sensation of constant tickling in his throat, and an equally tor- 
menting desire to clear it; and his throat felt dry and burning, 
and this burning feeling was greatly increased by swallowing 
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anything pungent. He told me he generally got his first warning 
whenever sherry felt burning as he swallowed it. After about two 
days of great discomfort he got relief by being able to hawk up 
very frequently dark, blood-stained lumps of phlegm. This he 
kept constantly doing all day long for about a fortnight. He at 
the same time had a good deal of pyrosis and great mental de- 
pression. As the attack wore off the blood-staining got less and 
jess; and, as he invariably examined each mass of expectoration, 
he got cheered by seeing it become yellow ; then the yellow mixed 
with something clear and gelatinous, with what he called dark 
spots in it. He very strongly emphasised the fact that he got no 
benefit from coughing; that only by hawking, in which he was 
— an expert, did he bring the secretidn up easily and quickly. 

his gentleman was of an intensely nervous, anxious tempera- 
ment, seemed to be in fairly good health, not intemperate in any 
way—indeed, far too careful to keep up his tone, and had not got 
any thinner, felt himself very low, was very liable to be bilious, 
and in cold weather liable to attacks of extremely painful diarrhea, 
passing many copious, offensive, white-coloured motions, An 
attack of this diarrhoea seemed to relieve his throat for some time 
afterwards, and the sanguineous expectoration stopped for awhile. 
~ never had piles, and when a boy had many attacks of epi- 
staxis. 

Another interesting case was that of a young gentleman, a Mr, 
McK., aged 27, who was brought to me by his Father, having been 
told by their family doctor that his son was suffering from an 
attack of hemoptysis, which indicated commencing mischief in his 
chest and urged him to take a long sea yoyage, or a stay on the 
Riviera. This young gentleman had had frequent free epistaxis 
when a boy, and was frequently bilious. Another case was that 
of a Mr. R., aged 52, of portly size, and, being a man of leisure and 
means, had been to a fresh physician for each recurrence, and now 
thought he would try me just to give meachance. He had epi- 
staxis when a boy, and told me also that he remembered getting 
innumerable powders in childhood, as his liver was said to be per- 
petually out of order, and his motions never pleased his mother or 
nurse either in colour or consistence, being always called pasty. 
The least indulgence in the good things of life gave him a bilious 
headache, and he had been told his heart was weak. 

The diagnosis of all these cases rested on the fact of the entire 
absence of lung mischief, and on the microscopic characters of the 
sputum. The clear portion of the secretion consisted of large 
squamous epithelium from the mouth, and many small round cells 
from the entrance to the larynx, and a few pus corpuscles, the 
yellow portion of pus and fat cells, a few blood corpuscles, and in 
great abundance the large spheroidal cells: from the pharynx, and 
a few cubes of common salt—when the phlegm was dark red, of 
course quantities of blood corpuscles and crystals of hematin. 
There were no elastic fibres nor any distinctive epithelium from 
the alveoli or bronchial tubes. Two of the cases came under my 
notice since the discovery of the tubercle bacillus, and I need 
hardly say I could not find it. I may mention that as most of 
these cases were very nervous people the microscopic examination 
seemed to reassure them very greatly, and I would like to advise 
every practitioner as a routine thing the microscopic examination 
of the sputum. I have found nothing equal to it in obtaining the 
patient’s confidence. There was nothing unusual to be seen in the 
pharynx except that’ it looked frequently anemic in the early 
stages with ere mg veins coursing over it. Afterwards there were 
patches, especially laterally, of a very deep dusky-red colour. 
There were no signs of follicular disease, and the larynx was 
normal in every case. In nine out. of the eleven cases the liver 
was slightly enlarged and tender. 

Now what causes this condition? Isitcatarrhal? I think not. 
1 am inclined to think it hepatic in its cause. The epistaxis that 
most of these cases suffered from in childhood is, we know, asso- 
Clated with hepatic disturbance. There was a fairly continuous 
history of biliousness and liver engorgement, and as there were no 
piles, it seems to me that pharyngeal hemorrhage of a passive 
character replaced the ordinary rectal leakage. 

At first, thinking I had to do with a local disease, I used various 
astringent pigments and sprays chiefly of iron and tannin, but no 
nate was derived from their use. I have found most relief in 
the irritative stage from painting the pharynx with a solution of 
ae acid and glycerine (38s to $2) and using Allen and Han- 

ury's pastilles of chlorate of soda. most of the cases were men 
of a flabby condition in addition to their biliousness, I have found 
4 combination of nitric acid and extract of bark of the greatest 
value if continued for several weeks, adding a little tincture of 










nux vomica if much flatulence troubled the patient; also limitin 
the amount of fluid taken to about half a pint with each meal, 
and the avoidance of cold bathing or sponging helped to maintain 
the gain derived from the mixture. The effect of alcohol was 
very marked in its positive injury. It was noticed by several that 
if they had been out to dine and had taken more wine—especially 
champagne or port—than usual, they knew that next morning 
their expectoration would be bloody. One gentleman noticed that 
he invariably had a relapse when abroad after taking café noir 
and cognac the night before. 

I found in obstinate cases when the nitrie acid failed, the 
somewhat old-fashioned prescription of sulphates of magnesia and 
iron with dilute sulphuric acid of great use. The use of a saline 
aperient, especially if taken after a little blue pill the night be- 
fore, was extremely useful, and latterly I have always started the 
treatment with it. Thus it will be seen that as I treated the 
throat less and the general condition of the patient more, and, to 
use an old medical phrase, “looked after his liver,” the better the 
result. Many times I have heard patients say that a eould 
not get their medical men to do this. It seems to me that this 
important organ has gone out of fashion with the profession now- 
adays, and bacilli and endless neuroses absorb all its energies, 
greatly to the gain of the endless makers of pills and mineral 
waters; the numbers of aloetic pills and glasses of waters contain- 
ing chiefly sulphate of magnesia, that are swallowed—too often 
unwisely—by the public is hardly realised by medical men. 





THE COMMUNICABILITY OF TUBERCLE 
THROUGH COW’S MILK. 


By LQUIS PARKES, M.D., D.P.H.Lond. 
Assistant to the Professor of Hygiene, University College, London, 





THAT cow’s milk is not uncommonly a vehicle for the transmis- 
sion of infectious disease to the human subject is now well under- 
stood. The evidence in support of such a mode of propagation is 
in many cases incontestable. Enteric fever, scarlet fever, diph- 
theria, and a disease resembling the foot-and-mouth disease of 
cattle are known to have been spread by means of the milk- 
supply. There is one other disease, tuberculosis, in which cow’s 
milk has not been definitely proved to have served as a carrier of 
contagion; but amongst those who have made a study of the sub- 
ject the view in favour of such a mode of propagation is regarded 
as containing the elements of extreme probability. J 

Cattle are very susceptible to tubercle, and stall-fed dairy cows 
in towns are not infrequently found to be affected. Indeed, Pro- 
fessor Fleming has asserted that at least 25 per cent. of all dairy 
cows kept in towns are the subjects of this malady. These 
animals are stalled day and night in stables often uncleanly or 
badly ventilated, and they are perpetually being drained of large 
quantities of milk. Prolonged lactation in the human female is 
well known to be a frequent precursor of phthisis, and it is not to 
be wondered at that, under such circumstances, and with the 
additional factors of confinement, want of exercise, and bad air, 
cows should succumb to a malady to which they are in a high 
degree susceptible. : 

Tt has been found by experience that the best bred animals, 
which are also usually the best milkers, are those which are 
soonest affected. In the early stages the symptoms of the disease 
are ill-defined, the health of the animal: is ae not inter- 
fered with, and the milk secretion is as abundant as ever. It ds 
not until the disease is well established that nutrition is. inter- 
fered with; and even then, unless the amount of milk is seriously 
lessened, the dairy farmer continues to keep the animal/in stock. 
So far as known at present, the milk of tuberculous cows is free 
from tubercle bacilli, unless there has been—as is sometimes the 
case—a deposition of tubercles in the glands of the udder. 

It would be extremely interesting to know in what percentage 
of cases the mammary glands are involved in the process of 
tuberculisation, and at what stage of the disease such involve- 
ment usually commences. Milk which contains tubercle bacilli, 
when given to guinea-pi and rabbits, causes tubercular d 
in the Fymphatié follicles lining the intestinal walls, followed by 
tubercles in the mesenteric glands, peritoneum, liver, spleen, and 

eneral tuberculdsis (Klein). Milk’which is free from tubercle 
Eacilli, although derived from undoubtedly tubercular cows, has 
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not so far been found to be productive of tuberculosis in calves 
and other animals to which the milk was given. 

It may be fairly assumed that in many of those cases of primary 
tubercular ulceration of the intestines or of tuberculosis of the 
peritoneum and mesenteric glands (tabes mesenterica), which 
ocbur in the human subject, the tubercular virus has been intro- 
duced with the food, and the absorption of the virus has taken 
place through some part. of the digestive tract. These diseases are 
wavally primary in young, children; in adults they are mostly 
secon ary to tubercular disease of other organs, especially of the 
lungs. On referring to the Registrar-General’s Summary it is 
seen that in the ten years 1871-80 tubercular peritonitis and its 
allied disease, tabes mesenterica, caused amongst children under 
5 yeors of age an onange mortality of 2.55 per 1,000 per annum, 
which approaches closely the aver mortality from measles 
(2.57 per 1,000) in the same period, and is more than twelve times 
as great as the corresponding mortality from these diseases of an 
other age-period of tive -years; from the age of 5 upto 100, Pri- 
mary tubercular disease of the lungs in children under 5 years of 

is & comparatively rare event. The average annual mortality 
from phthisis of children under 5 years for the decennium 1871-80 
was only 0.77 per 1,000, and possibly some of the cases'so registered 
were really secondary to primary tuberculosis of the abdominal 
organs, The extreme incidence of primary tubercular disease of 
the,abdominal lymphatic system on young children is at once seen 
from these ‘figures, In the matter of dietary there is one great 
distinguishing feature between this age period and all others. 
Under 5 years of age, milk—usually unboiled—forms the staple 
food of children. 

Whilst not denying that the tubercular virus may find other 
means of reaching the digestive tract than through unboiled 
cow’s milk, it appears to me that there are no sufficient safeguards 
in the management of town dairies to warrant us in assuming 
that milk from cows in an advanced stage%of tuberculosis has no 
chance of being mixed with the milk of other healthy cows. In 
every dairy of any size there will, probably be tubercular cows, 
some of them, perhaps, with, tubercular deposits in the udders; 
and as it is the common custom with dairymen to mix together 
the milk yielded by different cows, it is not too much to assume 
that tubercle hacilli may be widely distributed in the milk supply 
of any town.. Jt has been said that the tuberculosis of cattle is 
not the same disease as the tuberculosis of man, and that the 
absence of any proof of the human variety having ever been de- 
pendent upon ingestion or inoculation of the virus of the bovine 
variety tends to strengthen such a belief. To this it may be re- 

lied that the bagilli of bovine tuberculosis are identical—accord- 
ing to all bacteriological methods at present known—with those 
found in tubercular formations in the o of man, and that 
although the disease presents anatomical differences in man and 
cattle, these differences may be explained as being due to differ- 
enees of soil in the human and bovine tissues, the bacilli ingraft- 
ing themselves in those tissues which present conditions most 
favourable to their growth and development. Secondly, absence 
ef proof may only mean want of observation or recorded data, and 
cannot be held to imply that at no future time will satisfactory 
evidence of the. dependence of the human disease upon a bovine 
source be brought to light. , 

Having regard to all these considerations, surely the time has 
arrived when a radical change in the present methods of milk 
production ‘and milk consumption is urgently needed. In the 
tirst place it should be rendered illegal for cows known to be suf- 
fering from tuberculosis to be kept in stock by dairymen and 
farmers for wee ap ern and, secondly, in no household 
should nunboiled mi consumed, more especially by children. 
No other animal food is consumed by civilised nations in an un- 
vooked state; and by the light of our recently acquired -know- 
ledge it would appear that there is as much, or more, ep con- 
—. =— the practice of drinking .unboiled milk as of eating 
raw 

Exposure to the heat of boiling water for five minutes destroys 
the life and action of the tubercular’ virus (Klein); and the same 
is true of the other specific disease poisons. By such simple means, 
then, is: it) possible to guard an ever present source of 


, as well as to obtain protection from: those possibilities of 
the introduction into our) bodies of the viruses of enteric fever, 
searlet fever, and tlie like, which the experience of past epidemics 
has taughtus-to be latent possibilities in milk, with powers of de- 
velopment at the most oe oa . periods. If medical practi- 
tioners generally recognised the import 


ance of these views, and 





were eareful to'enforee them,upon those entrusted with thevcare 
of delicate children of scrofulous diathesis or with hereditary ten- 
dencies to tubercle, a commencement would be made im the righit 
pe pa rm which would gradually extend itself through all classes 
of society. ' . 





CEREBRAL ABSCESS TREATED. SUCCESSFULLY 
BY OPERATION. 


By DAMER HARRISSON, M.K.Q.C.P.L., 
Honorary Surgeon, to the Liverpool Northern Hospital. 





THE cdse was one of traumatic origin, the injury having been 
received eleven years before urgent, and ten years before even 
slight; symptoms appeared. 

The | patient, a boy, aged 15, was admitted into thé Northém 
Hospital, Liverpool, on December 22nd, 1887, with partial right 
hemiplegia and seyere pain in the head. His parents gave the fol- 
lowing history; Eight days before admission, he received a blow 
upon the right ‘side of the head, which another boy accidentally 
inflicted with a pair of — Three days afterwards, he wassud- 
denly attacked with convulsions of the right; side of the, body. 
These appeared first in the arm, and then spread -to the face and 
leg. en ‘they had. ceased, the patient found that he had ‘lost 
more or less power on the whole of the right side of the body, and 
especially in the right,arm. . During the succeeding four days, he 
had eight similar attacks. These convulsive fits were accompanied 
by giddiness and pain in the head, but by no loss of consciousness. 
The pain in the head had increased in severity; and the paralysis 
had also increased, especially in the face and leg. Vomiting 
occurred two or three times. 

On admission into the hospital, there was marked paralysis of 
the.right, side of the face and neck, the right arm and the right 
leg, In the arm the extensors of the wrist were principally af- 
fected, the biceps-next, and the deltoid only slightly so. In theleg 
the quadriceps extensor and the long extensors of the toes were the 
muscles chiefly paralysed. ' 

There was. very severe pain over the top of the head, not re- 
ferred to,one side more than. the other, and the intellect was dull. 
The tongue was protruded towards the right side., There was im- 
pairment of vision in the right eye, but. sensation over the surface 
of the body was quite normal. 

The reflexes on the right side were as. follows:—Superficial: 
plantar markedly diminished, abdominal diminished; deep: knee- 
jerk much exaggerated, no ankle clonus. Numerous moist rdles 
and sonorous ewoki were heard over the right apex, and bron- 
chophony was marked posteriorly on the right side, 

Soon after admission all the paralysed muscles were’ convulsed 
for about. five minutes: Upon examination of the head no 8 
tender to pressure or. percussion could be definitely discovered, but 
a@ cicatrix was observed on the left side covering a somewhat un- 
even. surface of bone, and a further inquiry from the patient's 
friends elicited the following history; Eleven years’ before, when 
between 4 and 5 years old, he had received a severe blow upon the 
left side of the head, causing a wound from which bone ‘was Ter 
moved ; this injury was followed by no severe symptoms. During 
the last twelve months twitchings in the nigh arm had ‘been ob- 
served, which:were confined to. the flexors of ‘the wrist, the biceps, 
and the deltoid. -There had; however, ,been no fits except those 
already described... - ’ 

From the history of the patient and the personal observations I 
have related, my colleagues and 1 came to the conclusion that 
there was probably an abscess of the brain, situated in the motor 
negien of the cortex, and an operation was determined upon. 

n mapping out the side of the head by Thane’s, method the old 
cicatrix was found to correspond in position to the upper part of 
the left ascending frontal convolution, and the centre of the 
cicatrix was therefore chosen as the site of operation; and on De- 
cember 23rd an inch disc of .bone was removed, the centre, of the 
trephine hole being three-quarters of an inch in front of the fissureof 
Rolando, The.bone removed was very adherent to the dura mater, 
and. .was found to be of very unequal thickness, a ridge of bone 
occupying its: centre, having evidently pressed in an abnorh 
manner upon the brain. The whole extent of the ridge’ not havi 
been: removed. by the trephine, it was followed: up with a chi 
close.to the middle line and removed, leaving an irregular opening 
an ingh by-aminch and a half in extent... Having removed what 
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might possibly be a souree of irritatien,,and as there was no 
bulging of the dura mater, I'decided to ‘postpone further pro- 
cedure, in the meantime keeping the wound open, so that further 
exploration might readily be made. 

December 24th. The patient passed & quiet night, with complete 
relief from pain, and was more intelligent. The plantar and 
——- reflexes had become normal. ulse 60; temperature 
normal. 

December 25th. He had had slight' pain in the head occasion- 
ally. The plantar reflexes were more marked, the limb becoming 
firmly flexed, and remaining so for some minutes, 

December 26th. He had passed a restless night, complaining of 
pain at intervals; the right lower.limb was tonically half flexed, 
and could not be extended, the plantar reflex exaggerating this 
contraction for a few minutes. 

December 27th. He was rather more apathetic, and inclined to 
be drowsy. The temperature during the night 97.2° F., the pulse 
45. Paralysis was absolute. The contraction of the right leg 
was more marked, the patella tendon reflex was absent, and the 
plantar reflex delayed. 

I now considered it necessary that a further exploration should 
be made. This was effected by a crucial incision through the 
dura mater one inch in length; then, with a tenotomy knife, a 
uncture was made into the brain in a vertical direction for one 
inch and a quarter in depth, until a drop of pus was observed to 
have made its way along the blade; an incision was then made 
one inch in extent, through which nearly four drachms of feetid 
pus rapidly flowed, as if under the influence of considerable pres- 
sure. The abscess cavity was syringed out with corrosive sub- 
limate lotion, and a horsehair drain inserted. 

December 28th. He slept all night, and had no pain. The pa- 
tella tendon reflex was just perceptible. 

December 30th. He had not been so drowsy. The drainage was 
unsatisfactory, one drachm of pus having collected. The horse- 
hair drain was removed. and a small india-rubber tube inserted. 

January Ist. The — leg had recovered some’ power; the 
plantar reflex was much less marked. 

January 2nd. The hamstring and quadriceps extensor muscles 
of the leg had recovered more power; facial paralysis was less 
marked. On January 3rd, slight movement was observed for the 
first time in the right arm, and on January 5th he was no longer 
drowsy, had no pain, and was quite intelligent and quick in 
answering all questions. The right arm could be rotated out- 
wards at the shoulder. The leg had power of flexion, extension, 
and adduction. On January 6th, a hernia cerebri protruded from 
the wound an inch in height. On January 10th he could flex the 
arm at the elbow. 

Jannary 13th. Pressure having been applied to the hernia 
cerebri, it was observed that upon relief of pressure during the 
dressing of the wound, the pulse would rise from 60 to 84, becom- 
ing again 60 after two hours of pressure. 

om this time the history of the case is simply an uninter- 
rupted progress towards recovery. The hernia cerebri, which at 
one time assumed the proportions of a large walnut, entirely sub- 
sided under the influence of elastic pressure. The temperature 
was generally subnormal, and only reached 100° F. upon one 
occasion. 

The patient was ailowed to get up on January 29th, and could 
walk with some assistance ; about a fortnight afterwards the 
drainage-tube was finally removed: 

At the present time, April 15th, the patient is perfectly well— 
the only difference when comparing the —— sides of the 
body, being found in the grip of the hands, the right hand grip 
being 27, the left hand grip being 284 kilogrammes. Optic discs 
are normal. : 

REMARKS.—The duration of ‘the latent period, eleven years, 
forms an interesting feature in this case, as I understand that 
there are not many recorded. The symptoms of localised ‘disease 
during the latent stage, as shown by the twitchings of the right 
arm, and afterwards by the convulsions beginning in the arm 
before spreading to the faces and leg, clearly point to the arm 
centre as the focal area of the abscess. The order in which re- 
covery took place also supports this view.’ 1. The face and 
tongue. 2. Neck. 3. Theleg. Lastly, the arm.! 

The localisation was much facilitated by the presence of a cica- 
trix indicating the point of —— injury, but, in the absence 
of this, the extensive nature ofthe paralysis, which implicated su 
rapidly the face, tongue, and neck (the centre for the latter in 
monkeys being the first and second frontal convolutions), would 





have led to the choice :of the ascending frontal, rather than the 
ascending parietal, convolution as the seat of disease. 

In diagnosing abscess rather than tumour, the factors chiefly 
taken into consideration were the original injury and the pro- 
longed latency, afterwards followed by acute symptoms, accele- 
rated by a recent blow, the symptoms bearing the character of a 
rapidly increasing focus exerting great pressure on surrounding 
parts. 

The operations and after-treatment of the wound were conducted 
with the most careful antiseptic precautions. I regret that no 
ophthalmoscopic examination wag made on the patient’s admis- 
sion, but his condition at that time would have rendered any satis- 
factory examination extremely difficult: The horsehair drain was 
a complete failure, but the india-rubber tube gave perfect drain- 
age, showing that drainage by silver tubes is' not absolutely neces- 


sary. 








OPHTHALMOLOGICAL MEMORANDA. 


EYE OPERATIONS: BROMIDE OF POTASSIUM. 
THE JOURNAL has recently contained several contributions de- 
seribing methods of employing cocaine in squint operations, the 
aim being to render the operation painless. Mr. Browne says: 


“Squint operation, evem on nervous, frightened children, can be. 


Immunity from pain is not enough for the 
“nervous frightened ” child, whose fear must be alla Cocaine 
will not banish alarm. We are all, however, familiar with the 
soothing influence of bromide of potassium in émotional disturb- 
ance, and yet the virtues of this drug do not appear to have been 
utilised in relation to operations. It is now ~ practice to give 
to children who are to undergo operation a full dose of the drug, 
and operate during the calm which ensues: J now speak not of 
squint operations merely, but. of eye operations in general. The 
suggestion I make commends itself; it does not need much advo- 
cacy. I shall mention only one recent case: C. H., aged 5, had 


done painlessly.” 


double congenital cataract, a considerable portion ofthe lens) 


being transparent, For both eyes ‘the cedure was the same— 
needling, and several days afterwards linear extraction. On each 
of the four occasions cocaine was instilled, bromide (40 grains for, 
the extraction) administered, the operation performed without 
difficulty, and followed by sound sleep. I tried to tear the cap-. 
sule of the second eye without bromide, but the boy was un- 








manageable, Davip McKxown,, M.D. 
Manchester. ; 
TOXICOLOGICAL MEMORANDA., 





TOXIC ACTION OF EXTRACT OF EUCALYPTUS. — 

A FEW days ago, a male patient, aged 25 years, took by mistake 
about five drachms of extract of eucalyptus, at 10.45 P.m., and laid 
himself down in bed again, after going to attend to a sick relative 
in the same room. Near 12 o’clock he felt faint and giddy, and 
as if he was being lifted up by the heels and his heels pulled up 
over his head. He also began to feel inclined to say all his; 
thoughts aloud, and found some twitching going on involuntarily 
in his fingers. Thinking dreamily' he might be poisoned, he 
drank a large glass of cold water, but did not vomit. His wife,’ 
aroused to his condition, came for me,'and at 1.20 am. I found 
him with weak, rapid pulse (120), but quite sensible, and com- 
plaining of the above symptoms. Free vomiting (smelling and) 
tasting strongly of eucalyptus) was caused by administration of 
mustard and water. aw sonia 

On page 840 of Dr: Lauder Brunton’s Materia Medica, he says:' 
“ Eucalyptus acts chiefly on nerve centres; depression of brain, 
medulla and heart ; drowsiness, feeble respiration, lowered blood- 
pressure, and fall of temperature...... Death ‘from alysis of 
respiration.” At page 798 of the same book, eaffeine 1s: said to— 
“stimulate medulla and cardiac céntres, and raise the blood- 
pressure.” ba 

As I.was unable to find in any book, or remember am antidote 
tus, I hastily prepared a hypodermic injection (Martin- 
dalé and Westcott) as follows: '| Caffeine; '20 grains ; salicylate of 
soda, 174 grains; water, 1 drachm. After the emetic had acted;-t 
injected into the arm six minims of the solution. All unpleasant 
symptoms speedily disappeared, and we sat talking till 3.30 asi; 
when I left him apparently recovered. i 
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He called upon me in: the evening of the next day, said he was 
sleepless after I had left him, fora couple of hours, got up at 
noon ; the urine had a peculiar odour, and there was some diar- 
rhoea of a blackish colour; he had also pain in:the end of the penis 
and the right testicle (which was drawn up). The dose of extract 
of eucalyptus is about fifteen minims, 

Ernest Suear, M.R.C.P., F.R.C.S.Ed., 
Honorary Surgeon to the Toowoomba Hospital, 
Toowoomba, Queensland, Australia. 





POISONING BY STRAMONTUM. 

J. B., a strong and healthy young woman of eighteen, took by mis- 
take for herbs about half an ounce of stramonium leaves (which 
her father had left in the cupboard for smoking to relieve his 
asthma), and having made an infusion with “4 a pint of boil- 
ing water, she d a large teacupful of it off. Characteristic 
symptoms were a within an hour, and I saw her shortly 
after they appeared. riefly they were as follows: 1. She had 
no rash, yet (2) there was complete mydriasis, indistinctness of 
vision, and a staggering gait. 3. There was no stupor, but inces- 
sant “fussy” delirium and much “giddiness.”' 4.The mouth and 
throat were dry and the fauces insensible to the touch, so that 
irritation of the pharynx produced no reflex action. 5. ‘She chat- 
tered, laughed, and grasped at imaginary objects, and had a ten- 
dency to fall over when endeavouring to rise. 6. The pulse and 
respiration were not seriously affected. 

e treatment consisted in the administration of stimulating 
emetics and five-grain doses of caffeine, at frequent intervals, fol- 
lowed by a full dose of castor-oil. The symptoms subsided in 
about eight hours; and a partial explanation of their less than 
usual intensity after such a dose is probably to be found in the 
fact that the patient, feeling “ giddy and queer,” as she described 
it, took a copious tea-meal immediately after the ingestion of the 
poison. J. Hommes Joy, M.A., M.D. 

Tamworth. 





CASE OF OPIUM POISONING IN AN INFANT ONE MONTH 
OLD: ARTIFICIAL RESPIRATION: RECOVERY AFTER 
FORTY-FIVE HOURS. 

At 6 A.M. on February 16th I was called to an infant, aged one 
month, to whom a dose of three drops of laudanum had been ad- 
ministered by its nurse, on the previous night, at 10 p.m“. The 
child was in a semi-comatose condition, from which it could with 
difficulty be aroused. Two drachms of vin. ipec. had no effect as 
an emetic, but a hot bath, followed by acold douche down the 
back, thoroughly roused the child for the moment, but the sleep 
subsequently, grew deeper and the respiration fainter, till it 

gradually ceased altogether. 

I at once resorted to artificial respiration, and after about an 
hour’s work succeeded in inducing the child to breathe again. 
This was maintained by means of constant stimulation with hot 
flannel for an hour and a half, when another relapse took place. I 
— had recourse to artificial respiration, and after another hour 
the child once more opened its eyes. Another hot bath and cold 
douche had now a good effect, and by dint of constant. friction, 
patti on the back, application of hot cloths, and stimulation 
with the eurrent of air induction apparatus, we kept her awake 
for a couple of hours, The effect of the , however, had not in 
the least worked off, though it was now eighteen hours since it 
had been given, but the infant seemed more under its influence 
than ten hours previously. Nutrient| enemata had been given 
every hour and retained. 

She relapsed for the third time into a comatose state, and arti- 
ficial respiration was again kept up almost constantly for about 
three hours; by which time natural breathing. was agein 
established; but constant watchfulness was still necessary. The 
face ‘was wizened,the jaw dropped, and the eyes glazed and 
heavy; pulge and respiration barely perceptible. In this condi- 
tion she remained for nineteen hours, fed by nutrient enemata. 
At about 5 p.m..on Feb 17th she seemed to wake up of her 
own accord, and gave a little ~ On being put to the breast she 

e 


took it and d heartily. made a rapid recovery. The 
child was one of twins, premature by about a month. 
Seaford, Sussex. WILLIAM PRINGLE MoRGAN, B.A.,; M.D. 








Lorp Justice. Bowrn will preside at the annual festival 
dimmer of King’s College Hospital, which will be held in the 
étropole, on Monday, April 30th. 
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TWO CASES OF LARYNGOTOMY: A SUGGESTION AS TO THE 
APPLICABILITY OF SUTURES TO THE AIR-PASSAGES 
IN CASES OF CUT THROAT. 
(Under the care of Mr. HENRY MorRIs.) 
[Notes by Mr. W. G. Nasu.] 

Case 1. A Large Recurrent Myeloid Sarcoma of the Face; 
Laryngotomy; Removal of the Growth; Recovery.—W. T., aged. 
45, a stonecutter, was sent by Mr. Lang into Broderip ward on 
January 16th, 1888, under Mr. Morris. He was suffering from a 
large recurrent sarcoma of the right side of the face. 

History —Ewo ears ago he first noticed slight protrusion of 
the right eye and blocking of the right nostril, followed by asmalk 
swelling of the right side of the nose. There was bleeding from 
the right nostril, the eye became more prominent, and the swelling 
increased for a period of six months. The mouth was not in- 
volved at this time. He went to the Bristol Royal Infirmary, and 
Mr. Board removed the superior maxilla with the growth. Assoon 
as the wound was healed the tumour recurred. uring the next 
few months a large swelling formed and projected the cheek, but 
did not involve the eye, and six months after the first operation 
this recurrent growth was removed. Six weeks after the second 
operation a swelling formed below the right eye, from which the. 
present disease has gradually developed. He had syphilis at 20. 
Ulceration of legs for the last twenty years. Has been a great 
beer drinker. ‘Father died of alcoholism, aged 60. Mother died, 
aged 70, of unknown cause. One sister died of phthisis. No 
family history of cancer or tumour. 

State on Admission.—On the right side of his face is a tumour 
about the size of an orange. he skin over it is of a mottled, 
dark-purple colour, and is ulcerated, and there is discharge of 
sanious pus and blood. The tumour is firmly fixed to the sur- 
rounding structures, and involves the skin from the orbit to the 
upper lip, infiltrating it for nearly an inch from the margin of the 
tumour. It spreads upwards as far as the wpper margin of the orbit 
behind the eyeball, and downwards nearly as far as the corner of 
the mouth. Internally the growth projects against the nasal sep- 
tum extending forwards to within half an inch of the anterior aper- 
ture of the nose. Externally it spreads to within an inch and a 
half of the ear. Its edge is ill-defined. | It is not adherent to the 
roof of the orbit. The lower eyelid is everted, and the eye is 
pushed upwards and prominently forwards, thus producing 
diplopia. There is a very offensive discharge from the right 
nostril, and frequent hemorrhage from the tumour, In the 
mouth there is a large soft swelling, which extends internally as 
far as the middle line and backwards to the front part of the soft 
palate. There are no enlarged glands beneath the jaw or in the 
neck. The patient was in a very distressing and loathsome con- 
dition, and was quite willing to undergo any operation which 
afforded him fair hopes of relief. 

Operation, January 24th.—Patient being anesthetised, laryngo- 
tomy was performed and a Hahn’s tube inserted. After waiting a 
few minutes to allow the compressed sponge around the tube to 
swell, an incision was made beyond the upper and outer margins of 
the growth along the free margin of the orbit a little below the 
eyebrow and- just over the external angular process of the 
frontal bone. The tumour and the eye were freed and pushed 
forwards and downwards with a raspatory ; the deeper structures 
of the orbit: were divided with scissors, and the whole of the con- 
tents of the orbit thus enucleated. An incision was then made 
downwards along the outer border of the growth about an inch in 
front of the ear-hole to about half an inch above the angle of: the 
mouth, and another incision inwards above the free border of the 
upper lip as far as the frenum of the nose. Lastly, a fourth in- 
cision was carried upwards.to the inner end of the first incision 
along the right side of the bridge of the nose, ending at the 
imner end of the right eyebrow. The bones were divided with 
bone-pliers, and the growth was thus taken away en masse. A 
large chasm remained, the roof of which was formed by the roof 
of the orbit; its inner wall by the septum of the nose; its outer 
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wall by the outer wall of the orbit, pterygoid processes, and 
ascending ramus of the lower jaw. ‘The floor was formed by the 
tongue and a portion of the soft palate which was left intact. Pos- 
teriorly it communicated by a wide opening with the pharynx. 
The internal maxillary artery bled freely, but was easily controlled. 
The cut end of the parotid duct opened at the lower and 
outer margin of the chasm (seen as a dark spot in the 
woodcut). Paquelin’s cautery was freely applied to the stumps 





of the muscles and the optic nerve at the apex of the orbit. The 
mucous membrane of the cheek was sutured to the skin at the 
edge of the wound. The wound was stuffed with a large soft 
antiseptic sponge; the cannula was easily withdrawn from the 
air-tube; and the wound over the crico-thyroid membrane was 
dressed with carbolic gauze, but no sutures were inserted either 
into the crico-thyroid membrane or the external wound in the 
neck. The Hahn’s tube acted very well, and allowed of the 
operation being rapidly proceeded with, without any interruption 
from hemorrhage, or difficulty in the administration of the anss- 


. thetic. 


Course.—For the first twenty-four hours the patient was fed by 
nutrient enemata. The subsequent progress was, on the whole, most 
satisfactory, although it was ponies es on January 27th, and on 
two or three subsequent days, by swelling and tenderness over the 
parotid region, and on February 13th, 14th, and 15th by severe head- 
ache on the right side. On January 31st, just a week after the oper- 
ation, the laryngotomy wound was quite healed, and the patient sat 
up. There was never at any time after the operation either air or 
mucus regrrer:. through the wound in the larynx.’ The patient 
has been greatly benefited by the operation. The outer and lower 
parts of the chasm haye much contracted; the line of the upper 
lip is perfect. There are no signs of recurrencé in any part of 
the structures; he is quite well, and ready to wear the artificial 
face with which he. will be provided. The microscopic 
examination showed the growth to be a very vascular myeloid 
sarcoma, 

Case 11. Papilloma of Larynx; Extra-laryngeal Exciswn ; Im- 
mediate Healing after Suturing the Wound in the Larynz.—W. G., 
aged 38, a board-school teacher, was admitted under Mr; ‘Morris 
on January 24th, 1888, suffering from loss of voice due ‘to a 
eee tumour beiow the anterior extremities of the vocal 
cords, 

History.—He has had good health until eighteen months ago, 
when he lost his voice and was treated for laryngeal catarrh. Tie 
recovered his voice until October, 1887, when he lost it again. He 
came to seé Mr. Hensman as an out-patient,'who has kindly 
furnished the following account of his case at that time: “ W. G. 
was first seen by me in the out-patient department of the hospital 
on October 4th, 1887. Patient was-a strong, healthy man, though 
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looking somewhat old for his years., Had for.more than, twelve 
months past complained of huskiness and weakness of, voice. 
Latterly he had been obliged to relinquish his duties on this ac- 
count. Previous to this, however, he had experienced several 
attacks of ‘sore throat,’ which had passed away without affecting 
his voice. He was able to swallow and breathe without difficulty, 
and had at no time suffered from laryngeal pain, On examining 
his throat it was clear he was at this time suffering from an attack 
of catarrhal pha: itis extending into the larynx. Patient was 
ordered an inhalation and a throat paint, and, was advised to 
come the following week with a:view to a more complete exami- 
nation of the larynx. On examining the fauces on the following 
Tuesday (October 11th), the catarrhal attack had subsided, 
but the voice remained as before, thick and. husky. The 
larynx was apparently healthy, and the vocal cords moved freely 
and looked quite normal. On placing the mirror far back in order 
to bring into view the anterior portions of the cords—previously 
hidden by the epiglottis—a reddish, smooth growth about the size 
of a pea was observed below and apparently midway. between 
them. In phonation this was observed to be freely movable, a 
portion of the growth appearing momentarily aboye the cords, 
but slipping below them during Inspiration, and remaining there 
during ordinary breathing. The patient subsequently came into 
the hospital, and remained some, weeks under treatment. With 
the aid of a 10 per cent. solution of cocaine brushed over the parts 
and the intelligent co-operation of the patient, in spite of a very 
low isthmus of the fauces, every ,chanse was afforded of dealing 
by intra-laryngeal methods with the growth. I was, however, 
unable to remove it or reduce it materially by crushing. The 
upper portion of the growth was seized and crushed on several 
occasions, and at one time the voice materially improved. 
Mackenzie’s forceps were used (those with the antero-posterior 
blades being most easily managed), also Schrotter’s forceps (very 


} much curved in order to pass round the pendant epiglottis), As 


it became evident that a further operation was desirable the 
patient, after a considerable interval, during which he was under 
observation as an out-patient, decided to come into the hospital 
under Mr. Morris to have the growth removed through an ex- 
ternal incision.” 

On Admission.—Patient is a healthy-looking, well-nourished 
man, complaining of great hoarseness and occasional attacks of 
difficulty of breathing. On laryngoscopic examination there is 
seen a small pinkish-white pedunculated growth below the vocal 
cords at their anterior extremity. 

Operation, January 25th, 1888.—Chloroform being adminis- 
tered, Mr. Morris made a vertical incision over the centre of the 
crico-thyroid membrane and cricoid cartilage, about an inch and 
a half in length. Several transverse and oblique veins had to be 
divided, and the isthmus of the thyroid body was found much en- 
larged. The bleeding being controlled, a vertical incision was 
made through the crico-thyroid membrane and cricoid cartilage 
and membrane above the first tracheal ring. The edges were held 
apart by blunt hooks. A good dealof mucus was expelled by 
coughing; and then, by the aid of an electric light, 4 small 
pedunculated polypus, about the size of a large pea, was very 
plainly brought into view immediately below the anterior ex- 
tremity of the vocal cords, a little to the right of the median 
line. A fine wire snare was passed around it, and, on being 
tightened up, it brought the tumour away easily. The 
spot at which the pedicle was attached was touched with 
the fine point of a Paquelin’s cautery. The edges of the 
wound in the air-tube were brought together by five cas- 
gut sutures, passed so as not to perforate the mucous mem- 
brane. Two were inserted in the crico-thyroid membrane, two,in 
the cricoid cartilage, and one in the membrane below the cartilage. 
The upper half of the skin incision was secured with two silk 
sutures, but the remainder was left open. The wound was dresse! 
with carbolised gauze. i h Jono 

Growth removed from the larynx was examined microscopically 
by Mr. Hudson, who reported as follows: “This growth ig.a 
simple papilloma. It is of roughly spherical shape, and consists 
of a central portion, from the surface of which spring numeroys 
apillary processes. The central portion is composed of, firm 
Rbfous tissue, with numerous nuclei of irregular shape. It con- 
tains some dilated blood-vessels, and towards the free convex 
outer part a deposit of pigment has taken place from these. The 
epithelium covering it is of the stratified squamous variety, and 
arranged in a thin layer like that on the normal true cord; the 
papilliform projections have for the most part broad bases, and in 
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their centre is @ prolongation of the fibromatous structure from 
the Central part of the growth. The epithelium both of the 
central part and of the papille everywhere preserves a regular 
line, ‘and doés not transgress the basement membrane.” . 

After the operation nothing escaped through the wound‘ in the 

larynx, the closure of which was quite perfect. 
anuary 27th. Patient says he feels “as if he had a very large 
ge for air in his throat.” He is still hoarse. External wound 
eer» He has .a little pain on swallowing, and the fauces 
are ‘congested. Ordered inhalations of steam and a spray of a 
solution of chlorate of potash. Liquid diet. 

January 28th. Better; got up for an hour. 

January 31st. There is a good ring in his voice to-day. Much 
leas hoarseness and soreness of throat. Wound looking well. 
Temperature 98°. 

February 2nd. Silk sutures in external ‘wound removed. 
Wound healed at the upper half, but not at the lower. 

February 14th. Laryngoscopic examination by Mr. Hensman. 
“Epiglottis is quite normal, vocal cords are still very slightly 
congested, their action is perfect. The voice is stronger and quite 
clear. Nothing ean be seen below the vocal cords except a con- 
gested appearance.: There is still a feeling of effort when swal- 
lowing saliva.” The external wound presented exuberant granu- 
lations, which weré rubbed down with nitrate of silver. 

February 2lst. Mr. Hensman again examined patient, ‘and 
reported “the whole larynx appears normal; the vocal cords are 
now of their normal colour, and act perfectly in phonation. There 
is no ‘congestion below the vocal cords, and no sign of any recur- 
rent growth. The voice is normal in the lower notes, but he has 
some difficulty in the higher notes.” 

February 28th. The vocal cords now act perfectly ; the voice is 
stronger. Patient is ablé to resume his duties as a teacher. 

March 23rd. Seen to-day. There has remained a minute granu- 
lation mass in the middle of the scar from which a short piece of 
twisted silk was présenti It was the deep part of the silk 
suture the knot of which only had been cut off and removed on 
February 2nd. The wound closed immediately after this. 

ReMARKS BY Mz. HENRY MorRIs.—These two cases, which 
happened to come under my care about the same time, are re- 
ported together because they afford some evidence as to the value 
of atitching up the opening in the air-passage when made for 
a brief temporary purpose. In Case 1 the crico-thyroid mem- 
brane was divided transversely as usual in such operations, and 
it was found impossible to close the wound by sutures. This was 
due, partly to the very small external wound not allowing the 
edges of the divided membrane to be. seized, partly to. the nar- 
rowness Of the crico-thyroid membrane, and partly to the com- 
pression of the edges of the divided membrane, by the with- 
drawal of the swollen sponge-covered cannula. Though the wound 
was left unstitched it will be observed that both superficial and 
deep structures were completely united in a week. 

In Case 11 the incision of the air-tube was much larger and 
in a vertical direction through the crico-thyroid membrane, 
ericoid cartilage, and the’membrane between the cricoid and the 
first ring of the trachea. This wound was completely and accu- 
rately closed by sutures, and its healing was by immediate 
union. The portion of the external wound which was sutured 
united immediately. and ‘there is‘no doubt the whole of the wound 
would have as readily healed had sutures been inserted in the 
lower half also. Still, even then healing would not have been 
more rapid than in Case 1. ‘(The protracted granulation growth in 
the superficial wound may be ignored in a comparison of the two 
cases, as it was clearly due to ‘the fragment of silk suture used 
for the external wound, and had no reference to the catgut sutures 
employed on the larynx.) 

lowing for the difference in length and direction of the wound 
in the air-passage of these two cases, we may at least draw this 
conclusion: that a simple incision in the crico-thyroid membrane, 
such as is made for convenience and safety in operations on the 
tongue and mouth can close at once without sutures. It is most 
probable, however, that a vertical wound will close more rapidly 
and’ perfectly by being sutured, and that. if sutures are also 
in uced into the superficial soft structures, the patient will be 
quicker well than when the tracheal and external wounds are left 
to granulate. In the vertical division of the cricoid cartilage it 
would seem that sutures prevent the lateral gaping caused by 
the inferior constrictor muscles. That this was so in my patient 
ia suggested by the sense of dragging and effort experienced at 


Another advantage of primary closure of the wound in’ the 
trachea or larynx is the impossibility. of stricture or na i 
following; union of the wound which occurs when sutures are 
used is immediate and not followed by contraction. 

In cases of cut throat I think we shall often do well to employ 
sutures on the air-passage, and close the external wound also; 
using drain-tubes if they are indicated. In the only case of cut 
throat under my care this year the air-tube was not opened, and 
the superficial wound after being sutured healed by first intention. 
But at the first opportunity in a case where the larynx or trachea 
is opened, I intend to put this practice to the test of experience. 
If the edges of the divided air tube be accurately sutured, emphy- 
sema would not occur, and there would be no danger of the pas- 
sage of discharges from the surrounding’ tissues into the lungs. 
Cut throat wounds, being usually clean incised wounds, ought 
to heal by immediate union. 





KINGS COLLEGE HOSPITAL. 
GUNSHOT INJURY OF RIGHT’ KNEE-JOINT :\RECOVERY WITH 
FAIR MOVEMENT. ] 
(Under the carevof Mr, WiLL1Am, Ros.) 
[Notes by MrG, Li, Cugatix, House-Surgeon.] 

C. C., aged 31, a coachman, ha’always enjoyed good health, and 
been moderate in the usevof stimulants. He was out shooting on 
November 16th, 1887, near Caterham, and about 5 p.m. he was 
holding his gun in his right hand by the muzzle, and ramming the 
butt end down a rabbit hole. It was an old fashioned muzzle- 
loader. He states thafthe hammer was at half cock, the gun 
went off, and the,¢harge passed through the outer side of his right 
knee. He did-n fer much pain at the time, and managed to 
walk a distance of forty yards to the house, where, he was seen 
soon after by Dr. Eady, who v¥ up the limb ita towel, ap- 
plied a temporary back splint,. sent him up by train to King’s 
College Hospital. ~ i” 

Condition on Admission.—There had been profuse hzemorrhage 
on the journey up, the dressings being completely saturated. The 
patient was seen by Mr. Rose at 10 p.M., taken into the operating 
theatre and placed under an anesthetic. There was a ragged 
wound on the outer aspect of the knee measuring 34 inches from 
before backwards, by 24 inches wide. The tissues and skin around 
were blackened unpowder. On examination with the finger, 
the outer third of the patella was found to be shot away, leaving 
‘ rough and comminuted surface, and the upper and outer portion 
of the external condyle of the femur had a portion of the cartilage 
carried away, and the cancellous tissue exposed about the size of 
a two-shilling piece. The joint was. open, the finger passing 
easily into the suberural pouch. The external lateral ligaments 
were intact. ; 

A careful examination of the interior of the joint failed to de- 
tect the presence of any foreign substance therein, neither shot 
nor portions of wad; and, from the direction of the fire, there was 
every probability that the main portion of the joint had escaped. 

Mr. Rose proceeded to clip away. the ragged and blackened tis- 
sues, and. smoothed off the irregular surfaces of the patella and 
external condyle. The whole cavity of the joint, as well as the 
wound, was next washed out by means of a Higginson’s syringe 
with a solution. of carbolic acid (1 in 20) and corrosive sublimate 
(1 in 500), and one or two articular branches were secured, This 
washing was most thoroughly carried out for upwards of half an 
hour, as, there was still some oozi The opening in the sub- 
crutal pouch was extended downwards to insure complete. drain- 
age from the cavity of the joint, which otherwise would have had 
a tendency to pocket. A medium-sized drainage tube was in- 
serted into the pouch, the wound dressed with iodoform and 
salicylic wool, and the limb placed on an ordinary back splint. 
In consequence of oozing, the dressings had to be ch four 
times in the first twenty-four hours. Temperature 99°; pulse 100, 
: On the 18th the temperature rose to 101.2°, and the pulse to 
182; face flushed ; tongue white fur. He complained of Pagees, 
pain in the knee, but, on examining the wound, it looked wel 
and there was no effusion or tenderness of joint. ; 

The drainage tube was removed on the third day, and the limb 
placed on a carefully-padded Gooch splint, with a side flap cut 
opposite the wound, so that the dressings could be changed with- 
out disturbing the rest of the lmb. ; 

On the following day the knee felt hot and painful, and there 









the wound during swallowing. 


was some redness and swelling, for which an-ice-bag was applied 
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outside the dressings. These symptoms quickly disappeared, and 
the after-progress of the case was most satisfactory. After a 
small superficial slough of fibrous tissue had separated, the wound 
slowly granulated over, cicatrisation being assisted by occasional 
skin-grafts.. The patient left the hospital on February 9th, with 
a poro-plastic splint fitted to the knee, so as to limit the moye- 
ments of the joint, which then admitted of slight flexion, The 
adhesion of the cicatrix to the external condyle rendered it neces- 
sary to control the movements of the joint for the present, to 
prevent the possibility of the wound being torn open. 

N:B.—The patient was shown to the Fellows of the Medical 
Society of London on March 26th. 








REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
' TurspAy, APRIL 17TH, 1888. 
Sir JAMES PAGET, Bart., F.R.C.S., F.R.S., President, in the Chair. 


Pedunculated. Body in Knee-joint.—Mr. SHattock showed a 
specimen of a rare form of foreign body remoyed from the knee- 
joint. The lower and other structures were quite healthy except 
for some fibrous.metaplasia. Projecting into the joint on the 
right side, and immediately below the patella, was a discoidal 
body 4 centimétres in its transverse diameter,3.2 centimétres in a 
vertical direction, and 7 centimétres thick. It was invested by a 
thin capsule of connective tissue continued into the falciform 
synovial fold on the right side, which fold was lost on the 
adjacent borders of the patella in the general synovial membrane. 
It rested on the posterior surface of the bone, and its upper border 
was adapted to, the lower margin of the articular surface. At 
first sight it looked like an overgrowth of fat such as often 
occurred in the alar ligaments. There was an example of such 
a lipoma in the, museum of St. Bartholomew’s Hospital. Mr. Bar- 
well had had a case of inter-articular lipoma on each side of the 
patella. Further inspection of the body showed blotches of 
orange red, characteristic of extravasation. It was of compact 
feel and consistency. Histological examination showed a faintly 
stained structure with collections of reddish brown granular 
pigment in trabeculz variously arranged. The size of the coagu- 
lum placed it beyond the pale of organisation. It was evidently 
due to an old heematocele into the alar ligament from contusion or 
other injury. He mentioned that one form of foreign body was 
constituted by unorganised substances, such as the ordinary 
melon-seed bodies. These consisted sometimes of blood, in 

art, aS im a specimen in the University College Museum. 

he best collection, numbering fifteen, was in the museum 
of St. Thomas’s Hospital. They were laminated in structure, 
and of a reddish-brown colour. A distinct nucleus was found in 
these bodies, easily distinguishable on account of its white colour, 
These laminated bodies might become calcified, and then re- 
sembled phleboliths.—Mr. BowLsy alluded to a specimen in St. 
Bartholomew’s Hospital Museum of a hematocele which formed a 
loose body and was removed from the knee of a strong healthy 
man who had wrenched his knee. The injury was followed by an 
attack of acute synovitis, which left a m xa Be synovitis. Three 
months afterwards the patient, a surgeon, detected a loose body 
in the joint, and this was removed by direct incision, It was 
found to be attached by a small pedicle to the synovial mem- 
brane. After removal it was seen to consist of a torn portion of 
synovial membrane, and between its two surfaces there was a 
considerable extravasation of blood. He then showed another 
specimen from one of Mr. Morrant Baker's cases, of a loose body 
starting from a,torn fringe of synovial membrane. There was a 
history of injury to the knee a considerable time prior to the ad- 
mission of the patient. He had the usual symptoms. It was re- 
moyed, and consisted of a torn portion of synovial membrane 
thickened by jnflammatory effusion, Another specimen showed 
suppuration of. portions of semilunar cartilages removed a few 
days before. The patient, an athlete, after a football match found 
his knees swollen and painful, and was unable to play for a time. 
Subsequently, while hes 2 cricket, one of his knees gave way 
with a crunching sensation, which disabled him. He recovered 
from this, but afterwards his left knee gave way in the same 
Manner, A year later he came to the hospital with a loose 
body in the left, knee.: It turned out to be a torn portion of the 
internal semilunar.cartilage, whieh was torn about half-way from 











its posterior attachment. He had also brought down two-other 
specimens, one of which was shown by their President to illustrate 
his Bradshawe lectures on certain rare diseases. The interest in 
that case was the number of the loose bodies (415) removed 
from the knee~joint of a man who, six years before admission, 
had suffered from chronic swelling and pain, He had had three 
attacks of rheumatic fever. The synovial membrane was rough 
and vascular, and the joint was packed full of these bodies, only 
four or five of which had pedicles, The other specimen, which he 
had already shown to Professor Humphry, was interesting in con- 
nection with the ibility of separation in connection with 
damage to the cartilages of the knee. The patient was a lad, aged 
18, with no history of any injury to either knee, On admission a 
loose body was found in the left knee, and incision revealed a 
small detached portion of cartilage from the surface of the femur. 
He made a good recovery. A year later he returned with a similar 
body in the other knee, identical in its nature with the other.— 
Mr. LEDIARD sent a dislocated and loose semilunar cartilage.—Mr, 
RICKMAN GODLEE mentioned that he once had theicDporraniey 
of removing a very peculiar body from the knee-joint, diagnosed 
as a loose cartilage, which turned out to be a broadly pedunculated 
mass, growing from the internal ligament.—Mr, CLUTTON said that 
in his case the cartilage did not suggest that it was articular car- 
tilage. The interest lay in the fact that the specimen was sym- 
metrical, In 1885 he removed a body from one knee-joint in a 
boy, and two years afterwards he had removed another from the 
other joint.—Professor HumPHRY said that Mr, Shattock’s and 
Mr. Bowlby’s specimens were singulenly interesting, The speci- 
mens, also, of detached, or partial y detached, inter-articular car- 
tilages were not quite new; a similar case was reported in the St. 
George’s Hospital Reports. They, were generally more or less 
attached. The specimens showing the large detached portions, 
loose in the joint, like articular cartilage on one side, and fibrous 
tissue on the other, had caused him to ponder a good deal, 
and he had been unable to give any satisfactory _eaplana- 
tion of the manner in which they were formed. He dis- 
cussed the possibility of quiet necrosis of the cartilages 
leading to separation, and added that the presence of cal- 
careous matter was a difficulty in connection therewith. 
He said that up to the present time no instances had 
been adduced of a portion of bone or cartilage being chipped 
off and forming a loose body in the joint, except. the case 
reported by Mr. Simon, in which, three weeks after..a wrench 
which gave rise to no immediate symptoms of consequence, Mr, 
Simon had removed what appeared to be a piece of cartilage and 
bone, considered to have been detached from one of the articular 
surfaces. It was very difficult to understand how that could be. 
They must bear in mind that these loose bodies might lie for 
years snugly hidden in the joint, causing absorption of the bone 
with which they were in contact, and then in some sudden strain 
they became detached, and gave rise for the first time to the sym- 
ptoms of a loose body. That was certainly a very frequent con- 
dition.—Mr. Howar? Marsu said that the only criticism he was 
disposed to make on Professor Homphsys letter was, that he 
assumed that there was an adequate explanation, and therefore 
that there was no necessity to go further in search of one, They 
ought not, however, to prejudge the case, but form an opinion 
from the evidence. He thought that Professor Humphry was 
still unconvinced that.a piece of articular cartilage could be 
chipped off, but he could only refer him to the specimens of Mr. 
Simon. There was the authority of Mr. Shattock for saying that, 
however it was produced, there it was. | They also had the state- 
ment of Mr. Simon of its presence in the joint three weeks 
after the injury. He was quite convinced of the fact, and did not 
presume to offer any explanation. Professor Humpivyr moreover, 
evidently did not believe in quiet necrosis, though of this there 
were at least two specimens. It was perhaps a rare process, but 
certainly did take place. He thought of all the structures 
articular cartilage would be the most likely site of quiet ne- 
crosis. He referred to the cases of Cline and Teale (of 
Leeds). The second one he had illustrated in the Jour- 
NAL of April 14th; he alluded to the fact that this 
drawing in the Medico-Chirurgwal Transactions had been mis- 
placed, and probably overlooked. The history in that case was 
almost the prophecy of what their President had described as 
quiet necrosis. A brewer's drayman had an Anjury. and a year 
later a loose body was found in his knee-joint. The man died, 
and on being enabled to compare this loose cartilage with the hole 
in the femur, they exactly corresponded, Clines [case was inter- 
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esting in several ways, partly as showing the kind of injury that 
‘was necessary to set it going. A young man, aged 36, in perfeet 
health, stepped on a billiard ball, and brought his foot with asharp 
on the ground. The injury was followed by some inflamma- 
tion of the Foint, and ten months afterwards a loose body ‘was 
found. Cline removed this, and, unfortunately, the a got 
yeemia and died. A vacuity was found in the surface of the 
Feiner. into which the loose body accurately fitted. In reference 
to Professor Humphry’s suggestion, Cline specially mentioned that 
the vacuity in the femur could not be accounted for on any such 
hypothesis, because the body fitted so accurately into the vacuity, 
and the surface of the tibia which faced the cavity, although a 
little degenerated, was not in any'way worn. That case was very 
much like one of theif President’s cases in a boy at Harrow. He 
thought Mr. Bowlby’s cases were cases of quiet necrosis.—Sir 
James Pacer said the credit of the suggestion of quiet necrosis 
as applied to artieular cartilages belonged to Mr. Teale and not to 
himself. He’ thought the specimens accumulated showed that 
they were right in thinking that it was possiblé-that' a piece of 
cartilage might be so damaged by injury'as to undergo slow 
necrosis and separate. He was glad the subject had come up for 
discussion, especially as it had been questioned, for nothing was 
more likely to cause evidence to be forthcoming. He referred to 
@ point which he thought was generally accepted in relation to 
what Professor eat said as to necrosis following strain in 
cartilage or bone. Had time allowed he would have rought a 
per to show what he called ‘periostitis from strain. He said 
that many of the consequences of a strain or jolt were attribut- 
able to the periosteum, which became inflamed. There were 
two or three cases in which the strain upon the muscles had 
been followed by well marked necrosis at their attachments. 
He mentioned the case of a young lady who took violent exer- 
cise with her arms in a gymnastic institution. Some more than 
usually violent feats were followed by necrosis of the acromion 
attachment of the deltoid without any other signof inflammation 
of the adjacent parts or shoulder. He had seen several cases of 
this kind.—Professor Humpury explained that he had not 
intended to rox a doubt as to the possibility of the occurrence 
of necrosis.—Mr. SHATTocK, in reply, said that certain loose 
bodies simulated very closely detached pieces of cartilage.—Sir 
James PaGet asked whether there was any definite change of 
structure in the section of the loose body such as one found in 
articular cartilage——Mr. SHatrock replied that he had not 
observed. 

Alcoholic Paralysis of Phrenic, Pneumogastric, and other Nerves. 
—Mr. SHARKEY showed some microscopic sections from the 
case of a woman who was admitted on August 29th, and died on 
September 25th. She had been an in-patient six months before 
for what her husband called “liver complaint with yellow fever.” 
She had been a hard drinker, principally of whisky and beer; had 
suffered from diarrhcea and hemoptysis (one attack). She had 
been losing flesh and strength, and was very weak in her legs. 
She had also complained of numbness and cramp in her legs. On 
admission she could understand well enough what was said to her, 
but was incoherent in her replies. Respiratory sounds harsh, but 
no evidence of pulmonary disease. Liver enlarged and hard. 
No albumen in urine. Legs wasted, ey in front of tibie. 
She could . neither walk’ nor stand.. The legs were tender both 
superficially and on deep pressure. Temperature normal. Tremors 
of the tongue and lips. A few = later she had a rigor; her 
temperature went up to 102.8° On September 13th she had 
two severe attacks of dyspnea, and it was then noticed for the 
first time that the diaphragm was completely paralysed. There 
was a difficulty in swallowing. Respirations 40 to the minute. 
On the morning of the 15th she began to spit blood. The average 
pulse-rate 143. On September 23rd the apices of the lungs showed 
signs of breaking down, and on the 25th she died in a sudden 
access of dyspnoea. Post mortem the diaphragm was found on a 
level with the fourth rib; slight hemorrhage beneath peri- 
cardium oyer right ventricle. Tuberculosis of apices. Liver 
hard and firm, in early stage of cirrhosis. Kidneys normal. 
Spinal and cerebral membranes healthy; brain normal throughout. 
In the dorsal and lower cervical regions there was softening 
which seemed to be pathological and not a post-mortem change. 
The microscope revealed slight general inflammatory vas- 
cular changes .throughout the whole central nervous system, 
including the motor convolutions and spinal cord, though the 
changes were trivial except in the lumbar enlargement. The 
brrn* of the disease had evidently fallen on the peripheral nerves, 


inflamniatory changes being’ intense in the phrenic, pneumogastric, 
and popliteal nerves; there were inflammatory changes also in the 
muscles supplied by those nerves.—Dr. ORMEROD observed that, 
as a rule, alcoholic neuritis got well when the cause? was re- 
moved, but some cases did succumb quite suddenly.. He men- 
tioned a case which bore on the subject of sudden death through 
the pneumogastric from the post-mortem room at St. Bartholo- 
mew’s. {ft was the ease of a child under Dr. Andrew, who had 
just recovered from diphtheria, and was apparently well. % Being 
a weakly child she developed abscesses in the neck, but she wag 
going on well when suddenly she died, and at the post-mortem 
examination it was found, on dissecting up the pneumogastric 
nerve on one side, that it was involved in the capsule of an ab- 
scess, which pressed upon and flattened it. Nothing else was 
found to account for the sudden death. 

Tumour in Neck invading Jugular Veins.—Dr. G. Grirrirus 
showed a specimen obtained from a man who was admitted on 
October 23rd, 1886, and) died in January, 1887. | Three months 
before admission he noticed a,small movable tumour, seated in 
the posterior border of the left sterno-mastoid muscle. It grew 
gradually downwards in the neck. On admission, there was 
nothing particular to observe, except that he had certain lung 
symptoms, with intensely feetid expectoration, pointing to gan- 

ene of the lungs. Post mortem the growth was found to have 
involved the upper third of the sterno-mastoid muscle, extendi 
downwards in the line of the external jugular vein, the lumen o 
which, and the internal jugular vein, it followed towards the root 
of the neck; thence it extended into the right side of the heart 
and into the right ventricle. There was a small, shrunken-like 
growth, free in the interior of the ventricle, consisting apparently 
of small masses of fibrin. A similar growth extended along the 
pulmonary arteries into both lungs, passing along the lumen of 
the vessels, and giving rise to coagulation of blood. There was a 
large cancerous cavity in the right lung. Nothing was found in 
the superior vena cava, nor in the right auricle. Microscopically 
the growth consisted of fibrous tissue, which did not adwit of 
being classed, in various stages of degeneration. He mentioned 
that a similar case had been reported by Sir James Paget.—Mr. 
Bow.By suggested that the growth should be referred to the 
Morbid Growths Committee. 

Cases illustrating the Pathology of Gangrene from Embolism and 
Arterial Thrombosis.—Mr. BowLBy brought before the Society a 
series of specimens illustrating the pathology of gangrene from 
embolism and arterial thrombosis. The first was a gangrenous 
hand from a man, aged 63, who was admitted in 1884. He had 
always been healthy until just before admission, when he had 
symptoms of heart disease. A fortnight before, while cleaning 
his boots, he was seized with pain in the thumb, which became 
numb and cold, and this ‘condition shortly afterwards extended to 
the fingers. There was evidence of advanced heart disease. The 
thumb was black and shrivelled, and the fingers blue and cold. There 
was no pulsation in radial or brachial arteries. The gangrene slowly 
spread, and he died a few days later. Post mortem the heart was 
found enlarged and fatty. The mitral orifice very much dilated ; 
arteries atheromatous. The brachial artery was normal as far as 
the bend of the elbow, where it was blocked. The specimen 
showed exceedingly well a multiple embolism. The second case 
was that’ of an old and feeble man, admitted on November 7th. 
He had pain and tenderness in the left leg. He had rheumatic fever 
and a history of heart disease. The left foot was gangrenous, and 
no pulsation could be felt in the arteries of the left leg, not even 
in the femoral artery. This slowly cleared up. On December 12th 
the patient was suddenly seized with pain in the right leg below 
the knee. The limb became cold, and pulsation ceased in the right 
femoral artery. Ultimately the limb became gangrenous, and two 
days later he had right hemiplegia, soon after which he died. He 
showed the plugging of the arteries of the brain, and the right 
femoral was blocked ; the left femoral, the first to be affected, was 
clear. Another case was that of a man who had rheu- 
matic fever forty yéars previously. There was evidence of heart 
disease. On December 9th, 1885, he was suddenly seized with 
cramp-like pain in the left groin, and the left leg became 
cold. Gangrenous patches showed themselves on the outer side 
of. the thigh. On December 13th the leg and foot became 
gangrenous, and the patient died. The heart was found to be 
extremely diseased, and the right femoral artery was blocked by an 
embolus. The fourth case was a woman aged 37, who was sud~- 
denly seized with pain in the left groin, followed by coldness and 





numbness of the fco!, and ultimately by gangrene. There was no 
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evidence of heart disease. These were specimens of embolic gan- 

ne. It was rare to see such large vessels blocked by emboli. 
An embolus generally blocked the artery at a bifurcation, thus 
occluding two vessels; and secondary emboli were common. In 
all the cases except one the heart was diseased. He then showed 
two cases of gangrene from arterial thrombosis, though one of the 
cases was complicated by embolism. A woman aged 56, ad- 
mitted in 1885. She was seized, while walking, with pain and 
numbness in the left leg. She had heart disease, and sank and 
died. The aorta was completely filled with a large clot, and, on 
washing this away, a raw patch was found, on which the blood 
had clotted to the extent of complete occlusion. Plugs were also 
carried into the arteries of both lower extremities. The other 
specimen was the hand of a comparatively young woman. Her 
general health had been fairly good. In December, 1883, she 
“caught cold,” and never recovered from it. Weakness was the 
prominent symptom. Her legs, feet, and hands were liable to be- 
come cold, blue, and swollen, all together. In the first week of 
February the left hand became more numb, and gangrene set in. 
No pulsation in the vessels of that arm, which was the seat of a 
burningpain. Thepatient gradually became weaker, and the circula- 
tion almost imperceptible. She became comatose and died. The 
heart was found quite normal; in fact, no disease was found any- 
where except in the left upper extremity, the arteries of which 
were completely and evenly filled with clot. This case was 
unique. It was difficult to assign any definite cause for the 
thrombosis, yet the history pointed rather to a general than a 
local cause. ah 

Card Specimens.—Mr. Bow.py: An unusual Form of Loose 
Body from the Knee-Joint.—Dr. LEprArD: Enlarged Bursa Patelle 
with Outgrowths from Walls.—Mr. DALTon: Gummata in Liver 
of Infant.—Mr. TurGEtT; Bony Tumours of Buttock.—Mr. PErcy 
Kipp: (1) Mitral Stenosis with Pulmonary Phthisis; (2) Tubercu- 
losis of Bladder and Urethra.—Mr. Civurron: Symmetrical Loose 
Bodies from Knee-Joint. 
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A Case of Acromegaly.—Mr. RickMAN J. GODLBE described the 
case. The patient, a lady, aged 41, had applied to him on account 
of a great enlargement of the thyroid body, of about nine years’ 
duration, in which a cyst formed which caused neuralgia by pres- 
sure on branches of the cervical plexus; this cyst Mr. Godlee 
opened and drained, with relief of the symptoms. The patient, 
who had previously been of a slight figure, and the possessor of a 
good voice, first noticed the disappearance of her high notes, then 
the swelling of the neck, and then the sudden stopping of the 
menses at the age of 36. Since that time there had occurred a 
gradual increase of the thyroid, accompanied by enlargement of 
the bones of the face and limbs, and especially of the lower jaw 
and of the hands and feet. The patient came of a gouty and 
rheumatic family, and had been the subject of rheumatism before 
the illness developed itself, but not afterwards. The present state 
was then described. Bones: The lower jaw was much enlarged, 
so that the teeth, which spread out, boul not adapt themselves 
to those of the upper jaw. The head lines were little if at all 
affected, so that the face had the shape of an egg with the large 
end downwards, thus differing much from that of osteitis defor- 
mans. The clavicles and ends of the ribs were massive, so that the 
sternum seemed sunk in a hollow. The bones of the limbs were 
not generally thickened, but all the natural prominences were 
much exaggerated, and the small bones of the hands and feet much 
enlarged, so that the extremities had become broad and spade- 
like, Spine: There was marked kyphosis, su gesting caries, and 
causing considerable diminution of height. e cartilages of the 
ears, and probably of the nose and larynx, were thick and stiff. 
The skin was coarse, and with large sebaceous glands in the face, 
but was natural elsewhere. The subcutaneous cellular tissue was 
normal, but deficient in amount owing to emaciation. Perspiration 
was profuse, the skin having been previously not abnormaily 
moist. The muscles were much wasted. Senses: Hearing was 
normal. Smell was much impaired, especially for delicate odours. 
Tasting was also much impaired, especially for delicate flavours ; 
the tongue was very thick and large. Vision remained good. Touch 
was normal, the patient being still able to play the organ as well 
as ever. The voice was harsh, metallic, and monotonous. Respi- 
ration: There was some dyspnoea, partly due, no doubt, to the 





thyroid enlargement. The general condition was one of marked 
and increasing weakness ; she “ shuffles about like an old woman.” 
The appetite was poor, but thirst excessive. Pulse rapid. Tem- 
perature normal. The urine contained no albumen or sugar. Her 
intelligence was perfect, and disposition placid. Mr. Godlee then 
referred to: 1. The connection between this remarkable condition 
of the bones and the abnormal state of the thyroid noted in most 
cases, comparing it with cases of serous malignant tumours of the 
thyroid, which had a tendency to recur in bones. 2. The relation 
between the abnormal state of the thyroid and the early stop- 
page of the catamenia, also apparently a common symptom of 
the disease. 3. The resemblances and differences between acro- 
megaly and osteitis deformans. 4. The superficial resemblance 
but wide difference between acromegaly and myxcedema. 

A Case of Acromegaly.—Dr. HADDEN and Mr. BALLANCE brought 
forward another case. The first observations respecting it had 
been published in the Clinical Society’s Transactions three. years 
previously (vol. xviii). Fifteen months later the attention of the 
authors was again drawn to the subject by a paragraph in the 
Lancet, headed “ Acromégalie,” and under this head it was found 
that Marie had described a condition which tallied with the authors’ 
case (Revue de Médecine, April, 1886). Dr. Hadden’s patient was a 
woman aged 37, and the disease dated five years back, when she 
had rheumatic swelling of the kneés, following probable scarlet 
fever. But previous to this she had suffered from a tingling sensa- 
tion in the hands, and the catamenia had ceased and never re- 
appeared. The face became enlarged, the nosé broadened from 
hypertrophy of the nasal cartilages, the cheek-bones prominent, 
the lower jaw square, massive, and protruding, the lower lip thick 
and everted. There was some fulness beneath the eyes, but no 
pallor or translucency, and no circumscribed redness over the 
cheeks. The cranium was not affected. The thyroid gland was 
distinctly atrophied. There was no indication of enlarged thymus, 
as shown by dulness over the manubrium. The clavicles were 
hypertrophied. The hands and feet were enlarged, but not de- 
formed. The enlargement was general, but the subcutaneous fatty 
tissue was disproportionately thickened. The skin of the ex- 
tremities, as elsewhere, was in every respect natural, Previously 
she used to wear 7 gloves, now the circumference of the hand was 
9} inches. The feet were even more enlarged in proportion than 
the hands. At one time she wore large 4 boots,now she took 
large 8’s. There was no loss of muscular power, and the woman 
could use her hands as well as ever she did. The forearm and legs 
were not hypertrophied. The arm was natural. The speech was 
guttural, not slow. The tongue was hypertrophied. The viscera 
were natural, and there was no albumen in the urine. The arteries 
of the extremities were apparently natural. There was complete 
blindness of the right eye, due to optic nerve atrophy, probably 
following neuritis. Sensation was good, the muscular power un- 
impaired, and the muscles not wasted; the intellectual processes 
were good; there was no excessive perspiration, no undue thirst, 
and no curving of the spine. The authors then gave an account 
of the literature of the affection, and among other cases quoted 
one by Dr. Wilks, mentioned in Fagge’s Medicone. 1t would 
appear that rheumatism was a possible cause, and in four cases at 
least the catamenia were suppressed at the onset of the disease. 
Both the sexes might be affected. The disease received its name 
from the characteristic enlargement of the hands and feet, but 
the bones of the face become hypertrophied, as also the cartilages’ 
of the nose, ears, and eyelids. The long bones, unlike in osteitis 
deformans, usually remained unaffected. Blindness had been 
noted in three or four cases, and the authors mentioned that 
this might depend on hypertrophy of the pituitary body 
exerting pressure on the optic chiasma and tracts. Enlargement 
of this body had been found in two or three fatal cases. The 
thyroid gland also always seemed to be abnormal. Attention was 
called to the chief points of difference between acromegaly 
and myxcedema and osteitis deformans. The differences in the 
shape of the face were very obvious. In addition there were 
many important features absolutely characteristic of acromegaly.— 
Dr. W1Lks congratulated Dr. Hadden on having so well pursued 
the investigation of this remarkable malady that now, after four 
years, he was able to bring the case again before the Society. No 
doubt many instances of the disease had been observed before 
Marie had christened #%; not only was there Dr. lladden’s own 
case, but the one he had alluded to as described in Fagge’s work 
on Medicine. Dr. Wilks said this was the case of a young lady, 
aged 28, who visited him for the first time on February 9th, 1869. 
She had been a tolerably good-looking girl, but her face hed be- 
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come now frightfully distorted. She had been ailing six years 
with amenorrhcea, pain im the face and back of head, and gradual 
loss of sight. Her appearance was so disfigured that people 
would stop in the street. to look at her; her ears, nose, and lips 
having become enormously enlarged, and the whole face elon- 
gated. Her hands and feet also had become gigantic, so that she 
could with difficulty get gloves to fit her. Dr. Wilks saw her 
several times during the following year, and prescribed arsenic. 
The pains in the head became less, and she expressed herself as 
altogether better. She then went into the country, and died 
shortly afterwards in a state of coma. He believed she had an 
intracranial tumour. Dr. Wilks said he thought we were right in 
giving this disease a distinct appellation, as it certainly differed 
rom myxcedema, osteitis deformans, and other maladies to which 
it had been compared. He remarked that these cases of over- 
wth were of very great interest, as they were quite removed 
ordinary examples of disease, which depended upon morbid 
changes in the structures and organs of the body. They had rather 
a physiological than a pathological bearing, and by their very ex- 
ceptional occurrence emphasised the great fact so well enforced 
a oy of the necessary exact relation of the different organs of 
the body for the due fulfilment of the natural functions. These 
overgrowths showed that from some unexplained cause this relation- 
ship might be broken up, so that the bony skeleton might grow 
enormously, or the fat of the body increase until the patient became 
of preposterous size, or the lymphatic gland tissue develop to an 
extraordinary extent, or as in the present instance a sudden sprout- 
ing of the extremities take place. In a very interesting case 
described about a year ago in the Berliner Klinische Wochenschrift, 
the patient, a musician, was obliged to give up a wind instru- 
ment, as well as his violin, owing to the enlargement of his hands 
and lips; he also had headache, and had partially lost his vision. 
His thyroid also was diminished in size. The writer alluded to 
other cases, and sdid that where an opportunity occurred of a 
post-mortem. examination, the pituitary body was found much 
enlarged by new growth. Dr. Wilks said he could quite believe 
that his patient might have had a tumour of this kind. Virchow 
had remarked on the resemblance between the thyroid and the 
pituitary body, and: Sir W. Gull, many years ago, had been 
struck with the similarity of structure between the pituitary 
ed and the suprarenal capsules, and had asked Dr. Wilks to look 
at these organs in all cases of Addison’s disease. He had done so, 
but never found them affected. It was very interesting, however, 
to. remark on the possibility of “acromegaly” being associated 
with the pituitary body, since it, h a structural resem- 
blance to the adrenals and the thyroid, both of which organs 
were admitted to have a marked influence on nutrition.— 
Mr. GoDLEE, in reply, said that in three cases of acromegaly he 
had found, post mortem, some enlargement of the pituitary body. 
In one case it was as large as a walnut. Erb’s paper collected 
eleven cases of the disease, which, with the two now reported, 
ht the number upto thirteen. They had occurred between 
the ages of 15 and 50. The cases recorded by him were very in- 
teresting. The first case was in a woman, aged 58. The disease came 
on at the menopause. This patient suffered from migraine, a not 
unconimon symptom in this disease. In her case the disease pro- 
for three years,and then remained stationary for six. The 
oss.0f vision in several cases seemed to have been due to opacity 
of the cornea. Friedreich had described two cases. With regard 
to the temperature, it was normal in his own case, except just 
subsequently to the removal of the thyroid body. The long bones 
were distinctly affected. In several cases the marked enlargement 
of the lower jaw was absent. In connection with the nails, Erb 
had pointed out that im his cases they were much affected, as in 
other recorded cases.—Dr. HaDDEN, in reply, mentioned that Dr. 
Ord had examined his patient, and had said distinctly that it was 
not acase of myxcedema, the disease with which it was most 
likely to be confounded. 

Acute Periosteal Swellings in several Young Infants of the 
same Family, probably Rickety in Nature.—Dr. 8. Wxst read 
this paper. A child, aged five weeks, was brought by its 
mother, with the statement that its left arm had “dropped.” 
A swelling, apparently periosteal, occupied the middle third 
of the shaft of the Tote humerus. It was exquisitely painful 
and tender. The movements of the drm were perfect, but 
the child kept the arm still on account of the pain which move- 
merit caused. Similar swellings were found on the right humerus 
and on the left femur. There were some slight bosses on the ribs, 
~ but no other signs of rickets, and the child was well developed 








and well nourished, and except for the pain of the swellings 
seemed in good health. The treatment consisted in the:adminis- 
tration of some cod-liver oil and a little iodide of potassium, and 
the mother’s milk was supplemented with cow’s milk. In a fort- 
night the pain had almost gone, and the swellings. were smaller. 
In the course of three months they were hardly to be made out, 
and they ultimately entirely disappeared, leaving the boneg 
straight. The patient was the fifth child, born at the eighth 
month, and fed upon the breast only. The first swelling came on 
the ninth day, the second in the fourth week, and the Jast two 
days before it came under observation. Of the other children the 
eldest was similarly affected at the age of a week. The ‘child, 
now a lad aged 9 years, was seen, and showed no. traces of .the 
old bone acl. The second, a boy aged 7, was neyer so 
affected. The third, a girl, aged 53,and also the fourth, a boy 
ed 3} years, were both affected; the former recovered com- 
pletely, but the latter had considerable rickety deformity. There 
was no history of syphilis, or evidence of it inthe family. The 
second case was seen in a child of the brother of the father of the 
previous children. It was a girl infant aged 3 weeks, and had 
developed a swelling of the left humerus a week before., bei 
seen. It was also suckled, and as the mother was strong no medi- 
cine was given and no treatment adopted except to keep the arm 
still by a loose bandage. In about a month the ey en- 
tirely disappeared. This patient was the fourth child. .The first, 
a girl aged 6, and the third,a girl aged 2, were and had. been 
always well. The second,a boy aged 4, had had both arms and 
legs affected in the same way at the same age, but had: quite re- 
covered. In this case also there was no evidence of syphilis, \ Dr. 
West believed that all these cases were rickety in nature, and 
closely allied to acute rickets, if not actually cases of that) dis- 
ease. From the cases of acute rickets recorded they differed in 
respect of age, acute rickets being rare inso young children; also 
in the fact that more than one member of the family | was: at- 
tacked ; and lastly in the mortality. That these were cases of 
early rickets could not, however, be doubted, on account of the 
evidence of rickets in the family, and of the absence of any other 
assignable cause. Of syphilis there was no other evidence, and 
greenstick fracture or injury must also be excluded. Dr. West 
also referred to another case seen by him, and recordéd. by: Mr. 
Herbert Page, which was an undoubted case of acute rickets, and 
that seemed to him to differ from those here described 
only in degree. The element of scurvy had been supposed 
to enter into the causation of acute rickets, but that 
condition was certainly not existent in the present cases:— 
Dr. BARLOW considered Dr. Samuel West’s cases of great value, 
and could not remember any quite similar our of cases on 
record. The closest parallel that he could recall was the late Dr. 
Ormerod’s case of a man who was the subject of combined: mol- 
lities and rickets, with remarkable proneness to fracture, and who 
transmitted his bone proclivities to two of his children; but these 
children were, according to the history, healthy-born, and did not 
manifest the tendency to bone fracture until they were a few years 
old. The special features in Dr. West’s casés seemed to be (1) the 
very early appearance of bone lesions,(within a week of birth in 
one case), and (2) the repeated occurrence in the same family. Dr. 
Barlow had, by Dr. West's kindness, seen one of the children when 
these lesions were present, and he quite agreed with the descrip- 
tion given of them. He also agreed that there was no-evidence of 
congenital syphilis, but he was unable to accept the view that the 
eases belonged to the up called “acute rickets” by the Ger- 
mans, and which group Dr. Cheadle and he had given reasons for 
believing was a combination of rickets and scurvy. In contrast- 
ing Dr. West’s cases with the scorbutic cases, he pointed out that 
the latter had severe cachexia, with much sallowness and pallor, 
and great proneness to hemorrhage, especially ——— itself in 
spongy bleeding gums or ecechymoses in the gums, but also in sub- 
conjunctival and other ecchymoses; that the pain and suffering 
were very severe, and that the local bone lesions were dependent on 
hemorrhage between bone and periosteum, commencing at the 
area of junction of shaft with epiphysis, and sometimes sepa- 
rating the whole length of the diaphysis, or leading to fracture 


just above the epiphysial line. In none of the recorded acute 
rickets (that is, scorbutic) cases had the infant been breast-fed at 
the time of the appearance of the symptoms. In Dr. West’s cases 
the cachexia was almost nil; there was no proneness to: heemor- 
rhage; there was no suffering, except on pressure; the lesions 
were in the middle third of the shaft of each long bone; the 
infants were actually breast-fed at the time. Into what category, 
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then, should Dr. West’s cases be. put? Dr, Barlow thought the 
most probable explanation of the lésions ‘was that they were 

mstick fractures with some callus round'them. He. stig- 
gested that the infants had been the’ subjects of intra-uterine 


rickets from some faulty nutrition of the mother during prég:: 


nancy, and that the results of the intra-uterine rickets’ made 
the bones easily liable to yield after birth. The ease with 
which multiple nstick fracture might occur was some- 
times very remarkable. The question might» be asked, Was 
there any reason to believe that true rickets ‘occurred as an 
intra-uterine disease? No doubt many cases described as: 
foetal rickets were quite distinct from. rickets, and depended: 
on an error of development in which the cartilage cells did not 
proliferate, but the bone was formed entirely from periosteal out-' 
wth, etc. Thus a malformed foetus was developed, presenting 
eatures superficially resembling rickets, but differing fundament-- 
ally from that disease. Nevertheless there seemed reason to be- 
lieve that a true rickety change in the foetus was sometimes 
present quite comparable in anatomical features with the disease 
so eee | found in hand-fed children. Some years ago Dr. 
Barlow had found in several foetuses a slight but definite beading 
at the anterior ends of ribs, and some recent extensive investiga~ 
tions by observers in Naples and in Vienna had shown the exist- 
ence of true congenital rickets to be by no means rare. Dr. 
Barlow had brought to the Society that evening a child aged 9 
months who had been under his observation since she was ten 
weeks old, and whose case, he thought, had some bearing upon 
Dr. West’s paper. This infant had been: delivered with head pre- 
sentation, but the legs were found considerably bent. The lower 
limbs were found to present an extreme curvature convex for- 
ward, the curve —— both femora and both tibiss, whilst tlie 
tibize were also flattened from side to side. The appearance was 
exactly like that of many museum specimens of extreme rickety 
deformity. ‘The lower limbs for some weeks after birth were very 
tender; but the tenderness gradually away, and the curva- 
ture had undergone a certain amount of involution. When the 
infant was one month old a swelling appeared in the middle of 
the right arm, and for this it was brought to see Dr. Barlow. The 
swelling was in the middle third of the humerus, was very tender 
on pressure, but did not yield crepitus.' There was subsequently 
a similar swelling on the left humerus, but it was a little higher 
up. The swelling referred to gradually subsided, and now a 
shght bony projection was present, marking, as Dr. Barlow be- 
lieved, the vestige of a greenstick fracture. Thus in the case 
in question there was probably imtra-uterine rickets, giving 
rise to. deformation of femora and tibie, and causing | these 
bones to be terder for some time after birth, and the rickety 
dyscrasia still showed its continuance from the fcetal into 
the infantile life by the ‘occurrence of the greenstick- fracture 
of first the right, then probably of the left‘humerus, Dr. Barlow 
suggested tliat Dr. West’s group of cases might admit of a similar 
explanation._-Dr. DicK1NSON said he had seen several instances 
of acute periosteal swellings in infants and young children, and 
connected them especially with rickets and scurvy. He formerly 
supposed them to have some association with syphilis, but in- 
creased experience had convinced’ him that this was ‘not the case. 
The association with se was very striking. A child of about 
four months old was brought to him from the country in a miser- 
able state of pallor and cachexia; it had a large hard swelling 
around each femur, evidently connected with: the iosteum ; 
and it was passing bloody urine.’ At an early period of its life it 
had been deprived of fresh milk, which was not thought to agree 
with it, and fed chiefly on Swiss milk. Under a complete change 
of diet, fresh Alderney cow’s milk being substituted for the Swiss 
milk, the hematuria ceased, the swellings disappeared, and ‘the 
child got perfectly well. A little iodide of potassium was given 
for a short time, and in some doubt: He did not think this did 
any good, and now never gave it in such cases. Whatever écorbutic 
results presented themselves in infants—hematuria was frequent 
im this relation—fresh milk was the one thing needful. The benefit 
which ensued in such a case upon its taking the place of less suit- 
able diet was very striking.—Dr, GLOvER mentioned a very similar 
case which puzzled him ‘very much for a time. ‘The patient was 
a child d few years old, with painfal swellings of ‘the legs and 
slight: : hematuria. ‘Syphilis being suspected, the iodide was 
given, but with unsatisfactory result, bat the child rapidly reco- 
vered with Parrish’s food. Dr. Gee, who saw the case with him, 
was of opinion that the child was scorbutic, a condition which 
could be attributed to the use of Swiss milk.—Dr. WmLBERFORCE 





SMITH pointed out that strumous periostitis almost always went 
on to suppuration, which this diséase never did.—Dr. ORMEROD 
‘drew attention to the fact that in Dr. West’s interesting series of 
cases the disease affected relatives, arid not merely the children 
of one family, but the children of two:brothers. | He thought that 
this fact, unless it were explained as a mere coincidence, did not 
harmonise with the view that the disease was due to rickets or 
syphilis.—Mr. R. W. PARKER wes pleased to hear Dr. Ormerod draw; 
attention to a ve —— feature in, the cases related, — the 
multiplicity of the lesion, as well as to the fact that the lesion 
occurred in the families of two brothers; in seeking for a name 
for the disease, this multiplicity was of considerable importance. 
In the course of the debate scurvy, rickets, and syphilis had been 
referred to. As regarded scurvy in this and kindred cases, he 


‘would only say this: that; were a hundred sailors exposed to the 


conditions which were formerly known to produce sturvy, in ;the 
classical sense of the word, probably not a single one would 
escape; on the other hand, notwithstanding that many thousands 
of bien predisposed to malnutrition both by inheritance and. 
by bringing up, had for years and years past been exposed to what 
had been described asa scurvy diet, yet these cases of so-called 
scurvy rickets belonged to the greatest of pathological raritits..: 
Under such circumstances, he (Mr; Parker) could not agree that: 
seurvy, in the classical sense of the term, had anything to do with 
the disease under: consideration, Then, as regarded rickets: it 
was quite new ‘to him to hear of periosteal complications ; the 
bones suffered quite commonly, but only at the epiphysial parts 
of the diaphyses. In Dr. West's cases the stress of the disease 
fell on the middle of the shafts, a most unusual place for rickety 
manifestations, To come next to syphilis, the incidence of syphilis 
was quite the rule during the earliest weeks of life, while rickets, 
as regarded the long bones, was infinitely rare at this period; the. 
shafts of the long bones, moreover, were the “seats of election” 
of syphilitic disease, while the multiplicity and uniformity of the 
lesion were most suggestive of a syphilitic origin, the absence of a 
syphilitic history notwithstanding. The cases were doubtless 
peculiar, but the peculiarity was due to some very special ‘pomonat 
or family idiosyncrasy of the subjects attacked.—Dr. Wxsr,/in 
reply, said that he adhered to his original opinion in the absence 
of any serious reason for altering it: He said he had failed to 
find the slighest bending of the bone in Dr. Barlow's case. He 
had only noticed cachexia in a case where there had been a good 
deal of hemorrhage. He observed that Mr. Parker begged the 
question, If the swellings were to be accepted as proof of 
syphilis, there was an end of the matter, but there were no other 
signs of its existence, though they had been carefully looked for. 
With reference to the parentage of the children, he mentioned 
that none of the brothers were strong, and one was actually suffer 
ng oe some strumous affection of the ankle-joint. 
iving Specimens,—Dr, BARLOW showed a Case of (Partly) Con- 
genital Rickets; Mr, MunPHyY, an Infant Recovering from Bromide 
Rash, the Bromide having been taken by the Mother; Dr. Hap- 
DEN and Mr. BALLANCE, a Case of Acromegaly. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Aprit 16TH, 1888. 
EpMUND Owen, F.R.CS., Vice-President, in the Chair. , 
Cerebral Abscess treated successfully by Operation:—Mr. DAMBR 
HARRISSON read a paper on this subject, which is published at page 
848.—Mr. Barker alluded to the immense difficulty of examini 
the eyes of patients just at the time when it possessed the ; 
interest. In some cases there was papillitis, and in others this 
symptom was absent. In neither of his.cases was there any ten- 
dency to hernia eerebri, He recommended the use of a metallic 
inage-tube; such as a silver catheter split and bent to form 
flanges, as better calculated to favour a free discharge. He men- 
tioned that cerebral abscess might remain latent for years.— i 
BEEVoR thought that the tendency of all these cases of cerebra 
abscess was to confirm Dr, ferrier’s view as to the cerebral 
centres. He observed that the site of the lesion was evidently 
the upper part of thie arm centre, but it was of large extent, as 
evidenced by the 8 involved. He asked Mr. Harrisson in what 
part of the arm the fits began, whether in flexion or extension, 
and in what sequence, as this was essential to the localisation of 
the lesion. He pointed out that abscess, being of rapid growth, 
might not give rise to optic neuritis, whereas in tumours this wes 
generally present.—Dr. ANGEL MONEY asked what was ‘the 
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condition of the superficial as compared with the deep re- 
flexes. In brain lesions the deep reflexes were generally in- 
creased and the superficial lessened. He mentioned a case 
at present under his care in which he had diagnosed a tumour 
in the middle lobe of the cerebellum, evidently pressin 
upon the pons, interfering with the function of the pyramida 
tracts when they passed through the pons. In this case there was 
practically no cremasteric reflex on the right side.—Dr. MACLAGAN 
asked whether the absence of pyrexia was common after such 
operations.—Mr. Jessop asked what was the extent and the degree 
of the usual lesions.—Dr. Monry added that their experience at 
University College Hospital was that the temperature, in cases of 
suppuration in the brain, was invariably subnormal.—Dr. HER- 
RINGHAM confirmed Dr. Money’s remark as to the subnormal tem- 
perature in cases of suppuration in the brain.—Mr. HARRISSON, in 
reply, acknowledged that he had a — — using metallic 
drainage-tubes, and said that although the horsehair drain had 
failed, the india-rubber tube had answered every purpose. He 
made the trephine hole as far forward as possible on account of 
the extent of the paralysis. The wound was absolutely aseptic. 
The first ———- relieved the patient’s symptoms, probably by 
reducing the pressure. The first symptoms on the arm began 
twelve months before the urgent symptoms showed themselves, 
and he was very careful to elicit the minute history of the case. 
The first sign was the contraction of the flexors of the wrist and 
hand. The patient was carefully examined on April 15th, and 
both eyes were found to be normal. 

Small and Moderate Valvular Lesions.— Dr. MILNER FoTHER- 
GILL said that in the consideration of valvular lesions of the heart 
little or no attention was paid to the discrimination of large and 
small injuries; all were grouped together, and usually the prog- 
nosis of the gravest lesions was given to small injuries produc- 
ing very little effect a the organisation. In order to grasp 
the subject properly the facts of comparative anatomy and of 
embryology must be borne in mind. They saw the primitive heart 
a mere pulsatile, muscular sac. It was not till the ganoid fishes 
were reached that eat pouch-valves were developed in the 
bulbus arteriosus. in the foetus. At first the heart had no 
valves ; then imperfect valves appeared, and became more com- 
plete as the eres by grew. A valvular lesion was the undoing of 
: evolution precisely to the extent of the valve mutilation; and 
there was all the difference in the world betwixt a small lesion 
well compensated, and a large one which could not be efficiently 
compensated. He added that Nature compensated a valvular in- 
jury by falling back upon the primitive form of heart—the mus- 
cular sac. As in evolution valves economised muscular energy, so 
in dissolution an injury to the valvular mechanism of the higher 
heart was Mao ora by muscular growth—a development of 
the early lower heart—spoken of as “ compensatory hypertrophy.” 
When they detegted a valvular injury they realised that they 
could do nothing for that; their hopes were centred on the primi- 
tive muscle. If by rest and good food, with cardiac tonics, they 
could aid Nature’s attempt to develop the primitive heart, so far 
so good. A small lesion was easily compensated, and the com- 

nsation was well maintained for many years. Where the injury 
inflicted was large, complete compensation was unattainable; and 
such compensation as was possible wore out comparatively soon. 
Consequently it was of great importance to measure the extent of 
valve-mutilation in each case, and from that to calculate the 
chances of the patient. A murmur revealed the existence of 
valvular injury ; but it was dumb as to its extent. For that they 
must examine the case physiologically, especially in mitral lesions, 
and test the effect of effort. With a small lesion the patient could 
run, but not very far; with a moderate lesion he could walk on 
the flat, but could not get up hills very well, or run ; with a large 
injury all effort was distressing. In strict proportion to the extent 
of the lesion the organism was crippled and life shortened.—Dr. 
Mowry said that the nodules which formed in rheumatism 
offered some idea of what was going on in the heart. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Fripay, Marcu 23rp, 1888, 
SAMUEL GoRDON, M.D., President, in the Chair. 


Carcinoma of Liver—Dr. WALTER SmirTH exhibited a specimen 
of carcinoma of the liver from a woman, aged 35. Three months 
before admission to hospital she complained of dull pain in the 
right side and posteriorly. In about a month jaundice super- 








vened, increased from day to day, and lasted until her death. At 
first she vomited, but not subsequently. The motions were white, 
and the urine was free from albumen, and not very deeply tinged 
with bile. No increase in the size of the liver could be detected, 
and there was no ascites until within a few weeks of her death. 
While in hospital she emaciated rapidly, and later on she vomited 
blood on. several occasions, oedema of the legs and ascites 
developed, and she died about six weeks after admission. Duri 

nearly the whole of her illness the temperature was above nennal 
—on one occasion as high as 102°. On post-mortem examination 
no diffuse peritonitis was found; the spleen was adherent, the liver 
not materially enlarged. On the upper surface of the left lobe 
there was a cancerous node about the size of a florin, and 
numerous other prominences, some of them cupped, on the upper 
surface of the right lobe; there were a few nodules on the lower 
surface. The gall-bladder presented itself as a hard, pyriform 
tumour, and upon incision its coats were found to be greatly 
thickened and calcified, except at the fundus. It contained some 
white gall-stones, and a yellow, grumous pulp composed of 
cholesterin. The cystic and hepatic ducts were enormously 
dilated. The pancreas was adherent to the liver, and was fused 
into a mass along with enlarged glands. The kidneys and stomach 
were healthy. Hinnsespiet ly, the disease was proved to be 
polygonal-celled carcinoma.—The CHAIRMAN said it was rather 
an unusual circumstance to have so much malignant disease with- 
out a good deal of enlargement of the liver, and from that 
peculiarity arose the question whether it was not originally a case 
of cirrhosis of the liver, in which carcinoma supervened. A most 
interesting fact was the absence of any disease of the stomach, 
from which carcinomatous disease so often proceded.—Dr. 
O’CARROLL mentioned a case which, during eleven months, pre- 
sented all the signs of continued enteritis, the number of motions 
having gradually increased to something like twenty a day, while 
they varied between fifteen and twenty-five during the last five 
or six months of the patient’s illness. The motions came on very 
suddenly, and were fluid and foetid. The patient never had any 
jaundice, save a pe tinge in the conjunctive during some 
two or three days, which was merely — of it. He no 
ascites or vomiting, and it was more or less constantly a question 
whether there was any hepatic trouble whatever. The symptoms 
always pointed to enteric trouble. He arrived at a diagnosis in 
the case rather by the exclusion of other diagnoses than from the 


actual symptoms, and that diagnosis was afterwards confirmed by- 


the post-mortem examination. The liver was found to be simply 
a mass of encephaloid tumours, which had crushed out all the 
normal liver tissue. The cancer was primarily in the liver, as far 
as he was able to make out, for he found no trace of any other 
tumour in the abdomen. 

Acute Pulmonary Tuberculosis.—Dr. C. J. Ntxon exhibited the 
lungs of a man, aged 29, who died after an illness of five weeks, 
in which a deposit of miliary tubercle was distributed uniformly 
throughout both organs. The patient had ‘been in good healt 
five weeks before his death, when he was seized with a shiv 
fit. He became feverish, and gradually developed symptoms 0 
gastro-enteric disturbance, which led to his being treated outside 
the hospital for enteric fever. The chief symptoms during the 
progress of the case were high temperature without any marked 
depression; dyspnoea with greatly increased respiratory rate, the 
oe yy ow 48 in the minute; marked cyanosis, espe- 
cially about the finger-nails and alz of nose; a pulse —— 
between 132 and 148; tendency to profuse sweating ; tongue clean 
and red. The. physical signs, on examination of the chest, were 
minute erepitating rdles, heard best at the bases of the lungs, but 
before death extending over the whole of both lungs; occasional 
friction sound heard posteriorly; no alteration of sound on per- 
cussion. From these symptoms the diagnosis of —— 
tuberculosis was made.—Dr. M‘KreE thought that in almost all 
cases of tuberculosis—even the most acute—it would be found 
that there had been some old focus of the disease in the body.— 
Dr. Nrxon, in reply, said the point raised by Dr. M‘Kee was an 
important one. In the present case there was no evidence what- 
ever of caseation in the bronchial glands. There was caseation in 
two or three places at the base of the lungs, but it was an acute 
caseation brought about by the clustering of the tubercles; and 
in one of those centres the caseation was evidently a recent pro- 
duction, and the lung was broken down. J 

Chronie Bright's Disease.—Dr. James LittLE submitted the 
following case of chronic Bright’s disease. The kidneys weighed 
rather more than 2}1bs. The patient was 38 years of age at his 
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death. Thirteen years previously he-bad had an attack of acute 
nephritis. Afterwards he came under his (Dr. Little’s) care in the 
Adelaide Hospital for acute renal dropsy. He did not know 
whether it was justifiable to connect the state of his kidneys at 
the time of his death with that past illness, because they all fom 
that acute nephritis usually ended either in death or a complete 
cure; and the man appeared to have recovered from that former 
illness. After five or six years he became subject to winter cough, 
of which he had attacks every year; but these were never severe 
enough to oblige him to seek hospital relief until the winter of 
1886-87. He then came under his care for dropsy and general 
bronchial catarrh, his urine being markedly albuminous. After 
being four or five weeks in hospital, he went home apparently 
quite well. There was no record as to whether his urine was free 
from albumen at the time he left the hospital; but the man him- 
self said that he heard the clerk who had charge of his case say 
that it was entirely free from albumen before he went away. 
The matter was one of consequence, because an important point 
in the case was as to the age of the renal changes that 
were found after death. About three months ago he came 
again to the hospital, suffering from extensive anasarca 
with dyspnea. At that time he generally passed between 
30 and 40 ounces of urine daily; it was highly albuminous, 
and had a specific gravity of 1012. The diagnosis made 
was that he had some chronic form of Bright’s disease, with general 
bronchial catarrh, His pulse was always exceedingly soft and 
weak, his heart-sounds very feeble. There was no evidence of the 
cardio-vascular changes that were found in some forms of Bright’s 
disease. He fought off death for more than two months in hos- 
pital, and the day before he died appeared as if he might recover. 
On the day of his death he awoke in the morning, after a fair 
night’s rest, with a violent pain low down in his left side. He 
remained in great suffering during the day, and died in the 
middle of the night. On a post-mortem examination the cause of 
intense pain was found to be, as they had guessed, acute pleurisy 
affecting a small portion of the lower lobe of the left lung. It 
was also found that, in addition to general catarrh with highly 
emphysematous lungs, he had small cavities in both lungs, and 
miliary tubercles all through them. His heart weighed 9 ounces, 
and was soft and flaccid, presenting no sign of enlargement. One 
of the kidneys weighed 19 ounces and the other 21}. They were 
smooth and rather — on the surface; the capsules peeled off 
very readily, and when each kidney was divided the cortical por- 
tion was of a dull, yellowish-white colour, and the pyramidal por- 
tion had a vivid red staining. The question was, were these kid- 
neys affected by parenchymatous nephritis since the affection of 
thirteen years previously. All their knowledge, however, forbade 
such a conclusion. They must conclude that the last disease was 
of about a year’s duration. The kidneys showed distinct evidence 
of amyloid change.—Dr. BEwLEy said the kidneys were an ex- 
ample of chronic Bright's disease, every constituent part of the 
organ being more or less affected. The renal tubes were in some 
places dilated, and in others diminished ; and the epithelium was 
im most parts fatty, and in many parts low and with jagged edges. 
The connective tissue was increased in several places, but not to 
any great extent. The glomeruli were a good deal diseased, being 
the parts chiefly affected by the amyloid change. The vessels 
were also affected by amyloid change. The spleen, with its veins, 
arteries, and capillaries, was affected in the same way; and the 
Malpighian bodies were also similarly affected—The CHAIRMAN 
remarked that the absence of cardiac pain indicated that the dis- 
ease was not of very long standing. 

Chronie Bright’s Disease with Cerebral Hemorrhage.—Dr. 
James LITTLE submitted a case of cerebral hemorrhage. About 
three weeks before a man aged 45 was admitted into the Adelaide 
Hospital in an apparently unconscious state. The story told of 
him was that, about a week before, he had violent convulsions, 
after which he remained in a more or less stupid and corfused 
state in bed. Two days before his admission he had another fit, 
and then he was brought to the hospital. When first seen he was 
lying in bed with his eyes open, the pupils being equal in size, 
but moderately dilated. If spoken to, he made some attempt to 
answer, but could not speak; but when a little drink was offered 
to him he swallowed it. He could move both arms and legs per- 
fectly, and there was no sign of paralysis of any of the facial 
muscles, eyes, or cranial nerves. The only thing of that kind 
ecasionally observable was a very slight twitching of the left 
angle of the mouth, and of the left occipito-frontalis muscle. On 
examining his reflexes they found the knee-jerk extremely well 





marked in both lower extremities, and also ankle-clonus de- 
veloped in as high a degree as he had ever seen. On listeni 
over the heart they perceived a deficiency in the first sound, an 
also a well-marked systolic muscular murmur. He (Dr. Little) 
concluded that he had to deal with a case of uremic convulsions, 
judging by the pulse and cardiac action. His urine had been 
passed involuntarily in bed, and by means of a catheter a few 
ounces were drawn off, which were found to be rather highly 
coloured and densely albuminous. He was carefully observed 
from that time until his death, and it was noticed that he had no 
hemiplegia, but moved his arms and legs on both sides; and, be- 
yond the twitchings of the corner of the mouth and of the 
occipito-frontalis muscle, there were no indications of paralysis. 
Early the following morning the man jumped out of bed, put his 
hand to his head, and went into a violent fit of convulsions, in 
which he died. On post-mortem examination the kidneys were 
found in a shriveled condition, one a little less and the other a 
little more than three ounces in weight. The capsules were 
thickened, and when peeled off, left a rough granular surface. 
The heart showed very distinctly hypertrophy of the left ven- 
tricle. They found nothing to account for the muscular murmur. 
The whole of the arterial system was very much diseased. A 
portion of the aorta showed in a very highly marked form the 
changes that used to be called atheroma, but which were now 
called endarteritis deformans. The circle of Willis at the base of 
the brain was the seat of patches of similar change. On the right 
side of the brain was an enormous hemorrhage, the right lateral 
ventricle being full of blood; and the hemorrhage appeared to 
have taken place in the frontal lobe just outside the right lateral 
ventricle. There had evidently been two hemorrhages—namely, 
one that must have occurred at the time of the seizure a week 
previous to his admission, and a second one that, he umed, 
occurred at the moment of his death. There was a clot, which 
had the appearance of being a week or ten days old; and there 
was also a large quantity of what appeared to be recently- 
extravasated blood. The man had been a soldier, and a very hard 
drinker at one time of his life. The case presented a specimen of 
a chronic form of Bright’s disease occurring in a person of in- 
temperate habits, and accompanied with the cardiac vascular 
changes that were conspicuously absent in the preceding case.— 
Dr. Nrxon believed that most of the hemorrhage now seen in the 
specimen must have occurred at the time. of the final convulsion. 
So far as he could make out from the specimen now, the hemor- 
rhage seemed to have come from the posterior lenticulo-optic 
artery; and that was just the situation where there would 
have been the least amount of pressure on the motor part of the 
internal capsule. A small hemorrhage might have occurred there 
for some days without its being attended by any paralytic pheno- 
mena; but at the time the man sprang out of bed in convulsions 
there was most likely a disturbance of the clot, followed by the 
fresh hemorrhage and large amount, of blood now visible, which 
could not possibly have existed previously during the man’s life 
without producing paralytic phenomena. 

Corneal Tumour.—Dr. Story exhibited, jointly with Mr. Scorrt, 
acorneal tumour. It was removed from the eye of a boy aged 16 
or 17, about ten days before. About four years previously the 
lad had been in St. Mark’s Hospital, under his care, and the 
growth in the cornea was then in exactly the same state as it was 
when recently removed. It was a small opaque, yellowish-white 
body, situated at the upper margin of the cornea, of oval shape, 
of five or six millimétres in its long, and three or four in its trans- 
verse diameter. The colour was somewhat the same as that of 
the Meibomian glands when seen through the conjunctiva. The 
tumour was vascular, as blood-vessels could be seen running up 
to it and over its surface. It occupied nearly the whole thickness 
of the cornea, reaching from the anterior coat to the posterior sur- 
face. The epithelium of the cornea ran smoothly over the tumour, 
which was not the least raised above the surface of the cornea. 
He removed only a portion of it, because he believed that if he 
had removed the whole he would have gone into the anterior 
chamber.—Mr. Scorr said the specimen, when examined under a 
high power, practically represented the whole of the cornea. 
Under the conjunctiva there was a mass of undoubtedly fibrous 
tissue, containing a quantity of small round cells, and this had a 
very large supply of blood-vessels. In one of the specimens seen 
under a high power, the supply of round cells was greater than in 
the rest, so much so that if that specimen alone were looked at, 
they would think the structure more like sarcoma than anything 
else. It was very difficult to make out how the fibrous tissue 
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came there. It might have been either a cicatrix from an old 
uleer or an old pannus.—Mr. Benson remarked that in a some- 
what similar case which he brought before the Section last year, 
the tumour, which was’ present in the cornea, was entirely re- 
moved from the sclerotic border, and there were no blood-vessels 
running into it, nor any evidence of blood-vessels havimg ever 
gone into its neighbourhood. The pannus theory would therefore 
not “pply to this case. The growth would rather seem to be a 
hyperplasia of the corneal tissue itself.—Mr. Story, in reply, said 
the tumour in Mr, Benson's case was almost in the centre of the 
cornea, and there was 8 perfectly clear cornea ‘between it and the 
sclerotic. In the present case the tumour was situated at the 
junction between the cornea and the sclerotic. The case was one 
in which there had been at one time granular ophthalmia, but not 
of ‘a very severe character. He had come into the hospital for the 
state of his other eye, which had entropium consequent on the 
granular ophthalmia. The slice which he took off the tumour 
occupied nearly the whole surface of it, but did not go through 
to the posterior surface of it except in particular places, and there 
was left a circular depression in the tumour as if a little piece of 
it had been scooped out. The way in which the healing pro- 
ed ‘was remarkable. It progressed from the periphery of the 

ittle ulcer equally all round toward its centre, and a fresh little 

collection of blood-vessels and a fresh pannus sprarig up, running 
not alone from the sclerotic edge, but from the cornea towards 
= centre of the tumour, which was now the deepest part of the 

cer. 





SOUTH INDIAN BRANCH (MADRAS). 
FRIDAY, DECEMBER 2ND, 1887, 
Surgeon-General G. Brprz, President, in the Chair. 

Syphilitic poet are Ne of a remarkable example of wide- 
= keloid, associated with syphilis, was shown by Surgeon- 

ajor E. FP. Drake-BrockMaNn. The patient, a Brahmin ryot, 
aged 27; was admitted into the Eye Infirmary, Madras, with cor- 
neal uleeration and prolapse of the iris in both eyes, He ¢on- 
tracted primary syphilis at the age of 22; he had a secondary 
eruption, in several crops, with fever. The only. oflier illness: he 
hed had was variola when aged 3, but no mate of that diseasé 
were visible.’ When admitted the whole body was found to be 
covered with disseminated, indurated, elevated growths, which 
were distinctly keloid in character. Some parts of the body were 
more affected than others—namely, the trunk on its ventral and 
dorsal aspects, and the upper extremities. The lower limbs, as 
far as) the insteps, were also covered with growths similar to 
those dn"the trunk, though in a much less aggravated form. In 
the vicinity: of some of the nodules scar-like patches might be 
seen, in which situation also the skin was in an atrophic state, 
and had lost some of the natural pigment of its structure. In 
reference to these atrophic _ eee the patient stated that they 
corresponded to the sites of formér similar nodosities which had 
disappeared by a process of shrinking. Besides these markings 
there were also evidences of a former skin eruption in the form of 

igmented patches, varying in size from a small pea to'that of a 

azel nut. ‘The patient stated that the keloid had made its a 
pearance on the sites of these patches. The etiology of kéloid 
was discussed in ‘reference to this case.Surgeon-Major BRAN- 
FOOT mentioned a case in which keloid growths formed at the 
site of vaccination.—The Present thought that keloid was 
more ‘often seen amongst convicts, especially Burmese convicts, 
than in the civil population.—Brigade-Surgeon Fo had fre- 
quently seen the growths in convicts, and Brigade-Surgeon Sip- 
THORPE in sepoys, éspecially Telugu men, who were frequently 
burnt on the abdomen when children! 

Filaria Sanguinis : Hominis. — Brigade-Surgeon SrprHoRPE 
showed two patients’ in. whose blood filarie sanguinis ldéminis 
were present ; in one of the cases there was chyluria, andthe 
filaris Were only discoverable at night. ‘The blood contained in 
bugs (acanthia lectuiaria) from the cots occupied by these pa- 
tients contained filarie, in much larger numbers, moreover, than 
the rblood ‘taken from the finger. ference was made to Dr. 
Manson’s observation that the intermediate host of the filaria was 
the female of a species of : mosquito.—Brigade-Surgeon PoRTER 
had had three cases of chylutia under his care early in 1887; in 
onercase filaris were found in‘the blood both by day and night, 
in another during the night only, and in the third none could be 
found.—Brigade-Surgeon StsrHorPs, in reply, observed that cases 
of ehyluria often terminated spontaneously. 
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Scrofulous Kidney: Uterine Fibroids: Colloid Cancer.—Su: 
J. Smyru, M.D., related the case of an ‘unmarried lady, 40, 


who was admitted into the Civil Hospital, Vizagapatam.- There 
was a. smooth globular tamour on the right of the abdomen, 
extending from the margin of the ribs to a point two inches 
below the umbilical level; the tumour was not connected with 
the liver or uterus; the urine was acid and free from albumen, 
The patient was also suffering from phthisis, and to it her death 
appeared to be attributable. At'the necropsy, the ascending colon 
and small intestines were found matted together by firm adhe- 
sions and attached to the left anterior aspect of the tumour: A 
very friable new growth, resembling the roe of fish in appetranee 
and consistence, affected the meso-colon, mesentery, and capsule of 
right kidney, affecting especially the pelvis of the latter, binding 
them all together in a solid mass. On tearing open this mass'the 
kidney was found in its centre, considerably enlarged and soft- 
ened, its capsule enormously thickened, yet fairly separable from’ 
its surface. The pelvis and infundibula of the kidney were much’ 
distended, and full of a urinous purulent fluid. The interior of 
this dilated cavity was studded over with granulations in several’ 

s. The parenchyma of the organ was softened and infiltrated 
in several places with caseous deposits of small size; several large’ 
calculi, like masses of dried ginger, occupied the dilated infundi-. 
bula and pelvis. The uterus and small tumour with the ovaries: 
were removed together. They were not involved in any way in 
the large tumour. This small tumour, about two inches in di- 
ameter, was a sub-peritoneal uterine fibroid, and three other small’ 
ones about the size of a grape were now also seen. The uterus,) 
small, only two inches long, was otherwise quite healthy. The 
right ureter was obliterated about two inches from its pelvis, just/ 
at the margin of the mass of new growth. The left kidney was 
quite healthy. 

Infantile: Hydrocele—An adult patient with infantile hydroeele 
was exhibited by Brigade-Surgeon SIBTHORPE, wlio stated that 
there appeared to have been an encysted hydrocele of the cord, 
which had extended down along the cord into the scrotum. 


NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Pripay, APRIL 6TH, 1888. 
W. H. Ransom, M.D., F.R.S., President, in the Chair, 


Treatment of Uterine Displacements.—Mr. HATHERLY read & 
paper on this subject, advocating more attention to constitutional, 
treatment by rest and tonics, with local treatment of accompanhy- 
ing conditions, and less reliance on purely mechanical treatment, 
He held that in recent displacements, especially such as followed 
parturition, and were due to deferred involution of the uterus and; 
a relaxed condition of its normal supports, treatment by pessaries 
was not only unnecessary but sometimes mischievous., It was, 
very often seme accidental complication which first directed at-, 
tention to an anteflexion or anteversion, and in such cases the 
treatment should be chiefly directed to the removal of such com- 
plication. Posterior displacements were more amenable to me- 
chanical treatment, but even in them a pessary might be com> 

ared to a crutch to a lame man, not in itself curative, but afford+ 
ing a useful sappers to a weak part whilst Nature was doing. her 
work. Ile found pessaries often very useful in procidentia, but im 
extreme cases of prolapsus after the menopause, advised the nar- 
rowing of the vagina by operative methods. In conclusion, he 
enumerated briefly the conditions which contra-indicated the use 
of pessaries, and the general principles which should govern their. 
use.—A discussion ensued in which Dr. Ransom, Mr, GERATY, Dr. 
CoLtLins, Mr. Wotverson, Dr. Mickie, Dr. Mutcu, Mr. WHITE, 
Mr. BoosByErR, and Mr. BURNIE took part, 

Swelling of Scrotum.—Mr. CREW showed a case of swelling of 
the scrotum presenting unusual symptoms. 

Proposed Horse Tax.—Upon the initiative of Drs. MutcH and; 
WoLvERSON, the following resolution was. passed: “ That in the, 
opinion of this Society the proposed tax upon, horses would presé 
unduly upon medical practitioners who use horses in. the practiee, 
of their profession.” 


MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, MARCH 2st, 1888. 
! Surgeon-Major TURTON in the Chair. 
‘Amputation at Shoulder-joint.—Mr. Jorvan Lioyp showed @ 
case of a through the right shoulder-joint, with clear- 
ing away of the whole of the axillary contents for recurrent ca? 








cinoma. Thesubclavian artery was tied as a preliminary step, and 
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no blood was lost at the operation, The wound healed in three 
weeks. 

Abortion after Removal of Ovaries. — Dr. LESLIE PHILLIPS 
showed a remarkable abortion. Two months before aborting, the 
woman, aged 30,had had a large, pedunculated, uterine myoma, 
as well as both ovaries, removed by abdominal section, The foetus 
was of the fourth or fifth month, Pregnancy was unsuspected at 
the time of operation. 

Extra-uterine Fetation.—Mr. J. W. TAYLOR showed an extra- 
uterine pregnancy of three or four months successfully removed a 
fortnight previously. 

Amputation by Berger's Method.—Mr. BENNETT May showed 
an upper extremity, with the attached shoulder-girdle, which he 
had removed a few days before by “ Berger’s method,” from a boy 
aged 17, for sarcoma of the humerus. The patient’s condition was 
inevery way satisfactory. 

Uterine Myoma.— Mr. LAwson Tart showed an enormous 
uterine myoma, weighing nearly forty pounds, removed from a 
woman, aged 56. A great part of the tumour had formed a hernia 
in the abdominal wall, and the overlying skin was ulcerated. The 
patient was doing well. 

Abdominal Section for Peritonitis—Mr. LAwson TAIT read a 
paper on a series of cases of acute peritonitis treated by abdo- 
minal section. : 

Acute Peritonitis successfully Treated with Saline Purgatives.— 
Dr. SucKLING showed a man, aged 21, who was admitted into the 
Workhouse Infirmary on January 6th, suffering from acute peri- 
tonitis. He stated that he had had the “ bowel complaint” two 
years previously, but. had been well till three days before admis- 
sion, when he was taken il] suddenly in the early morning with 
pain in the abdomen and vomiting. He had been constipated be- 
fore this attack, and had had no motion since. The abdomen was 
tense and tympanitic, and the abdominal respiratory movements 
were abolished. There was extreme tenderness all over the abdo- 
men, the legs were drawn up, the pulse small and frequent, 
and the expression anxious. He had retention of urine and 
fever. No tumour could be discovered in the right iliac fossa. 
Vomiting was incessant, and pain about the umbilicus greatly 
complained of. Dr. Suckling thought that the peritonitis was set 
up by typhlitis, due to fecal retention. Opium and belladonna 
were first given, but the vomiting and pain continued. Then half- 
drachm doses of sulphate of magnesium and sulphate of sodium, 
with ten minims of tincture of belladonna, were administered 
every four hours. Improvement soon followed this treatment, 
several liquid motions being passed. On January 9th the vomit- 
ing, pain, and tympanites had passed off, and a distinct fulness 
could be observed, with increased resistance to pressure in the 
right iliac fossa. The medicine was continued, with the result 
that the motions became more and more solid, till on the 14th the 
patient was apparently quite well, and free from fever. Only 
small quantities of peptonised milk and beef-tea were given. The 
pte continued to complain of draggin pain in the abdomen 
or some time, but in about three weeks he was able to get up, 
and, five weeks after his admission, was allowed solid food. He 
had since had. two or three slight relapses, which at once yielded 
to purgatives and proper dieting, and at the present time there was 
a distinct indurated swelling in the right iliac fossa. Dr. Suckling 
was of opinion that in this form of peritonitis, and in typhlitis due 
to fecal retention, saline purgatives, in moderate doses and with 
plenty of water, were of great value. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, APRIL 4TH, 1888, 
JAMES Ross, M.D., LL.D., Vice-President, in the Chair. 

oF pong nen in a Case of Femoral Hernia.—Mr. Stocks de- 
scri a peculiar complication in an operation for right femoral 
hernia, where a large mass of omentum accompanied the pro- 
truded bowel. The bowel was returned, and the omentum tied 
and cut off. The patient did not rally, and died three hours after 
the operation. On examination it was found that the strangu- 
lated bowel was ileum, and that the omentum had been tied so 
close to the colon as to include a small piece of the bowel. The 
transverse colon had so nearly recovered its normal position that 
the ligatured stump was found above the level of the umbilicus. 

(Esophageal Forceps.—Mr. Stocks also exhibited an cesophageal 
forceps made by Krohne and Sesemann, by means of which a 
foreign body could be removed almost from the lower extremity 





of the outlet without -the danger of pushing it further down, as 
must be the case when using an ordinary probang. 

Erythromelalgia,—Dr. MoRGAN made some remarks on a case 
of erythromelalgia, and showed a patient suffering from this 
affection. 

Malarial Fevers.—Dr. Basti made some observations regarding 
imported malarial fevers. F 

he Action and Uses of Nitro-glycerine and the Nitrites.—Dt, 

LEECH and Dr. R. B. WILD read a‘paper on this subject, the first 
portion of which comprised an account of experimental researches 
to determine the action of various nitrites on the contractile tis- 
sues, and the extent to which this could be modified b ia i 
bases. The latter portion of the paper discussed ‘the therapeuti 
uses of the nitrites, the indications for their administration in 
various diseases, and more especially the danger attending their 
use in certain conditions of the heart and Passn, aplunynes 26 § 


—— 
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REVIEWS AND NOTICES. |. 


THE PATHOLOGY oF. INTRA-UTERINE DEATH. By WItETAM 
O. PrigsTLEy, M.D., F.R.C.P.,' etc., Consulting Physician to 
King’s College Hospital. London: J.and A. Churchill. 1887)! 

THE lectures included in this volume comprise the Lumléian 

Lectures delivered at the Royal College of Physicians of Londoh 

in 1887. The references to the literature of the subject are 

numerous, and will be found of special value to the student. 

In Lecture I the author compares his statistics of abortion ‘with 
the well-known tables drawn up by Whitehead. An analysis of 
400 cases shows that 152, or 38.00 per cent., had not‘ aborted’; 
while 248, or 62.00 per cent., aborted. These statistics are almost 
exactly the reverse of Whitehead’s, and are explained by the 
difference in age. Whitehead’s analysis was. made from women 
under thirty years of age, Dr. PRIESTLEY’s from women over forty. 
Ten pages of this lecture are devoted to the effects of high tem- 
perature as a cause of abortion, and the results of a series’ of ex- 
periments carried out in the Physiological Laboratory :in King’s’ 
College are shortly recorded:, The “heat theory” of Runge is 
probably the correct explanation of the death of ithe foetus ‘i 
utero; Houlier’s om of degeneration of the myocardium being 
untenable. The forcible uterine contractions so,frequently ob- 
served in cases of abortion during high temperatures are brought 
about by an accumulation of dark venous blood, charged with 
carbonic acid, in the uterine sinuses. Undue distension. of; these 
sinuses will cause contraction, whilé the excess of carbonic acid 
present will bring about a still more'vigorous contraction of the 
uterine muscles. This action of ‘carbonic acid upon.contractile 
tissues was first proved by Brown-Séquard in 1851. 

Lecture II treats of the diseases of the foetal appendages, and is 
full of valuable information. Dysmenortheal membranes, resem- 
bling “ both in external appearance and: minute’ structure” a de- 
cidual cast from the impregnated uterus, are capable, as is now 
known, of being expelled quite independently of prégnancy. Ex- 
travasations of blood in the decidua andi decidual : inflammation 
are fully considered. ifd 

Considerable attention is paid to the morbid changes affectin 
the chorion; the prvers,” and sore 9m of cystic degeneration o 
this body being specially discussed. Tle views of Virchow and 
Ercolani upon this interesting and: somewhat rare disease are dis- 
cussed at some length, with the result thatthe author confesses 
himself unable to accept the tenets of the latter authority. 
Except in exceptional instances, it may be laid down as 4 
that cystic degeneration precedes and is the cause of the death of 
the foetus. To the question: Can cystie or vesicular chorion evér 
occur in women without conception? a negative answer is 

ven. f 
‘ie Lecture III the various diseases and anomalies of the ple- 
centa are studied fully and adequately. The experience and 
teaching of the author are opposed to those of Charpentier, whio 
holds that the placenta undergoes only one morbid change. It is 
now admitted that the placenta may be affected by various dis- 
eases, and many obstetricians will be found who entirely agtee 
with Dr. Priestley when he says “the placenta is, in truth,’as 
liable to be affected by a variety of diseases as the liver or the 
lung.” Under the term “ phthisis of the placenta,” we find deseribed 
alow form of inflammation, not associated with bacilli as phthisis 
of the lung is, but characterised by a tendency for \exw- 
dations to be thrown out into the parenchyma of the placenta. 
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This exudation may either become organised, and so form fibroid 
nodules scattered in the organ, or it may break down, and de- 
struction of the placental tissue take place. In either case, if the 
disease advances beyond a certain point, the result will be the 
same, and the life of the foetus will be destroyed. With regard 
to the changes produced in the placenta by syphilis, our present 
knowledge scarcely entitles us to attribute any specific lesion to 
that disease alone. 

In conclusion, we must note the numerous diagrams and several 
coloured plates of microscopical sections. The volume is of very 
handy size and neatly got up. Much of the material contained 
in it is original, and all of it is extremely valuable, especially to 
the student of obstetrics. Hitherto no book, so far as we know, 
has ever been published in which this subject is treated of in the 
same systematic manner; indeed we believe no attempt has ever 
been made to collect so much material into one volume. There 
is still much to be learned, and the author is careful to point out 
the paths by which many more facts may be gathered. The book 
should be in the library of every obstetrician. 





Frast Arp IN ACCIDENT AND SuppEN ILLNEss. By GEORGE 

BuLAck, M.B.Edin., C.B. London: Ward, Lock, and Co, 
Tuts book is very well arranged and excellently written, but it 
almost reaches the requirements of a manual on minor surgery, 
rather than of a plain, practical guide to the rendering of help in 
cases of accident and sudden illness, and a manual for the instruc- 
tion for ambulance students. The anatomy and surgery of the 
nose, eye, ear, and larynx cannot be usefully comprised within the 
teaching of an ordinary ambulance class. No doubt many who 
take an interest in the work of the St. John Ambulance Associa- 
tion will read this book with interest and profit. 








NOTES ON BOOKS. 


Modern Theorres of Chemistry. By LoTHAR MEYER; trans- 
iated from the German (5th edition) by P. P. Benson, D.Se., and 
W. CaRLeTon WiuiiAms, B.Sc. (Longmans, Green, and Co.).— 
This volume is a translation of a work which has gained for itself 
a world-wide reputation, as being undoubtedly the most successful 
attempt to present to the student a complete survey of the 
theories of chemistry which have been built up from the vast 
array of experimental data. The work is one which from 
its nature appeals mainly to the pure chemist, to whom for 
a number of years past the German original has formed an almost 
indispensable companion. The present translation will be wel- 
comed by all whose German scholarship is too limited to enable 
them to pursue such hard reading as a study of the original en- 
tails. e can thoroughly congratulate the translators on the 
faithful and conscientious manner in which they have per- 
formed their task. We notice, however, that some of the matters 
treated of have not been quite brought up to date; thus, in deal- 
ing with the laws governing the incomplete combustion of gaseous 
mixtures, no reference is made to the important researches made 
in this country, and published as long ago as 1884. 


FiThe Reyal London Ophthalmic Hospital Reports. Vol. xii, 
Part 1, January, 1888. (J. and A. Churchill.) —Notwithstanding its 
extremely emaciated appearance, this number of the Reports con- 
tains matter for instruction. Mr. Lawson contributes an interest- 
ing case of Sarcoma of the Optic Nerve Sheath. Tumours grow- 
ing from the optic nerve are extremely rare, although several 
cases have, however, been recorded in addition to those mentioned 
by Mr. Lawson, and a few monographs have been written on the 
subject. The value of the case under consideration is increased, 
however, by the fact that a thorough examination of the tumour 
was made. Messrs. Lang and Barrett contribute a paper on Con- 
vergent Squint which gives evidence of systematic work extend- 
ing over a considerable period. We hope to consider this paper in 
detail on a future oceasion. It is sufficient to say here that it 
shows that in young subjects squint can be completely cured by 
glasses in about 10 per cent. of the cases, and that the oceurrence 
of squint can he prevented while the glasses are being worn in 
33 per cent. No doubt, as suggested by the authors, many in the 
latter class would ultimately be completély cured; on the other 
hand, it is not unlikely that some of the cases of complete cure 
would relapse if the glasses were discontinued for long. The 
authors promise a further communication on the subject. The 








same authors make another short communication on the frequency 
with which cilio-retinal vessels and retinal pulsation are seen, As 
the presence of venous pulsation has been not infrequently men- 
tioned as a symptom of glaucoma, it is important to note that it 
was found in 73.8 per cent. of the eyes examined. It would have 
been interesting to know whether age has any influence on the 
frequency of its occurrence. Mr. Collins, the house-surgeon, con- 
tributes a paper on Suppuration, Glaucoma, and Corneal Opacity 
tollowing Cataract Extraction. The facts given are valuable, but 
when the writer launches into statistics he is unsafe. The cages 
of complication are collected from several years, while the tables 
showing the average age of patients, the number of operations in 
different months, etc., are compiled from one year only. Mr. Col- 
lins attributes suppuration to general conditions rather than to 
local infection; nearly all the facts, however, that he adduces 
would be equally consistent with the view that such conditions 
only rendered the eye more susceptible to the influence of septic 
organisms. Five cases are given in which the m eermy of a solu- 
tion of biniodide of mercury (1 in 25,000) was followed by corneal 
opacity, a matter which is of interest in its bearing on the subject 
of intra-ocular injections, on which a correspondence recently 
appeared in our columns. It is difficult to see with what object 
Mr. Doyne’s Observations on Tobacco Amblyopia have been 
inserted. On the strength of a solitary case, of which the early 
history is obviously unreliable, and the result admitted to be 
unknown, and which the writer oniy observed for twelve days, 
he has the temerity to found a theory of pathology in support of 
which he does not produce a single piece of evidence. In pro- 
pounding this theory, he entirely ignores the pathological evi- 
dence which has been collected by others at considerable labour, 
and on which the commonly accepted view of the pathology of 
tobacco amblyopia is based. The admission of crude material of 
this kind will, we cannot but think, do much to damage the high 
reputation which the Reports of the Royal London Ophthalmic 
Hospital have always enjoyed. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


. , 
IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


ANOTHER BINAURAL STETHOSCOPE. 

Tus is a stethoscope which I venture to think .is worthy of 
being brought into notice. Its form was suggested to me by that 
of an instrument for one ear which was described by Mr. R. N. 
Combes. I have employed it now for about two years, and find it 
both efficient and exceedingly convenient in use, more especially 
in comparing different portions of the chest in children. Its 
portability is a great recommendation, as it can be easily carried 
in any coat pocket without any case to contain it. It is also cheap. 
The old-fashioned wooden stethoscope excels it for auscultating 
thick-walled chests, as of men with strongly-developed muscles ; 
but for all others, especially of women and children, it is entirely 
satisfactory, contributing greatly to the comfort of both patient 
and auscultator—of the former by largely diminishing the need 
for change of position, and of the latter by the avoidance of awk- 
ward and constrained attitudes. It is good to carry both instru- 
ments, this in the pocket, the other in the hat. 

This stethoscope has the chest-piece like that of the common 
binaural instrument, but about aninch shorter. The tubes are 
about 14 or 15 inches in length, made of rubber tubing somewhat 
larger in calibre and firmer than that used for infants’ feeding- 
bottles. The ear-pieces are tipped with rubber tubing to make 
them fit comfortably in the ear, and should be selected so as to fit 
fairly well the ear of the auscultator. The ear-pieces are retained 
with quite sufficient firmness, without any aid by a spring or 
other contrivance, if they are gently pressed into the meatus, 
giving them at the same time about half a turn of a screwing 
motion. 

The stethoscope is sold by Younz, Forest Road, Edinburgh, at 
3s. 6d., and also by the Argyle Rubber Company, Glasgow. 

Dundee. J. W. Mrizer, M.D. 














SUCCESSFUL VaccINaTIon.—Mr. William Cooper, of Widnes, has 
received the Government grant for successful vaccination. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 


SUBSCRIPTIONS to the Association for 1888 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Fournal. 














SATURDAY, APRIL 2Isr, 1888. 
—_—~<>—_-- 
SANITARY ADMINISTRATION AND THE 
LOCAL GOVERNMENT BILL. 

A soMEWHAT remarkable feature of the debate on the second 
reading of the Local Government Bill has been the inadequacy 
of the attention that has been given to the public health aspect 
of the Government proposals. Mr. Stansfeld opened the debate 
in a very clear and carefully-reasoned speech, in which he pointed 
out various matters in respect of which the Bill falls short of 
completeness as a measure of local government reform affecting 
the health and prosperity of the nation. But, with, the exception 
of Sir Lyon Playfair, the subsequent speakers directed their re- 
marks almost exclusively to those other phases of local admini- 
stration which, although matters of vital importance, do not 
stand in such great need of reorganisation as does our system of 
sanitary administration. 

Sir Lyon Playfair, in his able speech, very forcibly exposed 
the insufficiency of the proposals in the present Bill to secure a 
removal of the hindrances to sanitary progress which at the 
present time are in full operation in many localities. Chief 
amongst these hindrances must be reckoned—as we have on 
many occasions pointed out—the unsatisfactory system under 
which medical officers of health are appointed and hold office. 
At present, as Sir Lyon Playfair observed, the plan of appointing 
a medical officer of health for a small, insignificant area results 
frequently in a practitioner being chosen who has had no special 
training in the science of public medicine, and who, in exchange 
for a trifling remuneration, gives some fragments of his time to 
sanitary duties and to preparing reports to the Local Govern- 
ment Board. The less such an officer does the better will his 
employers be pleased. 

“The people would rather have their dunghills and nuisances 
left alone, as in the time of their fathers, than have them stirred 
up by the stick of a parish doctor. The officers are paid to do 
nothing and they do nothing. What is the result? That while 
our towns have largely improved under sanitary legislation, as 
they generally possess well-qualified medical officers of health, 
the rural districts, as a whole, have not shared in this rate of 
improvement, and their disease and death-rates remain much 
what they were.” — 





In contradistinction to this picture Sir L. Playfair points to 
Cheshire, where much has been done to improve the orgarisa- 
tion of the sanitary service, and where the duties of the medical 
officers of health have been consolidated in respect of large areas. 
One of these areas has 280,000 acres and a population of 135,000 
persons. . It has the entire services of an able officer of health; 
who has a salary of £800 a year, Another consolidated area in the 
county has 139,000 acres and a population of 84,000 persons, and 
the medical officer of health has a salary of £635. But the rest of 
the county has not shown this intelligence, and there remain 
213,000 acres, with a population of 420,000 persons, split up 
among 28 health officers, who, if Stockport be excluded, have 
salaries ranging from £10 to £75. Combinations exist in other 
parts of the country where sanitary matters are properly super- 
vised and controlled with benefit to the public health. But, on 
the other hand, many combinations have been broken up or have 
crumbled to pieces through the jealousies or ‘quarrels of con- 
stituent authorities or individual members. It is clear, there- 
fore, that in practice the system of voluntary combination of 
districts cannot always be secured, whilst. the use of compulsory 
powers by a central] authority is, for obvious reasons, not satis- 
factory. 

At the present time, according to the last report of the Local 
Government Board, there are some 1,300 medical officers of 
health throughout the country, and the salaries of these officers 
range from £3 a year to £900. In Sir. L. Playfair’s opinion 
there would be far more efficient sanitation in the country if the 
number of health officers were reduced to 180, each of these 
officers having a larger area than at present, and having public 
health as his sole duty, instead of regarding it as an accidental 
adjunct to his private practice. If London, and the largertowns 
that are to become counties in themselves, be excluded, a popu- 
lation of some 18,000,000 remains, and this would form 180 
health officers’ districts of 100,000 each. Undoubtedly the 
£130,000 annually ‘spent on medical officers of health would, 
under an arrangement of this sort, secure infinitely better results 
than at present. Instead of this considerable sum being 
frittered away in small honoraria, a thoroughly effective method 
of sanitary administration would be built up. 

The means proposed for putting this matter on a satisfactory 
footing is to make all officers of health officers of the County 
Councils, and not, as proposed in Mr. Ritchie’s Bill as at present 
drawn, to make them officers of the District Councils. Each 
County Council should be required by the Act to appoint a 
duly qualified Superintendent Medical Officer of Health, who 
should be responsible for advising on all public health matters in 
the county, should be debarred from private practice, should be 
paid a reasonable salary, and should be secured in his office so 
long as his duties are adequately and faithfully performed. 
Only under such circumstances can the most useful and un- 
fettered skilled advice be secured, which a county authority must 
have, if it is to fulfil properly the functions transferred to it from 
the Local Government Board. Subsidiary health officers would 
be necessary for special areas or towns in the county, or in order 
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to deal with cases‘of emergency, but such: officers also should be 
appointed by the County Council, should act under the Super- 
initerident Medical Officer, and should report to him. 

This is a simple, logical proposal which we are glad to find has 
very general support in the medica) profession, and which we 
feel sure in practice would greatly improve the sanitary service 
of the country. It is the ideal which the Joint Committee of 
the British Medical and Social Science Associations on State 
Medicine advocated in their memorial to Lord Beaconsfield in 
June,’1877; and it is to be hoped that Mr. Ritchie will see the 
public advantage of the scheme, and will agree to the modifica- 
tion of his Bill accordingly. 





SULPHONAL: A NEW HYPNOTIC. 

Tuts substance is “diethylsulphondimethylmethan,” .an oxida- 
tion product of the union of ethyl-mercaptan with acetone, and 
has, therefore; the composition represented by the formula 
(OH,),=C=(C,H,So,),. We owe its discovery to Professor E. 
Beumann, of Freiburg, and its therapeutical application, 
or, rather, some knowledge of its remarkable physiolo- 
gical properties to Professor <A. Kast, of Freiburg, who 
has a long article on the subject in the current issue 
of the Berliner Klinische Wochenschrift (April 16th, 1888), 
in which he has nothing but praise for this new addition to the 
materia medica. The term “sulphonal” is due to a happy sug- 
gestion of Herrén Fr. Bayer and Co., Elberfeld, who: supply it. 
This substance crystallises in large colourless tables, and is per- 
fectly devoid of taste arid smell. . It dissolves in 18 ‘or 20 parts 
of hoiling water, in,100 parts of water at the ordinary tempera- 
ture,'and: is easily soluble in alcoho) or alcoholic ether. It is 
not affected by acids or alkalis, or by oxydising agents either in 
the cokl or warm. Thus; concentrated sulphuric acid with heat 
searcely affécts, it, and it resists fuming nitric acid, and even 
chlorine, and bromine ; it) is, ‘therefore, a very stable body. 
Twenty experiments with sulphonal on healthy men showed that 
doses of three or four grammes were borne by adults without the 
least’ discomfort :or disagreeable after-effect. Thus, a medical 
man, aged: 28, took 3 grammes (46 grains) at 4 P.m., and at 
5.15 p.m. began to feel sleepy, with a feeling of heavi- 
ness:in'. the head. At’ 6.15 ‘these feelings lessened, but 
at 8.15 they increased: somewhat. At 9.15 the subject of ex- 
periment went out for the evening, having resisted the inclina- 
diofi to. sleep... He passed .a tranquil night afterwards, and felt 
no after-effects’ of any kind... Another medical colleague sank 
irito 4 sound: sleep two! hours after the same dose, the sleep 
jasting several hours. The time of day and the meals were found 
to influence the action of sulphonal very much. 

Employed medically the drug has been given to 60 patients, 
and 300 observations of its effects were made (Professor Cramer 
gave’ it, 200 times in the Marburg Lunatic Asylum). The results, 
almost} without ‘exception, were that the patients sank within 
fromm half an. hour to twoi hours into a tranquil. and sound sleep, 
lasting from. five to eight ‘hours, and awoke feeling perfectly 
comfortable: A few felt tired and sleepy next day. The diges- 





tion, pulse, and temperature were unaffected, and it is curious 
that no ataxy of any degree or kind was present, whereas this was 
the most prominent symptom in dogs after large doses. The 
ordinary dose for man is two grammes (half a drachm). . Professor 
Kries has examined the effect of sulphonal on the blood-pressure, 
and has established the fact that in dogs, even after very large 
doses, the blood-pressure is not lowered. Poisonous doses in 
dogs, to determine the mode of death, caused severe conyul- 
sions, then, after a few hours, a heavy sleep, deepening ‘to coma 
and ending in death in about ten hours. Spectroscopic and 
microscopic examination of the blood revealed no alteration of 
its elements. Sulphonal appeared most efficacious in cases of 
sleeplessness in nervous subjects, but was given with benefit in 
all kinds of cases, including even cardiac valvular disease. 


La 
_ 


ELECTRICAL TREATMENT OF DISEASES OF THE 
UTERUS. 

At the next meeting of the Brighton and Sussex Medico-Chirur- 
gical Society on Thursday, May 3rd, a paper on the above subject 
will be read by Sir Spencer Wells, Bart. Dr. Apostoli will be 
present and take part inthe discussion. The meeting will be held 
at the Dispensary, 112, Queen’s Road, Brighton, at 8 p.M. Members 
of the profession are admitted on the introduction of a member of 
the Society. 





SANITARY PLUMBING. 

MepiIcAt officers of health have consistently and persistently sup- 
ported the movement now on foot for the reform of plumbers’ 
work. The medical officer of Liverpool (Dr. Taylor) has recently 
brought the subject prominently before the Health Committee of 
the city, and he is, we learn, now taking steps to obtain such sup- 
port from the architects and plumbers of the locality as will 
secure the formation of a district council to carry out in Liver- 
pool the examination and registration of plumbers on a national 
system inaugurated by the Worshipful Plumbers’ Company, Lon- 
don. The medical officer of Birkenhead '(Dr. Vacher), who has 
evinced an active interest in the movement from the outset, read 
a paper on Defective Plumbing at the Royal Institution, Liverpool, 
on Monday, April 16th, illustrating it by some of his own sketches 
of cases coming under his observation. 


THE RESEARCH SCHOLARSHIP OF THE. BRITISH 
MEDICAL ASSOCIATION, 

Dr. RacpH StockMAN has been appointed Researcly Scholar of 
the British Medical Association. Dr. Stockman is assistant to the 
Professor of Materia Medica in the University of Edinburgh, and 
received a special training in the modern methods df pharmaco- 
logical and physiological research in the laboratories of Professors 
Schiemedeberg and Hoppe-Seyler. He proposes to continue or 
undertake researches on the following subjects :—1. The chemical 
ehanges which menthol, camphor, and similar bodies undergo 
after absorption; how far these metabolic. products affect the 
organism, and whether they still act as antiseptics. 2. The exact 
mode of action of the camphor group on the heart and circulation; 
3. The pharmacology of a new body which acts like digitalis. 4. 
The problems connected with the absorption and excretion of 
glycerine and of fats. 5. On the connection between chemical 
constitution and physiological action of some alcohols. 


NEW WARDS AT THE SUSSEX COUNTY HCSPITAL. 
LARGE detached wards have been built on the site of the museum. 
The wards are intended to be used for Violent patients, or for 
cases of erysipelas, etc., and a special feature is that those on thé 
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top flodr constitute almost a separate establishment, having a 
separate entrance and staircase, as’ well ‘as bath room and offices. 
Here tliere are two large wards—28 feet by 16—and four smaller— 
16 feet iy 124—all 13 feet high; a corridor. 52 feet long and 5 
wide separating ‘north from south rooms. The middle floor has 
six wards, which .are either 16 feet by 16, or 16 by 123, separated 
py a corridor nearly 90 feet in length.’ On the ground floor there 
are four wards, with kitchen, laundry, and other offices. The in- 
ternal walls of the .building are covered..with Portland and 
Keene’s cement, trowelled to a smooth face, and all angles of 
walls and ceilings are rounded\off, so as to lessen deposit of dust, 
etc. , "The floors ate fireproof, and laid with’ pitch-pine; the grates 
are “ Heonomisers,” and the general appearance of the wards is very 
bright and pleasant. The closets are fitted with * Unitas” pans, and 
the ventilation through the window-sills and over the doors is on 
an improved: plan. In the lower rooms are two large beds, with 
movable sides, for refractory patients, constructed on the model 
of those at St. Bartholomew’s.’: The: museum has. been rebuilt, 
and is well arranged in its new quarters ;. the post-mortem room is 
equal to the best in light and convenience. Altogether the build- 
ings are an extremely advantageous addition to the professional 
resources of the institution, and reflect credit on the Committee 
and the staff, as: well as on the architect, Mr. Scott: 





EXTENSION OF ST. MARY’S HOSPITAL, PADDINGTON. 
We are informed that at a recent Board meeting of St. Mary’s 
Hospital a resolution was unanimously passed arranging for the 
parchase of twenty-three houses on the north side of Praed Street 
adjoining the hospital, giving an entrance to the hospital in Praed 
Street. The new-buildings will include a residence for nurses, 
special wards, and wards for lying-in women.’ The latter depart- 
ment will obviously be of great value to the clinical work of ‘the 
hospital as well as an immense boon to the many poor women 
who frequently suffer at their own homes for the want.of the ad- 
vantages of a special treatment and careful nursing, which they 
would receive the wards of the hospital. In adopting this resolu- 
tion, the Board passed also a vote ‘of thanks to Mr. Field, the 
Dean of the school, to whose energy and warm interest in the hos- 
pital much of the ‘success which has attended the preliminary 
arrangements for this enlargement is due. 
A NEW MEDICAL JOURNAL. 

A NEW medical journal, the Wiener. Klinische Wochenschrift, 
appeared in Vienna on April 5th, It is to be published weekly, 
under the’ éditorship,of Dr. G; Riehl. The first number contains an 
article by Professor Billroth on the Treatment of Goitre by Ligature 
of the Thyroid Arteries, an abstract of which was givenin the letter 
of our Vienna correspondent last. week ; and other important, papers 
by Professors von Bamberger and E. yon Hofmann. The journal 





is well printed, on good paper, and is altogether more satisfactory | 


to thé eye than the majority of foreign journals, whether. lay or 
medical. : . 


DEATH OF PROFESSOR- DE -OHAUMONT. 
WE deeply regret to have to announce the death of Professor de 
Chaumont, who succeeded the late,Professor Parkes as Professor 
of Military Hygiene at the Royal Army School, Netley Hospital. 


Dr. de Chaumont.was amongst. the; most able. and ,accom- | 


plished members of the Army. Medical Department... His scientific 
acquirements, especially in chemistry, and; physics, and his valu- 
able contributions to’ the Army Blue -Books on..the subjects of 
dietary, hygiene, and ventilation, early marked him out for special 
employment as a teacher. He-assisted Professor Parkes for some 


years at Netley, and his appointment in succession to that eminent | 
man was recognised as one which did. much ‘to fill the void. Pro- | 


fessor de Chaumont was also.employed by, the Privy Council and 





the Local'Government Board to carry out special ‘inquiries in 
public health matters.. His social accomplishments were: hardly 
less notable than his scientific acquirements, and ‘his ‘persdnal 
character was so agreeable, his bearing so courteous and cori- 
siderate, that he was universally beloved. Professor de Chaumorit, 
whose weak state! of ‘health has caused his ‘friends much anxiety 
for some time ‘past, died suddenly of failure of the’ heart at- his 
residence at Woolston. That 


t 
' 


THE SUMMER SESSION. :'« 


TRADITION in medical schools disparages thé summer séssidn. 
The first‘of October is the student’s New Year's Day. At once ‘he 
‘begins his work in the dissecting room, and, with the exception of 
a few days’ holiday at Christmas, his labours are continued till 
the end of March. The new requirements of the Conjoint, Ex- 
amining Board will give greater importance to the summer s§e8- 
‘sion. The medical schools are shaping their arrangements. in 
accordance with the new order. When the student enters in May, 
he wilf enjoy the advantage of getting used to hospital life, and 
will be able to spend part of his summer vacation in learning 
osteology. At the end of September he will know how fo ensure 
a “part” in due season. It is, therefore, satisfactory to learn that 
the Warden of the College at St. Bartholomew’s Hospital has 
issued a notice encoutaging the entrance of freshmen in May. 
The notice advises a student who has passed a’ preliminary exa- 
mination in arts early in the year (and has not commenced medical 
study) to enter in May, and to pursue his studies as follows: ° 

1. In his first summer session to attend chemistry lectures ‘and 
prattical chemistry, with lectures on chemical physics. ‘At the 
end of this session to pass the examination of the! Examini 
Board in England of the Royal College of Physicians and Ro “| 
College of Surgeons in these subjects,. He thus goes from his che- 
mistry lecture to the practical study of the subject, and has the 
direct. stimulus in his work of a public examination at the end of 
the session. 2. In his first winter session to attend ana- 
tomy lectures and dissect; to attend physiolo lectures 
and. practical physiol classes. At the end of his : first 
winter session to pass the examination of the Examining Board 
in elementary anatomy and physiology.. 3. In his second summer 
session to attend materia medica lectures and practical pharmacy. 
At the end of this summer session to pass the examination of ‘the 
Examining Board in materia medica and pharmacy.’ 4. In’ his 
seeond winter session to dissect and to study practical physiology, 
and to attend the advanced course.of lectures on anatomy. e 
may with advantage also attend a second course of physiolo 
lecturés. At the end of his second winter séssion to pass the 
second examination of the Examining Board in anatomy and phy- 
siology, Although systematic clinical work is necessarily déferred 
until after a student. has; passed his, examinations in anatomy, 
physiology, and the other elementary subjects, he should from 
tie beginning of his.career take every opportunity of learning 
the rudiments of prictical medicine and surgery by attendance as 
rae occur to him in the wards, out-patient rooms, and 
the postmortem Toom. qin OIVES 

We understand that other medical schools intend to follow the 
example long. ago,set by: University and King’s Colleges, aud ‘more 


| receritly by |St. Mary’s, and: to encourage the entry: of) new: stu- 


dents in summer. 


UNFOUNDED CHARGES AGAINST: MEDICAL MEN: ° 
MEDICAL practitioners are, as Our readlets know téo wéll, liable to 
have unfounded charges of negligence brought against them, and 
ate conséequentiy are often put to a great deal of unnecessary trouble 
and expense for their own protection. | Thé fact of Charges having 
been made. is sometimes ‘remembered, and perhaps ‘mentioned 
against a maa behind his back, while the moré important/fact that 
they were:shown to’ be unfounded is forgotten or* ignored: We 
think it well, therefore, to give publicity to a éasé im which a 
memberof the profession was enabled recently to vindicate ‘his 
character! successfully.. In the County Court at Yarmouth in 
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March last, a Mrs. Grief brought an action against Mr. C. A. Mayo, 
a medical practitioner of good standing in the town, to recover 
damages for injury to her health consequent on abusive and 
violent language used by the defendant, and on his negligent 
treatment of her case. In the winter of 1886 she was ill, suffering 
from rheumatism and pneumonia, and attended by Mr. Mayo. 
She wanted to call in another doctor, a Mr. Collier, but Mr. Mayo 
objected to meet him, as he was his junior, and Mr. Meadows was 
called in instead. The plaintiff alleged that on the morning after 
the consultation, Mr. Mayo, on paying his regular visit, accused 
her of haying been attended by Mr. Collier, swore at her, using 
disgusting language, and went violently out of the room, banging 
the door after him; and that the effect of this conduct was to 
cause her to spit blood and confine her to her bed for six months. 
The story on the face of it appears improbable, but the plaintiff 
took no steps against Mr. Mayo for nearly a year, when she con- 
sulted several solicitors successively, and at last found one to 
bring her case into court. The demand in the first instance was 
for £20 and an apology for violent conduct and brutal language, 
and the charge of negligence was subsequently added in order to 
make a legal course of action. The plaintiff and her witnesses 
contradicted themselves and each other as to the language alleged 
to have been used by Mr. Mayo; and Mr. Meadows said that he 
was satisfied with Mr. Mayo’s treatment when he was called in. 
The judge, Sir F. Roxburgh, decided that the plaintiff's case as to 
negligence failed entirely, and said that “having heard the wit- 
nesses called for her, and also the defendant himself, he was 
satisfied that no such conduct as alleged took place. As a question 
of character was involved, he had thought it right to hear the 
case out, but even if he had considered that the words alleged had 
been used, he should have decided, in point of law, that they would 
not support an action. In justice to a medical man, he had pre- 
ferred to decide upon the facts, and he considered Mr. Mayo had 
vindicated his character most. completely.” The result is satis- 
factory, and should be generally known. That the defendant 
should have been put to considerable expense and more trouble 
and annoyance in repelling an unfounded charge is less so. But 
English law, in its anxiety to refuse justice to nobody, is un- 
willing to prevent actions being brought where there may possibly 
be a good claim. It is not till a case gets into court, and the 
evidence is tested, that its value or worthlessness becomes 
apparent. Hard though it may be on defendants to have to resist 
extortionate or unfounded claims, we do not see any probability 
of, the law in this respect being altered, and members of the 
medical profession, when thus attacked, must be content with the 
knowledge that they are only under the same liability as other 
respectable Englishmen, though the consequences of an adverse 
decision are to a professional man more serious than to others. 


INDIVIDUALITY OF CHILDREN AND RESULTS OF 
TEACHING. 
CONSTANT and urgent complaints are made by teachers that, in 
judging of results, inspectors and managers do not sufficiently 
take into account the individuality of children. This feeling 
found strong expression at the annual conference of the National 
Union of Elementary Teachers. ‘ The work of teachers paid by the 
Government and ratepayers must ever be estimated by results: 
those who pay must have some security as to what they get for 
their money. If we visit schools for the blind, the dumb, or the 
feeble-minded children, we see that different criteria are looked 
for in each case as indicating “results” of training. The indi- 
viduality of children differs greatly, consequently the objects and 
methods of training must be various. The attainments which we 
desire to see in children of 11 years old are not simply such as 
are indicated by examinations in grammar, writing, arithmetic, 
etc,, but also the signs of physical growth and healthiness, the 





signs of tidiness, intelligence, quickness, and happiness. It is”an 
important but a difficult and complicated question how to es- 
timate “results” of education ; the teaching: profession might do 
well to try and give some practical definition of “good results,” 
An assessment of the results of school work must take into’account 
individual differences among children ; it is very undesirable that 
the age of children should in any large degree be taken to indicate 
what standard in the school a certain child ought to occupy; late 
developments often make very good growth. In framing a state- 
ment of results of educational work, allowance ought to be made 
for the variations of individuality in the children, and this can 
only be done by. those trained to observe individual children, and 
able to estimate their condition and progress by what they see in 
them. The results to be sought ina child that is feeble, or ‘one of 
poor development, differ greatly from those to be]-expectedin 
children of average growth; a very moderate amount of know- 
ledge, but fairly quick brain action, well under control, is perhaps 
all that can be expected, but a “good result” has been obtained 
if such a dull child is made to like the school, if he attend regu- 
larly, and is active and obedient. We protest that school results 
should not be estimated by mere scholastic work, and should not 
much depend upon lesson work in relation to age. The indi- 
viduality cf children differs immensely, so also does the special 
character of different teachers. Some method of estimating re- 
sults must be employed, but it is highly desirable to leave con- 
siderable freedom of action to teachers, and they in their turn 
will be glad that the results of their work should be known and 
estimated. The real question at issue is not that any of_us doubt 
the varying individuality of children and teachers, but how are 
we to apply tests as standards of results? This difficulty is less 
felt in secondary schools, where the parents’ opinion of progress, 
and later successes of former pupils in part form a standard‘of 
school success. or 


AWARD OF THE MARSHALL HALL PRIZE. 
FIFTEEN years have passed since the Marshall Hall Fund was 
instituted, with the twofold purpose of commemorating the 
late Dr. Marshall Hall, and of encouraging research in that branch 
of natural science which he did so much to develop. The trust 
provides “that a prize shall be given every fifth year for the 
best original work done and recorded in the English language 
during the previous quinquennium in physiological or pathological 
researches relating to the nervous system, and that the prize 
shall consist of the simple interest derived during the preceding‘five 
years from theamount of the capitalfund.” The first award wasmade 
to Dr. Hughlings Jackson, the second to Dr. Ferrier ; and this year 
the Council of the Royal Medical and Chirurgical Society, in 
whose hands the fund was placed, have awarded the prize to Dr. 
Walter Holbrook Gaskell, F.R.S., Lecturer in Advanced Physiology 
in the University of Cambridge. The Council have invited Dr. 
Gaskell to give some account of his work before the Society, and 
a special meeting will be convened for this purpose, which will be 
duly announced. 


THE LATE MR. MATTHEW ARNOLD. 
THE life and death of Mr. Matthew Arnold have a lesson "of hope 
and a warning for the large number of persons who suffer from 
heart disease. Twenty-five years ago he consulted Dr.—now Sir 
Andrew—Clark, and was told that he had valvular disease of the 
heart, but advised that if he exercised reasonable care it need not 
at all interfere with his career. ‘For many years he rigidly ad- 
hered to the recommendations as to regimen and exertion which 
were given to him, and it is interesting and encouraging to recall 
that nearly all his serious work in criticism, education, and 
theology was done within the last twenty-five years. His reports 
and essays on middle-class education, the Essays in Croticism, 
Literature and Dogma, all belong to this period. Such a life is ® 
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striking proof that heart disease, even of a type generally, ac- 
counted serious—for Mr. Arnold had. disease of the mitral and 
aortic valves—need not interfere with the labours or the enjoy- 
ments of a successful career, provided only that the limitations 
and moderate restrictions to which the individual must submit 
are frankly recognised. Emboldened by long impunity, patients 
are disposed to come to believe that the precautions have been 
unnecessary, and to relax their vigilance at the very time when 
the approach of old age renders all more or less liable to weakness 
of the heart. The Arnold family are a remarkable instance of 
family predisposition to disease of particular structures; the 
father of Dr. Arnold of Rugby, Dr. Arnold: himself, and now two 
of his sons, have all succumbed to chronic heart disease. 


THE EMPEROR OF GERMANY. 

We learn, by special telegram from Charlottenburg, that at the 
end of last week inflammatory swelling of the loose’ tissue sur- 
rounding the windpipe was observed below the tracheotomy wound 
in the Emperor's throat. His Majesty had a slight shivering fit 
on Saturday evening, and this was followed by symptoms which 
made the medical attendants fear that the lungs were becoming 
affected either by the development of a fresh centre of the disease 
which has so long existed in the larynx, or by inflammation ex- 
cited by the trickling of irritating discharges into the bronchial 
tubes. So far, however, we are pleased to know that no 
trace of any pulmonary complication has been discovered 
after repeated careful examinations by Professors Senator 
and Leyden, whose scientific attainments and practical skill 
are as fully recognised by the medical profession in this 
country as they are in Germany. The Emperor’s temperature 
rose to 103° F. on Tuesday, but came down to 101° F. in the 
evening. On Wednesday it reached 104° F. for a short time, 
but quickly fell again. Sir Morell Mackenzie believes that His 
Majesty is at present suffering from pyzmia, a form of blood- 
poisoning which is, under any circumstances, extremely dangerous, 
and which, in a patient whose vital powers have been slowly 
sapped by a lingering and painful illness, must give rise to the 
worst apprehensions. His Majesty’s physique, however, is so ex- 
ceptionally robust, and his life has been so entirely free from 
excesses of any kind that could weaken or vitiate the natural 
soundness of his constitution, that there may still be some room 
to hope that the present crisis—threatening and almost desperate 
asit undoubtedly is—may be successfully got over. The worst feature 
of the case, however, with regard to the ultimate prognosis is the in- 
ternal condition of the air-passage, which, it appears, became suddenly 
so much narrower at a point opposite to the wound that it was 
found necessary to introduce a new tube long enough to reach 
below the obstruction. We have pointed out more than once that 
one of the most perplexing features of the case is the extraordinary 
suddenness with which the disease, after prolonged periods of 
quiescence, starts into renewed activity. Whether the invading 
mass be an offshoot from the original cancerous formation in the 
larynx, as the German physicians are said to be unanimous in be- 
lieving, or an abscess depending on destructive inflammation of 
the cartilaginous structures, is now, we consider, a matter of com- 
paratively little practical moment. Probably a patient would 
have a chance of a longer lease of life with undoubted cancer 
than with perichondritis of so widespread and severe a character 
as is postulated in the present case. 





SCOTLAND. 


‘THE honorary degree of LL.D. was conferred upon Sir William 
Aitken, M.D., and Dr. W. H. Walshe, by the University of Edin- 
burgh at the annual graduation ceremony on Wednesday last. 








GLASGOW , UNIVERSITY, EXTENSION. . SCHEME, . - 
THE town of Paisley has taken the lead in adopting the extension 
scheme recently announced by the University of Glasgow. A 
largely attended public. meeting, convened by the Provost, wag 
held on April 13th, and after the details of the scheme had been 
fully explained, the meeting unanimously agreed to its adoption. 
A large and strong committee was spppinted to.make the 
necessary arrangements. 


SOUTHERN. MEDICAL. SOCIETY, GLASGOW. + 
Dr. EBEN DUNCAN introduced a discussion on the, modes of dis-, 
posal of the dead, and after reviewing present modes of burial, he 
pointed out very fully the advantages of cremation, He illus- 
trated this subject by the accounts of experiments made on the 
bodies of animals, and then discussed the various precautions 
taken to prevent, at any wen a miscarriage of justice by cre- 
mation. 


CHOCOLATE CHEWING GUM. 

Two confectioners in Glasgow have been fined £3 each under the 
Adulteration of Foods Act, for selling a sweetmeat called choco- 
late chewing gum, and containing 42 per cent of paraffin wax: 
It was stated for the respondents that the confection was manu- 
factured in Lincoln, and that it was bought by children for the 
purpose of chewing and then making crackers. Dr. Russell stated 
that the paraffin wax was insolubfe in any of the fluids, and ‘in- 
digestible, and might so irritate the stomach as to cause convul- 
sions in children of tender years. The sheriff said the article had 
a misleading name, and as children might purchase it for eating 
the trade must be put down. 


DALBETH CEMETERY, GLASGOW. 

THE Archbishop of Glasgow ‘has replied to the communication 
made to him by the local authority in regard to the condition of 
Dalheth Cemetery owing to the custom of pit burial. He ex- 
presses the willingness of the committee in charge of the ceme- 
tery to make such regulations in the method of interment as are 
indicated in Dr. Christie’s report, and intimates that instructions 
to that effect have already been given. At the same time he 
states that the Committee, while willing and anxious to meet 
every proper and reasonable requirement, cannot see that there is 
any evidence that the methods hitherto adopted have created, or 
are likely to create, a nuisance. He refers to the exceptionally 
good health enjoyed by the inmates and attendants of the re 
formatories on each side of the cemetery, the low death-rate, and 
the favourable reports of Her Majesty’s inspectors as supporting 
this view, andexpresses the opinion that the offensive odours com+ 
plained of arise from the Tollcross Burn. He, therefore, thinks it 
a hardship that Dalbeth Cemetery should have been singled out 
for animadversion, and the managers of it alone called on to alter 
their method of interment. 


FRESH AIR FORTNIGHT FOR CITY CHILDREN. 
TuE Committee who so sucéessfully catried out last year the idea 
of giving the poor children from the slums of Glasgow a fort- 
night in fresh country air, are again taking steps to carry on this 
important work during the ensuing summer, Their plan consists 
in boarding the children in the homes of cottagers in healthy 
country distriets. The Committee, however, found last year that 
children with open sores could not be so boarded out, although 
they required fresh air even more than the, others, and, conse- 
quently, nothing was done for them.. An attempt is to be made 
this year to get over the difficulty by providing a special home 
for such children. We wish the attempt all success, as the work 
is most necessary, and will assuredly be followed by excellent 
results. 
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PATHOLOGICAL “AND° CLINICAL’ SOCIETY, GLASGOW. 
Ar the meeting; on’ April 9th, Dr. Meighan showed a man who 
had had a piece of metal embedded in his left eye for ten years. 
The metal was now making its way outwards through the cornea. 
Dr. Reid showed microscopic specimens from a case of mycosis of 
the eyeball, in which mycelium ‘tubes and spores were found 
spreading from the deeper layers of the conjunctiva into the sub- 
stance of choroid and interior of the eyeball. Dr. Joseph Coats 
showed specimens of fat-embolism of the lung from a case of 
simple fracture of the femur. Dr. Fleming showed a portion of 
ascending colon containing a large concretion, which had caused 
the formation of an abscess in the right iliac region. Dr. Newman 
showed a perforating ulcer of the anterior wall of the stomach 
communicating with an abscess cavity of old standing. Recent 
fupture of abscess into the peritoneum had occurred. 


EDINBURGH UNIVERSITY COUNCIL AND THE 
UNIVERSITIES (SCOTLAND) BILL. 
At the statutory half-yearly meeting of the General Council of 
Edinburgh University, held on Tuesday, April 17th, the text of the 
Universities (Scotland) Bill came up for consideration. The Busi- 
ness Committee presented a report on the Bill, which in large part 
was accepted by the Council. The Committee held that the pro- 
posals for affiliation and incorporation of other colleges were need- 
lessly vague, It appeared to the Committee that the term affilia- 
tion might be accepted as sufficient. The Committee insisted on 
their previous contention as to the impolicy of transferring the 
Botanic Garden to the University, and as to the inadequacy of the 
proposed grant to the Scottish universities. In other respects the 
Committee, believing the measure to embody much for which 
they had long contended, expressed the opinion that, subject to 
such minor alterations as had been suggested, it should be passed, 


a 
SCARLET FEVER AT GARNET HILL, GLASGOW. 

Scarier fever is very prevalent at. present in the Garnet Hill 
district of Glasgow. It appeared first im a dairy in the district, 
the proprietor of which at once communicated with the authorities. 
All the other cases have been tracéd to this dairy. Immediate 
investigation of the sanitary conditions of the farms whence the 
milk supply of ‘the (dairy was obtained led to the discovery that 
at one of them—a farm near Eaglesham—there were two cows 
suffering from sores on the teats and other symptoms resembling 
the recent Hendon cow-disease. It was accordingly resolved to 
bring these cows into the city for further and {more careful obser- 
vation. Professor McCall kindly offered accommodation at the 
Veterinary College. During the last fortnight careful observations 
have been made as to the condition of the cows, and some young 
calves and pigs fed with the milk. Bacteriological observations 
are also being made, and in due course a full report of the whole 
circumstances will doubtless be given. 


-——— 


IRELAND. 


SANITARY CONDITION OF NAAS. 
Tre Local Government Board have received a report from their 
inspector, Dr. Burke, in reference to thé sanitary state of this 
town, which they forwarded last week to the Naas guardians. 
The report states that the sewerage is in a defective condition, 
‘and the Board have reqtiested ‘that ‘the’ matter may receive the 
attention of the guardians, who are the sanitary authority. The 
latter, however, are of opinion that they have done all that is 
necessary, and refuse to have a main drainage scheme for their 
town. That up to a recent period the sanitary condition was 
positively disgraceful is shown by a report of the medical officer 





' of the district, who some time since stated that considerably legs 


than one half of the entire number of houses had any sanitary ac- 
commodation whatsoever. 


CASE OF HYDROPHOBIA. 
In January last, a workman employed in Guinness’s stores, at 
Limerick, was bitten on the hand by a rabid animal. The wound 
was cauterised at the time, but symptoms of hydrophobia super- 
vened last week, and he died in Barrington’s Hospital, two days 
after admission. 


SIR PATRICK DUN’S HOSPITAL. 

A DEPUTATION of the governors of this hospital waited on the 
Public Health Committee on April 17th in reference to the pro- 
posed fever hospital in connection with that institution. After 
some discussion, the deputation stated that their board would 
acquiesce in the wishes of the Public Health Committee. A 
deputation of residents in the neighbourhood of the proposed 
fever hospital also waited upon the Committee. The following 
resolution was then agreed upon unanimously :—* That this Com- 
mittee cordially thanks the Board of Governors of Sir Patrick 
Dun’s Hospital for their public-spirited conduct in agreeing at the 
request of this Committee and at material cost. to abandon their 
original intention of using the new wing of their hospital for the 
reception of fever patients, and to devote that wing to the treat- 
ment of non-infectious diseases, and that the Committee regard 
as entirely satisfactory this concession freely made by the Board 
of Governors in deference to the desire of this Committee.” 


ULSTER MEDICAL SOCIETY: DISCUSSION ON 

MEMBRANOUS LARYNGITIS. 
A VERY interesting discussion upon the diagnosis and treatment 
of membranous laryngitis, occupied the attention of the Ulster 
Medical Society at its last meeting, upon April 1lth. The discus- 
sion was opened by Professor Cuming, who devoted his remarks 
mainly to the therapeutic aspects of the question. He depre- 
cated the excessive use of steam, and especially the erection of a 
tent around the patient’s bed to concentrate the vapour, but 
thought that a warm and somewhat moist atmosphere was desir- 
able. He-had seen no advantage from the use of emetics, which 
were of acknowledged efficacy in simple laryngitis. Sprays of 
lactic acid, sulpho-carbolate of soda, lime water, and glycerine, 
might be employed, but he did not rely much upon them. As 
regards internal medication, he had a leaning in favour of mer- 
cury, but thought that probably he had seen most benefit from 
iron and chlorate of potash. Nutrients and stimulants were, of 
course, most valuable. The important question of tracheotomy 
was fully considered. He drew attention to the remarkable dis- 
crepancy between the results of the operation in different hands 
and in different localities. Although his own experience of the 
operation was unfavourable, he had little doubt that if performed 
sufficiently early it materially improved the very gloomy prog- 
nosis usually necessary in membranous laryngitis. He thought 
that as soon as the existence of a membrane in the larynx was 
definitely diagnosed, tracheotomy should be at once proposed, loss 
of time being very perilous. As regards the new procedure of in- 
tubation, he had no personal experience of it, but thought that 
there was a rapidly accumulating body of evidence in its favour. 
Professor Sinclair, Professor Dill, Dr. M’Farland, Dr. Byers, Dr. 
Wales, Dr. Lindsay, Dr. Dempsey, Dr. M. Connell, Mr. Fagan, and 
the President, Dr. Esler, took’ part in the discussion which 
followed. 











THE twenty-second annual report of the Bristol Hospital for 
Sick Children and Women states that, owing to the system which 
requires some payment towards the cost of medicines—although 

women and 2,327 children made ‘8,113 and 16,929 attendances 
respectively—the net expense to the hospital was less than £150. 
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PARLIAMENTARY BILLS COMMITTEE. 
Lunacy Acts Amendment Bill—Tax upon Horses.—Irish Lunacy 

Laws.— Notification of Infectious Diseases.—Public Health Pre- 

vention of Infectious Diseases (Hastings) Bill_—Relative Rank. 

—Pharmacy Bill.—Coroners Bill—LDurials Bill—Local Govern- 

ment Bill. 

A MEETING of the Parliamentary Bills Committee of the British 
Medical Association was held on Thursday, April 12th, at the 
offices of the Association, 429, Strand. The following members 
were present : 

Mr. ERNEST HAnrt in the Chair. 
Mr. W. D. Spanton, Hanley 
Dr. Walter Dixon, London 
Mr. Balding, Royston 
Dr. Phillips, Reading 
Mr. Wallace, London 
Dr. Grigg, London Dr. C. E, Glascott, Manchester 
Mr. Eastes, LGndon Dr. A. J. Harrison, Clifton 
Dr. C. Orton, Newcastle-under- | Dr. S. H. Agar, Henley-in-Arden 

Lyme . 

The minutes of the previous meeting, of which printed copies 
had been circulated among the members, were confirmed. 

‘Dr. BRIDGWATER proposed and Dr. HoLMAN seconded the re- 
appointment of Mr. Ernest Hart as Chairman, which was carried 
unannnously. 

Letters of apology for non-attendance were received from the 
President and the President-elect; Dr. Deas, Exeter; Dr. Duffey, 
Dublin; Dr. Meadows, Market Drayton; Dr. Bruce Goff, Bothwell, 
Mr. Harrison, Liverpool; Mr. Jeaffreson, Framlingham; Dr. Philip- 
son, Newcastle-on-Tyne; Dr. Ritchie, Edinburgh; Mr. Sibley, Lon- 
don; Mr. Watkins, Towcester; also from Dr. Esler, of Belfast, who 
sympathised with the efforts made to prevent the taxing of horses 
of medical men. 

The CHAIRMAN said he had asked the Committee to meet at 
that time because it was the time at which they usually met to 
consider the Bills before Parliament,'and to consider specially 
any points in respect to particular Bills or any matter affecting 
the medical profession. They had a long list of Bills before them, 
and he suggested that, with respect to any Bill requiring detailed 
consideration, it might be convenient to appoint a subcommittee 
to consider the special points, and to refer the conclusions arrived 
at to a future meeting. 


Dr. Bridgwater, Harrow 

Dr, Holman, Reigate 

Dr. Alfred Carpenter, Croydon 
Dr. Langdon Down, London 
Dr. Mickle, London 








- Lunacy Acts Amendment Bill.—This Bill, which had been twice | 


before the Committee had, the CHAIRMAN pointed out, now passed 
the House of Lords, and he asked Dr. Mickle to report on the 
further proceedings desirable. 

Dr. MIcKLE said the Bill was considered by the Committee last 
year in its amended form, and the present Bill seemed to be very 
much the same thing. There had been a shuffling of the clauses, 
still the provisions were very much the same. Some matters in 
the former Bill had been omitted'and a few new matters intro- 
duced, but these, he thought, were not important from a medical 
point of view. He had drawn up a report upon these 
which he would read if necessary. With regard to registered 
hospitals, as to which they made representations last year, some of 
the clauses had been omitted and others retained, and he would 
be glad to know if Dr. Deas (who had: interested himself in- this 
question) was satisfied. He (Dr. Mickle) had also noted the points 
to.which the Committee were committed in previous years, and 
which still applied in the present Bill. The first was Subsections 
1 and 2 of Section 4, which had been introduced, partly in modi- 
fication of, and partly in substitution for, clauses existing in a 
former Bill. The provisions, as they had already canned, tole it 
optional with the judge, magistrate; or justice to consider whether 
or not he was satisfied with the evidence appearing by the medical 
certificates, etc.; and, if not, he should make such further in+ 
quiries as he thought fit. But, if he thought thé evidence suffi- 
cient, he might make an order forthwith. This was connected 
with a different section, namely, Section 9, pages 6 and 7, 
where a number of provisions were made for eases in which 
the magistrate had not seen the alleged lunatic; and in that case 
the alleged lunatic might, if he liad not been previously seen by a 
judge, magistrate,',or justice, demand, at any time within 
seven days, an interview with judge, magistrate, or 
justice. This left room for a good deal of delay; so that 

é€ might, be certified. and yet his case only decided upon a 
fortnight later ; and though when certified: he might be extremely 





insane, when.examined by a magistrate he might have recovered. 
It was, most desirable that it. should be made compulsory fora 
magistrate to see the alleged lunatic before signing an r for 
his admittance. Then there was the question of the remunera- 
tion of workhouse. medical officers, as to which there was. some 
little doubt whether the Bill really meant that the workhouse me- 
dical officer should receive any remuneration, They recommended 
that the workhouse medical officer should receive remuneration. 
They also made a recommendation in respect to the severe penal- 
ties attaching to the workhouse medical officer for not eeporeing 
cases, which might easily happen from oversight. Dr. Mickle 
called attention to Section 36, page 22, as to which it had. been 
suggested by their Committee that “the person meking # plica- 
tion for the discharge of a patient under this section, shall give 
security for the payment of all.expenses.” The clause in the Bill 
read as follows: “An order for the examination by two medical 
practitioners, authorised by the Commissioners, of. any person 
detained as a lunatic in any asylum, hospital, or licensed house, or 
as a single patient, may be obtained from the Commissioners, upon 
the application of any person, whether a relative, or friend, or not, 
who shall satisfy the Commissioners that it is proper for them to 
grant such order; and on production to the Commissioners of the 
certificates of the medical practitioners so authorised, certifying 
that after two separate examinations, with at least seven days in- 
tervening between the first and the second examination, they are 
of opinion that the patient may, without risk or injury to himself 
or the public, be discharged, the Commissioners may order the 
patient to be discharged at the expiration of ten days from the 
date of the order.” It was to be anticipated that under this sec- 
tion vexatious and wholly unnecessary proceedings would be in- 
stituted, likely to lead to the discharge of patients unfit for dis- 
charge. Any person, whethera relative or friend of the patient or 
not, might apply and get an order from the Commissioners for the 
patient to be seen by any two medical men, who, after two exa- 
minations, may certify that the pasient should be.discharged. 
There were, he thought, “¢black sheep” in the profession who 
would make it their business to see patients, and certify for their 
discharge. A patient so discharged would have, primd facie, a 
very strong case if the certifying was recklessly done by persons 
who were not acting bond fide. : ; 
It was also suggested that service of medical officers in public 
asylums should count accumulatively towards pension, etc. 

t was proposed that Dr. Mickle’s report be accepted and re- 
ferred for consideration to a subcommittee consid Dr. Bridg- 
water, the Chairman (Mr. Ernest Hart),,Dr. Alfred Carpenter, Dr. 
Langdon Down, and Dr. Mickle, with power to act. 

This resolution was seconded and adopted. ‘ 
Dr. LANGpon Down thought it very desirable that the Bill 
should be carefully watched through Committee, eo 
The CHarRMAN said the Committee were greatly indebted to 
Dr. Mickle for the trouble he had taken in drawing up ie reports. 
Tax upon Horses—The CHAIRMAN said there had been, as they 
knew, a considerable feeling raised throughout the. profession, on 
the subject, and he had received a large number of communica- 
tions, practically unanimous, from persons feeling it to be a griev- 
ance that such a tax should be imposed... One or two, persons 
however had taken.a different view, feeling it undignified on the 
part of the profession to protest against the imposition of a tax of 
£l-per year. He (the Chairman) felt that the question of £20,000 
or £30,000 a year. was an important matter for the profession asa 
whole, and that there was an obvious objection to taxing horses 
employed in medical business as pleasure horses. He had had him- 
self some private communication with the Chancellor of the Ex- 
chequer, and he (the Chairman) had advised medical men, individu- 
ally, to address communications to Parliament. They had seen the 
statement made by Mr. Goschen inthe House, which he thought 
they might nanegr as practically indicating his willingness to make 
some considerable exemptions. Hedid not think, from the tenour 
of the communications which had been received, that. it. would. be 
quite abolished, but he thought they might gather from what had 
been said, that probably one horse wo be exempted, and in the 
same way exemptions would be made as to theearriage tax, which 
would considerably lighten the ex burden of medical men 
in that respect. e Chancellor of the, Exchequer had intimated 
that he did not think it necessary that he should receive a depu- 
tation from. their Committee, because. he was already yery fully in 
possession ot the views of medical men on the subject, from a 
t variety of sources, and he was doubtful whether it would add 


to his information. He further pointed out that the actual provi- 


il 
; 
i, | 
1 
ii 
| 
4 
4 
| 
ql 
tT 
a 


| 
) 
| 


eee 





a er = ee + 


——s 


‘870 THE BRITISH MEDICAL JOURNAL 


[April 21, 1888, 








sions of the Bill had not yet been passed. He(theChairman) thought 
that, pacing the tone of that letter, and seeing they had already 
& considerable body of Parliamentary assistance in the matter, 
that it would perhaps be hardly necessary or dignified that, under 
the circumstances, they should put further pressure on Mr. 
Goschen, but wait until the actual provisions were introduced in 
the measure, and if then no concessions were made, he should be 
allowed to call the Committee together to make a collective re- 
presentation. A number of petitions had been presented, and 
memibers generally had received instructions from their medical 
constituents. 

Dr. HorMAN called attention to the threefold nature of the un- 
due burden of taxation upon the medical man. There was the 
increased texation on his income, upon his horses, and upon his 
carriage Wheels. The average earnings of a medical man in the 
country were under £3004 year. e could not earn more than 
that with one horse, and to earn £500 he had to keep two. 

Mr. BALDING agreed with Dr. Holman. 

The CHARMAN thought the statement made by Dr. Holman 
would be an important element in any further statement they 
might have to make. The income of medical men was a pre- 
carious one ; they would have the wheel tax to pay, and the house 
in which they carried on their business was taxed as if it were a 
pure dwelling house; so that medical men were hit in every pos- 
sible way. 

Dr. CARPENTER suggested that a letter should be written to Mr. 
Goschen, stating the views that had been expressed had had that 
— the support of the Parliamentary Bills Committee. 

r. BALDING said he knew two or three medical men with a 
thousand a year practices, who required the use of three horses. 

Dr. BRIDGWATER with the suggestion of the Chairman 
that it would be well that the Chairman should address a further 
letter to Mr. Goschen, and ‘then they might wait and'see the pro- 
visions as introduced into the measure before taking further action. 

This course was decided upon. 

Trish re Laws.—The CHATRMAN read the following reso- 
lution of the Psychological Section of the Dublin meeting, which 
had been referred to the Parliamentary Bills Committee by the 
Council. 

. “It was moved by Dr. Yellowlees and seconded by Dr. 
avage :— 

“*That this Section of the British Medical Association, having 
had under consideration during the meeting in Dublin the Irish 
lunacy laws and their practical working, ar having strongly felt 
their grave defects when compared with those of England and 
Scotland, conclude to bring this subject under the consideration of 
the Council, in the hope that they will take such steps as to bring 
under the attention of the Government the urgent need of better 
regulations and further legislation in regard to this matter. The 
chief defects are the following : 

“*1. The modes of admission of patients into asylums, which 
often involve injustice and injury to the patients, and great 
danger to the public. 

“*2. The defective powers possessed by the medical superin- 
tetident for the proper and efficient management of the asylums, 
for example, his having no power to engage or to dismiss the 
attendants, on whose loyal discharge of duty the welfare of ‘the 
patients so greatly depends. 

“3. The want, in the majority of asylums, of assistant medical 
officers, so that the medical superintendent is unable to give the 
nécessary time to his strictly medical duties, and large asylums 
containing some hundreds of lunatics may be left entirely with- 
out resident medical supervision when the superintendent is 
absent.’”” 

The CHAIRMAN said he had obtained the opinions of the gentle- 
men who moved and seconded the resolution, and also of Dr. 
Mickle, who ‘had drafted 4 report, as to the necessary reforms. 
The state of things there disclosed was obviously one which was 
Solgar that of which they complained in England and Scot- 

and. 
“The following resolution was moved by Dr. Drxown, R.N., 
sécofided by Mr. Eastes, and carried nem. con.: 

“That the foregutes resolution, together with the memorandum 
now handed in by Dr. Mickle, be referred to the subcommittee 
already appointed, with directions to frame a report on the sub- 
ject, and to circulate if in type before the next meeting.” Subse- 
quently, being found to deal ‘fully with the subject, this memo- 
randum was accepted as the report to be so printed for considera- 
tion by the Committee. 





Notification of Infectious Diseases.—The CHAIRMAN reported the 
receipt of a letter from Dr. Biddle, of Kingston, accompanied by a 
memorial signed by a number of medical men roa in that 
town, calling attention to the fact that in the Kingston Improve- 
ment Bill a clause had been inserted requiring concurrent notifi- 
cation of infectious disease; that was to say, notification by the 
householder and by the medical attendant. The memorialists ob- 
jected to the latter. 

Dr. LANGDON Down explained that there was a very strong 
feeling in Kingston on the subject, the medical profession bei 
practically unanimous in opposing the dual notification, the feel- 
ing being that their practices would be worth nothing if they were 
put in the light of common informers. 

The CHAIRMAN pointed out that it had long ago been legally 
decided that their Committee had no locus stand? before a Private 
Bills Committee in respect to any private Bill, and this had been 
repeatedly stated in the JouRNAL. The local medical men must 
themselves apply to be represented. The proper course was to 
instruct a solicitor. They were the only persons who could 


oppose. 
Pir. ALFRED CARPENTER said the question was one of some in- 
terest and some importance, though of course he agreed that they 
had no locus standi. In his neighbourhood dual notifica- 
tion prevailed, and medical men, as a rule, did notify; but 
there were medical men in Croydon who objected to it, 
and the authorities were just then proceding against Dr. 
Dalton to recover a penalty because he refused, and would 
still refuse, to notify, but would do as he had done in 
the case referred to, instruct the householder and occu- 
pier. And in the above case the householder did notify, and 
the house was cleansed, but the local authority, for some reason 
or another—not, he thought, suggested by the medical officer— 
thought it best to proceed against Dr. Dalton. A second case oc- 
curred soon after. The authority recovered, but there was the 
rinciple involved that though there was dual notification there 
had been no notification by the householder, nor could proceed- 
ings be taken against the {householder because he did not notify, 
but immediately they got a complaint against a medical man 
they proceeded against him. It showed the way in which the 
Act was being worked was not exactly the best to promote the 
repression of disease, because at that moment in the parish of 
Croydon there were cases of infectious disease which were being 
attended by herbalists, who were not called upon and could not 
be compelled to disclose. The consequence was that disease was 
being spread because they were not under the care and manage- 
ment of qualified medical men, and no proper measures were 
taken for preventing the spread of disease. If the law said the 
medical man was to act as agent of the patient there would be no 
difficulty whatever, and where there was a determination not to 
be a so-called informer, he would request the householder to give 
the notice, and the householder would probably do it. 

Dr. Langdon Down was requested to inform Dr. Biddle that the 
Committee sympathised with his views, but that, as had several 
times been determined and announced in the JouRNAL, the Par- 
liamentary Bills Committee had no locus standi before a private 
Bill Committee. , 

Public Health Prevention of Infectious Diseases (Hastings) Bill. 
—The CHAIRMAN said Dr. Carpenter's observations might be con- 
sidered an introduction to the consideration of the above Bill. It 
was a general measure introduced by Mr. Hastings, Dr. Farqu- 
harson, Mr. Francis Powell, Mr. Wharton, and Mr. Hardcastle. 
The object of the Bill was to make universal the notification of 
infections disease which now existed in about forty-eight cities 
or towns of England, and the Bill proposed the method to which 
Dr. Carpenter objected, and to which so many people in the 
Association objected, namely, the method of dual notification. It 
was a Bill which he supposed had very little chance of passing. 
If the Committee proposed to take any such steps as Dr. Carpenter 
would suggest, it might, he thought, be well for them to appoint 
a subcommittee to draw up reasons to submit to the promoters of 
the Bill in favour of or against the provisions of the Bill. I 

Dr. Griae called attention to the fact that in the list of in- 
fectious diseases given in the Bill as to which notification was 
to be made, puerperal fever was included. 

The following subcommittee was appointed to draw up reasons 
for opposing the Bill:—Dr. Bridgwater, Dr. Alfred Carpenter, Dr. 
Langdon Down, Dr. Grigg. 

Relative Rank.—The CHAtRMAN said he had to report on the 
question of rank that for the moment they might consider it 
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taken out of their hands, inasmuch as it was still before the 
Council, who were dealing with the subject. As they would have 
seen, he was not seeking a a the matter attention, and various 
questions had been put to Mr. Stanhope. The answer given as to 
the interpretation of the Warrant was more conciliatory and pro- 
mising. A considerable number of military members of the House 
of Commons had sympathised with them. He was sure it would 
be pleasing to the Committee to know that the course taken thus 
far by the Committee was exceedingly satisfactory to the Service, 
and that they were constantly receiving letters from officers of all 
classes giving their most'sincere tha One officer, as a testi- 
mony of his sense of the great services of their Committee, had 
forwarded the names of no less than forty new members during 
the year. 

Dr. ALFRED CARPENTER said he thought they owed Mr. Hart a 
very cordial vote of thanks for the ability and energy which, as 
their Chairman, he had shown in dealing with the matter of rank. 

Dr. BRIDGWATER proposed a cordial vote of thanks to their 
Chairman, Mr. Ernest Hart, which was seconded, and unani- 
mously accorded. 

Pharmacy Bill—The CHAIRMAN said they would remember 
that he brought before them certain points connected with the 
Pharmacy Bill which indicated that, under that Bill, there was a 

ssible tendency to encroach on medical rights, especially in 
including among the courses of instruction materia medica, and 
to examine therein. The Committee had directed him to write 
letters to the Privy Council and to the General Medical Council. 
The General Medical Council adopted their views, and Mr. Mar- 
shall and Dr. Quain, on behalf of that body, had an interview 
with the Privy Council. The Bill as now introduced had been 
expressly modified to meet their views, and it was satisfactory to 
— that the resolution of the Committee had had so good an 
effect. 

Coroners Bill: Coroners Election Bill—The CHAIRMAN ex- 
plained that the Coroners Bill of the Lord Chancellor proposed 
to put the election of coroners in the hands of the Lord Chan- 
cellor, and the Coroners Election Bill proposed otherwise to 
amend the Act. The Committee would remember that they had, 
some years previously, a very elaborate series of reports on the 
amendment of coroners’ law prepared for them and by it, with 
the assistance of the late Dr. Taylor and other eminent persons. 
They were all in favour of the abolition of the election of coroners 
by freeholders, and thought it would lead to great abuses. The 
objection seen to the Bill as drawn was that, if the Lord Chan- 
cellor appointed, he would probably appoint a lawyer and not a 
doctor; otherwise the Bill seemed to be a good one. The Bill 
might, he thought, be printed in the JouRNAL, and suggestions 
asked for. . 

Dr. CARPENTER said if there was to be an alteration with 
regard to the law of coroners, they should endeavour to geta 
plan by which medical assessors to coroners should be appointed, 
and he suggested for this purpose medical officers of health 
where their whole time was devoted to their duties. If the Bill 
was to be seriously considered in this Parliament, he would sug- 
gest that a committee should be appointed to deal with the Bill, 
and to press the question of the appointment of medical assessors 
upon the attention of the Government. 

Mr. BALpING thought if the Bill passed it would be very much 
to the disadvantage of the medical profession. There were from 
400 to 500 coroners in England, and it was proposed to revolu- 
tionise a system of appointing coroners which had existed for many 
hundreds of years. How was the Lord Chancellor to decide on 
the proper men to hold the office of coroner? He contended that 
the duties of that office were, in some respects, better performed 
by the medical man than by the lawyer. One of the most difficult 
points for a coroner to decide was when to hold an inquest and 
when to order a post-mortem examination. These questions could 
be much better solved by a medical man than by a lawyer. It 
was compulsory upon a borough coroner, whatever his ‘profession, 
to appoint a lawyer as his deputy, but that did not apply to 
county coroners. He was in favour of a medical coroner being 
compelled to appoint a lawyer as his deputy, and a legal coroner 
being compelled to appoint a medical man as his deputy. He 
thought it would work much better than appointing assessors. 

The CHAIRMAN suggested the appointment of a subcommittee, 
to consist of Mr. Belding, Dr. Danford Thomas, Dr. Carpenter, 
and Mr. Sibley, with power to call in the assistance of gentlemen 
not members of the Committee, for the purpose of considering the 
Coroners’ Bill. 





Burials Bill—The CHarrMan called attention to the fact ‘that 
in the Burials Bill, which was otherwise generally approved, 


there was no provision for supplying a zone around cemeteries or’ 


burial grounds. It had frequently come to the notice of sani 

authorities: that they were quite upto the very verge of high- 
ways. It was decided that the Committee should’ urge the in- 
sertion of a clause providing for a zone of unoceupied ground 
around cemeteries and burial grounds as being important im the 
interests of public health. i 

A resolution in accordance with the aboye was proposed by Dr. 
HoLMAN, seconded by Mr.:SpAnTON, and adopted. 

Local Government Bill.—The CHAIRMAN, in calling the atten- 
tion of the Committee to this Bill, said it had always been main- 
tained by their Committee and by the State Medicine Committee 
of the British Medical Association and by the Council that it: was 
of the utmost importance, first of all, that-an intermediary 
authority, suchas the County Boards, should) be established for 
health purposes, and they knew that when the Public Health Bill was 
framed, they fought very hard to have such County Boards created. 
Now that intermediary authority had been created, it answered in 
many respects the desire of the Committee. Although large 
sanitary powers were given to its Council, it had no sanitary staff, 
and the medical officers of health were in no relation to it, and 
the County Boards in cases of epidemics would have no means of 
communication with the Local Government Board. They had 
always contended that medical officers of health should be 
appointed over large areas and have large jurisdiction, and any 
reduction in their numbers would be more than made up by the 
efficiency of having officers over a large area. He was glad to 
see that the Council of the Society of Medical Officers of 
Health also. considered that they ‘should be attached to and 
should be appointed by the County Councils. He thought that 
would have the entire concurrence of their Committee. It was 
entirely in accordance with their traditions, and the only objec- 
tion that could possibly be raised would .be the objection of cost, 
and he did not think that would be any obstacle. Supposing there 
were 200 appointed and they were paid £200,000 a year, there 
would be little or no increased expenditure, with considerably 
increased efficiency. 

Dr. CARPENTER said those were the views which had been so 
often expressed by the Association at various times, and the time 
seemed to be at hand at which it would be right to urge those 
views upon the Government, especially in connection with the 
Local Government Bill. Dr. Carpenter also called attention to 
suggestions made at a meeting held at Croydon, to consider the 
treatment of a medical officer at the hands of the Holborn Guar- 
dians, and suggested they should be considered in connection with 
that matter. 

A resolution was passed to the following effect :— 

“That an endeavour be made to introduce into the Local Govern- 
ment Bill a clause attaching the medical ‘officer of health tothe 
new County Councils.” 

The subject was referred to the same subcommittee as that 
appointed to consider the Coroners Bill. 


SEVENTH GERMAN MEDICAL CONGRESS, 
HELD AT WIESBADEN. 


[FROM OUR SPECIAL CORRESPONDENT. } 


THE seventh German Medical Congress was opened by the Pre- 
sident, Professor Leuss (Wiirzburg), on April 9th. He gave a 
short historical view of the advance in medicine during the 
century, and pointed out that in future we must endeavour to 
find means of treatment corresponding to our progressing powers 
of diagnosis. 

Treatment of Heart Disease.—Professor OrrTEL (Munich), 
whose method has attracted so much attention, both at home and 
abroad, since the cure of Prince Bismarck by Dr. Schweninger 
(hence falsely “ Schweningercur”), opened the discussion on the 
treatment of chronic diseases of the heart-muscle. After stati 
that, in his opinion, Stokes, who first introduced this method, ha 
not found any followers, he said that it had first been employed in 
Germany by himself, with great success on a relative of his 
own, who suffered severely from weakness of the heart-muscle in 
1875. During the following nine years he endeavoured to give a 
scientific basis to this mode of treatment by experiments on 
animals and observations on men, which are to be found in his 
book Therapie der Kreislauf Storungen. He had, how- 





| ever, reconsidered his position,’ and recognising that his 
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treatment was not equally suitable for all cases, he would 
exclude from it advanced atheroma and ay incompetence of 
the heart-muscle. By a combination of an appropriate diet 
(animal food containing little water) and exercise obtained by the 

ual ascent of mountains (Terraincur), he obtained the follow- 
ing results: 1, dimininution of the quantity of fluid in the body, 
and removal of the condition: which he had termed “serous 
plethora ;’. 2, oxidation of the fat; 3, compensation between the 
arterial and venous system ; 4, strengthening of the heart-muscle. 
The method he said ought not to be employed when the dyspnea 
was increased by it and the flow of urine diminished.— Professor 
LroutHem (Berne), his opponent in the discussion, denied the 
existence of a serous — and cited the recent publications 
of Bamberger, and of one of his own pupils, showing that the 
relative amount of red corpuscles and serum was a constant 
quantity. He considered the method only suited (although then 
very effectual) for cases of fatty heart in oe of sedentary 
habit who lived high, and for the removal of dropsical swellings. 
The chief eo lay in acute dilatation of the ventricles ; several 
of the cases of sudden death recorded were thus brought about.— 
Dr. Kiscu (Prague) mentioned that in cases of general obesity, with 
or without dropsical swellings, he had found that the proportion 
of red corpuscles was always constant. 

Alcohol as a Remedy.—The discussion of the second day on 
aleohol as a remedy was opened by Professor Bryz (Bonn), and 
Professor von JAKSCH (Graz), who considered that recent observa- 
tions had proved that alcohol was an excellent remedy in febrile 
diseases (diphtheria, typhoid fever), owing to the multiplicity of 
its effects in lowering the temperature, stimulating the heart’s 
action, and diminishing metabolism: A healthy man, however, 
needed no alecohol.—Professor NoTHNAGEL uttered a warning word 
as to the employment of alcohol im childhood, and expressed the 
— that the rapid increase of neurasthenia was one of its 
effects. , 

Prevention and Treatment of Cholera.—The third discussion was 
on the prevention and treatment of cholera. Dr. PFEIFFER (Wies- 
baden), who gave expression to contagionist views, without, how- 
ever, bringing forward further evidence, agreed generally with the 
results arrived at by the Vienna Cholera Conference. vention 
was to be effected by isolating the patient, and disinfecting every- 
thing coming from him.—Professor CanTANr (Naples) spoke in 
German on the treatment of cholera. He confirmed the results laid 
down in his recent publications by new experiments on animals 
and new statistical material. The idea that tannin might 
prove powerful originated in his mind from seeing that tanners 
were exempt from cholera in the recent epidemics. After experi- 
ments: on animals he ascertained that his so-called “tannin 
clyster” (injection of 5 to 10 grammes tannic acid dissolved in 1 
to 2 litres 38° to 40° C. warm water into the rectum) fulfilled the 
following three chief indications: (1) weakening and destruction 
of micro-organisms; (2) excretion of Brieger’s ptomaine by the re- 
moval of anuria; (3) removal of the inspissated condition of the 
blood. He believed that his injections reached the ileo-cxcal 
valve and even the stomach, for they were sometimes vomited. 
He warmly recommended also a 6 in L000 solution of chloride of 
sodium as a hypodermic injection.—Drs. HvgErrE and ,BUcHner, 
both well-known bacteriologists, gave expression to the view that 
even the recent: epidemics had Keon the existence of what Pet- 
tenkofer called local and 
the comma bacillus as the cause of the disease, they believed that 
we were yet far from recognising the whole etiology of cholera.— 
Professor BRInGER made some oumalions on cholera ptomaines. 
—Dr, RosENnAv (Wiesbaden) waged that the investigations brought 
forward. by a large body of English and Indian epidemiologists, 
who studied the disease in its home, had not received due atten- 
tionin Germany. Mentioning the recent Milroy Lectures of Surgeon- 
General Lawson, he (Dr. Eeanest thought it possible that by 
dust winds, so often experienced by ships at sea in tropical zones, 
which carry an immense amount of organic matter, cholera germs 
might be widely spread. As prophylactic means he would advise 
a combination of pepsine with muriatic acid. 

ophageal Catheter. — Professor LEYDEN (Berlin). showed a& 
rmanent catheter (Dauersonde), resembling that of Symonds, 
or cases of stricture of the esophagus. In one case of cancerous 
stricture the sound had remained during ten months without any 
alteration of tissue. 

Pathology of Epilepsy.—Professor BInswAUGER (Jena) rted 
a new series of experiments confirming those made by Nothnagel 
fourteen years ago, and showing that epileptic fits wight originate 


periodic influences. | While considering. 





from a centre in the medulla oblongata; both, howcver, agreed 
with Hughlings Jackson on the origin of the epilepsy from the 
motor area of the cortex. 

Xanthelasma.—A very remarkable case was shown by Professor 
LeuBE (Wiirzburg), of general xanthelasma of the skin, where 

owths were also met with in the aorta and the substance of the 

eart. 

Local Anesthesia and Local Anesthetics.—Professor LIEBREICH 
read a paper of high interest, demonstrating that the most hetero- 
geneous substances, even distilled water, might produce angs- 
thesia on rabbits when injected subcutaneously ; this might serve 
as a caution against the too ready acceptance of the recent experi- 
ments on erythrophlcein. 

Diagnosis of Gastric Diseases.—Professor DEHIO (Dorpat) de- 
scribed a method of examining by percussion the area occupied by 
the stomach when fasting and when gradually dilated by 
measured quantities of water, which might prove useful for. the 
difficult differential diagnosis of atony and ectasia. 

Pasteur’s Prophylactic.—Professor CANTANI reported a large 
number of experiments after Pasteur’s method, which went to 
disprove the views of Professor von Frisch (Vienna). He 
showed that the poison of rabies might propagate itself 
along the course of the peripheral nerves in both centripetal and 
centrifugal directions. 

Many other interesting papers were read and largely discussed. 
Some were shortly reported in the JouRNAL of April 14th. The 
meetings lasted daily from 9 to 12,30 a.m., and from 3 to 5.30 p.m, 

By a large majority Wiesbaden, the Queen of German watering- 
places, was chosen as the place of the next meeting, in spite of a 
considerable number being in favour of Berlin. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
THE twenty-fourth festival of this College was held on Tuesday 
at the Hétel Métropole, when about 300 guests assembled under 
the Presidency of the Right Hon. the Lord Mayor. Amongst the 
guests were His Royal Highness the Duke of Cambridge, K.G.; 
the Earl of Dartmouth; Sir A. Clark, Bart.; Sir Trevor Lawrence, 
Bart., M.P.; Sir E. H. Sieveking; Sir A. T. Watson, Bart., etc. 

The usual loyal toasts having been duly honoured, 

The Lorp Mayor, in proposing the toast of “The Army, Navy, 
and Reserve Forces,” said it was a matter of necessity that the 
defensive forces should be always kept in the greatest possible 
state of efficiency. It was not the place for him to mention the 
great services rendered to the army by the Medical Staff, but they 
were rendered in some cases with the most heroic devotion. 

The DuksE oF CAMBRIDGE, in responding to the toast, said: My 
Lord Mayor and gentlemen, the Lord Mayor has done me the 
honour of coupling my name with the toast of “ The Army, Navy, 
and Reserve Forces.” I am always proud to have the honour of 
responding in a large assembly for the services generally, and for 
my own service in particular.. I believe that, as far as possible, 
what the Lord Mayor has suggested is at this moment the case. 
I mean that, as far as our means will admit, the services are as 
efficient as they can be, But there is a difference in that, because, 
though the services are as efficient as they can be as far as pos- 
sible, I do not mean to imply by that that they are as 
efficient as they ought to be. We are a very powerful and 
a very influential nation, and every individual, whether in 
this room or walking in the street out there, ought to be, and 
should be, interested in the condition of those services, for it is on 
the power of this country that its prosperity must depend, and 
unless you have that power in these days always more or less 
ready, depend upon it you never can feel that you are in a safe or 
in a satisfactory condition. This is the great question that is now 
occupying very much the public mind, but not.a bit more than, 
believe me, it ought. The fact is, we live in times of great diffi- 
culty, and, I might almost say, of great anxiety. It is impossible 
to foresee from day to day, 1 might almost say at this moment 
from hour to hour, what the next morning may produce to us of 
news from distant parts. It is not a moment in which we can 
shut our eyes to our own especial condition. We live in an age 
when everything progresses most rapidly. Nobody is more aware 
of that than the large body of scientific men which I am address- 
ing on this occasion, and who know that in their own profession 
everything changes, everything progresses, everything advances, 
in a degrees, and to an extent which some few years ago woul 
have been thought impossible. But it is possible now, yon know 
it, you appreciate, you see it, and are obliged to deal with it when 
the moment arrives; and just as in your profession these changes 
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improvements, and advances take place, so it must be, and:is, with 
other professions, and so is it with the great military profession of 
the army and navy, for which I have at this moment the honour 
to respond. This is, perhaps not the occasion when I ought to in- 
dulge in my me on this-subject, but. I can assure you I feel 
so impressed with the importance and the anxieties which are 
surrounding this subject, that I never like to get up and speak 
for these services without bringing to your notice what ought to 
be done, what might be done, what should be done, and what 
would be done if we look into this subject, which is not to 
be thought of or dealt with in a party spirit. or .a political spirit ; 
for, to my mind, it has nothing on earth todo with politics what- 
ever. What it has to do with is the existence of this grand country, 
which eve one of you, here or elsewhere, is ready to 
defend with your life, if necessity arises. That being so, I never 
can shrink from bringing this to your notice in the most forcible 
manner that I can. ow, gentlemen, I have said my say as 
regards the special toast to which I have been called upon to 
respond, and I now will turn to the fact of my being here to- 
night, not in the chair, but most delighted to support the Lord 
Mayor, who, with that good taste which is conspicuous on these 
occasions in all the Lord Mayors of London, is always ready to 
come forward to do what he can for works of benevolent charity. 
Gentlemen, I am here to-night at your invitation, also, I hope, 
with your full concurrence. I think I may claim, to a certain 
extent, to have a right to be here in this respect, that. there isa 
great affinity between the important service that I represent and 
the great corporation which you represent here upon the present 
occasion. The fact is that we army men could not exist without 
the medical service. I have always felt that most fully. I have 
always deplored the possibility of occasional little rubs and 
grinds, which I hope have now entirely passed away, and I sin- 
cerely trust that that cordiality and good feeling which ought to 
exist, and which I hope exists, between the military and naval 
professions and the great medical profession in all Dmg of this 
country is so strong that nothing possibly can shake it in the 
future. Well, now, gentlemen, when, you come to see,what I 
have seen, and what others have seen more than I have, of what 
military service is, I can assure you that if it was not for the 
medical profession armies could not exist in the field. And not 
only in the field but even in daily life, in our daily avocations. If 
it was not for the great assistance that we have from the medical 
profession of the army, which emanates from the great colleges 
and medical schools which are, so largely represented here to- 
night, it would be impossible to keep our forces in, the condition 
in which they ought to be. Therefore, I think I have aright to 
claim that 1, representing those services, may .be assumed to 
have great sympathy for those institutions which :are connected 
with the profession. many of whose members I am at this 
moment addressing, and. therefore I appreciate the compliment 
that has been paid to me in having been invited to support the 
Lord Mayor on the present occasion. Gentlemen, there.can be no 
difference of opinion that in every profession there is need of help 
—I speak absolutely now of help not ina pontossionel sense, but, 
I am sorry to say, in an economic sense; that is to say, there are 
members of every profession, who, by circumstances, either by 
death or accident, or some means, are not in a position to leave 
their familiés and friends able to look after themselves. Well, 
gentlemen, it is right that there should be great institutions, such 
as the one that we are assembled to support to-night, in which 
these incidents should be considered ; and -I.am glad to think that 
there is a feeling of sympathy amongst medical men, as there is 
amongst all right-thinking professions, that one man ought to 
support the other when he is in difficulty. That has been the 
foundation, no doubt, of this institution, which, I believe, owed 
its origin to Mr, Propert, and the first Treasurer, the late Mr. 
Hancock. Now you are represented by Dr. Holman, and you 
have a most influential supporter. in Dr. Jonson. It has 
also been very much aided by the great liberality of Mr. Fry, and 
though there are many others, I think I have, named sufticient 
to show you that I have taken that interest in the. institution 
which it is right that those who come to support it should appre- 
ciate and be able. to give to those whom .they are addressing. I 
can only assure you frat I for one, and every member of my pro- 
fession, have the greatest regard and esteem for their medical 
friends of the army. Sometimes it is said that we do not appre- 
ciate you, that there is no cordiality, I can assure you there is 


nothing of the. sort, and if ever there is anything of the sort, | 


depend upon it there is some individuality in the matter which in 


every land will occur, and which we all appreciate every day that 
we exist. There is another point; we in the army are called u 
to go to every portion of the world. We have great culties 
of climate to contend with, we have the advantage and the know- 
ledge and experience which you possess and which you acquire in 
the medical profession in mitigating the dangers, the risks and 
the anxieties of military life m bad climates. There again we 
have your valuable assistance. As to war, I need not say 
that that carries with it its consequences: they are deplor- 
able, but yet they are inevitable, and but for you they would 
be detestable; your assistance enables that to be passed over 
with less distress, with less pain, with less anxiety than 
would be the case otherwise. 1 believe that there is no pro- 
fession in the world so ready to do its duty, not only for the 
sake of its profession, but for the spread of humanity throughout 
the world. We have men like my friend Sir Joseph Fayrer and 
others, who have been in India, who have studied all those cli- - 
matic differences that we have to contend with, and who have 
given us the benefit of their advice and assistance, and the conse- 
quence has been that we have passed through difficulties which 
other nations have never been able correctly to face. All this 
justifies me in feeling that I am no intruder amongst you; that 
the army is not an intruder amongst you; and, as a result, I trust 
that the cordial feeling which I have endeavoured to express on 
this occasion throughout the medical profession is reciprocated, 
and will be more and more reciprocated year by year. In my 
opinion it is the bounden duty of every man, whatever position 
he may fill, to try to pen together every element that can pro- 
duce results beneficial to the great State to which we belong. It 
ought to be our bounden duty. I can assure you it is my anxious 
endeavour and desire always to try to be in accord with all my 
neighbours, under whatever circumstances I find them. I can 
only say that, if at any time there are differences, they certainly 
are not created by me, and I do my utmost on all such occasions 
to mitigate and to assuage, and to try to bring cordiality where 
there ought never to have been any question of anything else. 
These are the sentiments which I on my own part and on that of 
the army entertain towards this great profession ;. and, having 
that feeling, I could have no hesitation in at once coming forw: 
and a with. satisfaction the compliment that you have 
aid me, and I thank you on the part of the army and of, myself 
or the honour you have done me on this occasion. se: 

Sir Epwarp SIEvExKInNG, in proposing the toast of “The Houses 
of Parliament,” expressed the debt of gratitude which all who 
were connected with the Medical College owed to Earl Manvers, 
its first president. 

The Earl of DaRTMovUTH, in responding for the House of Lords, 
claimed that with any amendment of the House a gentle 
treatment would be preferable to more drastic treatment. 
Sir TREvoR LAWRENCE, M.P., on behalf of the House of Com- 
mons, expressed the belief that the House was doing its duty in a 
satisfactory manner. He was glad that a Medical Bill having 
been brought in year after year, the House had at last had the 
good sense to leave to the medical profession the management and 
settlement of its own affairs. 

Mr. C. G, WHEELHOUsE: At the request of those who have 
organised this qo I have been entrusted with the proposal 
of a toast which I know you will receive with enthusiasm. If I 
pass over those impoliti¢ and illogical restrictions by which ex- 
perimental research is hampered and hindered, I think 1 ma 
venture to say, without fear of contradiction, that at no time an 
in no other country in the world have the opportunities for the 
study of medicine and the allied sciences been more abundant 
or more perfect than they are in our own. Covered as each 
division of the kingdom is with ancient universities, ancient | cor- 
porations, and great schools, devoted alike to the study and to the 
teaching of medicine, and flooded as the country is with zeal on 
all hands for the promotion of scientific knowledge, it would be 
marvellous indeed if British medicine and British rae re brag not 
stand in the foremost rank all ‘the world over; and, whether as 
pioneers or as practitioners of our Terre Great Britain may 
certainly point with pride and satisfaction to the achievements 
and reputation of her sons, And if we rd that reputation as 
it was in ancient days, and only a generation or two ago, and as it 
is in these present times of ours, where are we tolook for the springs 
and sources of its, present improvement but in the training 
insisted on by our great corporations? Without the guidmg 
hands of our Colleges of Physicians and Surgeons, and of tha 





| most excellent and useful corporation the Society of Apothecaries, 
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if every man had been still permitted, as in former days, to pick 
up his know and information where and how he could, what 
could we have hoped to remain but a nation of empirics, where 
now we stand out as one of scientific and educated practitioners ? 
To the Royal College of Physicians, with her stringent laws, 
her abundant Jectures, the honours and the prizes she offers to 
her Licentiates, to het Members and her Fellows, medicine owes 
well-nigh all her pre-eminence; surgery could neyer have at- 
tained to its present standard of greatness had it not been for 
similar efforts on the part of the Royal College of Surgeons. Pre- 
sided over, as these corporations have been, by men whose names 
have become household words all the world over, they have done 
their work with singular dignity and efficiency, and have mani- 
fested to the world what such corporations ought to be and may 
be ; and the mere mention of the name of Sir William Jenner, be- 
loved at home, and held in veneration wherever true medicine is 
appreciated, will, 1 know, call ‘forth your generous enthusiasm. 

o his successor, Sir Andrew Clark, we Vos for gréat things also, 
and we look with no fear of disappointment. Troublous days 
seem, indeefl, for the moment,’ to oe fallen on these grand 
old corporations; differences and schisms have arisen amon 
their constituencies, but, gentlemen, they are such that time an 
reflection will heal them all, and I am one of those who believe 
and sincerely hope that in the great principle of “union” 
we shall, ere long, discern the remedy for these evils. 
Union .is, proverbially, strength, and with our Colleges 
united, their laws consolidated, their requirements assimi- 
lated, we shall soon see them working smoothly and 
narsponionsly together, and I am not without hope that. even we 
who are gathered at these tables may live to see arising out of 
their union yet another corporation, whose great function it shall 
be to grant to those who aspire to possess them, and who are able 
to show by the acquisition of superior knowledge, wheresoever 
acquired, whether in our universities, or in London, or in our great 
provincial schools, that they deserve them those higher titles and 
qualifications which it is 9 4 itimate aim and ambition for every 
man to set, before himself. Gentlemen, I propose to you the toast 
of “Our Medical Corporations,” and I couple with it the names of 
Sir Andrew Clark as the President of the College of Physicians, 
and of Dr. Amsden as Master of the Society of Apothecaries. 

Sir ANDREW CLARK in responding, said he would do all that 

lay in his-power to stimulate the corporation with which he was 
connected as well as the other corporations to come forward in 
the support ef the Royal Medical Benevolent College in a way 
that they had not hitherto done. 
The Lond Mayor, in proposing “Success tothe College,” dwelt 
upon the great services that were rendered by the medical pro- 
fession to the community at large, and urged that provision 
should be made for the support of the widows and children of 
those who fell in the discharge of their duty. He stated that he 
had visited the College and saw the good work it was doing, and 
concluded by appealing to those present and also to the public 
for increased liberality in the support of this noble work. 

Dr. HoLMAN having By Raates, a the toast, 

The SECRETARY announced that the total sum received that 
create, including, £20 from the Duke of Cambridge, was 

The toast of “The Chairman” wasthen proposed by Dr. HoLMAN, 
after which Sir Joseph T. FayRER proposed “The Head Master,” 
which was | Sener to by the Rev. Cecrz Woop, and the toast 
of “ The Local Secretaries,” proposed by Dr. Jonson and responded 
to by Dr. PURNELL, brought the proceeding to a close. 





MEDICAL SICKNESS, ANNUITY, AND LIFE 
ASSURANCE SOCIETY. 


REPORT FOR THE QuARTER ENDING Marcu 3ist, 1888. 
PRESENTED APRIL 18TH, 1888. 
THE number of. proposals received during the past quarter is 
above the average, namely, 43, as compared with 34 in the pre- 
vious quarter, and 30 in the corresponding quarter of last. year. 
The total number of proposals received during the four years 
the Society has been established is 1011. On the other hand, 
the Society has lost more. members than usual during the 
quarter—2 haying died, 2, proposals being declined, 2 having 
withdrawn with surrender es ea and 11 (quite an unusual 


number) having lapsed by non-payment. If this total (17) be 
deducted from the 43 new members during the quarter, there re-' 
mains @ net increase of 26, which, added to the 829 members good 





on the books at the commencement of the quarter, gives 4 present 

available membership of 855. Neither of the two members whose 

deaths were notified during the quarter had effected life assur- 
ances with the Society. 

‘ The following is a summary of ‘the operations of the various 
unds :—* 

Sickness Fund.—The premium income of this fund has been 
£1,272 4s. 6d., against £1161 18s. 10d. in the previous quarter, 
and £1,091 4s. 2d. in the corresponding quarter of last year. The 
expenditure for sickness pay is £383 5s., a3 compared with 
£423 19s. in the preceding quarter, and £387 12s. in the corre- 
ending eriod of last year. The number of members claiming is 

, and the aggregate period of sickness, 115 weeks 6 days, an 
average of 3.86 weeks for each claimant. The numberof claimants 
in the preceding gee was 40, and the aggregate sickness, 129 
weeks 8 days, while in the corresponding quarter of 1887 there 
were 32 claimants, and an aggregate sickness period of 123 weeks 
4 days. The claims, which are chiefly on account of affections of 
the throat and air-passages, include also 2 cases of fever, and 2 
accidents. It will be noted the sickness rate continues below the 
average assumed in the data on which the tables were calculated, 
and, so far, has not shown the expected tendency to increase as 
the Society grows older. On the contrary, the ratio of sickness is 
less now than it was some time ago. If the expenditure be 
treated as a charge on income, it will be seen that this quarter 
the proportion is 0.302 of the total, while last quarter it amounted 
to 0.364, and in the corresponding period of last year to 0.355. 

Annuity Fund.—The net premium income to this fund igs 
£601 9s. 1d. as compared with £574 18s. in the preceding quarter. 
From this the only expenditure is £14, the surrender value of a 
membership withdrawn. As a number of members will be en- 
titled from March 31st, 1889, to have a proportion of their annuity 
premiums returned to their representatives in case of death before 
the age of 65, a larger expenditure from this fund may then be 
expected. 

ife Assurance Fund.—The premium income to this fund has 
been £216 13s. 4d., compared with £213 63. 7d. in the preceding 
quarter, and £197 11s. 11d. in the a period of 1887. 
There is an expenditure of £200 on acoount of the death ofa 
member at Norwich, reported last quarter. Payment of this was 
delayed while the representatives procured letters of administra- 
tion, and was made immediately on their having done so. 

Management Fund.—There is an imcome to this fund of 
£256 4s. 6d. From this the expenditure for management, ete., 
for the quarter is £97 2s. 2d., leaving nearly £160 to be added to 
the amount accumulated to the credit of the fund as the result of 
care and economy in the administration of the Society, and the 
honorary services rendered by the officers and the committees. 
The defined and limited proportion of 10 per cent. of the premium 


income for management purposes has thus proved more than suf- * 


ficient, the amount expended during the quarter under review 
being only £3 15s. per cent. 

General Position.—The pen of the Society and the amount 
standing to the credit of the various fands is now as follows ; 


Sy 78s4, 
Sickness Fund ... at eid 10,181 10 6 
Annuity Fund ... 40 eae 8,428 8 10 
Life Assurance Fund ... hat 1,984 15 0 
Management Fund did Koa 1,862 13 0 
Interest (not yet divided) ape 145 3 7 





22,602 10 11 


This, the aggregate present worth of the Society, represents an 
increase on the quarter of £1,760 18s. 10d., and on the year of 
£6,594 18s. 3d. Of the above total, £21,635 Os. 10d. is invested in 
the names of the trustees at an average interest of 3} per cent., 
the remaining amount (£967 10s. 1d, and a further sum of 
£77 14s,, to meet outstanding cheques, being with the Union Bank 
of London in the names of the treasurers, no cash balances ever 
remaining in the hands of any of the officers. The investments 
are all of a trustworthy and secure nature, and are here stated at 
the price actually paid for them by the Society. This, however, 
is considerably under their true value, as the £5,353 invested in 
saleable stocks with fluctuating values is, at the present prices, 
worth nearly £500 more than cost price, and this profit can be 
realised should a sale and reinvestment be thought advisable. 
The remainder of the investments are made at par, and are not 
capable of increase or depreciation in value. 


[April 21, 1888, * 
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THE PROPOSED TAX ON; PLEASURE: 
; HORSES. * _ sy 
THE, following letter has been forwarded to the Chancellor of .the 
Exchequer from the Metropolitan Counties: Branch: As 
82, Brook Street, Grosvenor Square; London, W.,' 
April 17th, 1888. 
'o the Right Hon. G. J. Goschen, M.P., Chancellor of the 
.| En er, ete: 

Srr,—On behalf of this Branch, which includes upwards of one 
thousand members of the British Medical Association, we venture 
to draw your attention to the hardship which will be inflicted 
upon members of the medical profession, particularly those 
resident in country districts, whose work is of necessity largely 
unremunerative, if the proposed tax on pleasure horses ‘be applied 
to those‘ horses which are necessarily used! by medical men ‘in 
their daily avocations and practice. ‘We,’ therefdre, respectfully 
beg that you will take into your favourable consideration ‘the 
justice and practicability of making an exception in’ favour of 
such horses so used. co 

We have the honour to be, Sir, your obedient servants, 
(Signed) ArTHUR E. DuRHAM, President. ) 
C. Bropir SEWELL, President-elect. : 
SEPTImus W. Srspiey, Hon. Treasurer. 
GEORGE an Honorary 
Nose SMITH,’ Secretaries. 


The peek | petitions against the Horse Tax‘have been presented from pro- 
vincial medical men: By Sir J. Pease, froni William Robinson, M.D., Stanhope ; 
by Sir W, Foster, from medical practitioners of Ripley, Derbyshire ; by Sir: J. 

ease, from Reginald and Maunice Kettlitz; by Mr. Rankin, from me men 
in the Leominster Division of Herefordshire; by Mr. E..R. Wodehouse, from 
Mr. T. Biddulph Goss; by Mr. C. W. Gray, from the medical profession of Brain- 
ree; by Viscount Newark, from oo by Mr. W. her, from Dr. 
Fairer, K mg anes by Mr. C. Hall, from the district medical officers of 
Cottenham, Willingham, and Swavesey; by Mr, L. Fry, from G. D. T. Willett 
and others ; by Mr. Morrison (2), from medical men; Mr. W. Sidebottom, 
from medical practitioners at Hadfield; by Mr. F. B. Mildmay, from medical 
officers of health of Plympton St. Mary Union; by Mr. H. J. Trotter, from me- 
dical men of Colchester and neighbourhood ; by Mr. Hobhouse, from medical 
men of Castle Cary; and by Sir J. Whittaker Ellis, from Dr. George Cowen ; 
also a petition from the medionl men‘of Shrewsbury. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommendedias eligible by any 
three members, may be elected a member by thé Council or by any 
recognised Branch Council. 

Meetings of the Council will be held on July 18th, and 
October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
= namely, June 27th, September 26th, and December 28th, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. .No member, can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowke, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 


THE Report upon the CONNECTION OF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887 will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into, 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be, published as 
soon as ready. 

The following jnquiry only of the first series remains open, 
namely, that on the Er1oLoGy OF PHTHISIS. : 

A fresh inquiry into the ORIGIN AND MoDE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

_Memoranda upon these subjects, and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 











“A Case of Congenital Fistula of the 


‘these affections.was that of a 


,, BRANCH MEETINGS TO BE HELD. 





Nort oF EycLanD BRANCH.—The spring meeting ‘will be held at the Tii- 
— Sunderland; on Wednesday, April 25th, at 3 P.M. Members intendin 
to papers‘or show specimens are! requested to communicate at orice wil 
the.secretary....The dinner after the meeting will take, place at the Queen's 
Hotel, at 5 o'clock. ., The following papers are already promised :—Dr. Hume : 

tomach, Cured by Operation.” Dr. Coley’: 
On the Treatment:: of Effusion into the Pleura in Children. . Dr. Murphy : 
A Man 229 Days after.Gastrostomy. Dr. Oliver: Notes on an Unusual Case of 
Hematuria. Mr. Morgan will move a Resolution on Quack Advertisements. 
Mr. Rutherford Morison will read Notes of two cases of Gall-Stones: (1) Ope- 
ration on ‘Dilated Gall-Bladder : Removal of Stones ¢ ene Cure. (2) Ab- 
dominal Section for Intestinal Obstructian): ,Discevery.of Gall-Stone, Incision 
and Sutureof Intestine and Removal rd Stone. § 
Morgan will show (1) a Girl disfigured’by Cancrum Oris; (2) specimens from a 
case’ of Tubereular Peritonitis simulatifig' Cystic Disease! of the Ovary. Dr 
Drummond will exhibit some Pathological apecimens, -Dri Lindsay will show 
‘patie t.suffering from Paralysis Sean o. E,, Wiiidamson, F.R.C.S., 22 

on 0 


tare, Newcastle-on-Tyne, Honorary Secretary. 
Re hcat , wy ‘ 


yo yisl d ) ¢ EAL O4ip 0 : . , 

. BorpER CounTigs Brancu.—The spring meeting of. this Branch will be. held 
at Cockermouth on Friday, May 4th. The Shale will be taken’ by Dr, McLeod, 
at 3.15 p.m. The following papers will be read: Dr. Campbell (Garlands): On 
Three Cases of Recovery after.a Lengthened Duration of Insanity, with remarks. 
Dr. Highet (Workingten)-s Notes.on a Case of Puerperal Eclampsia. Dr. Black 
(Keswick): Notes on a Case of yey Peritonitis. Dr. Highet will open a 
pe on the subject of Fees Paid to Witnesses. The Secretary will be glad 
to receive 


ion of for reafl f speciméng far’, Bhowin rior to 
the 25th..—H..A. Lopate ta, Lowther Prcke, Beciee Hote aiebecheey. 


ror 

SourH-EasterN Brancu: West KENT Drstrict.—The next meeting of this 
District will be held at.the Hospital, Gravesend, on Friday, April 27th, at 4 P.M. 
R. J, Bryden, Esq., in the chair. The dinner will take place at the New Falcon 
Hotel’at 6.30 P.m.; charge ‘6s. 6d., exclusive of .wine.” Gentlemen who intend 
to dine are particularly requested to signify their intention to the Chairman, 
R. J. Bryden, Hsq., 21, Harmer Street, Gravesend, not later than April 25th. 
gy already promised :+Dr. P. Horrocks: On Puerperal Pever. |, Dr. Tanna- 
hill: On Symmetrical Gangrene. All) .members of the South-Eastern Brancl 
are entitled to attend this meeting and to introduce friends.—A, W. NANKIVELL, 
F.R.C.8., St. Bartholomew's Hospital, Chatham, Honorary Secretary. : 

{ i 


OXFORD AND DistRIcT Brancu.—The next meeting will be held at the Rad- 
cliffe Infirmary, Oxford, ‘on Friday, April27th, at 3p.m. Notice .of papers to 
be read must be sent to W. Lewis Morgan, 42;' Broad , Oxford, ''on 
or before April 18th. .A:dinner will be provided for those members who it 
their intention to. dine ;to the mytsage- A two deve before, the meeting.+-s. BD 
DaRBISHIRE and W. Lewis Moraan, Honorary Secretaries. 


‘SoUTHERN Branco: IsLE oF WicHT DistrRicT.—Annual meeting, Pelf’s 
Hotel; Ryde; Thursday, ‘April 26th, 1888, at 4 ‘p.m. J. M. Williamson, Bsq:' 
M.D., President, in the chair: Proposed:new district member, Edward Fawcett 
M.D.Dub., M.Ch., Best Cowes. Agenda: 1, The President ; Henorts of the, pro- 
ceedings of the District during the past year. .2. Election of officers and state- 
ment of accounts. 3; Next place of meeting.’ 4. T.’A. Buck, M.B.: An address 
by the President-plect at 4.45.P.m. 5. Cha Fryer, Esq. : Cerebral Aneurysm. 

entlemen who are desirous of introducing patients, exhibit thological 
specimens, of making communications, are requested to signify their intention 
at once to the Honorary Secretary.. Dinner at 5.45 P.M. ; charge 6s., exclusive 
of wine. Please return postcard before Tuesday, 24th.’ Trains leave Ryde for 
Sandown, Shanklin, and Ventnor at,7.45 ;-and for Newport at 7.41. [By-law.— 
When a member cannot attend whose paper is upon; the agenda, it should be 
sent before the meeting to the Secretary for the purpose of being read and dis- 
cussed.]—W: BE. Green, Honorary Secretary. ! 


a 





WEST SOMERSET BRANCH: SPRING MEETING. 
THE spring meeting. of this Branch was held at the Railway 
Hotel, Taunton, on Thurs yA ril 12th,at 5 p.m. In theabsence 
of Mr. Edward Stephens, the President, who was professionally 
prevented from attending, Mr. J. B. SIncocK was voted to the 
—— The minutes of. the last meeting ~were read and con- 
ed. 
Cases.—Mr. W. B, Coszns exhibited a man suffering from Char- 
cot’s disease of the knee-joint, and gave a history of the case——An 
infant, a year old, suffering from blindness after convulsions, was 
sent by Mr. StEPHENS and seen by the meeting, 
Instruments.—Mr. WREN (Taunton) exhibited some instruments 
and an electrie light for surgical purposes,—Messrs. LyNCH and. 
Co.,, London, ‘also exhibited an assortment of surgical. instru- 
ments. 
Bone-setting.—After dinner, at,which fifteen members and five 
visitors attended, Mr. W, J. Penny, of Bristol, opened a discussion 
on the subject of bone-setting...He described the various affec- 
tions.which were often successfully treated by ,bone-setters, and 
by means of drawings and the narrative of typical. cases he showed 
that, for the most part, the pathological condition existing in 
esions in and about. joints, by the 
forcible rupture of which a sensation was given. as ifa bone which 
was out of place had been reduced. He pointed out that this 





‘practice was much neglected by the profession, and, in consey 


mens exhibited. Mr. 
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uence, many cases were cured by quacks to the discredit and! 
Tesdventeas of medical men. He pointed out that the proper) 
cases were healthy subjects, who some months before had gus-| 
tained an injury, leaving them with a stiffened joint ; in such cases 
the part was usually colder than normal, and there was @ good | 
deal of spasm. Cases of, a strumous or syphilitic diathesis re- 
quired great caution in being treated, and, as a rule, were best 
left alone. The subject was discussed by the members and visitors | 
present, and Mr. Penny replied. 
Vote of Thanks.—A hearty vote of thanks was given to Mr. 
Penny for his interesting and instructive paper. 

Specti .—Mr. Lippon exhibited a specimen of Epithelioma of | 
the Tongue, which he had removed by splitting the tongue in the | 
middle line, and removing each half separately with the écraseur. 
The patient made a good recovery, and could talk fairly well; | 
byt now, five months after the operation, there were signs of | 
recurrence. Mr. Liddon also exhibited a specimen of a very large! 
Uterine Polypus which he had removed from a middle-aged un- 
married woman.—Mr. W, B. Coszns exhibited a specimen of Frac- 
tured Femur amputated after a gunshot injury. 


eee 


SPECIAL CORRESPONDENCE. . 


BERLIN, 
[FROM OUR OWN CORRESPONDENT. ] 
The Illness of the Emperor—The German Emperor and Str 
Morell Mackenzie. 
Tue disease from which the Emperor is suffering has, I am sorry 
to say, made further progrens during the last few days. Increased 
difficulty of breathing suddenly came on. On removing the cannula, 
Sir Morell Mackenzie made a laryngoscopic examination, and ob- 
served that the disease had extended downwards into the trachea, 
so that the tube had become too short. It is one of the special 
features of this singular case, that after long pauses the tumour 
suddenly begins to grow — with great rapidity. Where even 
the day before the lumen of thé trachea was distinctly seen to be 
uite free, it was now blocked by a large mass. It was necessary 
therefore to introduce a longer tube,, Sir Morell Mackenzie sent 
a mounted messenger for fessor von Bergmann, who imme- 
diately proceeded to Charlottenb Professor von Bergmann 
sueceeded in introducing the new tube, and the dyspnoea was re- 
lieved. The most remarkable part of the whole matter is, that the 
worse the local s oms are,:the better His Majesty seems. to 
feel. » He still (April 13th) absolutely refuses to give up his daily 
walks and excursions, , ' os. is 
Sir Morell Mackenzie’s professional brethren, not only at. home 
but in the colonies and in America, where he has numerous friends 
and perils, cannot fail to be gratified by the confidence placed in 
him by the Emperor Frederick, 
appreciation of the English physician’s services which His 
ajesty has ernrossed hoth by word.and deed. In conferring on 
Sir Morell Mackenzié the honours and decorations which he has 
so well earned, the Emperor sery immensely. to their value by a 
lettef written with his own hand, of which the following is the 


full text :— 
“Charlottenburg, April 9th, 1888. 

** My dear Sir: Morell,You were called in to: me at the unanimous desire of 
my German doctors who were treating me. As I did not know you personally. 
I confidence in you in consequence of that recommendation, but I soon 
learned from personal hee how to value you. You have rendered me 
most valuable sérvices. In 
my accession to the throne, I have pleasure in\conferring upon you the Comthur. 
Cross and Star of my Royal Order of, Hohenzollern.—Your wel Spee 

** To Sir Morell Mackenzie.” c “* FRIEDRICH. 
One does not need to “read between’ the lines” of ‘this letter to 
perceive its significance. The first sentence fully disposes of 
various mythical accounts of the way in which Sir Morell Mac- 
kenzie was called in to the case which haye been current in the’ 
profession and in society. Before subjecting the heir to the Im- 
perial Crown of Gérmany to a formidable operation—which might 
possibly be attended with disastrous consequences, not only to 
the’ august patiént but to the whole of ‘'Eurdpe—Professor von 
Bergmann natitrally wished to have tht' sanction of an’ expert 
whose authority ‘would be geterally re ed. ‘The choice lay 








between the leading English laryngologist and’ Professor Ranch- || 


fuss, of ‘St. ‘Petersburg, and’ the former’was selected, as‘ ‘the 
Emperor says, ““at''the unanimots tlesire of my Gérman dottofs.” 


and by the extraordinarily warm {| 


recognition of these services, and as a souvenir of! |: 





The conelu words in which the Pmiperor ‘speaks of his acces- 


sion to the: throne prove beyond allidoubt that His’ Majesty 
believes that it is to Sir Morell Mackenzie’s “‘ masterly inactivity” 
that he owes his present position, with all that it involves. We 
are pleased to see that the people ‘of Germany are beginning: to 
judge Sir Morell: Mackenzie’s conduct of a most difficult and 
anxious case in a fairer spirit than some persons there seemed at 
first inclined to do. 





SHEFFIELD. 
[FROM OUR OWN CORRESPONDENT. | 
Decline of the Small-poxr Epidemic—New Wards at the Children’; 
Hospital. Donations, 

Ir is gratifying to notice that the small-pox epidemic; which for 
so long has hung over this, town, and has seriously interfered with 
trade, is\now fast declining. The number of cases admitted to 
the borough hospital and to the two: workhouse hospitals. is 
atly lessened. Im March the number admitted to the borough 
ospital was.790, whilst in February there were 1,264. The 
present month has thus far shown a still greater reduction. It 
was predicted that the effect’ of the numerous revaccinations 
would begin to tell about the'middle of March, and such has been 
the case. The public spirit and energy with which the public 
vaccinators undertook their tly increased and, in some in- 

stances, very arduous labours is worthy of all praise. 

The new wards at the Children’s Hospital were opened on April 
5th by Lady Alice Fitzwilliam, in the presence of a large and in- 
fluential gathering. Beds have hitherto only existed for 14 pa- 
tients, but im future there will be accommodation for 3 little 
sufferets. ‘On ha, sire floor of the new building are two wards, 
each 40 feet by 21 feet, and containing between them 30'beds, On 
the upper floor is an operating theatre and a small ward for 4 
beds. The total cost, inclusive of alterations in adapting the old 
building for administrative purposes and out-patients, 1s about 
£2,000. The medi¢al staff and the subscribers may be well. con- 

ulated on the success that has attended their efforts to add to 
the comfort of the ‘little patients, and the usefulness of? the 
charity. 

The Committee of the Sheffield and Hallamshire Football Asso- 
ciation has handed over the following donations to the Sheffield 
medical charities: General Infirmary, £50; Public Hospital and 
Dispensary, £40; Jessop Hospital for Women, £25; Nurges’ Home, 
£5.—Mrs. ‘William Cutts, the daughter of a former resident at 
Barnsley (Mr. Leadam) has decided to give £1,000 towards the 
funds of the Beckett: Hospital. 
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CORRESPONDENCE, 


THE HORSE TAX. 

Str,—Acting on your advice, I have obtained the signatures of 
nearly all the medical men in this district to a petition against 
the horse and carriage tax, which the Hon. Gathorne Hardy_ ha: 
promised to present before Parliament. I would advise adical 
men still to petition, so that as the Bill comes on in Committee a 
strong feeling may be shown by the medical profession against 
the tax. 

A simple plan to get signatures is to send the petition to one 


| medical man, asking him to get thosein his neighbourhood to 


sign, and post it on to another to do the same, and so on.—I am, 
etc., A. H. NewTu. 
Hayward’s Heath. 


PERICHONDRITIS AND CANCER OF THE LARYNX. 
Srr,—Dr. Norris Wolfenden, in his paper on perichondritis of 
the larynx published in the JouRna of April 14th, says: “A 
second case of extensive perichondritis of the larynx has occufre 
in my practice ‘recently, arising out of chronic laryngitis, and in 





‘which there was, no question of syphilis. In this case the cricoid 


cartilage was extensively affected and formed a large abscess ex- 
ternally, on opening which a large quantity of sero-sanguineous 
fluid was poured out. The stenosis: of the larynx was extreme, 
and tracheotomy, had been ‘performed many months’ before I.saw 
thé case by a surgeon at the Capé of Good ie ae 20 wg 

It being ayowedly the object of Dr. Wolfenden’s paper to correct 
the opinions generally eld on the etiology of laryngeal perichon-, 
|dritis, I consider it; ‘in the interest of scientific truth, my duty te 
state that the above-quoted case is not well chosen for supporting 
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his views. The patient in question, who is at this moment an in- 
mate of St. Thomas’s Hospital under the care of Sir William 
Mac Cormac and myself, suffers beyond doubt from laryngeal 
cancer; and this disease, not chronic laryngitis, has caused the 
perichondritis. What Dr. Wolfenden considered to be a na 
abscess and incised was tumour-mass spreading externally. 
Hence no pus, but we Pons yeep fluid, was poured out. The 
incision wound never healed, the tumefaction rapidly spread, and 
at this moment the tracheal tube is sticking in an ulcerating 
mass of cancer. A fragment of this mass has been removed for 
the purpose of microscopic examination, and the latter, made by 
Mr. Shattock, has placed the diagnosis of carcinoma beyond dis- 
pute. I am ready to give Dr. Wolfenden the opportunity of per- 
sonally verifying the actual state of matters.—I am, etc., 
39, Wimpole Street. Feiix SEMON. 


ST. JOHN’S HOSPITAL. 

Srr,—I will ask you to give me space for the following facts 
respecting the behaviour of the Board of Management of St. John’s 
Hospital for Diseases of the Skin. Since my connection with the in- 
stitution I have taken, or have dictated, notes of every case which 
came before me. After my dismissal by the Board of Management, I 
wrote to those in authority and asked them to let me have these 
notes, offering at the same time to defray the expenses incurred 
by purchasing new books. To this request I received a peremp- 
tory refusal from the secretary. 1 wrote again, asking that some 
of the notes, which I was anxious to. refer to, might be copied by 
the gentleman (Mr. Jones) who was acting as clinical clerk at the 
time of my elimination. The answer I received was, that I might 
send Mr. Jones to select those cases I was anxious to refer to, but 
they must be copied by an official of the Hospital, for whose ser- 
vices I was to pay. 1 appealed against this vexatious decision, 
and in reply received an impertinent letter from the secretary. 

I make it a rule of my life not to complain, but surely the facts 
which I have stated must demonstrate the harshness of the treat- 
ment which the Board of Management mete out, and when we re- 
member that on this Board sit two members of our own profes- 
sion, Mr. Melton and Dr. Dow, I hope I shall be considered to be 
justified in bringing this before the profession. 

It is most irritating to have the labour of some years snatched 
away from us; it is doubly irritating to know that those who 
must realise the full value of that labour should be instrumental 
in supporting the conduct of those whose action might be put 
down to motives which I do not care to find in my vocabulary.— 
I am, etc., T. ROBINSON, MD. 

9, Princes Street, Cavendish Square, W. 








Str,—Pray allow me to correct an inaccuracy in an annotation 
published in the JouRNAL on April 14th. : It is not in accordance 
with fact that “charges were brought against the administration 
of St. John’s Hospital, following upon various secessions in the 
staff.” Such a loose version of what really occurred is not fair to 
myself and my colleagues, who were the first to bring those 
charges to the: notice of the governors, the president, and finally 
the public;:and who, for thus doing our duty as honourable men, 
were vindictively dismissed by a Board, whose behaviour, both 
before and since, has amply proved that we were right ‘in pen 
testing as we did.—TI am, etc., €. M. CAMPBELL, M.D. 

37, Queen Anne Street, Cavendish Square, W. 


BRANCH PRACTICES IN CHARGE OF UNQUALIFIED MEN. 
Srr,—It is hoped that the General Medical Council will 
actively enforce their memorandum in regard to the employment 
of unqualified assistants; and not, as has hitherto been the case, 
allow it to remain practically a dead letter. The memorandum 
appears to me to be rather vague, and to afford many a loophole of 
escape for the delinquent. 

In Section C it is stated that irregular practice will probably 
not long continue to exist, because the practitioner cannot reeover 
for services rendered by his unqualified substitute; this argument 
is fallacious; inasmuch as these gentry take pretty good care to 
insure ready money. A cénsure, pure and simple, even from the 
General Medical Council, will mean nothing whatever to many 
offenders unless followed up by ‘more active measures, Who cares 
fora censure? As far as I have been ‘able to gather, the General 
Medical Council ‘have as yet only struck off the Register those who 
had already been convicted by a jury—there is nothing at all won- 
derful in that. What we'want'them to do is to go ‘4 step further 
~—to judge and to punish those who are guilty of professional mis- 











conduct. The law provides for those who offend against public 
mo VAC LAL YuAT Ui GAA TAVAL 

I helinve the Incorporated Law Society has power to strike off 
the rolls any of their members who are guilty solely and simply 
of professional irregularities, and by no means inbrequently make 
use of their power. Let the General Medical Council do the same 
if they have the power; if they have not, it is quite time they 
took means to procure it, in order to rid the profession of the 
great blot that we all know exists in our midst. ; 

The General Medical Council must do theit own “ dirty work,” 
for they cannot, for obvious reasons, expect a medical man to take 
the initiative against an offending brother. . Many of us, no doubt, 
know of cases of irregular'practice ; but if we take the “ law into 
our own hands,” we immediately incur the slur of private malice 
and professional jealousy. Besides, individually, the “ game 
would not be worth the candle.” ‘ . 

If the General Medical Council will only follow up their words 
by action (on information received, or otherwise), they would 
gain the great thanks of the profession—be res and revered, 
a veritable Alma Mater, which they ought to be,’ At present one 
hardly knows what they exist for.—I am, etc., © 

WALTER Fow.er, M.A., M.B., F.R.CS. 

145, Bishopsgate Without. 


COMPULSORY NOTIFICATION OF INFECTIOUS DISEASES. 

Srr,—Dr. Philpot’s letter does not touch the points. which are 
raised in mine, except so far that he oe a responsibility for 
which I did not give him credit, and which I even now, think that 
he has done chivalrously and not instinctively, Y 

How can he reconcile his duty with his acts? Hé puts‘a clause 
of an Act of Parliament in force against one delinquent without 
having been able to show the least ill consequences from the 
“laches,” while he allows the 999 other persons, who, as a class, 
altogether ignore the provisions of the Act, to escape; he condones 
their disobedience to law, and makes the dual notification a farce. 
Infectious disease can only be stamped out by the people them- 
selves, yet Dr. Philpot and the — of the dual notification 
clause are publicly telling them that, in spite of the Act of Par- 
liament, it is a matter with which they. have nothing to do, 
that it is the doctor who has to do all. By what right can he 
prosecute a professional brother and yet allow the whole class of 
non-professional persons who ought to notify to ignore the Act 
and neglect its provisions? . He shows that it is'not ‘a desire 
to compel a'compliance with its provisions, otherwise he would 
be impartial. He is satisfied with a single notification, he proves 
by his own habit that a single notification is sufficient, then on 
what ground can he claim a right to. prosecute'a professional 
brother, and not take note of the whole class of non-professional 
delinquents? The law is no respecter of Remmnns, but Dr. Philpot 
singles out his professional brother and lets the rest' alone. If 
there is a duty cast upon Dr. Philpot then he has failed to do it, 
for dual notification is not enforced. Dr. Philpot cannot show 
that dual notification is efficient in stamping out, scarlatina ;. it 
is not diminished in one town more than another.. The Act isino- 
where in existence as a dual performance; medical notification is 
as beneficial when yoluntafy as it is when it is compulsory, pro- 
vided a fee is paid for the notice. The cases are at timescas 
numerous in all districts as before notification was observed: ‘Phe 
house in question had been disinfected by Dr. Philpot’s sgents 
after notice, immediately before‘ the case occurred, about whic 
Dr. Philpot has taken action. 

Does Dr. Philpot or anybody else suppose that a 40s, penalty 
will overcome a man’s determination to remain a free agent 7. Dn 
Dalton is not likely to change his conduct at the bidding of a 
professional rival; he will continue to ignote the Act, and until 
medical officers of health ate prohibited from being in. private 

ractice such action as that taken by Dr. Philpot,ought.not.to be. 
Tan not intending to charge Dr. Philpot with having taken ‘this 
course on account of ional jealousy; it is not his nature, 
of that Tam assured ; but it is oper to thé charge, and it is a false 
move on his part which all medical men must regret that he has 





made. 

It will be soon enough to put the penal clause in force against 
the profession when it can be fairly shown that repression cannot 
be forthcoming without it. This has not ‘hitherto been doné,—| 
am; ete., oes Ar emp ‘CARPENTER, 

Duppas House, Croydon, April 16th. } actus iiigol gee odd 

*,* Owing to pressure on our, space, several Long letters are une 
avordably held over. ag 
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NAVAL AND MILITARY MEDICAL SERVICES, 


CHANGES OF STATION. 


THe poet hay cha of station among the officers of the Medical 
Staff of the Army have been officially notified’ 4s having taken 
place daring the past month :— 
ss Prom To 
Brigade-Surgeon J. Jameson, M.D. Aldershot... . Chatham. 
a J.8, MacAdam a) te ...| Rortsmouth. 
Surgéon-Major T. M. O’Brien... - London _.. .« Devonport. 
s W.H. Climo, M.D...) Bengal _... Colchester. 
de J. Fleming, M.D. .-+' Mauritius... Hong Kong. 
a T. prbingsn os .» Nova Scotia Netley. 
o J.P. H. Boileau, M.B..... Bengal Woolwich. 
wt J.G. Williamson ... Netley ... Singapore. 
' .W. J. Ohariton ae -- Jet ... Dublin. 
at W. A. May ... ws _ '... Curragh. 
Surgeon M. R. Ryan, M.D. . .., .« Netley York. 
»  W. A. Parker a “i - on .... Portsmouth. 
i O.G. MacNeece ol .. Aldershot... ... Dublin. 
»/ > BP. R, Barker, M-B.. ... i! Netley ... ' Portsmouth. 
»...,<-Dorman, M.D. = whe " ma ... Dublin, 
»  . B. Moffitt * oa ... Devonport. 
am C. A. Webb ... pe a we ted ine pal 
» Jd. G.S, Lewis tie si ve ‘is ... Dublin. 
»  H. Martin, M.B. iad sii ‘ bie .. Dover. 
” R. O. Cusack. on os dint ie (A 
oe K. F. Smith . r 42 Dublin. 
» | W.D. A. Cowen 4 ose she “ 
bb 8. J. 33 Ace id a 
+ |) G.W.. Robinson ve oil + » 
»,. G.F, A. Smythe sof .. Dover «4 + Bastbourne. 
» A. P. O'Connor aa .-, Curragh ... ..., Dublin. 
» Jd. M’M. Bolster od :.. ''Cork Kw ... Buttevant. 
a) OW. 3, Macnamara, M.D. ...' Woolwich ... .. Netley. 
» M,FP. Macnamara, ... TDipperary ;,. sot'l Yoo 
»  #&.0.@. Sandiford, M.D .. Buttevant... obs es 
» H.W: Murtay, M.B. ... ..» Woolwich... oe s 
» o MW. Kerin... Oss wu. Cork dee ... Tipperary. 
» . A. Peterkin, M.B «. Shorncliffe, .. Netley. 
ph W. Heffernan Fleetwood... ws od 
»  £. G4. W. Crofts rm +A ... Lancaster. 
» | “A&P. Hart, MiB. Coichester .. Nétley. 
pe i) Mode Ms Bogart ya B. Dublin: —.:. nm i 
» , G, Coutts, M.B, onl «Hulme — 4... oh 5 
» 8B. Butt oie on .» Belfast... a alte 
» 8. Townsend, M.D.. ... ... Queenstown RJ - 
>» + Gibson, M.B: ids wel nee! Ses " 
»  L. W. Swabey id .. Fort George Le ms 
» | . Porter, M.B, saa .. Dover . rm - 
» | J. Wy Beatty, M.D Sunderland Newcastle 
és W. Babtie, M.B. dae TU a eh «. Netley. 
sy JqMLaughlin, M.D. ,,. ;. Dublin... | Belfast. 
» . WL, Reade... fas ..< Clifton = .,. Netley. 
. P: T. Wilkinson “3 ... Chatham .., ns ‘ 
* 8. F: Lougheed OF .. Belfast J! pt 
» . W.A. Morris... of .»' Bengal ... «i Aldershot. 
»  F. W. Reid, M.B. sei «. Dover 7 .-, Netley. 
» .<. W. O'H. Hamilton, M.B. ... Dublin «. Mauritius 
» (G@.M. Dobson; M.B. ... top| YDS * ... Dublin. 
wo Keds Wi Stoney bag .»! Cork iF .. Fermoy. 





THE NAVY. 

Tuk following appointments have been made at the Admiralty: S. W. Vasey, 
Surgeon, to the Triton, temporarily ; GartanpD W. L. Harrison, Fleet-Sur- 
gon. the Swiftsure; James H. Martin, Fleet-Sur , to the Boadicea ; 
P. S. M‘DeRmort, Fleet-Surgeon, to the Britannia, additional; EpwarD 
J. Saaroop, Surgeon, ‘to the Sultan; CHaRLES W. MaGrane, Staff-Sur- 
go. to the Jmpr e; Rrowarp-D. Warr, Staff-Su nm, to the Duncan ; 
ICHAEL FITZGERALD, Staff-Surgeon, to the Swiftsure; HENRY HaRries, Sur- 
een to the Boadiceg; Cuar.es F, NEWLAND, | Surgeon, to the, Calypso; 

1Lbiam 8. Liautroot and Joun E. Penn, Surgeons, to the Swiftsure. 


THE MEDICAL STAFF. 

TE following appointments have been; made in the Madras command: 
urgeon J. Y. Donarpson, M.D., to be Senior Medical Officer, Bellary 
hospital ; Surgeon-Major’ J. A. Smrru, to do duty at the station hos- 
pital, Bellary ;, Surgeon. d, ANDERSON, M.B., to do general duty in the Eastern 
trict ; fiurgeon . J..NEALON, M.D,, to do duty at the station hospital, 

Bel ; Surgeon J. F. DoxxGay to do duty at the station hospital, Belgaum. 
B urgeon W. GRAvEs, serving in the Bombay command, is appointed 
to the medical charge of the station hospital at Mhow. ‘ 
Gusenca W.G. BrRrett, also serving. inthe Bombay command, having re- 
aheies from field service in Burmah, is posted to general duty in the Presideney 


The. \ndermentioned gentlemen, who’ are sérving in’ Bengal, have leave of 
absence as specified: Surgeon-Major T. O’FaRRELL, for six months on urgent 
private affairs ;, Surgeon-Major R. F. Bucuanan, on pri affairs, pending 

t from the ce ; and Surgeon H. C. Dent and C. O’DonEx each for 
Cquentie Mai ——_ certificate. Ditith : 
urgeon-Major O'Donovan ‘died in Dublin on the 13th ultimo. He entéred 
the Service as Assistant-Sungeon, July 14th, 1854; and became Surgeon, August 
6th, 1867 ; arang oS half pay, October 21st, 1879. He was in medical charge of 
se Ronit kes ea ets Wl «eee a ci a 
ovem ‘ .. He also serv @ force sent it the 
hostile Indians of Yucatan, in April and May, 1861. *. 





THE INDIAN MEDICAL SERVICE. 
Sureron-Masor G. Hutcueson, M,D., Bengal Establishment, is appointed 
to officiate as Statistical Officer to the Government of India in the Sanitary and 
Medical Departments, during the absence on furlough of Surgeon-Major D. 
Wilkie, M.B. 

Brigade-Surgeon' E, Boxayia, M.D., Bengal Establishment, has been permit- 
ted to retire from the service, which he entered as Assistant-Surgeon, August 
4th, 1857; He attained the rank of Brigade-Surgeon, January 17th, 1885. He 
has no War record. 

The undermentioned gentlemen, all of the Bengal Establishment, have been ap- 

ointed to the officiating medical charge of the regiments named :—Surgeon i. 
frasizrox, 5th Bengal Cavalry, vice Surgeon-Major G. S. A. Ranking, M.D., 
appointed officiating Medical Storekeeper at Calcutta; Surgeon W. R. CLarx, 
6th Bengel Cavalry, vice Surgeon-Major P. F. O’Connor, M.D., nted fur- 
lough; Surgeon J. Murray, 15th pongel Cavalry, vice Surgeon D, F. q 
M.D., granted leave ; Surgeon A, W. Dawson, M.B., 18th Bengal Lancers, vice 
Stirgeon-Major G. Giffith, transferred to civil employ ; Surgeon A. C. Younan, 
Mi 4th Bengal Infdntry, vice Surgeon T. Grainger, M.D., ordered on field 
service; Surgeon W. H. B. Rosrnson, 43rd Goorkha Light Infantry, vice Sur- 
geon-Major K. M. Downie, M.D., who rejoins his permanent appointment in 
the 29th Punjab Infantry. 

The promotion of Deputy Surgeon-General J. PINKERTON, M.D., of the Bom- 
bay Establishment, to be Surgeon-General; and of Brigade-Surgeon P. S. 
TURNBULL, M.D., alse ofthe Bombay Establishment, to be Deputy Surgeon- 
General, already announced in this JouRNAL, have received the approval of Her 
Majesty. 

The undermentioned gentlemen have leave of absence for the a. 
fied :—Su n R. J. Marks, Bengal Establishment, for 182 -—- on 
certificate; Surgeon-Major R, C. Sanpers, M.D., Bengal Establishment, Opb- 
thalmic Surgeon, and Professor of Ophthalmic Surgery, Medical College, Cal- 
cutta, for 245 days on private affairs. 


THE VOLUNTEERS. 

Messrs. SAMUEL Beartif, M.B., and Davip Larne, M.D., have been appointed 
Acting Surgeons to the lst Forfar Artillery. 

Mr D. V. Rees is appointed Acting Surgeon to the lst Volunteer Battalion 
South Wales Borderers (late the Ist Brecknockshire). 

Honorary Assistant ee er R. LANPHIER, of the Ist Volunteer Battalion Lin- 
colnshire Regiment (late the 1st Lincoln), has resigned his commission, which 
was dated May 11th, 1880. 





EXAMINATION OF VOLUNTEER SURGEONS. 

SURGEON writes: Can you kindly inform me what the examination for pro- 
ficiency volunteer surgeon consists of? When and where are such examina- 
tions held ? 

*,.* See Proficiency Examination for Volunteer Officers, JouRNAL, June 4th, 
1887, and Volunteer Regulations, 1887, Part I, Section II, para. 144. 








MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, April 16th. 

Smoke Abatement.—Lord STRATHEDEN and CAMPBELL pre- 
sented a Bill for the abatement of smoke in the metropolis. It 
was, he said, the same Bill as that of last year, with some modi- 
fications _—— by the report of the Select Committee on the 
subject.—The Bill was read a first time. 


HOUSE OF COMMONS.—Thursday, April 12th. 

The Leasing Powers of Sanitary Authorities.—Mr. Rrrcute, in 
answer to Mr. CozEns-Harpy, stated that a sanitary authority 
could not compulsorily —— land upon lease instead of pur- 
chasing the fee simple; and for the reasons which were stated ‘in 
the debate which arose on this question when the Allotments Bill 
was in Committee, it was not the intention of the Government to 
introduce a Bill conferring this power on sanitary authorities. 

Honorary Surgeons to the Viceroy.—Sir G. HuntER asked the 
SECRETARY OF STATE FoR INDIA whether honorary surgeons to 
the Viceroy of India had been prohibited from wearing the aigui- 
lette heretofore used by them.—Sir J. Gorst replied that, under 
the. dress regulations of the army, honorary surgeons to the 
Viceroy had no authority to wear such a decoration. If they had 
been in the habit of so doing, it had been an irregularity. 


Friday, April 13th. 
Local Government Bill.—Sir Lyon PLayFarr, in the course of 
a long speech, in the discussion on this Bill, said he was anxious 
that the President of the Local Government Board should con- 
sider carefully whether the clauses of the Bill dealing with sani- 
tary matters Siceruceg’ | preserved the controlling powers over 
the acts of the District Councils, which the existing law gave to 








the Local Government Board. With regard to officers of health, 
he suggested that they should be servants of the County Councils, 
and not of District Councils... The moment that was done, the 
County Councils would soon be able to. consolidate areas; and he 
would make that compul upon them, The beneficial result 
would be to bring County Co 


uncils into touch with the’ compo- 
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nent District Councils. That could not be accomplished’ as the 
Bill stood. He fancied that. by a single clause considerable im- 
rovement might be effected in the measure. At present about 
1,200 medical officers were employed throughout England, with 
salaries amounting in the aggregate to £130,000. But if, instead 
of the 1,200, something like 180 medical officers were appointed in 
consolidated areas, omitting the scheduled towns, immensely 
better results would be obtained without any extra expense.’ Un- 
less medical intelligence were brought to the aid of the County 
Councils in the way he suggested, public health’ would largely 
deteriorate, instead of improving, Sanitary science had given. enor- 
mous benefits in preventing deaths, and in keeping up the living 
in health and productive ability. Diseases which formerly pre- 
vailed in this country had almost disappeared since the advance of 


sanitary science. 
Monday, April 16th. 

Burgh Police and Health (Scotland) Bill—The Lonp ADVOCATE 
moved the second reading of this Bill with a view to its being re- 
ferred to a Select Committee.—Mr. BucHANAN asked whether the 
Committee would be composed wholly of Scotch members, and 
whether the large towns at present mentioned in the Bill as 
places which would be exempted from its operations were really 
to be exempted.—The Lorp ApvocaTE replied that the Committee 
would consist largely, but not exclusively, of Scotch members. 
It would be contrary to usage to nominate only Scotch members 
to the Committee. To the second question of the hon. member he 
replied in the aflirmative.—The Bill was then read a second time 
and ordered to be referred to a Select Committee. 

Sale of Foreign as English Meat.—Sir MicHA¥L HicKs-BRacu, 
in reply to Dr. CLARK, said he believed, although he could not 
give an authoritative opinion, that the sale of, foreign meat as 
English when English meat was demanded was an offence under 
Section 6 of the Sale of Food and Drugs Act, 1875. 


Tuesday, April 17th. 

The Public Safety and Theatres.—Mr. TATTON EGERTON moved 
the second reading of the Metropolitan Board of Works (Theatres) 
Bill, the object of which was to continue to the Board the powers 
given to them in reference to theatres.—Mr. Drxon-HARTLAND 
moved the rejection of the Bill, mainly on the ground that the 
Board was threatened with extinction i the Local Government 
Bill—Mr, MatrHews took the same view, and, after a short con- 
versation, the Bill was thrown out by 144 to 18. 

The Medical Staff Corps.—Dr. CLARK asked the Secretary of 
State for War whether the new general order restricting the en- 
listment of men for the Medical Staff Corps to three years’ army 
and nine years’ reserve service had been considered or approved 
by the Director-General; and whether he had considered.that the 
result of the new regulations might be that the men of the corps 
would scarcely have become skilled in their nursing duties as 
orderlies when they would be removed and replaced by raw, un- 
skilled men.—Mr. E. STANHOPE, in reply, said every army order 
was issued on the responsibility of the Secretary of State after 
consultation with his professional advisers. The importance of 
having a large reserve of trained men of the Medical Staff Corps 
available in war time was so great that the disadvantage of a 
somewhat curtailed training must be faced. 

Trish Prison Surgeons,—Mr. Murry: asked whether the Irish 
Prison Regulations (RuJe 105) provided that the surgeon might, in 
case of danger or difficulty, call in. medical assistance ; whether 
there was anything in the rules to limit the discretion of the sur- 
geon in selecting the medical assistance he would call in; whether 
a circular had been sent from the Irish Prisons Board to governors 
of gaols requiring them to submit a list of names of medical 
practitioners whom they might consider suitable in their dis- 
tricts for the purpose of being called in consultation ; and whether 
the Prisons Board were justified in attempting to fetter the dis- 
cretion of the prison surgeons in this matter.—Mr. A. J. BALFouR 
replied that the rule was as stated, and a circular had been issued 
as mentioned. The appointment of medical.officers of prisons re- 
quired the sanction of the authorities, and it seemed to him to be 
certainly within the spirif of the rules that some effective con- 
trol should be exercised as to the election of consulting phy- 
sicians, 

The Architects’ Registration Bill—Colonel DUNCAN, in moving 
the second reading of this Bill, said that its principal object was 
to throw obstacles in the way of improper and unqnalified per- 
sons acting as architects.—Sir W. Foster asked the House not to 
accept the second reading without having more information upon 





the subject.-Sir L. PLaYFAtR said ' that the Bill ‘was drawn ex- 
actly in accordance with the Medical Act, 1886." a ee after 
consultation with all the examining, bodies and the ‘practitioners 
that he was able to get sufficient support to pass such’ ‘an ‘Act: 
The Bill now before the House was framed on exactly ‘the same 
principle—that was to say, there were certain qualified bodies who 
were to go upon the General Council. Then there were to be cer- 
tain representative, members elected for, the three parts of the 
kingdom. But who were the representatives in this case? There 
were no regularly qualified and registered. people who could: be- 
come’ representatives at the present moment. They were to be 
constituted by the Bill. The architects, and engineers, and sur- 
veyors were not at present identical, and. the House could notin 
justice pass a Bill which met with so;much. opposition as this 
ill, did, and which was not founded upon the same conditions 
as enabled the House to pass the Bill relating, to the medical 
profession.—The Bill was by consent withdrawn... 








TF 


MEDICO-LEGAL AND MEDICO-ETHICAL. — 


COVERING UNQUALIFIED PRACTICE. 
Farr Puay had better communicate with the Clerk to the Society. of Apothe- 
caries, Blackfriars. 


NATIONAL MEDICAL AID COMPANY. 
Pro Bono PuBuico.— We have already more than once expressed 4 decided con- 
demnation of the proposed arrangements and proffered terms. , 











REGISTRATION AND FEES. 

Mr. GraMe.—In the case of Leman v. Fletcher, L. R.,.8 Q. B., p. 323, the 
Court, in putting a construction on the 31st section of the Medical Act; 1858; 
held that a practitioner must register his qualification, and can only recover 
according to it, and that in a medical case, in order to recover for medicines 
supplied, he must be either registered as an apothecary or as a physician. In 
a surgical case a surgeon, if duly registered, can recover for medicines. 





PROFITS OR ARREARS, 

M.D.Lonpvon.—The division of fits must depend on the exact words used in 
the partnership agreement. Unless words having a different meaning have 
been used, profits of a practice during a certain a must mean profits 
earned during that period. Money réceived then in respect of fees due pre- 
viously would not be earned during the period, and would not ordinarily be 
divisible as profits of the practice under the agreement. On the other hand, 
an outgoing partner would have a right to his share of fees paid subsequently 
in respect of work done while he was a partner. A division of receipts, irre- 
spective of the matters for which the money is paid, is not a division of pro- 
fits. The partners may, however, have agreed to treat it as a proper division 
mates See agreement; and if so, the account could not properly be re, 
opened. 

Me the division has been made under a mutual mistake as to the meaning ‘of 
the agreement, the lapse of four years is no bar to a proper account being 
taken. 

If further information is wanted, the agreement and a precise statement of 
facts should be sent. , 


“THE GREAT ROYAL STAFF OF FRENCH, BRITISH, AND GERMAN 
SURGEONS.” 


Dr. W. J. McK.—Although we are at all times, desirous to respond 
to the reasonable requests of our Antipodean and other colonial cor- 
respondents, we are constrained, owing to the ever-increasing.demands on 
our space, to restrict insertion to matters of practical interest the profes- 
sion’; tor which, reason, as will be patent to Dr. McK. we are unable to 
to his request that the circular and extracts from the Colonist. might 
in the JouRNAL, since they merely tend to establish the too-evident f hat, 

uackery and illegitimate practice, in conjunction with a like gullibility of 
the public, are as rife in the colonies as in the old country; a regrettable con- 
dition of things which may, we think, not unfairly be attributed tothe un- 
restricted facilities for charlatanic advertising afforded by the newspaper 
press, the proprietors of which are naturally unwilling to forego such lucrative 
advertisements, highly prejudicial though they be to the true interests of the 
public. / i a) i | 


PAYMENTS FOR POST-MORTEM EXAMINATIONS. 

M.D. asks if he is entitled to claim a fee for makingia, post-mortem examination 
without previously having received an order from’ the coroner for so doing, 
although at the inquest he gave evidence ‘as tothe results of the post-mortem 
examination, ' ' ry, 

*,* Section 4 of the 6 and 7 Will. IV, c. 89, provides as follows: ‘‘ That no. 
fee or remuneration shall be paid fo any medical practitioner.for the perform- 
ance of any post-mortem examination without, the prévious direction of the 
coroner.” i i [ 

We should advise: M.D.,” in similar cases 'to the one he describes, to ¢om- 
municate at once with the coroner and delay the making of post-mortem ex- 
aminations until he has received an order from the coroner for so doing. It 
may happen that the ‘friends of, a deceased person’ might accuse thé medi- 
cal attendant of neglect or improper treatment, ‘or indeed he may eerie be 
implicated in causing the death. Under either of these circumstances it is 
obvious that the post-mortem examination should be placed in: other. bands 
than’ his, 6therwise the ends of ‘justice might be defeated. We are ware of 
the difficulties surrounding a ¢asé where there ‘may be a strong beliéf in the 
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saind of the practitioner that the death did not arise from natural causes, 
and his reluctance to call for a public inquiry. unless the post-mortem éyidence 
confirms any suspicion he may entertain... In “‘ M.D.'s/” case the post-mortem 
examination was of the utmost importance,and in making it he did not act, 
contrary to.the law.or unwisely, but unfortunately, he is depriyed by law of 
the fee which he might well expect to receive, being, we presume, previously 
unaware of the law on the subject. 





. PARTNERSHIP WITH AN UNQUALIFIED PERSON. 

M.B. writes: My brother is at’ present a medical student, but unqualified; I am 
a qualified medical practitioner. Can my brother enter into a partnership 
with me so as to satisfy the condition of a will which requires us to enter 
into partnership as ‘‘ medical practitioners” before we can receive a certain 
legacy left on those conditions ? 

*,* The Medical Acts prohibit unqualified persons from acting as medica} 
practitioners. But the Court of Appéal, in the year 1885, in the case o 
Davies v. Makuna, intimated that there would be nothing illegal if an un 
qualified person carried on business ‘as a surgeon or apothecary entirely by 
means of qualified assistants'and not’ personally. There seems therefore to be 
nothing to prevent an unqualified person entering into an agreement of part- 
nership with a qualified one, so as to share the profits ; but he must take 
care, while unqualified, to confine His practiée to such matters as do not re- 
quire to be performed by a qualified practitioner. ° 





, MEDICAL ETIQUBITE OF SUBSTITUTES. 

M.B.Eprn. writes: A. and B.are neighbouring practitioners, residing within 
less than half a mile of each other. A. was engaged to attend Mrs. C. in her 
confinement in August last, and remained in town until, September 13th ; 
then, as the case had not come off (and as A.’s partner did not undertake 
midwifery), A. asked B. to a**end for him, which he consented to do, and 
Mrs. C. was confined on 8S.» ember 2ist. B. received the fee, which A. re- 
quested him to keep. On his return, A. attended the family from October 
27th to December 14th. 

On April 6th’ A. heard of the serious illness of Mrs. C.’s baby, and was told 
that B. was in attendance, and on calling at Mrs. C.’s residence found that B. 
had lately given surgical advice to Mrs. C.’» husband, and afterwards was 
called in:to attend the baby. This he did without informing A., although he 
knew A. was their usual medical attendant. ‘ 

B. writes A., saying, *‘ 1 saw no reason for refusing to attend him (Mr. C.), 
in fact it never occurred to me to do so, I have not attended him before, and 
as far as I could see, he was as, much my patient as anybody's. Since that 
time he has called me in to his child, and as I had not attended her (the 
baby) for anyone else, I did not hesitate.” 

*,.* A careful consideration of the correspondence between A. and B., in 
reference to the case submitted by * M.B.Bdin.,” leaves no doubt upon our 
wnind that B., haying gained an ‘introduction to the family in question 
through the medium of his attendance on Mrs. C., as the officiating friend of 
A., it was (as we view.it) clearly his duty to have declined to take charge of 
either case; and to have referred Mr. C. to the usual family’ medical attendant 
A. We may add that although B.,in assenting to attend Mr. C. and the 
baby may possibly have acted within the strict letter of the law, he certainly 
failed to fulfil the meral obligation of doing unto others as he would wish to 
be done by; and therefore ‘by such omission contravened the true spirit of 
medical ethics. 





DETENTION OF CERTIFICATES. 

M.R.C.S. writes : A week ago I applied to a certain medical man residing in the 
north of England for an appointment to’ take charge of a colliery practice, 
and enclosed him my testimonials. A few days agolI received information 
that the appointment was filled. I wrote to him requesting him to kindly 
return my testimonials, which he has not done. I have written to him three 
letters and can’ get no sey. T am now in treaty for an appointment to take 
chargé of 4 branch . I will thank you to advise me what steps I 

to take fn this matter in order to compel this medical man to deliver 
ap my’ testimonials. ‘ 
#1“ M.LR.C.S:” commences proceedings for the recovery of his testi- 
monials, and in such proceedings ask for damages against the person detain- 
ing them, 'this would soon lead to their return. 


UNIVERSITY INTELLIGENCE, 


UNIVERSITY OF ABERDEEN. 

' GRADUATION IN MEDICINE. 

At the ypradnation. on, April 11th, the following candidates re- 
ceived degrees in Medicine and Surgery. 
The degree of M.D. : 

F. A. Bennett, M.A., M.B., C.M., Victoria, Australia; J. Glaister, M.B., C.M., 
Putney, London; J. Jenkyns, M.B., C.M., Belize, British Honduras; W. 
Lawson, M.B.,'C.M., West Bromwich, Staffordshire; J. Russell, M.B., 
©.M,. Arbroath ; W. R. Tough, M.A., M.B., C.M., Crook, co. Durham ; A. 
Wilson, M.A,, M.B., C.M., Midcalder. i 

pe jay of M.B. and C.M. (The awarding of honours has 
e 
. 








Th 
been 
G.A 


deterred until the graduation in J uly.) : 
, Fife-Keith; J, Barclay, Dunecht; R. Cumming, Duthil, Strath- 
; A. Dingwall, M.A,, Aberdeen’; J. Don, Cults; ‘A. L. Duke, Ar- 
th joR. Batough, Brindle, Lancashire; A. D. Bllis, Aberdeen ; J. G. 
v&» Forsyth, Abernethy ; A. R. Galloway, M.A., Inverurie; G. Gibb, M.A., 
«~ Aberdeen; G. Gordon, Huntly; C. Grant, Caithness; T. W. Illingworth, 





Geashorenah ; J. Joss, M.A., Huntly; A. Keith, Turriff; D. A. F, Kydd, 
Pollokshields, Glasgow; A. Leach, London; W. L. Mackenzie, M.A. 
Alness; R.@.M*Kerroh, M.A., Aberdeen; W. B.C. Middleton! M_A~ 
Aberdeen ; T. M. Rae, M.A.; Udny; J. S, Riddell, M.A., Aberdeen ; G. R, 
C. Russell, Orkney; A. M. Saunders, M.A., Woodside; W. St.John Skeen, 
Aberdeen ;_R. M. Townsend, Cape Colony; A. M. Will, Aberdeen. 
J. Grant, Tomintoul, has passed the examinations for the degrees of 
“M.B. and C.M., but will not graduate until he has attained the necessary 


The diploma in Public Health was conferred on the following 


gentlemen: 
A. C. Ferguson, MAA. M.B., O.M.; G. Rose, M.B., C,M.; A, M, Saunders, 


.A., M.B., C.M. : iors 
The following candidates have passed the First Division of the 
First Professional Examination for the degrees of M.B. and C.M.: 
W. Astin, R. N. de Beauvais, J. Bell, W. L, Collie, D. Crichton, R. Cunliffe, 
W. W. Forbes, W. L. Heaton, A. Lamont, A. B. Macartney, J. A. Mac- 
kintosh, F. M‘Leod, E. L. Mansel, W. S. Park, B. Saunders, W. J. 


Soysa. 
The following candidates have completed the First Professional 
Examination: 

G. Black, [W. Bulloch, S. H. Burnett, [H. G. Cowie, E. J. Cox, W. Davidson, 
J. A. Davie, R. C. Duthie, J. Fraser. A. Geddes, J. Gray, T. Holt, A. 
Hunter, J. R. Keith, *C. A. B. Laing, D. Lamond, G, A. Lang, J. B. 
Lendrum, J. R. Levack, A. B. Lyon, W. Macbain, F. P. M‘Lennan, J. 
Miller, L. J. Milne, W. S. Park, A. Pickles, *J. Rannie, A. H. Rideal, G. 
Robertson, A. C. Ross; C. R. Selbie, J. H. Skeen, J. Smith, JH. L. Suther- 
land, F. H. Thomson, *D. M. Tomory, J. D. Walker, J. W. Watson, J. 58. 
Williamson, J. Wilson. f 

The following candidates have passed the Second Professional 


Examination : 

A. Barber, J. F. Black, J. A. Bruce, H. F. Cameron, [A. R. Cushny, *G. Dean, 
W. Diack, S.S. Dunn, J. G. Durran, C. F. Fearnside, D. W. Geddie, R. 
Grant, A. G. Johnston, *A. Little, F. W. Ludlow, D. J. Macdonald, G. 
Macdonald, *A. M‘Gillivray, T. M‘Hardy, J. M. Mackay, A. R. Mackin- 
non, F. Noble, J. P. Philip, D. Reid, J. Reid, W. R. Reith, D. Rennet, P. 
A. Roden, 7A. Rose, L. M. Scott, G@. J. Silver, D. M. Smith, J. F. Souter, 
W. H. Stephen, C. W. T. Stephenson, J. A. Sutherland, W. C. Taylor, R. 
Thomson, J. Troup, J. Valentine. 

* Indicates that the candidate has passed the examination with “ credit.” 

] Indicates that the candidate has passed the examination with ‘much 

credit.” 





UNIVERSITY OF GLASGOW. 
THE following gentlemen have passed the first professional ex- 
amination for the degrees of M.B. and C.M. (subjects—Chemistry, 


Botany, and Natural History) : 

H. C. Anderson, J. W. M. Buick, D. G. Carmichael, A. Chalmers, D. Christie, 
W. Craik, W. Crichton, J. Falconer, A. Higgie, J. Johnson, D. Kerr, 8, R. 
Lane, H. Lang, C. Lavery, E. L. ies W. Mathie, A. M. G. Mac- 
donald, J. A. Macintosh, N. Macintyre, J. M‘Kay, Bellshill; R. J. Mac- 
kay, G. M‘Lauchlan, W. A. Neish, D. W. Reese, R. Reid, J. G. Ronald, 
R. H. Rothery, C. Symington, W. T. M. Wallace, A. Watson, J. L. White, 
J. W. White, J. Whitehouse, B. Williams, J. Zuill. aha 

The following have passed the second professional examination 

ayy reer | and Physiology) : 

P. H. Abercrombie, R. H. Adam, M.A.; C. Bannatyne, J. W. Boyd, R. Brown- 
ridge, J. R. Bryce, M. Cameron, J. Caskie, W. Colvin, A. Fairlie, M.A.; 
A. F. QO. Gilmour, J. Hunter, J. H. Jones, C. F. Laing, J. Munro, C. M'C. 
Macaulay, M.A.; D. Macdougall, P. Rankin, J. Richardson, B.A.; W. J. 
Robertson, M.A.; A. M. Roy, J. Swanson, M.A.; A. W. Taylor, J. S. Wal- 
lace, J. R. Wortabet. ; k nein 

The following have passed the third professional examination 

ay rene 1onal Anatomy, Materia Medica, and Pharmacy): 

J. Abbott, *J. Adam, *J. Aitken, W. M. Alexander, *J. B. M. Anderson, M.A.; 
J. T. Biernacki, *M. Blair, H. M‘D. Borland, *W. M. Boyd, J. David, J. 
H. Dickson, A. Donald, J. P. Dunn, P. Ferguson, A. R. Fraser, M.A. ; J. 
N. Glaister, G. Gordon, *J. G. Gray, *T. B. Hutcheson, *C. A. Lewis, G. 
Lowson, *G. Mathieson, A. W. Miller, A. Morton, *W. Muir, D. M‘Callum, 
D. M‘Intosh, K. C. Mackenzie, J. B. M‘Lean, *D. Revie, J. Robertson, J. 
Rowan, H. S. Russell, *W. P. B. Sandilands, W. J. M. Slowan, J. Smith, 
*J. T. Smith, *G. Steele, *H. G. Stewart, *A. F. Walker, M. Whyte, W. 
M‘G. Young, M.A.; H. H. Park. 

* Passed also in Pathology. 


UNIVERSITY OF ST. ANDREWS. 
MEDICAL GRADUATION, Session 1887-88. y 
THE following gentlemen, having passed the required examina- 
tions, had the degree of Doctor of Medicine conferred upon them 
on April 18th, 1 : 

J. J. Bingham, M.R.C.S.Eng., L.S.A.Lond., Alfreton; W. N. Elder, 
L.R.C.P.Ed., L.R.C.S.Ed., ‘Ssainbur h; A. Hirst, F.R.C.P.Ed., Prest- 
wich; A. Moir, L.R.C.P.Ed., L.R.C.S.Ed., Edinburgh; W. Richardson, 

L.R.C.P.Ed., F. and L.R.C.S.Ed., L.M., Reading ; J. J. Rutherford, 

L.R.C.P.Ed., L.F.P.S.Glasgow, L.M., Shipley; E. I. Scott, L.K.Q.C.P.Irel., 

Laine ge Brackley ; W. W. Smith, LARC P.iad., L.S.A.Lond., Sitting- 
u 

L.R.C.P.Lond., M.R.C.S.Eng., London. 





me; S. Stirling, F. and L.R.C.S.Ed., Edinburgh; W. B. Thorne, 








~ DEODORISATION OF THE METROPOLITAN SEWAGE.—The Metro- 
politan Board of Works have resolved to appoint Sir Henry 
Roscoe, M.P., consulting chemist to the Board, in connection wit 


the deodorisation of the sewage and the purification of the River 
Thames, for a period of twelve months. 
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PUBLIC HEALTH | 


POOR-LAW MEDICAL SERVICES. 
THE TRUE. DEATH-RATES OF LONDON DISTRICTS DURING |! 
THE FIRST QUARTER OF 1888. * 
In the accompanying table will be found summarised the vital 
and mortal statistics of the forty-one sanitary ‘districts, of the 
metropolis, based upon the Registrar-General’s returns for the 
first quarter of this year. .The mortality figures in the table 
relate to the deaths of persons actually belonging to the. respec- 
tive sanitary districts, and are the result of a complete system of 
distribution of deaths occurring in the institutions of London 
among the various sanitary districts in which, the patients had 
previously resided. BY this means the precise number of deaths 
of persons actually belonging to the respective sanitary districts 
is known, as all deaths occurring in institutions of persons who 
had previously resided in another district have been excluded 
from the total number of deaths’ in the district in which the in- 
stitution is situated, and credited to the districts from which they 
came. By this means"alone can trustworthy data be secured 
upon which to calculate’ reliable rates of mortality. 

The births registered in'London during the first quarter of the 
cnrrent year were equal to an annual rate of 32.2 per 1,000 of the 
population of the metropolis, estimated at 4,282,921 persons, and 
showed a further decline from the rates recorded in the correspond- 
ing periods of recent years. The birth-rates in the various sanitary 
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21.7 per 1,000, which, although it, exe 


‘death-rates among the forty-one sanitary 


Westminster, Kensington, London City, and Hampstead th th- 
rates were obbeideritiy Solow the average, while Meme aan 
St,.Luke’s, Southwark, and Fulham, where the population’ con-, 
tains a large Rrppontion of young married persons, the birth-rates 
showed a marked excess, ’ 
The, 23,164 deaths of persons bel nging 
during the quarter under notice were equal to an annual rate of 
ected the ow rate recorded 
in the corresponding period of 1887, was below the mean rate in 
the first quarter of the ten preceding 1878-87. The. lowest 
districts last quarter 
were 13,9 in Hampstead, 16.7 in Kensington, 17.5 in Plumstead, 
17.8 in Battersea, and 18.1 in Camberwell; in the other districts 
the rates ranged upwards to 28.3 in Bethnal Green, 28.9 in Lon- 
don City, 29.9 in St, George-in-the-East, 30.2 in Fulham, and 32,8 
in Holborn. During the quarter under notice 2,965 deaths resulted 
from the principal zymotic diseases in London; of these, 1,617 
were referred to whooping-cough, 412 to s¢arlet fever, 307 to 
diphtheria, 238 to measles, to different forms of “fever” (in- 
cluding 4 to typhus, 224 to enteric or. typhoid fever, and 10 to 
simple and ill-defined forms of fever), 149 to diarrhoea, and 4 to 
small-pox. These 2,965 deaths were equal to an annual rate of 
2.8 per 1,000, which exceeded that recorded in the corresponding 
quarter of any year since 1882. The lowest zymotic death-rates 
uring the three months under notice were recorded in Hamp- 
stead, Strand, St. Giles, Plumstead, Marylebone, St. George 
Southwark, Woolwich, St. George Hanover Square, Ken- 


to London registered 


Analysis of the Vital and Mortal Statistics of the Sanitary Districts of the Metropolis, after Complete Distribution of Deaths 



























































occurring in Public Institutions, during the First Quarter of 1888. 
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was bélosy In the other ‘districts the zymotic 
death-rate ranged upwards to 4.0 in Stepney 4.1 in West- 
minster, 4.3 in Mile End Old Town, 4.8 in Lewisham, 5.0 in 
Fulham, and 5.6 in Bethnal re rootpered with the preceding 
quarter, the fatality of each of the principal zyriotie diseases, 
except whooping-cougb, showed a decline. Only 4 deaths from 
small-pox wep oes in London during the fitst three months 
of this year, of which J belonged to Bethnal Green, 1 to Mile End 
Old Town, 1 to Camberwell, and 1 to Greenwich sanitary districts. 
The number of small-pox patients in the Metropolitan Asylums 
Hospitals, which had been 7 at the beginning of the year, had in- 
creased to. 17 in the middle of March, but declined to 9’ at the 
end of the quarter, the admissions were 38 during the quarter, 

inst 37 in the last six months of 1887. Measles showed the 
highest proportional fatality in Greenwich, Lewisham, Fulham, 
and St. James Westminster ; scarlet fever in Mile End Old’ Town, 
Westminster, Bethnal Green, Camberwell, and Greenwich ; diph- 
theria in Westminster, St. Giles, Paddington, and. Lewisham ; 
bes, Bogen in Fulham, Shoreditch, St. Luke’s, and Bethnal 
Green; and “fever” in Poplar and St, James Westminster. The 
numer of scarlet fever patients in the Metropolitan Asylums Hos- 
pitals, which had been 2,049 at the beginning of the year, steadily 
declined to 1,087 at the end of March; the admissions to these 
hospitals of persons suffering from this disease, which had risen 
from 531 to 2,186 in the four quarters of 1887, declined to 1,416 
during the three months,ending March last. 

Infanty mortality last quarter, measured by the proportion of 
deaths under one year ‘of age to births registered, averaged 143 
per 1,000, against 133, 149,‘and 131 in the cotresponiing periods 
of the three preceding years, 1885-6-7. Among the various sani- 
tary districts the rates of infant mortality were lowest in Hamp- 
stead, St. Giles, Wandsworth, Mile End Old Town, and Lam- 
beth; whereas they showed the largest excess in Lewisham, 
Woolwich, Rotherhithe, Fulham, Bethnal Green, and Hammer- 
smith. 





HgattH oF EnauiisH Towns.—During the week ending 
Saturday, April 14th, 6,477 births and 3,952 deaths were regis- 
tered in the twenty-eight largest English towns, including Lon- 
don, which have an estimated population of 9,398,273 persons. 
The annual rate of mortality per 1,000 persons living in these 
towns, which had been 21.5 and 19.9 in the two preceding weeks, 
rose again to 21,9 during the week under notice. The rates in 
the several towns ranged from 16.8 in Portsmouth, 17.7 in Hudders- 
field, 17.8 in Sunderland, and 18.4 in Norwich to 26.2 in Ply- 
mouth, 28.1:in Blackburn, 30.0 in Wolverhampton, and 34.9 in 
Manchester. The mean death-rate in the twenty-seven provincial 
towns was 23.1 per 1,000, and exceeded by 2.5 the rate re- 
corded in London, which was 20.6 per 1,000. The 3,952 deaths 
registered wy be week under notice in the twenty-eight 
towns included which were referred to the principal zymotic 
diseases, against 385 and 371 in the two preceding weeks; of 
these, 172 resulted from whooping-cough, 46 from scarlet fever, 
38 from diarrhea, 33 from diphtheria, 32 from measles, 21 from 
“fever” (principally enteric), and 16 from small-pox. These 358 
deaths were equal to an annual rate of 2.0 per 1,000; in Lon- 
don the zymotic death-rate was 2.2, while in the twenty-seven 
provincial towns it averaged 1.8 per 1,000, and ranged from 0.4 
and 0.6 in Sunderland and Preston to 3.2 in Salford, 3.4. in Ply- 
mouth and in Sheffield, and 3.5 in Blackburn. Measles caused the 
highest proportional fatality in Nottingham and Plymouth; 
searlet; fever in Birkenhead, Hull, and Oldham ; whooping-cough 
in London, Leicester, Blackburn, and Salford; and “fever” in 
Derby. The 33 deaths from diphtheria in the twenty-eight 
towns included 19 in London, 4 in.Liverpool, and 2 in Sheffield. 
Of the 16 fatal cases of small-pox recorded during the week 
under notice, 11 occurred in Sheffield, 3 in Blackburn, 1 in Bris- 
tol, and 1 in Manchester. The Metropolitan Asylums Hospitals 
contained 15 smali-pox patients on Saturday, April 14th, of whom 
7 had been admitted during the week. These hospitals also con- 
tained 1,002 scarlet fever patients on the same date, showing a 
further, decline from recent, weekly numbers; there were 92 
admissions during the week. The death-rate from diseases of the 
respiratory organs in London was equal to 5.4 per 1,000, and was 
slightly below the average. 


HeAttH or Scotch Towns.—In the eight principal Scotch 
towns, 849 births and 526 deaths were registered during the 


sitgton, end St, "Sdviouit” Southwark, in each’ of which’ it’ 
; .0, per t 4 





week ending Saturdey, April 14th. The te of mortality, 
which had been 23.7 and 21.8 pér'l,000 in EEE Tre cain “aule 
further declined to 20.8 during thé week under notice, and was 1.1 
per 1,000 below the meanrate during the same periad in the twenty- 
eight large English towns. Among these Scotch towns the 


lowest rates. were recorded in Leith and Greenock, and .the, 


highest in Aberdeen and Perth, . The 526 deaths, in tliese towns 
during the week under notice ineluded 49 which were referred 
to the principal zymotic diseases, equal to an annual rate of 1,9 
per 1,000, which almost corresponded with the mean zymotic 
death-rate during the same period in the large English towns. 


The highest zymotic rates were recorded in Edinburgh, Glasgow, 


and Perth. The largest proportional fatality of. whooping-cough 
occurred in Glasgow and Edinburgh. The three, deaths from 
diphtheria included 2 in Edinburgh ; and 5 fatal cases of “ fever” 
were recorded in Glasgow. The mortality from diseases of the 
respiratory organs in these towns was equal to 5.1 per 1,000, 
against 5.4 in London. 


HEALTH oF 1RIsH. Towns.—During the week-ending Saturday, 
April, 14th, the deaths registered in the sixteen principal town 
districts of Ireland were equal to an. anpual rate of 26.9 per 
1,000. The lowest rates were recorded, in Sligo and Galway, 
and the highest in Kilkenny and Lisburn. The death-rate from the 
principal zymotic diseases in these, towns averaged 2.9 per 1,000, 
and was highest in Lisburn and Lurgan. The 187 deaths. regis- 
tered in Dublin during the week under notice were equal to an 
annual rate of 27.6 per 1,000, which showed a slight further de- 
cline from the rates recorded in the two. preceding weeks. The 
187 deaths included 15 from the principal zymotic diseases (equal 
to an annual rate of 2.2 per 1,000), of which 7 were referred to 
whooping-cough, 3 to measles, 3 to “ fever,” 1 to scarlet fever, and 
1 to diarrhea. 





BELVIDERE FEVER HOSPITAL, GLASGOW. 
FURTHER improvements are proposed at Belvidere Hospital, with 
a view to increase the administrative department, It is proposed 
to erect new washing houses, with all necessary appliances, and 
so arranged as to isolate officials, patients, and hospital clothing, 
a point strongly urged by the medical staff. The present washing 
houses would then be reconstructed for the accommodation of the 
house: steward’s department, stores, etc. The total cost of the 
new work is.estimated at £10,000. It will also provide for the 
erection of dwelling-house accommodation for the employées 
other than the nursing staff, who should reside in the hospital. 





THE MARGARINE ACT IN OPERATION. 
A. SECOND prosecution under this Act has occurred in Glasgow, in 
which a penalty has been imposed. The shopkeeper was fined 
for having lumps of margarine exposed for sale unticketed. 
Beside the margarine there was butter labelled as such. The sug- 
poets was that the lumps of margarine were meant to be covered 
y the butter label. 





THE GOVERNMENT SANITARY SURVEY. - 

Mr. J. Davies.—The sanitary survey in question was made by the Medical De- 
te of the Local Government Board. It was begun in the summer of 
884, when cholera first began to threaten us from. the Continent, and it was 
continued until the close of 1886. It did not include every sanitary area in 
the kingdom, but that was not the fault of the Department. It em . 
however, all the coast districts, and such of the inland areas as were specially 
liable to the importation of infection, or had shown by their sickness and 
other récords evidence of doubtful sanitation. The results of the survey have 
not been issued in an absolutely separate form, but are contained ‘in the 
Papers on Cholera, published as a supplement to the Fifteenth Annual Report 
of the Local Government Board (Command Paper 4,873, Session 1886, price 
2s.), and in the Report of the Medical Department, published as a supplement 
to the Sixteenth Report of the Board (Command Paper. 5,171, Session 1887: 
price 7s.). These reports can be obtained from the Queen’s Printers, or from 


any of the agents who sell Parliamentary papers... An article on this subject” 


will be found at page 787 of the JourNaL for April 9th, 1887. 





DUTIES OF MEDICAL OFFICERS OF HEALTH WITH REGARD TO 
( NUISANCES. $ : 
ALPHA asks: 1: What is my duty with regard to nuisances if the inspector of 
nuisances is under the coritrol exclusively of the Sanitary Committee? 2. 

., Am I responsible for the reporting of all nuisances? 
*,* It.is your duty to report generaJly.as to the necessity for removal of 
nuisances in your district, and you would necessarily call attention to any 
* special causes of ill-health, but the duty cannot be.performed in the detailed 
° way that is required of an itispector of ‘huisances, and we, hold you Havé no 

responsibility for reporting all. 
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SURGEON-MAJOR R. H. GARDNER, M.S. 

THE death of Surgeon-Major Gardner occurred at Cheltenham on 
March 19th of fever contracted at Dune Dune. The deceased 
officer was in his thirty-seventh year, The following is an account 
of his public services. 

He was gazetted Surgeon September 30th, 1874. He served in 
India (Madras Presidency) and Burmah from 1875, and in the first 
Mager, campaign of 1882, and was at the engagement at El 





Magfar, in two actions at Kassassin, and at Tel-el-Kebir (medal 
with clasp and Egyptian bronze star), On his return he was in 
medical charge of the Station Hospital, Sheerness, when he was 
again ordered to Egypt for duty during the cholera epidemic of 
1883, Returning to England in 1884, he did duty in the Station 
Hospital, Dover, and at the end of the year he was again ordered 
to India, and did duty in Fort William, Calcutta, till November, 
1885, when he left for Burmah in medical charge of the King’s 
Liverpool Regiment, and was present at the capture of the Minhla 
Forts, and when King Theebaw was taken prisoner, and accom- 
panied him in medical charge from Mandalay to Madras (Burmah 
medal with clasp). In March, 1886, he returned, and took over 
the duties of Staff-Surgeon at Fort William, and on May 10th, 
1887, was appointed to the medical charge of the Station Hospital, 
Dune Dune. During his service he had many severe illnesses, 
which so undermined his constitution that he never recovered from 
the effects of the fever attack, though a change first to Ceylon and 
then to England was tried. 


HENRY JAMES DWELLY, L.R.C.P.Ep1n., M.R.C.S.E. 

THE death of Mr. Dwelly occurred at his residence, Rye Lane, Peck- 
ham,on Sunday, April 8th, at the age of 45. The deceased gentleman 
was born in London, and had been in practice at Peckham for the 
last twenty-three years. He took an active part in the Volunteer 
movement, and at the time of his death held the office of major of 
the Ist City of London Artillery. The immediate cause of his 
death was inflammation of the lungs, to which he succumbed after 
five days of suffering. He was widely known in his district as a 
busy practitioner, and highly esteemed for his pleasant social 
qualities. He was buried with military honours. He leaves a 
widow and three children. 


MEDICAL NEWS, 


* EXAMINING BOARD IN ENGLAND BY THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON AND THE RoyAL COLLEGE OF SuR- 
GEONS OF ENGLAND.—The following gentlemen passed the Second 
Examination in Anatomy only at a meeting of the Board of 


Examiners on April 11th, namely :— 

F. A. Field, C. H. Whiteford, R. A. Walter, F. Johnson, J. B. Anderson, G. 
E. Bensley, W. W. Nuttall, R: S. McD. Pullen, E. C. Bridges, M. Swabey, 
W. W. Smith, A. W. Tidbury, and J. H. Tootal, students of St. Bartho- 
lomew’s Hospital; E. G. Renny and P. C. Phillips, of St. Thomas’s 
Hospital ; E. K. Goodwin, of King’s College ; M. C. Langford, of London 
Hospital; W. E. Passmore, of Westminster Hospital; W. K. Bell, of 
Charing Cross Hospital and Mr. Cooke’s School of Anatomy. 

Passed in Physiology only. 

J. M. Rogers-Tillstone, R. EB. Wickes, BE. E. Wilbe, and A. W. Lemarchand, 
of St. Bartholomew’s Hospital; M. F. Agar and A. W. Sturdee, of 
London Hospital; T.S. Byass and F. 8. Colton, of University College ; 
G. Lichel and H. G. Biddle, ef Guy’s Hospital; T. Prescott and J. BAM. 
Kennedy, of King’s College; W. D. Lockhart, A. R. Chater, and H. J. L. 
Bullen, of St. Mary’s Hospital; W. White, of Middlesex Hospital ; W. F. 
E. Milton and J. R. Scott, of St. Thomas’s Hospital. 

Passed in Anatomy only on April 12th. 

C. W. Grant, E. W. Everett, A. O. Hubbard, and J. E.S. Frazer, of St. Bar- 
tholomew’s Hospital; C. E. M. Hey, A. E. F. F. Huntsman, and E. M. 
Knott, of St. Mary’s Hospital; E. J. MacGrath and J. C. Ellis, of St. 
George’s Hospital ; G. Padmore, of St. George’s —— and Mr, Cooke’s 
School of Anatomy; E. B. Smith, F. Dove, and C. T. W. Hirsch, of London 
Hospital; E. M. Rooke, F. A. Osborn, and W. A. Higgs, of Guy’s Hos- 
pital; J. Yeomans, of University College; E.C. MacLeod, of Westmin- 
ster Hospital; A. R. McFarlane, of Middlesex Hospital ; and B. D. Dunn, 
of St. Thomas’s Hospital. 

Passed in Physiology only. 

8. A. Ord-Mackenzie, A. S. Jones, and A. C. Black, of University College; B. 
F. Parish, L. A. Francis, E. G@. Boon, and G. R. M. Gideon, of St. Mary’s 
Hospital ; J. Wells and S. R. Strouts, of London Hospital ; J. H. Roberts 
and C. E. Pollock, of Guy’s Hospital ; 8. Gresswell and A. R. Badger, of 
St. Bartholomew's Hospital ; J W. Williams, of Middlesex Hospital. 

Passed in Anatomy and Physiology on April 13th. 

J. Grimshaw, of London Hospital. 

















Passed in Anatomy only. . ' qn" 
E. Henry and H. F. Luckie, of St. Bartholomew's Hospitel C. E. Salter, of 
Guy's Hospital; E.C. Walter, J, S. Bradish, E. P. Isaacs, and A. 8. 
ge, of St. Thomas’s Hospital; G. E. Gillett, R. Jackson, P. A. Green, 
J. E.S, Passmore, HE. J. F. Moore, and C. H. Hemming, of London Hos- 
ital; H.C. Nicholls, of a. Cross Hospital; A. J. Lattey, H. W. 
oberts, and G. Y. C. Hunter, of St. George’s Hospital ; H. G. Beville, of 
St. George’s Hospital and Mr. Cooke’s School of Anatomy ; C. 8. Bowker, 

of Middlesex. Hospital. 

Passed in Physiology only. 

H. Hodgson, of Guy’s Hospital; H. E. Burch, A. C. Durham, W. Watkins, 
and A. Plumbe, of London Hospital; J. H. Hadaway, of Middlesex 
Hospital; R. H. Collins, of .Charing Cross Hospital; H. J. Ourtis, of 
University College. 








KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual monthly examination meeting of the President and 
Fellows, held on ewes April 13th, 1888, the following registered 
medical practitioners, having passed the necessary examinations, 
were duly admitted Licentiates of the College, 

For the Licences to Practise Medicine and Midwifery.—W. G. Rutherford, 


L.R.C.S.I1., Tipperary. 
For the Licence to Practise Medicine.—A. D. MacLeod, L.R.C.8.1., Portarling- 


ton, Queen’s County. 

For the Licence to Practise Midwifery,—EB. A. C. Baylor, M.B.Univ. Dub., 
Fermoy, co. Cork; J. W. Gallagher, L.R.C.S.1., Strabane ; E.‘J. Jacob, 
L.K.Q.C.?P., Maryborough. c F ae 

At a special examination for the Licence in Medicine of the 

College, held on Thursday, March 22nd, 1888, the undermentioned 


candidate was successful. 
C. Westbrook, L.S.A.Lond. 

At a meeting of the President and Fellows, held on Friday, 

April 6th, 1888, the following candidate was elected a Fellow of 
the College. 

G. P. L’Estrange Nugent, M.B.Univ. Dub,. 1878, L,K,Q.C.P.I. 1885, 

— 1887, Physician to the House of Industry Hospitals, 
ubilin, 





Stray AND Rasip Dogs.—We glean from the report. of. Mr. 
Charles Colam, Secretary of the Dogs’ Home at Battersea, that the 
number of stray dogs which entered the home during last year 
was considerably smaller than during the previous twelve months. 
This is regarded as the natural result of the rayeous enforcement 
of the police orders respecting stray dogs issued in 1885 and 1886. 
During the year 12,881 were brought into the home. It is satis- 
factory to learn that during the past year only one dog in the 
whole of the metropolis was afflicted with rabies, a fact which 
seems almost incredible when it is remembered that’ three years 
ago there were no fewer than sixty so attacked, and a year later 
fourteen. This points to the practical extinction of this dreadful 
disease. It is a matter for regret that this institution, 
which has done so much to stamp out hydrophobia, has not re- 
ceived more substantial support. An unsuccessful application 
has been made to the Government for an increase in its subserip- 
tion, which amounted only to £10 per annum, and. an appeal to 
the Metropolitan Board of Works for a special donation has also 
been made in vain. There is still a debt of £1,000 upon this in- 
stitution. 

THE HosPITALs ASSOCIATION.—The next evening mecting of 
the Hospitals Association will be held in the Governors’ Hall of 
St. Thomas’s Hospital, Albert Embankment, 8.E., on Wednesday, 
April 25th, at 8 p.m. The President of the Association, Dr. J. 8. 
Bristowe, will preside, and a paper will be read by Mr. W. Burdett- 
Coutts, M.P., on “Contributions by Patients in relation to the 
Financial Condition of London Hospitals.” Cards of admission 
can be obtained on application from Mr. Howard J. Collins, 
Secretary to the Hospitals Association, Norfolk House, Norfolk 
Street, W.C. 

A CHARGE OF NEGLECTING TO NotiFy.—A charge which created 
a good deal of local medical interest was —— a few days since 
by the Jarrow Corporation ainst Mr. W. M. Jennings, R.CS., 
a medical practitioner of the .borough, of neglecting properly 
to notify cases of infectious disease to the authorities. Mr. 
Jennings had, it appears, informed the mother that the children 
were suffering from scarlatina, and that scarlatina was one of 
the diseases mentioned in the Act. The Town Clerk eventually 
admitted his inability to carry the case any further, and it was 
therefore dismissed, as were three other charges of a similar 
character. Each party had to pay their own costs. 


Dr. JAMES HUTCHISON, Paisley, has just been presented with a 
urse containing 120 sovereigns, and a gold albert, by gentlemen 
in Paisley and neighbourhood, on the attainment of his jubilee as 
a medical practitioner. A short time ago Dr. Hutchison also 
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received a presentation, with congratulations on his: jubilee, from 
his professional brethren in Paisley. 
. Tue St. Paneras Vestry have decided, by a large majority, to 
im £30,000 to the fund for the acquisition of Parliament 
i 
A WHOLESALE provision dealer at Shrewsbury has been fined 
£20 for supplying to the Salop Infirmary margarine containing 
ighty parts of foreign fat, for butter, 
iy H. F. BUrNEs, of Dalmeny House, Tufnell Park Road, has 
heen elected a guardian for the Lower Holloway Ward, on the 
Islington Board of Guardians. The superannuation of medical 
officers will early occupy the attention of the board, and Dr. 
Burnes promises to be a firm friend of professional rights on the 





MEDICAL VACANCIES. 


The following Vacancies are announced : 


BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150. 
and £30 extra for cab hire... Applications by May 10th to A. Forrest, Esq., 


BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Resi- 
dence, board, ete. Applications by April 28th, to the House Governor. 
BIRMINGHAM GENERAL HOSPITAL.—Resident Surgical Officer. Salary, 
£130 annum, with board and residence.’ Applications by April 30th to 

the se Governor. 

BOROUGH OF BRIGHTON.—Medical Officer of Health. Salary, £500 per 
annum. Applications by May 2nd to F. J. Tillstone, Esq., Town Clerk. 
BRISTOL, ROYAL INFIRMARY.—Honorary ‘Assistant Physician, (to. out- 

patients). Applications by May 5th to the Secretary. 
DURHAM COUNTY HOSPITAL.—Honorary Surgeon. 
April 30th to the Secretary. 
DURHAM COUNTY BOSE AS BL. Hopopaty Surgeon-Dentist. Applications 
ry. 


Applications by 


by April 30th to the S 

HERTFORD BRITISH HOSPITAL, Paris.—House-Surgeon. Applications to 
the Secretary, Rue de Villiers, Levallois, Paris, 

HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Square, 
W.C.—House-Physician. ‘Salary, £50 per annum, with. board and- resi- 
dence, Applications by April 30th to B, Burford Rawlings, Esq., Seeretary- 


r. ; 

LIDDELL PROVIDENT DISPENSARY, Jarrow-on-Tyne.—Medical Officer. 
galery, £200. Applications to John Christie, Esq., 28, Cobden Street, 

arrow. 

LIVERPOOL INFIRMARY’ FOR CHILDREN/— Assistant ‘House-Surgeon,. 

and residence. Applications by May 2nd to the Honorary Secretary. 

LONDON SKIN HOSPITAL, 47, Cranbourn Street, W.C.—Assistant , Medical 
Officer.. Applieations by May Ist to the,Secretary. 

LONDON THROAT HOSPITAL, Great Portland Street, W.—Surgeon. Ap- 
plications by. May Ist to W. R. H. Stewart, Esq., Honorary Secretary of 
Medical Comniittee. 

NEWPORT AND COUNTY INFIRMARY.—House-Surgeon. Salary,.£100 per 
annum with boatd and resitience. Applications to J. K. Stone, Esq., The 
I , Newport, Mon, 

NORFOLK COUNTY ASYLUM, Thorpe, near Norwich.—Junior Assistant 
Medical Officer. Salary, £100, with board, etc. Applications by ‘April 21st 
to Dr. Thompson, Medical Superintendent. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Senior Resident 

-(;. Medical Officer. (Applications by April 28rd to the Secretary. 

ROTHERHAM HOSPITAL.—Assistant House-Surgeon. Board, ete.. Appli- 
cations by April 27th to the House-Surgeon. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant to House- 

io oe Board and residence. Applications by May 5th to Dr. Thomas, 

Y esea Place, Southampton. 

SRAMAN'S HOSPITAL SOCIRTY,—Visiting Physician, Applications by 
May 5th to P. Michelli, Secretary, Seaman's Hospital, Greenwich, S.R. 

BT, LUKE'S HOSPITAL.—Resident, Clinical Assistant. Board and lodging, 

‘\) Applications by’ April'26th to the Secretary. 

WARWICK OOUNTY’ LUNATIC ASYLUM, Hatton,’ near Warwick.—Assistant 

, 201i Medical Officery  Salary,/£100 per annum, with )oard, ete. Applications to 

o the Superintendent. 





MEDICAL APPOINTMENTS, 


Borcorr, W. F.,M.B,, C.M.Bd., appointed Senior-House-Surgeon to the Ancoats 
; ae Manchestér, vice A. W. Hunton, M.R.C.S., L.R.C.P.Lond., re- 


BRISTOW; Witt.) Moss, M.R.C.S/Eng:, L.B.C.P., L.M. Bd.,” late Chlotoformist to 
rif the: Liverpool Royal Infirmary, appointed Honorary Assistant Surgeon to 
go" mbe Hospital, Birkenhead. 

‘BRoappenr, Frank, M.R.C.S., L.R.CP.Ed., a peated Medical Officer of Health 

; for the Northern Division of the Newark Paion. 

Brooks, Samuel John, M.R.C!S.Eng.,'L.8.A.Lond., appointed Medical’ Officer 
of Health to the’Launceston Urban and Rural Sanitary Authority ; Medical 
Officer to the Launcéston Workhouse, to the No. 6 and No. 8,Districts re- 
spectively ; Public Vaccinator to the Borough of Launceston, vice G. Sar- 
gent, M.R.C.S., L.S.A., resigned. 

Dopp, Thomas Anthony, L.R.C.P.Ed., M.R.C,S.Eng., appointed Consulting 

cr, Medical Officer to the Newcastle-on-Tyne Workhouse Hospital. 

Hiepep,, R.'G., M.A.,.M.D.Camb., M.R.C.S., Pathologist to the Westminster 
Hospital, appointed to the Lectureship ou Morbid Histology at that school, 
*wice Dr. Heneage Gibbes, resigned. 





Jonxs, Robert, Honorary Su to the Liverpool Stanley Hospital, appointed 
Consulting Surgeon to the Manchester Ship Canal heen en to I Liver- 
pool. 

McLean, Allan, M.B.,C.M., appointed Medical Officer of Health to the Port- 
land Urban Sanitary Authority. 

ManninG, L. S., M.B., C.M., appointed House-Surgeon to the Central London 
Ophthalmic Hospital, Gray's Inn Road, W,C. 

Murray, R. M., M.B., C.M., appointed House Hurgeoh to the Infirmary for 
Children, Liverpool, vice E. L. Fox, M.B., M.R.C.S.Eng., resigned. 

Scatuirr, A. W., L.R.C.P., L.R.C.S., L.M.Ed., L.S.A., appointed Medical Officer 
of Health for the Margate Urban Sanitary District, vice W. K. Treves, 
F.R.C.S., resigned. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK 





MONDAY. 
Mepicat Society or Lonpoy, 8,30 p.m.—Mr. J. Astley’ Bloxam: On the 
Treatment of Syphilis by the Intra-Muscular Injection of 
Mercury. Dr, Handford (Nottingham): On Albuminuria in 
Enteric Fever; 


TUESDAY. 

RoyaL MEpIcAL anp CuHirnuRGIcaL Society, 8.30 p.m.—Dr. Archibald B. 
Garrod: A further Contribution to the Study of Rheumatoid 
Arthritis. Dr. Haig: Effects in Diseases connected with Uric 
Acid of some Drugs which cause retention of Urie Acid, in 
contrast with the Action of Salicylates, as shown in a previous 
Paper, 

WEDNESDAY. 

Royal, METEOROLOGICAL SocrkTy, 7 P.M.—Papers:—Mr. James B. Jordan: 
Jordan’s néw pattern Photographic Sunshine Recorder. Mr. 
William Doberck, Ph.D., F.R.Met.Soc.: On the Metoooiiegs of 
South-Eastern China in 1886. Professor A; S. Herschel, M.A., 
F.R.S.: Lightning in Snowstorms. Mr. Rupert T. Smith, 
M.Inst.C.E., F.R.Met.Soc, : Insolation. 

BrITIsH GyN2coLoercaL Society, 8.3) p.m.—Specimens will’ be exhibited by 
Dr. Purcell, Dr. Fancourt Barnes, Mr. Lawson Tait, thé Presi- 
dent, and others. Dr. William Alexander: A new Method of 
treating hitherto ineurable cases of Incontinence of Urine in 
Women. Council, 8 p.m. 

HIUNTERIAN Socrety. 8 p.w.—Dr. A. D. Davies: A Case of Paralysis Agitans. 
Dr. Stephen Mackenzie: On the Skin Affections connected 
with Rheumatism, Dr. Dundas Grant: (1) Cancer of o 

benefited by Tracheotomy ; (2) A Nasal Trephine. r. 
Carpenter (for the President): Hereditary Absence of the Iris, 
associated with Talipes. } 

HosprraLs ASSocraTIon, 8 P.M.—Mr. W. Burdett-Coutts, M.P. (at St. Thomas's 
Hospital): Contributions by Patients in relation to the Finaa- 
cial Condition of London Hospitals. 

Roya Microscopical Society, 8 p.M.—Conversazione. 


FRIDAY. ; 

CirstcaL Society oF Lonpon, 8 P.M.—Mr. B. Wainewright: Case illustrating 
Advantage of early Incision with Drainage as opposed to Ex- 
cision of Joints. Dr. Hale White : On Perihepatitis. Mr. Lucas: 
Case of Tumour of Right Ovary in a Child aged 7, associated 
with Precocious Puberty: Ovariotomy: Cure. Mr. Symonds: 
Case of Rupture of the Urinary Bladder, in which the Rent was 
Sutured. 


BIRTHS, MARRIAGES, AND DEATHS, 
The charge for inserting announcements of Births, Marriages, and Deaths is 5s. 6d., 
which should be forwarded in stamps with the announcement. 


MARRIAGES, 


Bristow—McVeaGH.—On April 11th, at St. Osburgh’s Church, Coventry, by the 
Rev. A. Pereira, O.S.B., Rector, William Frederick, second son of William 
Bristow,.‘* Woodlands,” Blackheath, to Catherine Stuart.(Kate), second 
daughter of Dr. McVeagh, J.P., Coventry. 

CLELAND—-BALFouR.—At St. Giles’ Cathedral, Edinburgh, on April 18th, ey ee 
Very Ret. Principal Caird, LL.D., assisted by the Rev. W. Lockhart Colin- 
ton, John Cleland, M.D., F.R.S., Professor of Anatomy in the University of 
Glasgow, to Ada Marion Spottiswood, eldest daughter of the late J. H. 
Balfour, M.D., F.R.S., Professor of Botany in the University of Edinburgh. 

Crorr—Storey.—-On April 18th, at St. Matthew's, Lightcliffe, Yorks., Bdward 
Octavius Croft, M.R.C.S., L.R.O.P., of Clarendon , Leeds, eighth son 
of the late Charles Ilderton Croft, F.R.C.S., of the’ City of London, te 
Eleanor Annie, second daughter of John Storey, Esq., of Newcastle+on- 
Tyne. 

Goprrey—PoweEtt.—On April 12th, at St. Philip's Church, ‘Sydenham, by the 
Rev. J. G: Holmes, Vicar, Henry William Godfrey, M.B., M.R.O.5., of 
Ventnor, eo fee of Charles Godfrey, of Colchester, High Bailiff of County 
Court and Official Receiver in Bankruptcy, to Florence, youngest daughter 
of the late A. J. Powell, Esq. 

HoLMEs—WaALKER.—On April 17th, 1888, at St. Mark’s Church, Peterborough, 
by the Wery Rev. the Dean of Peterborough, assisted by the Rev. Edward 

olmes, father of the bridegroom, and the Rev. J. H. Molesworth, vicar of 
the parish, the Rev. William Perowne Holmes, vicar of Longthorpe and 
minor canon of Peterborough Cathedral, to Ethel Margaret, eldest daughter 
of Thomas James Walker, of Peterbordugh, M.D.and J.P. 

Pattip—Seppon.—At Bridge of Allan, on April 19th, by the Rev. George 
Philip, M.A., Free St. John’s Church, Edinburgh, father of the brid m, 
Robert William Philip, M.A., M.D., F.R.C.P.E., Edinburgh, to 1e, 





youngest daughter of the late John F. Motherwell, Cultibar House; County 
Sligo, and widow of the late Isaac Cooke Seddon, solicitor, Melbourne, } 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY......»....10.30 «.M.: Royal London Ophthalmic.—1.30 p.m.; Guy’s 
(Ophthalmic Department); and Royal Westminster Ophthal- 
mic.—2 P.M.; Metropolitan Free ; St. Mark’s ; Central 
Se gag Royal Orth c; and Hospital for Women.— 
2.30 p.m.: Chelsea en for Women. 

fUESDAY..........9 a.M.: St. 8 ¢ phihalmaio Department).—10.30 A.M. : 
Royal London ic.—1.30 P.M.: Guy’s; St. Bartholo- 
mew’s (Oph Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.M.: Westminster; St. Mark’s ; Central 

. London Ophthalmic.—2.30.P.M.; West London; Cancer Hospital, 
Brompton.—4 p.mM.: St. Thomas’s (Ophthalmic Department).; 

WEDNESDAY....10 a.m.: National Orthopedic.—10.30 a.M. ; Royal London 
Ophthalmic.—1 p.m. : Middlesex.—1.30P.M.St. Bartholomew’s, 
St. Thomas's; Royal Westminster Ophthalmic.—2. p.m. ; 
London; University ay Westminster; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m. :. Samaritan 
Free Hospital for Women and Children; St. Peter’s.—3 to 4 
P.M.; King’s ae 

THURSDAY........10.30 4.m.: Royal don Ophthalmic.—1 p.m. : St. George’s 
—1.30 p.M.:. St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Charing Cross ; London; Central London Oph- 
thalmic; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.30 P.M.: North-West London ; Chelsea Hospital for 


Women. 

FBIDAY ............9 4.M.: St. Mary’s (Ophthalmic Department).—10.30 a.M.: 
Royal London Ophthalmic.—1.15 P.M. : St. George’s (Ophthal- 
mic Department).—1.30 P.M. ; Guy’s; = Westminster Oph- 
thalmic.—2 p.M.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; Ro South 
London Ophthalmic; East London Hospital for Idren.— 
2.30 P.M. ; West London. 

SATURDAY...,....94.M.: Royal Free.—10.30 a.m. : Royal London Ophthalmi.— 
1P.M.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas's; Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 p.m. : Cancer Hospital, Brompton. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30;' Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30; Bye, M. Ta. 
Th. F., 1,30; Ear, Tu, F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kinaq’s CoLLEGE,—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.8., 
3; oP. M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; 
Ear, Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Lonpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W.S., 9; Kar, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p.,W. S., 
1,30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 

St. BaRTHOLOMEW’S.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W.S., 9; Eye, Tu. Th. §., 2.30; Kar, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GrorGr’s.—Medical and Surgical, M. T. F. S., 1; Obstetric, Tu. S., 1; 0.p., 
Tu., 2; Eye, W. 8.2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopxdic,W., 
2; Dental, Tu., S., 9, Th., 1. 

Sr. Mary’s.—Medical and ee, oy. 1.45; Obstetric, Tu. F., 1.45; o.p., M. 

«Th., 1.30; Eye, Tu. F.S., 9; Ear, M. Th., 3; Throat, Tu. F., 1.30; Skin, M. Th., 

+9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30; 
Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 

University CoLLEGE.—Medical and oe. daily, 1 to 2; Obstetrics, M. Tu. 
Th.,;F., 1.30; Eye, M. Tu. Th. F., 2; , S., 1.30; Skin, W., 1.45, S. 9.15; 
Throat, Th., 2.30; Dental, W., 10.30. , 

WEs1MINSTER.—Medical and Sur , daily, 1.30; Obstetric; Tu.-F.,8; Bye, 
M. Th., 2.30; Ear, M,,9; Skin, Th., 1; Dental, W,S., 9.15. 

















~~ 





LETTERS, NOTES, AND ANSWERS TO. 


CORRESPONDENTS. 


CoMMUNICATIONS seapening editorial matters should be addressed tothe Editor, 
429, Strand, W.C.,; London; those concerning business matters, non-deli 
of the JouRNAL, etc., should be addressed to the Manager, ‘at the Office, , 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

Auruors desiring reprints of their articles published in the BRITISH MEDICAL 
aang a requested to communicate beforehand with the Manager, 429, 

nd, W.C. 
RRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CorREsponDENTS not answered are requested to look to the Notices to 
Spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Fvmc .. SALTS Di nae — We shell be paren ob pa te Medical Officers 

ea! e , on forwarding their Ann and other Reports, favo 
us with Duplicate Copies. - 











SMELL oF IopINE IN BEDROOM. 
IODINE wishes information from members as to the best way to remove the 
smell of iodine from a bedroom, inhabited during the witteriby a patient who 
has freely used the same. 


PRACTICE IN AMERICA. 

STARS AND STRIPES begs to. return his thanks to the gentlemen who: kindl 
answered his queries, and to ask further: 1. What are the most. suitab 
American and Canadian States for rheumatics to live in? 2. Can a medical 
man who is without friends or private means hope to be able at once to make 
a livelihood by his profession. 3, The usual way of starting in practice ; 
whether as assistant, house-surgeon, dispensary doctor, or in a wate 
capacity? 4. In the event of a medical man being unable to support, himself 
by his profession, would he be able to learn a livelihood by teaching, writing, 
acting in the capacity of clerk, ete., or are all these offices (as in the old 
country) overstocked ? , 


Naso-PHARYNGEAL ULCERATION. 

A MEMBER asks for advice in the treatment of the following case: Miss —, 
aged 19, has suffered for two years from superficial ulceration (not syphilitic) 
of the naso-pharyngeal surface. There is no ozena, no pain, no fetor. Some 
membranous f nts mixed with mucus and pus, but no blood, constitute 
the discharge. She is anemic and strumous-looking. The lungs are healthy. 
Remedies hitherto used : cod-liver oil, Fellowes’s syrup. ferri iodid. and other 
tonics ; inhalations of chloride of ammonium; gargles of borax, Condy, and 
Sanitas ; brushing with boro-glyceride, iodine, iodoform, arg. nit,, dil car- 
bolic acid ; snuffs of diluted hydrastin, etc. ; vapour of terebene; generous 
diet, and residence by the sea. So far I can’ onty say that she is no better 
and no worse than she was a year ago. There are no vegetations in the naso- 
pharyngeal cavity. 

MEDICAL HEROISM. : 

Dr. D. MITCHELL (Renton) asks whether any publications exist which contain 
the records of instances of heroism displayed - 4 medical men, both civil and 
military. If no such publication exists, whether there is any information 
regarding some such instances as may be found ina scattered form ‘in many 
publications. 

CLIMATE FOR RHEUMATISM. 

C. M. asks for the best places in England for a person suffering from rheuma- 
tism in the winter to reside in, large town preferred, and one where rents 
are low and living cheap. 





ANSWERS. 





higa RUPTURED PERINEUM. : 
PROVINCIAL SURGEON asks: Having, during & period of over twenty years’ prac- 
tice in midwifery, met with about eight cases of ruptured perineum, L would 
like to ask through the medium of the Journal if any of yourcontributors 
would inform me whether, in their experience of such cases, it is always ac- 
companied by retention of the ‘urine. I-may mention that I have attended 
nearly 5,000 cases, a great number of them being instrumental, in: conse~ 
quence of a peculiarity in this district of most of the midwifery being at 
tended by midwives, and the use of the forceps is so frequently called for in 
their dificult cases ; but the cases of perineal laceration that I have met with 
have in every case happened where no instruments have been used ; the peri- 
neum having been well supported, but the foree of the pains has driven the 
child’s head through, and lacerated right up to, but not h, the 
sphincter, and in each case retention of the urine has followed, necessitating 
the use of the catheter, in some cases twice a day for a month, in, others for 
shorter periods. All the cases were rigid perineums of primipart. I have 
looked in half a dozen works on midwifery, but cannot find “y, statement 
about this being one of the sequele, and’ therefore should like to have the 
opinion of some more experienced obstetricians than myself, and any ok to 
tions as to the future treatment to prevent the us¢ of the catheter, which to 
lady patients is most objectionable. I know that it will’ be said that these 
accidents should not occur, but I think from my having only had eight cases 
in 5,000, I shall have the credit given me of using evéry needful care. 
*,* Retention of urine is most. frequent when the patient is a primipara. 
There can be no direct relation’between‘that complication and rupture of the 


perineum. ‘ge 

PosTt-PARTUM H £MORRHAGE. 

D. H. G. writes: “ Felix” asks for the experience of others as tothe efficacy 
of ergotin. A few weeks back I also asked for an expression of the expe- 
riences of members in Burroughs and Wellcome’s ergotinin (1 in 150) tabloids, 
which I have found most satisfactory and rapid in their action, given hype- 
dermically. Ergotin either in pills or solution I have not found reliable. 





NOTES, LETTERS, ETC. 





A Cask OF DISTRESS. 
Second List of Donations. 


£ s. d. 
A tl ,on £90 being Dr."H. Joy Clarke, Doncaster 
jn rerrey ove ove r zs 9 0 0 > G. C. Jonson) ; “4 . 
Dr. J. F. Goodhart ... .. 2 2 0| M.B., Torquay ... 
— Mrs, Luscombe... ote 100 


The donations already received, thanks to the generosity of the donors, will 
enable one of the children to obtain an immediate presentation to St. Anne’s 
School, in compliance with the offer of a gentleman to give half the amount 
necessary for that purpose. 

Any further donations will be applied to ‘the relief of the family, and to- 
wards providing for the education of the other children, , 

ERRATUM.—The donation from ‘*Two Friends at St. Bartholomew’s Hos- 
pital” should have been entered as £2 0 0, instead of as printed in part of 


our edition. 
ERYTHEMA NoposuM. 
Mr. BEAMISH HAMILTON (Tenby) writes : I have recently treated two. cases ot 
erythema nodosum by perforate rubber bandages with most gratifying re- 
sults. Thejfirst, an anemic young woman aged 30, who could nob stay in bed 
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and on whom tonics of various kinds séemed’to have no effect, got immediate 
relief from pain, and made a speedy recovery. The second, a very stout 
woman, aged 52, had a very painful and red eruption, with considerable swel- 
ling of both legs and feet. I treated her with the bandages only; her pro- 

was quick and complete, and she went about her household work 
during the attack with very trifling inconvenience. 


Tar Crirron Lunacy Case. 

Mr. W. H. Harsanr (Clifton) writes: Will you'be kind enough to give pub- 
licity to the accompanying additional list of subscriptions to the Marshall 
and Shaw fund ? ‘ ; * 

8. ad. 8. a. 


Amount already acknow- Lawrence, A. B. Aust, M.D. 2 2 0 


ledged _.. ge ... 15918 6) Lansdown, F. P. ogo ood BO’ @ 
Andrews, O., M.D. «- 1 1 0} Liddon, W., M.B. (Taunton) 2 2 0 
Ackland, W.R. _... «» 1 1 0} Lysaght, John, Esq. ... .- 21:0 0 
Burder, G. F., M.D. .. 2 2 0| Marchant, W.R.F.,M.D. ... 010 6 
Burroughs, B. P. B. (Wes- | Morgan, John .... wei ede "OBO 
ton-super-Mare) ... w», 1 1 O|} Needham, F., M.D. (Glouces- 
Crossman, E., M.D, (Ham- ter) o- “— ie — | 
brook) re. al «. 2 2 O| Newstead,J.... “a 5 5 0 
Cunningham, A.G.,M.B. 1 1 0} Parker, G., M.D. ion sy dt ane 
Coombs, 0.P., M.D. (Gastle- Rous, W. Barrett, M.D... 1 1 0 
Cary) . 11a xburgh R., M.B. (Weston- 
Colman, T. J., M.D 33.0 esr ay Mews, aot oa eons 212..6 
Cory, W. H.... 1 1 0O| Smith, Samuel... 5.4. .0 
Bwens,J._... ia 1 L 0| Steele, C., M.D. 2:20 
Fitzgerald, —, M.D. 3 3 0} Swain, J., M.D, dee oe 2:1, ,0 
Fowler, R. S. (Bath) 1 1 0O| Skelton, H.,M.D. (Downend) 1 1 0 
Fendick, R. G. a .. .1 1 0] Shaw, Miss (Tiverton) per J. 
Giles and Schacht, Messrs. 2 2 0 S. Bartrum ... oo ian ps a 
Game, FH. Me a. nis -. 2 2 0.| Stear H, (Saffron-Walden) ... 1 1 0 
Gibbs, A. N. Godby «+» 1 1 0| Taylor, T. H. (Thornbury) ... 2,2 0 
Hinton, J. (Warminster)... 5 0 0| Wigan, G. C. H., M.D. (Por- 
Johnson, George, M.D., tishead) pe pw ine 1 0 
F.R.S. nd bee ome 2 0| White, J. W. (Nailsea) PY > 





THe Unauat Furrow, 

Dr. Goprica (Surbiton) writes: It would be interesting to learn whether or not. 
this stage of discontinuity is coincident with thefperiod of the febrile _. 
At all events it (the furrow) is always found at the very earliest period of the 
disease. The hair and skin are equally influenced by this discontinuity ; the 
former falling off, and the latter either scurfing or peeling. In scarlatina 
this process seems to attain to ite maximum. I have noticed it in cases of 
simple gumboils, catarrh, and in fact-in every case, however slight, where 
there is a febrile condition. I found that the furrow takes about eight 
months to reach the free edge of the thumb-nail, and about four to five for 
the little finger: Trousseau gives the credit. of its discovery to his clinical 
assistant, Dr. Peter. This would be about twenty years ago. 


Tae ‘“ MepicaL Digest.” 

A MEMBER writes: I notice the puff oblique from ‘‘ H. M. D.” respecting the 
above in the Journa. of April 14th. About two years since I ordered the 
work on seeing a similar notice, but was annoyed to find it nothing but an 
index to seven or eight medical journals. I quite fail to see where the help 
to a busy practitioner comes in, even if he has all these numbers to refer to. 
Fancy relying on such help in an emergency, and finding reference merely to 
page so-and-so, in such-and-such publication,. year 1875! 


STaTE EXAMINATION. 

M.D., F.R.C.S.1. writes: May I venture to suggest the propriety of asking the 
State to grant to those members of the profession who have competed for 
entry into the public medical services, and passed a satisfactory examination 
in the various subjects laid down, a certificate that they have gone through a 
“ State examination with credit ?’ I think you will agree with me that men 
who pass what is considered a pretty stiff examination, and gain a good 
number of marks, say 50 per cent., might be considered entitled to some 
such certificate. It need not cost the State anything, as those earning it 
might be willing to pay any small charge for the document. It might also 
act as a stimulus to candidates to try and obtain the necessary number of 
marks, and not rest satisfied with a *‘ pass examination ” only. 


A Case oF Myx@pema. 

Dr. Prep. TRESILIAN (Ebbw Vale, Mon.) writes: In my description of a case 
of myxedema which you published, I inadvertently omitted to state the con- 
dition of the thyroid gland, As usual, neither the gland nor its isthmus 
could be felt, so that, it was very probably atrophied. I may state that I am 
trying oe effect of the liquid extract of jaborandi in half-drachm doses, three 
times a day. 


COMMUNICATIONS, LETTERS, etc., have been received from 
Mr. W. A. Jayesingha, Balangoda, Ceylon; Surgeon-General Cornish, 
London; Mr. F. J. Warwick, London; The Secretary of the Anatomical 
Society of Great Britain; D. Mitchell, M.B., Renton; Surgeon R. R. Weir, 
London; Messrs. Carr and Co., Carlisle; The Secretary of the Richmond 
Hospital, Richmond; Dr. T. Cranstoun Charles, London; Dr. McVeagh, 
Coventry; Mr. J. W. Shore, London ; Mr. M. F. Cox, Dublin; The Secretary 
of the Hospitals Association, London; Mr. James Rhys, London ; The Secre- 
tary of the Devonshire Hospital and Buxton Bath Charity, Buxton ; Dr. V. 
Uckerman, Kristiana, Norway; Our Berlin Correspondent; Justice; Pro- 
fessor Schafer, London; Mr. G. R. Gardner, London; Dr, Fraser, Salford ; 
Dr. 8. J. Brooks, Launceston ; Mr. R. Bayley, Kingston-on-Thames ; Mr. H. 
J. Stansfield, London ; Dr. J. Hamilton, Aberdeen; Dr. Major Greenwood, 
jun., London ; Mr. F. Broadbent, Newark; Mr. W. J. Coryn, London; Mr. 
J.G. Swayne, Clifton ; Aide-tai le ciel t’aidera; Dr. W. J. Penny, Cliften; 
Mr. R. M. Craven, Southport; Dr. H. FP. A. Goodridge, Bath; Mr. W. D. 
Moore, Leeds; Professor Charteris, Glasgow; Dr. G. Whyte, Elgin; Dr. 
Sanctuary, London; Mr. Bernard O’Connor, London; Mr. Adams Frost, 





London; Dr. Kelly, London; Mr. W. Fowler, London; Mr. J. W. Fry, 
Wateringbury; Dr.:J. D. M. ‘Coghill, *Birminghand ; ‘Dr/ Railton; ! Man) 
chester; Mr. J. Brown, Bacup; G. Jameson, M.B., Calcutta; Dr. J. W. 
Moore, Dublin; Dr. Edge, Manchester; Dr. T. Robinson, London.;) MriJ)\y 
Bellamy, London; Dr, C. W. Suckling, Birmingham; A. H. Tubby, M.B., 
Halle, Germany; Mr. F,, Feroza, London; Mr. Lawson. Tait, Birmingham; 
Mr. G. A. G. Simpson, London; Mr. A.G. Klugh, London; Dr. T. Murray. 
Robertson, Rotherham; Dr. Mickle, London; Dr. Paramore,. London; Dr" 
A. D. Waller, London; Dr. W. H. Gaskell, Ventnor; A Senior Surgeon- 
Major; Dr. T. W. Trend, Southampton; Mr. F, Mulliner, Liverpool; Mr. F, 
A. Davey, Barkway; Mr. A. Wilkinson, Tynemouth; Mr. E. S. Wood, 
Pontypool; Dr. W. F. Haslam, Birmingham; ‘Mr. F. W. Lowndes, Liver- 
pool; Dr. B. Fenwick, London ; Dr. A. Carpenter, Croydon; P. R. Griffiths, 
M.B., Cardiff; Mr. EB. Hurry Fenwick, London; Mr. H. Ashton, Oldham; 
Mr. J.-MacAlister, London; Mr, R. Jones, Liverpool; Mr, T. E. Williams, 
Talgarth; Mr. H. Coryn, London; Our Glasgow Correspondent; Mr. J. 
West, London; Mr. G. E. Dobson, Exeter; Mrs. Jane Hurd, ‘Clifton; Mr. 
A. G. Bateman, London; Mr. A. Kinsey-Morgan, Bournemouth; Mr. H, W.4 
Thornton, New Richmond, Canada; Mr. A. H. Newth, Hayward’s Heath ; 
Professor V. Horsley, London; Mr. D. J. Mount Bleyer, New York; Mr. E. 
Cresswell Baber, Brighton; Dr. J. J. Leiser, London; Dr.tC. W. C. M. Med- 
licott, Teddington ; Mr. Arthur Cooper, London; Dr. P. J. Freyer, Morada- 
bad; Dr. W. J. Simpson, Calcutta; Dr. J. Oliver, London ; Dr. F. C. Turner, 
London; Mr. J. F. C. Smith, London; Messrs. Lynch and Co., London; Mirv 
Blackett, London; Messrs. C. Griffin and Co., London; Mr. A. R. Owst, 
Pontypridd; Dr. A. Kempe, Exeter; Dr. Tatham, Salford; Dr. Edwardes, 
London; Mr. L. M. Wills, Bootle; Surgeon-General J. Irving, M.D., Fowey, 
Cornwall; Mr. T: Jones, Manchester; Dr. Ricketts, Southport ; H. V. Rake, 
M.B., Fordingbridge; Dr. A. Rosenau, Wiesbaden; Messrs. T. Christy, 
London ; Dr. Bell Taylor, Nottingham ; Mr. C. B. Lockwood, London; Dr. 
G. V. O: Meyer, Utrecht ; The Secretary of the, Vegetarian Society, London ; 
Mr. F. G. Harvey, London; Dr. E. Mackey, Hove; Surgeon L. W. Swabey, 
Netley; Surgeon-Major E. V. MacSwiney, Aldershot; ;, Mr. J. Beddoe, 
Clifton; T. A. Watson, M.B., Plumstead; Mr. F. Fletcher,‘London; Mr. 
G. King, London ; The Lord Mayor of London; Mr. H. H. Sturge, London ; 
Messrs. T. Walters and Co., London; Mr. H. Cracknall, London; Mr. C, 
H. Weld, Sandhurst; Our Vienna Correspondent; Mr. E. Williams, 


Bridgend; Dr. Bristow, New Brighton ; Mr. L. Humphry, Cambridge; Mr, , 


C. Jackson, London; Mr. Lennox Browne, London; Mr. R.,W. Forsayne, 
Cork ; Dr. T. G. Styan, Ramsgate; Mr..H. P. Ilderton, Fairfield, near Man- 
chester; Mr. Kingzett, London; Mr. M: Harris, Leeds; Mr. A. Devonald, 
Penarth; Dr. Meuzies, Venice; Mr. T. G. Cooper, Ealing ; etc. 


BOOKS, Etc. RECEIVED. 





Phys iological and remy oy Researches ; ys Reprint of the Principal 
Scientific Rha of the late F. R. Lewis, M.B. panes and edited b 
Sir W. Aitken, M.D., F.R.S.; G. E. Dodson, M.B., F.R.S.; and A. E. 
Brown, B.Sc. Published by the Lewis Memorial Committee, with the 
permission of Her Majesty’s Secretaries of State for War and India. 

Mechanics and Experimental Science, as ~~ for the Matriculation Ex- 

amination of the University of London; Chemistry, with numerous wood- 
cuts. By Edward Aveling, D.Sc. London: Chapman and Hall, Limited. 
1888. 

Year-Book of the Scientific and Learned Societies of Great Britain and Ireland ; 
ny em from official sources. Fifth annual issue. London: Griffin 
add Co. 

A Textbook of Biology, comprising Vegetable and Animal Morphology and 
Physiology. By J. R. Ainsworth Davis, B.A. London: Griffin and Co. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under on ead ooo ma ee 
Hach additional line ido bes aed ast OTOrS 
Awhole column ... bee ber sos ve «6-2 15 O 
A page 50 ¢ 


“An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of Jd 10 per cent. 
” 12 or 13 ” ” eee ese eo 20 ” 
” 26 ” ” eee eee eee 25 ” 
» 52 »” ot én a 


Special terms for occasional change of copy during series : 

20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 t 5 a in half or 
30 = 104 4 quarter pages. 

For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 

Advertisements should be delivered, addressed to the Manager at the Office, 
not later than noon on the Wednesday preceding publication ; and, if not paid 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made pageants to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid iz 
po ‘tage-stamps. 
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-BRASSWORKERS’ DISEASES: 


BEING ‘A THESIS FOR ‘THE: DEGREE OF. M.D,.IN THD” 


UNIVERSITY OF CAMBRIDGE. 


By| ROBERT -M. SIMON; ‘M.D. M.R.C.P.Lonn., 


Assistant Physician to the Birmingham General Hospital, and Visiting 
— “Physician to the Jaffray Suburban Hospital. 





THI8 subject is one of the greatest interest to, those who live in 
manufacturing towns, such as Birmingham, where large numbers 
ofmen are employed in the ‘brass 'trade:’’ That brassworkers are 
exposed to unhealthy conditions is fully tecognised by the men 
themselves, as well as by their employers, who;speak of the trade 
as @ most unltealthy’one, Brassworkers; rardly attain old age, 
and formerly providént ‘sick societies either altogether refused to 
enroll them on their lists, or accepted them as members at 
greatly increased rates. , 

The recognition of working in and méing brass as ‘causative of 
disease is due to Dr.’ Headlam Greenhow, who, in 1862, read before 
the Royal Medical and Chirurgical Society a paper on Brassfounders’ 
Ague, This was based on his experience. gained while. paying a 
brief holiday visit to Birmingham in 1858, in connection with his 
investigation of trades injurious to health. It is curious that he 


should have selected for his title the name of a disorder which un-. 


doubtedly oceurs, but which, as I shall endeavour to show, is-only 


an acute expression of a chronic disease, and one which rarely or » 


never comes within: the range of experience of practising phy- 
sicians. 8 sot 

In the out-patient departments of the Birmingham hospitals one 
meets with an enormous number of brassworkers coniplaining of 


various pulmonary and gastric disorders; but im over eight years’. 


experience among over $0,000 patients, I have! never: yet: been con- 
sulted by anyone in the matterof this so-called ague, although 


questions will very frequently elicit the statement of its occur-- 


rence. 

The literature of ;this subject is very. scanty, but Greenhow 
} at Thackrah’s essay on the Effects of Arts, Trades, and Pro- 
esstons on Health and Longevity, published. about: 1880, as well as 
the writings of. a few Frenchmen, who have not, however, mate- 
rially advanced our knowledge of the disease.; Thackrah’s: obsérva~ 
tions were clearly inaccurate and: imperfect; for: he mentions only 
“ague,” which he speaks: of as an intermittent fever, attacking 
brassworkers from once a month to once a year, and leaving them 
ina state of great —- 

Dr. Hogben, Physician for Out-patients at the Queen’s Hospital, 
Birmingham, published a very interesting paper on this subject in 
the Birmingham Medical Review in May, 1887. . Dr. Greenhow re- 
fers only to. ague; and bronchial disorders, and very cursorily to 
nervous troubles, ds resulting from brass-casting; but Dr. Hogben 


mentions also the colic, a and dyspeptic troubles which | 
r. 


result from, this:occupation. Greénhow, on the one hand, re- 
fers all the —— to intoxication by zinc, while Dr. Hogben 
thinks they; should. rather be'referred to chronic copper poisoning. 
These two metals are the principal ingredients in the making of 
brass, which needs @: brief description. 

Copper is put into crucibles, which are plunged into a sunken 
furnace, and covered in order to exclude the air. When the copper 
is melted, the crucible.is removed, and zinc—about 30 per cent.— 
and small quantities of lead, tin, and brass dust.are mixed with 
the molten copper, which is hot enough to;melt them. ‘When the 
whole mass is molten, it is poured, into moulds called sows; 
during the pouring the zinc deflagrates, and a dense white smoke 
is formed, which almost instantaneously fills the atmosphere of 
the casting shop... This smoke is rapidly converted into snow- 
white flakes and white powder, consisting of the oxide:of zinc, 
which remains for some time diffused through the atmosphere of 
the shop, and, in ill-ventilated casting shops, colleets upon the 
rafters and ceiling in the form of a dense white incrustation.. The 
a: of moe fumes depends, first, pear - amount of zine 
empioyed ; secondly, upon -tlie Ventilation e' casting shdps ; 
sb alt the weather—a dull foggy day preventing’ their 


1 in a lesser’ degre 


OT 
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have ‘other ‘rooms RA eg and free tentilation is int 

It'is'a matter Of ‘experiénce that Worldts Th iMvertitat 
ague ‘and bronchitis than. thdse who: 

in the bétter” buildit 

Inixers, and’ protect 


s. Pie’ tien Who do this worl a 4 

emsélves to’ sortie extent: fp tit ue 
chiefs over the nose and tiouth ‘to prevent-as far as. pe 1 iss 
lation of the fumes.’ From'’the ‘mixers the’ work ‘gos * 


castérs or founders, who remelt the pigs of cold brass; ata tower ' 
température than is ‘required for’melting ‘Copper? wht! pour it Td * 
ww - mn,” 
és “hone” 


are faded ithe e- powde 
charcoal, coal, and bean’ flour: From’ this. er “ris 
cloud of ‘dist, and from thé molten ‘metal ‘a dowd of zinc oxide;'' 
though not so ‘much'as int thé mixitipshop, Founders suffer priti-" 
cipally from: bronchitis, or asthina as they call it,'and ague, thet 
e than the ‘mixers.’ From the casters the ‘work ' 
sent-to be polishéd)( 


suffer much more from 






the‘sand moulds, whic 





goes to the warehouse, where it is sorted! and 


or and -bronzed.- ~ : ' 
fc Aer polishers, ‘emery, fine sand, lime, 'and rouge are used*on 
rapidly revolving brashe’, or wooden’ wheels: with 1darher. ° 
From: these considerable dust’is given df, arid bronthial troutiles ' 
afé catiséd’s tit “ague ”'does not affect'the polistiers’ 96) Ov 
‘The dippers work under #' shed’ opén’ on “all sidés to’ the ol 
immerse the brass in'a weak solution of sulphuric acid; it’ 


ve 
dipped into water, then into a stronger acid ‘solution, into 
water; once more into acid, then into a ‘solution ‘of: ipviers 
into pure acid, dnd washed in water. "There are always! eth 
tions of ‘acid, and in warhi' weather these are $F uery yt 

some. It is noteworthy that, though dippers d6 not suffer fret 
ague or iatestinal troubles, their occupation ‘is'‘consideréd® 
masters and workmen “alike to be’ the most’unhédlthy of all 
account of the great bronchial irritation from the acid fumes}slas: 

‘From the bronzers the work’ fs sent’ to the lucquetéts, whodre 
nearly always females,'and suffer ‘nothing ‘from’ their-/oee on. 
From them it goes to’ the dressers to ‘be fitted, and finally toe 
warehouse. * ~ iF i i ; ; ” Veta £1 

It will tipped froit ‘this aecount of the process, that thote’ wits 
deal with the molten metaldre the only ones 'to’ suffer from brane! 
ague, while they, as well as: ‘those occupied im shops where there! 
lig much ‘dust or acid fumes, are liable’ bromchiths and ‘asthaiia! 
Moreover, all brassworkers extept ‘dippers’ and ‘lacquereté" are: 
subject to'colic, constipetion; ‘and various other disturbances Ff 
the gastro-intestinal system’, ~~ | LW YOMMIseGO Oats 
_ hat Thackrah was in error in Speaking of brass-agtie’ a¥‘aw 
intérmittent affection, ' oce once’ a’ ‘morith or onte ¥ youn 
cleatly ‘proved ‘by the following pemnies observation, is 
‘suppérted by all brassworkers. Ague never occuis’ among the 
‘regular workers, ‘but always affects those who are new tothe 
work, or who resume work after an absence of evén a month‘or ‘a 
fortnight. If a man resumes work; that is, melting or umeifig, 
after ever so brief an interval, he is sure tohave'an attack of age 
but he will‘have only one attack, and remain free until after his 
‘next holiday. There is most certainly no kind of regular inter 
mission, and, according to brassworkers themselves, they’ only 
_ suffer'until they are inured to the poison. fety ban 

The following are the symptoms ‘of’ this so-called ague: after 
working a few hours, a man becomes languid, depressed, and feels 
very cold. He is'very pale and’almost in a state of collapse, ‘his 
| face is covered with a cold perspiration, he ‘shivers, his’ *#éth 
chatter, and he is restless and anxious. His head aches, there is 
much nausea and complaint of muscular pains. As arule He ger 
or is led ‘home,..where’ he drinks fréely of milk and goes'to -béd. 
The symptoms continue until he has vomited, either as the réesalt 
of taking an emetic or independently of it. Vomiting is usttaly 
followed by sleep or recovery, with more or less of debility:and 
lassitude on waking. , 

Drs. Greenhow and Hogben speak of a more or less marked hot 
stage following the cold, and following the ‘hot stage they mention 
profuse sweating. The hot stage may be absent, but the sweating, 
according to these writers, invariably occurs. 7 

My own observations, based on inquiry amongst thosé who have 
suffered from this ague, have never elicited a statement of, these 
hot and sweating stages. Even ditect questions as to’ their 
occurrence have always been met with tive ret poy 
some have spoken of free perspiretion in the stage of collapsé, How 
‘to reconcilé these stateménts Pdo fot know. “OS 
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The cycle of events, as recorded by Greenhow, is just that of 
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ordjnary ague, from which this disease differs, otherwise than in 
the ted sequence of symptoms, im toto. The inquiries I 
have, do not support such a sequence, and certainly not a 
relataonship to a ague. The symptoms are just such as 
would be caused by the ingestion of a quantity of an irritant 
metal, sufficiently large to cause vomiting and its attendant de- 

ik Such, indeed, is my opinion of the causation of the 
symptoms, and therefore the name Ba should not be continued, 
as being wrongly suggestive and misleading. 

It, will be remembered that it is only when fresh to the work 
that brassworkers suffer from “ague;” but, though they do not 
8 from acute metallic poisoning, they do suffer from its 
chronic effects, and it is extremely probable that, as with arsenic 
and, opium eaters, they may become inured to the use of the 
metals. It is not very common for brassworkers to use tooth- 
brushes, and the accumulating tartar will be found coloured 
green... If every, effort be made to cleanse the teeth, there will 
yet be generally green discoloration of them. This has been 
proved to be due to the presence of copper. White hair is often 
coloured green among these workmen, and the underclothing is 
often stained green y the perspiration. The gums may be 
slightly blackened at the edges, but there is nothing distinctive 
ag im the case of the blue line of lead poisoning; nor, indeed, , 
beyond the green colouring of the hair and teeth, do brass- 
workers present any unequivocal evidence of their calling. 

Ague is not a disorder for which brassworkers consult a medical 
man; they know how to treat it themselves, and also that it is 


y : 
transitory in its effects ;, but they come to hospitals in large num- 


bers. to treated for bronchitis. About this there is nothing 
special, They suffer from it in common with all workers in dusty 
trades ; and, so far as I can learn from the secretary of the Brass- 
workers’ Organisation, they usually die from chronic bron- 
chitis, or fibroid phthisis, unless they succumb to some acute 
malady. 

The existence of nervous disorders, especially prelvee agitans, 
has been said to be common amongst them, but I cannot find that 
larger percentage of brassworkers than of the rest of the com- 
munity suffer from diseases of the nervous system. It is common, 
however, amongst them to meet with complaints of disturbance of 
the digestive function. They suffer from dyspepsia, loss of appe- 
tite, gastro-intestinal catarrh, nausea, vomiting, metallic taste, 
thirst, colic, constipation, and diarrhea. They are often nervous 
and h hondriacal, complaining of headache and muscular pains. 
There is nothing distinctive about any of these disorders, except 
the obstinacy with which they resist ordinary methods of treat- 
ment, and the readiness with which they yield to the administra- 
tion of iodide of potassium in combination with the other drugs 
indicated by the various conditions of ill-health. All the sym- 
ptoms bear a remarkable resemblance to those produced by chronic 
cop’ isoning, and in Guy and Ferrier’s Forensic Medicine an 
pn. ah of copper poisoning from the use of copper vessels in 

ing is recorded, in which the symptoms were almost identical 
with those here mentioned. 

The inmates of a convent suffered severely from obstinate 
and severe colic, retching, and bilious vomiting, costiveness and 
flatulence, burping pap in the pit of the stomach and extremities, 
and. paralytic weakness in the arm. According to Stevenson, it is 
impossible to distinguish between the symptoms produced by 
zinc and copper poisoning; these are just such as brassworkers 
suffer from, and it is therefore impossible to say which metal— 
copper or zinc—is most concerned in the production of these 
symptoms. 

Dr.,Greenhow attributes them all to the inhalation of the de- 

ating zinc; this forms zinc oxide, which is only sparingly if at 
all soluble, and therefore is not likely to be freely absorbed in the 
stomach; but he pays little or no attention to the common and 
chronic gastric and intestinal troubles to which brassworkers are 
liable. These affect all those engaged in the various processes by 
which either in vapour or in minute particles copper and zinc— 
that is, brass—are distributed in the atmosphere. 

Dr. Hogben, on the other hand, considers copper alone to be the 
efficient cause of the symptoms, and advances the following 

ments : 

. We have no evidence that the internal administration of 
zine ever produces the symptoms of brass-ague. Enormous doses 
of the oxide have been administered without apparently produc- 
ing the characteristic febrile reaction of brass-ague. 

. The malady is obseryed in individuals whose work is other 
thancasting. .,.\,.. ; 





3. The malady is not observed in operatives such as galvanised 
ironworkers, who work with zinc and are exposed to its fumes, 

4. Zinc is rapidly excreted,’ and does not, like lead, mercury, or 
copper, become fixed in the body, and produce chronic affections, 

It seems more probable that, accepting Stevenson’s statement of 
the impossibility of distinguishing between the effects of acute 
copper or zinc poisoning, the symptoms of ague are due to an 


admixture of the two metals, whereas for the chronic complaints — 


the copper is responsible. 

How the practice of taking milk duting an ‘attack of ‘so-called 
ague has arisen is not clear, but its wisdom is proved by the fact 
that in cases both of copper and zine poisoning, milk is one of 
the best antidotes, since it precipitates 
soluble albuminates. : 

It is abundantly evident that brassworkers are specially liable 
to diseases from the use of the metals employed in its manufac- 
ture, but they are not new disorders; they are either proofs of 
chronic poisoning by zinc or copper, or as in the so-called ague, 
are due to intoxication by them. 

For much of my information as to the effects of this work I 


am indebted to Mr. Lilly, the local secretary of the Brassworkers , 


Association, 





ON TESTING THE COMPETENCY. OF.. THE 
VALVES OF THE HEART: BY 
MEANS OF AIR. 


By D. J. HAMILTON, M.B., F.R.C.S.E., F.R.S.E., 
Professor of Pathology, University of Aberdeen, 





THE ordinary method of tésting the competency of the valves of 
the heart with water is admittedly 
can be applied only to the aortic and pulmonary artery orifices, 
and evengwith them the pressure of 14 to 2 inches of water, 


which alone can be retained in the attached portions of the vessels, ’ 


does not represent anything like the pressure to which they are 
naturally subjected. Hence a valve which during life might have 
been sufficiently incompetent to give rise to a murmur, may be 
found after death to be perfectly competent. The water method 
is also defective from the fact that the cusps of the valve are not 
seen in motion, so that the mechanism by which a murmur may 
have been elicited is incapable of being demonstrated in the post- 
mortem room. We possess, moreover, no exact method of gaugi 
the amount of incompetency of the mitral and tricuspid, navel 
ascertaining when they are competent. 

For some time past I have been in the habit of demonstrating to 
my class the natural action of the valves by driving air into them 
instead of water, and also of reproducing the murmurs heard in 
ee er of the valves by several simple modifications of the same 
method. 

The ascending aorta with the attached valve is cut off from the 
heart of an ox. A brass tube attached to a bellows is introduced 
into the distal end of the aorta, The aorta is now fixed in as 
nearly as possible its natural position, and air is driven in from 
the bellows with a sharp click, so as to imitate as closely as may 
be the effect of the arterial recoil. With each inflation of the 
bellows the cusps are retracted, to be closed again as soon as the 
air is expelled; and so perfect is their adaptation, even after 
death, that not only do they prove perfectly competent when the 
heart is healthy, but the kale sound elicited bears a remarkable 
resemblance to the second sound of the heart. The valve can be 
turned up in any position, so as to be made readily visible to 8 
whole class. 

The same means may be employed to display the action of the 
pulmonary artery valve. In the case of the mitral and tricuspid, 
the respective auricles should be cut away close down to the 
orifices. The nozzle is pushed down through the aorta or pulmo- 
nary artery, as the case may be, past the valve, so that it enters 
well into the cavity of the ventricle. It is tied into the vessel 80 
as to prevent regurgitation of the air. ! 

It struck me that the same means might be utilised for testing 
the competency of the valves in the post-mortem room ;_ and, 
having employed the method lately in a number of cases, I find 
that it works admirably. It can be applied almost .as quickly a8 
the water test, and has the great advantage of being available 
for all the orifices. 

_ The procedure I adopt is the following. An opening is mate 
into the left auricle, s0 as to expose the auricular aspect of the 
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mitral. Any. post-mortem clots which may be adhering to the 
edge of the valve are removed with care, so as. not to disturb the 
sition of the cusps. 

nozzle is next made into the apex of the Jeft ventricle in the 
line of incision which will afterwards. be required to lay the 
ventricle open. The nozzle is then introduced, and air driven in 
by the bellows in the manner before described. The heart should 
meanwhile be suspended by the cut edges of the auricle. A series 
of hooks fixed on supports is useful] for this purpose, the supports 
being movable so as to allowof the proper apposition of ,the 


cusps. 

The slightent incompetency can be detected quite as much by 
the irregular manner in which the cusps mutually adjust them- 
selves, a8 by the escape of air between them. 

The same means of demonstration is to be followed in the case 
of the tricuspid, and, after its condition has been ascertained, the 
incision in the left ventricle is carried up as close as possible to 
the root of the aorta, without, of course, injuring the aortic ring. 
The heart is now suspended, as before, by the cut edges of the 
ventricle, and the nozzle is tied into the distal end of the aorta. 
The aorta should either be cut off at the termination of the 
ascending part of the arch, or be laid open up to this point. The 
nozzle both in the case of the mitral and in that of the aortic may be 
simply held in with the hand, or it may be tied in; or, what is even 
preferable, a simple clamp apparatus may be attached to its ex- 
tremity, which seizes the cut edge of the vessel or cavity into 
which the nozzle is introduced, and holds it air-tight or nearly 
so. In watching the action of the valve, the ventricular aspect 
should be turned upwards, the air being driven in from below, 

The pulmonary artery orifice is next tested in the same manner, 

In a perfectly healthy heart it will be found that the aortic, 
mitral, and pulmonary artery valves are quite competent, but, so 
faras my present experience goes, I have never met with a tri- 
cuspid in man which will stand the test. There is always a 
slight leakage, even when the cusps are perfectly free to move. 





THE PROCESS OF COMPENSATION AND SOME 
OF ITS BEARINGS ON PROGNOSIS 
AND TREATMENT. 


By BYROM BRAMWELL, M.D., F.R.C.P.Eprn., 
Assistant Physician to the Edinburgh Royal Infirmary; Lecturer on the 
Principles and Practice of Medicine in the Extra-Academical 
School of Medicine, Edinburgh, etc. 





(Concluded from page 81,0.) 

Compensation in Cardiac Lestons.—One ot the most common and 
obvious methods of compensation is the increase (hypertrophy) of 
muscular tissue which takes place in muscular tubes and mus- 
cular organs when an increased effort is frequently and _ re- 
peatedly demanded of them, The hypertrophy of the bladder, 
esophagus, and intestine in cases of organic stricture are familiar 
examples ; but there is, perhaps, no organ in which compensatory 
hypertrophy is more beautifully developed than in the heart. 
But, although: hypertrophy of its muscular walls is by far the 
most important manner in which valvular lesions are compen- 
sated, it must also be remembered that in some forms of valvular 
disease a certain limited amount of dilatation and alterations in 
the frequency of the cardiac contractions also take part in the 
compensation, and assist the hypertrophy to restore and maintain 
the balance of the circulation. It may be stated broadly that in 
obstructive valvular lesions compensation is effected by muscular 
hypertrophy, aided, in some. cases, by slowing of the cardiac 
action, while regurgitant lesions are compensated by hyper- 
trophy, aided by a certain but strictly limited amount of dila- 
tation, and it may be by increased frequency of the cardiac con- 
tractions, The manner in which the different valvular lesions are 
compensated is briefly as follows:— 

In stenosis of the aortic orifice, compensation is chiefly effected 
by hypertrophy of the left ventricle, by means of which an in- 
creased quantity of blood is forced through the narrowed orifice 
at each ventricular contraction. The duration of the ventricular 
systole is at the same time lengthened, while the frequency of the 
cardiac contractions is diminished rather than increased, with the 
result that more time is. afforded for the hypertrophied left ven- 
tricle to discharge its contents. In aortic Stenosis, dilatation of 
the left ventricle affords no aid as a means of compensation, and 
When it does occur, it is a secondary and injurious result. 


An aperture sufficiently large to admit the. 





In stenosis of the mitral orifice, compensation is partly dye, to 
hypertrophy of the left auricle, but chiefly to hypertrophy of the 
righ ventricle. _Prolongation of the ventricular diastole, in- 
creased duration of the auricular systole, and slow action of the 
heart are also, when present, important factors in the, com - 
tion, since they facilitate the flow, of an increased quantity of 
blood through the stenosed orifice during each cycle of the heart. 
At the best, however, the compensation in severe mitral stenosis 
is imperfect, much less perc than it is in many cases of aortic 
stenosis, foreven when ully developed the pulmonary circulation 
is subject to some strain. The most that the compensation can do 
in mitral stenosis is to enable the left ventricle to supply an ade- 

uate quantity of blood to the peripheral tissues, and to tect 
the organs and tissues which are situated behind the right heart 
from the effects of venous engorgement. In mitral stenosis, the 
pulmonary circulation is exposed to,engorgement. and all its 
secondary consequences, for the:obstruction in front (that is, at 
the mitral orifice) is not suddenly relieved, as it is in mitral re- 
gurgitation, by the bursting open of the mitral valve and the suc- 
tion action of the left ventricle., Even in those cases, then, in 
which the compensation is most. perfect, the blood-vessels of the 
lung are exposed (in consequence of the obstruction in front and 
the powerful action of the right ventricle behind) to increased 
ressure and the injurious consequences which may result there- 
rom. 

In stenosis of the pulmonary orifice, compensation is.partly due 
to hypertrophy of the wall ot cree ht ventricle, but chiefly in 
congenital cases (which comprise the great majority of cases 
of pulmonary stenosis) to the fact that the foramen ovale 
remains patent and allows a portion of the blood to avoid the 
lungs and to make a short cut, as it were, from the right to the 
left heart, The imperfectaération of the blood which results from 
this arrangement is, of course, a disadvantage, and the compensa-' ; 
tion is, consequently, always imperfect; but if the foramen ovale 
did not remain open, the circulation could not be carried on with ° 
the extreme contraction of the pulmonary orifice which is present 
in some cases of this description, for the blood which,could get 
through the contracted puimonary orifice and. lungs to the left 
heart would -be inadequate to distend the arterial system, while 
the engorgement of the venous circulation behind the lesion would : 
be too t to allow of the long continuance of life. 

In incompetence of the aortic orifice, compensation is effected 
chiefly by hypertrophy of the left ventricle, partly by a certain 
but limited amount of dilatation of the left ventricle, and partly 
by shortening of the ventricular diastole, and, it may )be, by in- 
creased frequency of the cardiac contractions. When the dilata- 
tion of the left ventricle is just sufficient to accommodate the 
blood which regurgitates through the aortic orifice, and, at the 
same time, to receive the cereal enemies of blood from the left 
auricle, and, when the h pacteophy is sufficiently great to enable 
the cavity to empty ftaeh at each systole, compensation is as per- 
fect as circumstances will allow. The circulation in the parte 
behind the mitral valve is little, if at all, interfered with; and, 
provided that the arterial anwmia, due to regurgitation from the 
aorta during the ventricular diastole, is not great, there are few, 
if any, symptoms. But in free aortic re itation, compensation 
can never be perfect for any length of time, for a greater amount 
of dilatation than the theoretical minimum required for the per- 
fect restoration of the balance of the circulation is sooner or later 
established; this necessitates a proportionate excess of h 
trophy if the cavity is to be completely and satisfactorily emptied, 
and this dilatation and hypertrophy tend to-go on increasing. 
Again, the increased frequency of the cardiac contractions and the 
diminished duration of the ventricular diastole prevent the nor- 
mal amount of blood flowing into the left ventricle fromthe 
left auricle, and consequently tend to cause some obstruction to 
the blood-flow behind the mitral valve and left heart. The sudden 
and excessive distension of the arterial system is also apt to pro- 
duce dilatation in thg aorta and the yessels arising from it. 

In incompetence of the mitral orifice, compensation is effected in 
a still more complicated manner—namely, partly by dilatation 
and hypertrophy of the left auricle, partly by hypertrophy of the 
right ventricle, partly by dilatation and hypertrophy of the left 
ventricle, and perhaps to some slight extent by diminished dura; 
tion of the ventricular diastole. and increased frequency of the 
heart beats. 

When the dilatation of the left auricle is just sufficient to 
accommodate the blood which regurgitates through the mitral 
orifice, and at the same time to receive the normal amount of 





= = 


ana ee 


> 


aoe 


THE BRITISH MEDICAL JOURNAL. 











blood passing to it from the lungs; when ‘the hypertrophy of ‘the 
right RentHiele and left auititle 4s sufficient to ative the normal 

fount of blood through the lungs and to empty the Teft duricle 
of ‘the normal. and abnormal (regurgitant) ‘blood which it is just 
sufficiently dilated to. contain; when the left ventricle is suffi- 
ciently dilated to receive the abnormally large quantity of blood 
from ‘the left auricle, and sufficiently hypertrophied‘ to expel ‘all 
the blood (part of it passing forwards into the aorta in the normal 
course, and part passing back into the left auricle), the compensa- 
tidn ‘is as satisfactory as it is possible to be under the circum- 
stancés ; ‘but in free regurgitation satisfactory compensation: does 
not, asa rule, last long. 

tn ‘titral itation, so lohg as the compensation is good, 
the engorgement ‘of the pulmonary circulation is ‘not’ ‘so con- 
tinuous as it is in mitral‘‘stenosis, for relief is afforded and 
pressure is removed with the occurrence of ventricular diastole 
and the bursting open of the mitral valve. But in free mitral 
régu tion the theoretical minimum of dilatation of ‘the left 
auricle ‘required ‘for satisfactory compensation is sooner or later 
exteeded; thé lungs become engorged, and there is a tendency to 
dilatation both of the left and right ventricles, to venous engorge- 
menit iti the patts behind the’ right heart, and to arterial anemia 
in’ thé patts m front of the left heart, and hence to the production 
of symptonis. 

In incompetence of the tricuspid orifice, the compensation ‘can 
néver be satisfactory if the regurgitation is at all free. Com- 
pénsation in this case entirely depends upon the condition of the 
right*auricle. “If"the ¢ayity of the'tight auricle could become 
just’ stiffi¢iently dilated to accommodate the blood’ which regurgi- 
tates from the right’ ventricle and at the same time to receive the 
norma! amount of biood passing into it from the vene cave, and 
if its ‘wall could become sufficiently hypertrophied to expel all 
this blood into the'fight ventricle, the compensation would be as. 

fect ‘as it could ‘be under the'circumstances. As a matter of 

,¥od ‘mich ‘dilatation ‘and ‘too ‘little hypertrophiy are almost 
always the result; arid even in the earlier stages of anything like 
frée tricuspid regurgitation, engorgement of the peripheral 
venou# circulation takes place. 

The relative. order of gravity of the different cardiac valvular 
lestons'is'a-queation which has given risé to a good deal of debate, 
though authorities are now pretty well agreed, except perhaps as 

‘ds the relafive gravity of aortic regurgitation and mitral 
stenosis. “I shall be glad to hear the opinion of members on this 
point. For my own part, I believe, for the reasons advanced 
above, ‘that free aortic Incompetence is, as a general rule, more 
pee and more rapidly fatal than advanced mitral stenosis. 

t'seems to ‘me that in free aortic i. semen the lesion must of 
necessity get the upper hand, and the compensation prove inade- 
quate ‘before very long, but that there is no such necessity in 
advanced stenosis, provided that the patient leads a quiet, vege- 
tative life, ‘The following is a case in point. 

Some few years afterentering practice I examined post mortem 
the body of’a woman, aged 56, who had been under my father’s 
obseryation ‘with advanced mitral disease for more than‘ thirty 

ears; For the'greater part of this long period she had ‘been a 
Relpless cripple from left-sided hemiplegia, the result of embolic 
pligging of the right middle cerebral artery, and had lived a vege- 
tative if . The mitral valve was so much contracted that it 
would not admit of the tip of the little finger; and, still more re- 
markable, considering the extreme mitral stenosis and the com- 
ae absence of ‘all lung symptoms, the left lung was, to a 
argé extent, useless, being compressed into small size by a very 
mitch ‘dilated left auricle, and bound by adhesions to the upper 
and back part of the chest. 

Now I very much doubt if a relatively great aortic incompe- 
tence could have been compensated and tolerated (even under the 
same circumstances) for such a length of time. I am prepared, 
thérefore, to allow that a free and progressive aortic regurgitation 
of necessity tends to a more rapid breakdowm of the compensa- 
tion than'an advanced degree of mitral stenosis, even when. all 
the other conditions for compensation are as favourable as could 
bé wished. 1 believe this is the general rule when the lesion is a 


serious one, but there are certainly exceptions to it—cases, on the 
oné hand, in which free aortic incompetence is tolerated for a 
long’ time, and, on the other, cases of mitral stenosis in’ which 
compensation fails much more quickly than is usually the case; 
bat when the lesion is slight in degree or stationary, aortic incom- 
pétence is I think in many cases—and this is perhaps the general 
rulé—less serious than mitral stenosis. Slight aortic ‘incompe- 








tence causes, in my experience, less disturbance of the cireulati 
léss discomfort to the patient, is compatible with a more active 
and often also with a longer life, than the same (relative) amount 
of mitral stenosis. The “ accidental risk” of aortic icpaeiee 
(death from syncope) is also, I think, less im such ( atively 
slight and not progressive) cases, than the “ accidental risk” of 
mitral stenosis, namely, embolism. ’ 

From this description it’ will be apparent that Erpertrspn of 
the muscular wall of some one or other of the cardiac cavities is‘ 
the chief means: by which ‘valvular lesions» are com ted: 
When, therefore, an organic valvular lesion is established,: and 
more especially when that lesion is a serious one, or when, thoagh 
slight at first, it is p ssive, the prognosis depends largely on 
the probability of a sufficient and satisfactory amount of musctilgr 
hypertrophy being produced: ~ 

It must, of course, be remembered that in forming a forecast or 
prognosis in cases of cardiac valyular disease, many other ¢on- 
siderations—besides the capability of a sufficient amount’ of 
muscular hypertrophy being produced—have to be taken into 
aecount. ' In fact, the more important points which enable ua to 
determine the prognosis are as follows: (1) the form of valvular: 
disease and the risk of its causing sudden death ; (2) the severityof 
the lesion ; (3) the stationary or progressive character of the lesion: 
(4) the capability of compensation in the heart itself and the’ 
power of resistance possessed by the peripheral tissues; (5) the 
o¢cupation, circumstances, and surroundings of the patient, and 
the possibility or probability of his carrying out the treatment 
which is recommended ; (6) the mental temperament of the patient; 
(7) the presence or absence of complications, more especially the 
présénee or absence of disease of the kidney. 

Time does not permit me to enter into details with regard to 
all these matters; nor, indeed, do 1 desire to do so, for I have 
already considered most of them elsewhere.® 

But I-may perhaps be allowed tosay that for the production and 
maintenance of a sufficient’and satisfactory muscular hypertrophy, 
the following conditions are necessary :— 

1. The muscular tissue must be healthy, or at all events suff- 
ciently healthy to become hypertrophied. When the wall of the 
heart 1s in a condition of fatty degeneration or fibroid disease the 
hypertrophy is never very satisfactory. 

2. The cardiac muscle must receive a sufficient supply of healthy 
arterial blood. 

3. The waste products of its combustion must be sufficiently 
quickly removed. 

4. Its trophic nerve apparatus must be healthy. In short, the 
heart muscle must possess the conditions which are essential for 
rapid development and healthy growth. F 

The age of the patient, the etiology of the case, and the facility 
with which the cardiac muscle responds to cardiac tonics (digitalis 
and strophanthus), together with the general condition of the 
patient and the state of the other tissues and organs, are the chief 
means by which we endeavour to form an opinion as to the con- 
dition of the cardiac muscle. \ 

In young persons the muscular tissue is, as a rule, healthier, and 
the capabilities of repair and of the production of compensatory 
hypertropliy are generally greater than in older people. } 
too, the valvular lesion has resulted from acute endocarditis, the 
capabilities of repair are, speaking generally, greater than when 
the lesion is due to atheroma or senile or degenerative changes. 
There are, however, many exceptions to this general statement, 
The endocarditis may have been complicated with pericarditis, or 
with myocarditis, and the valvular lesion may therefore be asso- 
ciated with a damaged cardiac muscle, a condition which may 1n- 
terfere with the production of satisfactory hypertrophy, and 
materially add to the gravity of the case.. It must not, indeed, be 
supposed that in cases of cardiac valvular disease all the advan- 
tages are onthe side of youth. In old people who lead quiet. 
vegetative lives there is little strain put upon the damaged heart; 
and for this reason, if other things were at all equal, the valvular 
lesion would be more likely to remain stationary, and the call for 
repeated and renewed compensation would certainly be less 
than in children, youths, and active adults, who are with difficulty 
kept quiet, and who, notwithstanding all the advice which we can 
give them, are only too apt to over-exert themselves and to putan 
injurious strain upon the damaged heart. 

n trying to ascertain whether a sufficient 

5. See my Diseases af the Heart. Sections devoted to the 


the heart and the prognosis in valvular lesions. .Also my actical 
Medical Diagrosis. Sections devoted tothe prognosis. 
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blood is supplied to the cardiac muscle, and whether the products 
of its waste are satisfactorily removed, we observe the condition 
of the peripheral, arterial, and;venous circulations. 

A badly filled radial pulse: or, atheroma;of the superficial vessels 
is suggestive that the coronary arteries are also badly filled or 
diseased, and therefore that the supply of arterial. blood to the 
muscular wall of the heart is deficient. _Angina-like pain in’ the 
region of the heart is also suggestive of disease of the coronary 
arteries, and of fibroid or fatty changes in the wall of the heart. 

A dilated, right heart. and engorgement of the systemic veins 
suggest that the veins of the heart are also engorged, and that 
the removal of waste products from the cardiac muscle is de- 
fective. 

As yet we have no satisfactory means of ascertaining the con- 
dition of the trophic nerve apparatus connected with the heart. 
Indeed the exact nature of this mechanism is not as yet thoroughly 
understood, though Gaskell’s brilliant researches seem to show that 
the vagus exerts some sort of stimulating and trophic influence 
upon the cardiac muscle. But be that as it may, the course of 
cardiac valyular lesions (and perhaps, too, the amount of muscular 
hypertrophy and compensation which are developed) is largely 
determined -by the condition of the nervous system, and by the 
mental temperament of the, patient. In no affections are the 
beneficial results of a healthy nervous system, and of a serene, 
happy, placid,disposition more manifest than in cardiac valvular 
eslons. OO 

The power of, resistance possessed by the peripheral tissues and 
organs to the injurious effects of cardiac valvular lesions depends, 
as in the case of the heart itself, upon (1) the condition, healthy 
or otherwise, of the peripheral tissues; and (2) the fact whether 
the conditjons.for their nutrition are satisfactory or not. 

Here, asin, fhe case of the heart muscle itself, the tissue must 
receive an adequate supply of healthy arterial blood; the waste 
products of, its metabolism must be satisfactorily removed, and 
its trophic condition must be satisfactorily regulated by the 
nervous system. ‘ 

It is quite obvious, therefore, that the presence or absence of 
complications, more especially of diseased conditions of the 
stomach and other organs which manufacture the nutrient fluid; 
of the kidneys, liver, and intestines and other organs, which 
purify it; and of the nervous system, which exerts such an ims 
portant influence upon all the processes of nutrition and resistance 
are most important factors in enabling the peripheral tissues to 
resist the injurious effects of valvular lesions, and to protect them- 
selves (in some cases by the production of an increased amount of 
connective tissue) against the injurious effects of venous engorge- 
ment. And, vice versd, that the presence of disease “im any 
of these organs adds most materially to the gravity of the 
prognosis. 

The important bearing which these facts have in the treatment 
of cardiac valvular lesions is obvious. It is now an acknowlé 
axiom in cardiac therapeutics that the muscular hypertftephy, 
which was at one time thought to be injurious, and, therefore, a 
condition to be attacked and removed by treatment, is thie best 
thing which can result under the circumstances, and is, therefore, 
to be encouraged. Our therapeutic efforts are now directed to 
sustaining the vitality of the cardiac muscle. Our main object 
is toreduce and remove the lesion on which the cardiac hyper- 
trophy depends, but, so long as the lesion persists, to sustain the 
hypertrophy, which is Nature’s chief means of compensating it. 

e more I see of cardiac valvular lesions, the more I am convinced 
that digitalis, strophanthus, and other remedies of a similar kind, 
are much too freely andteo frequently used in the earlier stages, 
and that the indiscriminate. use of these remedies is often most 
injurious. It is only when compensation fails, either in the earlier 
stages, as the result: of some temporary overbalance of the com- 
pensation, such as is so frequently occasioned in mitral cases by 
an latercurrent attack of bronchitis, or, in the later stages, when 
the period has at length arrived at which Nature’s reserve is ex- 
hausted, when the lesion has gained the upper hand, when the 
cardiac muscular fibre is undergoing degenerative changes, and 
when dilatation is succeeding to hypertrophy, that digitalis or 
other remedies are called for. So long as the natural compensa- 
tion is sufficient to meet the lesion, our chief efforts should be 
directed, first, to removing all. sources of cardiac strain and ex- 
citement. Second/y, to maintaining the general health in the best 
possible state of efficiency, by (a) careful regulation of the diet, 
exercise, rest, sleep, whole mode of life, and general hygienic con- 


dition of the patient; (6) by attention to the condition of the | 





blood-forming and blood-depurating organs, more, especially ofthe 
stomach, liver, intestine, kidneys, and: skins: (c)) by the) adminis- 
tration of such enone tonies 48 arsenic, quinine, and strychnine ; 
and (d) by avoiding all causes of neryous exhaustion,:and by pro- 
moting, as far as — a tranquil, happy, and healthful state of 
mind, And here J must again emphasise the all-important influ- 
ence which the mental’ condition has upon all the processes of 
nutrition and repair, and. the value.of what I term, mental thera- 
peutics—the influence produced on the mind of the patient bya 
judicious and hopeful medical adviser, by thei avoidance -of all 
worry and anxiety, and, by cheerful and ear . 
Thirdly, to avoid all conditions which are likely to aggravate the 
lesion or to produce those complications and accidents to! which 
the disease predisposes and renders the patient liable. T 
The Importance of forming a Correct Estimate of the “ Reserve,” 
Jor the Purposes of Prognosis.—In forming) an opinion asta the 
chances of recovery, both in acute and chtonic affections, it is of 
the utmost importance to endeavour ;to estimate correetly the 
amount of reserve on which the patient can fall back, and the 
power of compensation which he possesses. In order that this 
estimate may be correct, it is necessary (1) to be acquainted with 
the mental temperament of the patient ; for this, as I have else- 
where tried to show, exercises a most important influence on the 
chances of recovery, more especially in cases of acute disease 
(Practical Medicine and Medicg/ Diagnosis, page 141); and (2) to 
gauge correctly the condition, not only of the part which is pri- 
marily affected, but of ali the tissues and organs. In illustration 
of the importance of the latter point, I need only instance the ex- 
treme gravity of acute croupous pneumonia in the presence of a 
weak or fatty heart, and of typhus or typhoid fever when the kid- 
neys are diseased. The advantage which a knowledge of these 
particulars gives the ordinary medical attendant over the con- 
sultant is so obvious that I need hardly refer to it, 


Compensatory Protection. — Closely allied to these processes, 
which we truly term compensatory, by which Nature endeavours 
to counteract or minimise the effects of lesions such as I have 
already described, there are many other methods by means of 
which the causes of disease are got rid of, or the injurious effects 
of disease prevented. The vomiting and diarrhwa which are due 
to the introduction of irritants into the stomach ordntestine; the 
contraction of the peripheral blood-vessels which results from.ex- 

to external cold; the board-like rigidity of the abdominal 
muscles which is present in perityphlitis; and many reflex nerve 
alternations, such, for example, as the beautiful reflex process by 
which the peripheral blood-vessels are relaxed when too great 
strain is suddenly thrown on the left ventricle of the heart, may 
be mentioned as illustrations. 

Probably the process of suppuration, as Mr, Bland Sutton has so 
ingeniously theorised, is also a protective and compensatory con- 
dition, the pus corpuscles endeavouring to take up; devour ag it 
were, and carry off the irritative particles on which the inflamma- 
tory condition depends. lsc} 

Whether the pyrexia which so frequently follows the,introdue- 
tion of noxious materials—more especially particulate organic 
poisons—into the blood has any beneficial, and compensatory 
action, or whether it is wholly injurious, we do not) at present 
know. ils m0 ‘i » Inia 

The adhesive inflammation which prevents the, production of 

neumothorax in cases of phthisis and the perforation and periton- 
itis in some cases of ulcer of the stomach, and the obliterative pro- 
cess which seals up the blood-vessels and prevents the occurrence 
of hemoptysis in cases of phthisis are also beautiful examples. of 
Nature’s: protective processes. ’ r 

The Value of the Local Application of Cold in. the Treatment 
of Hamoptysis; and the Treatment of Acute Pexforative Peri- 
tonitis.—And here I would raise two. practical questions; First, 
what, in the opinion of the members of the Brang is the value of 
the local application.of cold to the exterjor of the body in the 
treatment of hemoptysis, and indeed in the treatment of localised 
internal inflammations such as acute pericarditis or acute peri- 
tonitis ? : } fer ; 

Although personally I have until comporatively recently been 
in the habit of recommending the application of am ice-bag to 
the surface of the chest, at a point, superficial to what appears to 
be the source of the bleeding in cases of hasmpopiysis I have never 
felt thoroughly satisfied as to..the, practical value of the treat- 
ment, and for some time past,I haye had grave doubts.as to the 
correctness of the theory on which it is based, It, is, supposed 
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‘oblivious of the gravity of this 
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that the local application of cold produces, by means of reflex 
nerve action; contraction of the blood vessels of the internal 
organ, which is situated beneath the part of the surface to which 
the cold is ‘applied. But the experiments of Dr. Milne Murray, and 
the practical experience both of surgeons and gynecologists have 
conclusively shown that the application of very hot water is a 
much more powerful means of arresting hemorrhage and of pro- 
ducing marked and sustained contraction of the blood-vessels 
than the local application of cold water. The question naturally 
arises whether, instead of applying an ice-bag, we should not 
rather apply a bag containing very hot water over the part of the 
surface which is superficial to an inflamed or bleeding part. I 
have hopes that Dr. Milne Murray will clear up this very impor- 
tant practical question by an 
additional series of experiments; E FP 
but pending such direct evi- B 
dence I shall be glad to elicit D 
the opimion and to learn ‘the 
ractice of the members of the 
ranch on this point. 
Secondly, I would ask has 
any gentleman present seen a 
case of recovery from peritoni- 
tis due to the perforation of an 
ulcer of the stomach; and what 
racticeis it advisable to adopt 
in’ the treatment of this most 
serious accident ? 
Personally I have never seen 
a ease of recovery, though cases 
do without doubt occur. For 
my own part, I am disposed 
to think (since by means of 
transfusion we are able to tem- 
porarily restore the patient, and 
80 greatly minimise the danger 
of death from shock during or 
soon after the operation) that 
the proper plan of treatment is 
first to transfuse the patient, 
and then to open the abdomen, 
wash out the peritoneum, and 
stitch up the opening in the 
stomach. I am not of course 


procedure and of the difficulty, 
perhaps the impossibility, that 
there would often be of carry- 
ing it out in private practice ; 
but I shall be glad to hear the 
opinion of the surgeons on the 
point. 

Euphoria.—Whether the feel- 
ing of well-being and hope- 
fulness which is present in some 
affections, notably in many 
eases of phthisis, has any 
cial or beneficial effect on this 
disease, and why this péculiar 
condition of mind is associated 


Ve 


(7 
‘. - 

$s 
eo 
a 
Sy > 
-! a 
4 yet 


ee J 
= 


Ca, 
“ae 









not very obvious, it was not thought advisable to inform him of 
its presence. tHe was therefore advised to come home on sick 
leave; this he accordingly did. He arrived in Edinburgh some 
two months after the tumour was first noticed, under the firm 
belief that there was nothing of any importance the matter with 
him, and that his great weakness and extreme emaciation were 
entirely due to the effects of very small doses of morphine, which 
he had been in the habit of taking on the voyage to relieve the 
uneasiness (not actual pain) which he felt in the abdomen. Both 
the patient and his wife, a most intelligent, sensible, and sober- 
minded lady, were fully persuaded that there was no serious or- 
ganic disease, and that the patient had only to come to Edinburgh 
to get thoroughly restored to health. I saw the patient a few 
hours after his arrival, and m 

G wonder was that he had been 
able to complete his journey. 
Profoundly eachectio Woking, 
emaciated to the last degree, so 
weak that he was unable to 
walk across the room, with an 
unhealthy sloughing ulceration 
of a few days’ duration on the 
cornea, it was obvious, without 
‘any further examination, that 
) he was dying from some serious 
organic disease. On uncovering 
® the abdomen the cause was at 
once apparent, for a large tu- 
mour, fully the size of a childs 
head, of great hardness, and 
evidently malignant, occupied 
the upper and central part of 
the cavity. The new growth 
appeared to be (chiefly, at all 
events) an enlargemént of the 
abdominal glands; but as no 
post-mortem examination was 
made, the exact connections 
of the tumour and the organs 
which were involved were not 
ascertained. Both the patient 
and his wife seemed amazed 
when the presence of the tu- 
mour wus pointed out to them. 
How it could possibly have 
escaped the attention of the 
patient, a most cultured and in- 
telligent medical man, I am 
utterly unable to conceive, for 
it was impossible to place the 
hand on the abdomen without 
at once recognising the large 
tumour and its dense, hard, 
character. Nothing, of course, 
in the way of an operation 
was possible, though Dr. Keith 
was kind enough to see the 
patient with me, and to cor- 
roborate my opinion on this 
point. The patient died, I 





Fig. 8.—The heart and thoracic aorta in the case of J. G., fromthe front, showing . r 

— enormous aneurysm of the ascending and transverse portions of the aortic think, on the second day afte 
arch (copied from a tees wm of the dried preparation). The size of the pre- I saw him first. , 

:/ paration mv —— _ ~ +4 os be inches a — bye oy Advanced Organic Disease 
sures 44 inches vertically an nches transversely. e letter points to ’ a an- 
the zoe hn 9 Seecagin aorta i to the innominate artery, from which a piece without Symp sy ae siidiie 
of cotton-wool is projecting; C.to the left common carotid, and D tothe left mer in whic the most serio 
subclavian arteries ; E to the trachea ; F to the esophagus; Gtothe aneurysm; disease is tolerated, and,’ 1n- 


with some affections, and pre- 
sent in some cases and not in 
others, it is perhaps impossible 
to say. That the opposite con- 
dition of mental depression, 
which is often associated ‘with 


derangement of the functions of 
the liver, has a distinct] prejudicial effect, no one, I presume, will 
deny. The causation ‘std significance of the remarkable hopefulness 
which is present in some cases of advanced organic disease re- 
quires, I think, more attention than that which it has hitherto 
received. One of the most remarkable cases of the kind which 
has come under my own observation occurred in the person of a 
medical friend, aged, I think, 56. While in charge of an im- 
oe appointment ‘in the Indian Medical Service he began to 


‘fail in health. He was seen by several medical men, and a small 


hard tumour about ‘the size of an egg was discovered in the epi- 
gastric ‘region. The patient was of an extremely nervous and 
anxious disposition, and since the exact nature of the tumour was 


H tothe heart; and P to the pulmonary artery, 





deed, in some cases borne with- 
out any apparent suffering or distress, is sometimes very Te 
markable. Why there should be this extraordinary tolerance 
in some cases and not in others, it is difficult to say. One 
of the most remarkable cases of the kind which has come 
under my own personal observation was a case of aneurysm of 
the thoracic aorta. All physicians and pathologists are, of course, 
familiar with the fact that sudden death not infrequently results 
from the rupture of a thoracic aneurysm whose presence was un~ 
suspected during life. In most cases of this kind the aneurysm 
is of small size, usually deep seated, often arising from the first 
part (root) of the aorta; and seldom so situated as to have com- 
pressed such important structures as the esophagus and trachea. 
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The case which I am about to relate is a remarkable exception to 
these statements. It is probably unique when the enormous size of 
the tumour is considered (it is, I think, the largest entirely itra- 
thoracic aneurysmal sac which has come under my own notice), and 
when it is remembered that there is an entire absence of sym- 
ptoms, the patient having regularly followed his employment 
without ever making complaint of illness until an accident to the 
eye caused him to seek admission to the infirmary, where the 
aneurysm was discovered almost by accident the very day before 
the fatal rupture occurred. Further, it is important to note that 
not only was the main tumour of such great size, but that a small 
secondary sac (which cannot be seen in the figures) sprang from 
the primary tumour, and was in direct contact with the trachea. 
It is remarkable that, so far 
asI have been able to ascer- 
tain, the patient did not com- 
plain of shortness of breath 
until the night before he 
died, for the small secondary 
aneurysmal sac was not onl 
incontact with, but had evi- 
dently pressed upon and flat- 
tened thetrachea. Thenotes 
of the case are as follows :— 

Enormous aneurysm of the 
ascending and transverse por- 
tions of the aortic arch, en- 
tire absence of symptoms, 
death from rupture tnto the 7 
left pleural cavity. 

J. G., aged 58, was admit- 
ted to the Edinburgh Royal 
Infirmary under the care of 
Dr. Argyll Robertson on 
March IIth, 1885, suffering 
from an injury to the right 
eye. The patient stated that 
on March 9th a piece of 
wood struck his eye with 
great force. Upon admission 
the lens was found in the 
anterior chamber; it had al- 
ready caused a considerable 
amount of irritation. 

On March 12th, Dr. Robert- 
son (to whom I am indebted 
for this clinical note) re- 
moved the lens with the 
scoop. On the evening of 
March 14th, the patient com- 
plained of difficulty of 
breathing, and when ex- 
amined by the clinical clerk, A 
Mr. Pettie, he was sitting 
up and labouring under 
considerable dyspnoea. In 
the course of a little time, 
and after the administra- 
tion of an antispasmodic, the 
difficulty of breathing sub- 
sided. Mr. Pettie then ex- 
amined the chest, and found 
extensive dulness and very 
marked heaving pulsation 
over the whole of the upper dried, varnished, and photographed. 
part of the front of the thorax, more especially on the left side. 
The following day, March 15th, the patient suddenly died, before 
any further examination of the chest had been made. 

The post-mortem examination was made by me on March 18th, 
1885. The body was well nourished, and the patient had evi- 
dently been a very muscular man. The capacity of the thorax 
was great in proportion to his height, the length of the body 
being 66 inches, and the circumference of the thorax 41 inches. 

The left pleura] cavity was filled with blood, for the most part 
clotted, which had escaped from a huge aneurysmal sac, which 
occupied a large part of the thoracic cavity (see Figs. 8 and 9). 
The aneurysm involved the terminations of the ascending and the 
whole of the transverse portion of the arch of the aorta. It was 
globular in form, and measured transversely (from a point a little 


vertically and 3} inches transversely. 











above the letter P, to a point a little below the letter G, in Fig. 8) 
21 inches; and in circumference, the tape being passed round the - 
distended and dried sac between the left subclavian artery (D) and 
the trachea (E, in Fig. 8) 16 inches. Without, any exaggeration, 
the distended dried sac is larger than a child’s head. 

A small secondary sac, about the size of a walnut, sprang from 
the upper and posterior surface of the large tumour, and pressed 
directly upon the trachea.. This pressure had evidently been con- 
siderable, for the trachea was distinctly compressed and flattened. 
The aneurysm contained a large quantity of laminated clot; the 
sac had ruptured just above the root of the left lung, and a very 
large quantity of blood had escaped through the wide laceration 
into the sac of the left pleura. The aneurysm was in contact be- 

E hind with the trachea, ceso- 
phagus, and spinal column ; 
there had apparently been 
little if any pressure on 
the spinal column, for there 
was no erosion of the ver- 
tebre. The left lung was 
extensively adherent to the 
exterior of the tumour; and 
the left recurrent and vagus 
nerves were incorporated in 
the anterior wall of the sac. 

The sac wall was remark- 
ably friable, and on micro- 
scopic examination the 
structures composing it were 
found to be markedly fatty. 
The heart was of small size ; 
it was not weighed, for this 
would have necessitated de- 

Btaching it from the aneu- 
rysmal sac. The exterior of 
the heart was covered with 
a moderately thick layer of 
fat; the muscular tissue of 
the organ was in an ad- 
vanced condition of fatty 
degeneration; its valves 
were healthy. 

The question naturally 
arises whether this fatty 
condition of the heart and 
the low arterial _ tension 
which we would expect in 
such a condition may mot 
tosome extent account for 
the absence of symptoms in 
this remarkable case. The 
descending thoracic sorta 
and the great vessels arising 

H from the sac were dilated. 
The lungs were deeply _pig- 
mented, but otherwise heal- 
thy. Permission was re- 
stricted to the cavity of the 


Fig. 9.—The heart and thoracic aorta’ in the case of J. G., from the back, showing an ° i 
+ eee aneurysm of the ascending and transverse portions of the aortic arch a soreigeh oe ae soltas 

(copied from a photograph of the dried preparation). The size of the preparation is were conseq y 

vertically 10} inches and transversely 7} inches. The figure measures 44 inches amined. 
1 The letter A points to the ara a 
acic aorta; B to the superior vena cava ; C to the left common carotid artery ; 1€ 7 
trachea; E to the coanees and H to the heart. The heart, aneurysm, arteries, seemed 80 semanas that 
trachea, and cesophagus were first filled with cotton wool; the preparation was then I wrote to Messrs. ‘ancred, 


The history of the case 


Arro!l and Co., in whose em- 
ployment the patient was; and also to Dr. James Hunter, the 
medical officer of the Forth Bridge Works. ‘ 

I append the answers which they kindly sent me, It. is, per- 
haps, right to mention that the men employed at the Forth Bridge 
Works can have the benefit of Dr. Hunter’s advice and attendance 
simply by asking for it. It is, therefore, very unlikel ' that, this 
man could have been ill without Dr. Hunter hearing of it, 

Copy of Letter from Messrs. Tancred, Arrol and Co. 

“ Forth Bridge Works, South Queensferry, N.B., June 16th, 1885. 
Dear Sir,—Refertring to yours of yesterday, we have the pleasure 
in giving you the following information. The man you refer to 
worked hliere under the name of J. G. for about two years, 
first as a fitter, but latterly in looking after the planing maehine, 
neither of which is heavy or severe work. Sc far as we can make 
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out he wag not under medical are bere, nor did he complain of 
‘ifpess ‘at’ any time. .We trust the above information will suit 
“Your purpose, and are, yours faithfully, TANcRED, ARROL AND Co, 
‘Pr! Byrom Bramwell.” 
. Copy of Letter Foe Dr. James Hunter. 
“The Priory, Gaocnaterry. ecember 29th, 1887. Dear Dr. 
Bramwell,—J. G. was a member of the Forth Bridge Workmen’s 
/ hb} in virtue which he was. entitled. to medical advice 
‘at any time. Up to the date on which he met with the accident 
‘to hiis eye I had not been asked to see him professionally. Indeed, 
T am not aware that he was on any occasion absent from his duties 
at the bridge.—Yours sincerely, James HunTER.” 
"The details of another case of aneurysm (which is reportéd in 
the F'dinburgh Medical Journal for April, 1888) were also given, 
in which the patient was able to work for a period of eight years 
_W7tl’ an aneurysm projecting through the front wall of the thorax. 





._OASE OF SERIOUS HAMORRHAGE FROM 
w THE CAVITY OF THE TYMPANUM IN 
AN INFANT (OTITIS. MEDIA 
HA MORRHAGIOA). 


on By THOMAS BARR, M.D., 


Surgeon to the Glasgow Ear Hospital; Lecturer on Aural Surgery, Anderson’s 
College, ete. 


Bigepina from the ear may occur in various affections of that 
_Organ,. Thus it is not uncommon in purulent diseases associated 
‘“with- polypi, granulation tissue, or caries; in these. conditions, 
' however, it is rarely more than sufficient to tinge the discharge. 

A moderate escape of blood is also not unusual in otitis externa 
~‘and in myringitis, from the rupture of hamorrhagic elevations, 

either on the osseous portion of the external canal or on the tym- 
; panic membrane. In otitis media hemorrhagica the source of the 

semorrhage, as the name implies, is the middle ear, especially the 

cavity of the tympanum, the mucous membrane of which is in a 

state of acute inflammation. The walls of the distended and en- 
~ gorged vessels give way, blood is poured into the cavity of the 

K panum, the tympanic membrane is ruptured, and hemorrhage 
akes place externally. The following case is probably unique in 
t _ respect of (1) the tender age of the patient, and (2) the serious 
loss of blood, A’ baby (girl) of 9} months -was sent to me on 
, November 17th last by Dr. Sinclair Kennedy, of Perth. I was in- 

_ formed that, five weeks previously, the baby had become restless, 








' 
unéasy, and sleepless, apparently from severe pain. These sym- 
ptoms continued for about a week, and then seemed to be ex- 
lained by the appearance of muco-purulent secretion from the 
| eft éar. There was. also noticed a considerable swelling in the 
- neck below the left ear. This escape of matter was on the even- 
3} ing of Friday, and on Sunday night the mother awoke, and “was 
j - dismayed to find the upper part of the child’s dress saturated 
with blood; she was of opinion that at least a cupful of blood 
*ttist have escaped, Dr. Kennedy says, in a letter of November 
TSth, “I was sent for at 5 a.m. on Monday, when I found the child 
~ déluged with blood from the left ear. I used a weak injection of 
; _ Acetate of lead, and enjoined rest. The bleeding returned once or 
i twice during the day, but not to so great an extent. I had Dr. 
H ‘Bramwell seeing her with me in the afternoon, and we tried to see 
~“thé’btate of the ‘tympanum, but she was so restless we left her 
tl alone, We thought she must have had some inflammatory mis- 
H ief' of the middle ear, with rupture of the membrane, Underthe 
Hs | ear there was a swelling as large as a walnut, and tender to 
if “touch, with a brawny feeling around. She had no pain over the 
i “Mmastoid process, but did not like to be touched over the head of 
| the lower jaw-bone. She was put on iodide of potash, with liq. 
i hydrarg. perchlor, and tinct, of Jodine, Iodoform was put into the 
, 9ar\On, cotton-wool, and iodoform and yaseline applied to the 
swelling under the jaw. Some hours after the first bleeding a 
blesome dry cough came on, without any chest symptoms, and 
“86 We concluded it was aural, The bleeding again returned on 
Tuesday morning, and I put her on gallic acid internally. From 
bbe Stine there was no return of the fleeding, In a few days the 
7 ing undér’the jaw went completely away. The discharge 
fe from the ear by Thursday, the 21st, was colourless and odourless, 
On’her recovery I tried to examine the ear, but she was restless 








@ 


4 | mie. However, I felt satisfied. I saw a ragged ‘tear of the 
> mader half of the tympanum.” 








When I examined the patient, there was neither discharge from 
the ear nor perforation of the tympanic membrane; but a small 
cicatrix on the antero-inferior part of the membrane indicated the 
recent existence of a perforation. The membrane had: not the 
‘err lustre, and the vessels of the manubrium were somewhat 
injected. The Eustachian tube was permeate. I had no doubt 
that a perforation had recently existed in the tympanic mem- 
brane, and that the hemorrhage had its source in the middle ear. 
The child was decidedly angemic, but, according to the statement 
of the parents, the pallor was much less than it had been soon 
after the bleeding, when the face was quite blanched. 

In regard to the explanation of the hamorrhage in a case such 
as this, it has been argued that the dilated and engorged arterioles 
in the tympanic mucous membrane give way under the influence 
of the partial or complete vacuum produced in the tympanic 
cavity from the closure of the Eustachian tube. It is urged that 
just as rarefaction of the airin the tympanum may so act upon 
the bloed-vessels of the mucous membrane of the middle ear as to 
produce a serous exudation (hydrops er vacuo), so when acute 
inflammation exists. with, as a consequence, dilated and engorged 
arterioles on the surface of the mucous membrane, the suction 
may in time lead, not ‘simply to transudation of serum through 
the coats of the vessels, but to their rupture, with free hzemor- 
rhage into the cavities of the middle ear. In this case, however, 
there was probably perforation of the tympanic membrane two 
days previous to the hwmorrhage, which would remove the 
vacuum, unless, indeed, which is quite conceivable, the aperture 
in the membrane was afterwards closéd temporarily by, inspis- 
sated secretion, so as in to lead'to partial rarefaction of the 
air. But while admitting the possibility of the vacuum theory, 
it must be pointed out that such conditions frequently exist—in 
every case of otitis media, a very COmmon affection—without 
heemorrhage; and therefore it is probable that in cases attended 
by hemorrhage there is, in addition, some peculiar weakness of 
the walls of ‘the vessels of the middle. ear. Such weakness may 
be the result of morbid changes due to Bright’s disease, and 
several cases are on record of hemorrhage from the mucous mem- 
brane of the tympanum associated with, and probably the result 
of, chronic Bright’s disease, corresponding, as has been suggested, 
with the retinal hemorrhage of the same disease. In this child 
there was no evidence of the existence of Bright’s disease, and, 
indeed, the age was quite opposed to the supposition of changes 
in the arterial coats from chronic Briglit’s disease. Apart, how- 
ever, from Bright’s disease or any other chronic affection, there 
was probably in this child a hemorrhagic tendency which predis- 
hot to the hemorrhag>. Just as ophthalmic surgeons recog- 
nise a’form of retinal apoplexy in the young, due simply to 4 
hemorrhagic tendency, so may such a case as this (tympanic 
apoplexy) have its origin mainly in the same predisposition. The 
immediately determining cause may have been the action upon 
the dilated and engorged vessels of the partial vacuum in the 
cavity of the tympanum. In view of the predisposition to the 
hemorrhage which probably existed in this child, the parents 
were instructed to use every precaution in order to avoid, if pos- 
sible, future inflammatory attacks in the ear. ’ ; 

The following authors may be consulted by those interested in 
the literature of this subject :— : 

Dr. Roosa’s Practical Treatise on Diseases of the Ear ; Politzer 
on the Membrana Tympani (p. 95), translated by Drs. Mathew- 
son and Newton; Schwartze in a paper in Archiv fiir Ohrenhetl- 
kunde, entitled “Ein Fall von Bluterguss in die Paukenhdhle, bei 
Morbus Brightii,” Bd. iv; Dr. McBride on Otitis Heemorrhagica 1 
Archies of Otology, vol. xv. 





LUMBAR COLOTOMY; THE CAUSES OF FATLURE 
IN FINDING THE COLON, AND HOW THEY 
MAY BE OBVIATED. 


By HERBERT Wa. ALLINGHAM, Jon. FR.CS., 


Surgeon to the Great Northern Hospital ;, Demonstrator of Anatomy at» 
St. George's Hospital. 





MANY surgeons commence the operation of lumbar colotomy under 
the impression that it may be impossible to find, the colon, and 
almost all of us have seen the best operators experience difficulties 
and even failure in finding the gut., Cases, too, have been; Te 
rted in which the small intestine has been opened by mistake. 
owing this,and having read Mr. C. B,.Lockwood’s interesting 
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amphlet on the development of the colon and the abnormal posi- 
tions it may take up, it occurred to me to try and find out these 
causes of failure, and, what is more important, the ways by which 
they may be overcome. All will agree that unless one of the 
jongitudinal muscular bands (which are invariably and only 
found in the large intestine) be seen, the intestine should not be 
opened from the loin. These bands are described as being situ- 
ated, one on the anterior surface, another along the inner part, 
and the third at the posterior aspect of the gut. It is this pos- 
terior band that is looked for, and generally supposed to be seen, 
when searching for the bowel in lumbar yi = It is thought 
by some authorities that these bands can be easily detected with- 
out opening the | oy but this is not so, except in a very 
few cases. For I find from an examination and dissection of over 
one hundred ascending and descending colons, that the bands are 
always more easily and distinctly seen when they are covered by 
the peritoneum, which makes them hard, prominent, and shiny ; 
whereas when the peritoneum is stripped off: them, these ch.arac- 
teristics are lost. I admit that in eight cases out of the one hundred 
examined one or two of these bands could be seen, but not very 
distinctly, on the posterior part of the intestine, although they 
were uncovered by peritoneum, When the peritoneum only covers 
about one-half or two-thirds of the circumference of the gut, it is 
generally reflected off the gut at the longitudinal bands on to the 
walls of the’ belly. Thus, unless the peritoneum is stripped off, 
the bands are not visible. If an attempt is made to expose these 
longitudinal fibres the peritoneum, owing to its being so firmly 
adherent to them, is frequently torn and the abdominal cavity 
opened perhaps unknown to the operator. 

It is argued in favour of lumbar colotomy that the large in- 
testine can be reached without opening the abdominal cavity. 
This, of course, is possible. Yet it is much more important to 
make absolutely certain that the large intestine is being opened 
by first seeing the longitudinal bands, This, from the anatomical 
points I have mentioned, can only be done by > rg the peri- 
toneum. Moreover, I propose to prove that in this way only can 
the a intestine be found with certainty in most cases. I am 
strengthened in these conclusions by three cases in which I 
operated on the right side on the dead subject, where it after- 
wards appeared that, if 1 had not looked carefully for the longi- 
tudinal bands, the descending portion of the duodenum would 
have been opened instead of the large intestine. This occasionally 
happens when operating on the living. 

ome years ago my father came to the conclusion, after careful 
investigation, that the best incision from which the colon could 
be found was one with its centre quite half an inch posterior to 
midway between the anterior superior and posterior superior spines 
of the ilium, and midway between the last rib and the crest of the 
ilium, This incision should be limited in length to between two 
and three inches, for this compels the operator to cut down exactly 
to the position in which the colon enerally lies; whereas if, as is 
frequently the case, the length of the incision is five or six inches, 
the operator runs the risk of missing the gut. Moreover, another 
advantage of the small incision is that afterwards there is no 
aoe of the gut and very considerable sphincter power is ob- 
tained, For it is obvious that if a large wound is made, which 
does not heal by first intention at the anterior and posterior part, 
a weak cicatrix is left in the abdominal wall, and there is conse- 
quently a loss of muscular power over the new anus. 

I will now consider the various positions which the right and 
left colons may occupy with regard to their peritoneal covering. 
The general position (as shown in Diagram 1) is where the peri- 
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Diagram 1. 





toneum only covers a half or two-thirds of the circumference of 
the gut, leaving the posterior part uncovered, with the intestine 
bound down to the loin. This, according to Mr. Treves is found 
to be the position in 

74 cases out of 100 on the right side, 

64 ” ” 100 _—C=*», left 9 

My own observations, assisted by Mr. Stewart Pollock and Dr. 
Penrose at St. George’s Hospital, show 

11 cases out of 60 on the right side, 

- 10 ” ” 60 ” left ” 

This, by taking the percentage, is 
cases out of 100 on the right side, 
1 ” ” 100 ” left ” 

From this it would appear that the position above described is 
less general than is popularly supposed. With the intestine in 
this state and a longitudinal muscular band seen, which must be 
uncovered by the peritoneum, all should go well, and there is 
little or no difficulty in operating. But when no bands can be 
seen, owing to the peritoneum covering them, the best distinction 
between large and small intestine is wanting. Therefore, knowing 
that the small intestine is frequently exposed by opening the 
peritoneum unwittingly, I consider that it is much more advisable 
to open the peritoneum intentionally and search for a piece of 
intestine with longitudinal bands than to run the risk of opening 
the small intestine, under the impression the peritoneum has never 
been opened at all, and that it is the large intestine with which 
you are dealing. 

In Diagram 2 the colon is represented entirely surrounded by 
firmly adherent peritoneum, and having a comparatively short 
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perttoneum 


mesentery, and in such a condition that it is absolutely impossible 
to reach it or to see the longitudinal bands without first opening 
the peritoneal cavity. 
The ascending and descending colons were found to have a 
mesentery of varying length, according to Mr. Treves, in 
26 cases out of 100 on the right side, 
36 ” ” 100 ” left ” 
I have observed this in 
49 cases out of 60 on the right side, 
50. i» ow 60 3» leit 5 
showing, by taking the percentage, 
81% cases out of 100 on the right side, 
83 ” ” 100 ” left ” 
In Diagram 3 it will be seen that this condition of mesentery is 
much intensified, and that the intestine, although it may rest in 
the loin, can so alter its position in the belly that when operating 





on either side it may lie on the side of the belly opposite to that 
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out jie. was not under medical are here, nor did he complain of 
‘ifiness ‘at’ any time. _We trust the above information will suit 
if purpose, and are, yours faithfully, TANcRED, ARROL AND Co, 
—Pr/ Byrom Bramwell.” 
Copy of Letter hi Dr. James Hunter. 
“The Prioty.” Queensferry. ecember 29th, 1887. 
Bramwell,—J. G. was a member of the Forth Bri 
Chih; in virtue which he was. entitled. to medical advice 
‘at any time. Up to the date on which he met with the accident 
to his eye I had not been asked to see him professionally. Indeed, 
Tam not aware that he was on any occasion absent from his duties 


Dear Dr. 
dge Workmen’s 


“at the bridge.—Yours sincerely, James HUNTER.” 


The details of another case of aneurysm (which is reportéd in 
the Edinburgh Medical Journal for April, 1888) were also given, 
in which the patient was able to work for a period of eight years 
With’ an aneurysm projecting through the front wall of the thorax. 
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‘HE CAVITY OF THE TYMPANUM IN 
, AN INFANT (OTITIS. MEDIA 
HAMORRHAGIOA). 


Bx THOMAS BARR, M.D., 


Surgeon to the Glasgow Ear Hospital; Lecturer on Aural Surgery, Anderson’s 
College, ete, 





Bigepine from the ear may occur in various affections of that 
¢ -. Thus it is not uncommon in purulent diseases associated 


“with polypi, granulation tissue, or caries; in these. conditions, 


however, it is rarely more than sufficient to tinge the discharge. 
A moderate escape of blood is also not unusual in otitis externa 
and in myringitis, from the rupture of hemorrhagic elevations, 
either on the osseous portion of the external canal or on the tym- 
ica the source of the 
semorrhage, as the name implies, is the middle ear, especially the 
cavity of the tympanum, the mucous membrane of which is in a 
state of acute inflammation. The walls of the distended and en- 
‘gorged vessels give way, blood is poured into the cavity of the 
tympanum, the pruipatic membrane is ruptured, and hemorrhage 
takes place externally. The following case is probably unique in 
respect of (1) the tender age of the patient, and (2) the serious 
loss of blood, A baby (girl) of 93 months -was sent to me on 
November 17th last by Dr. Sinclair Kennedy, of Perth. I was in- 
formed that, five weeks previously, the baby had become restless, 


“uneasy, and sleepless, apparently from severe pain. These sym- 


ptoms continued for about a week, and then seemed to be ex- 
lained by the appearance of muco-purulent secretion from the 
eft car. There was. also noticed a considerable swelling in the 
neck below the left ear. This escape of matter was on the even- 
ing of Friday, and on Sunday night the mother awoke, and “was 


Semaren to find the upper part of the child’s dress saturated 


th blood; she was of opinion that at least a cupful of blood 


~ tist have escaped, Dr. Kennedy says, in a letter of November 


) 


T5tK, “I was sent for at 5 a.m. on Monday, when I found the child 
‘déluged with blood from the left ear. I used a weak injection of 
acetate of lead, and enjoined rest. The bleeding returned once or 
twice during the day, but not to so great an extent. I had Dr. 
Brathwell seeing her with me in the afternoon, and we tried to see 
“thé’state of ‘the ‘yepenum, but she was so restless we left her 
alone, We thought she must have had some inflammatory mis+ 
ief of the middle ear, with rupture of the membrane, Underthe 
there was a swelling as large as a walnut, and tender to 
touch, with a brawny feeling around. She had no pain over the 
“Inastoid process, but did not like to be touched over the head of 
the lower jaw-bone. She was put on iodide of potash, with liq. 
ch perchlor, and tinct, of Aodine. Iodoform was put into the 
"On cotton-wool, and iodoform and yaseline applied to the 
yelling under the jaw. Some hours after the first bleeding a 
blesome dry cough came on, without any chest symptoms, and 

80 We concluded it was aural, The bleeding again returned on 
Tuesday morning, and I put ‘her on gallig acid internally. From 
.this.time there 1 de no return of the bleeding, In a few days the 
ing under’the jaw went completely away. The discharge 


; from the ear by Thursday, the 21st, was colourless and odourless, 
“On her recovery I tried to examine the ear, but she was restless 


8 


‘mie. However, I felt satisfied. 


I saw a ragged ‘tear of the 
wader half of the tympanum. 


e , 





When I examined the patient, there was neither di from 
the ear nor perforation of the tympanic membrane; but a small 
cicatrix on the antero-inferior part of the membrane indicated the 
recent existence of a perforation. ‘The membrane had: not the 
erieren lustre, and the vessels of the manubrium were somewhat 
injected. The Eustachian tube was poet. I had no doubt 
that a perforation had recently existed in the tympanic mem- 
brane, and that the hemorrhage had its source in the middle ear, 
The child was decidedly anemic, but, according to the statement 
of the parents, the pallor was much less than it had been soon 
after the bleeding, when the face was quite blanched. 

In regard to the explanation of the hemorrhage in a case such 
as this, it has been argued that the dilated and engorged arterioles 
in the tympanic mucous membrane give way under the influence 
of the partial or complete vacuum produced in the tympanic 
cavity from the closure of the Eustachian tube. It is urged that 
just as rarefaction of the airin the tympanum may so act upon 
the bloed-vessels of the mucous membrane of the middle ear as to 

roduce a serous exudation (hydrops er vacuo), so when acute 
inflammation exists with, as a consequence, dilated and engorged 
arterioles on the surface of the mucous membrane, the ‘suction 
may in time lead, not ‘simply to transudation of serum through 
the coats of the vessels, but to their rupture, with free hemor- 
rhage into the cavities of the middle ear. In this case, however, 
there was probably perforation of the tympanic membrane two 
days previous to the hwmorrhage, which would remoye the 
vacuum, unless, indeed, which is quite conceivable, the aperture 
in the membrane was afterwards closéd temporarily by, inspis- 
sated secretion, so as in to lead'to partial rarefaction of the 
air. But while admitting the possibility of the vacuum theory, 
it must be pointed out that such conditions frequently exist—in 
every case of otitis media, a very COMmmon affection—without 
hemorrhage; and therefore it is probable that in cases attended 
by heemorr there is, in addition, some peculiar weakness of 
the walls of ‘the vessels of the middle. ear. Such weakness may 
be the result of morbid changes due to Bright’s disease, and 
several cases are on record of hemorrhage from the mucous mem- 
brane of the tympanum associated with, and probably the result 
of, chronic Bright’s disease, corresponding, as has been suggested, 
with the retinal hemorrhage of the same disease. In this child 
there was no evidence of the existence of Bright’s disease, and, 
indeed, the age was quite opposed to the supposition of changes 
in the arterial coats from chronic Briglit’s disease. Apart, how- 
ever, from Bright’s disease or any other chronic affection, there 
was probably in this child a hemorrhagic tendency which predis- 
ators to the hemorrhage. Just as ophthalmic surgeons recog- 
nise a’form of retinal apoplexy in the young, due simply to a 
——w tendency, so may such a case as this (tympanic 
apoplexy) have its origin mainly in the same predisposition. The 
immediately determining cause may have been the action upon 
the dilated and engorged vessels of the partial vacuum in the 
cavity of the tympanum. In view of the predisposition to the 
hemorrhage which probably existed in this child, the parents 
were instructed to use every precaution in order to avoid, if pos- 
sible, future inflammatory attacks in the ear. 1 : 

The following authors may be consulted by those interested in 
the literature of this subject :— ‘ 

Dr. Roosa’s Practical Treatise on Diseases of the Ear ; Politzer 
on the Membrana Tympani (p. 95), translated by Drs. Mathew- 
son and Newton; Schwartze in a paper in Archiv fiir Ohrenheil- 
kunde, entitled “Ein Fall von Bluterguss in die Paukenhdhle bei 
Morbus Brightii,” Bd. iv ; Dr. McBride on Otitis Hamorrhagica i 
Archwes of Otology, vol. xv. 





LUMBAR COLOTOMY; THE CAUSES OF FAILURE 
IN FINDING THE COLON, AND HOW THEY 
MAY BE OBVIATED. 


By HERBERT Wu. ALLINGHAM, Jon FRGS., 


Surgeon to the Great Northern Hospital ; Demonstrator of Anatomy at: ) 
St. George’s Hospital. 


MANY surgeons commence the operation of lumbar colotomy under 
the impression that it may be impossible to find the, colon, and 
almost all of us have seen the best operators experience difficulties 
and even failure in finding. the gut., Cases, too, have been; re- 





rted in which the small intestine has been opened by mistake. 
owing this, and having read Mr.C. B,. Lockwood's, interestang 
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pamphlet on the development of the colon and the abnormal posi- 
tions it may take up, it occurred to me to try and find out these 
causes of failure, and, ‘what is more important, the ways by which 
they may be overcome. All will agree that unless one of the 
longitudinal muscular bands (which are invariably and only 
found in the large intestine) be seen, the intestine should not be 
opened from the loin. These bands are described as being situ- 
ated, one on the anterior surface, another along the inner part, 
and the third at the posterior aspect of the gut. It is this pos- 
terior band that is looked for, and generally supposed to be seen, 
when searching for the bowel in lumbar oe It is thought 
by some authorities that these bands can be easily detected with- 
out opening the ory weer but this is not so, except in a very 
few cases. Kor I find from an examination and dissection of over 
one hundred ascending and descending colons, that the bands are 
always more easily and distinctly seen when they are covered by 
the peritoneum, which makes them hard, prominent, and shiny; 
whereas when the peritoneum is stripped off them, these ch.arac- 
teristics are lost. I admit that in eight cases out of the one hundred 
examined one or two of these bands could be seen, but not very 
distinctly, on the posterior part of the intestine, although they 
were uncovered by peritoneum. When the peritoneum only covers 
about one-half or two-thirds of the circumference of the gut, it is 
generally reflected off the gut at the longitudinal bands on to the 
walls of the'belly. Thus, unless the peritoneum is stripped off, 
the bands are not visible. If an attempt is made to expose these 
longitudinal fibres the peritoneum, owing to its being so firmly 
adherent to them, is frequently torn and the abdominal cavity 
opened perhaps unknown to the operator. 

It is argued in favour of lumbar colotomy that the large in- 
testine can be reached without opening the abdominal cavity. 
This, of course, is possible. Yet it is much more important to 
make absolutely certain that the large intestine is being opened 
by first seeing the longitudinal bands. This, from the anatomical 
points I have mentioned, can only be done by opening the peri- 
toneum. Moreover, I propose to prove that in this way only can 
the large intestine be found with certainty in most cases. I am 
strengthened in these conclusions by three cases in which I 
operated on the right side on the dead subject, where it after- 
wards appeared that, if 1 had not looked carefully for the longi- 
tudinal bands, the descending portion of the duodenum would 
have been opened instead of the large intestine. This occasionally 
happens when operating on the living. 

ome years ago my father came to the conclusion, after careful 
investigation, that the best incision from which the colon could 
be found was one with its centre quite half an inch posterior to 
midway between the anterior superior and posterior superior spines 
of the ilium, and midway between the last rib and the crest of the 
ilium. This incision should be limited in length to between two 
and three inches, for this compels the operator to cut down exactly 
to the position in which the colon generally lies; whereas if, as is 
frequently the case, the length of the incision is five or six inches, 
the operator runs the risk of missing the gut. Moreover, another 
advantage of the small incision is that afterwards there is no 
2006s gg of the gut and very considerable sphincter power is ob- 
tained, For it is obvious that if a large wound is made, which 
does not heal by first intention at the anterior and posterior part, 
& weak cicatrix is left in the abdominal wall, and there is conse- 
quently a loss of muscular power over the new anus. 

I will now consider the various positions which the right and 
left colons may occupy with regard to their peritoneal covering. 
The general position (as shown in Diagram 1) is where the peri- 





Diagram 1. 





toneum only covers a half or two-thirds of the circumference of 
the gut, leaving the posterior part uncovered, with the intestine 
bound down to the loin. This, according to Mr. Treves is found 
to be the position in 

74 cases out of 100 on the right side, 

64 ” ” 100 ” left , ” 

My own observations, assisted by Mr. Stewart Pollock and Dr. 

Penrose at St. George’s Hospital, show 
11 cases out of 60 on the right side, 
10 ” ” 60 ” eit ” 
This, by taking the percentage, is 
184 cases out of 100 on the right side, 
1 ” ” ” eft ” 

From this it would appear that the position above described is 
less general than is popularly supposed. With the intestine in 
this state and a longitudinal muscular band seen, which must be 
uncovered by the peritoneum, all should go well, and there is 
little or no difficulty in operating. But when no bands can be 
seen, owing to the peritoneum covering them, the best distinetion 
between large and small intestine is wanting. Therefore, knowing 
that the small intestine is frequently exposed by opening the 
peritoneum unwittingly, I consider that it is much more advisable 
to open the peritoneum intentionally and search for a piece of 
intestine with longitudinal bands than to run the risk of opening 
the small intestine, under the impression the peritoneum has never 
been opened at all, and that it is the large intestine with which 
you are dealing. 

In Diagram 2 the colon is represented entirely surrounded by 
firmly adherent peritoneum, and having a comparatively short 





mesentery, and in such a condition that it is absolutely impossible 
to reach it or to see the longitudinal bands without first opening 
the peritoneal cavity. 
The ascending and descending colons were found to have a 
mesentery of varying length, according to Mr. Treves, in 
cases out of 100 on the right side, 
36 ” ” 100 ” left ” 
I have observed this in 
49 cases out of 60 on the right side, 
h F b rad ” h ” 60 ” left ” 
showing, by taking the percentage, 
81% sien An of 100 on the right side, 
834 ” ” 100 ” left ” 
In Diagram 3 it will be seen that this condition of mesentery is 
much intensified, and that the intestine, although it may rest in 
the loin, can so alter its position in the belly that when operating 





on either side it may lie on the side of the belly opposite to that 
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in whieh \the incision is made, It then, m the eases reported, was 
said and supposed to be impossible to find the colon from the 
lumbar region, | 

The last two examples show how imperative it is to make sure 
that it is the large and not the small. intestine, or even the 
stomach, which is going to be opened. At the risk of reiteration 
Lmust impress upon my-readers the necessity of following the 
lines laid down for ascertaining that it is the large intestine which 
the operator is bringing tothe loin. The presence of the appen- 
dices epiploicze may also inform the surgeon that he has found 
the large intestine, but I do not consider these as so important as 
the longitudinal bands, since the appendices may not always exist 
on the piece of large gut brought:to view. Bearing in mind these 
anatomical facts, we must now consider how they may be dealt 
with successfully. 

In a case.represented by Diagram 1, after exposing a piece of 
inteatine, and failing to see a longitudinal band, 1 make a small 
incision into the peritoneum, and convince myself, by finding a 
band, that it is the large intestine, The posterior part of the in- 
testine is then taken hold ‘of, drawn to the surface of the wound 
(the gut being pulled out as far as possible, so as to obtain a good 
spur), and carefully stitched with interrupted sutures all round 
to the edges of the skin, without perforating the mucous lining. 
The intestine ‘may then be left unopened for some hours, or, if 
necessary, opened at once, provided that. it is carefully attached 
at every point to the surrounding edges of the wound. 

When a condition occurs, as is represented in Diagram 2, of 
eourse ‘in the first place a sufficient search should be made for the 

ut, about the subperitoneal tissue, under the assumption that it is 
in its normal pdsition; but should this search fail, all the loose 
pieces of fat must be sponged out of the wound, and the peritoneum 
at the anterior angle of the wound, deliberately opened (and the 
edges clipped), just sufficiently to admit the index finger. This 
finger I pass towards the vertebre, and then sweep it over the 
front of the kidney and quadratus lumborum, and the gut, 
although it be in the position represented in Diagram 2, can be 
easily felt, hooked up, and the longitudinal bands seen. I then 
open the peritoneum to the extent of the wound, and introduce a 
sponge, with string attached, to keep the intestine out of the 
way while the edges. of the cut peritoneum are drawn up and 
sutured to the skin in the manner I| adopt in inguinal colotomy. 
This entirely shuts off the cut abdominal muscles from the peri- 
toneal cavity. Occasionally this stitching is not easy to do, either 
on account of the depth of the wound, or from the firm adherence 
of the peritoneum to the abdominal wall. The rest of the opera- 
tion is completed in the usual way; as described in Case 1. Here, 
if the mesentery be sufficiently long, a stitch may be passed 
through it, fixing it to the surface of the wound; thus good spur 
is obtained. 

hy déaling with the third position, as represented in Diagram 3, 
after procebding in ‘the manner described im Cases] and 2, dnd fail- 
ing to find the colon, I then enlarge’ the external wound forwards 
and backwards sufliciently.to admit the hand. I‘mext open the 
peritoneum to a corresponding extent, and; having well cleaned 
the hand, I introduee it‘into the dbdomen:’ If if is the left colon 
that is to be operated on, I|..first'pass the hand upwards towards 
the spleen, and feel for the splenic flexure, Heréupon I draw the 
hand down the’ intestine until the piece opposite the wound is 
found and brought to'the surface.’ Failing to find the intestine at 
its splénic bend, i pass the hand towards the rectum Or across the 
abdomen (keeping the back of the hand in contact with the pos- 
terior aspect of/ the anterior abdominal wall), towards the hepatic 
flexure, and then slip the hand along the large intestine, and draw 
a piece to the surface. Of course f-take care to ascertain that this 
piece of intestine ‘has the characteristic longitudinal bands. By 
these means I have never found any difficulty in finding the colon. 

When the large intestine is found, command it with forceps 
that will not perforate the gut, and-jmtroduce a sponge to keep 
the small intestines, which may prolapse, out of the way while 
the wound is treated asfollows, At the anterior and posterior 
parts, if the incision is six inches, long, two inches in front and 
two behind should be dealt with as iran ordinary case of abdomi- 
nal section, by passing the suture through the skin and perito- 
neum, so as to bring the cut peritoneal edges in contact. But at 
the middle two inches of the wound where the intestine is to be 
brought up to the surface, the peritoneum should be sutured to 
the skin as described in Case 2, and the operation completed in 
the same way. In this third condition a good spur can and 


should, always be made, and when the, gut; is. gpenert, its. promin, 
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nent edges ought to; be cut away in the manner I: suggested jn 
my paper on inguinal colotomy. , 

I cannot help thinking that the above described methods of 
treatment must have occurred to, and been used by, some surgeons 
when performing lumbar colotomy. ; {a 

I am much surprised, considering the frequency of the operation, 
that these details are so little known, or, at any rate, practised. 
Yet, as far as I am aware, no account of these important details 
in finding or treating the large intestine from the loin has, up to 
now, been brought before the profession. This silence on the sub- 
ject, has encouraged me to express. my views, and I am confident 
that 1 shall never undertake this operation with any fear of fail- 
ing to find the colon. I do not at all advocate lumbar colotomy 
when. it is possible to perform the inguinal operation, for the lum- 
bar is certainly the more difficult; the patient runs greater risks 
and recovers with less rapidity, and the after results are not so 
satisfactory. Nevertheless, for those surgeons who persist in the 
lumbar operation, and in cases where the obstruction is at the 
upper part, of the sigmoid flexure or in the transverse colon, I 
hope that these remarks may assist in simplifying the s sed 
difficulties, and minimise the mistakes not infrequently fie. 





OF A. PIECE OF 
GLASS FROM AN EYE WHERE IT ‘HAD 
LODGED FOR MORE THAN 
TEN YEARS. 


By T. H. BICKERTON, M.R.CS., 
Oculist, Liverpool Royal Infirmary. 





HAVING, in the literature of ophthalmic surgery, been able to find 
but: four cases mentioned' where glass has been found in the 
anterior, chamber of the eyé, a record of the following case may 
not be without interest. s. 

Mr. H. T., aged 29, was, more than ten years ago, watching 
elosely the manufacture of oxygen. Suddenly the glass retort 
burst, and, on Mr. T.. recovering himself, numerous pieces of ass 
were found sticking'in his face; his lip was cut. in two, and he 
could not see well with the left eye. . Owing to a severe ‘corneal 
wound, he was for a fortnight kept in a darkened room, for three 
weeks longer he had a bandage over both eyes, and for about six 
months he wore dark protectors, The following is his statement 
as to the progress of affairs:—‘ My eye, gradually got better; 
useful sight was regained; and for years it gave no trouble, 
though in cold winds it used to inflame now and again. Within 
the last four years it has given more troublé, but this was ascribed 
to a granular condition of the lids, and’ rubbing with blue 
stone gaye relief. Still there was always a red look ‘about the 
eye. Ina fierce sun it was weak, and often, when playing tennis, 
it would water much and become red and irritable. Once, when 
bending over a dog, hé suddenly jumped up, and his nose comi 
in contact with my eye caused pain, This year I have play: 
tennis vigorously, and found the eye gétting more and more red 
and irritable; and the ‘local application of the, blue stone, whieh 
up to this attack had always given relief, was now of no benefit, 

On’ July 15th, 1887, the condition was as follows :—Right eye, 
V. #8, J. i, normal in all respects; pupil 43 m, . Left eye, V, 45 

Left Eye. aa : Se 


C) ee 


Line of incision, Glass. Glass ix situ. 


1 letter J. i; small brownish cornéal cicatrix below and to the 
inner side of the centre of the pupil, to which a tag of the surface 
of the iris (not the pupillary margin) adheres, and from it a faint, 
cicatricial line runs up to the centre of the cornea; pupil 23 mm 
and slightly irregular; iris acting well to light; lens normal. 
Lying at the bottom of the anterior chamber, not quite. horizontal, 
but tilted up to the outer side, can be seen, on careful oblique 
illumination, a foreign body, which is in@istinguishable in certam 

ositions, but which, when the eye is sg Mirected as to allow the 
ight to fall on its marging;.can be yh readily. It lay in the 


1 Theobald, von Graefe’s Archiv, vol. xxx, p. 2%; Ammon’s Zeitschrift, vol. 
iii, p. 103; Critchett, Moorfields Reports, vol, i, Ferguson, Ophthalmic 
Review, vol. iv, p. 293. uieTpeid, 
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sinus between the cornea and iris, and was not imbedded in the 
jatter. The iris in its neighbourhood seemed to be slightly 
muddy, but this appearance might have been due to a condition 
of the cornea or aqueous humour, The ocular conjunctiva around 
this part of the cornea was very hyperemic, and it had slightly 
encroached upon the cornea, There was also localised ¢iliaty con- 
gestion. The attacks of irritation could now be accounted for on 
the supposition that the active exercise—tennis, shooting, riding, 
etc.—in which Mr. T. engaged caused some slight movement of 
the glass; and he could now recollect that each fresh attack had 
followed exercise. 

A quiet life was advised, and in two months the muddiness of 
the iris and the ciliary congestion had disappeared, and much of 
the conjunctival redness had gone. 

On September 12th, 1887, the operation was performed; and I 
may here thank Dr. Fox, of Philadelphia, an old Moorfields friend, 
for the good advice and able assistance he gave me. Eserine 
having been freely applied, in order to cause firm contraction of 
the iris, and the eye placed thoroughly under the influence of a 
0 per cent. solution of cocaine, a horizontal, purely corneal 
incision was made by puncture and counter-puncture with a 


Graefe’s knife across the front of the cornea, at the junction of ' 


the lower third with the upper two-thirds, the aqueous being 
allowed to escape slowly, Acurette was,then introduced between 
the lips of the wound and passed on in front of the iris to a posi- 
tion behind the foreign body, in order to fix it. This being done, 
a pair of fine forceps was introduced to the bottom of the ante- 
rior chamber, and the glass, being seized at the first attempt, was 
removed entire. At the moment of withdrawal a speck of blood 
appeared on the surface of the iris, evidently being due to its 
having been pricked by a fine needle-like point which projected 
from one of the ends of the glass. Iced compresses were applied, 
and the eye made an uninterrupted good recovery, though, in 
spite of frequent. instillations of eserine, a slight adhesion took 


place between the surface, not the pupillary margin, of the iris | 


and the outer part of the corneal incision. 


Two months after the removal all conjunctival redness had | 


ne; the pupil was almost regular, and had increased in size to 
all Vision 49 4 letters, J. i. 

The glass measures in its greatest length 43 mm., in its shortest 
length 3 mm. It is 1 mm. in breadth, and 3 mm. in thickness. 





A NOTE ON THE CONDITION OF THE 
BLOOD IN MALARIA. 
By J. F. EVANS, SurGeson, I.M.S., MANDALAY. 





MALARIAL fevers have naturally always obtained a great deal of 
attention from medical men throughout the Indian Empire. In 
1886, according to Surgeon-General Thomson’s report, one-fourth 
of the admissions to the European military hospitals of the Bom- 
bay Presidency were for this disease. But, while the mortality is 
rarely high, the debility that results from repeated attacks is a 
much more serious matter. Englishmen who have been living in 
& malarious climate occasionally suffer from ague after. their 
arrival home, pointing to some effect on the tissues persisting sub- 
sequent to exposure. An officer who had been some years in 
India told me that his first attack of ague was when taking his 
first leave home. 

It may be that malarial poisoning is a gradual process, and that 
acondition of semi-tolerance is established, and that the chill or 
exposure, of which Dr. Oldham writes, is the immediate exciting 
cause. In 1879, Klebs and Tommasi-Crudeli professed to have 
successfully inoculated rabbits with malarial fever, and to have 
discovered the bacillus malarie ; their experiments do not seem to 
have been confirmed by other observers. Marchiafava and Celli, in 
1885, published a detailed account of the changes observed by them 
m malarial blood, with which the later researches of Dr. Laveran 
im great measure coincide (vide BRITISH MEDICAL JOURNAL, 
October 29th, 1887). There has of late, in the military hospitals 
of Mandalay, been a wide field for research into the pathological 
changes induced by malaria, -I have never examined a single spe- 
cimén of blood taken from a patient suffering from ague or re- 
mittent fever without finding some definite change. 

The following are the changes observed by me: 

1. In health the red blood cells are with difficulty stained by an 
aniline dye, but, after even a single attack of ague, the red blood 


cells can be readily stained by an aniline solution of gentian| 
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violet ; a small area, however, in most being left unstained. This 
unstained area is not constant in size, nor in its position ‘in the 
corpuscle, in some involving nearly the whole corpuscle, in others 
so small as to be easily ignored. In specimens of unstained’ blood 
I have recognised the hyaline material replacing the hemoglobin 
of the red corpuscles, as described by Marchiafava and Celli, who 
state that this hyaline material can be readily stained with methy} 
blue; but hitherto I have not been successful in obtaining th 

reaction. The globule of new hyaline matter in the red corpuscles 
can be seen slowly to change its shape from time to time, which 
Marchiafava and belli pointed out. Whether this hyaline material 
coincides with the unstained area, I am not at present able to de- 
cide. In cases of malarial cachexia, the softening and crenation 
of the red corpuscles is a marked feature; in such: cases, it is 
difficult to find in a specimen of blood a corpuscle with normal 
outline. This crenation is certainly more marked in the blood of 
natives than in that of Europeans, and may be due in part to the 
deficiency of nitrogenous matter in their diet. It is due probably 
to a gradual loss of the cell contents, and may serve to account 
for the intense anemia that occurs in malarial cachexia. The red 
corpuscles are not only altered im-structure by this disease, but 
are absolutely destroyed in the process; they can be seen in every 
stage of destruction, from mere erosion of the in to almost 
complete obliteration, a thin semilunar rim of pellicle being left. 
As might be expected in blood undergoing a process of slow. de- 
terioration, small free masses of pigment are often met with. |: ., 

2. In addition to the structural changes already mentioned in 
the blood-corpuscles, [ have found free spherical bodies in the 
serum and in the corpuscles. These spherical bodies are 
of movement, both rotatory and from place to place. They are of 
two perfectly distinct kinds, and I shall, for purposes of :descrip- 
tion, describe them as nucleated and non-nucleated, although not 
considering the nuclear body of the nature of a nucleus: « :. 

a. The non-nucleated spherical bodies are dark in colour, of the 
same consistence throughout, and about y,th to y,th the diameter 
of a red corpuscle (that is to say, 0.24 to 0.34 in diameter), They 
are to be met with either moving freely about in the serum, or else 
stationary inside the red corpuscles; when immured in ‘a red cor- 
puscle they as a rule remain fixed, but rotatory movements are 
to be observed sometimes. Three or four of these bodies generally 
occur in the same corpuscle together, beneath the pellicle, at one 

oint ; they frequently occur in the corpuscles undergoing the hya- 
Fine degeneration noted by Marchiafava and Celli, and alsvin those 


cells where this degeneration cannot be distinguished. I have 


‘| never seen any of these organisms inside a white blood-corpuscle. 


I have found them in the serum and red cells of the blood of men 
suffering from beri-beri; and similarly in the serum and red cells 
of the blood of horses suffering from surrah, in company with 
Surgeon Hendley, who tells me that he has observed similar bodies 
in the blood of rats, and of a dog ailing with fever. More numerous 
and more freely movable than the nucleated spherical bodies, it is 
only possible to suggest that they may have some relation to the 
nuclear-like bodies of the latter, although up to the present this 
has not been traced. : : 

b. The nucleated spherical bodies are of a greenish-yellow tint, 
circular single contour, brighter than the red corpuscles, and with 
a highly refractive outline; varying slightly in size, they are about 
ith to ith the diameter of a red blood corpuscle (about Ip to 0.74). 
The nuclear-like body can be easily distinguished inside the 
sphere, which is often little more than an enclosing capsule. Like 
the spherical body in which it is enclosed, this nucleus has free 
rotatory movement. : J 

The nucleated, like the non-nucleated bodies, have. movements 
rotatory and from place to place, though not so freely as the latter; 
they are also not so numerous, but, like them, are Yound floating 
freely in the plasma and stationary in the corpuscles. They usually 
occur singly in the blood eells, and I have seen them occasionally 
in the white blood cells as well asin the red, They often occur 
with the non-nucleated.in the same red corpusele; but I have 
never found them in corpuscles undergoing the hyaline degenere- 
tion My first acquintance with these nucleated spherical bodies 
was in the blood of horses, suffering from surrah, where they occur 
like the’ non-nucleated. have not seen them, howeyer, in the 
blood of beri-beri, where the non-nucleated occur, and in which 
disease, on two occasions quite recently, I have found a strepte- 
coccus, in chains of three cocci each, not very unlike the cocci 9¢- 
curring in kumri, The appearance of these nucleated spherical 
bodies would justify the assumption of their being monococci. 
have not yet, however, succeeded in staining them. Accordingly, 
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without this and cultivation on nutrient media, and the reproduc- 
tion of the disease from culture, it would_be unwise to pronounce 
as to their nature. 

The larger spherical bodies, described by M. Laveran as slightly 
larger than red blood cells, I have not hitherto seen; but I am 
inclined to believe that, what are described by him as the larger 
spheroids are red blood cells invaded by the parasitical elements 
I have observed, The white blood-corpuscles in malaria are not 
increased; they are ap apeakly little affected by the disease, 
being invaded occasionally by the nucleated spheroids; and, when 
studded with pigment granules, as sometimes occurs, they pre- 
sent the appearance indicated by, M. Laveran as the “ leucocytes 
mélaniferes. 


THE CHEMICAL INCOMPATIBILITY OF 


. ANTISEPTIC AGENTS. 
By ROBERT BOXALL, M.D., M.R.C.P., 


Physician to the General Lying-in and to the Samaritan Free Hospitals. 








THE necessity of employing antiseptic agents in solution of 
definite strength ‘will be, | presume, on all hands conceded; for, 
if the solution be too attenuated, the object in view will fail in 
its aecomplishment, and, if too concentrated, considerable damage 
will in many cases be wrought, not only locally on the tissues to 
which the application is made, but also on the body generally as 
the result of ‘absorption. The borderland between safety and 
success is, in many instances, a very narrow one. The possibility 
of reducing the strength of the solution, or of altering its nature 
through the chemical incompatibility of the materials employed, 
has hitherto received but little attention. The important practical 
bearing which this may exert on their efficiency as antiseptics 
must prove my apology for drawing attention to the matter. 

By way of example, I have selected five of the more important 
antiseptic agents in general use, and, for ready reference as to 
the incompatibilities of each, the results of the experiments are 
presented in a tabular form, showing ‘the action not only of these 
agents on one another, but also of certain lubricants with which 
they are frequently combined and brought into contact, and of 
soap with which they are apt to be contaminated in the process of 
washing and disinfecting the hands and instruments. 

In view of the practical utility of these observations, the ex- 
periments were made, not with concentrated materials, but with 
solutions of the strengths usually employed in practice, and were 
carried out.at temperatures not exceeding that of the body. 
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fhe following incompatibilities were observed : 

1. Corrosive Sublimate and Iodine.—No precipitate of mercuric 
iodide is at any stage of the admixture formed. A small addition 
of sublimate solution fixes the free iodine. as may be seen by the 
immediate bleaching of the iodine solution, and confirmed by the 
subsequent addition of starch paste, which produces no blue 
coloration. One part by volume of sublimate solution (1 in 1,000) 
is just sufficient to fix the whole of the free iodine in 4 parts b 
volume of iodine solution (tr. iod. B.P. 3jin Oj). N.B—This 
forms a rough and ready test for the strength of sublimate 
solutions, 

2. Corrosive Sublimate and Soap.—An insoluble soap is produced 
even when a neutral soap solution is used. This is of special im- 
portance in consideration of the'small admixture with soap which 
1s required to throw down the whole of the mercury from solu- 
tions of the strength usually employed. 

3. Carbolic and Iodine—An exceedingly small admixture with 
phenol is sufficient to fix the whole of the free iodine as in (1). 
One part by volume of carbolic solution (1 in 20) removes the 





whole of the free iodine from 2,000 parts by volume of iodine 
solution of the strength indicated above. 

4, Carbolic and Condy.—This is perhaps the most generally 
recognised of these incompatibilities. Admixture with phenol 
immediately turns permanganate brown. 

5.. Carbolic and Olive Oil.—This is of importance and of special 
interest when taken in conjunction with the researches of Koch, 
of Berlin, who has shown that bacillus spores are capable of living 
and developing after having been immersed in carbolised oil (1 in 
20) for4 months. The oil appears to enter into some combination 
with and to fix the phenol. If a drop of tr. ferri perchlor. BLP. 
be shaken up in a test tube with carbolised oil (1 in 20) no change 
is found to have been produced in the iron-as it gravitates to tlie 
bottom. Moreover, if carbolised oil be shaken up with a few drops 
of water, the water allowed to separate out at the bottom of the 
tube and a drop of iron solution conveyed into it, the characteristic 
= coloration with phenol is not produced unless the shakin: 

nas been very prolonged and energetic, and then only to a slight 
degree. By strongly heating the carbolised oil phenol is again 
set free, and the above reaction can then be obtained. 

6. Iodine and Soap.—No action is produced by a neutral soap 
solution, but ordinary soap, which contains an excess of alkali, ut 
once removes the free iodine. 

7. Salicylic Acid and Condy.—A very dilute salicylic acid solu- 
tion (1 in 800) slowly removes the colour from permanganate, 

8, Salicylic Acid and Soap.—A drop of dilute salicylic acid solu- 
tion gives a white precipitate even when a neutral soap solution 
is employed. 

9. Condy and Olive Oil—When permanganate solution is shaken 
up with olive oil its violet colour is changed to brown. 

10. Condy and Glycerine.—When permanganate solution is added 
to glycerine its colour slowly changes. 

11. Condy and Soap.—This incompatibility is also generally 
recognised. Soap, even when a neutral ae all is employed, 
readily turns permanganate brown. 

I do not pretend to any precise knowledge of the bodies prc- 
duced, some of which may, for all I know, possess powerful anti- 
septic properties. But until this point is settled by direct ob- 
servation, when chemical incompatibility exists, the antiseptic 
properties of the original solution must be regarded as weakened, 
if not wholly destroyed. 

The moral conveyed by the above experiments is obvious: avoid 
as far as possible the admixture of antiseptic agents and their con- 
tamination with lubricants and with soap when incompatibility 
exists. For instance, in employing corrosive sublimate it is ad- 
visable to use the same solution for disinfecting the hands (care- 
fully avoiding contamination with soap) and for cleansing in- 
struments’ as for irrigating the parts, to employ a mercurialised 
lubricant and to use alembroth dressings. If for any reason it 
becomes requisite to substitute one antiseptic agent for another, a 
second should be chosen which is not incompatible with the first, 
and the same precautions should be observed throughout the 
series. 

The above observations deal with one phase only of the subject. 
I am content to leave to more able hands the elaboration of further 
details, The second question—the chemical nature of the bodies 
produced—is for the chemist to answer; the third point—the 
antiseptic value of these bodies—still remains for the germi- 
culturist to determine. When these points have been settled and 
acted upon, less scepticism as to the value of a agents 
may be looked for. The fault lies not so much with the antt- 
septics themselves as with the unscientific method in which they 
are often employed. 





1 Here, again, a caution is requisite, for copper and steel, unless nickel plate, 
are apt to decompose the solution and to cause precipitation of the mercury ™ 
a free state. 








TESTIMONIAL.—Dr. Williams, who was recently compelled to 
resign his appointment of medical superintendent of the Sussex 
Lunatic Asylum at Hayward’s Heath in consequence of ill-health, 
has been presented by upwards of one hundred members of the 
staff of that institution with an illuminated address in the form 


‘of an album as an expression of their appreciation and regard. 


AT a meeting of the Committee of the Home and Infirmary for 
Sick Children, Protea Sydenham, S.E., on April 2nd, a unanimous 
vote of thanks was passed to Dr. Spencer Smyth, F.R.CS., for 
valuable services rendered to the institution for so long a time 88 
Honorary Surgeon and Consulting Surgeon. Dr. Smyth has gone 
to reside at Bournemouth. 
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considerable number of acorns on Monday, and it seems just possible 
SURGICAL MEMORANDA. to me that the artery may have hese scaie ms rg the first 


REMOVAL OF HAIRPIN FROM THE FEMALE BLADDER. 


On June 22nd, 1887, I was asked to see E. P., a domestic servant, 
aged 25, who, about three weeks previously, whilst assisting in 
spring cleaning, strained herself, and had since suffered from con- 
stant pain in the bladder and womb, with a frequent desire to 
pass urine, the urine being offensive, and containing a quantity of 
thick tenacious sediment. Standing or sitting aggravated the pain 
and discomfort. She had been seen and prescribed for by another 
medical man, but, getting no relief, she came home. A digital ex- 
amination revealed nothing wrong. Subsequently, being informed 
by her mother that the girl had confided to her that, at the time 
of straining herself, she felt “something come down,” which she 
tried to replace with a hairpin, that the hairpin had slipped out 
of her reach and had not since been seen by her, I decided to pass 
a catheter into the bladder, when, almost immediately, I felt it 
impinge upon a hard, roughened substance. The nature of the 
case Was now evident ; accordingly, I determined to dilate the 
urethra with sponge-tents, with a view to removing the foreign 
hody. Before proceeding, however, I introduced a fine urethral 
forceps, and, to my great satisfaction, succeeded in grasping the 
object, which I was able to remove without much difficulty, and 
with but slight pain to the — who, the following day, was 
up and about, apparently perfectly well. The foreign body proved 
to be an ordinary black, japanned hairpin, as shown in the accom- 
panying sketch. It was coated with a thick deposit of gravel 





and, from the manner of the coating, it was evident that the 
position of the pin must have been reversed soon after its intro- 
duction to the bladder, the thicker and heavier deposit being 
towards the curved end. The absence of deposit at the head, or 
curve, is accounted for by the pressure of the forceps in its re- 
moval. The pin, with its coating, weighed forty-eight grains, and 
measured two and a half inches in length by half an inch in its 
greatest width. A microscopical examination of the deposit 
showed it to consist chiefly of crystals of uric acid, triple phos- 
phates, cystine, with numerous epithelial casts. 
_ Trevor Fowrer, L.K.Q.C.P.I., L.M., and L.B.C.S.I. 
Epping. 





RUPTURE OF MIDDLE MENINGEAL ARTERY. 
C. C. D. aged 10 years, a small boy, received about noon, Saturday, 
October 8th, 1887, a blow from a stone. There was no complaint 
of pain or illness during the remainder of the day, nor did the 
blow cause any immediate symptoms. 

On October 9th there was slight tenderness behind the left ear, 
and slight headache, but no mention was made by the patient to 
his parents of any blow. On October 10th the lad went to school 
as usual, and in the evening was rather noisy and more than 
usually cheerful and mischievous. He went to bed at about 
8o’clock. At 12 o’clock his father was called to him, he was cry- 
ing with headache and was very sick. The father stayed with 
him until he appeared more quiet and went to sleep (?). 

Early on October 11th I was sent for to see the child. He was 
quite unconscious, both pupils were widely dilated, not acting to 
light, and he was sick. The extent of paralysis could not be re- 
cognised as there was complete insensibility. The bowels and 
bladder had been emptied unconsciously during the night. The 
pulse was very feeble; the temperature was below normal. At 
this time I did not know of any injury. He continued in the 
same condition until noon, when he died. 

Necropsy.—There was a slight bruise over the left temporal 
region; behind the ear the squamous portion of the temporal bone 
was very thin, not thicker than a sheet of brown paper. The 
posterior branch of the middle meningeal artery was ruptured, 
the dura mater was separated from the skull, and there was a 
large clot the size of the palm of the hand, between the skull and 
the dura mater. All the other organs were healthy. 

REMARKS.—In this case there was an interval of sixty hours 
between the injury and any acute symptoms. The boy had eaten a 





instance, and subsequently ruptured by the sudden straining of 
the vessels caused. by the sickness, which perhaps was due to the 
acorns, and at this time not to active cerebral mischief. Of course 
there may have been slow hemorrhage during the whole time, 
Redhill. H. W.;: Ewen. 





A CASE OF TRAUMATIC PERICHONDRITIS OF 
THE LARYNX. iy 

Tue following case is of interest, first as an example of a. some- 
what rare accident, and secondly as confirmatory of: my conten- 
tion that caries is not a necessary sequence of perichondrial in- 
flammation, as is held by most authors, for in not a few cases the 
inflammation terminates in resolution with more or less thicken- 
ing and functional impairment, but without caries or separation 
of any portion of the cartilages. I take this, opportunity also of 
saying that I have long held the opinion, as is evidenced in’ my 
published writings, that perichondritis may arise independently 
of any specific dyscrasia, syphilitic, tuberculous, or cancerous. 

Mr. J. R. J., lieutenant in the Royal Navy, consulted me on 
February 26th, 1888, stating that he had received a blow’ from 
the elbow on the left side of the pomum Adami, in the previous 
October, while playin footbe ll. 

There was no visible bruise, but there was considerable’ pain 
with slight external swelling. His voice was eritirely lost for 
forty-eight hours, and was afterwards husky for some days. Thé 
further effect on his voice was peculiar; for even’ after recovery 
of phonation, he experienced the greatest difficulty in controllin 
his speaking voice, and especially in giving the word of command, 
which was attended with more than ordinary difficulty, he being 
engaged in gunnery experiments. He had formerly pitched his 
voice for this purpose in a rather higher tone, but this ‘he found 
himself now unable to do. Before his accident he had a fine sing- 
ing voice, with a range of fully two octaves from E to E, and 
even to F. On recovery of his speaking voice, he attempted to 
sing, but found that he had lost. five or six notes, his limit ‘then 
being G, in the fourth space of the bass Clef. His lower notes had 
remained unaltered. 

On laryngoscopic examination I found that there was swelling 
and redness of the left arytenoid cartilage, and slight congestion 
of the cartilaginous portion of the vocal cords. There was also 
distinct tenderness on palpation of the left side of the larynx. At 
no time had there been any pain on swallowing. 

Treatment has consisted in complete vocal rest, the nightly use 
of a wet compress over the larynx, and the application by means 
of a compressed air spray of a solution of iodide of zinc, ten grains 
to the ounce. The patient may now be considered well, and will 
immediately resume duty, but he reports that~he has only re- 
gained one note and a half of his singing voice, and that after 
vocal exertion in even ordinary conversation his throat becomes 
painful, LeNNox Browne, F.R.C.S.Ed. 

Weymouth Street, Portland Place, W. 





TREATMENT OF CARBUNCLE. 

I AM quite ‘at one with Dr. Henry Lowndes, of Liverpool, in the 
treatment of carbuncle. I have seen nearly all the various methods 
of treating carbuncle tried, and I am decidedly in favour of sul- 
phide of calcium with carbonate of iron, generous diet, and locall 
cleanliness with linseed meal poulticing as occasion demands. 
have, without exception, had good results, and now in all cases I 
never think of using the lancet. The old method of resorting to 
the knife in all cases of carbuncle'I think is to be deprecated. 

Glasgow. QurnTIN MCLENNAN, M.B., €.M. 





In the report of a lecture by Mr. Page in the JourNAL of March 
24th, in speaking of the treatment of carbuncle by potassa fusa, 
he says: “Others think the separation of the slough may be 
hastened by pushing small pieces of potassa fusa through the 
skin holes into the gangrenous tissue beneath.” From this ex- 
pression it is sufficiently obvious that he has no knowledge or 
experience of this plan of treatment. I made it the subject of 
the surgical address when our Association met in Bristol, under 
the presidency of the late Dr. Symonds, in 1863, and since that 
time I have always used the caustic, and with unfailing success, 
in my own cases and in consultation. 

A deep central circular slough, which may include some of the 
apertures, if any, that are already formed, must be made by the 
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epepeesoe of thé caustic, and’ {ts size nrust vary with the’ size of 
the carbuntle, meaning perhaps the third or fourth of its diameter ; 
atti whén I entered the ession ‘we had frequently ‘to make 
citustic issues n¢éar the joints or on the arm or any ‘other part, 
and we learnt that tv form a slough involving the whole thickness 
of the cutis will require the continued application of the potash 
for: ten minuites‘or a quarter of an hour. 

When the slough has been formed the patient is at once relieved 
of the pain, and’ pressure, and tension of ‘the disease, which from 
this time ceases to extend, and agai rule the recovery is uninter- 


ru . ” . » ' 

I have never employed the method of scraping, having complete 
faith im the ¢austic treatment. . I » however, in one particular 
with Mr: Page, namely, in heping that he; will not have a car- 





e..| AuGUSTEN PRICHARD, F.R,C,S, 
Clifton, Bristol. i feet 
Iw.the Jocanat for March 3rd,.1883, p. 417, Mr..H, B. Hewetson, 
of Leeds, gives an account.of a case of carbuncle successfully 


treated, in which he employed both scoop and scissors for the free 
removal of all dead and doubtful tissues. 
Following Mr. Hewetson's lead, I have similarly treated three 


1. . L., aged 60, admitted April 3rd, 1883, ill. two weeks with 
carbuncle four inches in diameter, situated on the back of the right 
chest, and:suppurating through several small openings on its sur- 
face. Under ether the diseased tissues were freely removed by 
scoop and curved scissors.. lodoform powder was used as dressing 
for afew. days, Recovery was complete on May 25th, having been 
delayed by large size of sore; ; 

2; .M.B., aged 60, admitted’ in January, 1884, with very large 
canbunele on the back of,the neck, treated as last case ; recovery in 


six weeks. - 
~ 3, M..A,, aged 49,.admitted: on December 3rd, 1885, with car- 
buncle two inches in diameter, situated behind the right ear ; ill 
pate i days; entirely removed at once as before; recovery in five 
weeks.. 

In all the cases pain, previously intense, was immediately re- 
moved, and the site of the carbuncle was in a very short time 
converted into a healthy sore, 

Mr. Rushton Parker, on 691 of this year’s JouRNAL, insists 
on the free removal of carbuncle; in this: he was anticipated: by 
Mr. Hewetson. . Mr. Parker recommends the knife in adnition. to 
the scoop, while Mr. Hewetson recommended scissors, @ more ser- 
vicgable instrument for me purpose. 

Mr. Teale’s description of the removal of carbuncle by scrapin: 
errs in not advocat a free, enough removal: of the diseas 
tissues; it is impossible to ;satisfactorily deal with a, carbuncle 
by the: scoop alone. nae 

ts James ALLAN, M.A., M.D., Leeds Union Infirmary. 





NOVEL METHOD OF APPLYING TAXIS. 
A FEw days ago a native presented himself at the dispensary of 
this hospital with a right large scrotal hernia, which had been 
down for some months. The man was placed on his back, and the 
twihour manipulated. The coverings were fairly tense. Before 


attempting reduction I casually asked the patient if the, tumour; 


ever, got smaller; he replied “ Yes,” and. proceeded to give me a 
demonstration in- taxis which I:had not previously heard of, and 
which ;will ‘probably be new to matiy readers of the JouURNAL. 
Lifting up the tumour with his left hand, he placed his right 
thigh on his:abdomen, then crossed it over to the left. side, eateh- 
ing the tumour between the pubes ‘and thigh, then applying 
—, (The hernia disappeared with a gurgle and a snap be- 
ore I had time to call the attention of the students to this novel 
procedure, _The reduction was complete. 
G, JAMESON, M.B., I.M.8., . 
Resident Surgeon, Medical College Hospital, Calcutta. 





» ». + ABDOMINAL PUNCTURE IN. TYMPANITES. 

Sim,—Havying resorted to abdominal puncture in tympanites 
several times| during the last thirteen years, I have. read with 
-_ _ your report of Dr. Ryle’s case (JOURNAL, April 14th, p. 
‘ . 

I first adopted this method in the year 1875 under thelfollowing 
cir umstances :—A gentleman, aged 30, was suffering from -perl- 
tonitis, resultirig from a chill, and. on or about the eighth day the 


tympanites gave rise to great distress, and all the usual methods 





adopted in such cages failed to give reiief. ; On the morning of the 
tenth day I was called up at 3 a.M.,as the nurse thought the 
patient was dying, and on my arrival I found him in a most 
critical condition. ‘The pulse was almost imperceptible at the 
wrist; the breathing was quick and shallow, the heart's action was 
alarmingly tumultous and rapid, and the countenance was pinched, 
with a cold, clammy forehead. It was evident that unless the 
tympanitic distension was diminished a fatal result would oceur, 
and I; therefore, decided to puncture the most resonant part, and 
did so with a hypodermic needle. It was most gratifying to 
notice that in a few minutes the breathing became deeper and the 
heart’s pulsations steadier. The patient after this progressed 
favourably, and is still alive and well. 

In all the other cases in which I have: punctured ‘much benefit 
has resulted, and in no case has any unfavourable symptom arisen 
from the procedure. ; 

When I adopted the plan in 1875 I had not heard of it being 
used or even suggested, and I certainly consider that it is a pro- 
cedure which might be adopted very frequently. 

AUBURN WILKINSON, M.B., F.R.C.S.Eng, 

Tynemouth, 





A CASE OF INTESTINAL OBSTRUCTION, WITH RUPTURE 
OF THE BOWEL: OPERATION: RECOVERY. 

W. V., a grocer’s assistant, aged about 29, sent’ for. me early’one 
morning in July, 1885. He stated that on the previous evening, 
when chopping up firewood, he felt a pain in the stomach, which 
had continued until morning. There had been slight sickness, but 
the bowels had not acted for twelve or fourteen hours. ! found 
the patient in bed, complaining of pain in the hypogastric and 
right inguinal and lumbar regions. The pain was increased b 

pressure in the hypogastric region. There was no marked dul- 
ness or tumour. An aperient pill and dose of castor-oil were 
given, but both were rejected with vomited food. The castor-oil was 
repeated, and one pill of opium (half a grain) and belladonna 
(quarter-of a grain) given every three hours. In the night, vomit- 
ing avas distinctly greenish and, sour. As there was no action of 
the bowels, an injection of soapy warm water, castor-oil, and tur- 
pentine was given... This succeeded in clearing out the colon, and it 
was followed in six hours by a very slight action. Vomiting con- 
tinued, every few hours. The abdomen was increasingly tender, 
and there was dulness over..an area of four or five ;square 
inches to the right of the, umbilicus, and three inches below, 
There was slight tympanites.. No improvement followed, and the 
patient having been rémoved to the hospital, it was decided 
at midnight (four days after first symptoms) to operate. The pa- 
tient was almost moribund, the abdomen was greatly distended; 
temperature 104.5°; pulse: 135, and quite characteristic ; respira- 


_ tion was short, rapid, and laboured. The A.C.E. mixture:was ad- 


ministered. The usual median incision was made through the ab- 
dominal wall, and afterwards carried two inches above the 


‘umbilicus. (By the courtesy. of the surgeon of the hospital, I was 


asked to assist in the operation.) The peritoneum was carefully 
divitied on a grooved director. No sooner was the abdominal 
cavity thus laid open, than out there gushed a large volume of 
horrible fecal gas, followed by a copious outflow of thin yellow- 
greenish fluid, containing a quantity of flakes of lymph, and bits 
of fecal matter. The small intestines were distended with gas. 
The peritoneum was intensely injected. We baled out the abdo- 
minal cavity with a teacup. Then slight bilateral pressure caused 
a small fountain to well up from the deep part of the abdominal 
cavity. Taking this fountain for my guide, I passed the index 
finger of my right hand through the aperture into the bowel, up- 
wards and downwards. I strongly advocated resection, but was 
overruled, and consequently sewed up the parietal wound. The 
man to all appearance seemed onthe point of expiring. The wire 
sutures all in turn gave way, quantities of fecal matter and fluid 
continued to escape from this wound for several weeks. The 
ruptured bowel became disengaged, and rose to the surface of the 
parietal (operation) wound. The latter became agglutinated in @ 
mass of granulations. The abdominal cavity was once more re- 
stored. Feces passed per anum, and the patient, passing through 
a long convalescence, escaped with a very small fistula. the size of 
a hempseed, and is now otherwise in the enjoyment of perfect 
health and strength. 
THos. P. Harvey, M.D., L.R.0.P.Lond., M.R.O.S.Eng,,. ete., 
St. Leonard’s-on-Sea. 
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THERAPEUTIC MEMORANDA. 


_ 


JAMBUL IN DIABETES. 

A LADY, aged 65, has been a diabetic since 1876, and under a re- 
stricted diet has, with the exception of some physical weakness and 
failing sight, enjoyed pretty fair health until about twelve months 
ago, when she commenced to urinate much more frequently, to 
suffer from excoriation of the vulva, and to be so weak that walk- 
ing alone became impossible. These po mw were quickly re- 
lieved by codeia, alternated with sodium salicylate and occasionally 
Bethesda water, and she rapidly came to her usual state of passing 
four or five pints of urine daily, specific gravity 1030, and contain- 
about 10 grains per ounce of sugar. A friend in London, also a 
diabetic, recently recommended her to try jambul seeds, and sent 
asupply in tablets, one of which was to be taken three or four 
times daily. Under less than a fortnight of this treatment the 
urine became more than trebled in quantity, specific gravity 1045, 
40 grains of sugar per ounce. Patient got intensely thirsty and 
extremely weak, but in spite of this persevered as long as she 
possibly could with the jambul, having remembered that codeia 
had disagreed with her at first. Now, after ten days’ cessation of 
jambul and resumption of codeia, she is much stronger, passing 
five or six pints of urine a day, containing 17 grains per ounce of 
sugar, and specific gravity 1030. 

I may mention that the tablets were procured from a first-rate 
London chemist. In the friend mentioned above as also suffering 
from diabetes, the jambul effected no improvement whatever. 

Peel, Isle of Man. J. M. Coatrs Coz, L.K.Q.C.P.I. 





STROPHANTHUS, 
RECENTLY I have tried strophanthus in two cases, one mitral re- 
gurgitation, the other aortic valyular disease. The first case, a 
young man aged 23, had been ill for six months; he had taken 
digitalis for some weeks, and, as he expressed it latterly, the 
medicine had done him no good. One evening I was sent for; he 
was propped up in bed; had a quick, thready pulse; face and 
extremities cold from venous congestion; respiration 46. I was 
afraid he was sinking, and so I expressed myself to his friends. I 
ordered one-drop doses of Burroughs’s tincture of strophanthus 
every hour for'six hours, then the dose to be repeated every two 
hours. What'was my surprise in about twelve hours after to find 
him much better; pulse slower and fuller; the congestion disap- 
pearing ; free perspiration and diuresis. Eventually he got out 
of doors, and has been better for nine months. In the other case, 
I gave tincture of strophanthus as soon as I commenced attending 
the case, and was puzzled at the uncertain effect. I tried fresh 
infusion of digitalis, which had a marked beneficial effect for 
three or four weeks; soon afterwards the patient had an attack 
of congestion of the lungs, which left his trunk and legs much 
swollen and cedematous, his urine albuminous. I got a fresh sup- 
ply of tincture of strophanthus from London, which had a similar 
effect as in the mitral case, and now I am glad to say the man is 
much better, able to do light work, not having taken any of the 
medicine for ten weeks. Combined with iron and quinine, I have 
found strophanthus beneficial in functional derangement of the 


heart. THOMAS JACKSON, M.D. 
Hull. 
PHENACETINE. 


Durtn@ the past three weeks I have been using this drug as an 
antipyretic, and I can confirm Dr. Bell’s statement as to its effi- 
cacy. I find that it is quite equal to antipyrin, but it is not 
nearly so powerful as antifebrin. 

Phenacetine in moderate doses is not followed by any disagree- 
able after effects. Antifebrin, on the other hand, causes profuse 
perspiration accompanied with great depression and should be 
he with care, not more than five grains at a time to an adult. 

igors occur after both antipyrin and antifebrin, but I have not 
yet observed them after phenacetine. 

From five to ten grains of phenacetine may be safely given to 
an adult and frequently repeated. It reduces the temperature 
considerably in two or three hours, but the reduction is a very 
transient one, lasting a few hours only. 

I consider sponging ;with}tepid or cold water to be’ far more 
effective and agreeable than any of the antipyretic drags, and it 
not only reduces the temperature but it relieves thirst, induces 
sleep, and is agreeable to the patient. 

Birmingham. 


. 


C.'W. SucKLING, M.D. 





2 COCAINE IN ACUTE TONSILLITIS. 
RECENTLY I began to suffer from a very sharp attack of acute 
tonsillitis of the right side, with a considerable injection of the 
surrounding parts. Two days after I experienced the most ex-. 
cruciating’ pain ‘in pone also severe pain in the right ear, 
and I could only with great difficulty speak. In the afternoon of 
this day my friend Mr. Thomas swabbed out my throat. three or 
four times with a 4 per cent. solution of cocaine, and poured a few 
drops of the same into my ear. The relief which I experienced 
was so great that I could soon after speak fairly easily, and 
swallow with very much less difficulty. ‘J Gaatiihed | to apply the 
cocaine every two hours during the day with continued success 
for five days, then a day in the country put me right. 

Cardiff. P. Ruys Grirriras, B.S., M.B.Lond. 








CLINICAL MEMORANDA. 





ANALYSIS IN AUSCULTATION. 

WILL you allow me to suggest to-those who are specially in- 
terested in the study of cardiac murmurs and druits, and morbid 
sounds generally, a mode of examination and an arrangement of 
stethoscopic apparatus, which I have found of very great service ? 
The principle of procedure is to collect the sounds produced by 
the respective valves, or at several points, and to bring them to 
the ear together; which, obviously, facilitates the formation of a 
correct judgment of their comparative intensities; and then to 
suddenly eliminate one or another set of sounds, thereby render- 
ing the determination of what belongs to each severally ‘a 
matter of far greater ease than the same discrimination when the 
valves, etc., are examined separately; while the accurate -placi 
of such sounds as the early, middle, and late diastolic (presystolig} 
murmurs involves little difficulty. The method is analytical; the 

gregate sound, or sounds, produced by the movement of the 
blood-current or the several parts of the ‘cardiac or pulmon 
organs being, so to say, taken to pieces under the ear of the auscul- 
tator, thus enabling him to appreciate with clearness the part 
played by each in the production of the whole. 

The stethoscopic arrangement consists in connecting two or 
more ordinary elastic tubes of suitable lengths, by means of an 
X piece, to the distal ends of a binaural instrument, in such 
manner that the chest-pieces may be applied at pleasure over 
distant areas simultaneously, and each instantly lifted so as to stop 
out all sound that arises from any particular region at will. The 
arrangement is so simple, and at the same time so effective, that 
I think it desirable to call attention to the matter. . It differsfrom 
that of the ordinary differential stethoscope in that the sounds are 
brought to the two ears simultaneously, and the whole of the 
auditory power is, therefore, at work on the same subject, which, 
as I have said, is analysed, by a process of exclusion, to the very 
great advantage and ease of the listener in forming his judgment. 
The arrangement can be carried out by any medical instrument 
maker. J. MorTIMER GRANVILLE, M.D. 

14, Hanover Square, W. 








OBSTETRIC MEMORANDA. 


RUPTURE OF THE UTERUS. ' 
Mrs. D., aged 35 years, was the mother of four children, the 
youngest of whom is 4 years old. Since its birth she has had six. 
abortions. 

Pregnancy had advanced to the eighth month. The head 
presented in the first position, and the delivery of the foetus 
passed off naturally, the first stage lasting about four hours, and 
the second two. The child had evidently been dead for some 
time, and its abdomen was distended by ascites. Twenty-five 
minutes after the foetus was born there was some contraction of 
the uterus, when the placenta came partially through the os, but 
afterwards receded again; the patient, however, did not complain 
of any excessive pain. Ten minutes later I observed a sudden 
increase in the rapidity of the pulse, and a collapsed state of the 
patient, so 1 at once introduced my hand, which went in with 
very little resistance; but it passed through a large hole into the 
cavity of the abdomen, which evidently contained(a large quan- 
tity of blood. I found the placenta to be adherent above, and 
separated it without’ much ifficulty ; but,. after removing it, I 
found another large mass in the vagina, which I also removed. 
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It proved, on examination, to be a fibroid thickening of the 
uterus, forming a tumour weighing over two pounds. I kept up 
compression of the abdominal aorta all the time, but the patient 
was in a very collapsed state, and died shortly afterwards. Dr. 
Tresilian kindly made a post-mortem examination for me, which 
revealed the following conditions. 

The cavity of the peritoneum was full of blood. There was a 
large perforation of the uterus; in fact, the upper and anterior 
wall had come away, evidently containing a large intramural 
fibroid tumour, 

The point of interest of this case seems to be the fact that the 
rupture probably took place after the foetus was born, though at 
what time exactly | am unable to say. 

Ebbw Vale, Mon. ALEx. 8. Parton, M.B., B.Ch., Univ. Dub, 


AFTER-TREATMENT OF ABORTION. 
I HAVE read with great interest Dr. Murdoch Cameron’s article on 
the Pathology of Abortion, in Relation to Treatment, in the 
JouRNAL of March 3lst, and cite briefly two cases which have 
come under my own notice. 

Case 1.—Mrs, B., on my arrival, I found suffering from severe 
hemorrhage from the uterus; a foetus of the third month having 
been expelled. The placenta was within reach of the finger, but 
pee | detached. The os was pretty dilatable but very 

ightly dilated. After several attempts at removal, which proved 
futile, { was on the point of sending for assistance when, to my 
great surprise and pleasure, on another attempt with two fingers, 
while pressing on the fundus uteri, through the abdominal wall, 
the placenta slipped through the os. The hemorrhage ceased, 
and the patient made a good recovery. 

CASE 11.—Mrs. G., complained of hemorrhage and severe pain, 
chiefly located in the lumbar and hypogastric regions. She had 
not menstruated for three months. A soft mass was easily felt 
within the uterus. All attempts at removal with the fingers were 
fruitless, I plugged with pieces of cotton wadding, tied to a 
piece of string, at intervals of about six or seven inches, dipped 
in a carbolic solution (1 to 40). This method of plugging was ap- 
pares of and recommended by Dr. W. L. Reid, and greatly faci- 

itated removal afterwards. The plugs were left in about twelve 
hours ; on their removal the soft mass was still in-situ, and ad- 
herent. I introduced my hand into the vagina without administer- 
ing chloroform, and with little difficulty scraped away and removed 
what afterwards proved to be a true mole. In this case chloroform 
should have been used, This patient.is under my care now. She 
has not menstruated for four months: She presents symptoms of 
threatened abortion, otherwise she is comparatively well. 

I can thoroughly endorse the opinion of Dr. Murphy (Sunder- 
land), that chloroform and fingers are to be preferred to any kind 
of mechanical instrument for removal of retained placenta after 
abortion. In every case, pressure over the fundus uteri through 
the abdominal wall greatly helps in the operation. 

Newmilns, Ayrshire. 





T. C. DUNLOP. 





CURIOUS DEFORMITY IN A TWIN. 

I was called by a midwife to a patient who had been delivered of 
a well-developed, eight months’ infant three-quarters of an hour 
before my arrival. The patient, a 7-para, was found to have con- 
siderable hydramnios, and a second child was found presenting in 
the R.O.P. position. I ruptured the membranes, turned and ex- 
pelled the child by suprapubic pressure. The single, large, 
placental mass was expressed, and was found to have the cord of 
the first child attached centrally; that of the second was an 
“insertio velamentosa.” This latter insertion, although not as a 
rule directly hindering the development of the foetus, may affect 
its life: (1) from the fact that the branches of the umbilical 
vessels may be pressed on during labour; or (2) from the circum- 
stance that the membranes may rupture at a part over which one 
or more of these branches ramify, hence causing hemorrhage 
fatal to the foetus, This insertion is frequent in multiple preg- 
nancies. : 

It is well known that hydramnios and deformities of the foetus 
(and, curiously enough, often of the last born of the two) are fre- 
quently associated with twin pregnancies. In this case the 
second child was the subject of the following deformity: The 
right hand was articulated to the lower and outer surface of 
the radius, about one inch from its lower extremity, and 
the movement of this anomalous joint was good as regards flexion 
and extension, but lateral movements, as might be expected, were 
impossible. The radial and ulnar inferior extremities were 





pointed, and no articular surface was to be felt. The entire thumb 
was wanting, neither a rudiment of the first metacarpal nor any 
traces of the thenar eminence being present. No contracture or 
paralysis of the radial up of muscles was discovered. The 
opposite limb was normai, and the child was well-nourished but 
smaller than the first. It died on the third day after its birth, 
and, as I was at the time from home, neither the cause nor 
mode of death was ascertainable further than that “it gradually 
sank.” The probable cause was asthenia produced by hemorrhage 
induced by either of the accidents incidental to the velamentous 
insertion of the cord. No necropsy was permitted, which I much 
regret, as the arrangement of tendons, vessels, and articulations 
would have completed the record of a most singular deformity. 
CHARLES H. BEpForD, M.B., C.M.Edin., 
Resident Medical Officer to the Gesto Hospital, Skye. 


REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES 


ST. BARTHOLOMEW’S HOSPITAL. 


A CASE OF INTESTINAL OBSTRUCTION: LOCALISED PERITONEAL 
SUPPURATION: INCISION, WASHING OUT, AND DRAINAGE; 
RECOVERY. 
(Under the care of Mr. WALSHAM.) 
[From notes by Mr. C. M. PowE xt, Dresser of the Case.] 

R. D., aged 32, was admitted on January 20th, 1888, under the care 
of Mr. Walsham, to whom he had been sent on the recommendation 
of Mr. T. H, Evans. 

On the evening of January 18th, while sitting still after an ordi- 
nary meal, he was seized with great pain in both inguinal and 
umbilical regions, accompanied by swelling and tension of the 
lower part of the abdomen and rumbling flatus, followed by retch- 
ing and sickness. The vomit began to be stercoraceous on the 
morning of January 19th. He had suffered from inguinal hernia 
on the right side since he was two years old, and wore a truss till 
he was seven. During youth and ever since he had been troubled 
with occasional attacks of giddiness and vomiting until about. six 
or seven years ago, when they gave place to attacks of abdominal 
pain, centering in the umbilical region, transient in character, and 
unattended by intestinal obstruction. The hernia had frequently 
descended, but had never become strangulated, and had always 
been replaced, though often with difficulty. No blood had ever 
passed per anum. Four months ago, he was seized with pain and 
swelling in the abdomen, with inability to pass motions ; this con- 
dition was preceded by motions of small calibre for about two 
days; it lasted ten days, during which salines were given, and 
then a drastic purge. The illness left him very weak. The mo- 
tions had since been no thicker than his little finger, and passed 
generally twice aday. He had repeatedly of late tried to do his 
work, which was laborious, but was always disabled by increase 
of pain in the abdomen. His family history was good. 

When admitted, the patient looked pale and ill, but said he had 
always had great muscular strength. There was moderate disten- 
sion of the abdomen, with some muscular tension, equal on both 
sides, but with slight fulness over Poupart’s ligament on the right 
side. On percussion, there was comparative dulness in the right 
inguinal region. The pain was also greatest there, but was great 
everywhere below the umbilicus on the slightest pressure; there 
was dull pain at all times. The rectum was normal. No hernia 
could be felt, and the external ring was enlarged. The vomit of 
the previous night (small in quantity) was thin and bile-stained. 
No feeces had passed at all during this illness, but.a little flatus 
after an enema. The breathing was shallow and mainly thoracic. 
The temperature was 98°, rising to 100.4° at 1 P.m.; pulse 108; 
respiration 24; urine acid, specific gravity 1035, slight albumen. 
The abdominal organs could not be examined owing to tenderness 
of the abdomen. Tongue fairly clean. Opium and belledonna 
were given; small quantity of ice to suck ; no food. ) f 

From this date up to January 27th, the abdomen continued in 
much the same condition, the tenderness and swelling, however, 
becoming more localised to the right iliac fossa, and the skin in 
this region appearing mottled-red and very slightly oedematous. 
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After an enema, given on January 24th, a scanty motion was 
sed; and, from this date till the 27th, several motions were 
passed daily. He was given at’ first only half a pint of whey 
a day, but subsequently half a pint of milk was added to the 
whey, and still later increased toa pint, as the vomiting did not 
return. The temperature never rose above 101°, and varied from 
day to day between this and normal. The pulse continued of fair 

volume, and varied from 8&8 to 112. 

January 27th. After a consultation with Mr. Willett and Mr. 
Baker, Mr. Walsham decided to explore the abdomen in the right 
inguinal region. An incision was'made, beginning half an inch 
above the middle of Poupart’s ligament, and running parallel to 
it outwards for two inches. The abdominal muscles having been 
severally divided, the peritoneal cavity was carefully opened, and 
about a pint of dirty yellow pus, with a strong feecal odour, was 
let out. The cavity was irrigated with a solution of iodine, de- 
eolorised with carbolic acid, till the fluid flowed away perfectly 
clear. It was then found that the cavity was bounded by highly 
inflamed and matted-together coils of intestines. The cavity ex- 
tended towards the middle line, but in a downward direction fur- 
ther than the finger could reach, and into this the irrigating tube 
was passed for about eight inches. A similar sinus, between coils 
of adherent intestine, also extended in an upward and inward 
direction, and further than the finger could reach. A large-sized 
drainage tube was placed in the cavity, and the wound sprinkled 
abundantly with iodoform, and dressed with iodoform gauze and 
wool. On the morning after the operation, the temperature had 
fallen to 98°, and the pulse was 100, of fair volume and strength. 
Locally the wound appeared quiet, and the washings from the 
cavity were clear. There was no pain nor tenderness, the patient 
expressed himself as feeling very comfortable, and was in ex- 
cellent spirits. From this date he made a progressive and unin- 
terrupted recovery. The tube was gradually shortened as the 
cavity slowly closed from the bottom. 

On February Ist, slop diet was changed for fish, which was on 
the 3rd replaced by meat diet. On the 15th the wound had 
healed, and the patient was discharged in excellent health and 
spirits to the Convalescent Home at Swanley. 

REMARKS BY Mr. WartsHAmM.—The cause, I believe, of the ob- 
struction was inflammation in and around the cecum; and, from 
the frequency with which, on post-mortem examination, such re- 
curring attacks of typhlitis have been shown to depend on mis- 
chief of some kind in the vermiform appendix, it is probable that 
this might be the primary cause. On the patient's admission, the 
question of opening the peritoneal cavity in the region of the 
eecum and exploring the condition of the parts was raised; but, 
onthe whole it was considered, at a consultation that was held, 
that it would be better to wait for afew hours. As, under the 
influence of belladonna and opium, and the total abstinence from 
all nourishment, the acuteness of the symptoms subsided, the 
vomiting ceased, and the bowels were relieved, while the general 
pain and tenderness over the abdomen became less, the explora- 
tory incision was put off till it became fairly clear that suppura- 
tion had occurred. . From the condition of the cavity when the 
peritoneum was opened, and the length of the sinuses extending 
amongst the inflamed intestines, it was evident that there was ex- 
tensive peritonitis, involving more or less the lower half of the 
abdomen. In one direction the irrigating tube was passed fully 
eight inches into the peritoneal cavity amongst the intestines, and 
the lower portion of the peritoneal cavity was thoroughly washed 
out. The ease was clearly more than one of a mere localised peri- 
toneal collection around the cecum; and although the inflamma- 
tion undoubtedly started at this spot, it had extended, as mani- 
fested both by the symptoms and the state of the parts found at 
the operation, more or less over the whole of the lower half of the 
abdomen. This case in many respects appears similar to those 
described by Mr. Treves, Mr. Marsh, and others, and is, I think, 
another example of what may be accomplished by washing out in 
suppurative peritonitis. 

_On two other occasions I have opened the abdomen for perito- 
nitis, and attempted washing out. In neither of these cases was 
there suppuration. I found the sticking together of the coils by 
the lymph prevented the free passage of the irrigating fluid 
amongst them, and in no sense could a thorough washing out of 
the peritoneum be said to have been accomplished. The condition 
of the patients was too serious to permit of any extensive exposure 
with a view of supplementing irrigation by sponging. Both cases 
ended fatally. In such eases, ! fear, little can be expected from 
this procedure. 





QUEEN’S HOSPITAL, BIRMINGHAM. 

THREE CONSECUTIVE SUCCESSFUL CASES,;OF TREPHINING. 
(By Aucustus CLAY, Senior Casualty Surgeon, Queen’s Hospital, 
Birmingham.) 

Case r.—J. G., aged 6, was brought to the hospital on Sep- 
tember 6th, in a semiconscious condition, having fallen out of a 
window, a distance of about: twelve feet; upon examining his 
head, a simple depressed fracture of the vault of the skull was 
discovered. The precise situation of the depression was the right 
parietal bone, a little behind the coronal suture and about three- 
quarters of an inch from the median line—thus corresponding to 
the upper part of the ascending frontal convolution. The patient 
became unconscious, and violent twitchings of the leg, arm, and 
face of the left side soon occurred. The right pupil was dilated. 
and inactive. Pulse slow, but not particularly full. When I saw 
the child, there was complete paralysis of the arm and leg, al- 
though the twitchings still continued in the face, The breathing 
was stertorous, very slow and shallow—so much so that it was 
feared it would cease altogether. The sphincters had relaxed. 
Trephining was decided upon, and he was hurriedly taken into the 
operating theatre, where the operation was commenced by the 
usual crucial incision. It was then seen that a part of the bone, 
the size of half-a-crown, was simply depressed, with the excep- 
tion of a linear fracture (half an inch Tome situated at the anterior 
edge of the circular depression. A three-quarter-inch trephine 
was applied, and a disc of bone (just taking in the fracture) was 
quickly removed, the surrounding bone being then easily elevated. 
There was a little hemorrhage, which was allowed to continue to 
relieve the venous congestion; after which the wound was syringed 
with corrosive sublimate lotion (1 in 2,000), a drainage-tube in- 
serted, and the edges brought together by silver sutures. Dress- 
ings of absorbent tissue, moistened with boroglyceride, were used. 
Almost immediately after the bone had been raised, the left arm 
and leg became convulsed, and the twitchings already existing in 
the face became more marked. In about a couple of minutes all 
the epileptiform convulsions had entirely ceased, and the pulse 
and respiration improved considerably. The operation was a 
formed without chloroform, and, before all the sutures could be 
introduced, consciousness had so far returned that the boy cried 
with the pain and raised his hand to his head. Three-quarters of 
an hour after, the patient answered questions, and in an hour he 
asked for some water to drink. On the second night the little 
atient woke up suddenly, and complained bitterly of pain in his 
ead; however, he soon went to sleep again, and was quite livel 
and playing with some toys next morning. On the fifth day his: 
bowels were obstinate, and there was a slight elevation in his 

temperature, which was otherwise normal throughout. 

The head was dressed daily with iodoform gauze, and the drain— 
age-tube removed on the fourth day. The patient made a rapid 
and uninterrupted recovery; but, on account of his inordinate ap- 
petite and his “ rumbustical” nature, he was not discharged until 
six weeks after the operation. 

Casr 1r.—E. B., aged 26, was admitted on July 10th, 1887, 
about an hour after having received a blow on the head with a 
stick. At the time he was struck he did not appear to be very 
badly injured, as he was able to walk some distance to a neigh- 
bouring surgeon; but on reaching the house he fainted, and was 
forthwith sent to the hospital. On examination, there was found, 
slightly above and external to the left frontal eminence, a vertical 
linear wound, one inch in length, which led down to a depressed 
and comminuted fracture. The patient was very drowsy, but 
could be roused by speaking loudly to him. His statements and 
answers were incoherent, and he only desired to curl himself up 
and sleep. There was no paralysis nor monospasms; but before 
the arrangements for the operation could be completed, he became 
somewhat comatose, The original wound was enlarged and inter- 
sected by another at right angles, when it was found that a frag- 
ment of bone, one inch by three-quarters (consisting of bot 
tables) was driven into the skull. This aperture was convenient! 
enlarged by a chisel, and the piece of bone above referred to, wit 
several comminutions of the inner table—sufficient to cover a 
florin—were removed. The dura mater was perforated, the brain 
contused, and covered with blood at the seat of the injury. Per- 
chloride of mercury lotion (1 in 2,000) was used; a drainage-tube 
inserted; stitches being put in the scalp only. Absorbent gauze, 
moistened with boro-glyceride and covered with gutta-percha 
tissue, was the dressing employed. A saline purge was admini- 
etered six hours after the operation. The diet consisted for ten 
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days of milk. soda-water, after which fish was allowed. The 
head was . The wound healed primarily, with the 
exeeption of the part’ in contact. with’ the tube; which was 
shortened at each dressing, and finally removed on the fifth day. 
On the eighth day the temperature, which was otherwise normal, 
nose to 100°; the patient seemed somewhat depressed, and com- 
plained of pain in his left eye. The eye was kindly examined by 
my colleague, Mr. Priestley Smith, who reported it to be healthy. 
From this date the potent progressed very satisfactorily, and 
was discharged on the eighteenth day from the injury. I saw 
him four months later, when. he was quite well, and had not ex- 
perienced a bad symptom since he left the hospital. 

Case 111.—J..R,, aged 36, was received as an in-patient on Oc- 
tober 27th, 1887, having met with an injury to his head. He was 

write conscious, and gave the following account of the accident : 
While at work with a forge-hammer, a pin or bolt required to be 
teadjusted, and he stooped down for that purpose. Unfortu- 
nately, he reached too far forwards, and so placed his head 
partially between the steam hammer (weighing 10 cwt.) and 
the anvil. The blow was. directed obliquely, the force 
knocking the patient from under the hammer and against 
another part of the machinery, causing a small scalp wound over 
the occiput, but mot exposing the bone. He was stunned for a 
while, but soon recovered himself, and walked to one of his fellow- 
workmen for assistance. On examination there was found a con- 
tused wound of the forehead one inch and a half long over the 
left frontal emimence, and the bone in a corresponding situation 
was found comminuted and depressed for nearly a similar extent. 
Hemorrhage had taken place beneath the conjunctive and into 
the eyelids, which soon became discoloured and so prominent as 
to obstruct the sight; there was no paralysis of the orbital 
muscles, nor hemorrhage from the nose. . The patient was placed 
under chloroform, and an incision one inch long was made at right 
angles to the original wound, but only intersecting one side of it. 
The pericranium having been raised, a three-quarter inch trephine 
applied, and the disc removed, six pieces at bone, varying from 
one inch and a quarter in length and half an inch wide were then 
taken away. It was observed that the bone on one side of the 
cavity was fractured and depressed (after the manner of “ gutter 
fractures”), but was not quite separated. This. was, with some 
difficulty, elevated, and allowed to remain. A linear fracture ex- 
tended antero-posteriorly for some distance beyond the seat of the 
depression and the limit of the incision, The dura mater appa- 
rently was not injured. The wound. was, antisepticised with 
lotio hydrarg. perchlor. (1 in 2,000), five silver sutures put in the 
scalp, and a jm age-tube inserted. Dressings were similar to 
those used in Case ur. The tube was shortened daily, and perma- 
nently removed on the sixth day. The patient got up on the four- 
teenth day of the accident, and was discharged three days later, 
having made a most uneventful recovery. 

REMARKS BY Mr. AuGustus CLAy.—Case 11 is very interestin 
from a surgical point of view, inasmuch as he was trephine 
eleven years previously by my colleague, Mr. Wilders. He had a 
“buffer” injury to his occipital region, causing great comminution 
and depression. As far as 1,am able to learn, this case is unique 
for, its double successful trephining. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 24TH, 1888. 
Sir E, H. Stsvexrne, M.D., President, in the Chair. 

A Further Contribution to the Study of Rheumatoid Arthritis. 
—Dr. A. E. GARRop read this paper. The study of the nervous 
theory of rheumatoid arthritis, commenced in a former paper, was 
continued ; the muscular atrophy, deformities, and dystrophies of 
the skin and nails met with in the course of the disease bei 
examined with a view to seeing whether their occurrence afforde 
any evidence in support of this theory. The muscular atrophy 
had been regarded by some as part of the disease itself, by others 
as merely an example of ordinary arthritic muscular atrophy, and 











by others again as the result of changes in the peripheral nerves. 
Evidence was brought forward in favour of the view that the 
muscular atrophy met with in rheumatoid arthritis was not pecu- 
liar to that disease. The result of an examination of the tendon- 
reflexes in fifty cases was given, and it. was shown that, whereas 
the jerks. were usually exaggerated, this was not an invariable 








rule, and it was suggested that, peripheral neuritis, the presence 
of which had been demonstrated in such cases, might act asa 
disturbing factor. This same condition might account for the 
occasional occurrence of numbness and tingling of the extremi- 
ties in rheumatoid arthritis, examples of which were given, 
Where these were met with, the jerks were not found to in- 
creased. Attention was called to the importance of excludi 
cases in which sensory and motor disturbances were produced b 
pressure on the nerve-roots, when the disease had attacked: the 
vertebral column. It was pointed out that changes in the joints, 
indistinguishable from rheumatoid arthritis, were met: with in 
cases in which other nervous phenomena had preceded the 
articular disease ; but these cases were regarded as belonging to 
a somewhat different category from ordinary examples of the 
disease. The conclusion was drawn that the ordinary muscular 
atrophy of rheumatoid arthritis was, as Dr. Charcot believed, a 
secondary phenomenon, and as such afforded no evidence as to the 
origin of the primary disease. The deformities due to muscular 
spasms were also regarded as secondary, the spasm to which they 
were due being of the same nature as that usually met with in 
the neighbourhood of diseased joints. These deformities were 
not peculiar to rheumatoid arthritis; the skin changes were re- 
garded as being probably due to peripheral neuritis, but whether 
this neuritis was a primary or secondary phenomenon there was 
not as yet sufficient evidence to show. Some facts seemed to in- 
dicate that it was of a primary nature.—Dr. MACLAGAN thought 
the paper a valuable contribution on an obscure subject, but had 
not much to say upon it, It tended to confirm his view of the 
neurotic origin of the disease ; but how far it was due to the cen- 
tral or the peripheral nervous system was more than he could at 
present tell. The coincidence of peripheral neuritis was not likely 
to be entirely fortuitous; its occasional appearance was yery pro- 
bably the reason of the eccentricity of the reflex phenomena.—Dr. 
HADDEN considered that there should be much caution in the in- 
troduction of peripheral neuritis into the symptoms. The only 
distinct evidence that had been given was from two or three cases 
of Pitres and Vaillard. He had himself read a paper on the same 
subject four years ago to the Clinical Society, and thrown out the 
same suggestion, but he had had no further distinct confirmation. 
In one of his cases he had noticed, along with advanced changes 
in the carpus, patchy anzsthesia in the arms, legs, and face. Thi 
was most marked in the legs, where the joints were very little 
affected; in fact, the nerve changes did not go along with the 
joint changes. He had examined many old cases in which there 
was no loss of sensation, and no openy beyond what would be 
accounted for by disuse, and found the reflexes variable, some in 
excess, some normal. Another patient had been a woman who 
had had acute rheumatism, a year before, and slight recurrence of 
rheumatic pain; and along with this recurrence, the typical glossy 
skin of such states in one hand, with loss of sensation and 
marked atrophy of nails and of the forearm. It seemed a genuine 
neuritis ; a relapse, in fact, affecting the nerves and not the joints. 
The increased reflexes he had found very inconstant; ankle clonus 
he had seen at least three times. Charcot guessed it to be due toa 
change in the cells, not in the peripheral nerves, but in the spinal 
cord.—Mr. W. A. LANE was sorry to find that, after careful con- 
sideration of the nervous theory, and much dissection of affected 
cases, he was unable to accept it. He found the changes described 
as those of rheumatoid arthritis in many cases where he could 
only suppose them the normal consequences of the habits of life, 
as in carpenters, coal-heavers, etc. Beyond such as were due to 
rheumatism or senile change, he considered the rest due to sudden 
or habitual pressure.—Dr. HERRINGHAM was anxious to call Dr. 
Garrod’s attention to a possible explanation of the position of the 
fingers in rheumatoid arthritis. They were turned nearly always 
to the ulnar side of the hand. If there was any atrophy or weak- 
ness of the abductor indicis, as there nearly always was in this 
disease, it would be found that tension of the extensor muscles 
pulled the index and, to a less extent, the middle finger over to- 
wards the ulnar side of the hand, and this, he thought, was the 
ordinary beginning of the ulnar deviation of the fingers. Once 
started, it was quickly increased, and the other fingers were pressed 
out of position.—Dr. A. Monry could not help expressing the in- 
terest he felt in these questions, and hoped they might look for 
more contributions from Dr. Garrod. There was a long chapter 
still to be written, he thought, on the phenomena of sweating 
in rheumatic and rheumatoid disease. He had noticed the 
perspiration sometimes alkaline, and also oddly distributed over 
parts where neither tendons nor muscles nor joints were affected, 
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as if it might possibly be the result of a nervous anomaly, It 
also came and went, sometimes without apparent reason. In 
these cases gastric crisis occurred, sometimes in a form quite in- 
distinguishable from that of locomotor ataxy. The gastric secre- 
tion which was vomited was extremely acid, and contained both 
sarcinse and torulz in cases in which there was no sign of 
pyloric obstruction. The urine showed remarkable changes ; there 
was sometimes transient glycosuria and sometimes rapid transi- 
tory changes in the amount of uric acid and urea secreted.— 
Dr. A. E. GARROD, in reply, said he quite agreed that there must 
be great caution in assuming neuritis, and that much more obser- 
yation was necessary, Considering the small amount of post- 
mortem observation possible, he thought it remarkable that MM. 
Pitres and Vaillard had found it in all their cases.. He agreed 
with Dr. Hadden that joint lesions did not go pari passu with 
nerve lesions. In reply to Mr. Lane’s theory that pressure was an 
efficient cause, he did not see that it sufficed to explain why 
rheumatoid arthritis was specially a disease of women, and at 
the menopause why it affected the peripheral joints, and such 
parts as the temporo-maxillary joint; why it was symmetrical, 
and why it attacked the duchess as much as the washerwoman, 
He was much obliged to Dr. Herringham for his suggestion as to 
deflection, but was inclined to think no explanation at present 
completely satisfactory. 

Effects in Disease connected with Uric Acid of some Drugs 
which cause Retention of Uric Acid in Contrast with the Action of 
Salicylates (as shown in a previous paper).—Dr. ALEXANDER HAIG 
read this paper. Hesaid a large part of the value of salicylates in 
uric acid diseases was due to their preventing acids from causing 
retention of uric acid, as pointed out in a previous paper. Some 
drugs that had the opposite action of causing retention of uric 
acids were contrasted with the salicylates and their actions in 
some diseases compared. The drugs whose action on uric acid 
excretion was now brought forward were lead, iron, and lithia, and 
it was shown that they caused retention of uric acid, though 
lithia produced this effect in an indirect manner. The doubtful 
value of lithia in gout and as a solvent of uric acid was pointed 
out. The relation of dyspepsia to the uric acid headache, and the 
way in which it explained the periodicity of the attacks, was 
referred to. The effects on the nerve-centres of any causes of 
depression in headaches and epilepsy were described. Sir A. 
Garrod’s investigations on chronic lead poisoning. the presence of 
uric acid in the blood of such cases, and the action of lead in 
precipitating an attack of gout were stated to be in accord with 
the facts now brought forward. Lead was mentioned as a cause 
of epilepsy, which could be easily explained if epilepsy was due 
to uric acid., Iron caused a relapse in gout, and did harm in epi- 
lepsy and in uric acid. headache. Salicylates were valuable in 
gout, chiefly in prévention; they did not act promptly in acute 

out. Reasons were given for believing that some cases of epi- 
epsy were due to uric acid, just as some cases of headache had 
been shown to be in previous papers. Recent observations by the 
writer in the Neurologisches Centralblatt were referred to. Atten- 
tion was called to the close parallel between epilepsy and the 
headache in question, and also to the close clinica) relationship of 
both to gout. lt was suggested that epileptic fits might be pre- 
vented by salicylates in place of bromides. Salicylates prevented 
accumulation of uric acid, and thus stopped fits due to such 
accumulation. Such cases of epilepsy might rer mA be cured 
yy the diet which was so useful in the uric acid headache. When 

kalies were given along with bromides in epilepsy, less bromides 
would suffice to keep off the fits. The observations of Dr: Rad- 
cliffe on this point were referred to. This result was due to the 
fact that alkalies (as previously pointed out by the writer) pre- 
vented retention and accumulation of uric acid; hence, as there 
was less of the irritant, less bromide would suffice to stop the fits. 
Dr. Radcliffe’s remarks about iron and diet pointed in the same 
direction as to the causation of ‘epilepsy by uric acid. The same 
reasoning was applied 'to attacks of gout‘and their prevention by 
salicylates.—Dr. ORMEROD was glad to hear of any fresh pallia- 
tive, or possibly curative, treatment for epilepsy. He confessed 
that the theory hée had just listened to seemed to him to be based 
on very few facts, and inapplicable to the great majority ‘of cases 
of epilepsy. At any rate, a long clinical testing was required. 
He had had experience that afternoon of two interesting cases of 
epilepsy in this connection. One was ina young man who had 
typical attacks of migraine, beginning with flashes of light in 
the eyes, and going on to vomiting and headache. The remark- 
able point was that exactly similar flashes of light in him some- 


. diminished formation. 





times led up to epileptic convulsions and biting of the tongue, 
There was no history of ‘gout. In the ofhier case, a ‘boy 11 yer 
old, there ‘was a ae rheumatic ‘history‘in the fattily: ‘and he 
had prescribed sodium salicylate, 10 grains three 'times'a day. ‘Fa 
five weeks there had been no fit, but after that there came a bat 
of fits as bad as ever.—Dr.' LAUDER Brunton considered’ Dt. 
Haig’s paper a valuable attempt td solve one of ‘the most diffi- 
cult of medical. problems—the ¢ausé of pout. He thought, ni 
sufficient distinction had been made between retention’ of ‘uric 
acid and diminished formation. Sir Alfred Garrod ‘had’ first 
shown how lead brought on gout in persohs who had‘ ‘not in- 
herited it. He had been himself much struck by'a case of 
diarrhoea, in which, after all the vegetable drugs had failed, he 
had given acetate of lead, and that ‘had’ brought on rapidly @ 
condition of ted’ and swollen joints. ‘In epilepsy he must beg 
to insist that ‘there were many factors’ at work. ‘So, too, in 
migraine there might be local conditions, such as decayed teeth 
or anomalies of vision and ‘inequalities of the two eyes, which 
were shown to be the determining factors, because with their 
correction the headaches ceased. Defects of vision he had found 
to affect headache in nearly nine cases‘ out of ten ‘that he ‘saw. 
In a ‘lady who' had come from Massachusetts there was much 
pain in the back of the neck, which he had at first attributed to 
some local disease, probably of the bones, and Dr. Ferrier had 
come to the same conclusion; but nevertheless they found that 
the pain completely disappeared when her eyes were properly 
suited with spectacles. In considering the effects of lead, they 
must not forget that it had a definite effect on the cells of the 
cerebral cortex.- It would be interesting to see if in some cases 
of epilepsy it could be removed by ‘solvents, and ‘the epileps: 
thereby cured. When he had ‘been working at the effects 0 
the bromides, he had noticed that some German observets at- 
tributed all results to the potassium, and some to the bromine, 
and this had led him to try the effect of common salt on'# 
number of epileptics. There were some good results, some 
failures; and he thought it possible that its use might ‘arise 
from its causing the patients to drink more and wash out the 
cells of their brain. r. Haig recommended sodium benzoate, 
and he thought it would be worth while to try that along 
with potassium bromide.—Dr. W. H. Wire had noticed ‘in Dr. 
Haig’s tables that iron was represented as causing a greater 
retention of ‘uric acid than lead. This retention, they were told, 
was the cause of epilepsy; but were there any cases of iron 
epilepsy to bring forward? Saturnine epilepsy he admitted was 
well known, and lunacy was another nervous effect of lead; 
was that produced by this retention of uric acid? And what’ 
effect had potassium bromide on this retention? If aera 
depended on this poisoning of the system, he was surprised to’ 
find its effects begteintiig generally unilaterally.-Dr.’ HATa was’ 
much obliged for the favourable reception of his paper, but 
wished to deprecate any too sanguine expectations from ita 
conclusions. He pointed out that migraine resembled epil 

in so far that in both at the time of the attack the excretion 
of uric acid was increased. He had found somé good results 
from the use of salicine in epilepsy. As to Tetention Of ‘uri¢ 
acid, he considered it would be shown’ to be separate from 
The local conditions, such ‘as anomalies’ 
of vision, etc., he admitted might cause irtitability and’ sus- 
ceptibility to the uric acid poison.” The effects ‘ attributed” to 
lead in the cortex of the brain might, perhaps, be due to com- 
bined lead and retained uric acid.’ In comparing the results of 
lead and iron, it should be noticed that the amounts of iron’ 
taken were much the larger. He had made experiménts on 
the effects of potassium bromide on the retention of uric atid, 
but found no variation Caused by it. Sir Alfred Garrod, twelve 
years ago, had shown that uric acid was in-excess in, the blood 
in epilepsy, and he hoped soon to be in a position to argue 
more generally from its excess in the urine to its excess’ in the 
blood. 





MEDICAL SOCIETY OF LONDON. 
MonpDAY, APRIL 23RD, 1888. 
EpmMunpD Owen, F.R.C.S., Vice-President, in thé Chair.. 
Intra-muscular Injection of Mercury in the Treatment of Syphi- 
lis.—Mr. J. AstLEY BLoxam read‘a paper pointing out that the 
subject’ of the injection of mercury into the tissues had received 
but scant attention in this country, although largely practised 
abroad, especially in Germany. Hid attention had béen drawn to 
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the pabiort in the first instance by the benefit derived by a patient 
of his, during a stay in Berlin, from the treatment of Dr. Lewin, 
who used a solution of the perchloride of mercury for injection. 
He then carried out the method at the Lock Hospital on a large 
scale. He found that certain precautions were necessary in using 
the solution, in order to ayoid the formation of abscesses. Dr. 
Lewin used three solutions, containing respectively four, six, and 
ight grains of the salt to the ounce, the quantity used varying 
with the frequency of the injection and the condition of the patient. 
He claimed for the method that it was more prompt in action, en- 
abled the medical man to know exactly what amount of mercury 
was being absorbed at any given time, and spared the patient the 
eee derangement apt to follow the administration of the 
g by the mouth, Mr. Bloxam said he had employed the 
drug in this way in all stages of the disease with uniformly 
successful results. He had tried the preparation of calomel in 
ycerine (1 in 10) and calomel in vaseline (1 in 5), but found 
that both were very painful and prone to give rise to the 
formation of troublesome abscesses. He gave quotations from 
textbooks showing how little the subject and the modus 
andi were understood. His own plan was to inject ten drops 

of a solution of sal alembroth, containing one-third of a grain of 
the salt. This he injected deeply into the muscular substance of 
the buttocks once a week, changing sides at each injection. The 
pain was but slight, the induration little marked except bleeding 
took place, and in no instance was followed by abscess, This 
solution kept well, was clear, and was not liable to fungoid 
gown or precipitation, The primary sore had generally healed 
y the second injection, and the secondary symptoms soon cleared 
up, leaving only the throat and the glands as evidence of the 
disease. As this stage the injection need be given only once a 
fortnight, and, still later, only once a month, continuing the treat- 
ment thus for a year or eighteen months, some eight or ten gracne 
of the salt sufficing forthe whole course of treatment. Mr. Bloxam 
brought several cases under treatment, showing the effect of the 
method, and demonstrated the modus operandt.—Mr. EDMUND 
OwEN said he was interested rather than convinced by the paper, 
but he expressed his intention of giving the method a trial. He 
asked whether infiltrations were frequent after injection, and as 
to when Mr. Bloxam would use the injection. ps did he find 
the method prevent the occurrence of secondary symptoms, and 
were relapses more or less frequent? He suggested that the 
method was one which presented certain difficulties in carrying 
it out in private practice, especially in respect of women.—Mr. 
JOHN MorGAN said that Mr. Bloxam had, at any rate, shown how 
mercury might be safely introduced into the tissues, his results 
ComparAS avourably with what he had seen of Sigmund’s plan, 
as. carried out in Vienna. He had given the system a trial, 
but although there had been no bad results, he had 
not obtained any particularly good ones.—Mr. BERNARD 
Prrts explained that he had announced Mr. Bloxam’s 
paper in advance by mistake for the previous week. He said he 
should have to see a good deal more before he could realise that a 
medicine given once a week could act as well as one given like a 
food. He pointed out that the results obtained in one of the 
cases, at any rate, were not better or even as good as those obtain- 
able by the ordinary means. He mentioned that with small doses 
of. grey powder he had succeeded in preventing the secondary 
symptoms, even in cases of undoubted syphilis.—Dr, HANDFoRD 
mentioned that in Vienna he had usually seen used a combination 
of the perchloride of mercury with peptones. He himself had 
used a simple solution of the perchloride, but the pain produced 
was so great that patients begged that the treatment should not 
be continued, He had, however obtained very satisfactory re- 
sults with it.—Dr. T. OvrrzRson Woop said that the pain attend- 
ing the injection by Mr. Bloxam was very slight, and patients 
often asked for it to be repeated oftener than once a week.—Dr. 
HBRON quoted the case of a medical man who had suffered from 
syphilitic manifestations for upwards of twenty years, who had im- 
eee materially under the injection treatment. He (Dr. Heron) 
ad injected himself on one occasion, to test the amount of pain, 
and found that while the pain at the time of injection was not very 
great, the subsequent pain was far more considerable. He added 
that, if any great advantage could be shown to be obtainable by 
this method, patients would probably be willing to agree to it, 
though there might be a difficulty with fegard to lady patients, 
Mr. BLoxa, in reply, explained that infiltration only occurred 


when bleeding followed the Jrrectune. He always waited for 
ore beginning treatment. He did 


clear evidence of syphilis be 





not believe that it was possible entirely to suppress thé second- 
oy Seep rons. He employed it in private practice without an 
difficulty. Relapses were not more common than with the other 
methods of treatment. 

Albuminuria in Enteric Fever.—Dr. HANDFORD gave an account 
of his observations in 75 successive cases that had been under his 
care during the past three years in the Nottingham General Hos- 
pital. There were 10 deaths, 7 of them due to perforation, giving 
a mortality of 13.3 per cent. In 8 of the cases a post-mortem 
examination was made, followed by a microscopical examination 
of the viscera. The account of the lesions in the kidney was based 
on these and on two or three other cases not included in the 
series. Murchison gave 549 cases by 10 observers where albumi- 
nuria was observed in 157, or 28.6 per cent. In the 75 cases ob- 
served by Dr. Handford the urine was examined by himself in 
every case (save one not included in the tables) several times, and 
in most daily during the severity of the disease. Albumen ‘was 
present in 42 and absent, in 32: that is to say, it was found in 56 
per cent. of the cases. Of the 42 cases with albuminuria 9 died, 
giving arate of 21.4 percent. Among the 32 without albumen 
there were no deaths. Among the 42 cases there were 3 children, 
whereas in the 32 there were 14, showing that there is much 
less liability in children to the albuminuria of enteric fever. The 
cases of albuminuria were classified under three heads: 1. Those 
with pre-existing definite kidney disease. These cases seemed very 
rare, 2. When there was abundant and persistent albuminuria, often 
to the extent of 0.05 up to 0.1 per cent. Among these the mor- 
tality was very high. The most marked change in the kidney in 
such cases was found to be interstitial or diffuse nephritis, with 
glomerulitis and hemorrhage, The nephritis was probably of 
septic origin, like so many other complications of enteric fever. 
3. Where the albumen only existed as a trace, and that only 
for a short time. Among these the mortality was much less, The 
renal changes were much less definite, and sometimes scarcel 
any alteration could be detected. The chief alterations appear 
to be vascular engorgement with capillary Renporrhagey slight 
cellular infiltration and multiplication of nuclei, an cloudy 
swelling of the epithelium. Marked parenchymatous pepe 
with fatty degeneration of the epithelium was not found, though 
some degenerative changes were generally present, but difficult 
to distinguish from alterations which occur so rapidly post 
mortem, especially in death from peritonitis due to perforation. 
Numerous drawings of microscopic preparations were shown, 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, APRIL 19TH, 1888. . 
WItLtraM SEDGWICK, M.R.C.S., President, in the Chair. 

Alopecia Areata.—Dr. RoBINSON read a paper on alopecia areata. 
He described two varieties, a parasitic and non-parasitic. The 
former had a relationship to ringworm. He had found life in the 
open air one of the most efficacious modes of treatment.— Dr. 
LYLE had not seen alopecia follow ringworm. 

Ovarian Tumours in Pregnant Women.—Dr. Braxton Hicks 
read two cases of ovarian tumour, associated with pregnancy, In 
which the removal of the tumour had been followed by recovery. 
In the first, labour had continued thirty hours. The tumour came 
down, and: prevented the head being seized with for- 
ceps, and turning was tried, and found impossible. The 
child was finally delivered with long forceps, and was still 
living. The placenta required removal. The tumour grew 
rapidly after delivery, and was removed. It was adherent 
everywhere, and was compound in character, nearly colloid. The 
patient made an excellent recovery. In the second case there was 
an ovarian tumour which reached rather above the umbilicus. It 
was diagnosed to be composed of two cysts. The woman had 
missed two periods, and it was proposed to wait until after the 
middle of pregnancy. However, the cyst became tense, with pain, 
and was removed. The pedicle was found twisted, and the tumour 
adherent and becoming necrosed. No uterine action came on for 
two weeks, when an ovum was expelled. The cases showed that 
when ovarian tumour and pregnancy were concurrent, if the 
tumour gave signs of irritation, the sooner it was removed the 
better.—Dr. HANDFIELD-JoNnES spoke of the rapid growth of 
ovarian cysts after the uterus had been emptied. He had known 
them within two months attain enormous size, and contract 
adhesions. He thought, therefore, that ovarian tumours ought to 
be removed as soon as possible after delivery. ; 

Venesection—Dr. FRANKISH then read a paper on venesection. 
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He had found it of particular benefit in cases of uremia and 
cerebral congestion. He had seen puerperal convulsions, in cases 
where there was albumen in the urine especially benefited by 
it. In spite of popular prejudices, he thought it ought often to 
be practised.—Dr. RosBinsoN was accustomed to bleed in cases 
where there was much venous congestion.—Dr. BRaxTon HIcks 
had considerable experience of bleeding, and had done the oppo- 
site, transfusion, eight times. Venesection had been most bene- 
ficial in cases of puerperal convulsions.—The PresipEnT felt that 
popular opinion rendered venesection difficult to practise, although 
often beneficial. The older practitioners used to bleed in the early 
stages of collapse, especially those due to perforation. It was also 
practised in collapse due to cholera.—Dr. HANDFIELD-JONES men- 
tioned a case in which he had bled for amenorrhcea with excellent 
result.—Dr. FRANKISH replied, 





BRITISH GYNZCOLOGICAL SOCIETY. 
WEDNESDAY, APRIL 11TH, 1888. 
AntTHur W. Ents, M.D., F.R.C.P., President, in the Chair. 


Ruptured Tubal Pregnancy occurring twice in the same Patient. 
—Mr. Lawson Tarr read notes of this case, which will be pub- 
lished in the JoURNAL in full. 

Removal of the Uterine Appendages.—Dr. G. GRANVILLE Ban- 
Tock exhibited a number of specimens illustrating many forms of 
disease to which the uterine appendages are liable: 1. Cirrhosis 
of the Ovary. The patient, a married woman, aged 29, the mother 
of two children, had been the subject of most severe dysmenor- 
tla, rendering her perfectly incapable of following her usual avo- 
cations. The cervix had been dilated with temporary benefit, but 
the dysmenorrhcea returned in a few months with increased 
severity, and with the addition of more or less constant pain. At 
the urgent entreaty of the patient, and on the ground of negative 
evidence from the absence of any enlargement and inability to 
feel the ovaries in a favourable subject, which induced him to 
conclude that the ovaries were cirrhotic, he removed the append- 
ages. The result had been a complete cure, both in the arrest of 
menstruation and the relief of pain. 2. Salpingitis in association 
with an Oyarian Tumour with a Twisted Pedicle. In this case 
both tubes were as large as the index finger, that on the side op- 
posite to the tumour being closely adherent to the posterior aspect 
of the broad ligament. The patient was a married woman, aged 
25, without family. 3. An example of Abscess of the Right Ovary 
with Salpingitis, and Adhesions and Chronic Salpingo-oyaritis on 
the left side. The patient was a single woman, aged 36, who had 
had one child some years before. The operation was a very formid- 
able one, owing to adhesions which involved the cecum, but its 
success was complete. 4, A recent specimen from a single woman, 
aged 24, illustrating the conditions of Heematosalpinx in the uterine 
end of the left tube, and Pyosalpinx in the outer portion, in which 
the contents had undergone caseous degeneration. In the right 
tube there was pyosalpinx in the same stage, together with almost 
complete severance of the tube by a constricting band of adhe- 
sions. The patient was progressing well. Dr. Bantock stated that 
m all the cases brought forward he had been able to ascertain by 
the physical signs that the cases were suitable for operation. 
Even in the case of cirrhosis he had diagnosed this condition; it 
was not necessary to make an accurate diagnosis in such cases. 
It was impossible to diagnose a blood-cyst in one case, or an ab- 
scess of the ovary in another, associated as they were with exten- 
sive adhesions and enlargement of the'tubes. It was sufficient to 
be able to say that there was disease which nothing but ab- 
dominal section could clear up. 

Pyosalpinz.—Dr. Fancournt Barnes exhibited an ovary with 
the left Fallopian tube, which he had removed six weeks pre- 
viously from a patient who had been a chronic invalid in conse- 
quence of her sufferings, She had left the hospital a fortnight 
before perfectly relieved. He had not made a differential diagnosis 

etween pyo- and hydrosalpinx in the case; it was sufficient to 
ose one or the other. 

dntra-uterine Medication.—Dr. RoBkRT BELL (Glasgow) read 
this paper. He considered the uterus in a large majority of cases 
was the source of the mischief in a great. many of the various 
affections to which the tubes and ovaries were liable. It was, there- 
fore, by suitable treatment of the uterus that such evils were to 
be averted. Iodised phenol was the preparation which gave the 
best results. It was aseptic and antiseptic in the highest degree, 
and the carbolic acid exercised a powerful anodyne effect on the 
endometrium; it possessed also powerful alterative properties. 





In treating cases of long-standing endometritis it was necessary 
to remove the granular condition of the mucous membrane as a 
preliminary to the strictly medical part of the treatment, This 
was effected by means of the curette. He had also found intra- 
uterine medication useful in a class of cases where it was not usu- 
ally rs a pal bs in displacements. Displacements were 
invariably associated with a softened condition of the uterine 
walls from a congested condition of the parts. In conjunction 
with the use of pessaries, intra-uterine medication did much 
permanently to remove the displacement. The treatment of such 
cases, as a rule, occupied three to four months.—In the discussion 
which ensued, Dr. Hkeywoop SmiruH, Dr. Bantock, Dr. AVELING, 
Dr. FANcourT BARNES, Dr, PRIDHAM, Dr. MANSELL MOULLIN, and 
the PRESIDENT took part.—Dr. BELL replied. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL 4TH, 1888. 
Ross JornDAN, M.R.C.S.E., President, in the Chair. 

Lupus Vulgaris.—Dr. Kinpy showed a case of lupus vulgaris, of 
seven years’ duration, on the arm of a girl, aged 14, who was re- 
covering rapidly under treatment by Unna’s plaster. There was 
no history of struma in the family, but several relatives had died 
of cancer. 

Encysted Hydrocele of Epididymis.—Mr. JoRDAN LLoxyD showed 
a case Of this disease. 

Urethral Calculus,—Mr. JoRDAN LioyD also showed a large 
urethral calculus that had been passed by a boy. 

The Davos and Engadine Valleys. Dn FoxwELL read a paper 
on this subject. 

Pancreatic Cyst.—Mr. BENNETT MAy ss a case of pan- 
creatic cyst for which he had operated. The operation resulted 
in the removal of a large gall-stone from the gall-bladder. The 
cyst had collapsed previous to the operation, but two months be- 
fore that a quart of fluid was removed by aspiration. The necropsy 
showed that death was caused by gangrene of the pancreas. The 
cyst had a large aperture of communication with the duodenum. 
It appeared probable that it was a retention-cyst (gall-stone in 
the common orifice), as there was a well-marked history of attacks 
of severe biliary colic with jaundice. 

Vesical Calculi.—Mr. BENNETT May also showed a number of 
vesical calculi. 

Drop-wrist and Extensive Muscular Atrophy from Lead-potson- 
ing.—Dr. SucKLING showed a young woman who had worked as 
a maker of paper bags four years ago, and who had to give up her 
work on account of paralysis of the upper extremities. She had 
suffered from colic and constipation. There was a well-marked 
blue line on the gums, and double wrist-drop. The supinator 
longus on each side was much weakened, The thenar and hypo- 
thenar muscles on each side were wasted, and the main en griffe 
was present. The muscles of the forearms and shoulders were 
also much atrophied. The intrinsic muscles of the hands and the 
extensors of the wrist did not respond to the faradic current. 

Senile Chorea.—Dr. SUCKLING showed a woman, aged 62, who 
had suffered from chorea for nine years. She had suffered from 
chorea when 12 years of age, but recovered completely from this 
attack in about three months. She had an attack of rheumatism 
when she was 45 years of age. There were jerky spontaneous 
movements of both the upper and lower extremities, and the 
tongue and lips were especially affected. There was considerable 
inco-ordination, and the disorderly movements were intensified by 
emotional disturbance, and ceased during sleep. The intellect was 
unaffected, there were no sensory disturbances, and no.signs. of: 
heart disease. The patient attributed her illness to worry and 
anxiety. . 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY, 
Tuurspay, APRIL 5TH, 1888. 
J. Warns Ross, M.D., in the Chair. 

Gangrene of Penis,—Dr. J. Hargis Ross showed a man who 
had suffered destruction of the penis from gangrene during an 
attack of diphtheria. 

Adenoid Vegetations of the Naso-Pharynr.—Mr. CRES8WRLL 
BABER showed photographs, before and after operation, of a man; 
aged 25, from whom a large quantity of these growths was re-' 
moved under chloroform at one sitting, and drew attention to the 
improvement in the appearance of the face produced by the 
restored nose breathing. 
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Obscure Cérebral Case.—Dr. WHITTLE read notes of the case of 
& man, a 20, who had received a blow on the head when a boy, 
from. which permanent deafness resulted, He had had two severe 
Hneases abroad attributed to sunstroke, and had been subject to 
‘vertigo M4 aural). He appéaredin good health till February 25th, 
‘when, after exposure to cold, he was attacked with frontal head- 
ache, pain in the right shoulder, ‘and a feeling of weakness. 
Motor paralysis rapidly developed in the right arm, then extended 
to the left arm and both legs. He complained of difficulty in 
breathing. There was loss of superficial reflex, and extensive, 
but not absolute, sensory paralysis. His mind was clear till 
within a short time of his death, which occurred on the eleventh 
day with signs of apnoea. The post-mortem examination threw 
no light on the cause or nature of the disease. 

The Principles and Practice of the Local Treatment of Diph- 
theria.—Mr. R. SANDERSON read a ‘paper on this subject. He 
argued that, apart from Qertel’s elaborate researches, there was 
sufficient elinical evidence to show that diphtheria was primarily 
a local disease. . The local lesion should be regarded. bacterio- 
logically as a “cultivation” upon’ human mucous membrane ; 
and ceteris paribus—that.is, assuming a uniform healthiness of 
organism—the constitutional poisoning was directly proportional 
to the area occupied by the cultivation. The diphtheritic mem- 
branes were a protecting blanket under which and in which this 
cultivation throve, and, moreover, were in themselves a mecha- 
nical danger, and aided the spread of the cultivation by trans- 
— and continuity. ‘They should, therefore, be thoroughly 

issolved early, and redissolved’as soon as reformed. He knew of 
no solvent better than Finkler’s papain, and described the method 
of applying it. Having thus exposed the cultivation, a germicide 
should be at once used; he preferred glyc. acid. carbolic. 3j, 
glycerine 3j. He maintained that by taking a case early and 
treating the local lesion rationally on the above lines, the area 
and consequently the toxemia could be controlled, and the danger 
of invasion of the nose and larynx minimised.—Dr. BLack thought 
that the general symptoms were not always proportionate to the 
local lesion.— Mr. ALFRED Scotr agreed with Dr. Black. Albu- 
minuria did not in his experience always come on at the com- 
mencement.—Mr. ALGERNON Hopson mentioned a series of cases 
which he had treated with large doses of perchloride of iron.— 
Dr. Parry thought that ‘after tracheotomy children still died of 
suffocation ; this happened in at least two-thirds of his cases of 
tracheotomy. He had found good effects from a spray of papain 
into ‘the trachea after tracheotomy.—Mr. NicHOLLs and Mr. 
JENNER VERRALL also made some remarks, and Mr. SANDERSON 
replied. 


PATHOLOGICAL SOCIETY OF MANCHESTER. 
W8DNEsDAY, April, 1lltH, 1888, 
J. Dixon Mann, M.D., Vice-President, in the Chair. 

Case of Deabetes Mellitus in which Acetonemia was induced by 
the Shock. of a Strangulated Femoral Hernia.—Dr. Ratton 
showed sections of various ~~ from this case, which was that 
of a woman, aged 56, who had been under treatment for diabetes 
at the Manchester Clinical Hospital for Women and Children for 
sixteen months. During that period she never had any symptoms 
of acetone in the blood, or aceto-acetic acid in the urine. A 
femoral hernia, from which she had suffered for many years but 
had failed to mention, became strangulated. Acetonmia at once 
ensued, and although herniotomy, with: local anssthesia from 
cocaine, was performed by Mr. Southam, she became comatose 
and died.. The sections from the cortex of the brain, the medulla, 
and the.cervical cord showed nothing abnormal. The liver pre- 
sented a general dilatation of the intralobular capillaries, with 
some slight atrophy of the cells and deposit of pigment; the kid- 
neys showed degeneration of the epithelium of the convoluted 
tubes, with slight fibrosis, thickening of the intima of arteries and 
dilatation and engorgement of the capillaries. The heart muscle 
showed but slight degenerative change—granules at the poles of 
the nuclei, but no loss of striation. There were nosigns of phthisis 
about the lungs, but a slight amount of broncho-pneumonia 
existed in the left base. The pancreas was.not examined. No 
trace of peritonitis was discovered, the bowel at the seat of the 
strangulation being quite healthy. An interesting point about 
the case Was, that the temperature became subnormal at the onset 
of the acetonemia, and remained so until death. 

Sections of Liver from an Unusual Case of Cirrhosts.—Dr. WILD 
showed sections of cirrhotic liver, from a girl aged 9 years, who 








died after a’ prolonged illness, the chief characteristics of “which 
weré ascites, hgematemesis, emaciation, and progressive exhays- 
tion, leading to death. No history of alcohol or of congenital 
syphilis could’ be obtained. The liver was harder than normal, 
the surface uneven but not “hobnailed.” On section, polygonai 
areas of yellow liver tissue were seen, surrounded white lines 
—the new-formed fibrous ‘tissue. -Microscopicall¥ the cirrhosis 
was of the multilobular form, more advanced in some parts than 
others : the fibrous tissue contained a large number of round cells, 
There was no niarked proliferation of bile-ducts, no thickening of 
the capsule. 

Malignant Disease of Jaws.—Mr. Jones related these cases, and 
showed fhe specimens. 1. A man, aged 55, was admitted into 
the Manchester Royal Infirmary on December 18th, 1887, He 
noticed swelling on the right side of his nose nine months before, 
which gradually attained considerable dimensions. The growth, 
which was painful on pressure, obstructed the nostril, and caused 
a bulging of the hard palate. There was slight ulceration on the 
cheek, and a discharge. Beneath the lower jaw and along the 
sterno-mastoid there was a chain of enlarged glands... The superior 
maxilla was removed on December 22nd, the enlarged pands being 
taken away at the same time. The patient recovered sufficiently 
to be transferred to the Convalescent Home at Cheadle on January 
11th, 1888. On his return there were some indications of recur- 
rence of the disease, which was epitheliomatous in character. 2. 
A man, aged 23, was admitted on January 23rd, 1888. In Novem- 
ber, 1886, he had a constant tic in the left cheek ; the pain disap- 
peared about July, 1887, when he noticed a small swe ing above 
the gum on the left side of the upper jaw.. ‘This swelling in- 
creased upwards and inwards, and loosened the premolar teeth, 
so that he could easily extract them with his fingers. On admis- 
sion a large ovoid swelling occupied the region of the left cheek, 
pushing down the angle of the mouth. Its upper limit reached 
the orbital ridge of the superior maxilla. The hard palate bulged 
considerably, and in the centre of the bulging was a small ulcer, 
the edges of which were not undermined or everted. The surface 
was not raised. No enlarged glands could be detected. The left 
upper jaw was removed on January 26th. The skin incision 
readily healed, one-third of the sutures (fine silk) were removed 
on the 30th, and the remaining ones on February 3rd. When he 
left for Cheadle on February 7th, very slight disfigurement could he 
noticed. The disease was spindle-celled sarcoma. 3. A woman, aged 
39, first seen in November, 1887. Five years before she had the left 
lower wisdom tooth extracted for caries, with toothache. Forthe 
last three years at least she had always had some discomfort in 
the situation whence the tooth was removed. Eighteen months 
ago she noticed a swelling of the gum, and for six weeks she had 
been unable to take any solid food, owing to the pain at. the roots 
of all the teeth on the left side of the lower jaw. On examination 
it became evident that the bone was expanded by a tumour cet- 
trally situated. The portion of bone implicated was removed on 
November 12th. The patient made a rapid and complete -rec0- 
very, very slight deformity being left. Sal 

Specimens.—Mr. YounG, Dr. Hutron and others showed various 
Preparations. 





‘LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. 
Fripay, APRIL 6TH, 1888; 
E. ATKINSON, M.R.C.S., President, in the Chair. 

Suprapubic Prostatectomy—The PRESIDENT gave an account 
of two cases in which he had removed portions of the. gland. by 
Mr. McGill’s process. In the first case a farmer, aged 66, was 
admitted to the Leeds Infirmary with a five-years’ history of 
repeated attacks of retention, requiring catheterism, the urime 
drawn off containing blood. The last attack occurred, two days 
before admission. The bladder was much distended; there was 
free urethral hemorrhage, and the prostate was much enlarged. 
A catheter drew off dark chocolate-coloured urine with numerous 
clots. The urine was regularly drawn for eight days and the 
bladder irrigated. The rectum was distended by a bag contam- 
ing’ 12 ounces of water, and the bladder injected with 10 ounces 
of boracic solution; and opened over the pubes. A privet about 
the size of a cricket-ball was found to spring from the right lobe 
of the’ prostate. There were two openings into the bladder, one 
beléw and behind ‘the growth, the other, which seemed ‘to. be & 
false passage, through the centre. ‘The mucous membrane bei 
ineised, a considerable portion of the growth ‘was enucleated” 
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several portions. There was free hemorrhage, and the patient's 
condition caused some anxiety for some days after the operation 
on account of vomiting, diarrhoea, and'great weakness, but he made 
a good recovery, and was discharged well twelve weeks after the 
operation, passing urine freely by the natural passage, . Case 11.— 
Aman, aged 71, had had symptoms of enlarged prostate two years 
and retention for four days before admission. The bladder had 
not been emptied for two days, and was much distended. A 
catheter withdrew 50 ounces of deeply blood-stained urine, After 
six days of regular catheterisation and irrigation of the bladder 
with astringents without restraining the hemorrhage, turpentine 
was administered successfully as regards the hemorrhage, The 
bladder was opened, and two large masses were found projectin 
into the viscus on each side of the urethral orifice. A smal 
unculated growth, projecting from the mesial surface of the. 
eft enlargement, was removed with scissors (this appeared to 
block the urethral orifice), and the two larger. masses were enu- 
cleated by the fingers. There was little bleeding. The bladder 
was at a later period drained by a long tube into a vessel placed 
under the bed. The patient did well for a month, and he was 
allowed to get up. Six days after, however, he was seized with 
acute pleurisy, of which he died. The local conditions, however, 
were quite satisfactory.—Mr. JEssoP mentioned a case in which 
he had performed the operation, the patient dying from acute 
parotitis. He asked whether enucleation from the rectum might 
not sometimes be practicable-—Mr,. MCGILL said prostatic enlarge- 
ment might be divided into two classes, according as they grew 
mainly towards the rectum or towards the bladder. In the latter 
category he included those in which, without much enlargement, 
there existed the valvular collar arrangement first described by 
Sir B. Brodie. The first class caused no bladder symptoms, and 
‘therefore he thought the operation suggested by Mr. Jessop 
unnecessary. In one case of his own, which proved fatal, there 
was albuminuria at the time of operation. The patient sank 
gradually, and post mortem the walls of the bladder were found 
to be very thick, and there was suppuration in the cavum Retzii. 
He thought the ‘prognosis better with a thin than with a thick 
walled bladder. He had recently operated successfully in a case: 
where the portions removed weighed 2 ounces. 
Antiseptic Midwifery.—Dr. Purpy maintained that strict anti- 
septic precautions were impossible in private practice, and said 
that among the heads of the profession there existed great differ- 
ence of opinion as to the best methods and the best antiseptic 
agents. He had seen much harm ensue from the routine washing 
out of the vagina by nurses.—Mr. WM. Hau thought we must not 
lose sight of the fact that there was a serious and highly infec- 
tious malady in puerperal fever, and there could not be a too care- 
ful disinfection of the person of the obstetrician— Mr. C. J. 
WriGut pointed out-that. the adoption of strict omens pre- 
cautions had lowered the mortality in lying-in hospitals from 7 
per cent. to less than 1 per cent., but that by antiseptic mid- 
wifery he understood every precaution which ensured complete 
cleanliness, not merely the use of a particular disinfectant,—Dr. 
Iz® and Dr. BRAITHWAITE also made some remarks, 
Pathological Specimens.—Dr. ALLAN: 1. Tibia, three months 
after comminuted fracture. 2, Extreme Granular (Gouty) Kid- 
neys.—Mr. TURNER: Microscopic Sections of (1) Mammary 
Tumours; (2) Interstitial Hepatitis. 
Cases.—Dr. Barrs showed three cases of Myxcedema.—Mr. 
E, ATKINSON showed a patient on whom Thiersch’s operation for 
removal of the Genitals had been performed. 


CAMBRIDGE MEDICAL SOCIETY. 
Fripay, MARCH 2ND, 1888, 
H. Srrear, M.R.C.S., President, in the Chair. 

Congenital Malformation of the Pulmonary Valves simulating 
Aneurysm of Arch of Aorta:—Dr. Wu. Cottier (Oxford) showed 
the heart and large vessels of a woman, aged 33. She had area 

ood health until the age of 18, when she had rheumatic fever, 
ollowed by constant pain over the upper half of the left side of 
the chest, and dyspnoea. She was believed to be suffering from 
aortic aneurysm, and after treatment by rest and diet for twelve 
months, Mr. T. Holmes tied the left common carotid, the operation 
being followed by marked relief to the symptoms, Thirteen years 
later the patient died of phthisis in Oxford, when a post-mortem 
examination showed that all the symptoms were due to a con- 
genital malformation of the pulmonary valves, and that an aortic 








aneurysm had never existed. The case is fully reported in vol. ix. 
p.114 of the Clinical Society’s Transactions. Pi 


A Case of Charcot’s Disease of the Knee-Jomnt'(apecimen shown). 
—Dr. Wm. ConLizR referred to the discussion on Charcot’s disease 
at the Clinical Society, as to‘ whether the disease was a form of 
rheumatic arthritis altered by locomotor ataxy, or. whether it was 
a special disease in no way connected with rheumatic arthritis. 
He thought the history of his own case pointed to its being a 
special disease. The knee-joint shown was that of the woman, aged 
41, who had first come under observation 2} years previously with 
marked locomotor ataxy, with a strong history of syphilis, but 
none of either gout or rheumatism. Twelve months before her 
death the left limb was noticed to be swollen, but no change could 
be found in the joint, with the exception of fluid effusion. , For 
the sixteen months previous to this she had been practically bed- 
ridden, as the ataxy had been so severe as to prevent her standi 
without support on either side. Six months later it was foun 
that in the space of six months the joint had become totally dis- 
organised ; the bones were freely movable in every direction ; there 
was very marked grating, but no pain. After death it was found 
that enormous loss of tissue had occurred, the crucial ligaments 
had entirely disappeared, the external condyle had gone, and yet, 
as he had stated elsewhere, a-large amount of new bone had been 
formed in the immediate neighbourhood of the destruction. 

Thoracic Tumour; Recovery whilst taking Chian Turpentine-— 
Dr. BrapBuRY related the case of H. J., aged 39, ewes ad- 
mitted. into Addenbrooke’s Hospital on November 26th. There 
was a history of cancer in two sisters, and his father had died of 
“tumour.” The patient had had several attacks of severe epistaxis 
since boyhood. When 19 years old he had some disease in the 
left lung, and lately had had several attacks of hemoptysis. The 
present illness began with cough and pain in the right side of the 
chest and shoulder, blood-stained expectoration, and night-sweats. 
On examining the chest there was a smooth elevation as large as 
the palm of the hand, extending from the clavicle down to. the 
third rib, just to the right of the sternum. No pulsation was felt, 
and there was no enlargement of the superficial veins. Percus- 
sion was impaired over this a caused some pain, and 
respiration was feeble there, with occasionalirhonchns. No mur- 
mur was audible oyer the swelling, and the’ heart sounds were 
normal. There were no signs -of aneurysm, and the lymphatic 
glands were not enlarged. The swelling increased in size and 
became more prominent, causing pain and slight fulness of the 
right arm. On several occasions he had epistaxis. He was given 
five-grain doses of iodide of potassium for a few days, and. on 
December 11th he was ordered fifteen minims of ethereal solution 
of Chian turpentine three times a day, The swelling continued 
up to December 25th, and then gradually diminished, so- that on 
December 31st there was no prominence and only some hardness, 
the physical signs also clearing up. He still had attacks of 
epistaxis. He was discharged, well, having gained 22 pounds in 
weight.—In the discussion which ensued as to the nature of the 
tumour, the probability of hematoma was raised, associated with 
the tendency to epistaxis.—Dr; BrapBvurRy, in reply, thought the 
situation was unusual for hamatoma, and the history was quite 
as much in favour of cancer. Its origin’ might possibly be in- 
flammatory. 7 

Intussusception in an Infant.—Dr. Eassy said on February 17th 
he was asked to see H, W. F., aged % months,a male, On‘ his 
arrival he found he was suffering from well-marked symptoms of 
intussusception, the first appearance of which had been noticed 
on the 14th. On rectal examination a sanengre Whe tumour, four 
inches in length, was found high up. The child was placed under 
chloroform, and with a- seamless Higginson’s enema syringe he 
commenced to inflate. In about two minutes there was a rush, of 
air past the nozzle, the distension of the abdomen subsided, aad 
on introducing the fingerthe sausage-like tumour had gone. Minim 
doses of tr. opii were ordered, and, for food, lime water and milk. 
On the 18th a good motion was passed, and on the 24th the child 
was well, It 





SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, APRIL 127H, 1888. 
M. M. pE Bartotoms, M.D., President, in the Chair. 
Ertra-uterine Fetation—Dr. Martin showed the uterus and 
appendages from a patient, in the Jessop Hospital, wif had diéd 
from rupture of the sac. The woman, aged 23, was married ; had 
three children, the last four years ago. She had suffered from 
endocervicitis and endometritis. The foetation was tubal, in the 


right aide, the fetus’ being about three mofths’ growth ; “a ldtge 
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rent was seen in the posterior part of the foetal sac. Dr. Martin 
remarked on the difficulties attending a diagnosis in this case. 

Diabetes Treated by Codeia.—Dr. Stokes related a case 
occurring in a man, aged 65, exemplifying the value of this 
drug. 

Fracture of Olecranon by Indirect Violence——Dr. SYMES 
(Chesterfield) related this case. The patient, a man, had, whilst 
working in the pit, put out his hand to stop a coal tub, and he 
immediately felt something give way. He was admitted into the 
Chesterfield Hospital on the third day after the accident. The 
olecranon process was then found detached, and could be readily 
moved from side to side. The f ent was not much displaced 
upwards. There was great swelling of the joint. The result was 


Cancer of Breast.—Mr. H. JACKSON read a paper entitled Carci- 
noma of the Breast ; its Treatment. 

Urinary Caleuli—Mr. Fave.tt showed a calculus, weighing 
nearly five ounces, which he had removed by lateral aang | 
from a patient a few days previously. The man had done well. 
—Mr. BALDWIN showed a calculus, weighing fifteen grains, which 
he had removed from the urethra.—Dr. Morton exhibited a calcu- 
lus, weighing ten grains, which he had extracted from the urethra 
of a girl, aged 6. 

zmens.—Dr, Stokes showed an Aneurysm of the first part 
of Arch of Aorta.— Dr. Symes exhibited the Tibia and Fibula 
from a limb which he had amputated. They were both thickened, 
and were handed over for careful examination. 








REVIEWS AND NOTICES. 


MepicaL LECTURES AND Essays. By GrorGEe Joxnnson, M.D., 
F.R.C.P., F.R.S., Emeritus Professor of Clinical Medicine, and 
Consulting Physician to King’s College Hospital, etc. London: 
J. and A. Churchill. 1887. 


THERE is certainly no lack of books in every department of 
medicine and surgery, written by young men who write to live; 
admirable as many of these books are, learned, elaborate, and com- 
plete as are some of the best of them, the disappearance of the 
majority would not perhaps be a serious loss, for their places 
‘would presently be supplied by the next generation of industrious 
and ambitious young men. On the other hand, it is a fair matter 
of complaint inst too large a proportion of the senior and lead- 
ing members of the profession, against physicians of such stand- 
ing especially, that they do not sufficiently often, or sufficiently 
fully, give to the world the result of their ripe experience. The 
portly volume, therefore, which contains the latest and most 
matured opinions of a past-master like Dr. GzorGE JOHNSON, on 
such subjects as the various forms of Bright’s disease, the relation 
of membranous croup to diphtheria, the proximate cause of epi- 
leptiform convulsions, the nervous disorders that result from over- 
‘work and anxiety, and on thoracic and abdominal aneurysm, to 
mention only a few of its leading topics, is sure of a respectful 
‘welcome. 

Most readers will be disposed to turn first to Chapter xiv, which 
is in fact a new edition revised, and in part re-written of the 
author's Lectures on Bright's Disease; it is a long chapter, per- 
haps the longest in medical literature, but interesting ‘and in- 
structive from the first to the hundred-and-sixtieth page. Dr. 
Johnson summarises his views in five “propositions,” which in 
gum amount to this, that chronic Bright’s disease is a constitutional 
malady, characterised by a morbid state of the blood, which leads 
first to changes in the secreting cells of the kidney, and 
secondly to alterations in the blood-vessels of the kidneys and 
other organs. It will be at once seen that the objections to’ this 
theory which will have to be met are, the alleged existence of 
primary interstitial nephritis, and the alleged occurrence of pri- 
mary arterio-capillary fibrosis. Dr. Johnson naturally and pro- 
perly lays stress on the indisputable connection between acute 
nephritis and certain acute general diseases, of which scarlet 
fever is the most typical example; in these there is at least very 
strong presumptive evidence that the connecting link is the 





morbid state of the blood, the kidney cells being damaged by the 
poisonous bodies which they endeavour to excrete. The researches 
of Klebs and Klein must not be overlooked in this connection, 
because they tend to prove that the stress of the: disease falls 
equally upon the glomeruli and arterioles,and upon the excreting 
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epithelium, if indeed the latter do not suffer less than the former, 
Dr. Johnson finds in the granular kidney intrinsic evidence in 
eee of his position: “it is called,” he says, “and correetly 
called, the small red granular kidney,” for it retains, even in the 
most advanced stage, some of its vascularity, and consequently 
of its red colour, and he argues that if the change were 
primarily intertubular the result would be early anemia 
and consequent pallor. Microscopically he finds the intra- 
tubular changes far advanced while vascular changes are 
still absent or little marked, and he urges that if there were 
much insterstitial growth of connective tissue, the intertubular 
capillaries would be compressed and the Malpighian: capillaries 
in consequence engorged, a condition which would lead to early 
and copious albuminuria and hemorrhage, whereas, as is well 
known, albumen is less copious than in any other form of Bright’s 
disease. In the advanced stage the granular kidney undoubtedly 
contains an amount of connective tissue, that is to say, non-secret- 
ing tissue, out of all proportion to the quantity in the healthy 
kidney ; this excess is partly due to actual overgrowth of con- 
nective tissue due to perverted nutrition, but the justice of Dr. 
Johnson’s views as to the origin of the greater part will probably 
be generally recognised. “ When a granular kidney,” he writes, 
“has been reduced to the half or one-third of its normal size and 
weight, there can be no question that this is mainly due to the 
destruction and disappearance of the gland cells, and that in what 
remains of the wasted organs, there must be an enormous relative 
excess of fibroid tissue composed of fibrillated basement-mem- 
brane, thickened Malpighian capsules, and bloodless capillaries.” 
This view is adopted in the well-known Lectures on Pathological 
Anatomy, by Drs. Wilks and Moxon, and it is not easy to see how 
its force can be diminished by any arguments founded on micro- 
scopical appearances, since the question in dispute is not whether 
there is an excess of fibroid tissue, but how large a proportion of 
admitted excess is derived from fibrous basement-membranes 
which have persisted after the sécreting cells are destroyed. It 
would seem that pathologists have been rather led away by the 
supposed analogy between granular kidney and cirrhosis of the 
liver, whereas the essential difference between the functions of 
the organs ought to have prevented any attempt to explain the 
morbid anatomy of the one by direct reference to the other. 

Upon this view of the pathology the thickening of the arte- 
rioles remains to be accounted for. In the renal arterioles this 
thickening occurs in the intima, the connective tissue which 
exists between the endothelium and the elastic lamina becoming 
very greatly increased in bulk. There are a‘ least three theories 
to account for this overgrowth. One which Dr. Johnson sets in 
the forefront to demolish would attribute it to endarteritis; and 
although it is, we take it, almost certain that an inflammatory 
process is the initial lesion in the kidney, or at least accompanies 
that lesion, we are not aware that it has ever been given an ap’ li- 
cation universal either in extent or time. Another theory is that 
the overgrowth is mainly degenerative, involving a replacement 
of highly-specialised by lowly-specialised tissue—a process ‘wit 
which we are familiar in a variety of chronic maladies. The third 
theory—that advocated by Dr. Johnson—is that the thickening 1s 
“a physiological overgrowth having a conservative purpose and 
tendency,” which, by strengthening the arterioles in their longi- 
tudinal direction, enables them the better to resist the strain and 
the resulting tendency to elongation to which they are subjected 
by the impulse from’ the greatly-hypertrophied ventricle. “This 
view is ably defended by arguments drawn from the morbid 
appearances as well as by general pathological considerations. It 
is stated that the thickening is always associated with “ hyper- 
trophy of the muscular coat, and bears a constant relation to It; 
that the structural character of the thickening is remarkably unl- 
form ; that every artery in the kidney is affected to a uniform de- 
ee; and that the thickening is strictly limited to the intima. 
ome very striking drawings, from preparations made by Dr. 
Heneage Gibbes, are given to illustrate these points; but it may be 
doubted whether the statements can be received in this absolute 
form without certain limitations, As has been already said, Dr. 
Johnson looks to a modified condition of blood associated wit 
gout, dyspepsia, or some other derangement of the general health, 
as the immediate cause of initial renal changes. The morbid con- 
dition of the. blood leads to morbid nutrition of the excretory 
cells, which in time decay and are disintegrated, the basement- 
membrane of the tubules subsequently thickening and contract- 
i The secreting tissue of the gland being thus very greatly 
“under 


diminished, it requires less blood, and the sonal eateries 
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the influence of the vasomotor nerves, now regulate the blood 
supply in accordance with the diminished requirements of the 
land. This regulating action continues and increases ‘month 
after month, year after year, and the physiological result of this 
persistent overaction of the minute renal arteries is that their 
walls become hypertrophied.” 

The theory is consistent, its parts cohere naturally, and it is 
argued with great ability and fertility of resource; it supplies a 
reasonable logical substitute for the somewhat vague statements 
about a degenerative tendency to fibrous overgrowth—a part of a 
general decay—which are favourite generalities with some 
writers, and has this great advantage that it has a very obvious 
clinical moral; if chronic granular kidney is to be traced to 
chronic toxemia due to gout, dyspepsia, or suppression of 
cutaneous secretions, then we have a rational basis on which to 
found a method of treatment which may be efficient to check the 
progress of the disease. 

There is a very valuable chapter on the various modes of testing 
foralbumen in the urine. Dr. Johnson considers that picric acid 
is a more delicate test for minute traces of albumen than either 
heat or nitric acid, or than both these tests combined. In order to 
justify this claim, the picric acid must be used with certain pre- 
cautions ; if very alkaline, the urine ought to be acidulated with 
acetic or citric acid, although the picric acid solution is itself 
sufficiently alkaline to dissolve the phosphatic deposit which re- 
sults from boiling a slightly alkaline urine ; a long test tube is 
used, and into it is poured a column of urine about four inches 
= holding the tube in a slanting position, the picric acid 
solution is gently poured on to form a column about one inch 
high, which, owing to its low specific gravity (1007), will float on 
the surface of the urine; where the two liquids meet, a rather 
free intermixture occurs, and, if albumen is present, it is precipi- 
tated in this area, and a cloudy ring is produced; if the albumen 
is in very small quantity, the application of heat to this turbid 
layer will increase the turbidity. If the specimen of urine which 
has to be examined is turbid, it must be cleared by filtration be- 
fore applying the test. Picric acid, like nitric acid, will produce 
an immediate turbidity, due to precipitation of urates in urine 
containing an abundance of these salts, but this turbidity disap- 
pears with heat. It is, however, desirable in every case to let the 
urine cool before making an examination; the excess of urates 
separates in the cold, and may be filtered off; the liability to this 
source of fallacy is thus greatly diminished. A more real objec- 
tion is, that in a few urines picric acid will cause a precipitate of 
uric acid crystals, and thus produce an opacity which is not re- 
moved by heat, and can only be recognised on microscopical exa- 
mination. Peptones, also, it ought to be remembered, give a pre- 
cipitate, but this is dissolved by boiling; by making use of this 
fact, Dr. Johnson has found it easy to detect and separate 
peptones in albuminous urine. On adding the saturated solution of 
picric acid in the cold to such urine both these proteids are pre- 
cipitated, but the peptones are dissolved up on heating, and, if 
the liquid is filtered, hot, will pass through the filter in solution, 
and separate out in the filtrate on cooling. A caution must be 
added against the use of acetic or citric acid to acidify the urine, 
unless that, fluid be very alkaline; in any case, if one of these 
acids be added, it is safest to filter,in order te get rid of the 
mucin. 

Some excellent observations are made on the proper mode of 
searching for albuminuria. Most readers are now alive to the 
fallacies involved in examining the morning urine only, but a new 
heresy appears to be springing up; so much has been written of 
the necessity, in diabetes, and in the so-called renal inadequacy, 
of obtaining a specimen from the whole bulk of the day’s urine, 
that a disposition is shown to extend the recommendation to cases 
of suspected albuminuria also. Of course, if it is desired to obtain 
a quantitative estimation, this is right; but in the cases now re- 
ferred to it is the existence of albumen which has to be estab- 
lished. For instance, in’ the slight albuminuria which so often 
persists for some weeks or months after scarlatinal nepliritis, the 
abnormal constituent may only be present after food and exercise, 
and when looking for albumen in such a case the obvious and 


‘Teasonable course is to examine the urime passed after food and 


exercise. If a trace is present, then it has, as is generally believed 
—and we are glad to see that Dr. Johnson fully endorses the 
ete serious clinical significance; by diluting this spesimen 

urine, which contains the chie to the whole position, with all 
the-urine of the twenty-four hours, we are digging a pit into 


‘which to fall; 





Another valuable monograph contained in this volume is, that 
on the pathology and treatment of epidemic cholera; it extends 
to 112 pages, and is a powerful exposition of the principles upon 
which the evacuant. treatment of cholera has -been founded. .A. 
careful perusal leaves upon the mind a very strong. impression of 
the validity of the arguments advanced ; that during an attack 
of cholera there is a morbid ‘material actually in the blood bas 
been rendered more than ever probable by recent researches, and 
that this material is in some way intimately associated .with 
morbid changes occurring in the intestines can hardly be .dis- 
puted. The tone in which the subject is discussed is unnecessarily 
polemical ; it is probably because cholera is so terrible a disease 
to witness that every difference of opinion as to its nature or 
treatment leads to an embittered controversy. Men are-terribly 
in earnest about it, and it is not easy to be tolerant. 

The evacuant treatment of cholera consists in the administra- 
tion of some laxative—calomel, according to the older Indian 
writers, castor oil, according to Dr. Johnson—in frequent doses, 
with the object of emptying the intestines of the morbid 
material, solid as well as liquid, which they contain. . The 
theory as generally understood is that the alarming symptoms 
of the algid stage are due to the presence.of a peculiar 
poison in the blood. The modern theory, which has been espe- 
cially favoured by Koch and his fellow-workers, is that, whether 
the disease is primarily intestinal or not, the morbid process is 
kept up by the intestinal derangement; that, in fact, the intes- 
tines are the laboratory in which the poison, ptomaine or what- 
ever it may be, is manufactured. Dr. Johnson fights against this 
theory, if we understand him aright, with unnecessary vehemeuce. 

A fairly extensive acquaintance with the literature of cholera 
fails to afford an instance of a writer who has given.so phik-~ 
sophical an explanation of the symptoms of the algid stage. Dr. 
Johnson is right in insisting that itis not a mere form of ordinary 
collapse. There is good reason to believe that itis a toxemia, 
and Dr, Johnson makes out a strong ease for the theory that the 
cholera poison is a lung (asphyxiating) poison. ‘But a distinction 
must be drawn between the cholera poison—which ‘may, for the 
sake of argument, be assumed to be a ptomaine—and the cholera 
virus ; the latter is capable, the former incapable, of self-multi- 
—- Although the view is nowhere specifically stated, Dr. 

ohnson appears to hold that the symptoms of cholera are pro- 
duced by a single dose of the cholera poison, and that cholera, is 
therefore directly analogous to poisoning by—to quote instances 
mentioned by him in iljustration of his ar, ents-—muscarin or 
tinned meats. The current theory is, that the virus of cholera, 
at a certain period of its evolution, finding its way into the 
intestines while they are in a favourable state, therein multiplies, 
giving rise to a poisonous body or bodies, which produce systemic 

oisoning evidenced by the algid state, and also cause the peculiar 

ux. The evacuant treatment would appear to be indicated upon 
either theory; on Dr. Johnson’s, to remove the ptomaine from the 
-blood by unloading the venous. system, and on the other to! re- 
move not only the ptomaine from the blood, but also the:virus 
from the intestine. Unfortunately there is  serions: conflict of 
evidence when we come to inquire how the evacuant system 
works in practice. Dr. Johnson writes very strongly mits 
favour, and quotes many striking cases; but current Indian 
opinion is certainly opposed to it. Mr. Macnamara, speaking in 
the debate at the Royal Medical and Chirurgical Society in 1880, 
said that he had gone out to India.a thorough betiever;in. the 
evacuant treatment, but had soon been led to abandon it. | In this 
state of doubt this question must be, for the present, left ; but we 
would strongly recommend all medical practitioners, civil or 
military, who may be called upon to treat cholera, to study this 
monograph ; it contains a great deal of information and the 
of much thought, and its perusal will have the {further important 
effect of stimulating thought. 14 

Thoughfso much space has been devoted to these two important 
essays, it must not be supposed that the volume does not contain 
many other shorter essays of great valie. For instance, \m ‘a 
lecture on bysteria which forms the eleventh chapter of the volume, 
there are some interesting observations on globus and on ery 
geal spasm, a subject which is further elaborated in a clinica) lec- 
ture founded on a remarkable case of hysteri¢al spasm, and in ‘a 
paper on the laryngeal symptoms resulting from pressure ‘on the 
vagus and recurrent. From the fact that the inhalation of chloro- 
form immediately arrested the stridor of hysterical spasm, Dr. 
Johnson was led to give chloral internally, and with great success, 
He states that the dfug is also of great value in laryn Ws 
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stridulus, and suggests that it will probably be found useful as a 
liative'in spasm excited by pressure on the pneumogastric. 
he production of bilateral spasm or palsy by pressure of an 
aneurysm or other tumour on the trunk of the vagus on one side 
is discussed at length, and the development of the conviction that 
it was due to morbid changes induced in the vagus centres by 
irritation of the afferent fibres is traced. This view has been 
accepted by Sir'Morell Mackenzie in his work on Diseases of the 
Larynx, and its correctness is now, we believe, generally admitted. 
There is also a whole series of essays on other subjects, more or 
less nearly connected with laryngology. Special mention may be 
made of those on croup and diphtheria, and of an interesting 
anecdotical ehapter on foreign bodies in the throat and air 
es, 5 | 

There is another series of lectures and essays on diseases of the 
heart and aneurysms of the aorta containing many valuable clini- 
cal observations, and numerous illustrative cases. There are also 
a number of lectures and essays on detached subjects, among 
which a particularly valuable paper on latent peritonitis, and a 
paper containing a series of cases of poisoning by the homeopathic 
tincture of camphor may be specially mentioned on account of 
their direct clinical bearing. 

The volume is a remarkable monument to the industry, the ex- 
tensive experience, and-the wide range of reading of its author. 
if it stood alone it would represent a life’s work of which any 
man might well be proud, but we are glad to remember that Dr. 
Johnson is still with usin the full vigour of his faculties, and 
still hard at work, as is evidenced by the suggestive essay on 
“ Albuminuria a frequent Result of Sewage Poisoning,” published 
in these pages since the volume now reviewed was issued from 
the press. 


MegpicaL History of THE MgatH HospiTaL AND Co. DUBLIN 
InFIRMARY. By Lampert HEPENsTAL Ormspy, A.B., M.D. 
Univ.Dub., F.R.C.S., Member of the King and Queen’s College of 
Physicians, Ireland, Surgeon to the Meath Hospital, etc. Dub- 
lin: Fannin and Co. London: Bailliére, Tindall, and Cox. 

THERE is scarcely one of the medical and surgical institutions 

connected with the Dublin School that has acquired so great, and 

we will add so deserved, a reputation as the Meath Hospital 
and Co. Dublin Infirmary. This it has gained from its having 
been the arena for the lnkours of so many worthies who have 
shed lustre on the Dublin School, among whom may be mentioned 
among others, Crampton, Porter, Rynd, Smyly, Macnamara, 

Graves, and Stokes. It is gratifying to note that the same zeal 

and energy that characterised the staff in the past are still ap- 

parent/in its present members. Among these Mr. OrMsBy has been 
conspicuous for his untiring energy, and no small amount of the 
high state of efficiency that at present characterises the Meath 

Hospital is unquestionably due to his steady determination to 

make it, especially as regards the nursing and general management, 

second to no other similar institution in the United Kingdom. 

We congratulate Mr. Ormsby on the satisfactory completion of 
the medical history of the Meath Hospital, and sincerely hope 
thatthe good example he has shown may be promptly followed 
by the medical officers of our other hospitals. 

The motto that has been aflixed to the official seal of the hos- 
pital, “Que regio in terris nostri non plena laboris?” we think 
very appropriate, and feel confident that the many pupils of the 
“old Meath” now practising in the British islands, in the East 
and far West, will gladly welcome and become possessed of Mr. 
Ormsby’s most interesting book, in which their names appear, 
as it will give them ample opportunity of reviving many pleasant 
reminiscences of their student days. 

As regards the printing, paper, and illustrations, with which 
latter the volume abounds, we have little to say save in the way 
of praise. 





A Junior CouRsE oF Practica ZooLoey. By Professor MILNES 
MansHatt, M.D,, F.R.S., etc., and Mr. C. H. Hursr. London: 
Smith, Elder and Co. 1887. 

THs useful manual for dissection met with so much approval on 

its appearance last year, that we are glad to hear that a second 

edition, will shortly be issued, The book deals with all those 
rahe required for the Preliminary Science Examination 

(M.B.) the London University, together with some other equally 

important types, amongst these being Amphiorus. This is the 





first concise and accurate description, in English, of this interest- 
ing vertebrate, and is accompanied by five excellent woodcuts, A 
description of the life-history of the liver fluke also makes its 
appearance for the first time in a students’ manual. 

The arrangement of the types follows that which is found inthe 
first edition of Huxley and Martin’s Practical Biology, commenc- 
ing with Ameba, and advancing through the more complex 
forms to the mammal, The bird-type, however, is dealt with 
after the rabbit—a course which is, in many respects, convenient, 
although not strictly scientific. In fact, it appears to us a great 
pity that the London University does not require the Amphiorus, 
in place of the much less important bird. 

The instructions for dissection are preceded in each case by a 
short life-history of the animal under discussion; the various 
organs are treated systematically, instead of topographically; and 
the woodcuts have the great advantage that they do not take 
the place of sketches which should be made by the student, but 
are in most cases longitudinal or transverse sections, more or less 
diagrammatically represented, and are of considerable aid in 
teaching. The book is clearly printed on good paper, the names 
of organs being in thick type; the woodcuts are most carefully 
executed; and at the end is a useful list of reagents, together 
with the methods of preparing them. The manual will be found 
most handy alike by teachers of zoology and by students. 
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THE COMPARATIVE ANATOMY OF DOMESTICATED ANIMALS. 
Part 1.—OstroLocy. By J. McFapygan, M.B., ete. Edin- 
burgh: W. and A. K. Johnston. 


Tue book is written, nominally, for students preparing for the 
veterinary examinations, and deals with the skeletons of the 
horse, cow, sheep, pig, dog, cat, and fowl. 

The skeleton of the first animal is described in great detail, the 
description being in large type, the names of bones and their parts 
being in thick type; the description of the skeletons of the other 
animals is in small type, and is, of course, less detailed. A 1a 
number of woodcuts accompany thie letterpress, and these woul 
in some cases (for example, Fig. 57) have been rendered consider- 
ably more useful and distinct if less shading had been introduced. 
Moreover, it appears to us advisable to give references to the 
figures in the letterpress, although the woodcuts are themselves 
sufficiently explained. 

Preceding the more special part is a short chapter on the histo- 
logy of bone, and the mode of development of “ cartilage bone” 
and “ membrane bone,” the value of which would have been en- 
hanced by the introduction of woodcuts representing the process. 
The mode of development follows the description of each bone. 
It is a pity that the old plan has been retained of employing the 
terms “anterior” and “ posterior” for those surfaces of a skull 
which, to the comparative anatomist, are known as dorsal and 
ventral; also “superior” and “inferior” for the posterior and 
anterior surfaces. Again, “inferior maxilla” is retained for the 
mandible, “squamous temporal” for squamosal, and so on, 
although, in most cases, the zoological terms are mentioned in the 
text. 

In speaking of the fowl, the statement as to the number of verte- 
bre is different from what is given in other textbooks; for 
example, the cervical region of the domestic fowl is said to consist 
of twelve vertebre, whereas in reality there are fourteen, with- 
a counting the two hindermost, which carry freely articulating 
ribs. 

The book, on the whole, will be found very useful to veterinary 
and medical students, as well as to zoologists. 
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NOTES ON BOOKS. 


Guide to the Administration of Anesthetics, By Henr¥ 
Davis, M.R.C.S. (London: H. K. Lewis. 1887.)—The literature 
descriptive of anzsthesia has received no additions of any im- 
portance for many years past, that is to say, no volume has been 
published in England of any note. Fugitive papers there have been, 
dealing with matters germane to the subject, and some of con- 
siderable importance, but no attempt has been made to gather 
these fragments into one compact whole. Mr. Davis has not 





attempted to treat his subject froma scientific point of view, 
aiming at giving in “a concise form, the chief details which are 
requisite for the safe administration of the various anesthetic 
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ents throughout the civilised world.” The account given of 
these various agents, although very scanty, is fairly accurate, but 
insome instances is not up to the knowledge of the time. In 
speaking of chloroform, the writer does not enforce its dangers 
with sufficient emphasis, while, in dealing with the A.C.E. mixture, 
Mr. Davis is much too brief. He dismisses the subject in three 
lines, neglecting to mention how to administer it, its undoubted 
advantages In many cases, and its dangers and peculiarities. The 
same brevity characterises his treatment of all the less usual 
anesthetics. Mr. Davis’s style is easy, if not polished, but he is not 
always accurate. On page 16 the figure given is not, as it is 
stated, that of a Junker’s inhaler, but o modification due to Dr. 
Dudley Buxton, and described in the Lancet some years ago. 
Ormsby’s inhaler is further described as having been invented to 
overcome inconveniences, if such there be, of Clover’s instruments, 
a statement not borne out by history, as Clover’s apparatus was 
chronologically the second. Mr. Davis’s book will doubtless prove 
useful to many, and he has certainly done his best, and taken great 
pains to compress into a very small space a good deal of useful 
information, 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 





THE RANELAGH PORTABLE GYMNASIUM. 

We have received from Messrs. Walkley and Co., 5, Strand, W.C., 
one of the Ranelagh Pocket Gymnasiums (F. Milne’s patent), of 
which they are the agents. It is claimed for this simple machine 
that it produces a high form of healthy bodily development, with 
perfect safety, and that it establishes and maintains a vigorous 
tone in the whole muscular system; the series of india-rubber 
strands (which govern the strength) being so constructed as to 
prevent any jerk in the motion; and that, therefore, it is superior 
to either Indian clubs, dumb bells, or other heavy weights, and is 
equally suited to the most delicate child and the strongest man. 
It consists of a series of six india-rubber strands, with handles 
attached by means of cords working on a system of pulleys. It 
is fixed to a hook in the wall, and can be pulled out to any desired 
extent by the user making a forward movement. We have tested 
it, and have formed the opinion that it is undoubtedly a useful 
invention, and may be recommended also on account of its great 
portability and moderate cost. It occupies, when packed, about 
half a foot square. It is made in various degrees of strength: 
No, 1, suitable for ladies or children, can be procured for half-a- 
guinea; No. 2, for gentlemen, at 14s. 6d.; while they can supply 
one of extra strength at 18s. 6d. This is by far the most portable 
gymnasium we have seen. 





é ALLEN’S HOT-WATER AND ICE BOTTLES. 

WE have received from Messrs. J. Allen and Son, 21 and 23, 
Maryleborie Lane, specimens of their improved hot-water and ice 
bottles in white polished metal, which are vastly superior to any- 
thing of the kind we remember before to have seen both in shape, 
construction, and general adaptibility. Being made in two pieces 
instead of four, and put together in a form which renders the 
seams stronger and more durable, there is far less danger of 
leakage than with many of the old forms of bottle. Another 
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noticeable feature is the comparative lightness of the improved 
bottle, being neither so heavy or cumbersome, and possessing & 
more shapely appearance, with fewer angles than met with in 
many of the bottles in use. All the stomach warmers have 





rounded edges, rendering injury to the patient impossible, and 
being convex on the upper and concave on the: unden surfaces, 
they well fit that part of the body for which they are intended 
(see Figs. 1 and 2). 

The ice bottles for the chest, stomach (see Figs.:3 and 4) head, 
and knee (see Figs. 5, 6, 7) are equally well adapted for their 


tat 





several uses, and are fitted with large filling screws for facilitat- 
ing the filling with broken ice, but this of course does not pre- 
vent their being utilised when required as hot-water bottles. 
They are moderate in price, and can be procured in tin at 3s. and 
5s., or in copper at 6s. or 7s. each. 








ROYAL COLLEGE OF PHYSICIANS. , 
AN ordinary meeting of the College was held on Thursday, April 
26th ; Sir ANDREW CLARK, Bart., the new President, in the chair. 

On the motion of Sir ALFRED GARROD, seconded by Dr. QuAIN, 
a vote of thanks to the retiring President, Sir William Jenner, 
Bart., K.C.B., was unanimously adopted by the we 

The following gentlemen were admitted Members of the College: 
John Duff, M.D.Glas.; Henry John 2 pe: M.B.Oxon.; Henry 
Waldo, M.D.Aberd.; Joseph Wiglesworth, M.D.Lond.; and Arthur 
Thomas Wilkinson, M.D.Lond. 

Licences to practise were granted to seventy-four gentlemen, 
who had passed the required examinations. _ ; 

The examiners for the Murchison Scholarship reported that six 
candidates had been examined, and that all had done well. 

The scholarship was awarded to Mr. Henry John Tylden, M.B. 
Oxon., of St. Bartholomew’s Hospital. The examiners added that 
Mr. Starling and Mr. Fenwick were also deserving of honourable 
mention. 

The annual election of Fellows was then proceeded with. The 
names of those on the list nominated by the Couneil having been 
submitted one by one to the judgment of the College, they were 
all elected, namely: Thomas Cole, M.D.Lond.; George Blundell 
Longstaff, M.B.Oxon.; Richard Caton, M.D.Edin,; Frederick G. D. 
Drewitt, M.D.Oxon.; Walter Baugh Hadden, M.D.Lond.; Howard 
Henry Tooth, M.B.Camb.: Charles Edward Beevor, M:D.Lond. ; 
James F. Parry McConnell, M.D.Aberd.; William Hale White, 
M.D.Lond. 

Communications were received from the Board of Trade and 
from the Colonial Office. Ob ; s 

_A letter was received from Dr. Curnow resigning his appoint~- 
ment as Examiner in Anatomy. __ k 

The quarterly report of the Finance Committee and a report 
from the Committee of Management were received and adopted. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 


Supacrirrions to the Association for 1888 became due on January 
ist. Members of Branches are requested to pay the same to 
their réspective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 
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The British Medical Journal. 




















SATURDAY, APRIL 28rn, 1888. 
a 
THE ARMY MEDICAL RESERVE OF 
OFFICERS. 
Wuen ‘the Warrant seeking to create a reserve from medical 
officers of the auxiliary forces was issued about two months ago, 
we offered a few friendly criticisms on its provisions, although 
we confess to having ,had grave misgivings about it as a whole. 
Further consideration, in the light of many hostile criticisms 
which have reached us, now strengthens the opinion that the 
scheme is not likely to come to much, for the simple reason that 
it has, in truth, no substantial element of success in it. 

We fail to find in the April Army List even a beginning 
of. the Auxiliary Reserve List; but we hear some have 
actually joined, as against several volunteer surgeons who hastily 
sent in their names, but withdrew them equally quickly. We 
are not surprised; rightly read the scheme is wholly in favour 
of the War Office, at the expense of those who are expected to 
embrace it. Its authors must have curious notions as to who 
the great bulk of the auxiliary medical officers are, and how they 
get'a living. Is it imagined they are idle medical gentlemen, 
anxious to serve for practically nothing, provided they can air 
their names prominently in the Army List? They are, indeed, 
mostly hard-working civilians, with large private interests wholly 
dependent on their individual exertions, What are they asked 
to do? They are invited to place—without retaining fee or 
any adequate prospective pecuniary advantage—their personal 
independence, their practice, patients, and private interests en- 
tirely on one side, and, with unheard-of disinterestedness, give 
their individual professional services at the cheapest rate when- 
ever thé War Office finds it convenient—or necessary, in a 
medical sense—to declare “ national emergency.” 

This is asking too much! We doubt not our medical volun- 
teers are, quite prepared to make great personal sacrifices along- 
side of, the volunteers of all ranks when real national danger un- 
fortunately comes abott ; but it is entirely another matter to 
ask them to risk private professional ruin when, the emergency 
may. be not national at all, but only medical and attificially 
broughit about by reckless docking of the regular medical vote. 

Many ‘things indicate’ that: Finance is at the bottom. of this 


reserve scheme. It was, for instance, lately naively remarked 





by one of the “Service” papers that the scheme would, at all 
events, be agreeable to the “taxpayers”! From this it appears 
that, although medical men of course pay taxes like other citi- 
zens, they are further coolly expected to tax themselves doubly 
by rendering military services at a personal loss in order to 
please the general taxpayer! Medical men, indeed, have too 
often to sacrifice themselves in civil life; but why should 
“doctors” alone be asked ‘to offer themselves meekly on the 
altar of public economy ? Lawyers, engineers, traders, and work- 
men are not asked to do so, 

We before pointed out that the scheme was crude and un- 
statesmanlike, because it tried to stop a gap while actually cre- 
ating another and a bigger one. The auxiliary forces will be in 
want of their own medical ofticers when real national emergency 
arises ; they could not spare them to do duty with regular troops* 
This reflection forces the conclusion that the authors of the 
scheme could hardly have had a national, but only a factitious, 
“ medical emergency” in view. The idea Was less to support than, 
if difficulties arose with the medical profession, to altogether 
supplant the regular medical service. It was no doubt foreseen 
that, if the regular medical service be recklessly cut down at the 
bidding of one-eyed economists, our first small war will inevitably 
bring about a medical emergency, and full terms, under pressure, 
would then have to be made with civilian practitioners ; so, it was 
meanwhile desired, under the conditions of a reserve, to secure the 
obligatory services of certain medical men on cheap terms which 


_will prove wholly ruinous to those with even the smallest private 


practices. Very few men will risk such conditions. Volunteer 
medical officers, moreover, will not allow themselves to be played 
off so palpably against their regular brethren to merely held 
political financiers to starve the medical vote. 

If no trace of the auxiliary reserve is to be found in the April 
Army List, we do find in it a change for the better in the recog. 
nition of the regular medical reserve. The list of retired officers 
in reserve used to be headed “retired medical officers eligible for 
temporary employment ;” it is now worded “retired medical 
officers liable to be recalled to service.” This is a distinot im- 
provement, exhibiting those officers in the true light of 4 
genuine reserve, and more in accordance with the wording of the 
Warrant under which they have liability ; but we think the words 
should have been added “under Article 23 of the Royal Wars 
rant, December 2nd, 1879.” ' 

The article runs thus; “23. Any officer ofClass A who shall 
voluntarily retire before the age of 55 years shall be liable to be 
called upon to serve, in @ case of national emergency, in a rank 
not lower than that from which he shall retire until he shall 
complete the age of 53.” ! 

The Secretary of State’s instructions on the article are: “3. 
The name of a medical officer who retired voluntarily before the 
age of 55, and, under Article 23, is liable until then to be called 
upon to servé in any case of national emergency, will be re- 
tained in italies,in the Army List.with those of effective officers.” 

We find the‘number of retired offivers liable to. be recalled, i 
the April Army List (whose names, however, are not in italics), 
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is stated at 133, of whom twenty-three are now actually tempo- 
rarily employed. Now, this is a very valuable and true reserve ; 


all are fully experienced and highly trained; not'a few of them’ 


are well known as among the ablest men in the Department. 
The numbers will constantly vary no doubt, from death, ill- 
health, and attainment of 55, but others will yearly be added. 
When an agitation was lately attempted against the early re- 
tirement of medical officers, not a word was said about the ex- 
istence of this most valuable and reliable reserve; it was care- 
fully concealed from the public that the early retirements alone 
enabled this great reserve to be formed, The change in the 
Army List indicates that the authorities now mean that the 
Reserve List shall be clearly shown. Let them cultivate it; it 
will stop a gap in a bond fide manner during emergency, and not 
rob the auxiliary forces of their proper medical officers. 

There are one or two points connected with this regular medi- 
cal reserve we should like to see cleared up. Are retired medical 
officers liable to be recalled for service outside the United King- 
dom? We see nothing in the articles quoted to show they are 
not, although it is universally understood they are only liable 
for service at home, 

Then, why are some retired medical officers, apparently equally 
eligible and liable with the others, not put in the Reserve List, 
but shunted altogether away on the “Non-effective List”? This 
can no doubt be satisfactorily explained, but we cannot think of 
the reason in certain individual cases. 





THE LAW OF ANTAGONISM. 

Tue Friday discourse delivered at the Royal Institution on 
April 20th on War in Nature has 4 special interest for us, be- 
cause Sir William Grove, who before he earned distinction as a 
lawyer and a judge had gained lasting fame as a physicist, ap- 
proached the subject from the physical side. The lecturer, 
whose most valuable contribution tq science in the past was his 
exposition of the theory of the conservation of energy, set him- 
welf last week to show that the universality of antagonism had 
not received the attention it deserved, the element of force hav- 
ing been mainly taken into account, and too little stress having 
been laid on the element of resistance. Some aspects of the 
problem involved in the doctrine of antagonism have been ap- 
preciated by medicine from the earliest times, and to the biolo- 
gist the idea has been familiar long before the phrases “ struggle 
for existence ” and “ survival of the fittest ” came into vogue. 

We may observe at least three forms of antagonism between 
man and the rest of the living world: the antagonism with other 
individuals of the same species—the wars of earlier, the keen 
intellectual competitions of later ages—the antagonism with 
other species of the higher mammals, which species man either 
seeks to exterminate or to bend under his yoke ; and lastly, the 
somewhat one-sided antagonism in which a vastly inferior 
species attacks a superior, where the superior ean gain nothing 
beyond a mere perpetuation of individual life, while the inferior— 
the, bacterium or helminthic parasite—not only sustains its life, 
but perpetuates its species at the expense of the higher. | 





There is no medical saw more hackneyed than that whiol 


ispeaks of the vie medicatrix natura; it expresses a well-grounded 
‘confidence in the result of the conflict between the forces of the 


body and the external forces which have put it in peril. Socrates: 
in the Republic (Book IIT), quotes from the Jiad that whem 
Menelaus had been wounded by the spear of Pandarus, the sons 
of Asclepios “sucking the blood from the gash, laid mild 
‘simples upon it,” knowing, says Socrates, “that the simples were 
sufficient to cure men who before receiving the wounds were 
healthy.” The physician, in fact, played the part of Lord 
Palmerston’s “judicious. bottle-holder,” believing that if he 
could afford a fair field and no favour, the “war of 


Nature” would end favourably to his client. This is, in 


fact, the attitude of the scientific physician in every 
age. Much of the advanced surgery of the day is based on a 
profound conviction of the greatness of the vis medicatrix nature 
Take, for instance, the operation of abdominal section for puru- 
lent peritonitis. The cells of the peritoneum have been defeated in 
their conflict with the forces of disorganisation ; by removing 
the accumulated morbid secretions the surgeon seeks to equalise, 
the battle, and, by diminishing the number of their enemies, to. 
give the cells a fresh chance of destroying {those which remain. 
An eminent ovariotomist has suggested that the plan of wash- 
ing out the peritoneum with large quantities of tepid water was 
sticcessful because it broke up the dead tissue, which might be- 
come the seat of decomposition, into microscopic scraps, which the: 
active peritoneal cells could destroy. The surgeon relies : upon: 
the power of resistance of the peritoneum, and thus affords a 
practical illustration of the advantages which may be gained by 
leaving the principle of antagonism to work itself out. 

Man, in cémmon with all other living—and, Sir William 
Grove would add, inanimate—things, has to contend also 
with the forces of inanimate Nature, and it is in ’ this, 
conflict that the good results of antagonism, not altogether 
beyond recognition in the other conflict, are most easily per- 
ceived. It might not have been easy to foresee that the con- 
ditions of life on these islands should have been 80 peculiarly: 
favourable to the development of the human race; yet they: 
have produced the dominant race of the world, at an epoch 
when the struggle for supremacy is the keenest. 

There is, in fact, a mean between the external conditions 


‘belonging to the class generally reckoned unfavourable and 


the internal powers of resistance, which gives as a resultant 
a state of health and energy of mind and body far better for 
the individual and for the race than that produced under con- 
ditions at. first sight more favourable. A question of sur- 
passing interest is, why under the most favourable circum- 
stances this balance cannot be long maintained, and why the 
period for which it can be maintained is approximately the 
samme in each individual of the same species, though so widely 
different in different species ? Why do we grow old ? We make 
shift- to say when, and where, and how we grow old, but not 
éven Professor Humphry can tellus why.’ Phe conditions which 


govern the duration of life’ in varions-spectés have nevér been 
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made out; the bulk of the animal may have some influence, 
since a large animal will, ceteris paribus, require a longer time 
to secure the surplus of nutriment required for reproduction, 
and the degree of structural complication will also tend to fix a 
minimum time, because it also will have a share in de- 
termining the time at which reproductive power is at- 
tained. It is no explanation to say that Nature takes 
no thought of the individual, but merely provides for the per- 
petuation of the species ; this is merely to express the facts in an- 
thropomorphic, terms. We are driven to adopt the colourless 
view that the duration of the life of the individual is determined 
by its innate power of resistance to external forces. “Where the 
external conditions are extremely unfavourable, the reproductive 
powers diminish, and so contribute to the disappearance of the 
species; where external conditions are so favourable that the 
species not only continues, but increases, still the individuals 
succumb to the antagonistic forces; the only conclusion to be 
drawn is, as has been recently pointed out by Weismann and 
others, that, in the words of a writer in Nature, “the occurrence 
of death at all is a provision to secure the greatest possible 
number of individuals of full strength....,..... Death makes 
room for new complete individuals.” 





THE LOCAL GOVERNMENT BILL. 
Autuovex the Local Government Bill has been read a second 
time, in the House of Commons without a division, it was not 
until, many of its provisions had been severely criticised, both 
from the Conservative and from the Liberal benches. No serious 
opposition to the main features of the measure has, however, 
developed, and the Government have thus been encouraged to 
use their best efforts to pass it into law during the present 
session. 

The defects which have been discovered in the Bill will be 
more seriously discussed in Committee, and doubtless remedies 
for many of them will then be strenuously pressed upon the 
agceptance of the Government. By no means the least im- 
portant of these flaws, not only from the point of view of the 
medical profession, but from that of the ratepayer who desires 
to secure wholesome surroundings and good sanitation through- 
out the country, is the proposal relating to the appointment and 
tenour of office of medical officers of health. We have on several 
occasions recently called attention to this matter, and on the 
18th instant the question was ably discussed in the House of 
Commons by Sir Lyon Playfair, when he advocated the vesting 
of the appointment of health officers in the new County Authori- 
ties, instead of in the District Councils as proposed by the Bill. 
But unless Mr. E. Stanhope’s criticisms are to be taken as in- 
dicating the views of Mr. Ritchie, no official statement has been 
made as to the attitude of the Government towards the ques- 
tion. We feel sure that Mr. Ritchie will give careful considera- 
tion to the weighty arguments in favour of Sir L. Playfair’s 
contention. 

Mr. Stanhope is of opinion that a medical officer of health 
appointed by a local board would in many cases have more in- 





fluence with that board than would any person imposed upon 
them from headquarters. But as the health-officer acts simply 
in an advisory capacity we do not regard this objection as a 
serious one. It is of the first importance that every District 
Council should have properly-qualified and_ fearless advice. 
Whether that advice is acted upon or not, is a matter for them 
to decide and to settle with their constituents. Moreover, the 
supreme County Council appointing the officer will themselves 
have been directly elected by the ratepayers on the same 
franchise as the District Councils; and it is further worth 
noting that, although the coercive powers of the Public Health 
Act are to be transferred to the County Councils, Mr. Ritchie's 
Bill does not propose that. the Councils shall have the power or 
the duty of providing themselves with the advice of a skilled 
medical officer. 

There are undoubtedly many very conscientious health-officers 
in our rural districts who have performed their duties with great 
efliciency for a merely nominal remweration. But, on the 
other hand, there are many who have no special qualification 
to advise on sanitary matters, and who act on the principle 
that their slender salary is to pay them for doing nothing. It 
cannot be denied that the best work has been accomplished in 
those areas where the medical officer of health gives his whole 
time to the duties, and is specially qualified to advise in pre- 
ventive medicine. As long ago as 1855 the General Board of 
Health, in their instructional minute relative to the duties 
and qualifications of officers of health, expressed the opinion 
that, “ where possible, it will be well to debar the officer from 
the private practice of his profession—first, because the claims 
of such practice would be constantly adverse to those of his 
public appointment, the duties of which (especially at times of 
epidemic disease, when his official activity would be most 
needed) private practice could scarcely fail to interrupt and 
embarrass; secondly, because the personal relations of private 
practice might render it difficult for him to fulfil with impar- 
tiality his frequent functions of complainant; and, thirdly, 
because with a view to the cordial goodwill and co-operation of 
his medical brethren, it is of paramount importance that the 
officer of health should not be their rival in practice, and that 
his opportunities of admonitory intercourse with sick families 
should not even be liable to abuse for the purposes of profes- 
sional competition.” The same opinion applies at the present 
day. In small districts, however, the whole time of a health 
officer would be an unnecessary extravagance, unless several 
districts are combined for the joint employment of the same 
officer. But experience has shown that voluntary combination 
in such cases is not to be relied upon, whilst compulsory com- 
bination is obviously objectionable. 

The further argument advanced by Mr. Stanhope—that, if the 
appointment of health-officers be vested in the County Councils, 
those bodies will be saddled at their formation with an enor- 
mous expenditure—is untenable on close examination. Fewer 
officers—probably not more than 200—would be needed for the 
whole country, and the united cost of this staff of specially- 
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fitted officers would very slightly, if at all, exceed the united 
cost of the 1,300 officers at present holding appoirtments. The 
question of compensating those officers who would be super- 
seded would very seldom arise, as the appointments are at 
present mostly made for a year only. 

It is to be hoped that Mr. Ritchie will see his way to adopt 
the suggestion that the officers of health should be appointed by 
the County Councils instead of by the District Councils. The 
result would undoubtedly be a more efficient sanitary service 
and ‘administration throughout the country, and a consequent 
diminution of sickness, with its attendant misery and loss, 





THE LONDON UNIVERSITY AND METRO- 
POLITAN MEDICAL STUDENTS. 


THE opinion is entertained in some quarters that the University 
of London might still, by reforming its regulations, and in some 
directions relaxing their rigidity, solve the problem of providing 
for the expansion of the higher education in London, by consti- 
tuting itself a true University for the metropolis. Those who 
hold this opinion have given evidence of their sincerity by pro- 
posing a great variety of reforms, and we learn that the Com- 
mittee appointed by the Senate to report on the regulations for 
degrees in medicine has drawn up a report conceived in a very 
liberal spirit. 

What reception this report may meet with from the Senate it 
isimpossible to foresee, though that body is evidently more 
alive to the dangers which threaten the University from all 
sides, and not from the medical alone, than was the case a few 
years ago. Meanwhile it may not be amiss to indicate some of 
the reforms that are most urgently needed. Regulations 
for the pass and honours examinations at the Intermediate 
Examination in Medicine, which came into force last year, 
have been universally condemned, and, we apprehend, cannot 
long be continued; the old regulations, with, perhaps, some 
slight modifications, which would have the effect. of allowing 
only the candidates who had done well in the pass examina- 
tion to proceed to the ‘honours examination, would be far 
more satisfactory. The regulations for the preliminary scien- 
tific examination also stand in great need of amendment; as 
at present framed they have too little regard to the real 
requirements of the medical profession, and are too tender to 
the susceptibilities of the professors. A strict limitation of 
the examination to subjects which afford an education really 
preliminary to the strictly professional subjects would be an 
unmixed gain; and if candidates were to be permitted to take 
up the subjects seriatim, the rigidity which is now so much 
complained of would be diminished. 

It may be hoped, however, that the rumour which credits 
some members of the Senate with a disposition to increase the 
severity of the matriculation examination may turn out to be 
unfounded. That examination is already almost encyclopsedic in 
extent, and has probably done more than any one other circum- 
stance to deter students from becoming members of the Uni- 





versity. It is no doubt true, as has often been urged, that a great 
many of the failures to pass or to attempt the examination are due 
to the fact that students of medicine are often not aware-of the 
advantages conferred by matriculation until after they have: en- 
tered at the medical schools, and are thus more or less com- 
mitted to the curriculum of the Conjoint Board, But it is also 
true that the examination as a mere test, preliminary to enter- 
ing on a university education, is absurdly severe. It is so severe 
owing to the immense number of subjects which must be passed 
simultaneously ; if the University is ever to become a popular 
institution, ever to do the work which it was created to do, and 
might do, this examination will have to be revised. At present 
the educational enthusiasts on the Senate will hold up their 
hands in pious horror at the proposal to allow the Matricula- 
tion Examination to be passed in two parts, but every proposed 
reform has thrown them into the same attitude for a time..' We 
firmly believe that a relaxation of the present hard and fast 
rules would add to the honour and dignity, as well as to the 
popularity, of the University, and would have the most bene- 
ficial effect on the higher education. A letter from the officers 
of the medical school of the Middlesex Hospital, which is printed 
at page 928, will show how hardly some of these regulations 
bear on men whom it would be to the advantage of the Uni- 
versity to enrol among its members, and the fact that this 
reasonable request was not immediately acceded to will show 
how strong are the forces of obstruction within the Senate, 

The University, moreover, might well do more than this for 
the medical profession. It must be remembered that, the medi- 
cal Faculty in this, as in other universities, has a closer relation 
with the life of a great profession than is the case with any 
other Faculty. The circumstances, moreover, of the médical 
student are different from those of the student of any other 
Faculty, because the curriculum is stringently prescribed by the 
General Medical Council acting in the interests of the public. 
Yet it isin this Faculty alone that the University of London, 
with that curious inability to march with ‘the times’ which 
characterised its counsels until within the last year or two, has 
imposed a rigid curriculum. The time has now come when the 
degrees in Medicine may safely be given on the same terms as 
those in Science or in Arts. The University will give a degree 
in these Faculties to any ‘undergraduate who can pass the 
necessary examination. Thus the degrees of B.A. or of B.Sé. 
can be obtained in less than two years from matriculation, and 
the candidate may be engaged—as, indeed, many are engaged 
during this period—in the exercise of a calling, as, for instance, 
that of a school teacher, by which he maintains himself. 

We can conceive no sound objection to applying this prece- 
dent to degrees in medicine. There is a certain gratification in 
being able to quote a precedent, because thereby the party of 
obstruction is hoist with its own petard. ‘Though the Uni-. 
versity is only half a century old, some of its Fellows speak 
as though all its regulations were sacred and inviolable. The 
University owes its existence to the crass obstinacy of the 
older universities in failing to move with the times, yet now 


.- 


an 




















Jee el Dae es Se i i ee eee 


ee 
ea eT TE NON 


mre += 


I ee 


+e ty 








918 THE BRITISH MEDICAL JOURNAL, 


[April 28, 1888, 








that these venerable bodies have begun to move, with, it may 
be, unexpected speed, there are some who desire to make the 
younger body stand still apparently as a protest. 

The University of London might not only make this conces- 
sion, but it might do much more; it might arrange to grant 
its degrees after proper examination to registered medical 
practitioners of a certain standing; there are many men who 
would gladly avail themselves of such an opportunity to gain 
a degree in medicine upon equitable terms, and we have reason 
to. believe that a proposal of this nature will shortly be con- 
sidered by the Senate. If the University diseovers any serious 
desire ‘to reform itself, it will undoubtedly be much strengthened 
when it goes before the Royal Commission which is about to 
be nominated. But if it is really to fill the place of a 
university for London it will have heartily to consent finally 
to lay aside the policy of immobility, which has governed it 
too lony. 
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Mr. RicHarD MipDLEMORE has given £1,000 to the Birming- 
ham «and Midland Eye Hospital for the endowment of a 
lectureship. 


Ws understand that the differences at the Cancer Hospital are 
likely to be brought before a court of law, Mr. Jennings being 
the plaintiff in an action against Dr. Herbert Snow for alleged 
libel. 


ROYAL COMMISSION ON UNIVERSITY EDUCATION IN 
LONDON. 
Lorp SELBORNE, who as Sir Roundell Palmer was for many 
years standing counsel for the Royal College of Physicians, will, 
we understand, be chairman of this Commission. The Commission 
will consist of seven members, and will not, we believe, include 
any member of the medical profession. 


SIR HENRY ACLAND. 
THe members of the General Medical Council proposed to invite 
Sit Henry Acland to a banquet in testimony of their sense of his 
past seryices as,Chairman. Considerations of health connected 
with his recent ophthalmic operation have, we regret. to learn, 
compelled him to decline the invitation. 


STUDENTS OF ' GERMAN-SPEAKING UNIVERSITIES. 
Tue number of medical students in the following universities in 
the winter session just elapsed is:—In Vienna, 2,287; Munich, 
1,369; Berlin, 1,316; Wurzburg, 956; Leipzig, 794; Prague, 566; 
Graz, 501; Griefswald, 471: Breslau, 382; Freiburg, 350; Halle, 
293; ‘Bonn, 291; Ziirich, 265; Marburg, 256; Erlangen, 255; 
Strasburg, 253; Konigsberg, 243; Innsbruck, 243; Tiibingen, 242; 
Berne, 203 ;; Gottingen, 221; Kiel, 214; Heidelberg, 212; Jena, 201; 
Rostock, 136; Giessen, 134; Basle, 122. 


BOLDIN, A NEW HYPNOTIC. 
Boivin is the glucoside obtained from boldo leaves, and Dr. 
Junanville highly praises it in'a recent number of the Progrés 
M édical, as a hypnotic “ far exceeding opium and chloral.” This is 
saying a good deal for it, Weare told also that boldin is not dis- 
agreeable to. take, has no unpleasant effects, increases the appetite, 
and has a “strengthening” influence on the patient, Between 
5 and 10 grammes were given daily to various patients. ‘The 
sleep indueed by this substance is of a natural kind, and the 





breathing is regular and tranquil. Boldo leaves contain about $ 
per cent. of boldin. It may be given in capsules in doses of 0,2 
grammes (three grains), repeated as necessary, or (diluted 1 in 20 
in water) subcutaneously. 


THE GREAT INSURANCE FRAUDS, 
For the credit of the “cloth” it ought to be known that “ Dr,” 
Henri Castelnau, who is now on his trial for having conspired 
with Scheurer and others to defraud certain insurance offices, 
has no légal right to that learned prefix. He was educated for 
the medical profession, and had a fairly distinguished career as a 
student, having even held the much-coveted post of interne; but 
for some reason or other he never took his degree. Though a man 
of considerable ability, his whole life seems to be a record of 
failure, or worse. As a journalist, he is said to have used his 
opportunities of “candid friendship” to levy blackmail from 
prominent members of the profession. Nélaton, who had the 
misfortune to have been a fellow-student of his, was'a favourite 
object of these polite attentions. Whenever Castelnau’s funds 
were low, a gross personal attack on Nélaton was sure to appear 
in some journal, and the great surgeon was weak enough—more 
from good nature, it is supposed, than from any fear of awkward 
revelations—to stop his scurrilous mouth with money, 





A LAW DISPENSARY. 

THE boast of the medical profession that it alone of all the learned 
professions gives its services absolutely free to the deserving poor 
would appear to have excited the rivalry of some lawyers in New 
York, for it is reported that a “ Law Dispensary” has been estab- 
lished in that city “under the auspices of reputable lawyers in 
connection with the Rev. Mr. Goss’s People’s Mission.” This is a 
hint for the committee of lawyers in this country who call them- 
selves the Society for the Preservation of Personal Rights, orsome 
such: name, and whose public appearances have reflected more 
honour on their forensic erudition than their common sense, As 
the Boston Medical and Surgical Journal, in which we read this 
piece of news, truly observes: “It is to be hoped, however, that 
in the dearth of opportunity to give away advice on ‘real pro- 
perty,’ ‘contracts,’ ‘ wills,’ and similar subjects, the philanthropic 
law-dispensers will not devote themselves to giving instruction 
as to actions of tort to such of their patrons as are also constant 
attendants at the multitudinous medical dispensaries. Too much 
of such advice ‘has been given by lawyers in the past, and it is 
better dispensed with than dispensed.” 


THE TITHING. OF MINT. AND.GUMMIN IN INDIA. 
We have had to notice, not with approbation, the style , and fre- 
quency of the circulars issued from the office of the Surgeon- 
General at Simla to medical officers under his orders, as well as 
their too often vexatious and trivial nature. We are glad to hear 
that these Simla “circular showers” are more intermittent than 
they were. This is something; but we must be allowed to ask 
whether the Surgeon-General cannot see his way to consult his 
own dignity and that of his profession, and the amour propre of 
his officers better than by (presumably at the suggestion of the 
apothecary it pleasés him to substitute for the commissioned 
secretary supplied by the State) issuing a circular on the breakage 
of a hospital saltcellar, value some three farthings! We do not 
expect the apothecary-secretary to be familiar with the oft-quoted 
law maxim, De minimis non curat lex, but surely it cannot be 
strange toa man in the responsible position of the Chief Medical 
Officer of the army of India. When we reflect on the serious 
matters that should fill the minds of the Medical: Staff of that 
army, it is with something more akin to sorrow than mere sur- 
prise that we see this highly-placed official ‘thus taking “ tithe of 
mint and’ cummin.” The impréssion throughott both’ medical 
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services in India is that the tours of the Surgeon-General and his 
apothecary-secretary are more costly to the State than profitable 
to the sick, to say nothing of the irritation awakened in the minds 
of his highly-competent deputies, by this petty interference. If 
they cannot be trusted with the small details of hospital adminis- 
tration, on what principle can their pay, position, and authority 
be justified ? 


THE BRAZILIAN POISONING MYTH. 

THE appalling tale of wholesale poisoning of natives in Brazil 
which has gone the round of the press this week has now been offi- 
cially contradicted. The story was, on the face of it, so 
grotesquely improbable that we are surprised it should have 
been believed for a moment. There was an epic completeness 
about the catastrophe which was in itself a highly suspicious fea- 
ture. Granting that Senhor Joaquin Bueno (surely a most incon- 
gruous name in this connection) might have ‘conceived such a 
“plan of campaign,” it is difficult to see how it could have suc- 
ceeded. Strychnine, as is well known, is most intensely bitter, 
and corrosive sublimate has a taste the reverse of agreeable. It 
is hardly credible that any large number of persons should have 
taken a poisonous dose of either of these substances at the same 
instant ; and in the case of strychnine, at least, the symptoms, both 
subjective and objective, are sufficiently pronounced to be at once 
referred even by ignorant people to their real cause. The first to 
taste the poisoned food or drink would no doubt perish, but the 
sight of their sufferings would effectually deter the survivors 
from following their example. On the whole, therefore, we cannot 
allow that the tale of horror had even the merit of being well 
invented. 


MEDICAL CONGRESS IN SPAIN. 

Tr" Independencia Medica states that a Medical Congress will be 
held at Barcelona from the 9th to the 15th of September, in connec- 
tion with the Universal Exhibition which is shortly to be opened 
there. Among the subjects down for discussion we observe the 
following, which will suffice to show that our Spanish brethren 
are well abreast of the medicine and surgery of the day: Measures 
tv be taken by the State for the prevention and cure of blindness, 
and for the improvement of the condition of the blind in Spain; 
present state of leprosy in Spain, and how to prevent it from 
spreading; indications for surgical interference in intestinal ob- 
struction ; identity or difference of scrofula and tubercle ; localisa- 
tion of lesions in diseases of nervous centres; application of hyp- 
notism and “suggestion” to the treatment of nervous affections ; 
micro-organisms in mineral waters, their influence on the chemical 
constitution and therapeutic effects thereof; laparotomy as an 
exploratory measure in penetrating wounds of the abdomen (more 
especially gunshot wounds); antiseptic midwifery; etiology and 
prophylaxis of cholera’and yellow fever. A Pharmaceutical Con- 
gress will meet at the same time. 


THE PAY SYSTEM IN HOSPITALS. 
A PAPER on “The Pay System in Hospitals” was read by Mr. 
Burdett Coutts, M.P., at a meeting held under the auspices of the 
Hospitals Association, at St. Thomas’s Hospital, on Wednesday, 
April 25th, in which the opinion was expressed that, if a proper 
pay system were adopted in both the vut-patient and in-patient 
departments, the extraordinary deficiency would be made up by 
the payments of patients. There was a great blot in the present 
system. Of charity there was enough; but, under the present 
system, what might be called the incidence of charity was wrong, 
as those who could help themselves wholly or in part were helped 
entirely from charity, and those who could not help themselves 
were, therefore, pushed to a certain extent into the cold. Every 
person should, he advocated, pay what he could; and there should 





be, where possible, a remunerative ward, such as St. Thomas’s: 


Home. He referred to the working of the pay system in the pro- 
vinces, abroad, and particularly in America, .as illustrating the 
advantages that might be expected from its adoption; and sug- 
gested a fixed scale of graduated payment, according to the class 
of ward occupied. Sir E. Hay Currie and Sir S. Waterlow thought 
it would be an injustice if the pay system were introduced at the 
expense of the provident system. If they could begin de novo, 
Sir 8. Waterlow observed, he would like to see pay and free hos- 
pitals kept entirely distinct. Mr. Carr Gomm, Chairman of the 
London Hospital, thought the pay system would be an injustice 
and injury to the medical men in the district. The discussion on 
the paper was adjourned until June 20th, 


THE EMPEROR OF GERMANY. 

A SPECIAL telegram from Charlottenburg, received as we go to 
press, states that the Emperor is now able to take solid food with 
hearty appetite. The highest temperature on Wednesday was 
102.3° F.; the lowest on Thursday morning 99.3° F. Less pus is 
discharged. The august patient feels better, but is rather weaker 
and thinner, as the result of fever and suppuration. This report 
agrees with those which have been published during the last 
two or three days, and may be looked upon as relatively 
favourable... It will, of course, be understood that it refers 
only to the incidental complications which have recently arisen, 
and not to the essential disease, which appears to make steady 
progress, though with alternations of quiescence and activity 
which have already on several occasions given rise to delusive 
hopes, followed by paroxysms of somewhat exaggerated alarm. 
We regret to see that the suspension of hostilities—diplomatic 
rather than based on any real “unanimity” though it may haye 
been—agreed upon among the Emperor's medical advisers at San 
Remo, has come to a premature end. We think it due to Sir 
Morell Mackenzie and Mr. Hovell to point out that all the evidence 
shows that the truce was not broken by them. They 
were attacked in’ so grossly personal a manner by cer- 
tain German newspapers, that they have been compelled 
to invoke the aid of the law. Actions for libel have already been 
instituted against the Kélnische Zeitung and the Kreuz-Zeitung 
for publishing definite accusations of professional incompetence 
which, we understand, have no shadow of foundation. From in- 
formation we have received from a trustworthy source we have 
reason to believe that a false passage was made in replacing the 
tracheotomy tube, as this operation was followed by considerable 
hemorrhage; but it can, we are informed, be clearly proved that 
neither of the Emperor's English medical attendants is responsible 
for this unfortunate occurrence. 


TEACHING STUDENTS TO THINK. 
Ir is often a subject of regret to teachers in our medical schools 
that the work of the first two years is so soon forgotten; a man 
who has passed ‘his preliminary examinations frequently so far 
forgets his scientific subjects in six months as to be unable when 
in the hospital wards to give a description of the cerebral supply 
to parts of the body, the conyolutions of the brain, and the 
cranial nerves, or the minute anatomy of the kidney and liver; 
still, such students may have dissected diligently, attended lec- 
tures, and read at night, but they have not learnt to think or are 
not trained to think systematically and correctly.. This defect is, 
we suspect, not entirely the fault of the students, but is also in 
part due to defects in teaching. When observing students under 
examination, both for University degrees and on the lower exa- 
mingtions, it has often been obvious that failure to pass the 
standard may depend upon inaccurate methods of thinking and 
speaking—or upon no previous thinking—quite as much as from 
ignorance of the subject matter. Observing the objects of study 


earring 


~ a a eaes . 


7 2 








7 
enn MA caseataae 





3e net es 


ee 


pees 
ane 


920 THE BRITISH MEDICAL JOURNAL. 


[April 28, 18es, 








in the dissecting room does not riecessarily teach thinking; to 
observe is to receive impressions, thinking may or may not follow 
observing. We have no intention of suggesting formal teaching 
of the laws of thought in the form of logic, though this useful 
science used to be one of the extra subjects in the Arts examina- 
tion of the Apothecaries’ Society. It does, however, seem needful 
to call attention to the importance of educating students to think 
as well as to observe facts ; the scientific subjects and the teach- 
ing of medicine afford plenty of scope for both. The student is 
generally interested in the application of scientific knowledge to 
practice, and to show him such connections early in his career 
stimulates thinking. The constant application of anatomy, phy- 
siology, chemistry, comparative anatomy, and the principles and 
facts of vegetable biology, to-what is seen in patients, produces 
an expansion of the subjects of thought, and engenders habits of 
correct thinking. To follow well made analogies, and to answer 
questions which ‘exercise the: imagination in a scientific manner, 
as in describing the minute conditions of circulation and the cause 
of nerve-currents in reflex actions, necessitates correct thinking. 
A student will often say that he hears a systolic mitral drut, and 
is satisfied with his achievement, without understanding that the 
sound heard suggests an hypothesis which requires to be fully 
worked out before he can know the condition of the patient. A 
man well trained, not only in observation but also in rapid and 
correct thinking, will get through much more good work in prac- 
tice than one: less thoughtful. Thought, preceding action, guides 
him rapidly to make the necessary observations in the case before 
him, till thinking becomes automatic, and his opinions are rapidly 
formed upon brief observations, and what is ill termed “clinical 
instinct.” In making these remarks we by no means wish to de- 
preciate the necessity of thorough and systematic examination of 
all the organs as a matter of primary necessity. 


LOCAL GOVERNMENT BILL. 
THERE is one aspect of the working of the new Local Government 
Bill, in respect to its 11th clause, which has not yet received the 
attention it deserves, and unless that clause be modified it will 
undoubtedly have the effect of creating a new monopoly, to the 
detriment of the public, and to the benefit of landlords, wine mer- 
chants, and publicans. At present the granting of “ off” licences, 
that is, of licences for wines, etc., sold in sealed’ vessels in given 
quantities, and riot to be consumed on the premises, is limited 
only by certain conditions of a formal character, intended to 
ensure respectability on the part of the vendor. The provision has 
worked exceedingly well, and asa Committee of the House of 
Lords aseertained, and as we have always contended, it has a two- 
fold advantage. It has secured to the middle classes a supply in 
every small district of wines, etc., which they desire to use in 
their own homes, of good quality, and at moderate price, and by 
reducing the value of the monopoly of the publican and the 
temptation to drink in public-houses, has worked in every way for 
the public good. If now on the operation of the Bill this, too, be- 
comes 8 monopoly in a few hands, the: first effect will be to'give an 
immense bonus to landlords, who will at once raise rentals. It is 
known that this effect is alreddy beginning to operate; and that 
renewals of leases are only being made under conditions of in- 
creased rental if this clause should become law. It is the force of 
the vested interests, and the immense accumulated fund created 
by the monopoly in the’beer and spirit trade, which has made that 
question so difficult and so costly to deal with; and it.is much to 
be hoped, in the interests of the general public, that: such'a mis- 
take will not be committed in the present legislation. The great 
object should be, while satisfying all legitimate requirements of 
those who wish to consume alcoholic liquors, whethér in the form 
of wines or spirits, in their houses, to. diminish the temptation for 
drinking in public-houses, and to avoid adding to the value of the 





existing monopoly of landlords and publicans. Clause 11, although 
no doubt framed with the best intentions, will really, as the Bill 
at present stands, have no other effect than to present a magnifi- 
cent bonus ‘to both these classes, with the immediate result of 
adding to the cost of the wine used by the middle classes, for it 
is the holders of the “off” licences who practically supply their 
wine cellars. To cut off arbitarily the trade of the holders of “ off” 
licences who have held them in many instances for twenty-five 
years, without any corresponding advantage to the public but 
really to the public detriment, would be an act of confiscation 
which has nothing to justify it. If all licences ‘were to be con 
fiscated without compensation, we should have no objection to 
make, but the class of traders whose trade is the most blameless 
and least open to abuse ought not to be made to suffer alone. 


THE VIVISECTION ACT AND THE INOCULATION OF 
ANIMALS. 

THE. President of the Privy Council (Lord Cranbrook) and. the 
Home Secretary (Mr. Matthews) received a deputation from the 
Royal Agricultural Society and the Royal Veterinary College on 
Tuesday last to urge that the Vivisection Act should be amended 
so as to allow of inoculation of animals and prevention of disease, 
Lord Egerton of Tatton, and Professor Brown having spoken, the 
Home Secretary said that the difficulty all arose from the use of 
the word “experiment” in the Act. The Act did not define the 
word, and he was bound therefore to apply it. Professor Brown 
agreed with his own interpretation; but the professor suggested 
that there should be this addition made, not a belief that the 
operation performed would produce good results, in which casevit 
would become treatment and be exempted under the Act, but that 
if there was a bond fide desire to benefit the animal without any 
belief or knowledge one way or the other whether it would benefit 
the animal or not, that that should be taken out of the class of 
experiment and put into the class of.treatment. But such a case 
as that would come perilously near to the experimental stage. Sir 
M. W. Ridley said Professor Brown had been carrying on experi- 
ments for two years with reference to swine fever, and he had 
come to the conclusion that a certain injection into the skin of 
the pig would most probably protect from swine fever not only 
the particular pig operated upon, but the whole tribe of pigs, if 
he was.allowed to have this performed by competent veterinary 
surgeons all over the country. Lord Cranbrook thought it was‘a 
pity that they had not the decision of a court of law upon the 
subject; and if that should be against them, then they might get it 
remedied by Parliament.. The Home Secretary observed that, un- 
less some action of this kind were taken he was afraid they would 
not get the House of Commons to amend the Act. The deputa- 
tion then withdrew. 


NURSE-REGISTRATION. 
WHETHER nursing is to be regarded as a trade or profession, there 
can be little doubt that its claims to public sympathy have won 
for it a place in public esteem very different! from that which it 
was thought possible to’ atta to a few years ago. ‘Many causes 
havé contributed to this result. Perhaps the most{influential of 
all can be traced to the establishment of nurse training schools in 
most of the large and in some of the smaller hospitals where young 
women of good character and antecedents, as well as gentlewomen, 
are initiated to the work. With its progressive development, it is 
not surprising that there should be a desire expressed to regulate 
the employment, by instituting an educational curriculum to 
which all nurses should be subject. Upwards of a year ago’ 
movement ‘was set on foot by the Hospitals Association having 
this object in view, as well as to consider the expediency of estab- 
lishing a collective register for qualified ‘nurses, since] there was 
every reason to expect that ‘at no distant date the whole subjectof 
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their educational training and the practice of their ‘art might’ be 
considered worthy of legal supervision. From inquiries made at 
the chief hospital centres it appeats very doubtful whether the 
matter is ripe for adjustment, nor is. there any agreement among 
the authorities consulted as to the body to whom such a power 
should be delegated. The whole question is bristling with diffi- 
culties, not likely to be lessened by the ardour of the enthusiasts 
who are now loudly clamouring for legislation on their behalf, 
without giving a thought of the dangers in their path. We have 
the greatest possible sympathy with the women and their work, 
but we are not prepared to follow the lead of any association which 
professes to represent, the vocation, far less to promote legislation 
in its behalf, without first ascertaining from an exhaustive in- 
quiry what are the needs and wishes of the many. The hetero- 
geneous character of the class now following nursing as a means 
of livelihood, and the various branches of the art practised in 
town and country, render it very inadvisable that it should be 
placed under an exclusive jurisdiction. The important interests 
involved, ranging from those of the cultured lady-superintendent 
to the nurse who dispenses her medical comforts to the village 
poor, are numerous and conflicting; nor is it the technical know- 
ledge or hospital experience, however valuable, which renders the 
nurse best fitted for her work. Too little account is taken of 
those natural gifts of temper, tact, and disposition, which cannot 
be registered, but which after all contribute more essentially than 
anything else to the formation of character in a nurse. Nor is it 
to be supposed that the midwife, the monthly nurse, and the 
masseuse or other specialist can take common ground with the 
certificated hospital nurse, who has spent some of the best years 
of her life at a small remuneration, that she may arrive at a sup- 
posed standard of efficiency, or, rather, that she may conform to 
the exigencies of the hospital in which her lot is cast. It is but 
fair that the distinctive terms “binding” and “training,” which in 
practice are almost synonymous, should be better understood. 
The binding renders the probationer subject to a moral contract 
to continuous employment for periods varying from two to three 
or more years, and may prove advantageous to herself, as it cer- 
tainly does to the hospital which receives her services, but it 
hardly meets the approval of charitable and other agencies, which 
must be at the costof training their own nurses in separate .insti- 
tutions, for the special duties they will afterwards be called on to 
perform. Co-operation is, no doubt, a good thing when it can be 
managed without friction, but, in the face of the great diversity 
of opinion which exists on the subject, coupled with the manifest 
obstacles to harmonious action inherent in a novel organisation, 
the question of collective nurse-registration is not ripe for'solu- 
tion. Let each hospital and training school look well to its own 
register, and to the educational facilities afforded to its nurses, so 
that it may be possible in the course of time to adopt one uniform 
basis which would be acceptable alike to the leading hospitals, 
the profession, and the public. 


-™ 
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SCOTLAND. 


Ws are informed that Professor Rutherford has returned to 
Edinburgh, and will resume his duties on May Ist. It ought to 
have been stated in a paragraph published a fortnight ago that 
Dr. J. Berry Haycraft, who has conducted the course of Physiology 
during the last winter, took an equal share in the recent. Second 
Professional Examination with Dr. Caton and Dr, Paton. 








GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
At the meeting of the Obstetrical Section, Dr. Stirton read notes 
of forty cases of uterine fibroids, treated by Apostoli’s method. 
About one-half of the cases had been' benefited by the treatment. 





The harder and more encapsuled the tumour, the less was the efféct 
produced ; while the more tapidly growing tumours, and expédially 
those endangering life by profuse hemorrhage, were most ‘attén+ 
able to the treatment, lout 


GLASGOW SOUTHERN MEDICAL SOCIETY..'; 
Dr. ARCHIBALD JOHNSTONE showed an interesting case of extro- 
version of the bladder in a child aged 44 months, Dr. Gilmour-also 
showed drawings of a similar deformity in a boy aged 10;who 
had formerly been under his care, and described the nature of the 
defect in development and the treatment of such cases. 


GLASGOW UNIVERSITY .UNION. * 

A LITTLE more than three years ago it was resolved, at a largely 
attended meeting of the students and graduates of Glasgow Uni- 
versity, to establish a University Union, and a Committee was ap- 
pointed to carry this resolution into effect. This Committee had 
just. commenced its duties when it was announced that a gentle- 
man, whose name was not at first disclosed, but who is now 
known to be Dr. John McIntyre, Odiham, Hants, had. offered to 
the Senate the sum of £5,000 for the purpose of providing the 
necessary building. The offer was promptly accepted, and a suit- 
able building has now been erected on the University grounds, 
and is almost ready for occupation. The building contains a large 
hall for debates, a spacious jlibrary and reading room, dining 
room, smoking room, several committee rooms, porter’s house, and 
other*accommodation, To provide the funds necessary for. its 
furnishing and for a sufficient endowment for its maintenance, 
it is proposed to hold a fancy fair early next year. fisci 


THE UNIVERSITIES (SCOTLAND) BILL. 
Tux Senate of the Glasgow University have forwarded to: the 
Secretary for Scotland a memorandum setting forth their views 
in regard to university legislation. The Senate approve generally 
of the new Bill, but strongly object to the affiliation clauses,,,as 
introducing a principle of an altogether novel and unprecedented 
character, and involving fundamental changes in the Scotch mni- 
versity system. The subject of affiliation is not one on which 
public opinion is ripe, and is surrounded by difficulties and com-~- 
plications which have not been considered in the drafting of the 
Bill, or which it makes no attempt to solve. These clauses shotild) 
therefore be deleted from the Bill, and the Commissioners be! in) 
structed to take the whole matter into their careful consideration, 
and report to the Queen in Council. The Senate alsd object to the 
great diminution of their powers, andi their altered relatidns to. 
the University Court. They hold it to be essential that’ the Senate, 


‘should retain the whole of the educational functions they have, 


hitherto ‘exercised, and that if any power of initiation in such: 
matters be granted to the Court, it should be exercised only after 
reference to, and report by, the Senate. At the usual monthly 
meeting the governors of Glasgow Technical College resolved» 
after discussion, to approve, the Bill as a whole; while desirous 
that in any new system arrangements be made for enabling the 
teachers of the College to qualify in, part, for university degrees, 
they considered it essential that the governing bodies of colleges 
thus affiliated should retain full control over their own finances 
and internal ‘arrangements. They were therefore strongly op- 
posed to the provisions of the Bill by which affiliated colleges 
would be brought under the control of the University Court; and’ 
resolved to petition in favour of the Blll as a whole, reserving the 
subject of affiliation for the consideration of the Commissioners, ,~ 


ST, MUNGO’S COLLEGE BILL. _ 
A spxcrat general meeting of the Merchant’s House was held on 
April 19th to consider the* Universities Bill and the St. Mungo 
College Bill. The Chairman, Lord Dean of Enild, moved “ that 
this meeting express approval of the intent and principles of the 
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Universities (Scotland) Bill, and generally of its provisions, but 
strenuously object to the proposal contained in Clause 14 (1) to 
transfer the patronage of bursaries now vested in private indi- 
viduals, or corporate or other bodies, to the University Court, and are 
of opinion (1) that more full provision should be made in the Bill 
for the: recognition by university courts of the certificates of 
extra-mural teachers as qualifying students for examination for 
university degrees ; and (2) providing for such examinations being 
conducted by persons other than teachers of the students applying 
for examination.” This very remarkable resolution, showing how 
thoroughly some of the gentlemen of the Merchant’s House under- 
stand medical affairs in Glasgow, was carried. unanimously. 
Thereafter, on the motion of Mr. William Macewen, it was unani- 
mously resolved to petition Parliament in favour of the St. 
Mungo’s College Bill, and the Chairman, ex-Lord Provost Ure, and 
Mr. Macewen were appointed a committee to proceed to London, 
if necessary, in the interests of the Merchant’s House to promote 
the passing of the Bill. The University Club, of which Mr. J. S. 
Campbell, M.P., is Honorary President, has petitioned against 
the Bill. Ayr Town Council, at a special meeting on April 20th, 
after hearing a deputation consisting of Dr. Mc Vail, Sir James 
Bain, and Mr. George Gibson, also unanimously agreed to petition 
in favour of the Bill. 


THE PRIVILEGES OF THE ROYAL COLLEGES OF 
EDINBURGH. 

THE privileges of the Fellows of the Royal Colleges of Physicians 
and Surgeons of Edinburgh, in respect of hospital and other 
similar appointments, have just been called in question. Dr. 
John Haddon recently raised the question in the Genéral Coun- 
cil of Edinburgh University, and moved a resolution bring- 
ing before the University Court the gross injustice and great hard- 
ships to medical men in Edinburgh that the degree of Doctor of 
Medicine of Edinburgh University was not recognised by the rules 
of any of the medical charities in Edinburgh, and asking that 
steps be taken to obtain that all Doctors of Medicine should be 
fully qualified to hold appointments in these charities. Dr. Had- 
don drew especial attention to the Royal Infirmary, where the 
only acknowledged qualification was the Fellowship of the Royal 
College of Physicians. Dr. Peel Ritchie, President of the Royal 
College of Physicians, deprecated the transmission of the motion 
on the grounds of {inexpediency, inasmuch as the University and 
the Royal Colleges were acting in perfect harmony. Discussing 
the merits of the question, he drew attention, in a historical 
sketch, to the position which the Royal College of Physicians oc- 
eupied as the founders of the Royal Infirmary. Dr. Cadell moved 
a direct negative to Dr. Haddon’s proposal. Ultimately, on the 
motion of: the Rey. Professor Flint, it was agreed by a majority 
to transmit Dr. Haddon’s motion to the University Court, without 
expressing any judgment on it. 


IRELAND. 


OUTBREAK OF MEASLES IN DROGHEDA UNION. 
Dr. CALLAN, medical officer of the union, has reported that an 
epidemic of measles has broken out in his district; also sporadic 
cases of German measles. No cases, so far, have resulted fatally 
and. precautions have been taken to prevent the disease from 
spreading. 


THE VACANT INSPECTORSHIP, LOCAL GOVERNMENT 
BOARD. 

Dr. EDWARD THOMPSON, surgeon to the Omagh Infirmary, has 

been selected as inspector under the Local Government Board, in 

room of Dr, O'Farrell, appointed to the Prisons Board. The pro- 

bability of this appointment has been already referred to. in the 








JouRNAL. There is much dissatisfaction because so many other 
excellent candidates, who had the advantage of,being trained in 
the service, have been passed over. 


A MEDICAL PRACTITIONER SENT TO PRISON. 
Ar the Armagh Quarter Sessions, held recently, Dr. Arthur 
McKeown was sentenced to three months’ imprisonment with hard 
labour for having assaulted a bailiff last February. As Dr 
McKeown has offered to give compensation to the bailiff, a me- 
morial will be forwarded to the Lord-Lieutenant that the sentence 
be reduced. 


THE FELLOWSHIP OF ‘THE ROYAL COLLEGE OF 

SURGEONS, IRELAND. 
THE Council of the College of Surgeons has just issued revised 
rules in reference to the Fellowship. From and after October, 
1888, candidates will be examined in the months of January, May, 
and November. There will still be two grades—candidates under 
ten years’ standing, and candidates of more than ten years’ stand- 
ing. For the first grade there will be a written examination in 
anatomy, physiology, and surgery, extending over six hours. 
Second day, oral surgery, one hour; surgical pathology, half an 
hour. Third day, clinical surgery, one hour; histology (labora- 
tory), one hour; dissections, half an hour; oral, anatomy, one 
hour ; physiology, half an hour. Fourth day, operative surgery, 
one hour. Grade II.—First day, papers: surgical anatomy, three 
hours; surgery, three hours. Second day, oral surgery, three- 
quarters of an hour; morbid anatomy, quarter of an hour; clinical 
surgery, one hour. Third day, operative surgery, one hour; sur- 
gical anatomy, half an hour. A gross total of 60 per cent. shall 
be considered the passing mark. A candidate who has scored less 
than 60 per cent. but more than 30 per cent. in a particular sub- 
ject or subjects other than anatomy and surgery, shall be passed 
or rejected by the majority’s vote of the whole Court. Licen- 
tiates of the College will be permitted to present themselves for 
the primary part of the examination at any period after their ad- 
mission as Licentiates. 








UNIVERSITY OF LONDON: APPOINTMENT OF EXAMINERS.—At 
the meeting of the Senate, held on April 25th, the following gen- 
tlemen were appointed examiners for the ensuing year in the 
Faculty of Medicine: Dr, Cayley and Professor F. 1. Roberts, in; 
Medicine; Mr. Morrant Baker and Professor Christopher Heath, 
in Surgery; Professor Curnow and Dr. Alexander Macalister, in 
Anatomy; Professor Schifer and Mr. J. N. Langley, in Physiology; 
Dr. Champneysand Professor John Williams, in Obstetric Medicine; 
Dr. Bruce and Dr. Frederick Taylor, in Materia Medica and Phar- 
maceutical Chemistry; Professor Poore and Dr. Stevenson, in 
Forensic Medicine. 


PRovIDENT SurRGICAL APPLIANCE SociEty.—This Society; of 
which the sixteenth anniversary festival was held last week, has 
since 1872 been doing a useful work in sup lying patients of 
small means with surgical appliances or artifical imbs of the 
best manufacture at nominal prices, or ona provident’ system of 
payment. Since its foundation 42,000 articles have in this way 
been issued by the Society ; and with the object of extending the 
usefulness of this Society, a branch has this year been successfully 
opened at Norwich. : 

MEDICAL MAGISTRATE.—Dr. Thomas Allan Wotherspoon, of 
Brampton, has been placed on the Commission of the Peace for the 
County of Cumberland. ' 

THE Committee on Pleuro-pneumonia and Tuberculosis, ap- 
pointed by the Agricultural Department. of the Privy Council, 
have chosen Mr. Jacob Wilson as Chairman; Mr. Victor Horsley. 
is a member of the Committee. ~ 

ARRANGEMENTS for holding’an international exhibition at 
Carlsbad, during the summer season of 1889, have been definitively 
made. : 

THE prizes in the Faculty of Medicine of University College 
will be distributed by. Mr. John Marshall, President of the Gener 
Medical Council, on May 17th, at 3 p.m, , 
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BATEMAN (Thomas). On Cutaneous Diseases, 1813. 
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PRITCHARD (A.) Cases in Operative Surgery. 1863, 
RAMSBOTTOM (J.) On Midwifery. 1821. 
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Presented by ALFRED CARPENTER, M.D., Croydon. 
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Presented by ALEXANDER HENRY, M.D., London. 
ALTHAUS (Julius). A Treatise on Medical Electricity. 
Bropir (Sir R. C.). Lectures on Diseases of the Urinary Organs, 
CHOMEL (A. F.). Legons de Cliniques Médicales. 1834. 
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THE SANITARY CONDITION OF HAILEYBURY 
COLLEGE, HERTFORD. 


Owtne@ to several cases of diphtheria suddenly breaking out at 
Haileybury College during last term, which resulted in the death 
of one boy, the illness of five others, and the consequent breaking 
up of the school before the Easter vacation, we instructed our 
Special Commissioner to visit the College and investigate its sani- 
tary condition, so as to enable us, if possible, to allay the anxiety 
which has arisen amongst the parents and friends of the boys, 
owing to the sudden breaking up of the school; and to point out, 
if possible, fo the governing Council any existing flaws in the 
sanitary arrangements for the advantage of the future. 

Our Commissioner, Mr. E. Bailey-Denton, visited Haileybury on 
April 7th, and reports as follows :— 

#-I carefully inspected Haileybury College, in company with the 

College Steward, on Saturday, April 7th, with the ready permission 

of the Rev. James Robertson, the Head Master, who kindly con- 

sented to my inspecting everything in and about the place, so that 

might the more accurately discover and realise its sanitary con- 
ition. 

For the sake of clearness and distinction, I purpose dividing my 
remarks under three heads: I. General Sanitation; LJ. Water 
Supply; and III. Milk Supply. 

1.—SANITATION. 

The College is situated about two miles from Hertford, on a hill, 
and in a position as naturally conducive to health as would ap- 
pear possible. 

External Arrangements.—The liquid refuse of Haileybury Col- 
lege is conveyed by 15-inch pipes to a,small sewage farm situated 
at a distance of about one-third of a mile from the building, where 
it is applied to eleven acres of land by means of surface irriga- 
tion. The position of the farm is isolated, and its condition, 
though perhaps not showing the tidiness which ought to distin- 
guish sewage farms, is certainly not such as to be in any way 
prejudicial to health. There are no tanks for the deposition of the 
solid matter, and consequently no concentration of bad smells; the 
fresh sewage is applied to the land without any treatment, and 
the effluent, after passing over it, flows into a brook in an unob- 
jectionable condition, though not critically pure. The outfall 
sewer from the College to the farm is well ventilated, has a good 
gradient, and is effectually disconnected from the College at its 
upperend. It is, therefore, next to impossible for any gases gene- 
rated along its course to find their way into the school building 
to disseminate disease. All the rain-water and other pipes are 
disconnected from the sewer, and discharge their contents over 
traps, whilst all junction chambers have ventilating shafts carried 
up tothe roof of the College, out of the way of-the upper windows. 

There are no water-closets upon the premises, either for the use 
of the boys or servants, and only two in the Master’s house. Earth 
closets, which are kept very clean and attended to daily, are 


adopted throughout. The earth before use is carefully dried and 


sifted, and after use is kept in open sheds, mixed with cinders, and 
utilised on a garden specially reserved for the purpose. When the 
manurial properties have been extracted, the earth is again used, 
and thus the system is regularly maintained. The urinals are 
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kept ~¥ with sawdust, which is removed daily and:utilised on 
the land. 

The laundry and bakery attached to the College are both excep- 
tionally clean and perfectly disconnected with the sewers, and 
the swimming bath and gymnasium are'all that could, be de- 
sired. 

Internal Arrangements.—The kitchens, sculleries, and pantries 
are clean and sweet, showing clearly that the upper servants are 
alive to their responsibility and duties. The dormitory slop-sinks 
and baths, which are sufliciently numerous for all purposes, and 
amply supplied with hot and cold water, are disconnected from 
the sewers. One earth closet is fixed and attached to each dormi- 
tory for night use. 

The air space allotted to the boys throughout the dormitories 
is good, being 800 cubic feet in the older and about 1,000 cubic 
feet in the modern rooms. The ventilation, however, is not so 
satisfactory as it should be, although there is nothing connected 
with it which could be called a factor for the propagation of dis- 
ease. The method adopted of allowing the foul air of the lower 
dormitories to escape by openings in the ceilings, and, after mix- 
ture with fresh air brought in from the outside between the 
joists, to enter the upper dormitories at the floor level, is wrong 
in principle, and should be certainly remedied. The medical 
officer of health, indeed, allows that this method of ventilation 
is faulty, and he states that it has, in consequence, been con- 
demned. In his annual report to the Council for 1887, he states, 
“the system of ventilation cannot be considered satisfactory.” In 
my opinion, it could be easily improved, at a small outlay, with- 
out any material alteration of the buildings, and, no doubt, the 
governing body will sanction the improvement without further 
delay. The “Tobin tubes” in the “sick house” are not placed at 
a proper level to secure ventilation without discomfort to the 
inmates. 

The arrangements for sick boys at Haileybury have been well 
planned, and are satisfactorily carried out. Those suffering from 
temporary disorders of a non-contagious character are kept in 
the “sick house,” which is a part of the College itself; whilst those 
suffering from contagious complaints are relegated to the “ sana- 
torium,” which is a spacious building standing well away from the 
College, where the best possible medical attention and care are be- 
stowed on them. 

It will be seen by the above remarks that’ the sanitation of 
Haileybury is decidedly good, and, indeed, I believe there are few 
public schools in the kingdom which can compare with it; it is, 
therefore, all the more necessary that the authorities should re- 
move the only flaw in its character—that is, the dormitory venti- 
lation. One more remark only is necessary under the head of 
general sanitation, and that is, that the state of the ditches in Little 
Amwell, a village close to the College, where the boys constantly 
play, is objectionable. These ditches apparently contain sewage 
matter, and in the summer must emit effluvia of a malarial 
character. TheCollege authorities should bring pressure to bear 
to remedy this evil. 

II.— WATER SUPPLY. 

_ The water supply is derived from a deep well under the build- 
ing, passing through the clay to a depth of about 50 feet into the 
chalk, the total depth to the bottom of the well being 228 feet. 
The water is pumped up from this well by a 74 h-p. steam engine 
into a tank at the top of a water tower, whence it is distri- 
buted, after undergoing Porter Clarke’s water-softening process, 
to the various cisterns throughout the College. 

There is no doubt whatever that the position of the well is in- 
viting of pollution, which no amount of steining and clay puddling 
can prevent. The very reason which the late Dr. de Chaumont 

ave, when he was called upon to report on an outbreak of typhoid 
ever which occurred at Haileybury in 1881, “that the water 
cannot be contaminated because it passes through clay before 
reaching the chalk,” appears to prove the reverse; for the water 
becomes discoloured with clayey material. It would appear, there- 
fore, that some disturbing influence causes this discoloration, which 
may, if it has not already been proved so, turn out to be pollution. 

It is not within the province of a civil engineer to analyse 
water, especially as I understand that Dr. Stevenson, of Guy’s 
Hospital, has been lately supplied with a sample for analysis, 
Which will probably throw some light on its present quality. The 
public will anxiously await his verdict ; but, in the meantime, I 
should fail in my duty if I did not state that the proximity of the 
Well, notwithstanding its depth and its steining, to the urinals 
and various gulleys down which sewage is thrown, suggests dan- 





gor. Any well in close proximity to, a large estoblishment and 
‘Immediately under the ‘foundations, of the “building, ‘received by 
ordinary gravitation the oozing wetness of the ground, and in time 
allows polluting matter to descend with it to the water level b 
imperceptible passage, either inside or outside the brickwork wit 
which such well may be steined;; andthe fact that the water does 
at certain seasons become discoloured, as I myself saw, proves that 
the views I have expressed cannot(be far fetched. R 

It would be impossible to say that any of the cases of diphtheria 
which recently occurred are in any way traceable to the drinking 
of polluted water from the well in question, for none of the other 
478 boys, or any of the masters, their children or. servants, who all 
drank of the same water, and who practically breathed, the same 
air, suffered in like manner, whilst the previous analysis made by 
Dr, Stevenson showed the water to be “ pure.” The last samples 
handed to him contained, I am told, yellowish vegetable matter, 
which, the authorities aver, enters the well.at the bottom after 
percolating laterally from the Lea, through the chalk and ‘clay, 
and must, therefore, be. innocuous. Many people will probably 
decline to accept this conclusion; and as no expert can decide the 
ease on the present’ premisses, it may be well to consider if the 
presence of vegetable matter is not due to imperceptible soakage 
from the surface immediately above the well, 


II].—MILx SUFPLY, 

The milk supply for both masters and boys, is derived from a 
farm at Hertingfordbury, about five miles distant from Haileybury, 
in the occupation of Mr. Wells, who has supplied the College for 
some few years. The dairy and cowhouses at this farm are healthy 
and good, and all the dairy utensils were upon the day of my visit, 
which was quite unexpected, clean and sweet. 

The water for cooling the milk and general washing purposes is 
obtained from a well sunk in the chalk in proximity to the farm 
buildings, whence it is pumped into a tank. over the cow- 
house. It is here that I consider that there is a serious defect, in 
arrangement. This tank is placed in the roof of the, cow-house 
itself, with the cooling apparatus beneath it. There can be no 
doubt that this is open to much objection; for the foetid impuri- 
ties of the air, due to the emanations from twenty-one cows, 
standing in one building, especially when confined at night tithe, 
must to a certain extent be absorbed by the water, I have no 
hesitation, therefore, in saying that the College authorities should 
require the removal of,this tank to a more suitable and healthy 
position. 

Summary.—Having thus reviewed in detail the sanitary arrange- 
ments of the College, with a view, if possible, to trace,the cause of 
the late outbreak of diphtheria, ladmit that I cannot directly con- 
nect it with anything associated with that establishment, ; 

The history of the outbreak is briefly this: Two new boys, who 
were inseparable companions, went for their eveat together on 
March 5th, returning to the school on March 7th, and:were ad- 
mitted to the sanatorium on March 19th and 20th, suffering from 
diphtheria, Between the 22nd and 28th of the same month, four 
more cases were admitted—the first two were severe cases, result- 
ing in one death; and the remaining four were mild in character. 

The eause of the outbreak, therefore, must, in my opinion, be 
sought in the first-mentioned case; and, in fairness to the College 
authorities, who, in conjunction, with their medical officer, Dr. 
Shelly, are most anxious to discover the origin, I would add that, 
until the patient who is now on the road to recovery is sufficiently 
well to be questioned as to-where he and his friend went, what 
they did, and what they drank on their way to and from their 
homes on the occasion of their eveat, all judgment. should be sus- 

ended. 

. Under any circumstances, I am of opinion that, in order to place 
Haileybury where it onght to be, in the foremost rank of, public 
schools gud health, and. to avoid the suspicion attached to the 
well, the school authorities should consider whether they might 
not advantageously change its position; for the subterranean 
source of supply would be the same in any case; and in like 
manner they would do well immediately to perfect the dormitory 
ventilation, and remedy the faulty arrangements at the farm at 
Hertingfordbury, whence the milk supply is obtained. 








Brqursts.—The trustees of the late Mr. D. Maclure, litho- 
grapher, of Glasgow, have ordered payment of the following 
legacies, among others, free of duty :—Royal and Western Infirm- 
aries, each £25; Eye Infirmary, £10; Lock Hospital and Home 
for Incurables, £10. 
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THE SOCIETY OF MEDICAL OFFICERS OF 
HEALTH AND THE LOCAL GOVERN- 
MENT BILL. 

THE provisions of the Local Government Bill as affecting sanitary 
administration were diseussed at some length by the Society of 
Medical Officers of Health at a meeting held on Friday, April 20th, 
at the Scottish ae Hall, Crane Court, Fleet Street, Dr. 

Arrrep Hr1, President, in the chair. 

The CHAIRMAN reported that the subject had already been 
under the consideration of the Council, who suggested the opinion 
“that the interésts of the public would be best served by the ap- 

intment of medical officers being entirely vested in the County 

uncils, instead of im the District Councils, as arranged in 
the Local Governnient Bill.” The Chairman reported that a 
meeting had been held an hour before, convened by some of 
the principal medical officers of combined districts in the country, 


‘who were most nearly interested in the matter, and he was 


pleased to say there seemed to be a very common feeling that the 
propositions submitted by those gentlemen were acceptable to the 
general body of medical officers. In fact their first resolution, 
passed without the knowledge of the Council, was very much the 
same in effect as the resolution of the Council, and he hoped in 
general meeting they would be able to fix on some form which 
should meet the views of gentlemen of combined districts as well 
as of the meeting generally. 

Dr. WILSON proposed, and it was seconded and carried, “ That 
the report of the Council be adopted.” 

The following resolution, passed at the informal meeting, was 
now read :—* That as the Bill proposes to transfer to the County 
Councils the powers for uniting sanitary distriets for the appoint- 
ment of medical officers which are now vested in the Local Govern- 
ment Board, it is desirable in the interests of increased efficiency 
and economy that these powers should be generally exercised as 
regards all urban and small rural districts, and tbat the appoint- 
ment of medical officers of health should be entirely vested in the 
County Councils, instead of being oe in the District Councils, 
as at present provided by the Bull.” 

Dr. Wirson 8 opinion was, when he read the notice on the 
agenda paper that it’ hardly went far enough, and that some 
definite opittion should be expressed as to the impossibility of 
medical olficers of health holding appointments in rural and small 
urban districts and still being allowed to practise. He thought it 
impossible that these gentlemen could discharge their duties satis- 
factorily to the public and to their private patients. They wished, 
if possible, for some expression of opinion from the Council as re- 
gards the doing away of appointments in some small urban and 
rural districts. 

Dr. ARMISTEAD ee proposed as an amendment words 
identical with the words of the resolution of the Council given 
above. He thought it would bea mistake to go beyond that, and 
that all that Dr. Wilson desired would follow as a matter of 
course. If the appointments were vested entirely in the County 
Councils, it was not likely for their own sake they would have 
more medical advisers than they could possibly avoid. The 
counties of Rutland, Huntingdon, and ord, were contrasted 
with Liverpool with its population of 550,000, Manchester with 
something like 300,000, each’ managed by one medical officer. 
Why, he asked, should a County Council, with only a population 
of 5,000, require more than one medical officer? And the same 
with the county of Rutland. They might safely say every county 
with a population of less than 100,000 would not require more 
than one medical officer; a county with 200,000 would probably 

uire two. The larger counties, such as Yorkshire and Lanca- 
shire, would have their numbers diminished by the creation of 
the new counties. 

A MemBer asked what compensation would be given to mem- 
bers who were squeezed out ? 

Dr. ARMISTEAD replied by asking what compensation could be 
given to medical officers who were at present engaged in private 
practice, and who only held their certificates for one year, at the 
end of which they would have to be reappointed by the County 
Councils instead of the District Councils, and they would not ap- 
point more than they could possibly avoid. There was Essex with 
twenty-four medical officers, and the county of Cheshire with 
thirty-four. Of this number thirty-two were appointed to one- 
tenth of the county, and the other two medical officers were re- 
sp nsi’e for the rest. 

Dr. AnMsTRONG (Newcastle) said Dr. Robinson had spoken of 





advisers to the Council. He should very much like to see some- 
thing introduced into the Bill referring to a larger set. of officers 
than mere officers of what he would call combined districts. He 
thought they were limiting themselves to a body whose income 
would average something like £600 to £700 a year, and that it was 
detrimental to the public service and themselves as a whole 
There should be a larger set of officers than those whose incomes 
would average £600 or £700 a year—a superintending officer 
appointed as adviser to one, or possibly to two, County Councils, 
It would, he thought, raise their status, and Mr. Stanhope’s speech 
of the previous evening tended, he thought, to underrate the posi- 
tion of the medical officer. 

Dr. Bonp (Gloucester) agreed that they should look upon the 
matter from the broadest possible point of view. He thought they 
would have no locus standi either with Mr. Ritchie or the Govern- 
ment if they were not prepared to show that any recommenda- 
tions they made were made in the interests of the public. He 
thought it desirable that they should not introduce details more 
than absolutely necessary, and that they should limit their recom- 
mendations as far as possible to matters of prime urgency. There 
were, it seemed to him, two great blots in the Bill. One wasthat 
it perpetuated a system by which medical officers of health in 
rural and small urban districts were primarily elected by what 
would be the local District Councils, and the. other was that, 
although the Bill imposed upon the County Councils very 
large and important supervisory functions, it made no provision 
whatever for attaching to these Councils any competent advice or 
assistance—such assistance as was provided by the Local Govern- 
ment Board at the present time (from whom there was to be a 
large devolution of powers), such as was possessed by the smallest 
sanitary authority. He thought if they saw their way to meet 
those two essential blots, they would accomplish all they 
wished to achieve. The only other matter to which he wished to 
refer was the blot referred to by Sir Lyon Playfair in his admirable 
speech, and that was that allreports and returns were to be made, ac- 
cording to the Bill as at present drafted, directly to the Local 
Government Board without the County Councils having any 
means of acquainting themselves with the contents of these docu- 
ments, and therefore of being adequately acquainted with the 
sanitary condition of their district. The Government, it appeared, 
had recognised the blot, and Mr. Stanhope, referring to Sir Lyon 
Playfair’s criticism, said “ there was no reason why copies of 
these reports should not be furnished to the County Councils.” 
That could obviously be effected in one of two ways, either by the 
Local Government Board sending down to report, or what seemed 
to bea more simple way, that all reports should be first trans- 
mited to the County Councils, and then to the Local Government 
Board. They might assume that that deficiency in the Bill would 
ey be rectified. They had before them at the present 
time only the consideration of the first—namely, the desirability 
of transferring to the County Councils the appointment of all 
medical officers of health, and he thought that was a position 
which could be amply justified on the grounds both of increased 
efficiency and economy. He thought it was sufficiently recog- 
nised that, at any rate, it was desirable to make the areas super- 
vised by medical officers of health large rather than small ; and if 
that was admitted, it followed as a matter of course the principle 
of combination must be adopted in some shape or form, or it 
might be entirely superseded by the fact that the County Coun- 
cils, having the appointment of all medical officers of health, 
would apg | make combinations of their own by either ap- 
pointing one officer for the whole county, or one officer fora 
section of a county, as they might consider it advisable in the in- 
terests of the public. He thought confidence should be shown 
by giving the County Councils the largest possible powers to do 
what they considered right in the public interest. It had been 
asked what did they propose to do with all the medical 
officers of health now in existence? Did they propose to 
supersede them all at once? He neither proposed nor sug- 
gested it. He thought it exceedingly. undesirable to make 
violent or sudden changes in their organisation. What they 
had got to do was to leok at existing facts as existing facts, 
and to make the best of them, but to take care in the future the 
would effect improvement gradually as opportunity arose. He 
thought if that fact was distinctly impressed upon the President 
of the Local Government Board, and if it could in any way be in- 
corporated in the Bill, it would answer every reasonable object. 
If the County Councils could have it statutorily imposed upon them 
to effect combjnations, or rather to avail themselves, as opportu- 
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nity occurred, of enlarging the. areas of sanitary supervision, he 
thought they would have laid the foundation for what would 
eventually be the most desirable arrangement—the enlargement 
of the areas of sanitary supervision by the medical officer of health 
to the largest extent compatible with efficient work. He (Dr. 
Bond) and Dr. Wilson had drafted a modification of the proposal 
of the Council, in which it was suggested that the principle of 
combination should be carried out as opportunity arose. He did 
not wish to enforce that modification if it was not considered ad- 
visable. He hoped they would have an opportunity of submitting 
their view to the President of the Local Government Board, and it 
would be sufficient then to be prepared, if he raised an objection, 
to meet it by admitting that they did not desire a violent disturb- 
ance of the existing system of things; all they suggested was 
that the County Councils should be invested with the largest pos- 
sible powers in regard to the appointment of all medical officers 
of health, and then that it should be left to them to consolidate, 
when and as they might see it desirable to do so in the interests 
of the public. 

Dr. TATHAM said that, having carefully considered the Bill in 
its relation to sanitary administration, it struck him that if the 
suggestion made could be adopted, the President of the Local 
Government Board would be simply extending to the counties 
that principle which he admitted worked so well in the boroughs. 
He did not know of any borough in England in which the dis- 
tricts of that borough appointed a medical officer separately, and 
Mr. Ritchie would not be inconsistent if he applied the same prin- 
ciple to the County Councils. He agreed with Dr. Bond on the 
question of what was to be done with the present medical officers. 
He knew it to be the fact that there was a large number of badly 
paid officers who would be exceedingly glad to be relieved of 
their present duties; as regards the other men who took up public 
health work because they liked it, he thought there would be 
means easily found for extending their work and giving them 
more to do; and they might trust to the process of evolution to 
set matters right. 

Dr. H1M8 said reference had been made to the possibility of the 
incomes of gentlemen being cut off, and their means of livelihood, 
by the action of the Bill. He did not think their sufferings would 
be very great in the case of gentlemen who received the munifi- 
cent sum of £3 a year for devoting scientific energies to an area of 
20,000 acres, and including many thousands of individuals.  Re- 
ferring to points in the Bill as to which he thought representations 
should be made and pressed upon the Government, Dr. Hime 
spoke of the unsatisfactory character of the vaccination clauses 
in the Bill. Hethought it by no means a foregone conclusion 
that the County Councils when appointed under the Bill would 
amalgamate districts; the experience of the past and the present 
had been just the opposite. He did not think there was any 
reason to suppose the County Councils would act differently.’ So 
far as he could judge, the County Councils would be elected by 
the same franchise as the Borough Councils and local boards, and 
he could not see that they were to anticipate that the County 
Councils would consist of men of a superior type to the existing 
ones. He thought their representations should go into some 
detail, and that the adoption of large areas should be put forward 
as a very important factor in the successful administration of the 
health of the country. The Society ought, he thought, to express 
a strong opinion as to the absolute necessity of appointing scien- 
tifie advisers not only to the County Councils but to the central 
body in London—such should exist for the benefit of the country 
at large. He suggested that a subcommittee should be appointed 
to draft such recommendations as they might think desirable. 

The CHAIRMAN said no doubt a great deal that Dr. Hime had 
Said as regards matters of detail would be acted upon; they 
could not be introduced into a resolution, but could be submitted 
to the President of the Local Government Board, when the depu- 
tation waited upon him. 

Dr. Sykes thought that it would be seen by those who tried 
to follow out in imagination the working of the Bill that the 
County Councils would have a number of sanitary duties to per- 
form which would necessitate their calling in skilled opinion, and 
that the conference required would necessitate amalgamation. 
One-half of the fees was to be paid by the County Council, which 
he did not suppose they would amicably do without having some 
voice in the appointment. 

Dr. SEATON, referring to the subject of the extent of the area 
most suitable for the supervision of the medical officer of health, 
thought a district with a population of 100,000, as suggested by 





Sir Lyon Playfair, much too small, If they wanted a good sanitary 
service they must have something like prizes in the profession ; in 
districts of only 100,000, he took it, there would be none. 

Dr. FosBRoKE, speaking in favour of large areas, said of course 
a medical officer could supervise a much locale population in a 
thickly populated town than where the’ population was distri- 
buted over a large area. 

The following resolution, proposed by Dr. ARMISTEAD,: and 
seconded by Dr. TATHAM, was unanimously carried: 

“That the interests of the public in regard to efficiency and 
economy would be best served by the appointment of the medical 
officer of health being entirely vested in the County Councils in- 
stead of as arranged in the Local Government Bill.” 

The next resolution put from the chair was the following, pro- 
posed by Dr. Bonp, and seconded by Dr. ARMISTEAD, which was 
also carried unanimously :— 

“That as no provision is made in the Bill for furnishing the 
County Councils with the sanitary advice and assistance which is’ 
essential to enable them to carry out properly the responsible 
duties of supervision with which it is proposed to entrust ‘them, it 
is desirable that such provision should be made, and that this 
object will be promoted by the foregoing resolution, which will 
enable the Council to arrange the sanitary service of their dis- 
tricts so as to secure for themselves such advice and assistance, 
and to adopt in its fullest degree the principle of consolidating 
the areas supervised by medical officers of health which experi- 
ence has shown to work satisfactorily.” 

Dr. Hr proposed the following resolution :— 

“That in the interests of the public health of the country it is 
desirable that skilled medical officers be appointed .as advisers of 
County and District Councils, who shall not be engaged in the 
private practice of the profession.” 

Dr. WILSON seconded it. 

It being evident from various expressions of opinion that Dr, 
Hime’s resolution did not meet with the unanimous approval of 
the meeting, he ultimately withdrew it as a matter of expediency. 

It was decided to circulate the above resolutions among medical 
and other members of Parliament. 

Mr. SHIRLEY Murpny read a letter from Mr. Ernest Hart, the 
Chairman of the Parliamentary Bills Committee of the British 
Medical Association, stating that at the last meeting of that bod 
a resolution was passed favouring the attachment of medica 
officers of health to the County Councils, and that a subcommittee 
had been appointed to carry out that object; that it was resolved 
to seek the co-operation of the Society of Medical Officers of 
Health in the matter. It was, Mr. Hart said, proposed to ap- 
proach Mr. Stansfeld as the author of the Public Health Act, the 
President of the Local Government Board, Sin John Lubbock, 
and Sir Lyon Playfair. Mr. Stansfeld was willing to have a 

rivate conference with them any morning; and he wished to 
now whether they were willing to co-operate. 

It was decided to accept the invitation of the Parliamentary 
Bills Committee of the British Medical Association, and to appoint 
a committee for the purpose; and, as soon as the exact amend- 
ments were thought out, to go before Mr. Ritchie as President of 
the Local Government Board, and state the result of the confer- 
ence with Mr. Stansfeld. P J 

The following committee was appointed: Dr. Alfred. Hill (Bir- 
mingham), Dr. Bond (Gloucester), Dr. Corfield (London), Mr. Shirley 
Murphy (London), Dr. Armistead (Cambridge), Dr. Tatham (Sal- 
ford), Dr. Woodforde (Reading), Dr, Hime (Bradford), Mr, Arm- 
strong, M.R.C.S. (Newcastle-on-Tyne), Dr. Seaton (London), ‘Dr. G, 
Wilson (Leamington), Mr. G. Fosbroke, M.R.C.S. (Bideford), Dr. 
Thursfield (Shrewsbury), Mr. G, Turner (London), 

At the close of the meeting Dr. CorFIELD referred to the death 
of Professor de Chaumont, to whose eminence as a sanitarian and 
kindliness of disposition he aoe a well-deserved tribute, and 
proposed that a letter of condolence should be sent to his widow 
and family.—Dr. Bonp, as one who had enjoyed his professional 
acquaintance for twenty-five years, seconded the motion, which 
was carried nem. con. 





Donatrons.—The Clothworkers’ Company have given £250 (ad- 
ditional) to the Charing Cross Hospital, and £50 to the Royal 
National Hospital for Consumption and Diseases of the Chest at 
Ventnor.—The Vestry of the Parish of St. Martin-in-the-Fields 
have given 200 gg to the Jubilee Fund.of the Charing 'Cross 
Hospital.—The Hon. AlgernonG. Tollemache has —_ 100 to 
the Charing Cross Hospital, and £100 to St. Mary’s Hospital. 
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THE LONDON UNIVERSITY AND METRO- 
POLITAN MEDICAL STUDENTS. 

THE following letter was read at the last meeting of the Senate 

of the University of London: 

The Middlesex Hospital, W., April 14th, 1888. 

We, the medical officers and lecturers of the Middlesex Hos- 

ital, beg leave to represent to the Senate of the University of 
cate that, in our belief, it not infrequently happens that 
students and medical practitioners otherwise well qualified are 
vented from taking degrees in medicine at the University 
emer they have not passed the matriculation examination 
before commencing their medical studies. Afterwards, when they 
would be glad to have an opportunity of punenting themselves 
for examination, they are debarred because they would be required 
again to go through the whole of their medical curriculum. 

We believe it would facilitate the obtaining of degrees in medi- 
cine by many capable students and practitioners if the Senate 
would, under certain circumstances, so far relax the existing 
regulations as to. accept attendance at lectures and hospital prac- 
tice before ing the matriculation examination, and to admit 
such candidates to the examinations without requiring them again 
to go through their curriculum. 

Sioned on behalf of the medical officers and lecturers, 

J. W. Hutke, Chairman. 
W. Cay Ley, Treasurer. 
A. PEARCE GOULD, Dean. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 

ANY qualified medical practitioner, not disqualified by any by-law 

of the Association, who shall be recommended as eligible by any 

three members, may be elected a member dy the Council or by any 

recognised Branch Council. 

Meetings of the Council will be held on July 18th, and 
October 17th, 1888, Candidates for election by the Council of 
the Association must send in their form’ of application to the 
General Secretary not later than twenty-one days before each 
mene namely, June 27th, September 26th, and December 28th, 





=> 





Francis FowksE, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 


THe Report upon the ConNECTION oF DisEasSE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
im the Annual Meeting of 1887 will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as realy. 

The following inquiry only of the first series remains open, 
namely, that on the ErroLogy oF PHTHISIS. : 
~ A fresh inquiry into the OrnrgIN AND MopE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 








BRANCH MEETINGS TO BE HELD. 





Borper Counties Brancu.—The spring meeting of this Branch will be held 
at Cockermouth on Friday, May 4th. The chair will be taken by Dr. McLeod, 
at 3.15 p.m. The following papers will be read: Dr. Campbell (Garlands): On 
Three Cases of Recovery a Lengthened Duration of Insanity, with remarks. 
Dr. Highet (Workington): Notes on a Case of Puerperal Eclampsia. Dr. Black 
(Keswick): Notes on a Case of yee Peritonitis. Dr. Highet will open a 
discussion on the subject of Fees Paid to Witnesses. The Secretary will be glad 
to receive intimation of papers for reading ors mens for showing prior to 
the 25th.—H, A. Lepiarp, 41, Lowther Street, Carlisle, Honorary Secretary. 





SOUTH WALES AND MONMOUTH BRANCH. 
THE 3, meeting of this Branch was held at Pontypridd on 
April 13th. Present: J. Apams Raw nas, M.R.C.P.Ed., ident, 
in the chair, and about thirty-five members. 
New Members.—D. R. Bowen (Morriston), J. Barrie, M.B. (Car- 





diff), Ivor H. Davies (Porth), A. N. Loveridge (Newport), D. Lloyd 
(Newcastle Emlyn), T. H. Morris (Aberdare), were elected members 
of the Association and Branch; and W. W. David (Tonypandy) 
and Dr. Walford (Cardiff) members of the Branch. 

he page pacer sa C. T. Vachell, of Cardiff, was unanimously 
elected. 

Papers.—Mr. J. ARNALLT JONES (Aberavon) read notes of a 
curious case of (Edema of the Hand, for which he had performed 
amputation above the wrist, and showed the specimen.—J, 
TaTHAM THOMPSON, M.B, (Cardiff), read a paper on Detachment 
of the Retina, and showed specimens and drawings.—Mr. E, 
STANLEY Woop (Pontypool) read notes of a case of Gritti’s ampu- 
tation at the Knee-joint, and showed a plaster cast of the result~ 
ing stump.—Mr. H. N. Davies (Cymer) showed a boy in whom 
Pirogoff’s amputation in the right foot and Chopart’s in the left 
foot had been done eight years before. The resulting stumps were 
very good, and he could get about without trouble. 

Congenital Absence of Both Patelle.—Mr. T. W. Parry (Fern- 
dale) showed a patient having congenital absence of both patella, 
with a deformity at each elbow, consisting of a surplus amount 
of bone. The patient had ten children, all healthy, except that, 
in the fourth child, exactly similar deformities were reproduced. 

Biliary Caleuli.—Dr. Tayior (Cardiff) showed a number of 
biliary calculi. ‘The patient was a woman, aged 38. During a 
course of four months she had paroxysms of severe pain, with 
attacks of jaundice, and pa about twenty angular-shaped 
stones. The pain was much relieved by hypodermic injections of 
morphine on each occasion.—Mr. H. N. Davies mentioned a case 
where 200 were passed; and Mr. EvAN JONES one in which a much 
larger number came away.—Mr. Woop referred to the value of 
chloride of ammonium in possibly preventing their formation, and 
referred to an illustrative case. 

Suggestion as to Meetings.—Mr. A. P. FippIAn, M.B. (Cardiff), 
read a paper, urging the more frequent holding of district meet- 
ings for working purposes only, and a committee was nominated 
to consider the matter. 

Petitions.—Petitions were adopted: (1) Against the Horse Tax; 
(2) In favour of the Architects, Engineers, and Surveyors Regis- 
tration Bill; (3) In favour of a Welsh Centre in connection with 
the proposed Nursing Institute; (4) On Fees paid to Medical 
Witnesses. 

Dinner.—The members and friends afterwards partook of an 
excellent dinner at the New Inn Hotel. 


SOUTH AUSTRALIAN BRANCH. 
THE monthly meeting of this Branch was held at the Adelaide 
Hospital, on February 23rd. Present: The President (Dr. Davies 
Thomas), Drs. Lendon, Mitchell, Poulton, Symonds, Todd; Messrs. 
Aitken, A. A. Hamilton, Hayward, and the Honorary Secretary 
Mr. Cleland). 

The minutes of the meeting held on January 26th were read and 
confirmed. | 

New | Members.—A. E. Wigg, M.D., M.R.C.S., was elected a 
member of the British Medical Association, and of its South Austra- 
ian Branch. : 

igium.—Dr. Symons read some notes on pterygium as 
occurring in South Australia. 

Laparotomy.—Dr. GireEr's paper on laparotomy, and notes of 
cases was taken as read, owing to the writers unavoidable 
absence. Any discussion thereon, or of the subject, was postponed 
until the March meeting. 

Treatment of Polyurra.—Mr. CLELAND read a paper on his ex- 
perience of the action of a preparation of hamamelis virginica in 
a case of polyuria, and the subsequent employment of codeia, in 
which the latter failed to produce any effect in diminishing the 
quantity of urine. 


ABSTRACT OF PROCEEDINGS OF COUNCIL. 
AT a numerously attended meeting of the Council, held in the 
Council Room at the offices of the Association, 429, Strand, W.C. 
on Wednesday, April, 18th, 1888, Dr. BripGwaTER, President of 
the Council, in the Chair, it was 

Resolved: That the financial statement for the year ending 
December 31st, 1887, as certified by the auditors, be approved and 
published in the JouRNAL, in accordance with By-law 26. 

The remainder of the proceedings of the Council will appear im 
next week's JOURNAL. 
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22nd March, 1888. 
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BRITISH MEDICAL ASSOCIATION. 


FIFTY-SIXTH ANNUAL MEETING. 
THE fifty-sixth Annual Meeting of the British Medical Association 
will be held at Glasgow, on Tuesday, Wednesday, Thursday, and 
Friday, August 7th, 8th, 9th, and 10th, 1888, 

President: John T. Banks, M.D., D.Se.(Hon.), F.K.Q.C.P.L., 
Regius Professor of Physic in the University of Dublin. 

resident-Elect: Professor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. 

President of the Council: Thomas Bridgwater, M.B., J.P., Har- 
row-on-the-Hill. 

Treasurer: Constantine Holman, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Thomas Clifford 
Allbutt, M.D., Consulting Physician, Leeds General. Infirmary. 

An Address in Surgery will be delivered by Sir George H. B. 
Macleod, M.D., Surgeon in Ordinary to Her Majesty in Scotland. 

A Special Address on his “Recent Investigations in Surgery” 
will be given by William Macewen, M.D., Lecturer on Clinical Sur- 
gery, Glasgow Royal Infirmary. 

An Address in Physioiogy will be delivered by John Gray 
McKendrick, M.D., LL.D., F.R.S., Professor of Institutes of Medi- 
cine, University of Glasgow. 

A. Mepicinge.—President, T. McCall Anderson, M.D. Vice-Pre- 
stdents, W. L. Bowles, M.D.; George F. rem bs M.D. Honorar 
Secretaries, J. McGregor Robertson, M.D., 400, Great Western Road, 
ota Robert M. Simon, M.D., 27, Newhall Street, Birming- 
1am. 

B. Surcery.—Prestdent, George Buchanan, M.D. Vice-Presi- 
dents, James Dunlop, M.D.; Charles Robert Bell Keetley, F.R.C.S. 
Honorary Secretaries, David Neilson Knox, M.B., 8, India Street, 
Glasgow; Walter Pye, F.R.C.S., 4, Sackville Street, Piccadilly, 
London, W. 

C. OBSTETRIC MEDICINE.—Prestdent, Thomas More Madden, 
M.D. Vice-Prestdents, William Leishman, M.D.; J. Halliday 
Croom, M.D. Honérary Secretaries, William Walter, M.D., 20, St. 
John Street, Manchester; W. L. Reid, M.D., 7, Royal Crescent, 
Glasgow. 

D. Pustic MeEpicine.— President, Henry ‘Duncan Littlejohn, 
M.D. Vice-Presidents, James Christie, M.D.; D. Page, M.D. Hono- 
rary Secretaries, Ebenezer Duncan, M.D., 4, Royal Crescent, Cross- 
hill, Glasgow; John C, MeVail, M.D., Holmhead, Kilmarnock. 

E. PsycHoLoay.—President, James C.Howden, M.D. Vice-Pre- 
sidents, James Rutherford, M.D.; Julius Mickle, M.D. Honorary 
Secretaries, A. R. Urquhart, M.D.,.Murray House, Perth; Alex. 
Newington, M.D., Ticehurst, Sussex. 

F. ANATOMY AND PuystoLogy.—President, John Cleland, M.D., 
LL.D., F.R.S. Vice-Presidents, R. J. Anderson, M.D.; Henry Ed- 
ward Clark, F.F.P.S.G. Honorary Secretaries, John Barlow, M.D., 
27, Elmbank Crescent, Glasgow; Charles Barrett Lockwood, 
F.R.C.S., 19, Upper Berkeley Street, Portman Square, W. 

G. ParHotogy.—President, Sir William Aitken, M.D., F.R.S., 
K.C.B. Vice-Prestdents, Alexander Davidson, M.D.; Joseph 
Coats, M.D.; Charles Roy, M.D., F.R.S. Honorary Secretaries, G. 
Sims Woodhead, M.D., 6, Marchhall Crescent, Edinburgh ; J. Lind- 
say Steven, M.D., 34, Berkeley Terrace, Glasgow. 

_H. OpuHtHa_mMoLoey.— President, Thomas Reid, M.D. Vice-Pre- 
sidents, J: R. Wolfe, M.D.; C. E. Glasecott. M.D. Honorary Secre- 
taries, Henry Bendelack Hewetson, M.R.C.S., 11, Hanover Square, 
Leeds; A. Freeland Fergus, M.B., 41, Elmbank Street, Glasgow. 

I. OroLoay.—President, Thomas Barr, M.D. Vice-Presidents, 
John Astley Bloxam, F.R.C.S.; J. J. K. Duncanson, M.D. Hono- 
rary. Secretaries, Johnstone Macfie, M.D., 23, Ashton Terrace, 
Glasgow ; James Black, F.R.C.S., 16, Wimpole Street, London. 

J. DISEASES OF CHILDREN.—President, Walter Butler Cheadle, 
M.D. Vice-Presidents, James Finlayson, M.D.; Henry Ashby, 
M.D. Honorary Secretaries, George 8. Middleton, M.D., 23, Sandy- 
ford Place, Glasgow; W. Arbuthnot Lane, M.S., F.R.C.S., 14, St. 
Thomas’s Street, S.E. 

K. PHARMACOLOGY AND THERAPEUTICS.— President, James 
Morton, M.D. Vice-Presidents, John Dougall, M.D.; Theodore 
Cash, M.D., F.R.S. Honorary Secretaries, Alexander Napier, M.D., 
3, Royal Terrace, Crosshill, ‘blas ow; Sidney Harris Cox Martin, 
M.D., 60, Gower Street, London, W.C. 

L. LARYNGOLOGY AND RHINOLOGY.—President, Felix Semon, 
M.D. Vice-Presidents, George Hunter Mackenzie, M.D.; Peter 





McBride, M.D, Preerere Sneretanlee, D. Newman, M.D., 18, Wood- 
side Place, Glasgow; A. E. Garrod, M.D.,9, Chandos Street, Caven- 
dish Square. 

Honorary Local Secretaries, John G. McKendrick, M.D., F.R.S., 
45, Westbourne Gardens, Glasgow ; James Christie, M.D., Hillhead, 
Glasgow; John Glaister, M.D., 4, Grafton Place, Glasgow, 


PROGRAMME OF PROCEEDINGS. 


TuEsDAY, AUGUST 7TH, 1888. 
9.30 A.M.—Meeting of 1887-1888 Council. 
11.30 a.M.—First General Meeting. Report of Council. Reports of 
Committees. Service in the Cathedral. 
8.30 p.M.—Adjourned General Meeting from 11.304.mM, President's 
Address. 
WEDNESDAY, AUGUST 8TH, 1888, 
9.30 A.M.—Meeting of 1888-89 Council. 
10.30 A.M. to 2 p.M.—Sectional Meetings. 
3.Pp.M.—Second General Meeting. Address in Medicine by 
Thomas Clifford Allbutt, M.D., F.R.S. 
THURSDAY, AUGUST 9TH, 1888. 
9.30 A.M.—Address on his Recent Surgical Investigations by 
William Macewen, M.D. 
11 A.M.—Meeting of Council. 
10.30 A.M. to 2 p.M.—Sectional Meetings. 
3 p.M.—Third General Meeting. Address in Surgery by Sir 
George H. B. Macleod, M.D. 
7 p.M.—Public Dinner. 
Fripay, AuGuUST 10TH, 1888. 
10.30 4.M. to 1.30 p.m.—Sectional Meetings. 
3 p.M.—Concluding General Meeting. Address in Physiology 
by John G, MeKendrick, M.D., F.R.S. 
SaTurpDay, AUGUST 1ITH, 1888. 
Excursions. 


April 18th, 1888. FRANCIS FowKE, General Secretary. 


SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT.] 

Test for Hydrochloric Acid in the Gastric Secretion.—Erythro- 
phiwin.—Electricity of the Human Body.—Telepathic Reme- 
dies.—O.ide of Zinc in Infantile Diarrhea.—Contagious Fneu- 
monia in Pigs.—Antipyrin in Labour.—Relation of Erysipelas 
to Puerperal Fever.— Diphtheria in Man and Animals. — 
Treatment of Gunshot Wounds of the Abdomen.—An Ambulance 
Service for Paris. 

Ata meeting of the Academy on January 17th, Professor G, Sée 

communicated the results which he had obtained by the use of 

Gunsburg’s test for hydrochloric acid in the gastric secretion of 

dyspeptic patients by means of a solution of phloroglycine vanil- 

line. In order to obtain the secretion M. Sée gives the patient 
hard boiled white of egg and a glass of water. An hour later he 
extracts a portion of what the stomach contains, and examines it 
with the reagent just mentioned. In certain cases he perceives a red 
colouring, which proves the presence of an inorganic acid, which 

M. Sée says is chlorhydric acid. M. Faucher, who has repeated 

M. Sée’s experiments, finds that the test is an extremely delicate 

one; in the presence of sulphuric acid, nitric acid, hydrochloric 

acid, etc., it produced a red colouring, while inorganic acids 
chemically pure, such as lactic acid, tartaric acid, etc., produced 
no effect. M. Faucher then took eggs of various degrees of fresh- 
ness, and after having them boiled hard he took an equal —_— 
of their whites, and triturated them with a given weight of dis- 
tilled water. He then tried the reagent (phloroglycine vanilla) 
upon the liquids separately. The new-laid egg showed no definite 
reaction ; the egg five days old became rose-coloured; three eggs 
of doubtful freshness gave an intense dark red colour; in short, 
the intensity of the reaction was in proportion to the age 
of the egg, which is explained by the increasing quantity of sul- 
phuric acid. It has also been proved that a drop of sulphuretted 
hydrogen, prepared by the help of well purified gas, phosphate of 
soda, and tribasic phosphate of lime also produced a red colour- 
ing. These experiments have been frequently repeated, and 
always with the same results. M. Faucher therefore concludes 
that it is impossible to prove the presence of hydrochloric acid in 
the products of digestion by the use of phloroglycine vanilla. 
Dr. Trousseau has made some experiments with erythrophloein, 
with the following results. After from five to ten minutes there 
was complete anesthesia of the cornea, not extending to the 
conjunctiva or to the eyelids, but limited to the transparent 
membrane; its duration varied from half an hour to an hour. 
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Dr. Trousseau performed the operation for cataract on three 
patients after injecting erythrophlein. There was no pain, but 
the cornea remained clouded for some time after the operation. 
On inflamed eyes the agent had no effect. On the whole he finds 
that erythrophloein has less effect on the conjunctiva than 
cocaine, and that it is a much less powerful local anesthetic. 

M. Charles Féré publishes in the Compte Rendu des Séances de 
la Société de Biologie for January 20th, 1888, some interesting re- 
marks on the electricity of the human body. It is well known 
that certain individuals become charged with electricity in dry, 
cold weather, especially in hard frost. Sparks or flashes of light 
escape, especially from the hair when combed, with a dry crack- 
ling sound. M. Féré relates the following case, which came under 
his own notice some years ago. Madame X., of a neurotic stock, 
amongst other troubles suffered from nervous anorexia, which had 
lasted since childhood. She had (at least temporarily) ovarian 
hypervesthesia on the left side, and sensory anzesthesia on the same 
side. When about 15 she noticed crepitation in her ‘hair in frosty 
weather, and flashes of light in the dark. At the age of 27 this 
electricity manifested itself with greater intensity. Madame X.’s 
fingers attracted light bodies, such as fragments of paper, ribbon, 
etc. Her hair not only gave forth sparks, but became rebellious 
and difficult to keep smooth, When her clothes touched her body 
a luminous crepitation was produced, and her clothes adhered to 
her body. The luminous crepitation was increased by friction, 
or by pressing the comb repeatedly through her hair. Under the 
influence of moral emotions, also, the electric tension and the 
manifestations increased. After Madame X. had been listening to 
music the crepitation was highly exaggerated, and a disagree- 
able pricking sensation was felt, especially in the legs. In 1884 
Madame X. had cedema of the legs; her skin became so dry that 
it chapped on the least exposure to cold, even in the parts of the 
legs not affected by the edema, M. Féré ordered her to wear 
silk clothes, and to powder her skin with lycopodium, in order to 
moderate the electric phenomena. He also prescribed daily baths 
of static electricity. Since this treatment has been pursued 
her health has been better, although the electric phenomena 
have persisted. Madame X. has a son eleven years of age who 
for three years has suffered from nervous anorexia, hysterical 
phenomena, excessive sensibility of the left testicle, left hemi- 
anesthesia, spinal pains, hyperesthesia of the scalp, and dyzs- 
thesia of the sole of the foot. For the last few months he has 
also presented electric phenomena under the same circumstances 
as his mother. Examined with the aid of a hygrometer, both pre- 
sented extreme dryness of the skin, especially on the left side. 
The electrometer showed that Madame X. produced a slight devia- 
tion to the right, which was increased when the left, hand was in 
contact with the apparatus (75 to 100 volts). After friction of the 
hands, both patients caused a deviation to the right—the mother 
650 volts, and the son 500 volts. Under the influence of peri- 
pheral stimulation, a deviation to the right (125 volts) was caused 
by Madame X. when she looked through a blue glass. The de- 
viation reached 700 volts when a bottle of ether was held near the 
patient. M. Féré thinks that the existence of these electric phe- 
nomena may give the key to phenomena of transfer, polarisation, 
electric sensibility, and the effect of certain substances at a 
distance. 

M. Dujardin-Beaumetz’s report, on behalf of the commission 
appointed by the Academy to investigate M. Luys’s observa- 
tions on the therapeutic effects of telepathic remedies on 
hypnotised patients effectively disposes of all the fanciful 
notions that have been entertained on this matter. The commis- 
sion found that empty tubes had more effect on the patients than 
those filled with active substances, and the same drugs could be 
made to produce diametrically opposite effects when tested on the 
same patient at intervals of a few days. The report proves the 
folly of putting faith in any phenomena caused by the uncon- 
scious freaks of “‘ hysterical” patients. 

_M. Dupré stated at the Société Médicale de Reims that oxide of 
zinc is by far the most effectual remedy in infantile diarrhea, It 
should be prepared as follows:— B Sublimised oxide of zinc, 3.50 

ammes ; bicarbonate of soda, 1.50 grammes; tincture of krameria, 
20 drops; plain syrup, 30 drops. A teaspoonful of this preparation 
is given every half hour until vomiting and diarrhea have ceased. 
The first teaspoonful stops the vomiting, and the third or fourth 
the diarrhcea. In the few cases in which this treatment fails in 
entirely checking the disease, it gives great relief and prevents 
complications. From 1884 234 cases, all of which occurred during 
the months of July, August, and September, were treated by 





oxide of zinc, and among these only eight deaths were registered, 
the death-rate being thus only 4.7 per 100. 

At a recent meeting of the Académie des Sciences, ah essay by 
M. Fouque (of Marseilles) on the development and progress 
of contagious pneumonia in pigs in the South of France was rea 
The following is a summary of its conclusions:—1l. That the 
epidemic of contagious pneumonia which broke out in 1887, and 
in a few months caused the death of more than 20,000 pigs in the 
Bouches du Rhéne department alone, was imported by Algerian 
pigs from the province of Oran. 2. That young pigs, from eight 
to nine months old, English (Yorkshire and Berkshire) as well as 
Russian and Marseilles mixed breed, are more exposed to the con- 
tagion of that distemper than the African and fat pork. 3. That 
fifty young pigs, from two to three months old, from the Haute 
Garonne, were removed to Gignac about two months ago,. 
and placed ina badly disinfected pen. They have remained in 
good health, while more than one hundred cases of ppeumonia 
were contracted in the same sty. 4, The cause of this natural 
immunity from distemper presented by the Haute Garonne pigs, 
which seems to resemble that attributed by M. Chauveau, some 
years ago, to Algerian sheep against bacterian anthrax, is being 
inquired into. 

At a meeting of the Académie de Médecine on March 13th a 
letter was read from M. Queirel (of Marseilles), on the use of anti- 
pyrin in labour. He gave subcutaneous injections of twenty- 
five centigrammes to twenty patients. The head presented in all 
the cases. Fifteen out of the twenty had perfect anesthesia, and 
all felt a remarkable diminution of pain. The antipyrin did not 
seem to interfere in any way with the normal course of the 
labour. 

At the same meeting a communication from Dr, Doyen, of 
Rheims, was read on the affinity of erysipelas and puerperal fever. 
Dr. Doyen has always found, both in mild and severe cases of 
puerperal fever, a streptococcus similar to the streptococcus of 
Rosenbach and the streptococcus of Fehleisen, the streptococcus 
pyogenes, and the streptococcus aureus. The cultivations of this 
microbe are similar to those of the streptococcus of ecympelas, the 
streptococcus pyogenes, and the streptococcus aureus. M. Doyen 
made some inoculations, in order to determine the relationship of 
these streptococci. The streptococcus of puerperal fever caused 
erysipelas, and the streptococcus of erysipelas developed puer- 
peral fever. A number of clinical facts also demonstrate the 
analogy of these affections, and prove that the streptococcus pyo- 
genes sometimes causes puerperal fever, and that the streptococcus 
of puerperal fever may cause erysipelas. Dr. Doyen believes that 
the microbe of puerperal fever is the same as that of erysipelas. 

M. Paulinis published an interesting article in the Bulletin 
Médical of January 22nd, on the relation of human diphtheria to 
that of domestic birds. In 1878 and 1879 Nicati, of Marseilles, 
observed facts tending to prove that diphtheria can be conveyed 
from fowls to children. Mégnin, supported by numerous cases 
of non-contagion and microscopic examinations, denied the 
identity of the two affections. Since then pesperiology has made 

eat progress, and almost identical bacili have been found in the 

iphtheritic false membranes of birds and children, but proof of 
the transmission of the disease from the one to the other has been 
wanti In 1881 M. Menziés published an essay on diphtheria, 
in which he maintains that the disease is caused by the excrements 
of birds. He cites a case of diphtheria which came under his 
notice at Posilippo, near Naples. Four children in one family were 
attacked by diphtheria, and died. M. Menziés attributes the epi- 
demic, which spread among the inhabitants of the neighbouring 
houses, to the patients having drunk the water from a well, into 
which the excrements of numerous fowls and pigeons had been 
washed by the rain. All who had drunk the water were attacked, 
and the brother of the four children above mentioned escaped, be- 
cause he never drank the water. Dr. Paulinis relates an epidemic 
in the little island’ of Skiatos, of which the climate is very 
salubrious, and where, until 1884, diphtheria had never been 
known. In June, 1884, Dr. Paulinis was called in to a little girl 
who had been ill four days. She was feverish, and had sore 
throat and dysphagia. False membrane was noticed on the ton- 
sils, extending towards the pharynx. The girl died on the follow- 
ing day. The same day Dr. Paulinis was called in to three houses 
in the same quarter of the town to sick children. The seven 
children were ill with diphtheria, and five died. As they were all 
ill at the same time, it could not be supposed that diphtheritic 
virus had been transmitted from one to the other,, The epidemic 
spread amongst the inhabitants of the town; it lasted five 











ee 


Cpe ns ea, ed ees 


PGES 


oe « 


en ee 


932 THE BRITISH MEDICAL JOURNAL. 


{April 28, 1888, 








months, and, out of the 125 attacked by it, 36 died. At the be- 
—- the epidemic, Dr, Paulinis was mformed that some tur- 

eys, which had been brought over from Salonica, were ill in a 
garden belonging to their owner, to the north of the town. Two 
were ill when landed, and died in the garden after three days’ 
illness, The others fell ill, and, when examined by Dr. Paulinis, 
presented all the symptoms of human diphtheria. The north 
wind, which blows periodically in the island, passed over the 
garden to the neighbouring houses. The temperature (20° C.) at 
that time of year facilitated the development of the diphtheritic 
virus, which was conyeyed by the wind to the neighbouring 

uarter, where the first victim of the disease actually lived. From 
these facts Dr. Paulinis draws the following conclusions: 1. That 
turkeys are subject to a kind of diphtheria resembling that of 
human beings in its symptoms, evolution, and severity. 2. ‘That 
its virus can be transmitted by the atmosphere to man, give him 
the disease,and develop an epidemic. Fusthermixt) hen the 
epidemic was over, germs of diphtheria remained in the island, 
which from time to time became developed, like those of erysipelas, 
carbuncle, puerperal feveryand tetanus. Diphtheria is now endemic 
in the island, which before was totally free from this disease. 
Dr. Delthil, of Nogent, publishes, in the Journal de Médecine, the 
following remarks on the affinity of human diphtheria with that 
of animals: The different theories regarding the transmissibility 
of the affection and its principal agents are as follows. 1. Some 
authorities believe that the imhalation of the surrounding atmo- 
Re is the only means of infection. 2. Others, admitting that 
the air is the chief agent of transmission, believe in direct con- 
tagion, either by the application of a surface denuded of its epi- 
thelial layer to a diphtheritic centre, or inversely by applying 
diphtheritic matter to a part deprived of its integumentary cover- 
i 3. A few authors affirm that contagion is possible at a dis- 
tance without direct contact. Dr. Delthil himself transmitted the 
disease from a person in Paris to a patient at Nogent. 4. For the 
last few years a certain number of authorities have made observa- 
tions tending to prove that the diphtheria of human beings and 
that of dnimals is identical, and may be transmitted from one 
to the other. Trendelenburg inoculated sixty-six rabbits after 
tracheotomy, introducing diphtheritic false membrane into the 
trachea ; eleven cases resulted in death from diphtheria. He after- 
wards performed tracheotomy on other rabbits, and introduced 
foreign bodies, skin, india-rubber, etc., into the trachea ; no cases of 
diphtheria resulted. Oecertel introduced into. the trachea of twelve 
rabbits, after tracheotomy, fragments of diphtheritic exuda- 
tions; five rabbits died after the development of false membranes. 
Zahn, Gerhardt, Labadie-Lagrave, and Francotte made experiments 
on rabbits, all tending to prove that ‘human diphtheria may be 
transmitted to anittiafs. On the other hand, many high authori- 
ties, such as Trousseau, Raynal, Bouley; etc., opposed this doc- 
trine. Loefflér and Cornil found in the diphtheritic exudations of 
birds tmicrococci very similar to those found in the false mem- 
branes of human beings; the discbvery didnot, however, convince 
them of the identity of fowl] and human diphtheria. It must be 
remembered that, in order to’'obtain a perfect result, the place 
chosen must, be acid, in order to aid’ diphtheritic proliferation ; the 
time between making the wound and inoculation must be long 
enough to allow of the necessary fermentative inflammation; and 
the diphtheritic matter must be applied to ‘an extensive wound. 
Dr. Delthil concludes, from many cases attended by him, that the 
frequency of diphtheritic affections in and near Paris is owing to 
the presence of badly xept poultry yards. 

e Congrés Francais de Chirurgie discussed on Tuesday, March 
13th, the treatment’ of gunshot wounds of the viscera. Most of 
the communications related to wounds of the abdomen. M: Chau- 
vel maintained that it is necessary to intervéne in all ‘cases on 
account of the dangers of fecal extravasation and_ septic peri- 
fonitis.’ M. Reclus replied that intestinal perforations are not 
nearly so grave as M. Chanvel supposes, and that laparotomy is 

0 infallibly efficacious — as ie Chativel says. M. Reclus 
observed, in experiments made on dogs, a great many 
perforations, which were cured without the least’ intestinal 
trouble.’ He concludes that men have been cured also in many 
cases where pérforation, was indicated by hwmatemesis’ ‘and 
melena. These iments with dogs were far from convincing 
MM. Chauvel and Trélat. M. Chanvel pointed out that no ¢om- 
rison could’ be’ made between the dogs .which were purgéd'and 
gorged with opium ‘before being wounded and ‘soldiétrs whose 
omachs and intestines were full. M. Trélat remarked that the 
intestine and stdmach are quite different in a human being anda 


Ov 


dog. Besides, after peritonitis has declared itself, there is no hope 
of operating successfully. The surgeon must operate without 
loss of time in cases of hemorrhage or fecal extravasation. 

It is announced that ambulances are to be established for use 
lin the city of Paris itself. The idea was started by M. Nachtel. 
Special telephones will connect the St. Louis Hospital with 
chemists and police stations in eo different quarters of 
Paris; an ambulance wagon is to be ept always ready to start 
from the St. Louis Hospital; on the alarm being given by the 
telephone it will set off with a house-surgeon to the scene of 
accident. Help will thus be forthcoming in ten minutes at most. 
It is hoped that this method of giving succour will prove so 
effectual that the citizens of Paris may later on be induced to 
provide funds for its maintenance. 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. | 
A Case of Laparotomy.—Tubercular Disease of the Ear. 

At a recent meeting of the Imperial Royal Society of Physicians 
of Vienna, Professor von Dittel related a case in which he had re- 
cently performed laparotomy on a woman aged 24, who had suf- 
fered from acute cystitis for two years. In the autumn of last 
year the patient for the first time noticed blood in her urine, and 
a swelling developed above Poupart’s a on the right side. 
Examination revealed a tumour about the size of a man’s fist, and 
closely resembling a kidney in shape. Heematuria was also pre- 
sent at the time, but it could not be decided whether the blood 
came from the bladder or the kidney. The diagnosis which 
seemed most probable was that of movable kidney, the hx#mor- 
rhage being supposed to be due to torsion of the renal pedicle. 
Laparotomy was resorted to; the swelling was found to be 
covered by omentum, which contained many dilated veins. This 
was detached, and the rosy colour of the capsule of the tumour 
at once showed that it was not a kidney. In the meanwhile, and 
before the operation was completed, the patient was attacked 
with severe syncope, and died in spite of repeated and long- 
continued artificial respiration. The operation lasted about 
three-quarters of an hour, and not more than 10 grammes of 
chloroform were used. Dr. Zemann then described the result ‘of 
the post-mortem examination. On raising the epiploon, a tumour 
became visible, from which a cord was prolonged towards the 
fundus of the stomach. This tumour was the spleen, enlarged to 
eight times its normal size. The bladder was small and thick- 
ened ; the surrounding tissue was very tough. The right kidney 
was almost entirely destroyed, owing to pyelo-nephritis, and the 
jleft one was in a condition of advanced amyloid degenera- 
‘ tion, so that the patient in any case could have lived only fora 
‘short time. Professor von Dittel went on to point out that the mis- 
take in diagnosis was due to the fact that movable kidneys were 
| met with very frequently, whereas movable spleens were observed 
only very rarely; moreover, movable spleens were, according to 
Rokitarisky, who had described three such cases, always situated 
on the left side; in the present case, however, it was found on the 
| right side, Professor Kundrat mentioned other cases of movable 
' spleen with twisted pedicle, and said that in all cases of movable 

spleen this organ was to be found on the right side. * 
Dr. Habermann recently made a communication on tubercular 
| disease of the ear to the Verein Deutscher Aerzte of Prague. 
He had seen eighteen patients affected with tuberculosis who 
suffered from Citaces of hearing and otorrhea. In nine of 
these cases he detected the presence of tuberculosis of the 
auditory apparatus; in seven, purulent otitis media; and in two, 
catarrhal swelling of the mucous membrane of the middle ear was 
present. He described two of these cases in detail. In a child, 
aged 1} year, there was tuberculosis:of the mucous membrane of 
the middl¢ ear, beginning at the isthmus tube# and reaching 4s 
far as the antrum sisetobtiousa: There was no perforation of the 
membrana tympani. This case was remarkable on account of 
the localisation of the affection. Various parts of the mucous 
membrarie of the middle ear were found to be affected with 
tuberculosis, and evidence was thus given of the spread of 
the disease in the’ middle ear! by infection from contact. 
The possibility of infection of the ear taking place through the 
Eustachian tube was, by such observations, rendered more prob- 
able. By ‘way of illustrating infection by contact in such cases, 
Dr. Habermann’ showed the membrana tympani of a man, aged 








31, which presented a lar, putinies at thé anterior part, and 
three small perforations at the posterior one; the latter weredue 
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to the fact that the membrana tympani was attached at that 
oint to the mucous membrane of the promontory, which was 
affected with advanced tuberculosis, The second case which he 
described, particularly referred to the condition of the internal 
ear, as the middle ear had already been completely destroyed by 
caries. The disease, in this case, had supervened in the middle 
éar, a year and a half before the patient’s death; later on it gave 
rise to perforation of the wall of the labyrinth, and to. extension 
of the disease into the internal ear. Proof of this was afforded by 
the fact that the morbid process in the internal ear had already, 
in part, undergone retrogressive metamorphosis, when the pro- 
gressing carious process of the bone led to a new affection and 
destruction of the structures of the internal ear. 


BERLIN, 


[FROM OUR OWN CORRESPONDENT.] 
The Emperor's Iliness.—Olive Oil in the Treatment of Gall-stones,— 
Electrolysis in Enlarged Prostate. 

Ir is almost impossible now to obtain trustworthy information as 
to the present state of health of His Majesty the Emperor. The 
case has again become a subject of violent controversy amo 
the different political parties. One newspaper states that there 
is a great difference of opinion between the German and the 
English physicians, and alludes to intrigues carried on by both 
parties, Another, again, maintains that there is perfect una- 
nimity of opinion among the doctors, and that their personal rela- 
tions are of the most millennial character. One party makes 
Mackenzie and Hovell responsible for the present situation; 
another abuses von Bergmann. The “ English” party affects a 
hopeful frame of mind; the “ German” one already speaks of the 
Emperor in the aorist tense. The general public does not know 
what to believe in such-a yortex of contradictory stories, all told 
with equal confidence. In my last letter I told you that the 
original cannula had been replaced by a longer one. The night 
before it was changed His Majesty’s attendant, Beerbaum, was 
dismissed.. He had observed that the Emperor’s breathing was 
more frequent than usual, so he woke Mr. Hovell, who saw at 
once that there was no dyspnoea, but only some quickness of 
respiration, He therefore went back to bed. Beerbaum, how- 
ever, summoned the physician in ordinary, Generalarzt., Dr. 
Wegner, who also found no cause for anxiety. In.spite of this, 
the man twice asked the Emperor if he felt any difficulty in 
breathing. This alarmed His Majesty, who complained ‘about the 
matter in the morning, and Beerbaum was dismissed. The 
Kilnische Zeitung recently stated. that Mr. Hovell had irritated 
the wound in attempting to replacé the tube, Mr. Hovell has 
written to that journal flatly denying this. He asserts that there 
was no bleeding till Professor von Bergmann vainly tried to intro- 
duce the new cannula—an operation which had finally to be per- 
formed by his assistant, Dr. Bramann. As Dr. von Bergmann has 
not contradicted this statement, it may be accepted as true. Im- 
mediately after the introduction of the new tube the Emperor's 
temperature became raised, and there was a purulent discharge 
from the wound. For two days it was feared that pywmia would 
set in. Professors Leyden and Senator, who were called in, agreed 
that the lungs were not affected. Since then no authentic news 
has been published. . The. official bulletins tell little or nothing of 
any real importance. The fever is believed to be due’to some 
accumulation of pus inthe neighbourhood of the trachea.. One 
thing is unfortunately too clear, namely, that the illness is rapidly 
tending to a fatal issue, 

Dr. Rosenberg lately presented to the Berlin Medical Society 
a case of gall-stones cured by large quantities of olive oil, 
a method which has been’recommended by some American physi- 
cians. The lady had.been ill for five years, No treatment had 
done any good, not even. the Carlsbad waters. The weight of the 
body had diminished to an extraordinary degree. She had Jost all 
appetite, and suffered from almost continual sleeplessness. She 
took 820 grammes of oil in five doses, and. in her stools there were 
found 629 stones from the size of a hazel nut to that of a pin’s 
head, It'is probable, howeyer, that there were at least 200 stones 
more, which have, not been found, The. liver, which. was much 
enlarged, cannot now be felt. Appetite and sleep have returned, 
though she still feels a little pain. This proves that there are still 
more stones in the gall-bladder. 

Dr, Leopold Casper reported to the same Society, on a .new 
method of curing hypertropliy of the prostate by electrolysis. He 
had used it in four cases, with good results in two, 








SWITZERLAND. ne: 

[FROM OUR OWN CORRESPONDENT. |] 
Menthol in Surgical Practice—Menthol in Anorexia.—Hydro- 
fluoric Acid in Pulmonary Phthisis.—Cocaine in Sea-Sickness.— 

Saline Transfusion in Acute Anemia,—" Spontaneous Reseetion” 

of the Small Bowel.—A Bit of Family. Medicine.—Dental Jn- 

spection at the Aarau.:Cantonal School.— Winter Swimming- 

Baths for School Children at Zurich and Berne; Profess 

Adolf Vogt and School Hygiene at Berne. : 
AT a meeting of the Medicinisch Pharmaceutischer Bezirksverein 
von Bern, Dr. Girard read a paper on the use of menthol in sur- 

ical practice. Good results obtained lately by some practitioners 
From the internal administration of the drug in pulmonary tuber- 
culosis had inducéd the author to try a mixture of equal parts of 
menthol and iodoform, in the form of a dry powder, in fourteen 
cases of ns out and resection of tuberculous bones and soft 
parts, the wound being either rubbed or plugged with the powder, 
In every instance the wound healed more rapidly and kindly, and 
generally the whole course of the case seemed to be more fayour- 
able than in another series of similar cases where iodoform alone 
was employed. As far as Dr. Girard’s personal experience goes, 
menthol causes but trifling local irritation and pain, while it is 
said to be the best deodoriser in regard to iodoform, 

During a discussion on Dr. Girard’s paper, Dr, de Giacomi.stated 
that he had employed a 20 per cent_ solution of menthol in a case 
of lupus of the ear-with most satisfactory results. On the other 
hand, Dr. de Giacomi was disappointed with the internal adminis- 
tration of menthol in one-gramme doses as a remedy for anorexia. 
The latter observation was endorsed by Dr. Daettwyler, who gave 
the drug in daily doses varying from three to five grammes in 
several cases of anorexia, the remedy causing nausea, instead of 
improving appetite. ‘ 

As is known, some time ago Drs. Seiler and Garcin published a 
remarkable paper on the treatment of pulmonary tuberculosis by, 
inhalation of hydrofluoric acid, According to their statements, out of 
100 patients under their care who were. treated by this method, as 
many as 35 were cured, and 41, showed a more or less consider- 
able improvement, while 14 remained unbenefited, and 10 died. 
In favourable cases the authors observed a very rapid improve- 
ment both in point of appetite and sleep, and a marked, diminu- 
nution of fever, night-sweats, and dyspnoea, while expectoration 
became scanty and less viscid, the tubercle bacilli gradually dis- 
appearing. Being struck with, these results, Dr, de Giacomi, of 
Berne (Correspondenz-Blatt fiir Schweizer Aerzte, March Ist, 
1888, p. 142), proceeded without delay to, test the treatment in 
eight advanced cases. of his own. He simplified, the Seiler-Garcin 
method in so far that a mixture of 100 grammes of fluoric hydrogen 
with 300 grammes of water was heated in an open leaden vessel by, 
means of a spirit-lamp.. The patients sat around the vessel and 
inhaled the vapours for an hour daily. Dr. de Giacomi’s experi- 
ence was not so favourable as that of the French observers, In 
six of the eight patients the result was absolutely negatfiye; in a, 
seventh some temporary improvement of appetite an decrease of 
Gyenpcee were observed ; in the remaining case a striking relief of 
all symptoms. ensued after the very first sitting, The authoz, 
however, reasonably enough, hesitates. fo attribute such an ex- 
traordinary and sudden change to the treatment employed; the 

‘improvement might have been purely accidental. . Af all events, 
he thinks that the method déserves a further and more extensive 
trial. The inhalation does, not cause any discomfort to. the pa- 
‘tient. The only drawback which he mentions is that window- 
panes gradually become opaque under. the influence of hydro- 
fluoric vapours. As thé acid has 4 violent caustic. action om the, 
skin, Dr, de Giacomi recommends the utmost caution in rs rf 
lations with the solution. Dr. Collon, employed the method. in 
two cases of advanced tuberculosis with high fever and extreme 
emaciation, and did not see ahy good beyond some amelioration in 
respect of sleep. — ny , Be 

Dr. Dufour, of Lausanne, says that, while, suffering from séa- 
sickness, he sticcessfully employed cocaine’ in. doses of one deci 
|gramme every half hour. Drs, Rogivue and Demiéville obtained 
[very satisfactory, results even ‘with doses five or ten, times 
; smaller, 7 ie 
| “In the Revue Médicale de la Suisse Romande, January, 1888, B.. 
'40, Dr. C, Morel, of Lausanne, records a suecessful oage of acute 
lansemia treated by the transfusion of a saline solution. | The pa-, 
tient,’ “woman, aged 39, when in the fifth month of her. eleventh 
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regnancy, fell ill with violent gastritis, associated with high 
| (40.5° C). The latter soon caused abortion, followed by pro- 
fuse uterine hemorrhage and uncontrollable vomiting. Ergot and 
stimulants were returned immediately after being swallowed. 
The woman’s state rapidly growing worse, one litre and a half of 
a saline solution (a 6 per cent. solution of common kitchen salt 
in distilled water, heated to 37° C.) was injected into the central 
portion of the left median cephalic vein. The apparatus consisted 
of a simple glass vessel, to which a piece of india-rubber tubing, 
with a metal cannula, was attached. The improvement was im- 
mediate, The pulse, which had been irregular and almost imper- 
ceptible before the operation, became stronger and steadier during 
the transfusion. Referring to Professor Demitry Ott’s researches 
(see London Medical Record, February, 1886, p. 60—76), and to 
numerous similar successful cases published during the last four 

ears, Dr. Morel expresses a hope that the transfusion of saline 

uids will gradually supersede that of blood, which is far more 
dangerous and less advantageous than the former (see also the 
JOURNAL, September 25th, 1886, p. 601). 

At a meeting of the Société Vaudoise de Médecine, Dr. Krafft 
communicated an interesting case of “spontaneous resection” of 
the small intestine. The patient, aged 28, was admitted on 
account of chronic tuberculous ostitis of the head of the tibia. 
Some time after his admission he began to complain of agonising 
abdominal pain, and violent Wiastbene supervened, which per- 
sisted in spite of bismuth, opium, codeia, etc. Nothing abnor- 
mal could be made out on careful examination of the abdomen. 
Only nausea, but no vomiting, was present, while the motions re- 
mained free from blood and pus. Two days after the onset of the 
symptoms (the seventh day after resection of the diseased knee- 
joint) there was found in the stools a complete piece of the intes- 
tinal tube measuring sixty centimétres in length, with all its three 
coats complete, but gangrenous at several points. The patient 
was very much exhausted after the evacuation of the slough, but 
his appetite remained good and the abdominal pain disappeared. 
The Sa ery wound, however, did not show any sign of healing, 
while about the fifth day after the passing of the slough, acute 
pyrexia came on, which induced Dr. Krafft, without further delay, 
to perform amputation of the thigh, some distance above the 
knee. This wound rapidly healed by first intention. At the date 
of the report (nine days after the discharge of the intestinal slough), 
the man’s general state was Bood, the only morbid symptom being 
diarrhcea, with an occasional slight admixture of pus and blood. 

An extraordinary instance of domestic medical practice was 
lately published by the Emmenthaler Volksblatt (March 10th, 
1888). An inhabitant of Coeuve, whose little daughter was suffer- 
ing from lice, attempted a radical cure by pouring petroleum over 
the unhappy child’s head, and then lighting it. The child was in 
a hopeless state at the date of the paragraph quoted, and probably 
has died long ago from extensive burns. 

According to the Berner Zeitung (March 14th, 1888) Professor 
Muehlberg has lately examined the teeth of 125 pupils of the 
Aarau Cantonal School (Kantonschule). The outcome of his in- 
vestigation is by no means very comforting. His interesting table 
shows that only 4 pupils had a perfectly sound set of teeth. In 
37, though the full number was present, many of the teeth were 
already more or less carious. In the remaining 84 children the 
set was incomplete, either from spontaneous falling out or owing 
to removal for disease. The total number of teeth extracted up to 
the date of Professor Muehlberg’s inspection was 204, that of the 
teeth found more or less diseased was 512. 

The Bund (March 16th, 1888) says that the Ziiricher Hygien- 
ischer Verein has decided to establish a permanent winter swim- 
ming bath for school children. The bath, which will be opened 
in the course of next autumn, will be the second of its kind in 
Switzerland. The first was established two years ago at Berne, 
y the local Society of Public Hygiene and Social Aspirations, on 
the initiative of the indefatigable Professor Adolf Vogt (see the 
JOURNAL, June 18th, 1887, p. 1359), who is always sure to be 
at the head of every movement promoting the health and com- 
fort of the community. The Bernese children are indebted to his 
energetic agitation for their having obtained last winter a gra- 
tuitous skating rink at Holligen, arranged and kept up at the ex- 
pense of the Commune (Gemeinde) and several District Aid Com- 
mittees (Leiste),, About three years ago, on the initiative of the 
same philanthropic professor, a Knabenbund (Boys’ Union) was 
organised, chiefly for the purpose of supplying the Berne school- 
boys with a common playground, of a most suitable kind, and 
organising their games, étc., in the best way. 





GLASGOW. 
[FROM OUR OWN CORRESPONDENT.] 

Glasgow University Council Association.—Glasgow and Ayrshire 
Missions to the Deafand Dumb.—Port Glasgow Ambulance 
Class.—The Measles Epidemic in Port Glasgow.—Glasgow Uni- 
versity Extension Board. 

THE annual general meeting of the Glasgow University Council 

Association was held on April 19th in Glasgow. In a letter 

of apolo for absence, Mr. J..G. Baird, M.P., said he 

regarded the affiliation clauses as among the most import- 
ant in the Bill, and he hoped the Association would affirm 
the general principle of affiliation. The report contrasted the 
inadequate reform offered in the last Bill, which the Association 
resolutely opposed, with the much more thorough-going character 
of the new proposals. The committee of the Association believed 

that the Bill was in all essentials adequate to the ends of a 

reat reform. In discussing the constitution of the University 

ourt, the Committee pointed out that the number of members who 
might be thought of as independent of academic party fell short 
of that representing the Senate, instead of being, as it ought 
rather to have been, if unequal at all, in excess. It was objected, 
also, that the assessor nominated by the Chancellor might be in the 
future, as he had always been in the past, a person suggested by 
the Senate, and apt to be guided by its influence, and that the 
assessors nominated by the Crown might be in the same position, un- 
less it was explicitly enacted that they should bechosen from among 
the heads of local public bodies. In spite of such serious objec- 
tions, the Committee advised the Association to accept the consti- 
tution as it stands, in consideration of the whole scope of the Bill, 
provided no attempt was made by theSenate to alter the character 
of the Bill for the worse, from the Association’s point of view. The 
provision forthe Council electing an assessor every year was empha- 
tically approved of, and the Committee extended a similar approval 
to the provisions dealing with the powers of the Court, Senate, 
etc., observing that no power proposed to be conferred upon the 

Commissioners involved the possibility of greater or more beneficial 

issues than the power to affiliate duly incorporated and endowed 

colleges. The report also discussed St. Mungo’s College Bill, and 
the Committee declared that, having taken the Bill and relative 
statements into consideration, they were of opinion that the case for 
the establishment of a college in the east end of the city was com- 

letely made out. They reserved judgment on the details of the 

Bill, but they approved in general of its provisions, as quite in the 

line of the Association’s aim. In reference to the whole question 

of the means of University extension provided for in the Bill, the 

Committee expressed the opinion that “no previous Universities 

Bill has come near the present one in the breadth of view and the 

grasp of facts with which it approaches the problem of reform.” 

The Rev. Dr. Watt moved the adoption of the report as printed, 

with the addition of a paragraph which admitted that the pro- 

visions of the Bill seemed open to objection on the ground of their 
giving affiliated colleges or incorporated colleges a share in the 
direct administration of the original college, while the original 
college had apparently no share in their management. Dr. Watt 
expressed the opinion that the attack on the Bill would be de- 
livered by the University authorities on the affiliation clause, and 
asked the Association to affirm that the removal of that clause 
would compel them to oppose the Bill. The motion was seconded 
by the Rev. J. W. King. Professor Edward Caird moved the fol- 
lowing amendment: “That the whole section in the report re- 
lating to St. Mungo’s College Bill should be deleted, and that the 
following words should be substituted: ‘That this Association 
regrets the publication by the executive of a report which con- 
tains an approval. of St. Mungo’s College Bill, seeing that that 
Bill goes against the pence recognised by the Association, and 
seeing further that the Bull is an attempt to anticipate the de- 
cision of the Commissioners as to the conditions on which colleges 
should be affiliated.’” Professor Caird took occasion to object 
strongly to the personal references made to him in the report, and 
to the tendency to represent him as in any way ropaesenng. the 
views of the Senate. He pointed out that the paragraph in 
refrence to St. Mungo’s College Bill committed the Association to 

a new principle, which did not fall under that adopted by the 

Association last year. He objected to the Bill because it tried to 

anticipate the general method of dealing with the question of 


affiliation by the Commissioners, and to force'a new college into, 


the University before the conditions of the new system—a system 
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which was a new thing in 5 nd, and which, in the exact fo 

proposed, was not cneanplifieg ie pesca Sit et pean 
carefully considered and. impartially; de ined by the Commis- 
sioners. He was not opposed tothe adoption of a, method, by; 
which the teaching of the Royal Infirmary, should be brought 
within the system of the Of the ah But, be contended that the 


methods and conditions of the;a ition p08, 3 should be 
determined before any individual case was considered. © Mr. Dyer 


seconded the amendment. The digseugsion was | ed in among 
others by Dr. McVail, who, in the pom ig lye eh referred 
to the recent extraordinary ,appointment..by the, University 
Court of an Edinburgh grad eof two years’ standing as. an 
Examiner in Medicine. On a diyision;,}5 voted for the motion 
and 12 for the amendment. Professor Caird then resigned his 
membership of the Association, and withdrew from the meeting. 
Subsequently it was unanimously agreed to, petition Parliament 
in favour of the Universities Bill, and the Committee was em- 
powered to take such steps in connection with the progress of the 
Bill through Parliament as seemed expedient in furtherance of the 
objects of the Association. 

y means of the Glasgow and. Ayrshire Missions.to the Deaf 
and Dumb, 104 afflicted persons belonging to. Glasgow and the 
West of Scotland have been attended to, during the past year. Of 
the total number aided, 51 were children, who were, maintained 
and educated. The report of the Glasgow organisation states 
that not a poor deaf and dumb person had been left, unattended. 
Situations had been secured for 41, of whom 28,were men, The 
Ayrshire Mission had expended .in its work, nparly £600, and its) 
total receipts had been £738, - ape trecule dene 

The ambulance class, taught by Dr. Crawford; of Port Glasgow, 
was examined on April 18th by Dr. Wallace Anderson, of Glasgow. 
There were thirty-five members. present, and at, the close.of the, 
examination Dr. Anderson expressed his satisfaction with the pro-, 


ficiency displayed, and congratulated Dr. Crawford.on his jsuccess-, | 


ful teaching. 

The outbreak of measles in Port Glasgow is now on the decline. 
One of the public schools has been closed for four weeks, nearly 
half of the scholars having been attacked. It has now, however, 
been reopened. ° : ' 
, A meeting of the Glasgow University Extension Board was held 
in Glasgow on April 23rd, presided ,oyer .by the Lord Provost. 


Gratification was expressed at the favourable'reception which the. 


extension scheme had met with from the; press and the public, 
and it was intimated that tentative steps had been entered-upon 
in Paisley, Kilmarnock, Dumbarton, Ayr, Stirling, Ardrossan, and 
Saltcoats. An interim list of lectures was announced, in which, 
among others, the names of Mr, Patrick Geddes and Mr. Somer- 
ville appear as lecturers on Botany and Zoology ;' those of .Drs. 
Tate Mackay and Bruce Young ag lecturers on Anatomy; Drs. 
McGregor Robertson and William Snodgrass on Physiology ;,. Mr, 
G, G, Henderson, B.Sc., on Chemistry-and Mineralogy ; Mr. David 
Forsyth, B.Sc., on Physiography,; .and Mr. J, H. Fullarton, B.g¢., 
on Zoology and Geology. Hio, : 





[FROM OUR OWN CORRESPONDENT.] ; 

The Registration of Plumbers.—Birkenhead ‘ Borough Hospital: 

—Orange-peel on the Streets—Salt Water for watering the 

Streets, atk: aie ten tu , 
WitH reference to the, question..of sanitary plumbing and; the 
registration of plumbers, it is; true ‘that, aa- stated in, the 
JOURNAL of April 21st, the mediealjofliger. of health for, this city 
brought the matter before the Health Committee. Dr. G. Walter 
Steeves, the medical officer of health, for Toxteth, struck: by the 
fact that Liverpool seemed to be behindhand in the subject, 
determined first of all to bring itjander; the notice of the profes- 
sion, and also to make the movement, known jn,other directions. 
To this end he has. been working: hard for,,several.weeks past, 
until now a general interest appears ,to shave been ‘excited... Onl 
April 12th Dr. Steeves delivered an, admirable addr ess at, the 
Livérpool Medical Institution. Hé, first, of ,all, gave... concise 
history of the movement; next alluded, tothe, steps. that, had! 
been taken in other cities; and cgn¢luded by’.enumerating the 
~fonditions under which plumbers are admitted to the aaalen 
of the London Plumbers’ Company,and menuioned the mode. of 
wor of the “ district, councils... Dr, Steeves -fhen..m vod. the 
following resolutions “That the members of this, institution, are, 


—_ 
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 'V4th' to pass unnoticed.” He statéthat the facts which he gives 


ly, of opinion, that an organised and efficient system of 
Prati of pitty se be pu in forest rérpool 
rict.”” ‘This was"'seconded ‘by Dr. Hope, the’ ‘Assistant 
medical officer of. health to the city, It was also warmly sup- 
ported by the President, Dr.’Cartér, m a most able and ‘telli 
“speech, and ‘by Dr. Harvey, thé medical officer of health tor 
''Wayertree, and being put to the, meeting, was unanimously ¢ 
ried. following motion was: afterwards proposed, seconded, 
and carried : “That copies of the resolution’ be’ sent to the chair- 
man of the Liverpool Health Committee, and also to.the chairmen 
of the ‘yarious loa] boards throughout the district,” At the 
meeting of the Arehitectural ‘Society on April 16th, Dr. Vachét’s 
paper proved an admirable piyot on which to hang a resolution. 
Accordingly, 4 resolution similar to the one passed at the medioal 
meeting was put before this meeting also., “ 
At the end of the rag argrarar hrc the Birkenhead Borotigh 
Hospital was ih debt to the extéit of £200.‘ A very successful 
ball was held on, April'18th in the“new town hall, and it is con- 
fidently expected that the surplus ‘Proceeds will be sufficient, to 
Clear off the’ debt. — . re 
' Throwing orange-peel on. the. pavement is being dealt ‘with 
sternly in.St. Helen’s: | A Liverpoo!’paper gave a full account of 
the action of the chief constable of that borough, suggesting that 
the same course, should be takenhere. This newspaper article 
has had the effect of setting a lotal antiquary to work. It 
pears that there is‘a yery compreliensive local enactment on the 
subject, ‘contained in the Liverjiool Improvement Act of ive. 
"Section 149: | It is sincerely to‘be hoped that the magistrates will 
do their duty,in' the matter here,“vhere accidents occur weekly 
_from orange-peel, etc., lymg on the pavements. 
The corporation have taken défirite action to avail themselye 
df & supply of water from the rivet in watering the'streets. 7” 


* CORRESPONDENCE, 








0 


COMPULSORY NOTI FICATION'OF INFECTIOUS DISEASES. 
Srr,—I cannot allow Dr. Philpot's letter in the Journat of April 


-* differ entirely from those relatéd in Dr. Carpenter's letter.” In 
this he.seems,to. me mistaken, his facts being ye tieraryrmag? i but 
‘not’ contradictory, to the factis piven ‘by Dr, Carpenter. 1 have 
carefully read Dr. Carpenter's letter, and ;if for “town clerk” he 
substituted “Town Council,” I dé"not see that ‘his statement of 
facts’ requires any modification. .“' “ peel 
“Y regret that ahy suggestion of fersonal feeling, as existing, or 
‘likely to arise, shonld fave been ‘rade, The town clerk acted 
throughout with perfect courtesy and consideration, and with the 
medical officer of health’ I had nq‘ tommunication, either private 
or official, regarding the case in quéstion. My difference is with 
the Town Council as a body, and-has arisen solely because it seeks 

. to exercise its ersunder the Notification of Infectious Diseases 
Act in a,way that seems. fo,me to be unfair and in,a, manner not 


intended when -the Act was peered The object of 9 Counett in 
taking proceedings was apparentlyfo coerce me into compliance 
with ite mode o vorking the Act. In this it failed, and so 
ined nothing but,as Dr, Carpenter puts it, revenge. 
epoth the ENeh clerk and medica . fficer of. health were, I be- 
lieved, unpleasantly surprised when; ey found 1. would not ac- 
cept the terms offered, and that they; had to carry on the proceed- 


ings. ; ‘ '.ytae » 

; Dr. Philpot.is mistaken in supposing that I relied om upsettin 
the, proceedings, on. technical, aroun s, and I distinctly stated, 
after raising, the question whe Hy Fie: death certificate was ad- 


maissible.as evi sel agro gel a distinct. statement, that 
itis intended solely, or, the use. of, tie registrar, and a caution 
“from the Registrar-Gerieral to all persons against using jt for any 
other. purpose whatever), that I was quite, prepared to answer'the 
summons.on other grounds,..My answer, was as follows =) 09 0-1 

. L. That the Corporation, did ‘not exercise. its fairly 


} ‘powers and 
justly ;,.the Act requiring dual notification, the Corporatign 


} agnor those sections which relate,to the infectious peronntn 
she 


householders, and only seekirig to obtain notification by 
; medical, attendant, thereby: placing him, ip the position of in- 


* 2. That information hed been, given, by tie. houscholder of se 





evious existence of scarlating in sis h use, and.that in thia par- 
Petar case he had vivoe tate adon watts oniy-cight hours of 
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the time when I first saw the patient, and about or quite as soon 
as I could myself have given definite information as to the nature 
of the disease. 

3. That as the Corporation is ,satisfied- with one notification 
when given by the medical attendant, and never in such case 
takes proceedings against the householder, so the Corporation 
ought in fairness to be satisfied with one notification when made 
by the householder, and not take proceedings against the medical 
attendant. 

4. That the spirit of the Act having been so fully complied 
With in this case, the Corporation had really no valid reason for 
setting the law in action. 

The householder had no less. than three times informed” the 
sanitary authority of the existence of scarlatina in his house; 
twice when he applied for disinfection of rooms and bedding, and 
once in intentional compliance with Section 1 of the Act. This 
latter notice, given at my instigation, was not sent direct to the 
medical officer of health, but to the office of his subordinate 
officials, and, therefore, is called by Dr. Philpot informal; it no 
doubt was so, but this was simply from oversight. No record of 
it had been made, and the books of the sanitary authority were 
so badly kept as to the entry of dates and other particulars that 
I could not establish from them, as I had expected to. be able to 
do, several points, and more especially the fact that information 
reached the officials two days after I first saw the case, and that 
they disinfected the room the next day. Although I have refused 
to notify in the manner wished for by the Corporation, I have fre- 
quently given information personally to the medical officer of 
health, and in most instances the occurrence of infectious disease 
amongst my patients has been made known to him in one way or 
another. Dr. Philpot .made the statement in court that in his 
opinion the Act was working satisfactorily, and that I was the 
only practitioner in the borough of Croydon who failed to notify. 
After the threat of proceedings was made, I asked some of the 
other practitioners. what they did with regard to notification. 
Five, like myself, habitually neglect to do so, and two who gener- 
ally notify admitted that in some cases they did not, . Such being 
the result of a very limited inquiry, I cannot but think that a 
more extended one would show that in concentrating its atten- 
tion on myself, the Corporation has been straining at a gnat and 
swallowing a camel. 

The Corporation of Croydon has hitherto evaded the difficulty 
of petting its burgesses to notify infectious diseases, but, as. the 
public has been taught its duty as to the registration of births, 
and, more onerous still, its duty to report the amount of annual 
income, it would surely not. be a hopeless task to try and teach it 
to report the oceurrence of infectious disease. When the Corpora- 
tion of Croydon honestly takes this task in hand, they will have 
wy sympathy and co-operation.—I am, etc, B. N. DALTon. 

- South Norwood, April 17th, 1888. 





Srr,—I would not trouble you on this subject had not Dr. 
Philpot, in the Journat of April 14th, endeavoured to justify 
the ‘prosecution of Dr. Dalton for refusing to inform the Croydon 
gy authority of a case of scarlatina which had been attended 

y him. 

. Dr. Dalton deserves the thanks of the medical profession for his 
determined stand in refusing to be constituted a private detective 
and public informer, and he evidently is one who feels that what- 
ever a medical man learns in the discharge of his private profes- 
sional duties should be treated as private and confidential. 

Dr. Philpot says that the Act of Parliament was “obtained with 
considerable trouble,” and that they “ were bound to take proceed- 
ings to enforce it.” Is it not unfortunate that those who intro- 
duced the Act to Croydon did not experience even more trouble 
and fail in the attempt, and thus save Dr. Dalton the indignity of 
a prosecution? Some years ago “considerable trouble” was also 
taken here to force the Act upon us, but a strong protest was 
made by the profession, which prevented such a calamity. One 
medical man, who could not attend our meeting, wrote to me to 
aay that, “rather than be compelled to be informer, I wonld de- 
cline to attend a case of feyer;” and we fully endorsed ‘his sen- 
timents. 

All interested in the subject would do well to read Dr. Alfred 
Carpenter's letter in the JournNat of April 7th, in which he 
clearly gives a few reasons why a medical man should not be 
compelled to give information regarding his patients. Notice 
particularly objections I and 2, page 767. 





Most medical men recognise the importance of requiring the 
householder or person in charge to inform the sanitary authority 
of all cases of fever, and 1 never find much difficulty in getting 
my patients to give the necessary information when such cases 
occur in their homes; indeed, they sometimes authorise me to do 
so forthem. I then feel free to act.—I am, etc, T. M. Writs, 

Bootle, Liverpool, April 16th, 1888. 


SCARLATINA AND PUERPERAL SEPTICZMIA. 

Srm,—I very much fear that the interesting discussion on this 
subject at the last — of the Obstetrical Society may tend to 
diminish the wholesome dread of carrying scarlet fever to lying- 
in patients which has hitherto so powerfully influenced the con- 
duct of obstetrical practitioners. That the infection of scarlatina 
is capable of producing a virulent form of septicsemia, generally 
unattended with local symptoms, I have not the smallest doubt. 
In April, 1863, I was called in to see a case of this kind occurring 
in a primipara. She was attacked about five days after delivery, 
and on the day following her husband was attacked with scarlet 
fever. He recovered very well, but she died after four days’ ill- 
ness. Her case was a typical one of what used to be called malig- 
nant puerperal fever. She had no rash of any kind, and no 
marked abdominal tenderness. We made a post-mortem examina- 
tion, but found no uterine lesion and no sign of abdominal inflam- 
mation; but decomposition had set in most rapidly. In fact it 
was a case of blood-poisoning of the worst kind. 

About fifteen years ago a medical practitioner (who has since 
left Bristol) called me in to a patient he had attended in her con- 
finement about four days previously, but who was attacked ina 
similar way to the case just mentioned, except that there was 
some abdominal tenderness. She died on the ninth day after de- 
livery. About three days before she died her husband was at- 
tacked with scarlatina, but ultimately recovered. On making 
strict inquiry of the medical practitioner who attended her, he 
acknowledged that at the time when the husband came to fetch 
him to his wife his own children were lying ill of scarlatina. 

There can be no doubt that in each case the husband and wife 
were infected from the same source—in the first instance, I be- 
lieve, from a servant; and in the second from the medical 
attendant himself. I have seen many similar cases to these, but 
not of so well-marked a character. We know that people who 
have once had scarlatina are generally protected against a second 
attack, but yet that, if they are again exposed to infection, they 
may get troublesome sore throats in consequence. In the same 
way I believe that a puerperal woman who has had scarlatina 
before may get a sufficient amount of the poison to induce fatal 
septicemia—unaccompanied, however, with the rash or other 
characteristic signs of scarlatina. The poison of scarlatina is of 
so subtle a character, and creeps in through so many channels, 
that ordinary antiseptic treatment is of little avail against it. In 
fact, the longer I live and the more experience I gain, the more 
determined I am to keep clear of scarlatina in any shape or form. 
—I am, etc., JOSEPH GRIFFITHS SWAYNE. 

74, Pembroke Road, Clifton, Bristol. 


PERICHONDRITIS OF THE LARYNX. 

Srr,—In Dr. Norris Wolfenden’s paper on Perichondritis of the 
Larynx, and in respect of the first case he mentions, he tells 
us that on November Ist the patient became suddenly worse, 
and that on December 19th he coughed up a piece of bone. Would 
it be arom | too far on Dr. Wolfenden’s goodness to ask him 
—1l. Where the bone is —— to have come from originally? 
2. How long it was in the larynx? 3. Is it not reasonable to sup- 
pose that it (the bone) was the’cause of the laryngeal trouble ?—I 
am, etc., GEORGE STOKER. 

14, Hertford Street, Park Lane, W. ; 


DENTAL DEPARTMENTS OF HOSPITALS. 


Srr,—I was glad to see Mr. Henry Sewill’s letter on the subject 
of my paper, in the Journat of April 14th,and I quite agree with him 
that there is no reason that each Medical School should not eventu- 
ally include a Dental School. At the present time, however, I am 
recommending all dental students to go to the Dental Hospital in 
Leicester Square, for the reasori that, as things stand, they can 
obtain far better training there than we could offer them at Guy's. 
But-the two dental hospitals in London, as Mr. Sewill points out, 
will soon be unable to accept more students, and it will then be- 
come necessary to found another special hospital, or undertake 
dental education at the medical schools. This desirable transfer 
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should be made easy by the immediate development of the existing 
dental departments of our hospitals. J could mention numerous 
metropolitan general hospitals which applied for and received 
from the College of Surgeons recognition of their dental depart- 
ments as schools where students might obtain the two years’ 
dental practice required from candidates for the L.D.S. diploma. 
The dental surgeons connected with these hospitals should feel 
bound to do their best to approximate the calibre of their teach- 
ing and practice to the standard of the special hospitals. By 
abolishing the impression that there is anything in dentistry that 
cannot be done and shown in a general hospital, we shall remove 
the chief impediment to the restoration of the specialty to its 
proper educational sphere.—I am, etc., 
FP, NEWLAND PEDLEY, F.R.C.8. and L.D.S. 
Devonshire Place, Portland Place, W. 





PERINEAL CYSTOSCOPY; OR, THE CONJUNCTION OF THE 
NEW ELECTRIC CYSTOSCOPE WITH THE 
BOUTONNIERE OPERATION. 

Srr,—The JovurNnAL of April 7th contains a description by Mr. 
Walter Whitehead of the first departure from the size and the 
projected use of the original incandescent lamp cystoscope (JouR- 
NAL, February 4th). This consists in employing a No. 40 French 
gauged instrument for the electric illumination of the urinary 
bladder through a perineal incision, instead of a No. 22 gauge by 

the urethral route. 

Now, although Mr. Whitehead’s innovation traverses the very 
raison détre of the electric cystoscope, the small size and adapta- 
bility of which causes it to rank immediately before, and par- 
tially to supersede, digital exploration of the bladder. in the dia- 
gnosis of obscure vesical disease, yet it is none the less valuable. 
Even from a very limited experience of this large-sized perineal 
cystoscope, I may safely predict its utility in three directions. 

1. In that class of case in which digital exploration fails because 
the finger cannot reach the bladder by reason of certain mechanical 
obstacles (vide Whitehead and Pollard, Lancet, 1883, October 6th, 
p. 583). As an example, a case under Dittel of sacculated. stone 
with enlarged prostate may be cited (Schustter Wien. Med. Woch., 
1886, No. 13). The finger could not reach the bladder through the 
perineal route, and the Nitze-Leiter cystoscope revealed the calcu- 
lus in a diverticulum. 

2. In cases of subvilloid popmenaions growth in the bladder 
(that is, a carpetting of the mucous membrane with stunted 
papille like the pile of velvet), the exploring finger sometimes 
does not possess sufficient tactile delicacy to detect the disease 
which the perineal cystoscope would immediately reveal. This 
class is well illustrated by a patient who came under the care of 
Keyes, of New York, after having had cystotomy twice previously 
performed without the discovery of an existent subvilloid con- 
dition (Journal of Gentto-Urinary Diseases, July, 1887, p. 247). 

3. To regulate the complete removal of vesical growths by the 
perineal route, just asa dentist would control the burring of a 
carious tooth by means of a mirror preparatory to stepping it.— 
I am, ete., FE. Ucrry Fenwick. 

Old Burlington Street. 








NAVAL AND MILITARY MEDICAL Si2VICES. 


THE ESTIMATES COMMITTEE. 
Mr. Knox, the able and impartial Accountant-General, underwent 
cross-examination before the Estimates Committee a few days ago 
on Vote 4, “ Medical Establishments.” In reply to Mr. Brodrick 
he said that while it was a “moot point” whether it was neces- 
sary to give medical officers £1 a day retirement after twenty 
years’ service, “it was a bargain with the medical profession in 
order to get competent men to serve in the army.” 

This is a plain fact well known to all the War Office permanent 
officials; and as a bargain is a bargain all the world over it must 
be honourably adhered to. To another question by Mr. Fowler 
he prudently refrained from committing himself to the suggestion 
that “the whole (medical) expenditure is on too high a scale, and 
could be reduced without impairing the efficiency ;” he simply 
said, that while the number of officers employed does appear 
large, “they have multifarious duties to perform, and abroad it. is 
necessary to be prepared for emergencies.” Mr. Knox here clear] 
recognises another plain fact, that medical attendance on the sic 








is but a part of a multitude of military duties and responsibilities 
which devolve upon the army medica! officer. 

Mr. Knox so far was on safe ground, but when closely pressed 
by Mr. Fowler on the question, “ As permanent financial head of 
the department (Accountant-General), in the public interest do 
you think this branch (medical) of the service could be m ed 
more economically ?” he replied, “I think the number of medical 
officers certainly might be reduced.” ‘This was probably the an- 
swer such a stern economist as Mr. Fowler wanted to extract, 
but we fear it is an admission Mr. Knox will have some difficul 
in demonstrating. Mere reduction of numbers is a very roug 
and ready method of practising economy in a public department, 
but it too often leads to lavish expenditure afterwards. How 
does Mr. Knox propose to meet “emergencies abroad” and carry 
on the “multifarious duties” everywhere with a diminished 
Medical Staff? We are presuming that up to this hour the re- 
sponsible advisers of the War Office have not needlessly kept up 
a redundant number of medical officers, It would be possible 
no doubt by making medical officers do double work, and by in- 
creasing their spells of foreign service, to diminish their numbers ; 
but that would not meet such “emergencies” as the sudden 
mobilisation of an army corps, or of even a division or two to 
carry on some of our small wars in unhealthy countries. 

We fear that Mr. Knox, able as he is, is not in a position to be 
oracular on such a purely military question as the organisation of 
an army corps, or the medical necessities of our world-spread 
army ; these are hardly questions for a civilian to determine. 

We notice that Mr. Fowler embalms in ‘his question that now 
venerable phrase of the Manchester school of economists, “the 
public interest,” as against an army, or navy, or civil service in- 
terest. As if there could in these days be any such divided in- 
terests in the nation! It is vital to the “ public interest” that the 
public services should be maintained in efficiency; there can be 
no antagonism; mere blind economy is often directly against the 
“ public interest.” 





CLASS BLACKBALLING. 

Srr,—The following notice has been put up at the Junior 
United Service Club, Charles Street, St. James’s. 

“ Notice is hereby given that an extraordinary general meeting 
of the Club will be held on Monday, 7th May, 1888, at 2.30 P.m., 
to consider the following motion of the Committee: ‘That the 
undermentioned candidates, who were rejected at the ballot on 
7th instant, being in every way eligible, and their rejection 
constituting class blackballing, they be elected members of the 
club.’” (Here follow the names of two army medical officers, one 
officer of Militia, and one officer of the Commissariat and Trans- 
port Staff.) 

From correspondence in your columns your readers will re- 
member that certain officers, particularly army medical officers, 
have been lately blackballed at this Club; and the Club Com- 
mittee have very properly now taken up the question, which is 
prejudicial to the interests, and contrary, it is believed, to the 
wishes, of the majority of the members; and when it is remem- 
bered that one black ball in ten excludes, you will easily under- 
stand how a few narrow-minded men can operate against a par- 
ticular class ef officers. Through your columns 1 wish to ask 
such of your readers as are members of the Club to be present, if 
possible, on May 7th, and endeavour to break down the influence 
of a “ clique.”—I am, etc., A CORRESPONDENT. 





THE ARMY MEDICAL RESERVPF. 

RESERVE writes: T have real the last Warrant. and the Secretary of State’s {n- 
structions thereon, also your editorial comments, ete., in the JouRNAL of 
March 17th. Precisely as it appears to me you have Clearly and consistently 
and justly upheld the cause of the officers of the Medical Staff in the grave 
questions at issue between them and the War Office; so now, by the caution 
you inculcate upon medical officers of the reserve forces as to accepting the 
terms of the new Warrant, it is apparent that your views on this, the last, 
move of the authoritiés are sound and worthy of universal adoption by all 
whom it may concern. 

At all army stations it is the custom to prepare a list of all medical officers 
in the district. This list is arranged in order of precedence, and whenever 
help has been needed it has been readily forthcoming. The help to which I 
allude is that described under Article (2) of the Warrant, and further detailed 
under Articles (5) and (6) of the Instructions.” Such help I can personally 
attest is given at great individual disadvantage to the civilian itioner, 
and is not of a remunerative character. If any practitioner doubts this, let 
him try for himself when occasion offers, and he will soon be convinced. 

Yet this is the only bait held out as an inducement to make a display of 
chtap patriotism on our part. I venture to assert that if we yield to ‘the 
temptation we shall incur the charge of preferring our own superficial and 
unreal advantage to the interests of our medical brethren on the regular 
Medical Staff. 


. 





we eg or nn re ee ere mee 








a 


le as en 


a rea 


pees RO PSE EE a ie RR mre 


ee 


a ee 


1988 





[April 28,/ 1888. 








—— 


:.; Pressing emergency atthe present time there is none: “Grave onal 
: Hie jemare8 wis a phrase that ‘requires definition, We are all Bathantey by 
otic sentiments, éls¢ why shoald we give'our tithe and trouble ‘as'we do 
_ thing? Inthe hour of danger and trial we are all ready to do our best 
for the country, but whilst the atmosphere is serene let us not forget, the ob- 
ligations of professiona] brotherhood. ,If only we can act unanimously in 
ining to help Mr. Stanhope out of a scrape, we need fear no reproaches 
from any quarter save from the unseen but not unfelt advisers of that right 
gentleman, who seem to pursue the unfertunate officers of Her Majesty's 
Staff with unrelenting spite and malignity. 





Tue hho has been pleased to give and t unto Surgeon William Henry 

Phillips Lewis; Army Medical Staff, Her Majesty's royal licence and autho- 
rity te accept. .and wear the insignia of the Order of the Osmanieh of the 
Fourth Class, conferred upon him by His Highness the Khedive of Egypt, 
atthorised by His Imperial Majesty the Sultan. 





VOLUNTEER AMBULANCE SCHOOL OF INSTRUCTION. 

& course of six lectures will be delivered in the headquarters of the London 
; Seottish Rifle Volunteers, commencing’ Monday, April 28rd, at.7.30, by Leslie 
‘Ogilvie, M.B,, and. Waiter Pearce, M.D., Acting Surgeon Artists Rifle Volun- 

teers, of which the following is the syllabus: 1. The Air we Breathe : Breath- 
i » and Ventilation. 2. The Water we Drink: Bathing and Personal 

iness. 3. The Food of the Soldier: Cooking: the True Value of Alco- 
hol. 4. The Clothing and Equipment of the Soldier; Climate. 5. Exercise. 
6. Training.. Diseases liable to occur in field service will be described, with 
their probable causes and methods of prevention. 





THE RANK OF MEDICAL OFFICERS. 

* Jusricw” suggests that the pamphlet issued from the office of this JovurnwaL 
on the rank question should be more freely circulated by medical officers to 
those friends who are working to secure the just recognition of the status of 
the medical profession in the armyh. Tose good friends should have their 
hands in every way strengthened. 





_ 4 CORRESPONDENT sends us a letter cut from the /riskh Times disclosing the 
following: After a recent Castle levée the medical officers who attended were 
grouped together in the official lists simply as “ Surgeons” at the tail end of 

hing; not only was their army rank and precedence absolutely ignored, 
but even their departmental rating among themselves was treated with con- 
temptuous indifference, as the Principal Medical Officer figured well down 
the list below the latest joined surgeon from Netley. This is the last outcome 
of the persistent endeavours to civilianise the department. Ireland used to 
furnish a large proportion of medical recruits to the services ; we wonder what 
she proportion will be in the future? 





PENSIONS TO ARMY MEDICAL OFFICERS. 

Ax Lrrenesrep Oxe writes: Should the intention of the Government of not 
allowing medical officers to retire on a pension after twenty years’ service be 
carried out, it will be most unfair and a breach of agreement to the great 
number who came into the service under the Royal Warrant of November, 
1879, and who entered solely for the privilege of being able to retire after 
twenty years service. I would recommend that a vigorous protest be at once 
set on foot. 





THE NAVY. 
THE Slowing spp dinigpente have been made at the Admiralty: E. 4. Bray, 
8u m, to the te of Wellington ; J. L. AHERNE, Surgeon, to the Vernon; W, 
M. Crate, Surgeon, to the Invincible; G. A. DREaPER and G. H. Foort, M.D., 
Surgeons, to the Sultan; J. J. M’DoNNELL, Surgeon, to the Agincourt; R. EB, 
Bippu.pu, Surgeon, to the Téméraire; C. S. Woopwriaut, Surgeon, to the 


Boscawen. 
“te W. C. SprLzeR, who entered the service August 20th, 1886, has been 
placed on the retired list of his rank with a gratuity. 


THE MEDICAL STAFF. 
Sunerons-Misor G. E; Dosson, M.B., F.R.S.; BE. V. McSwingy, M.D.; A. H: 
L’Esrranae, P. T. Frazer, and F. A. L’EstRaANGE have been granted retired 
pay. The commissions of all these gentlemen were contemporaneous, namely : 
Assistant-Surgeon, March 31st, 1868 ; Surgeon, March Ist, 1873; and Surgeon- 
Major, March 3lst, 1880. Surgeon-Major Dobson served in India and in the 
Zulu campaign of 1879 (medal). He is well known as a distinguished zoologist 
and comparative anatomist, and graduated B.A.T,C.D. 1866 (lst gold medal 
in, Bx mental and Natural Science at the Degree Examination and 1st Senior 
r); M.B.and Ch.M. 1867; and M.A, 1875. He is a Fellow of the Royal, 
+ , and Zoological Societies, a member of the Senate of the University 
of Dublin, and author of numerous contributions to various scientific jour; 
, aud .of separate works, among which may be noted: Essay ‘On the 
and Pathology of the Injuries and Diseases;of the Shoulder-joint " 
{awarded gold medal of Pathological Society of Dublin}; Medical Hints to Tra- 
veller & lished by the Royal Geographical Society); Catalogue of Chiroptera 
inthe’ ish Museum ; Monograph of the dnsectivora, Systematic and. Anatomical, 
» 1882-83,; “ Insectivora,” ‘* Chiroptera,” ‘‘ Rodentia,” in article’ Mammalia, 
Britan., 1883 ; and articles ‘* Mole,” ‘‘ Shrew,” and. ‘‘ Vampire,” in the 
same pene on., Surgeon-Major A. H. L’Bstrange was engaged in the opera; 


y Peninsula .in 1875-76 (medal with elasp), . Surgeon-Major 

ia the Afghen war in 1879-80, first in medical charge of al Artil+ 

raat undi Kotal ering te ogcupation of the Khyber Pass, and afterwards 

withthe 13th Hussars at Candabar and with the Southern Afghanistan Field 

\)Foree until the evacuation of the country in 1881) (medal), Surgeon+Major 
olf. &. L’Estrange hac medical charge of the 1st West India Regiment durin 

e@Ashantee war jn .1873-74, and was at the battle of Amoaful and the eapture a 

, aud was afterwards Transport. Medical Officer for the embarkation 

of the sick and wounded (medal with clasp); he also served with the Nile Ex- 


/ party ata 





geiition im 1684-85 (medal with clasp and, Egyptian bronze star).; Surgeon- 
ajor McSwiney has no war record. 
urgeoh-Major H. H. Pincnine has been [seconded for service with the 

Bgyptian army. : 

Surgeon J, DoxaLpson, who is serving in the Madras command, is directed 
. report himself to the Principal Medical Officer, Upper Burmah, Mandalay, 
‘or orders. 

Surgeon-Major W. CREYK, serving in Bengal, has leave ‘of absence on private 
affairs pending retirement from the service. 

Surgeon-Major R. M. Craia, eenying in the Bombay command, having re- 
turned from ‘field service in Burmah, is posted’ to general duty in the Presi- 
dency district. 





ARMY MEDICAL RESERVE. 

THe undermentfoned officers are fappointed Surgeons-Major (ranking as Lieu- 
tenant-Colonels) in the Army Medical Reserve of officers : Surgeon-Major C. H. 
CRAWFORD, M.D., 3rd Battalion North Staffordshire Regiment (late the 2nd 
King’s Own Stafford Militia) ; Surgeon-Major C. M. MacQuippan, M.D,, 3rd 
Battalion Gordon Highlanders late the Aberdeen Militia) ; Surgeon and Hono- 
rary Surgeon-Major MaTTHEW BarNEs, M.D., lst Middlesex Engineer Volun- 
teers. 

Thé following are appointed Surgeons (ranking as Captains): Surgeon F. K. 
Mansy, 3rd Volunteer Battalion South Staffordshire Regiment (late the 4th 
Stafford Volunteers); Surgeon R. J. Cotiire, M.D., 3rd Volunteer Battalion 
Durham Light Infantry (late the 3rd Durham); Surgeon C. 8. Youna, 3rd 
Volunteer Battalion Black Watch (late the 3rd Forfar) ; Surgeon F, H. ApPLEBy, 
4th Volunteer Battalion Derbyshire Regiment (late the 2nd Notts); and 
Acting-Surgeon C. A. MacMunn, M.D,, 3rd Volunteer Battalion South Stafford- 
shire Regiment (late the 4th Stafford). 


THE INDIAN MEDICAL SERVICE. 
SurGror W. L. Pricer, M.B., Bengal Establishment, is appointed to the medical 
charge of the 23rd_ Pioneers, vice. Surgeon H. Hamilton, who has been trans- 
ferred to the 5th Bengal Cavalry. Surgeon G. F. W. Brarpe, Bengal Estab- 
lishment, takes the officiating medical charge of the regiment, pending the 
return of Surgeon Price from Upper Burmah. 

Surgeon’ W. Vost, Bengal Establishment, is appointed to the medical char 
of em 25th Punjab Infantry, vice Surgeon-Major &. H. Beevor, ordered on field 
service. 

Surgeon D. Prat, Bengal Establishment, Curator of the Herbarium, Cal- 
— anic Gardens, is appointed to act as Superintendent of the Botanic 

ardens. 

Surgeon D. Basv, Bengal Establishment, Civil Surgeon of Furreedpore, is 
directed to act as Civil Surgeon at Mymensingh. 

Surgeon H. A. F.:Nat.en, M.B., District Surgeon at Chingleport, has fur- 
lough for one year on medical certificate. 

Surgeon H. P. Jervis, Bombay Establishment, in medical charge of the 7th 
Native Infantry, is granted leave out of India on private affairs for one year. 

Surgeon M. A. Ker, Bengal Establishment, is appointed to the officiating 
medical charge of the 34th Pioneers, vice Surgeon-Major C. W. S. Deakin, 
appointed officiating Medical Storekeeper at Meean Meer. 

Surgeon G. JAMESON, Bengal Establishment, is appointed Acting Resident 
rage at the Eden Hospital, Calcutta. 

The undermentioned probationers for the Indian Medical Service, having com- 
pleted a course of instruction at the Army Medical School, and being reported 
qualified, have been appointed ‘Surgeons on the Madras Establishment: W. H. 
M. Incuam, F. J, Dewees, J. O. Porto, P. C. H. Srrickianp, and T. W. 
STEWART. 

Surgeon-Major T. C. H. Spencer, Madras Establishment, is appointed to the 
as medical charge of the 4th Light Cavalry, vice Surgeon-Major S. L. 

lobie. 


THE VOLUNTEERS. ’ 

AcTING-SuRGEON C. B. RENDLE, of the 1st Volunteer Battalion Suffolk Regi- 
ment (late the Ist Suffolk), has’ resigned his commission, which bore date 
October 28th, 1876. 

Mr. T. G. HALL is appointed Acting-Surgeon to the ist Volunteer Battalion 
West Riding Regiment (late the 4th West Riding). 

Mr. D’Arcy Power, M.B., is appointed to the London Division of the Volun- 
a Staff Corps, and Mr. pk Bureu Bircn, M.D., Surgeon to the Leeds 

ivision. : 








MEDICO-LEGAL ‘AND MEDICO-ETHICAL, 


A QUESTION OF CHARGING. 

Viator writes: I have been srtonding a gentleman for nearly two months who 
suffered from a “ Pott’s fracture” of theleg. The gentleman in question quali- 
fied (L.S:A.) about thirty years ago, but never practised at all, and at present 
speculates in stocks. His being a man of some means was I expect the reason 
for his.not entering into the work of his profession. Would it be right for me 
to sendin my billin the ordinary course, just as I would to any ordinary 
patient ? 

*,* Under the exceptional circumstances related by ‘ Viator,” there cannot 
we think, be a doubt that he will be fully justified in charging the 
“‘L.5.A.” a8 an ordihary patient (the general rule of the profession to the 
contrary notwithstanding), inasmuch as, although ‘he qualified some thirty 
years ago as an apothecary, he has never practised as such, and in our opinion 
therefore is not entitled to the gratuitous services of the profession. 








~~ priQUETTER OF SUBSTITUTES, ‘pe 
A. is attending a labour close to B.’s house, and he leaves it to go to a dinner 
stance. B. is suddenly sent for, as ‘ the child is born.” “Hé goes, 


completes the case (placenta, bandage, etc.), and departs, leaving his com- 
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‘plimente to A. ‘The next WayA. ealls-on B., who is out, and leaves'a polite: | 
médéagé of thauks.’"So far, good; ‘but is) B.; entitled to’ something tore," 
namely, half the fee ;,and, if so, what: does he do,to get it ?, | Does -he write to’ 
mon on gpa he, tk itof the patient? P dt it 000.8 
*," The following rule, extracted from the Codeof Medial Ethics, page 71, 
js applicable to the case of A. and B,:, PE Sse aa 
''«'When a practitioner is calied in .or otherwise requestéd to, attend at. an 
accouchement for'another, and completes the delivery, or is Aétained for a 
considerable time, h¢ is entitled by custom (except in the case of flness, etc., 
provided for by Rule 3) to one-half of the fee; but, on the completion of the 
delivery, or on the arrival of the pre-engaged accoucheur; he shoyld fesign the 
further management of the case!’ In a case, however, which gives rise to un- 
usual fatigne, anxiety; arfd responsibility, it is ‘right that ‘the accoucheur in 
attendance should rédelve the entire fee.” Note.—In either event, when the 
‘officiating aecéucheur' isa stranger, or a non-aequaintance of the fatnily 
doctor, the full feé Should be tendered to him.” 





' @OSTS_OF PARTNERSHIP DEEDS. |: 
TyROL would be glad to.know, in a question of partnership. where money has 
been paid over, which of the partners should pay for the stamps on the deed, , 


#*." If the partnership deed is prepared in duplicate, the better course is 
for the parties to send them to Somerset. Housé and have, one stamped .with 
the full duty (ad valorem), and the other as a duplicate copy. By this means 
the parties have to pay ‘half the duty otherwise paid (that is, if they are 
startiped séparately, full duty is charged on each), The costs would then, of’ 
course, be dividéd eqhally between the parties. ° 





' CONPRAOTS, BY TELEGRAM. 

Looum TENENS. received'a telegram at 8.30 P.m. to go at once and take therge 
of a practice on accaunt.of sudden illness of incumbent. He. wired that he 
was coming. On arrival by train he was met bya person who informed him 
that another locum tenens,;'who had been sent by an’ office, arrived before 
him... It was teo late to return by train, so he stayed atian hotel; for the 
night, and charged forhotel and travelling expenses and one week's salary, 
£3 3s. Can he recover it ? 

*,* A contract may be made by telegram. Whether it was so made in the 
present ease must depend on the wording of the telegram. If it contained a 
definite offer of an engagement, the intending lo¢um tenens would be entitled 
to récover damages for the breach of: contract and-the expenses which he in- 
curred in consequence. 

FEE FOR INSURANCE CERTIFICATE OF CAUSE OF DEATH. 

THERE is no legally recognised scale of. fees in such cases, The fee recoverable 
would therefore be what is reasonable. ‘Phe issue of an attion to récover the 
excess beyond the 10s. 6d. paid would be very doubtful, and clear evidence 
that-a guineais the fee usually charged would be necessary (in ,ordér to win. 
In such cases a practitioner is under no obligation to give a certificate; and 
the best course is to decline fo part with it until the proper fee is paid. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS—Monday, April 28rd. 

The Royal College of Surgeons.—In reply to Lord SupELKy, 
Viscount CRANBROOK said that he did not think that the petition 
of the Royal College of Surgeons for a supplementary charter, 
though it raised points of some importance, could be properly re- 
ferred to the Commission which was about to be appointed to con- 
sider the question. of a new university. 











HOUSE OF COMMONS.—Thursday, April 19th: 

Medical Officers of Health and the new Local saat Bill. 
—Mr. E. STANHOPE, in the course of the discussion on the Local 
Government Bill, referred to Sir Lyon Playfair’s speech, in which 
he dealt with the subject of public health. The right hon. gentle- 
man, he said, was perhaps the greatest authority in that House 
upon such a question as that, and it was with much diffidence 
that he ventured to criticise some of his observations. By the 
45th section of the Bill the powers’ of existing sanitary 
authorities were transferred to the Distriet Councils, while.cettain 
powers of the Local Goyernmient Board were transferred to the 
County Councils.” The right hon. gentleman complained that the 
Local Government Board would still retain the power of prescrib- 
ing the duties of the medical officers of health, although the 
County Councils would have the power to make regulations with 
regard to their appointments end with regard to certain of their 
functions. The object of certain powers over the medical officers 
of health being retained by the Local Government Board was to 
insure uniformity of action throughout the country by means of 
general orders and instructions, which could not be secured if 
the whole control'were handed over to the different: County Coun~ 
cils. The right hen. gentleman had ‘also complained that the: 
medical officers of health were to make their reports to:the Local J 


Was no reason why 





Government Board instead of to the County Councitsybbut thére 4 


tticts ‘should not be shéd ‘to the County Councits, “If; the’ 

lired amending upon this point,’ no ‘objection would, be 
raised on the part of the Goverhinent when ‘the measuré’ reached 
the committee stage. The right hon. gentleman had “proposed “a~ 
scheme dealing with large samtary areas under whi the number 
of officers of ‘health would*be reduced from 1,200 to;'180, ‘each "of, 
whom would’ receive’ £600 a ‘yeiir. ‘This, however, ‘would leave 
1,000 existing’ rhedi Scans i ey ianbet and he was afraid 
that the"tésdit) wou @ de’ to ‘start: the perce Masri ics hs 
enormous’ ékpenditute, ‘while’! mary ‘medical officers. ee od 
learnt’ their duties, atid had discharged them with gréat éficiency 
and ind , would id ived’ of their posts. ‘‘He'believéd that © 
a medical officer fppe ny z 


ited hy a‘ Board would have, ee aire te 
more inftuence with ‘them’ than’any person finposed ‘tipon them 
from headquarters. lt. qesses Ay 

The Spread of Infectious Disedses.—in reply to Mr. B ~ 
Mr, Rrrcrre said his attention had’ been ‘called tothe (eROTE 
the Medical'Officer ‘of Health ‘to the Northwich Rural Sanitary” 
Authority, and he might’ stite that the psi rapt > to. be’ 
able to introduce a Bill’ to deal with the compulsory notification 
of infectious disease.’ . apes ogy “ 

‘ Friday, April 20th. . oe 

Cremation. —Dr. CAMERON asked the Secretary of State for the’ 
Home My oe whether he’ had yet considered the application’ 
of Mrs. Hichbaum ‘for'a permit to remove, for the purpose of’ 
cremation;'‘the remains of her daughter from the, churchyard in 
which they were: recently interred, and whether he proponee to 
treat the ro mary in any way differently from one for permis- 
sion’ fo' exhumé: a’ body for the purpose of. reinterment.—Mr. 
MATrHEws ‘tépliéd that the application of Mrs. “Eichbaum ‘had 
been under his consideration. .He. was advised that cremation 
was not necessarily iliegal;'and he should not therefore take HRD, 
himself to refuse leave to éxhume a body merely betatise the rela-_ 
tions intended) ‘to-cremate instead of reinterring ‘it. In Mrs, 
Eichbaum’s case he had referred the matter back to the inspect, 
because so long 4 time had elaps2d since her daughter’s death that 
he thought it required corisideration whether the body could 
properly be exhumed for any purpose, or whether special condi- 
tions would have ta be prescribed. 

anflay, April 28rd. 

Telegraph Clerks and Infectious» Diseases.—Mr. CAREW asked 
the PostMAS#ER-GENERAL whether clerks employed at theCentral 
Telegraph Office wére compelled to absent themselves from duty 
when there was an infectioys disease in their homes; whether 
they were ‘allowed full pay’ during their ‘enforced ‘absence ; 
whether, if’ the clerk suffered from an infectious disease himself, ” 
one-third of his pay was deducted,-and whether he would grant 
full pay in both cases.—Sir H. Maxwext, on’, behalf ‘of Mr. 
RAtKES, said that the hon.member had stated the practicecorrectly. , 
Telegraphists at whose homes there were infectious diseases, were 
required to absent themsélves; amd this absence being not for 
their own sake, but for the sake of others, if appeared only fair 
that their pay should continue. But. when ‘telegraphists w. 
themselves ill, they béecame subject'to the deduction common t 
all officers of similar rank.” |’ 

Prison Surgeons and Chaplains.—Dr. Cuarx asked whether it 
was the case that prison surgeons in the principal prisons in Eng- 
land were appointed at'a salary of £400 per annum, increasing to 
£500 per-anrum, while the prison surgeons in the princi Bap 
in Scotland were appointed at £200 per annum, iccressltig £300 
pér annum ; whether thé prison surgeons in the priticipal Irish 
prisons began at £350 per annum, and increased to £400 per 
anmim'; whetherthe prisoners i. the principal Scotch prisons were . 
as niiinerous as in ‘the English and Irish ones; whether the assist- 
ant surgeons im England began at £250 per annum, in¢reasing to 
£300 per annum; whether the print chapinine in E d began ° 
at £350'per ‘annum, and increased to £450, while the prisdn. chap- 
lains in Scotland began at £200 and increased to ; whether 
the assistant chaplains in England began at, £250, eric i 
£300; why Scotland was treated’ in this way; and whether, the 
Treasury intended to level up the Scottish officers or to reduce the 
English and Irish ones.—Mr. Jackson said it would not.be pos-_ 
sible within the limits of an answer to follow the hon. member 
intg elaborate comparisons of ‘salaries in the three kingdoms, 
though he must not be understood to ‘admit the accuracy of his ° 
statements, His whole argument rested on the supposition that the 
»fisoners in the larger Scotch. prisons ‘were as numerous as those 
fir Ril ate, and that wasnot's fact. ‘Séverul first-class prisons in 


copie of ‘those ‘reports relating to theif ‘dis- 
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England contained over 1,000 prisoners, whereas the largest Scotch 
prison contained only 735 prisoners, and the next two contained 550 
and 450 respectively. It must be borne in mind that several of 
the largest English and Irish prisons, unlike those in Scotland, 


contained convicts. 
Tuesday, April 24th. 


Medical Oftcere in India.—Sir Water Foster asked the Under 
Secretary of State for India, whether it was the case that an 
executive officer of the Medical Staff in India, who officiated for 
less than one month as deputy surgeon-general, in the absence of 
the deputy surgeon-general on sick leave or furlough, received no 
allowances for the. period, although he performed the duties in 
addition to his other duties;. whether, in such instance, the 
“ half-staff” of the appointment reverted to the State?, Whether 
the acting officer would be held pecuniarily liable in the event of 
loss of stores, or other mistakes; whether officers officiating on 
the Military (Combatant) Staff, in a similar way, would draw the 
“half-staff” for broken periods; and why the difference was 
made in the case of the medical officers.—Sir J. Gorsr said he 
had been informed that if an officer were regularly appointed to 
officiate as deputy surgeon-general he would receive pay as such ; 
but if he were merely appointed to take charge of current routine, 
for instance, the clerical duty of the office, and not its really ad- 
ministrative duties, he would not receive any extra allowance for 
temporary work. The answer to the second question was “ yes.” 
The answer to the third question was that the Government of 
India reported that he would be liable, but he imagined only to the 
extent to which he was personally responsible. As to the fourth 
and fifth questions, he had been informed that there was no 
parallel between the two cases, the reason given being the one 
was an administrative department, and the other an executive 


one. 

Contagious Diseases Acts in India—In reply to Mr. J. Stuart, 
Sir J. Gorst said that he had already stated that the Secretary of 
State, would not apply to the Government of India for any reports 
and papers until the full report. promised by the Government of 
India on the whole question, of which lock hospitals were a part, 
had been received, considered, and a decision founded thereon. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


PUBLIC HEALTH ADMINISTRATION IN BRADFORD. 
OnE of the greatest obstaclés in the way of the sanitary improve- 
ment of districts is the tendency of combinations to fall to pieces 
and to lose the advantage of the continuous services of a competent 
medical officer of health. The large towns are free from this 
difficulty, but some of them, nevertheless, have adopted the 
method of appointing their sanjtary adviser for a short term of 
years. This custom is unfortunate, for it is very difficult for any 
officer who faithfully performs his duties not.to offend one or 
more members of his authority, and a town suffers considerable 
loss if such a circumstance should lead the officer not to seek 
re-election. We must quote Bradford as a town which has 
appointed its health officers for five years, and which has 
acquired a high reputation for its administration during this 
period. Happily, there appears no likelihood that it will lose the 
services of so highl nalited a man as Dr. Hime, for there seems 
to be a general wish that he should remain in. office for a further 
period, Memorials, we learn from the local journal, are being 
largely signed by the medical men engaged in practice in the 
town and by merchants, and artisans in favour of Dr. Hime’s 
re-election at the conclusion of his five years of office, course 
which the profession, as. a whole, will endorse. Bradford is 
eredited with being further sighted than some other towns, and 
we think it would best maintain its credit in this respect if the 
Town Council were to put an end to temporary service. If these 
gentlemen understand the value of public health work they will 
elect their present medical officer for life, and terminate once for 
all the uncertainty that must always remain where the appoint- 
ment is for a fixed period. Any other course will weaken his 
influence for good, and encourage a less satisfactory seryice than 
a town like Bradford has.a right to expect. ' 














HmALTH oF Enoiish Towns.—In the . twenty-eight large 
Bnglish towns, including London, which have an estimated popu- 





lation of 9,398,273 persons, 5,862 births and 3,585 deaths -were 
registered during the week endi Saturday, April 2ist. 
The annual rate of mortality, which had been 19.9 and 21.9'per 
1,000 in the two preceding weeks, declined again during the week 
under notice to 19.9. The rates in the several towns ranged from 
15.7 in Brighton and in Derby, and 16.2 in Sunderland to 24.7 in 
Halifax, 25.4 in Blackburn, 29.1 in Oldham, and 29.6 in Ply- 
mouth. Inthe twenty-seven yroyineie towns the mean death- 
rate was 20.7 per 1,000, and exceeded by 1.8 the rate re- 
corded in London, which was 18.9 per 1,000. The 3,585 deaths 
registered one the week under notice in the twenty-eight 
towns included 151 which were referred to whooping-cough, 48 
to scarlet fever, 44 to diarrhea, 40 to “fever” (principally 
enteric), 37 to measles, 25 to diphtheria, and 19 to small-pox; 
in all, 364 deaths resulted from these principal zymotic diseases, 
against 371 and 358 in the two preceding weeks. These 364 
deaths were equal to an annual rate of 2.0 per 1,000; in Lon- 
don the zymotic death-rate was 2.2, while it averaged 1.9 per 
1,000 in the twenty-seven provincial towns, and ranged from 0.0 
in Halifax and in Cardiff, and 0.5in Derby and in Birkenhead 
to 3.2 in Salford and in Sheffield, and 3.7 in Bolton. . Measles 
caused the highest proportional fatality in Bristol and Notting- 
ham ; scarlet fever in Oldham and Blackburn; whooping-cough 
in Salford, Bolton, and Blackburn; and “fever” in Preston. Of 
the 25 deaths from diphtheria recorded during the week under 
notice in the twenty-eight towns, 10 occurred in London and 
3 in Brighton. The 18 fatal cases of small-pox included 12 
in Sheffield, 3 in Hull, 2 in Oldham, and 1in Manchester. The 
number of small-pox patients in the Metropolitan Asylums Hos- 
pitals on Saturday, April 21st, was 21, of whom 6 had been ad- 
mitted during the week. These hospitals also contained 961 
scarlet fever patients on the same date, which showed a 
further decline from the numbers in recent weeks; 91 cases 
were admitted during the week, against 62 and 92 in the two 
preceding weeks. The death-rate from diseases of the respiratory 
organs in London was equal to 4.4 per 1,000, and was below the 
average. 


HEALTH oF ScotcH Towns.—During the week ending Satur- 
day, April 21st, 812 births and 535 deaths were registered in the 
pigne erg w Scotch towns. The annual rate of mortality, 
which had declined from 23.7 to 20.8 per 1,000 in the three pre- 
ceding weeks, rose again to 21.2 during the week under notice, and 
exceeded by 1.3 the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the 
lowest rates-were recorded in Greenock and Aberdeen, and the 
highest in Perth and Paisley. The 535 deaths in these towns 
during the week under notice included-52 whieh were referred 
to the A gprs zymotic diseases, equal to an annual rate of 2.5 
per 1,000, which exceeded by 0.5 the mean rate during the same 
period in the twenty-eight large English towns. The highest 
zymotic rates were recorded in Glasgow and Perth. The largest 
proportional fatality of whooping-cough occurred in Glasgow 
and Leith; and 8 deaths from diphtheria were recorded in Glas- 
gow. The mortality from diseases of the respiratory organs in 
a Scotch towns was equal to 5.0 per 1,000, against 4.4 in 

ondon. 


HEALTH OF Dvusiin.—The 168 deaths registered in Dublin 
during the week ending Saturday, April 21st, were equal to an 
annual rate of 24.8 per 1,000 (against 27.8 and 27.6 in the two 
—- weeks), the rate for the same period being only 18.9 in 

ondon, and 20.1 in Edinburgh. The 168 deaths included 12 which 
tesulted from the principal zymotic diseases (equal to an annual 
rate of 1.8 per 1,000), of which 5 resulted from whooping-cough, 
3 from searlet fever, 2 from “fever,” 1 from diphtheria, and 1 
from diarrheea. 








OBITUARY. 


FRANCIS S. B. F. ps CHAUMONT, M.D., F.R.S., 
Professor of Military Hygiene in the Army Medical School, 
Netley. 

In our last issue we announced the lamented death of this dis- 
tinguished man, cut off at the comparatively early age of 50. 
Dr. de Chaumont was, as his name indicates, of French extraction 
on his father’s side; his mother was a Scottish lady. He was 
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porn in Edinburgh, and educated in the High School and Uni- 
versity of that city. After passing through the arts and medical 
classes with distinction, he obtained his degree with honours, and 
entered the medical service of the army, serving in the Rifle Bri- 

ade in the Crimea. On the removal of- the Army Medical School 
rom Chatham to Netley, Dr. de Chaumont was appointed Assist- 
ant Professor of Military Hygiene, under the late Dr. Parkes. In 
this position he not only assisted his principal in the laborious 
duty of teaching in the laboratory of the School, but did an im- 
mense amount of extra work for Government in the way of 
analysis, reporting on hospitals and barracks, contributing to the 
departmental Blue Book, and papers to scientific journals on 
health questions. He was also appointed to give instruction to 
young Officers of the Royal Engineers at the School of Military 
Engineering at Chatham on military hygiene, so far as concerned 
the health arrangements and construction of military buildings, 
and such like matters—instruction which was highly valued, not 
only by the young officers, but by their seniors also. 

On the lamented death of Professor Parkes, Dr. de Chaumont 
was, with the hearty concurrence of the other professors and the 
whole service, appointed his successor. It is with regret we have 
to add that the late Professor felt aggrieved with the terms of his 
appointment, He felt that the Government had driven a hard 
bargain with him, ignoring his previous military service, exacting 
much and giving little. Into this unpleasant subject it is vain 
now to enter. Suffice it to say that what Dr. de Chaumont 
deemed unjust treatment was keenly felt by him to the last, 
and must be regarded as one more example of the little apprecia- 
tion by the Government of the day—and of all days—in this 
country, of scientific merit, particularly in the ranks of the 
medical departments of the public service. 

From this time until his health completely broke down, the 
subject of this notice led a laborious life. In addition to the 
heavy and responsible duties of his chair, conscientiously dis- 
charged, he did an immense amount of work, taking an active 
part in congresses at home and abroad; inspecting and report- 
ing on hospitals, barracks, and public buildings; giving addresses 
on health questions to various societies; and, above all, editin 
the great work of Parkes on Practical Hygiene, two editions 0 
which he published, bringing the work up to the latest develop- 
ments of the science with conspicuous ability, and in such a reve- 
rent spirit to the work of his t master as to be highly appre- 
ciated by Dr. Parkes’s old pupils and friends and the profession 
generally. 

Dr. de Chaumont was elected a Fellow of the Royal'Society. 
It is not possible for us to give in this brief obituary notice a list 
of his numerous contributions to science; that will be done fully 
in the T'ransactions of that Society in the usual course. Mean- 
while it must suffice to say that the late Professor was factle 
princeps in his own department, and was acknowledged to be so 
throughout Europe, and in the United States of America more 
particularly. His scientific knowledge, far from being confined 
to his own branch, was large and accurate; he delighted in 
mathematical science, in which he excelled, and in which, if his 
other pressing duties and pursuits had permitted, he was capable 
of greatly distinguishing himself. He was an accomplished 
linguist, familiar with all the modern languages, and a master of 
philology, a study very congenial to him. He delighted in music, 
had a knowledge of its principles that would have been creditable 
to a professed musician, and far beyond that of amateurs; if time 
had allowed, he would have excelled as an executant; as it was, 
some years ago he could “ attack” the compositions of the great 
masters of the piano in a manner not often attempted by 
amateurs. Like most men of intellectual power, he had a 
Macaulay-like tenacity of memory; whatever he read he remem- 
bered, and stored in his mind with such order and method that 
it was available with unfailing readiness at a moment's notice, 
With all his acquirements he was the most modest of men; all 
his knowledge was at the service of his friends; he possessed a 

enerous and equal temper, had not a trace of literary jealousy in 

18 nature, and was a loyal colleague. 

Into the melancholy details of the ailments that cut short this 
useful life we do not propose to enter; cardiac failure, the out- 
come of diabetes and occasional albuminuria, attended of late 
with profound mental depression, closed the scene. It was ‘too 
evident to his friends that his life’s work was done, and they feel 
that under the sad circumstanees he was fortunate in his death. 
Mors ultima linea rerum est. 

He was buried in the cemetery of St. Mary’s Extra, near 





his own residence, Woolston, Southampton. Although rain fell in, 
torrents throughout the day, with a bitter north-east wind, it 
was attended by the whole of the staff at’ Netley Hospital, the 

rofessors' and the surgeons on probation in the Army Medical 

chool,many members of the Southampton Literary and.Philo-., 
sophical Society, of which he was President, the Couneil of the 
Hartley Institution, of which he had, until a few days before his 
death, been a member, and representatives from .other public in- 
stitutions in Southampton, and by a large number of the gentry 
and medical practitioners in the neighbourhood. 








UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 
THE following degrees were conferred at the Congregation on 
Thursday :—M.B. Degree: Chichester Gould May, B.A., Trinity; E. 
Hunt Cook, M.A., St.’ John’s; Thomas’ Brushfield, B.A.,.Caius. 
B.C. Degree : E. Hunt Cooke, M.A., St. John’s, 
A grace proposing to put Bachelors of Medicine into the status 
pupillaris was rejected. 


MEDICAL NEWS, © 


MEDICAL VACANCIES. 
The following Vacancies are announced : 


ANCOATS HOSPITAL, Manchester.—Junior Visiting Surgeon, Salary, £60 
perannum. Applications to the Honorary Secretary. 
n. Salary, 2150, 








BIRMINGHAM GENERAL DISPENSARY.—Resident Sur, 
and £30 extra for cab hire... Applications by May 10th to A. Forrest, Esq., 


Secretary. 

BIRMINGHAM GENERAL HOSPITAL.—Assistant House-Surgeon. Resi- 
dence, board, etc. .Applications by April 28th, to the House Governor. 
BIRMINGHAM GENERAL HOSPITAL.—Resident Surgical Officer. Salary, 
£130 annum, with board and residence. Applications by April 30th to 

the House Governor. 

BOROUGH OF BRIGHTON.—Medical Officer of Health. Salary, £500 per 
annum. Applications by May 2nd to F.'J. Tillstone, Esq., Town Clerk. 
BRISTOL ROYAL INFIRMARY.—Honorary Assistant Physitian’ (to out 

patients). Applications by May 5th tothe Secretary. ‘ 

BURY DISPENSARY HOSPITAL.—Junior House-Surgeon. Salary, £60 per 
annum, with board and residence. Applications by May 5th to the Hdno- 
rary Secretary. e 

CALLAN UNION.—Medical Officer, Ballin Dispensary. Salary, £120 per 
annum and fees. Applications to Mr. William Bryan; Mobotary becrethry. 
Election on May 3rd. 

CROYDON GENERAL HOSPITAL.—House-Surgeon. Salary, 2100 
with board and residence, increasing to £120. Applications by 
the Honorary Secretary. ' ‘ : 

DURHAM COUNTY HOSPITAL.—Honorary Surgeon. . Applications by 
April 30th to the Secretary. 

DURHAM COUNTY HOSPITAL.—Honorary Surgeon-Dentist. Applications 
by April 30th to the Secretary. 

HERTFORD BRITISH HOSPITAL, Paris.—House-Surgeon. 
the Secretary, Rue de Villiers, Levallois, Paria. 

HOSPITAL. .FOR THE PARALYSED AND. EPILEPTIC, Queen) Square, 
W.C.—House-Physician. Salary, £50 per annum, with board and resi- 
gone. Applications by April 30th to B. Burford Rawlings, Esq., ry- 

rector. 

HULL ROYAL INFIRMARY.—Junior Assistant House-Surgeon. Salary, £50 
per annum, with board and lodging. Applications by April, 30th to the 

hairman, House Committee. 

LIVERPOOL .INFIRMARY FOR, CHILDREN. — Assistant House Suranen 
Board and residence,. Applications by May 2nd to the Honorary S Y. 

LONDON SKIN HOSPITAL, 47, Cranbourn Street, W.C.—Assistant Medical 
Officer. . Applications by May Ist to the Secretary. 


LONDON TEMPERANCE HOSPITAL.—Registrar and Chloroformist. Salary, 
£50 per annum. Applications by May 5th to the Secretary. 


LONDON THROAT HOSPITAL, Great, Portland Street, W.—Surgeon.. Ap- 
lications by May Ist to W. R. H. Stewart, Esq., Honorary Secretary of 
edical Committee. ’ 

MONKWEARMOUTH. DISPENSARY AND ACCIDENT ' HOME. — House- 
Surgeon. Salary, 280 per annum, with: board and lodging. Applications 
b ay 5th to T. R, Blumer, Esq., Honorary Secretary, Avenue House, 
Meakeierepeth. Sunderland. ( 

NEWPORT AND COUNTY INFIRMARY.—House-Surgeon. Salary, £100 pe 
annum with board and residence. , Applications to J. K. Stone, Esq., The 
Infirmary, Newport, Mon. 

NORTH-WHST LONDON HOSPITAL, Kentish Town Rosd.—Senior Revideat 

-. Medioal Officer. Applications by May 1th to ge Séoretary, 591" 1 


annum, 
ay llth to 


Applications to 
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PARISH OP LOOHS, Sternoway.—Medical Officer. Salary, £140: pe? annum, 
py ary oy plications by May 16th to Mr. H, M. L. Rosa, Inspector 
- an 


ROXAL PREB, HOSPITAL, Gray’s Inn Road,—Assistant Physician. Applica- 
tions by May 16th to the Secretary. 
ROYAL FREB HOSPITAL, Gray’s Itin Road.—Assistant Surgeon. Applita- 
tions by May 16th to the Secretary. 
ae FOR DISKASES OF THE CHEST, City Road.—Junior 
~f1 ysiclan. ‘Selary, £50 per annum, with board and lodging. || Ap- 
pli by May 19th, to the Secretary. 
ROYAL SOUTH HANTS. INFIRMARY, Southampton.—Assistant to House- 
Su . Board and residence. “Applications by May 5th te Dr. Thomas, 
Anglesea Place, Southampton. 
SBAMAN’S HOSPITAL SOCIETY.—Visiting Physician. Applications by 
May 5th to P. Michelli, Secretary, Seaman's Hospital, Greenwich, 8.E. 
WARWICK GOUNTY LUNATIC ASYLUM, Hatton, near Warwick,— Assistant 
Medical’Officer: “Salary, per annum, with board, ete. Applications to 
the Superintendent. 

WESTPORT UNION. — Medical Officer, Achill and Ballycroy Dispensary. 
Salary, £117 per annum and fees. Applications to Mr. John rrigan, 
Honoeary Secretary. Election on May 8th. 


DIGAL APPOINTMENTS. 

Binor, Batclay J:, M.B.Ediu., appointed, Lecturer on Pathol and Morbid 

Anatomy in the Bristol Medical School. = 

Barre; W: T., M.R-OS., - inte? Resident Clinical “Assistant to the East 
London Hospital for Children, vice N. Lewis, M.R.O.S., resigned. 

Brows, F. L. Harman, M.B., appointed Assistant Medical Officer to the Bristol 
Asylum, Stapleton. 

Hrxwex1, J. S., M.R.C.S.Eng,, L.S.A., appointed Junior House-Surgeon to the 
Royal London Ophthalmic Hospital vice E. T. Collins, L.R.C.P.Lond., 
MR.C.S Eng. 

Kavurréuann, Otto, M.B., M.R.C.S., appointed Resident Clinical Assistant to 
the Hospital for Consumption, Brompton. 

Lex, M. J., L.R.C.P., L.R,O,S.Edin., appointed Medical Officer to the Cloonbur 
No. 2 Dispensary, Oughterard Union, vite John Gorham, L.R.C.P., L.R.C.S. 
Kdin., resigned. 

M , T., M.B,, B.S.., appointed Medical Officer to the Durham Union Work- 

ouse, vice Edward Jepson, M.R.C.S., L.S8.A., resigned. 

Pepusr, George Aston, M.R.C.S.Eng., L.R.C.P.Lond.,. L,$.A.,; sepeiated 
Deputy Superintendent of Vaccination for Mandalay, Upper Bur 4 

RAINEs, = n, M.B., C.M., appointed Medical Officer to the York Rural Sani- 
tary Authority. 





Somrns, Noble In.Uc,L.R.O,8.1., L.M., appointed Medical Officer to the Letter-_ 


Sosmeax, P.O te painted Surgical Registrar to Chari 
ax, FP; Osmund, ., BS. d., ted rar to in. 
- Cross aa — na 2: Z. Roeckel, vallaned. a. Le . 
AL. . H., M.R.C.8., appointed Senior House-Surgeon to the Royal Lon- 
‘don Ophthalmic Hospital. Moorfields. 
Wars, G. W., M.D,,C.M., nted Medical Officer to the Liddell 'Provident 
Dispensary, Jarrow-on-Tyne, vice J, Johnstone Weir, M.B., O.M., resigned. 
Ww aD, J., L.R.CP.Lond., M.R.C.S.Eng., appointed Junior Assistant Medical 
cer to, the Norfélk County Asylum, Thorpe, vice F. L, Harman Brown, 
‘KM.B., C.M.Edin., resigned.’ 
Wrvrrra, W. E., F.R.C,S.Eng., L,R.C.P., appointed Resident Clinical Assistant 
te the Hospital for Consumption, Brompton, 





Soorety FoR RELIEF oF WIpoOws AND ORPHANS OF MEDICAL 
Muy.—At the quarterly court of Directors of the Society, three 
new members were elected, and the deaths of three announced. 
The deaths of three widows in receipt of grants were reported. A 
fresh. ication for relief was read from a widow for herself and 
five ch n,and a grant was made her. Applications for a re- 
newal: of their grants were made by sixty-one widows, seven 
orphans, and three orphans on the Copeland Fund, and a sum of 

889 10s, was recommended for distribution at the next court. 
The expenses of the quarter were £57 14s, A legacy from the 
executors of Mrs. Elizabeth Douglas of £900 was announced. The 
following gentlemen were recommended for election as directors 
atthe annual ‘general meeting, in the place of those who retire : 
Dr. Matthews _ Dr. Buzzard, . Glover, Dr. Hett, Mr. 
Brailey, and Mr, pag tah ang The annual general meeting 
was fixed to bé held on May 18th, at 5 p.m. The centenary dinner 
will be on October 29th, ji 

THE Quinn BEQuESstT.—Mr. Henry Quinn bequeathed £50,000 to 
the charities of London and the neighbourhood, out of which Mr. 
W..M. Hepper, the executor, has given £5,000 to the Building 
Fund of the Great Northern Central Hospital (with the condition 
that a ward in the new building shall be named“ The —— Quinn 
Ward ”); £1,200 to King’s College Hospital ; £1,200 to the Charing 
Cross Hospital.; £1,000 to University College Hospital ; £1,000 to 
the Richmond ‘Hospital ; £500 to the Royal Hospital for Diseases 
of the Chest; to the National Hospital for Consumption 


Ventnor; £400 to the Victoria Hospital for Children, Chelsea ; £500 | 
J the ne ey ow eet vise M, hay! London } 

m ital 5. tot _Hospita] for Children 
and Women: and £200 40 the Surgical Aid. Becoetys all lees daty. 


Mr. W. 





“Sr. ‘PrromAs’s Hosprran Meptcar’ ScHoon: Prizes” aie’ 
ScHOLARSHTPs ‘(1887 


Scholatship (40 guineas); W. F. Umney, College prize (£20); -HE- 
Burden, College prize (£10). 3rd Winter: A. F. Stabb, second 
tenure of Musgrove Scholarship (40 guineas) and‘ College prize 
(£20); 8. G. Toller, sre F prize (£15); W. G. G. Stokes, 
prize (£10). The “Mead” Medal for Practical Medicine: ‘HYG. 
urney; Messrs, W. H. L. Copeland, T. P. Cowen, and P. C. Thomas 
were specially mentioned, and obtained marks qualifying for the 
medal. The “Cheselden” Medal for Surgery and Surgicat-Ana- 


tomy: F.C. Abbott; Messrs. A..N. Boycott and H. H.-Hulbert- 


obtained marks qualifying for the medal. 
A Promising StupEnt.—Complaint is often enough héard that 
the portals of the medical profession are not guarded with suffi- 


cient jealousy against the intrusion of persons of defective educa-" 


tion, and examiners, no doubt, often have the delicate adjust- 
ments of their higher cerebral centres rudely shaken by the 
phonetic spelling and ataxic composition of the embryo Jenuers 
and Pagets who come before them. With all our deficiencies, 
however, it, is doubtful whether even the most hopeless “ chroni¢ ” 
could match the following (authentic) specimen: of a clinical 
report which we take from an American contemporary :—* His- 
tory of Present [Iness.—Stranded himself and spit of a brite red 
collor. Present Condition.—‘ Have you any feaver or nite swets ? 
‘No,’ Very little expanshun of scapular in rite. Fisical Exami- 
nashun,—Exagerated breading, herd friction sounds. Herd snotes 
valves (this statement much puzzled. the examiners; ultimately 
they concluded the candidate referred to ‘sonorous rdles)’ Pro- 
gnosis,—Can’t be cured, but can be sent to mexico.” 

Preston MEDICO-ETHICAL Socrpry.—At a meeting of this 
Society, held on April 5th, a resolution was proposed by Dr. Chas, 
Rigby, seconded by Dr. Dunn, and carried, expressing the view of 
the meeting that the necessity imposed upon medical men to keep 
horses for professional purposes, altogether apart from pleasure, 
should cause them to be exempt from the proposed horse tax, 
Letters having been read from the local agent:of the National, 
Medical Aid Society, it was resolved:. “That the members of the, 
Society be recommended to adhere to the resolution of October,. 
1884, counselling them not to become medical officers to any pri- 
vate society started to provide medical attendance to families at 
a fixed rate.” The following officers were elected: Dr, Lonie,. 
President ; Dr,James A. Rigby, Vice-President; Drs. Garner, Smith, 
Green, Rayner, Charles Ri bys and Anderson, Committee; Mr. 
Walmesly, Treasurer; Dr. ‘Sel ers, Clinical Secretary; Drs. King 
and Kerr, Auditors; and Drs. Holden and Byrne, General Secretaries, 

THE Sydney Morning Heraid, of February 24th, states that 

. Paling, of George Street, has most munificently offered 
to.Lord Carrington his estate at Camden, consisting of 450 acres, 


with the entire lowe and stock, with the sum of £10,000, for’ the 


purpose of establishing and endowing a hospital for convales- 
cents. The hospital is intended as a memorial of the centerary 
of the colony, and is to bear the name of the present governor 
Lord —— has been requested to take the necessary steps to 
carry out Mr. Paling’s wish. The property, which is within:a 
short distance of Camden, is said to be admirably suited for the 
purpose intended. .A provisional committee is to be formed, when 
the scheme is to be brought before the public with a —_ of 


\aen additional subscriptions to supplement this ificent 
ft 


’ DEATH oF A FRENCH MEDICAL. JouRNALIST.—Dr. Brochin, 
editor of the Gazette des Hépitauz, died recently at an advanced 


‘age. For nearty half a century. he had held a leading place 


medical journalists in France, and he may be said to have e 
his life in harness. He was a man of great literary and profes- 
sional ability, and of singular integrity of character. TV 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


' MONDAY. 





| MepicaL Sogrery oF Lonnon, 8.30 P.M.—Clinical evening. The President 


(Sir William Mac Cormac); Case of Osteo-plastic Resection. of 
the Foot (Method of Mikulicz). Mr. Edmund Owen: Case of 
Reducible Lumbar Hernia cured by Operation. Dr. len: 
Case of Eclampsia Nutans. . Dr. Herringham: Case of Qb- 
structive Jaundice, with Bularged Gall-bladder. ‘Cases alah y 
Dr. Hefon and others. -. - ~ ww 9 


—Ist Winter: J. H. Fisher, the William ’ 
Tite’ Scholarship, £30; A. Banks, £20; ‘C. ‘8, Wallace, ‘£5 €.°8.9 
Jaffé, £5 (College prizes). 2nd Winter: C. P. Lovell, the Peacock” 
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TUESDAY. 
PATHOLOGICAL Socrety oF Lonpon, 8.30 p.m. — Ordinary Specimens: Mr. 
oran: Primary Cancer of Fallopian Tube. Mr. Bruce 
Clarke: Sloughing of Bladder following Cystitis. Mr. Silcock : 
Cystic Disease in Testis. Mr. J. Hutchinson, jun.: Dupuytren’s 


Fracture. Dr. M. Murray: Congenital Disease of Heart. in 
Adult. Dr. N. Moore: Examples of several forms of New 
Growth. Dr. Coats: 1. Multiple Cancer of Brain, Lungs, 


Bones, ete. 2, Primary Cancer of Brain. Dr.Crooke: Primary 
Cancer of Liver. Dr. Turner: Extreme Contraction of Orifices 
of Coronary Arteries. Dr. Pearse: Advanced Surgical Kidneys. 
Mr. Bland Sutton: Mammez in Dermoid Cysts. Card Speci- 
mens: Dr. Crooke: Perihepatitis with Cirrhosis of Liver. Dr. 
H. Habershon : Malformation of Heart and. Kidney. Mr. Dunn: 
Cerebral Tumour. Mr. Shattock: 1, Cyst in Corpus Luteum. 
2. Two Specimens of Hammer Toe. Mr. Lunn: Pemphigus of 


Larynx. Mr. Mansell Moullin: 1. Osteoma of Skin. 2. Bladder 
with Vesical and Prostatic Calculi. Mr. J. H. Morgan: Ulcera- 
tion of Bladder. 


WEDNESDAY. 
OBSTETRICAL Society oF Lonpon, 8 P.M.—Specimens will be shown. Dr. 
Cullingworth: Cyst connected with the Uterus, and simulating 
Enlargement of that Organ, Mr. Bland Sutton: The Glands 
of the Fallopian Tubes and their Function. Dr. Scougal: A 
Case of Hemiplegia after Parturition. 

CoLLEGE OF STATE MEDICINE, Burlington House, 4 p.m.—Mr. R. Brudenell 
Carter: The Aims and Objects of State Medicine. 
MEDICO-PsYCHOLOGIcAL AssoctaTION, Bethlem Hospital, 4 P.M.—Dr. Maudsley: 
‘*Some Remarks on Crime and Criminals.” A meeting of the 

Council will be held at 3 P.M. 


THURSDAY. ‘ 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8,30 P.M,—Living and 
Card Specimens at 8 P.m.—Mr. W.J. Collins: 1. Rare Affections 
of the Eyelids—Photographs and Drawings. 2. Case of Para- 
lysis of Fifth Nerve with Cataract. Mr. J. B. Lawford: Patho- 
logical Specimens. Mr. S.H. A. Stephenson: Case of Optic 
Neuritis after Measles. Papers: Mr. Charles Higgens: On a 
Case of Melanotic Sarcoma of Eyeball. Mr. M. McHardy: 1. 
Primary Tuberculosis of Choroid treated by Enucleation ; Re- 
covery. 2. Ona Simple Expedient for Enhancing the Cosmetic 
Effect of Artificial Eyes. Dr. Hill Griffith: Eye Symptoms in 
Hysteria and Allied Conditions. 

HARVEIAN SOCIETY OF LonDON, 8.30 P.M.—Mr. Watson Cheyne: The Treat- 
ment of Spinal Abscess. Mr. C. J. Symonds: On some Obscure 
Cases of Painful Feet. 

PaRKES MUSEUM OF HYGIENE, 5 P.M.—Professor T. Hayter Lewis: On 
Ancient and Medieval Towns. 

FRIDAY. 

West Lonpon Mepico-CHrruRGICAL Society, 8 p.M.—Pathological Specimens : 
Mr. Percy Dunn: 1. Rectum, adjacent parts and portion of 
Sigmoid Flexure, the seat of large Scirrhous growth. 2. Caseous 
Deposit in Lung of Child 18 months old. 3. Large Hernial Sac 
and Testis, placed abnormally in the Groin and removed during 
Life. Clinical Cases: Mr. Bruce Clarke: A Case of Multiple 
Exostoses in three members of the same family. Mr. Van 
Buren: A Case of Nevoid Growth in the Lower Jaw of a Child. 
Mr. Swinford Edwards: A Case illustrating one cause of Failure 
in the Operation for Fistula in Ano.’ Mr. Percy Dunn: A Case 
of Complete Irideremia. Mr. W. Lang: A Series of Cases of 
Disease of the Conjunctiva and Cornea. Mr. Jonathan Hut- 
chinson, F.R.S., will communicate matter of clinical interest. 
Papers : Mr. Swinford Edwards : ‘On the Treatment of Piles by 
Injection. The President (Mr. Keetley): On a Case of Wound 
(Intra-peritoneal) of the Urinary Bladder treated by Suture. 


SATURDAY. 
NEUROLOGICAL Society oF Lonpvon, Physiological Laboratory, University Col- 


lege, 4.30 p.M.—Professor Schafer: On the Visual Area of the } 


Cerebral Cortex. Mr. E. P. France: A modified Weigert Stain- 
ing Process. Degenerations following Lesions of the Marginal 
Gyrus. . Dr. Beevor: Sections of Brain stained by Pal’s modifi- 
cation of Weigert’s method. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTHS. 
DemMpsTEeR.—April 19th, at’ Southend, Essex, the wife of Robert G. Dempster, 
surgeon, of a daughter, prematurely. 
Love.—At Guernsey, on the 22nd April, the wife of R. L. Love, M.D., Surgeon 
Army Medical Staff, of a.son, premature, stillborn. 


MARRIAGES. 

Hooper—HEYMANN.—On March ist, at Melbourne, Victoria, J. W. Dunbar 
Hooper, L.R.C.P. and S.Ed.. to Mathilde, daughter of the late Antoine 
Heymann, of Neuchatel, Switzerland, Ps 

McGeacu—Howanrtu.—April 19th, at Trinity Church, Horwich, Bolton-le- 
Moors, by the Rev: H. S. Pigot, M.A., Vicar, James Paul McGeagh, M.D., 
M.Ch., of Stoneycroft, Liverpool, to Mary, eldest daughter of William 
Howarth, Wallsuches, Horwich. 

4 DEATHS. 

DEMPSTER.—April 21st, at Southend, Essex, Dorothy, the infant daughter of 
Robert and Kate B. Siddeley Dempster. 

Lycr.—On the 13th instant, at 16, Deane Road, Fairfield, Liverpool, after a very 
oo James Johnstone Luce, MD. L.R.C.P., M.R,C.S.. Deeply 
regretted, 
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QUERIES. 





MEMBER would feel much obliged if cay gentignay would kindly give him a 
few particulars about a drug called ‘‘ havena” or “‘avena” used in epilepsy. 


CONGENITAL SYPHILIS. 

HERMES asks for advice in the treatment of the following case: Mrs, S. is 
nearly three months pregnant ; six months before her impregnation Mrs. S. 
contracted true syphilis—i.e., indurated chancre, followed by copious eruption— 
and has been treated throughout by mercury. The impregnation took place in 
the belief that the husband was well; he has now, however, marked ** re- 
minders” present. Will the child of necessity be syphilised? Ought the 
mother to take mercury? Is it justifiable to procure abortion or induce 
premature labour ? 

PERSISTENT YAWNING. 

OBIQUE asks for advice as to the cause, prognosis, and treatment of a lady, 
middle-aged, in fair general health, who suffers from constant and intolerable 
fits of ‘‘ yawning ;” they do not appear to be due to fatigue or any. special 
debility ; beyond slight dyspepsia and constipation, the ily health is good. 
The yawning begins in the morning after a good night, and continues at in- 
tervals all day. Tonics, alteratives, attention to digestion, etc., have been 
tried without removing this somewhat unpleasant affection, 





ANSWERS. 


A. D. asks to be recommended the best recent books on gonorrhtea, acute and 


chronic, also those on syphilis. 

*,* Syphilis and Local Contagious Disorders, by Hill and Cooper ; or Venereal 
Diseases, by Bumstead and Taylor. The most.recent work on syphilis only is 
that by Mr. Hutchinson in Cassell’s series. 


“THE IntQuiTous TAX ON INDUSTRY.” 

T. G. S. writes: I started in practice nearly two years ago, and during that 
time have purchased instruments and surgi¢al apparatus, whenever required, 
to the extent of £40. The surveyor of income tax from the district claims 
that this'ssum of money is “capital,” and must not be included among ex- 
penses. My predecessor always reckoned such payments as expenses, and so 
do the other practitioners in the neighbourhood. The tax surveyor is pro- 
bably making a dead set at me as a newcomer. 

*,* In answer to the above, the Income Tax Repayment Agency, 25, Col- 
ville Terrace, Powis Square, London, W., write: ‘‘One of the great mistakes 
in the present system of assessing professional incomes is that there is no 
uniformity ; all depends on the dicta of the surveyor of taxes. We know of 
cases where no demur is made about allowing the cost of instruments and 
books; in others the purchase is looked upon as an expenditure of capital. 
When this is done, the person assessed should put down every year a part of 
the purchase money as depreciation ; for instruments and books decrease very 
rapidly in value. The tax overpaid would thus be gradually paid back. We 
would have all medical men recollect that now is the time for claiming re- 
payment of tax on over-assessed incomes.” 


NOTES, LETTERS, ETC. 





PLACENTA PR#VIA. 
W. F. writes: The successful treatment of a case of the above’ (left to Nature) 
recorded by Dr. G. E. Fuller, induces me to send you an experience I have 


th 1 leasant nature. 
arte Of riday, Aprit éth, at 4 p.m., M.L., aged 40, in her twelfth con- 


I saw, on 
finement. During the previous six weeks she had had two attacks of severe 
hemorrhage, treated by a. midwife, She had been flooding from 2 a.m. on 


the day I saw her, and had had five or six fainting fits previous to my Visit. 
She was perfectly blanched and pulseless. The vagina was full of clots, and 
the bedclothing ‘soaked with blood. Having given brandy and beef-tea, and 
procured the countenance of a friénd, I brought down a foot very easily, en- 


| tirely checking the hemorrhage ; delivery I_ completed after waiting an hour 


on account of the slight dilatation of the os. In spite of every ution, 
for I had her syringed out the same night and regularly afterwards, she died 
on the fifth day from acute pyemia. 

My first and last experiences of this disease have been unfortunate. The 
former, in a woman of about the same age, I ‘@id not seé¢ for several hours 
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after the onset.of the hemorrhage, and t Me stripping off. Fs enta 
from 9 lower id {hestch, a1 Kaktingy? He Give on the hfe ¢ trom 
exhauStfon. During the intervening bodied embraced by these experiences I 

have had four (completp) es to’ deal all Béen\ early, all treated by 

turning, and all successful, This is the mé ax by all the experienced 

obstetricians in this quarter I have talked to on the subject, and has many 

things tocommend it. Barnes's bags one may or may not have, but ones, 
fiigers' and the skill they contain one always possesses. I commend to 

students of this 4ubject the following, from Lusk’s admirable book: “In this 

disease tlie restiit: depends in a large measure upon the persona! qualities of 

the physician,, A self-possessed man, cool and resolute, will, if summoned fn 

season, apparently deprive even placenta previa of a good share of its terror's.”* 
This is my own experience, and the way to do if is by turning. 


Cocary® a8 4 Locan Appricatron 1x GouT. 

Da. Ronert Bett (Glasgow) writes : During the past few weeks I have treater 
several cases of gout by the local application of a 5 per cent. solution of 
eocaine by Means of Hint saturated with the lotion and afterwards covered 
with oil silk to prevent evaporation. In every instance the acute pain 
has disappeared within a few minutes, and the attack has run a much 
shorter course than on previous occasions in thé same individual. It is only 
niecessiry'to rénew the ¢compress night and morning to insure continuous free+ 
dom from pain. : 

NEALF’s ‘* Digest.” 

Hy M. D. writes? Not ‘from any unworthy motive did I write in: praise -of 
Neale’s Medical Digest, nor do I regret having done 80, for it is a mest! titeful 
work to the busy practitioner in cases of emergency and for deliberate refer- 
ence. One far greater than myself] Sir James Paget, gave his testimony to 
the same effect in one of his recent addresses. Many years ago Dr. Parkes 
expressed his approval of the plan of the work, and it was_selected by the 
New Sydenham Society for publication as early as 1877. The Digest. is the 
outcome of somé forty years’ labour. I regret that I did not meet with it 
while I was in arduous general. practice. One hint is necessary to purchasers 
of the work: they-must learn how to use this more than ‘‘ index,” that is, 
spend 4 few minntes oyer the directions for its employment. and in the perusal 
of the introduction with a reference to some cases that have cropped up in 
the course of daily practice. ; 

A great composer headed one of his difficult compositions with these 
words : ‘‘ Before you condemn me, learn to play,me.” In a similar spirit do I 
reply to ‘“‘ A Member's” note at page 886 of the JouRNAL of April 21st. 


THe Cuurron, Lunacy Case. 

Mr. W. H. Harsant (Clifton) writes: Wil] you be kind enough to give pub- 
licity to the following ,additional list of subscriptions to the Marshall and 
Shaw fund ? . 

Mr. W..R. Ackland’s subscription of £2 2s. was inadvertently acknowledged 
as £1 1s, in the last list, P , 
d. s. d. 


Amount already aeknow- Jenner, Sir W., Bart., K.C.B,.. 5 5 0 

ledged aa “a ... 252 6 6! Luffman, W. C.... fates —m as 
Buzzard, Thomas, M.D. ... 5 0° 0 | Manning, H. J. (Salisbury)... 1 1 0 
Bright, J. M., M.D. (Forest } Mason, F. (Bath) om £236 

Hill) one eee a a Metford, J. Seymour ... 22 0 
Blacker, A. E. ane 1 1 0} Rawson, George a 33 0 
Begbie, Frank W. ... 110 | Rudge, ©,: By. 00, 2,996 ee 
Baretti, T. G. L. 1 1 O| Ruddock, R. B.... oe 22 0 
Corbould, G. G. 3 3 0 | Rowley, Professor 110 
Dunean, W, R. bee .. 010 6} Stansfeld, G. M. Wa we 2 2 0 
Fairbanks, W.,M.D.(Wells) 0 10.6 | Sheppard) Bi J...« sis ck +110 
Greenwell, Rev. A.... .» 5 O O| Smith, Thomas... <n on © 3 @ 
Heeling, H. EB. i. | ace) 2 1, 0.1 Wathen, J. Hancocke... 220 


An APpPEAt., 
Dr. R. Farqunarson, M.P. (Migvie Lodge, Porchester Gardens) writes: Kindly 
acknowledge receipt. of the undermentioned subscriptions towards the 


appeal. 
Second List of Donations. 


2 8. d. £ aa. 
Thios. Smith, Esq. ... .. 5° 0 0} Mr. Swain Seriven' 4.0 .. 1 1 «0 
A Sympathiser © 4.00. 10 0) OPRe, oe feces nee ceed ee O10) 6 
Dr. Vacher .. ,.. ene «. 11, 0| Sir Prescott Hewitt, Bart, 2,2 0 
Mr. Henry Stear ... «. 2 2.0] Miss Skirrow — ... ne . 500 


IDTOSYNORASY TO QUININE. 

Dr. Henry H. Vernon (Southport): writes: Some! years ago I hada patient 
who was always attacked by erythema on taking quinine. The first time,1 
gave it tohim he recognised the drug, and said he expected in a day or two 
the rash would come out. and come out it did; and’ was followed by peeling. 
On a former oecasion another practitioner’ had giver’ him full doses, atid the 
result, was, acute erythema, followed by free desquamation, in large patches, 
especially from the palms of the hands. Many years later I ventured upon 
quinine again, hoping that time might have modified the idiosyncrasy, but 
the same result followed, though in a Tess degree, as the dose had been com- 
paratively small. Is this 86-éalled! i166 yukrasyiattitidex of something which 
occurs in all cases where quinine is taken, but which in only a few runs on to 
the extreme phenomena of erythema? If so, does this occasionally violent 
action of quinine thrgw., any light upon its well known curative effect, upon 
erythema nodosym, or, suggest, anything as to the action, of quipine upon the 
skin generally ? 

TREATMENT OF CARBUNCLE. ; [ 

Dr, HeRpERT SNow (Bayswater, W.) writes:. May I be permiffed to endorse 
Mr, Lowndes’s very moderately-worded condemnation (in the JouRyAL of 
April 7th) of some recent papers on this topic? However effective and, how- 
ever easy to practise in hospitals, erasion is an unnecessarily severe measure. 
Patients naturally dread anything which they term an “ operation,” and the 
surgeon who in private practice is too, fond of resorting to heroic treatment 
usually gains a somewhat unenviable notoriety. 

My own, method is very similar to Mr. Lowndes’s, I paint ‘the central 
slough from day to day with. liquid. earbolic acid, and the surrounding area 
of inflammation with liniment of iodine, keeping on a linseed poultice. All 
gases, including yery severe ones in aged people—three on the face—have done 
well under this simple procedure. 


ott 





‘COMMUNICATIONS, LETTERS, etg., haye heen received from 

| Dr. F. Vacher,,Birkenhead; Dg. H, Rayner, Hanwell; The, Manager.ot. the, 
| Alaska and Hudson Bay Fur Store, London ; Mr,.0: E. Pagetj Kendal; Mr. 
T. G. Parrott, Aylesbury; An Interested One; Dr. Duncan; London; Mr. 
A. H. Allen, Sheffield; Surgeon G@. A.\Wade, Bray; Mr. J. J. Pitcairn, Uck- 
field; Lord Arthur Hill, London; Sir Peter, Eade, London; Dr. R. H. 
Coombs, Bedford; Dr. J.,Oliver; London; Mr. J. FP. Fry, Swansea; Mr. W. 
| J. Penny, Clifton; Mr. S.B. Pedley, London; Mr. W. E. Audland, London; 
| “Messrs.. Burgoyne, Cyriax, and Co., London ;: Dr.'E. Haughton, London ; 
W. RB. Rice, M.B., Devynock; Mr, W. W. Paterson, London; Mr. J. H. 
Platter, Cambridge; Mr. R. Durdin, Hungerford; Mr. W. H. Michael, Q.C., 
London ; Mr. F. B: Jessett, London; Mr. T. D. Cook; Torquay; Mr. K. Mil- 
lican, London; Dr. Marshall, London; Dr. Tanner, M.P., London; Dr. G. 
Henty, London; Medical Officer of the Local ,Government Board, London ; 
| Mr. FitzJames Molony, Porlock ; Mrs, M. Luce, Fairfield; The Secretary of 
the South Australian Branch of the British Medical Association, Adelaide ; 
Mr. D. Scrymgeour, Liverpool; the Income ‘Pax Repayment Agency, Lon- 
don; Mr. G. M Smith, Clifton; Dr. W. T. Sheppard, Liverpool ;.: Dr.' T. :P; 
Harvey, St. Leonard’s-on-Sea; Mr. H. Godrich, Long Ditton; Mr. C. B. 
Lockwood, London; Messrs. Slack and Brownlow, Manchester; Our Glas- 
| gow Correspondent ; Mr. M, Ferguson, Perth; Dr. R,)S. Archer, Liverpool; 
Dr. F.C. Turner, London; Professor Victor | Horsley, London; Mr. .B. P, 
Bartlett, ‘Bourton; ‘Dr. Clippingdale, London; Dr. R. Bell, Glasgow; 
C. S. Patterson, M.B.. Liverpool; Mr. M. Dutch, Crewe; Dr. J. T. Loth; 
Edinburgh; Mr. S. C. Smith, Halifax; Brigade-Surgeon Clarke, Farn- 
borough ; Mr. J. T. Neech, Oswestry ; Dr. G. E. Herman, London; Mr. Otto 
Hehner, London; Dr. Tom Robinson; Londén; Messrs. Orridge and Co., 
London; Mr. G. Rendle, London; Mr. A. Cooper, London; Dr. James An- 
derson, London; Mr. N., McLiesh, Bolton; T. Norton, M.B., Durham; 
Messrs. Burroughs, Wellcome, and Co., London; Messrs..S. Austin and Sons, 
Hertford; Mr. J. M. Smith, Aberavon; The Secretary of the National Lying- 
in Hospital, Dublin; Dr. Edwardes, London; Dr. Dolan, Halifax; Dr. R. W. 
Savage, London; Dr. R. Kinkead, Galway; Dr. Cordwent, Milverton ;jMr. 
BE. Donaldson, Londonderry ; Mr. T. J. Bokenham, Tunis; Dr. Tatham, Sal- 
ford; Mr. G. H. Percival, Northampton; Dr. Dreschfeld, Manchester; Mr. 
M. R. Cleary, Ballinamon; Messrs. Slack and Brownlow, Manchester; Dr. 
Thomas Barr, Glasgow; Dr. T. Gerald Garry, Liverpool; Mr. ‘Simeof’ 
Snell, Sheffield; Mr. Z. Mennell, Loudon; Mr. W..H. Hughes, London; 
Mr. N; M. Falkiner, Dyblin; Mr. R. L, Love, Guernsey ; Messrs. Gilbert, and 
Rivington, London; Dr. St. Clair Thomson, Florence; Rev, R. A. Dobson, 
Norwood; Mr. H. J. Tizard, Weymouth ; My. A. W. Allard, Tewkesbury ; Dr. 
Sykes, Mexborough ; Dr. H. C, Male, Grays; Mr. S. Murphy, London; The 
Right Hon. J. Stansfeld, London; Dr.’ R.. Farquharson, M.P., London; 
Mr. S. G. Campbell, Glasgow; Dr. Bond, Gloucester; A. Raines, M.B., 
York; Surgeon-Major J, Maitland, M.B., Matlock Bridge; Mr. M. R. J. 
Behrendt, Burringham ; Messrs,,Simon, Henderson, and Sons, Edinburgh; 
{ Dr. S. R. Dyer, Wandsworth; Mr. J. M. Horsburgh, London, etc. 


BOOKS, merc. RECEIVED. 


Dissolution and Evolution’and the Science of Medicine. By E.‘Pitfield Mitchell. 
London: Longmans, Green, and Co. 1888. pla 


‘Treatise on Alcohol. By Thomas Stevenson, M.D. ‘ Second edition. London: 


2 


Goutnéy and Jackson. 1888; 


'A Manual of Operations of Surgér¥*'Mlustrated. By Joseph Bell, M.D. 
F.RO.S. Sixth edition, revised and enlarged: ) Edinburgh, Oliver and 
Boyd. » London: Simpkin, Marshall, aniCo. 1888: 
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‘SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 








ven A arcr , 
Seven- lines ahd tnader oaf net Pm | 


.. £0 8 6 
* Kaeh additional line ves ese ass win OF 04 
j A whole columm a. bes we oes we «215 0 
A page ee wee ee om ose - 6506 
An average line contaiis seven words. 


When a serids of insertions of the same advertisement. is ordered,'a diseount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed; ’ } 


For 6 insertions, a deduction of we was 10 per cent. 
» 120r 13 ,, ‘s ‘is on oe 20 ” 
” ” ” coy Ee wee eee 25 ” 

fv, B2 ” ose eee ase 30 ” 


Special terms for occasional change of copy during series : 
20 per cent. if not less tyan 26 pages be taken ) or theit equivalent 
25 - QT is 2 in half or 
F 4. ” 104° ” quar ter pages. from 
or these terms the series must, in ech case, be completed within twelve months 
the date of first insertion. i f f 
|_ Advertisements should be delivered, addressed to the Manager at the Office, 


not later than noon on the Wednesday preceding publication ; and, if not paid, 


\for at the time, should be aecompanied by a reference. ; 
Post-Office Orders should be. made payable to the British Medical Assgciation, 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 
pe. 
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NOTES 


A VISIT. TO PISTYAN. 
By Srr_T. SPENCER WELLS, Bart., F.R.C.S. 


Consulting Surgeon to the Samaritan Hospital for Women and Children. 





| nap heard’ occasionally for many years past of remarkable re- 
coveries of patients crippled by gout or rheumatism, or by chronic 
diseases of joints; also of great benefit derived in many paralytic 
cases, after a course of’ the baths at Pistyan, in Hungary; and 
last September, before attending the Hygienic Congress at. Vienna, 
| determined to visit the place. I could find very little about it 
in any of the guidebooks, or in works on bathing-places, Brad- 
shaw’s Dictionary says it is on the route from Vienna to Pesth, 
which it is not, but‘on a branch line which turns up northwards 
at Pressburg. In Baedeker’s Southern Germany, in the account 
of the railway route from Pressburg along the valley of the Waag, 
it is correctly stated that at fifty miles trom Pressburg we reach 
Pistyan, “‘ with the favourite baths of that name, used as a remedy 
for gout and rheumatism, on an island in the Waag. On the 26th 
of July, 1599, the Turks attacked the baths when attended by 
numerous patients, massacred the men and carried away the 
women as prisoners,” This is all that I could learn from books, 
but fortunately I found an old friend there, a former “ operateur” 
of Professor Albert’s clinic in Vienna, who had been practising 
there during the summer, and who had been so favourably im- 
pressed by what he had observed that he had decided to return 
there next season. From him, Dr. Wilhelm von Vragassy, Ireceived 
even more favourable reports of the efficacy of the treatment 
carried out at Pistyan than I had heard in England; and the few 
notes I made on the spot may interest practitioners who are con- 
sulted as to the choice of a Continental bathing place by patients 
who desire—in addition to rest and the change of air, scene, diet, 
and mind to be obtained at almost any of the well-known places 
of resort—something more decidedly curative in cases of serious 
chronic disease. The well-known Vienna surgeon, the late Pro- 
fessor von Dumreicher, some thirty years ago recovered from very 
obstinate sequel of blood-poisoning most unexpectedly, and con- 
tinued to send patients to Pistyaén every year until his death. 
He poisoned the middle finger of his right hand during an opera- 
tion, and long after danger ceased stiffness of the oe and 
hand disabled him from operating until he recovered at Pistyan. 
And Duchenne has spoken of the great use of both the baths, the 
water taken internally, and the sulphurous mud, in cases of severe 
sciatica. 

The town or village (in the Hungarian language Péstyén) has 
some 150 houses and about 1,000 resident inhabitants. There are 
about 800 furnished rooms for visitors, a comfortable hotel, a cur- 
park, or pleasant public walk on the banks of the river, with a 
theatre and the usual music and amusements of a German bathin 
place. All this, at present, is on a small scale, but it is vanecked 
that before long a society of neighbouring proprietors will unite 
in the endeavour to rival Vichy, Homburg, and Carlsbad. The 
bathhouse is on an island in the park, formed by a division of the 
Waag into two branches. The season opens on May Ist, and 
closes on September 30th. In one bathhouse there are about 
twenty private bathrooms, and one so-called mirror-bath, about 
4 feet deep, in which patients may sit or swim. In another house 
there is a public bath, about 4 feet deep, the water at a tempera- 
ture of 98° to 104° F., where patients of both sexes in bathing 
costumes take their baths in company. In the private baths the 
temperature of the water is usually from 86° to 98°. In this 
second house there is also the mud bath, 23 to 3 feet deep, the 
temperature of the mud varying from 100° to 105°. Here the 
natural warm water springs up in different places amid the mud, 
which is the only foundation of the baths. In this building there 
are also forty cabins for the local application of the mud to joints 
only or to some special region. Close by are the springs of the 
mineral water for drinking. The temperature of the water in the 
springs varies between 45° and 51° Réaumur (132° and 147° F.). 
It is quite transparent and colourless, has a slight odour of sul- 
a ae, ial rather a pleasant taste, and slightly reddens 

i 





| litmus pa er. Analysis shows that it contains rather more than a 


drachm of sulphurous acid in 16 ounces, a little carbonic acid, an 

some lime, soda, potash, and magnesia, with a trace of phosphate 
of iron. Another analysis gives rather more than 3 cubic inches 
of free carbonic acid, and half a cubic inch of free sulphuretted 
hydrogen to the pound of water. The mud (Schlamm) which is 
found as a foundation wheréver the hot water springs up, is of a 
greyish-green colour, and of the consistence of soft butter. It ik 
much hotter than the water and cools more slowly. This mud ig 
the real specialité of Pistyan. It has a much stronger odour of 
sulphuretted hydrogen than the water.. In 100 parts of the mud 
there are said to be some 65 Of silicious earth, 13 chalk, 6 oxide 
of iron, 14 clay, and a little phosphoric acid with magnesia, and 
some organic substance. 

‘I took one of the water baths at: about 95° for-twenty minuted, 
simply as an experiment. On getting out of the bath an attendant 
carefully covers up the bather in linen sheets and woollen coverlet, 
and leaves him to repose and perspire for half an hour or more. In 
many cases the ew is kept up for a definite time, and the 
patients are not allowed to walk to their apartments, but are 
taken in a sedan chair or small carriage. 
uterine and bladder catarrhs, and chronic intestinal catarrhs, are 
all greatly benefited by a course of these baths, and children with 
whooping-cough are said to be very soon cured by staying in @ 
room which contains the vapours from ‘the Pistyén water. Con- 
stipation, hemorrhoids, and amenorrhcea are also relieved; pro+ 
bably by the continuous free action of the skin lessening venous 
congestion, restoring the contractility or tone of the relaxed 
or dilated veins, and leading to increased appetite and better 
assimilation of food. 

But the most remarkable effect of the Pistyan treatment as a 
whole—baths, water, and mud—is theremoval of chronicexudations, 
especially those about joints and tendons, which have caused the so- 
called “spurious ankylosis.” Patients thus crippled, with more 
or less evidence of peripheral paralysis, and some where paralytic 
and neuralgic conditions are evidently associated with, or follow, 
some serious change in the central nervous system, are among the 
most numerous and the most successful of the cases which have 
kept up the reputation of Pistyan. -Many inveterate cases of 
sciatica have been completely cured. In one sentence it maybe 
said (using the words of the late Dr. Scherer, who wrote on the 
combination. of sleneetny and massage, with the Pistyan treat- 
ment) that this combination “stimulates and increases the vital 
functions of the skin, the mucous membrane, the neryous and 
circulatory systems, and consequently leads to absorption of patho- 
logical products.” The last effect is greatly promoted by the mud 
baths, sometimes used for the whole y, but more often for one 
joint or limb, either immersed in some suitable vessel, or used like 
a poultice. 

tis evident, therefore, that the Pistyan treatment is resorted 
to in a great number of different “conditions, the chief of them 
being those which are loosely called “gouty,” and which lead to 
more or less swelling, stiffness, and deformity of the joints, and 
are associated with the uric acid diathesis. Next to the gouty 
come the rheumatic affections of muscles and joints, ankylosis, 
and neuralgias, especially sciatica. Sufferers from chronic rheu- 
matism soon experience remarkable benefit; and so do many with 
chronic periostitis, whether a sign of tertiary syphilis or not, 
many paralytic cases, especially hemiplegia which has followed 
an apoplectic attack or some wound or injury, or lead or mer- 
curial poisoning. I also heard of some remarkable cures of 
facial paralysis, and of relief to the pains of locomotor ataxy. 
These are the cases where electricity and er are principally 
employed in addition to the other treatment with a rational sur- 
gical and orthopedic treatment on the principles of modern sur- 
gery. After the last war a great many wounded men who had 
suffered from simple and compound fractures of bones, or chronic 
exudations after other injuries, or neuralgia after amputations or 
resections, recovered rapidly at Pistyan. And so with other 
chronic inflammatory swellings of glands, pelvic exudations, 
metritis, and its results, uterine fibroma and hemorrhoids. Such 
are the eases where, as is well known, sulphur baths at Ischia 
and other places have been the great popular remedy. But at 
Pistyan we have, perhaps, the best of the sulphur baths hitherto 
made use cf, more powerful and less disagreeable than any of the 
others. 

I cnn scarcely doubt if the Government, or’some powerful as 
ciation of scientific and moneyed men, carry out a plan which 
has been proposed for developing Pistyau after the fashion of 


ronchial catarrhs, | 
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better known watering-places which are far inferior in real thera- 
peutic power, that this Hungarian spring will become of far greater 
use than it has been to suffering humanity, and will be resorted 
to by invalids, not only from Europe and America, but from India 
and our colonies, and amply repay the yoy gd minister or 
financier who provides what is required by the invalid traveller 
Beh of health, and by the relatives or friends who accompany 
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REMARKS 


DIABETES MELLITUS, AND ITS TREAT- 
MENT WITH THE MINERAL 
WATERS OF CARLSBAD. 


By B. HOFMEISTER, M.D., 
Carlsbad. 





AnovurT a century has passed since Carlsbad waters began to be 
used in diabetes mellitus.. At that time, when the number of 
watering places was very small, all patients with chronic, hardly 
curable diseases, were sent there as a last resource; when it be- 
came known that some diabetic patients had derived benefit from 
its waters, Carlsbad was for a time regarded as a specific, At the 
present time the number of health-resorts has enormously in- 
creased, and some of them boast of the same efficacy in diabetes 
as Carlsbad; pamphlets have been issued denying that Carlsbad 
has any efficacy, and various methods of treating the disease have 
been invented; yet the sufferers from that disease mostly prefer 
the Carlsbad waters, and the number of them who visit it in- 
creases every year. . That this reputation is fully justified will be 
shown in the course of this paper. 

I do not propose to discuss the multifarious theories as to the 
etiology of diabetes which have been propounded by Claude 
Bernard and so many otliers, up to the present time; I will only 
refer to Ebstein’s recent hypothesis, which has some relation to 
the Carlsbad treatment. 

Whilst most authors seek the origin of diabetes in a disorder of 
one organ of the body—the liver, stomach, pancreas, kidney or 
brain—Ebstein places its seat in the protoplasm of nearly all the 
célls of the body ; but he denies that the presence of sugar in the 
urine is the result of a deficient combustion of the normal amount 
of sugar into carbonic acid and water, and refers it to an over- 
formation of sugar, occasioned by the want of a sufficient amount 
of carbonic acid in the protoplasm of the cells. By a series of 
chemical experiments he has found that the capacity of diastatic 
ferments to decompose hydrocarbon is much restricted by the 
presence of a certain amount of CO,; when this is lessened, the 
g! cogen in the human tissues, he says, will easily be transformed 

© sugar. He thus looks upon diabetes as a chemical disorder, 
due to an anomalous nervous influence, the nature of which, how- 
ever, he is at a loss to explain. 

According to this theory—the truth or falsity of which has still 
to be established—the direct introduction of CO, into the proto- 

lasm by the blood would be a rational method of treating dia- 

tes ; Ebstein goes so far as to recommend injections of CO, into 
the rectum. . Now, it is certain that alkaline waters containing a 
large quantity of free carbonic acid, especially those of Carlsbad, 
tend to lower the amount of sugar in the urine, and consequently 
somewhat to improve the health; but, on the other hand, it can- 
not bedenied that their curative action is but slight, compared with 
that of a proper antidiabetic diet, consisting in the main inavoid- 
ing sweet and farinaceous food. The combination of both these 
lans must still be regarded as the best method of treating dia- 
tes; therein all Carlsbad physicians are agreed. They differ 
only in one point, namely, as to the significance which is to be 
attached to the quantity of sugar to be found in urine, in regard 
to the prognosis and treatment of diabetes. 
As is well known, two forms of diabetes are usually distin- 


guished; (1) the slight form, the amount of sugar being directly | 
proportioned to that of'starch matters taken by the patient, and | 


accordinglyentirely disappearing if they are only abstained from ; 





(2) the severe form, in which more or less sugar is present in the 
urine, in spite of the strictest antidiabetic regimen, and in which 
therefore sugar is formed also from albuminates. This classification, 
however, which cannot be applied to each individual case, and 
does not comprise all cases, has‘been much criticised of late, and 
will probably soon be abandoned. 

As a guide in treatment, I venture to propose a practical 
division of diabetes into three large groups. 

(a) Sugar in Proportion to the Severity of the Disease.—A great 
many of the most conspicuous symptoms (sugar in the urine Srom 
1 to 7 per cent, polyuria, polydipsia, emaciation, languor,.impo- 
tence, etc.) were present. This form is by far the most common 
of all, and, as it can never fail to be clearly recognised, we may 
call it “ diabetes manifestus.” 

(6) Much Sugar, with Slight Diabetic Symptoms.—In patients 
cf this group we may find from 1 to 5 per cent. of sugar, and even 
more, and yet with such slight diabetic symptoms that they 
escape the notice both of the patient and the physician. Here we 
mostly observe disorders of the stomach and intestines, sometimes 
of the nervous system. The diagnosis is incidentally made by an 
examination of the urine. This form is more frequently met 
with than might be supposed, and is rightly called “diabetes 
a. T. B., 1 ddle-aged, had al 

ASE I.—T. B., lawyer, middle-aged, always enjoyed 
health. In the fame 1887 he first mutsined of oiduees 
irritability of temper, which he was inclined to ascribe to slight 
dyspepsia with constipation. Having formerly been of a cheerful 
disposition, he gradually became moody and irascible, and in 
August, 1887, he went to Switzerland, thinking that rest and 
change of scene. would do him good. At Geneva he consulted a 
physician, who accidentally sat at the same table @héte with him, 
and thus had the opportunity of observing the patient’s inordinate 
fondness for sugar and sweets. Out of mere curiosity he ana- 
lysed B.’s urine, and was surprised to find 5.5 per cent. of sugar 
two hours after dinner, and about 3 per cent. at different hours 
on the subsequent days. 

At the end of August B. came to Carlsbad. Here I could 
detect no symptom pointing to diabetes beyond a certain 
degree "of nervousness manifesting itself, particularly in headache 
and insomnia. At. first I was inclined to look upon the case as 
one of simple glycosuria, due to the vast amount of sugar con- 
sumed by the patient, although in normal constitutions we find 
at most very slight traces of sugar from this cause. I soon 
became convinced, however, that I had to deal with a real diabetes 
mellitus, for, though the patient abstained entirely from sweet 
matters, from 2 to 3 per cent. of sugar was still found in the 
first week of the treatment; the following week it graduall 
decreased, and in a fortnight it had wholly disappeared. With 
the cessation of sugar-excretion the patient greatly improved, 
the headache and insomnia left him, and he regained _ his natural 
cheerfulness. The last week he was allowed to take a moderate 
amount of farinaceous food (80 grammes of white bread in the 
day), of all sorts of vegetables, and of uncooked fruits, without the 
sugar reappearing. During the following three years his health 
remained excellent. when suddenly, without any evident cause, & 
relapse occurred in July, 1887, which was again cured by the 
Carlsbad treatment. 

CasE 11.—B. P., aged 42, was sent in 1886 to Carlsbad for 
habitual constipation of very long standing. Many remedies had 
previously been tried in vain. The patient’s habits were not 
sedentary ; he did not suffer from hemorrhoids ; his appetite was 
pretty good ; there was no apparent disorder in any other organ. 

lis urine was found to ‘contain 4.6 per cent. of sugar, On being 
closely questioned he remembered having sometimes felt dryness 
of the tongue, and he had become somawiak thinner of late... He 
had always drunk beer very freely, and was not conscious of 
eater thirst than heretofore. After four weeks of treatment he 
eft Carlsbad without a trace of sugar, Next year, 1887, he came 
again, but this time only “to show himself,” for he had not been 
troubled with dryness of the tongue, and his bowels acted hes a 
larly ; in short, he felt perfectly well. I was the more surprised to 
find again 3,2 per cent. of sugar; he had kept at home on stricter 
diet only for some weeks, and then, feeling quite well, indulged 
in ordinary food, like other people. Three weeks of Carls 
treatment sufficed this time to remove all trace of sugar; the 
patient on leaving was advised to diet himself strictly for a whole 
éar. 

I am of opinion that all forms of diabetes decipiens exist 

only for a certain time as such, for one year or two at, most, 
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which the more Conspicuous symptoms of diabetes slowly appear ; 
the cases are a contrast to diabetes acutissimus. 

(c) Little Sugar and Severe Symptoms.—Patients of this group 
suffer from severe disturbances in various parts of the system, or 
in general nutrition, and yet have a minimum of sugar in their 
urine, not only in the beginning, tut sometimes also during a 
very long period; so that it can be found pe 9 a most careful 
and thorough examination of the urine by special methods. The 
direct contrast which this group offers to the preceding one (0) is 
obvious. From its resemblance in this respect to the form of 
fever known as “ intermittens larvata,” in which the characteristic 

xysms are replaced by quite different symptoms, this form 
may be called “diabetes larvatus.” 

CasE 111.—K. D., merchant, aged 52, who had always been healthy, 
first became aware of gradual emaciation in the spring of 1885; 
otherwise, he felt quite well. Some time later a dyspepsia nervosa 
occurred with loss of appetite; this having been cured by medi- 
cine, the emaciation nevertheless progressed in such a measure 
that his weight fell from 85 to 72 kilogrammes (187 to 158} 
English pounds) within eight months. The first analysis of the 
urine, which was made on November 10th, 1886, showed 0.7 per 
cent. of sugar. He kept to antidiabetic diet during the whole 
winter; the — disappeared, and his weight increased to 75 
kilogrammes (165 pounds). In April, 1887, he returned to ordinary 
food, when he again began to lose flesh; there was, however, no 
thirst, no polyuria, no impotence, no skin affection. At the end 
of May he began to suffer from great nervous irritability, with- 
out any apparent cause. He was sent to the seaside, where 
several, probably superficial, examinations of the urine gave no 
evidence of sugar. Feeling no better, the patient came to Carls- 
bad on August 19th, 1887. On the day of his arrival I could dis- 
cover distinct traces of sugar. I persuaded the patient to live in 
a strictly antidiabetic manner, and ordered him two tumblersful 
of Muhlbrunn daily. In two weeks he had gained two kilogrammes 
(44 pounds), felt pretty well, and no sugar was to be found. By 
way of experiment, I then allowed a moderate use of starchy 
matters for three days, when small traces of sugar were again 
detected. I therefore recommended him to keep to the strictest 
diet for a whole year. This patient, whom I accidentally met a 
short time ago, had followed my advice strictly, and is now much 
better as regards his nervousness; his nutrition has likewise im- 
proved, his weight. being 80 kilogrammes (176 pounds). 

This case clearly proves that the severe disorders of nutrition 
—namely, the emaciation in diabetes—is not the consequence’ of 
an overformation of sugar from glycogen, nor of its loss by pass- 
ing out of the body, but that it 1s as important a symptom of 
diabetes as the excretion of su itself, although there may be 
no causal connection between them. 

CasE Iv.—Mrs. G. C., aged 38, who three years before had been 
plump and rosy, now somewhat thin and pale, had never had any 
serious illness; four children; menstruation perfectly regular. 
In 1884 she began to be troubled with such intense —s in 
the vulva and the surrounding parts that she could not help 
frequently scratching herself. In this way her sleep was dis- 
turbed every night; by-and-by she lost appetite, and fell into a 
state of melancholy and despair. She could not make up her 
mind to seek medical advice till the end of 1885, when both her 
thighs and the lower half of the abdomen were covered with 
eczema from scratchi She was treated with various plasters 
and ointments for nearly two years, but all in vain. For a short 
time she would seem to improve, but. this was always followed 
by relapse. The urine was examined several times, but either a 
very small quantity of sugar, or none at all was found. I could 
net learn what method of examination had been used. The pa- 
tient came to Carlsbad on July 27th, 1887. An immediate examina- 
tion of the urine showed 0.5 percent. of sugar. She was then treated 
like Case 11x. After one week the itching had nearly subsided, and 
the eczema had much improved without any local treatment, 
while sleep was no longer disturbed. In the second week the 
patient, thinking that she need not keep strictly to the diet I had 
prescribed, took two rolls of white bread daily at dinner, and in 
two days was again as bad as before, the sugar, which had en- 
tirely disappeared, returning to the extent of 0.4 percent. After 
that _ followed the treatment strictly, and left Carlsbad wholly 
cured. 

Until recently it was the general belief—and the opinion is still 
held by some—that small quantities of sugar in the urine are of 
no particular significance; and do not call for treatment. It. is 
indeed true that it is not the lose of this trifling quantity of sugar 





which causes such serious symptoms, since we observe. lange, 
losses of sugar pretty well tolerated by the system (Group 4); bu 

it is, and I-lay much stress upon this point, a highly important 

piece of evidence in the diagnosis and treatment of a series of 
cases, in which no treatment but the strictest antidiabetic ragi- 
men will be of the least benefit. The greater or less amount of sugar 
in urine—within certain limits—will therefore never give us, ia 
reliable ground for prognosis, inasmuch as in some. cases it is in: 
inverse ratio to the severity and danger of the disease: Thus, 
when we meet with various maladies, like neurasthenia, dyspep- - 
sia, emaciation, eczema, retinitis, cataract, boils, etc., and in, .con- 
nection with them an excretion of even mere traces, of sugar (sugh, 
excretion being not temporary but permanent), we must not, 


‘hesitate to diagnose diabetes mellitus, and to treat the case 


accordingly. , , 

Artifical Glycosuria.—The diagnosis of diabetes laryatus is. 
sometimes rendered difficult by its resemblance to the so-called. 
“ glycosuria transitoria,” or diabetes alternans. It.is well known. 
that there are different maladies (gout, rheumatism, typhoid. a 
meningitis, epilepsy), in which small quantities of sugar ; 
appear in the urine. We likewise know that an excretion of 
ome may be artificially produced by a severe injury,’ by seri 
abdominal operations, especially by lesion of the) floor of. 
fourth ventricle or of the medulla oblongata, and by cutting ,the 
roots of the spinal nerves. But-this kind of glycosuria cannot >be 
regarded as diabetes. mellitus; there is an essential difference 
between them. 1. The artificial and transient glycosuria digap- 
pears with the attack which calls it forth, or lasts some days,:or 
at most some weeks after it. 2. It is never followed by serious 
consequences. 3. A further distinctive feature is its entire inde- 


'pendence of starchy food. The risk of confounding them may 


therefore be easily avoided. ; ag bys 

Prognosis of Diabetes Meliitus.—Regarding the prognosis of eo 
betes mellitus, one point must be discussed in the first, plage, 
namely, whether diabetes is curable.or not. In, pulmonary 
phthisis we unhesitatingly make an unfavourable prognosis, and 
yet there are post-mortem evidences. enough in old; persone at 
tubercular cavities which have perfectly cicatrised, Is. nua 
case with diabetes ? Has a restitutio ad integrum,ever been, ob- 
served in true diabetes in the sense that persons who once haye 
suffered from it cease to be compelled to keep to a special diet, 
without risk of relapse? Such cases have been mentioned by 
some renowned authors, as well as by old Carlsbad. practitioners ; 
fer my part, I confess that I am very sceptical,.for I have,not 
been so fortunate as to find one case of perfect cure out,.of 
eighty-six cases which I have observed since the beginning of wey 
twenty-five years of practice. On this point I entirely agree wit 
Professor Ebstein, who absolutely denies that diabetes mellitus 
is curable, and only concedes that cases may oceur in which. a 
somewhat larger amount of starch and even my ca ig well toler- 
ated, diabetes appearing again as soon as these limits are traps- 
gressed. There is always, therefore, liability to relapse. Onjthe 
other hand, it cannot be denied that there are a great. many 

atients who prolong their. lives by judicious conduct. I myse 
noe a case of diabetes of almost fifteen years’ standing. 

CaszE v.—In November, 1874, I was consulted by K, F, for 
chronic dyspepsia, the origin of which I could not easily discover. 
After some weeks of fruitless hydropathic treatment, yt 
symptoms suddenly came on; analysis of the urine showed 4 r 
cent; of sugar. I immediately recommended him Carlsbad waters, 
together with antidiabetic diet; since then he has regularly 
visited Carlsbad for four weeks every year. Whilst there he keeps 
to the strictest diet. but during the rest of the year he takes,.a 
moderate amount of farinaceous food, only avoiding sweet sub- 
stances, Leaving Carlsbad each time with only small traces, of 
sugar, he yearly returns there with from 2 to 4 per cent,: of 
sugar. With the exception of emaciation (his weight having fallen 
from 198 pounds to 130 pounds between 1874 and 1887) he feels 
no illness or discomfort, and can attend to his business as ,well 
as ever. 4 

Such cases, however, ares exceptional. On an average, 
the vast majority of cases end fatally in a far shorter, time, 
mostly within from two to five years,the immediate cause of 
death being some intercurrent disease—such as pneumonia, tuber- 
culosis, cerebral apoplexy, and, lastly, diabetic eoma. , 

Significance of the Quantity of Sugar.—There are no absolytely 
trustworthy signs which enable us to distinguish the severe casas 
from the milder ones; in general such cases.are to be rega-ded.as 


‘bad ones, in which, in spite of medication and ‘strict an idjabeti¢ 
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diet, sugar persists above ] percent. There are, however, excep- 
tions to this tule. In former times great significance was at- 
tached to the complication of sugar with acetone or diacetic acid 
in the urine, but this has proved false, severe and mild cases 
ha been equally observed with and without acetonuria. My 
experience of late years has taught me to regard the complication 
with nervousness, especially restlessness, irritability, and sleep- 
ledaness, a8 very serious’. The quantity of sugar in itself is, as has 
already been mentioned, of no great influence upon the prognosis : 
the largest amount’may disappear in the shortest time by proper 
tréatnient, while the smallest quantities, as can be gathered from 
Ca#es 111 and Iv, ate sometimes associated with serious disorders 
of the system, and cannot be got rid of by any means at our dis- 


Estimation of Sugar in the Urine.—Owing to this fact, it may 
not be superfluous to add some words about the recent introduc- 
tiom of more accurate methods for the detection of the smallest 
traces of sugar present in the urine; but from want of space I can 


only mention those which, from their simplicity, are most avail-' 


able for the ordinary practitioner. 

1. Pehling’s Method Modified by Seegen.—The urine is filtered 
enipag® a thick layer of animal chareoal (of blood), which absorbs 
the whole of the sugar; the charcoal is washed out with distilled 
water, which dissotves out the sugar, which may be tested with 
Pehling’s solution; traces of sugar will be found in the second, and 
even in the third and fourth washing. This method is mostly 
used ‘by the chemists of Carlsbad. 

2: Penzoldf?'s Method.—Some drops of a solution of acetate of 
lead, mixed with some drops of ammonia,’are poured into a test- 
ing tube half filled with urine. If sugar be present, the precipi- 
tate will be rose-coloured; if not, white. This is a pretty good 
and sensitive test. 

3. Johnson’s Method.—Some drops of picric acid are added to the 
urine, which isthen mixed with a solutionof potash slightly heated. 
A light red colour appears in normal urine: the presence of sugar 
makes the colour deep red. As the difference between the two is 
only @ difference in shade and not in colour, the observer is 
naturally exposed to optical mistakes, a matter which impairs 
the value of the test. It can, nevertheless, be recommended for 
its other good qualities. 

4. E. Fischers Method Modified by Jaksch—This method 
is highly to be recommended in every respect. It is based on the 
power of phenylhydrazine to unite with grape sugar and form 
characteristic crystals. Toa measuring beaker half full of water, 
two drachms of hydrochloric phenylhydrazine and three of 
sodium acetate are added; the compound having been heated a 
little, the same quantity of urine is added, and placed in a vessel 
of boiling water for fifteen minutes; it is then quickly put in 
very cold water. After standing for some minutes a yellow sedi- 
ment slowly falls, in which crystals of phenylglucosazon are 
always to be found if the least quantity of grape sugar be present 
im the urine. These yellow crystals have the shape of long rods, 
terminating at each end in round balls or bunches. 

5. Molisch’s Method.—The recently invented double method of 
Molisch q) a napthol and [2] thymol, both with sulphuric acid) is 
worthy of mention, as it will detect the presence of even 0.0001 
per cent. of grape sugar; it is, however, entirely useless for our 
purpose, as it produces exactly the same reaction with cane sugar, 
maltone, and all dissolved albuminates. 

Treatment.—There is no general rule for the treatment of 
diabetes mellitus; each case must be dealt with according to its 
individual features. It would be a great mistake té allow every 
patient ve only a trifling quantity of sugar a greater amount 
of starch ; on the other hand, it would be wrong to be too rigor- 
ous towards every patient with 5 per cent. and above. The first 
indication is to improve the general health, remove the most 
urgent. symptoms, and give tone to the nervous and muscular 
system. We certainly succeed in Carlsbad in some cases in lower- 
ing the amount of sugar from 5 per cent. toa mere trace solely 
by strict diet. This may be done in a very short time, frequently 
within twenty-four hours; but the patient derives no benefit 
from the loss of his sugar ; on the contrary, he feels daily worse, 
he declines rapidly, so that we are compelled again to allow him 
a certain quantity of amylaceous food, with the certainty of in- 
creasing the excretion of sugar, but, at the same time, of improv- 
ing the condition of his health. In like manner we sometimes 
observe that patients of the c group. with 0.5 per cent., or still 
leas, will not get better as long as this small quantity of sugar is 
not whol'y got til of by means of the strictest diet (Cantani’s). 





Yot, setting aside the question of idiosyncrasy, there remains a 


series of hygienic and therapeutic rules equally suitable for all 
sufferers from diabetes. Although these are generally: enough 
known, they are of such essential importance that I may be al- 
lowed to summarise them. 

1. The dietetic and hygienic regimen ought not to be totally 
changed in a sudden way. Sweet things must be at once for- 
bidden ; the amylaceous food should at first be confined to vege- 
tables of all kinds, except the leguminous ones, and bread, 100 
grammes of which may be allowed, this quantity being gradually 
reduced to 60 grammes, and so on. 

2. Pure fat and fatty meats are highly to be recommended for 
their great efficacy against congenital predisposition to diabetes; 
150-200 grammes may be allowed daily. 

3. An exclusive meat diet (Banting treatment) is rather danger- 
ous in diabetes, because it strongly promotes the disintegration of 
albumen, that is to say, emaciation. 

4. All substitutes for bread are objectionable, partly because 
they contain a considerable amount of starch, and partly because 
they are all more or less indigestible. Furbringer’s gum bread 
(Kleberbrot), manufactured by Basserman, at Manheim, seems; to 
be the least injurious of these. 

5. Diabetics ought to masticate perfectly each bit of food, 
eating slowly, in order to mix the food completely with the 
mucus of the mouth. 

6. In all cases in which a somewhat larger indulgence with 
regard to the diet is admissible, all sorts of vegetables, including 
the sweet ones (turnips, carrots, cabbages, etc.), only excluding the 
leguminous (peas, beans, and lentils) are permitted, likewise raw 
kernel fruits and berries. 

7. Milk and ‘wine should be allowed only in small quantities, 
even in mild cases; half a pint of each daily should be looked 


_upon as the maximum dose. All sorts of beer musti be forbidden 


under all circumstances. 

8. Exercise is much indicated, especially as long as farinaceous 
food is partly allowed. The best time for it is immediately after 
dinner, and it should be continued for at least two hours. Riding 
on horseback and hill climbing (if the ascent is not too steep) is 
certainly preferable to gymnastic movements indoors; but when 
outdoor exercise cannot be taken we are now in possession of a 

ood substitute, I mean the “ergostat” recently invented by 
-rofessor Gartner, of Vienna (see JocCRNAL, January 7th, 1888, 
p- 35). Patients, who, in any stage of the disease, are easily 
atigued by the least muscular exertion, will derive great benefit 
from daily massage of the whole body for twenty minutes 
(Finkler). 

9. Warm baths, as the best. means of keeping the function of the 
skin in order, are very beneficial to sufferers from diabetes, pro- 
vided that they are used at a temperature of 93° to 94° for fifteen 
minutes not oftener than twice a week. 

10. The mineral waters of Carlsbad are undoubtedly of the 
greatest use in the dietetic and medical treatment of diabetes; 
their effect is mostly due to the alkaline salts they contain. 
Although there are several alkaline springs in Germany and else- 
where which have similar ingredients, though in different 
portions, and which boast of still better climatic conditions than 
Carlsbad, yet in their efficacy against diabetes they are far inferior 
to Carlsbad. 

According to the theory of Ebstein, referred to atthe beginning of 
this paper, the efficacy of alkaline waters in general would be 
clearly explained by the direct supply of carbonic salts and free 
carbonic acid to the protoplasm of af of the whole system ; but 
the question why any other mineral water with as much carbonic 
acid is not to be compared to those of Carlsbad in efficacy against 
diabetes remains unanswered. Pfeiffer, of Wiesbaden, attributes 
to Carlsbad waters the capacity of restraining the organic dis- 
integration, and hence their beneficial influence in diabetes 
accompanied by emaciation. The quantity to be taken in dia- 
betes is not different from that indicated in other diseases, It is 
continued till the urine becomes alkaline, or other symptoms of 
saturation appear. 

In severer cases the treatment should be carried out twice & 
year—in the spring and inthe autumn. That drinking the water 
at Carlsbad itself is of much greater value than drinking it at 
home is so well known that I need not dwell on that point. 

11. Among the innumerable drugs recommended for diabetes, 
there are but few worth mentioning. In the first place there 18 
opium, the tolerance of which by diabetic patients is remarkable 
and inexplicable, Opium makes the sugar disappear ; it diminishes 
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abnormal tissue-waste, and consequently increases the weight of , 


the body; it causes neither narcosis nor constipation im doses 
which would be positively dangerous if given in other diseases. 
Still more efficacious is morphine, in doses of from 1 to 3 grains 
daily. The beneficial effect of these drugs, however, does not last 
very long; after three or four months they lose their effect, and 
there is, moreover, the risk of the opium-habit becoming con- 
firmed.. They should, therefore, be taken only at long intervals, 
and under strict medical supervision. Salicylic acid, phenol, and 
salicylate of sodium, are far less useful. 

In conclusion, I venture to lay down the following propositions, 
as summing up the results of my studies and observations: 

1. We are still in total ignorance as to the etiology of diabetes 
mellitus. 

2. The quantity of sugar found in the urine is of no signifi- 
cance atall in judging of the severity and danger of any particular 
case of diabetes. 

3. The smallest traces of sugar, found only by most careful 
chemical examination of the urine, are of considerable importance 
ina great many cases, so that they cannot be left out of account 
in trying to arrive at a correct diagnosis and prognosis. 

4. The dietetic treatment must be adapted to the special re- 
quirements of each case, as there are, cases in which, without 
regard to the amount of sugar excreted, complete abstention from 
starchy matters is not only useless, but directly injurious. 

5. According to the present knowledge, strict antidiabetic diet, 
combined with the use of the mineral waters of Carlsbad, is the 
best method of treating diabetes mellitus. 








ON DIABETES AND ITS CONNECTION WITH 
HEART DISEASE, 


By JACQUES MAYER, M.D., 
Carlsbad. 





A GLANCE at the literature of diabetes, which, more especially 
since the remarkable discoveries of Claude Bernard, has attained 
very large proportions, shows us that singularly little is as yet 
known about certain affections of the heart and blood-vessels which 
are apt to occur in the course of that disease, This may perhaps 
be accounted for by the circumstance that those who have occu- 
pied themselves with investigating the pathology of diabetes 
seem to have given their chief attention to the examination of 
those organs which experimental physiology had shown to be more 
particularly involved in its production. Thus Seegen, Cantani, 
Senator, and other authors hardly mention this point at all; 
while Donkin, Schmitz, Leyden, and others only casually allude 
toit. Nine years ago I published a paper (Berliner Klinische 
Wochenschrift, 1879, Nos. 21, 31, and 32) on certain symptoms 
which I had observed in cases of diabetes complicated with 
obesity. These patients were apt to be suddenly taken with 
dyspneea; they complained of pain and oppression in the car- 
diac region; the pulse was abnormally quick, beating at the rate 
of 120 to 140 in the minute, with marked want of rhythm (deli- 
rium cordis). The pain sometimes spread from the heart to the 
shoulder or to the left arm. In fact the symptoms were analogous 
to those of angina pectoris. 

Attacks of this kind have come under my notice in the initial 
stage as well as in the further progress of the disease, but more 
frequently at an advanced period, after the obesity had more or 
less subsided; and the physical examination of the heart showed 
mostly dilatation of the ventricles. 

I did not then think that there existed an etiological connection 
between these symptoms and the diabetic process, or, more strictly 
speaking, the saccharine blood; more especially so becausé the 
same cardiac symptoms and physical state of the heart on which 
Leyden has thrown a flood of light have also been frequently ob- 
served in cases of obesity without diabetes. 

Subsequently, however, I discovered similar symptoms in dia- 
betes uncomplicated with obesity, and I then thought it would 
be important to ascertain accurately, as far as possible, from the 
very beginning of the disease, the physical condition of the heart 
In every single instance which came under my observation. I ex- 
pected to arrive at some interesting results in this matter, as ‘the 
waters of Carlsbad attract year after year a very large number of 





patients suffering from diabetes, who belong to all classes of 
society, and the cases being in all the various degreés of intensity. 
I am fully aware that observations of this kind cannot claim the 


‘same degree of accuracy as those made in hospital practice, but’ I 


have been anxious to atone for this want as far as possible by 
written notes taken at the time.’ The number of cases being com- 
paratively large, some degree of value may perhaps be attached to 
these observations. 

From 1879 to 1888 I have had under my care 380 cases of din- 
betes, of which 266 occurred in males and 114 in females ; the 
large majority of these cases, namely, 248, occurred between the 
ages of 40 and 60; 337 cases were in the first, dnd 43'in the 
second stage of the disease. 

In this, as in previous papers on the subject, I prefer speaking 
of “stages” rather than of a “mild and severe form;” as expe- 
rience has shown me that the former classification meets the 
facts of the case far better than the latter. Out of 43 cases of the 
second degree, 26 merged, as it were under my eyes, from the first 
into the second stage. ' 

If we leave out of sight for the present the degree of intensity 
of the malady, and direct our attention to the general appearance 
of the patients, we notice certain distinctive features in them, 
which, though they are not absolutely constant, are yet suffi- 
ciently characteristic to enable us to distinguish threé well- 
marked types of diabetic patients. : 

We have todothen: 1. With patients of a feeble and delicate 
constitution, a more or less pale complexion, and a timid and 
anxious expression. 

2. With patients who, on the contrary, have a vigorous and 
healthy appearance, a florid complexion, and a lively and ani- 
mated expression. 

3. With obese patients, some of whom are pale and sallow, while 
others have either a ruddy or a livid complexion. 

In the beginning of the complaint, or soon after it has com- 
menced, the physical examination of the heart and vessels hardly 
ever shows in any case belonging to the three types just men- 
tioned, that the sugar which is circulating with the blood, or any 
increased production of urea which may have occurred, have had 
an unfavourable influence upon the cardiac muscle. Auseultation 
and percussion reveal the same signs as in patients of similar con- 
dition who are not subject to diabetes. 

After the malady has, however, lasted for some time, the phy- 
sical signs undergo certain changes which come on sooner or later 
according to the individual case. To these I now proceed to direct 
attention. 

In cases belonging to the first type, that is in those of a more 
or less anzemie and Feeble constitution, I have occasionally seen 
endocarditis supervene after some little time, as described by 
Lecorché (Archives Générales, etc., April, 1882, p. 385), but much 
less frequently than this author, and not.so much in patients of 
an advanced age. 

In other cases of the same t the well-known symptoms of 
cardiac debility came on suddenly, while the physical signs found 
on examination of the heart did not show that any morbid 
changes had occurred either in the endocardium or in the mus- 
cular substance of the organ. In these we may however concluile 
from the quality of the pulse, which is very easily compressible 
and of varying frequency, as well as from the weakness of the 
heart’s sounds and the occasional presence of the so-called “ gal- 
loping murmur,” that the functional power of the heart is les- 
sened, and that this is owing either to 0 or to retrogressive 
changes in the muscular fibres, that is, fatty degeneration. 

In a further number of cases the physical examination of the 
heart, which had in the beginning shown —— abnormal,’ re- 
vealed as time went on dilatation of the organ, which for a period 
did not seem to lead to any very striking symptoms, but which 
was, as soon as an exciting cause of some sort had acted, followed 
by severe dyspnoea and delirium cordis. 

Cases of this kind are analogous to those of over-strain of the 
heart having a protracted course, in which Leydén (Die 
Herzkrankheiten, etc., Berlin, 1886, p. 34) has, with Da Costa, 
distinguished a first stage of functional disturbance of the heart’s 
‘action, and a second period of organic lesion with dilatation: of 
the ventricles. J 

With regard to diabetic patients of the second type, I have 
found in the majority of cases, after the malady had lasted for a 
variable time, a well-marked group of Ly pointing to the 
developmént of cardiac hypertrophy. The complexion becomes 
reddish, the mucous membrane of the mouth and the conjunctiva 
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are congested, the eyes are lustrous, and the carotids pulsate | 


strongly as soon as there is the slightest emotional excitement. 
Vertigo, headache, and singing in the ears are frequently com- 
plained of. The first signs of shortness of breath appear habitu- 
ally after a somewhat abundant repast ; walking exercise after 
meals causes discomfort ; there is pain in the stomach and belch- 
ing, and the action of the bowels becomes irregular; sleep is 
broken, and often disturbed by a dry cough. The pulse is full 
and strong, but does not show unduly high tension, It is regular 
and not accelerated, but, on the contrary, sometimes rather 
retarded, 

The physical examination of the heart shows a strong impulse, 
which extends over several intercostal spaces. The apex-beat is 
either within or without the mamillary line towards the left side, 
mostly in the fifth or sixth intercostal space. . Percussion shows 
an enlarged sphere of dulness upwards and downwards, and less 
30 in the transverse direction. The heart’s sounds are loud and 
normal, In short, we have to do with idiopathic hypertrophy of 
the left ventricle, which has become gradually developed. 

Further observations have shown me that this condition of the 
heart may persist for a number of years without producing much 
syatemic disturbance, provided the patient avoids over-exertion 
and emotional excitement, is temperate in his habits, more espe- 
cially in regard to alcoholic stimulants, and is careful to take 
regular exercise. On the other hand, where there is impaired 
nutrition; where, as is sooner or later always the case in diabetes, 
the food taken does not suffice to supply the wants of the system; 
where, therefore, the structure of the organs themselves is called 
upon, for the maintenance of work, or where sedentary habits of 
life promote arterio-sclerosis, then the functional activity of the 
heart becomes lessened. The cardiac muscle is then relaxed and 
dilated, or sooner or later severe symptoms of disturbed balance 
of power make their appearance. Signs of cardiac debility, in 
fact, are then of cardinal importance for the further progress of 
the disease. 

In a.considerable number of cases of diabetes, therefore, hyper- 
trophy and dilatation of the heart become developed without 
there, being any morbid changes in other organs, such as the 
kidneys, arteries, etc., which so frequently lead to these affec- 
tions, ge must therefore be owing to chemical irritation of 
the heart by the sugar and urea which are circulating in the 
blopd. Diabetic patients eliminate more urea, other things being 
equal, than healthy persons; cases are on record where from three 
to five times the average quantity of urea has been excreted. The 
quantity of sugar contained in the blood in this disease. likewise 
far exceeds that which is found in the normal blood, and it may 
therefore act as an irritant on the heart’s structure. 

This abnormal condition of the blood leads to polyuria, glyco- 
suria, and agoturia, which are. known to have a prejudicial in- 
fluence on the kidneys by causing hypertrophy and hyperplasia of 
those organs. In connection with this I may here refer to the 
experiments of Gravitz and Israel (Virchow’s Archiv, vol. 86, 
as 9), who have produced hypertrophy of the heart in rabbits, 

t,, by causing chronic nephritis, and, secondly, by removing 
one,kidney, These observers explain the increased cardiac func- 
tion. which took place in their experiments by the partial loss of 
renal function, and conclude that the matters which are excreted 
from the blood by the kidneys constitute an irritant for the heart 
leading to increased function, and eventually to increased volume. 


Israel has, in another series of experiments, arrived at results | 


which afford a considerable amount of support for the views 
which I, have been led to form with regard to heart affections 
being the sequele of diabetes. He fed rabbits with large doses 
of,urea, and found, after a few weeks, that hypertrophy of the 
heart, came on, which was preceded by hypertrophy of. the kid- 
neys, Showing that the system gradually gets accustomed to in- 
creased claims on the functional activity of the organs, as no 
serious deviation from health occurred in these animals, A similar 
result occurred after the introduction of nitrate of sodium, while 
grape sugar did not appear suitable for prolonged administration. 
+» hOWwever, injections of a concentrated solution of one or two 
es of this substance were. made, either into the veins or 
into, the peritoneum, it could be shown with a kymographior 
that increased blood-pressure was the result. 

From these experiments Israel: has drawn the conclusion that 
healthy kidneys will, to a very great extent, answer the increased 
calls, made on. their power, but that, in extreme cases, such. as 
diabetes and feeding with urea, they eventually become insuffi- 


cent, aad this sooner or later, according to individual circum- ! 





stances. This insufficiency is then met by increased action of the 
heart, which, if persisting for a considerable time, leads to hyper- 
trophy of that organ. 

It is in this sense that I wish to be understood to account for 
the hypertrophy and dilation of the heart which is so frequently 
found in diabetes. 

It is well known that the kidneys are often found after death 
in a state of hypertrophy and hyperplasia; and while the results 
of necropsies of such cases which are hitherto recorded do not 
seem to confirm my theory, I would point to the fact that these 
post-mortem examinations have been made on hospital patients, 
who are generally admitted for more or less acute diabetes, which 
is connected with rapid wasting of the substance of the organs. 

The cardiac muscle in such cases behaves much the same ag 
other muscles when they have to do more work, yet do not become 
hypertrophied if they are badly nourished. _ 

¥ very telling analogous instance is furnished by pernicious 
anzmia, where the small quantity of oxydisable constituents of 
the blood, and the necessity of supplying the system with oxygen, 
act as irritants on the heart, and would lead to hypertrophy, pro- 
vided the heart were well nourished; but as such is not the case, 
and the heart is called upon for undue efforts, fatty degeneration 
will, on the contrary, be the result. ’ 

We may therefore take it for granted that the anatomical 
lesions to be found in diabetic patients of a better class would 
differ, so far as the heart is concerned, from those to be met with 
in average hospital patients. 

Considering the fact that of the former class of cases hardly 
anything is known in this respect, 1 thought it all the more im- 
portant to go carefully through the records of the Pathological 
Institute of Berlin, in order to ascertain any anatomical changes 
in the latter class, more especially as Israel had already found in 
10 per cent. of diabetic cases which had proved fatal in the 
Charité hypertrophy of the heart without valvular disease, and 
without affections of the arteries and kidneys. 

Professor Virchow was kind enough to allow me to peruse these 
records from 1856 to 1887. I gave special attention to the stated 
condition of the heart, blood-vessels, and kidneys, and found that 
the percentage of hypertrophy and dilatation of the heart was 
13.0, while in the cases observed by myself it amounted to 21.6 
(82 out of 380). 

Want of space prevents me from giving the details of the post- 
mortem records of the Pathological Institute, but I may say that 
most of them show simultaneous severe affection of the lungs, 
and nearly all of them morbid changes in the brain ; while in my 
own 82 cases no organic disease could be discovered, either by 
clinical symptoms or physical examination. The percentage of 
13.0 must therefore be looked upon as considerable. . I will not 
omit to mention that in a number of the other post-mortem. re- 
cords, hypertrophy of the heart with chronic endo-aortitis, as well 
as endo-arteritis and hypertrophy, were the primary affections. 

While therefore heart disease in diabetes has only quite recently 
been described, and that by a very few authors, the occurrence of 
arterio-sclerosis in that disease has been much more fully dwelt 
upon, more especially by Frerichs. Those who leave out of 
account the increased functional activity of the heart have to 
look to the chemical alteration of the blood as the cause of the 
vascular disease. 


We have seen above that the accumulation of sugar and urea in 


the blood is not proportionate to the quantity of these substances 
which is eliminated, but that, on the contrary, in consequence of 
increased cardiac activity, a compensatory elimination takes 
place in the urine, which is partly owing to enlarged kidneys 
and partly to changes in the heart’s structure. The dilatation of 
the blood-vessels which occurs subsequently is simply owing to 
the increased work of the heart, which throws more blood into 
the vascular system in a unit of time. Vascular disease is the 
consequence of permanent mechanical irritation. ' loi) 

Sir William Gull’s and Dr. Sutton’s “ arterio-capillary fibrosis 
as occurring in nephritis, and Dr. Ewald’s “ muscular hypertrophy 
of the arterioles” must be looked upon as secondary consequences 
of the cardiac disease. In the same way, the occurrence of arterio- 
sclerosis in diabetes has to be traced to the mechanical influence 
of cardiac changes. . 

I hope to have rendered it evident that the cases of cardiac 
disease which I have observed in patients suffering from. diabetes 
have to be traced to morbid changes of metabolism, My argu- 
ment is, moreover, well supported by the observations of several 
authors, such as R, Schmitz, who have apparently found fatty 
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degeneration of the heart in a large percentage of cass of 
diabetes. 

If we read such statements by the side of the anatomical 
records which I have mentioned, it will be seen that they have 
to be taken for what they are worth; for neither fatty metamor- 
phosis nor infiltration of fat has been at all commonly met with 

st mortem. On the other hand, such observations have a clinical 
value, since, as far as symptoms are concerned, fatty degeneration, 
infiltration of fat, brown atrophy, dilatation, and other anatomical 
lesions of the heart may show at times the same clinical aspect, 
namely, that of cardiac asthenia, which latter appears to me due 
to the claims made upon the heart by the diabetic change of 
metabolism. Compensation under these circumstances must 
always be temporary, more especially where the nutrition of 
the system in general suffers at an early period, and where the 
formation of urea and sugar exceeds that limit within which 
well-nourished kidneys and a well-nourished heart are able to 
eliminate these substances, 

As far as treatment is concerned, it appears from the foregoin 
that everything should be avoided that may impair the action o 
the heart and kidneys; for we know that organs which are in a 
state of hyperactivity easily become diseased. I may here refer 
to the frequent occurrence of valvular disease in nephritis, and of 
nephritis in diabetes. The latter I have found recorded in 30 
out of 66 cases contained in the records of the Pathological Insti- 
tute of Berlin. Stokvis has forcibly drawn attention to the same 

oint in his able paper on diabetes read before the late Medical 
tales at Wiesbaden, while I have seen nephritis in 64 out of 
380 cases, although not frequently in the form of granular con- 
tracted kidney. 

The principle of sparing the suffering organs as much as pos- 
sible has, in my opinion, to be carried out particularly as regards 
diet. In many cases a rigid nitrogenous diet cannot be enforced. 1 
have, on this account, during the last few years, frequently added 
milk to the diabetic diet, and can fully corroborate the favourable 
testimony which Hoffmann gave on this point before the late 
Medical Congress. 





ON THE INDICATIONS FOR THE USE OF THE 
KREUZNACH WATERS IN STRUMOUS 
DISEASE. 

By DR. HEUSNER, 


Kreuznach. 





THE motive which leads me to publish this article is the fact that 
atients are frequently sent from England to Kreuznach suffering 
m diseases for which the waters of this place are not suitable, 
while, on the other hand, many persons, for whose successful cure 
reasonable hopes might be entertained, are not ordered to Kreuz- 
nach at all. 

General Treatment of Struma.—in the treatment of strumous 
diseases it is pre-eminently necessary to bring about an improve- 
ment in the constitution. The treatment of local affections, 
though frequently indispensable and very beneficial to the con- 
stitution, is seldom in itself sufficient, and will certainly be facili- 
tated and rendered more efficient by the adoption of a suitable 
general regimen. 

Kreuznach Treatment.—The question which I propose to an- 
8wer is whether a course of the Kreuznach waters is beneficial 
in all cases of struma, and under what circumstances their use is 
contra-indicated. I am unable to answer this question by quoting 
Statistical data, partly because a physician practising at a water- 
ing-place is apt to lose sight of the majority of the patients after 
too short a time, and partly because it is extremely difficult to 
give a decided opinion as to whether the strumous taint is defi- 
nitely and totally eradicated. Jn many cases one cannot speak with 
certainty of a cure, but only of a general improvement. The result 
of my observations goes to prove that this improvement of the con- 
stitution has been attained, with very few.exceptions, in nearly all 
cases after a steady and persevering course of the Kreuznach waters. 
In many cases the local symptoms so greatly predominate over 
the constitutional that the improvement of the former directly 
indicates the degree of constitutional amelioration. The favour- 
able climate, and the possibility of exactly regulating the desired 
Curative action, make a visit to Kreuznach advisable for indi- 
viduals of the most opposite and varying constitutions. In some 





cases, however, the hopes entertained with regard to Kreuznach 
have been doomed to disappointment, simply because people 
imagine that a single stay—and that often of very short duration 
—is sufficient to effect a cure. It is, however, only in very slight 
cases that a single course of treatment suffices; deep-rooted con- 
stitutional affections cannot be so easily eradicated ; they neces- 
sitate not only repeated and lengthened visits to Kreuznach, but 
also continuous and careful dietetic treatment ; while a subsequent 
stay at She seaside, or in the mountains, etc., is frequently indis- 
pensable. 

Contra-indications of the Kreuznach Treatment.—Some compli- 
cations of strumous disease make a course of Kreuznach waters 
futile, while others render it objectionable. For instance, I con- 
sider it distinctly contra-indicated in decided tubercular disease of 
the lungs; also in disease of the kidneys at an advanced stage, and 
in any chronic state of feverishness, from whatever cause. But 
when slight manifestations of fever are kept up by a strumous 
affection which, from its very nature, seems to point to Kreuznach 
as a place where an improvement is to be hoped for, a trial ma 
fairly be made—more especially when it is impossible to attac 
the disease at its seat, as is the case, for instance, with cariés of 
the vertebrae. Particular care should be exercised with patients 
suffering from valvular disease of the heart, or from degeneration 
of the heart-muscle, as the Kreuznach baths often avourably’ 
influence these complaints. Nor does the warm, dry climate whic 
generally exercises such a beneficial influence on strumous per- 
sons, always suit patients suffering from asthma. I have not 
witnessed any favourable results from the use of the Kreuznach 
waters in cases of leukemia or malignant lymphomata (pseudo- 
leukemia, Hodgkin’s disease, adénie), nor in cases of cancer or 
sarcoma. 

The Kreuznach Treatment in Glandular Enlargements.—The 
obstinacy with which glandular affections resist any treatment is 
well known, and the question arises whether it is not advisable to 
extirpate the diseased glands at once before seeking other remedies. 
A source of tuberculosis is thus removed that might endanger the 
general health. My opinion is that, as long as the glands do not 
show decided signs of suppuration, weighty reasons may be urged 
against their extirpation, one frequent obstacle being the Smppesir 
bility of removing all the diseased glands. Besides which, the 
scars of the operation are permanent. A still weightier reason 
against the operation is, that an outbreak of general tuberculosis 
has been known, in some cases, to follow immediately on the ex- 
tirpation of the glands. Even glands that are already softened 
are capable of reabsorption, as well as the hard tumours men- 
tioned in the preceding sentence. When suppuration has com~ 
menced, however—especially if accompanied by feverish symptoms 
of a more serious kind—surgical treatment undoubtedly affords 
better prospects of a rapid cure with small cicatrices than any 
other treatment. But, among the non-surgical curative methods, 
the treatment pursued at Kreuznach is certainly that most adapted 
to cause indolent glandular swellings to decrease in size, and even 
to be entirely reabsorbed. In order to put a stop quickly to sup- 
puration, when it has become established, and to promote cicatri- 
sation, a course of Kreuznach waters is frequently a most vajuable 
addition to the surgical treatment. The above remark also applies 
to cold abscesses, not originating from glandular disease, from 
which scrofulous people often suffer, ’ Jaga ol’ 

In Skin Disease.—As to eczema and other superficial skin diseases 
of a strumous nature, they are cured with surprising rapidity by 
a course of Kreuznach waters. In lupus vulgaris success 1s more 
doubtful, though I am of opinion that a relapse may be consider- 
ably retarded by a course of Kreuznach. as, in this insidions 
disease, no one is secure from the danger ok a e-even after 
several years, I do not venture to assert that the cure is definitive 
and permanent. ’ 

In Catarrh:—Chronic catarrhs of the various mucous mem- 
branes, the obstinate nature of which is well known, are, without 
exception, favourably influenced by the Kreuznach waters, though 
of course deeply degenerated mucous membranes cannot be re- 
stored to their on te state. This has special reference to the almost 
unavoidable coryza of strumous patients. In the various catarrhs 
of the pharynx and fauces, the effects of Kreuznach treatment are 
most favourable, Adenoid vegetations of any considerable size 
are not, it is true, diminished by its use to any noticeable degrens 
but small lymphatic follicles may disappear from the back wall o 
the fauces. Hypertrophy of the tonsils, it may as well be men- 
tioned here, is but seldom cured or even notably decreased, : 

In Ophthalmia.—The success. attending the treatment of stru- 
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mous affections of the eyes is particularly striking when the 
object is to prevent the’ endless relapses of keratitis. Although 
the opinion of a considerable part of the medical profession is 
opposed to the use of Kreuznach waters in florid inflammations 
and ulcerations, nothing in my experience justifies the laying 
down of such a contra-indication. 

In Ear Disease.—The effects obtained in diseases of the ear are 
less striking. Catarrh of the middle ear often leads to deep de- 
generation, shrivelling, adhesions of the mucous membrane, etc., 
which render all hope of a cure futile. Nevertheless some of the 
dangerous suppurations of the middle ear, whether connected 
with an affection of the bone or not, have actually been cured at 
Kreuznach, 

In Bone and Joint Disease.—In speaking of affections of the 
joints and bones the difficulty is to define the limit beyond which 
@ surgical operation becomes necessary. We have certainly seen 
several cases cured at Kreuznach in which most surgeons of the 
present day would have advised an operation. In other cases the 
removal of the bone, whether desirable or not, is impossible. On 
the whole I incline to the belief that it is safer, especially when 
the joints are involved, to operate a little too soon rather than to 
delay too long. This particularly applies to adults. Among the 
advantages of such a course we may mention that the transfer of 
the invalid to Kreuznach, in orderto have his strumous ail- 
ments attended to after an operation, is generally attended by less 
difficulty. Besides, should an operation become necessary during 
the course of treatment, it causes a very unpleasant interruption 
of the cure. For the definitive and final healing of wounds and 
ulcerations, the waters of Kreuznach have ewan proved excel- 
lent. Kidney diseases, such as are associated with suppuration of 
the-bones, I have also seen cured when attacked in the beginning, 
but not after having been allowed to develop fully. Though I 
have by no means exhausted the list of strumous diseases, never- 
theless I think that the foregoing considerations will suffice to 
determine in each particular case the desirability of a course of 
the Kreuznach waters. 





THE MINERAL WATERS OF BRIDES-LES-BAINS 
AND SALINS-MOUTIERS. 


By P. DELASTRE, M.D., 


Corresponding Member of the Medical Society of Hydrology of Paris; Con- 
sulting Physician at Brides and Salins. 





Brives is a charming little village, situated in one of the most 
icturesque parts of Savoy, five kilométres and a half from 
outiers, the chief town in the prefecture. The village stands at 

an altitude of 1,800 feet above the level of the sea. Situated in a 

valley, it is sheltered particularly from the east, west, and north 

winds; yet the pure air of surrounding mountains and glaciers of 
the Tarantaise is invigorating and refreshing to the most delicate 
constitutions. The country around is remarkable for its pictur- 
esque beauty and the variety of its scenery. Brides is accessible 
from' Paris, in about fourteen hours, by the Lyons and Mediter- 
ranean Railway. The season is from the middle of May to Octo- 
ber. The hotel, lodging, and bath accomimodation is excellent. 
The springs supply abundant water, at a temperature of 95° F.; 
they are alkaline, and powerfully diuretic and slightly aperient, 
containing, as the chief ingredients, sodium chloride, sodium sul- 
phate, magnesium sulphate, with smaller proportions of the 
alkalies, carbonates, and free carbonic acid, which imparts to them 
a limpid and’ sligh — character. The water presents 
many of the qualities of the famous Carlsbad springs, and, besides 
possessing valuable diuretic and aperient action, is also tonic and 
invigorating in debilitated constitutions. Its effects will be 
found to be especially serviceable in the various forms of func- 
tional derangement of the gastro-intestinal tract, especially when 
associated with abdominal plethora depending on chronic tro- 
intestinal catarrh, and congestion of the liver or spleen with con- 
stipation. Cases of biliary colic, lithiasis. and functional derange- 
ment of the liver, the result of prolonged residence in India and 
other’ tropical countries, are almost invariably benefited their 
use. In a brochure which T lately published, termed 3 sur 
les Batix Minérales de Brides-les-Bains et Salins-Moutiers, 1 have 
treated specially of the physiological and eg properties 
of the various springs. Their action is remarkable in assisting to 
restore healthy nutrition, and particularly in favouring the elabora- 
tion of cholesterine in the liver, and also the elimination of the 





products of urea and of phosphatic salts by the kidneys. Their 
use would seem also to favour oxygenation of the blood:and the 
formation of hemoglobin, at the same time diminishing the ten- 
dency to obesity in those so disposed. In gout generally, and 
specially in atonic cases, the effects are often remarkable. J have 
found diabetic on also improve very much under treatment, 

The springs of Salins-Moutiers,the natural temperature of which 
is about 96° F., are rich in sodium chloride, and also contain iron 
and arsenic. Their properties are even more marked than those of 
many other waters which possessa similaraction, such as Kreuznach, 
Homburg, Manheim, and Kissingen. The springs are less than 
two miles distant from those of Brides. Their use is of great valte 
in children of rachitic or scrofulous constitution, in ansmia, 
chlorosis, and other debilitating conditions in women. In affec- 
tions of the uterus and appendages, they are of much service. In 
disordered menstruation, amenorrhcea, dysmenorrhcea, and leu- 
corrhcea, and in fibroid tumours of the uterus, with uterine en- 
gorgement, their use is attended with marked benefit. These 
waters are often of service in conjunction with the use of those 
of the neighbouring springs of Brides. Dr. Hermann Weber, in 
his chapter on Climate and Health-resort in the Book of Health, 
refers to Brides and Salins-Moutiers as “among the best summer 
health-resorts, not only for its springs, but for its delightfully 
salubrious air.” 

Were the valuable properties of these springs more widel 
known, as well as the natural charms of the district in whic 
they are situated, I feel sure they would be largely taken 
advantage of. 


OBSERVATIONS ON THE USE OF THE 
EFFERVESCING CHALYBEATE WATER 
OF STRATHPEFFER SPA. 


By FORTESCUE FOX, M.D.Lonp., 
Strathpeffer. 








STRATHPEFFER in Scotland and Harrogate in England are so 
commonly associated with sulphur treatment, that it may not be 
out of place to recall the fact that iron waters, of greater or less 
value, are almost invariably found in the neighbourhood of sul- 
phuretted springs. At the first-named spa there is, for example, 
a chalybeate spring to which attention has been lately directed 
on account of its unusual character. It has been conveyed to the 
pump-room, where it issues as a water, richly carbonated or 
aérated in the summer months. Here it is drunk, hot or cold, in 
a state of cloudy effervescence. 

Thus it is usually possible at sulphur spas not only by the use 
of iron to supplement with advantage the alterative effects of 
sulphur, but also in an entirely different class of cases to provide 
a treatment founded on the tonic waters alone. The object of the 
present observations is to illustrate this latter or primary use of 
the effervescing chalybeate at Strathpeffer. The cases which 
appear to have Fenefited the most by its use tend to fall, om the 
review of four years, into the following groups, examples of whieh 
are appended. 

Group I.—Debilitated men of advancing age, with (probably or 
certainty) renal and vascular lesions, with or without gout. 

CasE 1.—A gentleman, aged 71, had lost health rapidly during the 
past twelve months. There was no obvious disease inany organ. The 
pulse was small and weak: urine normal. He was very anemic 
and rather sallow, showing some cedema of the face and hands. 
The chalybeate was commenced in small doses, and afterwa 
increased to 60 ounces daily. Under this treatment, with judicious 
dieting, strength and colour returned in a very remarkable manner. 
This gentleman died in the following year. 

CasE 11.—A lawyer, aged 54, suffered from overwork and worry, 
under which he completely broke down. He had two passing 
attacks of aphasia, which led to the discovery of albuminuri, 
after which fie was laid by and put upon a milk diet. He arrived 
at Strathpeffer a few weeks later, complaining much of headache, 
poor sleep, and great nervousness and lassitude. The chalybeate 
was persevered in for five weeks, given always in small doses, at 
short intervals, before breakfast and again at noon, and altogether 
with the best results. The only remaining symptom was a urmé 
faintly albuminous, but the specific gravity had increased: from 
ot Ne 1018 (or, on the average of 58 ounces in twenty-four hours, 

Cas 111.—A gentleman, aged 57, stated (in 1885) that he had 











ie 


° 


"naar 


a ~~ FP Omer? Ow we R .* 














May 5, 1888.) 


THE BRITISH MEDICAL JOURNAL. , 953 











suffered from gout in the feet for about four years. In that year 
he took for four weeks the strongest ‘sulphur water and baths. 
The following season (1886) he returned, having had two very 


' slight attacks of gout during the spring. The general condition 


was, however, changed for the worse. He was anemic and 
languid ; the urine was very albuminous, although the skin still 
acted freely. After a few days of sulphur treatment the chaly- 
beate was resorted to with benefit. The next year (1887) he 
reported himself as moderately well, but he had had several gouty 
attacks in the feet and knees. One of these had been “ brought 
on by a course of steel.” The effervescing chalybeate was taken 
for three weeks, and he left the spa without gouty symptoms, 
and much better in every respect, and able to walk several miles 
ata stretch. The urine remained faintly albuminous. 

It is thus evident that a sparkling iron water of moderate 
strength (a third of a grain to the pint) may be useful in gouty 
cases; or, rather, it may be proper to disregard the gout and treat 
in this manner the more serious maladies to which it has given 
rise. But whether gouty or otherwise, a condition exists of pre- 
mature senility of the tissues, with anemia (perhaps hydremia), 
and often with signs of renal failure, in which carbonate of iron, 
freely diluted, is beneficial. And thus if Leamington, with its 
saline chalybeate, is excellent in the anemia of the young, so no 
less Strathpeffer, with its effervescing carbonated chalybeate, may 
be regarded as congenial to the anemia with debility of the 
aged. 

Group II.—Dyspepsia in middle life, due to nervous prostration 
or overwork, 

CasE Iv.—A lady of nearly 60, after severe domestic trial, 
began to complain of “rheumatic” pains, indigestion, and loss of 
strength and colour. She was recommended spinal douches and 
the chalybeate water, taken hot at noon. The quantity was soon 
increased to about forty ounces daily, divided into small doses. 
After a fortnight she left the spa, not without much improve- 
ment in health. In this class of cases the peculiarly stimulatin, 
effect of effervescing waters is often noticed, exhilaration an 
even giddiness following their use by delicate stomachs. 

Group III.—Chronic malarial affections. 

CasE v.—A lady, aged about 45, after much mental strain and 
bodily illness (dysentery and “ fevers”) in tropical South America, 
returned home in ailing health, subject to recurring “internal 
chills,” diarrhoea, and general weakness. She was stout, very 
anemic, nervous, with frequent indigestion, headaches, and flying 
pains. For nearly four weeks this lady took the chalybeate, 
usually hot, and latterly to the extent of forty-five ounces daily. 
With this were combined occasional douches, sulphur baths, and 
massage, which no doubt contributed to a striking improvement 
in nervous, muscular, and digestive tone. For cases of this kind 
a very prolonged use of the water is to be recommended, repeated 
from year to year, where benefit has been once derived. 

_The pure or carbonated chalybeates, more especially those of a 

light and digestible quality, will probably be accorded a wider 
therapeutic range when they have been systematically put to the 
test. That the iron is actually absorbed would seem to be cer- 
tain not only from the fact that the evacuations are hardly ever 
discoloured, but also from the rapid and obvious tonic effects in 
many instances. 





FACTS AND FIGURES IN CONNECTION WITH 
THE CLIMATE OF CALIFORNIA. 
By JAMES H. PARKINSON, L.R.C.S.L, 


Sacramento, California. 





In beauty and grandeur of scenery California is unsurpassed, and 
there is good railroad communication throughout the State; the 
hotel accommodation is quite equal to that which people who 
travel are wont to find away from home. Those who wish to 
reside permanently will find many places which will perfectly 
meet the needs of everyday life. 

There is, perhaps, no other region where one can travel for 
hundreds of miles in so equable a climate as that of the Sacra- 
mento and San Joaquin valleys. From Red Bluff in the north to 
Sumner in the south is 400 miles, and throughout that expanse of 
country what is true of one portion holds good for all, North- 
ward and southward the surface is more broken, and the climate 
of different localities varies with the situation. 

In order that some idea may be obtained of the relative position 





Of stations in the following tables, 1 append the latitude, longi- 
tude, and height above sea-level of seven towns in the State.’ 








TABLE I, 
Stations. Latitude. Longitude. |AboveS¢a-level. 
Los Angeles 34° 04’ N. 118° 14’ W. 334 feet 
Oaklan eee 37° 48/ N. 122° 17’ W. a so 
Red Bluff ... 40° 11’ N. 122° 15’ W. 307 ,, 
Sacramento 38° 35’ N. 121° 30’ W. Sige 
San Francisco 37° 48’ N. 122° 25/ W. . i 
Santa Barbara 34° 25/ N. 119° 42’ W. oe 
San Diego’... 32° 44’ N. 117° 10° W. 40 |, 














The comparative temperatures are well shown in the following 
table. Those for Europe are taken from Dr. J. H. Bennet’s work, 
Winter and Spring on the Shores of the Mediterranean. The tem- 
peratures for California are from the Signal Service records and 
some independent observers, and represent an average of from 
seven to.ten years. 









































TABLE II, 
Average|Average|Average| Ave slavern e Above 
winter spring jsummer fall enamt Highest — Sea- 
Temp. | Temp. | Temp. | Temp. | Temp. —— ™P- | level. 
fo} co} oO oO ° ° co Feet. 
Florence 44.3 56.0 74.0 60.7 58.8 - ns _ 
Mentone 49.0 58 3 73.9 62.5 60.9 85 23 _ 
San Remo . 48.9 57.3 72.4 61.9 60.1 85 25 _ 
Nice ... 47.8 56.2 72.3 61.6 59.5 - wi _ 
Cannes | 49.6 | 57.4 73.0 61.0 60.2 85 20 _ 
San Diego ...| 54.6 58.1 66.8 62.6 60.5 101 32 40 
Los Angeles...} 53.6 58.4 67.8 62.7 60.6 112 28 334 
Santa Barbara} 54.3 59.4 67.7 63.1 61.0 102 31 30 
Santa Cruz... 51.8 57.7 62.2 59.6 57.8 98 30 25 
Monterey ...| 50.9 56.7 61.6 57.1 56.6 90 25 42 
San Francisco} 51.3 54.6 58.5 58.2 55.7 95 33 60 
Sacramento...) 48.3 59.5 71.7 61.5 60.2 106 i9 35 
Oroville 52.9 64.5 78.8 64.3 65.1 102 205 
Red Bluff 46.8 59.8 79.7 63.2 62.4 110 19 307 
Auburn 46.2 56.4 74.3 61.7 59.7 106 18 | 1,368 
* No Record. 


It will be seen that the average winter temperatures, except 
that of Sacramento, are much higher in California. The spring 
temperatures are about the same in both places. In the summer 
temperatures California is several degrees cooler, while again in 
the autumn the temperatures equalise. 

In connection with the highest temperature columns it may be 
stated generally that such elevations are exceptional. High tem- 
peratures in California are not oppressive. During the summer 
months, when harvesting is in active progress, men and animals 
work throughout the long days under the cloudless skies, with 
the thermometer at 110° or 120° (in the sun), yet sunstroke is 
almost unknown. I do not think that this peculiarity has been 
satisfactorily explained. Many ascribe it to the dryness of the 
atmosphere, and there would seem to be a foundation for this 
belief in the history of cases which have occurred in Sacramento. 

For the invalid or convalescent a fact of great importance is 
the universal prevalence of cool nights. During the afternoon 
the south breeze commences to blow, and very soon the air is plea- 
surably cool. This breeze arrives at different hours, according to 
locality: in the coast towns, early in the afternoon; at Los 
Angeles, about 3 P.m.; at Sacramento, usually about 5 P.M., and 
continues to blow during the night. It is but rarely, in an ordi- 
ag 2 well-ventilated room, that bedclothes can be dispensed with ; 
in fact, during a constant residence of almost five years in this 
city I can remember just four occasions that I slept without 
cover. 

Table No. III gives some idea of the number of fine days which 
can be relied on. The s indicating the days on which rain 
fell for five of the stations were not at hand. Clear, fair, and 
cloudy days are estimated on the Signal Service basis, a clear day 
being one on which cloudiness is three or less ina scale of 10. 
Sacramento, with ‘240 clear days, leads every town in the United 
States at which an observer for the Signal Corps is stationed, I 
regret that the number of days on which rain fell is not given for 
all stations, as this is a matter of considerable importance for the 
invalid. 


1I.am indebted to Sergeant James A, Barwick, the Signal Corps observer at 
Sacramento, for compiling the tables contained in this article. 
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rs ‘ joint, between the astragalus and.os calcis was extensively di 
Taye Ik wo further ahenanben t aie ‘formed, and the acaaiel condi- 
ps aR l ae tion of the patient, became much worse. There was now éyidenge 
Annual {Average | Average | Average | “ATonst | that disease was beginning in the ankle-joint, ‘The parents very 
Stations. Number of} Seasonal me mW Number of | Teluctantly consented to an, operation, stipulating, however, that 
Days Ralii | Rainfall. /Cyear Days. Fair Days.| Cloudy | the foot must not be amputated. The soft parts covering the heel 
| Fell. | i “" | Days. were.much infiltrated and riddled with. sinuses, but consideri 
the disease to be limited to the os calcis and astragalus, and in- 
Pac Inches, volving secondarily the joints adjacent, Sir William: decided to 
Los Angele ae 17.68 171.3 | 1424 -} . "61.6 i i = . oo 
Oakland. ... wd gat 24.54 ro a pectonm the agli oa es iti . 
Red Blue j.“¢ 27.48 277. | oak} OBB _ The patient was placed in the prone position. If it be, the 
Sacramento | |_|". @.6 ae ey 8 right foot, the knife is introduced on the inner border of the foot 
Ban Francisco ...|" |; M9 | eT! |: 4 100.0 Wo ema || Ut in front of the scaphoid tubercle, and a transverse incision 
Santa a “| - eee | — te —— | “or extending .to the bone 1s made across the sole of the foot to a 
i ' r | 


if 





* Clear and-fair days combiried ; they are fiot recorded separately. 
The following table is self explanatory : 


TaB_e IV.—Average Direction from which the prevailing. Winds 
have been observed to blow. The Averages are from 7 to 13 Years; 
those in San Diego and San Francisco are Averages from 1871 to 
1884, while Los yp ae Sacramento, and Red Bluff are from 1877 
































to 1884. 
71 
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Stations. Pelee EL el als EGE ae 
|g a) Ae Ls ili Si dhs 
5 Sis) sis Bis lai/aloizia 
| | ae | } 
San Diego... ..  ..NE|NW] ‘w] Ww W | W| WiNWINWINWINE 
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Cape Mendreino, ...  ahld whet tae wo! abi (td abd N | NIN an NW 
} ‘ t + < ' . 











The yelocity of the wind is not given, but I may say that in the 
interior of the State what sailors call a “ moderate gale” is practic- 
ally unknown. I have but ‘seldom. seen even a “stiff. breeze ”.in 
the capital city. 

These facts and figures are submitted without extended 
comment. We;who livein the:Far: West aré, perhaps, too apt to 
boast of our “ glorious:climate,” but those only who have existed 
for years in less hospitable regions eam appreciate what: it truly is. 


For persons:.of comfortable or ample means California is easy of 


access, and can be reached ‘in eighteen. days from any: point. of 
departure in'the United Kingdom. » The journey can be. made in 
comfort and even luxury. By the Royal Mail and Pacifie Mail the 
trip can be made‘almost wholly by sea, and for good sailors it is 
the easiést way to travel. 





A VASE OF OSTEO-PLASTIC RESECTION .OF THE 
FOOT BY THE METHOD OF MICKULICZ. 


By Str WILLIAM MAC CORMAC, FRCS. 
Surgeon, St. Thomas’s Hospital. ’’ ‘ 





Tuk lad whose case I wish to bring before the Society this even- 
ing is now 16 years old; On March 12th,,1887,,1 performed the 
operation introduced by Mickulicz, of Prague, and Wladimiroff, of 
Kasan: ‘So.far as I know it has not been previously performed 
in England, and as now more than a-year' has elapsed since the 
date of the operation, the Fellows of the Society will be able to 
estimate the amount of usefulness attained in the limb. The 
notes were taken by Mr..C. H. James, dresser of the case. 

W. B., aged 15, a clerk, much emaciated, with a pasty face. and 
dull, suffering expression, was admitted to St. Thomas’s Hospital 
January 29th, 1887, There’is no history of phthisis, and both 
parents are alive and well, Six months before the boy fell down- 


stairs and sprained his left ankle. ‘Hé was treated as an out- | 
patient with ‘strapping and plaster-of-Paris splints without im- | 


provement. Orie abscess had formed behind the inner’ malleolus, 
which was opéned, and’ ‘another in the sole of the foot. The 
swelling was bw prominent on each side of the tendo ‘Achillis. 
The sinuses led down to diseased bone, and it was evident the 





point a little .behind the’ tuberosity of the fifth metatarsal bone, 
On the left foot the direction of thi 
reversed, 

From the inner and outer extremities of the wound incisions 
are prolonged upwards and, backwards over the corresponding 
malleolus and their extremities (Fig. 1), united by a transverse cut 


8. incision will, of course, be 
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Fig. 1.—Direction of the incisions: Mickulicz’s operation.. 


‘across the back of the leg, made down to the bone, at the level at 


which. it is to be sawn, usually immediately above the joint sur- 
face of the tibia. Incases where a larger removal of the tibia and 
fibula is required, the lateral incisions must be more oblique, and 
the posterior transverse cut made at a higher level. "9 
The ankle-joint is now opened from behind, the disarticulation 
completed, and, after flexing the foot, the soft parts are carefully 
separated in front. until the medio-tarsal joint is reached, where 
disarticulation is effected, as in .Chopart’s operation. , The heel 
portion of the foot—consisting of the astragalus, os calcis, and the 
soft. parts covering them—is thus removed. The articular sur- 
faces of the tibia and fibula, with the malleoli, are now sawn off, 
as wel! as those of the cubdid and scaphoid bonés (Fig. 2), The 





Fig. 2,—Line of section of the bones. ae ail 
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anterior portion of the foot remains connected with the-leg: by al 
loose bridge of soft parts, The blood-supply appears to’! be ample, | 
for almost directly after the operation blood issued freely from | 
the distal ends of the divided plantar arteries. re 

All hemorrhage having been arrested, the foot was brought into 
a straight line with the leg, and the cut surfaces of bone were 
sutured together with kangaroo tendon, Theattemptto discover 
and unite the divided ends of the posterior tibial nerve failed. on 
account, | of the sodden condition of the soft parts. Suitable 
dressings and a plaster-of-Paris splint were applied, the toes 
being brought into 9 position of complete dorsal flexion. 

I need. not detail the after-treatment; the boy made an excel- 
lent recovery, and a firm ;bony union eventually’ took place. 
Sensibility began to return in the sole ef the foot in about a 
month, and this gradually became more complete. In December | 
the boy returned to the hospital to be fitted for the boot he now | 
wears. (Fig. 3.) He can stand or,walk with ease and comfort. 
The left limb is half an inch longer than the right. (Fig. 4.) ' 




















~ 


Fig. 4.—Stump after Mickulicz’s operation. 
The sensibility of the left foot appears to be perfect, showing that 


Fig. 3.—Foot fitted with boot. 


the divided nerve must have united. The toes are mobile. 1| 
regarded such a result as this, obtained under very unfavourable | 
circumstances, as an exceedingly satisfactory proof of the utility of | 
the operation. | 

Wladimiroff, of Kasan, in 1872; appears,to haye been the first 
to perform the operation, but Mickulicz first published an account 
of it in Langenbeck’s Archiv, 1881. atte 

The functional. result, as 1, think this case will show, is an ad-| 
mirable one. An artificial pes equinus is procured, the object, bein 
to preserve-the toes metatarsal bones, which are sacrificed | 
in other amputatibns of the foot ; these are brought) into 4 straight | 
line: with the leg, and the toes bentat a right! angle, so'that the | 
patient. walks on the ends of the metatarsal 





es, covered by the, 


‘thick padsof tissue which invest them (Fig. 4). A broader surface} 


of support is provided than. is afforded after either Syme’s or Piro- 
goff's amputation, and there is some eldsticity of foot: left. In 


-ordinary cases the limb will be — by nearly an inch, which 
t 


can be readily eompensated ‘for by a thicker soleon the other bodt. 
As regards indications, it may be at once conceded .that the 
operation will prove better adapted to cases of injury—gunshot; 


| haying had occasion to seek medical advice:: 





injury more especially—than for those of disease. |- My éXperierice 
of this case, however, would :tempt..me to a : bhe:procedure 
again in any case where the; bones:of: the heel and soft: parts 
covering them ' were extensively damaged or diseased; the, anterior 
half of the foot remaining ae so iin 2uTeoy i 
«i The patient, when shown :to ‘the Medical Society, walked with 
the greatest facility up and:down ‘the room, both) with, and 
without the boot. There!was perfect union at the. line of: section, 
and: he was evidently ‘very proud: of his power to walk so-well, 
and with such ease... .' i fos mols bajeuverqgou 
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OBSTETRIC MEMORANDA. 


CASE OF LABOUR, WITH DOUBLE ‘UTERUS AND' VAGINA. 
Mrs. C., aged 23, sent: for Dr. Culpin’ on September 17th, 1883. 
Previous'to her marriage, she had alweys had ood health, ‘never 
either the patient 
nor het htisband had ever suspected ahy abnormality.’ She had 
been married sixteen months, and ‘had had oné miscarriage ‘when 
three thonths pregnant. She riow believed ‘herself at the full’ term 


| Of pregnancy. Labour pains were first felt at'2 Aa. on September 


77th; and soon ‘after the’ membranés ruptured.’ At 10 A.M. Dr. 
‘Culpin ‘was sent for. He found a double vagina. The two canals 


| ‘were about equal in size, and the'finger entered one as readily’ as 
| the other. “At the end of the'right vagina, thé os uteri was‘found 


dilating, and 4 foot Prfpeniving: ‘At the end of the teft'was an‘ tn- 
dilated’ cervix uteri, and to the right of this the présentitig foot 


| could be easily distinguished through the septum, which was entire 


throughout the whole length of’ the vagina. There‘was not ‘any 
unusual Obliquity of the uterus, ‘A sound could be passed into the 
left cervieal canal.: Dr. Herman subsequently saw’ the patient 
with Dr: Culpin, and confirmed the' existence of the state of things 
described. Delivery was left to Nature until the pelvic extremity 
of the child had been born, which‘ happened abouti midday on the 


| 18th. The ‘délivery of the shoulders and head was then acceler- 


ated in the’ usual way; but presénted difficulties greater than 


| would‘have been expected’ from the size of the’child. After de- 
| livery, the upper half of the vaginal septum was found to have 
| been torn through. The child was ‘stillborn.’ Nothing abnormal 


was noticed about the third stage of labour, or the iyi -in. No- 
e 


| thing like a decidual membrane’ was noticed in 't may 
'| The. patient ‘was ‘delivered of her second child on February 27th, 


1888, Mr. Plaister being im attendance. She believed herself to 


|| have gone the full term of Pregnancy. Mr. Plaister was not sent 
for until = head ae aa gm well = +48 he vegine,..an 

|| Was pressing on’ the vaginal septum: s he pushed 'to the left 

|| side. In the intervals between the pains, he could distinctly feel 


own into the vagina, and 


the left os uteri, and, after delivery, he ascertained that the child 
had been born from the right uterus.’ The ‘child-was a male; living, 


|| weighed’5 Ib: 10°0z., and' measured 19 inches in length.’ The labour 


was @ quick'one. On March $rd, Dr. Culpin' and Mr. Plaister -ex- 
amined the patient together.’ ‘The sound entered the left: uterus 
two inches: ’ No decidual membrane was seen by them; or noticed 
by the nurse, ‘The left cervix uteri had the appearance of ‘that of 
ah unimpregnated ‘uterus, On April'16th, Dr: Herman examined 
the patient with Mr. Plaister. By bimanual examination the two 
utert could’.bé distinctly’ felt) ‘they moved together.‘ The ‘left 
‘aterine body was smaller, rounder, and ‘harder than’ the right. The 
sound entered the right utetus for three itches. The vagmal gep- 
tum had been ¢ompletély torn through. ° ‘ mea sptbagny Hi 
In this case the kind’ of ‘abnormality present was that known as 
titerus bicornis duplex!’ Ther’ were two distinct ateri, each with 
its own cervix and vagina, but the two térvices were united, The te- 
searches of Kesegiau show! that'somie abhormality in labour Was 
met with in about half'of ‘the'tases with this}formation.' But,’ ai 
in easy labours an’ anatomical peculiarity is likely to be ove 
looked, ‘he thinks this proportion too! high ‘to represent the’ truth, 
although high enough to show that the’occurrence of difficulty’ is 
more than a coincidence. The more common sources 6f diffigalty 


'| are those exemplified by the first labour in this case: first, that 


the vaginal septum offers resistance to dilatation, a resistance 
overcome in this ¢ase by spontanéous tearing of the septum, which 
was partly destroyed in the first-labour, completely in the second. 
Secondly, that the feult injthe developmenti of the uterus is apt to 
lead to irregularity or weakmess-of pains, and so to protraction df 
_ 2 Von der Mange! der Verktimmerung udd Verdépplang der Gubirmutter. 
Wiirzburg, 1859. i iF 
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jJabour. The first labour in this case was lingering, owing to feeble- 
ness of pains; and to this cause, and the unfavourable position of 
the child, with the premature escape of the liquor amnil, the death 
of the child ap to be due. Both pregnancies were in the | 
ight uterus, and the left uterus did not appear, so far as may be 

inferted from its condition after delivery, to have at all shared in | 
the development during pregnancy of its fellow. In some cases, 
the unimpregnated uterus was enlarged during the pregnancy of 
ita fellow; but Cruveilhier saw a case in which, as m this, the un- 
impregnated uterus remained small and hard. 

MILLICE Cuuprin, L.R.C.P.Ep. 

W. H. Puaister, M.R.C.S. 

G. Ennest HERMAN, M.B., F.R.C.P. 





A CASE OF PUERPERAL CONVULSIONS TREATED BY 
CHLOROFORM. 

Oy, November 23rd, 1887,,1 was called to see Mrs, G., a young 
woman about eight months advanced in pregnancy for the first 
time. She was then in an unconscious condition, having just had 
a.convulsion. She had great cedema of the lower extremities, and 
only a small quansity of blood-stained urine, I went home 
and fetched some chloroform, and during the time I was gone she 
a convulsion about every hour, and stronger than the one. be- 
e. I.at, once commenced giving inhalations of chloroform (6 
P.M,), not heavily, except when.a fit threatened, at which time I 
pxe it freely. She had g;strong convulsion at 6,30, the right side 
eing chiefly affected, but the convulsion was cut short by in- 
creasing the chloroform. \ From 6 P;m, to 10 p.m. I kept her under 
chloroform, only the, above mentioned convulsion taking place. | 

t 10 I. went home for some more, chloroform, and whilst gone she 

ad a convulsion. From 10.30 to 4.30 I gave chloroform without 
intermission, at which time the child (stillborn) having been born 
I ceased, there having been no convulsion in that time, nor after 
T ceased giving it, 

When I stopped the inhalation the patient was quite unconscious, 
and she continued in that state the rest of that night, all next 
day, and the following night, and recovered consciousness the 
second morning after the attack. She made a good recovery under 
ordinary treatment, and is now quite well. 

I think this case interesting, from the ready manner in which 
the chloroform stopped the convulsions, the length of time the 
patient was under the anesthetic, namely, ten hours, and the time 
she was totally unconscious, namely, about forty hours. 

Bourton, Dorset, . Pork Barrier, M.R.CS. 


TETANUS AFTER MISCARRIAGE. 
THE patient, a married woman, aged 27, was small, thin and deli- 
cate, haying suffered from painful ovaries; she had had two chil- 
dren and four miscarriages. 

On aiuneg 25th, 1887, a miscarriage at three months took 

lace ; all went well for three days, when the temperature rose to 

F, at night ; this was found to be due to the presence of a 
small portion of very adherent placenta, partially decomposed, in 
the uterus. Under chloroform it was removed, the os having to 
be dilated by the fingers; the temperature that evening rose to 
104°, but was normal the next morning. On October 2nd, two 
days after its removal, stiffness of the back of the neck was com- 
plained of ; next day the teeth could only .be slightly separated, 
the masseters being hard and contract Spasms on drinking, 
alight opisthotonos, and the risus sardonicus succeeded in the 
order mentioned ; severe and painful spasmodic contractions of 
the muscles of the back,occurred, frequently; the patient could 
swallow only while under the partial influence of chloroform, 
but leter on even this was impossible. 

On October 4th a severe general spasm occurred, followed b 
others; the temperature rose to 102°, and, death soon followed. 
No pocropay could be obtained. . Treatment: chloral hydrate. gr. 
20 every three hours; frequent inhalation of chloroform, and 
nutrient enemata. 
Aylesbury. 





T. G. Parrort, M.R.CS., L.R.C.P.Lond. 








CLINICAL MEMORANDA. 





CIRRHOSIS OF THE LIVER. MO" 
Dr. DruMMOND’s case of cirrhosis of the liver, described in the 
JOURNAL of February 4th, is of especial interest to me, because I 


now have a patient, suffering from that disease, who has mani- 


_~ 





fested nervous syniptoms, similar in character though tiot so in- 
tense in degree. The history is shortly as follows :— 

T. P., a labourer, —_ 48, formerly addicted to drink, consulted 
me in January 1887 for jaundi¢e, ete. He got gradually worse, 
and in March kept his bed. Soon’ after ascites ape » he be- 
came very restless, and sleepentitely left him.’ ‘He had delusions, 
and at times got very éxcited. He lost ‘his memory, and talked 
in 4 very rambling manner; his speech became ‘slow and dtawl- 
ing. He remained in bed about two months, when he’ began to 
improve. The ascites disappeared, a fact which seems to bear out 
the remarks of Dr. Wilks in the JounNat of February 11th. The 
delusions left him and he now talks rationally. He can go about 
a little, but his gait is unsteady and staggering. ‘His memory 
continues defective, and his speech slow and drawling. 

Oswestry. JaMES T. Nexcu, L.R.C.P.E. 





THE PROPOSED METHOD OF OBTAINING VACCINE LYMPH 

WITHOUT PUNCTURING THE VESICLES. 
THE introduction by Dr. Grigg of a new method of obtaining 
lymph entitles him to the gratitude of every practitioner who 
has much vaccinating to do. Iam disposed to think, however, 
from the results of my own experience, that the rationale of the 
proposed method depends, not on exosmosis of lymph, but on 
rupture of the vesicles, and consequently direct admixture of the 
lymph and glycerine. 

A characteristic vaccine vesicle, if carefully examined on the 
eighth day, is seen to consist of minute ridges, radiating from the 
centre. Now, it is easy to understand that any friction applied 
transversely to these lines may break through them and let out 
the imprisoned lymph, I am disposed to think that Dr. Grigg’s 
method acts in this way. A salient point in his procedure is 
rubbing a globule of glycerine on the vesicle. The result of my 
few experiments leads me to infer that this rubbing is a sine gud 


| non, and that the success of the new method depends more on the 


a than on the glycerine, though the latter is an excellent 
vehicle. 

It so happened that I was in the midst of my half-yearly vac- 
cinations when Dr. Grigg’s valuable article appeared in the 
JOURNAL, and I had an early opportunity of testing his method. 
I applied the glycerine to vesicles on three different children, and 
in so doing varied the degree of rubbing. In case No. 1, I merely 
—— the glycerine and spread it on the vesicle with the end 
of a director. In case No. 2 I rubbed it in gently. In case 
No. 3 I rubbed it in with moderate force, but not so hard as to 
cause pain; in this case a minute streak of blood was visible. 
The result on the seventh day was that the fluid from No. 1 
produced no sign of vaccinia, while the fluid from Nos. 2 and 3 

roduced redness and apparently commencing vaccinia. I would 
infer from this that to obtain fertile lymph friction is essential. 
The presence of blood in one case, No. 3, showed that the vesicle 
had been ruptured, and the same probably occurred in No. 2. The 
fluid from No. 1, where rubbing was not employed, produced no 
effect whatever. 

Of course, I am aware that the results of one or two experi- 
ments are very apt to mislead, and practically prove nothing; but 
at the same time I think that we should not attribute certain 
results to such intangible causes as exosmosis and endosmosis, if 
those results can be explained on merely mechanical grounds. It 
is difficult to conceive how glycerine could have such an effect on 
the dense and horny cuticle as to allow the lymph to diffuse 
through it in a few minutes, unless the glycerine produced actual 
disintegration of the cuticular structures. 

At all events, whatever the way in which Dr. Grigg’s method 
acts, there can be 7 one opinion as to the great value of ‘his 
suggestion, and it will without doubt prove a real boon to those 
who hold the thankless and troublesome office of public vac- 
cinator. FrrzJamMEs Motrony, L.K.Q.C.P.1., Public Vaccinator. 

Porlock, Somerset. 





= 





THE AMERIOAN MEDICAL AssocrtaTioN.—The meeting of the 
American Medical Association will begin on May 8th, under the 
presidency of Professor A. Y. P. Garnett, of Washi ton, at Cin- 
cinnati. An address.on General Medicine will be given on the 
following day by Professor Bartholow, of Philadelphia; an address 
on General Surgery by Dr. E. M. Moore, of Rochester, on May 10th; 
and address on State Medicine by Dr. H. P. Walcott, of Boston. 
The eight sections, which include'a “Section on Dental and Oral 
Surgery,” will meet on each of the four days during which the 
Congress lasts. f 
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REPORTS: 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. — 


WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 

er -HOSPITAL. oe 
VERY LARGE SARCOMATOUS TUMOUR OF THE RIGHT BREAST OF 
A FEMALE: SUCCESSFUL REMOVAL. 
(Under the eare of Mr. VINCENT JACKSON.) 
H. E., aged 44, unmarried, was admitted on September 25th, 1887. 
Her previous personal and family history was unimportant, nega- 
tive, and barren of causal origin. Eighteen months since the right 
breast began to enlarge, andit gradually continued to do so until 
the mamma attained its present utihetal Qtinenaions, and it wasin 
consequence of the unsightliness produced thereby, as well as of 
the weight and dragging of the organ, that she felt constrained 
to apply for surgical relief. 

To the eye there appeared to be a general enlargement of the 
whole of the right breast; the nipple was not interfered with 
either in size, appearance, or osition, The subcutaneous veins 
being ar were visible, and they arboresced in various dirée¢- 
tions. With this exception the skin uniformly appeared quite 
normal, everywhere free and of natural tint, and in no part ele- 
vated by underlying bosses, 





The weight of the breast was very much added to; this was 
especially appreciated when with the same hand first the left and 
then the right mamma was lifted. To the feel all over the im- 
pression conveyed was one of semi-elasticity, although here and 
there a greater resistance to finger pressure was undoubted ; the 
breast moved easily over the underlying thoracic structures. The 
axilla was void of any enlargement of the axillary glands. The 
following measurenients were taken: 
Right Breast. 

153 inches 
1 


Left Breast. 

Horizontal 10 inches 

Vertical oh di ue oda mt 

September 30th. Ether having been given, amputation of the 

pea breast was performed, the weight, after removal, being 
S. 1 OZ, 

October 12th. The wound having quite healed, the patient re- 
turned to her home. The length of the linear cicatrix by mea- 
surement is 11 inches. 

REMARKS BY Mr. Vincent JacKson.—The above case is one 
gf considerable interest, both on account of the large size of 
the growth involving the right breast and its somewhat doubtful 
histological character. For a mammary’tumour to weigh six 
pounds is rare, although, of course, not at all a unique circum- 
stance, for Dr. 8. Gross recordsin a foot-note in his work on 
Tumours of the Mammary Gland, that a case is’ narrated from 
the practice of Dr. Kremer in which the tumour weighedjtwenty- 
two pounds, The growth of the’ tumour appears to have been 





fairly regular from the time it was first observed. Although sarco- 
mata are generally admitted to become in time the midat Wulley of 
the mammary ‘tumours, yet they seem frequently torun an irregi 
lar course, starting and then growing a little, stopping awhile, 
then growing again, once more quiescent, and finally, as if ‘with 
increased energy, rapidly ar ge to a bulk which apparently 
is only limited by the life of the unfortunate sufferer. The 
surface temperature of the two breasts to the bare hand was not 
perceptibly different, but the test of the thermometer was not 
resorted to. , 

Dr. Heneage Gibbes,on. this occasion, as, on. many pre- 
vious occasions he has done similar work for me, ex- 
amined microscopically a portion of the tumour, and I[ 
quote as follows from) his) written report: “I find the mor- 
bid growth is of a fibrous character. In some parts it resembles 
myxomatous growth, in others a homogeneous tissue of, a fibrous 
character is formed. The oa grey of ‘cysts is caused by thé 
new growth surrounding the gland acini having absorbed the 
major portion, leaving only a larger or smaller space, which is 
lined by epithelium identical with that in a norma] gland. I think 
the growth is of a sarcomatous nature, as it resembles some I have 
which show a distinct sarcomatous chiens in parts ; but, at the 
same time, I have similar growths which have been removed from 
the breast without any recurrence.” The illustration taken from 
& photograph will assist in explaining the previous description. 





HOSPITAL FOR SICK: CHILDREN, GREAT ORMOND 
STREET. SA 
LUMBAR HERNIA; RADICAL OPERATION; RECOVERY. 
(Under the care of Mr. EpMuND OWEN.) 

[Reported by the late Registrar, Dr. PENROSE.] 
Aurcr J., aged 5} years, fell down six steps in the autumn of 
1886, and soon afterwards ——s of pain in the small of the 
back and:in the right foot. Shewas kept from school,and whilst 
staying with some friends in the country during the succeeding 
December an abscess broke above the left hip-bone. After this 
the child walked better, but the sinus continued to discharge for 
three months, then the wound closed. Six weeks before her ad- 
mission into the hospital, the date of which was November 18th, 
1887, a painless lump had appeared where ‘the original abscess 
broke; it was for this that treatment-was sought... « 

On examination it was found that the back was stiff, and that 
while the dorsal region of the column was unusually straight, 
some of the lumbar spinous | poner were prominent. The lump, 
which was about the size of a small orange, was just above the 
left iliac crest, in the interval between the anterior border of the 
latissimus dorsi and the posterior border of the external oblique— 
the triangle of Petit. The tumour was resonant on percussion, 
and its contents could be completely returned into the abdominal 
cavity; they slipped back spontaneously, moreover, when the 
child lay on the right side. The sac being emptied, the finger 
could be invaginated into the abdominal cavity, and at the same 
time could clearly define the margins of the abnormal aperture, 
which ‘was about as large as the end of one’s thumb. A cough or 
strain would at once drive the bowel —_ into the sae, and 
another cough would still further distend the coverings of the 
hernia and stretch the painless white scar upon its surface, which 
marked the spot at which the abscess had burst. The emigrant 
bowel was probably part of the colon, for hardish masses, which 
were taken to be fecal, could be felt in it. t re 

Operation—On January 18th last, chloroform being adminis- 
tered by Mr. Priestley, Mr. Owen made an incision over the 
tumour until he reached what he thought was the transversalis 
fascia; he then thrust the sac.and its contents within the abdo- 
minal cavity without making a special examination of them, and 
approximated the edges of the latissimus dorsi and external 
eulens by three deep sutures of strong catgut. The sutures 
were then cut short; the wound was closed and dressed with 
blue wool. The child was much collapsed after the operation, 
but she made an uninterrupted and perfect recovery. Before 
leaving the hospital she was allowed to run about the ward 
without a truss or pad ~— placed over the wound. The 
hernia is now soundly cured, though there is still some fulness, 
not to say weakness, in that region. _ r 08 

REMARKS BY Mr. OwEN.—A chronic abscess in the situatiqn 
referred to is of common occurrence, so that, when a surgeon sees 
a soft, rounded tumour above the back of the iliac crest, and 
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notices at the same time that there is a stiffness or a curvature 
of the, spine, he is apt to conclude that the tumour is an abscess, 
I that.error had been committed in this very,case,., Should 
the awelling. be incised in mistake for abscess, however, the result 
tight.be disastrous. Lumbar hernia is rarely met.with, at any 
rate. in.such a definite form as that in. the case, just. recorded, and 
T apprehend, that an. operation undertaken for the cure of 4 
reducible lumbar hernia is quite an exceptional procedure; at 
any rate, I, can find mo, reference, to a similar case, 


REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspay, May ist, 1888. 
J, HugHiings Jackson, M.D., F.R.S., Vice-President, in the Chair. 
Pravary Cancer of the. Fallopian Tube-—Mr. ALBAN DORAN ex- 
bibinedk oy ght Fallopian tube and;oyary. The tube was dropsical, 
aad its walls, were invaded: by a cancerous growth; The ovary was 
small, but completely converted. into. new growth. The patient, 
Was .@ married .woman, aged 48. For three years she had been 
subject,to a clear vaginal discharge, which sometimes contained 
ranous. fragments. in January, 1887, Dr... Amand Routh 
scraped out the interior of the.uterus, removing a quantity of red 
fungous growth. An attack of pelvic inflammation followed, arid 
during the patient’s recovery a tumour was detected, rising to the 
right above thelpubes) The tumour griwslawhy largérand the 
patient lost flesh; fragments of, solid matter came away in the 
discharge. On March Ist, 1888, Mr. Knowsley Thornton. removed 
the tube and ovary; the patient recovered. The uterus was free 
from malignant disease. A series of sections of the new growth 
were also exhibited. -The' tumour-substance. was made up of col- 
lectaons of large: polymorphous ‘cells, surrounded by trabeculé 
which were infiltrated with small cells.. A few tubules lined with 
ciliabed) epithelium were to be seen; they wére surrourided bya 
wide area of large flat cells: The tubules and their surroundings 
sugyested the glands which, as Hennig and Bland'Sutton had de- 
mOnstratied existed in the Fallopiantube, dnd further indicated that 
the caricer Originated in “thdse glands. The ‘same collections of 
latgd cells:(with wide ovalspaces caused by vacuolation) and tra~ 
beoule; showing smd! ¢elli infiltration; were to be seen in sections 
from the ovary. . ‘The history of the case, and the:small size :of ‘the 
inféetéd ovary compared! with the large proportions of the growths 
io thie tube, would appear:to prove that the tube was the pri 

af cancer: A erous ovary grew very rapidly, and ‘seldom 
infected the -tube: till at had become a large tumour. ; Only three 
eases of primary malignant disease of the tube had been described. 
The: first, Scanzoni’s, was doubtful; in the second, Dr. Senger’s, of 
Breslam,; the; tumour was sarcomatous; the third occurred in Dr. 
Martin’s ‘practice, and was described: by Dr. Orthmann as an ‘in« 
stance oftruly cancerous ‘papilloma. In the specimen exhibited 
by Mr. Doran, malignant degeneration of previously innoeent papil- 
lomatous growths might! have taken ‘place; but in any case she 
believed sthat the cancer was histologically of glandular dérigin. ::' 
1oCysticn Disease of the Téstis:—Mt; QUARRY SILCOCK showed’ a 
dpeecimen of icystic disease of the téstis. ‘The body of the testis 
was the seat of an interstitial fibroid) overgrowth, apparently ra- 
diating from the mediastinum teatis, with an a¢companmying  pro- 
gressive cystic dilatation of. the éeminiferous tubules. The eysta, 
to ‘the naked: eye,’ varied in size froni.a pin’s;head to a pigeon’s 
egg, but, microscopically, every stage ‘between a well formed semi-~ 
niferous ;tubulé and ‘the’ fully developed cyst was observable.) A 
s*fotal tumour was thus formed, which ‘consisted almost wholly of 
pn seo eysts, some of thesd having ruptured; owing appar- 
eofly; to abs -rption of the intermediate fibrous tissue, so giving 
tise: Co multi.ccular cystic cavities of considerable size. The cystic 
Contents varied, being a clear hydrocele-like fluid in the larger 
cysts, and a thick glairy fluid or easeous material in the smallest. 
Tie specimen was removed from the body of a middle-aged man 
who.dted in the medical watds of St, Mary’s' Hospital, and no his- 
tory attached to it. The disease appeared to be anal to'some 
cisew of cystic disease of the breast, with general dilatation of 
the'ducts, and to pure eystic disease of the kidney. There was no 
evidenee to thé naked eye; or. microscopically, that it was in’ any’ 
w'v connected with the formation of a neoplasm, such as an: 
aden ma-or fibroma... The vas deferens appeared to be permeate 
and-healthy:, The-vesicule seminales were not examined,: | 
Congenital: Heart ‘Diseasé in Adults.—Specimens from, two 











cases of congenital cardiac malformation in adult women were 
shown by Dr. Montage’ Munray! The'first specimen was an 
example of patent ductus arteriosus, in 4 woman who died at the 
age of 26, of malignant endocafditis. During life there was a 
systolic: thrill aver! the piilmonary cartilage; and.a/ systolic mur- 
mur loudest over the same place. The patient died with ordinary 
symptoms of ulcerative endocarditis... She had never been cya- 
nosed, and'‘there ‘had*not been any clubbing of thé finger-ends, 
At the necropsy. the heart weighed 18 punces;, the hypertrophy 
chiefly affected ‘the left' side: vegetations were found on all the 
valves; the ductus arteriosus was patent, about three-eighths of 
an inch in length, and large enough to admit a quill. ‘A larg 
mass of vegetation was found in the pulmonary artery, near the 
opening of the duct, This condition occurring in the adult was rare, 
The position of the mass of vegetations, the-dilatation of the pul 
monary artery, the absence of cyanosis and the. position of the 
murmur and thrill.seemed to show, that blood passed from the 
aorta into the pulmonary artery, while the absence of any marked 
hypertrophy of the right ventricle was evidence that. there could 
have been but little obstruction caused in the pulmonary. artery, 
by the entrance of the blood. In the second case the aorta arose 
from both ventricles; the interventricular septum. was.incom- 
plete ; there was.stenosis of the pulmonary artery; phthisis and 
tubercular meningitis were present, The patient was, quite well 
until she reached. the age of 21 years, when she had rheumatism, 
and perhaps heart disease. This was followed by attacks of car- 
Ging feitane with rsistent cyanosis, A systolic murmur. was 
heard at.the apex, base, pulmonary and aortic cartilages, in the 
great vessels, and at the scapula, the patient finally dying, of 
phthisis followed by meningitis ; vegetations were found’ on all 
the valves after death; the infundibulum was small and the pul- 
monary valves adherent, so that the opening only measured a 
quarter of an inch. The ventricular walls were of equal thick- 
ness. Attention was called to the age of the patient, and the 
absence of cyanosis till she reached the age of 21, and to the 
probability that the pulmonary stenosis was partly acquired.— 
Dr. H. HABERSHON referred to a specimen which he exhibited, 
obtained from a child aged 4. The pulmonary artery was atro- 
phied, and a large aorta arose from both cavities, the ventricles 
being in communication at the undefended spot ; the lungs were 
supplied through a large ductus arteriosus. In the same patient 
the kidneys were conjoined, lying in front of the vertebral 
column, forming but one flattened, so-called “horseshoe,” kidney 
with two pelves and two ureters. , 
Multiple Cancer.—Dr. JoszpH Coats showed a specimen of 
multiple cancer of the. lungs, bones, brain, etc. There was 
an old cavity with canterous walls in the right lung, which 
was regarded as a primary ulcerating cancer of the lung. 
There were secondary tumours in the lungs, bones, liver, 
ancreas, and kidneys. The most extraordinary condition, 
owever, was that in the brain. Here there were cysts of 
various sizes, numbering no less than twenty-four, the largest 
about two inches in diameter and the smallest about a quarter of 
an inch; There was only one instance of 4 consistent tumour in 
the. brain, and even this was soft and a? to a large extent 
cystic. , Microscopie examination showed in the lung tumours & 
typically cancerous structure. The tumour which was regarded 
as the pri one, owing to its size and apparent age, 
and to the bronchial: glands being the only glands affected, 
showed: alveoli resembling in..size and shape the, normal 
lung alveoli, but occupied by epithelial. cells, the: peri¢ 
pheral ones of which had a regular cylindrical shape. In the 
secondary tumours in the lung the alveoli were less regular in 
size and shape, and they showed! a tendency. to cystic er 
ment, apparently by colloid metamorphosis of the cells. In the 
bones it was found that the expanded ends of the femur were 
largely occupied by cysts in various stages of development, from 
simple collections of epithelium to large spaces filled with colloid 
material.. The bone was greatly atrophied, being only repre 
sented by narrow trabecule. In the brain the cysts had’ a 
definite lining of epithélium. In the case of the semi-solid tumour, 
cysts ‘in. various stages of development were visible, much resem; 
bling those in the bone. Jt was regarded as very extraordinar¢ 
, that in the bones and inthe brain the sécondary tumours should 
, have; shown this: cystic character. The clinical history of the 
| case was given from notes by Professor Gairdner. P.\H., aged 17, 
| was. affected with various nervous symptoms, of which the chief 
were -amautosis, squinting, and nystagmus, but without any 
| definite paralysis: or ;loss of intelligence. In. thé course of the 
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disease tumours in the bones ‘were observed. : The oase,:ended with) 


convulsions. ay 7 » b109 

Primary Cancer’ of Brain—Dr. JosuPH) Coats qlsd, showed an 
example of Primary Cancer'of.the Brain, ‘The tumour was oval in 
shape, and measured’ about an inch and a: half in diameter. | It 
was situated above the pons and peduncles, apparently growing 
in the aqueduct of Sylvius, distending it‘ and projecting into the 
fourth ventricle. The anterior part of the aqueduct was unaffected 
and the third ventricle normal. Under the microscope the prin- 


cipal constituents were cylindrical epithelium. cells arranged in, 


rows and enclosing spaces: -Dr. Coats suggested the origin of. the 
tumour from the epithelium of the aqueduct. The clinical history 
supplied by Professor Gairdner showed the prineipal: symptoms 
to have been “ weak turns,” painiin the head, vomiting, and re- 
traction of the head. She gradually became ; very ‘lethargic, and 
- a toarouse: She underwent progressive emaciation up 
t ea . ’ d ) ; ‘ 

Primary Carcinoma of Liver.—Dr: CrooxE (Birmingham) exhi- 
bited specimens from a case of primary growth of thé liver. | The 
patient was:a painter, aged 65, who had been under the care of 
Sir Walter Foster and Dr. Simon. The liver, when the patient 
came under treatment, was uniformly enlarged; there was some 
ascites and distinct jaundice. After systematic examination the 
diagnosis of primary cancer of the. liver was given. At the ne- 
cropsy this diagnosis was confirmed; no other organ or part-of 
the body was affected. The liver, which was uniformly enlarged, 
weighed 104 ounces; its general shape was unaltered, but its 
entire surface was covered by round nodules; On section the 
growth was diffused im the central part of the right lobe, the 
i colour being greyish-white, but. streaked by lines of ‘fatty 

egeneration. Throughout the whole of the left and the ex- 
tremity of the right lobe there'was discrete nodular infiltration. 
A microscopical examination of the growth. revealed appearances 
which illustrated one mode of origin of ‘primary growths in the 
liver, namely, from proliferation of the liver-cells.. Groups of cells 
were to be met with in: the advancing part of the growth, which 
had very large nuclei, some of which might be observed,-to be 
dividing ; in other parts a more active division of nuclei’ might 
be observed, and the various stages of karyokinesis. With this 
nuclear division, vacuolation, and even division of the liver-cells 
itself occurred, and thus at the margin of the small nodules. of 
growth columns of liver-cells were formed in which both processes 
were going on. The bridges between the vacuoles finally became 
absorbed, while the nuclei became arranged at the periphery ; in 
this way a column of liver-cells was converted into a tubule 
lined by a highly nucleated protoplasmic border or even filled 
with proliferating epithelioid:cells; a tubule thus formed sprouted 
in all directions, the nuclei at the same time rapidly proliferating, 
and thus the adenoid structure was obtained. The stroma of the 
growth was, Dr. Crooke bélieved, derived from the perilobular 
and intercellular connective tissue. Well-defined blood-vessels 
were present only in the larger nodules, involving several lobules 
where Glisson’s capsule entered considerably into the formation of 
the stroma.—Dr. Coats thought. the prevalent, notion of the 
growth of secondary tumours was that a cell was transplanted, 
but if Dr. Crooke’s view was correct it would afford a powerful 
confirmation of the theory that eancer was disseminated by some 
specific agent.—Dr. CROOKE briefly replied. 

Contraction of Orifices of Coronary Arterves—Dr. TURNER 
showed the heart of a man aged 52, who had been found dying, 
The cause of death had been extreme contraction of the orifices of 
the coronary arteries from atheroma at the commencement. of the 
aorta. The left ventricle was somewhat hypertrophied; the 
muscles firm and of healthy appearance. Referring to similar 
specimens previously shown to the Society, and to other cases in 
which a similar lesion had been the cause of sudden death in 
cases of angina pectoris, he argued that stenosis of the coronary 
arteries caused death in all cases by interference with the blood 
supply to the myocardium, and not indirectly through interference 
with the nutrition of the nerves, as had been suggested by Dr. 
Dickinson, He regarded the pain and anxiety of the anginose 
attack as tending to the recovery of the sufferer by arresting all 
movement, and thus aiding a restoration of nutritive equilibrium 
in the heart wall. 

Mamme in Dermoid Cysts.—Mx. BLAND SuTTon said that it 
= . &,. means peer to —_ in the age os an omarion 

old cyst tags of skin resembling’a nipple. ch tags might 
be associated with a more or less po nh projection, recaling in 
4 striking manner}ithe shrunken mamma, of a -woman who. had 





suckled many, children, The surfaces of such mamms, occurring 
‘in. ovarian, dermaids were fabled over, with rumerous small pits, 
| indicating the, orifices of eougs glands, and a crop.of hairs 
‘usually sprouted from the;skin-coyered surface.. This: condition 
was well illustrated by.a specimen preserved in the museum. ¢f. 
‘the Royal College of Surgeons, . Standing beside it, in the same. 
collection, was another ovarian dermoid, presenting, a mamma of 
the size of; a walnut, furnished with. a nipple; growing from the 
cyst wall.. The surface was covered with dark-coloured fine hairs ; 
it was made up. of fat, covered with skin containing sebaceous and 
sudoriparous glands. In the museum of the Middlesex Hospital 
there was an ovarian dermoid cyst of the size of an orange. Stand- 
ing out from its wall was a mass of fat, covered with skin, and fur- 
nished with.a nipple. _The mamma itself was supported upon a 
piece of skin-covered bone, lodging three teeth. On section, the 
interior of the.mamma was. seen to be occupied by.a series of 
ducts leading toa glandular mass at its base. This specimen, had 
been put up long ago, and the histological features were not well 
preserved. A recent ovarian dermoid cyst, removed by Dr. Ban- 
tock, contained a mamma with a nipple passing from. each side to 
join the cyst‘wall. The mamma was of the size of a Tangerine 
orange, and made up chiefly of fat. Lying in the, midst of this 
fat; was a series of tubules leading to a glandular mass at the base 
of the mamma; aboye, these tubes passed directly, into the 
nipples. When recent, the nipples were widely distended with a 
fluid resembling very poor milk, but rather more viscid. Under 
the microscope this fluid had all the characters of milk, and pre- 
sented even colostrum globules. The microscopical characters of 
the glandular tissue resembled that of the normal mamma in the 
arrangement of the ducts and acini, but differed from it in lack- 
ing the regular layer of cubical epithelium. These observations 
were interesting in affording support to the view, that mammary 
glands were modifications of sebaceous glands. ; 





CLINICAL ‘SOUIETY OF LONDON. 
. Fripvay; Aprin 27TH, 1888; 
Sir W. Mac Cormac, F-R.CS., Vice-President, in the Chair. 


A Case Illustrating the Advantage of Early Incision with 
Drainage ds. Opposed. to Excision. of Joints;—Mr. WAINWRIGHT 


‘described: the case.. The patient, a boy, aged 3, was admitted to 


the West London Hospital about two years ago with a large abscess 
superficial to the periosteum, covering almost the whole of. the 
outer aspect, of the left thigh, which was said to have resulted 
from a fall a fortnight previously. This was treated by antiseptic 
incision and drainage, A fortnight later, before the incision was 
quite healed, the right hip began to inflame, and, at the end of an- 
other month, distinct fluctuation being detected in four of his 
joints, it. was incised, and a quantity of pus evacuated. Carious 
bone was then found in the anterior part of the neck of the femur, 
which was removed by scraping, the joint being otherwise healthy. 
An antiseptic dressing was applied, and the wound healed in an- 
other month, leaving a perfectly movable joint. Meanwhile some 
thickening, which had existed about the left knee from the com- 
mencement, became more pronounced, and that joint became 
tender and painful—so that, shortly after the right hip had healed, 
the left knee was freely incised, and the cartilaginous surfaces 
freed from an overgrowth of synovial membrane, by which they 
were completely covered, by means of a sharp spoon and scissors, 
Antiseptic dressing and drainage were used, and the child left the 
hospital about six weeks later, with a plaster splint on the left 
knee, the wound having healed. He was admitted about seven 
months later, and a small exfoliation of bone was removed from a 

anulation. cavity just above the left knee. The sinus then 
frealed, but. the knee had become partially flexed, from the splint 
having been removed by the parents against orders. An effort Nad 
since been made to correct this by extension and another plaster 
splint, but considerable deformity still existed. The knee was 
now nearly immoyable, bunt all the movements of the right hip 
were perfect.—Mr. BENNETT said it would be interesting if 
Mr. Wainwright could say whence the scales came which 
he described as having been removed from the side, of the 
knee. He thought, on the whole, it was a sort of case by no 


‘means rare. The abscess described was such a one as followed in- 


flammation due to injury. In such case the suppuration in the 
right hip while the child was lying quiet. might. be explained on 
the ground of pyemis. This was a matiter of some. importance. 
He expressed himself as misled by the title of the paper, seeing 
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that the advantage gained by the operation performed on the 
knee-joint was the removal of the fungous material rather than 
simple drainage of the joint. On the whole he questioned whether 
the condition of the Pa which Mr. Wainwright had described 
was better than would have followed excision. He asked what 
was the present condition as regarded locomotion.—Mr. Lucas 
mentioned a case in which three joints had been affected in 
succession and required excision. e thought that so far ‘as the 
hip was concerned he would agree with what Mr. Wainwright 
had advocated, namely, incision, examination, and removal of any 
carious bone in the neighbourhood. With regard to the other 
operation, he felt with Mr. Bennett that the title of the paper was 
misleading, and he thought that the joint might have done as 
well with excision. Excision as at present practised was a very 
different operation from what it used to be. He always se 
away the pulpy material and the synovial membrane as much as 
could be seen before proceeding to remove the bone. Did the ex- 
foliation come from the neighbouring abscess or the erased joint ? 
—Mr,. Howarp MArsu thought the paper turned on the question 
as to whether the disease of the joint was tubercular or meen 
He had often seen good results, with perfect movement, follow Mr. 
Wainwright's treatment in pyemic abscesses in joints in children, 
but doubted whether this would be the case in tubercular disease. 
He thought excision was destined to become more rare than here- 
tofore. He himself had been very disappointed with the results 
obtained from excision of ‘the knee in children; often no bony 
union followed, and the leg remained flexed and useless.—Mr. 
PARKER hoped that the poesinty misleading title would not be 
allowed to detract from the excellent results of the arthrectomy 
carried out by Mr. Wainwright. He himself had not obtained 
such good movement of the joint after drainage alone.—Mr. 
BENNETT asked whether Mr. Parker considered multiple abscesses 
evidence of tubercular disease.—Mr. PARKER said they did not 
absolutely prove the existence of tubercular disease, but if a 
child had multiple abscesses, and then disease of the knee, the 
evidence was in favour of struma.—Mr. SyMonDs said he had exa- 
mined the child, and thought it was a. brilliant result. At the 
same time he thought that -the child was not. suffering from 
tubercular disease. He suggested that the hip disease was due to 
extension upwards. ‘His own experience was decidedly in favour 
of the operation. There were, however, a number of cases in 
which excision was the only operation. The after-results of ex- 
cision of the knee were very good, and the union often quite solid. 
—Sir Witt1am Mac Cormac said the knee was evidently the seat 
of strumous synovitis, which Mr. Wainwright had erased with 
arthrectomy.—Mr. WAINWRIGHT, in reply, said that the title of 
his paper should have been “early incision with drainage and 
scraping.” What he had done to the knee was an erasion, but 
not to the hip. The bone removed from the thigh was not cari- 
ous; it came from about an inch and a half above the knee, and 
was caused by superficial necrosis of the femur in a granulation 
cavity. As to the question of pyzemia, the child’s temperature 
never exceeded 101° F., and was usually normal, even when the 
pi i Serna started in the hip. It would be strange if such a 
condition could be compatible with pywmia being set up in the 
opposite hip. Probably the knee had been injured at the same 
time as the hip, and the injury had caused’pulpy degeneration of 
the knee, and necrosis of the femur. He had scraped away a pit 
from the front of the neck of the femur. The pus was sero-pus, 
not foetid. As to the result with the knee, probably it would have 
been as good had excision been performed. The paper was read 
more for the hip than the knee, and the bad’ result to the Knee 
was probably due to the fact that the parents took off the splint 
without permission. 

Perihepatitis—Dr. HALE Waite began by giving an account of 
a man, aged 29, in whom the abdomen had been tapped 35 
times for ascités, and from whom 790 pints of clear fluid had 
been drawn off. The tappings extended over a period of about 
20 months, and at times the fiuid re-collected at the rate of 
2 pints a day. On one occasion 313 pints were drawn off at one 
time. The patient had been abroad a ‘great deal, and had had ague, 
dysentery, rheumatic fever, typhoid, and probably syphilis. He 
gradually sank from diarrhoea, and at the necropsy it was found 
that he had general lardaceous disease, granular kidneys, and 
universal perihepatitis, perisplenitis, and chronic peritonitis, 
There was never any ae nor was there any evidence of 
dilatation of the portal vein. For these reasons, and because of 


the extreme pay with which the fluid re-collected, Dr. Hale 
that neither pressure on the whole liver nor on 


White maintained 





the portal vein could explain the ascites. He examined 40 cases 
in the Guy’s Records, of which 22 were cases of universal and 
18 of partial perihepatitis;. of the latter, 6 were examples of 
malignant or tubercular peritonitis. The conclusions at which 
he had arrived were that universal perihepatitis was, in the great 
majority of cases, part of a general disease consisting of chronic 
peritonitis and universal capsulitis of spleen and liver. It was 
almost invariably associated with ular kidneys, and fre- 
quntly with gout, syphilis, over-indulgence in alcohol, or disease 
of the heart or lungs, causing backward pressure. That the eduge 
of the ascites was the general chronic peritonitis seemed proved 
by the fact that there was no ascites in the very rare cases in 
which chronic peritonitis was absent. There was never any evi- 
dence that the disease could remain latent, or that it tended to 
recover, so that the prognosis was'bad. The cases of partial were 
robably distinct from those of universal perihepatitis. In the 
eee the thick capsule would not peel off; there was no folding 
of the anterior edge; the capsulitis of the spleen was\ not uni- 
versal, and there was but rarely any peritonitis or ascites. It ap- 
peared probable that the universal perihepatitis began equally all 
over the liver, and that the partial was never converted into the 
universal form. The average age at death of cases of universal 
perihepatitis was 47} years, the oldest being 60, the 
youngest 29. There were 13 males to 8 females. {It was 
suggested that if the authors contention that universal 
perihepatitis was only part of more’general disease turned out tobe 
correct, it would be better to have a new name for that disease.— 
Dr. Kina@ston Fow er said he had very frequently demonstrated 
the presence of this membrane on the surface of the liver in cases 
of ascites of long standing. The same thing was found on the 
peritoneum elsewhere in cases of chronic peritonitis. He attri- 
buted the membrane in some cases to the peritonitis set up by re- 
ated tapping. If peeled off, the membrane was found to be 
enestrated. A very similar condition was seen in the pleural 
cavity when dropsical fluid had been long present, and it was this 
membrane which often prevented expansion of the lung after the 
withdrawal of pleuritic fluid by tapping.—Dr. SipNEY PHILLIPS 
said he had often remarked how very a the abdomen refilled 
after tapping in cases of perihepatitis. e said that several 
varieties had been described, and designated three which occurred. 
He mentioned the case of a man under his care at St. Mary’s Hos- 
pital who had jaundice a long time without ascites, but in whom 
the ascites was very acute a month before death. Being tapped, 
the abdomen quickly refilled. At the post-mortem examination & 
thick band was found blocking up the portal vein. He agreed in 
discarding the theory that the liver was constricted by the mem- 
brane; it was usually enlarged.—Dr. LoNGHURST inquired how 
far the condition described might be due to climatic influences, 
and asked where the patient was when the disease first showed 
itself.—Mr. Lucas quoted two cases. The first was one under Dr. 
Pye-Smith, in which the abdomen rapidly filled up after repeated 
tappings. The patient was a youth with a peculiarly blue com- 
plexion, and he diagnosed pericarditis with perihepatitis. In that 
case there was an inguinal hernia, and they had attempted to 
drain the peritoneum through the patent tunica vaginalis. This 
proved unsuccessful in consequence of the blocking of the tube 
and the closure of the opening by lymph. The diagnosis was 
confirmed at the post-mortem examination, at which was found an 
adherent pericardium, with perihepatitis, and a thick membrane 
was found binding down the lungs. The second case was under 
Dr. Goodhart. In that case he made an oblique incision through 
the linea alba for the purpose of drainage, and it succeeded ad- 
mirably. The patient went out cured, as the fluid did not re- 
collect. For months it was possible to turn him on his side, and 
when the wound had nearly closed if a probe was passed in large 
quantities of fluid escaped. If a tube were kept in, such wounds 
always quickly closed.—Mr. SymMonps quoted another case under 
Dr. Goodhart m which an unsuccessful attempt was made to drain 
the peritoneum, as the tubes became quickly blocked with lymph. 
He said that they could not wipe over the whole peritoneum with 


_carbolic acid, and nothing short of that would be of use.’ He was 


of opinion that surgical treatment in such cases was useless. Pos- 
sibly Mr. Lucas’s successful case was not similarto the one quoted 
by Dr. Hale White.—Dr. HALE WHITE, in reply, said there might 
be a general cause at work, but what it was could not be made out. 
Climatic influence could not be traced. 

A Case of Tumour of the Right Ovary in a Child aged 7, Asso- 
ctated with Precocious Puberty.—Mr. B. CLEMENT Lucas read & 
paper on this case. The patient’ was admitted into the Evelina 
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Hospital in’ December, 1884,for a tumour of the abdomen, and the 
mother had noticed some’ time before that the child at times had a 
dark-stained vaginal discharge. Other signs of puberty were also 
present, namely, firm breasts as large as oranges,and a mons 
yeneris covered with hair an inch in length. The tumour was firm 
and slightly lobulated. This extended from the right iliac region 
to within two fingers’ breadth of the left anterior superior spine, 
and from the pubes upwards to one inch above the umbilicus. The 
child menstruated while under observation on January 7th, and 

ain on January 25th, 1885. Mr. Lucas performed ovariotomy on 
February 4th, 1885. The tumour was a solid, round-celled sarcoma. 
The child menstruated again'on February 6th, two days after the 
operation, but from this time it ceased. The signs of puberty also 

dually receded, and the breastsagain became flat. Thechild made 
an excellent recovery, and when seen two years and nine months 
after the operation was in perfect health, and showed no signs of 
recurrence.—Mr. Howarp MArsH said it was not always the 
case that growing ovarian tumours in children hastened the ad- 
yent of puberty. Some years ago he performed ovariotomy on a 
child aged 8,in whom no precocity existed. He thought that 
point might be settled by looking up the records of such cases, 
which were not rare. The nature of the tumourin Mr. Lucas’s case 
wassarcoma, not dermoid, as were most of the cases of ovarian disease 
in young children.—Mr. MEREDITH mentioned a case to prove that 
these tumours were not always accompanied by sexual precocity. 
The patient was a little girl aged 7, from whom he had assisted to 
remove a dermoid growth of the ovary. She had no.sign of pre- 
cocity. On the other hand, the stimulating effects of ovarian 
growths on the sexual functions were well marked ;when they 
occurred in women after the menopause; in such patients there 
was often a return of the menstrual discharge.—Dr. ANGEL MONEY 
said that negative evidence went for nothing in such cases. Other 
abdominal tumours in children sometimes accompanied similar 
precocity. He mentioned the case of sarcomatous growth of the 
suprarenal body in a little girl aged 3, who exhibited many signs 
of puberty. A similar case had also been recorded by Dr. Dickin- 
son.—Mr. Howard MarsuH said that it would be interesting to 
collect a number of cases of precocious puberty, of which he had 
seen & large number.—Mr. BENNETT asked whether any other 
members of the child’s family had exhibited similar precocity.— 
Sir WiLL1AM MAc CoRMAC approved ‘of Mr.Marsh’s suggestion, and 
thought the case pointed to some such association as that indi- 
cated.—Mr. WILBERFORCE SMITH asked whether the subsidence of 
the mamme had still persisted:—Mr. Lucas, in reply, said that 
the mammee had since remained small. There was no history of 
any similar precocity in the other members of the family. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Apri 30TH, 1888. 
Sir WirtrAmM Mac Cormac, F.R.CS., President, in the Chair. 
CLINICAL EVENING. 


_ Eclampsia Rotans.—Dr. HaADDEN showed two children suffer- 
ing from eclampsia rotans. The patient with eclampsia 
nutans whom he intended to show had not come. — The first child 
was nine months old—never had fits, but two of the family died 
of convulsions. Although the child never had fits, it often looked 
“strange.” In the two other cases, there had been nystagmus cor- 
responding to the movements of the head. In the case he was to 
have shown there was nystagmus, but in a vertical direction. In 
the child then before the Society there was nystagmus of the one 
eye only. The movements began ten weeks before the child was 
seen by him.—Dr. OurrERsOoN Woop asked whether it could be 
traced to any injury, as was often the case.—Dr. HERRINGHAM 
pointed out the interesting analogy between these cases and the 
movements in old age (paralysis agitans), which was also of two 

ds. He mentioned the case of an old man who, in addition to 
tremors of the hands at the rate of five per minute, had a peculiar 
movement of the head, two and a half per minute, due toan affec- 
tion of one splenius muscle-—Dr. HADDEN, in reply, said that no 
history of injury was obtainable. He criticised the designation 
“eclampsia nutans,” and said that the word “nystagmus,” signify- 
ing to nod, would have been preferable. 

ost - Mediastinal Tumour.—Dr. Hrron showed a man, 
aged 50, who, for fourteen years past, had been in perfect health. 
He now complained of severe pain, radiating from the right clavicle 
to the level of the tenth rib, in front and behind. For four months 
past all solid food was vomited, but liquid food could be retained 
With comfort. No vomiting of blood. Bowels regular; urine 








normal. Had been Josing flesh since about two months. . Dis- 
tended veins on right side of chest; pupil prenemnany contracted, 
with slight ptosis on the same side. Never any difficulty. of 
breathing. Dulness, on percussion, under right clavicle. No his- 
tory of syphilis.—Dr. FortTEscur Fox asked if there were any 
history of strain, or any cardiac symptoms.—Mr. BowREMAN 
JESSETT said the history of the case and the interference with the 
circulation were too rapid to lead one to think of an aneuryem. 
He suggested sarcoma of the mediastinum.—Mr. TURNER men- 
tioned a somewhat similar case, but the pressure was symmetri- 
cal. He summed up the evidence in favour of a neoplasm.—Mr. 
ADAMS FRost said -he could detect no impairment of the move- 
ments of the eye, and said that the ptosis, if present, was pro- 
bably due to — on the sympathetic, bearing in mind the 
condition of the pupil.—Dr. BeEvoR said that, in monkeys, the 
nerves to the pupil came off with the second dorsal nerve, and 
suggested that the disease was in; that neighbourhood.—Dr. 
HERON, in reply, said, that the eye movement was not impaired, 
and mentioned that the patient had told _him that the drooping of 
the eye existed when he was a child. 

Reducible Lumbar Hernia Cured by Operation—Mr. BEnR- 
NARD Pitts, ‘in the absence of Mr. EDMUND OwEN, showed a 
child who had been successfully operated upon for lumbar hernia, 
the details of which are published on page 957. 

Osteo-Plastic Resectwon of the Foot (Method of Mickw- 
licz).—Sir WILLIAM Mac CorMAC showed a patient upon whom 
he had operated for carious disease of the calcaneo-astragaloid 
joint, involving the ankle-joint, the details of which are published 
on page 954.—Mr. BERNARD Pitts said that lie had looked upon 
the operation as the pious observation of a promise not to ampu- 
tate, but seeing the highly successful result, it was evidently a 
great deal more.—Mr. BowREMAN JESSETT asked Sir William 
what condition he expected to find when the growth of the’ bone 
was complete. He mentioned a case of disease of the astragalus 
and calcaneum, in which he had obtained an extremely satis- 
factory cure by gouging out the diseased bone, leaving merely a 
shell.—Sir W1LL1AM Mac CorRMAC, in reply, said it was not so 
much in the body of the os calcis as ‘between that bone and the 
astragalus that the disease was. The operated limb was fully an 
inch longer than the other, so. that there was room for growth. 

Functional Contraction of the Right Hand.—Dr. BEEVoR 
showed a lad who. had contused his hand in-May last. 
Five days later he noticed a tendency to closure of the hand, and 
this shortly became permanently flexed. The flexion was followed 
by total anésthesia up to the shoulder, with loss of muscular 
sense. The movements of the arm and forearm were however in- 
tact. He considered it'to be purely functional, but had never 
heard of a similar case in this country as following injury.—Sir 
WiLttr1aMm Mac CorMAC mentioned that M. Chareot had shown 
him a case of anzsthesia of both superficial and deep structures 
following injury.—Dr. HaDDEN inquired whether there was any 
defect of vision, and mentioned an exactly similar case as havin 
been admitted to St. Thomas’s Hospital some years ago. Suc 
cases were generally preceded by loss of sefisibility. He then 
alluded to the medico-legal interest of such cases in connection 
with railway accidents.—Dr. BrEvor, in reply, said that after 
the shock of a railway accident the patient might be able to 
walk home, the symptoms developing subsequently. 

Obstructive Jaundice with Enlarged Gall-Bladder.—Dt. HER- 
RINGHAM showed a man, aged 68, healthy and temperate, 
who was attacked in the ts week of March with violent pain 
in the abdomen. Jaundice followed ten days later. When seen 
he was deeply jaundiced. The liver projected one inch and a 
half below the ribs, and the gall-bladder could be felt as a 
rounded tumour reaching to the level of the umbilicus. The liver 
was'tender. The gall-bladder felt elastic, and there was an in- 
distinct crepitation, suggesting gallstones when it was pressed. No 
stones have been passed since he came under treatment. The 
} r-ncipal complaint is of intense itching, preventing sleep. The 
diagnosis was obstruction of the bile-duct by a gall-stone. Treat- 
ment consisted in opium pills to relieve attacks of pain, a draught 
of tartrate of soda internally, and loticns, none of which proved 
of great benefit, for the itching. 

Curvature of Spine and Kyphosis—Dr. HERRINGHAM 
showed a boy, — 17, much affected with rheumatism, and 

ossessing a systolic cardiac murmur. His bavk presented a long 
[yphotie curve, beginning about the tenth dorsal and end- 
ing at the third lumbar. e boy maintains that he has had it 
ever since he can remember, but his history is probably not very 





1962 THE BRITISH MEDICAL JOURN. 





(May 5, 188s. 





trustworthy as to this, though it it is certain that he has had it 
for two years. | Before that he had had for three years to carry 
two heavy milk-cans, The’ case“ was shown for diagnosis. Dr. 
-Herringham thought the choice lay between rheumatic arthritis, 
‘and kyphosis, from the pressure of the weight, and was inclined 
to the latter. 

| Tracheotomy . for _ ry Disease of the Larynx.—Mr. 
BowREMAN JESSETT showed a man on whom’ he had per- 
formed tracheotomy five years ago for syphilitic disease of the 
datynx. He subsequently had to. scrape away a large quantity of 
papillomatous growths, smee which time the voice had returned 
-and continued good.~-Sir WirinrAm Mao Cormac asked what had 
been done to prevent. blood trickling into the trachea.—Mr. BER- 
NARD Pitts asked whether tubage had: been 'attempted.—Mr. 
JussEtr, in reply, said he had used. tampons to prevent hemor- 
rhage as far as possible. 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF STATE MEDICINE. 
Fripay, Apri. 67TH, 1888, 
C. BF. Moone, 'M:D., President, in the Chair. 
Distribution of Enteric Fever in the. City of Dublin.—Dr, Grut- 
SHAW, Registrar-General for Ireland, in conjunction with Sir 
CHARLES CAMERON, Medical Officer of Public Health for the city 
of Dublin, brought before the Section a paper on the distribution 
of enteric fever in the city of Dublin. The authors stated that 
their attention had been especially directed to the subject in con- 


neetion with an inquiry which they had recently conducted into’ 


‘the prevalence of enteric fever in the Royal Barracks, and part of 
the information utilised for their paper had been compiled with 
the view of throwing light on the barracks inquiry. They showed 
that while typhus fever had steadily diminished in Dublin for 
many years, and relapsing fever had been almost absent, enteric 
“fever had remained stationary as'to, prevalence, not showing any 
marked ‘tendency to increase or diminish. The death-rates from 
typhus and enteric fever, and from zymotic diseases generally, had 
Deen. at the erred be rates per 1,000 of the population of Dublin 
during the past eight years: 
881 18821883 1884 1885 1886 1887 


"Typhus .- 070 0.30 052 0.30 018 O11 0.07 
Enteric ... ... .« 0,35)-040 0.37. 0.42, 042 038 0.38 
Principal zymotics 2.80. 0.81. 3.52. 3.57 3.47) 2.22 5.12 


~It,was.also shown that enteric fever was not evenly distributed 
-ameng the populations of the -city and various townships. of 
-Dublin—the average death-rate per.10,000 for the whole: district 
being 3.7, which varied from 1.8 in Finglas and Glasnevin district 
oto 3:9 in the city itself. It was pointed out that while the; death- 
»rate from enteric fever in England and Wales was 0.25 per 10,000 


of the population, and in London only 0.23, or nearly the same, in! 


ireland the rate was only.0.17 per 10000. In the Dublin district, 
chowever, it was 0,47, or nearly three times the amount.. Thus, 
Dublin, situated in a country with a low ent#ric fever death-rate, 
had a higher rate, relatively, than London, situated in a ‘country 
+with a higher rate. -It, was clear, therefore, that enteric fever had 
ofound in Dublin favourable, conditions for its spread. The ques- 
tion was, What were these conditions? The greater portion of the 
-Publin district, was supplied by the excellent Vartry water ; but 
At was a remarkable fact that in the only division outside the city 
ewhere there was not'a Vartry water supply, namely, Rathmines, 
, during the past eight years, the enteric fever’ death-rate was 3,7, 
or equal to the average for the whole district;and exceeded all the 
, divisions of the. district, except the ‘eity.. Although Rathminés 
~and the adjacent district of Donnybrook were provided! with an 
excellent system of main drainage, such asi did not exist in any 


other portion of the Dublin district, Blackrock and Kingstown, 


inhabited by the same classes, and supplied with Vartry water, 
had extremely low. enteric fever death-rates. There were also 
- Varieties in the geological nature of the Dublin district whieh had 
an important influence on the prevalence of enteric fever. Many 
portions of it were situated on pervious, others on impervious, 


strata, and enteric fever prevailed most. (except im the ease of' 


Rathmines, which hada bad water supply) on the pervious strata. 
The rate of prevalenee of enteric fever among the population 
situated on the pervious stratum was 6.82 per 10,000, while on the 
impervious stratum it was only 4.6 per 10,000, In the case of the 
deaths it was found that the enteric fever death-rate'on the 
pervious stratum was atthe rate oflin 365 of the inhabitants, 





while on the impervious stratum it was only 1 in 531, This per- 
vious stratum consisted of a sand,.and gravel bed formed by an 
old raised:sea-beach, which occupied the centre of the city along 
both sides of the river Liffey, into which was discharged all the 
city sewage. This gravel bed lay in clay and rock, so that it re- 
tained all the fluid filth cast upon it or soaked into its pores from 
the river, and might be considered to be like a basin of dirty 
water placed in the middle. of the city, over which houses are 
built inhabited by about 80,000 people. The authors believed this 
to ‘be the great ground for the’ propagation of enteric fever in 
Dublin, ‘and pointed out that the only remedies were thoge 
directed towards the prevention of the saturation of the gravel 
bed with sewage, and the complete isolation of the houses .érom 
the foul air contained therein. This must be done by main 
way er abolition of privies and cesspits, and the concreting 
of the ments of all the houses situated in the gravel,—A dis- 
cussion ensued, in which Dr. J. W. Moors, the PREsipmyz, Dr. 
LarrLe, and Sir C. CAMERON took part, and Dr. GriwsHaw 
replied. i 
‘ypnotism.—Mr. G. M. Foy read a paper in which he traced the 
history of hypnotism from the days of the notorious Irishman, 
Valentine Greatrex, who was specially commissioned by Charles II 
as a “Stroker,” and gave an account of the wonderful boy “ Fore- 
teller,’ Duncan Campbell, the Scotch lad, who had De Foe for a 
biographer, and was the subject. of some of Dick Steele’s papers 
in the Spectator, up to the advent of Mesmer. Mr. James Braid’s 
examination of the claims of Mesmerism was detailed, and, the 
fact that many surgical operations of a severe nature were suc- 
cessfully periocmed .by Esdaill, Cloquet, and others was men- 
tioned, together with the views held on the subject by Heiden- 
hain,’ Tuke, Carpenter, and others. The practical question— 
“ What. therapeutic use can medicine make of hypnotism ?’— 
awaited an answer, and the author did. not much favour the use 
of the remedy, as it was attended with many dangers, and was 
not always reliable im its action. Hypnotic sleep had, however, 
given rest when ordinary remedies had failed, and in the case of a 


very hysterical woman it not only diminished the pains of labour, 


but also protected the lives of both mother and ehild, which were 
endangered by the wildness of the patient’s acts. In cases where 
heart or lung troubles precluded-the ordinary anesthetics, hyp- 
notism might fairly claim a ttial, but such cases were few. On.the 
whole, the remedy could not, in our present insufficiency of know- 
a of psychology; look for support-from scientific medicine, — 
lengarriff as a Winter Health-resort.—Mr. EDGAR FLINN said 
Glengarriff supplied a want ~ felt in Ireland, where the suf- 
ferer recovering from a long, tedious illness might find a climate 
mild ,quable, and yet invigorating—a climate similar, and in 
many respects ‘preferable, to that of Torquay, Bournemouth, or 
the Isle of Wight—a locality now more easily arrived at, and 
completely sheltered from the east, north, and north-west winds. 
There could be no question of thé suitability of Glengarriff asa 
residence for sufferers from bronchial dffections, consumptive and 
asthmatic a specially deriving great benefit and relief from 
a sojourn there. Rheumatic and gouty patients requirmg a high 
temperature and a minimum of variability of weather would 
derive considerable relief during the winter months from a visit 
to Glengarriff. In February of the present year, when the author 
visited Glengarriff, the thermometer at mid-day in the sun oa 
tered as high as 76° F., and in the afternoon never went. below 
58°, and so mild was the climate in the evenings that persons 
were enabied to sit in the open air without feeling the’ slightest 
discomfort or chilliness.—Dr. James Litrix, from personal obser- 
vation, expressed his entire concurrence with Mr. Flinn.  Glen- 
iff compared very favourably, as far as climate and hotel 
accommodation were concerned, with the English seaside health- 
resorts, including Torquay, Bournemouth, and Ventnor. Indeed, 
he thought, making a contrast with Continental resorts also, that 


‘ Glengarriff lacked the coldness, dampness, gloom, and rain which 
-prevailed during a great part of the year at Pau.—Sir CHARLES 


CAMERON considered the worst feature of Glengarriff, from 4 
health point of view, was the large rainfall, between 40, and 50 
inches. The discomfort of Buxton was the frequent rainfall; but 
it was nothing to that which prevailed at Glengarriff, if the 
return given was authentic. It would be of great value that the 
meteorological statistics should be accurately known, giving the 
average number of rainy days, the mean temperature, and the ex- 
treme each month.—Dr. J. W. MoorE regretted that there was n0 
meteorological station at Glengarriff, and until there was such a 
station the place would never be known outside Ireland. It was 
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by the establishment of climatological stations that certain places | 


in the South of England came to be known and frequented, The 
nearest stations to Glengarriff were those at Killarmey and 
Valencia. It appeared that the bulk of the rainfall descended 
in the late summer, throughout the autumn, and in the early 
winter. Therefore, at the season that Glengarriff was most 
needed as a health-resort—namely, spring—the climate must be 
simply delightful. There was a moderate rainfall, the sky was 
clear, and the wind, though easterly, was deprived of all its 
harshness by passing over a considerable extent of water surface. 
The desirability of establishing a station at Glengarriff should be 
brought under the notice of the Council of the Meteorological 
Society, and some suitable person in the neighbourhood ought to 
be induced to take the observations.—Dr. CosGRAVE saiil that a 
patient of his, who had been for the last four weeks at Glengarriff, 
had written to him, stating that he had been out from morning 
till night coming the whole period without feeling the slightest 
inconvenience, though when he left Dublin the apex of one lung 
was affected, and he had great difficulty in breathing. In addition 
to the advantage of having such a desirable climate within easy 
reach of Dublin, there was also the advantage. that Glengarriff 
was an exceedingly cheap. place, the hotels charging only from 
£2 to £2 10s. per week for bed and board.—The, PRESIDENT re- 
marked that it was also an important fact in favour of Glen- 

arriff that no such violent. and sudden changes of weather from 
heat to cold occurred there as in Southern Europe along: the 
Mediterranean shore.—Mr. R. MONTGOMERY said the great draw- 
back to Glengarriff was the difficulty of access and the want of 
amusements to supplement the picturesque scenery and balmy 
air—Mr. G. CLARKE and Mr. J.J. MuRPHY made some remarks, 
and Mr. FLINN, in reply, said he had called the attention of the 
proprietors of the two hotels at Glengarriff to the. necessity of 
having a regular system of meteorological observation, and they 
said they had applied for it five or six years ago, but their request 
was refused. The rainfall at Torquay was 40 inches in the year, 
which came very near to that:at Glengarriff. Wherever there was 
beautiful scenery, mountainous especially, there was sure tobe 
an excessive rainfall. 





NORTH OF IRELAND BRANCH. 
Tuurspay, ApRit 19TH, 1888. “1 

J. MANSERGH PALMER, F.R.C.S.I., President, in the Chair, 

Cases.—Dr. WHITLA showed a case of abdominal aneurysm; Dr. 
O'NEILL two children on whom he had operated for. congenital 
inguino-scrotal hernia (radical cure) ;- Dr. J. A. LinpsAay a, patient 
suffering from paralysis agitans. Th a d 

Specimens.—Dr. O’N exLuexhibited an ovarian tumour successfully 
removed; Dr. JoHN W. ByERs a multilocular cystoma of the ovary 
successfully removed; Dr.. BURDEN .a,series of microscopic pre- 
parations of tumours. ' ir 

Injection of Carholie Acid tn Hydrocele.—Dr. EsLur presented 
& communication on this subject. } r1 

Jejunat Eaterectomy.—Professor SincLaArR brought forward a 


successful case of jejunal, enterectomy for the cure of an,artificial ' 


anus in the right groin, the result of sloughing in a femoral hernia 
eighteen months previously. About four inches of: bowel were 
removed, and asingle row of Lembert’s peritoneo-muscular stitches 


introduced: No wedge of intestine was excised. . The specimen 


was onhibated, and the patient reported as having returned to his 
work. ; 

Turpentine in Whooping, Cough.—Dr: JoHN STRAHAN read a 
paper on turpentine in whooping cough and some other affections, 
in which he drew attention to. the great value of this drug. He 
regarded it as one of the best stinmulants, and his rule was to give 
it under much the same circumstances that hospital, physicians 
prescribed brandy and whisky. — Professor ;Cumine, ‘Dr. 
Dempsey, Dr. Grey (Castlewellan), Dr. Byrrrs, Dr. Lixpsay, 
Dr. Scorr, Dr. .BURDEN, and the PREsIpDENT took part im'the dis- 
cussion on the paper. 


ABERDEEN; BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, Apri 18H, 1888. °°” 
Dr. SurrH, President, in the Chair. 


Case of Uterine Fibroid Complicating Labour—Dr, AyMER, 
Bervie, contributed notes of a case of, labour obstructedSby a 





fibroid tumour of the uterus in the pelvis.,,:The patient, aged : 39, | 


and married for four years, was delivered of a. stillborn child 





three years. previously, ,miscarried, at, the second, month in Dp- 
cember, 1881, and, January, 1883;,and,in, Kebruary, 1884, wes,ip 
labour at full term.,, The, posterior vaginal wall. wes. pushed, igo 
far forward by a round, hard body about the size of) a footal-head, 
that the examining finger eould, not, reach the os; . Rectal exeane 
nation showed it. to occupy Douglas's pouch and completely. to 
block up. the pelyis,; An attempt was made under/chloroform, i 
push up the tumour, but without avail, It was then puncture 
per rectum with negative result, The 98 was now reached, and the 
ead found presenting in the first ,position,, The hand was\intre- 
duced, and with great-difficulty insinuated past the tumour. inte 
the uterus, and first one and then another foot seized and turning 
effected. After steady traction for an hourjand a half,.e; stillborn 
child was delivered. ,Opiates, internally. and regular, antiseptic 
uterine douches were ordered, and the patient got up twelve days 
after delivery. $ince,then Pregnancy had not again ‘taken plage, 
but the tumour now occupied the whole abdomen, extending four 
inches above the, umbilicus, and haying an umbilical,,cireum- 
ference of thirty-eight inches. ,, Menstruation was regular, every 
three weeks, lasted. four days, and was not excessive. - Forothe 
past year she had, jsuffered from | frequent , severe. neutalgic 
attacks in the right iliac region, which were relieyed .only,, 
hypodermic injeetions of morphine, Last: January, the patient 
was sent to Dr. Thomas, Keith, of Edinburgh, who considered the 
case unsuitable fon operation on account of the fixed mass in the 
pelvis, but suggested, electrical , treatment. 1099e 
Specimens and Casts of Cirrhotic Lungs.—Dr. Gipson showed 
the lungs removed froma man, aged 32, and’ zine-gelatine casts 
of the same. There was a history of . hemoptysis of ; twoemonths’ 
duration. The left lungjwas;in a) state of chronic,interstitial 
pneumonia and: bronchiectasy, while the right, showed. well- 
marked compensating, |hypertrophy.' Save the | kidneys, which 
were slightly cirrhotic, the other organs were healthy, ,,|. 
Specimen of “ Hammer-toe.”—Dn. MACKENZIR BOOTH showed a 
strongly-marked; specimen of “ hammer-toe,” which he: had re- 
moved from a teacher,of gymnastics, aged 36., The deformity, 
which was due to contraction of the flexor , tendons: arid: the 
lateral ligaments,, had begun) twelve years previously after an 
awkward fall from,the horizontal bar, and was, operated. on nine 
years ago by subcutaneous division of the flexor tendons, and .con- 
tinued extension. ; A short time,after the oneration, the eontrag- 
tion recurred, and soon; became. worse tl efere, the patient 
walking on the tip Geotnechet: sbogiantar surface of; the, thiml 
phalanx, and a painful-corn resulting.on the tip of ‘the toe in ad- 
dition to that. previously existing at the junction. ofthe firat and 
second phalanges,; Removal of the toe latterly became mecessaxy 
on account. of the pain and interference with the patient's ocoupa- 
tion. ry gO . its “obbale 





£, : ; bovithecor enw noit 
SOUTH-EAST HANTS’ MEDICAL SOCIETY! (7! 
| . Wepygspay, Aprrt '18rH, 1888, 100 
James WATSON, M.D., President, in the Chair,,...).,,...: 
, Sacculated Kidney.—Mr. James GREEN exhibited,a large #accu- 
lated kidney, in ,which all traces-of renal.structure had.-disa 
peared., A concretion ‘ocgupied the | pelvis. During, lifé: :t 
pation had not suffered from, any);marked symptoms of renal 
culus. lous2zoy eaw sitwo ‘gut ols 60 S10g 
Round-celled Sarcoma of Kidney.—Dr. J. O’Conor exhibited 
the specimen. The patient was admitted into).the Royal. Parts- 
mouth Hospital,; suffering, from extreme, dyspncea from: tapid 
effusion into the right pleural cavity. The removal of two-pints iof 
bloody serum sig x oe) by temporary relief,.; After death :the 
primary growth. jas found; te cecupy the- right, kidmey;, idud 
secondary deposits. were sliscovered in, the lungs,/liver;'and:peri- 


toneum. we hans 
6 nodular 


Spindle-celled Sarcoma,—Dr. J,.O’Conor showed 

owth which had been, removed, by Dr.-Ward Cousins at) the 

oyal Portsmouth Hospital. It covered, half the sternum, and 
extended into the, lower,part of the neck. It, was a-recurrént 
growth, the primary, tumour having been, removed: two. years 
before. The cellular tissue and skin were extensively involved. 
The wound was yearly closedby freelydetaching the skin sub- 
cutangously over the,pegtoral regions.’ The patient made. a good 
recovery. aur ot avo ai busy 7 

; Neghs -Pyelitis and Stone in the Bladder-—Dr:, J. 0’ CONOR also 
exhibited the kidneys, removed froma boy, aged: 40 years; ; who had 
been admitted inte the hospital for stone in the bladder, ‘A few hours 
before the time fixed for the operation, he was attacked’ with all 
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the symptoms of acute peritonitis, constant vomiting, and almost 
entire suppression of urine. Renal me was suspected. 
The abdomen was greatly distended, but there were no localisin 
ptoms. At thenecropsy an old abscess wasfound in the left 
bidney, the ureter was dilated, and the structure of the entire 
organ was destroyed. The right kidney was large and much con- 
Dr. Warp Cousins remarked that the patient succumbed 
acute septic disturbance. If lithotomy had been performed 
before the onset of the attack, the operation would probably have 
been fatal from the advanced disease of the left kidney. At the 
time of admission the stone in the bladder was found on exami- 
nation, and the condition of the patient appeared favourable for 
surgical treatment. The vesical symptoms were not urgent, and 
the urine contained only ‘a little muco-pus. « 

é Round-celled Sarcoma of Ovary.—Dr. Warp Cousins 
exhibited the specimen: The patient was 17 years of age, 
and the tumour had developed with great rapidity. The first 
symptom observed was oedema of the right leg. The abdomen 
measured thirty-five inches in circumference below the umbilicus. 
The’ mass was solid, nodulated, and immovable, and appeared 
continuous with the upper border of the ilium on the right side. 
The uterus appeared healthy, but firmly fixed to the base of the 
tumour. After death the right iliac vessels were found much 
involved in the growth, and. they had a very circuitous course 
through the fibrous structures which fixed’ it to the pelvis. 
Secon: nodules were present in many of the abdominal organs, 
and were scattered also over the peritoneum. 

Chronic Phthisis with <Atlanto-aroid Disease—Dr. Warp 
Covstns exhibited’ the specimen, The patient had been many 
months under treatment with all the characteristic signs of the 
disease of the upper cervical vertebre. He could only rest with 
the head carefully fixed and inclined to the right side. Onceonly 
he complained of dysphagia. Deep-seated teenidpnene was present, 
but no swelling of the neck. Physical examination of the chest 
clearly indicated old disease of the lungs, but the thoracic sym- 
ptoms were only oceasionally troublesome. At the post-mortem 
examination the atlas and axis were found in many parts exten- 
sively softened and disintegrated. The odontoid process was 
rough, completely denuded, and surrounded by purulent fluid. A 
thin collection of pus existed in the anterior surfaces of the three 
upper vertebrie. Dr. Ward Cousins remarked that the secondary 
disease of the cervical spine was the result of purulent infection. 
The extensive disease of the apices of the lungs was of long 
standing, and the exciting cause of the pyzemic caries. 

Caleul: Removed by Suprapubic Lithotomy.—The patient, aged 
60, was under the care of Dr. Warp Cousins, in the Royal Ports- 
mouth Hospital, labouring under urgent symptoms of stone in the 
bladder, attended with foetid cystitis. On examination a concre- 
tion was readily detected, apparently impacted in the vesical wall. 
There was no history of hemorrhage. The lithotrite was intro- 
duced, but the attempt to seize the stone was unsuccessful. Three 
calculi were then removed by the suprapubic method. They were 
detached by the point of the finger from the wall of the bladder, 
~which. was very thick and vascular. The patient died on the 
fourteenth day after the operation. The necropsy revealed old 
renal disease, with dilated ureters, and also the presence of a new 
growth involying the bladder around the ureteral orifices,—The 
report on the nature of the growth was postponed until the next 


meeting. 
Early Diagnosis of Typhoid Fever.—Dr. AxForD made some re- 
marks on the difficu ty attending the diagnosis in the early stages 
of some cases of typhoid, especially instancing cases of typhoid 
simulating intermittent fever. He then read notes of a case 
which to all appearance was metritis and parametritis, but which 
ultimately showed itself to be in reality enteric fever. Miss W., 

33, had suffered from dysmenorrhea. Commencing to men- 
struate on Sunday, November 20th, she was exposed to severe cold 
on the following day; the flow ceased at once, and severe pain in 
the uterine and left ovarian region camé on, and there was a patch 
of dulness in this part. There was acute pain of a spasmodic 
character in the lower part of the abdomen, and the attacks of 
pain were accompanied by retching. A vaginal examination 
caused most acute suffering. The os was swollen harder than 
usual, and very tender, and pushed somewhat forward. Or pres- 
sing upwards towards the left ovary there was some swelling to 
be felt, and very great pain was produced. At first the bowels 
were confined, but early in December there was diarrhcea for a few 
days, but this was never severe. Typhoid ts were seen about 


the fourteenth day. The patient was treated by hot fomentations 





and poultices, with laudanum and quinine internally. The tem 
perature on the fifth day was 104° F.; it generally ranged from 
101° to 103°. In the early stages there was little differenee 
between the morning and evening temperature. Convalescence 
was established by the twenty-eighth day, and resulted in complete 
recovery. 

Ovarian Tumour and Ascites.—Dr. H. L. K. HACKMAN stated 
that the first symptom complained of by the patient was a con- 
stant desire to micturate. Early in 1887 the left leg became 
swollen, with tenderness along the femoral vein, and induration 
in the left iliac region. The bladder symptoms continued, and 
soon after marked aseites followed. After careful examination 
an ovarian cyst was diagnosed, surrounded by peritoneal fluid, 
The patient refused to undergo any surgical operation. The ab- 
domen was tapped to relieve the distension, and then a well- 
defined tumour was readily detected. The operation was re- 
peated several times, and the patient at length died from 
exhaustion. Only a very imperfect post-mortem examination was 
permitted. The abdominal viscera were matted together by old 
adhesions. The cyst was brittle and evidently undergoing 
necrotic changes. It was firmly adherent everywhere, and con- 
tained a dirty fluid and much cheesy-looking material. Dr. 
Hackman said that he considered tapping in ovarian disease very 
dangerous treatment, and he thought the case favourable for ab- 
dominal section, but it was impossible to persuade the patient to 
submit to it. 

Aural Inflator and Evacuator.—Dr. Warp Cousins exhibited 
an aural inflator and evacuator especially adapted for the 
Eustachian catheter. By this apparatus the treatment of alter- 
nate injection and evacuation of air could be applied to one ear 
only. 

iwacnpis Sections.—Dr. F. J. DRIvER exhibited: 1. Round 
celled Sarcoma of Kidney. 2. Sections of Heart-Muscle and 
Kidney in a Case of Phosphorus Poisoning. 3. Sections of Lung 
and Trachea affected with Chronic Syphilitic Induration. 

New President.—Mr. H. B. Norman was unanimously elected 
President of the Society for the ensuing year. 





MIDLAND MEDICAL SOCIETY. 
WEDNESDAY, APRIL 18TH, 1888. 
W. Ross JorpDAN, M.R.C.S.Eng., President, in the Chair. 

Ataria in a Brassworker—Dr. HoGBen exhibited a case of 
ataxia, occurring in a man, aged 31, who was a brassworker. The 
patient came to the out-patient room at the Queen’s Hospital two 
oye ago, complaining of tremors and weakness in the — 7 He 

ad the green discoloration of the teeth characteristic of his oceu- 
pation. His gait was staggering, and he suffered much from 
static ataxia, being quite unable to walk in the dark, or to stand 
with his eyes closed. On examination, his muscular sense was 
found to be much impaired in the lower extremities; there’ was 
no loss of sensation. The patellar tendon reflex was exaggerated, 
and ankle clonus present. His pupils responded to light and ac- 
commodation, and the fundus oculi appeared healthy. There was 
no history of syphilis, nor of gastric or other crises. The patient 
had continued under observation for two years without much pro- 
gress for better or for worse. 


Specimens.—Mr. Lawson Tarr exhibited the following speei- . 


mens: a Sarcomatous Kidney, weighing one pound two ounces, 
removed from a child three years of ege; a Dermoid Tumour of 
Ovary, with a long twisted pedicle, and adherent to the ascending 
colon; # large Cystic Kidney, removed from a woman aged 52.— 
Mr. E. L. FREER showed a case of Dupuytren’s Contraction in @ 
man successfully treated by multiple incisions. 

Treatment of Spinal Curvature.—Mr. FREER also read a paper 
on “The Treatment of Curvature of the Spine,” and demonstrated 
the mode of applying the divided plaster cuirass. 








PRESENTATIONS.—Mr. William L. Thomas, M.R.C.S.Eng., has 
been presented with a purse of money and an address, on retiring 
as Medical Officer to the Weald of Sussex Lodge of Odd Fellows.— 
Mr. Robert Francis Symmons, M.R.C.S.Eng., of Colchester, has been 
presented with a purse, containing upwards of £100, by his patients 
and friends, as a mark of esteem and goodwill.—At the presenta- 
tion of certificates to the successful lady members of the Ponty- 
— Ambulance Class by Dr. Lawrence, of Usk, Dr. E. Stanley 

ood, who had conducted the class, was asked to accept a valuable 
gold pencil case, bearing a suitable inscription, from the twenty- 
one members of his class. 
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REVIEWS AND NOTICES. 


FuncTIONAL NERVOUS DISEASES; THEIR CAUSES AND THEIR 
TREATMENT. By GrEorGE T. STEVENS, M.D., Ph.D., formerly 
Professor of Ophthalmology and Physiology in the Albany 
Medical College. New York: D. Appletonand Co. 1887. 

In this book there is a great deal of what is good mixed up with 
the products of a specialist’s exaggeration. Its thesis is-thus 
expressed by the author: “ Difficulties attending the functions 
of accommodating and of adjusting the eyes in the act of vision, 
or irritation arising from the nerves involved in these processes, 
areamong the most prolific sources of nervous disturbances, and 
more frequently than other conditions, constitute a neuropathic 
tendency.” 

All physicians and ophthalmologists will agree with the author 
that headache, migraine, and facial neuralgia are very frequently 
caused by disorders of accommodation, and epedially by hyperme- 
tropia and insufficiency of the ocular muscles, 

The chapters relating to these functional nervous disturbances 
ate the best in the book. The author, taking consecutive cases of 
headache, shows that, by correcting disorders of vision, 83.6 per 
cent. were cured, 12.4 per cent. improved, and 4 per cent. not 
cured. Similar results were obtained in cases of neuralgia. If 
the author had stopped here he would have written a very instruc- 
tive and practical treatise, but he goes much farther. He asserts 
that sciatica and lumbago are also occasionally due to ocular dis- 
turbance. He shows that the majority of cases of chorea occur 
in children who have hypermetropia or other disorder of accommo- 
dation. This may be so in America, but, even taken with the suc- 
cessful cases of the author who cured the chorea by correct- 
ing the vision, it by no means proves that “chorea is emphatic- 
mi - nervous trouble depending upon ocular conditions” 
p. 100). 

Similarly epilepsy and insanity are believed to be associated 
with derangements of accommodation, and to be curable by atten- 
tion to the visual disturbance. 

In spite of the author’s imposing array of 2,692 cases, and even 
making considerable allowance for the fact that functional neuroses 
are more common in America than in England, we do not agree 
with him in his conclusions, 

We will add one more quotation, p. 130: “1. In such families 
(with high degree of refractive errors) there is an extraordinary 
prevalence of nervous disorders, including migraine, neuralgia, 
insanity, and organic lesions, such as apo the and paralysis. 2. 
Consumption and Bright’s disdhse are rife in these families. 3. The 
higher the grade of refractive anomalies, the greater is the pro- 
portion of these last-named diseases.” 

The author is clearly an expert ophthalmologist, and the sup- 
plement to his book, giving the methods of detecting and treating 
functional disorders of the eyes, is an excellent summary. 

The account of the work which we have given will serve to 
show into what errors of judgment too great specialism may 
occasionally lead an otherwise able observer. It is right we 
should state that, in spite of what we judge to be its faults, the 
memoir received the highest honours from the Académie Royale de 
Médecine of Belgium in 1883. 








THe New JupGMENT oF Paris. A Novel in two volumes. By 
Puitrp LEFARQUE. London: Macmillan-and Co. 1888. 
MEDICAL men, like other hard-worked folks, are none the worse 
at times for a little intellectual as well as physical recreation. 
Those of them, therefore, who desire agreeably to divert their 
attention for a few hours.from the routine of duty, will find 
the perusal of the volumes under notice a congenial and refresh- 
ing pastime. To any of our professional brethren. who are 
wearied and jaded by professional work, we can confidently re- 
commend a course of PHILIP LEFARQUE as a tonic and stimulant. 
They in turn may safely prescribe it to their patients as a whole- 
ie pad efficacious restorative in cases of weariness or depression 

spirits. 

A medical journal is scarcely the place in which to give an 
exhaustive or critical review of a novel. We, however, gladly 
Spare a brief space in our columns for the notice of this book, as 
we have good reason for knowing that it is the production of 
one of our own cloth, and we believe that it is the maiden effort 





in the direction of romance of a physician well known and 
respected for his literary and artistic attamments. 

That there are many cultured medical men is a fact which 
cannot be denied, and although there are numerous isolated in- 
stances of talented doctors who have distinguished themsely 
by their contributions to general literature, it must be confessed 
that our calling as a profession is not famed for its imaginative 
or romantic productions. Whether this is due to want of leisure, 
to the intrinsically engrossing nature of its duties, or to the prac- 
tical.and materialistic line of thought which it entails, it is need- 
less at present to discuss. The fact remains that doctors, a 
rule, are not novel-writers. This is perhaps to be re, ted 
as medical men in reality have opportunities of observing ‘and 
studying human nature under varied ompects, and of coming 
in contact with incidents and scenes which should provide them 
with a rich soil for the cultivation of romantic..and imaginative 
works, and which, if properly ‘utilised, might ‘provide us’ with 
more wholesome and intelligent reading than the insipid -pub- 
lications so frequently met with. 

Of the details of this book we do not ‘proposé ftospeak. We can 
only express our opinion that it is cleverly written, that the lite- 
rary style leaves nothing to be desired, and that the characters and 
incidents of the story will be found to be interesting and psycho- 
logically instructive. There is nothing strictly medical in the 
book unless it be that one of the chief personages is a fashion- 
able doctor, whose character is admirably drawn. He represents 
a type, unfortunately too common, of man whose style of 
practice we deplore but are helpless to prevent. Dr; Bland is 
the astute, worldly-minded individual, who, without being crimin- 
ally culpable, or even placing himself beyond the pale of the pro- 
fession, sails close to the wind and succeeds in gaining the con- 
fidence and money of the public in greater abundance than the 
respect of his own colleagues. 








NOTES ON BOOKS. 


Shepherds First Aid to the Injured. Revised and Rearranged 
by Roserr Bruce, M.R.C.8.—This shilling handbook of the Bt. 
John Ambulance Association has been carefully revised and much 
improved. The illustrations will very greatly assist the reader in 
following the practical descriptions of improvised splints and 
stretchers. A very useful chapter on Conveying Lnjured, Dy Mr. 
John Furley, will be found invaluable by those lecturers who are 
instructing ambulance classes of men engaged in factories and 
mines. No manual can be found equal to this for the purpose for 
which it is intended, that is, to give some plain rules to non-pro- 
fessional persons, which will inshie them to render immediate aid 
in many of the cases of accident and illness which occur in our 
daily life. 


Royal University of Ireland. The Calendar for the Year 1888.-- 
Examination Papers, 1887. A Supplement to the Usivereea 
Calendar for the Year 1888. (Dublin: Printed for the Royal Uni- 
versity by Alexander Thom and Co, 1888.)—The Royal Univer- 
sity of Ireland has this year published the Calendar proper and the 
examination papers in separate volumes. The innovation will be 
a great convenience to students r$ for its examinations, 
who will find in the bulky volume of 560 pages, which contains 
all the papers set during 1887, matters of absorbing interest. 





The Calendar of the Pharmaceutical Society of Great Britain. 
1888. (London: Printed for the Society.)—The new volume: of 
the Calendar of the Pharmaceutical Society contains the usual 
classified lists of members, associates and apprentices, and ab- 
stracts of Acts of Parliament affecting the interests of pharmaceu- 
tical chemists and others engaged in the drug trade, 








JaMBUL FROM THE DutcH INpres.—Dr. J. A. Quanjér, of Am- 
sterdam, records in the Weekblad a case of diabetes: in which he 
administered an infusion of jambul with great success. The speci- 
men employed was imported from Dutch India, where the plant, 
Syzygium jembolona, is called by the natives Dioéet, and is to be 
found everywhere in the gardens. The drug appeared to exert so 
beneficial an effect that the strict diabetic diet was relaxed with- 
out increasing the a. It is not clear whether this is the same 
plant as Eugenia jambolana. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 


SUBSCRIPTIONS to the Association for 1888 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 
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THE DUTIES AND THE DIFFICULTIES OF 
EDUCATIONAL WORK. 
We have often urged in these columns the necessity of providing 
special classes or day schools for those children whose feeble con- 
stitution or low brain-power renders them unfit for education in 
the ordinary classes of our public elementary schools. This sub- 
jeet is ably discussed in the last two numbers of the Journal of 
Mental Science, and reference is there made to the auxiliary 
schools which have been established in several of the more im- 
portant German towns, mainly through the efforts of Herr 
Kielhorn, these schools being intended for children who are un- 
able to bear the strain of the ordinary curriculum: Those 
children who after two years’ trial have been shown to be quite 
unable to follow the instruction given’ in the classes of the 
national schools are drafted into these special schools, where, all 
the pupils being on about the same intellectual level, it. becomes 
possible to place them under the charge of a specially trained 
teacher, who instructs them in classes not exceeding twenty 
members, so that some care may be devoted to their individual 
capacity and requirements. This withdrawal of the feeble and 
more backward children from the national'schools enables more 
care, to be given than to the ordinary children working in the 
curriculum, a heavy incubus and tax upon the teachers’ time 
being thus removed, , It is manifestly unwise in the interests of 
society, and unjust to the weakly children to leave them. practi- 
cally uneducated, allowing them to be sent out into the world 
to meet the many dangers which await the weaker members of 
the community,.tending to draw them towards pauperism..or 
criminality if left. untrained and unprepared:, Dr. Shuttleworth, 
of ‘the Royal’ Albert Asylum, Lancaster, advocates the intro- 
duction of, a similar system in this country. No systematic 
effort has thus’far been made among us for the special’ training 
of. those, children, whose weak mental capacity renders it, im- 
possible for them to keep pace with the requirements of “the 
code.” 

A similar’ movement has been made. in Mania where 
it. is. said that the ratio of the “abnormal” , children 
in public: elementary schools bears: a” ratio to the ordinary 
school children of 0.4 per cent. ‘This ratio appears’ much 





lower: thanZthat., suggested -by- qur own experienee in Eng- 
land. The requisite funds are provided through the School 
Board, and the annpal cost is about £6 15s. each pupil. Such 
auxiliary schools are jat_work both, in Christiania and in Bergen. 
Dr. Shuttleworth has-suggested that an-expefiment might be 
made with some central school or special department of a school 
for exceptional children, ‘Such school; department would have a 
distinct sphere’ of usefulness, apart alike from the common‘school 
and the imbecile institation. An. important. hiatus in our Eng. 
lish educational system is:thus pomted .out., The subject is ripe 
for practical consideration and action. A satisfactory solution 
of the problem. has: been found by our Continental neighbours, 
and we must be prepared to do likewise. It is not fair to the 
ordinary National Schools, which have to depend for’ their m- 
come in a large degree upon the results obtained at examing- 
tions, that they should be burdened by a number of feeble 
children,’ and it is unjust to neglect such children.’ Sufficient 
scientific, knowledge exists among .us for the selection: of these 
“ special children” by those whose studies have’ led them to ob- 
serve children with care. , It;seems to us unnegessary to wait till 
two years’ failure in school has demonstrated the: feeble brain~ 
power of.the children., Selection might be made by the vocar, 
sional visit of a medical inspector, acting'in conjunction with the 
opinion of the teacher and managers. The subject is within:the 
scope of the Royal Commission on the blind, dumb, and children 
who, from exceptional circumstances, require special methods. of. 
education.’ We ‘believe they have already received some evi- 
dence as to this class of children, 

A very temperate article in the current number of the Ealiens 
tional, Times refers:to what'sounds something like a declaration 
of war between the National Union of Elementary Teachers and; 
the, Edacation ‘Department. ‘The yctuses of quarrel are princi-, 
pally two—payment. by “resulta,” end the: “cast-iron ‘system,’ 
which ignores every consideration of hunianity.” ‘Two heavy 
indictments, but of, different significance, They both, however, 
have somé foundatidn in certain points within the cognisance of 
our profession,,. Results of -education; as. the bellicose. school 
master points out; are not simply to be tested by ‘scholasti¢ 
examination, but partly by results seen in appearance, in .conr. 
duct, in accuracy and quickness of brain-action. Some tangible 
results of education must be looked for; let the schoolmasters 
say what in their opinion are the visible results ‘of their best 
work. Members of our profession often have to work long and 
hard without reward or recognition, contented that good always, 
follows good work. | A medical practitioner does not take as thé 
standard of his work the amount of money. it,will bring him, 
but is bound to do the best he can in the dischargo of his{pto- 
fessional duties, . We éaninot echo the sentiment: contained in @ 
letter from the President of the Feachers’ Union, as quoted iti 
the article we have ‘noticed, when he says: “TI advise the 


teachers of the country td leave overt acts as to the moral train- 
ing of our children. to their parents, their ministers, and’ the 
magistrates.:.; Neither ) of: them have to-enter in: 4 punishment 
book’ the deterrent gdod they’do ‘to’ their’ own ‘disparagemerit. 
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1 know this advice seems very shocking; still, I hold it to be 
safe policy.” We cannot ourselves recommend that a “safe 
policy ” be placed before loyalty to the honourable traditions of 
a noble profession. We greatly sympathise with elementary 
school teachers in the unwise attempts of certain magistrates to 
cripple the power of maintaining discipline in schools by means 
of corporal punishment ; children may not like it, the remedy is 
to avoid it by obedience. As long as such means are found 
necessary in higher schools and in families, it is only just 
that moderate and reasonable means of punishment be left in 
the hands of teachers.. We agree with the Educational Times in 
saying that “more stringent discipline is needed in an elemen- 
tary public school than in a higher school.” There is too much 
sentimentality nowadays about corporal punishment. 





IRISH PRISON SURGEONS AND CON- 
SULTANTS. 


Tue arbitrary conduct of the Irish Prisons Board towards, and 
its interference with the powers and duties of, prison surgeons, 
have obliged us more than once to comment on its proceedings. 
After the inquiry and report of the Royal Commission on Pri- 
sons Discipline, better relations appeared to have been established, 
and it was hoped that further attempts to curtail the inde- 
pendence of the medical officers of prisons would not have been 
made, 

The question asked by Mr. Murphy in the House of Commons 
on April 17th—which, with Mr. Balfour's reply, was noted in 
the Jourwat of April 21st—shows that such hopes were vain, 
and that the Board is again endeavouring ultra vires to interfere 
with the rights of the medical officers. 

It appears that the Prisons Board issued a circular to gover- 
nors of prisons, directing them, after consultation with the 
medical officers, to forward a list of medical practitioners— 
stating qualification and religion—to be called in from time to 
time in consultation. 

It was asked whether the power to call in additional medical 
assistance was not given by the 105th Rule of Local Prisons 
Regulations. This was a mistake—and a:very natural one—for 
the 105th Rule professes to give the power. But the 105th Rule 
is a verbatim extract from the 58rd: Section of the 40 and 41 
Vic. cap. 49 (the Prisons Ireland Act), so that the power of 
calling in a consultant is statuteable, and necessarily involves 
the choice by the person on whom it is conferred of the con- 
sultant to be called in. 

In England, the mistake of confounding the provisions of an 
Act of Parliament with the rules made by the Prison Commis- 
sioners could not occur, because, in the rules for local prisons, the 
Portions taken from the Acts are printed in Roman characters, 
and the rules in script type. In the Irish rules, however, the 
excerpts from the Acts and the rules made by the Board are 
printed in similar type, numbered consecutively, and presented 
to\the world as made by the Board and approved by the Lord- 
Lieutenant. 





Advantage of the mistake was taken to furnish Mr, Balfour; 
with his reply; and the only explanation of his answer which we. 
can arrive at is, that his informant confused the appointment of., 
wardens with that of medical officers, so that a specious reason 
might be given for an autocratic action on the part of the Board. ; 

Mr. Balfour is reported to have replied that “The appoint-, 
ment of medical officers required the sanction of the authorities, ; 
and it seemed to him to be certainly within the spirit of the’, 
rules that some effective control should be exercised as to the 
election of consulting physicians.” 

There is a grave error in the first statement ; the appointment ; 
of medical officers does not require the sanction of the authori-: 
ties; the latter part is a mere sequitur ; and, finally, there is no; 
such office as that of consulting physician, nor any election 
thereto. 

As it stands the reply is incomprehensible, but what is in- 
tended to be expressed appears to be that the power of calling’ 
in consultation being conferred: by the Board, it is natural that! 
the authority giving that power should also have the right of » 


controlling the exercise of it. But, as the power is not given by: ° 


the Board, that body has no. more right to control or to inter- 
fere with its bond fide exercise than the junior clerk in its) 
office has. 

The Act of Parliament’ is specific. Section 53 says: “He ’ 
(the medical officer) “may in any case of danger or difficulty, 
which appears to him to require it, call in additional medical) 
assistance; and no serious operation shall be performed without 
previous consultation being held with another medical practitioner, 
except under circumstances not admitting of delay, to be recorded 
in his journal.” Now it is clear not only that the medical officer 
may call in additional medical assistance, but that he is consti- 
tuted the sole judge. of when it is requisite; and it is a recog- 
nised principle of law that a power conferred carries with it» 
unless expressly stated to the contrary, a discretion to the 
person so empowered as to when and how and by whose means 
he shall exercise that power. 

The effort, of the Board to regulate or assume an authority to 
approve of the practitioners to be called in may seem a small 
thing to cavil at ; but when it is remembered that there is in ex- 
istence an uncancelled circular of the Board directing, in dis- 
tinct opposition to the provision of the Act, that additional 
advice is not to be obtained, except in urgent cases, without the: 
sanction of the Board, and that the Board has taken it on itself 
to specifically order that certain practitioners are not to be! 
called in again because they have refused to accept a fee of one 
in place of the ordinary consultation fee of two guineas, or be- 
cause they have compelled the Board to pay money legallyfand: 
equitably due, or for other trivial reasons, the matter assumes 
larger proportions. 

But the real objection lies. in its being only one of a number 
of persistent attempts to take away the independence deliber-' 
ately conferred on the prison medical officers by the Acts of 
Parliament. .The medical officer is intended and ought to stand: 
independent between the prisoners and the discipline authorities.. 
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His duty to the Government requires that he should himself 
obey the rules, and not suffer them to be relaxed on medical 
grounds, unless the health of a prisoner is suffering or is likely 
to suffer. 
them when sick, but to see that neither their lives are endan- 
gered or their healths injured by discipline, diet, labour, or con- 
finement. 
discharge his duties efficiently he must be toa great extent 


His duty towards the prisoners is not merely to treat 


If he fails in either he is liable to punishment, but to 


independent. 

The tendency of modern prison legislation has been towards 
more humane treatment and greater care of prisoners, both 
mentally and physically; and with this object in view the 
Prisons Act has removed: the appointment of medical officers 
from boards of supermtendence and the Prisons Board, vesting 
it in the Lord Lieutenant; and they have conferred much more 
extensive powers directly on the medical officer. Thus, in addi- 
tion to the’ duties intposed by 7 Geo. IV, c. 74, sec. 72, the 
Prisons (Ireland) Act increases his duties and fw them more 
clearly, and then it places the health of the prison in his charge; 
makes him responsible for its sanitary condition, warmth, venti- 
lation, quality of provisions, etc.; authorises him to give such 
directions as he may think proper for the treatment, not of the 
insane alone, but for that of any prisoner whose mind is likely 
to be injuriously affected by the discipline ; and in case of death 
of a prisoner, directs him to report particulars of the illness, 
etc., “together with any special remarks that appear to him 
requisite.” 

At any time to reduce the medical officers to a position 
of subservience to the Board would be a policy most detri- 
mental to the best interest of the service and the welfare of 
the prisoners. But at the present it is singularly inopportune. 
Wild charges are made of’an intention on the part of the 
Government to destroy the health and lives of prisoners claimed 
to be political. So long as the prisons are served by indepen- 
dent, medical men, who can, without fear or favour, exercise the 
powers conferred in the Act, it is felt that such charges are 
absurd and incapable of fulfilment. But once let the medical 
officer become the mere servant of a department, then public 
confidence is shaken, and the possibility, nay the probability, of 
& prisoner ‘being done to death will be entertained. That, 
even in case of. such subserviency any intentional cruelty or 
injury. would be sanctioned or permitted, we do not for a 
momient believe, but the position of a medical officer would 
become intolerable. He dare not act without orders; he would 
be diable to censure for this, blame for that; precious time would 
inevitably belost in ascertaining the:will of the Board, and in 
many cases irretrievable injury would be done, and even fatal 
mischief: have resulted, before the opinion or permission of the 
Board could be obtained. 

The grounds, therefore, of objection to the illegal action of 
the Board are not even primarily the injustice or hardship . of 
interfering with and curtailing the statutable rights of the 
thedieal officer; they lie chiefly in the interests of the public, 
and enormously so in the interests of the:prisoner. 





It would be difficult to conceive why the Board should seek to 
deprive the doctors of their rights, were it not that the Board 


appears to mistrust its officers, and more especially the medical, 


ones: It probably suspects that they give a preference to those 
medical gentlemen who discharge their duties ;when absent. 
There is no evidence that this is the case; but-even if it were, 
we sée nothing objectionable in it; on the contrary, the man 
who has some experience of the peculiar circumstances of prison 
life, from having acted as the medical officer’s substitute, is the 
one best suited to appreciate the’ relaxations of discipline or 
changes in diet requisite in particular cases. | 

We trust the matter may not be allowed to rest, and: that 
members of Parliament will closely watch the action of the 
Board, and prevent by gradual encroachments its acquiring 
supreme authority. 

Nor is there any need for such encroachment, The work of 
the Irish prisons surgeon has been well done. The reports of 
the Board, year after year, show a remarkably small mortality, 
which is mainly owing to the medical officers’ attention to the 
sanitary state of the prisons and their care of the sick priso- 
ners; on the other hand, discharged prisoners testify publicly 
to their efficient discharge of duty. 

With such testimony from both parties, it seems particularly 
hard that these officers, whose responsibilities are serious, whose 
work is arduous, and whose salaries are inadequate, should 
have been publicly slighted by being twice passed over for 
promotion, and that now injury should be added to insult. 

It would be far better for all parties concerned if the Prisons 
Board adopted the sensible policy of trusting their medical 
officers. If their powers are large, they must act with a full 
sense of the heavy responsibility such powers involve; for no 
good cause to try and curtail those powers, lowers the sense of 
responsibility ; and when the conviction of being distrusted is 
added, all heart for or interest in their work is taken away. 
Were the Board capable of appreciating advice, we would say: 
Trust your officers fully, and do not hamper them in the dis- 
charge of their duty. If an officer'is proved unfaithful or care- 
less or negligent by all means apply to the Lord Lieutenant to 
get rid of him; but until he is so proved unfit for .confidencs, 
trust him fully ; and we venture.to say on behalf of the medical 
officers that they are not and wil] not be found unworthy of such 
confidence. 
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A CONVERSAZIONE will be given by the Medical Society at 
its rooms, 11, Chandos Street, Cavendish Square, on Monday, 
May 7th, after the annual oration, to be delivered by Sir Joseph 
Fayrer, M.D., K.C.S.1, at 8.30. 


Ar the meeting of Convocation of the University of London on! 
Tuesday next (May 8th), a resolution will be moyed, at the im 


stance of the annual Committee, empowering it, in conjunction 
with the Committee appointed at the instance of Sir Philip 


Magnus in 1885, to take steps to represent’ by suitable witnesses’ 
the views of Convocation to the Royal Commission appointed to 


inquire into the condition of the higher education in London. . 
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LoRD RANDOLPH CHURCHILL, M,P., will preside at a Special 
Festival Dinner, to be held at the Hétel Métropole on May 12th, in 
aid of the scheme for the extension of St. Mary’s Hospital, men- 
tioned in the JOURNAL on April 21st (p. 865). 


H.R.H. THE DucHEss OF ALBANY has graciously consented to 
distribute the certificates to ladies who have passed the examination 
following the lectures on Domestic Hygiene,; by Dr. A. T. Scho- 
field, at the Parkes Museum, Margaret Street. The ceremony will 
take place at 3 P.M. this day (Saturday). 


THE SIR GEORGE BURROWS MEMORIAL PORTRAIT. 
We are asked to state that the subscription list for this portrait 
will be closed on May 15th. - Intending contributors are, there- 
fore, requested to send their subscriptions without delay to any 
member of the committee, or to the hon. treasurer, Sir’ Dyce 
Duckworth, M.D., 11, Grafton Street, Piccadilly, W. 


THE SOCIETY OF APOTHECARIES. 
Miss MACDONALD has obtained the diploma of the Society of 
Apothecaries. Subsequent to the admission of Miss Garrett in 1865, 
regulations were adopted by the Society which had, up to this 
date, prevented the further admission of ladies to this examina- 
tion. These, it will be seen, have now been relaxed, ~ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
THE surgical lectures to be delivered by Mr. Thomas Bryant at 
the College will be three in number, and will be given in June, 
The hour for their delivery has been, as our readers should note, 
altered to 5 p.m. The subject of two of the lectures will be the 
Causes, Effects, and Treatment of Tension in Surgical Cases, and 
that of the third lecture will be the Surgical Treatment of Injuries 
of the Cranium. 





THE CROONIAN LECTURE. 


THE Croonian Lecture of the Royal Society will, as we have pre- 
viously stated, be delivered this year by Dr. Kiihne, Professor of 
Physiological Chemistry in the University of Heidelberg, on 
May 28th, in the theatre of the Royal Institution, Albemarle 
Street. Professor Kihne, who will speak in German, has chosen 
for the title of his lecture “ Ueber die Entstehung der vitalen 
Bewegung (On the Source of Vital Movement).” 


ROYAL COMMISSION ON UNIVERSITY EDUCATION IN 
LONDON. 

We are enabled to announce that the Earl of Selborne 
will be the Chairman of the Royal Commission on Univer- 
sity Education in London, and that the other members 
of the Commission will be the Right Hon. J. T. Ball, lately Lord 
Chancellor of Ireland; the Right Hon. Sir James Hannen; the 
Hon. George Brodrick, Warden of Merton College, Oxford; Dr 
Weldon, Head Master of Harrow; Professor Stokes, M.P., Presi- 
dent of the Royal Society; and Sir William Thomson, LL.D., 
F.RS., with John Leyburn Goddard, barrister-at-law, as Secre- 
tary. The Commission will be signed by the Queen at the next 
Council meeting. 


DONDERS MEMORIAL FUND. 
As the subseription list to this fund must shortly be closed, it ‘is 
requested that all who still wish to subscribe will send in their 
names to the Honorary Secretaries, Messrs. Gerald Yeo and Brailey, 
on or before Monday, May 14th. It is to be hoped that some of 
our countrymen may be able to attend the ceremony at Utrecht 
on May 28th. Donders’s 70th birthday falls upon; the day pre- 





vious, but since that is Sunday, the ceremonial of presentation is 
deferred until Monday. It is needless to say: that all who can 
attend from this country will be most heartily welcomed. I6 is 
expected that the total amount of the fund will exceed £2,000, 
of which some £250 will be from this side.of the Channel. A pro- 
gramme of the ceremony will be published. 


THE GERMAN EMPEROR. 


AS we go to press, we are glad to learn, by special telegram from. 


Charlottenburg, that His Majesty is daily gaining strength, The 
highest temperature on Wednesday night (the 2nd instant) was 
101.4° F., the lowest on Thursday morning was 99° F.. There is 
still an abundant purulent discharge. The local condition is 
unchanged, 


RABBITS IN AUSTRALIA. 

THE Australasian Medical Gazette states that the Minister for 
Lands in New South Wales, in. whose department. the administra- 
tion of matters relating to rabbits has recently been placed, kas; 
communicated with the Governments of the other colonies, asking 
whether they will co-operate with the mother colony in .the ap- 
pointment of a Commission to. advise on the subject. Considerable. 
doubt was felt as to whether it would be possible to constitute a. 
Committee which would command general respect, since the in-, 
quiry would involve much travelling to make investigations on 
the spot, anda consequent expenditure of much time. Our con- 
temporary suggests that a more effective body might be consti+ 
tuted by appointing a Committee consisting of a human patholo- 
gist recommended by the Council of the Royal College of Phy- 
sicians, London, a veterinary surgeon by the governing body of 
the Royal Veterinary College of London, a pupil of Pasteur, and 
one educated under Drs. Virchow.and Koch. 


MEDICAL SELF-HELP. 
THE quarterly report which we published on April 21st of the Medi- 
cal Sickness, Annuity, and Life Insurance Society shows in bright 
colours the excellent results of mutual co-operation among medi- 
cal men to secure for themselves provision against sickness, acci- 
dent, or temporary or permanent disablement from those maladies, 
accidents, and misfortunes which so often strike down: practising 
medical men unexpectedly, and deprive them for a time at least 
of the means of continuing to earn an income. This Society 
provides for each subscriber a claim to weekly payments of from’ 
£2 2s. to £4 4s. a week, in addition to lifelong maintenance pay- 
ments in case of permanent disablement or in old age. ‘The last 
quarterly report states that the Society, although only four years in 
existence, has now 855 members, and an annual income of about 
£10,000, exclusive of interest on its invested funds, which already 
amount to upwards of £22,000..It is paying out upwards of 
£1,500 a year to members who have suffered from sickness or 
accident, and two insurance claims have fallen in, and’ during the 
year been promptly met. All the departments of the fund show 
a handsome ‘surplus, and the singular’ and indeed altogether un- 
precedented economy of the ‘management is shown by the fact 
that although in view of the wholly mutual character of the: or- 
gunisation, and the honorary services: of its Council, only 10 per 
cent. had been reserved for management (which is about half the 
usual estimate), the actual outlay for the year has been 3} per 
cent. of the’ premium income. The investments are all in ‘the 
hands of trustees, and the first-class securities show an impfove- 
ment of about 10 per cent. since the date of investment. The 
success and prosperity of this fund has been continuous and un- 
faltering from the first. It is proving of the utmost benefit to a 
great number of professional men, not only by affording them the 
means of securing themselves from inconvenience at times when 
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income ceases and expenses increase, but by relieving them of 
anxiety of mind and of the sense of insecurity which so often 
darkens long years of professional life. Reports and forms of 
proposal for this Society may be obtained from the Secretary, 
Mr. Radley, 26, Wynne Road, Brixton, London, 8.W. 


MALIGNANT SYPHILIS. 

Dr. Kopp states in the Miinchener Medizinische Wochenschrift 
that, out of nearly thirteen thousand cases of skin and venereal 
disease under his own observation, he only detected four cases of 
malignant syphilis. This form he recognised as manifesting itself 
by very early and regular development of what, in ordinary 
syphilis, would be considered as tertiary symptoms, especially in 
the skin, with severe constitutional disturbance. In these char- 
acteristics the variety in question resembled the great epidemic at 
the end of the fifteenth century, As the phenomena in the latter 
case indicated that syphilis, when it appeared in countries and 
amongst races where it was hitherto unknown, always assumed a 
severe type, so Dr. Kopp concludes that malignant syphilis in a 
European in the nineteenth century implies that the patient’s 
ancestors happen to have been free from that disease. He advised 
great care in the administration of mercury, and found that the 
cases did best under a course of quinine and iron, nourishing diet, 
and plenty of fresh air, iodide of potassium being administered 
when the patient showed distinct signs of improvement. 


IDIOPATHIC NEPHRITIS IN CHILDREN. 

Dr. STEPHEN Mrecoit states,in the Centralblatt fiir d. Med. 
Wissenschaften, No. 40, 1887, that between August and September, 
1885, he observed fourteen cases of primary nephritis amongst 
children between the ages of 3 and 10, in a town of 3,000 inhabit- 
ants. The illness began with high fever, which disappeared at the 
end of the third or fourth day; then very firm cedema developed. 
Convalescence began in the majority of cases at the end of the 
second week. Three children died. In the kidneys from one of 
these fatal cases Dr. Mircoli discovered the appearances seen in 
diffused acute nephritis, and also numerous little specks, which, 
when strongly magnified, appeared of an elongated oval form, and 
consisted of collections of germs resembling groups of pneumo- 
cecei. The germs ‘were arranged either in balls or in chains, and 
were most abundant in the outer part of the cortéx, then in the 
glomeruli, then in the midst of the blood-vessels around the tubuli 
uriniferi, and most sparingly in the tubuli themselves. The germs 
had caused the formation of thrombi in the vessels of the cortical 
and medullary part of the kidney, causing either obliteration of 
the lumen or dilatation of the vessel. Dr. Mircoli could not ex- 
plain the nature of the micro-organisms, and he most rightly took 
care to note in his report of these cases that he could find no 
germs in the kidneys of the two other tatal cases. At the time of 
this epidemic of nephritis in children, none of the zymotic dis- 
eases which most frequently cause inflammation of the kidney 
were prevailing in the same district. 





PROFESSOR SEEGEN ON DIABETES MELLITUS. 

SegGEN’s paper, “On Diabetes Mellitus in regard to 
recently acquired knowledge regarding Sugar-formation in Ani- 
mals,” is to he found in the Zeitschrift fiir Klin. Medicin,, Ba. xiii, 
The chief results of his investigations are, formulated in the 
following theses:.1, The formation of sugar is a normal process, 
going on in the liver uninterruptedly. 2. The daily amount of 
sugar formed in the liver is very considerable., 3, This sugar is 
continually “converted” in the body; but where and in what way 
this oceurs has not hitherté been explained. 4. Sugar or carbo- 
hydrates taken as nourishment do not participate in the formation 
of sugar within the liver. 5. Albumen and fat are the materials 
from which the liver forms sugar. 6. The formation of glycogen, 





in contrast to ,liver-sugar, is intimately related to the kind of 
nourishment taken, and is greatest when cane-sugar is taken, 


How do these facts agree with those derived from clinical observa~. 


tion of diabetes mellitus? The latter occurs in two forms; in the 
first of these (the light form), the patients are usually well- 
nourished, belong to the middle period of life, and voracity, thirst, 
and polyuria are only seldom excessive; in the second, or severe, 
form the patients are usually young, lose flesh rapidly, and have 
great voracity and thirst, with an excessive amount of urine, 
The main distinction between these two forms lies in this, that 
patients of the first class only excrete sugar when they take sugar 
or carbohydrates in their food; the symptoms of diabetes cease 
when these are discontinued. In the second class of patients, the 
sugar excretion is scarcely influenced by the avoidance of carbo- 
hydrates in thefood. Seegen is of opinion that these two different 
forms represent two distinct pathological processes. In the first, 
the excreted sugar is derived undoubtedly from the sugar ingested, 
and the diabetes must be regarded as the result of incapacity of 
the liver cells to dispose of the carbohydrates in the normal 
manner. In thesecond form, it must be assumed that the normally 
formed liver-sugar is excreted. The whole body, or more or less 
of its elements, has not the capacity to “ convert” the sugar con- 
veyed in the blood; hence the graver prognosis in this form than 
in the other. The ultimate cause of diabetes is still unknown, 
but the author is of opinion that nervous derangements very fre- 
quently underlie this disease. 


CHLOROFORM-WATER AS AN ANTISEPTIC. 
Proressor E. SALKowskI has an article on this subject in the 
current issue of the Deutsche Medicinische Wochenschrift. He has 
used chloroform for some years to preserve urine from decom- 
position (a few drops added to a specimen preserve its acid re- 
action apparently for any length of time), and has lately examined 
the action of chloroform-water upon former ferments, and on 
some pathogenic bacteria. Chloroform well shaken up with water, 
in the proportion of 1 to 200, dissolves perfectly "at the ordinary 
temperature, and it was found that such a solution prevents the 
occurrence of all fermentations which are dependent on the 
vitality of micro-organisms; for example, alcoholic fermentation, 
ammoniacal urine-fermentation, the fermentative decomposition 
of hippuric acid, lactic acid fermentation, and the bacterial de- 
composition of albumen; while it: has no influence upon unorgan- 
ised soluble ferments (enzymes), and therefore does not affect the 
action of ptyalin, pepsin, trypsin, invertin, diastase, etc. The latter 
fact was known already. Of course,in this use of chloroform, 
care must be taken that it does not ‘escape by evaporation; the 
bottle should be well corked or stoppered. Thus used chloroform 
is convenient for revealing the presence of minimal quantities of 


ferments, the actions of which are only developed after some: 
months ; for the observation may be continued as long as desit) 


able, without the intervention of any micro-organisms, and chlo- 
roform, while it can be removed from a liquid when desirable, 
does: not injure the nutrient substratum. This is well shown im 
milk shaken up with a little chloroform and kept in a closed 
vessel. After some months the casein and fat separate, but a clear 
albuminous fluid remains, just as in sterilised milk. Solutions of 
cane or grape sugar shaken up with yeast do not ferment, but the 
sugar is inverted’ by next day, the inverting ferment of yeast 
being a soluble ferment, and therefore unaffected by chloroform. 
Albuminous liquids are sterile with chloroform-water, andZeven 
meat in small pieces may be thus preserved without essential 
alteration, though a certain degree of rancidity may be perceived 
after a time from the gradual oxidation of fat. But chloroform 
has a ‘powerful disinfectant and destructive action upon bacteria’ 
already present. A putrid meat infusion is rendered sterile by it 
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in a few hours; and the ‘same destructive action is exerted upon 
the bacillus anthracis (though not on the spore-form) and on the 
comma bacillus. The chief use of chloroform as a disinfectant 
will probably lie in the preservation of solutions of the soluble 
ferments, the action of the latter not being influenced by it, but 
yarious other uses suggest themselves, both pharmaceutical and 
therapeutical. Chloroform-water is well tolerated by the system. 
Ina supplementary note Professor Salkowsky writes to the effect 
that most of the ethylic chlorine compounds possess antiseptic 
properties, and that chloroform, from its superior volatility, is the 
best as a respiratory antiseptic. 


ORBITAL SYPHILIS. 

Dr. MACERK observes, in the Wiener Klinik, that orbital 
syphilis is rare, but may be observed in the inherited as well as 
the acquired form of the disease. It usually begins in the roof of 
the orbit, being first recognised by severe pains, which are con- 
stant, but worst in the evening and at night. The lid swells, and 
then the eyeball may become.unusually prominent. Symptoms of 
paralysis of the recti or oblique often appear.. These symptoms 
all develop slowly, and are of long duration; asarule, a clear 
history of syphilis, or symptoms of that disease in other parts of 
the patient’s body, is at hand. Orbital syphilis must be promptly 
treated, as the eyeball may suddenly become involved, or the pro- 
cess, Which is essentially periostitis of the bony boundaries of the 
orbit, may extend into the cranial cavity, attacking the meninges 
or the brain itself. The cure, which consists in the administration 
of the ordinary antisyphilitic drugs, is always slow. Dr. Macerk 
intends to publish a complete series of histories of cases of orbital 
syphilis which have come under his observation and treatment. 


ABDOMINAL SECTION FOR RUPTURED UTERUS. 

Dr. GARRIGUES, of New York, performed abdominal section for 
rupture of the uterus, last January, and contributed a paper on the 
subject to a medical society, which is published in the Philadel- 
phia Medical News, March 3rd, The'patient was a multipara, aged 
32. She fell in labour at term, a few days after a bad fall. About 
twelve hours after the pains began her medical attendant, Dr. 
McCauley, reduced an extreme left lateral obliquity of the uterus. 
Four hours later the waters broke, but the head did not advance. 
An hour later crampy pains occurred, without shock, and the 
vagina was found full of clots. Abdominal section was performed ; 
the placenta was free in the peritoneal cavity, with a quart of 
fluid blood and lumps of meconium, The child was large, dead, 
and ensanguined. The rent comprised the whole anterior wall and 
part of the posterior; it went down too low, to allow of Porro’s 
operation. The rent was sewed up on Schréder’s principle, by 
thirty-seven antisepticised silk ligatures, deep and superficial, The 
abdominal cayity was washed: out with warm water, the uterine 
cavity with a hot solution of bichloride ef mercury (1.in 5,000), 
Unfortunately the patient lived in a lodging-house of very low 
grade, and was badly nursed, being allowed on one occasion to get 
out of bed. She died of peritonitis four days after the operation, 


INFANTILE OPHTHALMIA AND .SUBSEQUENT 
BLINDNESS, 
Ir has been caleulated that at least 30 per cent. of the cases of 
total blindness existing in the United Kingdom (that is’ to, say, 


about 7,000 of the 22,000 blind persons enumerated at the Iast.|. 


census) have resulted from the neglect of purulent ophthalmia in 
infancy. The Ophthalmological Society of the United Kingdom, 
about three years ago, appointed a deputation, comprising ‘Mr. 
Jonathan Hutchinson, Sir W. Bowman, Mr. ‘J. Tweedy, Dr. 


McKeown, Dr. Aberérombie, and others, which waited upon: the’ |, 


Registrar-General and the Local Government Board, and trged 





that registrars when registering births, and relieving officers when: 
issuing orders for the parish midwife, should, at the same‘ time, 
issue a printed slip containing’ the necessary warning. The? 
Registrar-General did uot, however, see his way to imposing 
on registrars this additional duty. Another, but unfortunately 
equally unsuccessful, effort has recently been made by the Com- 
mittee of the Bradford Eye and Ear Hospital to enlist the co-opera~, 
tion of the central authorities. The Committee deserve great 
credit for their efforts to spread the warning in their own town, 
and the local registrars deserve thanks for their voluntary co- 
operation in distributing the printed slips.. Taking 1,000,000, as 
a rough estimate of the number of births annually in the United 
Kingdom, about £30 would be. sufficient to defray the cost of 
printing the same number of the slips already referred to. 


ABDOMINAL SECTION ON A NEW-BORN CHILD. 
THE Journal of the American Medical Association for January 
14th describes a singular case of what may be termed radical cure 
of congenital umbilical hernia in a new-born child, Dr. Dunlap, 
of Springfield, Ohio, attended on October 2nd, 1887, at the birth of 
a healthy female child. There was a large umbilical hernia, 
which included the intestinal canal from close below the duo- 
denum to the sigmoid flexure and the great omentum. The sac 
was formed by the tissues of the umbilical cord; its neck was so 
narrow that the hernia was irreducible, Dr. Dunlap therefore 
enlarged the neck of the sae by incision, A fresh difficulty was 
then encountered. Owing to the absence of the intestines from 
their. normal position, the abdominal cavity was so contracted 
that they still could not be properly reduced, “I therefore,” 
writes Dr. Dunlap, “made an opening commencing in the um- 
bilicus, running up two inches, and then began stretching the 
walls of the abdomen with my fingers; then catching portions 
of the bowels and forcing thém !down into the cavity, while 
assistants, with hooks passed through the cut edges of the 
walls. of the abdomen, held them firmly up. In about twenty 
minutes I succeeded in forcing them in and closing the wound 
with five sutures and ligatures-to the cord close up to the natural 
skin.” No anesthetic was used.. The child neither struggled nor 
screamed, nor did any signs of shock follow the:operation. A 
small teaspoonful of castor oil was given, and the bowels after-: 
wards acted freely. Ten days later, when Dr. Dunlap read the 
case before the Medical Society of the District of Columbia, the 
child was suckling and sleeping well, the stitches were out, and 
the cord was separating in # satisfactory manner. The earliest 
age at which ovariotomy has ever been performed is one year and 
a half, on patients at which tender period of their existence Dr. 
Schwartz and Dr. Kiister have successfully operated. 


MICRO-ORGANISMS IN. THE FEMALE GENITAL 
TRACT. 
Mucu has recently been written about gonococci and streptococei 
in the vagina, uterus, and Fallopian tubes. Professor Bumm 
claims to have established pathological:laws of thigh importance, 
relating to the infection of these parts by micro-organisms. He 
states that the gonococcus does not in itself cause suppuration, 
but by damaging the epithelium facilitates the admission of 
pyogenic streptococci. This is seen in inflammation of Cowper's 
gland in gonorrhcea, which ends in resolution or in cystic dege- 
neration of the gland when gonococci alone have entered its duct; 
but should streptococci enter the gland, suppuration becomes 
certain. . Gonococci, Bumm declares, readily ascend as high as the 
tubes, whilst: the pyogenic’ micro-organisms are slow to follow; 
hence the comparative rarity of. pyosalpinx in proportion to the 
frequency of gonorrhtea. Superficial observers have detected’ 
liosts of mi¢ro-organismé in the normal tract, after death. But 
' Dr. Winter has made a series of careful éxperiients in this direc~’ 
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tion, embodied in a communication to the current number of the 
Zeitschrift fir Geburtshilfe und Gyndkologie. He coneludes, 
first, that ‘the normal tube contains no micro-organisms, and, as 
rule, no contents of any kind. Secondly, the uterine cavity in 
health contains no micro-organisms, and in half the cases which 
he examined, no germs were found in the neighbourhood of the 
os internum. The cervical secretion of every healthy woman 
abounds in micro-organisms, and so does the vagina. In ‘short, 
the genital canal of a healthy woman contains micro-organisms 
in the’ vagina ‘and cervix, from which the uterus is free, and the 
boundary bétween the part bearing and the part free from germs 
lies about the og internum. 


ERGOT IN SUBINVOLUTION, 

Some very interesting observations were recently made by Dr. 
Emile Blanc on the effect of ergot in involution of the uterus 
after labour. A fairly large number of women who had gone 
through normal labour were divided into three categories. Forty 
of them were left to Nature; forty were treated with, daily hypo- 
dermic injections of Yvon’s solution of ergotine (1 cc.=1 gramme 
of ergot) during the first five days after delivery ; and the remain- 
ing twelve were similarly treated for ten days. Daily external 
measurements were then made in all the cases to ascertain the 
size of the uterus, and on the fifth and tenth days its internal 
measurement was taken by means of the uterine sound. It was 
found that the administration of ergot during the first five or ten 
days failed to produce any favourable effect in hastening the 
process of involution, but that, on the contrary, it seemed to delay 
the normal retraction of the uterus. Ergot is nevertheless an ex- 
ceedingly useful agent in the treatment of secondary hemorrhage, 
and its action is more marked the less the interval of time that 
has elapsed since the confinement. 


COCAINE IN LITHOTRITY. 
In a case in which an attempt to perform lithotrity proyed futile 
on account of the extreme irritability of the biadder and the 
prostrate condition of the patient, Dr. Phélip ‘injected into the 
bladder sixteen grains of cocaine dissolved in twelve fluid ounces 
of water.at a suitable temperature... After a few minutes, during 
which the: patient was moved into different positions to ensure 
the answsthetic coming into contact with all parts of the wall of 
the: bladder, it was found possible to proceed. The patient felt 
no pain whatever, and the surgeon was enabled to do his work 
quietly and completely. The anesthetic condition of the bladder 
lasted about twenty minutes. The experiment, having proved 
so successful, was repeated on five subsequent o¢casions with the 
same happy result. It was noticed, however, that the effect pro- 
duced by the last two injections was less. marked and did not last 
as long as after the others. No untoward symptoms followed at 
any time; but it is-recommended to adapt the dose of the drug to 
the degree of vesical irritation, and never to use the higher 
strength ;before trying the effect of a weaker one. 


THE..EFFECT OF OPIUM:ON THE FCTUS IN UTERO. 
Iris a curious fact that while therapeutists are thoroughly alive 
to, the danger of giving opium to young infants, they have not 
apparently considered what effect is likely to be produced on the 
unborn feetus by its.administration to the mother. Dr. Ruth, of 
Muscatine (lowa), has recently investigated the subject, and has 
arrived at the conclusion that it not, infrequently causes, convul- 
sions in the; foetus analogous to those produced.in the infant, 
Bartholow states that opium kills by paralysis of the respiratory 
muscles, and more rarely; by paralysis of the heart.. The foetus 
has, of course, for the time, no respiratory function, and this may 
account for the small number of deaths from administering opium 
to pregnant women when labour is not threatened or in progress ; 
will also account for the, relaxed condition and. feeble hold wpom 





life that children have when born while the mother is under the 
influence of an opiate. Given what we know of the effect of 
opium on infants, it is obvious that the moment a child is born 
whose blood is charged with opium, so soon do the influences of 
paralysis of the respiratory muscles manifest themselves. Opium 
is the stock remedy in cases of threatened abortion, but it pro- 
bably does more to bring about the very contingency that it is 
sought to avert, while it seriously imperils the infant’s chances 
of a separate existence. The foregoing observations may possibly 
afford an explanation of the preference which has of late been 
given to chloral in cases of threatened abortion. 


> 


SCOTLAND. 
LECTURESHIP OF BOTANY, UNIVERSITY COLLEGE, 
DUNDEE. 
Mr. Patrick GEeppes, F.R.S.E., late Assistant to the Professor of 
Botany, in Edinburgh University, has, at the request of the au- 
thorities at University College, Dundee, consented to deliver the 
summer course of lectures on botany in the College. 





GLASGOW MATERNITY HOSPITAL. 
WE are glad to be able to record what is said to be the first com- 
pletely successful case of Cesarean section performed in Glasgow. 
The operation was performed at the Maternity Hospital’ by Dr. 
Murdoch Cameron nearly three weeks ago. Both mother and son 
are alive and well, and the latter has been appropriately 
christened “ C:esar Cameron.” 


GLASGOW EAR HOSPITAL. 

At the annual meeting of the subscribers of the Ear Hospital, the 
medical ‘report was read, and showed that the hospitel was in a 
flourishing condition’ and increasing in popularity. In the out- 
door department there were 789 new patients, an increase of 83 
patients over the previous year; and in the indoor department 
there were 57 admissions, an increase of 5, As a means of diffus- 
ing knowledge of ear disease among ‘students and jpractitioners, 
the hospital had been utilised during the past year, to an unprece- 
dented extent. At the last annual meeting it was reported that 18 
students attended Dr, |Barr’s course of lectures. During the past. 
year 75 names were enrolled, including medical. men from both 
town and country. 


INTERNATIONAL EXHIBITION, GLASGOW. 
Tuts exhibition, which is to be opened on May 8th by their Royal 
Highnesses the Prince and Princess of Wales, promises to be one 
of the most interesting as it is the largest exhibition of ‘recent 
years. It will doubtless form a spécial attraction to members of 
the Association at the forthcoming Glasgow meeting’ in August 
next. The press view of the exhibition took place on April ‘2Ist, 
when over one’ hundred journalists, representing the daily press 
of the United Kingdom and also someSContinental and American’ 
papers, came to Glasgow and visited the buildings. They were 
hospitably entertained by the executive, and fortunately were 
favoured with beautiful weather. They were evidently much 
impressed with the architectural beauty of the buildings, their 
magnificent situation, and the interesting nature of the exhibits. 
Not the least interesting feature of the exhibition to professional 
men will be the large and magnificent display of historical and 


arclizological treasures now being arranged in the Bishop’s Palace’ 


on the slope of Gilmorehill. é 


GRADUATION CEREMONY, UNIVERSITY OF GLASGOW. 


THE graduation ceremony took place on April 27th in the Bute 
Hall, the Vice-Chancellor presiding. There was a large attend- 


| ance of students and their friends. Besides the honoraryand othe; 
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degrees conferred, the general University prizes were awarded, 
and then the Vice-Chancellor delivered an eloquent address on the 
general idea of knowledge and of the higher education on which 
such an institution as a university is based. The idea was that 
there was not only no discord, but no hard and fast distinction, 
between the various departments of human knowledge; that each 
Jeant upon and could be rightly apprehended only in its organic 
relation to the rest. Although limitation was the necessary con- 
dition of success in either study or work, there was no incompati- 
bility between knowing a wide range of subjects in their leading 
features and some one subject with the completeness of those who 
make it their principal occupation. It was this combination 
which created a truly cultured mind and an enlightened, educated 
public. 


FAITH HEALING. 

At the last monthly meeting of the Parochial Board of Dunoon, a 
sad case of insanity was reported. A woman, who, some time ago, 
was delivered of her fourth child, had since been affected with 
paralysis. It was stated that a local clergyman, with one of his 
deacons, visited the woman, and prescribed the faith-healing cure. 
The woman was accordingly prayed over, and anointed. The cure, 
however, failed, and the poor woman went mad, and is now an 
inmate of Lochgilphead Asylum, suffering from religious mania. 
The case was severely commented on by several members of the 
Board, and a committee was appointed to investigate the matter, 
and report to a future meeting. 


EDINBURGH ROYAL _ INFIRMARY. 

Last week this admirable institution was subjected to a wholly 
unwarranted attack in regard to a case admitted to its wards. A 
woman who had been sent in from the country to be treated for 
supposed ovarian disease, very shortly after her arrival was 
delivered of triplets. This fact was made the basis of a highly- 
spiced descriptive article in a local newspaper, which detailed all 
the circumstances of the case in a manner that is unusual in the 
lay press. It is not as yet generally known who has been the 
guilty party in producing so sensational g version of a very simple 
accident, and in giving his canard so successful a flight. 


EDINBURGH MUSEUM OF SCIENCE AND ART. 
Tue original design of the Edinburgh Museum of Science and 
Art, so inseparably associated with the name of its distinguished 
founder, the late Professor George Wilson, has at length, after the 
lapse of many years, been fully carried out. ‘The new addition 
consists of a large west wing, which completes the symmetry of the 
building externally, and gives it additional internal accommoda- 
tion amounting to at least a third of its previous area. The new 
galleries it provides are to be dedicated in part to works of art, 
chiefly from Italy, to a collection illustrating the arts and manu- 
factures of savage races, and to maps and model sections showing 
the results of the geological survey of Scotland. 


EDINBURGH UNIVERSITY. 
THE summer session commenced on Tuesday, May Ist, when the 
various professors and teachers who hold summer courses met 
their classes, and delivered introductory lectures. In the Botany 
department, at the large lecture hall in- the Botanical Gardens, a 
great gathering of students and teachers assembled to listen to 
Professor Bayley Balfour’s inaugural address, on his induction into 
the duties of the Chair, The new Professor was very heartily 
received, and listened to with great attention by his large audi- 
ence, In the department of Physiology, Professor Rutherford de- 
livered a short address introductory to the work of the practical 
physiology courses that are held during the summer session. In 
his address he adyerted to the fact of his absence for twelve 





months from the post of duty, and to the satisfaction with whiéh 
he again met his students, completely restored by his visit to a 
southern climate. He also referred’ to the ability and conscién- 
tious thoroughness with which his teaching duties had been per- 
formed in his absence by his friend and former assistant, Professor 
Haycraft, of Birmingham. In all the departments, and in the 
wards of the Royal Infirmary, the épening lectures were attended 
by a plethora of students, from which it would appear that the 
new session shows no falling'off in the numbers coming forward 
for the Edinburgh degree. 


THE SANITARY WORK OF A GREAT CITY. 

In the course of a lecture delivered on this subject to the Philo- 
sophical Society by Mr. Peter Fyfe, sanitary inspector, some of 
the provisions of the Burgh Police and Health Bill were discussed. 
Glasgow, it was stated, was supplied from the country with about 
35,000 gallons of milk daily from 1,175 farms, many of which 
were dangerous to the community from defects ‘of structure and 
the nature of their water supply, yet all that could be done by the 
sanitary officials of the city was whenever a case of infectious 
disease was known to exist at any of the farms, at once to stop 
the milk supply from that farm. The new Bill provided no such 
central authority as medical and scientific inspectors as England 
had possessed for years. The Bill only applied to burghs and 
populous places, while the country was left ‘to feed the towns 
from amid insanitary conditions which, through ignorance and 
carelessness combined, many of its landlords or farmers would 
not remove. The lecturer insisted that, besides compulsory 
notification of infectious diseases by medical men, there should 
be more power in the hands of local authorities of removal and 
isolation. This would entail great expense and difficulty from 
the want of hospital accommodation and-the increased work of 
disinfection. There should also be More summary power of com- 
pelling landlords te remove nuisances.’ But ‘the most difficult 
problem of all was what was to be done for the people who were 
condemned to live in such conditions as were pictured by the 
words “348 to the acre.” Such a state of things went’ on from 
day to day in some districts of the city. Nay, during the night 
little knots of humanity were found huddling together at the 
rate of 4,400 to the acre, or 10 persons in ‘Il squaré yards. To 
give some idea of the atmosphere in which many of the popula- 
tion nightly sleep, he had caused two samples of air to be taken 
for analysis. No.1 was taken at 3.40 a.m. from a single apart- 
ment house measuring 700 cubic feet, and in which four adults 
and three children were sleeping ; the amount of carbonic acid gas 
was certified by Dr. Wallace to be 21.9 in 10,000 volumes of. air. 
No. 2, taken in somewhat similar conditions, contained 14.1 in 
10,000 volumes. In the first case the carbonic ‘acid gas was five 
times and a half, and in the second case three times and a half, 
what it should be. What could the sanitarian do to decrease the 
chances of disease in such homes? 


SCARLATINA AND COW DISEASE. 
Dr. J. B. Russet, Medical Officer of Health for Glasgow, has issued 
a report on the outbreak of scarlatina at Garnethill. After a careful 
house-to-house visitation of the district he found that there were 
ninety-five cases in all, and that each of thesé cases obtained milk 
from the one dairy. All the cases had fallen ill since March 15th. 
The milk was, therefore, the obvious medium of infection. Further 
investigation led to the suspicion that the milk in this dairy had 
come from a farm at which there had been a case of scarlet fever. 
The son of the farmer who brought in the milk was seized’ on 
March 23rd with the first symptoms, and the byreman on March 
24th was seized with sore throat. No other person had been ill. 
With the view of answering the question, Did the milk derive its 


infection from the cow? as in the Hendon case in 1886, Dr. 
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Russell and Mr, McCall, veterinary surgeon, carefully inspected 
the stock. Two cows were found with scabbed sores on the teats. 
One. of these was miserably thin and mangy-looking, casting its 
hair.and skin; the other was in good condition, not casting its 
hair, and the sores on the teats bled freely. These cows were re- 
moved to the Veterinary College for observation on March 3lst. 


‘Owing to the state of the law no inoculation experiments were 


possible, and consequently the field of observation was much re- 
stricted. This much, however, Dr. Russell says, is certain: a 
calf fed on the milk from these cows was almost at once seized 
with a highly febrile illness, which nearly killed it, but from 
which it is now recovering with loss, of hair and copious Casting 
of the skin. The cow which was not casting hair or skin when 
removed is now doing so freely. Dr. Russell’s object in making 


the present report is not to draw premature inferences or make | 


rash statements, but to show that he has in hand a question of 
immense importance both to the consumer and producer of milk, 
and to obtain permission of the local authority to buy these 
cows and otherwise make a certain expenditure of money on the 
question. 





, 
— 


IRELAND. 


HOW DISEASES ARE. SPREAD. 


A MAN named Sproule having died at Athlone recently from fever, 


his wife was cautioned against holding a “wake” over the, re- 
mains. She however persisted in doing so, and ten persons were 
found “waking” the, deceased. A summons has been issued 
against Mrs. Sproule by order of the guardians. 


NATIONAL LYING-IN HOSPITAL, HOLLES STREET, 
DUBLIN. 

A? a meeting of 'the President. and Council of the Royal College 

of Surgeons in Ireland, held on April 19th, it was resolved, on the 

recommendation of the committee of inspection, to accept from 

candidates for the diplomas of the College the certificates issued 

by this hospital. . 


. WOMEN’S AND CHILDREN’S HOSPITAL, CORK. 

Tus work done at the hospital during the past year has been 
much greater than in any previous year since its foundation, and 
this has been carried out ata greatly reduced averaged cost. The 
system of sending out» nurses to private cases, inaugurated in 
1886, has been carried out..during the past year with marked suc- 
cess,and the probationer nurses have in all cases given the greatest 
satisfaction. In addition to the public wards there are private 
rooms attached to the hospital, which have been largely availed of 
by many ladies resident in the country. During the close of the 
year the severe epidemic of measles which universally prevailed 
in the South of Ireland materially interfered with the work of the 
hospital. The disease having found its way into the wards, it was 
deemed necessary during the continuance of the epidemic to close 
the children’s ward, so as to limit as far as possible the spread of 
the disease. 


THE SANITARY CONDITION OF CORK, 
THE prevalence of infectious diseases in Cork has been for. a 


number of years a matter of anxiety to the corporation, and it has’ 


been shown that the existence of enteric fever and some other 
zymotic. diseases is, in a great measure, traceable to the defective 


Sanitary condition of the sewers in consequence of the want, pf 
/Ventilation. The medical officer of health, Dr. Donovan, and the’ 
,Gity engineer have recently furnished a report to the Public: 


Health Committee on this subject, which states that, sewers several 


_amiles, in extent are in almost all cases unprovided with ventila- 





tors of any kind, for the ordinary street gullies are trapped,and, 
in: the words of Dr, MacCabe.in’a;report. made jin 1877. on the 
prevalence of enteric fever in Cork. during that year, “ Here,” 
he says, “ we have conditions all fayourable to the development 
of enteric feyer—unventilated main sewers, trapped gullies, tidal 
pressure twice a day, compressed sewer gas, with no possible 
outlet except through faulty drains, and sink-traps within the 
houses, and faulty traps and valves of water-closet basins.” Eyen 
if the traps and valves of water-closet basins are constructed on 
what may be termed scientific plumbing principles, yet the tidal 
and atmospheric pressure at the mouths of the sewers will, in 
many instances, force.the gas through those traps and valves into 
the interiors of the dwelling houses, where, mingling with the 
confined air of the room, it frequently becomes dangerous, if not 
fatal in its effects. Dr. O’Farrell, late inspector of the Local 
Government Board, in December, 1886, among other suggestions, 
recommended that all the main sewers should be ventilated at 
their highest levels, and that they be provided with side entrances, 
man-holes, and not less than twenty ventilators for each mile of 
sewers; but financial difficulties prevented the matter being 
carried out. What is known as the “open grid” system is thought 
to be the best of the kind; and it has been resolved that a sum of 

2750 shall be borrowed from the Government for the purpose of 
carrying into effect a complete system of sewerage ventilation 
throughout the city. 


DWELLINGS FOR THE POOR IN DUBLIN. 

THE Dublin Corporation, whatever shortcomings may be charged 
against it, has done a great public service. It has built and is 
about to let dwellings for the poorer classes, which will accom- 
modate 730 individuals. The work in this direction has hitherto 
been done by a public company, which, with the aid of the Cor- 
poration, has taken possession of squalid corners, and built upon 
them suitable homes for those who could only pay smal) weekly 
rents. The undertaking, besides conferring a great benefit on the 
poor and on the general community by the removal of’ horrible 
rookeries, has proved a marked financial success. Now the Cor- 
poration itself has followed the example, and we hope it will com 
tinue to pursue it. In 1881 the leases of some old tenements in 
one of the worst streets in the city fell in; and it was determined 
to clear away the tumble-down houses, to erect new buildings, 
open a new street, and to'eréct tenement blocks. These blocks are 
substantially built in red brick. ‘The total accommodation pro- 
vided is. as follows:—5 shops, 9 treble-roomed divellings, 65 
double-roomed dwellings, 65 single-roomed ‘dwellings, ‘and 100 
beds for casual lodgers, making in all habitations for about 730 
‘persons. All the rooms are 9 feet high, except the’ basement 
rooms, which have a height of 11 feet. The length and' width vary 
from 12'by’20 to 14 by 13 feet. Each floor is supplied with water 
supply, seullery trough, and dust receptacle, whence the coritents 
pass into the yard bins, which are emptied by the servants’ of the 
Corporation. The roofs are flat and asphalted, and'give a surface 
of 16,250 feet. They are to be used as playgrounds, and they are, 
of course, properly protected. One of the bloeks is set apart for 
lodgers, who will be accommodated at 4d. a night each, and pro- 
vided with a bath for an additional penny. There is!a supper 
room 32 by 11 feet, and 13 feet high. The ‘rents! will vary from 
1s. 6d. to 28. per week for a single room; from 3s. to 4s. for two 
rooms; and from 4s. 9d. to 5s. for'three rooms. The whole cost of 
the buildings has been £25,000. Sir Charles’ Cameron, the super- 
intending medical officer of health, has carried out the seheme 
with characteristic energy, and it is certain that it will prove Te 
munerative. The Corporation deserves the highest credit for this 
enterprise. If it only continues in the same path, it will do much 
to improve the physical and moral health’ of the Irish metro 
polis. 
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PARLIAMENTARY BILLS COMMITTEE. 
NOTIFICATION OF INFECTIOUS DISEASES. 


Ar a meeting, on Thursday, April 26th, of the Subcommittee ap- 
pointed’ to draw up reasons for opposing the compulsory notifi- 
cation clauses in the Public Health Prevention of Infectious Dis- 
eases (Hastings) Bill—present, the Chairman (Mr. Ernest Hart), 























Dr. Bridgwater, Dr. Alfred Carpenter, Dr. Grigg—Dr. Carpenter 
handed in the following returns :— 
Voluntary Notification. 
Town. Population. | Zymotic | Zymotic | Scarlet | Non-certified. 
Death-rate. | Deaths. | Fever. 

1883. _ 2.6 2,426 789 3.46 
Brighton .......00+ 112,954 1.7 197 29 3.0 
IT acasasiacconsss 93,468 4.8 456 122 4.4 
| ern 181,225 3.5 654 % 5.6 
BeCOUS. rc.ccrcceceses 37 32 4.9 1,476 487 2.3 
Plymouth ......... 75,509 2.0 153 2 1.6 
Wolverhampton 78,367 3.8 304 40 2.4 

1884, 863,847 3.85 3,240 725 3.2 
Brighton...........+ 118,186 2.2 260 10 3.1 
Cardiff 104,580 2.3 263 20 2.2 
Biaa .nccccccee 196,855 2.5 558 67 4.4 
Leeds 345,080 2.7 25 115 1.7 
Plymcuth ......... 77,125 2.8 174 14 1.2 
Wolverhampton 80,847 2.5 202 16 1.5 

1887. 922,673 2.5 2,382 242 2.3 




















Dual Notification. 























Town. | Population. | Zymotic | Zymotic | Scarlet | Non-certified. 
Death-rate. eaths. | Fever. 

1883. = 2.3 1,944 262 3.1 
Birkenhead ...... 90,870 2.2 204 10 4.6 
Bolton ....... adie 108,068 4.3 378 15 2.4 
Blackburn ......... 110,498 3.1 363 48 4.3 
Bradford ...........: 209,564 2.4 518 33 2.6 
Leicester ..,......+ 132,773 4.0 544 62 2.0 
UL 197,153 4.2 843 139 4.7 

~ 1884. 848,926 3.36 2,850 307 3.4 
Birkenhead......... 97,703 3.2 311 88 2.2 
OMGON. 2s. 0sdeecedeee 112,354 3.2 359 37 2.4 
Blackburn ......... 116,844 4.4 509 158 3.1 
Bradford ........,... 224,517 2.9 640 98 2.8 

Leicester ............ 143,153 3.1 153 5 a * 
SEBO RL . . cdicsarencoe 218,658 4.4 969 156 4.0 
1887. 913,229 3.5 2,941. | 542 2.1 




















Dr. CARPENTER observed, in commenting.on the above: 
—It is said that, where dual notification has been in 
existence for a certain number of years, there has been a 
marked decrease in. the amount of zymotic disease in. those 
towns; that the death-rate has gone down; that the number of 
deaths has materially diminished in consequence of dual notifica- 
tion; and that, in consequence of that diminution of the zymotic 
death-rate, it is only right that dual notification should be ex- 
tended all over the country. I have (he continued) examined the 
returns published by the Registrar-General; and in those thirty- 
eight towns which he publishes there are six towns where there is 
no dual notification—namely, Brighton, Cardiff,. Hull, . Leeds, 
Plymouth, and Wolverhampton. Those six towns have a popula-~ 
tion of 922,000 people. In 1884 those six towns had a zymotic 
death-rate of 3,85. Taking the 900,000 people in them, they had 
3,240 deaths from zymotic disease, and 725 of those from scarlet 
fever. In 1887 the number of zymotic deaths had fallen from 
3,240 to 2,382, and the zymotic death-rate from 3.85 to 2,5, 
without dual notification. The scarlet fever cases had gone 
down from 725 to 242. Another point in counection with 
the return is that the non-certified deaths had. fallen from 
3.2, to 2.3. These are the facts with regard to the only 
8ix' towns where dual notification is not in existence. . Now 
I take out of the same list six towns that correspond in numbers 


authority, and the result is that there is not 





and population as near as [ can to those I have just mentioned. 
Instead of having Speen of 922,000, these six towns have a 
population of 913,000. They are: Birkenhead, Bolton, Blackburn, 
Bradford, Leicester, and Salford. The first four are the first in 
the list, then I have to pick out two others to get them near to 
the population. Now what is the case with regard to the zymotic 
death-rate in those six towns in 1884 (and the other years corre- 
spond)? In that year it was 3.36. In the non-notification towns 
it had in 1887 come down to 2.5, but in these towns it has risen 
to 3.5. The number of deaths from otic disease in the dual 
notification towns in 1884 was 2,850, and in 1887 there 
were 2,941; there is an increase of zymotic deaths, not a de- 
crease, as in the voluntary notification towns. The number of 
scarlet fever cases had gone up from 307 in 1884 to 542 in 1887. 
Then I come to a town like London. London in 1880 had a 
population of 3,644,000. The zymotic death-rate in London in 
1880 was 3.73; in 1887 it had come down to3, Then I take Ken- 
sington, a large district in London, where they have no_notifica- 
tion expaps thet which , is voluntary, and it is very well looked 
after. I find in Kensington in 1880 the zymotic death-rate was 
2.9; that of 467 deaths 105 were from scarlet fever. In 1886 the 
zymotic death-rate had come down to 1.6, and that of 280 deaths 
(against 467 in 1880) 11 only were from scarlet fever (against 105 
in 1880). What inference do I draw from these facts? A 
very important town is Edinburgh. It is said in Edinburgh 
the success of the principle has been most marked, but what do I 
find in Edinburgh with regard to scarlet fever? In 1884 in Edin- 
burgh there were reported 1,205 scarlet fever cases, with 42 deaths. 
In 1887 (three years afterwards) when the system is said to be 
working so excellently well, there were reported 2,487 cases, with 
145 deaths. In the very place which is quoted against us as. being 
the one which ought to recommend it to other towns, actually the 
number of deaths and the number of cases of scarlet. fever have 
risen yor by year. It is the same in Dundee and Aberdeen with 
regard to the spread of scarlet fever. What is the reason for that ? 
The reason is that in those towns there are individuals who are 
now perfectly aware that if scarlet fever is in their shop, in their 
lodging house, in their public-house, in their business as a tailor 
or whatever it may be, and it is communicated to the authority, 
there is a tendency to close that place of business, and the result 


| is just this, that the disease, when it is not likely to be. fatal, is 


not treated by a medical man, They do not employ.a medical 
man (in my own neighbourhood I know it to be so), and the con- 
sequence is these mild cases of scarlet fever (which are such.a 
source of danger) distribute the disease more abroad, and, as.a 
consequence, there is a spread of disease from dual notification, 
and not a. repression... Well, then, I argue that our object 
is not notification, it is prevention ; and that it is, not so much 
disclosure that is required as, it is to prevent the spread of, the 
mischief ; and that if a person, say a shopkeeper, has got scarlet fever 
in his premises, and that shopkeeper’s children are taken care of by 
a qualified medical man, who will advise him how to isolate them, 
youare very much lesslikely to haveanextension of the disease than 
in having these mild cases treated by herbalists and iy ee by 
which means the disease is spread much more generally than be- 
fore. Now you will say, Have you any other grounds to support 
it? Yes, I have. In some of the towns I have got evidencefrom, 
one finds that the number of deaths that are reported show, in 


those towns, a high mortality compared with the number of eases 


reported. That means to me that the cases are not all reported, 


and that where you. have in other towns a possibility of getting at 


any information, as in Kensington, as to the number of cases, you 
find the mortality is not so high as it is reported to be from - 


. burgh and Aberdeen. Here is an argument that I hold against the 


notification being thrown upon the medical man. 1 have another 
argument, and, to my mind, it is a very strong one. Our great 
object is to get the people themselves to take measures for the 
purpose of repression; but in towns where this dual notification 
is in existence, the ee do not have anything to do with it, It 
is supposed to be.all on the shoulders of the inspector for the local 
done by the 
people themselves. Our great object is to bring it home to the 
people, and to spread a knowledge of sanitary matters amongst 
them. If we do not get the notification given by the people them- 
selves, they think it has nothing to do with them. I want to know 
by what right an Act of Parliament is to be set aside in the way 
that the dual notificn!ion Actis? In no case do they summon the 
other party—the occupier. But why should the medical man, as in 
Croydon, be singled out as the one man who had failed to comply 
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with a certain Act of Parliament, while 99 other persons who 
do riot comply are left alone? It seems to me a wrong 
principle. 

The following document was then discussed, and ordered to be 
circulated as amended :— 


MEMORANDUM OF REASONS 
Why the British Medical Association objects to the Penal Clause 
against Medical Men as proposed in the Notification of Infec- 

tious Diseases Bill, 1888. 

The promotors and ey agree upon some of its principles, 
namely, the necessity for the enactment of compulsory notifica- 
‘tion which shall equally apply to the whole of the kingdom. 

They agree that when a medical'practitioner is employed to 
treat a case of infectious diséase it is his duty to make its 
nature clearly known to his employer, or to the person legally in 
charge of the case. 

They are agreed that this information should be conveyed to 
the local authority for use by the State. 

They are agreed that the information, if conveyed by the medi- 
cal attendant, should entitle the latter to a fee from the local au- 
thority. 

They disagree as to the means whereby that information shall 
reach the local authority. The objectors base their objections to 
the indépendent action of the medical attendant upon its being 
the establishment of a new crime, if failure’ to perform the duty 
is to be penal that it is an interference between the relations of 
employer and employed, which the State has no right to claim. 

Medical mén object to doing an invidious duty which ought by 
law to devolve upon the employers, and them alone. They do 
not. object to disclose the facts if the law takes proceedings 
against the true defaulter, and they do not object to act as the 
employer's agent, when the latter requests the medical attendant 
to do so. 

They believe that repression and prevention can only be effect- 
ive by the act of the people themselves; that to relieve them of 
the duty of notification either by themselves or their agent is to 
lead them to believe that the doctoris the person to secute repres- 
sion, gisnough this effect can only be produced by the proper dis- 
infection and isolation, which must be carried out by the house- 
holder himself, and not by the doctor. 

The proposed plan is encouraging the people to think that it is 
@ question for the doctor and for the local authority, but not for 
themselves, by which course sanitary knowledge among the 
people is impeded. 

That ty ca to enact a clause which past experience ‘has 
shown 1 be a dead letter as to one part of its dual action, 
namely, that which imposes a duty on the householder,’ That 
such legislation is contrary to the principles of justice, and is 
likely to lead the people to think they can set aside the clauses of 
an Act of Parliament when it ‘suits their convenience to do so; 
that there is no moral or legal obligation on their part to conform 
to it, and that in this view they are upheld by the act of the 
local authority—a vicious course which must be contrery to equity 
and good government. Although so-called dual notification is at 

resent enacted in forty-six towns, the obligation upon the house- 
older is, it is alleged and believed, nowhere enforced. 

The objectors believe that a penal medical clause defeats the 
object sought for, inasmuch as it leads to the employment of 
irregular, unqualified, and non-registered practitioners for the 
treatment of mild cases of an infectious character; and so the 
disease is spread because skilled aid is not sought. It should be 
remembered that such mild cases are apt to be the most potent 
and efficient agents in the spreading of epidemic disease. The 
skilled adviser would advise efficient methods of personal disin- 
fection and isolation. Thus hotelkeepers, innkeepers, dressmakers, 
tailors, some retail tradesmen, lodging-house keepers and others, 
who would be seriously injured in their business by the visits of 
official persons, and their businesses ‘possibly put a stop to fora 
time, avoid such visits and altogether ‘evade ‘such notification by 
employing quacks and herbalists instead of legally qualified medi- 
eal practitioners, upon whom alone the responsibility of notifica- 
tion at present really virtually falls under the operation of the 

ual clauses. The objectors believe that there is no harm in 
secrecy if proper measures are taken to repress disease, and to 
ensure that it does not spread to other people, discovery being 
used only to avoid extension. 

The penal clause as drafted in this Bill can only reach the care- 








less, and will not reach those who dishonestly fail to notify. The 
careless will be equally reached by the clauses proposed by the 
British Medical Association. 

It is not shown that zymotic disease is materially lessened in 
districts in which it is. penal against the doctor if he does not 
notify ; but statistics indicate that these diseases are as prevalent 
in those districts as in others in which. notifieation is voluntary, 
It is contended that the plan proposed by the British Medica] 
Association would be more efficacious, though possibly giving a 
little more trouble to the medical oflicer of health. 

The British Medical Association proposes that notification shall 
be compulsory on the householder or person in charge of the 
patient, but that he may employ.the medical attendant as his 
agent, and that when so employed the latter should be entitled to 
a fee from the local authority for the certificate given. 

The British Medical Association contends that the enactment 
of this clause would procure much more satisfactory results than 
that in the proposed Bill. The compulsory clause puts the whole 
profession in a false position. 

That, until medical oflicers of health are forbidden to engage in 
general | gomevcen it may easily cause friction as placing the repn- 
tation of practitioners at the mercy of a professional rival, inas- 
much as an error on the part of :the ordinary medical attendant 
might be used for malictous purposes under the cloak of zeal for 
the public good, whereas diagnosis is especially difficult in some 
forms of infectious disease. 

For these reasons, the British Medical Association urges upon 
the Government the propriety of not assenting to the proposed 
penal clauses against medical men. 

On the notice of the CHAIRMAN, seconded by Dr. BripGwateEr, 
it was agreed to forward copies to the promoters of the Biil, to 
the President of the Local Government Board (Mr. Ritchie), and to 
other members of Parliament. 


' PUBLIC HEALTH CLAUSES OF THE LOCAL GOVERNMENT 


BILL. 


A ScsBcomMITTEE of the Parliamentary Bills Committee of the 
British Medical Association and a delegation from the Societ; 
of Medical Officers of Health appointed to consider the public 
health clauses of the Local Government Bill, met at. the offices 
of the British Medical Association on Wednesday, May 2nd. 

Present: Mr, Ernest Hart in the chair; Mr. W. H. Michael, QC.; 
Dr. Alfred Carpenter (Croydon), Dr. Woodforde (Reading); Dr. 
Wilson (Leamington), Dr. Fosbroke (Bidford), Dr. Armistead 
(Shelford, Cambridge), Mr. Shirley Murphy (London), and Mr. 
George Turner (London). 

The CHAIRMAN stated that he was informed that all were agreed as 
to the general principles and objects to be attained, which were 
to secure that the County Councils to be constituted by the new 
Local Government Bill should have attached to them medical 
officers of health, and that the necessary powers for making such 
appointments efficient should be transferred from the existing 
health authorities. 

The Chairman laid on the table the following documents: (1) 
A Report, dated August, 1871, of the joint committee of the British 
Medical and Social Science Associations, adopted at the 
annual meeting of the British Medical Association at 
Plymouth, in which the reasons for desiring the estab- 
lishment of County Councils, and the appointment thereto of 
medical officers of health of adequate skill, having authority over 
large areas, were laid down in detail. He thought it desirable 
that this document should now be reprinted, in order to point out 
that the Association had consistently urged upon successive 
Governments, from that date, the creation of such an organisation 
as that which was now the subject of impending legislation, to- 
gether with the creation of medical officers of health ‘in con- 
nection with such councils. It was to him a matter of 
melancholy recollection that this report was drawn up 


om by himself, with the aid of Dr. Stokes, Dr. Rumsey, 


r. William Farre, Dr. Sibson, Dr. A. P. Stewart, and others of 
hardly less eminence and weight in the Association, few of whom 
now survived to see the fruit of their labours recognised as of 
legislative imminence. (2) There were also laid on the table Two 
Reports prepared by Dr. F. Bond, medical officer of health for the 
Gloucestershire combined district, headed “The Local Government 
Board in its relation to Medical Officers of Health and Sanitary 
Organisation in general;” and (3) on behalf of the Parliamentary 
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Bills Committee, the following Draft Memorandum, due to the 
kindness of Mr. W. H. Michael, Q.C., in which the object in view 
and the reasons in support of it are briefly condensed : 


DRAFT MEMORANDUM. 

In order to secure efficiency in local government administration, 
and to obtain the greatest public advantage it is essential that 
duly qualified medical officers of health should form part of ‘the 
staff of all sanitary authorities. 

The great advance made of late years in the knowledge of 
practical hygiene is mainly due to the special training of medical 
observers who have devoted themselves to the study of the causes 
and of the best means of arresting the spread of preventable diseases. 

It is only by securing the services of such highly-trained and 
experienced officers that adequate skill can be obtained in order 
fully to carry out the provisions of public health statutes. 

Under the Local Government Bill there is at present no adequate 
provision to insure such appointments. These can only be ren- 
dered certain by making the area of the ager of a medical 
officer of health sufficiently large to justify the payment of an 
adequate salary in return for the devotion of the whole of the time 
of a highly trained officer to the exclusion of private medical and 
surgical practice. 

However competent, the full value of the service of a medical 
officer of health cannot be obtained without the cordial co-opera- 
tion of the members of the medical profession practising in the 
district to which he is appointed. 

Medical officers of health should be attached to and appointed 
by County Councils, for districts large enough in area, population, 
and rateable value to occupy their whole time and attention, 
while superintending inspectors should be, as at present, appointed 
by the Local Government Board. 

Where one County Council is self-contained, the medical officer 
of health would report to and be exclusively occupied by the care 
of the district under the government of such Council. 

Where a County Council contains within its area several District 
Councils, one or more medical officers of health should be ap- 
pointed by such County Council. In such a case all medical 
officers of health so appointed should, in addition to reporting to 
the County Council from which they received their appointment, 
report also as to all work required to be done or executed within 
the area of a District Council to such District Council. Should 
such reports not receive proper attention, or sanitary work remain 
unattended to, power should be given to the County Council, upon 
the report of the medical officer of health, to execute such works 
and recover their cost from the defaulting District Council. 





A letter was read from Mr, Finch Heneage, M.P., giving the 
wording of an amendment which he proposed to move to Clause 3, 
line 37, as follows: 

“The appointment, control, and dismissal of medical officers 
of health, and the power to unite two or more sanitary districts 
under one officer of health, together with any other powers now 
vested in the Local Government Board under the Public Health 
Act of 1875.” 

The amendments on the same subject proposed by Dr. Bonp 
were as follows: 

15*, “ There shall be transferred to the Council of each county, 
on and after the appointed day, the powers at present vested in 
the urban and rural authorities of such county for the appoint- 
ment, remuneration, and removal of medical officers of health, 
such powers being in addition to those relating to the same matters 
which are hereinbefore transferred to County Councils from the 
Local Government Board; and the County Council shall, in the 
execution of such powers, have full authority to determine the 
number of medical officers of health which it may consider neces- 
sary for the efficient sanitary supervision of the district under its 
control, and to assign to them severally such duties and relative 
positions as they may deem necessary.” 

Add to Section 45 (E) “the power given to urban and rural 
sanitary authorities respectively by Sections 189 and 190 of the 
Public Health Act shall not be transferred to District Councils but 
to County Councils as hereinbefore provided.” 

Add to Section 118 (7) “except in the case of medical officers of 
health, who shall become officers of the Council of the county in 
which the sanitary authorities to whom they are severally at- 
tached exercise their jurisdiction.” 

Mr. W. H. MicHaaz., Q.C., suggested amendments as follow :— 

“Sections 189, 190, 191. Power to prescribe the qualification of 





medical officers of health, to appoint such officers, to sanction the 


appointment of the same person as. medical officer of health for 
two or more districts, and to prescribe the amounts to be paid b 
each district towards the expenses, salary, and charges of suc 
officer of health.” 

The above amendments were discussed and ultimately adopted. 





A delegation, consisting of the above gentlemen, with the ad- 
dition of Mr. Sibley, subsequently waited on Mr. Stansfeld, M.P. 
(the author of the Public Health Act), and discussed the subject 
with him prior to official proceedings of a more formal character. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888, 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. . 

Meetings of the Council will be held on July 18th, and 
October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
—s namely, June 27th, September 26th, and December 28th, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowksr, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 
THE Report upon the CoNNECTION OF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887 will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 

The following inquiry only of the first series remains open, 
namely, that on the ET1IoLoGy oF PHTHISIS. 

A fresh inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 














BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE BRancH.—The third general meeting of the present session 
will be held in the Bell Library and Medical Institute, Cleveland Road, Wolver- 
hampton, on Thursday, May 3lst. The chair will be taken by the President, 
Mr. W. D. Spanton, at 3 o'clock in the afternoon. The following prges will 
be read :—Dr. C. A. McMunn: Excretion of Redaction Products zmatin 
in Disease. Dr. Alfred H. Carter: Observations on the Practical Management 
of Chronic Diseases of the Heart. Mr. E. Hurry Fenwick, London: The 
Electric Illumination of the Bladder and Urethra, and its Value in the Dia- 
gnosis and Treatment of Obscure Vesico-Urethral Diseases. Dr. McMunn will 
show a simple method of adapting a photographic camera to the microscope.— 
T. Vincent Jackson, Wolverhampton. 


South EasTerRN Brancn.—A meeting of the Executive Council of this 
Branch will be held at the Bridge House Hotel, London Bridge, on Thursday, 
May 10th, at 3.15 p.m.—CHARLES Parsons, M.D., Honorary Secretary, 2, St. 
James's Street, Dover. 


SouTH-KastERN Braycn: East Kent Districr,—The annual meeting of 
the above District will be held at Canterbury, on Thursday, May 24th. Dr. 
«Parsons, of Dover, in the chair. Anyone wishing to send papers, etc., should 
communicate at once with the Honorary Secretary, W. J. Trsox, Folkestone. 
East YorkK AND Nortu Lixcotn Braxcu.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 30th, at 1.30 p.m. Gentlemen who 
intend to make any communication, or to propose any resolution, are requested 
to inform the Secretary not later than May 20th.—E. P. Harper, Honorary 
Secretary, 80, Spring Bank, Hull. 





a. 

METROPOLITAN CounTIES BraNcH: SovuTH Lonpoyn District.—The annual 
meeting will be held at Bethlem Royal Hospital, St. George’s Road, S.E., on 
Tuesday, May 8th, at 5.30 p.m. The chair will be taken by Dr. Frederick Taylor , 
Vice-President of the District. Business: To read the minutes of the last. 
meeting. Election of Vice-President, representative member of Council, Com 
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mitted, and Secretary for the ensuing year. | All the present officers are eligible 
for re-election. Dr. Savage, Resident Physician to Bethlem Hospital, will ‘give 
a demonstration on Cases of Insanity in the Wards of,the Hespitel. Al) medi- 
cal practitioners wil] be,welcomed. There will be a Committee meeting .at the 
same place at 5 p.m. Gentlemen désirous of reading papers, exhibiting speci- 
mens, etc., at future meetings, are requested to communicate with 'R. Percy 
SMITH; Honéeary Secretary, Bethliem Royal Hospital, S; 2. 

Sours:Eastean Braxcnw: East Syprey Disrrict;—The next meeting. will 
beheld at the Greyhound Hotel, Croydon, on Thursday, May 10th, at? P.M, 
T. A. Richardson, ag. of Croydon, in the chair. Dinner at 6 Pim. ; charge 7s., 
exdlusive of wine. e following papers have been promised. Dr. Goodhart : 
Ow Certain Innominate Febrile Conditions, and Antipyretics. Mr, Bruce 
Clarke; On the Treatment of Stricture by Electrolysis. r. Philpot: On the 
Local Treatment of Eczema. Members desirous of contributing papers will 
please communicate with the Honorary Secretary, P. T. Duncan, M.D., 
Croydon. 1 . K 





NORTH OF ENGLAND BRANCH. 

THE spring meeting’ was held at :the Infirmary, Sunderland, on 
April 25th. 

Cases.—Mr. MornGAN showed ‘a little girl who had suffered from 
a 66vere attack of cancrum oris, resulting in great destruction of 
the cheek, and distortion of the mouth.—After some remarks 
Dr. LAwReNCE and Dr. EMBLETON, Mr. MorGan said that he 
intended to ‘repair the deformity by operation—Dr. HuME 
showed a patient on whom he’ had ormed the operation of 
inguinal colotoniy with a ‘good result.—Dr. Murpuy showed a 
man on whom he had performed the operation of gas- 
trostomy about seven months ago.. The patient’s condition 
improved so much after the operation that there was a hope that 
the original diagnosis of cancer might be given up.—Drs. Watson, 
GiBson, atid EMBLETON discussed these cases, and Drs, HuME and 
Mvurp#y replied.-Dr. MurpHy showed a girl with closure of the 
jaws from cicatrix, caused by accidentally inhaling flame. It was 
suggested in the‘discussion (Mr. MorRGAN and Dr. Hume) that if 
the adhesions did not give way on stretching under chloroform, 
that they should be divided, and, if necessary, the strong bands of 
scar dissected out, and also a piece of fresh mucous membane 
might be transplanted to'the surface of the wound, 

ypecimens.—Mr. MORGAN showed some of the parts from) a case 
of tubercular peritonitis simulating cystic disease of the ovary. 
The’ case raised a discussion on the question of diagnosis and 
treatment, the surgeons thinking it desirable to explore the abdo- 
men in doubtful cases, and, as far as possible, cleanse the peri- 
toneum, whilst Dr. DRUMMOND, as a physician, urged the 
advantage of general and local medicinal treatment.—Dr. Drum- 
MOND showed a tumour of the brain, removed after death. The 
interesting feature: of the case was that there was no optic 
neuritis, a a symptoms were present which established 
the diagnosis.—Dr. DRUMMOND also showed the parts from a case 
of intestinal obstruction,in which there were pendulous growths 
of the structure of a cylindroma. He also exhibited a spleen with 
many infarcts of uncommon appearance, and a liver full of adeno- 
matous growth, 

Congenital Gastric Fistula.—Dr. Hume read notes of a case of 
congenital fistula of the stomach cured by operation. 

Quack Advertisements.—Mr. MorGan moved the following 
resolution on quack advertisements, which was seconded by Dr. 
Eastwoop, and carried: “1. That inasmuch as the evidence is 
before us that the newspaper notices, the pamphlets, books, and 
handbills issued by advertising quacks onthe subjects of 
‘Nervous Debility,’ ‘Courtship and Marriage,’ ‘The Philosophy of 
Life, and such like, are most injurious in their effect and most 
on in their moral tendency, suggestive of impurity, and 
giving false notions of heal+h, it is the duty of this meeting of 
the North of England Branch of the British Medical Association 
to warn the public, and especially the young, against those who 
pretend, under the garb of philanthropy and religion, to minister 
in some secret way to the physical and moral well-being of their 
fellow men. And further, to point out that ‘ health, energy, and 
manly vigour’ are best maintained, and if lost through vicious 
habits, best recovered, by self-restraint and purity of life. 2. 
That this resolution be printed, and a copy sent to each of the 
mayors inthe district which our Branch covers, asking him to 
take such steps as he may deem right and practicable to have 
these advertisements suppressed within his jurisdiction; and 
also to the chairman of each bench of magistrates with the same 
request ; and, secondly, to each newspaper proprietor in the said 
district, drawing his attention to the evil, and asking him, as a 
pres year journalist, to refuse insertion of such advertisements; 

thirdly, to allow such resolution to be eres J advertised, 


as our warning to the public against this baneful thing.” 





Over sixty members were present at the ene 
Dinner.—Afterwards the ‘members and their 
gether at the Queen’s Hotel, Sunderland. 





JAMAICA BRANCH. 
THE usual bi-monthly meeting was held at the Public Library'bn 
April 4th, the Hon. J. C, PHILLIPPO, president, in the chair. Theré’ 
were ten members present. 

Multiple Mammary Tumours.—Dr, J. LESLTE Cox read a paper 
on a case of Multiple Mammary Tumours. The patient was 
shown. 

Removal of Foreign Body from Male Bladder.—Dr.'T. i. 
SAUNDERS read a paper on the removal of a pipe-stem from the 
bladder of a man. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE April meeting of this branch was held in 198, Union Street, 
Aberdeen, on Wednesday, April 18th, at 8 p.m., the president, Dr, 
Smuru, of Kinnairdy, being in the chair. 

New Member.—The minutes of last meeting having been read 
and approved, Dr. James Crevie, Newburgh, was ballotted for 
and alinitted a member of the Branch. 

Petition against Proposed Horse and Carriage Tax.—Dr. Wieut 
moved that the Branch petition the House of Commons against 
the taxation of horses of medical practitioners, as proposed by Mr. 
Goschen in the Budget, and recommend individual members to 
use their influence with members of Parliament to attain the 
above object. Dr. Wight further proposed that the petition should 
take the form suggested by Mr. Ernest Hart at page 761 of tlie 
current volume of the JouRNAL.—This motion was seconded by 
the PRESIDENT, and unanimously adopted by the meeting. 

Post-Graduate Course-—Dr. EDMOND, the convener of last year’s 
Post-Graduate Course Committee, made a statement regarding the 





advisability of a course for 1888, and wished to elicit the feeling’ 


of the Branch on the matter.—Dr. GARDEN proposed that a year 
should be missed, and no counter motion having been proposed, 
the motion was declared to be carried. 


GLOUCESTERSHIRE BRANCH. 
An ordinary meeting was held at the Gloucester Infirmary 
April 17th, 1888, at 7.30 P.m., under the presidency of Dr. CuRRIE. 

The minutes of the last meeting were read and confirmed. 

Next Meeting.—It was proposed by Dr. BATTEN, and seconded. 
by Mr. Wappy: “That the half-yearly meeting be held in June at 
Gloucester.” Carried. 

Therapeutical Society.—It was proposed by Mr. Wanppy, and 
seconded by Dr. Sourar: “The Branch having heard the offer of 
Dr. Percy Wilde, of Bath, to bring the subject of the aims and 
object of the Therapeutical Society before this Association, this 
Branch accepts his offer.” Carried. 

Communications.—Dr. SouTAR read a paper on Epilepsy.—Dr: 
Brown showed the Temperature Charts of a Case of Hysterical 
Pyrexia. 





BATH AND BRISTOL BRANCH, 
THE fifth ordinary meeting of the session was held at the Grand 
Pump Room Hotel, Bath, on Thursday evening, April 19th, Dr. 
G. F. BurpeEr, President, in the chair. There were also present 
thirty members. 

New Members.—The following gentlemen were elected members 
of the Association and the Branch :—Messrs. B. R. T. Trevelyan, 
M.R.C.S.E., Bristol General Hospital; W. R. Ackland, M.R.CS., 
L.D.S., Rodney Cottage, Clifton; and A. Pring, L.R.C.P., 4, Arling- 
ton Place, Clifton. 

Diphtheria.—The evening was devoted to a discussion on Diph< 
theria, which was opened by a short, practical paper by Dr. A. B. 
BRABAZON, medical officer of health for Bath, who pointed out the 
lines on which the discussion should be developed. He was 
followed by Drs. Crossman, Daviks, J. Broom, STOCKWELL, 
BonvVILLE Fox, and E. Frevp, and Messrs. Tucketr, HINTON, 
WaAvaGu, PoLLakp, and R. J. H. Scorr, who spoke severally on the 
etiology, the distinctive features, and the treatment of the 

isease. 








Some of the medical societies in the United States, following 
the lead of the Georgia State Medical Society, are agitating for the 
removal of all customs duties now levied on surgical instruments 
and medical-apparatus and supplies. : 


riends dined aa 
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: PROCEEDINGS OF COUNCIL. re 
Ar a meeting of the Council, held in the; Council Room.of the 
Association, 429, Strand, London, on Wednesday, April. 18th, 1888; 
present im 
Dr. T. BRIDGWATER, President of the Council, in the chair, Vi 


Dr. C. Holman, Reigate, Treasurer| Mr. T. R. Jessop, Leeds 

Mr. J. W. Baker, Southport Mr. H. R. Ker, Halesowen 

Dr. H. Barnes, Carlisle Dr. W. G. V. Lush, Weymouth 
Mr. G. B. Barron, Southport Dr. J. McIntyre, Odiham 

Dr. J..S. Bristowe, F.R.S., London} Mr. F. Mason, Bath 

Mr. H. T. Butlin, London Dr. W. W. Moore, Brighton 

Dr. A. Carpenter, Croydon Mr. W. Jones-Morris, Portmadoc 
Surgeon-General W. R. Cornish,} Dr, F. Needham, Gloucester 


London Dr. C. Parsons, Dover 
Dr. J. Ward Cousins, Portsmouth | Dr.'R. Saundby, Birmingham 
Dr. G. W. Crowe, Worcester Dr. A. Sheen, Cardiff 
Dr. A. Davidson, Liverpool Mr. S. W. Sibley, London 


Dr. J. L. H. Down, London Dr. W. Strange, Worcester 

Mr. George Eastes, London Mr. T. Sympson, Lincoln 

Dr. J. H. Galton, Upper Norwood | Mr.,.J. Taylor, Chester 

Dr. Bruce Goff, Bothwell Dr. T. W. Trend, Southampton 

Dr. O. Grant, Inverness Mr. F. Wallace, London 

Dr. W. C. Grigg, London Dr. E. Waters, Chester 

Dr. T. W. Grimshaw, Carrick-| Mr. C. G. Wheelhouse, Leeds. 
mines Mr. A. Winkfield, Oxford 


Dr. James Hardie, Manchester 


The minutes of the last meeting having been printed and circu- 
lated, and no objection having been raised, were put and confirmed. 

Read letters from the Registrar-General, of which the following 
are copies: 

February 29th, 1888. Sir,—I am directed by the Registrar-General to ac- 
knowledge the receipt of your letter of the lst instant, and to state that. he 
much regrets that, for the reasons fully stated in his former communication 
dated November 19th, 1887, he is unable to comply with your request that 
the tabulation of causes of death shall be extended in the way proposed you. 
As regards the suggestion made by the Registrar-General that the informa- 
tion you wish for could probably be obtained by you from the hospitals of the 
country, this was, of course, no more than a passing suggestion, and the 
Registrar-General regrets that it should have been one which, as it appears, 
would not in your judgment meet the case. Iam, Sir, your obedient servant, 
W. Oeie, M.D., Superintendent of Statistical Department.—The General 
Seeretary, British Medical Association, 429, Strand, W.C. 

February 29th, 1888. Sir,—Enclosed in the letter, forwarded by you to the 
Registrar-General, which has been answered officially, was a letter addressed to 
me personally inviting me to have an interview with the signatories of that 
communication. Will you be so good as to say that I shalt be happy to receive 
any gentleman who wishes to see me, at, any convenient time, and to convey to 
the Registrar-General any remarks which he ‘may wish to make on the subject 
to which the letter refers. I take it, however, that the object'of such an inter- 
view would be to insist upon the importance, from a medical point of view, of 
the information asked for. As, however, the Registrar-General does not in the 
least contest this value, of which, of. course, the medical signatories are far 
more competent judges than himself, but has based his refusal to extend his 
tabulation of causes of death upon perfectly different grounds, I hardly think 
that the proposed interview and discussion would be of much service,; lam, Sir, 
your.bbedient servant, W. OGLE, M.D., Superintendent of Statistical Depart- 
ment.—The General Secretary, British Medical Association, 429, Strand, W.C. 

Resolved: That a reply be sent to the Registrar-General in 


the words following: 
To the Registrar-General of Births, Deaths, and Marriages in England. 

Sir,—We are desired by the Council of the British Medical, Association to 
acknowledge and thank you for your communications, dated February 29th, 
and signed by Dr. William Ogle. 

As we understand that. you.are unable to comply with our request on account 
of the necessity, of avoiding any inereased expenditure in your department, 
we refrain from pressing the matter at the present moment. But we sincerely 
hope that the time is not far distant when you may see your way to proyiding 
the detailed’ statistics of cancer which we have suggested.—We are, Sir, your 
obedient servants. 3 

Read proposed. by-laws of the Perthshire Branch. 

Resolved: That the proposed by-laws be eperoves. and that the 
recognition of that Branch as a Branch of the British Medical 
Association be and it is hereby confirmed by this Council ; that in 
notifying this resolution the Council of the Association desire to 
express to the Perthshire Branch their high sense of the mutual 
benefits that this union should necessarily insure. 

Resolved: That the 319 candidates, whose names appear on the 
circular convening the meeting, be and they are hereby elected 
members of the British Medical Association. : 

Resolved: That. the Financial Statement for the year ending 
December 31st, 1887, as certified by the auditors as correct, be re- 
ceived and approved, and published in the JoURNAL in accordance 
with By-law 26. 

Resolved: That the minutes of the Journal and Finance Com- 
mittee of to-day’s date be received and approved, and the recom- 
mendations contained therein carried intoreffect, 








. The minutes of the Journal and Findhce Committee contain the accounte (for 

: | the quarter ing March 31st, amounting. to £5,979, 16s, 3d, Repork pf 

,, the auditors for the quarter, and, a recommendation that. the Editor's 

salary be increased by £250, the Manager's by £150,’ and thé Assistant 
Secretary's by £100, and an honorariam of £100 to the ap ty 

The Treasurer reported the investment of £2,000 in Nottingham 

Corporation 3 per cent. inscribed Stock; | | iI 

- Resolved: That the President of Council, the Treasurer, and the 

General Secretary be empowered to ‘seal power of’ attothey 

authorising the London and Westminster Bank to receive the 
dividends: y ott | 2 of i ior 

Resolved: That'the minutés of the Premises Committee of April 

17th be received and approved, and that. the recommendations 
contained therein be carried into effect. ‘ 

The minutes of the! Premises Committee contain communications from the 
Hunterian Society, stating that, in- consequence of new, arrangements 
by the London Institution, their medical library wouJd remain there. 

The President of: the Council placed before‘the Council letters 

from Dr. Prosser James and Dr. McDonell. 

Read minutes of the Committeé appointed to consider the sub- 

ject of Relative Rank. | 19 

The miriutes of the Committee a nted to consider the subject of Relative 
Rank, contain the reply of the Secretary of State for War to, the commu- 
nication of the President of Council on behalf of the Association. -... 

Resolved: That the correspondence be referred to the Parlia- 

mentary Bills Committee, and that Surgeon-General Cornish. be 
added to the. Parliamentary Bills Committee. haba 

Resolved: That the minutes of the Branch Organisation Com- 

mittee of April 17th be received and approved, and the recom- 
mendations contained therein carried into effect.. be ar 

The minutes of the Branch Organisation Committee. contain recommenda- 
tions that ¢ofiies be struck off of the map of the Branches, and one sent 
to each Honorary Branch Secretary. " $s j Vs 

Resolved: That the minutes.of the Scientific Grants Committee 

of April 17th be received ‘and approved, and the recommendations 
contained therein carried-into effect. , 

The minutes of the Scientific Grants Committee contain particulars of seven- 
teen applications for.the.scholarship vacated by Mr. Watson Cheyne, and 
a recommendation that Dr. Ralph Stockman, Edinburgh, be appointed to 
the vacancy for one year, 9: ° I 

Resolved: That the President of, Council, the Treasurer, and 

Mr. Sibley be a Committee to draw up|the Annual Report. 

Resolved: That the arrangements for the Annual Meeting be 

approved and confirmed, T1s" 


= — 








SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT.] | - 

“ Phthisiogenic” Pleurisy.— Vaginal Antisepsis.— Orthosyphon 

Stamineus.— Treatment of Typhlitis.—Telepathic Remedies. |, 
IN a clinical lecture at the Hopital dela Pitié, Professor Jaccoud 
recently made some interesting remarks on a case of. dry dia~ 
phragmatic pleurisy, and on the possible connection of such cases 
with tubercular phthisis. The case was extremely severe dt the 
outset, and the patient breathed with great difficulty, and suffered 
much pain. On examination, it was found that the affection was 
localised at the postero-lateral part of the left side of the chest in 
communication with the diaphragm. The severe symptoms soon 
gave way to local treatment, and recovery Was rapid. At the end 
of eight days the only traces left of the pleural inflammation con- 
sisted in a slight fibrinous exudation indicated by some want of 
resonance, harshness of breath-sounds, and retraction of: the two 
intercostal spaces in the lower posterior part of the chest in in- 
spiration. Dr, Jaccoud attaches special importance to the pers 
sistence of this exudation after apparent recovery, as it may lead 
to pleuritic adhesions, and, on account of. the close connection 
between pleurisy and pulmonary phthisis. It is generally sup- 
posed that only pleurisy of the apex can lead to tuberculosis, of 
the lungs. This is quite a mistake, Any pleurisy,,no matter 
where located, may precede and pave the way for tubercles. 
Moreover, as Dr. Jaccoud already stated im 1882, the essential 
character of “ phthisiogenic” pleurisy is that if oceupies the 
lower region of the pleura at its antero-lateral part, and generally 
on the right side. Ina case of pleurisy of this description the 
patient recovers rapidly, with, perhaps, some loss of strength ; 
this is the first stage. But after some weeks, or perhaps months. 
heagain falls ill; a pneumonie patch is discovered at the seat of 
the-pleuritic adhesions, and the patient is obliged to take to his bed. 
The pneumonic patch soon breaks down,and leads to: whatcisi 
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known as caseous pneumonia. This is the second stage. Lastly, 
should the patient survive for a few months there may be a third 
stage, fepresented by more or less generalised pulmonary tuber- 
culosis. Dr. Jaccoud thinks that the connection between these 
—— ending in adhesions and the formation of a pneumonic 
ocus, which is, after all, tuberculous, may be explained by the 
fact that the portion of lung bound by the adhesions to the chest- 
wall has lost its power of expansion, and participates little or not 
at all in the respiratory process. On the other hand, the blood 
circulates perfectly in this region of the eee | parenchyma, 
the vessels are compressed by the pleuro-costal adhesions, stasis 
becomes frequent; consequently there is a diminution of the 
nutritive action, extremely favourable to the multiplication of 
the bacilli, which have already taken up their abode in this part 
of the lung, while direct examination of the apices shows that 
these are still quite free from spicsobes. Dr. Jaccoud draws the 
following practical conclusions from the above facts: Pleurisy 
may as readily lead to pulmonary phthisis when it affects the 
lower parts of the pleural vavity as when it is injthe apex. This 
is particularly the case as regards dry pleurisies ending in adhe- 
sions situated in the antero-lateral parts on the left side, such 
pleurisies being more often “phthisiogenic ” than any other. On the 
appearance of such symptoms active measures must be taken not- 
withstanding their apparent mildness and the rapid recovery of 
the patient. Every effort must be made to prevent the fornfation 
of adhesions, particularly by extensive blisterihg of the side of the 
chest. This will often succeed. The inhalation'of,compressed air 
is.also very useful if it is continued durin several weeks, 
The France Médicale of March 3rd publishes an article by Dr. 


F. Verchére on vegans antisepsis, of which the following is an |! 
a 


abstract :—Vaginal and uterine cleanliness is one of the greatest 
achievements of modern times, and, thanks to it, gynecology has 
become surgical and effective. For a few days before operation or 
childbirth vaginal asepsis must be established and maintained. 
The author passes in review the various liquids employed to obtain 
vaginal asepsis, carbolic acid, boric acid, bichloride or biniodide 
of mercury, etc. Carbolic acid, in order to be efficacious, must be 
used at a strength of 40 in 1,000, when it becames too irritating to 
the mucous membrane of the vagina and uterus ; boric acid, on the 
contrary, is not energetic enough. There remain the mercurial 
solutions, which are the best; above all Van Swieten’s solution. 
For vaginal injections it may be used pure, but for intra-uterine 
injections it is better to employ a weak solution of about one- 
third of the’ liquid to two-thirds of water. The surgeon or 
accoucheur should not trust to the patient, but should give the 
injections himself twice a day for four or five days before the con- 
finement or operation, Between the injections occlusion must be 
maintained by means of a pad of iodoform wool, which should 
remain im situ night and day. Should the odour of iodoform be 
disagreeable to the patient, ground coffee, Tonka bean, etc., should 
be used to disguise it. After operation, the antiseptic measures 
must be continued with the same care until healing is complete. 
After delivery, the iodoform pad is not necessary, and may be re- 
placed by iodoform gauze. 

Dr. Frochard recommends, in the Gazette des Hépitaux, of 
March Ist, a powerful diuretic, orthosyphon stamineus, in the form 
of Java tea, in treating gravel and arthritis. He records the fol- 
lowing cases.. I. H., aged 60, had passed gravel in his urine 
fora year. An infusion of Java tea (five grammes to the litre) 
was prescribed daily. The urine gradually became clear and 
abundant. 1. F., aged 52, for six months had suffered 
every three weeks from nephritie colic, followed by the expulsion 
of large calculi. Java tea was agony ne in the seme way as in 
Case rt. In the next two months he had only one attack, and 
during the five months which had since elapsed he had not suf- 
fered at all. 1. M., aged 46, had suffered since 1883 from 
ascites due to cirrhosis of the liver. For a month he took Java 
tea, at first five grammes, and then ten grammes in a litre of 
water. The abdomen diminished in size several centimétres 
weekly. The drug is perfectly harmless. Dr. Frochard has only 
used it in the form of Java tea, and pills obtained direct from 
the importer, M. Périnelle. 

M. Bouchard recommends the following treatment for typhlitis : 
Soothe pain by a morphine injection, if very sharp at first ; if not, 
a thick layer of Neapolitan ointment with belladonna, covered by 
a large, very hot poultice. Aseptic rectal injections twice a day, 
with at least one litre of water, to which are added five grammes 
of borate of soda, and two or three teaspoonfuls of tincture of 
benzoin, mixed with camphorated alcohol. The injections must 





be given very slowly.. Absolute rest is indispensable. No purga- 
tives, or, if any, only thdése of the mildest kind, such as magnesia 
in water, etc. ‘Only the lightest diet, which will leave no deposit 
for intestinal fermentation, should be allowed. Milk and alkaline 
drinks may be given in small quantities at a time; later on, milk, 
thickened with yolks of eggs. If at the end of a fortnight some 
thickening can still be felt round the czecum, a small blistershould 
be applied. 

Pro essor Bernheim, of Nancy, writing in the Revue Hypnotique, 
observes that, since recent experiments have led the inedical pro- 
fession to believe in remedies which can act at a distance, experi- 
ments on that subject should be made in a more serious and con- 
scientious manner. Substances having a definite action should be 
chosen and enclosed in numbered tubes by a person not present at 
the experiments, the names of each being put in sealed envelopes 
bearing corresponding numbers with those on the tubes. New 
substances should be chosen for subjects who have already been 
submitted to those experiments, in order to prevent their first im- 

ressions being recalled. The various phenomena should be noted 
immediately,,after they are observed. The envelopes should be 
opened only after the experiments are terminated and the subject 
has gone away. If, after all these precautions have been taken, 
the effects produced agree with the known action of the drug, the 
presence of something more than the influence of suggestion in 
telepathic medicine will be proved. Professor Bernheim’s own 
experiments on a young girl considered susceptible to the action 
of telepathic medicine have given negative results, 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. | 

Acute Quinine Poisoning.—Rare Form of Congenital Syphilis. 
Dr. L. RosENBuSCH, of Lemberg, in a recent number of the 
Przeglad Lekarski, reports a case of acute quinine poisoning, 





‘which he had observed in the hospital of that city. After the 


administyation of a gramme of the sulphate of quinine, the patient 
was attacked with shivering, tinnitus aurium, severe headache, cold 
and pains in the extremities, palpitations, and vomiting, with great 
prostration, An hour later the patient became unconscious, the 
temperature rose to 39.7° C., the pulse was 158 and compressible, 
the pupils contracted, but reacting to light, the — dry. The 
skin of the face and the whole body presented a uniform redness, 
resembling that of scarlet fever, and composed of many small con- 
fluent patches. The likeness to scarlet fever eruption was the 
more striking as the neck and the thighS were very deeply 
coloured. Respiration was difficult. Castor-oil, caffein, and cold 
compresses to the head and the cardige*region were ordered. On 
the following day the temperature was only 36.5 C., the pulse 
108, with considerable arterial tension. The patient had a restless 
night and was delirious; the bowels acted towards the morning, 
the rash became paler, the pupils regained their normal size, the 
tongue became red and coated with yellow patches. Sensations 
of tearing and trembling in the extremities were complained of. 
Bromide of sodium was given. The rash and all the other sym- 
ptoms just described disappeared in two days, and only a slight 
pigmentation of theskin remained. The patient had stated that, five 
years ago, he had a similar attack after taking two powders, each 
containing half a gramme of sulphate of quinine. On that occasionthe 
rash disappeared the next day. Dr. Rosenbusch' points out that this 
case is specially interesting by reason of the high temperature 
(39.7° C.), which had never before exceeded 38.7° C; also on 
account of the great resemblance of the rash to that of scarlet 
fever, from which at first it could hardly be distinguished. The 
absence of throat symptoms and the sudden occurrence of a dif- 
fuse and uniform blush over the whole body were the chief 
features which differentiated the affection from scarlet fever. 

At a recent meeting of the Royal Society of Physicians of Buda- 
Pesth, Dr. Rona showed a baby two months old which was affected 
with congenital syphilis of ‘a particularly interesting type. Some 
days previously Dr. Réna had observed the followingsymptomsinthe 
child: coryza (which had already been present in the first week 
after birth); mucous patches on the lips; a papule as large as @ 
pea on the left cheek; broad condylomata and ulcers around the 
anus; pseudo-paralysis of the two upper and right lower extrem!- 
ties, due to considerable swelling of the lower ends of both the 
arms, the ulne and radii, and the lower end of the right femur 
The metatarsal bones and the first phalanges of the middle fingers. 
were swollen to such a degree that the palm of the hand was as 
convex as the back. The spleen was enlarged; the liver and 
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igints unaffected. Hence in this case the skin, the bones, as well 
as the spleen, were-the sites of syphilitic ‘affection. The syphi- 
litie affection of the epiphyses and the enlarged spleen were quite 
common y hor eg of congenital syphilis, but the rare and in- 
teresting feature in the case was t 

tubular bones, an occurrence quite unknown even to the most 
experienced pediatric specialists. After five mercurial inunctions 
the symptoms began to disappear. The child is the tenth of its 
parents. The father acquired syphilis in 1879-80, and the mother 
presented the first syphilitic symptoms in 1885. 


BERLIN. 
[FROM AN OCCASIONAL CORRESPONDENT. ] 


The Health of the Emperor.—The Withdrawal of Professor von 
Bergmann. 
THe condition of our Emperor-King continues to occupy men’s 
minds here to the exclusion of almost everything else. The official 
bulletins—meagre and somewhat Sphinx-like as they are—are 
eagerly scanned, and in ‘the absence of any information as to the 
essential points of the situation, we try, though with indifferent 
success, to comfort ourselves with slight falls in the illustrious 
sufferer’s temperature and passing improvements in his general 
condition. Eyen those who professed to share the optimistic 
views of the foreign physicians no longer blind themselves to the 
fact that the present reign is too surely destined to be very short. 
In the meantime, His Imperial Majesty is considerably better, and 
eats fairly well, taking solid food with hearty relish. Dr. Leyden 
makes a great point of his taking grape instead of cane sugar 
but the reason ‘for this injunction the Professor appears to 
reserve tm wpetto. The morning ‘temperature is now 
about normal, but in the evening it has risen to 102° F. 
since April 25th inclusive. Before that the evening tem- 
perature had been 103° on several occasions, and - once 
it reached 104°. The temperature is always taken in the 
mouth with a “half-minute” thermometer, which was given 
to Sir Morell Mackenzie by an eminent surgeon during his 
last visit to England. The instrument which is generally used 
here is a rather coarse affair, which has to be kept in for ten 
minutes before a trustworthy register of the temperature can be 
got. When the Emperor returned to Berlin, Dr. Wegner, who is 
rather what the French call perruque in his ideas, insisted— 
rather to the annoyance of the august patient—on using the 
ordinary German thermometer to which he was accustomed in- 
stead of the new-fangled English importation. It was only after 
repeated trials with the two instruments—one being kept in the 
mouth for half a minute and the other in the axilla for ten 
minutes—and finding that they invariably registered the same 
temperature, that the Leibarzt would give way on this point. All 
the physicians are now, however, unanimous in their 7 phen of 
the “ short time ” thermometer, and it aléne is used in the case. 
You have already learned, no doubt, that a few days ago the 
prolonged “tension” among the Kaiser’s medical advisers came 
to a crisis, which ended in Professor von Bergmann with- 
drawing from the case. He has been replaced’ by Professor Bar- 
deleben, the head of the surgical staff of the Charité, whose name 
is, lam given to understand, much better known in England than 
that of von Bergmann. Bardeleben, who is considerably the 
senior of his brother professor, is a’man of great judgment and ex- 
perience, and it has been a matter of some surprise that his 
advice was not asked before. At the stage which the case has 
now reached, however, the change of surgeons is of very little 
practical consequence. The event has,1 need hardly say, made 
an immense sensation here, not only in professional circles, but 
among the general public. I hardly think, however, that much 
ee will be felt in England for Dr. von =o ip who, 
though he may possibly have good grounds for complaint against 
Sir Morell Mackenzie, has, in this particular instance at least, put 
himself out of court by the aggressive attitude which he took up, 
apparently without any special provocation on the part of his 
English colleague. I do not mean to imply that he is poe | 
responsible for the scandalous attacks on Mackenzie and Hovell, 
which appeared in certain ultra-patriotic German papers, but if 
he did not directly inspire’ them he has never, so far as I know, 
disowned them. Considering that these attacks did not concern 
matters of opinion, but were statements of concrete facts the 
truth or falsehood of which was within Dr. von Bergmann’s 
knowledge, this reticente on the part of the distinguished surgeon 
can only be interpreted as an endorsement of the charges’ there 
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made. When the alleged facts are absolutely denied in the most 
perce manner by the persons accused, Professot von Bergmann 
as no right to shelter himself behind a soidisant superior code 
of professional ethics, and refuse to take up the challenge thus 
openly given. ' 

It is a somewhat suspicious circumstance, moreover, that this 
virtuous resolution of the Professor should be announced just at 
this particular time. He did not appear to be so scrupulous a few 
weeks ago, when, at the Langenbeck Memorial Festival here, his 
speech was understood to contain a covert attack on Sir Morel 
Mackenzie, which was received with the fullest appreciation by 
the audience. I happen to know also that, whether he has “in- 
spired” the press or not, he has been in frequent communication 
for a long time back with the Berlin correspondent of a powerful 
English newspaper, whose “candid ifriendship” towards the 
English specialist has been obvious to the most casual reader. 

I dare say there have been faults on both sides, but when the 
whole miserable business comes fully before the medical ‘world, as 
it is sure to do one of these days, I think it will be seen that Sir 
Morell Mackenzie has had such an amount of provocation that, 
after all, he may well, like Lord Clive, “stand astonished at his 
own moderation.” 





GLASGOW. 


[FROM OUR OWN CORRESPONDENT.] brig 
Meeting of Glasgow University Couneil.—Opposition of the Uni- 
versity Authorities ito the Onioersities Bill_— Queen Margaret 
College—Typhus' Fever in “ Tinkler” Wigwams.—St. Mary's 
Industrial School Epidemie—The Scotch Education’ Depart- 
ment and Leaving Certificates for Secondary Schools. : 
THE annual meeting of the University Council was held on April 
25th, and was characterised by the largest attendance for very 
many years. It soon became evident, however, that the expected 
discussion on the Universities Bill was not the cause of the unusual 
attendance, but that the large number was the result of the beat- 
ing up for votes on the part of indefatigable candidates for the 
vacant clerkship of the Council. Three candidates’ were put for- 
ward, one by the University Council Association, but his ftiame 
and that of another were withdrawn after the first vote, as soon 
as the enormous majority was evident in favour of a strictly non- 
party man, Mr. Arch. Craig, LL.B., for whom 392 voted. _ As soon 
as this vote was over, two-thirds of the meeting trooped away. 
On the question of approving the arrangements made by the Uni- 
versity Extension Board for the extension of university teaching, 
Dr. MeVail expressed a strong objection to the scheme. He main- 
tained it was completely inadequate because the university 
element in the certificate proposed to be granted would be re- 
duced to a minimum, and there was no provision for accepting 
any of such certificates as qualifying for the degree in the Uni- 
versity. He refrained from proposing an amendment because he 
hoped that’ they would soon find themselves working under a 
new Universities Act, with a different University Court, and a 
Senate reduced from its position of dictation and universal con- 
trol. In the discussion that followed on the Universities Bill 
there was nothing of marked importance elicited. The Committee 
of Council had suggested that general approval of the Bill should 
be expressed, coupled with a desire for a fuller definition of the 
meaning and conditions of affiliation, and for an increased grant. 
An attempt was made, on a motion moved by Princi Douglas, 
seconded by Sir William Thomson, to get the Council to express 
an opinion in favour of restricting the Commissioners to investi- 
tion and report on the question of affiliation with a view to 
egislation, on the ground that the subject had not yet been suffi- 
ciently matured by diseussion. This however was defeated by a 
majority of 81 against 63. The falling off, however, in the attend- 
ance from between 450 and 500, when a small piece of patron 
came up for disposal, to less than 150, when the reform of the 
University was under discussion, is not a favourable comment on 
the claim of the Council for increased power in the administra- 
tion of the University. Subsequently a motion was carried ob- 
jecting to the interference with the patronage of bursaries as 
proposed in the Bill. Owing to the lateness of the hour two 
motions by Dr. J. R. Wolfe were postponed to next meeting. They 
proposed that a representation be made to the University Court 
to consider, with the man of the Royal Infirmary, how, by 
endowing chairs of clinica] medicine and otherwise, the clinique 
of that institution might be utilised for the University, and to 
consider the disadvantageous position of extrd-mural teachers in 
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medicine, im, respect that they are not popreennted among the 
Examiners for Degrees, and to report in which way this disad- 
yantage can best be removed. Should it be necessary when next 
meeting comes round for these motions to be brought up, con- 
siderable support is promised for them. 

The authorities of Glasgow Uniyersity are directing all the force 
of their attack on the new Bill to the affiliation clauses, and to 
the proposal to give the Court power to review, ex. proprio motu, 
the decisions of the Senate. These are the portions of the 
Bill to which the University Cour‘ itself, at a recent meeting, took 
strong exception. They also éxpressed the opinion that the Court, 
as proposed, was too large for business purposes, and recommended 
that only one assessor, instead of two, should be appointed 
by the Crown, on whom the. title of Dean of Faculties 
should be conferred, with a view to maintaining that his- 
torical, offige. The deep, dislike entertained: to the Biil 
by many of the Senate is shown in a letter addressed by Pro- 
fessor Dickson to the University member of Parliament, Mr. J. A. 
Campbell, Professor Dickson offers a most uncompromising criti- 
cism to the whole Bill, objecting to the proposals bearing on the 
General Council, because, “ they are understood to have emanated 
from a self-constituted association,” formed of scarcely one-fifth of 
the whole body of graduates, and representing those mainly resi- 
dent in Glasgow and vicinity, because they limit the freedom of 
choice of the Council in: its representatives, and because of the 
proposal for a Standing Committee of Council. He objects to the 
size\of, the proposed Court. and to its extended powers, of review, 
and speaks. of affiliation as “an unknown quantity under a meta- 

ical name,” finally characterising the Bill as. “legislation at 
phazard,” and as “a. perilous experiment.” There is,no doubt 
that the Senate will use all its influence to have all the affiliation 
clauses removed from the Bill, and) the question referred to the 
Commissioners, simply for consideration and report; and the 
Senatorial breast is animated. with no, little hope that in this 
attempt they will be successful. ; 

Queen Margaret College closed its fifth session on April 30th, 
when the prizes were distributed by Sir J, N, Cuthbertson. The 
total numberof students was 242. 

Dr. Russell gives another example, in, his, latest report on the 
health of Glasgow, of the conditions which maintain typhus. It 
is that of, a one-apartment house from which five,cases were 
removed. ‘The house was inhabited by two families, consisting of 
fourteen persons,; The parents of the first. family were 44 and 41 
years of age, and they had a family of four girls, of ages 16, 11, 9, 
and 7, years, and three beys, of ages 13 and 3 years, and 16 months. 
The parents of the second family were 35 and 24 years of age, and 
had, two children, one a boy of 4 years and a second boy of 5 days. 
The mother of this family was a daughter of the first. _ Her age is 
24, and her mother’s 41, and both were suckling infants, There 
-was besides an illegitimate child, aged 2 years, of a grown-up 
daughter of. the first. family: The people belonged to a class 
known in Septland as “ tinklers.” They had no. furniture but a 


table and. some; soap-boxes, one bed and shakedown, and a very | 


seanty supply of. cooking or feeding utensils. The complicated 
indecencies of life in these circumstances, Dr. Russell, remarks, 
may be evolved by anyone’s imagination... The. existence of such 
cizeumstances depends in, this case on the will of the parents who 
choose, to revert. to, the savage state, Ought the habits of the 
wigwam, he.asks, to, be permitted in the midst of a city? If they 
are, the smallest penalty is the expense of treating typhus and 
maintaining people inthe reception-hause. 

St, Mary’s .mdustrial School, remains free of disease, and. only 
five,of its patients remain in hospital. A, total of 310 eases are at 


present in Belvidere, of which 168 are ¢ases,of scarlet fever, 52 of | 


enteric fever, 34,0f, measles, 25 of typhus,.19 of whooping-cough, 
§ of erysipelas,,and 5 undefined. There is also.a solitary ease of 
small-pox—that of an actor, who left Sheffield on April Ist, re- 
mained in Edinburgh fulfilling an engagement till the 8th, and 
then came on, to Glasgow, It js a mild case.. A fortnight ago the 
total number, of cases of, fever,in hospital was 344, and at. the cor- 
responding period of last. year they were only 254. 

The Seotch| Education department has now offered to secondary 


sehoels placed under their inspection leaving certificates of, three , 
grades; one aiming at the standard maintained in the senigr local | 


examinations of the university, or the examinatign preparatory to 
the three years’ course,;,a second, corresponding to the junior local 
examination or the medical. preliminary;;, and an honours certifi- 
eate for the, benefit of such schol as aim at, still, higher standards. 
Mhe examinations will be held; in the third week of June. . 





CORRESPONDENCE, 


To CoRRESPONDENTS, 

Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the Jovrya, 
brevity of style and conciseness of statement greatly facilitate early insertion 
We are compelled to.return and hold over a great. number of communications 
chiefly by reason of their unnecessary length. 


THE SANITARY CONDITION OF HAILEYBURY COLLEGE, 

Srr,—I trust that you will allow me space for a few remarks 
under this head, and for the statement of some facts which do 
not appear in your commissioner’s report, in fairness to the 
authorities of the College and to the parents of the many boys at 
school there. For the sake of clearness I shall follow the order of 
Mr. Bailey Denton’s report. 

I. Sanitation; External Arrangements.—There are no water- 
closets ‘in the Master’s house;” there are. two in houses of 
“Assistant Masters.” This correction may appear a mere quibble, 
but it will be appreciated by those who know. Haileybury and are 
acquainted with the relative position of its several buildings, 

nternal Arrangements.—Dormitory ventilation. In fairness to 
the College, it should be known that the method of ventilation re- 
ferred to was originally adopted as one which then heid a position 
of considerable prestige, and only after its adoption had been. re- 
commended by a sanitary, authority of acknowledged position. 
Although now somewhat discredited, it may still be regarded as a 
fair “ system,” as anyone who examines the dormitories under all 
conditions would, after noting the low percentage of carbon 
dioxide present in the air of all the rooms, admit. But the v 
advantage originally claimed for the “system,” namely, that it 
practically converted each set of dormitories into one large apart- 
ment, and ventilated them. as such, constitutes its essential draw- 

k; because it the more readily admits of the conveyance of 
infection (should there be such in one dormitory) to the room 
above. [As a matter of fact, none of the recent cases held such a 
relationship to any of the others as would be explicable on this 
a Al ny 

It was, on account of this special feature in the ventilation 
that I, as medical officer of the school (not “ the medical officer of 
health”) stated in my report to the Council for 1887—in words 
which Mr. Bailey Denton gives partly as mine and partly as his 
own—“ The system of ventilation which exists in most of the 
school dormitories cannot be considered as satisfactory, or as in 
accordance with the otherwise good system of sanitation obtain- 
ing in the school. I believe that. it could be greatly improved at 
but a small pulley and that without any material alteration of 
the buildings. I hope shortly to be able to draw up a detailed 
memorandum on the subject.” In the same letter (dated Apri 
9th, 1888) in which I supplied Mr. Bailey Denton with this inior- 
mation, 1 added that the Council had, immediately on, receiving 
this presentment, agreed to the undertaking of such alterations 
in this respect as were recommended ; and that the actual carry- 
ing out of these: changes was now held over only in order.to 
await the detailed report of the sanitary authority to whom the 
question had been committed in connection with an investigation 
into the recent, cases of diphtheria. 

In the same letter I also -stated to Mr, Denton that, on my 
representation, it was, some time ago-——and quite independentl 


| of the late illness—arranged that the Tobin’s tubes. in the sic 


house should be heightened, and .that this work had_ been post- 
poned until the Easter holidays simply in order that it might be 
carried out in conjunction with other structural alterations and 
repairs which were due at that time.:;,This; work, with other 
minor details, has been completed; but, in justice to parents and 
others interested in the College, these facts should, I think, also 
have been made public simultaneously with the criticisms re- 
ferred to. ; 

As regards the condition of some of. the ditches: between Hert- 
ford Heath and Haileybury, it should, he known that these. will 
become pure as soon as the new sewage farm, now, in process of 
arrangement for this district, is completed... Many.of the boys at 
Haileybury. must often pass these ditches, as, at times, they. do 
others, for. miles: round; but it is not the case that they “.con- 
stantly play” in,.Little Amwell. It may. be added that the.Col- 

has, in successive yesrs, spent bat entice pcr sume ple 
wixing property in, its immediate neighbourheod, simply in. ord 
that onte Secereand Hea Ba of the drainage, ete. «x9 + 
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Il. Water-supply.—The. present. position of the. well may not 
be exactly such as would be chosen were it now proposéd to sink 
a new well for the College. Whether its contents are, or ever 
have been, prejudicially affected by its position is another matter. 
On this head it should be noted that :— 

1. Not only does the well for a large part of its depth pass 
through a dense and practically impermeable clay, which would 
certainly allow impurities to be washed away over its sloping 
surface moré readily than to penetrate its mass, but that all the 
evidence of repeated examinations, made under the most various 
conditions, at all times of the year, at short intervals, and, again, 
after pumping the well dry, is quite against the entrance of fluid 
into it, except from the one point, at the very bottom, whence the 
water issues from the chalk. Asa result of the numberless exa- 
minations made during the last quarter of a century there has 
never been found the slightest trace of soakage through any part 
of its walls. 

2. There is certainly no permanent contamination of the well- 
water, from sewage or otherwise.. In such a case, successive 
analyses could not have given such results as 2 sprayer 
pure water,” “a most excellent water,” “of the highest degree of 
purity.” In his last report, dated April 24th, 1888, Dr. Stevenson 
again describes the water.as “ of the highest degree. of purity.” 

3. After long-continued heavy rain the well-water is apt to be- 
come yellow in colour. Examinations of the well under these con- 
ditions prove that there is no leakage through the well-walls. 
Other chalk wells in the district exhibit a similar phenomenon, 
and the conclusion is that this yellow matter enters at the bottom 
of the well after percolating ‘the chalk and thick superjacent 
strata, the filtration through the-chalk being naturally less rapid 
and less effectual under the pressure resulting from a heavy and 
long-continued rainfall. [I do not know the “ authorities” who 
“aver” that this vegetable matter percolates “laterally from the 
Lea.” Inasmuch as the Ordnance data show that the bottom of 
the well is some sixty feet above the level of the river Lea, such 
lateral percolation from this source is obviously impossible.] 
Analyses of the water at these times show the yellow matter to 
be vegetable, and peaty in character. Dr. Stevenson, for ex- 
ample, analysing the darkest sample which could be collected 
after awaiting very heavy rainfall for the purpose, states that the 
organic matter “is of a peaty character, and does not appear to 
be due to sewage matters”—a conclusion obvious from the figures 
disclosed by the analysis. This would rebut the suggestion that 
surface contamination (due to ‘the proximity of “urinals and 
various gulleys down which sewage is thrown” ?) was the cause of 
the irruption ‘of organic matter referred to. Moreover, after flood- 
ing all the drains with carbolic acid and other substances, no trace 
of contamination has been obtainable in or about the well: 

It should also be noted (as showing that the authorities were 
not blind to the possibility of risk, nor careless as to its preven- 
tion) that Messrs. Allen and Hanburys, analysing similar (dis- 
coloured) samples of water in ‘February, 1886 (again after heavy 
tain), state that “the softening process” [which is applied to all 
the well-water before distribution] “has reduced the vegetable 
organic matter to a very small amount. It is now a satisfactory 
water, and is fit for drinking and domestic purposes.” 

I think it will be admitted, therefore, that 
(a) There is no permanent contamination of the usually “ most 
excellent” well-water. 

(6) That thé occasional discoloration noticed after heavy rain is 
not derived from surface contamination of the well, or ‘from 
lateral soakage into it. That it’is due to a temporary irruption 
of vegetable organic matter, and is not dependent on sewage pol- 
lution. That the College authorities were justified in relying on 
the analyses which showed that this vegetable matter, when it 
did ‘find its way into the well-water, was effectually removed b 
the ‘Porter-Clark softening’ process, before the water was distri- 
buted throughout the College; ‘and 

(c) That the authorities have taken every reasonable precaution 
—by frequent examinations of thé well itself, and by regularly- 
repeated analyses of its water (both’ before ‘and after softening, 
always) tinder various conditions—to keep themselves posted as 
to the state-of the water-supply, and forewarned with respect to 
~ —_ impairment of its quality.’ 

‘TH. Milk-supply.—The Council will doubtless take! action in 
the direction suggested by your commissioner, if they'are not an- 
ticipated in this matter Mr. Wells himself, course, ‘as 
regards the recent cases of diphtheria, the ‘same argument which 
Mr. Bailey Denton quotes, from'my letter to him, as opposed to 





the idea of the water-supply being the fons et origo maji, applies 
with at least equal force to the milk also.’ ‘I prefer not to commit 
myself to any theory with respect.to the origin of the diphtheria 
until we have all the facts obtainable,at, our eommand.., These are 
being very; patiently, and, thorouglily collated by Dr. G. Turner, to 
whom the inyestigation of the subject. was ‘entrusted, by, the 
Council at my suggestion. His full report will, I hope, be ey 
pleted shortly. Meanwhile, I can conscientiously state,that all 
the evidence, before us unites in exonerating the College from,the 
suspicion of any such) local defect, in. sanitation as could be eon- 
sidered responsible for an outbreak of epidemic disease.—I am, 
etc., Cuas. Epwp, SHELLY, M.B.Cantab., i 
Medical Officer to Haileybury. College. 


*,* The above letter appears 'to us to be somewhat of an ad- 
mission of the facts.described in our commissioner's. report, 
although Dr, Shelly apparently does not concur, in, the remarks 
made therein as to the possibility of the College well being:or 
becoming polluted owing to its position. The best way for Dr. 
Shelly to strengthen his case a8 to the immunity of the well from 
suspicion will be to send. us for publication Dr. Steyenson’s last 


‘analysis, with his notes and remarks thereon, which, we presume, 


are by this time in the possession of the College authorities, : We 
will gladly publish them. rm | 





THE NATIONAL PENSION FUND FOR NURSES. 


Str,—Now that the subject of the Pension Fund is under dis- 
cussion, there are many nurses who would be glad to have their 
own opinion on the matter made public, and who would be grate- 
ful to you if you would make it known through your paper.’ 

In the first place, surely the word “pension” ‘is misleading ; 
the dictionaries define it as “an allowance made without an 
equivalent.” Of course, no nurse would be so unreasonable as: to 
expect her services to be so rewarded, but there certainly’ is‘a 
very widely spread feeling of em rng senlig 4 the terms of 
the Pension Fund-are such as to render it almost an impossibility 
for nurses to join it. 

So much has been written in the Hospital about the “ duty‘ of 
making provision for the noble women who are devoting'their 
lives to the nursing of the’sick,” that’ the first feeling on receiving 
the prospectus was one of surprise that the provision’‘was'to be 
made almost entirely by themselves. gs 

It is true that very young nurses will find the terms compara- 
tively easy, but the vast number, who have already spent many 
years of their lives in this -work, will find it difficult, if not im- 
possible, to spare regularly from £20 to £40 per annum out of a 
salary which, in the case of nurses, never exceeds £40, and is in 
most instances considerably less.—I am, etc., URSE. 

*,* We believe that self-help and self-respect will be: found to 
be the dominant principles by which the great body of nurses are 
animated. At the discussion at the Society of Arts in October 
last, when the Fund was first instituted, the foutder emphatically 
stated that the Pension Fund was one of providence, and was not 
eleemosynary. Nurses were then, and are now, wanted to'join the 
fund by paying into it at least one-eighth of their earnings year 
by year. All who do this may, we believe, rest assured that those 
who have already shown so much liberality and {interest in, the 
cause of nurses by promoting this Fund will take,.steps to con- 
serve the best interests of every nurse who entrusts her earn so 
their ¢are. There are necessarily a large number of nurses, who haye 
already devoted many years of their lives to nursirg,and who have 
no réserye, who will, a8 our correspondent points out, “ find it, diffi- 
cult, if not impossible, to spare regularly from £20. to £40. per 
annum out: of a salary which, in the case of nurses, never exceeds 
£40, and is in most instances considerably, less.” The managers 
of the fund, with thé object of meeting, such cases, we believe 
notified that nurses so placed, and who. are desirous of, bei 
assisted to help themselves should apply, fo the Secretary, 38, Ol 
Jewry, E:C,, for a special form of application to be, filled up and 
returned with as little delay as possible, With referenee to some 
statements which haye been published, and are being circulated, 
intinvating that the payments required, are froman actuarial 
point of view excessive, it ig right fo say that they are effectu- 
ally refuted by the report, of Mr. King, the well-known, actuary, 
and that. the Gomparisons therein made are based, on palpable 
error. i myvow isso! ails to 








et ne 


984 THE BRITISH MEDICAL JOURNAL. 


[May 5, 1888, 








THE LOCAL. GOVERNMENT BILL AND SANITARY 
ADMINISTRATION. 


Srr,—In a leading article in the JourNnat of April 28th you 
have pointed out a defect of the most dangerous kind in the Local 
Government Bill, namely, the careless provisions made for the 
appointment, tenure, and duties of the medical officer of health. 
It may seem from the Bill itself that little attention has been 
given to this department, and that old provisions have been in- 
considerately thrown into the new Bill to take their chance 
there. 

I sincerely hope that the medical profession will make its voice 
plainly heard on this matter, for fT am sure that we should carry 
the public with us; indeed,I can scarcely doubt that when the 
attention of the Government is drawn to their defects the clauses 
in question will be fully reconsidered. Sir Lyon Playfair’s speech 
on this subject on the second reading displayed his usual ability 
and knowledge, and must do good service; other speeches, I trust, 
will follow his lead, It was my intention to secure an opinion on 
this subject at the recent special meeting of the West Riding 
Quarter Sessions, but we did not reach the sanitary clauses. The 
Quarter Sessions stand adjourned for May 8th, but time presses, 
and it is possible that even then these clauses may not be reached. 
Our chairman, Colonel Spencer Stanhope, has, however, expressed 
his own opinion to me in the terms of the enclosed letter, which 
he permits me to publish, and which I therefore now enclose for 
that purpose. 

The views which we hold could not be better or more tersely 
expressed.—I am, etc., T. CLIFFORD ALLBUTT. 

thenzeum Club, Pall Mall, 8,W., May Ist. 


“Dgar Dr, CLIFFORD ALLBUTT,—As you suppose, the Quarter 
Sessions did not find time to discuss the sanitary question. I 
think the adjourned session of May 8th will have to be adjourned 
agein, as I believe the deputation to Mr. Ritchie will be later than 
that. 

“I think that sanitary matters will fare worse under the Bill 
than they do at present, and I think medical men should raise an 
independent protest against Part III (Sir Lyon Playfair has, I see, 
spoken on the second reading). 

“The proposal is that sanitary work shall be done by a District 
Council, which will be elected by the cottagers in rural sanitary 
districts, divided into wards for the purpose of election of one 
councillor. 

“ Practically speaking all ratepayers rated above £4 per annum 
will thus be disfranchised, as they will have a vast majority of 
smaller ratepayers to outweigh them. I do not think it would be 
pore to have a more ignorant council than that which will pro- 

bly result from this proposal, and I should think that vaccina- 
bey ene all compulsory sanitation will in most cases be opposed 

y them. 

“It is these clauses to which, in my opinion, public attention 
should be directed. The powers of the County Council can be in- 
creased after they have come into action.—Yours very truly, 

“W. SPENCER STANHOPE. 

“Cannon Hall, Barnsley, April 24th.” 


*,* The views here urged are those first brought forward by 
the State Medicine Committee of the British Medical Association, 
and forcibly urged by them upon the Royal Sanitary Commission 
and the Government, when the resulting Public Health Act was 
framed. It will be seen that the Parliamentary Bills Committee, 
acting in concert with the Society of Medical Officers of Health, 
whose co-operation they have courted, are now engaged in 
framing clauses to Carty out the object stated (see report, p. 276). 
The Memorandum of the State Medicine Committee in 1871—a 
most valuable document, drawn up with the aid of Dr, Stokes, 
Dr. Farre, Dr. Rumsey, Dr. Sibson, and Mr. W. H. Michael, Q.C.— 
has been reprinted, and further memoranda on the existing situa- 
tion have been prepared by the Parliamentary Bills Committee, 
with the aid o r. W. H. Michael, Q.C., and of Dr. Bond, of 
Gloucester. Medical officers of health and others interested in 
this highly important question are invited to apply for such 
copies of these documents as they may require for their own use 
and that of members of Parliament and others. They will be for- 
warded post free. Communications on the subject, by. way of 
criticism or suggestion, should be addressed to Ernest, Hart, Sq. 
Chairman of the Joint Subcommittee on the Public Health Clauses 
of the Local Government Bill, at the offices of the Association. 





RESECTION OF THE PYLORUS FOR CANCER. 

Srr,—A mortality of 70 per cent. of cases in which pylorectomy 
has been performed—to say nothing of the number of cases of 
cancer of the pylorus in which surgeons have commenced to oper- 
ate with a view of resecting the pylorus, but have had to abandon 
the operation for some more expeditious method of relieyi 
symptoms (such as duodenostomy or dejunostomy) from which 
the patients suffer—is more than sufficient reason for classing this 

rocedure among the most severe and fatal operations in surgery, 
The reasons for this high rate of mortality are not far to seek, 
First, patients are rarely seen until the disease has existed so long 
that Yom are reduced to a state of approaching inanition from 
starvation, and the neighbouring mesenteric glands are more or less 
affected ; and, secondly, the length of time occupied in performing 
the operation is such that the patients, who are invariably in a 
condition not well adapted for prolonged operations, run the 
great risks of immediate death due to shock, the result of the 
operation, or more remote death from exposure to infection, 
These dangers may be diminished in proportion to the shortening 
of the time consumed in the operation, and by inducing patients 
to submit to operation at as early a stage of the disease as 
possible. é 

Dr. Senn, of Milwaukee, in his admirable address entitled An 
Experimental Contribution to Intestinal Surgery, with Special 
eee ast to the Treatment of Intestinal Obstruction, read in the 
Surgical Section of the Ninth International Medical Congress at 
Washington last year, has given us the results of numerous ex- 

riments made by him on dogs and cats ; and although, so far as 
Tino. he has not published any experiments of resection of the 
pylorus on these animals, yet, from his description of operations 
such as gastro-enterostomy and resections of portions of the 
intestines, I think a great deal can be learnt which may enable us 
to reduce the time occupied in the performance of pylorectomy 
very considerably. 

In reading Dr. Senn’s very able paper, I was at once struck, by 
the simplicity of the operations he suggested, and I can see no 
reason why, with some slight modifications, the same method 
should not be adopted for uniting the duodenum and stomach 
after excision of the pylorus.- ym 

I would suggest, then, supposing the preliminary steps of the 
operation to have been performed, and the cancerous pylorus with 
a portion of the stomach and duodenum to be brought out of the 
abdomen in the usual way, that the incision for the removal of 
the cancerous mass from the stomach should be somewhat of this 
shape: ~, so as to allow the end being fashioned to fit into 
the duodenum. Two plates of decalcified bone, of the same 
shape and about a quarter of an inch in width should be pre- 
pared, as recommended by Dr. Senn, with double holes in three 
or four places, about an inch apart, through which mee of aseptic 
silk should be passed through and tied so as to form loops on the 
back ; then long threads of silk or carbolised catgut with needles 
corresponding in number to the loops, should be tied together and 
fastened securely to the loops on the bone. Each plate of bone 
being accurately adapted to the mucous lining of the stomach 
along the cut ps Hang the needles are passed through the entire 
thickness of the stomach walls, and the edges inverted so as to 
bring the two plates covered with the stomach walls accurately 
together. The corresponding sutures on the two plates are then to 
be tied; in tying the sutures, the centre one should be tied first, 
then the end ones, and finally the intervening threads. ; 

The end of the stomach, which is to become the intussusception, 
is to be lined with a soft pliable rubber ring, made of a rubber 
band transformed into a ring by fastening the ends together with 
catgut sutures. This ring must be the length of the circumfer- 
ence of the end of the stomach, and about half an inch wide; the 
lower margin is stitched by a continuous catgut suture to the 
lower end of the stomach, which effectually prevents the bulging 
of the mucous membrane. Then a few carbolised catgut sutures 
are threaded, each with two needles. The needles are pass 
from within outwards, transfixing the upper portion of the rubber 
ring and the entire thickness of the wall of the stomach, 
equidistant from one another. The cancerous pylorus should now be 
removed with scissors from the duodenum, all pleeding points being 
caught up and igntenet with fine catgut. The needles which are 
attached to the threads passing through the rubber ring and wall 


of the stomach are now passed through the peritoneal, muscular 
and connective tissuecoats of the duodenum at corresponding points, 
about one-third of am inch from, the marye, and when all the 
needles have been passed, an assistant make 


s equal traction on 
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the threads, and the operator assists invagination, by turning in 


the margins of the end of the duodenum evenly with a director, 
and by gently pushing the end of the stomach completely into the 
duodenum. The invagination accurately made, the catgut sutures 
are tied only with sufficient firmness to prevent disinvagination, 
should vomiting occur. 

The invagination effects accurate, almost hermetical, sealing of 
the visceral wound. After a few days the rubber ring becomes 
detached and passes by the bowel, and the decalcified bone be- 
comes absorbed. 

The importance of this. subject must be my excuse for the 
length of this communication, but it will be evident if the above 
method of performing the operation can be carried out with equal 
safety and efficiency as by the adoption of the Czerny-Lembert 
suture, there must be a material saving of time, with a propor- 
tionate less risk to the patient.—I am, ete. 


16, Upper Wimpole Street. FRED. B. JESSETT. 





TEA AND TEETH. 

Srr,—Having seen in a recent number of the JouRNAL an 
article on the old question of the harm in excess of tea-drinking, 
I write to allude to a point. that does not appear to be touched 
upon. Some years since, when on duty at recruiting stations in 
the north of Englarrd, I took observation on the great amount of 
disease and loss of the teeth existing amongst the class of men 
offering themselves. It became a cause of rejection of itself in 
great numbers. As far as my inquiries went | was led to trace it 
to the excessive tea-drinking indulged in by the working classes 
in the manufacturing towns, and this went on all through the 
day, whether with food or not. In fact, instead of five o’clock 
tea being the invention of the upper classes, it was found to exist 
to an injurious extent in the working classes long before that 
time. Tea seems to have a peculiar tendency to cause hyper- 
zemia in the tooth-sacs, leading to inflammation and, eventually, 
abscess of the fang, with, of course, dentalgia at every stage. 
Whether this special tendency was due to theine or tannin 
having an elective affinity for dentine it is not possible for me to 
say. It would be curious to know if medical men, practising in 
such manufacturing districts, had observed the deterioration of 
teeth to be coincident with tea-drinking. 

W. T. Buack, F.R.C.S.E., Surgeon-Major. 





CHIAN TURPENTINE IN CANCER. 

Srr,—I observe that in his lecture on diseases of the tongue, 
reported in your issue of April 21st, Mr. Christopher Heath refers 
to the treatment of cancer by the use of Chian turpentine, and 
says that he has employed the drug as an adjuvant to surgical 
treatment, but without having seen any benefit from it. In illus- 
tration of this opinion Mr. Heath mentions the case of a patient 
who came to me after having been operated upon by him, and who 
after operation had a return of the disease. The patient, Mr. 
Heath adds, died under the treatment, and in about the same 
time, without having received the slightest. benefit. 

Will you permit me to say that when this patient came to me 
he did not look as if he could live more than three or four weeks, 
instead of three or four months, the period for which he did. live? 
The case was a hopeless one. It was one of recurrent cdncer of 
the stump of the tongue and the floor of the mouth, the growth 
filling the mouth up to the level of theteeth. As Mr. Heath did 
not see the patient after I saw him, I cannot think him justified 
in contending that the sufferer received no benefit, and I am sure 
he will admit this When I say that after treatment by Chian tur- 
pentine there was an evident arrest of the growth, and a large 
portion of it sloughed away, so that the gums and the root of the 
tongue could be seen; and, as I have often observed in such cases, 
after taking the Chian turpentine for some time the enlarged sub- 
maxillary gland broke up and discharged freely. The immediate 
cause of death was hemorrhage; a slough, separating from the 
stump of the tongue, exposed an artery which during one night 
bled to the extent of twenty ounces, the patient refusing to allow 
medical assistance to be obtained for the purpose of arresting the 
hemorrhage. 

Out of regard for your space I will not now discuss the general 
use of Chian turpentine asa palliative, and in some instances a 
remedial agent in cases of cancer. I will only say that generally 
speaking recourse is had to this agent only when the disease por- 
tends a fatal issue, and not at the commencement, when, as my 
own practice and the experience of others convince me, a bene- 





ficial effect is capable of being produced. Even when the use of 

the knife is clearly desirable, the drug might be concurrently em- 

ployed; indeed, in cases of the tongue and mouth I know that it 

is not useless, as I have seen several cases of cure, some of them 

recurrent cancer after operation.—I am, etc., 
Birmingham. 


NAVAL AND MILITARY MEDICAL SERVICES, - 


ARMY MEDICAL DEFENCE FUND. 

Srz,—In the Journat of April 14th you say that the time h 
come when the medical officers of the army will have to offer, in 
the defence of their own interests, the most strenuous opposition 
to the changes which are now in contemplation. In order to do 
this effectually I would suggest the formation of an Army Medical 
Defence Fund, with a paid secretary, and a committee formed of 
pensioned oflicers of the department, the officers now in the 
service subscribing a small sum for the purposes of the com- 
mittee. 

The committee would endeavour to interest members of Parlia- 
ment, issue printed letters and circulars setting forth the griev- 
ances of medical officers, and endeavouring to induce editors of 
professional as well as non-professional journals and newspapers 
to bring the subject before their readers. 

One of the most effective ways of bringing pressure to bear on 
the authorities is to stop the supply of candidates, and this may 
be done by issuing a notice of the grievances of the department, 
which should be posted in every medical school in Great Britain 
and Ireland, setting forth that the service is not worth entering 
till the grievances complained of are redressed. I was a member 
of the Indian Medical Defence Fund, and we issued such a notice 
to every medical school in the kingdom, with the result that the 
number of candidates fell off to such an extent that at one or 
more of the competitions there were not men qualified to fill the 
vacancies which were before eagerly sought after. After this 
very great concessions were made and the status of the service 
was greatly improved, the committee being told that, but. for 
their interference, all this would have been granted long before. 
This, of course, we believed ! 

If this idea meets with approval, I shall be very glad to give 
any information [ can as to the mode of working the agitation. 1 
need hardly say that the names of subscribers to the fund would 
be known to the committee and secretary only, and that merely a 
small sum of money would be necessary, which might be obtained 
by the secretary issuing a circular to every member of the service, 
setting forth the object of the committee and the amount re- 
quired.—I am, ete., JaMEs IrnvinG, M.D., Surgeon-General 

Fowey, Cornwall, April 16th. Bengal Army, retired, 


CHAIN OF RESPONSIBILITY IN MILITARY HOSPITALS. 
REFERRING to a late instance in which the chain of responsibility 
for an inzorrect diagnosis in a military hospital was stretchéd to 
its utmost, a correspondent points out that the said chain is very 
clearly and fairly laid down in paragraph 111 of the Army Medical 
Regulations, defain the duties of medical officers in hospitals as 
follows :—* They will invariably draw the attention of the medical 
officer in charge to all serious and important cases in their wards, 
immediately on such coming under their observation ; and will, in 
all cases of professional doubt and difficulty, seek his advice, and 
consult with him as to the course to be pursued, but it must be 
clearly understood that each medical officer will be held personally 
responsible for the proper treatment of patients under his care.” | 

This judicious regulation is, with reference to the fact that, 
while the medical officer in charge diagnoses, as far as possible, 
the nature of each case on admission, such diagnosis is necessarily 
subject to revision on a fuller investigation in the wards, Con+ 
sultation by the whole hospital staff is often mpbeasiny in obscure 
cases, and should always be carried out, both for the patients 
-_— and for the mutual support and safety of the medical 
officers. 


JOHN CLAY. 

















AIDE-TOI, LE CIEL T’AIDERA” takes exception to the action of an “‘ Admini- 
strative Officer” in the appeal of two medical officers who had to s on @ 
mixed board in India under their juniors in the army. Instead saying 
** Don’t kick up a row,” the ‘‘ Administrative Officer” ought to have taken up 
the cudgels on behalf of those under him against the unjust Indian 
order. He contrasts this laissez faire attitude with the vigorous action und 
similar circumstances of, say, a Commanding Royal Engineer. The Medical 
Department muet learn to fight its own battles or submit to be sat upon. 
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| THE NAVY: 
Sunceon H.J,Gonrpon has been appointed to the Ganges. 


THE MEDICAL STAFF. 

BricapEe-SurGron Tomas Rupp, M.D., is promoted to be Deputy Surgeon- 
General (ranking as Colonel), vice R. W. Clifton, retired. Dr. Rudd’s previous 
commissions are thus dated: Assistant-Surgeon, August Ist, 1857; Surgeon, 
November 18th, 1871 ; Surgeon-Major, March Ist, 1873; and Brigade-Surgeon, 
March 13th, 1883. He served with the 8th Hussars during the Indian mutiny 
in 1857-58, and was present at. the capture of Kotah, battle of Kotaria and 
K (mentioned in Laaeeneeeh meédal with clasp). He also served in the 
Af war of 1878-80 (medal). 

Sargecn-Major G. W. McNary, M.D., F.R.C.S.I., is promoted to be Brigade- 
Surgeon (ranking‘as Lieutenant-Colonel), vice ¥. Rudd. He entered as Assistant- 
Surgeon, April 14th, 1863; became Surgeon, March Ist, 1873; and Surgeon- 
Major, April Ist, 1874... He was (says Hart's Army List) with the British Ambu- 
lance, B Division, during the Franco-German war from October, 1870, to March, 
1871, and was present at the siege of. Paris; accompanied the 22nd Prussian 
Division in the operations before Chartres and Orleans, and was present at 
seyeral engagements (received the thanks of General von Wittisch, command- 
ing the Division, for attending wounded on the field, German steel war medal). 
He subsequently proceeded to Le Mans and Connerre (French bronze cross for 
succouring wounded French), Served in the Ashantee war in 1873-74. Was in 
medical charge of the Headquarters Staff, and present at the battle of Amoaful, 
battle of Ordahsu, and capture of Coomassie (mentioned in despatches, pro- 
moted Surgeon-Major, medal with clasp). Was Chief Surgeon and Commis- 
sioner of the National’ Aid Society in the Russo-Turkish war in 1876-77, and 
was present at the siege of Plevna. Served in the Afghan war of 1878-80, and 
was ey with the expedition into the Lughman valley and in the engage- 
ment at Saidabad ; accompartied Sir Frederick Roberts in the march to Can- 
dahar; and was present at the battle of Candahar (mentioned in despatches, 
medal with clasp, and bronze decoration). Served in the Egyptian war of 
1882 as personal assistant to the Principal Medical, Officer with the Indian 
Contingent, and was present at the battle of Tel-el-Kebir (medal with clasp, 
4th Class of the Osmanieh, and Khedive’s star). 

Surgeon-General Jony Inyixe, M,D., Honorary Physician to the Queen, has 
peer granted retired pay. His commissions are dated: Assistant-Surgeon, 

arch 15th, 1850; Surgeon, October 2nd, 1857; Surgeon-Major, November 16th, 
1869; Deputy Surgeon-General, November 8th, 1876; and Surgeon-General, 
June Ist, 1883. He served throughout the operations with Havelock’s column 
in 1857 in medical charge of the Royal Artillery (Maude’s), including the actions 
of Futtehpore, Aoung, Pandoo Nuddee, Cawnpore, Oonao, Busserut Gunge, 
Mungawarra, and Alumbagh, relief and defence of the Residency at Lucknow 
Qnentionedj in déspatches) ; ‘with Outram’s force in the Alumbagh from No- 
vember, 1857, to March, 1858, and at the siege and capture of Lucknow by Lord 
Re (medal with two clasps, and a year’s service).° 

puty Surgeon-General Joun TvuLioca, M.D., is also granted retired pay. 
He entered as 1 June 7th, 1854; became Surgeon, February 
48th, 1866; Surgeon-Major; rch Ist, 1873; Brigade-Surgeon, November 27th, 
1879; and Deputy Surgeon-General, May 2nd, 1883. He served with the 10th 
Regiment in the Indian eampaign of 1857-58, including the suppression of the 
mutiny at Benares, capture of Atrowleea, advance to Lucknow, and actions at 
Chanda, Umeerpore, Sultanpore, and Douraha, siege. and capture of Lucknow, 
relief of Azi r, and o ions pear Jugdespore (medal with clasp). 

Brigade-Surgeon W, J. Wirson, M.D., is granted. retired pay. His commis- 
sions date : Assistant-Surgeon, — 1st, 1861; Surgeon, March Ist, 1873; 
Surgeon-Major, April: 1st, 1876 ; and. Brigade-Sur, » March 28th, 1887. Dr. 
Wilson was with the Southern Af, istan Field Force during the war in 1880- 
81, and during the cam nin the Soudan in 1885 he was in command of a 
bearer company (meédal' with clasp, arid Eyyptian bronze star). 

Surgeon-Major 8. G. Wutrx, M.D., also retired; having applied prior to 
Jan )1st last, he is; gfanted the honoraty rank of ,Brigade-Surgeon. He 
entered the service, as Assistant-Surgeon, October Ist, 1860; became Surgeon, 
March Ist, 1873; and Surgéon-Major, Novémber 2nd,-1875. He served with the 
Royal Artillery in the Hazara campaign of 1868, including the expedition 

the tribes on thé Blaék Mountain (medal with clasp). He was also in 
the Afghan war of 1878-30, and was present in the engagements at Ahmed Kheyl 
and, Urzoo néar Ghuzuee (medal with clasp). 





Fie} ' ‘9 ARMY MEDICAL RESERVE: 
THE undermentioned Surgeotis+-Major. to be Surgeons-Major (ranking as Lieu- 
tenant-Colonéls): Franors Borney, 3rd Battalion Hast Surrey Regiment (late 
the lst/Surrey Militia); B/ A. Rawsow, 8th Battalion King’s Royal Riffes (ate 
the Carlow Militia); C. B.. Stoney, M.B., 3rd, Battalion Prince of Wales’s Lein- 
ster Regiment (late the King’s County Militia). 


The undermentioned Surgeons ‘to be Surgeons-Major (ranking as Majors): | 


Axprew CLARK, 4th Mid@lesex Volunteers; WimiraM Haut, F.R.C.S.E.; 5th 
eashire Artillery Volunteers. 
.. Phe undermentioned officers to be Surgeons (ranking as Ca’ inn: Surgeon 
W, H. B. Crock wet, Manchester Division Volunteer } edical Staff; Surgeon 
T. W. Ricwaxpsoy, ‘Ist! Volunteer Battalion’ Norfolk Regiment (late the 1st 
Portolis Volunteers); Acting-Sur, R, B. Rorreaus, M.D., 2nd Lancashire 
glunteers; .Acting-Surgeon R, T. A. O’'CaLLacHan, Ist Flintshire Engineer 
Volunteets; Acting-Surgeon F. J. WALKER, M.B., 1st Volunteer Battalion 
Lincoln Regiment ‘(laté'the ist Lincoln:'Volunteers) ; Surgeon A. D. MAc- 
Dowatp,M:D.y 3nd Vobanteer Battalion King’s Own Scottish Borderers (late 
the. dee Dummtsies)s Acting-Surgeon James Turron, lst Volunteer Battalion 
Royal.Sussex Regiment (late the Ist Sussex); and Acting-Surgeon J. A. Mac- 
xenzie, M.B., 4th Lartashire Volunteers. 
THE INDIAN MEDICAL SERVICE. 
Suncrons-Mason H. De TaTHAm, M.D., Bombay Establishment, has been 
allowed to retire, He entered) the service as Assistant-Surgeon April Ist, 1867, 
and became perpen y aipr twelve years thereafter. . He was engaged in the 
oes War in 1867-68, and has the medal granted for that campaign. 
> retirement of BrigaderSurgeon’ EmanugL; Bonavia, M.D., Bengal 
Eeteniishment, alréady announced in the Jougnat, has-received the sanction 
n, 


Surgeon @. B. Invove, Bengal Hstablishment, has ; i i 
rind Seta! by the lower stanthaed ent yeven the examination in 





THE VOLUNTEERS. 
THE undermentioned gentlemen have been a Acting-Surgeons ‘in the 
regiments specified: RosertT DENMAN, 2nd Volunteer — Southern 
Division Royal Artillery (late the lst Dorset) ; Acting-Surgeon J. W. Beatriz, 
from the lst Northumberland Artillery to the Ist (late 5th) Durham; and J, 
= — M.B., Ist Volunteer Battalion Royal Highlanders (late the ‘1st 
orfar). 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


A HARD CASE. 
AN appeal is being made to the profession on behalf of Mr. H. 0, 
Bayfield, L.R.C.P., who has been subjected to heavy costs 
(amounting to £106) in defending an unfounded charge brought 
against him under the following circumstances: On February 
26th, 1886, an attempt was made to poison his wife’s mother by 
introducing laudanum in tea prepared for her use. The police 
made exhaustive inquiries, and on their own responsibility, and 
entirely in opposition to Mr. Bayfield’s wish, took the parlourmaid 
into custody on the charge. Fully persuaded in his own mind 
that the girl was not guilty, Mr. Bayfield supplied her with legal 
assistance. As may be remembered, the cook confessed to t 
crime. The parlourmaid, who was acquitted, then brought an 
action against Mr. Bayfield for £200 damages for false imprison- 
ment. The case, of course, was decided in Mr. Bayfield’s favour, 
but the plaintiff having no means he was left to pay his own costs, 
which, as we have stated, amount to £106 on the solicitor’s bill 
alone, to say nothing of the very heavy incidental expenses. 
The following subscriptions have been received :— 





2s. d. £ 8. 4. 
Henry James, 31, Sisters J. Ince, M.D., Farningham, 
BTID, copcccnnepehosseccseseoine 330 NII 5 satiuneatitukeheciiniominiesiine 1 Oo 
Mr. Bellamy, 17, Wimpole T. C. Hayes, M.D., 17,Clarges 
DRTGNG wcnddcrivnclicicocnsssdvcd Ab 0 IO hd ctisteaindbsecsscsetossetec 110 
J. Williams, M.D., 11, Queen Professor Chiene, Edinburgh 2 2 0 
Anne Street .......cccccrecsecoee 0 
SEK, SPT csasnisiditueetigisancaniintos 110 
= Whiting, Esq., Lavender 14 14 0 
BB, BW. : cicnicctcctcpecseneseces 22:0 oo 





Subscriptions will be received by Ed. Bellamy, F.R.C.S., 17, 
Wimpole Street; R. F. Frazer, L.K.Q.C.P.,:etc., Lavender Hill; G. 
Tandy, L.R.C.P.Ed., 43, Cedars Road, Clapham; Joseph Sutciiff, 
L.R.C.P.Ed., 641, Wandsworth Road; Fredk. Hunter, L.R.C.P., 
Haycroft House, Lavender Hill. 





THE LAW AS TO INFECTION. 
TAYLOR v0. SPALDING. 

Tus case, tried before Mr. Baron Huddleston and a special jury, 
raised some important questions of public héalth law interesting 
to medical practitioners and the public. It was an action brought 
by a lodging-house keeper at a seaside resort to recover damages 
on the ground that the defendant, who had on June 16th, 1887, 
taken rooms in her house for herself and four children, had im- 
— the infection of scarlet fever into it, and so caused the 

ouse to be shut up for a considerable time. In May: the de- 
fendant’s cook had an illness resembling scarlet fever, but 
attribited to drain-poisoning. The children were, however, sent 
away, but the day after their return developed sore throats. 
The medical man did not consider that the children had 
‘scarlet. fever, and looked upon the disease as diphtheritic, The 
children quickly regained their health, and it was not until June 
25th that one of the sons, who had not been previously ill, sick- 
ened with scarlet fever. The defendant’s fafnily left the house, 
which was shut up for six weeks, disinfected, and re-papered, but 
scarlet fever again broke out among fresh visitors. 

Mr. Baron HuppuesTon said that the questions which he should 
leave tothe jury would be: 1: Did the infection which commu- 
nicated the scarlet fever to the son originate in connection with 
the sickness in defendant’s house? 2. Did the defendant know, 
or ought she to have known, that there was any danger of infec- 
tion from any of her children at the time she answered the question 
of the plaintaff’s daughter on that subject ? 3. Wasthere on thepart 
of the defendant a wilful concealment of the risk of infection? If, 
the learned judge said, the first question was answered in the 
negative there would be an end to the plaintiff's case; if, how- 
ever, in the affirmative, then the question arose as to ‘whether 
there was at law an implied warranty on part of a person taking 
lodgings that he was free from infectious or contagious illness. 


Upon that he had no hesitation in holding that there was no § 
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implied warranty in cases where the person taking lodgings was 
not aware of the danger of infection, and even in cases where 
such scienter was clear, he had his doubts unless there was evi- 
dence of fraudulent concealment of the fact. In cases of express 
warranty, however, there would be no doubt, but here there was 
no such plea in the statement of claim. 

The judge considered that the parties ought to come to terms, 
and the case was settled out of court upon terms which did not 
transpire. 











MEDICO-PARLIAMENTARY. 


THE Horse Tax. 

Since our last announcement the following petitions have been lodged by 
medical men against this tax: By Mr. H. Bass, from Great Haywood and San- 
don; by Mr. Yerburgh, from Chester; by Sir H. Fletcher, from Shoreham, 
Worthing, and Southwick; by Sir E. Lechmere, from the president and mem- 
bers of the Worcestershire and Herefordshire Branch of the British Medical 
Association; by Mr. L. Fry, from Walter E. Horland and others; by Mr. A. 
F. Jeffreys, from members of the profession in the district of Alton; by Mr. 
B. Rowlands, from Aberayron and Lampeter; by Mr. Stanley Leighton, from 
Oswestry; by Mr. A. Egerton, from Eccles, Swinton, Pendlebury, and Walk- 
den; by Sir W. Lawson, from Maryport; by Mr. Haldane, from Haddington ; 
by Sir J. Kennaway, from Dr. Southcott, Axmouth; and, by Mr. W. Lowther, 
from Kirkby Stephen. 


HOUSE OF COMMONS.—Monday, April 30th. 

Medical Officers.—Sir 11. FLETCHER asked the Secretary of State 
for War whether it had been customary to grant medals, gratui- 
ties and other rewards, to the medical officers and establishments 
employed on board hospital ships in time of war; and whether it 
was the case that the medical officers who served on board hos- 
pital ships in. the Abyssinian, Ashantee, Egyptian, and Soudan 
campaigns received medals, including those who served on board 
the Indian hospital ship Cesarewitch at Suakim,—Mr. E. STAN- 
HOPE replied to both questions in the affirmative. 

Epidemic of Pneumonia in Fermoy Barracks.—In reply to Dr. 
TANNER, Mr. E. STANHOPE said that, probably on account of the 
changeable weather, lung disease had been rather prevalent in the 
west of Ireland, and, in the weekly return to April 20th from the 
Bedfordshire Regiment at Fermoy, it was shown that there had 
been thirteen admissions for pneumonia, and one death. The 
sanitary state of the barracks was reported to be satisfactory, and 
no cause other than the weather had been assigned for the out- 
break. Further inquiry had, however, been ordered. 

Tuesday, May. Ist. 

The Vaceination of Infants.—Mr. Rircuix, in answer to Mr. W. 
McLAaREN, said his attention had been drawn to the two inquests 
referred to by the hon. member. As regards the case of the child 
born in the Greenwich Infirmary, fhe verdict of the jury at the 
coroner’s inquest was not that the child died from being vaccin- 
ated when six days old, as stated in the question, but from bein 
accidentally suffocated while at the mother’s breast. The child 
left the infirmary thirteen days after the vaccination, and, accord- 
ing to the statement of the medical officer of the quandians, was 
ecu | healthy at the time of the vaccination and at the time of 
ustiyg. boy infirmary. A post-mortem examination showed, how- 
ever, that the child had one lung in a state of collapse, probably 
from the time of birth, and had other congenital malformations; 
and the jury, having this evidence before them, added to their 
verdict a. rider to the effect that the child was, in their opinion, in 
an exceptionally delicate state of health, and that its vaccination 
was much to be regretted. As he had already stated, however, the 
cause of death was accidental suffocation. As regards the case of 
the child born at Queen Charlotte’s Hospital, it was vaccinated 
when five days old, as was the practice in that hospital unless the 
parent objected, In this case the mother was aware of the rule, 
and did not object. The child, when discharged from the hospi- 
tal, was certified by the physician to be in good health. The child 
died when just over a month old. The coroner stated that death 
was not due to tho vaccination, but to injury to the vaccination 
sores, followed by inflammation, which was probably of an erysi- 
pelatous character. 

Small-pox at Sheffield—Mr. RrrcHi1£, in answer to Mr, PrcTon, 
said an exhaustive inquiry into the circumstances of the epidemic 
of smali-pox at Sheffield by one of the Board’s medical inspectors 
Was still in progress, and added, in reply to Mr. VINCENT, that the 
epidemic had been so far suppressed that the town could be said 
to be clear of small-pox. 

ployment of Retired Officers M.S.—Mr. E. Stanuope, in 











reply to Dr. TANNER, said retired medical officers would be em- 
ployed from time to time as their services became necessary. 
When so re-employed their remuneration was limited by the 
Royal Warrant to a sum of £150 a year beyond their retired pay, 
and their service did not count towards increase of retired pay. 
He might add that this ate rs during peace was entirely 
at the option of the retired officer. . If a retired officer were called 
out for service in a time of national emergency, the conditions of 
employment would be altogether different. 


Wednesday, May 2nd. 

The Early Closing Bill—Sir WALTER Foster, in seconding the 
motion for the second reading of the Bill on general grounds, 
with reference to the effect on the health of the population, re- 
ferred to the public health question involved. 7+ long ago as 
1845 the Commissioners reported that the health of those ns 
who were compelled to work in the vitiated atmosphere of shops 
and private dwellings was greatly injured. Twenty years ago he 
himself had undertaken an inquiry into this subject, and he had 
ascertained that confinement in factories and workshops largely 
tended to the increase of lung-disease among the persons, especially 
the females, employed in them. The decennial report of the 
Registrar-General showed that while the death-rate among the 
agricultural class was as 644, that among the shopkeeping class 
was as 877. In the same report it was shown that, taking the 
death-rate of fishermen, who lived in the purest air, at 198, that 
of agricultural labours. was 237, that of persons employed in 
grocers’ shops was 283, and that of persons employed in a 
shops was 430. No figures could be more eloquent than these, 
which showed the necessity of this Bill for the purpose of secur- 
ing the health of the Popa ation.—After a lengthy discussion the 
House divided, and the Bill was lost by a majority of 183. 


UNIVERSITY INTELLIGENCE 


CAMBRIDGE. ; 
At the congregation on Thursday, Edwin Cooper Perry, M.A., 
late Fellow of King’s College, Senior Classic 1880, assistant physi- 
cian at Guy’s Hospital, was admitted to the degree of M.D.’ A 
grace proposing the purchase of the site of the Perse School, ad- 
joining the new Chemical Laboratory, was carried. 











GLASGOW UNIVERSITY. 

ExTENSION Boarp.—This Board has appointed the followi 
lecturers on scientific subjects :—Magnus Maclean and John G. 
Kerr, M.A., on Natural Philosophy and Mathematics. Patrick 
Geddes and A Somerville, B.Sc., on Botany and moog Yule 
Mackay, M.D., and Bruce Young, M.B.,on Anatomy. J. McGregor 
Robertson, M.D., and W. Snodgrass, M.B., on Physiology. G. G. 
Henderson, M.A., B.Sc, on Chemistry or Mineralogy. D. 
Forsyth, M.A., BSc., on ds 4 oe Geography. J. H. Fuller- 
ton, M.A., B.Sc., on Geology. It has been further intimated that 
each course of lectures will cost about £50, but where there may 
be difficulty in raising this sum, the Board will endeavour to meet 
the requirements of each case as far as possible. 





UNIVERSITY OF DURHAM. 
FAacuLty oF MEDICINE. 


EXAMINATION for Degrees in Medicine and Surgery, Easter Term, 
1888,—At the First Examination for the Degree of Bachelor in 
Medicine, the following candidates satisfied the examiners : 

In Elementary Anatomy, rg Ppa Physiology, Chemistry and 

Chemical Physics, Botany and Medical Botany. 

A. W. Latimer, College of Medicine, rt ering gt ol W. Turnbull, 
College of Medicine, Newcastle-upon-Tyne; J. D. Wardale, College ef 
Medicine, Newcastle-upon-Tyne. ¢ 

In Elemen Anatomy and Elementary Physiology. 

A. ©. Baca, St. Bartholomew’s Hospital ; R. C. Brown, College |of Medicine, 
Newcastle-upon-Tyne; A. J. Dale, College of Medicine, ewcastle-upon- 
Tyne; W. M. Dav son, College of Medicine, Newcastle-upon-Tyne; J. P. 
Iredale,“College of Medicine, ———— . W, Kirkman, 
Sheffield Schoo} of Medicine; F. W. Standish, College of Medicine, New- 
castle-upon-Tyne. fi 

In Chemistry with Chemical Physics, Botany with Medical 

Botany. 

F. H. Alderson, Middlesex ood H, A. Claridge, Queen’s College, Bir- 
mingham; ©. V..Dingle, College of Medicine, Newcastle-upon-Tyne ; B. 
W. Diver, University College; CG. P. Felvus, College of Medicine, New- 
castle-upon-Tyne; F. E. France, College of Medicine, Newcastle-upon- 
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Tyne ; EF. Gane, St. Bartholomew’s Hospital; R’ McCoull, College of Medi- 
née, Néewcastle-upon-Tyne ; J. P. Molyneux, Owens College; A. B. Wear, 
(College iof Medicine, Newcastie-upon-Tyne ; G. EK. M. Wood, Guy’s Hos- 
[pital ; J..Wood, Owens College, , 
In;Chemistry with Chemical Physics. 
T. A. Collinson, M.R.C.8,,.L.S.A., College of Medicine, Newcastle tpn. Tyne; 
A. Jervis, L.R.C,P., M.R.C.S., St. George’s Hospital; J. S. Tew, M.R.C.S., 
L.S.Ai, University College ;\A. .A. D. Townsend, Queen’s College, Bir- 
mingham. | 
Old Regulations. Botany only. 
L. A. Baine, College of Medicine, Newcastle-upon-Tyne. 
Chemistry only. 
W. J. Burleigh-Robinson, London Hospital, and College of Medicine, New- 
castfe-upon-Tyne ; N. Raw, College of Medicine, Newcastle-upon-Tyne. — 
At the Second Examination for the Degree of Bachelor in Medi- 


“cine, the following candidates satisfied the examiners. 


Second Class Honours.—A. Gane, St. Bartholomew's Hospital. 

Pass List.—-J. Arnott, College of Medicine, Newcastle-upon-Tyne; R. C. 
Benington, L.R.C.P., M.R.C.S., L.S.Sc., St. Thomas’s Hospital; G. B.S. 
Darter, St. Thomas’s Hospital; A. E. Davis, College of Medicine, New- 
castle-upon-Tyne ; E. Gane, St. Bartholomew's Hospital; J. L. Joynes, 
Middlesex Hospital ; F. B. Rutter, London Hospital; H. L. Rutter, London 
Hospital; A. J. Swallow, St. Thomas's Hospital; A. M, Wilson, St. 
Thomas’s Hospital. : é ? ; 

At the Examination for the Licence in Sanitary Science, the fol- 

lowing candidates satisfied the examiners. 

F. Bastes, M.D., M.R.C.S.Eng.; J. P. Williams-Freeman, M.B., M.R.C.S.Eng. 








OBITUARY. 


HORACE TURNER, M,R.C.S.EnG., L.S.A. 
Tue death of Mr. Horace Turner, of Norwich, at the age of 39, 
occurred on March 27th under peculiarly melancholy circum- 
stances, the deceased gentleman having contracted diphtheria 
whilst attending his patients. He was a student of University 
College, and formerly house-surgeon at University College Hos- 
pital, house-physician .at the Middlesex Hospital, and resident 
medical officer of the Female Lock Hospital. He had been in 
active practice in Norwich for about fifteen years, where he held 
seme local appointments. He was medical superintendent of the 
Bethel Asylum and surgeon to the Jenny Lind Infirmary. He was 
a member of the Norwich Medico-Chirurgical and Meteorological 


-Societies.. He leaves a wife and four children. 





CHARLES GOODWIN, M.R.C.S.ENG., L.S.A. 


NorwWicH has lost another of its most respected practitioners in 
Ee person of Mr. Charles Goodwin, who died on March 22nd at 
the age of 76.’ The deceased, who was the son of a solicitor of 
that city, studied at St. Bartholomew’s Hospital. He was for- 
metly house-surgeon to the Norfolk and Norwich Hospital. 
Having filled the post of senior surgeon to the Norfolk and 
Norwich Eye Infirmary, he subsequently held the position of con- 
sulting-surgeon to that institution. Ite was a Justice of the 
Peace, and occupied many influential positions in connection 
with local charities, taking a keen interest in all that concerned 
the welfare of the'city. 





v 


WILLIAM ALEXANDER, M.D.Eprn. 


We have to announce the death of Dr. William Alexander, who 
died somewhat suddenly at his residence at Blackwell Lodge, 
Halifax, on April 13th, at the ripe age of 81. Dr. Alexander was 
the son of Dr. Gervase Alexander, and grandson of Dr. Robert 
Alexander, of Hopwood Hall, and for two centuries the Alexanders 
have practised as medical men in the Halifax district.’ The de- 
ceased gentleman was born in 1806, and educated at Hipper- 
holme Grammar School, and afterwards at the University of 
Edinburgh. He took his degree of M.D. in 1830, and com- 
menced practice in his native town, where for many years he 
enjoyed a large and lucrative connection. He was elected a Fellow 
of the College of Physicians in 1869, was a member of the Council 
of the University of Edinburgh, honorary physician to the Halifax 
Infirmary for nearly half a century, and on his retirement two 
years ago was appointed consulting physician to that institution. 
He, was a member of the magisterial bench. He was the author 
of several works, including The Spa Water and Sea-bathing at 
Searborough, The Adulteration of Food and Drinks, ete, The 
Sanitary Condition of Halifax, ete. By Dr. Alexander’s death 


Halifax has lost one of its best known and most respected 
citizens. 





PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


BELFAST WATER SUPPLY. 

THE public mind of Belfast is at present much exercised b 
alarming statements which have been made before some of the 
public boards and in the press regarding the alleged contamina- 
tion of the water supply. by sewage matter, surface water, and 
other impurities. On April 9th a meeting of the Public Health 
Committee of the Town Council was held to consider the state- 
ment of Councillor Finnegan. This gentleman states that a few 
weeks ago, as he was walking near one of the reservoirs of the 
Water Commissioners, he was surprised to see a number of dead 
fish lying about. Seeking for a cause for this remarkable fact, he 
examined the sources of the reservoir, and found that a tunnel 
constructed some time ago for the purpose of draining off polluted 
water proceeding from the Oldpark Mill and adjoining meadows 
had become leaky, and was discharging into a watercourse lead- 
ing to the reservoir. He further stated that at one portion of the 
waterworks there was a metal pipe carried over the reservoir at ¢ 
height of only two feet, that this pipe contained sewage matter, 
and that at the time of his exammation matter of a fetid and 
dhegaating character was escaping into the reservoir. 

ese merges ae statements naturally excited the utmost 
astonishment and alarm. The question is being thoroughly 
examined by the Water Commissioners, the public health officers, 
and the borough analyst, and is still under consideration. The 
results hitherto made public are mainly negative. The public 
health officers and the borough engineer visited the waterworks, 
and were unable to verify the statements made. They saw no 
dead fish, and deny that sewage matter finds its way into the 
public reservoirs. They decline, however, very properly to. ex- 
press any opinion regarding the quality of the water until they 
obtain the results of the examination of the borough analyst, to 
whom six specimens have been sent. Mr. Macassey, the engineer 
of the Water Board, states that the water escaping from one of 
the culverts, and alleged to be very foul, is only discoloured by 8 
little iron rust. Councillor Stewart, M.D., who took a sample of 
the leaking matter, finds that it contains nothing worse than sut- 
face water. 

It is also clear that the very high death-rate which has pre- 
vailed in Belfast during the past winter is not directly attribut- 
able to impurity of water, the chief sources of mortality having 
been a and whooping-cough, typhoid fever not having pre- 
vailed to any abnormal extent. While we should deprecate any 
public panic until the alleged facts are more thoroughly in- 
vestigated, the public attention now directed to the water 
supply of Belfast can hardly fail to exercise a salutary influence. 
That supply has certainly been inadequate in point of quantity 
during the recent period of drought, but it is only fair to the 
Water Commissioners to recognise the efforts which they are at 
present putting forth to give the town a thoroughly satisfactory 
supply. ‘The engineering works at present in progress cannot, 
however, be completed for some time, and it is eminently desir- 
able that in the interval which must elapse until then every pre 
caution should be taken to preserve the great and growing popu- 
lation in Belfast from the manifold evils resulting from deficient 
or impure water supply. 








NOTIFICATION OF INFECTIOUS DISEASE. 
OFFICIAL STATEMENT BY THE CHAIRMAN OF THE SELECT 
COMMITTEE OF THE HoUsE OF COMMONS. 

THE Select Committee of the House of Commons, consisting of 
Mr. George Hastings (Chairman), Dr. Farquharson, Mr. Hardcastle, 
Mr. Mayne, Mr. Powell, Mr. Sexton, Mr. J. L: Wharton, and Mr. 
Williams, sat to consider the clauses in the Kingston Improvement 
Bill, on Wednesday, April 25th, when Dr. Biddle, Dr. Corbet, and 
Dr. Paradise appeared on behalf of eighteen members of the 
medical profession to oppose the notification clauses, so far as it 
provides for the compulsory notification of infectious diseases by 
medical men, and urged the arguments which have already been 
stated in these columns in favour of ‘the limitation of compulsion 

to the occupier of the house. 
The Chairman stated that it was not necessary for the counsel 
to address the Committee in support of these clauses, but the Com- 
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mittee were anxious that in giving their decision with regard to 
the retention of these clauses in the existing form, he should say 
afew words, for which publicity was desired. He pointed out 
that the Committee had now sanctioned the insertion of these 
elauses in many Bills dating from the year 1882, because they be- 
lieved them to be framed and to have acted for the benefit of the 
whole community, the medical profession included, After givin 
some examples of the well-known évils following from the tota 
absence of notification, he proceeded to speak as follows: Zymotic 
disease is like fire—you can put it out very easily and quickly at 
the commencement, but allow it to spread, and it very soon gets 
beyond your control. I venture to say that a very large propor- 
tion of zymotic diseases in this country are caused by the absence 
ef notification where the disease breaks out in the locality. 
According to the statement of the President of the Local Govern- 
ment Board, made in the House of Commons a very few weeks 
since, there are upwards of fifty boroughs in the United Kingdom 
who have this system of notification of disease in force. I ask, 
what proof is there that in any one of those places any mischief 
bas followed? We have had two instances given to us to-day ; 
one in Croydon where it has been in existence four years, during 
which time one case of prosecution is recorded; one other in 
Jarrow, where for some reason or other—we know nothing of the 
facts—a medical man has been convicted for not complying with 
the Act. I think that really proves the case for notification. In 
fifty towns you have had this Act in force for years, and only two 
eases for complaint have arisen, which proves that.the Act is ad- 
ministered with perfect satisfaction both to the public and the 
profession. In Edinburgh the medical profession stands very high 
exercising immense influence in, the city and university through 
their own high attainments. They were at first opposed to the 
system, but are now completely reconciled to it, and admit that 
it does a great deal of good, and according to a statement sent to 
me by Dr. Littlejohn, there is not a single medical practitioner in 
the city of Edinburgh who is now in any way opposed to the 
working of this system of notification. It has been said that all 
this could equally be done if the duty was left wholly upon the 
householder. I totally differ from that opinion, and I must act 
upon my Own conscientious conviction in the matter. Is it to be 
supposed that if a man is gaining his living by keeping a lodging- 
ing-house he will willingly send notice that infectious disease is 
in his house? And do we not know that one of the most common 
causes of the spread of a scarlet fever is through people contract- 
ing it in lodging-houses, where its existence has been carefully 
concealed, and they have gone out from those places and spread it 
broadcast? To leave it to the occupier to notify is, in my opinion, 
to do away with the utility of the Act, so much so that if it were 
left to them I should be in favour of striking out the clause alto- 
gether, for that would be simply a delusion and a snare. There is 
one great town in Great Britain which did adopt that very pro- 
vision, which is the town of Greenock, where they imposed notifi- 
cation only on the householder, and I have the authority of the 
medical officer of health of that town for saying that the system 
of notifying by the householder proved a complete failure. No 
one notifies unless they want to do so for some reason of their 
own, and if they do not want to notify they simply leave it alone, 
and there is no remedy either for the medical officer or the sani- 
tary authority of the borough. He has placed these facts upon 
record, and has printed them, and no one can doubt the result. I 
am very well aware that the British Medical Association has ex- 
pressed an official objection to these clauses, but we all know how 
these votes are taken. I had the honour of being present at one 
of the discussions of the Association on this. question, and the 
majority against was exceedingly narrow. I would not do the 
medical profession at large the dishonour of thinking that ‘they, 
for purely private reasons of their own, are in favour either of 
concealment of disease or of the spread of zymotic disease amongst 
the community. 1am quite sure that, when these provisions have 
been made—as they will be made by Parliament—universal, and 
applicable to the whole community throughout Great Britain, 
that the medical profession will within three years themselves 
a that no wiser piece of legislation has ever been 
made. 

Mr. Powell: Being connected intimately with the borough of 
Bradford, where the notification of infectious disease is enforced 
by these clauses, I wish to bear witness to the salutary operation 
of the Act in preventing the spread of disease, saving many 
valuable lives, and giving entire satisfaction to the whole popu- 
lation of that. great borough. ; 





THE following letter has been addressed to the ht Honourable C.T. Pitehie. 
olton, Februaty 20th, 1888. 
Srk,—Some time ago a series of queries, anent the notificatioti ‘of infectious ! 
disease, was sent by your Board to, medical officers, of health. The medicals 
officer of health for Bolton, without,consulting either ‘the medical, men.of. . 
Bolton, or the Town Council, forwarded his replies to you. The medical men’! 
of Bolton wish you to kriow that the action of dur ‘metlical officer of ‘health | 
has been repuntieted by vote .of the ‘Town Council, and. emphatically eon-;; 
demned by 98 per cent. of the medical practitioners in Bolton. The opinion of, 
the latter body is set forth specifically in the subjoined protest, unanimously J 
adopted at a meeting of the profession held on February 2nd, 1888. At that™ 
meeting I was instrueted to forward this protest toryou; and to.ask for it your’ 
careful consideration,—I am, Sir, your obedient servant,,, it 
ORMAN MoLiesH. 


; : N. is 
Query 2. We assert that the removal is carried ‘out ‘most capriciously,' Fr‘ 
some’ cases, where isolation is catried out satisfactorily, the ‘patient is never- 
theless hustled off to the Fever Hospital... [nother cases; where removal hag; 
been urgently required, the sanitary authorities have refused to take action. 
In our view a preference in removal is given to persons of the better Class, and’ 
to persons outside the borough. “Moreover, serious hardship is often init i 
on’ members of the working class. The wives are threatened and, terrorised 51 
the husbands are stop from their work, or they are,compelled to fag 
lodgings elsewhere. us, the family is either pauperised of its resou - 
seriously crippled at the hotr of its utiiost ‘need. All this is. done: without! 
any compensation whatever. ae | m1) 
Query 3. We object to compulsory, notification, by theymedical attendant, a¢., 
an infringement of the confidential relations which ‘subsist betwéen patient 
and practitioner. Speaking from an abundant- clinical experience, we em- 
phatically assert that compulsory, notification does often lead to, the ,conceal- 
ment of infectious disease ; and as the medical officer of health ig not, and, 
never has been, in general practice, we hold that his opinion on this question’ 
is shegluvely swosth ess. ‘ coi 
Query 4, We agree that notification should be compulsory, but that the 
compulsion ought to rest on the householder., ‘The pevyors to provide. an 
isolating hospital we hold to be simply preposterous. It would inevitable 
lead to the spread of infectious disease. a 
Query. 5. The medical officer of health states that he restrains scarlet feyér. 
In point of fact, the number of deaths from that disease in 1887 was double thst 
of 1886, Again, his percentages are wrong; for in the first half of’ his favour- 
able decade, many zymotic patients were removed to the workhouse, Some 
of them died there, and their deaths were registered as deaths occurring put 


of the gw : 
e peoypesl to give the medical officer of health and his inspectors 


Query 6. 
power to enter any house in which infectious disease is believed to exist we 
a 


characterise as most unwarrantable. We deem it, probable that, if sue 
power were ever attempted to be enforced, it would in most cases be strenu- 
ously resisted. It may also be added under this héad, that medical men’ ne 
resident within the borough, as well as illegal practitioners, are not seldon 
preferred to attend cases of infectious diseasé ‘in the borough, because the 
are not required to report. Generally we consider it in the highest de 
doubtful whether the action of medical officers of. health, with reg; 
persons, has any tendency to restrict the spread of infectious disease. 


HzeaLtTH oF. EnGuiisH Towns.—During the week ending, 
Saturday, April 28th, 5,781 births and 3,400 deaths were i 
tered. in the twenty-eight large English' towns, including Lond on, 
which have an estimated population of 9,398,273 persons. ‘The 
annual rate of mortality per 1,000 persons living in these towns, 
which had been 21.9 and 19.9 in the two preceding weeks, further 
declined to 18.9 during the week under notice. The rates'in the 
several towns ranged from 14,7 in Bolton and in. Hull, and 16.1 in 
Brighton and in Neweastle to 24.3 in Wolverhampton, 24.8 in 
Manchester, and 25.9.in Blackburn. The mean death-rate in the 
twenty-seven provincial towns was 20.0 per 1,000, and exceeded 
by 2.5 the rate recorded in London, which was only 17.5 per 1,000. 
The 3,400 deaths registered. during the week under notice in 
the twenty-eight towns included which were referred to 
the principal zymotic diseases, against 859 and 364 in the two 

receding weeks; of these, 143 resulted from wncoping-couRh 48 
rom scarlet. fever, 38:from measles, 35 from diphtheria, 34 from 
diarrhoea, 23 from “fever” (principally enteric), and 7 from small- 
pox.’ These 328 deaths were equal to an’ @nniial rate of Ae 
1,000; in London the zymotic death-rate was 1.9, while, in the 
twenty-seven provincial towns it averaged 1.7 per 1,000, and 
ranged from 0.0 in Birkenhead and Preston, and 0.4 in Brighton 
and in Sunderland to 3.0 in Oldham: and 3.4: in Cardiff. Measles 
caused the highest proportional fatality in’ Leieester, Bradford, and 
Bristol; scarlet fever in Oldham, Blackburn, and Cardiff ; whooping- 
cough in Wolverhampton, Halifax, Manchester, and Salford; and 
“fever” in Leicester.) The 35 deaths from diphtheria in the 
twenty-eight towns included 22in London and 3 in Oldham. Of 
the 7 fatal cases of small-pox recorded during the week under 
notice in the twenty-eight towns, 5 occurred in Sheffield, 1 in 
London, and 1 in Bristol. The Metropolitan Asylums Hospitals 
contained 21 small-pox patients on Saturday, x tie 28th, of which 
3 had been admitted during the week. These hospitals also con- 
tained 967 scarlet fever patients on the same date, against 
1,002 and 961 at the end of the two'preceding weeks’; there were'79 
admissions during, the week. The death-rate from diseases of the 
respiratory organs in London was equal to 4.2 per 1,000, and was 
below the sverage. it cH 
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Hzatra or Scorca Towns.—In the eight principal Scotch 
towns, 839 births and 530 deaths were registered during the week 
ending Saturday, April 28th. The annual rate of mortality 
in these towns, which had been 20.8 and 21.2 per 1,000 in the two 
preceding weeks, declined again to 21.0 during the week under 
notice, but exceeded by 2.1 per 1,000 the mean rate during the same 
seiner in the agg, Marg large English towns. Among these 

towns the lowest rates were recorded in Greenock, 
Aberdeen, and Leith, and the highest in Glasgow and Paisley. 
The 530 deaths in these towns during the week under notice 
ineluded 49 which were referred to the principal zymotic diseases, 
equal to an annual rate of 1.9 per 1,000, which slightly exceeded 
the mean zymotic death-rate during the same period in the 
English towns. The highest zymotic rates were recorded 
in Perth and Paisley. The largest proportional fatality of 
measles occurred in Glasgow, and of whooping-cough in Glasgow 
and Aberdeen. The 5 deaths from diphtheria recorded in these 
towns during the week included 4. in Glasgow. The mortality 
from diseases of the respiratory organs in these towns was 
equal to 4.5 per 1,000, against 4.2 in London. 





THE LOCAL GOVERNMENT BILL: SANITARY ADMINISTRATION. 
Dr. Pavt Q. KARKEEK (Medical Officer of Health for Torquay and St. Mary? 
church) writes: I foresee that the pro new county medical officer may 
pooeny turn out a doubtful blessing. If this officer be chosen by the County 
unicil, there is a probability of all the evils now ascribed to local influences 
perpetuated. Some protegé of a local magnate, or a raw boy with a new 
diploma in sanitary science, or perhaps a difficult. man to work with, may get 
cappintel. and turn out to be a round peg in a square hole, or worse, 
venture to suggest that these county medical officers be deputies of the 
Local Government Board sent into a county or division to. work, and answer- 
able to the Board, although advising the County Counci]. Let them form a 
rt tary of the 1 Government Board,” just as the ‘‘ Army Medi- 
cal Department.” Such men, if impracticable or unsatisfactory in any way, 
could be.removed by the Board, or admonished, advised, étc,, and they would 
opty more weight from the fact of their being the representatives of the 
. Butif the officer be elected by the County Council, he would be then 
for ever subject to social and other influences, and answerable only to a few 
local ngnenss, whom he might keep in with. In fact, he might do what, 
how, when he liked. The nearest resemblance I can point out to my idea 
of a county medical officer is that very active, independent set of men called, 
I think, surveyors of taxes, though I should be sorry to see the county medical 
officer so unpopular. If my idea of 4 Sanitary Service be adopted, very many 
probable evils will be avoided and many advantages follow. 





Royat Surcron writes: With reference to your leading article of April 28th, 
allow me to suggest that the appointment of sanitary officers should be vested 
meither in the nty nor the District, Councils, though the former ‘ition 
is obviously the less objectionable; but that such offices should be filled by a 
competitive examination open to all qualified medical men of a certain age 
and standing. This course would put an end tothe familiar and, too often, 
successful attempts to secure these appointments for ill-qualified persons, by 
backstair influence and petty. party and religious intrigues. The ratepayers 
would have the best guarantée that the best man was selected, while we ne | 
candidates would have an opportunity of gaining the object of their ambition 
by honourable competition with their fellows, instead of having, hat in hand, 
to solicit the votes of village magnates, while if successful they would enter 

on their duties unhampered by obligations to their village patrons. 





’ HUMAN AND CALF LYMPH. 

MANCHESTER, judging from the course and similarity of the vesicles obtained 
from calf lymph to those of humanised Ih (taking as a standard the calf 
per used at the Animal Vaccine Establishment of the Local Government 

), the protection would ap to be almost certainly the same, but there 

exist no statistics in Great Britain to prove it. With reference to his second 

uestion, ‘Manchester ” will find a full account in the Report of the Medical 

Sacer of the Local Government Board for 1882, 34; also a shorter account 

in, the JourNnaL for June 28th, 1884. As regards the private vendors of lymph 

mentioned in ‘‘Manchester’s” letter, we have no opportunity of express- 
ing an opinion. 





TEXTBOOKS ON HYGIENE. 
H. J. T. will find advice as to books to read for the diploma in Public Health at 
Page 49 and at page 724 of the current volume of the JouRNAL. 


MEDICAL NEWS, 


Rovat Cortece or Purysrcrans or Lonpon.—The followin 
gentlemen, having conformed to the by-laws and regulations, an 
the required examinations, were admitted Licentiates of 


the College on April 26th 
e nm ri . 
H. P. Alnewort P 











h, Guy’s Hospital; V. Allen, St. George’s Hospital; J. N. 

wyl, St. Bartholomew’s, Hospital ; *J. W. Applegate, St. Bartholomew’s 
Hospital; *J. E. Appleton, St, Mary’s Hospital; C. H, Ashford, St. Bar- 
tholomew’s Hospital; T. Austen, Charing Cross Hospital ; H. T. 8. Aveline, 
Bristol ; J. L. ard, Guy’s Hospital; *G. A. lingall, HBdinburgh 
University and St. eo Hospital ; *A. M. Barford, St. Bartholomew's 
Hospital ; *H. Barnett, Cambridge University and St. Thomeks Hospital ; 
*H. ; J. O. Barr, St. Mary’s Hospital; *L. 


N. Baron, King’s College 





—————. 


Beckett, London Hospital; *D. T. Belding, St. Bartholomew's. Hospita}- 
*K. 8. Bell, St. Thomas’s Hospital; *R. Bird, St. Bartholomew's Hospital : 
*A. H. Blunt, St. Thomas’s Hospital; *S. A. Bontor, St. Bartholomew's 
Hospital ; EK. F. Bour, University College; *R. W. Boyce, University Ook 
lege; *G. Braide, Manchester; R. J. Braye, London’ Hospital; H: 1g 
Bristowe, St. Thomas’s Hospital; E. H. Brock, Guy’s Hospital; *R, a. 
Brooks, St. Mary’s Hospital ; *J. D. Brown, St. George’s Hospital; H. N 
Cappe, University College; A. E. Chambers, Manchester ; F. Chand, New- 
castle-upon-Tyne; *R. 5. Charsley, Westminster Hospital; *C. H. Clay. 
ton, University College; T. Clifford, peworetio-wpen ym: *J. G. z. 
Colby, St. Bartholomew’s Hospital ; C. Collier, London Hospital ; F, Col- 
lins, University College ; E. Cooper, Charing Cross Hospital; F. Corner 
London Hospital; *J. K. Couch, Middlesex Hospital; *J. J. Coulton’ 
London Hospital; A. E. Cox, St. Thomas’s Hospital; H. C. F. Orane. 
London Hospital ; *J, D. Cruickshank, Guy’s Hospital; G, W. B. Daniell, 
St. George’s Hospital; B. A. Daniell, Dublin; *C. S. Dowdell, University 
College; *C. W. Edwards, Middlesex Hospital; *W. S. Fenwick; London 
Hospital ; H. S. Fremlin, Westminster Hospital ; *G. B. Flux, King’s Co}- 
lege; P. G. Gilmour, St. Bartholomew's Hospital; P. D. Goldsmith, Vic. 
toria University, Ontario; A. Goulston, St. Thomas’s Rorgitel, *F. Grange, 
Charing Cross Hospital ; T. J. Head, London Hospital ; EK. M. 
Guy’s Hospital ; F. Heasman, St. Bartholomew's Hospital ; 8. M. Hebble- 
thwaite, St. Bartholomew's Hospital; G. A. Heberden, St. G e's Hoe- 
pital; *W. M. Helsham, St. Thomas’s Hospital ; *P. Hicks, St. olo- 
mew’s Hospital ; *H. Hill, Bristol ; F. 8. D. Hogg. St. George's Hospital : 
*W. S. Holford, St. ro Hospital ; F. K. Holman, Guy’s Hospital ; 0, 
T. Hudson, Bristol; A. H. W. Hunt, Westminster Hospital ; *J. A. Hutton, 
Middlesex Hospital; *A. W. L. Jones, St. Bartholomew's Hospital; 
*R, Jones, London Hospital; H. R. Kenwood, London Hospital; 7 zg 
Ker, St. Thomas’s Hospital ; *W. B. Lane, St. Bartholomew’s Hospital; 0, 
W. Lockyer, St. Thomas’s Hospital ; *K. McLaren, St. Bartholomew’s Hos- 
pital; W. J. Maillard, Guy’s Hospital; W. L, Mathias, St. Thomas's Hos- 
pital; G. H. Metcalfe, ons Hospital; S. C. H. Moberly, St. Bartholo- 
mew’s Hospital; J. C. Molson, London Hospital; S. G. Moores, St, 
Thomas’s Hospital ; E. W. Morris, St. Thomas’s Hospital; *B. Moss, Guy's 
Hospital; *J. E. Moyse, Guy’s Hospital; W. B. Nelson, Middlesex Hos- 
ital ; *F. O’Kinealy, St. Bartholomew's Hospital; *F. J, Oxley; London 
Frospital ; J. V. Owen, King’s College; *J: P. Parkinson, University Col- 
lege; F. G. Parsons, Middlesex Hospital; E. V. Pegge, King’s College ; 
F. F. L. Penno, University —- 3. V. Phillips, St. Thomas’s Hospital; 
A. E. Poolman, Guy’s Hospital; W. F. Pridham, St. Mary’s Hospital ; *A. 
Purvis, Charing Cross Hospital; *W. B. Ransom, University College; T. 
Richards, Bristol; *N. C. Ridley, St. Mary's Hospital; *T. W. Robbins, 
London Hospital; J. L. Roberts, Guy’s Hospital; *N. B.. Robinson, St, 
George’s Hospital; J. W. Sandoe, Guy’s Hospital; G. H. Seagrave, Uni- 
versity College; *C. E. Seal, University College; *H. B. Seddon, St. 
Thomas's Hospital ; *W. S. Sharpe, St. Mary’s Hospital; G. S. Sims, St. 
Thomas's Hospital; *C. J. Stanley, King’s College; E. A. T. Steele, Liver- 
gents C. H. Stevens, University College; W. C. Swayne, Guy’s Hospital; 
. S. Vines, Westminster Hospital; *H. Wade, Manchester; *R. F. 
Walker, St. Thomas’s Hospital; W. K. Walls, Manchester; *E. Ward, 
Bristol ; J. Watson, Westminster Hospital and Newcastle-upon-Tyne; H. 
E. Whitehead, St. Bartholomew’s Hospital; *H. Williams, St. Bartholo- 
mew’s Hospital; *J. P. Williams, Manchester; A. E, Wynter, St. Bar- 
tholomew’'s Hospital ; .W. B. Yates, Manchester. 
* Approved by Examining Board. 


RoyaAt CoLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH, AND FACULTY OF PHYSICIANS AND SURGEONS OF GLAS- 
Gow.—At the April sittings of the examiners for the Triple Quali- 
fication, held in Glasgow, the following candidates passed the 
respective examinations: 

irst Examination. 

W. P. Lonergan, F. Rawlings, -_—* A. J.D. Reid, J. C. Ferguson, W. A. L. 
Davies, J. Suley-Wheeler, J. T. Hislop, and J. C. Sturdy, of the Glasgow 
Medical School; C. B. Lester, of the Edinburgh School; J. M‘Cullough, 
of Queen’s College, Belfast; P. B. M‘Loughlin and P. F. Godfrey, of the 
Dublin Medical School; W. Ramsay, of the Liverpool School. 

Second Examination. 

M. M. Campbell, J. Steele, T. M‘Millan, J. Smith, J. Kerr, of the Glasgow 
Medical School; W. E. Toyne, E. E. Craster, and A. 'G. Ginders, of: the 
Edinburgh Medical School; J. W. Chapman, of Queen’s College, Belfist ; 
H. Stedman, Miami, U.S,A.; H. C. Pauli, of the Leeds School ; A. Bulleid, 

_ of the London School. F 

Final Examination (and admitted L.R.C.P.Ed., L.R.C.S.Ed., and 
L.F.P.S.Glasg. 

C. Carruthers, E. Brooks, A. Nicholson, A. F. Crinan, D. Buchanan, J. Brown, 
J. F. Fergus, M.A., G. A. Bannatyne, R. W. Roberts, J. T. Haworth, J. 
Steele, and J. Kelly, all of the Glasgow Medical School ; C. F, de Mello, of 
Bombay and Glasgow Schools; E. Carter, of the London School; V. ©. 
Vanderstraaten, of Ceylon Medical College. 


Socrery oF APOTHECARIES OF Lonpon.—The following candi- 
dates having passed the Qualifying Examination in Medicine, 
Surgery, and Midwifery have received certificates entitling them 
to practise in the same, and have been admitted as Licentiates of 
the Society. 

Andrew, Bennet Harvey, 33, Tyrwhitt Road, St. John’s, S.E. 

Cooke, —~ ** Percy, Fern House, Landkey. Barnstaple. 

EByton-Jones, John Arthur, Wrexham, North Wales. 

Goldsmith, Perry David, Campbellford, Ontario. 

Macdonald, Isabella Macdonald, Windmill House, Arbroath. 

Merrall, Harry, 102, Victoria Terrace, Bury, Lancashire. 

Nall Joseph, Whale Bridge, near Stockport. ; 

Reichardt, Ernest Noel, St. Bartholomew’s Hospital. ares 

Valintine, Thomas Harcourt Ambrose, Green‘Lane, Addlestone. -° “ 
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The following candidates passed the Surgical portion of the 

examination. 

E. W. Evans, of St. Bartholomew’s Hospital; B. P. Johnson, of the Liverpool 
School of Medicine ; W. De la Motte, of the London Hospital; J. 8. Part, 
of Westminster Hospital ; P. de C. Potter, of Owens Col , Manchester; 
J. A. Smith, of the s School of Medicine; O. T. Stephenson, of the 
Liverpool School of Medicine. 

The following candidates passed the Medical portion of the 

examination. a 

F. J. Brown, of the Middlesex Hospital; J. M. Cochrane, Toronto; A. J. De 

Butts, of St. Mary’s Hospital ; S. H. Seccombe, of Guy’s Hospital. 


Primary Examination.—The following candidate passed the 
whole examination. 

J. C. M. Given, of the Liverpool School of Medicine. 

The following candidate passed in Anatomy and Physiology. 

C. P. M. Swales, of St. Bartholomew’s Hospital. 

The following candidates passed in Anatomy only. 

N. P. Cadel, of Guy’s Hospital ; J: M. Fry, of Westminster Hospital. 

The following candidates passed in Chemistry, Botany, and 
Materia Medica. 

§. E. Atkins, of St. Bartholomew’s Hospital ; H. Massingham, of the London 


Hospital ; J. T. R. Miller, of St. Thomas’s Hospital; W. L. G. Morgan, of 
St. Thomas’s Hospital; H. B. Shillingford, of Guy’s Hospital. 





MEDICAL VACANCIES. 
The following Vacancies are announced : 

ANCOATS HOSPITAL, Manchester.—Junior Visiting Surgeon. Salary, £60 
perannum. Applications to the Honorary Secretary. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Surgeon. Salary, £150, 
and £30 extra for cab hire. Applications by May 10th to A. Forrest, Esq., 
Secretary. 

—™ DISPENSARY.—Physician. Applications by May 15th to the 

ecretary. 

BRISTOL ROYAL INFIRMARY.—Honorary Assistant Physician (to out 
patients). Applications by May 5th to the Secretary. 

BURY DISPENSARY HOSPITAL.—Junior House-Surgeon. Salary, £60 per 
annum, with board and residence. Applications by May 5th to the Hono- 
rary Secretary. 

CROYDON GENERAL HOSPITAL.—House-Surgeon. Salary, £100 per annum, 
with board and residence, increasing to £120. Applications by May 11th to 
the Honorary Secretary. 

HERTFORD BRITISH HOSPITAL, Paris.—House-Surgeon, Applications to 
the Secretary, Rue de Villiers, Levallois, Paris. 

HOLYWELL UNION, Whitford District.—Medical Officer and Public Vacci- 
nator. Salary, £42 per annum, and fees. Application by May 10th to P. 
Harding Roberts, Esq., Union Offices, Holywell. 

HOLYWELL UNION.—Medical Officer to the Workhouse. Salary, £40 per 
annum. Applications by May 10th to P, Harding Roberts, Esq., Union 
Offices, Holywell. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, £50 per annum, with board and lodging. Appli- 
cations by May 26th to the Honorary Secretary. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, {32, Portland Terrace, 
Regent’s Park.—Assistant Physician and Registrar. Applications by May 
14th to H. H. Graham, Esq., Secretary. 

LONDON TEMPERANCE HOSPITAL.—Registrar and Chloroformist. Salary, 
£50 perannum. Applications by May 5th to the Secretary. 

MONKWEARMOUTH DISPENSARY AND ACCIDENT HOME, — House- 
Surgeon. Salary, £80 per annum, with board and lodging. Applications 
by May 5th to T. R. Blumer, Esq., Honorary Secretary, Avenue House, 
Monkwearmouth, Sunderland. 

NATIONAL LYING-IN HOSPITAL, Holles Street, Dublin.—Two Assistants 
to the Master. Applications to Dr. Roe, 13, Lower Fitzwilliam Street, or at 
the Hospital. 

NEWPORT AND COUNTY INFIRMARY.—House-Surgeon. Salary, £100 per 
annum with board and residence. Applications to J. K. Stone, Esq., The 
Infirmary, Newport, Mon. 

NORTH STAFFORDSHIRE INFIRMARY.—House Physician. Salary £100, 
— board, washing, and apartments. Applications by May 23rd to the 

ecretary. 

NORTH-WEST LONDON HOSPITAL, Kentish Town Road.—Senior Resident 
Medical Officer. Applications by May 7th to the Secretary. 

PARISH OF BARNET, ETC.—Medical Officer of Health. Salary, £443 per 
annum. Applications by May 14th to H. M. Turner, Esq.; 66, High Street, 
Watford. 

PARISH OF LOCHS, Stornoway.—Medical Officer. Salary, £140 per annum, 
with free house. Agseeiiine by May 16th to Mr. H. M. L. Ross, Inspector 
of Poor, Lochs and Barvas. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Assistant Physician, Applica- 
tions by May 16th to the Secretary. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Assistant Surgeon, Applica- 
tions by May 16th to the Seeretary. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—Junior 
House-Physician. Salary, £50 per annum, with board and lodging. Ap 
plications by May 19th to the Secretary. 

ROYAL SOUTH HANTS INFIRMARY, Southampton.—Assistant to House- 
rok owe Board and residence. Applications by May 5th to Dr. Thomas, 
Anglesea Place, Southampton. 

SEAMAN’S HOSPITAL SOCIETY.—Visiting Physician. Applications by 
May 5th to P. Michelli, Secretary, Seaman's Hospital, Greenwich, 8.8. 








WARWICK COUNTY LUNATIC ASYLUM, Hatton, near Warwick.—Assistant 
Medical Officer. Salary, £100 per annum, with board, etc. Applications to 
the Superintendent. 

WESTPORT UNION. — Medical Officer, Achill and Ballycroy Dis 4 
Salary, £117 per annum and fees. Applications to Mr. John Corrigan 
Honorary Secretary; Hlection on May 8th. 


MEDICAL APPOINTMENTS. 
Barter T. Ridléy, M.D.Edin., redppointed Medical Officer of Health to the 
Bilston Urban Sanitary Authority. ; 
Fox, E. L., M.R,C.S., appointed Senior House-Surgeon to the Stanley Hospital, 
Liverpool, vice G@. P. Newbolt, M.B., M.R.C.S, melianer: 3 
Grppines, George T., M.B., M.R.C.S., ppocinked House-Surgeon to the London 
Hospital, vice G. E. Haslip, M.R.C.S., L.R.C.P. 

Mannina, P., M.B., M.R.C.S., appointed Junior House-Sur, to the Borough 
Hospital, Birkenhead, vice H. Scurfield, M.B., C.M., vellgned 

McLean, C. J. R., M.D.Edin., reappointed Medical Officer of Health to the 
Yeadon Urban Sanitary District. 

NEwBOLT, G. P., F.R.C,S.Eng., M.B.Dur., late Senior House-Surgeon, Stanley 
— Liverpool, appointed Surgeon, No. 2 District, Manchester Ship 

al. 


se 3 a C.M.Glas., appointed Medical Officer to the Tarbat Parish, 

s8-shire. 

Savery, Frank, M.R.C.S., L.R.C.P.Lond., appointed Senior Assistant House- 
Surgeon to the Hull Royal Infirmary, vice W. F. Pedler, resigned. 

Wrirrams, W. G., M.R.C.S., sea Junior House-Surgeon to the Stanley 
Hospital, Liverpool, vice A. Wood, M.B., C.M., resigned. 








THe New LARYNGOLOGICAL Socrety.—The proposal to establish 
a society for the study of diseases of the throat and nose, to which 
we referred some time ago (JOURNAL, January 21st, p. 149), has been 
received with favour by members of the profession specially in- 
terested in these subjects. A preliminary meeting was held on 
April 27th, at the rooms'of the Medical Society, under the presi- 
dency of Dr. McNeill Whistler, to whose initiative, seconded by 
the indefatigable efforts of Dr. R. A. Hayes, of Dublin, the society 
owes its existence. The following gentlemen, among others, were 
present: Drs. bs a Woakes, sser James, Dundas Grant, 
Gordon Holmes, J. W. Bond, Coleman Jewell, and Matheson, and 
Messrs. Lennox Browne, G. H. Bailey, W. R. H. Stewart, G. Stoker, 
and Arnold Woakes, of London; Mr. Cresswell Baber, of Brighton ; 
Dr. Hunter Mackenzie, of Edinburgh ; and Dr. McIntyre, of Glas- 
gow. Letters. of apology were read from Mr. Sydney Jones and 

r. Norris Wolfenden. It was stated that there had anand been 
fifty-one applications for original membership, the list including 
the names of nearly all the prominent laryngologists in Great 
Britain and Ireland. It was unanimously resolved, that a “British 
Laryngological and Rhinological Association” should be estab- 
lished, and the first general meeting for the election of officers was 
fixed for Friday, June 29th. The acting Secretary, Dr. R. A. Hayes, 
56, Merrion Square South, Dublin, will be happy to give every 
information relative to the Association to any gentleman inter- 
ested in it. 


THE CENTENARY OF THE LINNEAN Socrety.—The centenary 
of the Linnean Society will be celebrated on May 24th. A eulogy 
will be pronounced on Linnseus, by Professor Fries, the present 
occupant of the Chair of Botany at Upsala; eulogies will also be 
pronounced on Robert Brown and Gocegs Bentham, both eminent 
botanists, by Sir Joseph Hooker and Mr. Thiselton Dyer respec- 
tively, and on Charles Darwin by Professor Flower. A Linnean 
gold medal will in future be presented for eminence in botany and 
zoology in alternate years. This year two medals will be pre- 
sented to Sir J. Hooker and Sir Richard Owen respectively. 


Lonpon Siums.—The report of the Mansion House Council on 
the Dwellings of the People presented at its last monthly meeti 
showed that action taken respecting several streets in the Shore- 
ditch parish had been successful, and resulted in the almost entire 
remedy of the insanitary conditions reported, amounting to over 
100. Action was also yy: instituted in regard to insanitary 
dwellings at Islington and Holborn. Upwards of £200 had been 
received in answer to the Lord Mayor's appeal and it was hoped 
that the receipt of further donations would enable the operations 
of the Council to be extended. 


Sr. Mary’s Hosprrat MeEprcat ScHoo.u.—Mr. John F, H. 
Broadbent, of Hertford College, Oxford, has been awarded a 
scholarship of £50 in classics; Mr. Price, of Pembroke College, 
Cambridge, a scholarship of £50 in mathematics. 


AN OPEN SPACE IN THE CrTy.—The gardens skirting the moat 
of the Tower of London, between one and two acres in extent, 
have, through the instrumentality of the Metropolitan Publie 
Gardens Association, been thrown open to the public. 
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Try Late Mri Grorer Stureyv.—The death is announeed of 
MF George Sturge, of Woodthorpe, Sydenham, at the ripe age of 
ninety years. The deceased, gentleman took a warm interest in 
hospitals, and showed his practical sympathy with. them by 
liberally subscribing to their support. He not long since gave 
£4,000 to University College Hospital, was a: liberal supporter of 
the London Hospital, and had contributed ‘largely to the North- 
Eastern Hospital for Children. From its commencement, he sub- 
stantially assisted the London Temperance Hospital. Two years 
ago he offered three prizes for the best essays on “The Causes of 
the Financial Depression in Hospitals,” He called attention to 
the variations in the expenditure on alcohol at the various general 
hospitals. He was the founder of the “Sturge Convalescent 
Home” at Folkestone, and was through a course of years engaged 
im the promotion and contimation of much charitable and philan- 
thropic work. Mr. George Sturge was connected by nearrelation- 
ship with that great philanthropist Joseph Sturge, of Birmingham, 
and was not distantly related to two or three memibers of the 
medieal profession. He died, ashe had lived, a member of the 
Society of Friends. 


Strung oF Wounpep Liver.—The Riforma Meiica, of April 
25th, states that Professor Postempski recently stitched up an in- 
cised wound of the liver. The operation, which is said to be the 
first of the kind ever performed, took place in the Ospedale della 
Gonsolazione at Rome on April 18th. The abdomen was opened, 
andthe edges of the wound, which was situated in the left lobe, 
and which was seven centimétres in length and two in depth, were 
brought together with six catgut sutures, applied by means of ex- 
tremély fime,needles. The hemorrhage, which had been very free, 
was at once checked when the wound in the liver-substance was 
elosed: On April 23rd, four days after the operation, the patient’s 
temperature was normal, and he was doing well. Professor 
Postempski will publish the case in detail in.due course. 


AN attempt to blow up with gunpowder § wooden structure 
intended for use as an isolation hospital at Trooper's ‘Hill, St. 
George's, an extensive suburb of Bristol, was made on Sunday 
night. No patients had yet been sent there, and no great hatm 
was done, There has been, it is stated, a strong prejudice against 
the use of the site (which was used as a children’s playground) for 
the erection of the building. 

Dr, Clemens LozrEeR, of the New York Medical College and 
Hospital for Women (of.which she had been Dean since its estab- 
lishment in 1863), died recently from angina pectoris. She 
was the pioneer of the movement in America for the, medical 
education of women, and also a leader in the female suffrage 
movement, 

Tuer London Gazette of Tuesday last announces that the Queen 
has been pleased to direct Letters Patent to be passed under the 
Great Seal of: the United Kingdom of Great Britain and Ireland 
granting the dignity of a Knight of the said United Kingdom 
unto John William Tyler, Esq. M.D., F.R.C.S., L.R.C.P., L.M. and 
L.§.A.Lond., C.LE. 

CLONAKILTY Unrton.—The guardians last week passed a resolu- 
tion allowing £5 a — to the medical officer of the Rosscarbery 
dispensary district for attending petty sessions at all prosecutions 
in' ‘vaccination and sanitary cases. Dr. Bennett, of Clonakilty 
district, also receives the same sum for similar services. 


MerprcAt Honourns.—The name of Mr. Charles Williams, J.P. 
M.R.CS., of Duffryn, the President of the North Wales Branch 
appears in the London Gazette of April 25th as a Deputy-Lieu- 
tenant for the county of Merioneth. 

The Medical Record (New York) states that a Bill has been 
passed by the local legislature incorporating an institute for 
teaching “Christian Science,” which appears to be the same craze 
as faith-healing. 

Tae VIENNA GENERAL POLICLINIC.—The Minister of Public 
Instruction of Austria, Dr. v. Gautsch, has given to the Vienna 
General Policlinic a subvention of one thousand florins for the 
year 1888, 

At the negraeeng of the year, there were, according to the 
Australian Medical Gazette, sixty students attending the practice 
of the Prince Alfred Hospital, Sydney. 

| At the annual festival of the King’s College Hospital, held on 
pane April 30th; subscriptions amountiag to £2,200 were an- 
nounced. 





Honovas. 70 AN AUSTRIAN PRoFESSOR.—The Emperor of 
Austria has conferred on Hofrath Professor E. Briicke, Professor of 
Physiology in the University. of Vienna, the Order of; the 
“Ehrenzeichen fiir Kunst und Wissenschaft.” This distinction 
was created by the Emperor only last’ year, and has hitherto, as 
far as medical men are suteifbae | been conferred only on Hyrt). 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





. MONDAY. 

MepIcaL Society oF Lonpoy, 8.30 P.M.—Annual Oration, by Sir Joseph Fayrer; 
K.C.S.I.: The Natural History and Epidemiology of Cholem « 
to be followed by a Conversazione. 

ODONTOLOGICAL “Society OF GREAT, BRITAIN, 8 P.M.—Dr. Edward Blake: 
On Dental Reflexes and Trophic Changes. Dr. George Cunning- 
ham: On a Statistical Inquiry as to the Results of the Immediate 
Treatment of Pulpless and Abscessed Teeth, 


TUESDAY. . 

Rorat MEDICAL AnD CurruRGIcaL Socrety, 8.30 p.m.—Dr. C. Theodore Wil- 
liams : On the Results of the Treatment of Pulmonary Consump- 
tion by Residence at High Altitudes, as exemplified by an 
Analysis of 141 Cases. Dr. Percy Kidd and Mr. H. H. Taylor: 
On the Value of the Tubercle Bacillus in Clinical Diagnosis. 


WEDNESDAY. 

BRITISH GYN.RCOLOGICAL, SOCIETY, 8.30'P.m.—Specimens will be exhibited by 
Dr. G. Granville Bantock, Dr. Bedford Fenwick, Mr. Lawson 
Tait, and others. Mr. Bland Sutton: On Dermoid Tumours. 
Dr. Richard T. Smith; Cystic Disease of the Cervix and Endo 
metrium. 

EPIDEMIOLOGICAL SocieTy oF LonpoN, 8 P.M.—Blection of Office-Bearers. Dr, 
1 A, Whitelegge: Age, Sex, and Season in relation to Scarlet 

ever. ; 

Royal MicroscopicaL Society, 8 p.M.—Dr. A. C. Stokes: New Infusoria 

Flagellata from American Fresh Waters. 


FRIDAY. 

CLINICAL SocIETY OF LONDON, 8 P.m.—Mr. Charters Symonds : Case of Rupture 
of the Urinary Bladder, in which the Rent was Sutured. Dr. 
de H. Hall: The Local Application of Cocaine in Acute Paren- 
chymatous Tonsillitis. Dr. Percy Kidd: A Case of Complete 
Bilateral Paralysis of the Vocal Cords the Result of Acute 
Laryngitis. Mr. Thomas Nunn: Necrosis of the Great Cornu of 
Hyoid Bone. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s, 6d., 
which should be forwarded in stamps with the announcement. 
BIRTH. 


WaALLER.—On April ‘27th, at Weston Lodge, 16, Grove End Road, the wife of 
Dr. Augustus Waller, of a son. 


MARRIAGES, 


HAMILTON—Bopineton.—On April 10th, at St. James’s Church, Vancouver, 
British Columbia, by the Rev. H. Edwardes, Lauchlan Alexander Hamilton, 
D.L.S.,_ of Winnipeg, Manitoba, Land Commissioner of the Canadian 
Pacific Railway, to Constance Haton, daughter of George Fowler Bodington, 
M.D., M.R.C.P.Lond., F.R.C.S.Eng., of the City of Vancouver, B.C. 

ParRY—HowEeE.u.—On April 19th, at St. Mary’s Church, New Walstnaieni 
Norfolk, by the Rev. G. R, Woodward, assisted by the Rev. BE. F. Elwin, 
George Hales Parry, L.R,C.P., M.R.C.S., L.S.A., of Docking, Norfolk, 
second son of George Parry, M.R.C.S., L.S.A., Docking, to Sarah Florence, 
only daughter of James Howell, Esq., New Walsingham, Norfolk. 

SmMItTH—PICKERING.—On April 27th, at the church of SS. Philip and James, 

Cheltenham, by the Rey. W. H. Hutchinson, rural dean, assisted by the 
fey. Percival Smith, brother of the bridegroom, Montagu Smith, 
M.R.C.S.Eng., of 26, Park Place, Cheltenham, son of the Rev. T. Smith, of 
Holmwood, Weston-super-Mare, to Ethel, youngest daughter of the late 
Rev. Edward Pickering, chaplain of Port Elizabeth, South Africa. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS pepaeting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, an devey 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is. particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 











JOURNAL, and not to his private house. 
AUTHORs desiring reprints of their articles published in the British MEpIcaL 
a, = requested to communicate beforehand with the Manager, 429, 
CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not. necessarily for publication. 
CORRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. 
USCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER 4NY 
OLRCUMSTANCES BE RETURNED. 
Pusitic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
"us with Duplicate Copies. 
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QUERIES, 





FORMULA WANTED. 

Country Docror writes: Would any of your readers be good enough to give 
me a recipe for an ‘alkaline mixture,” containing sodz bicarb., ammon. 
carb., zingiber, etc., concentrated so that an ounce added to seven ounces of 
water would form an agreeable mixture ? 


PRACTICE IN SPAIN. 
PERIPATETIC PHYSICIAN would be glad if any member could give him informa- 
tion with regard to the permission to practise in Spanish possessions. Would 
the M.B.Lond., and M.R.C.P.Lond., & accepted, or is a Spanish diploma 


obligatory ? 
MEDICAL BOOKKEEPING. 
M.B. and C.M. asks to be recommended an easy and simple2set of ‘books for 
medical bookkeeping. 





ANSWERS. 


S. R. D.—Quite correct. 
AVENA. 

In answer to a question by a member in the 
JOURNAL of April 28th, 1888, respecting ‘‘Avena,” your correspondent 
will find there are many varieties, the chief of which are: Avena sativa alba, 
or white oat; avena sativa nigra, or black oat; avena nuda, or naked oat; 
a grain formerly used to feed horses. There is another vegetable of the same 
class, called avena strigosa, or thistle-pointed oat, or Spanish oat ; an annual 
found in corn fields. All these varieties were formerly used amongst the sick, 
I have never before heard of avena being pre- 


Dr. W. ASPINALL writes: 


but it is scarcely medicinal. 
scribed in epilepsy. 
PERSISTENT YAWNING. 

Dr. HENRY SUTHERLAND (Whitehall) writes : If your correspondent, ‘‘ Ubique,” 
will consider what yawning is due to, he will not be long in finding remedies 
for its cure. Yawning is caused by an accumulation of carbonic acid gas in 
the blood of the lungs, which is the result of neglect on the part of the sub- 
ject to assist Nature in her efforts to properly oxygenate the vital fluid. 
Hence a reflex and spasmodic attempt by a prolonged but unnatural inspira- 
tion to do the work which ought to be done by the respiratory muscles of 
the chest. 

His patient is a middle-aged lady, one of a class and at atime of life when 
exercise is habitually avoided. If she will take a brisk walk for an hour or 
two every day, and also make use of free exercises which tend to expand the 
chest, she will soon cease to complain of this troublesome affection. 


MEDICO-PARLIAMENTARY SUBJECTS. 

Dr. GEORGE CORDWENT (Milverton) writes: Several questions raised and 
discussed at the recent meeting of the Parliamentary Bills Committee, invite 
criticism. Permit me space to direct attention to two of them. 

In what consists the necessity of a medical coroner appointing a lawyer as 
his deputy ? A coroner and his deputy do not sit at the same inquest. The 
law of coroner is so little complex in its points of statute law, that a reason- 
able and cultured mind can have no difficulty, so far as those are involved in 
such inquiries as come within his office ; on the other hand, most of those in- 
quiries present features demanding much pathological knowledge in the 
coroner, some chemical knowledge also; by these only in occasional cases 
can essential evidence be brought out before the jury; the causes of death 
can best be inquired into of course by those who best know the laws of organic 
life. What lawyer, as such, could, as readily as a medical man, cause to be 
developed essential evidence in death doubtful as caused by apoplexy or 
opium, or in death attended or preceded by especial convulsions ? at 
lawyer would not unfavourably compare with a medical coroner in inquiry as 
to culpable interference or attributed neglect.in a case of fatal child-birth ? 
Medical evidence would be called certainly, and may be duplicated, but 
withal the coroner should be as fully able to appreciate the evidence if con- 
flicting, as should a law judge be able to appreciate points of. law, and lay 
both views distinctly and fairly before the jury. In cases of questionable 
cause of death, will the public be content to depute decision to an individual, 
or will it still be preferred to retain an unimpeachable mode by jury which 
has retained its public sanction more than one thousand years? And now, 
where representative elections are more than ever promoted by the Govern- 
ment, and suited to popular taste, will freeholders be content to be deprived 
of their longest traditional right and a nominee of the Crown appoint their 
migratory magistrate, who ought to be familiar with. the habits of the people 
in his district, and whose duty it is to Inquire whether a death among them 
has occurred by fair or felonious means? That post-mortem examinations 
should be more completely done than has been frequent is evident, but as 
that evil is markedly lessening, it would be insulting to supersede the prac- 
titioner in attendance, and injurious toremove from him the stimulus of 
conscious liability to be called any day to give precisé evidence on a point of 
pathology. As to ‘‘ assessors ” being added to a coroner’s inquiry, the country 
will never submit for inquests to be burdened with the further expense of 
such an anomaly. How can a medical coroner be other than an “ assessor?” 
His court is a court of inquiry, not of prosecution; he sits to develop 
competent evidence, or sees that it is done, and is himself essentially an 
assessor. 

Iam past any personal interest in this matter, and tothat extent have 
an advantage not possessed, I fancy by many experimental legislators. I 
would add that, in my experience, the attributed want of competence in in- 
quest juries has now become a buffoon tradition ; if errors occasionally occur 
they are not more frequent than those which happen in the higher courts of 
law, as shown by daily applications for amended trials. 

In regard to alarmist views as to spread of disease by personal propagation, 
would it not be of vast individual and commercial service before proceeding 
further with an effort towards penalties, if we endeavoured to find out. some- 
thing more definite than our present slipshod acceptance of spread of epi- 
demics by propagation from person to person, by which preconceived adrhis- 
sion we less industriously seek a probably more frequent cause. Till recently 
cholera was thought infectious, so diphtheria; yet if it be so by possible in- 
oculation, I am certain instances of this must be extremely rare; every case 
in the many I have seen has occurred in childhood or quite young adults, and 
its origin has clearly been due to intense or continued exposure to privy gas, 





if such a phrase may be used for distinction. Is roseola infectious? Is typhoid 
fever infectious ? And if rubeola be doubtfully so, the first two cases ina rural 
district are often miles apart, and this, as other epidemics, often subsides even 
more —— than it invades. I have seen several cases of endemic small- 
pox refusing as it were to peepagate. A cosmic cause must give a condition 
essential to the speed of an epidemic, by intensifying or elaborating pre- 
existing elements. If this be true or approaches truth, ought we not to modify 
our views,in regard to spread of epidemics by personal propagation. 





NOTES, LETTERS, ETC. 


HoMC@opaTHIC FoRMULARIES, 

Dr. F, A. CastLE (Editor of the American Druggist, and member of the Com- 
mittee of Revision and Preparation of the Pharmacopaia of the United States 
of America) writes: In the JouRNAL of March 10th, p. 545, you comment 
+ taph tance, published report of The Temperance Hospital, for 1886-87. 
The existence of this institution has long been known on this side of the 

ing 


ocean, and there has been a justly general desire for information res 
con- 


the forms adopted for the administration of medicines which would 
sistent with the claim which is made that alcohol is not used. 

I have several times addressed letters of inquiry to the hospital, requesting 
information on this subject but, thus far, have never been favoured with an 
answer. Can you give any information on this subject ? 

You are aware, of course, that alcohol is the menstruum for a very lar, fe pro- 
portion of the drugs used in medicine, and tinctures, fluid extracts, onde es 
would appear to be almost indispensable. If, however, the managers of the 
Temperance Hospital have succeeded in preparing a special pharmacopceia or 
formulary in which alcohol is replaced by something equally serviceable, they 
would be doing something which would give very general satisfaction in 
making their formulary more public. 

*,* We believe that the tinctures at the Temperance Hospital are prepared 
with glycerine instead of alcohol in some such proportion as 1 in 3. As, 
however, we have no authentic information, we can only agree with Dr. 
Castle, that an authoritative statement of the precise form of the various 
non-alcoholic preparations in use at this hospital is greatly to be desired. 


A CASE OF DISTRESS. 
DonaTIons received since April ~_ p. 
8. 


. 2 s.d. 
«. 5 5 0} G. Everitt Norton, Esq. 


Arthur E. Durham, Esq. mem ef 
1 1 0|J.E. Kenyon, Esq.,; Bradford 010 0 


Dr. F. de Havilland Hail... 


Further donations towards the relief of the family will be fully re- 
ceived by Dr. G. C. Jonson, 16, South Eaton Place, 8.W.,or by Dr. John M. 
Bright, Forest Hill, 8.B. 

THE Ciirron Lunacy Case. 

2 s.d. 2 s. d. 
Amount already acknow- Rawson, Miss Hannah {caw © 
ledged ___... bed oo. 299 A ee, he ee RS pe ey Te 
Clark, Sir Andrew, Bart... 5 5 0 | Surrage, Miss ... ie qoo he am O 

Edwards, Sir George W.... 1010 0} Thornton, W. Pugin (Can- 
Gh Wi"... deo peo se &'0 0 terbury) ... @oe as = ©} 
Heaven, J.C. ws wee LOS | Treasure, Mrs. ... Tae oO 
McQuade, H., M.B. «+. 1 1 O | White, Miss 500 
Neal, J. Breward (New Webster, H. W., M.D ne © 

Wandsworth) _... ia OW ae wi ee a ee ek © 
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PLACENTA PRAVIA. 

Mr. 'W. M. KNIpe (Melbourne, Derbyshire) writes: The following note of a few 
cases of placenta previa may be interesting. 1. Primpara,strong pains, violent 
hemorrhage, but labour over ina few minutes, the placenta being expelled with 
child; good recovery. 2. Second labour, patient phthisical, repeated hemorrhage, 
turning easily performed, child expelled after three quarters of an hour, and 
placenta twenty minutes afterwards; atony of uterus and draining hemor- 
rhage, in spite of every effort, uterus relaxing repeatedly, and death nine 
hours after the flooding ceased. 3. Multipara, turning, good recovery. 4. 
Separation of placenta round cervical zone failed to arrest hemorrhage and 
turning, successful recovery. Several cases of partial placenta & also 
treated by rupture of membranes. Barnes’s bags are very useful before og is 


dilated. 
PROFESSOR VERNEUIL ON THE CAUSATION OF CANCER. 

Dr. C. R. DryspaLE, Senior Physician Metropolitan Hospital of London, 
writes: In a debate upon cancer in the JouRNAL of April 7th, Professor 
Verneuil is reported to have quoted with approval the results of some sta- 
tistics collected by M. Reclus, which showed that cancer was all but unknown 
among persons whose food was exclusively vegetable. He also mentioned 
that when he was interne in Lisfranc’s wards in 1844, there were nothing like 
the number of cases of cancer in the same number of patients as there are ab 
present in his wards; indeed, that there were four times a5 many cases of 
cancer now as there were forty years ago. This Professor Verneuil attributed 
largely to the carnivorous diet of the present generation. 

verything that falls from the lips of such a distinguished and learned sur- 
geon as M. Verneuil deserves the greatest attention. Is there not, however, 
another reason why cancer is far more fatal now than it was forty. years ago, 
and another reason why 60 great a celebrity as M. Verneuil sees more of it in 
his wards? In 1844, in London the death-rate was 24 per 1,000, and now it is 
19.9, anda similar falling off in the death-rate has taken place in France, 
where the birth-rate now is only 26 per 1,000, against 32 per 1,000 in the 
United Kingdom. Hence France, in modern days, contains far more elderly 
people than she did forty years ago; and as cancer is rare in youth, may not 
this account more easily than the vegetable diet hypothesis for the greater 
proportion of the cases seen by M. Verneuil than formerly ? : 
Again, the learned professor is so well known and appreciated as the light 
of French surgery, that, in these days of railways, persons in the _provinces 
can far more easily betake themselves te Paris than they could in former 
days. France, I have said, has the most adult population in Europe; out of 
100,000 of her population there are 14,700 between the ages of 30 and 40, 
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against 12,182 in this country; between the ages of 40 and 50 Fernce has 
12,190 per 100,060, against 9.629 In this country. Finally, between, 90 and 60, 
the propottional number per 100,000 in France fs 9.62, against 6,126 in this 
country. 

It is well known that cancer is far more common in this country since 
there has been an increase in its average longevity, and consequently, a for- 
tiori, we must expect to find a greater Thereiine in the more adult country of 
France: ‘This, and not diet, seems to mea more probable cause of the effect 
chronicled by the learned Professor Verneuit. 


| Z 
CRACKING OFF A FLY. 


Dr. T. Sanoruary (Kensington) writes : In your popert of the meeting of the 
€ 


West London Medic¢o-Chirurgital Society for April 6th, Mr. Dunn, in relating} 
a case of perforation of the eyehall by the knot of 4 whip, assigned as & reason 
for the detachment of the knot.from the lash that ‘the thong had become 
heated.” I do not think this solution of the accident is fhe right one; and; 
although it is but a small point, I venture to suggest that the knot flew off 
on account of the lash being so sharply curved in order to produce the *‘ crack” 
of the whip. 

An analogous thing frequently happens in fly fishing, and was much com- 
moner before * eyed” hooks came into vogue for artificial flies; in this case 
there is certainly no heating, for in the majority of instances the fly is only 
just out of the cold water, and the cause of the fly “ cracking” off is that the 
line is returned too suddenly from the backward cast, thereby allowing it to 
make an acute angle with the line instead of an easy curve. And that this 
should happen more Sreguently with catgut than re is explained by 
the fact of the conrparative brittleness of the former. Perhaps Mr, Hulke or 
Mr. Pridgin Teale could give their practical experience on this point. 

As an illustration of the force with which a fly * cracked off” in this way 
goes through the air after its separation, 1 may mention a fact which oc- 
curred under my own observation, where a heavy salmon fly tied on dry gut 
{not properly soaked previous to using) cracked off and went through a glass 
window behind the fisherman. I may add that the fly could not have reached 
the window without, being detached from the line; it must haye travelled 
nearly ten yards after separating before it smashed the glass, and it was 

yicked up on the floor of the room subsequently, just as the knot of the whip- 
ash was found in the eyeball. 

This unique case is the more interesting to me personally as it occurred 
whilst I was acting as ‘** médecin en chef" to the Hippodrome at Olympia; 
and because I sent it on to Mr. Dunn for the operation which he so success- 
fully performed. 

“ KISSING THE Book.” 


Mr. F. W. Lownpes (Liverpool) writes: Now that the Oaths Bill has been in- 


troduced into the House of Commons, would it not be a favourable oppor- 
tunity for effecting a reform in the manner of taking the oath? Even should 
the Bill pass, as seems certain, there are many witnesses, medical and lay, 
as well as jurors and bailiffs, who will still feel bound to take the oath, in pre- 
ference to making an affirmation. 

In all parts of the United Kingdom except Scotland and (I believe) the 
Channel Islands, the oath is administered to the witness by the coroner, or in 
all other courts by an officer appointed for the purpose who repeats the form 
of words, the witness being required to place to his lips a copy of the New or 
Old Testament; the only exceptions being Quakers, who are permitted to 
affirm. This “‘ kissing the book,” as it is called, is, to say the very least, a dis- 
agreeable mode of being sworn, from which many would be glad to be re- 
lieved. When regard is had to the very varied classes of the witnesses, who 
are all sworn upon the same book, this feeling of the disagreeable is consider- 
ably enhanced. Nor does it require any great stretch of the imagination to 
suppose that this mode of swearing, or taking the oath, may be a possible and 
very probable source of infection, | What is more probable than that a witness 
or juror should have come from a house in which one of its inhabitants was 
affected with fever? Again (though I hardly like to suggest it), might not 
syphilis be conveyed in this way? If the latter may be communicated by 


kissing, by using a tobacco- or mow wipe in common, of which we have abso- | 


lute proof, this handling and kissing of a book indiscriminately appears to me 
to be a perfectly possible means of contagion. Even kissing the open book 
does not remove the objection. 

In Seotland the oath is given to each witness in a manner free from any 
such objections,, The witness holds up his right hand and repeats the form 
of oath after the judge. No witness is required to kiss the book, and one is 
only used in the case of Roman Catholics, who hold the finger and thumb 
upon a cross made on it, while repeating the form. It appears to me very 
desirable to substitute at least a modification of the Scotch form of oath for 
‘that now in use in England. The holding up of the right hand and the repe- 
tition of the oath by each witness is more impressive, and free from any objec- 
tion. A very short clause in the, Act would suffice to ensure this, and would 
facilitate rather than retard its passing, I have suggested it to two members 
of the House of Commons, and if every associate who agrees with me will use 
his influence with other members, this much-needed reform, even if it be not 
effected, will at least receive some of the attention it deserves. 
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REMARKS 


THE ELECTRICAL TREATMENT OF 


DISEASES OF THE UTERUS. 


Read before the Brighton and Sussex Medico-Chirurgical Society. 
By Srr T. SPENCER WELLS, Banrr., F.R.CS., 


Surgeon to the Queen’s Household. 





I HAVE had, perhaps, a longer and more varied experience than 
most men in dealing with uterine diseases, especially those which 
are characterised by overgrowth. I have so constantly had to 
regret the inefficacy of medical treatment; and the results of 
surgical operations, though sometimes brilliant, have often come 
so short of my desires that I have for many years past falleninto a 
frame of mind readily disposed to listen to any suggestion of a 
mode of treatment which offered a reasonable chance of success, 
and avoided the risks and perils attending the bolder practice. 
So, when reports reached me from Paris of what Dr. Apostoli was 
teaching and doing, they came with a welcome ring. 

Electro-therapeutics were no novelty tome. More than thirty 
years ago I had put galvanism to the test, and had gathered in 
various ways evidence of its potency both in destroying and 
repairing tissues. What I had learned of the treatment of ulcers 
by galvanism was published in 1849 by Golding-Bird, and may 
still be read in an appendix to his book; but his son and Mr. 
Nunn are the only surgeons, so far as 1 know, who have made 
much use of the practice. 

Not long afterwards I tried the galvanic stem pessaries of 
Simpson in amenorrhcea, and have used them until now with 
occasional good result. I knew also what Radford had done with 
galvanism in the treatment of uterine hemorrhage, and what 
Simpson had taught as to the influence of galvanism on uterine 
contraction in labour. I have repeatedly made use of the galvanic 
cautery in various ways, and have very often removed masses of 
epithelioma, or the cervix uteri itself, by a platinum wire heated 
by a battery and used as an écraseur, with very satisfactory results. 
Quite recently, with Dr. Goddard, of Highbury, I removed a cervix 
uteri without the loss of one drop of blood. My attention was 
later on attracted to the electrical work of the French and 
American surgeons in reference to fibroid tumours of the uterus. 
This was so little satisfactory that it dropped out of notice. Our 
English experiments were not more encouraging, and surgical 
enterprise seemed destined to throw into the shade all less 
dazzling endeavours. 

In the meantime, taking up the idea of the wonderful influence 
of galvanism upon the nutrition of tissues, Apostoli was unob- 
trusively resolving the problem of its right application in the 
treatment of abnormal growths and exudations. His published 
observations were so interesting, and the reports of eye-witnesses 
Were so confirmatory, that in the autumn of 1886 I determined to 
see and judge for myself. 1 went to Paris, and was received 
frankly and cordially. Dr. — explained to me his views, 
and demonstrated his mode of procedure. He threw open the 
records of his daily practice,and gave me the opportunity of 
verifying his diagnosis, and witnessing his treatment of the cases 
actually under his care. Besides this, he mustered for my inspec- 
tion about sixty of the patients who had passed through his 
hands. I heard many of their histories in their own words, and 
could contrast for myself their actual condition of good health 
and activity with the symptoms reported in the early notes of 
their attendance, and the deformity represented in the plaster 
casts of their bodies, taken before the tumours had been influenced 
by the galvanic current. I spent many laborious hours in what I 
may say was a rigidly sceptical examination of the evidence before 
me, seeking for weak points in the system and the resolution of 
theoretical objections. 

The conviction was irresistible that, though the method might 
not have reached its point of perfection, the work, so far as it 
Went, was good. If the women were not radically dispossessed of 
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their tumours, they were symptomatically cured. Nothing but 
prejudice could have turned the back upon the facts; and it 
would have been unjust not to put the matter to further proof. 
This I have unhesitatingly done. If I have hitherto been silent, 
it was because I did not wish to prejudge the case. But I have 
not been inactive, for I wished that if the utility of the method 
could be made as manifest here as elsewhere, it should be ad- 
vocated impartially, and presented to the profession upon reason- 
able grounds. 

The uterine diseases which come under Dr. Apostoli’s care range 
through all degrees of fibroid development. He has to deal, as we 
all do, with simple cases of sub-involution, general hypertrophy 
of the organ, with metritic deposits all round, polypoid excre- 
scences in the cavity, thickening, more or less irregular, of the 
walls, and sub-peritoneal outgrowths expanding into abdominal 
tumours. Practically all these cases group themselves into two 
classes: first, those which give no trouble and may be left alone; 
and secondly, those which threaten health and life by loss of blood, 
or, by mechanically interfering with the organic functions, cause 
a multiform series of distressing symptoms. 

In the treatment of these conditions, instead of scraping and 
cauterising the cavity with a curette, or caustics, or fire, Apostoli 
does the same thing with a pole of the galvanic battery. We 
give ergot, or mercury, or iodine, or bromine in the hope of alter- 
ing the nutrition of the diseased mass; he sends a disintegrating 
current through it. We castrate to cut short a woman’s sexual 
existence ; he seeks to quiet down neurotic sensibility, and induce 
regularity of ovarian function. Where we proceed to a root and 
branch extermination, he proposes a denutritive paralysis of the 
uterine substance. Time will show whether, and how far, he 
surpasses us in his results. 

But the novelty at present is not so much in the fact of elec- 
tricity being used, as in the mode of using it. Others have tried 
the same means, but not in the same way; former methods were 
uncertain, dangerous, and insufficient. The point that Dr. Apostoli 
has arrived at is this: he has studied the effect that certain 
currents will produce, he measures the intensity of those currents, 
and he has found the means of safely directing them, of proper 
force, through the diseased tissues, to ensure the partial if not 
complete disorganisation of these tissues with the desired coinci- 
—_ relief of suffering, and often with restoration of general 

ealth. 

It is the continuous galvanic current which is generally brought 
into action. For this purpose the operator must be provided with 
an apparatus which will guarantee him an unfailing current of at 
least milliampéres, or electro-therapeutic units. I may say, 
in passing, that it may probably be found convenient to speak of 
milliampéres as “units” of current strength—10, 20, or 60 milliam-~- 
péres, for example—would be 10, 20, or 60 units. In ractice at 
the hospital or the surgeon’s residence a battery of Leclanché cells 
answers admirably. It is enduring and easily manageable. For 
work at the patient’s home a portable battery of the bisulphate of 
mercury is convenient, but it requires great care and frequent 
renewal, An indispensable accessory is the galvanometer. With 
a fractional deviation it gives a measure of the intensity of the 
current passing. The graduation should rise to 250 units or 
milliampéres, though this intensity is rarely wanted. Before 
every operation the perfect working order of battery, galvan- 
ometer, and conducting wires should be ascertained. As it 18 a 
characteristic point in the Apostoli practice that the galvanic 
current should be carried either into the cavity of the uterus or 
into the substance of the tumour, appropriate sounds and trocars 
are essential. To avoid loss of power by action on the metal, the 
sounds are made of platinum. For punctures with a negative 
current steel trocars are equally good, but when it is intended to 
transmit a positive current, a certain length of the sharp end of 
the trocar must be of gold. All that portion of the sounds and 
trocars passing through the vagina from the handle of the instru- 
ment to the mouth of the uterus or point of puncture must be in- 
sulated. Before every examination or operation the closest atten- 
tion should be given to antiseptic precautions, both as regards the 
patient, the operator, and the instruments. During the whole 
course of the treatment vaginal irrigations, with sublimate or 
phenol, are never to be neglected. ; 

The labours of Apostoli have expanded and given a definite- 
ness to our Seauteiee of the special power of galvanic currents 
in the treatment of uterine diseases, and of the mode of applying 
the currents in a way which I may thus resume. 

In the first place, we have learnt from him better to under- 
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stand the double action of the uninterrupted, continuous, galvanic 
current.’ The one action is purely local, and coincident with the 
flow; the tissues immediately in contact with the pole which de- 
livers it are decomposed; the bases and acids of the substances 
and fluids acted upon are set free, and, according to their nature, 
produce cauterisation of the surrounding parts, independent of 
any thermic influence: This effect is local, immediate, and 
visible. ‘The second action is due to the interpolar passage of the 
current. It is a trophic action influencing the nerves, vessels, 
and lymphatics, followed by molecular changes, so as to modify 
the nutrition of the tissues through which the current goes, and 
varying according to the pole wanplovel The effect of the direct 
and of the secondary counter-current is durable, and, whatever 
may be our interpretation of it, it is remedially of far more im- 
portance than the mere galvano-chemical cauterisation. 

Secondly, though the coagulating power of the current passing 
from the positive pole was known from the writings of Ciniselli 
and A. Tripier, we have had disclosed much more since as to the 
distinctive character of the action of the currents from the two 
opposite poles. It was with the positive current that Apostoli 
began his attack upon uterine fibroids, because of the more strik- 
ing nature of the hemorrhagic symptoms, and it was the speedy 
rehef.of this grave trouble by the production of a hard, dry 
eschar, and resisting cicatrix, which encouraged him to. persevere. 
The eschar resulting from the alkaline caustic action at the nega- 
tive pole is just the contrary, softening and liquefying, and tend- 
img to promote discharge’ and hemorrhage. Logically enough, 
its dissolvent powers were applied to the opposite class of cases, 
where there was no hemorrhage, and the. object was rather to 
reduce the bulk and solidity of compact masses of fibroid material. 
Experience has proved this to be as good in practice as in prin- 
ciple. The positive pole is therefore designated as “ anti-hsemor- 
rhagic” or “ hemostatic,” while the words “ hemorrhagic” or 
“ denutritive ” are — to the negative pole. 

Thirdly, Apostoli has taught us a much more satisfactory way 
of utilising these currents in uterine diseases. His predecessors 
had used currents which were generally uncalculated and 
ineffective. They were often not strong enough to do much good, 
yet at other times sufficient to bring about mischievous’ results. 
They were brought into play in an ill-judged fashion, and, when 
used by means of puncture, the punctures were made through 
parts which ought to have been left untouched. Now the opera- 
tion is performed under such control as to be a matter of measur- 
able certainty. A strong and regular current is at command. By 
means of the galvanometer a knowledge of the exact intensity of 
the current employed is insured. The dosage can be regulated in 
proportion to the cauterising and trophic effects considered neces- 
sary. A current of high intensity can be made to traverse the 
tissues inoffensively,; and brought out through the abdominal 
integuments in a dispersed fashion, without more than a tempo- 
rary blush, and made to complete the circuit through the cutaneous 
electrode imbedded in wet clay. Than this clay nothing as yet 
has been found more effectual. Then, by insisting upon the 
intra-uterine introduction of the current by means of the uterine 
sound, or its direct interstitial application through the inattack- 
able trocar, a certainty of action is obtained which was otherwise 
out of reach. The whole performance is thus strictly at the will 
and under the control of the operator, who, granted his master- 
ship, wants no other guide either as to the dosage, direction, or 
duration of the current than the facial expression of the patient, 
or her declaration of ‘tolerance. 

Fourthly, other important ‘points upon which we have clear and 
definite information are the modifications which this treatment 
requires according to the varying’ nature of the cases, and the 
successively changing circumstances of each case as the treatment 
is going on. and the’ wide range of uterine affections to which it 
is'adaptable. Given a tumour and a current, there is mo such 
thing as reciprocal automatic action. At every step of the process 
of cure, deliberation, judgment, and promptitude of resource are 
challenged. One day there is an unaccountable power of endur- 
ance, another an exaggerated sensibility, one day a perplexing 
structural resistance, another an easy flow of current, all which 
have to be taken cognisance of, and throw an ever-recurring 
strain upon the mindfulness of the surgeon, enough to baffle 
book-guided novices, and make inestimably valuable the more 
than five years’ experience to which we can recur for counsel. A 
field, too, is opened up for exploration among the infinitely multi- 
form presentations of disease of the female generative organs, 
untraversable by the limited powers of any one man, but to 





which Apostoli has pointed the way. This will be the work of 
the coming generation. 

Lastly, there are several interesting questions upon which the 
work of Apostoli has thrown a new ray of light, such as the 
dangers and difficulties of the procedures ; their being a. cause, or 
the reverse, of subsequent sterility; the practicability of applying 
the treatment in cases where the uterus is impenetrable; the per- 
manence of the benefits derived from the treatment. in the miti- 
gation of the symptoms and the reduction of the tumours; the 
relation of the menopause to the production or dispersion of 
fibroid enlargements. It would take up too much of your time if 
I were to consider thése in detail, and it is needless, as Apostoli 
himself is here, on the invitation of your President, to give any 
required information. 

But, admit that there may be danger in treating our patients by 
electricity. Is this a reason for rejecting it? What surgical 
operation is free from risk? Would common sense sanction our 
leaving disease alone till science has reached completion and skill 
infallibility ? The danger lies not in the method but with the 
operator, and the moral is, that no man should undertake this 
work till he has qualified himself to do it well. 

Then, as to the permanence of cure, where cure there has been; 
one can only say that though five years and a half is but a short 
term to form estimates upon, when we are assured that during 
that time the return of symptoms, or the necessity for further 
measures has been quite exceptional, it augurs well for the future, 
and the objection of the possibility of relapse becomes of little 
weight. 

fain, when Apostoli tells us that some of his patients now 
under treatment are women in whom the tumour developed after 
the menopause, no trace of such a growth having previously 
existed, what are we to say to the principle of Hegar’s operation? 
To say the least, it would limit castration in the treatment of 
uterine disease to the cases where loss of blood is the prominent 
symptom in younger women. I might go on much further, but I 
think I have said enough to show that whatever may be, or may 
not be, the merits of Apostoli’s method, we have made since he 
began his work a distinct scientific advance. And coupling the 
specific information we have thus acquired with our previous 
diagnostic tact and pathological exactitude, it appears to me that 
we are in a better position, even supposing that circumstances 
hinder the personal practice of the method, not only to discuss 
the abstract principles upon which it is based, but as consultants 
to pronounce upon its respective applicability to the cases sub- 
mitted for our opinion. 

There are conditions of fibroid tumours in which it would seem 
to me almost idle to suggest electricity. A polypoid growth from 
the mucous surface of the uterus projecting into the cavity, or 
perhaps through the os, can be so easily and expeditiously taken 
away that I should not think of any slow or gradual process 
Neither does it appear very probable that a subperitoneal out- 
growth from the body or fundus of the uterus could be in an 

eat degree affected by any current that could be made to reac 
it. Myomotomy would be the work of minutes, and the risk 
scarcely worth mentioning. Even large solid tumours, the. re- 
moval of which means the removal of a great part of the uterus, 
have been successfully removed by me ua by others, and success 
has increased with experience. But the risk must be always 
great, and there are tumours so large, or with such intimate. con- 
nections, that. no prudent surgeon would meddle with them, 
Here, surely, is the occasion for the electrician to, show 
power. His method is a new resource for a desperate condita 
and should be welcomed as such. It has been successful in suc 
cases, if not completely so yet toa degree which has rendered 
life enjoyable, No csow, | prejudice should stand in the way of re- 
commending a trial under experienced guidance. \ 

Where the object is mainly to suppress hemorrhages, electrical 
treatment has decided advantages over other practices. Shou 
the tumour be growing, but not advanced beyond the limits of 
reasonable surgical interference, balancing the comparative risk, 1 
should be disposed to put the matter to the test; since in case 0 
failure, the more hazardous operation of removal can still be done. 
In my opinion, with the option before her, it would be neither 
wise nor charitable to give a patient strong advice in favour 
an immediate cutting operation. 

Experience seems to show that there is a group, of cases, 
numerous as they are troublesome, of chronic metritis with.epr 
largement and surrounding deposits, which may be cited. as pre 
eminently eligible for electric treatment. They are,.as regards 
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the patient, painful: and exhausting.. To the judicious surgeon 
they are exasperating by their rebelliousness, and: in some rash 
hands they have opened the way to practice more lanientablée 
than the disease. It will be one of the crowning merits of 
electro-therapeutics if proved to be equal to bring relief to these 
patients. Recent reports. give a reason: to hope that this end 
may ‘be realised by a careful use of the positive galvano- 
puncture. 

We have not, I am inclined to think, taken heed enough of the 
work of Tripier and Apostoli in reference to various disordered 
states of the uterine appendages, The soothing effect of the 
vaginal or uterine bipolar application of the induced current in 
some distressing forms of ovarian neuralgia and vaginismus i8 
said to be marvellous and enduring. 

As a.last word, I may say that-we are face to face with an im- 
portant revival; and though some American surgeons have gone 
before us in its acceptance, nowhere more than in our own 
country has there been shown an open-minded readiness to weigh 
fairly all the evidence which Dr. Apostoli has to set forth in sup- 
port of his system. 

In London we have heard, through the medical journals, of 
some failures, of one death, and of more than one accident, pro- 
bably due to the inexperience of the practitioners. But we have 
far more encouraging reports from Edinburgh: and if ‘some mem- 
ber of this Society who combines sufficient knowledge of elec- 
trical science with practical experience of the diagnosis of uterine 
diseases, and of the treatment by other methods, will carefully 
put to practical test the conclusions already arrived at by Dr. 
Apostoli, | am very hopeful that the result will not: be disap- 
pointing. 


THE ELECTROLYSIS. OF FIBROIDS. 


By W. E. STEAVENSON, M.D.Cantas., M.R.C.P., 
In charge of the Electrical Department at St. Bartholomew’s Hospital ; 
Physician to the Grosvenor Hospital for Women and Children. 








Wuar takes place when an electric current is passed through a 
fibroid tumour? Does any change take place in the substance of 
the tumour or only at the points of application of the electrodes? 
An interesting paper on this subject was read by Dr. J. Inglis 
Parsons before the British Gynzcological Society on March 14th 
and 28th of this year. The human body contains about fifteen 
elements combined in different proportions to form the several 
tissues, These elements, arranged in an electro-chemical series, 
are as follows: 


Electro-negative. Electro-positive. 
Oxygen Hydrogen 
Sulphur Iron 
Nitrogen Manganese 
Fluorine Magnesium 
Chlorine Calcium 
Phosphorus Sodium 
Carbon Potassium 
Silicon 


But each element in the series is electro-negative to the one 
which follows it, and electro-positive to the one which pre- 
cedes it. 

In the electrolysis of animal tissues the electro-negative ele- 
ments are freed or appear at the positive electrode forming: at 
once new chemical compounds, and the electro-positive elements 
are liberated or undergo similar recombinations at the negative 
electrode, 

It would require a most accomplished analytical chemist to 


decide what actual changes take place at the relative poles, but | 


what we know is that oxygen, and chlorine are liberated at the 


positive pole and give an acid reaction; and that potash and soda | 


are formed, and hydrogen liberated, at the negative pole. Some 
of the most likely bodies to be found in the substance composing 


a fibroid tumour are: Albumen, which contains CH N SO; mucin} 


(C 52.2, H 7.0, N 12.6, O 28.2 per cent.); gelatine (C 50.4, H 68, 
N 18.3, S+0 24.5 per cent.); keratin (C 50,3—52.5, H 6.4—7.0, N 16.2 | 
—17.7, 8 0.7—5.0, O 20°7—25.0 per cent.) (Hermann’s Physiology), 
and the saline solutions of the body containing potassium and 
sodium piarphates. In these compounds “the molecules of. the | 
simpler bodies, as OH, CH,, NH,, C,H,, occur in the most varied) 


and intricate combinations.” “Of these complex substances” 








which oceur in. the human. body, ‘only a few.can ‘be obtained ‘in 
a pure condition; the remainder cannot, either because they are 
too unstable; or because they are not crystallisablé ; with r 

to the majority, we do not therefore know even their composition’ 


by weight, much less their constitution. The greater the num- 
ber! of atoms which combine to form a compound, the’ greater 
becomes the complexity of its composition, so that elementary 
analyses are insufficient om | to indicate its ‘formula. The 
formule of the substances are for this reason unknown ‘to us” 
(Hermann’s Physiology). 0 fogs T 
All we can say with regard to the electrolysis of these bodies is 
that the oxygen and sulphur have a tendency to be liberated: at 
the positive pole, and the hydrogen and potassium would traverre 
the space between the two electrodes, and appear upon the surface 
of the negative electrode. © Lugs x 
The fact that elements are only liberated at the surface of ‘the 
electrodes is explained by the theory of Grotthiiss, which is, that 
the molecules of any electrolyte, under the influence of an eleetric 
current, turn themselves so that their electro-negative constituent 
is directed towards the positive pole of the battery, and their 
electro-positive constituent towards the negative pole. The mole- 
cule nearest to the positive electrode yields up its electro-negative 
constituent, and it escapes free, but the electro-positive constituent 
acts upon the next molecule in the direct line between the ‘two 
electrodes, attracting: its electro-negative constituent, and again 
repelling the electro-positive atom or atoms. This action; con- 
tinued in each contiguous molecule, forms a direct/chain of decom~- 
positions and recombinations across the substance being‘electro- 
lysed, until the negative pole or electrode is reached, and then the 
last molecule of the chain having yielded up its electroaiegutive 
constituent in the direction towards the positive pole, and there 
remaining no turther molecules for the electro-positive element to 
split up, it is therefore discharged free at the negative pole. ‘Sudli 
is the theory of Grotthiiss, propounded in 1805, and, as applied: to 
water, it is explained by the accompanying diagram: § {9 #0)" 


aes 


A 


REX So tory [ 
! Y). 


+ + + > 
CBD. CBCP DCB Cw 
A is the positive electrode, and B the negative one. In the upper 
line the molecules ‘are seen arranging themselves so that the electro- 
negative element, the oxygen, is turned towards ‘the’ positive 
electrode (A). In the lower line the molecules are arranged ‘in 
a chain across the liquid: The atom of oxygen nearest the positive 
electrode is then liberated as free gas, and the two atoms of 
hydrogen combine with the atom of oxygen directed ‘to it in 
the next molecule, and form a new molecule. ‘This action extends 
throughout the chain, and ultimately the two atoms of hydrogen 
of the last moiecile, having no further molecules to _ up, are 
liberated as free hydrogen gas at the negative’pole (B)." ‘Phere- 
fore the volume of gas ‘liberated at the negative pole is double 
that liberated at the positive pole. No appreciable action or change 
can be seen or detected at any point across the fluid; ‘the gases 
are liberated only at the points of contact with the electrodes, « A 
similar diagram would explain ‘the electrolysis! of hydrochloric 
acid; only for the oxygen (the electro-negative atom) would ‘have 
to be substituted one atom of chlorine, and forthe two atoms of 
hydrogen only one would be ‘liberated by the decomposition of 
each molecule; because chlorine and’ hydrogen combine in equal 
volumes to:'form hydrochloric acid gas. This'is the case ‘with a 
simple compound composed of two elements, and’ constitutes 

rimary electrolysis. When the compound is more complex, what 
is called secondary electrolysis takes place. This would ‘be' ‘the 
case in @ solution of sodium sulphate Na, SO,. We should obtain 
at the anode, from the splitting up of the water, an equivalent of 
oxygen’; and also an equivalent of free sulphuric acid H, 80,, 
while at the eathode we do not obtain sodium Na, but we have 
instead of it hydrogen H, and in the solution we have also caustic 
soda Na HO. This results also from the secondary splitting up of 
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the water (Sprague, Electricity. 1884). When we are dealing 
with mixed electrolytes, such as the substances composing 
animal tissue, the decompositions which take place are still more 
complicated. 

It is difficult, in the present state of our knowledge, to say how 
many second electrolyses take place in the passage of the 
eurrent through the body. That it meets several elements pre- 
senting different states of polarity towards each other is certain, 
but whether chemical change takes place at the points of junction 
of each of these heterogeneous bodies it is at present impossible 
to determine. As a rule, electrolysis does take place between any 
two substances of different electro-chemical polarity at the point 
where they touch one another, if they are capable of conducting 
electricity. If in the treatment of a uterine fibroid we use an 
external potter’s-clay electrode, a water rheostat to regulate the 
current, and an intra-uterine electrode, we know that electrolysis 
takes place at four points: (1) in the cells of the battery; (2) in 
the water in the, rheostat; (3) between the clay and the skin of 
the patient; and (4) at the point where the internal electrode 
touches the mucous membrane of the uterus, 

That electrolysis does take place in the tissues is probable 
from the fact that storage of electricity takes place in a patient 
subjected to the electrolytic treatment. The patient becomes a 
secondary battery, and is capable of giving off a current in an 
opposite direction to the one used from the battery. We have 
demonstrated this to be the fact on several occasions at St. 
Bartholomew’s with patients under treatment for uterine fibroids. 
Immediately after the application of electricity has been dis- 
continued we have disconnected the rheophores from the battery 
and united them to each other, still keeping them connected to 
the electrodes in contact with the patient ; a reverse current has 
immediately been shown on the galvanometer, at first about 
12 milliampéres, but rapidly decreasing to 8 and 4. No storage 
of electricity could take place unless some decomposition of the 
fluids contained in the tissues electrolysed had taken place. The 
liquids bathing the cell elements of the tissues must have become 
split up, and their constituents accumulated on the opposite sur- 
faces of contiguous tissue cells. It is this only which could pro- 
duce a polarisation current. Becquerel and Faraday have shown 
that polarisation results from the depositions caused by the passage 
of the currents. 

This possibility of converting the human body into a secondary 
battery was demonstrated b Br. Stone in his | Pao od Lectures 
before the Royal College of Physicians in 1886. He charged the 
porter of St. Thomas’s Hospital by placing his feet in a foot-bath 
containing a leaden electrode, and passing through him a constant 
current ; he then disconnected him from the battery, and showed 
that he (the porter) gave off a constant current in a reverse direc- 
tion to that given by the battery from which he was charged, and 
Dr. Stone asserted that he would continue to give off such a cur- 
rent, gradually diminishing in intensity, for about four hours 
(see JOURNAL, vol. i, 1886, pp. 812, 813). 

In the recent discussions on the electrolysis of fibroid tumours 
it has been asked: If the passage of an electric current has an 
effect. upon the tumour, how is it that the normal structures, 
such as the bladder, muscles, skin, adipose tissue, etc., which are 
included between the two electrodes, are not also affected? It is 
quite possible that they are affected; that in them the normal 
tissue-changes always in progress are accelerated, and that assimi- 
lation or “ progressive metamorphosis” is encouraged. This from 
analogy would appear to be the case; for when a galvanic current 
is applied frequently to an atrophied and — muscle very 
often its nutrition is improved and its bulk increased; and Dr. 
Apostoli has drawn attention to the extraordinary increase of 
subcutaneous adipose tissue which takes place in the abdominal 
walls of patients subjected to the electrolytic treatment. 

Dr. Poore has said,’ “ it is probably impossible to pass a galvanic 
current through animal tissues without setting up some electro- 
lytic action, and we are unable to say what part such action may 
play in the ordinary phenomena caused by the galvanic current.” 

have elsewhere said,? “it is probable that changes are induced 
in the ultimate tissue cells of a part exposed to a constant current 
of electricity, analogous to the chemical action produced in the 
electrolysis of water. If the current is weak, the process does 
not go so far as splitting up the watery parts of the cells into 

oxygen and hydrogen, but produces some sort of activity in the 





1 Electricity in Medicine and Sur: , by G. V. Poore, M.D, p. 233. . 1876. 
2 Electricity and its Manner of horking in the Treatment of Sonal by W. E. 


Steavenson, M.D.,. pp. 24, 25. ° 1 





cell not present there before. It increases or alters the character 
of the secretion of the cells composing secreting glands, as evi- 
denced by the increase of saliva and metallic taste in the mouth, 
produced by the application of a continuous current of electricit 
anywhere in the neighbourhood of the salivary glands. This 
probable increased cellular activity, the quickening of the build- 
ing up and destruction of cells neverceasingly going on in the livi 
body, is sufficient to account for the increased demand for bl 
required for these changes, and the resulting increased supply 
afforded by the dilatation of the capillaries. The capillaries do 
not dilate by any power possessed by the constant current to 
cause muscular relaxation, but secondarily through nervous in- 
fluence excited by the demand produced in the cells for more 
blood. The action of the constant current upon muscular tissue, 
if anything beyond, besides inducing these probable changes in 
the ultimate muscular elements leading to increased activity in 
the ultimate cells, increased nutrition, and therefore increased 
tone (as it is called), is probably to induce contraction rather than 
relaxation. In considering these changes in the cellular elements 
of the body and in the blood-supply, the osmotic power of elee- 
tricity must not be forgotten. It has been found that if two 
fluids of different densities be divided by a porous diaphragm and 
an electric current be made to pass through them, osmosis takes 
place in the direction of the current.” That is from the positive 
to the negative pole. “If the current passes from the lighter to 
the denser fluid the natural osmotic action is increased ; but if the 
current passes in the reverse direction, the osmotic action is re- 
versed; the denser fluid passing through the diaphragm into 
the less dense. The osmotic power of electricity probably explains 
the influence of galvanism in causing the absorption of fluid 
effused into joints, or serous cavities, when applied in such 
cases.” 

The theory suggested by Dr. Inglis Parsons, that the electric 
current has a modifying influence on the cells of tumours which 
from their lower vitality could not recuperate themselves so well 
as the normal cells of the body, is also not altogether improbable. 
In fact, it may be that in the tumours subjected to a current of 
electricity a “ retrograde metamorphosis ” is set up. 

The tumours do not disappear so rapidly or so completely as we 
have been led to expect, or ey as British gynecologists sup- 
posed would be the case. I do not think that the electrolytic 
treatment will supplant the necessity for abdominal section or 
removal of the uterine appendages in such cases as those in which 
these operations would be appropriate, but I do think that in the 
use of electricity we have a means of treating fibroid tumours 
which is superior to any we have formerly employed, short of 
their entire removal. I have treated a large number of cases, and 
in nearly all the symptoms have been relieved, in many the 
tumours have decreased in size, and in some the decrease has been 
considerable. The hemorrhage has usually been arrested; the 
dysmenorrhcea has been relieved; the pain and discomfort have 
decreased; the rectal and bladder troubles have also been lessened, 
and the patients able to get about and walk with much less diffi- 
culty. All these favourable symptoms are probably due to the 
relief from pressure caused by a slight diminution in the size of 
the tumour. Nearly all the patients I have operated upon have 
expressed themselves as feeling better—better in health and better 
in spirits. In those whose tumours were accompanied by menor- 
rhagia no doubt the improvement in health was greatly due to 
the arrest of the hemorrhage. That adventitious tissue does 
decrease and get reabsorbed under the electrolytic treatment I 
feel sure, and have been able to observe it in several cases of stric- 
ture of the urethra. 





NOTES OF A CASE OF HYDROSALPINX; 
A NEW MODE OF ELECTRICAL 
TREATMENT. 

By G. APOSTOLI, M.D., 

Paris. 





THE case of which I am about to give the particulars seems t0 
me to be of great interest. It opens up a new question in thera- 
peutics, and will serve as a prelude to a complete memoir which I 
shall shortly | ae on the electrical treatment of salpingitis. 
In this paper I confine myself to a full and exact report of the 
oy and a statement of the conclusions that may be drawn 
rom it. 
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: SUMMARY OF CASE. 

Patient, 25 years old, general good health. Three full natural 
pregnancies; abortion at two months on September 21st, 1887, 
twenty days after a violent fall on the back, followed by 
incessant pain, excessive menorrhagia, general derangement of 
health, with sharp pains in the right iffac fossa; no antiseptic 
precautions. Came to clinic on October 27th, 1887, with indica- 
tions of a threatening pelvic peritonitis. Swelling of the whole 
upper part of the vagina, with fluctuation on the right side. 

On October 27th first galvano-puncture, negative, on the left 
side, vaginal; 100°; 5 minutes. Remained in bed for forty-eight 
hours, with some relief on the following days. 

November 8th. Second galvano-puncture, negative, vaginal, in 
the cul de sac, right side, one centimétre; 140°; 5 minutes. Two 
days mer yee eyaconnen opeaing of a cyst, and discharge of fluid, 
without either pus or blood. Cessation of all pain and diminution 
of swelling. 

_November 18th. First appearance of menstruation since abor- 
tion; flow continued freely for three days; pain on left side only. 
Since then local condition has become natural, and all symptoms 
have disappeared. The periods of December and January natural ; 
health good, and allowing of regular work at the sewing machine. 


DETAILS OF CASE. 

Mrs. T., domestic, aged 25, came to the clinic of Dr. Apostoli on 
October 22nd, 1887. 

History.—Native of the Vosges, was married when 20, came to 
Paris a year afterwards, and has lived there since. No account of 
hereditary disease; no disease during childhood; menstruated at 
12 years; no infantile leucorrheea. y Severe Se has since been 
regular, but painful, the pains preceding the flow, continuing the 
whole time, and then disappearing; quantity moderate; time 
three days, and no leucorrhcea. Had no illness before her mar- 
riage, and was always able to do her work regularly. 
Has had three children, with natural labours, at full 
term, at 21, 22, and 233 years. Each time kept her bed for 
ten days after delivery, but had no milk for her children. Men- 
struation recommenced six weeks after the first two confinements, 
but not till three months after the last. During the time of mar- 
riage menstruation has not deviated from its natural characters, 
and has been less painful. Her good health has been uninter- 
rupted; she has carried on her work regularly up to the month of 
July, 1887, has had no leucorrhcea, and conjugal relations have 
caused no suffering. 

In July of 1887 her fourth pregnancy began, and for the first 
time gave her trouble, from severe pain in the body, though not 
causing her to give up work. On September 2nd, at the second 
month of pregnancy, she had a violent fall in the street, on her 
back, after which she had constant pains in the back and lower 
parts of the body. This pain increased day by day till September 
2lst, making her work very difficult. A little discharge of blood 
was seen on the 19th and 20th, and on the 2lst there was an 
abortion. The patient affirms that there was no other cause for 
this accident, and it was evidently owing to the fall twenty days 
before. The pains lasted for three hours. The expulsion of the 
contents of the uterus was complete, and followed by profuse 
hemorrhage. She had no medical assistance, and took no anti- 
septic precautions. She kept her bed for eight days, rising only 
occasionally for a short time, and used injections of warm water. 
There was a pretty copious bloody discharge for four days, and 
this was supplanted by profuse leucorrhcea, which lasted for a 
month. On October 5th she began again to attend to her house- 
hold duties, and continued them till the 20th. Immediately after 
the miscarriage, for the first time in her life, she felt a severe pain 
in the right iliac fossa. This confined her to bed, and prevented 
her from doing any work for a fortnight. After a short respite 
the pain became worse, and she was obliged to give up on the 
20th. The pain never ceased, but there were moments of exacerba- 
tion, brought on especially by sitting down. It spread over the 
whole of the right hip, but was never felt on the opposite side, nor 
in the lumbar region. 

The patient lost flesh, strength, and appetite; her countenance 
showed how much she endured, and, on October 20th, she was so 
overpowered that she sought relief at the clinic. 

Actual Condition, October 22nd, 1887.—Woman somewhat under 
the medium size, very pale, with a distressed look; walks with 
difficulty, and complains of severe pain in the right side of the 
body. Lymphatic temperament, without hysteria. She is in a 
state of feverish excitement, with high temperature. On eight 








successive evenings has had a rigor about bedtime, and lasting for 
an hour, There is complete sleeplessness, loss of appetite, consti- 
pation, and foul tongue. 

The abdomen is tender under pressure, especially on the right 
side, where, in the region of the broad ligament, there is evidently 
a phlegmonous deposit. 

Local Examination.—The uterus is very low down, almost 
touching the vaginal orifice. The anterior cul de sac only is nor- 
mal, all the others being obliterated, and the parts very tender to 
the touch. The uterus has on each side a large exudated mass. 
These encroach upon the posterior cul de sac. Though apparently 
the result of the same inflammatory action, they are in some 
respects different in character. On the right side the projection 
into the vaginal space is more marked, more tender, and more 
elastically resistant than on the left. It has almost the form of a 
hen’s egg, with a rounded surface, the least pressure upon which 
causes intolerable pain. The evidence of fluctuation on the right 
side is very clear. The swelling on the left side is less defined, 
less prominent, and not so painful. It is not so elastic and re- 
sisting as the tumour on the right side. Both swellings are amal- 
gamated with the body of the uterus, and the whole mass seems 
to be adherent to the walls of the pelvis, for no movement can be 
made of any part. 

The condition of the patient is serious, the armen indivesing 
the setting up of an acute pelvic peritonitis. I therefore put o 
any local operative treatment. 

October 24th. The patient is worse, and eagerly demands relief. 
It was, however, decided that we should wait before making any 
application, but by the 26th the pain was so much increased that 
the patient had been rolling on the floor; walking was nearly im- 
possible, and it was with difficulty that she was conveyed to the 
clinic. 

October 26th. Diagnosis.—There is no sign of genera} peritonitis 
being really present, but it seems imminent. Taking into con- 
sideration the accession and increase of pain, the local conditions, 
the manifest renitency on the a a side, together with the un- 
mistakable fluctuation and the high temperature (38.5° C.), there can 
be no doubt as to the existence of a peri-uterine phlegmonous sup- 
puration. 

Treatment.—At the pagent request of the patient, 1 with some 
hesitation decided upon the treatment by galvano-puncture in its 
most modified form. Hoping that it was not too late to expect 
an arrest of the threatening inflammation by this means, I pro- 

osed to make the slightest possible tentative puncture on the 
feft side, so that I might judge by the effects there produced 
whether it would be possible or proper to do the same thing on 
the right side. 

October 27th. After chloroform and a vaginal injection of weak 
solution of sublimate, I made a vaginal negative peered 
ture on the most prominent point of the swelling of the left side, 
in the lateral cul de sac, with a very small steel trocar, entering 
only 1 centimétre, with a current of 100 milliampéres, for five 
minutes. The trocar was one specially made for the purpose, and 
not larger than the point of a subcutaneous injecting syringe. 
The puncture caused no bleeding. I again used the antiseptic 
irrigation, and placed a tampon of iodoform gauze in the vagina. 
The patient was put to bed at the clinic, and there she remained 
for two days. 

During this time she was in a state of great excitement, almost 
constantly delirious, moaning incessantly, with green vomiting 
and a temperature varying between 38 and 39°C. The delirium 
had all the characteristics of that produced by chloroform, with 
alternations of agitation and quiet, during which she was scarcely 
conscious. 

By the evening of the 28th, the delirium had all passed away. 
She’slept well during the night, and woke up in the morning of 
the 29th refreshed and better. There was a complete transforma- 
tion. She got out of bed without assistance to be examined and 
dressed, stood up and walked about free from pain and difficulty. 
The abdomen was much less tender, and bore such pressure as 
would have been intolerable the day before. 


The vaginal tampon was not stained. On examination, no 


change was found inthe state of the right side, but on the left side 
there was a great change for the better, less tenderness, less swell- 
ing, and the space was freer. Contrary to advice, the patient was 
imprudent enough to return home on foot, a distance of three 
kiloméatres (about two miles). On arrival she was obliged to g° 
to bed, and all the night suffered much pain in the right side. 

"the was easier and returned to the clinic, 


The next morning 
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walking with less difficulty....The pain was less, the tampon was 
clear, and there was no unusual discharge from the vagina, The 
injections were continued, and for several days she remained 
under observation, with gradual amelioration. 

., November 8th, On this day I made a second vaginal galyvano- 
puncture, under chloroform, with the same trocar, to the depth of 
® centimétre and a half, in the centre of the right cul de sac, and 
used a current of 140° for five minutes. In order to insure the 
coaptation of the tumour with the wall of the vagina, and to 
give myself the certainty of making my puncture exact, I caused 


an assistant, during the whole time of the operation. to press |, 


downwards slightly with his hand in the right iliac fossa. There 
was no escape of fivid after the puncture, and the injection and 
tampon were used as before. 

As on the former occasion, the patient remained in bed for two 

ys at the clinic. There was no delirium, but she suffered some 
sharp pains in the right iliac region, They were sufficiently bad 
to prevent sleep, but she could take some nourishment, and was 
Tess feverish than before. 

_. November 10th. Since the morning the patient has become more 
calm, and the shooting. pains are less frequent. In making the 
Yaginal toilet, which has not heen done since the operation, the 

ampon was found dry and unstained. The abdominal tender- 

eas has subsided, and there is no trace of distension. Examina- 
tion shows that structirdl retrogression is going on; the vaginal 
sensibility remains much the same. The dressings were replaced 
as usual. 

, in spite of remonstrance she persisted in going to her home, 
and.was much fatigued by the journey, Unable to keep about, 
she was obliged to lie down, and, while quiet in her bed, she sud- 
denly, found herself drenched by a fluid, clear and transparent as 
water, which ran from thé vagina, without being accompanied 
with any pain. . The patient, says this liquid was without smell, 
unmixed: with blood, somewhat serous, and continued flowing for 
several minutes without washing away the tampon. From this 
moment she found complete relief. Her former pains ceased, and 

@ had .no,more sufferi A good night followed,,and in the 

morning shé felt so well that she rose and dressed without fatigue, 
and was not in any way inconvenienced when driving down to 
the clinic, , 
. Rian bed 12th. There is a great change in her appearance, her 
complexion is clearer and she declares herself well in all, respects, 
She has no further symptomatic troubles, Locally the transfor- 
mation gnot less remarkable; two facts aré especially to be 
noted. The sensibility of the two.culs de sac has disappeared to 
guch a point, that this woman, who two days ago could scarcely 
bear to be touched, particularly on the right side, can now submit 
to a thorou, h vaginal examination, accompanied with external 
pressure, without a word of complaint, The anatomical change 
18 quite as complete, for in place of a resistant tumour as large as a 
fowl’s egg, there is nothing now remaining on.the right side but 
& fibrous substance, a little irregular on its.surface, not one third 
of the original size, unresisting, not at all tender, and fixed to the 
uterus. 
*, whe conditions, both Rymponietic and anatomical on the’ left 
side, have undergone a similar change. The tampon, which had 
been in pace since the 10th, on being removed before examina- 
tid, had no blood stains upon it, but was found saturated’ with 
about two spoonfuls of serous fluid. A new light was thus thrown 
upon the question of diagnosis; the tumour, supposed to be a col- 
festapn of pus, was after all a serous cyst of the Fallopian Sabes 

-, November 15th. The patient goes on improving both locally and 
generally, she, walks easily, and all the functions are regular. 

\bsorption has taken place, and the culs de sac have their natural 
depth.. The punctures, made on either side on the same horizontal 
Time, are now only to be found near the centre of the posterior cud 
de sac, in Consequence of the general contraction of the vaginal 
mucous membrane, . The uterus, although attached behind, is i 
some measure movable. Same local treatment. 
~ November 17th. The improvement continues; though she can- 
not resume her full outdoor occupation, she manages to do her 
household work. 

, November 24th. Her visits haye been suspended becanse men- 
Struation began on'the 18th, for the first time since September 
2ist.. The Seren ta was preceded by two hours of sharp pain. 

e flow continued for three days, freer than usual, and the pain 


dJasted all the time. Compariny the present period with those. of 
fits years, she finds that instead o: phir | pains, all over the 
iliac region, with none 


abdomen, they are now confined to the left: 


ion the right side. A feeling of weariness obliged her to lie down 
‘occasionally during the three days. , But, since the cessation of 
the period, she finds herself, as well as before it began. She 
thinks she is a trifle fatter, and she looks well. There is some 


and the points of puncture have resumed their original place in 
ithe lateral culs de sac. 

November 29th. Much the same; but though her strength is 
returning, and she is gradually mending, she cannot manage more 
| than her home work. 

December 3rd. Examination shows:—l. That the uterus is 
higher up, and that the neck is slightly turned forward. 2. Dimi- 
jnution of the bilateral peripheral exudation, and complete 
absence of tenderness under pressure. 3, The two punctures are 
no longer found on the sides of the uterus, but are actually in the 
posterior cul de sac. 4. The hinder part of the uterus is attached 
to the sacrum. The’sound passes for 63 centimétres, and causes 
a little pain. 

The patient is completely free from all the symptoms caused by, 
her malady; has no pain, walks well, has no sensation of weight 
in the body, eats well, digests perfectly, grows fat, and has re- 
gained her strength and healthy look. 

December 27th. Menstruation came on, for the first time with- 
out pain, on the 20th. The. duration was five days, and the 
quantity rather more than usual. She has resumed conjugal re- 
lations, interrupted since September Ist, without inconvenience. 
For the last fortnight she has worked five hours a day at her 
sewing machine, with one pedal for the right foot; and, though 
the movement fatigued her, she was not obliged to give it up. 

January 15th, 1888. Since the Ist_ot this month she has worked 
all day at the machine, and, notwithstanding the extra exertion, 
has not been in any way troubled, 

January 27th, This month the period was rather later than 
usual, but she had no difficulties, and was able to do her machine 
work regularly, though away from her home in a factory. Men- 
struation lasted three days, less abundantly and without pain. 

February, 10th.. Since the last report the patient has been free 
from all troublesome symptoms. Independently of her declarations 
—and she is generally yery truthful—the following fact is a clear 
proof of her full restoration to health: she has been able to get 
through her day’s work at the machine, from 7 o'clock in the 
morning till 7 in the evening, regularly and without fatigue or 
interruption, even during the last two menstrual periods, in 
December and January. In fact her condition is so satisfactory 
that she declares herself better than before her last pregnancy, 
and free from the little miseries which she then had to endure. 

Local Condition,—1. No reasonable pressure on the abdomen 
gives her any pain. 

2. The uterus is natural as regards form and consistence, & 
little low down, and retroflexed; the neck of right form’ and 
without ulceration. 

3. The vagina is everywhere in its natural state, and there is no 
peri-uterine swelling. ‘ 

4, The uterus is still adherent by its posterior surface, but it 
admits of some movement, 

5, Under strong pressure the sides and back part of the uterus 
show a little sensibility, especially when the finger touches @ 
deep-seated nodule, about the size of an almond, lying to the 
right side and a little behind the organ. This is probably the 
tube slightly hypertrophied. 

With the finger in the rectum, pressure on the back of the 
uterus is not painful, and, even in spite of the retroflexion, it 18 
easy to trace the form and the upper border. On either side 
the tube and ovary may be made out distinctly a little enlarged, 
more so on the right than the left side. Both sides are a trifle 
more tender than natural. The ovary on the left side is very 
plainly felt; that on the right side forms a conglomerate mass 
with the Fallopian tube. 

Conclusions and Observations.—Without anticipating the ex- 
tended memoir which I intend to publish on the electrical treat- 
ment of salpingitis, 1 may sum up in a few words my observations 
on this case. Other facts, to be produced at a future time, will 
give full confirmation. 

1. In gynecology fever and inflammation are not to be re- 
garded as absolutély contraindicating the methodical and propet 
sige piar of the galvanic current. ; 

. Inflammation of the uterus and ‘its appendages, when not in 
the stage of suppuration, may be advantageously treated by the 





galvanic current, This current, though admissible in the first 


,tumefaction of the upper part of the vaginal mucous membrane, 
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stages of congestion and inflammation, I consider ought not to be 
used when suppuration exists, unless it be brought into action in 
the form of an electrical cauterisation, for the purpose of makin 
a safe and certain outlet for the matter through the vagina 
wall. iT} 

3. A galvano-caustic puncture is a valuable means by which we 
may gain two ends: first, to check the outbreak of inflammatory 
action or to stop its progress; secondly, to give an easy exit to a 
collection of fluid, by the falling of an eschar, in any case where 
the cavity containing such fluid is accessible through the upper 
part of the vaginal wall. 

4. Every inflammatory exudation presenting itself in the 
vaginal cud de sac may be treated by means of the galvano- 
puncture, except under the condition which I shall hereafter 
mention. 

5. This method may be easily and harmlessly employed for the 
treatment of certain cases of salpingitis and hydrosalpinx, on ac- 
count of the close relation between the tumours and the vaginal 
wall. 

6. In making every galvano-puncture, all the rules which I have 
hitherto laid down concerning the seat of the puncture, its depth, 
the size of the trocar, the antiseptic precautions, the repose of the 
patient, etc., must be scrupulously observed. 

7. Two negative galvano-punctures, vaginal only, were sufficient 
inone case of hydrosalpinx to bring about very quickly an im- 
portant anatomical change, and complete symptomatic cure. 





A CASE IN WHICH RUPTURED TUBAL 
NANCY OCCURRED TWICE IN THE 
SAME PATIENT. 
By LAWSON TAIT, F.R.CS., 


Professor of Gynecology in Queen's College, Birmingham; President of the 
Birmingham and Midland Counties Branch. 


PREG- 


On May 10th, 1885, Mrs. E. R., aged 25, was sent to me by Mr. W. 
P, Whitcombe, Victoria Road, Aston, suffering from urgent abdo- 
minal symptoms. The history was to the effect that she had been 
ailing from a short time before Christmas. She thought it was 
pregnancy. Menstruation had been suspended for three months. 
In April she had a period, and again early in May, and at the 
latter time she complained of violent pains in the lower abdomen, 
and on the 9th she had an attack of fainting with vomiting, the 
pain being referred to the lower abdomen. When I saw her she 
looked extremely ill and anzemic. A large ill-defined mass existed 
on the right side of the uterus intimately associated with the 
organ, and the roof of the pelvis was fixed. There was no diffi- 
culty in diagnosing the case to be one of ruptured tubal preg- 
nancy. I opened the abdomen on the 11th, and found the belly 
full of blood-ciots and bloody serum. I removed the right Fallo- 
pian tube, which was occupied by a pregnancy of about the third 
month, and in its walls a large rent had occurred, through which 
the foetus and placenta were partly protruding. Some points of 
bleeding from the intestine required touching with perchloride of 
iron, I inserted a drainage-tube, and the patient made an easy 
and rapid recovery. The case is published in a short paper on 
— Tubal Pregnancy, in the JouRNAL of December 19th, 
a. 

About eighteen months after this operation, she was confined of 
a child, at the full term, being attended by a midwife, and there 
was nothing remarkable about the labour. 

About fifteen months after this confinement she ‘again became 
pregnant, and her husband states that during the period of this 
pregnancy (which she thought had turned four months), she had 
no symptoms of note, but only complained at intervals of slight 
pain in the abdomen, but not sufficiently severe to induce her to 
call in medical assistance. The only point on which he lays any 
stress was, that she stated that she felt the child very plainly, 
more so, it seemed to her, than at the same period in any previous 
pregnancy. 

Mr. Whitcombe was sent for to see her in the forenoon of March 
9th, but he being from home, the patient was seen by his assistant 
shortly before 1 o’clock on that day. She was lying fully dressed 
on the bed, her knees drawn up, and was complaining of great 
pain in the hypogastrium. She was extremely pale and almost 
pulseless, and had had some vomiting. Mr. Hall was informed 
that only half an hour before she had been cleaning her fireplace, 











and, in the act of stooping, was seized with acute pain and a 
feeling of faintness. Stimulants were at once administered, 
and every effort made to restore her without avail, and the patient 
died shortly after 5 o’clock, cléarly from internal hemorrhage. 

Mr, Whitcombe made a post-mortem examination, and has been 
kind enough to give me the following particulars: He found the 
abdomen full of blood-clots and fluid blood; a large clot. was ad- 
herent to a portion of the placenta which protruded from the 
uterine wall, and when this dot was separated if, had a quantity 
of villous placental tissue adherent to it. All the organs were 
very anzemic, and there could be no doubt that the hemorrhage 
was the cause of death, Mr, Whitcombe was good enough to 
bring me the preparation, and aided by my assistant, Mr. Teichel- 
mann, I am enabled to give the following report of the appear- 
ances presented. 

There can be no doubt that the specimen represents an inter- 
stitial tubal pregnancy of the left side. The cavity in which the 
foetus is situated is separated from the true uterine cavity by a 
strong septum of uterine tissue springing from each side of thé 
uterine walls. The under surface of this septum and the rest of 
the uterine cavity is lined by hypertrophied mucous membrane 
(decidua). The stump of the right Fallopian tube is attached to 
what appears to be the lower angle of the uterus, but which is 
really the much displaced upper angle. This displacement, how- 
ever, is only apparent, and arises from the enormous development 
of the left cornu of the uterus. A fine probe may be passed from 
the true uterine cavity into this stump. The left Fallopian tube, 
on the contrary, communicates with the cavity in which the foetus 
and placenta lie, and the rupture has taken place in the upper 
and back part of the left uterine corner. In this case we have the 
almost incredibly strange instance of a woman yep aim from 
tubal pregnancy twice, with the still stranger fact of her having 
a normal pregnancy between the two occurrences, From the first 
of her disasters she was saved by prompt surgical interference, 
and she might even have been saved the second time, but there 
can be no doubt that the poor woman’s doom was sealed before 
medical assistance reached her, and there was no time then to 
effect the interference which was necessary. All the appearances 
of the preparation point to the fact that the woman’s estimate 
of the period of her pregnancy was correct, and we have therefore 
an indication that the interstitial form of pregnancy does, as we 
might. have expected it would, take a longer time to arrive at 
the period of primary rupture than do those cases in which the 
pregnancy occupies the free part of the tube. In these latter we 
have no evidence as yet of any instance going beyond the twelfth 
or thirteenth week before primary rupture. It may be noticed 
here I am introducing a new phrase in using “primary rupture.” 
I do so because I am becoming convinced that unless we make 
such a distinction as I am about to indicate we shall still continue 
some of the elements of confusion which exist about this in- 
teresting displacement. 

It is perfectly clear that in all cases of tubal pregnancy, whien 
the ovum is growing, the tube must burst, and that it bursts in 
two directions, either into the peritoneal cavity or into the cavity 
of the broad ligament. In the free part of the tube this rupture 
takes place, as I have said, about the twelfth or thirteenth week. 
In the interstitial form, the case before us shows that the rupture 
may be deferred toa later date. The primary rupture into the 
peritoneal cavity seems to be almost necessarily fatal alike to 
mother and child; but when the rupture occurs into the cavity of 
the broad ligament, it may be followed by a continuance of the 
development of the child, and these only are the cases in which 
the child is permitted to reach a viable period, . 

In a recent number of the New York Medical Record, a case is 
reported by Dr. Taft as being one in which no rupture had taken 
place. But the description given makes it perfectly certain that 
this was a case where the primary rupture had taken place into 
the cavity of the broad ligament. In this group of cases a second- 
ary rupture at any period is possible, and therefore it is that the 
adoption of the terms, used strictly to indicate relative dates, will 
become very useful. This secondary rupture was most clearly 
demonstrated in Nonat’s celebrated case as given by Bernutz, a 
case which, on account of the occurrence of this secondary rupture, 
is full of the greatest interest (see my Ingleby Lectures, 1887). 
This secondary rupture probably also explains such an occurrence 
as that in Jessop’s case. : : 

Connected with the case I am now discussing there are many 
important points worth alluding to, some of which are new, and 








others, though quite familiar, are worth noticing on account of 
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the confusion which still seems to exist in the mind of the most 
recent writers on this subject. 

The patient was rather an intelligent woman for her class, who, 
having undergone the terrible experience involving her first opera- 
tion, had obtained a fairly full knowledge of the nature of the 
accident, and what had been the condition as a consequence. Yet, 
with this dreadful experience, and the knowledge of it when the 
same condition recurred, so little did she suffer that, up to the 
moment of rupture, knowing she was pregnant, she never thought 
ot asking for medical assistance, and this was the case also in her 
first tubal pregnancy. There were no symptoms whatever to draw 
attention to her state until the rupture occurred; indeed, there 
were no symptoms even calling for examination. - 

The strangest thing of all to me is that, in the enormous experi- 
ence I have now had of tubal pregnancy, I have never but once 
been called upon to make an examination until the rupture had 
occurred, and in that case there was neither history nor sym- 
ptoms which enabled me to do more than determine that there was 
tubal occlusion; not, indeed, until the rupture occurred and the 
abdomen was opened was a diagnosis possible. Under these cir- 
cumstances, I think I may be excused for maintaining a somewhat 
sceptical attitude concerning the correctness of the diagnoses of 
those gentlemen who speak so confidently of making certain dia- 
gnosis in cases of tubal pregnancy before the period of rupture, and 
who speak with equal confidence of curing the cases by a punc- 
ture either simple, medicated, or electrolytic. 

The great bulk of the utterances in these directions may stand 
very well in “society discussions” or in “library papers,” but 
they will not stand the test of bedside experience. Upon 
these points I have been much misrepresented, and am glad to 
have an opportunity of clearly stating my views; but I wish to 
state that after the period of rupture a diagnosis can be, and has 
in my own experience been, made correctly in the majority of in- 
stances. 

Another point in connection with this interesting case is the 
fact, made abundantly clear by the preparation, that, no matter 
what the symptoms had been previous to rupture, physical ex- 
amination could noct have permitted any diagnosis other than 
that of normal pregnancy of about four months and a half. 

This is my solitary experience of interstitial tubal pregnancy, 
but it so closely resembles a number which I have seen in mu- 
seums that I take it to be quite typical of its class. I am, there- 
fore, disposed to believe that from physical examination inter- 
stitial tubal pregnancy could not be diagnosed, and I can imagine 
no symptoms which would help us to recognise it before rupture. 

If we were to assume that in such a case as this a diagnosis 
could be made, much ingenious speculation might be indulged in 
as to what would have been best to do for the patient. If a 
correct estimate of the relation of parts could have been made, 
clearly what ought to have been done was to dilate the cervix, 
divide the septum freely, and empty the cornual cavity. To have 
attempted to destroy the child would not have benefited the 
patient one bit. The placenta would have gone on growing; and, 
even if it had not, putrescible material would have been left, which 
must have burst into the peritoneal cavity. At the time of 
rupture, if surgical assistance could have reached the woman with 

sufficient promptitude, she might have been saved by a hysterec- 
tomy ; and, from the appearances at the post-mortem examination, 
there 1s no doubt that this could have been easily accomplished. 








THE VIENNA MEDICAL Facutty.—The prospectus of the Vienna 
Medical Faculty for the summer semester shows that 192 lectures, 
courses, and demonstrations will be held during this semester by 
19 ordinary professors, 36 extraordinary professors, and 70 docenten 
and assistants. During the past semester, there were 6,157 
students in the different faculties, distributed as follows :—(1) 
Theology, 225 ordinary and 17 extraordinary students; (2) law, 
1,927 ordinary and 256 extraordinary students; (3) medicine, 
2.287 ordinary and 836 extraordinary students; (4) philosophy, 
438 ordinary and 358 extraordinary students. A comparison of 
these numbers with those of the winter semester of last year shows 
an excess of students in the law faculty and an increase among 
the extraordinary medical students. The number of the ordinary 
medical students, on the other hand, shows a slight decrease. The 
extraordinary students were this year, for the most part, 
foreigners, of whom 109 were Americans, 39 Russians, 36 English- 
men, 28 Prussians, 11 Swiss, 16 Roumanians, 12 Belgians, 7 Greeks, 
5 Australians, and 4 Turks, 
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THE VALUE OF PRACTICAL STUDIES. 


Delivered at the opening of the Summer Session in the School 
of Practical Physiology, Edinburgh, May 1st, 1888. 


By WILLIAM RUTHERFORD, M.D., F.BS., 


Professor of Institutes of Medicine in the University of Edinburgh. 





GENTLEMEN,—Before proceeding to the ordinary work of the 
session, I should like to direct your attention to some ideas re- 
garding the value of Practical Studies. A short discussion of 
that subject may be of service to you who are still on the 
threshold of a life of study. It may help you to perceive the 
principle that has led your teachers to develop methods of prae- 
tical study, and to extend them in all the departments of natural 
science and in those of medicine. 

We can acquire a knowledge of Nature in two ways: in a direct 
way by observing Nature by means of our own senses, and in an 
indirect way by listening to and by reading an account of the 
observations of others. All natural science springs from the ob- 
servation of Nature. To assist our observation various instru- 
ments have been invented, and various experimental methods de- 
vised to induce Nature to reveal her secrets. The facts so dis- 
covered and the Jaws deduced from them have been marshalled 
in the orderly array that forms the characteristic feature of 
science. 

The first and obvious duty of the student is to gain a knowledge 
of what is already known. He is not immediately concerned with 
the advancement of science, but with the attainment of a know- 
ledge of its facts and principles, and the methods by which a 
scientific knowledge of Nature has been gained. The old method 
of instruction in too many departments of natural and of medical 
science consisted in the mere absorption of statements made by 
lecturers and authors, without production of the necessary evi- 
dence of their truth, and with imperfect illustration and explana- 
tion of the methods by which the evidence has been obtained. 
The result of such modes of teaching could not be satisfactory. 
The student’s interest in the subject was not sufficient y 
awakened. The knowledge he gained was superficial, as, indeed, 
it could not otherwise be on a method so imperfect. The mode of 
instruction now aimed at in all departments of natural science is 
to bring the student as directly as possible into contact with 
Nature, so that he may have not a mere description or exposition 
such as may be found in a book, but may, as far as possible, study 
phenomena directly by the use of his own senses, so that when an 
object is described he may, if possible, see it with his own eyes, 
touch it with his own hands, listen to it with his own ears, and, 
if necessary, smell it and taste it, On such a method of instruc- 
tion the student is not treated as a mere absorber of the state- 
ments of others, but as an independent observer, requiring a de- 
monstration of the truth of what is said, expecting that structure 
will be shown to him, that the properties of things will be re- 
vealed by experiment, that methods of observation and experiment 
will be demonstrated and explained, and that he will, as far as 
possible, be allowed to observe and experiment for himself. This 
practical study of Nature is attractive to all, but especially so to 
young minds. The mind at any age, but especially in youth, is 
apt to grow weary of abstract statements, and to lose sympathy 
with a subject so treated. The young mind is enthusiastic, it is 
eagerly expectant, and keenly on the outlook for new impressions. 
It is not satisfied with mere descriptions of phenomena. It de- 
sires to realise them by direct inspection. Such desire is 80 
natural that one can only wonder why so many years elapsed be- 
fore a serious effort was made to satisfy it. This method of study- 
ing Nature by contact with it inspires a confidence that is not 
otherwise attainable. The mind feels the solid support given by 
the direct study of phenomena; it feels itself on solid ground, and 
can advance with firm step. When by this method the student 
criticises and tests anew the observations made by others, they 
become to him living impressions printed on his mind in a way 
they never can be by merely listening to, and still less by reading 
descriptions of them. The student soon comes to feel that this 





practical method of study is the surest way to acquire definite 























THE BRITISH MEDICAL JOURNAL. 


1008 





May 12, 1888.] 





and accurate knowledge of scientific facts. But in his eagerness 
to learn the facts, he is apt to lose sight of another mental pro- 
cess that is being cultivated while his category of facts is grow- 
ing: he is apt to overlook the fact that a great and leading object 
in practical studies is to quicken and increase the power of 
making accurate and independent observations. 

To any student of Nature the exercise of such power is 
important, but it is doubly so to a student of medicine. The prac- 
tice of medicine largely consists in an exercise of observing power. 
The correct diagnosis of disease requires this power to be acute 
and highly trained. It not infrequently happens that the early 
stage of a disease passes undetected because the physician has 
failed to observe some symptom that is imperfectly developed, 
and, therefore, apt to escape attention, unless his power of obser- 
vation be acute and highly trained. It is often the case that a 
practitioner does not sufficiently use the ophthalmoscope, the 
laryngoscope, the microscope, and other appliances which would 
help him in the diagnosis of disease, but of which he cannot with 
confidence avail himself, because in his student days he had no 
opportunity of learning how to make reliable observations with 
such instruments. 

I need scarcely remind you how greatly men differ in their 
power of observation. If you listen to travellers giving an 
account of the impressions they have received in the countries and 
cities they have visited, you will find they vary very much in the 
use they have made of their eyes ; some men let few things escape 
their notice, others have only vague impressions of what they have 
witnessed. Some men have that power of precision which enables 
them to fix their attention firmly on an object until they have 
thoroughly scrutinised it, and have obtained from it a deep and 
lasting impression. Such men apply their minds thoroughly to 
the subject on hand. They proceed methodically; they avoid 
flitting rapidly from one subject to another, knowing that by such 
butterfly method an abiding impression is not attainable. On the 
other hand, there are many whose minds have no firm grasp ; 
their eyes are open but they fail to see; their impressions are 
vague and indefinite; they hesitate te describe what they have 
seen because they cannot exactly recall the impressions. The 
usual explanation is that the mind was not firmly fixed on the 
object, and the mental vision was not steadily turned towards it. 

e shall not require to travel very far tohave such experience 
of the difference in men’s powers of observation. It is soon ob- 
tained when a number of observers put their eyes to the micro- 
scope: all may be looking at objects precisely similar, but if the 
different observers be ed upon to describe what they see, we 
quickly find great differences in observing power. I assure you, 
gentlemen, that this is a subject of great moment to every one of 
you—especially great to those who intend to pursue medical science 
and practice. Your power of observation must be carefully and 
widely trained. You must strive to fix the mind so firmly on 
every object your teachers place before you that the power of 
acute and accurate observation may grow steadily; it is sure to 
grow steadily if you will only refuse to be satisfied with impres- 
sions that are vague and indefinite. The power of precise and 
accurate observation depends far more on the mind than on the 
organs of sense. Most men’s eyes are good enough, the relative 
acutenese of their vision is mainly the result of a mental cause. 

Again, in relation to the exercise of the power of observation, 
there is a principle of no small importance from an educational 
point of view. There are some practical studies which from their 
nature must be undertaken by the student working in an isolated 
manner; practical anatomy is one of these. As you know, it is 
necessary in the dissecting-room for each student to pursue his 
own way without reference to his fellows. He works out the 
subject with a book of reference by his side, and with the help of 
a teacher at intervals. There are several other subjects, of which 
practical physiology and practical pathology are illustrations, in 
which a collective system of study is adopted. On that system 
the teacher treats his pupils like a regiment, directing them all to 
perform the same operations and to observe the same facts at the 
same time. That system has been to so great an extent originated 
and developed in this university that it might almost be called 
the Edinburgh method of practical teaching. This method has now 
been adopted in a number of other schools, yet 1 have heard it 
adversely criticised by teachers in the South, who prefer the 
system of isolated study, on the plea that a student who is quick 
in thought and movement ought not to be hampered and held 
back by those less rapid, and that self-reliance is fostered by 
isolated effort. Well, gentlemen, I believe our regimental system 





of practical teaching has for you great advantages that far out- 
weigh any drawbacks. Taking work with the microscope as an 
illustration, it is for you and still more for the teacher a great 
saving of time to be collectively told how to prepare an object for 
the microscope, and how to observe its several characters. You 
save a great deal of time by keeping your eye at the microsco 
while information regarding the object is not being sought for in 
a book, but is reaching you through another organ of sense which 
—_ than any other stimulates the mind and keeps it vividly 
awake. 

Microscopic study is apt to prone very slowly if information 
is being searched for ina book. But it proceeds smoothly and 
quickly if the information come through the ear. To you who 
have so-much to acquire in a limited period, any method that 
economises your time is important. But our regimental system 
has another great advantage that isolated study never can have; 
it creates at once a congenial mental atmosphere; each hourl 
section of our class becomes a miniature scientific world, in whic 
one mind reacts upon another, and stimulates it by sympathetic 
rivalry. In such an atmosphere the observer is at once thrown 
on his guard, for he knows that the same object is being looked 
at by many eyes, and that the premmie of his description is being 
keenly scrutinised. Such an atmosphere seems to me of great 
value to young minds, for we all know that a characteristic 
feature of youth is desire for sympathy and love of generous 
rivalry. That mental glow we call “enthusiasm,” which in youth 
is so readily kindled and fanned by the sympathy of other minds, 
is an invaluable help in study; it lightens labour, it carries the 
mind up different paths to high attainments, and induces it to 
forget its fatigues; therefore, it is our duty to do what we can to 
enable you to foster a spirit.so helpful. 

At the same time, gentlemen, I must guard myself against mis- 
apprehension in thus commending to you what I have termed the 
regimental system of practical study. That system must not be 
pushed too far. It is particularly suitable for beginners, and 
should for them be adopted in all subjects that permit of it. But 
for the advanced student the method of isolated study is prefer- 
able, in subjects characterised by elaborate practical details, 
requiring much time and thought for their execution, and for 
the full apprehension of their significance. 

But practical studies carry with them another advantage espe- 
cially important to students of medicine, namely, cultivation of 
the power of manipulation. You have all, no doubt, felt how 
rapidly manipulative dexterity is cultivated by the pe sy of 
dissection, and you know that, from a surgical point of view, it is. 
nearly as important to acquire a dexterous use of the knife as it 
is to gain a knowledge of anatomy. Not a few medical practi- 
tioners make no use of the laryngoscope, because the use of @ 
mirror at the extremity of a handle and the management of the- 
light thrown upon it require considerable manipulative dexterity, 
Many a practitioner would refuse to perform such operations on 
the eye as iridectomy and extraction of the lens because he may 
have had no opportunity of practising such operations on dead 
eyes, under the supervision of a teacher. And 1 have heard not a 
few medical men bitterly complain that in their student days 
there were no arrangements by which on suitable models they 
could acquire the manipulative dexterity so essential in many 
obstetrical operations. It is a matter of common observation that 
men differ greatly in manipulative power. Some men are clever 
with their hands, quick and precise, and delicate in movement, 
re a practical result fluently; in others the hands 
accomplish their task with difficulty, there is lack of precision, 
and the result may be failure. uch difficulties are always 
diminished, and sometimes entirely overcome, by practical 
studies. 

The Medical School of Edinburgh can lay claim to no smabl 
share in the development of practical teaching. In former years 
the development was denounced as a needless innovation by those 
who were victims of the curious popular delusion that the old 
times were good enough, and required little improvement. Be-~ 
lieve me, the Medical School of Edinburgh goes far better now 
than it did twenty years ago; some of us have often turned the 
eye back to our student days and have marvelled at the change, 
Practical teaching has been developed in nearly every department, 
and every year adds something to its efficiency, for though much 
has been accomplished, we have to keep in mind that the prin-~ 
ciples and methods of education are problems full of difficulty 
and perplexity, and that a perfect system can only grew by de- 
grees. But while pointing out the great development of practical 
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teaching in Edin’ , 1 would not have you suppose that-in this 

we stand alone. Mary teachers have gone from this to 
obher! medical schools and have carried with them our methods, 
atid have planted them there. And indeed all the medical schools 
of England and Ireland, as well as those of Scotland, have been 
making rapid progress in the attempt to raise the standard of 
attainment in every student of medicine by providing him with 
iftereased facilities for study in every department. To those of us 
who are familiar with the results both of the old and of the new 
systems of medical education, the great benefit of the newer 
method is apparent. 

"But. although we have taken the right way in bringing the 
young mind more and more into direct contact with Nature, we 
must ask you not to fall into the error of supposing that a prac- 
tieal mode of study can ever supersede the older method by 
means of lectures. It would be impossible for one mind to 
observe independently all the facts of any science, even if it had all 
the means at its command. How much more impossible must it 
befor any one of you to observe independently the great mass of 
facts in the many sciences you have to learn within a limited 
period of time. In practical studies salient points have to be 
selected and many others omitted. The systematic lecture must 
always remain as a systemised exposition in which facts and 
come are arrayed, not in the order that might be necessary 

or practical study, but in the order required to produce a lucid 
éonception of the.subject. Both methods are necessary to enable 
the mind to gain a definite knowledge of detail, and a sufficiently 
wide conception of any science that deals with physical nature, 

Ihave now seen a good many years of student life, and have 
watched the results of a good many educational experiments, 
and as the result of the experience, the advice I offer you is to 
attend all the practical classes you can. Give no heed to their 
being compulsory or non-compulsory, for with their help you 
éan obtain a kind: of education which you never can find in books 
or get from lectures ; and when you leave the university and pass 
imto medical practice you will find the opportunity gone. 





NOTES OF A CASE OF CHOLECYSTOTOMY ; 
RECOVERY. 


By RUTHERFORD MORISON, F.R,C.S., M.D.Edin., 
Late Visiting Medical Officer, Hartlepools Hospital, Newcastle-upon-Tyne. 


H. P., aged 45, married, was tae mother of six living children, 
and had had four miscarriages. The patient was an active, intel- 
ligent-looking woman, with nervous complexion and features, 
black hair and bright brown eyes. .She was in good condition, 
though thinner than formerly. She had ben occasionally intem- 
te. The organs, with the exception mentioned below, were 
ealthy. Menstruation had been irregular lately, and for the last 
four years profuse. The tongue was furred, appetite poor, and 
bowels irregular. 
» She had never felt well since a miscarriage, her last pregnancy, 
eight years ago, and had had pain in her right side from that 
date. So far as she could judge, the pain had always been of the 
same nature as that of which she now complained. The attacks of 
pain started in the right side over the liver, and extended to the 
right shoulder and epigastrium. They were accompanied by 
vomiting and shivering, and made her so ill that she was obliged 
to stay in bed. Latterly the attacks had increased in number 
and severity, so that three or four days of each week had been 
spent in bed. The bad fits always terminated by diarrhea. Exer- 
cise brought on these attacks. 

The lump was first discovered by herself four years ago. It 
Was tender then, and had remained so throughout, but was worse 
sometimes than others. She said that it became decidedly less 
and not so sensitive after the purging. 

Examination discovered a round, hard swelling in the position 
of the re eee gar about the size of an orange, and moving freely 
up and down with respiration. Puncture with a hypodermic 
syringe showed its contents to be the ordinary opalescent mucous 
fluid of a distended gall-bladder. 

The operation was performed on February 29th, the tumour 
being exposed by a vertical incision through the abdominal 
parietes, immediately over it, from. two to three incheslong. After 
placing a couple of small sponges behind the distended gall- 
‘ladder, an aspirator needle was introduced at the fundus, and 
six ounces of opalescent fluid removed. The front wall of the 





———— 


gall-bladder was now drawn forwards by two pairs of ordinary 
artery forceps, and opened sufliciently between them to -admit 
easily my forefinger. Between fifty and sixty small round stones, 
the largest being no bigger than a pea, were scooped out with. m 
finger, and washed out with a Higginson’s syringe. The ga 
bladder was sponged dry, the bile-duets explored without findi 
anything, aud the sponges removed from the abdominal cavity, 

The only serious difficulty in the operation occurred at thig 
time. One of the sponges was lost amongst the intestines, and 
before I could find it I was obliged to enlarge the incision. In 
future the sponges shall be under my control with ligature or 
foreeps, The difficulty of finding them has to be experienced to 
be believed. The edges of the thickened gall-bladder were now 
fixed to the abdominal wall, including the peritoneum, by a con- 
tinuous suture, the edges of the wound brought together above 
and below with interrupted sutures, a rubber drainage-tube. left 
in the bladder, and the wound. dressed with carbolic gauze and a 
wood-wool pad. The operation throughout was, conducted with 
antiseptic precautions. 

The after-progress was uneventful. The patient got up on the 
ninth day, and went home some distance by rail on the seyen- 
teenth day. The wound was entirely healed at the end of five 
weeks, and her health is now as good as it ever was, and better 
than it has been for years. 





A CASE OF TRAUMATIC CEPHAL-HYDROCELE. 
By F. A, SOUTHAM, M.B,Oxon., F.R.C.S., 


Assistant-Surgeon to the Manchester Royal Infirmary; Lecturer on Clinical 
Surgery in the Owens College. 





AS cases of traumatic cephal-hydrocele—the term now applied to 
a tumour formed by an accumulation of cerebro-spinal fluid 
beneath the sealp, occurring as a complication of simple fracture 
of the vault of the skull—are somewhat rare, the following in- 
stance is perhaps worthy of record. 

The patient, a male child, aged 6 months, was admitted into the 
hospital under my colleague, Mr. Heath, on December 28th, 1887, 
suffering from an injury to the head, the result of a fall downia 
flight of stairs the previous evening. The mother stated that 
when taken up the child was in an uticonscious state, and re 
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mained so during the night. On admission the following morning 
he was sensible, though somewhat drowsy ; there was right ptosis, 
with slight conjugate deviation of the eyeballs towards the right 
side; the pupils were equal, neither contracted nor dilated. On 
examining the head a fracture was found running obliquely across 


the parietal and occipital region on the right side, causing a deep, 


oval, gutter-shaped depression, two inches and a half in length, 





one inch in width. There was no. bruising of the skin, and no 




















“— Ses OS 


bl i i  _ 











May. 12, 1888.] 


THE BRITISH MEDICAL JOURNAL. 





1006 


Veret a 








nt 








swelling beyond a little puffiness of the tissues of the scalp over 
and around the seat of fracture. _ In the course of a few days the 
child became bright and lively, the deviation of the eyeballs and 
the ptosis disappeared, and on January 8th he was discharged 
from the hospital cia prog | quite well, no swelling being per- 
ceptible in the region of the fracture, the depression of which was 
still evident. 

Four days later, on January 12th, the child was brought to my 
out-patient room, when I saw him for the first time, and on ex- 
amining the head a distinct swelling was apparent immediately 
over the seat of fracture. The swelling was oval in shape, about 
two inches in length, one inch and a quarter .in breadth, and 
slightly constricted at its middle, its long axis running parallel 
with the direction of the fracture; it was raised about three- 
quarters of an inch above the level of the surrounding surface, 
and was soft and fluctuating; it exhibited distinct pulsation 
synchronous with that felt at the anterior fontanelle, was partially 
reducible on pressure, and became fuller and more tense when the 
child cried; the skin poverint, it presented a normal appearance. 
The fracture could be felt beyond the anterior and posterior 
margins of the tumour, and, after partially emptying the latter by 
external pressure, the depression of the bone beneath could also 
be Gepiognehes. The child, though somewhat dull and drowsy, 
presented no other symptoms, The only treatment adopted con- 
sisted in applying moderate pressure over the tumour by means of 
a pad of lint and bandage. 

January 19th. The swelling was somewhat diminished in size, 
and the pulsation less distinct. 

January 24th. The pulsation had quite ceased; the tumour 
was much smaller and softer; it still became more tense when 
the child cried, and was only reducible after prolonged pressure. 

February 15th. The swelling had entirely disappeared and 
the child appeared to be enjoying perfect health; there was stilla 
marked depression in the bone along the line of fracture. 

The condition, of which the foregoing case is a good illustration, 
was first fully described by Mr. Clement Lucas, in the Guy’s Hos- 
pital Reports for 1876; since that date other instances have been 
recorded both by himself and other surgeons. Lucas believes that 
the cerebro-spinal fluid escaping through the fracture in the vault 
of the skull comes, not as one would suppose, from.the subarachnoid 
space, but from the lateral ventricle, owing to the laceration of 
brain substance which accompanies the injury to the head in- 
volving the ventricular cavity. In two instances he has been able 
to verify this opinion by post-mortem examination, and in two 
other recorded cases a similar communication has been found to 
exist. 

The present case, to some extent, supports this view, for the 
deep in-driving of the bone at the seat of fracture would almost 
necessarily be accompanied by a wound of the dura mater, while 
from the nature of the injury and the symptoms which the child 
afterwards presented, it is probable that some laceration of brain 
substance was also produc The fact that the swelling did not 
speas until after an interval of thirteen days also agrees with 
the period at which the tumour has first shown itself in other 
cases, and Lucas suggests that the inflammation which follows the 
injury to the brain is accompanied by softening of the cerebral 
substance and increased secretion of cerebro-spinal fluid, “so that 
pressure from within and yielding of the brain-wall together con- 
tribute to the escape of fluid from the ventricle;” it accordingly 
accumulates beneath the scalp in the form of a distinct tumour, 
which, owing to its communication with the interior of the 
cranium, presents the characteristic symptoms already described. 
The absence of any cerebral symptoms at the time the tumour a 
peared is accounted for by the very young age of the child, for it 
18 a recognised fact that in infants extensive mischief may be 
going on in the brain, without producing the same marked sym- 
ptoms which would papelly be present-in an adult, 

The cessation of the pulsation, and the difficulty in reducing 
the tumour after the twenty-eighth day, were probably owing to 
the gradual closure of the fissure in the bone cutting off the com- 
munication with the interior of the cranium, and the gradual dis- 
appearance of the swelling after that date was the result of ab-. 
Sorption of the fluid by natural means, assisted by the application 
of external pressure. 

According to Conner (American Journal of the Medical Sciences, 


July, 1884), the prognosis in traumatic cephal-hydrocele is very | 


unfavourable, half the recorded cases (which up to 1884 were 
Seventeen in number) having terminated fatally from the super- 
vention of meningitis. The accompanying sketch illustrates the 








shape and situation of the tumour, and its relation to the sub- 
—_— fracture, the outline of which’ is indicated. by’ the darle 
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A CONTRIBUTION TO THE STATISTICS OF 
STONE OPERATIONS. 


By JOSEPH PROCHNOV, M.D., 
Buda-Pesth. 


‘+ 





Nor long ago the excellent work of Sir Henry Thompson, On the 
Surgery of the Urinary Organs, translated into German by Dr. E, 
Dupuis (Wiesbaden, 1885), came into my hands, and in the last 
lecture (p. 149) I read the following lines: “It is the sum total of 
result obtained by employing the two procedures which is to be re- 
garded as the measure of the surgeon’s success, And I think I 
may say that a list of 782 cases in male adults, the mean of whose 
united ages exceeds 60 years, with 82 deaths, or 1 in 9} cases, is @ 
result which will be held to justify the selection and adaptation 
of the method to the case, which has been adopted throughout 
this series. I venture to say that it is a result which has not, 
certainly to my knowledge, hitherto been realised.” 

Professor Kovacs, at Buda-Pesth, has recently published his stone 
operations. It is true that Sir H. Thompson is able to show larger 
numbers, but the statistical data of Professor Kovacs give a result 
which is a little better than Sir H. Thompson’s. 

Sir H. Thompson, on 716 patients, performed altogether 812 
operations, with 84 deaths (10.3 per cent.). His cases are divided 
in the following manner: 

13 female patients : 
10 lithotomies, with 1 death. 
3 lithotrities — — — 
15 children: 
12 lithotomies, with 1 death. 
3 lithotrities — — — ' 
2 extractions. 

If these 30 cases are deducted, there remain 782 cases of male 
adults. 

110 lithotomies, with 39 deaths, 35 per cent, 
672 lithotrities , 43 ,, 6.5. » 


Total. 82 10.5 
At the First Surgical Clinic Professor Kovacs, on 233 patients, 
performed 248 operations, with 21 and 18 deaths respectively 
(8.5 per cent. and 7.25 per cent.). There were: 
77 sectio perinealis lateralis, with 4 deaths. 
2 sectio alta a 
168 Jithotrities a 
1 extractio calculorum -- 

But it must be remarked that among the cases treated by 
lithotrity there were 3 who died of intercurrent diseases—namely, 
one patient of 14 years died of apoplexia cerebelli, one patient of 
67 years of cholera Asiatica, and one patient of 48 yoors of pneu- 
monia, If these cases are deducted, as seems to be reasonable, 
the mortality becomes less. ? 

The cases of Professor Kovacs, classified in the same way as Sir 
H. Thompson’s, give the following result : 

13 female patients: 
all 13 lithotrities — — 
115 children (namely patients under 20 years) 
70 lithotomies, with 2 deaths. 
75 lithotrities ,(4)3 ,, 
1 extractiocalculorum — , 
and 2 sectio alta SRE: ' ; 

(The two cases of sectio alta are cited separately, because Sir 
IL. Thompson did not mention any cases of sectio alta amongst 
the lithotomies of male adult patients.) 

These 131 eases deducted, there remain 117 male adults treated 
by lithotomy and lithotrity—namely : 

7 lithotomies, with 2 deaths, 28.5 per cent, 
110 lithotrities ,, (12)10 ,, (10.9 perce n’.) 9 per cent. 


Total 17 (14) 12 (11.9 per cent. ) 10,2 per cent. 

Consequently, from this combination, i is clear: ; 

1. In the female patients lithotrity was performed without a 
death. 

2. In children—namely, paticnts under 20 years—lithotomy 
(sectio perinealis) was performed 70 times, with only 2 deaths; 





VW 


006 THE BRITISH MEDICAL JOURNAL. 


[May 12, 1888, 











consequently, 1 death to 35, namely, 2.8 per cent. Lithotrity was 
performed 45 times, with 3 deaths, because, if the one that died of 
apoplexia cerebelli be omitted, the mortality is 6.6 per cent. 

3. In the list of male adults—namely, patients over 20 years— 
there were 7 lithotomies, with 2 deaths, a result which, in spite of 
the small number of cases, is better than Sir H. Thompson’s, the 
mortality being only 28.5 per cent. Of the 110 lithotrity cases, 10 
died, omitting the two patients who died of intercurrent diseases, 
giving a mortality of 9 per cent. 

Thus lithotomy and lithotrity were performed on 117 male 
adults, with 12 deaths—a mortality of 10.2 per cent.; consequently 
the result is about 0.3 per cent. better than Sir H. Thompson's 
result, which is 10.5 per cent. 


——E —— 


CLINICAL MEMORANDA. 


FUGITIVE C2DEMA OF EYELIDS. 

A Sister oF Mercy consulted me on March Ist of this year. 
Her history was that she had not menstruated for four months. 
(She was 46 years old.) She had been subject all her life to 
stomach and head troubles, and she had had many attacks of ery- 
sipelas of the face and head; the last attack of erysipelas was six 

ears ago. She had always had a puffiness of the face, often the 

eadache. Her friends often used to say, “ Hav’nt you a touch of 
erysipelas?, Your face is so swollen.” Her present condition 
began in December, 1887. The swelling of the eyelids was much 
worse in the morning, and was sometimes so marked that she 
could not see out of them until she had bathed them and been 
about fora time. There was a discharge from the eyes at times, 
which glued the lids together. The swelling kept coming and 
going; it generally lasted two or three days, and returned when 
she got another headache. 

She was a big-faced woman, with a large, loose frame. Her 
face and brow were covered by drops of sweat. There was quite 
a cushion of cedematous tissue overhanging each upper eyelid. 
There was nothing which would indicate eczema. She was free 
from any organic disease of the heart or kidneys. The legs were 
not swollen. 

ReMARxKS.—Such cases as the one given above are not un- 
common. We often find those who are the victims of periodical 
headaches present a condition of fugitive cedema of the eyelids. 
In one instance the swelling was limited to one orbit, and looked 
as if the man had been stung by a wasp. We also find many 
women during the menopause who have localised swellings of the 
hands and arms—swellings which are tender, pit on pressure, are 
preceded by pain, but pass away after a few hours of exercise. 

Tom Rosrnson, M.D. 

9, Princes Street, Cavendish Square, W. 


A CASE OF HIP-JOINT DISEASE WITH PERIPHERAL 
NEURITIS AND EPILEPSY. 

T. C., aged 15, was seen by me on December 20th, 1887, For the 
last three — he had suffered from disease of right hip-joint. 
The lower limbs were stretched out at full length in the bed. On 
the right thigh there were six openings which occasionally dis- 
charged pus, three on the outer-and three on the inner side. Both 
feet were “dropped,” so that the upper part of each foot was 
nearly on a straight line with the front of the leg. A rule placed 
along the left leg and foot lay only half an inch above the sur- 
face of the leg. On the sole of the right foot the arch was deep, 
and on the upper part of this foot there was a slight rounded 
prominence. He could dorsiflex the toes and feet to a small ex- 
tent. The skin from the knee down was dry, scaly, and cracked; 
its condition somewhat resembled ichthyosis. The nails of the 
feet were kept closely cut to prevent them growing into the flesh, 
otherwise they presented no trophic changes. The knee-joints 
were ankylosed. The legs were very hyperesthetic, so that the 
boy would not allow them to be washed, and complained of the 
weight of the bedclothes. His feet could not be bent into their 
normal position. There was no anesthesia. Two months before 
I saw him he had had severe cramps in his legs. The knee-jerks 
‘were well marked. The plantar reflex was present on both sides. 
‘The peroneal nerves were not tender. There was no difficulty in 
passing urine or feces; no bedsores. Three months before I saw 

tm he commenced to have “ fits.” He “screeched,” lost con- 
sciousness, and was convulsed in them. He never bit his tongue 
or passed his urine in those fits. There was no aura. He died on 
February 17th, 1888, from exhaustion. There was no necropsy. 























REMARKS.—The dropped feet, the trophic changes in the skin 
and joints, and the hyperesthesia were due to peripheral neuritis, 
Dr. Gowers says that nerves near suppurating joints may become 
inflamed. The nerves on the left side were involved, and this 
was an instance of “ sympathetic neuritis.” The nutritive changes 
in the skin are interesting. Irritative lesions of nerves are 
specially liable to be followed by trophic changes, It is well 
known that peripheral irritation sometimes produces epilepsy, 

Londonderry. E. Donaxpson, B.A.T.C.D., L.R.C.S.1., ete. 





THE SIGNIFICANCE OF BLOOD-PRESSURE IN RENAL 
DISEASE. 

WHILE I thoroughly appreciate and agree with the whole tone 
of Dr. Broadbent's remarks on the significance of the blood-pres- 
sure in acute renal disease, I feel that on one point I must differ 
from him. After well describing the course of the variations of 
tension usual in that disease, he points out, whatis certainly true, 
that failure to develop increased tension generally means inability 
or defect of the heart, and is, therefore, of unfavourable pro- 
gnostic import. But he goes on further to remark that “the low 
tension is not always so caused; there is sometimes diminished 
resistance at the periphery ; the capillaries and arterioles are re- 
laxed, and allow the blood to slip through them as in pyrexia, and 
the pulse is not only weak but short. It is not easy to under- 
stand why this should be of bad augury, and it 1s only by 
observation that this conclusion has been reached.” 

The correctness of the observation I can confirm, but the ex- 
rer sare seems both unnecessary and deficient in probability. 

utting nerve influence on one side, the three principal factors in 
the production of arterial tension are heart power, peripheral 
resistance, and mass of blood to be propelled. With peripheral 
resistance increased, heart muscle developed, and tissue waste 
going on at nearly normal rate, we have the most typical examples 
of high tension, as seen in men who, although movers from 
chronic granular kidneys, are struggling to do the work of health. 
If, however, as is apt to occur in more acute conditions, the heart 
does not develop power in proportion to resistance, we find the 
pulse still persistent but not sohard. Persistency of the pulse, as 
shown by the sphygmogram, commonly spoken of as the trace of 
high tension, does not necessarily indicate raised tension, nor even 
absolutely increased peripheral resistance; it only shows that the 
resistance is increased relatively to the propelling force, and is 
— not uncommonly to co-exist with great softness or compressi- 
bility. 

Shortness of pulse is, however, a different affair, and is only 
seldom found in conjunction with the increased peripheral resist- 
ance common to all forms of Bright's disease. Any interference, 
however, with the mass of blood to be propelled may, at any rate 
for a time, take away both the tension and the persistence, leaving 
the pulse both weak and short. We see this after bleeding, 
sometimes after purging, and I think it possible that in Dr. Broad- 
bent’s case the course of the disease had so interfered with the mass 
of the blood as to produce shortness, as well as compressibility, of 
the pulse, and that the condition may, therefore, be’explained 
without calling on the hypothesis that the capillaries and arteri- 
oles were “relaxed.” The heart was very weak, and there was no 
increased tissue change to produce excess of pcm | matter, 
and, therefore, of resistance, so that there was no likelihood of 
any increase of tension, and I suppose that the disturbance of 
both mass and quality of blood, produced by the large dropsical 
effusion, and the extreme albuminuria would, like either bleedi 
or purging, be sufficient to produce the shortness of the pulse. 
make this suggestion merely for the sake of putting this case on 
all fours with others which on any different hypothesis are very 
difficult to explain. 

While compressibility of pulse is not uncommon in the later 
stages of chronic renal disease, such shortness as to be suggestive 
of diminished peripheral resistance is chiefly met with in cases m 
which some intercurrent malady, such as paralysis, has so altered 
the patient’s general condition as to food and waste and blood 

roduction, that the mass of blood to be moved is lessened. As a 
act, we do see men whose pulses have formerly been so tight as 
to burst their arteries, leading an invalid semi-vegetable exist- 
ence, with pulses beating shanty in slack arteries, the peripheral 


resistance no doubt still being sufficient to oppose the passage 0 
quantity, but, the quantity being no longer there, the amount to 
be propelled is well within that which can be resisted. 

This is, I think, the true explanation of these somewhat rare 
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cases in which the pulse is slack where we should expect it to be 

persistent, and it may possibly apply to the one so well described 

by oe oars Sotomon C, SmirH, M.D. 
Halifax. 





SURGICAL MEMORANDA. 


A CASE OF INFANTILE INTESTINAL OBSTRUCTION. 
On October 8th, 1888, Mrs. H. gave birth to her first child. Its 
bowels not acting at the end of twenty-four hours, a dose of castor- 
oil was given by the mouth, which was repeated next day, and a 
small soap suppository inserted. These were repeated on the third 
day. Afterwards it was discovered that the rectum was all but 
occluded just above the sphincter. Just before this there was a 
quantity of most offensive material vomited, which was so very 
disagreeable that the babe was removed from its mother. Re- 
peated trials failed to force a passage into the bowel. The skin 
was rapidly yom, pl colour, and collapse seemed to be setting in. 
On the sixth day I succeeded in passing a small probe through the 
apex of the inverted cone inthe rectum, and afterwards the bladesof 
a small pair of dressing forceps, which were gradually expanded. 
Through this opening a No. 10 gum elastic catheter was passed to 
the extent of four inches. A brass syringe, charged with an 
emulsion of castor-oil and warm water, was attached to the 
other end of the catheter, and about two ounces injected. This 
had the effect of distending the bowel, and allowing the catheter 
to slip higher up still. y perseverance in this method, the 
whole of the catheter was passed into the bowel, and the distal 
end could be felt near the ascending colon. About six ounces of 
the above emulsion was then injected, and the catheter with- 
drawn. Eight hours afterwards the babe passed a free motion of 
meconium. In eight hours more it passed another copious mo- 
tion, which smelt very strong, and looked dark olive-green. The 
little patient looked exceedingly ill. The skin was mahogany-tint, 
and very shrivelled; the bones of the head had sunk; the handsand feet 
cramped ; the lipsand tongue dark purple. The nurse then gave it a 
warm bath, and afterwards wrapped it well up in wadding, and 
supplied it with a bottle of milk and water, which it sucked 
ravenously. It was then carried back to its mother, who had not 
seen it for sixty-four hours, and never expected to see it again. 
The babe soon resumed breast-food, and for some timedid well. I 
merely bring this case before the profession to show that these cases 
of infantile occlusion of the rectal end of the bowel are not always 
so bad as to requirecolotomy. There was an undoubted stricture 
of the bowel, about an inch and a half fromthe anus. This wasover- 
come by, first, a probe, and afterwards dilatation of the blades of 
asmall pair of dressing forceps, and the whole tract of colon dis- 
tended by enemata introduced through a long gum-elastic 
catheter, which enabled the latter to slip along to near the 
ascending colon. Whether the emulsion passed through the ileo- 
excal valve into the ileum, and so released a possible intussuscep- 
tion, I cannot say. Treves says (Intestinal Obstruction, page 
438) that enemata do not pass this valve. 
THomas P. Harvey, M.D., L.R.C.P.Lond., M.R.C.S., ete. 
Springfield House, St. Leonard’s-on-Sea. 


THERAPEUTIC MEMORANDA. 


THE ACTION OF ANTIPYRIN IN MIGRAINE THAT OF AN 
ACID 














SINCE my paper on the treatment of the paroxysm of migraine 
by acids appeared in the JourRNAL of Janua ath, 1888, 1 have 
several times been asked whether I could explain the good effects 
of antipyrin in the same kind of headache. 

_I was at first inclined to think that its action as a nerve seda- 
tive was sufficient to account for its effects, and that it perhaps 
acted like bromide potassium; there was, however, some diffi- 
culty in accepting this view, for several fellow-sufferers, who, 
like myself, had found that bromides were of comparatively little 
use, yet found that antipyrin acted like a charm. 

I therefore repeated my experiments with antipyrin, and found 
that it quickly and decidedly increased the acidity of the urine, 
& fact which I had overlooked in my previous experiments with 
it, probably from taking too small a dose to overcome minor dis- 
turbing influences. - 

I now find that a dose of twenty grains raises the acidity of 
the urine within the first hour after taking it,and the rise con- 





tinues and increases for some four, five, or six hours more, and 
one drachm taken in three doses causes a very distinct rise in the 
acidity of the twenty-four hours, aud a decided fall in the uric 
acid excretion. Further, in experiments on myself, antipyri 
caused the pleasant feeling of well-being, which I have noticed 
in my paper on Epilepsy in the Neurologisches Centralblatt of 
March Ist, 1888, as one result of taking acids. I should therefore 
have no doubt that the rise in acidity it occasions is sufficient to 
account for the action of antipyrin in curing any case of migraine 
which is due to uric acid. 

Another instance of the same thing is probably to be seen in 
the good results which some have obtained in these headaches 
with chloride of sodium (see note in JOURNAL, vol. ii, 1887, p. 528) 
as this drug also raises acidity, and acts as an acid. 

I have not myself made use of antipyrin in the treatment of 
migraine, for my results with acids ‘are completely satisfactory ; 
and I frequently hear from other people of their obtaining good 
results. I notice also that somewhat smaller doses of acid than 
those I have recommended appear often to be sufficient. 

30, Welbeck Street, W. A. Hara, M.B., M.R.C.P. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


QUEEN’S HOSPITAL, BIRMINGHAM. 
CASES OF NERVOUS DISEASE. 
(Under the care of Dr. C. W. SUCKLING.) 

Tabes Dorsalis, with Rapid Development of Ataxia.—In the fol- 
lowing case the ataxia developed so rapidly that the disease in 
this instance deserves to be called acute. The patient, up to 
within a fortnight of his admission, was walking about in charge 
of a team of horses; while, when admitted, he was totally unable 
to stand. Moreover, the inability to stand came on in a single 
night. H.B.,a carter, aged 33, was admitted in February, 1887, 
complaining of loss of power in the legs. He stated that five years 
earlier he had a sore on the penis, but no rash or throat affection. 
Five months before admission he found that he staggered when 
standing up and washing his face. Later on he noticed numbness 
in his feet and a sensation like “ rye | on wool,” with shooting 
pains at intervals. The symptoms rapidly increased, but he was 
able to walk by the side of his horses until a fortnight before his 
admission, when he suddenly found himself unable to stand. He 
had been out all day, walking perfectly well without any diffi- 
culty, but the next morning he was unable to stand, the ataxia 
thus developing within a few hours. When admitted he was quite 
unable to stand without support, swaying in all directions. He 
could move his legs about freely and with considerable force, but 
could not properly control the movements. There was no vertigo. 
The muscular sense was greatly deficient, both in the upper and 
lower extremities. There was a separation of tactile and painful 
sensations. When pricked with a pin contact was first felt and 
then pain. The knee-jerk was lost on both sides, the plantar re- 
flexes were also lost; the other reflexes were normal. There was 
myosis, but the pupils responded to light and accommodation. 
There was nystagmus when the eyes were directed strongly to the 
right or left or in an upward or downward direction. Diplopia 
was also observed when looking upwards. The fundus oculi on 
both sides was normal. After admission the ataxy rapidly in- 
creased, and he soon found that he could not hold his pen to write, 
and he complained of loss of control over the movements of the 
little and ring fingers of the right hand, with numbness; his 
writing was almost illegible. The patient was at (first treated 
with iodide of potassium, but the symptoms increased while he 
was taking large doses of this drug. Nitrate of silver was there- 
fore given, and in a few days he expressed himself as being better, 
the numbness and loss of control over the pages had disappeared, 
and his writing was much better. The girdle pain and shooting 
pains in the legs were also relieved, but he still remains unable to 
stand. There were no crises of any kind. 

Hemiplegia with Hemianesthesia due to Cerebral Hemorrhage. 
—A. P., a woman, aged 59, was admitted in March, 1887, suttoeng 
from loss of power on the right side, The only feature of interes 
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fii the family history was that her father suffered from gout, and 
that one of her brothers is gouty. A few days before admission, 
while standing, her right arm began to tingle, and in a few 
minutes shie lost all power and feelin in the right leg and arm, 
and also lost her power of speech. On admission, it was found 
that the right arm and leg were completely paralysed; the lower 
facial muscles on the right side were also weak, and the tongue 
wes protruded to the right. There was also complete anesthesia 
of the right side of the face, right arm and leg, and of the right 
half of the trunk to the middle line. No hemianopia or affection of 
the special senses was observed. There was cardiac hypertrophy 
with accentuation of the aortic second sound and a hard pulse, the 
arteries being very atheromatous. The urine contained a trace of 
albumen, but was otherwise normal. 

The patient improved slowly, and in a fortnight could move her 
leg fairly well, but the arm remained almost completely paralysed. 
The anesthesia to some extent had cleared up from above down 
in the upper extremity, sensation being quite lost on both sur- 
faces of the hand, but havingreturned slightly in the forearm, and 
to a still greater extent in thearm. Painful impressions could be 
easily distinguished, but tactile and thermal sensations were 
eompletely lost. The anzsthesia formerly present in the right 
side of the face had also disappeared, and on the trunk and right 
leg was much diminished, sensation reappearing in the leg also 
from above down. The muscular sense was still completely lost 
= cn right upper extremity, but was only slightly impaired in 
the leg. 

On April 14th it was noticed that the anesthesia of the lower 
extremity was clearing up rapidly, and remained only — the 
outer surface of the dorsum of the foot, where she could not feel a 
pin prick, or a light touch. 

On April 19th she complained of pain in the right elbow and 
wrist joints, which were tound to be slightly swollen. 

May 15th.—The patient got up, and could walk unaided, but 
with considerable dragging of the right foot. The power of 
movement had <oterial to a considerable extent in the right arm. 
In the lower extremity she could feel and localise a very light 
touch, and sensation was now recovered in the right half of the 
abdomen, but was still impaired in the pectoral region. She was 
still unable to perceive the exact position of the arm or leg. The 
recovery of sensation was far in excess of the recovery of 
motion. 

Remarks By Dr. Suckiinc.—Hemianesthesia is far more 
eommonly due to hysteria than to coarse organic lesion of the 
brain. Still, it is not infrequently observed in severe cases of 
hemorrhage. The clot in the above case is, in all probability, in 
the internal capsule, and due to rupture of thelenticulo-striate 
artery,. The sensory fibres of the internal capsule occupying its 
posterior third are evidently damaged. All forms of sensation 
were impaired, the loss of muscular sense being very marked. The 
sensory portion of the internal capsule is supplied by the posterior 
eerebral artery and not by the middle cerebral, so that, in cases of 
hemiplegia accompanied by hemianesthesia due to a vascular 
lesion, the case is always one of hemorrhage, obstruction of the 
middle cerebral artery by a thrombus or an embolon not affect- 
ing the sensory portion of the capsule. 





ST. BARTHOLOMEW’S HOSPITAL. 
& CASE OF TUMOUR OF THE LOWER JAW: ENUCLEATION: RE- 
MOVAL OF THE LEFT HALF OF THE LOWER JAW. 
(Under the care of Mr. WALSHAM.) 
M. W., a woman, aged 25, was admitted on J uly 12th, 1881, having 
been sent to Mr. Walsham by Mr. Harrison, of Braintree. The patient, 
who. appeared in perfect bodily health, stated that about nine 
years ago, whilst cracking a nut, she broke her second left molar 
tooth, and about two years afterwards noticed a swelling of the 
jaw in that region, which then began to be painful. The swelling 
and pain had gradually increased, and had been attended with a 
discharge from an ulcerated ming in the gum. On exdmina- 
tion there was found on the left side a swelling of the lower jaw, 
extending from the anterior bicuspid tooth backwards nearly as 
far as the angle, and downwards to the lower margin of the bone. 
It projected both externally on the cheek, and internally into the 
floor of the mouth. In the situation of the second ett molar 
tooth, which was absent, there was an ulcerated opening leading 
into a cavity extending from that point dowavaids and forwards 
towards the bicuspid teeth. A small quantity of puriform fluid 








exuded from the opening, and a fleshy granulation was seen at 
the entrance of the sinus. 

On July 16th Mr. Walsham made an exploratory examination 
under gas, and a piece of the tumour was removed, and appeared, 
on microscopic examination, to have the structure of a sarcoma, 

On August 3rd an incision was made through the skin and 
periosteum, along the lower margin of the jaw, extending from a 
little to the left of the symphysis nearly as far back as the angle; 
the periosteum was separated from the outer table, and sufficient 
of the latter was removed with bone-scissors to expose the tumour, 
which was found expanding the bone around it. The tumour 
was next enucleated with the aid of a raspatory, leaving a smooth 
walled cavity in the interior of the jaw. At the situation of the 
second molar tooth, however, the tumour had formed for itself a 
smaller loculus, and as at this spot the growth did not shell out so 
readily, Paquelin’s cautery was swept over the interior of the cavity. 
After all the growth had been removed, the ulcerated aperture at 
the situation of the second molar tooth was found to communicate 
with the cavity in the interior of the bone. It appeared, there- 
fore, that the growth had commenced at this situation, and, ex- 
panding the bone, had protruded into the mouth through the 
socket of the tooth. ‘ “ 

The growth is described in the notes as having the microscopical 
characters of a sarcoma, but beyond this, and that it was of a 
papillary nature, the detailed account of its minute structure is 
unfortunately not given. 

The patient made an excellent recovery, and returned to the 
country on September 20th, with the wounds in the mouth and 
below the jaw completely and soundly healed. Nothing more 
was heard of her till February 25th, 1886, four years and a half 
after the operation above described, when she was again admitted 
into the hospital with a large tumour of the left side of the lower 
jaw. Inthe meantime she had married, and had three children. 
She had enjoyed perfect health till two years before, when she 
noticed a return of the swelling about the site of the former 
operation. The lower jaw on the left side was now found ex- 
panded by a tumour, which had fungated at one spot into the 
mouth, and was infiltrating the cheek. It extended along the 
alveolar margin of the jaw, and prevented the teeth from being 
completely closed. There were no enlarged glands, and the pa- 
tient’s general health was good. 

On March 5th Mr. Walsham excised the left half of the lower 
jaw in the usual manner, and a portion both of the mucous mem- 
brane of the cheek and of the masseter muscle, which were to 
some extent infiltrated. The patient made a rapid recovery, and 
was discharged March 30th with the wound soundly healed. 
When last heard of, January 25th, 1888, there had been no return. 

REMARKS BY Mr. WALSHAM,—The specimen was examined by Mr. 
Bowlby, and shown by him at the Pathological Society ; it is now 
contained in the hospital museum. The microscopical examination 
of the tumour after removal of the jaw clearly showed it to have 
the structure of those growths for which Mr. Eve has proposed 
the term “ multilocular cystic epithelial tumours.” Such tumours 
appear to be the result of the ingrowing of the epithelium of the gam 
consequent upon an increase of the blood-supply attending certain 
injuries, the irritation of decayed teeth, and the like. 7 are 
generally of slow growth, frequently do not return, and show ittle 
tendency to involve the lymphatics or to become disseminated. 
The small portion of growth removed for microscopical examina- 
tion before the first operation was thought to have a sarcomatous 
structure ; but, as the growth after enucleation does not appear to 
have been examined with sufficient care, it is questionable whether 
from the first it was not a multilocular cystic epithelial tumour. 
Its clinical character, moreover—namely, slow growth, its 0 
in connection with a broken tooth, the absence of any glandular 
enlargement and of any tendency to general dissemination—bear 
out this view. The growth had already attained some size when 
it first came under my notice, and had perforated the bone m 
places, and consequently some outlying portion probably secant 
extirpation, The propriety of an ports | and thorough removal 0 
the growth whilst it is yet confined within its bony case cannot, 

think, be too strongly insisted upon. 





———————— 
Accrpent To Dr. Rerp, Rornesay.—While’ driving through 





Rothesay on April'25th, Dr. Reid met with a severe accident, but 
is, we are glad to learn, now recovering. 
PADDINGTON GREEN OCHILDREN’s HosprTaL.—Miss Augus 
Forbes ‘has been appointed Matron of this hospital. ade 
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REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, May 8ruH, 1888. 
Sir E. H. SIEVEKING, M.D., President, in the Chair. 

On the Results of the Treatment of Pulmonary Consumption 
by Residence at High Altitudes, as exemplified by an Analysis of 
141 Cases.—Dr. C. THEODORE WILLIAMS offered a contribution 
from his own practice of 141 cases of phthisis treated in sanitaria 
varying in altitude from 5,000 to 9,000 feet, in the Alps, the Rocky 
Mountains, and the South African Highlands, during the last nine 
years, in order to deduce certain practical rules therefrom. The 
141 cases had been tabulated forstatistical purposes underthefollow- 
ing headings: Sex. Age. The length of illness before the com- 
mencement of mountain residence. Hemoptysis. History and 
nature of cases. State of the lungs. Medicine and diet. Length 
of residence at high altitudes. The Alpine climate was then com- 
pared with that of Colorado and the South African Highlands? 
The results of this treatment had been tabulated under the heads 
of General—referring to the general health, vigour, and weight— 
Local, including the conclusions arrived at from the examination of 
the lungs. The general results were divided into (1) cured 41.13 
per cent., where the restoration to health was complete, (2) greatly 
improved 29.78 per cent., (3) improved 11.34 per cent., (4) deterio- 
rated 17.02 per cent., thus giving a total of 82.25 per cent. im- 
proved and 11.34 per cent. deteriorated, including 13.47 per cent. 
of deaths. The local results of the 141 cases yielded improve- 
ment, greater or less, in 74.82 per cent. (including arrest in 
nearly 44 per cent.), ané@ deterioration in 21.5 per cent., and a 
stationary condition in 3.59 per cent. Among the first stage cases 
there was improvement in 91 per cent., and arrest of disease in 63 
percent., with deterioration in nearly 7.5 per cent. Cases of unila- 
teral first stage gave 92 per cent. improved and 70.5 per cent. of 
arrests, and cases of bilateral affection yielded 87.09 per cent. of 
improved and 48.38 per cent. of arrests. In the second and third 
stage cases there was improvement, to a greater or less extent, in 
4 per cent., arrest in 10 per cent., and deterioration in 46 per 
cent. Single cavity cases gave better results than cavity cases 
with the opposite lung involved, and left lung cavities showed a 
less tendency to change, either for better or worse, than the right 
lung ones. The following conclusions were arrived at: 1. That 
prolonged residence at high altitudes produced great improvement 
in the majority of consumptive patients, and complete arrest of 
the disease in a considerable proportion, such arrest being in a 
more or less degree permanent. 2. That in order to secure these 
advantages, patients must be free from pyrexia and all acute sym- 
ptoms, and 1oust possess sufficient lung surface to adequately carry 
on the process of respiration in the rarefied atmosphere. 3. That the 
influence of the climate seemed to promote a change in the 
lungs, either of a curative or destructive character, and to oppose 
quiescence. 4, That residence at high altitudes caused enlarge- 
ment of the thorax, hypertrophy of the healthy lung-tissue, and 
the development of pulmonary emphysema around the tubercular 
lesions, and that this expansion of the chest was accompanied by 
diminution of the pulse and respiration rate. 5. That it was pro- 
bable that the arrest of consumptive disease was partly owing to 
the pressure exercised on the tubercular masses by the increasing 
bulk of the surrounding tissue. 6. That the above local changes 
were accompanied by general improvement, shown in the cessa- 
tion of all symptoms and the gain of weight, colour, and of mus- 
cular, respiratory, and circulatory power. 7. That consumptives 
of both sexes benefited equally by mountain residence, but that 
the age of the patient exercised considerable influence on the re- 
sult. 8. That the high-altitude treatment seemed to be specially 
adapted in cases where heredity and family predisposition were 
present. 9, That the climate was useful in cases of hsemorrhagic 
phthisis, and that hemoptysis was of rare occurrence at the 
mountain stations. 10. That mountain climates were most effec- 
tive in arresting phthisis when the disease was of recent date, but 
they were also beneficial in cases of longer standing. 11. That 
the special effects of high-altitude residence on the healthy and 





sick were common to all mountain ranges of elevations of from 
5,000 feet and upwards. 12. That to ensure the full advantages of 
high-altitude residence, a period of at least six months was neces- 
sary in the majority of consumptives. In cases of long standing 
and of extensive lesions, one or two years were often requisite to 
Produce arrest of the disease. 13. wh 





at, in addition to: the above |; 





examples, mountain climates were beneficial in (1) cases of imper~ 
fect thoracic and pulmonary development ; (2):in chronic pneu+) 
monia without bronchiectasis ; (3) chronic pleurisy where the lung 
did not expand after removal of the fluid; (4) spasmodic asthma: 
without much emphysema; and (5) in anemia, 14. That th 
were contra-indicated in the following conditions: (1). Phthisid 
with double cavities, with or without pyrexia; (2) cases of phthisis» 
where the pulmonary area at low levels hardly sufficed for respira 
tory purposes; (3) catarrhal phthisis; (4) erethric phthisis, or 
phthisis where there was great irritability of the nervous system; 
(5) emphysema; (6) chronic bronchitis and bronchiectasis; (7) 
diseases of the heart and greater vessels; (8) affections of the brain 
and spinal cord, and conditions of hypersensibility of the nervous 
system; and (9) where the patients were of advanced age, and 
where they were too feeble to take exercise.—Dr. BowLEs wished 
to call attention to a point which was very common in the Alps,; 
and produced pathological changes, namely, sunburn. It did not: 
seem at first sight to have much to do with phthisis, but he cons 
sidered that it might be found to throw some light uponit. Snow 
was a potent factor in producing the effects of sunburn, as might 
be seen in any collection of snow walkers in the high Alps, as 
contrasted with those who walked in the lower levels; some of: 
them felt a stinging sensation in the face almost as soon as they 
ot upon snow, and developed a condition almost like erysipelas, | 
ile had noticed that the freckles on a face were almost unaffected, 
and from that indication had painted his own face brown before 
going on the snow, and had by that means succeeded in avoiding: 
being burnt. He had been interested to learn subsequently that, 
that wasa plan adopted for a similar end, by the natives of North 
Africa and Sikkim.—Dr. HERMAN WEBER was specially interested 
in Dr. Williams’s figures, as he had compiled somewhat similar 
tables himself in 106 cases which he had sent to high altitudes. 
His results were not quite as satisfactory as those of Dr. Williams,! 
but very nearly so, for they showed nearly 40 per cent. of cure, 
and nearly 40 per cent. of improvement, more or less. He had: 
however, sent a larger proportion of patients in the first stage: 
(namely, 70 out of 106) than Dr. Williams. Of his cases, 55 pers 
cent. had gained weight, 38 per cent. had remained stationary, 
and only 7 per cent. had lost weight. He was not inclined to 
attribute very much importance to this last group of figures, as it 
was largely dependent on the opportunities of nourishment before 
leaving England; nor did he attach value to altitude, except as 
making open air and exercise easy. At Frankenstein, for instance, 
which was less than 2,000 teet above sea level, he thought they 
got quite as good results as in the high Alps, or even better.—Dr. 
DE HAVILLAND HALL had been sorry to hear nothing from Dr. 
Williams about laryngeal phthisis. He should be glad to know 
if Dr. Williams agreed with the general opinion that no gain was 
to be got for that from high altitudes, unless in the cases in 
which the laryngeal mischief was merely catarrhal.—Dr. J. B. 
PoL1ock thought there was something to be learnt from figures 
in this matter, and was grateful to Dr. Williams for what 
he had put before them. He had himself, a good many years 
ago, collected und tabulated a series of 13,500 cases which had 
been under his observation at the Brompton Hospital. Altitude 
was only one of the many agents which might tend to cure 
phthisis, and on what all the others were we had still a great deal 
to learn. The cases Dr. Williams had selected to send to the Alps 
were just the cases that would do well in London also. The cases 
where there was pyrexia had been excluded, and he must draw 
their attention to this, for really it seemed to him that this was 
half the battle. The cases with a chronic first stage did well in 
England also. The cases with a limited cavity in one lung lasted 
longer in England than those in any other stage of any other form 
of phthisis; they were checked by the consolidation, and might 
live through twenty-five or thirty years, And, lastly, the cases of 
scattered deposit often remained unchanged for a long while: 
They had often heard of a rich man’s gout, and a poor man’s, The 
disease Dr. Williams had been talking to them about was @m- 
hatically a rich man’s phthisis. What these people were suffer- 
ing from, who would indulge themselves in their weighing ma- 
chines and their toboggans, and support their doctors and theit 
parsons, was a very different thing from the malady of? ‘les 
misérables with which we all had so much to do nearer home. 
Dr. A. TUCKER WisE remarked that in the Alps appetites ‘ime 
proved and spirits rose in all who could enjoy the sun and take 
wholesome exercise, and there was very little annoyance from thé 
lesser colds and coughs. The cold aseptic air acted as'a sedative 
tothe cough, and the rooms were often not heated above 50°F. 
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The action of the snn’s rays helped to change the white corpuscles 
of the blood into red, and to develop hemoglobin. The ozone was 
beneficial. He had noticed that those who perspired readily did 
not have the usual dyspnoea of a high altitude.—Dr. Ewarr had 
no doubt that the poor would improve even more than the rich if 
they could go to equal comforts in high altitudes; it was diffi- 
cult, or in fact impossible at present, that they should go. The 
question they had to consider was what was the best way of im- 
wey phthisis in rich men. They suffered here from luxurious 
iving; in the Alps they got physical and mental rest. They got 
complete —— and a fresh spring of hope. If anyone doubted 
it, it would be best for him to go to see the patients whilst they 
were out there, or at least to hear their evidence when they came 
home. He had himself been greatly improved by four winter 
visits to the Alps, and the comparative want of vigour and fresh- 
ness in the Riviera had struck him much. Nevertheless, much 
discrimination was wanted in choosing the cases to send to 
the Alps.—Dr. HuaGarp had not met with a condition of hyper- 
trophy of healthy lung-tissue in the Alps, such as Dr. Wil- 
liams had mentioned. He had found the chief change in 
the chest was increased capacity for movement, a greater maxi- 
mum of expansion in inspiration or smaller minimum after expi- 
ration. He could not agree with what Dr. Bowles had said as to 
the probable effect of snow in the cure, for the consumptives did 
equally well in Mexico and Colorado and the Andes, where there 
‘was no snow. It was a remarkable fact that phthisis was com- 
letely absent from Mexico, although it was a crowded city.—Dr. 
UAIN was very much obliged to Dr. Williams for his statistics, 
but he could not help saying that to him they were absolutely 
valueless. He had heard not a word of the constitutional sym- 
ptoms and dyspepsia of these patients, and he was inclined to 
think they got well because they could not help it; they would 
have got well anywhere. One point went strongly against his 
sending anyone to the Alps, and that was the most unfriendly 
fashion in which Switzerland had forbidden English physicians 
to practise there, under pain of imprisonment. That was a genuine 
ievance, and needed speedy attention.—Dr. C. T. WILLIAMs 
ged to thank the meeting for their kind reception of his 
paper, and for their various criticisms and suggestions. He was 
lad to find Dr. Weber, on the whole, confirmed his statistics. 
fore he could quite believe all that was said of Franken- 
stein as a health-resort for phthisis, he wanted to see more 
statistics about it, and asked where he could find them. He 
had found, as Dr. Hall had expected, that laryngeal phthisis 
was not benefited at all by treatment at high altitudes. The 
hypertrophy of healthy lung-tissue he had mentioned was a 
conclusion to which he had been led by the absence of any other 
hypothesis to explain the physical facts of increased nausea, chest 
acity, and breathing, as measured by the spirometer. He 
nowledged great debts to Dr. Pollock, but ventured to doubt 
if even he could show him so many cases of arrest, although he 
admitted for his own part, of course, that he had selected his 
cases. He referred to many tables on the walls with a view of 
a that many groups of cases treated at the English coast, 
oron the Riviera, or by sea-voyage, did not show equally good 
results with those treated at high altitudes. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, MAy 2npD, 1888. 
JOHN WILLIAMS, M.D., President, in the Chair. 

Specimens.—Mr. Doran : Glandular Structure in the Substance 
of a Primary Cancer of the Fallopian Tube.—Dr. GALABIN : Micro- 
scopic Section of Tube from a case of Tubal Gestation at fourth or 
fifth week.—Dr. GrirriruH: (1) Microscopie Section of Oviduct 
of Frog, showing Tubular Glands ; (2) Microscopic Section from a 
case of Interstitial Gestation, showing Mucous Follicles in the 
Muscular Wall of the Fallopian Tube.—Dr. Horrocks : Completely 
Inverted Uterus removed by Operation.—Dr. Grammy Hewitt: 
Invalid’s Compendium.—Dr. Gopson: Auvard’s Nipple Shield.— 

Dr. ARMSTRONG (Liverpool): Alpha Enema Syringe. 
st Connected with Uterus, and Simulating Enlargement of 
that Organ.—Dr. CULLINGWORTH described the case of a woman, 
— 23, admitted into hospital on November 23rd, 1886, with an 
abdominal swelling which had been observed for five months. 
The catamenia were regular, but during her last pregnancy they 
had continued to the seventh month. The swelling fluctuated 
distinctly, and reached upwards as high as half way between the 





umbilicus and the ensiform cartilage. A soft drut, synchronous 
with the radial pulse, could be heard, especially towards the left 
iliac region. The uterus lay high in the pelvis, and was in- 
timately connected with the tumour; no foetal heart sounds could 
be heard. She left rg, 80 but returned on December 20th, 
sudden abdominal pain having followed an attack of profuse 
metrorrhagia, and the abdomen, which had been very tense, be- 
came soft as the pain set in. She was pale and collapsed when 
readmitted; high temperature followed. By December 26th she 
had greatly improved. A distinct, firm, elongated, movable 
tumour could be felt in the lower part of the abdomen. Ascitic 
distension of the abdomen took place. On January 19th, 1887, 
Dr. Cullingworth performed abdominal section. Six pints of 
ascitic fluid were cleared away, and there were evidences of 
recent peritonitis. The uterus, or what appeared to be the 
uterus, was enlarged, as at the fifth month of pregnancy. 
Douglas’s pouch was obliterated by adhesions. The right ovary 
(as large as a hen’s egg) and the tube were found to be covered 
with recent lymph; they were ligatured and removed. The left 
Ovary was normal, The omentum was enormously thickened. 
Nothing like a ruptured cyst was detected. The patient died, 
with symptoms of catarrhal pneumonia, eleven days after the 
operation. At the necropsy the uterus was found to be of nor- 
mal size, and what had appeared to be the enlarged uterus 
proved to be a thick-walled cyst, containing a quantity of 
thick, opalescent, jelly-like fluid, in which were some portions 
of tissue, like softened parchment. The left Fallopian tube ran 
along for some distance in the wall of the cyst, but did not 
anywhere communicate with it. No foetal remains could be 
found. A thickened patch of tissue on the cyst-wall was care- 
fully examined, but Dr. T. Harris (Manehester), who examined 
it when fresh, could find no evidence that it represented de- 
generated placental tissue. The specimen had been referred to 
a committee after its exhibition before the Society in April. 
Their report was now read; the parts were minutely described, 
and it was concluded that it was impossible to say whether the 
tumour was a cyst which had grown, possibly, from the left broad 
ligament and extended to the right between the uterus and 
rectum, thus becoming adherent to the surrounding parts, or 
whether, on the other hand, it was the product of an inflam- 
matory process with pseudo-cystic walls. The cyst had com- 
pletely separated the posterior part of the uterus from its 
peritoneal coat. Douglas’s pouch lay behind the cyst, obliterated 
by adhesions.—Mr. BLAND Sutton believed that the cyst really 
represented hydatid disease—Dr. Horrocks thought that the 
thickness of the middle muscular coat negatived that supposition. 
—Mr. Sutton considered that the presence of a layer of muscle 
fibre supported his view.—Dr. CULLINGWORTH regretted that the 
fluid from the cyst had not been examined; he was inclined to 
agree with Mr. Sutton’s theory.—Mr. ALBAN Doran admitted 
that the cyst occupied the position noted by Freund and others 
in their recorded cases of hydatid disease of the pelvis. But 
hydatids were usually much disseminated, and none were dis- 
covered at the necropsy on Dr. Cullingworth’s case.—Dr. HEWITT 
had seen a case where a hydatid tumour was found in the same 
situation as in Dr. Cullingworth’s specimen. 

The Glands of the Fallopian Tubes and their Function.—Mr. 
BLAND Sutton endeavoured to show that the mucous membrane 
of the tubes in the human subject was, contrary to the current 
opinion, glandular, and that the tubes themselves had a function 
beyond acting as simple passages for ova. Their structure had 
been so thoroughly investigated by, competent 4 om that 
the question was merely a matter of interpretation. The homology 
of the various parts of the human uterus and the avian oviduct 
was described, and the function of those parts considered. Thus 
the infundibulum and the albumen segment of the oviduct cor- 
responded with the Fallopian tube and its fimbrie. The shell- 
forming segment and the uterus proper were homologous. The 
vagina was the homologue of the isthmus and the oviducal por- 
tion of the cloaca. The nature of a gland was considered, and 
comparison made between the epithelial diverticula of the ovi- 
duct, the uterus, and Fallopian tubes, in order to show that the 
so-called rugs of these tubes were really glandular diverticula, 
whose function was to secrete an albuminous material comparable 
to the albumen of an egg. From this substance the embryo ob- 
tained pabulum by means of the chorionic villi—Mr. ALBAN 
DorAN stated that Hennig had shown, about fourteen years 8g 
that there were glands in the Fallopian tube, but had not con- 
vinced authorities in respect to his theory. Mr. Sutton had more 
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thoroughly demonstrated the glandular nature of the tubal 
mucous membrane, but sceptical scientists might demand more 
practical evidence, in the shape of microscopic preparations and 
accurate diagrams, than could be afforded by his undoubtedly 
able arguments alone.—Dr. GRIFFITH insisted that in discussing 
the fuaction of the highly specialised mucous membrane of the 
human oviduct the glands found in the oviducts of many lower 
vertebrates should om been taken into consideration by Mr. 
Sutton.—In reply, Mr. Sutton admitted the value of studying the 
oviduct in the lower vertebrates, but when it came to be a ques- 
tion of structural peculiarity in a mammal, the oviducts in lower 
forms afforded little that was trustworthy. Doubtless the opinion 
that the rugze of the tube were glandular in function had occurred 
to many; but they lacked the boldness, or perhaps rashness, to 
express it, — , . ar, 

Hemiplegia occurring Nine Days after Parturition; Death: 
Partial Post-mortem Examination.—This case was recorded by 
Dr. E. F. ScouGaL (Huddersfield). A patient, aged 37, was con- 
fined on August 21st, 1887, of her seventh child. All went well 
till August 28th, when she complained of numbness and tingling 
in the first, second, and third fingers of the left hand. At 1.30 
am. on August 29th the nurse noticed that amongst other sym- 

toms the patient’s mouth was slightly drawn to the right. At 
$30 p.M. she was found as follows: complete paralysis of the left 
arm and paresis of the left leg, slight divergent strabismus of the 
right eye, and the mouth slightly drawn to the right side. There 
had been a little difficulty in swallowing, which had now passed 
away. Consciousness and speech were unaffected; there was 
some pain in the right side of the head. The skin was moist, 
temperature normal, pulse 96; no loss of sensation could be de- 
tected. Three and a half grains of calomel pill was given, to be 
followed by two ounces of Esculap water every two hours till 
catharsis was produced, and a draught or ee | iodide of potas- 
sium and citrate of potash was prescribed. By 1 P.M. the left leg 
was completely paralysed. In the course of the next day drowsi- 
ness came on; the bowels were opened by enemata. Later on 
restlessness and increased pain in the right side of the head were 
observed; the temperature rose to 99.2°; the pulse was irregular 
in rhythm and power, varying from 72 to 84. The secretion of 
milk had quite disappeared by August 31st. The patient became 
comatose and died at 2.15 on September Ist. The brain alone was 
examined after death. A clot was found in a vein on the surface 
of the brain corresponding in position to the right middle menin- 
geal artery, and another in a vein corresponding in position to 
the right middle cerebral artery. These clots were distinctly ante 
mortem. There was no sign of thrombi in the sinuses. The brain, 
pons, and medulla exhibited no trace of extravasations or of any 
other morbid appearance.—After some observations by Dr. Mon- 
TAGU HANDFIELD-JONES on a case in his own experience, Dr. 
LEITH NAPIER observed that puerperal hemiplegia was practically 
due to thrombosis, embolism, or reflex influences, the first cause 
being the most frequent. , 

A Case of Extirpation of the Uterus for Primary Carcinoma of 
the Body.—This communication was read by Dr. LEwErs. The 
patient was aged 58, and had had one child. She had been sub- 
ject to uterine hemorrhage for ten months, accompanied ulti- 
mately with watery discharge, severe pain radiating to the thighs, 
and emaciation. On vaginal examination, February 26th, 1886, 
the vaginal portion of the cervix was found normal; a hard lump 
was felt posteriorly, apparently in the supra-vaginal part of the 
cervix. The uterus, examined under chloroform, was freely 
movable, the body evidently enlarged. Through the speculum 
some blood-stained discharge was seen issuing from the os. The 
sound was then passed, and afterwards small fragments of a soft 
material appeared in the discharge. On March Ist, 1886, vaginal 
extirpation of the uterus was performed. The perineum was in- 
cised, to gain room. The bladder was separated from the uterus, 
the utero-vesical reflexion of peritoneum being, at this stage, left 
uncut. Douglas’s pouch was then opened to a small extent with 
scissors, and the aperture enlarged by laceration effected with the 
fingers. The utero-vesical fold was then torn through from below, 
as the size of the uterus prevented the operator from passing his 
fingers along the back of the uterus and over the fundus, so as to 
give a guide to the cutting through of that fold. The ends of the 
anterior and posterior incisions were united laterally, by cutting, 
at first, through the mucous membrane only. The lateral attach- 
ments of the cervix were tied oneach side by silk ligatures passed 
With the aid of an aneurysm needle from behind forwards. The 
cervix was cleared as high as the level of the internal os. Each 











broad ligament was transfixed and tied in two halves, stout silk 
ligatures me employed. The broad ligaments were then cut 
t 


through, and the uterus separated ; on account of its bulk it could 
not be retroverted and brought out fundus foremost. The peri- 
toneal wound was closed with silver sutures, the ends of the 


broad ligaments being adapted between the edges of the wound. 
A small drainage-tube was introduced into Douglas’s pouch ; it was 
found loose in the vagina two days later. The vagina was filled 
with eucalyptus gauze sprinkled with iodoform. The patient made 
a good recovery. The uterus was found to contain a papillary 
growth occupying the right side of its cavity, and separated from 
the healthy mucous membrane by a sharp line of demarcation. 
She continued in good health for several months; at length a lump 
could be felt in the upper part of the vagina; followed by secondary 
deposits in the lumbar glands. She died in hospital sixteen months 
and one week after the operation. Dr. Lewers considered that 
the patient had enjoyed ten months of renewed health and com- 
fort, owing to the operation which had prolonged her life—The 
PRESIDENT was glad that Dr. Lewers had not published his case 
until able to give a complete account of it. Total extirpation of 
the uterus for cancer of the cervix was not justified, because supra- 
vaginal amputation was less dangerous, and furnished as good re- 
sults; recurrence, when it took place, appeared in the cellular 
tissue around the cervix, and not in the uterine stump. The 
scanty data at our disposal did not put us in a position to judge 
the value of total extirpation for cancer of the body. The mor- 
tality was high, and recurrence, in most instances, so early that it 
remained doubtful if, in the majority of cases, life were prolonged. 
Still, it could not be doubted that a longer or shorter respite from 
suffering was given in all cases which recovered from the opera- 
tion. 





OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
THURSDAY, MAy 3rp, 1888. 
J. W. Hurxe, F.R.S., President, in the Chair. 

Melanotic Sarcoma.—Mr. C. HIGGENS gave an account of a case 
of this affection. The chief point of interest was that the appear- 
ance of the growth simulated to such an extent an opeaee and 
displaced lens as to be taken for one by more than one of those 
who examined it. The eyeball was eventually excised, and found 
to contain a mass of melanotic sarcoma. The patient died with 
a outs enlarged liver seven months after the removal of the 
eyeball. 

o Point in Connection with Artificial Eyes.—Mr. McHArpy 
pointed out that a sinister appearance almost invariably asso- 
ciated with the wearing of an artificial eye was very largely, if 
not indeed entirely, obviated when such a patient wore spectacles 
or eyeglasses glazed with odd lenses, so that the lens in front of 
the artificial eye had something like 3 D greater refracting pores 
than that before the natural eye. The extra lens power before 
the artificial eye produced an optical delusion regarding the level 
and size of the latter; and the excess of lens power, which 
usually was about 3 D, could be varied according to the distance 
at which the lens was placed in front of the artificial eye—Mr. 
TWEEDY oy ne there was nothing new in the suggestion; he 
had adopted the practice for many years, and believed he owed 
the idea to Mr. Lawson. 

Primary Tuberculosis of the Choroid.—Mr. McHarpy read the 
notes of a case of local tubercular choroiditis occurring in a child 
aged 6, with negative family history. He closely watched the 
intra-ocular nadialen during four weeks, and then enucleated. 
The constitutional symptoms which had preceded enucleation 
immediately subsided after removal of the eye, and had not re- 
turned in the five months that had since elapsed. The specimen 
showed that complete detachment of the retina had occurred at 
the time of enucleation; that the main intra-ocular tumour was 
in the choroid, and that the two smaller masses in the retina were 
all definitely tubercular so far as the microscopical appearances 
without the presence of bacilli would reveal. He regretted that 
inoculation had not been practised, urged the importance of early 
enucleation in analogous cases, and remarked that the literature 
of the subject pointed to the infrequency of local intra-ocular 
tuberculosis, to the not invariable, but very usual, failure 
bacillus therein, and that successful 

from such masses had been effected 


to find the Koch 
tubercular inoculation 


even when the Koch bacillus had eluded detection.—The PRE- 
SIDENT did not remember to have seen a single instance 
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of primary tubercle of the choroid.—Dr. Hitt GrirFiTH asked 
how it was proved that the growth was not asarcoma? He had 
enucleated an eyeball for sarcoma, and found a detaclment of the 
retina which was not present immediately before the enucleation. 
The improvement in the constitutional state might have been the 
result of the relief from pain —Dr. SHARKEY thought that the 
iagnosis of primary tuberculosis of the choroid could not be 
sustained in this case without further history. It was a well 
recognised fact that tubercular peritonitis was frequently cured, 
as attested both by clinical and pathological evidence, the latter 
being extremely strong. It was much more likely that this was 
a case of tuberculosis of the peritoneum and subsequently of the 
choroid.—Mr. Caress described the methods of staining adopted 
im the search for bacilli, and alluded to some points in the clinical 
history of the abdominal ailment.—Mr. McHarpy, in reply, 
pointed out that the appearances did not at all agree with those 
seen in sarcoma. There was no pain about the eye, but the tumour 
w very rapidly, and hence probably the relief of the symptoms 
after the enucleation. He quite agreed that there was a doubt as 
to the nature of the original abdominal affection. 

Functional Eye Symptoms in Hysteria and Allied Conditions.— 
Dr. Hit. GRIFFITH read an abstract of a paper on thissubject. He 
classified the cases into the following groups: 1. Hysterical 
blindness, mostly monocular; 2. Amblyopia of one eye, with 
achromatopsia and hemianzsthesia (Charcot); 3. Same group with 
absence of hemiansthesia; 4. Blepharospasm as sole eye sym- 
ptom. This symptom was common in all the groups; 5. Hysterical 
conjugate deviation of eyes; 6. Neurasthenic asthenopia, sym- 
ptoms bilateral. He was in favour of the theory of changes in 
the centres of vision rather than in the retina, as the cause of 
contraction of the field of vision ——Mr. Jessop asked if he had 
met with the concentric spiral cases described by Mr. Priestley 
Smith, in which it had been shown that a neutral tinted glass 
enlarged the field. He asked if any change had been noted in the 
ordinary fields, that is, in relation of green to white, etc.—Mr. 
ERxnest CLARKE objected to all the cases being grouped under 
one heading, some being evidently due to fraud, others to true 
hysteria, and others possibly were central.—Dr. GRIFFITH agreed 
that the fields of vision were always affected. He thought it was 
difficult to draw the line between fraud and self-deception. 

On the Removal of Staphyloma of the Cornea.—Mr. TaTHAM 
THOMPSON read a paper recommending that a curved needle 
threaded with horsehair should be passed through that portion of 
the staphyloma which it was intended to remove; it afforded a 
ready means of steadying the eye whilst the elliptical incisions 
were being made, and of removing the portion after they were 
complet The edges of the wound usually adapted themselves 
readily : the parts were then well flushed with a weak solution of 

rchloride of mercury, and tolerably firm pressure applied to 
tec, them in apposition. The results obtained were very satis- 

actory. 

Specimens.—The following card and living specimens were 
shown :—Dr. W. J. CoLtins: Photographs and Drawings of some 
Rare Affections of the Eyelids: 1, Spontaneous Symmetrical 
(Edema of both Eyelids in a Boy without obvious cause of rapid 
onset and slow subsidence; 2, Spurious Ptosis due to Paralysis of 
Frontalis Muscle on one Side; 3, Bilateral Hysterical Ptosis.—Mr. 
8. H. A. Sreprenson : Case of Double Optic Neuritis after Measles. 
—Mr. J. B. LAwrorpb: Pathological Specimens: 1, Pigmentation 
of Retina chiefly along the Larger Vessels; 2, Colouring Matter 
(? Blood Pigment) in Cornea ; 3, New Tissue Formation in Choroid. 
—Mr. Brarvey: 1, Case of Destructive Ulceration of Eyelid in an 
Infant, probably Syphilitic ; 2, Case of Nipple-like Detachment of 
the Retina.—Mr. Jessop: New Form of Stereoscope. 


BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, May 3rp, 1888, 
F. W. SALZMANN, M.R.C.S., President, in the Chair. 


Electrical Treatment of Diseases of the Uterus.—Sir SPENCER 
WELLs read a paper on this subject, which is published in full at 
P. 995.—Dr. AposToL!i said he had but one word to add to what 

ad been said by their illustrious master, Sir Spencer Wells. In 
the month of August, 1885, he (the speaker) wrote as follows: “ If 
the electrical treatment of fibroid tumours of the uterus is not 
destined to altogether replace the knife, yet it ought, when its 
safety and efficacy are taken into consideration, to be counted a 





most useful auxiliary to surgery; whether it is to be used only 
for women upon whora it is not advisable to operate; or whether | 





it will delay, for all, for a time at least, or perhaps render unne- 
cessary, an operation which is always dangerous.” These words 
remained true to-day. After an experience of nearly six years, 
during which time more than 500 patients had been treated, and 
more than 6,000 applications of electricity had been made, he wag 
able to confirm what he wrote three years ago, and to say that his 
method was not in itself dangerous. I]t was also necessary, how- 
ever, to state that it might become full of danger in inexperienced 
hands, and, if antiseptic precautions were not carried out, or if 
the rules which he had laid down were not attended to. Thege 
rules were as follows: 1. Never to employ large doses suddenly, 
but always gradually, and according to the amount of tolerance 
which was shown by the uterus. 2. In all suspected or recognised 
inflammations of the uterine appendages it was necessary to re- 
double the precautions and to lessen the doses. He repeated that 
his method was almost constantly efficacious in relieving sym- 
ptoms. The electrical treatment did not pretend to make a radical 
cure of fibroid tumours of the uterus; it was content to diminish 
their bulk, to relieve the patients, and to make them feel well. 
Inthe presence of an operation such as that of hysterectomy, 
always difficult and accompanied by great danger, and of that of 
odphorectomy, an operation not always possible nor always effi- 
cacious, the electrical treatment, in its simplicity, in its freedom 
from danger, aspired legitimately to place itself before all gynzcolo- 
gists as a means of treatment of fibroid tumours of the uterus, 
palliative in the first place, but also one which allowed us to assure 
our patients that they would almost certainly remain in good health. 
—Dr. PLAYFarr said that few subjects in gynecology ad of late 
years caused more interest than Dr. Apostoli’s work, and he was 
glad to find it made the subject of public discussion, so that the 
experience of those who had been —s at it should be learnt. 
There could be no doubt that any means of treating certain classes 
of fibro-myomata which would prevent or postpone the formid- 
able and mutilating operations of hysterectomy and removal of 
the uterine appendages would be an enormous gain, even if the 
results fell far short of those claimed for his methods by Dr. A 
toli; and great credit was due to him for his energetic work, which 
had thoroughly roused the interest and attention of the profession. 
Being anxious to see for himself what Dr. Apostoli was doing, he 
(Dr. Playfair) had visited Paris at the end of last summer, and 
had not only been received by Dr. Apostoli with great courtesy, 
but had had free access to his carefully-reported cases, and oppor- 
tunities of personally investigating and examining many of his 
atients. One thing he was perfectly satisfied of, that although 
r. Apostoli might be an enthusiast, and possibly given to over- 
estimate the value of his treatment, he was at least an honest 
and convinced enthusiast. Certainly in this he did not stand 
alone, for without enthusiasm in medicine no progress was ever 
made. They did not need to go beyond that room for an example in 
point, for had Sir Spencer Wells not been an enthusiast in ovari- 
otomy, in the face of the most unfair and prejudiced opposition, 
where would be the great name and world-wide reputation he 
had achieved for himself? As to the criticisms on Dr. Apostoli’s 
method, all he had heard were based on mere theory or on second- 
hand gossip. To this sort of objection no sensible man would give 
a moment’s attention. What was wanted was careful and unbiassed 
personal investigation and accurately recorded facts, without pre- 
judice either for or against. If Dr. Apostoli’s treatment was sub- 
os to tests such as these and found wanting,then by all means 
et it be condemned, but not condemned untried and unheard. 
Since October he (Dr. Playfair) had been endeavouring by numerous 
trials to form an estimate of its value. In so short a time no very 
positive conclusion could be arrived at, especially as to permanency 
of results, but he had at least had a fair opportunity of testing it. 
He had not used it in anything like the number of cases in which 
he might have tried it, as he selected his cases, and did not wish 
to use it indiscriminately. With the permission of the Society he 
would say a few words: (1) as to the cases in which it was appli- 
cable; (2) as toits possible dangers ; (3) as to its application, and 
the difficulties connected with it. 1. The cases in which it has 
been most talked of were those of fibro-myomata, attended with 
hemorrhage, and certainly this was its most important and promis- 
ing application. Now out of the cases of this kind he had treated, 
most had been benefited; in some the hemorrhage had been 
entirely checked, but in one or two he was bound to say that no 
appreciable result on the hemorrhage had followed. It was um- 
possible in such a meeting to enter into details, which he 
might possibly publish elsewhere, but such was the fact. Perhaps 


he might fairly say that in three cases out of four the haemostatic 

















ut 


amet ee ee OAT ae BH EP 


~~ 
. 


- 











May 12, 1888.) 


THE BRITISH MEDICAL JOURNAL. 1013 














results had been distinctly good. The action of the positive cur- 
rent in this way was, no doubt, that of a chemical cautery, and he 


_was inclined to think that the failures were due to the difficulty 


of bringing the sound, in certain cases, into accurate apposition 
with the uterine cavity. Some more perfect mechanical appli- 
ances in this direction were certainly required. With regard to 
non-hemorrhagic fibroids, the number in which any interference 
was needful was very small. Indeed, it was oul when pressure 
symptoms were well marked that it was justifiable to do anything. 

e had, therefore, only treated two cases of this kind. In one a 
large tumour had practically entirely disappeared, but with a 
yery serious amount of constitutional disturbance presently to be 
referred to. In the other, then under treatment, the patient, 
whose tumour was impacted in the pelvis, and who had not 
micturated for a long time in consequence of pressure on the 
urethra, was already able to pass her own water. The cases in 
which he had found the most remarkable and satisfactory results 
were those of severe dysmenorrhcea,and bad chronic endometritis, 
with profuse glairy discharges. In them the results were really 
very remarkable, and some cases of both kinds, which had resisted 
years of treatment, had apparently been perfectly cured after only 
three or four applications of the electro-negative currents. Thus, 
three cases of intense dysmenorrhoea were treated, the patients 
writing of themselves as follows: (a) after four applications, “en- 
tirely free from pain;” (6) “quite painless;” (c) “hardly any pain.” 
Of the application of the continuous current to absorb inflamma- 
tory deposits, and of the faradic current to relieve pain, he had 
not had sufficient experience to offer an opinion. The faradic 
current he had found very useful in restoring the menstrual dis- 
charge in one case of amenorrhoea of seven years’ standing in 
another it had failed. 2, With regard to the alle ed dangers, he’; 
believed them to have been greatly exaggerated. Dr. Keith's expe- 
rience was of itself sufficient to prove this. Unquestionably, how- 
ever, like all mame agents, electricity might do serious mischief 
if rashly employed by those unskilled in its use. He had only seen 
two cases in which the slightest irritation or mischief had followed 
its use. One was a case of pelvi-peritonitis with pelvic exudation, 
in which he was conscious that he had used it too soon, and a fresh 
but not serious exacerbation had followed. The other was the case of 
fibroid above referred to. This was a dense fibro-myoma he had 
watched for ten years, steadily growing. It nearly filled the 
pelvic cavity, and reached above the umbilicus. He had made 
six electro-negative punctures in Douglas’s pouch. These were 
followed by pyrexia, accompanied by a profuse purulent offensive 
discharge from the uterine cavity at intervals of two or three 
days. The tumour had entirely disappeared, but the constitu- 
tional disturbance had certainly been considerable. That there 
were certain risks must therefore be admitted; he did not, how- 
ever, believe them to be prohibitive, and time would probably 
show us what they were, and how they weretobeavoided. 3. Asto 
the alleged difficulties, they certainly were not of a nature to pre- 
vent any well-instructed gynecologist from adopting the prac- 
tice. He must protest strongly against the statement that had 
been made that this class of work should be carried out by a 
professed electrician. Anything more absurd he had never heard. 
The manipulation of the apparatus, so far as the electricity was 
concerned, offered no difficulty at all. Any intelligent student 
could learn it in half anhour. The selection of proper cases, how- 
ever, the passage of the sound, etc., required a profound gyneco- 
logical knowledge, as Dr. Apostoli had well remarked; and beyond 
any question this method of treatment never could be widely and 
indiscriminately employed. If not carefully used, and in 
suitable cases only, much mischief would most certainly follow.— 
Dr. AVELING said he was sure all who, like himself, were employ- 
ing electricity for the treatment of uterine tumours, would feel 
fortified in their opinions, and encouraged to proceed in their 
work, by the fact that Sir Spencer Wells sympathised practically 
with them. All would remember the remarkable paper which Dr. 
Keith published in the JouRNAL a short time since, in which he 
said he should consider himself guilty of a criminal act were he 
to advise any patient to run the risk of her life by hysterectomy, 


-before having given a fair trial to electricity; “even,” he adds, 


“if he were sure the mortality would not be greater than that 
which hysterectomy has given in his private practice—under 4 per 
cent.” No one could say gi Spencer Wells and Dr. Keith had taken 
uP the electrical treatment of tumours because they were afraid 
of operating. Their exploits in abdominal surgery were known 
allover the world. Their support of electrical treatment was 
therefore all the more valuable....The galvanic battery was, as 















already pointed out, used. by Sir James Y. Simpson forty years 
ago for the discussion of a uterine fibroid, and one of the most 
healthy signs of the electrical method was the gradual develop- 
ment of it since that time, every step enabling the operator’ to 
employ it with greater safety and efficacy. The two greatest 
modern improvements had been the use of the galvanometer, and 
the substitution of the dispersing abdominal electrode for the dan- 
—_ abdominal galvano puncture, two points insisted upon by Dr. 

ostoli. The speakersaid it was quiteamusing to observe the flutter 
of excitement which the recent rapid advancement of electrical 
treatment had caused among some distinguished abdominal sec- 
tionists. From their uncompromising opposition and their abtige 
and ridicule, one was almost inclined to think these gentlemen 
feared their occupation was gone. They need not be alarmed; 
there would always be a place for ok rare and odphorectomy, 
as there seemed every reason to believe there would be for, elec- 
trical treatment. An endeavour was now being made to deter- 
mine what that place should be. If it were proved that it could cure 
a patient symptomatically—could stay hemorrhage, relieve pain, 
and diminish bulk, in fact could remove the symptoms which brought 
the patient to the medical man for help—how many would profthe 
and how many submit to the more fatal and radical operations ? 
Complaint had been made that we were acting empirically, and 
were all in the dark as to the action of the galvanic current on 
tumours. This might toa ag extent be granted, but it was no 
argument against its use. Who knew how quinine cured inter- 
mittent fever? If clinical experience proved that a patient having 
a uterine tumour could by electricity be relieved of fen symptoms, 
and her existence rendered useful and comfortable, we were 
bound to employ the galvanic current, and might contentedly 
wait until science explained what was the effect of the caustic 
action of the pole, and how the catalytic interpolar current acted in 
producing atrophy of the tumour. Dr. Aveling stated that he had 
used the electrical treatment in several cases, and had met with sueh 
satisfactory results that he intended to continue its employment. 
He had met with no symptoms resulting from it to give him the 
least anxiety. He believed that most of the accidents reported 
were due to ignorance, carelessness, or impatience. Sir Spencer 
Wells had not mentioned the use of a rheostat in his paper. A 
water-rheostat was a great comfort to the patient. It obviated 
the succession of shocks caused by adding or taking off cells, 
while increasing or reducing the intensity of the current. A useful 
dispersing electrode was one made of a flat coil of copper wire, 
placed between a layer of moist spongio-piline and amadou. An 
important practical point‘: was that the skin of the abdomen 
should be thoroughly saturated with warm water before using 
electricity. Dry epidermis was a potent non-conductor. The clay 
was difficult to keep sufficiently moist, and was dirty. Later in 
the discussion Dr. Aveling dissented from the opinion that 
the interpolar current was inert, and asked r. Parsons 
whence he thought the ions were derived which = ar- 
rived at the poles during the passage of the current.— 
Dr. InGtis Parsons congratulated Dr. Apostoli on his success. 
He was not, however, able to agree with Dr. Apostoli’s theory of 
an interpolar action. There were no scientific proofs that any 
change occurred between the poles. The speaker had tried several 
experiments, thinking to prove the theory, but had found it un- 
tenable. The first of these was on the web of a frog’s foot. At 
the negative pole a collection of hydrogen gas oc:urred, at the 
positive a coagulation, but between the poles the circulation pro- 
ceeded as before, and no change in the tissues could be found 
under the microscope. A similar result took place when a cur- 
rent of 250 milliampéres was passed through a small fibroid for 
one hour and a half soon after its removal from the body. See- 
tions made by Dr. Rutherfoord showed destructions of all tissues, 
except the fibrous, in contact with the poles, but no interpolar 
alteration could be discovered. The principle also held good with 
saline solutions. If three glasses filled with a standard solution of 
iodide of potash were connected by damp cords,and a current were 
passed through for several hours, the solutions in the end glasses 
containing the poles were decomposed, while that in the centre, or 
interpolar, glass remained unchanged. Not only was there no in- 
terpolar decomposition, but the transport of elements from one 
pole to the other had apparently no effect; but the latter action 
required further investigation. These results corresponded with 
Dr. Parsons’s clinical experience at the Chelsea Hospital for 
Women. If a tumour could be punctured it soon disappeared. He 
had cured a case in this way that was not amenable to surgical 
treatment. Nothing remained of the tumour but a diffused mags 
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one-third the size of the original. This probably consisted of 
fibrous tissue, which, as he had shown, was not decomposed by 
the current. The patient left the hospital three months ago, and 
was seen recently with no return and in good health. With re- 
d to hmmorrhagic cases, he found that unless the electrode was 

ht into direct contact with the whole of the bleeding surface 

the morrhage would continue. In a case now under treat- 
ment the electrode was passed only half the full distance 
into the uterus, and the hemorrhage continued, even after 
_ twelve applications. But as soon as it was passed the full dis- 
tance, the hemorrhage commenced to diminish. This was no 
doubt due to the fact that the action of the current was chiefly at 
the poles. With regard to dosage, he found a distinct difference 
between those cases where the current passed first through the 
uterus, and those where if passed directly into the tumour. In 
the latter case a much larger dose could be used even with suscep- 
tible patients. To one he had given as much as 250 milliampéres 
every other day for thirty minutes, with a most successful result. 
If the current passed through the uterus, the restrictions laid 
down by Dr. Apostoli must be strictly followed.—Dr. Hzeywoop 
SMIru, in answer to the President’s invitation, said he had but 
little claim to speak on the subject, as he had no personal experi- 
ence of Dr, Apostoli’s treatment, nevertheless, as they were all 
present that evening to learn, he thought that some questions 
might elicit some instructive answers. He wished to know the 
way the electric current was intended to act, whether as a dis- 
integrating force or as an escharotic. If the latter, then any 
cautery would do to start to destructive action, as had been the 
case in some of the cases reported; namely, one by Dr. Holland, 
and that just mentioned by Dr. Playfair, where evidently the 
curative process was proceeding by the sloughing away of the 
tumour. If the current acted as a disintegrating or decomposing 
seeees, in what way was the débris thrown off or absorbed, as 
brous tumours were exogenous, not endogenous growths, and 
their vascular and lymphatic systems were at the circumference 
of the tumours? How then was the disintegrating process, which 
was commenced round the needle which was thrust into the 
middle of the tumour, placed in relation to the vascular system 
at the circumference of the tumour? Then, in cases of subinvolu- 
tion with chronic endometritis and menorrhagia, what was the 
action of the current on the lining membrane of the uterus, and 
did it produce any escharotic or other effect on the membrane and 
on the uterine follicles, or did it by its stimulus induce greater 
tonicity of the uterus, and so lessen the hemorrhagic tendency ?— 
Dr. ELpER (Nottingham) said that his first duty was to thank the 
President and members of the Society for allowing him to take 
pers in that important discussion—a permission which he would 
ve wanting in gratitude to Dr. Apostoli for his kindness to him 
during a recent visit to Paris, if he had not gladly taken advan- 
tage of. The necessarily short time at his disposal would be best 
occupied by first alluding to three of his most successful cases 
under this treatment, and then generalising upon the other cases 
which had been under observation. Case 1.—Mrs. F., aged 37, came 
with a history of flooding for two years and severe pressure sym- 
ptoms, totally incapacitating her for housework. A solid uterine 
growth filled the pelvis and reached midway between the um- 
bilicus and the xiphoid cartilage. Treatment was commenced at 
the end of July by Speed. gery. (negative), and continued 
at intervals, usually of a week, till Christmas, with the following 
results. The growths had decreased by quite a third, so that her 
clothes, which on her first visit were fastened by connecting 
tape, now overlapped ; the periods had become normal as to time 
and quantity; the pressure-symptoms disappeared, and she was 
able to do her work as beforetimes. From time to time she had 
been seen, and the improvement was maintained. Case 11.—Mrs. 
W., aged 48, consulted him for flooding of five months’ duration 
due to an interstitial myoma in the posterior wall. The uterine 
cavity measured four inches; seven intra-uterine applications of 
the wee peed electrode caused disappearance of the tumour, 
arrested the hemorrhage, and reduced the length of the cavity to 
three inches. Case 111.—Mrs. M., aged 35, had suffered for several 
rae from bouts of flooding, which during the past twelve months 
iad laid her up for weeks together, and totally disabled her for 
work. The uterine cavity measured 33 inches, and a uterine growth 
occupying the right iliac fossa and reaching above to a level with 
the anterior inferior iliac spine could be well defined. Treatment 
by galvano-positive intra-uterine applications was begun in 
January, and continued once a week till now, with the result of 
bringing about menstrual] regularity, removing pressure symptoms, 








and also restoring the patient to very good health. In all, the 
treatment had been employed by him in forty cases, includi 
some examples of subinvolution, endometritis, peri-uterine exuda- 
tion, etc., without danger to the patient, unless in a case which 
would again be alluded to, and with only one distinct failure to 
relieve more or less the symptoms for which the patients con- 
sulted him. The failure occurred in a lady suffering trom a 
uterine myoma, in whom complete removal of the tubes and 
ovaries had not arrested the draining, nor had the galvano-positive 
applications any better effect. The only case which ey him any 
anxiety was that of a middle-aged woman enfeebled by long- 
continued hemorrhage and pressure symptoms due to a large 
uterine growth. In September of last year, after the third galvano- 
puncture, she persisted in walking home, a distance of a mile, on 
a very wet night, and took a chill. Some four months afterwards, 
she died of septiczemia ; but whether after this interval and with 
the utter neglect of common-sense precautions on the part of the 
patient this casualty could fairly be laid to the charge of the 
treatment must be left to fair, impartial judgment. So far as his 
experience of this treatment had gone, he believed it to be 
not only a distinct advance on the treatment of myomata 
by rest, diet, drugs, etc., but one which would in most cases 
supersede removal of the appendages and hysterectomy; 
and our plain duty in all cases where its application was 
ossible was to offer to our patients this alternative — 
r. TRAVERS asked what was meant by “tolerance of the uterus.” 
—Dr. AposTotr replied that where there was a simple fibroma of 
the uterus in a healthy woman the uterus was made more tolerant 
than where there was inflammation of the annexes, or where the 
uterus was irritable. In the latter case much more care 
was needed in applying electricity. It was best to begin 
with small doses and short sittings. If he could intro- 
duce a sound, he employed that first—Mr. SKENE KegrrH 
said that although sufficient time had not elapsed since Dr. 
Apostoli began this treatment for them to pass judgment 
upon it, yet he could say, from an experience of nearly 3,000 
pm gwen that the results—and some of these results had 
already stood the test of 8 or9 months—had been such that Dr. 
Keith, whose mortality after hysterectomy appeared to be the 
smallest of any operator, had not found it necessary to advise 
either that operation or even the less serious one of removal of 
the ovaries since his visit to Dr. Apostolilast year. Since June Dr. 
Keith and himself had had under treatment 92 cases of distinct 
fibroid tumours of the uterus, in fact, everyone where there where 
symptoms had been treated; and, without entering into details 
which would be published later on, he might say that, on the 
whole, the results had been extremely satisfactory. Of those 92 
women, 76 had had more or less of the ordinary treatment without 
receiving any marked benefit. The great disadvantage of this 
treatment was the length of time it took, though often not longer 
than a visit to a watering-place, and the amount of work which 
fell on the physician or surgeon. On the other hand, one great 
advantage was that, when geome it could be carried out in 
the out-patient room of any hospital, and that the patient could 
attend to her ordinary duties exactly the same as usual. They had 
already heard of operation being required when this treatment had 
failed. This might beso, but he would ask that a distinction 
should be made between Dr. Apostoli’s and various methods of 
treatment which went by his name. For example, a friend had 
told him (the speaker) that he had not read Dr. Apostoli’s papers; 
another thought that he had made a discovery when a patient 
told him that he (Mr. Skene Keith) had moved the sound over the 
surface of the uterine cavity. Need he say that their results had 
not been brilliant? The practice of Sir Spencer Wells of publish- 
ing every case of ovariotomy had been followed by Dr. Apostoli 
in the thesis of Dr. Carlet, published in 1884. They had had full 
details of about 100 cases, and it was by such means that the value 
of the electrical treatment of fibroids had to be decided. Dr. 
Keith regretted much that he could not be present, but he 
(the speaker) had his authority for saying that so long as they 
could get the results they had had by electricity, he had no inten- 
tion of advising any patient to run the risk of dying after hysterec- 
tomy, or after removal of the ovaries for fibroid.—Mr. WIL- 
LOUGHBY FuRNER inquired as to which pole of the battery 
should be used in a case of uterine fibroid that did not bleed.—Dr. 
APosToLt replied that the positive pole should be used in hzmor- 
hagic cases, on account of its hemostatic properties. In non- 
hemorrhagic forms the negative pole should be employed, as being 
more active.—Dr. INGLIs Parsons made some further remarks on 
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the electrolytic action in these cases, and on his own experiments 
in this direction.—Sir SPENCER WELLS made a few concluding 
remarks. 

Electrical Apparatus.—Messrs. MAYER and MELTZER exhibited 
a battery for the electrical treatment of fibroids and other uterine 
diseases. The battery, which is 14in. by 10in. by 10 in., is arranged 
so that the fluid cannot be spilt if carried with ordinary care. The 
battery is supplied complete with Dr. Aveling’s abdominal 
electrode, platinum-pointed sound, and trocars. essrs. Mayer 
and Meltzer also exhibited specimens of electric lamps, Dr. Hey- 
wood Smith’s speculum lamp, etc. 





BRITISH GYNAZCOLOGICAL SOCIETY. 
WEDNESDAY, APRIL 25TH, 1888. 
ARrTHUR W. Epis, M.D., F.R.C.P., President, in the Chair. 

Hermaphroditism.—Dr. FANcouRT BARNES exhibited a case in 
which the determination of the sex appeared to be doubtful. 
The individual was the third child in a family of eleven, and was 
now nineteen years of age. Up to the present she had been 
brought up as a girl, and her tastes were decidedly feminine. His 
reasons for believing the sex to be masculine were—(1) the ap- 
pearance of the head; (2) the timbre of the voice; (3) the non- 
development of the breasts; (4) the undoubted existence of a well- 
formed prepuce and glans penis; (5) the imperfectly-formed 
urethra running down from the tip of the glans and passing into 
the bladder; (6) the utter absence of anything like uterus or 
ovaries ; and (7) the appearance of the perineum. The thighs and 
lower abdomen were covered with masculine hairs. Hair had 
grown on the arms, and especially the forearms; and there were 
traces of moustache and beard, which were evidently shaved. 
The head was somewhat bald. Maternal impressions were alleged 
as a possible cause. The last born of the same family appeared to 
be similarly affected.—Mr. Lawson Tart, Dr. Routu, Dr. Hry- 
woop SMITH, and Dr. R. BARNES made some remarks. 

Kolpo-hysterectomy for Malignant Disease.—Dr. F, A. PURCELL 
exhibited the uterus and a which he had removed 
through the vagina for epithelioma of the cervix. The growth 
was removed by the galvanic écraseur. Asa portion of the dis- 
ease appeared to be left behind, he proceeded to the total removal 
of the uterus, which was accomplished without loss of blood. 
Both ovaries and the Fallopian tubes were also removed. The 
patient made a most satisfactory recovery, and was up and walk- 
ing about by the twenty-second day.—The PRESIDENT pointed out 
that the patient was only twenty-five years of age, and the speci- 
men showed clearly enough the nature of the growth. Under 
such circumstances total extirpation seemed justifiable. 

A Method of treating Incontinence of Urine in the Female in 
Cases hitherto considered to be beyond the Resources of Surgery.— 
Dr. WILLIAM ALEXANDER (Liverpool) read notes of two cases in 
which he had successfully treated this condition. The first 
was a married woman, aged 35, who had had two miscarriages 
but no children. She ascribed her illness to her having been com- 
pelled by her occupation to remain for long periods without 
emptying the bladder. The urethra was quite patulous, admitting 
with ease the index finger, and sphincter power was lost. In other 
respects she was a strong, healthy woman. He first released the 
upper or anterior surface of the urethra from its connection with 
the pubic arch. A slit was made into the rectum through the 
opposed vaginal and rectal walls. The urethra was then denuded 
in front and laterally only, except a small piece around the orifice, 
and drawn through the slit in the rectal wall, to which it was 
stitched in front and at the sides, but not behind. The labia 
minora and clitoris—in fact, everything in front of the urethra— 
were denuded up to the middle of the labia majora. The vulvar 
orifice was then completely closed by the labia being united in 
the middle line with numerous fine silkworm-gut sutures. The 
urethra was thus pressed well back and firmly supported in its 
Place, and the rectal wall at the same time held forwards by the 
stitches that passed through it. The result had been a complete 
success. A diagram showed that there was only one external 
aperture instead of three. The urethra spree into the rectum, 
and just behind the urethra was a small fissure through which 
any uterine or vaginal secretion found its way into the bowel. 
On passing the finger into the rectum, the opening of the urethra 
could be felt with difficulty just above the internal sphincter ; 
the difficulty of feeling it arose from the way in which the folds 
of the rectum covered it over. The folds were so disposed that it 
would appear very difficult for gas to pass from the bowel into 








the bladder. The patient could hold her urine for upwards of 
four hours, and had to get up only two orthree times during the night. 
The second case was that of a potent. aged 50, whose urethra 
completely disappeared from sloughing, an unsuccessful attempt 
having been made to cure a cystocele some two years before. A 
somewhat similar operation had been successful in her case: also, 
—After some remarks by Dr. GRANVILLE Bantock and Dr. 
AVELING, Mr. LAwson Tait said that the first time he saw the 
vulvar orifice closed on account of the destruction of the anterior 
and posterior walls of the vagina was by Sir James Simpson, in 
1862, and he happened to be able to trace the woman’s history 
afterwards. It was one of prolonged misery. What was reported 
as a “ mild diarrhoea” amounted to irritation so excessive that the 
patient ultimately induced someone to undo the result of the ope- 
ration. A patient on whom he had operated seven years ago had 
also had the operation undone for the same reason. In spite of 
that, he was attempting to close a third, in the hope that the con- 
dition of irritation might not be common to all these unfortunate 
creatures. If he found that the rectum would tolerate 4 mixture 
of feeces and urine, he would agree in the performance of Dr. 
Alexander’s operation. He suggested it would be better to divert 
the ureters into the rectum.—Dr. MANSELL-MOULLIN said it was: 
obvious from the di that the bladder, vagina, and rectum 
intercommunicated with each other at the seat of operation. The 
patient, therefore, was in no way benefited by Dr. Alexander's 
operation beyond what she would be by the simple closure of the 
vulvar orifice, and an opening made into the rectum. In either 
case the urine necessarily passed into the vagina.—Dr. ALEXANDER 
replied. 








REVIEWS AND NOTICES, 


HUNTERIAN LECTURES ON CERTAIN DISEASES OF THE JAWS. 
Delivered at the Royal College of Surgeons. By CHRISTOPHER 
HEATH, F.R.C.S. London: J. and A. Churchill. 1888. 


THE author has been so long and so well known as the most 
established authority on surgical affections of the jaws, that we 
are not surprised at his making use of his large store of material 
for the Hunterian Lectures, rom there is no doubt that these lec- 
tures will form the best modern reference on the subjects treated 
in them. But the author's position as the editor of the largest 
and best work in recent days on the practice of surgery, and his 
vast field of observation at one of the most important metropoli- 
tan hospitals, may have led us to hope he would have devoted his 
practical mind to some new region of surgery in these lectures. 
However, there is much in them that is indicative of the author's 
thoroughness, though it does not seem that there is much that is 
new to record in this branch of surgery. 

The first lecture includes cystic diseases of the jaws, and, as 
with the other lectures, deals with the pracesy and treatment 
of the disease, making excellent use of the store of specimens to 
be found in other museums besides that of the College of Surgeons, 
The second lecture considers the other tumours of the jaws, and 
one kind comprises the diseases of the temporo-maxillary articula- 
tion, and the very troublesome and unsatisfactory class of cases 
where the jaw has become closed by disease in the joint, or by 
contracted scars or other similar complications outside. — 

The deformities produced by these diseases are certainly ugly, 
and the pictures often very repulsive, and for that reason perhaps 
the subject is not attractive; but, if the surgeon can relieve there 
conditions successfully, he will be the greater benefactor. The 
causes and the pathology of the disease are here specially treated 
of ; but there are certain points in the treatment we should have 
expected to find comment upon. For instance, we miss in these 
lectures any reference to the steps which should be taken in per- 
forming some of the greater operations, and such reference would 
be advisable in any such a work as this may become for a surgeon 
or student in the future. The question of preliminary trache- 
otomy, and the best apparatus or means to prevent suffocation 
during operation, are important matters; the case recently 
reported in the JouRNAL (April 21st), where a recurring sarcoma 
of the upper jaw was removed, shows this very clearly, and Mr, 
Morris’s remarks are very much to the point. a 

It is a pleasure to find that the experience and the opinions of 
the older race of surgeons and anatomists are brought prominently 
forward; for we cannot but feel the justice of some remarks 
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in the JouRNAL, recently made; that students are nowadays made 
to.trust too much to the opinions of modern authorities, and to 
overlook the work and the judgment of able surgeons and patho- 
logists who lived before the days of Listerism and bacteria. We 
do not mean to make light of what is now being done in these 
diréctions ; but it is quite possible to make too much of it. It is 
also refreshing to find that Highmore’s work is still continued by 
able successors in the same Classical Sherborne ; for we find that 
oné at least of the recent cases, sent to the author for operative 
treatment and pictured in these lectures, was under the care of 
Highmore’s present representative in the practice. The illustra- 
tions are numerous, the type good, and the writing clear and 
forcible, as we should expect from the author. 





TRANSFUSION, By C. E. Jenninas, F.R.C.S.,M.B. Third Edition. 
London: Baillidre, Tindall, and Cox. 1888. 

Tas tittle book, which has reached a third edition, discusses an 
> eye subject to the general practitioner and to the surgeon, 
atid we look into it with some interest to see what the author's 
experience will lead himtorecommend. There seem to us to be 
two distinct points to be inquired into: first, the simplest and 
safest means of transfusing; and, secondly, the kind of fluid to be 
trwasfused in particularcases. Each of these subjects is capable 
of careful consideration; and the author has succeeded, we think, 
im selecting a practical and simple method of transfusing, or, more 
correctly, injecting into the veins fluid which is artificially pre- 
pared. The method he adopts is practically what has been recom- 
mended before him, and may be described as the syphon method, 
in contradistinction to the force-pump method, which has always 
ap ared to us as dangerous and unscientific. Moreover, as he 
rightly points out, a simple apparatus is the only one available in 
the majority of cases, and where skilled assistants are not within 
call. He is right, too, in insisting upon complete arrest of heemor- 
rage. 00 a preliminary to any transfusion. But we want fuller 
evidence than he gives of the utility of transfusing simple saline 
fluids, though there, is no doubt they act as a charm for a time. 
But will their influence be lasting enough for Nature to work the 
cure? Anyhow, they are not open to the objection of blood-trans- 
fusion, as it must be done very often in general practice, or as we 
have seen it done in hospital practice. Roussel’s ingenious ap- 
paratus is too elaborate, too costly, and too liable to be out of 
working order to be of real service in the majority of instances. 

Aso the character of fluid transfused, we confess to not feeling 
eonvinced by the author’s arguments that he has made out his case 
for the simple saline and alcoholic solution, as against that of milk 
with saline and stimulant, and more, we think, remains to be done 
int this latter direction. The one or two cases he gives are not 
sufficient, though they are interesting and valuable. It does not 
seem to us that the work does itself justice as a manual on trans- 
fusion, but here and there we find a summary of the author's 
opinions on certain important matters, as on pages 21 and 63. 

The appendix constitutes half the book, and gives cases, other 
papérs on the subject written by the author, a number of ex- 
périments performed on animals, under different circumstances, by 
the ‘author and others; and extracts from medical journals, includ- 
ing those referring to the injection of milk. These latter we have 
a! referred to as inconclusive. 

The little book is interesting as calling attention to a very im- 
portant subject. In many parts it is objectionable in its style, and 
not ‘scientific in its method, and the attempt at a popular and 
rather flashy style detracts from its influence. Very much is 
assumed, but not proved ; but we shall be glad to see that further 
experience supports the sanguine hope which others before the 
author have felt and expressed, that benefit is to be obtained from the 
transfusion of nutritive as well as stimulating fluids, when a 
patient has been drained by hemorrhage, whatever the cause. 








Mr. W. H. Atisoun Texss, of Auckland Hospital, New Zealand, 
hag been awarded a Scholarship of £40 in Chemistry and Physics 
at the Westminster Hospital Medical School. 

PRESENTATION.—Dr. Cobbold, the late Medical Superintendent 
of Farlswood Asylum, has received from the members of the medi- 
cal staff of that charity a gratifying testimony of their esteem and 
regard, by the presentation of a handsome spirit stand, claret jug, 
andsalver. Dr, Cobbold, in acknowledging the gift, spoke of the 
anc changes'that had been effected in the five and a half years 

ing which he held office, and referred to matters in which he 
had been enabled to improve the position of the staff. 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


GREEN’S HYPODERMIC SOLUTIONS. 

ALTHOUGH the introduction of tabloids, gelatine discs, and the 
like for the extempore preparation of hypodermic solutions at the 
bedside has of late years met with considerable favour, many 
practitioners still prefer to employ solutions. Messrs. Green and 
Co., of Tower Chambers, Moorgate Street, E.C., have submitted to 
our notice a number of such solutions, for which they claim the 
following advantages: that they are of uniform strength; that 
they are clear and neutral; and that they will not undergo de- 
composition under varying climatic surroundings. These claims, 
as far as we have been able to test them, are well founded. The 
solutions are certainly neutral and clear, and in our hands have 
retained their condition when subjected for a prolonged period to 
widely different conditions as to temperature and light. We are 
informed by Messrs. Green that this result is effected by the use 
of an antiseptic hydrocarbon as a preservative. 

Messrs. Green’s list of solutions includes aconitine, apomorphine, 
atropine, caffeine, ergotin, morphine, sparteine, pilocarpine, etc. 
They are all of convenient strength, the morphine especially so, a 
grain of the alkaloid being contained in 12 minims of the solu- 
tion. Thus, a half, one-third, a quarter, and one-sixth of a grain 
of morphine are all represented by an even number of minims, 
and no calculation is required in order to administer these doses. 








FRY’S TRUSS. 

Mr. Corrir Jackson (17, Poland Street, W.) writes: Shortly after the meeting 
of the Medical Society in December last, referred to by Mr. Walter Pye in his 
article in the JouRNAL of April 7th, the truss invented by Mr. Fry, of 18, Ivy- 
dale Road, Nunhead, was brought to my notice. I fitted one, with the best 
results, on a patient who had had a large double scrotal hernia of forty years’ 
duration, for which he had been under treatment for three weeks in hos- 
pital for strangulation, all other trusses proving painful and ineffectual. 

A great feature in Fry’s truss is that it can be worn by the patient whilst 
lying on his back; in the case mentioned no other truss could be worn in that 
position. 

Contrary to Mr. Pye’s experience, I found that considerable pressure was 
obtained against theapertures by the action of the elastic ee and tapered 
shape of the pad. I believe this truss would afford very efficient relief in 
cases of inguinal, femoral, and scrotal hernia on account of the ready adjust- 
ment of the pad. 








ROYAL COLLEGE OF SURGEONS. 


An ordinary meeting of the Council was held at the College on 
the afternoon of Thursday, May 10th. 

The minutes of the quarterly Council held on April 12th were 
read and confirmed. 

Mr. E. Hurry Fenwick was introduced, and the President 
handed him the Jacksonian prize for the past year (a cheque for 
£12 15s, 2d., being the amount of one year’s dividends received 
from the Jacksonian Fund), together with the instrument declara- 
tory of the award thereof. Mr. F. A. Southam was also intro- 
duced, and the President handed him an instrument declaratory 
of the appreciation of the Council of the merits of his dissertation 
for the Tadnauion prize. Mr. J. A. Marston was introduced, and 
after signing the necessary declarations, etc., was admitted a 
Fellow of the College. 

A Report from the Committee on Extension of the College Pre- 
mises, recommending the Council to authorise the expenditure of 
about £400 in alterations of the library and other portions of the 
building, and also recommending that, with a view to expediting 
the completion of the redecoration of the library which is con- 
templated, it be closed during the month of August as well as 
September, accommodation being provided for readers during 
August, was approved and adopted. 

A Report from the Committee of the two Colleges, on “the In- 
ternal Arrangements and the requisite Fittings of the Rooms 
and Theatre in the New Building on the Embankment,” was read, 
approved, and adopted. 

motion “That the annual meeting of the Fellows of the Col- 
lege for the election of members of the Council be held at the 
College on Thursday, July 5th, at 2 o'clock, P.M., precisely,” was 
agreed to. , 
et letter was read thanking the Council for their resolution 
of condolence in reference to the death of Mr. T. B. Curling. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 

SUBSCRIPTIONS to the Association for 1888 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The GHritish Medical Journal. 














SATURDAY, MAY 12ru, 1888. 
—__—~<>—_— 
THE DEVELOPMENT OF BRITISH HEALTH 
RESORTS. 
Mvcu has been said and written during the last year or two 
regarding the development of the health resorts of this country, 
and at this season it seems opportune to inquire what may 
fairly be aimed at in this direction, and what is clearly ill- 
advised and chimerical. It can hardly be denied that in the 
art of popularising sanatoria and rendering them thoroughly 
attractive, we have still much to learn from our Continental 
neighbours. Some of the most noted resorts in Europe have 
few natural advantages either of scenery, position, or resources, 
but in many cases art has been admirably utilised to supple- 
ment Nature. The gay Kursaal, with its daily round of 
amusements, the pleasant parks and trim gardens, the admir- 
ably appointed établissements des bains, the excellent music— 
all these are but parts of the ordinary stock in trade with 
which Wiesbaden and Carlsbad, Homburg and Vichy so suc- 
cessfully attract their crowds of annual patrons. But of such 
attractions our British resorts are for the most part singularly 
destitute. They may have beautiful scenery, valuable mineral 
waters, excellent air, but these important advantages do not 
save them from being in many cases intolerably dull. Our 
error is twofold : we make the theoretical mistake of regarding 
health resorts as places solely for definite medical treatment, 
forgetting that amusement and mental distraction are not only 
pleasurable to all, but absolutely indispensable to the sick; and 
we fall intc the practical error of assuming that sanatoria can 
provide sufficient recreation without organisation and co-opera- 
tion. We need to realise, first, that a health resort has not 
fulfilled all its duty when it has built fine hotels, secured an 
impeccable water-supply, and cleansed its drains; and, secondly, 
that adequate distraction and amusement cannot safely be left 
to the accidents of individual enterprise, but require united 
and municipal effort. A health resort must first be healthy, 
and secondly attractive. It must aim at securing as many as 
possible of the conditions which check disease and promote 
recovery, and it must provide ample and varied relaxation for 
convalescents and their companions. Nor should it be for- 
gotten that the presence of every invalid entails on an average 
the presence of two or three others, friends or attendants, who 
are not invalids. A health resort which provides sufficient 


occupation and amusement for this latter class will have gained 
an additional claim to consideration. 








While we are still far behind France and Germany in enter- 
prise of this kind, it would be unjust to ignore the great pro- 
gress which is being made. Southport shows what a pleasant 
resort can be constructed upon the barest of sandhills, and 
Bournemouth is a witness of how a pine forest can be trans- 
formed into one of the most attractive of sanatoria. Bath, 
Leamington, and Droitwich are proving that enterprise is 
not hopelessly dead at the English spas, and here, as always, 
well-directed effort is reaping its due reward. No British 
resort has hitherto, so far as we are aware, adopted the plan 
so general on the Continent of imposing a fixed tax upon all 
visitors for the development of the locality on the lines in- 
dicated in this article. Such an impost would be a novelty in 
this country, and perhaps somewhat repugnant to our pre- 
judices, but a nation that still tolerates tolls upon bridges 
cannot consistently rebel against a Kur-iax, The advantag.s 
of such an arrangement need hardly be pointed out. 

After all has been said, it may be urged that Continental 
resorts surpass us in point of climate, and that as long as our 
summers and autumns are prone to be sunless and damp, so 
long will those who have the means migrate to more favoured 
regions. Granting this argument some weight, it by no means 
disposes of the entire question. There can be little doubt 
that at the holiday season our climate is far more promotive 
of health than that of many of the most famous sanatoria, 
From July to October includes the period at which our various 
classes seek their annual holiday. During July and August 
sea-bathing is one of the chief ends pursued; and it may be 
confidently asserted that no marine resorts in the world equal 
those of Great Britain. Scarborough, Hastings, Brighton, 
Eastbourne, Ilfracombe, Cromer, Whitby, Llandudno, Tenby, 
and Barmouth constitute a list that might easily be enlarged, 
and one to which no Continental country can afford an ade- 
quate parallel. Another large class of holiday-seekers is com- 
posed of those who require mineral waters and baths, which 
are usually associated. Now, with one important exception, 
this country is well provided with natural mineral springs, and 
it can hardly be denied that in summer or early autumn 
Harrogate, Buxton, and Moffat are more desirable resorts than 
the German or Austrian baths. Unfortunately, our springs 
are deficient in waters aerated with carbonic ‘acid gas, and 
hence our sulphur and saline waters are apt to prove some- 
what heavy and indigestible. It has been proposed, and in 
places successfully attempted, to have some species of natural 
water artificially aerated. 

But, to recur to our original position, it is not, we think, 
any natural deficiency in our health resorts which dooms many 
of them to insignificance, so much as lack of enterprise and 
blindness to those attractive accessories which make the for- 
tune of many of the Continental sanatoria. It must be owned 
that as a nation we are not successful in organising those 
minor enjoyments and lighter graces which are yet indispen- 
sable to a well-rounded existence. We ‘‘take our pleasures 
sadly,” and thereby are great losers. Probably that ince- 
pacity for small enjoyments, that inability to be easily 
amused which so strongly characterises us, is a lingering relic 
of the old Puritan_prejudice against every species of pleasure. 
Such a prejudice is happily almost a thing of the past. From 
the medical point of view it was an error to be deplored, and 
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such errors, even when ostensibly abandoned, are apt to leave 
traces behind in the poise and adjustment of the national 
mind. We must not be ashamed to amuse the sick, and both 
sick and healthy may with advantage occasionally devote 
some serious thoughts to those arts which promote the best 
and most advantageous utilisation of leisure hours and holiday 
seasons. It is only a crude philosophy which can condemn 
such efforts as unworthy of our best endeavours and most 
serious attention. 

This Journat has taken many opportunities of pressing 
these views upon the attention of those most interested in 
their success, and the subject is one to which Mr. Ernest Hart 
referred in some detail in his ‘‘ Letters from Carlsbad.” It 
is gratifying to us to know that some good results are likely 
to follow. At the beginning of another season we again in- 
vite attention to a subject of national as well as professional 
importance. 





TEACHING SCIENCE AND SCIENTIFIC 
TEACHING. 
In teaching science, a double aim is sought—to impart knowledge, 
and to give mental training; both objects are of great import- 
ance to the student. It is frequently a subject of regret to see 
how soon physiology, anatomy and chemistry are forgotten by 
the student who has passed his examinations in those subjects, 
although he may have worked industriously at them in his 
earlier years. We cannot but think that this is in part due to 
failure in training the student to think and argue for himself 
about what he sees in the laboratory and the class-room. 
Observing facts does not necessarily imply thinking about them ; 
to make logical comparisons and analogies between objects seen, 
to trace out under wise supervision the sequences of events as 
demonstrated by what is seen does compel thinking. Questions 
asked as to the action of different groups of muscles, and as to 
the muscles, the nerves, and the nerve centres which produce 
certain visible movements; such methods tend to produce effi- 
cient thinking, and add a practical interest to physiological and 
anatomical studies. In the hospital some students are too apt 
to be satisfied with detecting physical signs; a systolic apical 
bruit is detected over the heart, and the hasty inference is drawn 
that the mitral valve is diseased, and that this constitutes a 
diagnosis justifying at once the prescription of digitalis and iron. 
The Sruit is a very important piece of initial evidence, and sug- 
gests the hypothesis of possible mitral disease, and the neces- 
sity of looking to all the physical conditions of the heart and 
the circulation in the pulmonary and systemic systems, as well 
as in the various viscera. A successful observation should stimu- 
late thought, and lead to further observation. A patient com- 
plains of pain in the chest; on listening no friction is heard, and 
no abnormal dulness is found; the hasty conclusion may be 
drawn that no pleurisy is present, the student neglecting to take 
the temperature and to look for all the signs of pleurisy. Such 
habits of want of thoughtfulness lead to bad practice. Every 
observation should be followed by thought as to its significance 
and its relations to our knowledge ; such mental habits may be 








inculcated in teaching science. It is not only in clinical work 
that the need for correct thinking is seen; in the examination 
room we have frequently seen candidates fail to answer simple 
questions, not necessarily through ignorance, but because they 
were unpractised in continuous and regular habits of thought. 


> 
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Mr. PEARCE GouLp has resigned the office of Surgeon to the 
London Temperance Hospital. 





THE Guy’s Hospital Biennial Festival Dinner will take place om 
Wednesday, July 4th; and Dr. P. H. Pye-Smith, F.R.S., will be 
the chairman. The annual distribution of prizes will be made in 
the afternoon of the same day at the Hospital. 


Dr. AvGUST WEGNER, Generalarzt of the First Class, and 
Physician in Ordinary to the German Emperor, has been en- 
nobled. This gives him the right to place the particule nobiliaire 
“von” before his name. 


Dr. MATTHEWS DUNCAN will preside at the half-yearly dinner 
of the Aberdeen University Club (London), which will be held at 
the Holborn Restaurant on Wednesday next. The honorary secre- 
taries of the Club are Dr. R. W. Burnet and Mr. R. M. Routledge (1, 
Elm Court, Temple). 


THE Burial Reform Association has resolved to memorialise 
the Home Secretary to inquire into the condition of cemeteries and 
the mode of burial adopted. At the annual meeting to be held 
next Monday at Grosvenor House, the Duke of Westminster in the 
chair, it is proposed to put the sanitary aspect of the question to 
the front. Sir E. H. Sieveking, M.D., Dr. Hubbard, Dr. Danford 
Thomas, Mr. Ellice-Clarke, C.E., Mr. F. Seymour Haden, F.S.A., 
and Mr. Wollaston Pym, are among those who have promised to 
take part in the proceedings. 


ST. GEORGE’S HOSPITAL. 
We understand that it is proposed to present a testimonial to 
both Dr. Wadham and Mr. Holmes, whose periods of office as 
physician and surgeon respectively to St. George’s Hospital have 
recently expired. Dr. Dickinson is the treasurer, and the sub- 
scription to each testimonial is not to exceed one guinea. 


RABBITS IN AUSTRALIA. 
A TELEGRAM from Sydney states that the conference upon the 
means of dealing with the rabbit pest has resulted in the selec- 
tion of an island where M. Pasteur’s and other methods of extirpa- 
tion will be thoroughly tried. The liability of other animals and 
birds to infection by the same means will also be tested. 


INTERNATIONAL OTOLOGICAL CONGRESS. 
THE next International Congress of Otology will be held at 
Brussels from the 10th to the 16th of September next under the 
presidency of Dr. Ch. Delstanche. Gentlemen wishing to be pre- 
sent are requested to communicate before May 15th with the 
Secretary, Dr. Ch. Goris, 143, Rue Royale, Brussels. 


MEDICAL DEVOTION. 
ANOTHER instance of the heroic and praiseworthy services so often 
rendered by medical men, in times of disaster and special danger, 
has come to our notice in an account of the terrible disaster 
which recently occurred at the St. Helen’s Colliery at Workingtom 
where, as the result of an explosion, many lives were lost and 
others injured. Drs. Dudgeon and Ormrod were, it is stated, early 
on the scene, and, while Dr. Dudgeon was attending to the injured, 
Dr. Ormrod went down the pit with the rescue party ; and though 
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the after-damp was very oppressive, the whole of the workings 
were explored. Again and again they made the descent, bringing 
up the dead and injured, and imperilling their own lives in doing 
so. Every possible help was given to the injured and suffering. 
Dr. Ormrod has, we believe, had experience of many colliery ex- 
plosions. 


METROPOLITAN COUNTIES BRANCH: WESTERN 
DISTRICT. 

WE are requested to call the attention of our members resident in 
the Western District of the Metropolitan Counties Branch to the 
fact that at the next meeting, which will be held on Wednesday, 
May 16th, at St. George’s Union Infirmary, Fulham Road, 
Brompton, the chair will be taken at 8.15 by Dr. Charlton Bastian, 
F.R.S., Vice-President of the District, when a short paper will be 
read by Mr. Butlin on “The Treatment of Chronic Ulcers of the 
Tongue.” Demonstrations will be given by Mr. Noble Smith and 
Mr. H. W. Webster. This District Branch, which has an ample 
constituency, promises a programme of considerable interest for 
its summer proceedings, and the attendance of all members and 
their friends is invited. 


THE GENERAL MEDICAL COUNCIL. 

Ir seems probable that the General Medical Council will not 
have much business before it during the next session, which com- 
mences on Tuesday, May 22nd. Official notification of the ap- 
pointment of two new members, Dr. G. Y. Heath, representing the 
University of Durham, and Dr. Hector C. Cameron, representing 
the Faculty of Physicians and Surgeons of Glasgow, will be re- 
ceived. Reports of the various committees—the Finance, Phar- 
macopeeia, Statistical, and Income and Expenditure Committees— 
will be presented, as well as a report from the Education Com- 
mittee, which may possibly give occasion for some discussion. 
The Executive Committee will meet on Monday, May 2lst, to 
arrange the order of business. 


THE MAGNESIUM LIGHT IN PHOTOGRAPHY. 
ProFEssoR Dr. HERMANN COHN, Breslau, is of opinion that the 
“ lightning powder” used of late (consisting of magnesium pow- 
dered and chlorate of potash in equal parts) is disadvantageous 
for the following reasons: 1. On account of the dangerous charac- 
ter of this powder it cannot be made in large quantities and 
stored for use, but must be carefully prepared for use as occasion 
requires. 2. It is not easy to set on fire at the precise moment 
desired, even with the electric spark. Fuming sulphuric acid will 
do this, Dr. Cohn has been told, but this is not a desirable sub- 
stance to deal with, as its vapour would damage any delicate ap- 
paratus in the vicinity. 3. It is not always desirable to have a 
double illumination. 4. The light should be “photochemical.” 
Professor Cohn obviates all these inconveniences by using simple 
magnesium powder, which is then blown through any flame in 
use by means of a simple little apparatus (which may be obtained 
for 3s. from Herr Pusch, Breslau, Schmiedebriicke 46). Armed 
with this and a small benzine lamp, anyone can produce a 
momentary and brilliant illumination, and this may obtain photo- 
graphs anywhere and at any time. Magnesium is only about 
twopence a grain, and a grain or two amply suffices. For medical 
photographers nothing can be simpler than Professor Cohn’s 
magnesium-benzine light. 


A THRILLING INCIDENT. 
Dr. A. C. Dutt calls attention to the following circumstance re- 
ported in the Indian Daily News (Calcutta), which is of interest 
not only for its personal aspects, but as an example of successful 
treatment of snake-bite. A number of snakes, principally cobras, 
were sent to Dr. Vincent Richards for experiment. Dr. Richards 











took out one of the cobras with the object of getting some of its 
poison in a watch-glass, which he had ready for the purpose. He 
held the snake in his right hand, and was moving his left hand in 
front of it, when the snake bit him severely on the forefinger of 
the left hand. Dr. Richards, fortunately for himself, preserved 
his presence of mind ; he killed the snake, and with a knife laid 
the finger open to the bone above the wound, and applied per- 
manganate of potash; he then applied a ligature to the finger 
and another to the forearm, and drove off for medical help. Dr. 
Macleod and Sir Benjamin Simpson reopened the wound and 
thoroughly cauterised it with nitric acid. Ordinary dressings 
were then put on. More than two months have passed since the 
accident, and Dr. Richards is doing well. 


THE GERMAN EMPEROR. 

WE received the following telegram from Charlottenburg on Thurs- 
day morning: “Last Saturday, immense, sudden increase of pus 
took place, twice as much as any day previously, but no increase 
of fever occurred. It is probable, therefore, that the abscess 
which formed a fortnight ago broke down. The discharge of pus 
is now lessening, and the Emperor is gradually recovering 
strength.” We learn, on what appears to be trustworthy autho- 
rity, that in Professor Senator’s opinion the disease is undoubtedly 
laryngeal cancer, complicated with extensive suppuration. New 
swellings are continually becoming developed in the trachea, so 
that the cannula has to be frequently changed. 


THE PARKES MUSEUM OF HYGIENE, 

HER Royal Highness the Duchess of Albany presented on Satur- 
day last, at the Parkes Museum, certificates to the ladies who had 
passed an examination following a course of lectures on domestic 
hygiene given by Dr. Schofield on behalf of the National Health 
Society. Sir Douglas Galton, who opened the proceedings, spoke 
of the need which was felt by friends of hygiene and workers in 
sanitation at this critical point, when further progress of the 
sanitary education of the nation required earnest and concentrated 
effort, and expressed a strong belief that, if all the different sani- 
tary and health associations were combined, ample funds for the 
endowment of a grand national college of hygiene, with affilia- 
tions in the chief localities of the empire, would be at once avail- 
able. Lord Wantage proposed and Mr. Ernest Hart seconded a 
vote of thanks to the Duchess of Albany, which was cordially 
passed. A letter from Miss Florence Nightingale, expressing her 
deep sympathy with the objects of the Museum, especially with 
the ceremony that day, was read; it contained the following 
passage: “ Without women there can be no domestic hygiene. The 
first principles and work of sewerage, water-supply, and ventila- 
tion must, without the housewife, almost remain a dead letter. 
But let her be practically interested in how to keep air, earth, 
and water pure, and to admit light in her house, and the health 
and life-giving machinery is complete.” 


MEETINGS OF GERMAN ASSOCIATIONS. 
Tue sixty-first German Scientific and Medical Congress will be 
held in Cologne from September 18th to 23rd. Dr. Laudahn, repre- 
senting the section of Neurology and Psychiatry, will receive 
announcements of intended papers.—The second Congress of the 
Anatomical Society will take place in Wiirzburg from May 20th to 
23rd. The following papers and addresses are announced:— 
Gegenbauer: On Crenogenesis. Bardeleben: On the Position of 
the Female Pelvic Organs. His: On the Origin of Nerve Fibres 
(with demonstrations). Kollmann: On the Skeletal Hand in Ver- 
tebrates; also On Coelom and Nephridium in Vertebrates. Von 
Brunn: Membrana Preformativa and Cuticula Dentis. H. Vir- 
chow: The Spinal Cord in Anthropoidea. Th. Kolliker: On the 
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Simple Deposition of the Intermaxillary, with demonstrations 
contra Biondi. Leboucq: The Finger-skeleton in Pinnipedia and 
Cetacea. Bonnet: Stump-tailed Dogs, in regard to the Transmis- 
sion of Acquired Peculiarities. Born: On the Formation of the 
Valves, Orifices, and Septa of Mammalian Hearts, with demon- 
strations. Rabl (Prague): On the Origin of Connective Sub- 
stances. Several interesting ‘demonstrations are announced, in 
addition to the above-—The German Gynecological Association 
will hold its second meeting in Halle from May 24th to 26th. 
About twenty-three members have promised papers,’ amongst 
which are the following ,—Winckel (Munich); On the Facilitation 
of the Delivery of the Head in Foot-presentation. Dohen (Kénigs- 
berg): The After-birth Period. Schwartz (Halle): (1) The Treat- 
ment of Extra-uterine Pregnancy ; (2) Atony of the Non-puerperal 
Uterus. Ahlfeld (Marburg): (1) On Placenta Previa and Uterine 
Incision; (2) On some Intra-uterine Foetal Movements not hitherto 
described. Olshausen (Berlin): On the Mechanism of Delivery in 
Cranial Presentation. 


BOWER AND KEATES INDEMNITY FUND. 

THE Committee of the Bower and Keates Indemnity Fund are 
now, after several unavoidable delays, in a position to wind up 
the affairs with which they have had to deal. After paying 
Messrs. Bower,and Keates’s bill of taxed costs and all the expenses 
connected with the appeal to the profession, etc.,a balance of 
about £500 remained. Some time ago the Committee issued to 
every subscriber a circular regarding the disposal of the surplus, 
and suggested that part should be given to help other practi- 
tioners who had been attacked and had vindicated themselves at 
considerable cost, and that part might be given to some of the 
medical charities. The subscribers having left the power of dis- 
posal in the hands of the Committee, we believe they have 
advanced so farin the distribution as to vote £100 to Mr. Ralph 
Hodgson, late of Lewisham, who was successful in clearing himself 
from charges brought against him by a servant; in the case of 
Gibson and Wife v. Jeffries and Hills, £50 to the defendants ; and a 
like sum to Mr. Brown, of Wandsworth, in the case of Lennard v. 
Lennard, Brown, and Allatt. The Committee have still about 
£300 remaining, and they propose to meet in a month to decide 
as to its distribution and to close the accounts. 


A CASE OF SPLENECTOMY. 
In the Annali Clinici dell’ Ospedale deg!’ Incurabili in Napoli for 
May and June, 1887, Professor Agostino Casini has recorded a case 
in which he successfully excised a “wandering” and hypertrophied 
spleen. The patient was a woman, aged 22, who for four years had 
suffered from frequent attacks of malarial fever, sometimes accom- 
panied by jaundice. Three years before she came under the care 
of Dr. Casini she became conscious of uneasy dragging sensa- 
tions in the abdomen, and noticed a tumour in that region which 
steadily increased in size, whilst her general health became 
gradually worse. On examination the belly was seen to be en- 
larged, especially on the left side. A smooth, rounded, rather 
hard swelling was felt occupying the fore part of the cavity; it 
extended upwards nearly te the margin of the ribs, downwards to 
the pelvis, and laterally to a line passing downwards from the 
anterior axillary border. The tumour was freely movable, and 
was not adherent to the abdominal parietes. It could be rotated 
so that its upper edge was directed forwards perpendicularly to 
the wall of the belly, the anterior surface thus becoming the in- 
ferior,and the posterior the upper. On the rounded margin a 
notch could be distinctly felt. The mass could be moved up- 
wards and to the left, so as to be almost covered by the ribs; dis- 
placement towards the right, on the other hand, caused a feeling 
of dragging and stretching on the left side. There was some fluid 
in the abdominal cavity. On April 20th Professor Casini opened 
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the abdomen in the middle line, and removed the spleen. There 
were some adhesions to the kidney, and especially to the pan- 
creas, which formed part of the pedicle. The latter gave a good 
deal of trouble, and had to be tied in a number of separate pieces, a 
portion of the pancreas, which could not be detached, being seized 
between the blades of a pair of forceps, and crushed off ; the stump 
of the pancreas was then stitched up, and, after careful cleansing 
of the peritoneum, the abdomen was closed. Very little blood 
was lost in spite of the difficulty which had been felt in secur- 
ing the vessels of the pedicle. Thespleen weighed 3 kilogrammesand 
100 grammes (6$1bs.). Thetemperature on the first and second day 
was 100.4° F., after which it fell to a point little above normal, 
On the seventh day the sutures were removed from the 
abdominal wound, which had healed by first intention. A few 
days later a small abscess formed;in the abdomen on the left side 
above the level of the umbilicus ; the patient, however, soon after- 
wards passed a quantity of pus in ‘her urine, and continued to 
do so for some little time, the swelling meanwhile gradually dis- 
appearing. Towards the end of May she was discharged cured, 
and six months later she was still in perfect health. This makes 
the ninth splenectomy that has been performed in Italy, the first 
having been done in 1874. Of these operations five had a fatal 
result; the remaining four, which have all been performed since 
1881, have been successful. 


DR. APOSTOLI AT. BRIGHTON. 

At the last meeting of the Brighton and Sussex Medico-Chirur- 
gical Society, held on Thursday, May 3rd—Mr. W. F. Salzmann, 
President, in the chair—Sir T. Spencer Wells read a paper “On 
the Electrical Treatment of Diseases of the Uterus.” After the 
paper, which will be found reported in full on another page, Dr. 
Apostoli, who was very well received, made some remarks in 
French. An animated discussion then followed, sustained by Drs. 
Playfair, Aveling, Inglis Parsons, Heywood Smith, George Elder 
(Nottingham), Travers, Skene Keith, and Mr. W. Furner. As will 
be seen from our report, most of the speakers were decidedly in 
favour of Apostoli’s method. Various questions on the subject 
were replied to by Sir Spencer Wells and Dr. Apostoli. There 
were over sixty gentlemen present, amongst others, as visitors, 
Mr. Morse (Norwich), Dr. Beaumont (Southampton), Drs. Colgate 
and Farnell (Eastbourne), etc. The members present included the 
Vice-Presidents, Mr. Noble Edwards and Dr. Withers Moore, 
the Treasurer, Mr. Hodgson, and the Honorary Secretaries, Mr. 
Cresswell Baber and Dr. Mackey (acting for Dr. Whittle). 


THE DEATH OF MR. WALTER SHIRLEY. 
THE distressing circumstances attending the death of Mr. W. 
Shirley, until recently M.P. for the Doncaster Division, have 
naturally attracted a good deal of attention. He was admitted 
into the London Hospital, and died within twenty-four hours, 
post-mortem examination showing that the immediate cause of 
death was suppurative peritonitis, A painful impression was 
created by the statement that he had previously applied to St, 
Thomas’s Home and Hospital anc had been refused admission. 
We have received from the Resident Assistant Physician the fol- 
jowing explanation of the reasons. which led to this refusal:— 
“On April 30th, at 11 p.w., Mr. Shirley, accompanied by his land- 
lord and a policeman, applied for admission to St. Thomas's 
Home. He was seen by Dr. Edmunds, the medical officer of the 
Home, and subsequently, at Dr. Edmunds’s request, by Dr. Haw- 
kins, the resident assistant physician of the hospital. It appears 
that he had left his residence in the Temple to take lodgings in 
Newington. In Newington he had-been seen by a local practi- 
tioner, who had recommended his admission to St. Thomas's 
Home. The appearance of the policeman on the scene was due to 
the fact that Mr. Shirley, on his way to the Home in a cab, had 
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jumped out and invoked the assistance of the police to protect 
him from being taken to an asylum. Dr. Edmunds and Dr. 
Hawkins found Mr. Shirley to present such marked signs of 
mental aberration as to render him unfit to be admitted to Home 
or Hospital, the rules of which forbid the admission, except in 
cases of extreme urgency, of such cases. Extreme urgency was 
certainly not apparent. Mr. Shirley walked about with much 
activity, conversed freely, had a good pulse and a clean tongue. 
His mental condition rendered it in the highest degree undesirable 
that he should be introduced into a ward containing a number of 
persons to whom rest was precious. His physical condition after 
his journey to the hospital showed nothing incompatible with his 
return to Newington, under the care of his medical attendant in 
that locality. Admission was therefore refused. At the same 
time a letter was sent to his medical attendant, giving the reasons 
which prevented his admission; and a telegraphic message was 
ordered to be despatched to his nearest known relative notifying 
his condition.” 


SWISS LAWS AND ENGLISH PATIENTS. 

In the discussion at the Royal Medical and Chirurgical Society on 
the treatment of phthisis by residence at high altitudes, Dr. Quain 
made some very pertinentremarks. He dwelt withsome emphasis on 
the recent action of the Swiss Government, which has rendered 
any English practitioner, however well qualified, liable to fine 
and imprisonment for attending his own countrymen within 
the Republic. This unfortunate state of the Swiss law led Dr. 
Quain to hesitate before advising patients to go to health resorts 
where they would be so ruthlessly deprived of the advice of 
English medical men. There was, he said, good reason to believe 
that not a few of his colleagues in London held the same opinion, 
This recent decision of the Swiss authorities is the more remark- 
able inasmuch as they must be aware that Swiss medical men can 
practise in England without let or hindrance, and could now even 
be placed on the Register for foreign practitioners, which confers 
every privilege possessed by an English practitioner, provided 
that the Swiss were willing to reciprocate by giving English prac- 
titioners a like privilege in Switzerland. 


A VICTIM TO THE CHLOROFORM HABIT. 
Two points at least furnishing matter for reflection arise out of 
the death from inhalation of chloroform reported this week. The 
deceased, a midwife, aged 42, had, it appears, been in the habit for 
at least ten years of inhaling large quantities of chloroform; in 
fact, she claimed to be—at any rate it was claimed for her at the 
inquest— that she was the champion chloroform taker of the 
world, and that she would take a pint of chloroform in the day. 
It will be safe to assert that a very considerable quantity of this 
daily allowance was never really taken, or inhaled by her at all, 
but wasted on the atmosphere around her. As everyone con- 
versant with the subject is well aware, it is not the amount of 
chloroform, but ‘the proportion of it to air, that constitutes the 
chief source of danger in inhalation. The first. point, however, to 
which we would refer is whether we may infer from this case that 
the system may become habituated to, and so more tolerant of, 
chloroform vapour; we do not think such an inference can be 
made; we have no evidence as to the degree of concentration of 
the vapour she was wont to inhale, and her death would prove 
that she certainly had not attained to complete toleration, whilst 
it is well known that many fatal results from chloroform inhala- 
tion have occurred in persons who had previously and sometimes 
repeatedly taken chloroform without any ill effect. Our second 
reflection is as to how it happened that this woman was able to 
purchase such large quantities of so potent a drug; some chemists 
only sell it to medical men, or by their instructions ; and it is to 


' be regretted that the opportunity was not afforded to the jury of 








making a strong presentment on the subject on the present occax 
sion. The unfortunate woman could never have acquired the 
habit had it not been for the laxity of some person or persons in 
selling chloroform to her. 


WEIL’S DISEASE. 

WITHIN the last two years, another disease, bearing a man’s name, 
has been described and discussed. We have already Bright's, 
Addison’s, Graves’s or Basedow’s, Raynaud’s, Friedreich’s, Thom- 
sen’s, and Meniére’s diseases, besides Argyll-Robertson’s pupils» 
Colles’s fracture, and several surgeons’ amputations. There are 
numerous objections to the practice of employing men’s names to 
distinguish diseases. The taunt of the Psalmist against the 
heathen calling their lands after their own names does not apply 
to the present case, as the names in question, surnames of distin- 
guished observers, are invariably attached by others to the diseases 
which these observers first described without the aid and con- 
venience of nomenclature. Nevertheless, the practice is objection- 
able; it implies the glorification of men through disease, and, as 
part of a system of nomenclature, is faulty. Weil’s disease is so- 
called for the usual reason—that is.to say, it was first described 
by a physician of that name. About thirty cases have been noted, 
including those first detailed by Dr. Weil only two years ago. Dr. 
Fiedler has since written on the new disorder in the Deutsch. 
Archiv, vol. xlii, part 4, page 281. His paper has already been 
ably condensed in the May number of the American Journal of 
the Medical Sciences. Fiedler concludes that the disease, first de- 
scribed by Weil in 1886, is not an abortive form of typhoid fever, 
as Dr. Weil has suggested. It is a distinct, acute infectious or 
toxic affection. The disease begins suddenly, without prodromal 
symptoms, but often with a chill. The constant symptoms are 
fever, headache, gastric disturbance, jaundice, and muscular pain; 
especially in the calves. The fever has a typical course, and lasts 
eight or ten days. Relapses have been observed. The spleen and 
liver are generally but not always swollen; the liver often be- 
comes tender on pressure. Nephritis is often observed; herpes 
and erythema occur at times. The prognosis is generally favour- 
able. Weil’s disease is generally seen in hot weather, and men in 
the prime of life are the most subject to it. The cause is quite 
unknown, but butchers appear most liable to the disease, judging 
from the scanty statistics already at the disposal of the physicians 
who have studied Weil’s disease. 





EXTIRPATION OF CONSTRICTED PORTION OF THE 
LIVER. ’ 
Dr. LANGENBUCH describes, in the Berliner Klinische Wochen- 
schrift, No. 3, 1888, the case of a woman, aged 30, who had suf- 
fered for eight years from abdominal pain, most marked when she 
lay down: when lying on the back, palpitations and a feeling of 
fear came on. Inthe upper part of the abdomen a swelling, the 
size of a fist, could be felt. It was hardly perceptible externally, 
and extended from the ensiform cartilage to within two and a 
quarter inches of the umbilical level. The swelling was smooth, 
tough, and elastic; its inner border was thick. Percussion im- 
paired, the dulness being continuous with that corresponding to 
the area of the liver. Echinococcus or, more probably, constric- 
tion of liver, caused by clothing, was diagnosed. An exploratory 
incision was made, and a large mass of liver-substance, cut off by 
a deep constriction from the left lobe of the liver, was discovered. 
The position of the constricted mass éxplained the high degree of 
pain and discomfort which it caused, strongly contrasting with 
the trifling inconvenience observed when the right lobe is simi- 
larly affected. The mass in this case pressed the pyloric portion 
of the stomach, the duodenum, pancreas, aorta, with several great 
nerves and ganglia of the sympathetic against the vertebral 
column, The mass of liver was amputated, several pedicles being 
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made out of the bands of connective tissue which still united it 
tothe main part of the liver, and carefully ligatured. Hemor- 
rhage occurred on the evening of the operation, the abdominal 
cavity was opened up again, clots removed, and a vessel ligatured. 
The patient recovered fora time. Gradually ascites set in, with 
cedema. Dr. Langenbuch was uncertain whether the ascites 
should be attributed to the high degree of hydremia present in 
this case, or to diminution of the area of the portal circulation. 
The abdomen was twice tapped, when the patient is said to have 
recovered completely. 


PHYSICAL INSTRUCTION. 

MapAME BERGMAN OUsTERBERG, who has for some years acted 
for the London School Board as superintendent of physical training, 
and in supervising and {training the teachers, has given evidence 
before the Royal Commission on education. Madame Osterberg, 
as the result of her experience, gives her opinion that the present 
drill does not develop children physically, it simply sharpens their 
attention. The recommendation is made that the training of 
special teachers should comprise an elementary course in ana- 
tomy, physiology, and hygiene, and that special inspectors should 
supervise these subjects. The health of girls appears to suffer 
from neglect of such training, especially in towns, and improve- 
ment has been obvious under training upon the Swedish system. 
In schools it has been found that where mistresses at first grudged 
the time given to physical exercises, they have never afterwards 
regretted the time so spent. Exercise must, of course, be modi- 
fied in the case of children who are underfed or starving. Mr. 
Alexander, of Liverpool, advocates that teachers should qualify 
themselves in giving gymnastic exercises, and that children 
should commence such practice when 8 years old. He also pro- 
poses that children should be taught to play under competent 
supervision, and that gymnastic apparatus be provided in every 
school; he considers that the use of some such apparatus 
quickens the circulation, and that other exercises aid development, 
while free exercises are enough for health. It is much to be 
hoped that the report of the Royal Commission will give some 
recommendations for physical training and attention to the 
hygiene of primary schools. 


INFECTIOUS ENDOCARDITIS IN 
DOGS. 

M. Maruis, of the Lyons Veterinary School, has recently pub- 
lished some cases of infectious endocarditis in dogs, which appear 
to be of interest to medical men from their similarity to cases 
occurring in human beings. The first case described is that of an 
old bitch, which had been operated on for a tumour of the udder. 
All went well till a week after the operation, when the 
animal managed to tear away a ligature which had been placed 
on the mammary artery. This was followed by violent hemor- 
rhage, which was checked by the actual cautery. From that time 
the bitch refused her food, the wound ceased to granulate, and 
the respiration became rapid and difficult ; there was also violent 
palpitation of the heart. A week later she died. The heart was 
found filled with whitish clots, easily broken down, looking more like 
jelly than fibrin; these were adherent to the walls of the heart 
and especially to the mitral and tricuspid valves, which were ulcer- 
ated. In the second case a bitch, which had just dropped a litter 
of puppies, had to walk through a large puddle of water which 
came up to her middle. She was immediately afterwards attacked 
by violent fever (40.5° C.), the pulse being 145, and the heart beat- 
ing very violently ; the breath was short, and the mouth hot and 
dry. She fell into a somnolent state, the dyspnoea and palpita- 
tion gradually increasing, till death ensued seventy-two hours 
after the commencement of the attack. Clots and valvular ulcers 
we-e found in the heart. In the third case, where there had been 


“ ULCERATIVE OR 





a good deal of uterine hemorrhage a trocar had been inserted into 
an old hematoma situated at the fundus of the vagina of a bitch 
five years old. Soon afterwards dyspnoea, palpitation, and 
pyrexia came on, death rapidly ensuing. Some very distinct 
ulcers of a reddish-grey colour were found on the auriculo-ventri- 
cular valves ; from these ulcers a micrococcus was obtained and 
cultures prepared; these succeeded very well in broth, but 
developed less quickly in gelatine, and not ‘at all in agar-agar. 
The juice of all the organs terved for sowing the cultures. Intra- 
venous injections of the culture did not succeed in developing the 
disease in healthy animals, a certain predisposition being appar- 
ently required. Thus, in two of the three cases described there 
had been exhausting hemorrhage, while the third occurred in the 
puerperal state. The clinical characters of this disease may be 
said to be sudden invasion causing extreme depression, dyspnea, 
and violent palpitation, no physical signs to account for these 
being discoverable by auscultation or percussion. 


, | 


SCOTLAND. 


Dr. W. Scorr LANG has recently been appointed to lecture on 
surgical pathology at Surgeons’ Hall, and commenced the course 
by giving an introductory lecture on May 2nd. 


SOUTHERN MEDICAL SOCIETY, GLASGOW. 
On May 3rd Dr. McIntyre read notes of laryngeal cases illustrat- 
ing difficulties of diagnosis and treatment. He specially referred 
to the frequency with which the larynx was the seat of reflex 
irritation from other parts, such as the nasal mucous membrane, 
or from the presence of nasal polypi, and described the more 
recent methods of treating such cases. 








OPENING OF THE GLASGOW EXHIBITION. 

THE great social event of the week has been the opening on Tues- 
day last of the Exhibition by their Royal Highnesses the Prince 
and Princess of Wales. The event was most successful. Glasgow, 
visited so seldom by Royalty, was en féte. In the most brilliant 
sunshine, the miles of gaily-decorated streets and the dense 
crowds of holiday-makers made a sight well worth seeing. The 
Exhibition and grounds were in apple-pie order, and nothing oc- 
curred to mar the beauty of one of the most brilliant ceremonies 
that have ever occurred in Glasgow. 


DISCUSSION ON TRACHELORRHAPHY. 

At the last meeting of the Glasgow Obstetrical and Gynx- 
cological Society, Dr. Park introduced a discussion on trache- 
lorrhaphy ; he criticised and traversed the conclusions of Neg- 
gerath. He thought subinvolution and hypertrophy were not 
only directly but remotely sequent to lacerations of any con- 
siderable extent; but that, while that was so, these frequently 
yielded to treatment, and trachelorrhaphy was only called for in 
intractable cases. The discussion was an animated one, and was 
engaged in by Drs. Sloan, Oliphant, Pollock, Turner, Stark, and 
Nairn. 


MEDICO-CHIRURGICAL SOCIETY, GLASGOW. 
Ar the meeting of the Medical Section on May 4th, Professor W. 
T. Gairdner showed a young child with a peculiar deformity of 
its arms, affecting chiefly the muscles, causing abduction of the 
arm, with flexion of elbow and inversion of forearm. It was 
supposed to be due to some central nervous lesion. Dr. Middle- 
ton showed a patient with congenital cardiac disease, due pro- 
bably to communication between the auricles or ventricles, but 
without any blueness of skin. Professor Gairdner showed a heart 
from a case in which an auricular systolic murmur was heard 
during life, while the post-mortem examination revealed no lesion, 
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put a perforation of one of the anterior segments of the aortic 
valve. Professor Gairdner said this was the first case that had 
come under his observation that appeared to support Austin 
Flint’s theory of the causation of the presystolic murmur. Pro- 
fessor Gairdner and Dr. Middleton showed a heart from a case in 
which systolic and diastolic murmurs were heard during life, 
while the post-mortem examination revealed extreme mitral 
stenosis as well as aortic and tricuspid lesions. 


DEATH OF DR. H. C. MACEWEN. 
Tu1s talented physician has just died at the early age of 27, from 
diphtheria caught in the discharge of his professional duty, and 
at the very outset of his career. After a most distinguished 
course as a student, first at the University of Glasgow, and after- 
wards of Edinburgh, he graduated in 1885, and then proceeded to 
Vienna, to continue his studies of special branches. On his return 
to Glasgow he entered the Royal Infirmary as house-physician, 
where he resided for a year, and only left a month ago to fill a 
vacancy on the staff of the Belvidere Fever Hospital. He had 
hardly been three weeks in his new post when he was seized with 
his fatal illness. He first complained of sore throat on April 
29th, and he died on May 3rd, deeply regretted by all who knew 
him. 
GLASGOW BOUNDARIES COMMISSION. 

THE report of this Commission, which has just been issued, will 
in many respects have a very great influence on the health and 
sanitary conditions of the inhabitants of Glasgow. The Commis- 
sion recommends the inclusion within the city of all the presently 
separate suburban police burghs and of certain portions of the 
counties of Lanark and Renfrew, built upon and inhabited, but 
still extra-burghal. This means the addition of about 180,000 in- 
habitants and of about 8,500 acres to the present city, giving a 
total population of about 724,000, and an acreage of 14,600 to the 
extended city. In making these additions the Commissioners 
have been largely guided by the sanitary and drainage necessities 
of the various districts and by the common interests of the city 
and districts in regard to the spread of infectious diseases and 
the treatment and removal of these diseases and of all other in- 
sanitary conditions. They regard it as of the utmost importance 
that the whole urban area should be under the charge of one 
chief medical officer, with an adequate staff and appliances in 
the various districts, and that that officer should be responsible 
to the central authorities, consisting of representatives of every 
part of the extended city. It is to be hoped that a report based 
on such enlightened considerations for the health of the inhabi- 
tants may speedily be made the basis for Parliamentary pro- 
cedure. 


GLASGOW UNIVERSITY. 
THE summer session of the various Glasgow medical schools 
opened last week. The interruption to the ordinary course of 
work by the opening of the International Exhibition on May 8th 
seems, however, to have deterred many students from entering 
promptly for the classes. At any rate the enrolments at the Uni- 
versity are as yet in many cases considerably below those of last 
year. The agitation aroused by the -Universities Bill seems to 
deepen as the Bill slowly progresses in Parliament. It will be 
rather difficult to form a just estimate of the dominant opinion 
regarding the Bill so far as Glasgow University is concerned, as 
no fewer than four petitions have already gone up from various 
bodies connected with the University, and expressing views of no 
little divergence. That of the Senate seeks to have the affiliation 
clauses wiped out, and the clauses relating to the powers of the 
Court and Senate amended, so as to leave the present powers of the 
Senate in educational matters intact; while the petition of the 
Couneil Association, representing the views of “about a thousand 





graduates,...... comprising clergymen, medical men, lawyers, and 
others,” specially singles out the affiliation clauses and those re- 
stricting the powers of the Senate for approval, though it ex- 
presses the opinion that the affiliation proposals are defective in 
that they do not expressly confer on the University Court any 
share in the management of the affiliated colleges. The Council 
itself asks only for a definition of affiliation, incorporation, etc., 
disapproves of the transference of the patronage of bursaries, and 
petitions for an increase in the financial grant; while the Uni- 
versity Club takes the senatorial view that the Commissioners 
should have affiliation referred to them merely for consideration 
and report. On May 3rd the unusual spectacle was witnessed of 
the Principal and a deputation from the Senate, consisting of Pro- 
fessors Leishman, Veitch, Stewart, and Jack, appearing before the 
Town Council to show cause why the Council should not petition in 
favour of St. Mungo’s College Bill, as the promoters of the Bill 
had desired them to do. The deputation addressed the Council 
for an hour and a quarter, and at the close the Lord Provost inti- 
mated that the statements made would be carefully considered be- 
fore a decision was arrived at. 


ASPHALTE PAVEMENTS AND THE PUBLIC HEALTH. 
THE vapour of tar has been supposed to be beneficial in a number 
of disorders, but Dr. Edmund J. Mills, of the Glasgow Technical 
College, has written a short note on the injurious effects of tar 
vapours so copiously discharged on our streets while asphalte 
road-mending is going on. It is said that the injurious effects of 
these fumes is perfectly well known at tar works, where the 
pitch is always cooled down in a closed chamber prior to casting 
in blocks. Casual inquiries have convinced him that the opera- 
tions of road repair in Glasgow have been, during the last three 
weeks, the cause of a great deal of totally unnecessary illness, the 
leading symptoms of which are nausea and giddiness. He him- 
self has been three times prostrated in this way, and has been 
thereby debatred from pursuing his ordinary professional work 
until these repairs cease. In view of the serious inconvenience 
from which many more must have suffered, it is to be hoped that 
the use of pitch in the future may be dispensed with, as the ope- 
ration of road-mending can, if desired, be conducted without any 
offence whatever to the public health. 


THE CONSUMPTION OF METHYLATED SPIRITS. 
AT a meeting of the Edinburgh Town Council held last week, an 
important communication was presented by the chief constable 
of the city referring to the great and increasing use of methylated 
spirits as a beverage among the poorer classes. This trade in a 
most noxious material is largely carried on on Sundays, when the 
ordinary liquor traffic is prohibited in Scotland under the Sunday 
Closing Act. The head constable’s report is as follows: “I think 
it my duty to bring prominently under the notice of the magis- 
trates and council the fact that on Sundays within the city a con- 
siderable trade has arisen among certain druggists for the sale of 
methylated spirit to persons who consume it as a beverage, In 
consequence of numerous complaints, I have had observation kept 
upon the shops of a number of druggists who were reputed to 
carry on this Sunday trade, and the result of that observation 
shows clearly that a very considerable traffic goes on every Sun- 
day. The class of persons who purchase the spirit is about the 
lowest we have in the city, and their appearance ought to be 
sufficient to denote to the druggist the purpose for which they are 
making their purchases. No questions, however, are asked as to 
what the methylated spirit is wanted for, and in not a few cases 
the purchaser did not even require to ask for any specific article, 
but simply placed an empty bottle on the counter with the price 
of the quantity wanted, and it was at once supplied. The w‘ole 
facts go to show that the druggists are perfectly well aware that 
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the spiritis bought to be drunk, but without specific evidence to 
prove this knowledge on their part there is little hope of securing 
a conviction for a contravention of the Act. The spirit is known 
amongst its users by a variety of names, among which are ‘finish,’ 
‘dynamite, ‘polish,’ etc. Thetrade is an increasing one, and I am 
certain it is doing a vast amount of mischief; but as the law 
stands, the police are powerless to deal with it. I have never 
been able to find any objection which would hold good to the 
prohibition of the sale of methylated spirit on Sundays, and if the 
corporation can see their way to make any representation likely 
to effect this, they would do a public service.” 


ROYAL SOCIETY OF EDINBURGH. 

AT the last meeting of the Royal Society, several papers of medi- 
cal interest were communicated to the Fellows. Dr. Woodhead 
and Mr. Irvine read a paper on the secretion of carbonate of lime 
by animals. Dr. Bruce then communicated a paper on his recent 
interesting case of a brain in which the corpus callosum was 
entirely absent. After fully describing the actual condition of 
parts in the cerebrum, which was in many particulars curiously 
abnormal, he entered into a discussion of the views held by Pro- 
fessor D. J. Hamilton, of Aberdeen, who communicated his doctrine 
of the non-commisural character of the corpus callosum some 
twelve months ago. This doctrine has found little favour in Dr, 
Bruce’s eyes from the first, and in his paper he largely developed 
his antagonism to the new doctrine. Several other interesting 
papers, mostly on zoological subjects, followed; among them a 
valuable paper on the distribution of marine life on the west coast 
of Scotland, and one describing the crustacea of the Firth of Forth 
by Mr. W. E. Hoyle. 


> 


IRELAND. 


THE WATER-SUPPLY OF LISBURN. 

A REPORT has been issued, in which the sanitary officers of Lis- 
burn give a startling account of the impurity of the water at 
present supplied to the inhabitants. Confidence is felt that now, 
when attention has been drawn to the matter, the necessary im- 
provements will be instituted by the lord of the soil, Sir Richard 
Wallace, who has always shown generosity and public spirit in 
the management of his property. 








POLLUTION OF THE RIVER LEE, CORK. 
Tue Cork City Engineer has recently reported to the Public 
Health Committee that at Macroom the river Lee is subject to 
pollution, and it is intended that immediate steps shall be taken 
to compel the guardians of Macroom to prevent any further con- 
tamination of the water which supplies the citizens of Cork. 


LADIES AT IRISH EXAMINATIONS. 

At the recent examination under the Conjoint Scheme, Miss Thoms, 
of London, outstripped the other twenty candidates and came out 
first. At the Royal University, Miss Fleury, of the London School 
of Medicine for Women, made brilliant answering at the third 
year’s examination. She was one of six candidates who—out 
of 80—were recommended to compete for honours. The result of 
this further test has not yet been made known. 


TESTIMONIAL TO SIR GEORGE OWENS, M.D. 
On Friday, May 4th, a purse of one thousand sovereigns, an album, 
and a claret jug, with an address, were presented to Sir George 
Owens, M.D., as an acknowledgment of his services to the public. 
Sir George Owens has devoted much time to the duties of the 
various public bodies of which he is a member, and he has earned 
the approval of a large section of the community. 








—_—__ 


THE ROYAL COLLEGE OF SURGEONS AND. THE 
QUEEN. 

THE President and Council of the College of Surgeons announge 
that a portrait of the Queen will be unveiled at the College on 
May 22nd. His Excellency the Lord Lieutenant and Prince 
Edward of Saxe-Weimar will be present on the occasion. The 
President (Mr. Corley) will give a banquet on the evening of the 
same day, when His Excellency the Marquis of Londonderry and 
other distinguished guests will be present. 


AMALGAMATION OF SCHOOLS. 

A REQUISITION is being signed by Fellows of the College of Sur- 
geons, asking the President to convene a special meeting to con- 
sider the question of the amalgamation of one or more private 
schools with that of the college. The subject was brought up at 
the annual meeting last year by Mr. Thomson, and was defeated 
by a narrow majority. There are no less than five medical schools 
in Dublin, two of them being proprietary. The waste of power 
which results is very obvious, and it would be a clear gain to 
medical education if there could be more concentration of 
teaching. 








ELECTION OF EXAMINERS, RoyAL COLLEGE OF SURGEONS 
IN IRELAND.—The annual election of examiners took place 
at the College of Surgeons last week. Messrs. O'Grady, 
Mapother, R. L. Swan, and A. Benson retired by rotation. 
The following were appointed to the Conjoint Board of the 
College of Physicians and College of Surgeons:—Anatomy: 
John Barton and Thornley Stoker. Surgery: William Thom- 
son and C. B. Ball. Physiology and Histology: J. A. Scott. 
Midwifery: H. G.Croly. Ophthalmology: H. R. Peausy and F. 0. 
Devaine. To the Conjoint Board of the College of Surgeons and 
the Apothecaries’ Hall:—Anatomy: F. A. Nixon and C. H. Robin- 
son. Surgery: L. H. Ormsby and H. G.Croly. Physiology: C. 
Coppinger. Medicine: M. A. Boyd. Chemistry: H. C. Tweedy. 
Midwifery: J. J.Cranny. The last-named gentlemen will also 
take place in any other examinations at which their services may 
be required. Dr. Hayes was appointed an examiner in Medicine 
and Dr. Minchin in Chemistry. 


CoLLEGE OF STATE MEDICINE.—The introductory lecture of the 
inaugural session of the College of State Medicine was 
delivered by Mr. Brudenell Carter on Wednesday, May 
2nd, the subject being “The Aims and Objects of State 
Medicine.” Sir Joseph Fayrer, in introducing the lecturer, 
described the character, scope, and objects of the institu- 
tion which that day had — its active existence. It was pro- 
posed that the College should be a training institution for those 
who desired to be specially qualified to guard the public health, 
or to fill any of those public offices which required sanitary 
knowledge, and also for those who held commissions in the 
Volunteer Medical Service and who required a knowledge of 
ambulance work; that, in fact, the College should do for the civil 
members of the medical profession very much what Netley had 
now for many years past done for the military. 


TESTIMONIAL TO Mr. JoHN BROADBENT.—At the last meeti 
of the Manchester Medico-Ethical Association, an illuminate 
address was presented to Mr. John Broadbent, surgeon, who had 
held the office of honorary secretary for the last ten years. The 
address, which was signed by Dr. Henry Simpson, President, and 
Drs. A. Wahltuch and Frederick H. Collins, honorary secretaries, 
in the name of the Association, expressed a high appreciation of 
the manner in which Mr. Broadbent had discharged the duties of 
the office for so long a period. 


BrQquEsts.—Mr. Richard Benyon, of Englefield Park (the Pre- 
sident), has given £500 to the Royal Berkshire Hospital, Reading.— 
Professor Leone Levi has given 100 guineas to the Great Northern 
Central Hospital, on condition that one of the beds in the new build- 
ing shall be named “ The Leone Levi Bed.”—Mr. Henry Clarke has 

iven £100 to St. Mary’s Hospital.— Mr. William Speke, J.P. and 

.L., of Portledge, Bideford, has bequeathed £100 to the Taunton 
and Somerset Hospital.—The Royal Maternity Charity has received 
£100 under the will of Mrs. E. Douglas.—Sir Edwin Saunders 
(the senior Trustee) has given £50 to the Dental Hospital of 
London. sv aih 
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fact, in some points they refer to provisions that are commendable. 
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PARLIAMENTARY BILLS COMMITTEE. 
IRISH LUNACY LAW. 
Tue following is the report of the Subeommittee of. the Parlia- 
mentary Bills Committee of the British Medical Association on the 
above. 

There were present at the Subcommittee Mr. Ernest Hart, 
Dr. Bridgwater, Dr. Alfred Carpenter, and Dr. Mickle, who drafted 
the report. 4 

Resolutions in relation to Irish lunacy law passed in the 
Section of Psychology at the annual meeting of the British Me- 
dical Association in Dublin, August, 1887, and referred to the 
Parliamentary Bills Committee by the Council of the Association ; 

“It was moved by Dr. Yellowlees and seconded by Dr. 
Savage :— ( 

«“*That this Section of the British Medical Association, having 
had under consideration during the meeting in Dublin the Irish 
lunacy laws and their practical working, and having strongly felt 
their grave defects when compared with those of England and 
Scotland, conclude to bring this sttbject under the consideration of 
the Council, in the hope that they will take such steps as to bring 
under the attention of the Government the urgent need of better 

lations and further legislation in regard to this matter. The 
chief defects are the following: 

“*1. The modes of admission of patients into asylums, which 
often involve injustice and injury to the patients, and great 
danger to the public. ak 

“*2. The defective powers possessed by the medical superin- 
tendent for the proper and efficient management of the asylums, 
for example, his having no power to engage or to dismiss the 
attendants, on whose loyal discharge of duty the welfare of the 
patients so greatly depends. 

“3. The want, in the majority of asylums, of assistant medical 
officers, so that the medical superintendent is unable to give the 
necessary time to his strictly medical duties, and large asylums 
containing some hundreds of luiiatics may be left entirely with- 
out resident medical supervision when the superintendent is 
absent.’ ” — 


1. The modes of admission of (pauper) patients into asylums in 
Ireland. 

One mode of admission is provided for under the General Rules 
and Regulations for the Management of District Lunatic Asylums 
in Ireland, made by the Lord-Lieutenant and Privy Council (Nos. 
11, 15, 16). 

A declaration (stamped) is made before a magistrate that the 
person (for whom admission is sought) is destitute and insane. 
With this is a certificate by a magistrate and clergyman or poor- 
law guardian, that they have inquired into the case, and believe 
the person aforesaid to be a lunatic in destitute circumstances. 
Another certificate required is a medical one, that the individual 
concerned is insane and a fit subject for speedy admission into the 
district asylum. The applicant for a lunatic’s admission to an 
asylum must also enter into an rey, errr to remove the lunatic 
whenever called upon to do so by the inspectors of lunatic asylums 
or the board of governors. These prescribed procedures and forms 
having been duly complied with, and application for admission of 
the lunatic made, the latter may be admitted on the authority of 
the board of governors of the asylum; three governors; the resi- 
dent medical superintendent (or, in his absence, the visiting 
poysician) having also the power to admit the case at once should 

edeem it to be urgent, and report afterwards to the board of 
governors, and obtain its sanction at the next meeting. A form con- 
taining a few particulars must be filled in by the lunatic’s friends. 

So far as it goes, it is believed that this mode of admission is 
designed on fair and just lines, both as regards the public, the 
lunatic, and those who send him to, or receive him in, an asylum. 
But it has met with several objections: it has been said to cause 
unnecessary delay, trouble, and expense, application having to 
be made for the form at the asylum, and the form, after being filled 
in, having to be returned to the asylum before the patient can be 
sent. Yet, in these days, when it is thought to be so necessary to 
safeguard the liberty of an alleged lunatic, and when it is desir- 
able that the whole procedure, in placing a lunatic under care and 
control should be most carefully carried out, and the checks upon 
carelessness or negligence therein should be efficient, the above- 
mentioned objections will, perhaps, hardly be considered to tell 
against this particular method of admission into asylums, and, in 








With this, however, we would link the suggestion that whilst in 
ordinary cases of alleged lunacy it is desirable to avoid undue pre- 
cipitancy of action in placing the subjects thereof in asylums, yet 
some provision is necessary for securing promptitude; in plac 
urgent and dangerous cases under proper care and control; a 
some modification of the ordinary mode of procedure is needed in 
these latter cases, and can easily be devised. 

Another objection to the above mode of admission ‘is that it 
does not provide absolute authority for the immediate admission 
of dangerous lunatics. And this flaw might well be met by an 
amendment to the effect that the magistrate might have power to 
order the immediate admission of lunatics dangerous to themselves 
or to others. 

But the mode of admission under which, in fact, most lunatics 
(more than two-thirds) are admitted in Ireland is the 

rocedure under the Act 30-31 Vic., cap. 118, sec.10. This is as 

ollows:—The alleged lunatic having been brought before two 
justices, and it having been proved to their satisfaction that such 
person was discovered and apprehended under circumstances de- 
noting a eo aE of mind and a purpose of committing some 
crime for which, if committed, such person would be liable to be 
indicted, the said justices shall call to their assistance a medical 
officer of the dispensary district, who {shall examine such person ; 
and if he shall certify that such person is a dangerous lunatic or 
idiot, it shall be lawiul for the justices, by warrant, to direct that 
the alleged lunatic shall be taken to the lunatic asylum for the 
district or place, But any relation or friend may, thereafter, take 
such lunatic under his own protection and care if he shall enter 
into sufficient recognisance for the peaceable behaviour or safe 
custody of such lunatic, before two justices of the peace, or the 
Chairman of the Court of Quarter Sessions of the county, or a 
judge of a superior court at Dublin. 

That the magistrates may be duly satisfied that the alleged 
lunatic was found and taken under circumstances denoting a de- 
rangement of mind and a purpose of committing some indictable 
crime, it appears to be necessary that the alleged lunatic should 
be apprehended, be taken before two justices, and that a deposi- 
tion should be sworn concerning his conduct and acts, and justify- 
ing the required opinion and conclusion on the part of the justices 
as to the existence of such derangement and purpose. The jus- 
tices also, although they are required to see and examine the 
alleged lunatic, and be satisfied that he ts lunatic and dangerous, 
are not bound to give any reasons for their coming to that conclu- 
sion, except the recital of those mentioned in the deposition. 
Then, again, the form of medical certificate and statement of par- 
ticulars relating to the case are meagre in their requirements. 

However desirable in a few dangerous and criminal cases this 
mode of admission may be, it is obviously unsuited for the vast 
majority of patients. And while adapted only for dangerous or 
criminal cases, itis inseparably linked with the most incongruous 
provision that any relative or friend may get the dangerous or 
criminal lunatic, who has been sent to an asylum by this mode, 
out of the asylum by becoming bail for his good behaviour and 
safe custody—behaviour and custody of a dangerous lunatic which 
such friend or relative is, in reality, unable to secure, but with 
regard to which failure to secure, it is believed, the recognisances 
entered into are never forfeited, thus depriving the public of any 
real protection by the feebly deterrent influences of the provision 
concerning bail. 0k 

It is submitted that what is required in Ireland is: either a 
modification and expansion of the mode of admission to asylums, 
first described above; or else such changes as will, as nearly as 

ssible, make the modes of admission the same there as they are 
in Great Britain, or in one or other part thereof. 

2. The defective control of medical affairs over the asylum staffs 
in Ireland. : 

According to the Act already mentioned (30 and 31 Vic., cap. 
118, sec. 2), the Governors of the Asylums in Ireland appoint all 
the servants and attendants. Obviously, it would conduce to the 
welfare of the asylums and their inmates if the selection was left 
to the medical superintendents, and if engagement or dismissal of 
members of the staff should primarily rest with them, subject to 
the approval and confirmation of the board of governors. — 

3. The absence of the post of assistant medical officer in many 
asylums in Ireland. } 

It is understood that only about 9 asylums out of 22 in Ireland 
have a second medical officer. Where the asylums are of any but 
very small size, the desirability of having an assistant medical 
officer is too obvious to require any comment. 
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LUNACY ACTS AMENDMENT BILL. 
At a meeting of the Subcommittee appointed to consider the re- 
port submitted by Dr. Mickle on the above Bill, present Mr. 
Ernest Hart (Chairman), Dr. Bridgwater, Dr. Carpenter, Dr. Mickle, 
and Dr. Grigg, 

It was proposed by Dr. BRIpGWATER, and seconded by Dr. 
Gricc :— 

“That the report now made be received and placed on the 
minutes, and that a copy be forwarded to every member of Par- 
liament and to the Branches, with a request that they communi- 
cate the same to their members, and ask their support to the sug- 
gested amendments in the House of Commons, and that a special 
request be forwarded to all the medical members of Parliament, 
asking them to consider the same, and if they approve to put 
notices in accordance therewith on the papers of the House.” 


RECOMMENDATIONS OF PARLIAMENTARY BILLS COMMITTEE OF 
THE BRITISH MEDICAL ASSOCIATION ON LUNACY ACTS 
AMENDMENT BILL. 

Sect. 4, subsections 1, 2, p. 3, and Section 9, pp.6and 7. It is suggested that 
partly in modification and partly in substitution for these provisions in non- 
pauper cases, the justice should see the alleged lunatic before signing an order 
of admission. At present, the provisions of these Sections leave room for much 
delay, so that a lunatic may be certified and yet his case only decided upon a 
fortnight later; and though when certified he might be extremely insane, when 
examined by a justice fie might have recovered, and hence the certifier be 
placed in an éxtremely equivocal position, open to misunderstanding and 
attack. It is desirable to make it compulsory for the justice to see the alleged 
lunatic before signing an order for his admission. 

Sect. 12, subsection 2, p. 9, line 21, for ‘‘ may” read “shall ;” and in line 22-3 
omit “ or whether making such visit or not ;” and thus secure personal exami- 
nation by the justice. Also in 

Form 12, p. 51, Schedule, line 4, after ‘* practitioner” to insert ‘‘and having 
personally examined A.B,” 

It is felt to be desirable that the existing requirement that the justice who 
signs the order of admission of 2 pauper lunatic to an asylum shall personally 
see and examine the alleged lunatic before signing such order should not be 
discontinued under the present Bill. 

Sect. 20, subsection 5, p. 13, for ‘‘ practitioner” to read “‘ practitioners,” and 
to omit ‘‘ not being an officer of the workhouse ;” and in line 4, for ‘‘ examines ” 
to read ‘‘examine.” Also in 

Subsection 7, p. 13, lines 23 to 25, to omit ‘‘ for each day or part of a day, after 
the first day and before the notice is given during which the alleged lunatic 
remains in the workhouse.” 

These suggestions are made to secure remuneration for the medical officers of 
workhouses, except where they have contracted to do all the duties for a fixed 
salary; and modification of the severely punitive clauses with regard to them. 

Sect, 28, subsection 4, p. 18, line 10, to omit ‘‘ a special report,” and the words 
following it to and including the word “with” in line 13, and to make the 
necessary alterations in this and subsequent subsections to harmonise with this 
alteration. 

The medical certificate of unsoundness of mind sent periodically is thought 
to be sufficient. 

The ~ y amount of extra routine work imposed on the medical superin- 
tendent of an asylum will for atime absorb his whole attention to the detri- 
ment of his other numerous and important duties. Imperfectly recovered 
lunatics will constitute a serious danger to the community when at large, and 
the tendency of this Section will be to set many patients at liberty before reco- 
very has become sufficiently established. 

Seet. 36, p. 22. It is suggested that this Section be omitted. If this Section 
be not omitted,—it is suggested that the person making application for dis- 
eharge of a patient under this Section should give adequate security for the 
payment of all necessary expenses; and that persons be disqualified to sign 
any medical certificate under this Section who hold to the applicant under this 
Section the same relations as the persons disqualified to sign under Section 8 
hold to the *‘ petitioner” for an order for reception of an alleged lunatic into 
an asylum, or under single care, etc. 

It is to be anticipated that under this Section vexatious and wholly unneces- 
sary proceedings will sometimes be instituted, and that it is likely to lead to 
the discharge of persons who are in an unfit state for discharge. 

Sects. 40 and 41. It is suggested that these Sections be omitted; or failing 
a. to one Section 41, and the part of Section 40 following the word “‘ be” in 

ine 18, p. 25. 

The correspondence of patients in private asylums is thought to be already 
duly protected, inasmuch as all letters to certain persons and authorities must 
be forwarded, unopened ; and any letter written by a private patient, and not 
forwarded to the person to whom it is addressed, must be endorsed to that 
effect by the medical superintendent or proprietor, and laid before the Visiting 
ee or Committee of Visitors, as the case may be, at their next 
visit. 

Sect. 50-55, p. 32, et seg. It is suggested that the provisions of the Bill be so 
altered as not to subject the registered lunatic hospitals to special restrictions 
and disabilities. 

Sect. 60, page 35, line 27. It is suggested to omit the words “‘ wholly or in 
part belonging to the county or borough;” so that the services of medical 
officers in any two or more county or borough asylums should count accumu- 
latively towards pension, as if all such service had been in one asylum; each 
such county to contribute its appropriate share. 

It is also suggested that officers and servants in county and borough asylums 
should be entitled to claim pensions, as a right, after a certain length of service 
with good conduct ; and that the medical officers should be placed, as regards 
this matter, on a footing analagous to that of members of the Civil Service 
(First Class, 22 Vic., cap. 26, sec. 4). 





MEDICAL SOCIETY OF LONDON. 


THE annual eenting of the Medical Society of London took place 
on Monday, May 7th. The Oration was delivered by Sir Joseph 
Fayrer, K.C.S.I., on “The Natural History and Epidemiology of 
Cholera.” The orator alluded to his own considerable experience 
of cholera in India and elsewhere, reviewed the history of the 
epidemics of the disease which have devastated the varioug 
regions of the habitable globe at different epochs, and discussed 
its appearance in the sporadic, endemic, and epidemic forms. He 
alluded to the ignorance which prevailed as to the real nature of 
epidemic influence, and proceeded to consider the influence of 
meteorology on the production of epidemics. He pointed out 
that the word cholera was as a rule only applied to the disease in 
its fully-developed condition, although it presented many phases 
varying in gravity from simple ma/aise to collapse and the coma 
of the worst forms of fever. He maintained that under certain 
circumstances English cholera was indistinguishable from its 
Asiatic congener, and quoted the opinions of various authorities 
to the effect that Asiatic cholera, Damietta cholera, and British 
cholera differed only in severity and not in kind. Various local 
outbreaks were quoted as tending to show the influence of some 
factor or factors apart from contagion and local insanitary condi- 
tions. He showed that the severity of the disease was not always 
greatest in proportion to density of population, and that its geo- 
graphical distribution was a phenomenon of meteorological sig- 
nificance rather than of condition connected with human inter- 
course. He then discussed the correlation of season and the 
spread of cholera, pointing out how in India the seasonal preva- 
lence varied according to the district, consequent to some extent 
on the fluctuating level and stagnation of subsoil water. The 
periods of cholera abeyance and cholera prevalence offer curious 
differences in the various provinces, the disease being very general 
in one district in a given year, while others are comparatively 
exempt. He argued that the theories of contagion and diffusion 
by human intercourse did not explain the movements of cholera 
epidemics, since neither the frequency, the direction, nor the 
rapidity of the spread of the disease bore any relation to the de- 
velopment of means of communication. He then criticised the 
alleged transport of disease by contagion, and showed that in 
many instances the disease had already occurred before the vehicle 
of contagion had arrived. In the same direction, he recalled the 
peculiar predilection of the disease for certain districts, streets, 
and even houses. Moreover, in Bengal, for example, the course of 
the disease was upwards, that is, not with but rather against the 
rivers and main lines of traffic. 

Passing on to the consideration of the etiology of the disease, 
the orator reviewed the various theories that had been suggested 
to account for it, and expressed himself as unable to convince 
himself that any of them satisfactorily or conclusively explained 
all the phenomena exhibited by epidemics, or that either or any 
theory was to be accepted to the exclusion of the others. Allud- 
ing to the present tendency to trace all diseases to a specific 
cause, he insisted on the necessity for not losing sight of the 
possibility of poison, autogenetically developed, giving rise to 
disease. He added that although the pri cause was still a 
mystery, local conditions undoubtedly permitted and favoured 
the occurrence and spread of the disease. He declined to accept 
the water theory as a sufficient explanation of all cholera out- 
breaks, and was led to seek the explanation in causes of a wider 
and more general character. He maintained, therefore, that until 
contagion in every form was. entirely disproved authorities were 
justified in adopting measures which, while avoiding all oppressive 
or coercive interference with personal liberty, took reasonable pre- 
cautions against possible sources of infection, and gave full effect to 
all known practical measures against the importation or diffusion 
of disease. The orator then discussed coercive measures and their 
results, dwelling upon the rigours and hardships of quarantine, 
and the great suffering and incalculable damage to commercial 
interests which had resulted from the contagion theory as inter- 
preted in other countries. After giving some tables bearing on 
the mortality of the disease at different epochs, Sir Joseph pro- 
ceeded to discuss the precautionary measures, general and special, 
at present employed against cholera, and wound up with fifteen 
conclusions based on the knowledge of the facts and phenomena of 
the disease which have so far been recorded. These were to the 
effect (1) that cholera has always been present in India, but that 
isolated cases occur there and elsewhere ; (2) that its prevalence 
varies according to the year and the season of the year; (3) that 
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cholera does not visit all the places within an epidemic area; (4) 
that meteorological changes produce sudden alterations in the 
activity and intensity of an outbreak; (5) that the rate and 
direction are not influenced by facilities of communication; (6) 
that cases are more frequent and more severe at the commence- 
ment than in the continuance of an outbreak; (7) that hygienic 
measures afford the greatest but not an all powerful safeguard 
against cholera, and that it is important to check diarrhoea in 
time of epidemic; (8) that cordons and quarantine have utterly 
failed to prevent the spread of cholera, but on the contrary have 
done harm; (9) that epidemic districts present peculiar dangers 
to new comers, from which residents have a better chance of 
escape; (10) that in case of attack of bodies of men, removal is 
the best course; (11) that attendants on the sick do not suffer 
more than others; (12) that certain agents, impure water, articles 
of diet, etc., may cause diarrhcea and then cholera; (13) that 
fatigue, anxiety, etc., are powerful predisposing causes; (14) that 
observations tend to negative the idea of a specific poison; (15) 
that one attack confers no immunity. The orator concluded with 
an eloquent appeal to authorities to secure the removal of con- 
ditions likely to favour the occurrence and spread of the disease, 
observing that epidemics were not a necessary though a constant 
conditions of men’s existence, and were amenable to the laws of 
hygiene and common sense. 

After the annual oration, the usual conversazione took place, 
the music being furnished by the band of the Coldstream Guards, 
under Mr. C. Thomas. The pictures were lent by Messrs. Boussod, 
Valadon, and Co., and by Messrs. J. and W. Vokins. There was 
also on exhibition a number of photographs by the new colour 
process, by Mr. Mayall; Robertson’s writing telegraph, etc. A 
very large number of Fellows and their friends were present, and 
were received by the President, Sir William Mac Cormac. 





THE LOCAL GOVERNMENT BILL AND PENSIONS 
OF ASYLUM OFFICERS. 


AsyLuM officials are invited to attend a special meeting of the 
Medico-psychological Association, to be held at Bethlem Hospital, 
on May 16th, at 6 p.m., to discuss the pension clauses of the 
Lunacy Acts Amendment Bill, and the clauses of the Local 


Government Bill affecting Asylums. 

Among the many indications of the keen interest felt by those 
most affected in the operation of the Local Government Bill, 
should it become law, is the action recently taken by the Com- 
mittee of Visitors of the Derby County Asylum. The following 
is a resolution passed at their meeting on May 5th, Sir Henry 
F. Every, Bart., in the chair. 

That in the opinion of this Committee it is desirable that all existing officers 
should have an assured right to a pension on a scale not lower than that pro- 
vided by the rules relating to Her Majesty’s Civil Service. | ae 

A similar resolution was passed by the Committee of Visitors 
of the West Riding Asylum, Wakefield, on April 26th last, and 
another to the same effect was adopted by the Committee of the 
South Yorkshire Asylum, Wadsley, on April 30th. 

The following petition was unanimously signed by the staff of 
officers, attendants, and resident servants of the Derby County 
Asylum, and forwarded to the President of the Local Government 
Board, on May 2nd. 

To the Right Honourable Charles Thompson Ritchie, M.P., President of the 
Local Government Board. 

The petition of the undersigned officers, attendants, and servants in the 
Derby County Asylum, humbly sheweth— 

That our position at present as regards prospect of pension is unsatisfactory, 
owing to its uncertainty, and to the extreme inequalities which prevail ; whilst 
in the new County Government Bill no clause appears which is likely to remedy 
this state of things; that our duties are irksome, depressing, and trying to 
temper and to health ; that they involve more or less continuous responsibility, 
anxiety, and even J risk ; that the hours of duty in an asylum are long, and the 
pay in most cases is by no means proportionate; that a prospect of pension is 
one of the greatest inducements to long and faithful service. 

We therefore pray that, in our interest and for the advantage of the public, 
you will insert in the County Government Bill a clause which will ensure to us 
a fixed scale of pension similiar to that which is granted to civil servants under 
22 Vict., cap. 26, with the same qualifications and additions as therein specified. 

We further pray that you will insert in the County Government Bill a clause 
which will enable officers, attendants, and servants, when they are transferred, 
as often happens, from an asylum in one county or borough to an asylum in 
another county or borough, and when their approved service has been of not 
less than three years’ duration (as proposed in the Police Constables Superan- 
nuation Bills of 1885 and 1887) to reckon such transferred service as continuous 
service which shall be counted (for the purpose of computing their pension, 
superannuation allowance, or gratuity) for length of service as if all such 
asylums had constituted only one asylum (see Section 60 of the Lunacy Acts 
Amendment Bill, 1888, which only applies to asylums in the same county). 

And your petitioners will ever pray, etc., 





UNIVERSITY OF LONDON. 
THE annual meeting of Convocation took place at the University 
Buildings on Tuesday, May 8th. Dr. FrepERIcK JoHN Woop was 
re-elected chairman. The Clerk of Convocation, Mr. H. E. ALLEN, 
LL.B., B.A., was reappointed. 

Dr. T. B. Naprer and Mr. W. J. SpRATLING presented the 
report of the Annual Committee, and moved its reception, which 
was agreed to. 

Dr. T. B. NAPIER next moved: 

“That the Annual Committee, jointly with the Special Com- 
mittee already appointed on December 8th, 1885, for the considera- 
tion of the scheme for the constitution of the University, be em- 
powered to take steps with reference to the representation, by 
suitable witnesses, of the views of Convocation to the Royal Com- 
mission appointed to inquire into the condition of the higher 
education in London, and for that purpose to adopt such mea- 
sures and make such communications to the Senate as shall seem 
desirable.” 

In moving this resolution, the proposer gave a lucid historical 
account of the present movement for the furtherance of universit 
education in London, and criticised adversely the part whic 
University and King’s Colleges had taken in the matter. Mr. 
SPRATLING seconded the resolution. Sir JuLrAN GoLDsMID con- 
sidered the movement furthered by University College in favour 
of the formation of the proposed Albert University was decidedly 
retrograde. He had used some influence to prevent it, and, bei 
unable to attain his end, had, with several other persons, resign 
his position in the College. It was not desirable to have two uni- 
versities in London. He thought that Convocation ought to be 
well represented before the Royal Commission, and he cordiall 
supported the resolution. Mr. T. E. Scrutton urged that Uni- 
versity and King’s Colleges had not started their movement in 
favour of the Albert University until they found that the Senate 
of the University of London was opposed to their interests. Mr. 
T. TYLER and Mr. B. H. Cooper addressed the house, and the 
resolution was carried unanimously. 

Mr. J. ANSTIE, Q.C., presented the report of the Special Com- 
mittee for the Consideration of the Regulations for the Examina- 
tions for the Degrees in Laws, and moved its reception. This 
proposal was seconded by Dr. J. B. BENSON, and, after a long 
debate, was carried unanimously. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888, 
ELECTION OF MEMBERS, 
ANY qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Meetings of the Council will be held on July 18th, and 
October 17th, 1888. Candidates for election by the Council of 
the Association must send .in their forms of application to the 
General Secretary not later than twenty-one ays before each 
meeting, namely, June 27th, September 26th, and December 28th, 
1888, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxe, General Secretary. 


COLLECTIVE INVESTIGATION OF DISEASE. 

THE Report upon the CoNNECTION oF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887, will shortly be published in the 
JOURNAL. ; : 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. . . 

The following inquiry only of the first series remains open, 
namely, that on the ETroLoGy OF PHTHISIS. 

A fresh inquiry into the On1GIN AND MoDE OF PROPAGATION OF 
EprIpEMICs OF DIPHTHERIA has been issued. ' 

Memoranda upon these subjects,and forms for recording observa- 
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tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C, 





BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE BRAXCH.—The third general meeting of the present session 
will be held in the Bell Library and Medical Institute, Cleveland Road, Wolver- 
hampton, on Thursday, May 3lst. The chair will be taken by the President, 
Mr W. D. Spanton, at 3 o’clock in the afternoon. The following — will 
be read :—Dr. C. A. McMunn: Excretion of Reduction Products o' zmatin 
in Disease. Dr. Alfred H. Carter: Practical Considerations on the Nature and 
Treatment of Chronic Cardiac Disease. Mr. E. Hurry Fenwick, London: 
The Electric Illumination of the Bladder and Urethra, and its Value inthe Dia- 

osis and Treatment of Obscure Vesico-Urethral Diseases. Dr. McMunn will 
show a simple method of adapting a photographic camera to the microscope.— 
T, Vincent Jackson, Wolverhampton. 


East York anpd Nort Linocotw Braxcu.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 30th, at 1.30 p.m. Gentlemen who 
intend to make any communication, or to propose any resolution, are requested 
to inform the Secretary not later than May 20th.—E. P. Harpry, Honorary 
Secretary, 80, Spring Bank, Hull. 


MipLanpD Brancu.—The annual meeting will be held at Nottingham on 
Thursday, June 14th, at 2 P.m. Members desirous of reading papers, exhibiting 
cases, etc., are requested to communicate with the Secretary before May 24th. 
Candidates for election by the Branch Council must send in their forms of 
a pansion by the same date.—W. A. CaRLINE, M.B., Honorary Secretary, 

neoln. 


METROPOLITAN CouNTIES BRANCH : WESTERN District.—The next meeting 
will be held on Wednesday, May 16th, at St. George’s Union Infirmary, Ful- 
ham Road, Brompton, 8.W. The chair will be taken at 8.15 p.m. by H. Charl- 
ton Bastian, Esq., M.D., F.R.S., the Vice-President of the District. Business : 
—Minutes of preceding meeting. A short paper will be read by H. T. Butlin, 

., F.B.0.S., on the Treatment of some Chronic Ulcers of the Tongue. A 
Demonstration will be given by Noble Smith, Esq., F.R.C.S., on the Treatment 
of various Curvatures of the Spine. A few Cases of Clinical interest will be 
introduced by H. W. Webster, M.D., Medical Superintendent of the St. George’s 
— ARTHUR PaTTEN, Honorary Secretary, Marpool House, 

ng. 


SouTH-EasterN Brancnu: East Kent District.—The annual meeting of 
the above District will be held at the Kent and Canterbury Hospital on Thurs- 
bar 4 May 24th, at 3 p.m., Dr. Parsons, of Dover, in the chair. The dinner 
will take place at 5 p.m. at the Royal Fountain Hotel. Agenda :—Usual busi- 
ness of annual meeting. Mr. Raven: Tendon Reactions in Health and Dis- 
ease. Mr. Brian Rigden : Notes ona recent Epidemic of Measles. N.B.—Anyone 
wishing to send papers, etc., should communicate at once with the Honorary 
Secretary, W. J. Tyson, 10, Langhorne Gardens, Folkestone. 

ABERDEEN, BANFF, AND KINCARDINE Brancu.—The May meeting of this 
Branch will be held in 191, Union Street, Aberdeen, on Wednesday, May 16th, 
at 8 p.m., the President, Dr. Smith, of Kinuairdy, in the chair. Business :— 
Minutes, nomination of new members, etc. Ballot for the admission of Dr. 
Ligertwood, Methlick. Professor Ogston: Intubation of the Larynx. Dr. 
Mackenzie Booth : Otological Memoranda ; (1) Hyperacousia after Trauma of 
Membrana Tympani; (2) Recovery of Hearing after prolonged Eustachian 
Obstruction and Tympanie Catarrh. Exhibition of Specimens :—Dr. Gordon: 

of Liver. Dr. Mackenzie Davidson: Jessop’s Refraction Ophthalmo- 
oe. Professor Ogston : Composite Photograph.—RoBERT JoHN GorRDON and 
J. Mackenzie Bootu, Honorary Secretaries. 


OXFORD AND DISTRICT BRANCH. 
A MEETING of this Branch was held at the Radcliffe Infirmary, 
at. three o'clock, on Friday, April 27th; the President, Mr. 
CHEATLE, was in the chair, and about thirty members attended. 

New Members.—Mr. D. Iles, of Fairford; Dr. Mair, Mr. Watson, 
Mr. Hickman, and Mr. Palmer, of Newbury; Mr. G. Mallam, of 
Oxford; and Dr. Ball, of Wantage, were elected members of the 
Branch. 

Alteration in By-Laws.—Some alterations in the by-laws, pro- 
as a Dr. DARBISHIRE, were carried. 

Member Proposed.—Mr. Oates, of Bampton, was proposed as a 
member of the Branch. 

Cases and Papers.—Mr. Biroxsomg showed a very successful 
case of Macewen'’s Operation.—Dr. Batt showed a most interest- 
ing ae marked case of Pseudo-Hypertrophic Paralysis in a Boy. 
—Dr. CoLiizr showed a specimen of Thoracic Aneurysm ; there 
were no physical signs during life—Mr.W. Lewis MorGAN showed 
a good specimen of Tubercular Disease of Testis.—Mr. WINKFIELD 
showed a specimen of Round-celled Sarcoma of the Testis.—Dr. 
Brooks read a paper on the Uses of Antipyrin—Mr. DoynE 
showed an Optometer. 








METROPOLITAN COUNTIES BRANCH: SOUTH LONDON 
DISTRICT 


THE annual meeting was held at Bethlem Royal Hospital on May 


Sth, at 5.30 p.m, There were present about thirty members. and 
visitors. 











The minutes of the previous meeting were read and confirmed. 

Election of Officers.—In accordance with a resolution passed at 
the last meeting of the Council of the Branch, the present officers 
of the District were re-elected for the ensuing year, namely :— 
Vice-President: Dr. Frederick Taylor. Representative on Council: 
Dr. Savage. Committee: Mr. Howell, Mr. Brindley James, Dr, 
Oswald, Dr. Pitt, Mr. Johnson Smith, Mr. Sangster, Dr. Verdon, 
Honorary Secretary: Dr. Percy Smith, 

Dr. Savage then conducted the members and visitors through 
the wards of the hospital, and gave a clinical demonstration on 
several cases of insanity. 

Vote of Thanks.—A vote of thanks to Dr. Savage for his in- 
teresting demonstration was subsequently carried unanimously. 


SPECIAL CORRESPONDENCE, 


BERLIN. 


[FROM AN OCCASIONAL CORRESPONDENT. ] 

The Health of the Emperor.—The Bergmann Incident.—The 
German Press on Sir Morell Mackenzie——The True History of 
the Present Crisis. 

DuRING the past week there has been a slight improvement in 

the Emperor's condition, which of course has been made the most 

of in the official bulletins. The most favourable feature in the 
case is, that His Majesty has no difficulty whatever in swallowing, 
and is therefore able to take plenty of nourishment. His ap 

tite is, however, capricious, and it is in this respect that Bir 

Morell Mackenzie’s continued presence beside him is so —eer 

valuable, for His Majesty will obey the advice of his English 

physician when he will not listen to any one else, and will eat in 
deference to Sir Morell’s wishes, even when he has no appetite. 
The Bergmann ar still continues to be hotly discussed, 
both in professional circles and in the general press. Public 
opinion seems, on the whole, to be against our “ leading surgeon,” 
as Bergmann is usually called here, not so much because he re- 
treated from a position which circumstances had probably made 
untenable, but because he was unwise enough to make the situa- 
tion which he himself had created the basis of a further attack on 
Sir Morell Mackenzie. At the last meeting of the Berlin Medical 
Society, the following letter was read:! 








“In der Nummer 1426 des BritisH MEDICAL JoURNAL yom 28 
April, 1888, wird mit folgenden Worten auf Seite 933; ‘As Dr. 
von Bergmann has not contradicted this statement, it may be ac- 
cepted as true,’ die Behauptung vertreten, dass, weil ich zu per- 
sénlichen und sachlichen Angriffen schweige, ich die Richtigkeit 
derselben zugebe. Wenn das BritisH MEDICAL JOURNAL nicht 
ein Blatt wire, dessen wissenschaftlichen Werth ich ausserordent- 
lich hochschatze, kénnte ich zu diesem Schlusse auch schweigen. 
So aber muss ich mich gegen denselben verwahren. Ich schweige, 
nicht weil ich Unrecht habe, sondern weil ich, wie jeder ehren- 
werthe britische und deutsche Arzt, Vorgiinge am Krankenbette 
meiner Patienten nicht 6ffentlich bespreche. 

“ ERNST VON BERGMANN.” 


It had, I believe, been intended by some of Professor von Berg- 
mann’s friends to make that meeting the occasion of proposing a 
vote of confidence in him, but when his letter was read it was 
received with dead silence. After the meeting the letter was 
freely discussed, and no one seemed to have a word to say in 
Bergmann’s favour. If he had merely said he had a defence but 
that was not the time to publish it, such a course would have 
met with general approval, but his indirect attack on his Eng- 
lish colleague was thought to be in very bad taste. The general 
opinion seemed to be that Bergmann ought not to have attacked 
Mackenzie before the Medical Society, because that was not & 
place for the ventilation of personal grievances, but solely for the 
discussion of scientific topics, and also because Mackenzie could 
not defend himself before the Society. Much the same view of 
the matter is taken in the general press. The Vossische Zeitung 
of May 4th says: “The meeting heard Professor von Bergmann 10 
silence and with astonishment. His explanation did not make a 
favourable impression...... Bergmann made use of the Society to 
attack a distinguished man who enjoys the absolute confidence 


wearer" 





1A translation of this will be found in Sir Morell Mackenzie's letter at 
page 1032. 
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of the Emperor. It is quite possible that the editor of 
the English professional journal (the British MEepicaL JouR- 
NAL, to wit), wounded in his national feelings by the 
German papers attacked Bergmann of his own accord. But 
it is also possible that the learned and able editor was 
influenced by Mackenzie, which has yet to be proved-; 
and in that case Bergmann has other means of defending himself 
than that which he has chosen. Mackenzie would not think of 
attacking Bergmann at a meeting of the British Medical Associa- 
tion, and Bergmann should not attack a foreigner with reference 
to a matter which was not before the meeting of the Berlin 
Medical Society.” : 

In dealing with the same subject another paper says: “ Pro- 
fessor von Bergmann draws a fine distinction between an honour- 
able medical practitioner and one that is not honourable. 
According to him, a doctor who talks publicly about things 
occurring in the sick-room to a number of different people through 
whose means this talk is inserted in a newspaper, such a man is 
honourable; but if a doctor demands, in accordance with the 
German Press Laws, that incorrect statements concerning himself 
shall be corrected and signs his name (in accordance with the law), 
such a physician is not honourable.” Then there is the Freisin- 
nige Zeitung, which says: “It is remarkable in any case that at 
the very moment when Professor von Bergmann demands the 
greatest reticence from the physicians in attendance, the 
“ officious ” press is able to publish the contents of his correspond- 
ence respecting the august patient. If one physician publicly 
attacks another, we consider his conduct more honourable if he 
_ name, than if he attacks his colleagues through the 

eptilia.” 

hese quotations will suffice to show that the independent public 
opinion of Germany is entirely misrepresented by the “ elegant 
extracts” from the reptile section of our press, which certain 
of your newspaper correspondents have so perseveringly collected 
for the edification of your English gobemouches. By the way, I 
suppose that I should explain the expression Reptilia, used above 
to designate the German Tory papers. This addition to the poli- 
tical vocabulary owes its invention, like so many others, to the 
genius of our Iron Chancellor. There isa very large sum of money 
in the hands of the Prussian Government, owing to the confisca- 
tion of the property of the King of Hanover. This money Bismarck, 
with his characteristic cynical frankness, said he would keep for 
bribery and the payment of spies in foreign countries and of par- 
tisan scribes at home, and he gave it the significant name of the 
“Reptile Fund.” In'this way, certain papers which are com- 
monly supposed to receive subventions (the Kilnische Zeitung, the 
Kreuz Zeitung, the Post, and the Hambiirger Nachrichten), have 
come to be known among opposition journalists as the Reptilia. 
I hear that Mackenzie is bringing an action against one of them, 
which recently used the term “dishonest” in speaking of him. 
He claims 10,000 marks as damages, this being the legal price here 
of the luxury of applying that epithet to an opponent. 

As there has been an incredible amount of misrepresentation as 
to what occurred on thet fatal 13th of April (when the present 
crisis in the Emperor’s malady began), I think you may like to 
have a brief account of what actually took place. You may rely 
on the accuracy of the information which I am about to give. On 
the night of Wednesday, April 12th, Dr. Hovell noticed that His 
Majesty was breathing somewhat noisily, but plenty of air entered 
the lungs ; he shifted the tube a little so as to make it lie more 
comfortably, and at 10 o’clock on Thursday morning, when Drs. 
Wegner and Krause, together with Sir Morell Mackenzie, were in 
attendance, a fresh tube was put in. After Drs. Wegner and Krause 
left, Sir Morell Mackenzie, not being entirely satisfied with the 
state of things, went into Berlin to see if some tubes which he had 
previously ordered were ready. Finding that they were not, he had 
an impromptu tube made of lead, which, of course, could be 
quickly bent to any curve that might be desirable. On his return 
to Charlottenburg, it being then 3 p.m., Sir Morell Mackenzie dis- 
pees a groom belonging to the palace (called officially a Reit- 

necht, but in the papers, not quite correctly, a Dispatchenreiter), 
with a letter to Professor von Bergmann asking. him to “come as 
soon as possible.” This expression, which has been made so much 
of by Sir Morell Mackenzie's assailants, meant in reality nothing 
more than that, as everything was in readiness, it was desirable 
that the Professor should be in attendance without delay. In 
sending a Reitknecht Sir Morell Mackenzie only did what he is in 
the habit of doing on much less important occasions; in fact, when 
he arrived at Charlottenburg he was told that when he wanted 





anything (for example, a: book from Berlin, change for English 
money, etc.), he was always to send a Rettknecht. The dispatch of 
this messenger, therefore, whose ride ventre @ terre to Berlin has 
been described with the lurid eloquence of Carlyle as a historical 
event of “ epoch-making” character, was in reality nothing out of 
the ordinary course of things. Professor von Bergmann was sum- 
moned as a matter—not of necessity—but of professional 
courtesy; and it is Sir Morell Mackenzie’s declaration to that 
effect (made in reply to totally unfounded attacks) that has made 
him so angry. When he arrived, instead of standing by while 
Sir Morell Mackenzie introduced the tube, Bergmann quickly 
pulled out the cannula then in the trachea, and tried to introduce 
afresh tube. It went in, but no air came out. He then thrust 
his finger deeply into the wound, and afterwards pushed in a 
second cannula. Still no air came out, but blood began to flow 
freely, and repeated attacks of violent suffocative cough came on. 
Bergmann then sent for his assistant, Dr. Bramann, wlio was wait- 
ing outside, and the latter inserted a small tube (No. 8 German 
scale). This tube was several sizes smaller than the one Sir 
Morell Mackenzie had suggested using at San Remo, when he was 
overruled by the German surgeons. The bleeding con- 
tinued for some hours, and during Friday and Saturday 
the Emperor complained of soreness in the throat. At 6 P.M. 
on the latter day, he had a shivering fit, followed by 
rise of temperature. An abscess situated at the sides and 
back of the trachea near the lower end of the tube soon after- 
wards burst, and pus has been discharged in greater or less abun- 
dance ever since. This is a plain unvarnished narrative of the 
facts as they occurred. I prefer to make no comment on them, 
but professional men will no doubt draw their own inferences from 
them. The retirement of Professor von Bergmann. has removed 
the one discordant element in the counsels of the Emperor’s 
medical advisers, among whom the most perfect harmony now 


prevails. 





PARIS. 
[FROM OUR OWN CORRESPONDENT. ]} 

Volatile Bases in the Blood.— Bacillary Pseudo-tuberculosis. 
M. Wurtz publishes, in the Compte Rendu des Séances de la So- 
ciété de Biologie, of January 20th, some notes on the presence of 
volatile bases in the blood, and in the air exhaled from the pe > 
To collect and isolate the volatile bases which pass from the 
blood into the expired air, M. Wurtz stirred up in it a 1 per cent. 
solution of oxalic acid, using a special apparatus. This apparatus 
is so constructed as to avoid error arising from the projection of 
saliva or solid particles. When a sufficient number of cubic 
metres of air has passed into the apparatus, the solution of oxalic 
acid is saturated with pure carbonate of lime, free from chloride 
or sulphate, as the solution is neutralised by adding a drop or two 
of lime water, which immediately precipitates the oxalic acid. 
Then filter; neutralise exactly by a trace of chlorhydriec acid; 
evaporate in vacuo. Various chlorhydrates are thus obtained, 
amongst which chlorhydrate of ammonia, which predominates ; 
and a certain proportion of an organic base determined by M. 
Wurtz, by the following reagents precipitated by Bouchardat’s re- 
agent, also by donble ioduret of potassium and of mercury. A 
soluble chloroplatinate, crystallising in short needles, is formed, 
This chloroplatinate seemed to have the same crystalline form 4s 
that of one of the bases of the blood isolated by soluble’chloro- 
aurate. M, Wurtz was not able to analyse or to fexperiment on 
the physiological effects; this he intends to do on future occa- 
sions. 

A communication from MM. Charrin and Roger, on bacillary 
pseudo-tuberculosis, was read before the Académie des | Sciences, 
on March 19th, 1888. A guinea-pig died suddenly in }Professor 
Bouchard’s laboratory. At the necropsy the liver and s leen were 
found covered with granulations similar to those of tu rculosis. 
MM. Charrin and ant Roger isolated a mobile bacillus from ;those 
organs which develops in gelatine, gelose and potato, but does 
not. liquefy gelatine. The skin of rabbits was inoculated with 
this bacillus, and a local. tumour was produced, followed by 
adenopathy. The animals. died on the third day; the liver an 
spleen were full of granulations, and in a fifth of the cases similar 
granulations were found in the kidneys and lungs. The same 
results are produced when the peritoneum is inoculated, A sero- 
fibrinous pleurisy results from inoculation of the pleura. in addi- 
tion to the above lesions. In the guinea-pig the disease’ gives 
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rise to local lesions. The microbe is pathogenic to the mouse, 
but has no effect on the dog, cat or ass. The disease discovered 
by MM. Charrin and Roger, like that of MM. Malassez and Vignal, 
is inoculable in series. This characteristic does not suffice to 
prove the tuberculous nature of a disease, but to indicate its 
parasitic nature. 





VIENNA. 


[FROM OUR OWN CORRESPONDENT.| 
Operative Treatment of Empyema of the Antrum.—Innervation of 
Hepatic Vessels. 

Dr. S. Linx, of Lemberg, in a recent number of the Przeglad 
Lekarski, relates two cases of operative treatment of empyema of 
theantrum. Miculicz was the first who successfully performed 
the operation Pow goer by Zuckerkandl. He has operated 
in four cases. ith a ery 4 constructed drill he perforated 
the thin part of the wall of the maxillary sinus below the in- 
ferior turbinate bone, and thus gave issue to the contents through 
the nose. Dr. Link has in two similar cases performed the same 
operation, with an equally good result. The first was that of a 
woman, aged 32, who suffered from severe pain’ in the upper 
maxilla owing to a carious tooth. After the extraction of the 
tooth, pus was constantly discharged from the alveolus. On exami- 
nation Dr. Link detected in the alveolus, corresponding to the left 
upper wisdom-tooth, a fistula through which the mouth communi- 
cated with the maxillary sinus. On dilating the fistula a con- 
siderable amount of atheromatous material escaped into the 
cavity of the mouth. With the view of closing the fistula, Dr. 
Link performed the above-mentioned operation under chloroform. 
A large quantity of sour-smelling fluid escaped from the nostril. 
The antrum was then washed out with a 10 per cent. emulsion of 
iodoform and glycerine, and stuffed with iodoform gauze. The tam- 
pons were removed after twenty-four hours, and the cavity was 
washed out every day by means of the syringe devised for the 
purpose by Miculicz. After eight days the fistula in the alveolus 
was closed, and after three months the patient wrote to the 
author that she had very seldom occasion to syringe out the 
cavity, that the pain had ceased, and that there was very little 
discharge. The second case was that of an artilleryman, aged 22, 
piney, go toa tuberculous family. After the extraction of the 
second upper right molar tooth, which was carious, an abscess 
formed beneath the internal angle of the right eye, which burst 
later on, and was followed by a fistula in the cheek, from which 
there was a constant discharge of pus. The fistula communicated 
with the maxillary sinus, into which a probe could be passed 
through the alveolus of the tooth which had been removed, or 
through the natural opening of the right nasal cavity beneath the 
lower turbinate bone. Miculicz’s operation was performed on 
November 26th. On syringing out the cavity, a fluid similar to 
that in the first case escaped. The maxillary sinus was after- 
wards scraped out with a sharp spoon which was passed 
through the external fistula; a drainage-tube was introduced, 
and the right nasal cavity was stuffed with iodoform gauze. The 
tampon was removed after twenty-four hours, and the maxillary 
sinus was then daily washed out with a solution of salicylic acid. 
The drainage-tube was removed after six days, and two days later 
the fistula in the cheek and the alveolus had closed. On washin 
out the cavity, which was now done daily through the artificia 
opening, the injected fluid returned quite clean. A deep retracted 
scar was left below the internal angle of the right eye, at the 
spot where the fistula had been before. The author then discussed 
the advantages of this method as compared with that of Stérk, 
and stated that he had found a new diagnostic sign which con- 
sisted in the fact that by percussion of the hard palate it could be 
recognised whether the maxillary sinus was empty, and whether its 
contents were fluid or solid. 

At a recent meeting of the Imperial Royal Society of Physicians 
of Vienna, Dr. Pal made a communication on the innervation of 
the hepatic vessels. Claude Bernard was the first to formulate 
the hypothesis of hepatic nerves, though their existence had not 
been, directly proved. Dr. Pal had tried to decide this problem 
in the following manner. He ligatured below the anastomosis of 
the hepatic veins with the portal vein all those blood-vessels 
which souvered blood to the liver, such as the thoracic part of 
the aorta and the ascending vena cava. On irritating the peri- 
press! part of the splanchnic nerve, considerable increase of the 

lood-pressure was produced; the same was also observed when 


. 





the ascending cava was ligatured above the implantation of the 
hepatic veins, but in this case to a lesser degree. Experiments 
which he had made with the view of determining the rapidity of 
the out-flowing blood showed that the liver pressed out blood on 
irritating the splanchnic nerve, thus proving the presence of 
vaso-constrictors in the liver. 





EGYPT. 


[FROM AN OCCASIONAL CORRESPONDENT. | 

Economies in the Sanitary Service—Professor Virchow on Bil- 

harzia.—The Medical School and Hospital.—Foundation of a 

Medical Society.—Out-Patients.—The Alexandria Hospital. 
Economy is just now the order of the day in Egypt. To provide 
means for cutting drainage canals and thereby supplement and 
complete the irrigation scheme from which so much has been 
expected, the finance authorities are resolved on reducing ex- 
penditure in all departments of the State to the lowest possible 
figure. A Commission of rg cy | has consequently been very 
busy lately examining budgets in the various administrations, and 
amongst other retrenchments has recommended that a reduction 
of £7,500 should be effected in the Services Sanitaires. This 
department, with a totally insufficient budget of £100,000, is sup- 
posed to carry out the following duties: Registration of births and 
deaths throughout Egypt ; vaccination; the issuing of permits for 
burial ; examination of and report on, all medico-legal questions ; 
recruiting ; medical inspection of government employés: medical 
charge of prisons; sanitary supervision of country in general; 
charge and maintenance of 21 hospitals containing 1,735 beds; the 
same as regards several newly established dispensaries, which 
latter seem to promise well for the future civilisation of the 
country. Out of the a»ove mentioned sum no less than £28,000 
is devoted to the scavenging and watering of Cairo and Alex- 
andria, one item of expenditure in the former city being £7,000 
for cost of water alone; there remains, therefore, about £70,000 
to meet the above requirements, besides others too numerous to 
mention, such as veterinary supervision, sanitary engineering, 
maintenance of foundlings, etc., and from this meagre allowance 
it is now proposed to subtract about 10 per cent. in order that 
visionary irrigation may be prevented from ruining the land. 
This is certainly very hard on the officials of the Sanitary Depart- 
ment, who have one and all worked with zeal and energy, and are 
admitted on all sides to deserve well ofthe country. The Economy 
Commission also holds this opinion, for it has recommended the 
fusion of the Tanzim in the Services Sanitaires, the Tanzim being 
that section of the Public Works Department which gives permis- 
sion for the erectionof new buildings, and which also has charge 
of road making and public gardens. For these purposes a sum of 
£60,000 is allowed annually for Cairo alone, a sum which the 
Commission with justice looks on as too large, considering the 
results obtained, and considering also that no less than 54 
engineers and 26 writers are now employed in obtaining these 
results at a cost to the State of over £12,000. ; 

Professor Virchow, who had been for some time up the Nile, 
lately returned to Cairo, and devoted his immense influ- 
ence towards stimulating the authorities to a systematic examina- 
tion into the habitat of the bilharzia hematobia and the manner 
in which that parasite makes its entry into the human body. 
There is no doubt that the distoma is abundant in Egypt, but 
what remain to be ascertained are the localities where it under- 
goes its development and attains to maturity, If these could be 
etermined, something might possibly be done towards reducing 
the evil, or perchance the pest might even be stamped out alto- 
gether. Dr. Fouquet, of Cairo, has had great success in the treat- 
ment of the bilharzia by means of the extract of male fern. He 
has communicated to La France Médicale a detailed account of 
fifteen cases in which perfect cure had been the result. This 
seemed to interest Professor Virchow very much, for, in common 
with most authorities, he had been under the impression that 
treatment was of little avail when once the parasite had estab- 
lished itself in the urinary tracts. . re 

The great pathologist visited with unwearied diligence the 
whole of the medical and sanitary institutions of Cairo, and ap- 
peared much struck with the new installation of the medical 
school, and with the arrangement of the Government hospital at 
Kasr-el-Aini, which of late years has been much improved under 
the able management of Dr. Milton. Amongst the cases which 
attracted the attention of the Professor was one of a native girl 
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who was being egies with a new upper lip from her arm, the 
limb being immovably fixed in the necessary position by means of 
a plaster-of-Paris a grees Perfect union had taken place by 
the first intention, but during the process there had necessarily 
been some difficulty in feeding the patient, till it was discovered 
that she possessed the power of swallowing fluids quite easily 
through the nose. For the Professor’s edification she was given a 
cup of water, which she applied to one nostril, quietly sniffing up 
the contents without even closing the other nostril, and with 
apparently the greatest ease in the world. 

Anew medical society has lately been started in Cairo under 
the presidentship of Dr. Salem Pacha. The second meeting took 
place a few nights ago, when Professor Virchow delivered an ad- 
dress: in the German language, his eloquent utterances being, at 
the close of each period, translated into equally eloquent Arabic 
by the President. It is hoped that this Society, so auspiciously 
inaugurated, may do much to cement and solidify the entente 
cordiale amongst the members of the medical profession practis- 
ing in Egypt, whom, unfortunately, national and other jealousies 
have hitherto done much to keep separate and antagonistic. 

The out-patient department at Kasr-el-Aini has increased of 
late in an almost alarming manner. Last year no less than 30,000 
cases were treated—that is to say, there was a daily average at- 
tendance (excluding Fridays) of about 100 patients, for whom 
upwards of 17,000 prescriptions were dispensed. This, of course, 
increases the drug bill of the Sanitary Administration, whose 
budget, however, 1s unfortunately not an elastic one. 

Dr Greene Pacha hopes soon to secure the services of another 
English medical man, whom he proposes to place in charge of the 
Government hospital at Alexandria, in order that that institution 
may be raised to the level of Kasr-el-Aini, a destderatum which, 
under present circumstances, is absolutely hopeless. Dr. Keatinge, 
who has done good service with the Egyptian army, and who is 
well acquainted with Arabic, is the gentleman proposed for the 


post. 





SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. ] 

Camphorated Carbolic Acid.—Professor Forel on Hypnotism. 

In the Correspondenzblatt fiir Schweizer Aerzte, No. 7, 1888, 
p. 229, Dr. Th. Schneider, of Basle, recommends camphorated car- 
bolic acid as an “ elegant, reliable, and very convenient anti- 
septic preparation.” As is well known, wlien one — of crystallised 
carbolic acid and three parts of powdered camphor are shaken u 
together in a test-tube, a colourless limpid fluid is produced. This 
mixture does not possess either the characteristic odour or the 
rubefacient and caustic properties of carbolic acid, while the an- 
tiseptic power of the latter remains intact. When placed on the 
tongue the compound causes but a very slight burning sensation. 
lt has no effect on polished steel. 

At a meeting of the Gesellschaft der Aerzte in Ziirich, Pro- 
fessor Forel read an interesting paper on hypnotism. Having 
recently made experiments on ee tee persons, he had suc- 
ceeded in inducing more or less deep hypnotic sleep in as many 
as fifty-two. He had never observed the slightest injurious 
effects from hypnotisation by modern improved methods, 
whereas, several years ago, when using an old bad method consist- 
ing in fixation of a bright shining button, he had seen 
(in a neurotic woman) a_ severe hysterical attack, with 
subsequent delirium, which, however, yielded to faradisation. 
On the whole, he believes that any injurious effects of 
hypnotic experiments are caused by the employment of bad 
methods, as well as by some want of skill and experience. Like 
Liebeault, Professor Forel teaches that the hypnotic state is 
simply an artificially-produced sleep, modified in so far that the 
hypnotiser is enabled to influence the course of the “subject’s” 
dreams. The hypnotisation itself consists in actually sending to 
sleep, and, as far as the person experimented upon is concerned, 
its success depends solely upon a certain power of falling asleep 
easily, and a corresponding willingness to submit to the hyp- 
notiser’s will. Any disappearance of nervous symptoms under the 
influence of hypnotism is to be explained exactly in the same 
way as the cessation of pain (for example, toothache, sciatica, etc.), 
which, as is well known, often follows sudden violent fright, etc. 
In other words, “it is to be attributed to cerebral inhibitory pro- 
cesses caused by intensive dreams.” “A deep-rooted morbid irri- 
tation cannot be removed by hypnotisation.” The author men- 
tions a case of obstinate neuralgia in an otherwise healthy nurse, 





which was permanently cured by hypnotic suggestion. A 
marked improvement also took place in a case of chronic alco- 
holism where a disgust towards spirits had been “s ed 
during the hypnotic sleep.” On the other hand, no satisfactory 
results could be obtained in a case of epileptic insanity in a boy. 
Referring to Professor Forel’s communication, Dr. von Monakow, 
of Ziirich, stated that he had lately treated two women by hyp- 
notic suggestions. One of them was suffering from brachial 
neuralgia, the other from hallucinations. In both, the morbid 
symptoms disappeared for a time, but returned after a certain in- 
terval (for example, a fortnight) to yield again temporarily to the 
same procedure, and so on. 





NEWCASTLE - UPON - TYNE. 
[FROM OUR OWN CORRESPONDENT. | ’ 
The Infirmary.—The Medical Officership of the Workhouse 
Hospital. 

A quarterly meeting of the governors of the Infirmary was held 
last week, when it was announced that the Corporation of New- 
castle had increased their annual subscription from 160 guineas 
to £300, and that there was an increase in the subscriptions for 
the quarter over that of any previous year. 

The board of guardians have at last definitively settled the ap- 
pointments of medical officer and master and matron, and both 
appointments have been ratified by the Local Government Board. 
Mr. T. A. Dodd, assistant-surgeon to the Infirmary, has re- 
ceived the post of consulting medical officer after a close fight 
with Mr. W. G. Black. The appointment is a popular one with 
the profession, and could not have fallen into better hands. Mr. 
Dodd has been in practice for some time, and has held the 
assistant-surgeoncy of the Infirmary for about ten years, so that 
both in age and experience he is well qualified for the post. 


MANCHESTER. 
{FROM OUR OWN CORRESPONDENT. | 

The Owens College Medical School.—Professor Sinclair's Intro- 

ductory Address.—The “ Sweating System.” 
THE summer session in the Medical School of the Owens College 
was opened on May Ist, and already we believe the entries are 
ahead of those in any previous session, so that, as far as numbers 
o, the present summer session bids fair to be the most successful 
in the history of this Medical School. 

Professor Sinclair, the newly-elected Professor of Obstetrics in 
the College, gave his introductory lecture on Thursday to an audi- 
ence who accorded him a most hearty welcome. The Professor 

ave an interesting account of the evolution of gynecology, and 
¢ secured the wrapt attention of his audience from beginning to 
end by the marked literary tone of the address, combined with 
the effective historical account of the subject. We understand 
that clinical work will form an integral part of the teaching of 
Professor Sinclair. 

Much interest is being exhibited by the authorities in the investi- 
gation of the “sweating system” in this neighbourhood, and already 
reports have been made to several municipal authorities thereon. 


SHEFFIELD. 
[FROM OUR OWN CORRESPONDENT. ] 


Working Class Representatives on the Board of the Rotherham 
Hospital. — Smali-pox Hospitals and Schools.— Small-pox im 
Sheffield. 

THE working men of the town and neighbourhood contribute in a 

most praiseworthy manner to the Rotherham Hospital. Some 

little feeling has found expression that they are insufficiently re- 

resented on the management. The weekly board called a meet- 
ing of the representatives of the working men subscribers, and, in 
consequence of the frank and courteous manner in which the 
chairman and other members met the delegates, it is hoped any 
irritation will have been dissipated. The question of hospital 
management is recognised as a difficult one, and the increase of 
working class representatives, whose time for such work is neces- 
sarily limited, is one requiring care and wisdom. The hospital has 
received a notable and valuable addition in anew ward for twenty 
beds, erected at a cost of about £1,200, with every modern requi- 
site. It was opened in January last. It was suggested by one of 
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the working men representatives that the opening of this new 
ward would render necessary an increase in the medical staff, 
During the last year, however, the daily average of in-patients was 
only 19.1, and, fees Fon it may well be affirmed that more such 
wards will have to be added before it becomes necessary, or, 
indeed, desirable, to add to the honorary working staff, which 
already consists of three members. 

The Mexborough School Board are proceeding with their plan of 
erecting a school close to the small-pox hospital, in spite of the 
remonstrances of the medical officer of health. The playground 
will be adjacent to the hospital. 

The small-pox epidemic may almost be regarded as ended, The 
number of deaths from this cause during the last week was only 
five. Attercliffe has been the district where the disease has 
chiefly lingered. Here many people have unfortunately persist- 
ently set their faces against revaccination, pinning their faith to 
Mr. Herring. If Attercliffe had only adopted the prudent and 
sensible course adopted elsewhere, the disease would have died out 
ere this. 








CORRESPONDENCE. 


THE CHARTERS OF THE ROYAL COLLEGE OF 
SURGEONS. 

Srm,—The Fellows and Members of the College must not allow 
of any lull in their agitation for those rights for which they have 
go long striven. A sharp eye must be kept on the petition of the 
College for a new charter. The last that was heard of the matter 
was on April 23rd, when Viscount Cranbrook, in reply to Lord 
Sudeley, said that he did not think that the petition of the Royal 
College of Surgeons for a supplementary charter, though it raised 
points of some importance, could be properly referred to the Com- 
mission about to be appointed to consider the question of a new 
university. Care must be taken lest the Fellows and Members 
should be hoodwinked by the expression “ supplementary,” which 
practically, though not technically, implies a new charter; in 
short, it signifies precisely what the Fellows do not wish to be 
sanctioned by law until they have been allowed a voice in the 
matter. Let them remember and think on their claims calmly and 
deliberately, else they may not be awakened to energy till within 
three: weeks or a fortnight of the next meeting—too short a 
period for independent thought. Let not everything be left for a 
few well-known bold and disinterested leaders. Again, July is 
drawing near; let the Fellows and Members think whom they 
will select. as worthy to represent them and to further their views 
on the Council; and may the provincial Fellows exert themselves, 
80 as to add at least one more of their number to the Council: It 
is noteworthy that the Council have thought that prudence ad- 
yised them not to notice the Members’ petition to the Privy 
Council, or to attempt any reply to the statement made by them 
to the Lord President.—I am, etc., F.R.CS. 





_ SIR MORELL MACKENZIE AND PROFESSOR VON 
BERGMANN. 

Srr,—At the meeting of the Berlin Medical Society last Tues- 
day a letter from Professor von Bergmann to the following effect 
was read; “On April 28th the British MEDICAL JoURNAL made 
these remarks : ‘As Professor von Bergmann has not contradicted 
this statement it may be accepted as true ;’ that is to say, because 
Lam silent in the faee of a statement of facts and of personal 
attacks it shows they must be well founded. If the Britisu 
MEDICAL JOURNAL were not a journal whose scientific value I 
prize very highly, I might still remain silent’ in the presence of 
such an accusation, but under the circumstances [ must defend 
myself. Iam not silent because I am in the wrong, but because 
I, like every honourable British or German physician, do not talk 
publicly about what goes on at the bedside of my patients.” 

The observations which you made on Professor Bergmann were, 





I suppose, called forth by the letter which Mr. Hovell addressed 
to the Cologne Gazette demanding a rectification when charged 
by that newspaper with “having done serious injury to Hig 
Majesty by having forced deleterious. matters down into hig 
lungs.” In Germany, before taking criminal proceedings against 
a journal for making a false statement, the Press Laws require the 
aggrieved person to demand a rectification (Berichtigung), and 
such demand must be signed. I have never shy any information 
to the press except such as was permitted by august personages, 
with a view of contradicting the false and exaggerated reports 
which certain people have delighted to spread.' 

Further, neither I nor Mr. Hovell have ever attacked a colleague 
under the veil of anonymity, nor openly, except when acting in 
self-defence. On the other hand, Professor von Bergmann is 
known to be in close relationship with Dr. Fischer, the Berlin 
correspondent of the paper (Cologne Gazette) which libelled. Mr. 
Hovell so cruelly. It has, in fact, been stated over and over again 
in the German press that this attack could only have come from 
Professor von Bergmann. The English public have seen that 
Professor von Bergmann is on such intimate terms with the Berlin 
correspondent of the Times that he has shown that person a pri- 
vate letter of mine to him. The Kreuz Zeitung, an organ which 
likewise receives its inspirations from Professor von Bergmann, 
and could only have obtained its pretended information, directly 
or indirectly, from him, described me as “at my wit’s end” 
(rathlos); then, when, in accordance with the German Press 
Laws, I wrote a letter demanding a rectification, and pointed 
out that Professor von Bergmann did not even introduce the 
cannula, the professor is hurt at my candour and poses as a 
“ whole-souled” man who “ does not speak publicly of what goes 
on in the sick room.” This is really too much like the Gracchi 
denouncing sedition. 

The medical profession in England will be glad to hear that I 
have received an immense number of letters from medical men in 
all parts of Germany expressing their satisfaction at the treat- 
ment which I have pursued in the case of His Majesty, and it is 
on the pressing advice of eminent members of the profession in 
Berlin (members of the Berlin Medical Society) that I now defend 
myself in the JOURNAL against the attacks of Professor von Berg- 
mann.—I am, etc., MORELL MACKENZIE. 

Charlottenburg, May 8th, 1888. 





WANTED AN ADDRESS. 

Sir,—The late Dr. John Murray published in the Medico- 
Chirurgical Transactions for 1873 the cases of three children in 
one family who suffered from a most extraordinary condition of 
the gums with thedevelopment of subcutaneous tumours in various 
parts.of the body. The parents of the children S. kept a ro 
grocer’s shop near the Liverpool Road. The children had been 
under care at various hospitals, and their cases had excited great 
interest. I should be very-much obliged. to any of your readers 
who may be able to give me any information as to the present 
condition of these patients, and should be especially glad of an 
opportunity of seeing them again.—I am, etc., 

15, Cavendish Square, W. JONATHAN HUTCHINSON. 


TEA AND TEETH. 

Srr,—It seems a pity that the writer who contributes to the 

JouRNAL of May 5th some speculations on a subject of dental 

athology did not first make himself acquainted with some of the 

undamental facts of the subject. He might have learnt from 
any dental manual that no such structures as “tooth-sacs” exist 
in relation with fully formed teeth; and that teeth are covered 
with enamel, not dentine, Reference to a work on chemistry 
might have further taught him that to write of “theine or tannin 
having an elective affinity for dentine” is pure nonsense. 

This writer represents a considerable class who seem to look 
upon the teeth as mysteries worked by miracle, whereas they are, 
in fact, extremely simple structures compared to more highly 
organised parts, and their maladies proportionately easy to under- 








1 Whilst, however, Professor von Bergmann was in attendance, the minutest 
details from the sick chamber were published in the National Zeitung, a paper 
which received its: information from Professor von Bergmann. Not only was 
the state of the pulse given, but the frequency of the respiration was published ; 
not only was the exact food and drink stated, but the medicine and even the sur- 
gical measures proposed by Professor von Bergmann, but not carried into effect, 
were described. Neither I nor my English colleague have ever given any 
information as to food or medicine, much less as to the frequency of respira- 
tion. Any details on such matters published in English papers have been taken 
from German sources.—M. M. 
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stand and explain. The ‘main predisposing causes of. tooth decay 
(caries) are, first, innate structural defects in enamel and dentine, 
rendering them easily acted upon by agents; and, secondly, vitia- 
tion of the secretions of the mouth, whereby these agents (acids 
and micro-organisms) are developed and lodged on and about the 


teeth. Excessive tea drinking, in so far as it might tend to pro-. 


duce the latter effect, should certainly be looked upon as a remote 
cause of dental disease.—I am, etc., H. 8. 
London, May 5th. 





Str,—About 2,000 of the population here work in the cotton 
factories ; they not only take strong tea at their morning, mid- 
day, and evening meals, but many oF them a cup at 6 A.M. when 

oing to their work, and numbers also carry cans of tea with them 
which they drink during the day, heating it on steam pipes. They 
almost without exception have bad teeth, many having lost nearly 
all their teeth at puberty, and in not a few instances the disease, 
whatever be its cause, appears to be hereditary, children during 
the period of teething losing their first teeth before the latter ones 
appear. The decay begins in or near the fangs, having no resem- 
blance to specific disease ; in fact, syphilis is almost unknown in 
this particular district.—I am, etc., 

E. B, FFENNELL, M.B., B.Ch. 
Barrowford, Lancashire, May 7th. 





INCISION AND EXCISION OF JOINTS. 

Srr,—May I be allowed to correct a clerical error in the report 
of my remarks on Mr. Wainewright’s paper, read before the last 
meeting of the Clinical Society. I was arguing in favour of Mr. 
Bennett’s view that the suppurating hip-joint which recovered 
after incision was the result of acute inflammation, possibly septic 
in nature; and I mentioned a case in which three joints in suc- 
cession had been affected, requiring incision. The printed report 
says, “ Mr. Lucas mentioned a casein which three joints had been 
affected in succession requiring ercision.” This quite alters the 
direction of my contention, which was to the effect that acute 
suppurating joints would recover after simple incision, but that 
chronic pulpy joints would require a more radical operation to 
bring ebout complete cure. 

The case alluded to is now before me. A child, aged 3 years 
and 9 months, was seized five days before admission with shiver- 
ing, sickness, and headache. She was admitted as a medical case 
in a fretful, typhoid condition, complaining of general tenderness. 
A few days later a swelling connected with the left shoulder was 
noticed, and about three weeks after an abscess was opened anti- 
septically. The temperature fell to subnormal, but soon rose 
again. After another interval of three weeks, owing to pain and 
swelling about the right hip, it was thought advisable to apply a 
double hip-splint. A week later an abscess was opened behind 
the right trochanter. Irregular temperatures continued, and, after 
afortnight’s interval, an abscess was found connected with the 
left hip, which was also opened. All these joints recovered, and 
the wounds healed, but some shortening was noticed on the right 
side before the child left the hospital.—I am, etc., 

R,. CLEMENT Lucas, B.S., F.R.C.S., 
Surgeon to the Evelina Hospital for Children, etc. 
Finsbury Square, May 5th. 





MEDICAL DECLARATIONS RE ALCOHOL. 

Str,—The annexed circular has been sent to more than 2,000 of 
the leading medical men of the United Kingdom, and a very large 
number of valuable endorsements has. been received. Our Council 
would, but for the great expense involved, have sent a similar 
circular to every practitioner in the kingdom; but, as this is. im- 
possible, may I ask that this important matter may be brought 
under their notice through your columns, and that all may thus 
have an opportunity of appending their names before the list is 
published? If, as soon as possible after reading this, each one 
who approves of these declarations will send me a post-card, 
addressed “ Dr. Ridge, Enfield, Middlesex,” with the simple state- 
ment, “I endorse Declaration I, II, and III” (any or all, as the 
case may be), with his name and qualifications, it will be much 
appreciated.—I am, etc., J. JAMES RIDGE. 

Enfield. 

Carlton House, Enfield, Middlesex. February, 1888. Dar Srr,—You. are 
doubtless aware that, during the last fifty years three medical declarations 

S. 


respecting alcohol have been issued. The first of these, issued in 1839, was to 
the following effeet ;— 











Declaration IJ.—‘* An opinion handed down from rude and ignorant times 
and imbibed» by Englishmen. from, their youth, has;beeeme,very general; that 
the habitnal use of some portion of.alcbholic drink, as of wine, beer, or spirit, is 
beneficial to health, and even necessary to those who are subjected to habitual 
labour. Anatomy, physiology, and the experience of all ages and countries 
when properly examined, must satisfy every mind, well-informed in medical 
science, that the above opinion is altogether erroneous. Man, in ordiuary 
health, like other animals, requires not any such stimulants, and cannot be 
benefited by the habitual a ne of any quantity of them, large or small; 
nor will their use during his lifetime increase tthe aggregate amount of his 
labour. In whatever quantity they are employed, they will rather tend to 
diminish it, “When he is in a state of temporary debility from illness or other 
causes, a temporary use of them, as of other stimulant medicines, may be 
desirable; but as soon as he is raised to his natural standard of health, a con- 
tinuance of their use can do no good to him, even.in the most moderate 
quantities, while larger quantities (yet such as by many persons are thought 
moderate) do, sooner or later, prove injurious to the human constitution, with- 
out any exceptions. It is my opinion that the above statement is substantially 
correct.” 

This document was signed by Sir Benjamin Brodie, Dr. W. F. Chambers, 
Sir James Clarke, Brans Cooper, Dr. D. Davies, Sir J. Eyre, Dr, R, Fer- 

uson, Mason Good, Dr. Marshall Hall, Dr. J. Hope,’ 0. A. Key, Dr. R. Lee, 

erbert Mayo, R. Partridge, Richard Quain, Dr,.A. T, Thomson, R. Travers, 
Drs. Andrew and Alexander Ure, and in all by seventy-eight men of distinction 
in the profession. 

The second medical certificate was promoted by John Dunlop, Esq., in 1847, 
and was signed by upwards of 2,000 physicians and surgeons. Their testimony 
was as follows :— 

Declaration IJ.—‘** We, the undersigned, are of opinion: 1. That a very large 
portion of human misery, including poverty, disease, and crime, is induced by 
the use of alcoholic or fermented liquors or beverages. 2. That the most perfect 
health is compatible with total abstinence from all such intoxicating beverages, 
whether in the form of ardent spirits, or as wine, beer, ale, porter, cider, ete. 
3. That persons accustomed to such drinks may, with perfect safety, discon- 
tinue them entirely, either at once or gradually, afterashort time. 4. That 
total and universal abstinence from alcoholic liquors and beverages of all sorts 
would greatly contribute to the health, the prosperity, the morality, and the 
happiness of the human race.” 

‘aon the signatures to this document in London were those of Dr. Addi- 
son, Dr. Niel Arnot, J. Moncrieff Arnott, Esq., Dr. B. G. Babington, Dr. Beattie, 
Sir J. Risdon Bennett, Dr. A. Billing, Dr. John Bostock, Dr. Golding-Bird, 
Dr. Black, Dr. R. Bright, W. Bowman, Esq., Sir B. C. Brodie, Sir W. Burnett. 
Dr. G. Budd, Sir G. Burrows, Dr. W. B. Carpenter, Dr. W. F. Chambers, Sir J, 
Clark, Dr. Copland, Sir J..Eyre, Dr. A. Farre, Dr. Robert Ferguson, Sir W. Fer- 

uson, Sir J. Forbes, R, D. Grainger, Esq., Dr. Guy, Dr. Marshall Hall, Sir H. 

{olland, Sir Aston Key, F. Kiernan, Esq., W. B. Langmore, Esq., Dr. P. M. 
Latham, Sir J. MeGrigor, Bart., Dr. J. A. Paris, Dr. Peacock, Dr. Pereira, Dr. 
Pettigrew, Dr. Prout, Dr. Toynbee, Dr. Wilks, Erasmus Wilson, Esq., Dr. Forbes 
Winslow, and many others of equal note, 

In the provinces the following signed with many others :—Professor Adams, 
Dr. Aitken, Professor Alison, Dr. 8. Begbie, W. Braithwaite; Esq., Dr. Buchanan, 
Dr. P. Crampton, Professor Curran, Dr. Keith, Sir H. Marsh, Dr. Q. B. Paget, 
Professor Pirrie, Professor J. Reid, Professor Syme, T. P, Teale, Esq.,, Dr. An- 
drew Wood, Dr. Wylie, etc. 

The third declaration was issued in 1871 to the following effect :— 

Declaration II].—‘* As it is believed that the incotisiderate prescription of 
large quantities of alcoholic liquids by medical men for their patients has given 
rise, in many instances, to the formation of intemperate habits, the under- 
signed, while unable to abandon the use of alcohol in the treatment of certain 
cases of disease, are yet of opinion that no medical practitioner should prescribe 
it without a sense of grave responsibility. They believe that alcohol, in what- 
ever form, should be prescribed with as much care as any powerful drug, and 
that the directions for its use should be so framed as not to be interpreted as a 
sanction for excess, or necessarily for the continuance of its use when the 
occasion is past. i 

“They are also of opinion that many people immensely exaggerate the 
value of alcohol as an article of diet, and since no class of men see so much 
of its ill effects, and such power to restrain its abuse, as members of 
their own profession, they hold that every medical practitioner is bound to 
exert his utmost influence to inculcate habits of great moderation in the use of 
alcoholic liquids. 

‘‘ Being also firmly convinced that the great amount of drinking of alcoholic 
liquors among the working classes of this country is one of the greatest evils of 
the day, destroying—more than anything else—the health, happiness, and 
welfare of those classes, and neutralising to a large extent the great industrial 
prosperity which Providence has placed within the reach of this nation, the 
undersigned would gladly support any wise legislation which would tend to 
restrict within proper limits the use of alcoholic beverages, and gradually intro- 
duce habits of temperance.” 

This third declaration was signed by most of the leading consulting and 
hospital physicians and surgeons of the day. : 

It is now 17 years since the last declaration, 41 years since the second, and 49 
since the first, and during this long period a vast amount of experience has 
accumulated, both as to the effects of alcohol, and as to the practice of absti- 
nenee, so that there should be no difficulty in determining whether the above 
declarations are correct or not. 

It has seemed to the Council of the British Medical Temperance Association 
highly desirable, both for the credit of the profession and the advantage of 
the public, that these déclarations should be reviewed, and their statements 
confirmed or denied, according to the judgment of the medical authorities of 
the present oH : 

I beg, therefore, respectfully to submit these declarations to your notice, and 
ask you to be kind enough to sign and return the enclosed form, if your expe- 
rience and observation enable you to endorse them.—I am, etc., J. JAMES RIDGE, 
Honorary Secretary British Medical Temperance Association. 








BEQUESTS AND DonatTions.i—Mr. George Cope, J.P., of Woolton, 
Liverpool, has bequeathed £5,000 to the Woolton Convalescent In- 
stitution.—The Baroness de Stern has given £1,000 to the London 
Hospital. ; ; 
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NAVAL AND MILITARY MEDICAL SERVICES, 


CLASS BLACKBALLING. 

Srm,—With reference to the announcement in your issue of 
April 28th that an extraordinary general meeting would be held 
at the Junior United Service Club on May 7th, to vote concernin 
the rejection of four officers at a former ballot, your readers wil 
be glad to hear that the four gentlemen, two of whom were 
medical officers of the army, were elected almost unanimously. 
The “clique” who amuse themselves by blackballing medical 
officers made a most ridiculous and feeble display, and it is quite 
evident that the great majority of the members are determined to 

rmit no class prejudices to operate in the working of the club. 
The meeting was a large and representative one, and, it is hoped, 
will do much to eradicate the objectionable practice which has 
prevailed for some time past of blackballing officers for no other 
reason than that they belonged to the medical profession.—]I 
am, etc., A CORRESPONDENT. 





THe DrrREcTOR-GENERAL AND THE RESERVE OF MEDICAL 
OrFricEers.—In a lecture on “Field Medical Organisation,” de- 
livered to the West Kent Tactical Society, on May 4th, the Director- 
General, Sir Thomas Crawford, M.D., K.C.B., referred to the objects 
of the Reserve of medical officers. He stated that the scheme was 
under consideration and drafted, two years ago, before the present 
discussion of the rank and privileges of army medical officers com- 
menced, and that there was no intention of employing the officers 
of the reserve to the prejudice of the officers of the regular 
army. 


Army MeEpDIcAL PoLitics IN INDIA.—A correspondent sends 
us a cutting from the Indian Pioneer, from which we see the press 
in that country fully grasps the points at issue between the War 
Secretary and the Medical Department. The questions of the re- 
ductions in the active list, the restrictions placed on retirement, 
and the proposed increase of the periods of foreign service, are all 
sawaste hendiied. The full significance of the Army Medical Re- 
serve Warrant is also a Mg and pronounced to be a shabby 
endeavour to inveigle medical men in the auxiliary forces to place 
themselves and their practices at the disposal of the War Office— 
for, literally, nothing ! 





THE NAVY. 

StaFF-SuRGEON ROBERT GRANT, M.A., M.B., has been promoted to the rank of 
Fleet-Surgeon. His commission as Surgeon is dated May 7th, 1868, and as 
Staff-Surgeon, June 7th, 1879. While Surgeon of the Flora, he served on shore 
with the 88th Regiment during the Kaffir War, 1877; was specially promoted 
for services when in charge of small-pox patients of Boadicea, 1879; as Staff- 
Surgeon, he landed during the Zulu war, and accompanied the Naval Brigade 
to Port Durnford (mentioned in despatches, medal); Staff-Surgeon of Orion 
during Egyptian war, 1882 (medal, Khedive’s bronze star); Staff-Surgeon of 
Orontes during naval and military operations in the Eastern Soudan, 1884; was 
Medical Officer in charge of Transports, and accompanied the Royal Marine 
Battalion in action at ieb (mentioned in despatches for his admirable 
arrangements for the sick and wounded, clasp). 

Fleet-Surgeon ELL RopG@ers, M.D., has been promoted to be Deputy 
Inspector-General. His previous commissions are dated: Surgeon, December 
28th, 1857 ; Staff-Surgeon, December 8th, 1868; and Fleet-Surgeon, March 6th, 
1880. He served as istant-Surgeon in the Belleisle,and attended on the 
wounded during the operations at the Peiho forts in 1858 (China medal) ; was 
Sting Sennen of the Assurance during an outbreak of cholera and fever on 
board in 1865, when in the River Danube and Black Sea; Fleet-Surgeon of the 
Monarch at the bombardment of Alexandria, July 11th, 1882, and at the occupa- 
tion of Port Said (Egyptian medal, clasp, Khedive’s bronze star). 

Inspector-General T. J. Haran has been placed on the retired list. He 
entered the service as Surgeon, July 27th, 1850; became Staff-Surgeon, April 
4th, 1858; Fleet-Surgeon, June 8th, 1871 ; Deputy Inspector-General, April lst, 
1881; and Inspector-General, March 19th, 1886. He was (says the Royal Nav 
List) Assistant-Surgeon of and enna in ws of Harlequin’s boats in attack 
on 08, November, 1851 (mentioned in despatches), and in several subsequent 
expeditions into the rivers and agen adjoining against the expelled chief 
Kosoko ; also employed repeatedly in boat cruising in Harlequin’s boats, for sup- 

ression of slave trade on the West Coast of Africa. Assistant-Surgeon of Viper 

n the Black Sea during the Crimean war, repeatedly in action; took part in the 
battle of Eupatoria ; operations on the coast of Circassia, including the capture 
of Kertch, and the expedition in the Sea of Azov, night attacks on sea defences 
of Sebastopol, capture of Kinburn, and subsequent operations in the Gulf of 
Dneiper (Crimean and Turkish medals, Azov and Sebastopol clasp). Assistant 
an {| widitional Surgeon of Boscawen, flagship of the Hon. Sir F. W. Grey on the 
Cave of Good Hope and West Coast of Africa Station, 1857-60, and landed at 


As ension to attend yellow fever cases of Trident in 1859. Surgeon of Brisk, 
1850-63, employed at the Cape of Good Hope and East and West Coasts of 
Africa; accompanied Commodore Wilmot in December, 1862, on a mission to 


the King of Dahomey, considered then a perilous enterprise ; absent from ship 
six weeks. Selected for service with Royal Marine Battalion which proceeded 
to South Africa in 1879. Employed as Deputy Inspector-General at Haslar, and 
in charge of Malta hospitals, 1881-1886, when promoted to Inspector-General and 





— 


appointed to Plymouth Hospital (Sir Gilbert Blane’s Gold Medal); J.P. of 
Queensland. 

The following appointments have been made at the Admiralty: F. W, 
FosTeER, to be Surgeon and Agent at Walton-on-the-Naze; T. A. SKENE, M.B., 
to be Surgeon and Agent at Cove Bay. 


THE MEDICAL STAFF. 
BRIGADE-SURGEON HENRY KNaGGs has been granted retired pay. Entering as 
Assistant-Surgeon, April 22nd, 1858, he became Surgeon, March Ist, 1873; Sur- 
eon-Major, April Ist, 1873; and Brigade-Surgeon, April 16th, 1884. During the 
Gochunnstond Expedition, under Sir Charles "Wenven in 1884-85, he had charge 
of the hospital at the base. 

Surgeon-Major Alexander BREBNER, M.D., is also granted retired pay. His 
commissions bear date: Assistant-Surgeon, April 14th, 1863; Surgeon, March 
Ist, 1873; and Surgeon-Major, April 28th, 1876. He was with the 55th Regi- 
ment during the Bhootan campaign, in the North-West Frontier of India, and 
was at the recapture of Dewan iri in 1865 (medal with clasp). 

Surgeon H. G. Cristian, M.B., has resigned his commission, which bore 
date March 6th, 1880. 

Surgeon V. E. HuNTER, serving in Bengal, has passed the examination in 
Burmese by the lower standard. 


ARMY MEDICAL RESERVE. 
THE following is substituted for the announcement in the Gazette of Ape 24th, 
1888 (vide JOURNAL, April 28th): Surgeon FREDERIC Epwarp Mansy, F.R.C.S.,, 
3rd Volunteer Battalion the South Staffordshire Regiment, to be Surgeon- 
Major (ranking as Major). 

The undermentioned officers to be Surgeons-Major (ranking as Majors) : 
Surgeon-Major RowLaND Hitt Coomss, MD. 3rd Battalion the Bedfordshire 
Regiment (late the Bedford Militia) ; Surgeon EBENEZER SHEDD, 2nd Volunteer 
Battalion the Essex Regiment (formerly the 2nd Essex Volunteers) ; Surgeon 
HENRY GEARY Dyer, 4th Volunteer Battalion the Hampshire Regiment (late 
the 4th Hampshire Volunteers). 

The undermentioned officers to be mow (ranking as Captains) : Surgeon 
WALTER CULVER JAMES, M.D., F.R.C.S.K., the Honourable Artillery Company 
of London; Surgeon WILLIAM JoHN NaisMITH, M.D., F.R.C.S.E., Ayrshire 
Yeomanry Cavalry ; Acting-Surgeon ALFRED LINGARD, 3rd Middlesex Artillery 
Volunteers ; Acting-Surgeon ROBERT CLARK, 5th Lancashire Artillery Volun- 
teers; Surgeon WILLIAM CHALMERS CowAN, Ist Forfarshire Artillery Volun- 
teers ; Surgeon WILLIAM CoATEs, the Manchester Division Volunteer Medical 
Staff; Acting-Surgeon QuINTIN CHALMERS, M.D., 5th Volunteer Battalion the 
Highland Light Infantry (late the 10th Lanarkshire Volunteers) ; Acting-Sur- 

eon WILLIAM DuncAN, F.R.C.S., Ist London Rifle Volunteers ; Acting-Surgeoa 
WILLIAM Brown Morr, M.D., 2nd Volunteer Battalion the Highland Light 
Infantry (late the 6th Lanarkshire Volunteers). 





THE INDIAN MEDICAL SERVICE. 
SuRGEON F. C. Clarkson, Bengal Establishment, is appointed to the officiating 
medical charge of the 6th Bengal Cavalry, vice Surgeon-Major P. F. O'Connor, 
M.D., granted furlough. This cancels Surgeon W. R. Clark’s appointment to 
the 6th Bengal Cavalry, previously notified. 

Surgeon W. R. CLARK, Bengal Establishment, is appointed to the officiating 
medical charge of the 17th Bengal Cavalry, vice Surgeon-Major W. E. Griffiths, 
granted furlough. 

Surgeon E. Hupson,'Bengal Establishment, is appointed to the officiatin, 
medical charge of the 11th Bengal Infantry, vice Surgeon C. Vaid, transf 
bay eowaens, | to civil employ. 

Surgeon W. A. Sykes, Bengal Establishment, is appointed to the officiating 
medical charge of the 18th Bengal Lancers, vice Surgeon A. W. Dawson. 

Surgeon E. C. Hare, Bengal Establishment, is appointed to the officiating 
medical charge of the lst Punjab Infantry, vice Brigade-Surgeon J. Duncan, 
M.D., appointed to Shaikh Budin during the ensuing season. 

Surgeon W. Conry, M.B., Bengal Establishment, medical officer 13th Bengal 
Lancers, has leave of absence for one year on private affairs. 

Surgeon G. B. IrvINE, Bengal Establishment, is appointed to the officiating 
medical charge of the 1st Battalion 2nd Goorkhas, vice Surgeon-Major D. P. 
Macdonald, MD, ranted leave out of India. 

The services of Surgeon H. ApEY, Bombay Establishment, are placed at the 
dis 1 of Government for employment in the Civil Department. 

Tengen T. D. C. Barry, Bombay Establishment, is oppointed to the officiat- 
ing medical charge of the 20th Native Infantry during the absence of Surgeon- 
Major J. Macgregor, M.D., or until further orders. 

Surgeon-Major J. Lucas, Bombay Establishment, is appointed to the 
yeaa ge oon charge of the 27th Native Infantry during the absence of 
Surgeon H. Adey, or until further notice. , 

Surgeon CHARLES MarTuias, formerly of the Indian Medical Service, died on 
April 13th at Penally, Pembrokeshire, aged 70. F 

The undermentioned probationers for the Indian Medical Service, having 
completed a course of instruction at the Army Medical School and being re- 
ported qualified, have been appointed Surgeons on the Bengal Establishment, 
their commissions as such bearing date October lst, 1887, the day of their join- 
ing the Army Medical School :—A. E. Roserts, D. M. Davipson, F. P. Mar- 
NARD, J. C. Lamont, A. H. Norr, A. CoLemMan, W. W. Wuite, D. T. LANE, 
M.D., R. C. Maowatr, W. H. E. Woopwrienut, W. J. Bucnanan, J. CLOSE, 
M.D., J. M. Macnamara, M.D., and H. M. BraBazon. 


THE VOLUNTEERS. 

THE undermentioned gentlemen have been appointed Acting-Surgeons to the 
corps specified :—C. L. Fraser, 1st Berwick-on-Tweed Artillery ; Acting-Surgeon 
R. K. Tart, from the lst Newcastle and Durham Engineers, to the Tyne 
Division Submarine Miners Royal Engineers; EpMuND VaupREY, M.B., 1st 
Volunteer Battalion Derbyshire Regiment (late the lst Derby). . 

Surgeon and Hon. Surgeon-Major H. MkaD, of the 2nd West Riding Artillery, 
has resigned his commission, which was dated July 3rd, 1872; he is permitted 
to retain his rank and uniform. F 

Surgeon and Hon. Surgeon-Major J. W1LL1aMs, of the Ist Volunteer Battalion 
South Wales Borderers (late the lst Brecknock), has also resigned, with permis- 
sion to retain his rank and uniform; his appointment was dated April 15th, 


Acting-Surgeon A. R. WADE is appointed Surgeon to the 2nd Battalion 
Hampshire Regiment (late the 2nd Hampshire); and Mr. W. J. HAaRNETT 18 
appointed Surgeon to the 22nd Middlesex (Central London Rangers). 
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Surgeon E. T. Prior, of the 4th Volunteer Battalion Norfolk Regiment (late 
the 4th Norfolk), has resigned his commission, which was da‘ July 30th, 


1887. 

Mr. H. J. Jounson is appointed Surgeon to the London Division of the 
=" Medical Staff, and Mr. J. Ottver, M.B., Surgeon to the Leeds 
Division. 





H. B. F.—There is every reason to believe that the effort at. promotion in the 
family party at the headquarters of the Army Medical Department which 
=" and which is referred to by our correspondent, has been 
rustrated. 





SPREADING THE NET FOR VOLUNTEER SURGEONS. 

“A CauGuT Birp,” himself ensnared into the Medical Staff, expresses his sur- 
prise that any volunteer surgeons could be caught by such a naked pinch of 
salt as the Army Medical Reserve Warrant seeks to place on their tails. He 
thinks they, in joining the so-called Reserve, incur obligations scarcely 
realised, or they would pause. They will not be able to back out of these 
obligations when pounced upon to do duty anywhere in a factitious “‘na- 
tional emergency.” 





THE QUALIFICATIONS OF VOLUNTEER MEDICAL OFFICERS. 
Mepicus asks: Can a practitioner holding only the L.S.A.Lond. be appointed 
aang cena of a volunteer regiment? If so, is it not time for the Volun- 
teer Medical Association to move ‘‘that volunteer surgeons should possess 
two qualifications,” and have the same inserted in the Volunteer Medical (!) 
Regulations? I have looked through the Volunteer Regulations, but cannot 
find any reference as to the necessary medical qualifications. I ask this ques- 
tion as I know of a case wherein a practitioner having only the L.S.A.Lond. 
has been nominated for this appointment, his name being sent to the War 
Office for confirmation of appointment. 

*,* A certificate of proficiency is only granted to a volunteer medical officer 
“who is registered under the Medical Act of 1858 as qualified to practise 
medicine and surgery in Great Britain and Ireland” (Army Form, E 564; 
Volunteer Regulation, 1887, Part I, sec. ii, para. 144). Volunteer medical 
officers have been appointed who have only one qualification, and the certifi- 
cate of proficiency has been withheld by the War Office in such cases. 
Officers are now required to become proficient within one year of their 
appointment. 





THE ARMY MEDICAL RESERVE. 

H. FRASER STOKEs (Surgeon, the London Rifle Brigade) writes : As a volunteer 
medical officer, I have read with interest your leading article upon this sub- 
ject in the JouRNAL of April 28th. Since the issue of the Warrant I have 
been hesitating about joining, but at present have not done so, there being 
to many adverse opinions to the scheme. Doubtless, as your article states, 
“volunteer medical officers are quite prepared to make great personal sacri- 
fices, together with volunteers of all ranks, when real national danger un- 
fort unately comes about, but it is entirely another matter to ask them to risk 
private professional ruin when the emergency may be not national at all.” 

With this I entirely agree, but it seems to me that if the War Office wishes 
to see this Army Medical Reserve become a success, and be thoroughly well 
taken up, it should make the Warrant more adapted to the position and 
occupation of the man whose services it is seeking to enlist. For instance, if 
it were to guarantee that volunteer medical officers should be placed in 
charge of troops only in those barracks situated in the immediate neighbour- 
hood of the towns in which they reside, and at the same time to allow them 
to devote some part of the day to the supervision of their own private prac- 
tices, I believe the scheme would be warmly supported. As matters stand at 
present it would appear, for example, that an officer resident in London is 
liable to be ordered to Portsmouth or Chatham, and kept there for an un- 
limited period, during which time his private practice must be seriously 
damaged. Perhaps the War Office will see fit to so modify the Warrant as to 
make it more adapted to the professional life of volunteer surgeons. 

*,* We fear the writer of the above hardly grasps the absolutely necessary 
conditions of a Reserve which shall be other than a merely bogus one. In any 
“national emergency,” real or factitious, the military authorities would very 
soon show tiey care nothing for the private practice or personal convenience 
of a reservist who is bound under penalties to fulfila contract. He must go 
where ordered—the ‘* London resident” to Chatham, or, for that matter, to 
Tregantle Fort or Tralee if required. If he repents and refuses at the last 
moment, we doubt not he would discover he was under the penalties of the 
Volunteer and other enactments. Crude and unworkable as the Warrant is, 
it could certainly not be made more impracticable by guaranteeing reservists 
they should only have such duties as suited their private interest or con- 
venience. Ifthe writer is in any doubt on this subject, then, we say, do not 


join the Reserve. 





PLEA FOR HONORARY RANK. 

XXX Years writes: I think the familiarity with which medical officers of 
long service and high position are treated by young military officers is very 
galling and humiliating. have seen Senior Surgeons-Major, Brigade 
Surgeons, and administrative medical officers of the highest position ad- 
dressed without any prefix to the surname by officers young enough to be 
theirsons. In civil life such a thing could not occur. Military officers re- 
spect military rank only, and treat Dr. Browne, the Surgeon-General, as they 
do Dr. Browne, the Surgeon, not condescending to inquire what their respec- 
tive ranks may be. 

There is no doubt that socially we have lost position since the abolition of 
the regimental system. We are a large body of officers, brought in intimate 
contact with military officers, and dependent on them for all that constitutes 
social life inthe army. We have no messes, and no means of making, as a 
body, any return for hospitality. Naturally, regiments look down on a body 
of oficers without any position, and we sink lower every day in the social 





scale. This cannot be denied ; it is evidenced by the neglect of regiments to 
make us honorary members of their messés, and by the exclusion of medical 
officers from regimental entertainments, ‘not. say. every regiment ex- 
cludes us, but the number of those that do is steadily increasing. We are 
growing more unpopular every day. There is a strange want of i ndence 
amongst us. Many an act of grave injustice has been done medical: officers ; 
for instance, sweeping us with one stroke out of our regiments, but a 
Director-General resigning his chair, no matter how snu and. insulted, 
has never been known. A short timeago the ‘‘aiguilette” was taken from 
honorary surgeons to the Viceroy; any other body of officers would have re- 
signed the degraded position, but I have not heard that any one of those 
gentlemen has acted with becoming spirit and independence, a public insult 
to the Department should be publicly resented. The position of a medical 
staff officer is intolerable to men of gentlemanly feeling ; snubs, slights, and 
humiliations are daily served out: to us with an unsparing hand.’ The 
remedy is obvious—honorary rank. There is a slavish respect for military 
titles in the army, and no matter who the persons are, they rise at once to 
weight and consideration when granted military titles. I need only point to 
paymasters and Commissariat officers. Can any one deny that their. position 
in the army has been marvellously improved by honorary rank ? 

We are deeply indebted to you, Sir, for fighting our battles, but we are a 
numerous body, and, I think, should do something for ourselves. We should 
establish in London a Medical Staff Defence As tion, appoint .a paid sec- 
retary ; plenty of medical officers on retired pay suitable for the post. I shall 
be happy to subscribe liberally. The medical officers of the Indian Service 
adopted this plan, and got their grievances redressed. I do not see why we 
should not do the same. Our position is bad, and will, unless we exert our- 
selves to improve it, become intolerable. 





MR. STANHOPE’S MEMORANDUM. 

A Senior SuRGEON-MaJor, writing from India, says the alterations in the 
terms of retirement foreshadowed in Mr. Stamhope’s memorandum have pro- 
duced positive consternation among the Medical Staff serving in that country. 
He asks: Can it be possible that the British Government, hitherto dis- 
tinguished for its absolute good faith, would deliberately break its con- 
tracts with its servants? It is surely impossible. 


MEDICO-LEGAL AND MEDICO-ETHICAL. 


PRESCRIBING CHEMISTS AND COMPOUNDING DOCTORS. 

M. R. C. asks if it is competent for a L.K.Q.C.P.I., in face of the declaration, . 
to superintend a medical hall publicly opened for sale of medicine and for 
compounding prescriptions ; the hall to be the property of unqualified per- 
sons, who would have in it a capable though unqualified hand to do all work, 
and merely superintended by the L.K.Q.C.P.I. 

*,* We have referred this question to Mr. James R. Upton, Solicitor to the 
British Medical Association, who replies as follows : Whether L.K,Q.C.P.I.’s 
superintendence would constitute ‘‘ covering” would entirely depend on the 
extent of the supervision he exercised. If complaint were to be made to the 
General Medical Council, the tests that would be applied to the facts laid 
before them would be (1) was the employment of the unqualified assistant in 
substitution for the services of L.K.Q.C.P.I., or under circumstances in 
which due personal supervision and control were not, or could not, be exer- 
cised by him? And (2) did L.K.Q.C.P.I. do any act to enable the unqualified 
person to practise as if duly qualified (see the JouRNAL for March 31st last, 


at p. 714)? 











A BONE-SETTER. 

T. W. writes: I have been attending a woman, aged 70, suffering from fracture 
of the neck of the femur. I puta long splint on, but was obliged to remove 
it on account of bedsore caused by incontinence of urine. I was 
going to moulda leathern splint for it when_I was superseded by a bone. 
setter, who said it was out of joint, and the leg never had been b I 
have been severely handled by many of my patients for my ignorance. Have 
I any redress at a court of law, and should not our Branch take it up seeing 
that it would benefit the profession ? ; 

*.* The only means of obtaining redress that we can suggest would be an 
action claiming damages for slander. Before attempting to bring such an 
action, it is important to have clear proof of the‘exact words used. If they 
impute ignorance of his profession to a medical man they would clearly be 
actionable, but the amount of damages awarded would depend on the view 


taken by the jury. 





CORONERS AND MEDICAL WITNESSES. 
Nemo asks ; What discretionary powers, if any, has the coroner in regard to the 
calling in or not of the medical man in attendance on the deceased before 


death ? 
*,.* If the coroner previous to the inquest considers medical evidence at an 


inquest is necessary, he can subpeena a medical man to attend. Should, how- 
ever, the inquest have been commenced and no medical evidence forth- 
coming, it is within the power of the coroner or the jury to adjourn for the 
attendance of a medical witness. The jury have also the power to call addi- 
tional medical evidence, and to name the medical man they desire to attend 
should they not feel satisfied with the medical evidence that may already 
have been given. 


THE Skinners’ Company have given a donation of ten guineas to 
the Parkes Museum, Margaret Street, Regent Street, to aid in 
maintaining and extending its work of practically teaching the 
laws of health. 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


ENGLISH URBAN epee eT IN THE FIRST QUARTER 
OF 1888. 
THE vital and mortal statistics of the twenty-eight towns dealt 
with by the Registrar-General in his weekly return are summa- 
rised in the accompanying table. During the three months end- 
ing March last, 76,127 births were registered in the twenty-eight 
large towns, equal to an annual rate of 32.5 per 1,000 of their 
agerogete — estimated at nearly nine and a half millions 
persons. In the corresponding periods of the three preceding 
ears, 1885-7, the birth-rate in these towns was 35.3, 34.7, and 
2.9 respectively. The birth-rate in London last quarter was 
equal to 32.2 per 1,000, while in the twenty-seven provincial 
towns it averaged 32.8, and ranged from 22.7 in Brighton, 26.5 in 
Huddersfield, and 28.3 in Bradford to 37.4 in Norwich, 37.7 in 
Newcastle-upon-Tyne, 39.5 in Preston, and 43.9 in Cardiff. 

The 51,659 deaths registered in the twenty-eight towns during 
the first three months of this year were equal to an annual rate 
of 22.1 per 1,000, against 22.7, 24.4, and 22,0 in the corresponding 
quarters of the three years 1885-7. In London the rate of mor- 
tality was 22.0 per 1,000, while in the twenty-seven provincial 
towns it averaged 22.2 per 1,000. The lowest rates in these pro- 
vincial towns were 18.0 in Bradford, 18,1 in Hull, 18.5 in Brighton, 
and 19.0 in Sunderland; the highest were 27.1 in Preston, 28.8 in 
Plymouth, and 29.0 in Blackburn and in Manchester. During the 
quarter under notice, 5,637 deaths were referred to the principal 
zymotic diseases in the twenty-eight towns, equal to an annual 
rate of 2.41 per 1,000; the zymotic death-rate in these towns in 
the first quarter of the five preceding years averaged 2.38 per 
1,000. The lowest zymotic rates in these towns last quarter were 
0.75 in Halifax, 0.97 in Sunderland, 1.01 in Newcastle-upon-Tyne, 
and 1.04 in Brighton; while they ranged upwards in the other 
towns to 3.01 in Nottingham, 3.31 in Plymouth, 3.74 in Black- 
burn, and 5.39 in Sheffield. The 5,637 deaths referred to the 
principal zymotic diseases included 2,335 which resulted from 
whooping-cough, 858 from scarlet fever, 618! from meas! es* 8 





from “fever” (including typhus, enteric, and simple and ill- 
defined forms of continued fever), 499 from diphtheria, 396 from 
diarrhoea, and 393 from small-pox. The 2,335 fatal cases of 
whooping-cough registered in the twenty-eight towns duri 

the quarter under notice were equal to an annual rate of 1.00 per 
1,000, and, with the exception of 1886, when the rate was also 
1,00, exceeded that recorded in the first quarter of any year since 
1882. This disease was proportionally much more prevalent in 
London than in the aggregate of the provincial towns; for while 
the whooping-cough death-rate in London was as high as 1.52 per 
1,000, it did not average more than 0.56 in the twenty-seven a 
vincial towns, among which it was highest in Norwich, Salford, 
Leicester, and Wolverhampton. The 618 fatal cases of measles 
were equal to an annual rate of 0.26 per 1,000, a lower rate than 
in any quarter of any year since 1878. The rate of mortality from 
this disease in London last quarter was 0.22 per 1,000, while it 
averaged 0.30 in the twenty-seven — towns, among which 
it showed the highest proportional fatality in Bolton, Blackburn, 
Birmingham, Nottingham, and Plymouth. The death-rate from 
conahah treat was equal to 0.37 per 1,000, and exceeded that re- 
corded in the March quarter of any year since 1884; in London 
the rate of mortality from this disease was equal to 0.39 per 1,000, 
and slightly exceeded the mean rate in the provincial towns, 
among which scarlet fever was proportionally most fatal in Man- 
chester, Sheffield, Birkenhead, Oldham, and Blackburn. The 
number of scarlet feyer patients in the Metropolitan Asylums 
Hospitals, which had been 2,049 at the beginning of the year, 
steadily declined to 1,087 at the end of March. The admissions 
into these hospitals, which had risen from 466 to 2,908 in the four 
quarters of 1887, declined to 1,087 during the first three months of 
this year. The 538 deaths referred to different forms of “fever” 
in the twenty-eight towns last quarter were equal to an annual 
rate of 0.23 per 1,000; this rate was below the average of the 
corresponding quarters of the five preceding years, although it 
exceeded that recorded in the first three months of any of the 
three previous years. In London the fever death-rate was 0.23 per 
1,000, and corresponded with the mean rate in the twenty-seven 
provincial towns, among which it was highest in Cardiff, Derby, 
and Nottingham. The rate of mortality from diphtheria was 
equal to 0.21 per 1,000, and although showing a slight decline 





from the rate in the preceding quarter, was higher than in the 


Public Health Statistics relating to Twenty-eight Large English Towns, for the First Quarter of 1888. 
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first quarter of any year on record; in London the death-rate 
from diphtheria was equal to 0.29 per 1,000, while it, did not 
average more than 0.15 in the provincial towns, among which this 
disease showed the highest proportional fatality in Preston, Hud- 
dersfield, Norwich, and Oldham. The rate. of mortality from 
diarrhoea was 0.17 per 1,000, and was below the average. During 
the first three months of this year, 393 deaths resulted from small- 

x in the twenty-eight towns; of these, no fewer ‘than 318 
occurred in Sheffield (against 3, 45 and 230 in the three preceding 
quarters), also 15 in Bristol, 13 in Manchester, 13 in Leeds, 9 in 
Nottingham, 8 in Blackburn, and6in Oldham. Only 9 cases of 
small-pox were under treatment in the Metropolitan Asylums 
Hospitals at the end of March, and 38 cases of this disease had 
been admitted during the quarter, against 7 and 30 in the two 
preceding quarters. 

The rate of infant mortality in the twenty-eight towns, measured 
by the proportion of deaths of children under one year of age to 
1,000 registered births, was equal to 147 per 1,000 during the 
quarter under notice, against 154 and 145 in the corresponding 
periods of the two preceding years.. While the rate of infant mor- 
tality was 143 per 1,000 in London, it averaged 150 in the twenty- 
seven provincial towns, among which it ranged from 114 in Sun- 
derland, 119 in Huddersfield, and 122 in Bristol, to 177 in Wolver- 
hampton, 178 in Preston, 199 in Plymouth, and 203 in Blackburn. 

The causes of 1,054, or 2.0 per cent of the deaths registered in 
the twenty-eight towns during last quarter were not certified, 
either by registered medical practitioners or by coroners. The 
proportion of uncertified deaths in London did not exceed 0.9 per 
cent., while it averaged 3.0 in the twenty-seven provincial towns, 
and ranged from 0.8 in Wolverhampton, and 1.0 in Birkenhead 
and in Portsmouth to 4.1 in Halifax, 5.5 in Sheffield and in Liver- 
pool, and 5.8 in Hull. 





MEDICAL OFFICERS OF HEALTH AND THE LOCAL 
GOVERNMENT BILL. 
A SPECIAL meeting of the Birmingham and Midland Branch of the 
Society of Medical Officers of Health was recently held for the 
purpose of considering the Local Government Bill, presided over 
by Dr. A. Bostock HILL, President,’ who said he thought the 
present moment was favourable for effecting the reform in the 
position of medical officers of health which they had so long been 
erying out for. There were a great many medical officers of health 
engaged at salaries which made it absolutely impossible for them 
to do any sanitary work at all. There were a large number getting 
salaries of £5 and even £3 a year—a sum which did not pay a 
professional man eyen for the time expended in collecting statis- 
tics for his annual report. The payment of such a small salary, in 
fact, was practically an intimation from his employers that the 
less sanitary work fis did the better. A large number of the pre- 
sent officers would become the officers of the district councils; but 
under the new system, there would probably be an amalgamation 
of the smaller areas, so that a salary could be paid which would 
enable a man really to do good sanitary work. Reference was 
made to the recent meeting of the Society held in London.—Dr. 
PaGe suggested that the impending change afforded an opportu- 
nity of effecting still larger reforms in the system of sanitary ad- 
ministration, For instance, vaccination ought to be included in 
the work of the sanitary authorities. Small-pox was as much a 
matter for the sanitary administration as other zymotic diseases. 
The Bill was a comprehensive and far-reaching measure, and those 
were special reasons that the utmost care should be bestowed upon 
the construction of its details. Putting aside the omission of the 
adjustment of the shortcomings of our poor-law system, it was 
surprising how little, as the Chairman had noted, the Bill proposed 
to effect in the reconstruction and adjustment of our “tumbled 
up,” piecemeal sanitary legislation, beyond renaming the local 
authorities and the introduction of County Councils. The Bill 
took no notice whatever of those sanitary requirements which 
such competent authorities as Farr, Acland, Simon, Rumsey, and 
the Councils of the British Medical and Social Science Associations 
have declared essential to the satisfactory working of our sanitary 
organisation, Her Majesty’s Government had no excuse for ignor- 
ing these essentials, since they were duly brought officially before 
them as long ago as 1868, in the “ Memorandum of State Medicine,” 
the “ Memorial of the Joint Councils of the. British Medical and 
Social Science Associations, appointed to consider the better ad- 
ministration of the laws relating to Registration, Medico-legal 
Inquiries, and the improvement of the Publie Health ;” and in 1869 





‘in, the “ Minutes of Evidence;in the first Report of the Royal Bani-, 
tary Commission.” No mere renami 
‘sanitary authorities, could be satisfactory. 


or grouping of the existi 

The conditions of. 
sanitary science and progress in the large centres of population 
and combined districts might be considered fairly satisfactory, but 
the very reverse held in the numerous small districts; there the 
hindrances to effective sanitary work and tothe officials were greatest 
and most powerful. No doubt the former might be left as separate 
organisations or centres; but adjoining small districts ought to be 
grouped around their largest town into a sanitary district or ares 
with a definite minimum population (about 100,000 or 150,000, 
this latter corresponding to the approximate Parliamentary divi- 
sional basis), under the care of a properly qualified medical officer 
and his staff, who would each devote their whole time and energies 
to the work, with life tenure of office during “ good conduct,” and 
at adequate remuneration; these four were the long recognised 
essential defects of our legislation. There were two other points he 
wouldalludeto, From the experience of the300dd towns havingcom- 
pulsory notification of infectious disease,there was every reason that 
that important provision should now be extended by the Bill (ora 
separate one to follow it) to the whole country, all the new autho- 
rities being compelled to forearm themselyes with suitable hos- 
pital accommodation; lastly, there was the urgent necessity of the 
abolition of the antagonism between the practical working of the 
Education Acts and the Public Health laws in the matter of the 
constant diffusion of infectious diseases by schools. All pecuniary 
loss to the elementary schools by the non-attendance of children 
from infected houses ought to be done away. The Bill, so amended, 
would meet the most pressing and acknowledged defects of our 
present sanitary disorganisation.—Dr. A. Hii. thought the object 
of the meeting should be limited to that taken by the Metropolitan 
Society—namely, the desirability of the medical officers of. health 
holding their appointments direct from theCounty Councils.—Dr. 
PAGE, in accordance with the Chairman’s suggestion, proposed : 
“That this branch of the Society of Medical Officers of Health 
wishes to express the opinion that the election of medical officers 
of health should be in the hands of the County Council.”—Dr, A, 
HILL seconded the motion.—Dr. Fenton said that he agreed with 
the proposal so far as it affected the small rural appointments, but 
he thought that in boroughs of a moderate size matters might re- 
main as they were. He had, during his time, proceeded against the 
Mayor and other members of the Town Council, but he had nothing 
to complain of in the way he had been treated.—Dr, UNDERHILL, 
while having no personal grievance, supported the motion, and, 
with regard to the amalgamation of districts, said that they must 
sink their personal interests out of regard to the general interests 
of sanitation.—Mr. HoLLINGsHEAD sald he could not vote for the 
motion. He had no reason to coenien? of want of support from 
the authority of his district.—The SSIDENT said that he was 
exactly in the same position as Mr. Hollingshead, being officer to 
two local authorities. There were, however, some fl nt in- 
stances of medical officers of health of the highest ability losing 
their,positions through having incurred personal hostility in the 
discharge of theirduty.—Dr. A. Hii. said if county medical officers 
were appointed, they could only supervise the work of the dis- 
tricts. Local officers would still be required for the details of the 
works, The motion was carried. 





HOSPITALS FOR INFECTIOUS DISEASES. 

THE principle that the spread of infectious disease is to be con- 
trolled most effectually by the isolation of the first cases attacked 
has been so frequently exemplified, that of late years it has be- 
come more generally recognised and acted upon by sanitary au- 
thorities ; but with some authorities exaggerated considerations 
of expense and false notions of economy have asserted themselves, 
and the warning that a comparatively small initial expenditure 
in making some Small hospital provision may be the means of 
protecting a locality from much sickness, misery, and pecuni 
loss has too frequently been ignored. The Public Health Act, 1875, 
leaves the matter entirely within the discretion of the local sani- 
tary authorities, but the Medical Department of the Local Govern- 
ment Board have, with much success, availed themselves of every 
suitable opportunity of influencing local authorities in the right 
direction. 

A further effort has just been made by the Central Department 
to bring the subject under the attention of those local authorities 
who have not provided their districts with hospital accommoda- 
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tion, by the issue of a short memorandum! on the subject, — 
by Dr. G. Buchanan, together with some carefully prepared plans 
of small hospitals. In that memorandum it is pointed out that 
too often the provision of isolation hospitals is put off until some 
infectious disease is immediately threatening or has actually in- 
vaded a district, and that it cannot be too clearly understood that 
such hospitals, to fulfil their proper purpose of sanitary defence, 
ought to be in readiness beforehand, During the progress of an 
demic, it is of little avail to set about ospital construction. 

e mischief of allowing infection to spread from first cases will 
always have been done, and this mischief cannot be repaired. 
Thus hospitals provided during an epidemic are mainly of advan- 
tage to particular patients; they have little effect in staying the 
further spread of infection. Moreover, hospitals provided under 
such circumstances, to be of any use, must be large and costly, 
and their construction can seldom be of a kind that is suited in 
after times for the isulation requirements of their districts. 

Large villages and groups of adjacent villages will, it is pointed 
out, commonly require the same sort of provision as towns. 
Where good roads and proper arrangements for the conveyance of 
the sick have been provided, the best arrangement for village 
populations is a small building accessible from several villages; 
otherwise the requisite accommodation for (say) four cases of in- 
fectious disease in a village may be got in a suitable four-room or 
six-room cottage at the disposal of the sanitary authority; or by 
arrangement made beforehand with some trustworthy cottage 
holders, not having children, that they should receive and nurse, 
on occasion, patients requiring such accommodation. 

In towns hospital accommodation for infectious diseases is 
wanted more constantly, as well as in larger amount than in vil- 
lages ; and in towns there is greater probability that room will be 
wanted at the same time fortwo or more infectious diseases which 
have to be treated separately. The permanent provision to be 
made in a town should consist of not less than four rooms in two 
separate pairs; each pair to receive the sufferers from one in- 
fectious disease, men and women of course separately. The num- 
ber of cases for which permanent provision should be made must 
depend — various considerations, among which the size and 
the growth of the town, the lodgment and habits of its popula- 
tion, and the traffic of the town with other places, are the most 
important. There is no fixed standard, therefore, by which the 
standing hospital requirements proper for a town can be measured. 
Furthermore, it is to be remembered that occasions will arise (as 
where infection is brought into several parts of a town at one 
time) when isolation provision, in excess of that commonly sufli- 
cient for the town, will become needful. 

For a town, the hospital ethane ought to consist of wards in 
one or more permanent buildings, with space enough for the erec- 
tion of other wards, temporary or permanent. Considerations of 
ultimate economy make it wise to have permanent buildings suffi- 
cient for somewhat more than the average necessities of the place, 
so that recourse to temporary extensions may less often be neces- 
sary. And in any case it is well to make the administrative offices 
somewhat in excess of the wants of the permanent wards; be- 
cause thus, at little additional first cost, they will be ready to 
serve, when occasion comes, for the wants of temporary extension. 

Some very useful plans, illustrating the sanitary requirements 
of small hospitals for infectious diseases, are arranged on sheets 
accompanying the memorandum. In all the plans proper standards 
of space*are observed, namely, not less than 2,000 cubic feet of 
air space, 144 square feet of floor space, and 12 linear feet of 
wall space to each bed; means are provided for the adequate 
ventilation and warming of wards, and for securing them from 
closet emanations and the like. Places for washing and disinfec- 
tion, and for a mortuary are indicated. An interval of 40 feet is 
everywhere interposed between every building used for the recep- 
tion of infected persons or things and the boundary of the hospital 
site; and this boundary, it is recommended, should have a close 
fence of sufficient height, and the 40 feet of interval should not 
afterwards be encroached on by any temporary building or other 
extension of the hospital. 

In determining the locality where an infectious hospital should 
be placed, the wholesomeness of the site, the character of the ap- 
proaches, together with the facilities for water-supply and for 
slop and refuse removal, are matters of primary importance. 

? To be purchased, either directly or through any bookseller, from Eyre and 
Spottiswoo le, Hist Harding Street, Fleet Street, BO. ; or Adam and Charles 


Black, 6, North Bridge, Edinburgh : ’ *s ’ 
Bik Sprorth Bridge Edinburgh : or Hodges, Figgis, and Co., 104, Grafton 





The memorandum does not fail to emphasise the caution which 
recent experience as to the spread of my ty from hospitals has 
shown to be necessary. “Sites,” it says, “for hospitals designed 
to receive small-pox require a very much larger space about them 
than sites for other infectious diseases hospitals. Small-pox hos- 
pitals, as we know them, are apt to disseminate small-pox, and 
their sites should, therefore, be placed outside of towns, and 
should, indeed, be sought at places as far distant from any popu- 
lated neighbourhood as considerations of accessibility permit. It 
has been suggested that small-pox hospitals may be so constructed 
as not to be dangerous to neighbouring habitations; that this 
can be done by a system of passing through a furnace all out- 

ing air from infected wards and places: but this suggestion 
Eas not yet been carried into effect in England.” 

We commend the memorandum to the serious attention of all 
those sanitary authorities that have not provided their districts 
with the primary defence against epidemics which isolation hos- 
pitals constitute. 





PUBLIC HEALTH ADMINISTRATION IN BRADFORD. 

A MEETING of the medical practitioners of Bradford was held re- 
cently for the purpose of presenting an address to Dr. Hime on 
the approaching termination of his five years’ engagement as 
medical officer for the borough. There was a large attendance. 
The address, which was elaborately illuminated on five pages, and 
handsomely bound in book form, with a suitable inscription, 
signed by eighty-six medical men, congratulated Dr. Hime on the 
good work which, in conjunction with the sanitary authority, he 
had been able to accomplish during his five years of office; on the 
cordial relations subsisting between himself and his medical 
brethren, which had enabled him to secure their active co-opera- 
tion in carrying out the by-laws for the control of infectious 
diseases; on the greatly diminished death-rate, and the fact that 
Bradford now occupied a favourable position among the healthiest 
towns in England. 





CHOLERA IN CHILI. 

Accounts reach us of the fearful ravages of cholera, which has 
prevailed during the last three months in Chili. The Chilian 
Times of March 17th says: “Last week there occurred here 96 
cases and 39 deaths, against 105 cases and 38 deaths in the pre- 
vious returns. This brings up the total for the twelve weeks 
ended last Saturday, according to the defective returns of the 
Board of Health, to 3,338 cases and 1,357 deaths, which is nowhere 
near the mark. Dr. Gacitua estimates that from 4,500 to 5,000 
persons have died in Valparaiso of cholera from the time of the 
appearance here of the disease on December 25th last until the 3rd 
instant. As the ome shows no signs of disappearance yet, @ 
recrudescence of the disease having coincided with the introduc- 
tion of fruit and chicha (grape cider), the probabilities are that the 
cholera will linger on until, as happened last year, it is tempo- 
rarily placed in abeyance by the arrival of winter, by which time 
it may be taken for granted that Dr. Gacitua’s highest estimate of 
victims will have been reached, and perhaps exceeded.” 





HEALTH OF ENGLISH TowNns.—In the twenty-eight large 
English towns, including London, which have an estimated popu- 
lation of 9,398,273 persons, 5,834 births and 3,367 deaths were 
registered during the week ending Saturday, May 5th. The 
annual rate of mortality, which had declined from 21.9 to 18.9 
per 1,000 in the three preceding weeks, further fell to 18.7 durin 
the week under notice. The rates in the several towns rang 
from 12.7 in Portsmouth, 15.1 in Birkenhead, and 15.8 in Sunder- 
land to 24.8 in Plymouth, 26.3 in Preston, 27.6 in Manchester, 
and 28.1 in Salford. In the twenty-seven provincial towns the 
mean death-rate was 19.8 per 1,000, and exceeded by 2.3 the 
rate recorded in London, which was only 17.5 per 1,000. The 3,367 
deaths registered during the week under notice included 146 
which were referred to whooping-cough, 45 to scarlet fever, 38 
to diarrhoea, 32 to “fever” (principally enteric), 31 to diphtheria, 
25 to measles, and 12 to small-pox; in all, 329 deaths resulted 
from these Vs zymotic diseases, against 363 and 328 in the 
two preceding weeks. These 329 deaths were equal to an 
annual rate of 1.8 per 1,000; in London the zymotic death-rate 
was 2.1 per 1,000, while it averaged 1.6 in the twenty-seven 
vincial towns, and ranged from 0.0 in Portsmouth and in Ply- 
mouth, and 0.4in Sunderland to 2.8 in Sheffield and in Norwic 
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roportional fatality in Bristol, Preston, Bradford, and Notting- 

one scarlet feverin Salford and Blackburn ; whooping-cough in 
Norwich, Manchester, London, Blackburn, and Salford; and 
“feyer” in Manchester and Salford. Of the 31 deaths from 
diphtheria recorded during the week under notice in the twenty- 
eight towns, 15 occurred in London and 3 in Manchester. The 
12 fatal cases of small-pox included 8 in Sheffield, 2 in Bristol, 
1 in Oldham,and lin Hull. The number of small-pox patients in 
the Metropolitan Asylums Hospitals on Saturday, May 5th, was 
16, of which 2 had been admitted during the week. These hos- 
pitals also contained 920 scarlet fever patients on the same 
date, against 961 and 967 at the end of the two preceding weeks ; 
70 cases were admitted during the week, against 91 and Fo in the 
two previous weeks. The death-rate from diseases of the respira- 
tory — in London was equal to 3.5 per 1,000, and was con- 
siderably below the average. 


HEALTH OF ScorcH Towns.—During the week ending Satur- 
day, May 5th, 888 births and 493 deaths were registered in the 
eight principal Scotch towns. The annual rate of mortality, 
which had been 21.2 and 21.0 per 1,000 in the two preceding 
weeks, further declined to 19.5 during the week under notice, 
but exceeded by 0.8 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch 
towns the lowest rates were recorded in Perth and Dundee, 
and the highest in Edinburgh and Glasgow. The 493 deaths 
in these towns during the week under notice included 35 which 
were referred to the principal zymotic diseases, equal to an annual 
rate of 1.4 per 1,000, which was 0.4 below the mean zymotic 
death-rate during the same period in the large English towns. 
The highest zymotic rates were recorded in Aberdeen and Glas- 
gow. Eight fatal cases of diphtheria, 7 of whooping-cough, and 5 
of measles occurred in Glasgow; but no zymotic disease was 
fatally prevalent in any of the other towns. The mortality from 
diseases of the respiratory organs in these Scotch towns 
during the week under notice was equal to 4.4 per 1,000, against 
3.5 in London. 





THE ROWERS OF THE REGISTRAR OF DEATHS. 

X. Y. Z. asks: Has a registrar of births and deaths power to give a 
certificate of death in cases not seen by a medical man if there are no sus- 
picious circumstances ? My reason for asking is the following case, which has 
occurred this week. 

A man called at the surgery to ask me to go at once to see his child. I was 
unable to do so, but offered to go as soon as I could. This offer the man 
would not accept (his house is four miles from the surgery), and said if I 
could not go back with him I was not to go atall. Idid not doso. Next day 
the child died. Speaking casually to the registrar, he informed me he had 
registered the death as due to inflammation of the bowels. The case had not 
been seen by any medical man, and it is customary here for the registrar to 
give certificates in cases similar to the above, Would you kindly tell me 
whether he has any legal power to do so ? 

*,* If the person giving information of a death to the registrar states that 
the deceased had no medical attendant of any kind during the last illness, 
and if, upon inquiry, the registrar finds that the case is not one which he 
should report to the coroner (such as a death caused directly or indirectly by 
violence, or attended by suspicious circumstances, or when the cause of death 
is stated to be “‘ unknown,” or “‘ sudden”), he must record the best informa- 
tion respecting the cause of death which he is able to obtain from the 
informant, and may issue his “certificate of the registry of death” in the 
usual manner. 





POOR LAW MEDICAL OFFICERS’ ASSOCIATION AND THE PUBLIC 
HEALTH PREVENTION OF DISEASES BILL. 

AT a meeting of the Council of the Poor Law Medical Officers’ Association, held 
at their rooms, 3, Bolt Court, Fleet Street, May Ist, it was considered 
that the time had now arrived when poor law medical officers could co- 
operate most effectually in the proposed arrangement sought to be made by 
the medical officers of health. It was proposed to suggest to the central 
authority that poor law medical officers should be styled ‘district health 
officers,” and that their duties should include the acting as deputies to those 
appointed as health officers of counties or large districts. 

The subject of the Public Health Prevention of Diseases Billcame also under 
consideration, and Clause 3, Subsection 5, which makes a distinction in the 
amount of fees payable under different circumstances, was thought to be very 
objectionable and derogatory to those holding public appointments, and the 
Council requested Mr. Barnes to communicate its views upon this subject to 
Dr. Farquharson, M.P.. 

In reference to the Lord Chancellor’s. Coroners Bill, the Council resolved 
that it is not just towards the medical profession, and will, in many cases, be 
a hardship on the r law medical service, if the appointment of coroners, as 
proposed by the Bill, becomes vested in the Lord C cellor; and the Coun- 
cil urgently —_ all members of the medica) profession to oppose in every 

— gd that clause of the Bill which confers this power on the Lord 

bat r. 





UNIVERSITY INTELLIGENCE, 


CAMBRIDGE. 

ASSISTANT TO THE PROFESSOR OF SURGERY.—It is proposed to 
appoint an Assistant to the Professor of Surgery, whose duty it 
shall be to aid in the surgical teaching, and to add to and main- 
tain the surgical collections in the museum. The thanks of the 
University are offered to Professor Humphry for his generous pro- 
posal to provide, out of his own pocket, a suitable stipend for the 
assistant. Mr. Joseph Griffiths, M.B., is at present doing the work 
of the new office. 

Honorary DEGREE.—It is also proposed to confer the degree 
of M.A., honoris causd, on Dr. Siegfried Ruhemann, who, for the 
last two or three years has acted as assistant to Professor Dewar, 
and has very successfully conducted the teaching of organic 
chemistry in the University laboratory. 

CAMBRIDGE AND LonDOoN.—The interest taken by London hos- 
pital schools in students from the Universities is evidenced by 
the announcement just made that Charing Cross will offer a 
scholarship of £50 for competition among rege, men who 
have passed the second M.B., and Oxford men who have passed 
the first M.B. examination. 





OXFORD. 

EXAMINATIONS IN MEDICINE AND SURGERY.—1l. The Regius Professor of 
Medicine gives notice that the examination in the several parts of the first 
examination for the di of Bachelor in Medicine, will commence on or about 
Monday, June 25th. e final examination for the degree of Bachelor of Medi- 
cine, will commence on or about May 28th, and that for the degree of Master in 
Surgery on June 7th. The precise s will shortly be notified. Intendin 
candidates are requested to forward their names to the Regius Professor o 
Medicine, medical department of the museum. 2. The Secretary of the Boards 
of Faculties gives notice that he will be in attendance at his office in the Claren- 
don Building, on Friday, May 11th, and Saturday, May 12th, from 9 to 10 a.M., 
for the purpose of receiving names of candidates for the second examination for 
the degree of M.B.; and on Friday, June 8th, and Saturday, June 9th, from 
9 to 10 a.M., for the purpose of receiving names of candidates for the first exa- 
mination for the degree of M.B. Names may be sent to him by letter at any 
time not later than the above-mentioned days. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, May 8th. 

The Lunacy Laws.—The Earl of Mitutown asked whether it 
was the intention of the Government to forward and pass into 
law this session the important Bill for the amendment of the 
Lunacy Laws, which, having already passed that House on three 
previous occasions, was sent down to another place on March 22nd 
this year.—The Earl of SELBORNE also expressed the hope that 
the Bill might not be longer delayed in the other House.—The 
Lorp CHANCELLOR said it was difficult to answer the question, 
because he could not answer for the progress of business 
in the other House. He agreed that this was a topic quite re- 
moved from party politics, and although there was not perfect 
unanimity, yet he thought they might hope soon to settle it one 
way or the other. 


HOUSE OF COMMONS.—Tuesday, May 8th. 

Foreign Medical Practitioners.—Mr. C. Wr1cutT asked the Vice- 
President of the Committee of Council on Education whether the 
Medical Acts Amendment Bill which passed in 1886, and provided 
for registering duly-qualified foreign medical practitioners, was 
now in operation, and whether the requisite forms would be sup- 

lied to those practitioners to fill up for registration; and whether 
he could name the countries that were eligible to claim registra- 
tion for their medical practitioners.—Sir W. Hart Dyke said the 
second part of the Act had only been applied to New Zealand and 
Ceylon. In regard to registration of foreign medical practitioners, 
Sections 11, 12, and 13 ofthe Act prescribed the exact course to be 
adopted. 
ospital Accommodation on Transatlantic Steamers. — Sir 
MICHAEL H1cxks-BkACH, in reply to a question by Dr. TANNER as 
to whether the hospital accommodation on board Transatlantic 
steamers was not frequently utilised for the accommodation of 
passengers, officers, or crew, said he was assured by the companies 
that such was not the case. No such hospital berths could be 
allocated to other than sick ns, unless on the express sanc- 
tion of the medical officer of the ship.—Dr. TANNER asked whether 
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it was not a well-known fact, from all the reports furnished b 
the emigration officers at Liverpool and Queenstown, ‘that suc 
hospital accommodation was pry bn by both passengers 
and crew.—Sir M. Hicks-BEACH said he was not aware of it. 





BURGH POLICE AND HEALTH (SCOTLAND) BILL. 

On the motion of the Lorp ApvocareE, it was agreed that the Select Committee 
on the Burgh Police and Health (Scotland) Bill do consist of twenty-five 
members: Mr. Anstruther, Mr, Asher, Mr. Baird, Sir G. Balfour, Mr. Barbour, 
Mr. Barclay, Mr. Bolton, Mr. Preston Bruce, Mr. Caldwell, Mr. Macdonald 
Cameron, Sir A. Campbell, Mr. R. F. Campbell, Dr. Clark, Mr. Cochrane- 
Baillie, Mr. D. Crawford, Lord Elcho, Mr. Esslemont, Mr. Hozier, the Lord 
Advocate, Mr. Menzies, Mr: F. S.. Powell, Mr. Sinclair, Mr. Mark Stewart, 
Mr. Webster, and Mr. Williamson, with power to send for persons, papers, 
and records ; five to be the quorum. 





THE HORSE TAX. 

ADDITIONAL petitions against this tax have been presented by Mr. Hanbury- 
Tracy, from the medical practitioners of Welshpool and district ; by Sir Ww. 
Foster, from Northern Counties (Scotland) Branch of the British Medical 
Association; by Lord Bective, from a Westmoreland Dalesman docton; by 
Mr, S. Leighton, from medical men of Oswestry ; by Mr. T. W. Legh, from 
medical officers in Wigan district ; by Viscount Ebrington, from surgeons of 
Hatherleigh and Black Torrington ; by Sir Wilfrid Lawson, from the medical 
men of Maryport ; by the Marquis of Hartington, from Drs. T. Evans and J. 
Jones, of New Quay j and by Mr, A. E. Gathorne-Hardy, from medical men 
in Hayward’s Heath and district. 











OBITUARY, 


MARK LONG, M.D., of Ludlow, Shropshire. 

We regret to announce the death of Dr. Mark Long, which 
occurred on April 28th, in one of the paying wards of Guy’s Hos- 
pital, at the comparatively early age of 44. The subject of this 
notice was the eldest son of the late Mr. John’ Long, 
engineer of the Limerick Harbour Board. Dr. Long was educated 
at the Queen’s College, Cork, and the Ledwich School of Medicine, 
Dublin, taking the M.D. of the Queen’s University in 1865, and the 
L.R.C.8.I. the same year. He soon after proceeded to England, 
and was for ten years in practice in Hackney, in —— with 
Drs. Daly and Gibbings. Owing to the delicate health of some 
members of his family he subsequently removed to Ludlow, where 
he soon acquired a large and good class practice. The deceased 
gentleman had a happy way of winning in a remarkable degree 
the confidence of his patients, and had a genial and pleasant 
manner. Jn the zenith of his success, in the autumn of last year, 
he developed obseure symptoms of disease of the bladder and 
kidneys, for which he came to London and consulted Mr. Jonathan 
Hutchinson. The symptoms becoming more acute, he was visited 
in February of this year by Mr. Clement Lucas, who advised his 
coming into one of the private wards of Guy’s Hospital. Nine 
weeks ago Mr. Lucas cut down upon the right kidney, letting out 
eight ounces of foetid pus. The operation was most; successful, 
and arapid improvement was manifested in his. condition, but 
subsequently grave uremic. symptoms occurred, terminating in 
A post-mortem examination justified the 

ration, the eavity in the kidney having contracted to a third 
of, its dimensions at the time of the operation; the left kidney 
was quite healthy, but the left ureter was enormously distended, 
owing to the pressure of a periprostatic abscess. Dr. Long leaves 
a widow, the daughter of Mr, James Cooper, of Cromer, and four 
children, two sons and two daughters. 








PETER LEONARD, M.D., Inspectior-General of Hospitals 
and Fleets. 
Dr. PeTer LEonARD died af Arbroath on May 2nd. The deceased 
gentleman was born at St. Vigeans, Arbroath, in.1801, and educated 


at Arbroath Academy ; became a Licentiate of the Royal College of 


Surgeons, Edinburgh, in 1822; M.D. of St. Andrews in 1851; and’ 
M.R.C.P.London’in 1859. He entered, the navy very early in life, 
and served in every naval ‘station of the British Empire except 
that of the West Indies. In §1833: he published Records of a 
Voyage to the Western Coast of Africa and of the Servicé on;that 
Station ym the Suppression of the Slave Trade, He also wrote 4) 
Naval Medical Journal of Service tn South América, for which. he ; 
was: awardell Sir G. Blaine’s gold medal. | Dr. Leonard was the first | 
ements sa appointed under the Contagious Diseases Act, | 

he organised the administration of the Act. He was for many | 
— ‘Deputy! Inspector-General at Chatham, and afterwards at 

ar, and hé ‘received the Greenwith Hospital pension for good 
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PETER ADRIAN VAN DER LAAN, M.D., Lisbon. 

DR. VAN DER LAAN, the leading ophthalmologist of Portugal, 
died at his residence in Lisbon on. April 20th. He was born: at 
Spanbroek, in Holland, in 1841, and educated at the University of 
Utrecht, where he took the degree of Doctor of Medicine, the 
subject of his inaugural dissertation being the disturbances of 
vision associated with albuminuria. He afterwards studied at 
Berlin, London, and Vienna, giving his attention chiefly to oph- 
thalmology, under such masters as von Graefe, Liebreich, and Arlt. 
Being threatened with consumption, he started for Madeira 
towards the, end of 1870, but broke his journey at Lisbon, where 
he remained for the rest of his life. Wishing to practise his pro. 
fession in his adopted country, he with rare energy went through 
the required course of study in the Lisbon Medical School, and 
successfully passed all the numerous examinations for the degree, 
He soon acquired a great reputation as an oculist throughout 
Portugal ; during his career he is said to have treated no fewer 
than 24,000 patients. He was an indefatigable worker, and em- 
ployed the rare intervals of leisure which his professional engage- 
ments allowed him in contributing to medical literature. He died 
of the disease which had in the first instance driven him south- 
wards, studying up to the very last moment. As the Correio 
Medico says, he died with a medical treatise in his hand on a 
subject altogether unconnected with the affection from which he 
was himeelf suffering. 

The Correio Medico goes so far as to say that Van der Laan intro- 
duced ophthalmology into Portugal, where the pathology and 
treatment. of diseases of the eye were almost unknown before 
1870. In addition to his professional attainments, Dr. van der Laan 
was a deeply-read theologian, a sound classical scholar, and could 
converse fluently in English, German, and French, besides Portu- 
guese and his native Dutch. 








MEDICAL NEWS, 


Roya COLLEGE OF SURGEONS OF ENGLAND.—The following 
gentlemen having undergone the necessary examinations for the 
diploma were, at an ordinary meeting of the Coungil on May 10th, 


admitted Members of the College. 
H. P. Ainsworth, L.R.C.P.Lond., 26, Norland Square, W.; J, L. Aymard, 
L.R.C.P.Lond., Vine Lodge, Surbiton; G. Black, L,S.A., 34, Pembroke 
Road, Walthamstow ; J. D. Cruickshank, L.R.C.P.Lond., 10, Dartmouth 
Terrace, Lewisham; F. K. Holman, L.R.C.P,Lond., Thanington Vicarage, 
Canterbury; W. J. Maillard, L.R.C.P.Lond., 72, Miskin Street, Cardiff; 
+. H. Metcalfe, L.R.C.P.Lond., 72, Lee Road, S.E.; E. Moss, 
L.R.C,P.Lond., 22, Josephine Avenue, Brixton; J. E. Moyse, L.R.C.P. 
Lond., Arden, Torquay; J. L. Roberts, L.R.C.P.Lond., Eirianfa, Llanrwst, 
N. Wales; W. C. Swayne, L.R.C.P.Lond., 2, New Street, S.E., Students 
of Guy’s Hospital; J. W. Applegate, L.R.C.P.Lond., 16, Tufnell Park 
Road ;.J. E, Appleton, L.R.C.P.Lond., The Lizard, Cornwall; OC, H. Ash- 
ford, L.R.C.P.Lond., 6, Alfred Place, Plymouth; A. M. Barford, L.R.C.P. 
Lond., Wokingham, Berks; D. T. Belding, L.R.C.P.Lond., East Dereham, 
Norfolk ; Robert Bird, L.R.C.P.Lond., Wrattesley Road, Plumstead ; S. 
A. Bontor, L.R.C.P.Lond., 23, Castelnau Villas, Barnes; J. G. B. Colby, 
L.R.C.P.Lond., 11, Perey Circus, W.C.; P. G. Gilmour, L.R.C.P.Lond., 
24, Carleton Road, N.; F. Heasman, L.R.C.P.Lond., Angmering, near 
Worthing; P. Hicks, L.R.C.P.Lond., Blastow Hall, Kent; A. W. L. Jones, 
L.R.C.P.Lond., 28, Sutherland Gardens, W. ; W. B. Lane, L.R.C.P.Lond., 
42, Great Russell Street, W.C.; K. McLaren, L.R.C.P.Lond., Lanherne, 
Kingston Hill; S. C. H. Moberly, L.R.C.P.Lond., 17, St. Thomas Road, 
Finsbury Park; F. O. Kinealy, L.R.C.P.Lond., St. Bartholomew's Hos- 
pital; W. O. Steinthal, L.S.A., 54, Torrington Square, W.C.; H. E. 
Whitehead, L.R.C.P.Lond., 340, Essex Road, N.; H. Williams, L.R.C.P. 
Lond., 3, Augusta Place, Weymouth, and A. E. Wynter, L.R.C.P.Lond., 
Templecombe, Twickenham, of St. Bartholomew's Hospital; T. Austen, 
L.R.C.P.Lond, 40, Reedworth Road, Kennington ; W. H. Burrows, L.S.A., 
Western House, Long Lane, 8S.E.; E. Cooper, L.R.C.P.Lond., Southamp- 
ton Villa, Southsea ; F. Grange, L.R.C.P.Lond., 81, Peckham Rye, S.H.; A. 
Purvis, .L.R.C.P.Lond., 55,. Pyrwhitt Road, Brockley, of Charing Cross 
Hospital; G. A: Ballingall, L.R.C.P.Lond., Altamont, Blairgowan, N.B.; 
J; D. Brown, L.R.C.P.Lond., 53, St. Oswald Road, W:; G. W. B. Daniell, 
L.R.C.P.Lond., 57, Leinster Square, W.; G. A: Heberden, L.R.C.P.Loud., 
18, Milton Chambers ; F. S. D. Hogg, L.R.C.P.Lond.; 17, Halsey Street, 
8.W.; W.'S. Holford, L.R.C.P.Lond., Worcester House, Sutton ; and N. B. 
Robinson, L.R.C.P.Lond., West. Hill Road, Wandsworth, of St. George's 
Hospital ; H. Barnett, L.R.C.P.Lond., 17, Oakden Street, 8:E.; E. 8. Bell, 
L.R.C.P.Lond.; Christ. ‘Church Vicarage, Spa Road, S:E, A. H. Blount, 
L.R.O.P.Lond., Market Place, Derby: H. C.. Bristowe, L.R.C.P.Lond.,.13, 
Old Burlington. Street, Wi; A. E. Cox, L.R.C.P.Lond., 37, Hartington 
Street, Derby; A. Goulston, L.R.C.P.Lond., 206, Peckham ‘Rye ; W. M. 
Helsham, L.R.C.P.Lond., 13, Barton Street, Westminster ; CW. Lockyer, 
L.R.C.P.Lond., 7, St. Julian’s Farm Road, West. Norwood; S: G. Moores, 
L.R.C.P.Lond., St. Andrews. House, Hertford ; H. B. Seddon, L.R.C.P. 
Lond., 1, Queen Anne’s Gate, S.W.; R. FP. Walker, L:R:C.P.Lond., Vale 
Cottage, Esher, of St. Thomas's: Hospital; H. N. Baron, L:R.C.P.Lond., 
» 6%4reat:Ormond Street,. W.0,;! G.) B..Plux, L.R.0.P.Lond., :27,'Harle 
od o Street; Bo ¥< Regge; la R.O.PiLotia., Vernon ‘House, Briton Ferry; South 
Wales; C. J. Stanley, L.R.C.P.Lond., The Knowle, Streat of: King’s 
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College ; J.C. Barr, L.R.C.P.Lond., 1, Cranmore, Aldershot ; F. A. Brooks, 
L.R.C.P.Lond., 6, Percy Road, Shepherd’s Bush; N. C. Ridley, L.R.C.P. 
Lond., Bratoft Rectory, Burgh, Lincolnshire ; and W. S. Sharpe, L.R.C.P. 
Lond., Mavis Enderby, Spilsby, of St. Mary’s Hospital; R. A. Beaver, 
L.S.A., Waterloo, Liverpool ; ke. A. T. Steele, L.R.C.P.Lond., 2, Queen’s 
Terrace, Seacombe, of Liverpool Infirmary ; B. R. Sone L.R.C.P.Lond., 
12, Ladbroke Grove, W., of Lahore College, India; L. Beckett, L.R.C.P. 
Lond.; L. CG. E. Calthorp, L.R.C.P.Lond., The Cheal, Hornsey Lane, N.; 
B. Clark, L.R.C.P.Lond., Coldharbour Lane, Brixton; C. Collier, L.R.C.P. 
Lond., St. Aubyns, Tiverton ; F. Corner, L.R.C.P.Lond., Manor House, 
Poplar; J. J. Coulton, L.R.C.P.Lond., 47, Bromley Street, E.; W. S. Fen- 
wick, L.R.C.P.Lond., 29, Harley Street, W.; T. J. Head, L.R.C.P.Lond., 
23, Queens Down Road, Clapton; R. Jones, L.R.C.P.Lond., Newtown, 
Montgomeryshire ; F. J. Oxley, L.R.C.P.Lond., Drayton Road, Leyton- 
stone; T. W. Robbins, L.R.C.P.Lond., 41, Etchingham Road, Stratford 
New Town, of the London Hospital; N. D. Best, L.S,A., Lime House, 
Walsall, Staffordshire, of Birmingham ; E. F. Bour, L.R.C.P.Lond., Uni- 
versity College; RK, W. Boyce, L.R.C.P.Lond., bg noe Road, Hamp- 
stead ; H. N. Cappe, L.R.C.P.Lond., 7, Dean Road, Willesden Park ; C. 8. 
Dowdell, L.R.C.P.Lond., 25, Rutland Street, N.W.; J. P. Parkinson, 
L.R.C.P.Lond., 21, Richmond Terrace, Blackburn; W. B. Ransom, 
L.R.C.P.Lond., The Pavement, Notts.; C. E. Seal, L.R.C.P.Lond., 95, 
Albert Street, Regent’s Park; C. H. Stevens, L.R.C.P.Lond., 21, St. Ed- 
mund’s Terrace, N.W.; C. H. Clayton, L.R.C.P.Lond., 11, Fairfax Road, 
South Hampstead, of University College; G. Braide, L.R.C.P.Lond., The 
Poplars, Warrington; H. Wade, L.R.C.P.Lond., 5, York Place, Man- 
chester; W.K. Walls, L.R.C.P.Lond., 46, Swan Street, Manchester; J. P. 
Williams, L.R.C.P.Lond., Broomfield, Swinton, Manchester; W. B. 
Yates, L.R.C.P.Lond., 14, Palatine Street, Manchester, of Manchester ; 
k. S. Charsley, L.R.C.P.Lond., 5, Cowley Street, S.W.; G. C. Cory, 
L.S.A., 17, Sudeley Street, Brighton; H. S. Fremlin, L.R.C.P.Lond., 
1, Margaret Street, W.; C. S. Vines, L.R.C.P.Lond., Abbotsford, 
Ramsgate, of Westminster Hospital; J. K. Couch, L.R.C.P.Lond., 
Mansel House, Swansea; M, P, Cooke, L.S.A., Fern House, Landkey, 
Barnstaple ; C. W. Edwards, L.R.C.P.Lond., Mill Hill, Hendon; H. C. 
Fox, L.S.A., 14, Alfred Place, W.C.; J. A, Hudson, L.R.C.P.Lond., 75, 
Charlotte Street, W.C.; W. B. Nelson, L.R.C.P.Lond., 1, Shrewsbury 
Road, W.; A. Primrose, M.B., C.M.Ed., The College, Middlesex Hospital, 
of Middlesex Hospital ; E. H. Gibbon, M.B.Durh., 1, Laygate Terrace, 
South Shields; E. R. Lyth, M.B.Durh., 39, Brooke Road, N., of New- 
castle-on-Tyne ; H. Hill, L.R.C.P.Lond, 84, Coronation Road, Bristol; C. 
T. Hudson, L.R.C.P.Lond., 6, Royal York Crescent, Clifton, and E. Ward, 
L.R.C.P.Lond., 7, York Place, Clifton, of Bristol. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 

BLOOMSBURY DISPENSARY.—Physician. Applications by May 15th to the 
Secretary. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY., — House-Surgeon. 
Salary, £140, with apartments, ete. Applications by June 2nd to the Assist- 
ant Secretary. 

BRISTOL ROYAL INFIRMARY.—House-Physician. Salary, £100 a year, with 
board, washing, and apartments. Applications by May 19th to the 
Secretary. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square. 
—Surgeon. Applications by May 17th. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Assistant Sur- 
geon. Applications by May 23rd to the Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Surgeon. Ap- 
plications by May,23rd to the Secretary. 

GORDON HOSPITAL FOR FISTULA, eEtc., Vauxhall Bridge Road. Assist- 
ant Surgeon. Applications by May 26th to the Secretary. 

HALIFAX INFIRMARY AND DISPENSARY.—Senior House-Surgeon. Sal- 
ary, £80 per annum, with board and residence. Applications by May 22nd 
to Dr. E. West Symes, Hope Hall, Halifax. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, £50 per annum, with board and lodging. Appli- 
cations by May 26th to the Honorary Secretary. 

HOSPITAL FOR EPILEPSY AND PARALYSIS, 32, Portland Terrace, 
Regent’s Park.—Assistant Physician and Registrar. Applications by May 
14th to H. H. Graham, Esq., Secretary. 

LOWESTOFT FRIENDLY SOCIETIES MEDICAL INSTITUTION.—Sur- 
geon; Salary, £160 per annum, with extra feés. Applications by May 21st 
to Mr. J. Hammond, 4, Raglan Street, Lowestoft. 

METROPOLITAN HOSPITAL, Kingsland Road.—Assistant House-Surgeon. 
Salary, £40 per arinum, With board and residence. Applications by May 
21st to the Secretary. 

NATIONAL LYING-IN HOSPITAL, Holles Street, Dublin.—Two Assistants 
to the Master. Applications to Dr. Roe, 13, Lower Fitzwilliam Street, or at 
the Hospital. 

NORTH STAFFORDSHIRE INFIRMARY.—House Physician. Salary £100, 
with board, washing, and apartments. Applications by May 23rd to the 
Secretary. 

OWENS COLLEGE, Manchester.—Professor of Surgery. Applications by June 
9th to the Registrar. 

PARISH OF BARNET, ETC.—Medical Officer of Health. Salary, £443 per 
annum. Applications by May l4th to H. M. Turner, Eaq., 66, High Street, 
Watford. 

PARISH OF LOCHS, Stornoway.—Medical Officer. Salary, £2140 per annum, 
with free house. Applications by May 16th to Mr. H. M. L. Ross, Inspector 
of Poor, Lochs and Barvas. 

ROYAL FREE HOSPITAL, Gray’s Inn Road.—Assistant Physician. Applica- 

“tions by May 16th to the Sécretary. Tales ¥ 

ROYAL FREE HOSPITAL, ‘Gray’s Inn’ Road.—Assistant, Sargeons ,Applica- 

tions by May 16th to the Secretary. } ? 





ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—Junior 
House-Physician.. Salary, £50 per annum, with board and lodging. Ap- 
plications by May 19th to the Secretary. 

SMALL-POX HOSPITAL, Birmingham.—Resident Medical Superintendent, 
Salary, £150 per annum, with board, ete, Applications by May 25th to the 
Chairman, Health Committee, Council House, Birmingham. ‘ 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Physician. Hono- 
rarium of £50, with board and lodging. Applications by Jume 2nd to the 
Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea. House-Surgeon. Hono- 
rarium of £50, with board and lodging. Applications by June 2nd to the 
Secretary. é 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Surgeon, 
Applications by May 24th to the Secretary. é [ 


MEDICAL APPOINTMENTS. 


Buiurton, J. F., M.B.Durh., M.R.C.S., appointed Obstetric and Ophthalmic 

A age at the Queen’s Hospital, Birmingham, vice R. J. Riley, 
-R.C.S. 

BRYDEN, F. W. A., M.R.C.S., L.S.A., appointed Assistant House-Surgeon to the 
Rotherham Hospital, 

Curr, Robert, M.B.Lond., M.R.C.S.Eng., appointed Honorary Surgeon. to 
Scarborough Hospital and Dispensary. 

De Renzi, Arthur C. M.R.C.S., L.S.A., late of the New Zealand Shipping 
Company’s R. M. 8: Rimutaka, appointed Resident Surgeon to the rist- 
church Hospital, New Zealand. 

Hau, W. W., M.B., C.M., appointed Registrar and Chloroformist to the ‘Lon 
don Temperance Hospital, vice T. F. Pearse, M.D., resigned. he 

Hewitt, R. J,, L.R.C.S.1., ete., appointed Medical Officer to the Ballingarry 
Dispensary, vice M. Fennelly, L.R.C.S.L., resigned. 

HILL, J. de Vere, appointed Sanitary Surveyor (Board of Trade) for the port of 
Liverpool. 

Hitt, E. B., M.R.C.S., appointed Assistant House-Surgeon to the Birmingham 
General Hospital, vice E. Antrobus, M.R.C.S., resigned. 

MELLER, C.- B., L.R.C.P., M.R.C.S., L.S.A., appointed Medical Officer 
of Health for the Borough of Cowbridge. and Medical Officer, Public Vacci- 
nator, and Medical Officer of Health for the Cowbridge District of the - 
Bridgend Union. 

Nason, E. N., M.B., M.R.C.S., appointed Resident Surgical Officer to the Bir- 
mingham General Hospital, vice John Elliott, M,B., resigned. 5 

NIcotson, R. H., appointed Assistant Medical Officer to the Warwick County 
Lunatic Asylum, vice G. P. Torney, L.R.C.S.1., ete.; resigned. t 

Owen, A. D., M.R.C.S., L.8.A.Lond., appointed Medical Officer to. th 
Halwell District of Totnes Union, vice J. T. Cape, M.R.C.S.Enig., deceased. 

Prowse, A. B., M.D.Lond., hog see” appointed Lecturer on. Materia 
Medica and Therapeutics at the Bristol Medical School. ' 

Sanctuary, T., M.D., L.R.C.P., etc., appointed Assistant Medical Officer to'the 
London Skin Hospital, W.C. 

Suaw, W. R., M.D., C.M.Toronto, L.R.C.P.Lond., appointed Resident Clinical 
Assistant to the City of London Hospital for Diseases of the Chest. 

Torney, G. P., L.K.Q.C.P.1., L.R.C.S.1., appointed Assistant Medical Officer 
to the Lincolnshire County Asylum, vice J. W. Marsh, M.R.C:S., res d. 

WILLIAMS, P. W., M.B., ap inted Honorary Assistant-Physician to the Bristol 
Royal Infirmary, vice A. B. Prowse, M.D. ; 








Post-GRADUATE COURSE IN LIVERPOOL.—It is proposed to give 
at the Victoria University, during the summer session, a pos - 
duate course of lectures and demonstrations, commencing on May 
16th. The fee for the course is two guineas. Among the lecturers 
and subjects announced are the following: Mr. Reginald Harrison 
on Affections of the Bladder and Urethra, including demonstra- 
tions with the Electric Endoscope; Dr. Glynn: Some Points in 
the Pathology and Treatment of Infective Diseases of the Heart ; 
Dr. Carter: On the Practical Examination of the Urine (demonstra, 
tions); Dr. Davidson: On the Medical Selection of Lives for Assur- 
ance, and on recent Improvements inthe Local Treatment of Skin 
Diseases; Mr. Edgar Browne: Diseases and Defects of the Eyé in 
Childhood; Dr. Ross: On the Anatomy of the Spinal Cord and the 
Localisation of Spinal Lesions; Mr. Royston: On the Teeth; Mr. 
Mitchell Banks: On the Anatomy of the Brain in relation to Cere- 
bral Surgery; Dr. Wallace: On Abnormal Tumours; Mr. Paul : 
Demonstration of a Post-mortem Examination made for Medico- 
legal Purposes, and Ready Methods for the Detection of Common 
Poisons; Mr. Rushton Parker: Recognition and Treatment of [n- 
juries to the Upper and Lower Limbs; Dr. Caton: On Ptomaines 
and Leucomaines; Dr. Barron: On Pathogenic Micro-organisims. 
It is intended that, if possible, June 6th, 20th, and July 11th, shall 
be devoted to demonstrations of the Different Forms of . Insanity 
in a Lunatic Asylum. 


HUNGARIAN MEDICAL Works.—The Society for the Publica- 
tion of Hungarian Medical Works last year completed the twenty- 
fourth year of its existence. During that time 55 large and 7 
small medical works have been published in the Hungarian 
language, at an average yearly ‘cost’ of 6,750 florins. Thtee 
hundred members have already signified their intention to join the 
Society. * $10i 14 
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CznsuRzE OF 4 PoLiczs SURGEON By A JURY.—Rather too much 
blame seems to have been attributed by a Deptford coroner’s jury 
to a young surgeon acting for the divisional police surgeon, who, 
on being called to the Frcs station—which was full of men 
waiting to be paid, and therefore greatly crowded—failed to 
detect that a prisoner, who had perforce been placed in a passage 
outside the cells, was suffering from paralysis in addition to 
drink. According to the newspaper report, the senior medical 
officer of Greenwich Workhouse Infirmary, who made the post- 
mortem examination, attributed death to syncope, cau by 
taking too much beer, combined with the existence of a fatty 
heart. It is quite possible that the paraplegia, which the young 
surgeon alluded to —— diagnosed on a second visit, had 
come on subsequently to the first examination. 


TREATMENT OF MERCURIAL Sromaritis.—In the Rivista 
Clinica e Terapeutica for February, Dr. E. de Renzi, of Naples, 
states that he has treated several cases of mercurial stomatitis 
with corrosive sublimate with satisfactory results. He was in- 
duced to try this plan by the consideration that a powerful anti- 
septic was indicated in a disease characterised by well-marked 
putrefactive processes. The remedy was prescribed as a mouth- 
wash, a solution of 25 centigrammes of corrosive sublimate in 
1,000 grammes of water being used in that manner in the course 
of two days. On the first day the foul smell of the breath was 
removed, and within three days the redness and swelling of the 
mouth had much diminished On the fifth day, as a rule, the 
patient was completely cured. 


MEDICINE IN PortvuGAL.—The Correio Medico de Lisboa of 
May Ist states that twelve students will present themselves for 
their final examination in the Medico-Chirurgical School of Lisbon 
in July next. The following are among the subjects which the 
candidates have chosen for their theses; they are of some interest 
as showing that Portugal is alive to the latest developments of 
medical science: Radical Cure of Hernia; new methods of Dia- 

osing Carcinoma of the Stomach; Pathogeny of Tetanns; new 

atment of Chronic Metritis and Fibroid Tumours of the Uterus 
by Electricity; Uses of ye Hypnotism and Suggestion ; 
assage in the Treatment of Fractures; Anomalous | are of 


Typhoid. 


DaRENTH Hosprrats.—The Local Government Board have 
authorised the Managers of the Metropolitan Asylums Board to 
erect at Darenth a > for convalescing small-pox patients, at 
a cost not exceeding £63,392; and also to cause the Darenth camp 
buildings used in the last small-pox epidemic to be adapted to 
to infirmary pu s,at a cost not exceeding £2,750. It was resolved 
to apply to the Metropolitan Board of Works for a loan of £50,000 
for the erection of the hospital. 


AMBULANCE INSTRUCTION FOR THE PoLIcEe.—Mr. John Furley, 
Deputy Chairman of the St. John Ambulance Association, pre- 
sented 104 certificates last week to members of the Metropolitan 
Police Force, who had shown themselves proficient in the principles 
and practice of “first aid.” The Chief Dccioces of the Fesea, Mr. 
A. 0. McKellar, spoke in warm terms of the numerous cases of 
valuable “first aid” rendered by police officers brought to his 
notice, 


Wrirram Henry Burxz, M.R.CS. of Monk Bretton, 
near Barnsley, who, on February 9th, discharged a revolver at his 
daughter, aged nine years, in a public-house where he had been 
drinking heavily during the day, was charged with the murder at 
the L Assizes, found guilty, and sentenced to death. 


On June 12th the University of Bologna will celebrate the 
800th year of its existence. This university is said to be the 
oldest in the world, having been founded by the Emperor Theo- 
dosius II in the year 425 a.p. 


Dr. Garr, hitherto Privat-Docent in Basle, has become an 
assistant surgeon in the surgical clinic and Docent in Surgery in 
Tiibingen. Dr. E. ‘Haffter will take his place on the editorial staff 
of the Correspondenzblatt fiir Schweizer Aerzte. 


Privat Docent Dr. ENGELHARDT, in Halle, becomes Extra- 
ordin Professor of me rgersey in the University of Iena, in 
place of Professor Kiistner, who has been invited to Dorpat. 


THe Commission of the Peace for the town of Belfast has been 
omen’, to Dr. Whitla, who has, we understand, declined the prof- 
e onour, 





DIARY FOR NEXT WEEK. 





TUESDAY. 


PaTHoLocicaL Society oF Lonpon, 8.30 p.M.— Mr. J. Hutchinson, 
jun.: Dupuytren’s Fracture. Mr. Ballance and Mr. Shattock ; 
Note on the Histology of Cancer and Normal Tissues after 
Sterile Incubation. r. Bruce Clarke: Sloughing of Bladder 
following Cystitis. Mr. Vincent Jackson: Sarcoma of Bladder. 
Dr. Turner: Necrosis of Kidney. Mr. Fenwick (for Dr. A, 
Jones): Localised Tuberculosis of Ureters. Mr. Targett: Pecu- 
liar Fracture of Skull. Dr. Pitt: 1. Malignant Growths of 
Bronchial Glands and Pleura; 2. Spinal Cord from Dr. Collier's 
Case of Charcot’s Joint Disease. Card Specimens: Mr. Cole- 
man: Polypus of Umbilicus. Mr. S. Paget: 1. Unusual Frac- 
ture of Head of Humerus; 2. Adenoma of the Tongue. Dr, 
Collier: Curious Fracture of the Larger Pastern Bone of a 
Horse. Dr. Ormerod: Cancer of Gall Duct; Mr. V. Jackson: 
Stone from a Vesical Diverticulum. Mr. Fenwick (for Dr. 
Harris): Bilharziac Carcinoma of Bladder. Mr. Stonham: 1. 
Tubercle of Prostate and Vesicule Seminales; 2. Cancer of 
Prostate, Prostatectomy; 3. Melananotic Cancer of Bone; 4, 
Two Specimens of Cancer of sophagus necessitating Tracheo- 
tomy; 5. Hematocele with Tunica Vaginalis from Difficult 
Breech Delivery ; 6. Cyst of Peritoneum. Mr. Battle: 1. Duct 
Cancer of Breast ; 2. Very Early Malignant Disease of Testis; 
3. Sarcoma of Lower Jaw Associated with Necrosis. Mr. B, 
O’Connor: Hydatids of Liver and Spleen. Mr. Lunn; 1, 
Tabetic Feet ; 2. Calvaria, Clavicle, and Lower Jaw from a Case 
of Osteitis Deformans ; 3. Multiple Epiphysitis. Dr. Hebb: 1, 
Cancer of Thyroid Isthmus; 2. Tuberculosis of Breast. 


WEDNESDAY. 
COLLEGE OF STaTE MEDICINE, Burlington House, 4 p.M.—Professor G. H. 
Seeley, F.R.S.: On Soil in its Influence on Health. 
Royal METEOROLOGICAL Society, 7 p.M.—Mr. G. M. Whipple and Mr. W. 
ines: Report of the Wind Force Committee on Ex- 
riments with Anemometers conducted at Hersham. Dr. 
William Marcet (President); On the Measurement of the 
Increase of Humidity in Rooms by the Emission of Steam from 
the So-called Bronchitis Kettle. 


THURSDAY. 
HARVEIAN SOCIETY OF LONDON, 8.30 p.m.—Mr. W. Bruce Clarke: The Value 
of Antiseptics in Internal Urethrotomy. 


FRIDAY. 
Society OF MepIcaL OFFICERS OF HEALTH (Crane Court, Fleet Street), 7.30P.M. 
—The following papers willbe read. Mr.C. A. Watts Parkinson: 
Notes of an Epidemic of Pneumonia. Mr. J. F. J. Sykes; 
Verification and Certification of Deaths. Mr. F. J. Lloyd: On 
the Powerlessness of the Public Health Act for the Closure of 
Wells Supplying Contaminated Water. 


ant 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s. 6d., 
which s be forwarded in stamps with the announcement. 
BIRTHS. 
HooKER.—On May 7th, at Cirencester, the wife of Charles Hooker, of a daughter. 
KNowLes.—On May 7th, at 5, Ashford Road, Maidstone, the wife of John 
Knowles, surgeon, of a daughter. 
NaPIeR.—On May 5th, at 3, Beaufort Gardens, S.W., the wife of A. D. Leith 
Napier, M.D., F.R.S.E., of a son. 


DEATH. 


SHEEHY.—On April 30th, ‘at 4, "Claremont Square, N., Myra, wife of W. H. P. 
Sheehy, u.R.C.P.Lond., aged 29. 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, a 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, , 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JouRNAL, and not to his private house. 

AvTHoRs desiring reprints of their articles published in the BRITISH MEDICAL 
y ~ever ge - requested to communicate beforehand with the Manager, 429, 

rand, W.C. 

CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to 
spondents of the following week. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. Z 
Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual other Reports, favo 

‘us with Duplicate Copies. 
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QUERIES. 


R. D., in practice, wishes to know what books are usually read for the London 
College of Physicians final. 


ANERLEY asks which would be the best sea voyage, lasting about three months 
out and home, for a phthisical patient whom he wants to be at sea, starting 
middle of May. 

ESERINE. 

D. writes: 1. When and by whom was this name first applied to the active 
principle of the Calabar bean? 2. Where is the earliest mention of it to be 
found? 3, What is the derivation of the word ? 





ANSWERS. 





X. Y. Z. should put’ himself in communication with the Registrar of the 
General Medical Council, W. J. C. Miller, Esq., 299, Oxford Street. 


LECTURES AT THE ROYAL COLLEGES OF PHYSICIANS AND SURGEONS. 
Dx. JouN Ince.—The lectures at the Royal Colleges of Physicians and Surgeons 
, are always noted in the Diary for the next week, which is published weekly. 


MEDICAL BOOKKEEPING. 

M.D. writes : In reply to your correspondent, ‘‘ M.B., C.M.,” let me recommend 
him to try the “ ” system of medical bookkeeping. It is infinitely 
more simple, accurate, and rapid than any other system with which I am 
acquainted, and before I adopted it I had tried anumber. It is suited toany 
size or class of practice, and can be commenced at any time. I believe it is 
much used now, and it will certainly revolutionise the bookkeeping of doc- 
tors, doing away with the wearisome drudgery and the immense losses which 
pa been general among them. The publisher is Mr. Allsop, Saltaire, near 

eeads, 


CAMBYSES writes: When I remember many of the horrors I endured over the 
day books and ledgers of others in years gone by, Iam thankful that necessity, 
the mother of invention, has stimulated me to devise a multum in parvo for 
my own use and comfort. All one wants in ordinary practice is as follows :— 

1. Loose leaves to be fastened together as they increase by a clip, on which 
can be pencilled down every day names and memoranda. 

2. Prescription book for recipes like to be repeated or wanted again at some 
time (one in five, say, at most), at least, that is my experience. 

3. Silverlock’s, or Smith’s Monthly List, with column in same page of 
agyregate fees opposite each name, which can always be verified at a glance. 

4. Ledger, in y ich the sums for each month are simply entered, under 
the proper name with member of family also if preferred. 

This system answers all practical purposes, and saves a mint of time to the 
busy practitioner, let alone worry. 

M.D. writes: If ‘‘M.B.,” **C.M.” will refer to Sections 565-5 of the Medical 
Digest and appendix. He will find a clue to all the various plans which have 
been recommended in the JoURNAL since 1880, excepting the last, which 
appeared in June, 1886. 


CONSTITUTIONAL SYPHILIS. 

PROBE writes: In answer to the question of ‘‘ Hermes,” the impregnation 
must have taken place before the syphilitic eruption appeared; had it oc- 
curred after, the mother would have aborted a syphilitic ovum of two or three 
months’ gestation. In the supposition assumed the child will not be syphi- 
litic ; but now constitutional syphilis has declared, four or five abortions will 
result—if there be somany pregnancies—each successive gestation being more 
prolonged, until in time a living birth results. This, in my experience, will 
be the course whether mercury be given, or time only assuages the acuteness 
of the evil. To procure abortion on mere supposition of syphilis would be 
criminal ; if acute syphilis exist in the foetus it is certain to be aborted. 


Mr. R. J. BRYDEN (Gravesend) says, in answer to “‘ Hermes”: I attended in her 


confinement, about a month ago, a person whose husband a year previously had 
given hersyphilis. She came to me suffering from bad “ secondaries,” and, 
although under proper treatment, the disease was very obstinate; yet, after 
three or four months course of mercury, she got much better. She had sore 
throat, with severe ulceration of one of the tonsils. The hair fell out, and 
her skin presented a marked psoriatic eruption, etc. I quite expected to 
see a syphilitic foetus, but she went the full term, and was delivered of a 
fine healthy child, and it has fremained so. up to the present time of four 
weeks. She got very weak and exhausted during the labour, so I used the 
forceps, and she afterwards made a rapid recovery. 

This case proves that the child need not of necessity be syphilised. It is 
absolutely necessary for the mother to take mercury, and there is no justifi- 
cation in such a case to procure abortion or induce premature labour. 


AVENA. 


Dr. A. DE WATTEVILLE writes: The answer given by Dr. Aspinall to ‘‘ Mem- 


ber” in your last issue will no doubted have satiated his hunger for botanical 
knowledge, but hardly satisfied his therapeutic curiosity. hat he wants to 
krow is that there is an American concoction known as ‘‘ tinct. avenz sativa ” 
(Keith, New York), reputed to be ‘a powerful nerye stimulant, tonic, etc,” 
and recommended for the cure of paralysis, writers’ cramp, epilepsy, chorea, 
alcoholism, insomnia, nerve exhaustion, ete. ‘‘ Member” will probably be 
tempted (and wisely) to ask himself how this American tincture of common 
oats can differ so much from the Scotch decoction, or porridge, as to acquire 
the marvellous therapeutic properties ascribed to it by its promoters ? 

P.S.—Since writing the above, I came across the following report (New 
York Medical Journal, April 21st, 1888) by Dr. H. Smith, Professor of Chemistry 
at Yale College:—‘*I have separated from the preparation (‘Scotch oats 
essence’) a considerable quantity of morphine.” 


GRADUATION IN AUSTRALIA. 


BrokEN Down asks whether a student, who is obliged to go to Australia, can 


qualify in the colony, and, if so, what qualifications are available, where, and 
cost ? 

*,* The universities of Sydney (New South Wales) and of Melbourne (Vic- 
toria) grant degrees in medicine after a curriculum has been kept and certain 





examinations passed. In both properly attested certificates of attendance on 
lectures at a recognised school are accepted as proof pro tanto of attendance 
on lectures and examinations required by its by-laws. A degree in Arts, or 
some similar literary or scientific certificate is required by the University of 
Sydney. The University of Melbourne requires matriculation in it, or in 
some university recognised by it. The total fees for education and gradua- 
tion at the University of Sydney amount to £171 12s., but of this only £12 is 
payable tothe University, the remainder being for hospital practice and 
systematic classes. Fuller particulars will be found in Bruok’s Australian 
Medical Directory. Sydney: Australasian Medical Gazette Office. London: 
Bailliére, Tindall, and Cox. 1886. 


A Tonic PILL. 

A. H. C.—Richardsons, of Leicester, prepare a eugepnentes pill, No. 95, con- 
taining 1 grain each sulphate of quinine and sulphate of iron, and 1-8th of a 
grain of nux vomica, which is an excellent combination. This is probably the 
pill referred to. 

TREATMENT OF PALMAR PSORIASIS. ~ , 

Vicrus asks to be recommended treatment for so-called *‘ psoriasis;palmaris,” 
which has baffled all recognised methods for the past two years. 

*,* The effect of macerating the skin in its own secretions might be tried 
by the use of india-rubber gloves. If this fails, the hard epidermis m ght be 
softened and removed by the application of Beiersdorf’s salicylic gutta- 
percha plaster, and stimulating remedies applied subsequently. Valuable 
indications will_be found in the larger works on skin diseases recently pub- 
lished. 

PRACTICE IN AMERICA. 


M.D., M.R.C.S.E. (Philadelphia, Penn.) writes: In reply to “ Stars and Stripes,” 
. and at the same time correcting a grave mistake of “‘ Yankee’s ” in his reply to 


** Starsand Stripes,” I would say that an English graduate will have no difficulty 
whatever in securing the proper registration in any of the States of the Union. 
The examination required is simply formal, as the examiners themselves will 
tell you. ‘ Yankee,” unlike the original Yankee, remarks that it would be 
hard for an Englishman to pass. This is an intentional error (I feel like say 
ing lie), since anyone who knows the relative standing of the profession in 
beth countries will bear me out in my assertion. It would be no advantage 
for an English graduate or licentiate to possess an American M.D. It would 
be to him less than “‘thank’ee for nothing.” And should he desire one (M.D.) 
he would have litlle trouble in securing it. ‘‘ I speak whereof I know,” since 
I am graduate of England and America. 


THE ‘‘ MEDICAL DIGEST.” 


A Country Docror writes : If ‘‘ A Member” (JOURNAL, April 21st, p, 886) will have 


his BRITISH MEDICAL JOURNALS bound, which any bookbinder will do for 
half-a-crown a volume, he will find the Medical Digest more useful to him 
than the new editions of textbooks on medicine, surgery, or midwifery. 


Tne LETTER OF THE LAW AT THE GENERAL MEDICAL CouNcIL OFFICE. 


SURGEON-MAJoR (Indian Medical Department).—The Registrar of the General 


Medical Council is bound by law to keep his Register correct, and for this pur- 
pose sends letters of inquiry as to change of address to the addresses given 
by the persons registered. If these letters are not answered, it is held to be 
the duty of the Registrar to remove the name from the Register. Registered 
persons are required to take care that their addresses are correctly given. 
Our correspondent appears to have great cause of complaint against the 
India Office, and probably, if representations were made in the proper 
quarters, the difficulty would be overcome. 





NOTES, LETTERS, ETC. 


DISEASE OR TOXAMIA. 





SurRGEON P. H. Fox (Castlebar) writes: I have been much impressed by Dr. 


Alfred Carpenter’s most interesting paper on ‘‘The Difficulty in Diagnosis 
between Symptoms produced by ieee and those produced by Drugs,” 
which appeared in the JouRNAL of March 24th, 1888; and, as the subject is 
one of great importance to military as well as to civil surgeons, I veg to offer 
a few remarks, and to give a brief description of a case in point. I have had 
some experience in these cases, and, as Br. Carpenter so well remarked, it is 
not always easy to distinguish between ‘‘ dead drunk,” cerebral compression, 
and narcotic poisoning. In fact, when called suddenly to see a patient in a 
cell or barrack-room suffering from intense coma, it is often almost impos- 
sible to arrive at a correct diagnosis; and, unless there happens to be some 
person present who can give a satisfactory history of the case, the real cause 
of the comatose condition cannot be determined. The following is the latest 
case which I have had bearing on the subject. “ 

Private J. H., Royal Welsh Fusiliers, aged 20, was found in a most intense 
state of coma in his barrack-room on the morning of March 26th, shortly after 
the ‘‘rouse” was sounded. His comrades and the non-commissioned officer 
in charge of the room were interrogated, but nothing could be elicited which 
would in any way account for the man’s condition. They merely stated that 
he was a most temperate man, drank nothing the day before, never had fits, 
went to bed apparently in good health, and at ‘‘rouse” they found him in 
his present condition. I had him conveyed to the hospital on a stretcher, 
where I made a most careful examination. 

The pulse, temperature, and respirations were normal; the heart and lungs 
were also healthy. I passed a catheter and drew off a few ounces of urine, 
which I found to be normal in every respect. There was no smell from his 
breath, no cedema or swelling, no wounds or other marks of violence on his 
head or on any part of his body; yet there he lay, perfectly unconscious. 
Slapped in the face with a wet towel, he opened his eyes and gazed vacantly 
for a moment or two; and then, clonas them gradually, he went on to sleep 
as before. The pupils were slightly dilated, but sensible to light. There was 
neither congestion of the countenance nor suffusion of the eyes. In this 
state the patient remained for two nights and three days, having slept sixty 
hours without partaking either of food or drink. 

Medically speaking, the ‘only thing I did for him was this. Finding the 
ordinary means of resuscitation ineffectual, I plied him with enemata, drew 
off his urine, and blistered the nape of his neck. After a good deal of yawn- 
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ing he awoke on the third day, but could give no account of himself, except 
that he took a large dose of tobacco before he went to sleep. 


A Run THROVGH THE WINTER HAVENS OF THE RIVIERA. 
Dr. Epwarp HavGuron (Upper Norwood, S.E.) writes: Having this winter 

d a visit to the health resorts of the Riviera during the months of January, 

ebruary, and March, I had an unusual opportunity of comparing the various 
stations with one another, paying special regard to the amount of shelter 
which they afford to the invalid and to their general sanitary condition. Be- 
ginning with Genoa, I went first to Nervi, a station half an hour to the east 
of that city,and found it rejoicing in semitropical vegetation, including 
pepeaning emon, orange, eucalyptus, and aloe trees, for f suppose I cannot 
deny the latter title to a plant 20 feet high. Indeed, the aloe grows all alon 
the coast freely, even in places not making any pretensions to affording rea 
shelter to the invalid. Saen the earlier part of my journey, however I 
suffered considerably from cold, as only the main lines are provided with hot 
water cans in the railway carriages, and the hotels in no one locality were 
sufficiently provided with good fires or caloriferes; and it was not until I 
reached Montreux on my way home that I experienced the true benefits of 
civilisation combined with the protection of overhanging hills. I must not 
be understood to say that the recognised health stations are wrongly described 
as ‘‘ winter havens of the sunny South.” On the contrary, I am bound to 
declare my profound conviction that the worst of these stations possesses on 
the whole a better climate than the best that can be had in Great Britain or 
Ireland, unless it be the sheltered station of Glengariff, near Bantry, on the 
south-west coast of Ireland. This latter, I am ashamed to say, I have never 
seen, although there can be no doubt of the mildness of its climate, and 
Thackeray declares that ‘‘no pen can give an idea of the magnificence of its 
scenery.” 

Beyond Nervi, still further to the east, that is, an hour by rail from Genoa 
on the Riviera di Levante, is the beautiful little town of Rapallo, nestling 
among olive-covered hills, and where the lemon also grows freely. This is 
the most charming of all the stations for the good pedestrian ; but it has the 
disadvantage of a tunnel, seven minutes by rail, just before entering it, as 
well as the neighbouring town of Santa Margherita. If an increased amount 
of accommodation could be provided for strangers, and an Evangelical ministry 
adapted for those who do not happen to be Churchmen, this station would 
protably soon rival some of the larger towns which are now crowded with 

a visitors. Unfortunately, it is impossible to make just comparisons 
without wounding the susceptibilities of places which live by the influx of 

strangers; but, as I am an admirer of the whole of this highly-favoured 
region, I must be pardoned if I give my impressions just as they struck me at 
the time of my visit. 


A CASE OF DISTRESS. 
Donations received since May 5th :— 


s. d. & s.d. 
“An Anonymous Donor”... 50 0 0 | pr. H. Coupland Taylor 
J. Martin, Esgq., Huddersfield 1 1 0 (Hotel de la Hesperides, 
| Teneriffe)... 20 0 


Further donations towards the relief of the family ‘will be gratefully re- 
ceived by Dr. G. C. Jonson, 16, South Eaton Place, §.W., or by Dr. John M. 
Bright, Forest Hill, S.E. 

AN APPEAL. 

Drs. R, Caton (31, Rodney Street, Liverpool), and W. T. SHEPPARD (64, Dur- 
ning Road, Liverpool) write : Will you allow us to appeal to the charity of our 
profession on behalf of the widow of the late J. J. Luce, M.D., M.R.C.S. ? 
After a long and successful professional career at Wincanton, Glastonbury, 
and finally at Stratford-on-Avon, Dr. Luce retired from private practice three 
or four years ago, and was appointed Resident Physician to the Seafield 
House Hydropathic Establishment. Unfortunately he was induced to invest 
several thousand pounds which he had saved in that institution. The com- 
pany soon after this became insolvent, and Dr. Luce lost the whole of his 
invested funds, and was never even paid his salary. About the same time, 
most unfortunately, he was involved in a lawsuit, the expenses of which 
swept away the remains of his capital. He was thus reduced from a very 
comfortable position to ‘penury when near theage of 70. He died on April 
13th. His widow has only an annuity of from £12 to £18 per annum, and her 
only relative is an aged aunt, herself in narrow circumstances. She is at 
present greatly in need of assistance. We append a list of subscriptions 
already paid or promised. 


2 s.d. 2 s. d. 
Deputy Inspector - General Dr. J. J. Cox os cco Bb LO 
ichardson ... ... ... ... 3 3 O| Dr. Vacher...... 110 
Dr. Sheppard 2 2 O| Mr. H. O. Thomas 7 2 
Dr. Carter ... 5 5 0O| Dr. Drysdale _.., 110 
Dr. Caton ... 5 5 O| Mr. W. Collico ... 110 
Dr. Nevins... ... ... 1 1 0! Dr. Wilson ... 110 
Dr. Stopford Taylor... 1 1 0O| Dr. Glynn 110 
THe Crirron Lunacy Case. 
se. & #2 s. d. 
Amount already acknow- Dew, H. R. whe ad . oe 
ledged ... ... ... ... ... 338.18 0] Disbrowe, Miss a 220 
Appleton, H.,M.D. ... ... 1 1 O| Harrison, A.J.,M.B. hee gp 
Barron, J. Barclay, M.B. ... 2 2 0 Lister, Sir Joseph, Bart. ... 1010 0 
Coathupe, E.W. ... ... ... 2 2 0! Lawrence, H. ... ... ...'.. 11 °0 
Carr, A. .. 1 0O| Pickering,C.F. .. 110 


The list will be closed on Saturday, May 12th.—J. MICHELL CLARKE and 
W. H. Harsant, Honorary Secretaries. 





COMMUNICATIONS, LETTERS, etc., have been received from : 
Professor Rutherford, Edinburgh ; Mr. J. Hickman, Sheerness; Sir Joseph 
Fayrer, London; Mr. J. Hammond, Lowestoft ; Dr. T. Partridge, Stroud; 
Messrs. Richardson and Co., Leicester; Dr. H. J. Bowditch, Boston, U.S.A.; 
Mr. F, T. Simson, London; Mr. E. Cresswell Baber, Brighton; Dr. T. D. 
Cook, Torquay; Mr. W. W. Baxter, Glais, Swansea Valley; Dr. B. Jones, 
Leigh; Dr. T. G. Garry, Liverpool; Dr. J. J. Ridge, Enfield; Mr. J. C. 








Vaughan, Bradford; Dr. J. Inglis Parsons, London; Mr. Skene Keith, 
London; Dr. Ricketts, Southport; Mr. H. Perey Dunn, London; Mr. H. 
Page, Redditch ; Mr. C. E. Shelly, Hertford; Mr. J. Humphrey, London; 
Mr. A. J. Carter, London ; Brigade-Surgeon C. J. Weir, Enniskillen ; Mr. J. 
Reid, Dromore ; Our Sheffield Correspondent ; Mr. Ries Hall, London; Our 
Berlin Correspondent ; Dr. Maxwell, Woolwich ; Messrs. C. 8. Boles and Co., 
London ; Mr. J. M. Scott, Penicuick; Mr. Wickham Barnes, London; Mr, 
E. Bellamy, London; Mr. J. de Vere Hill, Liverpool ; Dr. Hack Tuke, Lon- 
don ; Mr. Thomas Ryan, London ; Mr. G. H. Burford, London ; Dr. J. Ham- 
mond, Lowestoft ; The Secretary of the University of Oxford ; The Manager 
of the Scottish Imperial Insuranee Company, London ; Mr. H. H. Salmon, 
West Cowes; Dr. W. Scott, Edinburgh; J. Dodd M.B., Burnley; Messrs. 
Street and Co., London; Miss F. Blood, Bournemouth; Mr. Jonathan Hut- 
chinson, London; Mr. W. 8. Theed, London ; Mr. H. Sell, London; Mr. E. 
Allen Waterworth, Newport ; Mr. J. H. Openshaw, London; The Council 
of the Pharmaceutical Society of London; Dr. C. R. Davidson, Nottingham; 
Dr. Willoughby, London; Mr. R. Cuff, Scarborough ; Messrs. Burroughs, 
Wellcome and Co., London; Mr. R. Clement Lucas, London; Dr. Walter 
Pearce, London; Mr. W. J. Tivy, Clifton ; Mr. J. Cook, London; Mr. Corrie 
Jackson, London; Dr. H. Rayner, London; Dr. Bond, Gloucester; Our 
Swiss Correspondent; Dr. Grant Bey, Cairo; Messrs. Mayer and 
Melzter, London; Dr. Farquhar, Burbage; Dr. De Watteville, London; Mr. 
J. Hutton, Liverpool; Dr. John Ince, Farningham; Mr. E. White Wallis, 
London; Messrs. Burgoyne, Burbidges and Co., London ; Dr. E. Haughton, 
London ; Dr. R. M. Simon, Birmingham; Dr. Aveling, London; Dr. C. R. 
Illingworth, Accrington; M.D., London; Mr. A. D. Owen, Totnes; Dr. 
Shirtliff, Kingston-on-Thames; Mr. John Bray, St. Leonards; Mr. C. N.C. 
Macnamara, London; Dr. R. Robertson, Ventnor; ‘ Inquirer ;” Our New- 
castle Correspondent; E. B. Ffennell, M.B., Barrowford; Dr. F. A. A. 
Smith, Cheltenham ; Dr. J. Mackenzie Booth, Aberdeen ; Dr. Whittington, 
Prestwich ; Mr. M. Blok, London; Mr. W. H. Bennett, London; Mr. A. 
Barron, Liverpool; Dr. Caton, Liverpool; Mr. J. Knowles, Maidstone ; Dr. 
A. B. Prowse, Clifton; Mr. W. H. Harsant, Clifton; Dr. Tatham, Salford; 
Dr. Henty, Portlaw; Dr. W. Ewart. London; A Retired Medical Ofiicer; 
Mr. J. B. Welch, Handsworth ; Our Glasgow Correspondent ; Mr. C. Farmer, 
London ; Mr. W. T. Brookes, Oxford; Mr. F. F. Jones, Lianfyllin; Mr. E. J. 
Symes, Halifax; Dr. Danford Thomas, London; A Member of the British 
Medical Association ; Dr. Percy Smith, London; Messrs. Charles Green and 
Co., London; Dr. R. Paramore, London; Dr. W. Nicholson, East Green- 
wich ; Dr. T. Oliver, Newcastle-upon-Tyne ; Dr. J. Lindsay, Belfast ; Mr. N. 
S. O. Farrell, Waterford ; Mr. R. W. Brogden, Ipswich; Mr. W. P. Dester, 
Cardiff; Mr. R. J. Bryden, Gravesend; Mr. R. Bevan, Lydd; A. C. Dutt, 
M.B., Morpeth; Dr. Lowson, Aberdeen; Our Manchester Correspondent; 
Mr. C. A. Patten, London; Mr. R. G. Patteson, Dundalk; Mr. A. Dickson, 
Darlington; Dr. W. A. Carline, Lincoln; Mr. T. H. Moore, Cootehiil ; Mr. 
E. Russell, Truro; Mr. C. B. Meller, Cowbridge; Dr. Edwardes, London ; 
Dr. Barrett Roué, Clifton; Messrs. Mansell and Co., London; Dr. H. B. 
Donkin, London; Mr. G. R. Dyer, Ringwood; Mr. R. Freeman, London; 
Mr. J. Brown, Bacup; Messrs. Cordes, Hermanni and Co., Hamburg ; Secre- 
tary of the Anglo Danish Exhibition, London; ‘‘ Qui-qui;” Mr. V. Rees, 
Brecon; Mr. Shirley Murphy, London; Dr. J. Rattan, Blackheath; Mr. J. 
F. Biurton, Birmingham ; His Grace the Duke of Westminster, London ; 
Mr. Pearce Gould, London; Dr. Thomas, Glasgow; Mr. T. V. Jackson, 
Wolverhampton; Mr. R. M. Routledge, London; Mr. G. N. Stephen, 
Nicosia, Cyprus ; The Secretary of the Devonshire Hospital and Buxton Bath 
Charity, Buxton; Dr. Ord, London; The Secretary of the Parkes, Museum, 
London, etc. 


BOOKS, Etc. RECEIVED. 


Doctors and Doctors. By Graham Everitt. London: Swan Sonnenschein, 
Lowrey and Co, 8. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 


Seven lines and under ona ees eee oo £0 3 6 
Each additional line én ee eee o 004 
A whole column ooo eee ooo eee oe 115 0 
A page 5 0¢ 


“An average line contains seven words. ; 

When a series of insertions of the same advertisement is ordered, a discount is 
made on the above scale in the following proportions, beyond which no reduction 
can be allowed. 


For 6 insertions, a deduction of oe eee 10 per cent. 
» 120r13 ,, 2 An oan sens 20 » 
1» 26 ” ‘ ial ‘ag neh 3 4 
» 52 0» ‘ : “ ” ~« 


Special terms for occasional change of copy during series : 


20 per cent. if not less than 26 pages be taken ) or their equivalent 
2% 0 52 a in half or 
30 ” 104 * quarter pages. 


For these terms the series must, in each case, be completed within twelve months from 
the date of first insertion. 


Advertisements should be delivered, addressed to the Manager at the Office, 


not later than noon on the Wednesday preceding publication ; and, if not paid 


for at the time, should be accompanied by a reference. 


Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. Small amounts may be paid in 


postage-stamps. 
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REMARKS 


THE TREATMENT OF CARBUNCLES 


AND BOILS. 


By SIR PETER EADE, M.D., F.R.C.P., 
Senior Physician to the Norfolk and Norwich. Hospital. 





Tug very valuable papers by Mr. Page and Mr. Rushton Parker 
recently published in the British MEDICAL JOURNAL aptly recall 
attention to the subject of the local treatment of carbuncles as 
well as boils, and I think yet a few more words may well be said 
on this matter. 

The contribution of Mr. Page refers chiefly to the treatment of 
carbuncle in its advanced stages, and especially to the method of 
then treating it by incision and scraping away as far as pos- 
sible the sloughing and diseased mass which gradually forms in 
the course of this disease. It is doubtless in these later stages 
that this method of procedure by abrasion or scraping appears 
most applicable, because it is then that the soft, boggy material 
exists in considerable quantity, and the size of the peculiar “ core” 
or slough is then such as to make its removal desirable for every 
reason. In all three of Mr. Page’s cases the carbuncle had reached 
avery forward stage, the diameters of the swellings being four 
five,and eight inches respectively, and in all the disease having 
existed for from two to three weeks. The results appears to have 
been in all of them highly satisfactory. 

Mr. Parker’s cases carry these views as to the desirability of 
surgical interference still further, and press upon consideration 
the question of always treating carbuncles and boils at all their 
stages by removal or destruction. 

These views are, of course, in direct opposition to the opinion 
expressed by Sir J. Paget as to the propriety of non-interference 
in these cases, but they strongly confirm the recommendations 
given by the late Mr. James Startin (BriTIsH MEDICAL JOURNAL, 
vol. ii, 1866) in a most, practical paper on this subject. 

Many years ago I devoted considerable attention to these dis- 
eases, and I published several papers (see Lancet, 1869 and 1874, 
and BritisH MEDICAL JOURNAL, 1876) advocating the free use of 
caustics for their destruction. Then, as now, all evidence went to 
show that a carbuncle (like a boil) was mainly a local disease, 
and that its career could be cut short at almost any stage, from 
its earliest one of a pimple with an open apex, through that of a 
solid papule, to the fully-formed condition of a pulpy mass with 
its characteristic cribriform and discharging openings. 

The several. cases so recently published show once more what 
are the true theoretical principles on which we should act, and 
also how effective is the knife or the spoon in removing the dis- 
ease and relieving the patient. I would urge that they forcibly 
inculcate the duty of considering in every case whether prompt 
surgical interference is not called for, not only when the disease 
is large and fully formed, but also when smaller, yet slowly but 
surely advancing in its well-known course, and is certainly in- 
volving the patient in a prolonged illness attended with much 
pain and general suffering, as well as the possibility of some 
danger to life. , 

That the disease is not only local, but is due to the presence (or 
roducts) of a micrococcus, is now practically established (see 
ir. Watson Cheyne’s Lectures, 1888, etc.), and there is now little 
doubt that the multiplication and spread of a mass of germ- 
growth (? staphylococcus pyogenes aureus) from the centre or 
original pimple in a circular form outwards and outwards is the 
essence of the disease. 

Like anthrax and malignant boils generally, carbuncle is in its 
early stages undoubtedly curable through local destruction or re- 
moval. But it seems that a necessity for increased strength of 
the destructive gre steadily increases as the period of its exist- 
ence is prolonged. At first the pimple may be almost certainly 
destroyed by continuous soaking with a solution of: boracic acid, 
aie i 499} or other mild antiseptic. At a little later period it 





may usually be aborted by inserting freely into its central or 
cribriform openings some strong soldtion of carbolic acid in water 
or glycerine, or by adopting one or other of the methods suggested 
by Mr. Startin (JouRNAL, vol. ii, ).' But when it has become 
large and solid, and much surrounding tissue has been infiltrated 
with the growing germs,and their products, the disease oppor 
to be chiefly susceptible of surgical treatment by partial or éntire 
excision, or incision with scraping away. of the tone material, 
as recommended and practised by Mr. Page. 

In cases where this severer form of treatment is either declined 
or thought inexpedient, there is then nothing for it but such 
careful expectant treatment as Sir J. Paget recommends; although 
my own experience shows that even in the later stages the free 
application of oil or glycerine of carbolic acid, alone or upon a 
poultice, or inserted into the openings, has’ a marked effect in 
penetrating and rapidly improving the condition of the sloughy 
mass, and apparently in hastening its separation. 

None of the usual local caustic applications are otherwise than 

ainful, for the spreading growth is always excessively tender, 
but nevertheless, in many Cases, it is well worth while ‘to submit 
to the pain of the application in the early stages, rather than incur 
the wh 4 of one, two, or three months’ severe and, perhaps,’ dan- 
gerous illness, But in some other cases it is almost imperative 
to try and abort or destroy the nascent growth, as, for example, 
in carbuncle commencing upon the face or upper lip, which is, 
perhaps, its severest form. A few years ago it happened that a 
well known surgeon in this county was attacked with a carbuncle 
of the lip, which was treated in the ordinary way by poultices 
and the other usual methods of soothing and expectant treatment. 
This gentleman was severely ill, and in considerable danger of his 
life for several weeks. He was compelled to leave his home and 
to relinquish practice for several months; and when he returned, 
the whole side of his face was deformed and distorted from the 
contraction of cicatricial tissue, and his face and chin were red- 
dened and disfigured for life. 

Very shortly after this I was asked to see another medical man 
in whom the same form of the diseasé had begun, and was rapidly 
spreading. It began at the right side of the upper lip, and had 
extended nearly to the middle line, and the lip was swollen, tense, 
and very painful, whilst several small openings had already 
formed. Remembering the other recent and unfortunate case, 
which I quoted to the patient, I persuaded him to allow me freely 
and frequently to insert a strong carbolic glycerine solution into 
every part of the swelling where a hole permitted it. The process 
was disagreeable and somewhat painful, yet the good result ob- 
tained encouraged us to persevere, and in three or four days we 
had the satisfaction of finding that the increase of the growth 
was quite stopped, that the tension and swelling were steadily 
subsiding, whilst bright red granulations (such as carbolic acid 
will often produce in the base of a sloughing tissue) began to 
show themselves. 

In two or three weeks from the commencement of the attack 
this gentleman was absolutely well, quite free from deformity, 
and ‘almost free from any cicatrix, the result exhibiting a marked 
and gratifying contrast to that in the case of his professional 
brother. 

Boils are not identical with carbuncles, for they have a different 
size and aspect, a different life-history, and an entirely different 
duration; but they are evidently closely akin, alike local and 
“ fungoid,” and the theory oftheir treatment must be the same, 
however modified in practice by their lesser importance. And 
they are markedly contagious, for there is strong reason to believe 
that what is commonly called a “crop of boils,” and is often 
attributed to some blood-fault, is essentially the result of auto- 
inoculation, and that each successive boil is due to the implanta- 
tion in the skin of fresh seeds or germs from the preceding one. 
It is well known that a nascent boil may be easily abort by. a 
point of some strong caustic. The same result may be more easily 
and pleasantly obtained (as in the earliest stages of carbuncle) by 
soaking the commencing pimple frequently with a solution of 
salicylic acid; and I had the satisfaction a short time’ since of 
thus entirely stopping the —— of “a crop of boils” in both 
husband and wife, who had clearly infected each other, by the 
adoption of this very simple and painless process. 

The whole tenour of our increasing knowledge of both car- 
buncles and boils appears to me strongly to point not only to the 
certainty of their local and parasitic nature, but also to ‘the de- 
girability of their destruction and removal at the earliest stage at, 
which they come under our ofiservation. ” 
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ABSTRACT OF 


CLINICAL LECTURES 


CARCINOMAS OF THE BREAST WHICH 
REQUIRE AN OPERATION. 


By N. C. MACNAMARA, F.R.CS., 
Surgeon to the Westminster Hospital. 





LECTURE I. 
Str B. Bropiz, in his lecture on the treatment of scirrhus 
tumours of the breast, observes, “that terrible as is the fate of 
persons suffering from carcinoma, and desirable as it may seem 
to remove such tumours, we must remember that the larger pro- 
portion of those operated on die within two or three years after- 
wards, and, in many cases, instead of the operation stopping the 
disease, it actually seems to hasten its progress.” This opinion 
was formed some fifty years ago by one of the ablest surgeons 
England has produced; and the question is whether there is 
reason to suppose that recent improvements in surgery enable us 
to modify our ideas on this subject. Sir B. Brodie commences his 
lecture on the treatment of scirrhus of the breast by stating that, 
from a clinical aspect, carcinomas in this situation may be divided 
into two classes: those in which the tumour in the course of a 


few months reaches a large size, the whole of the gland being 
converted into a malignant growth ; and secondly, slowly-growing 
tumours, which in their early stages appear as if embedded in the 
substance of the gland. The peculiarity of the rapidly-growing 
carcinomas is that the diseased action seems to involve simul- 
taneously the whole of the epithelial structures of the affected 
gland; its progress is remarkably rapid, neighbouring glands as 
well as distant organs of the body being speedily implicated, so 
that the patient usually succumbs to the disease within twelve 
months of its first supeseanse. 

For instance, Mrs. M., aged 38, first came under my care in the 
Westminster Hospital on November 4th, 1886. Her family and 
ea purnes history were good, She had had eleven children, and 

ad weaned her baby just before being admitted into the hospital 
on account of a submammary abscess on the left side. The abscess 
was opened on November 12th, and the patient left the hospital 
on December Ist; the wound had then healed, and the breast, 
although indurated, appeared otherwise to be healthy. On Feb- 
ru rd, 1887, Mrs. M. was readmitted. Her left breast was then 
fixed to the chest-wall, and projected uniformly forwards ; it was 
extremely painful ; the skin was of a dusky red colour, in places 
dimpled and attached to the gland. The breast felt tense but 
elastic; the axillary glands were enlarged. The patient urged 
me to operate, and, as she was suffering intense pain I did so, 
removing the whole of the diseased structures. Mrs. M. left the 
hospital in March, having made a good recovery from the opera- 
tion; but within six months she returned, with recurrence of the 
carcinoma in her left side, and evidently in a dying condition, 
and that within nine months from the time when the abscess 
formed in her breast. 

With reference to these rapidly-growing cancers, the opinion 
ex! by Sir B. Brodie was correct; he states that “an ope- 
ration not only never succeeds, but it rather hastens the progress 
of the disease.” This form of carcinoma is usually preceded by 
mastitis or by an injury to the gland, but such cases hardly form 
5 per cent. of all instances of cancers of the breast we meet with 
in 

ith reference to the second class of cases mentioned by Sir B. 
Brodie, in which cancer has first appeared as a hard lump in the 
breast, and has probably wn in the course of twelve months or 
more to about the size of a pigeon’s egg, I think these tumours 
should be subdivided into cases in which the scirrhus has been 
first observed after the patient was some 50 years of age, the cata- 
menia having probably completely ceased for some two or three 
years, and those in which the carcinoma has commenced before 


the “change of life” had taken place. 
i plies to us with a densely hard, tumour 





during that time has grown to be as a large as a pigeon’s egg, the 


skin over the tumour being dimpled and fixed to the morbid 

wth; there is a suspicion of the axillary tary being en- 
arged, and the patient has lately experienced a considerable 
amount of pain‘in the part. In such a case, if the individual} was 
upwards of 50 years of age before the tumour had been noticed, 
the menses having ceased for some time, I should hesitate as to 
an operation, but caution the patient against allowing her dregs 
or anything else to rub or press upon the breast. My reason for 
forming this opinion would be based on the experience I have 
gained as to the results which in such cases follow an operation, 
as contrasted with those which are observed when the disease hag 
been allowed to run its course. The mamma, at the period of lifg 
I have supposed the tumour to have developed, are slowly under- 
going atrophic changes, and it is not unreasonable to hope that, if 
a morbid growth forms in them, it may with the breast, unless 
irritated, pass into fibrous tissue and so become converted intoa 
cicatrix. For instance: 

I was asked by Dr. Potter to see a patient suffering from scirrhus 
of the right breast ; the woman was then 52 years of age, and had 
ceased to menstruate for about five years; she had for some time 
noticed the lump in her breast, regarding which she sought for an 
opinion; this was in 1879. The tumour was about the size of a 
pigeon’s egg; the skin over it was dimpled and adherent to the 
growth, some of the axillary glands were enlarged. It is nownine 
years since I first saw this patient; she is still in excellent health; 
the breast has become converted intoa dense cicatrix and the 
axillary glands appear to have undergone similar changes. 

We have another patient attending the hospital at present. She 
observed a nodule in her right breast when she was 55 years of 
age; it had been in existence for a considerable time’ and she did 
not think it had increased in size lately ; the skin, which was ad- 
herent to the growth subsequently ulcerated; the woman has 
been under observation for seven years, and, although she has suf- 
fered much from pain in the part she is now in very health, 
and’ well able to do her work in life: 1 do not think this would 
have been the case had I excised the breast seven years ago. 

Cornil and Ranvier, writing on cancer, remark that “the cer- 
tainty of their dissemination is in proportion as the disease is of 
longer standing ;” this is not my experience in the class of cases 
above referred to. On the other hand, Sir B. Brodie was right 
when he remarked that “if you are doubting about the expedi- 
ency of an operation, and the disease be in an indolent state, the 
recollection of such cases as these, where the patient has lived 
with scirrhus of the breast unaltered for many years, should be suf- 
ficient to incline you toreject it.” I would, however, restrict this 
observation to the class of patients who are advanced in life be- 
fore the tumour develops; such cases form, perhaps, 10 per cent. 
of all the slowly growing cancers of the breast which are met with 
in practice. This opinion, as I have already remarked, is founded 
on my own experience, and I have no desire to fortify it by refer- 
ring to statistics of cancer of the breast, for I think that figures, 
if applied to a subject of this kind, are often misleading. Probably 
few surgeons were better able to appreciate this fact than Sir B. 
Brodie; and it is quite possible he may have had the matter pro- 
minently brought to his notice, with regard to the treatment of 
carcinoma of the breast ; for Sir Charles Bell had written forcibly 
on the advantages to be derived from excision of the gland when 
affected with cancer. Sir Charles, in his Edinburgh lectures, 
taught that excision failed in the greater number of cases because 
the operation was delayed too long; on the other hand, Dr. Alex. 
Munro, of the same sche. published a paper in which he states 
“that of nearly sixty cases of cancer he had seen extirpated, only 
four were free of the disease at the end of twoyears.” In reply to 
this, Sir Charles remarks it was natural that Dr. Munro should 
have formed so bad an opinion of excision of the breast for 
cancer, because he was only a consultant, and, therefore, saw 
none but far advanced cases of the disease. Sir Charles observes, 
“before applying for this kind of assistance, private surgeons are 
usually consulted, who generally retain the patient under their 
own management if the case does not appear to be desperate, or 
if any reputation is likely to be got from an operation.” In order 
to prove the correctness of this idea, Sir Charles quotes the fol- 
lowing from a paper written by his friend Dr. Hill, of Dumfries : 
“He was the more readily induced to do this from knowing that 
no fallacy or mistake could occur in the relation, Mr. Hill having 
been so exact as to keep a register of every case.” The statement 
which Sir C. Bell thus endorses’ as being accurate shows to what 





Supposing a patient ap 
in the breast, which has certainly existed for two years, and 


remarkable purposes figures may be turned in reference to the sur- 
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gical treatment of disease; for Mr. Hill asserts, that he had mot 
only extirpated eighty-eight genuine cancers, all of which except 
four had ulcerated, with only two deaths, but. that of. seventy- 
seven such cases, sixty-six continued free of cancer as long as 
they lived, so that “the different patients lived as long after extir- 

tion of the cancer as, according to the bills of .mortality, they 
would have done had they never had any cancer, orundergone any 
operation.” ‘Sir Charles in this way disposes, to his own satisfac- 
tion, of his friend the “late justly esteemed” Dr. A. Munro. I have 
no desire to follow his example, and attempt to a my 
opinion regarding carcinomas of the breast which should be oper- 
ated on by referring to figures, for “everyone knows how easy it 
is to twist statistics to suit any moral which the manipulator is 
anxious to enforce.” 

Excluding cases of cancer which have advanced beyond hope of 
relief and those whose health is seriously compromised by some 
other disease, Sir B. Brodie avoided operating on rapidly-growing 
carcinomas, as well as on those very slowly-growing tumours 
above referred to. He was also disposed to hesitate in’ operating 
when the skin and axillary glands as well as the breast were 
affected with cancer in younger persons. ‘There seems. good 
reason why he should have formed this opinion, because fifty years 
ago the death-rate directly following an operation for excision of 
the breast was hardly less than 16 per cent., and if the glands 
were removed it rose to 25 per cent. With a risk of this kind 
from the operation, and the certainty that by far the. larger pro- 
portion of those who survived excision of the glands would die of 
cancer within two years, Sir B. Brodie was right in declining to 
operate unless in exceptional cases of this kind. Thanks, how- 
ever, to drainage, anzsthetics, and antiseptics, we may now take 
amore favourable view of the risks incident to excision of the 
breast; the death-rate from this proceeding has diminished of 
late years, and the pain from the subsequent dressings has been 

eatly alleviated, so that we are not only justified, but it is our 

uty to remove a large proportion of carcinomas of the breast, 
although the skin and axillary glands are diseased; we may 
thus hope to prolong life, and we have good reason to believe that 
we shall also save our patient much suffering. It is true there 
are a certain few cases of rapidly-growing carcinomas of the 
breast, and some very slowly-growing tumours we had better 
leave to run their course, but these do not form more than 12 or 
15 per cent. of all the cases of scirrhus we meet with, and their 
existence cannot justify practitioners abstaining from excising 
the affected gland in the large majority of cases, especially in the 
early stages of the disease, a subject to which IJ shall return in my 
next lecture. 





MODE OF FIXATION OF THE SCAPULA, 


SUGGESTED BY A STUDY OF THE MOVEMENTS OF THAT 
BONE IN EXTREME FLEXION OF THE SHOULDER- 
JOINT: ITS BEARING UPON FRACTURE OF 
THE CORACOID PROCESS, 


By W. ARBUTHNOT LANE, M.S., F.R.C.S., 


Assistant-Surgeon to Guy’s Hospital, and to the Hospital for Sick Children, 
Great Ormond Street. 





In the Guy’s Hospital Reports, 1886, page 332, I showed that dur- 
ing the movement of flexion of the shoulder-joint, the scapula 
rotates around a transverse axis, or, more accurately, around an 
axis whose direction is, on the whole, obliquely inwards and for- 
wards. While the scapula is performing this movement, that 
portion of it which is most fixed as regards the clavicle is the 
acromion at its articulation with that bone, and next to that the 
coracoid process of the scapula. The lower extremity of the 
scapula glides outwards, forwards, and then upwards, over the 
convex. duter sirface: of the thorax, while its upper margin is 
carried backwards and somewhat upwards from its relative posi- 
tion to'the clavicle in the pendulous attitude of the arm. 

The eoraco-elavicular ligaments oppose and limit this separa- 
tion of the two bories, and the coracoid process is prevented from 
moving upwards and backwards by its coming in contact with 
the under surface of the clavicle. 

1 also pointed out that in those labourers who have to carry 
loads upon the head or trunk, in order to keep their heavy bur- 
dens in place by their arms, the shoulder-joints are retained in a 
position of extreme: flexion, the scapula being fixed upon the 


clavicle by the epposing surfaces of clavicle and coracoid process; 





that in such labourers an arthrodial joint is developed in this situa, 
tion, and that the perfection at which the joint arrives depends 
entirely upon the strain exerted pea the arm, and: therefore upon 
the opposing surfaces of coracoid process and clavicle while. the 
shoulder-joint is in a position of complete flexion (this condition 
is even more marked when the load exerts a. direct as well as, an 
indirect pressure upee the clavicle). Sage 

In some cases I have found this joint remarkably well de- 
veloped, the articulating surfaces on. the coracoid process and 
clavicle being eburnated, and the capsule surrounding them 
strong and well defined. In that paperin the Reports I suggested 
that this apposition of the coracoid process of the scapula and 
clavicle was the developmental factor which determined the 
separation of a portion of the tendon of the pectoralis minor.to 
form the coraco-humeral ligament, that tendon originally passing ° 
superior to the coracoid process, as a large portion of it does in 
occasional instances. In the same manner it has possibly de- 
stroyed a portion of the subclavius, which may have formerly ex- 
tended outwards as far as the acromion. In porters I have seen 
the subclavius arising by fleshy fibres from the capsule of this . 
joint, rendering it obvious that during one lifetime the extent of 
the origin of that muscle can be considerably altered. As it does 
not bear directly upon the point I wish to illustrate here, I will 
only mention the similar joint formation and other pressure 
changes, identical in character with the above, and associated 
with them, which develop between the clavicle, rhomboid higa- 
ments, and the underlying first rib and cartilage. 





Fig. 1 represents the upper two costal arches, the clavicle, the extremity of 
the coracoid process, and the half of the manubrium of the left side of 
the body of a labourer. On the upper surface of the coracoid process € 
the articular facet, by which this bone articulates with the under sur- 
face of the clavicle, is represented as a slightly elevated plane. The 
dotted line indicates the position of the capsule of the acquired coraco- 
clavicular joint. A points to the arthroidal joint which developed 
in the outer portion of the ossified first costal cartilage. O indicates the 
position of facets on the first costal cartilage and on the anterior ex- 
tremity of the first rib, which articulate with a corresponding artieular 
surface on the under surface of the clavicle, and form with it what I eal 
the chondro-clavicular articulation, 

In Fi 1, 2, 3 and 4 I have represented the chondro- and 
coraco-clavicular joints as they existed in a labourer who carried 
loads upon his left shoulder. i 

The movements of the scapula with regard to the clavicle dur- 
ing flexion of the shoulder-joint are very briefly and somewhat 
inaccurately described by anatomists, and 1 am describing them 
here, as a knowledge of them suggests a very important practical 
point in the surgical treatment of that joint. , 

The circumstance which I wish to call attention to is thie— 
namely, that in complete flexion of the shoulder-joint the scapula 
is rendered fixed by the coracoid process impinging upon the 
under surface of the clavicle, and that while the shoulder-joint-i¢ 
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completely flexed the humerus may be rotated, completely ad- 
and very extensively abducted without the scapula ac- 
companying it in its movements. 
Surgeons are all familiar with the difficulty they experience in 
— the scapula when they wish to break down adhesions 
ich have formed between the humerus and that bone, and many 
means have been devised to obviate this difficulty. 1 will illus- 
trate this by quoting a few lines referring to the treatment of 
synovitis of the shoulder-joint from Holmes’s System of Surgery, 
vol. ii, page 393: “ But, if adhesion remain between or about the 
surfaces, difficulties in restoring motion are met with in the 
shoulder-joint which are not present to the same extent in other 
joints. They are due to the mobility of the scapula, which, when 
we attempt to make passive motion for the stretching or the tear- 
ing of the new material, moves with the bones, and we have no 
¢ @appui, asin other joints. But the difficulty can to some 
extent be overcome if the patient be put under the influence of 
an anesthetic, by giving the scapula into the charge of an 
assistant, who stands at the side of the patient opposite to that of 
the affected joint. If now, while he grasps this bone with both 
hands, and fixes it against the ribs with his fingers on its borders, 
the humerus be slowly brought away from the side, and then 
rotated upon its own axis, the adhesions may be gradually 
loosened after one or two attempts if the assistant be able to hold 
the scapula firmly. Unfortunately, the patient himself will not, 
as @ rule, carry out active motion carefully.” 


F Lg. 2. 





Fiz. 2.—The dotted line indicates the limits of the chondro-clavicular joint 
and its relations tothe subclavius muscle (S) and sterno-clavicular articu- 
lation. The outer end of the clavicle has been displaced upwards and 
backwards, in order to show this new joint. 

The writer very wisely inserts the proviso, “if the assistant be - 
able to hold the scapula firmly;” and in my experience the 
assistant was never able to do so to my satisfaction. By means 
of the method I suggest, not only’ can the surgeon and his 
assistant completely fix the scapula, and rotate the humerus 
readily when the scapula is fixed, but the patient can readily 
arrange that ‘his relations or friends shall carry out the definite 
and simple instructions of the surgeon, and a very important part 
of the subsequent teatment can in this manner be secured. “ 

It is obvious frofi the above description of the movements of 
the shoulder-joint that the coracoid process is brought into for- 
cible contact with the under surface of the clavicle only in'ex- 
treme flexion of the shoulder-joint ; and that if the force exerted 
in bring’ nz these bones into a ition be great, the coracoid’pro- 
cess, may sustain’a strain sufficient to break it. Sush an acci 





dent might then ensue’ by the exertion of a sudden or considerable 
strain upon the trunk of an individual hanging by his arms, or 

a heavy fall forwards, the arms being at the time completel 
flexed at the shoulder-joints, and, therefore, stretched directly 
forwards. In either case it is very likely that fracture of the 
coracoid process would be accompanied by dislocation of the head 
of the humerus. 

The coracoid process would, therefore, be broken by indirect and 
not by direct violence, but, according to surgical authors, the 
coracoid process is not broken in this manner. For instance, in 
Holmes’s System of Surgery, vol. i, page 953, I find the following: 
“Fracture of the coracoid process is an extremely rare accident, 
and only produced by severe direct violence; it is usually accom- 
panied by other injuries, as dislocation of the humerus in the 
cases reported by South and Holmes, or by fractures of other parts 
of the scapula.” I would ask how it is that fracture of the cora- 
coid process by direct violence is so frequently associated with 
dislocation of the humerus? It seems difficult to understand. 
The writer goes on to say that “Two cases of fracture of this pro- 
cess have come under my notice. In both the fracture was caused 
by a fall forward from a slight height with the arms stretched 
forward, etc.” Again I would ask in what manner does he sup- 

se that the coracoid process could have been influenced b 

irect violence when the shoulder-joint and arm were in the posi- 
tion he describes ? 

It is obvious that he refutes in a very practical manner the 
assertion he had just made by the two cases which he has brought 
forward to illustrate and verify it, since it would be almost im- 
possible to fracture the coracoid process by direct violence under 
the circumstances related. 


Feq. J. 





B 


Fig. 3 represents the under surface of the left clavicle; A the facet on the 
clavicle which enters into the formation of the chondro-clavicular 
articulation ; and B the facet forming the clavicular portion of the coraco- 
clavicular articulation. 











Fig. 4 represents the upper surface of the left coracoid process, C indicatin 
the raised flat facet on this surface of the bone, which articulates wi 
the facet Bon Fig. 3. D and E point to the trapezoid and conoid liga- 
ments respectively. 

The extreme rarity of this fracture illustrates another point in 
which I am interested, namely, the relative frequency of fractures 
of the various bones. In 325 bodies whose bones I have thoroughly 
examined in the dissecting-room, I found no undoubted instance 
of fracture of the coracoid process, though I have looked for it 
very carefully. In the same number of subjects I found that a 
considerable proportion presented fractures of the acromion, that 
portion of the scapula being broken more frequently than any 
other bone in the body. Yet in the statistics of the fractures of 
the upper extremity, treated at the Middlesex Hospital during 
ten years ending 1879, comprising a total of 1,084 fractures, there 
are six fractures of the coracoid process, and only ten fractures of 
the acromion. . 

The reason of the incompatibility of this last statement with 
the results of my experience in the dead subject is obvious from 
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the eomparative difficulty in detecting a fracture of the acromion. 
Ihave in many instances of so-called simple contusion of the 
shoulder of the living subject been able to satisfy _—— of the 
presence of an ununited fracture of the acromion or of fracture of 
the outer third of the clavicle. 

This is another instance of the extreme inaccuracy of the pub- 
lished statistics of the relative frequency of fractures of the 
various bones. In a ws in the Guy's Hospital Reports, 1886,' 
I have described in full the frequency of fractures of the acromion, 
first costal arch, and outer third of the elavicle, and Iam merely 
referring to it here as omy | upon the rarity of fracture of the 
coracoid process. It is also obvious that the force required to pro- 
duce a fracture of the coracoid process must be great as compared 
with fractures of the acromion or clavicle. 





A NOTE ON THE RHYTHM AND CHA- 
RACTER OF CERTAIN TREMORS. 


By R. NORRIS WOLFENDEN, M.D.(Canras.), 
Physician to the Hospital for Diseases of the Throat ; 
AND 
DAWSON WILLIAMS, M.D.(Lonp.), 


Fellow of University College, and Assistant-Physician to the East London 
Hospital for Children, Shadwell. 





Tue voluntary contraction of a muscle in man is maintained by a 
series of nervous impulses, which reach the muscle at a certain de- 
finite and fairly constant rate. Under ordinary circumstances in 
health, the fine vibration thus produced is imperceptible to the 
casual observer; but if even a steady hand be attentively watched, 
it may be seen to be constantly vibrating. By the use of suitable 
apparatus a graphic representation of this vibration may be ub- 
tained; the general character of such a tracing is fairly repre- 
sented by Fig. 1, which was obtained by one of us from his own 
forefinger. 





The rhythm of muscular contraction for the muscles of the fore- 
arm was set down by Beaunis (Physiologie Humaine, 1876, p. 273) 
at 10.5 per second, and he added the remark that these vibrations 
were much more “pronounced in senile tremor and alcoholic 
trembling, which are only exaggerations of the physiological 
state.” 

Horsley and Schafer (Journal of Physiology, vol. v) have recently 
found from experiment that the rhythm of museular response to 
electrical excitation of the nerve centres is the same, whether the 
excitation be applied to the grey matter of the cerebral cortex of 
the motor region, the corona radiata, or the spinal cord (but not to 
the peripheral motor nerves); and that with all the rates of ex- 
citation higher than ten, the rhythm of muscular response is 
maintained at a fairly uniform rate of about ten per second. The 
thythm in the case of voluntary and reflex contractions is essen- 
tially the same as that got by excitation of the nervous centres. 
In the case of epilepsy they obtained sometimes a slower rate, due 
to summation in the cells of the spinal cord. This summation on 
the part of the spinal cord cells explains why in some cases a 
rhythm was obtained the same as the electrical excitation, or, if 
not quite equal to that, yet considerably exceeding the normal 
rhythm. This was due to failure or imperfect performance of the 
summation process. They think that the spinal cord cells are 
never capable of originating a rhythm of greater frequency than 
ten per second, but that cortical cells may originate a rhythm of 
twelve, thirteen, or even more. 

Schafer (Journal of Physiology, vol. v) also has recently shown 
that a prolonged voluntary action in man is an incomplete tetanus 
produced by from eight to thirteen successive nervous impulses 
per second. He concludes that in this case the average rhythm is 
also ten per second. 

That this rate of rhythm is maintained fairly constantly in the 
various movements constituting the tremor of disease is made 


—_— 





2 “the Pathology of Presoure-changes in the Truak and Shoulder-girdle.” } the nsture of Graves’s disease itself. 


evident by our observations. Mr. Victor Horsley has already 
figured in the JOURNAL (vol. i, 1885, p. 112) a tracing of ankle 
clonus in a man suffering from caries of the spine, which showed 
& wave-rate of eight to ten per second, and also a tracing from a 
well marked case of paralysis agitans made by Dr. Beevor, show- 
ing a wave-rate of four or five inasecond. Mr. Horsley added that 
- had found frequent indications of each wave being a compound 
of two. 

The investigation which we now woes was directed to the 
study of the characters, but especially of the rate, of various.formsa 
of tremor observed in disease, with the view of ascertaining 
whether the relation on which they stood to the normal oscilla- 
tions of health was of a constant character. The analysis of- 
complex movements such as those of athetosis, or even of chorea 
did not come within the scope of our inquiry. 

The apparatus which we employed is represented in Fig. 2. The 
tracing was taken on an ordinary revolving cylinder (a) driven by 





Fig 2 
clockwork ; the writing lever of the time marker (B) marked half 
seconds on the same cylinder; a Marey’s tambour (D) carrying a 
writing lever (c) was connected with an india-rubber bag (F)—of 
the kind used by Dr. Warner in his experiments—by a long piece 
of glass tubing (&); this rigid tube was introduced in order to 
prevent as much as possible accidental jarring or shaking of the 
may which, especially when the patient has a severe form 
of tremor, is very prone to occur if the whole connection is by 
india-rubber, The patient placed the tips of the fingers or the 
palm of the hand upon the tora bag ; each movement was 


thus transmitted to the pecranne tl bon inscribed upon the black- 
ened paper of the pacts cy oe by Ary ie lever (c), 
This arrangement o wg orate as the great advantage o 
permitting observations to made without di a an 

om 


ordinary ward; it can be quickly put together and 
ward to ward by a single assistant. 

The first observations were made on cases of exophthalmic 
goitre (Graves’s disease); the exceedingly fine character of the 
tremor which is present in the earlier stages of that disease can 
only be studied by obtaining a graphic record of the movements, 
and, while affording a good test of the applicability of the method 
to clinical purposes, there seemed to be some probability that a 
comparison of the tracings with others obtained in other forms of 
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tracing taken as above described while the cylinder was revolving 
slowly. The patient was a youug woman, A.C., suffering from 
well-marked symptoms of Graves’s disease in an early stage. The 
tremor could be distinctly felt when her hand was loosely placed 
mothe hand of the observer. The tracing was taken with her 
right hand resting lightly on the tambour. The movements 
oecur at the rate of 11 per second, and their amplitude is slight, 
though varying within small limits. Numerous tracings were 
tdken from this patient, and also from another young woman, 
B."A.,, who also presented well-marked symptoms of Graves’s 
disease'in the early stage. All the tracings had the same. cha- 
racters,and the rate was practically identical in both patients, 
the maximum of numerous countings being 11.5 per second in 
AvC., and the minimum 10.8 per second in E. A. A study of the 
extended series of traci from these two cases appears to show 
that even this slight difference is due to imperfections in the 
epparatus, and that, within. the limits of. experimental error, the 
rate in these cases was almost identical. Fig. 4 is a reproduc- 





tion of a tracing taken with a more rapidly revolving cylinder. 


Though the general aspect is, for this reason, different, the rate at 
which the movements occur (11.3 per second) is almost the same 
agin Fig. 3,.and the two tracings have essentially the same cha- 


racters. 
The next tracing (Fig. 5) is from a man, W. H. H., aged 78, 


ts 





who presented well marked symptoms of paralysis agitans; he was 
under the care of Dr. Scanes Spicer in the Fulham Infirmary, to 
whose kindness we are indebted for the opportunity of making 
this as well as the observations recorded below.. Though the 
tremor was well marked, the patient was still able to do a little 
light'work, The tracing gives a rate of 5.2 per second, but in- 
spection shows that many of the curves give indications of 
secondary waves. This is beautifully marked in the tracing 
(Fig. 6) from another case, G. E., an old man, also in the Fulham 





infirmary, with incapacitating paralysis agitans. Each wave is 
notched at the summit with pngeles regularity, and is clearly 
compounded of two waves,. The larger waves give arate of 5.1 








per second ; and, as each is double, the true rate ‘is 10.2:per 
which is about the average rate of the oscillations. in health, the 
difference lying in an alteration in the amplitude, and: in the 
fusing of each alternate wave with the one immediately 
ceding. This | mem is further elucidated in another 
(Fig. 7), taken from this case on a more rapidly revolving drum. 
The lever, as it descends, is caught by the secondary wave, and 
ain thrown up, very much as in a tracing of a “ dicrotie ” pulse. 
The tremor of paralysis ngitana, which ordinarily gives such: 
tracing as that. reproduced in Fig. 5, is thus seen to be due tog 
fusion of the waves in pairs as above stated. whe 
Tracings were taken from two eases. of disseminated sclerosis, 
In one, A. D.,a woman aged 77, a very uniform tracing, reproduced 
in Fig. 8, was obtained. The rate is 5.8 per second, A tracing 





obtained from.another case of the same disease in a woman, A{T., 
affords evidence of secondary waves, which, viewed in the light 
afforded by the tracings from the cases of paralysis agitans 
(Figs. 5, 6, 7), points clearly to a process of fusion. The same 
effect is extremely well shown in a tracing (Fig. 9) from a case of 





lateral sclerosis with tremor of the arms in a woman aged 63. 
The rate, if the main oscillations only are counted, is 5.2; and, as 
each oscillation is distinctly double, the true rate is in this case 
also 10,4, The next tracing (Fig. 10) is from an old woman aged 





91, who had well-marked senile tremor. The average of the oscilla- 
tions is 5.5 per second. Many of the curves, however, are distinctly 
notched, so that, as in other instances, we here have, in all proba- 
bility, an effect of regular summation in pairs, — . 

It would be easy to multiply tracings all giving evidence of t ke 
same nature, but enough has been advanced to make it clear that 
the rate of the tremulous movements in these various forms of 
nervous disorder does not overpass the normal limits observed by 
Schafer and Horsley. The general result of our observations 1s to 
show that the special characteristics which clinically distinguish 
the various forms of tremor are to be traced to two causes: in the 
first place an exaggeration of the amplitude of the normal vibra- 
tion; and in the second place to the fusion of vibrations, whicb 
has the effect. of producing a relatively slow tremor, generally 
of a rate corresponding to half that of the normal vibration. 





A NOTE ON 
FILARIA SANGUINIS HOMINIS: 
..WitH A DESCRIPTION OF A MALE SPECIMEN. 


By. ALFRED GIBBS BOURNE, D.Sc., 
Professor of Biology in the Presidency College, Madras. 





Ovr knowledge of the adult form of this worm is still incomplete. 
It was discovered by Dr. Bancroft, in Brisbane, in 1876, It has 
also been found by Dr.’ Timothy Richards Lewis, in Calcutta; Dr. 
Patrick Manson, in Amoy; Dr. Silva Aranjo and Dr. F. dos Santos, 
in Brazil. Dr. Bancroft’s speciments were described by Dr. Spemcer 
Cobbold.: Drs. Lewis and Manson have both given descriptions of 





“their“epecimens.- ~All these ‘specimens were imperfect, and are 
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stated by Cobbold to have all been females. This authority states 
in his book (Parasites: a Treatise on the Entozoa of. en and 
Animals, 1879) that the male parasite is unknown. This was not, 
however, strictly correct, as Lewis in the paper (Quarterly Journal 
of Mrcroscopical Science, 1879) referred to by Cobbold, states that 
he found portions of two specimens: the one was about one inch 
and a half long, and belonged to a female from which the caudal 
extremity had been severed, while the other was a fragment of a 
male worm. Of this latter he says: “It measured half an inch 
in length, and ,3, of an inch transversely ; it was thinner than the 
female, but of considerably firmer texture—so firm, indeed, that 
whilst endeavouring to make out its anatomy a considerable por- 
tion of it was lost by one of the needles used for dissecting snap- 
ping, and carrying a portion of the worm along with it. On tear- 
ing the helminth across, the severed surface does not present a 
ragged edge, but an even outline. The male manifested also a 
great tendency to coil, and it was only with difficulty that it could 

separated from the specimen of the female parasite, around a 
portion of which it had twisted itself. It is unfortunate that its 
caudal end, especially, could not be found, as the definite decision 
of the genus to which it should be referred depends in a great 
measure on the characters which the posterior end of the male 
worm presents.” 

_Brigade-Surgeon Sibthorpe has had several cases of filarial 
disease in the General Hospital at Madras, and has always made a 
search for the adult worm; this has hitherto proved fruitless. 
Recently, however, after an amputation of a lymphoid scrotum, he 
found two worms which he had mounted and identified as adult 
filarise. He had found embryo filaris swarming in the patient’s 
blood on the previous evening. He very kindly sent these speci- 
mens to me for examination, and I found that one was a female, 
while the other was a male. The female specimen agrees very 
closely with Cobbold’s figure, but the vagina is everted or pro- 
truded. Dr. Smyth, resident surgeon to the hospital, who mounted 
the specimens, tells me that the eversion took place during mount- 
ing; 1t is probably a normal act during life. The caudal portion 
is wanting. The male specimen is about an inch and a quarter 
long; the anterior extremity is wanting, but the caudal extremity 
ig Intact, and presents two spicules. The structure of these 
spicules will doubtless form a valuable specific character. Unfor- 
tunately, only one of these spicules remains in situ ; the other has 
dropped out in the mounting and lies nearly isolated on the slide. 
The spicule is broad at its proximal extremity, and gradually 
tapers until it becomes capillary in character. About Talf-way 
down there is a lateral prominence, and when in situ the spicule is 
folded on itself so that this prominence forms the actual free ex- 
tremity of the spicule, while the broad end and the capillary end 
lie near to one another. 

A description and figures of this specimen, which, with the ex- 
ception of Lewis’s fragment, is, I believe, the first recorded speci- 
men of the adult male filaria sanguinis hominis, will be published 
im an ensuing number of the Transactions of the South Indian 
Branch of the British Medical Association. 

It is interesting to note that in this case, as in Lewis’s case, the 
male and female were found in close contiguity. 





EMPYEMA FOLLOWING PNEUMONIA.' 


By DONALD W. C. HOOD, M.D.Cantab., 


Senior Physician North-West _— Hospital, and Physician West London 
ospital. 





I WISH to call attention to those cases in which an inflammatory 
attack connected with the chest has been followed by anomalous 
or irregular symptoms. I can of course only hope to touch lightly 
upon @ branch of such a vast subject, and any remarks-I may 
make will relate only to those cases where an acute pneumonia 
has been followed by purulent effusion. 

Isa lung solid with adventitious products or is the pleural 
cavity charged with fluid contents? Thisis a problem which we 
are often called upon to solve; happily it is one in which in 
the greater majority of cases we shall have, no doubt, no difficulty. 
On the other hand, we may be called upon to express an opinion 
where the clinical course has been shrouded in obscurity, where 
the symptoms from the first are complex and i lar, where our 

osis is a matter not only of moment but of difficulty. 





1 Abstract of. paper read before the Metropolitan Counties Branch, North 


London District. 





The ambiguity which arises in those cases where the ordinary 
well-recognised symptoms of pleural effusion of solidified lung 
are either absent or profoundly modified have occupied the atten- 
tion of many clinical observers. It is not easy to realise: how 
completely a chest filled with fluid can simulate a lung solid: from 
pneumonia. But a short time past we had a good instance of this 
in the case of a woman admitted into hospital suffering from 
cough and dyspnea. Her right side was absolutely dull., On 
this side was the scar due to her breast having been removed for 
scirrhus, There were symptoms of recurrence of the growth. In 
this case the entire balance of physical evidence lent much weight 
to the opinion that the chest -was filled with solid mass; an aspi- 
rator, however, quickly settled any doubt, and we found the cavity 
filled with fluid. 

The difficulty in diagnosis is much increased if the primary 
seizure be of the nature of pneumonia, especially if the :attack 
occur on the right side. A young girl, now in hospital, was ad- 
mitted on February 7th, 1888; she had been ailing about a week, 
had caught cold and had had a sharp shivering fit. I saw'this 

atient on the afternoon of the day on which she was admitted ; 

er clinical condition was typical of an acute atteck. of pneu- 
monia ; respirations between 40 and 50; ale nasi working vigor- 
ously; pulse 130; temperature 104° F. 

Beyond some sharp fine crepitation to be heard at the base of 
the left lung, the physical symptoms were insignificant. She had 
pain over thisside, but no stitch or catch in breathing.’ The air 
appeared to be entering both sides of the chest equally well.: The 
following day there was increase in the area over which fine crepi- 
tation could be heard, and the lower two-thirds of the left chest 
was dull ; no bronchial breathing could be detected; there was 
no expectoration, though frequent cough. 

From this time the patient was severely ill, so ill that an accu- 
rate, careful examination of the chest was impossible. The lower 
part of the right lung was implicated in the attack, the consti- 
tutional symptoms being extreme. 

On January 14th, seven days after admission, a tho h exami- 
nation was made. The left side was dull, with tubular breathing 
and bronchophony. The apex-beat of the heart could not be felt, 
but the heart-sounds were heard loudest to the left of the median 
line. There had been no hectic, no shivering, the temperature 
gradually falling, and the general condition of the patient had 
improved. She pronounced herself as feeling much better. Never~ 
theless the breathing was still rapid and embarrassed. At this 
time the general condition of the patient suggested the presence 
of fluid within the chest, though a physical examination almost 
directly negatived such a view. 

On January 17th the girl was seen — She expressed her- 
self as being much more comfortable, had slept well, and had taken 
food with appetite. The temperature was now normal, but both 
pulse and respiration were still rapid. Cough was very frequent, 
almost paroxysmal, but without expectoration. On this day I dis- 
tinctly heard the heart-sounds loudest to the right of the median 
line. An aspirator was used, and a pint of sweet pus withdrawn. 
Subsequently a free opening into the chest was made by my col- 
league, Mr. Durham, about two pints of pus being removed. The 
patient has made an uninterrupted recovery. : 

Another case, bearing on the matter under our notice, occurred 
to me in the case of a patient admitted under my care into the 
West London Hospital, on March 5th, 1886, suffering from an 
attack of pneumonia of ordinary intensity. There was nothing 
irregular in the clinical course, and the normal physical symptoms 
of pneumonia were present. There was a rat free expectora- 
tion of rusty and blood-stained sputa. 

On the seventh day after admission the general state of the 
patient was satisfactory. The attack had run an ordinary course, 
and on the morning of this day the temperature was 99°. The 
percussion note at the lower part of the right chest was toneless, 
that is, it was more dull than is usually the case from pneumonie 
consolidation. The cough was irritating and paroxysmal. We 
had noticed the ordinary cough of pneumonia gi plaee to one 
which was paroxysmal and without expectoration. Such a cough 
may be caused by the presence of a small quantity of fluid within 
the chest. A hypodermic syringe revealed the presence of fluid; 
and a small quantity, namely four ounces, was removed, and 
proved to be sero-purulent. It was sweet. The following day the 
temperature was normal, the cough had gone, and the patient, a 
few days later, was discharged well. 

But lately a child was under my care in the West London Hos- 
pital euffering from a slight attack of broncho-pneumonia. The 
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illmess passed off rapidly; but after all fever and constitutional 
symptoms had subsided, there remained a 72 small patch of 
dulness at the lower part of the right chest. The heart was not 
displaced, but there was the same paroxysmal cough as I have 
just referred to. Indeed, so paroxysmal was the cough, that it 
‘was suggested that the disease was pertussis, commencing with 
acute inflammatory symptoms. We determined to explore the 
dull patch at the base of the lung, and a hypodermic syringe re- 
vealed the presence of pus; four drachms were removed. The 
cough ceased from that moment, and the child was discharged 
well. Though kept for some weeks under observation there was 
no return of cough or chest mischief. 

Large effusions occurring on the right side of the chest, espe- 
cially when they simulate solid lung, are doubtless much more 
difficult to diagnose than when the ‘fluid is on the left side. We 
do not -= the same help from altered positions of the heart. A 
large effusion may occur on the right side and the heart beat in 
ite normal position. Of this fact we had striking proof some 
months past in the case of a poor woman who was admitted 
under my care. She was sent in for supposed enlargement and 
disease of liver, that organ being felt below the umbilicus. The 
enl ent, however, was apparent only, the viscus being dis- 
yom downwards by an enormous effusion into the right chest. 

though this effusion was sufficient to influence the position of 
the liver to such an extent, the apex of the heart was found beat- 
ing in or about its normal position. A free exit was made for 
the pus whick filled the chest, and the liver returned to within 
two fingers’ breadth of the ribs. 

An interesting case occurred to me a few months ago in the 
case of a strong young man admitted under my care into the 
West London Hospital. The patient stated that three days before 
admission he had been seized with a severe shivering fit, and 
since the attack had had pain over the chest, with difficulty in 
breathing. The constitutional symptoms were of extreme 
severity; no physical symptoms of importance could be detected 
on admission. During the first week it was impossible to examine 
the chest with exactness, as the patient being in a state of de- 
lirious mania, it was with the greatest difficulty he could be kept 
in bed. There was, however, a plentiful crop of herpes on the lip, 
and an expectoration of rusty sputa, the balance of clinical evi- 
dence a largely on the side of pneumonia. The delirious 
state was followed by a sharp attack of gery which again 
prevented a careful examination of the chest; and it was not till 
after the patient had been in hospital for nearly a fortnight that 
we were able to estimate the amount of chest mischief. 

Briefly, the physical symptoms were as follows: The right chest 
wae found to be dull, and over this region tubular breathing and 
bronchophony were well marked. On February 15th, being 
twenty-eight days after admission, the following note was made: 
“The general strength of the patient has improved, but the lung 
has not cleared up. The right chest is still dull. Vocal fremitus 
can be felt on this side, the breathing being tubular. The heart 
beats in normal position, and the liveris not depressed. The 
clinical evidence is —_- the presence of fluid.” 

A week later the P sical symptoms were much the same. The 
general condition of the patient was good, his temperature gradu- 
ally falling. The cough was noted as being peculiar, coming on in 
Lee me gay me peroxysms, and unattended with any ex- 
pectoration. hypodermic syringe detected pus. Subsequently 
three pints were withdrawn, a free opening being made into the 
chest, the patient making a complete an agit recovery. The 
cough ceased immediately after the pus was removed. 

Perhaps nothing has contributed more to the study of medicine 
as a science than the knowledge gained by an exact investigation 
into the natural history of individual diseases; in other words— 
the physiology of pathological processes. We should be in a 
position to state with confidence the time necessary for the lung, 
solidified by pneumonia, to become normal tissue. We should 
know the relation between such a period and the amount of tissue 
implicated in the attack. Some such exact knowledge would 
doubtless help us in forming an opinion as to the presence of fluid 
in the chest, more especially in those cases where the ordinary 
symptoms are modified or absent. 

Dr, Addison, in his 27th aphorism, writes: ‘“ When serous 
effusion is very considerable, giving rise to unequivocal 
bronchophony, tubular breathing, want of resonance and vocal 
vibration, meen examination has repeatedly led to a mistaken 
belief that these signs resulted from a pneumonia or other con- 


In the case of the two patients whose attacks I have briefly 
brought before you, there was nothing in the course of the illness 
per se to indicate, even granting the existence of fluid, that that 
fluid was pus. They had gone through no process sapping the 


nourished. The attacks were marked by extreme severity at the 
initial outbreak. There was nothing to indicate a septic influ- 
ence. There was no hectic, no heavy sweats, no fluctuating 
temperature. At the time when the first exploratory puncture 
was made, in the one case it was normal, in the other 99°; in 
both cases it had been gradually falling. There was no bulging of 
ribs, no cedema of parietes, no extreme ‘stitch-like pain—nothing, 
I say, to warrant us in thinking the fluid was purulent. Baccelli’s 
test failed in both instances, for in each whispering pectoriloquy 
was to be heard with striking intensity. From my own observa- 
tions I look upon this test as useless, and I have reason for think- 
ing that the vibrations giving rise to the conduction of whispers 
depend more upon the tension of the fluid than its character. As 
a general rule tension (that is, distension of the chest) is greater 
in serous than in purulent effusions: thus we are more likely to 
hear whispering pectoriloquy in cases of serous effusion. But if, 
on the other hand, there be a large purulent effusion with conse- 
quent great tension, the whispers are as readily conducted as if 
the fluid were serous. 

A paroxysmal cough, more or less of the nature of whooping 
cough, has been a symptom to which, personally, I owe much help 
in those cases where the signs of fluid within the chest have been 
equivocal. My experience is not sufficient to enable me to say 
with confidence that such a cough, remaining after an acute chest 
attack has subsided, is invariably indicative or pathognomonic of 
the presence of fluid. But certainly in nine consecutive cases occur- 
ring directly under my own notice such a cough was present, and 
immediately ceased on withdrawing the fluid from the chest. In 
all cases the fluid was purulent, and, with one exception, each 
patient made a complete and speedy recovery, the one exception 
being a young woman whose attack was evidently septic, and fol- 
lowed a miscarriage. 

The case of the little child to which I have very briefly referred 
was of special interest, the amount of pus removed being but four 
drachms, this small quantity evidently giving rise to the cough 
which so closely simulated pertussis. 





NOTES ON ANTIPYRIN.! 


By W. TYRRELL BROOKS, M.B.Lonp., B.A.Oxon., 
Lichfield Lecturer in Clinical Medicine in the University of Oxford. 





It is not my intention to make any remarks on the uses of anti- 
pyrin as a febrifuge. Antipyrin has been long used for this pur- 
pose, long enough indeed for a host of rivals to have arisen, one of 
which—t mean antifebrin (acetanilide)—bids fair to displace it. 
I wish rather to — before the meeting some account of the 
various diseases for which antipyrin has been used in which it 
has a more or less specific action, apart from its property of lower- 
ing temperature. Antipyrin has been so largely used, during the 
last year, more especially upon the Continent, that it runs the 
danger of degenerating into a universal wy ae for all ills. So 
great in fact has been the demand for the drug, that it 1s be- 
lieved that the supply has with difficulty kept pace with it, and 
complaints are now made that the drug is suffering from over- 
popularity, and that its purity is being sacrificed by the makers to 
ensure a sufficient quantity in the market. 

Antipyrin has been very largely used as an anodyne, and a 
claim has been made for it by Professors Germain Sée and Lépine 
that it is a reliable substitute for morphine, whilst in cases where 
morphine is contra-indicated, such as advanced kidney-disease, 
acute gout, or certain forms of cerebral irritation, antipyrin may 
be given freely to allay pain. It has the great advantage over 
morphine that it does not cause cerebral symptoms ; thus there 1s 
not any vertigo nor vomiting, and according to Professor Sée the 
use of the drug is not followed by sleep or nervous stimulation. 
Professor Lépine, however, considers that antipyrin acts both as 
an anodyne and a nerve-stimulant, so that though it relieves , 
it at the same time quickens the intellectual faculties of the 
patient and renders him disinclined for sleep. 

Taking his view of the action of antipyrin as an anodyne, we 
may say that it is diametrieally opposed to morphine in that it 








solidation of lung.” That similar mistakes may occur, even if the 
fluid be pus, must be admitted. 


1 Read before the Oxford Branch of the Britieh Medical Association. 


vital forces. They were strong, in vigorous health, and well- 








ll ee em be OO fete Es’ OD 


























May 19, 1888.3 


THE BRITISH MEDICAL JOURNAL. 1083 














acts as an anodyne without depressing the higher brain-centres. 
In only two cases in which I have given antipyrin has it caused 
ren and in these instances I believe the. sleep was rather the 
result of relief from pain than of any somnolent action of the 
drug. The fact that antipyrin acts as a nerve-stimulant as well 
as an anodyne is a decided objection to its employment when we 
wish to relieve pain and at the same time ensure sleep. The best 
method in such cases is to follow the antipyrin by a hypnotic, 
such as chloral. 

For the immediate relief of pain the drug should be used h 
dermically, and as it is very soluble in water, a fresh solution 
may be made by dissolving one of the tablets prepared by 
Burroughs and Wellcome in an equal weight of water. 

The dose for an adult of antipyrin used hypodermically to re- 
lieve pain is five grains. This has been calculated by Dr. Frinkel 
of Berlin to be equivalent to one-thirtieth of a grain of morphine. 
The dose may be repeated if the pain be not relieved. Beyond the 
pain caused by the injection, and a certain feeling of tension 
which lasts a few seconds, no bad effects have been noticed. The 
drug usually gives relief in from fifteen seconds to half a minute, 
and the effect lasts for some hours (six to eight hours—Frinkel). 

As an anodyne antipyrin has been used chiefly in herpes zoster, 
lumbago, ataxia, hepatic and nephritic colic, acute asthma, acute 
rheumatism, and acute gout. 

If given in en large doses it appears to give relief in 
the majority of cases. Dr. Frinkel gave it in all cases in which 
morphine appeared to be indicated, and did not meet with a single 
failure. Dr. Jennings, of Paris, however, side by side with many 
cases successfully treated by antipyrin, mentions a case of acute 
gout which was uninfluenced by the drug. 

If given by the mouth as an anodyne antipyrin must be used in 
large doses; thus Professor Sée recommends a drachm to a 
drachm and a half in the twenty-four hours, and Professor 
lépine 150 grains divided into two doses. 

In rheumatism and gout the drug nee to be both sedative 
and curative in its action ; it not only allays the pain, but in many 
cases shortens the attack. Professor Sée gave it in fifteen cases 
of hydrarthrosis which had resisted treatment with the salicylates 
and also counter-irritation by the actual cautery. In all these 
cases he found that swelling and pain disappeared in a few days. 
Dr. Frankel gave it in thirty-four cases, with the result that in all 
but two there was amelioration of the symptoms and shortening 
of the attack. In fifteen cases, however, a relapse occurred. He 
found that the average duration of acute rheumatism with anti- 
pyrin was 25 days, whilst with the salicylate treatment it was 
3.2 days. Mr. Raymond Johnson tried antipyrin in four cases 
of acute rheumatism, with the result that it lowered the tempera- 
ture in all, but in only one out of the four did it relieve the 
symptoms. The three cases which were unrelieved by antipyrin 
yielded to treatment with the salicylates, whilst in the fourth 
case, where salicylate of soda had failed to relieve the patient, 
antipyrin readily did so. 

To give relief in acute rheumatism or acute gout, large doses of 
antipyrin must be given, 1 to 2 drachms during the twenty-four 
hours being a usual dose. As a rule the drug produces free sweat- 
ing and rapid defervescence. In chronic rheumatism it acts in 
allaying the pain and shortening the course of the disease. I 
have given it in a large number of cases of rheumatism, and in 
the majority I have found it successful. It appears to me to 
be a remedy which at least should be tried when the salicylates 
fail or produce disagreeable after-effects, as they occasionally do. 
Most of the cases recorded in which antipyrin and the salicylate 
treatment have been used side by side, for the purpose of com- 
parison, yield either to the one or the other, the refractory cases 
in either section usually yielding to the administration of the 
other drug. I have not any statistics to prove whether antipyrin 
1s of use in preventing the secondary troubles in acute rheuma- 
tism, such as endocarditis. 

Antipyrin has been used with great success in nervous disorders, 
and I believe it supplies us with a specific for many neuralgic and 
other allied complaints. Its success in the treatment of migraine 
and cephalalgia is now assured, and one rarely takes up a medical 
periodical without finding in it the description of various cases 
which, after being more or less intractable to remedies for years, 
have yielded to antipyrin. 

In Germany and ce especially has this drug been used in 
the treatment of migraine, and toa less extent in England. During 
the last few months I have used it in the out-patient department 
and in private practice in such cases with very good results. As 











a rule patients return after having taken the remedy, and*ask 
pointedly for some more of the same medicine that they had last 
time, a fact which stamps its value at once on one’s mind. 

In treating migraine with this drug, I believe the best plan is to 
use the remedy as a specific against the attacks, and not to ad- 
minister it continuously. If the migraine be periodic, or if there 
be a preliminary aura, the drug should be exhibited as soon as 

sible before the threatened attack. Thus, if an attack be 
eased for the morning, — should be given at night, and if 
the attack still threatens in the morning, a further dose should be 
administered. In this way the attack generally is aborted, Even 
if preliminary warning be absent, the medicine taken as soon as 
the attack comes on either aborts it, or renders its symptoms less 
intense. In my experience it is very rare for antipyrin to fail to 
influence favourably an attack of migraine, and in this I am sup- 
ported by almost all of those who have noted on this drug. __- 

It is rarely necessary to give large doses to produce the specific 
effect. I generally give 5to7 grains combined with alkalies and a 
bitter infusion, to be taken when an attack threatens, and to be 
repeated, if necessary in an hour. I find that somewhat larger 
doses are recommended (15 to 20 grains), but patients rarely com- 
plain that the smaller dose fails. 

I have found the drug useful also in those cases of bilious head- 
ache, which often occur in patients of full habit, who are addicted 
to the too frequent use of alcohol. These cases, which generally 
occur amongst women in a comfortable position in life, yield. te 
the administration of antipyrin; I had the satisfaction of hearing 
a patient, who has suffered in this way for more than ten years, 
state that at last a remedy had been found which relieved her. Of 
course the remedy does not touch the root of the evil. 

In some cases of cephalalgia, antipyrin relieves for a time, but 
at length the patient becomes habituated to the drug, and the 
relief is less marked. In such cases, either the drug may be in- 
creased, or antifebrin or some other of the substitutes for anti- 
pyrin may be used. j 

As antipyrin has so marked an influence over these nervous 
complaints, it seems natural to suppose that it may be useful in 
epilepsy. ae : 2 

Fraty concludes that it has a distinct influence over epilepsy 
akin to that manifested by the alkaline bromides, but he confesses 
that large doses must be given (1 to 2 drachms daily), and that in 
a considerable number of cases it has to be given up, owing to the 
malaise it produces. i 

I have not tried the drug in many cases of epilepsy, but I was 
not favourably impressed with the result when I did try it. Asa 
sedative antipyrin has been tried in cases of nocturnal emissions, 
and it has been found that 7 to 15 grains administered on going to 
bed prevents the emission in many cases. It also acts in diminish- 
ing the excessive flow of urine which not infrequently accom- 
panies spermatorrhcea, and which arises from the hypersesthesia 
of the nervous system. I would venture to think that this 
may be well worth a trial in those cases which so often are fo 
to exist in young men who have fallen into the habit of masturba- 
tion at school, and who, on coming into the world, learn the evils 
of it, and relinquish the habit, but in whom spermatorrhoa fre- 
quently supervenes to a serious extent. I have given it in similar 


cases with good results, the best plan being to give 10 grains of 


antipyrin in combination with 10 grains of chloral hydrate at bed 
time, the patient usually falling asleep shortly after getting inte 
bed, and remaining asleep without disturbance till the morning. 

Antipyrin was given by M. Bloch to a neurotic man with a 
tender spine, who was niodically overcome by attacks of drowsi- 
ness, which came on after each meal; these were accompanied by 
pains in the head and debility. His condition had been im- 

roved by the use of nux vomica to some extent; but, on the ex- 
hibition of antipyrin in 1 in doses given on waking and at 11 
A.M., the drowsiness after afew days disappeared, and the remain- 
ing nervous symptoms abated. In this case it acted as a decided 
nerve stimulant. ; ; 

The drug has been strongly recommended in cases of chorea. by 
Legroux, who considers it a most rapid, certain, and inoffensive 
remedy. He administered it insix cases, giving 40 to50 grains daily. 
All his casesrecovered rapidly infrom6to27 days. I havenot had the 

rtunity to use it frequently in chorea, but in such cases as I 
have used it the movements diminished rapidly. In one child to 
whom I gave the os it had to be discontinued, owing to the car- 
diac depression which accompanied its use. 


Antipyrin has been used with success in spasmodic nervous dis- 
orders such as hay fever and whooping-cough. Dr. Bloch tried it 
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ima case of hay fever in which cocaine and the bromides had 
been given without result. 
hours when the attacks usually came on, and found that the drug 

' aborted the attacks. After taking antipyrin for some weeks the 
disease disappeared in this case. 

Sonnenberger, from an experience of 70 cases in which he used 
the drug in whooping-cough, concludes that it is a very useful 
remedy in such cases. He gaveit to infants in doses of 4to 14 grain 
three times a day in syrup of tolu or raspberry, increasing the 
écse to 10 or 15 grains for older children. The remedy must be used 
systematically to produce a good result in whooping-cough. 

Im nervous —- especially in the vomiting of pregnancy, 
amtipyrin is useful. If the vomiting be periodic, the drug should 

he given a few hours before the usual appearance of the attack. 
liysea-sickness the drug has been lauded as a specific, perhaps onl 
to have its day as most other specifics for this disorder have had. 
Morethan one medical man has, however, recorded the debt of 
itude he owes to this remedy in crossing the Atlantic, so that 
1smay be tried in the hope that it may be of use. 
1 et om has been used as a hemostatic in cases of pineney 
hemorrhage by Dr. Olikoff. He made a solution of 15 grains to 
the ounce in water, and made his patients breathe through this 
fér:four or five respirations, repeating the use of it every half hour. 


.. Imall the six cases tried the hemorrhage was diminished. As a 


. pains and in 


__, bution is on the extremities, t 
4 


” 
* 
i 
’ 


hi 
s 


hesmostatic for general purposes, antipyrin is too costly a remedy: 


tot be employed lavishly, though it has been recommended for epi- 
ataxis and other forms of hemorrhage. Herpes zoster and loco- 
motor ataxy have both been susenalalie treated with antipyrin. 
Im)locomotor ataxy it appears to act in alleviating the lightning 
iving ease to the patient rather » nem by altering 
the! course of the malady. 
‘Sinee antipyrin became a popular remedy, many cases in which 
the drug has produced di ble effects have been recorded, 
though, as far as 1 am aware, none of these cases have ended 
fatally, nor have there been any symptoms which have lasted 
more than afew hours. The cases which I have collected (more 
than twelve in number) appear to me to be pure examples of 
idiosyncrasy. They are usually isolated cases occurring amidst 
many others in which the same quantity of the drug was ad- 
ministered. They do not appear to depend on the quantity of 
theidrug given, for in one case 4 grains, in another 8 grains, and 
imia third 15 grains of antipyrin produced symptoms of poisoning, 
though more than double the dose has been given in many hun- 
deeds of cases without bad effects. There is, as far as I can find, 
no special class of cases in which the administration of antipyrin 
imlikely to bring on symptoms of poisoning; but, as it appears in 
certain individuals to cause a symptoms, regardless of 
dose,;we are likely to hear further of this property it 
from some of the large number of people who are now taking the 
—_ a8 a preventive against sea-sickness. 
fhe chief symptoms which manifest themselves in cases of 
Pewoning b a are certain nervous sensations, such as 
restlessness, loss of memory, a feeling of general expansion of the 
body. and a sensation of at coldness. These are followed by 
swelling of the face and the appearance of an erythematous erup- 
tion resembling measles—so much like it, in fact, that those who 
liave seen cases of antipyrin rash are cateful to warn us to avoid 
yo ve of measles in patients taking antipyrin. 
fhe chief points of difference between this rash and measles 
are that it a rs but slightly on the face, that its chief distri- 
t it is non-crescentic in distribu- 
tion: In many cases it is not accompanied by catarrh of the eyes 
,, amd nose, but in a few cases catarrh does occur, and when present 
Fe nawegy make the differential diagnosis very difficult. Besides 
iene symptoms, antipyrin may cause diaphoresis, feebleness of 
ag eaise; and general collapse. Gastro-enteritis occurs rarely. 
;, fhe antidote which removes these disagreeable effects most 
réadily is belladonna, given either as the tincture or in the form 


, Of atropine used hypodermically (one-seventieth of a grain). 


"Hevea 


ue 


tons.—I would venture to think that in antipyrin we 
lie drug which, though suffering. from a temporary over- 
arity, 1s likely to be of use in practice. Its power of reliev- 
1 bres aggre and other forms of cephalalgia is, in many cases, 
magical, Asan anodyne ‘it is particularly useful in those cases 
where morphin\s contta-indicated, especially in advanced kidney 
disease, acute gi %t, or in the bronchitis of old people. I do not 


_, think that a ee is at all likely to displace morphine, as this 


iy “possesses the advantage of being much more powerful bulk 
for bulk, and hence is“tiore enavediiont for tly podermic medica- 


He gave it in 30-grain doses at the, 





tion. Buta trial of it should be made where morphine cannot be 
given, or where — must be withheld for fear of establish- 
ing the morphine habit. In cases of long continued pain in which 
some anodyne must be given for a period often stretching over 

ears, antipyrin may be found useful as an occasional substitute 
lor morphine when the patient has become habituated to the 
morphine, and when it otherwise would be necessary to increase 
the dose of this d I regret I have not met with a case in 
which I could try this, but such cases as locomotor ataxy, or 
cases of slow paralysis accompanied by spasm of the muscles, 
would be suitable ones in which to make a trial. 

I do not-think antipyrin will displace the alkaline salicylates 
in the treatment of acute rheumatism, but it is undoubtedly use~ 
ful where the salicylates have failed, or where they are contra- 
indicated by the disagreeable effects they occasionally produce, 

With regard to the objection raised against antipyrin that it not 
infrequently oon rise to symptoms of poisoning, I believe that 
such is of little value. I have given the drug ina large number 
of cases without meeting with any bad effects from it, and few 
of those who have used this drug most largely lay any stress upon 
this difficulty. One must be prepared to meet with cases of 
idiosyncrasy in the administration of this drug as one has to be 
with cocaine, morphine, quinine, and other drugs. 

By far the most serious objection to its extended use, particu- 
larly in hospital practice, is expense, At present, its manufac- 
ture is in the hands of monopolists, and though the French chemists 
say they have ascertained its composition and method of prepara- 
tion, no one at present has sent on the market any of the drug 
under its proper chemical name, which is dimethyl-oxiquinisin, 
a name which requires some reflection before being added to a 
prescription. ¢ 

I have tried antifebrin as a substitute for this drug in several 
cases of migraine, and though the effect does not seem so certain 
as when antipyrin is used, yet in many cases it has acted well. 
The relative expense of antifebrin is much less than that of 
antipyrin. 


THE USE OF “SALUFER” (SILICO-FLUORIDE 


OF SODA) AS AN ANTISEPTIC. 
By A. W. MAYO ROBSON, F.R.CS., 


Honorary Surgeon, Leeds General Infirmary ; and Lecturer on Practical Surgery 
at the Yorkshire College. 








A PERFECT antiseptic for surgical purposes has yet to be found. 
It must be at the same time a strong germicide, non-poisonous, 
unirritating to the skin or to the tissues, inodorous, non-volatile, 
not destroyed by oxidation, non-corrosive to steel instruments, 
non-injurious to sponges, and inexpensive. In “salufer” (silico- 
fluoride of sodium) we have a substance which would seem to 
fulfil most of these conditions. Mr. W. Thomson, F.R.S.Edin., 
read a paper before the British Association at Manchester last year 
in which he explained the results of certain experiments he had 
made with respect to the antiseptic properties of some of the 
fluorine compounds. He had tried the effects, on flour paste and 
on meat chopped into small pieces and mixed with water, of a 
very large number of chemical compounds, and had found that 
those which had the most remarkable antiseptic properties were 
the compounds of fluorine, the neutral fluorides of sodium, potas- 
sium, and ammonium, and their fluosilicates. Fluosilicate of soda 
he found to be the best adapted for use as an antiseptic, it being 
non-poisonous, inodorous, and sparingly soluble in water. As it 
had only a very slightly saline taste, he said it might be em- 
ng in preserving food without communicating any taste to it. 

r. Thomson stated that a saturated solution which contained 
only 0.61 per cent. possessed greater antiseptic power for animal 
tissue than 1 in 500 perchloride of mercury solution. ‘ 

For general surgical purposes I have been very well satisfied 
with perchloride of mereury, which is a most efficient antiseptic, 
and which is so very conveniently carried in the form of. powders, 
each containing five grains of perchloride. and five grains of sal- 
ammoniac, which quantity, dissolved in a pint of water, makes a 
1 in 2,000 solution ; but it io 


ing and cracking the hands, of corroding steel instruments, and of 


being poisonous. Hence it is dangerous for syringing out large 
cavities—for example, psoas abscess ; for washing out. serous sacs 
—for example, peritoneum and pleura; or for irrigating the in- 
terior of the uterus after gynzcological operations or im obstetric 


practice. 





the great disadvantages of roughen-: 
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It is chiefly to find a safe and efficient antiseptic for such cases 
that I have during the past few months been using “ salufer” 
almost exclusively in my surgical work. 

Before describing details of critical cases which incontestably 
try the value of any antiseptic, it might be well to mention a few 
of the uses to which I have put “salufer”; and, unless otherwise 
stated, a solution of 20 grains to the pint of water is always 
understood, which proportion seems to be at the same time un- 
irritating and efficiently antiseptic. They are as follows: in 
washing out the peritoneal cavity after laparotomy, here using 
10 grains to the pint; in cases of strangulated hernia; in the 
radical cure for hernia; in excision of joints; in amputation of 
the arm, leg,and thigh; in washing out the pleural cavity; in the 
removal of tumours; in excision of veins; in ligature of blood 
yessels ; in compound fractures; in osteotomies; in washing out 
the bladder; in washing out the uterus after curetting the in- 
terior, and after the removal of septic retained membranes; as a 


vaginal douche before and after Apostoli’s operation for fibroid; ' 


in the irrigation of extensive ulceration in the rectum, where a 
poisonous antiseptic could not have been employed; in washing 
out the stomach ; as an injection in gonorrhcea (10 grains to the 
pint); as an injection in otorrheea; in syringing out large pelvic 
abscesses ; as a gargle in hospital and in diphtheritic sore throat ; 
asa nasal douche after removing polypi; for syringing out em- 
yema of-antrum; and in many other cases. My colle 
Bendelack Hewetson, tells me that he has used it extensively in 
ophthalmic and aural surgery, and that he is well pleased with it 
as an antiseptic. 

As I have no opportunity of testing “ salufer ” in obstetric prac- 
tice, I have asked some of my medical friends to try it, and their 
reports have been uniformly satisfactory. My brother, Mr. Herbert 
Robson, tells me that he has found it most efficient, both in 
syringing out the uterus and as a vaginal douche. 

The following cases, for the notes of which I am indebted to 
ny. aia Mr. Berkeley G. A. Moynihan, are given more 
in detail. 


1. Gottre threatening asphyxia. Division of isthmus by galvano- | 


cautery. Skin incision four inches long. Drainage-tube intro- 
duced, and wound stitched up with catgut sutures. Tube removed 
on third day. Antiseptic dressings on third, fifth, and eighth 
days, the wound being then completely healed. The highest 
_— was on the day following operation, being then 


2. Strangulated Inguinal Hernia,—After the return of the gut 
(a portion of the Omega loops of Treves) the neck of the sac was 
ligatured with No. 3 catgut. The wound was syringed out and a 
drainage-tube introduced. Dressing on first, third, sixth, and 
seventh days, the tube being removed on third day. All but the 
drainage opening healed by first intention. Highest temperature 
99.6°, at every other time below 99°. 

_3. Double Osteotomy for extreme bowing of the tibise. The right 
tibia was divided on December 8th, and "tesoanetions of an inch 
of the shaft of the bone removed. No drainage-tube introduced. 
The wound was uncovered for the first time on December 22nd, 
and found to be perfectly healed. Highest temperature 100.4°, the 
evening of the day after operation. Temperature never afterwards 
reached 100°. Left tibia divided on December 29th, and an inch 
and a quarter of bone removed. On January 11th, when the 
wound was uncovered, it was found to be perfectly healed. 
Highest temperature 99.5°. In both cases a catgut stitch was 
introduced. 

4. Varicocele of enormous size, said to reach in summer to the 
knee. At the operation the veins were ligatured in four places, 
and the intermediate bundles of veins removed. No drainage- 
tube. On the seventh day the dressing was taken off, and, but for 
thickening and induration round the veins, the site of the wound 
could not have been found. Temperature never above normal. 

5. Removal of Enlarged Glands of Neck.—Incision two inches 
long ; four enlarged glands, two of them caseous, were removed. 
Small drainage-tube introduced. Dressings on third, sixth, and 
ninth days; wound healed by first intention. Highest tempera- 
ture 99.2°, 

6. Radical Cure of Varicose Veins of Leg and Thigh.—Two veins 
of the leg and the internal = payee trunk were doubly ligatured, 
the ligatures being about half an inch apart, the intermediate por- 
tion of vein not being divided. The wounds, which were not 
drained, were not dressed till the eighth day, running an aseptic 
course, the highest temperature being 98.8°. 

7. Compound Fracture of Tibia and Fibula.—About half an inch 


of projecting tibia was removed,’ and the tendo Achillis was 
divided before the leg could be got into good position. The wound 
was enlarged for about an inch anda half, and syringed out with 
five pints of “salufer” lotion. The highest temperature was 100.2° 
the night after operation, never afterwards reaching 100°; per- 
fectly aseptic course. d 

8. Radical Cure of Varicose Veins of Leg and Thigh.—Ligatures 
— in four places. Dressed on ninth day; course aseptic. 

ighest temperature 99.7°. 

9. Tubercular Salpingitis : Acute Peritonitis.—An incision about 
three inches long was made through linea alba. Acute peritonitis 
with effusion was found, and as its cause a ruptured Fallopian 
tube, covered with miliary tubercles. After removing the diseased 
appendage, the peritoneum was washed out with “salufer” (gre. x 
ad Oj), and a Bantock’s tube introduced. The case ran a pe ectly 
aseptic course. 

10. Removal of Scirrhus of Breast, of very large size, together 





ague, Mr. | 


with enlarged axillary glands. The whole breast and about six 
_ enlarged axillary glands were removed. The wound was of such 
| large size that it was found impossible to bring the edges into ap- 
| position along the central part, where a gap of about three inches 
| by two inches was left. Wound dressed on third and ninth day. 
| The whole of wound, with exception of central part, was perfectly 
| healed. Highest temperature 98.6°; course perfectly a ha 

11. Macewen’s Operation for Extreme Genu Valgum.—The angle 

| formed by the tibia, with a line continued down in vertical diree- 
| tion from the thigh, was 75°. Highest temperature 100,.2°. 
| Dressing never changed until twelfth day, when the wound was 
, healed. 

12. Pyosalpinx.—The abdomen was opened by anincision about 
an inch and a half in length. The distended and totally adherent 
Fallopian tube was accidentally burst, a large quantity of the 

| most foetid pus escaping. The abscess cavity and the lower part 
of general peritoneal cavity (the upper being separated o by 
sponges) were well syringed out with about ten pints of “ salufer 

| lotion (twenty grains to the pint). Keith’s drainage-tube intro- 

' duced. At subsequent dressings the discharge was found to be 

| perfectly sweet. The temperature, which before operation had 

never been below 101.2°, fell after operation to normal, and has 

remained so since. 

13. Lipoma of Shoulder.—Tumour, size of large orange, removed 
January 25th. Dressed on third day, when the drainage-tube was 
removed, and on the tenth, when the wound was quite healed. 
No pus was seen, and temperature normal throughout. 

The following are the conclusions to which I have come, after an 
extensive and varied trial of the fluosilicate. 

1. That “salufer” is an efficient antiseptic. 

2. That the powder is a strong irritant, even acting asa caustic 
if dusted on a raw surface, and is, therefore, in that form, un- 
available for surgical purposes. 

3. That a solution of one grain to an ounce of water is quite 
strong enough for ordinary purposes, in that strength being appa- 
rently unirritating. 

4. That a solution of ten to twenty grains to a pint may be 
safely used to syringe out closed cavities, even where one cafnot 
be certain of all the fluid returning. 

5. That the solution is unirritating to the hands, which is no 
small advantage to those operators whose fingers are easily irri- 
tated by the ordinary antiseptic solutions. 

6. That the solution acts on the glaze of 
use, and corrodes steel instruments, but that sponges are un- 
affected by it. Mr.Thomson kindly suggested to me the addition 
of bicarbonate of soda to the solution of “salufer” to prevent it cor- 
— steel instruments; this certainly diminishes its action on 
steel. 

7. That a very convenient and comfortable antiseptic poultice 
may be made by soaking Gamgee tissue or absorbent wool in a hot 
solution (ten grains to the pint), wringing it free of excessive 
moisture, applying it to a wound, and covering with gutta-percha 
tissue. 

8. That although for ordinary surgical work I may still employ 
perchloride of mercury, in all cases where there is danger of ab- 
sorption, as in syringing out cavities, I shall employ “ salufer.” 

9. That I believe “salufer” will prove to be of great use to ob- 
stetricians, it being both safe and efficient. 

10. That it acts very efficiently as a deodoriser to the hands. 
After examining carcinoma of the uterus or rectum, by washing 
and steeping the hands in a saturated solution, the odour is re- 
moved more efficiently than it is by any solution with which | 


pee after long 
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already, and the opinion expressed 
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amr, acquainted. : Messrs. Reynolds and Branson have made some 
tabloids, each containing forty grains, that is, suffi- 

cient to make a quart of solution. They have also been 
éuough to carry out my wishes in making a dressing of “salufer” 
wool. 

In all the cases related this “salufer” wool has been the dressing 
employed, a — of gauze wet with the “salufer” lotion covering 
the wound, and intervening between it and the wool. 





TREATMENT. OF CONGENITAL HERNIA. 


By LEWIS W. MARSHALL, M.D., 
House-Surgeon, Children’s Hospital, Nottingham. 





Mr. TimorHy Hotmes called attention, in an address on “ Chil- 
dren’s, Hospitals as Medical Schools,” which was published in the 
JOURNAL of October 30th, 1886, to the absence of statistics in rela- 
tion, to congenital hernia and its persistency. Acting upon his 
suggestion I kept.a record in 1887 of all cases occurring amongst 
my hospital patients, and at the commencement of this year tabu- 
lated them as follows, namely : 
No. a Cured, 


(all boys) 

. Bach of these forty-one cases was treated by the wool-truss 
suggested first by Mr. Coates,’ of Salisbury, and more reeently re- 
ferred to by Mr. Lund. This method commends itself to us be- 
cause it can so thoroughly be carried out by any mother of ordi- 
nary intelligence, and efficient means of support are obtained at a 
trivial cost 

In analysing the forty-one cases I find that in every instance 
one of two things was noted, and sometimes beth. voltieen @ con- 
genital phimosis existed, or an imperfect urethral opening, and 
sometimes both, 

Having recognised for many years that hindrances of this kind 
were a common cause of hernia in male children, I had not quite 
realised how, very frequently the two co-existed as cause and 
effect.. That they occupy this position is shown by the speedy 
relief gained by removal of the conditions referred to, either by 
cireumcision—tfreeing the prepuce from the glans penis by passing 
a probe round between them, and maintaining this separation, 
or when necessary by slitting up the urethra. 

From the twelve cases entered as “ not well,” I learn that in all 

some one or more of these urinary conditions still! existed. In 
one case pertussis was present; in another, obstinate constipa- 
tion; and in several, malnutrition, with very deficient muscular 
<levelopment. 
, We may fairly assume, | think, that at least half of those cases 
in which no reply had been given were cured. In ten of the 
twelve cases still showing a hernia a phimosis had to be treated 
more energetically than had been done before, or the urethra was 
enlarged. Considerable objection is often raised. to circumcision, 
and the simpler method of dilatation has therefore been adopted 
first in some cases. I am disposed to think that the importance 
of the size of the orifice of the urethra has been to some extent 
lost sight of, because cases have not uncommonly come into my 
hands in which circumcision, having been practised. by another 
surgeon, the difficulty in passing water still remains, and is re- 
lieved at once by slitting the urethra. I regret that in the notes 
no mention has been made of the number of double hernis, but 
my impression is that there.were not more than half a dozen. 
All the children were under three years of age. 

The practical outcome of this, inquiry is that if the primary 
factor in the production of the hernia is duly recognised and 
dealt with, the presents given by the wool-truss is ample to en- 
sure closure of the canal when the nutrition is maintained. As a 
proof of the importance of this statement in reference to the nu- 
trition may be quoted the fact that “ breast” babies always do 
best.’ Nothing need be said by me about the best form of wool, 
etc,, because Mr, Pye has: so fully described all these details 

- him I can endorse. 


Not Well. No Reply. 
12 9 


1 Vide paper by Mr. W. Pye, JourNaL, May 28th, 1887. 








MrssRS. MANSELL AND Co, have forwarded us mezzotint por- 
taits which they are publishing of Sir Andrew Clark, ‘Siri Joseph 
Lister, and Sir Spencer, Wells. The plates, which are 113x 9 inches, 
are,in brownish-black upon plate paper 27x20 inches. The trial 
proofs have been approved and signed in each case. 





CLINICAL MEMORANDA. 


EPILEPTIFORM SEIZURES CAUSED BY OXYURIDES 
VERMICULARES IN AN ADULT. 


RECENT numbers of the JouRNAL (March 24th, p..642, and March 
31st, p.700) have contained illustrations of the connection between 
intestinal irritation and convulsive attacks. The following case 
has features of its own which may entitle it to a brief descrip- 
tion. 

In December, 1885, I was first consulted by a man, aged 57, but 
of a much older as well as somewhat cachectic appearance. He 
complained that for fully a year he had been troubled by attacks, 

owing in frequency and severity, characterised by momen 

isorders of vision (chiefly amblyopia); these were sometimes accom: 
nied by an unpleasant odour issuing from the throat, and always 
ollowed by unconsciousness. The unconscious state was at first 
very brief, the man supporting himself by clutching his bench 
firmly. Latterly, however, he had on several occasions fallen 
down, and the body had presented convulsive manifestations, ag 
witnessed by his family and others. He was never a week free 
from several attacks, Sunday being his worst day. 

The family history exhibited no acknowledged neurotic taint. 
The patient claimed to have been always a healthy man prior to 
the onset of this affection. After I had very closely pressed him, 
however, as to details regarding his bodily state, he admitted with 
great hesitation—owing to the delicacy of the subject, he alleged 
—that he had long been troubled with threadworms, which caused 
him annoyance only by the itching they produced. 

Assuming a possible cause in these vermin, I resolved to try the 
effect of treatment directed against them upon his other affection. 
The result was that, for six weeks afterwards, there was no con- 
vulsive attack, though a few of the petit mal seizures. The patient 
then became careless of treatment, with the effect of again induc- 
ing the graver phenomena. The same alternation between im- 
provement and self-neglect has been the man’s history since, with, 
on the whole, considerable gain during the past three months, 

I may mention that at one stage I prescribed the bromides, but 
the man’s broken down condition quickly increased, and one of 
the worst epileptoid seizures occurred during their administra- 
tion, and they were soon withdrawn. By careful observance of 
dietetic, vermifuge, cathartic, and tonic treatment, the patient re- 
duces his ailment to rare attacks of the minor form, .but has never 
been able to get completely rid of them. Whether by more pro- 
longed adherence to treatment he might effect cure, or whether 
that is too much to hope for, taking into account the difficulty of 
finally exterminating the parasites in persons well on in life, and 
also the morbid excitability of the cerebrum acquired by long 
subjection to special irritation, I cannot affect to say. 

Perth. JAMES FERGUSON, M.B., C.M. 











TOXICOLOGICAL MEMORANDA. 


CHEMICAL NOTES. : 

A Simple Test to Distinguish the Carbonates from the Bicar- 
bonates of Potasstum and Sodium.—A @elicate and simple test for 
distinguishing a carbonate from a bicarbonate will be found in 
phenol-phthalein. Add a drop of phenol-phthalein solution to a car- 
bonate, and it will be turned toa bright red, but with a bicarbonate 
there will be no change of colour, I have prepared ‘test-papers 
which aré very convenient ; they will detect 1 part of K, Co,, in 
1,000 parts of water. These papers may be obtained from Motters- 
head and Co., 7, Exchange Street, Manchester. 

Colour Test for Strychnine—There are many colour tests for 
strychnine, but I believe the chromate of zinc used in the same 
way a8 permanganate of, potassium, deserves a place in our text- 
on as itis superior tosome. JoHNn Brown, L.R.C.P.Lond, 

acup. 








SURGICAL MEMORANDA. 





FAILURE TO FIND THE COLON IN LUMBAR COLOTOMY. 
In Mr. H. Allingham’s valuable remarks on the causes of failure to 
find the colon in lumbar colotomy, a considerable difference occurs 
in the tables of statistics quoted as to the presence or absence 0 
a complete peritoneal investment or meso-colon on either side. I 
think there is one circumstance which has a very important bear- 
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ing on this condition, and that is the amount of distension of ‘the 
bowel, not only of the large intestine itself, but of the whole peri- 
toneal cavity. Inthe great majority of bodies examined in the 
t-mortem room, where the intestines are collapsed, and espe- 
cially in multiparous women, the descending colon is found com- 
pletely invested by peritoneum, with frequently a mesentery of 
half an inch or more in length. ‘Now, the effect: of gradual dis- 
tension of the gut by the injection of air is (as can easily be proved 
by experiment) to cause the bowel as it distends to encroach on 
this mesentery, shortening and separating its two. surfaces, the 
bowel at. the same time coming into close contact with the abdo- 
minal wall, and this occurs all the more readily if the parietal re- 
fiections of the mesentery are themselves ‘stretched apart by the 
eneral distension of the peritoneal cavity. For the. peritoneal 
investment of the hollow abdominal viscera accommodates itself 
to their varying size more by a sliding or a folding movement 
than by an actual stretching of the membrane itself. 


SO OD): 


Diagram showing the effect of distension of the colon on its peritoneal 
investment, 

With regard to the practical application of these remarks, in the 
operations I have witnessed no difficulty has occurred in finding 
the bowel. in cases where there has been distension, whereas when 
the bowels have been, empty difficulty has occurred, and in the 
last case on which I operated a meso-colon of two inehes in length 
was found only after opening the peritoneal cavity. In such cases, 
then, if the gut cannot be distended with air at the time of the 
operation (a somewhat uncertain proceeding) it would be better, 
as Mr. Allingham suggests, to open the peritoneal cavity and draw 
out the bowel. C. J.. Bonn, F.R.C.S., 

Honorary Surgeon, Leicester Infirmary. 





TREATMENT OF CARBUNCLE. 
| HAVE tried the eapectant treatment of carbuncle recommended 
by Paget; but find it, so long, tedious, and painful to my 
patients that I have completely. discarded it. The treatment by 
excision and scraping is too severe to.be generally adopted in pri- 
vate practice, although apparently very successful. 

I have adopted the following for the last three years, to which 
Ihave added the hypodermic injection of cocaine. . 1 inject into 
the carbuncle hypodermically half a grain of Sedwebinente of 
cocaine, and wait ahout fiye minutes until the skin is quite anses- 
thetic; then I make a small incision , into the centre of. the car- 
buncle with a tenotomy knife, and insert a, small sharp piece. of 
potassa fusa, and then push it home. Afterwards a piece of bella- 
donna plaster is cut circular, a little larger than the carbuncle, 
and placed over it. . The plaster serves, the double purpose of re- 
taining the caustic, and of alleviating the pain,. This is kept on 
for eight hours, and then it is taken off, and hot. linseed-poultices 
are applied for the. same. length of time. The result is that.the 
patient always recovers about three days after the commencement 
of the treatment, which, in this way is carried out almost -pain- 
lessly, RoBERT Maryn, M.D. 
East Lsley, Berks. 








GYNECOLOGICAL MEMORANDA. 


CASE OF ENCYSTED SEROUS PELVIC PERITONITIS. 
¥or seven weeks E.R., aged 20, single, had complained of pain all 
over the stomach. The pain, felt more especially on the right 
Side, radiated down the inside of the right thi Ra far as tlie 

ee, This symptom developed at a ea hase g period, on the 
fourth day of the flow, and the hemorrhagic discharge continued 
thereafter for fourteen days, the usual age of time being seven 
days. The temperature was 101.4° F. Pain was experienced 
prior to and during the act of micturition. .The abdomen, at first 
slightly distended, gradually became occupied by a distinctly 
pyriform fluctuating tumour, reaching to above the umbilicus, . A 
plastic deposit in the pelvis could be felt on vaginal examination, 
Close to the ceryix on the right side... The abdominal tumour.and 
uterus moved en masse. 

The cystic swelling gradually lessened in size,.and in five 
months had totally disappeared, the only evidence of pre-existing 











inflammatory change being a deviation of the uterus to’ the riglit 

side of the pelvis. The encysted effusion ‘simulated closely an 

ovarian cyst. JAMES OLIVER, M.D,;:F.R.S.Edin., j 
Assistant Physician Hospital for Women, Soho, W.. 
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HOSPITAL AND SURGICAL PRACTICE IN THE . 
HOSPITALS AND ASYLUMS OF © 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


PUBLIC HOSPITAL, GEORGETOWN, BRITISH GUIANA. " 

A CASE OF TREPHINING FOR CORTICAL BRAIN LESION, GIVING 
RISE TO EPILEPTIFORM SEIZURES AND PARALYSIS, |, 

AFFECTING MAINLY LEFT FACE AND Re 

LEFT UPPER EXTREMITY.’ eke 


(Under the care of ARTHUR RANNIE, M.B.) oot 
THAT cerebral surgery is still in its infancy, few who have 
watched its development of late years will be disposed to deny. 
As yet but a small number of operations have been placed on 
record as performed for the express purpose.of relieving condi- 
tions diagnosed as due to localised disease of. the, brain. or,,its 
membranes. It is chiefly, therefore, with the view of..adding 40 
the statistics of the subject, that I desire to record the following 
case which, howeyer, like all other cases of cerebral disease, has 

some features peculiarly its own. ws 
The patient was a black woman, aged 35, a native of the;coleny. 
She was the subject of tertiary syphilis. For about .eighteen 
months prior to her last admission, she had suffered; much, from 
intense pain in the head, referred by her to the right frontal and 
parietal regions. With this pain, which was irregularly intermit- 
tent in character, were associated marked tenderness of the scalp 
over the regions mentioned, and a discharge. from the, right,.ear, 











-both symptoms intermitting with the, headache. . The ear, dis- 


charge was usually thin and watery, but occasionally; became 
thick, yellowish, and offensive, and was ascertained.to.be due, to 
catarrh of the external auditory. meatus, there being ,no.evidence 
of disease of the middle ear or of the bony meatus. ites 

She had also suffered much from buzzing and singing sounds; in 
the ears, ,visual hallucinations, and gloomy dreams, .,,Her whole 
mental existence became affected, about a year ago, while 
being treated in the public hospital for the head pain, her mental 
condition was characterised by marked exaltation. Since then 
she had been twice undertreatment here for considerable periods 
of time,, her, mental condition on those occasions being character- 
ised by gloomy despondency and peevishness, due to the painfully 
distressing head symptoms above mentioned. . The treatment:con- 
sisted a icon doses of the bromide and iodide of potassium, with 
ferruginous and other tonies, and the application of iodine linj- 
ment to the seat of pain. She was last discharged from the: hos- 
pital about a month ago, at her own request, being considerably 
relieved. 

She was readmitted at midnight on June 5th, 1887., She stated 
that she had had a fit, causing her to lose consciousness ; that. she 
recovered from the seizure very quickly and walked to the; hog- 

ital at once. On admission, she seemed a little dazed and, eon- 
used, but otherwise presented: nothing worthy of mote, A mixture 
containing iodide and bromide of potassium..was prescribed for 
her, On the.morning of June 7th, while at breakfast, she, had gn 
epileptiform seizure, lasting two or three minutes, and aecom- 
panied by complete loss of consciousness. While she was. being 
put to bed a second seizure occurred, which was witnessed by 
myself. The left angleof the mouth became, retracted and, ele- 
vated, and this was. accompanied by conjugate deviation of the 
head and eyes to the, left side; the left upper extremity then 
became adducted, the forearm flexed at right-angles, with, the 
arm, wrist bent forwards, and fingers flexed upomthe palm, eft 
lower limb stiffly extended; the right upper limb -wascarried 
above the head and loosely. flexed; the right. lower limb, was 
stiffly extended during the tonic stage of. the seizure... This, stage 
was very short, and was.succeeded by clonic spasms) affect 
mainly the left upper extremity and left facial museles, the left 


i Read at a meeting of the British Guiana Branch of the British Medical 
Association. : ; 
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leg being but slightly affected, and the right limbs and right 
favial seealen — at ou Of the left inci Yohetien, the aii 
laris oculi and the muscles which retract and elevate the angle 
of the mouth were mainly affected. There was moderate and 
equal dilatation of both pupils during the seizure. The clonic 
ms persisted for about a quarter of an hour, when they were 
ecked by the exhibition of 30 grains of chloral hydrate. Durin 
the clonic stage the potent largely recovered consciousness, an 
was able to apprehend to a great extent the meaning of what was 
sald f° her, and to execute voluntary movements with her right 
imbs. 

After the effects of the chloral had passed off, there was found 
to be marked sis of the left side of the face and of the left 
u extremity, as also, though in a much less degree, of the 
left lower limb. There was slight proptosis of the left eyeball, 
with slight drooping of the upper eyelid. There was a decided 
droop to the left side during progression. 

On June 8th Dr. Williams, Acting Surgeon-General, saw her in 
consultation with myself, and it was decided to operate with the 
view of removing a lesion—probably a syphilitic growth in the 
membranes—involving the arm and face centres in the right 
cerebral hemisphere. 

The operation was performed by Dr. Williams on June 9th, the 
patient having had in the meantime four slight seizures. Her 
temperature before the operation was 101°, and she complained 
much of severe head pain a little in front of the right parietal 
eminence. The site selected for trephining corresponded to the 
right ascending frontal convolution. With an inch trephine an 
—s was made in the skull, which was found to much 
thicker than normal and extremely dense. The dura mater be- 
neath was thickened, and on cutting it a small quantity of puri- 
form fluid ran out ; this was found to proceed from the centre of a 
small er gree ain the dura. As the disease appeared 
to extend backwards, the trephine was applied again, and a half- 
circle of bone removed from the posterior edge of the original 
trephine opening. This was subsequently found to have been un- 
necessary, as the disease was strictly localised, scarcely extendin 
more than a quarter of an inch beyond the edge of the origin 
trephine oxening in any direction. The growth and some portion 
of the thickened and diseased dura were removed. Beyond slight 
local inflammation of the inner membranes, giving rise to opacity 
and thickening, the brain presented nothing abnormal at the site 
of operation. A little brain tissue was removed during the opera- 
tion. The wound in the scalp—a crucial incision—was carefully 
sewn up, only a small opening being left fordrainage. The wound 
was then dressed with sublimated lint. Throughout the operation 
the wound was irrigated with warm sublimate lotion (1 to 1,000). 
The patient passed a good _ after the operation, had one 
slight fit, and slept alittle. The head pain was relieved, only a 
slight gnawing sensation being complained of at the site of 
operation. 

On the day after the operation another slight fit occurred, not 
accompanied by abolition of consciousness. e left limbs were 
convulsed in the extended position; left facial muscles involved 
as before. Paretic symptoms decidedly relieved. 

June 11th. She had two slight seizures during the night, and 
fell out of bed. 

June 12th. No fits since the day before. She was bright and 
cheerful, suffered no pain, ate well. There was still marked paresis 
of the left arm and left facial muscles, more especially of the 
former. 

June 16th. Her temperature, which had been fluctuating between 
98° and 101° for several days, suddenly rose to 103°. The wound 
was dressed for the first time, and found to be nearly healed. A 
little thick reddish fluid, free from smell, exuded from one of the 
corners of the wound, It came from the trephine opening, and 
appeared to consist of degenerated blood. By gentle pressure the 
trephine opening was emptied of this fluid, and a corner of the 

p wound opened up to allow of free drainage. 


_ June 17th. Temperature this morning 99°, Great improvement 
in paretic symptoms. 
une 30th. The further progress of the case up to this date had 


been eminently satisfactory. She now walked without the slightest 
droop, and although motor power in the left upper extremity was 
still considerably impaired, she was steadily improving in this re- 
spect. The left facial muscles were still lacking in tone to some 
extent. There was no headache and no tenderness of om No 


further seizures had occurred. Her facial expression was bright 
and cheerful. 





The wound was found to be quite healed at the third i 
and has given no trouble since then. There has been no tendeney 
to hernia cerebri since the operation. 

REMARKS BY MR. RANNIE.—So far as I am aware, this is the 
second occasion on which the operation of trephining has been per- 
formed in this colony for localised disease of the brain or its mem- 
brane. In the early part of last year Dr. Grieve,§ n-General, 
operated upon a woman under my care for the relief of coma and 
limited convulsive seizures, supposed to be due to meningeal 
hemorrhage, but which were afterwards found to have been 
caused by meningitis. The patient was temporarily benefited by 
the operation, but after a few days the convulsions recurred, and 
she gradually sank. The temporary relief afforded by the opera- 
tion was doubtless due to the lessening of intracranial tension, 

The main diagnostic features of the case I have just related 
were the existence of active syphilitic manifestations, the per- 
sistent localised head pain and tenderness of scalp, the sympa- 
thetic ear discharge, and the limited nature of the epileptiform 
seizures and subsequent paralysis. Upon the latter mainly the 
diagnosis of the situation of the disease was based, and the result 
of the operation tends to confirm, if any confirmation be needed, 
the doctrines of cerebral localisation. 














REPORTS OF SOCIETIES, 


PATHOLOGICAL SOCIETY OF LONDON. 
TuEspAY, May 15ruH, 1888. 
Sir James PAGet, Bart., F.R.S., President, in the Chair. 
Morbid Growths Committee.—The report of the Morbid Growths 
Committee on Dr. Griffith’s specimen of tumour in the neck was 
read by Mr. SHatrock. The report stated that the whole of the 
morbid growth was contained within the vascular system. The 
occurrence of growths within veins was rare, and the exclusive 
presence of the growth in the veins was, so far as was known, 
unique. The growth could not be termed an angeio-sarcoma, but 
was a dendritic sarcoma arising from the vessel-walls. 

Dupuytren’s Fracture—Mr. JONATHAN HUTCHINSON, jun., 
exhibited a specimen of Dupuytren’s fracture, removed by ampu- 
tation from a man aged 25. A heavy weight had fallen on the 
outer side of the foot, breaking both maalleoll as well as the fibula 
about three inches from the e. The lower fragment had been 
separated from the tibia, from which it had pulled off a piece of 
bone corresponding to the attachment of the interosseous liga- 
ment. The astragalus occupied the gap thus formed, and the dis- 
tance between the malleoli was increased. Dupuytren’s might be 
ed as an exaggerated form of Pott’s fracture ; it was so rare 
that few specimens existed in the museums of the United King- 
dom, the best being Sir A. Cooper’s at St. Thomas’s and Mr. 
Thomson’s in Dublin. Dupuytren stated that it occurred in the 
roportion of 1 in 200 cases of fracture of the fibula, At the 
ndon Hospital it occurred once (possibly twice) to 140 cases of 
Pott’s fracture and 210 cases of fracture of the fibula. Forcible 
eversion of the foot, which caused the outer border of the astra- 
galus to act as a wedge, seemed to be the usual cause; and gene- 
rally the interosseous ligament tore off ity attachment to the 
tibia. The upper fragment of the tibia was retained in position 
by the interosseous membrane, and the extent to which the astra- 
= rose upwards depended on the exact point at which the 

bula was broken. . 
Histology of Cancer and Normal Tissues after Sterile Incubation. 
—Further experiments on the infectivity of cancer, by Messrs. 
Fr era ay —_ BALLANCE, were — b ie a iis 

erring to their previous papers on the possibility of maintainu 
portions of reall rn incubated. for prolonged periods in the sterile 
condition, the results of microscopic examination of such portions 
of tissue were related. The cancer tissues were kept continuously 
at 100° F., and were found to present certain peculiar appearances 
which were not observed in healthy tissues thus treated. Zeisss 
ysth immersion combined with ocular 1 or 3 was used for the ex- 
amination, and logwood and fuchsin were found to be the most 
satisfactory stains for showing the nuclear changes. As & typical 
example, a specimen of mammary scirrhus after eight days sterile 
incubation was described. The nuclei of the epithelioid cells 
were very granular; the nuclear matrix was either slightly stained 
or colourless. In some of the nuclei there was a distinct network 








(nucleo-plasm). There were also large distinct granules or 


j nucleoli; the nuclei bad a delicate continuous outline, even when 
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general peritoneal cavity. The prostate was natura 
had sloughed round the aperture of the wound. There was no 
stricture; the kidneys were in a condition of tubal nephritis. 
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with central nervous disease, and in pregnant women sloug 
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Sarcoma of the Urinary Bladder.—Mr. VINCENT Ja 
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rojections of the contained nules gave them a spinous 
form. Im some cases the granules lay free in the cell-protoplasm, 
pat were still connected with the nucleus by thread-like processes. 
The granules, which varied in size, were round, oval, or comma- 
tained a deeply- 
ed nucleus, and around it the cell protoplasm formed a hazy 
ne containing granules, which were also found in the fibrous 
tissue, thickly and uniformly distributed. These appearances were 
found in numerous carcinomata and in sarcomata. 
be positively stated that incubation was necessary for the produc- 
tion of this condition, as somewhat similar granules might some- 
times be seen in perfectly fresh sections of carcinomata; in some 
cases the granules in the epithelial cells appeared to h 
collecting in the fibrous tissue. The appearances presente 
gements of normal tissue, either before or after incubation, were 
atirely distinct. The nuclei at first became granular, but well- 
defined, and presented none of the budlike processes above 
i anules. After prolonged incubation the nuclei 
ceased to stain, and became indistinguishable from the cell 
toplasm. In the testicle only did a process occur at all 
comparable to that observed in cancers; the liberation of 
gery was apo | accompanied by a disinte ration of 
the nuclei of the epithelium of the nutritive 
pudding from the nuclei, however, had been 
though no explanation could as yet be afforded of the import 
of the peculiar appearances observed in cancer, it seemed pro- 
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infective processes. It was thought by no means improbable 
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) growth was called 
forth in other parts of the body. Ina previous communication 
the authors had compared the process to that known as “ rejuve- 
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nuclear particles were capable of subsequent developm 
cells; or the particles might enter the cells of the organs to w 
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John Simon, in a private letter, had said: “Substitute 
tit of normal human body, say a bit of lower lip; substitute for 
f s your amceba, or whatever else it may be ; the cancer which 
begins in the lip and spreads in its own type through the bo 
the lichen of that analogy.” Gussenbauer (Z. f. Heil., B. ii, 
had stated that the secondary infection of lymphatic 
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in accepting the explanation he had put forward; but the. distri- 
bution clearly pointed to the growth being primarily pleural. 

_Charcot’s ease.— Dr. Pirr also described the microscopic 
appearances of the spinal cord from the case of Charcot’s joint 
disease described to the Society by Dr. Collier earlier in the ses- 
sion, The membranes were thickened posteriorly; the cord was 
shortened and distorted. There was extreme sclerosis of the ex- 
terior part of the posterior column, and degeneration of Goll’s 
columns. But the most remarkable feature was wasting and de- 
generation of Clarke's columns on the right side; in places the 
posterior nmerve-roots were degenerated. — Dr. OnmMEROD asked 
whether the ascending cerebellar tract were degenerated.—Dr. 
Prrt.replied in the negative. 

Card Specimens.—Mr. CoLEMAN: Polypus of Umbilicus.—Mr. 8. 
Paest: (1) Unusual Fracture of Head of Humerus ; (2) Adenoma 
of Tongue.—Dr. CoLiizr: Fracture of Longer Pastern Bone of 
Horse.—Dr.:Onmerop: Cancer of Gall-~Duct.—Mr. V. JAcKson: 
Stone'from Vesical Diverticulum removed by Suprapubic Litho- 
tomy.—-Mr.. Fenwick (for Dr. Harris): Bilharzine Carcinoma of 

adder:—Mr. StonH«m: (1) Tubercle of Prostate and Vesicule 
Seminales; (2) Cancer of Prostate, Prostatectomy ; (3) Melanotic 
Cancer: ef Bone; (4) Two specimens of Cancer of (Esophagus ne- 
cessitating Tracheotomy; (5) Hematocele from difficult Breech 
Delivery ; (6) Cyst of Peritoneum.—Mr. Batrie: (1) Duct Cancer 
of Breast; (2) Very Early Malignant Disease of Testis; (3) Sar- 
coma of Lower Jaw associated with Necrosis.—Dr. B. O’ConNoR: 
Hydatids of Liver and Spleen.—Mr. Lunn: (1) Tabetic Foot; (2) 
Calvaria, Clavicle, and: Lower Jaw from a case of Osteitis De- 
formans; (3) Multiple Epiphysitis.—Dr. Hepp: (1) Cancer of Thy- 
roid’ Isthmus; (2) Tuberculosis of Breast.— Dr. PENROSE: 
Aneurysm of the 'Heart.—Mr. Satrocx: (1) Two Mammiferous 


Dernioid Cysts of the Ovary; (2) Secondary Duct Cancer of Breast 
in Ribs. 





CLINICAL SOCIETY OF LONDON. 
. Fripay, May 1lTuH, 1888. 
W. H. Broapspent, M.D., F-R.C.P., President, in the Chair. 

A. Case of Rupture of the Urinary Bladder, in which the Rent 
was Sutured—Mr. Symonps read notes of the case, The patient 
was. a, child, aged 7, who was thrown from Blackfriars Bridge, 
falling ijuto a passing barge on to-her abdomen. She was admitted 
in a state of extreme collapse, and for some time it was feared she 
would die. The abdomen was full and tender, chiefly over the 
hypegestric region, where was a prominence exactly resembling 
a moderately distended bladder. No urine having been passed for 
about six hours,a No.1 catheter was inserted. At first a few 

of clear urine were withdrawn, and then a drain of dark 
blood. Under chloroform a catheter was again introduced, and a 
small quantity of derk fluid removed. An attempt was made to 
pass the catheter through a possible rent \in the viscus without 
suceess. The abdomen was at once opened, for though the 
catheter pence easily into the bladder, no reduction was effected 
in the dull prominence in the hypogastric region. A large quan- 
tity of dark fluid (having a faint urinous odour) immediately 
escaped. The rent was not at once found, but on passing a steel 
sound into the bladder it protruded just below the apex. There 
an irregular rent, an inch and a quarter long, was found, involving 

the peritoneal, but chiefly the extra-peritoneal surface. It 
was Y-shaped. The fold of peritoneum passing from the bladder 
to.the abdominal wall was much lacerated, and the edges of the 
bladder were much torn. About twenty Lembert’s sutures were 
inserted, the peritoneum was washed out with weak carbolic acid 
lotion. and perchloride. of mercury solution, and the abdominal 
wound closed. A ¢atheter was tied into'the bladder. For a time 
the child did well. Then the catheter irritated her, and was re- 
moved. ,She never fully recovered from her collapse, passing from 
it into! a, restless, non-feverish condition. Fearing an accumula- 
tion of urine and inflammatory products, the abdomen was re- 
opened'on the sixth day, but nothing was found. Next day urine 
= through the wound, and the child died on the eighth day. 
At inspection a collection of pus was found on the left side of 
the bladder, extending into the left ilio-lumbar region. The peri- 
toneal part of the wound was soundly healed, but the non-peri- 
toneal part was gaping widely, the sutures having torn through. 
The urine had eseaped, and had set up the suppuration. There 
was no: general peritonitis. There was separation of the right 
sacro-iliac synchondrosis. In reviewing the case, Mr. Symonds 





closed the peritoneal part of the rupture and the rent in the ante, 
rior false ligament, and to have left the rest of the wound o 
with a drainage-tube into the bladder. The edges of the rent 
were ragged and bruised, and, though turned in, the musele did 
not unite, nor could it be expected to do so. The case, he pointed 
out, was a good illustration of the necessity of leavi the extra- 
peritoneal portion of the rent open. One point in the j 
was important, the prominence representing the bladder was due 
to the urine, the fluid not having passed upwards to any extent, 
Above it the small intestine formed a boundary, the pelvic cayj 
being quite empty of bowel,--The PREsIDENT called attention to 
the points at issue, and asked for the opinion of Fellows on the 
subject.—Sir Wm. Mac Cormac said: the point raised by Mr, 
Symonds was one of importance. 
self operated upon he had the good fortune to be able to suture in 
both the intra- and extra-peritoneal rupture. He thought thatin 
most cases the closure of the entire wound would be the r 
treatment. The conditions were so far favourable in these cases 
of injury that the bladder-walls and urine were healthy,jand, 
therefore, disposed to heal—Mr, BgNNETT said the recorded case 


extreme shock, but on account of the irregular and extensive 
laceration of the bladder. Extra-peritoneal parts of wounds did 
not heal so readily as those within the peritoneum, and provision 
ought always to be made, by drainagg, to avert the disastrous con 
sequences of the giving way of the extra-peritoneal wound with 
extravasationof urine and suppuration.—Sir WM. MAc CorMACc said 
he! had taken it for granted that a drainage-tube was inserted. 
It was a necessary part of the operation in such cases,—Mr, 
Symonps, in reply, said that the non-insertion of the drainage- 
tube was a matter of great regret to him, but the wound appeared 
to him so securely closed that it seemed unnecessary. He 
that it was a most desirable thing to do, especially in such a case, 
where the lacerated and bruised edges were not unlikely to “ give.” 
He did not, however, consider a drainage-tube necessary in cases 
of intra-peritoneal rupture. = ; / 
Acute Parenchymatous Tonsillitis, or Quinsy, treated by Cocaine. 
—Dr. DE HAVILLAND HALL read notes of three cases. Case 1—A 
labourer, aged 28, was admitted into the Westminster Hospital on 
September 28th, 1887, suffering from quinsy. He had had two 
similar attacks in the last five years. On admission, he had been 
ill four days. The right tonsil and adjacent soft parts were enor- 
mously swollen, and he was unable to swallow without the greatest 
difficulty and pain. On the 30th there was complete inability. to 
swallow, but, after painting a twenty per cent. solution of cocaine 
freely over the whole of the fauces, the patient was able to swallow 
some bread and milk. The same night the left tonsil became 
affected, and the cocaine solution was applied again next day with 
an equally good effect, and the day following he was able to swal- 
low bread and butter. No suppuration occurred, The patient left. 
the hospital quite well after being in one week instead of four and 
three weeks respectively, as on the two former occasions. Case 
11.—A publican, aged 25, was seen in consultation with Mr. 
Wright at Kennington on October 26th, 1887. When seen, the 
patient’s complexion was dusky; he was suffering from some 
dyspnoea and great dysphagia. Both tonsils and the soft palate 
were greatly swollen, and were covered with a viscid secretion, 
but there was no false membrane. Pulse 120, feeble. Urine, 
specific gravity 1030, loaded with albumen. The patient's condi- 
tion was @ most anxious one. The throat was swabbed out with 
a twenty per cent. solution of cocaine, and the application was 
repeated in ten minutes. Five minutes later, the patient was 
breathing more easily, and was able to swallow half a pint of egg, 
milk, and |brandy. During the next two days, applications of 
cocaine were made night and morning, and one on the third day. 
The patient gradually improved; no suppuration occurred, and @ 
week later the urine was free from albumen, and he was wally 
Case 111.—A porter, aged 39, attended at the Throat. Department 0 
the Westminster Hospital on November 16th, 1887, complaining of 
sore throat and inability to swallow for thirty-six hours, He was 
previously quite well. The left tonsil and adjacent parts were 
swollen, and there was a yellow patch on'the tonsil. Pulse 88, 
fair volume. Temperature 102.2°. The urine contained ® ry 
ofalbumen. A twenty per cent. solution of cocaine was opel 
and the patient was soon able to swallow half a Dy bread 8 
milk. Four days later the patient had no difficulty in swallowing 
and was practically well. In all three’ cases, as soon as the petients 





said ‘that he. considered the best. plan would have been to have 


could swallow easily, tincture of the perchloride of iron, with or 
without quinine; wa ordered. Dr. de.Havilland Hall pointed out 





In the two cases he had him. 


was an extremely unfavourable one, not only on account of the. 
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that cocaine had a twofold action in these cases; it diminished the 
sensibility of the parts to which it was applied, and at the same 
time lessened the blood-supply, hence deglutition was much faci- 
litated. He also thought that it checked suppuration. He ad- 
yised the throat to be sprayed out with a solution of bicarbonate 
of sodium, ten grains to the ounce, before the cocaine was applied; 
by this means less cocaine was needed, as it appeared that cocaine 
ected more efficaciously in the presence of an alkali.—After some 
remarks by Mr. StokeR and Dr, Atex. Morison, Dr. SEMON 
said he had seen cases in which cocaine had been too freely 
used. Patients obtained cocaine pastilles from the chemist, 
sod used them indiscriminately. A lady suffering from ‘hay 
ssthma, with cough, coryza, etc., being ordered a 10 per cent. 
solution, procured one of 20 per cent., which she used occasionally 
fortwo years to the nostril. One night, after so using it, she 
swoke from sleep feeling very ill, and with her heart’s action very 
irregular. She recovered after a time, and had since then had a 
wholesome fear of cocaine. Another patient, a gentleman, had 
severe poisonous symptoms from the use of only the sixth part 
ofa grain. In fact he (the speaker) was of opinion that some 
patients could not use it. On the other hand, he had seen a 

tient suffering from tonsillitis, who had had aphagia for twenty- 
our or thirty-six hours, become able to swallow with some com- 
fort only ten minutes after an application of cocaine to the fauces. 
~Dr. HALL, in reply, mentioned that last week he had used a 
2% per cent. solution of cocaine to the nostril of a young and 
strong man, who was very strongly affected by it, became faint, 
and had to lie down for nearly an hour before the effects passed 
off, although ether and other stimulants were given. He always 
applied the solution now with a brush, all the cases in which un- 
toward symptoms had showed themselves having been when he 
used the spray. He observed that peri-tonsillar inflammation 
seemed to take place in some cases when practically no tonsillar 
tissue was left. He thought that cocaine was only of use in 
se ymatous tonsillitis; the same good soni had not 
ollowed its use in follicular tonsillitis. 

Complete Bilateral Paralysis of the Vocal Cords, the Result of 
Acute Laryngitis: Recovery.—Dr. PERcY Kipp read notes of this 
case. The patient, a pale, thin woman, aged 37, the subject of 
chronic bronchitis, complained of shortness of breath and less of 
voice, which had developed a few days previously. On examina- 
tion there was inspiratory dyspnea, with complete aphonia, and 
harsh laryngeal breathing was audible over the upper part of 
both lungs. The mucous membrane of the larynx was deeply 
congested, and there was much swelling of the ary-epiglottic 
folds, ventricular band, and to a less extent of the inter- enoid 
fold. In the last situation. there was a small yellowish mass 
which could not be detached by coughing. The vocal cords oecu- 
pied the cadaveric position, and remained motionless durin 
mspiration and phonation. The patient was ordered cold appli- 
cations to the throat, ice to suck, and complete rest. Four days 
later she was much better; the dyspnea had diminished, there 
was less laryngeal swelling, and the inter-arytenoid fold pre- 
sented a normal appearance. There was no trace of the small 
yellow mass, probably a piece of inspissated mucus. The vocal 
cords had to a great extent recovered their power. On phonation 
the normal closure of the glottis occurred; but abduction was 
still very deficient, though not absolutely lost. From that. time 
she rapidly recovered, and in three weeks the larynx was per- 
fectly healthy, and the vocal cords had recovered their functions. 
The want of mobility of the cords was attributed to paralysis of 
their muscles from inflammatory infiltration of the intra-muscular 
nerve filaments and muscular fibres. Reasons were given for the 
belief that mechanical fixation from abscess, perichondritis, 
swelling of the inter-arytenoid fold, etc., was inadequate to 
explain the succession of eventa—Dr. SEMON said he had come 
to the meeting feeling somewhat sceptical as to the possibility 
of the existence of a bilateral rheumatic paralysis of the vocal 
records. Such cases, if followed to their termination, ne- 
rally ended in the discovery of .a central cause for the paralysis. 
He agreed that there were no a priori reasons why cold should 
not affect the recurrent laryngeal nerve as it did the facial, 
though, being better protected, the former was less liable to such 
influence. ‘He said that the order of retrogression certainly sup- 
ported the diagnosis of rheumatic paralysis, but it was the first 
case on record of bilateral paralysis from that cause. The reason- 
ing which Dr. Kidd had brought forward to prove that the case 
Was not an affection of the laryngeal joimts was to him (Dr. 
Semon) quite conclusive.—Dr. PEncy Kipp, in reply, said he was 





extremely gratified to find that Dr. Semon had no more’ serious 
argument to allege against his contention. .') agony aut 


fied Portions of the Thyroid Cartilage; Extrusion of Sequestra: 
Srom an Abscess in the Anterior: Triangle of the Neck, follows 
Gummatous Ulceration: of the Tongueand Perichondritis -of 
Thyroid and Cricoid Cartilages; Profuse: Hemorrhages ; Phew 
monia; Phthisis.—Mr. Nunn described this case. The patient; 
aged 33, was a gentleman who had served with the army in India’ 
fora short period. About three years before coming under Mr: 
Nunn’s notice he had suffered from ‘syphilis followed by consti- 
tutional symptoms. Tertiary ulceration of the tongue was’ the 
chief trouble. The or of ‘the patient prevented the 
stead: ing out of any treatment. At the end of fourteen 
months swelling with: tenderness appeared on the right side of 
the larynx, and a couple of weeks later profuse: hemorrhages, 
three in number, oceurred; ultimately, the sequestra above 
named were discharged from an abscess which formed in the ané 
terior triangle of the neck near the sternum. ‘The abscess ulti-x 
mately became a pharyngeal fistula, liquid food escaping during 
the act of deglutition. Pneumonia set in immediately after the 
hemorrhages, and finally the patient died of phthisis. The case 
was most sedulously watched by Mr. Evans, then of Hobart Place; 
and by Mr. Edward Semple. After the first hemorrhage, Sir 
James Paget was consulted in respect: of ligaturing the carotid 
artery, but the operation was decided against.—Dr. ancy Kipp: 
observed that the patient was said to have had hemorrhage from 
the throat, and yet afterwards tubercular disease of the | was. 
discovered. Under such circumstances he did not think the lings. 
could be quite excluded in searching for the source of the heemor-- 
rhage.—The PRESIDENT remarked that in a case closely watched, 
asta had been, and where the surgeon was actually’ present, ‘he 
thought the source of the hemorrhage was not difficult to aseer+ 
tain. It was probably a case of phthists ab hemoptoé;' blood 
sucked into the s originating the phthisis.—Mr. Nunn said, 
in reply, that when Sir James Paget saw the:patient the question 
arose as to whether the hemorrhage came from the lingual or the 
hyoid artery, or some other large vessel. At that time there was 
only the swelling about the hyoid bone. The hemorrhages were 
profuse. The hand-basin was half filled with blood, and the 
patient quite blanched. When the abscess formed at the front .of 
the neck, and the bone was.extruded, then he (the ker) came 
to the conclusion that it was the lingual artery which had ‘bled. 
The lung mischief seemed to have followed the drawing of the 
blood into the jung. 





HARVEIAN SOCIETY OF LONDON. 

THURSDAY, MAy 3pp, 1888, i 

R. S. Marr, M.D., in the Chair, ie 

Treatment of Spinal Abscess.—Mr. Watson CHEYNE | Tead 
paper on this subject. He said that in these abscesses we had 
to consider the contents, the wall, and the lesion of the béne 
from which they started, although the bone lesion could ‘not 
always be made out. There were three chief types of tuber- 
cular disease of the spine: (1) formation of tubercular cavities 


sequestra, which either lay free in a cavity lined with tuberewlar 
granulations, or were not completely separated ; (3) a superficial 
caries of the bone. The first two forms were those which were 
chiefly associated with marked curvature, while the third form 
was not necessarily associated with curvature, unless it occurred 


vertebral discs and destroyed them; but the third form ‘was 
more extensive; it was chiefly found in adults, and a larger 
proportion of abscesses accompanied it than in the ¢ase of the 
other two. When the osseous lesion approached the surface, it 
involved the periosteum and ligaments, and led to the forma- 
tion of a firm nodule, which, on microscopical examination, was 
seen to consist of granulation tissue, in which the inflammatory 
cells were few in amount, but which contained numbers of tubér 
eles. This module constantly extended by infiltration of the 
neighbouring tissue with sinaliée growth, while at the same timé 
the older tubercles which were present in the centre of the mass 
tended to undergo caseation; the caseous material became infii- 
trated with exuded fluid,and thus we came to have a central 
collection of broken-down cells and tissue floating in a variable 
amount of fluid, and surrounded by @ wall com of new tissue 
infiltrated with tubercles—in fact, a chronic abscess, The growing 
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ecrosis of the Greater Cornu of the Hyoid Bone andof Oxst~' 


containing soft, cheesy material; (2) formation of tubercular’ 


in conjunction with the others, or spread in along the inter= 
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pact of the abscess was thus the wall, while the contents were not 
properly so-called, but broken-down portions of the wall. 
Rewever extensive the abscess, the wall would be found on exami- 
nation to present the above appearance, and portions of it inocu- 
lated into guinea-pigs set up tuberculosis. The pyogenic organ- 
isms did not take any part in the production of chronic 
abscesses, as shown, among other things, by the fact that they 
grew rapidly and luxuriantly in the contents of chronic abscesses, 
while pus in which they had already grown was no longer a 
favourable nidus for their development. The bad results follow- 
ing the opening of these abscesses where fermentation was not 
wented, would be readily understood from their pathology. 
he entrance of the putrefactive organisms gave rise to the 
various symptoms of septic.intoxication. The pyogenic organisms 
were able to grow in the contents or in the wall, and cause septi- 
cemia or pyemia, and the chronic osteomyelitis of the bone 
might be converted into a dangerous acute osteomyelitis. At a 
later period the continued growth of the pyogenic organisms kept 
up & state of chronic septicemia, and the profuse discharge led to 
exhaustion or waxy degeneration. The methods of treatment 
considered were two in number—those which led to the cure of 
the abscess without opening it, and those in which the abscess 
was Opened. Reference was especially made to the results ob- 
tained by injection of these abscesses with iodoform mixed with 
glycerine, or with iodoform dissolved in ether; and the method 
of employment and the results obtained by this plan were nar- 
rated, the peas conclusion come to being that it would be well 
to adopt these plans in all suitable cases before proceeding to 
open the abscess. Details were given of the results obtained by 
the method of aseptic opening and drainage of these abscesses, 
the cases referred to having been partly treated by Sir Joseph 
Lister and partly by the author. Statistics of 56 cases were given, 
of which 73.2 per cent. healed, and 12.5 per cent. died. These 
were cases chiefly of psoas abscess, but there were also lumbar, 
dorsal, and cervical. The cases were most numerous between 
the ages of 20 and 30: 22 per cent. of these abscesses recurred at 
periods varying from eighteen days to three years, but the great 
majority of these cases had again healed, and the patients re- 
med well, As to the causes of death, 4 patients died of 

| gear 1 of exhaustion, 1 of whoopi h, and 1 of erysipe- 
which attacked a small incision made in the neck without 
antiseptic precautions, and which did not spread under the 
dressings. The latter case was, in reality, a case of cure 
which died of an accidental attack of erysipelas. The 
cases in which septic infection of the wound occurred were 
discussed, and the causes of this occurrence pointed out, and as 
most of these accidents were avoidable the proportion of suc- 
cesses in future would probably be greater. The average length 
of time taken in healing was from eight to nine months, but one 
or two cases lasted considerably longer. In some instances tu- 
bercular disease existed elsewhere, and a case was narrated in 
which a number of abscesses occurred in connection with various 
bones and which ultimately got well. The progress of a case 
under aseptic treatment was then described, and the contrast be- 
tween this course and that followed when the wound became 
aseptic was pointed out, in the case of a patient whose wound in 
the first instance followed an aseptic course and healed, but who 
some time later had recurrence of the abscess, which burst before 
the patient was admitted to hospital. As to the question when 
these abscesses should be opened, the conclusion come to was that 
they ought to be treated as soon as possible, for the chances of 
absorption were very slight, and if absorption did not occur the 
abscess-wall grew, and the abscess became larger. It had already 
been pointed out that in many cases it would be well to employ 
the methods of iodoform injection for opening the abscess. As to 
the position of the opening, the most important point was to have 
it a8 far removed from sources of contamination as possible; in 
the case of psoas abscess, either in the lumbar region or in the 
neighbourhood of the anterior superior spine, in the case of retro- 
ph: eal abscesses at the upper and posterior part of the sterno- 
mastoid muscle. An important question was what should be done 
with the abscess wall, which was a very essential part of the ab- 
acess. In subcutaneous and small chronic abscesses the author 
urged that they should be dissected out. as if they were cysts, but 
in these spinal abscesses this was rarely possible, and even scrap- 
ing the wall thoroughly was dangerous on account of the im- 
portant structures in the vicinity. Nevertheless, as much of the 
abscess wall should be removed as possible, and the author had 
found great advantage in touching the portion which remained 





with undiluted carbolic acid. The removal of the diseased bone 
as advocated by Mr. Treves was seldom feasible, for in the lumbar 
region the disease was more often a superficial caries of consider- 
able extent than a necrosis, and any attempt to scrape or 
gouge away the diseased part was impracticable. In the neck 
this was more feasible, and the possibility of doing good 
in this way must be borne in mind. With regard to the method 
of dressing, it must be conducted strictly on the principle of ex- 
cluding all micro-organisms; that is to say, it must be strictly 
aseptic. The author was inclined to think that for these abscesses 
the old carbolic dressings were the best, though he often com- 
bined them with the alembroth dressings which had recently 
come into use. The author objected strongly to imperfect anti- 
septic treatment in these cases, and more especially to the at- 
tempts to remedy the mischief so arising by injecting irritating 
antiseptic solutions. In conclusion, stress was laid on the fact 
that the patient was also suffering from disease of the spine, and 
the treatment necessary in each case must be adopted. As a rule 
it was best to keep the patient in bed in the recumbent posture, 
with a light apparatus to prevent lateral movement, and to re- 
mind him that he must not sit up. Asarule the general health 
improved during the patient’s stay in bed, and it was not usually 
seen at the conclusion of the case that any advantage was gained 
by letting them get about.—Mr. Lockwoop said he considered the 
spinal lesion of the most importance, and the abscess but an acci- 
dent added to it. Rest in the recumbent posture frequently led to 
ankylosis and cure. He wished to know whether Mr. Cheyne had 
experience of cases in which rest had been maintained and the 
abscess left alone; also whether all these cases were tubercular, 
because their contents produced tuberculosis in guinea-pigs. The 
question was also raised as to the occasional origin of the disease 
in the intervertebral discs. The length of time taken by the 
abscess to heal was an indication of the progress of repair in the 
spine. If the abscess required opening, antiseptic precautions were 
essential.—Mr. CHEYNE, in replying, said that he had no personal 
experience of the absorption of these abscesses when the patient was 

laced in in the recumbent posture, bnt he referred to 

acharriére’s paper, in which a number of cases of this occurrence 
were mentioned ; for reasons stated in the body of the paper, the 
author thought this treatment was injudicious. With regard to 
the views that the occurrence of tuberculosis in guinea-pigs did 
not necessarily imply that the material introduced was tubercular, 
he pointed out that the experiments on which such a conclusion 
was founded had been completely disproved; and that we must 
look on the occurrence of tuberculosis in ar omen Ap after inocu- 
lation as the result of the inoculation of tubercular material. As 
to whether the disease could begin in the intervertebral discs, he 
did not deny the possibility of this occurrence, but thought it 
much more probable that the destruction of the discs was 
secondary to disease of the bone. As to the point that the length 
of time taken in healing really implied the length of time for the 
bone lesion to get well, and that, therefore, the treatment of the 
bone lesion was more important than that of the abscess, he 
pointed out that the delay in healing was in all probability 
mainly dependent on the _—— of time required for the osseous 
lesion to get well, but that, however important the treatment of 
the bone lesion, if the aseptic treatment of the sinus were neg- 
lected, the chances of recovery of the bone were very much less. 
As to the necessity for the spray, he held that it was not essential, 
but that in many cases it was the most convenient form of irrigation. 

Painful Affections of the Feet.—Mr. Symonps also read a paper 
On Some Cases of Painful Feet. 





WEST LONDON MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 41TH, 1888. 
C. B. Kextiey, F.R.C.S., President, in the Chair. 

Cases.—The following clinical cases were shown: Multiple Exos- 
toses in three members of the same family, by Mr. BRucE CLARKE; 
a case of Nevoid Growth in the Lower Jaw of a Child, by Mr. E. 
C. Van BurREN; a case illustrating one cause of failure after 
Operation for Fistula in ano; a case of Complete Iridemia, by Mr. 
Percy Dunn; a series of cases of Diseases of the Conjunctiva and 
Cornea, by Mr. LANG. Pathological specimens were also exhibited 
by Mr. Dunn. 

Cavendish Lecture.—The CHAIRMAN announced the arrange- 
ments for the Cavendish Lecture, to be given on Friday evening, 
June Ist, by Sir William Stokes. 

New Members.—Messrs. A. C. A. Alexander, J. M. Barbour, @. 








Kerpoeosempow sree Fea ead awe 


ew tec 





T- 


li a ee 8 EE ee CO) 











May 19, 1888.) 


eogr 


THE BRITISH MEDICAL JOURNAL. 1063 














Heaton, A. S. MacCausland, 8. H. Moore, B. Nowell, and R. D. R. 
Sweeting were elected members. 

Treatment of Piles by Injection.—Mr. SWINFORD EpwWARps read 
a paper, in which he gave the results obtained by this method in 
thirty-eight cases which he had treated at St. Mark’s Hospital for 
Fistula and in private during the last two years. Of these cases, 
ten were still under treatment; two had been lost sight of; nine, 
although still under observation, appeared to be perfectly well; 
and seventeen had been cured. Three had remained well for nearly 
two years, and fourteen for periods varying between this and six 
months. In one case only was there a relapse, and this after a 

ears immunity. The formula used was carbolic acid gr. xii, 

lycerine and water aa 3i. The bowels haying been well moved, 
and the piles being extruded, threeto five minims or more of the solu- 
tion were injected by a hypodermic syringe into the centre of each 
hemorrhoid. After all were thus treated, they were returned 
well above the sphincter, and the patient allowed to go home, 
being instructed to replace the piles at once should they prolapse. 
The injection might be repeated, if necessary, at intervals of a 
fortnight ; but, in the majority of cases, once appeared to suffice. 
Asan adjunct to this treatment, it was well to order a laxative 
iron mixture, and an ointment of the subsulphate of iron, to be 
passed well up the rectum before and after each stool. The ad- 
vantages of this method were that the patient was not laid up, 
but could follow his usual occupation during the whole course of 
treatment, suffered no pain, and ran no risk to life. Its only disad- 
vantage was that at present one could not say how long the cure 
would last; for this, many more years’ experience would be re- 
quired.—Mr. Cripps stated that his small experience of the method 
(only twenty or twenty-one cases) did not point to any good re- 
sults. Those cases which he had been able to follow had not at 
all benefited. The introducer of the method had himself now—in 
consequence of a succession of bad cases—modified his views as to 
the advisability of the method in all cases.—Remarks were made 
by the PRESIDENT, Mr. H. ALLINGHAM, Mr. BENHAM, Dr. ALDER- 
son, and Mr. BENTON; and Mr. Epwarps replied. 

Hernia of the Bladder.—Mr. KRETLEY read notes of a case in 
which the bladder was found in the wall of a hernial sac in the 
course of an operation for radical cure of hernia. The viscus was 
punctured unintentionally, but the puncture having been carefull 
closed, and care taken that no urine should be left in the peri- 
toneal cavity, the patient recovered without a bad symptom, and 
was exhibited. It was believed that similar accidents were not 
uncommon; and two unreported cases, of which Mr. Keetley had 
received authentic accounts, were referred to. In each of these 
pene a portion of the bladder was cut off, in one case with a fatal 
result. 





HUNTERIAN SOCIETY. 
WEDNESDAY, APRIL 25TH. 
R. CLEMENT Lucas, B.S., F.R.C.S., President, in the Chair. 


Laryngeal Cancer.—Dr. Dunpas Grant showed a case of in- 
trinsic epithelioma of the 1 x, which he had brought before the 
Society last year (April, 1887). At present, respiration through 
the larynx could not be carried on beyond a few moments, the 
voice was nearly abolished, and there was commencing pain in 
swallowing. One gland on the left side of the neck was much 
enlarged and hardened. The spreading out of the thyroid carti- 
lage was distinctly increased. Laryngoscopically the growth was 
seen to have infiltrated the left ventricular band, and to have ex- 
tended round the interior of the larynx, so as almost to occlude 
it. There was no extension upwards into the pharynx. Tracheo- 
tomy was performed on July 26th, 1886, when the disease was 
progressing with obvious rapidity. The immediate improvement 
in comfort, and the comparative well-being of the patient, added 
to the retarded progress of the disease since the operation, gave 
evidence of the unquestionable benefit effected by tracheotomy, 
and confirmed the opinion of Fauvel, whose statistics showed an 
average duration of four years in cases of epithelioma of the 
larynx treated by tracheotomy, against one of one year and four 
months in those left alone. 

Nasal Trephine.—Dr. DuNDAS GRANT then showed the nasal 
trephine referred to in his paper on Tinnitus Aurium at the last 
meeting. It was capable of caine cartilaginous or bony out- 
growths, and deviating portions of the nasal septum almost 
instantaneously, and with little or no pain. 

Congenital Absence of Iris.—Mr. GEORGE CARPENTER showed, | 





for the PresrpEnr, a case of congenital absence of either iris in a 





child 3 years of age. The child had marked nystagmus. The 
fundus oculi was perfecsty healthy. Associated. with this, de- 
formity there had been talipes equino-varus dating from birth, 
for which he had been operated upon. His mother intern 
strabismus on the left. side, nyategmus, complete absence of the 
iris, together with posterior polar cataract, the fundus oculi being 
normal. Her occupation was that of a shirt-maker, and she was 
able to do fine work. The brother and sister of the patient were 
quite healthy, and there was no history of a similar deformity on 
either the maternal or paternal side. 

Tropho-neurosis.—Dr. STOWERS exhibited a rare case of tropho- 
neurosis, characterised by chronic ulceration and atrophy of the 
nails and nail matrices of the hands and feet,in the person of a 
woman, aged 67, associated with “glossy skin.” The disease com- 
menced thirty-seven years previously, within a fortnight of her 
second confinement, and was at first symmetrical, She had never 
had acute gout, although several of the phalangeal joints of the 
hands were swollen and had been tender. Her father was stated 
to have had gouty manifestations since his early youth. 

Paralysis Agitans.—Dr. A.T. Davies read notes of a case of 
commencing paralysis agitans (Parkinson’s disease), The disease 
began in a characteristic manner in the hand, and gradually 
spread. upwards, involving the neck, and downwards to the right 
leg. The observation of Mr. Parkinson, who, in 1817, first de- 
scribed the “shaking palsy,” that the movements occurred in 

arts not in action, and even when supported, was well illustrated 

y the case. M. Charcot attributed sudden shock or terror as one 
of the chief causes of the disease, and this spree to be the 
agent in this case. The patient was shown at the xs 

Skin Affections connected with Rheumatism.—Dr. STEPHEN 
MACKENZIE read a paper on the skin affections connected with 
rheumatism. After a passing notice of sudamina and miliaria, so 
often seen in connection with rheumatic fever, but only indirect! 
connected with it through the prams sweating characteristic o 
the disease, he then dealt with urticaria, showing that, whilst. 
not numerically frequent, there appeared to be some link connect- 
ing it with rheumatism, and mentioned a recorded case in which 
unilateral urticaria and chorea occurred as sequels to rheumatic 
fever. A few cases of pemphigus have been observed in connec- 
tion with rheumatism, as also rare cases of exfoliative dermatitis. 
Coming to the group of erythemata, firmer ground was approached. 
Erythema circinatum was frequently noticed to concur with acute 
rheumatism. He had seen — papulatum with rheumatic 
symptoms, and in one case of this affection a murmur resulted, pre- 
sumably due to endocarditis. With regard to erythema nodosum,. 
he had elsewhere brought forward strong evidence, he thought, 
that it frequently coexisted with acute rheumatism, which it 
might precede or follow; that it might give rise to endocarditis 
when no joint-symptoms were present; and, further, he thought 
it probable that in some cases it might be the sole expression of 
rheumatism. He fully dealt with purpura in connection with 
rheumatism. He thought Schénlein’s original description of 
peliosis rheumatica had been much misread, and that great confu- 
sion existed on the subject. He therefore discarded the term. He 
narrated some cases of purpura with acute rheumatism, occurring 
during convalescence from acute rheumatism, and in persons who 
had previously suffered from rheumatism, as well as cases of pur- 
pura of great similarity, but without unequivocal arthritis. The 
general correspondence of the symptoms in the last group with 
those of the undoubtedly rheumatic group, was, in his opinion, 
sufficient to justify their being regarded as rheumatic.—Dr. G. N. 
Pitt, Mr. Fenpick, and Dr. A. GArrop took part in the subse- 
quent discussion, and Dr. StePHEN MACKENZIE replied. 





MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, May 2np, 1888. 
J. DRESCHFBLD, M.D., F.R.C.P., President, in the Chai-, 

Complete Destruction of Tongue.—Dr. THomas Harris showed, 
for Dr. H. Suspson, a boy aged 14, in whom there had been com- 
plete destruction of the tongue. The boy’s friends statdéd that, 
eight years ago, ulceration began in the soft palate, and proceeded 
to almost complete destruction of that part. The affection of the: 
tongue began two years ago with an ulceration in the centre of the 
organ, pos. that ulceration ually spread towards the periphery. 
and destroyed the whole of the anterior part oi the tongue. Eight. 
months ago stiffness of the lower jaw appeared. At the present 
time only a very small portion of the root ot the tongue existed, 
the whole of the anterior part of the organ having dis»ppeared, 
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leaving the floor of the mouth irregular and studded with small 
nodular elevations, The faucial aperture was small and lozenge- 
shaped, measuring about half an inch vertically and the same 
‘transversely, and bounded on either side by thick bands of fibrous 
tissue. The boy said he could taste very well, but this was found 
to be true only when he swallowed, since he did not taste either a 
solution of quinine or of common salt, when these were brushed 
over the anterior part of the floor of the mouth, until he performed 
an act of deglutition. It was difficult to obtain a perfect view of 
the floor of the mouth, in consequence of the boy being able to 
separate.the incisor teeth only half an inch. The boy showed no 
dther evidence of a syphilitic taint; but a brother, about twelve 
months his junior, exhibits well marked signs of congenital 


syphilis. 

TFchieesisdaptiie of the Bowel: Recovery.—Dr. NESFIELD showed 
the specimen; ‘it consisted of about ten inches of the ileum, the 
cecum, and the valve. The case was that of a married lady, aged 
34. On March 10th last, she over-reached herself, and was taken 
suddenly ill with abdominal pains, a desire to go to the closet, and 
yomiting. When visited, she was partially collapsed. A tumour 
was found reaching across the lower part of the abdomen, inclin- 
ing to the right side, but tender and Rall on percussion. After an 
enema on the third day, she passed a large quantity of blood, and 
the tumour oe Ry ; vomiting was uent, and occasionally 
stercoraceous. On'the eighth day the bowels acted spontaneously. 
The pulse was slow and the temperature nearly normal. On 
the seventeenth day the slough came away. Recovery has been 
slow, but she is now able to move about. Treatment: morphine 
hypodermically and rectal feeding. Abdominal section was con- 
sidered, but postponed, the symptoms being at no time sufficiently 

nt. 

SORES WHITEHEAD demonstrated different forms of 
cystoscopes, and mentioned conditions where their use was in- 
valuable. 

Peripheral Neuritis—Dr. Bury read a paper on peripheral 
neuritis in acute rheumatism, and on the relation of muscular 
atrophy to affections of the joints. 





SOUTH INDIAN BRANCH (MADRAS). 
Fripay, JANUARY 137TH, 1887. 
Surgeon-General G. Brprs, M.B., C.L.E., President, in the Chair. 

Statistics: Compound Fracture.—Brigade-Surgeon SIBTHORPE 
presented an elaborate series of tables embodying the fullest obtain- 
able particulars of all the cases of compound fractures or compound 
dislocations of the limbs among natives treated in the Sesires 
General Hospital from 1868 to 1886 inclusive. The cases occurred 
in the —— of ten or twelve different medical officers.. There 
were altogether 115 treated, with 29 deaths. Seven were Moham- 
medan males, 102 Hindu males, 5 Hindu females, and 1 Syrian 
male. The injuries were classed as follows: 
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Compound fractures of leg 





1 
| Ratio Per- 
. | .Ad- Re- 
Nature of Injury. | mitesion.'t covered. Died. | ee 
gi tus | | | 

Multipleinjuries .. 2, «.. 15 6 73) 7 53.3 
Compound fracture of arm, on 5 4 1 20.0 
Compound fracture of forearm ...! 21 18 3 14,2 
Compound dislocation of wrist of 1 1 -- 
Compound fractures of thigh .../ 9 4 5 55.5 
Compound dislocation of knee ~ ] 1 = 


| 
| | 
Total ... 86 } 29 25.2 





The causes of the 29 deaths were as follows: tetanus, 13; sep- 
ticeemia, 2 gangrene and septicemia, 1; gangrene, 2; shock, 6; 
exhaustion, 2; acute pneumonic phthisis,1; no records, 2. It 
was observed that the mortality from tetanus, which was nearly 
1 in 9, was formidable, being greatly in excess of that at Guy's 
Hospital, which was stated by Mr. Bryant, quoting from Mr. 
Poland’s statistics, to have been 9 in 398 cases of compound frac- 
ture, or about 1 in 44. 

Excision of Tongue:—Surgeon F. CLARENCE SMITH reported two 
cases in which he had excised the tongue by Mr. Syme’s method, 
in which ligature was first performed to control hemorrhage, in 
the manner suggested by Mr. Jordan Lloyd. This modification of 
the operation prevented any serious hemorrhage, and if the 








wounds were dressed with some preparation of iodoform, laryp- 
gotomy or tracheotomy, with or without occlusion of the ph 
was unnecessary. The only objection was that suppuration fo}: 
lowed in the track of ligature, and Surgeon Clarence Smith pro- 
posed in future to use a pad over the skin, over which the ends of 
the ligatures might be tied, In this way he thought the circilg. 
tion might be effectually controlled, while the puckering of the 
skin and tissues included in the ligatures would be avoided. ‘In 
the second case, where the tongue ‘was removed far back, thé 
patient sank from inanition, and it was suggested that in a similar 
case, where the patient was in a very low condition, it would be 
better to perform a geet gastrotomy.—Surgeon-Majors 
DRAKE-BROCKMAN and BRANFOOT recommended the operation 
with the écraseur, plain or heated, in preference to that performed. 
Surgeon J. SmyTH mentioned a case in which some hemorrh; 
had followed the use of the chain écraseur,,and he had found diffi- 
culty in removing the whole of the growth with the instument, 
He had assisted Surgeon Clarence Smith in the two operations re. 
rted, and had observed that there was very little hemorrhage. — 
urgeon CLARENCE SMITH, replying to an observation made by 
Mr. DrakE-BrockM4N as to the action of chunam used in chew- 
ing betel, said that that had occurred to him as a possible cause 
of malignant disease of the tongue, owing to the irritation which 
it produced. He defended his preference for Syme’s operation, as 
modified by Jordan Lloyd, on the grcunds that the écraseur did 
not do away with either primary or secondary hemorrhage, and 
was apt to take away too much or too little; that the galvanic 
écraseurs always caused a slough, and that the écraseur could. not 
do anything in the region of the tongue which could not be better 
done with the knife or scissors. 





PATHOLOGICAL SOCIETY OF MANCHESTER. 
WEDNESDAY, MAy 9ruH, 1888. 
A. W. Stocks, M.R.C.S., President, in the Chair. 

Meckels Diverticulum.—Mr. G. Gipson HAmMILton (Liverpool) 
described two cases of acute intestinal obstruction due to Meckel’s 
diverticulum. Both had occurred in boys six years of age. One 
had been operated on eighteen hours after symptoms commenced, 
the diverticulum being easily separated from its attachment to 
the mesentery. The patient made a good recovery. The second 
case had not been so acute, and was operated on at the end of a 
week, when the boy was almost moribund. The patient survived 
caly afew hours. A specimen demonstrating how the obstruction 
had occurred was shown. 

Malignant Tumour of Lung.—Dr. STEELL showed a large 
lympho-sarcoma of the upper part of the right lung, the centre of 
which had broken down, a cavity being formed. The patient, 
aged 45, from whom the specimen was taken had suffered from 
hemoptysis in May, 1887, and from that'time his health had 
failed, although he had not suffered from congh and expectora- 
tion till winter. The physical signs, as well as the fetid sputa 
and the mode of their expectoration, had indicated the presence 
of a cavity during life: Centrifugal pressure s hon eo had 
been well marked. The patient died on March 7th, iss . No other 
tumours were found in any part of the body. 

Liver in Phosphorus Poisoning.—Mr. JoszEPH COLLIER showed 
the liver from a case of acute phosphorus poipcning: The patient, 
a E aged 20, died after two days’ illness.. The liver was large 
and fatty, not uniformly yellow, but miottled, with reddis 

atches, as in the slower cases of acute yellow atrophy. .The 
obules remained distinct. Sections under the microscope showed 
the hepatic cells to be in a state of fatty degeneration, many 
being distended by and converted into large fat-globules—a, con- 
dition of things very different from the fine fatty granules found 
in acute yellow atrophy. There was no proliferation of biliary 
capillaries and infiltration of leucocytes, but the small bile-tubes 
were seen to be compressed by the enlarged lobules. 

Tumour of Kidney.—Dr. Hurton showed a large tumour of the 
kidney from a girl aged 8. Microscopic preparations of the 
growth were also exhibited. 

Epithelial Tumour of the Cornea.—Dr. A. Emnys Jones and Dr. 
PETER YATES showed specimens and sections from a man, age 
57, first seen in January, 1885. Three years previously he had 
suffered from phlyctenular conjunctivitis in the right eye, and 
little vesicles were noticed on the edge of the cornea. When 
seen in 1885 there was a distinct lobulated growth covermng 
nearly the whole of the cornea and the adjoining region of the 
conjunctiva. The eye was at once enucleated, and, after recovery, 
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Rhinolith of 24 years’ growth, removed by crushing ; weight, :96 
ins.—Mr. LAWForD Knaqgas: Ovaries, Fallopian Tubes, ‘and 
terus at the close of menstruation —Mr. TURNER: Microscopi¢ 
Sections: 1, Duct Papilloma of Breast ; 2, Intestinal polypi; 3, 
Alveolar Sarcoma of Chest Wall. 
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Stethoscope.—The PRESIDENT showed a very early form 


of stethoscope, said to have been used by Mr. William Hey. He 
appealed to the members for gifts of obsolete and curious surgi 
instruments, as a collection was about to be formed of such ob- 
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REVIEWS AND NOTICES. 


mruRGicA. Second Part. Occasional 


Papers and Remarks by E. L. Hussey, F.R.CS8. Oxford 


Horace Hart. 
WHETHER letters to local newspapers, reports of after-dinner 
speeches, discourses at town. council meetings, and all those o her 
ephemeral utterances of which a public man in a provincial town 


and contained two nuclei, and some of the cells were for 


branched at one end. 
LEEDS AND WEST RIDING MEDICO-CHIRURGICAL 
SOCIETY. : 
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= 
that a long string of provincial medical knights would not be 
made have, as our readers will recollect, proved absolutely correct. 
The “honour” of knighthood was offered to one or two of the lead- 
ing members of our profession, who would have graced a peerage, 
but was otherwise reserved for local butchers, bakers, and quack 
benéfactors, who were wy more worthy of the honour. 

It is interesting to get a glimpse of a coroner's view of his office, 
and especially of its relation to the medical profession, but we can 
scarcely say that, the glimpse is likely to delay the reform of this, 
with like survivals of feudal offices, which the advance of the age 
so--imperatively-demands. It is certainly the case that Mr. 
Hussey “magnifies his office,” and one can scarcely prevent an 
amused recollection of “ nothing like leather” crossing one’s mind 
as one reads his recommendation that every death from small-pox 
should be referred to the coroner before the death is registered. 
The action of the Sheffield coroner in declining to view with his 
jury the body of a person who died from this disease peneny 
seems to indicate that the coroners of the country would view suc 
a duty with much pleasure. 

The suggestion that the coroner should be able to summon a 
medical practitioner for his opinion or for information, to order 
him to make, if necessary, a post-mortem examination, and to take 
the evidence of the practitioner on oath before he decides on 
further action, is @ good one if the medical practitioner be worthily 
remunerated. But Mr. Hussey’s ideas on this point do not seem 
to be very generous. He says: “ While it may be admitted that 
the fee is nof large in return for a professional man’s time, it 
should be borne in mind that it is nearly as much as the coroner 
gets for work which takes more of his time, and that a medical 
practitioner is the only professional person to whom a payment is 
made for the attendance before the coroner; also that it is not 
thought sound policy by those who are concerned in the adminis- 
tration of justice to remunerate too highly those who are required 
to give eviderice in cases of public inquiry, especially when of a 
preliminary nature.” The imputation apparently conveyed in 
the last clause of this sentence is, to our minds, a particularly 
odious one, 

Some other suggestions made will not, we think, commend 
themselves to the admiration or acceptance of our readers. We 
certainly dissent from Mr. Hussey when he thinks “that it is open 
to question whether the house-surgeon, who is forbidden by the 
rules of his office from engaging in practice, comes within the 
definition of ‘ being at the time in actual practice.’” Nor do we 
believe that it is the duty of hospital officials in the case where a 
man has been readmitted with an old fracture of the spine treated 
in the hospital many months before, to send the coroner informa- 
tion of the patient’s decease, or to do more than give a certificate 
to the registrar, stating clearly the cause of death. A protest 
should prnngarg, Ang raised against the decision of coroners arrived 
at on a case of Mr. Hussey’s, about which he asked their opinion. 
The patient died in the Radcliffe Infirmary in May, 1887 (we 
think it unfair to have given the exact month of the occurrence). 
She had been operated on without the consultation of all the sur- 

ns tothe Infirmary. She died, and the certificate gave “ ex- 
cision of uterine fibromata” as the cause of death. Mr. Hussey 
heard rumours of mistakes made by the surgeons in charge of 
the case, but came to the (in our opinion, proper) conclusion that 
érroneous treatment, even if proved, was not a reason for holding 
an inquest. His brother coroners when consulted, however, 
arrived at the decision, in which Mr. Hussey seems to have con- 
curred, that the fact of giving a so-called false certificate of the 
cause of death was of itself a reason for holding an inquest, 
and that, if necessary, the body should be exhumed ‘for the 


5) ape 
P The rest of the book consists of er of nee and letters 
concerning the management of the cliffe Infirmary, and the 
admission of fever patients gratuitously into its wards (a contro- 
versy in which Mr. Hussey seems to have had the best of the 
ment but the worst of the final decision), and miscellaneous 
letters on other subjects, in one of which he supplies a country 
clergyman with a list of drugs and directions for their admini- 
stration, with the result that at the end of eight years the 
reverend gentleman stood high in the opinion of his parishioners 
as a (gtatis) practitioner in medicine. Mr. Hussey does not 
inform us in what light his pupil was viewed by the more regular 
practitioners in the healing art. 








Brquest.—Mr. Baker, of Freemantle, Southampton, has be- 
queathed £5,000 to the Royel South Hants Infirmary. 
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NOTES ON BOOKS. 


Shelley's Complete Press Directory for 1888. (Shelley and Co, 
5, Leadenhall Street, London, E.C.)—In noticing the present year’s 
edition of this work, there is little more to say than that it merits 
the good opinions we have already expressed of the earlier 
volumes, while it contains some additional features which cannot 
fail to add to its value. It is a well arranged portable volume, 
wager 9 in cloth at one shilling, giving with completeness the 
ists of the morning, evening, weekly, and other newspapers, with 
magazines and periodicals, to the number of 3,736, published in 
the United Kingdom. 





Sells Dictionary of the World's Press. (London: Sell’s Advertis- 
ing Offices, Fleet Street. 1888.)—This is a portly imperial octayo 
volume of over 1,300 pages, published for the low sum 
of two shillings, and must regarded as an advertisement in 
itself. It differs from the ordinary press directories, inasmuch as 
in addition to the usual lists of newspapers, magazines, monthly, 
quarterly, and annual publications published in Great Britain, it 
— an extensive and useful dictionary of the world’s press. 

he chief publications throughout the four quarters of the globe 
are noted, with particulars of their circulation, together with some 
account of their character and politics. To the English press is 
given, in most cases, the advertising scale of charges. The value 
of the work is enhanced by a series of articles on matters cognate 
to journalism, such as “Practical Hints on the Law relating to 
Libels in Newspapers,” by W. Blake Odgers, LL.D.; “The Rise oy 
Provincial Journalism,” by H. R. Fox Bourne; and others, giving 
a fair idea of the duties devolved upon the editor, the lean 
writer, the reporter, the interviewer, and the “special.” The 
yolume is illustrated by sixty-four portraits of leading editors— 
English, French, and American—having affixed, in many cases, a 
facsimile of their autograph. 


1. A Manual of the Operations of Surgery, for the Use of Senior 
Students, House Surgeons, and Junior Practitioners. Illustrated. 
By JosEPH BELL, M.D., F.R.C.S.Edin. Sixth edition. (Oliver and 
Boyd. 1888.)—2, Operative ae | on the Cadaver. By J. J. 
GarMAny, A.M., M.D., F.R.C.S. (New York: Appleton and Co. 
1887.)—Professor Bell’s work, having reached its sixth edition, 
needs but little comment from us. On this occasion the author 
brings us up to the most modern processes and ideas. May we 
suggest, in a seventh edition, more woodcuts, and these, possibly, 
more worthy of the excellent letterpress? Dr. Garmany’s wor 
is aes enough in its way, and we might have difficulty in finding 
fault with it, so far as its scope is concerned, and it is certainly a 
valuable and reliable textbook for the cadaver. What, however, 
it may be asked, is the =e of so many books on operations 
on the “dead body?” We well remember an old and esteemed 
teacher, when we asked him to recommend us an Operative Sur- 
gery, saying: “Oh, take Fergusson or Liston into the dead-house, 
and make what you can of them.” Old-fashioned, perhaps; but 
all modern Surgeries deal with the details of operation, and are 
equally available. The plethora of these works is simply astound- 
ing, and seems to form a sort of basis, and we trust it does, for 
many an — to practice and fame. But is it not a little 
overdone? Many of our aspirants are clever enough at the desk. 
There is certainly room for an English work on the foreign lines, 
such as Faraboouf, Dubrueil, and Chauval. Why does not an 
an “aspirant” do it ? 





=_—— 


A NursIneG STRIKE AT SHEFFIELD.—At the annual meeting, 
held May 15th, of the Sheffield Nurses’ Home, an institution for 
the provision of trained nurses, it appeared that owing to a dis- 
pute which had occurred between the committee and the lady 
superintendent, Miss Cowan, the latter had given three months’ 
notice to resign her post, and the committee since received 
letter signed by thirty-one out of thirty-eight nurses connected 
with-the home, stating that unless Miss Cowan was asked to re- 





main, and does remain, they will each tender their notices to 
leave at the earliest possible period. A resolution was passed ap- 
proving the action of the committee, and the Mayor, who presided, 
said there was no need to close the home because of the resigna- 
tion of Miss Cowan or the nurses. They must consider Miss 
Cowan as dead when her notice expired, and act accordingly. 








antis 


an at ae a fli ot 





= & © *eeS Se 





May 19, 1888.] 


THE BRITISH MEDICAL JOURNAL. 1067 





a 





REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


SOLUBLE SACCHARINE. 

Messrs. BURROUGHS, WELLCOME, and Co., whose saccharine tab- 
loids we have already noticed with approval, recognising the in- 
convenience likely to arise from the comparatively insoluble 
nature of ordinary saccharine, have sent us a sample of their 
soluble saccharine, which is free from the above objection. It 
consists of a fine granulated ponies, and is put up in avery 
portable form in a bottle small enough to be carried in the vest 

ket, and is conveniently accompanied by a small measure It 
is supplied to the consumer at 2s. 6d. per bottle. 


HYPODERMIC ANTISEPTIC INJECTOR. 
We have received from Dr. George Whyte, of Elgin, a hypodermic 
antiseptic injector, which he informs us was specially devised for 
use with h ermic tabloids; but it 
answers equally well for ordi h 
dermic solutions. It differs from the com- 
mon syringe in having an india-rubber 
pump in place of the usual piston—the 
pump having a guiding rod passing 
through its centre, to ensure its working 
evenly and smoothly. The following ad- 
vantages are claimed for this instrument, 
which Dr. Whyte has patented ; 

“1. There being no piston to contaminate 
with the solutions, they never come in con- 
tact with the glass barrel. 2. Itis worked 
entirely with one hand. 3. As the volume 
of fluid entering the injector exactly cor- 
responds to the volume of air previously 
expelled, it is impossible that air can get 
into the tissues, 4. The injector may be 
safely trusted with nurses. 5. It never 
gets out of order.” 

The inventor says he has used one for 
over three years, and it has never once got 
out of order. The case containing the injector is also fitted with 
a small glass vessel and rod to make the solutions, and has space 
for four tabloid bottles. The glass barrels are conveniently tabu- 
lated for ten drops (sufficient for all practical purposes). The fol- 
lowing directions are given for its use: 

The instrument should be held between the first and second 
fingers, knuckles downwards, with the thumb on the cme: The 
pump is then compressed, and the ~ of the needle placed in the 
solution, and allowed slowly to fill the syringe. A fold of skin is 
then pinched up, and the needle rapidly inserted. The pump is 
again compressed, and the pressure kept up till the needle be 
withdrawn. 

In using the tabloids, place one in the glass vessel; then fill 
the injector with water—warm preferred—and discharge it into 
the glass vessel, completing the solution by means of the glass 
rod. If warm water cannot be had, the application for a few mo- 
ments of a lighted match quickly effects solution, but mostly all 
the tabloids are soluble in cold water. In recharging the in- 
jector, the glass vessel should be tilted slightly, and the eye of 
the needle turned downwards. 

With solutions, the injector is first charged with water; then as 
many drops expelled as is intended to be used of the solution, 
and then allowed to re-fill slowly from the solution. Two or 
three trials will make this an = proceeding. 

‘ bay manufacturer is Mr. J. Gardner, 32, Forrest Road, Edin- 
urgh. 














NEW UTERINE DILATOR. 

HAVING experienced the want of a rapid uterine dilator either 
for exploration of the cavity for diagnostic ng wy as in cases 
of hemorrhage, etc., or to obtain more room for the application of 
curette or écraseur wire, I have been led to design an instrument 
for the purposes enumerated which will, I think, contrast favour- 
ably with those already in use. 

egar’s and Tait’s instruments, though simple in design and 


possessing the advantage of cleanliness, are very slow in action, 
and require the introduction of a considerable number before suf- 
ficient room is gained ; and Tait’s possesses another disadvantage— 
namely, that of slipping into the uterine cavity altogether whe 
used in cases when the body of that organ exceeds the normal 
size. 

The shape of my dilator being conical like Tait’s, but curved 
(in which it differs from his) makes it, I find, easier of introduce- 
tion by touch alone, and combines with this the additional ad- 
vantage of divarication to the extent necessary to open the cer- 
vical canal sufficiently to admit the finger for exploration, one 
instrument thus doing the combined work of a number. 

The cervix being steadied by either tenaculum hook or vol- 
sellum, five drops of a 5 per cent. solution of cocaine is injected into 
the tissue at either side of the os, the needle being made to 
trate for half aninch at least. When sufficient time has elapsed for 
the absorption of the cocaine, the point of the dilator, warmed 
and oiled, is then slowly introduced, either by touch alone (which 
I prefer) or by sight, the duckbill speculum affording a good 
view. The dilator being made to penetrate by boring action till 
past the inner os, the screw at the end of the instrument is slow! 
turned, as when using the écraseur, steadying the dilator by ho 
ing the cross-handle at the side, and judging of the amount of force 
ppm to be used by the resistance offered to the turning of 
the screw. 





When the dilator is expanded to the required extent, it should be 
allowed to remain quietly for a minute or so, when the screw 
can be rotated in the opposite direction, when the blades will close 
by spring action, and, if we 0 ms they need not be allowed to 
close altogether before withdrawing the dilator from the cervix; 
thus 1 dilatation of the entire canal from within outwards can be 
secur 

Very slight bleeding, as a rule, follows the operation, and & 
const Kale’ pont, charged with a saturated solution of alum im 
glycerine, I find the cleanest styptic. Turpentine can also be 
used with advantage, but I strongly object to iron, as it hides 
the source of bleeding, and by forming clots gives rise to subse- 
quent trouble. 

I can generally obtain the full amount of dilatation necessary 
for the introduction of the finger in from ten to fifteen minutes, 
and thus avoid the frequent introduction of a number of dilators. 
Should I wish to keep the cervical canal patulous, either for 
drainage or subsequent exploration on another occasion, I intro- 
duce one of my large-sized, spiral, wire stems, which I find so 
useful for preventing the contraction of the cervical canal after 
the operation of division of the os and cervix for stenosis. 

The dilator can be easily cleaned by being whisked through 
hot water after use, or a brush applied while the blades are y 
ex ed. 

The makers of both dilator and stems are Messrs. Arnold and 
Sons, whose name is a sufficient guarantee for workman- 
ship. ALEXANDER DUKE, F.K.QC.P.1., ete, — 5, 

Ex-Assistant Master, Rotunda Hospital. 





HEALTH COCOA. 
Messrs. H. THORNE AND Co., LEEDS. 

Tu18 article represents pure cocoa of the best quality, deprived of 
part of the fat natural to cocoa beans, and prepared in the manner 
introduced by Dutch manufacturers. It leaves nothing to be de- 
sired as to so-called solubility—that is, it remains m complete 
suspension when prepared with boiling water or milk—purity, 

strength, and flavour. ri’ 
z a! 
Ayr County Hosprrat.—This hospital has benefited to the 
extent of £70 by the Ayr Charit P Football competitions. 
£90 was raised for the hospital by church collections on May 6th, 











Hospital Sunday in Ayr. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1888. 

‘Svsscurprions to the Association for 1888 became due on January 
“Ist. Members of Branches are requested to pay the same to 
,ptheir respective Secretaries. Members of the Association not 
ybelomging to Branches are requested to forward their remit- 
» tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
‘trict Office, High Holborn. 


The British Medical Journal. 














SATURDAY, MAY 19rx, 1888. 
—_o—— 


, THE CHARTER OF THE COLLEGE OF 
SURGEONS. 
THE official anriouncement made by Sir W. Hart Dyke in the 
House of Commons, and the report which we publish in another 
column of the proceedings of the Council of the College of 
Surgeons, will afford to the profession what is probably to the 
bulk of our readers the sensation of a painful surprise. The 
Privy Council, under the well-devised official formula of de- 
clining to deal with contentious matter, have practically refused 
ofthand the applications of the Fellows and Members for 
amendments of the Charter. There are probably few pre- 
gedents for dealing in this summary way with a petition of so 
many thousands of the members of a College for the better 
Tecognition of their rights in their own corporation. The 
Privy Council, or rather the one or two distinguished gentle- 
men who act for it in these matters, received in this case a 
petition of almost unexampled numbers and weight from’ the 
educated members of a professional body, and a further formal 
request from a delegated deputation that if their claims were 
not admitted they might be heard by counsel in support of 
them. Nevertheless, it now appears that, without reply from 
the existing authorities of the College, and even without the 
usual courtesy of any further communication with the Associa- 
‘ion of Members, the advisers of the Queen have summarily 
snuffed out their claim. Such a course of action calls for 
‘immediate and energetic protest. The claims of the Mem- 
bers may be right or wrong, but. no. steps have been taken 
to convince them that. they are unfounded either in policy, 
justice,‘or law. No answer of any sort has been vouchsafed 
to, their arguments or their claims, although these were based, 
‘among other things, upon the strongest allegations as to the 
trpe constitution of the body whose charters were in question, 
and showed strong reasons for the belief that many matters 
in the existing organisation amounted practically to an abuse. 
The Privy Council cannot, have convinced itself either of the 
impoliey or of the want of legal basis for these contentions, 
‘sinee it neither received any answer in respect to them from 
‘the promoters of the charter nor afforded any opportunity for 
® judicial or quasi-judicial consideration of the issues involved. 
Trusting to the usual fairness and courtesy of great official 
bodies in such matters, no discussion has, meantime been 
Taised in Parliament, and at. this period of the session, it is 
difficult, if not impossible to secure the attention of Parlia- 


ment to the subject in any eftective manner until next 
February, It is perhaps undesirable that the Members should 
be driven to enforce the rights they claim by any litigation with 
their own College, and’ especially so as these claims are tiuch 
more largely based upon questions of public policy and general 
justice than of technical legal right, although the latter 
would appear not to be wanting. 

Even yet, however, it is not too late for Her Majesty's 
advisers to reconsider their present attitude towards the 
question. It would appear to be still open to the Members to 
address an immediate petition to the Court praying that the 
matter of such petition and of the previous petition signed by 
6,000 Members of the College already before the Privy 
Council, may .be remitted to the Privy Council in its 
judicial capacity for further debate in order that they 
may advise the Crown with judicial responsibility, after 
hearing .such evidence as the parties interested may 
desire ‘to produce and the arguments of} counsel there- 
on. We believe that there is nothing contrary to con- 
stitutional practice in such a course, although precedents of 
this precise character are, of course, rare, a8 are the circum- 
stances which lead to it. It is highly unsatisfactory that so 
| important a question should be burked by an official body, which 
practically sets aside a claim the equity of which it neither 
discusses nor decides. It must not be forgotten that even the 
limited supplemental charter which it is now proposed to grant 
will perpetuate and increase that autocratic form of adminis- 
tration against which the. bulk of the Members have peti- 
tioned and protested, by empowering the existing authorities 
to hold and administer even a larger amount of corporate 
property than that which they already possess. The Members 
can hardly allow the matter to rest here,‘ if they are well 
advised and properly led. 





THERAPEUTIC STUDIES. 

V.—Tue Curmatic TREATMENT OF CONSUMPTION. 
Puruists has been regarded as the’ greatest scourge which 
afflicts mankind; for, although it does not inspire as much 
terror asa severe epidemic passing like a destroying angel 
through a country, yet it is always insidiously at work amongst 
us. Under the title, The Experiences of a Poitrinaire, Dr. Fried- 
mann, of Berka, has embodied observations.on himself and others 
extending over seventeen years, in pamphlet form, as a reprint 
from the Deutsche Med. Zeitung, 1887. Dr. Friedmann very 
clearly lays down the principles upon which the best sanatoria 
are conducted. 

We'fight against phthisis in three modes, namely, by medi- 
cines, by dietetics—which include the patient’s whole course of 
life—and by climatic influences. But the influence of drugs 
upon phthisis is practically niZ, Neither benzoate of soda, 
quinine, kairin, the hypophosphites, nor any other drugs can be 
depended upon. Nor is the “ prescription-writing physician ” 
helped by. the discovery of the tubercle bacillus; on the con- 
trary, this discovery has proved rather an embarrassment than 
otherwise, for it has made the patient very nervous about infec- 





tion by tuberculosis in crowded health-resorts, even when 
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phthisical himself. There remain as curative agents dietetics 
and climatic influences. The latter of these comprehends the 
former, for a radical change in the patient’s mode of life is im- 
practicable at his own home, and this radical change is, or should 
be, the keynote of the treatment ; hence the extreme importance 
of a change of climate. But here, again, a wrong choice is 
disastrous ; a winter is lost to no purpose, or, more probably, to 
the patient’s deterioration. 

Before deciding where the patient is to go, however, we must 
eonsider whether or not he ought to go,‘ for it: is not pre- 
tended that all should go ‘away. “The following’ three divi- 
sions comprise the group of those who should stay at home— 
namely, (1) young, uneducated people; (2) acute feverish cases ; 
(3) patients who are so wedded to.the routine of home life as to 
be unhappy anywhere away from home; and this class is a larger 
one than is commonly supposed, . Of course, no ,one advises a 
removal in advanced cases. Where then are the suitable cases 
to go? The answer is, where they can breathe pure fresh air 
all day and all night. It is long since established that fresh air 
is the most powerful factor in the cure of phthisis, The deeply- 
rooted prejudices against the vivifying breezes, the unreason- 
able fondness for a hot-house temperature,.and the prevalent 
fear of “taking a chill,” must be discarded, The fear of “ catch- 
ing cold” is ‘still too much: a bugbear with both doctor and 
patient. The little vital capacity which the patient possesses 
should be increased by living as much:as possible in the open 
air! It is the hardest task of the physician to combat this fear 
of the patients—namely, of taking a chill—a task which demands 
all‘his energies. The patient must be sent out of doors in all 
weathers, properly clothed, of course, If he perspires he must 
be dry rubbed, and must ‘put on a change of clothing; if he is 
fatigued he must rest, but he must breathe fresh. air. The , bed- 
room window must be left slightly open too at night, a screen 
being used if the wind be at all strong. ‘Those who are unable 
to walk about should use a well-cushioned and curtained long 
chair, as introduced by Detweiler, portable beds in fact. Dry 
frictions are extremely useful at intervals during the day. A 
certain gradation may be effected from dry rubbing to friction 
with a towel that has been wet with spirits of wine, and then 
partially dried ; thence to the application of a wet sheet for a 
few minutes, succeeded by. dry rubbing, and finally to the cold 
douche. The food must be abundant.and varied in kind; there 
is no exclusive diet for consumptive patients, Plenty of wine 
{and even cognac) is reconimended by Dr. Friedmann. If there 
is anorexia, which does not give way to a good bitter, such as 
condurango bark, with hydrochloric acid, recourse must be had 
to milk for a few days, with eggs and brandy if possible. ‘In 
most of the hotels on the Riviera the dinner is taken at rather 
too late an hour for invalids; this is easily rectified by making 
the mid-day meal the chief meal of the day. 

All this must be kept up after the patient has left the sana- 
torium, which is to be a school of living for the patient. Nothing 
new or unknown to the medical ‘profession is used in the nu- 
mérous sanatoria in the South of Europe; but the co-operation 





of the minutest arrangements, a life strictly regulated in the 
smallest details, the “gross im ‘kleineh’ “the motto of ' Det- 
weiler’s classic brochure—are dcoomhpanied ‘by ‘their inevitable 
results for good. 

The patient must be out of doors at an ‘early hour, and 50 get 
an appetite for a good breaktast. On no account should the 
thermometer be used by thé patient himself, for‘ the attendant 
anxiety and ‘depression if the reading is not exactly what it 
should be more than counterbalance any advantages. One thing 
more must be.eschewed,, and that.is the reading of books. on pul- 
monary disease, whether popular. or strictly scientific, The glib- 
ness. with which; patients now, talk. about) “infiltration,”..and 
“ softenings,” ‘andl “ caverns”=—térms: which ane connected with 
the strangest ideas'in their minds—is to be deprecated, because 
such patients are apt te critidise the treatment at every stage. 
While on this point, it maybe remarked that thé first’ stage’ of 
phthisis, the most important for treatment, should not be made 
too light of to the patient. To call this stage, for example, 
“merely a slight catarrh of the apex of one lung,” is to ‘mislead 
the patient. - On the contrary, he should be told of the ; danger 
he isin, so that. he may make the necessary sacrifice and radi- 
cally change his whole mode. of life, with a, full pesnbbion to 
employ all his ‘energies in his own cure. teri 

Now as to the ‘kind of ‘air: which the patios én to brouthe. 
Dr. Friedmann is of opinion that the hygrometric' céndition of 
the air is of more importance than its density! “As a tule, @ fair 
proportion of moisture ‘is beneficial, for though iudh’ ‘inbisture 
is somewhat depressing to the nervous system, it has a soothing 
effect upon the respiration. This question is usually made to 
turn upon that of the temperament, and - most cases in, the 
early stage of phthisis show the torpid “lymphatic, tempera- 
ment, thongh this. statement is.contrary tothe general opinion. 
Erethism, however, is'a characteristic of albadvanced cases;,.and 
of acute early cases. But different’ places vary considerably as 
to moisture in different seasons, and on this and! othef grounds 
(temperature, etc.) a’ change is occasionally desirable, especially 
in early summer. High — pues and niduntains are suitable for 
all torpid dnd chronic’ cases.’ It’ is well known that feverish 
cases do not bear a residence at the seaside well. The tissue- 
changes being too much stimulated, temperature is a, question 
of less importance, and patients;can pass the winter,in Europe 
very well, as the astonishing results at such sanatoria as Falken- 
stein and Gibersdorf teach us... The best place. Burope in 
winter for) a ‘consumptive patient is; ‘owing to its! exceptional 
situation, the Riviera. Italy itself, otherwise, from Pisa te 
Naples, is apt tobe very cold in winter; ‘but, sotith of Naples, 
all is warmth ‘and sunshine again. The Alpine Fesorts claim 
attention in early summer. 

The consumptive patient, then, is advised by.Dr, Friedmann 
to winter in the Riviera; and, further, having gone to. so much 
trouble and expense, not to econemise in the wrong direction by 
dabbling in medicine chests, but to consult on arrival a local phy- 
sician,.a fellow-countryman ‘for préferetice, td whom even ‘the 
choice of the hotel should be déft./ By so ‘doing ‘he: will be 
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saved the extremes of pessimism or optimism, according to his 
varying moods, and his life will be regulated for him to the best 
advantage on the principles above laid down. 





TRANSPLANTATION OF NERVE FROM THE 
RABBIT TO MAN. 
Dr, Garsune, of Vienna, assistant to Professor Billroth, has 
recently performed a novel and interesting operation—the 
transplantation of nerve from the rabbit to man. The case 
has not hitherto been published in any medical journal, but 
owing to its general interest the bare fact had found its way 
into the lay newspapers. Our Vienna Correspondent has re- 
ceived from Dr. Gersung a verbal account of the salient 
pots of this most remarkable operation, which has so far 
been conspicuously successful. The patient is Professor von 
Fleischl, the distinguished occupant of the chair of physiology 
in the University of Vienna; sixteen years ago he accident- 
ally wounded himself while conducting a post-mortem examina- 
tion, and severe inflammation of the whole right upper limb 
ensued. During the course of the disease the terminal phalanx 
of the thumb became gangrenous. The stump thus left was 
painful, and later on re-amputation was performed. This was 
‘followed by the formation of neuromata. For this condition 
the branches of the median nerve which supply the 
thumb were first resected, together with the  ter- 
minal neuromata, and at a later period, when new 
neuromata began to develop, the central parts of the same 
nerves, together with the branches of the radial nerve which 
supply the thumb, were resected. Fresh neuromata now de- 
veloped on the branches of the median nerve, which were 
treated, without any success whatever, by the injection of 
hyperosmic acid and electrolysis. Two years ago the neuro- 
mata were resected again, and the resection of the nerves was 
continued as far as the “ligamentum carpi volare;” on this 
occasion, the branches which supply the radial and the ulnar 
sides of the index, as well as the radial side of the middle 
finger, were resected to a great extent. The forefinger now 
became anesthetic, except the dorsal aspect of its first phalanx, 
which, as is known, is supplied by the radial nerve; in the 
same way the whole radial side of the middle finger became 
anesthetic. The pain, however, again recurred, as after the 
previous operations, and during the course of the second week 
after the last operation, the patient became aware that a fresh 
neuroma was developing. The suffering finally became so 
severe that the patient wished to undergo another operation, 
im order to procure, at least, temporary relief. Accordingly 
the following operation was performed: On March 4th 
the patient was put under the influence of chloroform, 
and the neuroma, which was situated behind the volar 
carpal ligament, was excised, the nerve being cut through 
behind the neuroma. The peripheral nerve stumps of the two 
digital branches above mentioned were then sought for. A 
rabbit was now killed, and as long a piece as possible of the 
sciatic nerve of the animal, with the two branches into which 
it becomes divided, was dissected from it (the animal still pre- 
senting voluntary contractions) The sciatic nerve was after- 
wards inserted into the space between the central stump of the 
median nerve and its digital branches; the central end of the 
sciatic nerve was sutured to the connective tissue which 





covered the median nerve, and the two branches were sutured 
to the digital branches of the median nerve; the portion of 
nerve, measuring about 6 centimétres, which was deficient was 
thus made up. After the operation severe pain persisted for 
some hours, but then entirely subsided. Healing took place 
by first intention, As two months have now elapsed since the 
date of operation and the pain has not returned, it may be 
hoped that the favourable result will become a permanent one, 
Sensibility, moreover, is becoming re-established in the part. 
Dr. Gersung has postponed the publication of the case, because 
he wished to observe whether complete sensibility would return; 
he hopes with confidence that this will be the case. The 
ultimate result will be awaited with great interest ; for if it is 
as favourable as now appears probable Dr. Gersung’s recom- 
mendation that the operation should be given an extended trial 
will doubtless be widely acted on. 





SANITARY REGISTRATION OF LODGING — 
HOUSES. 


At a recent meeting of the Hastings Town Council, Mr. 
Councillor Bray moved a resolution of wide public interest, 
the purport of which was the proposal to establish a system 
of voluntary registration of houses by the Town Council after 
examination and report by the borough surveyor or nuisance 
inspector. The resolution also proposed to grant certificates 
to such houses as attained, in the opinion of the examining 
officer, a certain standard of sanitary excellence. After s 
lengthy discussion, Mr. Bray eventually agreed to withdraw 
his motion. Whilst acknowledging that Mr. Bray brought 
forward many cogent reasons for the introduction of such 3 
system into Hastings, it must be allowed that considerable 
weight attaches to the dissentient views which were expressed 
at the meeting. In the first place there is nothing at the 
present time to prevent lodging-house keepers or house-owners 
from obtaining such certificates from competent persons, should 
they desire to do so; and no doubt they would do so, if the 
public were in the habit of demanding them. In the second 
place, it is very questionable if any public body like a Town 
Council would be justified in saddling itself with so onerous 4 
responsibility to the public and to visitors as that for: the 
sanitary condition of houses in the town, over which it would 
have but little real control, but for which it would be held 
liable should ill-health or disease ensue as the result of occu- 
pancy entered into on the strength of the assurance given as 
to good sanitary condition by the Town Council’s certificate. 
Again, as the Mayor pointed out, if Mr. Bray’s resolution 
were adopted, the Town Council might render themselves 
liable to house-owners for damages should ‘certificates be with- 
held when applied for. 

Although the system would be voluntary and would thereby 
avoid the chief defect which characterised the Sanitary Regis- 
tration of Buildings Bill of last session, the discussion which 
that Bill gave rise to clearly showed that in the opinion of 
those best qualified to know, the sanitary officials of a public 
authority are not the people to be entrusted with the exami- 
nation of houses and the granting of certificates ; the possible 
abuses of such a system are too obvious. The signs are not 
wanting that at last the public is beginning to understand 





that lodgings at seaside and health resorts are often the least 
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desirable abodes for those who are in search of health. The 
only possible remedy for such a condition of things is so 
general an enlightenment as to sanitary matters, that the in- 
tending occupant of the ‘‘commodious apartments” at the 
seaside, will require to be satisfied as to the good condition of 
the drainage and water supply of the house before he trusts 
himself or his family inside its walls. 





THE LAW AS TO WATER ANALYSIS. 


By Section 21 of the Sale of Food and Drugs Act, 1875, at 


the hearing of the information against a person charged with 
an offence under the Act, ‘‘ the production of the certificate 
of the analyst shall be sufficient evidence of the facts therein 
stated, unless the defendant shall require that the analyst 
shall be called as a witness.” As a matter of practice we be- 
lieve that it is rare for this requirement to be made, as the 
defendant is unwilling to increase costs against himself by in- 
sisting on the presence of the analyst. Certificates are no 
doubt generally correct, but the disclosures made in a case 
recently heard before the magistrates at Birmingham show 
that analyses are not always conducted so as to satisfy legal 
requirements. The summons was under Section 70 of the 
Public Health Act against the owner of a Well, which was 
alleged to be so polluted as to be injurious to health. Under 
that Act there is no provision making the certificate of an 
analyst evidence, and the condition of the incriminated well 
had therefore to be proved, like any other material fact. Dr. 
Hill, the borough analyst of Birmingham, was called as a 
witness to prove the water to be polluted; and the result of 


the analysis made in his laboratory undoubtedly showed that | ' 


there was a dangerous proportion of nitrates and nitrites in 
the water, and that the well was to some extent contaminated 
with urine. Dr. Hill, however, on cross-examination, ad- 
mitted that he had not conducted the whole analysis himself, 
and could not say which part of the process he had person- 
ally conducted, though he said he took the responsibility of 
it. He also, in answer to the Bench, stated that he could 
not say the well was actually injurious to health, as there 
was no proof of any person having been injured ; but it was cer- 
tainly dangerous, and might be injurious at’ any moment. 
The Bench therefore dismissed the case, on the ground that 
the prosecution had failed to show the well to be so polluted 
as to be injurious to health. 

The decision may be right as a matter of law, but the con- 
sequences may be serious. On this principle the Broad Street 
pump could not have been condemned till after it had spread 
death and devastation. If magistrates refuse to hold that a 
well which is contaminated by organic matter is dangerous 
until it has actually become specifically poisoned and has in- 
fected a neighbourhood, public health in such places stands 
on a rickety basis. There is, moreover, another moral to this 
case. The law, for obvious reasons, requires facts to be 
proved by persons who know them of their own knowledge, 
and have not derived them by hearsay from others. Dr. Hill 
stated that he had so many analyses to conduct that he could 
not afterwards say that he did any one part of any particular 
analysis. Probably, most analysts of any reputation have as- 
sistants in their laboratories, and get the greater part of the 
work of analysis done by them. In cases, however, where the 


analyst is likely to have to give evidence in support of his 
analysis, he must take care to supervise and keep a record of 
the processes, so as to be able to prove the necessary facts 
from his own knowledge. The fee for an analysis, provided 
by Section 12 of the Sale of Food and Drugs Act (10s. 6d.) is 
certainly inadequate in cases where the analyst has to devote 
much personal care and trouble ; but that is supposed to be 
in addition to the presumably satisfactory salary payable under 
Section 10. As a fact, many of the salaries paid by local 
authorities are miserably inadequate ; but qualified men ac- 
cept them. They do not devote their whole time to the per- 
formance of their duties as analysts, and are not expected to 
do so. Possibly, if they realise that the position of public 
analyst entails a greater amount of personal supervision and 
trouble than has hithérto been deemed necéssary, and conse- 
quently leaves less time for other and more remunerative work, 
they may cease to be content with the salaries they have 
hitherto accepted. If so, the local authorities must. pay more, 
or put up with the services of less competent men. An analyst, 
while he occupies the position, must discharge its duties pro- 
perly himself. If he cannot do so, however skilful a chemist 
he may be, he is useless as an official employed to protect the 
public health. 


a> 
on 


Mr. R. Clement Lucas, B.S., M.B., F.R.S., has been appointed 
Surgeon to Guy’s Hospital in the place of Mr. Thomas Bryant, 
F.R.C.8S., who has been appointed Consulting Surgeon. Mr. W. 
Arbuthnot Lane, M.S., F.R.C.S., has been appointed Assistant 
Surgeon. 





By the resignation of Mr. Henry Smith a vacancy has occurred 
in the senior staff of King’s College Hospital. Mr. William Rose 
has been elected full Surgeon to the hospital in charge of beds, 
and also Professor of Surgery in the College. Mr. Rose has long 
been known as an able surgeon and teacher, and there is no doubt 
that his accession to the staff will prove a source of strength to 
the hospital and school. 


THE MARSHALL HALL®PRIZE: THE ADDRESS. 

Ir has already been announced that the Marshall Hall Prize of the 
Royal Medical and Chirurgical Society has been awarded to Dr. 
W. H. Gaskell, F.R.S., Lecturer in Advariced Physiology in the 
University of Cambridge. A special meeting of the Society will 
be held on Thursday next, May 24th, at 8.30 p.m., when Dr. Gaskell 
will give an address on “The Relations between the Function, 
Structure, Origin, ‘and Distribution of the Nerve Fibres which 
compose the Spinal and Cranial Nerves.” 


A HOSPITAL POLL-TAX FOR ST. PETERSBURG. 
Ir has been resolved by the Duma or municipal authority of St. 
Petersburg to impose a tax—that is, if the Czar will permit—on 
all the inhabitants over seventeen years of age, with certain ex- 
ceptions, for the maintenance of the hospitals, The amount pro- 
posed is two roubles a head for men and a rouble and a half a 
head for women. (The value of the rouble is a little under two 
shillings.) All persons ‘paying this tax will be entitled to free 
treatment in the hospitals they are thus to be compelled to sup- 
port. There is a great outcry now that the hospitals are too full, 
and that numbers of deserving cases are refused admission. If 
almost every inhabitant is to be led to consider that he or she has 
an absolute right to admission, an immense increase in the accom- 
modation at present available must be made, and the field open to 
private practitioners will certainly be greatly reduced. Many of 





these gentlemen have now a severe struggle for existence, and 
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such a wholesale attraction of the inhabitants to public institu- 
tions appears calculated to wipe the poor private practitioner 
almost out of existence. 


LANOLIN IN CUTS. AND BURNS. 

A recent article in the Pharmaceutische Rundschau (No. 3, 
March, 1888) states that experience has shown that lanolin is 
an excellent dressing for cuts and burns. Professor B. Frankel 
finds that it prevents the formation of scabs, and that burns under 
this treatment do not desquamate so much as under most others. 
“In eases where it is desired to irrigate a wound, in order to reduce 
heat and irritation, lanolin may still be applied, as it is not readily 
washed away, If a small wound is,immediately dressed with this 
ointment basis, hemorrhage is stopped. 


THE SUMMER LECTURES AT THE COLLEGE OF, 
SURGEONS, 

‘Wk have already noticed that Mr. Bryant will lecture on ‘Tension 
‘a8 met with in Surgical Practice, on June 11th and 13th; and on 
Surgical Interference in Cranial Injuries, on’June 15th.§ Mr. A. E. 
Barker will deliver three lectures on the Operative Treatment ‘of 
-Bubercular Diseases:in Joints, on Monday, Wednesday and Friday, 
une 4th, 6th, and: 8th. Mr. R. Marcus Gunn) will lecture on 
Light-Percipient Organs, on Monday, Wednesday, and Friday, June 
18th, 20th, and 22nd. It is important for all who wish to attend 
some of the above courses that, they should bear in mind that 
each lecture will begin at 5 o’clock in the afternoon, and not at 
4 o'clock, as before. 


. DONDERS MEMORIAL FUND. 

THE ceremony at Utrecht on May 28th, to celebrate the seventieth 
birthday of Professor Donders and his consequent retirement from 
the professorship, will commence at 1.30 p.m. The sum‘collected, 
together with the rollXof subscribers, will be formaliy presented, 
A public dinner will be held at half-past 5. After the ceremony 
‘of presentation, the Professor will name the scientific purpose to 
which he proposes that the fund shall be applied. The complete 
list of subscribers from this country is to be seen in our adver- 
tising columns on page 55, in the order in which they have 
been received. Any subscriber may verify the amount of his sub- 
scription by applying to Mr. Brailey, 11, Old Burlimgton Street, 
where the audited list may be seen. The total amount collected 
here is £280 11s. 10d. Professor Humphry, Dr. Hughlings Jackson, 
Mr. Hutchinson, and Mr. Brailey have been invited to attend as 
delegates to represent the subscribers, and it is hoped that many 
others also may be able to attend and by their presence do 
honour to Professor Donders. 


MYXCEDEMA. 
We learn with satisfaction that the Committee appointed by the 
Clinical Society of London to study the nature of myxcdema has 
concluded its labours. The inquiry has been in progress for three 
or four years, and has proved a very laborious undertaking, as 
the Committee took a very serious view of its duties, and has 
‘worked earnestly to give a thorough answer to the question, 
“What is myxoedema?” A short summary of the report will be 
read by Dr. Ord at the meeting on May 25th, when there will 
doubtless be a full gathering of members, especially as it will be 
the last meeting of the session. The Clinical Society, by the pre- 
paration of this report and of similar reports on Charcot’s joint- 
disease and on spina bifida, have established a good precedent: 
‘the study of such complicated clinical questions is an enterprise 
Well within its province, though involving much labour, trouble, 
And some expense, To Dr. Ord, chairman of the Committee, and 
to Dr. Hadden, the honorary secretary, on, whose shoulders a large 
share of the work has fallen, the warmest thanks are due. The 








report-will, we understand, be issued as a separate volume, and 
will be purchasable by persons who are not members of the 
Society. 


SIR ‘WILLIAM JENNER. 

In order to show the highest mark of the respect of the Fellows 
of the Royal College of Physicians, the chief officers of the 
College attended at Sir William Jenner's house on May IIth to 
present to him the resolution conveying the thanks of the College, 
which was passed on April 26th. The President (Sir Andrew 
Clark),! accompanied by the Senior Censor (Sir Alfred Garrod), 
who had proposed the resolution in the Comitia, Dr. Quain, 
the seconder of the resolution, and the Registrar (Sir Henry 
Pitman), constituted the deputation. Sir William Jenner was 
deeply gratified at their visit ; and, in reply, stated, amongst other 
things, that it had always been his object never to endeavour to 
do more than one thing at the time; first, as an investigator; 
secondly, as ‘a teacher; thirdly, as a practitioner. Speaking of 
the College, he said that he hoped the time would never come 
when the Fellows would be chosen by examination alone, but that 
the character of the candidates for the Fellowship and their rela- 
tions to the publie and the profession, as well as the mere writing 
of scientific papers, should, in his opinion, form conditions for 
the Fellowship. 


THE .WORK-ROOMS AT THE COLLEGE OF 
SURGEONS. 

AN advertisement inviting Fellows and Members of the College to 
apply for the privilege of making use of the work-rooms has re- 
cently been.issued. The following “ Conditions relating to the use 
by Fellows and Members of the New Work-Rooms at the College” 
have been drawn up, and are to be obtained on application to the 
Secretary, Mr. Trimmer. Subjects of Research.—Anatomy, Physi- 
ology, and Pathology, human and comparative, including His- 
tology, Hygiene and Therapeutics in their relation to Surgery. 
Conditions of Study in the Work-rooms.—Appointments will be 
made by the Council for definite periods. When application is 
made for an appointment, a prospectus or description of the pro- 
posed investigation shall be sent in, with as complete a list as pos 
sible of the necessary instruments and apparatus. No new line of 
research, other than that originally approved by the Council, shall 
be undertaken without their previous sanction. Reports of pro- 
gress shall be made to the Council at stated periods of investiga 
tion. The place and mode of publication of results of work shall 
be determined by the Council. If any assistance be required, the 
investigator may provide it, but the person or persons proposed 
must be approved by the Council. No fixed hours of attendance 
will be required, but a record must be kept of actual hours of daily 
work. The necessary instruments and materials will be provided 
and expenses of investigation will be defrayed by the College, but 
no purchase of any additional instruments or apparatus shall be 
made without the sanction of the Council. 


ORPHANAGES AND CHARITY SCHOOLS. 
MANy public orphanages have been founded by philanthropic 
people for the reception and training of children. Such institu- 
tions require careful management, and diligent attention to all 
matters of hygiene. The principles of ventilation, clothing, and 
dietary are well known to all who are acquainted with the prin- 
ciples of sanitary science. We desire to impress on all who are 
responsible for such institutions for children the great importance 
of discriminating. among the children such as are in any Way 
defective in development and constitution. Any large proportion 
of children defective in body or in brain power residing in a board- 
ing-schoo] is, in our opinion, a matter to be very carefully guarded 
against, as likely to lead to serious difficulty in discharging obvious 
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duties. Such children tend to lower moral and intellectual tone, 


and to promote bad habits among the other children. They are, 


liable to suffer much from the effects of cold in the winter season, 
and in the school and the workshop they require different manage- 
ment from that provided for the stronger children. Any appreci- 
able number of such cases—say 6 in a school of 200—will not 
only lower the results of good training, but also demand of the 
staff an amount of personal attention which cannot be bestowed 


to neglect, or to an increase in the strength of the staff. On the 
other hand, when an institution voluntarily receives and retains 
children of defective make, they must not be neglected, and a 
greatly increased responsibility is thereby thrown upon the 
management. A voluntary institution, to work economically and 
well, must follow one of two'plans ; either it must rigidly exclude 
children of defective constitution, or it must make due provision 
forthem. In either case it is the duty of the management to see 
that such conditions in children be reported to them, either before 
admission, or soon after, and then to act or make such provision 
as they think best. In such matters skilled medical opinion is 
obviously necessary. In some schools for the blind this difficulty 
has long been felt. Blind children often have very awkward 
habits ; defective action and constant. automatic movements are 
common in such cases, giving many blind children the appearance 
of stupidity, though brain-power may not be permanently defect- 
ive. In these schools the managers often require a probationary 


trial before they finally accept. responsibility for the care and edu- , 


cation of any child; much waste of teaching power is thus pre- 
vented. In the remarks here made only voluntary schools are 
teferred to, The circumstances are, of course, quite different 
where admission is compulsory, as in establishments under the 
poor-law, 





SWISS PERSECUTION OF ENGLISH DOCTORS. 


UNLEss the Swiss Government can see its way to put an end to, 


the war which is now being waged in the leading Swiss health 
resorts against the few English medical men who now reside.there 
for the purpose of meeting the needs of English patients, there is 
likely to be a great decrease this winter in the number of English 
speaking patients who will resort there. Dr. Tucker Wise, at 
Maloja; Dr. Holland, at St. Moritz; and Dr. White, in the Canton 
Vaud, are among the limited number of resident English phy- 


sicians to whom Switzerland is much indebted for aiding in the 
development of her winter health resorts. They are now being 


subjected to persistent persecution by the active enforcement of 


an old law, prohibiting the practice there of foreign physicians. 


Dr. Wise, to take a conspicuous example, has, it is well known, 
done much, to speak quite moderately, to develop the prosperity 
and resources of Maloja and St. Moritz and Wiesen. While 
these exertions were being made, and pending the afflux of patients, 
now attracted thither in no small measure by his writings and 
the confidence of his professional brethren in England, no ob- 
jection was raised to his practising among his countrymen who 
came to reside there. Now, however, that the place has attained 
areputation, and there is aconsiderable afflux of foreigners, of whom 
perhaps 95 per cent. are English-speaking, a war has been com- 
menced against the medical benefactors of the place. Drs. Wise 
and Holland have been subjected to fines of £20 each for practis- 
ing their profession, and threats of more severe measures have 
been held. out. The short-sightedness and the injustice of the 
proceeding are sufficiently palpable. But such proceedings are 
likely to bring their own punishment; for it may. be reasonably 
assumed that, deprived of the services of medical men of their 
own speech, and of whose school and methods of practice they have 
experience and confidence, English and American invalids. will 
prefer to seek other places where such annoying restrictions are 





not 80 yexatiously enforced. The future of health resorts lies 
very much in the hands of the medical profession, who, if they 
are deprived of the opportunity of placing their patients under 
the charge of men whom they know, and in whom they can con- 
fide from personal acquaintance, and who can carry on the Eng- 
lish methods of treatment, will feel some hesitation in sending 
away their patients to distant and isolated places, such as Maloja, 


| St. Moritz and other stations of the kind. 
with due regard to the requirements of the majority, thus leading | 


THE LIFE HISTORY OF FILARIA SANGUINIS 
HOMINIS. 

Ir is interesting to note the long chain of inductive reasoning, 
combined with careful and laborious research, which has led to 
the unravelling of the complicated life history of the filaria san- 
guinis hominis. The discovery of bilharziac hematuria by 
Griesinger in Egypt, led Wucherer to search the urine of 
patients suffering from hematuria in Brazil, and, it is just 
twenty years since he first saw the immature worm. in the urine 
of these cases, Shortly afterwards the same parasite was inde- 
pendently discovered by the late Dr. T. R.. Lewis in.the. blood of a 
patient in Calcutta, and to this acute observer is due the credit 
of establishing a connection between chyluria and the filaria. 
This observation led Dr. Manson to the surmise that. the adult 
worm must establish itself in such cases in the larger lymphatic 
vessels, or even in the thoracic duct. Systematic search was 
consequently made; but it was not. until 1876 that the adult 
was at length found by Dr. Bancroft, of Brisbane, who. went a 
step further by suggesting that the mosquito was probably the 
intermediate host. This Dr..Manson proved to be: correct. by 
direct observation in 1877; the immature filaria is sucked up 
with the blood by the mosquito, which. shortly resorts to water 
to deposit its eggs, and, having achieved this object of its 
existence, expires; not, however, before it has: digested the 
greater number of the filariw. A few, however, escape, and 
are set free by the dissolution of the mosquito, It has been 
supposed that the filaria passes the next stage of. its existence 
in the water as a free nematode, but can only attain full sexual 
development by entering.the human body; it, is believed to 
accomplish this by penetrating the skin of bathers, and, to 
attain sexual maturity in a short time within the. body, the 
conjunction of the sexes taking place in the lymphatics. Lewis 
once obtained a fragment of a male which was closely coiled 
around the female; but the specimen, described at page 1050 by 
Professor A. G,. Bourne, of Madras, from.a case of lymphoid 
scrotum, is the first found in a condition which permits, the 
specific characters to be described. The chief point which now 
remains to be cleared up by observation is as to the manner in 
which the parasite enters the human body. Dr. Manson has 
proved himself on former occasions not only an able observer 
but an acute reasoner; still his theory mentioned above presents 
certain obvious difficulties. 





EFFECTS OF EXPOSURE OF THE . INTESTINES. 


‘| At the November meeting of the» Berlin Obstetrical. and Gynzco- 
logical Society, Professor Olshausen read a communication on a 


hitherto unrecognised cause of death after laparatomy where 
intestine has been allowed to lie outside the abdominal wall for a 
prolonged period.. In this country, at least, surgeons are careful 
to prevent prolapse of the intestines. Coils which adhere toa 
tumour and cannot be at once separated are carefully covered 
with flat sponges, or with towels wrung out in hot water which 
often contains an antiseptic compound. As soon as the adherent 
coils are separated from the tumour, all bleeding points being 
secured, they are carefully replaced. As soon as the tumour is ex- 
tracted through the abdominal wound, or indeed whilst if is 
slipping out of the inzision, a broad flat: sponge’is slipped into the 
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peritoneal cavity to prevent any chance of prolapse, and to pro- 
tect the gut from the suture-needles, The abdominal incision is, 
moreover, always made as short as possible, so as to avoid the 
sudden escape of coils of intestine. The Germans are less particular 
about eventration, Dr. Martin, in 1885, publicly recommended 
the dragging out of a large amount of intestine in cases where 
the tumour lay deep in the abdominal cavity, and declared that 
the greater part of the intestinal tract might be left hanging out 
of the abdomen during the whole operation, so that the surgeon 
might have plenty of room for manipulating the tumour. “This 
eventration,” said Dr. Martin, “is quite free from danger; I have 
ptactised it in at least 90 per cent. of my cases without seeing 
any evil results.” Professor Olshausen was more cautious, and 
directed attention to certain cases of collapse, often fatal, which 
followed cases of abdominal section and were not accompanied by 
symptoms of peritonitis. He concluded that prolonged exposure 
of the intestines in laparotomy might cause disturbance in the cir- 
culation in the walls of the gut, ending in venous stasis and 
serous infiltration, with ultimate formation of ecchymoses. At the 
same time the muscular coat is paralysed, often for several days; 
if the paralysis does not abate, symptoms of ileus set in. Fatal 
results of this kind are probably caused by the absorption of de- 
composing material in the intestinal canal. 


FAIRS AND VENEREAL DISEASES IN RUSSIA. 

Dr. A. M. Zenxorr, of Irbit, gives, in the Shornik Permskaho 
Zemstva, December 27th, 1887, p. 421, some interesting particulars 
as to the manner in which syphilis is propagated by fairs in 
Russia. Irbit is a district town in the (East Russian) Perm 
Government, with a stationary population of 5,000, which is, how- 
ever, periodically subject to very large increase during 2 or 23 
months, when the annual fair is held. This is officially open from 
February Ist to March Ist, and is a most important commercial 
meeting for wholesale transactions in tea, sugar, furs, wool, and 
leather; it is also one of the great centres of Russian prostitution. 
Dr. Zenkoff’s report refers to 1884, but his description is equally 
applicable to subsequent, as well as to several preceding years. 
The information embodied in his paper was gathered by himself 
and Dr. N. V. Antonoff.’ The report deals only with the so-called 
“open” or “ official” prostitution, and leaves out of consideration 
the unregistered or clandestine form which is practised to an 
enormous extent by numberless waitresses in beer shops, taverns, 
and inns, by attendants employed in public baths, by domestic 
servants, by hotel singers and harp players, by kalatchnitzas (female 
bakers of kalatch, a favourite national white or grey bread having 
the shape of a padlock), ete. The number of regular prostitutes in 
the town brothels was 20, all of whom were Russian single women, 
aged from 16 to 27, who had been “in practice ” from 2 to 10 years). 
all but one were entirely illiterate ;13 had had syphilis. During the 
fair time (beginning in this case early in December) the “ official 

contingent rapidly rose to 292,"scattered about in'all sorts of extem- 
porised brothels distinguished by the red lamp which is the recog- 
niséd mark of such establishments all over Russia, just as a blue 
lantern is throughout China. The ages of 272 new comers varied, 
between 15 and 38, about 56.5 per cent. being between 20 and 25 
27.5 per cent. between 15 and 20, and 16.0 between 25 and 38. As 
to their nationality, 245 were Great Russian, 25 Tartar, 1 Little 
Russian, and 1 German. As regards their social position, 197 be- 
longed to thé peasantry, while the remainder were artisans, 
factory hands, etc.; there were also several daughters and wives 
of Crown officials, and one médical assistant’s daughter. Only 12 
could read and write, 14 others could only read, while the remain- 
ing 246 were utterly illiterate; 229' were single women, 34 
married, and 9 widows. Only 84 (31 per cent.) of the new comers 
were professional prostitutes, while the remaining 69 per 
cent. practised prostitution only during the fair, subsequently 





going back to their usual occupations. Out of fair time, 23 
per cent. (of 272) earned. their livelihood as cooks, chamber- 
maids, and even nurses; 12 per cent. were professional needle- 
women of various descriptions; others were usually employed ag 
agricultural labourers, miners, laundresses, kalatch bakers, 
cigarette makers, etc. A special group of 32 women stated that 
their usual occupation was “ household work,” all of them living 
with their families. Many of this group confessed to th 
author that they had come to the fair with the full knowledge 
and permission of their relatives (husband or father, or both); in 
fact, they had come to earn something towards the support o 
their families. Everyone of the new comers (as well as of those 
belonging to the town) proved to be suffering more or less from 
chronic vaginitis. Three came with well-marked secondary 
syphilis, 3 with soft chancres, 1 with virulent vaginitis, 4 with 
marks of tertiary syphilis, and 48 with enlarged lymphatic glands 
following secondary attacks. The following figures referring to 
a period of five months (December, 1883, to April, 1884), and 
taken from the records of the small Irbit Zemskaia Infirmary 
give a faint idea of the pernicious influence of the fair on the 
health of the local population. There were treated as in-patients, 
during the period stated: a, for gonorrhoea, 19 women (includ- 
ing non-prostitutes), and 61 men; 4, for soft chancres, 20 women 
and 14 men; and ¢, for syphilis (secondary), 17 women and 19 
men; total, 150 patients (56 women and 94 men). A far larger 
number, however, came under the notice of the local medical men 
in their private practice during the same period. How many 
visitors to the fair carried infection back to their homes it is ob 
viously impossible to say. It is a fact, however, that venereal 
disease is, in spite of registration and sanitary supervision of pros- 
titutes, probably more rife in Russia than in any country 
the world, and there can be no doubt that this is largely due 
local fairs of the kind here described. 


VAN MILLINGEN’S OPERATION FOR ENTROPION. 
Tat the treatment of entropion resulting from trachoma is not 
satisfactory may be inferred from the number of operations that 
have been invented for its cure. When the contraction of the 
conjunctival surface has entirely ceased, any of the best opera- 
tions will succeed. Unfortunately, it is not always easy to say 
when this stage has been reached, and the condition is one that 
does not allow treatment to be postponed. The old operation! of 
removing the margin of the lid has fallen into well merited?dis- 
repute, and excision of the hair follicles is only applicable to 
cases of partial entropion. The operations which have till now 
been most generally adopted in this country are Arlt’s transplanta- 
tion of the cilia-bearing margin, or some modification of this, or 
Biirow’s operation, which consists in dividing the tarsus along its 
whole length into an upper and lower portion, accompanied or 
not by excision of a fold of skin. The latter operation is not in- 
frequently followed by relapse, and in the former the lashes} are 
very apt to be drawn down again by the cicatricial contraction of 
the raw surface left below them. The proceeding has conse- 
quently been modified by many operators, notably by Dianoux, 
who, instead of excising the fold of skin to make room for the 
ciliary flap, simply transposes the two flaps. The objection to 
this method is that a rather unsightly swelling is formed by the 
crossing of the flaps, and that the skin sometimes contains fine 
hairs which irritate the cornea. To obviate these drawbacks, 
Dr. Story, in 1885, substituted rabbit’s conjunctiva, and, later, 
mucous membrane from the patient’s lip, for the skin. Although 
Dr. Story appears to have suggested this operation, and practised 
it independently, it had already been extensively used by Van 
Millingen in Constantinople. The East offers so enormous a field 
for the observation of the results of trachoma, that Dr. Van 
Millingen is entitled to speak with authority on this subject, and 
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a paper by him in the November number of the Ophthalmic 
Review will probably lead tothe universal adoption of his operation. 
It differs from nearly all other proceedings in that the extent of the 
conjunctival surface is increased, while no tissue is removed from 
the lid. The operation itself is exceedingly simple. The lid is split 
from end to end into an anterior and posterior layer, the division 
reaching to a height of 3 millimétres in the centre and less at the 
sides. This gapis opened widely, and is kept open by suturing 
the ciliary margin to the integument. A strip of conjunctiva is 
then dissected off the patient’s under lip and laid in the gap, no 
sutures being used. On the second day the cutaneous sutures are 
removed. The only test of the value of an operation of this kind 
is the permanence of the results, and Dr. Van Millingen says that 
he has kept cases under observation for many —_— without 
any relapse taking place. 


ANTIPYRIN IN HA:MORRHAGE AND ULCERS OF 
THE LEG. 

In view of the statements of Henocque and Huchard as to the 
hemostatic properties of antipyrin, Dr. Alexéi G. Glinsky, of 
Kharkov, tried (Transactions of the Kharkov Medical Society, 
Part I, 1887, p. 23) the drug (in the shape of cotton-wool plugs 
soaked in a 5 or 10 per cent. solution, or powdered with the anti- 
pyrin) in a series of cases of bleeding, such as epistaxis, haeemor- 
rhage from surgical or accidental wounds, etc. On the whole, his 
results were unsatisfactory. In some cases of lacerated wounds 
of the fingers (inflicted by a nail, etc.) hemorrhage was arrested, 
but it was not certain that this effect was not rather due to pres- 
sure than to the antipyrin. Dr. Glinsky tried it on a wound on 
his own finger, but was obliged to have recourse to perchloride of 
iron. In three cases of severe epistaxis the bleeding came on 
again in five or ten minutes after withdrawing the antipyrin 
plugs, and ultimately could be stopped only by plugging the pos- 
terior nares. Antipyrin had no effect in checking hemorrhage 
after excision of acute condylomata, labial papilloma, etc. On 
the other hand, Dr. Glinsky was much pleased with antipyrin as a 
dry dressing in indolent ulcers of the leg, fully confirming Dr. 
Bosse’s observations (Berliner Klin. Wochenschrift, No. 33, 1886) 
on this point. The healing action of the drug in these cases is so 
rapid that he strongly recommends the use of antipyrin in powder 
when other means fail. He also obtained good results with anti- 
pyrin in acute articular rheumatism, in which it is said to act as 
effectively as salicylate of soda and more rapidly. It also proved 
useful in migraine and neuralgia of the fifth nerve. Unpleasant 
secondary effects (rash, sickness, collapse) occurred in his experi- 
ence very rarely. 
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SCOTLAND. 


SUICIDE BY SWALLOWING SULPHURIC ACID. 
A FEW days ago a woman was brought into the Royal Infirmary, 
Glasgow, suffering from poisoning by sulphuric acid. She had 
been arrested by the police for creating a disturbance in the street, 
and had swallowed the poison shortly before her arrest. She was at 
once removed from the police-station, after examination by the 
surgeon, to the infirmary, but died soon after her admission. 


DEATH OF DR. JOHN WILSON, GLASGOW. 
It is with deep regret that we record the death of Dr. John Wil- 
son, of Hillhead, Glasgow, on May 8th, at the age of 63. He had 
been in feeble health for some time past, but the end eame sud- 
denly, death being due to apoplexy. He was one of the most 
popular members of the profession in Glasgow, and his tall figure 
and genial, enthusiastic manner, will long be missed. Dr. Wilson 
was a man of scholarly habits and of considerable literary and 





artistic power. He had very conspicuous ability in expressing his 
ideas both with pen and pencil. He frequently read papers before 
our various societies, and his last paper, read before the Medico- 
Chirurgical Society this session, on the Erect Attitude in Man will 
long be remembered for its sound anatomical knowledge, its wealth 
of illustration, and its felicity of expression. ; 


LAKE DWELLING AT OBAN. 

A pIscovgkRy of more than ordinary interest to archwologists has 
recently been made at Lochavullin, near Oban, of an ancient “cran- 
nog,” or lake dwelling. It has been visited by Dr. Robert Munro, of 
Kilmarnock, author of Ancient Scottish Lake Dwellings, who has 
declared it to be a genuine “ crannog,” and the largest he has yet 
seen in Scotland. It measures about 85 feet by 60 feet. By digging 
in the mud three tiers of wooden piles were discovered, and more 
woodwork could be felt at a depth of 14 feet from the surface. 
Further excavations were, however, suspended till the water of 
the lake could be thoroughly drained off. 


ACCIDENTS AT THE OPENING OF THE 
EXHIBITION. 

ConSIDERING the enormous crowds which lined the streets of Glas- 
gow and occupied every available elevation on the route of the 
procession on May 8th, it is fortunate there were so few accidents. 
The only cases reported are comparatively slight. A little girl, 
while climbing over a railing in the Park, got her leg broken. A 
crowd of people leaning against a railing caused it to give way 
and fall upon the people in the street below, of whom two, a man 
and a woman, had their legs broken. Late in the afternoon a 
man standing on the top of a tramcar overbalanced and fell to the 
ground on his head. All the injured were conveyed to hospital, 
and are now doing well. 


PATHOLOGICAL AND CLINICAL SOCIETY, GLASGOW. 
THB last meeting for the session was held on Monday, May 14th. 
Dr. Thomas Reid showed a case of fracture of the skull, with loss 
of sight of one eye, and hemiopia of the other. Dr. Newman 
showed two cases of complete laryngeal stenosis produced by 
wounds of the larynx in attempted suicide. Dr. H. C. Cameron 
showed a dermoid cyst of the ovary, with teeth and hairs growing 
on its outer wall, and a large Dupuytren’s exostosis of the great 
toe. He also showed several large biliary calculi removed success- 
fully by operation from the gall-bladder. Dr. Meighan showed 
an eyeball in which ossification of the choroid and lens had 
taken place. The following were the office-bearers elected for 
next year: President: Professor W. T. Gairdner. Vice-Presi- 
dent: Dr. David Newman. Secretaries: Mr. Maylard and Dr. 
Lindsay Steven. Treasurer: Dr. J. B. Russell. Council: Drs. 
Middleton, Meighan, Finlayson, and Clarke. The recommendation 
of the Council that Dr. Joseph Coats be appointed representative 
of the Society at the Congress on Tuberculosis to be held in Paris 
in July next was unanimously adopted. 


UNIVERSITY EXTENSION LECTURES. 
ARRANGEMENTS have recently been made in Edinburgh for de- 
veloping in the city itself the system of University extension lec- 
tures that has proved so satisfactory and successful in some of the 
surrounding districts. A course of twelve lectures on botany, by 
Mr. Patrick Geddes, has been initiated in connection with the 
Edinburgh Philosophical Institution; the hall of that institution 
being used as a lecture room. The first lecture was delivered last 
week, and there was such a crowded attendance as to necessitate 
the redelivery of the lecture subsequently to those who could not 
obtain admission on the first occasion. The course is, therefore, 
an assured success, and will probably lead to further develop- 
ments in other branches of teaching in science, art, and literature. 
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ABERDEEN. 

THE summer session of the University opened ‘on April 23rd, and 
the various practical and systematic classes are now in full swing, 
bidding fair to maintain the character of the University as a work- 
ing school.’ The entries, especially of freshmen, are larger than in 
any previous year, rendering evident the necessity for enlargement 
of some of the laboratories and classrooms. It is understood that 
this will be done in the course of the year by an extension of the 
buildings. Impatience is finding expression at the delay in getting 
on with the new Infirmary buildings. The money is subscribed, 
but, somehow, there is delay over the details of the plans which 
cannot be considered unavoidable. The parts to be first erected 
arethe new surgical hospital and the detached pathological block. 
The inspectors of the Medica] Council paid a visit to Aberdeen 
at the final examination last month. 


THE UNIVERSITIES’ (SCOTLAND) BILL. 

A SPECIAL meeting of the Merchants’ House at Glasgow was held 
on May llth to consider this Bill. Dr. W, G. Blackie, who pre- 
sided, explained that, since the Merchants’ House had peti- 
tioned in fayour of the Bill, very considerable opposition had 
been raised in the House of Lords to the clauses providing for 
university extension. These clauses, in the eyes of those who 
were in favour of university extension, were the cardinal clauses 
in the Bill, which, without them, would be of comparatively little 
value, The fear was that the opposition would cause these clauses 
to. be dropped, and their present object was to. impress upon Lord 
Salisbury the great importance of the affiliation clauses, so that 
they might be retained. The idea was that this would be best 
done by memorialising Lord Salisbury himself. It was stated that 
amendments had been prepared meeting the objections that had 
been raised to the affiliation clauses as they stood. Lord Rosebery 
had seen the amendments, had expressed his approval of them, 
and there were some hopes that he might take charge of them in 
the House of Lords. It was unanimously agreed to send a 
memorial expressing approval of the object of the Bill, especially 
the powers in the Bill for the extension of university teaching in 
Scotland, and those recognising extra-mural teaching under due 
regulations, and stating. that, the memorialists would deem it a 
grievous misfortune if these powers were in any form interfered 
with. The Education Board of University College, Dundee, have 
petitioned in favour of the Bill, expressing regret if any change is 
made endangering the proposals for extending the area of univer- 
sity education in Scotland, whether by the recognition of extra- 
mural teaching or. by,the affiliation or incorporation of other 
colleges, and expressing approval of the special clause relating to 
the Dundee College. The Glasgow Southern Medical Society, at a 
special meeting, held on May llth, unanimously agreed to petition 
in favour of the Bill, the. affiliation clauses being ‘regarded as 
vital, 


>. 
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IRELAND, 


NEW WATERWORKS FOR LIMERICK. 
THE Board of Works have approved of the plans for the new water- 
works for this town, and have sanctioned the immediate issue of 
the loan required for their construction. 





ROYAL COLLEGE OF SURGEONS. 
THE following gentlemen have been appointed examiners: J. D. 
Pratt, Preliminary Education ; H. C. Tweedy, Public Health. Mr. 
Theodore Stock, Mr. Conolly Norman, and Mr. J. B. Story are can- 


didates for the Council; the election takes place on the first Mon- 
day in June. 





DEATH OF DR. BARRY DELANY. 
Tue death of Dr. Barry Delany, Superintendent of the Kilkenny 
District Asylum, is announced. The cause was angina pectoris, 
The appointment is worth £550 a year, with allowances. It is 
practically certain that Dr. Myles, the senior assistant at the Rich« 
mond Asylum, Dublin, will be promoted. The patronage is in the 
hands of the Lord Lieutenant. 


MEDICAL SCHOLARSHIPS, ETC. 

THE annual examinations for the Coulter and Malcolm exhibi- 
tions at the Royal Hospital, Belfast, have just been held, and the 
results declared. Mr. W. Quarry has obtained the former and Mr; 
James McConnell, B.A., the latter. Mr. R. W. Haslett, B.A., has 
been awarded the gold medal annually offered by the Belfast 
Hospital for Sick Children, at the close of the winter session, for 
proficiency in the medical and surgical diseases of children. 


ELECTION OF CORONERS. 

Dr. McGRATH (Nationalist) has been returned for this office by 4 
majority of 187 votes over his Unionist opponent, Dr. T. J. Browne, 
The contest seems to have been conducted purely on political 
grounds, as has unfortunately become the rule in such cases. It 
is difficult to see the connection between politics and a candidate's 
fitness to preside over the coroner’s court. Dr. Alexander Heron; 
J.P., of Rathfriland, has been returned for the office of Coroner of 
the Southern Division of Co. Down. Dr. Martin, of Newry, and 
Dr. Smyth, of Banbridge, were at one time in the field, but re- 
tired upon the nomination day, leaving Dr. Heron in possession of 
the field. ' 


HEALTH OF IRELAND: MARCH QUARTER. 

THE death-rate was above the average for the March quarter, and 
was higher than the rate for any quarter since 1883. This result 
was due partly to the great prevalence of measles in many 
districts, and to the large mortality from diseases of the respira- 
tory organs caused by the inclement weather which prevailed. 
The principal zymotic diseases caused 2,273 deaths, a number equal 
to a rate of 1.9 per 1,000, and showing an increase of 270 as com 
pared with the number for the previous three months. 





ENGLISH HOSPITALS AND IRISH SURGICAL 
QUALIFICATIONS. 
THE Council of the College of Surgeons in Ireland has addressed 
the following letter to the Board of Trustees of ‘the Bristol. Royal 
Infirmary :— 

Royal College of Surgeons in Ireland. May 9th, 1888, DEAR 
Sim,—The President and Council of the Royal College of Surgeons 
in Ireland, have had their attention called to the reported proceed- 
ings of the trustees of the Bristol Royal Infirmary, from which 
it appears that a motion has been made at their last meeting that 
a new rule shall be enacted, the effect of which will be to exclude 
from the medical staff of the Infirmary the Fellows of this.Col- 
lege, in common with the graduates of most universities in Eng- 
land, and of all the colleges and universities in Scotland and 
Ireland. This College does not feel called upon to vindicate the 
status of its Fellows, except so far as it may be necessary to = 
tect the interests of those who practise in England; but. it has. 
observed that the movers of the new rule in question have sug- 
gested that such regulation is advisable in order that the status 
of the medical officers of the Infirmary may be thereby raised, it 
being inferred that the Fellows of other Colleges, which are 
named, are of superior educational qualification.. With the view 
of removing misapprehension on this point, I am directed to send, 
for the information of the Board (enclosed), copies of the Fellow- 
ship Regulations of the College, from which it will be observed 
that under no circumstances is any candidate admitted to that 
diploma except after several days’ theoretical, practical, and 
operative examination, the scope of which is not in any respect 
inferior to that of any licensing body in the kingdom, and before 
and after the passing of these examinations strict guarantees are 


exacted from the candidate for the propriety of his professional 
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ractice as a Fellow. Lest any doubt may exist as to the bona 
of these examinations, or as to their educational standard, 
the College has expressed to the General Medical Council its 
desire that these examinations should be submitted to any inspec- 
tion which may seem necessary to remove any possible doubt on 
these points: and I am directed to say thati ony question arises 
as to the professional status of our Fellows, this College is ready 
to afford to your Board the most ample information to enable 
them to satisfy themselves that there is no reasonable ground for 
such a motion as that which has been submitted to them, and the 
College invites them to make such inquiries as they may deem 
necessary.—I am, Sir, yours very faithfully, ARCHIBALD H. Jacop, 
FRCS, Secretary to the Council. 


PROPOSED SANITARIUM AT ROSTREVOR, 

CO. DOWN. 
TuE prospectus of a°company recently formed for the foundation of 
ahydropathicestablishment and sanitarium at Rostrevor, Co. Down, 
has just been issued. It is pointed out that a great need ‘exists for 
an establishment of this kind in the North of Ireland, none at.pre- 
sent existing in Ulster, in spite of the proved popularity of such 
institutions. The only thoroughly organised and efficient hydro- 
pathic establishment in Ireland is at Blarney, near Cork; and it is 
thus hoped that the proposed institution at Rostrevor might enjoy 
a virtual monopoly of patronage from the people of the North. 
The advantages of Rostrevor as a site are set forth in the pro- 
spectus with all the glowing language familiar in such docu- 
ments. They are, however, sufficiently obvious and genuine to 
need no exaggeration. They consist mainly of two important 
features—shelter and natural beauty. The Mourne Mountains 
form an almost continuous rampart on the east and north, consti- 
tuting Rostrevor one of the mildest of resorts, especially during 
the prevalence of east winds. The neighbourhood is also highly 
picturesque, and is easily accessible from all parts. Warrenpoint, 
the nearest railway terminus, is two miles and a half distant, and 
it is only seven miles thence to Greenore, which is five hours steam- 
ing from Holyhead. The site of the proposed sanitarium has a 
southerly aspect, and a frontage of 750 feet to Carlingford Lough. 
It is intended that the building to be erected shall have accommo- 
dation for fifty guests, and contain all the equipment of a com- 
plete hydropathic establishment. The capital of the company is 
to consist of £16,000, in 11,000 shares of £1 each, and £5,000 in 6 
per cent. debentures. Mr. T. W. Russell, M.P., is one of the 
directors. 








MEDICAL OFFICERS OF SCHOOLS ASSOCIATION.—Mr. W. S&S. 
Savory, F.R.S., took the chair at the annual general meeting of 
this association. The following gentlemen were elected members: 
Wilson Coltart, L.R.C.P., M.R.C.S., medical officer to Epsom Col- 
lege; Peter W. Delamotte, M.R.C.P.E., M.R.C.S., medical officer to 
the West London Schools, Ashford; and Percival Kingsford, 
M.R.C.S., L.S.A., medical officer to the Welsh High School for 
Girls, and to the Feltham Reformatory. The audited accounts 
—showing a balance in hand of £39 2s. 1ld.—were presented 
and passed. The officers for the ensuing year were then elected 
as follows :—President: W.S. Savory, Esq., F.R.S. Vice-Prest- 
dents: Sir Andrew Clark, Bart., Dr. Farquharson, M.P., Dr. 
Fuller, Dr. Brett, and H. Statham, Esq. Treasurer: Noble 
Smith, Esq. Honorary Secretaries: Dr. Alder Smith and Dr. 
Charles Shelly. In place of the four gentlemen retiring by 
rotation, the following were elected as new Members of Council: 
Dr. Abercrombie, Assistant Physician at the Children’s Hospital, 
Great Ormond Street; Chune Fletcher, Esq., medical officer to the 
Merchant Taylors’ School ; William Holderness, Esq., medical at- 
tendant at Eton; and Surgeon-Major Lever, medical officer to the 
Military College, Oxford. Auditors: Messrs. Statham and Chune 
Fletcher were re-elected. The Honorary Secretaries then pre- 
sented the Code on the Construction and Maintenance of School 
Infirmaries and Sanatoria, on the preparation of which the Council 
had been continuously engaged during the last eighteen months. 
This was considered and discussed by the meeting clause by 
clause. Certain modifications having been introduced into the 
text, it was then resolved that the Code should be printed and 








published for the association, and. that a copy shouldbe. sent to 
each member and to the head masters of the large schools. A vote. 
of thanks to the Council, and a special vote of thanks to Dr. 
Shelly for his great help in wording and preparing the Code, were 
then passed unanimously. Several members and guests stbse- 
quently attended the annual dinner, at which the President 
presided. 

PRESENTATIONS. —- Mr. George Parsons Torney, B.A.Dublin, 
L.K.Q.C.P.1., who recently resigned the appointment of assistant 
medical officer in the Warwickshire County Asylum, Hatton, to 
accept the assistant medical officership. at the Lincoln County 
Asylum, has been presented with an illuminated address, together 


with a handsome clock bearing a suitable inscription, a pair of . 


valuable chimneypiece bronzes, and other objects of practical and 
artistic value from his brother officers, patients, and friends.—Dr. 
C. Knott, of cy He has been presented by the members of 
Court Mechanics’ Hope, No. 2,357 A.O.F., as a mark of their 
esteem, with a massive four-branch silver candelabrum, chased 
and ornamented, also a silver-plated fish slice and fork. 


CuINIcCAL LECTURES ON CHILDREN’S DispasEs.—A course of 


clinical lectures and demonstrations commenced at the Hos-: 


pital for Sick Children, Great Ormond, Street, on Thursday, 
May 17th, at 3.30 P.m., when Dr. Cheadle lectured on Rheu- 
matic Heart Disease in Children. On Saturday, May 19th, 
at 9.30 a.m., Mr. Howard Marsh will lecture on Abscess’ in Child- 
hood: Diagnosis and Treatment. The lectures are practically 
free, though for attendance throughout a small fee is changit. A 
syllabus of the complete course can be obtained of the Secretary, 
Mr. Adrian Hope. 

THE rag ta Society for the Prevention of Cruelty to Children 
has during the past. month dealt with cases involving the welfare 
of 118 children, some of a peculiarly distressing character. Of 
the children, 18 had been placed in industrial schools and traini 
ships, and 48 had been placed under the supervision of the Schoo 
Board. A fancy dress ball, held recently in aid of the society 
in St. Andrew’s Hall, had realised £550 for the benefit of its funds, 


LEGACY TO EDINBURGH ROYAL INFIRMARY.— Under the will 
of the late Mr. Henry Ritchie Cooper Wallace, of Busbie and 
Cloncaird, Ayrshire, a large residual sum, after paying other 
legacies, was left to the Royal Infirmary. The terms of the wi 
were subject to a life rent, payable to the widow of the deceased 
gentleman, and were only to be implemented on her marriage or 
demise. The former alternative has been recently fulfilled, and 
the Royal Infirmary thus becomes the recipient of a handsome 
legacy, amounting to over £21,000, 

A ScHoot oF HOUSEKEEPING.—A school of housekeeping has 
been started in Brussels by the Countess of Flanders. Forty 
girls there receive a easton’ training in domestic economy, mar- 
keting, cooking, mending, and laundry. The pupils keep: house- 
keeping books, and enter receipts and expenditure. Such an effort 
to improve practical knowledge deserves commendation and imi- 
tation. 

THE Greenock Centre of the St. Andrews Ambulance Associa- 
tion held their second annual meeting on May 5th. The centre was re- 
ported to: be in a prosperous condition, twenty-nine Classes, com- 
prising 1,000 persons, having been héld in the two years of the 
existence of the branch. Of that number of persons nearly all 
had taken certificates, and forty-three had been awarded the 
Association’s medallion. 


LonDON ScHOOL OF MEDICINE FOR WoMEN.—The trustees of 
the Helen Prideaux Fund propose to make the first award of the 
Helen Prideaux Scholarship at the end of July, 1888. The amount 
of the scholarship will be £50. Particulars may be obtained on 
application to the Secretary, Miss Thorne, at the school, Hande) 
Street, Brunswick Square. 


METROPOLITAN CORONERS’ DistRict.—The petitions in favour 
of dividing the Eastern District into two parts have been favour- 
ably considered by the Privy Council, and an Order in Council has 
been issued, directing that the district shall, for the purpeses of 
the Coroners Act, be divided into two. districts, to be called the 
North-Eastern District and the South-Eastern District. 


Dr. A. Hu1JsMANN, of Utrecht, has recently had a patient with 
a tumour growing from the under surface of . the epiglottis, about 
the size and shape of a large bean. It was removed under cocaine 
by the galvano-cautery, and proved to be a simple cyst, ite con- 
tents being caseous and semi-fluid, ; 
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ROYAL COLLEGE OF PHYSICIANS. 
Ar a meeting of the Royal College of Physicians, — 26th, 1888, 
on the motion of the Senior Censor, seconded by Dr. Quain, the 
following resolution was adopted unanimously : 

“That the cordial thanks of the College are due, and are hereby 
offered, to Sir William Jenner, Bart., K.C.B., M.D., for the ability 
and judgment with which he conducted the business of the College 
during the seven consecutive years in which he filled the office of 
President, and also for the time he deyoted to the duties of that 
office, and for his endeavours to advance, on all occasions, the in- 
terests of the profession.” 

On Friday, May 11th, a deputation consisting of the President, 
the mover and seconder of the resolution, and the Registrar, waited 
on Sir William Jenner, at 63, Brook Street, to present the resolu- 
tion in the name of the College. 


At the Comitia held on Monday, May 14th, Sir ANDREW CLARK, 
Bart., presiding, the newly-elected Fellows, whose names have 
already been published in the JouRNAL, were duly admitted. 

A report was received from the Council, recommending the 
adoption of the following regulations for the Moxon Medal: 

1. That the memorial consist of a gold medal, of the value of 
£30, to be awarded every third year to the person who shall be 
deemed to have especially distinguished himself by observation 
and research in clinical medicine. 

2. That the award be not restricted to British subjects. 

3. That the award be made on the recommendation of the Pre- 
sident and Council (who may, if they see fit, call in the aid of 
assessors), subject to the approval of the College. 

4. That in making the award the College should always have 
regard to discovery and originality in research rather than general 
personal reputation. 

5. That the medal be presented immediately after the Harveian 
Oration by the President of the College; and that, in the absence 
of the medallist, the medal be given into the hands of the Registrar, 
who shall forward it to its destination. 

6. That the medal shall present on the obverse the portrait of 
the late Dr. Moxon, with his name and the dates 1836-1886; and 
on the reverse the portico of the Royal College of Physicians, with 
the inscription “Ob artem medicam studiis et experimentis 
auctam,” and, further, that the name of the medallist in his native | 
lenguage, with the date of the award, be engraved on the rim of 
the medal. 

These regulations were unanimously adopted by the College. 

A report was received from the committee appointed to consider 
the internal arrangements and requisite fittings of the rooms and 





theatre in the new building to be erected behind the Examination 
Hall, se out that it had been ene to make a slight 
modification in the plans already sanctioned by the two Colleges, 


in order to allow more light to the houses in the rear. The com- 
mittee also desired the sanction of the two Colleges to expend a 
sum not exceeding £50 in preliminary inquiries, both in England 
and abroad. Both these suggestions were unanimously adopted. 

Sir Henry PITMAN gave notice that at the next Comitia he 
would move the appointment of a committee of seven from this 
College, to form, with seven delegates from the College of Surgeons, 
a committee to superintend the work carried on in this building 
when constructed. 

On the motion of Dr. THzopoRE WILLIAMS, it was agreed to 
hold a conversazione in June, a committee for this purpose to be 
nominated by the President. 

Dr. Herringham was appointed an Examiner in Anatomy. 





ROYAL COLLEGE OF SURGEONS. 
Ar the meeting of the Council of the College held on Thursday, 
May 10th, a letter, the contents of which, owing to a technical 
objection, we were unable to publish in the report of the proceed- 
i of the Council in our last issue, was read from Mr. C. L. Peel, 
Clerk to the Privy Council, stating, by direction of the Lords of 
the Council, that their lordships are ready to consider favourably 
the t to the College of some further powers to hold property, 
and for amending the existing charters in regard to points in 
which there is no controversy with the Fellows and Members of 
the College, omitting from the supplemental charter the contro- 
verted points, namely, those contained in Sections 2, 3, 4, and 5, 
and inquiring whether the College will be willing to accept the 
supplemental charter on this basis. It was resolved by the Council 








offered by the Lords of the Council. The net result of the appli. 
cation of the Council of the College to the Privy Council may be 
briefly summed up as follows: 

The Privy Council is willing to grant additional powers to the 
Council of the College to enable them (1) to hold more property 
than at present ; (2) to enable Fellows to vote by voting paper 
at the annual meeting for the election of Fellows as members of 
Council, instead of having to record their votes in person ag 


hitherto. 

The Privy Council refuses to insert in the supplemental charter 
the following controverted points contained in Sections 2, 3, 4, 
and 5 of the Petition of the Council of the Coll 


e: 

1, That the regulations of admission to the Fellowship should 
be made otherwise than by law, as at present. 

2. That the fee for the Fellowship should be determined by 
by-law instead of by charter, as at present. 

3. That the Council should have the power of electing ten in- 
stead of two members of the College of twenty years’ standing in 
each year. 

4. That there should be two honorary Fellows elected each 
year. 





THE COUNCIL OF THE COLLEGE OF 
SURGEONS. 


In July, Mr. Cadge, Mr. Bryant, and Sir Joseph Lister retire 
by rotation, all three having been elected eight years ago, so that, 
yt ye those members who have been re-elected after servi 
a full term, they stand at the head of the twenty-four members 
the Council as it is now constituted. As it is highly advisable 
that the Fellows of the College should not lose time in consideri 
how they may further their interests at the coming election, whic 
will take place within two months, and as they may not have the 
history of the present Council at their fingers’ ends, we supply the 
following statistics. The Council stands, at present, thus: 

President : Mr. Savory (third year of office). Vice-Presidents: 
Mr. Bryant and Mr. Thomas Smith. Other Members: Sir James 
Paget, Sir T. Spencer Wells, and Mr. Marshall (all three former 
Presidents), and Mr. Lund, Mr. Henry Power, Mr. Hutchinson, 
Mr. Cadge, Sir J. Lister, Mr. Hulke, Mr. Christopher Heath, Mr. 
Croft, Mr. Sydney Jones, Sir W. MacCormac. Mr. Lawson, Mr. 
Berkeley Hill, Mr. Durham, Mr. Macnamara, Mr. Oliver Pember- 
ton, Mr. Septimus Sibley, Mr. Reginald Harrison, and Mr. Willett. 
The elections have run as follows during the past eight years, an 
asterisk marking re-elected members. 1880.—Mr. Cadge, Mr. 
Bryant, Sir J. Lister, and Mr. T. Smith (substitute member). 
1881.—*Sir J. Paget, Mr. Hulke, and Mr. Heath. 1882.—*Mr. 
Marshall, *Mr. Power, and Mr. Croft. 1883.--*Mr. Cooper Forster 
(deceased), Mr. S. Jones, and SirW.MacCormac. 1884.—Mr. Law- 
son, Mr. Durham, *Mr. T. Smith (see 1880), Mr. B. Hill (substitute 
member for Sir Erasmus Wilson), and Mr. ee (substitute 
member for Mr. Gay, and since retired). 1885.—*Mr. Savory, 
Mr. Pemberton, and Mr. Macnamara. 1886.—*Mr. Lund, *Mr. 
Hill (see 1884), Mr. Harrison, and Mr. Sibley (substitute member 
for Mr. Cooper Forster). 1887.—*Mr. Hutchinson, Mr. Willett, and 
*Sir papa Wells. The order under each of the above dates fol- 
lows the number of votes which the candidates polled. 

We may remind our readers of the signification of the term 
“substitute members.” They are elected to fill up vacancies tak- 
ing place among elective members of Council in any other wa 
than by going out of office by rotation. Every person so electe 
holds tthe until the time when the person in whose room he shall 
have been chosen would have gone out of office. When that time 
has expired the substitute member must retire, but is eligible for 
re-election, and if re-elected becomes a member on his own 
account, so to speak, and may remain on the Council for the full 
term of eight years. There are but four provincial members at 
resent on the Council—Mr. Lund, Mr. Cadge, Mr. Pemberton, and 

r. Harrison. Mr. Lund, re-elected in 1886, has the right of six 
more years on the Council; Mr. Pemberton, elected in 1885, may 
remain yet five years as an honoured and sonaeensre provincial 
member, whilst Mr. Cadge, as we have already observed, will retire 
in July. The wishes of the Association will doubtless favour his 
return. There is but one representative of the general practi- 
tioners, Mr. Sibley, who has yet three more years before him as 
the substitute member for Mr. Cooper Forster, who was re-elected in 
1883. Mr. Bryant and Sir Joseph Lister are so well-known to 





of the College to accept the supplemental charter on the basis 


fame, and Mr. Cadge is so popular as a provincial member, that 


they will probably all be re-elected should they offer themselves, 
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as appears to be most probable according to trustworthy rumours. 
Thus, should there be no further vacancy through retirement 
before the regulation period, the coming elections will not be of a 
very exciting character. 





ST. MARY'S HOSPITAL. 
At the Festival Dinner in aid of the extension of St. Mary’s Hos- 
— held at the Hétel Métropole on Saturday last, Lord RANDOLPH 

HURCHILL presided, and about 150 other gentlemen were present. 

The Chairman, in proposing the toast of the evening, spoke with 
admiration of the hospital system of London, voluntary, free, and 
independent, but costing about £650,000 a year, though enjoying 
an income of about £560,000 only, the deficiency being made up 
by legacies, which vary from £50,000 to £100,000 a year. The 
London hospitals assist annually about 1,300,000 people, but the 
chief of them are situated within a radius of about 13 mile from 
Charing Cross ; and, out of the 6,500 beds found in all these insti- 
tutions, 4,500 are within that radius, whilst the population with 
which the hospitals have to deal covers an area extending 7 miles 
from Charing Cross, so that many people necessarily cannot obtain 
easy access to the hospitals, although the public-houses are always 
near their homes, Unfortunately, too, the income of 14 large 
hospitals derived from subscriptions has in 10 years increased 
by only about £3,000 (from £32,000 to £35,000), whilst their ex- 
penditure at the same time has been augmented by nearly £50,000 
(from £201,000 to £247,000). These figures warrant the opinion 
that there is a distinct falling off of the efforts of the rich in sup- 
port of these great institutions. But the people themselves are 
making efforts to overcome these deficiencies, as evidenced by the 
increase in the Hospital Saturday Fund, the large amount (£5,000) 
collected in Islington for the Great Northern Central Hospital, the 
starting of hospitals in East and West Ham, whilst in the pro- 
vinces, at Birmingham, Glasgow, Stoke, etc., the working classes 
contribute largely to the local hospitals. The hospitals, too, are 
the great schools at which doctors are taught and nurses trained ; 
they, therefore, deserve far more support than they obtain. 
Turning next to St. Mary’s Hospital, the Chairman showed how 
most of the faults of the London hospital system are intensified in 
the case of that institution, which has an inconvenient and inade- 
quate site, is surrounded by an overwhelming daily growing popu- 
lation, for which it endeavours to provide medical relief always 
with a deficient income. A splendid opportunity had arisen for 
acquiring a piece of land in Praed Street, adjoining the hospital, 
which would give it a fine frontage in an important public 
thoroughfare, and this land must be acquired. 

In the course of the evening Mr. Ryan, Secretary to the hos- 
= announced subscriptions amounting to £4,600 for the En- 
argement Fund, which sum included 25 guineas from the Chair- 
man, 50 guineas from Mr. John Aird, M.P., £400 from Mr. C. Vesey, 
and £286, collected in shillings, by Mrs. G. P. Field. 

An excellent selection of vocal music, under the direction of 
Mr. Coates, assisted by Madame George and other artistes, was 
given; and the dinner committee, of which Mr. Malcolm Morris 
was chairman, and which comprised Mr. G. P. Field and other 
gentlemen, may be congratulated on the success that attended 
their efforts. 





THE CORONERS BILL. 


THE Coroners Bill, as introduced by the Lord Chancellor, is one 
which the Parliamentary Bills Committee has already expressed 
its intention of y pony tay its present form. This Bill practically 
proposes to hand over the appointment of coroners altogether to 
the Lord Chancellor. The Lord Chancellor already possesses‘%an 
overwhelming mass of patronage far greater than he either can or 
does dispense to the public satisfaction, and nothing could be 
more unwise or unpopular than to hand over to this high func- 
tionary the appointment of the whole of the coroners of London. 
One inevitable result would be the appointment of lawyers to an 
office for which as a rule lawyers are very ill-fitted, and for 
which medical men are, on the whole, far better fitted. On the 
other hand, the election by freeholders undoubtedly gives rise to 
abuses, and is an inconvenient and costly method of appointin 

judicial officers. The creation of the new County Councils will 
afford a suitable body in whom the appointment should naturally 
be vested. An opinion has been expressed at the preliminary dis- 
cussion of the Parliamentary Bills Committee in favour of vesting 
the future appointraent of coroners in these new elective bodies, 










and we are glad to see in the discussion in the House of Lords that 
Lord Herschell expressed an opinion in accordance with that’ of 
our Parliamentary Bills Committee, and intimated that he would 
move an amendment to that effect. 





THE SANITARY CONDITION OF HAILEYBURY 
COLLEGE, HERTFORD. 

In accordance with our promise, we publish Dr. Stevenson’s last 

analysis and report on the quality of the water from the well at 

Haileybury College. 

The samples were enclosed in glass-stoppered bottles, marked 


respectively, ‘“‘ Water direct from well at Haileybury College, April: 


18th, 1888,” and “ Water after Porter-Clark treatment, April 18th, 
1888.” 

Both the samples were clear, colourless, and destitute of odour. 
The results below are in grains per gallon. 








After 
Well. Treatment. 
Total solid or saline matter... eee ot Se  oosadd 16.52 
Loss on ition oon ane ise ois “HE . adeske 1.40 
Combined chlorine oes pee ae oa) eee 1.26 
Equal to common salt ... ss iia ae a ES 2.08 
Nitrogen as nitra bee doo ose aca UE 8 ViSheoae 0.18 
Nitrites ae wae nee jen aren None 
Ammonia is sae a wn oso” QW 2h... Trace 
Albuminoid, or organic ammonia oes coos) OUUBBS 5.0608 0.0030 
Onygen required to oxidise the organic matter... 0.043 ...... 0.021 
fardness in degrees :— 
Temporary... ae sas ee 7.6° 
Permanent... ae ibe af ' GAP Nae 4.0° 
Total pom ae | aa: eon 11,6° 


The organic impurities found in the water lately, have entirely 
disappeared, and the results approximate to those met with when 
I made my analysis in October last. The waters are now both of 
the highest degree of purity, being almost destitute of organic 
matter. 

It will be noted on comparing my present with previous 
analyses, that when the water from the well is organically pure, 
the proportion of saline matter is very sensibly greater than when 
the water is brown and organically impure. 

(Signed) THos. STEVENSON. 


This analysis and the remarks speak for themselves as to the 
purity of the sample submitted to Dr. Stevenson upon April 18th, 
but we must remind Dr. Shelly, the medical officer of the college, 
who kindly forwarded us the copy for publication, that this 
sample was taken at a very favourable time during the holidays, 
when the boys and servants had been away from the College for a 
fortnight, and when there would necessarily be less putrescible 
matter on the surface to find its way vertically down the well to 
the water level beneath. 

It would have been more applicable to the point at issue had he 
at the same time enclosed us a copy of Dr. Stevenson’s previous 
analysis of and remarks upon the sample sent to him on or about 
Lady Day, which was in the possession of the school authorities 
at their council meeting on April 7th, soon after the school had 
»roken up, and which, according to Dr. Shelly, was stated by Dr. 
Stevenson to have been “ most discoloured,” although qualified by 
his statement that “the organic matter present does not appear to 
be due to sewage.” 

We have no desire in any way to impugn the quality of the 
Haileybury water; all we wish to say is that so long as the well 
occupies its present position it is subject to suspicion, and that 
there are many authorities on the water question who will not 
readily believe that in the rainfall of March, which up to the date 
in question (March 23rd) amounted only to 1.65 inch in the 
neighbourhood of Hertford (and which was spread over twelve 
days), there was cause, atmospheric or otherwise, for the dis- 
coloration of the deep water in the chalk. ; 

Lastly, we believe that most sanitarians will agree that, no 
matter what analyses taken at long intervals and at odd times 
may go to prove, the suspicion as to the quality of the water will 
not be removed as long as it is drawn from a well which is sunk 
directly under the building, and therefore invites insidious pollu- 
tion. 








MEDICAL MaGistrates.—Dr. Thomas Frederick Young and 
Dr. Thomas Munns Wills have been placed on the Commission of 
the Peace for the Borough of Bootle. 
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ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
ised Branch Council. 

Meeti of the Council will be held on July 18th, and 
October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
— ing, namely, June 27th, September 26th, and December 28th, 
. Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxer, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


THE Report upon the CONNECTION OF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887, will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are'in preparation, and will be published as 
soon as ready. 

The following inquiry only of the first series remains open, 
namely, that on the Er1oLoGy oF PHTHISIS. 

A fresh inquiry into the ORIGIN AND MopE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





STAFFORDSHIRE BRaNCH.—The third general meeting of the present session 
will be held in the Bell Lib and Medical Institute, taeveiend Road, Wolver- 
hampton, on Thursday, May 3lst. The chair will be taken by the President, 
Mr. W. D. Spanton, at 3 o'clock in the afternoon. The following rs will 
be read:—Dr. C. A. MeMunn: Excretion of Reduction Products of fematin 
im Disease. Dr. Alfred H. Carter: Practical Considerations on the Nature and 

tment of Chronic Cardiac Disease. Mr. E. Hurry Fenwick, London: 
The Electric Hlumination of the Bladder and Urethra, and its Value in the Dia- 

is and Treatment of Obscure Vesico-Urethral Diseases. Dr. McMunn will 
show a simple method of adapting a photographic camera to the microscope.— 
T. VoycenT Jackson, Wolverhampton. 


East York AxD NortTH Lincotn Brancu.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 30th, at 1.30 p.m. Gentlemen who 
intend to make any. communication, or to propose any resolution, are requested 
to inform the Secretary not later than May 20th.—E. P. Harpey, Honorary 

, 80, Spring Bank, Hull. 


MIpLanD BRancH.—The annual meeting will be held at Nottingham on 
Thursday, June'l4th, at 2p.m. Members desirous of reading papers, exhibiting 
cases, etc., are requested to communicate with the Secretary before May 24th. 
Candidates for election by the Branch Council:must send in their forms of 
noe by the same date.—W. A. Carntine, M.B., Honorary Secretary, 

neoln, 


Sours-Eastern Brancw: East Kent District.—The annual meeting of 
the above District will be held at the Kent and Canterbury Hospital on Thurs- 
a May 24th, at 3) p.m., Dr. Parsons, of Dover, in the chair. The dinner 

take place at 5 P.M. at the Royal Fountain Hotel. Agena :— Usual busi- 
ness of annual meeting. Mr. Raven: Tendon Reactions in Health and Dis- 
ease. Mr. Brian Rigden: Notes on a recent Epidemic of Measles. 
wishing to we 
» W. J. 


Anyone 
pers, etc., should communicate at once with the Honorary 
yson, 10, Langhorne Gardens, Folkestone. 


SovrH-WesTEern. BRance.—The annual meeting of this Branch will be 
held at the Devon and -Exeter Hospital, Exeter, on Tuesday, June 26th, 
under the presidency of Dr. John Woodman, F.R.C.S. Notices of motion 
or communications to be intimated to the Honorary Secr without 
delay, and it will facilitate arrangements if members will inform thé Honorary 

ry as soon as possible if they hope to be present at the meeting. - The 
following motion was passed at the Council Meeting on May 2nd :—‘ That inas- 
much as the annual meeting assumes more or less the character of a day of 
recreation, and with a view of encouraging the district meetings, the business of 
oe nual meeting shall be confined to the President’s address, the business 
the Branch, the exhibition of cases or of specimens with notes, and the 
oa dinner.”—P. Mauray Deas, Wonford House, Exeter, Honorary 


, Sessions, 





NorTH OF ENGLAND BRANCH.—A meeting for the exhibition and discussion 
of paiprenteyee specimens will be held on May 3lst, at 3.30 p.M., in the disseet- 
ing-room of the College of Medicine, Newcastle-upon-Tyne. The Secretary will 
be glad to hear from any of the members who have interesting slides of any 
description. After the meeting there will be an informal dinner at 5 P.m., at 
the Douglas Hotel.—G. E. WILLIAMSon, 22, Eldon Square, Newcastle-upon- 
Tyne, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held in 
Liverpool about the 13th of June. Gentlemen wishing to read papers or show 
eases are requested to communicate to Cnas. Ep. GLascoTtT, M.D., 23, Saint 
John Street, Manchester, Honorary Secretary. 


BIRMINGHAM AND MtpLanp Countries BRANCH.—The annual meeting of this 
Branch will be held in the Birmingham Medical Institute, on Wednesday, 
June 14th, at 3.30 P.M. 


SouTH-EasteRN Brancu: East Sussex Districr.—A meeting’ of the above 
District will be held in the board-room of the new hospital, at Hastings, on 
Tuesday, June 12th. Dr. Bagshawe will preside. The Chairman, Mr. Ticehurst, 
and Dr. Penhall, will contribute short papers on cases, Gentlemen interested 
in hospital construction will be at liberty to inspect the new building. Com- 
munications as to papers, etc., should be addressed to T. JENNER VERRALL, 97 
Montpellier Road, Brighton, Honorary Secretary. 





SOUTH INDIAN BRANCH. 
THE annual meeting was held at the Central Museum, Madras, on 
January 13th, 1888, the PRESIDENT in the chair. 

The minutes of the previous meeting were read and confirmed, 

New Members.—The PRESIDENT announced that the following 
gentlemen had been elected by the Council since the last meeting 
of the Branch: Rev. H. S. Lunn, M:D.; C, A, Lafrenais, Esq. 
L.M.S.; Depety, Surgeon-General W. F. de Fabick, M.D.; Surgeon 
J. J. Routh, M.R.C.S.; Surgeon M. E. Reporter, L.R.C.P. and 8 
Edin. ; Surgeon W. H. Karney, L.R.C.P.and S.Edin. 

. Financial Statement.—_The Honorary TREASURER then pre- 
sented a statement of the accounts of the Branch for the past 

ear, showing a balance of Rs. 52168, also a Government pro. note 
or Rs. 1,000, to credit on December 31st. It was proposed by Sur- 
eon-Major DrAKE-BROCKMAN, and seconded by Surgeon-Major 
ALLISON, that Brigade-Surgeon Fox and Surgeon C. M. Thompson 
be asked to audit the accounts for the past year. Carried unani- 
mously. 

Branch Subscriptton.—In accordance with Rule VI, it was pro- 
posed by Surgeon-Major E. F. DRAKE-BROCKMAN, and seconded 
by Surgeon-Major BRANFOooT, that the subscription for the year 
be fixed at Rs. 18.8. Carried unanimously. 

Votes of Thanks.—A vote of thanks was then proposed and 
carried unanimously thanking the wes siege 4 Treasurer for his 
exertions on behalf of the Branch during the year.—A vote of 
thanks was also Lag and carried unanimously thanking the 
Honorary Secreta or the manner in which he had discharged 
the duties of his office during the year. 

Election of Officers.—The meeting then proceeded to the elec- 
tion of office-bearers for the year with the following results :— 
President; Surgeon-General G. Bidie, M.B., C.1.E. Vice-Presi+ 
dent : Deputy Surgeon-General S. B. Roe, M.B., C.B. Committee: 
Surgeon-Major E. F. Drake-Brockman, F.R.C.S,; Surgeon-Major 
H.W. A. Mackinnon, D.S.0.; Surgeon-Major A. M. Branfoot, M.B.; 
Surgeon D. F. Dymott, M.B.; Surgeon C. M. Thompson, M.B. 
Provisional Members of Committee: Rungeen-Hlater A. L. Hackett ; 
Surgeon J. Smyth, M.D. Honorary Treasurer: Brigade-Surgeon 


_C. Sibthorpe, F.K.Q.C.P.I. Honorary Secretary : Surgeon-Major H. 


Allison, M.D. Representative tn 


ouncil: Surgeon-General W. R. 
Cornish, C.I.E. 





BORDER COUNTIES BRANCH. 

THE spring meeting was held at Cockermouth on May 4th; 
Dr. McLEoD, President, in the chair. Twenty members and one 
visitor were present. 

Horse Tax.—The PrestDEnNT having introduced the question of 
the taxing of doctors’ horses as pleasure horses, it was moved by 
Dr. HAMILTON (Hawick) and seconded by Dr. Ropertson (Pen- 
rith), that a letter should be sent to the Chancellor of the Ex- 
chequer protesting against the tax, and that a copy of the letter 


‘should be sent to the borough and‘ county. members in the 
' District. 


Fees. to Witnesses.—In opening a discussion. on the question 
of fees yy to medical witnesses at assizes and county 
r. Higwer said that he had always wondered 


‘why the members of the profession had so quietly submitted 
‘to what in his opinion was short of a public scandal. Medical 
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men were themselves much to blame for this,and the public were 
inclined to estimate their services at what they cost, and not at 
what they were worth. He was, however, glad to see that the 
question was attracting the attention of the British Medical Asso- 
ciation. In his mind there was no doubt what the answer should 
be. One guinea per day and two shillings a night for every 
night detained from home was a sum absurdly small, and when 
they considered the long distances many of them had ‘to travel, 
and the detriment to their practice, in many instances left 
to take care of itself, it was no wonder that many of them fought 
shy of being called upon to give evidence. He begged to move 
the following memorial : 

“The memorial of the Border Counties Branch of the British 
Medical Association showeth: That your memorialists had, at 
their meeting held at Cockermouth May 4th, 1888, a representa- 
tion made to them as to inadequate fees paid to medical witnesses 
in criminal cases at assizes and county sessions. That your me- 
morialists regard the present rate of remuneration—one guinea 
per day—as altogether inadequate, considering the distance many 
of them have to travel, and the amount of time thereby taken up, 
and that this is a matter which requires serious attention at the 
hands of the President and Council of the Association, and a 
grievance which calls for an early remedy.” 

Recovery from long-standing Insanity.—Dr. CAMPBELL (of the 
Carlisle Asylum) read a paper “*On Three Cases of Recovery after 
a Lengthened Duration of Insanity.” He gave an analysis of five 
years’ returns from the Carlisle and Edinburgh Asylums, and gave 
the percentages of recoveries in those institutions for that period, 
under one year, under two years, and above two years, showing that 
in the latter period at Carlisle the recoveries were: 9.4 per cent., 
inthe Edinburgh Asylum 5.3 per cent. He pointed out how ad- 
visable it was to take a hopeful view of cases, and to impress this 
on the staff of an asylum; and mentioned how beneficial it was 
for attendants always to have a certain proportion of curable 
cases in their wards. He advocated the change of ward, employ- 
ment, attendants, and even of asylum in certain cases, with a view 
to recovery, and instanced the improvement he had seen both in 
groups of patients sent to him from other asylums and also in 
patients sent by him, owing to overcrowding in the Carlisle Asy- 
lum, to different other asylums in England. He gave a short 
account of (1) a female case of periodic mania, where complete 
recovery took place after a residence in the asylum of almost 
seventeen years; (2) a male case of delusional insanity, which re- 
covered after a residence of almost nineteen years; (3) a female 
case of delusional insanity, which recovered after a residence of 
more than fourteen years. He concluded with remarks on the 
special features of the cases, calling attention to the following 
facts—namely, the rarity with which pathological lesions were 
found sufficient to account for delusions; the tendency, when de- 
lusions faded away, for the mental faculties to have become so 
weakened as to unfit the patient for active outside life ; the rarity 
with which, on recovery, the patients were willing to discuss the 
delusions they formerly held. 

Puerperal Eclampsia.—Dr. HicHEtT (Workington) read notes of 
acase of puerperal eclampsia which had come under his care. 
The patient was a primipara, aged 18, unmarried, and the convul- 
sions came on in the ninth month of pregnancy. The premonitory 
symptoms were headache, derangement of vision, and epigastric 
pain. The lower limbs were distinctly oedematous, face puffy, and 
urine highly albuminous. The convulsive seizures were most 
severe, and recurred with alarming rapidity. The treatment con- 
sisted in chloral enema, rupture of membranes, administration of 
chloroform, dilatation by Barnes’s bags (os being soft and dila- 
table, head presenting, and pains commencing), and application of 
forceps. A living female child, of large size, was born, and the 
mother made a perfect recovery. He looked upon the result as a 
triumph to chloroform and the other anesthetic agent, chloral, 
and he contrasted the line of treatment with that by bleeding.—In 
the discussion which followed, the PRESIDENT, Messrs. IRWIN and 

CRERAR, Drs. HAMILTON, SPETRS, ROBERTSON, EATON, IMLACH, 
and ALTHAM took part. 

yext Meeting.—The next meeting of the Branch is the annual, 

one and will probably be held at Penrith early in July. 





SOUTHERN BRANCH: ISLE OF WIGHT DISTRICT. 
THE annual meeting was held at Yelf’s Hotel, Ryde, on April 26th. 
The chair was taken by the President, Dr. WILLIAMSON. 
New Member.—The minutes having been confirmed, Dr. Edward 
Fawcett was elected a member of the District. 





Annual Report.—The PRESIDENT read a report of the. proceed- 
ings for the past year, and suggested certain things which wonld 
help to make the meetings more useful. He then vacated the 
chair, which was taken by the incoming President, T. A. Buck, 
M.B., of Ryde. 

Vote of Thanks to Outgoing President.—A vote of thanks to the 
outgoing President was carried unanimously. 

restdent’s Address.—Mr. Buck gave an address,on Therapeutics 
in Relation to Pathology, for which a vote of thanks was unani-+ 
mously accorded. 


Office-bearers,—The following officers were then elected; Vice- 


President, in place of Dr. Harvey, left the island: Surgeon-Major 
Grant. President-elect: Dr. Gibson, Cowes. . Vice-President-elects 
Dr. Wm. Hoffmeister, Cowes. Honorary Secretary and Treasurer: 
Mr. W. E. Gréen was re-elected.’ 

Accounts.—The accounts, having been audited, were passed, and 
a subscription out of the surplus funds in aid of the Medical 
Benevolent Collegé was given. 

Next Mecting.—The selection of the next place of meeting ‘was 
left to the Secretary. 

Communications.—A Case of Presumed Cerebral Aneurysm was 
related by Mr. FryER.—Mr. GREEN exhibited Pieces of Skull re- 
moved from a Patient who had made a determined attempt at 
suicide by means Of a coal-hammer. 

Dinner.—The members afterwards dined together. 


BRITISH GUIANA BRANCH. : 
THE quarterly meeting of this Branch was held at the Public 
Hospital, Georgetown, on April 6th. There were present, R. 
GRIEVE, M.D., the Surgeon-General, in the chair, Drs. Anderson, 
Pollard, Finlayson, Veendam, Castor, Wallbridge, Wergason; Honi- 
ball, Ozzard, Delamere, Hill, Texeira, Reid, Law, and the Secre- 
tary. Drs. Fallon and Pereira were there as visitors. 
yp Mis satan Business.—The minutes of the last meeting were 
read and confirmed, Letters from Drs. Hillis and Massiah apolo- 
gising for non-attendance, were received.—Dr. ANDERSON made @ 
statement as to the report of the Committee appointed by the 
last meeting, to the effect that no report had been made on 
account of the non-attendance of so many of the members. , A 
discussion followed, and, on the proposal of Dr. CAsTor, it was 
agreed that the Committee be discharged. This was then done,— 
Dr. DELAMERE gave notice that he would move at the next meet- 





ing for the appointment of another committee.—The printing’ of , 
the transactions of the Branch was discussed on the motion of Dr.’ 


WALLBIDGE, to increase the subscription for this purpose, but no 
decision was come to, it being deemed advisable to have the 
opinion of as many members as possible on the point. 

Communications.—Dr. POLLARD read a paper on some cases of: 
severe intestinal injuries, and on oleander as an agent for procur- 
ing abortion. This was followed by an animated discussion.—Dr, 
OZZARD read a paper on anchylostoma duodenale, and Dr. Law 
reported and read notes of a case of this disease ending fatally. A 
number of members took part in the discussion which followed.— 
Dr. ANDERSON showed a specimen of abdominal aneurysm. 

Next Meeting.—The PRESIDENT gave notice that the next meet- 
ing would be devoted to the discussion of yellow fever, and éx- 
pressed a hope that all members would give the Branch the benefit 
of their knowledge and experience, 

Votes of Thanks.—V otes of thanks were passed to the readers of 
the various papers, and the meeting closed. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-SIXTH ANNUAL MEETING. j 
THE fifty-sixth Annual Meeting of the British Medical Association 
will be held at Glasgow, on Tuesday, Wednesday, Thursday, and 
Friday, August 7th, 8th, 9th, and 10th, 1888, 
President: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.1., 
Regius Professor of Physic in the University of Dublin. 
resident-Elect: Professor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. 
President -of the Council: Thomas Bridgwater, M.B., J.P., Har- 
row-on-the-Hill. 
Treasurer: Constantine Holman, M.D., J.P., Reigate. 
An Address in Medicine will be delivered by Thomas Clifford 
Allbutt, M.D., Consulting Physician, Leeds General, Infirmary. 
An Address in Surgery will be delivered by Sir George H.°B. 
Macleod, M.D., Surgeon in:Ordinary to Her Majesty in Scotland. 
A Special Address on his “Recent Investigations in Surgery” 
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will be given by William Macewen, M.D., Lecturer on Clinical Sur- 
gery, Glasgow Royal Infirmary. 

An Address in Physioio 
McKendrick, M.D., LL.D., 
cine, University of Glasgow. 

A. Mepictnse.—President, T. McCall Anderson, M.D. Vice-Pre- 
sidents, W. L. Bowles, M.D.; George F. Duffey, M.D. Honora 
Secretaries, J. McGregor Robertson, M.D., 400, Great Western Road, 
Glasgow; Robert M. Simon, M.D., 27, Newhall Street, Birming- 
ham. 

B. Surncery.—President, George Buchanan, M.D. Vice-Presi- 
dents, James Dunlop, M.D,; Charles Robert Bell Keetley, F.R.C.S, 
Honorary Secretaries, David Neilson Knox, M.B., 8, India Street, 
Glasgow; Walter Pye, F.R.C.S., 4, Sackville Street, Piccadilly, 
London, W. 

C. OBSTETRIC MEDICINE.—President, Thomas More Madden, 
M.D. Vice-Presidents, William Leishman, M.D.; J. Halliday 
Croom, M.D. Honorary Secretaries, William Walter, M.D., 20, St. 
John Street, Manchester; W. L. Reid, M.D., 7, Royal Crescent, 
Glasgow. 

D, Pustic Meprictne.— President, Henry Duncan Littlejohn, 
M.D. Vice-Presidents, James Christie, M.D.; D. Page, M.D. Hono- 
rary Secretaries, Ebenezer Duncan, M.D., 4, Royal Crescent, Cross- 
hill, Glasgow; John C. McVail, M.D., Holmhead, Kilmarnock. 

E. PsycHotocy.—President, James C. Howden, M.D. Vice-Pre- 
sidents, James Rutherford, M.D.; Julius Mickle, M.D. Honorary 
Secretaries, A. R. Urquhart, M.D., Murray House, Perth; Alex. 
Newington, M.D., Ticehurst, Sussex. 

F. ANATOMY AND PuystoLoGy.—President, John Cleland, M.D., 
LL.D., F.R.S. Vice-Presidents, R. J. Anderson, M.D.; Henry Ed- 
ward Clark, F.F.P.8.G: Honorary Secretaries, John Barlow, M.D., 
27, Elmbank Crescent, Glasgow; Charles Barrett Lockwood, 
F.R.C.S., 19, Upper Berkeley Street, Portman Square, W. 

G, PatHoLtocy.—President, Sir William Aitken, M.D., F.R.S., 
Vice-Prestdents, Alexander Davidson, M.D.; Joseph Coats, M.D. ; 
Charles Roy, M.D., F.R.S. Honorary Secretaries,G. Sims Wood- 
head, M.D., 6, Marchhall Crescent, Edinburgh; J. Lindsay Steven, 
M.D., 34, Berkeley Terrace, Glasgow. 

H. OpHTHALMOLOGY.—President, Thomas Reid, M.D. Vice-Pre- 
sidents, J. R. Wolfe, M.D.; C. E. Glascott. M.D. Honorary Secre- 
taries, Henry Bendelack Hewetson, M.R.C.S., 11, Hanover Square, 
Leeds; A. Freeland Fergus, M.B., 41, Elmbank Street, Glasgow. 


I. OroLogy.— President, Thomas Barr, M.D. Vice-Presidents, 
John Astley Bloxam, F.R.C.S.; J. J. K. Duncanson, M.D. Hono- 
rary Secretaries, Johnstone Macfie, M.D., 23, Ashton Terrace, 
Glasgow; James Black, F.R.C.S., 16, Wimpole Street, London. 


J. DIsEASES OF CHILDREN.—President, Walter Butler Cheadle, 
M.D. Vice-Presidents, James Finlayson, M.D.; Henry Ashby, 
M.D. Honorary Secretaries, George S. Middleton, M.D., 23, Sandy- 
ford Place, Glasgow; W. Arbuthnot Lane, M.S., F.R.C.S., 14, St. 
Thomas’s Street, 8.E. 


K. PHARMACOLOGY AND THERAPEUTICS.— President, James 
Morton, M.D. Vice-Presidents, John Dougall, M.D.; Theodore 
Cash, M.D., F.R.S. Honorary Secretaries, Alexander Napier, M.D., 
3, Royal Terrace, Crosshill, Glasgow; Sidney Harris Cox Martin, 
M.D., 60, Gower Street, London, We. 


L. LARYNGOLOGY AND RuAINOLOGY.—President, Felix Semon, 
M.D. Vice-Presidents, George Hunter Mackenzie, M.D.; Peter 
McBride, M.D. Honorary Secretaries, D. Newman, M.D., 18, Wood- 
side Place, Glasgow; A. E. Garrod, M.D.,9, Chandos Street, Caven- 
dish Square. 


Honorary Local Secretaries, John G. McKendrick, M.D., F.R.S., 
45, Westbourne Gardens, Glasgow ; James Christie, M.D., Hillhead, 
Glasgow ; John Glaister, M.D., 4, Grafton Place, Glasgow. 


PROGRAMME OF PROCEEDINGS. 
TurespAy, AuGusT 7TH, 1888. 
9.30 a.M.—Meeting of 1887-1888 Council. 
11.30 4.M.—First General Meeting. Report of Council. Reports of 
Committees. Service in the Cathedral. 
8.30 ae General Meeting from 11.304.m. President’s 
ess. 


will be delivered by John Gra 
.R.S., Professor of Institutes of Medi- 


WEDNESDAY, AUGUST 8TH, 1888. 
9.30 4.M.—Meeting of 1888-89 Council. 
10.30 a.m. to 2 p.m.—Sectional Meetings. 


3 P.M.—Second General Meeting. Address in Medicine by 


Thomas Clifford Allbute, M.D., F.B.S. 





THuRSDAY, AUGUST 9TH, 1888. 
9.30.4.M.—Address on his Recent Surgical Investigations by 
William Macewen, M.D. 
11 a.M.—Meeting of Council. 
10.30 a.M. to 2 p.m.—Sectional a 
3P.M.—Third General Meeting. Address in Surgery by Sir 
George H. B. Macleod, M.D. 
7 p.M.—Public Dinner. 
Fripay, AuGusT 10TH, 1888. 
10.30 4.M. to 1.30 p.M.—Sectional Meetings. 
3 P.M.—Concluding General Meeting. Address in Physiology 
by John G. McKendrick, M.D., F.R.S. 
SaturpDay, AuGuUST 11TH, 1888. 
Excursions. 


FRANCIS FowKE, General Secretary. 








SPECIAL CORRESPONDENCE. 


PARIS. 
[FROM OUR OWN CORRESPONDENT. ]} 

Disinfection of Tuberculous Sputa.—Transmission of Tubercu- 
losis from the Human Subject to the Dog.—Experiments on 
Hereditary Alcoholism.—The Actual Cautery in the Treatment 
of Epilepsy.—Chloral in Diphtheria. 

At the meeting of the Société de Médecine Publique et d’Hy- 

giéne Professionnelle, February 22nd, 1888, M. Grancher gave 

the results of researches made by himself and Dr. De Gennes, on 
the disinfection of tuberculous sputa. The air exhaled by tuber- 
culous patients does not affect animals, therefore it does not con- 
tain bacilli. M.Grancher and Dr. De Gennes disinfected tuber- 
culous sputa with carbolic acid at 5 per cent.; potassium, at 5 per 
cent. ; sulphate of copper, at 5 per cent.; chloride of zinc, at 5 
per cent.; corrosive sublimate, at 1 per cent. Guinea-pigs were 
submitted to injections of sputa thus disinfected. The results 
were not encouraging ; the corrosive sublimate alone appeared to 
kill the tuberculous bacillus, It is difficult, however, and even 
dangerous, to use it at 1 percent, Guinea-pigs were inoculated 
with sputa which had been mixed with hot water, and exposed 
to a temperature of 60°, 80°, and 100°C. It was discovered from 
these experiments that the bacilli resist water at 60°, are nearly 
always killed at 80°; and at 90° and 100° are always killed. 
MM. Geneste and Herscher have constructed an apparatus to be 
placed near each hospital ward. M. Lailler asked if it would not 
be possible to have one apparatus only for each hospital, on ac- 
count of the expense; and if the apparatus could not be heated 
by steam instead of gas. Dr. Ollivier remarked that M. Gran- 
cher’s experiments peeves the insufficiency of the ordinary means 
of disinfection, such as chloride of zinc. Meat should be always 
well cooked; and when prescribing it raw, the physician should 
ascertain that only non-tuberculous mutton was used. M. Grancher 

replied that raw meat was not dangerous. Theexperiments of M. 

Nocard prove that the bacillus of tuberculosis rarely exists in 

the flesh or juices of animals that die of this disease, unless there 

be tuberculous glands. 

Dr. Bourgougnon publishes in the Journal de Médecine, March 
18th, 1888, a case’ in which tuberculosis was transmitted from a 
human being toa dog. “The patient had suffered for some time 
from a slight, dry, exhausting cough, feverishness at night, and 
intermittent pains in the thorax. His father died of an affection 
of the heart, his mother of phthisis; two sisters died from tuber- 
culosis, one at 19, the other at 27 years of age. The patient, when 
first examined, presented no symptoms of tuberculosis. After 
some months, however, cough and fever increased ; the patient be- 
came breathless after going upstairs, lost flesh, and had nocturnal 
sweats. In the month of February, 1886, distinct crepitations and 
dulness were heard under the left clavicle. Finally, in October, 
1886, he died with all the symptoms of pulmonary tuberculosis, 
the disease having lasted about fifteen months. On first visiting 
the patient I noticed a dog, whose extreme thinness attracted my 
attention. This dog barked at me whenever I entered the room, 
and I observed that after barking he was seized with a fit of 
coughing. The persistence of this symptom, together with the con- 
tinual loss of flesh, awakened my curiosity and reminded me of 
the cases of vary ony reported by Dr. Léon Petit. I advised the 
patient to have the dog sent to a veterinary surgeon. This was 
done, with the result that the animal was pronounced to be 
tuberculous. The dog became worse and worse, extremely thin, 
its hair rough, and as stiff as if it had been brushed backwards. 
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The owner would have had it killed, as its cough was distressing, | pletely disa peared by the forty-eighth hour. In the case of 
patients with fair hair and white skin, they may only come away 


on the third day. After the'separation of the false membranes, 
the syrup of chloral causes smarting in the throat, and must then 
be stopped. In rare cases the loosening of the false membranes 


er illness had been literally brought up in her bed. | leaves the tonsils red or swollen. An astringent gargle will do 


the expectorations frequent, and the appetite quite lost,but I asked 
him to let the disease take its course, that the veterinary surgeon 
and I might make a post-mortem examination. Meanwhile I learned 
that the dog had n given to the patient’s sister as a puppy, 
and duri 


After her death my patient had taken care of the dog, which had | away with any swellin 
thus been brought up in contact with two tuberculous patients. | applied to the neck will g 


The dog died in the last stage of hthisis in November, 1886. M. | by the ointment. If during ; 
occur, the throat is painted with e1 in 50 solution of hydro- 


i The lungs were riddled with tubercles; chlorate of cocaine. scribed in the last stages of the disease, 


Plouchart, veterinary surgeon, of Tours, made the post-mortem ex- 
amination in my presence. 


the left lung contained many patches of softening. The perito- | when the voice is gone, and } p i 
neum was covered with miliary tubercles. The left kidney pre- | chloral treatment would be rather injurious than otherwise. 


sented a great number of miliary tubercles ; in the right we found 
four or five tuberculous nodules in process of softening. The sto- 
mach and intestines were healthy. It is evident that the disease 
was transmitted to the animal by my patient and his sister, tuber- 
culosis being of very rare occurrence In dogs. The mode of trans- 
mission is not quite clear. The dog doubtless absorbed bacilli 
from swallowing the sputa or yomit of the patients, yet the 
healthy condition of the stomach and intestines would point to its 
having acquired the disease by the respiratory organs.” 

At the meeting of the Académie des Sciences on March 5th, MM. 
A. Mairet and Combemale related their observations on the degene- 
rative hereditary influence of alcohol. Twelve puppies were born 
of a dog submitted to chronic intoxication with alcohol, and a 
young, healthy bitch with no defect. Two were stillborn, three 
died accidentally ; the seven others succumbed to various diseases 
—epileptic attacks, verminous enteritis, pulmonary and peritoneal 
tuberculosis. At the necropsy lesions, evidently arising from 
alcoholic degeneration, were found: thickening of the bones of the 
skull, premature closing of fontanelles, adhesion of the dura 
mater to the cranial bones, difference in weight of the cerebral 
hemispheres, fatty degeneration of the liver. A strong, intelli- 
gent bitch, during the last three weeks of gestation, was intoxi- 
cated with absinthe, and gave birth to six uppies, of which 
three were stillborn; two were well developed physical y, but were 
not at all intelligent; the third—a bitch X—grew siowly, pre- 
senting defective intelligence and a remarkable degree of anosmia. 
X, presenting symptoms of degeneration more especially of the 
nervous system, was coupled with a strong, intelligent dog. She 
gave birth to three puppies, one of which had flat foot, atrophy 
of several of the toes, wolf's mouth; a second died of marasmus ; 
the third was attacked with atrophy of the hind legs. From the 

latter case it would appear that the degenerative influence of 
alcohol is greater in the second than in the first generation. 
At the meeting of the Société Médicale des Hépitaux, March 
23rd, 1888, M. Charles Féré called attention to an epileptic pa- 
tient now under his care whom he had treated by applications of 
the actual cautery to the scalp. M. Féré has treated ten pa- 
tients in his adult epileptic ward at Bicétre. All the patients 
presented hemiplegia; some were affected with Jacksonian 
epilepsy, others with the common form. M. Féré applied the 
actual cautery every two or three days to the parts corresponding 
to the psychomotor zones of the brain, so as to prevent the pos- 
sibility of suppuration. The attacks were remarkably diminished 
in frequency and violence in the cases thus treated. 
Dr. Adolphe Mercier (of Besangon) has utilised the antiseptic 
properties of chloral in the treatment of diphtheria in children 
with excellent results. He proceeds in the following manner: 
when the tongue is thick, coated, and swollen, the child is given 
an emetic of ipecacuanha, without tartrate of antimony, which 
causes prostration. When vomiting has ceased, syrup 0: chloral, 
prepared according to the French codex (at 5 per cent.), is given 
every half-hour, in doses of two, three, or five mmes, accordi 
to the age of the patient. It is better to begin by giving the chil 
rather large doses in order to keep him in a state of somnolence, 
as medicine is then more easily administered. The submaxillary 
and anterior regions of the neck are covered with a thick layer of 
belladonna ointment, and wrapped up in cotton-wool. In order 
to keep the throat impregnated, and prevent the chloral from 
causing pains in the stomach, the patient is given something to 
drink every time before, and not after, taking that remedy. As 
long as he continues taking chloral, to which M. Mercier regu- 
larly adds 7 of bark, the patient may eat and drink whatever 
he fancies—milk, wine, lemonade, or an solid food. This treat- 
ment must be rigorously carried out uring forty-eight hours. 
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VIENNA. | 


[FROM OUR OWN CORRESPONDENT. | 
Complete Bilateral Symblepharon.—Excision of Indurated Tw- 
sue and Enlarged Glands in Syphilis—Erythrophlein. , 
Docens Dr. S. CzERMAK brought before the Imperial Royal 
Society of Physicians a case of complete bilateral symblepharon 
in a young boy, who had had, two years before, an eruption of 
vesicles about the size of a bean, which, in part, contai a 
ellow and clear fluid, and, in part, a bloody liquid. The vesicles 
t appeared on the trunk, and later on also on the extremities ; 
there were symptoms of fever at the same time, and the patient 
lost flesh considerably. After a year similar eruptions also came 
out on the face and eyelids. The latter were atly swollen, 
and there was a purulent discharge. At present the eye-cleft was 
transformed into a shallow furrow, and no trace of the | 
conjunctival sac was resent; the upper eyelid was for the 
greatest part denuded o the eyelashes, and a longitudinal immov~- 
able tumour could be felt under it; the lower eyelid was ) 
normal in appearance. The mobility of the eyeball was 
much impaired owing to its adhesion to the conjunctiva. 
Similar conditions, though not so distinctly pronounced, were 
also present in the other eye. The perception of light was nor- 
mal, but the projection uncertain. Numerous smooth and non- 
pigmented scars were, moreover, present on the face and the 
trunk. There was no doubt, Dr. Czermak remarked, that the 
symblepharon in this case was due to a“ syndesmitis degenerativa” 
(Stellwag), or to an essential shrinking of the conjunctiva (“ es- 
sentielle Bindehautschrumpfiing”). According to recent observa- 
tions, this affection was to be looked upon as 2 localisation of 
“ pemphigus venga on the conjunctiva, which, in the opinion 
of Stephan, might also be seen here in an isolated condition. 
Taking into account the history of the patient, it was very pro- 
bable that such causal relation, was also present in the case under & 
consideration. No sears, indeed, were observed in pemphigus, 
which, so far, seemed to negative such a supposition; on the 
other hand, some vesicles ha become covered with a croupous- 
diphtheritic layer. The occurrence of symblepharon was very 
rare, and only twenty-five cases of the kind had been re- 
corded. The treatment was most unsatisfactory; attempts to 
induce shrinking of the conjunctiva by agenesis it with nitrate 
of silver always failed; and the same was true 0 the instillation 
of olive oil into the eye. 

Dr. Neumann showed a patient from whom he had a long time 
ago removed the — hard sore, and the enlarged lymphatic 
g | 

/ 


ands, on the thirty-first day after syphilis had been con- 

tracted. A macular rash and poquenierine papules nevertheless 
appeared over the lower part of the abdomen on the fifty-third 
day. The patient, who seemed to be quite cured after a long 
course of treatment, came again under the care of Professor Neu- 
mann, on April 16th of the present year, with the followi 
syphilitic lesions; gummatous orchitis; syphilitic ulcers 

mmata on the posterior wall of the pharynx and the soft 
palate, as well as eager of the tibia, This observation suffi- 
ciently proved in the opinion of the speaker, that extirpation of the 
primary indurated chancre and the lymphatic glands not only did 
not prevent the spread of the syphilitic affection, but that it did 
not even make the course of the disease milder. 

Dr. Adolf Onodi gives, in the Orvost Hetilap, a summary of his 
observations on twelve patients, and concludes that erythrophlein 
is undoubtedly a powerful anesthetic, the effect of which comes 
on more slowly, but, on the other hand, lasts much longer, than 
that of the cocaine. Local ansesthesia persists for eight hours and 





No change ever takes place before twenty-four hours. In forty 
hours the false membranes begin to come away, and have com- 






even longer from the time of instillation. It has, nevertheless, 
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disagreeable after-effects, such as headache, giddiness, some- 
Save even, fainting fits; in particular it dims Che cornea for 
several hours; When applied to the nose, the mouth, the soft 
palate, and the exte orifice of the urethra, a 0.20 per cent. 
solution caused a slight sensation of burning. He did not venture 
to use stronger solutions. 





BERLIN. 


[FROM OUR OWN CORRESPONDENT.]} 
Dangers of Antiseptics. 

At tlie last meeting of the Berliner Medicinische Gesellschaft, Dr. 
Emil Senger read a paper on the influence of antiseptic remedies 
on the organs of the body, with special reference to operations on 
the kidney. It is well known that after nephrectomy, or even 
nephrotomy, many patients’ die with symptoms of uremia or 
anuria, even when it had been ascertained beforehand by careful 
examination that the other kidney was quite healthy and capable 
of secreting the necess amount of, urea. Dr. James Israél, 
chief surgeon of the Berlin Jewish Hospital, has propounded a 
very complicated theory as to certain nervous sympathies be- 
tween the two ehaneys, whereby an operation on one may give 
rise to degeneration of the other. Senger has now proved by ex- 
periments on rabbits and dogs that our antiseptic remedies are the 
cause of these complications. He injected into the animals, 
when in perfect health, one tenth or twelfth part of the quantity 
of corrosive sublimate, carbolic acid, etc., which is sufficient to 
kill them. He then extirpated one kidney, and examined it 
microscopically, with the result that in all cases he found 
glomerulo-nephritis. There was exudation between the glome- 
rulus and the capsule, and the epithelium of the tubuli contorti 
was almost entirely destroyed, He found also fatty degeneration 
of the liver, the spleen, the heart-muscle, etc. The various anti- 
septic agents were found to be injurious in different degrees, cor- 
rosive sublimate being the most dangerous, then the others in the 
following order: iodoform, carbolic acid, salicylic acid, boric acid. 
Senger therefore recommends surgeons to avoid antiseptics in 

ions on the thorax and abdomen, and urges them either to 
employ sterilised water after the manner of your compatriot, Mr. 
Lawson Tait, cr a solution of salt. By bacteriological and patho- 
logical researches he proved, first, that this kills the strepto- 
coccus pyogenes aureus in twenty-eight minutes, and that the 
effectis independent of the degree of concentration, for a5 per 
cent, solution is just as effectual as a 20 per cent. Secondly, he 
claims to have shown that chlorate of sodium does not in any way 
a organs, and that no dose is strong enough to kill any 
animal. 





SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. } 
Abdominal Massage in Habitual Constipation. 

& VERY instructive lecture on the treatment of habitual consti- 
tion by abdominal massage was read at a meeting of the 
edicinisch Pharmaceutischen Bezirksverein von Bern, by Dr. 

Buelet. The method (which, by the way, was employed in.a 

tather primitive form by the celebrated Dr. Tissot, of Lausanne, in 

1780) seems to find fayour with the Bernese practitioners,.: Of 

20 ‘persons treated by Dr. Bueler after this plan, 18 were per- 

manently cured; in one a relapse occurred in two months, and in 

another (a case of chronic gastro-intestinal catarrh, with dilatation 
of the stomach), the constipation still persists, though all digestive 
disturbances disappeared under. the influence of .a periodical 
evacuation of the stomach by means of manipulations in. the 
ea region. Cure was effected in from four to six weeks, or 

a from twelve to twenty-five sittings (three sittings weekly). 

No unpleasant effects were ever observed, even when very ener- 
tic manipulations were performed on old people (of sixty-five, or 

hereabouts). Dr. Bueler lays stress on the fact that massage is not 

simply one therapeutic agent, but a combination of several factors 
powerfal for good or evil, according to circumstances.. The 
sage cal effects of massage are said to be of the following 

our kin 1, The mechanical action, which is the most im- 

portant of all, and which is not limited to the gastro-intestinal 

contents, but extends also to the large abdominal glands, removing 
obstruction of their ducts, etc. This has often been proved by the 
successful results of massage in cases of fecal accumulation, 
jaundice (depending on obstriction of the bile-duct), ileus, inyagi- 


nation, volvulus, etc. The most powerful mechanical effects are 
— by kneading (Kneten, pétrissage), which loosens impacted 
wecal matters; and by stroking (Strewhung, effleurage), which 
ives “a natural direction to the contents loosened” by the 
ormer manipulations. Sahli’s m by means.of a cannon- 
ball (see. JourRNAL, vol. i, 1887, p. 1171) is said to have onlya 
mechanical effect. 2. The reflex effect of massage must be ad- 
mitted, in view of the physiological fact that, on briefly touchii 
the abdominal wall, a contraction of the intestinal muscular coat 
always follows. The effect is best produced by slapping (Kiat- 
schung, tapotement) with moderate force. Certain cases of habitual 
constipation can be cured solely by: manipulations of this 
kind. This is well illustrated by Dr. Bueler’s case ‘of ‘a studeiit 
who had been suffering from constipation for five years, which ré- 
sisted all treatment, and who was permanently cured after a 
course of eight weeks’ duration, tapotements being poe three 
times weekly. 3. The thermic action of massage is thought to be 
proved by Mosengeil’s observations with Geissler’s thermometer, 
the rise of the local temperature after a sitting varying from ‘}° 
to 3° C., and lasting for three or four hours. To obtain the greatest 
thermic effect, “ ” manipulations (that is, without oiling the 
parts, or, still better, with a rubbing glove, or after covering the 
parts with a piece of flannel) are recommended. The therapeutic 
value of the thermic effects of massage is placed by the author 
side by side with that of the popular treatment of constipation 
by hot poultices, as well as with certain hydrotherapeutic 
methods. 4. The chemical action is more hypothetical. It 
is supposed that abdominal massage, while causing marked 
hyperemia of the local integuments, eo ¢pso gives rise to 
an arterial anemia, with venous hyperemia of the peritoneum 
and relative accumulation of CO, in the intestinal circulation, 
leading to increased peristalsis. “The problem of the practi- 
tioner in every individual case of constipation before him,” tlie 
author says, “1s to find out which of the therapeutic elements of 
massage is most suitable and promising; whether the procedute 
must aim only at strengthening the tonicity of the abdominal 
muscles, or must actin a more mechanical way, or in a reflex 
or thermic manner.” This question being settled, the procedure 
can be considerably simplified by omitting all unnecessary mani- 
pulations. The author condemns a routine practice of mass- 
age in all cases without discrimination, and insists on thie 
strictest adaptation of the treatment to each particular 
case. Manipulations which lead to a rapid cure in one 
up of cases may be followed by injurious consequences 
in another. Thus, in cases of chronic constipation, caused 
mainly, if not solely, by extreme weakness and flabbiness 
of the abdominal walls (as in multipare, or in old men with 
pendulous bellies), such manipulations as forcible separation of 
the abdominal recti by inserting the tips of the thumbs and 
fingers deeply between the edges of these muscles along the 
linea alba are indicated. The muscles respond by sharp contractions, 
which are further intensified by strong transverse strokings in an 
outward direction from the middle line. At the same time the 
diaphragm should be strengthened by deep inspirations, étc. On 
the other hand, in cases of constipation depending upon atony of 
the intestine (as is often the case in persons of sedentary habits), 
Dr. Bueler begins the sitting with gentle, gradually intensified 
and deepened strokings, and finishes by moderately strong slap- 
pings. In cases of constipation caused by dyspepsia, and some- 


‘times complicated with dilatation of the stomach, he limits his 


manipulations (strong strokings) to the gastric region. Two cases 
of the kind, which were treated in this way twice weekly, were 
permanently cured in four weeks. As some special experiments 
(by washing out the stomach, and the administration of salol 
combined. with its subsequent detection inthe patient's urine) 
have clearly proved; the epigastric rubbing empties the stomach 
under the manipulating hand. ‘The author localises massage in a 
corresponding way also in cases ‘of fecal aecumulation in the 
cecum and sigmoid flexure. In habitual constipation dependent 
on cerebral or spinal neurasthenia (in hypochondriacal or hysterical 
subjects), only such procedures as strong slappings with subse- 
quent ary rubbings are indicated. In three of Dr. Bueler’s 
patients hemorrhoids (sometimes as big as half an egg) were 
present; in every case their size was greatly diminished after 
the very first sitting, the ‘swelling disappearing completely 
and permanently in four weeks (earlier than the constipation). 
He adds: “I am so charmed with this observation 


that in future I will’ recommend to my hemorrhoidal 





patients abdominal massage as the first thing to be tried.” 
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The most disappointing results from the massage treatment seem 
to be obtained in cases of constipation depending upon adhesions 
left by previous attacks of general or local peritonitis. . Dr. Bueler 


feels sure'that “a large proportion of similar adhesions is due to 


the exaggerated fears of practitioners,” who keep ice-bags on the 
belly or give opium too long. He thinks that it would be more 
rational to resort to a gentle effleurage as early as possible after 
the disappearance of acute symptoms in all cases of peritonitis. 
He adduces a case of acute perityphlitis in a lad aged 17, where 
from the thirteenth day of the disease (the ninth after deferves- 
cence) he daily made first gentle and then gradually intensified 
strokings in the ileo-ceecal region, and was highly gratified to see 
that the exudation, which was very considerable, melted away in 
about eight days, without leaving any trace, 





MANCHESTER. 


; [FROM OUR OWN CORRESPONDENT. ] 

Owens College: Large Attendance of Students.—Chair of 
Surgery. 
I STATED in my last letter that the attendance at the medical 
school of Owens College was likely to be large during the — 
summer. I -understand that the attendance is very large— 
larger than in previous years. This is not to.be wondered at, con- 
sidering the fact that Owens College is in the centre of such an 
enormous population, and when it is known how thoroughly the 
laboratories of this school are equipped, It seems that the accom- 
modation in the pathological and physiological laboratories is 
taxed to the uttermost, but the increased needs will speedily be 
met. 

The Chair of Surgery is now declared vacant, and candidates 
are invited to apply for the office. It is said that there may pos- 
sibly be some rearrangement of the duties of the professor, whereby 
the whole surgical department of the College shall in future be 
under the direction of the professor of ng og We understand 
that Mr. Hardie, Mr. Jones, Mr. Southam, Mr. Collier, and perhaps 
other local surgeons, are likely to be candidates. As applications 
will be. received until June 9th, it is possible that other candidates 
may be announced. 


CORRESPONDENCE. 


THE BIRTHPLACE OF CONSUMPTION. 

Srr,—I always read your JOURNAL, and I get much good from 
the perusal. I was, however, surprised to see your editorial of 
February 25th, 1888, on the “Birthplace of Consumption.” In 
that article you throw doubt on the validity of the law of soil 
moisture as one of the well-established laws of the disease, and 
that residence on a damp soil is one potent cause of it in England. 
You deem the researches made in two successive years by my 
friend Dr. Buchanan, and supported in the strongest manner by 
Mr. Simon, then medical. officer of the Government,.as of doubtful 
value as a proof of the existence of such a law. The statistics 
presented by these gentlemen, which I have always deemed most 
convincing, your editorial would throw aside as at least. doubtful, 
ifnot worthless. In truth, in such a case, statistics, if not reliable, 
are worse than useless, because misleading. But, notwithstanding 
your commanding opinion, I do not give up my belief in the 
general accuracy of these English researches, because three years 
before they were announced I had found that ¢n New England 
certainly the law holds good exactly as promulgated by Messrs. 
Simon and Buchanan. So assured have I been of its truth that I 
have acted upon it in my medical practice for the ~ quarter of 
acentury. I always inquire about the residence of a patient as 
much as I do about the symptoms in every case. As a very im- 
portant part of my treatment in a case of consumption I tell any 
patient who may be living on a damp soil or in a house having a 
damp cellar that removal from the house is absolutely necessary. 
I have found that removal from a damp valley to a dry hill within 
sight of the homestead has been of value as a remedial measure. 
Under these circumstances, you will, 1 think, admit that it is 
reasonable for me to doubt your conclusions, and that I should 
Wish to lay before you for your candid opinion the facts I have 
gathered relating to the question. 

I send by this mail an address delivered by me before the Mas- 
sachusetts Medical Society at its annual meeting in 1862. In this 














hy will find data- relative to the existence of this law in New 
ngland. The fact that here as a rule, as in the “Mother Coun 

(as we love to call “Old England”), residence ona damp ‘soil’ is 
one cause of consumption, has made mé desirous of persuading an 
International Congress to investigate the question in order to 
decide whether the law prevails generally over the globe.. On 
three occasions I have tried to gain this: by asking for a “ World’s 
Commission,” consisting of one or more persons from every counti 
represented in the Congress, whose duty it should be to get cates 
gorical answers if possible to the two following questions: = 

1. Is any part of your tare, Ao any other definite division 
of the territory) more liable to have ‘cases of consumption in it 
than are found in other parts of the same territory ? , 

2. If so, what, if any, are the peculiarities of the spot, especially 
in regard to dampness of the soil, or its dryness ? 

Having been unable to be present at any of these International 
Congresses, the matter has not been mooted because the personal 
presence of the mover of such an investigation is required before 
the Congress will act.—I am, etc., ; 

Boston, U.S.A., April 24th. Henry J. Bowprtrcu, M.D. “* 

*,* Dr. Buchanan’s conclusions in regard to the relation between 
soil moisture and phthisis were universally accepted until Dr. 
Kelly, the medical officer of health for Hast Sussex, proved them 
to be, in part at least, unreliable. Dr. Kelly found the order of 
precedence as to death-rate from phthisis of the districts examined 
by Dr. Buchanan during the period 1851-60 were materially altered 
when examined for the period 1861-70. He likewise points out 
that most of the impervious beds of subsoil are to the north of 
the South Downs, and that consumption seems most common in 
places which are bleak and exposed as well as damp. And in 
general he insists on the fact that in West Sussex fang, indeed, 
throughout England and Wales) there has been of late years a 
great decrease in the mortality from consumption. As there has 
been no change whatever in the drainage, this certainly throws & 
doubt on the validity of Dr. Buchanan’s earlier’ inquiry as to the 
effects of sanitary improvements. Dr. Kelly is inclined to attribute 
it mainly to the progress which has taken place in the social state 
of the rural population (Fagge’s Medicine, 1, 993). 





THE ELECTRICAL pyre oo OF DISEASES OF THE 

Srm,—The discussion at the meeting of the Brighton.and Sussex 
Medico-Chirurgical Society has not hel us much, for there is 
nothing new in the paper, and old stories are retold in the dis- 
cussion. But in Dr. Steavenson’s paper we have a complete cor- 
roboration of all that was known, and a pretty exact statement 
of what may be expected from this line of treatment. é, 


I would like to repeat what I have already stated on this sub- . 


ject before: that it is only from an accomplished électrician like 
Dr. Steavenson that we are likely to gét at the true facts of this 
most involved question. Dr, Playfair says that the “ manipula- 
tion of the apparatus, so far as the electricity was concerned, 
offered no difficulty at all; any intelligent ‘student could léarn ‘it 
in half an hour.” And this kind of view, it seems to me, is the 
cause of the dreadful stories we hear about it. I have gone care- 
fully into the question, and I am satisfied that only skilled ‘eled- 
tricians should attempt it. Further, let me say that Dr. Steaven- 
son’s results are stated from the openly displayed experience of’ 
public institution, the work of a responsible officer carried out 
under the observation of skilled critics, and therefore to be ré- 
garded as having an importance altogether different from’ the 
utterances of anyone else who has yet spoken on the subject, 

Concerning the discussion at Brighton, perhaps you will permit 
me briefly to allude to the strange remark by, Dr. Aveling that 
“it was quite amusing to observe the flutter of excitement which 
the recent advancement of electrical treatment had caused among 
some distinguished abdominal sectionists. From their uncom- 
promising opposition and their abuse and ridicule, one was almost 
inclined to think these gentlemen feared their occupation "was 

one.”. J am not aware that any opposition, or abuse, or ridicule, 

as been directed towards the advancement of electrical treat- 
ment save in one direction, and that was Dr. Aveling’s own pro- 
posal to apply it for the arrest of hemorrhage in cases of ruptured 
tubal pregnancy. I was guilty of saying that in such cases it 
would be of as much use as a pinch of snuff, and I am still of that 
opinion. On the other questions 1:am waiting for trustwort ‘iy 
evidence, like that of Dr. Steavenson.—I am, etc., 


7, The Crescent, Birmingham, May 12th. Lawson Tart. * 
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Sre,—I do not think it right that the case described as hydro- 
salpinx by Dr. Apostoli in the JouRNAL of May 12th should be 
received without criticism. At the same timeI do not wish to 
be considered as an opponent of Dr, Apostoli, or of the line of 
treatment associated with his name. 

It has occurred probably to most of your readers that the 
clinical course of events in this case would have been different 
under more favourable circumstances. Apart from an exact dia- 

is, about which there are likely to be different opinions, the 
symptoms and physical signs point to an acute attack of inflam- 
mation in the neighbourhood of the uterus, and not only an acute 
attack, but to an attack accompanied by a large fluid effusion, for 
it may be taken for ted that the presence of evident fluctua- 
tion in a febrile inflammatory exudation is,if the bladder be 
empty, certain evidence of a large effusion either of serum or pus. 
It appears that the patient under these circumstances was not 
pn to bed, and was brought with difficulty to the clinic, and 
each time worse. What does the new method consist of ? Prac- 
tically nothing but a puncture into the walls of the sac by a fine 
needle, followed by the passage of a current of 100 to 150 milliam- 
ont Naturally this was at last followed by evacuation of the 

id. Many of us will Paerrend feel that the simple treatment of 
absolute rest in bed and, if this was not alone sufficient, a direct 
puncture of the sac would have been at least equally efficacious. 

We now turn to the diagnosis, and I would venture to say that 
whatever the condition of the tube may have been, the disease 
was retro-uterine perimetritis, with a large serous effusion. The 
clinical history and physical signs were almost typical, and with- 
out discussing them in detail, | may say without fear of contra- 
diction that we have yet to learn that hydrosalpinx under any 
conditions ever gives rise to such symptoms and such physical 
signs. I will o mention the fixation of the uterus to the 
sacrum and the ps Som am of position of the punctures during 
convalescence as offering the strongest confirmation of the dia- 

is of perimetritis. 

Dr. Apostoli ap to have made his diagnosis on the cha- 
racter of the fluid evacuated only, having previously thought it a 
“ peri-uterine phlegmon.” 

he gross pathological anatomy and clinical history of inflam- 
mation of the tubes and ovaries have yet to be studied and de- 
scribed, and until this is much further advanced than at present 
Wwe must accept many statements about them with caution.—I 
am, etc. WaLTer §, A. GRIFFITH. 

114, Harley Street, W. 


THE ALLEGED SUBVENTIONS TO GERMAN NEWSPAPERS. 

Srm,—I shall be much obliged by your allowing me to contradict 
a calumny directed against the Cologne Gazette by “ An Occasional 
Correspondent” from Berlin in your last issue (No. 1428), After 
attempting to give an explanation of the so-called “ Reptile 
Fund,” he goes on to say that certain papers, which are com- 
monly euepeeed to receive subventions (among them the 
Kolnusche manly, nese come to be known among opposition 
journalists as the Reptilia. 

Though all and each of these journals, as every German not 
blinded by ee we knows, are above the faintest sus- 

icion of accepting bribes, I, as the editor of the Co Gazette 
PKilniache Zetung) may content myself with vindicating my own 

r from such an imputation. it is quite as wrong and, I may 

Pad, uite a8 ridiculous to tax the Cologne Gazette with receiving 
a shadow of subvention from any quarter, or even to question its 
independence, as it would be to impugn the integrity of the Times 
or the BrirrisH MEDICAL JOURNAL.—I am, etc., 

Cologne, May 15th. Dr. AvuGustus ScHMITS. 


ANALYSIS IN AUSCULTATION. 
Srm,—Under the above heading Dr. Mortimer Granville draws 
attention, in the JourRNAL of April 28th, p. 901, to the advantage 
of a cross-piece connecting the elastic tubes of the binaural stetho- 








scope. 

Two years ago I exhibited before the Clinical Society of London 
A ae of the same pattern which had been constructed 
for me by Messrs. Matthews, and which I have had in daily use 
since. inasmuch ag this ae enables the auscultator to 
compare different parts of the chest in rapid succession with both 
ears by alternately closing one of the chest pieces, the term 
“comparing stethoscope” seems more appropriate than any other. 
I find, however, that my idea was forestalled in 1881 by Dr. Con- 
stantin Paul, who in the beginning of that year exhibited several 











stethoscopes of various designs before the Académie de Médecine 
in Paris; and that Dr. Spencer’s stethoscope, although constructed 
differently, fulfils the same purpose.—I am, etc., 


WILLIAM Ewanr. 
33, Curzon Street, Mayfair, W., May 9th. 





HAILEYBURY COLLEGE WELL. 

Srr,—I wish to take the earliest opportunity of correcting g 
mis-statement madein my letter to you, published on Ma bth 
Some time previously I had asked a gentleman who has known 
the Haileybury well and its surroundings most intimately for the 
last thirty years to furnish me with particulars as to its relation 
to the River Lea and the Lea Valley. In the reply embodying hig 
conclusions the words “above” and “below” were unfortunately 
(and unconsciously) transposed; and, in the haste necessary to 
ensure the early publication of my letter to you, I was unable to 

rsonall voelly the statement in question. I would now, there- 

ore, frankly retract my published statement on this point. The 
bottom of the College well is indeed some sixty feet below the 
Lea, as appears on the reduced sketch-plan enclosed herewith. It 
would probably be difficult absolutely to disprove “ lateral perco- 
lation” from the river to the well; but it is significant that they 
are a mile and a half (in strict accuracy 1 mile 833 yards) apart, 
—I am, etc., CHARLES EDWARD SHELLY. 

Hertford, May 14th. 





THE TREATMENT OF PHTHISIS BY RESIDENCE AT 
HIGH ALTITUDES. 

Srr,—In oa account of the discussion of the paper on “The 
Results of the Treatment of Phthisis by Residence at High Alti- 
tudes,” read at the Royal Medical and Chirurgical Society on May 
8th, I notice some errors which have inadvertently crept into the 
report of my reply, which I should like to correct. 

In answer to Dr. Hermann Weber’s allusion to Dr. Dettweiler’s 
treatment, I mentioned “ Falkenstein,” not “ Frankenstein,” as the 

lace where it is practised; and in defence of my theory of lung 
hypertrophy at high altitudes, due to rarefaction of the atmo- 
sphere, I cited the increase of “ resonance,” not “ nausea,” as re- 
ported—“ the increase of chest capacity and of breathing power, 
as measured by the spirometer.” Dr. Quain’s remark as to the 
absence of mention of constitutional symptoms was made in 
error, as these were included under the heading of “ history and 
nature of cases;” and I may add that the paper included 
some typical cases, which it would have taken too long to read at 
the meeting. 

Dr. Quain and your leader both very rightly allude to the un- 
friendly and, I may add, ungrateful attitude of the Swiss authori- 
ties in refusing reciprocity to English practitioners, even when 
resident for many years in the country. The result will be that 
English physicians will not unnaturally hesitate to send patients 
where they are deprived of the services of their own countrymen, 
and will be induced to look to other high altitude stations, such 
as those of Colorado and New Mexico, which have been proved to 
be equally efficacious, where comfortable hotels abound, and 
where English medical men receive a warm welcome from our 
sensible and Sy tore transatlantic cousins.—I am, etc., 

Upper Brook Street, May 15th. C. THEODORE WILLIAMS. 





THE APOTHECARIES’ HALL, AND THE TITLE OF ITS NEW 
LICENCE. 

Smm,—The licence of the Apothecaries’ Hall now being a full 
qualification, it is only reasoneble to ask that we who hold its 
new licence should be entitled to some letters of distinction, 
whereby the public may know we are authorised to practise both 
medicine and surgery. Otherwise we shall always be at a very 
great disadvantage with practitioners who are granted separate 
medical and surgical diplomas issued by other conjoint examining 
bodies. The Hall licence is now granted under exactly the same 
rules and regulations as the diplomas and licences of other exa- 
mining boards, therefore it would be a great injustice if we were 
not granted a fuller title, and I am sure our Medical Council never 
intended such an injustice to a large section of the profession. I 
hope the matter may be taken up at once, and the Medical 
Council induced to decide the question at their meeting next 
week. I would suggest the title (which not a few have “aresdy 
adopted), namely, L.M. and L.S.Lond., Licentiate of Medicine and 


Licentiate of Surgery, London. Remember the licence is no longer 
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the licence of an apothecary simply, but a licence to practise 
medicine, surgery, and midwifery.—I am, etc., 
L.M. and L.S.Lond. 





TEA AND TEETH. 

Srr,—From yest recent correspondence on this subject, it ap 
pears certain that tea has an injurious effect upon the teeth. It 
acts probably in more than one way. First, tea is undoubtedly 
a most potent cause of dyspepsia; and this, by increasing the 
acridity of the saliva, would tend to promote caries. Secondly, 
there is the ill effect of drinking a very hot liquid. And, thirdly, 
and I believe chiefly, there is the astringent effect of tannin upon 
the gums, lasting through their recession to exposure, and conse- 
quent decay of the fangs. It would be interesting to hear from 
Dr. Ffenning, who remarks that “the decay begins in or near the 
fangs,” whether this is preceded by recession of the gums. Tea 
gives an almost neutral reaction to litmus, so that direct acidity 
cannot be laid to its charge.—I am, etc., 

London, May 12th. RALPH W. LEFrwicH, M.D. 





MR. GEORGE HASTINGS AND THE COMPULSORY NOTIFI- 
CATION OF INFECTIOUS DISEASE. 

Srr,—At a meeting of the Greenock Medical Society held on 
May 9th, the following statement-made by Mr. George Hastings, 
Chairman of the Select Committee of the House of Commons, as 
reported in the JOURNAL of May 5th, page 989, was considered: 

“There is one great town in Great Britain which did adopt 
that very provision, which is the town of Greenock, where they 
imposed notification only on the householders, and I have the 
authority of the medical officer of health of that town for saying 
that the system of notifying by the householder proved a com- 
plete failure.” 

It was resolved that Mr. George Hastings be asked from what 
printed record he obtained such definite information, giving the 
date of such record ; as the members present were led to believe 
on good authority that the medical officer of health now con- 
sidered the compulsory notification being placed on the house- 
holders alone acted satisfactorily.—We are, etc., 

J. Ropert Buiack, M.D., President. 

Greenock. JAMES PATON, M.D., Secretary. 


= 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE CHAIR OF HYGIENE AT NETLEY. 

We believe it is more than probable that Deputy Surgeon- 
General J. A. Marston, C.B., will take up the duties of the late 
Professor de Chaumont at Netley. He temporarily filled the 
chair during Dr. de Chaumont’s illness last summer. It is said 
Dr. Marston will not retire, but will probably be seconded. It was 
a grievance of the late lamented Dr. de Chaumont’s that retire- 
ment as Surgeon-Major was forced on him, to his detriment, when 
he became Professor. 














THE NAVY ESTIMATES. 
At the meeting of the Select Committee of the House of Commons 
appointed to consider the Navy Estimates, Mr. Campbell-Ban- 
nerman in the chair, Dr. Dick, Director-General of the Medical 
Department, gave evidence. He said he considered it would be 
desirable that naval medical officers on returning from abroad 
should have the opportunity of attending medical hospitals, to 
make themselves acquainted with the progress of science. He 
would recommend a system of one year’s service at home. He 
thought an officer might remain at sea three years without oppor- 
tunities of improving his knowledge. Thenumber of sick daily in 
the navy averaged about 46 per 1,000. On board a man-of-war, 
such as the Achilles, with"700 men, the number of men sick daily 
would average about thirty-five, and there would be three medical 
officers. The removal of naval medical officers from Netley to 
Haslar was partly from economy and partly to prevent dissatisfac- 
tion among the officers. At Netley Hospital they became imbued 
with military ideas, which were not desirable. They had an excel- 
lent mess and were surrounded by military officers, and lived in 
an entirely different state of circumstances to naval officers. 
After being there six months they were drafted off, and then they 
found that the ideas they had formed at Netley were entirely delu- 
Sive as regards the N aval Medical Service. They found they hada 








small cabin, and none of the military surroundings which they had: 
at Netley, and he thought a good many surgeons left the service, 
in consequence. They saved £2,500 .a year, whichjwas paid to 
probationers and professors at Netley. The proportion of 
men in the hospitals at home suffering from certain . dis-, 
eases was about a third since the abolition of the Con- 
tagious Diseases Acts. Abroad the proportion was much 
smaller. A scheme for recruiting the Naval Medical Ser- 
vice on an emergency had been arranged and was ready to be 
put in force. They would be recruited from the civil profession, 
Efficient retired naval medical officers would be called upon to 
serve upon an emergency. They could be called out up to 55 
years of age. At present the leave granted was fourteen days 
after a year on board. He should be glad to see the leave in- 
creased for all officers. Since the order of 1881 three staff-sur- 
geons and six surgeons had retired voluntarily. Only three 
accepted the gratuity of £1,000 to which they were entitled in 
lieu of pension. Six inspector-generals, three deputy inspector- 
generals, and forty-three fleet-officers retired. The amount of the 
pensions — on the length of service, and was from 6s. to 
8s. a day. The Contagious Diseases Acts ‘were suspended in 1883, 
and repealed in 1886. In 1870 the number of cases was 642; in 
1871, 619; from 1872 to 1879 it varied from 738 to 887; in 1880 it 
was 994; in 1881, 1,124; in 1882, 1,169; in 1883, 1,943; in 1884, 
after the suspension of the Acts, 2,153; in 1885, 2,246; in 1886, 
2,197 ; and in 1887 it had risen to 2,686. The cost of medical treat- 
ment for the men was about £5 11s. per head, and for feeding 
them it cost £18 9s. From that it would seem that medical treat- 
ment was as high as a third of their maintenance, but it included 
also provisions, stores, and other things. He agreed that about £3 
per head was due to salaries, pensions, and allowances. They were 
allowed a staff of 416 medical men, and they had actually 397. 
The total cost of the medical service, including both effective and 
non-effective officers, was £209,093. Officers were entitled to 
retire after eight years’ service. He thought that the fact of a 
door being open for retirement attracted men to the service, but 
when they got in they found themselves so comfortable that they 
did not wish to leave. Looking at the danger of accidents occur- 
ring in the dockyard, he did not see his way to trust to calling in 
civil practitioners there. They should not be left without m 1 
assistance during the working hours. The general condition of 
the health of the navy was quite satisfactory, and in recent years 
had improved in a marked degree, apart from disease of a certain 
character. 





VOLUNTEER MEDICAL STAFF CORPS. 

THE distribution of prizes by the Duchess of Albany to the London 
Division of the Volunteer Medical Staff Corps took place at the 
Guildhall on May 12th, when the Lord Mayor, who presided, 
was accompanied by the Lady Mayoress and the Sheriffs of 
London and Middlesex. Among those present. were Mr. E. Stan- 
hope, M.P., Sir Guyer Hunter, M.P., Sir Thomas Crawford (Director- 
General), Sir Joseph Fayrer, etc. Surgeon-Commandant Norton 
having stated that what was commonly known as the Volunteer 
Ambulance Corps bore exactly the same relation to the volunteer 
force as the Medical Staff Corps bore to the regular army, spoke 
of the services which the corps had been enabled to render on 
public occasions. On Jubilee Day, for example, millions of persons 
were collected together, and no fewer than 500 cases were dealt 
with by the corps. The total strength of the corps was 403, with 
371 efficients, ae a capitation grant of £763 10s, A new com- 

any was about to be formed, which would strengthen the corps 
by about 100men. He hoped for the establishment of a great medical 
reserve, such as had recently been created in Germany, every 
member of which would be ready to do duty of any sort upon the 
arising of any national emergency. 





THERE was a pleasant dinner at the Holborn Restaurant on 
Saturday, May 12th, of the officers of the Volunteer Medical Staff 
Corps. Surgeon-General Sir Guyer Hunter, M.P., Hon. Command. 
ant, was in the chair. Among the guests were Mr. E. Stanhope, M.P., 
Secretary for War, who responded in an interesting speech to the 
toast of the “Army, Navy, and Reserve Forces;” Sir Andrew 
Clark, Bart., President of the Royal College of Physicians ; 
Director-General Sir T. Crawford, and Director-General James 
Dick, R.N., Colonel Duncan, M.P., and many other distinguished 


‘members of the civil, military,and naval branches of the medical 


profession. The Volunteer Medical Staff Corps are to be con- 


















| 


1088 THE BRITISH MEDICAL JOURNAL. 


[May 19, 1888, 








gratulated on the interest shown by those in authority in the 
excellent work they are doing. 





CHANGES OF STATION. 
THE following changes of station among the officers of the Medical 
Staff of the y have been officially notified as having taken 
place during the past month :— 


From To 
Deputy Surg.-Gen. G. M. eaeiee +» Chatham ... +» London. 
oe a T. Rudd, M.D. . Malta ose «. Egypt. 
Brigade-Surgeon J. J. Chappell, M.D.... Cork obi «. Curragh. 
Surgeon-Major A. Morphew ... -- Bengal ... +. Woolwich. 
- T. M. O’Brien... +» Devon «. Exeter. 
wr J. Wilson mn «+» Bengal... «. Aldershot. 
- J. Fleming, M.D. «» Hong Kong «» Mauritius. 
a W. E. Riordan eco Bee «. Sheerness. 
od J.Macartney,M.D. ... Dublin... .. Curragh. 
ue J. A. Campbell . Shorncliffe «. Canterbury. 
me H. W. Joynt ... .. Canterbury «. Shorncliffe. 
a O. F. Molloy ... .. Bengal... -. Aldershot. 
9 P. A. Hayes ... .. Portsmouth «. Netley. 
Sargeon J. G. MacNeece <6 «+. Dublin... .. Belfast. 
»  ¥F.R. Barker, M.B. ... .. Portsmouth +» Weymouth. 
»  J.G.8. Lewis eos oe DUblin .. +» Cork. 
»  H. Martin, M.B. ove «» Dover aot ... Shorncliffe. 
te B. F. Smith ... abs ..» Dublin... ... Limerick. 
» W.D. A. Cowan ‘eal ese °° seo ... Belfast. 
» 8.J. Flood ... ove eco 9° eee ose a 
»  G@. W. Robinson mad ans - a «» Cork. 
xa = My =, M.D. ove | one ‘oe ~—. 
uf » 2. n nen bes re bie oeburyness. 
« @.H, ee. O'Callaghan .... Devonport Horfield. 
»  9&.G. W. Crofts pis .. Lancaster... Fleetwood. 
» F.P. Nichols, M.B. ... .. Bengal oo See 
u R. Fowler _... dée ove eo ove «+» Woolwich. 
» CC. Birt eae on .. Bermuda ... coo, OER 
»  H.L. G. Chevers .. Aldershot... Dunbar. 
a = & say pb .» Malta ese . Scots Guards. 
»  W.N. Murphy, M.D. «. Oork ie . Queenstown. 
» C.W. Reilly... ove «» York eee ... Carnarvon. 
»  H.S. Peeke ... ote ol eee .. Hereford. 
» KR. Crofts... Cape Coast Castle... Sierra Leone. 





THE NAVY. 

Deputy Insprcrorn-GenERaL D. M. SHaw, C.B., has been promoted to be 
I r-General. He entered the service as Surgeon, September Ist, 1854; 
became Staff-Surgeon, May 5th, 1862; Fleet-Surgeon, October 13th, 1876; and 
Deputy Ins or-General, February 16th, 1883. He served with the Naval 
Brigade at Eupatoria, in the Crimea, in the winter of 1854-55, and subsequently 
before Sebastopol in the Spiteful, in which ship he was also present at the bom- 
bardment a capture of Kinburn (Crimean and Turkish medals, Sebastopol 
clasp) ; served with Royal Marines in China from 1857 to 1860; was present at 
the captures‘of Canton, Taku forts, and Pekin, also at ‘‘ The Peiho Disaster,” 
and actions of Sinho, Tongku, Chanchiawan, and Palikao (mentioned in 
despatches and specially promoted), medal with three clasps ; was senior medical 
officer of the Octavia, flagship, during the Abyssinian war in 1868 (medal), and 
of the Alerandra, flagship, at the bombardment of the forts of Alexandria, 1882 
(©.B., medal with clasp, and Khedive’s Star). 

Staff-Surgeon J. K. Conway, M.D., has been promoted to be Fleet-Surgeon. 
His commission as Surgeon dates from March 7th, 1868, and as Staff-Surgeon, 
December 25th, 1879. 

The following appointments have been made at the Admiralty: JoHN FISHER, 
Inspector of Hospitals, to Plymouth Hospital; A. B. Messer, M.D., Deputy- 
Inspector of Hospitals, to Malta Hospital; Jonn MackIE, Staff-Surgeon, to the 
Monarch; G. D. Twiae, Surgeon, to the Jmpregnatle; E. A. SPILLER, M.D., 
Surgeon, to the Triton; H. F. Norpury, Deputy Inspector-General, to Ply- 
— Hospital ; T. H. Knorr, Fleet-Surgeon, and A. W. May, Surgeon, to the 


THE MEDICAL STAFF. 

Surcron-Masor A. B. R. Myers, Scots Guards, is promoted to be Brigade- 
Surgeon, vice G. Perry, Coldstream Guards, who has been placed on retired 
pay. He entered the service as Assistant-Surgeon, September 26th, 1859; be- 
came Surgeon, March Ist, 1873; and eye jor, March 14th, 1883. He 
served in the campaign in the Soudan in 1885 with the 2nd Battalion of the 
Scots Guards, and ved the medvl with clasp and the Egyptian bronze star 
for the ana 

Surgeon K. H. Fenn, fromthe Grenadier Guards, is | a reer age to be Surgeon- 
Major Coldstream Guards, in succession to Brigade-Surgeon G. Perry. Sur- 

m-Major Fenn’s commission as Surgeon dates from September 30th, 1875. 

€ served in the Afghan war in 1879-80 in medical charge of a battery of Royal 

Artillery, and was present at the affair at Zaidabad ; accompanied Sir Frederick 

Roberts in the march to Candahar, and was at the battle of Candahar (men- 

tioned in despatches, medal with clasp, and bronze decoration). He was also 

ed in the Soudan campaign in 1885 with the 3rd Battalion of the Grenadier 

a s, and was present in the e ment at. Hasheen and at the destruction 
of Tamai (medal with clasp and Khedive’s star). 

Surgeon-Major W1LtLt1aM Nasu, M.D.,is promoted to be Brigade-Surgeon 
(ranking as Lieutenant-Colonel), vice W. J. Wilson, M.D., who has retired. 
His previous commissions are dated : Assistant-Surgeon, April 14th, 1863; Sur- 
x » March Ist, 1873; and Surgeon-Major, April 28th, 1876. He was in the 

fghan war of 1878-80 (medal), and in the Egyptian war in 1882 (medal and 

jan bronze star). 

eon-Major WILLIAM CrEYK, M.B., is nted retired pay. His commis- 
sions bore date: Assistant-Surgeon, April 14th, 1863 ; Surgeon, March Ist, 1873; 
and Surgeon-Major, April 28th, 1876. He served in the war in Afghanistan in 
1879-80, and received the medal for that campaign. 

Surgeon Joun MULRENAN, M.D., who went on half-pay May 1th, 1885, is 
now granted retired pay. 





Brigade-Surgeon J. Davis, who is serving in Bengal, is appointed to officiate 
on the administrative medical staff of the army, with the temporary rank of 
peoaty Surgeon-General, vice Deputy Surgeon-General E. H. Roberts, on sick 
eave. 

Brigade-Surgeon T. H. Wu1Te, M.D., serving in Bengal, has leave of absence 
for six months on private affairs. Py 

Surgeon J. Farrer, M.B., serving in Bengal, is appointed to the civil medical 
charge of the Muttra district in addition to his military duties 


ARMY MEDICAL RESERVE. 
SuRGEON and Honorary Surgeon-Major H. W. KIALLMARK, Beskinghetnshiey 
} ol uae Yeomanry Cavalry, to be Surgeon-Major (ranking as Lieutenant 
lonel). 

The undermentioned officers to be Surgeons-Major (ranking as Majors); 
Sur, and Honorary Surgeon-Major J. P. Purvis, 2nd Volunteer Battalion 
the Queen’s Own Royal West Kent iment (late the 3rd Kent); Honorary 
Surgeon-Major J. P. Wappy, 3rd Battalion the Royal Irish Regiment (Wexford 
Militia) ; a ae T. M. Dotan, M.D., F.R.C.S.E., 1st Volunteer Battalion the 
Duke of Wellington’s West Riding Regiment (late the 4th West Riding); Sur- 

m H. F. HoLLanpD, M.D., 3rd Volunteer Battalion the Bedfordshire Regiment 
te the 1st Bedfordshire). 

The undermentioned officers to be Surgeons (ranking as Captains): Surgeon 
F. F. Moore, 3rd Volunteer Battalion the King’s Liverpool Regiment (late the 
13th Lancashire) ; Surgeon W. J. Reapy, 2nd Volunteer Battalion the South 
Wales Borderers (late the lst Monmouth); Surgeon E. W. Symes, M.D., 2nd 
West York (the Prince of Wales’s Own) Yeomanry perp A ; Acting Surgeon D. 
C. Biack, M.D., 5th Volunteer Battalion the Highland Light Infantry (late the 
10th Lanark) ; Acting Surgeon C. E. Doveras, M.B., 6th Volunteer Battalion 
the Royal Highlanders (late the Ist Fife); Acting Surgeon G. W. Murpar, 
jae ae Volunteer Battalion the Bedfordshire Regiment (late the lst Bed- 
(1) re). 





THE INDIAN MEDICAL SERVICE. 

THE services"of the undermentioned officers of the Bengal?Establishment, are 
temporarily placed at the disposal of the Government of the North-Western 
Provinces and Oudh:—Surgeon-Major G. GrirFiTH, Medical Officer 18th 
Bengal Lancers; Surgeon C. C. Vain, Medical Officer 11th Bengal Infantry; 
Surgeon-Major W. A. C. Ror, Civil Surgeon, Rawal Pindi, to officiate as sani- 
tary commissioner of the Punjab during the absence, on furlough, of Surgeon- 
Major A. Stephen, M.B. 

Brigade-Surgeon A. GARDEN, M.B., Bengal Establishment, has retired from 
the service, which he entered as Assistant-Surgeon, March 28th, 1855, attaining 
to Le rank of Brigade-Surgeon on November 27th, 1879. He has no war 
record. 

Surgeon-Major A. STEPHEN, M.B., Bengal Establishment, Sanitary Com- 
missioner, Punjab, has leave of absence for one year on private affairs. 

Surgeon H. HERBERT, Bombay Establishment, on general duty in the Mhow 
Division, is directed to officiate in medical charge of the 7th Native Infantry, 
during the absence of Surgeon H. P. Jervis. 

It is reported from Poona, in the Bombay Presidency, that Surgeon-Major 
J. PRENDERGAST and a Lieutenant of Royal Artillery, were drowned there on 
April 20th, from the capsising of their boat. Surgeon-Major Prendergast’s 
commission as Surgeon was dated March 31st, 1874, and as Surgeon twelve years 
after. He was attached to the 2nd Battalion Royal Irish Fusiliers during the 
Egyptian war in 1882, and was present at the battle of Tel-el-Kebir (medal 
with clasp, and yptian bronze star). He was » with the expedition to 
the Soudan under Sir Gerald Graham in 1884, anc vas at the engagements of 
El Teb and Tamai, where he was severely wounded; he was mentioned in 
despatches, and received two clasps for this campaign. 

Surgeon-Major ANDREW Barry, M.D., Bombay Establishment, is promoted to 
be Brigade-Surgeon. He entered the service as Assistant-Surgeon, March 3lst, 
1865; was engaged in the war in Abyssinia in 1867-68 (medal), and in the Afghan 
war in 1880, when he took part in the march to the relief of Candahar with the 
force under Major-General Phayre (medal). 


THE VOLUNTEERS. 

aa enaae G. BoxTon, Ist (late 5th) Durham‘Artillery, is promoted to be 

urgeon. 

Surgeon J. JounsTone, 2nd Lancashire Artillery, is granted the honorary rank 
of ae eg 

Mr. F. D. S. M‘Manon is appointed Acting-Surgeon to the 2nd Volunteer 
Battalion Duke of Cornwall’s Light Infantry (late the 2nd Cornwall). 

Mr. W. J. Pickup is appointed Acting-Surgeon to the 2nd Volunteer Bat- 
talion Royal Warwickshire Regiment (late the 2nd Warwickshire). 





THE QUALIFICATIONS OF A VOLUNTEER MEDICAL OFFICER. 
FRED. W. Gisson, L.S.A.Lond., L.R.C.P. and S.Ed., Acting-Surgeon Ist Dur- 
ham Volunteer Engineers, writes, in reply to ‘“‘ Medicus”: I held the post of 
someone n to the 5th Volunteer Battalion, the Durham Light Infantry, 
on the L.S.A.Lond. I found no difficulty in obtaining the appointment, or 
— I was gazetted. In fact, at our northern reviews I always had a good 
post. 

I cannot see any reason ‘why an L.S.A.Lond. should not receive such an 
appointment, and I doubt whether any notice would be taken of any L.S.A. 
applying to-day, unless accompanied bya petition from some poor, jealous 
practitioner. 





THE MEDICAL STAFF IN INDIA. 
A “RETIRED MEDICAL OFFICER” sends us the following account of an inquiry 
which he made into medical politics during a recent visit to India. 
_ 1. A feeling of dissatisfaction and discontent pervades all ranks at the delay 
in co! settling the question of the status of medical officers. 
2. There is no little despondency over the threatened addition of a year to 


the tour of service. 

3. The paucity in numbers of medical officers makes it very difficult to ob- 
tain leave of absence. 

4. The youth and frequent changing of medical officers in charge of regi- 
ments is the subject of grave complaint by military officers at large. Out of 
a total of 200 officers of the Medical Staff in Bengal, there are only 55 senior 
officers ; while of 140 surgeons, 100 draw the lowest rates of pay. The object in 
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employing this very large proportion of junior and less experienced officers is 
simply to save the Government money. 

5. Medical officers cannot properly discharge their duties without horses, 
but they get no forage allowance. 

6. Except at Rawul Pindi there are no medical messes, and as medical 
officers are are very often not made honorary members of regimental 
messes, the mode of living by many is very unsatisfactory. 

7. No charge pay is given to brigade-surgeons or others for tly increased 
responsibilities and work in charge of Tage hospitals. This is a breach of 
faith, as it was one of the promises made when unification and station hos- 
pitals were introduced. 

8. Medical officers are moved about often very unnecessarily, and at great 
expense to themselves. 

9. Exchanges are not allowed after the reliefs are published in July until 
next trooping season, no matter how urgent may be the officer’s private affairs 
at home. 

10. It is very difficult for a junior surgeon to live on his pay ; he receives 317 
rupees a month, though ranking as captain, while veterinary surgeons re- 
ceive 400 rupees, staff corps lieutenants in infantry 325, and cavalry 365 rupees 
per month respectively. 

Our correspondent vouches for the above plain statement of facts. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


TOD-HEATLEY AND ELLIOTT AND FRY v. BENHAM. 
THIS was an action brought by the owner in fee of No. 6, Glouces- 
ter Terrace, Old Brompton Road, now being used as the Queen’s 
Jubilee Hospital, and the lessees and occupiers of Nos. 7 and 8, 
Gloucester Terrace, to restrain the defendant, Mr. R. Fitzroy Ben- 
ham, M.R.C.S., the sub-lessee of the hospital premises, from using 
the place as a hospital for the treatment of certain diseases. 

The case for the plaintiff was that the business of the hospital 
came within the scope of the prohibition in the lease, which for- 
bade the carrying on of any noisome, obnoxious, or offensive trade; 
that persons suffering from unpleasant complaints visited the hos- 
pital ; that in a high-class neighbourhood there was no need for 
such an institution; and that the poor who visited it came from a 
distance, as there were none in the neighbourhood. 

Mr. Justice Kekewich delivered judgment in favour of the 
plaintiffs without calling on their counsel to reply. The ques- 
tion was“one of the construction of the covenants in the lease. 
In Bramwell v. Lacy, the covenant was almost in the same 
language as in the present instance, and, in subject, was indis- 
tinguishable. The late Master of the Rolls in that case granted 
an injunction, one of the grounds for the decision being that the 
hospital was a business; and he went further, for he stated his 
own view in very plain terms when he said: “ It is well known 
that there are some throat diseases which are contagious; and, 
moreover, it is bry d possible that a patient on his first visit to 
the hospital might be found to be suffering from some disease of 
an infectious or contagious nature, and not from an ordina’ 
throat or chest disease ; ” and he accordingly held that, on the evi- 
dence it was conclusive that persons in the neighbourhood had 
suffered annoyance, and that the possible danger from infection 
was a matter of which they had a right tocomplain. The evi- 
dence on these heads was quite as strong in this case, which was 
a case on a very similar covenant, as the evidence in Bramwell v. 
Lacy. Following that case, therefore, his Lordship granted an 
injunction to restrain the defendant, his servants, agents, and 
workmen from using, or causing, or suffering No. 6, Gloucester 
Terrace, to be used as a hospital and surgical appliance depart- 
ment for the treatment of diseases of the throat, nose, and ear, 
skin, eye, fistula, and other diseases of the rectum, and various 
deformities of the human frame. The defendant must pay the 
costs of the action, but, under the circumstances, the injunction 
would not operate for six months. 





ETIQUETTE OF SUBSTITUTES. 
Eratcs asks for advice on the following two cases : 

1. I was suddenly called upon to attend Mrs. ——, whose husband came to 
fetch me himself. The medical man originally engaged for the case was out, 
and had left no address behind where, in case of emergency, he might be 
found; neither had he left. a list of his visits at his own or at his partner’s 
residence. On arrival I found the case, which was a rather quick labour, com- 
pleted by the nurse. However, I examined the patient, saw that everything 
was quite safe, and prescribed for the time being, leaving word with the nurse 
to inform Dr. —— of my visit, ete., and telling the patient that her own 
doctor would undoubtedly call immediately after his retarn home, and attend 
her as agreed. The doctor has neither called upon nor written to me, nor.has 
anything been mentioned by him about a fee or other matters to the hus- 
band. fe simply attended, took his fee, and ignored mealtogether. Can I 
demand the usual half fee from him, or can I claim any fee from the hus- 
band? Ought Dr——to have called on or written to me in reference to the 
matter ? 

2. Mrs. —— wished me to attend herin her approaching confinement. I 
had seen her husband first, and afterwards called upon her and made the 





usual engagement. I now hear that she has ed Dr. —— since (partner 
to the doctor mentioned in 1). Iwas never given to understand that she 
wished to cancel the engagement, neither am I aware whether she had 
told her present doctor of her previous ae with me. Can I claim my 
fee from her in the usual manner? I mayadd here that for reasons best known 
to herself she mentioned that I was not ex to make any intermediate 
calls since the date of our engagement. I thus waited until sent for. 

*,* In such cases as 1, it is far better that the officiating practitioner should 
call upon, or by a courteous note apprise, the pre-engaged but absent 
accoucheur of his having attended the case, instead of entrusting a message 
to the nurse or other person, the delivery {of which is not always to be de- 
pended on. Had the suggested course been adopted in the case in question, 
it would have entailed upon Dr. —— an acknowledgment of such attendance, 
without affording any loophole of excuse on the plea of non-receipt of the 
message. Be that as it may, under the circumstances related by our corre- 
spondent he cannot, we think, justly claim from Dr. —— the customary half- 
fee, but he is undoubtedly entitled to charge the husband for the visit and 
detention. 

In reference to Case 2, there seems to have been a clear contract, and the 
fee sbould be claimed. 


MEDICO-PARLIAMENTARY, 


HOUSE OF LORDS.—Monday, May 14th. 

Rabies in Dogs.—The Ear] of CARNARVON inquired whether the 
Government proposed to introduce any Bill or issue any instruc- 
tions for the more effectual suppression of rabies in dogs, in con- 
formity with the recommendations of the Committee which re- 
ported lest year.—Lord Mount TEMPLE said whatever legislation 
was passed ought to extend to the whole country.—Viscount 
CRANBROOK sympathised with the views expressed, but a great 
difference of opinion prevailed as to the best means of suppressing 
the disease. The Government had issued orders under the Contagious 
Diseases (Animals) Act, of which the authorities had largely availed 
themselves. If muzzling were carried out effectively 1t would, 
he thought, prove a complete remedy; but it would be almost 
impossible to enforce it. It was quite true that in certain coun- 
tries the disease had been stamped out that way. While in 
Mauritius the disease prevailed, in Réunion it had been completely 
stamped out, and there had been no case for years past. Ina 
large district in Prussia a similar policy had proved successful. 
The Government had given powers to deal with the danger to 
local authorities, and at Birkenhead and other parts of Cheshire 
those powers had been employed. By the Bill now under discus- 
sion in another place the new councils would have extensive 
powers in this respect. He did not, therefore, think it mars | 
to introduce a Bill. He had before him a long list of places whi 
had issued orders under the general authority given by the Privy 
Council. The Government had procured the endorsement on d 
licences of any symptoms of rabies which might have develo 
themselves in dogs so licensed, which he regarded as a valuable 


precaution. 
Tuesday, May 15th. 

The Coroners Bill—The Lonp CHANCELLOR moved the second 
reading of this Bill, and explained that the first part dealt with 
the powers of the coroner to hold certain inquests, and the second 
part with the mode of his election. The first section of the Bill, 
which gave the coroner power to hold inquests in respect of fires, 
seemed to be oon approved. Such inquests used to be held, 
but owing to a legal decision that had been given by the Courts, 
they had been discontinued. The present mode of election of the 
coroner was very generally condemned, but there was no such 
unanimity as to the system to be substituted for it. At present 
every freeholder in the district was entitled to vote. There was 
no register and great confusion, with consequent enormous ex- 

nse, and many a candidate had been ruined by his success or 

ailure. It had been suggested that the Parliamentary constitu- 
ency should be substitu There was a particular objection to 
that part of the Bill which vested the ee ae coroners in 
the Lord Chancellor, and he certainly should not jealously claim 
the patronage which the Bill gave him. ft might be suggested 
that the new County Councils should have the power of appoint- 
ing coroners; but the objection would at once arise that this 
could not be provided in the Bill, because no such bodies existed 
at the present time. Even if they did, it would require conside- 
ration whether tie election of coroners by those who were them- 
selves an elected body was altogether a desirable mode of meeting 
the difficulty. All he would say at present, therefore, was that 
the present system ought to be altered, and that when the Bill 
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reached Committee he should gladly welcome any suggestion 
which woud ges rid of the difficulty. He asked their lordships 
to read the Bill a second time.—Lord HerscHELL wished to 
cprees his strong objection to the first clause of the Bill with 
reference to the mode of appointing coroners. He entirely shared 
the view expressed by his noble and learned friend as to the 
extreme inexpediency of the present mode of appointment; and 
he looked upon the proposal to vest the patronage entirely in the 
Lord Chancellor as a very serious one. There could be no doubt 
that the abolition of the system by which the freeholders had a 
voice in the appointment of the coroner would be regarded by 
many with some jealousy. The mode of popular election was an 
unsatisfactory one, but there was a widespread feeling that the 
coroner ought to be regarded to some extent as a representative 
of the people, and should not be appointed by the Executive. The 
cay step by which they would be able to accomplish what they 
in view with general assent would be fo vest the appoint- 
ment in some elected body. Many of the municipalities had for 
years had the power of appointing coroners, and any proposal to 
take that power away from them would be regarded with the 
utmost jealousy and hostility, It seemed to him that the natural 
course would be to extend to the County Councils the power of 
appointing coroners, It was true that the County Councils were 
not yet brought into existence ; but they had that night passed a 
Bill which was based upon the assumption that these Councils 
were going to exist. He would suggest, therefore, that the 
quéstion of appointment should not dealt with until they 
wete able to deal with it in this way. He should feel it his 
duty to bring this question forward when the Bill reached the 
Committee stage——The Bill was then read a second time. 


HOUSE OF COMMONS.—Thursday, May 10th. 

. Naval Hospitals —Dr. TANNER: I beg to ask the First Lord of 
the Admiralty, whether in all naval hospitals, since the aboli- 
tion of Captain Superintendents, the power that they had of deal- 
ing with their men employed as nurses was relegated to the In- 
rates of the said hospitals: and whether it is true that 

; the present time no medical officer ashore or afloat has the 
shaptest power of dealing with the “Sick Berth Staff ;” and if so, 
i he state the reasons for which this change in the regulations 
of the Naval Medical Service has been made.—Lord GrorGE 

Hamiiton: On the abolition of appointment of Captain Superin- 
tendent of Naval Hospitals the administration and control of the 
establishment were placed in the hands of the Inspector-General, 
who now deals entirely with cases of neglect of duty or miscon- 
duct on the part of civilian nurses. The men of the Sick Berth 
Staff belong to the service afloat, and, being subject. to the Naval 
Discipline Act, are dealt with by the Commanders-in-Chief at the 
ports on the representation of the principal medical officer. All 
medical officers, whether on shore or afloat, have full power over 
the Sick Berth Staff by means of reporting them to the command- 
ing officer, and in this respect there has been no change.—Dr. 
TANNER inquired whether the same rule existed.in regard to the 
Army Medical Service, or whether the Army Medical officers were 
unable to command the men belonging to the Medical Staff Corps. 
—Lord GrorGcz HAMILTON could not answer the question. 


Friday, May 11th. ; 

sg pal CHANCELLOR OF THE EXCHEQUER, in answer to 
Mr. BARTLEY, said the question of the admission free of duty of 
tea found to be unfit for human food, for the purpose of the pro- 
duction of caffein, subject to preliminary precautions to prevent 
the tea getting into consumption, was. now under reference to the 
Board of Customs. 

Prison Surgeons.—Dr. CLARK asked whether prison surgeons 
in Birmingham, Leeds, and Durham were appointed at a salary of 
£320 a year, while in the Scotch prisons of Perth, Glasgow, and 
Barlinnie the an at £200 a year, and what was the reason for 
the difference.—Mr. JACKSON, in reply, said that the surgeons at 
Glasgow and Perth received higher pay than they would in Eng- 
lish. prisons of corresponding population, while the surgeon at 
Barlinnie received less. The Scotch scales of salary were fixed 

a Committee which had full knowledge of those adopted in 
and; but applications for mcreases had been received from 
the Scotch officers, and were under consideration. 


Monday, M ay 14th. 


” Darenth Asylum.—Mr. Rircure, in reply to Mr. Frrta—who 


inquired as to the cost per head at Darenth Asylum being higher 
than that of “any other asylum in England, and £10per head. 





higher than Leavesden or Caterham—explained that in the case of 
the Metropolitan Asylums Board district asylums the cost included 
other,items than those of maintenance (which was not the case with 
the county and borough asylums). The excess of cost at Darenth 
over that of Leavesden and Caterham was to some extent at- 
counted for by the fact that Darenth had not had its full number 
of inmates. The cost of the food of the patients was practically 
the same in all three. 

Contagious Diseases Act in India.—Sir J. Gorst said, in reply 
to Mr. STANSFELD, that the administration of the Contagious 
Diseases Act in Bombay, Madras, and Bassein, the only places in 
which it was mm force, had been suspended by the Government 
of India under a power contained in the Act. The Government of 
India was now engaged in a revision of the regulations made for 
weeny the spread of venereal disease in cantonments, under 

ection 27 of Act 111 of 1880; and a despatch was going out to 
India from the Secretary of State in Council, which would pro- 
hibit the compulsory examination of women, and the making of 
any reguletions which could be justly construed into a legalisa- 


tion of prostitution. 
Tuesday, May 15th. 

The Royal College of Surgeons—Dr. FARQUHARSON asked 
the Vice-President of the Committee of Council on Educa- 
tion whether the petition of Members of thé Royal College 
of Surgeons of England, for a modification of the charters of 
the College now under consideration by the Council, had re- 
ceived the favourable consideration of the Lord President, or 
whether it would be referred to the Royal Commission on 
University Education in London, recently appointed to con- 
sider, among other things, the means of facilitating University 
degrees for resident students in London; and whether the Royal 
College of Surgeons of England had yet presented to the Lord 
President any comments on, or reply to, the representations made 
on behalf of the Members of the College by the deputation which 
recently waited on him, or whether, in the absence of any reply, 
such representation in support of the petition by. 6,000 Members 
would be held to be conclusive.—Sir W. Hart Dyxg, in reply, 
said the petition would not be referred to the Royal Commission. 
There had been a correspondence between the Council Office and 
the College on the subject of their petition for a supplementary 
charter, and the College had accepted a proposal from the Privy 
Council to omit from the supplementary charter points upon 
which there had been a controversy with the Fellows and the 
Members of the College. 


Public Health Acts.—The Public Health Acts Amendment (Build- 
ings and Streets) Bill was read a second time without discussion. 


UNIVERSITY INTELLIGENCE. 


CAMBRIDGE. 

FRANK SMART STUDENTSHIP.—Percy Groom, B.A., late of Trinity 
College, has been elected to the Frank Smart Seudentehy in 
Botany, founded at Gonville and Caius College, by Francis Gray 
Smart, M.A., M.B. 

LECTURESHIP IN GEOGRAPHY.—The new University Lecture- 
ship in Geography, the Cambridge electors to which are Dr, 
Ferrers, Dr. MacAlister, Professor Michael Foster, and Professor 
Browne, is announced to be vacant. The stipend is £200 a year. 
Candidates are to send their names, with brief statements of their 
qualifications and of the methods they would propose to adopt, to 
the Master of Gonville and Caius College, not later than Tuesday, 
June 5th. 

THE results of recent examinations for medical degrees are as 
follows : . 

Degree of M.C. 

C, A. Morris, Caius. 

Degree of B.C. 

Beddoes, Pemb. ; Whishaw, H. Cav. 

Third examination for the degree of M.B.. Part I. 

Battersby, Trin.; Blaker, H. Cav.; Bowen, King’s; Campbell, H. Cav.; 
Chaplin, Joh.; B. H. Colbeck, Caius ; Courtney, Pemb.; Crisp, Caius; 
Elsmore, Christ’s; Foster, Trin. ; Gervis, Trin. ; Goddard, Caius ; Gordon, 
Trin. ; Hawkins, Caius; Hopkinson, Emman.; G.T. Lloyd; Joh.; Murray, 
Trin. ; Musson, King’s; Ogilvie,. King’s; R,.J. Roberts; Rutherford, 




















Al 
Hon 

















May: 19, 1888.) 





THE BRITISH MEDICAL JOURNAL. 1091 








Sidney; 'G. R. Saunders, Caius; Sortain, Caius; S.-B. Syfret, Trin. H.; 
Veale, Christ’s; Weber, Trin. ; G. H. Wickham, Caius. 

Part II. 

Barber, Cath. ; Copeland, King’s; Harris, Christ’s; Hicks, H. Cav.; King, 
H. Cav.; Little, Down.; Percival, Trin.; Pollock, ,Trin.; Prowse, Non- 
coll. ; Smithson, Christ’s;»Watts, Corpus. ; 





ROYAL, UNIVERSITY OF IRELAND. 
EXAMINATION REsuULTS.—At the recent medical examinations 
the following were the results. Primary: (M.B. qualifying exa- 
mination) 31 examined, 15 rejected. Second medical: 72 candi- 
dates, 39 rejected. Third medical; 134 examined, 67 rejected; 
M.Ch., 21 examined, 5 rejected; M.A.O., 11 examined, 5 rejected. 


The following are the candidates recommended by the 
Examiners as having passed the undermentioned Examinations: 


Second Examination in Medicine. 

Upper Pass Division.—J. Ambrose, Queen’s College, Cork; J. M, C. Brown, 
Queen’s College, Belfast ; J. E. W. Cruise, Catholic University School of 
Medicine ; P. R. Keary, Carmichael School of Medicine; J. K. O’Connor, 
Fone Colleges, Belfast and Cork; H. Stranaghan, Queen’s College, 

ast. 

All the above Candidates will be admitted to the Further Examination for 

Honours : 

Passed.—_J. Alexander, School of Physic, Trinity College; J. H. Anderson, 

oa College, Belfast ; R. Boyd, Queen’s College, Belfast ; F. Brannan, 

atholic University School of Medicine; J. A. Browne, B.A., Queen's 
College, Belfast ; W. Cluff, Queen’s College, Belfast ; F. A. Craig. Queen’s 
College, Belfast; R. Creighton, Royal College of Surgeons and Royal 
College of Science; J. Dodd, Queen’s College, Cork, and Catholic Uni- 
versity School of Medicine; T. S. Downer, Queen’s College, Belfast; J. 
Gahan, Queen’s College, Galway; J. D. Graham, Queen’s College, Bel- 
fast; W. J. Gregory, Queen’s College, Galway ; D. Jamison, Queen’s Col- 
lege, Belfast; J. H. Jones, Ledwich and Catholic University School of 
Medieine ; R. J. Keane, Queen’s College, Cork; J. Lane, Queen’s College, 
Cork ; R. McCarthy, Catholic University School of Medicine; N. O. 
McCornell, Queen’s College, Belfast ; J. B. McLaren, M.A., Queen’s Col- 
lege, Belfast; J. Mills, School of Physic, T. C. D.; W. Moody, Queen’s 
Colleges, Galway and Belfast ; J. Priestley, B.A., Queen’s College, Belfast ; 
Hester D. Russell, London School of Medicine for Women; M. C. Staun- 
ton, Carmichael College and Catholic University School of Medicine; J. 
T. Wallace, B.A., School of Physic, T. C. D.; L. Wheeler, Queen’s College, 
Belfast. 

Third Examination in Medicine. 

Upper Pass Division.—Eleonora L. Fleury, London School of Medicine for 
Women; J. M. Hall, Queen’s College, Belfast ; R. W. Haslett, Queen’s Col- 
lege, Belfast; J. Jackson, Queen's College, Cork; G. W. Jenney, Queen’s Col- 
lege, Cork; J. W. C. Macpherson, Queen’s College, Cork; G. J. Pierse, 
Queen's College, Galway; C. Porter, Queen’s College, Cork; H. K. 
Smyth, Queen’s College, Cork; R. Wilson, Queen’s College, Belfast; J. 
W. Wolfe, Queen’s College, Cork. 

Passed,—J. Adrain, Queen’s College, Belfast; C. J. Beattie, Queen’s College, 
Galway; W.T. Brand, Queen's College, Belfast; J. Buchanan, Queen’s 
College, Belfast; A. Burgess, B.A., Queen’s College, Belfast ; J. Caldwell, 
Queen's College, Belfast; H. R. Corbett, Queen's College, Cork; P. H. 
Donovan, School of Physic, T. C. D:; R. Forsyth, Queen’s College, Bel- 
fast; J. Fulton, Queen's College, Belfast; H. T. Gill, Queen’s allege, 
Belfast ; D. H. Hamilton, Queen’s College, Belfast ; S. Irwin, mg se ‘ol- 
lege, Belfast ; P. Jennings, Queen’s College, Cork ; J. A. Kelly, Queen's 
College, Belfast ; J. Kenny, M.S., Queen’s College, Belfast, and Catholic 
University School of Medicine; J. McConnell, Queen’s College, Belfast ; 
W. P. McBidoaney, Queen’s College, Belfast; F. McKee, Queen’s College, 
Belfast ; J. McKnight, Queen’s College, Belfast ; H. T. N. Merrick, School 
of Physic, Trinity College; A. T. Morrison, Queen’s College, Belfast; N. 
Morton, Queen’s College, Belfast; C. V. H. Nesbitt, Queen's College, Bel- 
fast; M. J. O’Regan, Queen’s College, Cork ; J. V. Ryan, Queen’s College, 
Cork ; D. C. Smiley, Queen’s College, Belfast ; J. B. Smith, B.A., Queen’s 
College, Cork ; C. A. Stone, Queen's College, Cork; W. J. Taylor, Queen’s 
College, Galway ; R. Thomson, Queen’s College, Belfast; J.T. Walker, 

ueen’s College, Belfast ; W. Weatherup, Quem’ College, Belfast; W. A. 

eeler, Queen’s College, Belfast ; S. H. Withers, Queen’s College, Bel- 

fast; C. R. Zimmer, Carmichael College and School of Physic, Trinity 
College. 

The following candidates will be permitted to present them- 

selves at the Further Examination for Honours: 

Eleonora L. Fleury, London School of Medicine for Women; J. M. Hall, Queen’s 
College, Belfast; R. W. Haslett, Queen's — Belfast; J. Jackson, 
Queen’s College, Cork; G. J. Pierse, Queen’s College, Galway:s R. Wilson, 
Queen’s College, Belfast ; J. W. Wolfe, Queen’s College, Cork, 


M.B, Examination. 

Upper Pass Division.—T. E. Dunne, Carmichael College; A. E. Mahood, 
Schoolof Physic, T.C. D.; M. Molony, Queen’s College, Cork; P. J. O’Brien, 
Queen’s College, Cork. 

Passed.—J. Corcoran, Queen’s College, Cork; D. Crowly, Queen’s 
College, Cork; W. R. Gore, Royal College of Surgeons, Ireland; J 
J. Griffin, Queen’s College, Cork; J. Hunter, Queen’s College, Bel- 
fast; W. Kelleher, Queen's College, Cork; G. Love, Queen’s College, 
Belfast ; D. McKee, Queen’s College, Belfast ; L. O’Clery, Queen’s College, 
Cork; M. Semple, Queen’s College, Galway; H. Smith, B.A., Queen’s 
College, Galway ; J. W. Wilson, Queen’s College, Belfast. 


Spring Examinations, 1888. The Examiners have recom- 


mended that the following candidates should be adjudged to 
have passed the undermentioned Examinations : 


M. Degree. Examivation.—J. F. St, J. Annesley, Queen’s College, Bel- 


fast ; J. Clifford, Carmichael College, Dublin; J. H. Corcoran, Q 

College, Cork ; D. Crowly, Queen’s College; Oork; BR. B. Gorsuch, MD: 

— College, Cork ; J. Hunter, Queen’s College, Belfast:; J. J.:Iayneh, 
lic University School of Medicine; D. McKee, Queen's College, 

P, McKenna, Catholic University School of Medicine; A. E Mahood P 

of Physic, Trinity College, Dublin ; C. W: organ, MB., Queen's 

Belfast ;J.J. O’Brien, M.D., Quen College; k; P. J. O'Brien, ) 


Col , Cork; L. O’Clery, 1 + Colieg e, ; M. Sem Queen's 
College, aay H. Smith, aA, bara floge, Belfast oie 











M.A. ee Examination.—J. orcoran, Queen's College, Cork’; ‘D. 
Crowly, oo College, Cork; J. R. Davison, M.D., Queen’s Col , Bel 
fast; A. KE. Mahood, School of Physic, T, 0; D.; H. Smith, B.A., « 
College, Galway ; J. Tomb, M.D., Queen’s College, Belfast. iy 

a > meee ame 2 — 
INDIA AND THE COLONIES. 
‘ INDIA. 


INDIAN UNIVERSITIES AND THE GENERAL MEDICAL COUNCIL. 
L. M. S. (Bombay) writes : You will be doing.» gpest favour, to the hundreds 

of eg repy folly qualified men of India, by inserting this. 

The Medical Act of 1886 provides for the due recognition of Indian ‘and 
Colonial medical degrees by the General Medical Council; but as yet wothing 
has been done because they are in no way represented, and they have uone to 
speak for them; I therefore desire to draw the attention of the Council, 
through your columns, to this matter. It is high tithe that they should eon. 
sider and decide this question. I need not go into the merits of the question, 
for I am sure the Council must have all the requisite ion ;, it 
to say that the degrees or licence are granted in India at the three Up 
ties, after a course of medical training extending over full fivé Joe and the 
teachers and professors are experienced men from Her Majesty's ‘At ‘and 

Indian Medical Service, and the training is in no way inferior to that of the 
teaching bodies in Great Britain and Ireland, and the tests are equally good, 
if not more severe than at some of the British licensing bodies... In connection 
with this I should particularly like to draw attention to one well known fact. 
I know of several men (and I am prepared to em names and full particulars, 
if I am called upon) who, having been rej in the examinations in medi- 
cine and surgery of the Bombay University on more occasions than one, have 
come up to Great Britain and Ireland, and got through the examinations of 
some of the licensing bodies here, and obtained the licence very easily. I 
have cited this fact only to show that the tests of the Indian. Universities and 
particularly of Bombay are as good, and in some cages, I make ; iy to say, 
more searching than those of the British Peaneng bodies, the 7 Gotlege 
of Surgeons of land excepted. Thus, then, if a candidate is rejected in 
Bombay he comes over here, goes to one of the licensing bodies of 7 
Edinburgh, or Ireland, and invariably succeeds in obtaining the licence, to 
practise, and can therefore put his name on the British Register, and enjoys 
all the rights of a qualified man. While if another happens to ‘be’ more: suc- 
cessful, and after a severe test gets the diploma ‘of the Bombay. or other 
Indian University which the former hag failed to obtain, and comes over here 
to prosecute his studies further as a qualified man, why he is_ not recognised, 
and labours under a greater disadvantage than the other. This absurd ano- 
maly ought to be done away with, and the sooner the better. We only ask 
for justice. It is high time that the General Medical Council should consider 
this question. We men from India ‘are British subjects, we are educated by 
the British, for which we are ever thankful, and we are, after a proper test, 
declared by your own men to bé fully qualified ; and we are even mR or ee 4 
the Government as assistant-surgeons, in charge of dispensaries, and even 
some hospitals, gaols, etc, 

I ask then why should we be ignored in this country? When your own men 
admit us into this noble profession, why should we be not recognised here ? I 
think it is a t injustice and real grievance, and ought to be soon rem 
The General Medical Council meet this month, and I hope they will take up 
this question, f 1" 


‘ 








Liverpool 





OBITUARY. 


ARTHUR CRESWELL RICH, M.B.Lonp., M.R.C.S.Ena@. 





THE medical profession in Liverpool learnt with deep t. .of 
the demise, after a few days’ illness, of Dr. Arthur Creswell Rich, 
on May 15th from an attack of 1 
early age of 31. Dr. Rich was the eldest son of Mr. J. D. Rich, 


ura heemorrhagica, at the 


the popular tmaster of Liverpool. He was educated at the 
School of Medicine (now the Medical Faculty of Uni- 
versity College, roa and also at St. Thomas's Hospital. He 
obtained the degree of M.B. from the London University with first- 
class honours, and. was also a: Member of the Royal College of 
Surgeons. He was soon after appointed to a mee hey a 
the Liverpool Royal Infirmary, and: subsequently  filled-the dm- 
rtant post of pathologist to. that institution. He wasialso a 
ellow of the Obstetrical Society, a member of the British. Medica] 
Association, and a valued special. correspondent for this JouRNAL. 
During the visit of the Association to Liverpool in 1883, Dr. Rich 
was the courteous secretary to the Reception Committee, the 
arrangements of which he carried out m a most successful 
manner, 
Dr. Rich was very zealous as an ambulance lecturer, and: the 
Liverpool police will especially regret hie loss. At the time of: hie 
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death’ he was senior medical officer to the Live 1 Post Office, 
and surgeon to the Liv l Rifle Brigade of Volunteers. His 
death brings with it a widespread feeling of regret that such a 
promising career has been so suddenly cut short. He leaves a 
y widow to mourn his loss. 

Dr. William Carter, who had known Dr. Rich from boyhood, and 
who attended him in his last illness, has sent us the following 
tribute to his memory : 

“ Dr. Rich’s multitudinous labours soon told on a health pre- 
viously injured by malaria, yet it was with great difficulty, and 
only after more than one serious attack of blood-poisoning, that he 
could be persuaded by Dr. Carter, whom he consulted, to abandon 
his pathological work. His reports as pathologist, many of which 
have been read with admiration by the writer of this sketch, were 
models of fulness and accuracy, but were only drawn up by the 
sacrifice of much needed repose. He never failed to res nd. toa 

call; and when it is mentioned that within ten days of his death 
he insisted on visiting, at ten o'clock at night, a member of the 
post-office, and that he was in so prostrate a condition that it was 
only by the aid of a kindly administered stimulant that he could 
be get home without fainting, it will be seen how far his resolute 

and heroic devotion to duty carried him. His noble self- 
forgetfulness probably precipitated the end. His young wife had 
recently undergone a severe illness, to convalesce from which it 
was necessary that she should be sent to the south; and although 
he himself became utterly prostrated in health during her absence, 
as the above related incident shows, yet he continued to write to 
her cheerfully daily, and absolutely refused to have any intima- 
tion sent to her that would curtail her sojourn by a single day. He 
was equally determined in resisting entreaties made to him again 
and again to rest from his work, and to avail himself of medical 
aid “On his wife’s return, however, which was just eight days be- 
fore his death, she was so shocked by his altered appearance, that 
she insisted on instantly requesting the attendance of Dr. Carter, 
who found him in such a condition of prostration as scarcely to 
afford hope of rallying. The lower extremities were very cedema- 
tous, and stained by large subcutaneous hemorrhages; he was pro- 
foundly anemic, had a high temperature, and a very quick and 
weak pulse. His friend, Dr. Charles Macalister, at once relieved 
him of all official duties, and devoted himself night and day to 
watching over him, ably assisting Dr. Carter by carrying out every 
detail of treatment. Delirium set in, and Dr. Rich sank exactly 
eight days after having given up his work. Throughout his short 
but busy life he was ever anxious to help in any good work. A 
man of quiet and unostentatious piety, he gave his services freely 
to many charitable societies, such as the Shoeblacks’ Home, the 
Aged Women’s Home, etc. In addition to all his other duties, he 
undertook and performed those of local secretary to the Collective 
Investigation of Disease Committee. So much work condensed 
into so short a life is very rarely seen.” 


HENRY C. MACEWEN, B.Sc., M.B., C.M., of Glasgow. 
THs death from diphtheria of this young and promising member 
of the profession, at the Belvidere Fever Hospital, of which he 
was an assistant physician, after an illness of little more than 
five days’ duration, came as a shock to his numerous friends, by 
whom a feeling of regret will be felt akin to that which was felt 
on the death of Dr. David Foulis, seven years ago, from the same 
cause. Born at Glasgow in 1861, the youngest son of Mr. William 
Macewen, formerly Dean of Guild, many years Chairman of the 
Royal Infirmary, and a prominent and highly respected citizen, 
Dr. Macewen had reached the age of twenty-seven years. After a 
liberal education in the Glasgow Academy and at Merchiston, he 
decided to enter the medical profession, and began his studies in 
the University of his native town, where he took his degree of 
B.Se. in 1881. He then removed to Edinburgh University, where 
he completed his curriculum, and graduated M.B.,C.M., in the year 

As he suffered a good deal at this time from tenderness of 
the eyes, he took a voyage to New Zealand, acting as surgeon of 
the ship in which he went out, and returned perfectly cured. 
Desiring to study some special subjects, he went to Vienna in the 
autumn of 1886, and whilst there he devoted his time chiefly to 
the study of skin diseases, and to laryngology. Whilst on the 
Continent, he visited some of the other German medical schools : 
and, on his return to Glasgow, he entered on his duties as «n> of 
the Resident Assistant Physicians in the Royal Infirmary, in which 
hé continued eléven months, having been reappointed for a second 
period of six months. 








he applied for and obtained an appointment in Belvidere, which 
he entered on two days after leaving the Royal Infirmary, the 
interval having been spent as a holiday. He was very happy in 
his new sphere, and gers! in the best of health and spirits, 
On Saturday, April 28th, he left the hospital early and went to 
Arran to join some friends with whom he made an annual excur- 
sion to that favourite island. Inthe evening, after having climbed 
some of the hills, os to a biting east wind, he complained of 
headache and sore throat, and, this continuing next day, he re- 
mained in his lodgings, expecting to see the rash of scarlet fever 
develop on him; but, as it did not appear, he left by the early 
steamer next morning, and returned to Belvidere. On seeing him, 
Dr. Allan, the kindly and experienced Physician-Superintendent, 
at once attended to him; but as symptoms of diphthenia develo 
themselves, and were becoming serious, he called in the aid of Dr, 
Robertson, the family physician, but without avail, as death took 

laceearly next morning. It wasashock and surprise toall who knew 
in. and to many more who only knew of him through his family 
connections; and by all it was felt as if a personal loss had been 
sustained. Dr. Macewen was an assiduous student, of a cheerful 
nature, and unassuming in character. His Vandyck-like face will 
long be remembered and his loss mourned by his old fellow- 
assistants in the RoyalInfirmary. Widespread sympathy is felt 
for his family in their bereavement. The funeral took place on 
May 7th, and residents and nurses in both hospitals in which he 
had served sent their floral tributes to the tomb of the deceased, 
in token of their remembrance of him. 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 


THE Registrar-General has just issued his quarterly return relating 
to the births and deaths registered in England and Wales during 
the first or winter quarter of this year, and to the marriages in 
the three months ending December last. The marriage-rate, 
although slightly above the exceptionally low rates that pre- 
vailed in the fourth quarter of the two preceding years, was con- 
siderably below the mean rate in the corresponding period of the 
ten years 1877-86. The mean temperature of the air at the Royal 
Observatory, Greenwich, was considerably below the average, but 
the weather was, on the whole, favourable to the public health. 
The births registered in England and Wales during the three 
months endi farch last were 223,838, equal to an annual rate 
of 31.4 per 1,000 of the population, estimated by the istrar- 
General to be more than twenty-eight and a half millions of per- 
sons. This birth-rate showed a further slight decline from the 
rates recorded in the corresponding quarters of recent years, and 
was as much as 3.0 per 1,000 below the mean rate in the first 
quarters of the ten years 1878-87; it was indeed lower than that 
recorded in the first quarter of any year since 1838, when regis- 
tration was undoubtedly defective. The birth-rate in the quarter 
under notice in the several counties ranged from 24.5 in North 
Wales, 25.2 in Rutlandshire, and 25.6 in Sussex to 34.3 in the 
extra-metropolitan portion of Middlesex, 34.6 in South Wales, and 
36.7 in Essex and in Monmouthshire. In the twenty-eight large 
towns for which the Registrar-General publishes weekly returns 
the birth-rate last quarter averaged 32.5 per 1,000, ranging from 
22.7 in Brighton, 26.5 in Huddersfield, and 28.3 in Bradford to 
37.7 in Newcastle-upon Tyne, 39.5 in Preston, and 43.9 in Cardiff. 
The births registered in England and Wales during the quarter 
under notice exceeded the deaths by 73,824; this represents the 
natural increase of the population during that period. From the 
Board of Trade returns it appears that 59,288 emigrants sailed 
from the various ports of the United Kingdom at which emigration 
officers are stationed; of these, 28,995 were English, 6,238 Scotch, 
and 7,113 Irish. The proportion of British emigrants to a million 
of the respective populations of the three divisions of the United 
Kingdom were 1,013 from England, 1,546 from Scotland, and 1,48 
from Ireland. 

During the first quarter of this year the deaths of 150,014 per- 
sons were registered in England and Wales, equal to an annual 
rate of 21.0 per 1,000 of the estimated population. This death- 
rate, although showing a slight increase upon the exceptionally 
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mean rate in the first quarters of the ten years 1878-87. Amon; 
the urban population of the country, estimated at upwards o 
eighteen and a quarter millions of persons, the rate of mortality 
during the quarter under notice was equal to 21.3 per 1,000; in 
the remaining and chiefly rural population of about ten and a 
uarter millions, the rate was 20.6 per 1,000. The urban rate was 
0.9 per 1,000 below, while the rural rate was 0.4 above, the mean 
rate in the first quarters of the seven years 1881-87. The rate of 
mortality among infants under one year of age, and among persons 
upwards of sixty years, exceeded the average; while the 
death-rate of persons aged between one and sixty years was below 
the average of the ten preceding correspondin C regre 

The 150,014 deaths registered in England and Wales during the 
three months ending March last included 4,428 which were re- 
ferred to whooping-cough, 2,129 to measles, 1,868 to scarlet fever, 
1,447 to diphtheria, 1,362 to “fever” (including typhus, typhoid, 
and simple fever), 1,295 to diarrhoea, and 583 to small-pox; in all, 
13,112 deaths resulted from these principal zymotic diseases, equal 
to an annual rate of 1.84 per 1,000, the average annual rate in the 
ten preceding corresponding quarters having been 2.20 per 1,000. 
The mortality from measles, scarlet fever, “fever,” and diarrhea, 
was considerably below the average for the corresponding quarters 
in the ten preceding years; while the mortality of whooping- 
cough, small-pox, and diphtheria excceded the average. The 
deaths referred to small-pox, which had been 30, 47, 70, and 358 in 
the four quarters of 1887, further rose to 583 oon the first three 
months of this year, of which 318 occurred in Sheffield, 15 in 
Bristol, 13 in Manchester, 13 in Leeds, 11 in Ashton-under-Lyne, 
and 10 in Rotherham. In London only 4 fatal cases of small-pox 
were recorded during the quarter. 

The rate of infant mortality, or the proportion of deaths under 
one year of age to registered births, was last quarter equal to 146 
per 1,000, and slightly exceeded the average proportion in the ten 
preceding corresponding quarters. While the rate of infant 
mortality in London during the first three months of this year was 
143 per 1,000, it averaged 150 in the twenty-seven provincial 
towns, among which it ranged from 114 in Sunderland and 119 in 
Huddersfield to 178 in Preston, 199 in Plymouth, and 203 in 
Blackburn. 





HEALTH OF ENGLISH TowNns.—During the week ending 
Saturday, May 12th, 5,696 births and 3,174 deaths were registered 
in the twenty-eight large English towns, including London, which 
have an estimated population of 9,398,273 persons. The annual 
rate of mortality per 1,000 persons living in these towns, which 
had been 18.9 and 18.7 in the two preceding weeks, further de- 
clined to 17.6 during the week under notice. The rates in the 
several towns ranged from 12.5 in Cardiff, 14.1 in Derby, and 14.3 
in Brighton to 23.6 in Wolverhampton, 24.7 in Halifax, and 26.7 
in Bolton. The mean death-rate in the twenty-seven provincial 
towns was 18.5 e 1,000, and exceeded by 1.9 the rate recorded 
in London, which was only 16.6 per 1,000. The 3,174 deaths regis- 
tered during the week under notice in the twenty-eight towns 
included 287 which were referred to the principal zymotic diseases, 
against 328 and 329 in the two preceding weeks; of these, 109 re- 
sulted from whooping-cough,43 from scarlet fever, 40 from measles, 
32 from diarrhea, 29 from “fever” (principally enteric), 26 from 
diphtheria, and 6 from small-pox. These 387 deaths were equal 
to an annual rate of 1.6 per 1,000; in London the zymotic death- 
rate was 1.6, and corresponded with the mean rate in the twenty- 
seven provincial towns, among which the zymotic rates ranged 
from 0.4 in Portsmouth and in Sunderland and 0.7 in Bristol to 
2.7 in Plymouth, 3.1 in Blackburn, and 3.9 in Salford. Measles 
caused the highest proportional fatality in Nottingham and Brad- 
ford; scarlet fever in Huddersfield and Blackburn; whooping- 
cough in Derby, Manchester, and Salford; and “ fever” in Leicester 
and Nottingham. The 26 deaths from diphtheria in the twenty- 
eight towns included 15 in London, 2 in Liverpool, and 2 in 
Norwich. Of the 6 fatal cases of ae og recorded during the 
week under notice, 3 occurred in Sheffield, 1 in Manchester, 1 in 
Preston, and 1 in Leeds. The Metropolitan Asylums ‘Hospitals 
contained 11 small-pox patients on Saturday, May 12th, and no 
new cases were admitted during the week. These hospitals also 
contained 904 scarlet fever patients on the same date, against 
967 and 921 at the end of the two preceding weeks ; there were 91 
admissions during the week. The death-rate from diseases of the 
respiratory organs in London was equal to 3.2 per 1,000, and 
was considerably below the average. rr 








Heat or ScotcH Towns.—In the eight. principal Seotch 
towns, 839 births and 534 deaths were registered during the week 
ending Saturday, May 12th. The annual rate of mortality, which 
had been 21.0 and 19.5 per 1,000 in the two preceding weeks, 
rose again to 21.1 during the week under notice, and exceeded 
by 3.5 per 1,000 the mean rate during the same period in the twenty- 
eight large English towns. Among these Scotch towns the lowest 
rates were recorded in Leith and Dundee, and the highest 
in Edinburgh and Glasgow. The 534 deaths in these towns 
during the week under notice included 40 which were referred to 
yt gee zymotic diseases, equal to an annual rate of 1.6 per 
1,000, which corresponded with the mean zymotic death-rate 
during the same period in the large English towns. The highest 
zymotic rates were recorded in Perth, Paisley, and Glasgow. 

ifteen fatal cases of whooping-cough, and 10 of measles were re- 
corded in Glasgow. The mortality from diseases of the respira- 
tory organs in these towns was equal to 4.4 per 1,000, against 
3.2 in London. 


HEALTH OF IRISH TowNns.—During the week ending Saturday, 
May 12th, the deaths registered in the sixteen principal town- 
districts of Ireland were equal to an annual rate of 22.9 per 1,000. 
The lowest rates were recorded in Dundalk and Lurgan, and the 
highest in Wexford and Lisburn. The death-rate from the prin- 
cipal zymotic diseases in these towns averaged 2.4 per 1,000, and 
was vi ery in Armagh and Galway. The 156 deaths registered 
in Dublin during the week under notice were equal to an annual 
rate of 23.1 per 1,000, against 31.5 and 21.7 in the two preceding 
weeks. The 156 deaths included 17 from the eo at zymotic 
diseases (equal to an annual rate of 2.5 per 1,000), of which 9 were 
referred to whooping-cough, 4 to scarlet fever, 2 to “fever,” 1 to 
measles, and 1 to diarrhoea. 





EDINBURGH HEALTH SOCIETY. 
THE Edinburgh Health Society has published its annual hand- 
book, the eighth of the series since the foundation of the Society. 
1t contains the lectures delivered to non-professional audiences under 
the auspices of the Society during the winter months. The present 
issue contains lectures by Dr. T. S. Clouston, on How Pleasant Sur- 
roundings and Conditions affect the Health and Happiness; by Dr. 
W. Russell, on Indigestion, its Causes and its Consequences; by 
Dr. Kerr, on Healthy Clothing; by Dr. R. W. Felkin, on Heredity, 
its Influence on Man in Health and Disease; and by Mr. A. W. 
Hare, on The Channels of Infection. The lectures are all written 
in a simple, clear, and popular style, and are calculated to do good 
to the class for whom they are specially intended. 


INFECTIOUS DISEASES AND THE SALE OF MILK. 
A DAIRY-KEEPER at Paisley has been fined £1, with £1 7s. 6d. 
expenses, and with the alternative of seven days in prison, for 
allowing a girl to milk cows or handle vessels used for the milk 
whilst she was coming in contact with a girl,a daughter of the 
dairy-keeper, suffering from measles. The dairy-keeper explained 
that as soon as she knew what was wrong with her ‘daughter no 
one who attended her was allowed to do anything in the dai 
A similar case from another parish was similarly dealt with. 


BURIAL REFORM. 
THE tenth annual meeting of the Burial Reform Association was 
held on Monday last at Grosvenor House under the presidency of 
the Duke of Westminster, when the following resolution, proposed 
by Mr. F. Seymour Haden, F.S.A., was carried: 

“That the present mode of interment in brick vaults and 
crowded graves should be discontinued as dangerous to the health 
of the living, and that ‘earth-to-earth’ burial should be en- 
couraged with the use of readily-perishable coffins, and that the 
Home Secretary be memorialised to institute an inquiry into the 
condition of cemeteries.” 

The speaker opposed cremation. 

Mr. WOLLASTON Pym said that fifty years ago Brompton Ceme- 
tery was condemned by the senitary authorities, yet 5,000 bodies 
were still interred there every year. 











IS A SMITHY A NUISANCE? 

A MEMBER asks whether we think a smithy, consisting of a forge and horse- 
shed, and situated about ten yards from the village school, could be condemix« d 
as a nuisance injurious to the health of boys in that school? This smi is 
at present in course of erection, and the question of a nuisance in tinie t2 «i me 
has arisen. ‘ 

*,* The case stated does not, ia ouropinion, come in any way i uder the 
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\/BRoblic Health Acts. There: is no absolute medéssity that a forge; ete.; shduld 
bes nuisance and injurious to health; and the ereetion of such a building 
| could not. be prevented. Should it. become a nuisance on account of careless- 
_» Meas, ete., the occupier could be proceeded against. 
= ——— 


MEDICAL NEWS, 


«| Royal CoLLEGES OF PHYSICIANS AND SURGEONS OF EDIN- 
BURGH, AND FACUL®Y OF PHYSICIANS AND SURGEONS OF GLAB- 
eow.—The quarterly examinations in Edinburgh for the Triple 
Qualification took place in April and May with the. following 
results. | 

First Examination.—Of 62 candidates, the following 32 passed : 
A. M, Gray, Isle of Man; W. R. Lemon, Co. Armagh ; Miss Louisa Rosa 
Cooke, Yorkshire; Miss Edith ret | Brown, Whitehaven ; S. Wood, Roch- 
dale; D. K. Muir, West Hartlepool; C. Pearce, Chili; H. Whalley, Brad- 
ford; F. Hall, Lancashire; E. F. Jamison, Co. Down; D. Doherty, Co. 
Donegal; P. D. Minchin, Kilkenny; R. W. Clayton, Wrexham; J. B. 
Wilson, Co. Cork ; E. G. MacSweeny, Macroom; A. Hostage, Chester; P. 
J. Munn, Kirkcudbrightshire; T, Marshall, South Shields; L. G. Fink, 
Calcutta; J. A. Fink, Caleutta; L. F. Bucknell, Sydney; J. -Orr, Co. 
Antrim; G. Macdonald, Kirkintillock; J. HK. H. Gentil, Mauritius; R. 
Holmes, Westmeath ; T. White, Antrim; J.C. Edwards, Llanrhaiadr; A. 
T. Brown, Dunfermline; R. Scott, Kinross-shire; D. V. Ryan, Co. Cork ; 

C. BH. Ross, Skye; and A. Mackellar, Glasgow. : 
Second Examination.—Of 83 candidates, the following 32 passed: 
G. 8. Pope, Madras ; J. G. McCandlish, Leeds ; H. R. Preece, Cheltenham ; D. 
Mark, Belfast; C. Pearce, Chili; S. Wilson, Hanley; W. J. Leitch, Tyrone; 
D. M. B. Myers, Clonmel; G. Mason, Birmingham; H. H. H. Adden- 
brooke, Smethwick ; F. H. Amner, Kew; T. 8. Allan, Glasgow; W. Pirie, 
Arbroath ; G@: M. Grieve, Dundee ; R. F. Granger, Whitby ; F. M. Graham, 
Monmouth; W. Rae, Glasgow; P. MeBlligott, Kerry; J..M. Rohan, 
Mauritius ; W. R. Lemon, Co. Armagh ; W. J. H. Cumming; Kent; BE. A. 
C. Hindmarsh, Calcutta; J. Nesbitt, Co. Derry; T. C. Patterson, Co. Done- 
1; T. E. Jones, South Wales; O. W. Morgan, Ceylon; J.S. Boyd, Ren- 
rewshire ; A. R. Douglas, Newcastle ; T. Young, Kilwinning ; P. F. God- 

_ frey, Tipperary ; W. D. Sweeny, Co. Mayo; and R. Maclean, Ross-shire. 
Examination.—Of 70 candidates, the following 44 passed, 
and were admitted L.R.C.P.Ed., L.R.C.S.Ed., and L.F.P. and 8.Glasg. 
G. A Bannatyne, Rutherglen; E. A. Simeon, Delhi; A. E. Vaughan, Crewe ; 
W. A. Frizell, Liv 1; J. B. Meredith, Queen’s Co. ; S. Mellor, Hud- 
dersfield ; R. Aldous, Norfolk; H. Buxton, Lancashire; F. W. Browning, 
Monmouthshire; A. B. Watson, Norfolk; F. J. Pacey, Melbourne; W 
Yorke, Glasgow; ©. R. ey Remy gt J. K. Coutts, Aber- 
deen ; K. B. Narayan, Kuch Behar; A. Siddon, Bangalore; Miss Jessie 
. Crosfield, Liverpool; W. Grey, Northumberland ; S. J. Dunlop, Co. Antrim; 
A. Mill, Co. Antrim; H. Chadwick, Burnley ; A. Bradshaw, Sierra Leone; 
H. Osborne, Notts. ; P. J. Mehta, India; B. E. Jones, Crewe; J. H, Pes- 
téll, Australia ; R. FP. Shaw, Hereford; C. H. Sharpe, Norwich; C. F. 
Levibond; Bridgwater ; W. Bell, Enniskillem; A. Macdonald, Kdinburgh; 
D. Barry, Co. Cork; W. W. Williamson, Scarborough; E. E. Craster, Mid- 
dlesbrough ; A. G. Laidler, Stockton-on-Tees ; H. F, Lawrerice, Tasmania ; 
A. H. Goodwyn, Devonshire; G. O. Moorhead, India; H. G@. Mackid, 
Canada; C. Smyth, Limerick; H. ©.-O©. McNiell, Folkestone; G. H. 
a Warminster; I. Crawford, Omagh ; and W. B. Marston, jun., 
ondon. 








— 








RoyaL CoLLecEe or ScrGEons, EprnsurcH.—During the April 
sitti of the Examiners, the following candidates passed the 
Final Examination, and were admitted L.R.C.S.E. : 

Miss Jane Blizabeth Waterston, Inverness; D. M. Greig, Dundee; and G. 

Abbott, Titchmarsh. . : : 

The following candidates passed the First Professional Examina- 
tion for the Licence in Dental Guagesy:: 

A. E. Donagan, Cambridge; EH. J. M. Hodgkinson, London; T. Gregory, 
Edinburgh; J. S. Walker, York; R. K. Common, Edinburgh; K. B. 
O'Duffy, Dublin; and T,C. McKenzie, Edinburgh. . : 

The following candidates passed the Final Examination, and 

were admitted L.D.S.Edin. : 

G. W. Welham, London; H. B. Ezard, Bath; J. 8. Walker, York; and K. E. 
O'Duffy, Dublin. 


KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.— 
At the usual Monthly Examination Meeting of the College, held 
on Friday, May llth, the following Registered Medi Prac- 
titioners were admitted as Licentiates of the College: 

The Licences to Practise Medicine and Midwifery.—D. M. Lindsay, L.R.C.S.I., 
Kilkeel, Co. Down ; J. A. St. George Whitty, L.R.C.S.1., Drogheda. 
Licence to Practise Medicine only.—J. A. Coen, L.R.C.S.1.; Castlerea, Co. 
Roscommon ; J. M. Tidmarsh, L.R.C.S.1., Limerick. 

The Licence to Practise Midwifery only.—J. P. Hubbard, M.R.C.S.Eng., Blox- 
mer Walsall, Staffordshire; G. F. Hugill, L.R.C.P.Lond., Chisichurst, 

ent. 

At the same meeting of the College, the Licences to practise 
Medicine and Midwifery were conferred 2 the following candi- 
dates who had passed the Fourth, or Final Professional, Examina- 
tion under the Conjoint Scheme with the Royal College of Surgeons 
in Ireland, at the April inations, pin. tn 


C. J. Hughes, Willowdale, Glenageary, Co. Dublin; P. G. Leé, Sydenham 
Terrace, Monkstown, Co, ‘Cork ;: R...MacRougsll, Drumleck, Howth ; H. 








——— 


D. Mason, Yorrley, near Birmingham ; W. F. Rowantree, Forthill House, 
Sliga; J. Searson, 1, Chalgrove Terrace, South Circular Road, Dublin ; W 
P. Shiel, Mullingar ; J. H. Swan, Diamond, Monaghan ; Florence Nightin 
gale Toms, Chard, Somerset. * 





eg MEDICAL VACANCIES. 
The following Vacancies are announced : 
BALTINGLASS UNION.—Medical Officer, Dunlayin Dispensary. Salary, £135 
rannum, and fees. Applications to Captain Heighton, J.P,, Honorary 
ecretary, Donard House. Election on June 13th. 

BIRMINGHAM AND MIDLAND SKIN AND LOCK HOSPITAL.—Act 
Surgeon. Applications by May 26th toJ. E. Hartley, Esq., 13, St. Paul’s 
Square, Birmingham. 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY, Bridgnorth.— 
House-Surgeon. Salary, £120, with rooms, coal, gas,and attendance, Ap- 
plications by May 23rd to the Honorary Secretary. } 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — House-Surgeon, 
Salary, £140, with apartments, ete. Applications by June 2nd to the Assist- 
ant Secretary. 

BRISTOL ROYAL INFIRMARY.—House-Physician. Salary, £100 a year, with 
board, washing, and apartments. Applications by May 19th to the 
Secretary. 

CHELSEA HOSPITAL FOR WOMEN.—Clinical Assistants. Applications by 
May 19th to the Acting Secretary. 

CHELSEA HOSPITAL FOR WOMEN.—Resident Medical Officer. Salary, 
£60, with board and residence, Applications by May 3lst. to the Sec- 
retary. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40, with board and lodging. Applications by June 6th to thé 
Secretary. 

CHILDREN’S HOSPITAL, Birmingham.—Resident Medical Officer. Salary, 
£80, with board and lodging. Applications by June 6th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant Physician. Applications by June 7th to the Sec- 
retary. 

COUNTIES ASYLUM, Carlisle.—Assistant Medical Superintendent. Salary, 
on a board. Applications by May 29th to Dr. Campbell, Garlands, 

arlisle. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Assistant Sur- 
geon. Applications by May 23rd to the Secretary. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Surgeon.* Ap 
plications by May 23rd to the Secretary. 

FULHAM UNION.—Resident Medical Superintendent of Infirmary, and 
Medical Officer of the Union Workhouse, Salary, £350, with residence, ete. 
Applications by June 5th to the Clerk to the Guardians. 

GORDON HOSPITAL FOR. FISTULA, ete., Vauxhall Bridge Road. Assist- 
ant Surgeon. Applications by May 26th to the Secretary. 

HALIFAX INFIRMARY AND DISPENSARY.—Senior House-Surgeon. | Sal- 
ary, £80 per annum, with board and residence. Applications by May 22nd 
to Dr. E. West Symes, Hope Hall, Halifax. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, £50 per annum, with board and lodging. Appli- 
cations by May 26th to the Honorary Secretary. 

KING’S COLLEGE HOSPITAL.—Assistant-Surgeon. Applications to, the 
Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Surgeon. Appli- 
cations by June 16th to the Secretary. 

LOWESTOFT FRIENDLY SOCIETIES MEDICAL. INSTITUTION.~Sar- 
geon. Salary, £160 per annum, with extra fees. Applications by May 2la 
to Mr. J. Hammond, 4, Raglan Street, Lowestoft. 

METROPOLITAN ASYLUMS BOARD: SMALL-POX HOSPITAL SHIPS, 
Long Reach.—Assistant Medical Officer (Clinical Assistant), Board, fur- 
nished apartments, and washing. Applications by May 25th to the Clerk 
4 = Metropolitan Asylums Board, Norfolk House, Norfolk Street, Strand, 


METROPOLITAN HOSPITAL, Kingsland Road.—Assistant, House-Surgeon. 
Salary, £40 per annum, with board and residence. Applications by May 
21st to the Secretary. i 

NORTH LONDON CONSUMPTION HOSPITAL, Hampstead and London. 
Resident Medical Officer. Salary, £50 per annum, with board and lodging. 
Applications by June 2nd to the Secretary. ; 

NORTH STAFFORDSHIRE INFIRMARY.—House-Physician. Salary £100, 
with board, washing, and apartments. Applications by May 23rd to the 
Secretary. 

OWENS COLLEGE, Manchester.—Professor of Surgery. Applications by.June 
9th to the Registrar. ui MEL 
ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road.—Jpsior 
House-Physician, Salary, £50 per annum, with board and lodging, Ap 

plications by May 19th to the Secretary. 

ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta Street. Covent 
Garden.—House-Surgeon.. Honorarium, 25 guineds, with board, lodging, 
ete. Applications by May 29th to the Secretary. f 

SMALL-POX HOSPITAL, Birmingham.—Resident Medical Superintendent 
Salary,. £150 per annum, with board, ete. Applications by May 25th to the 
Chairman, Health Committee, Council House, Birmingham. 

UNIVERSITY COLLEGE, LONDON.—Professor of Botany. Applications by 
May 30th to the Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Physician. ' Hono- 
rarium of £50, with board and lodging. Applications by June 2nd to, the 
Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Surgeon. Hono- 
orem ‘of £59, with board and lodging. “Applications by J me 2nd to the 

retary. ‘oe beye fis P bile f 
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WELLINGBOROUGH AND DISTRICT MEDICAL INSTITUTE.—Medical 
Officer. Salary, £280, and fees, with dwelling-house, etc. Applications to 
G. Bayes, Esq., Jackson’s Lane, Wellingborough. 
WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Surgeon- 
Applications by May 24th to the Secretary. 
WESTPORT UNION.—Medical Officer. Westport No. 2 and Louisburgh No. 2 
Districts. Salary, £39 per annum, and fees. Election on June 24th. 





MEDICAL APPOINTMENTS. 


ANDERSON, John, M.D., C.1.E., appointed Visiting Physician to the Seaman’s 
Hospital Society, Greenwich, vice H. T. Griffiths, M.D., resigned. 

BootH, A. E., M.B.Edin., appointed Assistant House Surgeon to the Liverpool 
Infirmary for Children, vice H. R. Jones, M.B., resigned. 

Brepin, H. A., M.B., M.R.C.S., appointed Surgeon to the No. 1 Section of the 
Manchester Ship Canal. 

Brewis, A. S., M.B., M.R.C.S., appointed House-Surgeon to the Monkwear- 
mouth Dispensary, vice H. Shelmerdine, M.B., resigned. 

Brypen, F. W. A., L.S.A., appointed Assistant House-Surgeon to the Rother- 
ham Hospital. 

CLARKE, W. F., M.R.C.S.Eng., M.B.Lond.. appointed House-Surgeon to the 
Newport and County Infirmary, vice W. Basset, M.R.C.S., L.R.C.P., re- 
signed, 

CLENDINNEN, J. George, reappointed Medical Officer of Health to the Coseley 
Urban Sanitary Authority. 

Comman, W. S., M.B.Lond., M.R.C.S., appointed House-Physician to the 
Hospital for the Paralysed and Epileptic, vice R. T. Williamson, M.B., 
M.R.C.S., resigned. 

Dawson, W. E., appointed Physician to the ‘‘ Churchill Home” for Women, 
Chiswell Street, Finsbury Square, E.C. 

DuckeEtT, C. Alex., M.R.C.S., L.R.C.P.Lond., L.S.A., appointed Junior House- 
Surgeon to the Ancoats Hospital, Manchester. 

Dutt, W. K., M.R.C.S.Eng., L.S.A.Lond., —_ Junior House-Surgeon to 
the Bury Dispensary Hospital, vice L. Hickey, M.B.Durh., M.R.C.S., re- 
signed. 

Isaac, G. Washington, M.B.Edin., appointed Honorary Medical ‘Officer to the 
St. Pancras Female Charity School and Orphanage, vice A. W. Cadman, 
M.R.C.S., etc., resigned. 

Jones, John Thomas, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer and 
Public Vaccinator to the Whitford District of Holywell Union, vice H. L. 
Davies, M.B., resigned. 

Laxe, W. Arbuthnot, F.R.C.S., appointed Assistant-Surgeon to Guy's Hos- 
pital. 

Leacu, J. Comyns, M.D.Durh., reappointed Medical Officer to the Rural Sani- 
tary District of Sturminster. 

Lucas, R. Clement, M.B., F.R.C.S., appointed Surgeon to Guy's Hospital, vice 
Thomas Bryant, F.R.C.S., resigned. 

McQuitry, W. B., M.D., M.Ch., M.AO.., appointed House-Surgeon to the 
Royal Hospital, Belfast, vice S. A. Powell, M.B., M.Ch., M.A.O., re- 
signed, 

Parry, John William, L.R.C.P., L.R.C.S.Edin., appointed Medical Officer to 
the Workhouse, Holywell Union, vice H. L. Davies, M.B., resigned. 

RENDALL, Perey, M.D., M.R.C.S.Eng., appointed Assistant Colonial Surgeon at 
the Gambia. 

SrencER, Walter, L.R.C.P., L.R.C.S.Edin., mens Deputy-Coroner for the 
Retford District of the County of Nottingham. 

Spencer, W. H., M.A., M.D.Cantab, appointed Consulting Physician to the 
Bristol Royal Infirmary. 





Dr. GRANT Bey, of Cairo, has been elected an honorary member 
of the New York State Medical Society. 

THe LATE Dr. Wrii1AM E. Buck.—A chapel has been erected 
at the Leicester Infirmary in memory of William Elgar Buck, 
M.A., M.D., formerly honorary physician to the infirmary. 

THE Pops. has been graciously pleased to confer upon Dr, 
A. L: Kenny, M.B., Ch.B.Melb., the title and dignity of Chevalier 
of the Order of Gregory the Great. Dr. Kenny is a member of the 
British Medical Association. 

Dr. MACPHAIL, who has acted as Assistant Medical Superin- 
tendent of the Cumberland and Westmoreland Asylum at Carlisle 
for the last six years, has been appointed Medical Superintendent 
of the Derby Borough Asylum. Dr. Macphail is a graduate of the 
Edinburgh University, and was awarded the medal of the Medico- 
Psychological Association in the year 1884, for his researches on 
the blood of the insane. 

SHEFFIELD MeEpico-CutruRGIcAL Socrety.—The following 
officers have been elected for. 1888-9. President : Dr. J. W. Martin; 
Vice-President : Dr. de Bartolomé; Treasurer: Mr. G. 8. Taylor; 
Secretary: Mr. Simeon Snell; Other Members of the Committee: 
Mr. Garrard, Mr, W. F. Favell, Mr. A. Jackson, Mr. Pye-Smith, Dr. 
Gwynne, Mr. Browning, Mr. E, Skinner, and Dr. Hargreaves. 
Pathological Committee: Mr. C. Atkin, Mr. Frank Harrison, Dr. 
Cocking, and Dr. Burgess. 

THE MEDICAL COLLEGES AND SCHOOLS. SCHOLARSHIPS AND 
PRr1zEs, WINTER SESSION, 1887-88.—LoNDON HosPiTaL COLLEGE. 
~Clinical medicine: scholarship, Mr. H. E. Sk ; hon. cer- 


surgery: scholarship, Mr. W. 8: Fenwick; hon. certificates, Mr. 
H. E. Skyrme, Mr. M. A. Rudd.—_St Mary’s Hospirat ScHOOL.— 
The first-year prize of £3 3s. in anatomy and_ histology, Mr, Evans, 
and that of £3 3s. in chemistry, Mr. Mander Smythe. The second- 
year prize of £3 3s. in anatomy, Mr. L. Rogers, and that of £3 3s. 
in general physiology, Mr. Winter. The third-year prizes of £3 3s. 
in medicine, £3 3s. in surgery, £3 3s, in pathology, and £3 3s. in 
operative surgery, Mr. R. H. Cole.—K1na's CoLLEGE.—The Warne- 
ford scholarship of £25 per annum for two years, Mr. Harry 
Lambert Lack; the surgical clinical prizes of £3 each, Mr. Harry 
Lambert Lack and Mr. Arthur Henry Cheatle:—UnrvrErsity Cot- 
LEGE.—The Fellowes gold clinical medal, Mr. G. R. Murray ; the 
Fellowes silver clinical medals, Messrs. W. B. Ransom, B. M. H. 
Rogers, and W. J. Broadhurst; the Liston gold medal, Mr. W. B. 
Ransom. 





DIARY FOR NEXT WEEK. 


TUESDAY. 
RoyaL¥MeEDIcaL AND CHIRURGICAL SOCIETY, 8.30 P.M.—The following papers 
willbe read, Dr. P. Kidd and Mr. H. H. Taylor: On the Value of 
the Tubercle Bacillus in Clinical D osis. Sir William B. 
Dalby : The Removal of Bony Growths from the External Audi- 
tory Canal. Drs. Alfred Sangster and Frederick W. Mott: 
Pemphigoid Eruption with Changes in Peripheral Nerves. 


WEDNESDAY. 

BRITISH GYNACOLOGICAL SocIETY, 8.30 P.M.—The following papers will be 
read. Dr. Fancourt Barnes: Complete Chronic Inversion of 
the Uterus. Mr. Lawson Tait: The Influence of Removal of the 
Uterus and its Appendages on the Sexual Appetite. Dr. Hen 
T. Rutherford: Treatment of Uterine Fibroids by Hydrast: 
Canadensis. Specimens will be exhibited. Council, 8 P.M. 


THURSDAY. 
Royal MEDICAL AND CHIRURGICAL Society, 8.30 p.M.—Special Meeting.— 
Marshall Hall Prize, 1888.—Dr. Walter Holbrook Gaskell, F.R.5. : 
The Relations between the Function, Structure, Origin, and 
Distribution of the Nerve-Fibres which compose the Spinal and 
Cranial Nerves. 
FRIDAY. 


QUEKETT MicroscopicaL CLUB Cuiversity College, Gower Street), 8 P.M. 
Papers by Messrs. Buffham, Smith, and Priest. 

CLinIcaL Society oF Lonpon, 8.30 P.M.—Dr. Ord will read a summary 
of the conclusions arrived at by the Committee on Myxcedema. 
Mr. A. KE. Barker: A case of Intussusception of the Cecum, 
Ascending and Transverse Colon treated by Abdominal Section. 
Mr. R. W. Parker: Two cases of Intussusception, with s 
regard to Symptoms and Treatment. Mr. e: Two cases of 
Rupture of Intestine without. External Wound. Dr. Ward 
Cousins: Case of Stone, in which Lithotomy was ‘ormed 
twice within two months. Living Specimens :—Dr. ite and 
Mr. Henry Baker: Two cases of Unusual Congenital Deformity. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is 3s. 6d., 
which should be forwarded in stamps with the announcement. 


MARRIAGES, 

WrIGHT—KENT.—On May 9th, at St. Mary’s, Eiggingion, Sevenoaks, the 
Rev. Prebendary Tate, vicar, and the Rev. C. KE. J. Carter, of St. Giles, 
Cripplegate, Bernard D. Zorapore Wright, M.R.C.S., and L.R.C.P., second 
son of J. W. Zorapore Wright, of Barton Fields, Canterbury, to Alice, third 
sama of the late William Kent, of Jondaryan, Darling Downs, Queens- 

and. 

SNELL—GOLDNEY.—On the 14th April, at All Saints’ Church, Berbice, British 
Guiana, by the Ven. Archdeacon Farrar, B.D., assisted by the Rev. Canon 
Butt, B.A., and the Rev. Francis Welch, George Snell, M.R.C.S.Eng., 
Medical Superintendent Public Lunatic Asylum, to Louisa Augusta, 
youngest daughter of G. J. Goldney, Manager, Colonial Bank, Berbice. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS res) ng editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-deli 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, . 
I ro ay id delng it is icularl ted that all letters on the 
&% order to avo’ elay, it rticularly reques 
editorial business of the J OURNAL. be ee Me to the Editor at the office of the 
JouRNAL, and not to his private house. 
AUTHORS desiring reprints of their articles published in the British MEDICAL 
covemas, -” requested to communicate beforehand with the Manager, 429, 
trand, W.C. 
CorRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not ery | for publication. 
CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 


spondents of the following week. 
MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 


CIROUMST. BE RETURNED. 
PusBLiic Heksre. Drpaatunwn._We shall be much to Medical Officers 
other Reports, favour 

















tificates, Mr. W. S. Fenwick, and Mr. Beckett (equal). ‘Clinical 


of Health if they will, on forwarding their Annual, 
‘us with icate Copies. - 
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QUERIES. 


M. is anxfous to ascertal tne pect fe Sie cedeetinedl hidiaical 
. is anxious to ascertain the pros ‘or an ex enced medical man (middle- 
aged) in the Australian coloniés. a ‘ 


J. H. asks: © ‘6 Porson OFAne. 
. H..asks: Can any member recommend a good and ch chart of ** poi: 
and their antidotes,” for hanging in & quraey ? “2 poisons 





ANSWERS. 


NunquaM,~It would be quite contrary to professional rule to do so. 

APVEBTISEMENT.—The circular in question should be sent to the College to 
which the gentleman belongs, and the result of the correspondence communi- 
cated to us, 

ESERINE. 

Dr. GrorceE F. Durrry (Dublin) writes: In reply to the queries of your corre- 
spondent ‘‘D,” (1) the name “ eserine ” was given in 1865, by Vée and Leven, 
to a crystalline alkaloid, obtained by them from the seeds of the physostigma 
venosum; and (2) first described in the Comptes-Rendus, 60, 1194; (3) the 
derivation of the word is from the name “eseré,” by which the seeds were 
known to the natives of Old Calabar: 


QUALIFICATIONS FOR MIDWIVES. 
M.R.C.8. wishes to be informed of the usual course to be pursued by a respect- 
able person wishing to obtain a proper qualification as a midwife. ~ 
*," The Obstetrical Society of London awards certificates to midwives after 
due examination. For official information apply to the ‘Librarian of the So- 
ciety, 54, Berners Street, Oxford Street, W. 


BLIND ASYLUMs. 

M.D. asks whether there is any home or asylum for the blind which would ad- 
mit a, domestic servant, aged 21, who had an attack resembling meningitis 
three months ago, during which she rapidly lost her sight completely. She 
has se — Som ees ~< is new in fair health, but there is no im- 
provement in vision whatever. n eminent specialist, who xamine 
eyes, has little or no hope of her recovery. x a is nt he 

*," Application might be made to the Association for Promoting the General 
Welfare of the Blind, 28, Berners Street; or to the British and Foreign Blind 
Association (Secretary, T. R. Armitage, 33, Cambridge Square, W.). Further 
information may be obtained from Fry's London Charities, published 
at 3, St. Martin's Place, Trafalgar Square. 





NOTES, LETTERS, ETC. 
Mr. EK. BeLLamy (17, Wimpole Dinesh) arinesy Pines place the following ad- 
quay eerigeians tot . —— erercres —_ cao , * ¢ ° 
Dr. Tandy, Cedars Road, Clapham .. ee hs 110 


THE Luce Funp. 


Donations up to May 8th exe =e ee oss vee A r % 
Dr. Moore... oad deo veo 5 00 
Mr, R, Harrison bes ot 11.0 


Pere Ee T ies” ces os bes vee 110 
urther donations in aid of Mrs. Luce will be gratefully received b 
SHEPPARD, 64, Durning Road, Liverpool, or by Dr. Cason, 31, ar React, 
Liverpool. , 
‘ AN APPEAL, 

WE desire again to call attention to the appeal printed.on April 14th, to enable 
a medical man of good position, who has been reduced to absolute destitution 
through no, fault of his own, to buy a small practice, and make a living for 
himself and wife. Contributions towards the purchase money will be received 
by Dr. Farquharson, M.P., Migvie Lodge, Porchester Gardens, W. Among 
the names of contributors already announced appear Sir William Jenner, Sir 
James Paget, Sir Joseph Lister, Sir Andrew Clark, Sir Prescott Hewitt, Sir 
Spencer Wells, Sir Henry Thompson, Dr. Broadbent, Mr. Thomas Smith, and 
Dr. Hare. (see pages 817 and 944), but the amount received is still inadequate 
for the purpose in view. 


Tre CLirtoN Luwacy GaAsE. 

Messrs. J. MICHELL Crarke and W. H.'Harsant write: May we once again 
trespass on your kindness to acknowledge the following donations to the 
Marshall and Shaw’Fund, which have been received during the last few 
days? 

The list is now closed, and the total amount received is £376 3s. 64,, which 
sum, minus a small amount for expenses, has been handed to the two gentle- 
men. The legal expenses have amounted to upwards of £600, but the exact 
sum is not yet known. 

We take this opportunity of thanking all subscribers to the fund for the 
ao A way in which they have responded to our appeal, and we also especially 
thank the Editor of the Britisn MEDICAL JoURNAL, for giving such valuable 
publicity to the subscription lists. 





£8. a. 

Amount already acknowledged ood “ «. 364 2 0 
Inglis, Alex, M.,. M.D. (Cheltenham) > one 11.0 
Keall, W. P. ... ™ bed one ove ow oe hed 3 3 0 
Ormerod, H. (Westbury-on-Trym) _ .., bee wee os 22 0 

, Spencer. W..H., M.D, (St, Leonard’s) ode aa . 220 
omas, A. Garrod, M.D. (Newport) ... aa nee atts 0.10. 6 

’ ” ” D, one ote vee eee ae aoe 3 i 3 0 

| re ere: le Ty 








COMMUNICATIONS, LETTERS, etc., have been received from : 

Dr. Garry, Liverpool; Mr. J. A. Wilson, Glasgow; Mr. Lawson Tait, Bir- 
mingham ; Dr. J. O’Bryen, London ; L.M. and L.S.Lond, ; Dr. F. W. Smith, 
Leamington; The Registrar of the Royal College of Physicians, London ; 
Mr. G. E. Williamson, Newcastle-on-Tyne; Mr. W. Monckton, Rugeley; Dr, 
T. M. Robertson, Rotherham; Dr. G. Buchanan, London; Dr. Brailey, Lon- 
don; Mr. D. Davis, Builth; Mr. J. G. Clendinnen, Bilston; Dr. Farquharson, 
M.P., London; Mr. T..B. Lovegrove, Nottingham; Mr. P. J. Pugh, Llan- 
gollen ; The Secretary of the Border Counties Branch, Carlisle; Mr. J. Welsh, 
Knighton; Dr. Thorne Thorne, London; Mr. E. L. Freer, Birmingham; 
Mr. J. Charlesworth, Hanley ; Mr. Ernest Turner, London; Dr. Edge, Man- 
chester ; Mr. T. Cook, London ; Dr. Turner, London ; Messrs. T. Crapper and 
Co., London; Dr. A. Bronner, Bradford ; Mr. H. P. Potter, London ; Dr. P, 
M. Deas, Exeter ; Verbum Sap.; Dr. Greene, Northampton ; Observer ; Mr. C. 
A. Ducket, London; Dr. P. Boulton, London; Mr. G. M. Wasse, Lough- 
borough; Mrs. Pratt, Bournemouth; Dr. P. Rendall, London; Surgeon- 
Major Chariton, Athlone; Mr. W. Spencer, East Retford; Dr. C. Dukes, 
Rugby; Messrs. Burgoyne,! Burbidges, and Co., London; Dr. Railton, Man- 
chester; Dr. Leftwich, London; Dr, Mullan, Ballymena; Dr. Sykes, Mex- 
borough ; Mr. W. Campbell, Carlisle; Member of the B. M. A. ; Major Pead, 
London; Mr. E. A. Erson, Demerara; Dr. T. Donelly, Dublin ; Mr. W. E. 
Luscombe, Newark; The Secretary of the Sanitary Commission, Punjab; 
Dr. Maxwell, Woolwich ; The Honorary Secretary of the Irish Exhibition, 
London ; The Army Medical Department, London; Mr. H. F. Gadsby, Derby; 
Mr. F. H. Davis, Dawley ; Dr. B. Bramwell, Edinburgh ; Mr. Dutt, London ; 
Mr. A. H. D. Acland, London ; Dr. J. H. Hunt, Brooklyn, New York ; Mr. G. 
Schorn, Milwaukee; G. E. Herman, M.B., London; Dr. Lowdon, Hull; 
Dr. Tatham, Salford; M. and L.S.A.L.; Mr. A. Strong, London ; Dr. Jacob, 
Leeds ; Mr. J. Robertson, Edinburgh ; Mr. W. Gurner, London; Mr. A. H. 
Tubby, London; Tne Secretary of the Parkes Museum, London ; Dr. Louis 
Parkes, London; H. T. Barton, M.B., Burnley; The Secretary of the 
Royal Hospital, London; Mr. F. R. Humphreys, London; Mr. J. Poland, 
London; Our Glasgow Correspondent ; Mr. J. W. Miller, Dundee ; Dr. C. BE. 
Shelly, Hertford; Mr. A. Bernard, Liverpool; Mr. R. H. Tyte, Stroud; Our 
Manchester Correspondent ; Mr. J. Michell Clarke, Clifton; Mr. W. H. Har- 
sant, Clifton; Mr. F. W. Lowndes, Liverpool; Mr. G. C. Karop, London; 
Dr. W. E. Dawson, London; A.C. Dutt, M.B., Morpeth; Mr. G. Bayes, 
Wellingborough ; Dr. Duncan, Croydon; Dr. Styrap, Shrewsbury; Dr. Caton, 
Liverpool ; Mr. J. Baker, Portsmouth; Dr. T. Williams, London; W.8. 
Colman, M.B., London; Mrs. Lack, St. Leonard’s-on-Sea; Mr. J. Brown, 
Sutton Coldfield; The Secretary of the Burial Reform Association, 
London; Mr. L. Roe, Eccles; The Secretary of the Inland Revenue, 
London; Dr. J. B. Brierley, Old Trafford; Mr. H. Hemsted, Whit- 
church; Mr. F. W. Gibbon, Tyne Dock; Mr. J. Y. W. Macalister, London; 
Sir Wm. Stokes, Dublin; Mr. T. S. Ellis, Gloucester; Mr. T. J. Verrall, 
Brighton ; Messrs. Willows, Francis, and Butler, London; Dr. W. V. Lush, 
Weymouth; Mr. F. A. Southam, Manchester; Dr. J. H. Neale, Leicester; 
Dr. W. A. Griffith, London ; Messrs. Lorimer and Co., London; Dr, C. R. 
Drysdale, London; Dr. D. Biddle, Kingston-on-Thames ; Mr. J. W, Smith, 
Doncaster; Dr. G. S. Trail, Aberdeen; Qui Qui; Dr. A. Schmits, Cologne; 
Dr. W. Kelly, Taunton; Mr. R. Carter, Bath ; Dr. H. Welch, Blackpool ; Dr. 
C. Lovegrove, Flixton ; Messrs. Mansell and Co., London; Dr, A. L. Kenny, 
London ; Messrs. Huggett and Co., London, etc. 


BOOKS, etc. RECEIVED. 


Health at School. By Clement Dukes, M.D. Cassell and Co., Limited, London, 
Paris, New York, and Melbourne. 


Transactions of the Medico-Chirurgical Society, Edinburgh. Vol. vi. . Oliver 
and Boyd. Edinburgh. 1888 


SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 








Seven lines and under aa an seo we £0 3 6 
Each additional line eee eee eee oe © O'S 
Awhole column ... gee eee one ew 115 0 
A page wo 5 0 ¢ 


“An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
pany _ fe above scale in the following proportions, beyond which no reduction 
can owed, 


For 6 insertions, a deduction o: eos eee 10 per cent. 
» 120rl13 ,, ” eee eee ose 20 ” 
” ” ” eee eee eee 25 ” 
y ” mt ou oon dee 30» 


Special terms for occasional change of copy during series : 
20 per cent. if not less than 26 pages be taken ) or their a 
25 52 in half or 
quarter pages. 
ithin twelve 


30 104 ie 


For these terms the series must, in each case, be completed 
the date of first insertion. 


the 








Advertisements should be delivered, addressed to the Manager at the Ofties, 
not later than noon on the Wednesday preceding publication ; and, if not pail 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Office, High Holborn. 
po stage-stampe. 


Small amounts may be ip 
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CLINICAL LECTURE 


HAEMATURIA. 
Delivered at University College Hospital. 











By BERKELEY HILL, F.R.C.S.Ene., M.B.Lonp., 
Professor of Clinical Surgery in University College, London. 





H&MATURIA, or bloody urine, is only a symptom; but one which 
varies much in importance. It may signify a trivial injury or a 
dangerous and rapidly fatal condition. Therefore an analysis of 
the characters that hematuria may assume is worth our attention 
this afternoon. 

Blood may escape into the urine at any part of the urinary 
tract. Hence, for convenience, I shall arrange the various forms 
according to their locality, namely, from the kidney, including 
the pelvis and ureter; from the bladder; from the prostate; and 
from the urethra. The multitude of the causes of hematuria 
compels me to dwell in my remarks only on those varieties which 
concern the surgeon. Nevertheless, he should know all the 
causes that he may distinguish those needing surgical treatment. 

General Causes.—Old age brings to some men enlargement of 
the prostate, and the enlarged organ, if congested, is more liable 
to bleed than when in its unenlarged condition. In women, at the 
menopause, or even before that crisis is reached, blood is some- 
times voided from the kidney vicariously for the menstrual flow. 
Also, in women, mixing of the menstrual discharge with the urine 
after it has left the urethra must not be forgotten. In children, 
malignant tumours of the kidney are more common than in 
adults, and they often bleed copiously. In certain countries para- 
sitic diseases prevail which have hematuria for a leading sym- 
ptom. In Egypt and South Eastern Africa, the bilharzia haema- 
tobia is the common parasite which produces the hematuria. In 
China, bloody urine is caused by the filaria sanguinis hominis. 
Some general diseases which modify the blood, such as 
purpura, scarlet fever, measles, or typhoid, and in warm climates, 
malarious affections, may cause hematuria. Certain drugs, for 
example, lead, mercury, arsenic, cantharides, turpentine, or copaiba, 
and, it is said, asparagus, will provoke bleeding from the kidney. 
Exposure to cold and damp, heart-disease, or gonorrhea, by caus- 
ing congestion of the kidney, will produce oem urine. Like- 
wise, sudden suppression of a customary discharge, such as epis- 
taxis or hemorrhoidal flux, may be replaced by hematuria. 
Violent exertion of any kind will determine congestion of the 
kidney in some persons. Even shaking in a rough carriage, hunt- 
ing, long marches, carrying heavy weights, wrestling, the vomit- 
ing that sometimes occurs during the throes of parturition, and 
excessive copulation produce hematuria. It must be admitted 
that chronic renal disease is often present when bleeding follows 
the exciting causes I have mentioned. 

The characters of bloody urine vary much. Sometimes the 
effusion of blood is sudden and unexpected ; sometimes there are 
premonitory signs. The quantity and appearance of the blood 
also differ much. The urine, often clear and limpid, is rosy or 
crimson when it has been evacuated immediately after 
extravasation; but if the blood has remained some time in the 
bladder, the urine acquires a dirty brown hue, porter-like if 
copious, smok when scanty. This change is due to the hema- 
globin being changed to methzemaglobin by the action of the acid 
in the urine. 

Again, clots like black ‘currant jelly, or narrow worm-like 
coagula, may come away. The latter are casts of the urethra, or, 
im rare cases, of the ureter, Under the microscope minute clots 
of thread-like form may sometimes be detected; these are casts 
of the kidney tubules. 

The corpuscles undergo changes. By soaking in urine they 
swell up, become vacuolated, and grow colourless. They may 
then be confounded with discoid oxalates or torule; both these 
objects are smaller than blood cells, and the torule are generally 
oval, and have a bright nucleus. Besides, the ocular test, which 
suffices to distinguish most cases of blood in [the urine, and are 
the only ones by which the condition known as hemaglobinuria 
can be diagnosed from bloody urine therefare the tests with guaia- 
cum and with the spectroscope. For the guaiacum test, shake a 
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few drops of fresh tincture of yalocum in a drachm of urine. 


Then, if some ozonic ether be added, a blue colour comes to the 
mixture. Two sources of fallacy exist. The urine does not 
always give the blue tint, and if iodide of potassium be 
present, a blue reaction will occur, even if no blood be present. 

The spectroscope: this somewhat complicated process of medi- 
cal E avrg and chemistry is too intricate to explain in a few 
words, but we have some specimens prepared for us by Mr. Bar- 
ton, Dr. Ringer’s house-physician, who will presently demonstrate 
them to you. For . page cay — — of the ——— to be 
emplo ou may also refer to Dr. McMunn’s work, Spectro- 
a Y th Medicine, 1884, 

t is often possible to ascertain at which part of the urinary 
tract the blood escapes into the urine by draining the urine 
from the bladder as soon as it oozes through the meatus of the 
ureters, by placing a catheter in the empty bladder after that 
organ has been carefully washed, and leading the secretion at 
once from the body. Indeed, attempts have been made to collect 
the urine from one ureter only by means of a catheter with a 
short beak and a long eye. The catheter is so laid in the bladder 
that its long eye shall lie closely against the outlet of one ureter, 
and drain away the urine dripping from that ureter tothe exclu- 
sion of the urine arriving by the other ureter into the bladder. 
When there is blood in the urine, the act of micturition is often 
more frequent than at other times, partly because the effusion of 
blood excites the bladder to contract, partly because cystitis is a 
common accompaniment of hematuria, and probably in some 
cases by irritation sympathetic with renal disease. The quantity 
of blood lost variesmuch. The bleeding may be constant, that is, 
the urine may be always tinged with blood, or the urine may be 
at times perfectly free of blood. The duration of the attack also 
varies much ; usually, when intermittent, the length of the attack 
is short, and the intervals extend over weeks or months, or even 

ears. 
, Local Causes.—With respect to the kidney, blows on the loin 
wounding the kidney or the ureter, and operations on the kidne 
produce hematuria. The condition called “ movable kidney ” is 
also frequently characterised by hematuria. Common causes are 
nephritis or pave neers set up by calculi, tubercle, cancer, or 
villous tumour in the kidney or ureter. The irritation of 
stronguli or other entozoa in the pelvis may be the exciting causes 
of hematuria. Either with or without these accidental provoca- 
tives, blood is lost from the kidney in various inflammatory affec- 
tions, as in acute suppurative nephritis, in acute congestion 
without suppuration, or in advanced stages of Bright’s disease. 

The kidney is probably the most frequent source of bloody 
urine ; but the signs of renal hemorrhage are often negative, and 
the diagnosis is reached in many cases only by exclusion. In- 
dicative of renal bleeding are the following: pain or sense of 
weight in the loins, with tenderness on pressure. In the sedi- 
ment of the urine casts of the kidney tubules, with minute calculi 
or uric acid crystals attached to the casts, are often found. When 
the bleeding is due to some general condition, or is a sequela of 
acute disease, the diagnosis of the renal source of: the blood is 
helped by the history of the illness, by signs of cardiac disease, 
by the presence of anasarca, and, as renal bleeding is often 
scanty, by the dark, smoky aspect of the urine. “Smokiness” is 
produced when the quantity of blood is small and evenly diffused 
through the urine, but it is not necessarily only set free from the 
kidney. There will be in other cases the signs special to the 
affection of the kidney that causes the hemorrhage. There 
would be also no indication of disease in the bladder, prostate, 
or urethra. If there have been injury, exposure to cold, or ex- 
cessive exercise, the bleeding will be free though short-lived. 
When renal calculus is the cause of the bleeding, the blood is 
rarely copious. The urine is acid, and has a plentiful deposit of 
muco-pus, with perhaps tubule casts, There is often a history of 
long-lasting pain in the {loins, shooting along the course of the 
ureter, exciting in some cases slight pain at the neck of the 
bladder, and increased frequency of micturition. Added to these 
signs may be an enlarged ki ~;: easily felt by reason of its 
dilated pelvis, which may even fluctuate on palpation through 
distension with urine and pus, when the ureter has contracted 
after ulceration. 

Tubercular disease would have similar symptoms. but small 
calculi or uric acid crystals would be absent from the urinary de- 

sit. There would be pus in the urine long before the advent of 

lood. Tubercular disease may attack the ureter, and so allow 
blood to mingle with the urine. This complication would be in- 
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dicated by tenderness on pressure along the course of the ureter, 
with pain in the loin and groin. Tubercle of the ureter is pro- 
bably never seen unless the kidney or bladder is affected also. 

In cancer of the kidney, in addition to lumbar pain, frequent 
and painful micturition, there is sometimes enlarged kidney, or a 
tumour in the loin is palpable. Bleeding is a constant symptom, 
sometimes copious and intermittent, more often scanty and con- 
tinuous, though varying in amount from mere smokiness of the 
urine to a dark porter-like fluid with coagula. With such un- 
certain signs it would not be possible to diagnose cancer from 
calculus, tubercle, or other renal affection. In time the growth 
will sprout into one of the calyces, and fragments of it may be 
found in the deposit of the urine. Gradually, the increasing 
severity of the symptoms and the wasting of the patient confirm 
the malignant nature of his disease. 

Syphilis is occasionally the cause of renal bleeding. In a 
patient under my care, who had tertiary disease of the pharynx, 
there was for some weeks persistent albuminuria; to this was 
added a sudden attack of hematuria, with dull pain in the right 
loin. The urine was dark like coffee for four days; after that it 
became oa brown, then smoky, and gradually regained its 
natural colour; ultimately no more than traces of albumen re- 
mained. Dr. Saundby (Jounnat, December 17th, 1887) relates a 
somewhat similar case, but in his case some hyaline casts were 
also detected in the urine, and the infection was inherited. 

In the bladder blood may escape into the urine through rupture 
of that viscus by blows on the hypogastrium, by laceration in 
crushed pelvis, or by toorough handling of the lithotrite or sound. 
Even too rapid evacuation of the bladder after over-distention 
may produce it in patients whose veins are varicose beneath the 
mucous membrane about the neck of the bladder. Cystitis from 
any cause, and the ulceration produced by stone, tubercle, or 
cancer, often bring on bloody urine. The fibrous, the sarcomatous, 
and the villous tumour, each in their degree, though the villous 
more than any other, have bleeding as an important symptom. 
Lastly, the bilharzia hematobia has its most frequent seat in the 
walls of the bladder. 

When bleeding is caused by stone in the bladder, the loss of 
blood is commonly slight, intermittent, and mainly at the end of 
micturition, when the chafed part of the bladder against which 
the gtone lies is compressed. Then a few drops of blood are ex- 
pelled from its surface. Where ulceration is extensive, or where 
the mucous membrane is inflamed, the urine is often discoloured 
by blood which has exuded between the acts of micturition. The 
ee of the blood is usually increased by rough exercise. 
n addition, there would be painful micturition, alteration of the 
stream, and other signs of stone to be obtained by sounding. 

Tubercular disease, —o, extending into middle life, mainly 
affects youths and young adults. Here bleeding is a very minor 
symptom. It shows itself in the shape of clot in the purulent 
deposit, or clots are washed out with the first flow of urine, or a 
little bright blood comes away at the end of the stream. The 
signs of tubercle closely resemble those of stone; the distinctions 
being the escape of clots before the flow, and the early appearance 
of severe pain during and after the flow of urine. Seanting the 
bladder is also much more painful to the patient when tubercle 
is present, owing to the customary seat of tubercle being at 
the neck of the bladder, and the sound strikes the ulcerated 
surface, 

When a tumour growing in the bladder is the source of the 
hematuria, the form the bleeding takes varies somewhat with the 
structure of the tumour, though this variation does not always 
take eee. One reason why all the different growths may have 
free bleeding for an early symptom is the fact that the several 
tumours may have a papilloma as a part of their structure, while 
the base is fibrous, sarcomatous, or even epitheliomatous. Roughly 
speaking, the papillomata bleed abundantly at intervals, without 
causing much pain or inconvenience. The fibromata and sarco- 
mata also bleed obstinately, and at short intervals. The epithelio- 
mata usually cause much pain and irritation before the bleeding 
becomes important. 

Bearing in mind the sent agp to this general habit, it may be 
inferred that the tumour has a dendritic or villous form if the 
blood is voided copiously at first, appearing without pain or in- 
creased see of micturition, and giving the patient no phy- 
sical distress. The loss of blood continues for an indefinite time, 
from three or more days to a week or more, and then stops as sud- 
denly as it an. While going on it seems not to be affected 


either by rough exercise or by rest. The amount of blood present 





ee 


in the urine varies much. Most commonly it is copious and 
florid, sometimes dark crimson; when the loss of blood is very 
slight the urine may be merely smoky. A great characteristic 
when the bleeding is scanty is the flow at first of clear 
urine, but as the bladder empties, the stream becomes mainly 
bright blood. In such cases the patient may feel a little 
smarting as the contraction of the bladder squeezes blood from 
the growth. Characteristic also of bleeding from papilloma is 
the kind of deposit which settles in the urine. It consists of a 
loose reddish-brown sediment made up of brown coagula and 
whitish flocculent masses of discoloured fibrine. Not infrequently 
the deposit contains fragments of the tumour, which can be recog- 
nised, and the diagnosis thereby made certain. By sounding the 
bladder, in many cases the sound can be so directed as to catch 
against or to slip over the growth, and thus mark its position in 
the bladder. ? 

The hemorrhage having ceased, the urine becomes clear, and 
may remain so for months. More commonly, a little blood is lost 
at the end of micturition on most days, but it van: d disappear 
utterly for years. Sooner or later, nevertheless, perhaps in the 
same painless way as before, the bleeding reappears, and after the 
pacar or third recurrence, increased frequency of micturition and 
dull, aching pain at the end of the flow become constant pheno- 
mena. When clots like black jelly are washed along the urethra, 
they cause pain if they are large. This intermittent hematuria 
may recur for years without affecting the patient’s health or 
apparently shortening his life. There are specimens of bladders 
with such tumours in the museums, taken from persons who 
lived to be 80 years of age, and died from causes unconnected 
with the bladder. Further, cases are recorded where the whole 
tumour was extruded, and the 9 recovered completely. Such 
a happy ending must not be looked for; in nearly all cases, if 
untreated, the papilloma sets up cystitis, or causes obstruction 
of the outlet of an ureter, and so dilatation of the pelvis, with 
destruction of the gland, and ultimately death by great suffering. 

The following case of simple papilloma was ere Pe | me in 
this hospital in 1885. A temperate man of 55 first noticed loss of 
blood from the bladder in the summer of 1879. At that time, 
during micturition, the urine came away at first quite clear; then 
a sense of more to come was felt, and a few drops of pure blood 
would be ejected. Micturition was not increased in frequency, 
nor was there any pain. The escape of blood, until the spring of 
1880, was only occasional and never large. In March, 1880, the 
urine for two days was charged with blood, and bright crimson in 
colour. The bleeding then stopped altogether till the beginning 
of January, 1881; then one copious loss of blood took place. On 
January 22nd there was a repetition of bleeding at every voidance 
of urine; great clots came away, and a little scalding was felt for 
a few minutes after the flow had ceased; thenceforward no dis- 
comfort was felt till the next discharge of urine. There was n0 
increased frequency ; the urine was retained all night. There was 
no spasm nor violent effort to drive out the clots; but there was 
pain if the clots were large enough to fill the urethra. This 
attack of hematuria continued for nine days, and then sud- 
denly stopped. After thirteen days the blood reappeared, and 
the urine was more or less charged with it for six weeks, and 
then bleeding again entirely ceased for a month. The blood 
came again copiously and again ceased; but thenceforth the 
urine usually contained a copper-coloured sediment, and at the 
end of micturition a few drops of blood escaped, with a twinge 
of pain. Three and a half = after the first bleeding cystitis 
began, and the patient’s suffering gradually became severe. Fif- 
teen months later, the patient, being exhausted by cystitis, allowed 
me to operate on him. This was done on May 5th, 1885. A perin 
exploring incision was made, and a —— one into the bladder. 
Through the upper incision a long frimbriated growth could be 
seen attached to a short stump, near the opening of the left 
ureter. This was noosed by an écraseur passed through the 
perineal incision. The patient’s exhausted state made the reco 
very slow and tedious. In January, 1886, he again came under 
my care, and I crushed a small calculus. Since that operation 
the patient has enjoyed good health, and there has been no return 
of vesical disorder. ‘ 

When the tumour is sarcomatous or epithelial, and no part of it 
is papillomatous, blood does not escape, as a rule, in the copious 
manner that attends papilloma. The progress of the disease 18 
more rapid, and there is usually pain in the hypogastrium od 
perineum before bleeding commences ; though cases are recorde 
where eight or ten years elapsed in which intermittent hematuria 
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was the leading symptom before the condition of the patient 
became urgent. Usually ulceration begins in a year or less; then 
voidance of clot is a daily occurrence, and the urine is purulent 
from cystitis. With epithelioma the patient is nearly always 
approaching old age; but sarcoma and papilloma, though affec- 
tions of late middle life, are occasionally met with in young 
adults. 

The following case is a good example of epithelioma of the 
bladder. I saw with Mr. Morrant Baker, in October, 1885, a 
gentleman, aged 61. The first attack of bleeding had occurred one 
year before and, stopping for a fortnight, had recurred, to again 
subside, leaving only a dull pain after micturition, which act 
took place about every three hours by day and night. When I 
saw him the bleeding had set in again, and was accompanied by 
great spasm and almost constant calls to make water. For a few 
days his suffering was constant. The urine was dark crimson, 
mixed with clots that could be got rid of only with great difficulty. 
This attack lasted about a fortnight and then subsided, to return 
two weeks later in greater severity. The tumour, which is now 
before you, I removed through the perineum; Mr. Baker and Mr. 
Pollard being good enough to help me. Its structure is partly 
papilliform, but mainly epithelial. The fragments of tumour, as 
you see, fill a six-ounce bottle. The patient was thoroughly re- 
lieved of his sufferings by the operation, and for a time did well ; 
but six weeks later, the tumour began to grow again, and the 
patient sank under an attack of peritonitis of four days’ duration. 

Last summer we had in our wards a case of intermittent heema- 
turia from bilharzia in a woman who had lived her whole life in 
England, and therefore her history is of much interest to us. The 
bilharzia heematobia was discovered by Bilharz in 1851 in Cairo 
when, in conjunction with Griesinger, he was investigating the 
diseases of the Egyptians. It is an elongated bisexual entozoon. 
In its perfect phase, it inhabits the veins of the portal system, the 
hemorrhoidal veins, and the veins of the bladder, ureter, and 
pelvis of the kidney. From these proper habitats, it may invade 
others. Griesinger found egg shells in the blood of the left ven- 
tricle, and Kartalis found the ova in the vena cava inferior, and 
Mackie in the lungs and liver. The entozoon most probably 
enters the human body in drinking water, for it is very prevalent 
in Egypt among the fellaheen who drink the Nile water unfiltered, 
and among the native population of South Africa, while Euro- 
peans who are careful of the purity of their drinking water 
escape the disease. Dr. John Harley, who proved the Egyptian 
disease to be endemic in South Africa, ——— that the animal 
may enter by penetrating the skin as well as by the stomach to 
reach the uropoietic system. 

The male has a flattened body, about half an inch long; he 
is thicker and shorter than the female, which he receives for 
purposes of copulation into a groove, or gyneecophoric canal, and 
thus has a somewhat cylindrical appearance. The female is cylin- 
drical and filiform, about three-quarters of an inch long. The 
mature entozoa, after impregnation, lie in the submucous tissue 
of the kidney, or other part to which they migrate, the bladder, 
transverse colon, descending colon, or rectum, in smooth-walled 
spaces formed from dished Vined-vestels. There the female lays 
the eggs, which gradually work their way to the mucous surface. 
The ova are about 1-170th of an inch long, almost oval, having an 
outer shell of hard material; the contents are granular. A spike 
is attached to the smaller end of the cell of those which escape 
in the urine; but the spike is at the larger end of those which 
come from the intestine. The granular contents of the unripened 
egg become, when mature, a definite cell within the outer case, 
and, according to Sir William Roberts, exhibit at that stage 
slowly expanding and oscillating movements. The eggs do not 
apparently hatch in the urine until that fluid is diluted with 
= water; at least, that was so in our patient. In water the 
natching is rapid, and the embryo, more elongated than the ovum, 
(“ flask-shaped,” Sir W. Roberts), splits his shell and emerges 
covered with cilia. The cilia oy him independent motion, 
so that he may be seen rolling on his long axis across the field of 
the microscope. What further development the embryo under- 
before he is ready to enter the human body to perfect his 
orm is unknown. Probably he utilises some water mollusc as 
his second host, and then, escaping as a cercaria, is swallowed by 
man in drinking. It is supposed that the spines assist the ova in 
boring their way to the surface of the mucous membrane, under 
which they collect in numbers and cause inflammatory swelling ; 
80 that the surface is marked by irregular projections of nodular 
er polyphoid form. Some of the raised patches are injected and 





ecchymotic, others yellowish or covered with tough mucus. or 
bloody exudation which contains masses of ova. From time. to 
time these masses soften, ulcerate, and blood escapes in quantity 
with the cells so set free. In some cases the excrescences become 
so polypoid that they form real tumours, as may be seen at the 
College of Surgeons. Such projections have been removed by. Dr. 
Mackie, of Alexandria, with the écraseur from the wall of the 
rectum to the great relief of the patient. When the eggs mass 
together in the ureter, that duct is narrowed; urine may collect 
in the pelvis of the kidney, and thus hydronephrosis is produced. 
The congeries matted together by mucus often form the nuclei of 
stones in the bladder. In the intestine, dysentery with ulceration 
is produced. When an indefinite time has elapsed, the parasite 
dies and many patients recover after years of more or less con- 
stant suffering. In a considerable number nevertheless death 
follows by exhaustion through cystitis and perineal abseess with 
fistule or even rupture of the badder. In the tracts of these 
fistulee Mackie found the ova in great quantity. To these sequels 
must be added the effects of septic disease and of great loss of 
blood. Similarly, fatal disease of the intestine or pelvic organs 
may follow the proliferation of the parasite in the portal or 
hzemorrhoidal systems. 

The symptoms are essentially chronic and vary according to 
the locality infested by the parasite. Respecting the length of 
time necessary for the maturation of the worm after its inception 
into the body, Sir W. Roberts noted that bloody urine appeared 
about four months after the patient had drunk the water of the 
Nile in Egypt. The common symptoms are occasional attacks of 
lassitude, pains in the back or limbs or perineum, with intermittent 
hematuria and pain at the end of micturition. Between the 
attacks the patient feels well and the urine may be free of sedi- 
ment, though the cells still pass in the urine. In time there comes 
generally cystitis, and the urine is turbid during the intervals of 

cemorrhage, and micturition is frequent. In severe or fatal cases 
the course depends on the particular complication which sets in. 
The case which I am about to relate to you afforded us an oppor- 
tunity of witnessing many of the symptoms described by those 
who have watched the disease in Egypt and elsewhere. The 
lassitude, the dull pain, the intermittent haemorrhage, and perhaps 
the enlarged kidney, were characteristic; while the presence of 
ova in the urine was pathognomonic of bilharzia. 

The following case of bilharzia hematobia is, I believe, the 
second observation which has been recorded as occurring in a 
person living wholly in this country. The other case is mentioned 
by Mr. Reginald Harrison. That case was, at the time Mr. Har- 
rison wrote, under the care of Dr. Davidson in the Liverpool Royal 
Infirmary. No details are given by Mr. Harrison. These are the 
notes of the case which occurred in this hospital. 

Mary Ann A., aged 40, was admitted under the care of Dr. Grail 
Hewitt on February 18th, 1887. Her general history was 
She was born in Kent, and had lived all her life at Erith or 
Gravesend. Her parents, brothers, sisters, and children were all 
healthy. She had seven children and one miscarriage. The last 
child was born in June, 1885. The catamenia enpesren at 16, 
and remained regular till the present illness, which began in 
October, 1886. At that time the catamenia were delayed for four- 
teen days. A free hemorrhage then took place vid the urethra, 
during micturition, in which the patient estimated that three 
pints of blood were lost in twelve hours. During her stay in hos- 
pital the catamenia resumed their accustomed regularity. This 
slight disturbance of the menses was the only premonitory sym- 
ptom of sufficient gravity to attract the patient’s attention before 
the os began. Until January there was no copious bleeding, 
but small clots were frequently pres inthe urine. The bl 
were preceded by chilliness and coldness of the extremities, In 
December there was low fever, which lasted several weeks. On 
January 7th there was again bleeding to half a pint, and on the 
8th a smaller quantity was lost. After that date small clots were 
passed till the 27th, when over two pints of clotted blood came 
away. On February 11th bleeding began again, to be repeated on 
three subsequent occasions to a small amount. Before the hemor- 
rhages the urine was very scanty and high-coloured, but quite 
clear, and micturition was painful towards the end of the act, not 
afterwards. Each time that the bleeding ceased the urine was 
abundant and pale, and the act of passing it was no longer ainful. 
When the blood was ejected in large quantity it sett] d at the 
bottom of the chamber-pot, leaving the supernatant urine clear 
and of the ordinary yellow colour. Micturition took place usually 
every two hours by day and twice by night. When the patient 
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was admitted the right kidney could be felt, but was not obviously 
ert age It was not tender. The character of the blood was as 
already described. The quantity varied between 25 ounces and 
72 ounces in the way already mentioned. On the subsidence of 
the hemorrhage the quantity increased rapidly. The urine was 
always turbid, usually acid, sometimes neutral or alkaline. Albu- 
men was always present, never less than one-twentieth part. The 
ecific gravity varied greatly with the quantity. The deposit, 
uring the first five weeks of the patient’s stay in hospital, con- 
sisted of blood clot, blood discs, pus, and mucus, The peculiar 
cells of the ova of bilharzia were not discovered till later. After 
the range admission the bleeding was copious on February 24th 
and from March llth to 15th, but the latter in part followed a 
dilatation and digital exploration of the urethra, which 
I performed at the request of Dr. Graily Hewitt on March 
14th. At the time of the examination the right kidney was much 
enlarged, very movable, and indistinctly lobulated. Its anterior 
border reached to a point midway between the umbilicus and the 
iliac crest. It was also painful when handled. In the bladder 
nothing was felt beyond a slight unevenness of the wall near the 
fundus on the right side. The urethra was healthy. The womb 
was slightly retroverted. 

On March 25th, the patient was transferred to my ward. Dur- 
ing the following week the urine was carefully examined by Mr. 
J. Pearson. the dresser, being drawn from the bladder 7 catheter 
for this purpose. That gentleman detected in the deposit on 
March 31st, besides blood discs, pus, and epithelium cells, a few 
oval cells of peculiar form to be presently described. On April 
4th, the chilliness premonitory of free hemorrhage appeared, but 
on this occasion the amount of blood lost was much less than had 
previously escaped. The cells were abundant. They were oval, 
about 1-170th of an inoh long, distinctly encapsuled, more pointed 
at one end than at the other, and from the sharper end a conical 

ocess or spike projected. The cells were afterwards allowed to 

Iter into plain water under the microscope, when the hatching of 
the embryo was witnessed on several occasions by Mr. Pearson 
and by Mr. Blake, the house-surgeon, and by others at different 
times. Mr. Victor Horsley, to whom the cells were shown in the 
first instance, at once pronounced them to be the ova of bilharzia. 
The ova were afterwards seen several times by me. but I was not 
so fortunate as to observe the exit of the embryo. They were pre- 
cisely the same as the eggs preserved in undoubted specimens of 
this disease. The cells were tested in various ways. None were 
preserved, as all the media which were tried destroyed the cap- 
sule of the ovum, and the cells did not stain with colouring mat- 
ters. _ Before specimens could be put up permanently the discharge 
of blood andova ceased. On April 30th the patient had lost all 
pain, and the kidney did not alter perceptibly. She remained 
thus till June 14th, when her general condition being tolerably 

od, she left for home at Erith, and was lost sight of. In 

ctober her husband informed me that the woman had died in 
August after an illness of three days’ duration, accompanied by 
violent pain in the belly. 

Considering the great interest which attaches to the case, it is 
most unlucky that we have no post-mortem record, nor a perma- 
nent specimen of the ova to show. That this is so is not the 
fault of Mr, Blake or of Mr. Pearson, who spared no pains to 
secure good examples of the ova. 

These cells and embryos agreed in all respects with the descrip- 
tions given by those who have observed the parasite in Egypt. 
Especially are in| was it to observe the ova, which could 
retain their vitality for an indefinite time in the urine without 
undergoing further change, pass through the hatching process in 
a few seconds when transferred to pure water. The moment the 
embryo escaped from the shell it wriggled its way to any solid 
matter in its neighbourhood, and there remained quiet unless some 
current floated it off again. So far as our observations enabled 
us to follow them, the embryos remained ciliated, filmy, elongated 
cells with somewhat granular contents. 

Of bleeding from the prostate perhaps the most common form 
occurs in old age, where the organ is large and the veins dilated. 
Under the strain of sudden engorgement the prostate swells, the 
circulation through the veins is obstructed, one or more burst, and 
the bladder quickly fills with blood. In these cases the bleeding 
i8 Very abundant, so that for a time the contents of the bladder 
are much more blood than urine, If the bladder be kept at rest 
by free drainage, the congestion subsides and the bleeding stops, 
otherwise the irritation of the bladder and the constant calls to 


termination to the case, If the bleeding stops, the urine becomes 
brown from disint tion of the clot, and the bladder is gradu- 
ally cleared of blood. Sometimes the hemorrhage is the result of 
injury to the prostate by attempts to pass instruments to relieve 
retention, in which case the condition of the patient is aggravated, 
Corroborative of the prostatic origin of the hemorrhage would be 
the enlarged and tender state of the organ felt per rectum, and 
probably a history of long-standing impediment to micturition or 
attacks of retention. 

Tubercular ulceration of the prostate is a cause of bleeding in 
young men. It shows itself in the form of clots washed out in 
the first part of tne stream. In such cases there is cystitis, and 
the prostate is often irregular, hard, and tender to the touch. In 
other particulars the affection is not distinguishable from tubercle 
of the bladder, with which indeed it is usually associated. 

Masturbation in youths causes prostatic hematuria. The urine 
is voided at short intervals, is coffee-coloured or even dark brown 
for some days, and there is aching in the perineum, with some 
lassitude. The presence of blood and a slight increase in the 
amount of mucus form the only changes of the urine from the 
healthy standard. The attack passes off in a few days, and the 
patient is well till a repetition of the unnatural practice brings a 
return of the hemorrhage. 

The prostate may be implicated with malignant growths extend- 
iug from the rectum, and their presence may give rise to moderate 
hematuria. 

Gonorrhea also causes prostatitis, in which slight bleeding is 
common, 

Malarial poison as a cause of prostate bleeding came under my 
notice lately. As you know, it frequently happens that any oper- 
ation or shock will rekindle the activity of malarial poison in 
persons who have been attacked by it. This patient had had 
stricture for more than twenty years; and fourteen years before 
he consulted me he had suffered from a bad attack of tropical 
fever, which was followed by bloody urine. Again, six years after- 
wards, another attack of fever was attended by hematuria, The 
stricture was placed at two inches from the meatus; that is, of 
course, in the penile portion of the urethra. But there was no 
contraction, except muscular spasm, elsewhere. The stricture 
proved rebellious to simple dilatation, and it was cut internally, 
The first micturition passed off well ; but twenty-three hours after 
the operation, sense of weight came in the rectum, followed by 
much spasm and difficulty in passing urine. There was also-a 
slight chilliness, and the temperature rose to 99.8° F. Soon after- 
wards, as the patient himself expected, from experience of former 
attacks, he voided dark, reddish-brown urine with black clots. 
In forty-eight hours the bleeding ceased, and the temperature fell 
to 98°. Two days passed without bleeding. Then, at the same 
hour as before, a similar series of sensations were experienced at 
the neck of the bladder, and the urine again became charged with 
dark blood and clot. Quinine was then taken freely; the bleeding 
stopped, and did not return. During the second attack, the tem- 
perature ranged between 97° and 99° for four days; after that it 
remained steadily at 98°. That the blood came from the, prostate 
was shown by the fact that there was no blood oozing from the 
urethra in the intervals of micturition. The dark brown and 
black colour of the urine, with black clot expelled at the end of 
the flow, indicated that the blood had escaped into the bladder 
‘before it was voided from the body. It must be recollected, also, 
that the incision was made several inches away from the pro- 
state. 

When the urethra is the locality of the bleeding, the blood is 
often moulded into long worm-like clots which float in the cham- 
ber-pot. Besides the form of the clot, the appearance of blood be- 
tween the acts of micturition and also with the first drops of urine 
is characteristic of bleeding from the urethra. 

Laceration of the urethra by the passage of a sound may cause 
very dangerous hemorrhage. Some years ago I had under my 
care in this hospital a man who was in the habit of treating his 
stricture with his wife’s knitting needles, which he himself bent 
to a suitable curve. His ingenuity cost him dear. On one occa- 
sion, when using a fine needle, he pushed it through the wall of 
the urethra and wounded the erectile tissue behind the stricture. 
This led to free hemorrhage; and the blood, being penned back 
by the stricture, passed into the bladder, which it distended till 
that viscus reached to the umbilicus, and, for hardness, resembled 
the gravid uterus. The patient’s sufferings were extreme; but, 
by dividing the stricture through the perineum, the coagula were 





pase water whieh eannot be gratified not seldom bring a fatal 


quickly washed from the bladder and the patient recovered. 
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Rupture of the erectile tissue can in another way let loose dan- 

ous bleeding. Some years ago there was a case in this hos- 
pital of a boy aged 19, a weakly lad, who had during excessive 
copulation ruptured some of the yessels of the erectile tissue 
about the bulb, from which blood flowed so freely that the 
atient became blanched before the hemorrhage was arrested. 
uch cases of copious hemorrhage are rare, but small bleedings 
are not infrequent from this cause. 

Injuries of very slight amount may set up small bleedings ; 
for example, the passage of a calculus, or of a.sound even when 
yery lightly handled. Also rupture of the urethra by a fall on 
the perineum is often denoted by a few drops of blood oozing 
from the urethra before the act of micturition is attempted. To 
make the diagnosis precise, reference would be taken to the his- 
tory, to the painful bruising and swelling of the perineum, to the 
sudden pain when attempt is made to pass urine, followed by re- 
tention, and succeeding to this failure would be the signs of ex- 
travasation. Finally, it would often be impossible to pass a 
catheter to the bladder. 

Sloughing sores or the rupture of the erectile structure during 
chordee produce hemorrhage from the urethra, though the 
hemorrhage does not take the form of bloody urine. 

In females the small vascular caruncles of the urethra may 
bleed freely if torn by the stream of urine as it escapes; from the 
meatus urinarius. 

The following list of writings has served tosupply the very brief 
account of bilharzia given above: Bilharz, Zeitschrift fiir woe 
schaftl. Zool., 1851; Griesenger, Archiv der Hetlkunde, 1854 ; Diction- 
naire de Méd. et de Chirurg. prat., par Jaccoud, 1870, art. Distoma ; 
Sonsino, Archives Gén.de Méd., Juin, 1876, p. 650; Cobbold, Parasites 
of Man and Animals, 1879; also Quain’s Dictionary of Medicine, 
1882, p. 107 ; Mackie, Brrr. MEep. Journ., Oct. 7th, 1882; J. Harley, 
Med.-Chir. Trans,, vols. xlvii, lii, liv; Zancarol, Path. Trans., 
xxxiii, Jan. 3rd, 1882; Wortabet, Edin. Med. Journ., 1879-1880 ; Sir 
W. Roberts, Urinary Dis., 4th edit., 1885, p. 648; Reginald Har- 
rison, Surg. Dis. of the Urin. Organs, 1887, p. 249. This author 
gives an excellent summary of the writings of others, and also 
adds new matter gathered from communications and specimens 
sent to him by Dr. Mackie for exhibition. One specimen, shown 
to the Pathologicai Society in 1886 (Path. Trans., 1887), is now in 
the Museum of St. Bartholomew’s Hospital. Another, shown to 
the same Society in 1888 by Mr. Eve, isin the Museum of the 
Royal College of Surgeons. 
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Lecrursé II, 

In my last lecture I endeavoured to define the class of patients 
suffering from carcinoma who were unlikely to benefit by an 
operation for excision of the breast. Excluding cases of rapidly 
gtowing cancers, and those tumours which develop late in life and 
grow very slowly, as also patients otherwise unfit to undergo an 
operation, we have left by far the majority of instances of car- 
cinoma of the mammee. Of this majority. it may be said, if the 
affected gland were excised in the early stages of the disease that 
one-fourth of the patients so treated would remain free of cancer 
for the rest of their lives, and the other three-fourths would be 
saved from much suffering, and in not a few instances, life would 
be considerably ocdengak by means of the operation. If this be 
true, evidently it is important to recognise cancer of the breast 
in its early stages; and although. there are no definite symptoms 
which indicate the commencement of the disease, we can form a 
sufficiently accurate opinion as to its nature to enable. us to fol- 
low without hesitation the correct line of treatment.| We know 
little about the etiology of cancer, but it arises, in ons pre- 
disposed to the disease, in continued, or in repeated, irritation of 
glandular epithelium. It is often difficult, in specimens under the 
microscope, to say where simple chronic irritation ends and car- 








cinoma begins ; clinically, the difficulty of distinguishing , between 
the two conditions in the early stages of cancer is still greater ; 
but in. the mammz the products of irritation, unless they, sup- 
purate, usually pass away in the course of a few. months, whereas 
carcinoma may be said never to disappear. , If, efore, a, pa- 
tient, of from 30 to 50 years of age, consults us on account, of an 
extremely Bary almost painless nodule in one of ber; breasts, which 
may be about the size of a walnut, which has, been noticed for six 
months or upwards, the growth having a roundish form, and 
being inseparably connected with the gland, it is probable we 
have to deal with a carcinoma. . _In such a case no time should be 
lost in making an exploratory incision into the tumour, and if it 
offers a resistance like that of an unripe pear when it is cut into, 
and has no defined outline separating it from. the surrounding 
tissues, the entire gland should at once be excised, I would urge 
you to study what Sir B. Brodie has to say on this subject, in the 
ecture to which I have-so often referred, As an instance in 
point, I have made the following abstract from the notes of a case 
reported for me by my dresser, Mr. Shipley, Part. oicrens 

E. McC., aged 35, was admitted into hospital on September 26th 
1886. She is the mother of five children ; her family history and 

eneral health have been good, Some four. months before comin 

into hospital she had a considerable amount. of pain in the left 
breast, and subsequently she noticed a lump towards the outer 
part of the gland; this nodule is now about. the size.of a walnut 
and of stony hardness; it is imbedded in the aang, and causes 
her but little pain unless it is roughly handl The, skin and 
axillary glands are unaffected; the nipple is retracted, On 
September 30th an exploratory incision having been made into 
the growth it was found necessary to excise the gland. On the 
following day the dressings were changed, and again on Novem- 
ber 3rd and November 7th ; the wound having then healed the 
patient left the hospital, and, has since remained in perfect 
health, 

Upon microscopic examination the growth was found, in places, 
to consist of enlarged tubes and acini crowded with cells, and in 
the surrounding connective tissue alveolar groups of epithelial 
cells were abundant. In other sections the tumour showed evi- 
dence of induration. ; 

I think there can be little doubt that this growth had origi- 
nated in lobular inflammation, and that carcinomatous changes 
had commenced in the weakened ‘tissue, which, if left to itself, 
would have spread to surrounding structures and killed the pa- 
tient probably within three years. It is equally certain, suppos- 
ing this nodule to have been cancer, that the only way of avert- 
ing untold suffering to the patient, and a fatal termination ‘of the 
disease, was to have excised the tumour together with the gland 
in which it had grown before the surrounding tissues were infected, 
E. McC, doubtless progressed favourably after the operation; the 
wound healed in ten days, and the dressings only required chang- 
ing on three occasions, but in eight out.of ten such eases similar 
results may be secured by means of dry dressings: and ‘free 
drainage. 

But if carcinomata of the breast can be excised with.so little risk 
to life and so little pain in their early stages, how is it we meet 
with so many cancers in their pronounced form? It seems to me 
Sir Charles Bell,in the passage quoted in my last lecture, has 
answered this question. He states it is because excision of the 
breast affected with carcinoma is not resorted to sufficiently early 
in the progress of the disease that we meet with so many incur; 
able cases, Sir Charles further observes that most patients suffer- 
ing from cancer of the breast apply to their medical attendants in 
the first: instance; these gentlemen are conse penis largely res 
sponsible for the want of efficient treatment when alone there 19 
a hope of eradicating the disease. Some practitioners do not 
believe that cancer is curable in any of its stages: I am conyinced 
this isa mistake. Others, if consulted by a patient with a sus- 
picious nodule in the breast, hope for the best, but cannot bree 
themselves up to the point of performing their obvious duty, an 
so months slip away, and the chance of doing any, permanent good 
is gone. I can safely say I have not.as yet met, with an instance 
in my own practice, nor have I heard of a surgeon haying to regret 
making an exploratory incision into, a suspicious tumour of the 
breast, but 1 have repeatedly seen patients and practitioners, who 
have had good reason to feel sorrow for not baying Served to 
this practice. No doubt it would be satisfactory if the symprome 
presented by persons suffering from carcinoma enabled us clearly 
to determine the nature of the tumour from its cémmencement, 
without incising the growth, but in not afew doubtful cases 
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this is the only way to arrive at an accurate opinion on the 
subject. 

tf chay be 6 siesta te the breast is caused by sarcoma; if so, 
the sooner it is removed the better; it may be cystic, but tumours 
of this description are seldom met with unless in conjunction 
with sarcomas or in carcinomas. Should the nodule have formed 
before the patient had reached her thirtieth year of age, it is not 
likely to be cancer, more probably it is an adeno-fibroma. These 
tumours are usually single, peripheral, and more mobile in the 

d than carcinomas; but if in doubt we must make an incision 
to the growth. Should nothing more be necessary the wound 
may be closed, it will heal in the course of a week or ten days; 
on the other hand, if we wait and watch the suspected tumour 
until it is so far developed as to render the diagnosis certain, 
supposing it to be cancer, we shall have waited too long. the time 
have passed when we might possibly have saved the patient 
from one of the most terrible deaths to which a human being 
can be subjected. It is well to bear in mind the fact, that cancer 
occurring in patients from 30 to 50 years of age, form by far the 
ange number of tumours of the breast we meet with in prac- 
, and that every one of them has had a beginning. 

In conclusion, we can safely answer the question referred to at 
the commencement of my last lecture in the affirmative ; modern 
improvements in surgery enable us to modify the rules laid down 
fifty years ago as to the desirability of excising carcinomata of the 
breast, because the risk to life from such an operation has been 
lessened, and, further, the system of dressing wounds has much 
diminished the pain of the after-treatment. But what I wish 
particularly to impress on those of you who intend to follow 
— ctice’ is not to procrastinate or shirk your responsi- 

ity when consulted by a patient suffering from a persistent 
hard nodule in the breast. It may be, and indeed is, often necessary 
to clear up any uncertainty that exists in your minds as to the 
nature of the growth by means of the knife; should the nodule 
then seem to be a carcinoma excise the entire gland. You may 
thus save some of your patients from the further development of 
= — , and you will certainly lessen their sufferings and pro- 
ong life. 
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Mz. PRESIDENT AND GENTLEMEN,—I am obliged to you for the 
compliment you have paid me, in asking me to open the discus- 
sion this evening. The subject selected is more complicated than 
appears at first sight. The time at our disposal will not allow 
me to enter into it as fully asI should wish, but I will endeavour 
to bring its principal features before you as clearly and briefly 
as possible. 

Bone-setting commonly so-called, means not a setting of frac- 
tured bones, but the term has arisen from the erroneous view im- 
parted by quacks to the general public, that in many cases of dis- 
torted and useless joints a bone is out and requires setting in place 
egain. This setting consists of some forcible movement, during 
which a crack is usually elicited. This crack is supposed to be 
caused by the bone slipping back into its place. Among affec- 
tions ~~ rere J treated in this way are cases of fibrous adhe- 
sions within and around the joint ligaments and synovial mem- 
branes; cases of true complete dislocation ; cases of partial dislo- 
cation or subluxation; cases of adhesion of tendons to each other, 
or to ligaments or other structures; disarrangement of ligaments; 
displacement of tendons; hysterical affections; cases of muscular 
spasm ; ganglia which have been ruptured. 

In some cases, bodies foreign to the part, such as new growths, 
detached pieces of cartilage, displaced cartilages, thickened syno- 
vial fringes, rs) blood-clot, and numerous others, have be- 
come wpe ete os the bones forming a joint, and have thus 
with its functions. 

Not infrequent 
nant enlargements, have been treated in the same manner ; I need 
hardly tell you with what results. I have seen three cases of 
amputation from improper use of these forcible movements. 

né-setting has been little studied by the legitimate members 


4 Read before the West Somerset Branch of the British Medical Association. 
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of our profession, and as cases amenable to treatment are com- 
mon, quacks and charlatans have had an extensive field for their 
operations. Many of these quacks, especially one lately deceased, 
have acquired considerable skill in the treatment of these cases, 
and no small reputation from the good results they have obtained. 
The majority, however, have little knowledge of the subject, and 
consequently have numerous failures as well as successes. The 
public do not fail to laud the cures obtained by these men, or 
women, especially when properly qualified surgeons have pre- 
viously failed to cure the complaint ; and they seem rather pleased 
to have the chance of “ having a slap” at their regular attendant. 
On the other hand, if a bad result ensues, they are ashamed to 
confess their lack of faith in their own surgeon, and dislike hay- 
ing the laugh turned against themselves; consequently we hear 
little of the bad results. Many of these quacks do not even know 
the anatomy of the parts affected, let alone the pathology; their 
knowledge asa rule amounts to this—“ Here is a stiff joint, it 
must be worked.” They know that the majority of cases are im- 
proved, a small proportion are made worse. If a bad result ensues, 
they frequently lay the blame on the previous attendant, by say- 
ing to the patient—* You should have consulted me before, and 
you would not have come to this.” The more brazen their asser- 
tions, the more easily are ow swallowed by the majority of the 
British public, who apparently like to be gulled. 

Now, gentlemen, I hold it is our duty to beat these quacks on 
their own ground. The public are perfectly within their right to 
get cured wherever they can. They do not care, and why should 
they, whether the cure is wrought by a Member of the College of 
Surgeons, or by the village blacksmith, with a strong arm and a 
taste for backing his muscular powers against the stiffness of the 
patient’s joint. They want relief from their ailments, and do not 
consider they have any special call to maintain Members of the 
College of Surgeons, if they cannot cure them. It is, however, 
our daty to expose these ignorant pretenders on all occasions; 
they do not spare our reputations, we need not consider theirs. 
It does not do simply to abuse them as impostors; patients, not 
unnaturally, judge by results; we must recognise the fact that 
they often cure cases in which we have failed. It appears to me 
that very often we treat the cases just long enough to make them 
fit for the bone-setter, and then, sometimes from lack of patience 
on the part of the sufferer, sometimes from lack of enterprise on 
the part of the surgeon, they drift into the hands of these quacks 
and get cured. The only way in which we can hope to compete 
successfully with these men is by a careful study of the anato- 
mical, clinical, and pathological conditions associated with these 
affections. Having thus gained a sounder knowledge than they, 
and not fearing to act on it, our successes will prove to our 
patients that properly qualified scientific men are the more trust- 
worthy, more likely to effect a cure and less likely to aggravate 
the complaint. I will take as my text the following anecdote. 

My father, many years ago, had a valuable horse, which fell and 
cut one knee badly. The joint was opened. For many weeks it 
was under the care of a veterinary eres with a good reputa- 
tion. After a time the joint, which had been enormously swollen 
and discharged pus freely, subsided, and the wound healed. The 
horse had a stiff knee. “Turn it out to grass for three months, 
said the vet.; this was done. At theend of that time there was 
only a slight blemish on the knee, it was the same size as the 
other, but the horse was perfectly useless for driving, as the 
knee was still stiff and the horse extremely lame. The vet. then 
gave up the case in despair, and my father, in disgust, sold the 
animal for a very small sum. Lo and behold within a day or two 
the new owner getting impatient at the horse’s slow progress, gave 
it asmart cut with a whip; the animal, a well-bred spirited 
beast, plunged forward, and from that minute lost its lameness, 
and went as well as ever. I have seen it many times since, and it 
has never been lame. A great many lessons can be learnt from 
that case. A few fibrinous adhesions must have existed, probably 
within the joint. The pain caused by them prevented the horse, 
though ee from bending the knee ; the sudden oe caused 
by the whip ruptured them, and the horse was cured. ey may 
have been no larger than threads of cotton. The structures round 
and in the joint were free from inflammation, and the constitution 
was sound; a typical example of the cases suitable for bone-set- 
ting. My father, a man of common sense, naturally wished to 
know why the veterinary could not have foreseen this; he now 
has less faith in him than formerly, and I almost fancy that, in 
spite of the empirical treatment of the other man, he would prefer 

opinion in a similar case, and the result justifies this. 
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If this horse had been a man, it is not at all unlikely he would 
have been treated in a similar fashion. The surgeon in attend- 


ance, recognisin 


in the joint, might not have cared to 


ment. The patient might th 
bone-setter, entirely ignorant 


him “the bone was out,” given 


. 


the danger of a inflammatory mischief 
oO 


pt such energetic treat- 
en have drifted into the hands of a 
of pathology, who would have told 

the joint a wrench, ruptured the 


adhesions, and the case would have been cured. The original at- 
tendant, who had brought the case — through the dangers of 
y hav 


a wound of a large joint, would not o 


e lost all credit for 


that, but would have been considered less competent than the 
quack ; I do not think we can say quite without reason. 

A very short time ago I broke down, almost with a couple of 
fingers, some adhesions in the shoulder-joint of a man who had 
been unable to use his arm properly for ten years. Before the 
operation, if the scapula were fixed, the arm could only be moved 


one inch away from the side. 
of pressing his elbow firmly 


The patient had been in the habit 
ainst his side, by this manceuvre 


saving the strain on the shoulder-adhesions when he worked the 
hand. The day after the manipulation he could easily move the 


arm six inches from the side, 


and he is now progressing satisfac- 


torily towards recovery. The adhesions were very slight, and no 
— inflammatory mischief was excited by the operation. 
e had consulted several surgeons, all of whom had failed to treat 
the case sufficiently freely. There was marked muscular spasm, 
which made the ankylosis more apparent; this, of course, disap- 
peared under chloroform, and rendered the rupture of the adhe- 
sions & very simple matter. I hope to publish this case later on. 
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Section of shoulder-joint. i 
A. Fold of capsular ligament. 
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Fig. 1. 
Drawn from specimen. 


B. Supra-spinatus muscle inserted into capsular ligament, and great 
tuberosity of humerus (diagrammatic). 


In what structures do the changes 


occur which cause this loss of function? I believe that, as a 


rule, they are to be found 


in the capsular ligament and the 


synovial membrane; less frequently in the matting together of 


tendons. I 
shoulder and hip decidedly 


All the large joints have capsular ligaments ; the 


so; the knee, ankle, elbow, wrist, 


fingers, and toes have strong lateral Hqseente. and the parts be- 
$0 


tween these completed by thinner ban 


f tissue, called anterior 


and posterior ligaments. For all practical a ge we may con- 
y 


sider these as capsular ligaments, with laterally thickenec 
On dissecting these joints and then moving the limb, it is found 


thickened bands. 


that the capsule either folds itself in various directions like a 
purse, mate the movements of the joint, or it is drawn out 
of the way by the muscles inserted around the articulation. Let 
me refer to the shoulder-joint. The capsular ligament is attached 
round the in of the glenoid cavity, and to the anatomical 
neck of the humerus. It is very lax, so much so, that when all 

the muscles are removed, the head of the humerus can be drawn 
about an inch away from the scapula, without laceration of 
the capsule. All the muscles inserted into the tuberosities send a 
few fibres into the capsule; when either of these muscles act, 
the capsular membrane, instead of folding anyhow, is drawn out 
of the way before the bone (Fig. 1). If it folded anyhow, it might 
possibly get nipped between the bones, or it might get creased the 
wrong way, and so impair movement. This nipping is especially 
likely to happen at the back of the elbow, between the olecranon 
process and its fossa. The same rule holds good, I believe, in all 
the joints of the body (Fig. 2). I have examined most of them, and 
find it to be so. The importance of the fact is this. If the joint be 
moved in certain directions by its muscles, the capsule is drawn 

out of the way, or folds in such a manner that the movements 
are not interfered with. If it is moved passively, or by violence, the 
capsule is not drawn out of the way, and does not necessarily fold 





— 


Fig. 2. 
Elbow-joint extended ; irregular fold of posterior ligament. 


in the right direction ; it often does so, but often not. If it is at 
all sticky from fibrinous effusion, or thickened from the same 
cause, the probability is that the folding would be it lar, and 
the joint-movements correspondingly limited and painful, and as 
long as one worked it passively, this would continue. I have 
often noticed myself, after a fall or a blow, a species of discom- 
fort in a joint, which has only p after working it round 
several times. This ap to me to bé due to a false folding of 


the ligament. When the muscles work the joint, the ligament is 





unfol and drawn into its normal position. 
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It is # usefal, practical plan, in putting up an injury, to tell 
the patient to’ move the joint himself by stieptinn this 
he ‘would « not’‘only relax the muscles which perform the 
tic action, a® I learnt from a valued teacher, but, 
if-be were: anable to’exert: power enough to do as he was 
told, hé*might. still have enough to draw the capsule out of 
the way and prevent an ‘improper folding. These apparently 
trivial details will be found on close observation ‘to be of real 
value. The majority of these adhesions take place as the result 
of ‘traumatism, or of some inflammatory affection of the joint; 
singularly enough not so often after dislocations as after sprains. 
Th dlelobations there is a rent in! the’ capsule; and this makes a 
drainage opening throagh which the effused fluids escape. As 
this resalt of the injury blood or lymph gets effused; this dis- 
tends the capsule. In whatever position the limb is put up, this 
effusion would settle to thie loosest-or most dependent part. Take 
the shoulder a oe The arm falls naturally to the side, and is 
bandaged by the surgeon im that position. (This is not always 

dent.) a consequence the lower part of the capsule would 

loose; into this the fluid gravitates.and distends it. As it sub- 
sequently becomes absorbed the surfaces of the pouch approxi- 
mate each other, and; if left at rest, become bound together, 
either by direct fusion of their surfaces or by the intervention of 
organised bands of lymph. 

dhesions are frequently seen without evidence of change in 
the membrane or cartilage close tothem. We all know, as prac- 
tical surgeons, that in shoulder — the greatest difficulty is 
experienced in raising the arm. have dissected one of these 
joints in which ankylosis of some considerable standing existed. 
After dividing all the muscles which depress the arm, I found 
myself unable to raise the limb, and on careful examination 
found this was caused by a fusion of the contiguous surfaces of 
the lower part of the capsular ligament, with its contained 
synovial sac, On separating these the arm was easily raised; the 
rest of the joint was sound. 

This fold is sometimes an‘inch long, and may be even more 
than that, so you can easily imagine that in.many cases great 
force must be exerted to tear it asunder. The more recent the 
adhesion, the more capable it is of being stretched ; as it increases 
in age, like all new fibrous tissue, it mes tougher, and also 
has a tendency to contract, Great force is then required to 
rupture it. 

had a case about two months , in which, though the 
patient was under the influence of ehictoform, I could hardly 
rupture the adhesion. By exerting all my force—I am endowed 
with more than the average amount—the adhesion ruptured with 
aloud report. One of our resident officers who was giving the 
anesthetic and the students thought the bone was Tractuces ; 
this, however, was not the case. Very little inflammatory dis- 
turbance followed, and the movements are now almost normal. 

Adhesions may also take place outside the capsule; these are 
usually the result of rheumatic affections, or are caused by 
inflammation which has spread from without. The tendons 
round a joint may also become matted together or fused with 
the capsule or other parts, and thus impair function. I will 
tell you another anecdote. 

Some years ago I possessed a hunter that had seen his best 
days, what is commonly called “an old screw”—screwed about 
the tendons of the forelegs. One day he took a big fence with 
me, just flinched for a minute as he pitched, but finished the day’s 
work without a sign of lameness. The next day the leg was 
swollen, and he was evidently suffering from a strain of a 
tendon. He was treated carefully.with cold water bandages 
until the swelling subsided, and was, then prescribed gentle 
exercise. He simply hobbled along. ., Then I tried riding him, 
and once or twice in a half-hearted way attempted to trot or 
canter, thinking it might be stiffness which would wear off, 
though I did not quite understand the pathology. The result 
was painful to both the horse and myself. After some weeks I sold 
him, as I thought, permanently lame. In a very short time the 
horse was to be seen caréering over the country without a sign of 
lameness. On inquiring the treatment, it turned out to be the whip 
again, I was somewhat arg Sy not to have tried such a simple 
remedy more effectually ; but I daresay if one had seen the treat- 
‘ment, one would have called the man a brute, though it was a 
‘cruel kindness in the long run. pods 

A short time afterwards. I'had the opportunity of dissecting a 
horse’s leg which had a precisely similar history. . Between the 
flexor tendons were some long, string-like adhesions, evidently 





stretched long enough not to interfere with movement, At a part 
lower down was a small patch of soft adhesions, easily separated, 
and then the tendons worked freely on each other. It seemed to 
me probable that when the horse started every day he went lame 
until these soft adhesions gave way, and then the lameness dis- 
appeared. This. corresponded with the actual history, the 
lameness was. always more marked after. rest, but the whi 
being applied more freely counteracted this. It ‘is the strain 
on the siliesion and the loss of mobility that cause the Jameness, 
not the friction of the roughened surfaces, Cases similar to this 
are not uncommon in man. I had the opportunity of vivisecting 
one such, ' 

The patient had an incised wound just above the wrist. As 
the result, the ulnar nerve and flexor carpi ulnaris tendon became 
bound down to the deeper parts by fibrous tissue. Excruciating 
pain resulted on.any movement of the wrist, and even without 
this. I had on two occasions to sepatate the netve and tendon 
from the deeper parts, and finally the nerve remained detached 
and the pain was cured. The tendon still has a tendency to con- 
tract adhesions. The man works, but says he always starts stiff, 
but that soon wears off. “It is better on Saturday night than 
Monday morning.” The Sunday's rest always makes the part 
more stiff and painful. Probably, if he rested long enough, the 
tendon would become fixed again and the wrist movement im- 
paired. The following case is also very instructive. — 

-A. F., aged 26, came to me last winter, complaining of paitt, 
tenderness, and some ‘swelling below and to the inner side of 
the left knee. Six weeks before, while playing football, he kicked 
sideways at the ball, with the left leg, at the same time one of his 
opponents also kicked at it; their legs crossed, and F. felt a sharp 
pain in the inner side of the knee. The part swelled, he lay in bed 
for a fortnight, and was then allowed to get about. After another 
week or ten days he could walk end run all right, and then played 
football again.’ He found that he could not “foick a ball” out of 
the scrimmage with his left leg (that is, hook the ball out side- 
ways with his foot), any attempt to do so causing great pain. 
After a week or two he had a bad fall with a@ man on his back, 
and now comes the interesting pest He felt, sharp pain for a 
minute or two, and, when that had passed off, the.old pain had 
disappeared, and he thought he was well. The part swelled in 
the evening, and, when I saw him two days after" y, there was 
slight synovitis, and a tender cedematous spot wand to the 
inner side of the head of the tibia—the original seat of pain. It 
seemed to me that he had strained the tendons at that spot weeks 
before; as the result, adhesions formed; these were en by the 
fall, and fresh effusion ppneesed. By gentle exercise pnd friction 
he soon recovered complete use of the leg. 

Now we should consider the history and symptoms of these 
cases ; a knowledge of the anatomy or pathology is of no use un-~ 
less we can recognise their external indications, The majority 
have a history of this sort. They have had a fall, or a blow, or a 
strain of a joint. If the injury is very severe, there is probably 
immediate and continuous loss of function. If less severe, the 
loss of movement may come on gradually and get worse and 
worse until it is completely abolished. Or, again, there may be 
a rheumatic, strumous, or specific diathesis, and a slight injury 
or even exposure to cold may bring on a similar state of things. 

In the early stages rest and soothing treatment should be 
adopted; but if the case goes on to ankylosis, “ bone-setting 
may be required. I will describe a case. : 

M. N., aged 45, a strong, healthy woman, with no inherited or 
acquired predisposition to disease, sprained her right ankle about 
four months before I saw her. It swelled very much. The me- 
dical man who saw the case very properly placed it in splints, and 
at the end of six weeks left them of and recommended very 
careful and gentle: exercise, and friction with some liniment. 
After walking or hobbling, the ankle swelled and became more 
painful, and, walking itself caused her pain. The splints were 
then reapplied for fourteen days, when she was again to try exer- 
cise; the same pain and swelling ensued. Disease of the joint was 
then hinted at, and, as is “mo, | all the patient’s friends passed 
their opinion on her case, that which found most favour being the 


idea that a “bone was out.”. This opinion she suggested to me at 


the. commencement of our interview. The ankle was slightly. 
thickened, but distinctly white and cold; all the bones were in 
their normal position, pressure caused no pain, stamping caused 
no pain; the foot was fixed at a right angle to the leg. 


“On careful and very gentle examination, slight movement ‘could, 


be detected, but m 








ar spasm and pain ensued if the movements. 
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were done at all roughly, and the joint then appeared more fixed, in 
fact, absolutely so. The diagnosis was clear—fibrous adhesions 
within or around the joint. 

I should also call attention to the fact that the knee of the 
other leg was distended with fluid, which had appeared subse- 
quent to herattempts at locomotion, evidently due to the increased 
strain thrown on it by her “ dot and go one” style. 

Distracting her attention, I gave a sudden wrench to the ankle ; 
a loud report ensued. In a few minutes, after the pain had 
passed off, the patient could move the joint freely quite two-thirds 
of its normal movement, and she walked across the room compara- 
tively well. She then said: “I thought the bone was out;” she 
was firmly persuaded she had heard it go in. It took me five 
minutes’ hard talking to convince her that such was not the case, 
and then she was only convinced to the extent the gentler sex are 
“against their will.” I did not wonder then that bone-setters 
often saved themselves the trouble of explaining, but let the 
patients think as they pleased. This case went on rapidly to com- 
plete recovery as far as the ankle was concerned. She has had 
mene to consult me again for her knee, which has remained 
weak, 

This case had been treated quite correctly in the early stages, 
but, as in the case of my father’s horse,the whip had not been 
applied, and so the lameness continued. 

There is another side to this question. W. S., aged 24,a healthy 
countryman, sprained his ankle badly. He saw a medical man, 
who told him to bandage it. He only lay up for four days, and 
then walked about. As the result the ankle became worse and 
worse, and when I saw him about seven months after the accident, 
there was suppuration and disorganisation of the joint, and am- 
putation had to be resorted to. Successful treatment of these 
cases lies midway between the two, first a period of rest, and then 
exercise. The great secret of success lies in judging the exact 
period at which the one should be changed for the other. No hard- 
and-fast rule can be established. 

In nearly all cases of fibrous ankylosis we find muscular spasm. 
This alone, in the absence of inflammatory s mptoms, or those of 
new growths or constitutional disease, is sufficient indication for 
“bone-setting.” Many surgeons think it impossible to mistake these 
affections for each other; there is little danger of doing so when 
the inflammation or the new growth is well marked, but in their 
earlier and less acute stages the diagnosis is far from easy. As a 
tule, I find that the more spasm the slighter are the adhesions. 

When the ankylosis is bony, the disease must have existed for a 
long time, and, the joint being completely fixed, spasmodic action 
of the museles is not required to check the movements; they are 
abolished. The muscles, therefore, waste and undergo fatty de- 
generation. Pain is a most misleadin ime rE The most hys- 
terical, painful case I ever had to deal with was cured by one 
slight wrench, without even synovitis following it. There was a 
distinct crack, and the patient immediately moved the joint freely 
and painlessly, and was extremely grateful, Patients suffering 
from hysteria pure and simple are not so. In the case of one 
small adhesion the strain is concentrated on one spot, and conse- 
quently is more severely felt. If you pinch asmall piece of skin 
between your finger and thumb nails, acute pain is felt. Pinch a 
large piece with three times the force, and not half the pain is 
experienced. Again, pull a single hair of your head, and notice 
the difference between the pain and that caused by pulling a num- 
ber together. So it is with the adhesion. 

On making an examination of a knee-joint in the dissecting- 
room at Bristol, I found one small tough adhesion, about the size 
of a fine piece of twine, between the internal condyle and the 
back of the tibial spine. In this case the adhesion was stretched 
long enough not to interfere with movement. My patient, a 
nervous, sensitive woman, had not the pluck to do so, and con- 
sequently suffered severely until the adhesion was ruptured. 

_ Now comes the question, Where is the pain felt? Hilton, in his 
interesting book on Rest and Pain, states that the nerves which 
supply a joint are branches of those which supply the muscles 
acting on that joint, and also the skin over it. I will give youa 
case in point. A man fell over a plank on to his shoulder, bruising 
the upper part of the joint. Great pain was felt, but only on his 
attempts to abduct the arm. On passively moving the limb in 
that direction a soft crepitus could be detected. This movement 
was also painful. The interesting point is, the pain was not 
referred to the joint, but to the scapula and side of the neck—the 
course of the suprascapular nerve. This nerve supplies the upper 





part of the joint and the supraspinatus muscle which abducts | 





the limb. Pain was also felt on deep pressure over the head of 
the bone. Sometimes the pain is experienced immediately over 
the affected spot, either case being explained by Hilton’s theory. 
I will now refer briefly to some of the more frequent and trouble- 
some complications. 

All cases of fibrous ankylosis cannot be cured by one wrench; 
it is exceptional to find them so simple. When one does get a case 
it is an easy way of scoring a brilliant result. Cases vary much; 
each must be judged on its own merits. Those most amenable to 
treatment are due to simple traumatisms in healthy subjects. 
These recover with marvellous rapidity, and, ry dap at first sight 
to relate, it often happens that the longer the ankylosis has 
existed, the simpler is the cure. The first wrench may require 

eater force, but asa rule there is less subsequent disturbance 
In the joint. In these cases the joint, at least that part between 
the adhesions, has had time to recover its tone, and the adhesions 
being simple fibrous cords, are just snapped across, and the joint 
is free. Not infrequently, however, the strain on the adhesions 
has produced a chronic synovitis, which obscures the primary 
cause. 

Rheumatism is one of the most troublesome complications ; 
every change of weather produces evidence of the constitutional 
affection in the weakened part, and this of itself contra-indicates 
movement. I have a troublesome case under my care at the pre- 
sent time. A young man, aged 24, consulted me in February of 
this year for stiffness of the right hip. Ten years ago this hip 
was crushed by a waggon wheel, and he is said to have sustained a 
fracture in that region. He completely recovered from that acci- 
dent, and has won athletic races since. About seven years ago, he 
went to Australia. In March of last year he had a bad attack of 
rheumatic fever, which lasted seven weeks. He was in the bush, 
and was only seen once by a doctor. After this he found his 
right hip stiff; he was unable to bend it, ride on horseback, or 
fcllow his occupation with any comfort. He went into hospital 
in Sydney in August. While there he was treated by extension 
and blisters to the part. The extension caused him tg pain. 
While in hospital he contracted typhoid fever. He left on 
December 3rd and returned to England. When I saw him in 
February there was complete loss of function of the hip-joint. 
Marked lordosis occurred on any attempt to straighten the leg ; and 
very marked muscular spasm existed, especially of the adductor 
longus. The loss of movement was so complete, that had it not 
been for the history and the muscular spasm, I should have con- 
sidered the ankylosis bony. The right buttock and thigh were 
atrophied, the latter measuring two inches less in circumference 
than its fellow. If the patient put both heels to the ground, he 
measured two inches less in height than when standing on the 
left leg only. The thigh was fixed at an angle of 140° with the 
body. There was a very marked rheumatic history in the family, 
consequently my prognosis was guarded. — 

On producing complete muscular relaxation by chloroform, the 
very slightest pressure enabled me to fully extend the leg, and 
move it freely in all directions. Some soft adhesions were felt to 
give way in the process. As the adhesion& were so easily sepa- 
rated I hoped he would soon regain the full use of the limb, but 
the rheumatic tendency has retarded recor ye The weather has 
been exceptionally severe, ahd.at every fresh change both the 
patient and his father have had twinges of rheumatism. The fact 
of the father suffering atthe same time has made the son more 
patient under the careful and tedious treatment required. The 
latter gets pain only in the weak hip, very rarely in the knee of 
the same leg. Whenever the rheumatism appears, muscular spasm 
ensues, and on attempting passive movements the lumbar verte- 
bree arch. backwards and forwards instead of the normal move- 
ment at the hip-joint. By careful treatment the patient, in spite 
of these drawbacks, is now ableto sit comfortably in a saddle, rise 
up and down to an imaginary trot, throw his leg across the saddle 
with ease, and I am hopeful that during the summer he will re- 
gain almost if not complete use of the joint. | 

Struma and syphilis are complications requiring great care. If 
the constitution is really bad, the less one meddles with the case 
the better. Slight attempts only at movement may be made 
under chloroform. Many cases of so-called strumous joint-disease 
depend on a traumatism occurring in a subject debilitated by bad 
food and improper hygienic surroundings, though they may pos- 
sibly have inherited a constitution. In such cases the 
general health should first attended to, and when that has 
improved, movements may be attempted. The,same rule holds 
good when syphilis is the complication. 
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Now comes the question of treatment. We cannot do better 
than refer to my text. The horse hada Ag 8 ity knee-joint ; 
it was turned out to grass for three months; before the whip was 
applied the knee was the same size as the other, and free from 
inflammation. 

The principal symptoms of cases suitable for forcible move- 
ments may Te summed up as follows. Loss of motion and 
muscular spasm, especially on rough handling. On very gentle 
manipulation slight movement can be felt, and that perfectly 
smooth. Pain on more forcible movement, pain at night, pain on 
waking in the morning, pain at change of weather, pain on 
jarring the limb, absence of inflammation, extra coldness of the 

art, very slight thickening only (if there is much it should be 
essened by rest or gentle exercise, blisters and absorbent applica- 
tion, with light friction), the lapse of some weeks before forcible 
movements are attempted. In the earlier stages forcible move- 
ments produce a large amount of fresh effusion, and possibly 
inflammatory disturbance. 

I remember a case some years ago in which I yielded rather to 
the patient’s solicitations, and moved a joint freely in the earlier 
stage. A large amount of effusion was poured out, and it was only 
by very careful treatment that suppuration was prevented. 
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Fig. 3. 
Section of ankle-joint showing adhesions (A) between tibia and astragalus ; 


rest of cartilage healthy, No. 1797. College of Surgeons Museum. This 
diagram was copied from a rough sketch taken from the specimen. 

In the earliest stages, that is, directly after an injury, perfect 
rest should be prescribed. In a few days, if the patient be fairly 
healthy, absorption of some of the effused fluids will have taken 
place, and a plastic material remains which can be stretched or 
moulded by gentle passive movements; these also favour ab- 
sorption, and should be combined with very gentle friction, re- 
membering the axiom of Hippocrates that hard rubbing binds, 
soft rubbing loosens. The rubbing should always be done ina 
centripetal direction. Absorbent remedies may be combined with 
this treatment. If the case does not progress satisfactorily, or 
has not come under observation sufficiently early, forcible move- 
ments may be required to rupture the adhesions. In suitable 
cases force should not be spared; in one of mine I had to exert 
all my strength. I felt that, eyen if the bone was fractured, the 





patient would be no worse off in the long run than if he were 
allowed to remain as he was. I once saw a humerus fractured 
by a prominent member of our profession in his attempts to ru 
ture adhesions in the elbow-joint. The patient had a better arm 
than before operation. 

After the adhesions have been ruptured, a day or two of rest 
should be prescribed, with cooling lotions, and then gentle exer- 
cises, active as well as passive. Here is a diagram of a case in 
which considerable force would have to be exerted to tear through 
the adhesion. 

In cases in which the cartilage has been partially destroyed 
there may still be movement; the cartilage is replaced by a fibrous 
material, which fulfils its purpose. I remember a case of com- 

ound comminuted fracture of the knee-joint, which was treated 
in the Bristol General Hospital. I removed several pieces of car- 
tilage from the joint, and yet that patient recovered with a fair 
amount of movement. There are several specimens in the College 
of Surgeons Museum which show the replacement of cartilage by 
fibrous tissue. It is not at all uncommon to find similar evidence 
with free joint-movement in the dissecting-room; therefore, de- 
struction of cartilage is not sufficient reason of itself to contra- 
indicate forcible movements. Such evidence, however, should 





Fig. 4. 

Front ‘view of flexed left knee-joint. A Internal, B External semilunar 
cartilages in their normal position. Skin reflected from femur and tibia. 
make us careful as to the amount each case could safely bear, and 
also particularly careful in the after-treatment. Cartilage itself, 
as Hunter has told us, is capable of taking on adhesions, without 
marked change in its structure. Specimen 1797 in the College of 
Surgeons Museum shows this well (Fig. 3). The cartilage close to 

the adhesion is smooth and quite unchanged to the naked eye. 
Now we come to another class of cases—internal derangements. 
Many of these are caused by loose bodies in the joints, which may 
become nipped between the bones. These have special symptoms 
peculiar to them, and should be removed as soon as possible. 

The knee-joint is the most common site of these derangements. 
It is the most competes joint in the body. Besides flexion and 
extension, when the knee is flexed, rotation of the tibia on the 
femur is permitted. When this is carried to an abnormal degree, 





there may ensue either a subluxation of the qnae of the femur, 
or a displacement of a semilunar cartilage. The internal cartt- 
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e, a8 you will see by this diagram, is the straighter and longer; 
ry oe is smaller and rr. I The inner, besides rer 
attached to the front and back of the tibial spine, is attached al 
round the inner half of the head of the tibia by fibrous bands, as well 
as to the internal lateral ligament. Sometimes this cartilage be- 
comes displaced and nipped between the bones, or it may slip into 
the notch between the condyles of the femur. The external carti- 
lage is not attached round the head of the tibia, and consequently 
shifts its position easily, and follows the condyle, and is less fre- 
quently displaced than the internal. I will quote a case of displace- 
ment of the internal cartilage, and then explain. H. S., aged 25, 
sprained his knee at football in January, 1886. Synovitis followed, 
put subsided after some weeks. He regained full use of the joint, 
put a feeling of weakness remained, for which he wore an elastic 
knee-cap. In March, 1887, he slipped on the snow, and felt a 
sharp pain on the inner side of the knee. His leg was flexed and 
fixed in that position, but on pressing his hand firmly on the 
inner side of the knee something seemed to slip, and he could then 
flex and extend the joint freely. The knee, however, swelled and 
became painful. When I saw him four days after the accident he 
had slight effusion into the joint; there was cedema and marked 
tenderness over the upper part of the tibia, at its junction with 
the cartilage. No pain was experienced on flexing the knee, but 
only when pressure was thrown on the internal lateral ligament. 





Fig. 5. 

The same joint as in Fig. 4; lateral ligaments intact. A. Internal condyle 
of femur over-riding internal semilunar cartilage B. Knee partially 
flexed; femur rotated in; tibia rotated out; tibia abducted on femur. 
C. Patella reflected. 


Slight displacement of the internal semilunar cartilage, with strain 
of the internal lateral ligament, was diagnosed. A felt splint was 
applied,in the hope that the cartilage would become attached again. 
The synovitis soon disappeared, and the leg became stronger. At the 
end of five weeks the patient, who was very anxious to play 
cricket, said he was quite well, and, contrary to my orders, 
played. In turning for a quick run, he felt a sharp pain again in 
the old site. The knee was locked, and could not be replaced 
without help, and then only after great difficulty had been expe- 
tlenced. This has happened several times since, and I expect to 
have to operate to fix the cartilage in its proper position. In this 
tase the sprain of 1886 had probably weakened the internal 
lateral ligament and the fibres which attach the cartilage to the 
head of the tibia (Fig. 4). In that particular movement of turning 
sharply, and pushing off with the foot—nearly all the cases I have 
met with have been caused in a somewhat similar manner—there 
18a double rotation and abduction. The femur rotates inwards, the 
4ibia outwards, at the same time, the internal lateral ligament be- 





ing loose, the bones are allowed to separate, and the tibiais abducted 
(Fig. 5). All these movements, done sharply and with violence, 
may cause the condyle to shoot over the edge of the cartilage, and 
thus become locked; this would be a subluxation Sometimes 
not only this happens, but the cartilage gets detached and dis- 
placed inwards. While examining this point in the dissecting 
room one day, I was doing these movements forcibly on a subject, 
and the cartilage became separated and displaced before my eyes. 
It happens thus. If the knee is flexed, the back part of the con- 
dyle of the femur, when rotated inwards, tends to push the pos- 
terior part of the cartilage in the same direction; if the tibia be 
now rotated outwards, the front part of the cartilage is unsu 

ported by bone, its anterior attachment is carried out with the 
tibia, and great strain is then thrown on its fibrous attachments 
to the head of that bone ; if these give way, the arc is straightened 
and the tension relieved, and the cartilage slips outwards. If the 
bones are much separated, and the movement done suddenly, the 
eer omy shoot clean under the condyleintothenotch, and lodge 
there (Fig. 6). When all the fibrous bands are torn, this accident is 
not unlikely to happen; even when it does, the cartilage can be 
replaced by extreme flexion of the knee, with subsequent rotations. 
Mr. Gray, our assistant demonstrator of anatomy, who kindly 
took some photographs for me, complained that now the cartilage 
was separated, he could not place the bones in the position de- 





Fig. 6. , 
A. Internal semilunar cartilage displaced between internal condyle of 
femur and anterior crucial — Tibia abducted and rotated out - 


wardly in consequence. B. External semilunar cartilage. 


scribed without the cartilage slipping between the condyles. 
Mr. Howard Marsh, in Diseases of Joints, refers to three of these 
cases dissected and described by other surgeons. 

When the cartilage is completely displaced between the con- 
dyles, the joint movements are less interfered with than when the 
displacement is partial. In other cases of internal derangements, 
the fat or synovial fringes, especially when thickened or cedema- 
tous, may become displaced and nipped between the bones. 

I will describe another case, with its explanation—a hip case. 
J. H., aged 47, was getting out of a donkey cart when the animal 
moved on. The patient’s right leg slipped on the inside of the 
shaft, and the left came to the ground. His right thigh was thus 
forcibly abducted and slightly flexed. He then found that he was 
unable to walk properly or stoop; he was a very poor man, and 
said: “If I saw a shilling on the ground I could not pick it up. 
He hobbled with difficulty into my room about forty-six hours 
after the accident. All simple remedies had been tried, but 
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they were of no avail. His leg had the everted, abducted, 
lengthened appearance seen in subpubic dislocation of the hip. 
The bones were, however, in their normal relations, there was 
marked muscular spasm, so that I came to the conclusion it was a 
disarrangement of something ; what I did not exactly know. Act- 
ing on the principle that if movement in one direction is particu- 
ion painful the opposite movement should be carried to its full 
extent, and then the painful movement tried quickly, and finding 
that attempts at extension caused him most pain, I flexed the leg 
fully on the abdomen and rapidly extended it. The latter move- 
ment could then be performed quite freely and painlessly. The 
patient. worked the leg himself, stooped with the greatest ease, 
and walked round the room in his usual manner. I shall not 
forget his surprised look as he worked his leg up and down, and 
~ “Why, it’s all right now, Sir.” A bone-setter could easily 
have done this, or an accidental fall might have had the same 
effect. As it is,a legitimate member of the profession has the 
credit. 





The case puzzled me. I consulted authorities, and all the expla- | or limb, — 
nation I could find was that a muscle or tendon might be dis- | have had the treatment of several cases of suppurating joints, in 


placed. On doing the movement forcibly in the dissecting-room, 





Fig. 7. 
A. Acetabulam. B. Transverse ligament. C. Acetabular notch, 


no muscle could be made to disarrange itself ; there is no particular 
bony prominence to keep out of its place any muscle which may 
have slipped. No muscle could have been ruptured, as the man 
did all the movements quite freely and painlessly immediately 
after manipulation. Then I tried the capsule, but the head of the 
femur fits too closely into the acetabulum to allow that to be 
nipped, and a simple abnormal folding would not cause the leg to 
be fixed. The ligamentum teres was then tried. Professor Hum- 
phry, in his interesting book on the skeleton, states that when the 
thigh is abducted in the erect posture the ligamentum teres is 
compressed into the lower part of the acetabulum by the head of 
the femur (Fig. 7). In extreme abduction the ligament and the fatty 
tissue at its base is driven under the transverse ligament. On 
doing this movement forcibly and quickly, the ligamentum teres 
was found to be nipped under the transverse ligament, and this 
maintained the deformity. On flexing the thigh fully the ligament 
is drawn back into the joint, and remains there when the leg is 
subsequently extended. 1 believe this to be the explanation of 
my case. The abnormal position was probably maintained by 
reflex spasm of the surrounding muscles (Fig. 8). 

I regret that time will not allow me to enter more fully into 
the subject; it is most complicated. Bone-setters gain their 
harvest because we, the legitimate practitioners, too frequently 
consider the necessary details and delicate manipulations beneath 
our notice. The loss of function of one joint is often of as much 
importance to the patient as the loss of a limb. On numerous 
occasions I have had to defend the reputation of members of our 


Fig. 8.—Head of left femur in acetabulum. Femur abducted. 


| certain amount of movement as well. 





profession from charges of ignorance or carelessness, Often 
one feels and knows the truth of these charges. There jg 
a tendency to look on these cases as hysterical or beyond 
cure. For my own pert, I can only say that every year I meet 
with less hysteria and more definite pathological lesions. Varyi 
degrees of muscular power are required in the treatment, from a 
force of a few ounces to humour and overcome the spasm of 
muscle, to a force of possibly a couple of hundred pounds or 
even more to rupture dense bands of fibrous tissue. _ 

We should be prepared for any emergency. Accidents may 
happen in spite of the greatest care and forethought. We should 
not, for a very remote danger of bad consequences, condemn 
large number of individuals to a life-long suffering; for these 
patients get pain as well as impairment of function. I rarel 
see inflammatory disturbance follow these manipulations if 
ordinary care be used. If acute suppuration of a joint should 
set in, I feel that, thanks to Sir Joseph Lister, we have & very 
powerful ally at our backs in the antiseptic treatment, an e 
that robs these cases of their great dangers to life or limb, 


| which not only the patients’ life and limb were saved, but a 


WY) |, 
is Yl ~ 


A. Ligamentum teres 
protruding under transverse ligament. 


In one case the subsequent 
movement was perfect. 

We must not forget that if we do not adopt this practical and 
legitimate treatment ourselves, we run a great risk of being it- 
structed in our profession by men we contemptuously speak of as 
“quacks.” 

The diagrams were drawn from prepared specimens and from 
photographs taken for me by Messrs. F. Calder and T. C. Gray, of 
the Bristol Medical School, to whom and to the artist I take this 
opportunity of expressing my thanks, 


——= 
— 


BEQuEsTs TO DuBLIN Hosprrats.—The late Mr. Wm. Bannon 
has left several bequests to Dublin hospitals. Amongst those are 
re — and Sir Patrick Dun’s, which will each receive about 

THE RAILWAY DEATH-RATE.—The return of railway accidents 
for the year 1887 compares unfavourably, in more ways than one, 
with that of its predecessor. There were during the year 25 pas 
sengers killed as compared with 8 killed in 1886, and these, it 
should be pointed out, occurred all on one line. There were 538 
injured from various causes against 615 in the preceding yeal, 
while 8 servants of companies were killed and 109 injured # 
against 4 and 81 respectively from the same causes in the year 
before, rendering the total list of deaths from collisions and acti- 
dents 33 and injuries 647, whereas only 12 were killed, thoug) 
696 were injured, in 1886. 
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LOOSE BODIES IN THE KNEE-JOINT. 
By T. PRIDGIN TEALE, M.A., F.R.C.S. 





1n fulfilment of my promise, I beg to record the following cases, 
which tend to corroborate the opinion of those who think that 
occasionally, as the result of injury, a piece of articular carti- 
lage with a corresponding portion of bone may become detached, 
and give rise to the ordinary symptoms of loose cartilage. Fur- 
ther, such a loose body my be removed from the joint, with as 
complete a recovery asin the case of simple nodule, of cartilage. 
The first, the case read by my father before the Medico-Chirur- 
gical Society (December 11th, 1885) has been most fully and ade- 
quately quoted by Mr. Howard Marsh, in the JouRNAL of April 
14th. In this case a blow on the knee was followed in twelve 
months by sudden lameness and the discovery of a loose body in 
the joint. It was unfortunately proved post mortem that the 
loose body was a piece of articular cartilage and bone which 
accurately fitted a shallow cavity in the outer condyle of- the 
femur 

The next case was under my own care at the Leeds Infirmary, 
and was as follows: J. J., aged 25, a mechanic, on December 4th, 





Broken surface, 
showing cancellous bone. 


Fig. 1.—Smooth surface, 
covered by articular cartilage. 





Fig. 2.— Posterior surface of patella, as judged by touch. 
1881, caught his foot in a rut, giving the knee a severe wrench, 
and fell on his hands and knees. By no questioning could any 
evidence be obtained tending to show that the fall was the result 
of some foreign body in the joint. With great difficulty, by hop- 
ping and leaning against the wall, he reached home. The joint 
was much swollen immediately, and excessively painful.’ The 
patient said that he felt something loose in the joint. Next day, 
December 5th, he was admitted into the Leeds Infirmary. The 
joint was swollen, painful, tender to the touch, and especially to 
pressure over the inner margin of the patella. The house-surgeon, 
Mr. Edward Ward, thinking that the case might be one of dis- 
placed semilunar cartilage, tried the usual manipulation of flexion 
and extension, with the effect of producing great pain and no 
amelioration. ; 

December 14th. The dresser discovered a loose body in the 
joint. ; 

December 21st. The joint was opened, and a loose body, consist- 
ing of cartilage and a thin Jayer of bone (Fig. 1) was removed. On 








exploring the joint with the finger, there was discovered on the 
posterior surface of the patella a shallow cavity which exactly 
corresponded in size and shape with the piece of cartilage and 
bone removed (Fig. 2). 

The patient recovered well; sat up on January 11th, left the 
hospital on the 14th (the twenty-fifth day after the operation), 
and on March 12th came to the hospital. “There was no trace of 
a limp. He could flex the knee to a right angle, and was able to 
do heavy work with perfect ease.” 

The next case was under the care of my colleague Mr, Atkinson, 
with whose permission itis published. In this there is an absence 
of any evidence of preceding injury. 

J. R. a patient in the Leeds Infirmary. On October 7th, 
1886, Mr. Atkinson removed two loose cartilages from the Jeft 
knee and one from the right. There was a history of frequent 
attacks of pain and swelling of both knee-joints extending over a 
period of seven years, but not of any severe injury. 

January, 1887. He was again admitted into the Leeds Infirmary, 
as another cartilage had been discovered in the right knee, The 
cartilage was removed. 

On January 31st the knee was excised, and the following contli- 
tion was discovered (Fig. 3). A piece of articular cartilage 
about three-quarters of an inch square was partially detached 





Fig. 3.—A, detached eartilage ; B, surface of femur, showing bone, uncovered by cartilage, 

from the external side of the inner condyle, being attached chiefly 
at the upper part of its internal border, close to the inter-con- 
dyloid notch, by a portion of cartilage and synovial membrane 
forming a sort of hinge, which allowed the piece of cartilage to 
flap backwards and forwards. The patient recovered. 


— 








THE HosprraLs AssocrATIon.—The fourth annual general meet- 
ing of the Hospitals Association will be held at the Town Hall, 


| Westminster, on Wednesday next, at 5 p.M., to receive the annual 


| report of the council, etc. t 
the President, who will deliver an address. - 


The chair will be taken by Dr. J..5. 
Bristowe, F.R.S., 


| Cards of admission can be obtained of the Secretary, Norfolk 


House, Norfolk Street, W.C. 

A MESSAGE has been received from the Home Office, re- 
prieving Dr. Burke, who was to have been executed for the 
murder of his daughter, aged 9, by shooting her. He afterwards 
shot himself. The reprieve, it is stated, had been petitioned for 
chiefly by medical men. 
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THE INTERNAL SEMILUNAR CARTILAGE OF 


THE KNEE-JOINT SUTURED TO THE 
HEAD OF THE TIBIA. 
By HERBERT WILLIAM ALLINGHAM, F.R.CS., 


Surgeon to the Great Northern Hospital, and Demonstrator of Anatomy at St. 
George's Hospital. 





Ir is to add to the literature of this subject, and to try to increase 
in number the performances of this useful operation, that I bring 


before you this evening the following case. After reading Mr. 


Annandale’s very interesting paper on this subject, and observing 
that he had opened the knee-joint with success in eight cases for 


synovial growth and slipped semilunar cartilage, I determined to 
follow his advice, and see if I could not assist in bringing this 
troublesome condition within the province of surgery. 

As I am connected with the Surgical Aid Society, I constantly 
have the opportunity of seeing patients, who inform me that they 
have been cripples for many years from this malady, and that they 
have spent the greater part of that period in hospital, undergoing 
the usual régime for slipped cartilage—that is to say, rest, blister- 
ing, firing, pressure, etc. When, as often happens, they have de- 
rived little or no benefit from these modes of treatment, they are 
nally committed to the charge of the instrument makers, and a 
wwariety of splints tried. In some cases, great good is the result ; 
raut, should these , fail, the patient is compelled to suffer 
.for the rest of his life from a weak and, at times, painful and use- 
_ leas Acnee. 

Now I should say that, if a careful attempt has been made to 
remedy the er by one of the methods above enumerated, 
and this has failed, I do not see any good in waiting longer, 
or subjeeting the patient to any further Sooenatert. On the con- 
trary, I believe that, with strict cleanliness and attention to details, 
a slipped cartilage may be fixed, or a thickened synovial fringe 
removed, with no more danger than is caused by the extraction of 
a loose bedy from the joint; in both sets of cases, the need for 
active treatment is at times equally urgent. But before resorting 
to operative treatment, one should distinguish between two classes 
of cases—namely, the acute and the chronic. The acute arethose 
in which the displacement has taken place at once, and the coro- 
nary 7 , been torn through; cases of this nature may be 
treated by rest, pressure, etc., with recovery as a not uncommon 
result. On the other hand, if the cartilage has been loosened by 
gradual stretching of the coronary ligaments, by no means 
rare, consequent on much kneeling, little time should be lost in 
adopting palliative measures. The same recommendation applies 
to those cases in which acute displacement often recurs, thus 
tending to become chronic. 

With regard to the directions in which the internal and external 
cartilages may be dislocated, it seems that they may slip forwards, 
‘backwards, inwards, or outwards, and that these displacements 
may be either ap wee or incomplete ; the internal chiefly is the 
most commonly affected. I may mention that, in a very elaborate 

per on this subject, Dr. Scott Lang says that the internal carti- 
oe is dislocated when the leg is rotated outwards; and that, 
when the external cartilage is displaced, it is from rotation of the 
leg inwards. He further advises, as an assistance to the treatment 
-of this injury, that, when the internal cartilage is affected, the 
patient should keep the toes directed inwards, and, in the case of 
the external cartilage, that they should be kept outwards. 

The following is the case I intend to put before you to-night : 

In September, 1887, J. W., carman, aged 33, came to me at the 
Surgical Aid Society, and said that I had seen him some months 
back when he had applied for a knee-cap. He had stated on that 
occasion that, about one year previously, when carrying a heavy 
load, something had slipped in his right knee, and that he had to 
rest the joint, which was very painful and swollen, for some time ; 
after the first accident he was constantly being laid up with the 
disordered knee, but rest was of no avail. Each time he returned 
to his work the old symptoms recurred within the space of a few 
days. At that time, he said, I had ordered him a strong knee- 

cap, which, unfortunately, had been of little use. 

{ then went carefully into his history, and found that he de- 

tailed all the symptoms of a slipped semilunar cartilage. Accord- 
ingly, as he was a young man and healthy, and as he had asserted 
that, unless something was done, he would have to give up his 
work, I proposed that the cartilage should be fixed, and explained 








to him all the risks of the operation ; these he readily consented 
torun. I therefore sent him to the Great Northern Hospital, and 
on September 28th a the following operation: The right 
knee was thoroughly washed and envelo in wet antiseptic 
bandages for some hours, A vertical incision, two inches long, 
was made over the internal aspect of the joint, the centre of the 
wound being over the internal cartilage. The joint being opened, 
I introduced my finger with some difficulty, and felt that the in- 
ternal cartilage could be freely moved about over the head of the 
tibia, both forwards and outwards. Fixing it with my finger, Ithen 
passed a strong needle mounted on a handle through the peri- 
osteum at the head of the tibia, and through the semilunar carti- 
lage. The needle was threaded with stout catgut, which was 
drawn through the cartilage and periosteum, and then tied up 
tightly, so as to fix the cartilage. After this the joint was dis- 
tended with carbolic lotion, and the cut edges of the synovial 
membrane carefully brought together with buried catgut sutures, 
Superficial silver sutures were passed through the skin, no drain- 
age-tube being used. 

The leg was then fixed upon a back-splint with a foot-piece, 
which extended up the gluteal fold. Antiseptic dressings were 
applied, and the whole leg bandaged, so as to obtain firm equable 
pressure over the knee. 

September 29th. Had a fair night. Vomited once, and com- 
plained of a little starting in the knee, so an ice-bag was applied. 
Temperature every six hours showed 97.6°, 98°, 99°, 99.6°. 

September 30th. Pain had entirely gone. Ice still continued. 
Temperature 99.8°, 100.4°, 99.6°, 100.6°. His bowels were confined, 
and he had pain in the abdomen; accordingly he was purged. 

October Ist. Had a comfortable night. Bowels acted well, and 
the temperature fell from 101°, 100°, 98.2°, and never rose again 
above normal. 

October 2nd. I dressed the wound; there was no pus, no effu- 
sion into the joint. Antiseptics were reapplied; ice discontinued; 
and the leg not so firmly bandaged, as it was slightly oedematous. 

October 3rd. Notes report patient very comfortable. 

October 7th. Removed the dressings; all the wound was healed; 
the superficial stitches were removed. No effusion. A pad of 
cotton-wool applied to the wound, antiseptics being left off. 

October 19th. On the leg being removed from the splint, the 
patient could bend it nearly to a right angle under the thigh; but, 
as it was still a little stiff, and as I did not wish him to use it 
until the adhesions were sound and firm, I did not let him stand 
upon the leg until November Ist. 

November 26th. He returned from the Convalescent Home at 
Bognor, saying that his knee was perfectly well. I then advised 
him to ‘sal pew a little, but not to return to hard work for an- 
other month. He is now at work, and you will see that, since the 
operation, he has not been troubled with any discomfort in the joint, 
whieh is now perfect. With reference to the operation, I must say 
that I made a vertical incision instead of the transverse one recom- 
mended by Mr. Annandale. I did so, because at that time I was 
under the impression that he had employed this mode; but shall 
certainly at a future operation follow his advice, and make 4 
transverse cut, for, by that means, a better view of the interior of 
the joint may be obtained. There are one or two details in the 
operation which I think most important. h 

I regarded the synovial cavity of the knee-joint as I do the peri- 
toneum ; that is to say, took great care that no blood should run 
into the joint, or at least should be cleaned out before being closed 
up. As we do when suturing the peritoneum, I was particularly 
careful to bring the two cut synovial edges together, in order that 
in a few hours the joint might be shut off by lymph thrown out 
between the edges from the rest of the wound. This point I con- 
sider to be of great moment, and must ask my hearers to try 4 
similar plan in any case they may operate upon, for the synovial 
membrane is a serous sac, like the peritoneum ; and therefore, to 
my mind, should be treated in a like manner. If this is done, I 
do not think there is much to fear from opening the knee-joint. 
There is another reason why I do not think there is so much dan- 
ger, as is generally apprehended, in this operation of opening the 
knee-joint affected with a dislocated semilunar cartilage or 
growths. When attacks of synovitis have frequently occurred, the 
synovial membrane is not nearly so likely to take on acute inflam- 
mation as it is when the serous sac is opened without any preli- 
minary inflammatory attacks. Abdominal disorders furnish us 
with another pareliel to these. This is shown in peritonitis, 
which, I think, is much more likely to ensue when one operates 
on a patient whose abdomen has not undergone the preparatory 
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changes which, I think, take place when the abdominal cavity has 
been filled with fluid or an ovarian tumour. 

The result of my treatment in this case will encourage me to 
attempt, at some future date, a repetition of the operation. 1 may 
mention that I have under my care several patients who are 
troubled with symptoms of displaced cartilage or growth in the 
joint, which are constantly slipping or getting pinched between 
the ends of the bone, thus causing pain and crippling them. I in- 
tend, therefore, if I find no improvement after a fair trial, say six 
months, to open their ee. and remove a fringe or fix a cartilage ; 
and, by so doing, I shall hope to rid them of pain, discomfort, and 
inability to use the limb. 

P.S.—The patient wrote to me on April 16th, 1888 (seven months 
after the operation), saying he continued quite well. 





AN UNUSUAL CASE OF HAAMATURIA. 


By THOMAS OLIVER, M.D., M.R.C.P., 


Physician to the Royal Infirmary, and Lecturer on Physiology, University 
of Durham College of Medicine, Newcastle-upon-Tyne. 





THE following case is so unique in my experience that I venture 
to place it before the profession. 

n September 11th, 1887, I was asked to see, in consultation 
with Dr. Campbell, of Newcastle-upon-Tyne, Miss L. B., aged 11, 
a pale, emaciated young lady, who for a month had been suffer- 
ing from hematuria, accompanied by high temperature. I was 
told that when an infant she had suffered from some illness, which 
had been followed by general desquamation, but whether it was 
scarlet fever the parents could not say. A few years after this she 
had measles, and soon after this whooping-cough. A year ago 
she had a slight attack of hematuria, the cause of which was 
never properly understood. Her recovery was slow, and although 
the temperature was not taken by the medical gentleman then in 
attendance, the mother states that the patient was decidedly 
feverish, particularly towards evening. Ultimately she made a 
good recovery. 

Whilst spending last summer at Cullercoats along with her 
family, her brother took ill and was brought home only to develop 
and pass through a very severe attack of typhoid fever. When 
Dr. Campbell and I met in consultation the boy was convalescent; 
it was the thirty-second day of the fever. Five days after the 
illness of this brother was distinctly recognised as typhoid fever 
our patient had become feverish, and hematuria suddenly made 
its appearance. The temperature ranged from 101° to 103°. 
Hematuria had persisted without any intermission from the 
commencement of the feverish attack. At times the urine was 
deep black in colour; it was always plentiful, had a specific 
gravity about the normal, and was acidinreaction. It was passed 
without pain, never contained clot, never pus cells or tube casts, 
but numerous blood cells. A few days wt and I saw her, vomiting 
had set in, always coming on immediately after eating, and with- 
out pain. Bowels were natural; there was slight cough, no ex- 
pectoration. 

When I saw her she was very ill, much reduced from the fever 
and — her tongue was moist and creamy; she was sleepy 
and seemed heavy and apathetic; pulse from 120 to 124, and it 
had remained at this all through her illness. Small moist musical 
rdles were heard all over the lower part of the chest; the base of 
the right lung was rather dull on percussion. The heart’s sounds 
were healthy ; liver dulness normal; splenic dulness slightly in- 
creased. There was no tumour or increased dulness detected over 
the region of either kidney, but a degree of pain was experienced 
when the right kidney was tilted forward. The abdomen was flat, 
no spots were seen in the skin, no fluid was detected in the peri- 
toneal cavity, no oedema of face, feet, or hands existed. A record 
of the temperature was unfortunately not kept at first, but on the 
evening before I saw her it was 104°. From September 2nd tothe 
18th, the evening temperature generally registered 1° to 3° higher 
than the morning ; the evening temperature being 103° or 104°, 
whilst the morning was 101° or 102°. 

On oy ope 19th the morning temperature suddenly fell from 
103° to 99.2°, and whilst on this evening the temperature rose to 
100.2°, it never again didso. The morning and evenin tempera- 
tures were for the future pretty nearly equal, never being higher 
than 99°, 

All sorts of medicines had been tried, iron, gallic acid, quinine, 
ergot, ergotin, in the view that the hematuria might be in some 





way or other associated with a specific fever. Sulphur, carbonate 
of soda, and quinine were given, but all without avail. 

After the sudden fall of the temperature on September 19th, 
blood never appeared in the urine, and the patient hada con- 
valescence which was quite uninterrupted. 

Now here was a case of hematuria which began with 
high temperature quite suddenly; both continued for thirty- 
five days, the high temperature and the hematuria each being 
quite uninfluenced by drugs; then a sudden fall of the temperature 
occurred, also a cessation of the hemorrhage, both followed by 
cure. What was the hematuria symptomatic of? There was 
nothing to suggest stone in the kidney or in the bladder, no en- 
largement of the kidney pointing to cancer, no history of heemo- 
philia, no purpura hemorrhagica, no Bright’s disease. The dia- 
gnosis, in my opinion, lay between tubercular disease and some 
peculiar blood condition; and we eliminated the former partly by 
the good family history we obtained, and the absence of any dis- 
eased condition of the lung which we could definitely regard as 
tubercular; the few rdles which we heard in the chest had not 
been of two days’ duration. From the sudden onset of the illness 
and the high temperature, the continuation of the high tempera- 
ture and hematuria as associated conditions of thirty-five days, 
the distinct evening exacerbations, their refusal to be influenced 
by meilicines, the enlargement of the spleen, the contemporaneous 
illness. of the brother, and that illness unmistakably typhoid fever, 
and the fact that brother and sister had been living under iden- 
tical conditions at Cullercoats, the one taking ill five days before 
the other; all these led us to regard the hematuria as specific, or, 
in other words, that our patient was also suffering from typhoid 
fever. Am I right in even suggesting this? All our textbooks 
speak of the relationship. In scarlet fever we have an illustration 
of how a poison known to act principally upor the skin and the 
tonsils may yet attack the glands in the wall of the intestine and 
the kidney; for as early as the second or third day of the fever the 
kidney post mortem has been found to be the seat of an inter- 
stitial or a glomerulo-nephritis. Besides, in typhoid fever itself, is 
it not the case that while the glands in the lower ye of the wall 
of the ileum are the seats usually selected by the poison, there 
yet occurs every now and then an inflammation of the 1 
with all the physical signs of a pneumonia, a pneumonia difficult 
to explain as regards its causation and relationship to the wnat 
fever, and yet at other times so acute and so severe as to mask the 
other signs of typhoid fever, of which it is after all but the local 
expression? I am inclined to think that in our case the kidneys 
had to bear the brunt of the poison, or as the result of the poi- 
soned condition of the blood, the walls of the renal vessels allowed 
the blood to escape. If so, then I trust I have made good my 
claim to this case of hematuria being regarded as quite an unusual 
one. 





WOLFFBERG’S COLOUR-TEST. 


By SYDNEY H. A. STEPHENSON, M.B.Epr1n., 
Clinical Assistant to the Royal Westminster Ophthalmic Hospital. 





By the employment of this test Dr. Wolffberg (Klin. Monatsbl, 

. 359, 1886) claims to have discovered a simple method of telling 
in a given case whether defective vision is caused by refractive 
errors or by defect of the light-sense. He employs two discs placed 
on a background of black velvet ; the one is red, 2 millimétres in 
diameter (R?), and the other blue, and 7 millimétres in diameter 
(B1"); if the vision is less than y, larger, red and blue discs are 
used. By comparing the distances at which these discs are recog~ 
nised by the eye under examination, with the degree of visual 
defect, as ascertained by Snellen’s types, Wolffberg believes that 
he is able to tell whether the defective vision is due to an error 
of refraction. An eye which reads § should see the discs at 5.5 
métres; if this be not the case, he concludes that it is suffering 
from some affection, other than a refractive error, which is likely 
to affect the light-sense. : : 

If vision be impaired by simple ametropia, the discs should be 
seen with each degree of vision at a certain constant distance 
from the eye. Wolffberg believes that he has ascertained these 
distances “ experiment, and he has constructed a table from 
which can be seen ata glance the distance at which the discs 
ought to be recognised with each degree of vision. If the defective 
vision be caused by defect of the light-sense—which is supposed 
to influence colour-vision more than form-sense—the distances at 
which the discs will be seen will correspond to constant distances, 
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shown in a second table, and ascertained by discovering at what 
distance emmetropic eyes were able to recognise the dises when 
the illumination was reduced by gradually diminishing the 
amount of solar light. 

Dr. Boehm (Klin. Monatsbi., November, 1887), from a large num- 
ber of experiments made in Wolffberg’s clinique and at his sug- 
gestion, believes that he has not only confirmed the above con- 
clusions, but also that, by means of this test, he is able to detect 
the presence of astigmatism ; since this impairs the form-sense in 
a much higher degree than does spherical ametropia, but has not 
a proportionate effect on the colour-sense. 

An able and lucid review of Wolfftberg’s and Boehm’s papers was 
published in the London Medical Record by Mr. W. jy =» Frost 
(London Medical Record, Art. 7583, December 15th, 1887), at 
whiose suggestion I made the experiments about to be described. 

It is obvious that if Wolffberg’s data were correct, we should 
have a valuable addition to our methods of diagnosis, but as my 
investigations on the subject do not confirm those data, I have 
thought it advisable to place them on record. 

The observations were carried out on a fairly large number of 
intelligent children and adults, and the apparatus used was ob- 
tained from the source recommended by Dr. Wolffberg. The 
patients were first made to understand what was expected of 
them by being shown discs similar in every respect to those 
actually employed in the test, except that they were of different 
colours. The real test-discs were then placed at such a distance 
from the patient that they were invisible to him, and they were 
gradually approximated until they were recognised. Wolffberg 
adopts the opposite course, gradually increasing the distance 
unti! they become invisible. Although this difference in our 
respective methods of employing the test might explain trivial 
diserépancies, it would certainly not account for the totally dif- 
ferent results obtained. 

My experiments were limited to finding out the distances at 
which the discs were seen; (1) in eyes whose vision = $; (2) in 
spherical ametropia of known amount; (3) in spherical ametropia 
of artificial production. My original intention was to endeavour 
to verify all Wolffberg’s conclusions, but when I found that the 
results obtained from the above three classes of cases did not coin- 
cide with his table, I thought it useless to proceed further, since 
the trustworthiness of Wolffberg’s whole scheme depends on the 
integrity of his facts with regard to emmetropia and simple 
myopia and hypermetropia. 

The conclusions which I have reached are as follows: 

1. As to the Distances at which the Discs could be seen by Eyes 
with V. = %.—Many eyes were unable to recognise the coloured 
discs at 5.5 métres. The majority of those examined could not 
distinguish the Bl" dise beyond 5.0 métres, and in some cases not 
beyond 3.0 métres. According to Wolffberg the two coloured dises 
should be visible at the same distance from the eye, but in most of 
the cases examined the R? disc had to be held 0.5 to 1.5 métres 
nearer the eye than had the Bl’ disc before it could be recognised. 
Many patients had great difficulty in saying the exact distance at 
which the discs could be seen. So far as I could see there appeared 
to be no definite constant distance at which different eyes whose 
V. was ¢ could recognise the discs. 

2. Myopia and Hypermetropia in which Corrected Vision = ¢.— 
The distance at which, with each degree of vision-defect, the dises 
could be recognised did not correspond with Wolffberg’s table. In 
different experiments persons who had the same degree of defec- 
tive vision did not see the discs at the same distances; for ex- 
ample, A. (myope) had V. = ;*,, and saw R? at 0.5 métre,and Bl’ 
at 1.0 métre; whilst B. (myope), who also had V. = ;,, saw R? 
at 1.25 métres, and Bl” at 1.75 métres. 

3. Myopia and Hypermetropia produced by Conver and Concave 
(Flasses.—In this class of cases, also, the distances at which the 
discs were seen in the different degrees of visual defect did not 
agree with Wolffberg’s table; often the results obtained from the 
two eyes of the same person with the same amount of defect in 
each. gave different results; no two cases ever coincided exactly 
one ‘with the other; and frequently a person when re-examined 
gave widely different answers from those obtained at the first ex- 
amination. 

In practically all cases it was found (a) that R? had to be held 
nearer to the eye than had B17 before it could be recognised ; (8) 
thatthe worse the vision the nearer had both the coloured discs to 
he ‘held to the eye, in order that they might be clearly seen; for 
example, V.¢ sees R? at 3.5 and BI" at 5.0 mdtres; V. 4; sees R? 
at 2.5 and BI” at 4.0 matres; V. , sees R? at 1.0 and BI? at 20 





métres ; V. ,°; sees R* at 0.75 and Bl’ at 2.5 métres; V. 4%; sees R? 
at 0.5 and Bl’ at 1.75 métres; V. .4; sees R* at 0.33 and Bl* at 1.0 
métre. 

Although this test possesses some scientific interest, I fear that 
it is of no practical value as a help to differential diagnosis: and 
although there may be—and in all probability is—some ratio be- 
tween form and colour-sense, I am driven to the conclusion that 
Wolffberg has not correctly ascertained it, and that his test is open 
to many sources of error from its purely subjective nature. 








THERAPEUTIC MEMORANDA. 


SALINE PURGATIVES IN THE TREATMENT OF TYPHLITIS 
AND PERITONITIS. 

Ar a recent meeting of the Midland Medical Society I showed a 
patient who had recovered from an undoubted attack of acute 
peritonitis secondary to i foo In this case opium and bella- 
donna failed to give relief, while the administration of sulphate 
of magnesium and sulphate of sodium in half-drachm doses with 
ten minims of tincture of belladonna every four hours was quickly 
followed by improvement, the motions, at first liquid, becomi 
more and more solid till normal stools were passed. Two or three 
slight relapses in this case were at. once checked by the mixture, 
and the man rapidly recovered, there remaining a small indura- 
tion in the right iliac fossa. 

Since the above case was recorded, I have had under my care at 
the Workhouse Infirmary a severe case of typhlitis. I gave the 
same mixture as in the first case, with great relief; in fact, ene- 
mata of soap and water and of glycerine failed to evacuate. After 
continuing the medicine for a week the bowels failed to act, and 
in a font dave the abdomen was distended, there being dulness in 
each flank, with a distinct thrill on percussion, all the signs, in 
fact, of fluid in the peritoneal cavity being present. The patient 
was very prostrate, having been allowed only a pint of peptonised 
milk and a pint of beef-tea a day. I gave him three ounces of 
whisky, and the next morning he passed an enormous liquid 
motion containing scybala. 1 continued the stimulant, and 
allowed him another pint of milk. He continued to pass large 
motions with scybala, the enlargement of the abdomen and other 
signs of fluid in the peritoneal cavity completely disappearing. 
Evidently the saline aperient had caused a large flow of fluid into 
the intestine, but the bowel was not sufficiently powerful to 
evacuate it; restoration of tone by stimulants at once enabled the 
bowel to empty itself. At this time another complication appeared 
in the form of a painful swelling of the left parotid gland, which, 
however, subsided without suppuration. Finally, the patient 
completely recovered, and was discharged six weeks from the 
time of his admission. , 

It seems to me that in typhlitis due to fecal retention, and im 
peritonitis from the same cause, saline purgatives are of great 
value, especially if enemata fail to act. In moderate doses they 
do not cause peristalsis, their action is quite painless, and they 
are exceedingly useful in washing away hardened scybala. Duri 
their administration the abdomen should be frequently examin 
and any accumulation of fluid in the intestines treated by 
stimulants. C. W. Sucxuine, M.D., M.R.C.P. 

Birmingham. 








JAMBUL IN DIABETES. 


A WoMAN suffering from diabetes was admitted into the Newbury 
District Hospital on September 24th, and during the whole of her 
stay there she was dieted. For the first nine days she was given 
a tonic mixture of quinine and iron. The average daily amount 
4 urine was 98 ounces, with an average specific gravity of 
1041.5. 

During the next ten days she was given half a grain of opium, 
at first three times, and afterwards fourtimes,a day, The ee 
daily amount of urine was 91.3 ounces, with an average spec! 
gravity of 1040. 

During the next eleven days she took jambul, at first two 
grains and a half, and afterwards five grains three times a day. 
The average daily amount of urine was 138.3 ounces, with an aver- 
age specific gravity of 1041.5. 

I tested the urine frequently, and always found that sugar was 
present. The jambul was given in parts containing two grains 
and a half each, obtained from Thomas Christy and Co, . It is as 
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well to publish facts about new drugs, whether they be favour- 
able or the reverse. RoBeERT BircwH, L.R.C.P.Lond. 
Newbury. 





SULPHONAL. 
Arter seeing the articles upon the new hypnotic “sulphonal,” on 
April 21st, I obtained a supply of the drug, I did not find that 
it was soluble in eighteen or twenty parts of boiling water. It 
required considerably more, and immediately on cooling it 
crystallised out; neither did I find it soluble in 100 parts of 
water at the ordinary temperature. 

Its effect upon patients was very discouraging. For several 
hours after taking the drug no appreciable effect could be ob- 
served, but during the greater part of the following day there was 
extreme drowsiness, also considerable cyanosis. The price is 16s. 

ounce. 

The best mode of administering sulphonal is to mix with 

ply. tragacanth co. and water. 

Nottingham. T. Ernest LOVEGROVE, M.R.C.S. 





PHENACETINE. 
AS an ar sagen I have found this drug to act admirably in from 
four to twelve grain doses, having greater and more prolonged 
effect upon the temperature than antipyrin, and, producing no 
rigors, vomiting, or nausea, but rather a sense of well-being, the 
patient frequently becoming cheerful and demanding food. I hear 
that it has been used with marked success in the treatment of 
neuralgia. LEYLAND Rog, L.R.C.P., M.R.CS., ete. 
Wellington Road, Eccles. 








PATHOLOGICAL MEMORANDA. 


CLUB-FOOT AND OTHER CONGENITAL CONTRACTIONS. 
Mrs, M. D., aged 33, was confined for the ninth time on April 12th, 
1887. The confinement was normal, but the child (a male) had 
double talipes equino-varus. Shortly afterwards the mother 
requested the nurse to show her the child’s feet, and, on observing 
the deformity, remarked “I thought so.” She then confessed to 
having entertained an “impression” to the effect that the child’s 
feet would be “turned,” and the existence of this impression was 
corroborated by her husband. Two months thereafter I performed 
the usual tenotomy operations, and the subsequent treatment with 
splints and bandages was successfully carried out almost entirely 
by the mother. With this she was more or less employed until 
within a few weeks of her next confinement, which took place on 
April 3rd, 1888. On this occasion the presenting part was the 
breech, and the child (a small male) was dead when born. This 
child also had double talipes equino-varus, while both hands pre- 
sented a somewhat crushed appearance, the fingers being flexed 
and closely applied to the palms. On attempting to open the 
hands, the little, ring, and middle fingers were found to be firmly 
held in this position, and could not be extended by a force short 
of violence, while the thumbs and index fingers were unaffected. 
Moreover, both knees were drawn up, the thighs forming with the 
abdomen about a right angle, and any endeavour to straighten 
the legs by pushing down the knees succeeded only at the expense 
of raising the chest from the horizontal, doubtless due to con- 
tracted psoas and iliacus muscles pulling on the spine. 

As to the cause of these deformities I can find in the family 
history no evidence of heredity. 

I have mentioned the employment of the mother during her last 
pregnancy as being, in relation to the causation of the second case, 
possibly something more than a concurrent association. 

The complete symmetry of these contractions suggests a central 
cause, and seems in opposition to the theory of their being modi- 
fications of intra-uterine attitudes from mechanical causes. Be 
the explanation what it may, the cases I presume, from their 
infrequency, are not without interest. 

Glasgow. J. A. WiLson, M.B., C.M.Glasg. 


AT a public meeting held at Perth on May 18th, it was decided 
to form in that town a centre of the St. Andrews Ambulance 
Association, and a committee was appointed with that object. 

he opportunity was taken to present Dr. Simpson with a large 
and handsome silver salver, bearing a suitable inscription, in re- 
Cognition of his valuable services to ambulance work in Perth. 

t. Ward, who had assisted Dr. Simpson in connection with the 
lectures, was presented with a silver-mounted walking-stick. 

















REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


ROYAL INFIRMARY, NEWCASTLE-UPON-TYNE. 
THREE CASES OF STONE IN THE BLADDER SUCCESSFULLY 
TREATED BY SUPRAPUBIC LITHOTOMY. 

(By Mr. FREDERICK PAGE.) 

CAsE 1.—Seven years ago a Durham pitman, aged 25, took from 
the bed of the river Wear a pebble which he introduced into his 
urethra, and manipulated into his bladder.. He seems to have 
felt but little inconvenience till four months ago, when urgent 
symptoms of stone in the bladder reminded him of-his folly. On 
admission, January 30th, 1888, he was suffering a good deal phy- 
sically and mentally. On February 7th suprapubic lithotomy was 
performed, and a round phosphatic stone the size of a thrush’s 
egg removed, Peterson’s bag was used, the bladder being dis- 
tended with warm boracic lotion. The wound was closed with a 
continuous catgut suture, a drainage-tube being introduced at its 
lowest part between the separated muscles, but not into the. 
bladder. The bladder was not sutured. A soft catheter was re- 
tained in the bladder for four days; it was then removed, and 
passed at intervals for three other days. On the twelfth day the 
patient passed by the urethra ten ounces of urine, none having 
escaped from the wound since the seventh day, showing that the 
bladder wound had healed in a week; but very little urine 
escaped from the wound at any time, showing that the bladder 
was effectually drained by the catheter. The nucleus of the cal- 
culus was found to be a piece of rough stone, about the size of a 
horse bean, and so hard that a section of it could not be made 
with a saw. The man suffered hardly any inconvenience from 
the operation, and the whole of the wound, with the exception of 
tract of the drainage-tube (which closed on the sixteenth day) 

healed by first intention. ; 

CASE 11.—A boy, aged 6 years, admitted February 25th, 1888, 
with symptoms of stone in the bladder of two years’ duration, 
On February 28th a uric acid stone, coated with phosphates, the 
size of a large cobnut, was removed by suprapubic lithotomy. 
The wound was closed witha catgut suture,a small drainage- 
tube being introduced at its lower angle down to but not into the 
bladder. A soft rubber catheter was secured in the bladder. No 
urine escaped from the wound till the fourth day, when the 
catheter becoming blocked for a short time, some found its way 
through the drainage-tube. On the seventh day the catheter was 
removed in consequence of its causing pain. Urine then escaped 
from the wound for one day. On the eighth day after operation 
the child passed water naturally, no urine escaping from. the 
wound again. The tract of the drainage-tube closed on the tenth 
day, the rest of the wound having healed by first intention. 

CAsE 111.—A. B., a Northumberland pitman, aged 23, admitted 
February 27th, 1888, with symptoms of stone of two years’ dura~ 
tion. Suprapubic lithotomy, as in Case 1, was performed on Feb- 
ruary 29th, when an oxalate of lime calculus, the size, shape, and 
colour of alarge Spanish chestnut, was removed. The soft rubber 
catheter was withdrawn on the sixth day. Some, but very little, 
urine escaped through the drainage-tube daily till the ninth day, 
when the patient passed naturally at one time nine ounces of 
water, after which none escaped from the wound. The tract of 
the drainage-tube closed on the thirteenth day, the rest of the 
wound having healed by first intention. , ivr 4 

REMARKS.—It must I think be admitted that in cutting into 
the bladder above the pubes fewer important structures are liable 
to be wounded than in lateral lithotomy. It cannot be denied 
that the suprapubic incision is more direct and less extensive 
than the lateral. There are certainly reasons for prefe: the 
high operation. The three cases reported above could not have 
done better had they been treated by lateral lithotomy, and it 
seems to me if suprapubic should be found, as time goes on, to be 
as successful as lateral lithotomy, the question as to which opera- 
tion is the better must be answered in favour of the obviously 
more direct and simpler method. The points to be attended to 
in the after-treatment of acase of suprapubic lithotomy are I 
think to keep the bladder empty, and to provide for the direct 
escape of urine from the wound till the cut in the bladder is 
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healed and the cicatrix strong enough to resist the presence of 
urine in the partially distended bladder. If these principles can 
be readily carried out, and they are possible, I should expect to 
find suprapubic supplanting lateral lithotomy. 


REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, May 22npD, 1888. 
Sir E. H. Stevexrne, M.D., President, in the Chair. 

On the Value of the Tubercle Bacillus in Clinical Diagnosis.—Dr. 
Percy Kipp and Mr. H. H. Taytor presented a communica- 
tion, the object of which was to emphasise and illustrate the 
value of the sputum test when systematically applied to all cases 
of disease of the respiratory organs of doubtful nature. The 
paper dealt only with cases in which other recognised methods of 
clinical investigation failed to indicate a definite diagnosis. In 
the great majority of the cases described, numbering over ninety, 
nner results were obtained, only a few negative cases having 

m included where the value of the evidence was tested by post- 
mortem examination. The detection of the tubercle bacilli in 
such cases was often extremely difficult, and repeated examina- 
tion might be necessary where the number of the bacilli was very 
small. The time required for such investigations was, however, 
well repaid when, as often happened, a positive diagnosis could 
be arrived at without delay, and without waiting for the progress 
of the case to decide the point. Success depended largely on the 
following points: judicious selection of the sample of sputum; 
method of preparation and staining; careful examination with 
suitable ye The cases described fell into five main 
ee: 1. No physical signs of disease of the respiratory organs. 

. Laryngeal disease of uncertain nature, without definite pulmo- 
—_ signs. 3. Signs of bronchitis, with or without emphysema. 
4. Signs of pleurisy. 5. Signs of doubtful import—{a) anomalous 
physical signs, (5) slight signs at the apex, (c) signs confined to or 
most marked at the base. The tubercle bacillus had been found 
to be of little use for purposes of prognosis.—Dr. C. T. WILLIAMS 
congratulated the authors on what he considered an important 
and practical paper. He was quite ready himself to confirm 
nearly every point. Some of the divisions of the cases brought 
forward by the authors were almost verbatim reproductions of 
of a book on Pulmonary Consumption he had recently pub- 

ished. Great care had been spent by the authors on the subject 
at Brompton Hospital, and he was pleased to hear their ossalte : 
but he thought it would be a pity if attention to the bacterio- 
logical part of the subject interfered in the least with the careful 
examination of all previously available physical signs. He had 
had visits from some Germans who had had bacilli found in their 
sputa by a pharmaceutical chemist, and whom the chemist had 
posed to treat; that was a result not to be approved. In 
iagnosis of laryngeal disease he thought examination of sputa 
for bacilli of great value, and perhaps of even greater value in 
cases of bronchitis and emphysema where the tubercle was 
masked by the other diseases. In two small groups of cases 
beyond those the author had mentioned he thought the exami- 
nation very useful, namely, in cases of pyrexia and wasting 
without any physical signs of disease of the lung. In some of 
these he had found the bacillus before the physical signs; and 
in in some senile cases where bronchial catarrh masked tuber- 
cular disease. In cases of physical signs at the bases only it often 
Len en that the original attack had been at the apex, where it 
had become quiescent and recrudesced at the base. He did not 
with the conclusions of Dr. Kidd and Mr. Taylor that the 
bacillus was of little use in prognosis. That the results were dis- 
appointing he would allow; but the bacillus was sometimes im- 
portant in cases of arrested phthisis in whom the process might 
come on again; it might be of special importance in giving or 
refusing medical consent to marriage.—Dr. G. HERON a; to 
the importance of the presence of the bacillus in settling a tuber- 
cular diagnosis in some cases of laryngeal disease, and some of 
bronchitis and emphysema. In work at the Victoria Park 
Hospital for some six years, he had paid some attention to 
the inferences in prognosis to be drawn from frequent ex- 
amination, and he thought they were of great importance. 
If he found a ease in which the number of the bacilli 
remained small during several weeks of examination, he 
thought the prognosis much better than of ome in which the 
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number remained steadily large, and this though he might 
never have seen the patient.—Dr. DouGtas PowELL valued 
Dr. Kidd’s and Mr. Taylor’s paper very highly, as it was time now 
to come to some conclusions on these matters. He agreed with 
them that the bacillus was valuable in diagnosis, and not of much 
use in prognosis. For prognosis in a distant patient, such as Dr, 
Heron ha suggested, he would as soon take a report of his 
weight, or of his physical signs, oreven a photograph. In laryngeal 
cases he agreed it was valuable for diagnosis, and might show 
phthisis when an aneurysm masked —e ysical signs. In cases 
which had been continuously and carefully watched he had some- 
times known physical signs come before bacilli.— Dr. J. K. Fowrer 
wished to bear testimony to the examination for bacilli in cases 
of spare men with some bronchitis and emphysema. They were not 
infrequently cases of arrested phthisis. Recently, in a life- 
insurance case of considerable importance of this class, he had 
been very much indebted to the examination of the sputa by Mr. 
Taylor, as showing a concomitant and probably antecedent tuber- 
culosis.—Dr. Percy Kipp, referring to some remarks of Dr. Wil- 
liams as to the similarity of some parts of their divisions of the 
subject and passages of his book, remarked that their list was 
drawn up some time before his book was published, and he could 
only be glad that they had arrived eg Saw A at such similar 
results. The cases of senile phthisis he had mentioned would 
probably have come under their heading of bronchitis and — 
sema. br. Williams had asked after the post-mortem state of the 
apices of the lungs in a case he had described as basic, and he 
could say from personal examination that it was one of those rare 
cases in which the apices were completely non-tuberculous. The 
point they had wished to make with regard to prognosis had 
perhaps been a little misunderstood. They had so often found 
cases in which the disease was in very rapid progress, with a con- 
stantly very scanty supply of bacilli, and a chronic stationary 
case in which the bacilli were very abundant, that they considered 
the abundance of the bacilli to add little to their other means of 
prognosis. If there were no other means of prognosis, the rule of 
many bacilli indicating acute and active disease, though it had a 
great many exceptions, might be of some considerable service; but 
what they had meant was that, in the present state of knowledge, 
very nearly as good a prognosis could be made without an ex- 
amination of the bacilli as with it. 

The Removal of Bony Growths from the External ——_— 
Canal.—Sir W. B. Daupy read this paper, which dealt only wi 
those tumours of ivory hardness whose point of origin is the 
osseous portion of the external auditory canal. The method of 
removing them, which the author introduced in 1874, consisted in 

inding and cutting them — with an ordinary dentist’s drill. 
Fie now employed an electric drilling machine which admitted of 
5,000 turns per minute, but the rate of the revolution could be con- 
trolled. The extraordinary facility with which bone could thus 
be cut was shown. The method of operating was described in detail; 
the drills, burrs, and small trephines were shown.—Sir WILLIAM 
DALBY, rising at the request of the President, explained some of 
the specimens and instruments. In some of these cases of ex- 
ceedingly hard, bony tumours, in the external auditory meatus, It 
was found sufficient to bore a hole through their base, for that 
damaged their nutrition, and led to their death and removal by 
easier means ; but the boring of this first hole was no easy matter 
in a narrow canal where reflected electric light and absolute still- 
ness for the operation were requisite, and burrs made of the best 
steel in the world were sometimes destroyed to the number of 
twenty or thirty before any serious impression was made, when 
they were revolving at a rate of 3,000 times a minute. However, 
thanks to the admirable ingenuity of Mr. Augustus Winterbottom, 
they now had the most pe ect instruments, and could cut these 
bony growths as they liked, a very great contrast to much rough- 
and-tumble sawing and gouging he had seen in — pe He 
could not help thinking that wien the surgical world realised 
fully what could be done with the rapid and delicate cutting of 
bone, they would make more use of it. 





SOUTH EASTERN BRANCH: EAST SURREY DISTRICT. 
THURSDAY, May 10ru, 1888. 
T. A. Rrcwarpson, M.R.C.S., of Croydon, in the Chair. 
Febrile States and Antipyretics.—Dr. GooDHART read & pepe 


on certain innominate febrile states and the use of antipyretic 
He showed that there was too great a tendency to assign all febrile 
states to a definite class and to treat them accordingly. Some 
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cases were improved by allowing a less restricted diet than was 
required in enteric fever, for example. He described several cases 
of continued fever (illustrated by charts of temperature, etc.) 
which were not capable of diagnosis; cases where the diagnosis 
was not clear as to tubercle or typhoid; cases of “ fecal fever” 
with coated tongue and offensive breath; cases of severe anemia 
with pyrexia, which in his experience often terminated fatally ; 
purpura, with pyrexia and varicella gangreenosa. There appeared 
to be two classes of cases: 1, where the pyrexia was hurtful; 2, 
where it was not so distinctly injurious. Many indications pointed 
to there being a nerve centre for controlling heat-production, and 
probably in the latter class of cases the fever might be due to some 
disordered action of this centre, and antipyretics might be useful. 
That they reduced the fever was certain. On the whole, Dr. Good- 
hart preferred antifebrin as having least disadvantages, but 
thought that in the first class of cases, where there was a distinct 
morbific agent, antipyretics were of little use and might be in- 
jurious unless used with great discretion. In the less serious 
cases, Where they appeared to act beneficially, the improvement 
was frequently not the result of the medicine.—A discussion fol- 
lowed, in which Drs. DuNcAN, Parsons SMITH, CoLEs, Mr. RIcH- 
ARDSON, and Mr. WRAy took part. 

Electrolysis in Urethral Stricture—Mr. Bruck CLARKE de- 
scribed the treatment of stricture of the urethra by electrolysis, 
showing a battery with galvanometer and the necessary bougies, 
solid and hollow. A pad placed over the sacrum was attached to 
the positive pole of the battery, the urethral bougie being attached 
to the negative pole. About 5 milliampéres was the average 
current. Having examined the urethra thoroughly with a urethro- 
meter, pass a bougie slightly larger than the stricture, note the 
time, and allow the current to pass, press very gently against the 
stricture, and in 5 to 10 or 30 minutes the bougie would probably 

s through. After ten days a larger bougie might be used. 
here was some smarting, and perhaps slight discharge for a day 
or two.—Mr. GOLDING-BirD thought that the class of cases likely 
to be permanently cured by electrolysis would also be curable by 
simple dilatation.—Mr. BrucE CLARKE pointed out the safety of 
the method by electrolysis; he had had no ill effects from it. 

Local Treatment of Eczema.—Dr. PHILPOT read a paper on the 
local treatment of eczema. After insisting on the necessity of 
getting at the cause of the disease in each case, and treating it, he 
maintained that locally the guide for treatment was similar to 
what obtained in other inflammations, acute or chronic, namely, 
in acute cases rest, cleanliness, antisepsis, removal of all sources 
of irritation and disturbance ; in chronic cases exercise and stimu- 
lation. Acting on these principles he described the various sooth- 
ing applications for acute cases, showing specimens of Dr. Unna’s 
preparations for eczema, which combined the principle of giving 
rest by support and applying antiseptic remedies. For chronic 
cases with thickened epidermis, salicylic acid was a valuable 
application. 





THE CLINICAL SOCIETY OF MANCHESTER. 
TUESDAY, MARcH 20TH, 1888, 
S. Woopcock, M.D., President, in the Chair. 

Laryngeal Growths.—Dr. Simpson showed two patients with 
laryngeal growths. One, a young woman in good health, had a 
papillomatous growth rising from the anterior third of the left 
vocal cord, and another attached below the cord. He had removed 
them with forceps several times almost, if not quite, completely ; 
but the tendency to return was very troublesome, notwithstand- 
ing the subsequent application of strong astringents and chromic 
acid. The growth after removal was now, however, much less 
rapid than it was before. The other case was that of a young 
man in good general health, a carter, and therefore a good deal 
exposed to the weather. He attributed his throat affection to 
repeated colds. Springing from the false cords were two fleshy- 
looking lobes or thickish flaps projecting inwards, meeting and 
overlapping each other in the middle line. A smaller similar 
gtowth projected forwards from the mucous membrane of the 
right arytenoid, at its inner edge. During inspiration these flaps 
Were drawn downwards over the glottis, seriously obstructing 
imspiration. In forced expiration they were driven upwards, and 
Might be seen to vibrate rapidly. The voice was rather rough but 
strong. The true cords were concealed by the growths. No ope- 
rative procedure had taken place, but their removal would be 
attempted with the cutting forceps or laryngeal guillotine, pro- 
bably the latter. 





Spasmus Nutans.—Dr. OWEN showed an example of this affec- 
tion in a child aged nine months. When seven months old her 
head was noticed to move in an unusual manner. There were 
slight lateral movements, the face being turned from side to side, 
with occasional nutation. There was slight nystagmus. The 
child had cut two teeth during the past six weeks, and the gums 
over the upper central incisors were swollen. 

Paramyoclonus Multipler.—Dr. OWEN showed a case of sym- 
metrical spasm of certain muscles of the trunk and face. The 

atient, a girl aged 13, first came under notice in 1883, with the 
ollowing history and symptoms. There was no history of rheu- 
matism. She was said to have had scarlatina ten years before, 
since which she had always had twitching movements, principally 
of the shoulders, but also of the face. During the past two years 
she had had spasmodic movements affecting the upper part of the 
abdominal muscles. The diaphragm was distinctly involved ; also 
the recti abdominis, sterno-thyroid, and erector spinz muscles. 
The twitching of the shoulders and of the face was said by the 
mother to alternate with spasm of the trunk muscles. There was 
partial control over the spasm of the abdominal muscles. The 
spasm of the muscles was in appearance exactly such as occurred 
from electric shock. There was no cardiac murmur, but the dia- 
phragmatic spasm caused a respiratory puff, which, when heard 
at the cardiac apex, exactly simulated a mitral murmur. She had 
been treated with large doses of arsenic, and with electricity. 
The affection had now (1888) existed fifteen years. The girl still 
showed the spasmodic affection of the abdominal muscles, but in 
a much less marked degree. 

Formation of Medio-Tarsal Joint.—Mr. STANMORE BISHOP ex- 
lained, with the aid of diagrams and preparations, a view of the 
ormation of the medio-tarsal joint. Hes owed by extracts from 

various authors that the prevailing view of this joint amongst 
orthopeedists was that of a transverse articulation passing straight 
across the foot at the level of the astragalo-scaphoid junction, and 
including the calcaneo-cuboid joint. The view he upheld was 
the more strictly anatomical one of a ball and socket, the ball 
being the head of the astragalus, the socket being formed by the 
scaphoid, os calcis,and the ligaments connecting them, the 
calcaneo-cuboid joint being entirely excluded. He suggested the 
following arguments as bearing out this idea: (a) The ‘conforma- 
tion of the bones themselves. (6) The mode in which the various 
bones were united by ligaments. (c) The method of insertion of 
muscles into the various bones of the foot, and the especial 
absence of any muscular attachment to the astragalus. (d) The 
movements of the various segments of the foot upon one another. 
(e) The position of the various bones in certain deformities. If 
this should prove to be correct, a distinct modification of the shoes 
at present in use would become necessary. 








REVIEWS AND NOTICES, 


ON THE PRACTICAL VALUE OF WOLFFBERG’S APPARATUS FOR 
THE QUANTITATIVE ESTIMATION OF THE COLOUR-SENSE. By 
B. Herzoc. Inaug. Diss. Konigsberg. 1887. 

AFTER reading this pamphlet, it is impossible not to agree with 

the conclusion of the writer, that Wolffberg’s test as a means of 

differential diagnosis is practically useless. Wolffberg believes 
that when vision is impaired solely in consequence of an error in 
refraction the colour-sense fails in a definite proportion, so that 
for each degree of visual acuity there is a corresponding colour 
defect; when the vision is impaired from other causes, such as 
opacity of the media or affections of the optic nerve, the colour- 
sense is impaired more than the visual acuity. The colour-sense 
was estimated by the distance at which certain coloured 
discs were visible, and the visual acuity in the ordina 
way. Tables were given showing the distances at whic 
the discs should be visible for each degree of vision in 
both conditions. If these data were correct, it is evident that 
the test would enable one to say at once whether the defect in 
vision was due solely to an error of refraction or not. These 
results of Wolffberg have attracted some attention, since Boehm 
has published extensive statistics compiled from examinations 
made in Dr. Wolffberg’s clinic, which appear not only to corro- 
borate his conclusions, but to give even more definite results. 
HERz0G points out that the mode of examination is one which 
is open to many sources of error, In the first place, he asks, rre 
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we to require the discs to be. merely, seen as objects, or_is, their 
colour to be recognised? Then it is obvious that if, as Wolffberg 
recommends, the discs are gradually withdrawn till they become 
invisible, memory and imagination render it extremely difficult 
to fix the exact moment of disappearance; and this diffi- 
culty is by no means entirely removed when the test is 
reversed. He, moreover, found that many normal emme- 
tropic eyes could not recognise the discs at the prescribed dis- 
tances, and that some eyes which were,not normal, and had sub- 
normial vision, could recognise them at the, distance proper to a 
normal eye. Although in most cases of astigmatism the form- 
sense was impaired to a greater extent than the colour-sense, this 
was not. sufficiently constant to render it available for differential 
diagnosis. 

. Herzog’s pamphlet is written with every appearance of 
strict impartiality, his facts are clearly stated, and have evi- 
sate been collected with great care, and it is impossible not to 
feel that he has good ground for the conclusion that “ Wolffberg’s 
test method does not render superfluous a single test previously 
in use.” 





THE Passacre or ATR AND Faces FROM THE URETHRA. By 
HARRISON Cripps, F.R.C.S., Assistant Surgeon to St. Bartholo- 
mew’s Hospital, etc. London; J. and A, Churchill, 

THE author has had under his own observation three patients 
suffering from that most miserable complication which forms the 
title of this monograph. In twoof these cases the primary dis- 
ease was cancer, in the third the cause of the passage of air and 
feeces was obscure, and some slow growing tumour might have 
existed in the neighbourhood of the parts concerned. A tumour 
was detected in the right breast. 

Mr. Cripes has avoided an error common amongst men who 
rely too much on large personal experience. Relatively speaking, 
three cases of the rare condition in question represent a large ex- 
perience. He admits that his cases naturally lead him to believe 
that communications between the intestine and the bladder are 
generally the result of malignant disease. But) he demonstrates 
that the result of further research, extended to the records of 
other surgeons, shows that entero-vesical fistula are more com- 
monly established by inflammatory procest 

Mr. Cripps has collected 63.cases,and wi the series are sub- 
divided according to the ascertained causes 0. he abnormal com- 
munication between the bladder and intestine e following sta- 
tistical information is obtained. Cases whe: the cause was 
inflammatory, 45; cancerous, 9; traumatic, 2. ere remain 7 
cases where the cause was unascertained. Th uthor’s sub- 
division of the “inflammatory” group is of high .. erest to the 
surgeon. Excluding 16 from the entire 45, abscess accounts abso- 
lutely for 15, stricture for 8, ulcer (intestinal rather than vesical) 
4, stone 2. The 63 cases are also grouped thus, according to the 
seat of the fistula on its intestinal aspect, deducting 6 “ unascer- 
tained.” The fistula was found in the rectum in 35. colon, 15; 
small intestine, 12; colon and small intestine, 5. The passage of 
air and feces into the bladder is dangerous as well as distressing 
alike in the inflammatory, the cancerous,and the other cases. Putrid 
urine sometimes finds its way into the bowel (though this acci- 
dent is not the rule), and other obviously unfavourable conditions 
break down the patient’s health. Hence 22 out of 30 “inflamma- 
tory ” cases in which a clear life-history was given, and where no 
surgical interference was deemed advisable or found practicable, 
ended fatally. 

Mr. Cripps is not in favour of exploratory abdominal section, 
for, after examining museum specimens, he has come to the conclu- 
sion that adherent intestine could not be safely detached from the 
bladder.. He strongly advocates colotomy, and maintains that the 
descending colon should be chosen, after a very close examina- 
tion of the parts combined with careful consideration of the 
symptoms, for should the communication involve the cecum or 
small intestine, the operation would be worse than useless. 

The author's analysis of the entire series is most instructive, and 
the collected cases, as originally reported, form a valuable appen- 
dix. Mr. Cripps appears to have established two facts. First, 
entero-vesical fistula is generally of inflammatory origin. 
es the primary disease is more frequently situated in the 
bowel than in the bladder. 








_ THE Clothworkers’ Company have sent a donation of £25 to 
aid in maintaining and extending the work of the Parkes Museum 
in practically teaching the laws of health. 





NOTES ON BOOKS. 


The Practice of Medicine and Sur vg to the Diseases 
and Accidents incident to Women. By . H, ByForp, A.M.,M.D,, 
Professor of Gynzecology in Rush Medical College, etc., and Henry 
T. Byrorp, M.D., Surgeon to the Woman’s Hospital of Chicago, 
ete. Fourth Edition. Revised, rewritten, and very much enlarged, 
With 306 illustrations. (London: J. and A. Churchill. 1888.) 
Dr. Byford’s new edition contains some good chapters on the 
anatomy and physiology of the female organs, examination of the 
nae tubal disease, and other subjects to which great attention 
1as lately been directed by practical ‘and scientific authorities, 
The authors (for Dr. Byford informs the readers that Dr. 
Henry Byford must practically be considered an author of 
this edition) treat the subject of tubal inflammatory disease 
in a very temperate and sce ogg | manner, and strongly 
condemn indiscriminate operating. Some rare but important 
tubal diseases, recently described by operators and pathologists, 
pass entirely unnoticed. Especially commendable are the 

assages on Apostoli’s electrolysis. In noting the alleged electto- 
ytic action of the current, the authors observe: “Just how this 
can occur to any considerable depth in living tissue without 
destroying its life along the course of the current, any more than 
the stomach can digest itself, would however seem incompre 
hensible.” They warn the readers that “ the dangers of this treat- 
ment are great, unless the operator is thoroughly competent 
and extremely careful. However,” they continue, “a mintte 
study of the technique as taught by Apostoli, renders his: method 
a perfectly safe one to employ. But the puncture of the tumom 
from the abdomen must always be attended by some danger, and 
also requires the use of an anesthetic.” Thus do the Drs. Byford 
impartially treat one of the most important undecided qttestiom 
of contemporaneous gynecology. 





North London or University College Hospital. Report of th 
Surgical Registrar for ‘1886. (London: printed by J.-Truscott 
and Son. 1887.)—Though dated December, 1887, the report of the 
Surgical Registrar for 1886 does not reach one’s hands until the 
second quarter of 1888, The delay is doubtless inevitable, as th 
voluminous mass of observations and statistics contained in the 
volume has to be compiled by an officer otherwise very much 
occupied by the daily routine of the wards, We have in previow 
years described the excellent arrangements of these reports, and 
Mr. Bilton Pollard and his assistants have fully maintained the 
high standard of excellence reached by previous issues. 


Mechanics and Experimental Science, as required for the Me- 
triculation Examination of the University of London. By Epwasp 
AVELING, D.Sc. (Chapman and Hall.)—Mechanics and ex 
mental science now replace the natural philosophy and chemistry 
heretofore required as the “ science” subject of the matriculation 
examination of the London University. This is a carefully 
arranged textbook by an experienced hand, planned to meet the 
requirements of the new examinations. Indented side-headings 
give the key to each paragraph, and enable the student reading to 
classify and test his know nie. as he goes on; or, when reverting 
to his earlier reading, examples and problems are furnished fer 
solution, and a good set of examination po (taken from thos 
actually set) is supplied at the end of the book. It is a the 
roughly. practical textbook for students “working. up” for ext 
mination, 


Galloway's Fundamental Principles of Chemistry. (London: 
Lon s..—This book aims—and very successfully, as We 
think—at teaching the fundamental principles of chemistry by 
anew method. The language of the science and the method 
expressing chemical changes are taught by a series of progressi¥t 
exercises, so that one early learns to attach due meaning to the 
materials and processes with which chemistry deals, The prind 
ples both of chemical physics and pure chemistry are taught by 
examination questions and exercises, which are well selected, and 
are chosen largely from the papers of the London University £ 
other examinations. The book is very complete, very interesting, 
and very practical. It appears to us to be based on a very soul 
view of the way in which students are most likely to acquit 
knowledge clearly and soundly, and it will, we think, be populst 
and successful as a textbook. 
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GENERAL COUNCIL 


MEDICAL EDUCATION. AND REGISTRATION, 
SESSION 1888. 


Tuesday, May 22nd. 
JOHN MARSHALL, F.R.C.S,, F.R.S., President, in the Chair. 
New Members.—The following gentlemen were announced to 
have been appointed members of the General Medical Council: 
Dr. George Yeoman Heath, as representative of the University of 


Durham for five years from December 13th, 1887;.and Dr. Hector | 


Clare Cameron, as representative of the Faculty of Physicians‘and 
Surgeons of Glasgow for five years from April 2nd, 1888. 


President's Address—The PRESIDENT pointed out that the 


vacancy left by the expiration of Dr. Matthews Duncan’s tenure 
of office as a Crown nominee had not been filled. He announced 
that two trustees had been appointed, of which he (the President) 
was one. He mentioned that the Executive Committee had sanc- 
tioned the registration of 202 additional foreign medical qualifi- 
eations, and that two notifications had been received from the 
Privy Council relating to a separate Colonial Register for New 
Zealand and Ceylon. In reference to the “ recent adoption of ve 

harsh proceedings ” in Switzerland against certain medical practi- 
tioners duly qualified to practise in this country, but residing in 
the Swiss Republic in order to attend to the wants of their own 
countrymen, the President assured the Council that the interests 
of the profession were thoroughly comprehended and would be 
carefully guarded by the Privy Council under the existing law. 
He observed that the formation of either a-colonial or a foreign 
Register,;was not vo within measurable distance. Four cases of 
misemployment of unqualified assistants and four of “covering” 
had been submitted to him by the Registrar, in only one of which 
did the evidence appear to justify aninquiry. He pointed out that 
& misapprehension existed as to the ré/e of the Council, which was 
pels judicial, all evidence in support. having to be brought to it 

m without. He then alluded briefly to the programme of busi- 
ness before the Council, involving the reception of reports from 
various committees. These reports, however, were at present con- 
fidential, pending communication with the several inspectors as 
to certain modifications, previously to their being transmitted to 
the respective bodies concerned. He suggested, therefore, that the 
reports in question should be referred to a small subcommittee for 
that purpose. It appeared that in no report’ yet received was 
“the standard of proficiency required from candidates” called in 
question. In conclusion the President announced that then and 
on future occasions, committees, with the exception of the Busi- 
ness Committee, would be re-elected at the close instead of at the 
beginning of the session. He looked forward to a brief but in- 
teresting and fruitful session. 

On the motion of Mr. WH¥ELHOUSE, seconded by Sir JoHN 
Srmon, a vote of thanks to the President for his address was 
agreed to, and the address was ordered to be entered on the 
minutes. 

Dr. GLOvER, while expressing his regret that the reports were 
not to be laid before them ‘at present, admitted that it would 
scarcely have been possible. Alluding to the President’s state- 
ment that the reports were not to be presented to them in their 
original shape, he deprecated any modifications in view of the 
reports of previous visitations, on the ground that they would be 
more interesting as they stood. 

Dr. QUAIN having pointed out that the President's address was 
not open to discussion, the matter was allowed to drop, 

Portrait of Mr. . oseph Henry Green.—The PRESIDENT read a 


letter from Sir Henry Acland, in which he begged the Council to | 


accept the donation of the portrait of, the second President of the 
Council, Mr. Joseph Henry Green, as a companion to the portrait 
of Sir Benjamin Brodie, the first President. 

Dr. QUAIN proposed that the letter be entered on the minutes. 

Sir Joun Simon, in a few graceful and eloquent words, ex- 
pressed the pleasure he felt at’ the sight of the portrait of his 
illustrious master in former years, He claimed for Mr. Green the 
initiative of the great principles of medical reform, especially as 
concerned the question of preliminary education. : 

Businese Committee—Mr. WHE&LHOUSE (Chairman), and Drs. 


| Acts of Parliament which relate to the subject. 





SrRUTHERS and AQUILLA SMITH were appointed members of the 
Business Committee. 

tion of Tables of Results.—Dr. STRUTHERS moved that, the 
following tables be received and entered in the minutes; Professor 
Humpury seconding: 1, showing results of professional medical 
examinations during 1887; 2, showing results of preliminary ex- 
aminations during 1887; 3, showing exceptional cases in regard 
to length of courses of study during 1887; 4, showing results of 
professional dental examinations during 1887; 5, Bowe. results 
of competition for commissions in the department of the a 
navy; 6, showing results of examinations by the College of Pr 
ceptors. 

r, AQUILLA SMITH called attention to certain discrepancies on 
the part of the tables referring to the M.D., and in view of the 
fact that information as to the preliminary examination was re- 
fused by several bodies, he moved that the report be referred to 
the Educational Committee. : 

Sir Dyck DuckworrH called attention tothe fact that in the 
examinations for the M.D. of the University of St. Andrews, there 
appeared to have been no rejections. 

r. PETTIGREW explained that in reality three out of twelve 
candidates among the older men had been rejected, and there had 
been two rejections among the younger candidates, 

The RrGIstRAR observed that the tables had been drawn up in 
accordance with the latest information réceived from the respective 
bodies, but that in consequence of thé large number of applications 
necessary to obtain such information, the printing had been done 
under circumstances of great difficulty. 

Mr. MACNAMARA asked the President whether the Council was 
entitled to demand certain information from the various educa- 
cational bodies, and whether. such replies as “impracticable,” 
“cannot be given,” etc., were considered satisfactory. He urged 
that unless the Council weré in a position to require such informa- 
tion to be given, it was infra dig. to askforit. He suggested that 
a remonstrance should be addressed to the bodies who had failed 
to comply with the request of the Council for information. 

In reply to[Dr. HEron Watson, the REGISTRAR explained that 
no returns had been received from the Army Medical Depart- 
ment, 

Dr. GLoveR asked for information as to the examinations of 
the University of Durham for practitioners of over fifteen years’ 
standing. He said that there ‘were no, examinations of greater 
interest to the profession generally. 

Sir WALTER FostER objected to the entry upon the minutes of 
reports which had been shown to be full of inaceuracies. 

The ReGistRAR explained that by so doing the necessary ¢or- 
rections were obtained from the various bodies, and were then 
inserted in the revised minutes. 

The PRESIDENT, in reply to Mr. MACNAMARA, said that the 
te wive had no power to require the information in question to 

e given. 

It was then resolved that the foregoing tables, subject to cor- 
rections, be received and entered on the minutes. A ac 

Report of the Pharmacopeia Committee.—Dr, QUAIN, in moying 
the adoption of the report of the Pharmacopoia Committee, con- 

atulated the Council on. the fact that there was. a profit. of 

1,209 8s. 2d. on the Pharmacopeia. A report received from Pro- 
fessor Attfield on the Pharmacopeia for 1887 had: been printed, 
and a copy would be handed to members. Dr. Quain then allude 
to the reply of the Lord President of the Privy Council to a letter 
from the solicitor to the Medical Council on the subject of the 
Pharmacopeia being the standard authority for the composition 
and preparation of the medicines therein described, which had 
been considered by the Committee, and in consequence of which 


| the Committee recommended thatthe solicitor be requested to 


prepare a statement showing the Orders in Council or clauses in 
He mentioned © 
that it had been decided by a magistrate that there was no au- 
thority to make any work a standard, of the strength of drugs, 
and that, in consequence, if was possible to. sell laudanum.con- 
taining only half the quantity of opium and paregoric, which did 
not contain any opium at all. He pointed out that, if. this were 
permitted, fatal accidents might easily arise, as, for instance, with 
paregoric without opium, a teaspoonful. of which might be given 
o a child without, danger, whereas the, same quantity of the 
preparation from another éhemist would contain a dangerous dose 
of opium for a child. , ; 

@ report’ was ordered to be received and entered in the 
minutes. 
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Various reports were then ordered to be received and entered in 
the minutes. 

An “ Appointed Day” for Ceylon.—A communication from the 
Lord President of the Privy Council, naming January Ist, 1888, as 
the “appointed day” under the Medical Act of 1886 for the 
colony of Ceylon was received and entered on the minutes. 

Employment of Unqualified Assistants.—The REGISTRAR read 
a report by the Executive Committee bearing on the circum- 
stances under which a registered medical practitioner would 
render himself liable to the censure of the Council in reference 
to the employment of unqualified assistants. In the opinion of 
the Committee: 

“A registered medical practitioner would render himself liable 
to the censure of the Medical Council in case of the employment 
of an unqualified assistant in the practice of medicine, surgery, 
or midwifery on behalf and for the benefit of such registered prac- 
titioner, either in complete substitution for his own services, or 
under circumstances in which due personal supervision and 
control are not, or cannot be, exercised by the said registered 
practitioner.” 

The Executive Committee furthermore took the opportunity 
of stating, in reference to the procedure known as “ covering,” 
that in its view a registered practitioner covers an unregistered 
person when he does, or assists in doing, or is party to, any act 
which enables such unqualified person to practise as if he were 
duly qualified. 

In submitting to the General Council this report on the reference, 
the Executive Committee would, however, call attention to the 
following resolution passed by the Council on April 2lst, 1883 
(Vol. XX, p. 91) :— 

“That, the Council ask for legislation to the effect that any 
registered practitioner practising for gain, who knowingly and 
wilfully deputes a person not registered or qualified to be regis- 
tered under the Medical Act to professionally treat on his behalf, 
in‘any matter oquiting professional discretion or skill, any sick 
or injured person, shall be subject to the same legal liabilities as 
a Berson who falsely represents himself to be a legally qualified medi- 
cal practitioner: but with special proviso that such enactment shall 
not hinder any duly rogulsted training of pupils in medical schools 
or otherwise by ay qualified practitioners, nor the use of 
trained pupils in partially treating the sick or injured under the 
direction, supervision, and responsibility of such practitioners, 
nor an legitimate employment of nurses, midwives, or dispensers.” 

On the motion of Sir WILLIAM TuRNER the report was ordered 
to be received and entered on the minutes. 

Registration of B.A.O. Degree —Communications in regard to 
the registration of the B.A.O. degree were received and entered on 
the minutes, to the effect that, in virtue of a resolution passed 
on April 28th, 1888, by the Irish Branch Council, the Registrar 
was directed to remove from the Register any degrees of B,A.0., 
which he may have registered. 

Appointment’ of Additional Examiners to the Apothecaries’ 
Society.—Mr. BRUDENELL CaRrTeER, in asking. the Council to 
senction the appointment of five examiners instead of three, said 
that the experience of the last twelve months had shown that the 
surgical department of the examining board was somewhat un- 
dermanned. He claimed that the conduct of the examinations, 
as shown by the tables before them, was fully on a level with 
that of the other examining boards of the country. He then 
compared these results with those of the Conjoint Examining 
Board, and showed that at the final examination in surgery of the 
Conjoint Board, 84 were rejected and 123 passed (1 rejection to 
1.46 passes), as against 79 recuse and 119 passes (1 to 1.5) at 
the Apothecaries’ Society. Grouping together medicine and mid- 
wifery, the results were 1 rejection to 3 passes under the Con- 
. Joint Examining Board, and 1 rejection to 2,3 passes under their 
own’ Board, so that, if anything, the figures were in favour of 
their own examinations. 

Tlie motion was seconded by Sir JouN Srmon, and agreed to. 

Sir Wirtram TURNER expressed a hope that the Examination 
Board of the Apothecaries’ Society Baler: ¢ Fomcserdon their means of 
examining candidates in anatomy, their present means being 
altogether inadequate. 

Mr. BrupeNELL Carrer then asked that Messrs. Makins, Wal- 
sham, Andrew Clark, Arbuthnot Lane, and W. Adams Frost be 
“ppointed surgical examiners in virtue of the foregoing resolu- 
tion. He alluded to the proposal to appoint Mr. Frost as an 
evidence of the desire of the Society to obviate the reproach that 
there was no one on the Board to examine in ophthalmic surgery. 





A discussion ensued as to the propriety of receiving the request 
in this form instead ‘of y a formal letter from the Society of 
Apothecaries ; but on the President pointing out that it would be 
difficult to refuse, seeing that the request had been admitted by 
the Executive Committee, the motion ‘was ultimately agreed to, 

The Council then adjourned at 4 p.m., there being no other 
business ready to be proceeded with. 


Wednesday, May 23rd. 

JOHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair, 

Report of the Education Committee.—The Council having 
resolved itself into Committee, Dr. SrrurTHERS moved the 
mdoption of the Report of the EducationCommittee. He reviewed 
the report in question, and pointed out certain differences in the 
curriculum insisted on by the various licensing bodies, insisting 
in particular on three points of contrast. First in regard to the 
four years’ study which all required, The. English and Scotch 
schools only required attendance for three winters and, two 
summers, whereas the Irish schools required four complete years, 
The next point was a very important one, bearing, as it did, on a 
considerable period of time being required to elapse between the 
examination in anatomy and physiology and the final examina; 
tion. In that respect the Scotch schools were very much behind 
the English and Irish schools, This regulation provided that, the 
last two years should be devoted to practical study.. Thirdly, as 
regarded the attendance of students on cases outside hospital 
work, in which respect the Scotch schools seemed to be in ad- 
vance of the others. He added that he thought examiners re- 
quired too much from candidates, and expressed the opinion that 
the examiner should be a younger man, since older men were apt 
to expect a knowledge which could only come with experience. 

Mr. WHEELHOUSE, referring to the first recommendation em- 
bodied in the report, “ That all candidates for the final examina- 
tion be required to produce evidence that they have attended for 
six months the practice of a public dispensary, or the outdoor 
practice of a hospital, or have acted for six months as assistant 
to a registered practitioner,” observed that it was generally 

reed that the present system of medical education was defi- 
cient in minor but very important respects. He alluded to the 
advantages of the old system of pupilage, but admitted that the 
Council were very unlikely to sanction any return to that system, 
although they were very anxious that the benefits thereof should 
be acquired by the student. He said there was a vast amount of 
clinical material of which no educational advantage was taken, 
in the dispensaries, etc. If this could be utilised, then the stu- 
dent would obtain the benefits without the inconveniences. He 
said that if the examining bodies could be induced to make pro- 
vision for these matters to be learned, and above all examined 
in, the problem would to a great extent have been solved. He 
then moved the adoption of the first recommendation, the motion 
being seconded by Dr. CHAMBERS. 

Mr. MircHELL Banks denied that the advantages of pupilage 
could in any way be held to compensate for the loss of time 
which it would involve. Pupilage would have to be done either 
before, during, or after the usual curriculum. If before, he 
doubted whether much useful information would be gained; he 
did not see how it could be done during the curriculum, except 
in the holidays; if at the end, then it would mean an extension 
of the curriculum. He could not see how it was to be superin- 
tended, and it would consequently be done in a perfunctory man- 
ner. He alluded, in terms of commendation, to the system which 
obtained in Scotland, where in the dispensaries students visited 
the sick in their homes and learned how to prescribe. He re- 
gretted that nothing of the kind existed in England. 

Sir Joun Srwon asked that it should be emphasised that some- 
thing additional was intended to what already existed. . 

Mr. BRUDENELL CARTER suggested that the recommendation 
should be limited to England and Ireland. 

Mr. MircHELL Banks thought that the paragraph did not 
render clear what the Committee required as to students attend- 
ing home practice. 

Sir JoHN Srmon asked that the words “under proper res 10 
vision,” should be added, and also the word “ authorised” before 
“ public dispensary,” “ hospital,” and “ registered practitioner.” 

r. BANKS saw great difficulties in carrying out in Dublin any 
syecem of visiting in connection with the dispensaries., He said 
that, so far as the assistantship was concerned, there was no such 
person as an assistant in Ireland. 
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Dr. GLOVER said that, if the system of government by commit- 
tees was to continue, the least that amald be done was to supply 
early copies of the reports, which in the present instance had been 
received too late to admit of serious consideration. He proposéd, 
as an amendment, that the word “pupil” should be substituted 
for that of “assistant.” Pupilage was already recognised by the 
Royal Colleges, and could therefore not be open to serious criti- 
cism. He observed that the medical officers of dispensaries were 
general practitioners, and therefore, if they could be trusted to 
teach, so might any general practitioner. He denied that the 
diseases which it was desired that the student should learn to 
recognise were in any sense minor diseases, as, for instance, 
measles, Whooping-cough, etc. 

Mr. MACNAMARA said that the scheme sketched out by Mr. 
Banks would never be tolerated in Ireland. Before attempting to 
legislate for Ireland, Englishmen and Scotchmen should endea- 
your to know something about the condition of things there. 
Moreover, the hours at the dispensaries and hospitals were the 
same; the student could not be at both. He said there was an 
outdoor department or dispensary attached to every hospital. As 
to the assistantship, the assistant in Ireland was a mere dispenser. 

Dr. LEISHMAN cordially approved the practice of attending 
home patients, but admitted that it was not always possible. The 
attempt had been made at Glasgow, and had failed, and it was 
not worth while to pass a resolution which it might not be pos- 
sible to enforce. 

Dr. Bruck seconded Dr. Glover's amendment, which was agreed 
to. .He said that the only way to ensure the system being pro- 
perly carried out was to insist upon it at the examinations. 

Sir GEORGE MACLEOD observed that the scheme for house 
visiting in Glasgow had been strongly opposed by the practi- 
tioners, who derived their fees from the very class who would 
be visited, and they could not wish to effect the ruin of these 
practitioners. Another difficulty arose with reference to teach- 
ing students on the subject of fevers, the interference of the 
sanitary. authorities having put a stop to that, 

Dr, HEATH observed that the pian of house visitation was in 
ur in Newcastle. 

r. TEALE said the Council were getting into a dilemma, and 
would either fall foul of Ireland or confine Tetealtons to what had 
already been done. 

Dr. BANKs said that not 50 per cent. of the candidates at exami- 
nations had ever seen a case of scarlet fever. He was unable to 
see any means of giving effect to the clause in question. 

Mr. BRUDENELL CARTER asked for a definition of what was 
meant by “public dispensary,” of which there were several cate- 
gories, He considered the “registered practitioner” part of the 
clause the most satisfactory, provided that precautions were 
taken to ensure that the person authorised was in a position 
to impart the requisite knowledge. He also advocated naming 
a definite period for the pupilage. 

Dr. MooRE deprecated any measure which would be at the 
expense of sound hospital training. He claimed that in Ireland 
there was every facility for the student to familiarise himself 
with the commoner types of disease. He objected to the idea that 
the general practitioner was competent to teach. 

Rev. Dr. HAUGHTON expressed his sympathy with the object of 
the Committee; but the plan would be altogether inadmissible in 
Ireland. He. suggested that a register should be kept of the 
attendance of students at the dispensaries attached to hospitals. 

Professor HUMPHRY was opposed to anything being added to the 
burden which the student..was already called upon to bear, 
especially if it tended to interfere with hospital practice. The 
cases seen by the student at the hospital were of a kind he might 
not meet with elsewhere. He thought. much more importance 
should be attached to a proper knowledge of the principles of 
medicine than to mere practice. Home visiting might be good for 
the student, but he doubted whether it would be equally advan- 
tageous to the patient, and he quite understood the reluctance of 
the authorities in Ireland to allow the dispensaries to be used for 
educational purposes. 

Sir Dyce DuckwortH declined to believe that the men they 
turned out at the present time were one whit below those produced 
under the old system. They could not expect to turn out a man 
sy equipped in every branch of the profession and provided 
with the experience of a practitioner of ten years’ standing. He 
said that the answers of young men at examinations showed them, 
48 a rule, to be well prepared practically. He then alluded in very 
glowing terms to the system of the out-patient department at St. 


Bartholomew’s Hospital, a better system than which, he opined, 
could not be conceived. 

Dr. HERON WATSON said that the decision of the Committee was 
not the parting of the roads, but the meeting of the ways.’ He 
thought that if recommended by the Council the various’ bodies 
would consider the best method of giving effect to their wishes, 
and they would be left perfectly free to adopt whatever plan 
they might think fit. He suggested that the result of the present 
system had been to give an undue preponderance to the scientific 
element of medical education, which might, he thought, tend to 
remove the student from the mere human sentiments which should 
accompany him into the houses of the sick poor. What students 
required was to be broken-in to deal with patients in a humane 
and considerate manner. 

Sir WrttramM TURNER asked in what form the recommendation 
was to go down to the various bodies, and said that the question 
ought not to be looked at apart from previous recommendations, 
He suggested that the present recommendation should be made an 
extension of the one which they had already made, so as not to 
appear to be something new. 

Dr. STRUTHERS said that when a student went as pupil to a 
practitioner there was a double advantage, for if the pupil learned 
something, the 9 was also taught things he would not 
otherwise have known. 

Dr. GLOVER, in reference to the assertion that all practitioners 
were not fit to teach, said that neither were all hospital surgeons 
and physicians. He thought they might fairly leave the student 
the choice of his instructor. As to the additional burden thereby 
laid on the student, he suggested that they might lighten it in 
other directions; but in any case it was cruel to send a man forth 
who was ignorant of subjects which would go to make up five- 
sixths of his future practice. He said he was unable to follow Sir 
Dyce Duckworth in his eulogy of the out-patient departments of 
hospitals, and he denied that every variety of disease could be 
studied there. If the employment of students was not always to 
the advantage of the patients at their homes, neither was it at 
hospitals, for example, in a case of pneumonia, which had to be 
examined by a number of students. : 

Sir Dyck DuckwortTH said that the list of diseases met with 
in hospitals practically only excluded scarlet fever and small- 

Ox. 

. The PRESIDENT said that No. 15 of the original recommenda- 
tions contained a cover for everything that had been suggested, 

It was then moved by Mr. WHEELHOUSE and seconded by Dr, 
CHAMBERS that the recommendation be adopted by the Council. 

Sir WM. TURNER objected very strongly to the insertion of the 
word “recognised” before “registered” practitioners, which he 
thought invidious and unnecessary. : : 

A discussion ensued as to the propriety of inserting the word 
“recognised,” in which Mr. BRUDENELL CARTER and Dr. HERON 
WATSON took part. . 

The PRESIDENT explained what was intended by the inser- 
tion of the word “recognised,” and said that it was very 
important that they should have something more than merely 
“registered practitioners.” The practitioners ought to have not 
only the skill but the opportunities of teaching. 

After some discussion, the recommendation was proposed as 
follows : , , 
“That in addition to the requirements at present in force with 
respect to hospital attendance and duties, all candidates for the 
final examination be required to produce evidence that they have 
attended, under proper supervision, for six months the practice of 
a recognised public dispensary, including the visitation of patients 
at their own homes, or the outdoor practice of a recognised hos- 
pital, or have acted for six months as pupil to a registered prac- 
titioner, either holding such a public appointment or having such 
opportunities of ampocting Benevee knowledge as shall be satis- 
factory to the examining bodies..” 

The motion was then agreed to mem. con. 

Examination in “ Fever.”—Rev. Dr. HAUGHTON then rose to pro- 
pose the adoption of Recommendation No.2: _ 7 

“That all candidates for the final examination be required to 
produce evidence of having studied the subject of ‘fever’ in its 
various forms, as far as local circumstances will permit, for a 
period of not less than three months, under recognised clinical 
instructors.” " : 

He claimed for the University of Dublin that it was the first body 
to require a certificate of special attendanze on fevers. Their 








example had%since been followed by the other bodies in Ireland 
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with the best possible results. He protested against the idea that |, 


sanitation was shortly to render an acquaintance with fevers un- 
obtainable, and urged that by enabling an adult population to 
grow up without having had any of the “fevers” the way was 
opened to terrible subsequent visitations. He said that students 
would not go to the fever hospitals because the teaching there was 
not of a very high order, 

Dr, Banks said that all the examining bodies in Ireland re- 
uired this course of study, He said that students avoided the 
ever wards, and for this reason the course had been made com- 

prey, He seconded Dr. Haughton’s motion, 

Dr. Moors doubted whether three months was sufficient to 
learn much of fever. 

Sir Dyce DucKwortu pointed out that practically only scarlet 
ayes and small-pox were excluded from the London General Hos- 
pitals. 

Dr. GLOVER asked whether the “ recognised clinical instructor” 
might be a general practitioner. 

he discussion was then adjourned. 


On the motion of Sir WiLL1Am TURNER, the report from the 
Dental Committee on the case of George Thomas Ockleford 
Crocker was then received and entered on the minutes. 

The Council then adjourned. 


Thursday, May 24th, 1888. 
JOHN MARSHALL, F,R.C,S., F.R.S., President, in the Chair. 

Case of Mr. Richard Percy Woodroofe,— The . meeting 
having been opened, Mr, Richard Percy Woodroofe, Licen- 
tiate of the Apothecaries Hall, Dublin, 1884, was sum- 
moned to appear to answer a charge of unprofessional conduct, 
imasmuch, as he has acted as cover to John Stamford Walton, 
an unqualified practitioner of Northallerton, in Yorkshire, thereby 
enabling him to practise as if he were legally qualified, The 
complaint was made to the Council by My. Lumley, the medical 
officer of health, and it was on this information that the sum- 
mons was issued. It appeared that the father of the unqualified 
practitioner was a medical practitioner and coroner for the North 
Riding of Yorkshire. He died in 1874, and since that time Walton 
had carried on the practice, without a qualification, being actually 
a student at the Newcastle School of Medicine and coroner for one 
of the Ridings of Yorkshire, 

The Souicrror to the Council (Mr. Farrar) read the declaration of 
Mr. Lumley, medical officer of health, bearing on the facts alleged. 
Mr. Farrar pointed out that the declaration was in itself »rumd 
facie evidence, seeing that Mr. Lumley might be prosecuted for 
perjury thereupon. The Council could not examine. witnesses on 
oath, and, therefore, must decide: what credence to attach to the 
evidence. The whole question for the Council to. decide was 
whether Walton had carried on the practice for thirteen years or 
80, a3 an unqualified practitioner, and whether Woodroofe had 
acted as his cover since he had been acquainted with Walton, 
He (Mx, Farrar) had brought the gist of the matter before the 
Council .in,an, impartial manner, and it would now be for the 
Council to hear the respective parties. A copy of the declaration 
had been sent to Mr. Woodroofe. 

The PRESIDENT called upon Mr. Woodroofe to say whether he 
had any reply to make either himself or through his Counsel, 

The Rey. Dr. HaveutTon thought that as Mr. Woodroofe had 
been charged with having signed certificates of death in cases 
which he had not attended, the Council ought to have names and 
dates of cases put before them,, As it stood, the charge was of the 
vaguest. nature, and the Council ought to have particuldrs 
hefore it. 

In reply to the Solicitor for the defendant, Mr. LUMLEY said as 
he was medical officer of health he had a weekly return of the 
deaths in his district, and he found the certificates of cases 
attended by Walton had been exclusively cert by Woodroofe for 
the last two years. He had not brought those. papers with him, 
but if the Council desired he would furnish them. 

In. reply to the Rev. Dr. HAUGHTON, who again desired to haye 
names and dates, Mr, LUMLEY said he had not been asked to 
furnish such particulars, 

Mr, Morr MACKENZim (Standing Counsel) submitted that it was 
not sufficient to give certificates signed by Mr. Woodroofe. 

Mr. LuMLey said that his contention. was that. Mr. Woodroofe 
did see these cases for Mr, Walton, not that he signed them with- 
out having previously seen them. , He would produce particulars 
of further cases if the Council required them. 


| fever signed “ Walton and W 
' Mr. Lumley then went into a number of instances of alleged im- 





The Solicitor for the defendant asked Mr. Lumley if he had any 
further specific charge against Mr. Woodroofe. 

Dr. QUAIN was of 1, poea that the matter ought to be adjourned 
until Mr. Lumley could produce his proofs. 

After some remarks from Dr, GLoveR, Mr. LUMLEY complained 
that he had not yet had an opportunity to open his case, If 
allowed he would prove his case to demonstration. 

The PRESIDENT advised him at present to answer questions 
simply Yes or No. ‘ 

Sir W. TvRNER was in favour of adjourning the matter. 

Mr. Murmk MACKENZIE submitted that they must proceed in 
order. It was right that Mr. Woodroofe’s solicitor should ask 
questions of Mr. Lumley on his declaration. 

After some further questions had been put by the defendant's 
solicitor, Mr. LUMLEY said, in reply to Mr. MACKENZIE, that the 
surgery was attached to the house in which Mr. Walton lived and 
in which Mr. Woodroofe was a lodger. He had seen certificates 
signed “ Walton and Woodroofe.” The house was owned by Mr. 
Walton. Mrs. Walton, the mother, had not been there for fourteen 
years. He identified the writing of the notification in a case of 

oodroofe” as being that of Walton. 


roper practice by Walton, going back as far as 1876. A ave 
Faced various bills sent out in Walton’s name and receip by 
Woodroofe. They were known as “Dr. Walton and his assistant. 

Some discussion took place as to the evidence showing that 
Walton practised, which Mr. LuUMLEy asserted was to his personal 
knowledge. The name of Woodroofe did not appear in connection 
with the practice. Mr. Lumley said he had no witnesses to call, 
because he had been told that 1t was not usual. 
~ The Solicitor for Mr. Woodroofe (Mr. WAISTELL) then read part 
of a declaration setting forth circumstances which had caused 4 
great deal of ill-will between the parties. He said that in no 
case had a certificate of death been given unless Mr. Woodroofe 
had been actually in attendance. He contended that his client 
had in no sense acted as a cover. The name of Walton on the bills 
was that of the elder Walton, who died in 1874, the ss being 
carried on for the benefit of his widow. His client knew not 
of the circumstances when he came to Northallerton, and he: sai 
it was very hard that he should have been arraigned on suchs 
vague charge. He contended that no case had been made ont 
against his client, The money was received on behalf of Mrs. 
oe to whom the house belonged, the surgery being de 
tached. 

Mr. Wooproore then answered certain questions. In Hag 
Mr. PETTIGREW he said that he acted as sole manager for 
Walton. In reply to Dr. Quarn as to what his position really 
was, he said he merely went to take charge of the practice for 
the widow. He said he received a salary, but Mr, Mackensie 
pointed out that there was no mention of a salary in the agree 
ment. He had agreed to take the salary in lieu of a commission. 
He received the money and gave it to Mr. Walton for his mother. 
He had never seen Mrs. Walton. He kept no statement of a 
counts of moneys received and handed over. 

Mr. Woodroofe was ooony cross-examined as to his alleged 
position of manager to Mrs. Walton. 

In the continued cross-examination Mr. WoopRroore said that 
the agreement was drawn up when he went as manager to Mrs. 
Walton, but it was not reduced to writing till a year afterwards: 

Mr. Mure Mackenzie: I thought the negotiations for the agree- 
ment took place before you went ? : 

Mr. WooprRooFe: Sothey did. It was drawn up but not, signed. 

Question: On what terms did you go for the first year?— 
Answer: I went as manager for Mrs. Walton. I was on trial. 

_ Question: Is that astial ?—Answer: I believe it is. Gentlemen 
in practice often go six months on trial. 

Question: You are a medical practitioner ?—Answer: Yes. 

Question: And Mr. Walton is on upil ?—Answer: Yes. 

Question: Whose pupil was he before you went ?—Answer! F 
do not know. - 

Dr. CAMERON; Have you any knowledge of how the business 
was kept up between the death of the elder Walton and the 
period at which you became Mrs. Walton’s manager?—I know 
nothing about the practice before I went there. - 

Mr. Murr MAcKENzre: Did you ‘know that Mr. Walton had 
been. prosecuted’ by the Apothecaries Society ?—Answer: I did 
not know anything about it, “ 

Mr. Mum Madyenarg :- Whit tticular part doés Mr. Walto#f 
take in thisfpractice ?—Answer: He is my pupil, and he goes and 
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sees the patients. I did not know that there was anything wrong. | 

Question: Does he go to see patients. in the first instance ?— 

He does sometimes, but not always. 

» Question : Does he attend all his lectures ?—Answer: Yes. 

™ Mr. MurR MACKENZIE: He never told you he had been prose- 
cuted by the Apothecaries’ Society?—Answer: He never 
told me. 

At this juncture Mr. Woodroofe said that he had withdrawn 
from the practice, and did not intend to go back to it again. He 
withdrew the moment he was summoned before the Council. He 
got frightened. . 

Question: Did you know that it was contrary to the rules of the 
Council ?—No, I did not know it was contrary to the rules; and 
when I found I was doing wrong I withdrew at once, “~—“[= 

The defendant apologised humbly for the error into which he 
had fallen, and said he should not have done it if he had known 
that it was wrong. 

Strangers were then requested to withdraw, and the Council 
proceeded to deliberate in private. 

Strangers having been readmitted after two hours’ absence, the 
PRESIDENT, addressing himself to Mr. Woodroofe, said that the 
Council had given every attention to his case, and had considered 
it at great length. e informed Mr. Woodroofe that, in the 
opinion of the Council, he had been guilty of the offence alleged 
against him ; further, that the Council had taken a very merciful 
view of the circumstances of the case, and, in view of his ex- 
pressions of contrition and his promise not to repeat the offence, 
had decided not to proceed further therein, beyond request- 
i their President to convey the expression of their 
opinion. The President then dilated upon the gravity of 
the offence of which Mr. Woodroofe had been declared guilty. He 
pointed out that it was an offence against the profession and 
against society, inasmuch as it enabled a man to act and appear 
as if possessing a legal status to which he had noclaim. He ex- 
horted Mr. Woodroofe to be warned by what had occurred, and to 
avoid any repetition of the offence, for the Council, he said, were 
firmly resolved to proceed against a practice which they regarded 
as constituting the gravest possible offence of which a professional 
man could be guilty., He pointed out, in conclusion, that Mr. 
Woodroofe had exposed himself to the risk of being expelled from 
his profession with dishonour, and only owed his escape to the 
merciful view taken by the Council of the circumstances of the 
case.—Mr. Woodroofe, having expressed his gratitude to the Coun- 
cil for their merciful consideration, then withdrew. 

Case of George Thomas Ockleford Crocker.—A resolution was 
passed enjoining the Registrar to remove the qualification of 
L.D.S.Glasgow from the Register as applying to Mr. Crocker, the 
said nilleation having been withdrawn by the College conse- 
quent on an infringement of the College regulations against 
advertising. 

The Council then adjourned. 








REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 


SPLINTS FOR FRACTURE OF THE FEMUR. 
THE two splints figured below represent two methods of treating 
fracture of the femur. The one is the extended straight position, 
with the stirrup extension obtained by the usual plan of strapping 
applied on each side of the limb below the knee. The other isa 
cradle with a rise and falling pulley, and the stirrup extension 
applied each side of the thigh. A piece of wrought iron, reaching 
from behind the buttock to the toes, bent at any suitable angle, 
acts as a stay and back splint. Lateral holes are punched in the 
thigh part and in the lower part below the knee, for the purpose 
of passing leather straps through. The limb may then be hung 
to the bars of the cradle. I have had holes punched in the iron 
which reaches behind the buttock. A band or strap can be 
passed through and around the trunk. I use a perineal band as 
well, for the purpose of fixity and to steady the splint to the 
limbs. In children up to seventeen years of age the straight 
splint or long Liston is the one generally used. 
The first splint depicted I have found most useful. 





It will do 








for either leg, and by’means of the sliding slot can be used for 
children ,or.adults; As a rule it is better to have a smaller one 
made for, children -below sixteen years of age, but a full-sized 
splint may be used if the’ case is treated in a full-sized bed. It 
simply increases the length of the cord from the stirrup to the 
wheel at the end of the splint. The pulley I have attached to the 
splints, which is a distinct advantage, as sometimes it is impos- 
sible in private practice or colliery work to fix a pulley to the 
framework of the bed. The wheel on the block at the end of the 
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splints is placed at an elevation for eee traction, so that the 
heel of the foot is kept a finger’s breadth off the bed, and the foot 
remains at a right angle and in good line: The limb is fixed 
either by means of the Scotch plan, the long sheet and pins, or by 
bandaging from above the ankle up. A good broad flannel spica 
bandage should be always applied; it gives such support and 
steadiness to the limb when the bed-pan is used, Another broad 
bandage should fix the trunk. I use a perineal band smeared over 
with zinc ointment to avoid any chafing. This, if wished, can 
also be used as a strong counter-extension by fixing it to the 
sliding slot, pushing the slot upwards and fixing it with a screw, 
This should only be slightly made taut by the slot each morning. 
I trust for counter-extension by the bed being raised on blocks. 
The block at the end of the splint should be fixed down to the 
framework of the bed by two pieces of bandage. The splint is 
equally useful in hip-joint disease. The cradle is meant for cases 
of fracture of the neck of the femur or lower third of the bone, 
where the bent position is the more desirable to place the limb in, 
for comfort ped readiness in the use of the bed-pan; this posi- 
tion is the best. The traction I have obtained by the stirrup 
strapping y Tee on each side of the thigh, the cord passing over 
a rise and falling pulley, the latter fixed at any desirable angle. 
The shortening that occurs in cases of fracture of the femur will, 
to my mind, entirely depend on the character of the fractured 
ends, rather than any special mode of treatment. To obviate this, 
the extension method with stirrup strapping seems the best after 
the irritable condition of the muscles has subsided. 

I have used the straight splint in twenty cases; Dr. Evan Jones, 
of Aberdare, and Dr. Brown, of Tredegar, tell me they have found 
it very useful in their works district. They are made by Messrs. 
Arnold and Sons, West Smithfield, London. 

R. Netson Jonss, L.R.C.P.Lond., M.R.C.S.Eng., Swansea. 











THE saving of life effected ‘through the instrumentality of the 
Royal National Lifeboat Institution during the year 1887 amounted 
to no less'than 33,243 lives. 
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THE PNEUMATIKON, 
THE instrument I have devised is a modification of Jefferies’s respi- 
rator, but so adapted that a piece of lint, thoroughly impregnated 
with an a fluid, can be placed between two layers of wire 
gauze. It will be seen, therefore, that the instrument thus 
answers the double purpose of an inhaler and a respirator com- 
bined, warming the external atmosphere thus transmitted through 
its medium, and medicating it at the same time by means of the 
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antiseptic vapour. The patient is thus enabled to go out either 
by night or by day, fearless of evil results from cold, nocturnal 
fogs, and other such atmospheric contingencies, with the assur- 
ance of breathing pure air guaranteed to him by this antiseptic 
medium. I may add that the composition of the latter is not 
arbitrary, but may safely be left to the experienced selection of 
the practitioner. 

I need not explain the illustration; it speaks for itself. 
The instrument can be obtained from Messrs. Down, Bros., 
surgical instrument makers, of 3, St. Thomas's Street, Borough, 
S.E., and sole manufacturers of the pneumatikon, under which 
name my inhaler-respirator is registered. 

J. BarnpLey James, M.R.C.S.Eng., etc., 
President of the West Kent Medico-Chirurgical Society. 





SCHACHT'’S DIGESTIVE FLUIDS. 


UNDER the above title, Messrs. Giles Schacht and Co., of Clifton, 
Bristol, have brought out a series of very attractive reparations. 
“Pepsina Liquida” (Schacht) can fairly be classed among the 
most elegant products of modern pharmacy. It is a bright, nearly 
colourless solution, entirely free from any disagreeable odour, and 
with a pleasant taste. We find by experiment that it possesses the 
peptonizing power claimed for it by the makers; namely, that 
one fluid drachm will, in from 2 to 4 hours, render soluble under 
me ad conditions, 1,000 grains of “comminuted egg albumen.” 
This term is employed by the makers to represent BA is defined 
in the British Pharmacopeia as “hard-boiled white of egg 
passed through wire gauze of 26 meshes to the linear inch, and 
made of No. 32 brass‘or copper wire.” 

Pepsina liquida cum bismutho is a combination of Schacht’s 
well known liq. bismuthi, with “pepsina liquida.” As a phar- 
maceutical preparation it is all that can be desired, and it will 
probably be found of considerable value in the treatment of cases 
in which want of digestive power is associated with gastric 
irritation. 

Another preparation named pepsina liquida cum bismutho co. 
contains in addition one grain of soluble euonymin in each fluid 
drachm. The remaining member of the series is pepsina liquida 
cum euonymin. This consists of one grain of euonymin dissolved 
in each fluid drachm of pepsina liquida (Schacht), and is likely to 
be useful in cases in which a hepatic stimulant, together with a 
food solvent, is required. Liquor bismuthi sedativus (Schacht) 
should rather be termed a mixture than a solution, since each 
fluid drachm contains, besides pepsina liquida and liquor bis- 
muthi, 7; grain hydrochlorate oF morphine, 2 minims of dilute 
hydrocyanic acid, and 5 minims of tincture of nux vomica. All 
the above preperations are miscible with water, and form with it 
permanently clear solutions, 


——— 


THE PHARMACOPGIA AS A STANDARD. 
AN interesting question is raised by Professor Attfield in his report 
for 1887 on the British Pharmacopeia as to the extent to which 
that official compilation is, or should be made to be, the legal 
standard by which retail traders of all kinds are bound in prepar- 
ing and selling medicinal articles comprised therein. So far as 
physicians’ prescriptions are concerned, the Pharmacopaia is the 
sole legal standard of the strength of the substances which he pre- 
scribes. The question bears rather upon the strength of medicinal 
substances included in the Pharmacopeia, but which are pur- 
chased by the public on their own responsibility. Take, for 
example, the tincture of opium, commonly asked for under the 
designation of laudanum. A right has been claimed, and, so far 
as magisterial decisions can settle the question, maintained to sel] 
tincture of opium of any morphine strength and of any alcoholic 
strength that the vendor may please. Further, certain grocers 
and storekeepers not legally qualified to vend poisons claim the 
right to sell, and do sell, not merely official and other non. 
poisonous drugs of indefinite strength, but even well-known 
opiates under well-known names, if only they omit the opium 
from the preparation. Paregoric, for instance, containing no 
opium, is largely sold, and, according to a magistrate, legally 
sold. As Dr. Quain remarked, ‘in bringing this report to the 
notice of the General Medical Council, the practice is one which 
may easily give rise to dangerous and even fatal mistakes. A 
mother who has’ given teaspoonful doses of the non-opiated pare- 
goric to her infant with impunity, may, without the slightest 
warning, be served by a more conscientious dealer with a product 
of which a teaspoonful would contain what may be, for an infant, 
a poisonous dose of opium. The best course to pursue will pro- 
bably be to insert such names as laudanum, paregorie, etc., in the 
Pharmacopeia, and then take the necessary steps to establish the 
legal obligation to sell only drugs of the strength, nature, and 
quality authorised by the official publication, The matter is one 
which concerns the public very much more nearly than the 
medical profession, but the establishment of a proper standard of 
strength will arm the authorities in their efforts to repress 
manceuvres on the part of unscrupulous tradesmen who at present 
take advantage of the ambiguity of the law on this point to sell 
opiates without opium, and generally to operate to the detriment 
of an indiscriminating public. 





THE FUTURE POSITION OF SANITARY 
INSPECTORS. 
In the course of an interesting presidential address delivered by 
Dr. Alfred Carpenter at the meeting of the North-West District of 
the Association of Sanitary Inspectors in Liverpool, he made 
some remarks on the future status of these officers, which possess 
a special importance at the present moment. While admitting 
that decentralisation was to some extent a good principle, it 
would be a misfortune if sanitary inspectors were left entirely at 
the mercy of the local authorities, which often contained mem- 
bers who were the greatest offenders against public health. 
“The healthiness,” he said, “of the extreme twigs upon which 
the sanitary tree depends for its development and growth must 
affect the growth and the development of the trunk of the tree. If, 
therefore, the sanitary inspectors are not healthy and right, the whole 
growth is unsound.” While leaving to the parishes the right to 
select properly-educated inspectors, he urged that the appoint- 
ment ought to be ad vitam aut culpam; and that a charge of neg- 
lect of duty ought to be proved to the satisfaction of the County 
Council and its medical officer of health, who, he said, must have 
his existence provided for in the Bill, and who, though appointed 
by the County Council, should himself be only removable with 





the approval of the Local Government Board. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 

SUBSCRIPTIONS to the Association for 1888 became due on January 
1st. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 














SATURDAY, MAY 26rn, 1888. 
————— 


RESEARCH WORK OF THE BRITISH 

MEDICAL ASSOCIATION. 
THe Mammauyan Heart. 
Such knowledge as we possess of the changes which go on in 
the tissue of the beating heart has been obtained almost en- 
tirely from experiments upon the batrachian heart. Hardly 
any accurate work has been done upon the mammalian organ. 
The report of the Committee of the British Association (1843) 
upon an investigation of the movements of the heart by 
simple inspection ; a paper by Czermak and Piotrowsky (1857), 
upon the persistence of movements of the heart ; and another 
by Kélliker and Miiller (1856), on the occurrence of electro- 
motive changes accompanying the systole, are the most im- 
portant investigations made upon the mammalian heart, and 
represent fairly well the position of physiological science in 
regard to this subject. Therefore the important communica- 
tions of Drs, Waller and Reid (On the Action of the Excised 
Mammalian Heart, by Augustus D. Waller, M.D., and E. 
Waymouth Reid, B.A., M.B., Philosophical Transactions, 1887, 
and A Demonstration on Man of Electromotive Changes ac- 
companying the Heart’s Beat, by Augustus D. Waller, M.D., 
Journal of Physiology, vol. viii, No. 5), conducted, on the part 
of Dr. Waller, in his capacity of Research Scholar of the 
British Medical Association, are of extreme interest, having 
regard not only to the results obtained, but to the novelty of 
some of the methods employed, and to the minute care taken 
to avoid error. 

During a course of experiments upon the electromotive 
action of various tissues, it was found that in the case of the 
mammalian heart the electromotive variations outlast visible 
contractions, and that the contractions are of an extra- 
ordinarily prolonged character. The observers, therefore, car- 
ried out a series of experiments with the galvanometer, the 
graphic method, and with Lippmann’s capillary electrometer. 
With the latter instrument the observations were rendered 
more accurate, and also recorded permanently in the most 
beautiful manner, by photographing the movements of the 
column of mercury on a travelling plate. In this way slight 
movements, observable with difficulty or not at all by the un- 
aided eye, are clearly evident, as shown by the plates which 
accompany the articles. For the observations the hearts of 
cats, dogs, rabbits, guinea-pigs, rats, and sheep were used. 

The duration of contracting power in the excised heart was 





found to be surprisingly .prolonged, even though mere ‘fibrilla- 
tion was not noticed, but only complete ventricular contrac- 
tions, such as could. be recorded by a lever resting on the 
heart. Ina rabbit’s heart spontaneous beats were observed 
for seventy-two minutes, and beats in response to excitation 
for an hour and a half post mortem. Force of contraction, it 
was found, declines rapidly at first, more slowly at later 
periods; frequency of contraction diminishes with fair regu- 
larity. A bigeminal character is frequently seen, and is more 
pronounced at the base than the apex. When irregularity. of 
beat occurred, a period of rest. was followed by a beat of un- 
usual force; beats in groups, and occasionally an extreme 
irregularity, in the form of irregular rapid fibrillation (delirium 
cordis) were seen. As time elapsed after. removal, the ven- 
tricular beat became quite independent of .the auricular beat, 
and was found to outlast.it. Such were the general results 
observed, | Special attention was. paid to the duration of 
systole in the excised heart, and the influences which cause 
its increase or diminution. On removing the heart from the 
body the systole became greatly prolonged, and the prolonga- 
tion was exaggerated by placing the heart in a chamber sur- 
rounded by ice; in one experiment the duration of contrac- 
tion in a heart so treated was ten seconds. The full effect of 
cold was to produce total abolition of contractility, both spon- 
taneous and induced. by stimulation ; this could, however, 
be restored by the application of warmth. A constant tem- 
perature of 40.6 degrees caused rapid decline of contractility, 
and no prolongation of systole. Therefore, it will be noticed 
that the mammalian heart agrees with other tissues in showing 
great excitability and rapid decline at high temperatures, 
small excitability and slow decline at low temperatures. 

A similar prolongation of the latent period of stimulation 
was also observed under the influence of cold, a common 
latent period being 0.5 sec., and on one occasion in the rab- 
bit’s heart it reached 2 secs. This is longer than has been ob-+ 
served in the frog's heart, and generally, when the results are 
compared with those of Burdon Sanderson and Hermann, 
it is seen that the mammalian heart is more susceptible to dif- 
ference of temperature than is that of the frog. 

Nothing appears to have been hitherto done to determine 
the presence of a wave of contraction in the mammalian 
heart, such as has been shown by Engelmann, Marchand, and 
Burdon Sanderson, with the help of the rheotome and gal- 
vanometer, to occur in the frog’s heart. Moreover, the me- 
chanical method has not been employed at all, even in the 
frog, for the record of such progressive contraction. By the 
application of two levers applied to the heart at a certain dis- 
tance from each other, Drs. Waller and Reid obtained some 
curious results. In the ventricle of the frog’s heart the result 
of other observers mentioned above, who, using the galvano- 
meter, showed a wave of contraction passing from base to 
apex, were confirmed. In the mammal’s heart, however, the 
results were markedly different ; though it must be mentioned 
that they were not so uniform as in the case of the frog. 
The contraction of the apex in cats, rabbits, dogs, and 
sheep generally preceded that of the base, even though all 
precautions were taken to avoid error. When a contraction 
was provoked in a quiescent heart by direct stimulation, it 
was found that the wave of contraction proceeded from the 
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part irritated to the parts beyond, and that both the mam- 
malian arid frog’s hearts behaved alike in this respect. The 
rapidity of the wave was.much greater in warm-blooded than 
cold-blooded animals, was greater in large than in small hearts, 
and progressively decreased after excision of the heart. 

The galvanometric experiments upon the frog’s heart con- 
firm those made by former observers. Kiélliker and Miiller 
have shown that the contraction of the mammalian heart is 
accompanied, or rather preceded by, an electromotive change. 
This Dre. Waller and Reid now show to be frequently di- 
phasic, and to persist long after visible contractions have 
ceased. If the heart be quiescent and be then irritated, it is 
found that a diphasic variation occurs, which indicates in its 
direction, first, negativity of the proximal electrode; secondly, 
negativity of the distal electrode. Local injury, when the 
heart is inexcitable and apparently dead, develops negativity 
of the injured to all other parts. This easy production by 
injury of local negativity caused occasional irregularities in the 
galvanometric results; sometimes, for instance, stimulation 
produced merely a simple and not a diphasic variation, pro- 
bably because a touch near one of the two electrodes had 
developed permanent’ negativity of that spot. A diphasic 
variation indicating negativity starting from the distal elec- 
trode was never seen ; but an exceptional result was that local 
excitation might give rise to a single variation, indicating 
negativity of the distal electrode. This is explained by the 
supposition that there exists in such a case a greater excita- 
bility of the tissue in the neighbourhood of the distal 
electrode. 

The above experiments refer to  artificially-excited 
beats in an otherwise quiescent heart. When _ the 
heart was beating spontaneously, the galvanometric read- 
ings were not constant. When viewed by the naked 
eye, the spontaneous ‘contraction of the mammalian 
heart is apparently simultaneous in all parts. As mentioned 
above, the proof of the presence of a wave of contraction by 
the graphic method was not altogether clear ; it is now seen 
that the record of the galvanometer on this point is obscure, 
and it is presently to be noted that the electrometer gives 
indications of a contraction occurring almost simultaneously 
in all parts of the ventricle. These are points which require 
further research, and upon them Drs. Waller and Reid express 
themselves cautiously. 

The experiments with the capillary electrometer are speci- 
ally interesting. The movements of the mercury were magni- 
fied by a half-inch objective, the image taken 90 centimétres 
béeliind the lens, and photographed upon a sensitive surface 
travelling more or less rapidly. Changes which were not 
shown by the galvanometer appear clearly with the electro- 
meter. A diphasic variation was a shown when the 
galvanometer showed only a single change of potential. But, 
in spite of the extreme delicacy of the electrometer used in 
the way described, the electromotive change accompanying 
the beat of the ventricle was sometimes seen to be monophasic. 
This must be assumed to be really the case—not a mere fusion 
of two phases by reason of imperfection of the instrument. 
Further, such monophasic variation occurs during the earlier 
moments after excision, giving place subsequently to a diphasic 
variation, The tidtiral conclusion to be drawn from this is, 





that in the very active mammalian heart the ventricles con- 
tract with such synchronism of their various parts that the 
excitatory change is practically simultaneous in all parts, and, 
as the authors think, postulates the existence of nervous 
channels of conduction, since such simultaneity is inconsistent 
with the slow nature of muscular transmission. 

In the second paper mentioned, Dr. Waller shows how the 
electromotive changes can be demonstrated even on the 
human subject. Electrodes leading from the front and back 
of the chest, when connected with the capillary electrometer, 
show distinct electrical variation with each beat of the heart. 
This might be due to mechanical alteration of contact between 
the electrodes and the chest-wall, caused by the heart’s im- 
pulse. To disprove this, the electrodes may be led off from 
the hands or from one foot and one hand placed in two dishes 
of salt solutions. Still the variation occurs, though less 
markedly. The crucial test, however, is that by accurate 
measurement the electromotive change can be shown to pre- 
cede the contraction of the ventricle by 0.015 second, when 
the systole lasts 0.35 second. This time difference corre- 
sponds with that obtained by Donders for the rabbit’s heart 
tn situ. 

We may add that the research has received the mention 
honorable of the Académie des Sciences, a distinction which is 
greatly to be valued, and upon which we congratulate the 
workers. 





WOLFFBERG’S METHOD: THE COLOUR-SENSE 
AS A TEST OF REFRACTION. 


In the present day, when objective methods of estimating the 
refraction of the eye have been brought to such perfection, it 
is hardly to be expected that anyone proposing to institute a 
new test of a purely subjective character would obtain a hear- 
ing. But the results claimed to have been obtained by Wolff- 
berg (Klin. Monatsbl., 1886, p. 359) were so very definite, and 
appeared to be so fully confirmed by Dr. Boehm (Jé., 1887, p. 
429) that the temptation to overlook the obvious faults in the 
method and to give it a fair trial was irresistible, more espe- 
cially as it was claimed on its behalf that it rendered it pos- 
sible at once to say whether a given defect in vision was due 
(a) to a spherical error of refraction, (6) to astigmatism, (c) to 
a cause unconnected with refraction. A claim such as this 
has never yet, we believe, been advanced in support of any 
test, and it is needless to point out, if it could be sub- 
stantiated, Dr. Wolffberg and Dr. Boehm would have made 
a discovery of the first magnitude. 

In another column will be found a paper by Mr. Stephen- 
son, giving an account of some experiments he has made for 
the purpose of testing some of the conclusions arrived at by 
Wolffberg and Boehm, and a short notice of a monograph by 
Dr. Herzog which deals fully with the whole subject. The 
conclusions of both these authors, arrived at quite indepen- 
dently, are so entirely opposed to Dr. Wolffberg, that unless he 
can reply to them, disproving their facts and refuting their 
arguments, no one will be likely to spend time in using his 
test. 

The test really depends on instituting a comparison between 
the: visual acuity (tested by Snellen’s letters in the ordinary 
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way), and the ‘colouisense (estimated by the distatide at which 
certain coloured discs are visible). ‘'Wolffberg, ftom’ experi- 
ments On natural ‘and artificial athetropia, believes that he has 
found the distance at which the discs ‘should be visible for each 
degree of ‘impaired vision, when such defect is due to an error 
of refraction. - Other causes impair the colour-sense more than 
the form-sense. ‘By producing different grades ‘of impaired 
vision by lowering the illumination Wolffberg ‘believes that he 
has obtairied data for estimating ‘the effect’ of diseases which 
impair the -light-sense—obviously a debatable coneliision: 
Boehin confirnis all these results ; but, as ‘he worked in Dr. 
Wolffberg’s clinic and at his. instigation, his results can hardly 
be said to have been independently obtained. Heattaches much 
importance to the fact that astigmatism impairs the form-sense 
to a greater extent than the colour-sense, so that a conclusion 
can be formed whether there -is spherical ametropia or astig- 
matism. 

It will ‘be ‘seen, 
of this test rests upon the accuracy of certain facts ; and if 
these are proved to be untrue, or not constantly true, thé 
whole fabric falls to the ground. That a method: of 
examination which is purely subjective, in which the 
patient’s answers cannot be verified, should give such 
very definite results,-is surprising. If anyone will try 
the test on himself, he will at once find that it is by no 
means easy to fix the exact moment at which the disc becomes 
invisible, and we are surprised that Drs. Wolffberg and Boehm 
do not attach more importance to this difficulty. Slight dis- 
crepancies, therefore, might easily be overlooked; but when 
patients with the same defect of vision see ‘the discs at 5 and 
3 métres respectively,.when the same patient varies; when the 
the two eyes of the same patient’ with thé same ‘refraction 
vary; when discs of different colours, which the authors 
state are visible at the same distance, are seen at 
different distantds, it is inpdssible to avoid a suspicion either 
that the ratio between the colour and form’ sense is not so 
definité as has been’ stated, or that the test does not afford a 
reliable means of estimating that ratio. 

As far as we can ascertain, the only point in which Herzog 
confirms Wolffberg’s conclusions is that in the majority of cases 
of astigmatism the colour-vision is impaired to a less extent 
than the form-sense ; but, as this was also the case in some 
eyes which weie not astigmatic, the fact. cannot be utilised for 
diagnosis. 

To our mind, however, the most damning piece of evidence 
against the accuracy of the authors of the test is the state- 
ment, made both by Dr. Herzog and Mr. Stephenson, that the 
majority of eyes with normal vision do not see the discs at the 
prescribed distance, and the cases adduced by the former, in 
which the dises were seen at the proper distance although the 
eye was suffering from progressive disease. We do not see 
how Wolff berg’s and Boehm’s results can be explained unless 
we assume that in conducting the experiments the patients 
were permitted to know what answers they were expected to 
give, a point which should, of course, be most scrupulously 
guarded against in any subjective test. 








Proressor Ewa.b, of Berlin, has been named director of the 
os wards ™ the Augusta Hospital, in succession to Protesssr 
enators'' : 


theréfore, that the’ whole ‘stability | 





‘IMMIGRATION AND OVER- POPULATION. 
THE Anglo-Saxon’ race, as in spite of ‘the’ pedantic: objections 
of some histotiatis we’ persist in’ callitig’ otirsélves, is ‘fist HOW 
thuch exér¢ised on the over-population question. ’ "THeoretital’ 
articles in'monthy ‘reviews, and the more circtmstantial® 6vi- 
dence given to the Parliamentary Committees | now’ sitting BW 
investigate ‘the sweating ‘system and pauper immigration have 
stirred men’s ‘minds. A * Committee for’ ‘Inquiring {nto’ ‘€hé' 
subject of Over-population,” has held a ‘semi-public meeting; 
so largely attended that it has Been hecessary to ‘arrange’ +6 
hold future “‘ conferences” in a more roomy apartment, ‘anid 
Willis’s Rooms have been chosen for’ the ptirpose. Phe 
United States ‘of America, assailed on both their eastern’ ‘ard’ 
western seaboard,’ have‘ some ’ time ago forbidden ° the 
entry’. of patiper iminigrants from _Europe ‘on ° the”! edit 
and the immigration of the “Chitiesé’ on’ the’ west. 
Finally Australia has precipitately attempted to forbid the 
influx of Chinese labourers into ‘territories which Western 
Europe was still inclined to regard ‘as boundless. 

Against the.Chinaman itis urged.in general that. his: ways 
ate insanitary, and specifically that: his methods :of: raising 


' vegetables for the market are’ distinctly dangerous to health: 


Miss. Gordon Cumining, ‘in one:\of ‘her ‘delightful works of 
travel,, has given ‘a :description,; the more ‘vivid from ‘its 
studied restraint, of the system of market gardening’ in 
China, ‘which . leaves 4 very. unpleasant impression: ‘The 
pail-system of sewage disposal is universally . adopted'-in 
its) crudest and. most’ primitive form, and’ ‘as the same 
méthod. is pursued by Chinese immigrants, ‘there seems to be 
good ground for the opinion expressed by competent autliori- 
ties in Australia, :that such : diseases as typhoid fevér ‘may: be 
transmitted through fresh vegetables grown by Chinese market 
gardeners. Fresh excreta mixed with water and ‘applied 
directly to growing lettuces, much as an English gardener may 
add ‘a little guano or. other fertiliser to “his “watering ‘pot, 
might ‘very well be the direct ‘means of distributing the 
disease.. The objection is of a totally different kind to thab 
which some. thoughtless persons have made against sewage 
farm’ ; inthe latter the liquid: sewage runs in chamnels: be- 
tween the rows of vegetables, filters through soil’ to the 
roots, and even if any noxious principles escaped destruction 
in the earth, they would be subjected to the marvellous meta- 
bolic processes of the living cells of the plant; moreover, .@ 
laborious research conducted in France, has shown that vege- 
tables grown on sewage farms do not contain dangerous 
forms of bacteria. But when recent excreta are applied in 
the haphazard method favoured by the Chinese, the dangers 
are different and greater, for the surfaces of the growing 
leaves may be directly contaminated. 

The Australians will, no doubt, settle the question of Chi- 
nese immigration for themselves, and will probably follow the 
example set by the United States. In this country, too, it 
seems not impossible that the pressure of public opinion will 
compel the Government to follow the example set by the 
United States on their other coast, and introduce some mea~ 
sure to place the admission of pauper immigrants under strict 
surveillance. Our hospitals daily afford evidence of the abject 
poverty and hideous diseases which are the only possessions: of 
toomany of the miserable foreigners'who have within the last 
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decade swarmed, into certain distriets of East London. , But 
we, must not suppose that even the most complete check to 
pauper immigration would solve the ‘‘ over-population ques- 
tion.” The Committee to which reference has been made 
above has taken up a large and somewhat delicate subject. It 
has chosen for motto Lur quia ler, and this alliterative jingle 
expresses fairly well the chief remedy which we can hope to 
apply. Speaking generally, it is the most ignorant and least 
worthy classes which multiply most rapidly, so that our civili- 
sation, it. is said, is threatened by a kind of law of the sur- 
vival of the unfittest, traceable to a mere surplus of numbers. 
The pressure of ‘‘ bad times” and the increasing difficulty of 
earning a living to some extent, as statistics show, tend to 
lower the birth-rate ; but education, moral, mental, and phy- 
sical, is the only real remedy, and this will take many years, 
even generations, to produce an effect. 





STUDIES IN THERAPEUTICS. 
V1,—PaRAPHENACETIN. 
THE aromatic series of carbon compounds seems destined to 
supply us with avery large number of drugs, useful in treat- 
ment. | We are already familiar with antipyrin (dimethyl- 
oxychinicin), and antifebrin (acetanilide). The latest discovery 
is' ‘that of phenacetin, or para-acetphenetidin, a body closely 
allied to antifebrin. This body was first prepared by Dr. O. 
Hinsberg, of Elberfeld, who, in conjunction with Professor 
Kast, subjected it to physiological research. The results of 
this research have led Dr. Koller, of Vienna, to: make an ex- 
tensive use of it clinically for its antipyetic properties. The 
results of his experiments are embodied in a small pamphlet 
from which the following facts are taken: Phenacetin is 
inodorous, tasteless, very slightly soluble in acid chyle or 
pancreatic extract at body temperature. It has no effect in 
reducing normal temperature, but it is claimed that in all 
cases of pyrexia even small doses (4 to 7 grains) never fail to 
produce # perceptible effect in diminishing the fever. No. ill- 
effects such as nausea, vomiting, and collapse, which some- 
times follow the use of other antipyretics, have been observed. 
Altogether,| fifty cases of a most varied nature have been 
treated with the new febrifuge. | Of these, tuberculosis, pneu- 
monia, ‘morbilli, and enterica form more than half. The plan 
adopted was to administer the antipyretic when the continued 
high temperature seems likely to be prejudicial to the patient. 
that is to say, in long-continued temperature of 102 degrees to 
104 degrees F.. The reduction of temperature took place 
slowly, the maximum effect being produced in about four to 
six hours ; this. point’ being reached, the temperature again 
rose, so that in eight to ten hours all. effects have passed off. 
Nocturnal exacerbations in phthisis were found to be not pre- 
vented, but only delayed; but the rise of temperature under 
these circumstances was unaccompanied by rigors.. Moreover, 
during treatment, the patients became | cheerful and able. to 
take food. The fall in temperature was not usually accom- 
panied by perspiration ; when this takes place, Dr. Koller says 
that care is required in exhibiting the drug. In one case of 
this kind, temperature was reduced as low as 95 degrees ‘F’., 
which caused some alarm. The patient’s temperature rose, 
however, under the influence of rubbing and warm bottles, and 
no. signs of collapse appeared. It is also stated that a com- 





paratively large initial dose is more effective than several suc- 
cessive doses. It would be interesting to ascertain whether 
in the case of phenacetin, as in that of antipyrin, a tolerance 
was produced after prolonged exhibition. Phenacetin exerts 
no diuretic action, and passes out of the body quite harm- 
lessly by the kidneys; its presence in the urine may be de- 
tected by the red reaction given by ferric chloride. It would 
be interesting to know during what length of time this red 
reaction can be observed as a clue to the rate of excretion. 
Judging by the properties of allied bodies, Dr. Koller has 
made experiments on the antiseptic properties of phenacetin, 
but owing to its great insolubility, no definite results have 
been arrived at.. The main deductions from the paper seem 
to be as follows:—l. That phenacetin is an antipyretic. 2, 
That its use is not usually followed by disagreeable results, 
3. That a single large dose is more serviceable than successive 
small ones. 4. That the fall of temperature takes place less 
promptly than when other antipyretics are used, but lasts 
longer. This seems to be most likely due to the great in- 
solubility of the drug, which is one of the greatest draw- 
backs, 


a 
— 





THE Emperor of Germany has conferred on Professor Virchow 
the honour of the Red Eagle of the second class. 


THE Prince and Princess of Wales have promised to open the 
new Great Northern Central Hospital in Holloway Road on Mon- 
day, June 25th. 


THE Cavendish Lecture of the West London Medico-Chirurgical 
Society will be delivered at the West London Hospital, Hammer- 
smith, on Friday, June Ist, at 5.30 p.m, by Sir William Stokes 
Professor of Surgery in the Royal College of Surgeons in Ireland, 
who will take as his subject The Altered Relation of Surgery to 
Medicine. 


MEDICINE AND POLITICS IN ALSACE. 
By a decree of the Governor of the Department, the Société de 
Médecine de Strasbourg has been dissolved; in other words, the 
authorisation which is required by law for all meetings of more 
than twenty persons has been withdrawn. No reasons are given 
for this rigorous decision, and the disappearance of this venerable 
society has given rise to general expressions of regret. 
GROCERS NOT PHARMACISTS. 

THE Correctional Tribunal of Privas (France) recently sentenced a 
grocer to a fine of 500 francs, with costs, for having sold fluid extract 
of einchona, santonin lozenges, mercurial ointment, etc., to the 
detriment of the local retail chemists. In view of this decision, the 
sale of Epsom salts, chloride of lime, or carbolic acid must expose 
unwary tradesmen, other than chemists, to very serious pecu- 
niary risks. This stringency may have something to do with the 
comparative rarity of cases of accidental poisoning in France, 
which are so Jamentably common in this country, where the laws 
restricting the sale of poisons are, to all intents and purposes, in- 
operative. 





MECO-NARCEIN. 
Dr. LABORDE has called the attention of the French Academy of 
Medicine to the valuable soporific qualities of a product derived 
from opium, to which he proposes to give the name of meco- 
narcein. Narcein as ordinarily prepared is comparatively in- 
soluble, and therefore has very little physiological effect. He has 
succeeded, however, in obtaining a product quite free from mor- 








Ma: 





phine, 
alkalo 
ing th 
appea 
and di 
mend: 
cho-p 
secret 


SUCC 


Dr. £ 
mato 


on th 
2nd. 
porti 
three 
Surg 
case 
age. 
oper: 
Dr. 3 
Septe 
weig 
She « 
is pr 








suc. 
ther 
ance 
erts 
rm- 


uld 


OW 


1d, 








May 26, 1888.] 


THE BRITISH MEDICAL JOURNAL. 


1127 








phine, and consisting of narcein mixed with various unknown 
alkaloids. A fifth of a grain induced a calm sleep in a dog weigh- 
ing thirty pounds, without any apparent after-effects. It would 
appear to be devoid of the preliminary exciting effects of morphine, 
and does not derange the digestive apparatus. Dr. Laborde recom- 
mends it in the treatment of insomnia of nervous origin, in bron- 
cho-pulmonary affections characterised by cough and excessive 
secretion of mucus, and finally in morphinomania. 


SUCCESSFUL OVARIOTOMY IN A. PATIENT AGED 
EIGHTY-TWO. 

Dz. HomANs, of Boston, removed, on January 28th, 1888, a papillo- 
matous multilocular cyst of the left ovary from a widow, aged 
82. The temperature rose on the sixth day to 100.5°, but subsided 
on the next day, and the patient returned to her home on March 
®d. The tumour had ‘been observed for two years. Its solid 
portion weighed thirteen pounds, its fluid contents one pound and 
three quarters. The case is described in the Boston Medical and 
Surgical Journal for May 3rd, 1888, where it is asserted that no 
case is recorded of ovariotomy in a patient over 78 years of 
age. Olshausen, however, notes that Schroder successfully 
operated on a patient aged 79, and on another aged 80, 
Dr. Miner described in the Buffalo Medical and Surgical Journal, 
September, 1866, the removal of a multilocular ovarian tumour 
weighing nineteen and a half pounds from a woman, aged 82. 
She died fourteen days after the operation. Dr. Homans’s patient 
is probably the oldest who has recovered from ovariotomy. 


POISONOUS WINE. 

A FEW months since, a large number of the inhabitants of Hyéres 
were suddenly stricken down with a disease, the symptoms of 
which were colic, anorexia, puffiness of the face, photophobia, and 
partial paralysis of the extremities, For atime these symptoms 
were attributed to an epidemic of severe influenza. The number 
of the victims rapidly increased, until upwards of 300 persons 
were suffering. It can easily be imagined that the suddenness 
and mystery of the visitation excited a great deal of consterna- 
tion among the inhabitants. Matters went on thus till the month 
of April, when Dr. Roux, who had in the meantime been carrying 
out an jinquiry on lines of his own, arrived at the conclusion that 
the course and character of the affection pointed to the effects of 
poison rather than to any known disease. After much pains- 
taking research, he succeeded in incriminating a particular wine 
supply, and at once brought the matter to the notice of the autho- 
tities, basing his opinions on the facts (1) that the effects observed 
were in direct proportion to the amount of wine absorbed; (2) 
that no such symptoms had presented themselves, except in those 
who had partaken of the incriminated supply; and (3) that the 
members of a family who, for any reason, had not taken the wine, 
had escaped the symptoms. The authorities seized the stock of 
Wine and arrested its proprietor, who will be kept in prison pend- 
ing the final report of the analyst, who is stated to have found 
arsenic in the wine. 


AN UNMERITED CENSURE. 

AN inquest recently held in Oswestry terminated in a severe 
and quite undeserved censure on Dr. Fuller, a much re- 
Spected practitioner in the town. The facts were simple. A 
man, aged 45, was admitted into the cottage hospital suffering 
from retention of urine due to a long-standing stricture of the 
urethra. The retention of urine having been relieved by the 
passage of a catheter, Dr. Fuller ordered the removal of the patient 
to the workhouse, as he was free from pain and quite comfortable, 
and was not then properly a case for treatment under the rules of 
the institution, which limits the admission of cases to, accidents, 
or those of an urgent nature, The patient died four days after 

removal to the workhouse, and for some reason unknown to us 





Messrs. Blaikie and Cartwright, who attended him during those 
four days, were not summoned ‘to give evidence at the inquest 
As already stated, the jury added a rider to their verdict censurin 
Dr. Fuller for accelerating the déath by the indiscriminate veuoval 
of the patient to the workhouse. This censure is certainly not 
justified in the slightest degree by the evidence, two very, full 
reports of which have appeared in the local newspapers. We can- 
not help believing that had the additional medical evidence to 
which we have referred been called for, the rider would never 
have been added. The indiscriminateness on which the jury laid 
so much stress really consisted in the hearty dinner and quantity 
of beer of which the deceased partook after his retention had been 
relieved. 





WOODHALL SPA. 

A NUMBER of medical men and others accepted on Tuesday last 
the invitation of the proprietors of the unique bromo-iodine spa 
at Woodhall, Lincolnshire, to inspect the hotel, new pump room, 
and baths which have been recently erected at that place. Till 
lately the valuable iodine spa at Woodhall has enjoyed little more 
than a local reputation; it deserves a world-wide celebrity! A 
short time ago a syndicate composed of Sir E.R. Webster, Q.C., M.P., 
Mr. Edward Stanhope, M.P., Mr. Henry Chaplin, M.P., and‘ others, 
was formed to develop what there is reason to anticipate may 
prove to be a popular and highly useful health resort. Plans of a 
new hospital have also been prepared by Mr. Waller, of Boston. 
At a luncheon, presided over by Mr. E. Stanhope, M.P., Dr. Burney 
Yeo took up effectually the parable ‘which Mr. Ernest Hart has 
propounded with so much ‘general acceptance in these columns, 
and pointed out that those who desired to promote the prosperity 
of English spas must bring about developments in’ the way 
of recreation and public amusements, which few of them 
at present possess. The invalid, he rightly said, did not 
merely want water and baths; there must be the means of recrea- 
tion, for the invalid who was well amused was half cured. ' The 
Speaker of the House of Commons rather reproached English 
medical men for neglecting the spas of their own country; but it 
is not so much the doctors as the municipalities and the pro~ 
prietors who have been at fault. We hope thata new era is open- 
ing, and that Woodhall spa will help to lead the way. Mr. Ernest 
Hart, in his letters from Carlsbad, has given a detailed account of 
the very simple and effective method by which the municipality 
of that little far-away hamlet developed its attractive seriés’ of 
public buildings, 7'rink-halle, musical promenades, cafés, woods, 
and gardens, without drawing upon the slender purse of the 
town. This lesson should not be lost upon our English munici- 
palities and spa syndicates. 


THE TUBERCLE BACILLUS. 
THE paper which Dr. Kidd and Mr. H. H. Taylor laid before the 
Royal Medical and Chirurgical Society on Tuesday, May 22nd, 
on the results of the examination of sputa for the tubercle bacillus 
was one well worth attention. Attention on the part of those 
present was comparatively easy, as Dr. Kidd took the wise course 
of reading the paper himself, with selections from the cases re- 
lated, and relieved the Honorary Secretary of the difficult task of 
emphasising just those points which the authors think important, 
and passing lightly over the subsidiary parts. It is a practice we 
could wish was more generally adopted at this Society. The 
paper was the result of some years of careful and continuous 
microscopical study, carried on alongside of clinical observation 
at the Brompton Hospital. During the years that have now 
elapsed since Koch’s discovery of the bacillus of tubercle, clinical 
observers have been endeavouring to come gradually to a just 
estimate of what they have thereby gained. They, have gained, 
say Dr. Kidd and Mr. Taylor, some indisputable points in dia- 
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gnosis of tubercular disease of the lungs and throat, and along 
with that in treatment, but little in prognosis, as compared with 
what was possible before. Many of the factors of prognosis had 
previously been long and carefully studied, and the results of that 
study are not contradicted, and not much added to by the fresh 
knowledge of the bacillary origin of the disease. One or two 
speakers claimed rather more for it in prognosis, but such claims 
were in part satisfied by the full acknowledgment of its usefulness 
in diagnosis, and in part must be put to the searching test of long 
experience. Dr. Kidd’s and Mr. Taylor’s paper dealt only with the 
deductions from the sputa, and, in careful and prudent fashion, 
declined to enter on the larger questions of the possibilities and 
methods of infection, and the development of any anti-bacil- 
lary treatment. These are matters which need most careful and 
continuous study, after the enthusiasm of a new discovery has 
passed through its first stage of excitement, and on which the 
next generation will probably have more to say than we. 


**TRAUMATIC HYSTERIA.” 

Casxs not infrequently occur in which the victims of railway 
accidents, who have or have not been subjected to actual wounds, 
develop secondary symptoms after a considerable lapse of time, 
involying paralysis and disorders of the sensory apparatus. The 
evidence given in respect of such cases in courts of law is usually 
very conflicting, the medical witnesses for the plaintiff testifying 
to the existence of this or that symptom, while the prefessional 
experts on the other side are.unable to see anything more than 
“hysteria.” It may fairly be. considered how far such an 
expression as “ hysteria” ought to be used in such cases. The im- 
pression which it conveys is decidedly detrimental to the injured 
party, who may be suffering from one form or another of those 
functional disorders which not infrequently follow injury, and 
which, in the present state of ignorance as to their nature, are 
conyeniently, but certainly inaccurately, grouped under the vague 
and misleading title of “hysteria.” At a recent meeting of the 
Medical Society of London, Dr, Beevor showed just such a case, 
The patient was a lad who had contused his hand, and the injury 
was followed in a day or two by gradual firm contraction of the 
right hand. Anmsthesia of the integument. up to the shoulder 
supervened, with loss of muscular sense; but the movements of 
the,arm and forearm were unimpaired., The lad was otherwise 
healthy, and had nothing to gain by simulating an affection, the 
reality of which was, moreover, amply demonstrated. . There is 
no lack of such; cases on record, and the point of interest is their 
bearing in actions for damages on.account of injury. The sym- 
ptoms are as directly the effect. of the injury as would be ery- 
sipelas or tetanus, and it is not easy to see why an endeayour 
should be made to distinguish between one and the other in so far 
as the legal position is concerned. That_there is still very much 
to be learned with respect to the nature of these ill-understood 
phenomena is painfully evident, and they deserve special atten- 
tion on’ account of their peculiar medico-legal interest. 


ONE-CHILD- STERILITY. 
A CONSIDERABLE proportion of women‘never bear more than one 
child, and this fact is easily explained, for pregnancy may be 
complicated or followed by disorders which damage the genital 
apparatus. Dr. Kleinwichter observed 90 cases where women had 
been but Once pregnant; and on that occasion at’ a more or less 
remote -period, ‘out of 1,081 patients in his gynecological prac- 
tite: ‘“In' 21 of the 90 cases the’ pregnancy had ended prematurely. 
He' classed ‘the causes of sterility after a first pregnancy into ten 
groups, based on 4 careful study'of the 90 eases. The groups were 
this‘ arranged ‘in ofder of frequency } ‘I.’ Sequel of inflammatory 
processes arising tring the ‘puerperitin:}* 2, catarrhal endome- 
tritis; 3, Sequélts of inflammatéry processes ‘not puerperal’ in 


2o 





origin (43 cases came under one or other of these groups); 4, dis- 
placements of the uterus; 5, neoplasms of the uterus; 6, consti- 
tutional sources of sterility established after the first pregnancy; 
7, impaired potency of the husband, well authenticated by the 
clinical history ; this condition has more than a negative influence 
on the uterus and ovaries; 8, super-involution or atrophy of the 
uterus; 9, new growths in the ovary; 10, uncertain or unknown 
causes. Under Group 6 were included cases where anemia, 
cachexia, obesity, or emaciation arose after the first pregnancy, 
As the cases could not readily be kept under observation after 
their discharge from hospital, or after dispensing with the phy- 
sician’s services, Dr. Kleinwachter could come to no conclusions 
as to treatment. His observations are to be found in the eighth 
volume of the Zeitschrift fiir Heilkunde. 


SYRINGOMYELIA. 

Dr. ALLEN SrarR, Clinical Lecturer on Nervous Diseases at the 
College of Physicians and Surgeons, New York, has recently con- 
tributed to the American Journal of the Medical Sciences a memoir 
of considerable importance on “Syringomyelia; its Pathology and 
Clinical Features.” Dr. Starr affords his readers a good summary 
of the opinions of authorities upon this condition, where abnormal 
cavities are present within the spinal cord. Syringomyelia differs 
from hydromyelus, which is a congenital affection where the 
central canal is dilated, the cavity being lined with cylindrical 
epithelium. Syringomyelia is, on the other hand, acquired. Such 
is the distinction drawn by Dr. Starr and other writers, but Drs. 
Frederick Taylor and Whipham, whose valuable papers on 
syringomyelia in the Transactions of the Pathological Society of 
London have apparently been overlooked by Dr. Starr, do not em- 
ploy the terms in so definite a sense. In syringomyelia proper 
the cavities represent the breaking-down of small gliomata, 
although Leyden, Westphal, and Taylor maintain that the cavities 
are more probably developed from the central canal itself. From 
a summary of clinical records Dr. Starr concludes that certain 
symptoms in a certain combination are characteristic of syringo- 
myelia. First, there is progressive muscular atrophy, with 
paralysis affecting some or all of the muscles of one limb, and 
usually extending to the opposite limb and to the body. Again, 
vasomotor and trophic disturbances are observed in the affected 
limb, manifested by coldness, blueness, bullous eruptions, ulcera- 
tion, abscesses, and even atrophy and fragility of the bony struc- 
tures, and a diminution in the excretion of sweat. Lastly, there 
is a loss of the sensations of pain and temperaturein the atrophied 
part, whilst the senses of touch and location may be preserved. 
The causes of syringomyelia have not been precisely defined, and 
nothing is known of the treatment of this disease, which may 
progress slowly, or come to a standstill, or terminate suddenly. 


MEDICAL SELF-HELP. 
In the presence of the numerous and touching appeals which we 
have recently published on behalf of medical men who have been 
overtaken by sudden calamity from unforeseen sickness, accident, 
and financial disaster, it is gratifying to be able to note the 
growth of providence and the extension of membership in the 
Medical Sickness and Life Assurance Society. The quarterly 
report which we recently published showed the remarkable 
growth of the invested funds of this Society, now amounting 
to upwards of £20,000 in thé course of four years, and the satis- 
factory fact that all the funds’ show a good surplus, while the 
management fund shows in the same time a saving of nearly 
£2,000, which is placed to the credit of the members. At the last 
monthly meeting of the Society, sickness payments were ordered 
on account of cases of practitioners, members of the Society, dis- 
abled ‘from ‘practice by locomotor ataxy, phthisis’ (2), ‘compound 
fracture of the leg'and of the arm, myelitis, pneumonia, pysems, 
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Meniére’s disease, acute rheumatism,'enteritis. Two of these cases 
are likely to require, and will receive, a continuous payment for 
the rest of life, the diseases being permanent and involving total 
disablement. The Society is one of purely mutual character; 
there is no eleemosynary element in its constitution, The 
Managing Committee, however, are unpaid; and the whole of 
the profits accumulated are the property of the members. The mem- 
bers claim their payments due as a matter of right, and it is a 
subject for hearty congratulation that an association which puts 
self-help within the reach of every practitioner in sound health, 
and enables him to provide against accident, misfortune, sick- 
ness, and disablement from old age, is prospering so remarkably, 
and continues to receive almost daily applications for member- 
ship. Prospectuses, tables of premium, forms of proposal, and all 
information are furnished on application to Mr. C. J. Radley, 25, 
Wynne Road, Brixton, London, 8.W. 


NECROPSY OR DISSECTION. 
Wiru reference to the alleged instance at Victoria Park Hospital 


of the performance of a post-mortem examination in opposition to 
the wishes of the relatives, we are requested to state the follow- 
ing facts. The patient died somewhat suddenly after rallying 
from a fit. At the commencement of the serious symptoms the 
friends were telegraphed for, and a porter afterwards sent to the 
address given. The friends were, however, not forthcoming. Some 
hours after the death of the patient the post-mortem examination 
was performed. It is the custom to ask permission in every case 
for a post-mortem examination, but, in the event of the relatives 
not arriving, this is always performed. In this case the father 
did not arrive till after the examination (which was an ordinary 
one) was made. So far from being treated abruptly, the father 
was given every opportunity of stating his grievance before the 
committee of the hospital, and no such expression as has been re- 
ported—that “they should do as they liked”—was ever used 
to him. An idea seems to be prevalent that the body was 
“dissected ;” such was not the case. In an ordinary post-mortem 
examination, such as was performed in the instance under con- 
sideration, it is impossible, without specially looking, to discover 
whether an examination has been made or not. The practice of 
post-mortem examinations in hospitals or elsewhere is to be 
governed by good sense and consideration for the feelings of rela- 
tives rather than by reference to legal rights. The law is singularly 
silent on the subject. In a test case raised by the Vigilance 
Committee and heard at Bow Street in June, 1882, Mr. Flowers 
stated that the question for decision was whether making a post- 
mortem examination could be considered to be offering an indignity 
toa human body. This point was decided by Lord Chief Baron 
Pollock in the case of Regina v. Feist, which came before the Court 
for Crown Cases Reserved in 1858. The Chief Baron held that 
there was nothing wrong or against good feeling in making a pro- 
perly conducted post-mortem examination, so that a medical 
officer who, in the course of his ordinary duties, makes such an 
examination does not violate the law. 


PHYSIOLOGISTS ON MONT BLANC. 
THREE enterprising French gentlemen went last summer to the top 
of Mont Blanc for the purpose of making a series of meteorological 
and physiological observations, and remained there for two or three 
days, in order to obviate the errors which, so far as physiological 
observations are concerned, would be inevitable if made while stiil 
suffering from the extreme fatigue incidental to so laborious an 
ascent, As it was, none of them had the courage, on attaining 
the goal, to put up the tent, ete. which with great difficulty had 
been brought up, and they fell asleep with their heads on the 
boxes of instruments. The thermometer, when placed on the 
snow, registered 19° C. below zero.. M. Richard and one of the 
guides suffered from severe headache, with feverish symptoms. 





The least effort—even ordinary movement—caused such fatigue 
that they were compelled to lie down during the greater part of 
the day. They had masks to preserve the skin of the face from 
the biting cold, and the usual spectacles to avoid snow-blindness, 
The travellers suffered from almost complete anorexia, and they 
noticed that tea immediately made them ill. The second day 
tracings were taken of the pulsation of the carotid and radial 
arteries. One of the guides was quite prostrated with headache 
and high fever, and was only got down with great difficulty 
Once down, a good meal, a denser air, and a milder temperature 
soon restored them to their normal condition of health. 


CORPORAL PUNISHMENT IN ELEMENTARY 
SCHOOLS. 

THE matter of corporal punishment still remains a vexed question 
with schoolmasters and magistrates. We have great sympathy 
with the schoolmaster who tries to do his duty and finds chas- 
tisement in school necessary. Reasonable chastisement is a use- 
ful discipline; if properly administered it is not harmful to the 
body, while it often improves manners and stimulates learning 
Teachers have a right to some authoritative decision as to the 
power of administering chastisement without. incurring legal 
liability thereby. This is not a matter for fine sentiment and 
feeling, but for deliberate judgment and action. Let the Educa- 
tion Department and the Home Office confer, and define in a 
code the ages under which children may corporally be punished, 
and the mode and extent of administration. Corporal punish- 
ment may produce some aches and pains, but it interferes with 
health less than confinement after hours, or deprivation of. food. 
The teacher should not fear to do his duty, and the law should 
support him in doing it for the child’s good and the maintenance 
of a wholesome discipline. 


UNIVERSITY COLLEGE HOSPITAL. 

A MEMBER of the medical staff of University College Hospital is 
credited with an expression of profound regret that, when an 
accidental fire occurred in that venerable building during the 
course of some Christmas festivities, the active workers who ex- 
tinguished the flames did not turn their attention to removing 
the patients, leaving the building to be consumed by the devour- 
ing element. It is an open secret that the structure is very imper- 
fectly adapted to its purpose, and that many members of the com- 
mittee have long entertained the opinion that, to further pat=h 
and repair was mere waste of money, and that the true economy 
would be to pull down and rebuild. The late Sir Francis Goldsmid,a 
generous benefactor of the hospital, as he was of the College, held 
this view so strongly that his large legacy was contingent on this 
course being adopted, and, when a decision adverse to ‘the pro- 
posal was reached, the legacy lapsed. Plans haye actually been 
in existence for years, and some money has been raised; yet it is 
reported that the committee propose to waste further sums on 
tinkering at the sanitary arrangements, which once again haye 
been found so patently defective that the hospital will probably 
have to be closed for six weeks this summer, 


STILLBORN CHILDREN AND WORMIAN BONES, 
Dr. Grack PecKHAM contributes to the New York Medical 
Record, April 14th, 1888, an article on “ Wormian Bones. in Fonta- 
nelles, and their Effect in Childbirth,” From the experience of 
three cases, very similar—indeed, almost identical—in character 
she has been led to: infer that large Wormian bones in the fonta- 
nelles, especially in the posterior, may endanger the child during 
parturition. They may prevent the overlapping at the sutures, so 
that during the second stage.of Jabour, when the pressure is 
greatest, the intra-cranial contents may be gravely damaged ‘by 
pressure. In all. three cases the patients were primipare, and 
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there was nothing abnormal in the measurements of the maternal 
pelves and foetal heads. The presentation was left occipito- 
anterior in all the cases. The labours progressed slowly but 
normally through the first stage, but the second stage was very 
slow, lasting two or three hours. As there was a constant ex- 
pectation that the labours would terminate naturally, no instru- 
ments were used. All these children were stillborn. In the first 
two cases the abnormality gave rise to confusion in determining 
the presentation; in the third, previous experience rendered dia- 
gnosis easy. The bones were two in number, triangular, and 
lying on each side of the middle line, the suture which divided 
them being continuous with the sagittal ; their bases lay towards 
the occiput, their apices touched the parietals. These bones must 
be distinguished from the remarkable “ interparietal,” “ epactal,” 
or “lambdoid” bone, the “os Ince” said to exist in 20 per cent. 
of the skulls of the ancient Peruvians. The interparietal bone is 
single, and represents failure of union of the upper with the lower 
part of the occipital portion of the occipital bone. Dr. Peckham 
insists on the facility with which Wormian bones in the pos- 
terior fontanelle ‘may be diagnosed during labour, and raises the 
question: Can the dangerous pressure-effects be avoided by the 
prompt and early use of instruments? She turns the attention 
of obstetricians to the subject. 


INTERNATIONAL CONGRESS ON ANTHROPOLOGY. 
THE Congress announced to be held at Columbia College, Brook- 
lyn, U.S.A., June 4th to 7th, will discuss a variety of subjects 
affecting medicine and public health. There will be sections for 
anthropology, ethnology, ethnography, prehistoric archeology, 
and history of culture. Under anthropology there will be con- 
sidered the effect of physical surroundings on man, with the 
influence of the present system of education; the physiology of 
the mind, the relation between physical states and psychical 
phenomena, heredity, criminal biology, and sociology. Under 
ethnology there fall to be discussed the laws of human progress 
as affected by food, narcotics, disease, sexual relations, language, 
the arts and sciences, government and laws, religions, and civilisa- 
tion. The President is Dr, E.C.Mann. Among the medical Eng- 
lish Vice-Presidents are Professors Flower, Huxley, and Victor 
Horsley, Sir Crichton Browne, Drs. T. S. Clouston, Norman Kerr, 
Henry Maudsley, George H. Savage, and L. S. Forbes Winslow. Eng- 
lish law is represented by Sir J. FitzJames Stephen, and Sir Henry 
Maine. Other Vice-Presidents are Sir John Lubbock, Professor 
Hackel of Jena, Professor Virchow of Berlin, Professor Carl 
Vogt of Geneva, Dr. Kraus of Vienna, and Dr. Morell of Ghent. 


ECTOCARDIA CURED BY A PLASTIC OPERATION. 
PRorEessoR LANNELONGUE, of { Paris, recently presented to the 
Académie des Sciences a very remarkable case of deformity of the 
chest wall, with ectopia of the heart, which he had dealt with 
successfully by operation. The patient was a female child, six 
days old, well-formed in every part except the thorax. On the 
front of the chest over the middle of the sternum there was a 
circular ulcer, rather larger than a franc piece, the base being 
formed by a yellowish membrane which appeared to be becoming 
gangrenous. It was already detached from the edges of the ulcer 
at several points, and thus only imperfectly closed the aperture 
into the chest. Each beat of the heart pushed it forwards, and 
on applying the finger during systole the hardening of the ven- 
tricular walls as they contracted could be distinctly felt. The 
inner ends of the clavicle articulated below with the first rib, and 
appeared to be free internally and above: the sternum was entirely 
wanting between them. This gap in the osseous wall 
of the chest extended downwards in the middle line; the 
sternum appearing. to be represented on each side only 
by & narrow strip of bone running downwards and ob- 





liquely inwards, and finally joining the corresponding piece 
below the median ulcer already referred to. The deficiency in the 
bony chest wall was therefore of the shape of an isosceles triangle, 
the apex being below at the ensiform cartilage and the base above 
at a line joining the inner ends of the two clavicles. The side 
of the triangle measured 4, and the base 3 centimétres. The cir- 
cular ulcer was as it were inscribed in this triangle. On inspira- 
tion the chest wall corresponding to the malformed part of the 
skeleton was drawn in, so that a hollow half an inch deep was 
formed at the upper part; in expiration, on the other hand, it 
bulged markedly forward. A few days after the little patient was 
first seen, the remains of the “ obturator” membrane at the bottom 
of the ulcer disappeared ; the pericardium was seen to be entirely 
wanting ; the apex of the heart projected outside the chest, and 
the whole anterior surface of the ventricles was exposed. The 
hole in the skin became gradually smaller owing to the formation 
of large fleshy granulations, which pressed on the apex and ven- 
tricles of the heart, and it was obvious that’ immediate surgical 
interference was necessary to prevent most serious disturbances 
of the circulation. M. Lannelongue therefore made two vertical 
incisions on each side, 1} centimétre to the outer side of the ulcer; 
the flaps thus formed were sufficiently loosened to allow of their 
internal edges being brought together over the opening in the 
chest wall, where they were fixed by three hair sutures, Only a 
few drops of blood were lost; the operation was not followed by 
any constitutional disturbance, and the wound was entirely healed 
in twenty days. Two months after the operation the child was 
in perfect health. M. Lannelongue points out that in this way 
he transformed the case from one of “ectocardia” into one of 
“subcutaneous ectopia.” He thinks it possible that the ectopia, 
which is at present extra-thoracic, may in time, as the heart 
develops, become intra-thoracic. Professor Verneuil, in present- 
ing M. Lannelongue’s communication to the Academy, remarked 
that this was the first time such a procedure had ever been 
attempted. 


»-™ 


SCOTLAND. 


Stk GkorGE HusBanD Barrp MACLEOD, Knight, Regius Pro- 
fessor of Surgery in the University of Glasgow, has been made a 
Deputy-Lieutenant of the County of Dumbarton. 











GLASGOW MATERNITY HOSPITAL. 

THE directors of this hospital intend to open, on June 11th next, 
a west-end branch, at 491, St. Vincent Street. Patients will not be 
received into the west-end house, but will be attended from it, 
free of payment, at their own houses. Students will continue to 
take their first six cases from the hospital in North Portland 
Street, but will be allowed to take additional cases from the 
branch, This arrangement will be of great service both to stu- 
dents and patients. 


ORIGIN OF HOSPITALS. 
In his admirable lecture on Life in One Room, Dr. J. B. Russell, 
Medical Officer of Health for Glasgow, made the statement that 
“hospitals for the sick are the special product of Christianity.’ 
As this represents a very common belief, our readers may be 
pleased to have the following references to authorities on another 
view of the subject. They are taken from aletter in the Glasgow 
Herald, of May 17th. Professor Monier Williams says that “the 
first hospitals for diseased men and animals are known to have 
originated with the Indian Buddhists ” (Nineteenth Century, p. 77, 
July, 1882). In the fourth century B.c., an edict was promul- 
gated in India by King Asoka, commanding the establishment of 
hospitals throughout his dominions ( Westminster Review, October, 
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1887). Bosworth Smith, in his Mohammed and Mohammedanism, 
p. 253, says we owe the origin of hospitals to the Indian 
Buddhists, and of lunatic asylums to the Mohammedans. And 
Prescott, in his Conquest of Mevico, p. 16, says that hospitals were 
established in the principal cities of ancient Mexico for the cure 
of the sick and the permanent refuge of disabled soldiers. 


THE ‘JOHN REID’ MEDICAL PRIZE. 

TuHIs prize, founded by Miss Mary Reid in memory of her bro- 
ther, the late John Reid, surgeon, Glasgow, is awarded for the 
best original research bearing on any of the departments of 
medical science, conducted in one of the hospitals or laboratories 
of Glasgow. The prize, which is of the annual value of £25, was, 
at a meeting of the trustees held on May 17th, awarded for one 
year to Mr. Robert M. Buchanan, Glasgow, for an able paper on 
the Absorption of Amyloid Material, and the Amyloid Change in 
Hodgkin’s Disease. 


PROSECUTION UNDER THE VACCINATION ACT. 
At Alloa Sheriff Court the Rev. E. M. Pulsford was charged by the 
Parochial Board with a contravention of the Vaccination Act by 
refusing or neglecting to vaccinate his daughter. Mr. Pulsford, 
who has been twice previously convicted, pleaded guilty, and 
said he understood it was within the province of the Parochial 
Board to drop prosecution after the first conviction. The Sheriff 
stated he had no choice in the matter. The policy of the Act was 
to make vaccination compulsory, and if boards only prosecuted 
once that would not be compulsion. He then imposed a fine of 
5s., with 30s. expenses, or seven days’ imprisonment. It may be 
noted here that, as will be seen from the Registrar-General’s 
report, only four deaths from small-pox occurred in the eight 
principal Scotch towns during 1887. 


SEVERE THUNDERSTORM IN SCOTLAND. 
On Saturday, May 19th, a most terrific thunderstorm broke over 
Glasgow and the south-west of Scotland, causing much damage to 
property and live stock, and causing four deaths. Two young 
boys were killed on Glasgow Green. On the body of the one 
there was only a slight mark on the chest, but that of the other 
was much scorched, especially about the head and chest, and the 
hair was entirely burnt off one side of the head. A piece of tin in 
this boy’s pocket was fused by the current, and a large hole, a 
foot wide and about four feet deep, was made in the ground 
near where the boys were standing. About the same time two 
men were struck down in Paisley Road in the outskirts of Glas- 
gow; one was killed, and the other rendered insensible. No 
marks were found on the body in this case. A young man was 
also killed near Bathgate. Professor Grant, of the Glasgow 
Observatory, states that the thunderstorm was the most severe 
recorded in the annals of the observatory. 
THE GOVERNMENT AMENDMENTS TO THE 
UNIVERSITIES (SCOTLAND) BILL. 

Wirn the view of rendering the principle of affiliation of colleges 
clearer, and settling the relations of those colleges to the univer- 
sities, the Secretary for Scotland is going to introduce certain 
amendments in committee. The most important of these are the 
following: The words “affiliation” and “incorporation,” are to 
be struck out of the Bill altogether, and replaced by “ added to.” 
On Clause 6, which deals with the powers of the University Court, 
it is proposed that that body shall have power to administer and 
manage the whole revenue and property of the University, in- 
cluding the contributions for university purposes from any college 
which may hereafter be added to the University, provided always 
that no member of a university court who represents any college 
which may hereafter be added to the university shall sit or vote 











as a member of such court, while it is engaged in the administra- 
tion or management of any university funds or property, other 
than the contributions to be severally made by the university and 
any such added college, as hereinafter enacted. The following 
new clause is to be introduced after Clause 14. The Commis- 
sioners and, after the expiry of their powers, the University Court, 
may if they think fit make ordinances to extend any of the uni- 
versities by adding new colleges to them, under regulations to be 
laid down by the Commissioners, subject to the following condi- 
tions: 1, The university court and the college, which it is pro- 
posed shall form part of the university, shall be consenting 
parties. 2. The approval of the Universities Committee shall be - 
signified. 3. The college shall have been under its existing con- 
stitution placed on a permanent footing, and shall be sufficiently 
endowed, in the opinion of the Commissioners. 4. The university 
and any college or colleges which may be added to it shall 
severally contribute for the general purposes of the university, as 
increased by such addition, such annual sum as the Commissioners 
may determine. 5. When such college is established and on a@ 
permanent footing, and under its constitution the college funds 
are managed by persons other than the teachers, such funds shall 
continue to be managed as heretofore, subject to the control and 
review of the university court. 6. The university court or any 
college which under this act shall have been made part of the 
university may resolve that such college shall cease to form part 
of such university. 


> 


IRELAND. 


THE portrait of Dr. John Halahan, Professor of Anatomy and 
Midwifery, 1788, and that of Dr. Croker King, first president, have 
been presented to the Royal College of Surgeons by the surviving 
relatives of those gentlemen respectively. 


THE LOCAL GOVERNMENT BOARD AND DR. 
MAGNER. 

WE learn that the Local Government Board for Ireland have 
refused to sanction Dr. Magner’s appointment as medical 
officer of Timoleague Dispensary unless he gives a written 
promise not to connect himself further with any illegal combina~ 
tion or conspiracy while holding office. Dr. Magner has replied 
to a communication from the Board to this effect, that if they 
expect him to resign his membership of the National League 
before obtaining their sanction to his appointment, he must refuse 
to give any such undertaking. 








FEES FOR EXAMINING LUNATICS. 

Dr. BLakE, of Tuam Union, lately examined a lunatic, and 
obtained a magistrate’s order for his fee; but, on applying to the 
guardians for the amount due, it was refused. He applied again, 
and the guardians, instead of paying, which they ultimately must, 
directed their clerk to write to Dr. Blake, pointing out the great 
injustice that would be done the ratepayers if the fee was required 
to be paid; that they considered his position such that he should 
be slow to take advantage of an order which simply was giving 
paupers relief. Most people, we would imagine, would regard the 
refusal of the guardians to pay the fee demanded as an act of 
injustice towards Dr. Burke. 


UNVEILING OF A PORTRAIT OF THE QUEEN AT 
THE ROYAL COLLEGE OF SURGEONS, IRELAND. 
On Tuesday, May 22nd, His Excellency the Lord Lieutenant of 
Ireland unveiled a full-length portrait of Her Majesty in the 
Royal College of Surgeons, at Dublin. There was a very large 
and distinguished attendance. The portrait, which is by Mr. 
Catterson Smith, represents the Queen standing on a dais, attired 
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in a black satin dress trimmed with white lace. She wears a 
miniature crown, and the blue sash of the Order of the Garter. 
Dr. Anthony H. Corley, President of the College, read an address, 
to which the Lord Lieutenant made a suitable reply. In the 
evening Dr. Corley entertained a large and distinguished company 
at dinner in the Albert Hall. Among those present were the Lord 
Lieutenant, the Lord Chief Justice, the President of the Royal 
Academy of Medicine in Ireland (Dr. Robert McDonnell, F.R,S.), 
Lord Justice Fitzgibbon, the Provost of Trinity College, the Lord 
Chancellor, Dr. Fitzgibbon, Colonel Sir West Ridgway, Sir Robert 
Ball (Astronomer Royal), and Sir George Porter. The only toasts 
proposed were “The Queen,” “The Prince and Princess of Wales,” 
“The Lord Lieutenant of Ireland,” “The President of the Royal 
College of Surgeons,” and “The Universities and the Medical 
Corporations of Ireland.” The company then proceeded to the 
board-room, where some excellent singing was listened to, The 
evening passed off brilliantly. 


PRESENTATION TO DR. A. H. CORLEY, PRESIDENT 

OF THE ROYAL COLLEGE OF SURGEONS. 
On Monday last a number of the pupils, past and present, of the 
Carmichael College of Medicine met to present an address to Dr. 
Corley, President of the College of Surgeons, and Lecturer on Sur- 
gery in the Carmichael School. The address was accompanied by 
a silver salver and a pair of handsome claret jugs. Dr. Gordon, 
who occupied the chair, bore testimony to Dr. Corley’s popularity 
and eminence. Dr. Corley made a suitable reply. 


THE AMALGAMATION OF DUBLIN SCHOOLS. 
On Friday, May 18th, a special meeting of the Fellows of the Col- 
lege of Surgeons was held, pursuant to requisition, for the pur- 
pose of considering the question of amalgamation of schools. Dr. 
Corley presided. The subject was introduced by Mr. Thomson, 
who pointed out the disadvantages which resulted from a multi- 
plicity of schools in Dublin, and coneluded by moving: “ That, 
having regard to the interests of medical education in Dublin, it 
is desirable to diminish, as far as possible, the number of private 
schools, and that, with a view to carrying out this principle, it be 
an earnest recommendation to the Council to take such steps as 
may be necessary to effect, on equitable terms, an amalgamation 
of the existing private schools with those of the Royal College of 
Surgeons.” Dr. Kidd seconded the motion, which was supported 
by Dr. McDonnell, Professor Thornley Stoker, Mr. Barton, and 
Mr. Wm, Stoker, and opposed by Professors R. Macnamara and 
Hamilton, and Mr. Wharton. A division then took place, with 
the result that the motion was carried by 39to 16. It was further 
directed that a special meeting of the Fellows should be sum- 
moned to examine any scheme of amalgamation. The schools 
which it is thus sought to unite with the College School are 
the Carmichael and the Ledwich. The difficulties in carrying 
out such a union are great, but they are by no means insurmount- 
able. Certain professors and lecturers would, of course, retire, 
and for a time there would be more than one occupant of several 
of the professorships; but seeing that the three schools have 
about 500 pupils altogether, and that the majority of these would 
still be retained, the pecuniary result would be satisfactory even 
atonce. As the staff diminished the value of the chairs would be 
considerable. Mr. Thomson, in his speech, very properly urged 
the necessity of having such subjects as anatomy and physiology 
taught by men whose whole time could be devoted to them, and 
he pointed out that it was only in this way that’ the scientific 
reputation of the Dublin School could be raised. The subject has 
now made a distinct advance, the proposal having for the first 
time been approved at a meeting of the Fellows, and it is to be 


hoped that nothing will interfere to prevent its being examined 
in a fair spirit. 





GIBSON AND WIFE JV. JEFFRIES AND HILIS. 
MAY we appeal to the readers of the JouRNAL on behalf of Messrs, 
W. C. Jeffries and A. P. Hills, the defendants in an action tried 
last July at Guildford before Mr. Justice Cave, and reported in 
your issue of August}13th? Damages to the amount)of £500 were 
then sought to be recovered on the ground of alleged negligence 
and unskilfulness in the use of forceps during the confinement of 
Mrs. Gibson, one of the plaintiffs. The jury found for the defen- 
dants, and no medical man can read the report of the trial without 
feeling that the action ought never to have been brought, and that 
any practitioner who applies the forceps and accidentally ruptures 
the perineum, or any medical man who is compelled by illness to 
omnes a locum tenens is liable to be treated as were Messrs. Hills 
and Jeffries. 

Although costs were given against the plaintiffs, the latter not 
being in a position to pay, Messrs. Jeffries and Hills will have to 
pay their own law costs, amounting to £150, and are just now 
being pressed for payment by the solicitors. There are special 
and personal reasons known to us that make this a particularly 
deserving case, and, while it is impossible to remedy the injury, 
anxiety, and worry through which Messrs. Hills and Jeffries have 
had to go, we hope that the law costs will be met by subscription 
among their medical brethren. We would further suggest that 
this is a case which would be most appropriately dealt with by 
small subscriptions from a large number of medical men, as it is 
one deserving such widespread sympathy. The trustees of the 
“ Bower and Keats Fund” have just contributed £50 towards the 
expenses of Messrs. Jeffries and Hill, but a balance of £100 still 
remains to be provided. 

Subscriptions will be acknowledged in the JouRNAL, and may be 
sent to Mr. Keetley, 10, George Street, Hanover Square, W. 

GRAILY HEwi1rt, M.D., 

Gro. GRANVILLE BANTOCK, M.D., 
F, DAWTREY DRreEwIrtt, M.D., 

C. B. KkEt.ey, F.R.C.S. 


ASSOCIATION INTELLIGENCE. 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 
ANY qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Meetings of the Council will be held on July 18th, and 
October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
a namely, June 27th, September 26th, and Docetaher 28th, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by @ 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis FowKe, General Secretary. 


BRANCH MEETINGS TO BE HELD. 














STAFFORDSHIRE Brancu.—The third general meeting of the present session 
will be held in the Bell Library and Medical Institute, Cleveland Road, Wolver- 
hampton, on Thursday, May 3lst. The chair will be taken by the President, 
Mr. W. D. Spanton, at 3 o’clock in the afternoon. The following —— will 
be read :—Dr. C. A. McMunn: Excretion of Reduction Products of Hematin 
in Disease. Dr. Alfred H. Carter: Practical Considerations on the Nature and 
Treatment of Chronic Cardiac Disease. Mr. H. Hurry Fenwick, London: 
The Electric Illumination of the Bladder and Urethra, and its Value in the Dia- 
gnosis and Treatment of Obscure Vesico-Urethral Diseases. Dr. McMunn will 
show a simple method of adapting a photographic camera to the microscope.— 
T. VINCENT Jackson, Wolverhampton. 


East York anp NortH Liycotn Brancu.—The annual meeting will be held 
at the Infirmary, Hull, on Wednesday, May 30th, at 1.30 p.m. Gentlemen who 
intend to make any communication, or to propose any resolution, are requested 
to inform the Secretary not later than May 20th.—E. P. Harpgy, Honorary 
Secretary, 80, Spring Bank, Hull. 


MIDLAND BRANCH.—The annual meeting will be held at Nottingham on 
Thursday, June 14th, at 2P.m. . Members desirous of reading papers, exhibiting 
cases, etc., are requested to communicate with the Secretary before May 24th. 
Candidates for election by the Branch Council must send in their forms of 
— by the same date.——W. A. Carine, M.B., Honorary Secretary, 

neoln. 
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SouTH-WESTERN BRANCH.—The annual meeting of this Branch will be 
held at the Devon and Exeter Hospital, Exeter, on Tuesday, June 26th, 
under the presidency of Dr. John Woodman, F.R.C.S. Notices of motion 
or communications to be intimated to the Honorary Secretary without 
delay, and it will facilitate arrangements if members will inform the Honorary 
Secretary as soon as possible if they hope to be present at the meeting. The 
following motion was passed at the Council Meeting on May 2nd :—‘* That inas- 
much as the annual meeting assumes more or less the character of a day of 
recreation, and with a view of encouraging the district meetings, the business of 
the annual meeting shall be confined to the President’s address, the business 
ofthe Branch, the exhibition of cases or of specimens with notes, and the 
annual dinner.”—P. Maury Degas, Wonford House, Exéter, Honorary 
Secretary. 


NorRTH OF ENGLAND BRANCH.—A meeting for the exhibition and discussion 
of microscopic specimens will be held on May 3lst, at 3.30 P.M., in the dissect- 
ing-room of the College of Medicine, Newcastle-upon-Tyne. The Secretary will 
be glad to hear from any of the members who have interesting slides of any 
description. After the meeting there will be an informal dinner at 5 P.M., at 
the Douglas Hotel.—G. E. WILLIAMSON, 22, Eldon Square, Newcastle-upon- 
Tyne, Honorary Secretary. 


LANCASHIRE AND CHESHIRE BRANCH.—The annual meeting will be held in 
Liverpool about the 13th of June. Gentlemen wishing to read papers or show 
cases are requested to communicate to CHas. Ep. GLascorr, M.D., 23, Saint 
John Street, Manchester, Honorary Secretary. 


BIRMINGHAM AND MIDLAND CouNTIES BRaNCH.—The annual meeting of this 
Branch will be held in the Birmingham Medical Institute, on Wednesday, 
June 14th, at 3.30 P.M. 4 


SouTH-EASTERN BRANCH: East Sussex District.—A meeting of the above 
District will be held in the board-room of the new hospital, at Hastings, on 
Tuesday, June 12th. Dr. Bagshawe will preside. The Chairman, Mr. Ticehurst, 
and Dr. Penhall, will contribute short papers on cases. Gentlemen interested 
in hospital construction will be at liberty to inspect the new building. Com- 
munications as to papers, etc., should be addressed to T. JENNER VERRALL, 97, 
Montpellier Road, Brighton, Honorary Secretary. 





BaTH AND BRISTOL BRANcH.—The sixth ordinary meeting of the session will 
be held at the Museum and Library, Bristol, on Wednesday evening, May 30th, 
at half-past 7 o’clock, G. F. Burder, M.D., President. The following cases will 
be exhibited at 7.30 p.m. precisely :—Dr. F. St. John Kemm : Graves’s Disease 
treated with Strophanthus. Mr. J. Michell Clarke: Pseudo-Hypertrophic 
Paralysis. The following communications are also expected :—Mr. J. Ormerod : 
Spina Bifida, with Specimens. Mr. C. F. Pickering: The Treatment of Dis- 
charge from the Ear. Dr. J. G. Swayne: The Hour of Delivery. Dr. H. 
Waldo: Embolic Hemiplegia.—E. MARKHAM SKERRITT, R. J. H. Scorr, Hono- 
rary Secretaries, Clifton. 


METROPOLITAN COUNTIES BRANCH: East LONDON AND SoutH Essex Dis- 
TRICT.—The annual meeting for the election of officers will be held at the 
Forest Hotel, Chingford, on Thursday, June 7th, at6 p.m. At 6.15 P.M. (sharp) 
the members and their friends will dine together. A. Durham, Esq., President 
of the Branch, will preside. Tickets, 8s. each, exclusive of wine. Members 
wishing to be present are requested to communicate with the Honorary Secre- 
tary not later than Saturday, June 2nd.—J. W. Hunt, Honorary Secretary, 101, 
Queen’s Road, Dalston. 


South Mipianp Brancu.—The annual meeting of the above Branch will be 
held at the Bletchley Park Hotel, Bletchley, on Thursday, June 14th, at 
2.45 p.M.>The new President, H. Veasey, Esq., invites the members to luncheon 
at the same place previously to the meeting, from 1.30 to 2.30 P.M., at which 
meeting and luncheon every qualified medical man will be a welcome visitor. 
Gentlemen accepting the invitation are requested to intimate the same to the 
Honorary Secretary not later than June 11th. The arrangements for a com- 
bined meeting this year of the Cambs and Hunts and South Midland Branches 
having fallen through, the informal reciprocal visits of members, to whom it 
may be convenient, at the respective meetings, would be most agreeable, and 
are hereby invited. Agenda :—Usual business of annual meeting. Resolution 
on subject of ** Fees to Medical Witnesses,” ete. Communication from Chair- 
man of Parliamentary Bills Committee on Subject of ‘* Lunacy Acts Amend- 
ment Bill” (see JouRNAL, May 12th, p. 1026). The following gentlemen will 
be proposed as new members of the Association and Branch: John Henry 
Lloyde, Esq., Bedford; J. Neil Whitfield, Esq., Northampton; A. E. Godfrey, 
Esq., and — Weatherley, Esq., Northampton Infirmary. Gentlemen wishing 
to read papers for discussion, cases, etc., are requested to send the titles of the 
same without delay to the undersigned. The following have been promised : 
Mr. Milligan: Case of Strangulated Umbilical Hernia: Operation for Radical 
Cure: Recovery. Dr. Jones: Physical Indications in Heart Affections.—C. J. 
Evans, Honorary Secretary, Northampton. 


PERTHSHIRE BRANCH.—The next meeting of this Branch will be held in the 
Lecture Hall of the Perthshire Natural Science Society, Tay Street, Perth, on 
Friday, June Ist, at 4.p.m. The President, Dr. Trotter, in the chair. Agenda: 
—Dr. Trotter: Scarlet Fever during the Puerperium. Dr. W. B. Gowans : Case 
of Poisoning by Hydrochloric Acid, with Specimen. Election of a Representa- 
tive to be present at the annual meeting of the Association in Glasgow during 
August.—W. B. Gowans, M.D., Secretary, 6, St. Leonard’s Bank, Perth. 





Dorset AND WEST HANTS BRANcH.—The next meeting will be held at Sher- 
borne, on Wednesday, May 30th. The business meeting will be held at 
the Yeatman Hospital, at 2.30 p.m. The following are the agenda :—Election 
of Branch Council and of new members. Election of a representative of the 
Branch on the Council of the Association. Election of a representative on the 
Parliamentary Bills Committee. Place and date of the summer rays Dr. 
John Roberts Thomson, to move the addition of the following words to By-law 
8 relating to the election of members of the Branch Council, ‘* Personal canvass 
will disqualify.” Dr. William Vicary Snow, to propose a resolution on the 





recent action of the Committee of Management of the Dorset County Hospital. 
Discussion; Pleuritic Effusion. Communications: Dr. Leach: Four eases of 
Empyema. Dr. Isambard Owen (London) : Some Points of Interest in connec- 
tion with Collective Investigation. Mr. Marsh: Short Notes of a case of 
Lawson Tait’s Operation for Extension of Perineum, with an Uncommon and 
Unfortunate Termination. Dr. Greves: A case of Cerebral Tumour (specimen), 
with Remarks on the D osis of Intra-Cranial Tumours Implicating the 
Cortex of the Brain. Dr. Davison: A case of Infantile Scurvy. Dr. Mac 
Donald; On Epilepsy, with Notes, of a Case and Pathological Sperimens. 
Dinner at the Digby Hotel at 6.30 p.m.; charge, 6s. each, without wine.— 
WILLIAM VawpreEyY LusH, M.D., Weymouth, C1 H. Watts Parkinson, Wim- 
borne, Honorary Secretaries. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 
A MEETING of this District was held at the Greyhound Hotel, 
Croydon, on Thursday, May 10th, at 4 p.mwt.; T. A. RICHARDSON, 
Esq., of Croydon, in the chair. 

Communications.—Papers, abstracts of which will be found at 
p. 1114, were read by Dr. GoopHart, Mr. BrucE CLARKE, and 
Dr. PHILPoT. ; 

Dinner.—After the meeting, seventeen members and visitors 
dined together. 


METROPOLITAN COUNTIES BRANCH: WESTERN DISTRICT. 
A MEETING was held on Wednesday, May 16th, at the St. George’s 
Union Infirmary, Fulham Road, Brompton, 8.W. Dr. CHARLTON 
BASTIAN, F.R.S., Vice-President of the district, was in the chair, 
and about twenty members and visitors were present. The minutes 
of the preceding meeting were read and confirmed. 

Chronic Ulcer of the Tongue.—Mr. BuTLIn, F.R.C.S., read notes 
of three cases of chronic ulcers of the tongue, in which the disease 
had resisted all medicinal treatment, and even scraping and fresh- 
ening the edges. The ulcer was removed in each case by the 
knife by incisions paesing deep into the substance of the tongue. 
The disease had existed for from eighteen months to three or 
more years. . The author recommended the adoption of this 
method of treatment in cases of long-standing lingual ulcers in 
which other measures failed to cure.—A discussion ensued, in 
which Drs. BasTIAN, JAMIESON, and Mr, NosBLe SmitH took 

art. 
¥ Orthopedic Appliances.—Mr. NoBLB SMITH gave a demonstra- 
tion of his more recent modifications of appliances in orthopxdic 
surgery. Light splints in place of heavy instruments; the substi- 
tution of metal rods, which could be bent by the surgeon, for the 
highly-tempered irons usually made; the simplification of joints 
in instruments used after operations for club-foot, to save com- 
plication and expense ; and the limitation of the restraining influ- 
ence of all apparatus to the parts absolutely requiring restraint, 
were among the more noticeable points referred to. The treat- 
ment of contracted and relaxed joints and the application of 
fixation apparatus to diseased spines were also included in this 
practical demonstration.—A discussion followed, in which Drs. 
BASTIAN, JAMIESON, SHELDON, and Messrs. BurLin, §. Burton, 
and STEELE joined, 

Cases.—Dr. WEBSTER, the medical superintendent of the In- 
firmary, then exhibited patients suffering from diseases of much 
clinical interest, including a marked case of pseudo-hypertrophic 
paralysis, lateral sclerosis, and a rare form of skin disease, 

Votes of Thanks.—The proceedings closed with the usual votes 
of thanks, 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 

A MEETING of the above district was held at the Hospital, 
Gravesend, on April 27th, R. J. BrypEn, Esq., in the chair. 

Next Meeting.—It was decided that the next meeting should be 
held at Maidstone in November, and that Dr. Shaw should be 
requested to preside on the occasion. oy ' 
lection of Honorary Secretary.—A. W. Nankivell, F.R.C.S., was 
unanimously re-elected Honorary Secretary of the District for the 
ensuing year. 
Communications.—The followin 
cussed. 1. Dr. P. Horrocks: On Puerperal Fever, 
NAHILL: On Symmetrical Gangrene. MS 
Dinner.—Twenty-eight members and visitors subsequently 
dined at the New Falcon Hotel. 








papers were read and dis- 
2. Dr. TAN- 
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Brqvests.—Sir. Francis W. Grant, Bart., of Monymusk, Aber- 
deenshire, has bequeathed £1,000 to the St. George and St. James 
Dispensary.—Lady Tite, widow of Sir William Tite, C.B., has 
bequeathed £800 to the Hospital for Women, £100 to St, George’s 








Hospital, and £100 to the Royal Free Hospital. 
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BRITISH MEDICAL ASSOCIATION. 


FIFTY-SIXTH ANNUAL MEETING. 
Tue fifty-sixth Annual Meeting of the British Medical Association 
will be held at Glasgow, on Tuesday, Wednesday, Thursday, and 
Friday, August 7th, 8th, 9th, and 10th, 1888. 

President: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.I., 
Regius Professor of Physic in the University of Dublin. 

resident-Elect: Professor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. 

President of the Council: Thomas Bridgwater, M.B., J.P., Har- 
row-on-the-Hill. 

Treasurer: Constantine Holman, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Thomas Clifford 
Allbutt, M.D., Consulting Physician, Leeds General Infirmary. 

An Address in Surgery will be delivered by Sir George H. B. 
Macleod, M.D., Surgeon in Ordinary to Her Majesty in Scotland. 

A Special Address on his “Recent Investigations in Surgery” 
will be given by William Macewen, M.D., Lecturer on Clinical Sur- 
gery, Glasgow Royal Infirmary. 

An Address in Physiology will be delivered by John Gray 
McKendrick, M.D., LLD., PRS, Professor of Institutes of Medi- 
cine, University of Glasgow. 

All the rooms required for the purposes of the meeting will, by 
the kindness of the authorities, be provided in the University of 
Glasgow. 

Humanity Class Room. 

A. Mepicine.— President, T. McCall Anderson, M.D. Vice-Presi- 
dents, W.L. Bowles, M.D.; George F. Duffey, M.D. Honorary Sec- 
retaries, J. McGregor Robertson, M.D., 400, Great Western Road, Glas- 
gow; Robert M. Simon, M.D., 27, Newhall Street, Birmingham. 

Chemistry Class Room. 

B. SurGERY.—Prestdent, George Buchanan, M.D. Vice-Presi- 
dents, James Dunlop, M.D.; Charles Robert Bell Keetley, F.R.C.S. 
Honorary Secretaries, David Neilson Knox, M.B., 8, India Street, 
Glasgow; Walter Pye, F.R.C.S., 4, Sackville Street, Piccadilly, 


London, W 
Medical Jurisprudence Class Room. 

C. OBSTETRIC MEDICINE.—Prestdent, Thomas More Madden, 
M.D. Vice-Presidents, William Leishman, M.D.; J. Halliday 
Croom, M.D. Honorary Secretaries, William Walter, M.D., 20, St. 
John Street, Manchester; W. L. Reid, M.D., 7, Royal Crescent, 


Glasgow. 
Greek Class ‘Room. 

D. Pustic MEpIcINE.— President, Henry Duncan Littlejohn, 
M.D. Vice-Presidents, James Christie, M.D.; D. Page, M.D. Hono- 
rary Secretaries, Ebenezer Duncan, M.D., 4, Royal Crescent, Cross- 
hill, Glasgow; John C. McVail, M.D., Holmhead, Kilmarnock. 

Hebrew Class Room. 

E. Psycuotogy.—Prestdent, James C. Howden, M.D. Vice-Pre- 
sidents, James Rutherford, M.D.; Julius Mickle, M.D. Honorary 
Secretaries, A. R. Urquhart, M.D., Murray House, Perth; Alex. 
Newington, M.D., Ticehurst, Sussex. 

Anatomy Class Room. 

F. ANATOMY AND PHysroLoGy.—Prestdent, John Cleland, M.D., 
LL.D., F.R.S. Vice-Prestdents, R. J. Anderson, M.D.; Henry Ed- 
ward Clark, F.F.P.S.G. Honorary Secretaries, John Barlow, M.D., 
27, Elmbank Crescent, Glasgow; Charles Barrett Lockwood, 
F.R.C.S., 19, Upper Berkeley Street, Portman Square, W. 

Law Class Room. 

G. PatHoLoay.—President, Sir William Aitken, M.D., LL.D., 
F.R.S. Vice-Prestdents, Alexander Davidson, M.D.; Joseph Coats, 
M.D.; Charles Roy, M.D., F.R.S. Honorary Secretaries, G. Sims 
Woodhead, M.D., 6, Marchhall Crescent, Edinburgh ; J. Lindsay 
Steven, M.D., 34, Berkeley Terrace, Glasgow. 

Mi yfery Class Room. 

H. OPHTHALMOLOGY.— President, Thomas Reid, M.D. Vice-Pre- 
sidents, J. R. Wolfe, M.D.; C. E. Glascott. M.D. Honorary Secre- 
taries, Henry Bendelack Hewetson, M.R.C.S., 11, Hanover Square, 
Leeds; A. Freeland Fergus, M.B., 41, Elmbank Street, Glasgow. 

tblical Class Room. 

I. OroLocy.—President, Thomas Barr, M.D. Vice-Presidents, 
John Astley Bloxam, F.R.C.S.; J.J. K. Duncanson, M.D. Hono- 
rary Secretaries, Johnstone Macfie, M.D., 23, Ashton Terrace, 
Glasgow ; James Black, F.R.C.S., 16, Wimpole Street, London. 

English Literature Class Room. 

J. DISEASES or CHILDREN.—President, Walter Butler Cheadle, 

M.D. Vice-Presidents, James Finlayson, M.D.; Henry Ashby, 








M.D. Honorary Secretaries, George 8. Middleton, M.D., 23, Sandy- 
ford Place, en W. Arbuthnot Lane, M.S., F.R.C.S., 14, St. 
Thomas’s Street, 5.E. 

Conveyancing Class Room. 

K. PHARMACOLOGY AND THERAPEUTICS.— President, James 
Morton, M.D. Vice-Presidents, John Dougall, M.D.; Theodore 
Cash, M.D., F.R.S. Honorary Secretaries, Alexander Napier, M.D., 
3, Royal Terrace, Crosshill, me th Sidney Harris Cox Martin, 
M.D., 60, Gower Street, London, W.C. 

Divinity Class Room. 

L. LARYNGOLOGY AND RH#INOLOGY.—President, Felix Semon, 
M.D. Vice-Presidents, George Hunter Mackenzie, M.D.; Peter 
McBride, M.D. Honorary Secretaries, D. Newman, M.D., 18, Wood- 
side Place, Glasgow; A. E. Garrod, M.D.,9, Chandos Street, Caven- 
dish Square. 

PROGRAMME OF PROCEEDINGS. 
TuEsDAay, AUGUST 7TH, 1888. 
9.30 4.M.—Meeting of 1887-1888 Council. Randolph Hall. 
11.30 a.M.—First General Meeting. Report of Council. Reports of 
Committees. Service in the Cathedral. Bute Hall. 
8.30 p.m.—Adjourned General Meeting from 11.304.m. President’s 
Address. Bute Hall. 
WEDNESDAY, AUGUST 8TH, 1888. 
9.30 4.M.—Meeting of 1888-89 Council. Randolph Hall. 
10.30 a.M. to 2 p.M.—Sectional Meetings. 
3 p.M.—Second General Meeting. Address in Medicine by 
. Thomas Clifford Allbutt, M.D., F.R.S. Bute Hall. 
THURSDAY, AUGUST 9TH, 1888. 
9.30 a.M.—Address on his Recent Surgical Investigations by 
William Macewen, M.D. Bute Hall. 
11 a.M.—Meeting of Council. Randolph Hall. 
10.30 4.M. to 2 p.M.—Sectional Meetings. 
3p.M.—Third General Meeting. Address in Surgery by Sir 
George H. B. Macleod, M.D. Bute Hall. 
7 p.M.—Public Dinner. St. Andrew’s Hall. 
Fripay, AuGUST 10TH, 1888. 
10.30 a.M. to 1.30 p.M.—Sectional Meetings. 
3 p.M.—Concluding General sites. Address in Physiology 
by John G. McKendrick, M.D., F.R.S. Bute Hall. 
SaTurpDAy, AUGUST llTH, 1888 
Excursions. 


ANNUAL MUSEUM. 
THE Annual Museum will be held on August 7th, 8th, 9th, and 10th, 
in the Examination Hall of the University of Glasgow, and will 
be arranged in the following six Sections : 

Srction A.—Food and Drugs, including Antiseptic Dressings, 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, R. S. Thomson, B.Sc., M.B., C.M., 3, Melrose Street.) 

Section B.—Pathology, comprising Casts, Models, Diagrams, 
Microscopical Preparations, and Micro-organisms. (Honorary Sec- 
retary, J. Lindsay Steven, M.D., 34, Berkeley Terrace.) 

Section C.—Anatomy, comprising Special Dissections, Methods 
of Mounting, Abnormalities, Drawings, Medals, etc. (Honorary 
Secretary, J. Yule Mackay, M.D., 34, Elmbank Crescent.) 

Ssection D.—Physiology, consisting of Apparatus, Microscopes, 
Microtomes, and Microscopical Preparations of Normal Histology. 
(Honorary Secretary, J. McGregor Robertson, M.A., M.B., C.M., 400, 
Great Western Road.) 

Section E.—Instruments and Books, including Appliances— 
Medical, Surgical, and Electrical. (Honorary Secretary, J. Mac- 
intyre, M.B., C.M., 173, Bath Street. 

Section F.—Sanitation (1) Domestic Sanitary Appliances, em- 
bracing all Improvements applicable to the Treatment of the Sick 
in Private Dwellings. (2) Personal Hygiene, including Dress and 
Gymnastic Appliances. (3) Ambulances, Carriages, and all other 
Appliances used for the Conveyance and Treatment of the Sick 
| Wounded, either in Civil, Naval, or Military Practice. (4) 
Drawings, Models, and Apparatus illustrative of the Ventilation, 
Lighting, and Draining of Hospitals. (5) Hospital Furniture. (6) 
Sanitary a in connection with Educational Institutions 
and Public Buildings. (Honorary Secretary, 1, 2, 3, Robert Pollok, 
M.B., C.M., Pollokshields ; Honorary Secretary, 4,5, and 6, A. W. 
Russell, M.A., M.B., C.M., Western Infirmary.) F 

Intending exhibitors should communicate as early as possible 
with the Secretary of the Section in which they propose to ex- 
hibit, as the Museum Catalogue must be complete one month 
before the date of meeting. Inquiries as to advertisements in the 
Catalogue should be sent without delay to Dr. Thomson, 3, Melrose 
Street, Glasgow. 

Honorary General Secretaries of Museum Committee, A. Ernest 
Maylard, B.S., M.B., 54, Berkeley Terrace; R. S. Thomson, B.Se., 
M.B., C.M., 3, Melrose Terrace. 


Francis Fowke, General Secretary. 











1) 


anc 
Os 
ap} 

} 
phe 


cre; 
ung 


mis 
thi: 
inc 





10n, 
eter 
od- 
ren- 


Ith, 
vill 


igs, 


3ec- 

















May 26, 1888.] THE BRITISH MEDICAL JOURNAL. 1135 
ithout collars to be killed immediately, th ith collars will be 
SPECIAL CORRESPONDENCE, Kept three days, and killed if not claimed. 


PARIS. 


[FROM OUR OWN CORRESPONDENT. |] 

Oxypropylendiisoamylamine.— Common Salt in Migraine.— Hygiene 

of Newborn Infants.— Vaccination Institution. — Hydrophobia 

in France. 
At a meeting of the Société de Biologie on April 2lst, M. E. 
Louise read a note upon the action of oxypropylendiisoamylamine 
on the circulation and respiration. From a considerable number 
of experiments on dogs that had undergone yore + it ap- 
peared that the inhibitory action is destroyed by the influence of 
the poison, and the heart's action becomes violent and disorderly; 
the pressure increases in the arteries, and the vessels of the 
nervous centres receive a rush of blood, causing disturbance. 
eng the fits the heart is tetanised; this causes general conges- 
tion of the veins, which no doubt helps to prolong the epilepti- 
form attack. The animals during the minor attack express terror 
or fury, which is naturally, as in the convulsive fits, the result of 
the anatomical connections between the brain and the heart, 
which render constant the exchanges and reciprocity of action 
between the two organs, At the same time that the heart is 
affected there is considerable diminution in the number of inspira- 
tions and augmentation of their amplitude. 

The Annales de la Société Médico-Chirurgicale de Liége indicate 
the prevention or cure of migraine by the ingestion of a certain 
quantity of salt. The treatment was discovered by chance. Dr. 
Rabow advised a young man suffering from petit mal and aura to 
swallow some kitchen salt at the first symptoms of the aura, ac- 
cording to the method of Nothnagel. The prescription was carried 
out with success. The patient’s aunt, who had suffered from 
migraine for several years, also adopted the plan of taking a half- 
spoonful or so of salt at the first appearance of the symptoms 
which preceded her attack of migraine. She succeeded in pre- 
venting the access, or at least of subduing it at the end of half an 
hour. Dr. Rabow, encouraged by this observation, employed the 
same remedy in other cases with equally good results. In six 
cases sea salt administered at the beginning of the access has pro- 
duced remarkable results. With some patients, however, the 
method has failed. It is probably to some reflected phenomena 
that the above result is due. 

At the meeting of the Association Francaise pour l’Avancement 
des Sciences, on April 2nd, a note from Dr. Haro, of Montpellier, 
was read, on a new decision of the municipality concerning the 
hygiene of young mothers and newborn children. Dr. Haro sug- 
gested to the Mayor of Montpellier to join to the vret the first 
principles of hygiene for women during pregnancy and confine- 
ment and newborn children. The Mayor received the proposal 
favourably, and at the session of the Conseil Municipal, March 
7th, it was decided that the instructions drawn up by Dr. Haro, 
and approved by the Conseil Départemental d’Hygiéne, should be 
added to the /ivret presented to newly married couples by the 
civil officer. 

The formation of a Medical Institute for Vaccination, which has 
long been contemplated, is about to be accomplished. A commis- 
sion has been formed, composed of MM. Peyron, Levraud, Vail- 
lant, Chautemps, Dubrisay, Risler, Brouardel, Priust, Du Mesnil, 
Lépine, Bezancon, Mourlan, Bandouin des Salles. This Commis- 
sion has consulted MM. Chauveau, who founded the Institute 
for Vaccination at Lyons; Nocard, director of the Vaccination 
College of Alfort; Vaillard, who is appointed vaccinator at Val- 
de-Grace; Chambon and Launay, vaccinators; Gallois and 
Bouvard, architects. The result of the inquiries made by this 
Commission will be submitted first to the Council of Inspection, 
and subsequently to the Municipal Council. 

A Hygienic and International Exhibition will be opened at 
Ostend on June 3rd; particulars concerning which may be had by 
applying to the secretary, M. L. de Vriese, rue des Regnesses, Ghent. 

M. Léon Colin, in his report on the death, caused from hydro- 
phobia, of the soldier Marinot, draws attention to the great in- 
crease of this malady, and urges the enforcement of the measures 
unanimously voted by the Academy of Medicine. M. Pasteur 
being of the same opinion, the Hygienic Council appointed a com- 
mission to draw up a notice, which is to be posted up publicly. In 
this notice it is stated that hydrophobia being considerably on the 
increase, all dogs found wandering alone will be seized, those 





BERLIN. 


[FROM OUR OWN CORRESPONDENT.] 

THE change of weather has had the best effect on the condition 
of His Majesty the Emperor. Sir Morell Mackenzie on May 
17th for the first time allowed his illustrious patient to be 
brought into the magnificent = of Charlottenburg Castle. 
There he spent some time in a large and lofty tent which had 
been constructed for him in the quietest part of the garden, and 
afterwards drove in a low carriage drawn by a quiet old pony, a 
present from his royal mother-in-law. The experiment turned 
out very favourably. The evening fever, which already before 
had nearly totally disappeared, did not recur. His appetite and 
sleep are excellent. His vigour and elasticity of better days are 
beginning to return. He can already walk without help through 
the rooms of the castle, and he isin excellent spirits. It may be 
added that Professor Virchow, who has just returned from Egypt, 
could not find any carcinomatous cells in: the sputum, but only 
pus cells. Though this negative result does not of course prove 
anything, it is naturally enough looked upon as ae 
the German public. Though there is no longer any doubt about 
the malignant nature of the growth, this sudden and unexpected 
improvement gives grounds for hopes that the life on which such 
vast issues depend may still be prolonged for some time. 


GLASGOW. 


[FROM OUR OWN CORRESPONDENT.] 

The Glasgow Meeting of the Association.—Pollution of Loch Long 
and Loch Goilhead.—Glasgow Botanic Gardens.—Andersonian 
Chemical Society.—Compensation for the Loss of an Eye.— 
Health of Greenock.— Vital Statistics for Scotland.—Orphan 
Homes of Scotland. 

ARRANGEMENTS for the meeting at Glasgow are now very well 

advanced. The various sectional office-bearers are busy acrangity 

for papers and discussions, and details for the accommodation of 
sections within the University have been definitely settled. 

Socially the meeting promises to be a marked success, The Cor- 

poration of the city and the University authorities are heartily 

co-operating with the various entertainment committees to make 
the visit to Glasgow a memorable and enjoyable one. There have 
been already arranged a conversazione to be given by the 

Principals and Professors of the University, a conversazione 

to be given by the Corporation of the city, and a garden 

party in the Botanic Gardens to be given by the Faculty 
of Physicians and Surgeons. Then it is expected that 
the Committee will be able to provide for the members 
visiting the International Exhibition, which has already 
achieved a phenomenal success, and ought to be to members of 
the Association a source of much attractive interest and pleasure. 

For the Saturday’s excursions, no fewer than ten separate tours 

have been arranged, so that strangers will have. an opportu- 

nity of seeing all that is finest in the firth, lake, and hill scenery, 
for which the west and middle of Scotland are famous. 
Memorials from inhabitants of the shores of Loch Long and 

Loch Goilhead have been ppt for presentation to the Secre- 

tary for Scotland craving for immediate action being taken by the 

Government on the lines indicated by the recent report of Mr. 

Fletcher. The fishermen have also memorialised the Government 

on the subject. ; 
The Corporation of Glasgow and the proprietors of the Botanic 

Gardens are likely to come to some agreement which will permit 

of the gardens being opened for the publie enjoyment at a mode- 

rate charge. The gardens have been closed because of the Corpo- 
ration calling for payment of £50,000 lent on the security of the 
gardens. This call the proprietors could not meet. The gardens 
have thus been shut up pending a decision being arrived at as to 
what is to be done with them. They are opened in the meantime 
only temporarily, the main —— not yet being settled. 
Professor Crum Brown, of Edinburgh, lectured to the Ander- 
sonian Chemical Society on May 18th on “Some Points of Interest 
in Chemical Theories.” He expressed and illustrated the view 
that chemical theories, if not combined with a living knowledge 
of the actual facts and relations, were a poor sort of algebra. : nd 
that common sense was worth a bushel of formule. Profesor 
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Dittmar, who presided, moved a vote of thanks, and thanked 
Professor Crum Brown for having broken a lance in favour of 
common sense as an essential element in all chemical investi- 
gations. 

In the Sheriff Court of Glasgow a boy has been awarded £65 
as compensation for the loss of his left eye. He was in the em- 

loyment of the a Iron Works, and was set to fix a punch 
. a punching machine. In doing so part of the apparatus broke 
and a fragment struck his eye, destroying it. The sheriff decided 
that.the boy was ignorant of the work and unqualified for it, and 
ought not to have been set to do it. He therefore awarded 
dam and expenses. 

Dr. Wallace, the Medical Officer of Health of Greenock, reports 
that during April the death-rate was lower than at any time since 
1875. The total mortality during the month was 94, equal to a 
rate of 15.6 per 1,000. In the same time 11 cases of infectious 
disease were reported, including 1 of typhus fever, 1 of scarlet 
fever, 3 of measles, 3 of whooping-cough, 1 of diphtheria, and 2 
undefined. 

The thirty-third annual report of the Registrar-General was re- 
cently issued. The estimated population of Scotland at the middle 
of 1887 was 3,991,499, of whom 1,934,215 were males and 2,057,284 
females. During the year there were registered 124,375 births, 
74,500 deaths, and 24,851 marrieges. For every hundred estimated 

ulation there were 3.12 births, 1.87 deaths, and 0.62 marriages. 
The births show a lower proportion than in any previous year. 
The deaths were rather less in proportion in the preceding year, 
and the marriage-rate is a little in advance of that for 1886. The 
excess of births over deaths is 49,875. The highest birth-rate in 
the eight chief towns was in Paisley, the lowest in Perth. In the 
former city it is 370 per 10,000, and the birth-rate for Glasgow is 
369, the Perth rate is 275. Of the total number of births, 43,057, 
8.46 per cent. are illegitimate, namely, 3,643. In Aberdeen the 

rcentage is 10.6; in Glasgow, 8.3; in Edinburgh, 8.5; in Paisley, 

5, and in Greenock, 5.4. Of the total births in the eight towns, 

2,025 were of males and 21,032 of females, the proportion of boys 
to girls being as 104.7 to 100. The deaths in these towns were 
23,668 (males, 13,793; females, 14,275), representing a rate of 216 in 
every 10,000. The Paisley rate was 260 per 10,000; Glasgow, 231; 
Aberdeen, 218; Dundee, 212; Greenock, 198; Edinburgh, 197; 
Perth, 184; and Leith, 175. In all cases except Glasgow and 
Leith, these rates are an increase over those of 1886; and in all 
cases except Aberdeen and Paisley, they show a decrease on the 
mean for the preceding ten years. As to deaths among children 
under five years of age, 74 out of every 1,000 succumbed in Glas- 
gow, in Paisley the number was 72, in Edinburgh 56, and in Perth 

2. Of the total mortality the deaths among children made 47.3 
or: in Greenock, 44 per cent. in Glasgow, 35.1 per cent. in 

inburgh, and 34.8 per cent. in Leith. e€ marriage-rate was 
79 per 10,000, or a total of 10,266. In Glasgow it is highest at 86, 
and in Greenock lowest at 62. In the eight principal towns only 
4 deaths from small-pox were recorded during the year. 

On May 17th 120 boys and girls rescued by the Orphan Homes 
of Scotland sailed from the Clyde for Canada, under the care of 
Mr. Quarrier, the founder of the Homes. Mr. Quarrier explained 
at a farewell meeting that between 400 and 500 children had been 
rescued in the previous twelve months, and that there were at 
present 1,100 children in the Homes. During the year he had 
received money to build two new houses, and the total money 
received had been £14,000. He had rescued during the past seven- 
teen years something like 5,000 children, and he calculated that 
that meant a saving in rates of about £200,000. 





LIVERPOOL. 

[FROM OUR OWN CORRESPONDENT. | 
Post-graduate Course.—Funeral of Dr. Rich— The “ Cat.”— Meet- 
ing of Sanitary Inspectors. 
A POST-GRADUATE course of lectures is being delivered at the 
School of Medicine by the professors and demonstrators. The 
entries have been fairly numerous. This is the first time that a 
course of this kind has been attempted in Liverpool, and the suc- 
cess of the scheme that has been alacady attained augurs well for 
its future. 

The funeral of the late Dr. A. C. Rich, whose early death was 
recorded in the JouRNAL of May 19th, took place on that 
day, and was attended by a large and representative gather- 
img, both of members of the profession and of the general 





— 


public. A detachment of the 5th Lancashire Volunteers 
to which regiment the deceased was surgeon,’ was present 
at the cemetery, and the path to the grave was lined by a 
number of the employés in the Liverpool postal and telegraph 
service, of which he was medical superintendent. A contingent 
of police constables was also present, the men wearing the badge 
of the St. John Ambulance Association, in connection with 
which Dr. Rich was a frequent lecturer; and there also attended 
representatives of charitable institutions which had enjoyed his 
gratuitous services. 

A somewhat lively correspondence has lately appeared in the 
daily papers with regard to the punishment of criminals by flog- 
ging with the “cat.” At the recent assizes several prisoners con- 
victed of violence to the person were sentenced to the lash, and 
one of the leading Liverpool journals expressed a fear that by its 
use our large prisons would be converted into a kind of shambles, 
The “cat” consists of nine thin cords, eighteen inches long, fastened 
to a wooden handle twelve inches in length. The cords are not 
knotted, but the free ends are fastened off with fine twine. When 
applied it does not cause an abrasion, and the resulting ecchy- 
moses have ayer disappeared before the end of a ‘teak. 

At a meeting of the Association of Sanitary Inspectors of Great 
Britain, held here on May 19th, resolutions were carried in favour 
of the due qualification of inspectors, and fixity of tenure of 
office ; and setting forth the need of a uniform Public Health Act 
for the whole kingdom. 








CORRESPONDENCE. 


RESEARCH AT THE COLLEGE OF SURGEONS. 
Sir,—In your last issue appeared an announcement inviting 
Fellows and Members of the College to apply for the privilege of 
using the new laboratories of the College of Surgeons in Lincoln’s 
Inn Fields, and you were able to publish the conditions under 
which the privilege can be obtained, and the subjects of research 
which it is proposed shall be carried on. To those of your readers 
acquainted with research work, the conditions of study as laid 
down by the Council cannot be other than a marvel. Any Fellow 
or Member of the College, when applying to be permitted to work 
in the laboratory must send in a prospectus or description of the 
proposed investigation with as complete a list as possible of the 
necessary apparatus and instruments he will require. This has to 
be approved of by the Council. If the applicant is successful in 
his application to carry on the research he proposes, he is pro- 
hibited from undertaking any new line of research other than that 
originally approved by the Council without their previous sanc- 
tion. If any assistance be required the investigator may provide 
it, but the pore. or persons, proposed must be approved by the 
Council, It seems almost incredible that any committee, any one 
member of which was acquainted with research work, could have 
drawn up such a set of conditions. The merest tyro at research 
work knows full well that the conditions required by the Council 
are impossible. Everyone with even a slight knowledge of 
research work before beginning an investigation of a subject has 
some ideas as to how he will conduct his researches ; these he may 
doubtless submit to the Council, but if he has had much previous 
experience in original work he knows full well that such a pro- 
mme is utterly worthless. Before he has completed the pre- 
iminary investigation of his subject he will as likely as not find 
it necessary to modify considerably or even entirely change the 
mode of his procedure. This, however, he is prohibited from 
doing by the conditions under which he is permitted to use the 
laboratory without the consent of the Council. 

It is by no means an exaggeration to assert that an experienced 
investigator would, in all probability, have to go to the Council 
six or eight times in the course of an investigation on a single 
subject for permission to alter his programme, each time sub- 
mitting to them a course of investigation, which further research 
would prove useless, or yield only negative results. It is only by 
experience and results obtained during each stage that even ® 
highly trained investigator can determine the course and methods 
he must adopt in order to work out a subject successfully. Exactly 
the reverse of this is expected by the Council of the College, who 
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expect him to apply with all the methods ready cut and dry. 
Unless the conditions of study are modified in this respect, the 
Council are taking, without doubt, the most effectual way to ob- 
struct good research work. This is much to be regretted, as it is in 
their power to bestow’a great boon on those members of the pro- 
fession who are able and willing to carry out work in which we, 
as a nation, are far behind our neighbours on tlie Continent. 

It is evidently not the pees of the Council to provide an ex- 
perienced head of the laboratory who shall give counse! and 
assistance to those working in the laboratory, but it seems strange 
that the investigator must be further handicapped by requiring to 
have the person or persons from whom he obtains such assistance 
approved of by the Council. When we contrast the regulations 
required by the Collége de France, the various German universi- 
ties, and the University of Cambridge, of those who are willing 
to carry on research within their walls, we are forced to the con- 
clusion that only inability to be absent from London for a suffi- 
ciently long period would induce men to use the College labora- 
tories. In the former they are untrammeled by any hard and fast 
lines such as are laid down by the College of Surgeons, and they 
have likewise the advantage of the assistance in their researches 
of a professor or superintendent of the laboratory of great ex- 
perience in research work, to whom they may at once apply for 
counsel and advice.—I am, etc., 

A FELLOW OF THE COLLEGE, 


THE CHAIR OF HYGIENE AT NETLEY. 

Srr,—The announcement made in the JouRNAL of May 19th that 
it is proposed to appoint Deputy Surgeon-General Marston, C.B., to 
the Chair of Military Hygiene in the Army Medical School, has 
created what is known as a “ sensation” throughout the service at 
home, and will doubtless be regarded with like astonishment in 
all parts of the world where this JoURNAL circulates. Dr. Mars- 
ton is a medical officer of ability—no one disputes the fact, and 
his best friends do not say that his public services have been over- 
looked. There is, however, an objection to this appointment which 
should be fatal to it—Dr. Marston is not achemist. Is it right 
and fitting, is it even decent, that the successor to Professors Parkes 
and De Chaumont should be a man of whom such athing can be 
truthfully said? It is true that this officer during the illness of 
the late professor delivered, as we have heard, some very good lec- 
tures on hygiene, embracing such parts of this great subject as did 
not require any special chemical knowledge; but it 1s equally 
true that he took no part in the special laboratory instruction, 
which, as is well known, formed the most important part of the 
course under Professors Parkes and De Chaumont. Dr. Marston 
himself would be the first to Sg a reason for this, to wit, inca- 
pacity. It is no discredit to Dr. Marston to say that he is not a 
master of this branch of science. We cannot be specialists on 
every subject, but if this appointment is made, the discredit will 
lie at the doors of those who made it. 

There is only one word of three letters in the English language 
that will adequately characterise what will be an injury to the 
school, and an insult to the memory of the eminent men who filled 
this responsible post with honour to themselves and advantage to 
the State. I should not write thus strongly but that I know that 
my indignant sentiments are also those of the great mass of the 

Army MEDICAL DEPARTMENT. 








ELECTRICITY IN GYNZCOLOGY. 

Srr,—May I ask Mr. Lawson Tait to substantiate or withdraw 
a remark made by him in the JouRNAL for May 19th to the effect 
that I had proposed electricity “for the arrest of hemorrhage in 
cases of ruptured tubal pregnancy?” I think I may safely assert 
that such a preposterous proposal never entered anyone’s head but 
Mr. Tait’s, and I now challenge him to bring forward the least 
particle of evidence upon which a rational man could found such 
a reckless assertion. What I have proposed and still confidently 
recommend is the electrical treatment of extra-uterine gestation 
in its early or pre-rupture stage. This plan of treatment has been 
for many years successfully employed in America, and is now 
thoroughly established and adopted by the most eminent gynz- 
cologists of that country. I have used it, and have the honour of 
being the first in Britain to publish a successful case. It was 
related at the Brighton meeting of the Association; and Mr. Tait, 
who says: “He is not aware that any opposition, or abuse, or 
ridicule, has been directed towards the advancement of electrical 





treatment,” ——- after the reading of the paper, said: “He 
offered objections of the very strongest kind against the use of 
the electric current in such cases because he considered it as one 
of the most nonsensical proposals which had ever been submitted 
to a surgical audience.” 

Mr. Tait also maintained that electrical treatment ought to be 
carried out by an accomplished electrician. Now, the two cases 
of extra-uterine gestation treated in this country before mine were 
done according to the advice and with the assistance of an accom- 
plished electrician, and in both cases a dangerous electrical method 
“was adopted, ending in the death of both women. The position of 
the electrician to the gynecologist is similar to that of the organ- 
blower to the organist ; one supplies the force, the other directs it. 
But by a mechanical arrangement easily mastered the organist 
can blow with his foot and play with his hands. So ought the 
gynecologist to master the use of the battery and direct its force 
with safety and efficacy, for the management of a battery can be 
learnt in as many hours as it takes years to make a skilled gyna- 
cologist. What does an electrician know about the passage of a 
sound, or the selection of a safe spot for galvano-puncture, or the 
— of a patient necessary to render the use of electricity 
safe ? 

I quite agree with Dr. Playfair that the gynecologist is the only 
person in a position to carry out the details of electrical treatment 
without risk. It matters not whether the effect of the galvanic 
current be polar or interpolar, or whether the. catalytic results 
originate in caustic, electrolytic, or cataphoric actions, or in the 
influence which electricity has upon the vasomotor or trophic 
nerves. The electrician can give us theories on these subjects, 
but the clinical experience of the gynecologist must decide 
whether the battery is to take its place as an important electro- 
therapeutic agent and be permanently used by the gynecologist. 
—I am, etc., JAMES H, AVELING. 

Upper Wimpole Street, W., May 21st. 





TEA AND TEETH. 

S1rn,—Your correspondents appear to have been unaware that in 
the cities of the United States of America, where tea is consumed 
in much smaller quantities than in this country, the teeth decay 
more rapidly than with us. The climate, the many indigestible 
articles of diet, the extreme nerve-tension of the Americans, and 
other causes affecting the nervine and general health of that great 
people tend to induce a dyspeptic condition which always seemed 
to me to be largely responsible for their premature dential decay. 

At the same time there can be little doubt that the white bread 
and tea (a common —_— defective — diet of toc wang of 
our own population) is a frequent cause of gastric trouble. Next 
to tea, alcohol, by its depravity of the digestive apparatus, has 
always seemed to me to interfere with tooth nutrition and 
soundness, 

It is to be hoped that the correspondence on this subject in your 
columns will draw permanent. attention to the great need for a 
judiciously-selected, nourishing, non-stimulating, and wholesome 
dietary.—I am, etc., NoRMAN KERR, M.D, 

42, Grove Road, Regent’s Park, London, N.W., May 2lst. 





Srr,—The alleged influence of excessive tea pn ee the 
teeth seems to excite so much interest, that it may well to 
bring the matter to a definite and useful issue. It may be taken 
as an indisputable fact that tea can have no direct effect upon 
either the teeth or the tissues of the mouth leading to dental dis- 
ease, and whatever effect it produces in that direction can be 
brought about only through its influence upon digestion on the 
general health. There are so many factors in the remote causa- 
tion of dental disease, that it must be very difficult to demon- 
strate the exact part which any one of them may take, but there 
cannot, as some of your correspondents seem to suppose, be any 
difficulty in the clear recognition of any dental disease co-existent 
with tea drinking. 

Dental diseases are few in number, simple in nature, distinct 
in character, and easily classified and named. Caries (decay), 
with its sequels inflammation of the dental pulp (nerve) or 
periosteum, are by far the most common of dental maladies ; 
and in so far as tea drinking might aid in inducing dyspepsia or 
any affection accompanied by vitiation of the oral secretions, so 
far would it become a factor in exciting caries. 

A correspondent who writes of dental disease and tea drinking 
among factory hands, will find many other things in the regimen 
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of these people to account for the fact which he observes. The 

usually earn good wages, their food is superabundant and ill 
cooked ; they sometimes take too much beer and coarse spirit ; 
their work is largely sedentary, and carried on inthe warm, often 
moist, atmosphere of imperfectly ventilated rooms, so that they 
mostly suffer from chronic dyspepsia, and commonly accept it as 
an evil of life from which there is no escape. Add to this that 
tooth-brushes are unknown among these communities, and that 
the teeth remain from childhood covered with tartar, and with 
the débris of food, epithelium, and secretions—a decomposing 
mass constantly giving rise to formation of acid capable of dis- 
solving entuel—and we have enough to account for the early 
onset and rapid progress of tooth decay from which they suffer. 
Some correspondents write, but rather vagealy: of maladies 
affecting the gums and roots of the teeth. There are well known 
diseases of this kind. Some of them very much resemble diseases 
of the hair—various kinds of baldness. In many of these 
instances, the patient’s health being good and the teeth free from 
ordinary decay (caries), the teeth slowly loosen, and are lost 
through very gradual absorption of the alveoli, very little or no 
inflammation being present until towards the end. In most cases 
the symptoms commence with inflammation, appearing to affect 
simultaneously the free edge of the gum and the alveolar peri- 
osteum. The gum and alveolus slowly waste, the bone in many 
instances more rapidly than the gum. There is a discharge, vary- 
ing in quantity, of muco-pus from within the loosened swollen 
border of the gum. Tartar may be deposited in vast masses on the 
exposed surfaces of the roots, but often exists —_ in the form of 
small hard black nodules beneath the gum. The disease may 
affect one tooth only, but more commonly attacks several at the 
same time, oneal extending to the whole set. The inflamma- 
tion usually is extremely chronic, with occasional subacute, and, 
in late stages of the disease, acute exacerbations extending 
throughout the alveolar periosteum of the affected teeth. This 
disease, sometimes called pyorrheea alveolaris, if not a disease of 
modern life, seems on the increase at the present day. It is 
probably not commonly of local —_ but beyond the fact that 
it is usually associated with some form of general ill-health or 
dyscrasia, it is impossible as yet to determine its etiology. 

If correspondents interested in this subject would make 
accurate diagnosis of the dental diseases which they find asso- 
ciated with tea drinking, the first necessary step in settling the 
question broached will have been taken, and I venture to express 
a very decided opinion that tea drinking and tooth decay will be 
found very rarely, if ever, to exist as cause and effect, or to have 
any other than a merely post hoc relation.—I am, etc., 

0, Wimpole Street. HENRY SEWILL. 





THE RELATIVE VALUE OF THE BROMIDES. 
Sim,—For the last two or three years I have thought that the 
basic element was the cause of some of the uncomfortable sym- 
toms produced when the iodide or bromide of potassium has 
Seem prescribed in large and continual doses; and with the in- 
tention of, if possible, avoiding them, I have, both in my hospital 
work and in private practice, prescribed the soda salts instead of 
the potassium salts,and with marked advantage to some of the 
unpleasant symptoms, but with no corresponding diminution of 
the beneficial effects of these drugs. se 
1 would especially mention the loss of appetite, the emaciation 
and nausea which occasionally happen to patients who have for 
long had the iodide of potassium prescribed, and the severe epi- 
gastric pain which sometimes follows the like administration of 
bromide of potassium. We should bear in mind that the potas- 
sium is most usually given only as a vehicle for the acid element, 
and it stands to reason that if we can find a more wholesome 
vehicle that vehicle ought to be employed. But there is more- 
over another reason, namely, the combining weight of potassium 
is 39.04, while that of sodium is only 22.99. The combining 
weight of iodine is 126.53, and that of bromine is 79.75, From 
these data we calculate that every 10 grains of bromide of potas- 
sium contain 6.72 grains of bromine, and that every 10 grains of 
bromide of sodium contain 7.76 grains of bromine, so that in 
order to prescribe the same weight of bromine we must give, in- 
stead of 10 grains of bromide of potassium, only 8.6 grains of bro- 
mide of sodium. So also with the iodide of potassium, a 10-grain 
lose is represented by a 9-grain dose of iodide of sodium. 
Thus we see we are actually giving a smaller quantity of what 
we contend is a more wholesome vehicle when we prescribe the 
sodium salt. It is true that at present the sodium salts are little 








more expensive than the potassium salts relatively to the amount 

of the acid element contained in them, but this is probably because 

the demand for the sodium salts is so much less than for the 

tassium salts. Soda is really less expensive than potass, so that 

if the demand for the soda salts increased, they would diminish 

in value, and would in the end become relatively cheaper than the 
potassium salts.—I am, etc., 

RoBeERT Cory, M.D., F.R.C.P., Assistant Obstetrical 

Physician to St. Thomas’s Hospital. 





THE PROPOSED SUPPLEMENTAL CHARTER OF THE 
ROYAL COLLEGE OF SURGEONS. 

Srr,—As an independent Member of the College, I have read 
with regret that an attempt has been made to = up the dif- 
ferences at present existing between the Council and Members of 
the College, by omitting from the proposed supplemental charter 
certain points assumed to be the only ones in dispute. 

Should this attempt succeed it is quite plain that needful re- 
form will be indefinitely postponed, as the Members will have lost 
the advantage which they now possess in the necessity for a re- 
vised charter, and will be as far as ever from having a reasonable 
voice in the management of their own affairs and the administra- 
tion of their own property. 

I would further suggest that there is no good reason why 
either Fellows or Members should be, as at present, debarred from 
borrowing their own books, a privilege which is enjoyed by our 
American confréres, who can even have the books sent by mail to 
any part of the United States.—I am, etc., 


EDWARD HavuGuHrTon, M.D. 
Upper Norwood, S.E., May 19th. 





THE SANITARY CONDITION OF HAILEYBURY COLLEGE. 
Sir,—You state in your comments on Dr. Stevenson’s last 
analysis of the well-water (published in the JourNAL of May 
19th) that you “have no desire to impugn the quality of the 
Haileybury water.” Your sincerity will, 1 feel sure, allow me 
space to point out that,in the course of those comments, you 
do “impugn” it—unfoundedly, I venture to think—through 
misapprehension and incorrect statement of the actual facts, 
and consequent confusion of the inferences drawn from them. 

First, in his report, published in the JouRNAL of April 28th, 
your commissioner stated: “I understand that Dr. Stevenson, 
of Guy’s Hospital, has been lately supplied with a sample (of 
water) for analysis, which will probably throw some light on its 
present quality.” Your commissioner, at the time of his visit to 
Haileybury, was made aware of the existence and receipt of Dr. 
Stevenson's previous analyses, if he did not actually examine 
them; and—since in my letter to him of April 9th I had stated 
that “a sample of this clearer water is again in Dr. Stevenson’s 
hands for analysis ””—it was natural to infer that it was to this, 
the latest sample, that he referred in the passage I have quoted 
from his report. 

It so happened that this sample miscarried; Dr. Stevenson, 
wrote to me, under date April 13th, that it had not reached him. 
Accordingly, fresh samples (of water presenting identical physical 
characters) were sent to him on April 18th. When, therefore, in 
your note to my letter, published on May 5th, you challenged the 
production of “ Dr. Stevenson’s last analysis, with his notes and 
remarks thereon, which we presume are by this time in the pos- 
sion of the College authorities,” it was but natural, in all good 
faith, to send you precisely what you had asked for, and what 
appeared to be all that you required, namely, the full report of 
the “Jast analysis,” and the only one made subsequently to those 
which Mr. Bailey Denton knew to be already in existence at the 
time of writing his report. . 

Under these circumstances, was it quite fair to imply that the 
report sent to you by me had been substituted for the copy of a 
“ previous analysis more applicable to the point at issue,” you at 
the same time not publishing the remarks which I sent therewith, 
and which explained Dr. Stevenson’s reference to the “ organic 
impurities found in the water lately?” 

Had you definitely asked for the reports on the earlier analyses, 
I have little doubt that they would have been at once supplied, 
accompanied by Dr. Stevenson’s letters referring to them, and 
much modifying a former expression of opinion. At the present 
time Iam not in a position to anticipate in this respect the 
exhaustive report which is to be laid before the Council on 
May 28rd. 
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You remind me that the sample of April 18th “was taken at a 
very favourable time during the holidays.” In return, let me 
point to the equally favourable analysis (of “a phenomenall 
pure water”), dated October 11th, 1887—the middle of a full 


term. 

Further, the analysis and report for which you asked (and 
which, you stated, you would “gladly publish”) on May 5th 
were in your hands on the early morning of May 7th, and their 
receipt was acknowledged by you. The report was not published 
until May 19th. This may have been unavoidable, but the apparent 
delay in the acceptance of your challenge certainly tended to pre- 
judice the position of Haileybury in the minds of some of your 
readers. 

Secondly, in justice to both Dr. Stevenson and myself, I ask for 
the grounds of your statement (on p. 1079) that a sample of water 
submitted for analysis, “ according to Dr. Shelly, was stated by 
Dr. Stevenson to have been ‘most discoloured.’” That an analyst 
should state respecting a chalk-water that it was “most dis- 
coloured” would, of course, be strong primd facie evidence of its 
impurity ; but no such phrase nor any like it occurs in any of Dr. 

tevenson’s analyses, reports, or letters respecting the Haileybury 

water; and I haye no recollection of having attributed to Dr. 
Stevenson any expression which he did not use. It is, I submit, 
unfair to Haileybury to publicly state that Dr. Stevenson at 
any time described the water in these terms, or that I said he 
did so. 

Thirdly, in justice to Haileybury, I ask the unds for your 
statement that samples of water were sent to Dr. Stevenson for 
analysis “ on or about Lady Day” (and again, more definitely, “ on 
March 23rd”), because, on this quite erroneous statement, and in 
conjunction with the comparatively scanty rainfall which pre- 
ceded that assumed date, is based the further inference that there 
was no “ cause, atmospheric or otherwise for the discoloration of 
the deep water in the chalk” at the time when the sample of dis- 
coloured water was submitted for analysis. 

Now for the facts. The authorities at this time were anxious 
to submit a sample of discoloured water—and that the darkest ob- 
tainable—for analysis. On “March 23rd,” and after the fall of 
“only 1.65 inch of rain” (more correctly, 1.90 inch), the well- 
water was still bright and clear; and let me repeat, as an absolute 
fact, constantly verified and quite beyond mere theorising, that 
the well-water becomes discoloured only after prolonged and heavy 
rain. Indeed, it was not until April 3rd (that is, eleven days 
later than the date given by you), when nearly 4 inches (not 
“only 1.65 inch”) of rain had fallen, and after there had been 
twenty-two (not “twelve”) days of rain, that the water was 
found to be really tinged with yellow and suitable for the special 
purpose intended. Samples were accordingly sent to Dr. Steven- 
son on that day (April 3rd). All the above facts were accessible to 
your commissioner. It was the analysis of this water which was, 
as you state, in possession of the school authorities on April 7th. 
It reached them only that morning; it could not be handed 
over to Mr. Bailey Denton when he called on the master that 
morning (though he was told of it), as it was required for the 
meeting of the Council at midday. It was not subsequently 
asked for. 

I hold no brief for Haileybury. To me—to all of us there—it 
would be vastly more satisfactory to detect, and thus to abolish, 
a definitely insanitary blot, than to be harassed by obscure and in- 
sidious inroads of disease. But I do plead for a fair statement of 
facts. The JoURNAL possesses a wide circulation, and wields a 
yet wider influence. The public is often more readily persuaded 
of evil than braced to impartial judgment. I believe your sincere 
impartiality may be trusted to correct the misstatements as to 
facts which I have pointed out, and to retract the false conclu- 
sions to which such statements would, if not corrected, obviously 
lead your readers. 

Finally, may I remind such of your readers as are directly in- 
terested in Haileybury that the Council will almost immediately 
have before them a report—minute, lengthy, and most exhaustive 
—on the whole subject of the recent illness, prepared with most 
painstaking diligence by an expert whose distinguished ability in 
this department of hygienic investigation is acknowledged, and 
who was specially recommended to the Council by tbe Medical 
Officer of Her Majesty’s Local Government Board as a man emi- 
nently fitted for such work ?—I am, etc., 

Cuas. Epwp. SHELLY, M.B.Cantab., etc., 
Medical Officer, Haileybury College. 
Hertford, May 21st. ; 





THE APOTHECARIES’ mg THE TITLE OF ITS NEW 

Srr,—The licence of the Society of Apothecaries is, as your cor- 
respondent of last week writes, “a full qualification ” in medicine, 
surgery, and midwifery, and it gives to its holder the right to use 
the excellent title of “ Apothecary,” which is a designation, in the 
present day, far more respectable than that of “Doctor.” By 
registering the qualification its holder acquires a right to take and 
use the additional title of “Surgeon,” so that a registered apothe- 
cary may describe himself on his door plate, or in any other way, 
as of yore, “Surgeon, Apothecary, and Accoucheur.” For general 
practitioners, what descriptions can be more respectable ; what 
so respectable, so genuine, so honest? 

Your correspondent is so unaware of the fact that the Medical 
Council have no power to alter the titles conferred by the licences 
granted by our examining bodies, that he modestly expresses a 
“hope” that the Council will, upon his request, anonymously 
made, “take up and decide at once” the question of his title, 
which, for want of infcrmation and reflection, he thinks should 
be represented by the letters “L.M. and L.S.Lond.” Now, what 
do the public know or care about the initials of our qualifica- 
tions? To the profession and to lawyers, “L.M.Lond.” would 
imply “ Licentiate in Midwifery of the Royal College of yn ey 
which would render any apothecary taking that title, unless he 
possessed it, liable to criminal proceedings. 

It is most lamentable and amazing that members of our pro- 
fession take no trouble to ascertain the legal value, the scope, the 
privileges of even their own qualifications, let alone the qualifica- 
tions of others with whom they have to compete. Only on Friday 
last a young gentleman Base ype in Brighton as a general prac- 
titioner, without any English qualification whatever, but with 
two Scotch degrees of the year 1882, asserted in conversation with 
me, quite innocently and positively, that anyone holding a foreign 
degree only could put “ Dr.” on his door and practise in England 
without fear of legal molestation. However, the gentleman to 
whom this conversation referred knew better, for upon my de- 
manding of him his christian name for the purpose of a prose- 
cution by the Alliance, he wisely and at once took down his illegal 
description; but, for all that, the matter, as regards his employer, 
and who is the most to blame, will be laid before the Medical 
Council.—I am, etc., R. H. 8. CARPENTER. 

Stockwell Road, May 21st. 








NAVAL AND MILITARY MEDICAL SERVICES. 


VOLUNTEER MEDICAL ASSOCIATION. 

A DEPUTATION will wait upon the Right Hon. the Secretary of 
State for War, on Tuesday, June 5th, at 1 P.m., relative to the 
needs of the Volunteer Medical Service. Those volunteer surgeons 
who are desirous of joining in the deputation are requested to 
communicate their names at once to the Honorary Secretary of 
the Association, Alfred Lingard, Surgeon, 3rd M.A.V., at the offices, 
26, King William Street, Strand, and to meet at such place at 
12 o’clock on the day named. 








DEFENCE FUND FOR THE ARMY MEDICAL DEPARTMENT. 
OBSERVER writes : I hope the Py ery in a recent issue of the JouRNAL will 
not be lost sight of, and that a defence fund may be started to protect the in- 
terests of the medical staff. I have no doubt sufficient funds will be avail- 
able, if some person in an independent position, will only set the “‘ ball 
rolling.” 





ARMY MEDICAL STAFF. 

VERBEUM SaP. writes: The only way for medical men to put an end to the treat- 
ment they now receive in the service is to agitate for being formed into a 
corps on the lines of the Royal Engineers. No other course is open to them, 
and they must be prepared to accept the regimental allowances and pay of a 
scientific corps. If one such corps can take care of itself, why should not 
another ? 

A civilian not content with his position had better enter the service, but 
let him beware of the reserve, or any half-and-half measures, as dangerous. 
When Mephistopheles cajoles and is tolerated, the dungeon is nigh and the 
shackles soon riveted. 





MIDLAND VOLUNTEER MEDICAL ASSOCIATION, 

At the third annual meeting of this Association, held at Birmingham, the in- 
vitation of Lord Burton to hold the annual field-day at the encampment of 
the 3nd Volunteer Battalion, North Staffordshire ment, in August was 

ted. Surgeon-Major H. M. Morgan, of the above regiment, was elected 


ent. 
Several alterations and additions were made to the rules, among which was 
one to the effect ‘‘that all medical officers of. yeomanry, cavalry, militia, and 
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volunteers shall be eligible as members, and that all medical officers retiring 

‘with the right to wear the uniform of their regiments, and surgeons holding 

combatant commissions in the aboye forces may become (or remain) mem- 

pes of the Association.” Surgeon E. L. Freer was re-elected Honorary 
P retary. 

The qasetion of amalgamation with the Volunteer Medical Association was 

discussed, and it was decided that the President and Secretary (both members 
_ of the Council of the Volunteer Medical Association) should lay the subject 
before that Council at their next meeting, and report to the members at a 
special general meeting. The Royal Warrant for a reserve of medical officers 
was also discussed, opinions being somewhat divided, though it was generally 
considered to be an unsatisfactory result of the promises foreshadowed. 

It was decided to bring the subject again forward at the special general 
meeting, and in the meantime for members to elicit the feeling of officers of 
the Medical Staff and the volanteer and medical press upon it as far as pos- 
sible. The subscription to this Association is 5s. per annum, payable to 
Edward L. Freer (Honorary Secretary), 7, Newhall Street, Birmingham. 





THE NAVY. 
Deputy INsPECTOR-GENERAL M. W, Cowan, M.D., has been promoted to be 
Inspector-General. His previous commissions are dated: Surgeon, July 13th, 
1854; Staff-Surgeon, September 30th, 1864 ; Fleet-Surgeon, November 9th, 1876; 
and Deputy Inspector-General, June llth, 1883. He served in the Black Sea 
during the Russian war, and landed at the attacks on Kertch and Yenikale ; he 
had temporary charge of the Russian wounded in the hospital at the latter 
; he has received the Crimean medal with clasp for Sebastopol, and the 
rkish medal. 

Fleet-Surgeon ALEXANDER TURNBULL, M.D., has been cies to be Deput, 
Inspector-General. He enteréd as Surgeon August 12th, 1859; became Staff- 
a August 19th, 1870; and Fleet-Surgeon June 2nd, 1880. He has no war 
reco 


The followin appointments have been made at the oa ay C. J. Mans- 

FIELD, M.B., Surgeon to the Duncan; D. T. Hoskyy, M.B., Surgeon to the 

Seaner Division of the Royal Marines; J. F. Donovan, Surgeon to the 
er. 


THE MEDICAL STAFF. 

SurGceons S. O. Stuart and A. Dopp, on return from leave in England, are 
directed to do general duty in the Bombay District, Northern Division, Aden. 

Sargeon-Major BK. M. D. FirzGeratp, M.D., died on April 26th in Ceylon, 
at the age of 42. He entered the service as Assistant-Surgeon October Ist, 1867 ; 
became Surgeon March Ist, 1873; and Surgeon-Major October Ist, 1879. He 
does not — to have had war experience. 

Surgeon WILLIAM BATLEY, formerly of the 98th Foot, died at’ Chichester on 
May 19th, aged 69. 


ARMY MEDICAL RESERVE. 
Suregon CHartes TaNn¥ieLD VACHELL, M.D., Ist Glamorganshire Artillery 
Volunteers, 'té be Surgeon-Major (ranking as Major). 

The under-mentioned officers to be Surgeons (ranking as Captains) :—Acting- 
Sarecon ROBERT Hoss Brown, ard Volunteer (Kent) Brigade Cinque Ports 
Division, Royal Artillery (late the lst Kent Artillery); Acting-Surgeon WILLIAM 
RICHARD DAMBRILL-Davies, 5th Volunteer Battalion the Cheshire Regiment 
(late the 5th Cheshire Volunteers); Surgeon James Duncan, M.B., 7th Lan- 
cashire Rifle Volunteer Cups Acting-Surgeon JOHN PAYNE MASSINGHAM, Ist 
Shropshire and Staffordshire Artillery Volunteers; Acting-Surgeon JoHN 
SuTcLIEFE, 2nd Volunteer Battalion of the Duke of Wellington’s West Riding 
Regiment (late the 6th West Riding of Yorkshire Volunteers), 


THE INDIAN MEDICAL SERVICE. 
Bricape-Sureron A. H. Hirson, M.D., Bengal Establishment, officiating 
Surgeon-General Gwalior and Saugor Districts, is appointed to officiate as In- 
oo of Civil Hospital, Bengal, during the absence on privilege leave 

Deputy Surgeon-General A. J. Cowie. 

Sir Bensamin Simpson, M.D., K.C.1.E., Bengal Establishment, Surgeon- 
General and Sanitary Commissioner with the Government of India, has leave 
of absence for 183 days of medical certificate. 

The under-mentioned gentlemen have also obtained leave’ of: absence for the 
periods specified :—Surgeon-Major JoHN BENNETT, Bengal Establishment, Medi- 
cal Officer to the Mahararah of Putiala, for 300 days on medical certificate; Sur- 
geon H, W. G. Macteop, Bengal Establishment, for 182 days on medical certifi- 
cate; Surgeon-Major P. A. WEIR, M.B., Bengal Establishment, Principal As- 
sistant, Opium Agent, Benares, for one year; Surgeon D, F. Dymort, Modues 
Establishment, ciating Inspector of Vaccination and Deputy Sanitary Com- 
missioner, for three months ; Surgeon A. F. Ferauson, Bombay Establishment, 
for six months in extension on medical certificate. 

Surgeon-Major W. C. Cores, M.D., F.R.C.S., retired, Bombay Establish- 
ment, died on May 17th at Bourton-on-the-Water, Gloucestershiré, in his 71st 
year. 


THE VOLUNTEERS, 

THe under-mentioned gentlemen are appointed es to the corps 

ified : CHARLES AVERILL, 5th Volunteer Battalion Cheshire Regiment (late 

the 5th Cheshire); R.T. Mrapows, M.B., 2nd Volunteer Battalion Duke of 
Cornwall's Light Infantry (late the 2nd Cornwall). 

Su mand Honorary Surgeon-Major J. Vance, M.D., of the 4th Volunteer 
Battalion Essex pogimest (late the 4th Essex), has resigned his commission, 
pron dated from May 3rd, 1867; he is permitted to retain his rank and. uni- 

orm. 

Su mand Honorary Surgeon-Major T. W. THURSFIELD, M.D., 2nd Volun- 
teer Battalion Royal Warwickshire Regiment (late the 2nd Warwickshire), has 
also — his commission, with permission to retain his rank and uniform ; 
his appointment bore date November l4th, 1868. 

Mr. H. G, Reap has been appointed Surgeon to the London Division of the 
Volunteer Medical Staff. 





—- ——~- 





Ar the 33rd annual festival dinner of the Poplar Hospital for 
Accidents, held last week, the Secretary (Lieutenant-Colonel Fene- 
ran) announced subscriptions amounting to £1,349 1s. 9d. 





MEDICO-LEGAL AND MEDICO-ETHICAL, a 


THE L.S.A. AND SURGICAL FEES. 

M. and L.S.A.L.—An L.S.A. reduces a fracture of leg ; the case terminates quite 
satisfactorily ; the patient disputes the payment (£3 3s.), being thus advised 
by a new medical practitioner in the town, as the L.S.A.is not also g 
M.R.C.S. Is not the L.S.A. entitled to his fee ? 

*,“ In reply to our correspondent’s special question we are constrained to 
admit that, although he is indisputably morally entitled thereto, he cannot 
legally enforce payment of his fee of £3 3s, in the case in question, inasmuch 
as a person registered with a medical qualification only cannot recover for 

rofessional attendance in a surgical case, and vice versd. For any medicines, 
Reweven, which he may have prescribed as subservient to the surgical attend. 
ance, he is entitled to charge for and recover, Comment on the new medical 
practitioner’s reputed advice to the patient is unnecessary. 








A HYPOTHETICAL CASE. 

J. E. C. writes: A., B., and C. are practising in the same district (residing, say, 
within a mile of each other). A.is desirous of removing, and succeeds i 
securing a purchaser (D.) for his practice. Are B. and C. committing any 
breach of professional honour or etiquette in competing for appointments 
held by A., and which they know A. is using his influence to have transferred 
to D. as his successor? The case isa hypothetical one; consequently, there 
are no attendant conditions to be taken into consideration. 

*,* In the absence of knowledge of the attendant essential conditions of 
the.“‘ hypothetical case ” submitted, we are not in a position to advise J. E. C, 
thereon further than that, if the vacancy of the appointment alluded to is 
advertised, or otherwise publicly made known, and there are no surroun 
circumstances which dictate abstention from opposition to D, as the pro 
successor to A., we see no valid ethical objection to B. and C. competing for 
the appointment. 





A MeEmBER.—The prolonged and evidently deliberate omission of the resident 
medical practitioners to return ‘*A Member’s” call of courtesy, constitutes a 
regrettable breach of professional etiquette, and, to our mind, indicates but 
too clearly a feeling of other than fraternal regard for the newcomer, whose 
advent must necessarily more or less interfere with their respective practices. 


UNIVERSITY INTELLIGENCE. 


PROFESSORIAL CHANGES IN FOREIGN UNIVERSITIES. 
Docens. Dr. ENGELHARDT has been appointed as an Extraordinary 
Professor of Gynecology at the University of lena. 

Dr. Jos. BavER, Extraordinary Professor in the University of 
Munich, has been named an Ordinary Professor of the Propsedeutic 
Clinic there. 

Docrens Dr. HERMANN Has, of Prague, recently died in that 
town owing to typhoid fever contracted in the practice of his 
profession. 

Dr. CURSCHMANN, the Director of the Hamburger Stidtisches 
Krankenhaus, has received and accepted a call to Leipzig as Director 
of the Medical Clinic there, in the place of Professor E. Wagner. 

Dr. GEIGEL has been named Docens for Internal Medicine at 
Wiirzburg. 

PROFESSOR SILVESTRINI, of Parma, has been named Ordinary 
Professor in the Medical Clinic at Palermo. 

Dr. A. Riva, Extraordinary Professor at Pisa, has been named 
an Ordinary Professor in the Medical Clinic at Parma. 

Dr. 8S. KostsuRIN has been appointed Ordinary Professor of 
General Pathology at Charkom. 

Dr. PopwyssorzxkI, jun., has been named Extraordinary Profes- 
sor of General Pathology at Kiew. 


CAMBRIDGE. 

CAVENDISH COLLEGE.—An examination will be held on Tues- 
day, July 24th, and following days, according to the results of 
which it is intended to award eight scholarships of £30 a year, 
provided that candidates of sufficient merit present themselves. 
Candidates must be under 18 years of age on October Ist, 1888, 
and may offer for examination one or more of the following 
subjects: classics, mathematics, natural science, modern lan- 
guages. The scholars elected will be required to come into resi- 
dence at Cavendish College in October, 1888, and commence study 
for a tripos or the engineering course. Medical students may 
conveniently combine their maar She work with the course for the 
natural science tripos. 
three scholarships of £30, to be competed for by students of the 
College who will then have resided not longer than one year. The 
College fee for board, lodging, and tuition is £25 for each of the 
three university terms, and £15 for residence (optional) in the 
Long Vacation. Further information can be had on applying to 
the Bursar, Cavendish College, Cambridge. : 

At the Co ation on Thursday, May 24th, Mr. Squier Hinnell, 
of Pembroke College, was admitted to the degrees of M.B. and B.C.; 
and Dr. Siegfried Ruhemann to the degree of M.A. honoris caused. 

















It is also intended to offer in June, 1889, . 
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PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


STATISTICS OF NOTIFICATION OF DISEASE. 

THE following table, drawn up by Dr. Biddle, of Kingston, gives 
for the twenty-eight large towns of England the zymotic death- 
rates for each of the six years, 1881-86, together with the averages 
before and after the enforcement of the notification clauses. The 
towns are grouped so that the average death-rate may be obtained 
for each of three conditions—namely, (1) where no system of 
notification is in force; (2) where the householder alone is under 
the penal clause ; (3) where it is compulsory for both householder 
and medical attendant to notify. 

Dr. Biddle’s figures show that the zymotic death-rate is greater 





after than before, the Act is enforced, except in two cases— 
namely, Halifax, in which the death-rate declined from an 
already good average 2.3 to 1.7, and Sunderland, where only one 
year is given to afford an average for the after state of things; 
and even here the record has been beaten in a previous year. 

In Portsmouth the effect of the Act has been to raise the zy- 
motic death-rate from 3.3 to 3.5 per 1,000; in Manchester the 
zymotic death-rate was only 2.3 per 1,000 in the year preceding 
the Act, but has averaged 3.4 since; in Salford it has risen from 
3.4, to 3.7; and in Newcastle it has plunged from 2.9 to 3.6. Dr. 
Biddle adds: “If the calculations based on the appended table 
be correct, as I believe they are, and we further wish to know 
what the respective effects of the single and dual systems would 
be, if enforced over a population of 30,000,000, we find that the 
former would save 15,000 lives per annum, whilst the latter, if 
not positively destructive of life, would be of no sort of’ com- 
pensatory value as a death-preventive. 


Zymotic Death-rate per 1,000 in the Twenty-eight Large Towns of England. 
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Nottingham. 
Bradford. 
Portsmouth. 
Leicester. 
Derby. 
Birkenhead. 
Bolton. 
Manchester. 
Salford. 
Blackburn. 
Preston. 
Huddersfield. 
Halifax. 
Sunderland. 
Newcastle. 


Norwich. 











| Cardiff. 
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Group I. 


GROUP AVERAGES. 

| Group II: 2. 

In these towns the single (householder’s) notifica- 

The percentage of 2.67 is equivalent 

to 1,413 deaths from zymotic diseases, on an average 
in one year, out of a population of 529,162. 


Group J ; 3,168, eay 3.17. 

In these towns there is no compulsory notification, 
and the average of 3.17 is equivalent to 20,930 deaths 
from zymotic diseases, on average in one year, out 
of a population of 6,606,411. 


tion is in force. 


se — 
Group II. Group III. 


Group III: 3.138, say 3.14. 

These towns were under the dual system either 
during the whole period or during the years below 
the thick line, but under no system whatever above 
such line. The average of 3.14 applies only to these 
years when the dual system was in operation, and is 
equivalent to 6,145 deaths from zymotic diseases, on 
average in one year, out of a population of 1,958,233. 


669, say 2.67. 








HBALTH OF ENGLISH TowNs.—In the twenty-eight large 
lish towns, including London, which have an estimated popu- 
lation of 9,398,273 persons, 5,440 births and 3,398 deaths were 
registered during the week ending Saturday, May 19th. The | 
annual rate of mortality, which had declined from 18.9 to 17.6 
per 1,000 in the three preceding weeks, rose again during the 
week under notice to 18.9. The rates in the several towns 
ranged from 14.2 in Nottingham, 15.3 in Leicester, and 16.3 in 
Halifax to 23.5 in Salford, 24.5 in Norwich, and 25.6 in Blackburn. 
In the twenty-seven provincial towns the mean death-rate was 
19.7 per 1,000, and exceeded by 1.8 the rate recorded in London, 
which was only 17.9 per 1,000. The 3,398 deaths registered during 
the week under notice included 140 which resulted from 
whooping-cough, 43 from diarrhea, 49 from diphtheria, 37 from 
scarlet fever, 32 from measles, 30 from “fever” (principally enteric), 
and only 9 from small-pox; in ali 330 deaths resulted from these 
principal zymotic diseases, against 329 and 288 in the two preced- 
ing weeks. These 330 deaths were equal to an annual rate of 
1.8 per 1,000; in London the zymotic death-rate was 1.8; it also 
averaged 1.8 in the twenty-seven provincial towns, and ranged 
from 0.0 in Plymouth and in Halifax to 3.5in Blackburn, 3.7 in 
Salford, 3.8 in Wolverhampton, and 4.4 in Sheffield. Measles caused 
the highest proportional fatality in Nottingham and Wolverhamp- 
ton; scarlet fever in Bolton, Cardiff, and Blackburn ; ae. 
cough in Manchester, Salford, and Sheffield; and “fever” in Sal- 
ford and Wolverhampton. Of the 39 deaths from diphtheria 
recorded during the week under notice in the twenty-eight towns, 





% occurred in London and 3 in Norwich. The 9 fatal cases of 


| small-pox included 8 in Sheffield and 1 in Bristol. The number 


of small-pox patients in the Metropolitan Asylums Hospitals on 
Saturday, May 19th, was 6, not one having been admitted during 
the week. These hospitals also contained 915 scarlet fever 
patients on the same date, which showed an increase of 11 upon 
the number at the end of the previous week; 82 cases were ad- 
mitted during the week, against 91 in the previous week. The 
death-rate from diseases of the seoperseesy organs in London was 
éqnal to 3.5 per 1,000, and was slightly below the average. 

HEALTH oF ScorcH Towns.—During the week ending Satur- 
day, May 19th, 900 births and 488 deaths were registered in the 
eight principal Scotch towns. The annual rate of mortality, 
which had been 19.5 and 21.1 = 1,000 in the two preceding’ 
weeks, declined to 19.8 during the week under notice, but ex- 
ceeded by 0.4 per 1,000 the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns the 
lowest rates were recorded in Paisley and Greenock, and the 
highest in Edinburgh and Glasgow. The 488 deaths in these 
towns during the week under notice included 41 which were re- 
ferred to the cg zymotic diseases, equal to an annual rate 
of 1.6 per 1,000, which was below the mean zymotic death-rate 
during the same period in the large English towns. The highest 
zymotic rates were recorded in Edinburgh and Glasgow. Eleven 
fatal cases of whooping-cough and 10 of measles were recorded 
in Glasgow. The mortality from diseases of the respirat 
organs in these towns was equal to 3,8 per 1,000, t 3. 
in London. 
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SWINTON SMALL-POX HOSPITAL. 
Tus hospital, which is represented in the 
accompanying sketch and plan, consists of 
a circular brick building 30 feet in dia- 
meter, with a wooden floor and a wooden 
ceiling at a height of 11 feet 3 inches. It is —= 
divided into two wards by a double boarded [ 
partition down the centre. There are four 
windows and four 8-inch fresh airinlets, and | 
two outlets in the ceiling. There is a closet 
for each ward built outside the brickwork, 
but communicating with the ward by double 
doors. The hovel is surmounted by one of § 
Boyle’s 3 feet air pumps, which, with an aver- 
age wind, entirely renews the air in the 
building four times per hour. 

The administrative department is built 
adjoining of double lined boards, and roofed 
with boards covered with a waterproof felt. [& 
It consists of an entrance passage, a kitchen { 
16 feet x 14 feet, containing a cooking range, 
a bath-room 10 feet x 8 feet with hot and 
cold water, two pantries, and a nurses’ | 
bedroom 12 feet x 10 feet, all 10} feet high. 
There is one tortoise stove in each ‘ward, and 
a smaller one in the nurses’ room. The cost 
for erection was £128; for stores, bath and 
fittings, £44; for 16 beds and furnishing, 
£50 18s.; total, £222 18s. 
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THE CLOSURE OF CONTAMINATED WELLS. 

Two recent magisterial decisions with regard to the closing of 
contaminated wells—one at Enfield and the other at Birmingham 
—have called the attention of medical officers and others to the 
powerlessness of the Public Health Act to ensure the closure of 
wells containing contaminated water. At a meeting of the Society 
of Medical Officers of Health, held on Friday, May 18th, presided 
over by Dr. A. Hix, of Birmingham, this important question was 
discussed. 

Mr. LLoyp raised the mete what, in the words of the 70th 
section of the Public Health Act, constituted “water injurious to 
health?” The presence of sewage matters in a potable water even 
when in large quantity, appeared not necessarily to do so, though 
if the sewage contained the germs of disease, it would. Was the 
chemist, by means of variation in the chemical composition of the 
water, able to detect the injurious one? In reply, he said Dupré, 
Frankland, and Wanklyn had shown that no suticient chemical 
variation to be of a decisive character existed. It was equally 
impossible to prove the parece of disease germs by the methods 
of the bacteriologist, and such proof, even though possible, was 
practically prohibited. Recognising these facts fe had, when re- 








porting upon contaminated water, simply stated the water con- 
tained sewage, and was therefore unfit for drinking purposes, 
and this had sufficed in most cases to ensure the closing of the 
wells; but recently a contested case at Enfield was _ lost, 
on the ground that the report did not use the words of 
the Act. Enfield it was stated, had for several months past 
been suffering from more or less continued diphtheria, the 
source of which the Local Board of Health had been actively 
engaged in trying to discover. A sample of the water sub- 
mitted to him on December 20th, gave the following result. 
Total solid matter, 83.72; loss on heat, 7.00; oxygen absorbed, 
0.157 ; chlorine, 8.40; equal to common salt, 13.84; nitrogen as 
nitrates, 2.28; free saline ammonia, 0.084: organic albuminoid 
ammonia, 0.008. He, therefore, condemned the water as contain- 
ing sewage, and as totally unfit for drinking purposes. The owner 
of the well disputed his report, ‘and an analysis on his behalf was 
made by Mr. Gregory, who found practically the same result, 
with the exception of the nitrates, which he gives as 4.22, and 
who reported “a perfectly safe water to use for drinking and 
domestic purposes, being free from any trace of sewage contamina- 
tion.” In view of the conflicting evidence, the magistrate decided 
to send a sample to Dr. Bell, at Somerset House, and he, in 
his report, stated that his results did not differ materially from 
the previous analyses. It was evident, he thought, from the large 
quantity of saline matters present, that it passed through a stratum 
of earth me 4 charged with sewage or organic refuse, and car- 
ried down with it various products resulting from the oxidation 
of the organic matter which, though not dangerous to health, was 
very objectionable. As to how such a sentence came in the Act, 
he thought it was taken for granted that the mere presence of 
sewage in potable water was primd facie evidence that the water 
was injurious, and that view was supported by the fact that in 
the Sixth Report of the Rivers Commission on Domestic Water 
Supply, river water receiving sewage, and shallow well waters 
were designated dangerous without any consideration of the 
quantity of pollutions. So long as Somerset House was made the 
court of appeal, it sunstioaliy amounted to an inability to 
close polluted wells.—The CHAIRMAN referred to his own 
recent experience at Birmingham in a case commented on in the 
JOURNAL last week. He did not consider the average chemist 
fit to be an arbitrator of the physiological significance 
of a polluted well, because chemistry by itself was totally 
inadequate to decide the question whether the pollution, 











Peo ee ae ne ee -oA e | 









os 





Pai ‘sta co BAL SB 





i 
i 
i 
2 
1 
3 
l 
L 
J 














May 26, 1888. | 


THE BRITISH MEDICAL JOURNAL. 


1148 








was injurious or not. Microscopy was equally inadequate to 
answer the question. He knew only one test, and that was the 
one of illness or death produced by the use of the water. If after 
the drinking of polluted water such marked effects were produced 
as seen in the case of the Broad Street pump during the cholera 
epidemic of 1866, then the medical officer would have no diffi- 
culty. Such proofs were not to be got in the case of all polluted 
waters, and the only other course for them to pursue was to con- 
demn all waters found polluted with animal and excrementitious 
matters. Unfortunately they had not the arbitration of the ques- 
tion in their own hands, They were settled for them by the 
special pleading of lawyers, who impressed their views on the 
minds of magistrates, without any special training in chemistry, 
physiology, or law. Dr. Hill pointed out how difficult it was to 
rove drinking water to be absolutely “injurious to health,” and 
be thought the intention of the Legislature was to say “ dan- 
gerous,” hence all their difficulties. The lawyer would say, “If, 
after drinking that water for twenty-five years, a man still re- 
mains in perfect health, do you mean to say that that can be in- 
jurious?” He (Dr. Hill) did not mean to say anything of the 
ind. He contended that it was a dangerous water, and might 
become injurious at any moment. It was, he contended, impos- 
sible to bring a case of the kind before the Court with any pro- 
spect of a verdict. It was an important question which affected 
the whole kingdom. Individually they had no power. In such 
cases the medical officer should howe the support of a barrister, 
and not be left alone to fight the battle, as he had been, against 
two leading barristers and six London chemists. They must, he 
said, bring all the combined influence they could upon the Legis- 
lature, and agitate for an alteration of the expression “injurious” 
in the Act to what no doubt was intended and alone was reason- 
able,” namely, “dangerous.”—Dr. RrpGE said the occurrence of 
four cases of typhoid in one of five houses supplied by a shallow 
well ten feet distant from the houses in gravel soil, gave rise to 
the proceedings referred to. They had every condition likely to 
produce pollution of the water, if there had been the least leakage 
of any of the numerous drains.—Mr. SHIRLEY Murpuy: I sup- 
pose Dr. Bell did not state it was injurious to health ?—Mr. 
Luoyp: “Not absolutely dangerous” were his words.—The CHarr- 
MAN said he had known a well with 0.005 of organic ammonia 
peeiees typhoid fever and a number of cases and death.—Dr. 
UDFIELD expressed surprise that no reference was made by Dr. 
Ridge to the enteric fever cases. Physiological proof was wanted, 
and there it was. They would like to know something about 
them.—Dr. RipGE said he was unable to supply the information. 
It was proposed and resolved to refer the cases in question to 
counsel for consideration, and to take such steps as they might 
deem advisable. 


GUARDIANS AND MEDICAL OFFICERS. 

WE are very glad to be able to announce that the Local Govern- 
ment Board has refused to confirm the resolution of the Holborn 
guardians, calling upon Mr. Marshall to resign his office of medical 
officer to their schools at Mitcham. It is satisfactory to know 
that members of the medical profession are not always to be 
ridden over by Boards of Guardians at their sweet will. No 
doubt the support accorded to Mr. Marshall by his professional 
brethren at Croydon has assisted the Local Government Board to 
come to a right decision in his case. 








SIR ROBERT RAWLINSON ON METROPOLITAN SEWAGE. 
THE sewage precipitation works of the Board of Works at Barking 
and Crossness fill Sir Robert Rawlinson as a sanitary engineer 
with astonishment and as a ratepayer with indignation. He con- 
siders that the outfalls ought never to have been established, and 
that the present outlay of more than a million sterling, and half a 
million per annum to keep the works going, can only aggravate 
existing evils. The sludge precipitation and sludge barges would 
be * and costly abominations. The officials of the Board were 
wilfully sinning against light and evidence obtained by them- 
selves and furnished by Royal commissioners. They ought to 
know that the only way to deal with crude sewage economically 
was to irrigate the land with it, as at Berlin, and at scores of 

laces in England—Birmingham, Bradford, Doncaster, and others. 

e recommended that conduits should be made from Barking and 
Crossness to Canvey Island or to the Fens, and arrangements 
made for the application of sewage on the road from both sides 
of the sewage conduits, and in time every gal'on of sewage would 





be taken—would be used and paid for by the adjoining farmers 
and landowners. It is well known that Sir Robert Rawlinson’s 
view as to the application of sewage to land was expressly recom- 
mended by Lord Bramwell’s Commission, but no action has hitherto 
been taken with that object. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

JARROW (Population, 30,000),— Typhus Imported.—Dr. Campbell 
Munro refers as usual to the depression of trade in this borough in 
his report for the year 1886. It is again satisfactory to observe that, 
notwithstanding the depression was felt with exceptional inten- 
sity during the year, the health of the town did not appear to be 
much affected by it. The death-rate, which in 1885 was 22.1, fell 
to 20.7. Besides a lower death-rate, the town enjoyed an unusual 
freedom from infectious disease, the number of cases notified being 
lower than in any year since 1880. The zymotic death-rate was 
3.9, as compared with 4.4 in the previous year. No case of small- 
pox appeared in the borough during the year. Although measles 
was excessively prevalent in 1885, only 3 cases were notified in 
1886, one of which proved fatal. Dr. Munro mentions that the 
medical men of the town have been requested by the council to 
notify all cases of this disease, although it was not compulsorily 
notifiable under the Jarrow Improvement Act. Of the cases of 
fever notified during the year, 2 were of typhus and 22 of enteric 
fever. Each of the typhus cases was imported, and from the 
second case the disease spread to 3 other members of the house- 
hold, one of whom died. 


KIDDERMINSTER URBAN. (FPrevalence of Measles and Sore 
Throats: Walue of Hospital.—Mr. Corbet is to be congratulated 
on the satisfactory state of his district, as shown by the decreas- 
ing mortality during the past few years, especially in 1887, when 
the death-rate fell to 16.9 per 1,000. The deaths from zymotic 
diseases were fewer than in any year since 1884. Measles was the 
most extensively prevalent, 226 cases coming under notice, whilst 
doubtless there were many others which were not made known 
to the authority. Mr. Corbet testifies to the valuable assistance 
afforded by the Borough Hospital in preventing an epidemic of 
scarlet fever; 31 out of 49 cases were admitted, and only one 
death occurred. Inthe autumn months sore throats were very 
prevalent in the higher parts of the town. The cases were more 
troublesome than severe. Inquiry and search were made, but no 
reason could be assigned for the malady. Seven cases of true 
diphtheria occurred, of which 5 were fatal. 


HotswortTHY RuRAL (Population, 9,008).—Diphtheritic Throat 
Affections Prevalent; Influence of Schools.—This district was ex- 
ceptionally free from epidemic disease during 1887. Dr. Linning- 
ton Ash states that of the seven prineipal zymotics, three only 
were seriously prevalent, namely, diphtheria, Whooping O0Ngh. 
and diarrhoea. The death-rate from these causes was 0.6, out of a 
general rate of 15.2 per 1,000, and related to six deaths only. The 
general sickness throughout the year was greatly below the 
average. There was a remarkable absence of pulmonary diseases, 
which are usually the scourge of the district, and Dr. Ash con- 
siders it more than probable that 1887 will be one of the healthiest 
years on record. One death from diphtheria was registered, but 
an epidemic of a disease of a very suspicious character and wide- 
spread, was prevalent in the northern part of the district. Dr. 
Ash describes the cases as mild, and partaking of the nature of 
simple ulceration of the tonsils, with sympathetic glandular 
enlargement around the throat. There was no evidence of 
fibrinous exudation characteristic of diphtheria, nor any subse- 
quent symptoms of paralysis. Other medical men shared Dr. 
Ash’s doubts as to the precise nature of the affection, but all 
agreed that it was eminently infectious. The cases were so 
numerous that the schools closed themselves by reason of the 
non-attendance of scholars. Dr. Ash thinks there is increasing 
evidence of the operation of elementary schools as an important 
factor in the spread of these epidemic diseases, and of the neces- 
sity for closing them on the first approach of any such disorder 
The absence of any provision for isolation, and for the precise dis- 
infection of clothing, is a serious hindrance to the effective 
management of cases, and renders the more gy Ay | an immediate 
recourse to all available means of precaution. Dr. Ash stigmatises 
the rude and ignorant use of disinfectants as employed in this 
part of the country as “a waste of money, a delusion, and a 
danger.” 
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Batu.—Jmported Smali-por.—The usual evidence of longevity 
in Bath is again shown in the annual report of Dr. Brabazon by 
the fact that of 1,094 deaths during 1886, 117 were of persons aged 
80 and upwards, The pernreel factors in the general 
mortality were diseases of the respiratory organs and constitu- 
tional diseases. Dr. Brabazon reports a very low rate of zymotic 
mortality—0.4 per 1,000, _Whooping-cough was the most active 

ent in producing this result, causing 15 deaths out of the total 
of 22 for the year. Nearly all the cases of zymotic disease had 
their origin without the city. The most serious oecasion for 
anxiety was in the wer of the year, when small-pox was 
introduced from Bristol, and, being unrecognised, the patient was 
allowed to visit his friends with the disease in the pustular stage 
upon him. Several cases followed, all of which were removed to 
hospital. One death resulted. Revaccination was carried out 
and the houses disinfected, and by these means the outbreak was 
restricted to the districts in which the first case occurred. The 
corrected death-rate is stated to be 18.03 per 1,000. 


River Txnz Port.—Thorough Supervision of Shipping.—Mr. 
Henry E. Armstrong states, in his report for 1887, that the dimi- 
nished prevalence of cholera abroad, and its absence from the 
Tyne, a8 also the small amount of other infectious sickness com- 
ing under observation during the year, are matters for general 
satisfaction. Owing to the decline of the former disease, the 
vessels arriving from foreign infected ports were much fewer in 
number, and, consequently, the work of supervision required in 
this particular was less arduous than before. At the same time 
the record of ships inspected during 1887 is, except that for the 

ear 1885, when cholera was so prevalent, the largest since the 
ormation of the sanitary authority. Cases of sickness, infectious 
and otherwise, to the number of 218, were inquired into, and 
dealt with as oecasion required. Six vessels from abroad report- 
ing “all well” to the customs officers were subsequently found to 
have cases of serious illness on board. Nine patients were 
admitted to the Floating Hospital, including 3 cases of scarlet 
fever,2 of enteric fever, and 1 of small-pox. They were all dis- 
charged cured, As usual, the movements of all vessels reported 
from suspected places were carefully watched, and deaths at 
foreign ports or at sea were inquired into. It would be well if 
the supervision of shipping at all our ports were carried out with 
the system and thoroughness which characterise the work on 
the Tyne. 





Torquay (Population, 25,000).—Favourable Statistics—The 
account of zymotic diseases given by Mr. Paul Q. Karkeek in his 
report for 1887 may be considered very favourable, Seven deaths 
pe were assigned to these causes, or a rate of 0.28 per 1,000. 
The cases notified to the authority were 2 of diphtheria, 
18 of enteric fever, and 32 of scarlatina. These last were 
all of a very mild type; 3 were traced to direct importa- 
tion; a group of 9 were. associated with a school; 10 occurred 
in one parish; and in the others the source of infection could not 
be traced. Of the 15 enteric fever cases, most were due to 
sanitary defects, 2 were imported, and 1 was a nurse who 
contracted her illness while in the discharge of her duties. There 
was but little autumnal diarrhea, although the season was un- 
usually dry, and only 3 cases proved fatal; 1 of these was 
choleraic, and rapidly killed an adult whose health had been pre- 
viously much enféebled. The total number of deaths was 333, the 
smallest figure for twenty-three years. Deducting the deaths of 
44 visitors, the death-rate for 1887 was 11.5 per 1,000. 


FEES FOR ATTENDANCE ON PRIVATE BILL COMMITTEES. 
SANITARY AND Poxice.—It is impossible to lay down a general rule, but, as a 
rough indication, we would state that a ae of ten guineas a day, and all 
hotel and travelling expenses, while attending in London to give evidence 
before a Private Bill Committee, would not be too high if our correspondent 
were not in the service of the authority; a reduction might then be reason- 
ably expected. 





-_ - 
—_— 


InisH Lunatic AsyLums.—Dr. W. Z. Myles, Senior Assistant 
at the Richmond District Asylum, Dublin, has been appointed 
Superintendent of the asylum at Kilkenny in succession to the late 
Dr, B Delany. The salary is £550 per annum, with allow- 
Sneene the Lord Lieutenant has authorised the expenditure of 
£5,500, for the omaietsee of the sanitary improvements at the 
Richmond District Lunatic Asylum, and £250 for repairs of the 





Limerick Lunatic Asylum. 





MEDICO-PARLIAMENTARY, 


HOUSE OF COMMONS.—Friday, May 18th. 

The Royal College of Surgeons.—Dr. FARQUHARSON asked the 
Vice-President of the Council of Education whether he would lay 
upon the table a copy of the petition for reform in the constitu- 
tion of the Royal College of Surgeons of England, signed by 6,000 
Members of the College, and addressed to the Lord President of 
the Privy Council, together with a copy of the statement and 
contentions in support thereof made to the Lord President by the 
deputation of members which waited upon him on November 
llth, 1887; and whether he would state if that statement was 
referred to the President and Council of the College for reply; 
whether any reply was received; and on what grounds the Privy 
Council had, in the absence of any reply, and without further com- 
munication with the Members of the College or their representa- 
tives, decided to negative their request for such reform.—Sir W. 
Hart Dykg, in reply, said there would be no objection to lay on 
the table a copy of the petition and statement of the Members of 
the Royal College of Surgeons. The statement was referred to the 
College, and the receipt acknowledged. The Privy Council sub- 
sequently decided to strike out the contentious clauses from the 
draft charter, and the College had agreed to accept the supple- 
mental charter on those terms. 


~~ 








OBITUARY. 


JAMES RIGBY, M.R.C.S.E., L.S.A. 


WE are sorry to record the death on May 5th, after a somewhat 
protracted illness, of Mr. Rigby, who occupied a high and honour- 
able position in the profession at Doncaster, where he had prac- 
tised for thirty-four years. The deceased gentleman was a native 
of Stockport, born in November, 1825, and commenced his profes- 
sional career at a time when the old apprenticeship system was 
still in operation. He was articled to the late Dr. ayner, of 
Stockport, one of the earliest graduates of the London University, 
and subsequently entered at University College, where he passed 
a his curriculum with great distinction, obtaining gold 
medals in chemistry and materia medica, silver medals in anatomy 
and physiology, and certificates of proficiency in other subjects. 
He also obtained the gold medal awarded by Apothecaries’ 
Society for general proficiency. He passed the first M.B.Lond. 
examination in 1848, but did not proceed to take the degree. 
After qualifying he was elected in 1850 house-surgeon to the 
Stockport Infirmary. In 1854 he joined the late Mr. Russell, of 
Doncaster, in partnership, an arrangement which terminated by 
mutual consent in 1858. In that year Mr. Rigby commenced 
practice for himself. Associated with the Doncaster Infirmary 
from its establishment in 1867, and being one of its first’surgeons, 
he held for nineteen years the appointment of honorary surgeon 
to this institution, retiring in 1886 as consulting surgeon. In 
1861 he was elected honorary surgeon to the Doncaster Dispensary, 
in succession to Dr. Withers Moore, who at this time removed to 
Brighton. His predilections were for surgery, and he soon ac- 
quired a reputation as a successful operator, and was one of the 
first to perform lateral lithotomy in Doncaster. Towards the end 
of 1887 he began to show signs of failing health. He had suf- 
fered for many years from a discharge from the right ear, pointing 
to some form of intra-cranial suppuration. In spite of a certain 
brusqueness of manner, his strict professional integrity and up- 
rightness of conduct, and his quick insight into the nature of 
disease, were recognised by a select clientéle to whom he was 
much endeared, and who knew how to value and appreciate his 
many sterling qualities. His funeral, which took place on the 
7th, was attended by most of his medical brethren and a large and 
representative gathering of his fellow townsmen. 








SANITARY INSTITUTE oF GREAT BriTAarn.—At the annual 
ae meeting held at the Parkes Museum on Wednesday, May 
6th, Professor W. H. Corfield, M.A., M.D. (Chairman of Council) in 
the chair, a report was presented by the Council on the work of* 
the institute during last year, and on the Congress at Bol- 
ton in the autumn of 1887. The Chairman gave an address, and 

the officers for the ensuing year were elected. 
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INDIA AND THE COLONIES, 


INDIA. 

WE regret to hear from Madras the sad intelligence of the death 
of Surgeon-Major John Prendergast, from drowning, at Kirkee. 
The deceased officer and a subaltern of artillery, Lieutenant Fal- 
kiner, were out together in a small boat on the Moola Mootha 
river, when the light craft was capsized by a sudden gust of 
wind, both the occupants being precipitated into the water. Both 
lives were lost. Dr. Prendergast’s commission dated from March 
31st, 1874. He was promoted to the rank of Surgeon-Major when 
stationed at Quetta, two or three years ago; thence he was 
transferred to Purandhur, going to Poona in January last, to act 
as Brigade-Surgeon for Dr. Gaye. Dr. Prendergast received a spear 
wound in the lungs at Tel-el-Kebir, while in attendance on the 
wounded, and was fora time dangerously ill at the hospital at 
Suez. He was stationed at Wanowrie in 1878. 

THE Surgeon-General Moore Memorial Fund is, we learn from 
Bombay, making satisfactory progress. The subscription list, 
which already shows a substantial sum, includes 500 rupees from 
His Highness the Gaekwar of Baroda. It has been provisionaliy 
determined that the memorial will take the form in the first 
instance of a bust or portrait, and that any other funds available 
shall be used to found a medical scholarship or prize ; the question, 
however, will be submitted to a general meeting of the sub- 
scribers. 





In the list of the Queen’s birthday honours, consisting of pro- 
motions in and appointments to the Most Distinguished Order of 
St. Michael and St. George, in the London Gazette of Thursday, 
occur the names of William Raymond Kynsey, Esq., Principal 
Civil Medical Officer and Inspector-General of Hospitals of the 
Island of Ceylon, and Anthony Colling Brownless, M.D., Chan- 
cellor of the University of Melbourne, who have been appointed 
Ordinary Members of the Third Class, or Companions of the Most 
Distinguished Order. 








MEDICAL NEWS, 


Royal COLLEGE OF SURGEONS OF ENGLAND.—The following 
= passed their primary examinations in ——— and 

hysiology for the Diploma of Fellow at a meeting of the Board 
of Examiners on May 21st, 22nd, and 23rd, and when. eligible will 
be admitted to the pass examination, namely :— 

H. S. Ballance, King’s College; A. E. Berry, Owens College, Manchester ; G. 
F. Blacker, University College ; C. C. Braine, Charing Cross Hospital ; F. 
Calder, Bristol Medical School; W. T. Clegg, Liverpool Infirmary School 
of Medicine; L. Cobbett, St. Thomas’s Hospital; A. T. Collum, Charing 
Cross Hospital; W. C. Devereux, Middlesex Hospital; OC. Douglas, St. 
George’s Hospital; T. A. Dukes, St. Thomas’s Hospital ; W. F. Farncombe, 
St. Bartholomew's Hospital; A. G. Francis, St. Bartholomew's Hospital ; 
J. Galloway, Aberdeen and London Hospital; T. C. Grey, Bristol Medical 
School; F. Johnson, St. Bartholomew’s Hospital ; R. Johnson, University 
College ; G. M. Jones, London Hospital; A. 8S. Kenny, King’s College ; H. 
B. Luard, Cambridge and St. Thomas’s Hospital ; ¥. H. Lucy, London 
Hospital ; F. H. Napier, St. Bartholomew's Hospital ; T. Redmayne, Cam- 
bridge and London Hospital; R. H. Russell, King’s College; W. T. H. 
Spicer, St. Bartholomew's Hospital; A. Street, Leeds and Cambridge; 
E. Teichelmann, Queen’s College, Birmingham ; J. L. Thomas, St. Bar- 
tholomew’s Hospital; W. T. Thomas, University College; M. L. Trech- 
mann, Edinburgh and St. Bartholomew’s Hospital; A. L. Vernon, St. 
George’s Hospital ; G. Wilkinson, Cambridge University. 


MEDICAL VACANCIES, 


The following Vacancies are announced : 
BALTINGLASS UNION.—Medical Officer, Dunlavin Dispensary. Salary, £135 
rannum, and fees. Applications to Captain Heighton, J.P., Honorary 
ecretary, Donard House. Election on June 13th. 

BERKS COUNTY ASYLUM, Wallingford.—Assistant Medical Officer as Locum 
Tenens. Two guineas per week, with board, etc. Applications to J. 
Harrington, Esq., Medical Superintendent. 

BIRMINGHAM AND MIDLAND SKIN AND LOCK HOSPITAL.—Actin 
Surgeon. Applications by May 26th toJ. E. Hartley, Esq., 13, St. Paul’s 
Square, Birmingham. 

BOARD OF WORKS FOR THE WANDSWORTH DISTRICT.--Medical Of- 
ficer for the Parish of Clapham. Salary, £75 per annum, with increase, 
Applications by June 12th to the Clerk to the Board, East Hill, Wands- 
worth, 

BRECON INFIRMARY.—Resident House-Surgeon. Salary, £100 per annum, 
Sn _inuntahet apartments, etc. Applications by June bth to the 
retary, 





BRIGHTON, HOVE, AND PRESTON DISPENSARY. — House-Surgeon. 
Salary, £140, with apartments, etc. Applications by June 2nd to the Assist- 
ant Secretary. 

CHELSEA HOSPITAL FOR WOMEN.—Resident Medical Officer. Salary, 
260, with board and residence. Applications by May 3lst to the Sec- 
retary. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40, with board and lodging. Applications by June 6th to the 
Secretary. 

CHILDREN’S HOSPITAL, Birmingham.—Resident Medical Officer. Salary, 
£80, with board and lodging. Applications by June 6th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant Physician. Applications by June 7th to the Sec- 
retary. ; 

COUNTIES ASYLUM, Carlisle.—Assistant Medical Superintendent. Salary, 
os —_ board. Applications by May 29th to Dr. Campbell, Garlands, 

arlisle. 

FOLKESTONE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — 
Medical Officer. Salary, £150, with fees and unfurnished apartments. Appli- 
cations by June 6th to the Secretary, 47, St. Michael’s Street, Folkestone. 

FULHAM UNION.—Resident Medical Superintendent of Infirmary, ‘and 
Medical Officer of the Union Workhouse. Salary, £350, with residence, etc. 
Applications by June 5th to the Clerk to the Guardians. 

GENERAL INFIRMARY, Leeds.—Ida Convalescent Home, Cookridge.—Resi- 
dent Medical Officer. Honorarium of £25 for six months, with, board and 
lodging. Applications by June lst to W. H. Brown, Esq., 19, Queen Street, 

8. 


GORDON HOSPITAL FOR FISTULA, etc., Vauxhall Bridge Road.—Assist- 
ant Surgeon. Applications by May 26th to the Secretary. 

HOSPITAL FOR DISEASES OF THE THROAT, Golden Square.—Resident 
Medical Officer. Salary, £50 per annum, with board and lodging... Appli- 
cations by May 26th to the Honorary Secretary. 

KING’S COLLEGE HOSPITAL.—Assistant-Surgeon. Applications to the 
Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Surgeon. ,Appli- 
cations by June 16th to the Secretary. 

METROPOLITAN ASYLUMS BOARD: DARENTH SCHOOL FOR IMBE- 
CILE CHILDREN, Dartford.—Assistant Medical Officer. Salary 2120 per 
annum, with board and lodging, etc. Applications by May 3lst to W. F. 
Jebb, Esq., Norfolk House, Norfolk Street, Strand. 

METROPOLITAN ASYLUMS BOARD: WESTERN FEVER HOSPITAL, 
Fulham, S.W.—Clinical Assistant. Board and lodging. Applications to the 
Medical Superintendent at the Hospital, 

NORTH LONDON CONSUMPTION HOSPITAL, Hampstead and London.— 
Resident Medical Officer. Salary, £50 per annum, with board and lodging. 
Applications by June 2nd to the Secretary. 

OWENS COLLEGE, Manchester.—Professor of Surgery. Applications by June 
9th to the Registrar. 

QUEEN’S COLLEGE, Birmingham.—Assistant Medical Tutor. Applications 
by June 20th to the Secretary. 

ST. PETER’S HOSPITAL FOR STONE, etc., Henrietta Street, Covent 
Garden.—House-Surgeon. Honorarium, 25 guineas, with board, lodging, 
etc. Applications by May 29th to the Secretary. ° 

SHEFFIELD GENERAL INFIRMARY.—House-Surgeon. Salary, £120, with 
board, lodging, etc. Applications by June 18th to the Secretary. 


£80 per annum, with board, lodging, etc. Applications by June 18th to the 
Secretary, 

UNIVERSITY COLLEGE, LONDON,—Professor of Botany. Applications by 
May 30th to the Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Physician. Hono- 
rarium of £50, with board and lodging. Applications by June 2nd to the 
Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Surgeon. Hono- 
rarium of £50, with board and lodging. Applications by June 2nd to the 
Secretary. 

WELLINGBOROUGH AND DISTRICT MEDICAL INSTITUTE.—Medical 
Officer. Salary, £280, and fees, with dwelling-house, etc. Applications to 
G. Bayes, Esq., Jackson’s Lane, Wellingborough. 

WESTPORT UNION.—Medical Officer, Westport No. 2 and Louisburgh No. 2 
Districts. Salary, £39 per annum, and fees. Election on June 24th. 





MEDICAL APPOINTMENTS. 


BripweEtt, L. A., M.R.OC.S., L.S.A.(Extension), appointed House-Surgeon to St. 
Thomas's Hospital. 

BrIsTowE, H. ©., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Ear 
Department of St. Thomas’s Hospital. 

Butstropr, H. T., M.B., B.C.Cantab., \L:R.0.P., M.R.C.S.(Extension), ap- 

eee Sener Assistant in the Throat Department of St. Thomas's 

ospital. 

Catvert, J. T., M.B.Lond., L.R.C.P., M.R.C.S.(Bxtension), appointed Non- 

Resident House-Physician to St. Thomas's Hospital. 

Cook, S. B., L.R.C.P., M.R.C.S.(Extension), appointed Assistant House-Phy- 

sician to St. Thomas’s Hospital. 

Cooxk, C. W., L.R.C.P., M.R.C.S,, appointed Assistant House-Surgeon to St, 

Thomas's Hospital. 

Crisp, E. H., L.R.C.P., M.R.C.S.(Extension), ~ re Clinical Assistant in 

the Throat Department of St. Thonras’s Hospital. 

Gooppy, K.8., L.R.C.P., M.R.C.S., L.8.A.(Extension), appointed Ophthalmic 

Clinical Assistant to St. Thomas’s Hospital. 

Hosnovse, E., M.B., B.S.Oxon., M.R.C.8.(Extension), appointed Resident 








House-Physician to St. Thomas’s Hospital. 


SHEFFIELD GENERAL INFIRMARY.— Assistant House-Surgeon. Salary, 
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James, C. H., L.R.C.P., M.R.C.S., appointed Assistant House-Surgeon to St. 
Thomas's Hospital. 

Lorz, H., L.R.C.P., M.R.C.S.(Extension), papdtates Clinical Assistant in the 
Kar Department of St. Thomas’s Hospital, 

Luarp, H. B., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed Resident 
House- Physician to St. Thomas’s Hospital. 

Newsome, Arthur, M.D., D.P.H.Lond., goqinaet Medical Officer of Health 
to the Borough of Brighton, vice R. P. B. Taaffe, M.D.Lond., deceased. 
Roperts, Sidney M.P., M.B., M.R.C.S., appointed Senior Physician to the 
Sheffield Public Hospital, vice W. R. Thomas, M.D., resigned; also ap- 
a Lecturer on Medical Jurisprudence at the Sheffield School of 

cine. 

Sansom, H. A., L.R.C.P., M.R.C,8.(Bxtension), appointed Clinical Assistant in 
the Skin Department of St. Thomas's Hospital. 

SoLLy, R. V., L.R.C.P., M.R.C.S., appointed Clinical Assistant in the Skin De- 
partment of St. Thomas's Hospital. 

Spencer, M. H., M.A., M.B., B.C.Cantab., L.R.C.P., M.R.C.S., appointed 
Ophthalmic Clinical Assistant to St. Thomas's Hospital. 

Sranp, B. C., L.R.C.P., M.R.C.S., L.8.A.(Extension), appointed House-Surgeon 
to St. Thomas’s Hospital. 

Warsoy, John, M.B., appointed Junior Assistant House-Surgeon to the Hull 
Royal Infirmary, vice F. Savery, M.R.C.S., resigned. 

Waeaton, 8S. W., M.B.Lond., L.R.C.P., M.R.C.S., appointed Resident Ac- 
coucheur to St. Thomas's Hospital. 

Wrote, John T., M.D.Aberd., appointed Certifying Surgeon under the Fac- 
tory Acts for Ovenden and district, vice J. Hodgson Wright, M.R.C.S., ap- 
pointed to the Halifax District. 

Woaes, Arnold, L.R.C.P., M.R.C.S., appointed Surgeon to the London Throat 
Hospital, vice H. Law, M.D.Edin., resigned. 

Youne, P. W., L.R.C.P. and 8. Edin. and Glasgow, appointed Medical Officer 
to the Parish of Lochs, Stornoway, vice D. Sinclair, frp. resigned. 





Parks FOR THE Propie.—aA park of fifteen acres in extent has 
been presented by the Earl of Dartmouth to the inhabitants of 
Morley in Yorkshire, in commemoration of the Queen’s Jubilee.— 
Ravenscroft Park, Hammersmith, comprising an estate of thirty- 
two acres, has been — acquired by the Metro litan Board of 
Works and the Vestry of Hammersmith, at a total cost of £58,000, 
and has been thrown open to the public. 


IN MemMorraM.—In the church of Westerham, of which place 
the late Mr. Charles R. Thompson was a resident, a handsome 
stained-glass window has been placed and an eagle lectern sup- 
plied, from a sum amounting to £350, subscribed by his friends for 
the purpose of raising on the anniversary of his death a fitting 
memorial to his memory. 


LEGAL APPRECIATION OF MEDICAL SERVICE.—The Montpellier 


parquet has distinguished itself by a fit of seme | at the expense 


of its medico-legal experts. Three professors of the Faculty of 
Medicine, having had their fees diminished by one-third, have 
retaliated by a resolution declining to give any expert evidence at 
all in future. 


A BACTERIOLOGICAL INSTITUTION aT CRracow.—A bacterio- 
logical institution for the treatment of rabies after Pasteur’s 
method has recently been established at Cracow, Galicia. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Croontan Lecture OF THE RoyaL Socrety, Royal Institution, Albemarle 
Street, 9 P.M.—Professor Kiihne, of Heidelberg: Ueber die 
Entstehung der vitalen Bewegung (On the Source of Vital 





Movement). 
TUESDAY. 
West Lonpon HospiTat, 5 p.m.—Clinical afternoon. 
WEDNESDAY. 


Cotteer or STaTE Mepictne, Burlington House, 4 P.m.—Inspector-General 
Jobn M. Macdonald, F.R.S.: The Organisms occufring in Fresh 
Water, and the Hygienic Importance of their Presence. 

Hosprrats AssootaTion, Town Hall, Westminster, 5 p.m.—Annual meeting, 
Dr. J. 8. Bristowe, F.R.S., in the chair. 

FRIDAY. 

West Lonpon Mepico-CurrvureicaL Society (West London Hospital), 5.30 
p.M.—Cavendish Lecture: Sir William Stokes: The Altered 
Relation of Surgery to Medicine. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for ing announcements of Births, Marriages, and Deaths is 3s. 6d., 
hich should be forwarded in stamps with the announcement. 


DEATHS, 
Petnce.—On May llth, at Newlands, Redditch, Emily Maria, the dearly loved 
wife of James E. Peirce, J.P., M.R.C.S.Eng., L.8.A.Lond. 


Straner.—On May 10th, very suddenly, at 42, Foregate Street, Worcester, 
Caroline Susan, wife of William Strange, M.D. 





OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY...........10.30 a.M.: Royal London Ophthalmic.—1.30 P.m.; Guy’s 
(Ophthalmic Department); and Royal Westminster Ophthal- 
mic.—2 P.M.; Metropolitan Free ; St. Mark’s ; Central London 
Ophthalmic ; Royal mee peg? and Hospital for Women,— 
2.30 p.M.: Chelsea Hospital tor Women. 

TURSDAY.......... 9 a.M.: St. oy (Ophthalmic Department).—10.30 a.m.: 
Royal London hthalmic.—1.30 P.M.: Guy's; St. Bartholo- 
mew’s (Ophthalmic Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.M. : Westminster; St. Mark’s; Central 
London Ophthalmic .—2.30 p.M.; West London; Cancer Hospital, 
Brompton.—4 Pp.M.: St. Thomas's (Ophthalmic Department); 

WEDNESDAY....10 a.M.: National Orthopedic.—10.30 a.m.; Royal London 
Ophthalmic.—1 P.M. : Middlesex.—1.30p.M.St. Bartholomew's, 
St. Thomas’s; Royal Westminster Ophthalmic.—2 p.m, ; 
London; University College; Westminster; Great Northem 
Central; Central London Ophthalmic.—2.30 P.M.: Samaritan 
Free Hospital for Women and Children; St. Peter’s.—3 to 4 
p.M.; King's College. 

THURSDAY....... 10.30 4.M.: Royal London Ophthalmic.—1 P.M. : St. George's 
—1.30 p.M.: St. Bartholomew’s (Ophthalmic Department); 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Charing Cross ; London; Central London Oph- 
thalmic; Hospital for Diseases of the Throat ; Hospital for 
Women.—2.30 p.M.: North-West London ; Chelsea Hospital for 
Women. 

FRIDAY ..........+- 9a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m.; 
Royal London Ophthalmic.—1.15 p.m. : St. George’s (Ophthal- 
mic Department).—1.30 P.M.; Guy’s ; Royal Westminster Oph- 
thalmic.—2 p.M.: King’s College ; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; Royal South 
London Ophthalmic; East London Hospital for Children.— 
2.30 P.M. ; West London. 

SATURDAY........ 94.M.: Royal Free.—10.30 a.m. : Royal London Ophthalmis,— 
1 p.mM.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas's; Royal Westminster Ophthalmic.—2 P.M. : Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 p.m.: Cancer Hospital, Brompton. 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuartna Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30 ; Obstetric, M. Tu. F., 1.30; Eye, M.Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

K1n@’s CoLLEGr.—Medical, daily, 2; Surgical, daily, 1.30; Obstetric, Tu. Th.$., 
2; op., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; 
Ear, ti. 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.80and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Bye, W.S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIppLEsEx.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p.,W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 

Sr. BaRTHOLOMEW'S.— Medical and Surgical daily, 1.30; Obstetric, Tu. Th. 5.,2; 
op. W.S., 9; Eye, Tu. Th. S., 2.30; Kar, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

ST. GEORGE’s.—Medical and Surgical, M. T. F. S., 1; Obstetric, Tu. S., 1; . 
Tu., 2; Eye, W. S.2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 
2; Dental, Tu., S., 9, Th., 1. 

St. Mary’s.—-Medical and Surgical, om. 1.45; Obstetric, Tu. F., 1.45; o.p.. M. 
Th., 1.30; Eye, Tu. F.S., 9; Ear, M. Th., 3; Throat, Tu. F., 1.30; Skin, M. Th., 
9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30; 
Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M.. 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F.. 10. 

University CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. 
Th., F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45, S. 9.15; 
Throat, Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, 
M. Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W, S., 9.15. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JourNaL be addressed to the Editor at the office of the 
JouURNAL, and not to his private house. 

AuTHoRS desiring reprints of their articles published in the BriTtisH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not —— for publication. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. 

USCRIPTS FORWARDED TO.THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

PuBLic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. . ‘ 
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Ax OLD MEMBER wishes to know how a young widow (poor) can obtain train- 
ing as a nurse; where, and at about what expense. 





INQUIRER asks : Is there any home or institution where the wife of a deceased 
medical man could be received? She has no means and is hypochondriacal. 


THE USE OF COCAINE IN DENTISTRY. 

W. W. W. asks for the experience of those who have tried the injection of 
cocaine in tooth extraction on the following points : The amount of the drug 
to be injected into the gum; the time to elapse before extracting after in- 
jection ; and the cases in which it would not be desirable. 


OccIPITAL HEADACHE. 

M.R.C.S., L.R.C.P. writes: I have now a patient under my care who, for some 
years, has suffered from a dull, continuous pain of neuralgic character over 
the occiput and parietal bones, which becomes worse after meals, fatigue, or 
excitement, and is almost completely relieved by rest in bed, or lying on a 
couch, or in an armchair, so as to get pressure on the occiput. There is no 
apparent rheumatic, stomach, liver, or other organic affection. The secre- 
tions and excretions are all normal. He is 34 years old, robust, non-smoker, 
total abstainer, and has always led a very moral and methodical life. Having 
tried many remedies without much relief, I shall be pleased if some of the 
readers of your valuable JOURNAL will suggest a treatment for me. 


TREATMENT OF LocoMoTroR ATAXY AT AACHEN. 

Dr. Jas. J. L. Ratron (63, Lee Park, Blackheath, S.E.) writes: A patient suf- 
fering from progressive locomotor ataxy underwent the special treatment at 
Aachen last August. He returned in a decided state of mercurialism at the 
end of a month, and his constitution was so far broken down that I had some 
doubts about his pulling through. His gums were so much affected that he 
could not eat well for about another month. He was advised at Aachen 
to return again this spring, to renew the treatment for a short course. I am 
doubtful about the advisability of his doing so, as he has improved as regards 
the a of his disease, and gained in weight. I fear that a second 
mercurial course may do more harm than good. 

I should be greatly obliged to any of your readers experienced in this matter 
for their advice on the point. 


INUNCTION IN SCARLET FEVER. 

MIcROCOCCUS writes: In the treatment of scarlet fever, is it a fact that the 
carbolic acid in carbolised oil for external inunction has any germicidal effect, 
or is plain oil just as useful, and, if so, is any application known which will 
both prevent the scales flying about and destroy the germs ? 





ANSWERS. 


Final EXAMINATION FOR L.R.C.P.LonD. 

L.R.C.P.LOND. writes: The books usually read for this examination are, on 
Medicine, Bristow or Roberts ; Midwifery, Leishman or Playfair, preferably 
the latter; Diseases of Women, Hart and Barbour or Galabin, both excellent 
books ; and shortly before the examination, Hall's Aids to Obstetrics and Dr. 
Carter’s Elements of Medicine. 








NOTES, LETTERS, ETC. 


We are asked to state that Mr. C. Lovegrove (Flixton) passed the M.D. exami- 
nation, second division, of the University of Trinity College, Toronto, on 
April 5th. 

THE Luce Funp. 


Donations up to May 8th eos oes eee ove eve 
Anonymous Donor... on sa ° oe eee 
Mr. T. A. White (Switzerland) ... 

Dr. W. A. Sachell ... se aon 
Dr. Barron ... eae ‘i i eee sail in _ 1 
Further donations in aid of Mrs. Luce will be gratefully received 
SHEPPARD, 64, Durning Road, Liverpool, or by Dr. Caton, 31, Rodney 
Liverpool. 
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BAYFIELD DEFENCE FUND. 

MR. E. BELLAMY (17, Wimpole Street) writes: Please place the following ad- 

ditional subscription to the Bayfield Defence Fund :— £8. d. 
Mr. T. A. White, M.R.C.S.... oes eee ove 100 

o A StmpLE MEANS OF DrIaGnosis IN CHEST DISEASES. 

SURGEON F. P. NicHots, B.A., M.B.Cantab., writes to express the opinion that 
in cases of pneumonia or pleurisy in which we are doubtfullof the existence of 
fluid in the chest, the syringe is not sufficiently used. He says: ‘‘ For several 
years, whenever I have felt that knowledge on the point would be useful, I 
have used this means, not only in the chest, but the liver and elsewhere. It 
is well to first sponge the skin with a ae carbolic lotion, and make the 
puncture through tint wetted with some antiseptic, and I generally close the 
wound with a little piece of wool soaked in collodion. I have never known 
any harm result, nor have I ever heard of any; that it is almost painless, if 
done quickly, I know from personal experience. In Dr. Hood’s paper in the 
JourNAaL of May 19th on ‘Empyema following Pneumonia,’ I see he uses 
this method, but apparently as a last, instead of a first, resource.” 


FuGItTIve (EDEMA OF THE BYELIDs. 

Dr. ILLINGWoRTH (Accrington) writes: Dr. Tom Robinson has directed atten- 
tion to an affection which, though not mentioned in works on medicine, is 
frequently met with <in practice. I have seen about six cases of it in four 
years in a population of 6,000. . 

The cedema is as often unilateral as bilateral; it is confined to the lower 
lids; and it is accompanied by great pain in the temporal region of the af- 
fected side. In one case which I saw the swelling was so pronounced that it 
gave me the impression of having originated in a gumboil, and, without in- 
quiring as to the first appearance of the affection, I prescribed for tic 
douloureux. Next day the patient was much worse, and completely pros- 
trate with pain and sleeplessness. I then ‘gave half-drachm doses of the 

pirits of ammonia, and cured the disease in about twenty-four hours. 


It is, I think, due to passive congestion in the infra-orbital region, ca 
a mechanical block to the passage of venous blood, and consequent loca 
serous effusion. It would appear to bear a close relation to migraine, which 
is curable by remedies such as ammonia and antipyrin, and always accom- 
panied, if not actually caused, by great cardiac debility. 


MANAGEMENT OF FEVER CASES. 

Mr. Davin Davis (Builth, Breconshire) writes: Yesterday, Sunday, I was 
called to see a little boy, aged 8 years, the son of a gentleman residing in this. 
town, and found him suffering from scarlet fever. Amongst other symptoms 
I found that his bowels were somewhat constipated, and ordered him a mild 
aperient, giving him at the same time a febrifuge mixture. I directed that, 
he should be kept warm, and the temperature of the room regulated to about 
55° F. On calling to see my patient again in the evening, Mr. T——, the 
father, in course of conversation, remarked that it was very singular that 
doctors disagreed so much, and on my asking for an explanation, he showed 
mea book written by Mr. Pye Henry Chavasse called Advice to a Mother on 
the Management of Her Children, and on the Management of their more Press- 
ing Illnesses, in which he had marked the following sentences: ‘‘On no ac- 
count give opening physic. Aperient medicines are, in my opinion, highly 
improper and dangerous both before and during the period of eruption. It 
is my firm conviction that the administration of opening medicine at such 
times is one of the principal causes of scarlet fever being so frequently fatal. 
What is the first thing to be done? Send the child to bed, throw open the 
windows, be it winter or summer, and havea thorough ventilation, for the 
bedroom must be kept cool, I may say cold.” 

Now, Sir, is not the above quotation in direct opposition to the teaching of 
the present day? I am under the impression that attention to the bowels, a 
slight febrifuge mixture, and keeping the patient in bed in a warm room, are 
alone necessary in simple scarlet fever. I have advised Mr. T—— to put Mr. 
Chavasse’s book on one side, and listen only to my directions. I am of 
opinion that much harm might be done by parents reading such works and 
acting on suggestions such as those quoted. Am I right or wrong ? 


IDIOSYNCRASY WITH REGARD TO ANTIPYRIN. 

Mr. U. K. Durr (70, Portsdown Road, W.) writes: a heard of acomplaint 
from one of my patients with regard to the taste of antipyrin tabloids, I took 
one before going to bed. The taste was a little bitter, but not at all disagree- 
able. I let it gradually dissolve in my mouth. No sooner had I finished it 
than a violent itching, tingling, and burning sensation was felt on the hard 
and soft palate, and the mucous membrane of the back and top of the 
nose, followed by egy This I attributed to a cold draught, and took no 
notice of. But before it had disappeared I felt considerable itching and burn- 
ing over several spots on the arm and forearm; then on the abdomen, chest, 
and back ; on the penis and foreskin, in successive order ; later on the thighs, 
and then on the hands, and then on the legs, and finally on the feet, back, 
and lastly on the soles. This was the order of manifestation, and the inten- 
sity at one particular spot lasted for two or three minutes, and when it began 
to diminish there, it began to increase elsewhere in the order indicated. e 
whole thing subsided in about half an hour. I thought an urticarial rash 
was com out, but on the most careful examination I could discover no 
rash. I always have had urticarial rash a little after eating tinned lobsters, 
crabs, etc., and the sensation before the rash appears was almost identical. 

I have tried another dose of 5 grains to-day with the same result. No ap- 
pearance of rash is to be seen, even by daylight. 
This seems to me to suggest an explanation of the anodyne effect of anti- 
yrin in very large doses as used by Professor Germain See. This drug pro- 
bly exalts the function of sensory nerves, or, at any rate, makes them more 
irritable in small doses, and then exhausts their irritability or function of 
feeling pain, and thereby the anodyne effect is produced. ould the body 
heat be lowered through its influence upon the sensory nerves, the vasomotor 
system being in intimate connection with the sensory nerves? 


PERFORATION OF AN EYEBALL WITH THE KNOT OF A WHIP. 

Mr. H. Percy Duxx (11, Nottingham Place, W.) writes: In answer to Dr. Sanc- 
tuary’s letter in the JouRNAL of May 5th, I quite agree with him that the ex- 
planation of the detachment of the knot in my case of perforation of the eye- 
ball (which I am reported to have said was due to the thong having become. 
heated) is not the right one. The only possible explanation of the accident is 
that which Dr. Sanctuary gives, and which I previously had attempted to 
make plain at the meeting of the Society on April 6th. 


NEALE's “ Digest.” . 

DISAPPOINTED writes: I quite endorse the opinion of ‘your correspondent, re- 
corded in the Journal of April 2lst, respecting the Medical Digest. I found 
it long since to be a delusion and a snare, pure and simple, in the absence of 
the volumes of the medical journals (in themselves a library) to which it 


refers. 
UNIFORM OR SWALLOW TAIL. ; 

A MEMBER writes: I hope the following suggestion may meet with approval. 
It has been the subject of discussion in several quarters; I therefore venture 
to bring the matter before our members, and test their views. : 

Should, at our annual meetings, the invitations to the conversaziones and 
public dinner be marked “‘ uniforms to be worn if possible ?” By this means our 
gatherings would become more brilliant than ever, especially as so many of 
our members now hold commissions in the army, navy, and auxiliary forces, 
besides numerous others who may be entitled to wear uniform. : 

If this matter should meet with approval, I hope the Glasgow Executive 
Council will take the lead and set the example this year. 


THE MANAGEMEXT OF CLINICAL THERMOMETERS, 

VERDANT GREEX writes: Does everybody know how, when, and where to shake 
down the mercury in his clinical thermometer? Never attempt to lower the 
mercury until it has had time to cool. How is it possible to reduce 104° to 98) 
whilst the metal is in a state of expansion. Wait a few minutes, or better still, 
until you arrive at the next house, before doing the shaking down. 


Tun New SCHEME FoR THE M.D. St. ANDREWS. 1 
Mr. B. Jones (Leigh, Lancashire) writes: May I be allowed to point out, in 
reply to numerous inquiries, and to remove misapprehension, that in the new 
regulations which we seek to obtain at St. Andrews, the number of candidates 
receiving the degree of M.D. will not be limited, as at present, to ten in each 
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year, but that the only limitation will be that of failing to pass the exami- 
nation ? 

The signatures of nearly 300 medical men have already been sent in to the 
Senate, but as fresh signatures keep arriving, it will be necessary to forward 
another batch towards the end of the month, and names will be gladly received 
by me until that date. 


PROPOSED ANNUAL LICENCE TO PRACTICE. 

Locum writes: At a time when medical men are disturbed in their minds by the 
tax on horses, it may appear unseasonable to suggest another tax on 
reduced by agricultural, manufacturing, and trade depressions. 

Hewever, whereas the horse tax is undoubtedly a grievance, the tax I would 

beg to ssepene would be a protection, and would not necessitate the elaborate 

discussions of the Medical Council concerning unqualified practice, at the same 
time being much more effective. 

If each qualified registered man paid a yearly tax—a nominal one—any- 
thing from half a guinea upwards, and if the collection of such tax devolved 
upon the excise, the excisemen in each district would have a list of all so 

ying, and should they discover any man practising in their district not 
ty paid his tax, and therefore presumably not registered, they could take 

— proceedings against him. 

t present, when an unqualified man is in practice, although the medical 
men in his) neighbourhood often find him a formidable opponent, no 
individual cares to ‘‘ bell the cat.” 

Considering the late enormous additions to the Medical Register, the number 
of qualified men unemployed, and the number of men who, never having set 
foot in a hospital or ever having attended a lecture, hold good assistancies or 
act as principals ——- ualified assistants, it is time something more sweep- 
ing should be done t cking out isolated cases, and after a long and expen- 
sive investigation letting transgressors off with a caution. 


*.* The principal objection which occurs to us is that the proposal leaves 
out of account the expense which prosecutions of unqualified practitioners in- 
volve. Where successful, the prosecutor frequently has to bear the costs in 
full, through the insolvent circumstances of the defendant, and the conse- 
quent loss of the penalty recovered. Under the arrangement proposed, which 
we notice gives an option to the Government to prosecute or not, the Govern- 
ment jwould be only very indirectly interested in suppressing unqualified 
practice ; they would only be interested in doing so so far as its suppression 
would increase the nuynber of registered men, and so augment the tax. Now 
the cost of suppressing unqualified practice would, it seems to us, very far 
exceed any benefit of this kind, and, if that were so, the Government would 
prefer to leave unqualified persons unmolested. The nation would get the 
tax, but the profession who are to bear it would derive no advantage in 
return. 

On the other hand, even if the Government were to undertake, in return 
for the tax, to prosecute all cases of unqualified practice, the tax, reduced by 
the cogts of prosecutions, would provide the Chancellor of the Exchequer with 
&@ poor substitute for the horse tax. 


Acetic Ergor. 

Dr. C. R. ILLINGWORTH '(Accri nm) writes: Permit me to thank Dr. Francis 
most heartily for the boon he has conferred upon the profession by drawing 
attention to the value of astringent ergot. I have used the drug according 
to his formula, and I have found it to prevent collapse in a marvellous manner. 
The patient remains strong, and the face is flushed instead of pale, as is 
generally the case with ordinary treatment. There is less hemorrhage, also, 
and a more firm uterine contraction. Those who use the mixture prescribed 
by Dr. Francis will never use an ammoniated preparation again, I think ; for 
what is rapidity of action with subsequent tendency to collapse, compared 
with goto less rapid action with the complete absence of that dangerous 
symptom ? 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Messrs. Burroughs, Wellcome and Co., London; Mr. F. Hollinshead, Selly 
Oak; Mr. G. Meadows, Hastings; Mr. G. Barling, Birmingham; Dr. 
T. R. Bradshaw, Liverpool; Mr. W.‘W. jWalter, Stoke-under-Ham ; 
Mr. Carl Lawinski, London; A. ¥. Morton, M.B., Drymen; Sir William 
Stokes, Dublin; Dr. Barnardo, London ; Mr. W. R. Stewart, London; Mr. 
T. H. Bickerton, Liverpool; Dr. P. M. Deas, Exeter; Mr. J. E. Peirce, 
Redditch; Mr. D. M. Edwards, Taffs Well; Mr. J. H. B. May, Bath; Mr. 
A. W. Nankivell, Chatham; Dr. Holman, Reigate; Dr. J. Addison, 
London; Mr. R. Bevan, Lydd; Dr. W. V. Lush, Weymouth; Dr. W. J. 
Simpson, Calcutta; Mr. C. B. Keetley, London; Mr. H. J. Dimmock, 
Shirkarpur, India; Surgeon-Major Quilland, Woolwich ; Dr. Maxwell, Wool- 
wich ; Dr. A. T. Myers, London; Sir J. W. Reid, Lansdowne, Bath; Mr. F. 
Hawkins, London; Dr. J. H. Aveling, London ; Dr. J. Lindsay, Belfast ; Mr. 
H. Sewill, London; Mr.|W. G. Hill, Fermoy; Mr. C. Lovegrove, Blundel 
Sands ; Army Medical Officer, Madras; Mr. R. H. A. Hunter, London; Mr. 
J. Lewis, Birmingham ; Dr. Suckling, Birmingham; Dr. M. Skerritt, Clif- 
ton; Dr. N. Kerr, London; Mr. T. A. Aird, Wallington; Mr. R. Tor- 
rance, Newcastle-on-Tyne; T. E. W.; Mr. E. H. Fern, London; Dr. R. 
Saundby, Birmingham; Dr. E. Haughton, London; Mr. G. Black, Kes- 
wick; Mr. W. J. Tivy, Clifton; Mr. R. Jones, Liverpool; Dr. R. Rentoul, 
Liverpool; Mr, T. B, Browne, London; Dr. R. A. Jamieson, Shanghai; The 
Right Hon. D. Plunket, M.P., London; Mr. G. Eastes, London; Messrs. 
May and Baker, London; Dr. Alfred Carpenter, Croydon; Alma Mater ; 
Mr. S. B. Groves,*London; Dr. E. Holland, London; Dr. Clipping- 
dale, London; Mr. F. E, Parsons, London; Mr. D. Scrymgeour, Liverpool ; 
Dr. 8. Davies, Woolwich; Our Berlin Correspondent ; Dr. J. L. Chambers, 
London; Dr. R. Cory, London; Mr. J. Williams, Brecon; Mr. T. Sinclair, 





Mr. H. W. Higgens, London ; Dr.@. H. Mackenzie, Edinburgh ;*Mr. E.Cross- 
hill, Halifax; :-Mr. F. A. Castle, New York; T. D.; Dr. F. Hewkley, 
London; The Registrar of the King and Queen’s College of Physicians of 
Ireland, Drblin; Mr. F. Palmer, London; Mr. F. M. Pierce, Manchester ; 
Dr. C. R. Illingworth, Acerington; Dr. Mickle, London; Mr. S. Townsend, 
Netley; Miss J. Thorne, London; Mr. J. A. Feeny, Nottingham; Mr. 
E. Casey, Windsor; Mr. J. T. Neech, Oswestry; Mr. R. C. Morris, Birken- 
head; Dr. J. T. Windle, Ovenden; Dr. F. T. Heuston, Dublin; Mr. G. M. 
A. Rudkin, Teignmouth ; Mr. F. P. Nichols, Hounslow ; the Secretary of the 
Sanitary Institute, London; Mr. W. Milligan, South Tottenham; Surgeon- 
Major O. Baker, Calcutta; Dr. W. L. Symes, Birkenhead; Mr. F. W. Mann, 
Edinburgh; Mr. W. Anderson, Punjab; Mr. BE. Cureton, Shrewsbury; Sur- 
geon-Major S. Deakin, Mean Mir, Punjab; Dr. Davis, Maestag; Dr. W. B. 
Gowans, Perth; Mr. D. W. Byers, Milford Haven; Sanitary and Police; 
Vigilant; Dr. C. E. Shelly,. Hertford; Mr. J. Lloyd Roberts, Denbigh; 
Dr. J. Mackenzie, Tighnabruaich; Mr. G. Rendle, London; Dr. 
Caton, Liverpool; Mr. A. Edington, Edinburgh ; Mr. J. Smith, Streatham 
Hill; Dr. Tatham, Salford; Our Glasgow Correspondent; Dr. H. Tomkins, 
Leicester; Dr. J. Macrae, Laggan, N.B.; Mr. Shirley Murphy, London; 
**Nom de Plume ;” Dr. Farquharson, M.P., London; Mr. G. Parker, Clifton ; 
Dr. Malcolmson, Middlesbrough-on-Tees; Mr. A. Lingard, London; the 
Secretary of the Queen's Jubilee Hospital, London; Mr. J. H. Moore, Coote- 
hill; Our Liverpool Correspondent ; The Medical Officer, Medical Department, 
Local Government Board, London; Dr. Macpherson, London; Mr. J. Hick- 
man, Sheerness; Mr. T. Blair, Leeds; the Secretary of the Hospitals 
Association, London ; etc. 
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AN ADDRESS 
ON PERNICIOUS ANZMIA, WITH 
JAUNDICE, AND CASES 


SIMULATING IT.. 


Delivered before the East London and South Essex District of the 
Metropolitan Counties Branch. 


By J. S. BRISTOWE, M.D., LL.D., F.R.S., 
Senior Physician to St. Thomas’s Hospital. 





In this paper I have no intention of attempting to throw any 
light on the etiology of pernicious anemia, but I propose to my- 
self simply to give the clinical history of two cases of the disease 
that have been under my care, to compare“themjwith ceftain other 
eases Of disease to which they present some resemblance, and to 
make such comments as suggest themselves. 

It will be, perhaps, convenient that I begin by defining per- 
nicious anzmia, as I understandjit, and enumerating its more 
important and characteristic symptoms. Pernicious anzmia is an 
affection in which, without any organic lesion that has hitherto 
been discovered sufficient to account for it, without any recog- 
nised malarious or similar influence, without any apparent 
climatic or dietetic default, the blood undergoes progressive; de- 
terioration, especially in regard to the number and quality of its 
corpuscles, and in which the symptoms the patient presents 
are mainly such as depend on gradual increasing bloodlessness. 

This definition, so far as I have gone with it, necessarily includes 
chlorosis or the anemia of young women, which usually 
goes along with some derangement of the menstrual function, and 
which, almost without exception, if not always, is curable by the 
judicious administration of iron; and I must confess that it seems 
tome impossible at the present time to make any trustworthy 
distinction between the chlorosis of girls and pernicious anemia, 
save such as depends on the age and sex of the patients and on the 
effects of treatment. Chlorosis occurs among young women, and 
is curable by iron; pernicious anzmia occurs among men and 
women, usually above the age of 30, and iron is inet y without 
beneficial influence. Nevertheless, I believe, as most physicians 
believe, that there is a fundamental difference between them; 
and, moreover, I suspect that the affections now grouped together 
and labelled ee anemia” will hereafter be found to be- 
long to several categories. 

Pernicious anzemia, for the most part, comes on gradually. The 
patient progressively loses the warm tint of health, until at length 
not only his cheeks, but his lips and tongue, the inner surface 
of his eyelids, his ears, and his finger nails become almost white. 
Shortness of breath and liability to palpitation come on, pheno- 
mena which at first are slight and observed only when he is 
rays stairs or undergoing exertion, but afterwards become 
more or less continuous, or at any rate induced by very slight 
eauses. The action of the heart gets feeble, variable in rate, and 
sometimes irregular. A hemic murmur usually develops over the 
pulmonic area. Venous bruits become recognisable in the veins of 
the neck. The patient complains of noises in the ears, more espe- 
cially at night-time and when lying down. Dropsical effusions 
take place into the connective tissue, and mainly in the lower ex- 
tremities. There is a marked tendency to hemorrhage from the 
nose, the mouth, the stomach, the bowels, on the surface and into 
the substance of internal organs, and beneath the skin. And 
especially hemorrhage takes place into or about the retine. The 
digestive functions commonly suffer; the appetite usually fails; 
dyspeptic symptoms, with sickness after food, are of frequent 
occurrence; and, as a general rule, the bowels are constipated. 
The urine is for the most part unaffected, but sometimes it pre- 
sents traces of albumen. The patient gets more and more feeble, 
unable to bear exertion or exposure to cold; but usually there is 
no great degree of emaciation. He becomes apathetic and for- 
getful, yet often irritable and fidgety; and if death ensues (as 
probably it does sooner or later) he sinks from exhaustion, not in- 
frequently preceded by coma, or from some intercurrent com- 
plication, 
{1431] 





The colour of the skin is usually such as might be caused only 
by extreme bloodlessness, but not infrequently there is a distinct 
yellow tinge (affecting also the conjunctive), which may. be so 
intense as to be mistaken for that of ordinary hepatic jaundice. 
But it is unassociated with any disease of the liver; no biliary 
pigment (at any rate as a rule) finds its way into the urine; and 
it is due, no doubt, not to the absorption of bile, but to the 
destructive changes going on in the blood corpuscles and the 
escape of their colouring matter into the blood serum. The 
blood becomes thin and watery; and under the microscope there 
is found considerable and for the most —¢ proportionate diminu, 
tion of both white and red corpuscles. The blood in several 
of my own cases was very carefully examined by my pupil, 
Dr. Copeman, whose observations are published in the lest vol- 
ume of the St. Thomas's Hospital Reports, and partly confirm 
those of previous writers, but present a few additio items of 
information. Heshows that the red corpuscles may be diminished 
to 30 or 40 per cent. of their proper number—other observers 
have found them still more largely diminished; that they are 
mostly smaller, paler, and less consistent than usual, and tend to 
alter in shape, and especially to become elongated, and to break 
down; that they do not usually run into rouleaur ; that mixed up 
with them are other corpuscles of very small size, and usually of 
deeper tint than even healthy corpuscles; that the blood- 
serum has, in some cases, an amber-yellow hue, and that in some, 
crystals of hemoglobin (which in healthy blood are hard to 
obtain) appear spontaneously when the blood is undergoing 
desiccation. The breathlessness is no doubt mainly cardiac, 
depending on feebleness of circulation, the effects of which are 
necessarily exaggerated under the influence of, exertion or ex- 
citement ; but dyspnoea may be partly due also to cedema of the 
lungs occurring as a part of general anasarca. This general 
dropsy, though not always present, is a common incident of the 
disease, and may become very considerable. Both dropsies and 
hemorrhage seem to depend partly on poverty of the blood, 
partly on weakness of circulation, and on thrombosis, which both 
of these conditions tend to produce. Noises in the ears, which 
are sometimes rushing, sometimes steam-engine like, some- 
times musical, almost always come on sooner or later. They 
are more orless continuous, and evidently venous. They are some- 
times the chief source of complaint on the part of the patient, 
and frequently prevent him from sleeping. They are related, 
causatively, to the co-existent venous murmurs in the neck and 
the hemic murmurs at the base of the heart, and are; I am 
inclined to think, the product of a flaccid condition of the vascular 
walls and relative emptiness of vessels. 

I have apo | pointed out that the urine is sometimes of nor- 
mal quality and of normal colour to the last, a point of some 
interest, inasmuch as it implies a continuous and relatively 
increasing drain on the red corpuscles. In addition to the rest- 
lessness and irritability not infrequently observed, and the coma 
which occasionally supervenes towards the close, patients some- 
times have delusions and become maniacal, vg mover! suffer 
from temporary blindness, and occasionally also lose voluntary 
power and feeling, more especially in the lower extremities. The 
temperature for the most part is either normal or subnormal, but 
not infrequently patients present febrile rises which may be either 
occasional or more or less pe but are rarely high. 

Finally, although in a large proportion of cases the disease is 
progressive, and proves fatal in the course of a year or two, un- 
doubtedly there are many cases in which more or less perfect 
recovery takes place, a recovery attended, however, with liability 
to relapse. 

The first case of what is now generally termed pernicious anz- 
mia which I ever saw—at any rate, to pay it special attention— 
came under my care in my out-patient practice at St. Thomas’s 
in October, 1857, and was brought by me under the notice of 
the Pathological Society exactly thirty years ago. The patient 
was a clerk, 26 yearsold. During the previous five or six years he 
had been dyspeptic and fanciful ; and during the last two his ee 
naturally placid, had been getting irritable and peevish. In 1852 he 
had had what he termed a “stomach attack,” which lasted two or 
three months, and was followed by some impairment of vision. 
A few months afterwards he had had a similar but slighter 
attack ; and during the next three or four years he had suffered 
from two or three relapses, in the last two of which he stated 
that he had been slightly jaundiced. 

His present illness had come on gradually during the preceding 
six months, with depression of spirits, vertigo, loss of appetite, 
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trembling in the kriees; and pains in the jaws and face. Slight 
jaundice bed been added to the other symptoms after about two 


months, and latterly occasional matutinal vomiting of bilious 
fluid. ' There had been no epigastric uneasiness or vomiting after 
food ; the bowels had been variable, but generally constipated. 

He ‘was spare, anxious-looking, and universally though not 
deeply jaundiced. There was neither general dropsy nor ascites, 
no fulness or increased dulness in the region of the liver, and no 
uneasiness or tenderness in that situation. The heart's sounds 
‘were normal, the pulse rapid, small, and weak, and the functions 
of the lungs were healthily performed. 

He continued attending as an out-patient until January 19th, 
up to which date there was certainly no improvement in the 
phe toms. The jaundice was much the same at the end as at 
the boginning the vertigo and occasional headache, the morning 
bilious vomiting, with feelings like those of sea-sickness, and the 
éondition of his nutritive functions, of his evacuations, and of his 

ysical powers remained unaltered. On two or three occasions 

@ had complained of weight at the chest after food, and for a 
week of a dull pain to the right of the umbilicus. 

On Janua: foth he was admitted under my care, and died on 
February 4th. From the 19th to the 2nd there was not much 
variation in his symptoms. He was extremely weak and some- 
what emaciated, with a rapid, feeble pulse. He complained gene- 
rally of a feeling of giddiness, and of pain about the eyes, espe- 
cially when he moved His tongue was pale, and occasionally 
furred ; his appetite was variable. He suffered much from thirst, 
and frequently vomited bilious fluid. .The bowels were gene- 
rally constipated, and the motions pale, though not wholly un- 
tinged by bile; and his urine was high-coloured. The skin was 
dryish, and both it and the conjunctive were very decidedly 
jaundiced. He complained occasionally of dimness of sight and 
deafness. His sleep was generally undisturbed. 

On February 2nd he suffered more than usual from the deafness 
and dimness of sight, and occasionally rambled. During the en- 
suing night-and the next day these symptoms, and especially the 
delirram, increased, and he was at times violent; but he under- 
stood what was said to him, and would answer rationally. He 
continued in the same state (gradually sinking however) until 
4 4£.M. on the 4th, when death took place. 

Various plans of treatment were carried out, but none with ob- 
vious benefit ; at one time he was dosed with nitric acid and cin- 
chona,, at another with iodide of potassium and gentian, at 
another with iodide of mercury, at another with alkalies. 

The corpse was universally but slightly jaundiced, and very 

allid. There was some cedema of the back parts of the lungs. 

he:heart was rather large, its substance was pale and soft, and 
its: inner surface especially pale and mottled. Several of the 
smaller branches of the pulmonary artery were filled with firm 
bat unadherent fibrinous coagula. The liver was somewhat en- 
larged, but of normal consistence, and of a uniform yellowish- 
brown tint. The bile-ducts and the gall-bladder were entirely 
healthy. The spleen weighed one pound, but was normal in tex- 
ture. All other organs were sound. The muscular tissue of the 
heart, and especially those parts that were mottled, presented 
well-marked fatty degeneration, and the liver cells contained for 
the most part a _ many small oil globules. The blood was 
everywhere remarkably pale and watery, but did not display any 
preponderance of white corpuscles. 

Among the remarks which I appended to my case ate the fol- 
lowing: “During: the progress of this case the persistence of 
jaundice led:me to regird the liver as the organ at fault.” “It 
would be useless now to state the precise diagnosis at which I 
arrived, for the post-mortem examination showed that the liver 
was structurally healthy,and that there was no essential disease 
of any other organ.” 

_ “Was the case an example of that mysterious form of fatal 
jaundice ” (I referred to so-called malignant jaundice) “which Dr. 
Alison first described? There may be some reasons for answer- 
ing this question in the affirmative, but there is at least one im- 
portant fact against it; the case under consideration was essen- 
tially chronic. But was the case really one of fatal jaundice at 
all? f£ must confess that on reviewing and comparing the his- 
tory of the patient during life, and the results of the post-mortem 
examination, there seems greater reason to believe that his death 
was due to severe and progressive anemia than to any affection 
of the liver; that the case was, in point of fact, one of anzemia, 
attended or followed by j:undice. I founded this opinion, partly 
on the fact that the patient was ailing, and probably anemic be- 








fore the jaundice made its appearance; partly on the symptoms 
which manifested themselves while he was under observation, 
and which, with the exception of the jaundice, were precisely 
those of anemia, and partly on the state of the organs as revealed 
after death, none of them being positively diseased, but severa] 
being in such a condition as one ordinarily finds them to be after 
long-continued deterioration of the blood. If the view here sug. 
gested be correct, the case is allied to those examples of anzemia 
to which Dr, Addison alludes in the commencement of his work 
on Diseases of the Suprarenal Capsules.” 

That this case was a typical case of pernicious anemia, and 
that the jaundice observed was the kind of jaundice not infre- 
quently met with in this disease, I have long had no doubt. 

The next case I shall venture to quote is one in which there 
was also well-marked jaundice, and in which, for several reasons, 
the true nature of the disease, at any rate what I am disposed. to 
regard as the true nature of the disease, was for some time over- 
looked. 

E. B., a young woman, 27 years of age, was admitted under my 
care on January llth, 1886. She had been a patient of mine 
eleven years previously for rheumatic fever, and two years after- 
wards was again admitted with rheumatism and pericarditis. | 
have not looked up the particulars of her illness on these occa- 
sions; but I have a distinct recollection that in one of these 
attacks she was exceedingly ill, and for some length of time in 
considerable danger, Since that time she has been liable to rheu- 
matic pains and to shortness of breath. ; ; 

Her present illness was of nine months’ duration. At its com- 
mencement she went into the Brighton Hospital, where she re- 
mained six months. While there jaundice seems to have come 
on gradually, and she seems also to have had an attack of acute 
pneumonia, in which her temperature rose to 105° F. In November 
she came for a short time into St. Thomas’s, was jaundiced, and I 
believe was thought to be suffering from gall-stones. She was 
then sent to a convalescent hospital. While there the jaundice 
became more intense, and she suffered much from pain in the 
region of the heart and right hypochondrium, and from shortness 
of breath. The catamenia had been absent during the whole 
period of her illness. ; 

State on Admission.—She was a well-nourished woman, com- 
plaining mainly of weakness, shortness of breath, and pain in the 
preecordium and both hypochondriae regions. She was somewhat 
anzmic, and presented a general saffron-yellow tint of skin and 
conjunctive. The lungs were healthy. The cardiac dulness was 
somewhat extended; and the apex-beat in the fourth interspace 
in the mid-clavicular line. The sounds were healthy, but for the 
fact of a rough, scratchy systolic murmur in the pulmonic area. 
There was a rounded lump as peed part of the liver) to be felt 
just below the tips of the eighth and ninth cartilages on the right 
side. Otherwise the abdomen was normal. The tongue was 
coated; the bowels were confined, but the motions were normally 
stained with bile, and the urine presented copious urates, but no 
trace of biliary colouring matter or of bile acids. _ 

During January and February her condition varied, and was by 
no means satisfactory. She suffered from pains, sometimes per- 
sistent, sometimes paroxysmal and severe, referred chiefly to the 
right hypochondrium, but sometimes to the left, sometimes to 
the precordium, and sometimes to the loins, The nature of 
these pains was not clearly made out; but they were occasionally 
thought to be due to the passage of gall-stones; occasionally 
thought to be connected with old adhesions (which undoubtedly 
existed) of the -pericardium ; occasionally—and perhaps, on the 
whole, more commonly—were attributed to congestion of the 
liver secondary to the cardiac affection. But no gall-stones were 
found, the motions were always bilious, and the urine never con- 
tained any bile-pigment. 

She had pains and throbbing in the head, and a sound as of 
rushing water in the right ear. She suffered also from time to 
time from slight but obvious rheumatic inflammation of some of 
the joints. Her pulse was feeble, variable in rate, sometimes 
irregular, and rarely over 80. Her respirations were often quick 
and laboured, and occasionally were at the rate of 48 in the 
minute. She suffered from pretty constant nausea, and occa- 
sional attacks of sickness, and twice had epistaxis. During all 
this period the temperature was almost always slightly above 
the normal, and not infrequently rose to 100° or 101°, and on two 
successive days, when the patient felt specially ill, and was 
complaining of considerable precordial pain, it rose to 103.2 
and 103.4° 
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During all this time the patient’s symptoms were assumed to 
be due directly or indirectly to the maladies from which she hadso 
long suffered ; namely, embarrassed action of heart, dependent on 
adherent pericardium, secondary engorgement of the, liver, and,re- 
current attacks of very slight rheumatism, and it may be added 
that the right lobe of the liver became more obvious than it was 
at first below the ribs, and that some enlargement of the spleen 
also was detected. But she was steadily becoming more and more 
anemic, and, early in March, I began to suspect that her sym- 
ptoms might be largely due to this progressive anemia. Hereyes 
were then examined, and it was found that the optic discs were 
reddened and swollen, the veins were pale and scarcely differin 
from the arteries in colour, and there were a few choroida 
hemorrhages. The blood (examined by Mr. Copeman) was pale, 
coagulated rapidly, and contained an excess of fibrine; the red 
corpuscles were only 36 per cent. of the normal, and on drying 
broke down with the formation of hemoglobin crystals. She was 
now treated with liquor arsenicalis, at first five and later ten 
minims, three times a day. For the first week or two the anemia 
seemed to increase: then manifest improvement took place. She 
gradually lost her pains and discomforts, and her sense of nausea; 
she became stronger, and some degree of rosiness returned to her 
cheeks and lips and finger-nails. On March 19th her eyes were 
re-examined, and the hemorrhages were found to have increased 
eonsiderably in number; but a further examination. on April 3rd, 
showed that the retinitis had largely subsided and the hamor- 
thages almost disappeared. On the same dates the blood also was 
tested and found improved in quality. The report on April 3rd 
was to the effect that the blood-corpuscles were larger, more uni- 
form in size, of better shape and colour than they had been a 
month previously, and that they now formed 60 per cent. of the 
proper number. Moreover, though they did not run into rouleauz, 
they did not break down when a drop of blood was dried ; ‘and 
hemoglobin crystals could not be obtained. 

She was discharged fairly well on April 2Ist. She had then 
lost all her abdominal and thoracic pains, her headache, her nausea 
and sickness; her yellowness had diminished, though it had not 
actually disappeared; she had become ‘rosy; her strength -had 
greatly improved, and she had been getting up indeed every day 
for the last month; her temperature had become normal ; she 
slept well and ate well, and expressed herself as feeling far better 
in health than she had been for twelve months; but the hemic 
cardiac murmur remained, and there was still enlargement of the 
liver and spleen. 

It is important to note that no improvement ‘took | poe 
in this patient during the first seven or eight weeks of ‘het 
residence in the hospital, but that during the last seven of 
eight weeks, while she was kept under the influence of 
arsenic, her recovery was progressive and rapid. 

There can be no reasonable doubt, I think, that both of the 
above cases were true examples of pernicious anremia, and that 
the light jaundice present was due not to hepatic disorder, but 
to decomposition of the blood. That the cases were misinter- 
preted (the former during the whole of the patient’s lifetime, ‘the 
latter during the greater part of her illness) admits, I think, of 
reasonable excuse. The former case occurred. at a time when 
idiopathic anemia (apart from chlorosis) had scarcely been studied, 
and in the latter case the anemia became engrafted, as it were, on 
the presence of lesions, which were themselves competent to 
produce jaundice. I have quoted them, indeed, in preferencé to 
other cases which I might have quoted, largely on account of the 
difficulties they presented in the way of correct diagnosis, but 
also because of the close relationship there appears to be between 
the variety of pernicious anzmia they illustrate and the ansemia 
present in the eases which I now proceed to narrate. 

A. T., a girl of 15, was admitted under my care on June ‘29th, 
1887, She had, on the wholé, enjoyed good health, excepting that 
for nearly five years she hod been jaundiced, and three years ago 
was my patient in the hospital with much the same symptoms as 
those she was now suffering from. Her present illness was of 
three months’ duration, and during all the time she had com- 
plained of pains in the side, especially on walking, and latterly of 
feeling drowsy. She had been laid up for the last week. 

State on Admission—She was a well-nourished, and not spe- 
Clally anemic girl; but she presented a general saffron-yellow 
tint, the conjunctive being coloured as well as the rest of the 
surface. She complained only of weakness, and of pain in the 
right side and in the abdomen. The thoracic organs were per- 
fectly healthy. The spleen was much enlarged, extending down 





to the umbilicus; it was freely movable, and presented thé ‘usual 
notch. The liver did not descend below the ribs, In ‘‘Obhér 
respects the abdomen was normal, pfesented no’ tumour or ffdid, 
and there were no enlarged veins in its walls. There had been‘no 
heemorrhages, and there were none now. The appetite was fiif} 


' the bowels were somewhat confined, but the motions were coloured 


with bile. The urine had a specific gravity of 1015, presented'’ 

mere trace of albumen, and was quite free from bilé-pigment: 
The blood contained what appeared to be a fairly healthy propor- 
tion of red corpuscles, but there was a slight merease of white. 
The red corpuscles did not form definite rouleauz, bit! ran ‘ink 
irregular masses. They were of normal shape and colour. se 

She was in the hospital seventeen days, during which time she 
was restored to her usual state of health; but the jaundice, the 
spleen, and the condition of the blood underwent no change., Her 
temperature was always normal; her pulse varied from 86. 
There was no further record of the presence of albumen in the 
urine. i 

For some two or three months she continued to visit me as‘an 
out-patient, but no further improvement was noted.’ She was 
treated during the time she was under my ‘care with iodide of 
potassium and mercury. or 

A. R., single, aged 22, came under Dr. Ord’s care on September 
21st, 1886. She had been a patient of mine in 1879, and of 
Dr. Ord’s in 1884 and 1885, She had complained mainly of 
weakness, shortness of breath, headache, and pains about the 
body. She does not seem ever to have had rheumatism’ or any 
other serious acute illness; but ever since she had beén under ob~ 
servation she had presented a loud systolic murmur, most marked 
at the left base, which Dr. Ord (I believe) regards as due ‘to some 
congenital cardiac defect. She has been jaundiced for'some ‘years. 

State on Admission.—She was a: dark-haired, well-nourished 
girl markedly anemic, and at the same time presenting slight 

ut unmistakable jaundice, both of the skin and of the cor- 
junctive. The cardiac dulness was not’ unduly extensive, ' and 
the apex of the heart impinged in the fourth interspace, an inch 
within the nipple line. A well«marked systolic murmur, loudést 
at the left base, was audible over’ the wholé cardiac’ area. A 
venous hum ‘was audible in the neck. The lungs were healthy. 
The liver extended for an inch’and a half below the riljs,' but’ was 
smooth and free from tenderness. ‘ The spleen was very large $'i 
anterior edge (which presented ‘a’ deep notch) approached ‘the 
umbilicus; its lower end reached the anterior superior spine 'of' the 
ilium ; it was quite smooth and free from tenderness. Theré was 
no ascites, and no enlargement of the superficial abdominal veins, 
The blood was unduly pale; the red corpuscles were irregular in 
form, many being oval, and did not form rowleaua;;' there wag fo 
excess of white corpuscles. The urine had a specific gravity of 
1012, was acid, free from albumen, sugar, bile-acids, and bile- 
pigments, but presented many uric acid crystals and amorphdus 
urates. The stools were of natural colour.’ Her pulse was qtitk ; 
her temperature a little above the normal. She was treated with 
5 minims of liquor arsenicalis three times a day. Sg 

The patient’s symptoms varied somewhat while she wae in the 
hospital. Her pulse was generally rapid and at times irregular ; 
she generally had more or less cedema of the legs and ankles’; she 
had attacks of pain in the sides and in the back, and she felt 
weak. On one occasion she had epistaxis. The blood was ex- 
amined on several occasions, and the examinations in the’ main 
confirmed the description above given; the red corpuscles, how- 
ever, were found to be diminished by about one-foarth:" The 
urine never presented any bile-pigment or bile-acids, albumeh, 
or sugar. Her jaundice continued, but on the whole she improved, 
and she left the hospital on November 10th. 

She was again admitted under Dr. Ord’s care.on July 25th, 1887. 
She had then been getting poorly for # couple of months, suffering 
from short breath, nausea and debility. On admission she was 
practically in the same state as before. There was great anemia, 
and light but well-marked jaundice. The blood had yndergone 
no change. The red corpuscles were generally oval or irregalar 
in form, and did not run into distinct rouleaux; but the white 
corpuscles were thought to be relatively increased in number. 
The urine still contained no trace of bile, and was otherwise 
healthy in composition. The cardiac murmur persisted, the liver 


still just emerged from beneath the ribs, and the spleen still ex- 
tended down to the anterior superior spine of the ium. She was 
‘treated with hypophosphite of soda (ten grains three times’ 4 
day), to which was subsequently added five grains of the citrate 
of iron and ammonia. 
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Again, she improved in health’; but left the hospital still 
ansmic, still jaundiced, and with a large spleen, on August 26th. 
That the last two cases were of the same nature there can 
scarcely be a doubt; and that they presented many characters in 
common with the first two is also obvious. The identity between 
the last two is implied by the association in both of chronic en- 
ement of the spleen, chronic yellowness of conjunctive and 
skin, simulating hepatic jaundice, and deterioration in the quality 
of the blood. It is true that in one of the patients there was a 
loud cardiac murmur, venous Jruits, and marked bloodlessness, 
with such changes in the blood as are found in advanced per- 
nicious anzmia; and that in the other the heart’s sounds were 
healthy, no venous hums were observed, the anemia was scarcely 
noticeable, and the microscopic changes in the blood were only 
slight. But I confess I have a suspicion that the cardiac murmur 
was hemic, and, at any rate, all the other differences just 
enumerated are only such as might be explained by the different 
— of anszemia the cases had severally attained. 

e resemblances between the last two cases and the quoted 
cases of pernicious anemia were mainly the presence, in both 
series, of jaundice without discoverable disease of the liver, altera- 
tion in the quality of the blood with loss, or tendency to loss, of 
red corpuscles, and the kind of weakness which attends progres- 
sive anemia. Indeed, it might, I think, be argued that they were 
all four cases of pernicious anzmia, or, at any rate, of the same 
form of disease; inasmuch as, in addition to the resemblances 
above enumerated, enlargement of the spleen was present in all. 
It will be recollected that in my first case, although enlargement 
of the spleen was not observed clinically, the organ weighed a 
peat at the mesreeey : and that,in the second case, some en- 

goment both of the liver and of the spleen was detected during 
life. But, on the other hand, the long duration of the last two 
cases, and the fact thatthe patients were both girls, of an age at 
which var | chlorosis is common, pernicious anwmia rare if 
mot unheard of, render this view of their nature improbable. I 
believe, although I do not pretend to adduce adequate proof of the 
eorrectness of my belief, that the first two and last two cases 
really belonged to different categories. 

It ‘as | be asked, To what was the large spleen in these cases 
due? In the last two cases there was no reason to believe it was 
of malarial, of syphilitic, or of rickety origin; there was nothing 
that could have induced lardaceous degeneration; there were no 
tumours of lymphatic glands or disease of other organs to suggest 
the presence of | erwgyronel neither the symptoms nor the 
condition of the blood was compatible with leucocythemia; and, 
lastly, there were no sufficient grounds to attribute the splenic 
enlargement to portal obstruction. In the first case the structure 
of the enlarged spleen seemed to be healthy; in the second case 
it is of course possible that the enlargement of the organ was 
consequent on portal congestion. 

The fact, however, that the aren was enlarged in all four cases 
Suggests the inquiry whether there was any relation between the 

ence of jaundice and this enlargement. It is admitted, I 
believe, by physiologists that one function of the spleen is to 
cause the disintegration of effete red corpuscles, and that 
the serum of the blood in the splenic vein is tinged with 
the dissolved hemoglobin derived from this source. It seems not 
unlikely, therefore, that (whatever may be said as to the first two 
cases) in the last two cases the enlargement of the spleen was 
connected with an undue destruction of red corpuscles in this 
or and the discharge into the blood-stream of a larger amount 

dissolved hzemoglobin than could be got rid of by normal phy- 
siological processes, and hence the general staining of the blood- 
serum and the general yellow tint of the body. But, at any rate, 
the jaundice in no case presented the characters of jaundice from 
obstruction of the hepatic ducts, and there is no sufficient ground 
for attributing it in any one of the cases to disease or disorder of 
the liver. 

The different characters of the cases I have brought forward 
and the different kinds of treatment adopted in them make it im- 

ible to deduce from their clinical history any valuable in- 

ormation as to the effects of treatment. If my paper had been 
devoted to the subject of pernicious anemia alone, I should have 
been able to confirm the general belief that cases of this disease 
are in large proportion fatal underany kind of treatment; but I 
should have been able to show that many cases which appear to 
be of the same kind undergo great improvement or get well, and 
that (as is now generally held) arsenic seems to have in a large 
number of cases a strikingly beneficial influence over the progress 
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of the disease. Of this beneficial influence my second case ig q 


good illustration. 





A CASE OF EXTRA-UTERINE GESTATION CURED 
BY ABDOMINAL SECTION TWO HOURS 
AND A HALF AFTER RUPTURE. 


By G. ERNEST HERMAN, M.B.Lonp., F.R.C.P., 
Obstetric Physician to the London Hospital, etc. 





THE following case has more than one point of interest. First, 
I believe it is unique in the shortness of the interval between 
rupture and operation. Very few cases of extra-uterine gestation 
have been operated on while the patient was in collapse from the 
first hemorrhage; in most of the published cases hemorrhage had 
stopped, and the patient had rallied before the operation wag 
done. I do not know of any case in which the operation was done 
so soon as two hours and a half after rupture. This promptness 
of interference was due to the patient’s good fortune in being in 
hospital at the time of rupture. 


Secondly, the case is unusual in the lateness of rupture. Tubal 
gestations usually rupture before the end of the third month, 
while this one went on for about four months. 

Thirdly, if the diagnosis of the first illness be correct, the case 
is an instance of two successive extra-uterine pregnancies in the 
same patient, first in one tube, then in the other. There ma 
have n an identical morbid condition of the right and left 
tubes which occasioned the failure of the ovum to reach the 
uterus, 

Fourthly, the uterine souffle was distinctly heard. This is so 
rare in extra-uterine gestation that it has even been maintained 
that the presence of a uterine souffle justifies the conclusion that a 
pregnancy is uterine. The case now reported shows that this 
general rule is not without exception. 

H. N., aged 24, admitted December 16th, 1885. (The notes on 
this occasion were taken by Mr. H. J. Hawthorn.) Until the pre- 
sent illness she had always had good health. She began to men- 
struate at 15, and was regular every month, the flow being scanty, 
and only attended with slight pain. She was married at 18, and 
had two children, the last ten months ago; labours easy; no mis- 
carriages. During the whole of the last pregnancy, and for a 
month after delivery, she had a copious yellow discharge, and her 
womb seemed to come down. After the last confinement she was 
regular, without pain, till September 4th. From this date till 
October 20th, she saw nothing. She then had a slight discharge 
of blood, and this recurred every week till five weeks ago, since 
which time she has been losing continuously and copiously. 
About five weeks ago, on getting into bed after passing water, 
she was seized with faintness and a cramp-like feeling at the 
bottom of the stomach ; she broke out into a cold sweat, shivered, 
and her husband said she looked very white. This cramp-like 

ain continued severe for about three days and then improved, 
ut soon recurred, and has continued on and off. ever since, often 
 prrne her from sleeping. For two or three days after the 
t attack of pain micturition was painful and the urine scanty. 
There was no trouble in defecation. 

On admission patient complained of pain in the back and lower 
abdomen, and was losing blood. The abdomen was tender, and 
the muscles held very rigid. Per vaginam a hard, convex, very 
tender swelling was felt, occupying the left posterior quarter of 
the pelvis, and pressing the uterus forwards and to the right. The 
sound entered 3} inches. Temperature was 100°F. | : 

A week after admission the hemorrhage became slight, but it 
continued until Jenuary” 6th. After this date, throughout the 
patient’s stay in hospital, there was no hemorrhage. No decidual 
membrane was noticed in the discharge. The temperature, all 
the time the patient was in hospital, never exceeded 100°. 

The pain continued much the same as on admission, ng 
severe, but with occasional remissions, for about six weeks. Then 
it improved, and at the .beginning of February was only slight 
and occasional. The mass in the pelyis remained of about the 
same size for at least a month, and then began to gradually be- 
come smallet, harder, and less convex. Patient was discharged 
on February 14th, 1886. ; 

March ‘23rd she came to report herself. She felt quite well. 
Swelling in pelvis smaller than when in hospital. Patient men- 
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struated last week, the first time for eleven weeks, without pain, 
flow copious. 

The diagnosis made at the time was that the swelling behind 
and to the left of the uterus was either a dilated Fallopian tube, 
which was suggested by the position of the tumour and 
the severity and persistence of the pain, or a hematocele from 
aruptured extra-uterine gestation. The latter supposition was 
based on the history of amenorrhea, followed by a sudden illness, 
attended with pain, faintness, and pallor. The course of the case 
seems to me to accord with this diagnosis rather than with the 
former. It is far from certain, but many cases have been pub- 
lished as “cures” of extra-uterine gestation by electricity in 
which the ——— rested on no better grounds. Had electricity 
been used in this case, it might perhaps have been erroneously 
credited with the cure. 

The patient came again to the hospital, and was readmitted on 
February 9th, 1888 (the notes on this occasion were taken by Mr. 
C. J. Kirton, clinical clerk). She said she had been perfectly well 
since leaving the hospital until the last four months. She had 
menstruated regularly and painlessly, the last time being in Oc- 
tober, 1887, after which she saw nothing until December 25th, 
when she menstruated, the flow being rather more copious, but 
otherwise as usual. Nothing like a membrane was observed in 
the discharge. In this interval she had noticed nothing that 
made herthink she was pregnant. After December she sawnothing, 
and she then thought she was pregnant About December 20th she 
began to have pain after passing urine. Throughout January, 
1888, she had pain in the back and lower abdomen, chiefly on the 
right side, so bad as to oblige her to keep her bed; this pain she 
described as continuous, not paroxysmal, and not relieved by 
lying down. Her appetite became bad, and at times she felt 
aint. 

On the morning after admission she was examined by the resi- 
dent accoucheur. Her general condition at that time was not 
such as to suggest any imminent danger; she walked to and from 
the examination couch. The abdomen was tender on pressure, 
and there was a rounded swelling rising out of the pelvis as far 
as to a little below the umbilicus. On vaginal examination the 
cervix was found pushed forwards, and behind it was a large 
rounded swelling toting very much like a retroverted gravid 
uterus. The sound entered 33 inches, in the normal direction. A 
distinct uterine souffle was heard over the abdominal swelling. 
The temperature was normal. 

A little before one o’clock on February 10th the patient was 
suddenly seized with violent pain in the abdomen, so severe as to 
make her feel faint; she became distinctly pallid, broke out into 
a cold sweat, and her pulse became small, rapid, and weak. Dr. 
Herman saw her shortly before three o’clock. The symptoms 
clearly pointed to internal hemorrhage, and the history and pre- 
vious physical signs made it probable that this might be due toa 
ruptured extra-uterine gestation. Therefore at 3.20 p.m. (that is, 
as soon as the necessary preparations could be made) Dr. Herman 
opened the abdomen, fest by a small exploratory incision about 
an inch in length, which gave exit to a quantity of fluid blood. 
The diagnosis being thus confirmed, the incision was extended to 
2} inches. Much fluid and clotted blood was then expressed by 
pressure on the abdominal walls. Then a foetus of about four 
months’ intra-uterine age, which was lying free (except for its 
umbilical cord attachment) among the bowels was removed. The 
placenta was found attached, at least mainly, to the right Fallo- 
pian tube. This was pulled up and removed, together with the 
ovary, the stump being tied with the Staffordshire knot. No 
attempt was made to search for or remove such part of the pla- 
centa as might not be attached to the tube. The peritoneum was 
then washed out with clean warm water. A large drainage- 
tube was put in, reaching to the bottom of Douglas’s pouch, 
and the wound closed in the usual way. The pulse when 
the operation was begun was 150, After its completion 
(4.10 p.m.) 152. 

In the evening (8.30 p.m.) the pulse had sunk to 138, The drain- 
age tube was removed on the following day, but it appeared from 
the subsequent course of the case that this may have been rather 
too soon, Tor on the fifth day the patient complained of some ab- 
dominal pain, and the temperature rose to 100.5°. On the sixth 
day there was a discharge of dark bloody fluid from the wound, 
and the temperature on this and the following day reached 101. 
It then gradually sank, and after the fourteenth day did not ex- 
ceed 99. On the eighth day a small drainage-tube was inserted. 
The discharge continued sanguineous for about five days, and then 





became slight and purulent. The drainage-tube was gradually 
shortened. 

March 17th. Patient got up. 

March 30th. Discharged feeling quite well. 





ON THE TREATMENT OF INJURIES OF THE 
ABDOMINAL VISCERA. 


By BrigaDE-SurGEoNn C. H. Y. GODWIN, M.S., 
Assistant Professor of Surgery, Army Medical School. 





THE freedom with which surgeons have been for some time deal- 
ing with disease of the abdominal and pelvic viscera with such 
remarkable success has had a considerable effect in stimulating 
surgeons to inquire whether it was not possible for them to take 
bolder steps in the treatment of perforating wounds of the db- 
domen, a class of injury hitherto most fatal in character, whether 
as the result of stabs or of gunshot wounds. Moreover, the 
dread of interfering with the peritoneum has, in a measure, 
passed away, since it has been found that if antiseptic precau- 
tions are duly taken, the peritoneum is as tolerant of treatment 
as any of the other serous membranes in the body. 

With a view of inquiring more particularly into the nature of 

shot wounds of the abdomen, and the best methods of treat- 
fe them, Dr. C.T. Parkes, Professor of Anatomy in the Rugh 
Medical College, Chicago, performed a series of experiments 
upon dogs by inflicting upon them intentionally gunshot wounds. 
He operated in this way upon 39 dogs in all; the bullet was of 
large size—38 or 44 calibre—and the firearm possessed great pene- 
trating and roe yoy | power. Several most important lessons 
have been taught by these experiments. _ 

Dr. Parkes says: ‘“‘There was not manifested in any case any 
recognisable evidence of shock aside from that following great 
loss of blood. The transit of the bullet made no noticeable im- 
pression upon the pulse or respiration. In every instance where 
signs of severe prostration became manifest through change in 
respiration or weakening of pulse, there was found pro 
heemorrhage to account for such condition.” 

Intense and prolonged shock has always been recognised as one 
of the most marked symptoms of a perforating wound of the ab- 
domen. By these experiments Dr. Parkes finds himself unable to 
disassociate this symptom from the condition caused by severe 
internal hemorrhage. He tabulates the following conclusions :— 

1. Hemorrhage following shot wounds of the abdomen and in- 
testines is very often so severe that it cannot be safely controlled 
without abdominal section. 

2. Extravasation of the contents of the bowel after shot in- 
juries thereof are as certain as the existence of the wound. 

3. No reliable inference as to the course of the builet can be 
made from the position of the wounds of entrance and exit. - 

4. The wounds of entrance and exit should not be disturbed in 
any manner, except to control bleeding or remove foreign bodies 
when present. : : , 

5. Several perforations of the intestines close together require a 
single resection including all the openings. Wounds destroying 
the mesenteric surface of the bowel always require resection. 

6. The best means of uniting the wounded intestine after 
resection is by the use of fine silk thread, after Lembert’s 
method. “9 

7. Wounds of the stomach, small perforations, and abrasions 
of the intestine can be safely trusted to the continued catgut 
suture. 

8. Every bleeding point must be ligatured or*cauterised. 

9. Primary abdominal section in the midline gives the best 
command over the damage done, and furnishes the most feasible 
opening through which the proper surgical treatment of such 


‘- 


damage can be instituted. ‘ . 
Baipeeing we have before us a wound of the abdominal parietes, 


the first thing that we shall wish to know is, Does it penetrate? 
and, if so, are any of the viscera wounded? What symptoms can 
we rely upon as diagnostic of a wound of the viscera? If the 
wound is due toa bullet, and supposing it to have passed out, 
the experiments teach us that we can wet torm very little idea 
of its track by comparing the position of the wounds of entrance 


and exit. . 
Dr. Parkes remarks: “Nothing can be more uncertain and 


erratic than the track of a missile through the body.” 
Sir William Mac Cormac, in speaking of wounds of the bowel, 
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says: “When the injured intestine is prolapsed through the 


wound, or the contents of the tube escape externally, the dia-, 
Tym- 


gnosis is clear; but these occurrences are the exception. 
panites and discharge of blood per anum are valuable symptoms 
when present ; but neither may appear directly after the injury. 
Emphysema, when it occurs in the wound neighbourhood, is said 
to be pathognomonic. Shock and pain vary so much as to afford 
no useful guidance.” 

On the other hand, the experiments show us that it is nearly 
certain that if there is penetration there will be injury to the 
contents. Now, nearly all cases of injury to the intestines prove 
fatal, and the mortality is due either te Eacanassiones or to septic 


peritonitis; hence the necessity of a diagnosis without delay. If 


We are prepared to act upon the probability that, if there is per- 
{oration there will also be a wound or wounds of the viscera, can 
there be any valid reason against our determining the fact. of 

. penetration by probing the wound? Heretofore, when the treat- 
ment of this class of injuries was merely of an expectant, nature, 
,she rule undoubtedly was not to interfere with the wounds, except 

arrest hsmorrhage or to remove a foreign body.; but when the 
knowledge is critical, can any harm be done by inserting a per- 
dgetly clean aseptic probe? This, I presume, we should do, taking 
at the same time every precaution that was possible not to dis- 
turb the parts unnecessarily, feeling sure that, if we waited for 
aymptoms to develop—or, in other words, for symptoms of septic 
tonitis to commence—it would then be too late for an opera 
on, The urgency of an operation is also pressed upon us by the 
ap illustrated in these experiments, that when a blood-vessel in 
e abdominal cavity is wounded, it continues to bleed, the blood 
poured out does not coagulate, nor does the vessel contract or 
retract, so that death from hemorrhage can easily follow the 
injury of a very small vessel. 

«, This, excessive and persistent hemorrhage from small vessels 
,an. the closed cavity of the abdomen is illustrated in another class 
ef cases—-namely, in the intraperitoneal hematocele following 
' Puppets in cases of tubal pregnancy. 

,, ddr, Lawson Tait writes in the JouRNAL,- March 13th, 1886: 
“4h my experience of intraperitoneal hrematocele, amounting to 
something like fifty-three or fifty-four cases, when I have.verified 
the condition, either by post-mortem examination or ante-mortem 

_#bdominal section, the only, cause of the condition was the rup- 
,ture of a tubal pregnancy. In these cases there was a more ‘or 

4988 exhensive hemorrhage, oecasioned by the rupture of small 
vessels within the abdominal cavity.” 

When, however, the abdomen is opened and air admitted, the 

b coagulates, the vessels contract, and the natural hemostatic 
efforts are called into play. Hence, in the future in these cases; 
jf we hope to save life, we must operate at an early period. There 
is also another reason forcing us on to the operation. Supposing 

fle intestine to be, wounded, there is the certainty of extravasa- 

ion of,its contents, which, is equally sure to be followed. by 
papete peritonitis. 

(df, then, we decide to operate, we choose the middle line, and 
leave the bullet or knife wounds alone. We should choose ‘the 
middle line, because here the edges of the wound can be kept in 
good apposition, because the linea alba is less vascular than other 
parts, because the section of it unites very readily, because there 

.4%@ less thickness of parts to cut through than if we attempted 
te,divade the muscular walls themselves, and, lastly, because. an 
ineision through the linea alba gives us more room and, greater 
freedom of manipulation than any other form of incision, Hav- 
ing opened up the abdomen we next proceed to examine the‘in- 
testines, and if we found only a linear clean-cut wound, we 
should sew it up by either a continuous or Lembert’s suture with 
fine silk; ascertain that, there was no bleeding vessel left:untied, 
then proceed to. wash out the cavity with a warm boric or. other 
antiseptic selution, and.close the. wound. But. if the wounds of 
small intestine were due to a bullet, and were several in. pointof 
number, if near together, it will be evident that a resection of 
the, injured gut. will have to be carried out. sit of 

_ has. been done in several instances, and quite recently Mr. 

» darker reported a case in the JourNAL, March 17th, 1888, when 
he eays,; “‘ The wounded gut having been excised, the margins of 
bowels. were united together by a continuous suture an both 
. fades, and the cut.edges of the bowel having by this means;been 
apposed on their proximate aspect, they were united by, a;con-+ 

_Mpuous suture of fine silk taking up the serous and mugoular 
coats just at the edge, the needle coming out at the cut. margins 

9b each: stitch. A second row of.,interrupted silk sutures ;.was 





; 


_ since then have done the same with considerable success. 


now introduced to reinforce the first. These took up the serous 
and muscular coats just beyond the first row. This was done on 
Noyember 21st. The man died on the fifth day, when it was 
found that union had taken place thoroughly between the cut 
ends, and the bowel was not obstructed in any way. ‘Tested 
ane considerable pressure it was perfectly air- and water- 
tight.” 

r. Parkes thought that the Lembert suture alone was quite as 
efficacious as the more complicated forms of suture, which all 
require much time and patience to introduce. He describes that 
the chief difficulty is always to be found at the mesenteric border, 
where it is difficult to get the serous surfaces in contact owing to 
the separation of the layers of the peritoneum just before enclosing 
the bowel, forming thus a triangular space where the bowel. may 
be said to be not covered by peritoneum. 

The cavity of the abdomen must be thoroughly well cleansed, 
and in these cases. there is this difference between operations 
undertaken for disease and those necessitated by injury. When 
abdominal section is performed. for disease, a simple washing out 
will suffice; but if there has been a wound of the intestines there 
will also have, been fecal extravasation, and hence there will be 
greater trouble in the washing out, and some sponging. will be 
possibly unavoidable. Sponges once used to remove fzecal extra- 
vasation should not be used again in the same operation. In 
bringing the edges of the abdominal parietes together, it is recom- 
mended that the sutures should be passed through the entire 
thickness of the walls, including both peritoneum and skin, and 
everything between them; drainage-tubes do not seem to be in- 
variably necessary. When in Paris, attending the Congress. of 
Surgery, held in March last, I witnessed M. Pozzi, when closing 
the abdomen after an ovariotomy, first sewed the edges of, the 
peritoneum together by a continuous catgut suture; then in like 
manner the muscular aponeurotic walls; then he included in his 
interrupted sutures the thickness of the walls external to the 
museular coat; He described this in a paper at the Congress, as 

iving excellent results as regards a firm and unyielding scar. For 
the different forms of suture that have been recommended for 
wounded intestine, I would, refer to Sir W. Mac Cormac’s mono- 
graph on Abdominal Section, 1887. 

In conclusion, I submit that if a person is now brought to, hos- 
pital with a penetrating wound of the abdomen, laparotomy should 
at: once be undertaken on the grounds that if no viscera are found 
wounded, the patient’s condition has not been greatly altered, and 
if theintestine. is wounded, we are quite sure that septic pene 
itis would speedily bring about a fatal termination; but of course 
all such operations should be undertaken as grave and serious 
measures, and every antiseptic precaution should be taken to 
ensure a satisfactory result. 

On the other hand, with reference to soldiers in the field, the 
question is somewhat different, and I cannot help feeling greatly 
the force of some remarks of M. Delorme, a French army surgeon 
at the Val-de-Grace; who, in a paper read at the late Congress, 
says, when contrasting the case of the wounded soldier with that 
of the wounded citizen: “Suffering from intense shock, often 
moribund, he. has at first to wait for many long hours before he 
can be removed, and then not until he has been subjected to some 
rough and improvised carriage can he receive the aid of the ambu- 
lance surgeon, who will have none of the nice appliances of the 
operating theatre, but merely such as are barely sufficient for the 
common operations of field surgery. There would not be the 
quietude necessary for carrying out 4 delicate and prolonged 


operation. The very excitement of the combat has affected all 


alike; time presses. Absorbed as he is by hundreds of cases 
urgently demanding his aid, the utility of which in their cases 18 
undoubted, can he be blamed who, in circumstances so wretch 
and unfavourable as these, does not stop to hunt after a woun 
intestine?” . ‘ ; . 

However, at first the same oblestion was brought against anti- 
septic surgery in the field, yet Russian and German surgeons over- 
came the diffeulty in their last war, and English army —— 

et, us, 
therefore, hope that, under its salutary influence, army surgeons 
will Ret find, a way to succour their comrades, even though they 
be: afflicted with a penetrating wound of the abdomen. 

Note.—Works referred to: Gunshot Wounds of the Small Intestines. By C. 7. 
Parkes,'M.D., Professor of Anatomy, Chicago.—On Abdominal Section. + Sir 
Wm. Mac Cormac, P.R.C\S.—Troistéme Oongrés Francais de; Chirurgie. ‘' Hextir- 
eros ap oe d’un Kyste.Hydatique du Foie.” By M. Pozzi, de Paris. i 

jaies de l’Intestin. par Projectile de Guerre.” By M. Delorme, du Vat 
Grace.—B. M. J., March 13th, 1886, and March 17th, 1888. 
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TWO CASES OF ENTEROSTOMY. 


By F. BOWREMAN JESSETT, F.R.C.S.ENG., 
Surgeon to the Cancer Hospital. 





CasE I. Gastro-Enterostomy.—A man, aged 50, was admitted 
into the Cancer Hospital on January 22nd, 1887, suffering from in- 
tense pain in the pyloric region, accompanied by most violent 
yomiting and retching shortly after taking food. He had experi- 
enced considerable pain in the epigastrium for more than two 
years ; this had not increased very much until within the last few 
months, though he had from time to time vomited what he de- 
scribed as “coffee-grounds.” He had had gastric fever two years 
ago; he had not been able to eat any solid food for over a twelve- 
month. In October, 1886, the pains in the epigastrium very much 
increased, so much so that he was almost afraid to take anything. 
In December he was seized with most violent vomiting, which 
lasted almost without intermission for three weeks, the vomited 
matter consisting of mucus, froth, and “ coffee-grounds,” and a 
substance which he described as being like green paint. 

The pain continued to increase until his admission into the hos- 
pital, but the vomiting had nearly ceased, only occurring occasion- 
ally, and during his stay in the hospital before the operation there 
were no “coffee-grounds” present, the vomited matter consisting 
nearly entirely of the food he had taken, mixed with a little mucus. 
He had lost flesh very much of late, and was in such terrible pain 
that he begged to have something done to endeavour to relieve 
him. He at present suffered from great tenderness over the 
pylorus, and although there was no distinct tumour to be felt, yet 
on deep pressure there appeared to be a good deal of thickening, 
probably fibrous thickening, of the pylorus, possibly of a malignant 
character. 

It was decided to perform laparotomy, with a view of making a 
more careful examination of the parts; accordingly, on February 
6th, 1887, the patient being placed under the influence of ether, 
I proceeded to open the abdomen by a median incision ex- 
tending for about three inches between the ensiform cartilage and 
umbilicus. The stomach and omentum were discovered to be in 
their normal condition, but the pylorus appeared to me to be 
abnormally thickened, and, there being no other cause present to 
account for the violent pain and vomiting, it was decided to pro- 
ceed to perform gastro-enterostomy. 

This was accomplished by pushing the omentum on one side 
and drawing out about four inches of the jejunum, at the same 
time withdrawing a portion of the stomach. These parts were 
supported all round by warm carbolised sponges. Two small 
apertures were made in the mesentery, close to the intestinal 
attachment, about three inches apart, and a piece of india-rubber 
tubing was passed through either opening and made to encircle 
the gut, thus preventing all circulation of the contents of the 
bowel. The loop of gut was now laid upon the portion of the 
stomach to be opened, and a longitudinal fold of the latter, about 
an inch and a half from the great curvature, was pinched up 
between the finger and thumb of the left hand, together with a 
corresponding piece of the gut. 

I now cut through the serous and muscular coats of both the 
stomach and gut, and, still holding the parts between my left 
finger and thumb, I united the posterior edges of the wound by a 
continuous suture, the suture passing through the two outer coats 
of the divided viscera. In this way the serous surfaces were closely 
united from end to end before either viscus was opened; this row 
of stitches was carried about a quarter of an inch beyond the 
incision in the coats of the bowel., I next opened the stomach 
and intestine by dividing the mucous coat with scissors. All 
bleeding points were taken up and ligatured with fine catgut as 
divided. A small quantity of mucus and fluid escaped, which 
was caught in the sponges, After carefully cleansing the cut 
surfaces, I proceeded, by means of interrupted sutures of fine silk, 
to unite theanterior edges of the opening, adopting the Czerny-Lem- 
bert stitch. The opening was now securely fastened, but to make 
it more secure I inserted another row of sutures outside the first, 
énd about an eighth of an inch from it; this row of sutures was 
iutroduced with great care through the serous and muscular coats 


only, 

ViThe parts were now dropped back into the wound, and the 
- toilet.” of the peritoneum being complete, I closed the external 
wound, and replaced the patient.into bed. The wound was 
dressed with iodoform wool. 





The patient bore the operation fairly well, and passed a tolerably 
good night; there was very little retching, and he slept at intervals: 
He complained of a good deal of pain the next day in the epigas- 
trium ; the temperature remained normal. He was fed with ene- 
mata of peptonised beef-tea and brandy, and forty minims of liq. 
opii every four hours. As he complained of a sharp pain in the 
epigastric region, a hypodermic injection of morphine was given, 
All went on well until the 10th, three days after the operation. 
when the patient complained of pain and a feeling of nausea, and 
slight tenderness on pressure over the wound. 

February 10th. Wound dressed for the first time; union appeared 
to be complete; at midnight of this day he complained of great 
pain, was slightly confused when awake, and began to vomit 
thick brown fluid of a most offensive odour; the vomiting lasted 
until 5 a.m., and at intervals all the next day. Half a pint of 
warm water, with Condy’s fluid, was administered by the mouth 
and retained. Brand’s essence, a teaspoonful every hour, was given. 
The vomiting now ceased, but the patient got gradually weaker, 
and died on the night of the 16th, rather more than ten days after 
the operation. 

The post-mortem examination revealed that the union between 
the stomach and jejunum was perfect. There was no peritonitis, 
and no fluid had escaped from the junction of the intestine and 
stomach into the peritoneal cavity, notwithstanding the violent 
retching he had, The cut edges of the mucous membrane had 
quite united, and there was no other cause discoverable to account 
for the vomiting than the “ kinking” of the gut, which caused all 
the biliary and pancreatic secretion to be pressed back into the 
stomach instead of passing by the natural channel. 

There was a cicatrix of an old ulcer just at the pylorus, which 
was somewhat constricted and thickened, probably cicatricial 
stenosis, but there was no malignant disease. Possibly.this was 
a case in which Loreta’s method of dilating the pylorus might have 
been practised with advantage. 

CasE 11. Case of Duodenostomy for Cancer of Pylorus. Death 
One Month after the Operation.—E. W., a married woman, aged 
43, eleven children, the youngest 9 months old. No history of 
cancer nor of phthisis in family; had had much domestic trouble. 
Patient was admitted into the Cancer Hospital on May 23rd, 1887. 
She had suffered considerable pain after eating since the birth 
of her last child nine months ago. During the last three months 
she had vomited after everything she_ bad takem;~during this 


period she had taken pills and aperients of han fre- 
a week. 


quently. The bowels were never open more than on 

She vomited about half an hour after everything she food 
returning much as when swallowed; the vomit was very bfown, and 
“all of a boil.” Two weeks before admission it was/of fa very 


dark colour, like dark blood. ee spe 
Present Condition.—The abdominal parietes are yéry | ggg 
the movement of the intestines being quite plainly visible. The 
stomach is seen to be much distended, reaching nearly to 
Poupart’s ligament. In the median line, occupying a position just 
above the umbilicus and slightly to the left, is a hard, nodular, 
freely movable growth, the size of a Tangerine orange, continuous 
with the dilated stomach. After a consultation with my col- 
leagues, at the patient’s urgent request that something might be 
done for her, it was determined to perform laparotomy with a 
view of attempting to remove the diseased mags, and failing that, 
either to perform gastro-enterostomy, jejunostomy, or duodenos- 
tomy, 
On June 4th, the patient being placed under the influence of 
ether, I proceeded to make an incision about three inches lo 
midway between the umbilicus and xiphoid cartilage. . All bleed- 
ing points were stopped by pressure-forceps before opening the 
peritoneum; when this membrane was divided the mass of dis- 
ease about the size of an orange presented itself in the wound, 
The mass was freely movable,. and had contracted no adhesion 
whatever to surrounding parts. The disease extended about two 
inches along the lesser curvature of the stomach, The mesenteric 
giants were found to be enlarged, the lumbar glands free, the liver 
ealthy. ' 
. Ouing to the very exhausted. condition of the patient on the 
table, and the state of the mesenteric glands, it was not deemed 
advisable to subject her to the major operation of Bylovectoray, 
although it was scarcely conceivable to imagine a more sulta 
case so far as the disease was concerned, From the weight of the 
growth the attachments. of the duodenum were. much stretched 
so as to allow of the portion of gut just beyond the disease mg 
easily drawn into the wound. This was done, and the duoden 
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stitched to the parietes, the abdominal wound closed in the 
usual way, and the patient returned to bed. 
‘The patient bore the operation very well and passed a good 


night. 

Sepa 5th. The patient comfortable; complained of thirst ; to have 
small pieces of ice to suck; temperature normal; pulse 96; tobe 
fed entirely by peptonised beef tea enemata. 

June 6th. Complained of slight pain over epigastrium ; abdomen 
soft and flaccid; no tenderness. Tongue moist and clean; tem- 
perature normal. The enemata had been administered in three- 
ounce doses every four hours, and the urine drawn off every six 
hours. She slept fairly well during the night. 

June 7th. The bandage was removed, the wound looked quite 
healthy, and as the bowel seemed to be firmly attached to the 
parietes I made an opening into it with a tenotomy knife, large 
enough to admit a No. 14 catheter. Three ounces of peptonised 
beef-tea were injected into the duodenum and retained ; this was 
ordered to be repeated every six hours. Abdomen quite flat; no 
pain; temperature normal. 

June 9th. Removed stitches from abdominal wound; powdered 
starch ordered to be dusted over the abdomen around the opening 
into the gut. 

The patient progressed favourably until the 13th, when the 
beef-tea returned through the wound shortly after being intro- 
duced, and there was a considerable flow of bile from the wound; 
five grains of sod carb. were now added to each injection of beef, 
and an ounce of port wine was ordered with each enema of 
beef-tea. 

The patient’s strength was well maintained; the temperature 
continued normal, and she was free from pain, but complained of 
great thirst. As the skin around the wound was looking red and 
inflamed, I ordered a powder consisting of equal parts of acid. 
boracic. powdered starch, and oxide of zinc; the parts to be 
washed at each feeding with carbolised water. 





Fig. 1, representing the jejunum united to jthe stomach on the anterior 

aspect, the dot line showing how the kinking may take place. 

On June 14th, instead of the ordinary peptonised beef-tea, I 
substitute a“ 38s; with sodz carb. gr. x. in a powder to be 
added to each injection of beef-tea. This powder answered ad- 
mirably. The remainder of the stitches were removed. 

June 16th. The patient vomited four porringersful of fermented 
fluid. This was evidently the collection of gruel, etc., she had 
been allowed to take the last few days. She was ordered to take 
nothing by the mouth in future. The stomach was washed out 
with a quantity of warm Condy’s fluid and water, with much 
benefit. She seemed somewhat easier after this, but the stomach 
was enormously dilated, and distinct succussion was perceptible. 
The patient from this point gradually got weaker, and died on 
July 3rd, exactly one month after the operation. 

ad this patient applied earlier, 1 have little doubt but what 
pylorectomy or gastro-enterostomy might have been practised 
with outey chance of success; but, as I have said, she was 80 ex- 
hausted that an operation involving any great strain upon her 
strength would have been impossible. But there is no doubt that 


the operation performed gave her considerable comfort during the 
last few weeks of her life. 





REMARKS.—The first of these two cases illustrates well how 
successfully a gastro-intestinal fistula may be formed so far asthe 
union of the stomach and jejunum are concerned. It also suggests 
afew not unimportant modifications that, in my opinion, might 
be with advantage adopted. The vomiting that followed the 
operation was undoubtedly due to kinking of the jejunum just 
beyond the seat of union with the stomach, preventing the passage 
of the gastric and pancreatic fluids, and bile. The operation as per- 
formed in this case was planned as is usual, so as to bring up a 
loop of the jejunum as near its origin as possible, and fastening it 
to the anterior wall of the stomach (Fig. 1). This, of necessity, 
causes a great risk of the gut doubling upon itself at its efferent 
end. Now it appears to me that it would be far better to fasten 
the gut to the posterior wall of the stomach (Fig. 2). This can 
be done in one of two ways merely by turning the great omentum 
and colon up and dividing the transverse mesocolon, and thus 
drawing a portion of tbe stomach through the opening, and fasten- 
ing it to the gp close to its duodenal origin, or by dividing 
the gastro-colic omentum in front, and fastening the posterior 
wall of the stomach to the anterior portion of the last portion of 
the duodenum, That these two operations would be attended with 
slightly more difficulty than the operation at present adopted 
there can be no doubt; but the advantages to be derived are so 
obvious, that I think the extra trouble would be well repaid. 

I would here draw attention to the practice of Dr. Senn, of 
Milwaukee. He has made numerous experiments on dogs, and 
adopted the following plan. Instead of stitching the stomach 
and intestine together, after the Czerny-Lembert method, which 
he justly says is most tedious, and prolongs the operation con- 
siderably, he provides himself with two plates of decalcified bone 
about two inches in length, an inch in width, and a quarter-of-an 
inch thick, with a longitudinal opening in the centre five-eighths 
of an inch long by one-sixth of an inch wide. Four perforations 
for the sutures are made near the margin of the oblong perfora- 





Fig. 2, representing the jejunum united to[the stomach on the posterior 
aspect, the dotted line representing the union behind the stomach. 
tion, one at each end, and one at each side. The sutures are 
attached to these pase by threading two fine sewing needles 
each with a piece of aseptic silk, twenty-four inches long, which 
are tied together. The threads are then fastened to the surface of 
the plate by another thread passing through the perforation im 
the shape of a loop, and fastened to the back. : 

The stomach being drawn forward into the wound, a longi- 
tudinal incision is made in the anterior surface, end the per- 
forated disc of bone introduced. The lateral sutures armed with 
needles are now passed through the entire thickness of the walls 
of the stomach, half way between the angles of the wound. A 
similar incision is now made into the intestine at the junction of 
the duodenum and jejunum. The second plate of bone is intro- 
duced, and the margins of the wound punctured by the lateral 
armed sutures when the two wounds are brought vis @ vis, al 
the corresponding sutures tied. The serous surfaces of the stomach 
and intestine over an area corresponding to the size of the plates 
are then brought into accurate permanent contact by the t 
the sutures. The animals he operated upon recovered, notwith- 
standing they were allowed to eat immediately after the opera- 
tion, and the diet was not selected or restricted. 
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That this method of operating has much to recommend it I 
think there can be no doubt, as the time occupied in the 
operation is reduced, according to Dr. Senn, to from fifteen to 
twenty minutes. 

Surgeons in this country doubtless will decline to adopt 
this method of operating until such time as they have con- 
vinced themselves of its feasibility, as, in the first place, the 
method of passing the sutures through the whole of the coats of 
the stomach and intestine is directly opposed to all rules of intesti- 
nal — of the present day. Dr. Senn, however, illustrates his 
paper with numerous cases in which he has operated in this man- 
ner successfully on dogs, under the most adverse circumstances ; 
and, if his reports are to be relied upon, I see no reason why 
similar operations should not be performed upon the human 
subject. 

These operations on the dead body are perfectly easy of 
performance, and the time occupied is not a tithe of that con- 
sumed in the ordinary operation. Im any case] think the subject 
is well worthy the most careful consideration of surgeons who 
practise in this department. 





A CASE OF INTESTINAL OBSTRUCTION 
TREATED BY LAPAROTOMY: 
RECOVERY: REMARKS.’ 

By HOWARD MARSH, F.R.C.S., 


Assistant-Surgeon to St. Bartholomew’s Hospital, and Senior Surgeon to the 
Hospital tor Sick Children. 


fumMA D., a housekeeper, aged 34, who had previously enjoyed 
good health, except for occasional dyspepsia, was suddenly 
uttacked with intense abdominal pain’ immediately after an action 
of the bowels on the 8th of last November. With great difficulty 
she crawled up to bed, and when seen, half an hour afterwards, by 
Dr. Qualtrough, of Upper Holloway, was still complaining of very 
severe pain, persistent in character, but aggravated by frequently 
recurring paroxysms, There was neither tenderness nor distension 
of the abdomen. Pulse and temperature normal. Dr. Qualtrough 
yave her a hypodermic injection of morphine, and ordered her a 
little ice to suck, and a small quantity of milk and soda-water oc- 
casionally. Six hours later she vomited the half digested contents 
of the stomach. For the next four days, during which she was 
seen also by Dr. Kesteven, she remained in much the same condi- 
tion. Vomiting occurred twice or three times each day ; there was 
no action of the bowels, but flatus was passed. She still complained 
of considerable griping pain, and there was fulness of the abdomen, 
with slight tympanites; the temperature, was not raised, and the 
pulse remained under 90. She presented no appearance of general 
illness, and said that, except for the pain, she felt well enough to 
be up. I first saw her on the 13th, five days after the commence- 
ment of the attack. She then looked rather pinched and anxious, 
and was becoming weak; the temperature was normal, and the 
pulse 85. Sickness had occurred several times during the day, and 
was increasing in frequency ; the bowels had not acted, but flatus 
was still passed ; the abdomen was distinctly, but only moderately, 
trepenee: it was tender on pressure in the neighbourhood of 
the umbilicus. 

On the 14th, after a consultation at which Mr. Thomas Smith, 
who had been previously sent. for, was present, and who gave me 
his valuable assistance, | opened the abdomen in the middle line, 
below the umbilicus, and on following the small intestine—b 
tracing it onward from the distended loop which presented itself 
in the wound, and returning each three or four inches. before 
another portion was drawn out of the wound—I came to a part 
that seemed fixed. Passing my finger along this, I could feel that 
a loop had slipped through a hole, apparently about three- 
quarters of an inch in diameter, in the mesentery. The mesentery 
in this spot seemed of normal thickness and amare and the 
edge of the opening was so yielding that I could readily stretch it 
with my finger-nail sufficiently to allow the loop of intestine to 
be drawn out. The loop was somewhat congested, and the lines 
above and below, at which it had been constricted, could be dis- 
tinctly seen, but evidently strangulation had been only partial. 
The abdominal cavity, which contained a considerable quantit 
of blood-stained serum, was thoroughly sponged out with we 
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carbolic lotion ‘(1 in 80), and the wound was closed with China 
silk sutures. 

After the operation the patient was allowed nothing by the 
mouth but small fragments of ice, amounting in the first twenty- 
four hours to less than two ounces. She was fed by the rectum, 
and kept slightly under the influence of morphine by hypodermic 
injections. A soft enema tube was passed about six inches into 
the rectum, and retained there to facilitate the mer ty of flatus. 
Twelve hours after the operation the pulse was 84, quiet and 
regular, and the temperature was 98.4° F. The patient occa- 
sionally ejected, without straining, a little bilious fluid. She was 
tranquil and free from pain. 

November 14th. Pulse and temperature normal, tongue clean 
and moist, no abdominal distension, flatus passed freely from the 
tube in the rectum ; no sickness. Diet: one teaspoonful of beef- 
tea or peptonised milk alternatively, every hour, and a little ice 
to allay thirst. 

November 15th. A quiet but almost sleepless night. General 
condition as yesterday, but she was wasting quickly, and com- 
plained of intense thirst. To take food in rather larger quantities 
every hour. 

November 16th. Very restless, and in t general distress ; 
very prostrate. Was now frequently sick, ejecting bile-stained 
fluid. Pulse 100, temperature 101°. Had passed a small 
motion, with severe griping pain referred to the umbilicus. At 
7 P.M. anenema of warm soap and water was given. This pro- 
duced a large evacuation of green-coloured soft feces. The result 
was remarkable. Before the enema vomiting was frequent, and 
the patient was so exhausted that her case seemed hopeless, and 
it was thought that she would not live through the night, 
Directly after the bowels had acted she fell asleep, and slept 
ee | and soundly for three hours, and the vomiting entirely 
ceased, 

November i7th. Abdomen distended. She complained of very 
severe griping pains, which made her grind her teeth. To be fed 
entirely by the rectum. A yellow evacuation was passed after an 
enema. She was very restless and thirsty. 

November 19th. No vomiting or abdominal pain. Delirious at 
night; trying to get out of bed. Pulse 125, weak and running. 
She was very prostrate. To have two teaspoonfuls of beef-tea or 
milk every hour; rectal feeding to be continued. Hypodermic 
injection of morphine (one-sixth of a grain) about twice a day. 

ovember 2ist. Had a severe attack of retching and purgi 
this afternoon. Was very weak, yet she looked better. Copious 
herpetic eruption about the mouth; aphthe on the tongue. The 
wound had, with the distended condition of the abdomen, reopened 
to the width of an inch and a half, and a coil of small intestine 
covered with granulations was exposed. The abdominal wall to be 
well supported with strapping and a bandage. 

November 26th. Still very weak; frequent hiccough; much 
retching and diarrhea. Skin covered with a bright red, very 
irritating eruption; great emaciation; tongue dry; pulse 120. 

November 30th. Too weak to move in ; hiccough continued ; 
considerable distension of the abdomen; pulse 120; tempera- 
ture 98°. 

December 2nd. Much better; tongue moist; passed solid mo- 
tions; retched only occasionally. Wound slowly closing; disten- 
sion subsiding. 

From this time she Spas Reee tree By January 10th she 
was taking usual diet; the bowels acted naturally ; the wound 
was nearly healed, and she was steadily gaining flesh and strength. 
She is now quite well. 

REMARKS.—No clearer indication could be given of the progress 
of abdominal surgery than the doubt that at first presents itself, 
whether this case contains anything that qualifies it for publica- 
tion. Numerous examples of completely successful operations, in- 
volving much more extensive interference with the intestines, have 
been reported ; and thus, in some respects, this instance is common- 
place. Yet I believe it should be recorded. In the first place, it 
is an example of recovery after laparotomy for internal strangule- 
tion. In this aspect it is now happily far from unique. Yet 
the list of such cases is much less extensive than it ought to be, 
and the instances in which a fatal result follows mechanical ob- 
struction are much more numerous than they are destined to be- 
come when sufficient evidence has been collected to persuade thore 
who still hesitate (a) that when symptoms which clearly point to 
the existence of mechanical obstruction are present, it is as ‘in- 
cumbent on the surgeon to open the abdomen as it is to operate 
when there is reason to believe that an external hernia is strangu- 
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lated ; (5) that the operation must be performed early ; (ce) that the 
risk which the operation involves is so comparatively small that 
it cannot be justifiably urged as a ground for delay. 

Secondly, the case is of value because it illustrates and empha- 
sises the fact that symptoms which till recently have been ascribed 
to peritonitis often depend on what may be called “secondary 
obstruction ”--that is, on obstruction due to the paralysed con- 
dition of the gut at the point of injury. The recognition of. this 
faet constitutes one of the most important, advances, that have 
lately been made in respect to cases of internal strangulation. 

The mode of onset of the attack, and the symptoms observed in 
the first two or three days of the patient’s aoa were of doubt- 
ful interpretation.. The sudden onset of severe pain that followed 
the action of the bowels and, the development of sickness were 
strongly suggestive of mechanical obstruction, but their meaning 
was obscured by the fact that flatus was freely passed, and. that 
there was scarcely any distension or tympanites. ;Kyidently if 
obstruction was present it was not complete. Another feature 
that inereased the uncertainty of the case was that the patient, for 
the first two or three days, had the appearance of being in almost 
her usual health. 

These apparently conflictmg symptoms were explained and re- 
conciled at the operation. There had. been little distension, but 
persistent sickness, because the obstruction was in the small in- 
testine—I think it was as high as the middle of the jejunum, 
The, patient did not look pinched. or collapsed, and flatus was 
still passed, because the opening through which the gut had 
slipped was placed in the mesentery, where that structure was too 
thin and membranous to produce complete, obstruction, or even at 
first to cause any serious injury to the intestinal wall.. But in 
the course of three or four days the continuance of sickness, the 
fact that no feces were passed, the appearance of distinct though 
still moderate tympanites, and the gradually increasing distress of 
the patient. forced the conclusion that mechanical obstruction 
must be present. 

The operation itself was easily performed, as there was only slight 
distension of the intestine. It is now well understood that the 
state of the intestine in this respect is one of the most important 
points in regard to laparotomy for obstruction. Distension adds 
greatly to. the difficulty of every stage of the operation. So far is 
this the, case that in any instance of obstruction the amount of 
tympanites must always be taken fully into account. Few re- 
coveries take place when it is considerable, and in any case in 
which operative interference is contemplated the increase of tym- 
panites ought to be regarded as a warning against further delay. 

» L-have had several opportunities, of testing. the value of: search- 
ing for the obstruction, not by introducing the hand, but by 
coking the loop that first’ presents in the wound, and tracing it 
onward by drawing out three or four inehes for examination and 
then returning them, ,so,that no more than six inches are ever out 
ef the wound at the same time. In, this way the intestine may ‘be 
traced upwards towards the duodenum, or downwards towards 
the ileum, till the obstruction is reached, with very little delay, 
and with no danger if the manipulation is gentle. If, having 
traced the gut up to the duodenum or down to the ileum—for he 
cannot tell with certainty in which direction he is travelling—he 
has found no obstruction, the operator must trace bis way in the 
opposite direction, taking, however, very great care that he does 
not drop the loop and so break the contmuity of his examination. 

»s Po relieve her as soon as possible from the discomfort and 
danger of gaseous distension, I availed myself of the practice re- 


commended by ovariotomists, of raising the patient’s shoulders, so | 


that she could the more easily expel flatus from the mouth; and 
Tialso introduced a soft tube about six inches into the rectum. 
Through this, for some hours, flatus continued to escape, to the 
great, comfort of the patient. Both these expedients for removing 


gas from the intestinal canal should, I think, be adopted in cases | 


of this kind. ; 

The favourable manner in which she bore the operation was re- 
markable. When I saw her, about six hours afterwards, her pulse 
was 84, her temperature was normal, and she showed but small 
tracesieither of the operation, or of her previous illness, 

The return of sickness on the third day after the operation, and 
the manner in which it was treated, deserve careful observation. 
It was: due, I think there can be no question, to the fact that the 
piece of intestine that had been partially strangulated was still 
paralysed, so that the fecal material that was passed into it from 


above lodged, and so renewed the obstruction. It then became a: 
question whether the intestine would recover its peristaltic, 
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action, and so overcome the obstruction, or whether the obstruc- 
tion would persist till death occurred from vomiting and exhaus- 
tion. It} was when the patient’s life was thus in the balance that 
the enema was given, in the hope that it might be the means—by 
unloading the lower bowel, reducing distension, and indirectly 
stimulating the flaccid piece of intestine into action—of restorin; 
the pateney of the canal. Fortunately this result was attained, 
and all the symptoms of obstruction disappeared, and did not 
return. When sickness, coupled as it is so likely to, be, with in- 
creasing distension, returns in cases of this kind, three courses 
present themselves: 1. To give an enema; 2,.to give an aperient 
by the mouth; 3, to fasten a distended loop of small intestine to 
the edges of the abdominal wound and open it,, In the present 
instance the enema secured all that was required, and put an 
entirely new aspect on the case. Mr. Lawson Tait and others 
have shown the excellent result that may follow the use of ape- 
rients in intestinal distension following some cases of abdominal 
section, not directly involving the intestine. Aperients, however, 
must obviously be used with very great caution when obstruction 
depends on paralysis of the intestine after strangulation, for the 
condition of the gut at the seat of injury must be a matter of 
doubt, and the action of an aperient might be followed by per- 
foration. To open the small intestine in theabdominal wound is a 
step that will avert death in some cases, and the damaged condition 
of the gut at the point of strangulation and the necessity for 
immediate relief from obstruction may fully justify its adoption. 
But it has some serious drawbacks. The patient is generally so 
exhausted that an anesthetic, and the sickness which it may 
provoke, the reopening of the wound, and the necessary disturb- 
ance and exposure are each a source of danger. And there is also 
the highly important question whether, in the exhausted condi- 
tion of the patient, and in the presence of vomiting, should this 
continue, safe union will take place between the intestine and 
the abdominal wall, so that there shall be no escape of feeces into 
the peritoneal cavity. There is the further point that we are 
unable to say what’ part of the intestine will present at the 
wound, and, therefore, that we cannot be sure that the opening 
may not be so high up as seriously to interfere with general 
nutrition. Which of the three alternatives should be adopted 
must depend on the circumstances of each case; but there is 
reason to hope that the timely use of an enema, when the sym- 
ptoms of obstruction return after laparotomy, will often have a 
valuable effect—at least, it should be tried before anything more 
serious is undertaken. 

When, in emir yor of the weakly condition of the patient, 
the distension of’ the abdomen, and ‘the ‘retraction of: the 
edges of the wound, the latter reopened, a coil of the small 
intestine was expOsed over an area of neatly six inches in length 
by' two in width. But no harm followed, for the peritoneum 
covering the gut had become united with that lining the abdominal 
wall, and the peritoneal cavity was safely shut off. In two other 
cases I have met with the same condition. In both, as in this 
instance, the wound gradually closed, and no intestinal protru- 
sion occurred. 

It was apparent ‘at’ oné time that the patient was sufferin 
severely from the want of food. She'wasted rapidly, complain 
of intense thirst, and was so prostrate that she could’ not move 
even her legs without assistance; her pulse was weak ‘and 
thready, her face deeply wrinkled, her’ ‘eyes dull, and her con- 
erry congested. But the danger in this direction had’ to be 
neurred, for ‘when she was allowed food by the mouth sickness 
at once returned, and would have been quickly fatal to her. The 
inability to take food by'the mouth persisted till the ninth day 
after the operation. 


JEJUNAL ENTERECTOMY FOR THE CLOSURE 
OF AN. ARTIFICIAL ANUS OF EIGHTEEN 
MONTHS’ STANDING: RECOVERY. 


By' THOMAS SINCLAIR, M.D., F.R.C.S.ENG., 
Professor of Surgery in Queen’s College, Belfast. 








THERE appears to be less hesitation in adopting the relatively 
severe measure of resection of the bowel in the treatment ‘of 
abnormal intestinal openings than prevailed some time ago. 
Doubtless some of these conditions yield to simpler plans, such 
as pad and bandage, plastic operations of various ‘kinds,’ the 
use of enterotome clamps and the like, but :we have too 
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many opportunities.,of proving their inadequacy, not, ;to 
mention the positive risks attending the employment of some 
of these means, particularly those last alluded to. Moreover, the 
anatomical relations are not so uniform inja series of cases as to 
admit of a routine treatment, some inviting the clamp method, 
others, without a pronounced éperon, contra-indicating resort to 
it, Frequently also plastic operations, involving transplantations, 
are attempted under circumstances that offer little or no prospect 
of success. The following case is illustrative of some of these 
points, enterectomy being resorted to after failure of ,the pad and 
bandage and plaster plans to effect a closure. 

The subject was a farm labourer, aged 60 years, who stated that 
eighteen months prior to his admission to the Royal Hospital, 
Belfast he had been acutely ill for some days with'a groin 
swelling. The swelling burst; something black escaped, after 
which the intestinal contents issued freely. Evidently there had 
been sloughing of a femoral hernia of the right side at this date. 
Shortly thereafter, according to the patient, the opening showed 
an inclination to close under the treatment of his previous medical 
advisers, but latterly had become much larger in spite of this 
treatment. A considerable quantity of the ichyme now ftowed 
from it, more especially when he was not recumbent. Being high 
up in the alimentary canal this resulted in the loss of much flesh 
and strength. As it was growing rapidly worse, and as he was 
quite unfit for work, he was anxious to have some operation done 
for its cure. Although a moderate amount of feeces passed by 
the normal channel, an examination of the parts was unfavourable 
to the adoption of the milder measurés,: A plastic operation was 
impracticable, from the very dense cicatricial puckering extendin 
widely around the opening, so dense that the spermatic’ cord an 
Poupart’s ligament could not be felt in it, A large projection 
from the anterior lip of the proximal bowel, which could not be 
repressed, offered another obstacle. Dupuytren’s plan by the 
enterotome clamp was unsuitable, from the want of a safe spur, 
the flexion of the bowel being only moderately acute, Simple en- 
terorrhaphy, after liberation of the coil from its parietal adhesions 
and paring of the edges of ' the opening, suggested itself; but ‘the 
opening involved more than two-thirds of the circumference of 
the gut, hence enterorrhaphy would have nearly obliterated the 
lumen of ‘the gut. Enterectomy remained as the only open 
course. 

Rest in bed for more than a week, with a castor-oil purge every 
third day, an enema on the evening before and another on the 
morning of the operation formed the preparatory course. A three 
and a half inch incision through the artificial anus along Pou- 
part’s ligament, with a circular dissection gradually deepened 
round the opening, was the first step. The spermatic cord was 
disentangled with much difficulty from the hard cicatricial mass, 
but the deep epigastric artery was so engaged in it, and so much 
in the way, that it was double-ligatured and divided: Poupart’s 
ligament and the deep crural arch were also cut before the intes- 
tine could be liberated from its intimate connection with these 

arts. This separation of the bowel, conducted with a view to 
injure it as littie as possible, was tedious, bloody, and difficult. 
Drawing the coil out upon the thigh, the abdominal wound was 
plugged with aseptic sponges, and the removal of 'the segment of 
bowel proceeded with on the lines reconimended by Sir William 
Mac Cormac in his masterly oration on Abdominal Section for the 
Treatment of Intra-peritoneal Injury: The intestine was clamped 
above and below with’ pieces of drainage-tube held by Wells’s 
forceps, a simple plan which answered very well. Scissors were 
used for the section, the bowel being’ cut ea | to its axis, so 
as to remove three inches from the concavity, and four and a half 
from the convexity. This oblique section involved the ligature 
of ten, arteries in the edge of the section. , The ,mesentery was 


divided close to the gut by successive snips, ten arteries requiring | 


ligatures were tied, and the edges of the mesentery, none of 
which was cut away, were stitched together., Next; two. fine 
stitches on either side were so introduced as to exclude. the 
nearest uncut terminal arteries, into the sides, of the mesenteric 
triangle near its base, in order to bring them together, and cover 
as far as possible that part of the gut uncovered by peritoneum. 
By this means two of the three most important intestinal stitches 
became capable of insertion by Lembert’s method; only the 
central one was a muscular coat suture merely, and this was 


‘much buried by its two immediate neighbours, turning the serous. 
coat well inwards at a point where otherwise this is, difficult, to | 


accomplish, Two dozen Lembert’s stitches were introduced jin 


sone row, at intervals of two lines, no stitch being tightened, till! 





all were passed, , Ordinary cambric needles were. used, and Ape 
carbolise alk for all sutures and ligatures.. The edges of the- 
pucker in the mesentery, now folded and redundant, we brought 
together by a few points of suture, the more efficiently to support 
the intestinal sutures at this critical spot. Everything having 
been well flushed with warm boric lotion, the ¢ojl was reduced, 
and the parietal wound closed as far as practicable by silver 
sutures, a drainage-tube being left in its superficial part, bnt not 
reaching intb the abdominal cavity. ‘Iodoform, saJi¢ylic wool, and 
an elastic roller completed the dressing. ro 

The dperation occupied upwards of two hours, and the ethét 
was so managed that one ounce sufficed for thé whole operation. 
ifaving regard to the fact that the enterectomy involved a por- 
tion of the jejunum, which, from the great number and depth’ of 
the valvule conniventes was judged to be a portion situated high 
up in this part of the alimentary canal, the after-treatment was 
carried out with much caution. Opium, to the “extent of. fifteen 
minims of the tincture thrice in the twenty-four hours, was giv. 
to minimise peristalsis and intestinal secretion for thé first eigh 
days. At no time was it pushed so far as to affect thé’ pupils, 
Indeed there was no other indication for its employment but that 
alluded to. x 

Anything likely to escape complete digestion in the stomach 
and to excite pancreatic and intestinal activity was withheld as 
long as possible. Even simple fluids were given in sips, and thitst 
attended to chiefly by tepid water injections into the rectum. 
The only thirigs given by the mouth'for the first eight days were 
sips of water, kali water with spirits, and tea! without milk. 
During this time four nutrient enemata, consisting of four ounces 


| of pancreatised milk with two spoonfuls of Brand’s essence, were 


administered on each of the fitst three days. For ‘the’ next four 
days pancreatised’ beef-tea and pancreatised milk enemata, six to 
eight ounces each, were given alternately, four during each day. 
For two more days rectal feeding,in the form of predigested beef 
suppositories, was continued; but plenty of milk-whey and’ tea 
were now given by the’ mouth, and some lemon juicé. “On ‘the 
tenth day after a spontaneous’ action of the bowels, pancreatised 
beef-tea and milk were given by the mouth, and rectal alimenta- 
tion was abandoned, On the following two days, toast, butter, 
fish, milk, and béef-tea ‘were allowed, and after the fourteenth 
ordinary ‘meals. ' Flatus had passed per anum freely from’ the 
second day forward, and’ on' the tenth the bowels acted of them- 
selves, an event which synchronised with the only febrile tem- 
perature (100.4° F.) recorded throughout. 

The dressings were removed for the first time on the sixth day, 
when the incision was found united by first intention, and the 
silver sutures and drain-tube were withdrawn. The central por- 
tion, corresponding to the artificial anus, the edges of which had 
been refreshed ‘at the operation, subsequently granulated, and was 
closed before the end of the month. On account of the dense 
contraction here it was not possi to expedite this“closure by 
suture ‘or plastic operation. The patient rose upon the twenty- 
second and was discharged on the twenty-eighth day, the parietal 
wound having closed and the bowels having regained their natural 
function. 

Mr. A. E. J. Barker, in & very interesting communication to the 
JourNAL. of March 17th upon Laparotomy for Penetrating 
Gunshot Wound of ‘the Abdomen, has Shown by the'‘ post-mortem 
examination of one’ of his cases treated by enterectomy that six 
days suffice for sound ‘union between the ends of the gut. ° Pos- 
sibly a shorter abstinence from food by the mouth than ten days 
in the present instance would, in the light’ of this observation, 
have been sufficient ; but the adequacy of rectal alimentetion ‘was 
so pronounced that’ hunger was not complained of by the patient 
during this interval. Though quite willing to feed him by the mouth 
at the end of the first-week, it appeared judicious to wait a few days, 
until either some urgency on the patient’s part or Some change in 
his general condition demandéd more thoroughgoing nourishment. 
Mr. Greig-Smith justly remarks in his work upon’ Adbdominai 
Surgery, “ under the best form of rectal alimentation yet’ devised 
the’ patient steadily loses ground.” Nevertheless one could ‘not 
have observed the after-course of this case without admitting 
that the value of} rectal: feéding was cdnsiderable, The patient 
certainly lost flesh, but the healthy behaviour of the wound and 
comparative freedom from hunger attested the value of pre- 
digested nutrient enemata, , ' vik 

The other, noteworthy features,in this imstance are: the. suf- 
ficiency of a single row of Lembert’s sutures of silk, and the treat- 
ment of the mesentery. No triangular segment of mesentery. was 
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excised, and much care was taken to narrow the space between 
its layers, where it joins the intestine, so as to secure as perfect 
coaptation of the serous layers at this spot as possible. 


ee 








CLINICAL MEMORANDA. 


FUGITIVE IODISM: (:DEMA OF EYELIDS, 

W. J. H., om 30, on May 7th complained of frontal neuralgic 
headache, which bad varied in intensity during the preceding ten 
cays: He could not being to mind having had headache before, but 
had been, during several years, inconvenienced by an irritable 
catarrhal condition of his fauces and naso-pharynx. Havin 
applied a chloroform preparation of aconite root with a came 
hair pencil horizontally to the forehead from side to side, a full 
inch above the eyebrows, I prescribed as follows:— 8 Liq, ferri 
iodidi, 3.ij ; aq.,3 vj; 3j ter. Soonafter the second dose the patient 
felt. a severe cold had come upon him quite suddenly—sneezing, 
& yery copious and steady flow of watery fluid from the left nos- 
tril, sufficient to saturate two handkerchiefs. This ceased in one 
hour as abruptly as it had occurred. Coincident with its cessa- 
tion a puffiness of the eyelids on the corresponding side ensued ; 
this increased, and on retiring the patient’s lids were completely 
closed. He slept well, and the morning following his eye pre- 
sented the appearance of having been stung by an insect, as 
described by Dr. Tom Robinson. The left eyelids, both upper and 
lower, were equally tumid with a semi-transparent rosy fulness, 
which the patient said was less than on retiring the night before. 
There was neither subconjunctival edema nor any discharge from 
between the lids. The conjunctiva presented a diffuse pinkness. 
Over both cheeks, but nowhere else on the body, was an urticarial 
erythema, fainter on the left than on the right cheek. He felt 
well; his headache had gone. On May 10th, the phenomena had 
completely vanished. 

ReEmMARKS.—Here is seen a person with a decided catarrhal dys- 
crasia suddenly attacked with fugitive cedema of the eyelids 
sequent upon a free catarrhal outpour from the nasal mucous 
membrane. So far, thesymptoms being limited strictly to the one 
side lends weight to the idea that an extension of the same 
catarrhal process into the neighbouring loose connective tissue, 
though this was not related by immediate continuity, had occurred. 
Another view may be taken ; that the transient cedema of the lids 
was associated with an impediment in the course of the efferent 
lymphatic circulation occasioned by the turgidity of the nasal 
mucous membrane. FRANK HewkLey, M.B., F.R.CS. 

28, Finsbury Circus, E.C. 


EXCESSIVE THIRST A SYMPTOM OF MALIGNANT 
DISEASE. 

In a case of malignant disease which came under my care lately, 
certain symptoms were present which seemed rather difficult. of 
explanation, and may | think be considered unusual. The case 
was briefly as follows. About three months before her death I 
was called to see a woman, aged about 50, who had been suffer- 
ing from dyspeptic symptoms for about five months previously. 
At this time she complained of pain, nausea, vomiting, and other 
syeueomns of gastric derangement, A tumour was to be felt in 
the eplaaaitic and right hypochondriac regions, evidently involy- 
ing the liver and intestines. The case ran a rapid course. About 
three weeks before death, the most extraordinary thirst came on 
which ease agony appease. It used to come on in paroxysms, 
and although her friends tried to keep too much fluid from her, 
she would clutch wildly at any vessel, and pray for more. Her 
husband used to say to me, “ Her thirst is terrible, surely there 
must be some great heat in her.” I may say that what she 
drank used almost all to come back again. Constipation, which was 
troublesome all along, became absolute for the last ten days, evi- 
dently from pressure of the tumouron the gut. There was no in- 
crease in urinary secretion or febrile symptoms. 

Brecon. W. R. Rice, M.B.Dub. 


SURGICAL MEMORANDA. 


ON THE TREATMENT OF SEBACEOUS TUMOURS. } 
Many people, the subjects of congenital sebaceous tumours’ and | 
“wens,” object to having them removed, on the score that the re-| 
— is worse than the disease, and the after-consequences may 

serious. 




















The following is the method I have adopted in such cases, and 
with marked success. With a cataract knife (Graefe’s) puncture 
the cyst, and gently squeeze out the contents; then introduce a 
very small piece of nitrate of silver. On the following day, by 
means of a pair of forceps, the capsule of the cyst can be with- 
drawn, just like the shell of a bean, without any portion being 
left adherent. Inno case has there ever been any return of the 
growth or any ill effects. 

The method, if tried, will be found to have many advantages 
apart from its simplicity and thoroughness. 

Rotherham. T. Murray Ropertson, M.D.Edin, 





PERICHONDRITIS OF THE LARYNX: TRACHEOTOMY: 
RECOVERY. 
THE following particulars of a case which occurred in my prac- 
tice eight years ago may be of some practical interest at the 
present time. 

R. W., aged 39, pointsman on a railway, consulted me fora 
troublesome hoarse cough, attended with difficulty in breathing, 
He had all the symptoms of a severe attack of laryngeal catarrh, 
and was treated by poultices and counter-irritation, together 
with the usual remedies and inhalations. The case continued to 
get worse, the difficulty of breathing increased, and the patient 
could only articulate in a whisper. On laryngoscopic examination 
of the larynx, it was found red, swollen, and ulcerated. There 
was also thickening and tenderness externally. He was now put 
on large doses of perchloride of mercury, with iodide of potassium 
and cinchona, at the same time keeping the patient in a warm 
atmosphere, inhalations being continued. The patient still con- 
tinued to get worse, and Dr., now Sir Walter Foster saw the 
patient in consultation with me; he advised the continuance of 
the treatment, but to be in readiness to perform tracheotomy 
should the symptoms of dyspnoea increase. The patient got 
worse, and on the following morning at 5 4.M., I. found him so 
bad, and suffocation renames he , that I immediately, with the aid 
of my then assistant, Mr. Welch, opened the trachea and inserted 
the tube. The result was immediate relief of the patient’s suffer- 
ing ; from being eyanosed he recovered full power of breathing, 
and became calm and natural in colour. I kept him in a warm 
atmosphere, with hot sponges constantly applied over the orifice 
of the tube, and continued the medicinal treatment as before. 

The case went on well, the cough gradually lessened, the 
thickening of the larynx and ulceration subsided. Later on a 
piece of exfoliated cartilage was coughed up and the expectora- 
tion daily diminished, and at the end of one month from the 
operation, I deemed it advisable to make an attempt to do with- 
out the tube. I first experimented by removing it for a few hours, 
keeping him under close observation the whole time; finding he 
seemed no worse, I continued to let him remain without it, and at 
the expiration of a month from the removal of the cannula, 
the external wound had healed, and the patient continued to 
breathe quite freely. 

The patient is still alive and has had no return of the disease, 
and but for some feebleness of voice is quite well. 

REMARKS.—The success of this case appeared to me to be due 
to the removal of the cannula at the time when the larynx had so 
far recovered as to enable the patient to breathe fairly well with- 
out it, as the presence of it, acting as a foreign body, seemed to 
set up some irritation in the trachea, causing exuberant granula- 
tions to appear around the orifice of the wound. 

RANCIS HOLLINSHEAD, M.R.C.S.Eng., and L.S.A.Lond. 

Selly Oak, near Birmingham. 





URTICARIA DIFFUSA VEL FEBRILIS OCCURRING AFTER 
OVARIOTOMY. 

Some time ago I removed a small ovarian tumour from a young 

lady, aged 28. The operation was a very simple one, and the 


‘| wound healed rapidly, all the sutures being removed by the 
'| seventh day, and t be 

| by that date. 
‘| ‘message saying “that my patient had been taken with vomiting, 


e'pulse and temperature 


ing both normal 
Late on the following 


night I received an urgent 


and was complaining of — in the back, headache, and sore 
throat. The temperature had gone up to 101, and the pulse to 
120, and a red rash had come out over her face and chest.” When 


I arrived at the house I found the patient in a state of great ex- 
citement owing to the nurse in her fright having said something 
about scarlatina. Her face was flushed, and her neck, shoulders, 
and body were covered with a bright red rash. She compl 
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of swelling and soreness in her throat, and of burning and itching 
of the skin. Her temperature was over 102°, and the pulse 130. 
The bowels had acted well, and there was no scantiness of urine. 
She had not eaten fish or meat, but was still on light diet. In 
fact there was nothing to account for the attack except that she 
had on that day heard of the sudden illness of her mother, an old 
lady of 65 years. The vomiting, pains in the back, sore throat, 
headache, high temperature, and quick pulse rather alarmed me 
at first, but the suddenness of the attack and breaking out of the 
rash, together with the burning and itching of the skin and the 
state of the tongue, led me at once to diagnose urticaria diffusa. 
I gave her a dose of white mixture, and ordered 20 grains of sodz 
bicarb. every two hours, and a lotion of the same, 3ss. ad 3 j, to 
allay the itching. I attempted to reassure her, but she was so 
nervous and excited about her condition, refusing to believe it 
was other than scarlatina, that I had to give her a full hypo- 
dermic injection of morphine in order to quiet her. By the next 
morning the rash had left the body, but was still visible on the 
limbs, and within twenty-four hours it had quite disappeared, and 
the pulse and temperature became normal. The rash was not 
followed by desquamation. 

I take it that this form of urticaria, attended with a diffuse 
rash instead of the usual distinct wheals, is uncommon, and 
might, with such symptoms as were met with in this case, be 
easily mistaken for scarlatina at first sight. So far as I could 
judge, this attack was not brought on by any error of diet, and I 
should be inclined to attribute it to some disturbance of the 
nervous system. A. C. BuTLER-SMyTHE, F.R.C.S.EpD. 

Brook Street, W. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 





NORTHAMPTON GENERAL INFIRMARY. 
ANEURYSM OF THE INNOMINATE ARTERY: SIMULTANEOUS LIGA- 
TURE OF RIGHT SUBCLAVIAN AND CAROTID ARTERIES: 
ARREST OF THE DISEASE. 

(Under the care of Mr. PERCIVAL.) 

[From ‘notes kindly supplied by Mr. ANDLAND and Mr. 
WEATHERLY. | 
M. F., aged 43, a charwoman, married, was admitted on July 24th, 
1887, under the care of Mr. Percival. Her family history presented 
nothing of importance, except that her mother, grandmother, and 
one sister had died of phthisis, She seems to have been healthy all 
her life, her only illness having been an attack of typhoid fever when 


Right arm, 2 ounces. 


12 years old. She has two daughters alive and well, and has had 
besides three children, one born dead, another which died of some 
severe skin eruption which she describes as small-pox (synhilis?), 
and another which only lived three weeks. She first noticed the 


Left arm, 2 ounces. 


tumour two years ago, and it had been slowly increasing in size 
Since then. The patient s avery thin woman, with a very dry 


] 
hard skin. There is a pulsating tumour just above the right sterno- 
clavicular joint, and bulging to the.tracheal side of the, sterno- 
mastoid. It projects upwards about an inch above the,clayicle, 
and is about an inch across; its lower limit cannot be defined,, It 
is aietinesly pulsatile, lateral expansion being well marked ;, is 
only slightly tender to the touch; the skin over it is not reddened, 
nor is there any sign of inflammation. The patient complains of 
a good deal of pain in it at times; her rest is much disturbed, and 
there is occasionally a certain amount of dyspnea at night. The 
voice is distinctly affected, the patient being only able to speak in 
a husky whisper. It is difficult to get a good view of the glottis, 
but the false cords are swollen, and there is some paralysis of the 
right vocal cord. The pulse differs greatly on the two sides of 
the body, as shown by the sphygmographic tracings given helow. 
There is a loud rough drut heard in the tumour and over 
the weee part of the sternum. The patient complains of 


difficulty of swallowing, and has lately been subject to severe 
headaches, which are increasing in intensity. No signs of 
old syphilis can be detected. She. was placed on a 


very limited diet, and 20 grains of iodide of potassium in 
infusion of gentian given three times daily. Am ice-bag 
was also applied to the swelling, but caused such pain that it was 
discontinued after the first day. She was kept strictly in bed, and 
perfect quiet enjoined. This treatment was continued til] Sep- 
tember 25th, when the patient was heartily sick of it, and anxious 
for something else to be done. The tumour had meanwhile con- 
siderably increased, probably to double its size on admission; the 
pulsations in it were very strong; there was more pain and 
dyspnoea, and the voice had sunk to quite alow whisper; the 
nights were very sleepless, and some prominence, of the eyeballs 
was noticed about this time, On this date, therefore, the patient 
bein placed under ether, Mr. Percival first tied the subclavian in 
the third part of its course, and then the common carotid; the only 
noticeable feature in the operation being the difficulty of finding 
the carotid artery, which was pushed so much outwards by the 
aneurysm that it was almost at the outer border of the sterno- 
mastoid muscle. Both arteries were tied with chromicised catgut 
ligatures, and both ends of the ligatures were cut short; 4 small 
drainage-tube was inserted in each wound, silk sutures applied, 
and the wounds dressed with iodoform powder and Gamgee tissue. 
The right arm was enveloped in cotton-wool, also the right side of 
the neck and head. Twelve hours after operation, the patient was 
very comfortable, complaining only of slight pain in the head, and 
some numbness and tingling in the right arm, which was, how- 
ever, quite warm.. After this she went on remarkably well. On the 
third day the dressings were removed, and the wounds found to 
be healed by primary union, except where the drainage-tubes had 
been inserted; these were now removed, and in two more days 
the wounds were quite healed and gave no more trouble. There 
was no pulsation in the temporal or radial arteries. She took 
her food well, and the numbness in the right arm gradually disap- 








peared, 





October 10th. The patient had been kept quite quiet in bed ; 
the tumour was certainly smaller and firmer, but with stili much 
pulsation in it and a loud bruit; the voice, dyspneea, and other 
symptom: had also improved. 





October 30th. Though the patient had been constantly kept quiet 
in bed, the tumour seemed to have increased slightly, ‘and the 
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voice was again weaker. She was, therefore, put on a lower scale of 
diet, and 10 grains of iodide of potassium, with 20 drops of tinc- 
ture of digitalis, given three times a day. 

November 7th. The ‘digitalis was increased to 25 minims. 

November 10th. ‘The digitalis had caused’ such faintness, 
without exercising any appreciable effect on the tumour, that it 
was discontinued, ‘and thes following mixture substituted: 
Pot. iod, gr. xxx, vin. antimonialis m xv, tinct. opii m iv, dec. 
Sarzz CO. Fi, three times a day. 
"December 21st: The iodide and antimony had had a marked 
effect in lowering the force of the circulation ; the pulse im the left 
wrist was very small and weak—in fact, perceptible with difficulty ; 
the tumour was smaller again, and felt harder and firmer, but there 
was still much piilsation ‘in it, and also bruit. ‘Shortly after this 
date all medicines were discontinued, and the patient was allowed 
gradually to get’ up a little more each day without any harm re- 
guilting to the swelling ; and on January 21st, at her urgent’ re- 
quest, was allowed to go home, the tumour being about the size of 
& bantam’s egg, and‘ distinctly pulsatile, but feeling considerably 


er. 
April 20th, 1888. The patient presented herself for examina- 
tion. The tumour was still the size of a bantam’s egg, but much 
firmer; distinct drut over it, traceable up the right side of neck, 
bat nowhere else ; no right brachial or radial pulse; no right tem- 
poral pulse. Sight good, and equal; ‘no deafness. Heart’s apex 
beat in fifth interspace, in line drawn vertically through the nipple ; 
¢xtent of heart’s dulness increased ; no druits ; heart-sounds clear; 
Voice quite good and strong; still some slight laryngeal cough at 
times. ‘No difficulty of swallowing, and much less heddache. The 
right arm was slightly smaller than the left, and felt weaker after 

tking some little time. The patient said she felt quite 
well and strong, and had been doing all her house work and wash- 
ing, ‘She was anxious to continue her occtipation as a charwoman, 
Sut was advised not todo too much hard work again—an admonition 
to ‘which she will probably pay little attention. 

Remarxs.—Though an absolute cure cannot be claimed for this 
case, it still, in my opinion, deserves to be put on record, on ac- 
count of the complete arrest of all dangerous symptoms. ‘It is 
now seven months since the operation; the patient has for three 
months resumed all her active duties, not only without causing 
any increase jn the tumour, but ‘with such comfort that she is 
anxious to get back to her ordinary hard and laborious oceupa- 
tion, The only medicine that seemed to do good was antimony ; 
this was continued for several weeks until the pulse was most 
distinctly dffected, and it seems'to me to have largely contributed 
to the good result in this case when the tumour began again to in- 
crease after the operation. 





CHARING CROSS HOSPITAL: 
SUBPERIOSTEAL REMOVAL OF HALF OF LOWER JAW; RECOVERY, 
WITH ALMOST ENTIRE RESTORATION OF THE BONE 

: NT. . 


(Under the care of Mr Bx aaa 


a 


F > a 7 . ' 2 on. ist, ys 
extensive past left half of the lower jaw. She bat 


already been ted upon, and excision of the entire bone: from 
the. outside i by a hospital nm. “ This the mother 
would not consent to; and she was placed under Mr. Bellamy’s 
care. 

On_admission, the child had a most marked strumous aspect, the 
left side of the face being enormously swollen, the swelling extend- 
ing,over the temporal region. There was a sinus just in front of 
the external auditory meatus and one below the angle of the 
jaw. 
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removed from near the symphysis. 
;The ehild made an uninterrupted recovery, with the .exception 










@ | zland has hen removed, ave been followed by the 
‘uuder consideration ; that in marry of the,opérations on: ‘men; and 
in most, if not all, of the experimental operations done by Pro-, 
fessor Horsley on monkeys and other animals, the procedure 


— 

Seen on April 24th, 1888. The two sides of the face are nearly 
equal in size; there is a small cicatrix behind the angle of the 
jaw; and on manipulation the new jaw feels somewhat nodulated 
no doubt soon to’ mould itself into proper form. The articulation 
seems to be perfect, and the movements of the jaw as free as pos- 
sible. In fact, there is no deformity at all. The teeth behind the 
first bicuspid have gone. 








REPORTS OF SOCIETIES, 


CLINICAL SOCIETY OF LONDON, 
FRIDAY, May 25TH, 1888. 
W. H. BRoapBenz, M:D., F.R.C.P., President, in the Chair. 

Conclusions of the Myxedema Committee.—Dr. ORD, as ‘the 
Chairman of the Myxcedema Committee, read the following ¢on- 
clusions, He admitted that the time taken up in the investiga- 
tion was protracted, but he claimed that when the results were 
known the time would not appear out of proportion. 1. That 
myxcedema is a well defined disease. 2. That the disease affects 
women much more frequently than men, and that the subjects are, 
for the most’ part, of middle age. 3. That clinical and patho- 
logical observations respectively indicate, ina decisive way, that 
the one condition, common to all cases, is destructive change of 
the thyroid gland. 4. That the most common form of destructive 
change of the thyroid gland consists in the substitution of a deli- 
cate fibrous tissue for the proper glandular structure. 5. That 
interstitial development of fibrous tissue is also observed very 
frequently in the skin, and with much less frequency in the 
viscera, the appearances presented by this tissue being suggestive 
of an irritative or inflammatory process. 6. That pathological 
observation, while showing cause for the changes in the skin 
during life, for the falling off of the hair and the loss of the teeth, 
for the increased bulk of the body as due to, the excess of subcu- 
taneous fat, affords'no éxplanation of the affections of speech, 
movement, sensation, consciousness, and'intellect, which form a 
large part of the symptoms of the disease. 7. That chemical ex- 
amination of the comparatively few available cases fails to show 
the general existence of an excess of mucin in the tissues ade- 
quately corresponding to the amount recorded in the first observa- 
tions, but that this discrepancy may be in part attributed to the 
fact that tumefaction of the integuments, although generally 
characteristic of myxcedema, varies considerably throughout the 
course of the disease, and often disappears shortly before death. 
8. That in experiments made upon animals, particularly on mon- 
keys, symptoms resembling, in a very close and remarkable way, 
those of myxcedema have followed complete removal of the thy- 
roid gland, performed under antiseptic precautions, and’ with, as 
far as could be ascertained, no injury to the adjacent nerves, or 
to the trachea. 9. That, in such experimental cases, & 
large excess of mucin has been found to be present in the 
blood, and salivary glands; in par- 
3 normally ‘containing no mucin, 
I ed, that su ce in q ities corresponding to 
what would: be ordinarily found in’ the submaxi gland. 
‘10. That the full analysis of the restilts: of the removal of the 
thyroid gland in man demonstrates, in an important proportion 
of the cases, the fact of the subsequent development of symptoms 
exactl ding with those of myxcedema. 11. That, in no 
inconsiderable number of cases, the operation has not been fol- 
lowed by such symptoms, the apparent immunity being in many 
cases probably due to the presence and subsequent development 
of accessory thyroid glands, or to accidentally incomplete-removal, 
or, to insufficiently long observation of the patients after opera- 
tion. 12. That’ ‘whereas injury to the trachea, atrophy of the 
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aseptic; that myxcedema has followed removal of the thyroid 
gland in persons neither living in, nor having lived in, localities 
the seat of endemic cretinism; that, therefore, the positive evi- 
dence on this point outweighs vastly the negative, and that it 
appears strongly proved that myxcedema is frequently produced 
by the removal, as well as by the pathological destruction, of the 
thyroid gland. 13. That whereas, according to Clause 2,in myx- 
edema women are much more numerously affected than men, in 
the operative form of myxcedema no important difference of the 
same kind is observed. 14. That a general review of symptoms 
and pathology leads to the belief that the disease described under 
the name of myxcedema, as observed in adults, is practically the 
same disease as that named sporadic cretinism, when affecting 
children ; that myxcedema is probably identical with cachexia 
strumipriva; and that a very close affinity exists between myx- 
cedema and endemic cretinism.: 15. That while these several con- 
ditions appear, in the main, to depend on, or to be associated with, 
destruction or loss of the function of the thyroid ‘gland, the ulti- 
mate cause of such destruction or loss is at present not evident:— 
The PRESIDENT congratulated the Society on the completion 
of this important investigation, and said their thanks were due to 
the Committee for the enormous work and the zeal and ability 
which had enabled them to present this summary of the re- 
= and practically the report itself, during the present session. 
Vhen they heard the conclusions and imagined ' the. enormous 
amount of investigation and research and inquiry which was em- 
bodied therein, four years seemed a comparatively short period 
for the completion of such a labour. The report would make the 
present session memorable. It reflected the greatest possible 
credit upon the Society. It was the most important work ‘yet 
carried out in its name. Already the labours of the Committee 
had served to stimulate the carrying out of similar investigations 
in Germany, where men had been first convinced of the reality of 
the disease from the labours of the Society and its Committee. 
He thought the members could hardly thank sufficiently the 
authors of the report, in which it appeared that the only person 
not heard of was Dr. Ord, the chairman and director of the inves- 
tigation. His name, nevertheless, would for all time be associated 
with the literature of the disease. 

Two Fatal Cases of Acute Intussusception occurring wn Infants, 
aged 3 and 4 months vespectively.—Mr. B. W. PARKER related par- 
ticulars of these cases. He drew chief attention to the uncertain 
onset, and to the absence of symptoms indicative of acute strangu- 
lation, such as the post-mortem examination proved in these cases 
to have existed. the pain was not excessive and was short ‘in 
duration ; vomiting occurred only during the first twelve hours, 
and only after taking the breast; in neither case was much blood- 
stained mucus discharged from the rectum; and there was never 
any straining or tenesmus. Constipation was'the most important 
feature. The author argued that the absence ‘of some of the most 
classical symptoms, or their very slight prominence, was a bad 
rather than a good sign, especially so in cases where an intussus- 
ception was, from other indications, known to exist. Thus, if the 
gut were tightly strangulated it would quickly become gan- 
grenous, and therefore painless, and as the circulation through the 
gut would be arrested nothing could pass from it or through it, 
hence constipation, as well as an absence of blood and mucus: 
The difficulty of satisfactorily treating such cases was dwelt on. 
—Dr. Forpycr BARKER (New York), in response’ to an appeal 
from the President, expressed his sense of the compliment, and 
said that he had seen quite a number of these cases. In early 
stages of the malady he would inject glycerine in small quantities; 
such as one or two drachms, with equal’ quantities of water, until 
toleration was established; and then continue such injections 
until quite a large amount was used. He thought that sur- 
gery did not seem to offer much chance’ of curing the con- 
dition.—Mr, HARRISON Cripps remarked that there was not com- 
plete absence of blood-stained mucus, as dwelt upon by Mr. Parker, 
in his case, though it was present only in small quantities. 
As to treatment, he was glad that Mr. Parker had called 
attention to the danger of injecting water, except in an early 
stage. He had had'a similar accident himself, and had since 
been very careful as to the amount of pressure employed, except 
quite at the beginning. The patient was a girl, 18 months old, 
with symptoms which had lasted four or five days. The intus- 
suscepted bowel was felt two inches from the anus. Water was 
gently injected, and the bowel receded; the head was then in- 
verted, and more water used. The child became faint, vomited, 
and in{two or three minutes died. At the post-mortem examina- 








tion the strangulated bowel reached to within five inches of the 
anus. There was a rent of considerable size just below it, and 
water and oil were found in the peritoneal cavity.. The injection 
had been made very gently with a Higginson’s syringe. Another 
interesting case which'came under his notice was ‘that of a child 
7 months old with a history of a fortnight’s illness, with vomiting 
and what the mother called diarrhoea, but which turned out to be 
the passage of the characteristic blood-stained mucus. The sym- 
ptoms, however, had passed off during the two days just before 
the child was seen, and the mother fied only brought the child 
along on account of something “ sticking out of his back passage.” 
On examination, something that looked like part'of a red herring 
was seen projecting, on gently drawing out which it was seen'to 
lead to what looked like a healthy intestine. Mr. Cripps contented 
himself with cutting off the slough, and admitted the child under 
Mr. Baker. The child remained in the hospital for about a month, 
during which time every day the house-surgeon removed ‘a’ piece 
more of this extruded slough. Ultimately the child left perfectly 
well, but died of scarlet fever eight months later, when a post-mortem 
examination: was made, the specimen being now in the hospital 
museum, The most extraordinary condition of things was found, 
the small intestine being found directly attached to the anus. 
There was no trace of ascending, transverse, or descending colon, 
nor rectum, which must have come away as 4 slough.’ This ‘case 
showed what Nature would sometinies do if she was only given’ a 
chance. ‘Early in these cases he advised a trial of injections or 
yer and the unravelling of the intussusception. Later, 
where there was much vomiting, he recommended Nélaton’s opera- 
tion, the opening of the most prominent coil of intestine through 
the abdominal wall. Large quantities of feculent matter would 
pass by the new opening, whilst Nature might be able to remove 
the invaginated bowel, and ‘possibly leave the intestine patulous. 
—The PRESIDENT remarked that no member had spoken’ of the 
use of gaseous instead of liquid injections—Mr. PARKER, in 
reply, said that, should another opportunity occur, he should re- 
member Dr. Fordyce Barker's suggested plan of treatment. The 
blood-stained discharge was very slight in his case, and only oc- 
curred at the beginning. At 'the latter part of the case it came 
-~ when the finger was introduced into the rectum. In Mr. A. 
E. Barker’s case, which was to have been read there that evening, 
the tumour was felt from the front of the abdomen. Early treat~ 
ment he thought should consist of enemata of water, which was 
possibly better than air, as one could easily calculate the quantity 
of water which was injected. 

Rupture of Intestine without External Wound.—Mr. HERBERT 
PaGe described two such cases. He said that the interest attach- 
ing to the paper by Mr. Mayo Robson and the discussion upon it 
on February 10th had led him to contribute two'cases in which 
laparotomy was fully considered; moreover, one of them exem- 

lified a point to'which no reference was made on that evening. 
Sass 1 was that of a man aged 50, over whose right iliac region @ 
cab had passed on the morning of ‘April 5th, and who was ‘ad- 
mitted into St. Mary’s Hospital the following day in great pain 
and with very marked ‘collapse. Rupture of intestine was dia- 
gnosed, but the amount of collapse seemed entirely to forbid 
laparotomy. There was no improvement during the day, and he 
died the next morning, forty-four hours after the accident. A 
rupture of the'small bowel was found four feet and a half above 
the ileo-ceecal valve; and, in addition to some smaller contusions 
in the cecum and neighbouring ileum and much mesenteric extra- 
vasation, there was a knuckle of deeply-congested gut an inch 
and a half in length. It was thought that, even if laparotom 
could have ‘been done soon after the accident, when diagnosis 
probably could not have been at all sure, and the ruptured portion 
had been satisfactorily dealt with, this other piece of bruised 
intestine could hardly have been left alone. The danger of 
leaving it—namely, of secondary perforation from sloughing—was 
by no means imaginary, as was shown by the history of the 
second case, that of a lad aged 18, who was butted in the 
belly—left iliac region—while at play with some other boys. 
He instantly had intensest pain, and when admitted to St. 
Mary’s, sixteen liours afterwards, on July 27th, gave a history 
of incessant vomiting since the accident, There were external 
signs of severe contusion, and marked evidences of local perito- 
nitis to which his symptoms were regarded as due, but there wag 
nothing specially suggestive of perforation, or of the need for 
opening the abdomen. Opium was accordingly given, and duri 
the next three days there was undoubtedly improvenient.' ‘On the 
night of the 30th, however, there was sudden and alarming col- 
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lapse. He rallied from this, and for three days seemed doing well 
again, but on August 3rd collapse returned. From this there was 
no decided rally, and he died on August 6th. Necropsy revealed 
extensive h astric peritonitis, and offensive pus in the left 
iliac fossa, where the blow had been sustained. A perforation was 
found in the small intestine, in the centre of a deeply congested 
sodden portion. This opening had thickened edges, and was sur- 
rounded with lymph. It was believed that this perforation 
occurred only on the fifth day after the accident, as the result of 
the pongning ot a portion of severely contused gut, and the author 
pointed out that had laparotomy been done when the lad first came 
to the hospital, no more difficult question could well have pre- 
sented itself than that of determining whether this contused 
piece ought or ought not to have been resected. In neither of the 
cases was it thought that the chances of successful laparotomy 
were enything but the very poorest, but yet, as laparotomy alone 
gave a hope of life, it was, perhaps, right to operate, even though 
gravity of symptoms and uncertainty in diagnosis seemed to forbid 
it. Jt must be rare to meet with cases of abdominal injuries 
where there was no complication of any kind, or in 
which a simple rupture in one place was the only 
lesion, and these were considerations to be borne in 
mind when laparotomy was undertaken or. entertained.— 
Mr. Crort read the notes of a similar case in a man, aged 34, ad- 
mitted on March 16th, 1887, having been injured in a row seven- 
teen hours before. On admission Sis temperature was 103°. He 
at once cut down, and found three different lesions: a ruptured 
ileum, a lacerated mesentery, and a perforated omentum. The 
peritoneum was irrigated with a warm solution of boracic acid. 
An artificial anus was made, but it was found necessary to close 
this. On the second operation, on April 4th, the laceration was 
sutured, the operation taking two hours and a quarter, and the 
man being very prostrate. The man died thirteen hours. after 
the operation from sheer exhaustion. He considered the case to 
be a crucial one in the history of intestinal surgery, as showing 
that resection of the bowel might be safely undertaken even when 
acute septic peritonitis had been set up. He strongly advocated 
early exploratory laparotomy, with resection if necessary. In 
cases of doubt, an exploratory incision should always be made. 
He would divide the cases into three classes: 1, those in which 
laparotomy was done for exploratory purposes; 2, those done 
later, where the diagnosis was already established ; 3, those later 
still, in which septic peritonitis had occurred. Everything was 
in favour of exploratory laparotomy, as stated in an able paper by 
Dr. Chavasse. If the abdomen were opened with all precautions, 
the patient was afterwards no worse off than before, even if no 
lesion of intestine were found, whilst, if a distinct laceration of 
the bowel had occurred, then was the time to operate. He thought 
the establishment of an artificial anus was not so successful as 
resection uf the injured intestine and immediate closure of the 
external wound. In his own case.he had. followed the advice of 
several eminent metropolitan surgeons. The operation saved the 
man’s life at the time; but in consequence of the malnutrition result- 
ing from the too early escape of partially digested food he could not 
bear the tedious second operation of resectionof the howel. Had the 
resection been done at t he believed the life would have been 
saved. When the case was known to be one of ruptured intestine 
the surgeon should promptly decide, in favour of resection. The 
peritonitis already established might be thereby abolished by the 
antiseptic method of operation. 

Case of Stone in which Lithotomy was Performed Twice within 
Two Months.—Dr. Warp Cousins (Southsea) described the case, 
and said that it suggested the purely local character of some urin- 
ary formations. The patient, aged 40, a fish dealer, was admitted 
into the Royal Portsmouth Hospital in January, 1882. There was 
no family history of gout, rheumatism, or urinary trouble. He 
had suffered thirteen years from renal and vesical symptoms, and 
had constantly passed small stones and gravel; altogether he had 
discharged over half a. pint.’ He had been a great sufferer, and 
during the nine months before his admission he had been confined 
to bed. The urine was extremely offensive, and loaded with 
muco-pus. It. often contained blood and small clots. The left 
loin was extremely tender and painful, and he had had many 
attacks of orchitis in the same side. On sounding there was no 
ring or thud, but. the bladder was filled with an immovable mass. 
Two ounces and a quarter of stinking concretion of the consist- 
ence of fresh mortar were removed by lateral lithotomy. He left 
the sab 7 well ina month. Three weeks later he returned with 
@ stone lodged in the neck of the bladder. After many failures to 








seize it with long forceps, and other efforts to return it into the 
bladder, so that it could be crushed, median lithotomy was per- 
formed. He was again discharged, apparently well, in three 
weeks. During the i six years he had enjoyed good health, 
and had daily carried on his business. The urine had been fre- 
quently examined. It still contained a trace of muco-pus and 
albumen. No renal elements had been detected by the micro- 
scope. The urea was always a little below the normal, varying 
from 1.3 to 1.7 per cent. Since the operations he had never passed 
any gravel or particle of stone. He was in good health on May 
20th, 1888. The dried concretion removed from the bladder at the 
first operation, and also tle urethral calculus extracted at the 
second operation, were exhibited. Dr. Cousinsthen remarked thatthe 
history of the case, the symptoms, and the persistent discharge of 
small concretions clearly indicated that the patient was the sub- 
ject of chronic calculous pyelitis, and that part of the renal 
gravel passed along the urinary passages and esca through the 
urethra, while another portion was trapped in the bladder. At 
the time of the operation the caleulous mass presented throughout 
a uniform appearance. In consistency it resembled fresh mortar, 
and there were no traces within it of concentric deposition. An 
analysis of the symptoms suggested the presence of a compound 
seaal and vesical disease, alt ough the most urgent manifesta- 
tions pointed clearly to disorder of the bladder. A group of renal 
symptoms, radiating from the left groin, were present throughout 
the illness, but these were in a measure; overlapped by the 
characteristic signs of bladder trouble.. The composition of the 
urine, however, and the continuous discharge of small concretions, 
rendered the existence of chronic pyelitis or nephro-pyelitis 
clearly evident. With reference to the treatment, the dangerous 
and prostrate condition of the patient suggested an immediate 
effort to clear out the bladder, and to establish continuous drain- 
age.. The presence of a foreign, body of some kind was certain 
from the examination ; at the same time, the absence of any click 
or thud, the roughness of the surface, and the immobility of the 
mass, rendered it probable that some complication would have to 
be encountered. The lateral incision was selected for the purpose 
of obtaining a thorough exploration of the bladder. The opera- 
tion insured a free and incontinent escape of urine with complete 
rest for the diseased organ, and removed at once all painful mic- 
turition and: straining. It permitted, moreover, the effectual 
drainage and washing out of the diseased vesical cavity. The 
cystotomy had a very beneficial influence over the whole urinary: 
track, as the discharge of all the renal products was secure 
directly after their formation. The second lithotomy was done to 
relieve the acute sufferings of the patient after many failures to 
remove the calculus through the urethra, or to return it into the 
bladder, so that it could be seized with a lithotrite. During the 
last six years the patient had enjoyed good health. The old vesi- 
cal symptoms had never recurred, and he had never passed.a 
particle of calculous matter. Still the cure was not actually 
complete. The urine contained a few pus cells mixed with epi- 
thelium shed from some part of the lining membrane of the urin- 
ary passages. Ought the case to be regarded in the light ofa 
local trouble, and all its manifestations the outcome of a chronic 
calculous pyelitis? Or, on the other hand, must it be considere# 
as a constitutional disease? The subjects of urinary concretions 
were generally described as labouring under some sort of diathetic 
tendency. Sometimes the existence of a special diathesis was only 
& conjecture, and pathological processes limited to the urinary 
track itself were quite sufficient to explain the precipitation an‘ 
concretion of the ordinary constituents of the urine. The dis- 
order in this case probably broke out in the pelvis of one kidney 
by the oecurrence:of.a pyelitis. Then followed the deposition of 
the uric acid in the solid form. . At the same time the inflam- 
matory elements themselves served as points of deposit for the 
formations. The cause of the pyelitis was obscure, and whatever 
morbid forces might. have: been active during its initial stages, 
when once it was established it could be fairly regarded as the 
chief factor in the production of the renal gravel and small con- 
cretions. With a concentrated condition of the urine, a persisten! 
obstruction to its discharge, and the presence of muco-purules:! 
secretion, some of the exciting causes were present which tended to- 
wards thedeposit of calculous matter, without anabnormal increas’ 
in the excretion of uric acid—Dr, ORD wy oe the consideration of 
the case very important, and suggested that a committee should 


report upon it.—Dr. MAGutre referred to Sir W. Roberts's. re- 
searches upon the matter—The PRESIDENT nominated Dr. Ord, 
Dr. Maguire, and Dr. Garrod, with Dr. Ward Cousins, as a com- 
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mittee to report upon the case, and expressed the hope that the 
report might be concluded in time to permit of its publication with 
Dr. Cousins’s case in the forthcoming volume of the Society’s 
Transactions. é 

The session then terminated. 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, May 177TH, 1888. 
Wa. Sep@wick, M.R.C.S., President, in the Chair. 


Value of Antiseptic Precautions in Internal Urethrotomy.—Mr. 
BrucE CLARKE drew attention to the fact that though this opera- 
tion had been advocated for many years in certain cases of stric- 
ture, which did not yield readily to dilatation, yet it had never 
been Ey accepted by surgeons. This was due partly to the 
fact that its results were not supposed to be good, and partly to 
the dangers of the operation itself. As to its results, it was often 
urged that the worst strictures were always those in which 
urethrotomy had been performed. Of course, this was perfectly 
true, but it would be fairer to state that it was only the worst 
strictures that were submitted to urethrotomy. . If strictures 
were neglected after the operation they of course recurred, and: 
this gave a certain currency to the idea that it was the internal 
urethrotomy that had made them relapse. The dangers of the 
operation itself were, he maintained, dependent on septic fever; 
and it depended either on self-infection from a septic urethra or 
on dirty instruments. The latter source of infection could be 
easily guarded against by the thorough cleansing of instruments 
and catheters, whilst the purification of the urethra was no easy 
matter. To effect this, however, as far as possible, the urethra 
should be irrigated with sublimate 1 in 2,000 for several days 
beforehand, and when the stricture had been divided, the bladder 
should be washed out with a similar solution, and then with hot 
water at a temperature of 105° F. After this a catheter should 
be tied in for twenty-four hours. By this means the urine came 
very little into contact with the urethra, and septic infection was 
avoided. Fifteen cases were related in which the plan had been tried 
by the author, and he alluded to some others in which he had sug- 
_~ theplantoothersurgeons. The results were very successful.— 

r. SWINFORD EDWARDS said that in the last six internal ure- 
throtomies which he had performed he had not only carried out 
the suggestions laid down by Mr. Bruce Clarke in his paper, but 
had administered boracic acid in ten-grain doses three times a 
day for two days before the operation, and for a few days subse- 
quently, with a view of sterilising the urine, as suggested by Dr. 
Palmer in the American Medical Practitioner and News, August, 
1887. In none of these cases did urinary fever supervene; but 
brilliant as was internal urethrotomy, he believed that the time 
was soon coming when it would be almost, if not entirely, sup- 
planted by electrolysis for strictures in the deep or fixed urethra, 
which were unfitted for the simple treatment of dilatation.—The 
PRESIDENT spoke in favour of corrosive sublimate as an antiseptic; 
but he regarded the prolonged suppression of urine and the other 
severe Symptoms which had followed the operation in the case re- 
ferred to early in the paper as more due to shock than to blood- 
poisoning.—Mr. BucKsToN BROWNE was interested in finding that 
an advocate of electrolysis in the treatment of urethral stricture 
still practised the operation of internal urethrotomy. He should 
like to know why electrolysis was not employed in the cases just 
detailed. He had practised internal urethrotomy now for fifteen 
years, and had never lost a case; he therefore knew nothing of 
septicaemia as following the operation. He took great care to in- 
sure the utmost cleanliness of all instruments employed. He 
entirely dissented from Mr. Clarke’s view that urethral fever was 
of septic-origin, and maintained that the most perfect antiseptic- 
ism would never do away with urinary fever in certain cases, 
after urethral operations, because the fever was caused by urethral 
shock or irritation acting reflexly through the nervous system 
upon the excretory renal apparatus. 





EPIDEMIOLOGICAL SOCIETY OF LONDON. 
WEDNESDAY, May 9rTu, 1888. 
R. THORNE THORNE, M.B., President, in the Chair. 

Age, Sex, and Season in Relation to Scarlet Fever—Dr. WHITE- 
LEGGE read a paper in which he said that a detailed analysis of 
upwards of 6,000 notified cases showed that the liability to scarlet 
fever was slight in infancy, reached its maximum in the fourth 
or fifth year, and diminished every year afterwards, ‘The severity 





of attack, however, was greatest in tlie first two years of age, and 


lessened year by year throughout childhood and adolescence; in 
adult life there was apparently a slight increase again, the reality 
of which was open to doubt. Females were more liable to attac 
than males at all ages after infancy, and notably between 20 and 
35 years, when the charge of children gave special facilities for 
infection ; but the attacks in males, though less numerous, were 
more severe, and the death-rate was consequently higher among 
males in childhood. The scarlet fever death-rate reached its 
maximum in the third year of life in both sexes. Forty-two per 
cent. of the cases and 65 per cent. of the deaths océurred in the 
first five years of life; 40 and 26 per cent. respectively in the , 
second quinquennium, and 114 and 5 per cent. in the third.' The 
advantage of postponing an attack was twofold ; each year of age 
beyond the fifth diminished the susceptibility to attack, and each 
year of postponement lessened the average severity of attack if it 
should oecur. Probably about two-thirds of the adult population 
had escaped attack altogether. As regarded season, the maximum 
of cases and of deaths occurred in October, and the minimum in 
April. It was probable that a scanty rainfall was favourable to 
the spread of disease. Besides the annual or seasonal curve, it 
was ago to construct a weekly curve, showing the number of 
attacks upon each day of the week. The result of this experiment 
in regard to 1,100 cases in Nottingham was to indicate a marked 
reduction in the number of attacks on Wednesdays, presumably 
due to less facility for infection on Sundays. Diphtheria and 
enteric fever were now known to be affected by other influences 
besides the accident of exposure to contact with previously in- 
fected persons. Scarlet fever had many points of resemblance to 
these two diseases, notably in its seasonal curve, and in this and 
other respects was in strong contrast to the typically infectious 
diseases such as small-pox, whooping-cough, and measles. One 
exceptional mode of infection in scarlet fever had been brought to 
light by Mr. Power’s Hendon inquiry, but was probably not of 
frequent occurrence. Infection from a previous case was the 
obvious explanation of many cases of human scarlet fever, and 
might be true of all, or nearly all; but it could not be the whole 
truth. Some further explanation was needed to account for the 
well-marked seasonal and other variations in the prevalence of 
the disease.—In the discussion which followed, the PREsrDENT, 
Dr. MurRAY, Dr. LAwson, Dr. McKELLAR, Dr. E. C. SEATON, and 
Mr. BUTTERFIELD, took part. 





SOUTH INDIAN BRANCH. 
Fripay, FEBRUARY .3RD, 1888. 
Deputy Surgeon-General S. B. Rox, M.B., C.B., Vice-President, in 
the Chair. 

Traumatic Pleuropneumonia.—A case of pleuropneumonia fol- 
lowing an accident to the chest was — by Surgeon-Major 
E. F, DRAkE-BrRocKMAN. The wheel of a dog-cart passed over 
the lower part of the right chest, and, though there was consider- 
able pain in that side, with depression: of the shoulder, and a 
painful catch on deep inspiration, no evidence of fracture of the 
ribs could be obtained. The patient had a sharp attack of pleuro- 
pneumonia, but recovered. Mr. Drake-Brockman commented on 
the rarity of the occurrence of internal injury to the lung and 
pleura by an accident which did not cause any damage to the ex- 
ternal structures or ribs.—Surgeon-Major MACKINNON stated that 
inflammation of lung frequently occurred in prize-fighters after 
pugilistic encounters, even when no external marks of violence 
were present, the cause being probably traumatic.—Surgeon- 
Major BRanFoor mentioned a case he had seen in which no in- 
jury to any of the ribs was detected after a most careful examina- 
tion during life, but at the post-mortem examination one rib was 
found fractured, and pleural effusion had also taken place.— 
Brigade-Surgeon S1sTHORPE had also met with a case in which it 
was Sapeatithe to detect fractured ribs during life. 

Subperittoneal Uterine Le rant Par: eer a BRANFOOY 
showed a specimen of subperitoneal fibroid tumour of the uterus 
which hed become the seat of primary cancerous deposit. The 
patient was a Hindu, aged 50. The growth was adherent at its 
upper and posterior part to the intestines, with a small abscess 
cavity between the coils of the intestine and the left Fallopian 
tube and left ovary. There was much thickening also at this 
spot, with soft cancerous growth invading the mesenteric glands. 
The lumbar and left axillary glands were also much enlarged by 
secondary growth. 

Mycetoma.—Surgeon F, CLarENCE SMITH exhibited a patient 
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who was suffering from fungus disease of the right hand and 
right axillary region, The disease had existed in the palm) of the 
right hand for probably about five years, but. he had been able to 
do agricultural work until two yonre before admission, when he 
fell off. the top of a hut six feet high, the palm of his right hand 
at the time of the fall striking the earth, causing two days’ pain; 
this gave a still greater increase to the size of the hand; and the 
fingers, which were. until then unaffected, also swelled. At. the 
same time the pain shot up the inner side of the arm to the axilla, 
where in a few days small nodular growths appeared. After de- 
tailing the condition of the sinuses in the axilla and palm which 
existed when the patient was shown, Mr. Clarence Smith observed 
that he had been able to discover only one other recorded case in 
which the disease clearly seemed to have been spread by the 
lymphatics to the glands above the seat of the disease, and 

inted, out that implication of the axillary glands immediately 
ollowed a. blow. on the affected hand. He had not found any 
previous record,of a case in which the axillary glands were 
affected. The other case in which glands above the seat of the 
disease were affected was that recorded by Mr. D. Dymott, (Indian 
Moe Gees 1881); ..in that case the glands of the groin were 





ROYAL ACADEMY, OFjMEDICINE IN IRELAND, 
SECTION oF SURGERY. 
Fripay, Aprii 13rH, 1888, 
A. H. Cortry, M.D., President, in the Chair. 

On Suprapubie Lithotomy and Vesical Suture—Mr. KENDAL 
FRANKS read a paperon this subject, The dangers of former 
methods were septic infection, urinary infiltration, and injury to 
the ,peritoneum. These were met by antisepsis, suture of the 
bladder, and by a combination of vesical with rectal distension. 
He then referred to the case of a man, aged 65, who had suffered 
from stone in the bladder for two years. He was a tall, large, 
heavy.man, with a deep perineum and a large prostate, and on 
account of these conditions the suprapubic operation was per- 
formed on May. 10th, 1887, the rectum and bladder having been 
both distended, The distance of the prevesical fold of peritoneum 
from the pubes was three inches. Three stones were extracted of 
near! equal size, shape, and weight, without any facets, and 
weighing in all 666 grains. The bladder was sutured—first, by Lem- 
bert'’s method, with catgut, and then a second row of sutures, con- 
tinuous, were inserted so as completely .to cover in the first row. 
The external wound was drained from the prevesical space to the 
upper angle of the wound, and the bladder was drained with a 
soft, rubber catheter, passed per urethram, which was kept in situ 
for five days. The bladder wound healed by first intention, and 
at no time, was there any leakage of urine through the wound. 
The patient passed water without the aid of a catheter on the 
twelfth day and subsequently. Thedrainage-tube was retained in 
the wound until,the tenth day, and Mr. Franks explained that this 
was done'to prevent any, mischief being done should the bladder 
sutures not hold. He recommended that the drainage-tube should 
always be retamed in the external wound for at least seven days, 
as statistics showed that the vesical suture might yield as late as 
the sixth day. The patient was out of bed and walking about the 
wards on, the fourteenth day. The calculi were uric acid, and 
measured 1,’,"" x 1", 1g" x 14",-and 13” x 1¥," respectively. Mr. 
Franks, showed that. the objections to the vesical suture were 
more theoretical than. real, and that when it succeeded it attained 
the ideal in suprapubic cystotomy.. Statistics showed that up to 
1886 it had been performed. fifty-six times, and had succeeded in 
seventeen cases, being a percentage of 32 per cent. Since 1886.4 
few,cases only had been published. The causes of failure in 
suturing of the bladder inthe high operation were—(l) an ana- 
tomical one, that the external coat of the bladder in this region 
was fibrous, and not serous ; (2) a thinned and diseased condition 
of. the bladder walla;. (3) injury to the edges of the wound by the 
manipulations employed to extract the stone; (4).a putrid condi- 
tiom of the urine, The advantages of suture were a shortened 
convalescence, ten, days being on an average gained, and an 
effectual preventive against urinary infiltration. ' 

Suprapubiec Iithotomy.--Mr. F. ALcowkK Nixon read notes of the 
case of, a gentleman, aged 81, who had, fifty-seven years before, 
suffered from ‘ bleeding :from. ‘the bladder and a stoppage of 
water.” The bleeding occurred at intervalsevery five or six years 
for fifty years. The bladder was opened above the pubes, and 
two calculi’ were removed, one weighing 2 ozs. 30} grs., the other 





159} grs. They were.composed of the ammoniaco-magnesian and 
calcium phosphates. The bladder was sutured and drained, 
tube was placed in the abdominal wound, and a catheter retained 
in the bladder. The temperature, which was 101° F., became 
normal on the evening of the third day; the urine became acid; 
the patient was quite free from pain, able to take food well and 
enjoy long periods of sleep. On the fifth day he died suddenly 
from syncope, from which he previously suffered on several occa- 
sions. After death the wound in the bladder was found to be 
healed, except about half an inch in the centre, from which urine 
had escaped through the abdominal wound for a short time on the 
second day, while the catheter was plugged with a blood-clot, 
There was no trace of peritonitis or of cellulitis, 

Vesical Tumour removed by Suprapubie Cystotomy,—In the un- 
avoidable absence of Dr, HEUSTON, this paper was read ,by Dr, 
ALFRED Scott. The patient, aged 48, suffered for four years from 
symptoms of vesical irritation, accompanied at gradually. de 
creasing intervals by hemorrhage of an arterial character, which 
for the later five months came freely at each period of micturition 
in a considerable quantity. A.tumour was diagnosed by sound- 
ing, situated on the right side of the bladder, in addition to which 
a roughened condition of the bladder throughout was noticed, 


The presence of the large tumour was also demonstrated by rectal; 


examination. The bladder being now washed out, a, portion: of 
the tumour came away, which was proved by Dr. Alfred Scott to 
be papillomatous in its nature. On’ March 1)th, 1888, the bladder 
was opened by the usual suprapubic method, and a tumour some 
what larger than an orange, composed of three lobules, attached 


to the right wall of the bladder by narrow pedicles, was removed,; 


as, were also a.number of smaller growths about the size of hazel- 
nuts. The hemorrhage, which was very. copious, was ati once 
controlled by a solution of tannic and gallic acids, subsequent to 
which the bladder was illuminated by the electric light, and. then 
a stream of a weak, solution of hazeline was passed, into the 
bladder until it returned clear. The bladder was now closed, ex- 
cept sufficiently to allow of the introduction of a drainage-tube, 
care being taken to close the areolar spaces in connection with 
the bladder-wound. Subsequent. to operation the patient  pro- 

essed favourably for twelve days, the wrine becoming normal in 
its charaeter,; but then the temperature suddenly rose to 104.2 F,, 
the patient became delirious, and, although the temperature was 
subdued by quinine within twenty-four hours, the patient gradu- 
ally sank and died sixteen days after operation. Dr. Bewley, 
pathologist to the Adelaide Hospital, performed a post-mortem 
examination, and found that there was. no peritonitis, the 
bladder being firmly united to the abdominal parietes atjthe seat 
of the wound, which was healthy. . The bladder was contracted; 
the anterior wall normal; the posterior thickened and cutting 
hard. In the centre of this surface a space about the size of hali+ 
a-crown, was covered with white floceuli of seemingly gangrenous 
tissue; this was the seat of the removed papilloma. The spleen and 
kidneys were healthy, there being no evidence of septic infection.— 
Mr. W. THORNLEY STOKER said that Mr. Franks had not referred 
to what was attracting a good deal of discussion in connection 
with suprapubic lithotomy; namely, the class of cases in which 
that operation should be selected. As far as any rule had yet 
been established on the subject it was this, that suprapubic litho- 
tomy was to be performed in the adult in'cases where the stone 
was too large to admit of its probably successful removal by peri- 
neal operation; that is, where the stone exceeded two ounces in 
weight, or where, because of its hardness or the great size of the 
prostate, there was not a likelihood that lithotrity would be suc- 
cessful. Another question was as regards its performance in 


children. The suprapubic operation ought to be selected. in all: 
cases of stone in the bladder in children where lithotrity could 


not be performed, as it did not endanger the child’s procreative 
apparesus. There was a remarkable difference in the mortality of 
children on whom the operation was performed on the Continent 
as compared with those at home, 
Continent was over 20 per cent., it appeared from Sir William 
Mac Cormac’s paper that up to March last there had been 33 cases 
operated on in England without .one death. Among adults, the 
——s following the operation would be found to be.about the 
same as that in the lateral operation for lithotomy—20 or 22 to 


30 per cent! But in Dublin the mortality’ in perineal opérations 
had not’ been so high. ' The suprapubic operation ‘was ore that 
had not ‘as yet arrived at perfection, because, like many other 
operations, it was undergoing development since the introduction 
of antiseptics, and he looked forward to the time when the mor- 
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tality of from 20 to 30 per cent. would be materially diminished. | 
—Mr. ToBIN suggésted, with reference to the different expedients | 
of obtaining room to make an incision, holding the patient’s legs 
aloft. He had tried the experiment on a subject in the post-mor-_ 
tem room. Having half filled the bladder, he measured the amount | 
of space uncovered by the peritoneum, while the subject was | 
lying flat on the table. He then raised the subject, holding the | 
legs aloft, and on measuring again he found he had double | 
the space with the subject in'the raised position that he had 
when prone,—After some remarks by Mr. ,J. H.. Scorz, Mr. | 
M‘ARDLE said that on the successful suturing of the bladder 
suprapubic lithotomy would greatly depend; and hence he called 
attention to a method which contra-indicated double suture as 
usually applied—namely, what was styled by Brenner “ lace | 
suture.” After separating the mucous from the muscular coat, 4 | 
thread was passed round the wound in the bladder through the 
submucosa, two or three millimétres from the wound-border.. A | 
second thread was next passed through the muscular layer, three 
to three and a half millimétres from the wound-border, goi 
round the wound in the same way, being further from the woun 
at its angle. The sutures were then drawn and tied in the order 
of introduction, so that all the walls of the bladder were collected 
into a dense mass at the point of the opening. In experiments on 
dogs it was found that the bladder thus closed withstood much 
higher fluid pressure than after button or ordinary double suture. 
He did not advocate this suture where the bladder wall was 
normal, since the usual double suture had succeeded in all cases 
favourable for its application; , but when the bladder-wall was 
thinned or softened he would expect from the lace suture the 
best results. Brenner, its originator, claimed for it, among other 
advantages, that the bladder became functionally active imme- 
diately, and the catheter need not be retained; that the wound 
surface was very small, and healed quickly; and that the scar was 
thick and solid, and that only two small threads were left in the 
wound.—Deputy Surgeon-General Joynt did not think that a case 
had been made out for suprapubic lithotomy to displace the lateral 
operation, with which he had been familiar in India, where he 
had operated in not less than one hundred cases. Out of that 
number he could only recollect one fatal case, and whether that 
was due to the operation or not he could not now say. He could 
understand, however, that the suprapubic operation would be an 
acceptable one in women, there being a good deal of trouble in 
operating on them. He had had cases in which he removed stones 
one inch and a half in circumference from young girls by dilata- 
tion of the urethra, aided by incision.—Dr. CHANCE inquired what 
measure of distension was advisable, having regard to the fact 
that exploration was sometimes followed by a sharp attack of 
peritonitis—Mr. THOMSON was glad to hear Deputy Surgeon- 
General Joynt, whose great experience in India carried 
authority, say a word in favour of lateral lithotomy. 
With regard to removing big stones by the  supra- 
pubic operation, another operation was being practised now 
in India very successfully, in which there was no cutting at all; 
namely, an operation introduced by two distinguished graduates 
of Irish Universities—Surgeon-Major Keegan and Surgeon-Major 
Freyer. . The results they had had from the crushing of stone 
quite eclipsed any from the cutting operations, and they were not. 
deterred by the number of stones in the bladder. He believed the 
dangers in the suprapubic operation were not less than with 
lateral or median perineal operations, and that as large stones had 
been removed by the lateral operation as by the suprapubic.—The 
PRESIDENT said that Irish surgeons should speak with humility 
on the subject ; for Dease had written that stone was a very rare 
affection in Ireland. Even after lithotrity had been introduced 
and established, Mr. Peel, one of the best operators in the city, 
used to protest he could not see in a cut in the perineum any 
such dangers as were imagined by some operators, At present 
litholapaxy, where it could be carried out, seemed most successful, 
and least trouble to the patient. He did not. think enough had 
been said of the dangers of the lateral operation to rush to the 
suprapubic as a substitute. There were some cases in which the 
suprapubic might be the best, but it was not so in all.—Mr, 
FRANkKs took a more hopeful view of the future of suprapubic 
lithotomy, than had been taken either by the President or Mr. 
Thomson. As compared with the lateral operation, the supra- 
pubic had many advantages. It was absolutely safe as regarded 
morrhage, and nothing could be cut that would do harm. As 
Mr, Stoker observed, in children suprapubic lithotomy would. be- 
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organs. The reason -he' himself performed the operation,’ the sub+ 
ject of his paper, was not because there were ‘three stones present, 
ut because there was great difficulty in sounding on account) of 


an enormous prostate, and the perineum “was 80: d He ‘cduld 
only get his finger half way up the prostate’ through the ‘rectum. 
Moreover, the man being 65 years of age, he thought it- was a case 


in which suprapubic :lithotomy' was indicated. The two'-gri 
dangers of suprapubic lithotomy were also those of lateral litho+ 
tomy ; namely, infiltration of. urine and blood-poisoning:. but, ‘ffi 
suprapubic lithotomy, antiseptics could be adopted to a degree in- 
admissible in lateral lithotomy. ! Moreover, death from urinary 
infiltration was not a result very much to be feared. As’ regard 
Dr. Chance’s question, the degree of distension would. depend on 
the size of the rectum and the age of the patient.—Mr. Nrxon als6 
replied. He had determined on the suprapubic operation from 
the condition of the urine, the condition of the bladder, and the 
large size of the stone, and also because he suspected there was 
second stone, which turned out to be the case. He' had ‘no doub 
that. syricope was the cause of death. ‘The patient had been 
afflicted with haemorrhage of the bladder for, over. fifty-seven 
ears. From an experience of one case he was not prepared to 
ay down a hard-and-fast rule as to the cases in which the supra- 
pubic operation should, or should'not, be performed. 7 








REVIEWS AND NOTICES, 


Jn WMemoriam,—PHysioLocicaL AND PaTHOLoGIcaL RE 
SEARCHES, By the late T. R. Lewis, M.B., F.R.S.Elect,' Sur- 
geon-Major A.M.S., Assistant Professor of Pathology in the 
Army Medical School. London: Published by the Lewis Me- 
morial Committee. 1888. 

Tus, handsome volume, arranged and edited: by Professor Sir 

William Aitken, F.R.S., and Surgeon-Major G. BE. Dobson, 'F.B.S., 

and A. E. Brown, B.Sc., is published as a memorial of the late Dr. 

LEwWIs, whose lamented death was due to fatal illnéss contracted 

in the active discharge of his scientific investigations at Netley. 

It consists of a reprint of his scientific reports and paris, with a 

biographical sketch and portrait of the author. The editors ob- 

tained the willing consent of Dr. D. D. Cunningham, of the Bengal 

Medical Service and Professor of Physiology in the University of 

Calcutta, for including in the volume papers and reports which 

were the joint production of Dr, Lewis and himself. 
When Drs. Lewis and Cunningham were passing through. 'the 

course of instruction in the Army Medical School in 1868, the at- 
tention of the scientific world was called to the fungoid ‘theories 
of cholera, propounded by Hallier and De Bary. ‘At the sugges- 
tion of the professors, the above-named gentlemen were sent to 

Germany to study this theory, not: only under its expounders, but 

also under Pettenkofer and other eminent (German ee 

Thus prepared Drs. Lewis and Cunningham went to India, and 

were appointed by the Government to enter.on a special investi~ 

gation on the causation of cholera.;: The editors say :.“ Their first 
report was published as an appendix to the ‘Sixth Annual ‘Report 
of the Sanitary Commissioner with the Government of ‘India, 

1870, and in the same way most of their subsequent work on this 

and kindred subjects from time to time appeared.” — ba 

~ In March, 1870, Dr. Lewis first discovered nematoid worms in.a 

living condition in. a specimen of milky urine in Calentta; an ab- 

stract of his report on this discovery was published in, thiw 

JouRNAL, November 19th, 1870, It was in July, 1872, that he found 

the filaria sanguinis hominis in the blood of a Hindoo suff 

from chyluria. The editors refer to the “ full and masterly account 
by Dr. Lewis of what is known of this disease in. Quain’s Dice 
tionary of Medicine under the atticle Chyluria, We have only 
space to refer our readers to the work before us for the many valu« 





‘able papers on physiological and pathological subjects on whieh Dr.; 


Lewis wrote, and more particularly to the one in which he quietly 
extinguished Koch’s,comma-bacillus, which he showed to be“ an 
old friend under a mew name,” e spitillum. broken, up ‘by manipu+ 
lation, even demonstrating the accuracy of his opinion by show~ 
ing a “comma-bacillus” existing in the saliva of Professor Max: 
von Pettenkofer himself. ioleraqerng 

The editors have paid an eloquent tribute to the value of: Dr. 
Lewis’s work, the As! velo of his character, and the loss‘ science 
sustained by his untimely death; and the number of service sabe 
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acribers to this y and beautifully illustrated volume show 
how much the late Dr. Lewis’s labours in the field of science were 


a a brother officers. 

he Army Medical School has indeed been unfortunate in the 
too early deaths of Parkes, De Chaumont, and Lewis. Had the 
last-named survived to this day, the universal voice of the medi- 
cal services of the British and Indian armies would have named 
him as a fitting successor to the late Professor of Hygiene. 
This chair his great chemical knowledge, and the whole scope 
and tendency of his researches, as demonstrated in this posthumous 
collection of his papers, show that he was eminently qualified, 
more perhaps than any of his contemporaries, to fill with distinc- 
tion to himself, benefit to the State, and in full harmony with 
the traditions of a post made famous by the eminent men whose 
names will always be associated with it. 





Fierro REPoRT OF THE STATE COMMITTEE ON LUNACY OF THE 
COMMONWEALTH OF PENNSYLVANIA. Harrisburg: 1888. 


THs Report bears marks of praiseworthy activity. The efforts 
made to rescue the insane poor of Pennsylvania from neglect and 
ill-treatment have been untiring, and the result has been an 
immense alleviation of human suffering, Much remains to be 
done, but there is every reason to believe that this energetic 
Board will continue its work until the dependent, helpless class 
now unprovided for, as well as those able to pay at least a part 
of the cost of their maintenance, will be able to secure prompt 
admission into the State hospitals. 


It is needless to say that the fearful abuses which have crept 
into the m ement of the insane in the States are not peculiar 
to America. Probably no country can boast of having been free 
from them; certainly England cannot. The Legislature was slow 
to provide accommodation. It was left for philanthropists, as in 
our own country, to move in the matter, and it was only when 
public feeling was aroused, to a large extent by a lady, Miss Dix, 
that the Legislature was induced to provide State hospitals for 
the insane. There has, however, always been a large mass of 
lunacy outside the hospitals, and lunatics have suffered greatly 
from their miserable treatment in almshouses and human pig- 
styes. There are now five large hospitals for the insane provided, 
containing 4,222 inmates. In this special work, the above mentioned 
had an enormous and unique influence. Of this remarkable 
woman, we observe a biographical sketch in a recent number of 
the Journal of Mental Science, with a portrait, which conveys a 
striking impression of the forceand dignity of her character. 

It is satisfactory to learn that while in 1885, of the 65 alms- 
houses in the State, 36 contained insane patients, in 1886 the num- 
ber was reduced to 27, and in 1887 to 21. Again, in 1883, when 
the State Committee of Lunacy began its work, there were 1,510 
insane in county poor-houses; in 1884, there were 1,161; in 1885, 
1,057 ; in 1886, 875 ; and in 1887, 898, thus showing a decrease of 
612 in county poor-houses. In private hospitals and licensed 
houses there are 567,in the Philadelphia hospital 509, and in 

isons 63; making a total, with the 4,222 in hospitals, of 6,259. 

A number of instances are given in which the Committee 
investigated the condition of patients stowed away in private 
houses or elsewhere, and, finding them in a very unsatisfactory 
and degraded state, had them removed to hospitals for the insane. 
No one can read this Report without seeing that the labours of 
the Committee are of the utmost value, and that they have 
vastly improved the condition of the insane in Pennsylvania. 

Valuable Appendices succeed the Report, containing maps of 
the districts in which hospitals are placed, and plans of asylums. 
A remarkable feature of this section 1s the introduction of a series 
of such plans of asylums in othercountries. Application was made 
by the rd to Dr. Hack Tuke for copies of plans of typical hos- 
pitals for the insane in Europe, with the result that these were 
procured from England, Scotland, Germany, and France. Such a 
collection renders the Report before us a document of permanent 
valuefor reference, not only for Americans, but for those who are 
interested in asylums for the insane in other lands. The English 
Commissioners in Lunacy might do worse than follow the ex- 
ample of the Pennsylvania State Committee on Lunacy in the 
preparation of their annual reports. 

© Chairman, Dr. Morton, and the Secretary, Dr. Ourt, appear 
to be indefatigable in their labours, and deserve well of their State 
and country. 





GENERAL COUNCIL 


MEDICAL EDUCATION AND REGISTRATION, 


SESSION 1888. 


Friday, May 25th. 

JoHN MARSHALL, F.R.C.S., F.R.S., President, in the Chair. 
THE minutes of the last meeting were read, amended, and, as 
amended, confirmed. The Council then resolved itself into a Com- 
mittee to continue the consideration of the recommendations com- 
prised in the report of the Education Committee. 

Instruction in Fevers——The ReGistrar then read the Rey, 
Dr. Haughton’s motion (second recommendation):— 

“That candidates for the final examination be required to pro- 
duce evidence that they have, so far as local circumstances will 
permit, studied fevers for not less than three months under recog- 
nised clinical instructors.” 

Sir Dyck DyckworrtH said that in London the recommendation 
would only apply to small-pox and scarlet fever. He urged that 
men could herily be expected to devote themselves exclusively to 
the study of fever for the whole three months, 

Dr. GLOVER repeated his question as to whether the instructor 
might be a private practitioner, and whether “fever” meant 
zymotic diseases, 

Professor HumpHrRy expressed a hope that the Council would 
not pass this resolution, seeing that it was very doubtful whether, 
if passed, it could be carried into effect. He deprecated recom- 
mendations bearing on special subjects, as tending to specialisa- 
tion. If they suggested devoting three months to fever, why not 
three months in a lunatic asylum or skin hospital? One advan- 
tage of studying in the London Hospitals was that no such 
specialisation had yet taken place. 

Dr. Krpp said that their object should be to make good general 
practitioners, and not specialists, but he thought that to send 
young men out into the world who had not seen anything of fever 
was little less than a scandal. He suggested that the best plan 
would be to address a recommendation to the schools to devise @ 
means. 

Dr. WILks protested against placing fever among the special 
diseases. It was a most useful and necessary part of the ordinary 
curriculum of medicine. 

Dr. StRUTHERS said that in many places infectious diseases had 
been sent away to special hospitals, and, so far, they had not the 
authority from the civic authorities to visit these hospitals. Doubt- 
less if the Council made the recommendation the authorities would 
i Sag pam to it. 

r. MACNAMARA thought that a means might be found, and 
suggested that the authorities at fever hospitals should be induced 
to admit students. In Dublin they were not only permitted, but 
invited, to attend. 

Rev. Dr. Havue@urTon said the resolution was not his own, 
but was proposed by him on behalf of the Committee. He 
disagreed with parts of the resolution. He was prepared to put 
“ fevers” instead of “ fever,” but he protested energetically against 
the introduction of the word “zymotic,” which was bad Greek, 
worse English, and false in theory. He said that Professor 
Humphry seemed to proceed on the assumption that what could 
not be taught in three months in the lecture room at Cambridge 
ought not to be taught elsewhere. 

r. STRUTHERS then moved the following amendment, which 


>was seconded by Mr. WHEELHOUSE : 


“That it is desirable that candidates for the final examination 
should have availed themselves of the opportunities within their 
reach of acquiring a practical knowledge of fevers.” 

’ The amendment was negatived. 

A second amendment was moved by Sir JoHn Sron, and 
seconded by Dr. PETTIGREW: 

“That this recommendation be remitted to the Education Com- 
mittee for further consideration.” 

This amendment was also negatived. 

The original motion was then read from the chair and carried, 
12 being for and 9 against. 

Attendance on Labours.—Dr. Kipp moved the adoption of the 
third recommendation (seconded by Dr. LEISHMAN): 

“That every student should be required either to attend for 
three months the indoor practice of a lying-in hospital, or to have 
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been present at not less than twelve labours, at least three of which | 
' clause paragraph by raph. 
then 


he should have conducted personally under the direct supervision 
of a registered practitioner.” 

He said that six months’ attendance in a lying-in hospital would 
do a student more real good than any other way of attendin 
midwifery. He said the admission of a “registered practitioner 
was the result of a compromise, as was the number (12) embodied 
in the resolution. 

Dr. LEISHMAN objected to the assumption that when a student 
had attended 20 cases all had been done that was required. 
The great thing was that the student should receive proper 
instruction. He said that, in one school at any rate, the qualifi- 
cation for recording attendance on a midwifery case was touching 
the bedpost, so that a man who had touched twenty bedposts 
would be held to have attended 20 cases. The four or five cases 
which a man attended in Edinburgh were much preferable, seeing 
= attendance on midwifery cases involved a very serious loss 
of time. 

Dr. GLOVER proposed as an amendment— 

-s — in this resolution the number 20 be substituted for that 

of 12. 
He said that, having regard to the extreme importance of this 
branch of study, he must take the opinion of the Council as to the 
number. He said that the number (6) of attendances required by 
the Scotch schools was a discredit to the Council and to the ex- 
amining bodies. Not only were not more than six cases required, 
but no proof was insisted upon as to how they were attended. 
He had been told that as a matter of fact the men did not attend 
even the six cases. In the majority of cases labour was over 
before the student arrived. He said that twelve cases did not 
afford a good opportunity of seeing any abnormality. The English 
bodies required twenty, and the Irish thirty. 

Sir WILLIAM TURNER said it was quite true that the University 
of Edinburgh at present only asked for attendance on six cases, 
but steps were now being taken to bring about a condition of 
things almost identical with that shadowed forth in the terms of 
the resolution. He said that three factors had to be considered, 
namely, the student, the examining body, and the gravid woman. 
If Dr. Glover’s amendment were agreed to, he doubted whether 
they could find a sufficient number of gravid women for the pur- 

se. 

Dr. HERON WATSON pointed out that the number of pregnant 
women was often not sufficient to provide even the six cases. 
Whatever the advantage might be of several students attending 
together, it was certainly not to the advantage of the woman. 
He suggested that students in the vacation might be enabled to 
attend cases with a practitioner, but he thought it was a mistake 
to lay down any hard and fast rule. 

Mr. BRUDENELL CARTER explained how matters were carried 
on in London, taking the maternity of St. George’s Hospital as a 
model. While the Council should not impose conditions on the 
Scotch Universities which they might not be able to carry out, 
-_ — not justify their pulling down the level of the London 
schools. 

Dr. Glover's amendment was then negatived by 19 votes to 7. 

Dr. Kipp, speaking to the original motion, said he had voted 
for the amendment because he thought twenty better than twelve, 
but a hundred would be better than twenty. He regarded it as an 
instalment of justice. He then warmly defended the lying-in hos- 
pitals as at present conducted. 

The PRESIDENT said that the resolution did not prevent men 
attending twenty cases, or more if they wished to. 

The motion was then agreed to nem. con. 

Hospital Attendance.—It was moved by Dr. StRvUTHERS and 
seconded by Mr. WHEELHOUSE, that the fourth recommendation be 
as follows: 

“In regard to hospital attendance: That means be taken to 
ascertain the regularity of the attendance; that every student 
Shall, as far as possible, have served as dresser and as medical 
clinical clerk, and have availed himself of the opportunities of 
attending the ophthalmic and other wards or hospitals for special 
diseases ; that the designation ‘clinical instruction’ be substituted 
for the designation ‘clinical lectures ;’ that there be regulated 
clinical instruction to limited numbers; and that the certificate 
testify that the attendance has been, during a stated number of 
months, on ‘ hospital attendance with clinical instruction.’” 

Dr. StRuTHERS explained that the recommendation was the 
Outcome of a deliberation as to how the system of practical edu- 
fation could best be improved. 








On Mr. MACNAMARA’S suggestion, it was agreed'to discuss the 


Mr. MACNAMARA iscussed the means of ascertaining the 
attendance of students at clinical instruction, pointing out the 
failings of the various systems employed, and asked for some 
practical suggestion in this direction. 

Mr. TEALE pointed out that to obtain peg: results the 
same students must follow the teacher, with which object in view 
they at Leeds had adopted the plan of subdivision into classes, 
which, he said, worked very well. 

Mr. BRUDENELL CARTER said that the recommendation, as 
addressed to examining boards, was unnecessary and absolutely 
impracticable, and he should therefore vote against it. 

Sir WALTER Foster characterised the recommendation as an 

excellent example of ———— legislation, of which they 
had had too much in the past. If the examinations were made 
more thorough and more practical, the teaching would follow 
suit. He proposed to omit the entire h. 
Sir JoHN Simon said the Council should not go into details 
which they might safely leave to the bodies concerned. He 
asked how the Gniversity of London was to ascertain regularity 
of attendance ? 

Dr. LEISHMAN expressed his satisfaction at finding that the 
recommendation was not to the taste of the Council. He said it 
would be absurd to send this recommendation down to the ex- 
amining boards which had no direct control over the schools, 

Mr. MITCHELL BANKS advocated that the subject of clerkships 
and dresserships should, at any rate, receive attention, seeing that 
certain bodies only required attendance at hospitals and did not 
insist on either of these posts. ; 

Rev. Dr. HAUGHTON desired to get rid of the resolution alto- 
gether. They had special reasons in Dublin for trusting to ex- 
amination rather than to registers of attendance. He said that 
the competition between the various hospitals there was very 
keen, and it was to their interest to get hold of the fees from the 
students without troubling too much about their attendance. , 

After some further discussion, in which Sir W. Turnzr, Dr. 
Bruce, and others took part, Dr. SrRuTHERS, after condemning 
the University of London as a failure for the very reason that it 
could exercise no effective supervision over its students, said that, 
in view of the terms of Clause 15 of the existing recommendations 
of the Council in regard to the Final Professional Examination, he 
would ask leave to withdraw his motion, and, with the permis- 
sion of the Council in Committee, the clause was accordingly 
withdrawn. 

Instruction in Pathological Anatomy.—It was moved by Dr. 
STRUTHERS, and seconded by Mr, MACNAMARA; _ 

“That greater attention be given to instruction in pathological 
anatomy than is required in the curricula of some of the ex- 
amining bodies, and, with this view, that a course of not less than 
three months’ lectures on pathological anatomy with practical in- 
struction should be included in the curriculum of all the ex- 
amining bodies, and that it should be made a separate subject of 
examination.” ’ bead 

Sir WALTER Foster suggested that this and the remaining 
recommendations should be all withdrawn. 

Dr. STRUTHERS suggested ironically that they should go back and 
withdraw the whole of the recommendations. He said that the 
study of pathology in this country was very much behindhand, 
although a question of the utmost importance; and he dilated on 
the shortcomings of pathological instruction in England. _ 

Dr. TUKE, as the representative of a body which did not include 
athology in its course, hoped the Council would pass the reso- 
ution. 

Dr. WixKs said it ought to be made clear that by practical in- 
struction they did not mean post-mortem examinations. He ob- 
served that the ignorance of men in respect of post-mortem 
appearances was something colossal. He could supply abundant, 
examples of such ignorance, many of them having occurred’in 
cases in which a fellow-creature’s life was involved. He main- 
tained that proper facilities were not afforded at Edinburgh for 
such instruction. ’ 

Sir WM. TuRNER defended Edinburgh from the aspersions cast 
upon its system of patholo ical instruction. 

Dr. WiLKs would have liked to ask Professor Humphry how 
much direct experience students obtained at Cambridge ? 

Dr. Heron Watson hoped that the student would not be bur- 


dened with an additional course, for which he would have to pay 
extra. 
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After some further discussion the motion was put to the vote 
and carried. 
The Council then'adjourned. 


vn» Saturday, May, 26th, 

JOHN MARSHALL, F.R.C.S.,.F:B,8., President, in the Chair. 
THe meeting having been formally opened, the Council résolved 
itself into’ committee to continue’ thé discussion of the recom- 
mendations’ embodied in the report of the Education Com- 
mittee. ' 

The & of Insanity~—It was moved’ by Dri 'TuKE and 
secotided by Dr. Banks that the sixth recommendation should 
be as followsi' °°" ~! 

“That it is desirable that candidates for examination be re- 

ired to have availed themselves of the opportunities within 
their reach of studying insanity.” 

‘Dr. TURE pointed out that the study of insanity did not receive 
the amount of attention to which its intrinsic importance entitled 
it—in fact, that i¢ was to all intents and'purposes neglected. He 

ed that, both in the interests of the public and of the profes- 
sion, it was desirable to put an end to a condition of things which 
was simply disgraceful. 

Sir JoHN Srmon' ‘objected to the clause'on the same ground 
that he had objected to its predecessor, namely, that it' tended to 
specialisation. 

A discussion ensued as to the means of giving effect to the 
recommendation if passed, and the motion was then put to the 
vote and carried by a large majority. ' 

Ourtailment of TLectures.—Mt. WHEELHOUSE ‘moved that the 
seventh recommendation be as follows: 

“That, in order to afford due time for clinical work, it is 
désirable that the’ number of systematic lectures be diminished.” 

The motion was seconded by Sir Dyce: Duckworth, but after 
a brief discussion it was withdrawn, by permission of the Council 
in ‘committee, and ‘the following ‘motion by Dr.’ LersHman, 
seconded by’ Dr. Broce, was substituted: 

‘“That,in order’ to afford due time for ‘clinical work, it is 
desirable that the number of systematic lectures be restricted, 
and that it be referred to the Education Committee to consider 
in what cases and to what extent this restriction should be ap- 
plied, and to report to a subsequent meeting of the Council.” 

' The motion was agreed to. 

ivision of Exraminations.—Mr. MITCHELL BANKS moved 
that the eighth and last recommendation should be ' amended to 
read as follows: 

“That extreme subdivision of examinations for admission to 

the Medical Register, by allowing candidates to present them- 
selves for the various subjects of examination separately, is pre- 
judicial to sound professional education, and should be discouraged; 
and that this resolution be referred to the Examination Committee 
for their consideration and report.” 
He’ said that, while it was not ‘fair to the student to require 
him to keep up too many stibjects at one ‘time, he thought the 
system of subdivision encouraged “grinding ” more than any other 
— He believéd that such a recommendation, emanating from 
the Council, would influen¢e the examining bodies. 

‘Dr. Krpp, in seconding the above amendment (which was substi- 
_ for the original motion), expressed his approval of the object 
in View. 

Dr. StrurHERS praised thé’ system adopted in Dublin of ses- 
sional examinations. He urged that it was impolitic to separate 
certain subjects, such as anatomy and physiology, which went 
naturally — though ‘no useful object would be attained by 
compelling the student to go up for, say, anatomy and chemistry 
together. He strongly disapproved of what’ he called the “dot 
and go one” system of the London Colleges. 

After some remarks by Mr. BrupENELL CARTER, Dr. GLovEr, 
and Mr. BANKS, the motion was agreed to. 

The Conncil having resumed, it was moved by Mr. WHEELHOUSE, 
seconded by Dr.’ Srriruers: # 

“That the: recommendations ‘passed by the Council in Com- 
mittee be received and entered on the minutes.” 

Bit JoHN Srm0n 8 ted that the disctission by the Council of 
the resolutions should be delayed until a future meeting. He said 
that af least'one resolution (No. 2, as to fevers) did not express 
what was intended by its‘ proposer as to obliging the student to 
attend a special hospital where the general hospital did not give 


instruction.’ 
Rev. Dr. HavGHton'saidsthat it was only in cases where fever 


—$——— 


was not taught in the general hospital that they wished to insist 
upon the three months’ course in a special hospital. 

The PRESIDENT then read the resolution moved by Sir John 
Simon: 

“That the report be referred to a future meeting of the Council 
for further consideration.” . 

Mr. MiscHELL Banxs characterised the motion as preposterous, 
seeing that it would involve going over the ground again on that 
future occasion. 

Dr. LBIsHMAN objected to Sir John Simon’s remark that the 
terms of Clause 2 were by no means those of the framer of the 
motion. He said that he perfectly understood and agreed. with 
the motion as expressed in the terms thereof, and he objected to 
any attempt to adjust it so as'to acquire a signification different 
from that:which the Council had intended should be given to it. 
|) Sir Water Foster said that the motion would have for effect 
: to stultify themselves. ._He would have preferred that the work 
had been got through in sufficient time to enable the Committee 
to devote an evening to its. consolidation. He said he perfectly 
understood what was meant by the fever instruction clause, ‘and 
the designation of the instructor had purposely been left open! 

Dr. GLoveR hoped Sir Walter Foster would at once take ths 
opinion of the Council, for if it came up in October the whole thing 
would have to be gone over again, which would be an unconscion- 
able waste 'of time. 

.| Sir Joun Srwon said that an economy of time might be a waste 
of character. What they did ought to be well done. They had 
already referred'back two of the resolutions, and he proposed to 
refer that one also. 

Dr. LEISHMAN said that as regarded No. 2 Clause, Dr. Haugh- 
ton had’ begun by saying that it was not his motion, but that of 
the Committee, so that whether or not the terms were those pre- 
ferred by Dr. Haughton did not matter. 

. Dr. StRuTHERS, speaking as the unhappy chairman of the 
Education Committee, objected to their being referred back. He 
moved that the Council adopt the recommendations. 

Sir Joun Simon; with the consent of the Council, then with- 
drew his resolution, and the motion of adoption was agreed to. 

Examination in Common Diseases.—Dr. GLOVER moved: 

“That it be a recommendation to the examining bodies to include 

in their final examinations of candidates tests of their knowledge 
of common diseases and their treatment.” 
He said that unless they could get additional attention to the 
study of common diseases, it was of very little avail to hope to im- 
prove the curriculum. He thought such a recommendation was 
the logical conclusion of what had already been done. 

Dr. HERON WaTsoN asked what: was meant by “common 
diseases ?” Was it “common and unclean ?” 

Sir Dyck DuckwortTH resented the motion, as an insult to the 
examining boards of London. 

Sir WILLIAM TURNER moved that “the Council proceed with 
the next business,” and this was carried. The motion therefore fell 
through. 

Aconitine in the Pharmacopeia.—The PRESIDENT read a letter 
from Dr. Thudichum, which was _— in the programme for the 
day’s proceedings, bearing on the variable strength of the sub- 
stance described as aconitine in the Pharmacopaia. 

Dr. QuAIN protested against such letters being put into the pro- 
gramme, otherwise they would have endless communications of 
that kind. With regard to the particular letter, the Pharmaco- 
poeia Committee had gone'very carefully into the subject. He 
said there was no preparation of aconitine for internal use in the 
Pharmacopeia. 

On Mr; MACNAMARA’S motion, the letter was referred to the 
Pharmacopeeia Committee, the President being requested to in- 
form Dr. Thudichum what had been done. 

The reports of the Finance Committee and of the Income and 
Expenditure Committee were received and entered im the 
minutes. 

Defective Information —1t ‘was proposed by Dr.: STRUTHERS 
and agreed to: ; 

“That the table showing results of preliminary examination m 
1887, entered in'the minutes of May 22nd (pp. 28, 29), be referred 
to the Education Committee, together with the examination papers 
indicated in'the last column of the table as ‘sent ;’ and that the 


Registrar be requested to apply to the examining bodies for any 


her information the Committee may desire.” 





Inspectors’ rts.—It was moved by Sir WILLIAM TURNER, 
and seconded by Dr. STRUTHERS}: ya 
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“That the reports of the inspectors of the final examinations in 
medicine, surgery, and midwifery, along with any observations on 
the reports which the bodies inspected may make, be remitted to 
the Examination Committee for consideration and report to a 
future meeting of the Council.” , 


Sir WILLIAM TURNER discussed ‘the proper course to be ‘fol-: 


lowed with these reports, which he said was defined by the 
Medical Act (1886). 

Dr. GLovER observed that some expressions in the President's 
address seemed to indicate an intention to modify the reports, a 
course he strongly objected to. 

The PRESIDENT said that he had asked to be associated with a 
sub-committee in order to discuss what to do with the reports. 
All he proposed was that they should be made clear and con- 
sistent with the object of the report, redundancies being elimi- 
nated. His object was twofold: &) that the reports should con- 
tain an explicit conclusion, explicitly expressed ; and (2) to strike 
out redundancies. . Such alterations as ht be deemed necessary 
i only be considered in the presence of the, inspectors them- 
selves. ; 

The motion was then agreed to. 


Distribution of Registration Fees.—Mr. MACNAMARA proposed: ' 
ualification or | 
edical Register | 


“That the fee paid for registration of the 
ualifications which admit a practitioner to the 
should in future be credited to the Branch Council of the division 
or divisions of the kingdom in which the qualification or qualifi- 

cations were obtained.” 


He said that the subject had been broached for the first time | 


ten years ago, when he was chairman of the Registration Com- 


mittee. The General Medical Council‘had no money ‘and no in- | 


come of their own, beyond the profit on the sale of the Pharma- 
copaia, the principal source of its revenue being the percentage 
rate based on the receipts of the Branch Councils. He said the 
whole intention of the Acts would be frustrated if the Branch 
Councils collapsed. He then discussed the, present financial con- 
dition of the Irish Branch Council, which had a balance of 
£194 7s. 10d. It might be said that the Irish Branch Council was 
extravagant, but that was.a matter’for the consideration of the 
Council, He urged that the English Branch Council was unduly 
favoured in being able to meet just prior to the meeting of the 
General Council, which the other Branch Councils could not do. 
He maintained that after educating and examining men in 
Ireland, they ought to be credited with the registration fees. He 
had calculated that under the present system some £17,000 had 
gone to swell the exchequer of the English Branch Council, which 
should properly have gone to the others. 

Dr, QUAIN, in replying to the cry of “ justice for Ireland,” criti- 
cised the expenditure of the Irish Branch Council, and compared 
its financial condition with that of the Scotch Branch Council. 
The money had been spent in holding unnecessary and uncalled 
for meetings, and the remedy lay in a more economical ‘adminis- 
tration. e observed, moreover, that the fees which were paid in 
to the English Branch Council legally accrued 'to that Council, 
and could not be alienated even with the consent of the Council. 

Dr. BRucE moved “the previous question,” but this was 
promptly negatived. 

Sir WILLIAM TURNER, in seconding the motion, said the matter 
had been considered by the Scotch Branch Council, and it was 
not exclusively.an Irish question. He urged that the usefulness of 
the Branch Councils was curtailed by this diminution in the fees 
accruing to them. He thought that in future the fees should 
be credited to the Council of the division where the man took his 
qualifications, He said the proposal was a reasonable one, and no 
objection should be raised to it; but, in view of Dr. Quain’s con- 
tention as to the competency of the Council to modify the present 
system, he would leave the matter until a future occasion to be 
followed up. 

Mr. CARTER moved, seconded by Dr. Bruce, 

“That the subject of Mr. Macnamara’s motion be referred to the’ 
President, with. power to.consult the legal advisers of the Council 
on it, and particularly as to the: competency of the Council to 
make an order to the effect of that proposal. 

Sir JoHn Stmon suggested that the fee ought rather to go to 


the Branch Council of the place in which the holder of a qualifi- 
cation intended to practise. ' 

_The Rev. Dr. HAUGHTON observed that the result of this resolu- 
tion would only be to postpone the discussion pending an opinion 
as to the legality of the — jo Tete 

Mr. Carter’s motion was t 


sal, 
en agreed to. 





A motion brought forward by the Rev.. Dr. Hongitan in refer- 
ence to the commencement of medical study by dental students, 
was withdrawn, it being pointed out that the proposal was un- 
necessary. i piace 

The Coiincil then proceeded to elect the various committees. 

Mr. Canrep called attention to an advertisemerit issued by H. 
F, Partridge, and to the names of certain registered medical prac- 
titioners appended thereto.. lois os 

The Council,then adjourned. _. ee 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND- THE 
ALLIED SCIENCES. 


A NEW COMEDONES EXTRACTOR. 











|| THE early and complete removal of comedones in the treatment of 


sebaceous acne! is so! important for the! 
purpose of preventing the. secondary con- 
sequences disfiguring to the patient, that 
I venture to'draw attention to'the accom-~ 
panying illustrations of two simple, steel 
instruments intended to supersede, the , 
use of the watchkey. : 

The smaller of the two, shaped: like a - 

encil-case, I have found é valuable: gid. 
if held between the thumb and fore:;.., 
finger immediately above the pin ofthe ., 
spring’ stylette, the ‘knob ‘at''the’ end’ 
resting, in the palm of the hand.«: >” 

The barrel. being placed: over .the ¢o- ;; 
medo, considerable and almost painless 
pressure can be applied with the sur-' 
rounding flat and bevelled edge of ‘the 
instrument, with the result of dislodging | 
the accumulated sebaceous secretion. 

The use of the epeing. stylette easily 
empties the barrel when filled. 

The longer instrument, of simpler con- 
struction and attached to a handle, is 
better suited to the patient’s own, use 
before a mirror, as the hollow cross- 
piece placed at right angles’ to ‘the shaft 
allows of unobstructed view, 

The circular openings are jof unequal 
diameter, to suit the varying size of the 
comedones. ; 

The instruments have been made for ’ 
me by Messrs, Weiss and Son, 287, Oxford - 
Street, W. ead i & ' 
J, HERBERT STowERs, M.D., Physician tothe. Department 

for Skin Diseases at the North-West London Hospital. 
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SELF-DIGESTING WHOLE-MEAL BREAD. 
(Savory AND MoorE,) 

At, the request. of Dr, W. B. Cheadle, Messrs. Savory, and Moore 
have produced a judicious variety of their malted food—namely, one 
made with whole-meal flour: It possesses all the advantages of 
whole meal, combined with those of ¢diastatic foods. It js rich in 
albuminoids (12 per cent.) and phosphates, When, mixed. with 
milk, in the manner directed on the. label, it forms an unéxcep- 
tionable food, of excellent flavour. It is an improvément upon 
malted foods:made with ordinary flour and! malt meat only. °'» 





SEATREE’S CUMBERLAND BROWN, BREAD MEAL. 

(SEATBEE AND SONS, LIVERPOOL)» . 
WE have received a sample of the above flour, and of a loaf of 
bread baked from it. Both are of the highest quality. The flour 
consists of whole meal, with 11.2 per cent. of albuminoids and 1:6 
\per cent. of fat.. The loaf was exceedingly well baked and perfect 
‘in ‘every way, free from excess of cellulose, whice not, infre- 
quéntly, in Dabielysprepared whole meal, leads to irritation of the 
‘bowels and diarrhcea. 
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BRITISH MEDICAL ASSOCIATION, 
SUBSCRIPTIONS FOR 1888, 
SUBSCRIPTIONS to the Association for 1888 became due on January 
let. Members of Branches are requested to pay the same to 


their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 


tances to the General Secretary, 429, Strand, London. Post-. 


office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


Che British Medical Journal. 














SATURDAY, JUNE 2np, 1888. 
—_@—— 
THE GENERAL MEDICAL COUNCIL. 

Te forty-fourth session of the General Medical Council has 
been singularly uneventful, and it is easy to sympathise with 
the exclamation of an impatient member ‘that if it had never 
been held the profession would not have been appreciably the 
werse. The greater part of the session was taken up by the 
castomary academic discussions on suggested improvements in 
the existing arrangements for medical education, and especially 
fof clinical instruction in certain subjects. Perhaps the most 
important piece of work was that done on Thursday, when a 
case in which a registered practitioner had acted as cover to 
an unqualified person, who was thereby enabled to carry on a 
médical practice as though he were a legally qualified practitioner, 
was heard. After a somewhat prolonged investigation, the 
practitioner in question admitted that he had inadvertently 
committed the offence, stated that he had discontinued the 
practice, and promised not to offend so again. The President 
administered to the erring practitioner a severe rebuke, which 
ought to be taken to heart by any who may have been 
tempted to commit a like indiscretion, for this plea of 
ignorance cannot be indefinitely repeated im the future. 
Though the Council in the two cases hitherto brought before 
it .has wisely tempered justice with mercy, the time will 
assuredly come when the large penal powers which it possesses 
will be put in for¢e. The practice of “covering” unqualified 
persons has no legal or moral justification, it inflicts a serious 
injury upon the public, and is a wrong to the profession. 
Upon this point the medical profession is, we believe, entirely 
at one with the Council. The employment of genuine pupils 
a3 assistants is an entirely different thing, and it may be 
authoritatively stated that so far from wishing to hamper this 
custom, it is the desire of the Council to favour the extension 
of the system. An attempt has been made to throw dust in 
the eyes of general practitioners by mixing up the two things, 
but they are essentially distinct, one being a useful part of the 
medical curriculum, the other a covert attempt to evade the 
law. The employment of an unqualified assistant is, however, 
only to be permitted under proper safeguards, and not either 
in complete substitution for the services of the principal or 
under circumstances in which due personal supervision and 
control are not or cannot be exer¢ised by the principal. 

’ The President stated that no less than seven cases of alleged’ 
“ govering ” had been brought to his notice, though in one 


only had the evidence adduced justified the holding ofan 
inquiry. . The Council declines to take any share in the initia- 
tion of such inquiries, and assumes that it is only called upon 
to act in a judicial capacity ; consequently, the labour of 
collecting evidence and sustaining the allegation before the 
Council, sitting in this judicial capacity, falls upon private 
individuals. This is much to be regretted, as it _requires-con- 
siderable moral courage to incur the possible odium which 


‘| would attach to the failure to establish charges of ‘‘ covering.” 


The duty, it will seem to many, ought to be assumed by the 
corporations which have granted licences to practise to the 
accused persons. The corporations themselves possess certain 
disciplinary powers which could not be better employed than 
in sustaining or anticipating the action of the Council. 

The greater part of the session was spent in the discussion 
of the report by the Education Committee. Its recommenda- 
tions were in the end adopted with few alterations, and with 
only one important omission. By some one or other of the 
licensing bodies every one of these recommendations is already 
acted upon, though probably none are at present follow- 
ing all. The most important is that which states 
that, in order to afford due time for clinical work, it 
is desirable that the number of systematic lectures be dimin- 
ished. This recommendation opens up a very important. sub- 
ject, for it will have to be recognised, sooner or later, by the 
corporations that the value of such lectures has been very 
much altered by the development of medical literature and by 
the increased complexity. and extent of the subjects dealt with 
in the systematic courses. On the one hand, the lectures are 
rapidly falling in the estimation of students, who do not find 
them as indispensable as when textbooks were few and imper- 
fect ; and on the other, lecturers are compelled to deal in any 
single course with only a fraction of the whole subject, as 
when a lecturer on medicine limits himself to diseases of the 
chest or of the nervous system, which he finds afford more 
than sufficient material for one session. More will be heard 
of this matter, as it has been referred to the Education Com- 
mittee to consider in what cases and to what extent the sys- 
tematic lectures ought to be restricted; but it may be doubted 
whether any of the other recommendations will have much 
‘ practical effect. 

To tell students that they ought to avail themselves of the 
opportunities within their reach of studying fevers and in- 
sanity, is to give them very excellent advice, but as part of 
the requirements of examining bodies under existing conditions 
of keen competitiona mong medical schools, the recommendation 
would, it is to be feared, be a dead letter. As to the third and 
fourth recommendations, it will be a surprise to many people 
that they should yet have to be made; that it should still be 
necessary to recommend that a course of pathological anatomy 
with practical instruction should be included in the curricula 
of all the examining bodies, and that every student ought to 
be required to be present at twelve and to conduct three 
labours is hardly creditable to the regulations now in force. 

The first recommendation related, in the words of the 
President, to the ‘‘ various substitutes for the beneficial pur- 
poses attained by the now extinct pupilage;” the main ob- 
jection to the recommendation is. that it would have the effect 
of prolonging the curriculum for six months, or of curtailing 
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the attendance in hospital. The last recommendation enters 
upon very debatable ground, although it was adopted with- 
out much discussion. The tendency of recent years has been 
towards the. subdivision of examinations, and it may be 
doubted whether the University of Cambridge, for instance, 
would have adopted the practice if it were really so ‘‘ preju- 
dicial to sound professional education ;” the recommendation 
may, however, do good by calling attention to the subject and 
preventing abuses. 

It is worthy of note that the Council now consists of its 
coutemplated number of thirty members, including the Presi- 
dent ; this has been brought about by the expiration of the 
term of office for which Dr. Matthews Duncan was nomi- 
uated by the: Crown, The vacancy thus created has not 
been filled up. ’ 

Sir John Simon having withdrawn from the Executive Com- 
mittee, which he found too great a tax upon his health, his 
place was supplied by the election of Mr. T. P. Teale, who has 
been for twelve years a member of the Council. 





DR. GASKELL AND THE MARSHALL HALL 
PRIZE. 


Since the institution of the Marshall Hall prize ten years ago, 
it has very justly been looked upon as the blue ribbon of one 
division of the studies of medicine and physiology—that which 
deals with the nervous system. It is awarded only once in 
five years, and as yet there have been only three men who 
have received this very high compliment. . The first two were 
men of not only English, but it might truly be said of 
European, reputation in their investigations of the nervous 
system by observation of disease and by the method of 
direct experiment—Dr. Hughlings Jackson and Dr. Ferrier ; 
and now to these has been added a third, Dr. W. H. 
Gaskell, F.R.S. Though he graduated at Cambridge nearly 
twenty years ago, and became M.D. of that University in 
1879, he has not turned his attention to the practice of: his 
profession, but has kept it steadily fixed on some of the pro- 
blems of physiology; and of those many problems he has 
chosen some of the most delicate and difficult, and has spared 
himself no trouble or expense to arrive at an accurate and 
complete solution. The magnificent opportunities which the 
University of Cambridge has been able to put at the dis- 
posal of its students in its great physiological laboratory, 
under the guidance of Professor Michael Foster, have 
never been more fully appreciated or put to worthier 
use, 

The study of the influence of the nervous system on the heart 
and on all parts of the circulatory system is one of the most 
puzzling not only to the beginner, but to the advanced student. 
It is here first that he comes across the phenomena of inhibition 
of function by an efferent nervous impulse which everywhere else 
is an excitant ; an inhibition, too, which does not seem when more 
closely analysed, and even after the arguments of Bernstein, 
to resolve itself into the withdrawal of a constant normal 
stimulus unconsciously supplied and conveyed by a nerve, but 
is the immediate and direct result of the application to the 
conveying nerve of anything that usually acts as a stimulus to 
the full excitement of the nervous action. Time may familiarise 





us with such conceptions, but.it does not render | it more easy 
to realise them satisfactorily. In dealing with such questions 
in the spirit of accurate criticism, there is much difficulty in 
experiment owing to the extreme anatomical complexity of the 
course of the nerve fibres, both of the cerebro-spinal and the 
sympathetic system. There are some which both normally 
and under an artificial stimulus increase the rapidity of 
the rhythmical action of the heart, like the so-called 
nervus _ accelerans,” which probably originates in the 
medulla. 

Dr. Gaskell has done excellent work in showing,,-by most 


laborious and careful dissection and experiment, the points of . 


origin, combination, and separation of the accelerator, sympa- 
thetic, and inhibitory fibres ; and demonstrating by a compara- 
tive examination of the snail, the frog, the tortoise, the 
rabbit, the cat, the dog, and man, the gradual evolution and 
differentiation both of function and of structure, so that in 
man the same nerve fibre cannot be both inhibitory and 
motor, or accelerator. That is a considerable and valuable 
contribution to a very large question. As to the accelerating 
fibres, he has shown good cause why they had better be called 
‘‘ augmentor,” as they not only increase rapidity, but strength 
of contraction of the auricles in cold-blooded vertebrates, and of 
the ventricles also in the warm-blooded. The process of in- 
hibition might be supposed to be at the periphery, destructive 
or catabolic, constructive or anabolic (that is, leading to an 
ultimate increase of energy), or neutral and producing inhibi- 
tory effects by interference with some simultaneous process, 
just as two sets of motor vibrations on the same cord may _in- 
terfere with one another so as to produce, rest. Dr, Gaskell’s, 
view, which is based on researches dating from before the. In- 
ternational Congress of 1881, is that the inhibitory action is 
anabolic, and that though the heart’s action is stopped for the 
time, yet its subsequent action is so much the stronger as to 
more than balance the arrest. The ‘‘ augmentor” influence, on 
the other hand, for the time quickens and strengthens, but 
ultimately exhausts. 

‘‘ One fact,” to quote his own words, ‘‘seems to be coming 
to the front, namely, that weak stimulation is most effective 
in the direction of inhibition, and strong stimulation in the 
direction of excitation ;’ weak stimulus of the sciatics slows 
the vaso-dilators ; ‘‘the stimulus which produces by its inhi- 
bitory effects the condition of hypnotism is essentially a weak 
one.” From the minute and prolonged consideration of a 
part of the nervous system, Dr. Gaskell is proceeding, by 
careful steps, to a more general survey of the largest and most 
fundamental divisions into what he calls ‘‘ somatic” and 
‘¢ splanchnic” nerves, and the application of these divisions 
even to the cranial nerves, in which he confirms and extends 
Van Wijhe’s researches. 

The conclusive way in which he has demonstrated the 
dropping of the investment of medullary sheath by some 
fibres at various points in the course of the nerve and its 
meaning was excellently illustrated by some magnified photo- 
graphs thrown on the screen during his lecture at the Royal 
Medical and Chirurgical Society’s rooms last week, and com- 
manded the entire approval of his distinguished and numerous 
audience. The value of his strong independent individua- 
lity and concentration on his work was very widely felt. 
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THE SURGERY OF THE URETER. 

SzverAt bold surgeons have recently attempted or suggested 
different’ methods of ‘closing, catheterising, or compressing the 
ureter: “Dr. Tuchmann, of the German Hospital, has con- 
structed a hollow instrument, resembling a lithotrite. The 
blades are separated when this ‘‘ ureter-forceps,” as he terms 
it, is introduced into the bladder, and slipped along the base 
till it touches ‘the posterior wall. On closing the blades, they 
will grasp the elevated ridge of mucous membrane, represent- 
ing the very oblique course of the ureter through the vesical 
walls: “By dint of ‘practice on the’ cadaver, this ‘delicate 
operation may be performed on the male as well’as on female 
patients. Fifteen minutes ‘are said to be sufficient for the 
purpose of keeping the ureter closed while the urine secreted 
by the’ opposite kidney runs from ‘the holldw outer blade of 
thé forceps, and ‘is’ preserved for testing. In‘ this manner, 
ndt without obvious precautions, the surgeon may discover if 
oé'or both ‘kidneys be diseased. Mr. Hurry Fenwick has 
contrived a ureter-aspirator. In one case, ‘at least, he suc- 
eseded in blocking the right ureter with clot by means of this 
ingenious instrument. The patient was a middle-aged ‘man, 
suffering from severe hematuria due to traumatic malignant 
growth of the right kidney; when the “clottage,” as Mr. 
Fenwick termed it, was'performed, no distinct tumour could 
be felt. From the date of the ‘‘clottage,” till the patient’s 
death, six months afterwards, there was no recurrence of the 
hematuria, which for fourteen months previously had been 
violent and pérsistent. Dr. P. Miiller has contrived a ureter- 
compressor, somewhat after the principle of Mr. Davy’s now 
well-known lever. He took into consideration the anatomical 
relations of the ureter in its course along the pelvic walls.’ On 
introducing the finger into the rectum, feeling for the spine of 
the ischium, and then passing the finger about an inch and a 
half upwards towards the pelvic brim, the ureter can there be 
compressed against the bony wall‘of the pelvis, In women 
this compression may be éffected through the vagina. Dr. 
Miiller has constructed a special compressor. It forms an 
angle ; the short arm is fixed by a bandage to the thigh after 
compression, and bears a hinge so that the instrument may be 
bent fo a convenient angle, whilst the long arm bears a bag at 
its free extremity. The patient is placed on his side, and the 
long ‘arm is passed about five inches into the rectum. The 
bag is left flaccid till it has been properly introduced, it is 
fitted with rubber tubing, which is placed in communication 
with a long glass pipe ending in a funnel. About four 
pounds of mercury are poured into the bag, the ureter is then 
compressed to the extent of at least four-fifths of an inch. 
Dr. Miiller has effected compression in one instance only on 
the living subject. He further proposes to compress the ureter 
against the pelvic brim through the ‘abdomina] walls, by 
méans of a pad. 

Dr. Axel Iversen, of Copenhagen, has boldly opened 
the bladder by ‘suprapubic section, a 
the urine as it escaped from both ureters. The patient 
was & man aged 38; he suffered severely from dis- 
charge of purulent urine, which contained no tubercle 


bacilli, neither was ~ there ‘any. swelling or any localised 
pain, to prove whether the didease were unilateral or bilateral. 
Calculous ‘pyelitis’ was” diagnosed, eb 


@ Bladder’ was opened, 


so ‘as to ‘inspect || 








and its cavity illuminated by the electric light. | A continuons 
stream of pus issued from the orifice of the left ureter. ‘ From 
the right came an almost clear fluid: | This was carefully exa- 
mined and found to contain some red corpuscles, abundance 
of epithelium from the upper and middle part of the urinary 
tract, and a considerable quantity of hyaline and glandular 
casts. On that account Dr. Iversen gave up all intentions of 
removing the left, the evidently suppurating, kidney, nor did 
he deem it necessary to perform nephrectomy, seeing that the 
pus could be seen to flow as freely from the ureter as it 
would have escaped through a lumbar incision. The patient 
recovered from this remarkable exploratory operation. The 
above-named surgeons may partly be considered pioneers in a 
new and not unimportant branch of surgery. That there re- 
mains room for much improvement they would, we trust, be 
the last to deny. 





- 
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A couRsE of lectures on bacteriology will be given by Professor 
Klein, F.R.S., for the College of State Medicine in the theatre of 
the Chemical Society, Burlington House, The first lecture will be 
given on June 4th at 4 P.m., and the course will be continued on 
succeeding Mondays at the same hour. 


AID IN CONVALESCENCE. 

THE convalescent work of the Charity Organisation Society is 
one deserving of public recognition and support, and we may ex- 
press the hope that the sum of £1,500 required for the provision 
of the necessary summer beds may be shortly forthcoming. This 
appeal is signed by Dr. W. M. Ord, St. Thomas’s Hospital; Dr. J. 
C, Steele, Guy’s Hospital; Dr. Broadbent, St. Mary’s Hospital, and 
others. 


A FISH AND POULTRY JURY. 

THE Sanitary Committee of the Corporation of Leeds have 
sanctioned, as an experiment for twelve months, the appointment 
of a “fish and poultry jury,” to assist the sanitary officials in de- 
ciding as to food supposed to be unfit for human consumption. 
The committee will select three names from a list supplied by the 
dealers, to constitute the jury. This plan is said to work well in 
‘some other towns, 


RICHMOND PARK. 

THE Duke of Cambridge will probably receive a great deal more 
sympathy in the coursé which he is understood to be pursuing in 
opposing the proposal to hold the National Volunteer Rifle Meet- 
‘ing in Richmond Park than some of our daily contemporaries 
‘appear to expect. The park is one of the largest, as it is certainly 
‘the most beautiful, of London’s lungs, and the establishment of 
extensive rifle ranges in it will very seriously curtail the privil- 
eges of the public. Wimbledon common is now for six weeks in 
‘the hands of the Rifle Association—a fortnight for preparation, a 
fortnight for the meeting, and a fortnight for removing, as far as 
‘possible, the traces it has left—and it is astonishing that anyone 
should regard with equanimity the subjection of Richmond Park 
to such an indignity. ' 


ALCOHOLIC TRANCE. 
THe first special study of ‘alcoholic trance was’ embodied in 4 
‘paper read by Dr; T. D. Crothers, to the Medico-Legal Society of 
|New York, in 1881. In a second paper read to the American 
“Medical Association, Dr. ‘Crothers deduced the following conclu- 
sions from, yarious clinical reports which have since been pub- 
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lished:—1. Alcoholic trance is not an unusual condition in ine- 
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briety. ‘The victim is generally an automaton, and ‘acts without 
memory or consciousness of passing events.:. 2. This trance state 
is distinct from epilepsy, hysteria, or any known forms of mania, 
and is found associated with some unknown conditions following 
alcoholic poisoning, continuously or at intervals, ‘3. The condition 
is probably one of brain-exhaustion, followed by a lowering of 
consciousness, or a suspension of nerve force in. certain directions, 
There is profound disturbance of the brain centres, with impaired 
and lessened sensibility. In some recorded cases the subject has 
gone about his daily work, the abnormal state being revealed only 
on an unexpected call for mental energy, producing confusion and 
stupor instead of adaptability to new conditions. In other cases 
the subjects had done unusual acts; for example, a city banker 
suddenly took to delivering tracts in the slums, but subsequently 
remembered nothing of the incident. In other cases’some unusual 
line of conduct seemed to grow’ out of the surroundings or some 
old buried idea came to the surface, as in the instance .of a mer- 
chant suddenly declaring aloud to all whom he met that he would 
kill an old schoolmaster who punished him in boyhood. 


FIRE PREVENTION. 
Ir there were any further proof needed of the lamentably inade- 
quacy of our means of affording escape to the inmates of a burn- 
ing building, it would be afforded by the calamitous fire which 
broke out soon after 6 o’clock on Wednesday morning last at a 


draper’s shop in Edgware Road, by which five persons lost their |: 
'THE question whether a general hospital can be regarded as a 


. nuisance to a residential neighbourhood has recently been raised 


lives. The absence, in the present case, of any fire escape was 
due to an extraordinary rule which provides for their removal at 
6 A.M., when the greater part of Londoners are in their beds. But 
for this strange arrangement, the unfortunate persons who 
lost their lives by this disaster would have been saved,’ Great 
responsibilities rest upon the owners of large establishments 
where a large number of persons are housed; it is clearly their 
duty to provide adequate means of escape. The question ought 
to be considered whether all ‘such establishments ought not to be 
placed under restrictive regulations by by-laws framed for the 
purpose by the local sanitary authority. 





THE CENTENARY OF THE LINNEAN SOCIETY. 
THE centenary of the Linnean Society was celebrated on May 24th 
by a meeting at which eulogiums. of Linnzus, of Robert Brown, 
of Charles Darwin, and of George Bentham were pronounced. It 
is interesting to note that two of the eminent biologists to whom 
this honourable duty was intrusted, Sir Joseph Hooker and Pro- 
fessor Flower, are both members of the medical profession, and 
that, of the two recipients of the gold medal of the Society on this 


memorable vecasion, one was Sir Joseph Hooker, and the other Sir | 
| drinking impure water at a foreign station gives prominence to 
what, is perhaps the most usual.and frequent source of danger in 


Richard Owen, who became a Member of the Royal Collegeof Sur- 
geons in 1826, and a Fellow in 1843. On May 25th a conversazione was 
held in the rooms of the Society, at which ali the memorials of 
Linneus in the possession of the Society were exhibited, together 
with many other interesting objects. 


A HARDWORKING WOMAN. 
THE death is announced of Miss Martha Petrovna Grabovskana, the 
first female medical practitioner who has settled in the important 
Siberian city of Tobolsk, where she had entire charge of the 
female department of the city hospital and lunatic asylum. She 
lectured also at the School of Midwifery, and had a considerable 
private practice; in addition to her multifarious duties, she found 
time to pursue scientific investigations. One of her researches had 
reference to the hygienic effect of treating hospital walls with 
corrosive sublimate; for this purpose she is stated to have made 
fully 100 experiments in the laboratory. She was also much occu- 
pied in bacteriological research. Working sixteen hours a day, as 
this} young lady is said' to have done, tells, however; on ‘the 








strongest. constitutions, and it is not much to be wondered at that 
she succumbed. Before going to Siberia, she was for a time chief 


. o£ Professor Slavianski’s clinic. 


i 


PROFESSOR DONDERS. pis 
ProrEssoR DoNDERS attained on Sunday last his seventy-first 
year, an age at which the Dutch law compels him to resign his 


| professorship. in the University of Utrecht. At the festivities by 
| which the occasion was celebrated a large number of distinguished 
| men, not only from all parts of Holland and the Dutch colonies, 
_ but from this and other countries, assembled. An address was pre- 


sented to Professor Donders, recognising his forty years” services to 
science and humanity. The Professor announced that ‘he desired 


_ the memorial fund to be appropriated to assisting young’ physio- 
| logists arid ophthalmologists at the University. The King ¢on- 


ferred the distinction of Commander’ of’ the Golden Lion on 


| Professor’ Donders, and’ the Government was represented at the 


cererhony by the Home Minister. King Humbert sent him the 
Order of the Crown of ‘Italy, and Sir Joseph Lister congratulated 
the Professor on behalf of ‘the Royal Society’ of England. ‘A 


‘medal was also struck commemorative of the day’s ceremony. 
' Professor Donders declared that, although he was leaving the 
University, he had not finished his task. A banquet was given to 


him in the evening. 


THE RISKS OF A GENERAL HOSPITAL. 


in the law courts, and will probably be still further investigated, 


| Whatever the final decision may be, it is clearly the duty of every 
| hospital to take special precautions to prevent infectious persons 
' found in the out-patient room, either from exposing to the risk of 


infection other patients in the institution, or the public who may 
chance to meet these persons on their return home. , The actual 
requirements. for such 4 hospital in London are (1) telephonic 
communication with the central offices of the Metropolitan Asy- 
lums Board; (2) rooms set apart for the isolation of infectious 
cases occurring either in the out-patient department or in thé 
wards; (3) an ambulance for the removal of those persons who 
are unwilling or unable to obtain admission into hospitals for in- 
fectious diseases. Many institutions have already adopted these 
precautions, and it is well that the attention of others should be 
directed by the case to which we refer to the need for following 


_ their example. 


A RISK OF TRAVEL. 
THE reported indisposition of ‘the Duke. of Edinburgh from 


foreign and Continental travel. Many of the sanitary authorities 
who have looked into the question have from time to time 
uttered warnings to Continental travellers as to the dangers of the 
ordinary drinking water to be found abroad. The pollution of 
table water at foreign hotels and houses is due to a great variety 
of causes. The water-supply of foreign cities is as a rule, to 
which there are only few exceptions, taken from sources lament- 
ably liable to sewage pollution, either in open streams or un- 
covered reservoirs, or ‘from ‘defective sanitation in the house- 
supply. A large part of the domestic supply of drinking ‘water 
is, moreover, from surface wells, which are constantly liable to 
sewage filtration. An examination made only a few years 
since, of syphons of sparkling “seltzer” in a great Continental 
city disclosed the fact that they were horribly polluted with sew- 
age, ‘and that thé effervescing fixed air with which they were 
charged only sérved to conceal unutterable contaminations of a 
tiost ‘daniverous kind. Sir Henry Thompson ‘dnd Dr.’ Herman 
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Weber, who have both given attention to the subject, are very 
emphatic in their counsel to travellers to avoid ordinary drinking 
water abroad. The easiest and most agreeable means of avoiding 
the danger is the habitual use of a pure natural mineral water in 
lieu of the doubtful drinking water of the hotel or the private 
house,, When the Prince of Wales went to India he took with 
him a large supply of the kind, and successfully avoided this risk. 
Another method. in which safety is sought is by invariably 
boiling the water before drinking it. This, however, in- 
volyes more trouble than many people are willing to take, 
and makes the table-water flat and insipid. This insipidity may 
be relieved by squeezing fresh lemons into the water. But for 
those who cannot always be bothered with the boiling-pot or 
troubled with performing this little domestic operation before 
taking a draught of drinking-water, it would be wise when 
travelling abroad to select as a table-water a natural mineral 
water of undoubted purity rather than run the risks of blood- 
poisoning, typhoid, and diarrhea to which so considerable a 
number of travellers at present fall victims, finding death and 
disease where they are seeking health and pleasure, The in- 
stances of typhoid, blood-poisoning, diarrhoea, and dysentery, of 
which we hear this year from Italy and Egypt, are very lament- 
able, and for the most part avoidable. 


MYXCEDEMA, 

THE usual scanty attendance of members at a “ last night” meet- 
ing, when a massacre of the innocents is to be expected, did not 
obtain at the closing meeting of the session of the Clinical 
Society on Friday last, when a full house, which included Dr. 
Fordyce Barker, of New York, assembled to hear the conclusions 
arrived at by the Committee of the Society, which for years has 
been considering the whole question of myxedema. These con- 
clusions, which were read by Dr, Ord, the Chairman of the Com- 
mittee, will be found in full at page 1162. It is nearly four years 
since this Committee was appointed, during the presidency of Sir 
Andrew Clark, and the labour has been enormous. The whole 
question has been investigated in every way that could tend to 
throw light on this complex subject, and the result has been the 
volume shortly to be published, which will be found a mine of 
information concerning myxcedema and its immediate congeners. 
The name of the Chairman of the Committee, Dr. Ord, will hence- 
forth be indissolubly associated with the literature of myxcedema, 
in conjunction with that of Sir William Gull, who, some fifteen 
years ago, first accurately described the clinical features of the 
disease, though the name which he applied to it has since been 
altered. Altogether, the 'Society, and British medicine generally, 
are to be congratulated on the completion of this most important 
work. By it the relationship subsisting between myxcedema and 
disease, or absence of the thyroid gland, seems to be placed 
beyond all doubt, though the ultimate cause of the loss of func- 
tion of the thyroid gland has not yet been determined. 


THE MEDICAL DEFENCE UNION. 
Tuts useful union of medical men has been reconstituted, and is 
now entirely controlled and administered by medical men, whilst 
it seems calculated to be able to fulfil the defensive requirements 
of members of the profession. Mr. Lawson Tait is the President, 
and the Vice-Presidents and other members of the Council are 
well-known men, practising in various parts of the United King- 
dom, One of the new articles of association states that :—“ The 
Council may, after due investigation, undertake the conduct or 
defence of, or assist in conducting or defending any proceedings, 
whether of a strictly legal nature or otherwise, concerning or 
affecting any member of the union who may desire their assist- 
ance, providing that. the cause of action, or of the proceeding, or 





the action or the proceeding, have not arisen or been commenced 


| prior to the date of the commencement of his membership of the 


union.” Only those actions, therefore, which originate after the 
date of membership can be undertaken by the union. That some 
society of the kind has been needed seems to be generally admitted, 
though there is probably some diversity of opinion as to what 
sort of association it should be. There are now 449 members of 
the Medical Defence Union, to which large additions should be 
made, that the society may be the better able to pursue success- 
fully its career. Besides conducting the defence of its members 
against any legal proceedings, the union will endeavour to sup- 
press unauthorised practitioners by their prosecution. The 
subscription is fixed at ten shillings a year, and a call on the 
members to contribute funds for the purpose of the union, in pro- 
portion to the guarantee of each, is liable to be made. The name 
of the secretary is Dr. Leslie Phillips, 393, Moseley Road, Bir- 
mingham. 


THE THYROID GLAND IN GRAVES’S DISEASE. 
RECENT investigations have given probability to the hypothesis 
that some, if not all, of the symptoms of Graves’s disease are to 
be traced to derangement of the functions of the thyroid gland. 
The enlargement of this gland is an early symptom, though not 
generally the earliest, being preceded by some acceleration of car; 
diac action, and it is, on the whole, doubtless more probable that 
both are dependent on some one cause than that either is the con- 
sequence of the other; the possibility that the anemia and other 
symptoms of cachexia may be due to the thyroid lesion ought not 
to be overlooked. Cases have been recorded within the last eight 
or nine years in which the symptoms of Graves’s disease have 
been observed to disappear after an operation on the gland; to 
this limited series Dr. Gauthier, of Charolles, has contributed a 
sixth (Lyon Médical, \viii, 22). In this case a cyst developed after 
four years and was. tapped; the operation was followed by in- 
tense inflammation and suppuration, but the patient recovered 
freed from all the symptoms of exophthalmic goitre, except some 
cardiac palpitation. Though the cure was not permanent, the 
patient being as bad as ever seven years after the operation, the 
case is extremely interesting in the connection above referred to, 


THE GERMAN EMPEROR. 
Wuitst the whole civilised world must rejoice at the relatively 
favourable turn which the malady of the German Emperor has 
recently taken, it is important from every point of view that the 
true significance of the facts should be clearly understood, and 
that hopes should not be excited which are doomed to dis- 
appointment. The illustrious patient has, no doubt, recovered 
to a considerable extent from the severe local inflammation which 
not long ago caused him so much suffering, and even placed his 
life in jeopardy; and this result is, of course, in itself highly 
satisfactory. It may be well, however, to remind the public that 
this distressing complication was after all only an accident of the 
disease, the essential nature of which remains unaffected by its 
disappearance. The negative result of Professor Virchow’s last 
microscopic examination is of no clinical importance, as the 
eminent pathologist would no doubt be himself the first to 
admit ; and we are sorry to have to say that hardly any greater 
weight can be attached to his reported failure to detect any gland- 
ular enlargement in the Emperor’s neck. Apart altogether from 
the fact. that in this, as in other cases, there may be secondary 
deposits in glands too deeply situated to be felt, it is not by any 
means the rule for malignant disease beginning within the larynx 
to affect the related lymphatic glands. The statement attributed 
to Professor Virchow by a lay contemporary that he could now say 
positively that the disease is not cancerous is simply incredible. 
Medical men, who are accustomed to have their clearest utter~ 
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ances misinterpreted and distorted in the most grotesque way, 
even by exceptionally intelligent persons, will have no difficulty 
in understanding how such a misconception might arise without 
in the least impugning the good faith of the reporter. Such mis- 
statements, however, obtaining as they do the widest currency on 
the authority of journals which, in all ordinary matters, are en- 
titled to the highest respect, do harm; and in calling attention 
toa particularly flagrant example, we think it our duty to pro- 
test against the gross carelessness, or rather, utter recklessness, 
with which medical subjects are too often treated in the general 
press. pe i 
RECENT OBSERVATIONS ON TUBERCULOSIS. 

THE stimulus given by Koch’s discovery of the tubercle bacillus to 
a closer clinical observation of tubercular affections has resulted 
in a clearer understanding of some of the exceptional manifesta- 
tions of tubercular disease. One of the most interesting addi- 
tions to our knowledge in this respect is the proof, which is being 
continually strengthened by fresh observation, that the so-called 
dissection, anatomical, or post-mortem tubercle is really a mani- 
festation of local tuberculosis, acquired by inoculation. Finger 
has lately published a case in which a man who had tubercular 
disease had suffered from five of these dissection warts, which 
preceded the development of general tuberculosis, and in which 
microscopical examination showed the tubercie bacillus. Stein- 
thal (Monat. f. Prakt. Derm., 1888, p. 437) relates the case of a 
woman who was inoculated with tubercle on the skin of the 
hand through washing the clothes of her phthisical husband. 
Meyer (Zbid., p. 283) has related a case in which a child was in- 
fected with local tuberculosis of the genital organs by the wound 
made in the rite of circumcision being sucked by the operator, 
who was the victim of tubercular disease; and at a recent meet- 
ing of the Medical Society at Copenhagen Dr. Salomon, sen., 
stated that he also had observed cases of tubercular infection 
produced in the same way by ritual circumcisers who practised 
suction. On account of the dangers of the transmission of 
syphilis and tubercle in circumcision, Dr. Salomon, sen., advocated 
that the rite should be performed under precautions laid down by 
the authorities. 


THE CROONIAN LECTURE OF THE ROYAL SOCIETY. 
Tu1s lecture was delivered in the Theatre of the Royal Institution 
on Monday, May 28th, by Dr. W. Kiihne, Professor of Physiology 
in the University of Heidelberg, who selected for his subject The 
Causation of Vital Movements. After briefly reviewing the 
ideas usually held regarding the phenomena of life, he proceeded 
to show the functional as well as the morphological unity of all 
living matter. He showed that the cause of protoplasmic move- 
ments could only be internal, residing in the contractile 
substance itself, and could only consist of chemical processes 
taking place within the mass itself; and experimental researches 
had shown that there was a striking agreement between the irrita- 
bility of protoplasm and that of muscle. The transition to the 
very highly-developed motor apparatus which distinguishes the 
animal kingdom from almost its lowest stages, namely, the bi- 
cellular apparatus consisting of separate cells united together for 
one purpose, one of which presents the exciting nerve, the other 
the obedient muscle, was traced. Some beautifully-prepared spe- 
cimens were exhibited. showing that the termination of nerves in 
muscles was localised, and that the endings did not pervade the 
whole muscles. Portions of muscles free from nerves were de- 
monstrated to twitch when stimulated. It appears that contact 
of the muscle-substance with the non-medullated nerve suffices 
to allow the transfer of excitation from the latter to the former. 
In order to answer the question whether one muscle can excite 
another, the lecturer gave a remarkable experimental proof that 
one muscle must have excited a second electrically. 











ETHERISATION: AN UNRECOGNISED DANGER. 
Ir is not uncommon to read at the end of the description of some 
prolonged operation a statement to the effect that when the pa- 
tient was put back into bed it was found necessary to use several 
hot water bottles to restore heat to the chilled surface ; the fall of 
temperature which has impelled surgeons so constantly to resort 
to this expedient has been generally attributed to the combined 
effects of exposure during the operation and shock. Dr. H. A. 
Hare, of the University of Pennsylvania, has pointed out (Therap. 
Gaz., May, 1888) that another factor must be taken into account. 
Observation on patients in the University Hospital showed that 
the difference in the rectal temperature before and after opera- 
tion might amount to as much as three degrees, and a comparison 
of the effects observed after various operations appears to provd 
that the whole of the effect could not be attributed to shock and 
exposure, but that a large, possibly the greater, part was due to 
ether, which was the anesthetic used. This view found confirma- 
tion in the result of some experiments on dogs: by continuous 
etherisation for an hour, giving five drachms of ether every five 
minutes after the animal had been brought thoroughly under the 
anzsthetic influence, the normal rectal temperature of the dog 
was reduced as much as from 8° to 10°F, Dr. Hare’s inquiry 
suggests that it would sometimes be well for surgeons to combat 
this antipyretic action of ether by warm applications during the 
time that the patient is on the operating table. 


a> 
—— 


SCOTLAND. 


PROFESSOR WILLIAM SriRLine, of Victoria University, Man- 
chester, formerly Professor of Physiology in Aberdeen University, 
has been appointed Thomson Lecturer in the Free Church College, 
Aberdeen, for the session 1888-89, The subject of his lectures will 
be The Physiology of Nutrition, 








SUICIDE BY SWALLOWING SULPHURIC ACID, 

A seconpD case of this form of suicide has happened in Glasgow. 
The attempt, however, has not as yet proved successful, as the 
patient, a man of about 40 years of age, was promptly submitted 
to treatment in the Royal Infirmary, and has now partially re- 
covered from the immediate effects of the poison. It is alto- 
gether unprecedented that two cases of this uncommon form of 
suicide should have been admitted to the Royal Infirmary within 
one week, 


HEALTH OF GLASGOW. 

Dr. J. B. RUSSELL’s usual fortnightly report to the Health Com- 
mittee of the Town Council notes as a remarkable fact that no 
death from fever had been recorded in the fortnight. In the pre- 
ceding two weeks there had been three. Dr. Russell had gone 
back over his records as far as 1882 without discovering another 
example of a fortnight without a single fatal case of typhus, en- 
teric, or undefined fever. 


THE EDINBURGH UNIVERSITY UNION. 
Tue Edinburgh University Students’ Union is fast approaching 
completion, and a further effort is on foot to present the building 
to the University free of debt, with which, in spite of the gallant’ 
efforts at the Fancy Fair, the undertaking is still encumbered. 
The latest move has proved a great success. The Theatre Royal 
was engaged for three nights of the week, and amateur theatrical 
performances of more than ordinary merit were given by the 
students and theirfriends. The pieces rendered were “ Our Boys,” 
“The Serious Family,” and “Round the Corner.”’ The audience 
was numerous and most enthusiastic. 
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THE. EDINBURGH STUDENTS AND THE BOLOGNA 
OCTOCENTENARY. 

THE Students’, Representative Council of Edinburgh University 
recently approached the, Senatus Academicus, with a view to 
obtain the countenance and assistance of that body in connection 
with the sending of a student representative to the commemora- 
tion festival at Bologna. The Senatus has cordially acceded to 
the students’ request, and has granted a sum of twenty guineas 
towards the project.. The Council has nominated Mr. Constable, 
one of their number, to be representative. 


GLASGOW POOR CHILDREN’S: FRESH AIR 
FORTNIGHT. 

Tu1s scheme is now in full operation. On April 25th the first de- 
tachment of children left Glasgow for a fortnight’s holiday, and 
on May 2nd a second party was despatched, the total number of 
children being 250.: It has been decided to continue boarding out 
the children with respectable cottagers, as a preferable arrange- 
ment to building a home. The applications for the benefits of the 
scheme are already numerous. 





GLASGOW CHARITY FOOTBALL CUP FUNDS. 

THE Committee of the Glasgow Charity Cup met in Glasgow on 
May 24th, and distributed the funds raised by the season’s matches. 
A total sum of £1,050 was divided among the various charities, of 
which the Royal and Western Infirmaries received each £100, 
Ophthalmic Institution £40, Eye Infirmary, Ear Hospital, and 
Sick Children’s Hospital, each £20; Maternity Hospital, Blind 
Asylum, City Orphan Homes, and Broomhill Homes for Incurables, 
each £30; convalescent homes received £105, institutions for the 
déaf and dumb £45, Dispensary for Skin Diseases, Anderson’s Col- 
lege Dispensary, Glasgow Medical Dispensary, Children’s Fresh 
Air Fund, Society for Prevention of Cruelty to Animals, each 
£10; and similar sums were awarded to'a large number of other 
institutions. The total sum now distributed by this Committee 
reaches nearly £8,000. 


GLASGOW OBSTETRICAL AND GYNAZCOLOGICAL 
SOCIETY. 

Ar the meeting of this Society on May 23rd, Dr. I,, McIntyre 
showed an electric lamp that could be used with the vaginal 
speculum. A small, easily adjusted holder was fastened on the 
outer rim of the speculum, and the stem of the lamp inserted 
into it. The lamp could then be moved up the speculum as far as 
necessary. Dr. McIntyre also demonstrated, with the aid of an 
artificial bladder, Leiter’s eystoscope for illuminating and ex- 
amining the interior of the bladder.; Dr. R, Pollock exhibited 
Allen’s uterine dilators, and read notes of two cases in which they 
had been successfully used :—(1) removal ofja dead, child retained 
in utero; (2)a case of placenta previa. The special advantage 
claimed for the dilators was that they could be introduced in the 
undilated condition of the os and cervix. The President (Dr. 
Wallace) then gaye an interesting account of a recent visit he had 
made to the clinique of Dr. Apostoli, Paris. 


ST.. ANDREW AMBULANCE, ASSOCIATION. 
Tux stall of this Association at the Glasgow Exhibition is one of 
very considerable interest, both to the profession and the public, 
It is fitted,up with the waggon, litters, stretchers, and apparatus 
used and provided by the Association for first aid to the injured. 
These are admirable alike in design and workmanship. Special 
notice may be made here of the hinged pit-stretcher with cover, 
lately designed to.meet the provisions of the Coal Mines Regula- 
tion Act, 1887,, On this stretcher the patient may be strapped 


down—the trunk, arms, and legs being strapped independently— 


and so conveyed up from the pit bottom in either a vertical, a 


horizontal, or a sitting posture. The stretcher is also fitted with 
forked feet, so that it can be placed’ on ordinary hutch axles and 
wheeled along the underground rails. The Association has now 
been in existence for six years, and has earned a widespread repu- 
tation for usefulness. It has centres in nineteen towns and dis- 
tricts, chiefly in the West of Scotland, and by means of the 
classes taught around these centres it has given ambulance in+ 
struction to over 18,000 persons. It has also provided eighteen 
beautifully-equipped ambulance-waggons, and placed them at the 
call of any person by day or night, whenever an accident occurs, 
free of all cost and responsibility. 


UNIVERSITIES (SCOTLAND) BILL. 

Tue Students’ Representative Councils of the Universities of St 
Andrews, Glasgow, Aberdeen, and Edinburgh have prepared a 
memorial for presentation to the Government respecting the Scot- 
tish Universities Bill. In this petition the memorialists pray that 
the Bill should be amended by providing for increased student 
representation in the University Court; by providing for student 
representation on standing committees; by defining the relations 
between the Commissioners on the one hand and the Students’ 
Representative Council and the students generally on the other; 
by defining the relations between the Council and the Court and 
between the Council and the Senate; and by referring to the con- 
sideration of the Commissioners, the body by whom professorial 
appointments should be made.’ 


GLASGOW UNIVERSITY. 
THE new clock and bells erected in the tower of the University 
have now been completed. The clock is on the same principle as 
that of Westminster, and has been erected under the superintend- 
ence of Canon Cattley, of Worcester. The frame of the clock is of 
cast iron, 6} feet long, 2 feet wide, and 1} foot deep, and rests on 
beams built into the tower wall to prevent vibration. The whole 
of the wheels are of gun metal, and the pinions and arbors are 
of the best steel. The clock has three parts: the going portion, 
the striking, and the quarters. The hammer which strikes the 


hours weighs 120 pounds, and is lifted 10 inches. The main 
wheels of the striking gear are 20 inches in diameter. The pen- 
dulum is compensated for variations in temperature. It beats 


13 second, and the bob weighs 3cwt. When it has been com 
pletely regulated the error should not exceed 2 seconds a month. 
An automatic apparatus stops the striking of the quarters during 
the night, and starts them again in the morning. The clock is 
not at present provided. with dials, but. provision has been made 
for their addition at any future time. They would be 11 feet. in 
diameter. The total weight of the clock is 24 tons. 


La 


IRELAND. 


BELFAST SOCIETY FOR PROVIDING NURSES FOR THE 
SICK POOR. 

THE annual meeting of this excellent Society was held on May 
| 23rd, in the hall'of the Young Men’s Christian Association, under 
| the presidency of Sir James Haslett, Mayor of Belfast. The report 
| showed a slight falling off in the ordinary subscriptions, but sub- 
| stantial amounts had been ‘received from bequests and donations. 
| The nurses had during the year attended 871 patients, of whom 
19 were cases’ of cancer, 167 cases of ulcers, abscesses, burns, etc. ; 
171 cases of phthisis, 99 cases of pulmonary affections other than 
phthisis, and 138 cases of general debility. The object of the So- 
ciety is to afford continuous and efficient aid to the sick poor who 
prefer to remain in their own houses rather than remove to a hos 
pital; and it aims at preventing the improvidence and lack ‘of 











self-respect which are apt tobe fostered by indiscriminate alms- 
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giving. The report mentioned that some ladies had invited several 
of the nurses to spend their much needed holiday at their houses 


in the country, and ‘commended this example to the attention of 


other friends of the institution. 


THE GALWAY_ INFIRMARY. , 
Last week in the Queen’s Bench division, counsél applied on be- 
half of Dr. Kinkead, of Galway, that the conditional order ‘for a 
quo warranto, granted in December last, be made absolute, nowith- 


standing the cause shown by Mr. Henry Persse, J.P. The pro- 


ceedings arose out of an election to the position of surgeon to the 
Infirmary, when Dr. Colohan was elected. It appeared, however, 
that several of the electors who voted were not qualified, not hav- 
ing paid the amount to constitute them governors’ more than 
twelve months previously. Dr. Colohan however served notice 
admitting that he was not duly elected. The court made the con- 
ditional order absolute.. A new election will now be necessary. 


EPIDEMIC DISEASES. 

AN epidemic of measles has prevailed in Skibbereen and the ad- 
joining district for the past couple of weeks, In the commence- 
ment it appeared to be. of:a mild type, but last week some bad 
cases occurfed and nine deaths took place. The schools of the 
parish have been Closed to prevent the disease spreading. The 
outbreak of fever in Abbeyleix Union has not been so serious as 
was anticipated, and the disease so far has been of a mild type. 
The medical officer has complained of the great deficiency of sani- 
tary accommodation im the hospital. 


OVERCROWDING IN CORK WORKHOUSE. 
AN inspector of the Local Government Board has drawn the atten- 
tion of the guardians to the fact that there are many old persons 
in the hospital wards of the workhouse who would. be in the in- 
firm wards if proper accommodation existed in the latter. The 
Visiting Committee haye accordingly recommended the guardians 
to provide such accommodation in these infirm wards as would 
obviate the necessity of retaining any inmate in the hospital ex- 
cepting those who may require medical care. The medical officers 
have also pointed out that occasionally in the hospital two sick 
people have to be placed in one bed. 
ROYAL COLLEGE: OF SURGEONS IN IRELAND: 
ANNUAL MEETING. . 

THE annual meeting of ‘the Royal College of Surgeons will be held 
on Saturday, June 2nd, and the election ‘of President and Council 
will take place on the following Monday. Dr. Fitzgibbon, Vice- 
President, will go to the Presidency ; and for the Vice-Presidency 
there are two candidates, Drs, Frazer and Meldon, For the Coun- 
cil there are several new candidates, namely, Messrs. E. Fitz- 
maurice (Tralee), J. B. Kelly (Drogheda), Conolly Norman, Theodore 
Stack, R: F) Tobin, J. Lentaigne, F. T. Heuston, J. B. Story, The 
subject. of the biennial presidency will again be brought forward 
by Mr. Thomson, who has given notice that he will propose the 
following motion: 

“That the Council of the College having failed to carry into 
effect the recommendation of the Fellows adopted at the annual 
meeting in June, 1887, namely: ‘That it be recommended to the 
incoming Council to take the opinion of the Fellows by letter on 
the question of biénnial presidency, as suggested in the resolu- 
tions of Council of March 17th, 1887, and of Jarie, 1883, and that a 
meeting -of the Collegé be then’ called to: consider the ‘matter ;’ if 
18 hereby resolved that the declaration of the Fellows, that a 
President of the College may hold office for two successive years 
be re-affirmed ; that this rule shall take effect from June, 1890; 
that the Fellow who may be selected as President at the ‘annual 
election in that year may so' hold his office for two' years; and 
that it be a recommendation to the Council to take such steps as 
may be necessary to give effect to this resolution.” 








The necessity of some change which will. make the office of Pre- 
sident less “cheap” is forcing itself upon, the Fellows at large, 
and the Council hag been negligent in not carrying out. previous, 
recommendations on the subject,, It is not unlikely, therefore, 
that the motion, or something in its spirit, will be adopted, . Prom, 
the report it appears that the College:-has a sum of £10,000 placed 
on thortgave at 44’ per cent.’ and £2,000 in' New 2})Stock: ‘The’ 
total expenditure was £5,182 ‘7s. 7d. A committee has consideréd 
the question of appointing a Professor of Pathology, and, haying 
reported in fayour of that course, the Council has taken steps to 
obtain the necessary alteration of by-law, ot als 


= : ame 2 —— 


ASSOCIATION OF MEMBERS OF THE ROYAL 
'. COLLEGE OF’ SURGEONS. _, , KIOg 
Ar a meeting of tle Central Committee of the Association : of 
Members of the ‘Royal ‘College of Surgeons, held on ‘Thursday 
afternoon, May 3lst, the following petition was signed and traus- 
mitted to the Privy Council :— 
TO HER MOST GRACIOUS MAJESTY THE QUEEN IN 
COUNCIL. ; oth 
THE HUMBLE PETITION OF THE UNDERSIGNED MEMBERS OF THE 
Roya, CoLLEGE OF. SURGEONS OF ENGLAND SHEWETH ;. ,,|. 

1. That, your..petitioners are Members of the said Royal College 
of Surgeons, and of ‘the Association.of Members) thereof, 

2. That on the 3rd day of May, in the year 1887, ea petition 
signed by four thousand six hundred and sixty-five Members of the 
said College, including your petitioners, was presented to your 
Majesty’s Privy Council, setting out the claims of the Members of 
the said College to:a just share in the administration, or control 
of the property and affairs of the said College upon grounds of 
public policy and of equity, having regard to the original consti- 
tution, history, and office of the said College. 

3. That a deputation of delegates representing a large propor- 
tion of the Members of the said College, including, also a large 
number of the Members thereof, attended before. Your Majesty's 
Privy Council-om the 11th day of November, 1887, in support; of 
the said petition, and conveyed to the Right Honourable the Lord: 
President their request to be heard by counsel in support of their 
said petition, if Your. Majesty should not | otherwise be advised 
that their claims ought to be permitted. 

4. Your petitioners are informed and believe that. no communi- 
cation relative to the said petition has since been addressed either 
to the said Association of Members of the Royal College of Sur- 
geons of England, or to the members of the said deputation, or to 
the signatories of the said petition. t on eit 

5. Your petitioners are further informed and believe | that 
although a copy of the.statement made on the eleventh day of 
N mre a 1887, when the said deputation was received, has been 
submitted by Your Majesty’s Privy Council to the President and 
Council of the Royal College of Surgeons,no answer to the said 
statement or to the contentions of the Members of the said College 
has been made by the President aud Conncil'of the College. 

6. Your petitioners have heard with surprise that a proposal 
has nevertheless been made to the President and Council of the 
said College signifying an intention to, grant a supplementary 
charter limited to certain points in which, so far as your petition- 
ers are informed, the aforesaid claims and rights of your petitioners 
are not recognised in any;way; but, on the contrary, the oe 
elements in the constitution. and administration of the said Co 
lege against which ‘your petitioners and the Members generally 
protest will be further strengthened. 

7. Your petitioners therefore humbly pray that, Your Majesty 
will be graciously pleased to. refer the matter in this present peta- 
tion, together with the said petition signed by 4,665 Members of 
the said College hereinbefore referred to, and the statement sub- 
mitted on the eleyenth day) of November, 1887, for | the considera- 
tion of your ee Privy Council, or some of the members 
thereof sitting in judicial capacity, with power to hear all parties 
interested in the matter of, these said petitions by counsel and 
otherwise; and to receive evidence thereon, and humbly 'to. ad+ 
vise Your Gracious Majesty in the premisses as to Your Majesty 
may seem fit, And your petitioners, as in duty bound, will ever 


pray. ; 
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THE AMERICAN MEDICAL ASSOCIATION. 
THE thirty-ninth annual meeting of the American Medical Asso- 
ciation was held in Cincinnati, Ohio, on May 8th, 9th, 10th, and 
llth, and was well attended. The Association was welcomed by 
the Mayor, and also, in the name of the medical profession, by 
Dr. C. G. ComuGys, who referred at length to the services ren- 
dered in the early part of the century by Dr. Daniel Drake, avho 
had been instrumental in the creation of the Medical College of 
Ohio and of the Cincinnati Hospital. 

President’s' Address.—The President, Dr. A. Y. P. GARNETT, of 
Washington, delivered an address in which he made certain pro- 
posals for improving the present standard of medical education in 
the United States ; a radical and thorough reform was needed, for 
though facilities for education were excellent the systems of 
study were defective, and the preliminary education of students 
was insufficient. The ratio of practitioners of medicine to the 
population was 1 to 580, which was greater than in any other 
country in the civilised world. He suggested the formation of a 
committee, with members from every State, in order to bring 

ressure to bear on local legislatures, and to promote the estab- 
ishment of a Board of Examiners in every State. 

Address on Medicine.—Dr. RoBERTS BARTHOLOW, of Philadelphia, 
delivered an address, during the course of which he observed that 
the science of therapeutics was hindered by the unnecessary com- 
plexity and superfluity of pharmacopeial preparations. “Ye re- 
commended more extensive use of the alkaloids as affording 
singleness and simplicity of action; jaborandi, for instance, con- 
tained two alkaloids, pilocarpine and jaborine, with dissimilar 
actions, and when the crude drug was prescribed there was not 
the same certainty of obtaining the desired result as when the 
alkaloid was prescribed ; opium and nux vomica were also quoted 
as examples of this. In conclusion, he referred to the effect of 
the galvanic current on congestion and on the products of in- 
flammation (as in stricture), He considered the electrolytic 
method full of therapeutic promise. 

Address on Surgery.—Dr. E. M. Moor, of Rochester, New York, 
who delivered the / dicen on Surgery, after some general remarks 
on the modern methods of treating wounds, the bloodless method 
of operating, and the application of the aseptic principle to abdo- 
minal surgery, quoted Volkmann’s statistics of compound fracture 
of the leg, which showed 339 deaths in 885 cases in civil hospitals 
before the introduction of the antiseptic system, and 75 cases 
treated since its introduction without a death. He discussed the 
treatment of compound dislocation of the ankle, and expressed 
the opinion that amputation was seldom necessary. He recom- 
mended continuous irrigation with warm water as a most effective 
means of preserving the vitality of the contused soft parts; the 
malleoli and their attachments to the astragalus should be pre- 
served if possible; the parts should be immobilised in plaster-of- 
Paris at first, but very delicate passive movements should be 
begun early and continued systematically ; in this way the move- 
ments of the joint would in most cases be perfectly preserved. 
Referring to the treatment of caries, he strongly resommended 
the employment of hydrochloric acid (1 in 20), which he had been 
led to regard as one of the greatest advances in surgical thera- 

tics. 

Address on State Medicine.—The address on State Medicine was 
delivered by Dr. H. P. Waucort, Chairman of the State Board of 
Health, who sketched the history of that Board since its establish- 
ment in 1869: During the period that the Board had been in ex- 
istence the zymotic death-rate had declined from 25.6 to 19.0. 
Ovariotomy was justly regarded as one of the greatest triumphs 
of American surgery, but by comparing the annual death-rate of 
Massachusetts from ovarian dropsy with the reduction effected in 
& single town by an efficient Board of Health, he showed that the 
adoption of sanitary reforms in a community of 30,000 le had 
saved more lives annually than could have been saved by the ope- 
ration of ovariotomy in the same period in a State containing two 
million people. He strongly urged the creation of a strong and 
efficient central health authority, the National Board of Health 
having been allowed by the neglect of Congress to fall into a state 
of hopeless lethargy. 

Intestinal Surgery.—A series of interesting papers on intestinal 
surgery were read in the Section on Surgery and Anatomy.—Dr. 

.8. Mc 


MurRtTrRy reported a case of typhlitis in which laparotomy 
was ana ome the cecum was found to be gangrenous in spots, 
and feces had become extravasated. The edges of the perfora- 
tions were trimmed, the openings were made elliptical in shape, 





and then closed by suture. The patient, who was a member of 
the Association, made a good recovery, and was present at the 
meeting.—Dr. Gross (Philadelphia) advocated early operation, and 
thought that in ambulatory typhoid with D pginerey= operation 
afforded a fair chance of life—Dr. SENN read a paper on rectal in- 
sufflation with hydrogen gas as a means of ascertaining the exist- 
ence of injury of the gastro-intestinal canal by penetrating 
wounds of the abdomen. Hydrogen gas was perfectly innocuous 
and unirritating, and when injected into a serous cavity or con- 
nective tissue was rapidly absorbed. In man a pressure of from 
one-third to two pounds was sufficient to effect the passage of the 
ileo-ceecal valve, and the gas could be made to pass the entire 
length of the intestinal canal from the anus to the mouth. Wounds 
of the stomach could be diagnosed by inflation from the mouth, 
The gas was slowly injected from a rubber balloon holdi 
16 litres, A demonstration was given on a dog which was wound 
in the abdomen with a pistol ; the presence of the gas was recog- 
nised at its points of issue (mouth or wound) by ignition. 

Apostoli’s Method.—Dr. F. H. MARTIN read a paper in the Sec- 
tion on Obstetrics and Gynecology on the value of galvanism in 
the treatment of fibroid tumours of the uterus according to 
Apostoli’s method. He said that small tumours might be com- 
nae | absorbed by the application of strong currents, and that 

gemorrhage might be promptly cured by the local coagulating 
effect of the positive pole applied to the interior of the uterus; 
accompanying severe neuralgias were relieved by three or four 
applications. Except in cases where hemorrhage or excessive 
leucorrhcea existed, he considered that the intra-uterine electrode 
should be in all cases negative. He governed the strength of the 
current oy the area of the intra-uterine electrode, and recom- 
mended 23 milliampéres for each square centimétre of active sur- 
face. Each sitting should last five minutes when the maximum 
current was employed, and the applications should be inter- 
menstrual. Since the adoption of the flexible intra-uterine elec- 
trodes and Dr. Apostoli’s vaginal galvano-puncture, extra-uterine 
puncture was only advisable, if at all, as a last resource. Where 
every effort to enter the cervical canal failed, it was justifiable to 
make a negative galvano-puncture in the presenting part of the 
obstructing mass so as to form an artificial canal, which took the 
place of the impermeable canal in the future treatment. He 
recommended that all instruments should be made thoroughly 
antiseptic, and that the vagina before a vaginal puncture was 
made should be thoroughly wiped out with bichloride solution 
(1 in 3,000). The method when carefully applied need not be, in 
his opinion, either painful or dangerous to life.—Dr. Marcy 
(Boston) considered the method most important, and had used it 
during the past winter with much, though not unqualified, success. 
—Dr. A. B. CARPENTER (Cleveland) advised that a small dosage 
should be used at first, and that patients should be required to 
rest for an hour at least after the application.' 


THE NATIONAL HEALTH SOCIETY. 


A NUMBROUSLY-ATTENDED meeting of the National Health Society 
was held on Monday afternoon at Grosvenor House, under the 
presidency of the DUKE of WESTMINSTER, for the purpose of dis- 
tributing certificates of proficiency to the 250 successful candi- 
didates, eee ed ladies, in the ambulance and nursing classes. 
Among those present were the Duke and Duchess of Westminster, 
Sir T. Spencer Wells, Sir James and Lady Crichton Browne, Mr. 
Ernest Hart (the Chairman of the Society), Dr. Farquharson, M.P., 
and others, who filled both the great rooms. 

The DUKE OF WESTMINSTER said the National Health Society 
could not be measured in its importance by the amount of pecu- 
niary support it had received, for that was of a very slender 
nature. The Society had been of great use not only for the actual 
work in which it had been engaged, but also with regard to tle 
way in which it had fostered the interest in the whole ques- 
tion, and had stimulated others to establish the Sanitary Aid 
Association and other associations of a similar sort. They were 
making, he said, a good start in connection with the Queens 
Jubilee Fund. The amount of money was not very large, but he 
hoped they might effect a 1 ent in St. Katharine’s Hospital, 
which, though now a very useless institution, would, he trusted 
(and the Queen had expressed her willingness in this direction), 
eventually be a great centre, and that its funds would be devoted 
to establishing and training nurses for the sick poor. His Grace 








1 For most of these particulars we are indebted to the telegraphic report pub- 


\ lished in the Medical Record of New York. 
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concluded by expressing his willingness to place a site in Bucking- 
ham Palace Road at the diepeanl at the Society, which would be 
available for the purpose of a model sanitary building. The cer- 
tificates were then distributed by the Duchess of Westminster. 

Mr. Ernest Hart, the Chairman of the Society, in proposing a 
vote of thanks to the lecturers, among whom he mentioned Dr. 
Schofield, Mr. Owen Lankester, Mr. Edgar Willett, Dr. Gell, Miss 
Homersham, Miss Barnett, Dr. P Jones, Dr. Jessop, Dr. B. 
O'Connor, Mrs. Shiel; and, among those in the provinces, Dr. 
Mumby, Dr. Crossman, Dr. Dove, Dr. Roberts, and Dr. Prosser 
White, referred to a fear to which utterance had been given 
jn a medical paper that those students who had passed 
through the courses of National Health Society lectures 
might, on the basis of such instruction, be tempted to regard 
themselves as fully trained nurses, or perhaps even as medi- 
cal men or medical women. He wished it to be clearly un- 
derstood that such was not their desire, and those who had 
listened to the teaching knew it was no part of their programme 
to attempt to give in that course anything like a technical pro- 
fessional education. There was no rivalry between their ambu- 
lance and that.of the St. John Ambulance Association. They pro- 
ceeded on parallel lines, but nowhere met. Mr. Hart referred to 
the absence of even a rudimentary knowledge of physiological 
science from school teaching, a defect which in Board schools this 
Society was doing something to remedy.—Sir SPENCER WELLS 
seconded the resolution, with words of warm commendation of 
the scope of the Society’s teaching and of its efficiency. He was 
well acquainted with the excellence and values of the lectures. 
Among the ladies who came up for certificates was Miss Wells. 

Dr. SCHOFIELD, in replying for the lecturers, recommended 
the candidates to take up a course of lectures on domestic 


in this country, was of far greater importance than domestic 
aursing.—Dr. GELL spoke of the high standard they insisted 
should be maintained by the candidates.—Mr. OWEN LAN- 
KESTER said the thanks of the Society were due to those 
ladies on whom the success of the lectures so much depended. 
He stated that, so far from the ambulance work of their Society 
being regarded as being in rivalry with that of the St. John Am- 
bulance Association, the latter society had expressed themselves 
delighted that the Society had taken up so good a work. 

Sir CRICHTON BROWNE, in proposing a vote of thanks to the Duke 
and Duchess of Westminster, said there was no society to which 
they gave their generous aid more worthy of encouragement 
than the National Health Society. The best way to preserve 
health was to prepare for disease, and many of the ills that 
flesh was heir to might be avoided by a little kindly foresight. 
It was the supreme duty of every man, woman, and child, to 
make the best of their opportunities. Our list of diseases in- 
creased as civilisation advanced.—Dr. FarquHarson, M.P., 
seconded the motion. 

The DvKE responded, observing that the Duchess was perhaps 
ounen for the distribution, inasmuch as she herself held a cer- 
licate, 

A vote of thanks to the Secretary closed the proceedings. 


THE RABBIT PEST IN AUSTRALASIA. 

THE idea that the only effectual means of checking the rapid in- 
crease of rabbits in Australia must be sought in some other form 
of life is an old one; at first it was proposed to introduce ani- 
mals such as cats, ferrets, and stoats, which prey upon rabbits, 
but as might have been foreseen, under the conditions of the 
problem, this scheme has proved quite inadequate. The predatory 
animals increased and multiplied, and preyed upon the rodents, 
but the latter increased and multiplied still faster, and more than 
filled their serried ranks. The idea that some form of infectious 
disease, capable of self-multiplication, might be utilised to de- 
Stroy the rabbits on a large scale seems to haye suggested itseif 
to several persons independently. The. first suggestion made, to 
make use of the virus of tuberculosis, was universally felt to be 
defective, because it failed to meet the primary condition that 
any disease virus used for the purpose must be incapable of in- 
ecting human beings or stock animals. 

Legislative Action.—M. Pasteur’s appearance as a competitor 
for the prize of £25,000 for the discovery of a means of extermi- 
Rating the pest has somewhat precipitated matters, and the Legis- 
lative Assembly of New South Wales has found it necessary to 








hygiene which, in view of the fact that it was believed that | #ir, or to moderate temperatures. 


nearly 250,000 people died annually from preventable disease | 











take action. The official papers printed by order of that As- 
sembly show that three proposals have been formally made, and 
that the investigation of two had already been commenced beforé 
M. Pasteur’s proposal was received. 2 

Rabbit Scab.—The earliest seems to have been that made by 
Professor Watson, of the Adelaide University. He proposed to 
introduce a form of itch to which rabbits are liable; if untreated 
it is stated to be a serious disease, leading in time to glandular 
suppuration, and death from septicemia and exhaustion. As, 
however, the ‘disease runs a prolonged course, it causes much 
suffering to the animals, and the proposal is open to the charge of 
unnecessary cruelty ; moreover, it is possible, if not probable, that 
sheep might become infected. On the whole, it is not surprising 
that the report of Mr. Edward Stanley, the Government veteri- 
narian for New South Wales, who went to South Australia to 
observe the experiments which were in progress, was, on the 
whole, unfavourable to the proposal. Another scheme, proposed 
by Drs. Ellis and Butcher, is, as the report of the New South 
Wales Board of Health points out, wanting in precision, but the 
leading idea, to study any spontaneous outbreaks of disease among 
rabbits in crowded warrens, is sound; it might be comparatively 
easy to favour the spread of such a disease. 

M. Pasteur's Scheme.—M. Pasteur’s proposal, formally’ made in 
a letter dated from Paris on January 8th in this year, has already 
been fully detailed in these columns; it is founded upon the ob- 
servation that rabbits are extremely susceptible to fowl-cholera, 
the virus of which can be easily ouhivated, It was this microbe 
in which M. Pasteur first observed that diminution of virulence 
under special conditions of growth to which he applied the term 
“attenuation.” The microbe has one advantage for the purpose in 
view, since it is easily destroyed by prolonged exposure to the 
The disease is easily communi- 
cated to rabbits by soaking their food in fluids in which the 
microbe has been grown, and it would seem that it rapidiy spreads 
in the warrens. The New South Wales Board of Health, in re- 
porting upon M. Pasteur’s scheme, has taken the same view as 
was expressed in this JoURNAL when the proposal was first 
made public; recent researches in bacteriology, and especially 
those of M. Pasteur himself, show that clearer evidence than 
has yet been adduced is required to prove beyond doubt that the 
introduction of this virulent disease might not directly or in- 
directly produce, among human beings, disastrous results, as yet 
unsuspected ; the Board truly observes that if it were to be found 
that such injurious results followed either to human beings or to 
stock animals, it would then almost certainly be beyond the 
power of any authority to remedy the mischief which had been 
done. If the scheme is to be tried, the plan proposed by Dr. 
Camac Wilkinson, of Sydney University, in an excellent letter 
(certain personal references apart) addressed to the Board of 
Health, ought certainly to be adopted. He suggests that a suitable 
island should be chosen, stocked with rabbits and every form of 
useful animal found in the colony, and that M. Pasteurs method 
should be applied to this isolated community; the method would 
thus be tested with some approach to scientific precision, and the 
results of the experiment, which we have reason to believe will 
be made, will be awaited with great interest. 

Intercolonial Commission.—An Intercolonial Rabbit Commission 
has been appointed ; the members of the medical profession upon 
it constitute a majority ; they are: for New South Wales, Dr. Mac- 
Laurin (President of the Board of Health), and Dr. C. Wilkinson, 
M.L.A.; for Victoria, Professor Allen; for South Australia, Drs, 
Stilling and Paterson ; for Queensland, Dr. Bancroft. New Zealand 
is also represented on the Commission. 











AMBULANCE INSTRUCTION TO POLICEMEN AND RAILWAY 
SERVANTS.—It is satisfactory to see, from the reports which so 
frequently reach us, that a knowledge of first-aid and ambulance 
work is fast spreading among railway servants and policemen. 
To no class of men probably is this knowledge likely to be of such 
advantage, and the St. John Ambulance Association 1s doing a good 
work in promoting and directing its extension. Last week about 
forty guards, porters, policemen, and platelayers, in the service of 
the London and South-Western Railway, went through a number 
of ambulance manceuvres at Waterloo Station, and the manner in 
which they performed their drill reflected credit on Mr. 8. Osborn, 
F.R.C.S., who directed the proceedings. Seventeen constables and 
two officers of the constabulary of Colchester, who had success- 
fully passed the examination of the St. John Ambulance, were re- 
cently presented with certificates and badges, 
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ST. JOHN'S HOSPITAL. 
At the annual General Board of Governors of the St, John’s Hos- 
pital for Diseases of the Skin, held at the Criterion on Thurs- 
day, Lieut.-Colonel MERcTER, who, in the absence of a vice-pre- 
sident (the hospital being at the present moment without a 
president), took the chair, expressed himself very satisfied with 
the present condition of the affairs of the institution. 

The SECRETARY read the report, which stated that there had been 
a reduction in the debt of the hospital of over £300, and an in- 
erease of patients. Reference was made to the three actions 
against newspapers now pending, on which Mr. Alderman GouLD 
stated as they were sub judice they were compelled to be silent. 
Reference was made toacircularsigned by Messrs. W.J.Raymondand 
Samuel Hill, Honorary Secretaries of the Investigation Committee, 
and sent to the Governors, advising those who had the true in- 
terests of the hospital at heart .to hold aloof until the inquiry in- 
stituted had been completed. Attention was called to the ques- 
tion asked in the House of Commons as to the “ wilful misappro- 
priation of funds” of the hospital. 

Mr, GOULD observed that the only charges made against the 
hospital were those of discrepancies in the accounts. The Home 
Secretary had written to the authorities for an explanation, 
which he received, and having inquired into the matter, he 
replied that he could discover no reason which would justify any 
interference on his part. 

The report was carried with two dissentients. The Duke of 
Teck was elected President of the Hospital, and a Board of Manage- 
ment, consisting of nine old members, eight new members, and a 
representative from the subscribing lodges of the Foresters and 
Odd Fellows was elected. 








ASSOCIATION INTELLIGENCE, 


BRANCH MEETINGS TO BE HELD. 


SouTs-WESTERN BRANCH.—The annual meeting of this Branch will be 
held at the Devon and Exeter Hospital, Exeter, on Tuesday, June 26th, 
under the presidency of Dr. John Woodman, F.R.C.S. Notices of motion 
or communications to be intimated to the Honorary Secretary without 
delay, and it will facilitate arrangements if members will inform the Honorary 
Secretary as soon as possible if they hope to be present at the meeting. The 
following motion was passed at the Council Meeting on May 2nd :—‘*‘ That inas- 
much as the annual meeting assumes more or less the character of' a day of 
recreation, and with a view of encouraging the district meetings, the business of 
the annual meeting shall be confined to the President’s address, the business 
ofthe Branch, the exhibition of cases or of specimens with notes, and the 
annual dinner.”"—P. Maury Deas, Wonford House, Exeter, Honorary 
Secretary. 


BIRMINGHAM AND MIDLAND CounTIEs BRANCH.—The annual meeting of this 
Branch will be held in the Birmingham Medical Institute, on Wednesday, 
June l4th, at 3.30 p.m. 


METROPOLITAN COUNTIES BRANCH.—Preliminary Notice.—The annual meeting 
of this Branch will be held at the Holborn Restaurant on Wednesday, June 
27th, at 5.30 p.m. President, Arthur E. Durham, Esq., F.R.C.S.; President- 
elect, C. Brodie Sewell, M.D. Dinner at 7 p.m. ; tickets, 7s. 6d. each, exclusive 
of. wine.-Grorce Eastes, M.B., E. Nopie Smirn, F.R.C.S., Honorary 
Secretaries. 


MerropoLitan Counties Brancu: East LoNDON AND SoutH Essex Dis- 
TRicTt.—The annual meeting for the election of officers will be held at the 
Forest, Hotel, Chingford, on Diconton, June 7th, at6p.mM. At 6.15 P.M. (sharp) 
the members and their friends will dine together. A. E. Durham, Esq., President 
of the Branch, will preside. Tickets, 88. each, exclusive of wine. Members 
wishing to be present are requested to communicate with the Honorary Secre- 
tary not later than Saturday, June 2nd.—J. W. Hunt, Honorary Secretary, 101, 
Queen’s Road, Dalston, 


METROPOLITAN Counties Brancn: NortH Lonpon District.—The annual 
meeting will be held at the Zoological Gardens, Regent’s Park, on Thursday, 
June 14th, 1888. A. E. Durham, Esq., F.R,.C.S., President of the Branch, will 

reside. Mr. Frank E. Beddard, Prosector to the Zoological Society and Davis 

turer, will lecture at 5 p.m. on “‘ Deinosauria,” at which members are in- 
vited to attend. Eleetion of Vice-President, Representative Member of Council, 
and Secretary for the ensuing year. All the present officers are eligible for re- 
election. Dinner at the Restaurant in the Gardens at 6.30; morning dress. 
Tickets, 6s. each, exclusive of wine. Members desirous of being present are 
asked to signify their intention before June 12th, to the Honorary Secretary, 
GeoreE Henry, M.D., 302, Camden Road, N. 


METROPOLITAN CounTIEs Brasco; WESTERN Distrrict.—-The next-meeting 
will be held on Tuesday, June 5th, at tae St. Marylebone Infirmary, Ladbroke 





Grove Road, Notting Hill, W. The chair will be taken at 8,30 p.m. punctually 
by H. Chariton Bastian, M.D., F.R.S., the Vice-President. of the District” 
Business :—1. Minutes; of preceding meeting. 2. Election of Vice-President, 
Members of Council of the District, and Gopresentative on Council of the 
Branch. The present officers of the district, not having served an entire year 
will be proposed for re-election. 3. A paper will be read by Henry Power, Esq. 
M.B., F.R.C.S., Ophthalmic Surgeon to St, Bartholomew's and the Royal West- 
minster Ophthalmic Hospitals, on Certain Points in the Treatment of Injuries 
of the Eye. 4. A few cases of clinical interest will be introduced by John R. 
Lunn, Esq., F.R.C.S.Ed., Resident Medical: Superintendent of the St. Maryle- 
bone Infirmary.—C. ARTHUR PatTTEeN, Honorary Secretary, Marpool House, 
Ealing. 





SoutH MrpLanp Brancu.—The annual meeting of the above Branch will he 
held at the Bletchley Park Hotel, Bletchley, on Thursday, June 14th, at 
2.45 p.M. The new President, H. Veasey, Esq., invites the members to luncheon 
at the same place previously to the meeting, from 1.30 to 2.30 P.M., at which 
meeting and luncheon every qualified medical man will be a welcome visitor, 
Gentlemen accepting the invitation are requested to intimate the same to the 
Honorary Secretary not later than June llth. The arrangements for a com- 
bined meeting this. year of the Cambs and Hunts and South Midland Branches 
having fallen through, the informal reciprocal visits of members, to whom it 
may be convenient, at the respeetive meetings, would be most agreeable, and 
are hereby invited. Agenda ;—Usual business of annual meeting. Resolution 
on subject.of ‘‘ Fees to Medical Witnesses,” etc. Communication from Chair 
man of Parliamentary Bills Committee on Subject of ‘‘ Lunacy Acts Amend- 
ment Bill” (see JouRNAL, May 12th, p. 1026). The following gentlemen will 
be proposed as new mémbers of the Association and Branch: John Henry 
Lloyde, Esq., Bedford; J. Neil Whitfield, Esq., Northampton; A. E. Godfrey, 
Esq., and — Weatherley, Esq., Northampton Infirmary. Gentlemen wishing 
to read papers for discussion, cases, etc., are requested to send the titles of the 
same without delay to the undersigned. The following have been promised: 
Mr. Milligan: Case of Strangulated Umbilical Hernia; Operation.for Radical 
Cure: Recovery. Dr, Jones: Physical Indications in Heart Affections. Dr, 
Goldsmith: A Question as to the Etiology of some Nervous Diseases of Chil- 
dren. Mr. Bull: Obscure Abdominal Tumour: Abdominal Section: Recovery. 
Mr. Evars: The Royal Colleges and the Seciety of Apothecaries.—C, J. Evays, 
Honorary Secretary, Northampton. 


Miprianp Brance.—The annual meeting will be held at the Masonic Hall, 
Nottingham, on Thursday, June 14th, at 2p.m. After the transaction of the 
usual business a proposition to amend Rule 6)will be laid before the meeting, 
Papers, etc.: Mr. Edgar M. Crookshank: On the Alleged Origin of Certain 
Diseases from the Lower Animals, Mr. Frank Pope: A Case of Diabetes, pro- 
bably of Traumati¢e Origin. Mr. R. C. Chicken: New Form of Bone Forceps for 
Sequestrotomy. Dr. George Elder: Remarks on Cases of Peritonitis treated 
by Abdominal Section. Dr. H. Handford: The Influence of Position on Car- 
diac Murmurs, and on the Treatment of Heart Disease. Mr. Frank Hodges 
will exhibit a patient on whom he has operated for Cataract of Each Eye by 
different Methods. Luncheon will be provided by the President-elect, at the 
place of meeting, at 1 o'clock, The dinner will also take place at the Masonic 
Hall, at 5 o'clock. Tickets, 7s., exclusive of wine,—W. A. Carine, M.D., 
Honorary Secretary and Treasurer. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—The annual meeting 
of this Branch is appointed ‘to be held at Ely on Friday, July 6th. Members 
wishing to make communications, to exhibit specimens, or to propose new 
members are requested to signify their intention to Dr, Anningson, Cambridge, 
for insertion in the order of proceedings.—BusHELL ANNINGSON, Honorary 
Secretary. 


SovuTH-BASTERN BRANCH: East Sussex DistTrict.—The next meeting will 
be held in the board-room of the hospital, at Hastings, on Tuesday, June 12th, 
at 3.30 p.m. Dr. Bagshawe will preside. The following papers are promised: 
The Chairman: A Case of Chyluria. Mr. Ticehurst: A Case of Addison's 
Disease, with a Rare Form of Skin Eruption (Drawing to be shown). Dr. 
Penhall: A Case of Nephrotomy.. Dr. Talfourd Jones: Mercury as a Diuretic. 
The dinner will take place at the Palace Hotel at 5.30 p.M. ; charge, 6s., exclusive 
of wine.—T. JENNER VERRALL, Honorary Secretary, 97, Montpellier Road, 
Brighton. 

SourH WaALEs AND MonmourH Brancu.—The eighteenth annual meeting 
of this Branch will be held at the Infirmary, Cardiff, on Wednesday, June 27th. 
Further particulars in circulars. Members wishing to read papers, etc., are 
requested to send titles to Dr. Sheen before June 10th.—A. SHEEN, M.D., Car- 
diff, D. ARTHUR Davies, M.B., Swansea, Honorary Secretaries. 


YORKSHIRE BRANCH.—The annual meeting of the Yorkshire Branch will be 
held in the Museum of the Yorkshire Philosophical Society at York on 
nesday, June 27th, when the representatives of the Branch on the General 
Council and the officers for the ensuing year will be elected. Members in- 
tending to read papers and show specimens, are requested to communicate at 
once with ARTHUR JACKSON, Secretary, Sheffield. 


SouTHERN Brancu.—The fifteenth annual meeting will take place at the 
Grosvenor Hotel, Queensgate, Southsea, on Thursday, June 14th. The general 
meeting will be held at 1 p.m. The President-Elect, H. B. Norman, Bsq., has 
kindly undertaken to provide refreshments at the hotel. In accordance with 
the by-laws, two gentlemen will be elected at this meeting as Representatives 
of the Branch on the Council of the Association for the ensuing year. The 
address will be delivereti by the President-elect at 2 p.m. During the afternoon 
the members are invited to visit the Dockyard, the old Victory, H.M.S. Vernon, 
and other places of interest. Dinner at 6 P.M.; charge, 5s., exclusive of wine, 
etc. The Committee request that those gentlemen who intend to be present at 
the dinner will send in their names on or before Wednesday, June 13th.—J. 
Warp Cousins, Honorary Secretary and Treasurer. 


LANCASHIRE AND CHESHIRE BRANCH.—The fifty-second annual meeting of 
this Branch will be held at the Medical, Institution, Hope Street, Liverpool, on 
Wednesday, June 13th, 1888, at 2.30 p.M. Order of Business :—Introduction of 
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the new President. The new President’s Address. The Report of Council. 
Blection of Office-bearers : President-Elect, Vice-Presidents, Honorary Secre- 
tary, Election of Representative Members on the Council of the, Association. 
Election of new Couneil. Choice of place for holding next annual meeting, 
Election of two members to serve on the Parliamentary Bills Committee. 
Grant to Epsom College: Notice of Motion: It ‘will be proposed to make a 
donation of twenty-five guineas to the Epsom. Medical Benevolent. College out 
of the funds of the Branch. Miscellaneous Business, Medical and Surgical 
Communications.—Dr. Walter: Notes of a case of Total Extirpation of the 
Uterus per Vaginam. Dr. Glynn: A note on a’ New Method of Treating 
Chlorosis, Dr. Johnson Martin: How to prevent Small-pox, and how to spread 
it. Mr. R. Harrison will show the Electric Endoscope. Dr. Alexander :,Hys- 
terectomy for Uterine Cancer (patient). Mr. Shears: Xerosis of the Conjunc- 
tiva with Night Blindness. Dr. Imlach: The Use of Stimulants and Narcotics 
by Women. Asmall museum of drawings, photographs, and selected patho- 
logical specimens. Dinner.—The members will: dine together at the Adelphi 
Hotel, Liverpool, at 5.30 p.m. Tickets, 7s. each (exclusive of wine).—CHARLES 
E. GuascoTT, M.D., General Secretary, 23, Saint John Street, Manchester. 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 

THE annual meeting of the above District was held at Canterbury 
on Thursday, May 24th, Dr. Parsons in the chair. 

Honorary Secretarg.—Dr. 'Tyson was re-elected Honorary Secre- 
tary for the ensuing year. 

Next Meeting.—It was arranged that the next meeting be held 
at Hythe, and that Dr. LovVEGROvE be asked to take the chair. 

Papers.—Mr, RAvEN read a paper on Tendon Reactions in 
Health and Disease. Mr. Brran RigpEN read Notes of a Recent 
Epidemic of Measles, which gave rise to a good discussion, in 
which Mr. F. WAcHER, Mr. JAMES Rerp, Mr. G. RiapeEn, Mr. 
PvGIN THORNTON, Dr. GoGarty, Dr.‘BoswELL, Mr. RAVEN, Mr. 
WHITEHEAD REID, Mr. GARRAWAY, and Mr. SIpNey WACHER 
took part. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-SIXTH ANNUAL MEETING. 
THE fifty-sixth Annual Meeting of the British Medical Association 
will be held at Glasgow, on Tuesday, Wednesday, Thursday, and 
Friday, August 7th, 8th, 9th, and 10th, 1888. 

President: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 
Regius Professor of Physic in the University of Dublin. 

resident-Elect : Professor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. 

President of the Council: Thomas Bridgwater, M.B., J.P., Har- 
row-on-the-Hill. 

Treasurer: Constantine Holman, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Thomas Clifford 
Allbutt, M.D., Consulting Physician, Leeds General Infirmary. 

An Address in Surgery will be delivered by Sir George H, B. 
Macleod, M.D., Surgeon in Ordinary to Her Majesty in Scotland. 

An Address on his “ Recent Investigations in Surgery” will 
be given by William Macewen, M.D., Lecturer on Clinical Surgery, 
Glasgow Royal Infirmary. 

An Address in Physiology will be delivered by John Gra 
McKendrick, M.D., LL.D., F:R.S., Professor of Institutes of Medi- 
cine, University of Glasgow. 

All the rooms required for the purposes of the meeting will, by 
the kindness of the authorities, be provided in the University of 
Glasgow. 





Humanity Class Room. 
_A."MEDICINE.—President, T. McCall Anderson, M.D, Vice-Presi- 
dents, R. L. Bowles, M.D.; George F. Duffey, M.D. Honorary Sec- 
retartes, J. McGregor Robertson, M.D., 400, Great Western Road, Glas- 
gow; Robert M. Simon, M.D., 27, Newhall Street, Birmingham. 


Chemistry Class Room. 

B. Surarery.— President, George Buchanan, M.D. Vice-Presi- 
dents, James Dunlop, M.D.; Charles Robert Bell Keetley, F.R.C.S. 
Honorary Secretaries, David Neilson Knox, M.B., 8, India Street, 
Glasgow; Walter Pye, F.R.C.S., 4, Sackville Street, Piccadilly, 
London, W 

Medical Jurisprudence Class Room. 

C. OBsTETRIC MEDICINE.—President, Thomas More Madden, 
M.D. Vice-Presidents, William Leishman, M.D.; J. Halliday 
Croom, M.D. Honorary Secretaries, William Walter, M.D., 20, St. 
John Street, Manchester; W. L. Reid, M.D., 7, Royal Crescent, 


Glasgow. 
Greek Class Room. 


D. Pusitc: Mreprctne.— President, Henry Duncan Littlejohn,’ 


M.D. Vice-Presidents, James Christie, M.D.; D. Page, M.D. Hono- 
eit] Secretaries, Ebenezer Dincan, M.D., 4, Royal Crescent, Cross- 
hill, Glasgow! Jolin C. McVail, M.D., Holmhead, Kilmarnock. 








Hebrew Class Room. 

E. PsycuoLocy.— President, James C. Howden, M.D. Vice-Pre- 
sidents, James Rutherford, M.D.; Julius Mickle, M.D, ' Honorary 
Secretaries, A: R. Urquhart,’ M,D., Murray House, Perth; Alex. 
Newington, M.D., Ticehurst, Sussex. , 


Anatomy Class Room. 

F. ANATOMY AND ParysioLoGy.~ President, John Cleland, M.D. 
LL.D., F.R.S.. Viec+Presidents, R. J, ‘Anderson, M,D.; Henry Ed- 
ward Clark, F.F.P.8.@., Honorary Seeretaries, John Barlow, M.D., 
27, Elmbank Crescent; Glasgow; Charles Barrett Lockwood, 
F\R.C.8., 19, Upper Berkeley Street, Portman Square, W. 


Law Class Room. 

G. PatHotogy.—President, Sir William Aitken, M.D., LL.D., 
F:R.S. Vice-Presidents, Alexander Davidson, M.D. ;. Joseph Coats, 
M.D.; Charles Roy, M.D., F,R.S. gnohary Secretaries, G. Sims 
Woodhead, M.D., 6, Marchhall Crescent, Edinburgh; J. Lindsay 
Steven, M.D., 34, Berkeley Terrace, Glasgow. 


Midwifery Class Room. 

H. OputHatMonogy.—President, Thomas Reid, M:D. Vice+Pre- 
stdents, J. R. Wolfe, 'M.D.; C. E. Glaseott. M.D. Honorary Seere- 
taries, Henry Bendélack Hewetson, M.R.C.S., 11, Hanover Square, 


. Leeds; A. Freeland Fergus, M.B., 41, Elmbank Street, Glasgow. 


Biblical Criticism Class, Room. ., 

I. OroLocy.—President, Thomas Barr, M.D. Vice-Presidents, 
John Astley Bloxam, F.R.C,S.; J.J. K. Duneanson, M.D. Hono 
rary Secretaries, Johnstone Macfie, M.D., 23,, Ashton, Terrace, 
Glasgow ; James Black, F.R.C.S., 16, Wimpole Street, London. 


English Literature Class Room, 

J. DISEASES OF CHILDREN.—President, Walter Butler Cheadle, 
M.D. Vice-Presidents. James Finlayson, M.D.; Henry Ashby, 
M.D. Honorary Secretaries, George 8. Middleton, M.D., 23, Sandy- 
ford Place, Glasgow; W. Arbuthnot Lane, MS,, F.R.CS., 14, St. 
Thomas’s Street, S.E. 


Conveyancing Class Room. ' 

K. PHARMACOLOGY AND THERAPEUTICS.— President, James 
Morton, M.D. Vice-Presidents, John Dougall, M.D.; Theodore 
Cash, M.D., F.R.S. Honorary Secretaries, Alexander Napier, M.D., 
3, Royal Terrace, Crosshill, "Bleag?: Sidney Harris Cox Martin, 
M.D., 60, Gower Street, London, W.C. 


Divinity Class Room. | . 

L. LARYNGOLOGY AND RHINOLOGY.—President, Felix Semon, 
M.D. Vice-Presidents, George Hunter Mackenzie,, M.D.; Peter 
McBride, M.D, Honorary Secretaries, D: Newman, 'M.D., 18, Wood- 
side Place, Glasgow; A. E. Garrod, M.D.,9, Chandos Street, Caven- 
dish Square. 

PROGRAMME OF PROCEEDINGS, 
TuEsDay, AUGUST 7TH, 1888. 
9.30 A.M.—Meeting of 1887-1888 Council. Randolph Hall. 
11.30 a.M.—First General Meeting. Report of Council. Reports of 
Committees. Bute Hall. 

4 p.m.—Service in the Cathedral. Sermon by the Very Rev. John 
Caird, D.D., LL.D., Vice-Chancellor and Principal of 
the University of Glasgow. 

8.30 p.M.—Adjourned General Meeting from 11.304.M. President’s 
Address, Bute Hall. 
WEDNESDAY, AUGUST 8TH, 1888. 
9.30 4.M.—Meeting of 1888-89 Council. Randolph] Hall. 

10.30 a.M. to 2 p.m.—Sectional Meetings. 

3 P.M.—Second General Meeting. Address in Medicine by 

Thomas Clifford Allbutt, M.D., F.R.S. Bute Hall. 
THURSDAY, AUGUST 9TH, 1888. 
9.30 4.M.—Address on his Recent Surgical Investigations, by 
William Macewen, M.D. Bute Hall. 
11 a.m.—Meeting of Council. Randolph Hall. 

10.30 A.M. to 2 p.Mm.—Sectional Meetings. 

3p,M.—Third General ;Meeting. Address in Surgery by Sir 

George H. B. Macleod, M.D. Bute Hall. 
7 p.M.—Public Dinner. St. Andrew’s Hall. 
Fray, AUGUST 10TH, 1888. 
10.30 A.M. to 1.30 p.M.—Sectional Meetings. 

3 p.mM.—Conelading General Meeting. Address in saeeeay 

by John G. McKendrick, M.D., F.R.S. Bute Hall. 
SaTuRDAY, AuGusT 11TH, 1888. 
Excursions. 


ANNUAL MUSEUM. 
| Tue Atmual Museum will be held on August 7th, 8th, 9th, and f0th, 
'in'the Examination Hall of the University of Glasgow, and will 
' be arranged in the following six Sections : ’ 
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SzcTion A.—Food and Drugs, including Antiseptic Dressings, 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, R. S$. Thomson, B.Sc., M.B., C.M., 3, Melrose Street.) 

Szction B.—Pathology, comprising Casts, Models, Diagrams, 
Microscopical Preparations, and Micro-organisms. (Honorary Sec- 
retary, J. Lindsay Steven, M.D., 34, Berkeley Terrace.) 

Szection C.—Anatomy, comprising Special Dissections, Methods 
of Mounting, Abnormalities, Drawings, Medals, etc. (Honorary 
Secretary, J. Yule Mackay, M.D., 34, Elmbank Crescent.) 

Section D.—Physiology, consisting of Apparatus, Microscopes, 
Microtomes, and Microscopical Preparations of Normal Histology. 
(Honorary vane we J. McGregor Robertson, M.A., M.B., C.M., 4 
Great Western Road.) 

Section E.—Instruments and Books, including Appliances— 
Medical, Surgical, and Electrical. (Honorary Secretary, J. Mac- 
intyre, M.B., C.M., 173, Bath Street. 

ECTION F.—Sanitation (1) Domestic Sanitary Appliances, em- 
bracing all Improvements applicable to the Treatment of the Sick 
in Private Dwellings. (2) Personal Hygiene, including Dress and 
Gymnastic Appliances. (3) Ambulances, Carriages, and all other 
Appliances used for the Conveyance and Treatment of the Sick 
and Wounded, either in Civil, Naval, or Military Practice. (4) 
Drawings, Models, and A seer illustrative of the Ventilation, 
Lighting, and Draining of Hospitals. (5) Hospital Furniture. (6) 
por rowed Appliances in connection with Educational Institutions 
and Public Buildings. (Honorary Secretary, 1, 2, 3, Robert Pollok, 
M.B., C.M., Pollokshields; Honorary Secretary, 4,5, and 6, A. W. 
Russell, M.A., M.B., C.M., Western Infirmary.) 

Intending exhibitors should communicate as early as possible 
with the Secretary of the Section in which they propose to ex- 
hibit, as the Museum Catalogue must be complete one month 
before the date of meeting. Inquiries as to advertisements in the 
Catalogue should be sent without delay to Dr. Thomson, 3, Melrose 
Street, Glasgow. 

Hono General Secretaries of Museum Committee, A. Ernest 
ae en .S., M.B., 54, Berkeley Terrace; R. S. Thomson, B.Sc., 
M.B., C.M., 3, Melrose Terrace. 


ery Local Treasurers, Joseph Coats, M.D.; Jas. B. Russell, 
M.D. 


Honorary Local Secretaries, John G. McKendrick, M.D., F.R.S., 
45, Westbourne Gardens, Glasgow ; James Christie, M.D., Hillhead, 
Glasgow; John Glaister, M.D., 4, Grafton Place, Glasgow. 


FRANCIS FowKE, General Secretary. 








SPECIAL CORRESPONDENCE, 


PARIS. 


[FROM OUR OWN CORRESPONDENT. | 
Treatment of Blepharospasmus.— Action of Antipyretics on the 
Liver.— Pseudo-tuberculosis.—Canadol as a Local Anesthetic.— 
Concentrated Solution of Boric Actd.—Naphthol 8 as an Anti- 
septic.— Wasting of the Muscles of the Chest in Phthisis.—Con- 
tra-indications of Antipyrin. 
AT a meeting of the Société de Médecine de Paris on March 24th, 
M. A. Dehenne read a note upon the treatment of tonic blepharo- 
spasmus by section of the supra-orbital nerve. Tonic blepharo- 
spasmus, the only form of this affection which is really dan- 
gerous, is not common. The contractions, which are often 
painful, are incessant, and last from several seconds to several 
minutes. The patients are unable to walk out of doors unaccom- 
panied, and can follow no occupation which requires the use of 
the oenee. When the affection is of old standing, the attacks, 
which oceur from twenty to forty times daily, are accompanied 
by the following phenomena: the space between the eyelids is 
contracted, the eyebrow falls down over the upper eyelid, there 
are incessant clonic spasms in the lids. Neurotomy is the only 
treatment which has proved effectual in checking the contrac- 
tions. In most cases section of one supra-orbital nerve suffices. 
The operation is performed as follows. The course of the supra- 
orbital nerve is marked with ink as far as the junction of the 
inner and middle thirds of the eyebrow. The skin is pinched up 
between the thumb and finger; a vertical fold is thus formed, at 
the bottom of which a small bistoury is introduced, about one 
centimétre above the eyebrow, with the blade parallel to the aur- 





face of the skin, The bistoury is then withdrawn, and the neuro- 
tome, which is merely a blunt-pointed bistoury, with a slightly 
convex blade, is introduced in thesame way. Onreaching the vasculo- 
neryous bundle, the instrument is turned round and rested against 
the frontal bone. A series of cuts are then made until the perios- 
teum is reached. The neurotome is then placed in its former 
position, and is rapidly withdrawn. Strong pressure is made by 
means of a coin wrapped in cotton-wool in order to prevent an 
subcutaneous effusion of blood. A compress bandage is applied. 
Tonic contractions entirely cease immediately after the opera- 
tion, but clonic contractions sometimes persist for a few days 
longer. The first patient operated on by M. Dehenne in 1879 was 
a woman of 52, who had suffered from the affection for three 
years. Both supra-orbital nerves were divided, and immediate 
recovery ensued. Six months later the spasms reap ‘ 
Electric stimulation, with continuous currents, which had been 
ineffectually applied before the operation, were completely suc- 
cessful after it. M. Dehenne cited a recent example of the ad- 
mirable results of neurotomy in tonic blepharospasmus. The 
patient, a woman of 58, had suffered from double blepharospas- 
mus for five years. The tonic contractions had begun three years 
after the appearance of clonic blepharospasmus. M. Dehenne 
divided the left supra-orbital nerve, in which the tonic form of the 
affection was most pronounced, on February 25th, 1888. The 
tonic contractions immediately ceased, and the patient was able 
to open her eyes. Since the aperetins all spasms in the eyelids 
have disappeared. M. Dehenne has performed neurotomy in other 
cases with similar success. 4 : 
L’Union Médicale of April 14th publishes some interesting ob- 
servations on the action of antipyretics, especially antipyrin, 
upon the liver, by MM. R. Lépine and Porteret. One of these 


_ observers has already proved that under certain circumstances 


aniline helps the disintegration of nitrogenous substances, and de- 
creases the production of heat. One naturally inquires whether 
pyretics might not therefore retard the formation of hepatic gly- 
cogen. To elucidate this point, experiments have been made on 
guinea-pigs. It was first ascertained that the ordinary quantity 
of glycogen contained in their liver varies not only with their size 
and nourishment, but is also unequal in the case of animals of the 
same weight and apparently subject to the same circumstances. 
A number of guinea-pigs having been placed under the influence 
of pyretics, MM. Lépine and Porteret found at least one-fifth 
more hepatic glycogen, and a slight diminution of hepatic sugar. 
Another experiment showed that the suspension of the trans- 
formation of glycogen into sugar is in part the result of a direct 
action upon the hepatic cells. an 

M. L. Dor has reported a case which is probably similar to those 
described to the Academy of Medicine by Messrs. Charrin and 
Roger, on March 19th, and it was in consequence of this case, 
which occurred between the months of April and July, 1887, that 
he undertook the researches the result of which he now pub- 
lishes. This malady is infectious, and resembles tuberculosis. 
The symptoms are, first, a tumour, often resembling an abscess; 
when it appears spontaneously it is found in the tongue or in the 
inner walls of the mouth. Secondly, glandular swelling in the 
groin when the inoculation has taken place in a posterior part, 
and cerebral when the original abscess is in the mouth ; numerous 
metastatic granulations of a cheesy nature, resemblin either round 
tubercles or irregular nodules, cauliflower-like in form, varying 
from the size of a pin’s head to that of a pea. Thirdly, micro- 
scopic examination has shown that the malady is not tubercle, 
nor leuczemia, nor pyemia, nor generalised sarcoma, the pustules 
being composed of a peculiar fermented species of leucocytes. | 

Dr. Pliouchkine, in the Revue de Thérapeutique Médico-chirur- 
gicale, April 15th, recommends canadol, a hydrocarburet distilled 
from American naphtha, as a local anesthetic. It is a transparent 
liquid, very volatile and smelling like benzine; it is insoluble in 
water and in alcohol, which renders it superior to ether. It causes 
rapid cold in the first minute, like ether, but does not, like this 
substance, continue to lower the temperature in the ensuing 
minutes. The anesthesia produced by canadol is complete m 
sixty seconds, and employed as an anesthetic in cases of minor 
operations completely subdues all pain. . ‘ 

According to M. x Cabanés, in the J. de Méd. de Parvs, April 
15th, a new way has been discovered of dissolving a large qual ~ 
tity of boric acid in distilled water. It is known that it has not 
hitherto been possible to dissolve more than 4 or 4.50 grammes of 
this antiseptic in 100 grammes of water, which is not strong 
enough completely to destroy all micrococci. The new solution 
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is as follows: boric acid, 120 es; calcined magnesia, 10 
grammes; aque destill., 750 grammes. It is possible that biborate 
of magnesia is formed; at any rate, there remains in solution a 
considerable excess of boric acid. 

In a communication recently made by Professor Bouchard {to 
the Académie des Sciences, he states that naphthol 8 is an ex- 
cellent antiseptic for external use. But what is more important, 
it would appear to be the most efficient agent for intestinal anti- 
sepsis, particularly on account of its slight solubility, which pre- 
yents its absorption and allows it to remain a long time in the 
intestine without poisonous effects. A daily variable dose of 
1 gramme of naphthol per kilog. of weight of the animal may be 
administered without danger. 

Dr. F. Bompard has lately made an interesting communication 
to the Société de Médecine of Bordeaux on atrophy of the thorax 
in phthisis. The following is a summary of his conclusions;—1. 
Muscular atrophy is frequent in tuberculous subjects; 2, it 
is met with in the neighbourhood of pulmonary lesions, 
and specially at the apex of the thorax; 3, it presents the 
following characters: (a) diminution of volume; (6) subsidence 
of prominences; (c) exaggeration of hollows; (d) diminution of 
strength; (e) diminution of electrical contractility; 4, it may be 
an early symptom ; 5, it is sometimes accompanied by sharp pains 
in the muscles which are undergoing atrophy; 6, it constitutes a 
complication of pulmonary phthisis in augmenting the difficulty 
of breathing, and in this manner contributes to hasten the pro- 
gress of the disease. It is, therefore, most important to combat 
this form of muscular atrophy, which is common, particularly at 
the outset of the disease, when a cure may still be hoped for. 
For this purpose nothing can be better than chamber gymnastics, 
already so much recommended by M. Peter in 1879. 

Some time ago, M. Huchard called attention at the meeting of 
the Société de Thérapeutique to the contra-indications of anti- 
pyrin. He said the drug should be used sparingly in diseases 
such as typhoid fever, in which the kidneys served as emunc- 
tories, as it diminished the secretion of urine. On the same 
principle he gave 8 grammes a day to a woman suffering from 
meningomyelitis, who passed trom 24 to 28 litres of urine in 
24 hours. This quantity was reduced to 5 litres under the 
influence of antipyrin. M. Huchard therefore suggested the use 
of antipyrin in analogous cases, such as diabetes, for instance. 
M. Dujardin-Beaumetz expressed a similar opinion. Antipyrin 
should no more be given than opium or salicylate of soda when 
the kidneys were diseased. These substances being eliminated 
by these organs, might possibly be absorbed into the organism 
with toxic effects. M. Dujardin-Beaumetz had tried antipyrin in 
two cases of polyuria, the amount of urine being diminished in 
both cases. M. Huchard added that arterio-sclerosis should not 
~ — by antipyrin, even when the kidneys were not 
alfected. 





SWITZERLAND. 


[FROM OUR OWN CORRESPONDENT. |] 
Professor Haab on General Gonorrheal Infection.—Transmissi- 
bility of Molluscum Contagiosum.—Transfusion of Blood in 
Carbonic Oxide Poisoning.—Electrolysis in Hypertrophy of the 
Prostate-—The Berne Cremation Society.—Sextuple Labour at 
Castagnola; the Ruttigen Chapel in Memory of a Septuple 
Labour. 
AT a meeting of the Gesellschaft der Aerzte, in Zurich, Professor 
Haab read a paper on a generalised or constitutional gonorrhceal 
infection developing consecutively to specific urethritis. He 
often met cases of gonorrheeal iritis and irido-cyclitis, as well as 
of conjunctivitis originating without any direct transmission of 
the urethral discharge. In the cases of the latter kind no gono- 
cocci were present in the conjunctival secretion, the disease 
usually running a mild and favourable course. He further cites a 
striking case of general infection after urethral gonorrhea, 
where death was tfiteatening in consequence of extreme exhaus- 
tion caused by a continuous, uncontrollable fever of many weeks’ 
duration. The man was suffering from effusions into his knee and 
elbow joints, abscesses in the left axilla, prolonged obstinate 
cystitis, and double ophthalmia of the severest kind, ending in 
complete destruction of one eye, and serious disorganisation of 
the other. No microbes were found in the articular exudation, 
but the axillary abscess was found to contain staphylococcus. 





























































mixed general infection with gonococcus plus staphylococcus. 
Professor Haab also states that he has succeeded in inoculatin 

molluscum contagiosum into his own forearm. Having rub 

into the part a portion of the contents of a freshly extirpated 
nodule (and nearly forgotten all about it), he found, about six 
months afterwards, a typical nodule at the site of the inunction. 
When the growth had reached the size of a hemp-seed he extir- 
pated it in order to examine its structure microscopically. The 
structure proved to be absolutely identical with that of the prim- 
ary nodule which had served for the inoculation. As is known, 
the number of successful experiments of the kind is as yet very 


| scanty (Retzius, etc.). 


In the Correspondenz-Blatt tir Schweizer Aerzte, No. 8, 1888, 
p. 258, Dr. Siegfried Stocker, of Lucerne, relates a case of poisoning 
by carbonic oxide, where transfusion of human blood was success- 
fully employed after all other means of resuscitation had utterly 
failed. The patient, a senior engineer to the Gotthard Railway, a 
wor ein, dey say man aged 50, went to bed {at an hotel in 

oeschenen) in the best health and spirits. The next morning he 
and a companion were found in an unconscious state, and appa- 
rently dying. The stove (closed in the night) contained half- 
consumed coal and wood. The patient’s friend was brought to 
his senses in twenty hours by means of cutaneous stimulation; 
ether injections, artificial respiration, and electrisation of the 
phrenic nerves. But the patient remained in a seemingly hopeless 
state even after persistent and energetic resuscitating efforts 
of the same kind carried out for 48 hours. As a last resource, 
transfusion was resorted to; 800 grammes of blood were drawn 
from the patient’s median vein, and 110 grammes of defibrinated 
human blood injected into the same vein. In about two hours 
very gradual improvement set in. It was only on the third day 
after the transfusion that the temperature, respiration, and e 
became normal, while extreme prostration and mental weakness 
continued for a long time. In fact complete aap tag place 
only two months later. According to Heinecke (1885), interna- 
tional literature contains twenty-three cases of blood-transfusion 
in carbonic oxide poisoni Of these, recovery ensued only in 
eight. The success, therefore, is certainly not very brilliant ; 
still Dr. Stocker believes that the procedure is decidedly indicated 
in all such cases where no improvement follows in spite of per- 
sistent treatment by fresh air, rubbing and brushing the cutaneous 
surface, faradisation of the phrenic nerves, etc. The author lays 
stress on free venesection as an essential condition of success, 
since it is imperatively necessary (1) to relieve the intense con- 
gestion of the internal organs which is invariably present in the 
cases under consideration; and (2) to eliminate some portion of 
the poison and its injurious products (including disintegrated 
bl Pap vray ees On the other hand, the introduction of healthy 
blood is also thought necessary, though the quantity need not be 
considerable. A saline transfusion in the cases in question seems 
to be quite useless. 

In the Revue Médicale de la Suisse Romande, May 20th, 1888, 
p. 282, Dr. Roux, house-surgeon to L’Hépital Cantonal, in Lau- 
sanne, writes that since August, 1887, he has employed electro- 
lysis in six cases of enlargement of the prostate. He places the 
positive electrode of an o <4 galvanic apparatus on the abdo- 
men, while the negative one is brought in contact with long steel 
needles, which are plunged into the gland through the rectum as 
deeply as 13 or 2 centimétres. The circuit having been closed, a 
weak current is allowed to pass; its strength is then gradually 
increased to 70 milliampéres in the course of one to three 
minutes, and maintained at this height for two and a half to five 
minutes, after which it is gradually diminished. Then the needles 
are thrust into another portion of the prostate, the procedure 
being repeated, as a rule, two or three times at a sitting, 
Pain (frequently about the abdomen, sometimes about the glan 
is said to be intense. One of the patients, aged 70, did not come 
again after a sitting with five pigures. Another, aged 74, with an 
enormous prostate (about the size of an orange, according to the 
estimate of a“ confrére un peu enthousiaste”), left the hospital 
with the gland diminished to a third of its former volume, A 
third man, aged :72, returned several weeks after a single sitting 
with such a striking diminution of his prostate that no further 
treatment was found necessary. A fourth patient, aged 70, who 
had been admitted with very bad symptoms, left the hospital 
after three sittings in the course of six weeks, feeling perfectly 
satisfied with his state. On re-examination, on the eve of the 
author’s present communication, the prostate was found to have 


Professor Haab seems to think that this case is an instance of a - 
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undergone a marked reduction in size. . A fifth, aged 77, in whom 
electrolysis wes repeated five times, at present shows “a general 
diminution of thegland, whose surface is now covered with nodules, 
ridges, and depressions, which were entirely absent before the treat- 
ment,” The sixth case is still under treatment, The general con- 
clusions drawn by Dr. Roux from this series are: (1) that electro- 
lysis actually enables us to diminish the volume of a hypertro- 
phied prostate;, and (2) that this simple, easy, and harmless 
method most decidedly deserves a further and more extensive 
trial. 

The Berne Society for Cremation (Feuerbestattungsverein) was 
opened on May 15th. M. Gobat, a member of the Cantonal 
Government (Regierungsrath) has been elected the first President 
of the new society. The administration of the latter includes 
Dr. Schwarzenbach, the well-known professor of chemistry at the 
local yniversity, The number of members registered during the 
first sitting has reached 308. This is not, a bad: figure for a town 
inhabited, only: by 50,000 candidates for burial of all kinds. 
Cateris bus, a London Cremation Society should show some- 
thing like 26,000 members. 

According to the Bund of May 10th, at the village of Castagnola, 
near Lugano, the wife of the. loeal Communal President, aged 38, 
has been recently delivered, at full term, of six living children, 
every one of which, however, died in the course of .a few hours 
after their birth. This startling event has induced a correspon- 
dent of the Berner Valkszeitung of May 19th, p. 2, to publish the 
following, statement, which, he says, can be very easily verified: 
Many years ago a woman, residing at the village of Fullenbach, 
near Olten, was safely delivered of seven living, though tiny, in- 
fants, Since the nearest church at the time was at Olten, the seven 
children had to be carried to that town to be baptised. It hap- 

medithat one of the rustic godfathers somehow lost one of his 
uture godchildren on the way, the accident being discovered only 
after the napkins and wrappings had been carefully examined at 
the church. , The happy father of the seven, plunged now into 
the very depths of unhappiness, registered a solemn yow to the 
Holy Mother that if “ the lost child was found alive he would erect 
on the self-same oa a ~ + dedicated to Her Holy name.” The 
infant was soon found. safe and sound, lying at the left bank of 
the river Aar, about 500, steps from the Aarburg Bridge, close to 
Ruttigen, where there now stands the chapel as erected by the 
father, true to his solemn promise. An official document, relating 
in detail to all these, obstetrical, and other events, is said to be 
exhibited within the chapel for the public edification. 


CORRESPONDENCE, 


BIENNIAL ELECTION OF PRESIDENT, ROYAL COLLEGE OF 
SURGEONS IN IRELAND. 

Srm,—I think the time has arrived when, in the interests of the 
Trish College of Surgeons, the Council and Fellows at large should 
definitely decide that the office of President should last for more 
than one year. 

The present system of electing a new President every year, 
owing to the altered condition of the College, has disadvantages 
too numerous to mention, and by instituting biennial elections 
fanch unpleasantness would be avoided, besides saving the Col- 

e to a great extent from the unseemly contests for the post of 
Vice-President, which have been so common for the last few 

ears. 

a The London College of Surgeons, where it would be easy to 
select a suitable President annually, owing to the number of dis- 
tinguished aspirants for the position, do not adopt the system, 
but allow the President to hold office for two and sometimes 
three years, as is the case this year, when Mr. Savory takes the 
presidential chair for the third time in succession. The matter 
will be brought before the Fellows of the College at their next 
annua] méeting, and I sincerely trust this much needed reform 
will be no longer delayed. 

In order not to affect the present candidates for office the 
system might commence from June, 1890,—I am, etc., 

L, H, Onmspy, F.R.C.S.1., M.D., | 
Surgeon to the Meath Hospital and Co, Dublin Infirmary, 
bay _, Member of the Surgical Court of Examiners, R.C.S.1, 

Publin, May 26pb os us STM NATEO 3169201 8 














THE. TREATMENT OF AURAL EXOSTOSES, 

Sre,—Sir William Dalby, in the Jovrnat of May 26th, is re- 
ported to have made some remarks before the Royal Medical and 
Chirurgical Society, on “the removal of bony growths from the 
external auditory canal,” in which he claims to have operated 
with the dental drill since 1874. i 

I have hitherto been under the impression that. I had ‘the 
satisfaction, on October 4th, 1877, of performing the fitst ope- 
ration in England for double aural exostosis by means of 
drilling. This was published by me shortly afterwards, Since 
that time I have put on record several series of such. cases, the 
results of which; as Roosa’ has been good enough to observe, 
“ justify all that Matthewson claims for the operation.” Review- 
ing these cases, I see no reason, to doubt the correctness of my 
original statement as regards the genesis of bony excrescences in 
the ear, that is, that they are commonly the result of mechanical 
irritation, and that a frequent source of this irritation is sea- 
bathing. It has again lately been recommended to use the chisel 
in preference to the drill for the removal of aural exostoses ; but, 
inasmuch as drilling carefully performed is pre-eminently a safe 
and effectual operation, it is by no means apparent why a far 
rougher if readier method of procedure should be held in favour. 

Now that, chiefly, as I am given to understand, through my per- 
sistent advocacy and practice, operation by drilling has come te 
be very generally recognised ‘as one of the legitimate and indeed 
most valuable of the resources of the aural ‘surgeon, it is desir- 
able, I think, that I should draw attention to certain points in 
connection therewith. As, however, I have at present in prepara- 
tion a series of some twelve fresh cases, to which I hope to add 
three to be treated this week, I do not purpose here to deal with 
this subject generally. First, 1 may mention that I have found 
it desirable to discard the crossbar at the end of the drill-holder, 
the use of which I recommended in the JouRNAL for April 30th, 
1887, inasmuch as it hinders the access of light to the meatus. 
The steel guard which I long since recommended is, in fact, all 
that one requires for the protection of the ear, and it serves also 
the purpose of acting as a guide for the drill. ; 

I have next to mention that prolonged experience in the treat- 
ment of deafness due to aural exostoses has taught me that the 
drilling of their apices is al! that is absolutely necessary, as good 
hearing is maintained through a very small opening. It would 
appear from a report ‘in the JounNnaAL for May 26th of a paper 
read on the 22nd before the Royal Medical and Chirurgical Society 
that Sir William Dalby has lost sight of the fact’ that what the 
surgeon has to aim atin dealing with aural exostoses is not 80 
much the removal of a tumour in bulk from the ear as the 
obviation of any deafness that it may cause. “In some 
of these cases of exceedingly hard, bony tumours in the ex- 
ternal auditory meatus,” we read, “it was found sufficient 
to bore a hole through their base, for that damaged their nutri- 
tion, and led to their death and removal by easier means.” As, 
however, on the admission of Sir William, the boring of this hole 
is “no easy matter,” and as, moreover, it is unquestionably both 
tedious and fraught with risk, I fail to perceive the advantage of 
its performance. If, further, as f have abundantly proved, a single 
operation by drilling suffices for all practical purposes, the death 
and the subsequent rémoval of the tumour, by means however 
easy, even with the most long-suffering of patients, does not 
appear to be a desideratum. ’ , a Ti 

Not the least surprising statement in the report in question 18 
that “burrs made of the best steel in the world were sometimes 
destroyed to the number of twenty or thirty before any serious 
impression was made, when they were revolving at a rate of 3,000 
times a minute,” 

It seems impossible to avoid the conclusion. herefrom, that the 
instruments referred to, whatever their original quality, must 
have been improperly tempered, or were otherwise unadapted 
for their purpose at the high rate of velocity employed, for in all 
my caseg of ivory exostosis (and the first I operated on more than 
ten years ago), I have successfully used identically the same 
burrs.—I am, etc., GEORGE P, FIELD. 

34, Wimpole Street. ' 





1 See Treatise on Diseases of thé Ear, 6th ed., p. 486, where, also, the author 
remarks that ** Field, of London, seettis to have had the most experienee in the 
use of the dental engine for the removal of exostoses.” 1 ' ua 
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THE UNIVERSITY OF DURHAM AND THE M.D. FOR 
PRACTITIONERS. , 

Srr,—In see report of the proceedings at the General Medical 
Council on Tuesday, May 22nd, the following paragraph occurs : 

“Dr. Glover asked for information as to the examinations of the 
University of Durham of practitioners of over fifteen years’ stand- 
ing. He said there were no examinations of greater interest to the 
profession generally.” 

Taken as it stands, this does not explain the meaning or object 
of the inquiry. You will perhaps allow me to say, therefore, that 
Dr. Glover asked the Registrar, Mr. Miller, if the statement in the 
table of passes and rejections, that the University of Durham had 
rejected the whole of the candidates for the practitioners’ degree 
in the year 1887 was correct ? The Registrar replied that the state- 
ment was incorrect, and arose from a printer's error, the correct 
numbers having been received from the University, that is, 8 re- 
jections, 8 passes. 

On inquiry, the Registrar of the University of Durham College of 
Medicine, at Newcastle, sent a note stating the same facts.—1 
am, etc., GrorRGE Y. HnarH, M.B,Lond., 

Representative of the University of Durham in the 
General Medical Council. 
St. George’s Club, Hanover Square. 


THE MEDICAL COUNCIL AND THE COVERING CASE. 

Srr,—In regard to this case, one cannot help feeling that the 
powers of the Medical Council are too limited. So far as the 
person covering is concerned, the power they possess, namely, 
to strike the offender off the Register, is ample, but with regard 
to the person covered, I cannot help thinking that the Council 
ought to have power to punish both, immediately and prospec- 
tively. Most certainly no person convicted of having practised 
irregularly, by the aid of a cover or otherwise, ought to ever be 
registered, no matter what qualifications he may eventually ob- 
tain. With regard tothe case lately before the Medical Council, I 
have every reason to believe that the real offender will not cease 
to practise in one way or another. I should say more, that the 
Medical Council should, in the case of such offender holding any 
office under the Crown, lay the facts. of such offence before the 
advisers of the Crown, leaving it to them to take such steps as 
the gravity of the case may require. 

Finally, I hope that medical men throughout the country will 
act as I have done, and so stamp out this kind of parasite.—I 
am, etc., B. Lumiry, M.R.C.S. 

Northallerton. 


MARSHALL AND SHAW DEFENCE FUND. 
Smr,—Allow me further to trespass on your courtesy, and 
ehrongh your columns thank those who have so kindly and 
liberally contributed to the above fund, thereby relieving Dr. 
Shaw and myself to a great extent of the heavy legal expenses 
incurred in defending the recent lunacy action brought against us. 
To have succeeded, while clearing my character of. the gross 
charges brought against me, in obtaining the approval of my pro- 
fessional brethren in my endeavours to’ uphold the honour and 
interests of the profession was of itself a sufficient reward for the 
many worries and anxieties entailed by this lawsuit. I regard 
this practical proof of sympathy as given in support of a cause 
rather than personal, but I recognise and appreciate the individual 
kindness thus shown by so many professional friends, and I desire 
to express my warm appreciation of this token of their approval 
and good will.—I am, etc., HENRY MARSHALL, M.D. 

Clifton, Bristol, May 26th. 








Siz,—Will you permit me in your columns to return my thanks 
to the many generous contributors to the above-mentioned fund ? 
Of the amount subscribed, £221 have been, handed to me by the 
treasurer, Dr. E. Long Fox, and my legal expenses, so far as they 
are at present known, amount to about £330. 

It is much to receive so substantial a contribution towards de- 
fraying the expenses of. the late legal proceedings against Dr. 
Marshall and myself; it is infinitely more to know that under a 
prrvepative for the simple discharge of a professional duty we 

ave the sympathy and moral support of those whose opinions we 
most highly value.—l,am, etc., J. E. SHaw, M.B., C.M. 

11, Lansdown Place, Victoria Square, Clifton, Bristol, 

May 30th, 








THH HORSE TAX,' |) .\/ OMT OHS 

Srr,—I think no medical man will ‘deny that, on rare occasions, 
he uses his horse for pleasure, just'as does the butcher, baker, etc. 
The latter; however, will have no'tax to pay, and herein is one of 
the hardships to medical men. 

Could not the Government be petitioned to reduce [the amount 
of the tax by, say, one-half—making a third classification—where 
a horse is kept partly for work and partly for pleasure ? 

1 imagine that if some such suggestion as this fs acted upon, it 
will remove much of the present opposition to a tax which will 
apply so unjustly to us.—I am, etc., JoHN J. LANGSTON, L.S.A. 

éwington, Sittingbourne, Ként, May 28th. 





DIPHTHONGS IN MEDICAL AND SCIENTIFIC TERMS. 

Srr,—I wish to call attention to a circular from the editor of the 
Philadelphia Medical World, which contains the following state- 
ment: “ Please notice the stand we haye maintained for the past 
year in regard to the use of diphthongs, discarding them altogether 
except in the formation of the genitive singular and nominative 
plural of Latin nouns of the first declension.” Although a wish Has 
sometimes been expressed that “diarrhea” should give place to 
“diarrhea,” and so. forth, this innovation is hardly popular 
amongst standard English medical writers. Scholars strongly 
object to the reduction of “#,” as well as “ce” to “e,” there being 
no warrant for such a change. Should the diphthong be sup- 
pressed, “--—-rhea ” would probably be correct ; but judging from 
philological evidence too complicated for discussion, ‘ haemor- 
rhage” ought to be written “hamorrhage” (pronounced “ hay- 
morrhage”), rather than “ hemorrhage.” Again, in a leader on 
“Technical Terms,and Medical Study” in the JounNAL for De- 
cember 24th, 1887, p. 1393, in. reference to the craze of purists for 
“pure Anglo-Saxon words,” it was observed: “Strange to say, b 
the way, some of these purists often object to diphthongs, whic 
abounded in Anglo-Saxon, and whilst historians, who have really 
studied that language, write about ‘ #lfred the Great,’ medical 
authors think that we might as well take to spelling * hwemor- 
rhage’ ‘hemorrhage.’” British and American writers and editors 
ought hardly to abolish the two diphthongs without duly con- 
sulting classical scholars, who are also authorities in English com- 
position.—I am, etc., _ PiAddoyos, 


INTERMITTENT HZMATURIA. 

Srr,—The case of this disease related by Mr. Berkeley Hill in his 
clinical lecture on hematuria is of gréat interest. In May of last 
year I read before the Clinical Society an account of a case of 
Lometenia due to bilharzia (which is published in vol. xx of the 
Transactions), and up to about that time no instance of the origin 
of the disease in this country had, I believe, been recorded. Tt 
appeared, therefore, that the continued observation of cases in this 
country would throw some light either upon the natural duration 
of life of the adult parasite, or on the possibility of the embryo 
reaching maturity within the human body without the interven- 
tion of an intermediate host—a very unlikely proceeding. Should 
the two cases originating in this country, and reeorded by Mr. 
Berkeley Hill and Mr, Reginald Harrison, be supported by the dis- 
covery of others, the results of this method of observation will 
lose much, though not all, of their value. The case that I have re- 
corded, originating in Natal, has now been under observation in 
this country more than two years and a half. Ova of the bilharzia 
have, been found on every occasion when sought for, and still 
continue to be passed. \The patient was much depressed at first 
on learning the nature of his malady, but has otherwise been in 
good health, and now is quite robust, playing football in the 
season once or twice a week. The loss of blood in the case re- 
lated by Mr. Berkeley Hill seems to have been very excessive. 

With regard to.the hatching of the ova in urine! am satisfied 
I have observed this occasionally, though usually they remain un- 
altered for several days until they are killed by an advanced state 
of decomposition of the urine. hen placed on. a slide, in urine, 
under a cover glass I have watched dozens of the embryos eseape 
from the shell, which the weight of the cover glass appears to 
help to oy sap The embryos continue to swim about actively in 
the urine for several hours. 

The ova are readily preserved in glycerine diluted with about 
one-third water. I have numerous specimens that have been pre- 
served in that manner and that have remained in good condition 
already for two years and a half.—1 gm, etc’; 

Nottingham, May 28th, H, HanpFord, MD. 
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LONDON UNIVERSITY: PRELIMINARY SCIENTIFIC (M.B.) 
EXAMINATION. 

Srr,—A Royal Commission having been appointed to take evi- 
dence with to the development of higher education in 
London, one hopes that the result will be the estalishment of a 
teaching university worthy of the importance of the metropolis, 
with its huge population and great position in the civilised world. 
If a teaching university be established and the present University 
remain simply an examining body, as it is at present, could not 
the Senate and Convocation be induced to do something to im- 
prove the position of the medical undergraduates ? 

The Medical Faculty is the most heavily weighted in the Uni- 
versity, and the greatest impediments and difficulties appear to 
be thrown in the way of candidates for its degrees. No student 
is regarded as 4 student in medicine until after he has passed the 

reliminary scientific examination, notwithstanding that possibly 

e might have completed a year or two of hospital work before 
that date; and then a considerable period must elapse in which 
hospital lectures, etc., must be attended, between the intermediate 
and final M.B. examinations. 

The preliminary scientific is an extra examination, as it were, 
no corresponding one being required in any of the other curricula. 
It is not a mere preliminary science examination to medicine, but a 
severe test, requiring at least twelve months’ residence at some 
college or institution where science is well taught in the class- 
room and laboratory, and also considerable application on the 
part of the student, who should be endowed with fair brain- 
power. The severity of this examination has been recognised by 
the Senate in allowing candidates to divide the subjects into two 
parts, to be taken at different times, so that a student, if he be 
successful, may have to undergo five examinations before he can 
take his degree of M.B., whereas in Arts, Science, and Law he has 
only three. 

Does this appear to be equitable or fair? It seems to me 
that medical students, having to undergo a special scientific 
training after matriculation and before they can be allowed to 
commence their professional studies, ought to have some par- 
ticular designation given them—such as “ Licentiates in Science ” 
—instead of merely describing themselves as having passed the 

reliminary scientific examination. The organic chemistry of the 
intermediate M.B. may be added to the subjects of the preliminary 
scientific, so that subsequent studies may be entirely profes- 
sional, and all those who had passed the scientific examination 
should be termed “ Licentiates in Science.” The character of 
this and matriculation cannot be less, if it be not more, than the 
B.A. in some of the older universities. 

If the Senate and Convocation would give some more distinc- 
tive mark to those who had passed this examination, it would be 
a great incentive to candidates, as well as ere their position 
very considerably in the eyes of the world, The University of St. 
Andrews confers the designation of LL.L. on ladies who pass in 
certain subjects laid down by the Senatus and professors of that 
University ; and,as the University of London is merely an ex- 
amining y, surely it may do something to sweeten the hard 
struggles of many of its undergraduates. Of course all Licen- 
tiates in Science would be in in statu pupillari, as at present, and 
have no voice whatever in university matters.—I am, etc., 

R,. CLIFFORD. 








NAVAL AND MILITARY MEDICAL SERVICES. 


THE MEDICAL RESERVE. 

A CORRESPONDENT, ‘' Vigilant,” asks the profession and all who may con- 
template joining the Army Medical Reserve, to consider, while the warrants 
relating to the regular medical service are so easily set aside or played ducks 
and drakes with, what assurance would-be reservists have that they may not 
be tripped up and befooled with equal disregard of terms? They may think 
oer are safe under certain conditions, but the ‘‘ exigencies of the service” 
under Mr. Stanhope’s Bill for extended powers over the militia and volun- 
teers will place them —o in the. clutches of the War Office, and send 
them for general duty all over the country; they will have no hold over 
their corps, or their corps over them. Any of them who have private prac- 
tices worth conserving will find them absorbed on their return home by 
rivals, who, not entrapped by vain military medical titles, have an eye to real 
business in civil life. 


THE OLDEST VOLUNTERR. 

Mr. James WILLIAMS, F.R.C.S., J.P. (Mount Pleasant, Brecon), writes: In 
the Jounnat of May 12th, under ‘‘ Volunteers,” I find: ‘* Surgeon and Hono- 
rary Surgeon James Williams, of the Ist Volunteer Battalion South Wales 
Borderers, late lst Brecknock, has also resigned, with ission to retain his 
rank and uniform ; his appointment was dated April 15th, 1862.” 

















I wish this inaccuracy corrected.. My appointment. bears date November 
15th, 1859 (enclosed for your inspection). I was enrolled in August three 
months before, making me presumably ‘‘the oldest volunteer in the king- 
dom,” having served continuously for twenty-nine years, and having accom- 
panied my regiment twice to Aldershot, and notably last oo he to show our 
beloved Queen the loyalty and nationality of Brecknock Welshmen, accom- 
panied by the emblematic font in the march past, and myself honoured by 
my townsmen as the ‘‘ Jubilee” mayor. Taking these claims into considera. 
tion, I asked the Png nw military authorities” permission to remain with 
the regiment a little longer, as we are to be brigaded this year in our own 
town with other county regiments. My appeal was refused in the usual 
stereotyped fashion, and the favour asked not granted. This kind of treat- 
ment to an old volunteer of nearly thirty years’ standing requires some 
explanation. 





INSPECTION OF A BATTALION OF VOLUNTEERS. 
SuRGEON-MaJor writes: It is, I believe, becoming increasingly common for the 
regimental bearers to march past under command of a surgeon, taking their 
— in rear of the battalion. May I ask if there is any authority for 
this ? 

Does Section 355, Part 111, Manual for Medical Staff Corps, apply ; and, if so, 
how is it that stretchers are so frequently carried, as they are strictly forbid. 
den by the last paragraph ? If it be right to march. past, what is the position 
of the surgeon in command; and should he salute as the combatant officers 
do? I shall be glad to receive information on the above points, as although 
my men have repeatedly marched past, and sometimes with stretchers, I have 
never felt quite sure that it was right: and one likes more authority than the 
commendation of the inspecting officer. 

*,* “At annual inspections of volunteer corps, the corps stretcher bearers 
will parade and be inspected as such under the medical officer” (vide Volunteer 
Regulations, Part I, Sec. v1, para. 517). There is no authority (except 
general sanction) for the march past of regimental bearers under command of 
surgeon. 

Sec. 355, Part 111, Manual of Medical Staff Corps, applies as far as the duties 
of regimental bearers in giving first aids and conveying the wounded to an 
ambulance waggon or the collecting station. 

Stretchers are carried by bearers, as regimental waggons are rarely provided. 
The position of the surgeon is in rear of the centre of his bearers ; he salutes 
with the hand, not, as the combatant officers, with the sword. 





ARMY MEDICAL STAFF. 

REGIMENTAL M. QO. writes: ‘* Verbum Sap.” is not yet tired of agitation. Is be 
aware of the contrast that has been wrought in the last few years between the 
old *‘ regimental” officer and the present semi-civilian rankless ‘* doctor?” It 
is possible the authorities may tire of agitation, especially now as they ar 
strenthening their hands by daily filling up the reserve lists. I fear a doctor 
in the army must remain one. If things goon as at present, civilians, pure 
and simple, will have medical charge of our army in the distant future. Be 
fore agitation, let medical officers unite and pull together; had they done 
this in time, they would not be in the condition they are in at present. 





THE NAVY. 
THE following appointments have been made at the Admiralty: G. A. Camp- 
BELL, Fleet-Surgeon, to the /mpregnable; C. W. MaGRaNe, Staff-Surgeon, to 
the Lion ; J. F. Donovan, Surgeon. to the Thunderer; M. H. ATock, Surgeon, 
to the Orlando, additional; ANTHONY GorHaM, Fleet-Surgeon, to the /mpreg- 
nable; ROBERT GRANT, Fleet-Surgeon, to the Téméraire. 


THE MEDICAL STAFF. 
SurcEON G@. D. HUNTER has been seconded for service with the Egyptian 
army. 

Surgeon F. W. C. Jongs, serving in the Bombay command, having returned 
from Burmah, is posted to general duty in the Bombay district, Northern 
Division, and Aden. 

a C. C. Piper died at Guildford on May 2lst, at the age of &. 
He entered the service as Assistant-Surgeon September 12th, 1855, and was pro- 
moted to be Surgeon and Surgeon-Major successively, retiring on half psy 
February 7th, 1876. He had no war record. 





ARMY MEDICAL RESERVE. 
SURGEON AND HonoRARY SURGEON-MaJor BURFORD NoRMAN, of the 1st Volun- 
teer Brigade, Southern Division, Royal Artillery (late the 1st Hampshire Artil- 
lery) is appointed Surgeon-Major (ranking as Major). 


THE INDIAN MEDICAL SERVICR. 
BrigapE-SurGEON H. CoTrer, M.D., Bengal Establishment, is appointed 
Deputy eH with temporary rank, vice Acting Deputy Ber eon- 
Generai A. H. Hilson, M.D., appointed Officiating Inspector-General of Civil 
Hospital, Bengal. 

} -Major W. D. Strwakrt, Bengal Establishment, is granted furlough 
in and out of India, on private affairs, for 1 year and 243 days. 

Surgeon A. W. Atcock, M.B., Bengal Establishment, A appointed to the 
medical charge of the 2nd Punjab Infantry, vice Surgeon W. A. Sykes. ; 

“yy J. M‘Conacuery, Bengal Establishment, Civil Surgeon o! 
Bari kee, is appointed to officiate as Civil Surgeon of Fyzabad, during the 
absence on deputation of Dr. O’Brien. : 

The services of Surgeon C. W. Owen, C.M.G., C.I.E., Civil Surgeon of 
eyes Tal, ae placed at the disposal of the Government of India, Foreign 

ment. 
urgeons J. Hott, T. H. Grirriru, J. L. T. Jones, and W, E. JENNINGS, are 
brought on the strength of the Bombay Establishment, from April 22nd, the 
date of their arrival at Bombay. 

Surgeon J. GarviE, “4 Establishment, is appointed to the officiating 
medical charge of the 13th Bengal Lancers, vice Surgeon W. Conry, M.B., 
granted leave out of India. 

Surgeon A. CoLEMAN, Bengal Establishment, is appointed to the officiating 
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medical charge of the 17th Bengal Lancers, vice Surgeon S. H. Henderson, re 
commended tor leave in India. 

Surgeon H. HENDLEy, Bengal Establishment, is appointed to the civil 
medical charge of Dalhousie. 

Surgeon-Major B. O’BrrEen, Bengal Establishment, Civil Surgeon of Fyzabad, 
is appointed to officiate as Civil Surgeon of Cawnpore, during the absence on 
privilege leave of Brigade-Surgeon J. H. Condon. 

Surgeon H, P. Dimmock, Bombay Establishment, is appointed Civil Surgeon 
of Sukkur, vice Surgeon-Major M. L. Bartholomeusz, ME. C.B., transferred. 

Brigade-Surgeon G. Y. HunTER, Bombay Establishment, Presidency Surgeon 
wn is allowed furlough to Europe for six months, on medical cer- 
tificate. 

Surgeon-General M. C. FuRNELL, M.D., C.I.E., late of the Madras Establish- 
ment, died at Monte Carlo on May 24th, aged 58. Entering the service as 
Assistant-Surgeon, February 7th, 1855; he attained the rank of Surgeon-General, 
April 5th, 1885. He served during the Indian Mutiny in 1858-59, and was pre- 
sent at the battle of —— in Oudh, and in the pursuit of Beni Madhoo 
and Runmust Singh (medal). He was nominated Companion of the: Order of 
the Indian Empire, May 29th, 1886. i 





THE VOLUNTEERS. 

THE resignation of Surgeon and Honorary Surgeon-Major H. MEADE, of the 
2nd bene Riding Artillery, announced in the don Gazette of May 4th, is 
cancelled. 

Surgeon A. HAMILTON, of the 2nd Volunteer Battalion of the Cheshire Regi- 
ment (late the 2nd Cheshire), is granted the honorary rank of Surgeon-Major. 

The undermentioned gentlemen are appointed Acting-Surgeons to the corps 
specified .—R. S. Smrrn, M.B., lst Volunteer Battalion Roval H hlanders (late 
the Ist Forfar) ; A. E. ODLING, lst Volunteer Battalion Lincoln Regiment (late 
[a Ist es C. W. MacpowELL, M.D., 22nd Middlesex (Central London 

ngers). 





THE PHYSICAL TRAINING OF SOLDIERS. 
LorD WOLSELEY has consented to preside at a meeting to con- 
sider the physique of soldiers and their physical training, to be 
held at the Royal United Service Institution, next Wednesday, 
when the subject will be opened by Colonel Onslow, Inspector of 
Gymnasia at Aldershot. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


ATTENDANCE ON THE FAMILIES OF MEDICAL MEN. 

B. N. asks whether it is according to professional custom for a doctor to make 
a charge for professional services to the child of another medical man, staying 
in a relative’s house. The relative is charged with an account, but refers the 
—— for payment to the child’s father. Should the latter pay without 

*," A clearly defined answer to our correspondent’s question and its col- 
lateral bearings will be found in the following rule, extracted from the Code 
of Medical Ethics, page 53: 

“All legitimate practitioners of medicine, their wives, and children, while 
under the paternal care, are entitled (not as a matter of right, but by profes- 
sional courtesy) to the reasonable and gratuitous services—railway and like 
expenses excepted—of the faculty resident in their immediate or near neigh- 
bourhood, whose assistance may be desired. Inthe case, also, of near rela- 
tives who are more or less dependent upon a professional brother (other than 
wealthy), it will likewise be well, at his request, to forego or to modify the 
usual fee. On the other hand, a son or daughter altogether independent of 
the father, or the widow and children of a practitioner left in affluent or well- 
to-do circumstances, should be charged as ordinary patients, unless feelings 
of friendship, or other special reasons, render the attendant practitioner averse 


to professional remuneration; in such case the rule need not apply. More- 
over, if a wealthy member of the faculty seeks professional advice, and cour- 
teously urges the acceptance of a fee, it should not be declined, for no pecu- 
niary obligation ought to be imposed on the debtor which the debtee himself 
would not wish to incur.” 








SEALED TENDERS. 

THE point involved in the question submitted by our Cape Town correspondent 
is apparently altogether so foreign to the general usage and custom, ancient 
and modern, of the profession, that, after careful research, we have failed to 
discover any ethical rule whatever bearing on the subject, thereby evidencing, 
to our mind, the belief that ‘‘ tendering” for a paid medical appointment has 
hitherto been a thing unknown to the medical profession ; seem a rule 
in reference thereto would, we think, have been formulated with the view of 
guarding, as far as may be, against any apprehended abuse thereof. In the 
absence, therefore, of such a rule, we do not hesitate to express the opinion 
that, for any legitimate practitioner to send in a ‘sealed tender” for the 
medical appointment advertised in the Cape Times would be regrettable. 





TOD HEATLEY AND ELLIOT AND FRY v. BENHAM. 

THE SECRETARY OF THE QUEEN'S JUBILEE HosprtaL writes: As an impres- 
sion appears to pot in some quarters that the ‘‘ Queen’s Jubilee” Hospital 
is to be closed in consequence of Mr. Justice Kekewich’s judgment in this 
action (based on the decision of the late Master of the Rolls, that “some 
throat: affections might be contagious,” and so constitute a legal nuisance), 
and assuch an impression is calculated to damage the hospital, will you 
kindly allow me to state that the injunetion is not to take effect for six months 
from the date of the judgment, and in the meantime it will be appealed 
against, and, if necessary, to the highest tribunal, asthe judgment affects all 


existing institutions; and, in the event.of the judgment being upheld, the | 


hospital will be carried on at other premises in the i . 
bourhood ? , en ae 


UNIVERSITY INTELLIGENCE. 


THE ROYAL UNIVERSITY OF IRELAND. 
At the close of the Spring Examinations in the Faculty of Medi- 
cine, the Senate awarded the following honours and exhibitions. 

Third Examination in Medicine. 

First Class Honours.—J. M. Hall, Queen’s College, Belfast; J. W. Wolfe, 
Queen’s College, Cork. 

Second Class Honours.—Eleonora L. Fleury, London School of Medicine for 
Women ; J. Jackson, Queen’s College, Cork. 

Exhibitions. 

First Class, £30.—J. M. Hall (disqualified by standing) ; J. W. Wolfe. 

Second Class, £20.—K. L. Fleury. : P 

At a public meeting of the University held on Friday, May 18th, 

the following degrees were conferred by the Vice-Chancellor. 

The degree of Doctor of Medicine. 

J. F. St. John Annesley, J. Clifford (in absentid), J. H. Corcoran, D. Crowly, 
J. Hunter, G. Love, J. J. Lynch (in absentia), D. McKee, M. Molony (in 
absentid), P. J. O’Brien, L. O’Clery, M. Semple, H. Smith (in absentid), J. 
W. Wilson. nig 

The degree of Bachelor of Medicine. 

7. B. Dunne, W. R. Gore, J. J. Griffin, W. Kelleher, P. McKenna, A. E. 


Mahood. 

The degree of Master of Surgery. 

J. F. St. John mg J. Clifford (in absentid), J. H. Corcoran, D. Crowly, 
R. B. Gorsuch, M.D., J. Hunter, J.J. Lynch (in absentia), D. McKee, P. 
McKenna, A. E. Mahood, C. W. Morgan, M.D. (in absentid), J. J. O'Brien, 
P. J. O’Brien, L. O’Clery, M. Semple, H. Smith (in absentid). 


The degree of Master of Obstetrics. 

J. H. Corcoran, D. Crowly, J. R. Davison, M.D., A. E. Mahood, H. Smith (in 
absentid), J. Tomb, M.D. (in absentid). 

The degree of Bachelor of Surgery. 

T. BE. Dunne, W. R. Gore, J. J. Griffin, G. Love, M. Molony (in absentid), J. 
W. Wilson. I 

The degree of Bachelor of Obstetrics. 

» J eo W, R. Gore, J. J. Griffin, G. Love M. Molony (1 absentid), J. W. 

ilson. 

The diploma in Sanitary Science. 

C. F. Knight, M.D. 

The degree of Master of Arts. 

M. Henry. 

ErgHtH CENTENARY OF THE UNIVERSITY OF BoLtoGna.—The 


Senate has deputed Dr. Moffett, President of the Queen’s nary, 
Galway, and Dr. Dunne, one of the Secretaries, to represent the 
Royal University at the celebration of the eighth centenary of the 
University of Bologna. 

RECOGNITION OF A Cork HosprraLt.—The Senate resolved to 
add to the list of recognised medical institutions the Eye and Ear 
Hospital, Nile Street, Cork. $ 

TRAVELLING MEDICAL SCHOLARSHIPS.—The Senate decided to 
modify the rules respecting the standing of candidates for the 
travelling medical scholarship, so that in and after the year 1889, 
any person who may have passed the examination for the primary 
medical degrees, either in the year in which the scholarship exami- 
nation is held, or in the year immediately preceding, shall be eli- 
gible to compete for it. 

ReGuations FoR B.Cu anv B.A.O, DEGREES.—The Senate de- 
cided to admit to the degree of B.Ch. all graduates who obtained 
medical degrees in this University in the years 1882 to 1887, in- 
clusive, upon payment of the fee of £5, and upon passing an 
examination in operative surgery only, provided such graduates 
had obtained at least 50 per cent of the marks assigned to eurgery 
at the medical degree examination. The Senate also decided to 
admit to the degree of B.A.O. all such graduates as above men- 
tioned upon payment of the fee of £2, without further examina~ 
tion, provided such graduates had obtained at least 50 per 
cent. of the marks assigned to midwifery at the medical degrees 
examination. 








CAMBRIDGE. 

ASSISTANT TO THE PROFESSOR OF SURGERY.—Joseph Griffiths, 
M.B., C.M.Edin., and D.P.H.Camb., has been appointed Assistant to 
the Professor of Surgery (Dr. Humphry). 

ExAMINERS.—Dr. Donald MacAlister, Dr. Broadbent, and Pro- 
fessor Julius Dreschfeld have been nominated as Examiners in 
Medicine; Dr. Galabin and Dr, Gervis, Examiners in Midwifery ; 
Mr. Wherry, Mr. Macnamara, and Mr. Willett, Examiners in 
Surgery. 

EIGHTH CENTENARY OF THE UNIVERSITY OF BotoGna.—A 
mr anon vempet A address has been prepared for presentation to the 
University of Bologna, upon the occasion of the eighth ce 





of its foundation. Professor Adams, Professor Middleton, Dr. 
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Jebb, and Mr. Justice Denman, have been appointed to represent 
the University of Cambridge at tlie ceremony. 

PRACTICAL CouRsSE IN HyGrenE.—A course of practical in- 
struction in hygiene will be given by Dr. Anningson and Mr. 
Robinson, M.A., at Cambridge during the long vacation. Short 
éxplanatory lectures will be given, but the greater part of the 
course will consist of practical laboratory work, including analysis, 
microscopy, and the cultivation and recognition of micro-organ- 
isms. Special attention will be given to the examination of air, 
water, and foods to meet the requirements of medical officers of 
health, and the principles of drainage and ventilation will bedealt 
with in lectures illustrated by diagrams and models. The course 
is not limited to persons who are members of the University. 
Further particulars will be found in our advertising columns. 


VICTORIA UNIVERSITY. 

In connection with the incorporation of the Yorkshire College 
with the Victoria University, the College Council has created two 
new professorships in place of the former lectureships in mid- 
wifery and pathology in the medical department. Mr. C..J. 
Wrig’ t has been appointed Professor of Midwifery, and Dr. E. H. 
Jacob Professor of Pathology and Morbid Histology. The Senate 
has elected Professors Eddison and Smithells its representatives 
in the Court of the University. 


—_— 














INDIA AND THE COLONIES, 


AUSTRALASIA. 

INTERCOLONIAL MEDICAL CONGRESS AT MELBOURNE.—The first 
Intercolonial (Australasian) Medical Congress was held in Adelaide 
last year; the next is to assemble at Melbourne, and it was 
originally intended that an interval of three years should be 
allowed to elapse, but as the Centennial Exhibition is to open 
during the next Australasian summer, it has now been determined 
to hold the Medical Congress in January, 1889, when the Exhibition 
aoee progress. The. President is Mr. T. N. Fitzgerald, 








INDIA. 

. ‘Tax Bombay European General Hospital is in a very unsatis- 
factory state, and the Government resolution imposing another 
delay of six months in carrying the extension scheme to com- 

letion is regarded as most disappointing, The Government years 
Back admitted the urgent need of improved accommodation for 
the nurses, and the present shilly-shallying is causing great dis- 
content, 

Kasuuirn Meprcan Misston.—The report of the Kashmir Meédi- 
cal Mission for 1887 shows that the area of the work is increasing; 
the number of patients exceeded all previous records, and there 
was & proportionate increase in the number of major operations. 
In addition to the patients seen at thé base, nearly three months 
were spent in itineration, over 6,000 patients being treated in the 
various villages. The dispensary equipment on these journeys 
consisted of two coolie loads of concentrated mixtures, pills, or 

in bulk, and surgical instruments, In one such journey of 
four days, 1,200 patients were seen, and 120 operations performed. 
A very large proportion of all the operations done were on the 
eye, and the majority of these for trichiasis. .Mr. A. Neve and Dr. 

, F, Neve, the medical missionaries, state that they now perform 
& modification of Stellwag’s operation, the total number of eyes 
thus treated for trichiasis being about 900. Miss F. Butler, M.D., 
and Miss Hull, with probably other ladies, were expected to join 
the mission this year. Subscriptions are asked for, and may be 
paid to the Rev. J. Lowe, F.R.C.S., 56, George Street, Edinburgh. 


_ OBITUARY. 











WILLIAM A. RICHARDS, M.D,Lonp. 
We deeply egret to haye to record the death of Dr. William Alsept 
Richards, of Winchester, which took place on Tuesday, May 8th, 
at 16, Fitzroy Square, London, at the early age of 42, from hamor- 
rhage following an operation for fistula, 
Dr. Richards, who was a native of Cornwall, had a very brilliant 
college career. He studied at King’s College, London, where he 








obtained an exhibition in Chemistry and Materia Medica, passi: 
First M.B. in 1865, L.R.C.P.Lond., 1867, M.R.C.S.Eng., 1867, M. 
and Medallist in Medicine, 1868, M.D.Lond., 1871. He went to 
Winchester some seventeen years ago as house-surgeon to the 
County Hospital, and after remaining there about eighteen months 
went into partnership with the late Dr. Butler, with whom he 
remained until the death of the latter. Since then he enjoyed an 
extensive practice in the city and neighbourhood, being recently 
assisted by his brother, Mr. D. Richards, his pleasant and genial 
manners making a host of friends, to whom the news of his death 
came as a sad surprise, and by whom he is most sincerely mourned, 
He was one of the physicians to the County Hospital and medical 
officer to Winchester College, Hants County Constabulary, the City 
Police, and H.M. Prison. ‘i 





MATTHEW BAILIE GAIRDNER, M.D.EpIn. 

WE regret to announce the death of Dr. Matthew Bailie Gairdner, 
late of Crieff, which took place on May 18th. The deceased 
gentlemen, whose connection with the district as a medical prac- 
titioner extended over fifty years, was born in Glasgow in 1808. 
His family removing while he was a youth to Edinburgh, where 
his father held an appointment in the customs, he was brought 
up to the medical profession, and, as was the custom in those 
days, apprenticed to one of the leading city firms, Messrs. Bell, 
Russell, and Co. one of the partners being Russell, the professor 
of clinical surgery, and another, Ross, a well-known medical 
practitioner of Edinburgh. Two of his co-apprentices were Dr. 
Ormond, of Edinburgh, and Dr. Fraser Thomson, of Perth. _ 

Commencing his medical studies at the age of 15, he obtained 
the licence of the Royal College of Surgeons at the early age of 
19, and two years later (in 1830) he graduated M.D. at the Uni- 
versity of Edinburgh. He held the appointment of house physi- 
cian to the Fever Hospital in Edinburgh, and subsequently went 
to Comrie ‘as private physician to Sir Robert Dundas, of Dunira. 
Here hesoon acquired a large and lucrative practice. A few years 
later he removed to Crieff, and shortly after the passing of the 
Poor-law Act he was appointed medical officer of the Crieff 
Parochial Board, a post he held till three days before his death. 
He was also connected for some years with the local volunteer 
corps as assistant surgeon. 

Dr. Gairdner was the intimale friend of the late Professors 
Simpson, Christison, and Symes, On the discovery of the opera- 
tion for strabismus he operated extensively in the district. 
Among. the minor operations, he was fond of hare-lip and club- 
foot cases. He was universally successful, and was able to boast 
that he never lost a case, even among his major operations. 
He was for many years a member of the British Medical 
Association. 


SURGEON-MAJOR WILLIAM CAREY COLES, M.D.Edin. 
THis distinguished administrative officer of the medical depart- 
ment of Bombay was the son of the Rev. Thomas Coles, of Bourton- 
on-the-Water, Gloucestershire, where he was born in 1817; he 
received his medical education at University College, the College 
of Surgeons, and Apothecaries’ Hall, London, taking the Fellowes 
gold medal and his diplomas 1839-40, Between the latter year 
and 1843 he served on board the Honourable East India Company 8 
troopship Minerva in the Eastern Seas, receiving two silver 
medals, one for the China war and the other for the taking of 
Canton. On his return to England he took the degree of M.D. af 
Edinburgh, in 1844. In the fetlowing year he obtained his com- 
mission as an assistant-surgeon in the Bombay army. 

For several years he was employed in various appointments on 
eneral duty, serving at different times with the 78th High- 
anders, the 20th Bombay Native Regiment, and the Madras 
Artillery; and as assistant civil a and surgeon to the 
coroner and garrison surgeon at Bombay. In 1849 he was ap- 
pointed Professor of Midwifery and Medical Jurisprudence in the 
Grant Medical College, and held these appointments until 1854, 
acting for some time in 1852-53.as principal of the College during 
the absence on furlough of the late Dr. Herbert Giraud. Hav! 
frequently acted from 1848 as secretary to the Bombay Medi 
Board, he was permanently appointed to that office in April, 1855, 
— continued to hold it to his retirement from the service in 
1865, 

It has been truly remarked that it was in this position’ that he 
made his reputation as an administrative officer of the highest 

efficiency and distinction. ‘To great natural capacities for such 
duties as were now required of him he added habits of the most 
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indefatigable self-denying industry and of the exactest regulatity 
in the distribution and despatch of his work.’ His benevolent 
character, genial and engaging manner, won for him many 
friends, and on his leaving India he was presented by his brother 
officers with a service of silver. Dr. Coles was in his 71st year. 








PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 


DIPHTHERIA AT ENFIELD. 


DIPHTHERIA has for a long time maintained itself in Enfield, and 
since 1873 scarcely a yearhas passed without deaths from that 
disease being registered in one or another portion of the district. 
During the last three years the number of such deaths has in- 
creased, and this increase has been coincident with a general pre- 
valence of diphtheria over a wide area of country north of Lon- 
don. During 1886,in the Enfield district twenty-four deaths from 
diphtheria and four others from “croup” were registered, and 
during the first three quarters of 1887 cases continued to occur in 
various parts of the district. Towards the end of September last 
diphtheria began to be epidemic, especially in central Enfield, and 
between that time and the end of January of the present year 213 
cases, of which forty-eight were fatal, were reported in the dis- 
trict. 

At this stage, in consequence partly of the local panic, an in- 
quiry was undertaken by the Local Government Board, and was 
entrusted to Dr. Bruce Low. But owing to the circumstance that, 
antecedent to its extension last. autumn, diphtheria had persisted 
for several years in Enfield, and tothe lapse of time since the 
commencement of epidemicity of the disease, Dr. Low’s report, 
just published, does little more than review the chief conditions, 
so far as they could be learned, under which epidemic diffusion of 
the disease has occurred. A “sewer-gas” theory had locally most 
acceptance as the probable cause of the diffusion; but it is dis- 
carded sd Dr. Low, who points out that, as a matter of fact, ob- 
jectionable sewer emanations were complained of over a very 
wide area, whereas epidemic diphtheria was restricted to certain 
definable limits. Moreover, the first outbreak of the disease in 
September and Oetober last was not in localities whence the chief 
complaint of foul emanations from sewers has come, but in another 
- of the district which has not been specially troubled in this 
ashion. The water-supply was also accused, but Dr. Low easily 
shows that accusation to be unfounded. 

On the other hand, the medical officer of health’s suspicions as 
to contaminated milk were ridiculed in ‘some. quarters, and few 
appear to have agreed with him in suspecting elementary schools 
as having had large concern in the spread of the diphtheria. In 
reality school attendance was the strongest influence in the spread 
of the disease. In one school, having an average attendance of 
110 scholars, 28 had diphtheria in the course of a few weeks, and 
11 of these died of the disease. Another school, situated at some 
distance from that already referred to, and _ still further from. the 
locality of chief epidemicity of diphtheria in December last, sup- 

lied evidence of the same sort. Among several hundred houses 

aving like conditions of population and sanitary and other cir- 
cumstances, diphtheria tended to pick out (so far as fatal diph- 
theria was concerned, it did so without exception) families which 
sent children to the schools in question. Thus, of 20 families in 
Central Enfield invaded during the first three weeks of this year, 
at least 14 got their diphtheria in the persons of children attend- 
ing those schools. The milk-theory of the medical officer of health 
is also borne out by some. very convincing figures, but cannot be 
positively proved at this distance of time. , 

Many other influences tended to foster diphtheria in Enfield. 
Not a few instances came to light in which parents, accompanied 
often by children, had visited at houses where diphtheria existed 
for the purpose of condolence, of gossip, or of idle curiosity ; and 
very commonly children, regarded by their parents as practically 
well after diphtheria, were sent to school without trouble on the 
part of anyone to obtain certification as to freedom from infec- 
tion. So, too, as regards what appear to have been mild cases of 
diphtheria, people haye been content to, take advice from 
“ chemists,” who in turn have given medicine for “ colds,” “ teeth- 
ing,” and the like, with the result.that, in several instances, 








oe having decided diphtheria have mingled freely with their 
ellows. ~ ' 
~ Again, there is a custom among the working class in Enfield, as, 
indeed, elsewhere also, of assembling children of the’family in 
the sickroom to take. their last leaye of the relative dead or 
dying from infectious disease, and Dr. Low gives some instances 
in which children have even been’ brought from other districts to 
take part in such formal leave-taking. Domestic animals have 
also fallen under suspicion in the Enfield epidemic, cats being ob- 
served to suffer in considerable numbers from illness. Though 


there were no known causes of diphtheria occurring in the prac- 


tice of the veterinary surgeons of the locality, yet they saw many 
cases of “influenza” at this time among enfin Several curious 
illustrations are detailed by Dr. Low. 

Diphtheria is a disease around which a great deal of obscurit 
still hovers, and every fresh link in the chain of evidence is wel- 
come. Much has been elucidated from time to time by the medical 
staff of the Local Government Board, but it is unfortunate that 
such opportunities of wn a sustained epidemic as has re- 
prot been afforded at Enfield should so often be lost. This is 
mainly owing to the smallness of the staff of inspectors, but is 
none the less unfortunate. 


DISEASES OF THE RESPIRATORY ORGANS AT 

MIDDLESBROUGH. 

Ir has been reported that a rapidly fatal epidemic, supposed to be 
due to noxious fumes emanating from a factory in the neighbour- 
hood, préyails at Middlesbrough-on-Tees. e have made in- 
quiries into the matter, and are informed by Dr. Malcolmson, the 
medical officer of health for the district, that there is no epidemic 
there traceable to noxious fumes. In common with all towns on 
that coast, they have had a large fatality from diseases of the res- 
piratory organs (pneumonia, bronchitis, and phthisis), during the 
months of March, April, and the early part of May. Pneumonia, 
always very prevalent at Middlesbrough in the spring months, 
has this year been exceptionally prevalent, and the Reople of this 
district have suffered greatly from the east. and north winds, the 
atmosphere this year being for a long time charged with moisture. 
The population is an iron-working one, and the labour, which is 
hard, is carried on in a hot atmosphere; which causes free per- 
spiration ; peting onthe way home the men are prone to get 
sudden chills, and these circumstances: are, in. Dr. Malcolmson’s 
opinion, sufficient to account for the exceptional fatality experi- 
enced during this, as in previous springs, 








HeautTH oF Eneuisex, Towns.—During the, week ending 
Saturday, May 26th, 4,911 births and 3,201 deaths were register 

in the twenty-eight large English towns, including London, 
which have an estimated population of 9,398,273 persons., The 
annual rate of mortality, which had been 17.6. and 18.9 per 
1,000 in the two emg | weeks, declined again to 17.8 durin 

the week under notice e rates in the several towns rang 

from 10.9 in Birkenhead, 11.6,in Portsmouth, 13,3 in N CoeRGEAN, 
and 15.7 in Derby to 22.8 in Salford, 22.8in Norwich, 24.8 in Man- 
chester, and 27.8in Preston. The mean death-rate in the twenty- 
seven provincial towns was 18.8 per 1,000, and was 2.2 above the 
rate recorded in London, which did not exceed 16.6 per 1,000. 
The 3,201, deaths registered during the week under notice in the 
twenty-eight towns included 285 which were referred to the 
principal zymotic diseases, — 287 and 330 in the two preced- 
ing weeks; of these, 113 resulted from whooping-cough, 38 from 
diarrhea, 36 from scaflet féver, 36 from measles, 29 from diph- 
theria, 25 from “fever” (principally enteric), and 8 from small- 
pox. These 285 deaths were equal to an annual rate of 1.6 
per 1,000; in London the zymotic death-rate was 1.8; while in 
the twenty-seven provincial towns it proragen 1.4 per 1,000, and 
ranged from 0.0 in Portsmouth and 0.5.in irkenhead to 2,3 in 
Salford, 2.5 in Nottingham and 2.6 in Wolverhampton, Measles 
caused the highest proportional fatality in Nottingham and Derby ; 
scarlet fever in Bieckburzi and Halifax; whooping-cough in 
Leeds and Salford ; and “fever”in Derby and Hull. @ 29 
deaths from diphtheria in the twenty-eight towns included 19 
in London, 2 in Liverpool, and 2 in Norwich. Of the 8. fatal 
cases of small-pox recorded during the week under notice, 3 
occurred in Sheffield, 2 in Preston, 1; in Bristol, 1 in Oldham, and 
lin Hull. The Metropolitan Asylums Hospitals contained only 
4 small-pox patients on Saturday, May 26th, and no new cases 
were admitted during the week. These hospitals also contained 
891 scarlet fever patients on the same date, against 91 and 82 
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at ths end of the two preceding weeks ; there were 66 admissions 
durin, the week. The death-rate from diseases of the respiratory 

ans in London was equal to 2.8 per 1,000, and was consider- 
ably below the average. 


Heatte or Scorcu Towns.—In the eight principal Scotch 
towns 860 births and 529 deaths were registered during the week 
ending Saturday, May 26th. The annual rate of mortality in 
these towns, which had been 21.1 and 19.4 per 1,000 in the two 
preceding weeks, rose again to 20.9 during the week under notice, 
and exceeded by 3.1 per 1,000 the mean rate during the same period 
in the twenty-eight large English towns. Among these Scotch 
towns the lowest rates were recorded in Leith and Dundee, and 
the highest in Glasgow and Perth. The 529 deaths in these 
towns during the week under notice included 51 which were re- 
ferred to the principal zymotic diseases, equal to an annual rate 
of 2.0 per 1,000, which exceeded by 0.4 the mean zymotic death- 
rate during the same period in the large mg} towns. The 
marion zymotic death-rates were recorded in Paisley, Greenock, 
and Glasgow. The 257 deaths in Glasgow included 13 from 
measles and 9 from scarlet fever. The mortality from diseases 
of the respiratory organs in these towns was equal to 4.0 per 
1,000, against 2.8 in London. 


HATH oF IntsH Towns.—During the week ending Saturday, 
May 26th, the deaths registered in the sixteen principal town- 
districts of Ireland were equal to an annual rate of 23.3 per 1,000. 
The lowest rates were recorded in Galway and Sligo, and the 
highest in L and Drogheda. The death-rate from the prin- 
cipal otic diseases in these towns averaged 2.4 per 1,000, and 
was highest in Wexford, Lisburn, and Lurgan. The 165 deaths 
registered in Dublin during the week under notice were equal to 
an annual rate of 24.4 per 1,000, against 23.1 and 23.6 in the two 
preceding weeks, the rate for the same period being 16.6 in Lon- 
don, and 17.8 in Edinburgh. The 165 deaths included 17 which 
resulted from the principal zymotic diseases (equal to an annual 
rate of 2.5 per 1,000), of which 7 resulted from whooping-cough, 5 
rr scarlet fever, 2 from measles, 2 from diarrhoea, and 1 from 
“ fever.” 


PENALTY FOR THE SALE OF UNSOUND MEAT. 

At Dumbarton Police Court a sausage-maker and butcher was 
fined £10, with an alternative of 60 days’ imprisonment, for having 
on his premises intended for sale or the manufacture of sausages 
a copay of meat which the medical officer of health declared 
to be in a state of decomposition and unfit for food. When the 
meat was seized it was about to be cut up for sausages. The full 
penalty allowed was imposed, and was paid. 





PAYMENT FOR ATTENDANCE ON A CASE OF ABORTION. 
Nom. DE Piume asks whether he is entitled to a fee under the following cir- 
cumstances. 

Lattended a woman for abortion by an order from the overseer, and had 
to continue in attendance for about seven weeks, as she suffered from severe 
post-partum hemorr! . I charged £2 in my half-yearly bill to the guar- 
dians, but they say I am not entitled to a fee, as it wasan abortion. Of 
course I am aware that a case of abortion = se is not paid for, but I imagined 
a we the long attendance afterwards entitled me to charge £2, as in a difficult 

ur. 

*,* “Nom de Plume” has no legal claim upon his guardians, but boards of 
guardians frequently entertain an application for remuneration under excep- 
tional circumstances. 


MEDICAL NEWS, 


Roya CoLtteGE or SurRGEONS OF ENGLAND.—The following 
gentlemen passed the first professional examinations in Anatomy 
and Physio ogy for the Diploma of Fellow at meetings of the 
Board of Examiners on May 23rd and 24th, namely :— 

Bailey, Robert Cozens, St. Bartholomew’s Hospital. 
Box, Charles Richard, St. Thomas’s Hospital. 
Caley, Henry Albert, St. Mary’s Hospital. 
Corner, Albert, St. Bartholomew's Hospital. 
Fawcett, John, Guy’s Hospital. 
Fox, Herbert, St. holomew’s Hospital. 
Moore, Joseph, St. Bartholomew’s Hospital. 
Nall, John erick, St. Bartholomew's Hospital. 
Playfair, Hugh James Moore, King’s Pallege. 
Ronald, Arthur Edwin, Cambridge and St. Thomas’s Hospital. 
Ross, Arthur MacLeod, Edinburgh University. 
Rouillard, Laurent Antoine John, St. mas’s Hospital. 
Schorstein, Gustave Isidore, Oxford and London Hospital. 
, Cecil Robert, St. Bartholomew’s Hospital. 
Waring, Holburt Jacob, St. Bartholomew’s Hospital. 











Royal COLLEGE OF SURGEONS IN IRELAND.—The followi 
gentleman has been admitted a Fellow of the College after 
examination. 

H. M. = acta M.B., B.S.Univ.Dub., L.K.Q.C.P.I., Indian Medical Depart- 

ment, 


Society oF APOTHECARIES OF Lonpon.—The following gentle- 
men —— passed the Qualifying Examination in Medicine, 
Surgery, and Midwifery have received certificates entitling them 
to practise in the same, and have been admitted as Licentiates of 


the Society. 

Ashe, Evelyn Oliver, of the London Hospital. 

Bour, Edouard Frangois, of University College. 

Brett, William George, of Guy’s Hospital. 

Gunton, George Andrew, of St. George’s Hospital. 

Hughes, Samuel Henry, of St. Bartholomew’s Hospital. 

Motees, John, of the Middlesex Hospital. 

Part, John Shepley, of the Westminster Hospital. 

Williams, William Wilfred, of Guy’s Hospital. 

The following Licentiates passed the Qualifying Examination 

for the present Diploma. 

Bately, Robert Godfrey, 169, High Street, Gorleston. 

Collier, William Henry, Brook House, Carbrook, Sheffield. 

Key, Augustus Cooper, 30, Wilton Place, Belgrave Square, S.W. 

Langston, John James, Newington, Sittingbourne. 

Smith, Ebenezer Thomas Aydon, 2, Alexandra Road, N.W. 

Stephens, William John, 41, Grand Parade, Brighton. 

Wordley, Alfred William, 8, Great Suffolk Street, S.E. 

The following gentlemen passed the Surgical portion of the 

examination. 

P. T. B. Beale, of King’s College; W. H. Best, of the London Hospital ; C. E. 
Dodd, of the Live 1 School of Medicine; W. G. Gray, of Belfast ; F. 
Hues, of Queen’s College, Birmingham; P. J. Le Riche, of University 
College ; S. L. Melville, of the Liverpool School of Medicine ; H. E. Owen, 
of the London Hospital ; M. Tench, of the Middlesex Hospital. 

The following gentlemen passed the Medical portion of the 

examination. 

E. Seance of Queen’s College, Birmingham ; W. G. Sargent, of the London 

ospital. 





MEDICAL VACANCIES. 


The following Vacancies are announced : 
BALTINGLASS UNION.—Medical Officer, Dunlavin Dispensary. Salary, £135 
rannum, and fees. Applications to Captain Heighton, J.P., Honorary 
ecretary, Donard House. Election on June 13th. 

BERKS COUNTY ASYLUM, Wallingford.—Assistant Medical Officer as Locum 
Tenens. Two guineas per week, with board, etc. Applications to J. 
Harrington, Esq., Medical Superintendent. 

BOARD OF WORKS FOR THE WANDSWORTH DISTRICT.-—Medical Of- 
ficer for the Parish of Clapham. Salary, £75 per annum, with increase- 
Seqpeens by June 12th to the Clerk to the Board, East Hill, Wands- 
worth. 

BRECON INFIRMARY.—Resident House-Surgeon. Salary, £100 per annum, 
with furnished apartments, etc. Applications by June 5th to the 
Secretary. 

BRIGHTON, HOVE, AND PRESTON DISPENSARY. — House-Surgeon. 
Salary, £140, with apartments, etc. Applications by June 2nd to the Assist- 
ant Secretary. 

BUCKS COUNTY LUNATIC ‘ASYLUM, Stone, near Aylesbury.—Assistant 
Medical Officer. Salary, £100 per annum, with board and 1 ng. Appli- 
cations by June 8th to the Clerk to the Committee of Visitors, County 1, 
Aylesbury. 

CARMARTHEN UNION (Conwil District).—Medical Officer. Salary, £60, and 
also Officer of Health, £18 10s., and vaccination fees. Applications by June 
7th to R. Browne, Esq,, 5, Hall Street, Carmarthen. 

CHILDREN’S HOSPITAL, Birmingham.—Assistant Resident Medical Officer. 
Salary, £40, with board and lodging. Applications by June 6th to the 
Secretary. 

CHILDREN’S HOSPITAL, Birmingham.—Resident Medical Officer. Salary, 
£80, with board and lodging. Applications by June 6th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
— E.—Assistant Physician. Applications by June 7th to the Sec 
retary. 

DUFFUS PAROCHIAL BOARD.—Medical Officer. Salary, £35. ~~ woes 
by June 23rd to John Nicoll, Esq., Inspector of Poor, Hopeman, N.B. 

FOLKESTONE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION. — 
Medical Officer. Salary, £150, with fees and unfurnished apartments. Appli- 
cations by June 6th to the Secretary, 47, St. Michael’s Street, Folkestone. 

FULHAM UNION.—Resident Medical Superintendent of Infirmary, and 
Medical Officer of the Union Workhouse. Salary, £350, with residence, etc. 
Applications by June 5th to the Clerk to the Guardians. 

KING’S COLLEGE HOSPITAL.—Assistant-Surgeon. Applications to. the 
Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Surgeon. Appli- 
cations by June 16th to the Secretary. 

METROPOLITAN ASYLUMS BOARD: WESTERN FEVER HOSPITAL, 
Fulham, S.W.—Clinical Assistant. Board and lodging. Applications to the 
Medical Superintendent at the Hospital. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 
§.E.—Junior Resident Medical Officer. Salary, £30 per annum, apartments, 
board, etc. Applications by June 9th to the Honorary Secretary. 
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NORTH LONDON CONSUMPTION HOSPITAL, Hampstead and London.— 
Resident Medical Officer. Salary, £50 per annum, with board and lodging. 
Applications by June 2nd to the Secretary. 

NOTTINGHAM GENERAL HOSPITAL. — Resident Surgical Assistant. 
Board and lodging, ete. Applications to the Secretary. 

OWENS COLLEGE, Manchester.—Professor of Surgery. Applications by June 
9th to the Registrar. 

PARISH OF LOCHS, Stornoway.—Medical Officer. Salary, £140, house and 
rates free. Applications by June 23rd to H. McL. Ross, Inspector of the 
Poor, Lochs, Stornoway. 

PARISH OF ST. MARY ISLINGTON (Third District, Lower Holloway).— 
Medical Officer. Salary, £100 per annum, with fees. Applications by June 
6th to Edwin Davey, Esq., Clerk, Guardians’ Offices, St. John’s Road, Upper 
Holloway, N. 

QUEEN’S COLLEGE, Birmingham.—Assistant Medical Tutor. Applications 
by June 20th to the Secretary. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields.— Curator and 
Librarian. Non-resident. Salary, £120. Applications by June 7th to the 
Secretary. 

ROYAL SOUTH HANTS INFIRMARY, Southampton. — House-Surgeon. 
Salary, £100, board, lodging, etc. Applications by June 20th to the Secre- 
tary. 

SHEFFIELD GENERAL INFIRMARY.—House-Surgeon. Salary, £120, with 
board, lodging, etc. Applications by June 18th to the Secretary. 

SHEFFIELD GENERAL INFIRMARY.— Assistant House-Surgeon. Salary, 
£80 per annum, with board, lodging, etc. Applications by June 18th to the 
Secretary. 

SURREY DISPENSARY, Great Dover Street, Southwark.—House-Surgeon. 
Salary, ‘£120, and furnished apartments. Applications by June 19th to 
the Subcommittee. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Physician. Hono- 
rarium of £50, with board and lodging. Applications by June 2nd to the 
Secretary. 

VICTORIA HOSPITAL FOR CHILDREN, Chelsea.—House-Surgeon. Hono- 
rarium of £50, with board and lodging. Applications by June 2nd to the 
Secretary. 

WELLINGBOROUGH AND DISTRICT MEDICAL INSTITUTE.—Medical 
Officer. Salary, £280, and fees, with dwelling-house, etc. Applications to 
G. Bayes, Esq., Jackson’s Lane, Wellingborough. 

WESTERN GENERAL DISPENSARY, Marylebone Road, N.W. — Junior 
House-Surgeon. Salary, £75, with apartments, etc. Applications by June 
4th to the Secretary. 

WESTPORT UNION.—Medical Officer, Westport No. 2and Louisburgh No. 2 
Districts. Salary, £39 per annum, and fees. Election on June 24th. 





MEDICAL APPOINTMENTS. 


ANDERSON, Douglas H., M.B., C.M.Edin., appointed Assistant Medical Officer 
to the Hull Borough Asylum, vice W. V. M. Koch, resigned. 

Barnes, W.S., M.D., appointed Supernumerary Surgeon to the Colony of 
British Guiana. 

BLAKENEY, J. H., M.R.C.S., L.R.C.P., appointed Resident Surgeon to the Bir- 
mingham General Dispensary, vice J. H. North, M.R.C.S., L.R.C.P., re- 
signed. 

ae, G. ig M.R.C.S., L.R.C.P., appointed House-Surgeon to King’s College 

ospital. 

BucKENHAM, John, L.R.C.P., M.R.C.S., appointed Medical Officer to Her 
Majesty's Prison, Cambridge, vice T. Hyde Hills, Esq., M.R.C.S., resigned. 

CHEATLE, G. L., M.R.C.S., L.S.A., appointed Assistant House-Physician to 
King’s College Hospital, 

Drew, H. W., M.R.C.S., L.R.C.P., ppointed House-Surgeon to the Croydon 
General Hospital, vice A. Matthey, M.R.C.S., L.R.C.P., resigned. 

Hens.ey, Arthur E., M.R.C.S., L.S.A., ‘appointed House-Surgeon to King’s 
College Hospital. 

Hin., W. J., L.R.C.P., M.R.C.S., appointed House-Physician to the Bristol 
Royal Infirmary, vice P, Watson Williams, M.B., M.K.C.S., resigned. 

Inving, M. H. C., L.R.C.P. and LR.C.S.Edin., appointed Supernumerary 
Surgeon to the Colony of British Guiana. 

Jones, G. Carleton, M.R.C.S., appointed House-Accoucheur to King’s College 
Hospital. 

Orb, W. T., M.R.C.S., L.R.C.P., appointed Resident Surgeon to the Birming- 
ham General Dispensary, vice S. C. Lawrence, M.R.C.S., L.R.C.P., 
resigned. 

Penny, J., M.R.C.S., L.R.C.P., appointed Assistant House-Accoucheur to 
King’s College Hospital. 

YHEOBALDS, Owen L., M.R.C.S., L.R.C.P., L.S.A., appointed House-Surgeon to 
King’s College Hospital. 

THompson, T. W., L.R.C.P.Ed. and L.M., M.R.C.S., appointed Medical Officer 
of Health to the Parish of Barnet, etc., vice C. E. Saunders, M.D., 
resigned. 

Warp, Howard P., M.R.C.S., L.S.A., appointed House-Physician to King’s 
College Hospital. 





Tus HospiraLs AssocrATION.—The annual general meeting of 
the Hospitals Association was held recently at the Westminster 
Town Hall, under the presidency of Dr. Bristowe. In opening the 
proceedings, the chairman referred with regret to the resignation 
of Sir Andrew Clark, who was president of the association, and 
proceeded to deal at length with the questions of the registration 
oi nurses and the Nurses’ Pension Fund. In reference to the first 
subject, he said it had been found that it was neither feasible nor 





acceptable to introduce that system at present. The Nurses’ 
Pension Fund had been subjected to very considerable criticism, 
with which he dealt at length, and said that the success of the 
fund depended upon whether nurses could afford to make present 
sacrifices for the prospective benefits which it offered, and 
whether the friends of nurses would give adequate assistance in 
the matter. He based his hopes of its success upon the associa- 
tion of the eleemosynary element with the strictly commercial 
portion of the undertaking. The contributions of the public to 
the fund could not be regarded as charity, any more than pensions 
to those who had rendered public service. It would be disastrous 
if the fund were to fail. Mr. Henry Burdett, in seconding the 
motion for the adoption of the annual report, remarked that the 
question of failure had ceased to be a factor in the history of the 
National Pension Fund for Nurses, for arrangements had been 
made to issue 200 policies to nurses in this country, and many 
more forms of proposal were in process of preparation. One great 
difficulty they would have to meet in connection with the Fand 
was, that they would have to provide for a numberof people who 
had passed the age at which they could pay at the actuarial rate 
which would procure them the minimum pension they desired. 
That difficulty, however, had been met by its being decided to 
keep faith with the nurses who first registered themselves, and b 
guaranteeing to any nurse who would consent to give one-eight 
of whatever her earnings were, that she should receive a mini- 
mum retiring allowance of 10s.a week: Mr. C. W. Sinclair Cox 
urged that the y ares d of the public in reference to the deficien- 
cies in hospital finances was due tothe facts and figures not bei 
freely published. Mr. Burdett denied this, and claimed that a 
the representative London hospitals were willing and anxious to 
encourage inquiry into all their affairs. The accounts were 
audited by professional auditors, and as the question affected 
£500,000 a year, it was desirable that that fact should not be 
ignored. Formal business was transacted, and the proceedings 
Sunt with thanks to the president. 


WorsHIPFUL CoMPANY OF PLUMBERS.—At the meeting of dele- 

ates just terminated at Sheffield of the Operative Plumbers’ 
Sesvcistien of Great Britain and Ireland, ninety-seven of the chief 
towns of the kingdom being represented, the following resolution 
was moved by Mr. R. J. Lyne, delegate, Kensington L , London, 
and seconded by Mr. T. Anderton, delegate, Liverpool :—*“ That 
this delegate meeting, having fully considered the system of regis- 
tration of qualified plumbers established by the Worshipful Com- 
pany of Plumbers, London, deem it worthy of adoption by the 
Association as a measure necessary in the interests of the trade 
and the public; and desire that the Executive Council do take 
steps to promote the extension of the system throughout Great 
Britain and Ireland, appointing representatives of the Association 
to act in the matter.” It was supported by delegates from 
England, Ireland, Scotland, and Wales, and carried. he authori- 
tative expression of opinion in favour of registration embodied in 
this resolution is the more sepetrey the fact that the 
Company’s registration system involves the technical training and 
examination of members of the craft. The decision must, there- 
fore, tend both to the immediate extension of technical waiing 
classes for plumbers, and to that ultimate improvement 

lumbers’ craftsmanship for which there is obvious need in the 
interests of the public health, 


THE twelfth annual meeting of the British Medical Temperance 
Association was held on May 30th at 11, Chandos Street. The 
annual report showed a further increase in the number both of 
members and associates who are abstaining students, especially 
of the latter, who had increased 69 per cent., the total number 
being 387 members and 187 associates. A report of the result of 
the republication of the three medical declarations of 1839, 1847, 
1871, stated that the first had been signed by 517 practitioners, the 
second by 526, the third by 537. One had signed the first only, 5 
the second, and 22 the third. Names are still being added, and 
the list will be published when complete. Dr. H. W. Williams 
read a paper on “The Alcohol Habit and Medical Authority,” in 
which he gave extracts from the published opinions of the two 
Cheynes, Dr. Beddoes, Dr. Hope, Sir B. Brodie, Dr. Grindrod, Dr. 
W. b. Carpenter, and Dr. Parkes. 


BIRMINGHAM MEDICAL BENEVOLENT SociEty.—The report of 
the sixty-sixth annual meeting of this deserving charity shows 
the amount of invested funds to be £11,047 2s.4d. During the 
year £502 10s. had been expended in grants among seventeen 
annuitants, the sums ranging between £10 and £40. The roll of 
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benefit members numbered 284. The financial statement’ read 
showed a balance at the disposal of the Society of £11,025 15s. 5d. 
Sir James Sawyer suggested that out of the iety’s income of 
£600 about should be devoted annually to the relief of dis- 
tressed medical men not members of the Society. On the pro- 
‘position of Mr. Lawson Tait, seconded by Mr. C. A. Newnham, it 
‘was resolved to request. the directors to consider what proportion 
of the funds of the Society they would recommend as a fund for 
casual relief. Dr. Warden was elected president, and Dr. Marriott 
president-elect. Dr. Harvey and Mr. Foster (Knowle) were ap- 
pointed vice-presidents,.Mr. Bartleet and Sir James Sawyer being 
re-nominated treasurers, and Dr. Savage honorary secretary. Mr. 
W. P. Whitcombe’ and Dr. Kennedy were appointed scrutineers, 
‘and Mr, T. H. Ranehill auditor. Three directors were balloted for, 
the result being that Messrs. H. M. Morgan (Lichfield), Priestley 
Smith, and Lawson Tait were elected. 


Society FoR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL 
Mzn.—The report. presented to the annual general meeting of the 
Society, held on May 18th (the President, Sir James Paget, in the 
chair) showed 330 members; 5 had been elected during the year, 
7 had had died, and 7 resigned. Sixty-five widows were receiv- 
ing relief and 8 orphans; 2 widows were admitted in 1887, and 1 
had died. The grants for the year had been £2,774, the expenses 
£225. A legacy of £5,000 had been received from the executors 
of Sir Erasmus Wilson. The following gentlemen were elected 
directors in the place of the six seniors, who retired: Dr. Maurice 
Davis, Dr. Glover, Mr. W. Spencer Watson, Mr. W. A. Brailey, Dr. 
Matthews Duncan, and Dr. Buzzard, A special grant was made 
toa widow. A short history of the Society from its foundation 
in 1788, drawn up by the Acting Treasurer, Mr. Fuller, was 

resented to the meeting. Some proposed alterations in the by- 
aws were considered, and a vote of thanks to the President 
brought the proceedings to a close. 


Tue Habitual Drunkards Act (1879) Amendment Bill No. 2 
passed a second reading in the House of Commons last week. It 
may be remembered that No. 1 Bill was withdrawn, owing to the 
development of opposition from an unforeseen quarter. The second 
Bill is the practical issue of an understanding with the Home 
Secretary, and the prospect of its passage through Parliament 
during the current session is, therefore, hopeful. It provides for 
& permanent instead of a temporary measure, the original Act 
resem next year. It also legalises the appointment of a deputy 
to the licence of a retreat, under certain time restrictions. If 
carried as at present drawn the original and the amending 
Acts will be known by the less objectionable title of “ Inebriates 
Act,” following the designation of the South Australian Act of 
1874. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION.—The quarterly 
meeting of this Association was held at Bethlem Hospital on 
Wednesday, May 16th, at 4 pm. The meeting, which was 
numerously attended,’ was presided over by Dr. Needham. Dr. 
Maudsley communicated “Some Remarks on Crime and Criminals,” 
which was followed by a discussion, in which Drs. Hack Tuke, 
Rayner, Fletcher Beach, and Rogers, and Mr. Herbert Stephen took 

A special meeting of the association subsequently took 
lace, at which the subject of Pensions was discussed, the matter 
ing ultimately referred to the Parliamentary Committee. 


NATIONAL PENSION FuND FoR Nursss.—The attention of the 
Council of the National Pension Fund for Nurses having been 
called to the fact that certain misleading statements have been 
reprinted from the Lancet, and circulated amongst the hospitals 
throughout the country, the Council announce that they are pre- 
pared to supply to the managers, officers, etc., of hospitals, copies 
of the reply, which has been prepared by Mr. King, the eminent 
actuary. Applications for copies (gratis) should be made to Mr. P. 
Grove, Secretary, 38, Old Jewry, London, E.C. 


THE CoLLEGE or STATE Mepicinz.—The following gentlemen 
have been elected as associates of the College: William Henry 
Burke, M.B., Qual. Stat. Med. Dub.. Surgeon Bombay Medical De- 

artment; Hugh Herbert Mason, Dip. Pub. Health Camb., Barking, 
issex; Colin William McRury, M.D., Dip. Pub. Health Camb., 
Surgeon-Major Bombay Medical Department; R. R. Harvey Whit- 
well, M.B., B.Sc. Stat. Med. Edin., Bengal Medical Department ; 
R. E. Stewart Davis, M.B., Qual. Stat. Med. Dub., Madras Medical 
Sneak: Allan Macfadyen, M.D., B.Sc. Stat. Med. Edin., 

inner. 





HAMILTON AMBULANCE ASSOCIATION.—The annual meeting of 
the Hamilton centre of the St. Andrew Ambulance Association was 
held on April 19th, Dr, Loudon presiding. The report stated that, 
in accordance with the desire of the medical members of the 
executive, no new classes had been formed in Hamilton durin 
the past session. Classes had, however, been formed in Larkhall, 
Blantyre, and at North Motherwell Colliery, and the constabulary 
class had been renewed under Dr. Lindsay, while last summer Dr. 
Beath conducted a military class. The ambulance waggon had 
been called out thirty-two times during the past fourteen months 


HospiraL SunpAy Funp.—At the last meeting of the con- 
stituents of the fund, the attention of the Council was called to 
the contrast between the receipts from South London churches 
and chapels and the awards to South London hospitals and dis- 
pensaries, and they were invited to consider what changes, if any, 
were desirable in the rules for the administration of the fund. 
The Council had since had the matter under consideration, and 
had come to the conclusion that it was not desirable to make any 
departure from the present laws and constitution. 


VAcANT CoRONERSHIP.—Dr. Macdonald, M.P., Dr. Henry Foster 
Burnes, Dalmaney House, Tufnell Park, and Mr. Eugene Yarrow, 
Old Street, City Road, are the candidates for the post of coroner 
for the newly-constituted district of North-East Middlesex. 


THE Queen has been graciously pleased to accept a copy of Dr. 
Thorne Thorne’s presidential address to the Epidemiological 
Society of London “On the Progress of Preventive Medicine 
during the Victorian Era.” 

THE Victoria Hospital, Southend, erected as a memorial of the 
Queen’s Jubilee, was opened on Wednesday last by Mrs. Rasch, 
wife of Major Rasch, M.P. 


MEDICAL MAGISTRATE,—Dr. Whitla has been appointed to the 
Commission of the Peace for Co. Antrim. 





DIARY FOR NEXT WEEK. 





MONDAY. 

Royat CoLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor A. E. J. 
Barker : On the Operative Treatment of Tubercular Disease in 
Joints. 

OponToLoaican Socrety, 8 p.m.—Mr. F. F. Burghard: On some cases of 
Epulis. Mr. W. Mitchell: On some Observations on Metal Cap 
Crowns. Mr. Van Praagh: Casual communications. 

CoLteGe OF STATE MepiIcrtne, Burlington House, 4 pP.m.—Professor Klein, 
F.R.S.: On Bacteriology. 


WEDNESDAY. 

RoyaL COLLEGE OF SURGEONS OF ENGLAND, 5 p.M.—Professor A. E. J. 
Barker: On the Operative Treatment of Tubercular Disease in 
Joints. 

OBSTETRICAL Society OF LonDON, 8 P.M.—Specimens will be shown. Dr. 
Steavenson: An Advocacy for the more Extensive Use of Elec- 
trolysis in Gynecological Practice, with an Addendum. by Dr. 
Lovell Drage. Dr. Gibbons: Electrolysis in some Chronic 
Uterine Affections, with Illustrative Cases. Dr. John Shaw: 
The Constant Current in the Therapeutics of Gynecology. 


FRIDAY. 
Royal CoLLEGE OF SURGEONS OF ENGLAND, 5 P.M.—Professor A. E. J. 
ker: On the Operative Treatment of Tubercular Disease in 


Joints. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTHS, 

ALLAN.—On the 24th instant. at 1, Dock Street, London, the wife of Francis J. 
Allan, M.D., of a son (stillborn). 

Movuat-Biaas.—May 28th, at. Abbey Row, Malmesbury, the wife of C. E. F. 
Mouat-Biggs, M.R.C.S., L.R.C.P.Lond., of a daughter. 

Woop.—May 29th, at Sunderland, the wife of John C. Wood. L.R.C.S., ete., of a 
son. 

MARRIAGE, 

GAILEY—WarpD.—On the 2ith instant, at the Parish Church, Leek, by the Rev. 
Clement C. Ward (brother of the bride), assisted by the Rev. Evans Belcher, 
Rector of Heather, and the Rev. C. B. Maude, Vicar of the Parish, John 
Alexander Gailey, M.D., of Leek, to Frances Ann, only daughter of John 
Ward, Esq., J.P., Southbank, Leek. 


DEATHS. 

Forp.—On May 27th, at the residence of Dr. Roberts, Avenue Hotel, Peckham 
Rye, London, Edward M. Ford, L.R.C.P. and L.R.C.S.Hdin., aged 37, 
eldest son of Mr. M. Ford, Nottingham, deeply regretted. 

PEMBERTON.—May 25th, at Edgbaston House, Birmingham, aged 34 years 
Harvey, the eldest son of Oliver Pemberton, F’.R.C.8.Eng. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY.........:.10.80 4.M.: Royal London Ophthalmic.—1.30 P.m.;. Guy’s 
(Ophthalmic Department); and Royal Westminster Ophthal- 
mic.—2 P.M.; Metropolitan Free; St. Mark’s; Central London 

ic ; and Hospital for Women.— 


Ophthalmic ; Royal Ortho 
2.30 p.M.: Chelsea Hospital for Women. 


TURSDAY..........9 A-M.: St. Mary’s (Ophthalmic Department).—10.30 a.M. : 
Royal London Ophthalmic.—1.30 p.M.: Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.mM.: Westminster; St. Mark’s ; Central 
London Ophthalmic.—2.30 P.:M.; West London; Cancer Hospital, 
Brompton.—4.P.M,: St. Thomas’s (Ophthalmic Department).; 

WEDNESDAY....10 a.M.: National Orthopxdic.—10.30 a.m.; Royal London 
Ophthalmic.—1 p.m. : Middlesex.—1.30P.M. St. Bartholomew’s, 
St. TFhomas’s; Royal Westminster Ophthalmic.—2 P.M. ; 
London; University College; Westminster; Great Northern 
Central; Central London Ophthalmic.—2.30 P.m.: Samaritan 
Free Hospital for Women and Children ; St. Peter’s.—3 to 4 


.M.; King’s Colle, 


P e. 

THURSDAY. .......10.30 4.m.: Royal ) Ophthalmic.—1 p.m. : St. George’s 
—1.30 p.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Charing Cross; London; Central London Oph- 
thalmic; Hospital for Diseases of the Throat; Hospital for 
Women.—2.30 p.M.: North-West London ; Chelsea Hospital for 


Women. 
FRIDAY soneeeeoreesD AM St. Mary’s (Ophthalmic Department).—10.30 a.M.: 


oyal London Ophthalmic.—1.15 p.m. : St. George’s (Ophthal- 


mic Department).—1.30 p.M.; Guy’s; Royal Westminster Oph- 
thalmic.—2 p.M.: King's College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; Royal South 
London Ophthalmic; East London Hospital for Children.— 
2.30 p.m. ; West London. 

SATURDAY........94.M.: Royal Free.—10.30 a.m. : Royal London Ophthalmi«.— 
lp.m.: King’s College.—1.30 P.M.: St. Bartholomew's; St. 
Thomas’s; Royal Westminster Ophthalmic.—2 p.m.: Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 p.m.: Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carina Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy’s.—Medical and Surgical, daily, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kina’s CoLLEGE.—Medical, daily, 2;. Surgical, daily, 1.30; Obstetric, Tu. Th.S., 
2; o.p., M. W. F., 12.30; Eye, M. Th., 1; Ophthalmic Department, W., 1; 
Ear, Th., 2; Skin, Th. ; Throat, Th., 3; Dental, Tu. F., 10. 

LonDon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIDDLESEX.— Medical and Surgical, daily, 1 ; Obstetric, Tu. F., 1.30; o.p.,W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 

St. BARTHOLOMEW’S.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. §., 2; 
o.p., W.S., 9; Eye, Tu. Th. S., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GEoRGE’s.—Medical and Surgical, M. T. F. S., 1; Obstetric, Tu. S., 1; o.p., 
Tu., 2; Eye, W. S.2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic,W., 
2; Dental, Tu., S., 9, Th., 1. 

St. Mary’s.—Medical and Surgical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30; Eye, Tu. F.8., 9; Ear, M. Th., 3; Throat, Tu. F., 1.30; Skin, M. Th., 
9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30; 
Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

St. THomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, M. Th., 2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, §., 12.30; Dental, Tu. F., 10. 

University COLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. 
Th., F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45, S. 9.15; 
Throat, Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, 
M. Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W, S., 9.15: 








LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JouRNAL, ete., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

IN order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AuTuors desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL, are requcsted to communicate beforehand with the Manager, 429, 
Strand, W.C. 

RRESPONDENTS who wish notice to be taken of their communications, should 

authenticate them with their names—of course not necessarily for publication. 
RRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

Manuscripts FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER AKY 
CIRCUMSTANCES BE RETURNED. 

PugLio HRALTH DkPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and ether 
us with Duplicate Oopies. 





Reporte, it 


QUERIES. 


M.D. asks what ‘has been ascertained to be the effect of cascara sagrada u 
the secretion of milk, as to quantity and quality. PO ” 








ANSWERS. 





InQurIRER.—It is certainly not unprofessional. 


INUNCTION IN SCARLET FEVER. 

In answer to ‘‘ Micrococcus” as to the value of inunction in scarlet fever, Mr. 
Francis W. CrarK (Croydon) writes that the preparations of olive oil and 
carbolic acid, known as “ carbolised oil,” have been proved to possess no ger- 
micidal action. Should ‘‘ Micrococcus” wish to use a germicidal inundfion 
during the desquamative stage of the disease, he suggests that a preparation 
of olive << <a pe sire one drachm of ol. menth. pip. to the twelve- 
ounce bottle, would pro prove efficacious in destroying any parasi 
virus that might be contained in the epidermic scales. iti yee 

Mr. JNo. BROWN Cheam writes : In the JouRNAL for August 13th, 1887, there 
is a short article on The Prophylactic Advantages of the ly and Continued 
Inunction of Carbolised Oilin Scarlet Fever.. If ‘‘ Micrococcus” will refer te 
it, he will see the rationale given for the use of carbolic acid. 


THE USE OF APERIENTS IN SCARLET FEVER. 

Mr. Jno. Brown (Bacup) writes: In reply to Mr. Davis’s query, ‘‘ Am I right 
or wrong?” in giving aperients before or during the eruptive stage, I should 
say asarule it is not safe. For years I-have been convinced that to give 
aperients is, as Mr. Chavasse states in his book, ‘‘ dangerous before and dada 
the eruptive stage.” Keep the bowels confined until the rash is well uk 
Cases in which diarrhea is induced by aperients often die of convulsions due 
to suppression of the rash, In other cases the rash comes out tardily, and 
the recovery is longer than usual. 


CHEMICAL CONSTITUTION OF MINERAL WATERS, 

SurGrEon asks where he can find the best information as to the chemical com- 
position of the mineral waters most generally in use. 

*,* The Mineral Waters of Europe, by Tichborne and Prosser James, is pre- 
bably the handiest work, giving more detailed analysed than more general 
works. 

OccrpITaAL HEADACHE. 

Dr. Joun Irvine (Leytonstone) writes: If ‘ M.R.C.S., L.R.C.P.” will give 
his patient a large dose of quinine every night at bedtime, and follow it in the 
morning by a saline tonic, as indicated in the subjoined prescriptions, relief 
may result in a few days. 

K& Quiniz sulphatis 9ij; acid hydrobromici dil. 5iij; aq. ad 3vj. M. 3j ex 
aqu&é nocte sumend. K Magnesie sulphatis 3vj; acid. sulphurici dil. 3j; liq. 
strychnin., mur, urxx. Aq.ad 3vj. M. Capiat unciam ex aqua mane ante 
cibum. 


Mr. J. Brrnpiey JAMES (Brindley House, Jamaica Road, §.E.) writes that in 
the treatment of this form of headache he had vainly exhausted all the 
habitually recommended pharmacopeeial remedies, until the introduction 
into officinal rules of Bishop's, effervescing hydrobromate of caffeine, the 
use of which in such cases he speedily learned to appreciate. 





NOTES, LETTERS, ETC. 


HiGgH ALTITUDES IN CONSUMPTION. 

Dr. C. R. DrysDALE (late Physician to the North London Consumption Hos- 

ital, etc.) writes: The question of the best climate for patients a 
rom consumption is so extremely interesting, that I should ‘feel obliged 
allowed to take part in the debate upon it. After trying all sorts of climates, 
and being fully cognisant of the admirable results obtained either at the 
Riviera, at Algiers, or Egypt. or by sending patients to Australia, New Zea- 
land, or the Cape and back, I must say that experience teaches me that the 
most rapid arrests of that dangerous disease have occurred in such persons 
as have been able to reside a considerable time in stations such as Davos or 
Colorado. Itis out of the question to ask = to afford space forthe narrative 
of cases. I would only say that I naturally, as physician for many years te 
the North London Consumption Hospital, took the greatest interest in follow- 
ing out the careers of the poor patients that came under my care there. 
Their fate was usually a sad one; and the very first case I remember which 
was sent to Colorado made such an impression on me as to the value of resi- 
dence in high altitudes, that I have never forgotten it. Subsequent experi- 
ence has corroborated that impression ; and, for my part, I should, in all suit- 
able cases, advise patients to try high altitudes in preference to other 
climates. On a visit I made to Davos two years ago, I. interrogated the 
peasants in the adjacent valley at Langwies, and found that consumption was 
not a cause of death among the people who reside there. 





A SImPLE MEANS OF DraGnosis IN CHEST-DISEASES. 

Mr. S. BrnagHaM writes: I can fully endorse the remarks of Surgeon F. P. 
Nichols relative to the value of using a syringe to determine the existence of 
fluid in the chest. Only recently, by the aid of an ordinary hypodermi¢ 
syringe, I demonstrated its presence in the pleura of a patient in whom it 
had been previously overlooked. The value of this method was shown to me 
many years ago, while assisting Dr. Robert Macnab, of Bury St. Edmunds ; 
and be Dougias Powell, in his work on Diseases of the Lungs, points out ite 
utility. 

TEA AND TEETH. 

Dr. Jonn Irvine (Leytonstone) writes: A. B., with whom the writer is inti- 
mately acquainted, subsisted, until he was 23 years of age, upon the plainest 
diet, and drank no beverage other than milk or water. Neither tea, coffee, cocoa, 
nor alcohol ever tempted him ; nevertheless, from 17 to 28. he was & martyr te 
toothache, and during that period had no less than eight decayed teeth 
extracted. Since then he has employed tea in moderation (two cups per 
diem), for social reasons, and for six years, though dental decay continues te 
advance, actual toothache has been much diminished. His mother lost most 
of her teeth in early life, and almost in the same order as the son, the upper 
molars and bicuspids going first. The father, on the other hand, never knew 
what toothache was until he was 45 years of age, but within ten years nearly 
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all his teeth had loosened and been removed. Heredity plays a conspicuous 
part in dental caries, and, so far as my experience goes, tea has nothing what- 
ever to do with the degeneration of teeth. One gentleman, aged 40, with teeth 
complete in both upper and lower jaws, and all sound, attributes his exem 
tion from denta’ the continuous Gases of tobacco from boyhood. He 
drank tea freely, but rigidly abstained from alcoholic liquors. 


NEALE’s “‘ DIGEsT.” 

G. H. R. D. writes: One may not possess every book under the sun, but it is 
nevertheless useful to one book that tells you where to look in any 
particular book or series of books. If anyone expects to find in Neale’s Digest 
a sort of omnivorous textbook they will, of course, be disappointed ; but as a 
textbook of medical references it is eo invaluable. I think it is badly 
named, but I think it is even worse abus 


Greson AND WIFE V. JEFFRIES AND HILLS. 
First List of Subscriptions. 
(To defray the expenses of the defendants, see JouRNAL, May 26th, p. i. 
8. . 


2 s. d. 
Dr. Graily Hewitt ... eo. 2 2 O| Dr. F. T. Bond... and - O 2 6 
Dr. R. L. Batterbury «. O 5 O| Dr, R. F. Starkie es eS 
Dr. F. G. D. Drawitt -- 1 1 0| Dr. M.J. Biggs... 010 6 
Dr. R. H. A. Hunter - OM Oi] De. FT Wood Hili 110 
Dr. H. J. Haviland ... 1 0 0| Dr. C. B. Keetley 110 


Leaving £90 to be collected. 
C. B. Keetiey, Honorary Secretary. 
10, George Street, Hanover Square, W., May 29th. 


Dr. BuRKE’sS REPRIEVE. 

Tue Rev. H. M. Kennepy (Plumpton Vicarage, Cumberland) writes: Why 
was Dr. Burke reprieved? It is due both to the Home Secretary and the 
meral public that the facts of the case should be accurately and more fully 
— From what transpired at the Leeds Assizes, no one not otherwise in- 
formed could entertain any doubt as to actual guilt or real responsibility. 
But had witnesses for the defence been called, two things could have been 
roved at the assizes, which have since the trial been clearly stated to the Home 


1. That Dr. Burke had previous to February 4th attempted self-destruction, 
and had to the knowledge of several people been brooding over the insane 
idea of suicide for many weeks before his last and nearly fatal attempt. 

2. That the only evidence as to how the shots were fired was that of a con- 
stable, who, if the statements made by others also on the spot be true, could 
not have carried the weight that his sole statement did with the judge and 
jury at Leeds. 

It should be known that in the report of the inquest given in the local paper, 
the Barnsley Chronicle of February 11th, there are thirteen distinct assertions 
recorded on the part of the first witness examined, all going to show that no 
one entered the room of death till both shots were fired ; and that twice before 
the constable gave evidence the coroner is reported to have said to his jury 
that the constable’s conduct was not for them to consider, but that it should 
be the subject of a subsequent inquiry. 


A Mopest CanDIDATE. 

Miss FLorence NIGHTINGALE Toms, L.K.Q.C.P.I."and L.R.C.S.I. (London 
School of Medicine for Women) writes: I regret to see my name in connec- 
tion with a statement, likely to lead to some misapprehension, which ap- 
peared in the Journal of May 12th, in reference to the late conjoint 
examination in Dublin. The examination being a purely pass examination 
there is no question of competition, and all the candidates who satisfy the 
examiners stand on an equal footing. 


STROPHANTHUS IN MITRAL DISEASE, WITH (EDEMA. 

Mr. Joun Powsk1 (Blyton House, Weybridge) writes: The following case of 
most marked cedema of the extremities and trunk, together with slight 
albuminuria, due to mitral regurgitation following chorea, in which the 
former symptoms were treated by strophanthus, may be of interest. 

M.S., po 14, having suffered from the edema and some dyspneea for three 
weeks, and deriving no benefit from tinct. digitalis, ordered tinct. 
strophanthi (m. 5 ter die), and at the same time made an incision of half an 
inch over each external malleolus (as recommended by Ringer). The result 
was most gratifying; the oedema totally disappeared, there was copious dis- 
charge from the incisions, and marked diuresis. The girl is now out and taking 
long walks, and since September last, when the amelioration took place, has 
only had one slight attack of edema, which quickly yielded to the same 
doses. 

OBTAINING LYMPH WITHOUT PUNCTURING. 

Mr. Ricnarp Bevan (Lydd) writes: In the following case may be found some 
evidence that. vaseline may be used as a substitute for glycerine. 

I revaccinated an adult in four places, all of which took. On the seventh 
day, the arm becoming inflamed and painful, he was advised by a friend to 
apply a little vaseline ; this he did by rubbing it into and around the vesicles. 

aving a little crack or scratch at the corner of the nose, he thoughtlessly 
rubbed a little of the vaseline into this, direct from the arm. On inspection 
on the eighth day the vesicles were full and uninjured. In the course of a 
few days I was requested to see him on account of a very inflamed nose ; this 
developed into a well-formed vesicle, partly outside and partly inside the left 
ala, running a definite course, and finally, after much pain, discomfort, and 
ewelling, subsiding. 

It was only after much inquiry that the above explanation was extracted. 
but there can hardly be a doubt that the vaseline acted as the vehicle 
under the same circumstances as those related by Drs. Grigg and Molony, 
namely, friction. 


COMMUNICATIONS, LETTERS, etc., have been received from : 
Dr. J. Irving, Leytonstone; Mr. Lawson Tait, Birmingham; Dr. Henry 
Marshall, Clifton; Mr. F. W. Clark, Croydon; Dr. Thudichum, London; 
Dr. J. B. King, Brighton ; Dr. H. Handford, Nottingham; Mr. J. Brennen, 
Dublin; Dr. Dunlop, Glasgow; Mr. S. Bingham, South Petherton ; Mr. J. 
Gairdner, Crieff; G. H. R. D.; Sir W. Hart-Dyke, Aboyne ; Surgeon-Major 
Boileau, Woolwich; Mr. C. Pemberton, Birmingham ; Messrs. Holt, Lowrie 
and Co., London; Dr, Norman Kerr, London; Messrs. Street and Co., Lon- 





don ; Mr. T. E. Parsons, Wimbledon ; Mr. J. J. Langston, Sittingbourne; 
Dr. R. Boxall, London; Mr. J. W. North, York; Dr. A. Duke, Dublin: 
Mr. J. Charlesworth, Hanley; Mr. J. Brindley James, London; Mr. P. J, 
Rooth Corner, London; Mr. D. C. Cox, Annan; Dr. J. D. Thomas, Adeli 
laide ; The Secretary of the Board of Health, New South Wales; The Secre- 
tary of the Sanitary Commissioner, Punjab; Mr. M. Robinson, Burmah; 
Mr. S. H. Creagh, Devonport; Mr. J. C. Culling, Colchester; Mr. A. C, 
Godfrey, Jersey; Dr. Thin, London; Dr. G. G. Bantock, London; Mr. A. 
Miller, Hatton ; Mr. C. F. Taylor, Philadelphia; Mr. A. D. Sinclair, Boston, 
U.S.A.; Our Swiss Correspondent; A Member; Messrs. Salt and Co., Bir- 
mingham; Mr. ,Blackett, London; Dr. Maxwell, Woolwich; Mr. W. §, 
Barnes, Berbice, B.G.; Dr. Cranstoun Charles, London; Dr. B. Bramwell, 
Edinburgh; Dr. Saundby, Birmingham; Miss Lankester, London; Dr, 
Abraham, London; Mr. J. Barrett, Cork; Mr. A. H. Benson, Dublin; Dr, 
Mousally, Cairo; Dr. W. Pearce, London; Dr. F. H. Spencer, Wonford, 
Exeter; Regimental M. O.; Surgeon J. F. McMillan, Rawul Pindi; Dr. w. 
H. Gaskell, Cambridge ; Mr. D. Scrymgeour, Liverpool ; Mr. H. Owen Lucas, 
Newark-upon-Trent ; Mr. J. Brown, Bacup; Dr. E. O. Daly, Hull; Mr. R. 
H. Quill, Woolwich ; Mr. A. Jackson, London ; Surgeon-General Cornish, 
London ; Mr. T. S. Hutchinson, Sittingbourne; Dr. J. Mackenzie, Tigh-na- 

bruaich; Rev. H. M. Kennedy, Cumberland; Mr. A. C. Dixey, Torquay; 
S. Lodge, M.B., Bradford ; The Secretary of the University of Cambridge; 
The Secretary of the Hospital ‘for Sick ‘Children, London; Mr. C. J, 

Wright, Leeds; Dr. Tatham, Salford; Mr. C. A. Ballance, London; Mr. 0. 

Fergus, Glasgow; Mr. J. J. Jones, London; Dr, Myers, London; Mr. KE. M. 

Kelly, Nottingham; Dr. J. R. Morison, Newcastle-on-Tyne; Mr. A. Macon- 

nell, London; Mr. M. R. Clark, Harthill, Sheffield; The Secretary of St. 

John’s Hospital for Diseases of the Skin, London; Dr. Kirkwood, Largs, 

Ayrshire ; |Dr. R. W. Savage, London; Mr. W. Barnes, London ; Mr. J. H. 

Stallard, San Francisco; Dr. Myrtle, Harrogate; Mr. C. B. Keetley, Lon- 

don; Dr. J. Ewart, Brighton; Dr. G. E. Herman, London; Our Glasgow 

Correspondent ; Mr. H. Corbyn, Cork; Dr. E. Price, Edinburgh; Mr. H. 

Harrison, Liverpool; Dr. W. A. Carline, Lincoln; Mr. W. R. E. Coles, Lon- 
don; Messrs. Chilton and Malcolm, London; Mr. G. Peart, London; Dr. ’. 

W. Thursfield, Leamington ; Mr. A. W. Hall, Sawbridgeworth ; Mr. T. L. K. 

Davies, Glan Menai; Mr. C. J. Marsh, Yeovil; Dr. C. Parsons, Dover; Mr. T. 

J. Verrall, Brighton; Mr. H. H. Phillips, Reading ; Dr. C. Chapel, London; 

Mr. J. Wood, Sunderland; Mr. T. Aspinall, Bolton-le-Moors; Mr. W. H. 

Date, Ilkeston; Mr. W. P. Feltham, Newry; Mr. J. F. Vince, Birmingham; 

Dr. J. BH. Shaw, Clifton; Mr. W. Eassie, London; Dr. T. F. Pearse, London; 

Dr. Henty, London; Dr. Willoughby, ‘London; Mr. W. H. Powell, Ross; 

Mr. C. Banks, Eskbank; Mr. J. Moore, Bourton-on-the-Water ; Mr. A. Jack- 

son, Sheffield; Mr. H. B. Franklyn, Aix-les-Bains ; Mr. J. D. Rich, Liver- 

pool; Mr. T. S. Hutchinson, Newington; Mr. J. Buckenham, Cambridge; 

Mr. B. Lumley, Northallerton; Dr. Sheen, Cardiff; Mr. A. Hulme, Bir- 

mingham ; Mr. D. Henderson, Willerby ; Messrs. Birchall, Liverpool; Mr. J. 

Hickman, Sheerness; Dr. J. J. Ridge, Enfield; Dr. J. A. Rigby, Preston; 

etc. 
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Hester Cameron’s Three Offers, and Other Tales. By Emily Foster. Man- 
chester: Brook and Chrystal. London: Simkin, Marshall and Co. 

The Localisation of the Lesions of Phthisis, By J. Kingston Fowler, M.A., 
M.D.Cantab. London: J. and A. Churchill. 1888. 

The Electric Illumination of the Bladder and Urethra. By E. Hurry Fenwick, 
F.R.C.S. London: J. and A. Churchill. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
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THE CAVENDISH LECTURE 


ON THE 


ALTERED RELATIONS OF SURGERY 


TO MEDICINE. 


Delivered before the West London Medico-Chirurgical Society, 
Friday, June 1st, 1888. 


By Str WILLIAM STOKES, M.D., Cu.M.Unrv.Dus., F.R.C.S.L, 


Professor of Surgery, Royal College of Surgeons in Ireland. 





No one having even a limited acquaintance with surgical history 
can fail to realise the great change that has recently taken place 
in the status of the surgical branch of our profession, as well as 
the remarkable alteration that has occurred in the relations it 
now bears to medicine. 

In considering the important question as to the causes that have 
led to these changes, we may glance briefly at the relations that 
formerly existed between surgery and medicime. The two branches 
of our common profession became united in the first half of the 
fifteenth century, and a conjoint examination for admission to 
the fellowship of physicians and surgeons was established.' Un- 
happily, however, the alliance appears to have been a short-lived 
one, and the causes that led to the rupture are not very clearly 
understood, but were, I believe, probably connected with the 
maintenance of alleged vested rights. The breach was still further 
widened by the subsequent fusion of the surgeons with tie 
Barbers’ Company. In this, however, as Sir James Paget has 
rightly observed, there was not any real fusion, but rather an 
official junction with a view to the settlement of disputes and 
the fixing of limitations to the duties and functions of each 
company. 

In the interests not only of the social but also of the scientific 
position of the surgical profession, the junction, such as it was, 
of these two corporations was undoubtedly a calamity, and it 
helped to give the physicians the vantage ground which they 
occupied so long, and in which they were still further strengthened 
by an enactment made in Elizabeth’s reign, prohibiting surgeons 
from prescribing internal medicines. As a proof that the inferior 
position, socially and scientifically, was maintained up to a com- 
paratively recent period, I may mention a fact which I learned 
from Mr. Colles, who informed me that his father, Abraham Colles, 
had stated that at the commencement of his professional career in 
Dublin, when a consultation on any important case was held, the 
surgeon was not, as a rule, permitted to be in the room where the 
physicians held their deliberations, but, after the consultation 
was over, he was informed whether his services would be required 
or not. 

The junction not only kept the professions of surgery and medi- 
cine separated, but also doubtless had much to say to the long 
exclusion, or, at all events, feeble recognition of surgery in the 
academic systems of the old universities. It had also another un- 
fortunate result, which was, that when surgery emerged from 
the Cimmerian darkness in which it had been during the Middle 
Ages, and its teachers began to recognise the fact that in order to 
advance something more was to be relied on than the aphorisms of 
Hippocrates or the dogmas of Galen, there was little sympathy 
shown to them, and scientific methods of investigation were looked 
upon generally with suspicion, while the results of scientific re- 
search were received almost with contempt. 

Although from time to time during the sixteenth and seven- 
teenth centuries there were physicians of undoubted ability and 
scientific aptitude, still no serious effort apparently was made by 
the bulk of the profession to strike away the feeble props of the 
tottering and antiquated tripod on which it had so long rested— 
namely, empiricism, dogma, and aphorism. The result of this was 
that as time went on, medicine as a science lost instead of gaining 
ground in public estimation, and often became the object of satire 
and ridicule. Of this ample evidence may be found in the 
writings of many authors and philosophers of eminence, such as 
Voltaire, Moliére, Locke, and many others in more recent times. 
It was doubtless from observing the faulty way in which medicine 

1 See Memorials of the Craft of Surgery in England. From Materials compiled 
by J. F. South. London. 1886. 

[1432] 








was studied and practised that Locke was induced to make the 
following observation: “Were it my business to understand 
physic, would not the safer way be to consult Nature herself in 
the history of diseases and their cures than to espouse the doc- 
trines of the dogmatists, the methodists, or the ehemists ?” 

What was mainly relied on was clinical observation; and 
nothing is more remarkable in the whole history of medicine than 
the length of time it took before the fact dawned upon the me- 
dical mind that clinical observation, when not sopplaneares by 
other scientific methods of research, is a lamp that affords in 
truth but a faint and glimmering light, a shifting quicksand on 
which it is indeed perilous to build. They did not recognise the 
truth epitomised by Mill, who has well said, “ Observation with- 
out experiment (supposing no aid from deduction) can ascertain 
a ya coexistences, but cannot prove causation.” (Logic 
vol. i, p. . 

The , Aco OO of too exclusive a reliance upon methods in- 
sufficient for purposes of real advancement have been for medicine 
in the past most unhappy. I allude more particularly to the 
foundation and advocacy of various systems which prevailed at 


different eras—of, for example, the dogmatists, eclectics, | 
methodists, pneumatists, astrologers, and alchemists, and in later” 
times to the schools of Cullen, Brown, Broussais, and Hahnemann. ’ 


All these many outcomes of various phases of opinion have caused 
the history of medicine to be rather “a succession of cycles, barren 
hypotheses, and fanciful systems,” than one characterised by a 
slow but sure scientific progress. At rare intervals in its history 
brilliant meteors, no doubt, have flashed across the sky, but their 
light only tended to make the darkness more visible. They were 
too far in advance of their time to make their influence felt, and 
any attempt to supersede the older unreliable methods—to ring 
out the old and ring in the new—only met with discouragement, 
often with contempt. My father has often related to me how, when 
he was a young man, and when he introducedinto the Dublin school, 
along with Graves, the methods of physical diagnosis advocated by 
Laennec and Louis, he was ridiculed, satirised,and even caricatured 
by his contemporaries. I dare say a large proportion of 
those present here to-day recollect, as I do, hearing various 
instruments of precision, now in the hands of every educated 
practitioner, stigmatised as “toys ;” and I can even call to mind 
that a late medical colleague of my own, who rose to considerable 
eminence in his profession, and who, for the time he lived in, was 
a skilful histologist, thought it desirable to publish, at the com- 
mencement of his professional career, a brochure which he entitled 
An Apology for the Microscope. But one of the most signal 
proofs of the low estimate that in former times physicians had 
of the employment of methods of research now universally used 
may be obtained from the views on pathological histology of 
Laennec. He observed: “If the causes of severe disease are 
sought for in mere microscopical alterations of structure, it is im- 
possible to avoid running into consequences the most absurd, and, 
if ever cultivated in this spirit, pee anatomy, as well as 
that of the body in a sound state, will soon fall from the rank 
which it holds among the physical sciences and become a mere 
tissue of hypotheses founded on optical illusions and fanciful 
speculations, without any real benefit to medicine.” An unfor- 
tunate anticipation, Dr. Hudson observed, as time and progress 
have proved. When men of the intellectual grasp of Laennec 
held such views, it is hardly to be wondered at that the rank and 
file among physicians continued to look unfavourably and with 
doubt on all such novel methods of research, and under these cir- 
cumstances it is not surprising that medical therapeusis in the 
past, and I fear to a certain extent also in the present, has been 
based too often on that flimsiest and most worthless of all 
foundations—fashion: a fact which doubtless suggested to the 
eminent French physician the sage advice he gave to his pupils, 
“ Employez vite ce reméde pendant qu'il guérit encore!” 

In making these remarks I trust it will not be considered that I 
wish in any way to cast discredit on the labours of past phy- 
sicians in the advancement of medicine, knowing as I do that the 
very men who were thus sceptical of new methods could always 
point with just pride to splendid results obtained by them from 
time to time. 5 

My object is only to account for the fact that in the last 
century the relations between medicine and surgery were still 
deficient in cordiality. Old pane apr traditions and feelings 
survived, and the breach was only widened for the time by the 
new departure of surgery into hitherto untried methods of 
advance, by the renunciation of the erc/usive reliance on mere 
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clinical observation, and by. a general widening of the area of 
research . 


And to whom are we mainly indebted for such development ? 
This is a question that will at once be asked. Who placed our 
science on the solid foundation on which it remains and will ever 
rest? Who was it that tore asunder the fetters with which it 
was bound by a blighting empiricism, and loudly sounded those 
clarion notes of scientific truth which have their echo still. He 
who occupies as a biologist a position above all rivalry, and who 
by the ic wand of an all-powerful intellect struck the rock 
from which came the living water, and evoked the dormant scien- 
tific spirit of his age—that beneficent, ever-living, and never- 
failing spirit which, when honestly appealed to, has ever gene- 
rously responded. It has been said by Malgaigne that in the 
Middle Ages surgery was a mere craft, that it was made an art by 
A. Paré and J. L. Petit, but was elevated into one of the noblest of 
sciences by John Hunter. Animated by no unworthy craving for 
worldly honour or love of gain, he lit up the dark and rugged 
parte of that science he loved so well and to which he devoted 

is life with a lamp which shed no borrowed light—one fashioned 
gn toil and illuminated by untiring genius. His one 
, the goal he ever strove for, the ambition of his life, was, in 
the unexplored regions of physiology, surgery, pathology, and 
anatomy, to unfurl the banner of truth, and, by doing so, to elevate 
and dignify the profession of his choice, and to render it and 
its cml branch of medicine one and indivisible. He was in 
truth— 
One of the few, Nature's interpreters, 
The few whom Genius gives as lights to shine. 


His immediate successors, many of whom were also his pupils— 


namely, Abernethy, Cooper, Cline, Dupuytren, Colles, and many’ 


lesser stars—all worked more or less on the same lines that he did, 
but not unnaturally with a bias oe, towards the clinical and 
te) tive aspects of surgery and surgical pathology than in efforts 
oe eivanes tt by physiological penenebt peut the splendid work 
of those great surgical leaders I have mentioned cleared and pre- 
pared the way for the more complete adoption of Hunter's great 
principle in advancing surgery, which was, in Sir James Paget’s 
words, that “he brought the scientific method into the study of 
the practice, and welded scientific knowledge with the lessons of 
experience.” It is the recognition and adoption of this principle 
in the age in which we live and work that will ever constitute 
one of its greatest glories. It is one which finds its embodiment 
in Von Langenbeck’s watchword, “ From physiology to surgery, 
and from the microscope to the resection knife.” It has mainly 
been the cause of bringing about the altered relations of surgery 
to medicine, and happily shattered the barriers between them 
which in days gone by were such fruitful sources of mischief, and 
ie our profession divided, powerless, and weak. 

he last and most brilliant outcome of the adoption of this prin- 
ciple has been the establishment of Listerian antisepticism, which 
has enabled the surgeon to bring about not only a degree of per- 
fection and exactness in the comparatively limited field of opera- 
tive surgery in which until recently he confined himself, but also 
to advance much further, and in abdominal and thoracic diseases, 
and, lastly, in those of the brain and spinal cord, to achieve results 
that until recently never could have been seriously contemplated. 
This signal adyance into the domain of medicine has not been 
made in any hostile and intrusive spirit, but solely to render aid 
—an aid which it must be gratefully acknowledged has happily 
often been reciprocated. 

It has been granted to but few men who have been pioneers in 
any of the paths of science to have during their lifetime a full 
recognition of their labours and discoveries, and to see the prac- 
tical application to human requirements of the new knowledge 
they had given to the world. Harvey's great discovery met with 
but a limited acceptance during his lifetime, and the same might 
be said of other scientists, some of whom, instead of having their 
views accepted, were persecuted for promulgating them; but 
many of those who now constitute the scientific vanguard of our 
profession have been privileged to witness not alone the acceptance 
of their theories but also the almost universal recognition of the 
utility of the practice which has been based thereon; and opera- 
tive procedures have been undertaken and carried to a successful 
issue that not very long ago could never have been seriously 
thought of; and, lastly, a distinct adyance has been made towards 
that goal desired by all—unity in the science of medicine. 

I have already indicated the regions in which operative surgery 





has so largely supplemented medicine. Did time permit, I would 
gladly dwell more in detail on what it has effected in this direc- 
tion, such as the surgical treatment of pulmonary abscess, anti- 
septic paracentesis in pleuritic effusions, empyema, and peri- 
cardial effusion. Also in abdominal surgery, including explo- 
ratory operations in and excision of the kidney, removal of renal 
calculi, operations on the gall-bladder, on the intestines for ob- 
struction, excision of the pylorus and other portions of the intes- 
tinal tract for cancer, and the many operations connected with 
the female organs of generation. 

In connection, however, with a region that until recently has 
been held to be the exclusive province of the physician, I should 


like to speak very briefly. 1 allude to certain lesions of the 


brain, and the means we have at our disposal for their localisation, 
It is a subject of absorbing interest, and exercises largely, as you 
all know, the professional mind at the present day. There is no 
wonder that it should do so, for our anticipations as to what may 
eventually be done in this direction are full of hope and confi- 
dence. Having regard to the results already obtained, these are 
not, I feel assured, misplaced; but still cases do occur, and one 
of them was recently in my own practice, which strikingly bri 
home to us the undoubted and unhappy fact that, notwithstand- 
ing the admirable work achieved by Professors Ferrier, Yeo, 
Schifer, Victor Horsley, Munk, Goltz, and others, in reference to 
the localisation of brain function, we must admit that we are 
still only on the fringe of the inquiry, so to say, and that much, 
very much, has yet to be done before any definiteness can be said 
to exist in the means at our disposal for the accurate apprecia- 
tion of many of these cases. This will not, I believe, be deter- 
mined with sufficient accuracy until much more light than is at 
present available is thrown, not only on cranio-cerebral topo- 
graphy, but also on the localisation of cerebral function. We are 
undoubtedly much nearer finality in the former than the latter, 
although the difficulties in the path are still extreme. The rela- 
tions between the lobes and convolutions of the brain and the 
enveloping bones vary in different periods of life, and up to a cer- 
tain age the = and development of both do not proceed 

art passu. The frontal eminence, as Cunningham, Topinard, and 
ier have shown, overlies a different portion of the frontal lobe 
of the brain in the adult and the child, and the relations between 
the Sylvian fissure and the squamo-parietal suture, as first noticed 
by Foulhouze, also vary in different periods of life. Remarkable 
changes in the temporo-sphenoidal lobe have also been observed, 
both as regards its position and form, as age advances from 
childhood to adolescence. For example—as may be seen in these 
preparations—in the adult the frontal eminence corresponds to 
the first frontal fissure; in childhood the frontal eminence is 
found at some point upon the second frontal convolution, and 
occasionally on the third. Again, the Sylvian fissure varies in 
relation to the squamo-parietal suture. In the adult it may cor- 
respond to it or be placed immediately above or slightly below it, 
but in childhood it is always found considerably above it. The 
high position of the fissure in childhood appears to be due toa 
twofold cause—one, to the low stature, if 1 might so express it, 
of the squamous portion of the temporal bone, which afterwards 
grows upwards towards the fissure; and secondly, that at the 
earlier period of life there is relatively a much greater area of the 
temporo-sphenoidal lobe in relation to the vault of the cranium. 
This is seen when compared with the outer surface of the parietal 
lobe. The method of topographical localisation when the rela- 
tions are more fixed or constant, as in adult life, suggested by 
Hare, gives for practical purposes undoubtedly the best and 
most accurate results. 

As regards the localisation of function, however, it is regret- 
table that even between very high authorities so much difference 
of opinion exists, and that the whole subject is consequently in 
such an unsettled state. Take, for example, the temporo-sphe- 
roidal lobe, According to Professor Ferrier we have here the 
situations of tactile sensibility, hearing, and taste, whereas Pro- 
fessor Schafer holds that none of these are so placed. Again, the 
centre of sight has been localised by Munk and Schiffer in the 
occipital lobe, but Goltz has shown that this lobe can be removed 
without impairing vision, and that removal of the frontal lobe is 
attended with loss of sight. 

Our clinical experience, too, at times adds largely to the diffi- 
culties we have to contend with in our endeavours to accurately 
appreciate the situation of cerebral lesions. I allude to cases in 
whieh we have motor disturbance without appreciable lesion to 
account for it, and the reverse, cases in which morbid conditions, 
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profoundly involving the motor areas, exist without causing any 
motor or sensory trouble whatever. In illustration of this, | may 
mention the leading particulars of a few cases, and in doing so 
trust it will not be supposed for a moment that I wish to 
depreciate or detract in the slightest degree from the great value 
of recent investigations in reference to the localisation of cerebral 
function. 

The first of them that I would mention was one which was 
quite recently under my care in the Richmond Hospital, and 
was of exceptional perplexity. J. O’D., aged 40, a law clerk by 
occupation, and for many yearsof intemperate habits, was recently 
under my care in the Richmond Hospital. Two days previous 
to his admission he had been drinking to excess in a neighbouring 
public-house, and, for making a disturbance on his way home, was 
arrested. In the encounter which ensued with the authorities, it 
was said he was struck with a baton on the forehead, over the left 
eye. He was stunned by the blow but soon recovered. On the 
second day after receiving the blow he suffered ‘pain, which was 
chiefly referable to the forehead, and in the evening he became 
heavy and drowsy. The day following he was aphasic, and he 
was then brought to the hospital. On his admission, a contused 
wound was found over the left eyebrow, and much subconjunc- 
tival ecchymosis. When speaking he was unable to form a com- 
plete sentence, failing generally to find the required verb. When 
the word he wanted was suggested to him he at once recognised it, 
but was unable to repeat it. He conveyed that he could remem- 
ber the word he wanted easily, but could not say it. Whenshown 
a watch he was able to tell the time accurately and without hesi- 
tation, but when asked to write a sentence he failed, and wrote 
some disjointed words, but was able to write his name. In the 
evening the aphasia was more pronounced. He could tell the 
name but not the address of his employer. He said it was the 
same as a Christian name. On going through a list of names, he 
at once recognised the one he wanted when “ George’s Street ” was 
mentioned. There was no paralysis at this time of the upper orlower 
extremities. Next day it was found that speech was completely 
lost. There was rigidity of the muscles of the jaw, and he was 
quite unable to open hismouth. The left forearm and hand were 
paralysed, and fingers clenched. The scapulo-humeral muscles on 
the left side were only slightly affected. He could grasp firmly 
with his right hand. The left pupil was irregularly dilated, and 
did not react to light. Vision was lost in it, and there was slight 
ptosis. When given a pencil and paper he could write his name, 
but very indistinctly. Patellar and plantar reflexes were well 
marked. The day following his condition was worse. In the 
evening he had an alleged rigor, which probably was a convulsive 
seizure. Next day all the symptoms were still more pronounced. 
The patient was now in a semi-comatose state, jaws rigidly closed, 
his respiration blowing,accompanied by constant grinding of teeth. 
Throughout his condition was perfectly apyrexial. 

With such a history and train of symptoms, the conclusion was 
unavoidable that they were produced by mechanical pressure. 
The patient, who had never before manifested symptoms of brain 
disease, had received a severe blow on the left side of the head. 
This was followed by progressive motor aphasia, an irregularly 
dilated pupil, loss of vision, subconjunctival ecchymosis, ptosis, 
blowing respiration, rigidity of the muscles of the jaw, paralysis 
of the left forearm and hand, a convulsive seizure, and, lastly, coma. 
These symptoms seemed to clearly point to mechanical surface- 
pressure over the left motor area, over or in the neighbourhood of 
Broca’s convolution, followed by basic complication, as evidenced 
by the implication of the third and fifth pair of nerves, producing 
the symptoms referable to the eye and the muscles of the jaw; 
and lastly, there was paralysis of the forearm and hand, which 
latter was the great difficulty in the case. The pressure, either 
hemorrhagic or inflammatory, I believe primarily involved Broca’s 
lobe, and the basic complications I considered were probably due 
to extension of the effusion. 

Having regard to the fact that the patient was clearly in er- 
tremis, and that trephining gave him what might be termed the 
shadow of a chance, I operated and removed a dise of bone over 
Broca’s lobe, and the result being negative, I removed another a 
little further back. Neither operation revealed a source of pres- 
sure. The patient died the next morning, and the result of the 
necropsy was as negative in its results as the operation had been. 
There was neither hemorrhage nor abscess; the brain substance 
was whiter and harder than normal, the condition observed. so 
often in alcoholism. The only tangible changes observed were 
evidence of arachnoid inflammation, which was all the more re- 





markable, having regard to the apyrexial condition of the patient 
throughout, and also a thickening and adhesion of the meninges 
over the upper portion of the right motorarea, which presented no 
signs of recent development, and under which was a small patch 
of softening about the size of a large pea. A careful examination 
of the cerebral vessels failed to give evidence of the existence of 
embolism. 

In this most remarkable and exceptional case, in which so many 
of the symptoms of cerebral pressure supervened on the receipt of 
a severe injury, it was, indeed, as surprising as it was disappoint- 
ing to find that they depended on some condition independent of 
mechanical pressure, and it proves how far we are still, even when 
the symptoms are signal and pronounced, from being able in many 
instances to correctly estimate the phenomena in cases of cerebral 
lesion, and especially in those having apparently a traumatic 
origin. 

Dr. Bennett has drawn attention to a remarkable case of mono- 
crural paralysis, which was under the care of a disciple of Pro- 
fessor Ferrier, and the site of the supposed central lesion was care- 
fully indicated on the skull. Subsequently the patient was under 
Dr. Bennett’s care for epileptic seizures, which ultimately proved 
fatal, and which were attributed to renal disease. Having regard 
to the monocrural paralysis, a careful post-mortem examination 
was made, but without discovering any evidence of a lesion either 
of the brain or its coverings. 

We have, too, on the other hand, cases recorded in which there 
has been marked intracranial disease invading the motor zones, 
but without producing any motor disorder, as, for example, in the 
remarkable case of subarachnoid cyst recorded by Professor Cun- 
ningham (Journal of Anatomy and Physiology, vol. xiii, p. 508). 
In this case the cyst—one of exceptionally large dimensions 
—was limited in front by the Rolandic fissure, below by the 
parallel fissure, above by the intra-parietal fissure, and pos- 
teriorly it reached the occipital lobe—and yet in this case there 
was no evidence whatever of impairment of motor or sensory 
power. Another case illustrative of the fact that serious lesions, 
involving the motor area, may exist without producing paralysis, 
is one recorded by Dr. Byrom Bramwell. In this a large sarcoma, 
growing from the dura mater,“had apparently destroyed the 
greater part of the motor area on the right side. So far as one 
could judge with the naked eye, the whole of the motor centres in 
the face and upper extremity were destroyed, and on microscopical 
examination the grey matter in this region seemed to have com- 
pletely disappeared; and yet there was absolutely no paralysis” 
(JouRNAL, April 21st, 1888). 

From these interesting but somewhat dispiriting facts—which, 
unhappily, remind us of the dense mist in which we are still sur- 
rounded—let us glance at the brighter side of the picture, and 
consider some of the cases_that give us encouragement and tend 
to restore confidence. 

The first I would allude to are four cases of subcranial hemor- 
rhage, which have recently occurred in Dublin, and for which the 
operation of trephining was performed. In all four cases the con- 
dition was correctly diagnosed, and in three of them the hemor- 
rhagic effusion was reached and removed, and the treatment fol- 
lowed by immediate relief and ultimate recovery. 

Two of these cases presented features of exceptional interest. 
In the first, which was under the care of my colleague, Mr. 
Thornley Stoker, the patient had sustained a fall off a cart nine 
days previous to the operation, and was, at the time of its per- 
formance, in a state of complete left hemiplegia, was comatose, 
and the respirations 12 per minute. The diagnosis which was 
made, and proved afterwards to be correct, was that hemorrhage 
over the right motor area, due to laceration of the middle menin- 
geal artery, and probably associated with fracture, had occurred 
and produced at first partial left paralysis, and that the increased 
hemiplegia which subsequently occurred was due to renewed 
hemorrhage. Trephining was performed over the fissure of 
Rolando, and the hemorrhagic effusion reached and successfully 
removed; this was promptly followed by relief, and an uninter~- 
ruptedly good recovery was made. This case is of special interest 
in one particular, being signally illustrative of the doctrine of 
Ferrier, that the absence of anzsthesia is, in such cases, indica- 
tive of the lesion being limited to the motor zone, and the brachial 
monoplegia also pointed to this alone —- implicated. 

The second case, which was under Mr. Ball’s care, was one of 
motor aphasia, which came on after the patient had received a 
blow on the head with an open poe ten — previous to 
his coming under observation. The cicatrix of the wound was 
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over the squamous portion of the temporal bone. There was an 
absence of any paralysis of the voluntary muscles, but the aphasia 
was distinct and progressive, both word-blindness and word-deaf- 
ness being well marked. Trephining was performed, and the 
wound was found to be a penetrating one, involving both bone 
and dura mater, and a small subdural blood-clot was removed, 
which, it was believed, was situated in the Sylvian fissure. The 
recovery in this case was complete. In a third case of subcranial 
hemorrhage, which Mr. Thomson has recorded, the operation of 
trephining and the removal of an epidural blood-clot was attended 
with an equally satisfactory result. 

As a remote result of intracranial hemorrhage another case, 
which was under the care of Mr. Kendal Franks, is noteworthy. 
The patient was a young man, aged 25, who commenced to suffer 
from severe epileptic seizures six years after he sustained a fall 
on the top of his head from a height of nine feet, and was treated 
by bromides continued without intermission for over a year, but 
without influencing the attacks, except occasionally to lengthen 
the interval between them. Trephining was performed, and a 
subdural blood-cyst, pressing on the left frontal lobe of the brain, 
was discovered. The cyst was then cleared out and drained. Im- 
munity from the seizures for three months was the result; there 
was then a recurrence of them, but they were much slighter than 
before. A second trephining was then performed, and although 
the result of this was negative as regards disclosing anything 
farther to cause cerebral disturbance, the condition of the patient 
since the operation has been most satisfactory, and he is now ap- 
parently free from the attacks which formerly were of such fre- 
quent occurrence. 

In two cases of traumatic cerebral abscess—one epidural and 
the other subdural, and both of them illustrative of the patholo- 
gical fact first noticed by Dease as to the late appearance of 
cerebral trouble after cranial traumatisms—I trephined, and in 
one of them the result was very remarkable. The operation was 
performed seven weeks after the injury, which was a blow over 
the left temple. At the time the operation was performed the 
patient was clearly iz ertremis—motor and sensory paralysis 
complete, and coma, following convulsive seizures, profound. On 
raising a disc of bone at the situation where the injury was re- 
ceived no pus was to be seen, and on laying open the dura mater 
the result was equally negative. I then passed the needle of a 
hypodermic syringe into the brain substance as far as it would 
go, and to my great satisfaction found, on drawing up the piston 
of the instrument, that 1 had reached the abscess. I removed an 
ounce and a half of pus, and then washed out the cavity with a 
weak carbolic solution. The relief obtained by the evacuation of 
the abscess was immediate, and before the patient left the operat- 
ing theatre he was able to articulate distinctly. His recovery 
was rapid and uninterrupted, and he returned to his usual avoca- 
tion, which was that of a plasterer. As regards the situation of 
the trephine opening, I may mention that it was three quarters of 
an inch to the left of the mesial line, and an inch in front of the 
coronal suture. It corresponded to a point close to the junction 
of the supero- and meso-frontal convolution. After evacuating 
the contents of the abscess cavity, in order to ascertain the size 
and direction of the latter, I passed the little finger of my left 
hand cautiously into it. By doing so I was able to ascertain its 
limitation anteriorly, laterally, and inferiorly. Externally and 
inferiorly its limitation must have been formed by Broca’s lobe, 
but posteriorly and inferiorly, although I passed my little finger 
in as far as possible, the limit of the cavity was not reached, and 
I believe the abscess possibly involved the lateral ventricle. 

The final outcome of this remarkable case, if disappointing, is of 
much interest. For nearly nine months after the operation the 
patient remained perfectly well, and quite able to follow his 
usual avocation. It was then stated that he got a “fit,” from 
which he recovered, and he returned the following day to his 
work. The morning after this he was found in bed in a state of 
complete insensibility, and he was then brought for the second 
time to hospital. Right rom ay was complete, and both 
plantar and patellar reflexes lost; his face was pale, but lips 
deeply cyanosed. Pulse 160; respirations 60; temperature 101.8°. 
He had frequent convulsive seizures after he came to hospital. 

Thinking it possible that these symptoms might be due to the 
formation of a second abscess, I reflected the flap I made origin- 
ally at the trephining operation and, on opening the dura mater, 
through some thickened cicatricial tissue gave exit to some bloody 
serum; I then passed a blunt-pointed director downwards and 
backwards to a distance of 5 centimétres, but did not reach any 





pus or other fluid. A director was then passed downwards and 
slightly forwards, when a considerable quantity of serous fluid 
came gushing out. From this situation I removed six drachms of 
sero-sanguineous fluid dotted with white-coloured flakes. The effect 
of the operation was to reduce the pulse from 150 to 100, and the 
temperature from 105.1° to 104.6°. The patient, however, never 
rallied, and died the day following. 

I might dwell on other cases of cerebral abscess illustrative of 
the beneficial results obtained by trephining and drainage, more 
particularly that published by Dr. Gowers and Mr. A. Barker, 
where the abscess occurred in the temporo-sphenoidal lobe, and 
depended on otitis media, and Dr. Greenfield’s, which also de- 
pended on the same cause. Trephining and evacuation in both 
these cases were attended with the best results. 

The operative efforts in cases of abscess, tumours, and epilepsy 
of Professor Victor Horsley, Mr. Alexander, Dr. Macewen, Mr. 
Godlee, and Dr. Roberts, of Philadelphia, are such as to give the 
greatest encouragement and hope that in the near future we may 
be able to undertake the operative treatment of such cases with a 
confidence we cannot yet possess. 

There are many points of interest connected with these re- 
markable operative efforts that I have mentioned which, did time 
permit, I should like to dwell on. But in truth the discussion in 
any minute way of the technicalities of either the diagnosis or 
therapeusis of such cases seems, on an occasion like the present, 
hardly appropriate, such being more suitable for consideration 
at the ordinary meetings of your Society, where in the scientific 
crucible the golden ore of experience and research is tested, and 
the pure metal—that having the genuine ring of truth in it—is 
elicited and refined. 

From what has been said it must be conceded that surgery ean 
no longer hold in any sense the subordinate position to medicine 
which she occupied so long. So far, at all events, as physical 
conditions are concerned, surgery has undoubtedly advanced 
medicine in no small degree, and in doing so accomplished much 
in the direction of dispelling the factitious and unreasonable divi- 
sion of the two branches of the profession. It has also been its 
safeguard against irregular and unrecognised lines of practice, for 
no important surgical proceeding can be based upon such, at least 
in the public mind. 

At the same time we must acknowledge that of late years, at 
ail events, surgery is indebted to medicine. From Professor 
Ferrier’s work, for example, brain surgery has to a large extent 
been the outcome, although without Listerian antisepticism little 
of what was done could have been accomplished. One of the best 
instances that could be mentioned of the good results that have 
been obtained by the combined work of a physician and surgeon 
is that of Dr. C. Allbutt and Mr. Teale, of Leeds, whose researches 
on scrofulous cervical glands, pulmonary abscess, and other con- 
ditions existing on the boundary line—one every day increasing 
in breadth-—between medicine and surgery, are doubtless familiar 
to all present. In truth, the more investigation is pursued in 
this direction the more likely is it that surgical possibilities in 
many other medical cases than those I have mentioned will be- 
come recognised. One of the immediate and most salutary con- 
sequences of this overlapping or fusion of our work has been the 
gaining for the profession at large of a vast increase of influence 
and public confidence—more, it may be safely said, than has been 
gained by any of the other professions in the same time, and 
which has been obtained not because it has mastered so many of 
the secrets of disease or injury, but, as an eminent living states- 
man has observed, “ Because the world was well aware that the 
very highest of human abilities were addressed in ample quantity 
to the business of the profession, and that their abilities were 
addressed to it with all the zeal and all the judgment which they 
could expect from human capacity and assiduity in any of the 
pursuits of life.” 

And now, what next? Are we on the threshold of unexplored 
regions of research, or have we arrived at the hopeless deadlock 
of finality that some maintain we have reached? We should re- 
ject so disheartening a suggestion, and fearlessly pursue our 
course, relying not alone on biological research, but also on im- 

rovement in surgical precision and of surgery, more particularly 
in its operative aspects. " 

As regards the future progress and development of medicine it 
has been said by an eminent scientist, but I think unphilosophic- 
ally, that present research forces on us the conclusion that in 
order to appreciate the etiology and prevention of disease we 
must in future rely rather on chemical than on biological inves- 
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tigation; but considering, among other things, the results ob- 
tained by the recognition of parasiticism as an etiological factor 
in the production of disease, and the great probability of being 
able in the near future to recognise it as such in affections in 
which it has not yet been demonstrated, it is clear that we must 
not rely exclusively on either one or other of them, but rather to 
the outcome of researches in the many branches of natural 
science on which both medicine and surgery are based. 

But there are other things we should do as well as not do. 
Among the latter, we should not yield to the tendency that ex- 
ists in the present day to abandon the principle of unity of re- 
search, and to run into narrow specialistic grooves of work. 

In certain branches of surgery and medicine, just as in law and 
other departments of human learning, specialism is doubtless not 
only inevitable but useful, but it is when there is undue exten- 
sion of the principle that the harm is effected, leading as it 
doubtless does to what has been so well termed by Dr. Richardson 
a “ centrifugal disintegration ”—one which is tending to tear our 
science into shreds. It has been said by the apologists of special- 
ism that what it loses in breadth it gains in depth; but it should 
be remembered that it is not always the deepest wells that fur- 
nish the clearest water; nor in mining operations is it the nar- 
rowest shafts that always lead to the purest metal. 

Another error that is too often made, and which is fraught 
with peril to true advancement in surgery especially, is the pre- 
mature publication of cases, and the danger that exists in conse- 
quence of drawing erroneous conclusions therefrom. In illustra- 
tion of this 1 would allude,among many other examples that 
might be mentioned, to the records that have appeared so often 
of alleged successful results obtained after operations for lingual 
cancer. It must be admitted by all possessing operative experi- 
ence that there are few surgical procedures that, as a rule, in 
their ultimate results are so disappointing as these. This disease 
seems, in truth, like an impregnable fortress, for ever proof 
against the sternest artillery of our art, an invulnerable enemy 
that apparently may be vanquished, but never conquered. To 
those who give unquestioning credence to the roseate statistics 
so frequently published of the treatment of cases of lingual cancer 
—cases in which permanent relief is too often triumphantly 
stated to have been obtained—this may, perhaps, appear too dis- 
couraging a picture, but these published results are as a rule so 
distinctly opposed to my clinical experience that on reading the 
records alluded to, in which success appears to be the rule and 
the want of it the exception, it is hard to avoid surprise and re- 
gret that so many have been found to prematurely publish 
records which, my belief is, are of necessity misleading. The 
custom of too early publication of such cases is the main factor 
in preventing a true estimate being formed of the value of such 
interference, and must tend to damage the worth of statistics as 
a means of establishing surgical truth. 

In reference to this point Sir James Paget’s words are very 
applicable. He observes, speaking of what good operative surgery 
may do when practised with prudence in the treatment of malig- 
nant disease: “It does not do all we want; the disease returns 
even after complete removal of the diseased parts. All that is 
locally wrong may be removed, the local portion of the disease 
may be deemed cured, but something remains or after a time is 
renewed, and similar disease reappears, and in some form or degree 
is usually worse than the first, and always tending towards 
death ” (On Cancer and Cancerous Diseases, p. 25). 

I hope I shall not, in making these observations, be understood 
as in any way depreciating operative surgery in such cases. Far 
from it. It sometimes cures, usually prolongs life, at all times 

ves relief; but in reference to cancer and its treatment it must 

fear be confessed that as yet “‘we see through a glass darkly.” 
We have only reached a sort of halfway house on the road, beyond 
which we are not likely to get until many of the problems con- 
nected with the disease are elucidated, such as the relations, if 
any, which exist between it and other specific diseases, notably 
syphilis; how far we are justified in regarding it as primarily a 
local disease; the nature of the materies morbi or microbe, or 
whatever is the agency that develops the phenomena of cancer; 
and, again, if a disease has a parasitic origin—and probabilities 
seem to point in that direction—to determine what are the cir- 
cumstances which at one time render the organisms quiescent, 
dormant, and apparently harmless, and at another time which 
rouse them into dangerous activity? These, as well as many 
other problems, must be solved before the therapeusis of cancer 
can be placed on a sure and scientific basis. 





In connection with the all-important question of the origin of 
cancer, it has often occurred to me as remarkable that the question 
as to what part syphilis takes in its development has not been 
more frequently a subject of consideration. I confess to a grow- 
ing conviction, based on a tolerably long clinical experience, that 
in the early life-history of cancer it is not so much a direct etio- 
logical factor, so to say, but rather tends to promote a condition 
favourable to the development of the entity, whatever it may 
eventually prove to be, which plays so important a réle in the 
first act of a drama which as a rule has so tragical a termination. 

Recently Professor Lang, of Vienna, has drawn attention to this 
subject, and has given the particulars of a series of cases which 
illustrated the tendency to the development of carcinoma on a 
syphilitic base, and he alluded to similar cases recorded by Mr. J. 

utchinson and Professor von Langenbeck. My colleague, Pro- 
fessor Hamilton, has also detailed to me the history of two re- 
markable cases which were signally illustrative of the develop- 
ment of cancer occurring during the treatment for secondary 
syphilis, the disease appearing in the groin, and running a rapidly 
fatal course. Did time permit I could also adduce instances illus- 
trating the close affinity between the two diseases. I allude more 
particularly to cases of ulcerated lingual gummata, which ulti- 
mately presented the characters, clinical as well as histological, of 
epithelioma. In reference to this subject Mr. Hutchinson ob- 
serves: “The statistics are wholly wanting as yet which would 
enable us to give any confident opinion as to whether the damage 
the tissues receive from a syphilitic infection makes them more 
prone than before to take on the erratic modes of growth which 
constitute cancer. In the case of the tongue, the association of 
the two is so common that it is difficult to avoid an impression 
that syphilis must exercise some degree of predisposing influence.” 
(Syphilis, By J. Hutchinson, 1887.) Mr. C. Heath also is of 
opinion that one of the causes of the increase of cancer of late 
years—a fact noted by the Registrar-General—is the greater 
spread of syphilis (JouRNAL, April, 1888). If these views be ulti- 
mately endorsed—and who in the present state of our knowledge 
can say they cannot ?—how largely does it add to the imperative 
duty that devolves on us to make, with all the powers at our dis- 
posal, efforts to dissipate the public prejudice that exists to 
bringing about a re-enactment of, I trust, the temporarily laid 
aside Contagious Diseases Acts, and how greatly does it intensify 
the grave responsibilities of all who unhappily, under the baneful 
influence of that mischievous sentimentalism which has done so 
much to sap the judgment and good sense of so many men as well 
as women, thwart and hinder efforts which, when made, have 
been proved to all unprejudiced persons to be fraught with 
good to mankind, not merely now, but for untold ages to come, 

The elimination of this dread scourge of the human race is not 
a national, it is a cosmopolitan question. It is one not so much for 
the therapeutist as for the statesman. “The time has come,” said 
Marion Sims, “ when we can no longer shut our eyes to its evil 
influences, and we must deal with it plainly, as we deal with 
other great evils that affect the general health of the people. If 
yellow fever threatens to invade our precincts, we take steps to 
arrest its progress at once. If cholera sounds the alarm we im- 
mediately prepare to defend ourselves against its ravages. If 
small-pox infects our borders we circumvent and extinguish it ; 
but a greater scourge than yellow fever and cholera and small-pox 
combined is quietly installed in our midst, sapping the founda- 
tions of society, poisoning the sources of life, rendering existence 
miserable, and deteriorating the whole human family.” 

I might adduce much, and, to unprejudiced minds, conclusive 
evidence as to the beneficial effects of the Acts in protected dis- 
tricts, not only as regards the diminution of the disease, but also 
in reference to the good moral effects of them; but on the present 
occasion I will, in connection with the former, content myself with 
mentioning one fact. It is mentioned in an able paper on this 
subject by my colleague, Mr. W. Thomson (Medical Press and 
Circular, April 30th, 1879). In 1874 the 50th Regiment came to 
Dublin, an unprotected station. It was previously. for seven 
months at Aldershot and Colchester, protected stations. The 
length of time was practically the same that the regiment spent 
in both the protected and unprotected stations, as was also the 
average strength of the regiment during the two periods, The 
admissions per 1,000 men, while protected, for syphilis was 11.97, 
and while unprotected 118.81, and it should also be stated that 
during the first period there was the adverse influence of 13 per 
cent. fresh recruits, while there were no enlistments in the second. 
Other facts equally striking could be mentioned, proving how 
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potent for good the Acts might be made; but the one.1 have 
adduced speaks, in my opinion, trumpet-tongued in their 
favour. 

But encou as the results of the Acts have been, it is not 
from such partial legislation as that contained in them that we 
can look for any great or permanent improvement. This need not 
be expected until statesmen and philanthropists of all nationali- 
ties shall combine in endeavouring to crush the enemy in our 
midst, that every day brings in its train disease, destitution, and 
death, not alone to the.guilty, but also to the guiltless, and trans- 
mits a bitter inheritance of sorrow and suffering to the innocent 
yet unborn. And yet to the efforts made to mitigate or stamp out 
the disease the strongest opposition is made by those “ friends of 
humanity” whose perverted notions of right and religion make 
them give aninsensate opposition to a movement which, if carried 
out effectually, would put such a check on immorality and diminish 
so largely diseases among all mankind. When we consider the 
suffering, blighted hopes, the loss of life that the disease unchecked 
carries in its wake, we cannot but realise the fact that although 
sentiment is a mercy, it may be one that for a nation is the most 
costly—and for humanity, the most cruel. 

The task of dissipating many of these prejudices and errors of 

ns of doubtless intention as a rule, but of weak intel- 

ectual fibre, and which, in more than one instance, have cul- 

minated into what has become a real calamity for mankind, is 

one that all can undertake, no matter what their abilities or 

mental powers may be. If it be not possible to have a position 

in the scientific rangnand of our profession, much may be done 
t 


in sup apening it e work of those whose strength and whose 
work have enab them to get there. Men of much creative 
genius are, as they ever have been, rare in their generation. But 
those without this may not the less be “true sons of their cen- 
tury,” for it.is the men of order, the men who work with method, 
earnestness, and truth, that do the great mass of the world’s 
work. If they have not strength to carry a votive tablet to the 
Temple of Truth, they can at all events assist in fixing and 
cementing it; and fortunate it is that such is the arrangement 
made by the One Perfect Workman, for it shows us the import- 
ance—nay, necessity—of mutual help which must exist so long as 
men’s qualities, mental powers, and tastes are so diverse. 

In future, the relations between surgery and medicine being now 
so happily altered, the physician and surgeon will work in unison, 
the labours of the one supplementing those of the other, their 
mutual jealousies and differences forgotten, or relegated to the 
hazy traditions of a past that has but little interest to anyone, 
save, perhaps, the historian orthe antiquary. This union for the good 
purposes of mutual help will bring us increase of strength, of 
confidence, and hope, and assuredly prove that we are all, so to 
say, of the same guild, all animated by the same worthy ambi- 
tion, by the same desire to “allow,” as Lord Bacon said, “the 
spials and intelligencers of Nature to bring in their bills,” and all 
animated by the same fair aspiration to discover, collect, and re- 
place the scattered fragments of that precious crystal of truth, 
a it has been said, fell from, and was given to us, from 

eaven. 
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LECTURE I. 

Mz. PRESIDENT AND GENTLEMEN.—I shall doubtless best show 
my deep sense of the great honour you have done me in. placing 
me in the position, I oecupy to-day by addressing myself at once 
to the task confided to me, with no more preface than a frank 
admission of my consciousness that the treatment of the subject 
chosen is worthy of far higher powers than I can hope to bring 
to bear upon it. 

In selecting for the subject of these lectures some of the 





questions involved in the operative treatment of tubercular 
disease of joints, I ventured to think that the time had come 
for a reconsideration of our position in this field of surgery, 
Within the last few years two great events have occurred, 
which may be said without enegieeenion to have affected this 
subject to its very foundation. allude to the general accept- 
ance of the theory of antiseptic, or, as it may now be better 
styled aseptic, wound treatment, and the discovery of the true 
nature of what is known as tubercular disease. But, though the 
theories of asepsis and of the parasitic nature of tubercle have 
already taken deep root in the surgical mind, reading and _ obser- 
vation have convinced me that as yet they have not had that 
profound effect upon the daily operative treatment of scrofulous 
joint affections which they are destined to have when more tho- 
roughly familiar to the profession at large. I have thought 
therefore, that to review this subject in the light of these two 
theories would not be a useless eg especially as the observations 
and researches bearing upon many of the questions involved are 
widely scattered, and more or less inaccessible to the ordinar 
reader; and, although it has been a labour of love to me to col- 
lect, study, and weigh these, and to test them in practice, I can 
easily believe that to many practitioners this might be a task 
demanding larger privileges than I have been fortunate enough 
to enjoy. . ; 

Step by step real and solid progress has been made in the operative 
treatment of joint affections in past years; but to those who look 
closely into the subject now in the light of these two events, it 
seems probable that these improvements will soon be left far in 
the distance by the achievements of the near future. The terri- 
tory before us is large, and as yet its borders only have been cul- 
tivated. The object of these lectures will be to inquire whether, 
with our improved resources, we are not now better able to meet 
and overcome its hostile forces; and whether, with the increased 
light thrown upon some of its darkest spots, we have not already 
augmented its yield of fruit, and are not justified in looking fora 
still more abundant harvest. 

In this survey, which must of necessity be brief, I cannot 
traverse all the ground already broken, but I do cherish the hope 
that I may be able, at all events, to make an outline sketch of our 
present position and of the ground before us, and thus perhaps 
assist in preparing the way for further steady advance. 

If one were asked to furnish a good single illustration of the 
evolution of surgery from the condition of a mere handicraft to 
the dignity of a science, one could hardly do better than point to 
the change which has lately come over the surgeon’s mode of re- 
garding and dealing with what has hitherto been generally 
spoken of as scrofulous joint-disease. : 

In order to give this illustration its full force, it would be 
necessary, in the first place, to point out the various steps in the 
process of reasoning which had led to the substitution of the 
more exact term “tubercular” for the vague expression “scrofu- 
lous,” and. to trace the gradual crystallisation of the former 
term into its present more precise meaning. It would be neces- 
sary, further, to show how this gradual growth of knowledge had 
influenced not only the selection of cases, but also the actual 
mechanism of operation, and converted procedures which for- 
merly seemed to demand little more than an acquaintance with 
the anatomy of a joint and the exercise of manipulative dexterity 
into a test of all those processes which go to make the success of 
a delicate experimenter in physics or chemistry. In this inquiry 
it would soon become abundantly evident that the old days of 
the showy tour de maitre, as applied to excision, had passed 
away, and had given place to a better era, in which the prin- 
ciples of physiology, chemistry, physics, and biology are applied to 
overcome difficulties and to repel forces either quite unknown or 
wholly misinterpreted in former times. 

This, Sir, Iam aware, is but hinting in homely phrase at what 
you have so eloquently and philosophically expressed on this spot 
in your Hunterian oration, the influence of which upon surgical 
thought cannot be overrated. : 

Remembering your words I am emboldened to pass on without 
apology to a review of the question on the lines indicated, to the 
consideration of those first. principles which ought and actually 
do. guide us now in excising diseased tissue from scrofulous 
joints ; and though this review can only be brief, I fear, neverthe- 
ess, I shall have to claim the indulgence of many here to whom 
much that I have to say must be already familiar. _ 

First in order among the numerous questions bearing upon the 
operative treatment of tubercular mischief in joints comes the 
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inquiry as to the nature of the disease so characterised; and be- 
fore all things, we have to decide whether it is not the same as 
that hitherto spoken of as “scrofulous.” To an audience such as I 
have the honour of addressing, I need hardly give all the reasons 
in detail for regarding them as identical; but I may be permitted, 
perhaps, em order that my position may be defined, to recall to 
our minds the leading facts which have been gradually accumu- 
ating in support of this view. 

To some this may appear unnecessary, but I cannot forget that, 
up to a comparatively recent period, it was generally taught that 
scrofula and tuberculosis were two distinct diseases; also that 
many surgeons at home and abroad, who do not perhaps enjoy 
the privileges of closely following the rapid advances of patho- 
logical investigation, are still under the dominion of the same view. 
Further, the importance of settling this question is not only 
amply attested by the number of earnest workers who have de- 
voted themselves to its study, but, as I hope to show,tby the bear- 
ing it has upon the treatment of joint-disease, whether by or 
without operation. 

The first great step towards a settlement of this matter was the 
gradual recognition of the fact that tuberculosis, as it presented 
itself in internal organs, was a well defined disease, producing 
definite tissue changes. That the result of the latter in their 
earlier stages was the formation of peculiar bodies having a well- 
defined structure recognisable in any tissue of the body, and 
liable, as they grew older, to certain secondary changes of a 
degenerative kind. These bodies, which received the closest 
attention in the lungs, soon came to be recognised in many other 
organs, both in the miliary form as well as in larger aggregations. 
Differences, to be sure, were noticed among them, but these were 
soon seen to be due to the stage of growth in which they were ex- 
amined. The small miliary tubercle differed in its outward ap- 
pearance from the larger caseating nodule; but, soon, intermediate 
forms were found, and it was observed that the larger body sprang 
originally from a focus identical with the smaller, and had only 
changed in so far as its more central portions had undergone fatty 
or caseous degeneration. It was observed further that when such 
a nodule broke down upon a surface exposed to the air it rapidly 
liquefied, the walls of the resulting space became more or less 
inflamed, and threw off not only its own proper necrotic fatty 
débris, but actual living leucocytes in the form of pus, We had, 
then, the tubercular cavity, say in the lung, secreting pus, and 
throwing off caseous detritus, and in the walls of which vessels of 
greater or less calibre were eroded, and often bled freely. More- 
over, it was noticed that patients in whom these deposits could 
be demonstrated in the lungs frequently became affected simi- 
larly, and often fatally, in other parts, such as the joints, the 
brain, or intestines, and that the deposits in these parts under- 
went identical degenerative changes in the course of time. 

Then came the recognition of the fact that the offspring of such 
patients appeared to be peculiarly prone to chronic joint-affec- 
tions, besides enlargements of the fesephatic glands. 

Further, it was noted that in these chronic affections of the 
— and glands, characterised from time immemorial as “ scrofu- 
ous,” the ultimate result of the tissue changes was the production 
< caseous foci identical with those known as “tubercular” in the 
ungs. 

Again, in innumerable cases of apparently primary scrofulous 
joint-disease, it was observed that, sooner or later, the lungs, 
brain, intestines, or kidneys became affected with typical tuber- 
cular disease. Ultimately, a careful microscopical study of the 
tissues of such joints revealed the fact that the initial lesion of 
joint scrofula was histologically the same as that of lung tubercu- 
losis, and that typical tubercles could be demonstrated in them 
with the same ease as in the lung, and undergoing the same 
degenerative changes. 

This would almost appear enough to establish the identity of 
the two diseases, but, in addition, there was a mass of clinical 
evidence accumulated, which pointed in the same direc- 
tion. The age of the patients most commonly affected was in 
both cases usually the same; the conditions of life favourable to 
the development of scrofula and tubercle were shown to be 
closely allied. The general appearance of the patient was as 
nearly as possible alike in the two conditions; the variations of 
temperature, pulse, appetite, and body-weight, according as the 
disease was advancing or retrograding, were nearly parallel in 
the two affections. 

__But, though all these facts seemed to point very clearly to the 
identity of scrofula and tuberculosis, it was not until the disco- 








very of the bacillus tuberculosis and its Sobalccistenitton AF He 
initial lesions of the two affections that positive proof was actu- 
ally forthcoming. Almost,at the same time Koch and Baumgarten 
pointed out that in typical tubercular and scrofulous nodules this 
organism could inyariably be demonstrated by different methods 
of preparation, to which it is not necessary further to refer. Their 
researches were soon supported by.& whole army of bacteriold- 

ists, both abroad and at home, and among our countrymen none 

as done more in this direction than Mr. Watson Cheyne, And it 
is a noteworthy fact that many of those who at first, on the 
strength of their own observations, had stood out most, firmly 
against the theory of the specific or parasitic nature of tubercle 
have since become its most ardent supporters, and, moreover, have 
given in their adhesion to the view that this bacillus is the specific 
organism of tuberculosis. Among these may be mentioned Cohn- 
heim, Klebs, and Schiller in Germany, and, I believe, the late Dr. 
Wilson Fox and Professor Burdon Sanderson in England. 

But it was not alone on the constant discovery of the bacillus 
in tubercle, be it remembered, that the theory of its causal rela- 
tion to tuberculosis was based, Experimental research sgon 
showed that no substance not containing these organisms was 
capable of producing in healthy animals the disease in question; 
and, on the other hand, that substances in which they were pre- 
sent, if inoculated with due precautions, invariably produced the 
disease in certain animals, not only locally, but as a rule also gene- 
rally throughout the system. It is true that experiments at first 
appeared to point in the opposite direction; but.a repetition of 
them with proper precautions against error left no doubt on the 
subject. And not only was the inoculation of fresh tubercle 
shown to produce in all cases a definite tuberculosis, but it was 
also demonstrated that the organisms in question, cultivated for 
many generations in various media until all trace of contamina- 
tion with matters from the original living tissue had been got rid 
of, were capable of producing this disease when introduced into 
the animal body, with as great certainty as deep sleep is produced 
by the hypodermic injection of eo Again, the bacillus 
could be obtained in any quantity from tubercles produced in 
internal organs by inoculation of these cultivations in distant 
parts, and could be multiplied ad infinitum by cultivation and 
propagated among some of the domestic animals with unerring 
certainty. 

Now, it mattered little whether the tissue from which the 
inoculations were made was taken from a scrofulous joint or a 
typically tuberculous lung; the result was practically the same. 
And here we have, I think, the identity of the two diseases, 
tuberculosis and scrofula, proved to demonstration as clearly as 
anything is capable of proof by experiment. 

The researches bearing upon these facts are far too numerous 
for detailed description. A mere enumeration of them would 
occupy more time than is placed at the disposal of a Hunterian 
lecturer. But to any candid mind they bear but one construction, 
namely, that tuberculosis and scrofula are diseases produced b 
the introduction into the animal body of a epee poison, an 
that this poison is always associated with the presence of the 
bacillus in question, if it be not actually the organism itself; and 
further, that without the presence of this organism typical tubercle 
does not exist. ‘® 

But though we cannot follow here one tithe of the researches in 
support of this position, it will greatly promote the objects Lhave 
in view in discussing the nature and treatment of tubercle in 
joints if I am permitted briefly to sketch one typical inoculation 
experiment and its effects upon the tissues and organs. I will 
take, then, for illustration a well-known one as performed b 
Baumgarten, who is peculiarly qualified for such work by his pro- 
found histological research in other fields as well as this, an ex- 
periment which has been repeated by many other observers. with 
the same results, The tissue changes here séen in the rabbit’s eye 
have a close parallel in those demonstrable in tubereular disease in 
human organs, as is shown by Arnold’s careful studies of the for- 
mation of tubercles in the lung. But as they can be followed in 
their various stages, and uncomplicated by ordinary inflammatory 
processes only in experimental inoculations on animals, the latter 
are taken for illustration. 

In the experiment in question, a small fragment of easeating 
tissue is removed from a scrofulous joint or gland, with due pre- 
cautions against contamination from without, and is inserted into 
the anterior chamber of a healthy rabbit’s eye through an incision 
in the cornea (Fig. I, N.).. The same operation is also performed 
at the same time on a large number of other rabbits’ eyes. One or 
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more of these eyes is excised daily and placed in preserving fluid 
for histological examination. 

Now, what is found? 

In the first few days absolutely no change is observed, except 
the cicatrisation of the corneal wound (ig. I, N.) and the for- 
mation of a capsule bw gg oes tissue (Fig. I, Gr. K.) around 
the foreign body introduced. But from the second day on, a very 
evident increase of the bacilli is demonstrable within the inocu- 
lated fragment, until they are present in profusion. From this 
spot at which they first multiply they are now seen to spread 
rapidly. In the first re they permeate the granulation capsule 
(Fig. 1, Gr. K.) around the caseous particle in enormous numbers, 
to which they communicate the blue colour seen in this enlarged 
drawing of Baumgarten’s section. Subsequently they penetrate 
into the adjacent parts of the iris and cornea. In the latter they 
spread chiefly along the fresh scar tissue (Fig. I, N.), a fact of 
much significance to the operator, explaining as it does the occa- 
sional appearance of caseating foci in perfectly healed scars in 
the skin, perhaps weeks after an operation for deep-seated scro- 
fulous disease. 

,On the fifth day scattered bacilli are seen in those portions of 
the cornea nearest to the point of inoculation, but without so far 
producing the slightest deviation from their normal histological 
texture. No traces of other species of organisms are to be seen 
with or near these immigrants, or throughout the whole iris or 
cornea. 





Fig. 1.—Sk., sclerotic; C.M., ciliary muscle; I., iris; C., cornea; T.F., 
tubereuvlar foreign body (the black dots represent bacilli); Gr.K., 
granulation capsule around latter packed with bacilli; N., new scar 
tissue in corneal wound with bacilli; Beg. T., beginning of tubercular 
hyperplasia around bacilli. 

On the sixth day the bacilli are present in great numbers 
throughout the tissues of the cornea, which are still however 
practically unchanged. But at certain points, especially where 
the bacilli lie in dense groups, certain newly formed cells are to 
be seen, having the general appearance of endothelial or epithe- 
loid elements, rather than of white blood or lymph corpuscles. 
Each day now adds to the hosts of invading parasites, which 
occupy an ever increasing tract of the tissues of the iris. The 
nearer to the point of inoculation, the more closely packed are 
they; the further off, the more scattered. Where the organisms are 
very sparse no histological changes are to be detected, but close 
to the point of inoculation young tubercles in the form of aggre- 
gations of epitheloid cells are now noticed, and a little later every 
Intermediate form up to the perfect type of miliary tubercle with 
their lymphoid and Spitheloia cells are to be seen, as in Fig. II, L.T. 
and E.T., which I have enlarged from Baumgarten’s drawing of a mi- 
phage ex section. These formations are constantly found associated 
with foci of bacillus proliferation, no organisms of any other kind 
being present. Moreover, in this experiment no tubercle, not 
even the smallest, is ever found at a spot free from the presence 
of bacilli, or having only a few of them. The amount of cell pro- 
liferation always corresponds to the richness in bacilli of the 
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nests of parasites. Thus developing and extending, the tubercular 
process advances further until on about the tenth or eleventh day 
a visible macroscopic iritis and keratitis is produced. 

In the distant internal organs of the animals inoculated ag 
above, an entirely analogous process of tuberculisation was ob- 
served by Baumgarten. This was best seen in the kidneys at 
about the fifth week after inoculation. Here the vessels of the 





Fig II.—C., the cornea; I., the iris; L.T., lymphoid tubercle of iris ; E.T., 
earlier tubercles. 
glomeruli were frequently found packed with bacilli, and, where 
the latter were spreading into the parenchyma around, typical 
tubercles were produced. Large numbers of bacilli were also eX- 
creted by the kidneys. Similar experiments have been repeated 
by many other observers with cultivated bacilli, and with exactly 














Pfei 


typ 
stra 


a pe 


fam 
ture 


the 
lou 








<7 


8 


it 
G) 


= so & 














June 9, 1888.] 





THE BRITISH MEDICAL JOUKNAL. 1206 











the same results. The dosage of microbes was, however, shown 
by Mr. W. Cheyne materially to influence the rapidity of the de- 
velopment of the disease, a point of the utmost importance as 
bearing upon clinical experience, 

The question now arises, Can we produce any clear evidence 
that anything similar to this direct inoculation of tubercle on the 
surface of the body ever’ takes place in the human subject? This 
question can, I venture to say, be answered distinctly in the 
affirmative, both as regards children and adults. Numerous cases 
have been put on record within the last few years which place 
the matter beyond doubt, and I cannot help thinking that other 
convincing cases must have come under the notice of some of 
those present here to-day. From the long list at our disposal 
allow me to select a few observations which are very striking, 
and which deserve to be familiar to all. 

In a Continental town containing a Jewish community of some 
9,000 souls, there were, during the months from February to May 
inclusive, nineteen children, all healthy, subjected to the rite of 
circumcision. Sixteen of the children were operated on by one 
man, the remaining three by others. In every case the bleeding 
was stopped, as was customary, by the application of the mouth 
to the prepuce and by sucking the latter. This part of the ritual 
is often carried out by different individuals, sometimes members 
of the family, sometimes by the operator. In the present instance 
the sucking was performed in ten cases by the functionary men- 
tioned above as having circumcised sixteen of the children. In 
the remaining nine cases the application of the mouth to the pre- 
puce was made by other members of the community. All these 
last nine cases recovered perfectly from the operation in the 
usual way; but the ten children in whom the bleeding was 
stopped by the application of the first operator’s mouth all be- 
came affected with very serious disease between the eighth and 
twelfth day, and in precisely the same way. The wounds or scars 
in the prepuce first became the seat of nodules, then of unhealthy 
spreading ulcers, secreting but little. In about three weeks the 
inguinal glands became much enlarged in spite of vigorous anti- 
syphilitie treatment (the disease having at first been diagnosed as 
syphilis by Dr. Lehmann, under whose treatment the children 
were placed, and who records the outbreak with great care). In 
three ge gee glands did not suppurate, but the patients died 
with all the symptoms of tubercular meningitis within a few 
months. In the remaining seven the glands suppurated, and 
four of these died, one of intercurrent diphtheria, three of 
“marasmus.” Three of the ten children recovered, but only after 
years of suppuration in the inguinal glands and burrowing of 
sinuses under the skin. On looking into the matter Dr. Lehmann 
found that the operator on these ten children had been a patient 
of his own during the period of the outbreak, suffering from ad- 
vanced phthisis of the lungs with cavities, characteristic sputa, 
night-sweating, etc., and who succumbed to this disease shortly 
after the last of these circumcisions in the month of May. He 
found that this patient had only applied his mouth to the pre- 
puce in these ten infected cases, though he had circumcised six- 
teen, and that everyone of the ten were affected as above, while 
inthe remaining six which he had circumcised, but in which the 
blood was sucked off by others, no evil result followed, nor in 
three other cases circumcised at the same period, though not by 
the same hand. 

The careful way in which the details of this outbreak are 
ogy and the tables drawn up by Dr. Lehmann leave no room 
or doubt that the disease produced was local, and in several 
cases general, tuberculosis; and that it was inoculated into the 
prepuce from the mouth of the operator, who was dying of de- 
structive tubercular lung disease at the time, and who became so 
weak at last that he had to be brought in a carriage from house 
to house for the performance of the rite in question. 

I will not weary you by reciting all the cases of a similar kind 
which have eeenily been put on record, but will only mention 
that in many—notably those of Merklem, Holst, Elsenberg, and 
Pfeiffer—not only was the disease produced by the inoculation 
typically like tuberculosis, but the bacillus was fully demon- 
strated in the affected tissues. Pfeiffer’s case, however, deserves 
4 passing notice on account of its completenees. 

The patient was a healthy veterinary surgeon, with a good 
family history, who, while dissecting a tubercular cow, punc- 
tured the joint of his left thumb. The wound soon healed, but 
was followed by induration of the scar, and later by swelling of 
the whole joint, which underwent the typical changes of a scrofu- 
lous synovitis, but without the formation of sinuses. Some 





months later the patient began to show a of pulmonary 
e died of 


phthisis, which rapidly increased, and h this disease a 
year and a half after the wound of the thumb. The latter, which 
showed much swelling but an unbroken skin at death, was re- 
moved for special examination. The joint, on being laid open, 
showed all the destructive changes of scrofula both in the bones 
and synovial membrane; and in the latter, as well as in the broken- 
down material which filled the intervals between the bones, an 
unusually large number of bacilli tuberculosis were found. The 
microscopic appearance of the diseased tissues was also typically 
tubercular. 

Such cases as those just described leave no room for doubt that 
tubercle can be inoculated in any part of the surface of the body, 
and may spread from the original point of entry throughout the 
whole system, until a fatal amount of general disease is produced. 

Now, if the numerous facts of this kind already accumulated— 
of which those to which brief allusion has been made are only a 
sample—are capable of the interpretation put upon them, it is 
evident, in the first place, that a disease identical with human 
tuberculosis can be produced at will in animals by the inocula- 
tion from man of the products of strumous degeneration, and of 
the organisms obtained from them by repeated cultivation; also 
that the disease so induced may manifest itself locally before ulti- 
mately becoming general, and may remain localised for some time. 
lt is also clear, ‘Son many experiments, that its tendency to be- 
come a general disease varies ceteris paribus directly with the 
numberof the specific organisms present at the original point of 
inoculation, and that without these organisms no tuberculosis can 
be produced. Further, it is evident that the same disease can be 
produced in the human body in exactly the same way and subject 
to the same conditions. 

But a number of other interesting and important facts have 
also been brought to the front in the extensive researches which 
have been made in this field—facts which have long been fore- 
shadowed by clinical experience, and have only awaited proof by 
experiment. Among these, one of the most important is the influ- 
ence of the condition of the soil upon the growth of the organism. 

As of the pyogenic microbes so also of the bacilli tuberculosis, 
it may be said that they have to do battle in the animal economy 
with the vital forces of the tissue in whiclr they are first de- 
posited, and that these are in a large number of cases sufficient 
for their overthrow, or at all events sufficient to arrest their multi- 
plication and dispersion throughout the body. In the case of the 
human being it has been shown, by accidental inoculation, that 
though they may be introdiiced in a thoroughly active form they 
may, if the body is healthy, be arrested in their development 
and kept at bay until finally eliminated or destroyed; but if the 
vitality of the individual or part be low, that they have a great 
tendency to multiply and spread. Schiiller’s long and admirable 
series of experiments, which must be familiar to many here, place 
this beyond all doubt as regards animals, and our clinical experi- 
ence of scrofulous inflammations in man confirms the view. We 
know, for instance, that those who are weakly from inheritance 
or bad hygienic surroundings are most liable to these diseases, 
and also that those tissues and organs whose vitality has been 
lowered by injury or disease are specially prone to become the 
seat of tuberculous affections. Children again are more frequently 
a prey to scrofula than adults whose tissues are in their full 
vigour. Again, it has also been proved beyond cavil, that .tuber- 
cular disease is auto-inoculable, that the introduction of the 
poison at one spot does not give immunity from inoculation at 
another, but further than this, that it is particularly liable to be 
grafted from one part of the body on to another. The importance 
of a full recognition of this last fact cannot be overrated in con- 
sidering the operative treatment of tubercular joint-disease, and 
it will be necessary to refer to it over and over again. 

We must now glance briefly at the ordinary modes of introduction 
of the tubercular poison into the human body before considering 
its behaviour towards the structures of the joints in particular. 

Ever since the disease in question was first defined, the respi- 
ratory passages have been recegnised as the point of attack at 
which the human body most frequently suffers. And clinical and 
pathological experience has shown that it is from this tract of 
mucous membrane that the infection most commonly spreads to 
the other parts of the system. The mode of this infection has 
been so often demonstrated by experiments on animals as to re- 
quire only a passing notice here. Not only has it been shown 
that the re of phthisical sputa or crude tubercular matter, 
or the bacillus tuberculosis derived pure by cultivation from it 
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to the air ages will produte typical tuberculosis of the 
a but it, nda boon observed that ved healthy animals of cer- 
tain species simply living with others thus affected speedily de- 
velop the same disease; and again, that healthy animals placed 
in an atmosphere contaminated by tuberculous dust are soon 
similarly affected. Not only has ail this been proved by many 
independent. observers, but the various stages of the disease -from 
the first initial lesion of the catarrhal mucous membrane to the 
fully developed general, tuberculosis have been traced: step by 
step in animals thus dealt with. 

And when we come to consider these experiments, and to com- 
pare their results with our clinical experience of phthisis in the 

uman body and its minuter pathology we cannot doubt for a 
moment that its etiology is the same in both cases. 

Next in the order of ucusndy comes the infection of the sys- 
tem through the alimentary tract, That disease was frequently 
propagated in the latter by direct inoculation due to the swallow- 
ing of phthisical sputa had long been suspected by clinical 
observers ; but by others the presence of tubercular ulcers in the 
intestinal mucous membrane of patients suffering from pulmonary 
phthisis was regarded simply as evidence of the general infection 
of the blood with this poison, and that, once introduced, it could 
break out secondarily in almost any organ whose vitality was 
lowered by local diseases, Experimental researches have, how- 
ever, proved that primary inoculation may take -place in the 
intestinal mucous membrane without any lung disease through 
the medium of food contaminated with tubercular elements. 
Animals fed upon such food have developed the disease in the 
intestine readily, while other animals of the same species fed upon 
similar articles of diet but uncontaminated have remained healthy, 
though placed in exactly similar surroundings. : 

But perhaps the most striking illustration of this mode of infec- 
tion. through the medium of the alimentary tract is furnished by 
a series of the most interesting observations made by Bang on 
tubercular disease of the udders of cows. After describing this 
disease in detail, he goes on to show that it is associated with the 
presence in the diseased udders of countless bacilli tuberculosis, 
and ultimately with the characteristics of general bovine tubercu- 
losis, And, further, he shows that the organisms can be demon- 
strated in the milk of such an udder, and that such milk will pro- 
duce typical general tuberculosis when supplied as food to sucking- 
pigs or rabbits, or when injected into their peritoneal cavity. 

The special knowledge of this observer, and the care with which 
his investigations were conducted, leave no room to doubt the 
correctness of his conclusions, which are also confirmed by Bol- 
linger’s demonstrations of bacilli in the milk of tubercular cows 
and its infective properties. That this infection also frequently 
takes place by means of milk in the case of children there is every 
reason to suppose, and, moreover, there are cases on record in 
which even healthy adult individuals, living an isolated life 
amid the healthiest surroundings, away from other causes of 
infection, have become tubercular from a diet consisting largely 
of the milk of perlstichtige cows. The most convincing instance 
of this is to be found in the case of certain shepherds in the Swiss 
hills mentioned by Klebs. Amongst these hardy men, living in 
the purest air and apart from other unhealthy individuals, 
acute tuberculosis has been shown to have been produced by a 
diet consisting almost exclusively of bread and the milk of cows 
suffering from the same disease. Klebs has also described the case 
of a healthy St. Bernard dog fed-upon bread and the milk of a 
perlsiichtiger cow, with the result of producing general tuberculosis. 

There is one other supposed mode of introduction of the 
tubercle virus into the human system to which I should like 
to direct your attention for a few moments, namely, that by 
inheritance. I am aware that here I am on disputed ground. 
But after a careful study of the evidence ,on this point pro and 
con., I feel bound to express the opinion left in my mind, inas- 
much as this opinion will influence considerably what I have to 
say later on in regard. to the operative treatment of tubercular 
disease. Now, I must confess that the theory which J was 
always taught, and which I have hitherto held, that tubercular 
disease is directly inherited in the parasite form in a large pro- 
portion of cases, appears to me no longer tenable. There is a vast 
amount of evidence on this point, and the literature of the subject 
one can hardly even think of without a shudder. Thaf,the organ- 
ism of tubercle may be transmitted from a diseased mother to the| 
foetus im utero in animals has no doubt, been shown by Johne in| 
one single case. But it is a significant fact that Johne himself—'! 


with his special knowledge of the subject and his great oppor- 
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tunities‘ amongst animals for study, and believing ‘in’ the 

ossibility of such transmission—writes in 1885 that the’ cage 
he then described was the first certain one of foetal ‘tubercle 
placed on record. It is also a remarkable fact that numerous 
other specially competetit observers have ‘failed to find evi- 
dence of tubercle in fcetuses born of tubercular ‘animals, ‘or 
found im utero after death from the disease in question; 
and, so far as I can discover, typical tubercle has never been de- 
monstrated beyond question in a human foetus at’ birth, or taken 
from the uterus after death, in' spite of frequent search.’ But, 
even if it were occasionally found in the foetus, this would oni 
show that such an infection was possible as an exception, but it 
would not account for the enormous amount of tubercular disease 
observed among very young children. We are, therefore, led to 
look for other possible methods of infection besides that from the 
mother 7m utero; and there are so many, as I have endeavoured to 
show above, that we are in no difficulty. Children born of 
parents debilitated with phthisis may inherit a low vital energy, 
but be without a trace of parasitic disease at birth. But, with 
inherited debility, they are a fitted to become a fruitful 
soil for the propagation of the tubercle bacilli if implanted on 
them ; and in a household in which phthisical people live together 
thete are countless ways in which an infant may acquire the dis- 
ease from them. In the first place, the mother’s milk may intro- 
duce the organism into the child; her breath may infect it; the 
dust of the house, contaminated by sputa, may carry the poison 
into its lungs or alimentary tract, or deposit it on an abrasion of 
the skin. Indeed, it seems almost difficult to explain how a child 
born weakly and brought up among consumptive people can 
escape more or less infection in one or other of these ways briefly 
alluded to. At all events, the prevalence of tuberculosis among the 
children of consumptives is easily accounted for without any 
resort to the theory of inheritance. 

Without going further into this very interesting question of 
inheritance, I will venture to say that anyone who will carefully 
study the evidence bearing upon it, and especially Wahl’s ex- 
haustive paper, will come to the conclusion that, although tuber- 
culosis can certainly be inherited, such an occurrence is exces- 
sively rare, and that, in the vast majority of cases met with, the 
disease has been acquired, most probably, from the sweroundings 
of the patients or from the food supplied to them. 

It is highly probable, however, that there is such a thing as 
hereditary predisposition to tubercular disease among the offspring 
of para, parents; in other words, that their tissues area 
poony ertile soil for the growth of the organism once intro- 
duced; but wherein this predisposition consists—whether in 
anatomical or physiological deviations from the normal, or 
simply in a general loss of that unknown quantity “ vital 
energy ”—is still a mystery. 

When once engrafted upon one of the surfaces of the body, the 
bacillus tuberculosis is disseminated throughout the latter in a 
variety of ways. In the first place, though it has not been proved 
to possess the power of locomotion, its mode of spreading from 4 
point of inoculation strongly suggests this. In Baumgarten’s 


- experiments on the eye mentioned above, the position of indi- 


vidual bacilli in the outskirts of the primarily infected spot can 
hardly be explained by their transport by any known tissue 
current. For instance, they spread by preference into the cornea 
along the fresh scar tissue of the recently healed incision (Fig. J, 
N.), in which, of course, there would be no vessels of any kind 
during the first few days; and, unless they travel by virtue of 
some power inherent in themselves, it is hard to account for theit 

resence here at all. A few, of course, may be carried in the 
interior of wandering leucocytes, but this does not explain the 
movements of the majority, many of which are found apart from 
the leucocytes. They have also been shown to have the power of 
penetrating the walls of the venules and arterioles from without, 
and of so gaining access to the blood-stream. 

But leaying this question as to their power of moving them- 
selves from place to place to be settled by future observation, the 
other modes in which they are spread through the body demand 
brief notice. There can be little doubt that, in the vast majority 
of instances, they are primarily taken up by the lymphatics, and 
pass from these into the blood-current, to be carried by the latter 
secondarily into distant parts of the body, But, as a rule, the 
glands nearest to the point of inoculation arrest the progress of the 
organism more or less completely. It must not be forgotten, how- 
ever, that the walls of a large lymphatic vessel such as the thoracic 
duct may be secondarily infected from proximity to an inde- 
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pendent focus of caseation: \ From a vessel:so infected an abund- 
ant supply of bacili may.be furnished i direct to‘the circulation, 
no glands intervening to offer'a barrier. Through the coats‘ of 
the pulmonary vessels they have also, \as ‘already. stated; been 
observed to pass directly into the circulation ; but’ they probably 
do so to a very small extent as long as the walls of thé vesséls are 
unbroken by inflammation. But it is quite otherwise when ''a 
vein, Whether in the lung or elsewhere, lies in close apposition to 
a caseating focus. of tubercular disease. In such @ case the wall 
of the vessel may be eroded, and the contents of the caseous 
abscess may be poured directly into the venous, and from this into 
the general circulation. This has actually been demonstrated by 
Weigert, in an interesting series of cases, to have taken place, and 
to ee aoee iglowed by rapid general tuberculosis. Rs know- 
ledge of this fact ought to have an important bearing on.the opera- 
tive treatment of tubercular cape sing Sec It is very easy to 
imagine how easily surgical interference may give rise to 
this mode of general infection when we reqasuiie the constant. 
presence of dilated thin-walled veins around the walls of taseous 


abscesses, and the ease with which they may be torn. in, the 
rough handling of: a tubercular joint, even without cutting 
operation, may complete*the rupture of a ‘Vein ¢ ; partly 


eroded by its proximity to a caseating process, and - 
larly inundate the venous piscd-gtmedie’ with the products of the 
latter. We have all, I suppose, seen rapid general tuberculosis 
follow upon some disturbance of a scrofulous joint by injury or 
surgical interference, and such a sudden inroad of the products of 
the local disease into the venous circulation would: best explain 
such an occurrence. The beneficial effect of absolute rest too in 
limiting tubercular Eocene may be no doubt explained in part 
by absence of this di persion of bacilli through eroded vessels, 
rest giving the latter time to erect barriers against the encroach- 
ment of the cogeenane by means of ordinary plastic phlebitis. 

But it is to the lymphatics that we must look as the ordi 
carriers of the microbes from their first landing-place; and it 1s’ 
fortunate that this is so, for in a large proportion of cases the 
lymphatic glands appear to have the power of arresting their 
further progress until they either die or in some way their dan- 
gerous powers are curtailed. There is every reason to suppose 
that in many cases the bacilli are arrested completely in the 
glands and never get any further. But. it is equally probable 
that in a large proportion of cases they or their spores pass 
quickly through them in greater or less number, and gain an en- 
tranee into the blood. It is also more than likely that they, or 
their spores, often pass on from the glands into the circula- 
tion after a long and comparatively ‘quiet sojourn in the 
former, perhaps amounting to years, and only become dan- 
gerous on being disturbed and. widely distributed through 
the circulation. The importance of this power of the 
lymph glands to arrest the organisms and prevent their 
contamination of the whole blood-stream is, of course, enormous ; 
for, once they have entered the blood, they find a most fruitful 
soil for their propagation, and not only this, but they are carried 
to every part of the system, and can select. among the organs and 
tissues one or more spots specially suited, either physiologically 
or pathologically, for their propagation. That certain organs and 
tissues are peculiarly liable to be attacked by this disease has 
been well known for a long time past; but the conditions deter- 
mining the pointof attack have not been. so well understood. 
Undoubtedly the’ view that injury to a part p it. to 
tuberculosis is quite correct, whether this injury consist.of dis- 
integration of tissue, with extravasation of , or disturbance’ 
of its functions, or only amtount to impairment of those forces 
which go to make up what is briefly termed its “ vitality.” 

But besides the influence of external agencies in predisposing to 
tubercular growth, there appears to be in certain spots in the 
body some inherent suitability of soil for the cultivation of the 
bacillus tuberculosis depending upon their physiological condi- 
tions. | In other words, with the organism in the blood of an indi- 
vidual not unfavourably influenced as regards one part or another 
by external agencies, the hgcillus appears to prefer to make its 
home, as a rule, in certain tissues, and to leave others unaffected. 

The pia mater of the'child furnishes, perhaps, the best example 
of what I mean; the medulla of the bodies of the vertebred the next 
best. Both of these tissues in the child are ‘as far' removed from 
the action of injury, or, indeed, of any external’ influence, as 
possible, and yet the frequency with which they become the'seat 
of tubercular disease is proverbial. 

It would be interesting to examine the various ‘aspects of this 


‘particular quéstion ‘at greater —, but Jam obliged to’ content 
myself to-day ‘with this very“brief ‘allusion to it.’ Enough has 
been said, 1 hope? to indicate the'line of reasoning I havé been led 
to adopt as Bi ri the nattre of tubercular or scrofu ous disease, 
atid which ‘I shaft venture to pursue in‘ its diréct' application to 
joint-disease in my’ next lecture. apt 
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HypdropHosra being a disease of ‘which the true pathology was 
scarcely known until a few years ago, indeed almost until M, 
Pasteur began his remarkable inyestigations, has, always been re- 
»garded by the quack and the impostor as a fair field of enterprise. 
The authoritative statements employed by sueh therapeutical 
pirates to foist their methods and nostrums ‘upon the much be- 
guiled publi¢ commonly include the prominent expression of some 
belief: Amongst such beliefs must be placed the ubiquitous 
6 reposed by the laity in the active secretion of sweat as 
mnt means in ing rid of the materies morbi of acute 
seases. It is a-very widespread notion that if there is 
such a poison in the body, it can be “sweated out,” just as it used 
to be generally believed (though’ now only by a particular sect) 
that the exercise of religious faith would, if energetically resorted 
to, get rid of a malady. The application of this sweating treat- 
ment in the shape of hot baths to the relief of rabies is of very 
ancient origin : and, under the belief referred to, it has been largely 
employed and advocated by irresponsible persons of every degree. 
he practice of subjecting hydrophobic patients to hot air 
baths, however, received support from a French physician of pro- 
fessional repute, Dr. Bouisson. This gentleman seems to have 
suffered from symptoms, most of which resembled those of hydro- 
phobia; but, from the account he | ancy of his trouble, his 
diagnosis that he was really suffering from that disease may well 
be called in question. Acting on the belief that he was so 
stricken, he entered a hot-air bath with the idea of terminating 
his existence, but he gradually became calmer, and soon the sym- 
ptoms totally disappeared. Struck by these circumstances, he 
strenuously advocated the use of the Wot-air bath in hydrophobia, 
and published cases in which he thought he had_success- 
fully combated the disease. He stated that if the patient were 
placed in the bath on the first day that the symptoms manifested 
themselves, a cure would be afaliibty obtained, If only on the 
second day, that the cure was possibly uncertain, and that the 
treatment was hopeless if begun as late as the third day. Since 
Dr. Bouisson’s papers were published, many patients, actually or 
supposititiously suffering from hydrophobia, or in whom the oc- 
currence of the disease seemed yey a have been treated on this 
plan. All those patients who have been reported by respectable 
ractitioners to have been. suffering from genuine hydrophobia 

ave died in spite of the Bouisson treatment. __ ; 
Instances of its employment by such practitioners will be re- 
ferred to presently. In spite of the failure of this procedure an 
attempt was made in the recent epidemic of 1885, and subse- 
quently, to secure its trial by the profession. As might be sup- 
posed, its adoption is pry oe urged by those who are, for 
obvious reasons, opposed to the progress of medical science, the 
paid antivivisectionist agitators. These persons spread broadcast 
glowing misrepresentations pf the system, and raise, as I have 
myself seen, many false hopes, and so cause much pain in the 
minds of the patient and ‘his friends, For instance, one of their 
agents, a Rev. J. P. Wright, made the assertion that “Eighty 
cases had been already cured by this method, and only one doubt- 
ful case was chronicled.” (The Zoophilist, January, 1888, p. 152.) 
It is deeply to be regretted that ‘certain medical practitioners— 
ta wit, Dr. Bell Taylor, of ‘Nottingham, and Dr. Clarke, of Clap- 
ham, have countenanced the statements of these people, and ad- 
vocated the trial of such treatment on man, at the “ anti- 
vivisectionists ” clearly desire is that the profession at large should 
make’ series of experiments on man to see whether this 
Bouiseon treatment’ is worth going on with or not. Most of‘us, 
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however, believe that we can more fitly fulfil our duty towards 
our neighbour by testing new remedies, not upon his body, but 
upon that of one of the lower animals, and it was with the object 
of averting such wholesale human “vivisection” that I instituted a 
series of experiments (that is, carried out the Bouisson treatment) 
= lower animals (rabbits) suffering from rabies or hydro- 
phobia. I was careful to carry out this treatment, not only thera- 
——- but also prophylactically, but I regret to say that it 
avoured rather than hindered the course of the disease, death 
being invariably the result in each case. 

The experimental method adopted was as follows. I inoculated 
by the usual subdural method eleven animals with what M. Pas- 
teur calls the virus fire—that is to say, the pure virus of the 





tion commenced prophylactic treatment with the hot-air bath, as 
will be seen in Table III. This treatment antedated by two days 
the onset of the symptoms, and so expedited the fatal result. 
There is, therefore, no question in my mind but that this measure 
exerts a very unfavourable therapeutical influence upon patients 
suffering from hydrophobia by diminishing their resistance to the 
disease. 

I will now proceed to describe in detail the method of experi- 
mentation, and afterwards will discuss the effect which it a pears 
to have had upon the human patient in those cases where it has 
been tried in indubitable cases of hydrophobia. 

A. Bouisson Treatment of Rabbits.—The rabbit is an animal 
which is sensitive to the action of heat, and in which, conse. 
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disease, which, in the series that I possessed, produced its first 
symptom almost invariably upon the eighth day after inoculation, 
sometimes, but more rarely, as will be seen by Table I, on the 
ninth day. I also inoculated three rabbits with virus taken from 
the medulla of rabid dogs of the street, such virus usually pro- 
ducing, as is well known, its first symptom about the sixteenth 
day, but in certain rarer instances in the manner of the virus fire 
—namely, from about the seventh to the ninth day. (See Table 
II.) These fourteen animals I placed in a hot-air bath, according 
to Dr. Bouisson’s suggestion, directly they showed the first dis- 
tinct symptoms of the disease. Finally, if inoculated two other 
animals with the virus fire, and on the third day after inocula- 








quently, the effects of the hot air can not only be readily observed 
but also seen to continue long after the animal has been removed 
from the bath. Bearing in mind the statements made by the ad- 
vocates of the system as to the therapeutic advantage to gained 
by employing a high temperature in a more or less continuous 
manner, the rabbit appeared to be an animal which specially lent 
itself to such a mode of treatment, for by keeping it at a high 
temperature for some hours and then removing it one was able as 
a rule to prevent the onset of heat paralysis, and at the same time 
to obtain the continuance of the effect of the bath, for example, 
in the elevated body-temperature, etc. The bath, eonsisted of a 
roomy wooden chamber with glass front and window at the back, 
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ledge for the resting of the head of the animal in the fresh air 
surrounding the box. As the aperture was, of course, considerably 
larger than the neck of the rabbit, the interspace was blocked by 
soft cotton wool. My object in keeping the animal’s head in the 
outer air while the body and limbs {were subjected to the hot air 
was to provide against the possibility of its general vitality being 
depressed by the carbonic acid, etc., which was doubtless present 
in the heated air of the chamber, the said air being obtained from | 
an iron funnel and pipe (this opening into the bottom of the 

chamber), heated by a large Bunsen burner. A thermometer pass- | 
ing through the roof of the chamber recorded the temperature. | 


there being at both ends a suitable aperture fitted outside with a | 
| 
} 
| 


TABLE Il 


RUGE DES RUES 


The animal’s condition could thus be easily inspected during ‘the 
treatment, and the exposure of so small a portion of the body 
surface as the head to the cooler air doubtless exerted none but a 
beneficial effect. In two instances, Experiments 6 and 8, Tables I 
and II, it will be seen that the animals succumbed to heat para- 
lysis. These were cases in which the disease was extremely 
marked, Experiment 6 being one of those remarkable instances in 
which the virus from the rabid dog of the streets occasionally 
evokes the first symptom and causes death within the minimal 
period, namely, that of the virus fire. In these cases I was en- 
deavouring to counteract the obviously more intense action of the 
malady by more prolonged bathing, but of course the injurious 
effect of the bath found little resistance in the central nervous 
system already overwhelmed by the disease, and so produced the 
fatal result. 

This leads me now to speak first of the appearance of the 








symptoms calling for the treatment by the bath, secondly, of the 
; 4 y ys 
action of the bath upon the normal and upon the rabid animal, 
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1. The initial symptoms. As is well-known, in the rabbit 
rabies is rarely (see Table I, Experiment 15) accompanied by the 
excitement so usually seen in other animals. Consequently the 
first symptoms observed in this animal is the paresis of the hind | 
limbs, this occurring in all cases of rabies, furious or not. When | 
this was distinctly present in the running or jumping movement | 
of the animal it is expressed in Table I, under the term “marked | 
paresis.” It constituted an admirable means of detecting with | 
certainty the onset of the characteristic symptoms of the malady. 
It will not be out of place to add that in the further progress of 
the disease the animal becomes more and more paralysed, and that 
from being apathetic at?the commencement, it'rapidly becomes un- 


conscious and dies comatose, usually in from three to four days 
after the appearance of the first symptom. In Table I it will be 
seen with what remarkable, indeed mathematical, regularity the 
symptoms ran their course, with a rapidity slightly (as in Table I) 
or markedly (as in Table III) accelerated by the treatment. 

2. The effect of the bath. (a) On the normal animal. When a 
healthy rabbit is placed in a hot-air bath which is, to begin with, 


| at the temperature of the room, and rapidly, that is within thirty 


minutes, raised to 75° C. = 147° F., the respirations of the 
animal steadily but quickly increase in number, the rate of the 
heart also being accelerated, and the temperature of the body 
rising to a variable height, usually one-half or more degrees 


RABIES OF THE STREETS VIRUS 


Centigrade. Occasionally, however, the rise in the number of 
respirations is preceded by a slight fall. The elevation of fhe 
temperature and acceleration of the heart and respiratory rhythm 
are maintained for some hours after the animal is removed from 
the bath, and gradually return to normal. 4, On the rabid animal. 
The diseased rabbit when placed in the hot chamber exhibits 
the same series of phenomena, but, as might be expected in a 
more violent, that is exaggerated, manner, and this in proportion 
as the disease has exerted its destructive influence upon the 
nerve centres. Thus, in Experiment 2 (see Table IV), on the third 
day of treatment the rise of temperature of the body (rectal) was 
most remarkable. The temperature of the animal at the moment 
of its being placed in the bath was excessively low, it being at 
the end of the disease, namely, 24.5°C. In two hours and a half 
it had shot up ‘to 39° C., that is a gigantic rise of no less than 
14.5° C, = 26° F. 

I have 69 charts of the curves, indicating the temperature of 
the chamber, the rise of the temperature of the body from the be- 


| 


__l! 


) a ene a 


ginning to the end of the experiment and the variation in the 
respiratory rhythm. Analysis, however, of these numerous obser- 
vations would take me beyond the scope of the present paper, and 
therefore I will content myself with simply exhibiting the chart, 
showing these phenomena in the instance just referred to (see 
Table IV). ; 

I will now mention the general effect upon the rabic sym- 
ptoms. These may almost “ entirely summed up as being ex- 
acerbated. If the animal was taken out before the respiratory 
acceleration became excessive, it was occasionally noticed that, 
when previously apathetic, it —_ be more excitable, but, as a 
rule, that if{the apathy were well marked to start with, the rabbit 
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was rendered more unconscious. 


In all cases.it was much weak- | 


ened by the heat, and this exhaustion and diminution in the 
vigour of the animal explains, ! believe, the effect of the treat- 


ment in man in those cases where it,reduced spasm. 


The unsteady,shaky gait of the anime], was abways exaggerated, 


as also the paralysis. 


Apart from the effects described, the, usual influence . of heat 


upon sécretion was made obvious. Ordinarily there was a free | 


flow of saliva.and urine, and the imtestinal peristalsis was notably 
increased. The hypothetical excretion of the poison might thus 
be aregened to. have been in full activity, but the only effect 


upon ¢ 
haustéon. 


e anima! was_ sedative—that, is, that of further ex- 


_B. Prophylactic Tretitinentby the Hotair Bath —With a view of 
giving the treat ment a trial before the disease had shown itself, 
[ employed it p-ophylactieally in two cases, as shown in Table III. 


In each instan :e the bath was employed as already described, but 


in each case, also, as shown in the table, the symptoms com- 
menced on the sixth day, that is, two days prematurely, and one 
animal actually died at the end of the eighth day, instead of as 
usual at the end of the eleventh, The others died at the end of 


the ninth day. This iy icated 80 unmistakably the general in- | 


jurious effect of the treatmen 
the investigation. 

I will now give two, instances in which. the bath has been 
described to have, produced an éffect upon the liydropliobic hitman 
patient. The only genuine casé.I am aware of in which distinct 


f, that it wis ‘tntiécessdty, to'pursue 


patient was much comforted, became drowsy, and ultimately 
slept for half,.an hour... This result can but be considered as a 
very gratifying one, if regarded in its true light, namely, as a 
palliative not curative effect, As Mr, Southam states it, did not 
“prevent a fatal issue.” 
| ..On the other hand, instances are recorded in which, the hot-air 
| bath eauged.distress. Thus, in, a,case. published by Dr. Southey 
(Medical Press and Circular, 1887, p.72) the bath was administered 
| on the evening of the first day of the spasm; “he now had a 
vapour bath, during which he complained greatly of the heat, and 
he perspired freely.” The next day “he absolutely refused the 
ur bath.” This patient, being a genuine case, of course died. 
f an efficient palliative, the hot-air bath would be an adjunct 
to’a Sedative ‘course of treatment; for in Mr. Southam’s case it 
| clearly exhausted the ‘nerve centres, so that they no longer pain- 


fully reacted to reflex stimulation. The exact counterpart of this 
exhausting: effect we: have seen in the rabbit similarly treated 





a a ee | 


| The consideration of this point suggests that this is the time to 


ask ourselves upon what definite plan we ought to treat this dis- 


| ease. Are we to go on attempting to cure it by experimenting 


upon human beings with substances like ‘curare, or, as suggested 
by the antivivisectionists, with the hot-air bath; or shall we 
axon what' seems to’ 'meto be the only justifiable course, namely, 
assuage with all the narcoticé'at our disposal the sufferings of the 


| patient, until Wwe Shall have found out the real antidote by exper!- 


“benefit” can be attributed to the bath ‘alone is that-reported | 


by Mr. Southam, of Manchester, — In Case yy, (? Case vt) Brrrish 
Mrpicat JouRNAt, 1881, p, 815, it ‘is exprest}y state that after 
exposure to the hot air the spasms became tmnch less marked, the 


ment wpon‘the lower animals, éspecially upon that one (the rabbit) 
in whieh the “disease ‘takes its painless form, paralysis, a form of 
which’ that’ retjarkable ‘veterinarian; Mr. Youatt, said with pro- 
phefic fortes thirty-seven years ago }““T very much regret that | 
néver institatHd alcourse of experiments’ On the production and 
frbdtment of “rabies ih: this‘animal! Tt wotild have been attended 
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with little expense,or danger,.and some; important, discoveries 
might. have been,.made” (The Dog, by. am Youath, ISB): 
Surely the public, at any rate, who place, themaclyes in our 
hands, under these the worst of creamstaneam. would ies 
tatingly choose to be helped to die painlessly.’ And ‘in following 
such a.course-no practitioner would be, violating, by meglect, the 
great ethical prineiple of his profession, that he should,endeavour 
as far as lies in his; power to preserve life as:well as.aileviate pain. 
For, there is no single case of reputed cure of developed hydro- 
— by drugs or other means thaf will bear close investigation. 
Neither has anyone succeeded in arresting by these methods the 
march of the symptoms when once distinct in an experimental 
animal, although an enormous™series of drugs have been tried, 
notably by Mr. Dowdeswell (Proceedings of the Royal Society). 
Nor have workers in this direction been able, by the use of 
drugs, to imitate in the- slightest the protection afforded by M. 
Pasteur’s system of inogulation. Of the ability of that system to 
overtake and check the developthgnt of disease, if applied within 
areasonable time aftér inoculation; and under the ordinary cir- 
cumstances, there is ‘fo longer any’ doubt, but. it is powerless 
against the developed"symptuths, here remains for us, there- 
fore, the determination of our: aetion in those cases where M. 
Pasteur’s system has failed,’or where it has not been applied. I 
a 2 a — 8 Tele omen Sanlys oe action epuld, in the 
present state of know e, be*stmply iative (by the employ- 
ment of the most powerful narotiodenas), and that all tantatiee 
treatment by drugs or the hot-aig.bath; being quite powerless to 
cure, and, consequently, cruel, should be abandoned. 





A NOTE ON METHYLENE AND OTHER 
ANASTHETICS. 


By SIR SPENCER WELLS, Barr., F.R.CS., 


Surgeon to the Queen’s Household. 





EARLY in ‘May I received from Berlin a sample of “ methylen- 
chloride,” manufactured by Riedel, of that city, with a paper on 
some of the different specimens of that anesthetic by five other 
chemists, from a recent number of the Pharmaceutische Zeitung. 
I was informed that Professor Bardeleben had tried, and had been 
quite satisfied with, Riedel’s methylene. Inhaling a little myself, 
it appeared to me;very, much, like the methylene most used here, 
but rather stronger ;:8o 1. asked Dr. Day:to: make some compari- 
sons of it with that to which we have Ween aéeustomed for many 
years past. And having to operate at Manchester on May 13th, | 
and at Liverpool on the 14th, 1 took some with me. At Man- | 
chester I had to do splenectomy ; and Dr. Scott, who had adminis- | 
tered ether in Edinburgh for Dr. Keith for two years, preferred 
ether to anything he had not used before. So he gave ether, with 
most satisfactory result. I never saw more quiet or complete 
anesthesia, and I am glad to say that the patient has done well; 
but for two or three hours after .the.operation she had a flushed | 
face, hot forehead, and excessively rapid pulse. I could scarcely | 
count it, but it was certainly over 150. I supposed that this | 


might be due to the altered circulation following removal of the | { 


large spleen; but Dr. Scott said that Dr. Keith had remarked to | 
him upon the occasional occurrence of very rapid pulse after his | 
operations. As I could not remember such rapidity after methy- | 
lene, I was somewhat confirmed in my dislike to ether. I have | 
seen it used alone, or after nitrous oxide, and I have never been | 
quite pleased with»the effects. Once Dr. Matthews Duncan and | 
I simply examined.a lady after the use of gas and ether, and for | 
twenty-four hoursafterwardsshe was in a statedét hysterical, almost | 
maniacal, excitement; which Ww have been alarming after any | 
severe surgical operation; and more than once Ihave had to deal | 
with troublesome teoac il iffitation after the use of ether. At | 
Liverpool, on May 14th, F-perfortfied ovariotomy assisted by Dr. | 
Grimsdale and his son, and Dr. Rawdon (who had been accus- | 
tomed to the use of methylene) used the sample of Riedel’s pre- | 
paration which I had with me. At first the action seemed rather | 
quicker than usual, but towards the end of the operation, 


“‘althoigh' it was unusually short, it was difficult to send the, 


vapour through the tube of Junker’s cy" and Dr. "Rawdon 
‘noticed that the rajpid' ‘evaporation had Jed’ tothe: partial 
‘Closing’ of the tube by @Sott of Snow, or frozen’ ‘vepout, eI) 











had never noticed with thé Hondon methylene. ‘Pre patient went | 
yi aes a nor ond Idi Ake 61) .Saoq Tig te 


on remarkably well after the operation, so on May 16th Dr. Day 
used! the new methylene for a lady in, London for;whom, 1 per- 
formed ovariotomy. This was also a very short operation, but 
the patient’s face was flushed and her head hot for several hours 
afterwards, though neither pulse | nor) temperature. was. much 
raised. Oa the 22nd J did a laparotomy at Gloucester with Mr. 
Edis, and Mr. Cuthbert preferred to administer chloroform, as 
being more accustomed to it. It answered admirably, and the 
patient, like the others, went on quite, well.. This 1 have-often 
observed when chloroform has been, given for me. The reasons 
I gave up the use of chloreform asa.a rule were. not only. the rer 
ports of the deaths to which it had led, but my own. observa- 
tion. I have only once,seen.a death from chloroform; that 
was in Paris, when,.Dr..Waters of Chester and I stood beside 
Malgaigne while he amputated at the, shoulder-joint. But I 
nearly lost a patient in the Samaritan; Hospital while I was re- 
moving a breast, Dr. Snow Beck giving chloroform; and twice in 
provate practice, while Mr. Clover was giving chloroform vapour 
rom his bag, I have kad.to suspend the operation for a time, and 
resort to artificial respiration during ovariotomy. 

It. was, these cases which led me, at. first with the help of Dr. 
Richardson, and afterwards of Dr. Junker (who, devised the ad- 
mirably simple inhaler which is called. after him) to use, methy- 
lene as a Tule, and other aneesthetics only exceptionally, Once in 
Pomerania, when about to remove an enormous ovarian. tumour, 
none of my German colleagués would Egg anything: but. chloro- 
form, to which ,they.were.,accustomed. The patient was very 
weak, and I very,.much preferred methylene ; 80 I showed.an in- 
telligent, nurse howto administer.it,and she did it quite effectu- 
ally and safely. . 1 mention. this:toshow that any. supposed aiffi- 
culty in the administration of methylene by Junker’s apparatus is 
a mistake. , Since 1872 1 haye .preferred methylene to any other 
anesthetic. VOLION °F" 

In the Address on Surgery at Manchester in 1877, I said: 
“Given properly. diluted with air, the vapour of chloromethy} 
has, in my experience of ‘more than ten ‘years with more than 
1,000 ‘operations of a nature unusually severe as tests of an ‘anzes- 
thetic, proved without a single exception applicable to every’ pa- 
tient, pérfectly certain to producé complete anmsthesia, relieving 
the surgeon from all alarm or even anxiety; and its use hag ‘never 
been followed by any dangerous symptom which could be fairly: 
attributed to it.” And I went on to say: “I wish I could spea 
as confidently of the chemical composition, of the’ fluid sold as 
bichloride of méthylene as I can of its anesthetic properties; but 
whatever may be its chemical composition, whether it ‘is or is not 
chloroform mixéd with some spirit or ether, or whether it'really 


| is bichloride of methylene, I am still content with the effects of 


the liquid sold under that name, when properly administered.” 
And more than ten, years’ additional experience has confirmed 
me in the opinions .so.expressed. ‘: Professor Tyndall told me that 

chemist could ‘make pure bichloride of methylene under ten 


| TO oT ISG 
shillings an, ounce, and that when made it.would not kéep a 


week. Others said a. mixture of chloroform and methylic alcohol 
qwould‘act as well, but on ‘trial it'did ‘hot; neither did the A.C.E. 
mixture df'the Committee of the Royal Medical and Chirurgical So- 
Giety ; neither does this new preparation of Riedel’s.. Last week Dr. 
Day gave it for me in a case of amputation of a breast. The tube be- 
cil $0 choked with snow before I'began the operation that the 
patient could. ndt be ‘made unconsciods, and we had to give 
chloroform, neither of us very willingly, as we had just heard of 
a ‘patient having become so'near death under chloroform that the 
surgedh had to do tracheotomy with a pocket-knife before‘ ani- 
mation could be restored. 

Surprised at the obstruction of the tube by the new prepara- 

tion, Tt wrote to Professor Bardeleben, and he replied on May 29th 
as follows: “We have made the same observation on ‘artificial 
snow, and the obstruction of the tubes in using Riedel’s methylen- 
chloride with Junker’s apparatus. No doubt it is dependent on 
the. cold produced ey the rapid evaporation. We have another 
bbjeétion to make to this néw anmsthetic substance. The anits- 
thesia, 18 effected very slowly, and’ is not of long duration, and 
thé natisea and vomiting begin often before ‘complete anzesthesia 
has been attained.” oes. 
*“‘Kecordingly, until some better anzsthetic is brought forward, 
J shall remain content with the bichloride of methylene, made as 
fitst proposed by Dr. Richardson. I have never known it to fail, 
ind f have never once been alarmed, or even made uneasy, by its 
effects in any one of more than 2,000’ operations, many of them 
of unustial severity or duration. 
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ON RARE DISEASES AND EXCEPTIONAL 
SYMPTOMS. 
By JONATHAN HUTCHINSON, F.R.CS., F.R.S., LL.D., 


Emeritus Professor of Surgery at the London Hosyital. 





(Continued from page 1150, Vol. t, 1887.) 
XXX.—FRACTURE OF THE TEMPORAL)BONE CAUSED BY A 
BLOW ON THE CHIN. 

A FooTMAN looking on ata cficket match received the ball as 
he says “deliberately” on the tip of his chin. He was almost 
knocked down by the blow, but did not actually fall. He felt 
somewhat stunned, and immediately afterwards recognised that 
he was deaf in the left ear. When he got home his fellow-ser- 
vants,“ laughed at him because his face was all on one side.” 
After this he had complete facial paralysis and almost complete 
deafness, but both gradually improved. When I saw him four 
months later the facial paralysis was not ——— unless his 
muscles were thrown into action. He could use most of them 
fairly well, but could not frown on the left side of his forehead at 
all (occipito-frontalis), nor could he whistle, as the left half of 
his mouth remained flabby. He could close the left eye well; 
he could hear a watch two inches from the ear. There was 
nothing amiss with the membrana tympani, and he had never had 

bleeding either from nose or ear. 

It seemed certain that in this case there must have been a 
fracture of the petrous bone caused by the condyle being vio- 
lently driven against it. In no other way could the simultaneous 
paralysis of tlre auditory and facial nerves be accounted for. 


XXXI.—CASE OF PSEUDO-HYPERTROPHY OF THE MUSCLES OF 
OnE LOWER EXTREMITY FOLLOWING (EDEMA FROM 
VENOUS OBSTRUCTION. 


The case which follows seems worthy of record as an example of 
overgrowth of muscles as the result simply of retarded blood- 
current. t 

A gentleman who consulted me about a skin-disease of no great 
moment told me that he had one weak leg, and that it was larger 
thanthe other. In this I was much interested, and at once got 
him to let me examine the limb. He had, as he had said, on the 
left side a splendid calf, whilst that on the right was decidedly 

r. The contrast to the eye was very marked, and it was con- 
rmed by measurement, for the girth of the left calf was nearly 
144 inches, whilst the right measured less than 13 inches. There 
was a difference also in the thighs, but it was not so conspicuous; 
Tere was no cedema of the limb excepting a very little just where 
the edge of the boot touched. Over the whole calf the contour of 
the muscle was well marked, and I could not detect the slightest 
evidence of thickening of the skin or of effusion into the cellular 
tissue. A curious point was that the pm said that although the 
muscles of his left limb looked in such excellent condition, yet they 
were more easily tired than those of the right. If he walked far 
he always found his left leg tire first. There were no varicose 
veins in the limb until the ham was reached, where a few were 
present, but of no great size. 

The history of the case pointed to venous obstruction by pres- 
sure, with possibly implication of the lymphatics. Mr. M. had 
lived in India, and whilst there, twelve months before I saw him, 
he went through an attack of typhoid fever. He brought to me 
his medical report, which described a severe illness with profuse 
heemorrhage from the bowels and a painful swelling in the left 
iliac fossa, which caused venous obstruction. The obstruction lasted 
some months, and was attended by considerable general swelling of 
the limb. It was when at length this swelling cleared away, 
that the muscles were found to be hypertrophied. In reference 
to the possible suggestion that it may have been that the muscles 
of the other limb had wasted, and thus caused a relative dispro- 
portion, I may say that although Mr. M. was thin and out of 

ealth, he was not so in any extreme degree, and that the size of 
the larger calf was obviously out of proportion to his general build. 
Even if it were preferred to say that the venous obstruction 
simply prevented waste rather than caused overgrowth, we should 
still have an illustration of the same law. 

Iam well aware that instances of overgrowth from retarded 
blood-supply are well known, as, for example, in cases of ele- 
phantiasis and its ally, “one leg cedema.” In all those, however, 
that I have seen, something of the nature of permanent cedema 
was present, and the overgrowth was rather of cellular tissue 








and skin than of muscles, or, at any rate, the muscles were con- 
cealed in the general thickening. In this instance there was no 
thickening whatever of skin, but the muscles resembled those of 


pseudo-hypertrophy. 


XXXII.—Tumours OF THE NECK, ILLUSTRATING THE Law oF 
INCREASING RATIO OF GROWTH IN PROPORTION TO 
S1zz ATTAINED (POPULATION INCREASE). 


1 adduce the two woodcuts here given in order to illustrate 


«. 


Ferd 





several points in reference to the pathology of tumours. One is 
from a photograph given me by the late Sir W. Fergusson, and the 
other from a patient under the care of Mr. Edwards, of Keston. 
In each instance,the tumour had been growing for upwards of 4 
quarter of a century before it attained the encumbering dimen- 





sions exhibited. In neither case had it caused any pain or other 
inconvenience to the patient excepting from its bulk, but in both 
it was at last the cause of death. In Sir W. Fergusson’s case 
the patient, wearied by the distress caused by the increasing mass, 
at length took courage to have it removed, and came home from 
India for that purpose. He sank after the operation. In the 
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other case the tumour eventually inflamed and sloughed in parts, 
and caused death by exhaustion. 

The cases are of interest as showing to what enormous size 
tumours developed in connection with the side of the face or neck 
may eventually attain. Presumably they were originally formed 
over the parotid (or, perhaps, the submaxillary), and were in part 
cartilaginous and in part fibro-cellular. I cannot in either give 
9 | details as to their nature or precise relations to the glands.’ 

ome years ago, in a communication to this JouURNAL, I dréw 
attention to the important clinical fact. that the growth of 
tumours, innocent as well as malignant, often illustrates the law 
of increase of population. It is rapid in ratio with size attained, 
or, in other words, in ratio with the number of the cell elements. 


Thus atumour which for many years may have grown so slowly , 


that the patient was led to hope that it might never much incom- 


mode him, increases its rate of growth every year, and finally , 


develops with dangerous rapidity. This had been remarkably the 
fact in these two patients. The knowledge of this law may often 
induce us to urge the timely removal of innocent tumours which 
as yet cause no inconvenienge. 





ON THE USE QF CODEINE TO RELIEVE PAIN 
IN ABDOMINAL DISEASE. 


By T. LAUDER BRUNTON, M.D., F.R.S. 


Lecturer on Materia Medica and Therapeutics, and Assistant Physician, 
St. Bartholomew's Hospital. 


] HAD intended to bring the subject of this paper before the 
British Medical Association at its last meeting, but I was unfor- 
tunately prevented from attending, and delayed publication of 
this paper for several reasons, one of which was the desire to ob- 





tain a larger experience of the utility of the drug. The relief of | 
pain may be classed next to the saving of life, and must perhaps , 
sometimes be even put before it as the chief duty of the physi- | 
cian. As yet no drug has taken the place of opium as a general | 


analgesic, though the use of crude opium is now frequently re- 
placed by the subcutaneous injection of morphine, the most active 
of the alkaloids it contains. In abdominal pain many practi- 
tioners still have a preference for the use of opium, as compared 
with that of morphine, and this very preference is safficient. to 
make one ask whether it may not have some foundation in the pre- 
sence of other active principles along with morphine inopium, and 
if so, to inquire which a¢tive principle it is that helps to.allay pain. 

Thanks to its recommendation by Dr. Pavy, codeine is largely 
used in the treatment of cases of diabetes, but at present its use 
is almost confined to this disease, and it is rarely employed for 
other purposes, excepting perhaps that of soothing cough or irri- 
tation in the throat. 

Codeine was discovered by Robiquet in 1832, and two years 
afterwards its action was tested upon himself by Gregory,? who 
found that instead of causing sleep,it rather caused excite- 
ment, and had also a slight laxtitive tendency. It was applied 
therapeutically by Barbier* in 1834, who noticed that it seemed to 
have a special action upon the sympathetic system, and found 
that it was of great use in lessening pain in persons presenting 
symptoms of irritation in the solar plexus. Such symptoms are 
pain in the epigastrium, spreading to the sides and back, and 
associated with a feeling of burning, anxiety, depression, more or 
less tenderness of the epigastrium, with sighing, lack of energy 
and tendency to faint. Occasionally the pain may cause sym- 
ptoms of collapse, palpitation, and vomiting. In such cases 
Barbier gave a grain of codeine in a tablespoonful of syrup, and 
repeated it if necessary in one or two hours with the best results. 
From his observations he came to the conclusion that codeine 
acts chiefly upon the sympathetic nervous system, and especially 
upon that part ot it which is in the region of the stomach; that 
it is a most useful remedy in abdominal neuroses depending upon 
disordered condition of the nervous plexus in the abdomen, and 


1 Sir W. Fergusson’s case is probably published, but after some séarch T ara 





unable to find a reference. ‘Inthe other there was no post-mortem examination. | 


A photograph, of a case almost,precisely similar to Mr. Kdwards’s patient, was 
shown to me.duringa.recent, visit to Glasgow by Dr. Paterson. In the myseum 
of the Richmond. Street. Hospital, Dublin, is the portrait of ‘a man,’ a - 
from whom! Mr. Hutton removed a' tumour of somewhat similar kind and size. 
It weighed six pounds, aud contained cysts, Hunter successfully. removed; one 
Whieh weighed ten pounds, and had begn'sixteen, years growing (College, of 
Surgeons; Museum, Ag'52), .See Paget’s Lectures, Vol. II. 
*'Gregory,' Journ: dé’ Pharm.} February, 1834 


3 Barbier, letter to Acad. de Méd., Schmidt’s Jahrb., vol. ii, p. 267. 


especially those in the gastric region; that it does not disorder 
the digestion, and rather aids than interferes with the action of 
the bowels. He found also that it produced sleep. with tolerable 
certainty, and that this sleep was never followed by heaviness in 
the head or stupidity, but, on the contrary, persons who had taken 
it felt happy, and were disposed to be cheerful on awaking. 
About twenty years later, in 1856, Robiquet’s* son undertoo 
some observations on the action of the drug which his father had 
discovered. The results he obtained, however, did not quite accord 
with those of Gregory or of Barbier, and it is, possible that the 
discrepancies may have been due to more or less impurity ‘in the 
drug employed. In large doses he found that, it caused an unre- 
freshing sleep, followed by a period ‘of confusion of thought : 
occasionally nausea and vomiting were produced, In small doses 
he found if of great service in hypochondriasis, relieving nervous- 
ness, irritability, and all ‘the discomforts from which patients 
affected with this disorder are apt to suffer. 
Shortly afterwards Berthé* made a much more full and complete 
pe iaegg. ent of the physiological action of the alkaloid. Amongst 
other things he confirmed Barbier’s observation, that it had a 
specane action upon the sympathetic, and found that it lessened 
the irritability of the intestine to such anextent that a dog which 
had received 15 grains of arsenic along with 7} grains of codeine 
exhibited neither vomiting nor purging, nor any other symptom 
excepting drowsiness, while another dog which had received a 
similar dose of arsenic without the codeine began to suffer in the 
course of an hour from severe pain, vomiting, and bloody diarrhea, 
and indeed presented well-marked symptoms of arsenical poison- 
ing, although it ultimately recovered. These experiments sug- 
gested the idea to me that codeine was likely to be of service in 


| abdominal pain, and I proceeded to iy it, with very satisfactory 
| results. The class of cases in which 
| somewhat different from those in which it has previously been 


have used it is, I think, 


recommended, because while Barbier, Aran and others have chiefly 
employed it in gastralgia and painful disorders of the stomach, I 
have used it chiefly in pain affecting the intestine.and lower part 
of the abdomen., The kinds of cases in which,1, have used it have 
been very varied. As examples I may shortly describe one or two. 
In one case which I saw with Dr. Eccles, there was high tempera- 
ture, intense pain in the right iliac fossa, with considerable swel- 
ling, so that there could be little doubt that there was inflamma- 
tion around the cecum, although examination after the acute 
symptoms had subsided showed that. there was also pelvic cell 
litis,, In this case one grain of codeine, given in the form of a pill, 
relieved the pain at once, and repetition of the dose whenever the 
pain began to return prevented oe hesenen at all severe, 

In janother case, seen. with Dr,.Philpot, o pnaydon, a lady, aged 
50, had pneumonia of the right base, a greatly dilated heart with 
very irregular action, pulse so rapid and weak that it could hardly 
be counted, and pain over the epigastrium and spreading out from 
it, She was slightly jaundiced, and a tumour was felt in the 
right lateral Stcatnit region, which, descended with vy snlge 
but was partly covered by intestine, and could be moved from-side 
to.side, so that it seemed, to be renal rather than hepatic. As no 
post-mortem examination was obtained the exact diagnosis could 
not be established, but the administration of codeine in half-grain 
doses relieved the pain, as. Dr. Philpot. said, “as if by magic.” 

In another case, seen with Dr. Pardington at Tunbridge Wells, 
there was pain in the abdomen depending upon a mass of impacted 
feeces in the transverse colon. In this case codeine seemed to be 
especially indicated, as. one, wished to relieye the pain without 
interfering with the action of the bowels. In grain doses codeine 
relieved the pain, and the use of copious enemata, aided by wash- 
ing out the stomach, cleared away the impacted mass whieh had | 

iven rise to the disturbance. J; have tried codeine in cases of 
ong-continued abdominal pain for which no definite cause could 
be assigned, as no tumour could be felt, and the functional dis- 
turbance did not seem sufficient to warrant a diagnosis of malig- 
nant disease. I have tried it in cancer of the liver and pancreas 
with success in relieving pain, and also in numerous cases where 
the age of the patient, the presence of diarrhea, tenderness on 
| pressure, and visible peristaltic movements, and thickening of the 
| gut, easily perceptible on palpation, led. to the diagnosis of malig- 
| nant. disease in the intestine, although inability to obtain a post- 
| mortem, examination prevented the confirmation of the diagnosis. 
' In such gases 1 generally begin with half a grain, in the form of a 
| pill made up with extract of gentian, three times a day; and if this 
4 Robiquet, Gaz. des Hép., 1856, xxix, 517. 
, ; 5 Berthé, Moniteur des Hép., 1856, iv, 596, 601, 692, 1052, 
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is insufficient to control the pain I increase the dose to a prin. 
and give it as frequently as seems As a rule, I find 
that it does not produce drowsiness, nor has it interfered with the 
digestive functions. 

'o sum up, the results I have obtained from the administration 
of codeine have satisfied me that it has a powerful action in allay- 
ing abdominal! pain, and it can be pushed to a much greater extent 
than morphine without causing drowsiness or interfering with the 
respiration or with the action of the bowels. It is, therefore, 
specially indicated in such a case as Dr, Philpot’s, which I have 

adly mentioned, where the dilated heart and consolidated lung 
tended to make one afraid of morphine. Codeine is also specially 
indicated in a case like Dr. Pardington’s, where one wished to re- 
lieve the ey without interfering with the action of the bowels. 
On the other hand, in cases where there has been much diarrhea, 
as in some cases of malignant disease of the colon or rectum, the 
absence of any tendency to lessen peristaltic movement is rather 
a disadvantage to codeine as compared with morphine or opium. 

I have found that in cases of long-continued enteralgia without 
organic disease, it has continued to relieve pain for months to- 
gether, without the dose being increased beyond one in three 
times a day, and I found the same to be the case where the presence 
of a tumour, in addition to other symptoms, had led to the dia- 
gnoses of malignant disease. 

It is interesting to follow the vicissitudes of a drug, and to 
notice how its use extends or diminishes until at last it finds its 
right place and maintains it. Thus digitalis, while mentioned in 
the London Pharmacopeia of 1721, was excluded from that of 
ae It again appeared in 1788, and since then it has held its 

ace. 

4 Possibly codeine, after falling into almost complete disuse as an 
analgesic for many years may again regain a more or less im- 
portant place amongst the remedies which enable us to relieve 
pain. 





ON THE TREATMENT OF TUBERCULAR 
LEPROSY BY EXCISION. 


By BEAVEN RAKE, M.D.Lonp., 
Medical Superintendent of the Leper Asylum, Trinidad. 





MODERN pathology tends to show that leprosy is a parasitic 
disease. However that may be, I have for some time been of 
opinion that a good deal may be done in the way of local palli- 
ative treatment by excision of tubercles. Having lately had an 
opportunity of testing the truth of my conviction, I will first 
briefly describe two cases, and afterwards make a few remarks. 

Cask 1.—J. J., aged 14, a negress born in Trinidad, was admitted 
to the Leper Asylum on November 5th, 1884, with one year’s 
history. She was a well-developed, healthy-looking girl. The 
forearms, hands, and fingers were covered with large tuberculated 
masses, and there were similar isolated masses on the forehead, 
cheeks, nose, and chin. As she wished to have something done to 
improve her appearance, I determined to try the effect of free 
excision. 

On January Ist, 1885, she was put under chloroform, and tuber- 
cles were ligatured and excised from the ale nasi and abeve the 
eyebrows. 

On January 22nd more tubercles were removed from the end 
and side of the nose. 

On January 29th a large mass of tubercles about two inches 
long was removed from the chin without chloroform, as she took 
the anesthetic very badly. 

On February 7th she was given chloroform, and a flat mass of 
tubercle about an inch anda half square and half an inch in 
height was removed from the right cheek ; the edges of the wound 
were tubbed over with strong nitric acid. 

On March 5th about two square inches were removed from the 
left cheek without chloroform. The edges of the wound were 
trimmed with scissors so as to bring them level with the sur- 
rounding skin. She made but little complaint of pain. 

On March 3ist some small tubercles, which had sprouted from 
the ale nasi since the operation of January Ist, were removed. A 
slight recurrence at the upper margin of the cicatrix on the right 
cheek was also removed with scissors, also a tubercle about three- 
eighths of an inch in diameter from the bridge of the nose. 

On April 14th the following was the condition of the cicatrices: 
Right cheek: cicatrix 2x14 in.; small scab in centre; small 





patches of tubercle at lower and inner margin. Left cheek: cica- 
trix 2}x2 in.; small scab remaining; a few small islands of tuber- 
cular tissue scattered about in cicatrix. Over right eyebrow: 
cicatrix 1}x1 in.; small growth of tubercles at upper and inner 
margins. Over left eyebrow: cicatrix } in. diameter; growth 
at edges. Chin: crescentic patch 2x1} in.; lower part occupied 
by cicatrix, upper part by rather exuberant tubercles encroac ing 
on the lip. Right side of nose: cicatrix 1x} in.; growth of sm 
tubercles all down outer side. Left side of nose: triangular patch; 
cicatrix in centre ; tubercles at edges. There was a recurrence of 
small tubercles round the nostrils and tip of the nose, at the 

es of the cicatrices. There were a few untouched tubercles on 
the forehead and over the glabella. 

On April 23rd a small tubercle was removed from the lower 
lip. 
On September 29th the tubercles over the eyebrows and nose 
were found to be sprouting more, and at her own request the 
tubercle over the right eyebrow was further removed on October 


6th. A superficial incision was made all round at the junction of 
healthy with infiltrated skin. The tubercle was then lifted up 
and snipped off with scissors. Strong glacial carbolic acid was 
rubbed over, and then tannin powder sprinkled over so as to form 
a = No chloroform was given, and she made no complaint of 
pain. 





The more thorough cauterisation on this occasion was sug- 
gested by the recurrence of small tubercles on the margins of the 
old cicatrices. This recurrence appeared to be due to escape of 
some of the tuberculous tissue, and it was hoped, by freer ex- 
cision, and cauterisation with such a powerful bactericide as 
glacial carbolic acid, to prevent lateral extension. It will be seen 
that this method was iaore fully carried out in the next case. 

Magenta showed swarms of the bacillus leprw in the excised 
tubercles. She was put on four minims of liquor arsenicalis three 
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times a day on January 26th, and this was increased to six 
minims on March 31st. 

The accompanying woodcuts are from photographs taken before 
and after operation. It must be noted that some tubercles had 
been already removed from above the eyebrows, and from the 
ale nasi before the first photograph was taken, but this does 
not materially affect the comparison. 

CasE u.—R. G., aged 12, negro, born in Venezuela, was ad- 
mitted to the Leper Asylum on September 16th, 1881, with a three 





years’ history. Large tuberculated masses involved the trunk and 
extremities, but these were especially exuberant on the face and 
ears, producing a degree of disfigurement which I have never yet 
seen equalled in tubercular leprosy. On April 11th, 1885, he was 
given chloroform, which he took remarkably well. A large mass 
of tubercles, about 3 by 2 inches, was excised from the forehead. 
There was a good deal of hemorrhage. The raw surface was 
treated as above described, with carbolic acid and tannin. This 
method was adopted in all subsequent operations. The cicatrix 
was complete by April 25th. 








Ho 


iM 


On April 18th numerous tubercles were excised from the left 
cheek, over an area of about four square inches. 

On April 25th more tubercles were removed from the left cheek, 
over an area of about two square inches, also from the left side of 
the chin. 

On May 5th, about one ounce of tubercles was removed from 
the right ear and ale nasi. 2 

On May 12th tubercles were removed with scissors from the left 
ear, also Some the right side of the chin and lips, also a few from 
the bridge of the nose. f 

On May 28th nearly all the scabs had fallen, and his appearance 
was so much changed that he was not recognisable. 

The areas of cicatricial tissue were roughly calculated as 
follows:- Forehead: 3 x 14 in. Each cheek: 4 X 3} in. 
Chin: 22 x 23 in. Each ear: 2 xX }in. Total area about 27 
square inches. is ‘ 

Most of the tubercles were preserved in spirit and weighed, and 
their total weight was calculated at about four ounces. 





On June 20th he was found to have an attack of yaws, which, 
however, had passed by September. 22nd. 

On December 4th it was noted that there was practically no 
return of tubercles in the ears. There were firm, smooth cicatrices 
on the face. Those pieces of tubercle which had escaped removal] 
by knife or scissors had grown a little, but not more than 7, to } 
inch ; where the knife or scissors had gone more deeply there was 
no return. On the ale of the nose the tubercles had grown rather 
more—about 4 inch—but here it was not practicable to remoye 
them without more or less destroying the nose. Over the fore- 
head and eyebrows the tubercles were stationary. 

In this case, also, magenta showed swarms of bacilli in the ex- 
cised tubercles. On April 21st he was ordered four minims of 
liquor arsenicalis three times a day, but there was some difficulty 
in getting him to take the medicine regularly. , 

he accompanying illustrations, showing the, face before 
and after operation, will serve to give some idea of the relief 
afforded. 

I have at present in the asylum two milder cases which are 
undergoing similar treatment. Though the result can be at the 
best but palliative, it seems worthy of consideration in such a 
disfiguring disease as tubercular leprosy. It may be objected that 
this treatment is practically the same as that pursued by the late 
Dr. Beauperthuy. An all-important distinction lies in the use of 
the knife or scissors—a detail which I believe was not adopted 
by him. Free excision combined with caustics gives a more rapid, 
clean, and effectual cicatrix than the use of caustics alone. As- 
suming, as a working hypothesis, that leprosy is a parasitic dis- 
ease, it is hoped that the use of two powerful germicides—one, 
arsenic, internally; the other, strong carbolic acid, externally— 
may kill, at any rate, some of the bacilli, and thus hinder if not 
prevent recurrence. In: point of fact, on examining tubercles 
after the use of arsenic, I found in some cases fewer bacilli, but 
this may have been a mere error of experiment, and of course a 
large number of comparative observations will be necessary. The 
tannin powder is used with the idea of forming crusts to protect 
the granulating surfaces and so prolonging the local action of the 
carbolic acid. 

Another important effect of this treatment is to lessen the 
amount of ulceration. Tuberculated tissue ulcerates much more 
readily than sound skin, and thus often works its own cure to a 
certain extent. This was very marked in the second case. Before 
operation the large masses on the ears were constantly raw and 
ulcerated. After operation a small firm cicatrix. formed, and one 
could scarcely recognise the site of the former tubercles. 





A SECOND SUCCESSFUL CASE OF EXTRACTION 
OF GLASS FROM, AN EYE, 
APTER A LODGMENT OF SEVEN YEARS AND A DAY 


By T. H. BICKERTON, M.R.CS., 
Oculist, Liverpool Royal Infirmary. 





In the JouRNAL for April 28th I recorded the case of a gentle- 
man, from whose left eye a piece of glass, which had lodged there 
for a little more than ten years, was successfully extracted, and 
it is curious that, within a few weeks, another similar case should 
have come under my care. The history given to me by the 
patient is as follows. é' 

W. C., aged 33, received at midnight on January 12th, 1881, a 
severe wound of the right eye, owing to the bursting of the glass 
water gauge of a boiler, and was, in consequence, admitted into 
hospital. About three months later the eye was “needled,” and 
the patient eventually returned home, with fair vision (C+:3" 
33, é + 23 J 8), and with all inflammation gone. In 1883 the eye 
was hit with a piece of rope; it,inflamed, was very irritable, and 
watered much, and opinions were divided as to the necessity of 
its removal. Eventually sedative treatment was selected, and 
after some months the eye again settled down. In May, 1885, 
inflammation recurred, this time without apparent cause, and it 
disappeared in about a fortnight. In the autumn of 1885 the eye 
again received a trifling knock, the inflammation being again 
aeaed by hospital treatment, and after a short time he was able 
to return to work. In the beginning of July, 1887, the eye wes 
slightly flicked with a piece of baggi A fortnight later, the 
irritation not subsiding, an adhesion between the iris and the 
cornea was successfully divided (September 17th, 1887), and after 
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nine days he left hospital. On October 3rd, 1887, he started work, 
and whilst bending down to lift a sack, he was struck by a light- 
ning shock of pain, which, starting at the supra-orbital notch, 
passed along the right side of the head as far as the occiput, and 
this acute pain occurred almost every time he bent his head 
down, and often on moving it from side to side. He therefore did 
his work holding the head in the erect posture, but in spite of this 
the pele now and again attacked him, and the eye becoming 
greatly irritable, he was again compelled to seek hospital treat- 
ment. This time a large iridectomy was performed upwards 
(October 15th, 1887), but the redness and itritability not subsiding, 
and the pain continuing, the removal of the eye was determined 
on. In this decision the patient acquiesced, but his employer ob- 
jecting, he now came under my notice, November 8th, 1887. The 
right eye was very red, irritable, and watering much on exposure to 
light; VC + 12D 9: C + 14D a few words of Ja4. Just below the 
céntre of the cornea there was a small cicatrix, and it was easy to 
see that an adhesion to the iris had existed here. A large upward 
iridectomy pupillary space was occupied by capsular remains. The 
iris was attached firmly to these remains below and on the outer 
side, but it was free on the inner side. By means of careful oblique 


=@ 


Line of Incision .| Glass, actual Size. | Glass in Situ. 


illumination, and when the eye was turned in certain directions, 
there could be seen lying in the anterior chamber, in the sinus be- 
tween the cornea and:iris, and not imbedded in the latter, a piece 
of glass, which appeared to be quite a quarter of an inch long, 
and was of considerable breadth. The position of the glass was not 
quite horizontal, its inner;end being slightly tilted upwards. The 
treatment adopted was rest, in the hope that the eye might again 
settle down, and allow the extraction to be performed under the 
best possible conditions. 

The redness and irritability did slowly subside until January 
llth, 1888, but on that morning the patient awoke with much 
pain in the eye,.and, as an examination of.it showed that the 
glass had moved, its inner end being still more tilted up, and that 
the vascularity of the eye had greatly increased, further delay 
was considered inadvisable. Therefore, on January 13th, 1888, 
the eye havingbeen pub thoroughly under the . influence of 
cocaine, the method of operation which had been practised in the 
former case was again resorted to. An oblique corneal incision 
was made by puncture and counter-puncture with a Graefe’s 
knife across the:front of the cornea, at the junction of the, lower 
third with the upper two thirds. A curette was introduced be- 
tween the lips of the wound, and passed on in front of the iris, to 
a position behind the glass, in order te fix it; and a fine pair of 
forceps being now put in, the glass was seized at the fourth 
attempt, and removed entire. 

By the next day the anterior chamber had re-formed, there was 
no iritic adhesion, and the eye was absolutely free from pain. 
Recovery was uninterrupted, and on February 10th the patient 
was able to return to his work with the eye in a perfectly quiet 
condition, and up to the present day (May 18th) the eye has re- 
mained absolutely free from all pain and irritation. The weight 
of the glass, kindly taken by Mr. Rawson, Professor Campbell 
Brown's assistant, was .01331 grammes; its dimensions, taken by 
Mr. Chattock, Professor Oliver Lodge’s assistant, were, greatest 
length 6.4 millimétres ;' greatest breadth, 2:7 millimétres, and it 
may be mentioned, that the actual breadth was much greater 
than had beer expected, fromthe appearance which the glass. pre- 
sented when in the eye. 


THOMAS’S' OPERATION FOR’) REMOVAL: OF 
BENIGN TUMOUR OF THE FEMALE 
BREAST. 

By ALEXANDER JAMIESON, M.A., M.D., M.R.C.P., 


Consulting Surgeon to the Imperial Maritime Customs in China, 
_ Shanghai. 
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THe recognised risk of adenomata of the female breast developing 
into recurrent fibro-cystomata has always prompted me to urge 
early extirpation of these tumours, and most surgeons follow, I 
imagime; the same practice. A seriously deformed breast is, how- 





—$—____ 


ever, in the estimation of the majority of young women, a dispro- 
portionate price to pay for the avoidance of a danger which at 
worst is onl probable. Therefore when in 1882 Dr. Gaillard 
Thomas, of New York, brought forward an operation for the re: 
moval of benign mammary tumours without visible mutilation, | 
felt confident that the new method would be extensively tried, 
Whether this has been the case or not I cannot say. It is at least 
certain that few cases, if any, have been reported in European 
journals. The ratio of benign tumours of the breast to malignant 
1s everywhere small; and in semi-civilised countries it is smaller 
than in Europe and America, for the simple reason that in such 
countries a tumour in any locality and in either sex is invariably 
disregarded until by its size, by the pain it excites, or by its 
fcetor, it renders life intolerable to the patient or his neighbours, 
Accordingly, putting together four cases operated on by me since 
the publication of Dr. Thomas’s paper, and one by Dr. Boone, my 
colleague at St. Luke’s Hospital for ‘Chinese, out of the five two 
were European women, one an American, one a half-caste living 
under foreign conditions, and only one was pure Chinese. 


FS ee Te 


The operation is begun by ap incision exactly following: the 
fold between the skin of the thorax and that covering the breast 
in its lower semi-circumference. The length and precise position 
of the incision depend on the size and situation of the growth, 
but at all events when the breast is allowed to fall, the line fol- 
lowed by the knife must be invisible, except perhaps at one or 
other extremity. On reaching the muscles the gland is disseeted 
from the chest sufficiently to enable it to be turned upwards, ex- 
posing its posterior surface. This is incised along a radial: line 
over the tumour, and the latter removed. The gland is then re- 
placed, its. cutaneous surface remaining completely uninjured. 
In all the five cases to which I have referred, healing was imme- 
diate under antiseptic.dressing. , 

The accompanying woodcut from a photograph taken two 
months after operation well represents what, so far, lias been the 
invariable result. In this instance the patient was an American, 





i i ee ee ee 


June 9, 1888,] 


THE BRITISH MEDICAL JOURNAL. 


abel? 








aged 26, who had received a blow on the left breast five years 


before. A tumour the size of a'small orange “had ‘forthed ‘in 'the 
substance of the gland midway between the nipple and the axil- 
lary periphery, taking about six months for its development. It 
varied in size under excitement and menstruation, but was never 


smaller than as described above. It gave rise to severe sponta-: 


neous pain and was extremely sensitive to pressure. ‘With’ its 
removal all these symptoms disappeared. Histologically it was 
a tubular adenoma with no cyst formation. 


ON CATGUT SUTURES IN THE OPERATION 


FOR RUPTURED PERINEUM. 


By G. ERNEST HERMAN, M.B.Lonp., F.R.C.P., 
Obstetric Physician to the London Hospital, etc. 





DURING the last few years I have done the operation for ruptured 


perineum in. a manner somewhat. different from,,that usually , 


described. -The method I ‘now follow depénds essentially upon 
the use of fine catgut for the sutures. I describe the operation as 
in a case of complete rupture through the rectal sphincter. | 
make the raw surface by splitting the recto-vaginal septum.’: The 
raw surface so produced may be described as forming two tri- 
angles, a right and a left (CD E and G HE), the base of each (C D 
and G H) being the skin of the perineum, the sides being formed 
by the mucous membrane of the rectum and that of the vagina, 
the apices being truncated and meeting im the middle line. ‘A line 
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Drawn by Dr. W. Ambrose Kibbler (diagrammatic). 
(A B) may be imagined drawn through the middle of each triangle, 
80 as to bisect its base; this line I shall mean when I speak of 
the middle of the raw surface. The first suture is entered at the 
junction of rectal mucous membrane and raw surface, close to the 
apex of the triangle, and brought out in the middle of the raw 
surface; entered again at the middle of the raw surface on the 
opposite side, and brought out as close as possible to the junction 


1 I fearned this method of making the raw surface fourteen years ago, from my 
colleague, Mr, Waren Tay, ' 








of raw surface and rectal mucous membrane, This suture is then 
tied; and the ends held out of the way with forceps. (The dia- 
gram shows the first suture passed} Hut not tied; and the ‘second 
suture being put in. “This is’ for the sake of pictorial’ cleatness, 
but it is better to tie each suture before putting in the, next, ‘and 
it is convenient at this stage not to cut off the ‘ends, because b 
them the parts can be pulled upon if it be wished.) The secon 
suturé ‘is put in at the junction of vaginal mucous membrane and 
raw surface, brought out at the middle of the raw surface, a little 
nearer the base of the triangle than the first suture, entered ata 
corresponding point in the middle of the raw surface on the oppo- 
site side, and brought out as close as possible to. the junction of 
vaginal mucous membrane and raw surface; this is then ‘tied. 
The third suture is entered at the junction of rectal mucous mém- 
brane and raw surface, still nearer the base of the triangle, and so 
on, sutures héeing entered alternately from ‘the rectal and vaginal 
aspect until the two triangles of raw’ surface have been tom- 
pletely brought into apposition. Wher all except a strip of raw 
surface parallel with the base of each triangle (C D, GH) has. been 
brought together, the apposition of the’ bases is completed b 
transverse sutures, through the skin of the perineum. It is well 
not to tie the last pair of sutures (vaginal and rectal) until these 
transverse stitches have been put in. When the stitching is com- 
plete, the ends of ‘all the sutures are cut short. The rectum is 
washed out twice a day for the next fortnight. The stitches are 
not removed. At the énd of 4 fortnight usually all ‘trace of them 
has disappeared. 

For the majority, of cases of complete perineal rupture, this 
mode of stitching, with fine catgut alone, is quite enough. But 
in some cases the laceration has been in the beginning attended 
with sloughing, and then there may be much cicatricial tissue 
about the parts which have to be brought together, so that they 
cannot be approximated without much strain on the stitches, In 
that case it is well, before sewing up with catgut, to pass a single 
deep stitch of silkworm gut through the recto-vaginal septum in 
the usual way, so tlidt this may relieve the strain on the fine 


catgut. ' 

The chief advantage of this method of operating is that no 
sutures have to be removed ; ‘and in the bad cases last described, 
only one suture. The removal of wire sutures, and éven of silk- 
worm gut, causes a good deal of pain to'the patient. By'the use 
of a large number of stitches there is a larger surface brought into 
contact, there is less strain on each stitch, and little, if any, sup- 
puration in the suture tracks. The — produced is thicker 
and larger than that which results from the puckering effect of 
the ordinary method of suture. The only disadvantage of this 
method is that the operation takes rather longer in performance. 

A continuous catgut. suture has been recommended for recent 
rupture of the perineum: and it might also be used for the 
secondary operation. But it has this disadvantage, that if the 
catgut breaks, then the whole suturing has to be done over again; 
or if the knot slip, then the whole gets’ loose. With an in- 
terrupted suture as here described, if one stitch break, it is only 
that stitch which needs replacement; and if one or two knots 
should slip, the others hold the parts together, and it makes little 
difference. 

For a rupture which does not’ go through the sphincter, on] 
one set of stitches is required. Here the advantage of catgut is 
decided, for; the operation once done, all the after-treatment 
wanted is. to keep the parts clean: no sutures have to be 
removed. 


——— 
——— 








OBSTETRIC MEMORANDA. 


ABORTION IN DOUBLE UTERUS. 
Cases of double uterus are comparatively rare, but it is very 
probable that many of them are overlooked. The following is a 
brief record of a case which came under my Observation lately, 
and which presents several! points of interest. 

Mrs. E., aged 28, consulted me on February 27th last, on ac- 
count of severe metrorrhagia and pain in the lower part of tle 
abdomen. Menstruation, whi¢h commenced at 14, was regul.r 
and painless until Christmas, 1887. At that time she had been 
married for four months and, although there had been no cessa- 
tion of menstruation, she fancied, from a feeling of weight in the 

lvis and a slight increase in size, that she was pecans. On 

ecember 26th she was attacked with severe pelvic pain and 
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flooding. She states that amongst the clots expelled there was a 


large firmer body, and that soon after this came away the flood- 
ing ceased. Six weeks later menorrhagia and pain returned, and 
continued until the day before I saw her. 

Dr. Cullingworth very kindly examined the patient with ms, 

and together we made out the following points. Ostium vagine 
wide, admitting two ers, Vagina normal in lower part; at 
upper third a loose fleshy septum was found, diyiding the upper 
part of the vagina into two equal lateral portions. Each com- 
partment contained a cervix, resembling the normal nulliparous 
cervix, each os externum being closed. The bimanual examina- 
tion was unsatisfactory on account of the tension of the abdo- 
minal muscles, Two uterine sounds were introduced, one into 
each cervix. In the first part of their course they ran parallel, 
but were separated by a septum; higher up they diverged, each 
tip running outwards from the middle line. No enlargement of 
either uterine cavity was made out. With the sounds still in 
position the, abdomen was now examined, and two distinct 
uterine fundi were felt, separated by an interval of about two 
inches, the tip of each sound being’ plainly felt through the 
abdominal wall, Per rectum, the lower part of the uterus could 
be felt, but the point of divergence could not be made out. 

It was thought advisable, before proceeding to more active 
treatment, to try the effect of rest for a few days, and accordingly 
the patient was ordered to remain in bed, and the pain was re- 
lieved by opiates. On March 2nd the hemorrhage returned, and 
she expelled a solid substance about two inches long and one 
inch broad, which, on examination, proved to be a piece of 
placenta. After this her recovery was rapid ; the discharge ceased, 
all — disappeared, and a fortnight later she was going about as 
usual, 

ReEMARKES.—The malformation in. this case was that known as 
uterus duplex bicornis. An important point is the fact that the 
vagina was double at its upper part but single below. In the 
majority of cases of uterus duplex bicornis the septum extends 
the whole length of the vagina, so that there are two external 
orifices.’ It is not difficult to understand how the abnormality 
should have been unsuspected both by the patient and by her 
husband ; even on vaginal examination the case was one which 
might have passed as normal, for the septum was so Jax that it 
was easily flattened against either side of the vagina, and in this 
way one cervix was covered up and concealed. A very similar 
case is described by Lumpe,? who believed that the lower part of 
the septum had been detached by coitus. The cause of the 
hemorrhage was not quite clear at first, but, from the history, it 
seemed probable that it was due to some retained products of 
conception, and this view was confirmed later when the portion 
of placenta came away, At the time of examination, however, 
there was no hemorrhage, both uterine orifices were closed, and 
there was no appreciable difference in the size of the two uterine 
cavities, The continuance of menstruation during pregnancy in 
a double or partially double uterus is uncommon ; it is noted only 
in two out of seventy cases collected by Kussmaul. From the 
patient’s description of the expelled ovum I believe the abortion 
occurred at the third month. Statistics tend to show that abor- 
tion is not more likely to occur in a double uterus than in a 
normal one, but I am inclined to think that the abnormality in 
this case was alone the cause of the abortion, as 1-was unable to 
assign any other reason why it should have.occurred. Possibly 
the continuance of menstruation may have had something to do 
with it. ARCHIBALD Donap, M.A., M.D., 

Surgeon to St. Mary’s Hospital, Manchester. 


OBSTRUCTION DURING LABOUR FROM MALFORMATION 
OF VAGINA. 

On February 9th I was called to attend a primipara, aged 24. She 
had been ten hours in labour, The os was fully dilated; the head 
aetna a? and found to be prevented from descending by a broad 

and of tissue stretching antero-posteriorly across the vagina. 
With each pain this band became taut, and encircled the head, 
arresting its progress, Its exact relations could not now be ascer- 
tained. After waiting some hours delivery was effected with diffi- 
culty by foreeps, without any tearing of the tissues. 

On careful examination of the. parts ten days after delivery, I 
found that the vagina was double, being divided into two com- 
partments by a septum, attached in the middle line along the 


4 Von dem Mangel, der Verkii ™ 
Net Win no eri itinmerung und Verdopptiong der Gebdrmutter. A, 
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anterior and posterior walls of the vagina, and extending from 
the cervix uteri to about an inch from the vaginal orifice. At its 
cervical end the septum was attached in front of and behind the 
cervix, but was free opposite the os, forming a crescent in which 
the cervix lodged. It was possible to pass the finger from one side 
of the vagina to the other through this opening. This septum was 
so stretched and displaced during labour as to appear as the fleshy 
band above described. The child was small, otherwise division 
of the septum would probably have been necessary. The uterus 
was apparently normal. The patient was not aware that she was 
in any way malformed. i 

This case may with advantage be compared with that described 
by Dr. Fleischmann, in the Prager Medicinische Wochenschrift, and 
quoted in the JouRNAL of March 10th. 

Grays, Essex. HERBERT C. MALE, M.D., M.R.C.S. 








THERAPEUTIC MEMORANDA. 


TREATMENT OF ECZEMA. 
DuRING the last two years I have been treating all cases of eczema 
which have come under my care, whether acute or chronic, in the 
following way : 

The part or parts affected with eczema are first bathed with 
warm water, so as to clear the surface. A soft cloth is then lightly 
placed over the surface thus bathed, in order to dry it, and then 
the following ointment is smeared over the part thus prepared: 
R Zinci oxidi, 3j; bismuthi subnitratis, 3j; vaseline, q.s. 

This method of treatment has been especially useful in cases of 
eczema of the head and behind the ears, which is so often met 
with in children. : 

While other cases of eczema have been observed which have 
been treated by other means, I have in no instance seen results 
better than those obtained by the above-mentioned method of 
treatment; while, on the other hand, I have seen cases which 
have resisted other methods of treatment yield to this. 

Francis Hawkins, M.B., C.M. 

Henrietta Street, Cavendish Square, W. 





ANTIPYRIN IN CEREBRO-SPINAL MENINGITIS. 

THE list of maladies for which er has been recommended 
is already long, but I have one to add to it. It is of the greatest 
ossible value in epidemic cerebro-spinal meningitis. Its success 
in this disease depends less on its property of reducing tempera- 
ture than on its power of quelling those “nerve storms” which 
are one of the princip:! causes of death in this disease, 

Its value is all the greater in that it is not, as in the case of 
other diseases, only a mere addition to the armament of the 
physician, but that it is practically the only medicine which is 4 
real “remedy” against the disease. 

Opium, ergot and belladonna, bromides, and aconite all do good 
service in allaying the terrible pains, and perhaps in favourably 
influencing the course of the disease, but they have no power of 
warding off impending death, while antipyrin I have found to 
fulfil all three indications. The necessary doses vary somewhat, 
but forty-five grains in three doses distributed over the evening 
and night is the most usually successful quantity. I have not yet 
had an opportunity of trying it in idiopathic, traumatic, or tuber- 
cular inflammations of the meninges, but the pathological 
conditions, apart from the causation and the symptoms, are 
so allied in character with those of cerebro-spinal fever that I 
would suggest a trial and expect it to yield results at least as 
favourable as those of the remedies already in vogue. 

Guy N. STEPHEN, M.R.CS., 


Nicosia, Cyprus Medical Service. 








SURGICAL MEMORANDA. 


NATURE’S SURGERY. 

SurnGEON-Major MarK ROBINSON, I.M.S., has forwarded to us 
the account of a curious deformity observed in a prisoner at the 
gaol, Thyetmyo, Burmah. ’ 

_ The man is 65 years of age, named Nape ; he was lately admitted 
into gaol for dacoity. He is a leader of dacoits, and has been 


concerned in a hundred dacoities or more, the distortion of his left 





arm giving him great value in the eyes of these men. They be- 
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lieve that such things render a man bullet-proof, and therefore a 
desirable leader. 
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The man states that up to fifteen years ago the left arm was as 
ood as his right; that then an abscess formed at his elbow from, 
e says, no particular cause ; the abscess burst, and a large wound 

was formed. Through this wound all the bones of the arm came 





away, one whole, but he was not clear which. At the present 
time there is not a vestige of the humerus, ulna, or radius to be 
feltin the arm. The hand is quite useless; the only movement 
that he can give the limb is by the motion of the scapula, which 
moves freely. 1 





TUMOUR OF THE BLADDER RECURRING AFTER REMOVAL 
BY SUPRAPUBIC CYSTOTOMY. 

In the Jounnax (October 16th, 1886) I | agg an account of a 
case of multiple papillomata of the bladder, removed the previous 
May by suprapubic cystotomy ; inthe last note, four months after 
operation, the patient’s condition was described as very favour- 
able, as he was thén free from bladder symptoms, with the excep- 
tion that slight traces of blood occasionally appeared inthe urine, 
especially after any active exercise. . 





The subsequent history of the case is worthy ofjrecord. The 
following December blood was from time to time present.in the 
urine in considerable quantity. In January, 1887, micturition 
began to be painful, and attended by considerable difficulty; the 
symptoms of obstruction gradually became more marked, until at 
length almost complete retention of urine was produced. ;;On 
mona 5th, after straining violently in futile attempts to pass 
water, the suprapubic cicatrix, which hitherto had been firml 
closed, suddenly gave way, and a fistulous opening formed, through 
which the urine found an exit. Four days later he was read- 
mitted into the hospital in an extremely exhausted state, all the 
urine escaping by a suprapubic fistula, through which sloughin 
masses of growth also protruded. Death took place on the fourt 
day after admission from - ression of urine and anwmia. — 

At the necropsy the bladder was found full of soft villous 
growth, of considerable size, springing from the base, lower part 
of the anterior and posterior, and both lateral walls. The summit 
was free, except that here and there several small tufts the size of 
peas were scattered over it. Both kidneys were in a condition 
of hydronephrosis, and the ureters were dilated. The lower por- 
tion of the sacrum was infiltrated with a new growth of a pale, 
greyish-red colour, of firm consistence, but sufficiently soft to be 
readily cut with a knife; there was no connection between it and 
the bladder, the intervening tissues being quite free from any de- 
posit. The other parts of the body were healthy, 

Microscopical examination of the recurrent tumours (sections 
of which have been kindly made for me by my friend, Dr. Railton) 
showed them to be papillomata omnes taking on sarcomatous 
action, for the fibrous stroma of their deeper parts was extensively 
infiltrated with groups of small round cells; the deposit in the 
sacrum consisted of a similar small, round-celled growth infiltra- 
ting and causing destruction of the osseous tissue. 

The case is interesting for several reasons. 

1. It shows that papillomata, when sessile and multiple, as the 
primary growths were, are apt to rapidly recur. 

2. It illustrates the fact that the recurrent tumours, under these 
circumstances, may take on malignant (sar¢éomatous) action, and 
be accompanied by secondary deposits in other parts. 

3. The reopening of the suprapubic wound, after it had been 
firmly healed for a period of eight months, in consequence of the 
recurrent tumours blocking the vesical orifice of the urethra, and 
interfering with the escape of the urine, is, I believe, unique. 

Manchester. F, A. SourHam, M.B.Oxon., F.R.C.S. 





CASE OF PUNCTURED WOUND OF THE PERITONEUM, WITH 
PROTRUSION OF THE INTESTINE: RECOVERY 
AFTER OPERATION. 

SHortiLy after midnight on August 3lst, 1886, A. M., aged 9 
years, fell through the drawing-room window at a dancing party 
on the spike of an iron railing, causing a piece of small intestine, 
about the size of a clenched fist, to protrude. The spike entered 
about two inches above the middle of Poupart’s ligament on the 

right side. 
hilst the boy was being chloroformed I covered the intestine 

with a large piece of lint, squeezed out of hot water, to 
protect it from dust and retain natural warmth. Retain Dy 
gentle taxis being impossible, I enlarged the opening about half 
an inch, and then cautiously returned the bowel completel 
within the abdominal cavity. One suture was inserted throug 
the deep structures, including the peritoneum, and four super- 
ficial ones then applied. Some clear fluid escaped from the ab- 
dominal cavity, but very little hemorrhage occurred. The 
wound was dressed with a compress of lint and a spica bandage. 
The boy was then carried to bed, and a pillow placed under his 
knees to keep the thighs flexed on the abdomen, Nothing but 
water and small doses of liq. opii sed. was _— for two days, 
after which liquid food only was allowed during the ensuing 
week. On the third day after the accident the wound had almost 
completely healed by primary union, so that I removed the su 
ficial sutures and dressed the wound with strips of strong rubber 
plaster to prevent risk of the edges gaping. The deep suture did 
not come away until the tenth day. The intestine was e 
and constricted for nearly two hours. _ ] 

The boy made a complete recovery, his temperature at no time 
rising higher than 100.4° F., so that on the seventeenth day after 
the accident he was able to move about with a pad over the seat 
of injury, and without the slightest tendency to hernia. ; 

No antiseptic precautions other than extreme care and cleanli- 



























































1220 THE BRITISH MEDICAL JOURNAL. 


[June 9, 1888, 





— Of ot 





ness were possible, as I was obliged to operate in the drawing- 
rooti about 2. 4.m. Heis now, more than ‘a year and a half after 
the accident, strong and healthy, without any tendency to ventral 
THOMAS DONNELLY, M:D,, F:R.C.S.1,, °°. > 
Assistant Physician to the Whitworth and Hardwicke Hospital, 
Ree Medical Officer to No. 1 East Dispensary District. 
ublin. 
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REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND. ASYLUMS. OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


ST. MARY’S HOSPITAL. 
CASES OF EAR DISEASE. 
(Under the care of Mr. FIE.p.) “9 

CasE L—Suppurative Meningitis Caused by a Bead in. the Lar. 
oa aged 3 years, came under Mr. Field’s care on Febraary 
9th, 1688, for purulent discharge from the -right ear, into the mid- 
dle meatus of which, owing to attempts at removal from the 
external meatus, a round blue bead had been thrust some five 
weeks previously., The patient had already for some time been in 
a highly feverish condition. 

Mr. Field -pessed a fine hook into the hole of the \ bead, 
and so was able, though with. difficulty, to extract it, The otor- 
rheea, which by the time of the operation had become slight, on 
the following day ceased. There was then some tenderness, but 
no redness or cedema, over the mastoid process; the temperature 
ranged from 98.5° to 101° F., and. the pulse from 140 to 160, Great 
restlessness, intractable vomiting, and constant screaming super- 
vened on the evening of the 10th, and persisted till the 14th. 

On the llth the bowels were opened i? eastor-oil.. The morn- 
ing temperature was 103,8°, the evening 98°,. Slight retraction of 
the head was. now. observable... With increase of this last. sym- 
ptom there was next day distinct, tache) cérébrale; retraction of 
the abdominal wall was, however, absent, By Politzerisation air, 
tut. not pus, could be forced through the rent membrana. . The 
supra-mastoid.region was still, somewhat. tender, though normal 
in appearance. . Uhree leeches were applied behind the ear,.and a 
grain of calomel was given, 

On the 14th coma set in, the pupils beginning to dilate and 
becoming insehsible to light,‘ but theré was no optic neuritis. 
The a sera 101° in’ the morning, rose td 1089" dt’ night. 
Another leech was Dame During the two following days the 
coma grew profounder, but the’ retraction of the head and the 
tache cérébrale were less distinet. ivr ie 

On the 16th, as the existence ofa localised collection of pus in 
or about the cerebellum appeared probable, a'small aperture was 
trephined, after consultation with Mr. Page, Mr. Pepper, and Dr. 
Phillips, who were in hospital, in the squamous portion of the 
temporal bone, three-quarters of an inch above and behind the 
— mastoid ‘foramén: The dura mater, which bulged consider- 
ably into’ the aperture, was punctured, and:a director inserted into 
the brain substance, with the effect of setting free, not pus, but a 
large quantity of cerebto-spinal fluid, presumably from the lateral 
ventricle. ! The ‘temperature and pulse now improved for a. time. 
The occipital bone was next trephined below the level of the right 
Jateral sinus, and two inches behind the external auditory meatus. 
No pus, however, was obtained by the use of a director. The 
patient survived the operation only about ‘six hours; dying 
comatose. 

Post-mortem examination of ‘the brain and membranes revealed 
flattening of the convolutions and partial obliteration of the sulci 
ofthe! convexity.’ There was much greenish puro-lymph ‘in the 
meshes of the pia mater; in largest: amount over the mght tem- 
po henoidal lobe, and the convolutions bounding the posterior 
limb of the fissure of Sylvius, and at the base, chiefly about the 
anterior extremity of the fissure. It was in tensidesablp quantity 
over the parts co nding to the floor of the third ventricle, and 
over the pons, and the under surfaceof the: eerebellum;and to:a 
‘4s§ extent; over the medulla. ‘The brain substance ‘in general Was 
sticky, and its vessels were engorged. The ventricles were dilated 
with turbid’ inal fluid... No focus of suppuration could 
be found in ‘the brain, nor'was there any discoloration or per- 








ceptible abnormality of the dura mater covering the roof of the 


tympanum. | Dhe' right seventh nerve was, however, soft and! 


pulpy where it emerged from the internal auditory meatus, also 
the right tympanic membrane had disappeared, and the middle ear 
was full of pus. 

The moral of such histories as the above cannot be too often 
enforced. Instead of conveying the child at once to a hospital for 
treatment by one accustomed to deal with aural affections, the 
mother, first with a hairpin, and four doctors subsequently with 
all sorts and conditions of forceps, made frantic and ineffectual 
efforts to remove the errant bead, and succeeded only in pushing it 
through the tympanic membrane, and fatal meningitis was set up. 
Nearly all the deaths that have been occasioned by foreign bodies 
in the ear might have been avéided by the adoption of proper 
modes of treatment. In the,particular case just related, the use 
of a syringe and warm:water would probably have sufficed in the 
first instance. Had there been swelling in the meatus, this could 
have been relievéd® by applying ® leech behind the ear, after 
which the extraction might: have been easily accomplished. 
Furthermore, when the bead was actually in the middle ear, its 
timely removal might have been effected by the use of a suitable 
instrument. ‘ ; 

CASE 11.—This case affords a striking example of the extensive 
ravages that may be wrought by neglected ear disease. A. P., an 
anzemic-looking girl, aged 14, with a family history of phthisis, 
was admitted November 24th, 1887. When quite young she had 
suffered from scarlet fever, which had left her with a large per- 
foration in the left membrana tympani. She had three years 
before been under the care of Mr., Field for mastoid abscess, and 
this had been successfully treated by an incision down to the bone 
to release pus. Now, on her readmission to hospital, pus was 
flowing from the ear, and over the left mastoid there was again a 
large swelling, which, it transpired, had for weeks been poulticed 
at home. Much pus was evacuated by a free opening reaching 
through the periosteum, but some was found to have burrowed a 
passage alongside the sheath of the sterno-mastoid. 

The patient was subsequently placed under chloroform and 
ether, and Mr. Page, at Mr. Field’s request, explored the sinus in 
the neck, discovering that it communicated with the anterior 
mediastinum, and pus followed when an incision was made one 
inch and a half above the clavicle at the inner edge of the left 
sterno-mastoid. The patient took the anzesthetics very badly, and 
it was abundantly manifest that nothing could be done for her. 

‘She died December 15th, 1887. The necfopsy proved her to have 
been the subject at once of empyema, pyemia, pericarditis, 
pleurisy, and suppuration in the left lateral sinus. She had, in 
fact, come under treatment too late for any chance of recovery. 

The salient post-mortem features may be briefly stated as fol- 
lows: Rigor mortis marked; dorsal hypostasis. Excess of sub- 
arachnoid fluid, chiefly in the cerebellar fossa. Pus and broken- 
down blood-clot in the left lateral sinus, the pus proceeding from 
a carious and discoloured portion of its bony wall over the mastoid 
cells. Suppuration t. h the mastoid foramen to the tissues 
beneath the insertion of the left sterno-mastoid. No trace of sup- 
puration immediately outside the skull, but a probe passed through 
the incision in the neck reached to within an inch of the mastoid 
process. Brain substance wet; active estion of the vessels of 
the pia mater; and excess of ventricular fluid. A large quantity 
of puro-lymph in the right, and of serum in the left pleural cavity. 
Right lung collapsed and slate-coloured, but mottled ; the pleural 
surfaces covered with lymph; scattered abscesses in the paren- 
chyma seen on section. Left lung partly collapsed, with substance 
throughout congested; buttery lymph over part of diaphragmatic 
surface and lower edges; an abscess pointing beneath the pleural 
surface of the outer part of upper lobe, and other abscesses here 
and there. Excess of serous fluid in the pericardium, Sub 
pericardial and sub-endocardial petechie both absent. The kidneys 
both congested, and exhibiting cloudy swelling. 

CasE t11.—S. P., omnibus conductor, aged 31, came to the hos- 
iy as out-patient January 2nd, 1888. Six weeks previously he 
iad suffered pain in the left ear, which grew worse until, after a 
fortnight; it was telieved by offensive otorrhaea. This ceased two 
weeks later; the earache then increased, and the tissues over the 

mastoid swelled, causing the helix to stand out prominently. from 
the head. First three, and two days later five, leeches were applied 
over the mastoid. On-the 9th Mtr, Field. incised, the swell 
deeply, letting out a considerable quantity tiga By the 16t 
the patient; having. passed. a week in hospital, was. completely 
restored to health. ft 
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CasE Iv.—M. J., a nurse, aged 28, admitted January 2nd, 1888, 
had lost both parents by consumption, and one of her two sisters 
had abscesses in the neck. Five years before coming to hospital 
the patient had a discharge from the right ear, an abscess having 
burst into it. Since then there had been a little otorrhea at in- 
tervals of about a month. Near the middle of November, 1887, 
she experienced much general headache, which after a fortnight 
became localised in the right ear. This discharged freely, and was 

ulticed. The patient was recommended by her medical man to 
use hot chamomile flowers and to drop a mixture of oil andlaudanum 
into the ear. Otorrhcea, however, persisted, and after a week a 
swelling formed over the mastoid, which gradually implicated 
the face. The patient was then sent to Mr. Field, in the 
out-patient department, who, on December 3lst, extracted a 
polypus and ordered the application of eight leeches to the 
swelling. This he incised two days later precisely as in the 
Jast-mentioned case, setting free a large accumulation of pus. 
It was found that water syringed into the abscess escaped 
through the external meatus. On January 9th the first incision 
had closed up, and a small abscess lower down was opened by the 
house-surgeon, Mr. Norton. On the 22nd both the swelling and 
the discharge had disappeared, and the patient left the hospital in 
all respects well except for a large perforation in the membrana 
tympani. 

Both the last two cases of mastoid abscess are of the type most 
commonly met with, dangerous in the extreme if neglected, but in 
almost every instance yielding readily to treatment, the important 
factor in which is an early, and deep, and long incision over the 
mastoid down to and through the periosteum, so as to afford the 
freest possible exit for pus. 





GENERAL INFIRMARY AT LEEDS. 
CASE OF OPTIC NEURITIS ASSOCIATED WITH CHLOROSIS. 
(Under the care of Dr. Epp1son and Mr. TEALE.) 
[Reported, with remarks, by T. WARDROP GRIFFITH, M.B., Pro- 
fessor of Anatomy, Yorkshire College; late Resident 
Medical Officer to the Infirmary.] 
THIs patient, a kitchenmaid, aged 26, was admitted on June 3rd, 
1887, complaining of dimness of vision. She stated she had had 
but poor health for some time, but that the failure of sight dated 
back only three weeks, It commenced with pain and lachryma- 
tion in the right eye, and in two days she was almost totally 
blind in that eye. The left eye was not affected, she said. 

On admission the patient, who was rather a delicate-looking 
young woman, with bad teeth and slight enlargement of one gland 
at the angle of the jaw, was seen to be markedly anemic. 
Menstruation was said to be normal in point of frequency, but 
the flow was scanty. There was a loud venous hum at the root of 
the neck, and a systolic bruit in the pulmonary area. The vision 
was R. = shadows; L. = 3%, and Jager 1 at 8 inches. Pupils— 
right, active; left, rather sluggish. There was very well marked 
optic neuritis in the right eye, with much swelling of the papilla, 
extending into the surrounding retina a short distance, slight 
obscuring of the vessels, and a few small hemorrhages. No 
glistening spots of exudation were seen. The left eye presented 

imilar appearances, but they were much less marked. 

A full examination of the — failed to elicit evidence of 
disease of any of the organs of the body. Repeated examination 
of the urine failed to detect albumen. No history of injury could 
be made out, nor any history or evidence of syphilis. 

On June 6th, the patient was put on a mixture containing in 

each dose liq. arsenici hydrochl. mv, and tinct. ferri perch]. mxv, 
and on a pill containing ferri sulph. grs. ji, ext. aloés soc. gr. j, 
and ext. nucis vom. grain }, each to be taken three times daily. 
The pills were increased to two, three times daily, on June 19th. 
_ About June 10th it was noted that her sight had begun to 
Improve. On the 23rd the neuritis was unquestionably less than 
on omc and on July 9th the vision was Jager 20 with the 
night eye. 

On examination now, the edge of the disc was much 
More distinct. She was then sent to the seaside, and con- 
tinued the medicine and pills without interruption. 

On November 16th, 1887, she sent me a specimen of writing 
0 iy to Jager 3, which she could easily read with her 
Tight eye. 

EMARKS BY Dr. T. WARDROP GRIFFITH.—In the JouURNAL 
of May, 1881, Dr. Gowers has a valuable paper, giving full details 
of three cases in which optic neuritis, associated with chlorosis, 








cleared up under treatment with iron. In one.of the cases 
stellate spots were observed round the macula, but in none does 
the vision seem to have been so profoundly affected as in the case 
now recorded. 

Dr. Gowers comments on the resemblance of the optic neuritis 
in those cases to that found in cerebral tumour, and, as bearing 
on this point, 1 append brief notes of two cases that I had the 
opportunity of observing in the cliniques of Drs. Churton and 
Barrs, to whom I am indebted for permission to refer to them, 

1. A girl, aged 19, attended the out-patient department for 
many months with the usual symptoms of chlorosis. She had 
well marked neuro-retinitis, strongly resembling that found in 
Bright’s disease, but beyond this no evidence was madé out of 
= intracranial lesion. One day she fell on the ice, striking her 

ead. Three weeks afterwards she was'admitted into the infirm- 
ary, having been wildly delirious for two days. Her pupils were 
dilated ; her temperature varied from 99° to 102°, and she died on 
the third day after admission, apparently from syncope. On post- ~ 
mortem examination we found a tumour, with the naked-eye 
appearances of a tubercular mass, occupying the inner aspect of 
the right occipital lobe. The membranes at the base of the brain 
were thickened and opaque. There was some effusion, but no 
grey ; quays could be made out. 

2. A servant girl, aged 22, fairly healthy-looking, but rather 
anzemic, was admitted complaining of general weakness and pain 
in the head of two years’ duration. The pain, which was sometimes 
in front and sometimes behind, varied in severity, but was always: 
on the right side. There was occasional vomiting, but always. 
after food. There was no aural discharge. Menstruation was: 
generally regular, but the discharge was scanty, and then there. 
was slight cedema of -the feet towards night. 

On examination, the scalp was found tender on the right side, 
the hair markedly grey behind, this being of recent date. Lungs. 
normal ; faint systolic bruit all over cardiac area; urine varied in. 
amount from 76 to 86 ounces; no albumen; specific frevit , low ;. 
sight slightly impaired; Hm=1D. Distinct swelling of optic 
discs, with blurring of margins and very distinct curving of ves- 
sels, She was put on sulphate.of iron pills, which she continued’ 
pretty regularly. The neuritis steadily diminished, and, when I 
saw her a year subsequently, the discs were absolutely clear, and. 
the sight normal. 





CIVIL HOSPITAL, CALICUT, MADRAS PRESIDENCY. 

PUNCTURED WOUND OF CHEST INFLICTED BY AN ELEPHANT. 

(Under the care of Surgeon-Major H. D. Coox, M.B., Civil 
Surgeon, Calicut.)' 

R.N., aged 55, was admitted on January 15th, 1888. On admission 
his condition was as follows. He was unable to sit up i decubitus 
on left side, with body inclined well over to the right, head resting 
on left hand, right arm approximated to side, with hand close to 
face. There was a penetrating wound (fleshy) of the right side of 
the chest. The wound of entrance was four by three inches, 
irregular in shape, and situated six inches from the spine, oppo- 
site the fourth dorsal vertebra, and an inch and a half below the 
middle third of the spine of scapula, The wound of exit was four 
and a half inches long, clean cut, and extended downwards and 
outwards, from a point three inches above and to the inner side. 
of the right nipple, but was in no part of its course lower than 
two inches above the horizontal nipple line. The wound of 
entrance was offensive and sloughy with sero-purulent discharge. 
Two lacerated bits of muscles were exposed, evidently portions of 
the deltoid and infra-spinatus muscles. The whole of the integu- 
ment over the shoulder was swollen and cedematous, and had an 
erysipelatous blush, The parts were too swollen and painful 
to be thoroughly examined. Lf was , 

He stated that on the day previous to his admission, while he 
was employed with his elephant (he is a mahout) drawing timber, 
a Mopilla crossed in front of the aninial, who suddenly became 
excited, and chased the man about a hundred yards ; that he then 
struck the animal by way of punishment with a small stick he 
had, who promptly resented his punishment by throwing him to 
the ground, Hon striking him with one of his tusks over the right 
shoulder, penetrating the muscles of the chest, and emerging in 
front below his armpit. After inflicting this injury the man 
states that he turned over on his back, when the elephant placed 
one foot on his chest with the intention of crushing him; but 


1 Communicated to the South Indian Branch of the British Medical 
Association, 
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this he prevented by suddenly drawing his knife and stabbing 
the elephant in the trunk, when the animal turned and fled. The 
accident occurred at Cuttyady, a small place on the backwater 
some twenty miles from Calicut. The wound was syringed and 
dressed with perchloride of mercury lotion 1 in 2,000. Charcoal 
poultices were also applied to the wound of entrance. 

The case is still under treatment. At first there was a great 
deal of constitutional disturbance and abundant discharge from 
the atiterior wound. The parts are now, however, looking healthy, 
and there is every prospect of a speedy recovery. 





ROYAL PRINCE ALFRED HOSPITAL, SYDNEY. 


ANEURYSM OF AXILLARY ARTERY: ELECTROLYSIS: LIGATURE 
OF SUBCLAVIAN; CURR. 
(Under the care of Mr. G. T. Hanxrns.) 
[Reported by J.. McAuistwr, M.B., B.S., and E, G. BLaxnAnp, 
MR.US.E., L.R.C.P.] 
J. C., aged 64, widower, no history of alcoholism or syphilis, had 
met with frequent severe accidents during a long life in the bush, 
but was not aware that the left shoulder or arm had ever suffered 
any special injury; he was quite well up to some months ago, when 
he first felt aching in the left arm and numbness of the fingers. 

Admitted September 23rd. Five weeks ago he first detected a 
lump in front of the shoulder, from which time the pains in the 
arm hecame worse; there was no pain over the swelling itself, 
which, whien first detected, seemed about the size of a goose’s egg, 
and had not increased much since. 

The tumour was situated below the outer third of the clavicle, 
which was slightly displaced upwards; it filled up the hollow in 
front of the shoulder, and could be felt from the axilla; it was dis- 
tinctly pulsating, and over it a loud systolic murmur was audible. 
Pulse at left wrist more feeble than at right; heart’s action inter- 
mittent; urine normal. The patient was first admitted into the 
medical’ ward under Dr. Shewen, and placed under appropriate 
médical treatment for a week—rest, low diet, and iodide of potas- 
sium in full doses; but as the pain in the arm increased, and the 
tumour appeared to be gettin larger, surgical treatment was de- 
cided on, It was very difficult to compress the subclavian artery 
sufficiently to stop pulsation, and Esmarch’s bandage could not be 
borne on account of severe pain. Before resorting to ligature, it 
was determined to try the effect of electrolysis. 

On September 30th four insulated ‘aon needles were passed 
into the tumour and connected with the positive pole, the nega- 
tive pole of the battery being connected with a sme wet clay 
electrode on the chest after the manner of Apostoli. A current of 
140 milliampéres, produced by a battery of 47 bichromate cells 
arran in series, was passed through the aneurysm. At the 
commencement of the operation an elastic bandage was placed on 
the arm, and attempt was made at the same time to compress the 
subclavian, but both had to be given up on account of the pain 
 horrape Chloroform was then administered, but the patient 

came 80 unmanageable that it was discontinued. 

On withdrawing the needies after the current had been passing 
for, thirty minutes, the uninsulated portions, about one-third of 
an inch, were found to be nearly eaten away. The aneurysm 
then nt tp to be more solid and the expansion less marked, 
although still very perceptible. 

On'the following day some further improvement was noticed ; 
but'on the third day from the operation the pulsations became 
stronger, and the tumour’ began to increase in size, though still 
more solid than before treatment. Ligature of the subclavian 
an then decided on, and performed by Mr. Hankins on October 

th. 

The operation was in this case very easy, the artery being 
found rather high in the neck, and apparently quite healthy, the 
tense cord of the brachial plexus proving the best guide to it, as 
the’'scalene tubercle could not be easily reached. The external 
jugular vein was divided between two ligatures, also a smaller 
vein just over the artery; no other vessels were seen, and no 
blood to speak of was lost. The artery was tied with carbolised 
catgut, when all pulsation in the tumour immediately ceased. 
The wound was closed with horsehair sutures, a small drainage- 
tube inserted at the outer angle, and dressed with dry sublimate 

auze. The arm was then wrapped in cotton-wool and a flannel 

andage. Feeble pulsation in the radial was first noticed twenty- 
six hours after the operation, but the pulse could not be counted 
until thirty-two hours had elapsed, when it was very soft and 
faint. There was no pain and no pulsation in the tumour. 








The wound healed by first intention, and the patient had no 
bad symptom. Thirty-one days after the operation the tumour’ 
compared with a cast taken by Mr. McAlister, the house-physician, 
before treatment, showed a considerable diminution in size, but it 
did not feel very hard, although quite free from tenderness op 
pulsation. 

The patient was now anxious to leave the hospital, but was 
= against using his arm until the swelling had become 
absorbed. 





REPORTS OF SOCIETIES, 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF MEDICINE. 
Fripay, APRIL 20TH, 1888. 
James LitTxz, M.D., President, in the Chair. 

Migrainous Headache.—The PRESIDENT read a paper. on 
the value of a combination of salicylate of sodium and effer. 
vescing citrate of caffein in migrainous headache. — He said 
he was in the habit of directing the patient, when he awoke with 
any feeling of headache, to take twenty grains of the salicylate in 
a wineglassful of water, made effervescent by the addition of a 
dessertspoonful of the granular citrate of caffein, and, if necessary, 
to take a second or even a third dose at intervals of two hours, 
The effervescing caffein made the dose a very palatable one, which 
the salicylate alone was not, and probably rendered it more use 
ful; but that the good effect was not due to the caffein was 

roved by the fact that the author had seen it relieve persons who 
had previously used the caffein alone without benefit. It did not 
appear to lose its effect, as a patient, to whom Dr. Little gave it 
more than two years ago, said she found it as valuable as when 
she first began its use—Dr. WALLACE Bratty testified to the 
value of the treatment suggested by Dr. Little-—Mr. Cox had 
himself found that the active principle of tea and eoffee had a 
powerful beneficial effect.—Dr. ATTHILL, speaking from a large 
practice, exclusively among females, said Dr. Little had suggested 
the combination to him two years ago, and, having prescribed i# 
since in twenty or thirty cases, he had always found some benefit, 
and, in the majority of cases, the benefit was considerable. This 
form of headache, especially near the menstrual period, was ac 
companied by ovarian pain, and in such cases he administered 
twenty-grain doses of bromide of sodium.—Mr.JoHn J. BURGESS, 
in the case of a lady, aged 44,found that the most efficacious 
remedy was a full hypodermic injection of morphine. He also found 
fifteen-grain doses of antipyrin useful in relieving the headache. 
—Dr. J. W. Moore felt justified in mentioning other remedies, 
having regard to the probable state of tension of the arteries about 
the head, as indicated by the rigid appearance of the temporal 
artery, and also the weak pulse. These remedies were nitro 

lycerine, the tabloids of the Pharma ja, and nitrate of amyl. 
fie also gave one to two grains of butyl chloral every half hour 
until relief was obtained. As regards Dr. Little’s combination, the 
good effect of the effervescent draught of salicylate of sodium and 
caffein was probably due to the action of the salicylate of sodium 
on the liver. Once’ the bowels were freed, and the tendency to 
nausea was relieved, the headache disappeared almost like magic. 
—Mr. R. MontGoMERY said he found that. a combination of sul 
phate of magnesium, bicarbonate of potassium, and bromide of 
potassium, a wineglassful in the morning with a wineglassful of 
hot water, gave great relief—Mr. W. F. Wzsr observed that he 
found thirty-grain doses of guarana every four hours gave marked 
relief,—Dr. Finny said he had never used the President’s combi 
nation, but felt satisfied that the profession would have reason t0 
feel indebted for it. He had tried to anticipate the attack or 
nerve storm by a course of arsenic. Hence caffein, as supporting 
the nervous system, was one of the best drugs, and would be most 
efficacious when the treatment was carried out by arsenic or some 
nerve tonic. The bromides were also most useful; and if the 
attacks were preceded by nerve symptoms, as deranged vision of 
perversion of the senses, such as hallucinations, he considered 8 
full dose of bromide of potassium would be of great use.—The 
PRESIDENT, in reply, said the attacks were quite as common 
men as in women—certainly among neurotic persons. He did not 
know that the combination would prove efficacious if the bowels 
were entirely neglected; but, on the other hand, no amount of 
purgation would keep off the attack. Those nerve storms were 
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more ay to occur at the menstrual period when they attacked 
women. Gastric pains were liable to make themselves felt at the 
menstrual period, but he did not attach much importance to these 

toms. When the combination he had recommended was not 
secessful, a rather free hypodermic injection of morphine was the 
only thing to give relief. The advantages of salicylate of sodium 
were of wider application than those of antipyrin. No doubt, as 
Dr. J. W. Moore observed, the salicylate of sodium was a hepatic 
¢imulant; for he had noticed the relief which it gave persons who 
upset the liver by too free living. 

Saccharin in Chronic Cystitis —The PRESIDENT read a note on 
the use of saccharin in chronic cystitis for rectifying the ammo- 
niacal effluvia of the urine.—Dr. A. W. Foor asked whether the 
socharin was more beneficial in the tubercular cystitis, or in the 
theumatic, or in the gonorrheeal, or simply in the mucous cystitis? 
—Sir WILLIAM STOKEs inquired what was the modus operandi as 
regards the action of saccharin. He endorsed the President’s 
view as to the great importance of thoroughly evacuating the 
bladder in all the forms of cystitis, especially in that associated 
with enlargement of the prostate in aged individuals. Advantage 
followed the exhibition internally, as well as the local application, 
of boracic acid in five-grain doses, perfectly plain in water three 
times a day, and washing out the bladder with a weaker 
solution.—After some remarks by Mr. DoyLx, the PRESIDENT, 
replying» said the proper heading of his paper would have 
heen “The Value of Saccharin in Ammoniacal Urine.” The cases 
he had seen were not those of the ordinary cystitis at all, but 
where the urine had become ammoniacal in consequence of para- 
lytic affection, or prostatic disease, or stricture. Saccharin had 
no effect on the cystitis, except so far as the cystitis was kept up 
by the ammoniacal condition of the urine. Tubercular cystitis 
was a rare affection. A little boy whom he saw in hospital with it 
was treated with saccharin, but it did him no good, His urine, 
however, was not ammoniacal. 

Rare Form of Mental Disease—Mr. ConoLty NoRMAN read a 
paper on a rare form of mental affection, first described by 
Griesinger under the name of Griibelsuckt. Since Griesinger’s 
time, four or five cases had been recorded. The essential condi- 
tion of the affection was the obsession of the mind by an impul- 
sive concept taking the form of perpetual interrogation. The 
eatire mental energy was occupied with constant questionings 
about indifferent matters. The patient described by Mr. Norman 
was tortured with a desire to read every scrap of written paper 
which she’saw, and was unable to attend to her domestie duties 
through a constant impulse to investigate every detail of the most 
familiar things and most familiar operations. The illness began 
when she was about five months pregnant. She had borne chil- 
dren in very quick succession, and had been exhausted by lacta- 
tion. There was also a moral factor in domestic troubles, and 
worry about money matters. The patient recovered under tonic 
treatment. Mr. Norman referred to the rarity of this affection, 
particularly among asylum patients; to the question of its causa- 
tion; to its analogies to folte du doute and other forms of mental 
disease ; and to the presence in the case which he described of 
uervous paroxysms, such as had been recorded only by Berger 
among previous observers.—A discussion followed, in which Dr. A. 
W. Foor, Mr. R. Monraomery, Mr. 8. M. THompson, and Mr. JoHn 
MoLonEY took part.—The PRESIDENT had no doubt the form of 
insanity described by Mr. Norman was rare in asylum practice; 
but in ordinary general practice cases were met with from time to 
time in which the same train of symptoms was presented. Some 
years ago, a business gentleman consulted him, whose duty it was 
in his department to take the invoices and mark on the pieces of 
cloth the proportionate price to allow the regulation profit. He 
had been many years at this, and was so expert that, no matter 
what the fractions to which the invoice price descended, he could 
goon without making a mistake; yet he got into such a state of 
doubt that, even if the invoice price were only a shilling, he could 
hot convince himself that he was right, though the man inside told 
him he was. Another case came under his observation in which a 
pharmaceutical chemist, failing to convince himself of the ac- 
curacy of weight or measure, could not carry on business, and life 
became almost intolerable. Thus, there were many similar cases 
which there appeared to be a letting-go of common sense—a 
seeking for evidence of self-evident i, ower This occurred 
less frequently. among persons of humble means than persons who 
ad not the necessity of providing food and drink, and were able 
to indulge the vagaries of fancy. Such persons should try and 
cultivate what Sir Benjamin Brodie called “a happy recklessness 








as to results,” or seek the overpowering control of a masterful 
mind, which would not discuss the evidence of those things; but 
dogmatically assert them.—Mr. ConoLty NoRMAN replied. 





NEW SOUTH] WALES BRANCH: ADJOURNED ANNUAL 
MEETING. 
Fripay, APRIL 6TH, 1888. 
The Hon. Dr. J. MILDRED CREED, President, in the Chair, 


PRESIDENT’S ADDRESS. 

Progress of Medicine in Australia,—After some prelimi re- 
marks on the business of the Branch the President said that, the 
poe in the life of the Association which had just terminated had 

een an eventful one in the history of medicine in Anstralia. The 
graduating as M.B,Sydney of the first students, six in number, 
who had obtained their medical education in the local medical 
school, was a memorable event. The first intercolonial ‘medical 
congress had been held, and had been attended by medical men 
from all the Australasian colonies. 

Regulation of the Practice of Medicine.—The Select Committee 
appointed by the Legislative Council to inquire into the state and 
operation of the laws for the regulation of the practice of medi- 
cine and surgery in New South Wales had led to some startling 
revelations (already mentioned in the JoURNAL), and had pre- 
sented a report which had been unanimously adopted by the 
Legislative Council. Action had been pressed upon the Premier 
by a letter signed by Lieutenant-Governor Sir Alfred Stephens, 
the Chief Justice, Cardinal Moran, the Primate (Dr. Barry), the 
heads of all other religious denominations, the Mayor of Sydney; 
and the President of the Chamber of Commerce. 

Registration of Births, Deaths, and Marriages.—The report of 
another Select Committee, pointing out the defective state of the 
law in the colony for the registration of births, ma es, and 
deaths, had also been unanimously adopted by the Legislative 
Council. 'Dr. Creed, as chairman of that Committee, had. intro- 
duced a Bill into the House providing for the better registration 
of births, and enacting that, before disposal of a dead’ body by 
burial or cremation, the district registrar shall issue a nit ; 
and that, before issuing such permit, he must be satisfied either by 
the certificate as to the cause of death from a legally-qualified 
medical practitioner, if one had been in attendance, or, if not, by 
police inquiry, that the death had occurred from natural causes. 

Neglect of Vaccination.—Dr. Creed next referred to thé -con- 
stant peril in which the colony stood, owing to the terrible neg- 
lect of vaccination, which was optional, the result being that a 
very small proportion of children were vaccinated. The present 
rapidity of transit had immeasurably increased the risk of the in- 
troduction of the disease. It'was true that the admirable health 
authorities had so far been able to completely isolate all cases ; 
but this good fortune it would be absurd to expect always to con- 
tinue; already the quarantine station was seldom free, and.it some- 
times happened that a fresh ship arrived with the disease on board 
before the crew and passengers of previous ones had been released. 
Sooner or later the type of the disease introduced would be of so 
virulent a character that it would spread like wildfire. He recom- 
mended the establishment of a commission to investigate every case 
in which evil effects were alleged to have followed vaccination. 

Federal Quarantine.—The question of federal quarantine was 
still in abeyance, though the scheme formulated by the Hon. Dr. 
Mackellar had been adopted by the Australasian Sanitary Con- 
ference, which met in Sydney in 1884. The varying action of the 
colonies hampered commerce and increased the risk of the intro- 
duction of disease. There could be no doubt that infected persons 
should be removed, and the ship disinfected at the first port of 
call, instead of these measures being delayed until the ship reached 
its destination. 

Cremation.—Cremation was legal in the Colony, and the recently 
formed Cremation Society would shortly be able to undertake 
cremations. The proposal to cremate the bodies of persons dying 
in quarantine from infectious diseases, which was first made by 
the principal medical officer, Dr. MacLaurin, when an outbreak of 
cholera occurred on board the mailship Dorunda, in Queensland 
waters, had as yet no — result. i 

Rabbit Pest.—Dr, Creed detailed the various peenenns made 
for dealing with the rapid increase of rabbits (see JouRNAL of June 
2nd, p. 1181), and observed that neither the Government nor the 

apie of Australia would have any choice as to whether digense 
should be used for their extermination; pastoralists, threatened 
by ruin, would take the matter into their own hands. The only 
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choice the Government had was whether the use of disease should 
be supervised and the results recorded, or whether it should be left 
in rash and ignorant hands. 

Concluding Remarks.—Dr. Creed referred to Mr. W.H. Paling’s 
generous gift of an estate containing 450 acres, and an endowment 
of £10, for the establishment of a convalescent station. He 
uttered a word of warning as to the disproportionate number of 
medical practitioners who were coming from all parts of the world 
to practise in Australia. In conclusion, Dr. Creed referred to the 
success of the Australasian Medical Gazette, of which he is the 
editor, and thanked the Branch for the unvarying kindness dis- 
played towards him during his term of office as President. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, May 167TH, 1888. 
Joun UrnquHart, M.D., President, in the Chair. 

Intubation of the Larynz.—Professor OGsTON gave an account of 
the method of intubation of the larynx, showed O’Dwyer’s instru- 
ments for that purpose, and gave details of a case in which he had 
successfully employed intubation for the relief of croupous laryngitis. 

Left Ophthalmoplegia Interna.—Dr. McKenziz DAVIDSON 
showed a female patient ee from paralysis of the cilia 
muscle and iris of the left eye. Otherwise the eye was normal, 
and the cause of the palsy exceedingly obscure. 

Hyperemia after Trauma.—Dr. MackENZzIE Booru read notes of 
a ease of this nature where marked hyperemia came on after a ru 
ture of the drumhead from blowing the nose, and lasted nearly 
three weeks. 

Recovery from Catarrh of Type —De, MACKENZIE Booru 
also detailed the case of an elderly gentlemen who had suffered 


from advancing tympanic catarrh and its attendant deafness for 
many months, and who was relieved after the removal of a nasal 


pol 
h 


us which had existed for many years. 

posite Photograph.—Professor OasTon showed a composite 
p ph of the medical students forming the class of 1887- 
1888, taken by Messrs. G. W. Wilson and Co., Aberdeen. 

Abscess of Liver—Dr. GoRDON showed specimen of abscess of 
liver, with glycero-gelatine cast of the same. The case was that 
of a lad in whom the appearance was of doubtful import, and 
rendered the diagnosis encoding’ difficult. 

Refraction Sichuewe- r. McKENz1Iz DAvIpson exhibited 
andexplained the mode of use of Jessop’s Refraction Ophthalmoscope 





SOUTH INDIAN BRANCH. 
ANNUAL MEETING. 
Fripay, MARCH 2npD, 1888. 
Surgeon-General G, Brprz, M.B., C.I.E., President, in the Chair. 
PRESIDENT’S ADDRESS. 
Position of the Branch.—The PRESIDENT, in beginning his ad- 
dress, showed that the Branch was in a flourishing condition; it 
now numbered 71 members, and had held eleven meetings during 
the year 1887. He referred to the bond of union which member- 
ship of the Association afforded, and dwelt on the great educa- 
tional work which, directly and indirectly, the mémbers of the 
medical services in India were doing. 
The Educational Work of the Medical Services.—In thirty-two 
ears, the period of the President’s service, the number of civil 
ospitals in the Madras Presidency had increased from 38 to 349, 
and these institutions, small as some of them were, were yet the 
advanced posts of the movement to put skilled medical aid within 
reach of the entire population. Many lives were yearly sacrificed 
to the ignorance of native quacks, who still largely relied on in- 
cantations and charms. Even the better class of them clung to a 
system which was a feeble echo of the doctrines of Galen, 
while their anatomical knowledge was comprised in the doctrine 
that the navel is the principal seat of life, and the origin of all 
the vessels. The native population would not consent, even if it 
could afford, to pay fees which would remunerate educated men 
and women, and the only course which could be recommended 
was to retider the native practitioners less dangerous to their 

atients; more could not be hoped. This might be done perhaps 

y disseminsting cheap and simple literature, suited to the com- 
prehension of th: native practitioners, and by encouraging them 
to visit the hospit!e. 

Vace!iation.—Though vaccination had been introduced into 
Madras i 1 1802 it?wts still in a backward state; not more than 17 
per cent, of thech‘ldren born were protected, and during the 





twenty years ending 1885 the average annual mortality from 
small-pox in Southern India was 33,000. Vaccination from the calf 
had now been introduced, and the most bigoted and superstitious 
were thus left without the least excuse for continued opposition, 
Sanitation in Southern India.—The annual average mortalit 
from cholera, small-pox, fevers, and bowel complaints in the 
Madras Presidency was 339,000, and the task of stirring the 
natives to remedy evils traceable to the neglect of centuries was 
almost, but not quite, hopeless. The natives required to be taught 
to help themselves; India absorbed one-fourth of the gold and 
one-third of the silver produced throughout the world, and the 
country contained an enormous amount of dormant capital 
secreted in the bowels of the earth or locked up in useless 
jewelry; the people ought to be encouraged to invest their 
savings in loans for municipal and local improvements. Alread 
town and village communities were beginning to recognise the 
extreme importance of —_ water and removal of sewage as 
ventives of sickness. Future progress would largely depend on 
the energy, knowledge, tact, and sagacity of the officers of the 
medical service. “The efforts made in India to exterminate cholerg 
would be critically watched by the whole civilised world, which 
had grown to resent the devastating epidemics which moved 
westward from India, to devastate the cities, to restrict the in- 
tercourse, and to interrupt the trade and commerce of E 
He did not shrink from the ordeal, feeling confident that his 
medical brethren of all grades would in this contest, as on the 
battlefields of former days, show that they could and would do all 
that men could do. 


Surgical Cases.—A series of surgical cases were communicated 
by Surgeon-Major Cook, M.B., Civil Surgeon, Calicut. (1.) A case 
of severe compound and comminuted fracture of the thigh, in- 
volving the knee, in a native,aged 25. Amputation was refused, but 
the patient eventually did well, and left the hospitai in ten weeks, 
though with a short leg and stiff knee. (2.) A case of comminuted 
fracture of the femur complicated by an extensive lacerated 
wound, ina native, aged 40. The patient did well, and recovered 
in two months, with little shortening. (3.) A case of gangrene of 
the left forearm due to improper treatment of a fracture of the 
bones by a native practitioner; the radius had entirely disap- 
poses, and the upper half of the ulna, which was exposed and 

anging down, was removed. Symptoms of tetanus set in, but 
wee away under treatment by bromide of potassium and chloral 

ydrate. (4.) Another case of gangrene of the arm after native 
treatment of a fracture. The arm was amputated, but tetanus 
set in on the fifth day, and the patient died on the tenth day. (5) 
A case of obliterative arteritis leading to spontaneous gangrene 
of the foot, in a woman, aged 39. Amputation was performed in 
the lower third of the leg. The patient recovered, and was dis- 
charged on the twenty-fourth day. (6.) A case of penetrati 
wound of the right lung in a native, aged 25. Air passed in 
out of the wound, from which bright frothy blood also escaped. 
The sputum was blood-stained. The wound measured 4 inches by 
2 inches, and extended through both pectoral muscles and the 
third rib. The patient had an attack of pneumonia, but was dis- 
charged well on the twenty-seventh day. (7.) A second case of 
penetrating wound of the lung, in a native woman, aged 25. The 
wound, an inch long, was situated just below the inferior angle of 
the right scapula; air passed in and out, and the immediate neigh- 
bourhood was emphysematous; there was also a wound of the 
mamma, from which milk flowed (the woman was suckling) She 
was discharged well on the thirty-fourth day. (8.) A case of 
wound of the abdomen with protrusion of omentum, in a native, 


} aged 30. The omentum was washed and returned; the patient 


recovered without fever, and was discharged in a fortnight. (%) 
Abdominal wound in a boy, aged 9, dividing the ensiform eartilage 
and exposing the anterior surface and border of the left lobe of 
the liver, which protruded from the wound, but was uninjure¢. 
The liver was pushed back, and the wound closed by sutures 
strapping. (10.) Another case of penetrating wound of abdomen, 
in a boy, aged 12. The transverse colon could be seen through 88 
aperture which admitted the forefinger. The boy recovered. 
other cases, some of which will be published in full. 

Specimens.—Brigade-Surgeon SrBTHORPE: Comminuted Extra- 
capsular Fracture of Left Femur.—Surgeon J. Smytu, M.D.: (1) 
Thrombosis of Veins ; (2) Rheumatic Endocarditis affecting Mi 
Valve; (3) Cyst Worm from Subperitoneal Tissue of Sheep; (4) 
Dislocated Testicle; (5) Glioma of Cerebellum and Medulla Obioar 
gata, and Cyst of Cerebellum. 
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REVIEWS AND NOTICES, 


NovVELLE ICONOGRAPHIE DE LA SALPETRIERE: CLINIQUE DES 
MALADIES DU SySTEME NERVEUx. Publiée sous la direction 
du Professeur CHARCOT, par Pau. RICHER, GILLES DE LA 
TOURETTE, ALBERT LONDE. Janvier et Février. No.1. Paris: 
A. Delahaye and E. Lecrosnier. 1888. 


Somz years have elapsed since the publication of L’Iconographie 
Photographique dela Salpétriére, an album of photographs and 
text, treating chiefly on the phenomena of hysteria in women, 
and published, under the direction of Professor Charcot, by 
Bourneville and Regnard. Since then, Professor Charcot’s clinigue 
bas undergone many and important changes, both as regards ma- 
terials, appliances, and the personnel of the department. To the 
original Infirmerie, ——— only female patients suffering from 
chronic diseases, there have been added new wards for the treat- 
ment of male patients and acute cases, and a policliniqueie cor- 
responding to our out-patient department. The organisation and 
subdivision of the work was as complete as possible, and in the 
hands of assistants who have already become distinguished 
workers themselves. M. Richer still figures as the chef de labora- 
wire; the clinical and pathological work is done by the chef de 
chmgque, assisted by a number of internes; and, amongst former 
chefs, we have a whole series of distinguished names, such as 
Cornil, Bouchard, Pierret, Pitres, Brissaud, Féré, Marie, and 
others. An excellent museum and a clinical laboratory supple- 
ment this branch of the clinique; the electrical apparatus, of the 
most elaborate description, both for physiological investigation 
and therapeutic application, is entrusted to M. Vigoureux; the 
ophthalmic department is under the direction of M. Parinaud ; 
whilst M. Londe acts as photographer, and, presiding over the 
whole, like the chief of a military “general staff,” we have Pro- 
fessor Charcot himself. Whilst every facility is given for the 
study of nervous diseases, in their physiological and pathological 
rlations, therapeutics is not forgotten; and amongst the latest 
additions, we notice a complete system of baths, which will stand 
comparison with any of the best hydropathic establishments. 
_With such material and appliances, and so perfect an organisa- 
tion, we can well imagine that each case is worked out in its 
fullest details; and the Nouvelle Iconographie will be welcomed 
bymany besides those more especially interested in nervous dis- 
eases. 

The work is edited by Messrs. Richer, Gilles dela Tourette, and 
londe, under the direction of Professor Charcot, and published in 
two-monthly fasciculi, the first of which has just appeared. 
Though the authors modestly state, in the preface, that their in- 
tention is to make accessible to “others the numerous figured 
documents which accumulate day by day in the albums of the 
Salpétriére,” a glance at the first number shows that the scope of 
the work covers a much larger ground; and that, in the Icono- 
graphie, we have not simply a photographic representation of in- 
vresting cases, but rather a series of able articles, on new or little 
Tecognised points in aid of diagnosis and treatment of nervous 
diseases. Thus, in the first article, M. Gilles dela Tourette gives an 
éxact description of the attitude and walk in hysterical hemi- 
plegia, studied with the help of the graphic method, andillustrated by 
two excellent photographs. The second article is by Paul Richer, 
om the Morphological Anatomy of the Lumbar Region. The 
tation of the external configuration of the human body to dis- 
tase has occupied the attention of several observers, and has lately 
been taken up again by Charcot and his pupils. In a recent num- 
ber of the Archives de Neurologie, Babinski draws attention to the 
deformity of the hip produced by a hysterical affection; in the 
article before us, Richer speaks of the median prominence in the 
lumbar region of the spine which occurs normally, but which may 

80 exaggerated as to simulate a spinal deformity. That this is 
tot generally known is shown by the history of a patient, who 
suffered from syphilis and hysteria, but in whom the spinal projec- 
tionand the obscure nervous symptoms were held to be due to some 
organic spinal disease. On this hypothesis the actual cautery was ap- 
plied, the indelible marks of which, together with the spinal lumbar 





_ Motuberance, are well depicted in the photograph accompanying the 


= 





article. The third article (the first part of which only appears 
- this number), by Paul Block, treats of Fibro-tendinous Retrac- 
“ions, This peculiar affection, the true nature of which bas been 


Pecognised by Charcot, occurs in the course of spasmodic contrac- 


tures, especially hysterical contractures, and is characterised by 
the persistence of the deformity during the chloroform narcosis. 
It is amenable totreatment by surgical interference—that is, cutting 
through the contracted and altered tendons—a treatment which, 
in we cases figured in this article, has given most satisfactory 
results. i 

The part concludes with a phototype of a picture by Albert 
Diirer, illustrating the passage in the Acts of the Apostles (chapter 
iii, 1 to 9) where St. Peter says to the crippled beggar, “ Rise up 
and walk.” This photograph is taken from a work, shortly to be 
published by M. Charcot, on the artistic representation of de- 
formities, and of diseases in general. Charcot ingeniously shows 
that, in the picture before us, Albert Diirer had for his subject a 
person affected with leprosy, the characteristic features being 
given with such exactness that we can recognise that the leprosy, 
at the gene of the sixteenth century, was of the same type 
and nature as the affection seen at the present day; the face, and 
especially the lips, show the nodular variety, the forearm and 
and hands the atrophic form, with the characteristic atrophy of 
the interossei, and the flexed position of the forearm depicted with 
wonderfully correct anatomical details. 

The foregoing brief account of the contents of the first part of 
the new Iconographie abundantly shows that, besides the collected 
Legons sur le systéme nerveux, besides the numerous publications 
in the various journals, and the many important theses written 
by his inspiration, the indefatigable founder of the “Salpétriére 
School” has enough material left for the publication of a great 
work, full of important and original matter, which is destined 
materially to advance our knowledge of those obscure and com- 
plex diseases, in the study and recognition of which M. Charcot 
has for a long time taken and kept the lead. 

The work is got up in an excellent way. The style is easy, clear, 
accurate, and concise, and the illustrations numerous and of truly 
artistic merit. 





A STUDENTS’ MANUAL oF PsycHoLogy. Adapted from the Kate- 
chismus of F. Kerchner by DroveHt. London: Swan Sonnen- 
schein and Co. 

THE publishers deserve credit for the series of educational books 
which they are translating and publishing. This manual is neatly 
got up, well printed, and handy. The medical student who is 
aiming at the higher degrees is expected to have some knowledge 
of mental pathology, and it is better for him if he have been 
trained to classify and define nervous processes. Psychology, 
though one of the most venerable and interesting of studies, has 
till recently been founded solely on introspection, and not on any 
really scientific basis. 

Workers nowadays are eagerly rushing in to till the pegnacces 
fields of study, and already there are many followers of Herbert 
Spencer. The future of psychology will rest with careful ob- 
servation of the development of the various mental faculties, and 
later the recording the variations in health and disease of the 
various sensory and other nervous reactions, and then studying 
the aberrant types and the effects of dissolution. This proses: 
is yet a distant one, and the workers must not suppose that they 
can discard all past knowledge which was gained by subjective 
study, and they must be as careful of the use of terms as their 

redecessors. The manual under notice is eminently well suited 

or the student who is preparing for the study of mental func- 
tions in health and disease, It 1s brightly and clearly written, 
and has nothing repellant to the “intelligent student.” The 
author not only gives clearly the opinions of others, but quotes 
authorities freely. His point of view is neither one-sided, em- 
pirical, nor purely spiritualistic; and he devotes particular atten- 
tion to consciousness, imagination, the feelings, emotions, and 

passions. * 
The book consists of an introduction and two parts. In the in- 

troduction a very useful and complete history of psychology is 

given, Naturally it is only an epitome, but it isa satisfactor 

and trustworthy one. In summing this up he says: “It is evi- 
dent that no dualistic view, in accordance with which man con- 
sists of two contrasted substances, can solve the psychological 
problem.” Strict idealism is just as untenable ; and, when speak- 
ing against materialism, he says: “Facts permit us to conclude 
that there is reciprocity between these factors (soul and body), 
but not that they are identical. But experience teaches that body 
and soul rather lead a common life, with inseparable common de- 





| velopments.” As to the method followed by our author, he says 
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that. both the analytic and the synthetic have proved one-sided, 
and he prefers what he calls the “genetic.” This method collects 
observations, but from established metaphysical standpoints. It 
proceeds, in the first place, like the investigation of Nature. 1t 
seeks to establish facts to find out a claim for them to mount to 
the universal cause of phenomena. But this genetic method then 
joins to thie the speculative element, the inquiry into the nature 
of the soul, in order thence to comprehend phenomena. The ob- 
servations include (1) the observation of one’s own self, (2) one’s 
,awn observation of others, (3) the self-observation of others, (4) 
the observation of others by others. On starting each fresh sub- 
ject, an interrogatory is made, and the answer is clearly supplied, 
and any specially important words or phrases are printed in 
italics, so that the salient points are readily recalled by the 
student. 

In Part I the nature of the soul is considered, and consciousness 
ig taken as the fundamental fact which is allowed by both idealist 
and, materialist. The, nature of consciousness is first studied, 
then \the results of papenclegions research, and, finally, the metaphy- 
sical conception of the soul is developed. The questions are plainly 
stated, and the answers given are clear and concise; throughout the 
book there runs a pleasant humour, unusual for such a subject. 
Part II discusses the mental faculties, for though the author con- 
siders the soul. to, be substance which, as personality, animates 
the body and is a unity, yetit is not a mere homogeneity. In answer 
to the question, “ What course will our discussion follow ?” our 
author says: “Our Ego first becomes conscious of itself in idea- 
tion; we will, therefore, in the first place, treat of this. But since 
ideation is brought about by some pereeption, we have first to ex- 
amine sensation; to this succeeds the discussion of feelings and 
of the phenomena of desire.” 

To discuss all this:would be beyond the scope of a medical re- 
view, but we would recommend our readers to compare this work 
with that of Dr. Mercier on the Nervous System and Mind, re- 
cently published; for though the methods and the objects differ, 
yet both point to the more practical study of mental functions, 
which is the boast of the present time. 


EssAys IN PREVENTIVE MeEvICcrINE: Infection. and Disinfection, 
the Health of Children, and the Period of Infection in Epidemic 
Diseases. By WriiiraM Squires, M.D., F.R.C.P. London: J. and 
A. Churchill. 1887. 


THE course of conduct to be pursued when an infectious dis- 
order breaks out in a family ought to be determined from an inti- 
mate acquaintance with the natural history of the disease. There 
arte few circumstances under which the opinion of the physician 
is more eagerly sought, and few under which the young practi- 
tioner appears to less advantage; the decision must be made on 
the moment and must be grounded mainly on the period during 
which infectivity is active. Measles, for instance, is infective 
before the rash appears, and is very frequently propagated at this 
early stage, so that it is hopeless to attempt to prevent its spread 
among those who have been in close contact with the patient up 
to the time of eruption; whereas scarlet fever is much less in- 
fective during the first day or two of sore throat than it afterwards 
becomes, so that an early separation gives good hopes of im- 
munity. Noman has contributed more to our knowledge of ques- 
tions of this class than Dr. WILLIAM Squire, and his essays here 
brought together contain much valuable information not only on 
average but also on exceptional periods. 

The arrangement of the volume, which consists of detached 
essays written at various times, is somewhat defective, and the 
information on each disease is scattered, so that the labour of 
reading is needlessly increased, but no fault can be found 
with the matter of the book. The two essays “On Infec- 
tion. and Disinfection” and on “The Period of Infection in 
Epidemic Disease,” read together, give a fairly complete account of 
the subject. Dr. Squire gives not only the results of his inquiries 
but also the cases upon which they are based, so that all the ele- 
ments for forming an independent judgment are provided. He 
has some very judicious observations upon the nature of the pro- 
cesses which are going on during the period of incubation, and 
establishes that the variations in this period are to be traced to 
variations in the duration of the earlier of the two stages, of 
latency and of invasion, into which this period may be divided. 

Dr. "poo makes one generalisation which will undoubtedly be 
found of considerable value, if only as affording a convenient help 
to remembering the facts; it has, however, a deeper significance, 





being based on the natural characters of the diseases. He po 
out that the zymotic diseases, with regard to their behaviour 
this respect, May be divided into two classes: (1) Diseases hay 
a long incubation period, namely, variola, vaccinia, me: 
“rubella” (rétheln), mumps, varicella, typhoid, and typhus; 
diseases having a short incubation period, erree & scarlet ‘fe 
diphtheria, plague, cholera, yellow fever, diarr cea, influe 
dengue, and erysipelas. Relapsing fever occupies an intermed 
position ; and whooping-cough, which would generally be recko 
in Class 1, in reality belongs to Class 2. The genéralisatioy 
which we refer is that infection is generally spread duri 
early or invasion stage of Class 1 and during the later stage 
Class 2; the long period of invasion increases the chances of 
fection during that stage, while, as a rule, diseases of the ¢ 
terminate suddenly, infection ceasing at a comparatively @ 
period of convalescence; in the case of measles, for instance, 
duration of personal infection probably never exceeds three we 
The diseases in Class 2 present a marked contrast, for the's 
period of incubation minimises the dangers of ‘infection dt 
the onset of the disease, while the liability to relapses and 
rolonged definite sequelz extends the period during which 
fection is possible far into convaléscence; in consequence, t 
diseases are most commonly spread at the end, during the ‘pé 
of convalescence, so-called. The use of the one term “com 
cence” to express the stages which follow the subsidence ol 
pyrexial period of zymotic diseases is a little unfortunate; fo 
Dr. Squire has well brought out by his classification, the viru 
the disease may continue to be present during this time in an aq 
state; though the patient has conquered the disease, It must 
be forgotten that virus is still being eliminated. a 
A large number of problems which are constantly aris 
practice are ably discussed by Dr. Squire ; for instance, if chil 
have visited at a house where scarlet fever subsequently bx 
out, how long they must be kept from school, the proper tim 
send children who have had scarlet fever for change of air, and 
infectivity of catarrh and of tonsillitis, to mention only & 
These and many cognate questions are dealt with in a se 
essay “On the Period of Infection in Epidemic Disease.” 
volume contains also a valuable practical essay on Infection 
Disinfection, especially in its relation to domestic hygiene. 








NOTES ON BOOKS. 


Studies in Pathological Anatomy (eapectal in Relatia 


Laryngeal Neoplasms). (1) Papilioma. By R. Norris Wo 
DEN, M.D.Cantab., Senior Physician to the Throat Hospital, G¢ 
Square, and Sripney Martin, M.D.Lond., Fh ge to the 
of London Hospital for Diseases of the Chest, Victoria. 
(London: J. and A. Churchill. 1888.)—This pamphlet, whic 
understand is the first fasciculus of a projected systematic 
affords evidence of the great strides by which laryngolog 
advancing, and is, at the same time, an excellent example 0 
way in which a speciality ought to. be studied, ‘ The cont 
opinions which have been expressed as to the prognosis in the 
of the Emperor Frederick of Germany have shown the need 
thorough overhauling of the pathological facts with regs 
laryngeal neoplasms. To this task Drs. Wolfenden and S$ 
Martin have set themselves, calling in the aid of the most 
histological processes and the best art of the lithographer. 
to anexamination of the specimens themselves, nothing can be 
instructive than a study of the excellent coloured plates exe 
by Messrs. Danielson. Each plate has a key plan, which is & 
ful guide to its comprehension. The authors detail the px 
used in preparing the microscopic specimens, and leave noth 
the imagination except the naked-eye appearances of the gm 
an omission which they may be recommended to repair 1n 
fasciculi. They express in very decided terms the opinion 
the nature of a growth can be determined only by microse¢ 
examination of a portion removed, but reserve for future ¢ 
sion the diagnosis between papilloma and epithelioma, and t 
important question whether papilloma degenerates into epl 
oma. We understand that the fasciculus has alread 
translated into German, and will shortly be published im 


language. 


RETURNS just issued show that the death-rate in St. P 
burg has been unusually high this spring, namely, 40.9. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 
SCAFE’S WATERPROOF BOOTS. 
A BooT with a sole of a novel and ingenious construction, in which 
leather and india-rubber are combined, has been submitted to us. 
A thin india-rubber sole 
(B) is inserted between 
the inside sole (C) and 
outside sole (A). The out- 
side sole of leather is 
pierced by holes through 
which studs attached to 
the india-rubber sole 
are passed, and form 
slightly raised projec- 
tions or cushions of 
india-rubber, which are 
said to wear equally with 
the sole. The boot as 
completed is represented 
at D. The boots are con- 
sidered specially adapted 
to the use of the medical 
profession, as they are 
waterproof at the sole 
D without being unduly 
heavy; they are noiseless in walking, and the india-rubber studs 
prevent slipping and render them more durable. The boots it is 
thought would also be well adapted for Alpine work. They are 
the invention of Mr. Scafe, of the Leather and Rubber Boot Com- 
pany, 20, Albion Street, Leeds. 





SCOTCH OATEN. 
(CARR AND Co., CARLISLE.) 
THIS preparation consists of the finest Scotch oats, carefully de- 
prived of all husk, and so crushed that the form of the grain is 
still distinctly discernible. The cellulose amounts to only 1.2 per 
cent. Scotch oaten makes excellent porridge. 





“MEMBRANE” ASPIRATOR FOR CASES OF DIPHTHERIA 
AFTER TRACHEOTOMY. 

THis instrument is intended to obviate the necessity of ap- 
plying the mouth in order to suck out an obstruction from a 
tracheotomy tube in cases of diphtheria. It consists of a bottle 
in which more or less of a vacuum is produced by an exhausting 
syringe, and to which is appended a tube having a tapering nozzle 
of rubber or vulcanite which will fit into any tracheotomy tube. 
A pint bottle is of sufficient size, and the tapering rubber cork 
-will adapt itself to many different bottles. The instrument has 
been so well made that a sufficient vacuum can be maintained for 
at least twenty-fourhours. The bottle being kept exhausted (or it 





can be rapidly exhausted), the nozzle only requires to be placed 
in the tracheotomy tube, the tap turned, and any fluid or mem- 
branous obstruction will be sucked up through the rubber tube 


into the vacuum bottle. In practice it will be found advisable to 





exhaust the bottle night and morning, and to keep it by the bed- 
side. It will then be ready for use at a moment’s notice. 
Although it may not be possible to have the above for every 
private case, its use in hospitals after tracheotomy for diphtheria 
will, it is hoped, be the means of saving valuable lives, At any 
rate, there should be no necessity for any surgeon to risk his own 
life by sucking at a tracheotomy tube to remove obstructions. 
The instrument has been made for me by Messrs, Arnold ‘and 
Sons, of West Smithfield. 
T. FREDERICK PEARSE, M.D., F.R.C.S8. 





THE SWISS MILK COMPANY’S PREPARATIONS, 

THE Swiss Milk Company have added to their Pure Compressed 
Milk Extract (previously noticed in our columns), consisting of 
skim milk completely deprived of water, three very good and use- 
ful milk preparations; the most important is Pure Compressed 
Cream Milk, which represents the solid matter of whole milk, 
including all the fat of the original milk. The preparation is 
distinguished by being perfectly free from all rancidity ; it is quite 
sweet, mixes readily with warm water, and thus yields good, 
palatable milk. The preparation represents the highest possible 
degree of concentration which can be attained, and is sure to be 
appreciated. , 

The same company manufacture a Sweetened Compressed Milk 
Extract, consisting of milk solids, with a moderate amount of 
cane-sugar, and Chocolate and Milk in Powder. Both are well 
made, sound, and of good quality. 





PERFECT FOOD BISCUITS: WHEATENA BISCUITS. 
(Messrs. 8. HENDERSON AND Sons, Edinburgh.) 

THE use of whole-meal flour as such, and in the manifold appli- 
cation in food preparations, is evidently becoming very general, 
judging by the numerous articles containing whole meal which 
are brought under our notice. Thé above biscuits are excellent 
whole-meal preparations. The “ perfect food biscuits” are par- 
ticularly rich in albuminoids, while the lighter wheatena are most 
palatable and nutritious. They form creditable additions to the 
list of high class biscuits made by Messrs. Henderson and Sons. 





RIZINE. 
Riz1NE consists of whole rice grains completely deprived of husk 
and indigestible cellulose, cooked and crushed into very thin 
lamin, which readily swell up in warm water, and with very 
little further preparation form a food ready for the table. Rizine 
makes very good milk puddings, and is particularly well adapted, 
in conjunction with milk, for nursery use. 





SALT’S “RUBY-BACKED” CLINICAL THERMOMETER. — 
Mr. Saxt (69, Corporation Street, ee has designed (in 
co-operation with Mr. Hicks) and patented what he describés as 
a “new ruby-backed clinical thermometer.” This is an elegant 
little instrument in a metal case, the novelty of which consists in 
the background of the index being of a ruby tint, whereby the 
mercury is rendered much more easily visible. It appears to be 
clearly and carefully scaled, and to be very accurate. 





THE PNEUMATIKON. 

Mr. Epmunp F. T. Price, M.B., C.M.Edin., writes: In the JouRNAL of May 
26th Mr. J. Brindley James describes, under the name of the ‘* Pneumatikon, 
a respirator, which he has registered, and of which he gives a drawing. 

I think it right to mention that a respirator similar in principle and con- 
struction, devised by Dr. Andrew Smart, of Edinburgh, has been in use here 

years. 

Or Bat in a lecture delivered to the Edinburgh Health Society, on the 
hurtful effects of dusty occupations, and published in his book, Germs, Dust, 
and Disease, in 1883, showed and described this instrument as a“ respirator 
designed to warm, filter, and medicate the air in its passage to the pulmonary 
°" he above facts are well known to me, as I assisted Dr. Smart in the out- 
patient department of the infirmary here, and consulted him before bringing 
the matter under your notice. 





——— 





IoporoRM Eruprions.—In the Annales de Derm.'et de Syph., 
1888 (p. 190) two cases are related in which an eruption was pro- 
duced by the application of iodoform. In one case the face was 
the seat of vieligh erythema, with the formation of small ‘bulls ; 
and in the other the lesions were not unlike those produced by a 
burn in the second degree. In each case, by the substitution of 
boracic dressings for iodoform dressings, the symptoms rapidly 
subsided, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 

SupscrrPrions to the Association for 1888 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 














SATURDAY, JUNE 9run, 1888. 
aa 
THE FORTHCOMING GLASGOW MEETING OF 
THE BRITISH MEDICAL ASSOCIATION. 

We publish in another column the programme of the forth- 
coming meeting of the British Medical Association in Glas- 
gow, being its fifty-sixth annual meeting. These preliminary 
particulars will make it sufficiently evident that the arrange- 
ments, scientific and social, are on a scale adequate to fill the 
frame of what will undoubtedly be one of the largest gather- 
ings which this great Association has ever yet held in its long, 
prosperous, and brilliant course. Glasgow could not fail to 
be a great centre of attraction on many grounds. Its rank 
among the first cities of. the Empire, and among the greatest 
seats of academic learning, scientific research, and practical 
medical teaching ; its situation at the gate of the most pic- 
turesque scenery within the limits of the three kingdoms; the 
public spirit and hospitality of its municipality and its 
citizens ; the numbers, energy, ability, and spirit of the medical 
profession of Glasgow and throughout Scotland, are all 
earnests of the brilliant reception which awaits the Associa- 
tion on this great occasion, and of the wide range, complete- 
ness, and attractiveness of the arrangements for ensuring suc- 
cess in all the departments of the work of sucha meeting. The 
Association will meet in the newly completed and magnificent 
buildings of the University. The authorities have generously 
placed all the resources of this monumental building at the 
disposal of the Association, and have thus secured for its 
meetings halls and chambers fully adequate to the require- 
ments of even so great a gathering as this, with all its 
numerous sections and committees. 

To add to the attractiveness of the meeting and the admir- 
able qualifications of the site, it is only necessary to mention 
that the University buildings looks down on the picturesque 
grounds on which is placed the great Exhibition which is now 
being carried on at Glasgow with such signal success. It is 
only to be feared that the immediate proximity of this un- 
rivalled industrial and art show, which is now attracting hun- 
dreds of thousands of visitors weekly, may prove somewhat 
distracting to the members of the Association. As against 
such attractions, however, it will be noted that there will be 
provided scientific and practical material of extreme value. 

A Committee has been appointed to compile a Handbook 
of the Medical Institutions of Glasgow, a copy of which will 
be presented to every member attending the meeting. The 
articles are written by gentlemen connected with the various 





institutions described. The editorship of the volume has 
been entrusted to Dr. James Christie. Among the entertain- 
ments it may be mentioned that a conversazione will be given 
by the Professors of the University, at the University, on the 
Wednesday evening of the meeting, and a further conversazione 
by the Corporation of Glasgow, on Friday evening. 

The meeting will be presided over by Professor Gairdner, 
and the addresses will be delivered by Dr. Clifford Allbutt, 
Sir George Macleod, Dr. Macewen, and Professor McKendrick. 
In all the Sections the practice is maintained of arranging for 
discussions on the leading clinical topics of the day, with the 
aid of those eminent physicians and surgeons who are known 
to be especial authorities on the subjects to be treated, and it 
is only necessary to inspect the preliminary programme (see 
page 1241 et seg.) to be assured that the scientific and clinical 
proceedings of the meeting will be of very marked interest. 

The general affairs of the Association have singularly pros- 
pered throughout the year ; its material progress continues to 
be most satisfactory, and its work is progressing in every diree- 
tion. Of the number of new Branches which are seeking to 
affiliate themselves with the Association, or which are already 
in useful activity throughout the world, we speak elsewhere. 
It is impossible to regard this continued extension of the 
British Medical Association throughout the great dominions, 
colonies, and dependencies of the empire without feeling that 
such extension is full of promise for the social and _ scientific 
future of the profession. Through the medium of the Journa. 
the members of our common profession throughout Greater 
Britain are thus enabled individually and collectively to keep 
touch and to grasp hands. We on our side are strengthened 
and enriched by the new experiences of our brethren in the 
distant regions and various climates of this great empire. The 
great social problems as well as the scientific researches which 
occupy us become simultaneously the common possession of all 
our colonial and distant colleagues, and on our side we learn 
what are the new questions, the new goals, and the new solu- 
tions on which they are intent. 

In other respects, also, the progress of the Association and 
its continually extending usefulness are plainly evident. The 
work of the Scientific Grants Committee and of its Research 
Scholars, and the work of the Collective Investigation Com- 
mittee, afford solid evidence of the success with which scien- 
tific interests are being promoted. Progress will also be an- 
nounced in a new direction in the draft report of the Thera- 
peutic Committee, of which the foundations were laid at the 
recent meeting at Dublin. This Committee will probably 
arrange to secure the assistance of fifty or more leading men 
in different parts of the British Islands, who will undertake to 
investigate therapeutic questions suggested by the Committee, 
and record their results. The records of cases of busy practi- 
tioners will be obtained through the medium of the Branches, 
who will, in the first instance, discuss local results. Especial 


attention will be paid to the opinions of members who 
differ from the majority, and efforts will be made to distin- 
guish the special causes or conditions of experience which 
may lead to such difference. This inquiry is in the 
hands of a most competent and highly skilled committee, and 
after examining the proposals now in hand for carrying out 
this scheme, we entertain no doubt that the future work of 
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the Therapeutic Committee is likely to be among the most 
valuable results of the associated action of the members of our 
society. The formation of the library, which is now being 
commenced under favourable auspices, will be an additional 
topic of congratulation, and generally it may, we believe, be 
said that rarely, if ever, has any meeting of the Association 
come into view under more agreeable, prosperous, and promis- 
ing conditions than the great meeting which is to be held at 
Glasgow in August. ; 

The Association has met only twice before on Scottish 
ground, and each time in Edinburgh. Its first meeting in 
Edinburgh was under the presidency of the philosophic Alison, 
and its second meeting under the distinguished chairmanship 
of Sir Robert Christison. 

The first meeting was coincident with the great political 
success of the Association in obtaining from Parliament the 
Medical Reform Act, which was the Magna Charta of regis- 
tered practitioners, which swept away territorial limitations to 
corporate influence, which enabled for the first time Scottish 
practitioners to practise freely in England as well as on their 
own soil, while it established an equal supervision over medical 
education. The announcement of the passing of the Act 
arrived in Edinburgh at the moment of the meeting, and was 
welcomed throughout the country with great enthusiasm. The 
influence of the Association has but yesterday been exercised 
with equal advantage in obtaining for the medical profession 
and for practitioners throughout the three divisions of the 
kingdom direct representatives on the Council ; and the political 
influence of the Association, which has always been exercised 
for the benefit of the profession at large, apart from any indi- 
vidual corporate interests, grows day by day, under conditions 
which ensure that it will always have equally popular aims and 
equitable uses. 

We publish elsewhere an account of what will undoubtedly 
prove very attractive to the great mass of our members attend- 
ing the meeting, and that is the excursions already planned 
to the unrivalled scenery of the Highlands, and the innumer- 
able attractions of the meeting in the land of Burns and Scott. 
Few members, probably, will leave Scotland without becoming 
more intimately acquainted with the rare beauties of its moun- 
tains, glens, and lochs, and without visiting some, at least, of 
the historic spots glorified by the genius of Scott and conse- 
crated by association with Burns. It is but reasonable to 
anticipate that such a meeting will not only serve the purpose 
of scientific progress and intellectual recreation, but that it 
will also tend to widen the basis of fraternal union, and 
strengthen the bond of friendly intereommunication. 





OUR DISTANT BRANCHES. 
“ OPIFERQUE PER ORBEM DICOR” might be a very appropriate 
motto for the British Medical Association, as it is indeed a 
suitable badge for the whole of our profession. The distant 
Branches of the British Medical Association in the Empire of 
India, and in the great Australian Continent, take to their 
work in a vigorous and able manner, which plainly testifies to 
their vital energy, and to the wide sphere of usefulness which 
they successfully occupy. Inspiring themselves with the tra- 
ditions of professional unity and public effort which are the 








watchwords of our work in Great Britain, and availing them- 
selves of the free autonomous constitution which all our 
Branches enjoy, the most distant Branches of the Association, 
whether in Jamaica, British Guiana, or in the great depend- 
encies, are addressing themselves vigorously not only to the 
cultivation of medical science and good fellowship, but also to 
the solution of the larger questions of social and sanitary 
administration, in which medical men when united—but only 
when organised and acting in concord—are able to exer- 
cise so powerful and valuable an influence. 

Branches of the Association are now flourishing in Adelaide 
and South Australia, Melbourne and Victoria, Sydney and 
New South Wales; in the North-West Provinces of India, 
and in South India and Madras (to which will shortly be 
added a Branch in the Punjab); in Canada (Halifax); Ber- 
muda, British Guiana, Jamaica, and Ceylon. Branches are in 
course of self-formation in the Mauritius, Tasmania, Kimberly 
(South Africa), and Malta. The circumstances of such Branches, 
the particular needs of the members for their mutual pro- 
fessional and social advantage and for the public good, neces- 
sarily vary very widely in countries so differently placed as to 
the surrounding population, administration, climate, and social 
organisation. We publish in another column abstracts of two 
addresses by the Presidents of distant Branches of our Asso- 
ciation, which will be read with great interest. Our pages 
frequently bear evidence of the valuable clinical and scientific 
work which is being done in these Branches. 

The address of the Hon. Dr. J. M. Creed to the Sydney 
and New South Wales Branch (formed in 1880) was chiefly 
concerned with administrative matters, which he discussed in 
a spirit at once practical and scientific. A scanty population 
engaged in pastoral pursuits does not miss laws providing for 
the registration of births and deaths, or restricting the prac- 
tice of medicine by imperfectly trained persons, and finds in 
quarantine the readiest defence against the importation of in- 
fectious diseases, which at the worst can spread but slowly 
among a scattered people. 

But in Australia these days are over, and nowhere, evi- 
dently, is this more keenly felt than in Sydney, which, ac- 
cording to the most recent information at our disposal, con- 
tains, with its suburbs, a population of 300,000. Dr. Creed, who, 
as a member of the Legislative Council, is intimately acquainted 
with the temper of the politicians of New South Wales, 
afforded in his address several illustrations of the difficulties 
which a young and growing community has to face when its 
urban population begins to assume large proportions. 

One of the first and most pressing demands of sanitary re- 
formers is an efficient system of registration of births and 
deaths, for upon a knowledge of the prevailing forms of fatal 
disease sanitary enactments must, so far as they are not drawn 
from the codes of other countries, be based, and by it the suc- 
cess of sanitary administration must be tested. The registra- 
tion at present in force in New South Wales is very imperfect, 
but there seems to be some prospect that the Legislature may 
sanction the establishment of a more efficient system. The 
whole of Australia appears to stand at the present moment in 
a peculiarly dangerous condition as regards small-pox; vac- 
cination is much neglected, chiefly it would seem owing to the 
absurd prejudices aroused by the clamour of the people called 
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‘‘antivaccinationists.” There seems to be no prospect that a 
law making vaccination compulsory could be passed in the pre- 
sent state of knowledge and political development in the 
colony, and the only remedy which can be suggested is the ap- 
pointment of a special standing Commission to investigate 
every case of alleged injury following vaccination in the colony, 
and to report for the information of the public ; in this way it is 
hoped that a healthier public opinion might grow up, and that 
in time it might become the rule rather than the exception 
for parents to have their children vaccinated. At present the 
whole country lives in a state of constant dread of the im- 
portation of the disease; the expenditure in quarantine stations, 
isolation, and inspection—the latter sometimes, it would seem, 
involving the use of a special train—must be considerable, but 
would of course be hardly worthy of consideration were there 
any good hope that such measures would be permanently effec- 
tual. People, however, who entertain such hopes deliberately 
take risks which they would not dream of incurring in ordinary 
matters of business ; sooner or later the disease, as Dr. Creed 
said, will reach the country in a virulent type, will override 
the barriers raised by quarantine and isolation, and then it is 
to be feared that we shall witness such an epidemic as that 
which devastated Montreal. 

One other point of great local, and of some general, interest 
was touched upon by Dr. Creed, who sketched the. progress of 
the movement on foot to place the practice of medicine under 
proper regulations, At present the Australasian colonies 
appear to be overrun by untrained and incompetent prac- 
titioners who constitute a real danger to the general public, 
who are not able always to distinguish between knowledge and 
self-assurance. We published last autumn some excerpts from 
the evidence given before a Select Committee appointed to 
inquire in New South Wales into the matter, but the tithe 
was not told, and the first effect of the publication of this 
evidence in the colony has been to convince leading men of 
all professions that some restrictions must be imposed which 
shall enable the public to draw accurate inferences. An 
important letter, signed by Sir Alfred Stephen (Lieutenant 
Governor), the Chief Justice, the Bishop of Sydney, Cardinal 
Moran, the heads of the other religious denominations, the 
Mayor of Sydney, and the President of the Chamber of Com- 
merce, has been addressed to the Government, urging the 
necessity for immediate legislative action. 

The topics which occupied Surgeon-General Bidie, C.I.E., in 
his presidential address to the South Indian Branch meet- 
ing in Madras, were also questions of sanitary legislation and 
administration, but the problems to be solved in India are, if 
possible, of greater complexity. The Indian Medical Service, 
which ‘supplies the sanitary advisers of the Government of 
India, has to deal with a teeming population, steeped in 
ignorance and superstition, and ready to attribute the terrible 
devastation wrought by cholera, fever, and other zymotic 
plagues to the inscrutable decrees of fate. Dr. Bidie chose a 
striking comparison to bring home to us the enormous mor- 
tality caused every year in the Madras Presidency by cholera, 
smiall-pox, fever, and bowel complaints. He showed that the 


actual deaths produced by that. pastime of princes, called war, 
were but a trifle numerically when compared with the mor- 
tality caused in Southern India by these four classes of dis- 
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ease. He stated that, in the fifty years ending 1886, the 
total losses to England, France, Germany, and Austria on 
battle-fields amounted to 368,000, whereas the annual mor- 
tality from the above mentioned preventable diseases in the 
Madras Presidency alone was 339,000. Dr. Bidie gives a de- 
plorable account of the sanitary condition of the towns and 
villages studded through the country ; by the filth and neglect 
of centuries they have been rendered terribly foul, and the 
people are only slowly being aroused to a consciousness of the 
consequences of their sanitary surroundings. 

The statesmanlike character of Dr. Bidie’s main proposal 
for remedying these defects will be generally appreciated. The 
first step must be to make the people themselves realise that 
the improvements must be carried out speedily, and that they 
must find the money ; so far they have been treated too much 
as though they were paupers, and the habit of self-help has 
not been formed. India, it is said, absorbs about one-fourth 
of the gold and one-third of the silver produced throughout 
the world, and there is reason to believe that there is an 
enormous amount of dormant capital throughout the country 
buried in secret hiding-places, or locked up in useless jewellery. 
Dr, Bidie believes that if the people could be made to see the 
advantages of municipal and local improvements, this dormant 
capital might be utilised. He thinks that the capital necessary 
for carrying out such improvements might be borrowed at 3 or 
4 per cent. if the loan were issued in small bonds (Rs. 10). It 
is certain that such a scheme would have to be worked by 
very judicious officials if it is ever to be successful ; but there 
can be little doubt that if it could be floated, it would confer 
great benefits on the people, not only by the good effects 
produced by the public works undertaken, but also by facili- 
tating loans to individuals and other financial and commercial 
transactions. 

Dr. Bidie truly said that the efforts of the sanitary advisers 
of the Indian Government to exterminate cholera will be 
critically watched by the whole civilised world. How diffi- 
cult the task is perhaps few of the critics understand, but Dr. 
Bidie is confident that his comrades will not shrink from the 
ordeal, and will do all that men can do. Still, men cannot 
work miracles, and the evils which exist can only be remedied 
by a judicious expenditure of capital, and by a plentiful stock 
of patience; the accumulated sanitary evils of centuries and 
the habits of scores of generations cannot be set right by 
legislative enactments. Unless the people can be won over to 
the side of the enactments, but little amelioration can be 
hoped for. 


a>. 
——, 





THE annual conversazione at the Royal College of Physicians of 
London will be held on Wednesday evening, June 27th. 


THE second conversazione at the Royal Society, held on Wednes- 
day evening last, was largely attended, and the ladies, for whose 
benefit it is mainly intended, were delighted by the exhibition of 
numerous scientific curiosities. 


THE discussion on the papers on “ Electrolysis in the Treatment 
of Diseases of Women,” which were read at the Obstetrical Society 
of London on Wednesday night, June 6th, was adjourned to & 
special meeting of the Society to be held at 8 p.m. on Thursday, 
June 2ist. 
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We regret to announce the death of Mr. De Berdt Hovell, cn 
June 5th. Mr. Hovell ‘had left his home near Elstree to walk a 
short distance to the station, when he felt indisposed, returned 
home, and in a few minutes expired. In consequence of this sad 
event Mr. Mark Hovell, who has been in attendance upon the 
Emperor Frederick continuously since August last, has left Pots - 
dam. His place will be supplied by Dr. Krause. 


THE QUEEN’S BIRTHDAY. 

TuE medical officers to the Queen and her Household were well 
represented last Saturday at the ministerial and official banquets, 
Sir William Gull, Sir Prescott Hewett, and Dr. Laking dined with 
the Lord Chamberlain’; Sir Edward Sieveking with the Lord 
Steward; Sir William Jenner with the Master of the Horse; and 
Sir Spencer Wells with the Duke and Duchess of Buccleuch (Mis- 
tress of the Robes). The Marchioness of Salisbury’s reception at 
the Foreign Office was attended by Sir James Paget, Dr. Laking, 
Sir Edward Sieveking, and Sir Spencer Wells. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS. 

Tue election of three Fellows to fill the vacancy caused by the 
retirement, in due course of time, of Sir Joseph Lister, Mr. Cadge, 
and Mr. Bryant, will be held at the College on Thursday, July 
5th, the ballot to commence at 2 o’clock. Sir Joseph Lister has 
positively decided not to offer himself for re-election; Mr. Bryant 
and Mr. Cadge will, we understand, appear in the field. It is pro- 
bable that Mr. Pick (date of Fellowship 1866), Surgeon and 
Lecturer on Surgery, St. George’s Hospital,will contest the vacancy, 
No provincial Fellow has as yet offered himself as a candidate. We 
may observe that all applications must be sent in to the Secretary 
of the College not later than Monday next. 


MR. BRYANT. 

On Thursday, May 3lst, in the Anatomical Theatre of Guy’s Hos- 
pital, a testimonial from the past and present students was pre- 
sented to Mr. Bryant. The testimonial took the form of a hand- 
some silver punch-bowl, with an illuminated book containing pho- 
tographs of various parts of the hospital, and the names of the 
subscribers. Mr. Drew, the senior house-surgeon, in a few well- 
chosen words, presented these to Mr. Bryant, in the presence of 
the sisters and a large number of the students. Mr. Bryant then 
returned thanks for the handsome gift, and for the kind manner 
in which it had been given; he remarked that he had not severed 
his connection with Guy’s; that he had been a student there for 
forty years, and hoped to remain a student still. One of his chief 
causes of regret at leaving was that he would no longer mix 
with young men. He then gave a few words of advice to those 
present, telling them not to rely too much upon their teachers, but 
to work for themselves. He concluded by expressing the hope 
that all would become successful members of the profession. 


A SOURCE OF INFECTION. 
To obstetricians, who need to be constantly on the look out for pos- 
sible sources of puerperal septiceemic infection, the following case, 
revealing a somewhat unusual, or at least unexpected, source of 
danger, sent us by a correspondent, will have some interest. :—“ A 
few months ago,” he states, “I confined a woman of her seventh 
child, Immediately after birth she developed unmistakable signs 
of so-called puerperal fever, which rapidly terminated in death. 
During and after the confinement I carried out the strictest anti- 
Septic treatment. Part of the post-partum treatment consisted in 
washing out the uterus with an antiseptic twice daily ; for this 
purpose I used an ordinary Higginson’s syringe, with large catheter 
attached. The catheter I provided myself, taking care to use one 
Which had never been used for any purpose before. The syringe 








my patient provided me with was a new one. At the termination 
of the case I advised my patient’s friends to burn the syringe and 
the catheter, this being, I thought, the surest way to prevent the 
possibility of subsequent infection from their being given out on 
loan. Quite recently I learned upon inquiry that the catheter had. 
been burned, but the syringe had been “returned to the chemist ” 
from whom it had been borrowed at a moderate charge per diem. 
The poorer classes are, it appears, in the habit of borrowing 
syringes in this way, and one at least of my professional neigh- 
bours sends his patients to the chemist to hire one when he finds 
they cannot afford to purchase. It is not difficult to see how, under 
these circumstances, puerperal septicemia may be spread. I 
bought from the chemist one of the two syringes he keeps on hire ; 
the other he told me had not been returned. ‘ Indeed,’ he added, 
‘I lose on an average one in the month.’ AlthoughI put the one 
I secured beyond the possibility of future harm, unfortunately it 
is impossible to identify it as the one I.used some months ago, 
which means that the stolen one is at large, possibly carrying with 
it puerperal septiczemic influences,” 


EXPERIMENTAL RESEARCH. 

A PARLIAMENTARY paper just issued by the Home Office contains 
a report showing the number of experiments performed on living 
animals during the year 1887 under licence, distinguishing painless 
from paintul experiments. The total number of persons licensed 
to perform such operations in England and Scotland was 82, all 
(save one foreign graduate) graduates of a British university, or 
Fellows or Members of royal colleges. Of these, 64 exercised 
their right. The buildings where such experiments are allowed 
to be made are 26 in number—9 in London, 9!'in the provinces, 
8 in Scotland.. The number of experiments was 1,220, of which 
582 were performed without anesthetics. These were, with very 
few exceptions, simple inoculation experiments, and were conse- 
quently painless, The! experiments were—physiological 237, 
pathologicals703,’ and therapeutical 280, The number of cases in 
which pain!}has been unavoidably inflicted during experiments 
conducted under certificates dispensing with anesthetics, or with 
the killing of thetanimal on recovery, was 71—2 being physio- 
logical, 21 pathological," and 48 therapeutical. Comparatively 
few vivisections properly so called—that is, involving a distinct 
surgical operation on a living animal—were practised during the 
year. In all cases in which such experiments have been per- 
formed under the certificate dispensing with the slaughter of the 
animal before recovering consciousness, it has been made a con- 
dition that the wound should be rendered painless by antiseptic 
treatment, and, that failing, the animal should be destroyed. This 
condition has, the inspector believes, been faithfully fulfilled. The 
animals on whom pain was inflicted were 2 cows, 12 calves, 1 
eat, 32 rabbits, and 24 frogs. In Ireland there are only four 
persons licensed, and the experiments, 11 in number, were all 
painless. 


A REMARKABLE CASE OF NARCOLEPSY. 
Dr. Caton has recently had a remarkable case of narcolepsy in 
the Liverpool Royal ;Infirmary. The patient was a man, aged 37, 
He would fall asleep while standing, when selling articles in his 
shop, or even when walking in the streets. If he attempted to 
read or to sit in a chair he;invariably fell asleep in a moment. 
During sleep a spasmodic closure of the glottis always took place, 
lasting nearly a minute. Violent contraction of the diaphragm 
and other respiratory muscles would come on, increasing in force, 
and the patient would ‘get more and more cyanosed, until at 
length the violence of the inspiratory efforts partially roused him, 
and the spasm of the glottis yielded. Loud noisy respirations 
would now come on, and the cyanosis would disappear, to be fol- 
jowed by deep sleep and the same round of symptoms. This con- 
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dition has existed for six years, and constantly occurs by day and 
by night. When‘awake the patient is perfectly intelligent, and 
there is no evidence of organic disease. The kidneys are healthy, 
and secrete abundance of urea. Dr. Caton supposed that the 
symptoms were due to the formation of some narcotic alkaloid in 
the alimentary canal or the blood, and this view was strikingly 
confirmed by the results of treatment, most benefit being derived 
from a limitation of diet and the administration of charcoal and 
naphthalin three or four times daily.. Under this treatment the 
drowsiness diminished considerably, and the spasm of the glottis 
disappeared altogether, but when the treatment was suspended 
for some time the symptoms returned. 


MR. CHAMBERLAIN ON EDUCATION. 

In his recent speech at Birmingham, on the occasion of the open- 
ing of a new board school, Mr. Chamberlain made some remarks 
worthy of attention. As is well known, Mr. Chamberlain has 
long advocated free compulsory education under school boards, 
and in the speech to which we refer he dealt largely with this 
question, as well as with the present, position of national and 
denominational! schools. As a result of the analysis of statistics, 
accumulated since the passing of the great Education Act, some 
very unexpected results appear. In 1871 the accommodation in 
denominational schools was a little over 2,000,000; it is now 
3,452,000, an increase of about 70 percent. The average attend- 
ance was then 1,231,000; it is now 2,187,000, an increase of about 
75 per ceat. Tae grant in ail on the average attendance was 
then 10s.; itis now 17s., an increase of 70 percent. It is thus 
seen that the national and denominational schools have not only 
continued to exist, but have grown enormously. This growth of 
the schools not under school boards is doubtless largely due to 
compulsory school attendance, and also in part to the existence 
of board schools, whose duty it is to receive all applicants, thus 
freeing the voluntary schools of many poor and troublesome 
children, who previously encumbered the educational work of the 
teachers and lowered the standard of results. In many cases the 
creation of a board school in a parish, by receiving the poorer 
children of the neighbourhood, has enabled the managers of the 
voluntary schools to raise their fees, and give better educational 
advantages. This competition may have its advantages, but it 
has certainly tended to crowd into many board schools a high 
percentage of poor, neglected, and ill-developed children. This is 
one of the reasons why we have often taken occasion to urge the 
public duty of inspection of board schools by some authority cap- 
able of examining the children as to their physical condition, 
reporting to the Board as to the number of defective and feeble 
children who exist in every large school, and who are unfit to 
work in the ordinary curriculum under the Educational Code. As 
Mr, Chamberlain says, there is no worse economy than stunting 
the education of the children, Itis ignorant children that 
grow into criminals and paupers ; ani wisely, therefore, he would 
rather spend £10 on the schools than £1 on the gaols and work- 
houses. The argument might be extended to the policy of sorting 
out the children of feeble and defective brain power, and making 
due provision for their education in auxiliary classes or schools, 
that they may not become paupers or criminals. 


THE ELECTRIC LIGHTING OF THE PARKS. 
In connection with the public feeling which has been aroused by 
the recent outrage in Regent’s Park, it may be hoped that official 
attention will be effectually direct d to the question of rescuing 
the public parks from their pr sent anomalous condition as un- 
lighted and unguarded spaces, which at night are scenes of 
obstruction, danger, and demoralisation, instead of being areas of 


light and much-needed recreation. To aid this result it may not 
be inopportune to republish the following extract from the address 





delivered in 1884 by Mr. Ernest Hart before the Society of Arts on 
the International Health Exhibition, its Influence and Possibje 
Sequels :—“The practical demonstration which this exhibition, 
afforded of the eagerness of the English pecple to resort to health- 
ful means of outdoor amusement was in itself a valuable result, 
and an important experience. The gardens, illuminated by the 
electric light and enlivened by music, were undoubtedly a great 
attraction.........I look upon this not merely as a means, but itself 
anend. It is no small thing to have acquired the conviction that 
our open spaces may be, and should be, much more largely devoted 
to the open-air recreation of the people than they are at the pre- 
sent moment. I say this now, without any intention of entering 
upon that large question, but with the specific desire to repeat 
(for it is only by repeating often that one can gain access to the 
minds of the majority who are all powerful in such questions) that 
it appears to me to be no small disgrace to this great metropolis 
that, in the very centre of its crowded districts, within an arrow’s 
flight of the houses probably of most of us who are here, there lie 
great open spaces, such as Hyde Park (but what I say refers also 
to Victoria Park) which at night are dreary desolate areas of 
darkness, which are unlighted, which are dangerous to cross, 
which are unused in the evenings for any wholesome or moral 
purpose, which are often scenes for the display of some of the 
worst vices incidental to the lowest dregs of the population of 
the great City. Why should we not learn from the success of the 
music and the lighting of the gardens of the Health Exhibition, 
that our great parks should all be lighted by the electric light at 
night, and that throughout the spring and summer months the 
military bands should play there, and should make those places, 
which are now not only useless but scandals to the metropolis, 
the sites of healthful and innocent recreation? I have inquired 
from a good source what would be the cost of lighting Hyde 
Park by the electric light; and Iam not speaking without data 
when I say that I believe that Hyde Park could be adequately 
lighted with the electric light, so that it might add to the re- 
sources of health and enjoyment for the teeming population sur- 
rounding it, at an annual expenditure of about £5,000. Nor is it 
likely that the example once set, it would end here. Our Eastern 
population have a right to the enjoyment of their parks in the 
evenings that could be conceded to the West.” 


THE CAVENDISH LECTURE. 
THE earlier part of Sir William Stokes’s Cavendish Lecture, which 
we publish this week, deals with a point in the history of medi- 
cine which has already attracted the attention of more than one 
writer both in this country and abroad, but there was still plenty 
of room for the view which Sir William Stokes, as a surgeon whe 
has observed advances of his department during the present gene- 
ration, has taken. Surgery has always been the handmaid of 
medicine, and however much individual practitioners may find # 
necessary to combine in practice the two departments of the one 
art, medicine may still, in one sense—that is, in order of time— 
claim precedence of surgery. The invasion by the surgeon of 
organs long believed to be beyond his reach is largely due to 
increased precision in diagnosis, Without the work of Ferrier 
and of Hughlings Jackson the surgeon would not know where 
and when to apply his. trephine, and until the physicians 
powers of diagnosis have been still more increased and refined, 
obscure cases such as those so well described by Sir William Stokes 
must occur to disappoint the surgeon. It hardly seems necessary 
for surgery at this time of day to be sensitive about old social 
slights, for not even the greatest sticklers for an antiquated 
etiquett> c.u'd claim more for medicine than that it is pronus 
inter pares. The real phenomenon of the present age is the eleva- 
tion of the apothecary, and his evolution into the general prac 
titioner;' the whole complexion of the profession has, indeed, 
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changed since a Court physician used to meet apothecaries at a 
certain hour at his Coffee-house, and, after having symptoms 
described, advise as to the treatment of patients he had never seen, 
charging half a guinea for his opinion. It is only by extreme sub- 
division of the field of practice, and minute study of some chosen 
subject, that the so-called pure ‘physician can now maintain his 
position. 


OLYMPIAN WRATH. 

Tue customary placid calm of the Athenwsum Club has been 
rudely disturbed by events arising out of a proposal made at the 
annual meeting to put an extra storey on the building at a cost of 
£20,000. The proposal was almost unanimously rejected, though 
it was urged that this was the only means of checking the annual 
deficiency in the income. of the club, Had it been. carried 
it was proposed to elect..250 new members, but being 
lost a committee was appointed to investigate the causes 
which led to an excess of expenditure over income, and fat the 
snggestion of several members who thought that an able and 
business-like medical man would strengthen the Committee, the 
name of Surgeon-General Balfour, F.R.S., was substituted in the bal- 
loting list for that of an eminent Queen’s Counsel. This. selection 
has been cancelled by the Committee, on the ground that no notice 
of the nomination had been given; but. as no such notice was 
required, and the election took place in strict. accordance with the 
by-laws, we hear the case will be brought before the law 
courts. 


LECTURES AT THE ROYAL COLLEGE OF 
SURGEONS. 

We may remind our readers that Mr. Bryant’s two lectures at the 
Royal College of Surgeons on the causes, effects, and treatment of 
tension as met with in surgical practice, will be given on Monday 
and Wednesday next at 5 p.m.,. and the third lecture, on surgical 
interference in cranial injuries, on Friday at the same hour. Mr, 
Marcus Gunn’s Arris and Gale lectures on light percipient organs 
will be given on corresponding days in the week following (June 
18th, 20th, and 22nd), at the same hour. Thecustomary syllabuses 
have been issued. 


ENGLISH PRACTITIONERS PERMITTED TO PRACTISE 
IN SWITZERLAND. 

AN eminent London physician forwards us the following tele- 
gram, received to-day from Switzerland (St. Moritz):—*“A law 
permitting a limited number of ' English 'doctors to practise has 
been carried by an enormous majority.” Our correspondent adds: 
“I forward this telegram to show you the successful result of the 
efforts of the BrrrisH MEDICAL JouRNAL and its articles in 
favour of the English physicians. The law was carried in the 
Grosserrath ‘of the Grisons, the Sanitiitsrath having recom- 
mended that a commission should be appointed to consider the 
conditions and the proposals for practice. So the English doctors 
are much indebted to the BririsH: MEDICAL JOURNAL.” 


THE ROYAL COMMISSION ON UNIVERSITY 
EDUCATION. 
Tue various bodies concerned in University education in London 
appear to be.all busily engaged in giving or preparing evidence for 
the Royal Commission on the Higher Education in London. On 
Saturday last, Sir George Young and Mr. Erichsen attended on 
behalf of University College, and it is understood that representa- 
tives of King’s College will attend the next meeting on this day 
(Saturday), A committee appointed by the Senate of the Univer- 
sity of London has met, and has selected witnesses to give evidence 
before a future mesting of the Royal Commission. The Committee 
of Convocation has also ‘named representatives. The two Royal 
Collegesjare not idle, for a meeting of the delegates was sum- 





moned, at thirty-six hours’ notice, to meet at the somewhat un- 
usual hour of 9 P.M. on Friday evening, to consider a communica; 
tion from the Royal Commission. 


THE CASE. OF SEXTUPLE _PREGNANCY, 
IT may be remembered that our Swiss correspondent, last week 
mentioned an extraordinary case of multiple pregnancy which re- 
cently occurred at Castagnola, near Lugano, in Switzerland, A 
woman, aged 36, wife of the local sindaco, was delivered on May 
4th of six children—four boys and two girls—at a birth, They 
were born alive, though prematurely, but they all died in a few 
seconds, Their united weight was only three pounds. thirteen 
ounces, and the length of their bodies, which were perfectly well- 
formed, varied from 8} to 10} inches, The. case, which is said to 
beat all previous authentic records of human fecundity, is youched 
for by Dr. Francesco Vassalli, of Lugano, who attended profes- 
sionally on the occasion, assisted by Drs. Bianchi, Reali and Solari, 
of the same place. Dr. Vassalli has reported the case in detail in 
the Gazzetta Medica Italiana-Lombardia of June 2nd, and an 
abstract of his account may be interesting. It has been stated 
that the woman had previously borné seven children in two 
batches of four and three respectively, but this is inaccurate, 
She was married only two years ago to a widower, aged 41, who 
had ten children by his first. wife. There were no twins among 
these, but it appears that he has fiye cousins—brothers—each of 
whom is the father of twins. A sister of the patient. has also 
borne twins on one occasion. The patient herself in the first year 
of her marriage had a boy who is now fifteen months old and .in 
perfect health; she suckled him for eleyen months, when she 
became aware that she was again pregnant. The catamenia had 
redppeared in the seventh month of her nursing, and the last 
period began on December 4th, and Jasted six or seven days ; con- 
ception must therefore have taken place in the early part of Janu- 
ary. The patient suffered seyerely almost from the first from weak- 
ness of the legs and vomiting, and in the fourth month the abdo- 
men was as large as it usually is at full term. On the morning 
of May 4th (being about the 115th’ day of pregnancy) whilst 
doing some light outdoor work, she felt a sudden desire 


to empty her bowels, and, on squatting down for the purpose, 


there was a gush of hot liquid from the vagina, which she recog- 
nised as amniotic’fluid. She immediately went home, walking 
with much difficulty, on account of something which she felt pro- 
truding from the vulva. A neighbour was called in, who found a 
tiny foetus hanging by the foot, which was speedily delivered. 

All this occurred within a féw minutes. Dr. Vassalli was then 

summoned, and found the os only partially dilated, whilst an un- 
ruptured sac could be felt through it. There being no urgent 
symptoms, the patient was kept quiet, and, after passing a fairly 

good night, she got up the next morning to attend to her hotise- 
hold duties, feeling quite well. Towards’ mid-day, pains came on 
with increasing violence, and she lost a good deal of blood. Seeing 
that abortion was inevitable, Dr. Vassalli thought if advisable to 
hasten delivery. He therefore punctured the membranes, and ex- 
tracted. a small foetus by the foot. After tying the cord, he fol- 
lowed up the platental end with his right hand, till he came to 
another sac of fluid; this he also punctured, and delivered a third 
foetus. Two more were extracted in the same way, the whole pro- 

¢edure occupying two ‘hours. Fresh hemorrhage now occurred, 

and the uterus did not contract. Dr. Vassalli therefore tied all 

the cords together, and made gentle traction, at the same time ap- 
plying pressure to the womb, This failing, he introduced his hand 
into the uterus, and tried to bring away the placenta, which, how- 
ever, he only succeeded in tearing, with the result of making the 
bleeding more alarming. Haying no hemostatics at hand, 
he sent for assistahce, keeping his hand in the uterus mean- 
while asa plug. It was four hours before help arrived; the 
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after-birth was then got away with some difficulty, a sixth 
foetus enveloped in its own membranes being found attached to it. 
The patient bore the trying ordeal very well, and made a good 
recovery. The heads of the foetuses were rather large relatively 
to the bodies, and the eyes ‘were covered with the pupillary mem- 
brane. The genital organs were completely differentiated. There 
was only one placenta. The specimen has been placed in the 
museum of the R. Scuola Ostetrica, at Milan. Dr. Vassalli calls 
attention to the curious fact that Castagnola is rather remarkable 
for multiple births. From the official registers it appears that in 
a population of 585, from January Ist, 1876, to May 10th, 1888— 
that is, 13 years and 4 months—there was a total of 247 births. 
Of these 228 were single, and 19 multiple, the latter consisting of 
5 cases of twins, 1 of triplets, and the present one of sertuplets. 
The proportion of twin births, therefore, was 1 in 45, instead of 
Schréder’s estimate of 1 in 89; and of triplets 1 in 228, instead of 
I in 7,910. 


ANTHRAROBIN, A SUBSTITUTE FOR CHRYSAROBIN. 
Dr. BEHREND (Viertl. f. Derm. u. Syph., 1888, 2 Heft, p. 261) has 
made experiments with a substance discovered by Professor 
Liebermann, of Berlin, named anthrarobin, which has an analo- 
gous action to that of chrysarobin and pyrogallic acid, being less 
active than the former and more active than the latter. It pro- 
duces less inflammatory irritation than chrysarobin, and does not 
Se Aare the dangers of absorption which attach to pyrogallic acid. 

n dispensing it requires to be rubbed up with olive oil before 
being mixed up with the ointment basis. Ten and 20 per cent. 
ointments are used. Although it is insoluble in water, it becomes 
soluble by the addition of borax, and is also very soluble in alco- 
hol and glycerine. Anthrarobin 10, borax 8, distilled water 80, is 
one formula; anthrarobin 20, borax 35, alcohol and glycerine each 
90, is another formula. Anthrarobin stains the skin and linen, 
although not so intensely as chrysarobin, and so little irritation 
does it produce that it may be applied to the head and face, and 
even to the eyelids. The alcoholic tincture is preferred to oint- 
ment, and the action of this substance is much increased if the 
part is washed with soap, particularly potash soap, before it is 
used. It acted successfully in cases of psoriasis and erythrasma. 
It cures psoriasis less quickly than chrysarobin, but more quickly 
than pyrogallic acid. 


Lp. 


SCOTLAND. 


EDINBURGH PATHOLOGICAL CLUB. 
THE Edinburgh Pathological Club, one of the most recent develop- 
ments of scientific activity in Edinburgh, has increased its mem- 
bership from twenty-five to thirty. The increase was made in 
consideration of the long list of applications for admission. Mem- 
bers are selected by ballot. 





FAITH-HEALING AT DUNOON. 
THE committee of the Dunoon Parochial Board, appointed to in- 
vestigate this case, has presented its report, and fully corroborates 
the statements formerly made. The patient was prayed over and 
anointed with oil to cure her of paralysis, but became mad through 
religious excitement, and had to be removed to the asylum at Loch- 
gilphead, where she still remains. 


GLASGOW SOUTHERN MEDICAL SOCIETY. 
THE last meeting of the session took place on May S3lst. 
President (Dr. McMillan) described a case of chronic cystitis in a 
young man, caused by the introduction of paraffin wax into the 
bladder. Lithotomy was performed, and paraffin and phosphatic 
calculi removed. Assisted by Dr. McIntyre he had illuminated 


The 





and examined the interior of the bladder with Leiter's cystoscope, 
This instrument was then shown to the Society by Dr. McIntyre, 
Dr. McIntyre also showed a ruptured popliteal aneurysm, for 
which amputation of the thigh had been performed by Dr, W, J, 
Fleming. The limb was much swollen by effused blood. The 
popliteal vein was completely occluded, and was adherent to the 
wall of the aneurysm. The patient had valvular heart disease, 
and a large aneurysm.of the abdominal aorta. Dr. Erskine showed 
a sequestrum from the ear, consisting of the complete cochlea and 
some small fragments of the adjacent bone. 


SANITATION OF THE MILK SUPPLY. 

THE Glasgow Dairy Company, Limited, appears to be carrying on 
a well-organised effort to open throughout the city of Glasgow 
branches for the supply of milk and its products of guaranteed 
purity and excellence. The arrangements are under strict medical 
and sanitary supervision. A few years ago the milkshops in 
populous districts were in keeping with the insanitary surround- 
ings of the farmyards and byres whence the supply came. These, 
it is said, are now giving place to shops where the trade is 
carried on not only with the requisite degree of cleanliness, but 
with surroundings which are pleasant to the eye and of primary 
necessity when dealing with dairy products. The arrangements 
for safeguarding the supply adopted by the Glasgow Dairy Com- 
pany provide for the collecting of the milk in pitchers, which are 
then strained and subjected to a course of refrigeration before de- 
livery. All vessels are washed and cleansed by hot water and 
steam. The medical officer is Dr. Robert Bell. 


WORKMEN AND THE VICTORIA 
GLASGOW. 

AT a meeting of workmen employed in the ironworks on the 
south side of Glasgow, a movement was set on foot for obtain- 
ing for working men some voice in the management of the 
Infirmary. Dr. Wallace, of Cardross, who addressed the men, 
explained the arrangement prevailing in Sunderland, where 4 
penny per week or fortnight is given up out of their wages by 
the men. A fund is thus formed, under the control of a com- 
mittee of the men, and payments are made out of the fund to the 
various charities, the men having also the privilege of electing 
representatives to the Infirmary Board of Management. The 
meeting approved of the proposal. Similar meetings are about 
to be held in connection with other works, and the scheme will 
shortly be put into operation. 


INFIRMARY, 


GLASGOW SICK CHILDREN’S HOSPITAL. 
THE dispensary in connection with this hospital is now rapidly 
approaching completion, and will soon be ready for the admission 
of patients. It is a handsome stone building, and will be admir- 
ably adapted for its purpose. In planning the internal arrange 
ment, the architect has been very successful in his endeavours to 
simplify the work of the attendants and prevent confusion of 
patients. The central part of the building is a large octagonal 
hall or waiting room, and around this hall the various other de- 
partments are arranged. Patients will be admitted at one end of 
the building and pass out at the other. In a small entrance hall 
the cases will be registered and classified as medical or surgical, 
and will then be admitted to the waiting room, the medical on 
one side, the surgical on the other. The physicians’ and surgeons 
rooms are at opposite sides of the hall, and patients after having 
been attended to will not return to the hall, but will pass on to 
the apothecary’s department. There the two streams of patients 
will again meet, and having received their medicine, pass out of 
the building. All the rooms are large and well.lighted, and. will 
be fitted up regardless of expense, The angles of the rooms, at 
ceilings and floors, are rounded off to prevent the lodgment of 
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dust, and facilitate cleaning. As little wood-work is used as 
possible, free use being made of glazed enamelled bricks. The 
front part of the building consists of two storeys, and on the 
upper floor there is a committee room, sewing room, and other 
apartments. Outside of the main building there is a caretaker’s 
house. In view of the early opening of the dispensary the 
directors of the hospital are now advertising for three physicians 
and three surgeons for this department, and numerous candidates 
are already in the field. 


THE CHURCH OF SCOTLAND AND THE CONDITION 
OF THE POOR. 

Dz. J. B. RUSSELL’s lecture on The City in which we Live, pub- 
lished under the title of Life in One Room, some of the striking 
facts of which we quoted in our issue of March 10th, last, has 
attracted marked attention in high ecclesiastical circles. The 
(General Assembly of the Church of Scotland, which has been hold- 
ing its usual convocation in Edinburgh, has been invited by 
the Presbytery of Glasgow to give more attention to the condi- 
tion of the people. The Glasgow Presbytery asked the Assembly 
to cotisider the misery and degradation in which a large percentage 
of the population of large cities lived, and declared that it was 
specially the duty of the Church of Scotland to care for the whole 
population, and to labour for their physical as well as their moral 
and spiritual well-being. They went on to urge the duty of the 
Church to devise new methods to aid in obtaining, for the poor, 
improved sanitary conditions and better dwellings, and in provid- 
ing reading-rooms and other counter-attractions to intemperance. 
Dr. Donald Macleod, brother of the eminent Glasgow surgeon, re- 
ferred directly to Dr. Russell’s lecture, and noted that the number 
of people living in one-roomed houses, 126,000, was very close to 
the estimated numbers of non-churchgoers, 120,000. He con- 
sidered it the duty of the Church to take up the question of the 
dwellings of the poor, and to create a public opinion on the sub- 
ject which might issue in action of some kind. The Assembly 
enjoined Presbyteries to take what practical steps seemed to them 
possible and desirable, and resolved to issue a pastoral letter to 
the people, setting forth the duty incumbent upon all classes of 
society of co-operating in a united effort to amend a condition of 
things most injurious to the interests of morality and religion. 
If this be not a mere spasm of emotion which has passed over the 
Assembly, it may be the beginning of a movement destined to 
operate most beneficially in the interests of the physicai well-being 
of the poor classes of the community, especially in large cities. 


THE RECENT EPIDEMIC OF SORE THROAT IN 
EDINBURGH AND ITS RELATION TO THE 
MILK-SUPPLY. 
At the meeting of the Edinburgh Medico-Chirurgical Society on 
Wednesday last (June 6th), Dr. G. Sims Woodhead and Mr. J. M. 
Cotterill read a paper of much interest on a curiously limited epi- 
demic of sore throat, and suggested a relationship with the milk- 
supply. Mr. Cotterill was called to attend successively a large 
number of cases of sore-throat,. occurring in an educational insti- 
tution in the city. The grouping of the cases raised the suspicion 
of infection from a common source, and, after careful exclusion, 
\r. Cotterill came to the conclusion that the mischievous factor 
was to be found in the milk-supply. This was accordingly sus- 
pended, when the sore-throat epidemic quickly disappeared. 
When the milk was recommenced sore-throats of a similar 
character appeared again. Then all the milk was boiled before 
use, When the epidemic similarly yielded. Dr. Woodhead’s atten- 
tion was accordingly called, and he instituted a careful examina- 
tion into the condition of the cows from which the milk-supply in 
(uestion was obtained, Most of the animals showed unmistakeable 
‘igns of cow-pox in the scab stage. One cow, which had been 











separated from the rest as specially healthy, and whose milk was 
devoted to the use of a hand-fed child, showed similar appear- 
ances. On inquiry it was discovered that the child, too, as well ag 
other persons who had partaken of the special milk, suffered like- 
wise from sore-throat of similar character. The clinical evidence 
thus appeared strongly to support the view that the milk was the 
medium of infection from the diseased animals. Dr. Woodhead 
then undertook a series of cultivations:and inoculation experi- 
ments. He examined the matterfrom the teats of three of the 
diseased cows, and found streptococcus pyogenes in all; further, 
a very small bacillus in the discharge from two, and several other 
organisms in that from one. In the matter from the tonsils he 
discovered the streptococcus pyogenes, the slender bacillus, and a 
very small micrococcus. In two instances there was found, in ad- 
dition, the short thick bacillus. By cultivation from these, and 
from the milk, no less than fourteen distinct organisms were 
separated. Of these, four were common to the milk, to the dis- 
charge from the sores, and to the tonsils, while seven were found 
common tothe milk andthe sores. It is possible that some of the 
others may be found common to the three sources, but so far 
they have not yet been obtained pure. Inoculation experiments 
were conducted on rabbits with the several pure cultivations 
whose derivation has been detailed. The results so far obtained 
have been entirely negative, the staphylococcus pyogenes amongst 
others not producing any effect, except a very slight amount of 
swelling and transient redness at the seat of inoculation.  Inocu- 
lation was made by means of subcutaneous injection into the 


rabbit's ear. 


a> 


IRELAND. 


DEATH FROM HYDROPHOBIA. 
‘A MAN named Harman died last Saturday, June 2nd, in Barring- 
ton’s Hospital, Limerick, from hydrophobia. About three months 
ago, deceased was bitten in the hand by a stray cat, but no 
symptoms of the dread malady supervened until the evening of 
May 30th. 


BELFAST ROYAL HOSPITAL : QUARTERLY MEETING. 
THE usual quarterly meeting was held at the hospital upon May 
28th, Mr. T. McClelland, J.P., presiding. The staff reported that 
during the quarter 532 intern patients had been treated, 88 opera- 
tions had been performed, and the extern patients numbered 3,124- 
The financial report showed that the balance against the hospital, 
which was £823 at the end of the last quarter, was now £869. Two 
bequests, amounting to £1,000, had been received and invested on 
behalf of the hospital. Dr. Mackisack had during the danas suc- 
ceeded Dr. Dunlop as house-physician. 





CORK DISTRICT LUNATIC ASYLUM. 
A SPECIAL meeting of the governors was held recently for the 
purpose of taking into consideration the inadequate accommoda- 
tion in the asylum at present. From the report of Dr. Dwyer, Re- 
sident Medical Superintendent, it appears that they had 108 
inmates in the asylum over the certificated accommodation which 
included the hospitals. Should the latter be excluded, which con- 
tains 100 patients, there would be close on 200 patients over the 
certificated accommodation. Dr. Dwyer suggests that, when the 
additional building is constructed, it might be worth trying, in a 
small way, to copy the admirable institutions, the Royal Scotch 
Asylums, by converting a portion of it into accommodation for a 
better class of patients, whose friends would be prepared to pay 
according to the comforts bestowed on them. This would be a 
boon to people who object to private asylums, and the rats would 
not suffer, as they would more than defray their annual expenses, 
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After discussing the matter, and inspecting the sites proposed, the || 


goyernors directed plans to be prepared for the erection of the 
building, to contain 300 persons, with one side for males and one 
for females. 


THE GALWAY INFIRMARY. 

We are informed that the legal position with regard to the Sur- 
geoncy to the Galway Infirmary was misrepresented in a para- 
graph published in the JouRNAL of June 2nd, page 1179, in so far 
as it was stated-that the decision of the Court of Queen’s Bench 
bad rendered a new election necessary. Dr. Kinkead contends 
that the effect of the order is to validate. his election, and has 
imstituted proceedings to obtain a mandamus to place him de 
facto as well as de jure in possession of the appointment. 


OUTBREAK OF. RABIES. 

PROMPT and vigorous action is now being taken by the police to 
check the spread of rabies which broke out some time ago in 
Tuam, and has lately spread with alarming rapidity. Many per- 
sons are said to have been bitten. On May 2Ist,a man who was 
fearfully lacerated by a rabid dog, which was ultimately destroyed, 
was with commendable activity on the part of the guardians des- 
patched to M. Pasteur for treatment. The magistrates, on being 
made acquainted with the serious nature of the outbreak, issued 
special instructions to the police at the Belclare Barracks, who 
forthwith proceeded to every farm in the division, and shot all the 
dogs they could find. Another outbreak of rabies is reported from 
co. Armagh. 


ROYAL MEDICAL BENEVOLENT FUND OF IRELAND. 
THE forty-sixth annual meeting of the Royal Medical Benevolent 
Fund Society of Ireland was held; on; Monday, June 4th, in the 
King and Queen’s College of Physicians, Dublin; Dr. Little, Pre- 
sident of the College, in the chair. From the report it appeared 
that the fund had suffered from the general depression, while the 
claims for relief had risen from 91 to 97. The grants amounted 
to £1,284, making a sum of £34,715. which had been distributed by 
the Society. A special “ Jubilee” fund of £129 2s. had also been 
distributed. Mr. ‘Thomson, Honorary Treasurer, submitted the 
statement of accounts, from which it appeared that the income 
was £1,608 5s, 1ld,, and the amount in bank stock £6,235 Os. 6d., 
which at present rates represents £18,586. The usual resolutions 
were passed, and the officers were elected for the ensuing year. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 

THE annual election took place on Monday, when the following 
were chosen for the ensuing year :—President: Henry Fitzgibbon, 
Vice-President’: Austin Meldon. Secretary: William Colles. Coun- 
cil: William Colles, Sir George Porter, George H. Kidd; Rawdon 
Macnamara,' Edward Hamilton, Robert M‘Donnell, J. Kellock Bar- 
ton, Philip Crampton Smyly, Edward H. Bennett, Anthony Hagarty 
Corley, Sir William Stokes, William Stoker, William I. Wheeler, J, 
Bellew Kelly, William Carte, Sir Charles A. Cameron, R. Theodore 
Stack, Kendal Franks, John Benjamin Story, Richard Francis 
Tobin. There were two candidates for the Vice-Presidency, Dr. 
Meldon and Dr. Frazer, the former being successful. Mr, Stack, 
Mr. Story, Mr. Kelly, and Mr. Tobin are new men. Mr. Corley, 
the outgoing President, headed the list for the Council, and it was 
felt that the vote: df thanks to him for his conduct during his year 
of office was very well merited. 








TREATMENT OF Eczema By CoLD PowpERs.—Dr. Veiel, in a 
paper on'the treatment of eczema (Monat. 7. Prakt. Derm., 1888, 
p. 181), speaks highly of the soothing effects to be obtained in 
acute cases without exudation by the application of cold dry 
starch powder. Gauze bags filled with the powder are applied 
to the part, and kept cold by being covered with india- 
a bottles. filled with ice and salt, which were frequently 
refilled. 





———_ 


ROYAL COLLEGE OF SURGEONS, IRELAND, 


‘THE annual meeting of the Royal College of Surgeons, Ireland, 

was held on Saturday, June 2nd. Dr. A, H. CoRLgy, President, 
occupied the chair. : : 

The oo from the Council, an abstract of which has already 
been published (No. 1431, p. 1179) was read. : 

Dr. CARTE bore testimony to the laborious duties of the Couneil 
during the past = ‘ I 

Mr. THoMSoN hoped that the Council would again try to divert 
the Carmichael prize fund into some more useful channel. The 
essays on Medical Education, which were periodically printed at 
great expense, were never read by anyone. 

The PrEstpENT explained that at least one of the trustees of- 
fered strong opposition to the diversion of the fund to any other 
purpose. When the prizes were not awarded, and there was any 
balance on hand as a result, a sum had been handed to the Medical 
Benevolent Fund. 

The report then passed, : 

Mr. Wm. THomson then brought forward the motion of which 
he had given notice, namely :— 

“That the Council of the College having failed to carry into 

effect the recommendation of the Fellows adopted at the annual 
meeting in June, 1887, namely: ‘ That it be recommended to the 
incoming Council to take the opinion of the Fellows by letter on 
the question of biennial presidency, as suggested in the resolu- 
tions of Council of March 17th, 1887, and of June, 1883, and that a 
meeting of the College be then called to consider the matter? it 
is hereby resolved that the declaration of the Fellows, that a 
President of the College may hold office for two successive years 
be re-affirmed ; that this rule shall take effect from June, 1890; 
that the Fellow who may be selected as President at the annual 
election in that year may so hold his office for two years; and 
that it be a recommendation to the Council to take such steps as 
may be necessary to give effect to this resolution.” 
He said the Council had failed in its duty to the College in not 
obeying its recommendation. Everyone admitted that change 
was necessary, but from the inaction of the Council a further 
period must elapse, during which the present bad arrangement 
must continue. He was prepared to accept any plan which would 
enable them to get the best men for the dignified position of the 
chair. That honour ought to be the reward of a life of profes- 
sional activity and eminence; but there seemed to be a desire 
with some to reverse the natural order of events ; sometimes the 
chair was taken by men who were not out of their professional 
teens, who had made no name by their works, and who rather 
sought success through the presidency. In saying this he only 
repeated what the Fellows said individually, and it was due to 
themselves to put an end to the system. In London, where there 
were plenty of men fitted to fill the office of President, the, chair 
was occupied by the same person for more than one year, and it 
was.absurd that in a city like Dublin they should have a change 
every year. An Ex-President should be raised above the rank 
and file; but at present he really went: back to the ranks ag soon 
as he left his office. He urged upon the Fellows to pass & reso- 
lution which would be effective in diminishing in some degree 
the evil of which they all complained. 

Dr. MarTIN (Portlaw) seconded the motion. He said he had on 
a former occasion strongly opposed it, but he had since been 
converted to the necessity of such a change. 

Dr. THORNLEY STOKER supported the motion. 

Dr. Carre and Dr. Kipp suggested that a motion should be 
passed referring the subject to the Council, asking them to submit 
a scheme to the College at an early date. : ¢ 

Mr. THOMSON accepted this suggestion, and a motion to this 
effect was unanimously passed. , Rin. 

‘The PRESIDENT expressed his cordial approval of the principle 
set out in the resolution. He had brought it before the College 
himself in, 1874, when he was in a minority of.three. He wasglad 
to see that the Fellows were now in favour of a principle which he 
had then unsuccessfully brought forward. ‘ 

Dr. E, HaMILTon submitted a motion rescinding the resolution 
of the special meeting of the Fellows in favour of the amalgame- 
tion of medical schools. } 

Mr. THOMSON rose to order. He submitted that no notice had 
been given of an intention to propose this motion, which was now 
sprung upon them. 

The PRESIDENT pointed out that if a precedent were estab- 
lished now by allowing the motion to be discussed, it would be 
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4 most inconvenient one, and he hoped Dr, Hamilton would with- 
draw it. 

Dr. Kipp protested against a motion of this sort being sprung 
upon the meeting. _ 

Dr. HAMiLTON said the special meeting was not :a legal one. 
The Fellows had not been sufficiently informed of it. 

The PRESIDENT said he would not have summoned an.illegal 
meeting. 

Dr. HAMILTON said he had achieved his purpose in the discus- 
sion, and he would withdraw the motion. 

The proceedings then terminated. 





IRISH MEDICAL ASSOCIATION. 
THE 49th annual meeting of the Irish Medical Association was 
held in the Royal College of Surgeons, Dublin, on Monday, June 
4th, Mr. H. G, Croxy in the chair. 

Dr. CHAPMAN, Honorary Secretary, read the report, which 
stated that the Council were full of hope that the Government 
would next session introduce a Bill providing retiring allowances 
as a matter of right to worn out and disabled union, officers. On 
the subject of medical witnesses at inquests the report states :— 

“Dr. Whyte, Coroner for Dublin City, kindly attended a meet- 
ing of the Committee of Council, when the subject was discussed 
at much length, when the following suggestions were agreed to. 
Some one or more medical gentlemen specially skilled as patholo- 
gists, and accustomed to make post-mortem examinations, who are 
good witnesses and thoroughly enjoy the professional as well as 
the public confidence, should be appointed by the State in cities 
and large towns, to be.called on by. the coroner when required. A 
medical gentleman who saw. the deceased person at or shortly 
before death, or who was in attendance on deceased, ought to be 
called upon by the, coroner, provided he can give evidence of 
any value or in any way material to the case; but in order that 
the ends of justice should be met, an‘ expert, should be always 
available to make a .post-mortem examination in the event of. the 
other medical witnesses not being such. Your Council consider 
that the State should be memorialised to empower a joint’ com- 
mittee, equally represented by jthe Irish :medical authorities, 
to appoint for Dublin city and the.,other:,cities and large 
towns of Ireland a medical gentleman in each, , qualified 
to act as expert medical witness at coroners’ inquests; 
and that the coroner or the jury should have power. to 
require his services when deemed necessary or desirable.” 

“In the annual report, adopted on June 7th, 1886, is to be found. 
(at p. 159 e¢ seq.) a copy of a letter addressed , by the Council of 
this Association to the Local Government Board, remonstrating 
at the restrictions with regard to revaccination which a short 
time previously had been imposed by that. Board .in their new 
sue of regulations, which, notwithstanding, remain unaltered. 
The difficulties forecasted in that remonstrance have occurred in 
those neighbourhoods since visited by small-pox, and several dis- 
pensary medical officers, unaware of those restrictions, but ac- 
tuated by a commendable desire to check the spread of that 
loathsome disease, at some inconvenience and expenditure of time 
revaccinated all persons who applied to them. for that purpose, 
wrespective of their ages. Amongst the persons revagcinated were 
& small proportion of children under 12 years of age who did 
not bear evidence of sufficient protection against, susceptibility to 
mall-pox, judging by the cicatrices which resulted from primary 
vaccination. Your Council consider it advisable that the limit of age, 
or rather of youthfulness, forreyaccination under ordinary circtm- 
stances, should be fixed at ten, years, and at seven years when 
there is immediate danger of small-pox. With reference to the 
recent, appointments of medical gentlemen to high official posi- 
tions, in public departments, your Council have received many 
letters from members of the Association: protesting against the 
selection by Government of gentlemen not etaetie hellinn office 
in those departments. They trust that, in future a preference may 
be given by Government to gentlemen of unquestionable ability 
and fitness still im the service, who are applicants for the office, 
instead of to others who, no matter how. fit or able they may be, 
either have never held office in the department, or have, on pro- 
motion to some other more lucrative positions, ceased, to belong 
tothe particular branch of the publi¢ service in which, an im- 
portant office becomes vacant.” ' 

The report was adopted. 


On the motion of Dr. THORNLEY STOKER, seconded by Dr. Pes-, |) € p [ ; 4 
‘arising from chill and exposure to which, particularly in the 


LOCK, motion was carried condemning the present system of 


' ments under this head of about £1,800, 








supplying dispensaries with drugs by contract, and suggesting 
that t ox should be a central depot for supply. ™ 

The result of the ballot was then declared as follows :—.,, . 

President :. Andrew K. Young, Esq., Monaghan. Vice-Presi- 
dents; Leinster, Dr. Z. Johnson, Kilkenny ; Ulster, Dr. F. Carre, 
Letterkenny ; Munster, Dr, F, G. Mayberry, Kenmare; Connaught, 
Dr, J. O’Ke ys Ballinasloe; Drs, St. George Ashe, J. W. Boyce, R. 
Browne, William Carte, J.P.; A. H. rl H. G. Croly, Albert 
Croly, F. J. Davys, Edward Hamilton, W. J. Hepburn, A, H, Jacob, 
David Jacob, J. B. Kelly, J. Dillon Kelly, G. H. Kidd, R. J,, Kin- 
kead, G. J, Mackesy, James Martin, A. Meldon, R, M‘Donnell, F. 
V. M‘Dowell, G. Morrogh, J, Molony, A. 0’K. Nolan, T, Purcell, J. 
Ridley, W. Thornley Stoker, Tagert, William Thompson, Usher, 
William Wheeler. Honorary Secretary: Dr.Chapman. Honora 
Treasurer; Dr. Minchin. Auditors: Dr, Henry W. Oulton 
Dr. Arthur H. Benson. ci 

The new PRESIDENT then took the chair, and expressed his 
sense of the honour conferred on.him. 

Dr, DELAHOYD moved: 

“That the restriction imposed by the Local Government Board 
with regard to age for revaccination is unsatisfactory; from. a 
public health point of view, and is opposed to the requirements of 
some Government departments, factories, and schools. That in 
the opinion of the Irish Medical Association the age for revaecina- 
tion under ordinary circumstances ought to be ten years, whilst 
in the presence of an epidemic of small-pox the age ought to be 
be fixed at seven years. : Beret : 

Dr. GREEN seconded the resolution, which was agréed to. 

In the evening the annual banquet was held. 





PROVISION FOR MEDICAL MEN AGAINST 
SICKNESS, ACOIDENT, ETO; 


At the monthly meeting of the Executive Committee of the Medical 
Sickness, Annuity, and Life Assurance Society, held on Wednesda 

June 6th—present, Mr. Ernest Hart, in the Chair, Dr. de Havil- 
land Hall, Mr. 8. W. Sibley (Treasurer), Mr. F. Wallace, Dr. M.Green- 
wood, jun.—after the transaction of the usual business and the pass- 
ing of payments to sick members of £170 for the past month and ‘an 
insurance claim of £200, the Chairman made a short statement as 
to the affairs of the Society. Although the financial year of the 
Society would not close until the end of the current month,’ suf- 
ficient was already known to prove it had been one of a very 
prosperous nature, whether tested by the numerical increase of 
members, the a¢cumulation and investment of funds, or the im- 
portant work of payment of sums during the illness of the mem- 
bers. It would be fotind that about 130 new members had joined 
during the year—a number above recent averages. This indi- 
cated the continuous and steady growth of confidence in the work 
of the Society. Though, of course, there had‘ been some lapsés, 
and, unfortunately, several deaths among the members, they could 
already 100k ‘forward to a time in the near future when they 
might confidently count on having an effective membership of 
over 1,000. With reference to the reserves, they might anticipate 
an addition to the investment of at least £7,000 on the year, and 
might count on a total by the end of the current month and close 


‘of the financial year of £25,000, which had “been and was 


being invested in the most remunerative manner ‘consistent 
with principles of the highest financial security. The im- 
portance and great professional value of the distribution of 


| sickness; pay made ‘by the Society would be at once apparent 


from the fact that the year’s work would probably show disburse- 
d to considerably more 
than 100 claimants, while the claims stilliremain below the ratio 
of sickness provided for in the tables.. They were of a character 
which abundantly proved the urgent n for the Society, and 
were very interesting from their diversified character and the 
proof they afforded of the liability of medical men to certain risks 
impossible to foresee or to-avert. Thus, payments to members 
had. been made during the year in fifteen cases of accident, totally 
disabling from practice, some of them of a very severe nature, One 
was a particularly striking case, the accident having happened to 
a member during the first six months of his membership, 


forming the foundation of a.claim under which he had received 
over 100 


ineas, having sustained: a compound fracture which. 
disabled; him for several months, Then there had been payments 


' made in respect to mine cases of fever, some of them of a severe 


character. There had also, been a number, of cases of affections 














1288 


THE BRITISH MEDICAL JOURNAL. 


[June 9, 1888, 





ive 





winter, the practitioner was necessarily peculiarly liable. While 
the great majority of cases were, happily, of temporary disable- 
ment the Society had already experience of that severe class of 
illness which developed into practically incurable maladies, and 
in those cases had been able to do good and useful work by the 
payment of what was really a permanent allowance during the 
remainder of the life of the afflicted members. It was an essential 
and useful partof the work to be able to deal effectively with 
such cases. Several insurance claims had been met by immediate 
payment in full and without any deductions such as insurance 
societies sometimes madé in such cases. Thus it would be seen 
that the work of the Society on behalf of the profession was pro- 
ing most successfully and beneficently, and that the good 
sense and self-respect of the members of the profession were lead- 
ing them, in increasing numbers, to provide against the calamities 
of illness, accident, or permanent disablement, against which, till 
now, they had no means of emg | providing, and which had 
reduced so many to great straits,and had caused others so much 
severe anxiety during periods of illness, when above all times 
their minds should be free from such pain and pre-occupation. 
Prespectuses of this Society, proposal forms, and all particulars 
may be obtained, free of cost, from the Secretary, Mr. C. J. Radley, 
26, Wynne Road, Brixton, London, S8.W. 


THE VOLUNTEER MEDICAL SERVICE. 

On Tuesday last an influential deputation of medical men con- 
nected with the Volunteer Service had an interview with Mr. 
Stanhope at the War Office, in order to draw his attention to the 
insufficiency of the medical organisation of the force, and to the 
anomalous position in which the medical officers at present stood. 
Mr. Stanhope was accompanied by Surgeon-General Sir Thomas 
Crawford, Director-General of the Army Medical Department. 
Colonel Howard Vincent, C.B., M.P., introduced the deputation. 

Surgeon-Commandant Norton, of the London Volunteer Medical 
Staff Corps, stated that the Volunteer Medical Service was really 
without any organisation, though several attempts had been 
made to bring the medical officers together. It was to be hoped 
the Volunteers might never be called upon to go into action, but, 





if there was any just reason for organising the force, there must 


be equal reason for organising its medical staff. He would not 
suggest any scheme to the right hon. gentleman, but would ask 
him to allow the appointment of a committee, with some Volun- 
teer medical officers, who should formulate a system of organisa- 
tion. 

Dr. W. R. Smrru, 3rd Volunteer Battalion West Kent Regiment, 
pointed out many defects in the present arrangements. 

Mr. STANHOPE, in reply, said he recognised the extreme im- 
estamos of the matter which had been brought before him. The 

utation had pointed out various anomalies and deficiencies 
which existed, and he would say at onee that he had been discuss- 
ing the matter with his adviser, Sir Thomas Crawford, and 
thought it would be best to appoint a committee to consider all 
the points connected with the Volunteer medical organisation. 

Mr. Norton and his colleagues will, no doubt, take care that 
their good-will is not used to force the hands of their colleagues 
in the Regular Army Medical Department—a rather serious con- 
sideration, seeing the way in which the War Office is now dealing 
with that Department. 


DR.’ MEADOWS MEMORIAL FUND. 


A MERTING of subscribers of this fund was held at 38, Portman 
Square on Saturday afternoon, “5 26th, when the following were 
— ‘—Mr. Joseph Anderson, Mr. George Baird, Rev. F. Parry 

urnett, Rev. R. C. F. Griffith, Rev. J. H. Hindson, Mrs. Leith, Mr. 
J.M. Macdonald, Miss Palmer, Sir Edward Sieveking, and Mr. W. J. 
Spratling; Mr. James Watson wasinthechair. It was announced 
that the amount of subscriptions was £219 16s. 6d., which, after 
deducting £3 16s. 8d. for printing and incidental expenses, left 
£215 19s. 10d. at their disposal. Mr. Watson referred to the 
objects which had been put forward in the circular as being suit- 
able as a memorial, and for which subscriptions had been invited, 
namely, a carved wooden lectern, a carved wooden pulpit, or (if 
funds sufficed) a peal of bells. These, it was observed, were all 
objects which Dr. Meadows (who had done much for Colnbrook 
and the Parish Church during his residence at Poyle) had patty 
at heart, and wished to see introduced had his life been spared, 
and therefore objects very agreeable to his family. A resolution, 
proposed by Sir EpwarpD SIEVEKING to the effect that a carved 








wooden pulpit be presented to the Parish Church at Colnbrook, 
was carried unanimously, and a committee was appointed to 

out the work at a cost not exceeding £120. It was proposed by 
Sir EDwaRD SIEVEKING, and seconded by the Rev. F. Parry, that 
the residue of the money subscribed for a memorial to Dr. Meadows 
be invested in the names of three trustees, namely, the Dean of 
St. Mary’s Hospital School for the time oe Mr. J. Macdonald, 
and Mr. Spratling, with a view of founding biennial or triennia] 
prizes in midwifery, bearing the name of the “ Dr. Alfred Meadows 
Prize,” to be awarded after competition to past or present students 
of St. Mary’s Hospital under such conditions as the School Com- 
mittee of that hospital may lay down with the sanction of the 
trustees. Sir E. Sieveking remarked that such a prize would pro- 
mote the interests of the schools with which Dr. Meadows bad 
been so intimately connected, and would serve to keep his name 
in remembrance through succeeding generations.—The proposal 
on being put to the vote was unanimously carried. The hope was 
expressed that whilst the pulpit was in course of erection other 
contributions would come in to augment the value of the “ Dr. 
Alfred Meadows Prize” to students at St. Mary’s Hospital, and 
ee me will continue to be received for this object by Mr. 
James Watson, 38, Portman Square. 


THE UNIVERSITIES (SCOTLAND) BILL. 


THE widespread interest taken in the most recent measure for the 
reform of the Scotch Universities was further evidenced last week 
by the appearance at the Lord Advocate’s Chambers of a deputa- 
tion, representative of students of the four Universities. In the 
memorial which the students submitted, the chief contention was 
that more direct representation in the University Court should be 
granted to the undergraduate element. The claim was based on 
the ground that only thus would it be possible for the students’ 
wishes to obtain effective recognition. More especially, representa- 
tion was asked on the Standing Committees on museums and 
libraries, because information on matters of detail connected with 
them could be furnished only by those who used them. Their 
claim was no innovation, as the students already had direct 
sentation through their Lord Rector and ‘his assessor. They 
merely asked for a proportional increase, in view of the increased 
number of the court. The Lord Advocate, after complimenting the 
members of the several representative councils on the very extra- 
ordinary strides which had been made by the students themselves 
within the last few years, assured them that the interests of the 
councils would be carefully guarded by the Commission, by whom, 
doubtless, a proper constitution would be given. But he reminded 
them that no sharp line could be drawn between the graduate stu- 
dent and the undergraduate student; and that through the 
assessors appointed by the University Council itself they would 
have a large and powerful representation. He further counselled 
them to select as Lord Rector a man who was conversant with 
the affairs of the University, and who would give them attention. 
If their Rector was to be a dummy, then he should not be in the 
Court at all. 

The General Assemblies of the Presbyterian Churches in Scot- 
land have had this Bill before them, and have most heartily and 
unanimously accepted its main provisions as modified by the 
amendments of the Secretary for Scotland. Professor Miligan, of 
Aberdeen, introduced the subject at the Established Assembly, 
and in the course of his remarks said the teaching power of the unl- 
versities at present was totally inadequate tothe multitude of boom 
men seeking instruction. Moreover, in this country, as com 
with Germany, we went upon the altogether false impression that 
theonly business of the professor was to teach, and forgot that even# 
greater part of his duty was the charge of a particular depart- 
ment of work, and that tt was his business to the utmost of his 
power to advance that department. In these and other points 
the present system required complete revision; and it seemed t0 
him that, taking the Bill as a whole, it would open up a new field 
and era of progress for our Scottish Universities. The Free 
Church Assembly held it to be unjust, as well as unfavourable to 
the best interests of the universities, that the occupancy of any chair 
should be limited to a particular religious denomination, and de- 
clared their opinion that provision should be made in the Bile 
terminating the existing connection between the theologica 
chairs and one of the Scottish Churches. Both Assemblies 
to petition Parliament in favour of the Bill. 

P “ _ passed through the Committee stage pro forma oD 
une Oth. 
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ASSOCIATION INTELLIGENCE, 


NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Meetings of the Council will be held on July 18th, and 
October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meetin namely, June 27th, September 26th, and December 28th, 
1888, 
Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowxkE, General Secretary. 





COLLECTIVE INVESTIGATION OF DISEASE. 


THE Report upon the CONNECTION OF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of Medicine 
in the Annual Meeting of 1887, will shortly be published in the 
JOURNAL. 

Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready, 

The following inquiry only of the first series remains open, 
namely, that on the ET1oLoGy oF PHTHISIS. 

A fresh inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects, and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


ABERDEEN, BANFF, AND KINCARDINE Brancu.—The next meeting of this 
Branch will be held at the Braes of Gight on Wednesday, June 20th, at 1.45 P.m., 
the President, Dr. Smith, of Kinnairdy, in the chair. Business: 1. Minutes, 
nomination of new members. 2. Ballot for the admission of Dr. Jenkyns, Belize, 
British Honduras ; Dr. W. L. Mackenzie, Royal Infirmary; Dr. W. R. C. Mid- 
dleton, Royal Infirm: ; Dr. Rannie, Peterculter; Dr. J. Scott Riddell, 7, 
Ferryhill Place; Dr. A. M. Will, R Infirmary. 3. Notes on Gight and its 
Castle, by Dr. Alexander Cruikshank, Aberdeen. An omnibus excursion to the 

of Gight, through the grounds of Haddon House, has been arranged for 
those who can meet at Old Meldrum at 11.30 a.m. A train leaves Aberdeen at 
10.20 4.M. and arrives at Old Meldrum at 11.30 a.m., where carriages will be in 
pry Dinner (inclusive of attendance but exclusive of wine) in a marquee 
at the Braes of Gight at 5s. per head. Arrangements have been made for mem- 
bers from Buchan to drive from Maud Junction (11.15 a.m.), and for those from 
Banff from Fyvie (1.15 P.M.) to the Braes of Gight, in time for the meeting and 
dinner, and returning to catch later down trains. Members from the north 
will meet the party at Inverurie at 10.50, those from the south and Deeside at 
Aberdeen at 10.20, A train leaves Old Meldrum at 5.25 P.M.. arriving in Aber- 
deen at 6.40 p.m, Members are invited to bring medical friends.—ROBERT JOHN 
GaRDEN and J. MackEnziE Boora, Honorary Secretaries. 





BIRMINGHAM AND MIDLAND CouNTIES BRANCH.—The annual general meeting 
of the Branch will be held in the Birmingham Medical Institute, Edmund 
Street, on Thursday, June 14th. The chair will be taken by the ex-President, 
Mr. Lawson Tait, at 3 P.m., who will introduce his successor, Dr. T. W. Thurs- 
field. Business :—The following members of the Association will be — 

4% members of the Branch: James A. B. Thompson, M.D.Glasg., Brailes, War- 
Wickshire; Frank J. Allen, M.A., M.B.Cantab., on ware gl Joseph Henry 
Patrick, M.R.C.S., 212, Balsall Heath Road; John Angell James, MRCS” 
L.B.C.P., Queen’s Hospital. Alteration of Rules :—Mr. Lawson Tait’ will move 
that Rule 9 be amended so as to read as follows; ‘ That.in the case of a, vacanc 

occurring in any office other than that of President or President-elect, suc 

vacancy shall be filled up by the Council. In the case of a vacancy in the office 
of President or President-elect, the vacancy shall be filled up at a general 
meeting, due notice having been given by the ay | in each case.” Presenta- 
tion of the reports of the Council, the Treasurer, Pathological and Clinical 
Section, and Local Collective Investigation Committee. Election of office- 
bearers, and other formal business. An address will be delivered by the Presi- 
dent, Dr. T. W. Thursfield. The annual dinner will take place at the Grand 
Hotel, Colmore Row, at 6 p.m. Tickets, 5s. each, exclusive of wine. Each 
member has the privilege of introducing a friend to the dinner on giving notice 
of his intention to do so.—RoBERT SAuNDBY, M.D., 83a, Edmund Street, and 

ORDAN Lioyp, F.R.C.S., 22, Broad Street, Honorary Secretaries. 





AMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—The annual meeting 
ofthis Branch is appointed to be held‘at fe Friday, July 6th. Members 
Wishing to make communications, to exhibit specimens, or to propose new 





members are requested to signify their intention to Dr. Anningson, Cambridge, 
for insertion in the order of proceedings.—BUSHELL ANNINGSON, Honorary 
tary. 


LANCASHIRE AND CHESHIRE Brancu.— The fifty-second annual meeting of 
this Branch will be held at the Medical Institution, Hope Street, Liverpool, on 
Wednesday, June 13th, 1888, at 2.30 p.m. Order of Business :—Introduction of 
the new President. The new President’s Address. The Report of Council. 
Election of Office-bearers: President-Elect, Vice-Presidents, Honorary Secre- 
tary. Hlection of Representative Members on.the Council of the Association. 
Election of new Council. Choice of place for holding next annual meeting. 
Election of two members to serve on the Parliamentary Bills Committee. 


Grant to Epsom College: Notice of Motion: It will be pro to makes > 


donation of twenty-five guineas to the Epsom Medical Benevolent College out 
of the funds of the Branch. Miscellaneous Business. Medical and Surgical 
Communications.—Dr. Walter: Notes of a case of Total Extirpation of the 
Uterus per Vaginam. Dr. Glynn: A note on a New Method of es 
Chlorosis. Dr. Johnson Martin : How to prevent Small-pox, and how tos: 

it. Mr.R. Harrison will show the Electric Endoscope. Dr. Alexander: Hys- 
terectomy for Uterine Cancer (patient). Mr. Shears: Xerosis of the Conjunc- 
tiva with Night Blindness. Dr. Imlach: The Use of Stimulants and Narcotics 
by Women. Asmall museum of drawings, photographs, and selected patho- 
logical specimens. Dinner.—The members will dine together at the Adelphi 
Hotel, Liverpool, at 5.30 p.m. Tickets, 7s. each (exclusive of wine).—-CHARLES 
E. Guascort, M.D., General Secretary, 23, Saint John Street, Manchester. 


METROPOLITAN CoUNTIES BRANCH.—Preliminary Notice.—The annual meeting 
of this Branch will be held at the Holborn Restaurant on Wednesday, June 
27th, at 5.30 p.M. President, Arthur E. Durham, Esq., F.R.C.S.; President- 
elect, C. Brodie Sewell, M.D. Dinner at 7 P.M.; tickets, 7s. 6d. each, exclusive 
. va wee Eastes, M.B., E. Nosie Situ, F.R.C.S., Honorary 

ecretaries. 


METROPOLITAN COUNTIES BRANCH: NortTH Lonpon District.—The annual 
meeting will be held at the Zoological Gardens, Regent’s Park, on Thursday, 
June 14th, 1888. A. E. Durham, Esq., F.R.C.S., President of the Branch, 1 

reside. Mr. Frank BH. Beddard, Prosector to the Zoological Society and Davis 

turer, will lecture at 5 p.m. on ‘‘ Deinosauria,” at which members are in- 
vited to attend. Election of Vice-President, Representative Member of Council, 
and Secretary for the ensuing year. All the present officers are eligible for re- 
election. Dinner at the Restaurant in the Gardens at 6.30; morning dress. 
Tickets, 6s. each, exclusive of wine. Members desirous of being present are 
asked to signify their intention before June 12th, to the Honorary Secretary, 
GroRGE Henry, M.D., 302, Camden Road, N. 


——— 


MiIpLanD BrRancH.—The annual meeting will be held at the Masonic Hall 
Nottingham, on Thursday, June 14th, at 2p.m. After the transaction of the 
usual business a proposition to amend Rule 6 will be laid before the meeting. 
Papers, etc.: Mr. Edgar M. Crookshank: On the Alleged Origin of Certain 
Diseases from the Lower Animals. Mr. Frank Pope: A Case of Diabetes, pro- 
bably of Traumatic Origin. Mr. R. 0. Chicken: New Form of Bone Forceps for 
Sequestrotomy. Dr. George Elder: Remarks on Cases of Peritonitis treated 
by Abdominal Section. Dr. H. Handford: The Influence of Position on Oar- 
diac Murmurs, and on the Treatment of Heart Disease. Mr. Frank Hodges 
will exhibit a patient on whom he has operated for Cataract of Hach Eye by 
different Methods. Luncheon will be provided by the President-elect, at the 

lace of meeting, at 1 o’clock. The dinner will also take place at the Masonic 
Frail, at 5 o'clock. Tickets, 7s., exclusive of wine.—W. A. CaRLINE, M.D., 
Honorary Secretary and Treasurer. 





NorRTH OF IRELAND BrancH.—The annual meeting of this Braneh will be 
held in the Belfast Royal Hospital, on or July llth, at4P.m. Gentle- 
men who desire to read papers or to bring any other business before the m 
ing will kindly communicate as early as possible with the Secretary, Jonn W. 
Byers, M.D., Lower Crescent, Belfast. 


READING AND UpPER THAMES Brancu.—The annual meeting of this Branch 
will be held in the Library of the Royal Berkshire Hospital, Bending, on Wed- 
nesday, July 11th, at 4.15 p.m, The chair will be taken by the President (Dr. 
C. H. Tench), who will introduce the President for the coming year (W. B. 
Holderness, Esq., of Windsor), who will then take the chair. Mem' willing 
to read short papers or bring forward cases of clinical interest are requested to 
communicate with the Honorary Secretary without delay. The annual dinner 
will take place on the same evening at 6.15 P.M., at the Queen’s Hotel, Reading. 
Dinner tickets (5s. without wine, or 10s. including wine) should be obtained 
from the Honorary Secretary on or before Saturday, July 7th.—H. HeyGaTE 
PHILLIPS, 434, London Road, Reading, Honorary Secretary. 


Sourn Miptanp BrancH.—The annual meeting of the above Branch will be 
held at the Bletchley Park Hotel, mictcbieg. on Thursday, June ldth, at 
2.45 P.M... The new President, H. Veasey, Esq,, invites the members to luncheon 
at the same place previously to the meeting, from 1.30 to 2.30 P.M., at which 
meeting and luncheon every qualified medical man will be a welcome visitor. 
Gentlemen accepting the invitation are requested to intimate the same to the 
Honorary Secretary not later than June llth, The arrangements for a com- 
bined meeting this year of the Cambs and Hunts and South Midland Branches 
having fallen through, the informal reciprocal visits of members, to whom it 
may be convenient, at the respective meetings, would be most agreeable, and 
are hereby invited. Agenda ;—Usual business of annual meeting. Resolution 
on subject of ‘‘ Fees to Medical Witnesses,” etc. Communication from Chair- 
man of Parliamentary Bills Committee on — of “ Lunacy Acts Amend- 
ment Bill” (see JouRNAL, May 12th, p. 1026). following gentlemen will 
be proposed as new members of the Association and Branch: John Henry 
Lloyde, Esq., Bedford; J. Neil Whitfield, Esq., Northampton; A. E. Godfrey, 
Ksq., and — Weatherley, Esq., Northampton Infirmary. Gentlemen wishing 
to read. papers for discussion, cases, etc., are uested to send the titles of the 
same without delay to the undersigned. : The following {have been promised : 
Mr. Milligan: Case of Strangulated Umbilical Hernia: Operation for Radical 
Cure: Recovery. Dr, Jones: Physical Indications in Heart Affections, Dr. 
Goldsmith: A Question as to the Etiology of some Nervous Diseases of Chil- 














sn ___ 


| 
| 





1340 


THE BRITISH MEDICAL JOURNAL. 


(June 9, 1888, 








— - 
aren. Mr. Bull: Obseure Abdominal Tumour: Abdominal Section: Recovery. 
Mr. Evaus: The Royal Colleges and the Society of Apothecaries.—C..J. Evans, 
Honorary Secretary, Northampton. 

Souru-Western Brancu.~The annual nieeting of this Branch will be 
held at the Devon and Exeter Hospital, Exeter, on Tuesday, June) 26th, 
under the presidency of Dr. John Woodman, P:R.C.S. Notices of motion 
or’ communications to be intimated to the Honorary Seeretary without 
delay, and it will facilitate arrangements if members will inform the Honorary 

as soon as possible if they hope to be present at the meeting. The 
following motion was at the Council Meeting on May 2nd :—** That inas- 
much as the annual méeting ‘assumes more or léss the racter of a day of 
recreation, and with a view of encouraging the district meetings, the business of 
the annual meeting shall be confined to the President’s address, the business 
of the Braneh, the exhibition of cases or of specimens with notes, and the 
annual dinner.”—P. Maury Deas, Wonford House, Exeter, Honorary 


Sourn-Hisrern Brancn: East Sussex Disrgicr.—The next meeting will 
be held in the board-room of the hospital, at Hastings, on Tuesday, June 12th, 
at 3,30 p.m, Dr. shawe will preside. The following papers are promised : 
The Chairman: A Case of Chyluria. Mr. Ticehurst: A Case of Addison's 
Disease, with a Rare Form of Skin Eruption (Drawing to be shown). Dr. 
Penhall: A Case of Nephrotomy. Dr. Talfourd Jones : Mercury as a Diuretic. 
The dinner will take place at the Palace Hotel at 5.30 p.m. ; charge, 6s., exclusive 
of winé.—T. JENNER VERRALL, Honorary Secretary, 97, Montpellier Road, 
Brighton. 


Soutm Wars anp Monmoutn Brancnu.—The eighteenth annual meeting 
of this Branch will be held at the Infirmary; Cardiff, on Wednesday, June 27th. 
Further particulars in circulars. Members wishing to read papers, etc., are 

uested to send titles to Dr. Sheen before June 10th.—A. SHEEN, M.D., Car- 
aiff, D. ARTHUR Davres, M.B., Swansea, Honorary Secretaries. 


SouTHeRN Brancu.—The fifteenth annual meeting will take place at the 
Grosvenor Hotel, Queensgate, Southsea; on, Thursday, June 14th. The general 
meeting will be held at 1.2.m. The President-Elect, H,, B. Norman, Esq., has 
kindly undertaken to provide refreshments at the hotel,. Inaccordance with 
the by-laws, two gentlemen will, be elected at this meeting as Representatives 
of the Branch on the Council of the Association for the ensu year. The 
address will be delivered by the President-elect, at 2 P.M. Daring 1e afternoon 
the members are invited to visit the Dockyard, the old Victory, H.M.S. Vernon, 
and other places of interest. Dinner at pes ; charge, 5s., exclusive of wine, 
etc. The Sommittee request that those gentlemen who intend to be present at 
thé dinner will sénd in their names on or before Wednesday,’ June 13th.—J. 
Wid Oovstins; Honorary Secretary and Treasurer. i 

rave WOT 
t } ( ’ » 

Yor Braxcu.—The annual ing ,of ;the. Yorkshire’Branch will be 
held in the , hea of the Yorkshire Philosophical Society at York on Wed- 
nesday, June 27th, when the representatives, of the Branch on the General 
Connafl and the officers. for; the ensying. year will be elected. emabers in- 
tending to read papers and show specimens, are requested to communicate at 
once with ARTHUR Jackson, Secretary, Sheffield, 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
A MEETING of this Branch was held at 198, Union Street, Aber- 
deen, on Wednesday, May 16th, at 8 o’clock p.m. Dr. URQUHART 
in the chair. 

Nominations and Ballot.—S8ix: new members were nominated 
for @lection at next ‘meeting, arid Dr. Ligertwood Methlick was 
ballotted for and admitted an ordinary member. 

Summer Meeting.—After some discussion, it was decided that 
the summer meeting should be held at Gight, on Wednesday, June 
20th, ‘and it was remitted to Professor Ogston and Dr, Mackenzie 
Booth to make the necessary arrangements, 

tative te. Council.—Dr. Wight. was proposed as the re- 
ntative of the Board on the Council of the Association forthe 
éensning year, and was elected unanimously. 








' CEYLON BRANCH. 
AN ordinary meeting of this Branch was held at the Colonial 
Medical Library; on' March 3rd, Dr. Vam Dona; Vice-President, in 
the chair. The following gentlemen were present: Drs. Asserappa, 
Attygalle, Loos, Rockwood, Messrs, Van Geyzel, Eleyatambi, Nell, 
Brito, Schokman,.Fernando, and Keegel (Honorary. Secretary). .: 
The minutes of the previous meeting were read and confirmed. 

"Proposed Amendment of ‘By-law.—Dr. RocKwoop, on behalf of 
Mr, THORNHILL, moyed in pearance of notice that the following 
alteration or amendment of By-law 4 be made:.After the words 
“Colombo” to insert“ Kandy, Galle, Jaffna, and Badulla.” To 
omit the words “andthe following,” and also the whole of the 
third, fourth, and fifth lines,and the word “Colombo” in the sixth: 
line, and insert “thése towns.”——Mr. NBLL seconded. 

Dr. ATTYGALLE moved as an amendment; “That the considera- 
tion of Mr. Thornhill’s resolution be, postponed till the next annual 
meeting of the: Branch in) December ‘next.”—Mr.' ELRYATAMBI 


ded. 
Be Loos inoved,.a@ another, amendment: “That Messrs, ‘Thorns 
» Craib, and Griffin be still considered members of the Council, 


| Surgeons Grier, Weston, Fowler, and 





although the three superintending medical officers ceage to hold 
their office from the circumstances of those offices being abolished,” 
—Dr. ASSERAPPA seconded. 

Dr. Attygalle’s amendment being put to the vote, was negatived 
by 6 against 4. 

Dr. Loos haying withdrawn his amendment, in view of. the 
necessity of previous notice, as the amendment: amounted to 
substantive motion necessitating a material change in the congti- 
tution of the Council, 

Mr, Thornhill’s motion was put to the vote and lost, the pro- 
poser and seconder alone voting for it, 

Paper.—A paper on Anchylostomiasis was read by Mr. Fep- 
NANDO, on behalf of Mr. GRATIAEN, 


DORSET AND WEST HANTS BRANCH: SPRING MEETING 
THE spring meeting of this Branch was held at the Yeatman,, Hos- 
pital, Sherborne, on Wednesday, May 30th, JoHNn Comyns. Leacu, 
M.D., President, in the chair, There. were also present thirty 
members and visitors. 

Branch Council.—Mr, G. W. Daniell, of Blandford; Dr. W. k. 
Humble, of Corfe Castle; Dr. J. C. Leach, of Sturminster Newton; 
Dr. P. W. Macdonald, of the. Dorset. County Asylum;. Dr. R. P. 
Simpson, of Weymouth; Dr. W. V. Snow, of Bournemouth; and 
Dr. W. H. Williams, of Sherborne, were elected as members for the 
ensuing year. 

Representative of the Branch on the Council of the Aésociation. 
—Dr. W. G. Vawdrey Lush, of Weymouth, was re-elected as 
representative of ‘this Branch on the Council of the Association for 
the ensuing year. 

Representative on the Parliamentary Bills Committee.—Mr. C. 
H. Watts Parkinson, of Wimborne, was elected for’ the’ ensuing 

ear. 
. New Members.—The following gentlemen were elected :—Mr. 
James Charles Clark, of Wimborne;.and Dr. John ‘Lyon, of the 
Royal Naval Sick Quarters, Portland. 

Next Meeting.—It was resolved that the summer meeting be 
held at Swanage. : 

Vote of Sympathy.—It was resolved unanimously that the mem- 
bers of the Dorset and West. Hants Branch of the British Medical 
Association express, their hearty sympathy with Dr, Lush and Mr. 
Good in the anxiety caused them by the controversy with the 
majority of the committee of the Dorset County Hospital. 

Comoissiel tions —MMr. Marsu: Short Notes,of a Caseof Lawson 
Tait’s. Operation for Extension of Perineum, with an Uncommon 
and Unfortunate Termination. Dr. GriyEs: Case of Cerebral 
Tumours (specimen), with Remarks on the Diagnosis of Intra- 
cranial Tumours Implicating the: Cortex of the Brain. Dr. Davi- 
son: A Case of Infantile Scurvy. Dr. MacDonaxp: On Epilepsy, 
with notes of a case and pathological specimens, y 
Pr LIT ort members and friends dined. together at the Digby 

otel. 








., HALIFAX, NOVA SCOTIA’ BRANCH. t 
THE fourth ordinary meeting of this Branch was held at Halifax 
on March 20th. Deputy Surgeon-General McDowz x in the chair, 
The followirig gentlemen were, present :—Hon. Dr. Parker, Drs, 
Slayter, Morrow, Milsom, Goodwin,, Black, De: Witt, Cowie, 
a Trenaman, and Curry; Surgeons Weston and Fowler, 

Amendment. of the’ Heaith Act.—The | Prestp¥nt and Dr, 
PARKER explained the steps. that, had been taken by the Com 
mittee of the Branch and the Local Government to amend the 
present Health Act. gt , 

Cases, Etc.—The Hon. Dr. PARKER showed a’ new. stomach 
pump for washing out the stomach, and explained its use andthe 
cases for which he'considered it appropriate. He also ‘gave the 
history of a fatal case of leucocythemia with abnormally enlarged 
spleen,-Dr. SLayTER brought forward an interesting case of €x- 
cessive lactation, giving the treatment pursued and inviting sug> 
gestions.—Drs. CowIz and PARKER related similar cases. — 


Tux fifth ordinary meeting was held at Halifax on March’ 8th, 
the Hon, Dr. Parker in the chair. The following gentlemen 


were present;—-Drs. Black, Chisholm, Milsom, Wickwire, Farrell, 
Morrow, Goodwin and. Tobin ; ‘Surgeon-Major ' Bolster; -AQLS.; 
eeble, AMS. | 

‘ommunications.—Surgeon Fowiek, A,M.S.,. described .8 case, 


‘simulating locomotor..ataxy now) under. his care in. hospital. 


Dr. BLACK exhibited a specimen showing a fistulous opening be- 








, i ad i id 


“ACS I pee 


» En al 








Juno 9, 1888.] 





THE BRITISH MEDICAL JOURNAL. - 1241 











tween the vermiform appendix, bladder, and rectum. The patient 
had suffered from perityphilitis, and had passed feecal matter and 
flatus by the urethra for some months before death—Dr. Camp- 
BELL showed two specimens removed from the body of a man who 
had died of Bright's disease; one was a contraction, without 
thickening or signs of previous ulceration of the pylorus; the 
second consisted of the apex of the right lung which had under- 
gone “grey induration."—Remarks were made by Drs. BLACK, 
FowLER, CHISHOLM and others. 





NEW SOUTH WALES BRANCH. 
THE annual meeting of this Branch was held at Sydney on March 
2nd, Dr. KNAGGs in the chair. 

Report of Council—Mr. G. T. Hankins, the Honorary Treasurer, 
read the Council’s report and balance-sheet, showing a balance to 
the credit of the Branch of £143 2s, 

Officers of Council—The following gentlemen were elected 
Councillors for the ensuing year: Drs. Creed, Knaggs, Hankins, 
Chambers, Fiaschi, O'Reilly, Quaife, McCormick, MacLaurin, and 
Scot Skirving. President: Dr. Chambers. Vice-President: Dr. 
Fiaschi. Honorary Treasurer: G. T. Hankins, M.R.C.S.; Hono- 
rary Secretary: Dr. Scot Skirving. Auditors: Drs. Crago and 

1s. : 

Medical Defence Association.—Dr. ELuts’s letter relating to the 
Medical Defence Association was read and received. 

Vote of Thanks.—Dr. Exuis proposed, and Dr, Ross seconded, 
that a hearty vote of thanks be accorded to the retiring office- 
bearers.—Carried. 





The adjourned annual meeting was held at the Royal Society’s 
Room, Sydney, on Friday, ro 6th, 1888. Present: the Hon. 
Dr. CREED, M.L.C., in the chair: Drs. Knaggs, O’Reilly, Chambers, 
Roth, Garrett, He nse West, Kendall, Wm. Chisholm, Crago, 
Hankins, Worrall, Fiaschi, Faithful, Martin, Foreman, Clubbe, and 
Scot Skirving. 

President's Address.—The Hon. Dr. J. MILDRED CREED, the 
retiring President, delivered an address. The very satisfactory 
monetary or of the Branch was, he said, the result in a great 
measure of the time and care devoted by the Honorary Treasurer, 
Mr. Hankins, to the duties of his office; and gratitude was also due to 
the Honorary Secretary, Dr. Scot Skirving, and to the Assistant 
Secretary, Mr. Green, for the devotion and exactitude which they 
had shown in the conduct of business. He mentioned the papers 
which had been read during the year, and said that the Branch 
had to deplore the deaths of five members—namely, Drs. Hoff, 
Halket, Lentaigne, Markey, and Leacock. The sympathy of the 
Association had been conveyed to their representatives. He then 
a in review a variety of topics of special interest to the pro- 
ession in New South Wales. An abstract of his remarks will be 
found at page 1213. He said they were entering upon a year of 
new work ; and, besides, it was the centenary year of the colony, 
an occasion which the Branch should do something to mark. 

Leacock Fund.—The Hon. Secretary (Dr. SkIRVING) stated 
that he had received £102 8s. towards the fund in aid of thefamily 
of the late Dr. Leacock, the Newcastle Committee wished to send 
in their contribution at the same time as this Branch. 

An Amateur Surgical Instrument Maker—Dr. Scot SKIRVING 

exhibited a curious specimen of surgical instrument made and 
used by an amateur. 
“New Members.—The PRESIDENT announced the election of the 
following gentlemen :—Dr. Lloyd, Hunter’s Hill; Dr. Robertson, 
Auckland. Dr. Creed then gave up the chair to the President-elect, 
Dr. Chambers. 

Vote of Thanks to President.—Dr. KNaaas said he had much 
pleasure in proposing a vote of thanks to Dr. Creed for his able 
address, and forthe general interest displayed by him in the work 
ofthe Branch. He (Dr. Knaggs) felt sure that as mover for the 
committee which reported on the registration of births and deaths, 
Dr. Creed deserved the thanks of the whole community, for if 
the Bill was properly administered, many existing evils would be 
remedied. With regard to the report of the committee on the law 
and practice of medicine, Dr. Creed’s action was to be commended 
by every right thinking person.—Dr. CLUBBE seconded the reso- 
lution—The Hon. Dr. CREED returned thanks. 

The New President.—Dr. CHAMBERS then thanked the members 
for the honour they had done him by rep him to the position 
of president, and would ask members to lend a helping hand. 








BRITISH MEDICAL ASSOCIATION. 


FIFTY-SIXTH ANNUAL MEETING. 
THE fifty-sixth Annual Meeting of the British Medical Association 


will be held at. Glasgow, on Tuesday, Wednesday, Thursday, and 
Friday, August 7th, 8th, 9th, and 10th, 1888. 

President: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.L, 

Regius Professor of Physic in the University of Dublin. 
esident-Elect : Professor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. 

President of the Council: Thomas Bridgwater, M.B., J.P., Har- 
row-on-the-Hill. 

Treasurer: Constantine Holman, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Thomas Clifford 
Allbutt, M.D., Consulting Physician, Leeds General Infirmary. 

An Address in Surgery will be delivered by Sir George H. B, 
Macleod, M.D., te ig in Ordinary to Her Majesty in Scotland. 

An Address on his “ Recent Investigations in Surgery” will 
be given by William Macewen, M.D., Lecturer on Clinical Surgery, 
Glasgow Royal Infirmary. 

An Address in Physioio will be delivered by John Gray 
McKendrick, M.D., LL.D., F:R.S., Professor of Institutes of Medi- 
cine, University of Glasgow. 

All the rooms required for the purposes of the meeting will, by the 
kindnessjof the authorities, be provided in the University of Glasgow. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 7TH, 1888. 
9.30 4.M.—Meeting of 1887-1888 Council. Randolph Hall. 
11.30 4.M.—First General Meeting. Report of Council. Reports of 
Committees. Bute Hall. 

4 p.M.—Service in the Cathedral. Sermon by the Very Rev. John 
Caird, D.D., LL.D., Principal and Vice-Chancellor of 
the University of Glasgow. 

8.30 p.M.—Adjourned General Meeting from 11.304.M. President’s 
Address. Bute Hall. 
WEDNESDAY, AUGUST 8TH, 1888. 
9.30 4.M.—Meeting of 1888-89 Council. Randolph Hall. 
10.30 a.M. to 2 p.M.—Sectional Meetings. 
3P.M.—Second General Meeting. Address in Medicine by 
Thomas Clifford Allbutt, M.D., F.R.S. Bute Hall. 

9 p.m.—Conversazione given by the Professors of the University 

THURSDAY, AUGUST 9TH, 1888. 
9.30 a.M.—Address on his Recent Surgical Investigations by 
William Macewen, M.D. Bute Hall. 
11 4.M.—Meeting of Council. Randolph Hall. 
10.30 4.M. to 2 p.M.—Sectional Meetings. 
3P.M.—Third General Meeting. Address in Surgery by Sir 
George H. B. Macleod, M.D. Bute Hall. 
7 P.M.—Public Dinner. St. Andrew's Hall. 
Fripay, AuGUST 10TH, 1888. 
10.30 A.M. to 1.30 P.M.—Sectional Meetings. 
3 p.M.—Concluding General Meeting. Address in Ph pesos 
by John G. McKendrick, M.D., F.R.S, Philosophy 
Class-room. 
9 P.M.—Conversazione given by the Corporation of Glasgow at. 
St. Andrews Hall. 
Garden Party given by the Faculty of Physicians and 
Surgeons at the Botanic Gardens. 
SatTurDay, AUGUST 11TH, 1888. 
Excursions. 


The following discussions and papers are promised up to the 
present time. 
Section A.—MEDICINE. 
es eg be Room. 

A. MepiIctnE.—President, fessor T. McCall Anderson, M.D. 
Vice-Presidents, R. L. Bowles, M.D.; George F. Duffey, M.D. 
Honorary Secretaries, J. McGregor Robertson, M.A., M.B., 400, Great 
Western Road, Glasgow; Robert M. Simon, M.D., 27, Newhall 
Street, Birmingham. , A 

The President will open the proceedings by introducing a dis- 
cussion on the Diagnosis and Treatment of Syphilitic Disease of 
the Nervous System. Dr. Thomas Buzzard, Dr. T. S. Clouston, Dr. 
William Moore, Dr. Ross, Professor Grainger Stewart, and Dr. C. 
W. Suckling will take part in the discussion. 

On the third day of the sectional Fm my the Value of In- 
halations in the Treatment of Lung Disease is set down for dis- 
cussion, to be opened by Dr. C. Theodore Williams. The following 

entlemen have already indicated their intention to engage in this 

iscussion: Dr. pn Yeo, Dr. W. W. Ireland, Dr. C. F, Knight, 
Dr. J. A. Lindsay, and Dr. E, Markham Skerritt. 

Drs. Byrom Bramwell and Milne Murray will give a demonstra- 
tion of their Method of Graphically Recording the Exact Time 
Relations of Cardiac Sounds and Murmurs. 





The following papers have been promised. 
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Frxtay, David W., B.A., M.D.  Bronchiectasis) treated by Incision and 
Draipage / ( 1 / vairan rorri Le 
Farw.W uD. Khindarnockk. Prevalbdes ot Getetire Spinal béver in 'sédtlana. 
Greene, G. E. F,, by iC.P. A Kove on a Recent Epidemic of Erysipelas. 
YRTLE, A.S., M. ., Harrogate, ‘Neurasthenta, True and False: Diagnosis and 
. nagement. os 
Tomony, J. Hi;'MW.B: BastZ African Fever, with special reference to Climatic 


Conditions. + 
Warver, Francis, M.D, Methods of Studying and Examining the Nerve 


System. 
ir W. Robert, Di, Lauder Brunton, Dr. Russell Reynolds, Dr. 


F. W: Pavy have aléo intimated their intention to take part in the 
proceedings of the Section. 


SEcTION B.—SURGERY. 
Chemistry: Class Room. 

B. Surngery.—Prestdent, George Buchanan, M.D. Vice-Presi- 
dents, James Dunlop, M.D.; Chath 
Honorary Secretaries, David Neilson Knox, M.B., 8, India Street, 
Glasgow; Walter. Pye, F.R.CS., 4, Sackville Street, Piccadilly, 
Lon’ W. , 

As already announced, in this Section discussions have been 
arranged for on the following subjects: 

1, The Surgical Treatment of Abscess of the Lung and of Em- 
pyema. To be introduced and supported bens T. vald tLe Teale 
(Leeds), Sir Spencer Wells (London), Mr. A. Pearce Gould (London), 
Mr. R, J, Godlee (London), and Mr. W. Thomas (Birmingham). 

2. The Operative Treatment of Club-Foof. To be introduced 
and supported by Sir William Stokes (Dublin), Mr. E. Lund (Man- 
chester), Dr, Alexander Ogston (Aberdeen), Mr. R. W. Parker (Lon- 
don), Mr, E, M, Little (London), Mr. John Chiene (Edinburgh), Mr. 
W. J. Walsham (London), and, others. 

The following papers have also been promised. 

Benton, Samuel, Esq., Londoti. On the’Treatment of Stricture of, the Rectum 

by Electrolysis, ; , 

Crirk, Sir Andrew, London.’ The History of a Case of Catheter Fever. 
CLARKE, W. Bruce, Esq., London. On the Vesical Endoscope. 
Fenwick, E. Hurry, ae Notes from the Experience of 450 Cases of 

Organic Stricture of Urethra 


FiLeMinG, W. J.,M.D., Glasgow. 1. On Continuous Extension in Spinal Curva- 
ture. §2:On the Treatment.of Perimeal Fistula. 


Harrison, peaineia. Esq., Liverpodl. ‘Onan Improvement in the Construction | 


of Ships’ Berths, relative to the Treatment of some Surgical Injuries and Dis- 
eases at Sea (with models). 
ZETLEY, ©.:B., Bsq., London. Plastic Amputations of the Foot. 
eee, John, Esq, Glasgow. The Electric Mlumination of the Cavities of 
the Body. : 

OweEN, Edmund, Esq., London. A Case of Trephining for Intracranial Hemor- 
rhage (Subdural); Localisation ; Recovery. 

Rake, Beaven, M.D,, Trinidad. The Value of Nerve Stretching in Leprosy, 
based on One Hundred Cases, 

Rots, Bernard, = London. On Scoliometry, or an Accurate Method of Re- 
cording Cases of Lateral Curvature of the Spine. 

S1tcock, A. Quarry, Esq., London. 
Popliteal Space. 

Sroxes, Sir William, Dublin. 
show Casts of Stumps. 


On Excision of Enlarged Burse in the 
Modification, of Gritti’s Amputation ; and will 


Sxcrion C.—OBSTBTRIC MEDICINE. 
Medical Jurisprudence Class Room. 

C. OpsteTRIC MEDICINE.—President, Thomas More Madden, 
M.D. Vice-Presidents, William—Leishman, M.D.; J. Halliday 
Croom, M.D: Honorary Secretaries, William Walter,.M.D., 20, St. 
John Street, Manchester; W. L. Reid, M.D., 7, Royal Crescent, 
Glasgow. “IOI U 

Professor Stephenson (Aberdeen) will take. part in the discussion 
on Obstructive Dysmenorthea. 

Dr. Samuel Sloan a oe will show his Antero-posterior Com- 
pression Forcéps, and will explain their use in Flat Pelves, 

The following papers are promised. 

CaMERON, Murdoch, M.D., Glasgow. 1. On Cesarean Section, with Notes of a 
apncresstul Case. 2. On the Thermostatic Nurse, with Cases. : 

ART, D. Berry, M.D., Edinburgh. 

'YPorto’s modification). 
ImLacu, Francis, M.D., Liverpool, The Funetion’of Anemia in Gynecology. 


STEPHENSON, William, M.D., Aberdeen. On the Influence of }Permanganate of 
Potass on Menstruation. 


Successful Case {of Cesarean Section 


' Section D.~Pvusiic MEpicins. 
“61h Greek Class Room: 
~D. Pusrre Meprcine.— President, Henry: Duncan Littlejohn, 
MD. | Vice-Presidents, James Christie, M.D.; D: Page, M.D. Hono- 
— Sécretaries, Ebonezet Dunéan; M.D., 4, Royal Crescent, Cross- 
hill, Glasgow; John C.'MeVail, M:D., Holmhead, Kilmarnock. 
~°L’*Sanitary Legislation,” This discussion wilt be'introdticed by 
the Opening Address of thé President of) the Sectidn. : 

2. The Communicable Diseases Oommon to’ Man and Animals, 
and their Relationships. “Disétission! to be ‘opened ion the second 


es. Robert Bell Keetley, F.R.C.S. |, 


| LL.D, F.R.S... Vice-Presidents, R,,J. Anderson, M.D.; 





mane’ 
es 


3 : : 
, day of the sectional meetings by George Fleming, LL.D., F.R.CY.8, 
' Chief.of the Veterinary Department of the Army. 
| 3. The Disposal of. Sewage (a) in Large Towns; (6) in Small 
| Towns and Country Districts. Discussion will, be, opened on the 
third day by Dr. James B. Russell, Medical Officer of Health, 
Glasgow. ; 
The following, pepere are| promised. 
| Dryspaze, Charles:R.,.M,D. 1. On Indigence as a Main Cauge_of High Death- 
rates, 2. The Berlin and Parisian Sewage Farms. sti. 
| Hime, T. W., M.B. Milk Scarlet Fever. 
' Kerr, Norman. M.D. Some Risks of Sanitation. ~ 
Simpson, —, M.D., Medical Officer of Health, Calcutta. On Cholera and its 
Fostering Conditions in the Endemic Area. 
SUTHERLAND, J. Francis, M.D. National Sanatoria. 


SrecTION E.—PsYCHOLoey.., 
Hebrew Class Room. 

E. PsycHo.togy.—President, James C. Howden, M.D. Vice-Pre 
sidents, James Rutherford, M.D.; Julius Mickle,M.D. Honorary 
Secretaries, A. R. Urquhart, M.D., Murray House, Perth; Alex. 
Newington, M,D., Ticehurst, Sussex. 

Dr. J. . Howden, the President of the Section,"will deliver an 
Address, 

Dr..C. M. Campbell will, introduce a discussion on. the Uniform 
Recording of Post-Mortem Examinations in Asylum Reports. 

Drs. A. Yellowlees and A. Campbell Clark will introduce the fol- 
lowing subject : The Sexual and Reproductive Functions—Normal 
and Perverted—in Relation to Insanity. 1. Menstruation: its 
Commencement, Irregularities, and Cessation ; 2. The Sexual In- 
stinct and its Abuse; 3. Pregnancy,, Parturition, the Puerperal 
Period, and Lactation. 

Dr. Clouston will initiate a discussion on the Principle of Con- 
| struction and Arrangement of an Asylum for Private Patients of 
| the Richer Classes. 

The following have promised papers: Drs. Savage, Hack Tuke, 
Fletcher Beach, Charles Mercier, W. J. Mickle; and Turnbull. 


Sgction F.—ANATOMY AND, PHYSIOLOGY, 
Anatomy Class Room. 
F. ANATOMY AND PuysioLoGy.—President, John Cleland, MD., 
Henry Ed- 
ward Clark, F.F.P.S.G... Honorary Secretaries, John Barlow, MD., 
27, Elmbank. Crescent, Glasgow; Charles Barrett Lockwood, 
F.RCS,, 19, Upper Bescley Street, Portman Square, W. 

C. B. Lockwood, F.R.CS., will introduce a discussion on the 
Teaching of Anatomy; and will show sections illustrating the 
Development of the Organs of Circulation and Respiration. 

The following papers are promised. 

Brooks,-Henry St. John, M.D. On the Morphology of the Epitrochleo-anconeus 
er Anconeus Sextus (Gruber), 

Brown, J. Macdonald, M.B., F.R.C.S. The Construction of the Cardiac Ven- 
tricles in the Mammalia. 

CLELAND, Professor, M.D., F.R.S. 

Monstrosity. 

CoLiter, Mark P. Mayo, M.B., F.R.C.8. On the Mechanism of the Heart and 

Pulse, rT i f 
Lane, W. Arbuthnot, M.B., F.R.C.S, ‘The Influence Produced by. Excessive 

Strain upon Muscles and Ligament (to be illustrated by specimens). 
Paterson, A. M.,M.D. On the Position of the Vertebrate Limb; considered in 

the Light of its Iinervation and Development, 


On, the Nature of Certain Forms of Double 


SECTION G.—PATHOLOGY. 
Law Class Room. 

G) Patuonrocy.—President, Sir William Aitken, M.D., LL.D. 
F.R.S.\ Vice+Prestdents, Alexander Davidson, M.D.; Joseph Coats, 
M.D.; Charles Roy, M.D., F.R.S. Honorary Secretaries, G. Sims 
Woodhead, M.D., 6, Marchhall Crescent, Edinburgh; J. Lindsay 
Steven, M.D., 34, Berkeley Terrace, Glasgow. ( 

Arrangements are being made to hold a discussion on Cancer 
originating apart from Epithelial Structures, in which Mr, Laws 
Tait (Birmingham), Dr..Joseph Coats, Dr. John Carlyle (Greenock), 
and others are expected to take part. 

The following papers have been promised. 

Bruce, Alex., M.B., P.R.C.P.Kdin. On Disseminated Sclerosis. : 

Coats, Joseph, M.D. On a Case of Liprmia in Diabetes, with Suggestions as 
to the Source of the Fat. 

KENNEDY, —. On Case of Cystic Kidneys and Liver. 

Maporuer, E. D., M.D.; Dublin. An Anomalous Form of Eczema. f 

MayLarp, A. E., M.B., B.S.Lond. The Results of some Bacteriological Cultiva- 
tion Experiments with Iodoform. 

RAKE, Bevan, M.D.Lond., Medical Superintendent of the Trinidad Leper Asy- 
tum. The Pé of Fibrin in the Blood of Lepers. 
RUSSELL, William, M.D... The i Fw of Pernicious Anemia. _ T f 
: The following gentlemen ne algo intimated their intention 0 
eontributing to. the einess of the Section by papers t 
otherwise; Professor (Greenfield, Professor, Roy, Professor D. 4. 
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Hanilion, Dr. Wi liam, ‘Hunt r, Dr. Barrett ‘(Edinbur h), Dr. 
McFadyean (Edin gh) Alex, Edington, M.B. (Edinburgh), etc. 


Demonstrations.—Dr. Alexander Bruce (Edinburgh) will oe a 
Magic Lantern Demonstration on Diseases of the Spinal Ca ; and 
Alexander i 


ington, M.B, (Edinburgh), a Hage logical, Demon- 
stration. Arrangements are also being made for.a series of Migno- 
scopical Demonstrations illustrative of Tumours, Tuberculosis, 


ete. mei | ’ 

Pathological Segtion of the Annual Museum.—Intimation has 
been received of the following exhibits for. this Section of,, the 
Annual Museum: 1. Calculi removed by Lithotomy, by Professor 
George Buchanan, 2. Calculi removed Lithotrity or by Scoop, 
by Professor George Buchanan, 3. Miscellaneous Objects removed 
from the Body, y Professor George Buchanan, namely:, Bullets, 
Needles, Cases of Teeth, Impacted Pessaries, etc. also Isolated 
Bones of the Tarsus Excised. 4. Rhinoplasty; Wax Cast, by  Pro- 
fessor George Buchanan. 5, Bladder and Urethra showing False 
Passages. 6. Selected Specimens from the Private Collection of 
Professor W, T, Gairdner. 7. A Series of Specimens of Tumours of 
the Brain, by Dr. Joseph Coats, 8A Series of Specimens illus- 
trative of Diseases of the Kidneys, by Dr. David. Newman. 9. A 
Series of Specimens illustrative of Leprosy, by Dr, Beaven, Rake 
(Trinidad). 10, A Series of Large Sections illustrating Malignant 
Tumours of, the Lung; and a Series of Specimens illustrating De- 
formities of the Liver, by Drs. Woodhead and Bruce. 11. Draw- 
ings and Sections to illustrate Diseases of Bone and Joints, by Mr. 
F. M. Caird (Edinburgh). 12. A Series,of Specimens illustrative of 
Diseases of the Heart, by Dr. Johu Lindsay Steven. 

As space for the Museum is somewhat limited, gentlemen in- 
tending to send specimens should intimate their intention without 
delay to John Lindsay Steven, “M.D., 34, Berkeley ,Terrace, Glas- 
ow, Honorary Secretary of the Section of Pathology of the Annual 

useum, ' 


SECTION H.—OPHTHALMOQLOGY. 
Midwifery Class Room. |, ; 
H. OputHALMOLOGY.— President, Thomas Reid, M.D. Vice-Pre- 
sudents, J. R. Wolfe, M.D.; C..E. Glascott, M.D, . Honorary Secre- 
tarvtes, Henry Bendelack Hewetson, M.R.C.S,, 11, Hanover Square, 
Leeds; A. Freeland Fergus, M.B., 41, Elmbank Street, Glasgow. 
Mr. Brudenell Carter will open a discussion on. the Treatment 
of Senile Cataract. Drs. Prichard, Meighan, Mason, Teale, and 
others have promised to take part in the discussion. ; 
The President of the Section intends to give a Demonstration of 
several Instruments of Use in Ophthalmic Diagnosis. 
The following papers are promised. ' 
BICKERTON, T. H., M.D., Liverpool. Sailors and their Eyesight. 

Mackay, George, M.D., Edinburgh. A Contribution to the Study of Hemian- 
opsia of Central Origin, with special reference to Acquired Colour Blindness. 
MEIGHAN, T. S., M.D., Glasgow. On the Treatment of Symblephaton by Trans- 

plantation of Mucous Membrane from the Lip. t , 
Renton, J. ©., M.D, Glasgow. The Value of the Cautery_in the Treatment of 
Ulceration of the Cornea. : ; 
Work, J. R., M.D., Glasgow. Detachmentjof the Retina. 


Srcrion I.—OroLoey. 
Biblical Criticism Class Room. 

I. OroLrogy.— President, Thomas ’ Barr, MD.  Vice-Presidents, 
John Astley Bloxam, F.R.C.8.; Jud. K.-Duneanson, M.D. Hono- 
rary Secretaries, Johnstone Macfie, 'M.D.;''23, Ashton Terrace, 
Glasgow: James Black, F/R-C.S., 16, Wimpole Street, London. 

- The following special subjects havé ‘been: proposed for formal 
discussion: y§ ) atetiy 

1. The Conditions calling for Perforation of the Mastoid Portion 
of the Temporal Bone, and the Best/Methods of Operating. Mr. 
Peter MeBridé‘has promised a paper on this subject. .' 

2. The Trué Value of those Aids to Hearing usually termed 
“ Artificial Tympanic Membranes.” ‘Dr. W. L. Purves has promised 
a gv on this subject. * ; 

. Adenoid Growths in the Naso+-Pharynx; thei ‘Influence on 
the Middle Ear, and their Treatmént: 110 
The following have promised papers. 
Browne, Lennox, Nsq. (Title not recewed.) 
Torrance, R,, Esq. On Syphilitie Cochleitis, 
Wanrven, Charles, M.D. (Title not received.) 


SECTION J,.—+DISEASES OF CHILDREN. 
English Literature, Class , 
J. DisBasEs of, CHILDREN,—President, 
M.D... VieePresidents., James Pinlayaoms, 3s Di: 
M dleton,.M.I 019 


plier Butler Cheadle, 
MiD.\,, Honorary.Seeretariea, George 8. 


, Ashby 
Sandy- 


ford Place, Fipsgoy: W,, Arbuthnot Lane, MS., F.B.C.S., 14, St. 
Thomas's Street, 5.B.0 sage 
The following two discussions will take place : 
1, Diphtheria; (a) Etiology, (6) Relationship to other Infectious 
Di pase, ANE to other, Forms of Sore Throat; Occurrence on Open 
ounds and on Mucous Membranes other than those of. 38 Throat, 
4 Diagnosis, What are the Deters Ponta 8, ape ially those 
0 


istinguishing the Lesion in the Throat from. ot, of, Sore 
gecur apart from Diphtheria ? 


Throat? Does Mepataynous a 
(da). Pathology and Sequel. (e) Medical Treatment. , (f) Surgical 
Treatment ;, Tracheotomy ; Tubage., This will be opened by Dr. A. 
Jacobi (New, York), Drs. E. Owen, H.R. H tion, W. T. Gairdner, 
Jamés Firilayson, D. Newman, George Buchanan, H. C. Cameron, 
and John Macintyre will take part in the discussion. 
_.2 Rickets:, (a) Etiology and Prevention. (4) Its Connection 
with Syphilis and Scurvy. Is Enlargement of, the Liver. and the 
Spleen always present, more, or less, in Rickets; or onlyjn Cases 
of Syphilitic Origin? (c),Medical Treatment, (d) Surgical Treat- 
ment; at whet tage, and in what Way? Dra, Macewen, R., W, 
Parker, H. R. Hutton, R. Hagyard, L. W. Marshall, E, L.. Freer, and 
John Gordon will take part in the discussion. ; 
Drs. Jacobi (New York), Keating (Philadelphia), Ranke (Munich), 
and Sanné (Paris), and other members of the profession on the 
Continent have been invited. + 


Secrion K.—PHARMACOLOGY AND THERAPEYTICS, 
a Conveyancing Class Room, —|'''' | 

K. PHARMACOLOGY AND THERAPEUTICS,— Prestdent,’ James 
Morton, M.D, Vice-Presidents,'John Dougall,’M.D.; Theodore 
Cash, M.D!; F.RS. anny J Secretaries, Alexandér Napiet, M-D., 
3, Royal Terrace, Crosshill,’ Glasgow; 'Sidney Harris Cox ‘Martin, 
M.D.,.60, Gower Street, London, W.C, é 

A special ‘discussion Will be opened by Professor Theddore (ash, 
M.D., F.R.S;, én Carboli¢ Acid, Antipyrin, Antifebrin, ‘ahd’ their 
Allies, especially as regards their Antipyretic, Analgesic, and Anti- 
septic Actions. Dr. Walter’ G. Smith (Dublin) will take part’ in 
the discussion. ' 

Dr. W. Allan Jamieson (Edinburgh) will show two cases of 
Xeroderma Pigmentosum. 

The following have promised papers. 
Doveatt, J.; M.D., Glasgow, (Title not received. 
Dryspae, C,R,,M.D. 1, On the Therapeutic 

called Abortive Treatment of Syphilis!’ ’ 
Section L.—LARYNGOLOGY AND RHINOLOGY. 
Divinity Class Room. 

L. LARYNGOLOGY AND RHINOLOGY.—President, Felix Semon, 
M.D. Vice-Presidents, George Hunter Mackenzie,’ M.D.; Peter 
McBride, M.D. Honorary Secretaries, D. Newman, M.D., 18, Wood- 
side Place, Glasgow; A. E. Garrod, M.D.,9, Chandos Stréet, Caven- 
dish Square. i 

The following subjects are proposed for special disctission: 

1. The Use'and Abuse of Local 'Treatment in Diséases ofthe 
Upper Air Passages. To be opened by Dr. de Havilland Hall (Lon- 
don) and Mr. Stoker (London). i | 

2. The Causes, Effects, and Treatment of Nasal Stenosis. To 
be ‘opened by Dr. Macintyre (Glasgow) and Mr. Creswell Baber 
(Brighton). 190s § 

3. Hemorrhages from the Pharynx and Larynx, and other 
Hemorrhages which simulate these. To be openéd: by Dr. Percy 
Kidd (London) and eee it pe (Manchester) (probably). 

The following gentlemen hope to take part'in ‘the discussions : 
Dr. Prosser James (London), Dr. McBride (Edinburgh), Dr. Charles 
Warden’ (Birmitigham), Dr. Cartaz (Paris), and Mr. Richard ‘Filis 
(Newcastle-on-Tyne). . 

The following papers have been promised. 
JOHNSTONE, R. Mackenzie, M.D. Account of a Oase of Tumour of the Naso- 


Pharynx. 
McBripg; P., M.D., Edinburgh. On Hay-Fever and Allied Conditions. 
MacrntyRk, J.,M.D. Anatomical Demonstration of the Larynx. - 
Newman, D., M.D. Two Cases of Complete Laryngeal! Stenosis™produced ‘by 
Wounds of the Larynx in Attempted Suicides. 
Wappen, C., M.D. (Title of paper not yet received.) 


alue of Alcohol. .2. The so- 


Members desirous of reading papers, or joining in the discus- 
sions, are earnestly requested to communicate without delay with 
the Seeretaries of the respective, Sections. - 





ANNUAL MusEUM, 
THE Annpal Museum wil] be held on August 7th, 8th, 9th, and LOth, 





in the E ion. Hall of. the University. of Glasgow, and will 
be arrandyd in the following. AR SECBOME oy ox 
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Section A.—Food and Drugs, including Antiseptic Dressings, 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, R. 8. Thomson, B.Sc., M.B., C.M., 3, Melrose Street.) 

Szction B.—Pathology, comprising Casts, Models, Diagrams, 
Microscopical Preparations, and Micro-organisms. (Honorary Sec- 
retary, J. Lindsay Steven, M.D., 34, Berkeley Terrace.) 

Szcrion C.—Anatomy, comprising Special Dissections, Methods 
of Mounting, Abnormalities, Drawings, Medals, etc. (Honorary 
Secretary, J. Yule Mackay, M.D., 34, Elmbank Crescent.) 

SECTION yer? hae consisting of Apparatus, Microscopes, 
Microtomes, and Microscopical Li ocwureaey of Normal Histology. 
er vena e ( J. McGregor Robertson, M.A., M.B., C.M., 400, 

reat Western Road.) 

Section E,—Instruments and Books, including Appliances— 
Medical, Surgical, and Electrical. (Honorary Secretary, J. Mac- 
intyre, M.B., C.M., 173, Bath Street. 

Section F.—Sanitation (1) Domestic Sanitary Appliances, em- 
bracing all Improvements applicable to the Treatment of the Sick 
in Private Dwellings. (2) Personal Hygiene, including Dress and 
Gymnastic Appliances. (3) Ambulances, Carriages, and all’ other 
Appliances used for the Conveyance and Treatment of the Sick 
ont Wounded, either in Civil, Naval, or Military Practice. (4) 
Drawings, Models, and A a illustrative of the Ventilation, 
Lighting, and Draining of Hospitals. (5) Hospital Furniture. (6) 
Sanitary Appliances in connection with Educational Institutions 
and Public Buildi (Honorary Secretary, 1, 2, 3, Robert Pollok, 
M.B., C.M., Pollokshields; Honorary Secretary, 4,5, and 6, A. W. 
Russell, M.A., M.B., C.M., Western Infirmary.) 

Intending exhibitors should communicate as early as possible 
with the Secretary of the Section in which they propose to ex- 
hibit, as the Museum Catalogue must be complete one month 
before the date of meeting. Inquiries as to advertisements in the 
Catalogue should be sent without delay to Dr. Thomson, 3, Melrose 
Street, Glasgow. 

Hono General Secretaries of Museum Committee, A. Ernest 
Maylard, B.S., M.B., 4, Berkeley Terrace; R. S. Thomson, B.Sc., 
M.B., C.o1., 3, Melrose Terrace. 

—s Local Treasurers, Joseph Coats, M.D.; Jas. B. Russell, 
M.D. 


Honorary Local Secretaries, John G. McKendrick, M.D., F.R.S., 
45, Westbourne Gardens, Glasgow; James Christie, M.D., Hillhead, 
Glasgow ; John Glaister, M.D., 4, Grafton Place, Glasgow. 





EXCURSIONS. 
THE following eight excursions will take place on Saturday, 
August Lith, 

1. Lanark and Falls of Clyde.—The party, limited to 100, will 
leave the Central Station by special train about 10 a.., for Tillie- 
tudlem, where, by the kind permission of the Earl of Home, an 
opportunity will be given to visit the ruins of Craignethan Castle, 
the scene of Sir Walter Scott’s Old Mortality ; proceeding on foot 
to the picturesque ravine of the River Nethan for about a mile; 
the party will then be conveyed by coach through some of the 
most charming Clydesdale scenery tc the Falls, visiting Stone- 
byres, and then, by the kindness of the proprietor, will enter the 
Corehouse estate, to see Cora and Bonnington Linns. Returning 
by coach to Lanark, dinner will be served about 2.30 p.m., in the 

ydesdale Hotel. After dinner the party will be shown the 
library of Dr. William Smellie, the famous obstetrician, which 
was bequeathed by him to the Grammar School of that town. It 
is a very interesting collection of books, containing two or three 
black letter volumes. It is also expected that the Lee talisman, 
or “Lee Penny,” will be shown to the visitors. This charm 
was taken from the Saracens by Sir Simon Lockhart, of Lee, after 
a battle, as part ransom of a captive. It was deemed a charm of 
great medicinal virtue in the end of the last century. It gives 
the title to The Talsman, another of the novels of Sir Walter 
Scott. Afterwards short excursions may be made on foot to 
Cartland Crags, Roman Bridge, Old Abbey, and Smellie’s grave. 
The party will return from Lanark by special train to Glasgow, 
arriving not later than 8 p.m. 

2. Ayr and the Land of Burns.—The party, fixed at 100, will 
leave Glasgow about 9.30 a.m., by special train to Ayr. Thence 
by conveyances it will proceed, vid Maybole, to Crossraguet 
Abbey (one of the finest Gothic remains in Great Britain), 
thence to Cutzean Castle, where it is ager the party will be 
recerved by his Grace the Marquis of Ailsa, and returning’ to Ayr 
by the sea-shore to Burns’s Monument, Alloway Kirk, Burns’s 





Cottage, and “Twa Brigs.” Dinner will bé served at the Station 
Hotel,; after’ which, by. specia] train, the party will return to 
town. 

3. The Perthshre Highlands, Lochearnhead and Crieff.—The 
arty, numbering 100, will leave Buchanan Street Station about 
.15 A.M., in special saloon carriages, for Lochearnhead, and dur- 

ing the journey will see some of the finest Highland scenery, 
thence by coaches vid Loch Earn, to St. Tillans, where a halt will 
be made for refreshments, at the Drummond Arms Hotel; then to 
Cannie, where a second halt will take place to visit the Devil’s 
Cauldron, and thence to Crieff, where the party will be en- 
tertained to dinner by Dr. Meikle, at his Hydropathic Estab- 
lishment. After dinner, short walks to places of interest in the 
neighbourhood may be made, and the party will leave Crieff in the 
oa saloon carriages for Glasgow, where it will arrive about 

P.M. 

4. Callander and the Trossachs (Loch Katrine ).—The party, 
100 in number, will leave the same station as last at the same 
hour, in special saloon carriages, for Callander, where coaches will 
be in readiness to convey them to Loch Katrine. Dinner will be 
served about 2 p.m., in the Trossachs Hotel, after which visitors 
may enjoy a sail on the loch to the Silver Strand, mentioned by 
Sir Walter Scott in the Lady of the Lake. The party will return 
by the same route to Glasgow, where it will arrive about the same 
time as the former excursion. 

5. Arran.—The party, numbering 100, will leave Bridge Street 
Station in saloon carriages about 9 4.m., for Wemyss Bay, where, 
it will join the famous Clyde steamer Ivanhoe, which en route 
to Arran calls at Rothesay, and passes through the Kyles of Bute. 
Dinner will be served on board during the passage. On landing 
on the island the party will be enabled to visit Broderick Castle, 
by the kind permission of his Grace the Duke of Hamilton. The 
party will return to Glasgow by the same route, arriving there 
about 7.30 P.M. 

6. Stirling, Bridge of Allan, and Dunblane Cathedral.—The 
party, limited to 160, will leave Buchanan Street Station about 
9.15 A.M. by special train for Stirling. On arrival visits will be 
paid to the Castle of historic renown, the Royal Infirmary, High 
Church, ete., under the conduct of Provost Yellowlees of that 
town, and Dr. Haldane, of Bridge of Allan, returning to the Smith 
Institute, where cake and wine will be served. Thence the 
party will proceed by conveyances to the Wallace Monument, vid 
the King’s Park, where an unrivalled view is to be obtained, then 
through the demesne of Airthrey, the seat of the Right Honour- 
able Lord Abercromby, to a of Allan, where dinner will be 
served in the new Museum Halls. After dinner seats in the con- 
veyances will again be taken, and the party will then drive 
through the unds of Keir, the seat of the late Sir W. Stirling 
Maxwell of bibliophilic fame, and Kippenross, to Dunblane, where 
the Cathedral and Library of Archbishop Leighton will be visited. 
The party will then return by the famous Wharry Glen to the 
Spa at Bridge of Allan, where tea will be provided for the visitors 
at the Hydropathic Establishment. The party will leave Bridge 
of Allan for town, arriving there about 8 P.M. ' 

7. Rothesay and the Kyles of Bute—The party, fixed at 250, will 
leave Central Station about 9 a.m., by special train from Greenock, 
where it will join the new steamer Victoria, specially chartered 
for the trip. The steamer will then sail down the Firth of Clyde 
to Rothesay, and thence will proceed through the Kyles of 
Bute, up Loch Ridden, and then round the Island of Bute to Kil- 
chaltan Bay pier, where those of the party who choose may 
land to walk to Mount Stuart, the seat of his Grace the Marquis 
of Bute, visiting on the way the beaver colony, now an almost 
yo sight. The remainder of the party will return to Rothesay 
by the steamer, where conveyances will be in readiness to convey 
them to Mount Stuart; on returning, the party will alight at the 
Glenburn Hydropathic Establishment, where, by the kindness of 
Dr. Philp, the proprietor, tea will be served to the party at o P.M. 
Dinner will be served on board the Victoria en route. After tea & 
visit may be paid to Rothesay Castle. The return journey to 
Glasgow will be made by the same steamer, either to Greenock or 
Wemyss Bay (not yet decided), and thence by special train, 
arriving in town about 8 P.M. , 

8. Loch Lomond.—The party, numbering 150, will leave the 
North British Railway Station, Dundas Street, at 10 a.M., by 
special train for Balloch Pier, where it will be waited for by ® 
special steamer ; during its passage tothe head of the loch all the 
places of historic interest will be pointed out. Facilities will. be 


given, by arrangement made before or in the early part of the 
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meeting, for an ascent of Ben Lomond by a small party. On 
arriving at the head of the loch fifty of the party (to be fixed by 
ballot or choice) will land, the remainder returning by the same 
steamer to Tarbet, where dinner will be served about 2.30 P.M. in 
the hotel. From here parties J visit Loch pony | by a very 

icturesque road. For the party of fifty left at the head of the 
och a special dinner will be provided on board the steamer, arriv- 
ing there about 2 p.M. The return journey will be made by 
steamer to Balloch, and by special train to town, arriving about 
7pm. As this is the busiest time of the tourist season, intending 
visitors to this place should apply early, in order that completely 
comfortable arrangements may be made. 

Short descriptive sketches of the different excursions will be 
given inthe JouRNAL from week to week, in order to enable 
visitors to determine their choice, and also that early applications 
may be made during the meeting for tickets. 


Francis Fowke, General Secretary. 


SPECIAL CORRESPONDENCE, 


VIENNA. 


[FROM OUR OWN CORRESPONDENT. |] 
The Question of Trephining in Cerebral Lesions.—Resection of 
Vermiform Appendix in Perityphlitis. 

PROFESSOR NOTHNAGEL recently showed the following case to the 
Imperial Royal Society of Physicians of Vienna. The patient, a 
girl, aged 18, had been struck on the head with a sabre. She in- 
stantly fell down, lost consciousness, and came to herself after 
half an hour with paralysis of the right arm and the right leg. 
The paralysis disappeared after some days, but some impairment 
of sensibility remained behind. Since then she constantly suf- 
fered from headache. About fourteen days after the healing of 
the wound, convulsions, lasting from one to two minutes, super- 
vened in the right leg. At present the patient did not suffer from 
convulsions, and both upper extremities showed a fairly equal 
degree of power. The right lower extremity was somewhat 
paretic, and was still subject to convulsive attacks, consisting in 
frequent and ,rapid contractions; consciousness and sensibility 
were unimpaired. The scar on the vertex of the skull exactly 
corresponded to the spot in the brain which must have been in- 
jured, The central convolutions, and especially the centre govern- 
ing the lower extremity, had their seat there. The only doubt was 
as to whether the neighbouring convolutions were not equally af- 
fected. There must be a lesion in the brain causing two conditions, 
namely : (1) debility and inhibition of function; and (2) irritation, 
as spasms used to occur occasionally. Both these conditions 
could be explained by the supposition of a vegetation. of bone, 
having the periosteum as its point of departure. The important 
question now arises as to what should be done in a case like this. 
There was scarcely any doubt that the treatment with bromide of 
potassium and galvanisation, etc., would be quite useless. We 
had to ask the surgeons whether trephining was indicated in such 
a case. If no changes were to be found in the bone, the dura mater 
would have to be opened. The lecturer had a patient of his tre- 
phined last year, but without success, probably because the dura 
mater had not been opened. It was, moreover, a question whether 
the inconveniences from which the patient now suffered would 
justify such an operation, or whether the complete development of 
Jacksonian epilepsy should be waited for before any surgical in- 
tervention. Thelecturer holds that this will probably not be the case. 
Docens Dr. Maydl remarked that about ten cases of this kind had 
been reported in the JouRNAL of 1887; in two of these cases 
tuberculosis and sarcoma were present. In all these cases except 
that of sarcoma, the operation was attended with good results; in 
the case of sarcoma, recurrence took place, and the patient died. 
There was no doubt about the success of the operation, though 
there was an eleventh case on record (that of Bergmann) in which 
the operation ended fatally. As to the therapeutic effect, the re- 
sults were not in all cases the same. In the majority of cases the 
attacks disappeared after operation, returned after a certain time, 
and completely disappeared after an interval of some weeks. Pro- 
essor von Dittel also spoke in favour of the operation. 

Dr. Brenner, Assistant to Professor von Dittel, showed a patient, 
aged 19, who had been admitted into Professor von. Dittel’s clinic 
in March last, with symptoms of severe, intestinal obstruction. 
The history of the case and the intense pain in the cecal region 

















led them to conclude, with a certain degree of probability, that 
they had to deal with perityphlitis and consecutive suppurating 
peritonitis. Laparotomy was performed on the day of admission. 
After opening the abdomen, a great quantity of pus escaped; the 
intestines were washed with a solution of salicylic acid; and on 
close examination it was found that there was an abscess in the 
region of the cecum around the vermiform appendix, which was 
perforated. The vermiform appendix was ligatured and removed. 
The part of the caecum which had become affected by the suppu- 
rating process was drawn forwards and fixed to the abdominal 
wound by means of sutures, as resection of the intestine could not 
be done, owing to the collapsed state of the patient during the 
operation.. The abdominal .wound was closed, and healing took 
place by first intention. Three other cases of suppurating peri- 
tonitis following perityphlitis were treated in the wards of Ps - 
fessor von Dittel by laparotomy, but all ended fatally. Dr. 
Brenner remarked that the recent advance in the ourginal’ treat- 
ment of these cases consisted in the fact that operation was resorted 
to at an early date, and that the affected part of the intestine was 
removed from the abdominal] cavity. This was the first case of 
healing after resection of the vermiform appendix when general 
peritonitis was already present. 





BERLIN. 
[FROM OUR OWN CORRESPONDENT. } 
Health of the Emperor. 

THE improvement in the health of the Emperor, which I men- 
tioned in my last letter, still continues. The journals every day 
report increase of strength and appetite on the part of the illus- 
trious patient. This agrees with what I am now able to state on 
the best authority ; namely, that the physicians in attendance on 
His Majesty are no longer certain about the diagnosis. The 
pathological character of the swelling and the clinical course of 
the affection are so entirely different from all that is known 
generally to occur in laryngeal cancer, that to state the fact 
bluntly, the physicians do not know the nature of the disease with 
which they have to deal. This uncertainty of course is in itself 
an immense improvement on the terrible diagnosis which was 
arrived at in November. This change of opinion has not yet been 
officially made known to the public, for fear of exciting hopes 
which might afterwards be disappointed. 

It seems to me that a more hopeful opinion has prevailed since 
Professor Rudolf Virchow, who returned from Egypt not long 
ago, had the opportunity of examining the affected parts. You 
are acquainted with Virchow’s opinion that alveolar structure is 
to be considered as cancer only if the nested cells are found in the 
mucous tissue itself, and that alveolar structure in the epithelium 
—that is, above the mucosa—has no malignant character. This, 
however, is not the opinion of our greatest anatomist, Professor 
Waldeyer, whose researches on carcinoma, as you know, are 
classical. Waldeyer believes that nests of epithelial cells arranged 
like an onion constitute cancer wherever they are found. There- 
fore where Virchow finds only “ ages! barge 7 laryngis,” Waldeyer 
sees cancer. The future will show which of these eminent patho- 
gists is right. The fact, however, remains that the Emperor him- 
self must be more hopeful as to his prospects of life than he was 
some time ago. This is proved by certain acts of political import- 
ance. When His Majesty returned from San Remo after the death 
of his illustrious father, the continuity of the Government was not 
interrupted in any manner. The ministers remained in their 
places, and no liberal measures were brought forward, though it 
was well known to the whole German people that the new 
Emperor was far more liberally inclined than his predecessor. 
The conviction, therefore, was universal, that the sick monarch 
did not mean to begin what he was sure not to finish. Since about 
a fortnight a change is to be observed. Eminent deputies of the 
Liberal rg 6 like Virchow and Forckenbeck, have been honoured 
with high decorations, and the position of the Minister of the 
Interior, Herr von Puttkamer, an extreme Conservative, seems to 
be considerably weakened. 

All this proves that the Emperor has taken the reins of 
Government into his own hands, and that his physicians must 
have given him hopes of a longer life. Even Professor Senator, 


who was absolutely convinced of the malignant nature of the dis- 
ease, is now, as I have just heard, not without hope that the 
Emperor's life may be prolonged for several years. 
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PARIS. 
, [FROM OUR OWN CORRESPONDENT.) ) 
Sudden Deaths from,Wound of Larynx,— Uterine Tetanus. 
AT a, meeting of the ‘Société de Chirurgie, April 4th, 1888, M. 
Chauvel read notes of a case which had come under the notice of 
M. du €azal of sudden death from!a wound in the larynx. .A 
quartermaster swallowed a bit of glass, which wounded the 
larynx. After violent attacks of pain the patient suddenly died. 





The pearpey revealed ulceration of the Jower part of the left 
vocal cord. The patient might have been saved by tracheotomy, 
but neither suffocation nor any other symptom indicated the 
operation. According to M. du: Cazel’s opinion, the patient died 
of reflex syncope. . Chauvel was surprised that the subglottic 
surface of the vocal cord should be wounded: without htemorrhage 
ensuing, He believed that death was caused not by the wound, 
but. by subglottic edema. It is to be regretted that a laryngo- 
scopic .examination was not made. In such cases it is fatal to 
temporise: To support this assertion, M. Chauvel related the case 
of an Arab suffering from laryngeal. syphilis, who obstinately 
refused to allow him to perform tracheotomy. ‘The latter re- 
mained near the patient with the intention of operating on the 
first signs of urgency, but the Arab died suddenly in one of the 
attacks. 

Dr. Duriez has lately published: an interesting paper on a very 
rare accident of confinement—namely, uterine tetanus. The wom 
may be affected during labour in various pathological ways bear- 
ing some analogy to uterine tetanus, These are (1) uterine rheu- 
matism, the symptoms of which are fever, with sudden pains, 
possibly extending beyond the womb, increased by pressure and 
movement; (2) puerperal tetanus, the result of infection; this 
resembles. surgical tetanus, and is consequently accompanied by 
trismug, opisthotonos, etc, It is followed, after the delivery of 
the child, by spasms of the inner orifice of the womb, which 
closes, preventing the issue of the after-birth, or affecting the 
womb itself, produces complete or partial hardening of the 
placenta. Spasm of the womb may occur in connection with 
confinement, and is characterised by its sudden contraction, or of its 
neck, when the latter becomes rigid. 1f the spasm be continuous, 
then it is caused by uterine tetanus, which is simply a permanent 
contraction of the womb lasting from eighteen to. thirty-six 
hours. It may be caused by the early rupture of the membranes, 
by any obstacle to delivery, and by a wrong presentation of the 
child, especially when the shoulders present. The prognosis is 
absolutely fatal to the child, and is doubtful for the mother, 
whose safety is endangered by the long labour, and the measures 
necessary to assist delivery. Preventive treatment consists chiefly 
in rectifying a faulty presentation. In a case of tetanus, the means 
of allaying the spasm being uncertain and at times dangerous, if, 
after several attempts at version, attempted under chloroform, 
the delivery is not effected, it is better to have recourse at once 
to embryotomy. The ,average of deaths from this operation is 
about 81n 53. . 





SWITZERLAND. 
[FROM OUR OWN CORRESPONDENT. | 


Bacteriological Test for Surgical Tuberculosis. 

At a recent meeting of the Medicinisch-Pharmaceutischer Bezirks- 
verein von Bern, Dr. Tavel,read an important paper on a novel 
method of differential diagnosis between tuberculosis and other 
affections, by,inoculation experiments on guinea-pigs. The method 
is at present systematically practised by Dr. Tavel, in Professor 
Kocher’s surgical, clinic, in all cases where it is necessary to dif- 
ferentiate a tuberculous affection from syphilis, traumatic granu- 
loma, non-tuberculous ulcers, polyarthritis deformans, lymphoma 

ignum, gonorrhea, acute abscesses, malignant tumours, 
glanders, and ,actinomycosis. Guinea-pigs are selected for the 
DUTpOee because these animals are peculiarly susceptible both 
with regard to, scrofula and true tuberculosis, which is not the 
case with rabbits. Moreover, the eourse of the disease in the 
former, is.by far more rapid than in theJatter.. In guinea-pigs! a 
positive diagnosis becomes possible from! two-, to-.four: weeks 
»after inoculation, From the nesults,dbtained in 120 cases where 
this diagnostic, inoculation was practised, from one to five animals 

ng used in) gach. case, Dr, Tavel lays down the following pro- 
positions : 1, If the ease is of tuberculous nature) inoculation in-+ 
o¥ y.gives.rise to the, development of tuberenlosisin the ani+ 
mal experimented upon, , 2, Themethod: requires far less time dnd 


tobis, and; being unable to displace it, a portion hati passe 





a 


trouble, and oa more trustworthy results, than microscopiec-ex- 
amination.. 3. The method isicertain, even: where anatomical ex- 
amination |is practically’ impossible. The single inconvenienée 
attending it is that the diagnosis cannot. be made till after the 


lapse: of 2 couple of weeks: /In the:discussion which followed Dr. 


Tavel’s communication, Professor Kocher ‘said that the bacterio- 


- logieai-differential di isin cases of surgical tuberculosis was 


an important advance, because, to use his own words, “the clinician 
who seeks support from the anatomist is always forsaken by the 
latter jusb at the critical: moment when he more than ever stands 
in need of learning something sure and certain. Now at last we 
have at our disposal a method which can be relied upon.” 


EGYPT. 
[FROM OUR OWN CORRESPONDENT.] 


Annual Evodus.— Recurrent Sarcoma of Neck. 

EVERY year there is an exodus from Egypt of people who try to 
make out that they cannot support the terrible summer heats, 
The necessity for this is entirely: fictitious, for, compared with 
India and other Oriental places, there is absolutely no reason why 
Europeans should not remain and thrive in this wonderful 
country for years together without a break. When I say no 
reason, I pass over the fact that they must, of course, take some 
slight trouble to sacrifice to sanitation; must bear some expense 
to have their homes put into a moderately hygienic condition. If 
they choose to live over a festering cesspool, they must, of course, 
expect to suffer; but, in common fairness, our admirable climate 
should not be blamed for the results of their own crass careless- 
ness. I repeat, with every confidence, that there is nothing in the 
climate of Egypt to injure Europeans. If they take the trouble to 
make their houses wholesome, they should enjoy better health in 
this much maligned country than in their own foggy and damp 
native land. 

Notwithstanding the exodus, the sick still keep coming in to 
Kasr-el-Aini Hospital. The following notes of a recent case may 
prove interesting. Nebowna, aged 6, daughter of Egyptian 
parents, was first admitted in 1884 with a small tumour 
below the right ramus of the jaw. She was operated on by 
the native professor of surgery, but in 1886 had to be read- 
mitted. She had then an enormous tumour, extending from 
the left angle of the jaw to within half an inch of the sym- 
physis menti. It was adherent to the skin and deep parts, 
and had a thickness of about three inches and a half. As the 
tumour involved the common carotid artery and the internal 
jugular vein, it was removed with great difficulty; about three- 
quarters of an inch of the artery being included with the ablated 
part, as well as a portion of the parotid gland, and about half a 
square inch of the periosteum of the lower jaw with the subjacent 
bone. The facial nerve was also at the same time divided. On 
the fourth day the dressing was renewed, but, during the process, 
a sudden burst of hemorrhage took place from the common carotid 
artery, which was with difficulty controlled with the finger til! the 
necessary instruments could be brought to ligature the vessél. 
The wound healed in thirty-five days by granulation, and the 
child was soon afterwards discharged. In April this year, how- 
ever, she was readmitted with a tumour in the old position, ex- 
tending from the parotid gland to the symphysis, and consisting 
of two distinct. masses; the larger and superior being the size of 4 
small cocoa-nut, and the smaller, lying below the inner third of the 
maxilla, being about as big as a chestnut, and separated from the 
— mass by a deep groove. This smaller mass was diagnosed 
by Professor Virchow, who: was ‘passing through Cairo, as an en- 
larged gland. The tumour was removed on this occasion more 
easily than at first; the blood-supply being found to come from the 
facial and inferior thyroid arteries ;'there being no trace whatever 
of any carotid artery or internal jugular vein. In the groove be- 
tween. the two portions of the sarcoma there was found a small 
exostosis; ‘about one inch long, half an incl broad, and one line 
in thickness, ‘arising'from the lower jaw at the place where it had 
been scraped during the previous operation: The turnout Ae i- 

sth aiptbs- 

a 'be- 

hind, and, bulging out on the other'side,tiad simulated the appear 
ance of {a swollen gland to sweh an extent, thatthe great pro- 
fessor—who is ‘called by the’ Egyptians Aboo Awram, the Father 


dently, in its growth from the deeper parts, eome across’ tlii#' 


of Tumours—was decéived. The wound is ‘now ll but: healed, 
and the little patient relieved temporarily of Her diséase. * 
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LIVERPOOL. : 
[FROM OUR OWN CORRESPONDENT. |} in 
New Royal Infirmary.—The Teaching of Anatomy.—Hodgkin’s 
Disease —Low Death-rate.' ’ . 

Tue new Royal Infirmary, the foundation stone of which -was laid 
last October, is making rapid progres, and already a fair idea 
may be obtained of the spbesesince Pas arrangement which it 
will present when finished. It is being erected of local grey 
brick, with dressings of. red terra-cotta,.and glazed bricks will be 
largely used in the interior, The wards will be arranged in six 
blocks, and will contain altogether 280 beds. There is a special 
set of rooms for the out-patients, and a separate block is to be 
devoted to the administrative department. The contract price 
for the building is £105,000, but at the time of commencing the 
operations the amount subscribed fell short of that sum by 
£15,000, and accordingly the Committee decided to defer the erec- 
tion of one of the wings until the necessary funds were provided. 
Since then, however, additional subscriptions have nearly made 
up the deficiency, and the entire building will be proceeded with 
according to the original designs. The architect is Mr. A. Water- 
house, R.A., of London. During the construction of the new 
building the work of the Infirmary is carried on in commodious 
amie premises which have been erected at considerable out- 
lay, supplemented by the building that was formerly the Lock 
Hospital, and has now been converted into two medical wards. 

In the School of Medicine some improvements have recently 
been introduced in the arrangements of the anatomical depart- 
ment. The dissecting room has been surrounded by a dado of 
glazed tiles, and the so-called “boneroom” has been enriched by 
numerous preparations of great utility and beauty. No device 
has been spared to make the intricacies of anatomy plain to the 
student, and Mr. W. Mitchell Banks, the Professor of Anatomy, is 
to be congratulated on the completeness of his arrangements. 

Two cases of Hodgkin’s disease have lately been in the Royal 
Southern Hospital under the care of Dr. Carter. The first was a 
man, aged 50,in whom the disease had existed five years, and 
when treatment was commenced about five months ago there was 
extreme glandular enlargement all over the body, the inguinal 
glands on one side forming a lump as large as an infant’s head. 
The blood corpuscles were in normal amount, and anemia was 
not marked. The medicinal treatment adopted was arsenic, con- 
tinued for three months,and supplemented during the greater part 
of the time by iron and quinine. At the present time the glands 
can scarcely be felt, and the patient is practically well. The 
second case is still under treatment. It is remarkable that in both 
patients effusion took place into the left pleura, apparently from 
the pressure of the enlarged glands. The first case was tepped 
three times. 

The number of deaths registered in this city during the week 
ending May 26th was 191, being at the rate of 16,6 per 1,000 in the 
year. This is the lowest death-rate ever recorded in Liverpool. 


he temperature during the week was unusually high for the 
| possessed of technical schools and an enlarged art-school. 


time of year, reaching a maximum of 71°, 


SHEFFIELD. 


[FROM OUR OWN CORRESPONDENT. | 





Cessation of Small-pox Epidemic.—Cost of Vaccination.—Phy- 


stology and Education.—Heavy Damages against a Railway 

Company. 
Tue small-pox outbreak has now so much subsided that it can 
hardly be regarded as epidemic. Scattered cases still occur, but 
the last weekly return showed only three deaths attributable to 
that cause. The Manchester and Sheffield Railway Company com- 
menced to run their excursions for Whitsun week, and it is ex- 
pected now the Midland will follow with their cheap seaside and 
other trips. The cloud which has so long hung over the town, 


and so seriously interfered with its trade, has now it is hoped | 
cvery well-wisher to “Steelopolis” will fervently | 
pray that it may be very long before the health of its inhabitants | 


disappeared. 


and its commerce are again affected by such a scourge. 

At a meeting of the Ecclesall Board of Guardians recently, it 
Was announced that the cost of public vaccination for the year 
ending Lady day last was £921 4s, 2d., as compared with £284 
19s, 16d. for the previous year. No doubt the increased expendi- 
ture would be found to apply particularly to the months of De- 
cember, January, and February, when revaccination was so much 
encouraged. 


Dr. Dyson’ recently read before’ the Literary and Philosophics 


| Society’a valuable paper entitled “Some ee oe Aspects 


# Modern Education.” By request it was téepeated: before ‘thie 
Sheffield Teachers’ Guild. From the standpoint of 4‘ physician 
and physiologist he pointed out the errors in the systems of the 
day and the dangers accruing therefrom. The audience consis 

of teachers of all grades, and their willingness to’ learn and the 
spirit in which the lecturer’s remarks were received were very 
gratifying. : TN . 

Two claims for damages in consequence of injuries received at 
the Hexthorpe (Doncaster) railway disaster were decided before 
the Under-Sheriff on June Ist. In one case, that.of a solicitor, 
aged 28, who had undergone amptitation of’ one’ leg’ and sustained 
severe injuries to the other, £4,000 was awa ‘ whilst. im the 
other, a:cletk obtained £950, having had fracture of a@ leg: 

Dr. W. R. Thomas has resigned his office as Physician to the 
— Hospital and Dispensary, intending to practise in Bourne- 
mouth. 

The following institutions have received legacies from the 
executors of the late Mr. Joseph Nicholson: General Infirmary, 
£525 ; Jessop Hospital for Women, £105. 


MANCHESTER. 
[FROM OUR OWN CORRESPONDENT. | 


Whitsun Week.—Conversazione in Owens College.—Chair of Surgery. 
-—Proposed Gift by Whitworth Trustees. 


Ir is the custom in the Medical School of Owens College that no 
lectures ate delivered during Whitsun Week, when all Manchester 
holds high holiday. The lectures were resumed on Monday, 
May 28th. 

The Council of the Owens College has issued a large number— 
several thousands—of invitations for a grand conversaztone, which 
is to be held on June 8th, on the occasion of the opening of ‘the 
magnificent: Biological and Geological Laboratories and Museum. 
These buildings were used by the members of the British Associa- 
tion at its Manchester meeting; but on the day mentioned they 
will be formally opened, though they have been in use for some 
time. 

Very little has so far been heard as to the vacancy in tie Chair 
of Surgery, but so much is certain that several local gentlemen 
are likely to be candidates, and it is said that perhaps others may 
apply; but as the time for receiving applications does not expire 
until June 9th, the names of the actual candidates are not likely 
to be known until that date. The Council, in its statement of the 
duties of the new professor, intimate that the duties of the chair 
may be rearranged. 

Some time ago, the Whitworth Trustees intimated that they were 
willing to present a large piece of land for use as a public park 
and as a site for a museum and other buildings. The trustees 
now propose to increase their gifts; and it is probable that, within 
a short time, Manchester—through the generosity of the Whit- 
worth Trustees, combined with the Exhibition surplus—will be 














CORRESPONDENCE, 


DR. NITZE AND ELECTRIC ILLUMINATION OF THE 
. BLADDER. 

Sirn,—Dr. Nitze writes me, stating that the original idea, of 
introducing a light into the cavity of the bladder belongs solely to 
him, and suggests that I have not made this appear, distinctly in 
my late lectures on the subject. 

yhen I showed the instrument in London, in the year 1880, soon 
after its invention, I said: “ The idea of carrying an electric light 
into the bladder and other cavities appears to have originated 
with Dr. Nitze, now of Vienna; but its realisation is due to,the 
patience and perseverance of Leiter, the surgical instrument 
maker, of that city.” I quote from a lecture given at that date, 
and since widely circulated in my “Clinical Lectures.” I had just 
come from Vienna; that was the impression I received there, and 
the statement has not been called in question hitherto. I am quite 
unable to enter into any discussion as to the relative shares of 
merit due respectively to the originator of the idea, which 1 fully 
believe Dr. Nitze to be, and the clever meesnemucien who rendered 
it practicable, and who has subsequently improved it, as, wih 
. In 





technical knowledge, he might naturally be expected to do 
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eral terms, the chief merit is unquestionably due to “the 
thinker,” and I regret that I did not give more prominence to 
that fact im my recent lecture, Had I but repeated the words 
quoted above, I should only have done simple justice to Dr. Nitze, 
whose name the instrument ought certainly always to bear. But 
I regarded the matter as already known, and merely mentioned 
incidentally Dr. Nitze’s association with Leiter, without, on that 
occasion insisting on the Doctor's claim as the original inventor. 
I trust this statement will be satisfactory to Dr. Nitze, as I un- 
feignedly desire it should be.—I am, etc., 

impole Street. H. THOMPSON. 


THE TREATMENT OF AURAL EXOSTOSES. 


Srr,—If Mr. Field had heard at the Royal Medical and Chirur- 
| aes Society the paper which he criticises in,the JouRNAL of 

une 2nd, he would have observed that references were made to 
the account (published in 1876) of my operation in 1874; also to 
his first operation in 1877, and his further published cases. 

I am sure that (had he heard or seen the paper) his comments 
would have been valued and received with attention. I am equally 
sure that the impressions he now has of the contents of the paper 
would have been in many respects quite different, in others the 
exact opposite of what he appears to have at present. 

If Mr. Field will bring the cases he proposes to publish before 
one of the Societies in London, I shall be happy to discuss al! the 
points to which he refers in his letter.—I am, ete., 

London, June 3rd. W. B. Dacsy. 





. URTICARIA DIFFUSA OCCURRING AFTER OVARIOTOMY. 

Sir,—Mr. Butler-Smythe’s communication is interesting, and 
confirms an experience which has been to me quite a common one. 
After almost all kinds of abdominal section, acute attacks of 
urticaria occur in at least six or seven per cent. of the cases. It 
seems sometimes to come in outbreaks, for I: have quite lately 
had the appearance he describes come over eight or nine cases, one 
after the other, within two or three weeks; and this is by no 
means the only incident of the kind which I have witnessed. The 
symptoms are occasionally somewhat severe, but they never give 
any reason for anxiety, and the administration of a saline purga- 
tive generally causes them to disappear.—I am, etc., 

Birmingham, June 2nd. Lawson TAIT. 


* ETHERISATION: AN UNRECOGNISED DANGER. 

Sik,—Having noticed more than once the collapse subsequent 
on prolonged ether-anwsthesia, I have often thought how simple 
it would be to have an operating table made of zinc or tin, 
hollow, which could be filled with hot water before operation, and 
which, when covered with blanket, would contribute immensely 
to the patient’s comfort, as well as tend to prevent the chance of 
collapse. 

A table like those seen in restaurants for keeping roast joints 
hot all day will explain what I suggest. The interesting para- 
graph in the JourRNAL of June 2nd on Etherisation, etc., has 
prompted me to publish this magn and I fancy, if carried 
into effect, it would be useful at least in hospitals, where pro- 
longed operations are the rule,—1 am, etc., 

Dublin, June 3rd. ALEXANDER DvkKg, F.K.Q.C.P.I. 





MEDICAL OFFICERS OF HEALTH AND COUNTY BOARDS. 

Str,—I have received a copy of a circular signed by some 
medical officers of health chiefly in the south-west of England, in 
which they refer to the question of compensation which they pro- 
pose to claim in case the Government decide to attach medical 
officers of health to County Councils, and to discontinue the ser- 
vices of some medical officers of health holding annual appoint- 
ments of minor districts. The cry for compensation is a ve 
natural cry, and one which will always find very numerous ad- 
herents among the persons interested... In the first place, how- 
ever, I would remind those who may be addressed on this sub- 
ject, or who may feel interested in it, that the proposal to 
create adequate districts for sanitary purposes, and to officer them 
by medical officers of health of full qualification with adequate 


salaries, and not in private practice, is one which has been uni- | 


formly aimed at by the best professional authorities and 
endorsed by the British Medical Association for a long series 
of years. It was the plan which the Association expressly 
adopted after the most elaborate consi¢eration of the whole sub- 





ject at the instance of Rumsey, Stokes, A. P. Stewart, W. H. 
Michael, Farr, Sibson, and of all the recognised leaders of the 
Association. This plan they, at the request and with the con- 
currence of the Association, urged upon the Government year by 
year, and their evidence before the Royal Sanitary Commission, 
earnestly pressed it upon that Commission. Further, in the very 
able and detailed report presented to the annual meeting of ‘the 
British Medical Association at Plymouth in August, 1871, and 
unanimously adopted without one dissentient voice, the joint 
Committees of the British Medical and’ Social Science Associa- 
tions severely criticised the report of the Royal Sanitary Commis- 
sion on the ground that it did not adequately provide for the ex- 
tension of administrative areas as health districts. 

“It is well known,” says this report, which was unanimously 
adopted by the Association, “that petty elective authorities in 
small separate districts are apt to obstruct rather than forward 
sanitary improvement, and that for the most part they render any 
uniform and efficient system of administration almost impossible.” 

Again they say, referring to the any at creation of about a 
thousand limited and isolated areas for sanitary purposes, against 
such a project of Local Government, “ we strongly and earnestly 
protest,” and they especially complain that “ while the Committee 
propose to facilitate the combination of districts for limited pur- 
poses, its adoption is to be merely permissive,” and they protest 
against the distinction between urban and rural authorities. 

Further on in the report they urge, as an important reason for 
wider administrative areas, that they would supply a superior 
machinery for the appointment of scientific medical {officers of 
health. 

And again they say that it is almost impossible to overrate the 
importance, or to question the practical wisdom, of the recom- 
mendations for, as far as possible, providing such areas and mak- 
ing such appointments as will ensure the employment of a medi- 
cal officer oP health who, not being in practice, will not be the 
rival of his brethren, so that he may secure their goodwill and 
co-operation, and that opportunities of admonitory intercourse 
with sick families should not even be liable to abuse for the pur- 
pose of professional competition. ; 

This memorandum, which is the locus classicus of sanitary prin- 
ciples of administration, laid down after the most earnest and 
continuous study of the subject by the very ablest sanitary 
authorities in the profession, who were also the leaders of the 
medical profession, establishes indisputably the principles of 
sound administration in respect to medical officers of health, their 
areas and their qualifications, whether in the interest of the pub- 
lic or of the profession. 

The main difficulty of the Government was then, and is up 
to this moment, that the boundaries had not yet been fixed, 
county boards had not yet been established, and the requisite 
authority for the larger area had not yet been brought into exist- 
ence. It is, therefore, a matter of course that either now, or at 4 
very early date after the creation of the county boards, the sani- 
tary administration should be constituted under suitable medical 
officers of health over a suitable area thus arranged; and the 
Government have recognised the necessity for this by providing 
that the County Councils should have cognisance of public health 
questions. é ; : 

The Bill as drafted falls short of providing suitable medical 
officers to advise the Councils, and to enable them to carry out the 
functions so imposed upon them. Without such officers it 18 
obvious that the Act must in this respect be a dead letter, and the 
cause of public health retarded and obstructed. In calling the 
attention of the Government to this defect in providing adequate 
machinery, the Society of Medical Officers of Health is true to the 
best and noblest traditions of the profession; while the Parlia- 
mentary Bills Committee of the British Medical Association has 
only followed in the course absolutely laid down for it, and de- 
fined by the Association in past years when dealing with this 
subject. 

I have read, therefore, with some surprise the very narrow- 
minded doctrine of the circular letter referred to, which *Prnere 
to be based upon purely selfish and personal considerations. here 
is reason, however, to suppose that the probable fear which some 
of its signatories entertained, that their own individual functions 
in respect to public health may be determined, and that their soos 
appointments may come to an end, is exaggerated and Yo the 
foundation. It is obvious that a considerable proportion of © 
appointments, and all those which are most’ valuable, wpether 
respect to the services performed or the salaries earned, are 12 
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more likely to be continued, strengthened, and extended, than to 
bein any way diminished. It is notorious that a considerable 
number of medical officers of health of small districts only hold 
those appointments reluctantly, and to keep out intruders in 
practice, and would very willingly resign them if a county officer 
not in practice were appointed over a large district, to which he 
should give his whole time and care. But, however this may be, it 
would be an evil day for the profession if it was supposed that at a 
given moment, and in order to obtain the continuance of annual 
salaries on a small scale for a given number of its members, it should 
sacrifice the principles for which it has contended, and turn its back 
upon its deliberate and declared conclusions of what is best for 
the profession and the public as a whole, in order to satisfy small 
and purely selfish objects. On the question of compensation 
which the circular raises, it is clear that these gentlemen are not 
willing to face the position. They refer to the compensation 
claimed by publicans as a precedent for compensation to be 
awarded to themselves in case their functions should cease. 

Now there is a great division of public opinion on the question 
of compensation to publicans, but the two cases stand on a wholly 
different footing. The publican claims to be recouped for the 
large sums which he has expended on the purchasing of a goodwill 
of a business for which he has given many thousands of pounds, 
on the faith of public Acts of Parliament which have created a 
sae for the carrying on of his business. What he bought 

e bought on the faith of Acts of Parliament; that, at least, is his 
contention, and on the justice or injustice of it will depend his 
claim. The medical officer of health stands, and always has 
stood, upon an absolutely different footing. He is a salaried 
annual officer, who receives an annual salary for work done, and 
is constantly subject either to the suppression of his office alto- 
gether, under the existing law, if at any time the local authorities 
choose to combine and form a larger district, or to dismissal at 
any time without compensation. Any medical officer belonging 
to a conjoint district, and who is paid by contributions from sepa- 
rate districts, is liable at any moment to the cessation of that 
portion of his salary paid by any authority within the combined 
district. Whenever any one of these authorities chooses to with- 
draw, his salary ceases, and no question of compensation ever has 
or can be raised. As well might the qualified assistant of the 
general practitioner claim compensation if his employer ceases to 
practise, or enters into a new partnership, or chooses to alter his 
arrangements for any other purpose. Thusto attempt to createa 
demand on the ground of vested interest, with a view to opposing 
a salutary reform which the whole profession long since endorsed, 
and which every sanitary authority without exception has approved 
for a long course of years, is, in the name of professional interest 
and duty, to prostitute every other consideration to that of 
imaginary personal profit. Such a course of action is more 
damaging than anything else could be to the reputation of the 
profession and to the advancement of the cause of public health. 
—I am, etc., M. O. H. 





Sir,—Like many other medical officers of health, the other 
morning I received a circular from a committee of gentlemen who 
have issued it, presumably in the interests of those who hold 
public health appointments under “small” authorities, and who 
work their appointments in conjunction with their private prac- 
tices. This circular I enclose you. 

_ Inthis circular, if I may be allowed to criticise it, I think there 
is much that is unreasonable and much that is reasonable in the 
Principles it circulates. In the first place, it is notorious how 
many appointments are made and held in which there is no pre- 
tence to sanitary work. These sinecure appointments may well 
be disestablished. Then there are a goodly number of able, active, 
and conscientious officers who are much hampered in the good 
they might do by local interests; which might reflect upon their 
practices. These officers have mostly and proportionately got 
good results to show for their work, and such a change in 
appointment, as by combination under the County Board, might 
bring with it some hardship such as the circular indicates. Butin 
public health administration the welfare of the community is the 

t consideration; and, as it appears to me, there is no reason 
Why these interests and those of the cited conscientious medical 
officers of health should be conflicting. The prospect is that, by 
the division of the country into “combined sanitary districts,” 
there will be appointments in sufficient numbers, and open to 
these officers, or, at any rate, for such as are sufficiently enthu- 











siastic, or who might find it worth their while to accept such 
appointments. , 
n the second place, the qualification test, if applied, as the cir- 
cular says, “to the exclusion of the older medical officers at 
present in office, in favour of younger men fresh from school and 
armed with a bran new diploma in sanitary science,” might, and 
probably would act—and very unnecessarily so—to the prejudice 
of the existing race of health officers, who have made sanitation 
what it is. Fully recognising the advantages and the desira- 
bility of some standard of qualification such as a diploma would 
testify to, I would suggest that the licensing bodies granting such 
diplomas might with very good reason so modify their public 
health examinations to practitioners of some years’ standing (for, 
say a year or two) that the grounds of com faint above quoted, 
and the unequal facilities for preparation for examination en- 
joyed by men established in practice (without very considerable 
sacrifice), might be removed. The credit of the public health 
service would in no way suffer by such a proceeding.—I am, etc., 
A Rurau M, O. H. 


NAVAL AND MILITARY MEDICAL SERVICES. 


ARMY MEDICAL DEFENCE FUND. 

MeEpIcAL STAFF writes: The Government and its medical advisers having 
clearly shown their intention to take no steps to redress the existing griev- 
ances of the medical staff, it only remains for action to be taken on the lines 
laid down by Surgeon-General Irving in the JouRNAL of May 5th. 

Let a comprehensive scheme be proposed for the establishment of a Medical 
Staff Defence Fund, and the proposers will find that subscriptions will at 
once be forthcoming. An annual subscription of £1 per annum will probably 
produce £1,000 a year as a current income, and with such a sum much can be 
done. It is obviously impossible for officers on the active list to initiate the 
movement, but it is equally certain that they will warmly support it. 

It only remains for Surgeon-General Irving to lay the details of his scheme 
before the medical officers of the army through the columns of the JouRNAL, 
calling for the names of those willing to subscribe, and the necessary financial 
support will be at once assured him. 














THE NAVY. 

THE following appointments have been made at the Admiralty :—THomas C. 
Hickey, Fleet Surgeon, to the Benbow ; CHRISTOPHER Harvey, Staff-Surgeon, 
to the Neptune ; THomas M. SIpzwa Lp, Staff-Surgeon, to the President, acditional, 
temporarily; GraHAM E. KENNEDY, Surgeon, to the Benbow; GrorGE T. 
BroatcHu, Surgeon, to the Orwell; and Ropert F. Bowie, Surgeon, to the 
Excellent. 

Joun SouTER to be Surgeon and Agent at Buryhead; James LITTLE to be 
Surgeon and Agent at Maryport. 


ARMY MEDICAL RESERVE. 
SurGEON-CoMMANDANT A. T. Norton, London Division Medical Staff Corps, 
to be Surgeon-Major (ranking as Lieut.-Colonel). 

Surgeon and Honorary Surgeon-Major THOMAS PARTRIDGE, 2nd Volunteer 
Battalion Gloucester Regiment (late the 2nd Gloucester), and Surgeon R., P. 
FRAZER, Ist Volunteer Battalion Royal Fusiliers (late the 10th Middlesex), to 
be Surgeon-Major —s as Majors). : 

Surgeon J. E. Squire, M.D., London Division Medical Staff Corps; Acting- 
Surgeon H. W. Roserts, 2nd Volunteer Battalion Royal West Kent Regiment 
(late the 3rd Kent) ; Acting-Surgeon D. V. Rrxs, 1st Volunteer Battalion South 
Wales Borderers (late the lst Brecknock); and Surgeon J. H. Hay, M.D., 7th 
Volunteer Battalion Argyll and Sutherland Highlanders (late the Ist Clack- 
mannan and Kinross), to be Surgeons (ranking as Captains). 


THE INDIAN MEDICAL SERVICE. 
Deputy SURGEON-GENERAL W. WALKER, M.D., Bengal Establishment, is ap- 
pointed to officiate as Surgeon-General and Sanitary Commissioner with the 
Government of India during the absence on leave of Surgeon-General Sir B. 
Simpson, K.C.1.E. ‘ 

Surgeon-Major C. H. JouBertT, M.B., Bengal Establishment, Officiating Civil 
Surgeon of the 24th Pergunnahs, is appointed to officiate as Professor of Mid- 
wifery at the Medical College, and Obstetric Physician at the Eden Hospital, 
Calcutta, during the absence on furlough of ——— R. Harvey, M. 

Surgeon C. W. Owen, C.M.G., C.1.E., Bengal Establishment, is appointed to 
officiate as Agency Surgeon in Beloochistan during the absence on furlough of 
Surgeon-Major J. C. Fullerton, M.B. 

Surgeon-Major G. GRIFFITH, Bengal Establishment, whose services have been 
temporarily placed at the disposal of the Government of the North-West Pro- 
vinces and Oude, is appointed to the civil medical charge of the Etawah 
ante Reinien D. J. M‘Cartuy, M.D., Madras Establishment, Medical 
Officer to the Queen’s Own Sappers and Miners, has leave of absence for one year 
on medical certificate. d 

Deputy Surgeon-General T.G. HEWLETT, C.I.E., Bombay Establishment, has 
retired’on a pension of £950 per annum, payable in England. He entered the 
service as Assistant-Surgeon, January 20th, 1854, and attained the rank of 
Deputy Surgeon-General, November lst, 1879. He was present at the attack on 
Arab tribes at Hodeida, in the Red Sea, in 1856, and during the Indian Mviny 
in 1858-59. He was at the destruction of the fortified village of Rowa, siege an 
destruction of Awah, eo before Kofah' and pursuit of Gwalior rebels 
(medal with ony C.1L.E.) 


The services © Surgeon-Major K. A. Data, M.B., and Surgeon A. W. F. 


STREET, D.P.O., both of the Bombay Establishment, are placed at the disposal 
of Government for employment in the Civil Department. 
Surgeon C. J. SankiEs, Bombay Establishment, is appointed to officiate in 
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miedlical charge of the 16th Native Infantry during the absence of Surgeon- 
Major W. C. Kiernander. 

ieee bu eon W. H, Roperts,; M.D., Madras Establishment, doing duty in 
the tern strict, is directed to do duty with the Hyderabad Subsidiary 
Foree. 

The undermentioned Surgeons, appointed to the Bengal Establishment, 
reported their arrival at Bombay on the dates specified : A. COLEMAN, April 9th ; 


A. BE. Roperrts, D. M. Davipson, J. C. Lamont, A. H. Norr, W. W. Wuire, | 


D. T. Lane, M.D., R.C. Macwartt, W. H. E, Woopwrieut, J. K. CLosr, M.D., 
and J. M. Macnamara, M.D., Apri) 22nd. 
Brigade-Surgeon J. E. T, Arrentson, M.D., C.1.E., Bengal Establishment, 


has retired from the service, which he entered as Assistant-Surgeon, January | 


27th, 1858. He was engaged in the war in Afghanistan in 1878, and was at the 

capture of the Peiwar Kotal, for which he received the medal with clasp, 

h the JournaL of May 18th itis stated, in the paragraph announcing the 
retirement of Brigade-Surgeon A. GARDEN, that he has no war record, We are 
asked to say that this is not correct, as Brigade-Surgeon Garden was present 
during the Indian Mutiny campaign in 1857-59, including the siege of Lucknow, 
and received the medal with clasp granted for the campaign. 

FOREIGN SERVICE. 

REevULATIONS have been issued from the War Office notifying that in future 
the period of service abroad for medical and veterinary officers, chaplains, and 
officers of the Commissariat and Transport Corps, Ordnance Store Corps, and 
Army Pay Department, will be four years for station in the West Indies, 
Bermudas, China, Ceylon, and Mauritius, and six years for all others, except 
the West Coast of Africa, where each month’s service will be reckoned as 
thtee months. 





Army MEDICAL DEPARTMENT.—The annual dinner was held 
in the Holborn Restaurant, on Tuesday, June 5th; Sir Thomas 
Crawford, K.C.B., in the chair. There were also present: Sir 
William Aitken; Surgeons-General Balfour, C.B.; Ekin, C.B.; 
Fraser; C. A. Gordon, C.B.; Irvine; Massy, C.B.; Muschamp; 
O’Niai, C.B.; Reade, C.B.; Webb. Deputy Surgeons-General Don ; 
Jeffcoat; Laing; McGrath; Marston, C.B.; Sly; Veale; Watts. 
Brigade-Surgeons Anderson, C.I.E.; Candy, Clarke, Corban, 
Gribbon, Hector, Jagoe, Jameson, Leask, Mackenzie, Mackinnon, 
Maunsell, Myers, Nash, O’Dwyer, Owen, Wilson, Wright. Sur- 

ns-Major Allin, Beattie, Boileau, Faris, Harvey, Johnston, Le 
Mottée, Ligertwood, McNamara, Maturin, O’Farrell, Pratt, Rae, 
Roe, Shaw, Slaughter. Surgeons Clark, Falvey, Harris, Harwood, 
Kirkpatrick, Morris, Treherne, Trewman. The guests were Sir 
Andrew Clark, Bart.; Sir William MacCormac; Director-General 
Dick, C.B., R.N.; Mr. Ernest Hart, Mr. Wakley, Mr. Clarke, and 
Mr. Norton. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


CERTIFICATES OP SICKNESS IN SCHOOL ATTENDANCE CASES. 
T. 8S. H. asks whether it'is legal to receive the certificate of a chemist in a 
school attendance case ? 


*,.” By Section 74 of the Elementary Education Act 1870, the fact that a 
child has been prevented from attending school by sickness or any other 
unavoidable cause is defined to bea ‘‘.reasonable excuse” for his failure to 
attend school. When a parent is summoned, this, like any other material 
fact, must, if disputed, be proved by proper evidence. The certificate of a 
chemist is just as good for this purpose as the certificate of a qualified medical 
practitioner or of anyone else—that is, it) is legally no good at all. The evi- 
dence on which the court acts is the statement of some person who knows 
the child to be ill; but the production of a certificate is often accepted asa 
corroboration of that evidence, If objected to, a certificate ought in strictness 
not to be received at all. 








THE APOTHECARIES’ HALL AND THE TITLE OF ITS NEW 
LICENCE. 

Lic. Men. writes : In Mr. Carpenter's letter in the Journat of May 26th is the 
following passage: ‘fo the profession’ and. to lawyers L.M.Lond. would 
imply ‘ Licentiate in Midwifery of the Royal College of Surgeons,’ which 
would render any apothecary taking that title, unless he possessed it, liable 
to criminal proceed - ¢* May I ask how it is that the majority of Scotch 
licentiates are allowed to call themselves L.M.Glasgow or Edinburgh, when 
there is no such registrable qualification given by any university or corpora- 
tion in Scotland? Is it only an apothecary who is liable to prosecution ? 

*,* It is precisely because the universities and colleges of Glasgow and 
Edinburgh do not confer a separate Licentiateship in Midwifery, as does the 
College of Surgeons (Eng.), that persons calling themselves ‘‘.L.M.Glasg.” 
or ‘‘L.M.Edin.” would not by so doing be liable to prosecution, as would a 
person representing he was a-L.M. of the College of Surgeons, for falsely 
pretending they possessed a legally recognised diploma, 





“A HYPOTHETICAL CASE,” 

A.—If our correspondent, instead of vague, general imputations, will submit a 
specific charge in reference to the alleged misdoings of B, and C., in the hy 
thetical case briefly alluded to in the Journat of May 26th, we will ponies 4,“ 
consider it, in connection with, any statement from the other side, and, if 
expedient, comment thereon. As the case at present stands, A. cannot fail 
to recognise the fact that no overt acts have been adduced on which we can 
comment, or arraignment made on which to adjudicate, 








ASSISTANTS AND LEGAL FEES. 

Justitia asks whether it isthe custom for a qualified assistant to retain any 
part or the whole of fees received by him for giving evidence in a police court 
on a case which has been under his care; also the same concerning evidence 
given in a coroner’s court. 


*,* A qualified assistant can legally claim the fee for giving evidence ata 
police court or inquest, unless debarred by terms of his agreement, but such 
claim is rarely made by any assistant who wishes to retain the confidence and 
friendship of the principal. In some cases the division of fees is made a 
matter of agreement. 


UNIVERSITY INTELLIGENCE. 


LONDON. 

EXPENDITURE OF THE UNIVERSITY.— Now that a strong 
endeavour is being made to found a new _ university in 
London, considerable interest attaches to the following extract 
from the Educational Estimates, 1888-89. For the London Uni- 
versity the sums set apart are as follows:—Salaries and wages, 
£3,508 ; examiners, £7,252; exhibitions, scholarships, etc., £1,997: 
incidental expenses, £900; total, £13,652. The exhibitions include 
two at matriculation of the value of £30 each, two of £20, and 
two of £15, with eleven others at different stages of graduation, 
The scholarships are fourteen in number, and vary in value from 
£50 to £150, The prizes are eight in number, and the medals 
twenty-one. 

The sums set apart for other universities and colleges in 
England and Wales are as follows :— 

A.—In aid of the expenses of the University Colleg 

















for North Wales aie te --» £4,000 
B.— ° Pe. South Wales edd i 
C.— ba ad Aberystwith pa 4,000 
D.— a ie Victoria University ... 2,000 
Total Kee «-. £14,000 
CAMBRIDGE. 


At the a held on Thursday, June 7th, the Rev. W. E. 
Smyth, M.A., of King’s College, was admitted to the degree of 
M.B., and Reginald R. Whishaw, M.B., B.A., of Cavendish College, 
to the degree of B.C. 








OBITUARY. 


PROFESSOR L. M. POLITZER, M.D., Vienna. 

Dr. PoLitzER, the eminent Professor of Pediatrics in the Uni- 
versity of Vienna, and one of the most distinguished physicians 
in Austria, died at Vienna on May 23rd. . He was the first to in- 
troduce the critical methods of modern medicine and natural 
science into the study of children’s diseases, and to sweep away 
the dogmatic and arbitrary doctrines, especially with respect to 
their etiology and treatment, which had prevailed up to that time. 
He showed that the causes of disease were the same in the child 
as in the adult, and the differences in the symptoms were 
not solely due to the frequent occurrence of ascaris lumbri- 
coides in the intestinal tract, or to the universal morbid 
influence ascribed to dentition, but they were due to the anato- 
mical and physiological peculiarities of the newborn and 
rapidly developing organism. His influence on therapeutics was 
most important, and he energetically protested against the general 
use of certain medicaments in all possible cases of disease, in par- 
ticular against the abuse of laxatives and emetics, and the too 
frequent prescription of ipecacuanha, antimony, and calomel. 

Politzer was born at Arad, in Hungary, in 1814, and after com- 
pleting his ow mur | studies in his native town, he studied 
medicine at Buda-Pesth and Vienna where he obtained his M.D. 
degree in 1839. Later on, he became the assistant of Professor 
Mauthner in the “St. Anna Kinderspital,” where he acquired & 
great reputation throughout Austria and abroad by his literary 
activity. Im 1875 he received the title of Professor, and in li 
he was intrusted with the management of the first public institu- 
tion for the diseases of children in Vienna. In June, 1853, he 
started, together with Mayer and Schiiller, the well-known 
Jahrbuch fiir Kinderheilkunde. Among his writings may be 
mentioned: “Prejudices and Errors in the Pathology and 
Therapeutics of Children’s Diseases,” 1874; “Principles of 
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Scientific Dietetics and Physical Education of the Child,” 1858 ; 
“Treatment of the most important Diseases of the Infantile Age,” 
1859; “ Diagnosis and Treatment of Diseases of the Brain and 
the Meninges,” 1861; “On the Special Nosology, Diagnosis, and 
Treatment of the Cerebral Diseases of the Child,” 1863; “‘ Thera- 

utic Experiments on the most important Drugs in the Practice 
of Children’s Diseases,” 1863 and 1864; “‘ Several Cases of Noma,” 
1864; “ Bronchial Asthma and Bronchial Spasm in the Infantile 
Age,” 1870; “On the Diseases ascribed to Dentition and their 
Admission into Pathology,” 1874; “Criticism and Reform of 
Therapeutics,” 1875; “The Origin of Danger in the Course of 
Disease,” 1881; “On the Value of Certain Single Symptoms for 
the Diagnosis of the Diseases of the Infantile Age,” 1887, etc. 
Most of these papers appeared in the Jahrbuch fir Kinderheil- 
kunde. 

Politzer was also the first to recognise the occurrence of 
bronchial asthma with the characteristic type of respiration in 
sucklings, and he was one of the first to point out that the disease 
which was called “pseudo-paralysis syphilitica” in newborn 
children was not to be looked upon as a cerebral paralysis, but 
only as an osteo-chondritic inflammatory process. 








INDIA AND THE COLONIES. 


INDIA. 

THE new Walter Hospital at Ocdeypore was opened by the 
Resident in state on the Queen’s birthday. 

BoMBAY GENERAL HospiraL.—The same apathy that the Bom- 
bay Government has shown in the matter of the provision of 
suitable quarters for the English nurses at the European General 
Hospital is said to prevail in regard to the residence of the house- 
surgeon, from the insanitary condition of whieh both he and his 
family have suffered in health. This state of things was reported 
tothe authorities more than a year ago; and the Public Works 
Department, recognising the urgent need, undertook that a new 
hulding should be erected at the earliest possible date. This has 
not been done. 

ConTAGIOUS DISEASES IN INDIA.—A Parliamentary paper, just 
published, contains a despatch dated May 17th, 1888, from the 
Secretary of State for India in Council to the Indian Government, 
with respect to the Contagious Diseases Act and the Cantonment 
Acts and Regulations of that country. The former Act, as far as 
it related to India, was only in operation in Madras, Bombay, and 
Bassein (Lower Burmah), and the Indian Government had determined 
tosuspend it in these places. To this Viscount Cross gives his con- 
sent, but requests that the result of the suspension may be care- 
fully watched. With regard to the Cantonment Acts, he says that 
the health and efficiency of the British garrison have been steadily 
kept in view since the measure was brought into operation. The 
maintenance of the cantonments in a proper sanitary condition 
and the prevention and cure of disease are equally matters of the 
highest importance, and all infectious disease ought to be dealt 
with as a question of police. No examination should be imposed 
upon women compulsorily, but no person likely to spread disease 
ought to be allowed within the cantonments except in hospital, 
and no one who objects to medical treatment ought to be in the 
cantonment at all. The result of the latest inquiries has shown 
the necessity for the regulation of prostitution in cantonments. 
Viscount Cross thinks that the rules framed under Clauses 7-31 of 
Section 27 of Act III (1880) require revision, and the principle to 
be borne in mind is, that the efforts to control prostitution and to 
mitigate its attendant evils should not be developed into anything 
that can assume the appearance of an encouragement of vice or 
a legalisation of prostitution by the Government and its officers. 





SOUTH AFRICA. 

IRREGULAR PRACTITIONERS.—The state of the law for the sup- 
pression of irregular practice in South Africa can hardly be con- 
sidered satisfactory. In recently sentencing a Hindoo to a fine of 
“10 for practising as a physician in Capetown without a licence, 
Mr. Justice Buchanan said it was utterly useless instituting pro- 
secutions of the kind unless the accused had property. He had 
ad a similar case at Grahamstown, and reserved for the Court of 
Appeal the question whether the convicted person could not be 
imprisoned on failure to pay the fine. The Court. of Appeal held 
that no alternative punishment could be imposed. 








PUBLIC HEALTH 


A 


POOR-LAW MEDICAL SERVICES. 
DRAINAGE AND DIPHTHERIA. 

AN important case has just been decided in the Glasgow Sheriff 
Court. The pursuer was a tenant of a house in Glasgow, and on 
June 3rd, 1887, his only child died from diphtheria. It was proved 
at the trial that for several months previously the house had been 
in an insanitary condition, through faulty condition of drains, 
and that the defenders, though frequently applied to by the pur- 
suer to have them put in order, and eventually directed by the 
sanitary authorities to do so, did not put them in order till after 
the death of the child. The sheriff therefore found that the death 
of the pursuer’s child was due to the fault of the defenders, and 
awarded pursuer £100 as compensation. In a note the sheriff 
says: “An argument for the defenders was founded on the 
ground that the introduction of traps on drains outside of houses 
is comparatively modern, and that it was not recognised as neces- 
sary at the time when this house was erected, about 1864. It is 
now, however, recognised by sanitary authorities as a necessary 
condition for safety, that a drain should be provided with a trap 
to prevent the escape of sewer gas from the drain, and it would 
be impossible at the present day to relieve a landlord of liability 
for the consequence of a drain being left untrapped, on the ground 
that when he built his house a = was not thought necessary, 
and that he declined to comply with the recognised requirements 
of modern science.” 

It is deeply to be regretted that all builders of houses and 
drains have not as clear an idea of the necessity of traps and 
ventilators as the learned sheriff. 





THE ALLOTMENTS ACT. 

THE Local Government Board have issued, under date May 30th, 
a series of model clauses for the assistance of local sanitary autho- 
rities in framing regulations under Section 6 of the Allotments 
Act, 1887, “for regulating the letting of allotments under the Act, 

for preventing any undue preference in the letting thereof, and 
generally for carrying the provisions of the Act into effect.” This 

series is prepared on the lines adopted in the model by-laws issued 
by the Board under the Public Health Act, and should prove to be 

very useful to local authorities. The Board have taken the oppor- 
tunity thus afforded of again urging sanitary authorities to endea- 
vour to give full effect to the intentions of the Legislature in. 
passing the Allotments Act. It is to be feared that, with a few 

exceptions, little has hitherto been done by local authorities in 
this direction. 





HEALTH OF ENGLISH Towns.—In the twenty-eight large 
English towns, including London, which have an _ estimated 
population of 9,398,273 persons, 5,794 births and 3,172 deaths 
were registered during the week ending Saturday, June 2nd. 
The annual rate of mortality, which had been 18.9 and 17.8 per 
1,000 in the two aor yy, Beane further declined during the 
week under notice to 17.6. The rates in the several towns ranged 
from 13.0in Derby, 14.3 in Bradford and in Brighton, and 14.6 in 
Birkenhead to 22.4in Blackburn, 23.7 in Preston, 24.9 in Wolver- 
hampton, and 25.7 in Manchester. In the twenty-seven provincial 
towns the mean death-rate was 18.9 per 1,000, and exceeded by as 
much as 2.8 tne rate recorded in London, which was only 16.1 per 
1,000. The 3,172 deaths registered during the week under notice 
in the twenty-eight towns included 101 which were referred to 
whooping-cough, 46 te diarrhoea, 39 to diphtheria, 34 to méasles, 
31 to scarlet fever, 21 to “fever” (principally enteric), and 10 to 
small-pox ; in all, 282 deaths resulted from these principal zymotic 
diseases, against 330 and 285 in the two preceding weeks. These 
282 deaths were equal to an annual rate of 1.6 per 1,000; in 
London the zymotic death-rate was 1.6; while it averaged 1.5 
per 1,000 in the twenty-seven provincial towns, and ranged from 
0.0in Birkenhead and in Huddersfield, and 0.4 in Sunderland to 
2.8 in Norwich, 3.0in Preston, and 3.3 in Manchester. Measles 
caused the highest proportional fatality in Wolverhampton and 
Bradford ; senile fever in Blackburn; whooping-cough in Shef- 
field, Salford, Wolverhampton, and Manchester; and “fever” in 
Plymouth, Of the 39 deaths from diphtheria recorded durin 
the week under notice in the twenty-eight towns, 26 occur 
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in London, 3 in Hull, and 2 in Norwich. The 10 fatal cases of 
small-pox included 4 in Sheffield, 1 in Bristol, 1 in Nottingham, 
1 in Derby, 1 in Preston, and lin Hull. The number of small- 
x patients in the Metropolitan Asylums Hospitals on Saturday, 
une 2nd, was only 3, and no new cases were admitted during the 
week. These hospitals also contained 873 scarlet fever patients 
on the same date, showing a slight further decline from recent 
weekly numbers; 78 cases were admitted during the week, against 
91, 82, and 66 in the three preceding weeks. The death-rate from 
diseases of the respiratory organs in London was equal to 2.9 per 
1,000, and was slightly below the average. 


HgattH oF Scotch Towns.—During the week ending Satur- 
day, June 2nd, 869 births and 489 deaths were registered in the 

ight principal Scotch towns. The annual rate of mortality, 
which had been 19.3 and 20.9 per 1,000 in the two preceding 
weeks, declined again to 19.3 during the week under notice, but 
exceeded by 1.7 -¥ 1,000 the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch 
towns the lowest rates were recorded in Greenock and Leith, and 
the highest in Glasgow and Paisley. The 419 deaths in these 
towns during the week under notice included 52 which were re- 
ferred to the principal zymotic diseases, equal to an annual rate 
of 2.1 per 1,000, which exceeded by 0.5 the mean zymotic death- 
rate during the same period in the large English towns. The 
, highest zymotic death-rates were recorded in Paisley and Glas- 

gow. Of the 225 deaths registered in Glasgow, 10 resulted from 
measles, 6 from scarlet fever, 14 from whooping-cough, and 4 from 
“ fever ;” 2 fatal cases of scarlet fever occurred in Dundee, and 2 of 
diphtheria in Edinburgh. The mortality from diseases of the 
respiratory organs in these Scotch towns during the week under 
notice was equal to 3.2 per 1,000, against 2.9 in London. 





HzALTH oF IRIsH TowNns.—In the sixteen principal town- 
districts of Ireland the deaths registered during the week ending 
Saturday, June 2nd, were equal toan annual rate of 21.5 per 
1,000. The lowest rates were recorded in Armagh and Galway, 
and the highest in Lurgan and Wexford. The 159 deaths regis- 
tered in Dublin during the week under notice were equal to an 
annual rate of 23.5 per 1,000, against 23.6 and 24.4 in the two 
_,* weeks, the rate for the same period being only 16.1 in 

ondon, and 18.4 in Edinburgh. The 159 deaths included 20 
which resulted from the principal zymotic diseases (equal to an 
annual rate of 3.0 per 1,000), of which 9 resulted from whooping- 
cough, 4 from scarlet fever, 4 from different forms of “fever,” 2 
from diarrhcea, and 1 from measles. 





DISINFECTION BY HEAT. 


M. O. H. asks for experience in rural districts of disinfection by heat in cases of 
infectious disease—what contrivances can be used? and, if a disinfecting 
chamber, whose? what is the cost, and whose is the cheapest to employ ? 


*,* We may mention in part reply to the above that Messrs. Frazer, of 
London, have a fixed disinfecting chamber, where, in a close chamber sub- 
jected to about 300° F., any materials can be properly treated. They have also 
a perambulating apparatus. Messrs. Nelson, of Leeds, have an apparatus in 
use in London and the provinces, which takes the form of a wrought iron 
chest. The heat is regulated to 200°, and this cannot be exceeded if wished. 
Dr. Rogers, of East. Retford, has a portable apparatus, which consists of an 
iron outer case and a wooden box within. Messrs. Stobbs and Seagrave, of 
London, have also a perambulating disinfecting apparatus which applies 
superheated air or steam. Dr. Scott, of Dalkey, co. Dublin, has several sys- 
tems of disinfecting by hot air. We believe they are engineered by Messrs. 
Maguire and Son, sanitary engineers, Dublin. Mr. Washington Lyon, of 
Cornhill, London, has a valuable but costly movable apparatus on wheels, 
which disinfects, dries, and heats as well by the action of steam. Mr. Arthur 
Jennings, of Cross Street, Lambeth, S.E., has lately brought out an excellent 
apparatus, which ‘disinfects by the heat produced by gas, and which is highly 
spoken of. 

We would recommend M. O. H. to write to the above firms for descriptions, 
prices, and testimonials, so as to judge for himself. 








INSANITARY DWELLINGS.—The report of the Mansion House 
Council on the Dwellings of the People, presented at its last meet- 
ing, stated the action that had been taken in regard to numerous 
cases of insanitation in the districts of St. Olave’s Southwark, 
Shoreditch, Westminster, Clapton, and the City. Instructions 
were given to bring to the notice of the Government particulars 
of Loe ar neglect on the part of the authorities for Plumstead 
and Woolwich. 





MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Friday, June 1st. 

Lunacy Acts Amendment Bili.—Mr. W. H. Smrru, in reply to 
Dr. FARQUHARSON, stated that it was the intention of the Govern- 
ment to pass the Bill in the course of the present session. 

The Vaccination Laws.—Mr. Picton submitted the following 
motion: “That a Select Committee be appointed to inquire into 
the circumstances of the epidemic of small-pox in Sheffield and the 
surrounding district, and especially to ascertain whether its origin 
can be traced to defective vaccination, or to insufficient sanitary 
precautions, or to any other causes; also to inquire how far the 
rapid spread of infection has been owing to the absence of any 
system of compuisory notification of contagious disease ; likewise, 
whether the notorious diminution of vaccination in Leicester, 
Keighley, Dewsbury, and other towns, has been attended by any 
evil consequences, or whether preventive measures other than 
vaccination have been found effectual; and, if so, whether they 
are capable of wider application.”—This was seconded by Mr. 
CoLMAN.—Dr. FARQUHARSON said if the Government would agree 
to hold an inquiry into the two specific cases of Norwich and 
Leicester, it would, he thought, supply a great deal of scientific 
information, and would satisfy, to a great extent, the public mind. 
—Dr. CAMERON said there were three different systems which he 
thought might be inquired into with advantage: thesystem which 
prevailed in Leicester, where there was defective vaccination 
but strict attention to segregation; the system which prevailed 
in London, where vaccination was carefully carried out, but there 
was no attempt at segregation ; the system prevailing in Glasgow 
where there was great attention to vaccination and revaccination, 
and the most strict attention to segregation.—Mr. RitcH1# said 
whatever inquiry might be made, a Select Committee of the 
House of Commons was not the proper body to make it. He said 
it was impossible to dissociate the inquiry which the hon. member 
for Leicester asked for from the cause which the hon. gentleman 
represented in the House in speaking for the large masses of 
people who were opposed to vaccination; and therefore, if an in- 
quiry were granted, the hon. member would insist upon certain 
gentlemen with strongly adverse opinions to vaccination being 
placed on the Committee of Inquiry. No such tribunal could 
ever hope to come to a unanimous report, and matters would re- 
main very much as they now were. With regard to the Sheffield 
outbreak, a house-to-house visitation had been made, and all the 
circumstances connected with every single case of attack would 
be specifically reported upon, There never was a more complete 
case in favour of vaccination than the Sheffield case. The number 
of vaccinated children under 10 years in Sheffield was given at 
82,958. Out of that number 207, or 1 in 400, were attacked, and 
out of the 207 attacked only 2 died. The number of deaths of 
vaccinated children was, therefore, only 1 per cent. The number 
of unvaccinated children under 10 years of age was 4,366. 
Of these 146, or 1 in 30, were attacked, and 7 died. Some remark- 
able facts had been brought to light with regard to small-pox in 
Montreal. Prior to 1885, there had been for many years no case 
of small-pox in Montreal, a large proportion of people, like those 
at Leicester, being unvaccinated. In February, 1885, a man was 
admitted to the hospital with small-pox. He was cured and left 
the hospital. But the disease spread so rapidly, that in 164 
months, among a population of under 200,000, as many as 3,1 
deaths occurred from small-pox. Vaccination and og 
were then rigorously enforced, the stations being literally pers. 
with persons clamouring for vaccination, and in three months 
80,000 were vaccinated. He must decline to grant any further 
investigation whilst the present one at Sheffield was pending. 
—Dr. MAcDoNnALD maintained that there was no anaes 
the arguments and statistics of the anti-vaccinationists. e 
subject then dropped. 

Tuesday, June 5th. , , 

The Contagious Diseases Acts in India.—Sir J. GoRST, in — y 
to Sir R. TEMPLE, said, of the thirteen members of the Counci - 
India present on the occasion of the despatch of the Secretary © 


State to the Government of India on the subject of the —_ 
gious Diseases Acts, nine voted against it.—Mr. McLAREN = . 
and Sir R. N. Fowier seconded, the following resolution: “T _ 
in the opinion of this House, any mere suspension of menenren, ) 
the compulsory examination of women, and for licensing at . ae 
gulating prostitution in India, is insufficient, and the legislatio 
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which enjoins, authorises, or permits such measures ought to be 
repealed.”—Mr. G, C, Bentinck had on the paper the following 
amendment: “That, considering the large and alarming increase 
of disease in the army and navy, and the sufferings of the unfor- 
tunate women on the home stations since the repeal of the Con- 
tagious Diseases Acts, this House is of opinion that it is inexpedient 
to repeal the Acts now in force in India;” but he did not intend 
to propose it, as he preferred the amendment which stood in the 
name of Sir R. Temple, for which he should vote.—Sir J. Gorst 
said he was instructed to say that, if the Council of the Governor- 
General thought fit to repeal the Contagious Diseases Acts alto- 
ether, the Secretary of State would assent to that repeal. The 
indian Government, recognising the general feeling in England, 
had on its own initiative suspended their operation, and, although 
the Secretary of State possessed the technical power to direct 
legislation, 1t would be most unconstitutional for him and inex- 
pedient of Parliament to interfere with the independence of the 
Indian Legislature. The regulations under the Cantonment Acts 
were now under revision, and the Secretary of State had distinctly 
declared against rules being framed or continued which might ap- 
pear to legalise vice.—Sir R. LETHBRIDGE, while strongly con- 
demning the regimental system, thought that, as the Government of 
India had suspended the Acts, further action might be left to them. 
—Mr. J. E. Evuis, Mr. H. WriLson, and Sir J. Srmon spoke in sup- 
port of the resolution.—Sir R. TEMPLE disputed the assertion that 
the Acts had not been successful in maintaining the health of the 
troops.—Sir W. FostEr argued that the administration of the Acts 
in India had failed; and Mr. STANSFELD thanked the Government 
for the spirit in which they had received the resolution.—The 
motion was carried. 








MEDICAL NEWS, 


MEDICAL VACANCIES. 


The following Vacancies are announced : 

ANDERSON’S COLLEGE DISPENSARY, Glasgow.—Physician. Applica- 
tions to David Wilson, Esq., Honorary Secretary, 42, Bath Street, 
Glasgow. 

ANDERSON’S COLLEGE DISPENSARY, Glasgow.—Surgeon. Applications 
to David Wilson, Esq., Honorary Secretary, 42, Bath Street, Glasgow. 

BALTINGLASS UNION.—Medical Officer, Dunlavin Dispensary. Salary, £135 
per annum, and fees. Applications to Captain Heighton, J.P., Honorary 
Secretary, Donard House. Election on June 13th. 

BOARD OF WORKS FOR THE WANDSWORTH DISTRICT.-—Medical Of- 
ficer for the Parish of Clapham. Salary, £75 per annum, with increase. 
Applications by June 12th to the Clerk to the Board, East Hill, Wands- 
worth. 

CELBRIDGE UNION.—Medical Officer for the Workhouse. Salary, £100 per 
annum ; also £15 per annum as Medical Superintendent Officer of Health. 
Applications by June 15th to Mr. Samuel Manning, Clerk of the Union. 

DUFFUS PAROCHIAL BOARD.—Medical Officer. Salary, £35. + | 
by June 23rd to John Nicoll, Esq., Inspector of Poor, Hopeman, N.B. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident 
Clinical Assistant. Board and lodging. Applications by June 28th to the 
Secretary. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road.— 
Surgeon to Out-patients. Applications by June 25th to the Committee of 
Management. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer. Salary, £110 per 
annum, with board and residence, etc. Applications by June 2lst to the 
Secretary. 

KING’S COLLEGE HOSPITAL.—Assistant-Surgeon. Applications to the 
Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Surgeon. Appli- 
cations by June 16th to the Secretary. 

METROPOLITAN ASYLUMS BOARD: WESTERN FEVER HOSPITAL, 
Fulham, S.W.—Clinical Assistant. Board and lodging. Applications to the 
Medical Superintendent at the Hospital. 

MILLER HOSPITAL AND ROYAL KENT DISPENSARY, Greenwich Road, 
8.E.—Junior Resident Medical Officer. Salary, £30 perannum, apartments, 

_ board, etc. Applications by June 9th to the Honorary Secretary. 

NEWTON HEATH (MANCHESTER) DISTRICT.—Medical Officer of Health. 
Salary, £50 perannum. Applications by June 18th to the Chairman of the 

| Beard of Health, Town Hall, Newton Heath, Manchester. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Medical Assistant. Board 
and lodging, etc. Applications by June 13th to the Secretary. 

NOTTINGHAM GENERAL HOSPITAL.—Resident Surgical Assistant. Board 
and lodging, ete. Applications by June 13th to the Secretary. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E.— 

unior House-Surgeon. Salary, £30 for six months. —_— by June 

owe to A. Nixon, Esq., Secretary, 27, Clement’s Lane. E.C. 

ENS COLLEGE, Manchester. —Svelesot of Surgery. Applications by June 
9th to the Registrar. 





PARIGH, OF LOCHS, Stornoway.—Medical Officer. Salary, £140, house and 

res free. Applications by June 23rd to H. McL. Ross, Inspector of the 
Poor, Lochs, Stornoway. 

PARISHES OF PENNYGOWN AND TOROSAY.—Medical Officer. Salary, 
£100 perannum. Applications by July 3rd to Mr. A. McDougall, Inspector 
of Poor, Auchnacraig, Oban, N.B. 

QUEEN’S COLLEGE, Birmingham.—Assistant Medical Tutor. Applications 
by June 20th to the Secretary. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY.—Resident Medical Officer. a £120 per annum, 
with furnished apartments, etc. Applications by June 23rd to the 
Secretary. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgeon. Board 
and lodging. Applications by June 18th to the Chairman of the Managing 
Committee. 

ROYAL SOUTH HANTS INFIRMARY, Southampton. — House-Surgeon, 
Salary, £100, board, lodging, etc. Applications by June 20th to the Secre- 
tary. 


SHEFFIELD GENERAL INFIRMARY.—House-Surgeon. Salary, £120, with 
board, lodging, etc. Applications by June 18th to the Secretary. 

SHEFFIELD GENERAL INFIRMARY,— Assistant House-Surgeon. Salary, 
£80 per annum, with board, lodging, etc. Applications by June 18th to the 
Secretary. 

SURREY DISPENSARY, Great Dover Street, Southwark.—House-Surgeon. 
Salary, £120, and furnished apartments. Applications by June 19th to 
the Subcommittee. 

WELLINGBOROUGH AND DISTRICT MEDICAL INSTITUTE.—Medical 
Officer. Salary, £280, and fees, with dwelling-house, etc. Applications to 
G. Bayes, Iisq., Jackson’s Lane, Wellingborough. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Physician. Appli- 
cations by June 21st to the Secretary Superintendent. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physician. 
Applications by June 2lst to the Secretary Superintendent. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
Board and lodging. Applications by June 2lst to the Secretary Superin- 
tendent. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Board and lodging. Applications by June 21st to the Secretary Superin- 
tendent. 

WESTPORT UNION.—Medical Officer, Westport No. 2 and Louisburgh No. 2 
Districts. Salary, £39 per annum, and fees. Election on June 24th. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Resident Assistant. Board and lodging, etc. Applications by June 25th 
to the Chairman of the Medical Committee. 





MEDICAL APPOINTMENTS. 


BANNISTER, Marmaduke, M.R.C.S., L.R.C.P., late House-Surgeon to the Man- 
chester Royal Infirmary, appointed Resident Surgeon at the Hospital of 
No. 7 Section of the Manchester Ship Canal. 

BatT.e, W. H., F.R.C.S., appointed Assistant Surgeon to the East London 
Hospital for Children, vice L. A. Dunn, M.B., F.X.C.S. 

CAMPBELL, T. Kenneth, M.B., F.R.C.S., appointed Assistant Surgeon to the 
Gordon Hospital for Fistula, etc. 

CHAMBERLAIN, W. W., M.B., C.M.Edin., appointed Senior House-Surgeon to 
the Halifax Infirmary and Dispensary, vice J. P. Gray, M.R.C.S., L.8.A., 
resigned. 

CLARK, Francis William, L.R.C.P.Lond., M.R.C.S., appointed Assistant Medical 
Officer to the Metropolitan District Asylums Schools, Darenth, vice W. T. 
Maddison, M.D.Lond., resigned. 

Cox, D. Charles, M.D., L.R.C.P.Ed., appointed Parochial Medical Officer and 
Public Vaccinator, Annan, vice D. Mackenzie, M.B. and C.M., resigned. 
Dunn, L. A., M.B., F.R.C.S., appointed Surgeon to the East London Hospital 

for Children, vice A. Cesar, resigned. 

Frost, W. Adams, F.R.C.S.Eng., appointed Surgeon to the Royal Westminster 
Ophthalmic Hospital. 

HARTRIDGE, G., F.R.C.S.Eng., appointed Surgeon to the Royal Westminster 
Ophthalmic Hospital. 

LoveGrRovE, C., M.D., L.R.O.P., late Surgeon to the Liverpool Corporation 
Waterworks, Llanwddyn, appointed Surgeon to No. 7 Section of the Man- 
chester Ship Canal ; and Consulting Surgeon from Lymm to Salford. 

Lvcas, Albert, M.R.C.S., L.R.C.P., appointed Assistant House-Surgeon to the 
Metropolitan Hospital, vice H. L. Harrison, M.B., resigned, 

Orp, W. Theophilus, my eee | L.R.C.P.Lond., appointed Resident Surgeon 
to the Birmingham General Dispensary. 

PaGet, S., pp ee appointed Assistant Surgeon to the West London 
Hospital, vice B. Wainewright, M.B.Edin., F.R.C.S.Eng., resigned. 

Paut, E. W., M.R.C.S., L.S.A., appointed House-Surgeon to St. Peter’s Hos- 
pital for Stone, etc., vice F. H. Norvill, M.B., resigned. 

PowELL, John Allman, M.D.Dub., appointed Locum Tenens Assistant Medical 
Officer to the Berks County Asylum, Moulsford. 

PRETSELL, W. G., M.B,, C.M., appointed Assistant Medical Officer to Govan 
Poorhouse and Asylum, vice George Davidson, M.B., resigned. 

Sinciair, F. Howard, M.D., M.Ch.(R.U.1.), L.K.Q.C.P.1., L.R.C.8.1., L.M., 
etc., appointed Leg Ph a8 to the Hospital for Consumption, Belfast, 
vice Samuel Dickey, M.D., M.Ch., L.M.(Q.U.1.), resigned. 

VickEry, W. H., M.R.C.S., L.R.C.P., appointed House-Surgeon to the Mid- 
dlesex Hospital. 





ProressoR VircHOW.-—-The German Emperor has conferred on 
Professor Rudolf Virchow the Order of the Red Eagle, Second 
Class. In the bestowal of this honour, medical men will probably 
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see nothing but a graceful recognition of the great pathologist’s 
scientific eminence, and of services rendered by him to the person 
of the Emperor. Public opinion in Germany, however, appears to 
attach some political significance to it, as an additional proof of 
His Imperial Majesty’s sympathy with Liberal ideas. Professor 
Virchow is one of the leaders of the Liberal party in Germany, 
and one of the most determined. opponents of Prince Bismarck, 
with whom he fought a duel many years ago. 


Grascow Dear AND Duns INstiTUTION.—The annual meeting 
of this institution was held on May 3lst. The report stated that, 
at the beginning of the new session, 109 pupils returned, and, 
during this session, 24 new pupils joined, making a total of 133, 
10 less than that of the preceding year. Employment of various 
kinds had been readily procured for those who left. The fire 
which occurred at the end of March had not stopped the work of 
the institution, and, while the repairs were being executed, the 
opportunity was being taken to make some structural improve- 
mgnts which experience had shown to be necessary. 


PortsmoutH HosprtaL.—The Bishop of Winchester on May 
29th reopened the Portsmouth Hospital. It was decided last year 
to raise a fund to be spent on the building as a local celebration 
of the Jubilee, it being hoped that sufficient money would be col- 
lected to enable the committee to erect an entirely new structure. 
The fund, however, reached only a little over £3,000, and with 
this sum the interior of the hospital has been entirely recon- 
structed on modern principles, and the number of beds increased 
from 70 to 104. 


BoURNEMOUTH AMBULANCE Corps.—Mr. Embleton, M.R.C.S., of 
Bournemouth, who has been engaged in instructing members of 
the local fire brigade and others in the principles and practice of 
first aid, has been presented by his class with a silver pencil case 
as a token of their appreciation of his services. It has been 
decided to form an ambulance corps in Bournemouth consisting of 
certificated members. 


ADULTERATED CHEESE.—At Glasgow Sheriff Court, recently, a 
case was brought up in which a provision merchant was charged 
with selling cheese consisting essentially of oleomargarine or 
foreign fat. The cheese was one of the kind known as “lard 
cheese,” sold in America as “imitation cheese.” A fine of £3 was 
imposed and paid. 

Port GLASGOW AMBULANCE CENTRE.—At a meeting of this 
centre very satisfactory reports were read, the treasurer's state- 
ment showing a balance of £6 10s. The executive for next year 
was appointed, of which Drs. Crawford, McBride, and Taylor are 
members. Dr. Crawford was afterwards presented by his class 
with a marble timepiece, in recognition of his services in their 
instruction. 


EPIDEMIC OF MEASLES AT NEILsToN.—There is at present a 
serious outbreak of measles among the children attending the 
public schools at Neilston. In one school 105 children, belonging 
to 59 different families, have been attacked ; and in another there 
are 61 cases out of 30 families. In consequence of the epidemic 
it has been deemed advisable to close the schools. 


FAVERSHAM CoTTAGE HosPITAL.—A cottage hospital, the gift 
of Mrs. Rose to the town of Faversham in memory of her late 
husband, was formally opened on May 26th in the presence of 
the mayor, the vicar, Lady Harris, and a number of other influen- 
tial residents of the vicinity. The site was presented by Mr. T. 
Townend Hall, J.P., and Mr. Rigden, and the furniture, costing 
£400, by Mr. Rose. 


TREATMENT OF Warts.—Dr. Roesen (Monat. jf. Prakt. Derm., 
1888, p. 325) states that he has treated callosities and warts suc- 
cessfully by the application of pure crystallised salicylic acid. 
The acid is kept in position by moistened boracic lint, and over 
all there is fastened a piece of gutta-percha tissue. The applica- 
tion is removed after five.days, when the hardened epidermis 
usually falls off. 


A LAD has died in the Derby Infirmary under peculiar circum- 
stances. He was running away from a cow, when the animal 
overtook him in a narrow passage and crushed him so severely 
against the wall that he succumbed to his injuries, 


MEDICAL MaaisTrates.—Dr. MacRae-Laggon has been ap- 
pointed to the Commission of the Peace for the county of In- 
verness.—Mr. Charles Brook, M.R.C.S.Eng., has been placed on 
the commission of the peace for Lincolnshire. 





Mr. JAFFRAY, of Birmingham, whose name is well-known jy 
connection with princely gifts to local hospitals, has genero 
offered to defray the whole expenses incurred by the Birmingham 
Hospital Saturday Committee during the current year. 

Dr. GEORGE FREDERICK PHILPOT, practising at Hemel Hem 
stead, has been found not guilty of the charge of conspiri 
with his brother to defraud the Mutual Accident Insurance Com- 
pany. 

THE Hygiene and Life-saving Apparatus Exhibition at Ostend 
will be opened on June 30th. About 400 exhibitors have, it ig 
stated, already sent in their names. 


In consequence of the increase of hydrophobia in Paris, dogs 
are not allowed in the streets except in the leash. 


THE Princess Christian paid a visit to Brompton Hospital on 
Monday last, and took part in a concert given to the inmates, 


THE Duke of Devonshire has granted land between Eastbourne 
and Beachy Head for anew convalescent home for children. 





DIARY FOR NEXT WEEK. 


MONDAY. 
Roya CoLLEGE oF SuRGEONS OF ENGLAND, 5 P.M.—Professor T. Bryant; 
On the Causes, Effects, and Treatment of Tension as met with 
in Surgical Practice. 


TUESDAY. 
RoyaL MEDICAL AND CHIRURGICAL Soctety, 8.30 p.M.—Dr. A. Sangster and 
Dr. F. W. Mott: On Pemphigoid Eruption, with Changes ‘in 
Peripheral Nerves. Dr. W. R. Gowers and Professor V. Horsley: 
Case of Tumour of the Spinal Cord : Removal: Recovery. 


WEDNESDAY. 

Royat COLLEGE OF SURGEONS OF ENGLAND, 5 p.M.—Professor T. Bryant: 
On the Causes, Effects, and Treatment of Tension, as met with 
in Surgical Practice. 

CoLLEGE OF STaTE MEDICINE, Burlington House, 4 p.m. —Dr. G. Fleming: 
On Some of the More Important Diseases common to Man and 
Animals. 

BRITISH GYNA&COLOGICAL SoOcrIetTy, 8.30 p.m.—Specimens will be exhibited by 
Dr. G. Granville Bantock, Dr. Richard Smith. Dr. Bedford 
Fenwick, and the President. Mr. Lawson Tait: The Influence 
of Removal of the Uterus and its Appendages on the Sexual 
Appetite. Dr. Henry T. Rutherford: Notes of a case of 
Uterine Fibroid successfully treated by Electricity. 

Royat Microscopicat Society, 8 p.M.—Rev. W. Howchin: Additions to the 
Knowledge of the Carboniferous Foraminifera. 
EPIDEMIOLOGICAL Society oF Lonpon, 8 p.M.—Annual General Meeting. 

Arthur H. Downes, M.D.: Notes on Diphtheria. Robert Cory, 
M.D.: The Condition as to Vaccination of One Hundred and 
Fifty Persons Scarred by Sma!l-pox. 
THURSDAY. 

Roya COLLEGE OF Puystctans oF Lonpon, 5 p.M.—Dr. Donald MacAlister: 
The Croonian Lecture on Antipyretics. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 8.30 P.M.—Living and 
Card Specimens at 8 p.m. Mr. Silcock: (1) Sarcoma of Frontal 
Bone; (2) Sarcoma of both Orbits. Mr. Jessop: Case of Sym- 
metrical Ring of Pigment on Anterior Capsule of Lens. Mr. J. 
Hutchinson, jun.: Two cases of Cicatrices in Vitreous and 
Retina. Papers:—Mr. Emrys-Jones: On a case of Large 
Orbital and Intracranial Ivory Exostosis, associated with Cere- 
bral Tumour. Mr. Edgar Browne: Optic Atrophy in Three 
Brothers. Mr. Rockliffe: Notes on (1) Seeccndary Hemorrhage 
after Iridectomy for Glaucoma; (2) Ophthalmoplegia. 


FRIDAY. . 
RoyaL CoLLEGE oF SuRGEONS OF ENGLAND, 5 p.M.—Professor T. Bryant: 
On Surgical Interference in Cranial Injuries. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 's Ss, 6d. 
which should be forwarded in stamps with the announcement. 


BIRTHS, 
Goprrry.—On May 30th, at Brookbank House, Malton, the wife of Frank W. A. 
Godfrey, M.B.Edin., of Scarborough, of a daughter. P 
Spence.—At St. Ninians, Burntisland, on June74th, the wife of Ropert Spence, 
M.B., C.M., of a daughter. 


MARRIAGES, 


Orp—HAwkINGs.—On June 5th, at All Saints, Clapham Park, by the oy t y 
S. Coleman, M.A., brother-in-law of the bride, assisted by the Rev. 4. ~ 
Girdleston, M.A., Vicar, and the Rev. Wodehouse Raven, M.A... Viet’ it 
Christ Church, Streatham, George William Ord, M.R.C.S.. of Milden = 
Suffolk, eldest son of George Rice Ord, of Streatham Hill, pac SB 
Edith Emily Lucy, third daughter of Charles F. Hawkings, of Belmont, 


Clapham Park. Rev. G 
WILson—WaALTon.—On June 6th, at Edgbaston Parish Church, ny Ay and 
H. Cameron, B.A., William Wilson, M.B., C.M.Ed.. of Forest mS 
Alice (Jennie) Walton, only daughter of Frederick Walton, Edgbaston. 
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OPERATION DAYS AT THE LONDON. HOSPITALS. 


MONDAY. .....04.0: 10.30 A.M.: Royal London Ophthalmic.—1.30 p.M,: Guy's 
(Ophthalmic Department) ; and Royal Westminster Ophthal- 
mic.—2 P.M.: Metropolitan Free ; St. Mark’s; Central London 
Ophthalmic; Royal Ortho ic ; and Hospital for Women.— 
2.30 p.M.: Chelsea Hospital for Women. 

TUESDAY.........+ 9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 A.M. : 
Royal London Ophthalmic.—1.30 p.M.: Guy’s;;St. Bartholo- 
mew’s (Ophthalmic Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.M.: Westminster; St. Mark’s; Central 
London Ophthalmic.—2.30 p.m.; West London; Cancer Hospital, 
Brompton.—4 p.M.: St. Thomas’s (Ophthalmic Department).; 

WEDNESDAY ....10 a.m.: National Orthopzedic.—10.30 a.m.: Royal London 
Ophthalmic.—1 p.m. : Middlesex.—1.30 P.M. St. Bartholomew’s; 
St. Thomas’s; Royal Westminster Ophthalmic.—2 p.m. : 
London; University College; Westminster; Great Northern 
Central; Central London Ophthalmic.—2.30 p.m.: Samaritan 
Free Hospital for Women and Children; St. Peter’s.—3 to 4 
P.M.: King’s College. 

THURSDAY ....... 10.30 4.M.: Royal London Ophthalmic.—1 p.m. : St. George's 
—1.30 P.M.: St. Bartholomew’s (Ophthalmic Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 P.M.: Charing Cross ; London; St. Thomas’s (Obstet- 
ric Department) ; Central London Ophthalmic ; Hospital for 
Diseases of the Throat; Hospital for Women.—2.30 P.M. : 
North-West London; Chelsea Hospital for Women. 

| 94.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m.: 
Royal London Ophthalmic.—1.15 p.m. : _St..George’s{(Ophthal- 
mic Department).—1.30 P.M. : Guy’s'; Royal’ WestminsterjOph- 
thalmic.—2 p.M.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; Royal South 
London Ophthalmic; East London Hospital for Children.— 
2.30 P.M. : West London. 

SATURDAY........ 94.M.: Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
lp.M.: King’s College.—1.30 p.m.: St. Bartholomew’s; St. 
Thomas's Royal Westminster Ophthalmic.—2 p.m.: Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 p.m. : Cancer Hospital, Brompton. 








HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Cuartna Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M. Th., 1.30; Dental, M. W. F., 9. 

Guy's.—Medical and Surgical, dai ly, 1.30; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Ear, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 

Kix@’s CoLLEGE.—Medical, daily, 2; Surgical, daily,.1.30; Obstetric, Tu. Th.S., 
2; o.p., M. W. F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; 
Ear, Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 

Loxpon.—Medical, daily, exc. S., 2; Surgical, daily, 1.30and 2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W.S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 

MIDDLESEX.— Medical and Surgical, daily,:1 ; Obstetric, ‘Tu. F., 1.30; o.p.,W. S., 
1.30; Eye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 

St. BARTHOLOMEW'S.— Medical and Surgical daily, 1.30; Obstetric, Tu. Th. S., 2; 
o.p., W.S., 9; Eye, Tu. Th. S., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 

Sr. GEoRGR’s.—Medical and Surgical, M. T. F. S., 1; Obstetric, Tu. S., 1; o.p., 
Tu., 2; Eye, W. S.2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu., S., 9, Th., 1. 

Sr. Mary’s.—Medical and Sur gical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30; Eye, Tu. F. S.,9; Ear, M. Th., 3; Throat, Tu. F., 1.30; Skin, Mth. 
9.30; Electrician, Tu. F., 2; Dental; W. S., 9.30; Consultations, M., 2.30; 
Operations, Tu., 1.30; Ophthalmic Operations, F., 9. 

Sr. THomas’s.—Medical and Surgical, daily, except Sat.,2; Cbstetric, Tu. F., 2; 
o.p., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.80; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.80; Children, S., 12.30; Dental. Tu. F., 10. 

Usiversiry CoLLEGE.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. 
Th., F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45, S., 9.15; 
Throat, Th., 2.30; Dental, W., 10.30. 

WESTMINSTER.—Medical and Surgical, daily, 1.30; Obstetric, Tu. F.,3; Eye, 
M. Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W. S., 9.15. 











LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


COMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFICE NoT LATER THAN ‘LHE Frrst Post ON WEDNESDAY. 

CoMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JourNaL, ete., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

Ix order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CorREsponpENTs who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 

Spondents of the following week. 

ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

CIRCUMSTANCES BE RETURNED. 

Ic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 








QUERIES. 
nei 


Hich TEMPERATURE IN A CHILD AGED 16 Montus. 

Dr. Josepx SmirH (Streatham Hill, 8.W.) writes: I was called to see a male 
child, aged 16 months, at 10 a.M., and found my little patient with swollen 
gums, which I lanced. I prescribed calomel gr. ij, as the bowels were con- 
stipated, and a little saline mixture. The temperature was 101.5°. There 
was a little cough; but on carefully examining the wo the physical 
signs were almost nil. At 6 P.M. I was informed that the calomel had 
acted twice ; but as the child looked worse I again examined its lungs, and 
found the physical signs in the same condition as on my first visit. 

Upon taking the temperature, my thermometer recorded 110°. Thinking 
the thermometer was at fault, I compared it with the others, and found the 
record correct. Upon visiting the child again at 10 Pp.m., the thermometer 
registered 102°. In two days the child was comparatively well and the tempe- 
rature normal. What was the cause of such an abnormally high temperature 
in the absence of any signs to account for it ? 


ADMIRALTY EXAMINATION. 


W. E. M. writes: Having been asked to examine the mouth of a youth who is 


reparing for the entrance examination as an engineer student in Her 

ajesty’s dockyards, but naturally does not wish to present himself if 
liable to be rejected afterwards owing to the condition of his teeth, I shall 
be obliged for any information as to condition or number of teeth required 
which will aid me in giving an opinion. 





ANSWERS. 





THE Duty OF THE MEDICAL ATTENDANT IN CASES OF DEATH FROM 
CHLOROFORM. 


A MEMBER writes: I shall feel obliged by your kindly informing me if the 


medical attendant is obliged to report to the coroner the occurrence of death 
under chloroform administered during parturition ? 


*,* Yes; without doubt. The case should also be medically recorded as 
one of great interest to the profession, 


MEDICAL BOOKKEEPING, 

Dr. H. F. Lancaster (Lewisham High Road, S.E.) writes; In the JourRNAL of 
May 5th ““M.B.and C.M.” asks for an easy method of medical bookkeeping. 
Having well considered the several systems that are published, I have come 
to the conclusion that for a day-book that of the ‘‘ Handy ” system, published 
by Lewis of Cardiff, is the best, and I have used this for some time. One 
important point in its favour is the proximity of patient’s name and monthly 
amount on the page, which avoids an error one might possibly fall into of 
attributing a sum to the wrong patient when these two items are a good way 
apart in the open pages, as is the case with the other day-books. Another 
advantage is the different-coloured ruling, which assists in the same way; 

As to the ledger, I have for some years used the ‘‘ Expedite,” published by 
Sang and Barony; but, as this is arranged for yearly and not half-yearl 
accounts, and in two or three other matters I found I could improve on it, 
have had one made for me to my liking, which I consider superior. It is 
alphabetical, very compact, and will last each patient three years with one 
entry. I think each of the ledgers—‘‘ A. B. C.,” ‘‘ Handy,” “ Expedite,” 
‘* Carlyle’s ”—is faulty in some particulars, specially in the easy treatment and 
rendering of arrears, and I believe that in this I have combined their virtues. 

fae MB. and C.M.” will communicate with me I shall. be most pleased to 
let him see a specimen sheet and to give further particulars. 


Dr. NEALE’s “‘ MepiIcaL DIGEsT.” 

Dr. Ricwarp NEALE writes: In answer to ‘* Disappointed,” at page 1147 of the 
JOURNAL, who states that the Digest, without the journals referred to, is a 
delusion and snare, pure and simple, I must ask you to insert a few of the 
remarks made by different reviewers who are supposed to have studied the 
work before criticising it. 

‘It is at once an index and an abstract. Not infrequently the mere refer- 
ence is in itself a suggestion, and further search is unnecessary. This is 
especially the case in the domain of practical therapeutics. The busy prac- 
titioner is anxious about a case which proves obstinate, and resists all ordi- 
nary modes of treatment ; by turning to the Piper he finds hints and sugges 
tions as to the methods to be pursued, and the necessity for a consultation 
may be avoided. It is often said that the Digest is difficult to understand ; 
but we do not think that is the case. We have often referred to it, not in- 
frequently when much pressed for time, and have rarely failed to find what 
was required.”—BRITISH MEDICAL JOURNAL, August 7th, 1886. 

“Not; merely to practitioners who have access to great libraries, but. to 
everyone, this book, in and for itself, has a value for what it suggests. With- 
out looking up ajsingle reference, one may in perplexity obtain a suggestion 
when a suggestion is all that is needed,”—Practitioner, 1882. , 

“The range of inquiry suggested and of information conveyed’ is incalcul- 
able....... The mere reading of the Digest will thus impart an incredible amount 
of knowledge.”— Midland Miscellany, 1882. 

“« An erroneous impression exists that the Digest is a mere index, and that 
it is therefore of little or no value.to medical men who have mot a medical 
library at hand in which they can turn up the references given. It is sur- 
prising how much information: may be obtained on any subject by merely a 
reference to the work.”—Allah Review, me me 1882. 

Is the book to be condemned by those who fail to grasp its merits? + Is it 
not rather an illustration of the folly of offering gems to those who know not 
their value ? 








Fuaitive (EpEMA oF THE EYELIDS. ‘ 

Mr. T. L. Kenrick Davies writes: I was interested in Dr. Illingworth’s note 
of fugitive cedema of the lower lids, to which Dr. Tom Robinson has directed 
attention, From observation of a case lately in which the patient consulted 
me for “ stiffness and aching of the lower eyelids,” I concluded the edema 
was due to the same cause as Dr. Illingworth attributed it to, namely, passive 
yenous congestion in the infra-orbital region. The condition was most marked 
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in the morning, but generally disappeared more or less by the evening, and 
was always accompanied by very marked fulness of the temporal and frontal 
veins, which subsided as the cedema passed away. There was much anzmia; 
ulse 65 to 70, small, compressible, and the hands and feet were always cold. 
he patient’s habits were very sedentary, but occasionally she indulged in 
dancing, and she remarked that after this exercise the swelling would disap- 
pear, and not perhaps return in any degree for days. Under treatment with 
ve ger ag and sp. of chloroform, and regular exercise, rapid improvement 
pe. 
Dr. C. R. ILtinewortH (Clayton House, Accrington) writes: The case de- 
scribed by Mr. Hewkley differs from those described by Dr. Tom Robinson 
and myself, in that it was one due to active congestion, whilst they were due 
to, or rather presented symptoms of, passive congestion only. The evidence 
of the difference is supplied by Mr. Hewkley, and consists in catarrh (or an 
acute determination of blood), and ‘“‘ rosy fulness,” “diffuse pinkness,” and 
** urticarial erythema ”—all symptoms of inflammatory mischief. 


THE PRACTICAL ELEMENT IN MEDICAL TRAINING AND THE GENERAL 
MeEpDIcaL CouNcIL. 

Dr. THomas Larran (Cashel) writes: Allow me to point out that the regula- 
tions which the above body has just drawn up, as the results of twelve 
months’ incubation, will in practice prove entirely illusory. Recollect what 
it was that was aimed at by all outside the monopolist circle. First, it was 
sought to throw open to the student the large clinical demesne now wholly 
unutilised. Secondly, it was sought to secure for the student certain advan- 
tages which pupilage alone can confer. These advantages were not denied, 
even by many of the monopolist interest: but they always pretended that 
long ago they were counterbalanced by the waste of an over-long, and the 
drudgery of a too often worthless, apprenticeship. 

Now, both those objections could be met by limiting the time, and by only 
secogmising masters provided with the opportunity and the capacity for 
teaching. I do not, therefore, base my objection to the new regulations on 
the ground that the teacher must be a recognised teacher, nor to the fact 
that the time must be limited—though I think six months too short—but to 
this gag obvious fact: that by allowing students to take out the six 
months in the out-patient department of a hospital they kill the whole 
thing, and prevent the student breaking any new clinical ground, for he will 
in every case meet the new requirement by producing a certificate of attend- 
ance at a department where he has been always attending. The result of 
this will be that the new regulation will do nothing whatever either to make 
the clinical material at the disposal of the student less scant than it has in 
most cases been proved to be at present, nor will it admit the mass of the pro- 
fession within the charmed clinical circle. We must, then, continue to be 
the despised drudges that one of the Council stated in effect we are, and 
leave to the metropolitan gentlemen who buy their brains at so many hundred 
pounds apiece a continuance of their present monopoly. 


GIBSON AND WIFE V. JEFFRIES AND HILLs. 
Further Subscriptions. 
(To defray the expenses of the defendants : see JoURNAL, May 26th, p. 1132). 
£ gs 


s. d. d. 
Thomas Bell ... as «+» 010 0| J. McCarthy (additional) .. 1 1 0 
W. C. Keats ... a «- O10 6] M.R.CSS. ... ties saa -- 010 0 
J. Brown (Wandsworth) ... 010 6/|J. Brennard Neal «. 010 6 
“ K.” (Taunton) on «» 0 3 6] Charles C. Carter das ao 2 a ® 
J. McCarthy ... 1 1 0O| Frank S. Goulder 3.3464 


‘Leaving £82 4s. 6d. to be collected. 
C. B. Keet.ey, Honorary Secretary. 
10, George Street, Hanover Square, W. 


INUNCTION IN SCARLET FEVER. 

Dr. Ropert Boxart writes : ‘* Micrococcus,” who writes under the above head- 
ing inthe JourNaL of May 26th, will find an answer to the first part of his 
query by referring to an article on The Chemical Incompatibility of Anti- 
septic Agents, in the JourNAL of April 28th. I may add that though the 
whole of the phenol in lin 20 carbolised oil appears to be held in some com- 
bination, which the body temperature is insufficient to destroy, 1 in 5 carbol- 
ised oil contains a certain amount of free carbolie acid, apparently because in 
this proportion the oil being fully saturated, an excess of phenol remains. 
Carbolised vaseline and glycerine do not meet with the same objection. Apart, 
however, from the germicidal inefficacy of carbolised oil, inunction of greasy 
material over the whole su:face, by providing a more or less impervious coat- 
ing, is well calculated to hamper the healthy action of the skin, and to throw 
an increased strain upon the kidneys at a time when they are especially sus- 
ceptible toinjury. A course of = antiseptic baths which, while hastening 
the desquamative process, not only disinfects the epidermis as it separates, 
but also promotes instead of checking the healthy action of the skin, offers an 
alternative line of treatment which is preferable to inunction in any form. 





To CORRESPONDENTS. 

Our correspondents are reminded that prolixity is a great bar to publication, 
and, with the constant pressure upon every department of the JourNnAaL 
brevity of style and conciseness of statement greatly facilitate early insertion 
We are compelled to return and hold over a great number of communications 
chiefly by reason of their unnecessary length. 
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London; Dr. A. Duke, Dublin; Mr. J. Wickham Barnes, London; Mr. J. 
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Surgeon R. Jennings, Netley; Dr. Illingworth, Accrington; Dr. Ward 
Cousins, Southsea ; Mrs. Ficklin, Linton; Mr. J. Wilson, Abington; Mr, 
H. N. Custance, London; Dr. J. Christie, Glasgow; Mr. G. Greenwood, 
Riseley; Our Vienna Correspondent; Dr. Herbert Tibbits, London; 
Mr. H. Sewill, London; G. Gore Gillon, M,B., Wellington, New Zealand; 
Mr. A. K. Morgan, Bournemouth; Mr. L. P. Jackson, Plymouth; Dr, 
Fergus, Glasgow ; Mr. D. Richards, Winchester; Mr. P. H. Farnworth, Not- 
tingham ; Dr. Otto Hehner, London; Mr. W. H. Vickery, London; Dr. 
Gunn, Dublin; Dr. D. Newman, Glasgow; Dr. Tatham, Salford; Mr. C. E. 
8S. Fleming, Freshford; Mr. T. Griffin, Bognor; Mr. W. W. Hardwicke, 
Dovercourt; Mr. H. T. Rutherford, London; Mr. C. F. Rude, Great Yar- 
mouth; R. Milne Murray, M.B., Edinburgh; the Secretary of the Hamp- 
stead Home Hospital and Nursing Institute, London; Mr. T. G. Rose, 
Shooter's Hill; Dr. Edwardes, London; Mr. C. B. Keetley, London; Dr. 
Lush, Weymouth; Surgeon, Auxiliary Force; Mr. H. Lawford Jones, St. 
Michael’s Hill; Mr. A. J. Love, Boothstown; Mr. J. Abbey, London; Mr. 
F. Walton, Edgbaston; the Secretary of the Crystal Palace, Sydenham ; Mr. 
F. Newcombe, Grantham; Mr. D. H. Gabb, Hastings: Dr. Sidney Martin, 
London; Sir Edmund Lechmere, London; Miss Perkins, Folkestone; Mr. 
A. E. Boyce, Norwich; Mr. A. E. Davis, Gateshead; Dr. A. Robertson, 
Glasgow; Dr. Monod, Paris; Mrs. Maria von Zwiedineck-Siidenhorst, Lon- 
don; Mr. J. Williams, Birmingham; Mr. F. W. Clark, Croydon ; Mr. W. P. 
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Dr. Urquhart, Perth: Mr. O. C. Holt, Manchester; Our Berlin Corres- 
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By Mary Putnam Jacobi, M.D. New York and London: G. P. Putnam 
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SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
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A page ss a sss 


An average line contains seven words. 

When a series of insertions of the same advertisement is ordered, a discount is 
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can be allowed. 

For 6 insertions, a deduction of 
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» 26 ” ” ke ad at 5B 
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10 per cent. 
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20 per cent. if not less than 26 pages be taken ) or their equivalent 
25 ” 52 és in half or 
30 ms 104 ra quarter pages. 


For these terms the series must, in each case, be completed within twelve months From 
the date of first insertion. 

Advertisements should be delivered, addressed to the Managera the Office, 
not later than noon on the Wednesday preceding publication ; and, if not paid 
for at the time, should be accompanied by a reference. 

Post-Office Orders should be made payable to the British Medical Association, 
at the West Central Post-Offic, High Holborn. Small amounts may be paid in 
postage-stamps. 

Norice.—Advertisers are requested to observe that it is contrary to the 
Postal Regulations to receive at Post-Offices letters addressed to initials only- 
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REMARKS 


PAROXYSMAL SNEEZING. 
By SYDNEY RINGER, M.D., F.RS., 


Holme Professor of Clinical Medicine, University College, London. 
AND 
WILLIAM MURRELL, M.D., F.R.C.P., 


Lecturer on Materia Medica and Therapeutics, West- 
minster Hospital, London. 





Part I, 

Tur frequency with which of late years cases have been recorded 
under the title of “ Hay Fever,” and similar terms, has attracted 
attention to a curious and interesting complaint, the very exist- 
ence of which was not definitely recognised until the publication 
in 1819 of Dr. John Bostock’s account of his own symptoms and 
sufferings. It is true that Heberden, in his Commentarii de Mor- 
borum Historia et Curatione, speaks of an annually recurring 
attack of catarrh in certain individuals, but he probably regarded 
it much in the same light as did Dr. Elliotson, who, in his Practice 
of Medicine, speaking of this complaint says :—“ I could not tell 
what to make of it, and I disregarded it entirely, supposing it to 
bea sort of aguish or hypochondriacal affection, of which those 
who had little or nothing to do became the subject.” The 
disorder is of great interest, not only from the mystery which 
surrounds its earlier history, but from its prevalence in all 
countries, and the tenacity with which, once having attacked its 
victim, it clings to the unhappy sufferer during the best years of 
his life. 

The names “hay fever” and “hay asthma,” it must be ad- 
mitted are unfortunately chosen, for the existence is now very 
generally recognised of a complaint presenting identically the 
same symptoms, but excited by causes other than the presence of 
pollen in the atmosphere. Bostock, in his second communication, 
published in 1828, called it the “catarrhus ewestivus;” whilst Dr. 
Phebus, in 1862, in his well known monograph on the subject, 
speaks of it as the “Friihsommer Katarrh,” or early summer 
catarrh. The names “summer asthma” and “summer bronchitis” 
are also used, but all these cases may be more appropriately classi- 
fied under the general term, “ paroxysmal sneezing,” the unfortu- 
nate sufferers being appropriately called “sneezers.” The attacks, 
whatever may be their exciting cause, may affect only the upper 
part of the respiratory tract, or they may involve the lungs, or 
both may suffer. The sneezing paroxysms usually alternate with 
or replace the asthmatic troubles, or one of them may preponder- 
ate. In both varieties we meet with cases in which there is itch- 
ing or irritation of a part or even of the whole of the interior 
of the nares, or possibly the feeling of discomfort may involve 
the inner canthus of the eyes or the whole of the eyeball, 
being accompanied by repeated and violent attacks of sneezing 
and profuse watery discharge from the nose or from the nose and 
tyes. Again in both forms the irritation may attack the soft 
palate and pharynx, there being experienced in these parts a feel- 
ng of roughness, or as patients often call it, “scraping.” The 
ee too may be attacked, not only with asthmatic troubles, but 
Y Symptoms of bronchial catarrh more or less severe. 

The subject of hay fever proper has been ably investigated by 
Dr. Blackley, whose experimental researches are generally recog- 
nised as being of the highest value, but it may be as well to point 
out that in those cases in which the paroxysms are indubitably 
excited by the emanations from plants all kinds of pollen are not 
tqually virulent, their activity depending on the variety of grass 
tom which they are derived. The grasses most productive of hay 
ever are the sweet-scented vernal grass (Anthoxanthum odora- 
tum), the rye grass (Lolium perenne), and the sweet-scented soft 
Brass (Holeus odoratus), and it is found that the fresh plant is 
°ss potent in its effect than the hay made from these grasses, 

any years ago M. Vogel discovered that some grasses owe their 
odoriferous properties to the presence of benzoic acid, and it is a 
Well-known fact that the vapour of this substance is capable of 
producing violent paroxysms of cough and sneezing, accompanied 

Y uritation of the fauces. It is a curious circumstance, too, 
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whilst with Americans the pollen of the rose and some other 
plants is regarded as being more potent. The frequency with 
which “ rose fever,” “ rose cold,” or “ rose catarrh ” prevails in the 
United States is well known, whilst in India the affection is often 
attributed to the blossom of the mango, which flowers in February 
or March, and exhales an odour not unlike that of pure terebene. 
In Great Britain, too, it is by no means rare to meet with people 
who are affected by other pollen than that. of grasses. In a case 
which recently came under our notice the pollen of the common 


daisy (Bellis perennis) gave rise to more inconvenience than that , 


of any other plant. We are told of a lady who could never remain 
in a room with even a single stalk of Indian corn without bein 
seized with shortness of breath, and on one occasion when abroa 
she suffered from a severe attack of asthma from going accident- 
ally into a room where a mattress stuffed with the leaves of 
Indian corn was being shaken. In another instance it is recorded 
of a man that he could never pass the shop of a certain rope- 
maker in his native town without suffering from dyspnoea, ex- 
cited presumably by the dust from the flax. Cullen refers to the 
case of a man who was seized with fits of sneezing whenever rice 
was threshed in the neighbourhood of the house, whilst Trousseau 
tells us that he himself always had asthma if he remained for 
even a few minutes in a room with a bouquet of violets. The 
power of ipecacuanha dust to produce in certain susceptible per- 
sons attacks of shortness of breath has long been recognised. 
Cullen relates that the wife of an apothecary was seized with 
asthma whenever ipecacuanha root was powdered in her husband’s 
surgery evenif she happened at the time to be in another part of 
the house. 

Sir Thomas Watson says: “I recollect a servant employed in 
the laboratory at St. Bartholomew’s Hospital, when ] was & pupil 
there, who had the peculiar ill-luck to be liable to this affection. 
Whenever that drug was under preparation he was obliged to fl 
the place. This idiosyncrasy is not very uncommon. A very small 
quantity of ipecacuanha dust is sufficient in such persons to bring 
on a paroxysm of extreme dyspnoea, wheezing, and cough, with 
singular anxiety and great weakness. The distress usually ter- 
minates by a copious expectoration of mucus.” 

Some people, although insusceptible to the action of ipecacu- 
anha, suffer severely from exposure to linseed or scammony. Dr. 
William Smith, of Preston, records the case of a patient in whom 
a linseed-meal poultice provoked the symptoms, whilst in another 
instance the smell of mustard was the exciting cause. Powdered 
colocynth may have a similar effect, and an epidemic of sneezing 
which occurred in a house was traced by us to the use of bitter 
apple, which was powdered over the carpets and other articles as 
a preventive of moth. A medical student under our care assured 
us that the dust from a clean pocket-handkerchief always excited 
in him paroxysms of sneezing, to which he was subject, and he 
was so assured of this that he gave orders that his handkerchiefs 
should never be starched. The coryza induced bySpreparations of 
iodine made with methylated spirit is well known. Foyer men- 
tions the case of a lady in whom asthmatic attacks were induced 
by scents of all kinds, and we are told of a sea captain engaged in 
the guano trade, who was so severely affected by the emanations 
from this substance that he had to relinquish his occupation. 

Most writers include under the term “ hay fever” similar attacks 
induced by the exhalations from cats, dogs, horses, and other ani- 
mals. Hyde,Salter, in his interesting work on Asthma, gives 
detailed notes of several cases in which the shortness of breath 
was induced by exposure to the effluvium of various animals, his 
list including not only cats, dogs, and horses, but wild beasts, 
cattle, guinea-pigs, rabbits, and hares. A patient, the proprietor 
of a well-known equestrian establishment always had his asthma 
brought on by the presence of horses, so that he was continually 
asthmatic. He had no suspicion of the real cause of his suffering 
till he made his fortune and retired from business, when his sym- 
ptoms departed, only to return if by chance he visited his old 
haunts. Salter tells the story of a country clergyman who was 
always rendered asthmatic by the neighbourhood of a hare or 
a hareskin. If by chance he met a man who had been poaching, 
he at once detected him. When this gentleman was a boy study- 
ing with a private tutor, a fellow student, as a practical joke, put 
a dead hare under a sofa on which he was sitting, and he imme- 
diately had a severe attack of his complaint 

Bastian, in the Philosophical Transactions (vol. clvi. p. 583), 
relates some remarkable effects invariably produced on himself 


that amongst the English branch of the Anglo-Saxon race grasses, 
are the most frequent causes of attacks of paroxysmal sneezing, + 
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whilst working at the anatomy of the Ascaris megalocephala from 
the horse. These were a greatly increased secretion from the 
Schneiderian membrane, with irritation of it, causing continuous 
sneezing, also irritation of the conjunctiva, with such a sense of 
itching about the eyelids and caruncule lachrymales as to make it 
extremely difficult to abstain from rubbing them. When they 
were rubbed this immediately gave rise to a swollen and puffed 
condition of the eyelids, oudlling of the caruncula, and extreme 
vascular injection of the conjunctiva, and if the rubbing were at 
all persisted in, actual effusion of fluid would take place under 
the conjunctiva, raising it from the subjacent sclerotic and 
cornea. At the same time that these effects were produced upon 
the mucous membranes, the skin of the face and neck was affected 
so as to cause a sensation of itching somewhat similar to that 
which exists in mild attacks of nettle-rash. 

Several cases of SS sneezing produced by emanations 
from animals have been under our care, and many of them serve 
to illustrate points of interest. The first is a typical case of 
sneezing produced by emanations from horses. 

A gentleman, aged 24, had two cousins who suffered from 
asthma, and a sister who was a cat-asthmatic. His father’s cousin 
suffered from hay fever. He himself, when 24 years old, had 
bronchitis, and from that time until the age of 9 had attacks of 
sneezing and asthma. He then went to live at the seaside, and 
for four years was perfectly well. Little by little, however, after 
leaving the seaside both forms of attack recurred, sneezing first, 
then the asthma. For the last two years his sneezing has been 
growing better and his asthma worse, but he suffers more or less 
all the year round. He finds that either or both forms of attack 
may be brought on by coming near a horse, and this is the only 
exciting cause he can discover. One night at the theatre he felt 
oppressed and commenced sneezing, without being able to account 
for it. In a few minutes, in the course of the performance, a 
horse galloped on the stage, and his attack then became so bad 
that he had to get up and leave. He found that going into a 
stable would at any time immediately excite a paroxysm, and 
that the clothes of people who had been racing had a similar 
effect. One day at Malton some betting men got into the same 
railway carriage with him, and an attack was at once induced. 
The emanations from horses would sometimes bring on asthma 
and sometimes an attack of sneezing, and not infrequently both. 
The asthma was more likely to come on in a carriage or close 
space, the sneezing in the open air, the attacks always lasting as 
long as he was exposed to the exciting cause. Flowers and grasses 
did not affect him in the slightest degree, but he occasionally had 
peptic asthma as the result of an indigestible meal. During the 
sneezing attacks the conjunctive and the eyeballs itched, the 
conjunctive becoming red and congested. The itching was also 
felt over the whole of the inside of the nose, and was frequently 
accompanied by irritation of the throat. The nasal cavities were 
examined, but nothing abnormal could be detected. The sister's 
attacks, which sometimes assumed the form of sneezing and 
sometimes of asthma, were never excited by horses, but only by 
cats. 

The following case of asthma and sneezing produced by contact 
with a caterpillar is, we believe, unique. Some years ago we had 
under our care a oes of neurotic temperament, who, about 
the age of 50, suffered severely from acute pleurisy the result of 
exposure to cold and wet whilst out shooting. He recovered, but 
from that time was subject to what he called “hairy caterpillary 
asthma.” If by any chance he touched a caterpillar, especially a 
very hairy one, he was immediately seized with an attack of 
shortness of breath, often lasting an hour or more. Sometimes 
the paroxysms commenced with an attack of sneezing, accom- 

anied by itching and irritation of the eyes and nose, with pro- 
use watery discharge from both. He was not in the slightest 
degree affected by pollen, and he could pass hours in and about 
the stables without experiencing the slightest inconvenience. 
One of his daughters, who shared his temperament, was a cat- 
asthmatic, her attacks of sneezing and coryza being always in- 
duced by contact with cats, or even by the presence of one in the 
room. She was not subject to hay asthma, and ridiculed her 
father’s objection to caterpillars. 

The close connection existing between hay fever and inter- 
mittent sneezing is well shown in those cases where not only 
pollen but other excitants induce an attack. 

The following is a case in point: The widow of a clergy- 
man has suffered for many years from this complaint. 
She sneezes a good deal, but the running from the nose 
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and eyes is very profuse, and out of all proportion to the 
sneezing. During the attack she has itching of the whole 
of the nose and of the eyeballs and throat. The attacks occur al] 
the year round, but are most severe in the summer. They often 
occur the first thing in the morning, as soon as she begins to 
move in bed. They are excited at any time by grasses, roses, 
privet, and, in a less degree, by other flowers. Driving in the 
face of a strong wind will always bring on an attack. Any dust, 
especially the dust of a bedroom, brings on a violent paroxysm, 
and sunlight is also a frequent exciting cause. Food at once 
affords relief, even when no stimulant is taken, the symptoms sub- 
siding before the meal is finished. She never catches cold in the 
head, and the chest is not usually affected. The attacks last from 
one to two hours, and are followed by great exhaustion. She finds 
that she can at once obtain relief by going into a dark room, It 
is worth mentioning that her daughters suffer from the same 
complaint. : 

This case is of interest as showing the influence of light as an 
exciting cause. It is a good example, too, of what may be calleda 
mixed case, the attacks being induced not only by ollen, but by 
other causes. It may, of course, be argued that all dust is liable 
to contain pollen, but in this particular instance bedroom dust was 
found to be more likely to provoke an attack than dust from other 
sources. The influence of sunlight in causing the attacks is one 
of the striking features of her complaint, and this is the case with 
many people who suffer from hay fever due to pollen. In some 
patients sunlight is insufficient to induce an attack unless the 
disease jis aroused, so to speak, by the action of pollen, and then 
the rays of the sun will induce a paroxysm of sneezing, or increase 
its severity. In this particular hay fever is comparable with 
other neuroses, such as migraine and neuralgia. The complaint 
may be excited by a carious tooth, and as long as this irritation 
persists other minor causes, such asa puff of wind on the face, 
will bring on a paroxysm; but when the predisposing cause, the 
decayed tooth, or whatever it may be, is removed, the minor 
exciting causes fail to arouse the attack. In some instances, as 
we all know, strong sunlight alone is sufficient to excite a par- 
oxysm of sneezing, and it is by no means uncommon to meet with 
— who cannot look at the sun without sneezing violently. 

Ve have a patient, for example who, whenever he leaves the 
house in the morning, if it be a fine bright day, sneezes for five or 
ten minutes, the attacks being so violent that they often cause 
him to lose his train. The frequency and violence of the sneez- 
ing vary greatly in different cases, but are not uncqmmienty 
sufficiently severe to justify the patient being classed wit 
intermittent sneezers. 

The following case illustrates the influence of strong sun- 
light in people not affected by pollen: A boy, aged 12, 
suffers from attacks of cough every morning between 
six and eight, accompanied by wheezing and tightness of 
the chest. He has suffered in this way for two years, and during 
that time has been liable to colds in the head and transitory 
attacks of bronchitis. Strong sunlight always makes him sneeze, 
and causes his eyes to be “full and red,” so that the tears run 
down his cheeks: The sneezing is not excited by dust or pollen 
or by any other cause. His mother is a sneezer but not to any 
saniihel extent. Her mother suffered in the same way, and she 
had two sisters who were hay-asthmatics. rms 

Dust, as we have seen, is a common exciting cause, its influence 
being attributed by Blackley to the very general distribution of 
pollen. We are not able experimentally to disprove this, but we 
have seen so many cases where this explanation seems to us highly 
improbable, that we have some hesitation in nesepung it. 
Our difficulty is illustrated by the following case. A aly, 
aged 35, or thereabouts, suffers from severe attacks 0 
sneezing, which well nigh shake her to pieces. During ® 
paroxysm she is literally bent double, and suffers agonies of Lager 
They begin the first thing in the morning, but mg J attack her 4 
other times during the day. The attacks may last ouly ® a 
minutes or perhaps an hour or two; sometimes, however, t 
persist for twenty-four hours, or even three or four days. ~ 
sneezing is accompanied by profuse watery running from a 
eyes and nose, and the eyes become red and swollen. Sle soaks 
her pocket-handkerchiefs through and through, and her wens 
bill is a heavy one. The attack is always preceded by “ pins an 
needles” over both nasal bones, the frontal sinus and the al 
eyelid, with itching of the tip of the nose, but without any 1tc ‘ 
ing of the nostrils or irritation of the throat. The itching od 
uncommonly occurs without the sneezing, but the sneezing neve 
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without the itching and the sensations of “ pins and needles.” 
House dust will bring on an attack, bedroom dust and the dust 
from shaking a bed being most potent. The dust of the street, 
curiously enough, does not affect her; indeed, she often expe- 
riences relief during a paroxysm from going out of doors. 
Flowers do not bring on the attacks, which cannot be due to 
hay, for she resides in a large city; they occur at all times of the 
year. Sunlight will not excite the attack, although she complains 
that it hurts her eyes. She obtains some relief from taking food, 
hot tea, or port wine. Her mother has been a sneezer all her 


e 

A middle-aged man, an ironmonger, has suffered from 

aroxysmal coryza and asthma for two years, the attacks being 

induced only by the dust of his shop. Other kinds of dust, for 
example that of a road, fail to affect him, and flowers, grasses, 
and bright sunlight are innocuous. The case is peculiar in this 
respect, that whilst coryza and asthma are excited only by the 
dust of his shop, he in certain localities suffers at night from 
simple asthma without coryza. 

Sneezing may sometimes be induced by violent exercise. A 

atient, who has been a sneezer for twelve years, assures us that 
in his case this is the most powerful exciting cause, and he always 
suffers severely if he takes a long ride on his bicycle. The sneez- 
ing generally lasts half an hour or more, and is accompanied by 
profuse watery nasal discharge. When the exercise taken is un- 
usually violent, the nose swells about the bridge, and the con- 
junctivee become red and irritable. He does not suffer from itch- 
ing of the nose or any part of the face. The attacks are never 
excited by dust, and he is not affected in any way by smoke, hay, 
or the smell of flowers. He has occasionally had an attack in the 
middle of the night, for which he can assign no cause. These 
night attacks, however, have ceased since he has worn a nightcap. 
Two years ago he became the subject of peptic asthma, and more 
recently caught cold, which brought on an attack of bronchitic 
asthma. The asthmatic attacks usually commence about two or 
three o’clock in the morning, and terminate with a sharp paroxysm 
of sneezing. His father was asthmatic, but has outgrown it. 

Food is sometimes assigned as the exciting cause of attacks of 
sneezing. A nervous man subject to attacks of neuralgia stated 
that for nearly two years he had suffered from sneezing after 
meals, and especially after breakfast and dinner. The occurrence 
of these attacks was favoured by excitement, nervous fatigue, or 
brain work. He often wakes up with a migrainous headache over 
the left brow or at the back of the head, and then immediately 
after breakfast sneezes violently twenty or thirty times, the attac 
being accompanied by cough and expectoration, and running at 
the nose and eyes. He has never been able to discover any other 
cause for the attacks except food. It is probable that in this case 
the affection is central in origin. We assume that an impression 
conveyed from the stomach through the vagus and reaching its 
centre would, through diminished resistance in this part of 
the central nervous system, spread thence to that part of the 
fifth nucleus in connection with the nerves proceeding from the 
mucous membrane of the nose, inducing in this part of the nervous 
centre those molecular changes which impress on the sensorium 
the sensation of tingling or pricking, and this condition of the 
nervous centre of the fifth excites violent sneezing. 

From these cases it will be seen that the exciting causes of 
attacks of sneezing are various, the chief being polien, the emana- 
tions from various animals, and bright sunlight. In some in- 
stances it is difficult or impossible to discover any exciting cause, 
a8 is often the case in the allied affections—asthma, neuralgia, 
and migraine. In these cases the mucous membranes may be 
perfectly healthy, or there may be slight chronic catarrh of the 
nose. 

The following case illustrates the power of this nasal irritation 
to intensify the attacks: The patient, a gentleman aged 45, has 
been subject to neuralgia for many years. He has had attacks of 
persistent sneezing for three months. They may occur at any 
time of the day, but are usually worse after dinner. He has con- 
stant tingling in the left nostril posteriorly, and in the region of 
the septum, At times this pain becomes much worse, and radiates 
Over a large area, reaching the ala of the left nostril. This “sharp 
pang,” as he terms it, excites the attacks of sneezing. There is a 
constant watery discharge, but this is intensified during the 
sneezing attacks. The discharge is worse from the nostril which 
itches. He is quite unable to discover any exciting cause, but is 
satisfied that it is not dust or pollen or bright light. 

A lady, aged 70, has almost every night for years had attacks, 





lasting from twenty minutes to an hour, beginning with itching 
behind the sternum, and leading to a severe paroxysmal cough, 
accompanied by profuse running from the eyes and nose without 
itching of the nostrils or eyes, and with only an occasional) par- 
— of sneezing. This case is of interest from its affinity: with 
asthma. 

Asthma, as we know, often changes its character, and may. be 
replaced by paroxysmal cough or gee Many patients suffer 
from way te the sternum, which precedes the attack: We 
know, too, that many diseases in their transmission from t 
to child change their type; an epileptic parent, for example, be- 
getting a neuralgic, migrainous, or rheumatic child, or several 
members of the family may have different neuroses. In other 
words, these same ch 8 in the nervous system in transmission 
affect probably a different part of the central nervous nrg» and 
so induce a different set of symptoms. We know too that in the 
same individual one neurosis may replace another, and this inter- 
change may occur not once but many times. In other cases two or 
more neuroses not only affect the same person, but the attacks 
may occur simultaneously, a fact well illustrated by the follow- 
ing case. 

little girl, aged 6, has had chronic Bright’s disease for some 
years, but she is now nearly well, although a little cystitis re- 
mains. Every week, or sometimes oftener, she has. attacks of 
running from the eyes, the lids becoming swollen, the upper espe- 
cially, and the conjunctive suffused and bloodshot. e. right 
eye is always more affected than the left, the difference being 
well marked. There is great intolerance of light, so that the room 
has to be darkened, and usually she keeps her eyes covered ‘with 
a shade. The nose runs, but she seldom sneezes. The bowels in- 
variably act at the onset of the attack, the motions being light in 
colour. She always vomits about half an hour after the' com- 
mencement of the attack, and ejects a large one of bilious 
matter. The tongue is red and spotty, and frequently covered 
with circular patches like raw beef-steak. There is no shortness 
of breath, but the attack is followed by drowsiness. The only 
cause that can be discovered is excitement, but often enough the 
attacks come on when the patient has been kept quiet. It: is. 
thought that inattention to diet will intensify them and prolong 
their duration, but on this point the evidence is not clear. 
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LEcTURE II. 

In the light of the researches and deductions briefly alluded to in 
my last lecture, we have now to consider the behaviour of tuber- 
cular disease in the joints. That this is identically the same 
affection as that known under the same name in the lungs and 
other organs, there can, as ] have shown, be no manner of doubt; 
and that the’presence of the bacillus tuberculosis is associated with 
analogous tissue changes in the joints to those found in the internal 
organs, is also, I think, beyond dispute. But why the structures 
entering into the composition of the articulations are so liable to 
be infected, as appears to be the case, is one aspect of the ques- 
tion which claims a short notice. 

In the first place, it is almost certain that here we are dealing 
with a secondary infection in the vast majority of cases; in other 
words, that the organism introduced into the system elsewhere 
and present in the blood has found, in its wanderings, a home 
oouiiaitiyr fitted for its growth in the tissues of the joint. That 
direct infection of the latter may take place through a.wound has 
been shown more than once, weg | by such cases as those re- 
corded by Pfeiffer and Middeldorpf; but this must be such an ex- 


ceptional occurrence as hardly to need consideration. 

n speaking of infection of the joints it will, of course, be 
understood that only the synovial structures and the cancellous 
tissue of the bones are referred to. In these alone does the dis- 
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ease take its origin, however deeply it may ultimately involve 
the other components of the articulation. Studied in its earliest 
stages, articular tuberculosis is seen to consist in the deposit of 
the characteristic granulations either in. the synovial tissues, or 
the medulla of the ends of the. bones, orin both together. In 
these tubercles, made up of the typical lymphoid, epitheloid, and 
giant-cell elements ; the bacilli are often scantily represented, and 
require care and patience for their demonstration. That the 
avascular cartilage, the highly-differentiated, compact bone- 
tissue, and the fibrous material of the ligaments and capsule are 
primarily exempt, is clear even from the most casual examination. 

The reasons for this must be sought for in several directions. 
In the first place, adopting the view alluded to above that the 
disease is only a local expression of a general infeetion, and that 
the specific is circulating in the blood, it is only to be expected 
that. the characteristic foci of hyperplasia produced by the 
— should be most frequently, if not exclusively, found 
wherever vascularity is greatest. Or, to put it conversely, as the 
blood is the distributer of the organism throughout the body, 
those tissues with a small vascular supply ought to have the 
greatest immunity from infection. And this is just what we find 
everywhere in studying tuberculosis. But looking further into 
the matter we can, | think, trace the operation of other factors, 
for it is certain that tubercular disease does not commonly develop 
imevery part to which the organism is carried by the blood. We 
have seen elsewhere how predisposition of individuals plays an 
important part in the spread of this disease. Given, then, an in- 
dividual predisposed by hereditary debility to tuberculosis, we 
might expect tubercle to manifest itself first at those spots in the 
system where the vital energy was at its lowest from one cause or 
another. Setting aside for the present the question of traumatic 
or other lesions, are there any special reasons why joints should 
be so frequently selected by the organism as a point of attack? 
Undoubtedly there are. It is well known that the disease gener- 
ally finds its most fertile soil among the very young, probably 
because, among other reasons, the vitality of the young cells is 
unequal to cope with the invading organism. And, if this be 
true, we should expect to find that, with the bacillus once in the 
blood, those tissues which are youngest, or, in other words, 
approach most nearly to the embryonic type, should be most liable 

from its attacks. Now, such embryonic tissue is abundant 
in childhood, and most so at those spots where growth and physio- 
logical activityare greatest. In) adults such tissue has become 
scanty, although we may find its analogue in the cellular products 
of plastic exudations. But the medulla of the ends of growing 
bones and the synovial) struetures both abound in embryonic 
tissue hardly yet differentiated, and are in active growth. And 
that this) tissue all over the body is peculiarly liable to inflam- 
matory disease of every kind, experience, whether of purely trau- 
matic conditions or infective influences, abundantly proves. This 
fact may be noticed, for instance, in the so-called general septic 
affections. 

But the matter may be put in another light. It may be sug- 
gested that young growing tissues being necessarily very vas- 
cular, the physiological hyperemia requires but a slight stimulus 
to convert it into a ree: awe congestion. Be this as it may, it 
is important to note that throughout the body highly differenti- 
ated tissues—such, for instance, as muscle or tendon—are not 
liable to inflammatory changes in anything like the same degree 
as the areolar tissues or the soft vascular material forming the 
basis of the synovial fringes of joints. And in the case of bones, 
we may observe that all inflammatory changes, whether purely 
traumatic or infective—as, for instance, after measles and scarlet 
fever—have their starting point, not in the cartilage or the compact 
tissue, but in the growing material underlying the periosteum and 
between the epiphyses and diaphyses, or in the medulla itself. 
That great physiological activity predisposes in.some way to 
inflanimatory disease could not be more simply or better illus- 
trated than by referen¢e tothe frequency of suppuration in the 
breast during ation and the rarity of this condition at other 
periods. Now, the physiological activity in the neighbourhood of 
joints in children is, of course, very great. We find here the most 


rapid bone growth, and a correspondingly active development of | 


the synovial membrane. And it is in these structures that inflam- 
matory troubles start so readily in children. Moreover, after the 
structures in question have attained maturity, inflammatory 
disease (apart from injury) becomes rarer and rarer in them. If 
one were asked, then, to suggest the most potent factors in the 
predisposition of joints to tubercular disease, one would be in- 
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‘clined to say, in the first place, the inherent low vitality of tip 


youngest tissues; and, in the second, high physiological acti 
—uniless, indeed, we regard these two factors as one and hp 
same thing. But this would, I think, be an improper view tj 
take, for there does seem to be a difference between low y. 
tality due to the age of a tissue and that susceptibility to gin 
way before opposing forces found in the conditions prodneg 
by great a unrest. In this very case of the 
joints, wé find that, after maturity has been reached, and the 
bones, having attained their full size, have lost their epiphysd 
and periosteal embryonic tissue, they cease to be a prey t 
primary tubercle, while the synovial membrane is still liable 
to the disease, its functional activity being called into 

as much or more than ever under the increased stimulus of 
the vigorous adult movements of the articulation. It is ex 
difficult—nay, almost impossible—to accurately determine the 
relative frequency of tubercular disease starting in the synovial 
membrane and that starting in bone, and, after carefully examin. 
ing numerous tables compiled with a view to elucidate this point, 
I cannot say that they come even near definitively settling the 
matter. But one point, I think, may be accepted as almost cer. 
tain, namely, that tubercular disease starts more frequently in the 
bone alone in childhood, and in the synovial structures alone in 
adult life. If this preponderance of primary synovial disease in 
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Fig. I{11.— Upper end of young femur, Sore a focus of tubercular disease 
(a) at the usual starting Pac in the epiphysary line of growth (from ® 
specimen in University College Museum), 


the adult be a fact, as 1 think it is, it would be best explained by 
the cessation of physiological activity in the bones while it con- 
tinued in the synovial tissues, the other factors in the production 
of the disease remaining unaltered. 

From the above considerations it would appear that there are 
several kinds of predisposition to tubercular disease of joints. 
In the first place, a peculiar debility. may be inherited from 
phthisical or otherwise unhealthy parents, rendering the tissues 
of the child generally less capable of repelling the attacks of the 
parasites than had it come of a robust stock. Next there is the 
general predisposition of early age, the tissues of the young 
having less resisting force than those of the mature. Thirdly, 
certain localities in the body appear to be particularly open to the 
attacks of the organism, owing probably to the hurried physi0- 
logical changes involved in rapid growth which are going on™ 
them—changes which are associated with the presence 0 abun- 
dance of almost embryonic tissue and great vascularity.  __ 

In support of this view let me point to what is usually, if not 
invariably, found when the ends of the long bones, for instance, 
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‘are examined in the earliest stages of scrofulous disease. Take 
+he upper end of the femur as represented in these in from 


ye mm our museum at University College (Figs. III and. 
“I ), 


or the lower end of the femur and upper end of the tibia, 
which I have copied from Koenig’s plates (Figs. V. VI, 
VII). In every one of these specimens the initial lesion is found 





Fig. 1.—Sk., sclerotic; C.M., ciliary muscle; I., iris; C., cornea; T.F., 
tubercular foreign body (the black dots represent bacilli); Gr.K., 
granulation ule around latter packed with bacilli; N., new scar 
tissue in corneal wound with bacilli; Beg. T., beginning of tubercular 
hyperplasia around bacilli. 


as a focus of hyperplasia, with caseation at the lines of most 
active fgrowth between the epiphyses and diaphyses. And I 
could produce specimens showing that this is the rule for all the 
long bones and most of the short ones. 





Fig. IV.—Section of the upper end of a young femur showing centres (a a) 
of tubercular disease at either side of the epiphysary line of i d 
The surfaces of the bone have not yet been reached. 


mithe bearing of this fact upon the question of early conserva- 
tive operations on the ends of bones, versus later and more com- 
plete excisions of entire joints, is obvious, and needs no further 
emphasis here. Its practical importance I hope to refer to again 
ter on. 
Finally, there is the predisposition of external injury, using the 
term in its widest sense. In the case of the joints, injury may 








render their tissues more open to the attacks of the bacillus tuber- 
culosis circulating in the blood, in several ways acting singly or 
together. In the first place the violence may cause more or less 
active inflammation; with exudation of plastic material into the 
tissues around. Such exudation material resembles em i 
connective tissue, and seems to have very little power to resist the 
attacks of the organisms; in other words, it offers a favourable 
soil for its growth. This we have seen in the case of inoculation 
of the rabbit’s eye with tubercle by Baumgarten (Fig. 1), where 
the bacilli spread most rapidly into the granulation capsule (Gr. K 
and along the cicatricial tissue of the corneal wound an 
than in any other direction. 

Further, the increased blood-flow to an inflamed would 
also, ceteris paribus, involve a greater supply of bacilli to it than 
if the vascularity were normal. Again, without any active inflam- 
mation, or, following upon it, vascular atony may result from 
violence to a joint, and passive: congestion of its tissues be the 
result, as is so often seen clinically. In this condition not only is 
the general nutrition of the part damaged, but the slowing of the 
blood-stream in the smaller vessels, amounting often almost to 
stasis, offers a better opportunity for the deposit of the bacillus 
in the parts around than is afforded with a normal circulation. 
And here, too, the greater amount of blood entering the congested 
area would bring a larger army of organisms to the attack. 
Finally, injury to a joint will often produce more or less extravasa- 
tion of blood into its tissues, which remains for a time unabsorbed. 


| With this blood the bacilli, too, escape from the vessels, and in 





. V.—Lower end of young femur, showing a focus of tubercular disease 
(2) close to the epiphysary line, and bursting on posterior aspectof bone 
outside the capsule (after Koenig). 
their new position withdrawn from the current of the circulation, 
and in a state of rest they meet with the most favourable condi- 
tions for further growth, and soon form large colonies. This last- 
mentioned effect of injury is probably a most potent factor in the 
determination of the points at which tubercular disease shall start 
throughout the body, and will best explain its appearance in 
unusual situations. Those who are not familiar with Scebiiller’s 
experiments bearing upon this point will do well to givethem 
their careful attention. D 
The parasitic nature of tubercular or scrofulous disease of 
joints has now, I hope, been sufficiently imdicated, and its great 
of extending locally and generally. In its modes of spread- 
ing by contiguous infection, through the lymphatics, and by 
entrance of its virus into veins, it offers, as we have seen, a close 
parallel to the modes of generalisation of the so-called malignant 
neoplasms. Indeed, there is much to justify our i 
tubercle itself in the light of a malignant growth, and our dealing 
with it accordingly. But that in spite of its ty for wide 
dissemination it may remain for along time localised in a joint, 
the rest of the system continuing unaffected, ] need not undertake 
to prove; every clinical observer is thoroughly familiar with the 
fact. Onthe other hand, we must all have been impressed with 
the experience that in many cases after a oy period of quiescence 
as a purely jocal affection, tuberculosis has rapidly become 
general. We must have noticed that this has usually followed 
upon some injury to a fully developed caseating focus, or the 
bursting of some caseous abscess, or, what is perhaps of greater 
importance for us as surgeons to remember, it has followed ‘soon 
after a surgical operation upon a tuberculised part. From Wart- 
mann’s statistics, embracing the results of 837 resections, it would 
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— that in at least 10 per cent. of the total number of deaths 
following operation, rapid, genera), miliary tuberculosis super- 
vened in such a way as to suggest strongly, if not to prove, that 
the surgical interference was the exciting cause of the generalisa- 
tion of the disease. And I cannot help feeling, after a careful 
stady of large masses of statistics, that if it were possible to 
~ them more accurately, this percentage would be still 


his is a very grave consideration for the operating surgeon. 
But if, instead of closing our eyes to the fact, we set to work to 
determine the actual causal relation of operation to this general 
dissemination of tuberculosis, we shall in the future be able to 
eliminate one more risk in such cases, and shall escape the pain of 
seeing every now and then a patient relieved of his local disease 
only to succumb to rapid general tuberculosis set agoing by our 
— interference. The explanation of this occasional gener- 
alisation of tuberculosis as the result of disturbance of a localised 
caseous form is to be found in what we have already considered. 
It will be remembered that the first effect of the introduction of a 
portion of tubercular tissue into the living rabbit’s eye was the 
encapsuling of the same within a layer of granulation tissue. 
Now, beyond this latter (Fig. I, Gr. K.) the bacilli undoubtedly 
spread 'to some relatively small extent, as we have seen, but the 
fact remains that it is within this granulation capsule that they 
most rapidly multiply and accumulate, and that they appear to be 
imprisoned in a measure within it. In the same way, when in- 
oculated in certain quantities in the human body, there is good 
reason to suppose that as a rule a similar capsule of granulation 
tissue is thrown out around the bacilli in sufficient quantity to 
limit their further extension, or at all events to prevent their 





Fig. VI.—Section of young femur to show a focus of tubercular disease (a), 
starting at the line of epiphysary growth, and eating its way into the 
growth secondarily (after Koen‘g’. 

eseape into the body generally in greater quantity than can be 
dealt with by. the eliminatory powers of the various organs. That 
they can be got rid of from the system by excretion has been 
proved beyond doubt, for they have been found in several of the 
secrétions ; and it is also probable that toa certain extent, when 
the dosage is small and the individual vigorous, they can be totall 
— within the body before they find a suitable soil for their 
growth. 


Now, as long as this limiting layer of plastic exudation remains 
undisturbed and unbroken, whether it still preserve the form of 
granulation tissue or have undergone that organisation into 
tibrous tissue often found around caseous foci in various parts of 
the body, we are justified in believing that a very considerable 
obstacle is offered to the dissemination of the organisms within 
it, and that the disease remains in many cases almost or altogether 
localised. But if in any way this barrier is dissolved by suppura- 
tion or broken through by violence, a means of escape for the 
bacilli is provided, and more or less generalisation of the disease 
takes place. The organism may be distributed over a wider local 
area, may be carried along the lymphatics to be arrested partially 
or completely in the glands, or may gain access to an eroded or 
torn vein, and thus be carried in overwhelming numbers into the 
general circulation, as shown by Weigert. We are all familiar 
with the rapid swelling of the neighbouring glands which often 
takes place when a scrofulous joint has received a fresh injury or 
has been over-exerted; and here, too, it is probably a question of 
the disturbance of a latent tubercular focus. 

Again when a caseating centre, say in the knee or hip, has 
burst through the skin, and the resulting sinus has become in- 


flamed, how often do we see the inguinal or pelvic lymphatic 
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lands enlarge and in many cases soften, whereas they had. been 
ittle or not at all affected during the months or years the tuber. 
cular forms may have remained in an unbroken and inflamed 
state.. This can best be explained either by the increased . stimu. 
lus given to absorption, by the access of pyogenic organisms pro- 
viously excluded by the unbroken skin, and the taking up of the 
bacilli tuberculosis ——— with the newcomers; or the occur. 
rence of suppuration has resulted in destruction of the limiti 
layer of granulation or fibrous tissue which had hitherto shut off 
the organisms from the rest of the system. And after operation— 
say, an excision—if the resulting wound unhappily suppurates, 
we have often both of these factors working at once for the 
spread of the infection. There is the increased absorption from 
the lymphatics, and besides there is probably in beppe Cases 8 
taking-up of the specific virus through the radicles of the vem 
weutilel by the operation. These may have run close to the foci 
of disease, both in the soft tissues and in the bones, in which 
latter, from their anatomical arrangement, they are peculiarly 
fitted to take up all kinds of fluid matter. 

From all this there ought to be considerable risk of producing a 
general infeetion by operating on local joint-disease of a tuber- 
cular nature. It would be possible to invoke further aid from 
statistics in order to strengthen the conclusion that this is go; 
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Fig. VII.—Section of young tibia, showing tubercular disease starting at 
line of epiphysary growth, and producing a sequestrum involving the 
joint secondarily (after Koenig). 

but from lengthy and elaborate statistical statements I purposely 
abstain throughout these lectures, trusting rather that m 
audience will credit me with an earnest desire to give them fair 
deductions from the statistical evidence before me ether than weary 
them by a recital of the figures themselves. Some of these data may 
be found in such tables as those containing the experiences of Mr. 
Marsh and Mr. Croft in the Clinical Society’s Transactions, and in 
the admirable monographs of Koenig, of Willemer and of Wart- 
mann. But if such risks exist, we may, by a careful study of 
their causes and effects, learn to avoid them, or, at all events, 
reduce them to such an extent that they are far outweighed by 
the benefits of operation. 

In the first place the improved powers of diagnosis at the pre- 
sent day bring the scrofulous diseases of joints under our notice 
at a much earlier stage than formerly, and consequently we have 
the option of treating them by operation or otherwise from the 
first. We are also able to determine with tolerable accuracy 
whether the articular affection is primary or only a local manl- 
festation of a general condition. ss heal 

How often joint tubercle is really a local affection it is difficult 
to prove by figures; but from Koenig's analysis of his own np 
series of cases, which is the most accurate guide that I know ol, 
it would appear that in over 21 per cent. no evidence of any 
other tubercular affection could be found; and, as he remarks, 
this percentage will probably be found in the future to be mu t 
under the mark. We are speaking here of pevyn evidence 0 
infection elsewhere than in the joint only; for of course, In one 
sense, tubercular disease in the latter is always secondary—t at 
is to say, the organisms have been imported into the tissues 0 
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the articulation from some = of primary inoculation. But 
there is ample evidence to show that, so introduced, it may 
localise itself in one part only of the body, such as a joint, and 
remain limited to that part for a long time. 

Now by the mere fact of an early diagnosis one of the risks 
above alluded to may be reduced considerably, whether we 
operate or not. By attention to general hygiene in every way 
known to us the vitality of the tissues may be increased, and 
their power of resistance to the spread of the infection through- 
out the system be greatly enhanced. Again, by rest of the tuber- 
culised joint, and by protecting it from external influences, 
whether of varying temperature or of violence, the tendency of 
the local infection to spread may be restrained. The mere 
staving off of suppuration by these measures will also tend 
largely in the same direction, as may be seen from any of the 
carefully-recorded series of cases referred to, but in none better 
than in those of Marsh, Croft, Willemer, and Wartmann. 

The general ill-effects of suppuration upon the ultimate results 
of tubercular joint-disease cannot be better illustrated than by an 
allusion to Willemer’s tables, in which the knee is specially re- 
ferred to. In these the results are recorded after the lapse 
of several years, the shortest time being two and ‘a half, the 
— nine years since the reception of the patients into hos- 
pita 

KNEE TUBERCLE (WILLEMEB),. 
Non-suppurating, 68. Suppurating, 102, 
Resected --- «+ SLO per cent., against 60.0 per cent. 

Amputated primarily 0.0 wo % 16.0 io 

Treated conservatively 49.0 e a 24.0 * 

Of the last group treated conservatively there were, after a lapse 


of years : 
Complete cures 54.0 per cent., against 34.0 per cent. 
Incomplete cures ... 18.0 % “ 0 i « 
Ultimate cure by ampu- 
tation +e “ts x ” o 13.0 ‘a 
Deaths ... _ » 22a o 34.0 


eee ” ” 

In speaking of suppuration I do not mean that we shouid 
always aim at anticipating liquefaction of the tubercular material 
by operation. This softening is not of course suppuration, but is 
due to a fatty necrotic change in the infected tissues. When sup- 
puration is referred to something quite different is meant, namely, 
that inflammatory exudation which sometimes is associated with 
ceseation when a tubercular focus is subjected to injurious ex- 
ternal influences. 

It is most important to draw the clearest distinction between 
the liquefaction of caseation and true suppuration, not only as an 
abstract pathological axiom, but also for practical purposes. Of 
course the necrotic changes and fatty degeneration which take 
place in a caseating nodule are as different from the exudative 
and proliferative processes at an inflamed and excited spot as 
death is from life. But the matter has its practical bearing on 
treatment. If a surgeon adopts the view that no operation is 
pee until suppuration has taken place in the tissues of a joint, 

will always operate in very advanced disease. Tubercular 
affections are not associated with true suppuration, except at 
what may be called an advanced stage; so that, if the surgeon 
Waits until it is present, much valuable time will have been 
irrevocably lost. But if the rule is made to operate as soon as 
there is evidence of the commencement of caseation, the condi- 
tions of operation are totally different. We shall be interfering 
ia such a case relatively early, and with all the consequent 
advantages. We must, therefore, in the future watch for and 
endeavour to recognise early the doughiness of commencing casea- 
tion rather than wait for the distinct fluctuation of suppuration. 
. Again, if the increased risk of generalisation of the tubercular 
infection associated with the access of pyogenic organisms 
through the formation of sinuses be recognised, we shall be 
more careful to step in early, and, before the latter have formed, 
will remoye the whole of the locally infected tissues. as tho- 
roughly as possible, and secure union of the resulting wound 
by first intention. 

oreover, in undertaking any operation, we shall be careful not 
only to go wide of the disease, whether osseous or synovial, but 
also to do so with as little violence to the surrounding healthy 
tissues as may be possible. This last point is of the utmost 
Importance; for, if we believe in the infective nature of the 
disease at all, we must believe in the possibility of re-infecting 
our own wound from the tubercular material we are engaged in 
extirpating; and this danger will be greatly enhanced if by vio- 








lence in oe the tissues around we open up the small veins, 
or tear pockets from which the dangerous débris cannot be washed 
away so easily as from a clean-cut wound. Moreover, by rough 
handling during operation the likelihood of subsequent reaction 
and suppuration in the track of the wound is much increased, 
and the dangers of this in — to the probability of general 
infection we have already seen. Finally, when we operate early 
before suppuration has taken place, we can ensure the rapid 
healing of the wound we have made. All subsequent disturbance 
of the freshly-injured joint can, in the case of such a clean, non- 
suppurating wound, be avoided by the use of permanent dressings 
and immovable apparatus. Vascular and lymphatic excitement 
will thus be speedily allayed, and with this the probability of the 
spread of the disease locally or generally from small quantities of 
the tubercular virus, perhaps left accidentally behind in the 
operation wound, be diminished. The sooner a wound is healed 
and the quieter it is kept for a long time after, the less likelihood 
will there be of a rekindling of the original process or the general 
dissemination of the virus from it. And not only this, but if 
suppuration is anticipated and prevented, we need have no fear 
as — amyloid disease or exhaustion carrying off the patient. 
One has only to glance at any of the older lists of excisions to be 
impressed with the perils which lie in this direction, and to be 
convinced of how much might have been done to ward them off 
by forestalling suppuration by excision or getting rid of it by 
amputation. 

I purposely abstain here from going into the question of the 
better prospect of.a useful limb after an early excision than after 
extensive disease has necessitated free removal of bone. This may 
require consideration later on, but I am anxious now, in ‘the first 
place, to emphasise the need there is of attending to the reduc- 
tion of the mortality from tubercular disease of joints before we 
have we to say as to the preservation of their functions. 
There is but little use of course in preserving to a patient the 
functions of his joint if the prospect of his being delivered from 
what may be called almost a malignant disease is not improved 
by our operation, still less if his chance of this is diminished. 1 
need only remind you here that more than half of the total mor- 
tality after resections for tubercular disease is due to extension of 
the tubercular process, either locally or generally. Glance for a 
moment at Sack’s analysis of 144 excisions of the knee with 25° 
deaths. In13 of thesethe cause was tuberculosis. Or Mr. Croft’s 
list of 45 excisions of the hip with 18 deaths, at least 6 of which 
were due to tuberculosis. Grosch’s table of 120 cases of antiseptic 
excisions of the hip show the same thing. Here, with a morta- 
lity of 36.7 per cent., more than half the deaths were due to tuber- 
cular affections. These results have certainly not been due in 
every case to the steady advance of general tubercular disease 
which existed before the operation. And anyone who will care- 
fully weigh the evidence which is now accumulating from all 
sides, and especially Weigert’s researches on extension of the pro- 
cess through the veins, and Arnold’s observations in the same field, 
can come to but one conclusion, namely, that the general affection 
has been set up in very many cases by extension from the local 
joint-disease, just as sarcoma and carcinoma become generalised 
from a primary source. 

I have now briefly alluded to the chief risks which surround 
patients afflicted with tubercular joint-disease, and have hinted 
that one of them may be enhanced to a certain extent by opera- 
tive interference, if undertaken without due caution. And we 
have seen in a measure the direction this caution against local re- 
inoculation of the disease should take. But there are other risks 
more especially connected with operation (though they may ap- 
pear in the course of cases never submitted to the knife) to which 
attention must be directed for a moment; I allude of course to 
the septic infections of various kinds which may follow operation. 
In former years these risks were so imminent as to produce con- 
siderable hesitation about operating at all on a large scale in this 
class of cases. But, nowadays, with all the improvements of 
aseptic treatment, surgical infective diseases have become so rare 
that we are relieved of our chief anxiety in considering the pro- 
priety of interference by operation. 

A comparison of any of the older statistics of the pre-antiseptic 
period with any of those of recent years will convince us of the 
stride that has been made in this direction. No better illustra- 
tion could be given than Willemer’s analysis of 195 cases 
of tubercular disease of the knee operated on in Koenig's clinic. 
Out of these only thirteen died as the direct effect of the opera- 
tion, that is, of erysipelas, pneumonia, sepsis, tetanus, carbolic in- 
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toxication, and hremorrhage—a mortality of only 13.6 per cent. 

Now the vast improvement which has already taken place is 
but the first step in what is to come, and I venture to think that 
the time is not far distant when operations on tubercular joints 
will be performed with as little fear of accidental septic wound 
diseases as are our osteotomies and tenotomies,in which we do 
not expect even 1 per cent. of mortality from these causes. The 
only remaining risks then in connection with tubercular joint- 
disease will be on the one hand the acute infective tuberculosis 
connected with operation alluded to already,and the mortality 
from which at the present time may probably be estimated at 
about: 10 per cent. of the deaths from all causes (Wartmann), and 
on the other, the chronic tubercular affections which arise in 
these cases independently of operation, and within the first few 

ears after the latter, the death-rate from which is still higher. 
ent statistics, however, especially those of Willemer, give us 
mre age for hope that here too a great improvement in the 
m ity may be eifected by early operation and an intelligent 
recognition of the way to avoid reinoculation during the latter, 
80 on the whole the prospect for the operator is daily grow- 
ing brighter in this region of surgery. At all events we now 
know two at least of our great enemies in this field, and we have 
also learned the tactics necessary to defeat them. And suppose for 
& moment we are able to wipe out completely the mortality from 
py@mia, erysipelas, etc., due to operation, and also that from acute 
tubercular meningitis, etc., set up in all probability by the latter, 
we should see sucha table, for instance, as that of Mr. Croft's 
hip incisions, altered marvellously for the better. We should see 
39 per cent. of the total number of deaths due to the first set of 
causes, and 11 per cent. due to the second swept away with one 
stroke; im short, 50 per cent. of the total mortality would be 
done away with for this terrible class of affections. Moreover, 
this probably does not represent anything like the gain which 
would indirectly follow, and which will follow I believe firmly in 
the near future now that we are recognising the true nature of 
the risks to be combated. 

Leaving this brief, and I am conscious necessarily imperfect, 
sketch of the nature of tubercular joint-disease to serve as an in- 
dication of the line of action we should pursue in dealing with it 
by operation, I pass on now to consider the methods which I 
venture to consider can most be relied on in effecting our object. 
And here let me say at once that I think in the case of most of 
the joints of the extremities the choice, when we can make a 
choice, should only lie, as far as operation is concerned, between 
early excision, partial or complete, and amputation. The practice 
of os in advanced disease cannot be too strongly depre- 
cated. After what-has been said above regarding the dangers of 
ane | a wider local infection and a general tubercular disease 

y imperfect interference with a local focus in a debilitated 
patient, and about the other risks bound up with late operation, 
this need not be further insisted on here. When tubercular dis- 
ease is far advanced we shall find better ultimate results from the 
simple cleansing of sinuses and opening of abscesses than from 
excision, and better still from amputation. If we examine an 
long list. of accurately recorded excisions we must be struck with 
the fact that it is the operations on late cases that have so fear- 
fully swelled the mortality hitherto, and made them compare so 
much less favourably than we would wish with series of cases 
treated entirely without any severe operation: I do not think 
that the service which Mr. Marsh has done in emphasising this 
point by his tables recording the result of hip-joint disease 
treated without excision has been sufficiently appreciated. 

But we cannot conceal from ourselves that operative interfer- 
ence with tubercular joint-disease without actual excision, that is, 
by the opening up of abscesses and the scraping out of sinuses, 
has also many dangers connected with it, and should be resorted 
to with the utmost caution for the reasons given above. Every 
surgeon of any experience must have regretted often having per- 
sisted in opening abscesses and scraping out sinuses in the hope of 
saving an extremity, only to see his patient succumb to general 
tuberculosis or septic infection where an amputation would have 
saved life. I cannot help feeling that conservative surgery has 
gone too far im this direction at the present day, and that with 
our newer views as to the true nature and tendencies of tuber- 
cular joint-disease we must aim at bringing about a reaction in 
favour of amputation well above the diseased area in many ad- 
vanced cases. The direction which the conservative surgery of 
the future should take is to try to recognise the disease as early 
88 possible, and, if it is distinctly on the increase in spite of the 
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best: hygienic measures, to attack it by early and free operation, ag 
that, on the one hand, only sound tissues are left behind, and,.on 
the other, the resulting wound shall not be so severe as it would 
have to be later on, and may heal by first intention. 

What, then, are we to consider as proper cases for early inter- 
ference? It is quite plain that a considerable number of tubers 
cular joint-diseases may run their course without any suppuration 
either to arrest of the local condition or to death from general 
tuberculosis. If we turn to Mr. Marsh’s invaluable tables of 40] 
cases of hip-disease, for instance, treated without operation, we 
find that 124, or 31 per cent., did not suppurate; by which I s 

se is meant that no caseous abscesses in and about the joint 
could be detected. Now, of these 69.3 per cent. were cured or con- 
valesced, 20.2 were incompleted cases, and 10,5 died. This ig ir. 
striking contrast to the results in suppurating cases not operated 
on given in the parallel column of the accompanying table. 


Hre-DisEase. (MARSH). 
Non-suppurating. Suppurating. 

Cures or Convalescents ... 69.3 per cent. against 42.5 per cent. 

Incomplete cures . 20.2 i os: 43 at 

Deaths Bee ose IAS: | 6 »: 882 4 

Taking the most hopeful view of the middle group, we may 
perhaps assume that about 89 per cent. of these non-suppuratin 
cases recovered with more or less useful limbs, and between 1 
and 11 per cent. died. And although at least 9 per cent. of the 
deaths were due to tuberculosis of internal o s, which might 
have been prevented by early operation, I think we must admit 
that the results in these cases were very good, and such as tight 
justify our abstaining from all operation in non-caseating cases. 
And if this is true of the hip, it is more so of other less important 
joints. 
P I think, then, that for the present at all events, we might make 
it a rule that, as long as there is no distinct evidence of the pre- 
sence of caseation in tubercular joints, so long may we be content 
to wait. while treating them by other means. But does the con- 
verse of this hold good? Ought we to operate early so soon as we 
are satisfied that caseation is commencing and advancing? This 
question, I think, it is quite safe to answer in the affirmative, ex- 
cept in very exceptional cases, as, for instance, where internal 
organs are also affected with tuberculosis. And I venture to think 
it is much to be regretted that this is not accepted yet as an estab- 
lished rule. : 

Taking Mr. Marsh’s table of hip cases again for illustration, we 
find that suppuration was observed in 69.3 per cent. of the group 
not treated by operation of any kind. Here the mortality was 
high, namely, 33.2 per cent., as against 10.5 of the non-suppuratin: 
cases. Of the total of deaths, 25 per cent. at least died of genera 
tuberculosis, probably many more; for, in another 25 per cent., 
the cause of death was unknown. Again, 31 per cent. at least 
succumbed to albuminuria and exhaustion. Now, it is fair,’ 
think, to assume that an early excision in these cases before casea~ 
tion had commenced would have almost or entirely wiped out the 
latter group; and, if so, it would have reduced the total mor- 
tality. And although there would be the set-off of the risks of 
operation had excision been practised, these would not at the pre- 
sent day go near to raise the mortality again to its original figure. 
But besides preventing albuminuria and dropsy, early excision 
would probably greatly reduce the mortality from general tuber- 
cular disease, ithough late interference might run some risk of 
increasing it. f 

In view of these and other considerations, I venture to think 
that it would be a wholesome rule that in cases where gene 
tubercular disease does not contraindicate it, the infected tissue 
of a joint should be thoroughly removed so soon as it is suspectet 
that caseation is advancing in it. Further, I believe that until 
some such rule is adopted as a general guide, improvement m the 
results of operations on tubercular disease of the joints will be 
very slow. ‘Too often we see cases allowed to run on to the forma- 
tion of large abscesses, with sinuses burrowing in all directions, 
which are only treated by excision when the patient 1s brought 
very low indeed, and where the prospect of thoroughly eradicating 
all the tissues infected with tubercle is very slender, while the 
risk of producing further infection is great. Moreover, the severity 
of such an extensive operation as is necessary in such a case — 
most seriously influences the general nutrition of the patient, an¢, 
if it does not actually destroy life at once, it goes far to render 
the system less able to fight against the inroads of pyogenic Oren 
isms, and against the development and spread of the tuberc 


‘bacilli already present in its tissues. In such case# of advan 
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suppuration the proper treatment will either be to let them run 
their course without operation, but with every care as to general 
hygiene, or, in the case of the extremities (excluding the hip), to 
subject them to amputation, which, though it maim them, never- 
theless ee ae them in many cases from the risks of septic or 
tubercular infection, local or general, and from amyloid disease and 
exhaustion. They certainly are unfitted, in the vast majority of 
cases, for conservative operations of the nature of excisions. 
Having now considered some of the main questions which, I 
venture to think, ought to influence us in treating this disease 
by operation, we turn to the consideration of the operative 
measures themselves by which we may hope to attain our ob- 
ject. In doing so I will for the present exclude the non-caseating 


group of tubercular joint-disease from consideration, and propose | 


that we should limit ourselves to the operative treatment of those 
cases only in which definite caseation can be diagnosed in one or 
more tubercular foci about a joint. It is assumed, of course, that 
everything possible is done by rest and other appropriate general 
treatment to limit this degenerative change as much as may be; 
nevertheless, it is advancing. Can anything be done by opera- 
tion short of actual extirpation of the diseased tissue to hinder 
the local disease? I fear not much. A great deal has been tried 
inthe way of injection of various germicides into the diseased 
area With the object of killing the organisms which are produc- 
ing the complaint, but so far the results have been very unsatis- 
factory. Injections of carbolic acid and bichloride of mercury 
have been employed in this way but without avail, and are now 
with one consent abandoned. In iodoform, however, there seems 
tobe a growing belief that we possess a powerful agent for the 
destruction of the bacillus tuberculosis, and this may be brought 
tobear upon the latter in various ways. In the first place it 
ought to be noted that those who have employed iodoform largely 
in the dressing of wounds made in and about tubercular joints 
are almost all agreed that their results have been immensely im- 
proved, and, from what they have observed, are inclined to at- 
tribute this to the use of the drug. My own experience entirely 
confirms this view, and I am inclined to regard the free use of 
iodoform as one of the most important advances which have been 
made of late in the dressing of excision wounds for tubercular 
disease; but whether we can effectually employ it before the 
latter has reached the point requiring excision or not is another 
and an important question. I think, however, that we have now 
enough evidence of its usefulness in dealing with caseous tuber- 
cular foci elsewhere to encourage us to try its influence on the 
joints. Strumous abscesses have been shown over and over again 
todry up and heal after repeated aspiration and injection with 
iodoform and glycerine emulsion, and I have myself had several 
cases of the kind. I think, then, that when there is evidence that 
a tuberculous deposit in or around a joint is softening into a cold 
abscess, we will do well first to aspirate all the contents of the 
latter through a large needle if we can, and replace the removed 
liquid by the now well-known glycerine emulsion, just as we do 
with @ cervical or lumbar abscess. Besides its germicidal pro- 
perties, which have been proved by experiment in such cases tv 
be very great, this emulsion has, by virtue of its high specific 
gtavity, the property of gravitating into the deepest parts of 
tubercular cavities, and even through thick deposits of caseous 
débris, which rise gradually through it until they float upon its 
surface. This can easily be demonstrated by half filling a test- 
tube with the contents of a strumous abscess, and then gently 
pouring in some of the emulsion on to the top. In a few minutes 
the position of the two fluids is reversed; the emulsion fills the 
lower half of the tube, the caseous débris has floated to the top. 
Now if this takes place in the body, and if the iodoform be a 
germicide, we have it brought into the most intimate contact 
with all the deeper parts of a tubercular cavity, and not only 
this, but as fast as liquefaction or suppuration takes place, the 
products of the process float up through the emulsion, and the 
lodoform remains below undisturbed. But while suggesting a trial 
of this method of treatment for early caseous abscesses, I should be 
very sorry to persist in it if there were evidence that the disease 
Was steadily advancing in spite of it. I should in every case 
endeavour to forestall the bursting of an abscess and would operate. 

his brings me to the consideration of the methods of actually 
€xtirpating tuberculised tissues. A joint has, we will suppose, 

n infected. There has been relatively slight injury; the first 
decided reaction has passed off, leaving the part swollen more or 
less, but with comparatively little pain. At this time there is 
Probably no rise of body-temperature. The joint cannot be made 





| 


to execute all its movements to their full extent, except under an 
anesthetic, but it is still used by the patient in a guarded way. 
Presently pain increases, and swelling becomes very evident. 
There is more decided fixation of the joint, and even under chlo- 
roform its movements are not free. A little later there is a slight 
rise of temperature in the evening, which recurs with regularity. 
A careful examination of the swollen part may now detect a eer- 
tain amount of doughiness or deep fluctuation, or, at all events, a 
softness suggesting liquefaction of tissue at one spot or another. 
There seems to be good reason to believe that in a large propor- 
tion of cases uncomplicated by other disease elsewhere these two 
last nar commonly go together; that is to say, that there is 
usually no regular rise of temperature due to strumous disease of 
a joint, unless the proccss of caseation hag begun and is progressing. 
Again, there is nearly always a regular evening rise when lique- 
faction is well advanced, and almost certainly when actual .sup- 
puration has been grafted on to the process of caseation. 

Now in a case with the general outlines just given, in which we 
suspect that liquefaction has taken place, and where the ordinary 
treatment, inaieliong, penene, the injection of iodoform, has been 
tried, there may still be considerable room for doubt.as to how 
far the disease has affected the ends of the bones or the synovial 
membranes—whether, therefore, an excision or a more limited 
arthrectomy may be required. Are we then still to wait and watch 
such cases until unmistakable evidence is at hand of extensive 
destruction of the tissues of the joint? Most decidedly not. 
Surely we are fully justified in making an exploratory incision 
into the articulation, in order to investigate the actual condition 
of things. Guarded by antiseptics we now make exploratory in- 
cisions In doubtful cases into the peritoneal cavity, the pleura, the 
bladder, and even into the brain, and we are certainly justified in 
extending this invaluable aid to diagnosis to the joints also, The 
risks are infinitesimal, with rigid asepsis and the use of Esmarch’s 
tourniquet; the gain is immense, whether we suspect bone or 
synovial disease. Moreover, such incisions should be free, se¢i 
that with the elastic bandage we neéed not fear bleeding. e 
know now from experience accumulated in the treatment of frac- 
tured patella and of loose bodies, that joints may be freely opened 
without the slightest damage to their functions, and where far 

ver issues are involyed than in these last-named conditions, we 
should not hesitate to incise them widely for the sake of accurate 
diagnosis. We have furthermore the encouraging prospect, in a 
considerable proportion of cases, of being able to reach and eradi- 
cate a more or less local form of extra-articular tubercular disease, 
either in the synovial membrane or bone, without materially im- 
pairing the functions of the joint. Everyone who has read the 
record of them must have been greatly impressed by those cases 
occurring, for instance, in Koenig’s clinic, and I believe paralleled 
elsewhere, in which joints have been opened for examination, and 
large wedges of redundant tuberculised synovial tissue been re- 
moved and the wound stitched up again, with the result that not 
only have the functions of the part been restored completely, but 
also that the disease has been arrested Song although pro- 
vably all the tubercular tissue had not been eradicated. This ex- 
perience is most remarkable, and would be almost incredible did 
we not know that a parallel is found in the case of general tuber- 
cular peritonitis. Many cases, you will remember, of the latter 
disease have been treated by abdominal section and cleansing of 
those ‘parts of the cavity accessible to the operator, with the 
result of complete arrest of the disease, although there was no 
pretence that all the tubercular material had been removed. 

We may therefore, I think, encourage one another to much freer 
exploration of joints by incision than we have hitherto practised, 


‘assured that, with care, there is little or no risk, and that much 


of the difficulty of diagnosis of tubercular conditions in an early 
stage will thus be overcome. This difficulty in determining the 


‘exact stage of the disease and its primary seat in a joint is, of 


course, one of the chief obstacles to our successful treatment of it 
by operation. If we could in all cases localise the primary focus 
early, we should be able in a very large proportion of them to ex- 
tirpate it before it had infected the rns | tissues, or had 
poured its virus into the circulation either through the lymphatic 
system or through eroded veins. Not only should this be possible, 
but it has been shown to be feasible without seriously impairi 
the functions of the articulation by many cases recently laced 
upon record by several surgeons, and oe by Koenig and 
Sendler, in the case of the knee. But unless formal exploratory 
operations are frequently resorted to at an early stage of the 
disease, such results will be few and far between. 
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Sivcg Voltolini first demonstrated the causal relationship be- 
tween nasal polypi and asthma, the study of nasal diseases has 
become of increased importance, not only from their direct effects, 
but also from their secondary or reflex results upon the organs of 
respiration. 

In discussing the symptoms and results of nasal disease, not 

only ‘have we to bear in mind the various functions and sensi- 
tiveness of the genera] nasal mucous membrane, but also its in- 
timate relationship to certain passages, cavities, and spaces, such 
as the nasal duct, the antrum, the frontal sinuses, and the Eusta- 
chian tubes, as also the peculiarity in structure of that portion of 
the membrane covering the inferior turbinated bone in its whole 
extent. This possesses the character of “erectile tissue,” is con- 
sequently liable to sudden congestion and swelling, and appears 
frequently to be the source of reflex phenomena. The connection 
between the nose and the passages and spaces now referred to 
may, in nasal disease, lead to their being similarly affected, with 
characteristic symptoms in each instance. 
. The more common affections of the nose and its mucous mem- 
brane are of the simple inflammatory type, acute or chronic. As 
a result of chronic inflammation there occur, in the first place, a 
swelling and thickening of the nasal mucous membrane, more 
particularly of that covering the inferior turbinated bone, which 
itself also may be thickened from participation in the inflamma- 
tory process. This thickening may extend over the whole of the 
erectile area, or may be more or less localised, in the latter in- 
stance forming tumours of a soft or firm consistence. After this 
chronic inflammation has lasted for some years, it is said occa- 
sionally to undergo atrophy and thinning, and now the atrophic 
form of rhinitis supervenes. This atrophy may even affect the 
bones. There are thus two forms of chronic inflammation of the 
nasal mucous membrane, the hypertrophic and the atrophic, the 
latter of which is supposed to be consecutive to the former, 
though some authorities, with whom I agree, believe that the 
atrophic may exist from the first. It is frequently associated 
with ozena, and may extend to the pharyngeal mucous mem- 
brane (pharyngitis sicca), or along the Eustachian tube to the 
tympanic cavity and drum (sclerosis). Acute rhinitis is usually 
bilateral; the chronic form may be mainly confined to one nos- 
tril, or, at any rate, may effect more marked changes in the nasal 
mucous membrane of one side than the other. 

Chronic rhinitis has such an important influence. not only upon 
the nasal mucous membrane and its functions, but also upon the 
sense of hearing and upon the integrity of the whole respiratory 
system, that it is necessary to dilate upon it tosome extent. lam 
the more anxious to do this as this causal relationshipis frequently 
overlooked by the practitioner, with therapeutic failures as the 
result. 1 propose, therefore, to consider in some detail certain of 
the results which are liable to be induced by its occurrence. 

1. The Effect of Chronic Inflammation upon the Nasal Mucous 
Membrane and its Functions.—The effects of this structural 
change of the nasal mucous membrane are seen in the blunting 
or abrogation of the senses of smell and taste, the partial or 
complete cessation of its respiratory functions, and, from aug- 
mented irritability, a decided tendency to evoke reflex phe- 
nomena. 

The loss of the sense of smell (anosmia) may be owing to either 
central or peripheral causes. The former may be disease of or 
injury to the olfactory nerves or bulbs or the olfactory centre, the 
latter, certain conditions existent inside the nasal cavities. The 
degree of anosmia depends upon the amount of blocking of the 
nasal fossz, as also upon the condition of the mucous membrane 
in pagese to nutrition, secretion, moisture, and dryness. Thus, 
according to Morell Mackenzie, long-continued paralysis of the 








fifth nerve destroys smell by interfering with the proper nutrition 
of the mucous membrane. It may also happen that, as a result of 
chronic rhinitis, the internal structure of the nose is such as to 
unfit it to direct the air over the olfactory area. In atrophic 
rhinitis, with wasting of the inferior turbinated bone and its 
mucous membrane, the air on deep inspiration has not the ad- 
vantage of impinging upon and being deflected into the olfactory 
area by the anterior end of the inferior turbinate bone. A similar 
state of affairs arises when, owing to destruction of the nasal car- 
tilages, the openings of the nose become vertical. instead of hori- 
zontal. In both these instances the air, despite the act of deep 
inspiration or sniffing, cannot be drawn over the olfactory area, 
but invariably passes along the inferior meatus towards the lungs, 
In degree corresponding to the amount of anosmia present is the 
loss of the power of appreciating flavours, which also depends 
upon the olfactory nerve. The sense of taste is consequently cor- 
respondingly blunted. 

The respiratory functions of the nose are necessarily impaired 
in chronic inflammation and thickening of its membrane, especi- 
ally when, as frequently happens, the inferior turbinated bone is 
the area most affected. The open mouth and vacant look which 
characterise these cases of nasal obstruction and oral breathing 
must be well known to you all. Sleep is also restless and noisy; 
the mouth and throat are dry and uncomfortabie ; and the general 
nutrition, especially in children, is impaired. 

Any description of chronic rhinitis and its effects upon the nasal 
mucous membrane would be incomplete without reference to the 
subjects of ozena and of neoplasm. Ozana, as already stated, is 
usually associated with chronic atrophic rhinitis with a purulent 
secretion, which dries and forms a crusty coating with an offen- 
sive odour. Woakes proposes to restrict the term to cases of 
disease of the etlimoidal frontal, or sphenoidal cells. Itappears to 
be doubtful whether the odour encountered in this complaint is 
not met with in cases of ordinary chronic catarrh of the nose. 
This much can be said about ozena—that it is always associated 
with more or less chronic atrophic rhinitis, and that, whilst its 
radical cure is hopeless, it can be greatly benefited by the treat- 
ment appropriate to this complaint. Ozzna is usually bilateral ; 
when unilateral, it is supposed to be characteristic of abscess of 
the antrum. 

The thickening resulting from chronic rhinitis, instead of ex- 
tending uniformly over the nasal mucous membrane, may become 
localised, and so form mucous, bony, or cartilaginous tumours. 
It is important in this connection to distinguish those tumours, 
when situated over the region of the inferior turbinated bone, 
from the vascular swellings which occasionally arise in connection 
with the erectile tissue of this region. This can be done by the 
local application of cocaine, which causes the latter to disappear 
by contraction of the vessels, but has no effect upon the former. 
As results of long continued chronic inflammation in the superior 
nasal region, we occasionally find mucous growths or polyp, 
whose favourite seat is the middle turbinated bone, whence they 
protrude into the general cavity of the nose. They are always 
associated with a condition of chronic inflammation of the nasal 
mucous membrane, and sometimes with necrosis of the nasal 
bones. 

2. The Direct and Reflex Effects of Chronic Rhinitis upon Con- 
tiguous Structures.—From direct extension of the inflammation 
of the nasal mucous membrane, adjoining cavities and their com- 
municating canals may participate in the inflammatory process. 
Thus the ethmoidal and sphenoidal cells and sinuses may become 
affected, and become filled with purulent, secretion. When the 
frontal sinuses are implicated, frontal pain and headache become 
troublesome symptoms of the complaint. In addition to direct 
extension by continuity of tissue, it is possible that, as suggest 
by Woakes, catarrhal symptoms develop in contiguous structures 
from the identity of the vasomotor nervous supply, an example 
of which is seen in the occurrence of herpes labialis im nase 
catarrh, From the irritation of the filaments of the second 
division of the fifth nerve supplying ordinary sensation to the 
nasal mucous membrane, and ths free distribution of this nerve to 
the face, it is not unusual to have facial neuralgia associated with, 
and probably dependent upon, chronic rhinitis. Headache 
(different from that due to direct extension of the inflammation 
to the frontal sinuses) vertigo, and even epileptic attacks have 
been clearly traced as owing their origin to intra-nasal inflamma- 
tion. It is interesting to note that, as recently pointed out by 
Lauder Brunton, similar symptoms may spring from carious 
teeth with complete absence of toothache. 





A 4 Hw & & a Of 


ee ee ee ee ee ee ee eT 





‘ic 


vd 








June ;16, 1888.] 


THE BRITISH MEDICAL JOURNAL. 1267, 








3. The Hifects of Chronic Rhinitis upon the Ear and the Sense of 
Hearing.—In chronic rhinitis the sense of hearing may be 
affected in three ways: (a) By direct extension of the inflamma- 
tion backwards through the posterior nares to the naso-pharyn- 
geal space. According to Woakes, affections of hearing are a 
most important and frequent complication of post-nasal catarrh, 
occurring in 95 per cent. of the cases. Blocking of the Eustachian 
orifices may be aided by the participation of the pharyngeal tonsil 
in the chronic catarrh, which may enlarge to such an amount as 
to press directly upon the openings of the tube. (5) Defects of 
hearing may also be produced by the nasal stenosis in this way. 
Nasal breathing having been partially or completely arrested, the 
current of air in mouth-breathing no longer bathes the Eustachian 
orifices, and a condition analogous to that occurring in direct 
obstruction of the Eustachian tubes is brought about. In both 
instances the amount of air necessary to equalise the external 
pressure upon the drum is insufficient, and this is also liable to be 
withdrawn during the acts of swallowing. (c) Another factor in 
producing deafness is seen in the condition of the palato-tubal 
muscles which, from the long continued irritation of the catarrh, 
are liable to become more or less paralytic, and so incapable of dis- 
charging their function in connection with the opening of the 
tubal orifice to the admission of air. 

4. The Direct and Refler Effects of Chronic Rhinitis upon the 
Vocal and Respiratory Organs,—These are amongst the most im- 
_ results of chronic inflammation of the nasal mucous mem- 

rane. Everyone is aware of the important modifications of the 
voice which ensue from partial or complete blocking of the nose— 
modifications varying from loss of timbre and harshness to com- 
plete inability to utter the nasal vowels and consonants. The 
voice may further become husky or hoarse on account of the 
supervention of chronic laryngitis from the action of the cold and 
impure air during oral respiration. Nasal obstruction, in short, 
seems to me to be one of the most important and generally over- 
looked causes of chronic laryngitis. I am desirous to direct your 
attention to the close and intimate relationship which frequently 
subsists between chronic nasal inflammation and certain respira- 
tory disorders, such as simple cough and asthma. It seems that, 
owing to reflex dilatation of the vessels of the bronchial mucous 
membrane, simple bronchitis may also thus be produced. 

Voltolini’s discovery—that in certain instances nasal polypi had 
aclear causal relationship to asthma—has received such ample 
confirmation from the observations of other practitioners that its 
truth may now be considered as indubitably established. More 
prolific even than polypi as sources of local and reflex disturb- 
ances are the erectile-tissue tumours, to whose occasional presence 
Ihave already referred. The area over the inferior turbinated bone 
is said to be particularly irritable, probably owing to its containing 
so much erectile tissue. Some observers (John Mackenzie), however, 
say that the posterior part of this area and the corresponding part 
of the septum are the most liable to induce reflex phenomena. My 
experience has been that irritation of any part of the mucous mem- 
brane may, under certain circumstances, induce reflex phenomena. 

Nasal asthma and cough, then, are induced by mechanical irri- 
tation of a hyperesthetic mucous membrane. This may be in- 
duced by the action of polypi, particularly when the position of 
the head is such as to fill the cavernous sinuses and cause tur- 
gescence of the mucous membrane. This is most apt to occur in 
the lateral recumbent posture, and explains why these attacks, as 
well as stuffiness of the undermost nostril, occur so frequently 
during sleep. Preceding or accompanying these attacks of 
asthma and coughing are usually sneezing and a copious flow of 
mucus from the nose. Sneezing is a reflex act, due to irritation 
of the fifth nerve, and, whilst it may be induced by irritation of 
nerves in other parts, is usually of value as indicating the presence 
of irritation of the nasal mucous membrane. 

The fact of the simultaneous occurrence of nasal polypi or 
hyperesthesia of the nasal mucous membrane, such as frequently 
results from chronic rhinitis, with cough, asthma, or bronchitis, 
points to the necessity of making a careful examination of the 
nasal cavities in all cases of respiratory disorders. It is not 
always possible to say whether this causal relationship obtains in 
* given case characterised by the presence of both pulmonary and 
nasal disorders, It is in favour of its existence, however, if the 
nasal symptoms now alluded to precede the respiratory attacks, 
or if mechanical irritation of the nasal mucous membrane by 

means of a probe indicates hyperesthesia, and more so if it is the 
means of evoking a reflex act, such as cough. A neurotic basis is 
Probably an important element in most of these cases. 








Chronic rhinitis appears under other forms than those we have 
just been considering. It is a prominent condition in the maby 
nown as hay fever, a latent or recurrent complaint in whic 
there exists a hyperesthesia of the nasal mucous membrane to 
the influence of the pollen of certain grasses. In newly-born 
children a condition df rhinitis analogous to the ophthalmia neo- 
natorum is sometimes present, and is apparently due to a specific 
inflammation of the nasal mucous membrane by the vaginal secre- 
tion during parturition. It may become chronic, This rhinitis 
neonatorum is productive of serious inconvenience and trouble to 
the child, not only by preventing sleep, but by obstructing nasal 

respiration, and so rendering impossible the act of sucking, 

Rhinitis, in a more or less chronic form, may complicate other 
diseases. Attention has, for example, been recently directed to 
the co-existence of dg a -cough and nasal catarrh, and it is 
stated that this disease has been cut short by treatment directed 
to the nose—insufilations of dried coffee and boric acid in equal 
parts, or of pulverised benzoin. 

Amongst the results or sequela of chronic rhinitis may be men- 
tioned certain connected with glands. The lymphatics of the 
nose open, some into a gland in front of the vertebral column, 
others into a gland situated in the parotid region, whilst a third 
set discharge into certain of the deep cervical glands lying in 
front of and beneath the sterno-mastoid muscle. Chronic in- 
flammation of the nasal mucous membrane may consequently 
cause enlargement and even suppuration of these glands, and thus 
we may come to have a retro-pharyngeal abscess dependent upon 
intra-nasal inflammation. 

I ought not to finish my remarks on chronic rhinitis without 
directing your attention to the subject of post-nasal or naso- 
pharyngeal catarrh. Accompanying this condition may be en- 
largement of the pharyngeal tonsil and naso-pharyngeal vegeta- 
tions. This variety of catarrh is characterised by a troublesome 
morning cough and sanguineous expectoration, frequently accom- 
panied by vomiting. As already remarked, it is a frequent cause 
of deafness, and by direct extension to the larynx and pharynx, 
undoubtedly induces secondary inflammation of these regions and 
of the tonsils, and so aggravates the symptoms of nasal obstruc- 
tion. Stoerk has, under the title of “ Blenorrhcea of the Respi- 
ratory Mucous Membrane,” described a form of inflammation 
which, commencing in the nasal mucous membrane, spreads 
slowly to the pharynx, larynx, and sometimes as far as the 
bronchi, causing in its course serious stenosis of these passages. 
These post-nasal and naso-pharyngeal inflammations and growths 
are extremely liable to evoke reflex phenomena after the manner 
of chronic rhinitis, a fact which points to the necessity of posterior 
as well as of anterior nasal examination and exploration in all 
cases of spasmodic respiratory disorders. 

Chronic rhinitis may extend anteriorly to the face, as well as 
posteriorly towards the pharynx. I have witnessed the produc- 
tion of facial erysipelas in this way, an occurrence which has also 
been noted by other observers. It is also important to bear in 
mind that the outside of the nose may become red and swollen 
from reflex dilatation of the blood-vessels by long-continued irri- 
tation of its mucous membrane, and may be cured by treatment 
of the rhinitis. ° 

In considering the treatment appropriate to this complaint, 
regard must be had to whether the rhinitis exists in a simple 
form, or whether it is complicated by one or other of the sequela 
already mentioned. In all eases, however, it is necessary in the 
first instance to adopt measures to ensure cleanliness of the nasal 
mucous membrane, and the removal of all muco-purulent or puru- 
lent secretion. Solutions of the alkaline carbonates or bicarbonates 
are the best for this purpose, applied by sniffing up from the palm 
of the hand, by spraying, douching, or syringing. These ought 
always to be used tepid, so as not to excite the flow of mucus. 
The spray is probably the best means, as the mild method in 
which it impinges against the pharynx is less liable to cause in- 
flammation of the Eustachian orifices than either the douche or 
the syringe. 

After the nares have been thoroughly cleaned and freed from 
secretion, measures ought to be adopted with the view of restoring ,, 
the mucous membrane to its normal condition. The nature of 
these measures depends to alarge extent upon the degree of 
affection of the mucous membrane, and the presence or absence of 
sequel and complications. Powders, sprays, pigments, gossypia, 
and instrumentation may be so employed, singly or in combma- 
tion. 

Hypertrophies, growths, and po'ypi are as a rule quite uninflu- 
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enced by medical remedies. They are best treated by means of 
the galvano-cautery snare, puncture, or simple furrowing, the 
mucous membrane having previously been rendered insensitive 
| the application of a 5 to 10 per cent. solution of cocaine hydro- 
chlorate. The sensitive areas within the nose, upon whose irrita- 
tion cough or asthma seems to depend, are also best treated b 

the application of the galvano-cautery. With regard to polyph, 
the great advantage of the galvano-cautery is, that not only can 


we remove the larger polypi, but by passing the cautery freely 


over and through the rootlets of those which cannot be removed, 
we have 4 greater chance of preventing their growth and assump- 
tion of the place of the larger polypi. In the cases of necrosis 
with polyp, the diseased bone ought also to be removed. It 
ought to be remembered that the inferior turbinate, being a sepa- 
rate bone, is much more tolerant of interference than the superior 
or middie turbinates, which are parts of the ethmoid. 

Ihave not attempted to enumerate to you the various thera- 
peutical agencies which. may be adopted for the treatment of 
chronic rhinitis, as these will subsequently, in my. lecture on 
“ Respiratory Therapeutics,” be considered in greater detail. 1 
am more anxious that you should grasp the principles upon which 
this treatment should be founded, and recognise the necessity of 
examining not only the chest and throat, but also the nose, in all 
cases of recurrent or spasmodic laryngeal or pulmonary affections. 


THERAPEUTICS OF HAY FEVER. 
By CARL GENTH, M.D., 


Langen Schwalbach. 








TH® approach of the time at whieh hay fever usually appears in- 
duces me to offer you the following notes and observations. 

For the past ten years, a young medical man of my acquaint- 
ance has ‘suffered, from the beginning of May to the end of June, 
s0 severely from hay fever that his practice has been seriously 
interféred with. It will bé understood, as a matter of course, that 
he had in succession tried all the many and much-lauded remedies 
without any good result. Quinine, in large quantities, alone pro- 
duced favourable results, and not before symptoms of poisoning 
presented themselves. It may not be without interest to mention 
that urticaria broke out, beginning on each side of the spine, fol- 
lowing the course of the chief nerve-branches down the arms and 
legs, and finally covering the whole body. This painful state 
lasted for three days, at the end of which the hay fever disap- 
peared—leaving, however, in the patient no desire to repeat the 
experiment with quinine. 

n 4 comparatively large number of cases of hay fever, I found 
that the primary indication of the disease was a slight twitching 
sensation at the inner corner of the eye. This sensation becomes 
more intense day by day; next follows a swelling of the conjunc- 
tiva, with all the accompanying symptoms of acute conjunctivitis, 
and the symptoms referable to the mucous membrane of the nose, 
asthma, etc., set in later. These slight premonitory symptoms, 
which sometimes precede the final outbreak by a fortnight, and 
perhaps disappear with a change of weather, may easily be for- 
gotten. But even assuming that, now and again, the disease does 
not begin in the eyes, but in the nose or the bronchial tubes—a 
possibility which in principle cannot be rejected—the exception 
would not by any means invalidate the assertion that hay fever 
usually begins with the symptoms of conjunctivitis. 

Upon these facts I build my therapeutic plan. Since the first 
symptoms of hay fever manifest themselves in the eye, it is pro- 
bable that the agent which is to be regarded as the cause of the 
hay fever (I do’ not here refer to the pollen grains which are 
everywhere present during the season in which the fever prevails, 
and are consequently to be foundin the secretion of the conjunc- 
tiva and in the mucus of the respiratory tracts) first attacks the 
eonjunctiva ; under favourable circumstances (heat) it multiplies 
there, and then diffuses itself over the mucous membrane of the 
respiratory organs, perhaps through the medium of the laryngeal 
eanal. To be effective tlie condition must be attacked by local 
treatment, directed to the eyes at the earliest possible date. 

I will pass over the details of the experiments that were inef- 
fectual. On the advice of my learned friend Dr. Pagenstecher, of 
Wiesbaden, I chose instillation and bathing of the conjunctiva 
with sublimate solution, of the strength of 1 in 3,000. The bath- 
ing began perhaps fourteen days before the appearance of the hay 


fever, whenever the patient returned home after open-air exercise,’ 


The patient was bésides required to keep as cool as possible, and 





to wear pale blue spectacles. The result of the treatment way 
that he remained free from his trouble for a length of time, 
Not before the end of June did slight irritation of the conjunctiva 
reappear, which, however, could not be compared in intensity 
to former attacks, and involved no complication. Relying pro- 
bably upon his generally healthy condition, the bathing had not 
been performed with sufficient energy. Although the sublimate 
solution came. in contact with the mucous membranes of the nose 
or throat only slightly, or perhaps‘ not at all, neither of these 
organs was affected, which must have happened if the ‘virus of 
the hay fever passed into the body through the nose and month. 
In such an exceptional case, if would be simple enough to apply 
the solution by a nose douche, by garglings, or perhaps even by 
cautious inhalation. 





THE VALUE OF INSPECTING THE ORIFICES 
OF THE URETERS BY ELECTRIC LIGHT 
IN THE DIAGNOSIS OF “SYMPTOMLESS” 

HAMATURIA AND PYURIA.' 


By E, HURRY FENWICK, F.R.CS., 


Surgeon (Out-patients) to St. Peter’s Hospital for Urinary Diseases; Assistant- 
° Surgeon to the London Hospital. 





In the endoscopic examination of the eye, the ear, or larynx, the 
operator first directs the light upon the most important structure 
—the optic disc, the drum, or vocal cords, and having satisfied 
himself as to their condition, he turns his scrutiny to their sur- 
roundings. The need for it in exploration becomes more 
pressing as the field we have to search enlarges, and in the wider 
areas the rule of starting from some fixed important point is 
often no mean factor of success. Thus, in abdominal section for 
obstruction the hand first feels the cecum to ascertain if it be full 
or empty, and from thence the fingers trace the coils of large or 
small intestine according to the clue which cecal distension.or 
contraction may afford. 

In the exploration of the bladder with the electric light it is 
necessary to have some such starting point in order that the ex- 
amination may be systematic, rapid and effective. The most. im- 
portant section of the bladder, speaking cystoscopically, is the 
inferior zone, and the cardinal points in this area are the orifices 
of the ureters. Upon them the operator should first direct the 


| light,? and from them the search should radiate. There are 


several reasons for this choice. From the orifices of the ureters 
may be seen to issue fine jets of renal blood in kidney bleeding, 
the semi-vividness of which may prove fallacious (without the 
cystoscope) in the diagnosis of the source of symptomless ha#ma- 
turia. Upon their lips or in their immediate neighbourhood are 
most often to be found those tumours which can baffle diagnosis.’ 
Moreover, their appearance, their clean-cut, slit-like openings, or 
their tumid, gaping mouths—that is, their healthy or unhealthy 
aspect—is an index to the soundness or unsoundness of the re- 
mainder of the mucous membrane, which cannot be neglected in 
the treatment or prognosis of disease. 

In hematuria I generally first satisfy myself that the ureters 
are free from tumours, and then make a rapid survey of the 
rest of the bladder, proceeding from below upwards (that is, i- 
versely to the tendency the zones evince to growth).* If i can 
find no cause for hemorrhage I return to the orifice of each 
ureter, and watch the colour and amount of its efflux. In three 
cases lately I have thus been able to detect the renal source of 
rigs aa hematuria, which otherwise I might have over- 
looked. 

CasE 1.—Mr. B. consulted me in January, 1888, in reference to 
a hematuria. He brought with him a specimen of bloody urine 


1 Excerpt from a demonstration of the value of the electric light’ in the dia- 
gnosis and treatment of obscure vesico-urethral diseases given before the Staf- 
fordshire Branch of the British Medical Association, May 3lst, 1888. This sub- 
ject is an appropriate addition to an editorial on “‘ The Surgery of the Ureter, 
in the JouRNAL, June 2nd, 1888. " 

~ Vide author: A Description of the Electric Cystoscope, JouRNAL, February 
4th, 1888. Tip 

3 Single villous papillomata are found at the right ureteral orifice in 43 an 
cent., and at the left in 26 per cent. of the cases. Fibromata and small sing’e 
myxomata in 90 per cent. of the cases are situated at the ureteral orifices: 
Author, Zancet, March 10th, 1888. 

‘The liability of. the three zones to become affected by single cancerows 
growths may be expressed thus:—The upper : middle : lower zone: : 1 : 3:6. 

' Author, Pathologie Transactions, Carcinoma of the Bladder, 1888. 
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containing much clot. His history was as follows: In January, 
1886, he had been out riding for'two hours, and came home com- 
pletely chilled. He passed blood the same evening. He suffered 
no pain or inconvenience, except a slight urethral tingling when 
the clots were passing. The hemorrhage stopped in the summef, 
put recurred in the winter of 1887, to cease once more upon the 
advent of the warmer weather. 

Present Condition.—* A well-built, anzeniic man, aged 30. The 
urine is voided thrice a day. No pain attends the act. He suffers 
‘agony’ after coition, in the neck of the bladder. In micturating 
he has noticed that the urine often becomes more bloody towards 
the finish.” 

I expected to find a vesical growth with the electric light, but 
nothing abnormal could be discovered. The entire bladder was 
healthy. I was just giving up the examination in despair, when 
Isawa stream of brightish blood shoot right across the prism. 
Keeping the instrument fixed, I waited until the medium became 
clear again, and then I found that I was watching the orifice of 
the right ureter (Fig. 1). In another second a jet of bloody urine 





Fig. 1.—Ureteral projection, much magnified by proximity of the prism. 


burst from the tiny opening, and, after forming many rings, paled 
by diffusion and disappeared, but only to be replaced by a suc- 
cessor (Fig. 2). The phenomenon of efflux suggested to my mind 





Fig. 2. 
& Miniature cuttle-fish, squirting out its coloured fluid into the 


water around. The right renal source of the hemorrhage was at 


once indicated. 

Case 11.—Mr. C. (under the care of Drs. Underwood and Harvey), 
4 well-built man, aged 52. Since May, 1887, he had suffered 
from hematuria, which was painless and intermittent in its cha- 
racter, and seemed more dependent upon exercise than anything 
else. The urine was passed thrice a day. He was disturbed only 


once at night. Some specimens of hematuria contained cylindrical’ 


clots. I passed the electric cystoscope under cocaine, and found 
4 low collarette of prostatic growth, but it was obviously not the 
cause of the hemorrhage. The bladder was healthy. I could see 
Jets of blood issuing from the right ureter, and the diagnosis of the 
site of the trouble was at once established. 

Case 17.—A lady, under the care of Dr. Hepworth, of Man- 
chester, and Dr. Battersby, of Cannes. For eighteen months the 
patient had suffered from hematuria. The urine varied much in 
colour, but there were no symptoms whatever to afford a clue a 





to the exact source of the bleeding. The ‘eledtric oystoscope (No. ” 
30 French gauge) showed the bladder to be perfectly healthy, but, ’. 


on turning the instrument towards the left ureteral orifice, a sp 

of bloody urine flowed over the prism. I allowéd the ureter to 

play upon the prism, in order to judge of the rhythm of the flow, 
ut it never varied, although Drs; Hewitt, Lys, and I ‘watched it 


for some little time. It was rather like an artery severed undér 


water. TI could detéct no renal'tumour in any of these cases. 

_ These three cases are sufficient to illustrate the value of inspect~ 
ing the orifices of the ureters by means of électric light, and of 
excludihg the kidneys as a source of the hematuria; moreover, 
the same advantage can be gained in pyuria, and the many 
methods and instruments advised and devised for obtaining urine 
direct from either kidney* must now be partially superseded by the 
electric light. The ureteral orifices are not diftcult tofind. They 
are yery rarely displaced,° and still more rarely are they absent.’ 
A little tact in manipulation and knowledge of the cystoscope ‘will 
peti them into view, and amply repay the operator for examining 

em. , 





ABSTRACT OF PRESIDENTIAL ADDRESS ON 
THE SOCIAL POSITION OF THE MEDICAL 
PROFESSION. 


Read before the Birmingham and Mitland Counties Branch of the 
British Medical Association, 


Bx THOMAS WILLIAM THURSFIELD, M.D., M.R.C.P.LOND., 
Physician to the Warneforél Hospital, Leamington. 





I HAVE taken for the subject. of my address one which has in- 
terested me for a considerable time. It is “The Social Position of 
the Medical Profession in this Country at the Present Time.”. In 
contrasting the position which is held by the medical profession, 
in social estimation, with that of the other learned professions, I 
think it will be admitted that we:do .not stand: so‘ high as either 
the Bar or the Church; and yet the attainments of the members 
of our profession, their character, their self-denial, and their public 
services, are acknowledged on-all hands, and should command for 
ey a respect as high as that in which any other profession is 
held. 

Dr. Thursfield indicated that this low estimate was in part due 
to the ignorance or jealousy of the public, but in part, to certain 
faults in the profession which he classified as follows: 

Imperfect Preliminary Education.—The fact that, anybody can 
become a registered medical student merely on having passed a 
second grade examination of the College of Preceptors, and that 


anyone between the ages of 16 and 17 years can if he chooses; 


drop for ever all learning except that which is specially set apart 
for the acquisition of professional knowledge, leads to the imtro- 


duction into this profession of a very large number of men who,. 


I do not hesitate to say, aré more imperfectly educated in a general, 
sense than the aspirants to any one of the other learned profes- 
sions. And here I may say that I think the entire abolition of 
the apprenticeship or pupilage system has been a mistake; for.I 
cannot think it wise that a boy should go straight from school 
into a life so full of manifold temptations as is that of a medical 
student. A year passed in the family of a medical man in large 
practice would greatly widen the student’s ideas, and add largely 
to his obtaining a truer conception of the duties he is about to 
undertake. Narrow though his education may be as compared to 
that of a medical man, it cannot be denied that the young curate 


has a much better social position at the outset of his career than; 


the young physician or.surgeon, while it is quite certain that the 
position of the young physician or surgeon is not comparable with 


‘that of the most junior member of the Bar. This 1 believe to be 
‘largely due to the more prolonged and complete preliminary edu- 


cation necessary for the Church and the Bar. 


Imperfect Professional Education.—The second reason of the’ 
low estimation of our profession is, I think, the imperfect profes-- 


sional education which so large a proportion of our number 
receive, though I must admit that this is improving day by day. 
And yet, when one looks at'the vast domain of medicine, one is 
lost in wonder as to how it is possible, in the short space of four 


5 JouRNAL, The Surgery of the Ureter, June 2nd, 1888, ; 

6 Author, Case of Tubercular Exfoliating Cystitis, Pathological Trans., vol. 
xxxvii, p. 310. . 3 

z hathor, Atresia (Congenital?) of the Vesical Orifice of the Left Ureter, Jtid., 
p. 300. 
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ears or less, to get anything like a concise knowledge of the sub- 
fect into a young fellow’s head. 

Professional ‘Tackery and Dishonesty.—Those of us who have 
been any time in practice must be well aware that quackery is 
not te be found wholly outside the profession. If the art of the 
quack is to pretend to a knowledge which he does not possess, to be 
constantly disparaging the art of others, and to be using remedies 
whose utility is not proven or is at least mysterious, then we 
must admit that there is plenty of quackery within our ranks. 
And do you think for one moment that an intelligent public does 
not see through this dishonesty ? 

Professional Jealousy.—This is one of the most potent causes 
for the low estimation in which our profession is held. I need go 
no further than the daily papers for the last six months “ to point 
the moral and adorn the tale.” Does a man acquire an illustrious 
patient, his pees rivals make little hesitation about disparag- 
ing him in public. Does a man make a great success in profes- 
sional life, it is seldom but that whispers are heard among his 
own compeers that it is to luck and chance, and not to merit, that 
he owes his advancement. Our quarrels in law courts are such 
‘that any leading counsel will tell you that medical testimony is 
of ktttle or no avail when anything like disputed points arise. Is 
it possible that we can blind ourselves so far as to believe that 
‘these things are not supremely damaging to our social esti- 
mation ? 

Professional Etiquette.—lf we could once realise that the only 
basis of true professional etiquette is always, and on all occasions, 
to do towards our professional brother what we should like him 
to do towards us were he in our place, we should then, I think, 
escape from this reproach of having amongst ourselves a code of 
laws which is “not understanded of the people,” and which is be- 
lieved by them to be made entirely for the benefit of the members 
of the medical — at the expense of the public. It is 
short-sighted policy on our part,I am sure, to surround with 
difficulties the natural wishes of our patients to resort to con- 
sultations and further advice; and the difficulties which we so 
often place in their way are a constant source of distrust and dis- 
like by them of us. 

Deficient Public Spirit.—Another cause is one which five years 
= 3 was 80 well, so eloquently, and so wisely pointed out by Sir 

alter Foster in the chair from which I now speak. In that 
splendid address he gave on the “ Political Powerlessness of the 

édical Profession” he pointed out, better than I can ever do, 
hew the want of public spirit outside of our own immediate pro- 
fessional avocations has largely influenced the public estimation 
of us,and he counselled in more eloquent words than I possess, 
and he has,in his own person, more illustriously set the better 
example, and has shown how devotion to public duty does secure 
public esteem. 


~* Provident” Dispensaries and Out-patients.—The multiplica- 
tion in our midst of certain provident dispensaries and amalga- 
mated clubs, and of private penny dispensaries of all kinds, 
together with the abuse of the out-patient departments of 
hospitals which is permitted wherever a hospital is found, have 
tended, and are tending, largely to reduce the legitimate rewards 
of our labours. It cannot be right that such vast masses of 
the population, who, many of them, are raised by their wages, 
or salaries, or earnings greatly above the level of necessity, or 
even of penury, should by combination be enabled to obtain 
skilled medical attendance and medicine at an average rate per 
person of 3s. or 4s. per annum. The principle of co-operation 
and association, whether applied to medicine or to any other 
fession which secures to the public the supply of a daily need, 
is obviously a good one, and is one which the medical profession 
. at large should countenance and further, but certainly under con- 
« digions. The application of the principle of unlimited competition 
‘in such matters as these cannot but lead to the degradation of the 
profession and to disaster to the public. 

Suggestions.—First, is it not possible to largely improve the 
preliminary education of the young members of our profes- 
sion? Are we not making them to some extent one-sided by 
‘the almost exclusive devotion which is given to the scientific 
side of their education, to the exclusion of the more general 
and literary? 1am one of those who still believe that a 
good classical education is a priceless possession, and that 


it in. mo: way interferes with the subsequent development of 
the power of scientific observation, which necessarily lies at 
the ‘root of all ‘success in the difficult art of medicine. With 





regard to professional education, so far as it goes it is a 
vast improvement on anything which has ever yet been done, but 
I hope that it may be still further improved, and this can only 
be done by materially lengthening the ordinary curriculum, 
Several of the countries of Europe, inhabited by people who are 
supposed to be not so progressive or intelligent as those who in- 
habit this island, have determined by law that five years is the 
shortest possible time in which to manufacture an intelligent and 
safe medical practitioner. If the standard of professional educa- 
tion is to be maintained at its present level, or is to be by imper- 
ceptible degrees raised still higher than it is at the present time, 
it is quite certain that the ordinary human being who has the 
misfortune to become a medical student will in most cases be 
made by repeated rejections to increase his term of preparation to 
five years; and should this be the case, as it seems likely to be, 
I hope that before long that five years will be the rule and not the 
exception. I think too, that there is opportunity for improving 
the clinical education of medical students, for when one sees the 
vast mass of clinical material which is running to waste in our 
county hospitals, and in our union workhouses, one is tempted 
to exclaim against the criminal extravagance which permits it. If 
we are to recover public esteem to the extent we undoubtedly 
deserve, we must cast away from us professional quackery, and 
professional dishonesty. Let us also cultivate more friendly in- 
tercourse, more esprit de corps, and more general cohesion among 
ourselves. Let our professional etiquette be simplified, and let 
its main principles be always the consideration of our duty to- 
wards our neighbour, and, above all things, let us avoid public 
quarrelling and public differences. I do hold most strongly with 
Sir Walter Foster, who says that though the excuse given to ex- 

lain our absence from the duties of public life is our absorbing 
interest in a most laborious profession, yet it is, though a good 
one, more or less a species of selfishness; that in many instances 
it arises from a want of independence of character ; and that until 
medical men will take their share, and their fair share, in that 
which is becoming day by day more and more the duty of all good 
citizens, they must expect those of the citizens who do submit to 
the heat and burden of the work, to estimate lowly, and even to 
despise those who shirk it. Our colleges may largely help to en- 
hance the public estimation of the profession at large, and they 
will do so when they admit the principle that they owe a duty to 
every member of their body which they can never fulfil so long as 
they remain the close conservative bodies they now are. A large 
infusion of the democratic spirit into our medical corporations, 
and free admission of all members and licentiates to the govern- 
ing body, will alone enable these corporations to take up and to 
use those duties of discipline and censorship in the exercise of 
which, up to the present, they have been so lamentably 
deficient. 

Conclusion.—The profession of medicine may not be appre- 
ciated as it should be politically, socially, or commercially ; it may 
not be recognised by the State in the shape of State rewards, and 
this may be some reason why it is not appreciated as it should be 
by the public. It has been pointed out over and over again that 
there is no item in the expenditure of a household more grudg- 
ingly bestowed, and more Fable to be questioned and more tardily 
settled, than the doctor's bill. One of our greatest statesmen has 
said : “ Your profession has a great future before it, and I believe 
that in one generation, or at most two, it will be far in advance of 
the other learned professions.” Lord Bacon said of the pursuit of 
knowledge that “it is not a couch whereon to rest a searching 
and a restless spirit,” or “ a terrace for a wandering and a fie mind 
to walk up and down with a fair prospect,” or “a tower of State 
for a proud mind to raise itself up,” or “a fort and commanding 
ground for strife and contention,” or “a shop for profit or sale, 
but it is a rich storehouse for the glory of the Creator and for the 
relief of man’s estate. Thomas Carlyle has said: “I have often 
said, what profession is there equal in true nobleness to medicine: 
He that can abolish pain and relieve his fellow mortal from sick- 
ness, he is indisputably the usefullest of men, Him savage and 
civilised will honour; he is in the right, be in the wrong who 
may. Asa Lord Chancellor, under one’s horsehair wig there ae 
be misgivings; still more, as a Lord Primate, under one’s cauil- 
flower ; but, if I could heal disease, I would say to all men and to 
angels ‘en, ecce’.” Another living celebrity has said: bere 
we regard the rapid and marked progress which our art ~ 
science has made during little more than half a century, I fee 
that we are fully justified in believing that progress in the future 
will be even more remarkable, and that, wit! materials for inves 
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tigation in abundance, with willing and able workers, there 
can be neither fear nor doubt for the continued advance of the 
healing art.” : 








CLINICAL MEMORANDA. 


THE TREATMENT OF aie IC DYSENTERY AND ITS 
LIES. 
It has appeared to me, from observation of a good many cases of 
the above diseases, that a considerable number of patients, pre- 
senting a close uniformity of symptoms, gain marked benefit from 
a treatment differing in some respects from that usually adopted. 
The class of cases I refer to generally admit long-standing con- 
stipation, followed, on arrival, or after living some years in 
India, by what they call “diarrhoea and dysentery.” They com- 
plain of frequent passage of small bloody stools, inability to hold 
their motions, with more or less abdominal discomfort and dys- 
peptic symptoms. On careful examination it is found that there 
18 no proper diarrhoea ; the motions are lumpy, often consisting of 
half-digested materials, with a large quantity of blood-stained 
mucus, and though frequent, but little true fecal matter passes. 
In these cases a prolonged course of saline aperients has a remark- 
able effect, the disease being to a large extent mechanical, the re- 
sult of hardened feeces passing over an irritable mucous mem- 
brane. Asa rule these patients have never had an acute attack 
of dysentery, and the above simple treatment, combined with an 
easily-digested, nutritious diet, often suffices to cure them. In 
cases where the chronic is a sequel to a more or less recent acute 
attack, the disease is more obstinate and the treatment requires 
to be persevered in long after apparent recovery. I make no 
claim to wy pee either for the observation or treatment of this 
condition; I merely wish to record that as regards treatment I 
have found great advantage in drawing a sharp line between 
“constipatory ” and “diarrheic ” dysentery. 
F. P. NrcHoxs, B.A., M.B.Cantab., Surgeon, Medical Staff. 
Hounslow. 








a MIMETIC PARALYSIS: SPEEDY RECOVERY. 

C.C., aged 19, was brought in from the country to my out-patient 
room by her mother, on April 11th. To the casual observer she 
was indeed a pitiable object, as she hobbled across the room 
with a right crutch. I noticed the following appearances: Young, 
fresh-coloured, and good-looking; ptosis (?) of the left eyelid; 
left forearm swathed and bandaged; left hand with claw-like 
contraction; the long overgrown nails embedded in the fleshy 
palm ; contracture of the left leg upon the thigh. The mother 
informed me that the girl had been sent to service in Leicester 
eight months ago; that after being in her place a fortnight she 
had had a “ fit,” for which she was treated by a local doctor, 
and sent home invalided; that she became a hopeless paralytic, 
oa. had ever since been in receipt of charitable and medical 

The diagnosis was easy; ‘the ptosis was spurious, there being 
marked effort to keep the eyelids closed. She was told to put 
— her tongue, and rotruded that organ, clear and healthy- 
ooking, in the middle line, there being no alteration in the facial 
muscles of expression, All this did not correspond with the late 
paralysis (contractures) of the left extremities. 

The treatment was summary. Telling the patient to listen 
attentively to what I was going to say, I told the mother that 
her daughter was a “fraud,” and in the past eight months had 
been | peers. an accomplished deception on all about her, cnd 
that would soon effect a speedy cure. , 

I noticed the girl’s face flush deeply and then pale as I said 
this, proving that her mental faculties were by no means in 
abeyance, and placing my left hand on her left thigh, and seizing 
the foot with my right, I soon extended the limb, the patient 
squealing a good deal, and at once returning it to its former 
position. 

:; I sent her up to the operating theatre, and, seeing her there 
ater on, I appealed to her good sense. I opened her left eyelids, 


and they remained opened. My assistant extended the fingers, 
rer they so remained, the stench from the decomposing sweat 
cing intolerable; but she would not resign her leg, so I had ond 
pole of a strong faradic current placed on the triceps extensor, 
and the other on the front aspect of the tibia. She again screamed 
ustily, and I told her the entertainment would last until her foot 
It soon 


(also swathed in bandages) was placed on the ground. 





reached the required position with a thump, and I left her.’ T'was- 
told that her mother sereenensees the crutch, and that, with the 

loan of a shoe, she walked out of the infirm On April 18th 

she walked into my room the picture of health, and I have not 

seen her since. I learned afterwards that she had twice been an 

inmate of one County Lunatic Asylum, each time being discharged 
at the month’s end. Lunacy failing, she tried paralysis. Jt will 

be interesting to note what her next “ move” will be. 

The rector of the parish wrote to me on the 18th: “She walked 
down here (a mile) to-day, apparently quite well; what is to be 
done with such a case? Is the shamming really a disease?” I 
replied “that it is hard to say where badness ends and madness. 
begins; and he had propounded a social problem very difficult ‘of 
solution; but that in my opinion. in the present case, the malad 
should be spelt with a “b,” and not with an “m,” and that lazi- 
ness was at the bottom of it.” 

J. HEADLEY NEALE, M.B., M.R.C.P.Lond:, 
Honorary Assistant-Physician to the’ Leicester Infirmary. 








OPHTHALMOLOGICAL MEMORANDA. 


FRACTURE OF THE CORNEA FROM THE KICK-BACK OF A 
FRAGMENT OF A WHIP-TifONG. 


In the summer of 1882, the first whip (J. Press) of the North War- 
wickshire hounds, while walking the pack on the public road, 
struck at one of the hounds with his whip, and almost immedi- 
ately felt his right eye to be injured, as he conjectured from a 
piece of glass being flicked up by the whip. When he presented 
himself to me there was a linear longitudinal fracture of the nasal 
side of the cornea, through which the aqueous had escaped. No 
foreign body presented. He made a good recovery, and regained. 
his sight. That the injury was produced by the kick-back of a 
detached fragment of whipcord, Mr. Dunn's case conclusively 
proves (JOURNAL, April 14th). ‘In both cases the patient imagined 
his eye had been cut by a bit of glass or stone. 

In commenting on Mr. Percy Dunn’s case, Dr. Sanctuary 
(JoURNAL, May 5th, p. 994) says: “The knot flew off on account 
of the lash being sharply curved, in order to produce {the ‘ crack’ 
of the whip,” and adduces in‘illustration certain accidents which . 
sometimes occur in fly-fishing, also giving a very interesting ex- 
ample. . Vosg Sotomon, F.R.C.S. 

Birmingham. 








FORENSIC MEMORANDA. 


SUICIDAL WOUND OF THE HEART. 

H. C., aged 33, was found lying dead in the corner of a small” 
room. The right hand was tightly clenched, and a small knife 
was on the floor just in front of him. His wife was found also in 
the room with a large wound on her head. The greater part of 
the frontal bone had been completely taken off with a bill-hook, 
and also a great part of the front of the brain. Two of her fingers 
had been cut off with the knife, and there was also @ small stab 
in the left breast. Portions of brain substance were scattered on 
the floor and walls. The crime was committed, according to the 
woman’s statement, at 6o’clock on May 24th. The room was 
broken into, and the woman brought alive to the General Hospital, 
Bristol, at 7.30 on May 27th. - 

On making the post-mortem examination of the man, I found » 
large quantity of dried blood on his feét (on the soles), as though 
he had been walking about in blood. On the front of the chest, 
about one inch to the inner side, and three-quarters of an inch 
above the left nipple, were five small wounds, transyerse in direc- 
tion, and each about three-quarters of an inch long by a quarter of 
an inch wide. Just to the inner side of the nipple was another 
wound, about half-an-inch in length, About one inch below the 
nipple was a small wound, also about half-an-inch in length. On. 

assing a probe into these, the first six mentioned wounds were 

ound to pass deeply, the probe taking a direction downwards and 
slightly inwards. The last wound was little more than skin-deep. 
Apparently there had been very little haemorrhage from these 
wounds. 

On dissecting back the skin and muscles from the front of the 
thorax an extravasation of blood was found around the course of 
the uppermost wounds, which all corresponded externally to the 
third intercostal space, and perforated the thorax throughithe- 
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fourth.interspace, The fifth wound corresponded externally to 
the fourth interspace, and entered the thorax through the lower 
part: of the fifth. 

On removing the sternum, the left pleural cavity was, filled 
with blood, rom | the pericardium, contained about three ounces of 
clotted blood, Qn the left side of the pericardium was a transverse 
wound a little over an, inch in length, ,.Qn the wall of the heart, 
corresponding to the wound in the pericardium, were two trans- 
verse wounds about three-quarters o inch long, and separated 
by. a narrow bridge of muscle about one-eighth of an inch wide; 
both of these perforated the left ventricle. A little above these were 
two small irregular wounds, not more than one-third of. an inch 
loag, and near the apex was another about the same size. These 
only perforated the superficial layers of muscle. All the cavities of 
the heart: were quite empty, also the large blood-vessels. The 
sixth wound had penetrated the thorax, but had failed to wound 
any of the-viscera. There was no wound of the lungs to be 
found, All the organs were healthy, .The stomach was quite 
empty. 

EMARKS.—This case appears very interesting on account of 
the number of times that the knife had touched the heart, I pre- 
sume the man must have stabbed himself in the six places very 
rapidly, giving one blow after.the other, or possibly he may have 
only partly withdrawn the knife, and then plunged it in again, as 
there was only one wound of the pericardium.’ 

W. H. C. NewnuaM, M.B.Cantab., 
House-Surgeon to the Bristol General Hospital. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


GUY’S HOSPITAL. 

EPITHELIOMA OF THE MOUTH: REMOVAL OF THE TONSIL, PARTS 
OF THE SOFT PALATE, PHARYNX, AND TONGUE: PRELIMINARY 
LARYNGOTOMY: SUBSEQUENT RECURRENCE, WITH 
RESECTION OF HALF THE LOWER JAW. 

(Under the care of Mr. CHArtERS SYMONDS.) 


J. P., aged 45, was sent in by Dr. Hooper on October 29th, 1886, 
with an epithelioma of the miicous membrane behind the last 
molar. There was extensive icthyosis of the tongue and mucous 
membrane of the mouth of syphilitic origin. 
a When first seen, there was a hard, irregular surface behind the 
last’ molar, extending downwards in the groove between the 
tongue and the jaw, and backwards involving the anterior part 
of. the tonsil; forwards the mucous membrane of the cheek was 
slightly involved, He could protrude the tongue half an inch be- 
ond the teeth... Under remedies he improved a little; the mouth 
ame a little wider open, there being three-quarters of an inch 
between the teeth. The man had much pain in swallowing, and 
suffered the most intense mental distress. There was one gland 
below the jaw. 

Under chloroform an incision was made from the angle of the 
mouth through the cheek to the masseter, and the extent of the 
growth was defined, Ascertaining that it could be removed, Jaryng- 
otomy was performed, and a sponge to which a stout piece of si 
‘was attached pushed into the pharynx. The mucous membrane over 
the jaw was then detached, and by means of scissors the anterior 
faucial pillar, a portion of the soft palate and of the side of the 
tongue, and the tonsil witha piece of the pharynx and part of the 
mucous membrane of the cheek, wereremoved. The separation was 
effected largely by a raspatory, The bone was left exposed for 
& good inch in its alveolar margin; the teeth having been ex- 
tracted some years before left. the region in front of the last 
molar free. Then through a submaxillary incision the gland was 
remoyed and an opening made into the mouth. The bleeding 
was arrested by pressure, no vessel in the palate or pharynx 
requiring ligature. The wound in the cheek was brought to- 
gether and a drainage-tube put in the mouth through the opening 





1 An in uest was held by the city coroner for Bristol, and after hearing the 
evidence the jury returned a verdict of felo-de-se.. The woman is still (June 14th) 
living, and doing well. 





below the jaw. The tube.was retained in the. trachea for two 


days. 

The man soon recovered from the shock of the operation, 
which had lasted nearly two hours. He was fed by a nasal 
tube for four days. The tracheotomy tube was removed in 
forty-eight hours and the wound filled with iedoform. It healed 
in forty-eight hours. Steady recovery followed; he lost all his 
pain in swallowing, and was very much relieved. vr TUT 

The facility secured by the laryngotomy was most marked, 
The operation was never arrested for a moment; no blood passed 
into the air-passages, and the anesthetic was easily administered, 
The man was placed in a tent with a steam-kettle for, two days. 
Again, it was quite possible to remove the entire tonsil and part 
of the soft palate through the opening made without: resorting to 
the incision behind the lower jaw. The bleeding was controlled 
in the same way and with as much ease as in the. operation for 
removal of the tongue by scissors. 

The man returned on February 12th, 1887, unable to. open his 
mouth, and was readmitted. on the 14th. A) small nodule could 
be felt in the centre of the old cicatrix, and the little finger could 
just detect a hard edge inside the cheek; no glands in the neck, 
As it was impossible to ascertain the true state of affairs, he was, 
on February 16th,  apeoms under chloroform, and the mouth opened 
by Gowan’s gag. It was then found that the inability to open the 
mouth was due to the cicatrix stretching from the palate to the 
lower jaw and not toa growth. A nodule of growth, however, 
was found attached to the inner surface of . the. bone, and ran 
further along the floor of the mouth as far as the Canine tooth. 
An elliptical incision was made downwards and backwards, so as 
to include the nodule and the cicatrix, and carried by careful dis- 
section to the mucous membrane; the first molar and second 
bicuspid teeth were extracted, the second and third molars 
having been long absent. The mucous membrane. was then 
divided and the nodule removed. A portion of the masseter was 
cut away; and then, finding that, in order to give a movable jaw, 
it would be well to resect a portion of the bone, this was done 
so as to include the nodule of growth. The piece was wedge- 
shaped, with its base downwards, as recommended by Esmarch. 

This exposed the side of the tongue freely, and now the epithe- 
lial growth was found running along the inner surface of the bone 
and the side of the tongue. A further inch of bone was removed, 
and with it the mucous membrane over the floor of the mouth and 
the side of the tongue. By keeping the tongue forward the bloodran 
out of the wound, which now extended well into the submaxillary 
region. The lingual was tied, and all bleeding arrested: The 
edges were united with two button sutures, and a drainage-tube 
passed into the mouth. He was fed by enemata for two days, 
and then, as he was able to swallow, took milk by the mouth; on 
the third day the button sutures were removed, and the drainage- 
tube on the second day. The odour from the mouth was unplea- 
sant for four days. Saliva and mucus escaped through the tube, 
and relieved the pain consequent on swallowing. 

February 19th. By the 28th the wounds were all healed, and he 
was discharged on March Ist, able to open his mouth to a fair 
extent. 

On May 14th the man returned, with recurrence in the floor of 
the mouth, but without any glandular enlargement. 1 was 
unwilling to operate further; but, in the absence of glandular 
implication, yielded to his earnest pleadings, and made a further 
attempt to extirpate the disease on May loth. It was necessary 
to remove the half of the lower jaw. jis 

An incision was made along the bone and. up the median Jine 
through the lip. The submaxillary tissues were next separated 
to the median line. The tongue was next drawn forward by two 
silk ligatures and split after Baker’s method. Next the sym- 

hysis was sawn through, and all the structures, from the median 
fine of tongue down to the hyoid bone, together with that part of 
the body of the bone in front of the former site of. resection, 
removed. This formed a large mass, and the line of separation 
was everywhere free from growth. The epiglottis was exposed, 
and the mucous membrane connecting it with the tongue, together 
with the pharyngeal mucous membrane, was held up by forceps: 
and prevented the blood entering the larynx. | h 

On examining the hard palate behind the last molar, a pate 
of growth was discovered, and from this a sinus leading to a 
ramus, which was rough and bare. This,was found just ce 
operation was thought to have been completed, and, had I not 
it earlier, I certainly would have decided: against operation 4 
gether. But his inability to open his mouth prevented its being 
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detected. 1 was obliged to extend the incision upwards and turn 
out the entire ranmius. In doing this the internal maxillary artery 
was wounded and gave a great deal of trouble. 

I felt that the removal had been complete so far as the floor of 
the mouth was concerned ; it was not satisfactory by any means 
as regarded the growth extending along the coronoid process. The 
wound was closed, the mucous membrane of the glosso-epiglottic 
fold and the pharynx. being stitched tothe cheek. A large tube 
was passed into the mouth, and the suture left in the right side 
of the tongue. lIodoform was freely used. 

The patient was fed by a tube passed through the mouth. He 
was able in a few days to swallow fluids freely. At the end of 
the week he was walking in the park, all the wounds being healed 
except where the drainage-tube was placed. On the fifteenth day, 
though looking feeble, he at his own desire, returned. to Ports- 
mouth. 

The rapid recovery after such a severe operation—which lasted 
two hours, and during which a good deal of blood was lost—was 
due to the indomitable spirit of the man and his anxiety to get 
home. Unfortunately the growth again returned, and writing on 
July 18th, he says that it has recurred in the floor of the mouth 
and neck, and that he suffers great pain, more especially in front 
of the ear. He died in October, 1887, one year from the first 
operation. 

I hoped by this last operation to eradicate the disease from the 
floor of the mouth at least. The operation cut wide of the disease 
in this direction, and went down to the hyoid bone, but even here 
it recurred. 

I was only induced to attempt removal on the first occasion at 
the earnest solicitation of the patient, who begged that something 
might be done to prolong his life even a little time, so as to con- 
tinue his Government pay for the benefit of his family. When re- 
currence took place the first time, it was impossible, owing to the 
cicatricial closure of the mouth, to determine its extent; the ab- 
sence of glandular implication, however, induced me to undertake 
a further operation ; the same reason justified the third operation, 
though I never would have proposed this last undertaking. When 
begged to do it, I felt that in the absence of gland implication I 
ought to yield to the man’s entreaties. 

The case illustrates the possibility of removing the tonsil and 
adjacent parts by dividing the cheek only, and the value of pre- 
liminary laryngotomy.. The difficulty of expressing an opinion as 
to the distribution of the disease when the mouth is closed is also 
noticeable. Extensive glandular enlargement only occurred during 
the last stage of the disease. 








REPORTS OF SOCIETIES, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, JUNE 12TH, 1888. 

Sir E. H. Srxvexrne, M.D., President, in the Chair. 
Pemphigoid Eruption with Changes in Peripheral Nerves.— 
Drs, A. SANGSTER and F. W. Morr read this paper. EK. M. R., 
aged 78, was admitted to Charing Cross Hospital November 
Sth, 1886, in a very prostrate condition, a large extent of the 
surface of the trunk and limbs being covered with a bullous 
pemphigoid eruption of fairly symmetrical distribution. She 
was evidently suffering from renal disease, as the urine was 
scanty, and contained one sixth of albumen. The temperature 
was 102°, She died after nineteen days in hospital, having been 
unconscious the last three days, with uremic symptoms. Necropsy 
within twelve hours of death exhibited granular contracted kid- 
neys, the organs weighing 2} and 3 ounces. Portions of the ex- 
ternal cutaneous nerve were examined, also spinal ganglia and 
posterior roots. Sections after hardening exhibited a parenchy- 
matous degeneration of the nerve fibres. This case corresponded 
very closely, both in clinical symptoms and pathological conditions, 
With a case reported by Leloir.—Dr. W. B, CHEADLE begged to 
thank the authors for their paper, which he thought had helped 
to throw light on an obscure subject. Fatal cases of pemphigus 
Were not common; he had himself seen but one, and he inquired 
if in the case which had been described that evening there was 
any lesion of the intestine found, for he had found uncontrollable 
diarrhoea to be associated with all the fatal cases he had heard of, 
and death had been occasioned immediately by lesions of the 
mucous membrane of the intestine, similar in character to those 











of the skin. His own case was in a man aged 52, in whom thie 
eruption, which had been growing steadily worse, was for a short 
time arrested by arsenic; extremely severe diarrhoea then. set.in, 
which could not be restrained by opium, and ended in death’in.a 
week. The kidneys were found to be in an early state of ular 
degeneration. There was very extensive ulceration of the large 
intestine from the cecum to the sigmoid flexure, in some large 
and some small patches.—Dr. SANGSTER said he had hesitated to 
use so definite a term as pemphigus in 4 case in which they had 
an unusual bullous eruption, which the very distressing condition 
of the patient made it impossible to examine very minutely. It 
seemed to him to resemble the pemphigus diutinus malignus. The 
point to which they had wished to direct attention was the con- 
dition of the peripheral nerves. There was an association of 
nervous lesion with bullous eruptions in leprosy and. paralysis. 
As to the condition of the intestines in the present case he had 
no further evidence than that no abnormality was noticed, in the 
careful report of Mr. Boyd. In fatal cases of such generalised 
eruptions as urticaria hemorrhagica, he had seen'a good deal of 
ulceration of the bowel, and a group of such. cases had been pab- 
lished by Dr. Goodhart,—Dr. Mort said he had only been able to 
find four cases at all accurately corresponding to the present one, 
which he thought might be described as pemphigus neuriticus. 
Leloir’s case was almost identical. The specimens on the table 
had been prepared by a. microtome from tissues embedded, in 
paraffin, and the results shown could not be attributed to post- 
mortem change. 

A Case of Tumour of the Spinal Cord: Removal: Recovery— 
(Medical history of the case by Dr. Gownrs.)—The patient was a 
man, aged 42, who had suffered for three years from localised pain 
beneath the lower part of the left scapula. The pain varied much; 
at times it was scarcely felt, at other times it was most intense, 
and then was increased by movement to such a degree as to ren- 
der it impossible for the patient to walk. Many medical men were 
consulted, and the diagnosis varied between aneurysm. and 
neuralgia. Hypochondriacal insanity was even suggested, on 
account of the irritability of the patient, whose mind almost 
gave way under the continued sufferi Four months before the 
operation, first the left and then the right leg became weak, and 
the loss of power gradually increased to complete paraplegia. The 
patient was first seen by Dr. Gowers (with Dr. Percy Kidd) on June 
4th, 1887. There was then motor and sensory paralysis up to the 
level of the sixth or seventh dorsal nerves, with intense spasm in 
the legs, foot clonus, and rectus clonus. The urine was retained, 
and there was some cystitis. At the level of the sixth dorsal 
nerves there was severe pain around the trunk, greater on the left 
side, and increased to agony by any movement. The symptoms 
pointed clearly to compression of the cord by a morbid: process 
outside it. Caries of the spine could be practically excluded ; 
aneurysm was improbable, although not impossible. The diagnosis 
lay chiefly between a tumour of the spinal bones and a tumour of 
the membrane. The indications (described in the paper) made a 
meningeal tumour rather the more probable. Syphilitic disease 
could be excluded. An operation afforded the only chance of 
escape from certain death after intense suffering. Sir William 
Jenner saw the patient, and concurred in the diagnosis, and sanc- 
tioned an operation. The patient was aware of: the uncertainty 
of the result, but was extremely anxious that something should 
be done.—(Surgical history of the case by Mr. Horstny.) The 
diagnosis of intradural tumour pressing on the cord appearing to be 
well founded, an operation was performed for its removal on June 
9th. After some difficulty, the growth was discovered, and removed 
under strict antiseptic precautions. The wound healed ‘by the 
first intention, and the patient gradually lost the agonising pain, 
and at the same time gradually recovered motor and aoe 4 
power, as well as the control over the bladder and rectum. He 
remains in perfect health. Appended to the surgical mmr: d of 
the case was a table and analysis, in which the chief clinical facts 
relating to fifty-seven other cases were recorded; and from which 
it appears that operation is the only treatment to be adopted in 
such cases, and that, if it had been resorted to, 80 per cent. should 
have recovered, whereas all died.—Mr. Hawarp observed that a 
case so unique had little in common with the experience of many 
of them, and it was specially difficult therefore to discuss. One 
point had struck him forcibly, and that was the great mental 
change, the —— as some had thought to insanity, that had 
been produced by long and severe pain. From another point of 
view it taught them that their ideas of the possibilities of inter- 
ference with spinal cases must be entirely remodelled.—Dr. A. T. 
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Myers inquired the nature of the tumour, of which they had 
heard nothing.—The Honorary SEgcRETARY stated that in 
the part of the paper which time had not allowed him to 
read it was fully described as a myxoma.—Dr. Prarcy Kipp 
remarked that the mental affection had been a very serious 
feature of the case, for, though he agreed with the author 
of the paper that it had only been a disturbance arisin 
from acute and prolonged pain, yet several advisers ha 
at the time considered it as genuine madness. The patient, he 
was glad to say, was in perfect health now, able to enjoy a dance, 
to walk at least three miles with a natural gait, and he begged 
to be allowed to express through him publicly his most heartfelt 
gratitude to Dr. Gowers and Mr. Horsley.—Mr. GopLzeE thought 
that a pone interesting point had been the very — 
amount of cerebro-spinal fluid which had been discharged. He 
‘was anxious to know if Mr. Horsley had considered it dangerous. 
In a case under his own care he had removed a large sacral 
tumour, and found in its centre a small spina bifida, which he 
had cut and ligatured. The discharge of cerebro-spinal fluid, 
—- through a very fine hole, had been exhausting, and ulti- 
mately fatal to the child——Mr. Hurpert Pace asked to say a 
word as having been the author of the statement in a surgical 
dictionary that trephining of the spinal cord could be of no ad- 
vantage. He had limited that statement to the cases of fractures 
and dislocations. He desired not to be the last to congratulate 
Mr. Horsley on his brilliant success, and agreed with Mr. Haward 
that they would now have to reconsider much of the surgical 
treatment of the spinal column.—Dr. Gowrrs was called on to 
reply, but remarked that he had not noticed any questions or ob- 
jections which it would fall to his lot to answer.—Mr. Victor 
HoRsLEY at once admitted to Mr. Page that when he quoted his 
words he was only discussing questions of treatment of fractures 
of the spinal vertebre, as would have been plain if he had suc- 
ceeded in further compressing his paper so that it could all have 
been read to the Society that evening. In answer to Mr. Godlee 
he said that cases of escape of cerebro-spinal fluid generally did 
badly, because, he thought, of the septicity of the fluid. He had 
long been struck with the fact that the skin was not irritated 
when boracic acid an inch deep was heaped upon it, and it was 
by this means that he thought he had been able to keep the 
wound aseptic. The exact amount of the discharge of cerebro- 
spinal fluid he had not been able to determine, but he found it 
enough to completely soak a pad of wool two inches thick in 
twenty-four hours. He had noticed almost the same result with 
cerebro-spinal fluid in a head case. The large discharge in the 
present case he considered due to his having not been bold 
enough to take out the drainage-tubes after the first twenty-four 
hours, and so allowing a sinus to form. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 6TH, 1888. 
JoHN WILLIAMS, M.D., President, in the Chair. 


Specimens.—Dr. HERMAN: Uterus Inverted by a Gangrenous 
Fibroid.—Dr. W. DuncAN: Male Infant Secreting Milk from Right 
Breast.—Dr. Acst LAWRENCE: Vesical Calculi Removed from a 
Woman who for eighteen years suffered from complete Prolapse 
of the Uterus.—Dr. Braxton Hicks: Form of Hodge’s Pessary 
made on Watch-spring Pessary Principle. 

Inverted Uterus Removed by Operation.—A report was read on 
Dr. Horrocks’s specimen of inverted uterus, exhibited at the May 


meeting. 
Note on the Use of “oR in Gynecological Practice.—This 
memoir was read by Dr. W. E. Stzavenson. The author in this 
paper drew attention to the numerous cauterising agents used 
in ical practice, with the object of raising a discussion 
on their relative merits and values. Relesenee was also made tothe 
use of the actual cautery, Paquelin’s cautery, and the galvano- 
cautery; but the paper was chiefly devoted to advocating a more 
extensive use of electrolysis. It was pointed out that this property 
of electricity was especially useful in the treatment of affections in 
difficult of access, and perhaps found its widest field for use- 
ulness in the treatment of those diseases of women in which local 
lications were necessary. It was a moreefficient and elegant way 

of applying caustic than any other that we possessed; it could be 
most accurately localised at the part it was wished to affect; the 
amount used and the extent of tissue to be destroyed could be regu- 
lated to.a nicety, and its action could be commenced and arrested at 








any moment at the will of the operator. A brief account was given 
of the action and theory of electrolysis, and of the batteries and in- 
struments to be employed. Its action and the method of employ- 
ing it in the following affections were then given, namely, stricture 
of the female urethra; stenosis of the os uteri or cervical cana} : 
dysmenorrhcea and sterility, in the place of the tents, dilators, or 
incisions that were often employed ; abrasions of the cervix uteri ; 
extra-uterine foetation; fibroid tumours of the uterus; and cancer. 
The author then again invited discussion on the relative merits 
of other caustics and modes of treatment employed in the 
affections mentioned, as compared with their treatment by 
electrolysis. 

Cases of Chronic Cervical Catarrh Treated by Electrolysis — 
These cases, read by Dr. LovELL DraGek, formed an addendum to 
Dr. Steavenson’s paper. In all, the healing of the abraded area 
was promoted. In one instance, where the chronic condition of 
the cervix was complicated by a Hunterian chancre on that part 
of the uterus, the beneficial effect of the treatment was well- 
marked. No untoward effects were produced by the electrolysis; 
menstruation was not interfered with, nor was pain caused, either 
at the time when the current was yams or subsequently. All 
the cases were of long standing, and other treatment had failed to 
give relief. Dr. L. Drage, therefore, contended that a claim could 
fairly be made for the recognition of electrolysis as a useful treat- 
ment in such cases. f ; ; 

Electrolysis in some Chronic Uterine Affections, with Illustrative 
Cases. By Dr. R. A. Grppons.—The author related cases, which 
had been under his care as in-patients at the hospital, of chronic 
metritis, endocervicitis, lupus minimus, caruncle of the urethra, 
and cancer of the uterus. The latter were accompanied by pro- 
fuse hemorrhage, and were mentioned in order to call attention 
to the efficacy of the positive pole in arresting bleeding. After 
explaining the action of each pole on the tissues, the author dwelt 
upon the advantages derived from the use of the negative pole as 
a caustic in chronic inflammatory conditions of the body and neck 
of the uterus. The glairy discharge, so common in this class of 
affections, became electrolysed, and thus the lining membrane 
could be acted upon directly and thoroughly. The accuracy with 
which the application of electrolysis could be made was greater 
than that of any caustic. During manipulation the operator had 
no difficulty in keeping the electrolytic power under his perfect 
control. After giving technical details Dr. Gibbons dwelt on the 
necessity of a reliable galvanometer. This method of employing 
electrolysis had never been described in any — work, 

The Constant Current in the Therapeutics of Gynecology.—This 
communication was read by Dr. J. SHaw, Obstetric Physician to 
the North-West London Hospital. The paper described the ap- 
pearances presented by a myofibroma when subjected, about 
twelve hours after its removal, to the prolonged action of a con- 
stant current, and treated of the chemical and microscopical results 
observed in a subsequent experiment; also of certain attendant 
electrical phenomena. The different action on granulations of 
the positive and negative poles respectively was described, and the 
effects of the constant current in intra-uterine applications and 
punctures, on the circulation, temperature, sensibility to pain, 
and urinary excretion, were in turn detailed. The author, from 
these observations, concluded that the constant current acted on & 
fibroid ina threefold manner: (1) to but a small degree by 
electrolytic action, the positive pole most affecting the cellular, 
and the negative the formed, elements; (2) by the hemostatic 
action of the positive pole and the derivative influence of the 
negative ; (3) by increased arterial tension and so diminished nu- 
trition accompanied by some alteration of the mutual relation of 
the fluid and solid elements.—In the discussion which followed 
the reading of the above papers, Dr. Horrocks noted the impor- 
tant admission of Dr. Steavenson that electricity possessed no 
specific virtues, but acted as a stimulant, caustic, or cautery. 4 
powerful battery was expensive, ponderous, and hard to work and 
to keep in order, hence in general practice it would hardly be 
preferred to acids, alkalies, the knife, or the thermo-cautery. In 
hospital practice he had found the battery to be of certain value, 
but he agreed to Dr. Steavenson’s admission. Even in the treat- 
ment of paralysis, careful friction of the affected muscles —_ 
as beneficial as electricity. Statements about the number of cells 
which were used in a given case were unreliable, for newly charged 
cells were stronger than the same cells charged for some time 0? 
not in perfect working order. A means of measurement was — 
lutely necessary; for this purpose a galvanometer eee 
best, but that appliance introduced another complication 
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expense.—Dr. Aust LAWRENCE said that allowance must be 
made for rest in bed, purgation, and the other altered conditions 


-to which a patient under treatment by electrolysis was subjected. 


A highly-trained electrician was not indispensable, as, with a 
little help and study, anybody could master the details suffi- 
ciently to be able to employ electrolysis; but, on the other 
hand, a sound knowledge of gynecology was necessary.—Dr. 
HERMAN insisted on clinical observation. The utility of elec- 
tricity could not be ascertained by a priori argument. He there- 
fore considered that the most instructive parts of the communi- 
eations read that evening were the cases reported by Drs. Lovell 
Drage and Gibbons. Dr. Matthews Duncan taught that, if a cer- 
vical erosion could not be cured within two months, treatment 
had better be discontinued. Yet Dr. Drage’s cases had been under 
treatment for three or four months. In the case of Dr. Gibbons’s 
patients the improvement might have been simply due to the 
complete rest and appropriate diet which patients enjoyed in a 
hospital. Women subject to the minor diseases of their sex could 
not rest at home, if poor; in hospitals they could rest and be 
eared for. To this fact was largely due the great benefit which 
followed treatment in hospital. The course of Dr. Gibbons’s cases 
after leaving hospital had not been stated; in some, at least, all 
the symptoms might have returned within a few weeks. In one 
case a urethral caruncle had been destroyed by two applications 
of electricity. By the older methods one was usually sufficient. 
Dr. Herman admired the candour with which the results of the 
cases had been reported, but he did not think that the prognosis 
of such cases would be much modified by the introduction of this 
method of treatment by electricity.—Dr. WILLIAM DUNCAN said 
that much more carefully recorded clinical evidence was needed. 
He had employed electrolysis in several cases of myoma, with 
marked benefit in those where the chief symptom was metror- 
rhagia; and in one instance, at least, the tumour was markedly 
diminished in size, which proved that the electricity was some- 
thing more than a mere cauterising agent.—The discussion was 
adjourned till Thursday, June 21st, at 8 p.m. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 


SECTION OF PATHOLOGY. 
Fripay, May 47TH, 1888. 
C. B. Batt, M.D., President, in the Chair. 

Unreduced Dislocation Backwards of the Bones of the Forearm. 
—Dr. E. H. BENNErt exhibited a specimen of unreduced disloca- 
tion backwards of the bones of the forearm, preserved in spirit, 
and with it six similar specimens, preserved after maceration. He 
said his object was to draw attention to the fact that, although 
the varieties and conditions of elbow-joint dislocation had been 
very fully described, yet still, as regarded the point with which 
he was about to deal, the descriptions of this commonest of dis- 
locations were calculated to mislead. They tended to errors of 
diagnosis. Dr. Bennett then quoted the opinions on the subject 
expressed by Malgaigne, Erichsen, Hamilton, South, and Tredof. 
Incomplete dislocations had been allowed to go unreduced because 
they had not been recognised. Such error arose in great measure 
from reliance on the test given by the authorities quoted—the 
displacement of the olecranon above the line connecting the con- 
dyles of the humerus. This displacement was present in com- 
plete dislocations, but absent in the incomplete. To ignore the 
existence of the incompl>te dislocations, or to teach that the 
were recognised by displacement of the olecranon “half an inc 
or more above the condyle,” was to insure that they should remain 
unreduced. It was admitted that backward dislocations of the 
elbow were the most common variety of displacement of the joint, 
and of these the incomplete were the more common. In museums, 
at all events, the latter were the more common, perhaps because 
they were those most frequently left unreduced. Dr. Bennett’s 
attention having been directed to the subject by obtaining this 
recent specimen, he thought it well to reiterate the statement of 
Malgaigne that the incomplete form of dislocation, backwards at 
the elbow did oceur; that it was the more common form of dis- 
location of both bones; and that it probably remained unrecog- 
nised because the test of the elevation of the olecranon, relied 
on in the descriptions of complete dislocation was applied to it. 
It was very easy for an incomplete dislocation to be over- 
looked when a certain amount of swelling concealed the various 
features, including the existence of the tumour formed by the 
“isplaced humerus in front, and the abnormal projection of the 
the radius backwards. The specimen before them 
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exhibited these peculiar characteristics of partial disloca- 
tion; in fact, looking at the back of the elbow, one 
would say that there was no dislocation at all of the ulna. 
But the radial dislocation caught the eye, and in front the 
humerus projected as an unmistakable tumour.—The PREsipENT 
said there had been no more important communication recentl 
in the Section than that with which they had been just Savona 
He would ask whether Dr. Bennett had satisfied himself of its 
existence in the case of any living subject.—Sir WILLIAM SToKEs 
asked what were the signs that would enable them to diagnosti- 
cate this injury during life.—Dr. BENNETT, in reply, said he desired 
first to refer to one point in which the complete Gielocation, when 
unreduced, differed very markedly from the incomplete. In the 
latter form, when it was unreduced, the displaced bones assumed 
at their ends a quadrilateral shape, whereas in the complete dis- 
location there was nothing of the kind; the bones lay all free of 
each other, and there was no unusual modification of shape. The 
appearance of the olecranon beneath the level of the two condyles 
marked the incomplete dislocation. Again, the incomplete dislo- 
cation was a very fixed lesion; hardly any movement of the dislo- 
cated bones was possible. In complete dislocation, on the other 
hand, the bones could be moved laterally with great freedom; par- 
ticularly as the coronoid process was brokenaway. The ligaments 
were untorn to a great extent in the incomplete dislocation, and 
the bones were retained in a state of unstable equilibrium. There 
was a great difference in practice only as regarded the two 
lesions. As Malgaigne had pointed out, the incomplete disloca- 
tion was reduced with great ease—although it was so fixed, and 
could be reduced long after the occurrence of the injury, even so 
long as two years. On the other hand, the lapse of even a month 
after a complete dislocation was sufficient to render it absolutely 
irreducible. This was a fact of immense importance in estimat- 
ing the force to be applied to an unreduced dislocation. The ex- 
perience of all surgeons was that irreducibility occurred very 
early in the complete lesion, although it was very movable, while 
the incomplete dislocation could be reduced many months after 
theinjury, although with difficulty. He could add nothing to 
the facts which were published concerning the injury in question 
by Malgaigne and De Musset so long ago as 1854 and 1855. 

Acute Lobar Pneumonia and Chronic Bright's Disease.—Dr. 
JAMES LITTLE communicated a case of acute lobar pneumonia 
and chronic Bright’s disease in a boy, aged 4 years, seen first on 
March 31st. According to his mother’s account, he was in per- 
fectly good health until two days previously, and onthe day 
before his admission was playing about the house. The only thing 
she noticed—and it was what led her to bring him to the hos- 
pital, was that he had become swollen all over the body; the 
swelling first appeared in his face. When admitted he presented 
the typical appearances of a case of acute Bright’s disease. His 
temperature was rather high, exceeding 104°. He had a little 
cough, not much, and no special hurry o breathing, save that on 
one occasion, when put intoa warm bath, his breathing rose to 
76. He was recognised as a child that had been in the hospital 
ten months before under the care of Dr. rg | for acute Bright’s 
disease, and the record showed that before he left the hospital at 
that time his urine was entirely freefrom albumen. He only lived 
three days after his admission. On the thorax being opened it 
was found that he had suffered from acute croupous pneumonia, 
which was not discovered during life. When the specimen was 
recent it was an exceedingly beautiful specimen of what Dr. 
Wilkes had described asa curious inflammation which was cap- 
able in a few days of converting the spongy texture of the lun 
into a structure likecheese. Even now the upper lobe of the right 
lung presented the typical appearances of true croupous pneu- 
monia ; but they found what did not so frequently exist in such 
cases, namely, three islets of pneumonic process, one in the middle 
lobe and two in the lower lobe of the same lung. The kidneys 
were microscopically examined by Dr. Bewley, who found the 
convoluted tubules almost completely choked by swollen epi- 
thelium and albuminous material. It was difficult even in the 
light of the post-mortem examination to read the case. The im- 
yression on his mind was that it was acute pneumonia occurring 
in a patient who had previously been the subject of chronic 
Bright’s disease, because it had been his experience that when 
pneumonia attacked a person who had previously been the sub- 
ject of chronic Bright’s disease, it was rapidly fatal. The micro- 
scopic appearances found by Dr. Bewley hardly accorded with the 
existence of chronic Bright’s disease. On the other hand, it was 
very difficult to understand why echild could become so extremely 
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anasarcousas this child: was from acute Bright’s disease; and have 
kidneys which, instead of being bloody and dripping, were much 
pelet than kidneys usually were, after death in cases of acute 
right’s disease, While the boy was alive he examined his chest 
on two or three occasions in search of pleural effusion; but, find- 
ing no sign of it in the lower part of the lung, he did not examine 
the upper portion., The boy’s decubitus was invariably on the 
back, with a slight turn towards the right side. 
Unreduced Inslogation of the Elbow.—Mr. J. LENTAIGNE sub- 
mitted a case of .unreduced dislocation of the elbow, .with frac- 
ture of the lower end of the humerus, The two casts before them 
were taken from a patient who came under his care in the Mater 
Misericordim Hospital some time ago. The case was one of those 
dislocations which were, so commonly seen, but. in which they 
could rarely prove whether thediagnosis was correct or not. The 
two casts represented the extremes of extension and flexion 
of: which, the limb was’ capable. The powers of pronation and 
supination were completely lost; the patient could not bend his 
forearm to within half-a-foot of his mouth, and the functions of 
the limb were in every way exceedingly impaired, The patient 
was a boy, aged 15. About a year ago he was violently pushed 
against by a horse, and the palm of his hand, held out in a semi- 
extended position, was struck by the horse’s flank. He went to a 
bone-setter, who twisted his arm backwards and forwards, causing 
him frightful pain, and his arm then became utterly helpless. 
When the joint was excised last November, Mr. Lentaigne found 
a dislocation of the forearm backwards, witha fracture of the 
lower end of the humerus through the epiphysis. The lower 
epiphysis was broken into three portions. The line of the frac- 
ture could .be seen clearly through the lower end of the bone. 
The olecranon fossa was reduced to a groove so narrow that his 
finger perey went into it.—Dr. Bennett said he did not quite 
admit the diagnosis of an unreduced dislocation, and he saw no 
necessity for assuming the existence of a fracture as the explana- 
tion of sucha condition. The idea of an epiphysary lesion should 
be put aside. .In the casts the tumours formed respectively by 
the olecranon and the head of the radius were normally distant.— 
Mr, LENTAIGNE, in reply, said that though he had the greatest 
respect for Dr.. Bennett’s opinion, he could not help holding to his 
own in this instance. The patient had now got a joint perfect in 
all respects. 

Intestinal Obstruction.—The PRESIDENT gave an account of 
three cases of intestinal obstruction, the viscera of which were on 
the table. The first case was that of a man, aged 27, who stated 
that he was quite well until February 12th in the present year. 
On March 7th he came under his (Dr. Ball’s) care in the hospital, 
and stated that since February 17th he had had no fecal motions, 
gave a little mucus, and that only after great straining. An ex- 
amination of the rectum discovered a tumour pressing back the 
sacrum, which was as large as a foetal head. There was no fluctua- 
tion in any part of the swelling, All attempts to procure evacua- 
tion having failed, an exploration was made, and the interior of 
the peritoneum was found to be studded with small tumours, 
while in the iliac fossa was a large soft tumour, to which the small 
intestines -were adherent. Colotomy gave temporary relief, but 
the man died with symptoms of obstruction higher up. On 
post-mortem examination an enormous mass of brawn-like tumour 
was found filling up the greater part of the abdomen, When freed 
from the intestines and surrounding parts it weighed ten pounds, 
and yet it had grown in less than six weeks., A portion of it sur- 
rounded the rectum and pressed: it so completely that nothin 
could pass through. The portion. of the sigmoid flexure, whie 
was drawn out to make the artificial anus, could .be seen in the 
specimen, The immediate cause of death was not obstruction of 
the large intestine, but a secondary obstruction of the small intes- 
tine, caused by the pressure of the tumour against’ the parietes of 
the abdomen. . That this pressure produced complete obstruction 
was evident, from the appearance of the intestine both above and 
below the seat of pressure.. Dr. Purser had examined the,tumour 
and pronounced it to be a sarcoma,—The second case was that of 
& woman, aged 36, who was admitted into the hospital on March 
29th. For a week previously she had been constipated, and 
vomited every day. A marked feature of the case was that there 
was no.evidence of distension of the intestines by gas. That led 
to the diagnosis of an obstruction high up, and on the same day 
laparotomy was performed, After searching for obstruction at 
the usual hernial point, they were guided by a portion of inflamed 
intestine to the left hypochondrium, and there found a large mass 
of intestine, several feet in length, much congested, roughened on 
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the surface, and tightly constricted by a ring formed in this way, 
The operation relieved the symptoms; but the wound opened six 
days afterwards ; a portion of the omentum prolapsed ; the case be- 
came septic, and she died. On post-mortem examination they were 
just able to find out where the obstruction existed. There wag no 
general peritonitis about the seat of the obstruction. There wag 
some inflammation of the omentum, and also in the pelvic cavity, 
Although the case was septic it was also afebrile, the woman's 
temperature never having risen above 99° during the ten days that 
she lived.—The third case was that of a man, aged 69, who wag 
quite well until about three weeks before his admission to: the 
‘hospital, when he began to suffer from loss of appetite, consti 
tion, and distension of the abdomen. When he came in the dis- 
tension was so excessive that no examination could be made, An 
examination by the rectum revealed nothing. A localised tym- 
panitic distension of the abdomen was at first thought to. be due 
to a dilated stomach, but that was negatived by the passing of a 
tube. On post-mortem examination the surface of the intestine 
was oun with little masses of secondary cancer, like boiled 
sago. In the liver were found several little depressed umbilicated 
patches, such as they were familiar with in cases of secondary 
cancer. On searching for the focus of obstruction it was found to 
be in the tissues surrounding the caecum, where there was a large 
hard mass, the gut itself being considerably constricted. A section 
of the growth made by Dr. Weir showed it to be an ordinary 
cylinder-celled carcinoma, such as was commonly met with in the 
intestinal tract. A point which he was at a loss to understand 
was, that they were unable to find any portion of the intestine in 
which the mucous membrane was implicated.—A discussion fol- 
lowed, in which Dr. BENNETT, Mr. LENTAIGNE, Dr. T. E, Lirrzz, 
and Dr. FINNEY took part.—The PRESIDENT replied. 

Secondary Cancer of the Lung.—Dr. G. P. L’E. NUGENT com- 
municated a case of secondary cancer of the lung in a metropoli- 
tan policeman, aged 26. On post-mortem examination both lungs 
were covered with innumerable nodular masses, varying in size 
from that of a walnut to that of a pin’s head, more or less round 
in shape, projecting externally ‘and into the lung, covered over 
with a perfectly smooth layer of pleura. The nodules were yel- 
lowish-white on section, and of rather soft consistence. The 
lungs internally were congested and cedematous. The medias- 
tinal glands were much enlarged, and the weight of the lungs, 
heart, and glands collectively was 177 ounces. The glands on 
the left side of the neck were enlarged and softened in the centre. 
The liver was enlarged, 84 ounces, and pale in colour. The right 
kidney was 6 ounces in weight and pale; the left was normal. 
The abdominal glands were greatly enlarged, particularly along 
the course of the aorta. The right testicle was hard and heavy, 
slightly nodular, but little increased in size. °F 

lmonary Artery with Two Valves.—Dr. A. W. Foor exhibited 
a specimen of a pulmonary artery with two valves of equal size, 
and poecenes no abnormal appearance other than unusual size. 
The heart exhibited was taken aes a man, aged 69, who had long 
been subject to aortic regurgitation. Alluding to the rarity 0 
this defect in the pulmonary valves, Dr. Foot observed that the 
only other example he knew of in Dublin had been found by Dr. 
Graves in a man, aged 66, who died of pneumonia and pericar- 
ditis. In five museums in London Dr. Peacock had been able to 
obtain only nine specimens of two-valved pulmonary artery. 
Numerical irregularities in‘the semilunar valves were much more 
often observed in the aorta than in the pulmonary artery.—Dr, 
BEWLEY said he once saw a similar form of aortic valve. It was 
taken from a man who had suffered from a nervous affection of 
the heart. There were two large flaps, each a good deal larger 
than the aortic flap, and between these a very small third flap, 
measuring between a third and a fifth of an inch across. They 
were all perfectly healthy. During life the aortic sounds of the 
heart had been perfectly healthy.—Dr. Foor, in reply, said the 
formation of two ordinary-sized flaps, with a small one between 
them, was a well-known one. In the museum there was ® 
pulmonary artery with four valves. 











SECTION OF SURGERY. 
Fripay, May 1l1ru, 1888. 
A. H. Cortry, M.D., President, in the Chair. 


Punctured Wound of the Peritoneum, with Protruston of 
the Intestine: Recovery after Operation.— Mr. ¥. DoNnNELLY 





related this case (which was published in the JourNAL of 
June 9th, page 1219).—Dr. FrasER mentioned the case of 4 
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boy, aged 7, who, while jumping over pointed sticks, was 
spiked behind the upper part of the testicle, sustaining a 
severe wound. An abscess formed, and in a few days out 
came a piece of the boy’s breeches.’ He thoroughly believed 
in the benefit of opium in abdominal attacks, but small doses 
were of little use.—Dr. A. W. Foor also expressed himself in 
favour of the opium treatment, and related a case in which a 
wild cow gored a man, ripping open his abdomen. The intestines 
protruded, and without help the man struggled home, treading 
on his own intestines. The intestines were sponged to remove 
chopped straw, bits of hay, leaves, and dirt, and then put back, 
and the wound was stitched up. The patient was kept under 
the influence of opium as much as possible, and made a good 
recovery.—Dr. MoLonEy referred to a case in his own practice in 
which a man sustained eighteen or nineteen wounds of the body, 
abdomen, penis, legs, and arms in a fight with another man, who 
slashed him with a butcher’s knife. Although the man did not 
tread on his intestines, they protruded, and were covered with 
dirt. He washed the intestines carefully and put them back, the 
wounds requiring forty-six or fifty-six stitches. Having treated 
him freely with opium, the patient recovered in four weeks with- 
out inflammatory symptoms beyond slight tympanites.—The 
PRESIDENT considered that large doses of opium were best.—Mr. 
NINIAN FALKINER also spoke.—Mr. DONNELLY, in reply, said 
the small doses of opium were given, having regard to the age 
ee child, while he was ready to increase the dose if re- 
quired. 

Enterectomy and Enteropathy.—Mr. M‘ARDLE read & paper on 
enterectomy and enteropathy. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
PATHOLOGICAL AND CLINICAL SECTION, 
FripAy, APRIL 27TH, 1888, 

A. 8. UNDERHILL, M.D., in the Chair. 


Syphilis modifying Phthisis—Dr. FoxwE.iu showed a case of 
phthisis in a managed 21. It was interesting for these reasons: 
1. When 17 years old the patient suffered from an attack of in- 
flammation of the lungs, which confined him to bed for nine 
weeks, but from which he completely recovered. The physical 
signs now were almost confined to the base of the right lung. 
2. Though he had had expectoration with his cough for 23 years, 
and had been exposed to great hardship, yet the physical signs 
were decidedly those of early phthisis, and his general bodily 
condition was good. This Dr. Foxwell considered to be due in 
great measure to his being the subject of congenital syphilis, as 
he believed syphilis strongly militated against rapid destruction 
of lung tissue. Bacilli were present in moderate numbers, 

Secondary Syphilis in an Old Woman.—Mr. Morrison showed 
a case of secondary syphilis in an aged woman. The patient was 
& woman aged 68, who first presented herself on March 2nd, with 
a shallow suppurating sore, without induration, on the right 
labium majus. It was at first thought to be an ulcer caused by 
chafing. It.quickly healed under the local application of iodoform 
powder, On March 29th a copious general papulo-squamous 
eruption was noticed, unmistakably syphilitic in character. At 
the present time there were characteristic spots on the nape of 
the neck and also enlarged cervical glands and sore throat. During 
the child-bearing period, she had borne eleven healthy children 
and had never had a miscarriage. 

Subungual Exostosis.—Mr. MORRISON also showed thelast phalanx 
of a thumb he had removed on account of a sub-ungual exostosis 
in a man aged 30. It was exhibited as an illustration of the 
homology between the hallux and the pollex ; such growths being 
common on the great toe, but rare on the thumb. 

Obstetrical Paralysis.—Dr. SucKLING showed a case of obste- 
trical paralysis in an infant. The child’s birth had been difficult, 
and turning had been performed. The left arm was noticed to be 
useless soon after birth. There was paralysis of the deltoid, supra- 
and infra-spinatus, biceps, brachialis anticus, and supinator mus- 
cles; the limb being extended and forcibly pronated. The para- 
lysed muscles were wasted and flaccid, and presented the reaction 
of degeneration. The infant could move the fingers and hand. 
Dr. Suckling frequently met with the affection at the Children’s 
Hospital, and he found that the paralysis was usually severe and 
more or less permanent. 

Dilated Stomach.—Dr. SuCKLING also showed a man, aged 40, a 
puddler, who had complained for twelve months of pain and 





heaviness after food, with excessive flatulence and vomiting: 
From the nature of his work he had been obliged to drink large 
quantities of liquid, and he had consumed enormous quantities of 
ginger beer, barley and oatmeal water. Dr. Suckling found that 
on palpatio:. of the abdomen a well-marked succussion splash 
could be easily obtained; fluctuation could be elicited through 
the abdomen, and the stomach percussion-note extended almbst 
to the pubes. The vomit contained sarcinze. No peristalsis: was 
observed at any time. The man was admitted into the Queen’s 
Hospital on April 16th, and was treated as follows: Every mom- 
ing the stomach was washed out with a solution of hyposulphite 
of soda. Only one pint of milk was given daily by the stomach, 
and this was peptonised; the patient was otherwise fed by ene- 
mata. A mixture containing strychnine and sulphocarbolate of 
soda was also given. The patient had not yomited since the com- 
mencement of treatment; he now felt quite well; the stomach 
area, though still large, had receded to the umbilicus, and the. 
succussion splash was not so readily elicited. The patient had not 
lost much flesh. 

Cirrhosis of the Liver m a Child—Dr. HoaBen exhibited the 
liver of a child aged 6 years, who died at the Children’s Hospital. 
The liver was not much diminished in bulk as compared with the 
weight of the child’s body, and the surface did not exhibit the 
“hobnailed” appearance to a very marked degree. The organ 
was extremely tough, the spleen much enlarged, and ascites with 
jaundice present before death. Microscopic examination revealed 
a very extensive new growth of fibrous connective tissue, t 
the form of ordinary atrophic cirrhosis. The parents of the chil 
had been in the habit of giving it beer and rum. 

Spina Bifida Occulta.—Mr. BARLING showed, for Mr. MCCARTHY, a 
specimen of spina bifida occulta in the upper lumbar region. Associ- 
ated with the condition werethe following; a fusion of the laminge of 
the eleventh and twelfth dorsal vertebre on the left side, and 
partial fusion of the bodies of the same vertebre, dilatation of 
the central canal of the spinal cord, and inclusion of a process of 
dura mater in the anterior fissure of the cord. The skin over the 
bifid spine was covered with a patch of dark hair of considerable 
length, whilst deeper there was a sebaceous cyst an inch in its 
largest diameter. The specimen was taken from the body of a 
child aged 2 years, who died of broncho-pneumonia, and who had 
no idea of walking, although there was no condition of talipes 

resent. 

‘ Alveolar Sarcoma of Breast.—Mr. HAsuAmM showed a breast he 
hed recently removed from a woman aged 45, Six monthe 
before admission she noticed a small lump in the left breast; 
this gradually increased to the size of a large orange. There 
was no pain. The skin for an inch round the nipple was 
reddened, slightly swollen, and could not be freely moved 
over the growth; the nipple was not markedly retracted. 
The axillary glands were enlarged; the supra-clavicular glands 
could also be felt. On February 7th the breast, with the 
unhealthy skin and axillary glands, were removed. On making a 
section of the breast the growth was seen to have a distinct limit, 
being surrounded by apparently healthy breast-tissue; the cut 
surface was slightly convex, did not yield any juice, and felt and 
looked like fibrous tissue. On microscopic examination it was 
found to be an alveolar sarcoma. The patient recovered from the 
operation, but by the beginning of April there were obvious signe 
of recurrence in the tissue round the cicatrix and in the supra- 
clavicular glands. At the end of the month several fresh nodules 
had arisen in the skin at a distance of an inch and a half from 
the cicatrix. Attention was drawn to the rarity and extreme 
malignity of this form of sarcoma of the breast. 

Air in Abdominal Abscesses.—Dr. MALINS read a paper on the 
presence of air in suppurative swellings of the abdomen, and re- 
lated four instances in which it had come under his notice. He 
attributed it to decomposition of the contents of such collections 
—first, from the contiguity to the intestinal canal; and, secondly, 
from the presence of bacilli, which probably acted as carriers of the 
necessary elements. He thought it interesting, and exceptional 
from a clinical view, since in each instance the air occupied 
the uppermost surface of the interior swelling, and gave a rese- 
nant note on percussion, though fluid was present in quantity. 
The cases referred to were a suppurating hematocele, a remote 
parametric abscess, and two peritoneal cases. They were washed 
out and drained, all recovering. 

Cases.—Dr. Stmon showed a patient with pseudo-muscular 
hypertrophy.—Mr. HAwkins showed, for Mr. BENNBTT May, a 
boy on whom he had performed amputation of the upper ex- 
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tremity in the contiguity of the trunk, by Berger’s method, for 
sarcoma of the head of the humerus. 


CAMBRIDGE MEDICAL SOCIETY. 
FRIDAY, APRIL 6TH, 1888, 
H. Srear, M.R.C,S., President, in the Chair. 

Urethral Calculus.—Mr. BALDING exhibited a calculus which he 
had removed by perineal section from the urethra of a man, aged 
24, who came under the notice of Mr. F. Davey in consequence of 
a-fistulous opening in the scrotum, about one inch from its peri- 
neal margin, discharging pus and urine. This had existed for 
about ten days, and the patient then attributed all his symptoms 
to bruising his perineum when getting over a stile about three 
weeks previously. The calculus, which caused induration and 
swelling of the whole perineal region, was easily reached through 
the sinus, and removed by enlarging it sufliciently backwards. 
The wound healed favourably. The calculus when dry weighed 
624 grains, was 2} inches in length, and 1} in breadth. No satis- 
factory history could be obtained from the patient himself, but 
that procured from others established the fact that from about two 
to four years of age he had constant urinary troubles, and was 
considered to suffer from “gravel.” Neither the man himself, nor 
any of his friends, knew of any subsequent symptoms till quite 
recently. It would, therefore, appear that a calculus existed in 
the bladder during childhood, and that it then passed into the 
urethra, where it remained for twenty years without producing 
any serious trouble till the perineum was injured, and suppuration 
followed. Mr. Balding referred to the other recorded cases, a 
somewhat similar one of which was by Mr. Christopher Heath, the 
calculus described by him bearing a curious resemblance to the 
one now shown. 

Foreign Body in Rectum.—The PReEsIDENT related a case in 
“which he had removed a rib bone of a rabbit from the rectum of 
aman who had eaten some rabbit the day before. 

Hydatid Cyst of the Liver.—Mr. C. Lucas related a case of this 
‘affection. 

Cerebellar Hemorrhage — Mr. A. InGiE (Shelford) read the 
notes of a case which occurred in a widow, aged 63. Ten years 
before she had an attack of paralysis on the left side, from which 
she recovered, the only remaining defect being a slight lisp. She 
had been subject to bilious ated, and had often complained of 
giddiness in the head. On February 12th, 1888, she walked a mile 
-to chapel, sat the service out, and afterwards it was noticed she 
was looking unwell. She walked into the vestry, thinking one 
of her bilious attacks was coming on, but feeling much worse in 
the course of an hour, she was helped to a neighbour's house, and 
soon afterwards vomited. She was put to bed, and became very 
drowsy. Several attacks of vomiting occurred during the day. 
She would mutter replies to questions, but one could get but very 
little information from her. She complained of no pain but head- 
ache. There was some retraction of the head; pulse 88, regular, 
fair volume and strength; arteries somewhat atheromatous; the 
firat sound of the heart was not quite clear, but there was no de- 
finite murmur; the pupils were equal and active to light: no arcus 
senilis, no loss of power or sensation. Next day her condition 
was unchanged, but there was no further vomiting. On the 17th 
there was some loss of power in the left arm, and the urine occa- 
sionally dribbled away; the patient lay in a drowsy condition, 
but seemed to hear whatever was said in the room, and would 
occasionally interpose a remark. By the 20th the left arm was 
entirely paralysed, also some muscles on the left side of the face. 
Two or three days later the tongue was protruded to the right. 
She lingered till the 27th—fifteen days from the commencement— 
occasionally passing for several hours into a comatose state (once 
for forty hours), when she. would be perfectly still, taking 
nothing, and not being able to be roused. For the last forty-eight 
hours she was in this condition. There was no evidence of loss of 
co-ordination. The following were the notes of the post-mortem 
examination: Very thin and soft skull. Much senile atrophy of 
convolutions and accumulation of subarachnoid fluid. No soften- 
ing or lesion on exterior. Occupying position of right claustrum 
was a small cyst three-quarters of an inch deep by one-sixth inch 
broad, containing clear, serous-looking fluid. In left cerebellar 
hemisphere was large hemorrhage, chiefly in region of convolu- 
tions, involving only posterior part of whole cortex. This ex- 
tended a little to the right of the middle line. There was, 
besides, a small hemorrhagic softening in posterior wall of pos- 
terior cornu of right lateral ventricle, but no blood in ventricles. 
Much atheroma of cerebral arteries. 








MANCHESTER MEDICAL SOCIETY. 
WEDNESDAY, JUNE 6TH, 1888. 
J. DRESCHFELD, M.D., F.R.C.P., President, in the Chair 
CLINICAL MEETING. 

Cases.—Dr. DRESCHFELD showed a case of fibroid phthisis of 
the left lung, in which a pulmonary murmur was heard and the 
left vocal cord was paralysed.—Dr. LEECH showed a woman 
suffering from diabetes, who presented paralysis of the third, 
fifth, and sixth nerves.—Mr. Wrigut exhibited a case of lupus 
erythematosus, and also one of rupture of the larynx.—Mr. Jonzs 
showed a case of ruptured urethra.—Mr. RicHMOND showed a 
case of congenital angioma.—Mr. Musson showed a case of mul- 
tiple fibromata.—Mr. MorGAan showed a man presenting a peculiar 
rigidity of muscles throughout the body.—Dr. Emrys-Jonzs 
showed a girl suffering from right hysterical hemianzsthesia, with 
achromatopsia, and contraction of the field of vision on the same 
side.—Dr. W1Lson exhibited different forms of apparatus for the 
administration of anzsthetics. 








REVIEWS AND NOTICES, 


SCIENTIFIC MEMOIRS BY MEDICAL OFFICERS OF THE ARMY OF 
InpIA. 1. Note on some Aspects and Relations of the Blood- 
Organisms in Ague. 2. Note on the Occurrence of a Minute 
Blood-Spirillum in an Indian Rat. 3, On the lately-demonstrated 
Blood-Contamination and Infective Disease of the Rat and of 
Equines in India. By Brigade-Surgeon VANDYKE CARTER, 
M.D.Lond., Bombay Army, Principal and Professor of Medicine, 
Grant College, Bombay. 

In the first of Dr. VANDYKE CARTER’S papers the headings of 
which we have given, the author refers to Professor Maclean’s 
observations on the researches of Tommasi Crudeli, Klebs, and 
Marchiafava, in which that author dwells on the significant fact 
that the bacillus malarie had eluded the search of competent ob- 
servers in all parts of India where malarial fevers prevail. Among 
the unsuccessful searchers for the bacillus malarize was Dr. Van- 
dyke Carter himself. Stimulated by the account given in this 
JOURNAL of March 12th, 1887, of Dr. Laveran’s researches by 
Professor Osler, Dr. Carter renewed his examination of the blood 
of men affected with ague, and quickly detected at fever-periods 
many pigmented spherules, and subsequently the equally charac- 
teristic “crescentic bodies.” The cases were taken as admitted, 
and before the administration of quinine. In the first case, one of 
quartan ague, the blood was examined on twenty-six days, about 
dates of every relapse, also during the intervals, and often subse- 
quent to the latest paroxysm seen. With the onset of the fever, 
“ pigmented spheroids, both sessile and free,” were observed, and 
at apyretic periods only some pigmented leucocytes were seen 1n 
the blood. At no time in this case were crescentic bodies found, 
but on the third day after the last paroxysm of fever (quinine 
previously given) active flagellated spherules in the blood were 
detected with a temperature of 98° at 9 a.m.; at 1.45 P.M., only a 
few bare spheroids; and again at 2.15 a.m. and 1 P.M., after which 
date the blood remained free from visible contamination.’ We 
have not space for the details of the blood examination of the six 
other cases studied, restricting ourselves to the author’s summary 
of the whole data. ; 

“J consider there is proof enough that the genuine ‘ague 
state ’—the ‘malaria process’ in older term, and in the new the 
‘malaria infection’—is pathologically distinguished by a visible 
living blood-contamination (a) having hsematozoic rather than 
hematophytal affinities, (4), and displaying a relationship to 
clinical symptoms which, if often less precise than obtains with 
pathogenic bacterial infections, may none the less be real. 
(c) Further, it has been shown that, in arresting malarial pyrexia, 
the drug quinine does not with equal promptitude annihilate the 
blood parasite; (d) this datum also indicating a probable different 
relationship of phenomena in the nomadic as compared with bac- 
teric infection. That the hzematozoa undoubtedly present 1 
ague hold a close, if not causal, relation to the disease, may 
be inferred from, first, their constituting an adequate patho- 
genic influence, and, next, their exclusive limitation to this 
one morbid affection; nor need such influence be annulled 
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association. According to my observations, the visible blood- 
contamination may be more constant and uniform than concur- 
rent pyrexial phenomena; and hence the inference that it is funda- 
mental, whilst ‘fever’ is rather a contingent event. Certainly 
not all fever in malarious subjects is necessarily monad-pyrexia ; 
and by experience I have been led to recognise at least three forms 
of such ‘fever,’ namely, first, the genuine specific form, with its 
positive blood-aspects; next, and oftener in old cases, the con- 
secutive residual or quasi-reaction form, with its negative blood- 
state, which may have simulated the genuine type in a clinical 
sense; and, lastly, the pyrexia pertaining to a superadded infec- 
tion, which for a time supersedes the monadic—as, for example, 
was demonstrated for enteric fever by Dr. Laveran. As to nature 
and causation, I would add that present results serve to explain 
the paroxysmal and periodic character of paludal fever, through 
the corresponding definite duration and reproduction of a living 
contagium. That such pathogenic agent should be zooic rather 
than phytal, is a dictum of physiological import ; because infusorial 
life is known to prevail under different and more restricted condi- 
tion than the bacterial, and hereby a clue may be gained as to the 
sources of ague-infection. The foreign and nondescript term of 
‘malaria’ adopted in Britain since 1827 may soon have to be aban- 
doned, if not in favour of the prior indigenous name of ‘ marsh’ 
poison, at least of a designation referring to definite conditions of 
soil, moisture, and water-supply.” Dr. Vandyke Carter concludes 
by a referrence to Professor Maclean’s concluding remark on the 
essential nature of malaria in Quain’s Dictionary of Medicine, p. 
914, with reference to Laveran’s and Richard’s researches on the 
spherical organisms developed in connection with the red cor- 
puscles, to the effect that “should future investigations by inde- 
pendent observers in other malarious regions confirm these conclu- 
sions, it would be difficult to overrate their importance.” On this 
remark Dr. Vandyke Carter adds, “ and now it may be seen how far, 
as regards India, such confirmation has been realised.” It should 
be added that the author quoted by Dr. Vandyke Carter in discuss- 
ing the question of the bacillus malariz in his published lectures, 
does not dispute the existence of such a fungus, or that its dis- 
coverers found it in the organs of men who have died of malarial 
fevers, but he points out “that these fevers prevail in regions 
widely different from that of the Agro Romano, in arid sandy dis- 
tricts where it is difficult to believe that such a bacillus could 
find the conditions needful for its existence.” Whether this ob- 
servation will apply with equal force to the blood-organisms de- 
scribed by Laveran, Richard, and Carter, experience must decide. 
Meanwhile this gentleman’s researches are as welcome as they are 
interesting. 

We must postpone notice of the author's other papers to a future 
opportunity. 





A CouRsE OF QUANTITATIVE ANALYSIS FOR STUDENTS. By W. 
N. HArtiey, F.R.S. 8vo. London: Macmillan and Co. 


Tus is a carefully-executed little book, which will form in many 
respects a valuable laboratory outline to students engaged in 
quantitative chemical analysis. It is not, nor does it profess to 
be, a complete work on the subject, and requires abundant am- 
plification on the part of the student, by reference to 
larger and more exhaustive treatises. The examples are well 
selected, but the scope of the work might with advantage have 
been considerably widened. Thus, we cannot consider that a 
student has passed through a satisfactory course of even ele- 
mentary quantitative analysis without having made himself ac- 
quainted with the methods of determining the ultimate con- 
stituents of organic compounds, yet of this important branch 
of analytical chemistry there is no mention. 

For the same reason we are somewhat surprised to see a method 
of coal analysis described without any reference to the mode of 
determining the elementary ingredients—carbon, hydrogen, nitro- 
gen, and oxygen. Again, the analysis of urine given is so incom- 
plete as to be practically valueless. We cannot help thinking, 
therefore, that it would be desirable to indicate in the title that 
the “course of quantitative analysis” described is of a purely 
mineral character. 

We are perfectly aware that a student has rarely sufficient time 
to pass through a longer course of quantitative analysis than 
that given in this volume; but it is extremely important that 
his work should be of as varied a character as possible. Indeed, 
we should like to see the tasks allotted to the several students 
working side by side in a laboratory more differentiated than is 












usually the case at present, so that each student might be pro- 
fiting from his neighbour’s operations as well as from his own 
personal experiences. We take it that Professor HARTLEY’s work 
is hardly calculated to encourage this mode of laboratory teach- 
ing, but rather to foster excessive uniformity. 





A TExTBOOK OF BIoLoGy: comprising Vegetable and Animal 
Morphology and Physiology. Designed more especially to meet 
the Requirements of the Intermediate Science and Preliminary 
Scientific Examinations of the London University. By J. R. 
AINSWoRTH Davis, B.A., ete., Lecturer on Biology in the Uni- 
versity College of Wales, Aberystwith. With numerous Illus- 
trations, Glossary, and Examination Questions. London: Charles 
Griffin and Company. 

THE useful fashion of preparing a monograph on the anatomy and 
physiology of some animal or plant easily procurable in this 
country is still in vogue amongst the best scientific writers. Per- 
haps a strictly practical and analytical work of that kind is par- 
ticularly suited for the student, as it represents the most thoroughly 
scientific manner of studying Nature. It teaches the student ta 
begin with observation, and to dissect, rather than to learn a. 
number of hard words in a particular order, for that is what is. 
meant by getting up classification before opening the book of: 
Nature. Nevertheless, systematic and synthetical biology must: 
be learnt, and that work on the subject is the best which is the 
most comprehensive. The student who has studied a few good 
monographs on typical plants and animals will be well prepared. 
for Mr. Davis's work, which maintains, as far as can possibly be 
managed, the analytical description of each type. 

No doubt, to include the whole range of the vegetable and 
animal kingdom in a textbook of no very rudimentary charaeter 
was a bold deed. Mr. Davis has not failed in his attempt, though 
perhaps his manual is rather too deep to be read through for ex- 
amination purposes. The study of certain departments marked off 
by examining boards for some particular examination will prove 
profitable to the candidate; for, as we have already noted, each 
organic form is treated in an analytical fashion. At the same 
time, the candidate will be able to trace the relations of the form 
allotted to him for study, by perusal of neighbouring departments 
of the Tertbook. As a general work of reference, Mr. Davis’s 
manual will be highly serviceable both to medical men and to: 
amateur or professional scientists. 

Mr. Davis has not been sparing in his selection of types from 
the lower forms of vegetable and animal life. Thus from “fungi” 
he selects saccharomyces, bacteria, mucor, and penicillium. From 
the vertebrata he has chosen the frog, alone, as representing the 
icthyopsida, the pigeon to exemplify the sauropsida, and the rabbit 
to demonstrate the ager: | and physiology of the] mammalia. 
This arrangement was partly rendered necessary on account of 
the greater variation in essential organs amongst the lower 


types. 





THE PRINCIPLES OF CANCER AND TUMOUR FORMATION. By W. 
RoGER WILLIAMS, F.R.C.S., Surgical Registrar to the Middlesex 
Hospital, Surgeon to the Western General Dispensary. London: 
John Bale and Sons. 

Mr. Roger WILLIAMS, undoubtedly a good philosophical patho- 

logist, has conceived the bold scheme of writing a treatise on the 

pathology and treatment of cancer and tumour formation in six 
parts. This work forms the first part of the contemplated treatise. 

His ideas recall the principles of Darwin’s great theory, and much 

stress is laid on elemental pathology, on which Sir James Paget has 

often dwelt. The author reviews cell-multiplication and the phe- 
nomena of more complicated types of reproduction,and then turns 
to the evolution of vegetable neoplasms, to which subject he de- 
votes a highly instructive chapter. Animal neoplasms are next 
described and discussed, The author lays stress on the great in- 
fluence of evolution, the ancestry of a cell determining its 
owth often uncontrolled by different surrounding circumstances. 
hus the normal ovum of any species of plant develops that 
species alone ; and changes in surrounding conditions may check 
the growth of the ovum, or kill it, but cannot make it develop 
another species of plant. In a similar manner, a cell when mor- 
bidly qualted on a structure more or less distant from the tissue 
whence it originated can only develop similar tissue. Cells en-. 
gaged in the evolution of highly organised structures suffer im~ 
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airment of their reproductive power, owing to their protoplasm 
om chiefly converted into special tissue. They are little, if at 
all “emancipated,” as Mr. Roger Williams loves to express the 
fact, from their parental structure; hence when they form a 
tumour it is a comparatively inert mass, living, it is true, and 
histologically identical with the parental structure, but devoid of 
infective or malignant qualities. But lowly organised cells are 
more thoroughly “emancipated” from their source in lowly organ- 
ised tissues ; they exert a powerful autonomy seen in malignant 
tumours and in the metastatic deposits to which those growths 
give rise. 

.No doubt the author works on sound principles ; his method is 
scientific and, if his inferences be not infallible, he has arranged 
his facts well, so as to be of service to others. Medical teachers 
are more enlightened than they were twenty or thirty years ago. 
In those days students were sometimes, though not always, 
taught microscopic pathology, and though an old-fashioned hos- 
pital surgeon is said to have discouraged an enthusiast by saying 
“Bother your sarcomas, stick to something practical,” most stu- 
dents were shown sections of carcinoma, enchondroma, and other 
tumours. Yet normal human histology was much neglected. 
The faithful study of that subject in British medical schools dur- 
ing the past ten years has done much to promote good patho- 
logical work in this country. Mr. Roger Williams represents a 
yet newer type of pathologist, who studies cells in the lower 
animals and in plants, in order to compare them with thecells which 
forms tumours in man, an improvement on the unscientific system 
of teaching the histology of the human viscera from sections of 
guinea-pigs’ and cats’ livers, kidneys, etc. The disadvantage of 
that practice is obvious when it is borne in mind that the student 
may there>y be led into error when examining sections of human 
kidneys supposed to be diseased. Being ignorant of the histo- 
logy of the human kidney in health, he cannot judge soundly of its 
morbid appearances. Mr. Roger Williams’s plan may, profitably 
be extended from the study of cells to the study of tissues. A 
thorough investigation of the histology of the succulent, lowly- 
omganised tissues abundant in some of the lower animals might 
throw yet more light on neoplasms; but the work must be done 
by pathologists and biologists simultaneously. 





ORTHOPADISCHE CHIRURGIE. Dr. AvaUsT SCHREIBER. Leipzig 

and Wien: Franz Deuticke. 1888. 
Txrs is the most recent German publication upon this important 
branch of surgery, and contains a large amount of useful informa- 
tion clearly put. The work is one of 340 pages, but contains no 
fewer than 388 figures, and though these are not all of the 
usual excellence of German illustrations, they add very 
materially to the usefulness of the book. Both the deformities. to 
bé treated and the means of treating them are thus readily grasped, 
amd many of the figures will be found of service by English 
readers. “Moreover, there is a very full list of the literature— 
English, German, French, and Italian—given at the head of each 
subject treated, and this is not only full, but remarkably well 
posted up to very recent date. We notice, for instance, that refer- 
efiées are given to papers in the JouRNAL of 1887, and previous 
Lip upon that curious congenital affection of dislocation at the 
0 





joint, and its treatment by Barwell, Black, and W. Adams. 
ther subjects are equally well given. 

A short notice of hammer-toe is. not so satisfactory, and does 
not throw much light on its cause or best treatment as we are now 
intlinéd to regard them. There are special chapters on rickets, 
torticollis, deformities of spine and thorax, contractions, anky- 
loses, knocked knees, deformity of the foot, paralytic deformities, 
amd congenital dislocation. Delore’s method of forcible 
straightening of bent bones, lately advocated by Mr. Edmund 
Owén, is mentioned here, but these and many similar violent pro- 
ceedings seem to us to require special skill and experience, and 
até'likély to do more harm than good in inexperienced hands. 

The work has much to recommend it to German readers, and 
will prove of great use, especially for the illustrations and refer- 
ences. It is unfortunate that the binding of so many of these 
foreign books isso unsatisfactory that they fall to pieces before 
they have been looked through, but they contain an amount 
oe eerie in them that puts our English works very often to 
shame. 


Dr. MAXWELL T. Masrgers, F.R.S., Vice-President of the Lin- 
neam Society, has been elected a Correspondent Etranger of the 








NOTES ON BOOKS. 


Nature's Hygiene. By C. T. Kinazertt, F.C, F.C.S. Third 
Edition. (Bailliére, Tindall, and Cox).—The increased knowledge 
of sanitary matters and the ever-deepening consciousness of the 
importance of everything which bears upon the maintenance of 
health, which has characterised English literature during the last 
few years, may account sufficiently to some minds for the appear- 
ance of a third edition of this work. May it not be also con- 
versely true that the publication of such works as this does very 
much to increase that widespread sanitary knowledge which is a 
“consummation most devoutly to be wished” amongst our com- 
munity? The author offers his information to all, for whilst 
scientific experts find a record of the most recent researches, the 
uninitiated are provided in the first two or three chapters with an 
introduction to such elementary chemical facts as are indis- 
pensable to a proper understanding of what is to follow. The 
chapters on the origin and prevention of infectious and con- 
tagious diseases, on antiseptics, on the treatment of the sick and 
on the relations of micro-organisms to disease, are of special in- 
terest to medical men. In Part II will be found a most interest- 
ing account of the eucalyptus and of pine and camphor forests, 
together with the details of the author’s researches on the action 
of essential oils and terpenes as antiseptics and disinfectants, The 
type of this book is remarkably clear and —— to the eye, and 


there is a good table of contents and an efficient index, 











REPORTS AND ANALYSES 


AND 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 





AN INHALATION RESPIRATOR. 
A SIMPLE and-effective inhalation respirator, very similar to Mr. 
James’s “ pneumatikon,” described in the JouRNAL of May 26th, 
has been made for me for some months past. It consists of two 
layers of light wire-meshed gauze hinged together, between which 
the layer of lint is placed (see block). There are several inhalation 


ee 





respirators in use on the same principle, but they are cumbersome 
and unsightly for indoor and outdoor use. The good effects 0 
inhalation of various drugs, particularly pure terebene, in chronic 
coughs, loss of voice, and catarrhal affections of the respiratory 
passages is undoubted, while the simplicity and trifling cost 0: 
the respirator made for me places these advantages within the 
reach of the poorest patient. Joun A, SHAW-MACKENZIB. 
14, Old Burlington Street, W. 





COMBINED NASAL AND ORAL RESPIRATOR. 

THE fact that we do not breathe through the mouth but through 
the nostrils should be sufficient indication that the ap we ye 
generally used by those suffering from pulmonary affections 18 
conceived upon entirely erroneous views. I have, therefore, been 





Académie des Sciences of Paris. 


induced to bring before the profession a combined nasal and oral 
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respirator, which has been carefully and efficiently made by 
Messrs. Arnold and Sons, of West Smithfield. 

There may be at first a natural aversion to wearing a nasal 
respirator, but, as the feeling of novelty wears off, this will 
probably disappear, and the comfort experienced by the wearer 
will more than compensate for the appearance. The nasal respi- 
rator should be alone sufficient, and will probably prevent many 
a coryza to which persons are so liable in this changeable climate; 
put for those who still adhere to the old-fashioned respirator, 
there is an oral part attached which can be worn separately or 
with the nasal part, to which it is secured by a movable 
silver pin. 

Briefly the respirator may be thus described. The nasal por- 
tion consists of celluloid 
fitting close to the nose, 
and having at the bottom 
an air chamber, with 
silver wire at the top and 
bottom of the chamber. 
The bottom part of silver 
wire is movable, so that 
it may be taken out and 
a piece of gauze fixed in, 
so as to regulate the 
amount and degree of air 
to be inhaled. The oral 
portion, also of celluloid, 
is devoid of metal, and 
consists of two parts, 
which can be taken apart 
at will. When in con- 
tact, they form a cham- 
ber in which gauze once, 
twice, three times or 
more in thickness can be placed according to the exigencies of the 
case. It can be taken to pieces, cleaned, and fresh gauze put in as 
required. It presents in celluloid a much better appearance than 
the black respirator now worn. 

E. WATSON Pavt, M.K.Q.C.P.Irel, and L.M.Dub., M.R.C.S.Eng. 

Bristol. 


BISHOP’S GRANULAR EFFERVESCENT ANTIPYRIN. 
Messrs. ALFRED BISHOP AND Sons, of Speck’s Fields, E., have 
added another to their already numerous effervescent preparations 
of important drugs. The “ granular effervescent antipyrin” manu- 
factured by them contains 5 grains of antipyrin in each drachm. 
The preparation is well granulated, it effervesces freely when 
added to water, the solution has a pleasant taste, and physiolo- 
gical effects are produced by it as well as by the simple chemical. 











4 NEW SYRINGE FOR RECTAL INJECTION OF GLYCERINE., 
Finpin@ great difficulty in obtaining a syringe suitable for in- 
jecting glycerine into the rectum as a useful adjunct in the treat- 
ment of chronic constipation, Dr. W. Barrett Roué, Physician to 
the Bristol Hospital for Children and Women, has suggested an 
invention for meeting the difficulty, of which we append an illus- 
tration. It consists of a simple glass graduated cylinder capable 











of holding three drachms ; the piston and mounts are of vulcanite, 
and the nozzle (a very important part of the instrument) is two 
inches long, of sufficiently large bore to provide for the entrance 
and exit of the glycerine, and which, being first oiled and then 
warmed, may be bent to almost any curve. The instrument has, 
under Dr. Rous’s direction, been made by Messrs. Ferriss and Co., 
surgical instrument makers, Bristol, of whom it may be obtained. 


SL Be ere es 
SELF-DIGESTING WHOLE MEAL FOOD. 
CorrEcTION.—The title which was affixed to the note on Messrs. Savory and 


Moore’s whole meal food in the JOURNAL of June 2nd, p. 1171, was incorrect, 


the word *‘ bread ” having been accidentally substituted for “ food.” 














THE Committee of the Birmingham Hospital Saturday Fund 
are enabled to divide a sum of £7,600 among the medical charities 
of the town this year. 





BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 


SUBSCRIPTIONS to the Association for 1888 became due on January : 


Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 
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SATURDAY, JUNE l6ru, 1888, 
—— 
SELF-HELP FOR HOSPITALS. 


THE great political problem, how to deal with the poor, 
which we are perpetually trying to solve, but which appears as 
far off as ever from practical adjustment, has received a fresh 
impulse from the important testimony of some of the profes- 
sional witnesses examined by the House of Lords Committee, 
now considering the question of poor-law rélief. Much of 
the evidence will be found to have a remarkable and direct 
bearing on medical relief, whether of an eleemosynary or of @ 
strictly poor-law character, nor are there wanting healthy indi- 
cations that the entire subject is becoming better understood. * 
It is impossible for those who have daily dealings with the poor 
not to be strongly impressed with the fact that, while distress” 
abounds in our midst, the agencies at work to mitigate it have 
no greater obstacles to contend with than the utter absence of” 
self-help on the part of a large proportion of the population” 
most clamorous for charity. The justly repressive character of 
our poor-law system of relief may possibly deter thousands’ 
from seeking State aid, who, on the other hand, have no hesi-" 
tation in availing themselves of privileges they can grasp from ° 
purely charitable and voluntary sources, nor is it at all surprise’ 
ing that the desire should keep pace with the indulgence, or be 
aggravated thereby. 

Indiscriminate medical charity may possibly occupy higher 
ground in public estimation than indiscriminate almsgiving, but’ 
there can be no doubt of its influence being equally pernicious, 
and there is a growing desire on the part of a large body of the 
medical profession, as well as of the discriminating supporters 
of hospitals and curative institutions generally, that the 
demoralising tendency should be restrained by the adoption of’ 
repressive expedients to check its growth. It is of primary’ 
importance, also, that while such measures may be made profit 
ably helpful to the hospital or dispensary and morally beneficial 
to the patients, they must not be permitted to slacken the in- 
terest in public charity but rather tend to encourage its increase 
where it is known to be judiciously administered. Our main 
difficulty lies in the enforcement of schemes likely to meet 
with general acceptance. We are naturally opposed to re-” 
versing the charitable instincts of our predecessors in matters 
of medical relief. The principles on which our hospitals and 
free dispensaries were first founded have been mellowed by 
time. We have become the inheritors of their free traditions, 
and, notwithstanding the changes which under the name of 


reform have taken place in most of our public institutions,’ 
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we are unwilling to interfere with the economic arrangements 
of establishments which have served us so well in the past. 

It is true, nevertheless, that at the time when the great 
bulk of our voluntary hospitals were established, the poor-law 
medical service was in a miserable condition ; it could scarcely 
be said to have had any existence at all, and the indigent sick 
were not long in discovering the advantages of the new 
asylums over the infirm wards of the workhouses. The latter 
have survived till our own day, but it is to the credit of the 
present generation that they have been for the most part sup- 
planted in London and all large towns by a series of imposing 
edifices which, as regards sanitary construction and details 
bearing on internal economy, leave little to be desired. 
Erected entirely by State agency these hospitals, except in 
the matter of surgical casualties, appear to meet all the wants 
of the destitute sick, and it is not surprising, having regard 
to freedom of access, especially to such as have been insti- 
tuted for the treatment of infectious disease, that the deter- 
rent effect of our poor-law medical service is losing ground, 
while the constitutional abhorrence of the workhouse test 
‘retains its full force. Whether this disarming of prejudice 
will in the end extend to a higher grade of people in 
the social scale than it does at present must, in great 


measure, depend on the facilities for treatment afforded by the 
voluntary hospitals and the accommodation at their disposal, 
for it is hard to believe that the inherent and healthy dislike 
of pauper relief will be overcome so long as opportunities are 
offered for avoiding it. 

It is significant, however, of the progress of events that 


while the sick asylums, backed by the public purse, show a dis- 
position to increase out of all proportion to the normal con- 
dition of pauperism in the country, the hospitals and other 
medical charities are barely kept alive by bequests and con- 
stant appeals to the benevolent, their subscription lists, which 
formerly were their mainstay, yielding, according to Lord 
Randolph Churchill, only 16 per cent. of their expenditure. 
From their exclusive constitution and the indisposition of 
the local authorities the hope that the rate-supported hospitals 
will ever become schools of medical instruction, as in other 
countries, is far from realisation, and there is all the more 
need of extending the work of those voluntary institutions 
which contribute so much to the public advantage. 

Prior to, and afterwards in a measure parallel with, the 
improvements which have taken place in poor-law medical 
relief, the voluntary hospitals have also undergone a process 
of evolution of a not less satisfactory character, which has 
made their value doubly appreciated, less, perhaps, by the 
sick poor than by the classes above them. It is a matter of 
common observation that few persons belonging to the middle 
class enjoy in their private homes the same medical skill and 
careful. nursing when overtaken by disease or accident as 
patients possess in well regulated hospitals. The admission of 
such is governed less by their poverty than by urgency of 
symptoms and clinical importance, and it naturally follows 
that a fair proportion are able of themselves, or through their 
friends or employers, to make some restitution for benefits 
received. 

The pay system, as it is sometimes called, although recog- 
nised as an important factor in the receipts of foreign hos- 





pitals, has been slow of introduction into those at home, but 
it has had a beginning, and for the past twenty years has 
formed the main support of the cottage hospitals and con- 
valescent homes which have sprung up in such numbers in so 
many parts of the country. The experiment has also been 
attempted, and with satisfactory results, in at least two of 
the old hospitals, and in a large number of special hospitals; 
and there is every reason to hope that it will be looked upon 
as a necessary part of the constitution of every hospital of the 
future It is clear, however, that unless the scheme provides 
for a scale of charges, ranging in proportion with the means 
of patients, and precautions are taken to prevent its abuse, 
the pecuniary results will be disappointing. 

In the out-patient departments of hospitals the primary dif- 
ficulties are more capable of solution. Here, it has been the 
cry for years that consultative advice and physic have been 
unsparingly and indiscriminately administered to all comers, pro- 
vided they are content to sit placidly for hours in a crowded room 
among a motley group of people bent on the same errand. Many 
remedies have been suggested, and some attempted, to check 
the generally acknowledged abuses of the department, but 
none have been found so effective as the imposition of a small 
money payment, not sufficient to enable the system to cope 
with that of the outside practitioner or even to cover the cost 
of the drugs supplied, but enough to make the recipient feel 
that he is receiving something which possesses a money value. 
It must be admitted, nevertheless, that the axiom of there 
being no rule without exceptions applies with special force in 
dealing with medical charity, and it will always be found im- 
peratively necessary to guard against the possibility of the 
deserving sick suffering and being sent empty away on account 
of their poverty. However stringent our rules, regard must 
be had to the necessities of individual cases by supplying them 
in the first instance with the gratuitous assistance required, 
which should be given with the proviso that on the occasion of 
their next visit they should come furnished with a voucher 
from a minister of religion, respectable householder, or con- 
tributor to the hospital or dispensary, confirming their in- 
ability to pay. 

Nothing in the past has tended more to lower the value of 
the practitioner’s art in the great centres of population than 
the freedom with which medical relief has been administered, 
nor is it at all difficult to see how this tendency could be 
restrained and an inestimable boon. conferred on the chari- 
ties, provided the principle of self-help was judiciously intro- 
duced. It is the business of the managers of these establish- 
ments, who as a rule are keenly alive to their financial diffi- 
culties, to promote measures helping to increase their resources, 
and which, after all that may be said to the contrary, must 
confer moral advantages on the population. 

Much has been done in various parts of the country, and 
especially in the manufacturing towns, to infuse a helpful spirit 
into the workpeople in aid of their local charities, but m 
London, on account probably of the shifting and miscellaneous 
character of the operatives, comparatively little has been 
effected, and that little in a vicarious way by street-collections 
instead of by a systematic organisation to bring the appeal 
home to every warehouse and workshop. It can hardly be 
disputed that there is here a vast field waiting for the husband- 
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man, which hospital managers seem loth to cultivate, but 





which ere long, when wiser counsels have prevailed over their | 


timidity, will afford them an abundant harvest. 

We are proud of our hospitals and medical charities on 
account of their national characteristic in being entirely free 
from State control; but if their prestige is to be maintained 


‘and their utility still further developed, substantial assistance 


must be accorded them by those who participate most in their 
privileges, and who are, or ought to be, most concerned 
in their maintenance. Experience has shown that such aid 
may be forthcoming without pressing too harshly on the re- 
sources Of the industrious, and while cordially sympathising 


| 


| 


category, and it is with the first-named—the mountain resorte 
proper—that we need alone concern ourselves here. 

The climate of these elevated valleys varies considerably in 
certain respects, especially with regard to the period of greatest 


| rainfall and the degree of moisture, but they all have certain 
qualities in common. In all the diminished barometric pres- 


with the objects of the charitably disposed, it is a duty we | 


those moral lessons of self-help and independence which may 
be relied on as best fitted to grapple with disease. 





SUMMER IN THE MOUNTAINS. 


sure causes the atmosphere to be more rarified, and this has at 
first the effect of causing the respirations to be more numerous 
and the pulse faster; but after a short period of acclimatisa- 
tion both return to the normal—if, indeed, they do not in 
time sink below it ; the inspirations, however, become deeper, 
and the aération of the blood in the pulmonary vesicles is 
efiected with greater ease and rapidity. The air at these 


owe alike to them and to their suppliants to inculcate in health | altitudes, even in summer, is drier than at lower levels, con- 


_ sequently evaporation is more rapid, and the combined effect 


| 


| 


We had last week the satisfaction of announcing that the , 


suicidal policy of seeking to exclude English medical practi- 
tioners from Swiss health resorts except under conditions too 
onerous to be generally fulfilled had been abandoned in 
the canton of the Grisons, where the agitation was first 
commenced. Attention was first called to the _ ill-con- 
sidered action of the Swiss Government in these columns, 
and our Swiss correspondent has kept the English public 
informed of the progress of events. The arguments 
advanced in editorial articles in this JourNAL have, as was 
stated in the letter from a London physician who has had 
special opportunities for knowing all the circumstances, had 
due effect with the interests most immediately concerned, and 


last may now be heard of this proposal, and that nothing of 
the same nature may occur to disturb the pleasant relations 
which have so long existed between the two nations. The 


summer season is just about to begin, and though in this | 


respect less important than the winter season, it is satisfactory | He states that in a healthy person the pulse and respirations 


that the difficulty is in a fair way to adjustment before its 
commencement. 
It is indeed rather remarkable that while so much has been 


of cases of prolonged residence at high altitudes during winter, 
but little has been written on the therapeutic qualities of 
mountain air in summer. Perhaps the reason is that the 
public has found out for itself without medical guidance that 
there is no tonic for the tired brain and relaxed body which 
can surpass, if indeed even the sea can equal, the pure bracing 
atmosphere of the ‘‘ playground of Europe.” Oertel and his fol- 
lowers have indeed written a good deal about mountain re- 
sorts in summer, but it has been chiefly if not entirely in con- 
nection with the so-called ‘‘ gymnastic ” treatment of cardiac 
disease, and has had special reference rather to the facilities 
afforded at the various resorts for this mode of treatment than 
to their altitude. 

_ The health resorts of Switzerland may be roughly divided 
Into three classes: the mountain stations, with an elevation 
at or above 4,000 feet ; the hill stations, with an elevation 
Tanging from 2,000 to 3,000 feet ; and the lacustrine and 
valley resorts. The latter belong to an altogether different 


of these two peculiarities of mountain air is to produce a 
decided diminution in the weight of the body owing to in- 
creased loss of water and of carbonic acid. 

There are only two other qualities which need now detain 
us ; these are the increased diathermancy of the air and its 
purity. As to the latter, it would be rash to say more than 
that the beautiful observations of Mentschnikoff have suggested 
that the possession of this negative virtue may very materially 
diminish the calls made upon the cellular activity of the tis- 
sues, and especially of the blood. As to the former, its effect 
upon the human organism is clearly seen in the rapid tanning 
of the exposed skin, and there are good grounds for believing 
that direct sunlight has an important and beneficial chemical 
action on the metabolic processes. 

It is especially in certain of the diseased conditions—or 
perhaps, it should be said, tendencies towards disease—pro- 


it is much to be hoped in the interests of all parties that the moted by modern urban civilisation, that a summer holiday 


in a mountain resort is so beneficial; but the cases are 
not to be entirely confined to these. Dr. Veraguth,’ of St. 


| Moritz, has recently published some interesting observations 


on the influence of high altitudes, made in the Upper Engadine. 


are at first quickened, but that after a short time both return 
to the normal ; the amount of carbonic acid and water in the 


| expired air is increased, but the quantities of urea and uric 





ssid in recent years on the beneficial effects in certain classes | acid are unaltered ; he has also noticed a general cutaneous 


| hyperemia, and a slight diminution in the body-weight. His 


observations thus confirm and slightly extend those previously 
reported by others. 

It is known that high altitudes have a beneficial effect in 
chronic malaria, but it is doubtful whether it is correct to 
speak of a specific action. Dr. Veraguth, however, makes 
use of this much abused term with reference to cases in which 
there is enlarged spleen, anemia, occasional pyrexia, and in- 
termittent neuralgias. In anzmia from other causes high 
altitudes in summer are also, as a rule, beneficial, but 
Bright’s disease, old age, and leucocythzmia afford exceptions ; 
atonic dyspepsia and neurasthenia are also benefited, but in 
grave structural disease of the nervous centres, in ataxy, and 
paralysis due to apoplexy or softening, a residence at high 
altitudes is not to be recommended, neither does Dr. Veraguth 
approve of the advice often given to phthisical patients to 
spend the summer at high altitudes, considering that the 





1 Thése de Paris, 1887, and Lyon Medical, \wiii, 20, 
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sudden changes of temperature, the frequent winds, and, it may 
be added, the hay harvest and the not infrequent rains, are 
likely to have a prejudicial effect unless the pulmonary lesions 
are absolutely quiescent. 

As to heart disease, apart from the question whether regu- 
lated exercise is or is not of advantage in certain cases, it 
would seem that when compensation has been long established, 
a tendency to failure may be checked by the special con- 
ditions of the atmosphere at high altitudes; the greater 
ease with which respiration is performed, and the somewhat 
larger call upon the left ventricle, while the vigour of meta- 
bolism is at the same time increased, favour the healthy nutri- 
tion of the heart muscle. 





THE PRIVY COUNCIL AND THE ROYAL 

COLLEGE OF SURGEONS. 
Tue further instalment of official correspondence which we 
publish at page 1290, will not tend to diminish the astonish- 
ment of the Members of the College and the profession gene- 
rally at the singular proceedings of the Privy Council on this 
very grave and far-reaching question. It is now clear that 
there has been a settled intention to drop the petition of the 
Members into the waste-paper basket, and say as little as pos- 
sible about it. But a plea for constitutional rights within 
their own College, put forward by an enormous proportion of 
the Members, at a time when the authorities themselves had 
challenged an expression of opinion on the subject, is not a 
thing which the advisers of Her Majesty are entitled to 
pass by in silence. The Clerk of the Council informs us that 
the petition of the 4,665 members of the College ‘‘ was referred, 
with all other petitions on the subject, to the Committee of 
the Lords of the Council.” Until now the Members and sig- 
natories have had no notice of these proceedings. What they 
desired, and still desire, is to be heard before such a Com- 
mittee in some such way as may satisfy the profession and 
the public that their claims have received a fair hearing. It 
appears to be the present theory of the Privy Council that 
the claims of the Members to some share in the management 
of their own business and in the control of their own property 
may be shunted by modifying in one or two unimportant de- 
teils the draft of the Charter submitted by the present execu- 
tive of the College. 

The Members will have to take vigorous measures to bring 
home to the Lords of the Council the fact that this is equiva- 
lent to a refusal without a hearing, and that, even at the 
eleventh hour, the Members expect to be heard. The occasion 
of an application for a new charter—rendered necessary as it 
was by the. growth of the College property—is evidently the 
proper and legal occasion for the reconsideration of the pre- 
sent executive arrangements, which were introduced by gradual 
innovations in times very different from our own, and which 
are eminently unsuited to the present conditions of medical 
life in this country, and eminently unsatisfactory to the great 
bulk of those who compose the College itself. The contention 
of the Members in their petitions, and on the one occasion 
when a deputation from them was admitted, was that the Col- 
lege, by its nature and history, and by every consideration of 
public policy, is and ought to be a “fraternity ;” that, as to 
the property and buildings and policy of the College, the Mem- 





bers have a right to be heard ; and that the arrangements by 
which a small executive can claim to override the general 
sense of the College is an anomaly, an anachronism, and an 
abuse. 

If the Privy Council consider that ‘‘ no legal question is 


involved,” they strangely misconceive the Members’ position, , 


It is perfectly true that the broadest and clearest basis for the 
prayer of the petition is that of public policy ; but the state- 
ments submitted to the Privy Council embodied also a legal 
and historical claim of great strength. If these contentions, 
either in law or policy, or both, can be answered, the profes- 
sion is entitled to know what the answer is. If they cannot 
be answered, Her Majesty’s advisers are surely bound by every 
principle of the constitution to refrain from using one of the 
few remaining forms of the absolute prerogative of the Crown 
so as to stifle the present demand for the redress of a great 
grievance, and remit the Members to an indefinite prospect 
either of litigation or of parliamentary agitation. 





LEGALISED ADULTERATION OF WINE. 
WE do not pretend to an acquaintance with the procedure of 
Her Majesty’s Customs, but would like to have an official and 
explicit assurance that certain practices alleged to be, or to 
have been, carried on in the docks under the eyes, and, so long 
as the legal duty was paid, with the approval or connivance, 
of the excise officers, have been since discontinued, or, rather, 
prohibited. Reading over the evidence of various experts on 
the adulteration of wines prior to and after importation into 
this country, as given before Royal Commissions, in reports on 
Exhibitions, and in other publications, we came across some 
astounding revelations. Mr. Walter Burton, an ex-Customs 
House officer, stated, not many years ago, that “a wine 
jobber having 1,000 gallons of wine (already adulterated and 
fortified) can add thereto 100 gallons of spirit, thereby convert- 
ing so much crude potato spirit, diluted with London water, 
and costing about a shilling a gallon, into, it may be, 4 
‘special sherry’ or ‘ vintage port.’”” There is, he believed, no 
record kept of the quantity of spirit so turned into wine, “but 
seeing that a large staff of officers are continuously employed 
in superintending such operations, the increase to our stock of 
wines from this source must be considerable.” Well may he 
add that ‘it is most objectionable to pay public officers to 
legalise the manufacture of such compounds in our docks and 
warehouses.” 

Whether it be possible to devise means whereby some limit- 
ation could be put to the adulteration and manufacture of 
‘¢ wines” so-called in Spain, Portugal, and elsewhere, and the 
passing at the Customs House, on the sole condition of paying 
duty, of liquids whose composition alone proves them to be 
frauds, we will not pretend to say. We do, however, think that 
on hygienic, moral, and commercial grounds, it is not justifi- 
able to pass into the market mixtures which it is self-evident 
cannot be drunk until they have undergone further dilution, 
doctoring, and other adulteration, such, for example, A a 
‘‘ sherries” in which the bitartrate of potash—the ‘‘ wine 
stone,” as the Germans call it—has been replaced by 
the sulphate, and to which a further dose of Taw 
sulphuric acid, a pound to each butt, has been added, 
while the percentage of alcohol, which in 4 natural 
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wine cannot exceed 14, has been raised by the addi- 
tion of potato spirit to 35, or even 59, per cent. of proof 
spirit—in fact, to the strength of ordinary brandy, and 
others in which the colour is given by fuchsine with its at- 
tendant arsenic; and, so far as we are aware, the clearing 
of cloudy wines by sugar of lead has not been the subject of 
proceedings under the Sale of Foods and Drugs Act. 

But we would ask whether it is consistent with the Act that 
Government officials should superintend the process of ‘‘ mix- 
ing, colouring, ete.,” wines with substances injurious or 
otherwise, so as ‘‘to fraudently increase the bulk, weight, or 
measure ’’ of the same, ‘‘or to conceal the inferior quality 
thereof ;”” that a publican should be fined for adding pure 
water to his spirits, while the excise officers connive with 
impunity at the addition of water, raw spirits, etc., to wines 
in the docks. 

If the ultimate decision must rest on the question of £ s. d. 
rather than on the public health, the pure wine-growers of 
Australia and other countries might well remonstrate against 
the legalising of ‘‘ operations”’ by which the production of 
Spanish and Portuguese wines is fraudulently doubled or 
trebled to their manifest injury, as those of France have 
against ‘‘salicylage ” as a means of preserving fictitious clarets 
from changes tending to render them undrinkable. 


a 
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We regret to announce the death of Dr. T. Harrington Tuke, 
which occurred on June 9th, after a long illness. 





Mr. T. Prrip@in TEALE, M.B., F.R.C.S., of Leeds, and Dr. Henry 
Trimen, Director of the Royal Botanic Gardens, Ceylon, are the 
only members of the medical profession who have been elected 
Fellows of the Royal Society this year. 


THE second congress of the “German Gynecological Society, 
which has been held in Halle, has resolved, in consideration of the 
International Medical Congress to be held in Berlin in 1890, to 
hold its next congress next year. Freiburg is chosen as the place 
of meeting. 


THE preparations for the medical and scientific exhibition, 
which is to take place in Cologne, next September, in connection 
With the sixty-first meeting of the German Medical and7Scientific 
Association, are making rapid progress. Already 100 firms, includ- 
ing several important Austrian and English houses, have an- 
nounced their intention to exhibit. 


THE annual meeting and dinner of the Cambridge Medical 
Graduates Club will be held at the Hotel Victoria, Northumber- 
land Avenue, on Wednesday, June 20th. The guests will be Sir 
Andrew Clark, Bart., and Sir James Paget, Bart. Members of the 
club who intend to be present are requested to communicate with 
tither of the Honorary Secretaries on or before June 18th, 


PARTHENICIN. 

AN alkaloid, to which the name “parthenicin” has been given, has 
been isolated by Dr. Ulrici, of Cuba, from the leaves and flowers 
of Parthenium hysterophorus, commonly called Artemisilla or 
Escoba amarga. It is a crystalline substance, with an intensely 
bitter taste. It poisons animals, the temperature being previously 
greatly reduced, and it appears to have antipyretic, anti-inter- 
mittent, and analgesic effects on the human subject. It has been 
Siven in doses of fifteen grains once a day. 





CORROSIVE SUBLIMATE INJECTIONS IN LUPUS, :: 
THE Gazzetta degli Ospitali describes a case of lupus. hyper- 
trophicus of the nose where Dr. Tansini, after finding that many 
other local and constitutional remedies were useless, injected 
solutions of corrosive sublimate, in strength from } to 1 per cent, 
There appears to have been no local or constitutional irritation, 
and the disease disappeared after twelve injections. 


OCTO-CENTENARY OF THE UNIVERSITY OF BOLOGNA. 
THE celebration of the eighth centenary of the University of 
Bologna commenced on June 12th ; it was attended by the King and 
Queen of Italy, and by representatives of nearly every existing 
university of the world; the students of many universities also 
sent delegates, who met with a warm welcome from the Bolognese 
students. The universities of the United Kingdom which were 
represented were Oxford, Cambridge, London, Victoria, Durham, 
Edinburgh, Glasgow, Aberdeen, St. Andrews, and Dublin. Among 
the recipients of honorary degrees were Sir Spencer Wells and Dr. 
Weir Mitchell in medicine, and Professors Huxley, Cayley, Adams, 
Sir William Thomson, and Agassiz in science. 


THE CONTROL OF LOCAL AUTHORITIES. 

At the last meeting of the Committee of the Hull Sanitary Asso- 
ciation a report of a sub-committee on the effect of the Local 
Government Bill in existing sanitary legislation was considered, 
and a resolution was passed expressing the opinion that the effect 
of the Bill would be to leave the powers of control over negligent 
local authorities in a very unsatisfactory state, and to perpetuate 
the present unsatisfactory condition of the sanitary oversight of 
rural districts. The Committee consider that the Bill ought to be 
so amended that the control of the Local Government Board over 
defeulting local authorities may be preserved. The view gener- 
ally held by those acquainted with the working of sanitary law 
that the medical officers ought to be appointed by and respon- 
sible to the County Councils and not to the District Councils, was 
also endorsed by the Hull Committee. 


YOUNG MOTHERS. 

A CASE of very early child-bearing has occurred at Ilkeston, the 
mother being only 12 years old; and a paragraph is going the 
rounds of the press stating that this is an unprecedented fact. 
Though very remarkable, especially in a temperate climate, the 
case is not unprecedented. Reference was made in this JouRNAL 
eighteen months ago to a case in which the mother was only 115 
years old; and in Barnes's Obstetric Medicine and Surgery several 
authentic cases of precocious maternity are cited, notably one by 
Mr. Dodd, of Billington, who ‘himself attended the labour of a 
woman on August 8th, 1871, when a girl was born. This girl Mr. 
Dodd delivered of a healthy child, weighing seven pounds, on 
March 17th, 1881, just 147 days before she had reached the age of 
10 years. Mr. Dodd supplied Dr. Barnes with authentic proofs of 
the facts of this case. 


CHRONIC GLANDERS IN MAN. 
A Russran medical paper, the Medizinskoye Obosrenie, states that 
a young soldier, who had been a waggoner before his admission 
into the army, was received into the military hospital suffering 
from two foul ulcers on the hard palate, which had perforated the 
nasal fosse and destroyed the inferior turbinated bones.. Three 
weeks later a swelling appeared over the left eyebrow, a fortnight 
afterwards he complained of pain on the inner side of the left 
knee around the internal tuberosity of the tibia. Then purulent 
discharge occurred in the left ear, and an abscess on the back of: 
the right hand, which appeared as a deep purple tubercle, with’ a 
hard circumference and sunken towards the centre; purulent dis- 
charge oozed from its surface. At first, for a short time’after 
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admission, the temperature varied, rising of an evening to 103° 
or 104°; later on it fell to normal. The disease was mistaken for 
syphilis, and iodide of potassium was given without the least 
benefit. About ten weeks after admission he was in better health 
and left hospital, receiving his discharge from the army. Within 
a few weeks he returned with extension of the ulceration of the 
hard palate ; the uvula was destroyed. The characteristic tuber- 
cles, the “farcy buds,” appeared in the face, the metastatic ab- 
scess on the back of the hand remained. The patient ultimately 
died of exhaustion. Before death some of the tubercles were 
extirpated; they were found to contain micro-organisms re- 
sembling the glanders bacillus of Liffler and Schiitz. 
INTERCOLONIAL MEDICAL CONGRESS OF 
AUSTRALASIA. 

THE second session of the International Medical Congress of 
Australasia will assemble at Melbourne, Victoria, on January 7th, 
1889, and the sittings will continue on the five following days. 
The official memorandum, dated April 5th, states that next year 
has been chosen in order that the session of the Congress may 
coincide with the Centennial Exhibition in Melbourne. The 
Secretaries have addressed to us a letter, in which they state that 
the Congress will be thoroughly representative of the profession 
in Australasia, and add the expression of a hope that visitors 
from Europe and America may be able to attend. The means of 
communication, they say, between Europe and the Colonies are now 
so rapid and easy that, with an absence of four months from 
Europe, a visitor would be able to spend six weeks in the 
Australian colonies. The Centennial Exhibition will be a remark- 
able display, and during the time it is opened other technical 
congresses will be held, and social entertainments, in which the 
Government of Victoria has promised to lend material assistance, 
will be provided on a generous scale. Members of the Congress 
will be able to travel at greatly reduced rates, and any member of 
the profession intending to be present is promised a most cordial 
and hospitable reception. The President is Mr. T. N. Fitzgerald, 
F.R.C.S.I.; the Treasurer, Dr. George Graham; the Honorary 
Secretary, Professor H. B. Allen; and the Associate Secretaries, 
Drs. J. W. Barrett and G. A. Syme. A strong and representative 
provisional committee has already been formed. All communica- 
tions should be addressed to Professor Allen, M.D., at the Uni- 
versity, Melbourne, Victoria. 





THE PHYSIQUE .AND DIET OF THE SOLDIER. 
In a lecture at the Royal United Service Institution, Colonel G. 
M. Onslow expressed his views on “The Physique of the Soldier 
and his Physical Training,” and gave his experience as Inspector 
of Gymnasia. A man must eat to live, and a young man needs 
both plenty of food and exercise to aid his growth and develop- 
ment. The average age of a soldier is now 25 years, the mini- 
mum standard in height is 5 feet 4 inches, with a chest limit of 
33 inches, while 769 men per 1,000 are 35 inches in chest measure- 
ment. Our age limit is lower than that of foreign armies, but 
our minimum standard is higher. Colonel Onslow says the British 
soldier has not enough to eat, and that if we cannot give him 
more food, we should give him his last meal later than his tea at 
4.30, as at present. Military drill is not physical training, and it 
is said that, per se, the drill does little to render the men stronger 
and more supple; it is of no use to drill a man until he is made 
strong, active, and self-reliant by gymnastic training. Lord 
Wolseley agreed with the remarks of the lecturer, and referring 
to the prospects of army recruiting, expressed his fears that diffi- 
eulties might occur in the future, from the decline of the physical 
condition of our young men in towns, and the decrease of the 
agricultural population. He then proceeded to advocate the pro- 
vision of gymnasia in all Board schools, under the supervision of 





good drill instructors. In considering the physique of the young 
men of London, we are glad to see that a new gymnasium hag 
been opened in the old Queen’s Theatre, Long Acre; the hall ig 
spacious, lofty, well lighted and ventilated, and provided with 
every appliance and means of physical exercise, so that we may 
hope that something is being done to keep up the physique of our 
young men in London. 


SUTURE OF WOUNDED LIVER. 

THE Riforma Medica of June 9th contains a full account of 
Professor Postempski’s operation for wounded liver, of which 
mention was made in the JouRNAL of May 5th (p. 992). Antonio 
A., aged 28, was stabbed under the arch of the ribs, on the right 
side, on April 18th. The cutaneous wound, which was parallel to 
the costal margins, was five centimétres in length, whilst that of 
the liver (left lobe) was seven centimétres long, and three in 
depth at the deepest part. The patient, when seen, was in astate 
of profound collapse from loss of blood. There was no difficulty 
about the diagnosis, as exploration with the finger served to dis- 
close the nature of the case. Professor Postempski, who had 
satisfied himself so far back as 1885, by experiments on dogs, that 
the liver-substance could be stitched without giving way, deter- 
mined to try that mode of treatment. He accordingly enlarged 
the wound in the skin by five centimétres, and made 8 
second vertical incision in the middle line across the first. The 
wounded lobe was pushed forward as far as possible, and, while 
the pieces of sublimated gauze, with which the wound had in 
the first instance been plugged, were being withdrawn, six points 
of chromicised catgut suture were passed through the whole 
depth of the wound with extremely fine curved needles. The 
sutures were very carefully tightened as they were introduced, the 
edges of the wound being at the same time gently pressed toge- 
ther, so that the loop of catgut did not draw them into contact, 
but merely kept them in apposition. The sutures were tied in & 
simple knot, and there was not the slightest laceration of the liver- 
substance through which they were passed. Hamorrhage ceased 
at once, but the critical condition of the patient made it impos- 
sible to wash out the peritoneal cavity at all thoroughly, and Dr. 
Postempski believes that the greater part of the extravasated 
blood remained in the abdomen. There was no rise of tempera- 
ture, however; but, on the second day after the operation, there 
was very abundant albuminuria, which lasted for twenty-four 
hours, when it completely ceased. The patient got up on the 
the eighteenth day, and he is now perfectly well, without any 
local pain, or any appreciable enlargement of the liver. 


CANCER OF THE LARYNX: THE RESULTS OF 
TREATMENT. 
Aux the published reports of cases of laryngeal cancer which have 
been observed in various countries since 1880 have been carefully 
examined and tabulated by: Dr. Max Scheier, of Berlin. His 
analysis is to be found in the current number of the Deutsche 
Med. Wochenschr. (June 7th), and elaborate tables of the cases, 
125 in number, are supplied in an appendix to that issue. In these 
tables the source of information about each case is stated, together 
with the age and sex of the patient, the actual condition before 
treatment—the laryngoscopic appearance being detailed in most 
cases—and the treatment, with its results. Moreover, the tables 
state whether a microscopic examination was made or not 1m each 
case, so faras known. The author of this paper acknowledges his 
indebtedness chiefly to the Internat. Centralb. fiir Laryngologe 
und Rhinologie, ‘edited by Dr. Felix Semon; the Centralblatt fur 
Chirurgie; and the Jahresbericht of Virchow and Hirsch. The 
cases are arranged in six tables. The first table comprises cases 
in which no operation was done—four cases, all fatal; the or 
cases in which tracheotomy alone was done—seventeen, all fate 
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put three; the third table gives the cases in which laryngotomy 
with extirpation of the tumour was performed, nine in number— 
in three death ensued within fourteen days, in three there was 
relapse, two had shown no relapse within the first few weeks, and 
one remained well nearly three years afterwards; the fourth 
table gives the partial extirpations of the larynx, twenty- 
three in number—two died soon after operation, three about 
gmonth afterwards, five survived operation but relapsed later on, 
eight are reported as cured but not observed long enough as to re- 
lapse, and five remained well sixteen months and more after 
operation. One of the latter cases showed no relapse two years 
after operation, another three years, and another seven years. 
This last, one of E. Hahn’s cases, mentioned in all statistics of the 
subject, is a case of only partial resection of the larynx. The 
patient has been recently examined, and the right vocal cord with 
the right arytenoid can be seen to move during respiration. The 
other cases were treated by Semon, Schede, Stiérk, and Frinkel 
respectively. The fifth table gives the cases of total extirpation 
of the larynx, sixty-eight in number. Of these, eighteen died 
within a fortnight, and five more soon afterwards; seventeen sur- 
rived the operation, but relapsed within a year (one excepted, but 
fatal in the second year); six died of intercurrent diseases; thirteen 
are reported cured, but not observed a sufficiently long time to 
determine as to relapse, and nine remained free from relapse six- 
teen months and longer. Lastly, the sixth table gives the cases 
in which an endo-laryngeal operation was performed, four in 
number. In one swallowing was painless eight days afterwards, 
the second died in an epileptic fit five months afterwards, the 
third case affords no data as to the operation, the fourth (B. 
Frinkel’s case) underwent several operations, and remained quite 
well four years after the last, with a good voice. Dr. Scheier re- 
quests the various operators to favour him with the further results 
inthe several cases mentioned in the tables so far as known up 
to the present. 


LIABILITY FOR DEFECTIVE DRAINS. 

Tue verdict in the case of Butler v. Goundry, which was tried 
last week before Mr. Justice Mathew and a common jury, seems 
tohave been misunderstood. The action was to recover damages, 
which the plaintiff alleged he had suffered owing to the reckless 
misrepresentation (in other words fraud) of the defendant, in 
stating that the drains of a house, No. 148, Brompton Road, were 
inperfect order. The plaintiff had taken the house in question 
om lease from the defendant, and his case was that during the 
negotiations he inquired particularly about the drains, and was 
assured that they were all right, and had only recently been put 
inperfect repair. Soon after he took the house he and his family 
became ill. The drains were then examined, and found to be 
most defective. They had never been connected with the sewer, 
aud the soil under the house was saturated with sewage. The 
defendant did not dispute that the drains were in fact defective, 
but denied that he knew them to be so, or that he had made the 
representations on which the plaintiff relied. He swore that all 
that he had stated was that “for old-fashioned brick drains they 
Were as good as could be expected.” He had had them examined 
by a builder, who told him he had done what was necessary, and 
believed them to be in fair and good order. The builder who had 
{amined the drains had to admit himself to be without any 
proper knowledge of his business, and his examination of the 
drains must have been conducted most perfunctorily ; but there 
Was nothing to show that the defendant knew him to be incom- 
Petent, or had any reason to distrust his assurance that the drains 
Were all right. The jury found their verdict—and they certainly 
had evidence to justify the finding—that the defendant had no 

owledge of the defective state of the drains, and himself believed 
them to be in a fair condition, and that his statements to the 





plaintiff amounted to no more than this. On that state of facts 
he was entitled to a verdict in hisfavour. In an action of deceit 
or fraud judgment must go to the defendant, unless it is shown 
that, with the intention of their being acted on, he made state- 
ments which he knew to be untrue, or which, at any rate, he did 
not believe to be true. Mr. Goundry was found to have seriously 
believed that the drains were in fair order, and consequently not 
to have made a wilful or reckless misrepresentation to his incom- 
ing tenant. All the evidence given to prove the defective condi- 
tion of the drains was therefore immaterial, because the plaintiff 
failed to prove the fact on which his whole action depended. If 
it could have been alleged that the defendant had warranted the 
drains to be in proper order, or that their being in such order was 
one of the conditions of the tenancy, proof of their being defective 
would have been most important, and the evidence given on this 
head would probably have been conclusive in the plaintiff's favour. 
The action was not brought on the contract at all, no doubt be- 
cause the plaintiff’s legal advisers knew that it would be impos- 
sible to prove any contract as to the condition of the drains. The 
plaintiff’s case as to fraud was answered, and he is left without 
remedy for having suffered in health and been put to considerable 
expense in rectifying the pestilential condition of his house. The 
moral of the case is, that intending purchasers or tenants of houses 
should not rest satisfied with any verbal assurances as to the sani- 
tary condition of the premises they propose to take. They should 
either themselves have the place examined by some person in 
whom they have confidence, or, better still, have a clear under- 
taking in writing, as part of their contract, that the drains are not 
defective. Ifthe vendor or lessor, being a respectable man, will 
give such an undertaking, he is pretty sure to have satisfied bim- 
self that he may safely do so. 


VENTILATION OF BOARD SCHOOLS. 

Licut and air are essential conditions to growth and good brain- 
work, especially for school-children. If we wish to make children 
like and respect our schools, we must make them more attractive 
than the dull and too often squalid homes from which they come 
to their daily lessons. Good ventilation is always possible; for 
besides the ordinary means of natural ventilation, there is always 
the possibility of mechanical ventilation. The baneful effects of 
foul air are very obvious in some schools, where we have seen 
groups of children presenting the signs of exhaustion from this 
cause—the pale faces, dull eyes, and restless movements indicating 
only too plainly the distress caused by want of free supply of 
oxygen, and accounting for the inattention complained of by the 
teachers, This cause of exhaustion is easily removable by proper 
ventilation, and by preventing overcrowding; this is a state of 
things that must not be confounded with over-pressure from 
lessons; no child can work well unless there be elbow-room, and 
plenty of light and air around. It is very desirable to train 
children in our primary schools to value cleanliness, but this valu- 
able lesson will not be efficiently instilled into the young mind 
without the supplies of fresh air and light which are needful to 
invigorate their nerve-system. The mental and bodily exhaustion 
which arises in a school from want of sufficient ventilation is too 
often visible, not only in the children, but also in the teachers ; 
those of us who have worked many hours in ill-ventilated out- 
patient rooms know how hard it is to maintain complete intel- 
lectual activity and amiability to all around in crowded rooms 
that are wanting in fresh air. Cases of anemia among female 
teachers and in the pupils may often be attributed to want of suf- 
ficient light and air in school-rooms, rather than to too many 
hours of work. Education ought to teach practically the laws of 
health, and should be undertaken under healthful conditions, for 
the final educational aim should be mens sana in corpore sano 
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THE COUNCIL OF THE COLLEGE OF SURGEONS. 
We announced, last week, that Sir Joseph Lister had decided not 
to offer himself again for re-election. There is a widespread feel- 
ing of regret amongst the Fellows that he has come to. this 
decision, for a surgeon of such world-wide reputation would have 
proved an ornament to the chair, and Sir Joseph Lister, honoured 
alike by his followers, and by those who, on scientific grounds, 
oppose his well-known system, is known to be far more in sym- 
pathy with reform than are many others who, like himself, stand 
very high in the ranks of the profession. On the other hand, the 
Fellows and Members appear, as far as we can glean, to admire 
him as setting a good example in making way for others, and so 
doing his best to counteract any impression that there are some 
who seek the questionable privilege of what is practically per- 
manent membership of Council. The necessity of a reform in the 
manner of electing the President is becoming more and more evi- 
dent. There are five candidates for the three vacancies to be 
contested on July 5th, including Mr. Bryant and Mr. Cadge, who 
seek re-election. The five, arranged in order of seniority of Fel- 
lowship are: Mr. W. Cadge, of Norwich (F. 1848, M. 1845); Mr. T. 
Bryant, Guy’s Hospital (F. 1853, M. 1849); Mr. J. Couper, London 
(F. 1861, M. 1859); Mr. T. Pickering Pick, St. George’s (F. 1866, 
M. 1862); and Mr. A. Trehern Norton, St. Mary’s (F. 1867, M. 1862). 
The merits of the candidates must be generally known, and the 
representation of different medical schools in London may safely 
be left to those most nearly concerned in the matter, by senti- 
ment or by interest, two inevitable factors in any election. Of 
the new candidates, Mr. Couper and Mr. Pick are teachers of 
recognised ability, and the same may be said of Mr. Norton, an 
earnest advocate of reform. 


TUMOUR OF THE SPINAL CORD; REMOVAL ; 
RECOVERY. 
IF it be the pleasure and privilege of knowledge and skill to put 
health in the place of disease, and comfort in the place of agony, 
it will be plain to anyone who cares to read that Dr. Gowers and 
Mr. Victor Horsley have enjoyed high privilege and reaped full 
pleasure. If it be a peculiar enjoyment to open a new way for 
others to like pleasures and privileges, they will have that 
special character to their enjoyment. It has been very gene- 
rally known for some time that by an accuracy of knowledge 
that is only possible to a few, and a surgical talent that 
can embody prudence without losing inventiveness, a perfectly 
new surgical success has been won in England, of which we are 
a little timid as yet in measuring the effects. We are slow in 
getting used to the idea that under proper conditions of precau- 
tion many tumours of the brain may be removed en masse with 
the gain of life, and not the losing of it; and now, further, we 
must grant that the spinal cord, that most inaccessible and invio- 
lable of organs, may be laid bare of part of its bony covering— 
man may become for the time and in part an invertebrate—in 
order that it may be set right, not by the gentlest of manipula- 
tions, but by the surgeon’s knife. At the concluding meeting of 
the Royal Medical and Chirurgical Society, which was held on 
Tuesday, June 12th, the most important paper of this session, 
from Dr. Gowers and Mr. Victor Horsley, was presented, relating 
in such detail as the novelty and complexity of the facts de- 
manded a unique case of the successful removal of a tumour of 
the spinal dura mater from within the bony canal, and the com- 
plete recovery of the patient. At a previous meeting of the 
Society the patient, a private gentleman, an officer in the Mer- 
chant Service, had most willingly attended to show to all who 
cared to see them the proofs of what had been done to him, and 
to express his deep gratitude for the change it had made in his 
life. Since 1884 he had had a nearly constant pain under his 
shoulder-blade, with long fits of agony that maddened: him, as 





some of his friends said in all seriousness, and with no hyperbolg 
or metaphor. He might well have been glad of some last. straw 
to break his back, and bring him to an end; but science could 
break his back to more profit. After due consideration and ¢x. 
planation, Mr. Victor Horsley laid bare the spinal column from 
the third to the seventh dorsal vertebra, and cut off the fourth, 
fifth, and sixth spinal processes with strong bone-forceps, He 
made his way through the laminz on both sides, and the still 
more obstinate ligamenta subflava, slit the dura mater up the 
middle line, and laid bare the spinal cord. When the opening was 
first made the injury had been suspected, but the tissues were 
healthy. That the attempt should be abandoned was counselled 
from some quarters, but Mr. Horsley preferred to complete his 
task, removed the posterior part of another superior vertebra, 
and there found this tumour of the dura mater compressing the 
cord. It could easily be shelled out of its deep bed, the wound 
was carefully closed and drained, and healed by first intention. 
Slowly the great power of nervous recovery showed. itself, and 
the pain and paralysis disappeared. This is not easy surgery; 
and the many details, hints, and conclusions that find a place in 
Mr. Horsley’s paper will need careful consideration when we re- 
ceive it at length in print. It was more than a summer gathering 
of the Royal Medical and Chirurgical Society could do to discuss 
it; it must be left to take its permanent place among the forward 
steps of the progress of the healing art. 


THE HIGH DEATH-RATE OF MANCHESTER. 
Ir is to be hoped that the conference which was held in Man- 
chester on June 6th, under the auspices of the Manchester and 
Salford Sanitary Association, will stimulate the local public health 
authorities to increased efforts to reduce the high death-rate of 
the city. At present, as the returns of the Registrar-General 
show, Manchester stands in this matter at the bottom of the list 
of the twenty-eight large towns of England, and has a rate of 
mortality more than 50 per cent. in excess of that of the whole 
country. If the whole of England be represented by 1,000, Man- 
chester has to be represented by 1,578. The local authorities 
during the last twenty years have done much to reduce the death- 
rate, but more has been effected in other towns. In fact, as one 
speaker at the conference remarked, Manchester has been left be- 
hind in the race for health. Not so very long ago the death-rate 
of Liverpool was 39, while that of “Manchester was 26 per 1,000. 
Now the Liverpool death-rate is 26, and that of Manchester is 31.6 
per 1,000. There are undoubtedly many circumstances existing in 
Manchester, many evils incidental to life in a large manufactur- 
ing town, which it is difficult to deal with, except by education 
and improvements in the modes of living; but there are at the 
same time many directions in which the sanitary authorities can 
work with immense advantage. The rivers in the district—the 
Irwell, the Irle, and the Medlock—are little better than open 
sewers. There is much overcrowding, not only of persons 1 
dwellings, but of dwellings on area. The existing fever dens 
should be abolished, and more breathing spaces should be pro- 
vided. More inspectors are wanted to detect unwholesome con- 
ditions and secure their abatement, the present number of fourteen 
being quite inadequate for a town of 385,000 inhabitants. And 
last but not least, the terrible smoke nuisance in Manchester 
should be earnestly attacked. The Manchester and Salford Sant- 
tary Association have done much to secure reforms in these and 
other directions in the past, and have earned rore than local 
respect. We hope that their renewed efforts will result in further 
benefit to the public health of the locality. sieittlidiens 


Dr. METHNER, of Breslau, who held the rank of Privy cor 
cillor, has just died at the age of 72, leaving directions In his W 
that his remains should be conveyed to Gotha, and there dispos 
of by cremation. 
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SCOTLAND. 


THE list of names of the newly-elected Fellows of the Royal 
Society includes that of Mr. J. T. Bottomley, M.A., Lecturer on 
Natural Philosophy in the University of Glasgow. Mr. Bottomley 
is the author of many investigations in physical science, of which 
the best known are his research on the conductivity of heat by 
liquids, and an elaborate research on thermal radiation, published 
last year in the Royal Society’s Transactions. 





GLASGOW SOCIETY FOR THE PREVENTION OF 
CRUELTY TO CHILDREN. 

Ta1s society is carrying on its operations with marked energy. 
During May 96 cases, involving the welfare of 127 children, were 
dealt with. Thirty children had been sent to industrial schools, 
training ships, and training homes, 28 had been placed in day 
schools, and 29 under the supervision of the School Board. During 
the month 92 children had received temporary shelter, 698 meals 
were given, and 31 children had been clothed. 


FINAL M.B. EXAMINATIONS, GLASGOW. 
THE final examinations for degrees in Medicine and Surgery at 
the University of Glasgow began on June 11th with the Clinical 
examinations at the Western Infirmary. The examinations in 
Operative Surgery begins on July 6th; the written examination 
on July 9th, and the oral on July 12th. —— are in all 134 
candidates. 


GLASGOW HOSPITAL FOR SICK CHILDREN. 
Tae following appointments have been made to the new dis- 
pensary department of this institution:—Zrtra Honorary Sur- 
gens: A. Ernest Maylard, M.B.; T. Kennedy Dalziel, M.B.; Quen- 
tin McLennan, M.b. Evtra Honorary Physicians: Robert S. 
Thomson, M.B., B.Se.; J. Lindsay Steven, M.D.; Charles Work- 
man, M.D. 


EDINBURGH UNIVERSITY: NEW ACADEMIC HALL. 
Tue final step towards the completion of Edinburgh University 
isabout to be taken in the building of the new Academic Hall. 
As will be remembered, the hall is the gift of Mr. Wm. McEwan 
M.P. Dr. Rowand Anderson, architect, has now so far 
elaborated the plans that the building operations will shortly 
commence. The hall will occupy a site in close contiguity to the 
tew medical buildings of the University, and, when completed, 
will probably stand unequalled among similar halls throughout 
the kingdom. It is to be named the McEwan Hall, after 
the generous donor. 


THE UNIVERSITIES (SCOTLAND) BILL.—THE 
COMMISSION. 
TuE constitution of the proposed Scottish University Commission 
has produced much adverse criticism in Edinburgh. More espe- 
tially it is felt that the Commission will be weak in representa- 
tion of the medical faculty. Considering the important part 
which the medical faculty plays in the University policy, in three 
at least of the four universities, it has appeared surprising that 
the number of proposed experts for this department should have 
at first been limited to one, Sir J. Crichton Browne. The an- 
nhouncement of Mr. Erichsen’s inclusion in the amended list has, 
therefore, been hailed with much satisfaction. Still it is felt 
that, in order to ensure justicein the consideration of the weighty 
issues which the rapid advance and development of medical teach- 
ing necessarily raise, the list of medical authorities ought to be 
*xtended. The nomination of the Government has been further 


assailed by the camp of advanced University reformers. It is fully 
hinted that an excellent Bill has been spoiled through the weak- 
hess of the proposed executive. 








ENDOWMENT OF RESEARCH AT EDINBURGH 
UNIVERSITY. 

A STRENUOUS effort is being made by the Committee of the Asso- 
ciation for the’ Better Endowment of Edinburgh University in 
the direction of obtaining more funds for the encouragement of 
original research in the various'scientific laboratories. This year 
the Senatus has been able to make special grants to students who 
haye graduated with distinction, with a view to their prosecuting 
special studies in foreign universities. The terms of the particular 
endowments necessitated their allocation for travelling purposes ; 
but it is to be hoped that money will be forthcoming which may 
have the effect of keeping graduates round their alma mater. 
where tradition and opportunity ought both to combine in afford- 
ing stimulus towards the higher work. 


La 





IRELAND. 


Ir is announced that Dr. Thompson, of Omagh, who was 
recently appointed an inspector under the Local Government 
Board, has resigned. 





PETITION OF RIGHT. 

A cuRIovs case came before Chief Baron Palles on Friday, June 
8th, when Professor Pye, of Queen’s College, Galway, personally 
appeared to claim compensation from the Crown for loss of fees 
consequent on the abolition of the Queen’s University and the 
foundation of the Royal University in its place. The petitioner is 
Professor of Anatomy in the Queen’s College, and in the course of 
his argument he said that by Clause 14 of the Royal University 
Act provision was made for compensation for the loss of any 
“office of profit,” any “salary,” etc. It seemed to him that it 
would be a cramped construction to say that the word “salary” 
did not include fees. The Lord Chief Baron reserved judgment, 
which he said he would give only on the facts, leaving the ques- 
tions of law to be decided when the case came before the full 
Court. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 

Dr. RopeRT McDonneELL’s term of office as President of this 
body will expire in October next, and Dr. G. H. Kidd and Dr. S. 
Gordon are candidates for the position. Some hot feeling has 
already been produced. The physicians claim that it was origin- 
ally understood that the President should be alternately selected 
from their ranks and the ranks of the surgeons, and that Dr. Kidd, 
being an obstetric surgeon, seeks to succeed a surgeon. It isa 
pity that any misunderstanding should occur, and we hope a 
satisfactory arrangement will be arrived at. The Academy is con- 
sidered to have been such a brilliant success that all would regret 
to see it in any way marred. 


THE CASE OF DR. MAGNER. 
THE following communication has been forwarded to the Clona- 
kilty Guardians by the Local Government Board :—* Adverting to 
the resolution contained in the minutes of proceedings of the 
Board of Guardians of the Clonakilty Union at their meeting on 
the 25th ult., respecting the appointment of Dr. Magner as medical 
officer of the Timoleague Dispensary district, the Local Govern- 
ment Board desire to acquaint the Guardians that they have 
received the minutes of proceedings of the Timoleague Dispensary 
at their meeting on May 21st, and also Dr. Magner’s letter on the 
subject, and the Board have informed the committee that as Dr. 
Magner declines to give an undertaking not to join in any illegal 
combination or conspiracy such as that for which he was convicted 
they therefore refuse to sanction his appointment.” 
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SCOTCH UNIVERSITY AND COLLEGIATE 
BILLS. 


Universities (Scotland) Bill—The House of Lords went into 
Committee on this Bill on June 7th.. Lord Rosebery proposed a 
definition of affiliation, as “ such a connection between an existin 
University and College as shall be entered into by their mutua 
consent, under conditions approved by the Commissioners, or after 
the determination of their powers by the Scottish Universities 
Committee of the Privy Council.” This proposal met with general 
approval, and was inserted. Lord Watson then inserted a defini- 
tion of “ College” as “an institution established on a permanent 
footing, for the purpose of teaching the higher branches of educa- 
tion, and which shall be sufficiently endowed, in the opinion of 
the Commissioners, and after the expiry of their powers, of the 
University Committee.” Considerable objection was taken by 
Lords Camperdown, Watson, and Rosebery, to the number of 
the representatives of affiliated colleges on the University Court. 
It was thought that the representatives of the University might 
be swamped, and Lord Rosebery moved an amendment to 
leave the representation of the Colleges to the Commissioners. 
This, however, was lost on a division. Various other amend- 
ments were moved to increase the powers of the Court over 
property; to enable the Court to appoint certain committees, 
and to appoint certain representatives to the governing bodies of 
affiliated colleges, and on other small matters of detail, but most of 
them were postponed to the soon stage. The Government 
amendments on the original Bill seem to have so cleared up 
doubtful points that but little of importance was left for discus- 
sion, and no attack was made on the general principles of the 
measure. After the Commissioners’ names were inserted, the Bill 
ema through Committee, and was ordered to be reported. The 

Ommission is to consist of Lord Kinnear (Chairman); the Dean 
of Faculty ; the Earl of Crawford; Lord Watson; the Marquis of 
Bute; Dr. A. B. MeGrigor; Sir Charles Dalrymple, M.P.; Mr. 
Craig-Sellar, M.P.; Mr. Donald Crawford, M.P.; Mr. J. A. Camp- 
bell, M.P.; Mr. Vary Campbell; and Sir James Crichton 
Browne. 

St. Mungo’s College Bill—The Glasgow magistrates submitted 
to the Town Council at its last meeting a minute of date May 28th, 
stating that, having carefully considered this Bill and the repre- 
sentations made thereon by the directors of the Royal Infir- 
mary and the Senate of the University, and having also had before 
them the fact that the Government have introduced a Universities 
Bill, applicable to all the universities of Scotland, under which 
provision is to be made for affiliating, incorporating with, or 
uniting colleges to, any of the universities, and for admitting the 
teaching of such colleges as qualifying for graduation in such 
universities, they resolved to recommend the Town Council not 
to take any action with reference to the St. Mungo’s College Bill. 
The Lord Provost said this recommendation was made because it 
was thought the object sought might be better secured under the 
Universities (Scotland) Bill. It was pointed out that the St. 
Mungo’s College was not “incorporated,” and could not take 
advantage of the affiliating clauses of the Universities Bill, and 
after some discussion the council adopted the following general 
deliverance: “That this council is of opinion that in any measure 
for the better administration of the universities of Scotland pro- 
vision should be made for the incorporation of institutions as 
colleges, with a view to being affiliated to one of the universities.” 
The Town Clerk was instructed to forward a copy of this deliver- 
ance to the Secretary for Scotland. 


THE ASSOCIATION OF MEMBERS OF THE 
ROYAL COLLEGE OF SURGEONS. 
THE following letter has been addressed to the Honorary Secre- 
taries of the Association of Members of the Royal College of Sur- 
geons by the Clerk to the Privy Council. 
“ Privy Council Office, Whitehall, June 7th, 1888. 

“ Str,—I am instructed by the Lord President of the Council to 
acknowledge the receipt of your letter of May 3lst, transmitting 
a petition addressed to Her Majesty in Council, praying that the 
petition of 4,665 Members of the Royal College of Surgeons, in 
relation to a proposed supplemental charter to that College and 
other papers in connection therewith, may be referred for the 
consideration of the Privy Council, or some members thereof, 
sitting in gy capacity. 

“In reply, 1 am instructed to inform you that the petition’in 








question, together with all other petitions on the subject, was 
referred by Her Majesty to a Committee of the Lords of the 
Council, and that, as no legal question was involved, their lord- 
ships did not think it necessary to hear counsel on the subject— 
I am, Sir, your obedient servant, C. L. Pex, 
“W. Ashton Ellis, Esq.” 
The Council have transmitted the following reply :— 


“To the Right Honourable the — President of the Privy 
Council. 
“14, Grosvenor Road, Westminster, S.W., June 12th, 

“ Srr,—I am instructed by the Committee of the Association of 
Members of the Royal College of Surgeons of England to acknow- 
ledge the receipt of your communication of June 7th. 

“T am also instructed by the said Committee to state that they 
desire respectfully to point out that no reply has as yet been 
vouchsafed to the prayer of the petition, signed by 4,665 Members 
of the College, and lodged at the Privy Council Office on May 3rd, 
1887, praying for participation by the Members of the Royal Col- 
lege of Surgeons of England in the management of their wre 
and other matters, on all of which the said Committee and the 
general body of Members of the said College most anxiously await 
your lordship’s answer.—I am, Sir, your lordship’s most obedient 
servant, Wma. ASHTON ELLIS, 

“ Honorary Secretary to the Association of Members of the 
Royal College of Surgeons of England.” 








ASSOCIATION INTELLIGENCE. 


é COUNCIL. 
NOTICE OF MEETING. 
A MEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Ager Street), London,on Wed- 
nesday, the 18th day of July next, at 2 o’clock in the afternoon. 
FrANcIS FowkKkE, General Secretary. 
June 14th, 1888. 





NOTICE OF QUARTERLY MEETINGS FOR 1888. 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Meetings of the Council will be held on July 18th, and 
October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 27th, September 26th, and December 28th, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by & 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowxr, General Secretary. 





GRANTS FOR SCIENTIFIC RESEARCH, . 

Tue Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants In 41 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. Reh 

Reports of work. done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be 
the General Secretary on the conclusion of the resear 
therance of which the grant was made. 


COLLECTIVE INVESTIGATION OF DISEASE. 
THE Report upon the CONNECTION OF DISEASE WITH HABITS OF 
INTEMPERANCE, which was presented to the Section of — 
in the Annual Meeting of 1887, will shortly be published in t 
JOURNAL. 
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Reports upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 

The following inquiry only of the first series remains open, 
namely, that on the ETIOLOGY oF PHTHISIS. 

A fresh inquiry into the ORIGIN AND MODE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. 

Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


ABERDEEN, BANFF, AND KINCARDINE Braxcy.—The next meeting of this 
Branch will be held at the Braes of Gight on Wednesday, June 20th, at 1.45 P.M., 
the President, Dr. Smith, of Kinnairdy, in the chair. Business: 1. Minutes, 
nomination of new members. 2. Ballot for theadmission of Dr. Jenkyns, Belize, 
British Honduras ; Dr. W. L. Mackenzie, Royal Infirmary; Dr. W. R. C. Mid- 
dleton, Royal Infirmary; Dr. Rannie, Peterculter; Dr. J. Scott Riddell, 7, 
Ferryhill Place; Dr. A. M. Will, Royal Infirmary. 3. Notes on Gight and its 
Castle, by Dr. Alexander Cruikshank, Aberdeen. An omnibus excursion to the 
Braes of Gight, through the grounds of Haddon House, has been arranged for 
those who can meet at Old Meldrum at 11.30 a.m. A train leaves Aberdeen at 
10.20 A.M. and arrives at Old Meldrum at 11.30 a.m., where carriages will be in 
—* Dinner (inclusive of attendance but exclusive of wine) in a marquee 
at the Braes of Gight at 5s. per head. Arrangements have been made for mem- 
bers from Buchan to drive from Maud Junction (11.15 a.M.), and for those from 
Banff from Fyvie (1.15 p.m.) to the Braes of Gight, in time for the meeting and 
dinner, and returning to catch later down trains. Members from the north 
will meet the party at Inverurie at 10.50, those from the south and Deeside at 
Aberdeen at 10.20. A train leaves Old Meldrum at 5.25 p.M.. arriving in Aber- 
deen at 6.40 P.M. Members are invited to bring medical friends.—RoBERT JOHN 
GARDEN and J. MACKENZIE Booru, Honorary Secretaries. 


BorDER CouNTIES BRaNcu.—The twenty-first annnal meeting of this Branch 
will be held at Penrith on Friday, July 13th. The chair will be taken by Dr. 
McLeod at 1.30 p.m. The usual election of office bearers for the year will be 
held. Dr. Robertson, Penrith, will deliver his presidential address. Intima- 
tions of papers for reading or communications of any kind should be sent to 
the Secretary as soon as possible.—H. A. LEpIaRD, 41, Lowther Street, Carlisle, 
Honorary Secretary. 


CAMBRIDGESHIRE AXD HUNTINGDONSHIRE BRANCH.—The annual meeting 
ofthis Branch is appointed to be held at Ely on Friday, July 6th. Members 
wishing to make communications, to exhibit specimens, or © propose new 
members are requested to signify their intention to Dr. Anningson, Cambridge, 
- — in the order of proceedings.—BuSHELL ANNINGSON, Honorary 

retary. 


GLOUCESTERSHIRE, WORCESTERSHIRE, AND HEREFORDSHIRE BRANCHES.—The 
conjoint meeting of these Branches will be held, under the presidency of Dr. 
Currie, at the Bell Hotel, Gloucester, on Tuesday, June 19th, when Dr. J. 
Hughlings Jackson will deliver an address on ‘‘ The Diagnosis of Brain Disease.” 
The meeting will be at 4, and dinner at 6 p.m.—G. ARTHUR CARDEW, G. W 
CRoWE, Honorary Secretaries, Cheltenham. 


Merropouiran Counties Brancu.—The thirty-sixth annual meeting of this 
Branch will be held at the Holborn Restaurant on Wednesday, June 27th, 
1888, at 5.30 p.m. President, Arthur E. Durham, Esq., F.R.C.S. ; President- 
elect, C. Brodie Sewell, M.D. An address will be given by the new President. 
At7 P.M. precisely the members will dine together; C. Brodie Sewell, Esq., 
MLD., President, in the chair ; tickets, 7s. 6d. each, exclusive of wine.—GEORGE 
Eastes, M.B., 69, Connaught Street, W.; E. NoBLe SMITH, F.R.C.S., 24, Queen 
Anne Street, W., Honorary Secretaries. 


NortH oF IRELAND BrancH.—The annual meeting of this Branch will be 
held in the Belfast Royal Hospital, on Wednesday, July 11th, at 4 p.m. Gentle- 
men who desire to read papers or to bring any other business before the meet- 
ing will kindly communicate as early as possible with the Seeretary, JonN W. 
Byers, M.D., Lower Crescent, Belfast. 


Rraprxe 4xD Upper THAMES BrRANCH.—The annual meeting of this Branch 
Will be held in the Library of the Royal Berkshire Hospital, Reading, on Wed- 
hesday, July llth, at 4.15 p.m. The chair will be taken by the President (Dr. 
i H. Tench), who will introduce the President for the coming year (W. B. 

olderness, Esq., of Windsor), who will then take the chair. Members willing 
to read short papers or bring forward cases of clinical interest are requested to 
‘communicate with the Honorary Secretary without delay. The annual dinner 
_ take place on the same evening at 6.15 p.M., at the Queen’s Hotel, Reading. 
fren tickets (5s. without wine, or 10s. including wine) should be obtained 
a the Honorary Secretary on or before Saturday, July 7th.—H. HeyGaTe 

HILLips, 434, London Road, Reading, Honorary Secretary. 


1 eOUTH-WESTERN Brancu.—The annual meeting of this Branch will be 
eld at the Devon and Exeter Hospital, Exeter, on Tuesday, June 26th, 
under the presidency of Dr. John Woodman, F.R.C.S. Notices of motion 
el Communications to be intimated to the Honorary Secretary without 
flay, and it will facilitate arrangements if members will inform the Honorary 
foe as soon as possible if they hope to be present at the meeting. The 
~ owing motion was passed at the Council Meeting on May 2nd :—*‘ That inas- 
uch as the annual meeting assumes more or less the character of a day of 
recreation, and with a view of encouraging the district meetings, the business of 


ofthe Branch, the exhibition of cases or of specimens with notes, and the 
annual dinner.”—P. Maury Dras, Wonford House, Exeter, Honorary 


Secretary. 


SouTH WALES AND MonMoUuTH BrancH.—The eighteenth annual meeting 
of this Branch will be held at the Infirmary, Cardiff, on Wednesday, June 27th. 
Further particulars in circulars. Members wishing to read papers, etc., are 
requested to send titles to Dr. Sheen.—A. SHEEN, M.D., Cardiff, D. ARTHUR 
Daviss, M.B., Swansea, Honorary Secretaries. 


West SomERSET BRancH.—The annual meeting of this Branch will be held 
at the Squirrel Hotel, Wellington, on Thursday, June 28th, at 4 o'clock. 
Abraham Colles, Esq., M.D., President-elect, will take the chair on its being 
vacated by Edward Stephens, Hsq. The dinner will be at 6 o'clock. 
Members desirous of reading a paper or making a communication to the meet- 
ing are requested to give early notice to the Honorary Secretary ; they are also 
requested to give early notice of their intention of attending the annual dinner. 
—W. M. KELLY, M.D., Honorary Secretary. ’ 


YoRKSHIRE BraxncH.—The annual meeting of the Yorkshire Branch will be 
held in the Museum of the Yorkshire Philosophical Society at York on Wed- 
nesday, June 27th, when the representatives of the Branch on the General 
Council and the officers for the ensuing year will be elected. Members in- 
tending to read papers and show specimens, are requested to communicate at 
once with ARTHUR JACKSON, Secretary, Sheffield. 


EAST YORK AND NORTH LINCOLN BRANCH. 
THe thirty-second annual meeting was held on May 30th. 
There were ee es Fg: present. 

Report of Council.—The retiring President, Mr. THOMPSON, 
rn resigned the chair to his successor, Dr. FRANK NICHOLSON, 
and the minutes having been read, the SecrEeTary read a brief 
report of the Council, and Mr. Drx, the representative of the 
Branch, made a statement. 

Election of Council, 1888-89.—President : J. N. Nicholson, M.D. 
President-Elect : J. Merson, M.D. Ex-President : H. Thompson. 
Vice-Presidents: E. O. Daly, M.D.; E. H. Howlett. Secretary and 
Treasurer: E. P. Hardey. Representative of the Branch: J. Dix. 
Representative on the Parliamentary Bills Committee: R. H. B. 
Nicholson. Council: W.C. Appleton; T. M. Evans: G. F. Elliott, 
M.D.; M. D. Macleod, M.B.; D. Lowson, M.D.; H. W. Pigeon, M.B.; 
J. A. Locking; C. H. Milburn, M.D. 

Appointment of Medical Officers of Health—Mr. RoBErt H. 
BovRCHIER NICHOLSON proposed the following resolution: “ That 
the interests of the pe would be best served by the appoint- 
ment of medical officers being entirely vested in the County 
Councils, instead of the District Councils, as arranged in the Local 
Government Bill.” This was supported by Dr. MACLEOD, and 
opposed by Mr. APPLETON, Mr. KEETLEY, and Mr. Drx. Ona vote 
being taken, Mr. Nicholson’s resolution was carried, 

New Members.—Dr. Morley, of Barton, and Mr. Williams, of 
Hull, were elected. 

Grants of Money.—Grants of £2 2s. were voted to the Medical 
Benevolent Fund and to the Royal Medical Benevolent College, 

Papers and Cases.—A child with a large mixed nevus on the 
shoulder was exhibited by Mr. Evans.—Dr. PIGEON gave a demon- 
stration of the method of applying flannel and plaster-of-Paris 
splints, and spoke of their advantages.—Mr. Evans read the notes 
of two cases of tumour of the bladder. In the first, a papillo- 
matous growth was removed by suprapubic operation; the patient 
was shown. In the second, external urethrotomy was performed 
to explore the bladder, when a broad-based malignant growth was 
discoyered ; rigors and high temperature followed, and the patient 
died on the fourteenth day. One kidney was disorganised and the 
bladder ulcerated.—Mr. R. H. BouRCHIER NICHOLSON read the 
notes of a case of removal of the whole of the interior of the os 
calcis. Mr. Nicholson also read notes of two cases of removal of 
calculi from the kidney, and showed the calculi removed. He 
also exhibited calculi removed post mortem from two other cases. 
—Dr. Epwarp DAty read a paper on the hypodermic injection of 
morphine. ‘ s 

Head Injury.—Mr. ToMALIN exhibited a patient who had been 
run over by a furniture van. His frontal bone was dislocated at 
the suture, and was lying on the right cheek, the orbital plate 
being jammed into the brain. The orbital plate was removed, 
and a free drain was established from the frontal sinus down the 
nose, and the parts replaced. He had opium every four hours, and 
recovered without a bad symptom. 

Surgical Instruments.—Surgical instruments were exhibited by 
Messrs. Wood, of York, and Messrs, Lynch, of London. 

Dinner.—In the evening the members dined at the Vittoria 
Hotel. The President was cordially congratulated on his recovery 








from his recent severe illness. 


the annual meeting shall be confined to the President’s address, the business “™ 
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METROPOLITAN COUNTIES BRANCH; WESTERN 
DISTRICT. 
Tue last meeting of the District for the present season was held 
at the St. Marylebone Infirmary, Notting Hill, on Tuesday, June 
5th? ‘Im the absence of the Vice-President, Dr. SIncLaAtR THOM- 
SON was voted to the chair. Nineteen members and visitors were 
t. 

The minutes of the preceding meeting were read and confirmed. 

Treatment of Eye Affections.—Mr. HENRY PoWER read a paper 
om some points in the treatment of injuries and diseases of the 
eye, in the course of which he drew attention to the value of 
eserine and atropine respectively in cases of cuts of the cornea 
near the centre and near the peri hery. prior to any attempt being 
made to reduce prolapsed iris. He also dwelt upon the great im- 
portance, in many cases of wounds of the eye, of applying a pad 
and bandage to both eyes instead of to one. Various cases were 
adduced in which, by the adoption of the principle of complete 
rest to both eyes, dangerous wounds of the ciliary region had com- 
pletely recovered. Some remarks were also made on the treat- 
ment of cuts of the lids and of burns with lime.—A discussion took 
place, in which Dr. SrncLarr THomson, Mr. LAms, and Mr. LUNN 
took part, and Mr. Powxr replied. 

Cases,—Mr. LUNN then exhibited an interesting group of male 
and female patients, to the number of twenty-three, including five 
cases of locomotor ataxy, two cases of glaucoma, as. well as various 
examples of iritis and cataract. Three most interesting cases of 
myxcedema, a case of osteitis deformans,a case of ichthyosis of 
the tongue, one of popliteal aneurysm (cured), as well as examples 
of lateral and disseminated sclerosis, were among the diseases 
brought before the meeting. 

Re-election of Officers. ‘The present officers of the District were 
then unanimously re-elected, and the proceedings closed by a 
hearty vote of thanks to Mr. Power, Mr. ane and the Chairman. 





BATH AND BRISTOL BRANCH. 

Tue sixth ordinary meeting of the session was held at the 
Museum and Library, Bristol, on Wednesday, May 30th, G. F. 
BurpeRr, M.D., President, in the chair. There were also present 
forty-six members and two visitors. 

ew Members.—The following gentlemen were elected: J. L. 
Livingston, M.A., M.D., M.Ch. R.U.I., Bristol; W. N. Nevill, M.B., 
B.Ch.T.C.D., Bristol; F. Woods, M.R.C.S., L.R.C.P., Bath; C. E. F. 
M. Biggs, M.R.C.S., Malmesbury ; F. E. Pearce, M.D., Frome. 

Joint Meeting.—An invitation from the Gloucestershire Branch 
to a joint meeting at Gloucester with the Worcestershire and 
Herefordshire Branches was cordially accepted. 

Lunacy Acts Amendment Biil.—After a prolonged discussion 
this subject was referred to a subcommittee consisting of Drs. 
Harrison, Bonville Fox, Marshall, Shaw; and Mr. Scott, with 
power to take such steps as they might think fit. 

Cases.—Dr. F. St. Joun Kem™ exhibited a case of Graves’s 
Disease successfully treated with strophanthus.—Dr. J. MICHELL 
CLARKE exhibited two cases of Pseudo-hypertrophic Paralysis, 
u which Drs. WraAn and MARKHAM SKERRITT made some 
observations.—Mr. W. J. PENNY exhibited four cases of “ Bone- 
setting,” which Mr. Cross commented upon. 

Papers.—Mr. C. F, PickeR1NG read a paper on the Treatment of 
Discharge from the Ear, which was discussed by Mr. HA@sANT, 
Dr. Swayne, and Mr. Ewens.—Dr. J. G. SwAYNE read a paper on 
The Hour of Delivery: Drs. Beppor, Aust LAWRENCE, WAUGH, 
Hinton, Duncan, and the Presrpent joined in the discussion 
wlopie followed.—Dr. H. WAxpo read-a paper on Embolic Hemi- 

egia. 


BRITISH MEDICAL ASSOCIATION. 


FIFTY-SIXTH ANNUAL MEETING. 

Tue fifty-sixth Annual Meeting of the British Medical Association 

will be held at Glasgow, on Tuesday, Wednesday, Thursday, and 

Friday, August 7th, 8th, 9th, and loth, 1888. 

President: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P.1., 
us Professor of Physic in the University of Dublin. 
esident-Elect: Professor W.'T. Gairdner, M.D., LL.D., Professor 

of Medicine in the University of Glasgow. 

President of the Council: Thomas Bridgwater, M.B., J.P., Har- 
row~on-the-Hill. 

Treasurer: Constantine Holman, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Thomas Clifford 








—. 


Allbutt, M.D., F.R.S., Consulting Physician, Leeds General In 4 

An Address in Surgery will be delivered by Sir George H, k 
Macleod, M.D., Suny on in Ordinary to Her Majesty in Scotland, 

An Address on his “ Recent Investigations in Surgery” will 
be given by William Macewen, M.D., Lecturer on Clinical Surgery, 
Glasgow Royal Infirmary. 

An Address in Physiolegy will be delivered by John Gray 
McKendrick, M.D., LLD.. ERS, Professor of Institutes of Medi- 
cine, University of Glasgow. 

All the rooms required for the purposes of the meeting will, by the 
kindness of the authorities, be provided in the University of Glasgow. 


PROGRAMME OF PROCEEDINGS. 
TUESDAY, AUGUST 7TH, 1888, 
9.30 a.M.—Meeting of 1887-1888 Council. Randolph Hall. 
11.30 a.M.—First General Meeting. Report of Council. Reports of 
Committees. Bute Hall. 

4 p.m.—Service in the Cathedral. Sermon by the Very Rev. John 
Caird, D.D., LL.D., Principal and Vice-Chancellor of 
the University of Glasgow. 

8.30 p.mM.—Adjourned General Meeting from 11.304.m. President’s 
Address. Bute Hall. 
WEDNESDAY, AUGUST 8TH, 1888, 
9.30 A.M.—Meeting of 1888-89 Council. Randolph Hall. 
10.30 4.M. to 2 p.M.—Sectional Meétings, 
3P.M.—Second General Meeting. Address in Medicine by 
Thomas Clifford Allbutt, M.D., F.R.S. Bute Hall. 

9 p.M.—Conversazione given by the Professors of the University! 

THURSDAY, AUGUST 9TH, 1888. 
9.30 a.m.—Address on his Recent Surgical Investigations by 
William Macewen, M.D. Bute Hall. 
11 a.M.—Meeting of Council. Randolph Hall. 
10.30 a.M. to 2 P.M.—Sectional Meetings. 
3 p.M.—Third General Meeting. Address in Surgery by Sir 
George H. B. Macleod, M.D. Bute Hall. 
7 p.M.—Public Dinner. St. Andrew's Hall. 
Fripay, AuGustT 10TH, 1888. 
10.30 a.M. to 1.30 p.M.—Sectional Meetings. 
3 p.m.—Concluding General Meeting. Address in Physiolo 
by John G. McKendrick, M.D., F.R.S. Philosophy 
Class-room. 
9 p.M.—Conversazione given by the Corporation of Glasgow at 
St. Andrews Hall. 
Garden Party given by the Faculty of Physicians and 
Surgeons at the Botanic Gardens. 
SaTURDAY, AUGUST 11TH, 1888. 
Excursions. 


The following discussions and papers are promised up to the 
present time. 

SEcTION A.—MEDICINE, 
Humanity Class Room. 

A. Mrepicine.—President, Professor T. McCall Anderson, M.D. 
Vice-Presidents, R. L. Bowles, M.D.; George F. Duffey, M.D. 
Honorary Secretaries, J. McGregor Robertson, M.A., M.B., 400, Great 
Western Road, Glasgow; Robert M. Simon, M.D., 27, Newhall 
Street, Birmingham. ; 

The President will open the proceedings by introducing a dis- 
cussion on the Diagnosis and Treatment of Syphilitic Disease of 
the Nervous System. Dr. Thomas Buzzard, Dr. T. S. Clouston, Dr. 
William Moore, Dr. Ross, Professor Grainger Stewart, Professor 
Julius Dreschfeld, Dr. J. G. Sinclair Coghill, Dr. Francis Warner, 
Dr. Frederick Bateman,.and Dr. C. W. Suckling will take part in 
the discussion. : 

On the third day of the sectional proceedings, the Value of In- 
halations in the Treatment of Lung Disease is set down for dis- 
cussion, to be opened by Dr. C. Theodore Williams. The following 
gentlemen have already indicated their intention to engage Mm ~ 
discussion: Dr. Burney Yeo, Dr. W. W. Ireland, Dr. C. F. Knight, 
Dr. J. A. Lindsay, Dr. J.. G. Sinclair Coghill, and Dr. E. Markham 
Skerritt. apt 

Drs. Byrom Bramwell and Milne Murray will give a demonstra- 
tion of their Method of Graphically Recording the Exact Time 
Relations of Cardiac Sounds and Murmurs. 

The following papers have been promised. a 
Coguiit, J.G. 8., M.D., Ventnor. The Treatment of Phthisical Pyrexia. 
Fintay, David W., B.A., M.D Bronchiectasis treated by Incision 
. a eM.D., Kilmarnock. He eee = peearg wane beg —_— 

7. BE. F., L.K.Q.C.P. 2 on a Recent Epidem y S. 
ao > S MWD. Soil | rem te Tneud False : Diagnosis and 

Management. ; 

STRaAHAN, John, M.D. (Title not received.) 


Suckuinea, C. W., M.D. (Title not received.) f 4 ‘ 
Tomory, J. K.,M.B. East;African Fever, with special reference to Climatic 

Conditions. 
Wanner, Francis, M.D. 1. Methods of Studying and Examining the Nerve 
System. 2. Imbecility in Children from Chronic Meningitis. ids, Dr 
ir W. Roberts, Dr. Lauder Brunton, Dr. Russell Reynoids, 


and 
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F. W. Pavy have also intimated their intention to take part in the 
proceedings of the Section. 


Section B.—SuRGERY. 
Chemistry. Class Room. 

B, SurnaERY.—President, George Buchanan, M.D. Vice-Presi- 
dents, James! Dunlop, M.D.; Charles Robert Bell Keetley, F.R.C.8. 
Honorary Secretaries, David Neilson Knox, M.B., 8, India Street, 
Glasgow; Walter Pye, F.R.C.S., 4, Sackville Street, Piccadilly, 
London, W. 

As already announced, in this Section discussions have been 
arranged for on the following subjects: i 

1, The Surgical Treatment of Abscess of the Lung and of Ent 





pyema. To be introduced and supported by Mr. T. Pridgin Teale | 


(Leeds), Sir Spencer Wells (London), Mr. A. Pearce Gould (London), 
Mr. R. J. Godlee (London), and Mr. W, Thomas (Birmingham). |: 
2. The Operative Treatment of Club-Foot, To be introduced 
and supported by Sir William Stokes (Dublin), Mr. E. Lund (Man- 
chester), Dr, Alexander Ogston (Aberdeen), Mr. R. W. Parker (Lon- 
don), Mr, E, M. Little (Loudon), Mr. John Chiene (Edinburgh), Mr. 
W. J. Walsham (London), and others, 
Noble Smith, Esq., will give a demonstration of the Reduction 
of Fractured Vertebree. 
The following papers have also been promised. 
Breyton, Samuel, Esq., London. On the Treatment of Stricture of, the Rectum 
by Electrolysis. ; 
Crank, Sir Andrew, London. The History of a Case of Catheter Fever. 
CLaRKk, W. Bruce, Esq., London. (Title not received.) j 
Fexwick, EH. Hurry, Esq., London. Notes from the Experience of 450,Cases of 
Organic Stricture of the Urethra. 

Premine, W. J., M.D., Glasgow. 1. On Continuous Extension in Spinal Curva- 
ture. 2. On the Treatment of Perineal Fistula. ‘ 
Hagrison, Reginald, Esq., Liverpool. Onan Improvement in the Construction 
of Ships’ Berths, relative to the Treatment of some Surgical Injuries and Dis- 

eases ut Sea (with models). : 

Krer.ry, C. B., Esq., London. Plastic Amputations of the Foot. 

McIntyre, John, Esq., Glasgow. The Electric Illumination of the Cavities of 
the Body. 

Owex, Edmund, Esq., London. A Case of Intra-cranial (Subdural) Hemorrhage ; 
Localisation; Trephining ; Recovery. 

Rake, Beaven, M.D., Trinidad. The Value of Nerve Stretching in Leprosy, 
based on One Hundred Cases. ; 

Rorx, Bernard, Esq., London. On Scoliometry, or an Accurate Method of Re- 
cording Cases of Lateral Curvature of the Spine. 

Sincock, A. Quarry, Esq., London. On Excision of Enlarged Burse in the 
Popliteal Space. 

Stoxks, Sir William, Dublin. 
show Casts of Stumps. 


Modification of Gritti’s: Amputation ;.and will 


Section C.—OssrETRIC MEDICINE. 
Medical ‘Jurisprudence Class Room: 

C. OBSTETRIC: MEDICINE.—President, Thomas More Madden, 
M.D. Vice-Presidents, William Leishman, M:D.; J. - Halliday 
Croom, M.D. Honorary Secretaries, William Walter, M.D., 20, St. 
John Street, Manchester; -W. L. Reid, M.D., 7, Royal Crescent, 
Glasgow. 

The following two special discussions will take place :— 

1, On Intra-uterine Death ; its Pathology and Preventive Treat- 
ment. Tobe opened by Professor Simpson. The following gentle- 
men will take part in the discussion :—Drs. R. Barnes, Graily 
Hewitt, More Madden, W. D. Priestley. : 

2. On Obstructive Dysmenorrhoea and Sterility. To be opened 
by Dr, Halliday Croom, The following gentlemen will take part 
in the discussion :—Drs. Aveling, Bantock, F. Barnes, R. Barnes, 
Cranny, Duke, Edis, Graily Hewitt, Macan, More Madden, Pro- 
fessor Stephenson, J. W. Taylor, W. Walter. 

Dr, Samuel Sloan (Glasgow) will show his Antero-posterior Com- 
pression Forceps, and will explain their use in Flat Pelves. 

Wn, Walter, M.D., Manchester, will exhibit his instruments 
for Securing the Broad Ligaments during Extirpation of the 
Uterus per Vaginam. 

The followin papers are promised. 

CAMERON, Murdoch, M.D., Glasgow. 1. On Cesarean Séction,"with Notes of a 

Successful Case. 2. On the Thermostatic Nurse, with Cases. 

Duxr, A., M.D., Dublin.’ On the Rapid Expansion of the Cervical Canal by a 

New Method. 

Haat, D. Berry, M.D., Edinburgh. 

(Porro’s modification). 

Ii.ace, Francis, M.D., Liverpool. The Function’of Anemia in Gynzxcology. 

MADDEN, More, M;D., Dublin. On the Causes and Treatment of .Dyspareunia. 

STEPHEXSON, William, M.D., Aberdeen. On the Influence of , Permanganate of 
Potass on Menstruation. 

Tarr, Lawson, Esq., Birmingham. The Treatment of Uteriné Myoma. 


Successful Case [of Cesarean Section 


Section D.—PvuBLIC MEDICINE. 
Greek Class Room. 
D. Pustic Meprcrne.— President, Henry Duncan Littlejohn, 





| 


‘M:D.. Vice-Presidents, James Christie, M.D.; D. Page, M.D: Hono- 
rary Secretaries, Ebenezer Duncan, M.D., 4, Royal cent, Cross- 


hill, Glasgow; John C. McVail, M.D., Holmhead, Kilmarnock. 

1. Sanitary Legislation. This discussion will be introduced by 
the Opening Address of the President of the Section, _ 

2. The Communicable Diseases Common to Man and Animals, 
and their Relationships. Discussion to be opened on the second 
day of the sectional meetings by George Fleming, LL.D., F.R.C.V.8., 
Chief of the Veterinary Department of the Army. 

. 3. The Disposal of Sewage (a) in Large Towns; (6) in Small 
‘Towns and Country Districts. Discussion will be opened on the 
third day by Dr. James B. Russell, Medical Officer of Health, 
Glasgow. : 

The following papers are promised. 
~DryspaLt, Charles R., M.D. 1, On Indigence as a Main Cause‘of High Death- 
__ rates, 2. The Berlin and Parisian Sewage Farms. 

Hime, T. W., M.B. Milk Scarlet Fever. 

‘Kerk; Norman. M.D. Some Risks of Sanitation. 

NasmyTu, T. G., F.R.S. A Report on the Chemical and Biological Conditions 
at the Air of Coal Mines, together with Mortality Statistics of a Mining Dis- 
trict, being a report to the Scientific Grants Committee of the British Medi- 
eal ‘Association. 

Srupson, —, M.D., Medical Officer of Health, Calcutta.=On Cholera and its 
Fostering Conditions in the Endemic Area. 

SUTHERLAND, J. Francis, M.D. National Sanatoria. 


Section E.—PsycHo.oey. 
Hebrew Class Room. 

E. PsycnHotocy.—President, James C. Howden, M.D. Vice-Pre- 
‘sidents, James Rutherford, M.D.; Julius Mickle, M.D. Honorary 
Secretaries, A. R. Urquhart, M.D., Murray House, Perth; Alex. 
Newington, M.D., Ticehurst, Sussex. 

Dr. J.C. Howden, the President of the Section,.will deliver an 
Address. 

Dr. C. M. Campbell will introduce a discussion on the Uniform 
Recording of Post-Mortem Examinations in Asylum Reports. 

Drs. A. Yellowlees and A. Campbell Clark will introduce the fol- 
lowing subject: The Sexual and Reproductive Functions—Normal 
and Perverted—in Relation to Insanity. 1. Menstruation: its 
Commencement, Irregularities, and Cessation; 2. The Sexual In- 
stinct and its Abuse; 3. Pregnancy, Parturition, the Puerperal 
Period, and Lactation. 

Dr. Clouston will initiate a discussion on the Principle of Con- 
struction and Arrangement of an Asylum for Private Patients of 
the Richer Classes. 

The following have promised papers: Drs. Savage, Hack Tuke, 
Fletcher Beach, Charles Mercier, W. J, Mickle, and Turnbull. 


SEcTION F.—ANATOMY AND PHYSIOLOGY. 
Anatomy Class Room. 
- .F. ANATOMY AND PHystoLoacy.—President, John Cleland, M.D., 
LL.D., F.R.S. Viee-Presidents, R. J. Anderson, M.D.; Henry Ed- 
ward Clark, F.F.P.S.G. Honorary Secretaries, John Barlow, M.D., 
27, Elmbank Crescent, Glasgow; Charles Barrett Lockwood, 
F.R.C.S., 19, Upper Berkeley Street, Portman Square, W. 

C. B. Lockwood, F.R.C.S., will introduce a discussion on the 
Teaching of Anatomy; and will show sections illustrating the 
Development of the Organs of Circulation and Respiration. 

The following papers are promised. 

Brooks, Henry St. John, M.D. On the Morphology of the Epitrochleo-anconeus 


or Anconeus Sextus (Gruber). 

Brown, J. Macdonald, M.B., F.R.C.S. The Construction of the Cardiae Ven- 
tricles in the Mammalia. 

CLELAND, Professor, M.D., F.R.S. 
Monstrosity. 

Cotiter, Mark P. Mayo, M.B., F.R.C.S. On the Mechanism of the Heart and 
Pulse. 

Lane, W. Arbuthnot, M.B., F.R.C.S. The Influence Produced by Excessive 
Strain upon Muscles and Ligaments (to be illustrated by specimens). 

Parerson, A. M., M.D. On the Position of the Vertebrate Limb, considered in 
the Light of its Innervation and Development. 


On the Nature of Certain Forms of Double 


SEecTION G.—PATHOLOGY. 
Law Class Room. 

G. Parno.toay.—Prestdent, Sir William Aitken, M.D., LL.D., 
F.R.S. Vice-Presidents, Alexander Davidson, M.D.; Joseph Coats, 
M.D.; Charles Roy,'M.D., F.R.S. Honorary Secretaries, G. Sims 
Woodhead, M.D., 6, Marchhall Crescent, Edinburgh; J. Lindsay 
Steven, M.D., 34, Berkeley Terrace, Glasgow. 

Arrangements are being made to hold a discussion on Cancer 
originating apart from Epithelial Structures, in which Mr. Lawson 
Tait (Birmingham), Dr. Joseph Coats, Dr. John Carlyle (Greenock), 
and others are expected to take part. _ 

The following ew have been promised. 

Bruck, Alex., M.B., F.R.C.P.Edin, On Disseminated Sclerosis. 
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Coats, Joseph, M.D, On a Case of Lipemia in Diabetes, with Suggestions as 
to the Source of the Fat. 

Kexxepy,—. On Case of Cystic Kidneys and Liver. 

Maporuer, EB. D., M.D., Dublin. An Anomalous Form of Eczema. 

Maytarp, A. E., M.B., B.S.Lond. The Results of some Bacteriological Cultiva- 
tion Experiments with Iodoform. 

Rake, Bevan, M.D.Lond., Medical Superintendent of the Trinidad Leper Asy- 
lum. The Percentage of Fibrin in the Blood of Lepers. 

RUSSELL, William, MD. The Pathology of Pernicious Anemia. _ 

The following gentlemen have also intimated their intention of 
contributing to the business of the Section by reading papers or 
otherwise: Professor Greenfield, Professor Roy, Professor D. J. 
Hamilton, Dr. William Hunter, Dr. Barrett (Edinburgh), Dr. 
McFadyean (Edinburgh), Alex. Edington, M.B. (Edinburgh), etc. 

Demonstrations.—Dr. Alexander Bruce (Edinburgh) will give a 
Magic Lantern Demonstration on Diseases of the Spinal Cord; and 
Alexander Edington, M.B. (Edinburgh), a Bacteriological Demon- 
stration. Arrangements are also being made for a series of Micro- 
scopical Demonstrations illustrative of Tumours, Tuberculosis, 


etc. 

Pathological Section of the Annual Museum.—Intimation has 
been received of the following exhibits for this Section of the 
Annual Museum: 1. Calculi removed by Lithotomy, by Professor 
George Buchanan. 2. Calculi removed by Lithotrity or by Scoop, 
by Professor George Buchanan. 3. Miscellaneous Objects removed 
from the Body, by Professor George Buchanan, namely: Bullets, 
Needles, Cases of Teeth, Impacted Pessaries, etc., also Isolated 
Bones of the Tarsus Excised. 4. Rhinoplasty; Wax Cast, by Pro- 
fessor George Buchanan. 5, Bladder and Urethra showing False 
Passages. 6. Selected Specimens from the Private Collection of 
Professor W. T. Gairdner. 7. A Series of Specimens of Tumours of 
the Brain, by Dr. Joseph Coats. 8 A Series of Specimens illus- 
trative of Diseases of the Kidneys, by Dr. David Newman. 9, A 
Series of Specimens illustrative of Leprosy, by Dr. Beaven Rake 
(Trinidad). 10, A Series of Large Sections illustrating Malignant 
Tumours of the Lung; and a Series of Specimens illustrating De- 
formities of the Liver, by Drs. Woodhead and Bruce. 11. Draw- 
ings and Sections to illustrate Diseases of Bone and Joints, by Mr. 
F. M. Caird (Edinburgh). 12. A Series of Specimens illustrative of 
Diseases of the Heart, by Dr. John Lindsay Steven. 

As space for the Museum is somewhat limited, gentlemen in- 
tending to send specimens should intimate their intention without 
delay to John Lindsay Steven, M.D., 34, Berkeley Terrace, Glas- 
gow, Honorary Secretary of the Section of Pathology of the Annual 

useum. 


Section H.—OPHTHALMOLOGY. 
Midwifery Class Room. _ 

H. OPHTHALMOLOGY.—President, Thomas Reid, M.D. Vice-Pre- 
stdents, J. R. Wolfe, M.D.; C. E. Glascott. M.D. Honorary Secre- 
taries, Henry Bendelack Hewetson, M.R.C.S., 11, Hanover Square, 
Leeds; A. Freeland Fergus, M.B., 41, Elmbank Street, Glasgow. 

Mr. Brudenell Carter will open a discussion on the Treatment 
of Senile Cataract. Drs. Prichard, Meighan, Mason, Teale, and 
others have promised to take part in the discussion. ; 

The President of the Section intends to give a Demonstration of 
several Instruments of Use in Ophthalmic Diagnosis. 

The following papers are promised. 

Bickerton, T. H., M.D., Liverpool. Sailors and their Eyesight. 

Mackay, George, M.D., Edinburgh. A Contribution to the Study of Hemian- 
opsia of Central Origin, with special reference to Acquired Colour Blindness. 
MericuHay, T. S., M.D., Glasgow. On the Treatment of Symblepharon by Trans- 

plantation of Mucous Membrane from the Lip. 

Renton, J. C., M.D., Glasgow. The Value of the Cautery in the Treatment of 

Ulceration of the Cornea 


Section I.—Oro.oey. 
Biblical Criticism Class Room. 

I. OroLoGy.—President, Thomas Barr, M.D. Vice-Presidents, 
John Astley Bloxam, F.R.C.S.; J. J. K. Duncanson, M.D. Hono- 
rary Secretaries, Johnstone Macfie, M.D., 23, Ashton Terrace, 
Glasgow ; James Black, F.R.C.S., 16, Wimpole Street, London. 

The following special subjects have been proposed for formal 
discussion : 

1. The Conditions calling for Perforation of the Mastoid Portion 
of the Temporal Bone, and the Best Methods of Operating. Mr. 
Peter McBride has promised a paper on this subject. 

2. The True Value of those Aids to Hearing usually termed 
“ Artificial Tympanic Membranes.” Dr. W. L. Purves has promised 
@ paper on this subject. 

3. Adenoid Growths in the Naso-Pharynx ; their Influence on 
the Middle Ear, and their Treatment. 

The following have promised papers. 








Browne, Lennox, Esq. (Title not received.) 


TORRANCE, R., Esq. On Syphilitic Cochleitis, 
Wappen, Charles, M.D. (Title not received.) 


SEcTION J.—DISEASES OF CHILDREN. 
English Literature Class Room. 

J. DISEASES OF CHILDREN.—Prestdent, Walter Butler Cheadle, 
M.D. Vice-Presidents, James Finlayson, M.D.; Henry Ashby, 
M.D. Honorary Secretaries, George S. Middleton, M.D., 23, Sandy- 
ford Place, Glasgow; W. Arbuthnot Lane, M.S., F.R.C.S., 14, 8¢, 
Thomas’s Street, S.E. 

The following two discussions will take place: 

1, Diphtheria: (a) Etiology. (6) Relationship to other Infectious 
Diseases, and to other Forms of Sore Throat ; Occurrence on Open 
Wounds and on Mucous Membranes other than those of the Throat. 
(c) Diagnosis. What are the Distinctive Features, especially those 
Distinguishing the Lesion in the Throat from other Forms of Sore 
Throat? Does Membranous Croup occur apart from Diphtheria? 
(d) Pathology and Sequel. (e) Medical Treatment. (/) Surgical 
Treatment; Tracheotomy; Tubage. This will be opened by Dr. A. 
Jacobi (New York). Messrs. R. W. Parker, E.Owen, H. R. Hutton, 
and Drs. W. T. Gairdner, James Finlayson, D. Newman, Jobn 
Macintyre and J. S. Cameron will take part in the discussion. 

2. Rickets: (a) Etiology and Prevention. (6) Its Connection 
with 6 and Scurvy. Is Enlargement of the Liver and the 
Spleen always present, more or less, in Rickets; or only in Cases 
of Syphilitic Origin? (c) Medical Treatment. (d) Surgical Treat- 
ment; at what Stage, and in what Way? Drs. Macewen, 
Ogston, and Marshall, and Messrs. R. W. Parker, H. R. Hutton, RB. 
Hagyard, L. W. Marshall, E. L. Freer, John Gordon, and W, A. 
Lane will take part in the discussion. 

Drs. Jacobi (New York), Keating (Philadelphia), Ranke (Munich), 
and Sanné (Paris), and other members of the profession on the 
Continent have been invited. 


SEcTION K.—PHARMACOLOGY AND THERAPEUTICS. 
Conveyancing Class Room. 

K. PHARMACOLOGY AND THERAPEUTICS.— President, James 
Morton, M.D. Vice-Presidents, John Dougall, M.D.; Theodore 
Cash, M.D., F.R.S. ae Secretaries, Alexander Napier, M.D., 
3, Royal Terrace, Crosshill, Glasgow; Sidney Harris Cox Martin, 
M.D., 60, Gower Street, London, W.C. 

A special discussion will be opened by Professor Theodore Cash, 
M.D., F.R.S., on Carbolic Acid, Antipyrin, Antifebrin, and their 
Allies, especially as regards their Antipyretic, Analgesic, and Anti- 
septic Actions. Drs. Walter G. Smith (Dublin), A. D. Macdonald, 
and Prosser James will take part in the discussion. 

Dr. W. Allan Jamieson (Edinburgh) will show two cases of 
Xeroderma Pigmentosum. 

The following have promised papers. 

Davison, James, M.D. The Pine Treatment. 
Doveatt, J., M.D., Glasgow. (Title not received.) 
Dryspatr, C.R., M.D. 1. On the Therapeutic Value of Alcohol. 2. The 8o 


called Abortive Treatment of Syphilis. 
Psaksk, T. F.. M.D. The Treatment of Eczema. 


SEcTION L.—LARYNGOLOGY AND RHINOLOGY. 
Divinity Class Room. y 
L. LARYNGOLOGY AND RutNoLtocy.—President, Felix Semon, 
M.D. Vice-Presidents, George Hunter Mackenzie, M.D.; Peter 
McBride, M.D. Honorary Secretaries, D. Newman, M.D., 18, Wood- 
side Place, Glasgow; A. E. Garrod, M.D., 9, Chandos Street, Caven- 
dish Square. ipa , 
The following subjects are pees for special discussion: -" 
1. The Use and Abuse of Local Treatment in Diseases of t 
Upper Air Passages. To be opened by Dr. de Havilland Hall (Lon- 
don) and Mr. Stoker (London). a: 
2. The Causes, Effects, and Treatment of Nasal Stenosis. No 
be opened by Dr. Macintyre (Glasgow) and Mr. Creswell Baber 
(Brighton). caer 
3. Hemorrhages from the Pharynx and Larynx, and . 
Heemorrhages which simulate these. To be opened by Dr. Percy 
Kidd (London) and Dr. Hodgkinson (Manchester) gage a ae 
The following gentlemen hope to take part in the —— tes 
Dr. Prosser James (London), Dr. McBride (Edinburgh), Dr. ellis 
Warden (Birmingham), Dr. Cartaz (Paris), and Mr, Richard 
(Newcastle-on-Tyne). 


The following papers have been promised. 
JoHNsTORNE, R. Mewontie, M.D. Prt s of a Case of Tumour of the Naso 


Pharynx. . 
McBrips, P., M.D., Edinburgh. On Hay-Fever and Allied Conditions. 
Macrntrrr, J., M.D. Anatomical Demonstration of the Larynx. 
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NewMaN, D., M.D. Two Cases of Complete Laryngeal Stenosis”produced by 
Wounds of the Larynx in Attempted Suicides. 
Warpen, C., M.D. (Title of paper not yet received.) 


ANNUAL MUSEUM. 
Tue Annual Museum will be held on August 7th, 8th, 9th, and 10th, 
in the Examination Hall of the University of Glasgow, and will 
be arranged in the following six Sections : 

Section A.—Food and Drugs, including Antiseptic Dressings, 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, R. S. Thomson, B.Sc., M.B., C.M., 3, Melrose Street.) 

SecTION B.—Pathology, comprising Casts, Models, Diagrams, 
Microscopical Preparations, and Micro-organisms. (Honorary Sec- 
retary, J. Lindsay Steven, M.D., 34, Berkeley Terrace.) 

Section C.—Anatomy, comprising Special Dissections, Methods 
of Mounting, Abnormalities, Drawings, Medals, etc. (Honorary 
Secretary, J. Yule Mackay, M.D., 34, Elmbank Crescent.) 

SzcTion D.—Physiology, consisting of Apparatus, Microscopes, 
Microtomes, and Microscopical Preparations of Normal Histology. 
(Honorary ane pen J. McGregor Robertson, M.A., M.B., C.M., 400, 
Great Western Road.) 

Section E,.—Instruments and Books, including Appliances— 
Medical, Surgical, and Electrical. (Honorary Secretary, J. Mac- 
intyre, M.B., C.M., 173, Bath Street. 

ECTION F.—Sanitation (1) Domestic Sanitary Appliances, em- 
bracing all Improyements applicable to the Treatment of the Sick 
in Private Dwellings, (2) Personal Hygiene, including Dress and 
Gymnastic Appliances. (3) Ambulances, Carriages, and all other 
Appliances used for the Conveyance and Treatment of the Sick 
and Wounded, either in Civil, Naval, or Military Practice. (4) 
Drawings, Models, and Apparatus illustrative of the Ventilation, 
Lighting, and Draining of Hospitals. (5) Hospital Furniture. (6) 
Sanitary Appliances in connection with Educational Institutions 
and Public Buildings. (Honorary Secretary, 1, 2, 3, Robert Pollok, 
M.B., C.M., Pollokshields; Honorary Secretary, 4,5, and 6, A. W. 
Russell, M.A., M.B., C.M., Western Infirmary.) 

Intending exhibitors should communicate as early as possible 
with the Secretary of the Section in which they propose to ex- 
hibit, as the Museum Catalogue must be complete one month 
before the date of meeting. Inquiries as to advertisements in the 
Catalogue should be sent without delay to Dr. Thomson, 3, Melrose 
Street, Glasgow. 

Honorary General Secretaries of Museum Committee, A. Ernest 
Maylard, B.S., M.B., 4, Berkeley Terrace; R. S. Thomson, B.Sc., 
M.B., C.M., 3, Melrose Terrace. 

— Local Treasurers, Joseph Coats, M.D.; Jas. B. Russell, 


Honorary Local Secretaries, John G. McKendrick, M.D., F.R.S., 
45, Westbourne Gardens, Glasgow; James Christie, M.D., Hillhead, 
Glasgow ; John Glaister, M.D., 4, Grafton Place, Glasgow. 





EXCURSIONS. 
THE following eight excursions will take place on Saturday, 
August 11th. 

1. Lanark and Falls of Clyde.—The party, limited to 100, will 
leave the Central Station by special train about 10 a.m., for Tillie- 
tudlem, where, by the kind permission of the Earl of Home, an 
opportunity will be given to visit the ruins of Craignethan Castle, 
the scene of Sir Walter Scott’s Old Mortality ; proceeding on foot 
through the picturesque ravine of the River Nethan for about a mile; 
the party will then be conveyed by coach through some of the 
most charming Clydesdale scenery tc the Falls, visiting Stone- 
byres, and then, by the kindness of the proprietcr, will enter the 
Corehouse estate, fo see Cora and Bonnington Linns. Returning 
by coach to Lanark, dinner will be served about 2.30 P.m., in the 
Clydesdale Hotel. After dinner the party will be shown the 
library of Dr. William Smellie, the famous obstetrician, which 
was bequeathed by him to the Grammar School of that town. It 
18 & very interesting collection of books, containing two or three 
black letter volumes. It is also expected that the Lee talisman, 
or “Lee Penny,” will be shown to the visitors. This charm 
‘was taken from the Saracens by Sir Simon Lockhart, of Lee, after 
a battle, as part ransom of a captive. It was deemed a charm of 
great medicinal virtue in the end of the last century. It gives 
the title to The Talisman, another of the novels of Sir Walter 
Scott. Afterwards short excursions may be made on foot to 
Lartland Crags, Roman Bridge, Old Abbey, and Smellie’s grave. 
The party will return from Lanarx by special train to Glasgow, 
4lTiving not later than 8 P.M. 





2. Ayr and the Land of Burns.—The party, fixed at 100, will 


| leave Glasgow about 9.30 A.m., by special train to Ayr. Thence 


by conveyances it will proceed, vid Maybole, to Crossraguel 
Abbey (one of the finest Gothic remains in Great Britain), 
thence to Culzean Castle, where it is expected the party will be 
received by the most Honourable the Marquis of Ailsa, and return- 
ing to Ayr by the sea-shore to Burns’s Monument, Alloway Kirk, 
Burns’s Cottage, and “Twa Brigs.” Dinner will be served at the 
Station Hotel, after which, by special train, the party will return 
to town. 


3. The Perthshire Highlands, Lochearnhead and Crieff.—The 
arty, numbering 100, will leave Buchanan Street Station about 
.15 A.M,, in special saloon carriages, for Lochearnhead, and dur- 

ing the journey will see some of the finest Highland scenery ; 
thence by coaches vid Loch Earn, to St Fillans, where a halt will 
be made for refreshments, at the Drummond Arms Hotel ; then to 
Comrie, where a second halt will take place to visit the Devil’s 
Cauldron, and thence to Crieff, where the party will be en- 
tertained to dinner by Dr. Meikle, at his Hydropathic Estab- 
lishment. After dinner, short walks to places of interest in the 
neighbourhood may be made, and the party will leave Crieff in the 
same saloon carriages for Glasgow, where it will arrive about 
8 P.M. 

4, Callander and the Trossachs (Loch Katrine).—The party, 
100 in number, will leave the same station as last at the same 
hour, in special saloon carriages, for Callander, where coaches will 
be in readiness to convey them to Loch Katrine. Dinner will be 
served about 2 p.M., in the Trossachs Hotel, after which visitors 
may enjoy a sail on the loch to the Silver Strand, mentioned by 
Sir Walter Scott in the Lady of the Lake. The party will return 
by the same route to Glasgow, where it will arrive about the same 
time as the former excursion. 

5. Arran.—The party, numbering 100, will leave Bridge Street 
Station in saloon carriages about 9 A.M., for Wemyss Bay, where, 
it will join the famous Clyde steamer Ivanhoe, which en route 
to Arran calls at Rothesay, and passes through the Kyles of Bute. 
Dinner will be served on board during the passage. On landing 
on the island the party will be enabled to visit Brodick Castle, 
by the kind permission of his Grace the Duke of Hamilton. The 
party will return to Glasgow by the same route, arriving there 
about 7.30 P.M. 

6. Stirling, Bridge of Allan,and Dunblane Cathedral.—The 
party, limited to 100, will leave Buchanan Street Station about 
9.15 a.m. by special train for Stirling. On arrival, visits will be 
paid to the Castle of historic renown, the Royal Infirmary, High 
Church, etc., under the conduct of Provost Yellowlees of that 
town, and Dr. Haldane, of Bridge of Allan, returning to the Smith 
Institute, where cake and wine will be served. Thence the 
party will proceed by conveyances to the Wallace Monument, vid 
the King’s Park, where an unrivalled view is to be obtained, then 
through the demesne of Airthrey, the seat of the Right Honour- 
able Lord Abercromby, to —~" of Allan, where dinner will be 
served in the new Museum Halls. After dinner seats in the con- 
veyances will again be taken, and the party will then drive 
through the grounds of Keir, the seat of the late Sir W. Stirling- 
Maxwell of bibliophilic fame, and Eippenrens, to Dunblane, where 
the Cathedral and Library of Archbishop Leighton will be visited. 
The party will then return by the famous Wharry Glen to the 
Spa at Bridge of Allan, where tea will be provided for the visitors 
at the Hydropathic Establishment. The party will leave Bridge 
of Allan for town, arriving there about 8 P.M. 


7. Rothesay and the Kyles of Bute.—The party, fixed at 250, will 
leave Central Station about 9 4.m., by special train for Greenock, 
where it will join the new steamer Victoria, specially chartered 
for the trip. ‘The steamer will then sail down the Firth of Clyde 
to Rothesay, and thence will proceed through the Kyles of 
Bute, up Loch Ridden, and then round the Island of Bute to Kil- 
chattan Bay pier, where those of the party who choose may 
land to walk to Mount Stuart, the seat of his Grace the Marquis 
of Bute, visiting on the way the beaver colony, now an almost 
unique sight. "The remainder of the party will return to Rothesay 
by the steamer, where conveyances will in readiness to convey 
them to Mount Stuart ; on returning, the party will alight at the 
Glenburn Hydropathic Establishment, where, by the kindness of 
Dr. Philp, the proprietor, tea will be served to the party at 5 p.m. 
Dinner will be served on board the Victoria en route. After tea a 
visit may be paid to Rothesay Castle. The return journey to 
Glasgow will be made by the same steamer, either to Greenock or 
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Wemyss Bay (not yet decided), and thence by special train, | days after leaving off the saccharin. The doses were resumed iy’ ¢ 
arriving in town about 8 P.M. the case of one of the patients, and a return of the symptoms quantit 
8. Lech Lomond.—The party, numbering 150, will leave the | complained of took place at the end of tendays. This proved that by exp’ 
North British Railway Station, Dundas Street, at 10 a.m., by | it was dangerous to put saccharin into the food of anyone suffer. tities 
special train for Balloch Pier, where it will be waited for by a | ing from diabetes; and, moreover, that as it was an indigestible ordinat 
steamer; during its passage tothe head of the loch all the | substance, the general employment of it might result in serious the oil 
i of historic interest will be pointed out. Facilities will be | consequences to the public health. This fact is at present worth to disa 
given, by arrangement made before or in the —_ part of the | knowing, as it is proposed to substitute saccharin for cane from 
meeting, for an ascent of Ben Lomond by asmall party. On | in many ways, such as in sweetening acid wines, and in the mam- tity of 
arriving at the head of the loch fifty of the party (to be fixed by | facture of syrups; its price being half, and its power of sweeten places 
ballot or choice) will land, the remainder returning by the same | ing so much greater than, that of sugar. These | 
steamer to Tarbet, where dinner will be served about 2.30 P.M. in br. Addison has successfully combined gold and arsenic under ise | 
the hotel. From here parties may visit Loch Long by a very | the name of dynamic arseniate of gold. This preparation possesses of sim 
Sr road. For the party of fifty left at the head of the | the valuable therapeutical properties of both substances. Gold, it sumed 
I a special dinner will be provided on board the steamer, arriv- | is well known, is used in different preparations (gold iodide, aurie 1} to 4 
ing there about 2 p.m. The return journey will be made by | acid, etc.), with excellent results, in the treatment of diseases of treatin 
steamer to Balloch, and by special train to town, arriving about | the skin, syphilis, amenorrheea, ete. Arsenic is successfully em cordin 
8 P.M, As this is the busiest time of the tourist season, intending | ployed in hysteria, scrofula, rheumatism, irritable forms of tuber- inject 
visitors to this place should apply early, in order that completely | culosis, and in other affections, Its action is strengthening and of th 
comfortable arrangements may be made. antiphlogistic. It moderates fever, and acts as a sedative. Dr, gece 
Short descriptive sketches of the different excursions will be | Addison’s dynamic arseniate of gold, which is destined to render metal! 
given inthe JournNaL from week to week, in order to enable | great services in the treatment of cutaneous affections, secondary ail,” t 
visitors to determine their choice, and also that early applications | and tertiary syphilis, different forms of cachexia, nervous diseases, cubic 
may be made during the meeting for tickets. etc., is ompiozes in progressive doses, from one to thirty milli- equal 
mmes. It is highly digestible. . 
Pasnan Fowsn Genmel Mearetary: Oe. Pol Vernon hig sly peopemenemndia the use of papain in the to be 
treatment of dyspepsia. Papain is nothing but a vegetable pep- merct 
SPECI sine, and, as the late M. Wurtz said, “acts with extraordinary " ge} 
AL CO RRESPONDENCE, energy and promptitude, and, as a vegetable ferment, dissolves at pertoi 
—_—_—— least one thousand times its weight of humid fibrin, which is at ably | 
PARIS. once disintegrated into : semi-liquid pulp, ewer a Ne _— 
peptone.” The action of papain extends, of course, to e - 
—_ aren aiaieetae CORRESPONDENT. } . | men, to gluten, and to all Seoteld substances, both po —$ and atten 
Respiratory Hysteria.— advantages of Sacchar tn.—-Dynamic vegetable. By its influence the food is immediately transformed of ” 
Arseniate of Gold—Papain in Dyspepsia.—Chemical Vaccine. | into acompletely elaborated nutritious fluid. It is, therefore, in- the” 
THe Journal de Médecine of May 6th publishes a paper by M. | dispensable in cases where over-nutrition is required—diabetes, patie 
Henri Huchard on hysteria of the respiratory organs. The author | tuberculosis, consumption, etc. It can be used in very small doses, contl 
has already remarked how frequently simple Tervagitie, angina | whereas | ers must be administered in large quantities. The of 
pectoris, or bronchitis are transformed into aphonia, spasmodic | action of papain extends to all forms of gastro-enteric dyspepsia, adva 
contraction of the cesophagus, or hoarse, sonorous cough; sym- | which are, according to G. Sée, only defective chemical opera- The 
ptoms which antiphlogistic treatment entirely fails to combat, | tions. The illustrious Vauquelin compared it to “ blood deprived ed 
but which disappear spontaneously. M. Léon Petit describes a | of its coloured pigment,” and called it “ vegetable lymph.” This =ae 
case of pulmonary hysteria which M. Huchard regards as one of | substance can be administered as syrup, as an elixir, in wine, and me | 
hemoptysis of hysterical origin. The spasms may be localised | in the form of bonbons. — 
in the nose, the larynx, the diaphragm, bronchial tubes, etc. M. The Gazette des Hépitaur of May 12th publishes a communica- “an. 
Huchard quoted cases of spasms of hysterical origin in the respi- | tion made by M. Peyraud (of Libourne) to the Académie de Méde- aii 
ratory organs, when tracheotomy was resorted to, but without | cine,on May 8th, on chemical vaccine or “hydrophobine.” M. Pey- _— 
ying the symptoms. He points out the difficulty and, at | raud referred to his former researches on tanacetic rabies, its rela- anal 
the same time, the importance of determining the exact ‘relations | tion to genuine rabies, the preventive measures for both these -— 
between hysteria and the affections of the respiratory organs, | affections by means of chloral, and inoculation with tanacetic i” 
without confusion. In the second stage of consumption a sonorous | acid, preceded and followed by antirabic vaccination. The dis- whi 
ineessant cough will appear quite suddenly, followed by aphonia, | covery of chemical vaccine has been attested by MM. Charrin, opp 
hemoptysis, which usually recurs at the menstrual pariba, com- | Roux and Chamberland, Widal and Chantemesse, and the chemical ss j 
plete and persistent anorexia, and in some cases irrepressible | vaccine of several virulent affections has been discovered, inde- sar 
vomiting, which may last for months or even years; the pul- | pendently of microbic inoculation, in the isolated poison of those a 
monary lesions, however, are not aggravated ; all the pathological | nerve-centres presenting morbid fermentation. M. Peyraud made 2 t 
activity is monopolised by the hysteria. In other cases tuber- | the following experiment in order to obtain the isomeric of tan- — 
culosis predominates, and hysteria plays merely a subordinate | acetic acid, the rabid virus of rabies, The brains of twenty-two a 
part. DGrachat affirmed that hysteria favoured the evolution of | mad rabbits were reduced toa pulp, and macerated in alcohol at an 
tuberculosis; other authors have stated that tuberculosis deter- | 90°. After the substance was filtered and exposed to the atmo- - 
mines the appearance of hysteria. Both these conclusions are | sphere at a temperature not exceeding 50°, M. Peyraud obtained @ he 
erroneous. Without entirely admitting the truth of Leudet’s | fluid which had the taste and odour of tanacetic acid, and which, mo 
theory that phthisis and hysteria are mutually antagonistic, M. | injected subcutaneously into four small rabbits, immediately de- Pn 
Hachard affirms that in many cases he has observed that the | termined the biological phenomena characteristic of paralytic cee 
combination of the two affections in the same patient changes | rabies. M. Peyraud also made control experiments with the same . 
the habitual aspect of each of the affections. In tuberculous | number of brains of healthy rabbits. None of the above results v 
hysterical patients there is a complete disparity between the | were obtained. = 
relatively mild local condition and the serious character of th ro 
functional Setasanee, -_ consequence is that errors in VIENNA th 
diagnosis may often arise. It is most important to distinguish : a1 
the effects of hysteria and tuberculosis redpectively in the ‘saitio [races gasps CORRESPONDENT. ] . ia - 
patient, and to determine exactly which symptoms are due to | SHbcutaneous Injection of “ Grey Oil” in Syp spsenliieanmaatirt als 
each affection. Superior. Ay 4 
M. Worms read a paper at the Académie de Médicine, in which | AT a recent meeting of the Imperial Royal Society of Physicians 7 
he stated that he administered saccharin, in varied forms, to four | of Vienna, Professor Edward Lang read a paper on the subcutaneous 
persons suffering from diabetes. One, aftera course of two months, | injection of mercury in syphilis. He had long endeavoured to at 
still suffered no inconvenience therefrom ; but the other three, at | discover some form of preparation in which mercury could be w 
the end of a fortnight, complained of loss of appetite, indigestion, | used for subcutaneous injections, and had arrived at the following a 
axl weight in the stomach, which symptoms continued for eight | formula: hydrargyri, lanolini, aa three parts; olive oil, four parts . 
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Sueh a preparation contained 30 per cent. of mercury,' As to the 
quantity of the oil to be injected, he tried to determine this point 
by experiments, the result of which showed that even small quan- 
tities of mercury had a powerful influence on the disease. In 
ordinary cases of syphilis the injection of three decigrammes of 
the oil for one week was sufficient to cause most of the symptoms 
to disappear, or at least to diminish their severity for a period of 
from two to three weeks. Professor Lang therefore injected a quan- 
tity of from 1 rae ree ee to 15 centigrammes of the“ grey oil” in two 
jaces on the back or the buttocks during from five to eight days. 
These injections were continued from two to three weeks, when a 
pause of from seventeen to twenty days was made; the injections 
of similar or smaller quantities of the “grey oil” were then re- 
sumed, and so on, until a quantity amounting altogether to from 
1; to 2 grammes was injected. This was the general plan of the 
treatment in such a case, which had, of course, to be modified ac- 
cording to the particular features of each case. The effect of these 
injections was easily understood when we estimated the quantity 
of the mercury injected by comparing it with sublimate. 
According to the calculations of Professor Ludwig, 39 per cent. of 
metallic mercury was contained in 1 cubic centimetre of the “ grey 
oil,” this being a quantity of mercury which corresponded to 0.52 
cubic centimétre of sublimate. As usually one Pravaz-syringeful 
equal to 1 cubic centimétre) of the 1 per cent. solution of sub- 
limate was injected, it was evident that 52 syringefuls would have 
to be injected in order to introduce into the organism as much 
mercury as was contained in 1 syringeful of the “grey oil.” When 
“grey oil” was properly prepared, and the injection was properly 
performed with antiseptic precautions, good results would invari- 
ably be obtained. Professor Lang prefers frequent injection of 
small quantities of mercury to large doses at long intervals, as 
absorption is better insured by such a procedure. When due 
attention was paid to the treatment, stomatitis and other symptoms 
of mereurialism were but very seldom observed after injections of 
the “grey oil.” Moreover, the preparation was very well borne by 
patients. He had im only five cases been obliged to dis- 
continue the treatment with the “grey oil,” on account 
of a special idiosyncrasy with .regard to mercury. The 
advantages of this plan may be summed up as follows: 1. 
The “grey oil” is a very efficient mercurial preparation, the effect 
f which is gradual; moreover, it: permits of exact dosage, which 
isnot the case with inunction. 2. The method is convenient for 
the physician and the patient. 3. The injections, when carried 
out with due care, cause but slight reaction. Neither Professor 
Lang nor his assistants have noticed any suppuration at the site 
of injection, though several thousands of injections have 
een made. 4. The “grey oil” is a mercurial . preparation 
analogous to the mercurial ointment in which metallic. mer- 
cury is contained in the most efficient form. The “ grey 
i° should be used in all those cases of syphilis in 
which general ‘mercurial treatment is required. The best 
opportunity of testing the effect of an anti-syphilitic remedy 
is Offered by syphilitic affections of the nerve-centres ; 
ind in cases of syphilis of the brain and spinal cord, subcutaneous 
injections of “ grey oil” were attended with very satisfactory re- 
sults. The “grey oil,” moreover, had an advantage from another 
point of view, namely, that, locally applied, it facilitated the 
sosorption of syphilitic products situated near the point of injec- 
ion, In a similar way to the “grey plaster.” Gummatous in- 
utrations on the forehead, the nose, etc., rapidly disappeared 
when from 0.01 to 0,05 cubic centimétre of the “ grey oil” was 
injected. The “grey oil” can also be used in cases in which 
‘he “ grey plaster” and the “grey ointment” cannot be applied. 
“rofessor Lang had, on one occasion, to deal with a gummatous 
‘avity of the tibia which was accessible only through a very small 
riliee, He injected “grey oil” into it by means of a specially 
structed instrument, and healing speedily took place. The 
mercurial oil can also be used for injections into the external audi- 
‘ory meatus, the membrana tympani, and the ‘tympanic cavity 
hrongh the Eustachian tube. Syphilitic affections of the larynx 
ind the nasal cavities are better treated by a simultaneous intra- 
‘aryngeal and intra-nasel application of the “ grey oil.” The same 
also — to affections of the eyes. 
_ Professor Nothnagel brought before the same Society a case of 
‘emianopsia superior, which was of great physiological interest— 
owing to the localisation of the cause of the disease. The patient, 
4 tailor, aged 46, became suddenly blind. His intellectual faculties 
aa mipaired. Except a fracture of the left leg, he said he had 
“ways been in good health. His sudden blindness had super- 








vened two months before he came under notice, and when seen he 
complained of transient headache on the ‘left side. The eyeballs 
were normal in appearance, and Fa ee emer examination 
of the fundus oculi revealed no abnormality. The pupils varied 


pression of a perfectly blind man. He had no perception of light in 


lower one, As the patient was not wholly blind, Professor Noth 
nagel called the affection superior hemianopsia. The patient 
could not distinguish colours, nor had he’an exact idea of the size 
of objects shown to him. Professor Nothnagel had found 
only three cases of superior hemianopsia in literature, 
one having been reported by Mauthner, and two by Schweigger. 
No necropsy was performed in any of these cases. As to Mauth~ 
ner’s case, he had admitted the presence of a tumour which com- 
pressed the chiasma nerve. Professor Nothnagel, however, believed 
that in his case there was an affection of the centre of vision in 
the cerebral cortex--hence in the oceipital lobe. He could 
not imagine that the disease should be localised at the base 
of the brain, and that the compression of the chiasma should not 
be attended with any other cerebral symptoms besides those 
present in the case under consideration. Hemorrhage at the 
base of the brain had also to be excluded, owing to the absence of 
coma. The cause of the disease must be localised in the cerebrum 
itself—a eonclusion which was supported by the sudden occur- 
rence of the blindness and the fact that the patient was not in the 
possession of his normal intellectual faculties. The fact that the 
disease had come on simultaneously in both hemispheres of the 
cerebrum could not be looked upon as disproving this hypothesis. 
Professor Nothnagel remembered a case under his care im which 
the patient, who was suffering from pulmonary disease, suddenly 
became blind during the night. The post-mortem examination 
revealed the presence of bilateral softening of the occipital cere~ 
bral cortex. Only the superficial parts of the cortex were affected, 
and the patient had nevertheless suddenly become blind. The 
simultaneous bilateral softening was due to bilateral thrombosis 
of the cerebral blood-vessels. There was no sure evidence of the 
presence of a thrombosis in the case under consideration; but, as 
the patient was forty-six years of age, it was possible that his 
arteries had already become atheromatous. The fact that 
the pupillary reflex was intact could be looked upon as 
a proof that the lesion was situated in the cortex of the 
occipital lobe; the thalamus opticus and the corpus quadri- 
geminum must be considered free from diseases. Should the 
post-mortem examination verify the diagnosis, this case might 
be regarded as an illustration of the experiments of Munk, ac- 
cording to which the retina was quasi-projected on the surface of 
the occipital lobe. 





SWITZERLAND. 

[FROM OUR OWN CORRESPONDENT. | 

Professor Kocher’s Case of Pancreatic Cyst cured by Abdomanal 
Section. 

Dr. Larpy describes (Correspondenzblatt fiir Schweizer Aerzte, 
May Ist, 1888, p. 279) a rare case of pancreatic cyst, in which 
the disease was correctly diagnosed and afterwards treated sur- 
gically with the best results by Professor Kocher. A well-built 
and previously healthy man, aged 37, was suddenly seized with 
violent abdominal pain (on December 20th, 1886); this ceased 
spontaneously the next morning, but only to recur on January 17th, 
1887. For three hours the pain was as severe as on the first occa- 
sion, and then somewhat decreased. About eight or ten days later 
the man noticed that the upper part of his abdomen was growing 
larger from day to day, and in a fortnight it had attained the size 
which it presented before the operation. The abdominal pain in- 
creased on walking, and then was accompanied by a sensation 
of great tension. The stools became somewhat discoloured and 
flattened, but were otherwise normal. In June a severe attack of 
vomiting came on; this afterwards recurred with gradually in- 
creasing frequency, until latterly it happened almost daily. In 
October agonising pain in the left hypogastric region super- 
vened, while the patient steadily lost flesh and strength, and he 
was at last compelled to seek admission to Professor Lichtheim’s 
clinic. An exploratory peuncture into the epigastric tumour gave 
issue to a dark-red, blood-like fluid, which under the microseo’ 
proved to contain numerous intact red-blood corpuscles, fai 





in size and reacted, but not energetically. The mobility of the 
eye was unimpaired. At first sight the patient gave one theim- > 


the upper part of the field of vision, but this was present Inthe » 
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numerous large spheres with fatty ules and occasional hzma- 
toidin scales and cholesterin crystals. The puncture was followed 
by marked peritonitic 4 which lasted eight days. The 
ient was transferred to Professor Kocher’s wards (on December 
th), when an enormous and fairly uniform distension of the ab- 
domen was found; this was due to the presence of a very large, 
smooth, non-adherent, fluctuating, globular tumour occupying the 
epigastrium and reaching downwards as far as midway between 
the umbilicus and the, pubes. In front of the mass a curved 
transverse band was felt, which, on inflating the intestine with 
air through the rectum, proved to be the transverse colon. Infla- 
tion of the stomach (through a stomach tube) showed that that 
organ was aiso situated in front of the tumour in the left hypo- 
chondrium. Taking all these facts into consideration, Professor 
Kocher diagnosed a cyst of the pancreas; and on December 30th, 
1887, proceeded to make a median incision, 12 centimétres long, 
midway between the xyphoid cartilage and the umbilicus. The 
tro-colic omentum, which was very thick and vascular, having 
n incised, a smooth, whitish-blue cyst presented itself; it was 
fixed with sutures to the upper and lower angles of the abdominal 
wound and emptied with a large Spencer Wells’s trocar. The 
opening was subsequently enlarged and its oe stitched to those 
of the abdominal wound. About ten litres of dark-red viscid fluid 
were removed. The inner surface of the sac was fairly smooth, 
of a whitish-yellowish colour. There was no tendency to bleed- 
ing, and the cyst immediately contracted pretty firmly. Its cavity 
was plugged with iodoform gauze, and a sublimate corrosive dress- 
ing was applied. A rapid, uninterrupted recovery took place, the 
wound healing by second intention without any fever. On ex- 
amining the patient about two months later, he was found to be 
stouter; a fairly thick cord could still be felt at the site of the 
shrunken cyst. According to Dr. Lardy’s statement, based on the 
work of Dr. C. ienmndbash. of Basle, this is the seventeenth case 
in which a pancreatic cyst has been operated upon. It is, how- 
ever, only the third in which the disease was correctly diagnosed 
before operation. 





EGYPT. 


[FROM OUR OWN CORRESPONDENT. } 

Three Cases of Local Massage.—Surgery at Kafr Zayat Dispen- 
sary.—Theatricals at Tantah HospitalAnnual Report by 
Sanitary Administration. 

CasE 1.—Female child, aged 7. Admitted six months ago with 
a burn of third degree, extending round left lower extremity from 
ankle to knee, with the exception of a strip of skin, one inch 
broad by four inches long, on the calf. After three months’ treat- 
ment, the greater part had skinned over, leaving a patch, three 
inches by two, over fibula and extensor muscles. Transplantation 
of skin; pressure by strapping; stimulants, irritants, and vesi- 
cants, incision of edges, and galvanisation were all used patiently 
during two months without effect. Daily massage of the wholelimb, 
and especially of the cicatrix and deep tissues, produced complete 
healing within three weeks. Case 1.—Boy, aged 11. Fibrous 
ankylosis of knee, after six months’ treatment by splint for abscess 
of thigh. The adhesions were broken down under chloroform, 
and complete mobility restored; but imperfect power of move- 
ment remained, owing to atrophy of extensor muscles, and gra- 
dual contraction of the flexors from want of opposition. Gal- 
vanisation of the extensors for one month was followed by very 
wight improvement; massage of the whole limb was then added, 
and at the end of another month the patient had almost entirely 
regained power over the limb. The treatment is still being con- 
tinued. se 111.—Girl, aged 5. Turkish origin. Extensive scro- 
fulous ulceration of arms and legs. During two months she was 
treated by anti-scrofulous drugs and applications with very little 
benefit ; massage was then added, and within three weeks nearly 
the whole of the lesions have healed up. 

The newly instituted dispensaries are beginning to bear fruit. 
At Kafr Zayat—an important town in Lower Egypt—the medical 
officer, who is an excellent surgeon, reports a rather remarkable 
case. It seems that a Greek, while using a sharp knife, com- 
pletely detached a joint and a half of the index finger of his left 

and. The severed portion fell to the ground, but he immediatel 
pent it up and applied it as well as he could to the stump, and, 

olding it in this position, proceeded to the dispensary, which was 
distant a two hours’ journey. As soon as he arrived, the medical 
man at once washed the parts with carbolic acid lotion and liquor 





Van Swieten; sewed the several portions on accurately; and 
plied an iodoform dressing. In ten days the wound was healed, 
but the joint has so far remained ankylosed. The patient wag 25 
years old, and in perfect health at the time. 

At Tantah, which is the third town in Egypt and has a Govern- 
ment hospital of 70 beds, there has lately been quite a new de- 
parture. In order to acquire funds for the benefit of the sick, the 
medical staff organised a theatrical representation, which resulted 
in a clear benefit of no less than £80, The greatest credit is due 
to Dr. Selim Fahung, who managed the whole affair; and it would 
be well if his example were followed by other hospitals in t, 
for there are many little luxuries, inestimable to the sick, which 
cannot well be provided by the administration. 

The Sanitary Department is about to produce an annual report 
—the first of its kind on record. This report will necessarily be 
crude and imperfect; but it is, nevertheless, a beginning, and 
therefore worthy of commendation. It is to be hoped that the 
defects therein portrayed may not react injuriously on the com- 
piler. 





MANCHESTER. 


[FROM OUR OWN CORRESPONDENT. |] 

Conference on Mortality in Manchester.—Small-pox in Preston.— 
Conversazione in Owens College.—Candidates for Vacant Chair 
of Surgery. 

A CONFERENCE, called together by the Manchester and Salford 
Sanitary Association, was held on June 8th to consider the ex- 
cessive mortality in Manchester. The Chairman, Dr. Ransome, 
stated that the death-rate was 50 per cent. greater than that of 
the kingdom at large. In the last two years it had reached 60 
and 70 per cent. respectively. A series of resolutions were passed, 
including recommendations to avoid the pollution of the air and 
water-courses, avoidance of intra-mural interments, that the 
number of nuisance inspectors be increased, there being at present 
only fourteen for a population of 385,000. Much has been done 
by the corporation within the last few years to improve the 
material surroundings of the poor in this city, but it is obvious 
that much remains to be done, and we trust that the efforts of 
the Sanitary Association will suffice to press home the unpleasant 
facts to the corporation and ratepayers, and that preventive 
measures to reduce the mortality will soon be vigorously carried 
out. 

Within the last few days there has been an extraordinary out- 
break of small-pox in Preston. The number of patients up to 
June 4th was about 200, and new cases are reported every morn- 
ing. On June 8th, a young man, suffering from the disease, was 
found in a delirious state in the streets. The epidemic has spread 
to an out-district, and a case is reported from Warrington. 
Several deaths are reported. 

On June 8th a conversazione was given in Owens College, 
on the occasion of the opening of the new Museum buildings. 
There were present between three and four thousand persons; in 
spite of the number, the rooms were so spacious and the arrange- 
ments so complete, that there was no crowding. There were 
numerous exhibits of scientific and popular interest in the vari- 
ous laboratories. , 

cong a i June 9th, was the last day for receiving the applica- 
tions for the vacant Professorship of Surgery. The local candi- 
dates are Mr. Southam, Assistant Lecturer on Surgery in Owens 

College; Mr. Thomas Jones, Lecturer on Practical Surgery in 

Owens College; Mr. Wright and Mr. Hardie. All four surgeons 

are on the staff of the Royal Infirmary. The only other candi- 

date is Mr. Arthur W. Hare, who is Assistant to the Professor of 

Surgery (Mr. Chiene) and Senior Demonstrator of Surgery in Edin- 

burgh University. It is too soon to forecast the probable chances 
of the several candidates. 








INCREASE OF LUNACY.—At a recent meeting of the Committee 
of the Woodilee Asylum some startling statements were made as 
to the rapid increase inthe number of lunatics in the asylum. The 
asylum was opened in 1875, with a licence to accommodate 
patients, and there were at that time only 248 patients chargeable 
to the parish. There were at the present moment 551 patients mn 
the asylum, and 92 boarded out, or a total of 643. It was re- 
mitted to the acting inspector and medical superintendent to in- 
quire into the apparent cause of the increase, and to report to the 
Committee, together with any recommendation for their guid- 
ance. 
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CORRESPONDENCE. 


THE TREATMENT OF AURAL EXOSTOSES. 

Sre,—Sir William Dalby misses my point—when and where did 
he first operate with the drill? He observes, in the Jounnat for 
June 9th, that in his paper at the Royal Medical and Chirurgical 
Society “ references were made to the account published in 1876 
of my operation in 1874, also to his (Mr. Field’s) first operation in 
1877. ut Sir W. Dalby’s operation mentioned in 1876 as per- 
formed in 1874 was by means of the continuous current of elec- 
tricity passed for two minutes by two needles inserted at the base 
of the exostosis.' It is quite true that in 1876 Sir William Dalby 
saguenel in a vague manner? (but with what success we are not 





informed) that since 1874 he had employed the dental engine for 
autal exostosis ; but, as I have before now pointed out, hehad not 
then favoured the medical world with details of a single instance 
of the operation as performed by him, Asin our correspondence 
in June, 1885, he failed to prove a similar assertion, it is somewhat 
surprising to find that he now reiterates it. 

Iam willing to furnish my authorities for the following facts 
to your columns if Sir William Dalby so detires : 

1. In April, 1881, Sir William Dalby came, at his own request, 
to one of my operations for exostosis, and, being asked by a col- 
league of mine whether he had performed an operation in the 
same way, replied “ Never.” 

2 A gentleman, upon whom I operated this year, told me re- 
cently in the presence of his medical attendant, that Sir W. Dalby, 
when consulted by him about six years ago, observed, as regar 
the drilling of aural exostoses, “I have only done one of these 
operations. 

I might say more under this head, but will merely add that Sir 
William Dalby would do well, if unable to call to mind precise par- 
ticulars of such cases as he claims to have treated since 1874, to 
refresh his memory by reference to any gentlemen who were pre- 
sent at his operations. Some account of the first of these would 
not be devoid of historic interest; but until he gives some data in 
support of his asserted priority in the use of drilling for aural 
exostoses, he can scarcely blame me or others for deeming that he 
has made “ a sinner of his memory.” 

Doubtless, the idea of drilling for exostoses occurred previous 
to 1874 to many; I have always myself given the credit of its 
initiation to Dr. Mathewson, of Boston, who, unlike Sir William 
Dalby, has given us the benefit of his experience in an actual case 
of operation. It was not until I had detailed my third series of 
cases, 80 late as 1885, that Sir William Dalby assumed the réle of 
@ pioneer.—I am, etc., GEORGE P. FIELD. 

P.S.—I forward a letter from Dr. Mackesy :— 

“June 2nd, 47, Ane Lane, Waterford. 

“Dear Field,—In the British MEDICAL JouRNAL of May 26th, 
I see that Sir W. Dalby claims to have introduced the American 
dental drill for removal of aural exostosis so far back as 1874. 
Now, in justice to yourself, I think it right to say that I have 
always been, and still am of opinion, that I was myself the first 
case in which the American dental drill was used in Great Britain 
for removal of double aural exostosis. You may remember you 
operated upon me in the autumn of 1877, and I am thankful to 





1“The removal of exostoses in the external auditory canal is beset with diffi- 
culties. The very position of the growths makes it necessary that all work 
must be done under light reflected from a mirror worn on the forehead of the 
operator. Again, the size of the canal not only limits the movements of in- 
struments, but also their use to but few, and any bleeding checks all proceedings 
uatil such bleeding can be stopped. Moreover, the intense hardness of the 
exostosis does not facilitate matters. There are two modes of operating which 
are deserving of especial mention. The first was originally suggested and ‘suc- 
cessfully practised by Dr. Thos. E. Clarke, of Bristol, in 1873, in a case of a large 
exostosis which almost filled the meatus. Three needles were introduced into 
the wth, two at the base, and one at the anterior edge. Through these 
needles a continuous current of electricity from six pairs of plates of a Stéhrer’s 
battery was passed for three minutes. Fourteen days afterwards this was re- 
peated, and three weeks later the growth was so loose as to be easily extracted, 
os the patient made a very good recovery. Since Dr. Clarke’s case was pub- 
ished, in adopting similar measures owing to the extreme hardness of the 
bone, I have found it convenient to drill holes into the base of the tumour to 
permit of the introduction of the needles; and I can testify to the success which 
attends this plan of removing bony growths.”—Lancet, January 22nd, 1876. 
The removal of exostoses in the external auditory canal is not sufficiently 
proeey to supply a very large experience, but I must confess to have kept on 
e safe side since this case” (the case in November, 1874, just alluded to in the 
carting part of the article from which this is taken), ‘‘and to have employed 
srw method, which is entirely free from the slightest risk of any like 
- ee: It consists in grinding the bone away, and the most satisfactory 
ae lance for this purpose I find to be the drill which is in common use among 
ntists.” —Lancet, January 22nd, 1876. 


say with most satisfactory result, as I was very deaf, but my 

hearing is now excellent. Except+ Sir W. Dalby can show some 

very conclusive proof to the contrary, I refuse to be convinced, 

and shall continue to claim for myself the notoriety of being the 

first case so operated upon in Great Britain by dental drill, I 

have no recollection of having seen any case published prior to 

that date. You may publish this if you think well of doing so. I 

am glad to be able to add that Mr. Goff, and also my brother, upon ; 

whom you also operated for double exostosis, continue quite well. 

—Faithfully yours, ' “Gro, I, MACKESY. 
“P.S.—You may recollect that Sir W. B. Dalby kindly saw me 

in consultation with yourself, and, to the best of my belief, he 

did not at that time make any mention of having treated any case 

of aural exostosis by the drill.” 


ECTOPIC GESTATION. 

S1r,—To substantiate the remark that Dr. Aveling proposed 
electricity “for the arrest of hemorrhage in cases of ruptured 
tubal pregnancy ” would require me to reproduce a lo iscus- 
sion which took place recently at the Gynzcological rm A and 
a still longer ee of Dr. Aveling’s interpolated in that discus- ' 
sion. The debate took place on a paper of my own on a series of 
cases of “Ruptured Tubal Pregnancy,” in which the whole and 
sole issue was the necessity of acting on the surgical rule of 
“tying the bleeding point.” Dr. Aveling interposed with a long 
argument that electricity should be used, and he again brought 
back his solitary chicken from the Brighton meeting. But that 
reiterated case has nothing to do with the issue, for it was clearly 
a broad ligament pregnancy, and ought to have been allowed to 
go to term and been delivered alive, as these broad ligament cases 
easily can be. 

That only accomplished electricians should meddle with this e 
most dangerous business was well illustrated in my presence not 
long ago, when two practitioners warmly disputed whether a gal- 
vanometric reading was genuine or approximate, but the difference 
was nearly 300 milliamperes. So much for accuracy of dosages. 
Finally, we want no more whimsical theories; we want the 
authentic facts. 

I have just read the interesting account of Dr. Herman’s case, 
and have to say that it possesses in my mind a much larger in- 
terest concerning a point where it is only the second case of the 
kind I have known, than in all the points which seem to have 
attracted Dr. Herman’s attention. 

I have published in your columns, and in the Transactions of 
the Gynecological Society, thirty-five cases of the kind, but | 
could not occupy space in giving all the details of every one of 
those cases, and I contented myself with recording such matters 
only as seemed to me of the most pressing interest. I did not 
think it in the least degree necessary to say how many days or 
hours elapsed between the period of first rupture and the opera- 








tion, but in very many of them only a short time elapsed. I think 
it very likely that some of them had a period as short as in Dr. 
Herman’s case. 

The great interest of Dr. Herman's case seems to me that the 
operation was performed for the secondary, and not for the 
primary, rupture—that is to say, that the real rupture of the tube 
took place about December 20th, and that that rupture was into 


ture of the broad ligament cyst into the peritoneal cavity for 

which Dr. Herman performed his operation on February 10th. 

The history of the case makes this sufliciently clear, and the fact 

that the pregnancy seems to have gone on to the fourth month 

makes it almost certain, for in all the cases which I have exa- 

mined in the shape of museum specimens and post-mortem 

examinations where death took place from the rupture, and 

where, therefore, it was made perfectly certain that the rupture 

was a primary one and not secondary, the rupture had taken , 

place not later than thirteen weeks. To this this there is no ex- 

ception whatever. If Dr. Herman will turn to Nonat’s case in 

Bernutz and Goupil’s book (p. 239, vol. i), to which full reference 

is given in my Ingleby lecture of 1886 on this subject, he will 

see clearly enough what I mean. The point is one of intense in- 

terest, for the full account of which I could not ask space in your 

columns ; but it will be, I think, made abundantly clear in a work 

on the subject which is now going through the press. j 
I agree also with Dr. Herman that it is almost certain that his 

patient in 1885 was the subject of a tubal rupture; and it is quite 
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the cavity of the broad ligament, and that it was a secondary rup- ' 
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clear from the story he gives that the rupture also took place 








into the cavity of the broad ligament, making an extra-peritoneal 
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hematocele, that in the act of rupture the ovum was destroyed, 
this being a not uncommon terfnination of such cases. When the 
ovum is not destroyed the pregnancy may go on to full time, 
and may be (as I think, most im roperly) killed by an electric 
shock, as in the case cited by Dr. Aveling; but such cases belong 
to an altogether different category from those in which intra- 
piriemnicad fomatocsles are formed either by primary or secondary 


rupture.—I am, etc., LAWSON TAT?. 
Birmingham, June 2nd. 


THE ELECTRICAL TREATMENT OF FIBROIDS. 

Sre,—Mach has been written and said about the electrical treat- 
ment of fibroids. Surely this new treatment should be given a 
fair chance, and those who do not believe in it might wait a little 
while before condemning it in its infancy. Would it not be better 
for those unbelievers to follow exactly the rules laid down by. Dr. 
Apostoli, instead of fighting over theories and new methods ? 
Everyone seems to be trying to improve on Apostoli’s treatment, 
instead of following his directions. To my mind, this is the chief 
cause of failure. 1 would even go further, and divide those who 
condemn this treatment into three classes—namely: 1, those 
who have had no experience whatever; 2, those who have failed 
from want of patience ; 3, those who have neglected Apostoli’s rules, 

When I hear of failure of Apostoli’s treatment, I am inclined to 
think that it has been imperfectly carried out; certainly this was 
the fact in some of my own early cases, and, after months of dis- 
appointment in my results, I found out that if I wished to suc- 
ceed, something more ‘than a knowledge of gynmwcology was 
necessary. I mention this to show that I for one do not consider 
this electrical treatment so simple as some of your correspondents 
would have us believe. 

Before this treatment can be given the position claimed for it 
by Dr. Apostoli and others, corroborative clinical experience, ex- 
Sengeng ote several years, is absolutely necessary; and until we 
have this clinical experience, the profession ought, at least, to 
suspend judgment.—I am, etc., 

35, Brook Street, W. 





A. C. BuTLER-SMYTHB. 





ON HYDROPHOBIA AND ITS TREATMENT. 

Srr,—In an article under the above heading in the last issue of 
the JouRNAL (June 9th), Mr. Victor Horsley says: “For there is 
no single case of reputed cure of developed hydrophobia by drugs 
or other means: that will bear close investigation.” Is this 
correct ? 

If this statement is meant to apply only to cases treated by 
narcotic or supposed specific drugs or by the hot-air bath, I dare- 
say it is perfectly true; but if it is meant to include those which 
have been treated by a different method (though there is no 
reference to it in the article above referred to), far more potent 
as @ sedative, and far more likely to avail, I doubt whether it 
is 80. 

I refer to the employment of copious blood-letting, relying 
chiefly on the authority of Benjamin Rush and Clutterbuck: the 
former especially being an opinion of great weight, as a bold and 
judicious physician of wide experience, probably second only to 

ydenham among modern physicians. Each of these, in writing 
upon the subject, mentions several cases (about a dozen altogether) 
successfully treated after this fashion, not however within their 
own observation, but quoted from reports published in well-known 
medical or scientific periodicals in the latter part of the last or 
beginning of the present centuries. If these reported cases were 
genuine instances of hydrophobia—and it seems scarcely possible 
that the diagnosis should have been erroneous in every one—then 
it has been proved incontestably that bleeding to a large amount 
has actually saved some patients suffering from the disease. 
I have not been able as yet to get access to the original reports 
of these cases to verify the quotations and read the histories in 
full, except an abstract of one (that of Hartley in the Philosophical 
Transactions, which seems to have been genuine, though the sym- 
aes were comparatively mild, perhaps cut short), and I should 

glad to know whether or not there is any fallacy in the ac- 
counts; for if, as it appears, even these few cases have been saved 
in this way, it will be only right and proper to resort to it again 
whenever the occasion presents, until a surer and milder remedy is 
devised. 

The procedure seems severe—it is necessary generally to with- 
draw about 120 ounces of blood before the disease is overcome, 
and of course in a short period of time—but desperate diseases 





justify heroic remedies, and this loss is not. very serious when in- 
evitable death is the alternative, 

Rush also states that two rabid dogs have been cured by free 
bleeding, by cutting off parts of the tailor ears. Inthe Philoso- 
phical Transactions also. there is an account of an outbreak of 
rabies in a pack of hounds, where several dogs that were attacked 
were cured by mercurial salivation. 

In the human subject, certain auxiliary measures were usually 
employed in addition to the repeated bleedings, principally cold 
bathing and mereury. Opium was sometimes found to do harm, 
Hydrophobia presents some resemblance to puerperal convulsions, 
and who that has tried venesection will Giepate the sure and im- 
mediate efficacy of the remedy in this complaint, far better than 
any mortal drug? I believe that most cases of puerperal conyul- 
sions yield to comparatively moderate bleedings, say 20 to 30 
ounces at the outside; but if not, it is perfectly legitimate to 
follow the excellent guidance of Gooch, who urges the repetition 
of bleeding up to a total of 70 or 80 ounces if necessary; and itis 
not such a very long step up to the 100, 120 ounces or more that 
will probably be needed in hydrophobia. 

At any rate, if this method offers a fair chance of success, I 
think it preferable to depend on it rather than undergo M, Pas- 
teur’s system and run the risk of being inoculated fatally with 
the disease by the antidote. 

Before putting the method of copious venesection into practice, 
it would be as well (as it is almost a lost art now) to read Rush’s 
arguments on the subject: (Inquiries, vol. ii) and to bear in mind 
his recommendations and cautions, for unless the Rog be 
thoroughly and efficiently carried out, it may fail—really from 
misapplication, Unfortunately Rush’s works are scarce, and not 
in easy reach of everyone. It is a pity that the New Sydenham 
Society does not republish an edition of a classic of such value— 
I am, etc., F. Lucas BEnu AM, M.D, 

Elizabeth Street, S.W. 


ALBUMINOUS FOOD IN OBESITY. 

Srr,—A high authority in the medical profession has recently 
raised an objection against the use of Professor Oertel’s method of 
treating obesity, on the ground that an excessive consumption of 
albuminous food is apt to give rise to a uremic condition, This 
implies that an excessive use of albumen is recommended by 
Oertel, which is not the case, It is not easy to see how this. error 
can have arisen, for Oertel’s quantities are repeatedly set forth 
with elaborate distinctness in his work ( Therapeutics of Circulatory 
Derangements). We there find, in the “ Special Diet in Obesity and 
Circulatory Derangements,” that 156.7 and 170 grammes are allowed 
as the minimum and maximum quantities respectively of albumen 
from all sources. These amounts are 5.5 and 6 ounces av, respect- 
ively. According to Moleschott, the average amount of dry nitro- 
genous food per diem, suitable for a male European doing mode- 
rate work, is 4.5 ounces; and Letheby’s estimate is the same. 
Oertel expressly states that the larger amount (6 ounces) “can 
only be given when, owing to strenuous muscular activity, a8 10 
mountaining-climbing, there is increased destruction of non- 
nitrogenous material within the body, and increased need for food. 
In the above calculations, the total amount of albumen 1s con- 
sidered. If we regard the flesh meat alone, we find that Oertel 
recommends only 350 grammes (12.3 ounces) daily. Three-quarters 
of a pound of lean flesh meat can scarcely be called an 
excessive amount likely to set up a uremic condition ina man 
who is made to work. In a few of Oertel’s cases rather more than 
the above-stated amount was prescribed, but this never exceed 
450 grammes (nearly 1 Ib.). It is a pity that a system of treating 
obesity which has received such recognition of various authorities 
on the Continent should in this country be dismissed to oblivion 
by a few vague words about the dangers of an excessive supply of 
albuminous food, when Oertel himself has indicated the suitable 
quantities in the most precise manner; and these quantities, a8 
we have seen, are by no means excessive.—I am, etc., 

Acacia Road, N.W. Epwarp J. Epwarpes, M.D. 


THE CONTAGIOUS DISEASES ACTS IN INDIA. 

Srr,—All honour to Sir W. Foster for his clear definition of the 
true position which these Contagious Diseases Acts now hold in 
the opinion of the medical profession, and it is well for the British 
Medical Association that one holding with such merit such & high 
and important position in what is probably the largest Medical 
Association in the world speaks with no uncertain sound on one 
of the burning questions of the day. 
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Military officers holding the highest positions in the army in 
India have had their fair fame temporarily stained and their high 
character for morality spoken lightly of by their being, unknown 
to themselves, the official channels for the immoral sewage of the 
Sanitary Department in India. I have known. that Department 
for twenty years, and withdrew from it and resigned the service 
as I felt I could not serve in it as an honest man; and if the 
language of some medical officers is to be taken as a sample of its 
requirements under the Contagious Diseases Acts, and the duties 
of medical officers, as lately hinted at if not laid down by the 
Sanitary Commissioner of the North West Provinces and Oudh, as 
what may be expected of the medical officers under its orders, it 
seems now to be one unfit for a modest, as it -was for an honest, 
man. 

The whole case of these Contagious Diseases Acts it is clear 
rests now with the medical profession; and if Reuter’s telegram 
from Simla of June 7th, published in the papers of June 8th,.1s to 
be accepted, then “ the members of the Indian medical profession” 
(which I presume means Service) “have resolved to memorialise 
Parliament against the repeal of the Acts.” Judged by the 
verdict given a Parliament on June 5th, I think they will find, 
if possible, a stronger opposition when the true source of that 
circular is known, and a sturdy opponent in Sir W. Foster. For 
myself, as one who in 1864 was in the Sanitary Department before 
the passing of these Acts, I will undertake on. any professional 
platform to support the entire repeal of the Acts on purely medical 
grounds, as I utterly fail to see how an instance of such trans- 
parent Jesuitism can be supported on moral grounds, when good, 
either physical or moral, is expected to result, not only from doing, 
but actually encouraging, what, under the circumstances, 1s 
physically injurious and under every condition morally wrong. 

The British Medical Association is peculiarly fitted to take the 
matter up, and I am ready to prepare, read, and defend a paper at 
the meeting in Glasgow in August on the subject of the total 
repeal of the Contagious Diseases Acts in India on physical grounds 
and for medical reasons.—I am, etc., 

RoBERT PRINGLE, M.D., Surgeon-Major, 
late Sanitary Department, Her Majesty’s Bengal Army. 
Blackheath, S.E., June 8th. 





METHYLENE AS AN ANZSTHETIC. 

Srr,—Believing as I do that methylene is the nicest anesthetic 
we possess, I am very glad to see the remarks of Sir Spencer 
Wells in the JourRNAL of June 9th. Whatever chemists may tell 
us of the results of their analysis of its composition, I am per- 
fectly sure that, in giving it, we are not giving chloroform, Its 
effect upon the patient is quite different. The rapidity with 
which consciousness returns contrasts strongly with the pro- 
ae stupor produced by chloroform, and is a great element of 
safety. 

My experience of Junker’s apparatus is limited. Having to give 
methylene here for Sir Spencer Wells, some years ago, to a lady 
on whom he performed ovariotomy, I used the Junker apparatus, 
which he brought down with him, and found it answer admirably. 
On trying the same form of apparatus shortly after, however, on 
a strong man, I found it so difficult to get him under the influence 
of the anzesthetic that I had to resort to the common perforated 
ether inhaler, which I usually use, and which, if properly man- 
aged, is, I think, all that can be desired. The great thing is, after 
inducing thorough anesthesia for the first and most painful part 
of the operation, to give repeated doses of quite a small quantity, 
say ten or fifteen drops, and thus to just keep the patient insen- 
, Sible to pain and nothing more. In this way, anesthesia may be 
kept up during the longest operation by an agent which is safer 
than chloroform and pleasanter than ether.—I am, etc., 

Bath, June 9th. E. Frexvp, M.D. 
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INcAUTIOUS PUBLICATION OF A Case.—The proprietor of a 
private asylum for lunatics at Besancon was recently condemned 
on appeal to 500 francs fine and 2,000 francs damages for having 
pablished the clinical history of a patient who had been placed in 

is charge, he having described the patient under the initial letters 
of her name and in such a way that the identity of the subject of 
the report was easy to ascertain. The judges ruled that a medical 
‘man has no right to divulge matter confided to him in the exer- 
Cise of his professional duties in such @ manner as to permit the 
public to ascertain the identity of the individual whose case is 
described, 





NAVAL AND MILITARY MEDICAL SERVICES.’ ’ 


: CHANGES OF STATION. 
THE followin, mene of station among the officers of the Medical 
Staff of the Army have been officially notified as having taken 
place during the past month :— 





Surgeon-General W. S. M M.B.... E om = 
-General W. S. Murray, M.B.... E Ay +» Portsmouth, 
Dep.Surg:-Gen. J. A. Marston,C.B,,M.D. ak oat alt é00 Woolwich 
Brigade-Surgeon H. F, Paterson,M.D. Dublin... .» Colchester. 
rhage A. B. R. Myers - Scots Guards . Brig. Foot Gds. 
Surgeon-Major C. F. Churchill, M.B. .,.. Colchester -- Bengal. 
ba M. D. O’Connell, M.D. Bengal _.., ote Dublin. 
oa ‘ > latahtend, » * a ye regia . Nova Scotia. 
is . E. Dwyer ... oe one... oda § ‘ 
‘<a J.C, Dorman, M.B, ,.. Bengal .., ba Dorin 
pe A. H. Stokes, M.B. ... Ceylon... ..- Devonport. 
iia E. H. Fenn +» Grenadier Guards.,. Coldstream Gde. 
Surgeon M. R. Ryan, M.D. ... ‘oo Sn fate .- Home District. 
» A.A.Lyle ... oe -- Hong Kong «- York, 
» J. Stevenson,M.B. ... «+. Devonport .. Bengal. 
»  K.S8,. Wallis ... ooo +. Ceylon... «» York. 
»  T. Archer, M.D. o +» Portsmouth , oe Netley. 
»  E. Butt pot - . Netley _.., +. Dublin, 
» Jd. W. Beatty, M.D. ... ... Newcastle... «. Redcar. 
34 m a. tne, 7. ods «. York ve ... Hounslow. 
eo . M‘Laughlin, M.D. ,.. «. Belfast .... +» Dunfanaghy. 
»  G. W. Brazier Creagh ... Bombay ... «. Dublin. - 
» 9.C. Haslett, M.D. ... ... Singapore... . Devonport. 
»  J.R. Barefoot eae .. Hulme . Altcar Camp. 
» 9.1. P. Doyle eee .. Jamaica - Dublin. 
‘6 C. Birt “6 a 4. York ... Beaumaris. 
»  H. Mitchell ... ... Marchwood «. Grenadier Gds. 
‘ W. Turner ... ae «. York ont .. Stratf’rd-o. -Avn 
»  B.O. W. Norfor, M.B. .» Canterbury «. Lydd. 
» C.J. W. Tatham ie .. Dover rhe +» Jamaica. 
hi C. Garner, M.B. a .. Shorncliffe a« Bermuda, 
» W.F, Bailey, M.D. ... .. Belturbet .., «+ C.ofGood Hope, 
ft E. Eckersley, M.B. .... .. Sheffield ., ~ Beverley. 
- D. M. Saunders, M.D. . Salford Hulme, 


a | RPS pis .. Home District ..,. Bengal, 
» RN. Buist,M.B. ... dos Cyprus ; -- Egypt. 
ans ee oan .. Aldershot... 660s ‘British Dist. 
» J. Minniece, M.D. 9 “ .. Dumfries, 
»  &9.C. Weir, M.B. .. Cupar. 
. Altcar Camp. 


Bi J. Inniss ... ne a, NE on 
»  9&@. Girvin pie .-- , Colchester - Home Dis ss 





ARMY MEDICAL DEFENCE FUND. 

Srr,—In the JouRNAL of June 9th “ Medical Staff” has written 
to you regarding the grievances of the Army Medical Department, 
and thus concludes his letter:,“It only remains for Surgeon- 
General Irving to lay the details of his scheme before the medical 
officers of the army through the columns of the JouRNAL, calling 
for the names of those willing to subscribe, and the necessary 
financial support will be at once secured him.” To this I reply 
that in my letter to you published in the JouRNAL of May 5th, all 
that I intended was to make a suggestion as to the means of re- 
dressing grievances in the Army Medical Department which had 
had a good effect when carried out in reference to the Indian 
Service. From the letter of “ Medical Staff,” and from others 
which I have received, however, it seems to be taken for granted 
that I am anxious to enter into the controversy, But this is not 
the case, as I should be quite out of place if I did. . The cause of 
the officers of the Army Medical Department must be taken up by 
retired officers of their own service, of whom no doubt there are 
many in London able and willing to fight for their brethren whose 
mouths are closed. If anything is tocome of it, men in the 
service must at once get retired officers to form a Committee, and 
this Committee should engage a paid secretary and hire a room 
for an office in town, An appeal should then be made to mem- 
bers on the active list for a small subscription towards the carry- 
ing out the objects of the Committee. All this was done in the 
case of the Indian Medical Department, and should be as easy of 
accomplishment in the case of the Army Medical Department if 
the members of the latter service really wish it. But writing is 
of little use until some action is taken so as to secure the names 
of men to serve on the Committee. The secretary need not neces- 
sarily be u medical man. What is wanted is a good man of busi- 
ness who will receive his instructions from the Committee, and 
carry them out. 

No doubt it is true, as “ Medical Staff” says, that officers on the 
active list cannot appear as initiators of the movement, but they 
can induce those on the retired list to take up the matter, and 
through the latter bring forward all that it is desired to have re- 
dressed. Except this be done it is hardly likely that retired offi- 
cers will take the initiative or act unless they perceive that those 
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concerned are in.earnest. The matter at issue concerns those in 
the service, and not those out of it.—I am, etc., 
JAMES IRVING, M.D., Surgeon-General 
Bengal Army, Retired. 
Powey, Cornwall, June 12th. 





VOLUNTEER MEDICAL RESERVE. 
SuRGron-Mayor asks: 1. Is there any distinctive badge or uniform for the 
Army Medical Reserve officers ? 

2. Can an officer of Army Medical Reserve cree | a commission in 8 regi- 
ment retain his connection with it (if he resigns that commission) by being 
attached to the regiment as an Army Reserve officer. Many men would like 
to keep touch with their old regiments on joining the reserve, and would 
wish to make way for their juniors to get a step, 

3. Manual, Army Staff Corps, 355, part iii, says stretchers are not to be 
carried in hand at march past. How are they to be carried, at slope or trail ? 
It 7 — from this that bearers do march past, but in what manner is 
not. clear. 

*," 1. No distinctive uniform ‘has been authorised for the Volunteer Medical 
Reserve of Officers. 

2. “* A step of honorary rank (if not already granted while serving), with 
permission to wear the uniform of the regiment, will be granted to surgeons 
on retirement after fifteen years of such service, provided they are recom- 
mended to the Military Secretary by commanding officers, through general 
and other officers commanding districts” (vide Volunteer Regulations, 1887, 
part I, sec. 11, para. 87).. Permission to remain in the Medical Reserve of 
Officers should be applied for on retirement,from regimental service. 

3, Stretchers should be carried in ambulance wagons. 





THE NAVY. 
Surgeon H. H. Osporne has been appointed to the Ajaz, additional. 


THE MEDICAL STAFF. 

Deputy Surcron-GeneraL RicHaRD HUNGERFORD has been granted retired 

y. His commissions bear date: Assistant-Surgeon, May 26th, 1854; Surgeon, 
Beptember 22nd, 1865; Surgeon-Major, March ist, 1873; Brigade-Surgeon, 
November 27th, 1879; and Deputy Surgeon-General, _ 4th, 1883. He served 
in the Crimea from March llth, 1855 (medal and clasp for Sebastopol, and 
Turkish medal). He also served with the 53rd Regiment during the Indian 
Mutiny campai of 1857-58, including the action of Khodagunge and the 
entry into Futtehgunge, the storm and capture of Meangunge, the siege and 
a of Lucknow, the affair of Koorsie, and some minor affairs (medal and 
clasp). 

Surgeon-Major R. W. Hans, M.B., has also been granted retired pay. He 
entered the ‘service as Assistant-Surgeon October Ist, 1862; became Surgeon 

1st, 1873 ; and Surgeon-Major April 28th, 1876. He has no war record. 


ARMY MEDICAL RESERVE. 
THe undermentioned Surgeons are appointed Surgeons-Major (ranking as 
Majors) :—James CreaGu, 9th Battalion King’s Royal Rifle Corps (late the 
North Cork Militia): Samurt Smita, 1st Gloucester Engineer Volunteers; and 
ARTHUR HALLaM, Ist Volunteer Battalion York and Lancashire Regiment (late 
the 2nd West Riding of Yorkshire). 

The following to be Surgeons (ranking as Captains) :—Surgeon W.J.HARNETT, 
22nd Middlesex Volunteers; Actin -Surgeon WALTER HALLAM, Ist Volunteer 
Battalion York and Lancashire Regiment (2nd West Riding); and Acting- 
4 we Nd - Le, M.B,, 6th Volunteer Battalion Royal Highlanders (late the 

eshire). 


THE INDIAN MEDICAL SERVICE. 
THE promotion of the undermertioned Surgeons to be Surgeons-Major, an- 
nounced some time since in the JourNat, has received the approval of the 

ueen :—ARTHUR Tomes, W. A. Mawsox, G. H. Pervor, S. H. Danrra, M.D.; 

ENRY HamILron, M.D, ; BERNARD Doy.te, Roper? Coss, A. EB. R. SrEPHENS, 
and W. H. Caner, of the Bengal Establishment; Jonny MarrLayp, G. L. 
WaLKER, M.D. ; Josepx Hunter, C. L. Swarxk, and M. H. Samitu, of the Mad- 
ras Establishment; Joun Macerecor, M.D., A. K. Stewart, W. G. 
H. Hewpersoy, K. A. DaLat, and H. W. B. Boyp, of the Bombay Estab- 
lishment. 

The services of Surgeon D. B. SpENcER, Bengal Establishment, are placed 
temporarily at the disposal of the Chief Commissioner of the Central 
Provinces. 

Surgeon S. C. Naxpr, M.B., Bengal Establishment, is appointed to officiate 
as Civil Surgeon of Sibi, during the absence of Surgeon R. R Weir, M.B. 

Surgeon J. T. Daty, M.B., Bengal Establishment, is appointed to the officiat- 
ing medical charge of the 43rd Goorkha Light Infantry, vice Surgeon-Major K. 
M. Downie, M.B., who resigns his permanent appointment in the 29th Punjab 
Infantry. 

Surgeon H. G. L. Worraset, M.B., Bengal Establishment, 3rd Infantry 
Hyderabad Contingent, has leave of absence for one year on private affairs. 

urgeon I. P. DoyLe, Madras Establishment, doing duty in the Eastern Dis- 
trict, is directed to report himself forthwith to the Deputy Surgeon-General 
H'M.’s Forces, oe Burmah, Mandalay, for orders. 

Surgeon-Major H. W. B: Borp, Bombay Establishment, is ordered to act as 
Presidency Surgeon Third District, with attached duties. 

Surgeon-Major C. W. MacRury, Bombay Establishment, is appointed Sani- 
tary Commissioner for the Government of Bombay, vice Deputy Surgeon- 
General T. G. Hewlett, C.1.E., retired. 

The undermentioned Surgeons. of the Bombay Establishment are posted to 
general duty as follows:—J. Hoit, Bombay District, Northern Division, and 

den ; T. H. Grrrriru, Poona Division ; J. L. T. Joxes, Mhow Division; W. E. 
JENNINGS, Bombay District, Northern Division, and Aden. 





THE VOLUNTEERS. 
THE undermentioned gentlemen have been appointed Acting-Surgeons to the 
corps specified: James WHITEFoRD, M.D., and T. K. DatzieL, M.B., Clyde 








Division Submarine Miners, Royal Engineers ; T: G. Garry, M.D., Sth Volun- 
teer Battalion King’s Liverpool Regiment (late the 18th Lancashire); A. w. 
THOMAS, 3rd Volunteer Battalion Norfolk Regiment (late the 3rd Norfolk); J. 
A. Jackson, M.B., lst Volunteer Battalion Northumberland Fusiliers (late the 
Ist Northumberland and Berwick-on-Tweed); and JoHN MARTIN, 2nd Volun- 
teer Battalion West Riding Regiment (late the 6th West Riding). 

Mr. ALBERT MorRis has been appointed Acting-Surgeon to the Essex Brigade 
Eastern Division Royal Artillery (late the 1st Essex Artillery), and Mr. Herserr 
BRAMWELL to be Acting-Surgeon to the Tynemouth Artillery. 

Surgeon and Hon. Surgeon-Major M. W. Tarior, M.D., ot the Ist Volunteer 
Battalion of the Border Regiment (late the 1st Cumberland), has resigned his 
commission, which was dated May 12th, 1870; he is permitted to retain his 
rank and uniform. 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


CLUB RATES FOR WOMEN. 

M.R.C.S. has been asked to state the terms for which he would attend females 
as members of a Good Templars’ club. He already takes the males above 16 
years at 4s. per member, and under 16 years at 3s., but would like to hear 
whether it is usual to expect different terms for females. 


*," The question put by “ M.R.C.S.” is somewhat vague, as he does not 
state whether his club contain married women only, or both single and 
married. If the latter, then a “sliding scale” of payments should be drawn 
up, as married women will have more days’ illness than unmarried. Again, 
it ought to be clearly stated whether the club rules consider the puerperal 
period of two weeks an illness, and grant sick pay and surgeon, or] is the “‘ ob- 
stetric difficulty” ignored? If the club have a “ wage limit,” and admit 
only those who are in receipt of wages—say 40s. per week for entire family— 
the payment may be lower; and the same will hold good if there is an “age 
limit,” and also if there is a strict medical examination of the proposed can- 
didate previous to admission. No doubt the scale of payments made by 
women should be higher than that for men. Sir J. Paget, with the aid of the 
actuary to the Registry of Friendly Societies, has shown thatZthe 7,375,874 
males between the ages of 15 and 65 had 9,692,505 weeks’ illness per annum, 
while 7,941,330 females had 10,592,761 weeks. Again, 1,215,872 females be- 
tween the ages of 20 and 25 had 896,685 weeks’ illness, while those between 25 
and 45 had 3,476,146 weeks; thus showing that with the age the sick rate 
will vary. Again, according to the Registrar General's Returns for 1883, 
269,262 males and 253,735 females died in the year. Farr pointed out that for 
every death three'persons had been seriously ill, and eighteen ill. The sick 
rate will also vary with the extremes of age, infancy and old age having very 
much the highest rate. 

The female telegraph clerks at the Liverpool Post Office pay 8s. 6d. pet 
annum, and this provides them with medical treatment and medicines. Only 
the unmarried are admitted, and these have to undergo a rigid examination. 
A similar scale might be made by “‘M.R.C.S.”_ The secretary of his club may 
say, “Oh, take 2s. 6d., as people do not join a benefit society for the sake of 
the doctor and drugs, but for the sick pay ; and besides, we can draft the sick 
members into the hospital off your hands.” But instead of pretending to 
offer skilled treatment for such a fee, it would be a more dignified course to 
treat the club as a charity. Perhaps Mr. Abott, 60, St. George’s Square, Shef- 
field, who is connected with the Friendly Societies’ Medical Associat ion, or 
the Secretary to a Daughters of Temperance Club, would give some hints. 
The Standard Benefit Society, 40, Great Ormond Street, allow two guineas 
for a wife’s confinement, when the men pay 11s 6d. per quarter. 





A HYPOTHETICAL CASK. |. i of 

J. E. C. writes: Your comments under the above heading in the Jouamey ") 

June 9th, p. 1250, would seem to imply that I (who am the yo t 

had communicated with you further on the matter. Such is not he — ; 

I was quite satisfied with the reply you gave, though it was contrary - ‘* 
opinion I held. AsI had written with the cognisance of “ B.” to settle 
friendly difference of opinion, you will oblige by inserting this disclaimer. 





CORONERS AND MEDICAL WITNESSES. 2 
W. D.—If a coroner orders a post-mortem examination, either by his own to ‘the 
rity or at the request of the jury, it is incumbent upon him to pay to hoe 
medical practitioner who obeyed such order the sum of one _ empay, er ol 
diately upon the termination of the inquest. For giving evidence a 4 b 
sum of one guinea is payable. There appears to be no provision made A 
law for extra payments to medical witnesses for attendance at adjournme! 
(see Medical Witness Act, 6 and 7 Will. IV, c. 89). Bs the jury 
With regard to the attendance of more than one medical witness, ~ . 
have power, if they are not satisfied with the medical witness first S a the 
request the coroner to call some one or more medical a Sedical 
jury may select. These would be entitled to payment under the 
Witness Act above mentioned. 





AN ENTERPRISING NEWCOMER. ais rs 
In response to “E.R.N.’s request for advice, we may observe that alt ym 
under the circumstances related, some excuse might possibly be a, of 
the curate’s misapprehension of his legitimate duty towards the — Ha 
an allied profession, and of a practical inculcation of the great — won 
ciple of doing unto others as we would wish to be done by, none me “4 
opinion can be justly advanced on behalf of the implicated pong? ; ome 
much as his past experience, extending apparently over a peri bo Ay 
years, ought to have assured his avoidance of such obvious breaches 0! 
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cal etiquette as those specified in our correspondent’s letter, namely, making 
de facto professional (under the guise of social introduction, and purely 
friendly) calls on other than his own assured patients, and at the same time 
distributing broadcast questionable circulars relative to a so-called proposed 
** Provident Medical Club.” 

Further, notwithstanding that the newcomer should have made the cus- 
tomary intra-professional courtesy visit to the resident practitioners with as 
little delay as may be after locating himself, instead of delaying it for three 
months, we would certainly advise “ H. R. N.” at once to return the call; in 
doing which, however, we could not well blame him if he simply left his card 
without seeking a personal interview. 





THB APOTHECARIES’ SOCIETY AND UNQUALIFIED PRACTICE. 

EDINBURGH GRADUATE.—We have referred the case to Mr. J. R. Upton (14, 
Austin Friars, London, E.C.) who writes: The absence of the name of any 
person from the Medical Register, published by the General Medical Council 
at the beginning of every year, is evidence, until the contrary is shown, that 
such —— is not registered. 

If the name of the assistant whose practice is complained of is not in this 
year’s Medical Register your correspondent’s best course will be to communi- 
cate at once with me as Clerk to the Society of Apothecaries, Blackfriars, 
when I will inquire into the case, and if necessary advise the Society to take 
action in the matter. 








OBITUARY. 


DENNIS DE BERDT HOVELL, F.R.C.S. 


We regret to record the sudden death of Mr. Dennis De Berdt 
Hovell, in his 71st year, from angina pectoris, which took place at 
his residence, Boreham Holt, Elstree, on June 5th. Mr. De Berdt 
Hovell was the younger son of Mr. Thomas Hovell, of Wyverstone, 
Suffolk, who settled in practice at Clapton at the beginning of the 
century. Mr. De Berdt Hovell, together with his elder brother 
Mark, studied at the London Hospital, and subsequently held the 
resident appointments there. Both were held in great esteem. for 
their high moral qualities and indefatigable attention to their 
work. They were articled to the celebrated surgeon Mr. John 
Scott, and in 1837 Mr. De Berdt Hovell was presented by that 
surgeon with the hospital gold medal for surgery. It was the 
intention of Mr. Hovell to devote himself exclusively to the prac- 
tice of surgery; but the early death of his brother, and subsequently 
of his father, shortly after the completion of his hospital career, 
compelled him to give up this project and attend to his father’s 
practice, which was extensive. In 1866, Mr. Hovell delivered the 
Annual Oration to the Hunterian Society, in 1870 was elected its 
president, and for several years past was one of its. trustees. 
He took great interest in the British Medical Benevolent Fund, on 
the committee of which he served for some years. Whilst the 
London Orphan Asylum was at Clapton, Mr. Hovell held the post 
of surgeon to that institution, and, after its removal to Watford, 
he was appointed consulting surgeon. His name is well known 
in connection with his views on the affection called “hysteria.” 
For upwards of twenty years he has contended that, in the ma- 
jority of cases, depressed nerve power is the cause of the condition 
so designated; that it is the result of shock, anxiety, worry, 
or exposure to other enervating influences; and that the term 
“hysteria” is objectionable in such cases, because it not only 
fails to indicate the origin of the disorder, but implies the de- 
ranged condition of an organ which is in no way involved in the 
case, 

Recently (JourRNAL, February 18th, 1888), in a letter to the 
President of the Hunterian Society, Mr. Hovell suggested that the 
term “neuro-kinesis, that is, nerve shock or shaking, or nerve 
commotion,” more accurately expresses the condition of the 
nervous system, in some of these cases, than the term “ neuras- 
thenia.” His papers, entitled “Essay on the Reality of Pain 
miscalled Hysteric,” “Inquiry into the real Nature of 
Hysteria,” “On Neurosis from Moral Shock,” “On Some Con- 
ditions of Neurasthenia,” and “On Some Further Conditions 
of Neurasthenia,” are well known. Mr. Hovell was an able prac- 
titioner, and in 1853 brought before the notice of the profession a 
truss to be applied to women immediately after delivery, and to 
be worn continually by them for the next few days, the appliance 
being especially valuable as a preventive of post-partum heemor- 
thage. He always employed it in his practice, and stated that 
patients who had once worn it always asked for it to be used in 
subsequent confinements; the truss in question is, however, not 
80 well known as its merits deserve. 

_Mr. D. De Berdt Hovell was much esteemed for his high profes- 
sional ability, and in social life was warmly appreciated by all who 





knew him for his unvarying kindness, his firm and faithful friend- 


ship and ungrudging hospitality, and by the poor he will ever be 
remembered with the greatest affection and respect. His eldest 
son, Mr. Mark Hovell, is in the profession, and is now in attend- 
ance on the German Emperor. 





JAMES MUIR HOWIE, M.B., C.M., of Liverpool. 

By the death of Dr. Howie on June 5th the medical profession of 
Liverpool has lost one of the most promising of its younger 
members. Originally designed to enter the Presbyterian Church 
he passed through the arts course at the University of Edinburgh, 
but eventually he decided on adopting medicine as a profession, 
and entered the medical school of the university. His success as 
a student early justified his choice, and some time before graduat- 
ing he was elected by his fellow-students President of the Royal 
Medical Society, an office usually filled by a qualified man. He 
took his degrees in 1871, and in the following year settled in 
Liverpool, succeeding to the practice of the late Dr. Burrows, 
which in his hands grew to large proportions, and jbecame en- 
tirely altered in character. 

Dr. Howie was a warm advocate of total abstinence, though he 
fully rec ed the value of alcohol in exhausting diseases. He 
was latterly deeply interested in the nerve-rest cure and treatment 
by massage, and contributed a paper on the subject to the Wine- 
teenth Century, which was largely commented on in the lay press. 

Inheriting a strong disposition to ——s he was attacked 
twelve months ago by pleurisy, with effusion, on the left side, and 
though the fluid was absorbed, the chest never fully anded. 
Since then his health has frequently broken down; he had re- 
peated febrile attacks, with cough, and the left lung became en- 
tirely solidified. 

He was of @ singularly placid and amiable disposition, and his 
loss is deplored by a large circle of friends and patients whose 
confidence in him was as complete as it was deserved. He was 
42 years of age, and leaves a wife and two children. 





THE{LATEH DR. W. A. RICHARDS, 

WE are asked to state that the malady to which Dr, W. A. Richards succumbed 
was not, as was stated in an obituary notice published in the JouRNAL on 
June 2nd, hemorrhage following an operation for fistula, but extensive ulcer- 
ation of the large intestine, which had probably existed for some time. He 
had the benefit of the advice of Dr. George Johnson, Mr. Rickman Godlee, 
and Mr. Watson Cheyne. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Friday, June 8th. 

Pharmacy Acts (Ireland), 1875, Amendment Bill.—The Earl of 
MILLTOWN, in moving that this Bill be read a second time, said 
he had received an intimation that the Government would not 
oppose the ‘second reading provided the Bill were referred to a 
Select Committee, and he was most anxious that it should be co 
referred. The Bill was similar in its objects to one which he 
recently carried through that House for Great Britain. The main 
object was to protect the public against the uncontrolled and 
indiscriminate sale of poisons. The condition of things in Ire- 
land was worse than it had been in Great Britain; the sale of 
poisons was prectesty uncontrolled, because defects in legislation 
rendered it almost impossible to secure convictions for illegal sale. 
By the Act of 1791 the Apothecaries’ Hall was constituted, and 
the making up of medical prescriptions was confined to members 
of that y- It did not, however, restrict the sale of poisons 
which were not so made up,,and that sale was restricted only by 
the provisions of an Act relating to arsenic. By the Act of 1870 
strict provisions were made for sopelating the sale of poisons, but 
no attempt was made to confine the sale to particular persons. A 
schedule of poisons was affixed to the Act, and the sale of them, 
except as provided by the Act, was a matter subjecting the vendor 
to severe penalties; but it had been found poachcally impossible 
to enforce the Act through the College of P — acting under 
the Privy Council, on whom the responsibility of enforcing it 
devolved. The Irish Pharmaceutical Society was constituted by 
the Pharmacy Act of 1875, which provided that all qualified per- 
sons should have their names inscribed on a register of chemists 
and druggists, and the 3lst clause protected the rights of all exist- 
ing dealers in poison, but there was no provision for registering 
the rames of those who had been formerly engaged in the indis- 
criminate sale, and it was impossible to identify those who had 
secured the right to continue in the trade. To remedy this 
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defect was one of the objects of the Bill. Complaints had been 
made of the lex enforcement of the law by the Pharmaceutical 
Society, which had not money to carry on prosecutions. It -had 
been suggested that some of those who had taken advantage of 
the lax state of things should be allowed to continue their trade 
if they passed, @ modified examinution, and should haye their 
names inseribed'on the register, A similar provision was made 
for the ‘protection of assistants. There. were also provisions for 
nemoning. uncertainty as to the proprietorship of establishments 
where sale of poisons was carried on, and requiring that they 
should in all cases be under the personal management of qualified 
persons.— Earl CADOGAN said that the subject of the Bill was not 
only one of great importance, but also one of great complexity. 
It. was extremely difficult to unravel the various differences which 
had arisen between the several bodies who. produced poisons in 
dreland. The Government of Ireland were anxious that the Bill 
should: not pass without further examination, but they had no 
prejudice agpinet it. They were determined to ask the House to 
read the Bill a second time on the understanding that it should 
be referred to a Select Committee. To that course his noble friend 
had assented, and he mow begged to recommend their lordships to 
adopt it, The Bill was read, a second time, and was then referred 
to a Select. Committee, 


HOUSE OF COMMONS.—Tuesday, June 5th. 

English Doetors in Switzerland.—Dr. Fanquuarson asked the 
Under Secretary of State for Foreign Affairs whether he was aware 
thab certain Fe pr 4 — English medical practitioners had 
‘lately been and threatened with imprisonment by some of the 
authorities for practising among invalids visiting Swiss health 
resorts; and whether, im the interests of such invalids and of 
members of the English medical profession, he would make repre- 
sentations to the Swiss Government on the subject.—Sir J. 
Frrausson replied that the statement in the first paragraph was 
true. The laws of Switzerland did not permit foreign doctors to 

ractise there without the Federal authorisation. Her Majesty’s 

overnment had for some time been endeayouring to arrange with 
the Swiss Government reciprocal privileges for the medical pro- 
fession in either country, but as yet without success. 


Monday, June 11th. 

The Royal College of Surgeons.—Sir G. HuntTER asked the Vice- 
President of the.Committee of;Council on Education when a reply 
to the deputation of the Association of Members‘of the Royal Col- 
lege of Surgeons, received by the Lord President of the Council on 
November 11th, 1887, might. be looked for.—Sir W. Hant DyKE 
said, since the Lord President received the deputation of Novem- 
ber 11th, he had fully.considered the statement submitted by 
them. All petitions and.statements on the subject were referred 
to a Committee of the Privy Council; and, as no legal questions 
were involved, it, did not appear necessary to hear counsel. In 
consequence of the circumstances brought forward, the supple- 
pants B phaxtar, as submitted by the College, had been considerably 
m 











PUBLIC HEALTH’ 


POOR-LAW MEDICAL SERVICES. 


DISEASES OF THE. ang se ORGANS AT MIDDLES- 
THR number of deaths from pneumonia in Middlesbrough con- 
tinues to be very large. In the first eleven, days of this month 
thirty-two deaths are stated to have been registered. as due to 
pneumonia ; of these twenty occurred in; the week ending June 
9th. The Local Government Board has direeted an inquiry to be 
made which will be conducted by Dr. Ballard, one of the Medical 
Inspectors of the Board, who has already caused inquiry forms to 
be issued by the Local Sanitary Authority to medical practitioners 
in the town asking for information with regard to all cases of 
pneumonia which Fo occurred since reste rn 


DIPHTHERIA ON SHOOTER’S HILL. 
FRom some correspondence which is taking place in the Kentish 
Independent we regret to learn that there.is at present, and by no 
means for the first time, an epidemic of diphtheria on Shooter's 











Hill. Indeed, Captain Vivian, the author of a sensible letter on 
the subject, speaks of an “annual epidemic,” and states that he 
has refused to pay any local rates “until an efficient inquiry is in- 
stituted into the general question of the drainage of this district,’ 





HgALTH OF ENGLISH Towns.—During the week ending 
Saturday, June 9th, 5,506 births and 2,915 deaths were registered 
in the twenty-eight large English towns, including London, 
which have an estimated population of 9,398,273 persons, 
The annual rate of mortality per 1,000 persons living in these 
towns, which had declined from 18.9 to 17.6 in the three pre 
ceding weeks, further fell to 16.2 during the week under notice, 
a lower rate than in any week since September last. The rates in 
the several towns ranged from 12.5 in Birkenhead, 12.8 in New- 
castle-upon-Tyne, 12.9 in Nottingham, and 13.6 in Derby to 223 
in Huddersfield and in Norwich, 22.4 in Blackburn and 25,0 in 
Manchester. The mean death-rate in the twenty-seven provincial 
towns was 17.3 per 1,000, and exceeded by 2.4 tne rate recorded 
in London, which was only 14.9 per 1,000. The 2,915 deaths 
registered during the week under notice in the twenty-eight 
towns included 265 which were referred to the principal zymotic 
diseases, against 330, 285, and 282 in the three preceding weeks; 
of these, 81 resulted from whooping-cough, 42 from diarrhea, 40 
from measles, 36 from scarlet fever, 31 from diphtheria, 24 from 
“fever” (principally enteric), and 11 from small-pox. ‘These 265 
deaths were equal to an annual rate of 1.5 per 1,000; in 
London the zymotic death-rate was 1.6, while it averaged 14 
per 1,000 in the twenty-seven provincial towns, and ranged from 
0.0 in Portsmouth, Norwich, Birkenhead, Halifax, and Sunderland 
to 2,9 in Huddersfield and in Cardiff, and 3.0 in Preston. Whoop- 
ing-cough caused the highest proportional fatality in Wolver- 
hampton, Bolton, Manchester, and Huddersfield ; and scarlet fever 
in Cardiff. The 31 deaths from diphtheria in the twenty-eight 
towns included 22 in London, 2 in Liverpool, and 2 in Birming- 
ham. Of the 11 fatal cases of small-pox recorded during the w 
under notice; 6 occurred in Sheffield, 4 in Preston, and 1 in Bristol. 
No small-pox patients were under treatment in the Metropolitan 
Asylums Hospitals on Saturday, June 9th. These hospitals 
contained 853 scarlet fever patients on the same date, showing 
a slight further decline from recent weekly numbers; there were, 
however, 89 admissions during the week, against 66 and 78 in the 
two preceding weeks. The death-rate from diseases of the respi- 
ratory organs in London was equal to 2.3 per 1,000, and was con- 
siderably below the average. 


HeatTH oF ScorcH, Towns.—In the eight principal Scotch 
towns 849 births and 468 deaths were registered during the 
week ending Saturday, June 9th. The annual rate of mortality, 
which had been 20.9 and 19.3 per 1,000 in the two preceding 
weeks, further declined to 18.5 during the week under notice, but 
exceeded by 2.3 per 1,000 the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch 
towns the lowest rates were recorded in Leith and Dundee, and 


the highest in Aberdeen and Perth. The 468 deaths in these 


towns during the week under notice included 44 which were re- 
ferred to the principal zymotic diseases, equal to an annual rate 
of 1.7 per 1,000, which exceeded by 0.2 the mean zymotic death- 
rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Aberdeen and Glas- 
gow. , The 211 deaths registered in Glasgow included 14 from 
wnooping-congh, 5 from measles, 3 from scarlet fever, and 2 from 
diphtheria. The death-rate from diseases of the respiratory organs 
in these Scotch towns during the week under notice was equal 
to 4.1 per 1,000, against 2.3 in London. 


HeaitH or,Jnis Towns.—During the week ending Satur 
day, June 9th,;the deaths registered in the sixteen parce. 
town-districts',of Ireland were equal to an annual rate of peor} 

er 1,000. The lowest rates were recorded in Kilkenny oh 

exford, and the highest in Galway and Lisburn. The death- 
rate from the principal zymotic diseases in these towns averag 
2.8 per 1,000, against 1.5 in the twenty-eight large English towns. 
The 147 deaths registered in Dublin during the week under eee 
were equal to an annual rate of 21.7 per 1,000, which showed a 
further decline.from the rates recorded in the two preceding 
weeks, The 147 deaths included 19 which resulted from, the 
rincipal zymotic, diseases (equal to an annual rate of 2.8 ped 
,000), of which 11 were referred to whooping-cough, 3 to scarte 
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fever, 3 to “ fever,” 1. to measlés, 1 to diarrhoea, but not one either 


to small-pox or diphtheria. 


QUALIFICATION AND DIPLOMAS IN STATE MEDICINE. 

C. F: Rupp.—We would refer our correspondent, who asks for information 
respecting the qualification, etc., given by Cambridge University for medical 
officers of health, to. the Students’ Number of the JourNaL for September 
10th, 1887, where he will find full details given (page 593). 


UNIVERSITY INTELLIGENCE, 


CAMBRIDGE. 
LECTURESHIP IN GEOGRAPHY.—The Committee of Election 











(representing the council of the Senate and the Royal Geographi-. 


cal Society) have selected, as the first holder of the new Lecture- 
ship in Geography, Francis. Henry, Hill Guillemard, M.A., M.D., 
of Gonville and Caius College, and formerly of St. Bartholomew’s. 
Dr. Guillemard is a Fellow of the Geographical, Linnean, and 
Zoological Societies, and is well known as the author of the 
Voyage of the “ Marchesa” to Kamschatka and New Guinea. He 
is at present in Cyprus, aiding in the archeological explorations 
undertaken there by the universities, but is expected to return 
and enter on his duties.in the Michaelmasterm. Dr. Guillemard 
has published a pamphlet On the Endemic Hematuria of Hot 
Climates, and is credited with other professional papers in the 
medical and scientific journals. 


MEDICAL NEWS. 


MEDICAL VACANCIES. 


The following Vacancies ate announced : 

ANDERSON’S COLLEGE DISPENSARY, Glasgow.—Physician. Applica 
tions to David Wilson, Esq., Honorary Secretary, 42, Bath Street, 
Glasgow. 

ANDERSON’S COLLEGE DISPENSARY, Glasgow.—Surgeon. Applications 
to David Wilson, Esq., Honorary Secretary, 42, Bath Street, Glasgow. 

DUFFUS PAROCHIAL BOARD,—Medical Officer. Salary, £35. Regetions 
by June 23rd to John Nicoll, Esq., Inspector of Poor, Hopeman, N.B. 

EAST. LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident 
Clinical Assistant. Board and lodging. Applications by June 28th to the 
Secretary. . 

EDINBURGH CITY POOR HOUSE, Craiglockhart.—Resident Medical Officer. 








Salary, £75 per annum, with board. Applications by June 25th to Mr. 


G. Greig, Inspector, City Parish Chambers, 2, Forrest Road, Edinburgh. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road.— 
Surgeon to Out-patients. Applications by June 25th to the Committee of 
Management. 

GLASGOW HOSPITAL FOR SICK CHILDREN.—Assistant House-Surgeon. 
Applications to M. P. Fraser, Esq., 91, West Regent Street, Glasgow. 

GUEST HOSPITAL, Dudley.—Resident Medical Officer. Salary, £110 per 
annum, with board and residence, etc. Applications by June 21st to the 
Secretary. 

LONDON TEMPERANCE HOSPITAL, Hampstead Road.—Surgeon. Appli- 
cations by June 16th to the Secretary. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—House- 
Surgeon. Applications by June 27th to the Secretary of the Medical Com- 
mittee. 

METROPOLITAN ASYLUMS BOARD: WESTERN FEVER HOSPITAL, 
Fulham, S.W.—Clinical Assistant. Board and lodging. Applications to the 
Medical Superintendent at the Hospital. 

NEWTON HEATH (MANCHESTER) DISTRICT.—Medical Officer of Health. 
Salary, £50 perannum. Applications by June 18th to the Chairman of the 
Local Board of Health, Town Hall, Newton Heath, Manchester. 

NORFOLK AND NORWICH HOSPITAL.—Honotary Physician. Applications 
by June 16th to the Secretary. 

NORFOLK AND NORWICH HOSPITBL.—Honorary Surgeon. Applications 
by June 16th to the Secretary. 

NORTH-BASTERN HOSPITAL FOR CHILDREN; Hackney Road, E.— 
Junior House-Surgeon. Salary, £30 for six months. Applications by June 
19th to A. Nixon, Esq., Secretary, 27, Clement’s Lane. K.C. 

OXFORD EYE HOSPITAL.—House-Surgeon. Board and lodging. Applica- 
tions by June 20th to the Secretary, 22 Wellington Square, Oxford. 

PARISH OF EDDRACHILLIS, Sutherland.—Salary, £150 r annum, with 
free house. Applications by July lith to Mr. A. R. Cowie, Inspector, 
Scourie by Larg, N.B. 

PARISH OF KIRKMABRECK, Kirkcudbrightshire.—Medical Officer for the 
Poor, Salary, £35 perannum. Applications by July 14th to Mr. J. Carson, 
Inspector of Poor, Creetown, N.B. 

PARISH OF LOCHS, Stornoway.—Medical Officer. Salary, £140, house and 
rates free. Applications by Jane 23rd to H. McL. Ross, Inspector of the 
Poor, Lochs, torroway. 


PARISHES OF PENNYGOWN AND TOROSAY.—Medical Officer. Salary, 


£100 perannum. Applications by July 3rd to Mr. A. McDougall, Inspector 
of Poor, Auchnacraig, Oban, N.B. 





PRISON COMMISSIONERS, SCOTLAND.—Resident Surgeon for one of Her 
Majesty’s prisons in Scotland. Salary, £200 per annum, with residence or 
allowance. Applications by June 25th to the Secretary, Prison Commission 
for Scotland; 130, George Street, Edinburgh. 


‘QUEEN’S COLLEGE, Birmingham.—Assistant Medical Tutor, Applications 


by June 20th to the Secretary. 

RAMSGATE AND ST, LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY.—Resident Medical Officer. Salary, £120 per annum, 
with furnished apartments, etc. Applications by ‘Sens 23rd to the 
Secretary. 

ROYAL ALBERT HOSPITAL, Devonport.—Assistant House-Surgéon. Board 
and lodging. Applications by June 18th to the Chairman of the Managing 
Committee. od ; 

BOYAL SOUTH HANTS INFIRMARY, Southampton. — House-Surgeon. 
—w £100, board, lodging, etc. Applications by June 20th to the Secre- 

ry. 

SHEFFIELD GENERAL INFIRMARY.—House-Surgeon. Salary, £120, with 
board, lodging, ete. . Applications by June 18th to the Secretary. 

SHEFFIELD GENERAL INFIRMARY.—Assistant House-Surgeon.: Salary, 
£80 per annum, with board, lodging, etc. Applications by June 18th to the 
Secretary. 

SURREY DISPENSARY, Great Dover Street, Southwark.—House-Surgeon. 
Salary, £120, and furnished apartments, Applications by June ‘1 to 
the Subcommittee. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Physician. Appli- 
cations by June 21st to the Secretary Superintendent. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—Assistant Physician. 
Applications by June 21st to the Secretary Superintendent. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Physician. 
a and lodging. Applications by June 2lst to the Secretary Superin- 
tendent. : 

WEST LONDON HOSPITAL, Hammersmith Road, W.—House-Surgeon. 
Bout and lodging. Applications by June 2lst to the Secretary Superin- 
tendent. 

WESTPORT UNION.—Medical Officer, Westport No: 2 and Louisburgh No. 2 
Districts. Salary, £39 per annum, and fees. Election on June 24th. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER INFIRMARY.—House- 
Surgeon. Salary, £100, with board and lodging. my TWAS by June 30th 
to Honorary Secretary,.E. Arnold, Esq., te, Hall, Chichester. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Resident Assistant. Board and lodging, etc. Applications by June 25th 
to the Chairman of the Medical Committee. i 


MEDICAL APPOINTMENTS. ! 

Apams, F. E., M.D., M.Ch., appointed Medical Officer to the Wellingborough 
Medical Institute. 

ATHorp, C. F. M., M.B.Lond,, appointed Resident Medical Officer to the Ida 
Convalescent Home, Cookridge. 

Berry, James, M,.B., B.S.Lond., F.R.C.S., appointed Assistant-Surgeon to the 
Royal Free Hospital, Gray’s Inn Road. 

Caeney, James, M.D., appointed Assistant Physician and Registrar to the 
Hospital for Epilepsy and Paralysis, vice H. W. Syers, M.D., resigned. 

Cakr, J. W., M.D., B.S., F.R.C.S., appointed House-Physician to thé Victoria 
Hospital for Children, S.W., vice H. Cholmeley, M.B., resigned. 

CHAMBERS, James, M.D., appointed Assistant Medical Superintendent to the 
Counties Asylum, Carlisle, vice 8, R, Macphail, M.D., resigned, 

CuaRK, F. W., L.R.C.P., M.R,C.S., a nted Assistant Medical Officer to the 
Darenth School for Imbecile Children, vice W. T. Maddison, M.B., 
resigned. 

CummMinG, Robert, M.B.,C.M.Aberd., appointed Assistant Medical Officer to the 
Perth District Asylum, Murthbly. 

Hacon, Walter E., L.R.C.P.Lond., M.R.C.S.Eng., L.S.A.Lond,, appointed 
Monorary Physician to the Christchurch Hospital, New Zealand. 

Hatt, A. R., M.D.Brux., L.R.C.P., M.R,C.S., appointed Surgeon to the Hamp- 
stead Provident Dispensary. 

Harvey, F. G., M.R.C.S., L.R.C.P., appointed Resident Medical Officer to the 
Hospital for Diseases of the Throat, Golden Square, vice P. S. Hutchinson, 
M.R.C.S., L.S.A., resigned. 

Henperson, T., M.B., C.M., appointed Assistant Resident Medical Officer to 
the Children’s Hospital, Birmingham, vice K, T. Roberts, M.B.. resigned. 
Hott, A. K., M.R.C.S.Eng., L.R.C.P.Lond., C= |? House-Physician to the 

North Staffordshire Infirmary, vice S. K. Alcock, M.R.C.S., resigned. 

Inate, A. C., M.B., M.R.C.S., appointed Surgeon to the Lowestoft Friendly 
Societies Medical Institution, vice D, C, Smith, M.D., resigned. 

MACKENZIE, W. J., M.B., C.M.Glas., appointed Medical Officer to the Parish of 
St. Mary, Islington, vice J. R. Donald F.R.C.S., resigned. 

Macpxalt, 8. R,, M.D.Edin., appointed Medical Officer to the Derby Borough 
Asylum. 

Morison, F. W., M.R.C.S., L.R.C.P.Lond., appointed Surgeon to the Chelsea, 
Brompton, and Belgrave Dispensary, vice Leonard Mark, M.R.C.8., L,B.0.P., 
resigned. 

Prowse, J. S., M.B., B.S.Camb., appointed Junior House-Surgeon to the 
Western General Dispensary. 

Rosenrts, E. T., M.B., C.M., appointed Resident Medical Officer to the Chil- 
dren’s Hospital, Birmingham, vice G. W, Powell, M.B., resigned. 

Rosson, EB. 8., M.R.C,S., appointed vonewey Surgeon to the Durham County 
Hospital, vice T. W. Barron, M.B., M.R.C.S., resigned. 

SrarntuorPr, T., M.D., F.R.C.S., late President of the North of England 
Branch of the British Medical Association, appointed Consulting Physician 
to the Tynedale Hydropathic Mansion, Hexham. ‘ 

Sravetry, W. H. C., L.R.C.P., M.R.C.S., appointed House-Surgeon to the 
Victoria Hospital for Ohildren, 8.W., vice H. OC, Kidd, F.R.C.S., resigned. 
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Tompson, A., L.D.S.R.C.S., appointed Honorary Surgeon-Dentist to the Dur- 
ham County Hospital. 

Tompson, B. B., L.K.C.P., L.S.A., appointed Medical Officer to the Munslow 
District of the Ludlow Union, vice A. C. Malley, M.B., B.S.Dub., resigned. 

WairrakeEr, George O., L.D.S.Eng., appointed Honorary Dental Surgeon to 
the Manchester Hospital for Consumption and Diseases of the Throat. 

Vrrrace, F., M.D.Lond., F.R.C.S., yA tg ee Acting Surgeon to the Birming- 
ham and Midland Skin and Lock Hospital, vice H. T. Bassett, M.B., re- 
s 


Roya CoLLeGB OF SURGEONS OF ENGLAND.—The following 
gentlemen having sed the necessary examinations on May 23rd, 
Ath, 25th, 26th, 28th, and 29th, 1888, for the diploma of Fellow, 
were, at a meeting of the Council on June 14th, admitted Fellows 


of the College. 

J. Adams, M.D.Aberd., Ashburton, Devon; A. S. Morton, M.B., C.M.Edin., 
26, Weymouth Street, W.; J. A. Kempe, L.R.C.P.Lond., Royal Alexandra 
— Brighton; J. Mackern, M.D.Cantab., 30, Cam ridge Street, 
HY Park, W.; T. F. Pearse, L.R.C.P.Lond., 10, Montague Street, Rus- 

1 Square, W.C.; H.W. Dodd, L.R.C.P.Lond., 47, Kensington Park 
Gardens, W.; C. A. Morris, M.B.Cantab., 33, Myddelton Square, K.C. ; 
W. Hind, M.D.Lond., 8, Woodhouse Terrace, Stoke-on-Trent; E. W. 
Willett, M.B.Oxon., 60, Welbeck Street, Cavendish Square, W.; H.C. 
Arnold, L.R.C.P.Lond., Hurst, Fairfield Road, Croydon; G. L. Wells, 
M.B.and B.S.Lond., 16, Heathcote Street, W.C.; J. H. E. Brock, 
M.B.Lond., 115, Adelaide Road, South Hampstead; A. J. Drew, 
L.R.C.P.Lond., 62, St. John Street, Oxford ; T. P. Beddoes, L.S.A., 89, Lam- 
beth Palace Road; F. O. Hart-Smith, M.B.Lond., St. Peter’s Rectory, 
Bedford; H. Armstrong, L.R.C.P.Lond., Aylestone Hill, Hereford; R. 
R. Whishaw, L.R.C.P.Lond., 17, Mount toad, New Brighton, Cheshire ; 
H. 8. Walker, L.R.C.P.Lond., The Elms, Wakefield; R. F. Jowers, 
L.R.C.P.Lond., 27, Old Steyne, Brighton; H. Tonks, L.R.C.P.Lond., 
Parkwood Grange, Knowle, Warwickshire; K. Totsuka, L.R.C.P.Lond., 
65, Lambeth Palace Road; K. Solly, M.B.Lond., Congleton, Cheshire; C. 
J. Shields, M.B.Melb., 389, City Road, E.C.; A. S. Taylor, M.B.Cantab., 
Richmond House, Eliot Park, Blackheath, S.E.; F. H. Taylor, M.B.Lond., 
8 Road, N.; A.A. Kanthack, L.R.C.P.Lond., 1, Betley Villa, 
Church Grove, Hampton Wick, Middlesex; P. W. Rattray, M.B., 
C.M.Aberd., 7, Approach Road, E.; D. R. M‘Kinnon, M.B., C.M.Aberd., 

_ Bethnall House, Cambridge Road, EB. “ 

Fifty-six candidates presented themselves for examination, 31 
of whom (including 3 candidates who have not yet attained 
the legal age) and 25 failed. 

The following gentlemen having passed the necessary exami- 
nation at previous meetings of the court, and having since attained 
the legal age (25 years), were also admitted Fellows. 

W. Fox, L.R.C.P.Lond., 3, Brambletyre Park Hill, Croydon; J. W. Wash- 
bourn, The Friars, Gloucester; P. A. Lloyd, L.R.C.P.Lond., 101, St. 
Mark’s Road, North Kensington. 

The following gentlemen having passed the necessary exami- 

nations, and having obtained medical qualifications, were admitted 


Members of the College. 

V. Allen, L.R.C.P.Lond., 99, Belgrave Road, 8.W.; U. Banerji, L.R.C.P.Lond., 
Raifuir, Bombay; G. A. H. Barton, L.S.A., St. Mary’s Hospital; R. J. 
Braye, L.R.C,P.Lond., 13, Lincoln Street, Leicester: M. P. Cooke, L.S.A., 
Fern House, Landkey, Barnstaple; W.L. Mathias, L.R.C.P.Lond., 49, 
Montpelier Road, Brighton; A. A. wae? M.B.Melb., 9, Euston Square, 
N.W.; E. V. Phillips, L.R.C.P.Lond., Kibworth, Beauchamp, Leicester ; 
B. T. M. Tunnicliffe, L.S.A., Whetstone, N. 








KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.— 
At a special examination for the Licence to practise Midwifery 
of the College, held on Friday, May 18th, 1888, the following 
candidate was successful. ; 

H. A. Logan, M.D., R.U.I1., Belfast. 

At the ordinary monthly examinations for the Licences to 

tise Medicine and Midwifery of the College, held on Monday, 
une 4th, 1888, and three following days, the undermentioned 


candidates were successful. 
For the Licences to Practise Medicine and Midwifery.—W.A. Murray, L.R.C.S.1., 
Dublin; T. H. Strangman, L.R.C.S.1., Waterford. 
seal ~ «ape to Practise Medicine only.—J. A. O’Finegan, L.R.C.S.I., 
ublin. 
oS Licence to Practise Midwifery only.—W. D. Moore, M.D., Q.U.I., 
fast. 


RoyaL CoLLEGE oF SurGEoNs, IRELAND.—Mr. J. Bellew Kelly 
was erroneously stated in our last number to have been returned 
as a member of Council. Dr. H. G. Croly has declared himself a 
candidate for vice-presidency in 1889. It is stated that another 
candidate will also be in the field. 

AT a meeting of the Council of the Pharmaceutical Society of 
Great Britain on June 6th, Mr. Michael Carteighe, F.I.C., F.C.S., 
was elected President of the Society for the seventh year in suc- 
cession. 

PRESENTATION.—Upon June 12th Dr. W. E. Dawson, medical 
officer, was presented by the members of Court Wenlock, A.O.F., 
with a silver casket, richly gilt and engraved. 





Dr. MAzzarInI, late Assistant Surgeon in Professor Loreta’s 
wards, in Bologna, has succumbed to splenic fever. 





A cours of clinical lectures and demonstrations is to be given 
during June at the Hospital for Sick Children, Great Ormond 
Street. The medical course will be delivered by Dr. Sturges on 
Fridays, at 3.30; the surgical course by Mr. und Owen, on 
Saturdays, at 9.304.m. During the remainder of the summer ses- 
sion, Dr. Barlow will give weekly demonstrations of cases in the 
wards at 10.15 a.m.on Tuesdays, commencing June 26th. Mr. 
John Morgan will lecture on Saturdays at 10.30, on congenital 
deformities, commencing June 30th. 


Gru. Ratu. Proressor Dr. v. BERGMANN has been elected an 
honorary member of the St. Petersburg Surgical Society. 





DIARY FOR NEXT WEEK. 





MONDAY. 
Royat OCoLttece oF SurRGroNs OF ByGLaxpD, 5 P.m.—Mr. R. Marcus Gunn 
(Arris and Gale Lecturer): On Light-percipient Organs. 


TURSDAY. 
RoyaL OoLLEGr oF Puysicians o¥ Lonpon, 5 P.M.—Dr. Donald MacAlister: 
The Croonian Lectures on Antipyretics. 


WEDNESDAY. 

Royran CoLmLtece or SuRGEONS OF HXGLAND, 5 P.M.—Mr. R. Marcus Gunn 
(Arris and Gale Lecturer): On Light-percipient Organs. 

Hospitats ASSOCIATION, 8 P.m.—Governors’ Hall of St. Thomas's Hos L 
er: discussion of a paper by W. Burdett-Coutts, ¥ 
M.P., on Contributions by Patients in Relation to the Financial 
Condition of London Hospitals. 

Royal METEOROLOGICAL SOCIETY, 7 P.M.—The Hon. Ralph Abercromby : First 
Report of the Thunderstorm Committee: On the Photographs 
of Lightuing Flashes. Mr. Charles Harding : The Cold Period 
from September 1887 to May 1888. The Hon. Ralph Aber 
cromby : Observations on Cloud Movements near the Equator, 
and on the general Character of the Weather in the Doldrums. 


THURSDAY. 
Royal CoLLEGE oF Puysiciays oF Lonpoy, 5 p.M.—Dr. Donald Mac Alister: 
The Croonian Lectures on Antipyretics. 
OBSTETRICAL Society OF Lonpon, 8 P.M.—Adjourned debate on papers by Dr. 
Steavenson, Dr. Lovell Drage, Dr. Gibbons, and Dr. Shaw. on 
Electrolysis in the Treatment of Diseases of Women. 


FRIDAY. 
Royal CorLeGEe or SURGEONS OF ENGLAND, 5 P.M.—Mr. R. Marcus Gunn 
(Arris and Gale Lecturer): On Light-percipient Organs. 


SATURDAY. 

AwnaTomicaL Soctery oF GREAT BRITAIN AND IRELAND, Anatomical Museum 
of the University of Cambridge, 4.30 pP.m.—Alex. Macalister, 
F.R.S. : Dissecting-room Notes and Specimens. John Curnow: 
Specimen of Abnormal Development ef the Skull. Johnson 
Symington: (1) Two Adult Temporal Bones, with non-union 
of the Periotic and Squamous Portions. (2) A Section of the 
Head to show the Air-passages connected with the Kar. 
(3) Sections of a Female Pelvis. W. H. Gaskell, F.R.S.: 
Preparations illustrating the Structure of the Cranial 
Nerves. A. - Paterson: Microscopic Specimens illu- 
trating the re ee of the Spinal Nervous System. 
W. H. Caldwell: new Microtome. Frederick Treves: 
Hernia into the Foramen of Winslow. Johnson §S , 
ton: On the Rectum and Anus. Alexander Hill: (1) 8 
callosal Convolution. 2) A new Staining Method for 
Nerve-cells. 


e 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths is $s. 64., 
which should be forwarded in stamps with the announcement. 


BIRTHS, 

HERBERT.-—On June 7th, at 7, Abbey Terrace, West Cliff, Whitby, the wife of 
Johnson Herbert, L.R.C.P., etc., medical officer of health, of a daughter. 

Hoxrs.—On May 3rd, at Yass, New South Wales, the wife of Alton Kingsley 
Holts, M.R.C.S.Eng., of a daughter. 

NELIGAN.—On May 8th, at Penmorfa, Friends’ Road, Croydon, the wife of J. W. 
Neligan, M.D., of a son. 

MARRIAGES, 

BreTt—TELFoRD.—On June Sth, at Brighton, near Melbourne, Victoria, John 
Talbot Brett, M.R.C.S.Eng., L.R.C.P.Lond., eldest son of the late Deputy 
Surgeon-General Her Majesty’s Indian Army, to Margaret Stirling, third 
daughter of the late James Campbell Telford, M.D., of Cobran, New Sou! 
Wales. (Per Reuter’s cable.) 

STAINTHORPE—PEAT.—On June ith, at the West Free Church, Broughty Le 
by the Rev. G. E. Troup, M.A., William Waters Stainthorpe, M.D., of Kirk 
leatham, Redcar, to Clementina Janet Peat. 

DEATHS, 

Ewan.—At Parkeston, Harwich, on Saturday, June 9th, John Frazer Ewaa, 

M.D., B.Se., Edinburgh, of Sydney, New South Wales, aged 33 years. 


TuKE.—On June 9th, at Chiswick, Thomas Harrington Tuke, M.D., F.R.C.P. 
ete., of the Manor House, Chiswick, and 37, Albemarle Street, aged 62. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MOMDA Tn .ccgseceee 10.30 4.M.: Royal London Ophthalmic.—1.30 p.».: Guy's 
(Ophthalmic Department) ; and Royal Westminster Ophthal- 
mic.—2 P.M.: Metropolitan Free; St. Mark’s; Central London 
Ophthalmic; Royal Orthopedic ; and Hospital for Women.— 

‘ 2.30 P.M.: Chelsea Hospital for Women. 

TUESDAY.......... 9 a.M.: St. Mary’s (Ophthalmic Department).—10.30 a.M.: 
Royal London Ophthalmic.—1.30 p.s.: Guy’s; St. PRartholo- 
mew’s (Ophthalmic Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 p.m.: Westminster; St. Mark’s; Central 
sane’ ge ge a P.M.; West London; Cancer Hospital 

rompton.—4 P.M.: St. Thomas’s (Ophthalmic Departme ; 

WEDNESDAY....10 a.m.: National Orthopxdie.—10.30 A.M.: ak tanien 
Ophthalmic.—1 p.m. : Middlesex.—1.30P.u. St. Bartholomew's: 

St. Thomas's; Royal Westminster Ophthalmic.—2 p.m. : 

London ; University College; Westminster; Great Northern 

Central; Central London Ophthalmic.—32.30 p.m. : Samaritan 

Free Hospital for Women and Children; St. Peter’s.—3 to 4 

P.M.: King’s College. 

10.30 A.M.: Royal London Ophthalmic.—1 p.m. : St. George’s 

—1.30 P.M.: St. Bartholomew's (Ophthalmic Department) ; 

Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 

mic.—2 p.M.: Charing Cross ; London; St. Thomas’s (Obstet- 

ric Department) ; Central London Ophthalmic ; Hospital for 

Diseases of the Throat; Hospital for Women.—3.30 P.M.: 

North-West London; Chelsea Hospital for Women. ; 

| EER: 94.M.: St. Mary's (Ophthalmic Department).—10.30 a... : 
Royal London Ophthalmic.—1.15 p.m. : St. George’si(Ophthal- 
mic Department).—1.30 p.m. : Guy's; Royal West minster,Oph- 
thalmic.—2 p.m.: King’s College; St. Thomas's (Ophthalmic 
pare ee sa a fg y Ophthalmic; Royal South 
sondon Ophthalmie; East London Hospi shi os 

My 2.30 p.M.: West London. dite one 

SATURDAY........ 9A.M.: Royal Free.—10.30 4... : Royal London Ophthalmie.— 
1p.M.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's Royal Westminster Ophthalmic.—2 p.m. : Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmie.—2.30 P.M. : Caneer Hospital, Brompton. 


THURSDAY....... 


HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 

















Crartnc Cross.—Medieal and Surgieal, daily, 1; O i > ; 
ott Th., 1.30; Dental, M. W. F.. 9 ; ee ee SO 
vy’s.—Medical and Surgical, dai ly, 1.50; Obstetric, M. Tu. F., 1.30; Eye, M. 
Th. F., 1.30; Bar, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. a ae ™ 
Kina’s COLLEGE.—Medical, daily, 2; Surgical, daily,.1.30; Obstetric, Tu. Th.S., 
2; o.p., M. W. F., 12.30; Eye, M. Th.,1; Ophthalm ie Department, W., 1; 
Far, Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 
Loxpox.—Medical. daily, exe. S., 2; Surgical, daily, 1.30 and 2; Obstetric, M. Th. 
1.30; o.p. W. S., 1.80; Eye, W.S., 9; Ear, S., 9.30; Skin, Th., 9; Dental, Tu. 9. 
MIDDLESEX.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; o.p.,W. $ 
1.30; Eye, W. S., 8.30; Kar and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 
Sr. BarrHOLOMRW’s.—Medical and Surgical daily, 1.20; Obstetrie, Tu. Th. S., 2; 
o.p., W.S.,9; Eye, Tu. Th. §., 2.30; Ear, Tu. F., 3; Skin, F., 1.20; Larynx F.. 
3.30; Orthoprdic, M., 2.30; Dental, Tu. F., 9. omer 
St. GgonGK's.—Medical and Surgieal, M. T. F. S.,1; Obstetrie, Tu. S., 1; o.p. 
Tu., 2; Eye, W. 8.2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic, W.. 
2; Dental, Tu., S., 9, Th., 1. sails 
Sr. Many’s.—Medical and Sur gical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p.. M. 
Th., 1.30; Eye, Tu. F.S8.,9; Ear, M. Th., 3; Throat, Tu. F., 1.30; Skin, M. Th. 
9.30; Electrician, Tu. F., 2; Dental, W. S., 9.30; Consultations, M., 2.30: 
Operations, Tu., 1.30; Ophthalmic Operations, F., 9. , : 
Sr. THomAs's.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 2; 
0.D., W., 1.30; Eye, M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
“Skin, W., 12.30; Throat. Tu. F., 1.30; Chiliren, S., 12.30; Dental, Tu. F., 10. 
Usiversiry CoLLEGr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. 
Th., F., 1.30; Eye, M. Tu. Th. F., 2; Ear, S., 1.30; Skin, W., 1.45, S., 9.15; 
Throat, 'Th., 2.30; Dental, W., 10.30. 
WestMinstrR.—Medical and Sur ical, daily, 1.30; Obstetrie, Tu. F.,3; Eye 
M. Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W. S., 9.15. F 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 























COMMUNICATIONS FOR THE CURRENT WEEK'S JOURNAL SHOULD REACH THE 
OFFICE Not LATER THAN THE First Post oN WEDNESDAY. 

COMMUNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the Jovrnat, etc., should be addressed to the Manager, at the Office, 429 
Strand, W.C., London. 
N order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JourNal be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AUTHORS desiring reprints of their articles published in the British MEDICAL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
r Strand, W.C. 

ORRESPONDENTS who wish notice to be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 
ORRESPONDENTS not answered are requested to look to the Notices to Corre- 
wy pondents of the following week. 

ANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 

Py RCUMST ANCES BE RETURNED. 

UBLIC HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 
of Health if they will, on forwarding their Annual and other Reports, favour 
us with Duplicate Copies. 





QUERIES. 
Ax OLp Sunscripek asks where wicker coffins can be obtained. 


TREATMENT OF DIABETES BY OXYGENATED WATER. 
Dr. C. Gunn (125, Stephens Green West, Dublin) asks whether a patient who 
has suffered from glycosuria for many years, but by taking care gets fair 
health, would be likely to be benefited by using oxygenated water. 


TREATMENT OF WEBBED FINGERS. 
A MemBER asks which of the many methods employed in the treatment of 
webbed fingers is to be recommended. 


TREATMENT OF WoUND OF LEG. 

S. H. J. asks: What is the best dressing for a clean wound over the shin 
bone caused by the blow of a cricket ball ? 

My patient isa healthy, muscular man, with perhaps a little gouty ten- 
dency, but although I have tried all the usual remedies the wound (a fort- 
night old) shows little tendency either to heal or granulate. The limb is 
having perfect rest. 

TREATMENT OF DysIDROSIS. 

T. E. L. L. would be very much obliged for any information any reader of the 
JOURNAL can give him on the treatment of dysidrosis attacking the outer 
and inner sides of the hands at the junction of the dorsal and palmar sur- 
faces. It appears every year about April and lasts during the hot weather ; 
there is little or no itching, but the scales drying at one place, while fresh 
“‘sago grains” are appearing in another, are very unsightly. He has tried 
internally arsenic and general tonics, and locally, glycerine, boro-glyceride, 
— soap, ung. zinci, ete. His general health is and always been 
perfect. 





ANSWERS. 


ADMIRALTY EXAMIKATION. 

SuRGrEON R. N. writes: In reply to the request of ‘‘W. FE, M.” in the JouRNAL 
of June 9th, I would quote for his information and guidance, in giving an 
opinion in the case he refers to, the following from the Queen’s Regulations 
and Admiralty Instructions, paragraph 1,075, clause No. 1, which applies to 
all persons, of whatever class or age, entering Her Majesty's navy: ‘Seven 
teeth deficient or defective (unless special authority is obtained from the 
Admiralty), or if the biting or grinding capacity be seriously impaired owing 
toa smaller number of absent or unsound teeth, for example, three or four in- 
cisors or four molars in the same jaw. Beyond the above no exact rule with 
respect to defective teeth can be laid down, but the examining medical officer 
should take into account the condition of the teeth generally, and the proba- 
bility of their lasting.” 





METHYLENR. 

IGNCRANTIA sends the following string of questions with regard to methylene: 
1. How is it used? 2. What is the usual quantity required to produce anes- 
thesia? 3. How much is required to keep the anesthesia profound? 4. What 
are the indications of danger? 5. How are they best combated? 6. What 
tirm is the best for a supply of pure methylene? 

*.* We have referred the questions to Sir Spencer Wells, who has been good 
enough to send the following replies: 1, By Junker's inhaler. 2. Two or 
three drachms. 3. About one drachm for each ten minutes. 4 and 5. Same 
as chloroform, 6. Krohne and Sesemann, Duke Street, Manchester Square. 





NOTES, LETTERS, ETC. 


Gipson AND WIFK V. JEFFRIES AND HILLS. 
Further Subscriptions. 


(To defray the expenses of the defendants : see JOURNAL, May ry P. 1132). 
8. d. 
B. Faraday Giles... 9... 0 os a ow S &'® 
Fred. F. Andrews ose eee oe ooo wo 2: E@ 
H. W. Webster... ove eee ove ooo ove «- 010 6 
« ° =e ses oo eve eee eee eee oo 2 2 @ 
Leaving £78 6s. 0d. still to be subscribed. 
C. B. KEEtTLEY, Honorary Secretary. 


10, George Street, Hanover Square, W. 


A Sourcr oF INFECTION. 

Dr. ARCHIBALD TD. MAcponaLp, (Liverpool) writes: Assuming that the 
case of ‘so-called puerperal fever” were really a case of puerperal sep- 
ticeemia, let me tell your correspondent, whoever he is, that, unless he in- 
cluded among his precautions before and during labour the washing of his 
hands in iodised water (about one drachm of liquor iodi to a pint and a half), 
he did not use ‘the strictest antiseptic treatment” against the disease in 
question. There is substantial reason for believing that here iodine is the 
antiseptic. Had your correspondent employed it he might not have had oc- 
casion to refer to the so-called puerperal fever at all; the borrowed Higginson 
would not have become the unconscious instrument of conveyance of pos- 
sible septicemia in spite of the antiseptic employed for the irrigations ; 
thirty-two lines of the JouRNAL would in all probability not have been occu- 
pied in reiterating the warning, ‘‘ Beware of the germs which lurk in the 
nooks of used instruments,” and this letter would not have been written. 
The syringe, I hold, should have been purified by iodine and perhaps also by 
corrosive sublimate before return to the chemist, and not recommended to be 
destroyed. A working man cannot afford to throw away or burn a ninth or 
tenth part of a week’s income, and antiseptics are either effective or they are 
shams. Most of us believe them to be effective ; let us then practically show 
our faith in them, 


PRACTICE IN AUSTRALIA. 

SEVERAL correspondents have recently made inquiries with regard to the pro- 
spects before a medical practitioner emigrating to Australia as compared with 
those which he has in the United Kingdom. No general answer to such a 
question can be given, as much depends upon personal and physical qualifi- 
cations and upon the colony chosen; but it must be remembered that there 
is as yet no legal restriction upon the practice of unqualified persons, and 
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that consequently quackery is rampant. Further, the number of qualified 
practitioners in proportion to the population is already large. In_ his annual 
address to the Sydney and New South Wales Branch of the British Medical 
Association, the Hon. Dr. J. M. Creed, the retiring President, referred to 
this subject ; the number of medical practitioners who were arriving in Aus- 
tralia from all parts of the world for the purpose of settling in practice was, 
he said, disproportionate ; ‘‘ the hopes of many of these gentlemen,” he said, 
“are fated to disappointment, for the number of medical men in proportion to 
the population is rapidly becoming so large that remunerative practice can 
be but the reward of very few of them.” He added that whereas there was 
one medical practitioner to every 1,562 inhabitants in England, in New South 
Wales there was more than one to every 1,250, if the men practising without 
qualifications were included in the calculation. 


THUNDERSTORMS AND LIGHTNING ACCIDENTS. 

Mr. H. Newman Lawrence, Electrician to the Institute of Medical Electricity 
(24, Regent Street), writes that the Institute is very desirous to obtain 
authentic information concerning lightning accidents, whether fatal or other- 
wise. Electrical and physiological’ details are most required, but reliable 
general information is stated to be often very valuable, and will be gratefully 
received. 


THE TREATMENT OF ECZEMA. 

Dr. C. R. InuInawortH (Accrington) writes: The prescription given by Dr. 
Hawkins is lacking in one essential ; it contains no antiseptic. For several 
years I had very good results with a mixture of equal parts of zinc ointment 
and glycerine, but since I made the preparation antiseptic with glycerine of 
borax I have effected much more rapid cures. The same ointment also gives 
great relief in pruritus ani, itself an eczematous or quasi-eczematous affec- 
tion ; whilst for acne rosacea and other allied affections of the skin it is (if 
there be any justification in the use of the term) an absolute “ specific.” 


Ox THE User oF CopEINE TO RELIEVE PAIN IN ABDOMINAL DISEASE. 
Mr. J. Marruews (Liverpool) writes: I read with much pleasure the paper on 
Codeine by Dr. Lauder Brunton in the Journat of June 9th. I have now 
under treatment a lady who has recently ceased menstruating and who has 
suffered for nearly a year from vomiting attended occasionally by hemor- 
rhage—hysterical vomiting and vicarious hemorrhage. She complained 
much of pain in various parts, specially under the lower edge of the ribs 
and over the ovaries. I had tried everything I thought likely to relieve her 
with little or no effect, when Dr. William Carter suggested codeine. We 
ve it in half-grain doses three times a day with very decided benefit. 
ontrary to the opinion expressed in the paper referred to, my impression is 
that it tends to constipate, and I add one grain of compound rhubarb pill to 
each dose. 


A PIN PASSED PER AxUM IN Forty Hovrs. 

Dr. J. McAnprew, M.B.Ed. (Huddersfield) writes: A child aged 2 years was 
brought to me on June 4th by its father, who averred that it had swallowed a 
small pin about an hour previously. I carefully examined the mouth and 
fauces, but could discover no pin there. As the child seemed to be suffering 
no discomfort, I concluded that perhaps, unknown to the mother, it had 
dropped the pin from its mouth—in fact, that it had not swallowed the pin 
after all. However, I told the father to give the child plenty of solid food, 
very little liquid, and on no account to give a purgative. I also told him to 
have every stool examined carefully ; this was done, and the result was that 
they found the pin embedded in a mass of feces passed on Wednesday 
morning, June 6th. 

I merely note this case because, in the first place, it is not very common to 
find a sharp and somewhat lengthy body like a pin pass through the intes- 
tinal tract without producing any untoward symptoms; and in the second 
place because of the short time—about forty hours—that elapsed between its 
entrance and exit from the alimentary canal. 


EUGENIA JAMBOLANA. 

Dr. Geo, Suttre (Detroit, Michigan, U.S.A.) writes: There appeared in the 
JOURNAL of May 5th a small paragraph headed ‘“ Jambul from the Dutch 
Indies,” in which the botanical name was given as syzygium jambolana. 
Beneficial results were also recorded from the use of this drug in a case of 
diabetes mellitus, and the paragraph concluded by saying that “it is not 
clear whether this is the same plant as eugenia jambolana.” 

Since the members of the profession on both sides of the Atlantic are some- 
what interested in this drug as a promising remedy in diabetes, it would be 
conducive to their intelligent understanding of the therapeusis of jambul to 
know that reports of its effects as given under the name of syzygium jambo- 
lana and that of eugenia jambolana relate to the same remedy, and can be 
incorporated in collective investigation. 

The urgent necessity which exists for more stringent rules of botanical 
classification in order to get the infinity of names within bounds called for 
the fusion of the genus syzygium into eugenia by Bentham and Hooker when 
writing their Genera Plantarum (vol i, part ii, page 719), and as this work is 
recognised as authoritative on taxonomy, jambul should now be known as 
> pubeone, Lam. 

Xour readers may have access to either or all of the works mentioned below, 
and which can be consulted for a record of synonymy: De Candolle’s Prodro- 
mus, vol. iii, p. 259; Drury’s Useful Plants of India, p. 421; Rosenthal’s Heil- 
Nutz- und Giftpflanzen aller Linder, p. 930; Baker’s Flora of Mauritius ani 
the Seychelles, p. 116; Hooker's Flora of British India, vol. ii, p. 499, ete. 








COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. Atkinson, Leeds; Dr. Eustace Smith, London; Our Swiss Correspond- 
ent; Dr. Robert Pringle, Blackheath ; Dr. C. Bell Taylor, Nottingham; The 
Secretary of the Hospitals Association, London ; Dr. Norman Kerr, London; 
Mr. W. Martindale, London; Dr. A. M. Edge, Manchester; Observer; Dr. 
L. Steven, Glasgow; Mr. P. H. Famsworth, Nottingham; Dr. D. Goyder, 
Bradford; Dr. A. Bronner, Bradford; Dr. Wolfe, Glasgow; Dr. W. D. 
Spanton, Hanley; Mr. G. A.D, Mahon, London; Messrs. Ellis and Cuth- 
bert, Gloucester; Dr. A. R. Hall, London; Dr. Oidtmann, Maastricht, Hol- 
land; Dr. Handfield Jones, London ; Surgeon W. G. Axford, H.M.S. Lion, 
Devonport; Dr. J. W. Moore, Dublin; Dr. Thin, London; Mr. C. Aitken, 











Penarth ; Mr. W. A. Thomeon, Ampthill; Mr. J. W. Fry, Wateringbury; A 
Student of Disease; Messrs. Burnett and Co., London; Mr. E. P. Hardey, 
Hull; Dr. Maxwell, Woolwich; Mr. W. T. Grant, London; J. McAndrew, 
M.B., Huddersfield; Mr. T. Holland, London; The President of the Royal 
College of Physicians, Lendon; Dr. J. H. Scott, Camberley; Dr. Walter 
Pearce, London; Mr. Adams Frost, London; G. B. White, M.B., Dublin; 
J. Berry, M.B., London; Mr. C. B. Lockwood, London; Dr. T. W. Thurs- 
field, Leamington; Mr. A. H. Hawkins, Birmingham ; Dr. J. W. Byers, 
Belfast ; Mr. G. Q. Roberts, London; Mr. M. G. Clark, Walham Green; Dr. 
Kelly, Taunton; Dr. B. Field, Bath; Dr. G. Suttie, Detroit, U.S.A.; Dr. F. 
Rennie, Newcastle-on-Tyne; Dr. W. E. Steavensen, London ; Dr. Partridge, 
Stroud; Dr. Macpherson, London; Dr. W. E. Dawson, London; Mr. G. Dalzel, 
London; Mr. Shirley Murphy, London; Dr. A. D. Macdonald, Liverpool; 
Dr. W. B. Hacon, Christchurch, N.Z.; Mr. J. P. Jamieson, London; Dr. J. 
H. Champ, Maidenhead; Our Manchester Correspondent; R.M. D.; A 
Member; Mr. W. Marriott, London; Mr. W. W. Pike, Curragh; Dr.C. 
Gunn, Dublin; Mr. F. Wilson, Keighley; Dr. T. Stainthorpe, Hexham; 
Mr. F. Passmore, London; Mr. J. Dewar, Buxton; Dr. W. Alexander, 
Streatham ; Sir James Prget, Bart., London; Dr. J. G. Clendinnen, Coseley; 
Mr. S. Benton, London; The Secretary of University College Hospital, 
London ;‘Mr. C. R. Owen, Rushden ; Messrs. E. Street and Co., London ; Dr, 
Sykes, Mexborough ; Deputy Surgeon-General Franklyn, London ; Dr. R. R. 
Rentoul, Liverpool; Mr. F. Newland Pedley, London; Mr. C. Macnamara, 
London; Dr. F. L. Benham, London; Mr. H. T. Barton, Burnley; Dr. J. 
Glaister, Glasgow ; Dr. Ward Cousins, Southsea ; Dr. R. M. Simon, Birming- 
ham; R. Cumming, M.B., Murthly ; The Secretary of the Sanitary Institute 
of Great Britain, London; Mr. J. W. Mason, Hull; Dr. Edwardes, London; 
Dr. R. Wade Savage, London; Mr. W. H. Brown, London; Dr. Pearse, 
Botesdale; Dr. H. B. Densham, Aylesbury; Mr. T. Wilkinson, Lincoln; 
Dr. J. M. Robertson, Glasgow; Mr. Patten, Ealing; Mr. F. Edges, Manchester; 
Mr. J. Matthews, Liverpool; Dr. C. R. Illingworth, Accrington; Dr. Mark- 
ham Skerritt, Bristol; Dr. G. S. Middleton, Glasgow ; Mr. W. Ashton Ellis, 
London ; Dr. R. Barnes, London; Dr. H. T. Rutherford, London ; Our Liver- 
pool Correspondent ; Dr. J. D. McHeely, Killybegs ; Dr. Farquharson, M.P., 
London; Dr. M. G. Evans, Cardiff; Dr. D. Thomas, London; Mr. C.J. 
Mouncey, Earlestown ; Dr. G. B. White, Dublin; The Editor of the Journal 
of Commerce, Liverpool; Messrs. Huggett and Co., London; Mr. A. E. Rook, 
Eastbourne; Mr. A. C. Butler-Smythe, London; Dr. W. R. Woodman, 
London ; Dr. Scott, Ilkley ; Mr. C. Fox, Carthays, Cardiff ; Deputy Surgeon- 
General S. S. Skipton, M.D., Leeds; Mr. Liedke, London; Mr. A. de St. 
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THB inquiry of the Collective Investigation Committee into the 
above subject. was carried on from May 9th, 1885, to December 
11th, 1886. & 

The form of inquiry-paper used was suggested by Dr. Edward 
Casey, of Windsor, who has taken a part in preparing the Report. 
It consisted essentially of a table containing seven columns. The 
table was divided horizontally into twenty-five spaces, and each 
space was ee by a numeral placed in the first column. 

e second, third, and fourth columns were headed, “ Occupation 
or Social Position,” “ Age at Death,” and “ Cause of Death.” 

The contributor to the inquiry was requested to take his death 
certificate book for the past three years, and to fill in columns 
2, 3, and 4 from the counterfoils of his certificates of males 
over 25 years of age, in order as they came. 

In column 5 he was requested to append a mark signifying 
whether the deceased had ever suffered from gout or not, where- 
ever such information was available. 

In the 6th column he was requested to indicate the alcoholic 
habit of the deceased by an index-letter, A, B, C, D, or E, corre- 
sponding with the following scale of alcoholic classes :— 

“ Class A.—Total Abstainers. 

“ Class B.—The Habitually Temperate.—That is, men who drink 
small amounts, and only with meals, and rarely take spirits, ex- 
cept for medicinal purposes (the latter part of the definition not 
to apply to whisky drinking countries.) 

“Class C—The Careless Drinkers.—Men who, without being 
‘intemperate’ or ‘free drinkers,’ yet do not confine themselves 
within a rigid rule; who do not demur to drinking spirits occa- 
sionally as a beverage; who may at times drink between meals, 
or even to the extent of intoxication occasionally, but who do 
not make these practices a habit; and, on the average, do not 
materially exceed what has been termed the ‘ physiological 
amount’ of 14 ounce of pure alcohol daily. 

“Class D.—The Free Drinkers —Men who ‘drink a fair 
amount,’ or ‘take their wine freely, habitually exceeding the 
physiological amount to a material extent; but yet who can- 
not be called ‘drunkards,’ or considered to have forfeited a cha- 
racter for sobriety. 

“Class. E—The Decidedly Intemperate—‘ Drinking men,’ 
‘hard drinkers,’ and ‘drunkards.’ 

“If a doubt exist to which of two classes a patient should be 
considered as belonging, he may be placed between the two by 
joining the letters, as AB or CD. 

_ “Tf required, the duration of the patient’s latest habits may be 
indicated ; for example, as follows. 

“A3 yrs. } meaning a total abstainer the last three years of life ; 

“ E prev. decidedly intemperate previously.” 

The 7th column was devoted to further remarks on the cases. 

In such an inquiry there are certain obvious possibilities of 
error. 

1. There is the possibility of the cause of death being incor- 
rectly stated, owing to difliculty of diagnosis; but the statement 
of the cause of death in this inquiry is drawn from the selfsame 
source which is relied on in the Registrar-General’s returns, and 
the suspicion of error which attaches to this inquiry is no greater 
than that which may be held to vitiate the Registrar-General’s 
statistics, 

_2. The individual's alcoholic habits may be incorrectly stated, 
either from want of accurate knowledge on the part of the con- 

} Read in the Section of Medicine of the Annual Meeting of the British 

edical Association held at Dublin in August, 1887. 
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tributor, or from his statement being biased by his views upon 
temperance questions. ' By this is meant that one man may enter- 
tain a more rigid standard of temperance than another, and place 
an individual in Class C, whom his fellow would include in 
Class B. 

These errors were, however, foreseen, and provided against es 
far as was possible. , 

1, Each contributor was requested to leave a blank in the 
column if he were unable to index the individual with confidence ; 
—_ as a matter of fact, a large number of such blanks were 
eft. , 

2. The meaning of the different classes was defined with as 
much accuracy as such a definition admitted of. 

3. The contributors were allowed, when in doubt about the 
alcoholic class, to place the patient in an intermediate position 
between two classes. Thus, in addition to the five classes, four 
sub-classes were introduced, making altogether nine degrees upon 
the alcoholic scale. It might, the Committee thought, be fairly 
assumed that with so many divisions on the scale the place ac- 
corded to any individual would seldom be far removed from the 
right one, and that on the whole slight errors in one direction 
might be taken to counterbalance similar errors in another 
direction. 

The inquiry was placed in the hands of all members of the 
Association, and 178, whose names are printed in an appendix (A), 
responded to it, forwarding 250 schedules of returns, including 
altogether 4,234 cases in which the alcoholic class was named, 
without counting those in which a blank was left. 

The returns as received were copied out on fresh sheets, each 
case being placed under the heading of its respective alcoholic 
class. In making this classification, regard had to be paid to 
those cases in which the individual was stated to have altered his 
habits in the course of his life (see the form of inquiry paper 
above). Of such there were 118. Twelve of them are placed in 
a separate category as unclassified cases. 

The claim of the remaining 106 to belong to particular: classes 
was held on careful consideration not to be modified by the altera- 
tion in habits stated to have occurred. For instance, a man dying 
of chronic renal disease at the age of 75 is included in Class b, 
although stated to have drunk hard for eleven months before his 
death ; and, on the other hand, a man who died of phthisis at. the 
age of 27 is retained in Class E, though stated to have been a 
total abstainer for the last twelve months of life. 

Of these 106 cases 3 are included in Class A, 5in B, 1 in BC, 
23 in C, 2in CD, 25in D, 4in DE, and 43 in E. . Details of them 
are given in an appendix (B). 

Tue Atconoric HABITS OF THE GENERAL AGGREGATE: 

The aggregate of cases, being distributed into the respective 
classes, gives the following figures:—Class A, 122; AB, 54; B, 
1,529; BC, 178; C, 977; CD, 112; D, 547; DE, 100; E, 603; 'un- 
classified, 12. 

Translating these figures into percentage’ parts of the aggregate, 
we get in Class A, 2.8,; in AB, 1.2; in B, 36.1; in BC, 4.2; inC, 
23.0; in CD, 2.6; in D,12.9; in DE, 2.3; in E, 14.2; and in the 
unclassified, 0.2 per cent. 


TABLE I.— Table showing the Number of Cases falling tn each 
Class, and the Percentage* of each Class on the 





Aggregate of Cases. 

Class. No. of Cases. Percentage. 
J -_ ; 122 or 2.8 p.c. of 4,254 
AB mp Me 54 or 1.2 p.c. Me 
B iad i 1,529 or 36.1. p.c. si 
BC _ oe 178 or 4.2 p.c. - 
C se one 977 or 23.0 p.e. BA 
cD oe oo 112 or 2.6 p.c. ‘ 
D oe coe 547 or 12.9 p.c. ” 
DE Kes ne 100 or 2.3 p.¢. Y 
E aes is 603 or 14.2 p.c. = 
Unclassified ... 12 or 0.2 p.c. on 

Total np 4,234 


* Carried to one place only of decimals. 


These figures may be somewhat differently arranged, as in 
Tables II, III, IV. 

In Table II each sub-class ‘s added into the class immediately 
succeeding; in Table III it ‘s added into the clacs immediately 
preceding; and in Table IV it is divided between the preceding 


' and the succeeding cliss. : 
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TABLE I].—/( Table I otherwise stated ). 


No. of Cases. Percentage. 


A oe see 122 or 2.8 p.c. of 4,234 
B and AB ier 1,583 or 37.3 p.c. is 
C and BC ae 1,155 or 27.2 p.c. os 
D and cp aoe 659 or 15.5 p.c. *” 
K and DE eae _ 703 or 16.6 p.c. * 
Unclassified ... 12 or 0.2 p.c. . 





Total aan 4,234 
TABLE III.—/ Table I otherwise stated.) 


Class. No. of Cases. Percentage. 


A and AB aad 176 or 4.1 p.c. of 4,234 
B and nc phd 1,707 or 40.3 p.c. a 
C and cp wes 1,089 or 25.7 p.c. bs 
D and DE oes 647 or 15.2 p.c. a 
ne a: 603 or 14.2 p.c. ~ 
Unclassified ... 12 or 0.2 p.c. i 
Total es 4,234 
TABLE IV.—/ Table I otherwise stated ). 
Class. No. of Cases. Percentage. 
A and half AaB ... 149 or 3.4 p.c. of 4,234 
B and half as, BC 1,645 or 38.8 p.c. 1. 
C and half Bc, cp 1,122 or 26.4 p.c. a 
D and half cD, DE 653 or 15.4 p.c. - 
E and half DE ... 653 or 15.4 p.e. bs 
Unclassified ‘a 12 or 0.2 p.c. mt 


Roughly stated, it may be said that of the four thousand two 
hundred and odd individuals reported on—all, be it remembered, 
males over the age of 25—about 45 per cent. were habitually 
moderate in their alcoholic habits, 25 per cent. were careless, 
and 30 per cent. more or less distinctly intemperate (15 per cent. 
decidedly so). 

OCCUPATIONS. 

We have further classified the individuals in each class 
according to their poe occupations. As the numbers 
in most of the individual occupations are small, we have grouped 
them under the fourteen following heads: “ Independent Pro- 
perty,” “Professional Occupations,” “ Clerical Occupations” (the 
clerks, not the clergy, are here meant), “‘ Mercantile Occupations,” 
“Tradesmen,” “Licensed Victuallers,” “ Artisans,” ‘ Labourers,” 

’“Driving Occupations,” “Farming Occupations,” “Soldiers,” 
“Sailors,” “Domestic Servants,” “ Miscellaneous Occupations,” 
and “ Blanks.” 

Table V shows the aggregate number of cases in each of these 
fourteen groups, and the percentage incidence of each group in the 
different alcoholic classes. At the head of the Table is placed the 
percentage incidence of the whole 4,222 classified cases, the twelve 
unclassified being neglected throughout. 


TABLE V.—Table showing the Aggregate Number of Cases in each 
of the Fourteen Occupation-groups, and the Percentage of each 
such Group in the several Alcoholic Classes A to E; with the 
Normal (or Total) Percentage Incidence prefixed for purposes of 


comparison.* 






































ge ing in Clase— 
gi Percentage Falling in Class 
Qe 
i] | | 
ie) A} AB.| B.| Be.| C.;| cp./ D.| DE E 
| | 
Total... ese 4222"; 2.8 | 1.2 |36.2 | 4.2 ws | 2.6 /12.9/2.3 | 14.2 
| | 
Independent ose --» 176) 1.7 | 0.5 (39.2 | 5.1 |16.4 | 2.8 | 11.3/2.2 | 20.4 
Professional occupations 242) 5.3 | 0.8 [47.9 | 4.1 116.1 | 4.1 | 9.5 |2.4 9.5 
Clerical occupations... 176) 2.8 | 2.8 |45.4 | 2.2 |21.02) 1.7 | 14.2 /2.2 7.3 
Mercantile occupations.. 195} 3.07 1,02/42.05) 2.5 {11.7 | 2.05) 18.4 [5.1 13.8 
Tradesmen cee «. 378) 3.7] 1.3 37.8 3.9 {13.2 | 4.4 | 14.5 |3.9 16.9 
Licensed Victuallers 159} — — {11.3 | 2.5 |13.8 | 1.2 | 25.7 |5.03 | 40.2 
Artisans... eee .. 807) 4.5 | 2.2 |36.9 | 5.2 |22.5 | 3.5 | 9.5/2.2 13.1 
Labourers ... eee .-- 1,185} 2.1 | 0.9 (36.7 | 2.9 (31.05) 2.1 | 11.8 }1.1 10.9 
Deriving occupations ... 70) 1.4] — (22.8 | 1.4 |21.4 | 7.1] 18.5/4.2 | 22.8 
Farming occupations ... 333) 1.5 | 0.6 /39.9 | 5.4 |26.1 | 0.3 |12.9|3.0 | 10.2 
Soldiers... eee we «47, 4.2) — 114.8 | 2.1 [86.1 | 63] 8.5/2.1 25.5 
Sailos ww. 74} 4.05] — |28.3 | 10.8 |27.02) 1.3] 18.9]1.3 | 8,1 
Domestic servants «- 115) 0.8 | 0.8 |20.0 | 6.08/33.9 | 0.8 | 15.6 /0.8 | 20.8 
Miscellancous andblank{ 265) 2.6 | 1.9 |32.1 | 6.1 /18.7 | 1.9] 14.5|1.9 | 19.9 
| 

















1 There were sixteen blanks. 





Table VI bears the same relation to Table V that Table IV dogg 
to Table I, that is to say, the sub-classes have been divided equally 
between the adjacent classes. 


TABLE VI.—The same as Table V, with’ the Sub-classes merged 
in the adjacent Classes. 



































A. | B. Cc D. EB 
Total ... 9... ee nee, nee nee 4,299" | 3.4 Se | 26.5 | 15.3 | 15.3 
Independent... aes ee — asp 176; 1.9 | 41.9 | 20.3 [13.8 | a15 
Professional occupations... eee coe 242 | 5.7 | 50.3 | 20.1 | 12.7 | 10,7 
Clerical occupations pi a se 176 | 4.2 | 47.9 | 22.9 | 16.1 | 84 
Mercantile occupations ... pd eid 195 | 3.5 | 43.8 | 13.9 | 21.9 | 163 
Tradesmen ... 2... 0 se ase wee Ss 878 | 4.3 | 40.3 | 17.3 | 18.6 118.8 
Licensed victuallers sae “ _ 159 | — |12.5 | 15.6 | 28.8 | 42.7 
Artisans ‘on _— soe as .. 807, 5.6 | 40.6 | 26.8 | 12.3 | 14g 
Labourers ee a4 coe eee ose 1,185 | 2.5 | 38.5 | 33.4 13.3 | 11.4 
Driving occupations soa ose eee 70+ 1.4°/ 23.5 | 25.6 | 24.1 | 249 
Farming occupations _... oe . 333) 18 | 42.9 | 28.9 | 14.5 | 117 
Soldiers oma oad one pee pia 47 | 4.2 | 15.8 | 40.2 | 12.6 | 265 
Sailors... on ae nae wee as 74 | 4.05 | 33.7 |.33.02 | 20.1 8.7 
Domestic Servants eo ose one 115 | 1.2: | 23.4 37.3 | 16.4 | 21.2 
Miscellaneous and blank... bie bask 265 | 3.5 | 36.0 | 22.6 | 16.3 | 20.8 

' 








* The unclassified are here neglected. 


We have further constructed a table—Table VII—showing the 
relative alcoholic habits of the fourteen occupation-groups in a 
simpler but rougher manner. In this table the number of cases 
falling in the lower half of the alcoholic scale for each group is 
compared with that falling in the upper half of the scale. By the 
lower half of the scale is meant A+AB+B+BC+3C; by the 
higher half E+DE+D+CD+3C. The comparison is expressed 
in the form of a ratio, the lower half of the scale being taken 
as unity. 

For the sake of convenience this ratio will be termed “the 
Ratio of Minor Drinking Habits,” and the reverse ratio will be 
called “the Ratio of Major Drinking Habits,” or more briefly, “the 
Ratio of Minor Habits” and “ the Ratio of Major Habits.” 

In Table VII the occupation-groups are placed in the descending 
series of their ratios of minor habits; and the ratio for the whole 
4,222 cases is placed at the head for comparison. : 

The table is divided by two gaps. First we have six groups in 
which the ratio of minor habits is higher than the normal; next, 
four in which it is lower than the normal, but still not less than 
unity; and finally, four groups in which the less temperate end 
of the scale exceeds the more temperate. 


TABLE VII.—Table showing the Ratio between the Cases falling in 
the Lower and those in the Higher Half of the Alcoholic Scale 
(“ Ratio of Minor Habits”) for each of the Fourteen Occupation- 
groups. 

(The lower half includes A, AB, B, BC, and half of C. The 

higher half includes E, DE, D, CD, and half of C.) 


Ratio for all occupations as 1 to 0.78 
1. Professional occupations iso. ‘gph @ ie 
2. Clerical occupations ode wee gp Lh gy 0.57 
3. Farming occupations « pp hoa 
4, Artisans ... a ost wo gt eee 
5. Labourers a ci oo pp hh OE 
6. Sailors... dos a we! op hig 
7. Independent rs ini ai» le 
8. Mercantile occupations... oss’! gp 1. ORE 
9. Tradesmen ‘ibd hon sce tp Ge 
10. Miscellaneous occupations... ccs'' gp kt pp OM 
11. Domestic servants “n «a > pitetf 
12. Soldiers ... bia ool ‘eo bak 
13. Driving occupations ons a Leo 2 
14. Licensed victuallers 1 ,, 3.81 


Let us now inspect Tables VI and VII. It will be seen that the 
ratio of minor habits is highest in the “ professional ” group, being, 
in fact, nearly 2to 1. On turning'to Table Vi we observe that 
this group scores highest of all in classes A and B,and lowest of all 
in classes D and E taken together. P 

Clerks, farmers, artisans, labourers, and sailors follow 1n order. 

It will be noted in Table VII that the clerks show the lowest 
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percentage of drunkards, but that the percentage of “free” and 
“careless ” drinkers is higher than in the case of the professional 
men, this being at the expense of A and B. 

The farmers show a low percentage of total abstainers, few 
drunkards, the average number of free drinkers, a larger than 
average percentage of temperate, but at the same time a larger 
than average percentage of “ careless” drinkers. 

Among the artisans a large proportion of teetotallers appears, 
but the ratio is made somewhat lower by the increasing per- 
centage of drunkards. 

Among labourers the tendency is to accumulation in the “ care- 
less” class, the proportion of free drinkers and drunkards being 
below the average. 

Among sailors there is a fairly high percentage of teetotallers, 
but the “ moderate” class is less well represented. This, however, 
appears to be in some measure due to the large proportion of 
dubious cases entered in BC (Table V). The drunkards are com- 
paratively few (sailors get few opportunities of continued intem- 
perance), but the “free” drinkers are in excess, and there is a 
considerable accumulation in the “ careless” class. 

Proceeding in the order of Table VII, men of independent pro- 
perty show a tendency to extremes, the drunkards and the mode- 
rate drinkers being the only classes which rise above the average. 

The tendency among mercantile men is also rather to extremes, 
but less to drunkenness than to “free” drinking. The “careless” 
class is here the lowest of all. 

Among tradesmen, also, the extreme classes are raised at the 
expense of the “careless,” but the rise is rather more in the higher 
half of the scale than in the lower. 

Among domestic servants the tendency is strongly upwards; 
the percentage of total abstainers is smallest of all, and that of 
moderate drinkers nearly the smallest, while C, D, and E are 
considerably swollen. Careless drinking is here most in vogue. 

Among soldiers it is the “ decidedly intemperate ” who raise the 
ratio of major habits. Among the simply “free” drinkers they 
show the smallest percentage of all the groups; but the inter- 
mediate group of the “‘careless” amounts to 36 per cent., the 
highest of all; while the temperate have sunk to not quite 16 per 
cent., nearly the lowest of all. It is noticeable, however, that 
the percentage of abstainers is comparatively high. The group, 
it must be noticed, is a very small one, and is largely made up of 
pensioners and “retired ” men. ' 

Men engaged in driving occupations show a distinct tendency 
to the higher half of the scale, the decidedly intemperate 
being numerous, and the free drinkers much above the average. 

Finally, the licensed victuallers and their assistants exhibit the 
most marked tendency towards the top of the scale, teetotallers 
being entirely absent, the percentage of moderate drinkers the 
lowest of all, those of free drinkers and drunkards a long way the 
highest of all, and the ratio of major habits nearly 4 to 1. 

We have, further, taken all the individual occupations of which 
not less than twenty examples are reported, and have drawn 
out a table for them (Table VIII) on a similar plan to that of 

able VII. As the aggregates were so low, we have not thought 


—e while to construct a percentage table after the plan of 


TaBLE VIII.—Table showing similar Ratios for certam special 


Occupations. 
PROFESSION AL— 
Ministers of religion (47) . as 1 to 0.09 
Scholastic occupations (29)... we 9 1 yy 0.38 
Officers in the army and navy (28) ... 4, 1,, 047 
Medical men (41) ... ins ao 2 oo 
Lawyers (31) ss, hog OO 
ARTISANS— 
Weavers (58) ne os o gl» te 
Boot and shoe makers (61) _ ... ae 
Tailors (@9) ... ai om ose ap a 
Carpenters and joiners (76) ... - glam 
Blacksmiths (39) ane » 1 ,, 0.85 
Painters (38) » 1 ,, 0.90 
Masons (58)... o 2 i, ee 
LanouRERS— 
Agricultural and farm labourers (155)... 4, 1 », 0.45 
Gardeners (67) ‘ed ane ose ge hg OSS 
Miners (141)... a boi vee gp Ly 1.28 
RADESMEN— 
Butchers (59) a 2 oe 





MISCELLANEOUS— 


Railway men (30) as 1 to 0.42 


Paupers (25)... is Dawe ee 
Travellers (20) ie ae 


We notice in this table that the ministers of religion honour- 
ably head the whole list, not only of professional men, but of all 
occupations, showing a ratio of minor habits higher than 10 to 1. 

Among professional men, schoolmasters follow; then officers in 
the army and navy; next medical men, whose ratio of minor 
habits is slightly below that of professional men generally, but 
considerably above that of the whole series; and, finally, lawyers, 
whose ratio of minor drinkers is very near unity, not much 
more than half of the general ratio of professional men, and ¢on- 
siderably below that of the whole series. 

Among artisans, we find weavers, boot and shoe makers, and 
tailors to be the most temperate. Carpenters and joiners almost 
touch the general ratio of the whole series. The blacksmiths 
and painters give a somewhat low ratio of minor habits, and in 
masons the higher half of the scale exceeds the lower. 

Agricultural and farm labourers and gardeners appear as very 
temperate bodies of men, but miners show a ratio of major habits 
greater than unity. 

Among tradesmen the occupation that stands out most promi- 
nently is that of the butcher, with a ratio of major habits as high 
as 2.6 to 1. 

Railway men appear as a tolerably temperate body. The few 
aupers on the list have a high ratio of major habits, and one still 
igher is shown by commercial travellers. 

t must be noted that in some cases the classification of special 
occupations was a little dubious. For instance, in the case of a 
“tailor,”a“ baker,” or a“saddler” it was not clear whether the trades- 
man or the journeyman of that name was intended. In such 
cases the classification was decided by the probabilities of the 
case. The following is the list of the dubious cases, and the mode 
in which they have been settled: “ No occupation ” (27 cases) was 
entered under “ independent property ;” “ engineer” (11) as“ pro- 
fessional” (16), “ business man” (1), “maltster” (3), “ man: ” 
(9), “ organ builder” (1), “saltmaker” (1) as “mercantile”; “baker” 
(23), “ coach” and “carriage builder” and “maker” (8), “ decorator” 
(3), “ gunmaker ” (1), “ harnessmaker” (4), “ saddler ” (7) as trades- 
men; “basketmaker” (1), “bellhanger” (1), “ boilermaker” (1), 
“ blindmaker” (1), “ blockmaker” (1), “ boatbuilder” (1), “ book- 
binder” (1), “boot” and “shoemaker” and “cordwainer” (61), 
“brickmaker ” (6), “capmaker ” (2), “ cabinetmaker ” (13), “ calico 
printer” (2), “chairmaker” (2), “ clogger” (1), “ cloth dresser and 
worker” (11), “cooper” (7), “currier” and “leather dresser” (3), 
“cutler” (3), “dyer” (5), “gasfitter” (1), “hatter” (2), “ hurdle- 
maker” (1), “ inkeneont? ” (1), “iron founder” (2), “ locksmith” 
(12), * pees ” (4), pipemaker” (2), “ printer” (13), “ tailor” 
(69), “tinman (3), “watchmaker” (8) as artisans; “ warehouse- 
men” (16) as labourers; “ pensioners,” without further qualifica- 
tion (20), as soldiers. 

AGEs AT DEATH. 

We now proceed to ascertain the average age at death for the 
individuals in each class. This is given in the following, table. 
The table has been constructed simply by adding up in each 
class the ages given in the returns, which, it will be remembered, 
are the ages at death, and striking an —- The average age 
at death of the whole number is given at the foot of the table for 
purpose of comparison. 


TABLE 1X.—Average Age at Death for oooh Class.* 
ears 


Years. . Days. 

CoB. © sidtccwns 51.22 or 51 80 
co hea hotncsees 56.72 - 56 215 

oh ELS ee 6213 | 62 50 

eo BC Kb anteceeeee 62.42 a 62 155 
giih,. “tteasbessee 59.67 am 59 246 

op CUD _—_ cnerecveece 60.35 os 60 130 

— aa 57.59 as 57 216 
|) eee 53.64 eo 53 =. 233 
Mn, ' bepobees 52.03 ¥ 562 14 
Unclassified —....ssseseee 60.91 és 60 334 
OGES - sccsseona 58.92? 58 336 





2 It must be remembered that in the returns the years of life only are given, 
and not the odd days. To interpret Table IX correctly, therefore, we must say, 
not that the average age in Class A, for instance, is 51 years 80 days, but that 
it is somewhere between 51 years 80 days and 52 years 80 days. 

3 Farr’s English Life Table, No. 3, deduced from the population as shown by 
the censuses of 1841 and 1851, and the deaths registered during the years 
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It will be seen in this table that of the main classes the average 
age in B is the highest of all, and that a gradual diminution, 
amounting in all to rather more chan ten years, takes place as we 
pass from B tw E. 

The smaller sub-classes, CD and DE, follow pretty fairly the 
descending series, the average of BU alone being a trifle above 
that of the class preceding it. Thus we may see as far as these 
cages go, that as the alcoholic habit increases the average dura- 
tion of life diminishes, The difference in duration between the 
habitually temperate and the decidedly intemperate (both classes, 
be it remembered, having already passed the age of 25 years, and 
all who died below that age being excluded) amounts to a period 
of some ten years. 

But the average age furnished by the total abstainers is some- 
what, startling, for we find that it is not only far below the 
average age attained by the moderate drinkers, but it is even a 
year below that reached by the decidedly intemperate. It must, 
1owever, be remembered in interpreting this figure correctly that 
the class of total abstainers is somewhat differently constituted 
from any of the other classes. 

Tt will not, I think, be disputed that the total abstinence move- 
ments which have played so prominent a part in this country of 
late years have made many more converts among the young than 
among the middle-aged or elderly. If this is admitted, it will 
necessarily follow that the average age of total abstainers—I 
mean of living total abstainers—at any time during the three 
years covered by this inquiry, was considerably less than the 
ayerage age of the rest of the community; so that the class of 
abstaimers has contained a proportion much greater than the 
average of individuals susceptible to early death, or, to put it in 
another way, has had a greater average liability to early death, 
apart from any question of alcohol, than any of the other classes.‘ 

These considerations are borne out to some extent by the 
tables immediately following. Table XII, for example, the con- 
struction of which will be presently described, shows that the 
stress of mortality among abstainers comes quite in the early 
years, especially before the age of 30 is reached. We have, there- 
fore, constructed two fresh tables (Tables X and XI) on the model 
of Table IX. These two tables, to put it briefly, are repetitions of 
Table 1X, but in the one all cases of death under 30 are omitted, 
and in.the other all cases of death under 40. 

TABLE X.—Average Age at Death for each Class, Omitting all 
Cases of Death under 30. 


Cases. Years. Years. Days. 

fe 98, average 57.31 or 57 115 
ak ED '' éditeddnecces 47, 7m 61.19 a6 69 

PAS mee he 1,433, pa 64.48 , 64 177 

Ob! “BE -: seccecdcseee 173, a 63.43 ow & 156 

on! OO) * eceeadegere 925, - 61.52 , 61 189 

pry GBD. ..  ccoserceqers 110, oe 61.009. ,, 61 3 
Ore tonmuse 525, | 5887 | 58 317 

a marr 96, pr 54.73 oes ae 266 

a eee 571, m 53.42. , 53 155 


Total ......... 3,978, .,  6087° , 60 319 
Tante XI.—Average Age at Death for each Class, Omitting all 
Cases of Death under 40. 





Cases. Years. Years. Days. 
Class A ......... 79, average 62.74 or 62 270 
oe! MAE scsccdeccecs 39, 9 66.84 » 66 306 
eee 1,294, ‘a 67.71 ,, 67 270 
90 BO ccvccccccese 154, es 67.006 37 2 
ail Rimasssee 829, , 6465 ,, 64 237 
§ ISD + | evcdoccocece 99, $9 64.12 o 43 - 
be Unease 464, m 61.98 ,, 61 357 
96: TBE.’ secccccocege 78, - 59.42 » 56 153 
eee. Sthscsvaces 468, - 57.47 , 57 259 
Total: ';....... 3,504, 9 64.41° ,, 64 152 





1885-04, gives the average age at death for males who have attained the age of 
25 (England and Wales) as 61.12. ‘The Supplement to the Forty-fifth Annual 
Report of the Registrar-General, 1885, calculating from the population as shown 
by the census of 1871 and. the deaths registered in the years 1871-80, gives it 
(p. vii) as 60.68. The cases on which our report is based are chiefly furnished 
by England and Wales. 

4 It is probable that the average age at death shown by the other classes is 
affected to some degree by similar circumstances. If the alcoholic habit tends 
to'increase, as generally supposed, from youth up to about 45 or 50 vears of age 
(ef, Neison, Journ. Statist. Soc., xiv, p, 216), the average age of the class of the 
population ¢orresponding to our class B will be somewhat lower than that of 
the'classes corresponding to 0, D, and H.. Our inquiry has taken no account 
of the at which intemperate habits began in each case. This information 


We fea we should fail to obtain. 
® Farr (loc. cit.) : 62.76. Registrar-General (Joc. cit.) : 62.10. 
Registrar-General (oc. cit.) : 65.30. 


6 Farr (loc, cit.) : 66.06. 








It will be seen that in Table X, though there is as much ag 
11 years difference between the average age of Class B and that of 
Class E, the difference between the average age of B and that of 4 
is reduced to 7 years. In Table <I, while the averages for B and 
for E are 10 years.apart, those of B and A are separated by little 
more than 5 years. 

Decades.—We have further distributed the cases occurring ip 
each class into their respective decades, that is to say, we have 
classified them according asthe deaths occurred in the twenties, the 
thirties, the forties, and soon. Tables XII and XIII show thig 
classification; but instead of giving the aggregate numbers we 
have reduced them, for convenience of comparison, to percent- 
ages. In Table XII is shown the percentage of each class falling 
in the several decades. In Table XIII, onthe other hand, is shown 
the percentage of each decade falling in the several classes. One 
centenarian occurs in Class B. This case has been includedin the 
nineties, so as not to complicate the table. 


TABLE XII.—Table of Decades, showing the Percentage of each 
Class falling in the several Decades. 





























l 
s | 3 o g 3 & g 3 
~ — _ = = a 3S 
3 | & E Ee % s | =| 3 
} & | & one n 2 i} Zz 
| | nee Bhs 
A 19.6 | 15.5 15.5 17.3 9.0 | 13.9 7.3) 16 
AB 12.9 | 14.38 5.5 18.5 | 22.2 | 16.6 5.5] 3.7 
B 6.2 9.0 10.0 | 12.4 20.2 | 24.9 | 159] 16 
BC 2.8 10.6 9.5 13.4 | 20.7 | 29.7 | 119) 16 
Cc 53 | 98 | 12.2 | 166 | 225 | 23.8 8.7! 08 
cp 1.7 9.8 12.5 15.1 29.4 | 23.2 1.2| 08 
gee 4.0 | 111 148 | 21.5 | 23.5 17.7 6.5) 05 
BR nk i.e | 40° F180 18.0 | 21.0 | 23.0 13.0 3.01 0.0 
Bi. we | 58 | 17.0 | 227 | 22.0 |. 20.2 | 102 1.9] 03 
Total,including, | 
unclassified...| 5.7 | 11.2 | 13.2 16.5 | 21.2 | 20.8 9.9) 11 








TABLE XIII.—Table of Decades, showing the Percentage of each 
Decade falling in the several Classes. 




























A. |} AB. B. | BC. | Cc. cD. | D. | pve.) K. 
| | sified. 

j | | 

| rte | | Po he 

Twenties...... 9.8| 28 | 39.3|/ 20 | 21.2) 08 | 90 | 1.6 | 131 
Thirties 3.9} 1.6 | 29.2} 3.9 20.1! 2.3 | 12.8 3.7 21.6 | 04 
Forties 3.3 | 0.5 27.1 3.0 21.3 | 2.4 | 14.3 3.1 24.3 } 01 
Fifties .. 3.0| 1.4 27.2 | 3.4 23.2 | 2.4 | 16.8 3.0 19.0; 0.2 
Sixties ..... 1.2; 1.3 34.3 | 4.1 24.4 3.6 | 14.3 2.5 13.5; 04 

Seventies -{19 1.0 42.2} 6.0 26.3; 2.9 | 10.9 1.4 7.0 
Eighties ...... 2.1/ 0.7 | 57.7] 4.7 | 20.1| 1.9 | 85 | 0.7 | 28) Of 

Nineties ...... 4.2: 4.2 55.3 | 6.3 17.0; 2.1 6.3 0.0 4.2 | 

—— ee ee j 
WOE, o0i0020: af 1.2 | 36.1 4.2 | 23.0. 2.6 | 12.9 2.3 14.2 | 0.2 

| i t 














Table XIV is a modification of Table XIII, with the subclasses 
divided and added into the adjacent classes, in the same manner as 
has been done in Tables IV and VI. 

TABLE XIV.—The same as Table XIII, with the Subclasses 
Merged in their adjacent Classes. 



































. Unclas 

A. B. C. D. B. | ‘sified, 

Twenties 11.2 41.7 22.6 10.2 13.9 - 
Thirties 4.7 31.9 23.1 15.7 23.4 04 
Forties 3.5 28.8 24.0 17.0 25.8 0.1 
Fifties 3.7 29.6 26.1 19.5 20.5 0.3 
Sixties 1.8 36.9 28.2 17.3 14.7 0.4 
Seventies ... 2.4 45.7 30.7 13.0 44 = 
Eighties 2.4 60.3 23.3 9.7 3.1 0.7 
Nineties 6.3 60.5 21.1 7.3 4.2 = 
Total ins ae oe | 38.8 26.4 15.3 15.3 0.2 














On inspecting Table XII we observe that in Class B the stress of 
deaths falls in the sixties and seventies, especially in the latter, 
while nearly 16 per cent, are found in the eighties. __ 

In Class C the stress is still in the sixties and seventies; but the 
preponderance of the seventies is less, and the eighties are Te 
duced to about half the percentage seen in B. The forties and 
fifties here begin to mount. : . 

In Class D the stress is in the fifties and sixties, especially 
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the sixties; the seventies and the decades above them have been 
markedly reduced, and the thirties as well as the forties begin to 


mount. 

In Class E the eighties and nineties are in very slender propor- 
tion, the seventies have again fallen considerably, and the stress 
now lies in the forties, fifties, and sixties, but with a strong 
tendency towards the forties. The thirties have again mounted. 

Taking the main classes alone, we see that in the thirties, 
forties, and fifties, the percentage of deaths steadily mounts from 
B to E; in the seventies, eighties, and nineties it as steadily falls, 
while in the sixties it remains nearly at a level, mounting slowly 
from B to D, and then falling to its original amount. 

In the twenties the percentages are very small in all these four 
classes; in C and E the percentage is equal, in D it is slightly 
lower, and in B a little higher. 

But when we look at Class A we see (as was stated above) that 
the stress of deaths lies between the twenties and the fifties, and 
that the percentage is highest of all—in fact, all but 20 per cent.— 
in the twenties. The sixties and seventies together show a lower 
percentage here than in any other class. The eighties, however, are 
above those of D and E, and nearly equal to those of C, and the 
nineties are equal to any but those in AB. 

THE INCIDENCE OF PARTICULAR ForMS OF DISEASE IN THE 

SEVERAL CLASSES. 

We next proceed to investigate the connection of particular 
forms of disease with the different varieties of the alcoholic 
habit. This investigation must necessarily be divided into at 
least three parts; the deaths in youth must be considered sepa- 
rately from the deathsin middle life, and those again from the deaths 
in advanced age. 

Two reasons require this division. In the first place, the same 
form of disease may differ altogether in its etiology according to 
the time of life at which it appears. A granular kidney, for ex- 
ample, occurring in a man of 30 will, in the majority of cases, 
possess an entirely different etiology to a similar lesion oc- 
curring at the age of 50. 

In the second place, there are diseases which are especially 
prevalent in youth, diseases especially prevalent in middle life, and 
diseases especially prevalent in old age; but the average alco- 
holic habits of youth, of mid life, and of old age are very dif- 
ferent, as will be seen at a glance by examining the headings of 
Tables XV, XVI, and XVII. It would, therefore, convey a totally 
wrong impression if the alcoholic habits of persons dying, for in- 
stance, from a disease of old age were to be compared with the 
average alcoholic habits of all ages together, and not with the 
alcoholic habits of elderly people alone. 

And even further subdivision of this investigation than into 
three might have been advisable had the number of cases been 
sufficient. With those at our disposal the triple division was all 
that could be carried out. 

We have, therefore, divided the 4,234 cases into the three fol- 
lowing groups, each distinguished by a Greek letter: a, deaths in 
the young, or those aged from 25 to 40; 8, deaths in the middle- 
aged, or those from 40 to 65; +, deaths in the elderly, or those 
from 65 upwards.” Group a contains 719 cases; Group 8, 1,705 
cases; Group ¥, 1,810. 

_ We next proceeded to construct a table for each group, classify- 
ing the cases of death from each form of disease under their re- 
ihe alcoholic classes, just as has been done in Tables V and 


Two difficulties had to be dealt with in this classification. The 
first was due to the different nomenclature employed by dif- 
ferent contributors, on which point we shall speak further when we 
come to Table XV. 

The second difficulty was owing to the entry, in many in- 
stances, of two or more pathological conditions against a single 
case. This second difficulty was treated by the observance of the 
following rules :— 

1. If the several pathological conditions entered represented 
distinct and independent diseases, the case was entered under 
both heads. This, however, occurred in but very few instances. 

2. If the second pathological condition mentioned was merely a 
symptom, result, or customary complication of the main one, as 
‘Tequently occurred—such, for instance, as “ hemiplegia” added to 

&poplexy,” “dropsy” given with “heart disease,” or “ gangrene” 
with “ diabetes ”"—it was omitted altogether. 

_3. If pathological conditions were given, which, though inde- 


“ane will, of course, be understood that “young,” “middle-aged,” and 
erly” are here used in an arbitrary sense for the purpose of convenience. 








pendent, could presumably have had no material influence in pro- 
ducing death—such, for instance, as “rheumatism” with “cancer” 
—they were dmitted altogether. 

In a large number of cases the diagnosis given was of a vague 
character, such as “ abdominal tumour,” “ paralysis,” These cases 
were classified as cases of insufficient diagnosis. 

Neglecting in each group those diseases of which less’ than 
twenty instances occurred, we proceeded to construct Table XV, 
This table shows for each disease quoted the total number of cases 
in the group, and the incidence of the disease in the different 
alcoholic classes. The incidence is given, to facilitate comparis 
in percentages instead of in the actual numbers, At the head o; 
each group is given the percentage incidence of the whole group 
in the different alcoholic classes, 

TABLE XV.—Table showing the Percentage Incidence of Deaths 
from Particular Forms of Disease in the different Alcoholic 

Classes for each Group—a, B, and y. ag 


a. Deaths between 25 and 40 years of age. 


i 










































































| | 
ons ca 4 ’ . Un- 
Disease. | A AB | B BC Cc cD D DE R eines. 
= 1 
FE vsicsicne 79 5.8 2.08 | 32.6 | 3.3 20.5 1.8 | 11.5 | 3.05 | 18.7 | 0.2 
} | 
| 
Bronchitis 20, 5.0 -- os — | 25.0 | — | 15.0 | 5.0 | 3.0} — 
Heart dis- | 

ease(valve) 39, 2.5 2.5 | 38.4 | 2.5 12.8 | — | 15.3 | 2.5 | 20.5 | 2.6 
Pneumonia 59 3.3 1.7 32.2 | 6.7 18.6 | 5.08| 13.5 | 3.3 16.2) — 
Tubercle... 334, 6.5 2.3 | 36.2 | 2,09 | 23.3 | 1.7 | 10,1 | 2.9 14,3 _ 
Typhoid | | 

fever 33 9.09 — | 33.3 | 3.03 | 24.2 _ 15.1 | 3.03.) 12.1 _ 

{ 

B. Deaths between 40 and 65 years of age. 

| 
Total...... 1705) 2.6 | 0.8 | 28.7 | 3.6° | 23.04) 2.9 | 15.41/29 | 19.2 1038 
Apoplexy... 111] 2.7] 0.9 | 26.1 | 4.5 | 20.7 }2.7 |.19.8}2.7 | 198 )\— 
Bronchitis 144) 2.7 — | 25.0 | 4.1 27.7 | 4.1 15.9 | 2.08 | 18.05) — 
Cirrhosis... 67) — — — 2,9 5.9 | 1.4 23.8 |11.9 53.7 — 
Diabetes... 28) 3.5 3.5 25.0 | 3.5 17.8 a 25.0 _ 21.4 — 
Heart dis. 

(wall) ... 35) — — |314]-— | 314) — |200 12.8 41.142 } +.) 
Heart dis. 

(valve)... 182) 4.9 11.6 | 263 13.8 | 241 )3.3 [181/33 | 13.7 | 05 
Malignant 

disease... 116} 4.3 |17.2 87.06 | 7.7 23.2 | 2.5 8.6 | 0.8 12.9 | 0.8 
Nerve de- 

oe 0 — — | 30.0 | 5.0 | 25.0 | 5.0 7.5 17.5 | 200) — 
Pleurisy... 23) 4.3 — | 30.4 — | 26.08) 8.7 13.04] — | 17.04) — 
Pneumonia 159} 1.8 1.8 26.4 | 2.5 28.9 | 1.2 13.8 | 1.2 22.01) — 
Renal dis. 

(chronic), 89} — — | 20.2 | 3,3 23.5 | 4.4 21.3 | 6.7 20.2 _ 
Tubercle... 275) 2.5 0.3 | 34.9 | 1.8 21.09} 4.0 14,5 | 2.1 16.3 | 0.3 
Typhoid _ 

fever...... 21; — — | 28.5 | 4.7 33.3 | — | 23.8 — 9.5 _ 

y. Deaths from 65 years upwards. 
Total ...... 1810} 1.8 1.3 44.4 | 5.02 | 24.08) 2.7 11.1 | 15 74 0.2 
Apoplexy.. 198} 2.02 | 1.5 | 46.0 | 5.5 | 18.5 | 4.04 | 14.1 | 1.01). 7.07] — 
Arterial de- 

generation 24) — — | 29.1 | 4.1 | 29.1 | 4.1 | 20.8 | 4.1 83st = 
Bronchitis 321) 0.9 1.2 45.4 | 7.1 26.7 | 2.4 9.3 | 1.5 4.9 _- 
Cystitis.... 32) — 3.1 50.0 | 9.3 18.7 _ 9.3 | 3.1 6.2 —_ 
Diarrheea.. 32) 3.1 |3.1 | 43.7 | 6.2 | 250/ — | 62) — | Wb) — 
Heart dis. 

(valve)... 160] 0.6 | 1.2 | 89.3 | 4.3 | 25.0 | 1.8 | 15.6 |'1.8 10.0] — 
Heart dis. 

(wall)..... 61) — — | 45.9 | 3.2 24.5 — 14:7 _ 11.4 - 
Intestinal 
obstructn. 21) 4.7 — |42.8 14.7 | 333) — 95) — 47, = 
Malignant 

disease... 100} 1.0 2.0 42.0 | 6.0 27.0 | 1.0 13.0 | 1.0 70 —_ 
Nerve de- 

CAY  cseeee 67) 7.4 — 34.3 | 4.4 25.3 | 2.9 10.4 | 1 13.4 —_— 
Old age ... 287) 3.8 0.3 62.2 | 3.8 25.7 | 2.7 5.2 | 1.03 4.1 | 0.6 
Pneumonia 82) 1.2 6.09 | 40.2 | 7.3 20.7 | 3.6 4.8 | 1.2 14.6 bead 
Prostatic 

disease... 34, — | 2.9 | 55.8 | 2.9 | 20.5 [11.7 2.9 | 2.9 _ — 
Renal dis. 

(chronic) 48} 2.1 — 33.3 |12:5 16.6 — 22.9 } 4.1 8.3 ~ 
Tubercle... 35) — — | 37.1 — |8.2); — |1lL4]| — PUL 





* Those only are given of which at least 20 examples are found in one * 
group, a, B, or y. 
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Before proceeding further we must state the meaning conveyed 
by the nomenclature in the first column. We take the names in 
alphabetical order. 

Apoplexy includes all cases entered ge wey “hemiplegia,” 
“cerebral hemorrhage,” “ sanguineous apoplexy ;” also, in B, 2 
“paralysis and coma ;” and in , 2 “ paralytic seizure,” 1 “aphasic 

ysis,” 2 “ congestive epoplexy, “ cerebral effusion.” 

Arterial degeneration (in y only) includes “ calcareous degene- 
ration of arteries,” “senile gangrene,” “gangrene of foot,” “ gan- 
grene of leg,” and 1 case termed “gangrene” only. In these cases 
of “gangrene” there is no wound or ——y assigned as the cause. 
They have therefore been taken to be also senile gangrene. 

Bronchitis includes “ bronchitis,” “acute bronchitis,” “chronic 
bronchitis,” capillary bronchitis,” and “ broncho-pneumonia ;” also, 
in a, 1 case of “plastic bronchitis ;” in 8,1 case of “ catarrhal 
pneumonia.” 

Cirrhosis (in 8 only) includes “ cirrhosis,” “ ry cirrho- 
sis,” “ fibroid liver,” “ fibroid degeneration of liver;” also 2 “ he- 

tic dropsy,” 1 “liver disease and ascites,” 1 “liver disease and 
ie y,” 1 “disease of stomach and liver; anasarca.” 

stitis (in y only) includes “cystitis,” “ acute” and “ chronic” 
ditto, and “ catarrh of the bladder ;” also 2 cases of “ bladder dis- 
ease,” and 1 of “paralysis of the bladder.” 

Diabetes (in B only) includes “ diabetes” and “ diabetic coma.” 

Duarrhea (in y only) includes “ diarrhea,” “intestinal catarrh,” 
“ enteritis,” “ gastro-enteritis,” and 1 case of “ British cholera.” 

Heart disease (valve).—This is a somewhat uncertain heading. 
In it have been included all the cases recorded as dying of “ mor- 
bus cordis,” or of “heart disease,” or “cardiac disease,” without 
further qualification, as well as disease “of the valves” and its 
different varieties when definitely stated. In aand § “ cardiac 
dropsy ” has also been entered under this heading, though in y 
we have placed it under the next; it also includes, in a, | “ cere- 
bral embolism,” 1 “ hemiplegia from valve disease;” in 8, 1 “ athe- 
roma and thickened valves,” 1 “pulmonary embolism;” in y, 1 
“ cardiac apoplexy,” 2 “ cerebral embolism,” 1 “cardiac embolism,’ 
1 “ paralysis from embolism.” 

eart disease (wall) includes “fatty heart,” “heart degenera- 
tion,” “cardiac degeneration,” “cardiac failure,” “heart failure,” 
“ weak heart,” “senile heart and dropsy,” “ hypertrophy of heart,” 
“dilated heart,” “hypertrophy and dilatation,” “aneurysm of 
heart,” “ rupture from dilatation ;” also, in a, “ cardiac bronchitis,” 
“cardiac asthma,” and “cardiac dropsy;” in 8, 8 “angina pec- 
toris ;” in +, 2 “ syncope.” 

Intestinal obstruction (in y only) includes “ intestinal obstruc- 
tion,’ “ obstruction of bowel,” “ ileus,” “intussusception,” “ stric- 
ture of ileum.” 

Malignant disease includes “ cancer,” “carcinoma,” “ scirrhus,” 
“encephaloid,” “epithelioma,” “melanosis,” “sarcoma,” “ malig- 
nant disease,” “malignant tumour ;” also, in 8, 1 “lymphoma,” 1 
“lymphadenoma,” 1 “general glandular enlargement ;” in y, 1 
“tymphadenoma,” 2 “rodent ulcer,” 1 “stricture of cesophagus,” 
1 “stricture of pylorus,” | “stricture of rectum.” 

Nerve decay (in 8) includes “ brain softening,” “white brain 
softening,” “atrophy of brain,” “spinal atrophy,” “nerve decay,” 
“ debility,” “atrophy,” “atheroma and paralysis,” “brain diseaseand 
degeneration of arteries ; ” (in y) includes “cerebral atrophy,” “cere- 
bral degeneration,” “ cerebral softening,”® “white” ditto, “ chronic” 
ditto, “ cerebro-spinal degeneration,” “spinal atrophy,” “ cirrhosis 
of spinal cord,” “atheroma of cerebral arteries,” “degeneration of 
cerebral vessels,” “ general paralysis ;” also 2 “old age and para- 
lysis,” 1 “senile dementia,” 1 “ chronic cerebral disease.” 

Old age (in y only) includes “old age,” “ senility,” “senile de- 
bility,” “senile degeneration,” “senile atrophy,” “senile decay,” 
“general decay,” “gradual decay,” natural decay,” “decay of 
nature,” “general decline,” “general decline of bodily powers,” 
“general debility,” “debility,” “exhaustion,” “ asthenia,” 
“atrophy.” 

Pleurisy (in B only) includes “ pleurisy,” “ pleuritis,” “empy- 
ema,” “ pyo-pneumo-thorax” (1 case). 

Pneumonia includes “ pneumonia,” “ acute pneumonia,” “pleuro- 
pneumonia.” 

Renal disease (chronic) includes “chronic renal disease,” 
“Bright’s disease,” “chronic nephritis, “granular kidney,” 
“chronic granular kidney,” “ gouty kidney,” “renal degeneration,” 
“cirrhosis of kidney,” “ Abroid degeneration of kidney,” “ degene- 

* Where such alternative terms as “ cerebral softening,” ‘‘ brain softening,” 


and “ rangeee wo | of the brain” occur together, they are considered as identical, 
and one only is quoted here. 





ration of kidney,” “ interstitial nephritis,” “chronic desquamatiye 
nephritis,” “ chronic albuminuria ;” also, in 8, 1 “ albuminuria and 
gout ;” in y, 1 “gout and dro sy,” 2 “ albuminuria and uremia,” 

Prostatic disease (in y only) includes “ prostatic disease,” “ pro. 
static troubles,” “ enlarged prostate,” “ disease of prostate,” “ pros- 
tatitis.” 

Tubercle includes “phthisis,” “acute phthisis,” “chronic 
phthisis,” “laryngeal phthisis,” “tracheal phthisis,” “ abdominal 
phthisis,” “tuberculosis,” “ tubercle” of lungs, peritoneum, intes- 
tines, mesentery, and brain; also, in 8, 1 “ stonemasons’ phthisis.” 
in y, 1 “ miners’ phthisis.” 

Typhoid fever includes “typhoid fever,” “ enteric fever.” 

We have also constructed Table XVI, a modification of Table 
XV, made in the same manner as Table VI from Table V and 
Table XIV from Table XIII, by halving the subclasses between 
the adjacent classes. 

We have also constructed Table XVII, showing the ratio of 
minor to major habits for each of the diseases quoted. 


TABLE XVI.—The same as Table XV,with the Subclasses merged 
in the Adjacent Classes. 
a. Deaths between 25 and 40. 
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. Deaths between 40 and 65. 





Total 705 3.0 30.9 
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y. Deaths from$65 upwards. 








.-- 1,810 2.4 47.5 27.8 
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TABLE XVII.—Tabdle showing the Ratio between the reggh eer | 


in the Lower and those in the Higher Half of 
Scale, for the same Forms of Disease. 
a. In the Young, Aged from 25 to 40. 
RATIO FOR THETWHOLE GROUP a, (390 to!327,* oR) 1 To 0.8. 
For tubercle (334 cases) fom .. lto 07 
» typhoid fever (33 cases) 1,, 0.7 
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For heart-valve disease (39 cases) 1 to 0.8 
» pneumonia (59 cases) ove — 2 0.9 
bronchitis (20 cases) nih bcs: ae 
B. In the Middle-aged, from 40 to 65. 
RATIO FOR THE WHOLE GRovpP 8, (811 To 888,* or) 1 To 1.09. 
For malignant disease (116 cases) — oe 
tubercle (275 cases) a? 
heart-valve disease (182 cases) 
pleurisy (23 cases) ... f 
pneumonia (159 cases) 
bronchitis (144 cases) 
typhoid fever (21 cases) 
disease of heart-wall (35 cases) 
nerve decay (40 cases) 
apoplexy (111 cases) Lf: 
diabetes (28 cases) ... ‘ie 
chronic renal disease (89 cases) 
cirrhosis (67 cases)... ‘4 


y. In the Elderly, from 65 upwards. 
RATIO FOR THE WHOLE GROUP ¥, (1,171 TO 635*, orn) 1 To 0.54 
For old age and natural decay (287 cases) 1 to 
cystitis (32 cases) ss ae. 
diarrhoea (32 cases)... ies 
prostatic disease (34 cases) ... 
bronchitis (321 cases) 
apoplexy (198 cases) ae 
malignant disease (100 cases) 
pneumonia (82 cases) ts 
intestinal obstruction (21 cases) 
diseases of the heart-wall (61 cases) ... 
diseases of the heart-valves (160 cases) 
chronic renal disease (48 cases) 
nerve decay (67 cases) 
tubercle (35 cases) ... wks 0.8 
arterial degeneration (24 cases) 1.1 
* The twelve unclassified cases are omitted from these totals. 


On looking through these tables we notice the following : 

Cirrhosis, in group 8, shows an overwhelming preponderance of 
major habits, their ratio to minor habits being nearly 16to 1. In 
Table XV it will be seen that no case of cirrhosis occurs lower in 
the scale than BC, and very few below D, and more than 65 per 
cent. in E and D. 

The few cases that occur in a and y tell the same tale. 

There is no other disease which shows anything like such a 
marked preponderance of intemperate habits as cirrhosis. 

Next in order, but at a long distance behind, comes chronic 
renal disease, which in 8 gives a ratio of major habits of 1.8 to 1, 
nearly 2 to 1, or not far from double the normal ratio of the 
group. In y the ratio of major habits is also large, though less 
strikingly so than in 8, 

In Table XV it will be seen that no case in §, and few in y, 
occurs below B. Even the B’s are few in both £ and ¥. 

_ Cases of arterial degeneration, in which term senile gangrene is 
included, give in y a major habit ratio of 1.1 to 1, as against 
about half that ratio for the whole group. The cases however 
are very few. 

_ Apoplexy, on the other hand, gives a nearly normal ratio, both 
mfandy. The percentages in Table XV will be seen also to 
— pretty closely with the normals. The numbers here 
are large. 

Tubercle gives a ratio of major habits higher than the normal in 
7, but not so high in a and 8. This accords with the opinion 
generally held that senile phthisis is induced by alcoholic excess, 
but that at other times of life it has a retarding influence, if any, 
upon the production of tubercle. We must add, however, that 
the aggregate of phthisis in y is not more than 35. 

Disease of the heart valves, which in advanced life is to a large 
extent atheromatous, shows in y a slight preponderance of major 
habits as compared with the normal ratio. In aand £ the ratio 
18 practically normal. 

The same applies to diseases of the heart-wall. 

Mr. Butlin’s conclusions as to the absence of connection between 
alcoholic habits and the production of malignant disease are 
fully borne out here, and some countenance given to the belief 
that the use of alcohol hinders its formation fot atime. In one 
hundred cases of malignant. disease, in Group y, the ratio is 
normal, though Table XV shows that there is a slight tendency 
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towards careless drinking, C and Bc being filled at the expense 
of A and B. In 116 cases in 8 the minor habits markedly pre- 
dominate, the ratio he ¢ nearly double the normal, and A and B 
in Table XV being filled at the expense of D and E. 

The mortality from pneumonia is not shown by these Tables 
to be markedly influenced by alcohol. In a (59 cases) the ratio of 
minor habits is barely below the normal. In § and vy (159 and 82 
cases) it is about equivalent to the normal, though in Table XV a 
certain tendency towards the upper columns of the scale may be 
detected, E being in excess in both cases, and B in 8. In y, in- 
deed, the pepoentage of the decidedly intemperate is almost double 
that of the normal. 

In typhoid fever the proportion of minor habits is above the 
norma! in a, and equal to the normal in 8. The numbers however 
are few. 

The elderly bronchitic patients show a slightly lower ratio of 
major habits than the normal. The middle-aged, in Table XV, 
exhibit a tendency towards careless drinking. In the young the 
minor habits are to the major as 1 to 1.8, and the proportion of 
drunkards is very high. There are, however, but a bare score of 
cases to draw from. 

Prostatic disease and cystitis, of which, however, the cases are 
few, show a higher ratio of minor habits than the normul in 
group -, the only one in which they appear. 

In the few cases of diabetes that appear, the proportion of major 
habits is rather higher than the normal. 

As one would have surmised, the highest ratio of minor 
to major habits in Group 7 occurs in those said to have died 
simply of old age or natural decay. 


Gout. 

The incidence of gout in the different classes is not shown in 
the above tables, which include only mortal diseases. A special 
column, it will be remembered, was devoted to gout in the 
inquiry paper, the question being put in reference to each case 
whether the person had ever suffered from gout or not. 

In 1,268 of the 4,234 cases a blank was left, the reporter not pos- 
sessing the desired information. 

In the remaining 2,966 the fact was stated, as requested in the 
inquiry paper, by an affirmative or a negative mark. These 2,966 
cases, being distributed into their respective classes and sub- 
classes, give us the following results. The triple division into 
young, middle-aged, and elderly is again made in this table, the 
three groups being distinguished as before by the letters a, , y. 


TABLE XVIII.—Showing the Incidence of Gout in the 
Different Alcoholic Classes. 
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For the purpose of showing the incidence of gout in a more 
convenient form we have constructed Table XIX, showing in each 
group, a, B, and +, the percentage of gouty cases upon the whole 
number reported upon in each class. 


TABLE XIX.—Showing in each Group, a, B, and y, the Percentage 
of Gouty Cases upon the whole number reported upon in each 
Alcoholte Class. B . 
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The significance of these figures is such as hardly to require com- Here we see that among the young the percentage remains = 
ment.. We see, speaking génerally, in each group the percentage | practically the same until Class C is reached, that it then falls 4 
steadily rising from A to BE, the percentages being, ag might be | somewhat rapidly, the percentage in E being but two-thirds of ist 
expected, higher in 8 than in a, and in y than in 6. It will be | that in A. en 
noted, however, that there is only a véry slight rise from D to E, In 8 the percentages are irregular, but on the whole they are 8 5 
there being, indeed, a slight fall in the case of £8, so that | nearly the same for the five main classes, B being somewhat in exc 
it wouldappearthat prolonged “free” indulgence in alcoholicliquors | excess. par 
carries the gouty tendency néarly to its’ height, there being no In y we have no cases in A or AB, and the percentage is three 6 
additional rise when the stage of habitual drunkenness is | times as great in E as it isin B. The numbers here, however, are leat 
teached. very small. dis 
It must be remembered that the effects of indulgence in alco- On the whole, the results we have obtained certainly give some 7 
holic liquors is here shown, not the effects of indulgence in pure | countenance to the belief that as regards the young alcoholic to 
alcohol. We have no information in most cases as to tle kind of | drinks act as a preventive of tubercle ; but as regards the old the son 
liquor consumed; but if-the reader refers to Appendix A, he will | appear to favour the contrary opinion. In the middle-aged the two "8 
see that the majority of the cases are reported from England and | principles of action appear to neutralise each other. ind 
Wales, so that on the whole it is the effect of the kind of liquor . 9 
consumed in England and Wales that is here shown. The same, Curonic RENAL DISEASE. : you 
of course, applies to Tables XV—XVII. _ It has been suggested that the influence of alcoholic beverages 1 
in the production of renal disease, which we believe ourselves to f 
TUBERCLE. have ascertained, is of a secondary character, the kidney lesion hat 
A special interest attaches to the subject of tubercle, on account | being due to gout, which, as we have seen, is strongly induced by 4 
of the widely conflicting views held as to the action of alcohol | alcoholic liquors. Iu order to bring this as far as possible to the 
upon the production and the progress of the disease. While some | test, we have taken from the list of cases of chronic renal disease "7 
believe that alcohol takes a large share in the production of the | those in which the existence or non-existence of gout is stated. 
disease, it has been taught by other authorities that exactly the | We have distributed these into a table (Table XXII) constructed om 
reverse obtains: that drunkards and free drinkers are less liable | on the exact plan of Table XVIII. Thistable shows the incidence "7 
to tubercular disease than the temperate, and that the administra- | of gout-for the different alcoholic classes in cases dying of or 
tion of material amounts of alcohol is necessary, or at least desir- | with chronic renal disease alone. The numbers are very few, but, aa 
able, in the treatment of the affection. nevertheless, we have translated them into percentages (Table = 
We have already seen from Table XVII that among those dying | XXIII) for the sake of comparison with Table XIX. oe 
under 40 from tubercular disease the ratio of major habits is rather TABLE XXII.—Showing the Incidence of Gout for the different onl 
less than the normal of the group, that the same obtains in the Alcoholic Classes in cases of Chronic Renal Disease. ‘ 
middle-aged, but that among tlie elderly the ratio of major habits ; ter 
is considerably more than the normal of the group; and in oa _ , OOS a the 
Table XV we hive seen that in Group a there is a slight excess of Total. Gout. No Gout. Total. Gout. No Gout. Total. Gout. No Gout. doi 
tubercle over the normal in Classes A and B, Classes D and E being | / . err a 2 Ba id . ber 
deficient ; while in Group 8, though Class A is not in excess, | AB ... wee we ss wee see wes ws I 
Class B is markedly so, and both D and E slightly deficient. B ove 2 11 8 1 Ac’ 
Again, in the same Table, under the heading y; we have seenthat | B& «- + ry = - B 
Class E is greatly in excess, and Classes A and B very deficient ; so a * ” . ° pa 
that it would seem, as we have above stated, that alcoholic habits | jy oe i ll 4 in 
were not inducive of tubercle in the young, but ratherthe re-| pp |” ~~” we 3 2 Jo 
verse, while in the old they predisposed to the disease. E 1 x 1 10 7 ane ; 
To place this most important subject in a clearer light we have yr —e 
paltan bath the total iia of oane and the sete mnuber of 7Ame oF amet tn each Group a, 8, and ~ Papert 
cases of phthisis in each class foreach group, and have constructed taae of Sext Cases upon ihe antode semnber oan 
Table XXI, which shows for each group, and for each class, the coholic Class of cases of Chronic Renal Disease. * 
percentage of individuals who have died from or with phthisis. S B Y ti 
TABLE XX.—Showmg the Distribution of the Cases of Phthisis in ae nn ay i 
the ‘Different Classes for each Group, a, B, and y, with the 0.0 27.2 36.3 An 
Aggregate Numbers of each such Class. “0.0 23.3 Ay 
a B y ; 0.0 33.3 83.3 
Phthisical ~ Phthisical , ~~ Phthisical , We 36 75.0 Bel 
Clase, Petne*! an Cases, Peynisical au Cases. Phthisical 411 Cases, vee As Vn ta 
. : - ° 34 E 0.0 30.0 100.0 Pat 
235 96 490 = an Allowing for the very possible fallacy involved in the smallness m. 
4 5 63 0 91 of the numbers treated, Table XXIII certainly seems to bear out a 
148 58 393 12 436 the supposition above alluded to, for the percentages of the a ~ 
13 11 50 0 49 groups almost throughout are very considerably higher than those 
- 83 40-263 4 21 °| in Table XIX. . | * 
e --3. 22 5 9 UMMARY. j 
: i. 135 A ~- . m. On the whole, then, in addition to the ‘information that hs = r 
Unclassified’ 0 2 1 6 0 4 tain from these returns as to the alcoholic habits of the inhabi ; Big 
: ; " ants of this country, and as to the relative alcoholic habits 0 » 
TABLE XXI.—Showing for a, B, and y respectively the Percentage of | different occupations and classes, we may not unfairly claimto iit 
Individuals in each Class who Died of, or with, Tubercular | have placed upon a basis of fact the following conclusions : i Bia 
Disease. 1. That habitual indulgence in alcoholic liquors beyond 4 x. 
tn Ulece A , Ins 4 Iny most moderate amounts has a distinct. tendency to shorten life, 
nUlass A a. a per cent. ibs percent. -— . | the average shortening being roughly proportional to the degree = 
we “Ra” 5 ” + a of indulgence. m stl 0 —. 
201 .. ets oe 2. That of men who have passed the age of 25, the strictly se Br 
52.7 7 perate, on the average, live at least ten. years longer than those i - 
46.1 ’ , fi who become decidedly intemperate. (We have not in these re- ; Ba 
40.9 5. 9 turns the means of coming to any conclusion as to the relative 
45.4 — duration of life of total abstainers and habitually temperate | Cu 
35.5 4.3 drinkers of alcoholic liquors.) ; Cai 
r 3. That in the p®duction of cirrhosis and gout alcoholic excess Cas 
46.5 1.9 plays the very marked part which it has long been recognised as 
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doing; and that there is no other disease anything like so dis- 
tinctly traceable to the effects of alcoholic liquors. 

4, That, cirrhosis and gout apart, the effect of alcoholic liquors 
is rather to predispose the body towards the attacks of disease 
enerally than to induce any special pathological lesion. 

5. That in the etiology of chronic renal disease, alcoholic 
excess, or the gout which it induces, probably plays a special 


art. 

, 6. That there is no ground for the belief that alcoholic excess 
leads in any special manner to the development of malignant 
disease, and some reason to think that it may delay its production. 

7. That in the young alcoholic liquors seem rather to check than 
to induce the formation of tubercle; while in the old there is 
some reason to believe that the effects are reversed. 

8, That the tendency to apoplexy is not in any special manner 
induced by alcohol. 

9, That the tendency to bronchitis, unless, perhaps, in the 

oung, is not affected in any special manner by alcoholic excess. 

10. That the mortality from pneumonia, and probably that 
from typhoid fever also, is not especially affected by alcoholic 
habits. 

11. That prostatic enlargement and the tendency to cystitis 
are not especially induced by alcoholie excess. 

12. That total abstinence and habitual temperance augment 
considerably the chance of a death from old age or natural decay, 
without special pathological lesion. 

It is very greatly to be regretted that the returns to this inquiry 
were not far more numerous than they actually were. The con- 
clusions drawn from the inquiry would have had much more 
weight had we been able to base them upon an aggregate of ten 
or twenty thousand cases, instead of four thousand and odd 
only. 

Should the publication of this report arouse sufficient fresh in- 
terest in the subject it would be possible to reissue the inquiry ; but 
the Collective Investigation Committee would not feel justified in 
doing so without some decided expression of opinion by the mem- 
bers of the Association that the reissue should be made. 

I have much pleasure in thanking Mr. Frederick Hendriks, F.S.S., 
Actuary of the Universal Life Assurance Society,and Mr. Frank 
B. Wyatt, Actuary of the Clergy Mutual Society, for information 
and references which they have afforded me, and in acknowledg- 
ing the valuable aid rendered me throughout by my assistant, Mr. 
Joseph Perrott. 
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Swale, H., M.B., Tavistock 


J. 
Jackson, A., Sheffield 
Jardine, J. L., Capel 
Johnson, S., M.D., Stoke-upon-Trent 
Jones, T., Mansfield 
Jordan, F. W., Heaton Chapel 
Joynes, F. J., Dursley 


K. 
Kebbell, A., Flaxton 
Keen, W., M.D., Chelsea 
Kingsbury, G. C., M.D., Blackpool 


L. 

Lloyd, R. H., M.D., Lambeth In- 

firmary 
Lloyd, T. L., Cheswardine 
Lloyd, Williams H., Dolgelly 
Lockie, S., M.D., Carlisle 
Lovegrove, C., Llanwyddy 
Lush, W. V., M.D., Weymouth 
Lycett, J., M.D., Wolverhampton 
Lyddon, R., Ramsgate 
Lynch, J. R., Boyne Terrace 


7. 
Tayler, G. C., M.D., Trowbridge 
Taylor, J., Tandragee, co. Armagh 
Taylor, J., Bristol 
Taylor, J., Chester 
Terry, H. G., Bath 
Thomas, A, G., M.D., Newport, Mon. 
Thomas, W., Rhyl 
Thorp, B., Holmfirth 
Trend, T. W., M.D., Southampton 
Tribe, H. T. B., Chatham 
Turner, J. S., Anerley Road, S.E. 


M. 
Macdonald, C. R., Beith 
Tylecote, E. T., M.D., Great Haywood 


Macdonald, P. W., M.D., Dorchester 

MeGregor, J., Portsmouth 

Mackenzie, D. J., M.D., Glossop 

Mackenzie, J. A., M.B., Farnworth, 

3olton. 

McLeod, D., M.D., Kilmarnock 

Massingham, F. P., Wolstanton, Stoke- 
on-Trent 

Mathews, J., Liverpool 

Meeres, C., Sandown, Isle of Wight 

Morton, T., M.D., Greville Road 


Uw. 
Unwin, J. B., Dunchurech 


LF 
Vickerstaff, W. H., 
clesfield 
Vincent, G., M.B.. Notts 
Viucent, H. B., Eust_Dereham 


tollington, Mac- 


Mossman, R. A., Elloughton, Brough W. 
Walker, R,, Wooler 
N Ward, A. O., M.B., Tottenham 


Watters, G. T. B., Stonehouse 

Watts-Parkinson, C. H., Wimborne 

Wertland, A., M.D., Belsize Park 

Wilks, G. M.B., Ashford 

Wills, J. P., Bexhill 

Wilson, E. T., M.B., Cheltenham 

Werly, A. W., Great Suffolk Street, 
3.E 


Wrench, E. M., F.R.C.S., Baslow 


Nash, F., Todmorden 
Newman, D., M.D., Stamford 


O. 
Odell, W., F.R.C.S., Hertford 
O'Grady, W. F., Swinton 


Pp, 
Paget, W.S., M.D., Liverpool 
Palmer, J. F., Chelsea 





APPENDIX B.—DISTRIBUTION OF THE 118 CASES IN WHICH 
THE ALCOHOLIC HABITS WERE STATED TO HAVE BEEN CHANGED 
DURING LIFE. 

The Italic Titles indicate the headings under which the cases come 
in Tables XV,XVI, and XVII. Cases not included tn these 
Tables have no italic title given. A capital G. signifies that 
the Patient was reported to have suffered from Gout, the figure 
0 that he was stated not to have so suffered. 

GROUP a. 


In Class B (235 cases) are included two:— 


Age 31, Pneumonia (Pneumonia),O ... s+ see ove “CO the last 6 months 


,, 36, Phthisis (Zubercle),0  ... ae wd bee «. Athe last 3 years 
In Class C (148 cases) are included three :— i 
Age 29, Phthisis (Zubercle), 0 E previously 


©" 39, Urinary Fistula and Phthisis (Tubercle), 0... B the last 3 years 


38, Cardiac Asthma and Bronchitis (Disease of Heart 


a 1 eg Oy) pres eT D previously 
In Class D (83 cases) are included five : 
Age 32, Enteric Fever (Typhoid Fever), coo. ceo (sons: « ately 
, 85, Locomotor Ataxy, 0 - _ doe oo «. Eat times 
», 28, Phthisis (Tubercle),O ... » B lately 





y, E.,M.D., Windsor 


Fry, J. F., Swansea 


»» 29, Empyema (Pleurisy), 0 ... a an ee .. B the last 4 years 
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Age 34, Phthisis ( Tulercie), 0 


n Su!-class DE (22 cases) one is inched : 


Age 35, Meningitis from my oe 0 


In Class E (135 cases) are 


neluded three oa 


Age 27, Pneumonia and Delirium Tremens (Pneumonia), 0 


” 


27, Phthisis (7ulercle), 0 
38, Hepatic Disease, 0... 


Grovp 8. 


In Class A (46 cases) one is included :— 
Age 44, Phthisis (7udercle), 0 


Age 61, 


, 62, Diabetes, Bright's 


+» 58, Renal Cancer (Mali 


n Class C (393 cases) are included twelve : 
Cardiac Degeneration (Disease of the Heart 
Wail), 0 - = eae — soe 
60, Albuminuria,@_.., cae * 
59, Hematemesis, Liver Disease, G. om 
40, Bronchitis, Renal Dropsy, G. _ ai ane 
57, Bronchitis, Asthma, a (Bron- 
chitis), G. pr ose oie ane wae ae ‘ie 
49, Phthisis, Pleuro-pneumonia (Tubercle), G. 
Disease, Carbuncle 
betes), 0... ose eve we ese - 
49, Epilepsy, Apoplexy (Apoplery) eee eee eos 
49, Chronic Desquamative Nephritis, Uremia (Chronic 
Renal Disease) a “on “as 


( Dia- 


gnant Disease), 0 woo we ont 
0, Chronic Bright's Disease and Dilatation of Heart 
(Chromic Henal Disease), G. ae ée 


59, Heart Disease (Disease of Heart Valves), abe 


(In Class D (263 cases) are included twelve :— 
Age 45, Epilepsy, G.... 


54, Cancer of Stomach, Extreme Atrophy (Malignant 

| ARP rg ei sia i , 
61, Bright's Disease (Chronic Renal Disease), G. ‘an 
59, Fatty Heart, Congestion of Lungs, Dropsy (Dis- 

ease of Heart Wall), 0 Anh | | sinew 
LY OO, eri aa ee 
53, Mitral Disease, Anasarca (Disease of Heart Valves), 0 


Disease), G.  ... ove oe bee 
47, Paralysis from Injury, Cystitis, 0 
6t, Miners’ Lung and Dropsy, 0 ... 
°l, Phthisis (Zudercle),0  ... a 


58, Chronic Granular Kidney, Uremia ( Chronic Renal 


B the last 3 years 
KE previously 


D till last 3 years 
A the last year 
A the last year 


B till last 7 years 


B the last 5 years 
B ree | 

D previously 

D at times 


D previously 
D previously 


B the last 6 years 
B lately 


B lately 
A the last 2 years 


A the last 4 years 
B the last 3 years 


E at times 


E at times 
E the last 4 years 


B the last 9 years 
A the last 2 years 
B lately 

E till last 20 years 


BC lately 


” B the last 3 years 


B the last 4 years 
A lately 
B the last 3 years 


—$<$—$—s 


In Sub-class DE (28 cases) one is included :— 
Age, 71, Chronic Bright's Disease, Heart Disease (Chronic 
Renal Disease)... ee val at we sa ‘ 
In Class E (139 cases) are included twenty-six :— 
Age, 68, Pneumonia (J’*neumonia),0 ... Aw 3. 
77, Cystitis (Cystitis), G. . o0e 
67, Leucocythamia, Dyspnea, 0 ... 
,, 710, Bronchitis (Bronchitis), 0 fede: 
» 70, Heart Disease, Hypertrophy 
(Disease of Heart Valves), 0 
65, General Paralysis (Nerve 
79, Rheumatic Arthritis * aid en * 
.. 70, Chronic Disease of Stomach and Bowel, G. 
, 91, Senile Decay (Old Age) ... dod eet 
73, - * 
76, Congestion of Lungs, 
Heart Valves) ... pare’ 
71, Hepatitis, Pneumonia, G. 
, 72, Albuminuria, 0... 
67, Apoplexy (Apoplery), 0 
72, Bronchitis (Bronchitis) ... = _ wii 
80, Chronic Bronchitis (2ronchitis), 0 ... de a 
68, Mitral Deticiency, Bronchitis, Syncope (Disease of 
Heart Valves), G. 1 see tet ae oes 


B lately 


D previously 
D previously 
B the last 4 years 
B the last 3 years 


of Left Ventricle . 
‘ .. B the last 3 years 

B the last 5 yea: 

Blately 

D lately 

C lately 

B lately 


B lately 
D lately 
4 a 

the 5 years 
B the last 10 years 
A the last 3 years 


Decay). 0 <2. 


Heart “Disease (Disease of 


C the last 5 years 
A the last fi years 
Athe last 10-15 years 
B the last 5 years 


79, Hepatic Dropsy ... = obs ove 

74, Cerebral Softening (Verve Decay), 0... 

84, Diabetes, G. ne an ou ose eco eee 

75, Fatty Degeneration of Heart, Bronchitis (Disease 
of Heart Wall),G. ... ane i sas sei “ 

65, Morbus Cordis, Dropsy (Disease of Heart Valves), 0 

8&5, Cerebral Apoplexy (Apoplery), 0 i ‘is or 

68, Miners’ Phthisis ( Tudercie), 0 ... —_ ine sib 

74, Bronchitis, Cardiac Disease (Disease of Heart 
Valves), 0 eos ‘ne se we ose éae oF 

70, Stricture of Pylorus (Malignant Disease), 0 


B the last 5 years 

B the last 1@ years 
B the last 4. years 
B the last 3 montha 


B the last 3 years 
B the last 4 years. 
UNCLASSIFIED, — 
ove ove See ; D till the last 30 years 
B; D till the last 10 years 
B ; D till the last 20 years. 
B; D previously 

B; cp in prime of life 

B ; D in working days 

B; E the last 3 years 

B; D previously 


80, Old Age, 0... 

41, Phthisis, 0 ... var 
64, Tabes Dorsalis,0 ... ion ° 
62, Erysipelas, Heart Disease,0 . 

83, Congestion of Lungs, 0... 

89, Old Age, ?@ ... sos ues wee aoe 
38, Aortic Stenosis, Enlarged Liver G. ... 
64, Stricture of Pylorus,@ ... son on0 


+: 45, Erysipelas, Pyemia,0 ... aie ine 
In Sub-class pE (50 cases) are included two :— 
Axe, 63, Chronic Bronchitis (Bronchitis) aii ‘ 


+» 63, Chronic Liver Disease, Strangulated Hernia (opera- 


tion), Diarrhea, Exhaustion ane one 
In Class E (329 cases) are included fourteen :— 
Ag», 56, Cancer of Liver (Malignant Disease),0 


52, Heart Disease (Disease of Heart Valves), G. Ash 
51. ae Bronchitis (Disease of Heart 
Valves), G. bat oes on ape ba 


, 52, Pyelitis,G... |. 


” 


” 


” 


41, Pneumonia (Pneumonia) ota one a sa 
53, Chronic Disease of Stomach and Liver (’) Cir- 
rhosis, G. ate a = = we os ; 

62, Sanguineous Apoplexy, Syphilis (A poplery) 

58, Bronchitis (Bronehitisy’ oo” s . ig 8 

43, Epilepsy _... eee oes oe one gee coe 

57, Cancer of Stomach, Perforation (Malignant Dis- 
ease), 0 ... ese eee “in eee eae eee eee 
41, Chronic Phthisis ( Tudercie), 0... 

62, Phthisis. ( Tubercle), 0 it 

4, Pneumonia (Paeumonia),0 ... a sai 

60, Congestion of Liver, Asthma, Bronchitis, @ 


Groce y. 


In Class A (34 cases) are included two :— 


Age 


, 80, Old Age, Paralysis,/@ ... b60 pom oie 
71, Bright's Disease (C/ronic Renal Disease) ... 


In Class B (804 cases) are included three :— 


Age 


” 


, 75, Chronic Bright’s Disease (Chronic Renal Disease) 
73, Enlarged Prostate, Acute Cystitis (Prostatic Dis- 
ease), 0... eee eee ose eee eee see eee 
86, Old Age (Old Age), 0 


In Sub-class Bc (91 cases) one is included an 


Age 


” 
” 


” 


78, Apoplexy (Apoplery), 0 ... F 


Tu Class C (436 cases) are included eight — 
Age, 


79, Senile Decay, Partial Hemiplegia (Apoplery) ... 
73, Heart Disease, Bronchitis ( no? Heart Palves) 
78, Gradual Decay, Bronchitis (Bronchitis), G. , te 
77, Dyspepsia, General Decline (Old Age) 
8), Deranged Liver, Weak Heart, G. _... 


, 85, Bronchitis (Bronchitis), 0 ; 


74, Brain Softening (Nerve Decay), G. ee 
77, Senectus (Old Age), 0 ... 


In Sub-class cD (49 cases) are included two :— 


Age 


Age 


, 69, Mania (inherited), 0 


. 67, Fatty Heart, Hemiplegia,0..... _.. 
In Class D (201 cases) are ineluded eight :— 


, 69, Paralysis, G. ond 
70, Anthrax, Diarrhea 


, 66, Cirrhosis of Liver, G. 


71, Cardiac Disease (Disease of Heurt Valves), G 


, 68, Fatty Degeneration, Mitral Disease of Heart (Dis- 


ease of Heart Valves, 0 

66, Phthisis (Tubercle) ioe fi ee std ich 
74, Chronic Bronchitis, Heart Disease, Kidney Dis- 
ease (Bright's), Dropsy (Chronic Renal Disease), G. 

75 Bronchitis (Bronchitis), G. p de 


BC lately 
B lately 


D till last 2 years 
D till last 10 years 


A the last 6 months 
B the last 24 years 
A lately 


B the last 6 years 
A the last 12 years. 
B the last 2 years 
D previously 


A the last 5 years 
B the last 2 years 
B the last 4 years 
D mee 

A the last 10 years 


E lately. 
B lately 


E the last 11 months 


A till last 10 years 
C previously. 


B the last 3 years. 


E lately 
B the last 4 years 
B lately 
D lately 
B lately 
B lately 
B the last 10 years 
A lately. 


ne previously 
B the last 10 years. 


A the last 3 years 
K lately 

E previously 

B lately 


C the last 3 years 
B lately 


B lately 
B the last 5 years. 


66, Spastic Paralysis ... 


55, Cancer eee 
52, Brain Disease 
37, Erysipelas ... 


; B; E previously 


E; A the last 10 years 
K ; A the last 10 years 
E; A the last 7 years, 


ApPpENDIX C.—PREVIOUS WoRK IN THE SAME DIRECTION. 





Two inquiries had previously been conducted upon somewhat 
similar lines; one by Mr. Neison, about forty years ago, and one: 
by the Harveian Society of London in 1879 and 1880, 

Mr. Neison’s paper On the Rate of Mortality among Persons of 
Intemperate Habits was read before the Statistical Society on June 
16th, 1851, and published in Volume xiv of its journal, pages 200 
et seq. , 

Mr. Neison’s inquiry concerned only persons of decidedly in- 
temperate habits, corresponding as far as possible to our Class E., 
the rate of mortality of whom he compared with the general 
rate for England and Wales. He did not take account, as our In- 
quiry has done, of the minor degrees of the alcoholic habit. He 
included women as well as men. His inquiry paper particularly 
asked for a statement as to the duration of intemperance im eac 
individual, an essential point for the purpose he had in view. He 
also inquired, and apparently obtained information, as to the kind 
of liquor taken. F 

Mr. Neison obtained and classified 357 complete cases, compris~ 
ing 6,111.5 years of life during which intemperance was practised. 
In the result he showed that the rate of mortality among the in- 
temperate was more than five times that of the general commu- 
nity between the ages of 21 and 30; more than four times as great 
from 31 to 50; nearly three times as great from 51 to 60; about 
twice as great from 61 to 80; and equivalent to it from 81 yi , 

Proceeding further, he showed that the equal chances “2 e “ 
temperate and intemperate persons might be compared at differen 
ages as in the following table. 

An Intemperate Person 
has an equal chance 
of living to 
35.6 years 
43.8" 4, 
51.6 ,, 
60.8 ,, 
68.9 ., 

We have no direct means of comparing these results with our 
own, as the exact duration of the intemperate habit in each case 
was not asked for in our inquiry, which was not Lnigere ; y iv 
signed with a view to vital statistics. We have beem able X55 
to reckon the average age at death of all individuals ente 


A Temperate Person 
has an equal chance 
of living to. 








aa 


at 
le: 


le 


=x tT. eo 
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each ‘alcoholic class. We have, however, extracted from Mr. 
Neison’s Table 1 the aggregate age of the 347 individuals in his 
schedule who died over the age of 25, and have struck an average, 
which comes to 47.54 years, that is to say five years less than the 
average furnished by our Class E. The comparison, however, is 
not even yet a fair one, as Mr. Neison’s schedule contains an un- 
named proportion of women, who, on his showing, suffer more 
severely under the abuse of alcohol than men. it is doubtful, 
however, if the elimination of the female element would add more 
than two years at the outside to the average age at death of Mr. 
Neison’s cases, and this would leave it still three years less than 
the average of our Class E. It is more than possible that in the 
earlier half of this century intemperance implied a much greater 
consumption of alcoholic liquor than it does in its ninth decade.’ 

Mr. Neison also found that the intemperate use of spirits was 
more hurtful than the like use of beer, but that immoderate in- 
dulgence in both was more injurious than the exclusive use of 
either. “ Mechanics, working and labouring men,” according to 
his figures, withstood the effects of intemperance better than 
“traders, dealers, and merchants,” the latter better than “ profes- 
sional men and gentlemen,” and all better than women. 

As regards diseases, he found that “ head diseases” (diseases of 
the nervous system) among the intemperate were greatly in ex- 
cess Of the general average. It, must be noted, however, that 
more than half of this category is made up by delirium tremens. 
In our returns delirium tremens played a very much smaller 
part, so small, indeed, that it did not obtain admission as a dis- 
tinct category into Table XV. This perhaps may be also 
a result of the diminished use of alcohol even among 
the intemperate since the year 1851. “Diseases of the Di- 
gestive Organs,” a category which is somewhat largely made 
wp of “liver disease and dropsy,” “ascites,” and “ atrophy ” 
of the liver, also showed a great excess. ‘“ Diseases of the re- 
spiratory organs” were relatively deficient ; “ phthisis” and “de- 
cline” do not appear to be in excess. 

The Harveian Society appointed a committee in the early part 
of 1879 to investigate the extent of the mortality referable to 
alcohol, and its proportion to the mortality from all causes; the 
proportion in which it is distributed between the two sexes; the 
ages at which, and the occupations in which, it chiefly occurs’; 
end the modes of death (Report, par. 2). 

The — of the inquiry paper, which the Committee sent to all 
general practitioners in London, was closely similar to that which 
our Committtee adopted, but women were included as well as 
men. 

The reporters were, as in our inquiry, requested to fill up the 
preliminary columns from the counterfoils of their death-certifi- 
cate books. They were then requested to refer each case, if pos- 
tible, to one of three categories: (A) Deaths in no wise due to 
alcohol, (B) deaths accelerated or partly caused by its abuse, and 
(C) a wholly due to it (JoURNAL, 1880, i, p. 177. Report, 
par. * 

There isa somewhat odd confusion between facts and theories in 
the definition of these categories, but there ig no doubt that a 
great deal of valuable information was obtained by means of the 
inquiry. Reports of 7,505 cases were obtained from private prac- 
luce, which, with the addition of 1,172 infirmary and asylum 
cases, 646 hospital, and 677 inquest cases (about the normal pro- 
— for London) brought the total of deaths up to 10,000 

rt, par. 10). 

The Report of the Committee was published in the JouRNAL of 
January 20th, 1883, pp. 97 et seg. According to this report alcohol 
was stated to play some part in the causation of about 13 per 
eent. of all adult deaths, from 1} to 4 per cent. appearing to be 
cirectly due to its action (pars. 15, 20). Females and males were 
nearly in normal proportion in the whole number of cases; but in 
Class B the males were nearly twice as numerous as the females ; 
im Class C only about as 5to 3. The Committee concluded that 
*everer forms of intemperance were relatively more {prevalent 
among women than the minor forms (par. 21). 


The deaths in B were found to have taken place at an earlier 
ee ee 


ma During the last quarter of a century, the drinking practices“of society 
_ much altered, and what is now commonly regarded as free living, would 
lave some a since been looked upon as only moderation ; so, in like manner 
May it be hoped that the usages of society will continue to improve, and, at no 





aa date, the habits now considered not to exceed the bounds of moderation 

te ether unknown in polite and refined society, - It is, therefore, possible 
lat what has hitherto been regarded as intemperate habits, may differ very 

‘widely from that which may be looked upon as intemperate some years hence.” 
ison. Loc. supra cit,, page 201. 








age, and those in.C at a much earlier age than in.A. Three- 
fourths of Class C and two-thirds of Class B had died between. 
the ages of 30 and 60, the normal proportion for the adult popula- 
tion being somewhat about one-half (par. 22). 

The information obtained as to coeupations only sufficed to 


show the preponderance of publicans in B and C (par. 24). 

As regards the modes of death, the Committee reported: “ We 
find, therefore, upon the whole, reason to ,think that, in, 
the metropolis, the mortality among any considerable group 
of intemperate persons will differ from that generally pre-, 
vailing among adults in the following important partiew-. 
lars.— namely, .a fourfold increase in the deaths from dis- 
ease. of the liver and chylopoietic viscera; a twofold inerease. 
in the deaths from disease of the kidney, a decrease of half as 
much again in those from heart disease, a marked increase in. 
those from pneumonia and pleurisy, a considerable increase and 
an earlier occurrence of those from disease of the central nervous 
system ; a marked decrease in those from bronchitis, asthma, em- 
physema, and congestion of lungs; a decrease nearly as great in 
those from phthisis, and a later occurrence, or at least termina- 
tion, of the disease ; a very large decrease in those from old age, 
with an increase in those referred to atrophy, debility, etc.; and the 
addition of a considerable group referred in general terms to alcohol- 
ism or chronic alcoholism, or resulting from accidents ” (par. 45). 

The Committee’s conclusions under this head roughly corres- 
pond with our results as regards diseases of the liver, kidney. 
and nervous system, and also as regards old age and phthisis, but 
not as regards diseases of the heart, pneumonia, bronchitis, etc., 
“atrophy ” and debility. . 

I have found no statistics supplying the deficiency of our re- 
sults as regards a comparison between the a of total 
abstainers and moderate drinkers respectively. am in- 
formed that the experience of the United Kingdom Temperance 
and General Provident Institution is undoubtedly favourable to 
the abstainers as compared with the rest of the community, but 
no detailed report has, I believe, been published. 

Iextract the following from The Insurance and Finance Leader 
of May, 1888. 

“In his speech at the recent annual meeting of the Whittington, 
Mr. Bowser made some interesting remarks regarding the ques- 
tion of Temperance sections in Insurance Companies that are 
worth quoting. The experience of the Company since the last 
valuation and bonus in 1884 was that the rate of mortality in the 
ordinary section was 16.35 per 1,000 per year, while the rate in the 
Temperance section was 8.74 per 1,000 per year. 

“¢But,’ he said, ‘as the lives assured in the Temperance section 
are somewhat younger than in the other, because they commence 
the provident habit of paying for life assurance at an earlier age 
than others, I have separated those above thirty years and under 
fifty, and I find the difference not so much in favour of the Tem- 
perance section, but still considerable. I find the rate im thie 
ordinary section is 10,05 per 1,000; in the Temperance section, 
6.72 per 1,000,’ 

“Then, going deeper into the subject as to the causes of death, 
Mr. : Bowser found that : 

“*More than one-fourth of the whole number of deaths 
amongst the assured arises from various affections of the lungs 
and respiratory organs. The proportion in the Temperance 
section is slightly in excess of the ordinary section. About one- 
eighth of the deaths arise from various affections of the brain. 
Here, again, the mortality in the Temperance section is slightly 
in excess of the other. These two causes of death seem to show 
that the practice of teetotalers has but little influence on the rate 
of mortality from these causes. But when we come to ‘the affec+ 
tion of the heart, of the stomach, of the liver, and of the kidneys, 
then the difference is most serious indeed. In the ordimary section 
the number who die of heart: affections is nearly three times es 
many as those in the Temperance section, but. of those who die of, 
diseases of the stomach, of the kidneys, and kindred diseases, etc., 
the proportion is four times as many as those who die from the 
same causes in the Temperance section ; still more, against the pro- 
portion of 32 per 1,000 persons in the ordinary section who have 
died directly of liver diseases, not one has died of such affections 
in the Temperance section. Again, the deaths by. accidents of 
various kinds (including suicide) are in the proportion of one in 
the Temperance section, against thirteen in the ordinary section, 
These statistics are gathered from a. number of assured lives,;, 
persons known to be intemperate are absolutely excluded when 
proposed for life assurance.’” : 
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‘Dr. Casey has sent me the following table, exhibiting in parallel 

columns the comparative drinking habits of certain occupations 
as shown by our Report and the comparative myer A of males 
in the same occupations at the ages 25 to 65,as given by Dr. Wil- 
liam Ogle in the Supplement to the Forty-Fifth Report of the 
Registrar-General, p. xxv. The figures in the first column are 
the percentages of the less temperate in each occupation, drawn 
from our Tables VI and VII and compared with the general per- 
centage taken as 100. Those in the second column are from Dr. 
oe table, the general mortality being reckoned as 100 instead 
of 1,000. 
The figures in the second column for weavers, miners, and 
“driving occupations” are rough estimates only, as these cate- 
gories are divided by Dr. Ogle into groups, of which the relative 
proportions are not ascertainable. 

. Ogle’s figures are drawn from the returns for 1880-2. 
Comptve. Mortality 
at ages 25-65 (Ogle). 
100 = General Mort. 
of Males at same 


ages. 
55.6 


Ratio of the less 

Temperate. 

100 = 1verage. 
Clergymen, etc. abe “ae 19 ‘# 
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1 Plumbers and glaziers are included by Dr. Ogle, not by the Collective In- 
vestigation Committee. 

- Iders are included by Dr. Ogle, not by the Collective Investigation Com- 
mittee. 
3 Prohably many travellers retire before advanced age. 
* Grooms are included by Dr. Ogle, not by the Collective Investigation Com- 


™m 
5 Potmen, barmen, etc., are included by the Collective Investigation Com- 
mittee in its ‘‘ Licensed Vietualling” group. Dr. Ogle makes a separate 
category of * Inn and Hotel Servants,” with a comparative mortality of 220.5. 


THE RELATION OF ALCOHOLISM TO 
INEBRIETY. 
BY NORMAN KERR, M.D., F.L.S. 





ALCOHOLISM is a term which has been somewhat loosely em- 
ployed. Ithas been applied by some almost at random to desig- 
nate all drinking (moderate or immoderate), or any kind of 
intoxication. By others its scope has been restricted to the 
mental and moral perversion (apart from the’ physical degrada- 
tion) consequent on excessive drinking. Confusion ‘has arisen 
bably from ignorance. Only within recent years has’ there 
clearly revealed the existence of the disease of inebriety, a 
disease often associated, but sometimes altogether unconnected, 
with alcohol. It may, therefore, be useful to direct attention to 
the distinction between alcoholism and inebriety. 

Alcohol is an irritant narcotie poison, and the term: alcoholism 
should be applied only to the toxic phenomena directly or indi- 
rectly arising from the action of that poison on body and brain: 
This would ‘include acute alcohol poisoning (fatal or non-fatal) 
and chronic alcohol poisoning. Under this designation would be 
eomprised all the functional disturbances and tissue degenera- 
tions eee. by alcoholic inebriating drinks in various doses, 
the vitiation of the blood, the circulatory tumult, the nervous 
perturbation, the vasomotor paralysis, the cerebral automatism, 
with the incomplete paralysis (with or without unconsciousness) 
of transient alcoholic excitement; as well'as the tremors of 
delirium tremens, the madness of manta a potu, the depraved 
digestion, the cerebro-spinal paralysis, the delusions, and the 
insanity of more permanent and graver alcoholic lesions. Under 
the term alcoholism would also be ranged the mental and moral 
depravities induced by the toxicating agency of alcoholic inebri- 
ants, the selfishness, untruthfulness, cunning, and deceit of the 
alcohol inebriate, as well as the transmitted proclivities to excess, 
instability of brain, and feeble will-power begotten of the alco- 





holic inheritance. In most cases of alcoholism of long standing 
there are fatty or other degenerations of the liver, kidneys, heart, 
brain, and other organs. 

Inebriety, on the other hand, is a disease of the higher nerye 
centres, allied to insanity, which may or may not be of alcoholic 
origin. It consists of an intense morbid impulse to, or crave for, 
not intoxicants, but intoxication. The intoxicant consumed may 
be any narcotic which has an anesthetic effect. It is this be- 
numbing, this prompt, even if evanescent, satisfaction of an 
abnormal or unhealthful impulse or crave for relief which is 
sought after. The intoxicant is the agent by which this fleeti 
relief is obtained, the particular drug resorted to being deter- 
mined by the idiosyncrasy of the patient, the narcotic to which 
he has had access, or which is in common use where he lives, or 
other conditions. Inebriety is, therefore, a true intoxication 
mania, or, as I propose to call it, narcomania, that is, a mania for 
narcotism. 

Inebriety or narcomania assumes varied forms. As regards the 
inebriant, it may be alcohol, opium, morphine, chloral, chloroform, 
ether, chlorodyne, or cocaine inebriety, the second, third, fourth, 
and fifth forms being considerably on the increase amongst us. 
Cocaine inebriety I have seen only a few eases of. Inebriety the 
disease may be constant or periodic, social or solitary. There are 
periodicities of function, of nerve energy, of time, of occupation, 
of climate, of season, and of occasion. Under a third classification 
of complicatory disorders we have the inebrieties of insanity, of 
syphilis and other diseases, of convalescence from fevers, of heat 
apoplexy, of operations, of head or other injuries (traumatic in- 
ebriety), and of nerve shock generally. The most striking differ- 
ences are between alcoholomania and opiomania or morphino- 
mania. Alcoholic inebriety is both organic and functional. The 
opiate form is a disease of function, no such unmistakable 
organie lesions having been observed as with alcohol. . Again, 
aleohol maddens, while opium as a rule soothes. The lower 
animals are easily affected by alcohol, while many of them: can 
live and thrive on opium. <Alcoholists, too, are more untruthful. 
There is a wide difference also in the therapeutic treatment of 
these two forms of the disease. With alcohol, the sudden with- 
drawal of the toxic agent is safe, with opium usually unsafe. 

The etiology and pathology of inebriety of all types is a pro- 
found and intricate study. Some progress has been made, but 
much is yet unknown. The state of alcoholic trance, for example, 
is one of grave import, and has as yet met with scanty recogni- 
tion. This obscure and extraordinary phenomenon of inebriety 
has been known to include voyages and travels of weeks’ duration, 
the subject of this diseased condition sometimes fully awaking to 
consciousness only to find himself in a foreign country, though 
he had been able to speak and act automatically to all appearance 
like other people around him. A knowledge of the various causes 
exciting and predisposing to inebriety is essential to enable a 
successful method of cure to be devised, this disease being 05 
curable as most other diseases. The alcoholic is, therefore, but one 
of many forms of inebriety, which latter is a constitutional dis- 
ease of the nerve centres which may be altogether non-alcoholic 
in its incepcrion. ‘ i 

The disease of inebriety may be either inherited or acquired. 
In the former case, the transmitted disease may be latent, not & 
single inebriate outbreak occurring in a lifetime. _ ; 

All drunkards are not subjects of the inebriate diathesis. There 
are those who drink from sheer “cussedness.” They drink,.as they 
bet, simply in pursuit of. pleasure, their pleasure consisting 1n 
aiming at every questionable indulgence.. Such cannot be deemed 
diseased persons, at least at the outset of their alcoholic career, 
but even in their case a chain of abnormal symptoms of patho- 
ree degradations may ultimately establish a state of true 

isease. 

There may be alcoholic inebriety without what may be called 
the coarser manifestations of alcoholism. In some. cases of in- 
tractable alcoholic inebriety, no organic lesions of any orem ee 
have been visible after death, and no symptoms of — 
digestion, visceral derangement, or other organic function ss 
been observed during life. The nervous affection has ap mt y 
been the only departure from health. There may, thus be alco 
holic drunkenness with no true inebriety, and inebriety or narco- 
mania with no actual intoxication by alcohol. 


Dr. CumMInG said it was impossible to enter into the conse 
tion of the enormous amount of facts just laid before them tic 
Owen. He was, however, not quite sure that Dr. Owen was jas 
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fied in dealing as he had done with the comparative tables of 
longevity in the total abstinence class. It did not convey to his 
mind anything that really threw doubt on the fact as stated. He 
was not in favour of alcohol, and, even if he were, he would hesi- 
tate to express such an opinion in the presence of Dr. Norman 
Kerr. He suggested that children who took alcohol were probably 
not the stronger and more robust, as surmised by Dr. Owen, 
put rather the weaker among them. The second point was in re- 
ference to the etiology of gout as a consequence of intemperance. 
He’was inclined to think that Dr. Owen’s statistics must have been 
drawn largely from England. Irish experience was that gout was 
not frequently the result of alcoholicindulgence. It was probably 
rather a consequence of drinking certain beverages of alcohol, and 
not of alcohol itself—Dr. Martin (of Portlaw) said, as regards the 
etiology of gout, he could name family after family in which the 
members were perfectly temperate, but whose ancestors were 
notorious for their drinking habits, yet their descendants were 
gouty. In those days the principal drink was French wine. In 
the lower classes gout was a disease rarely met with.—Dr. Nor- 
wan KERR expressed his regret that Mr. Owen’s paper had been 
read immediately after his—their aim being essentially different. 
He pointed out that the whole number of cases observed did not 
exceed 4,234, a much smaller number than many on which others 
had declined to draw dogmatic conclusions in times gone past. 
The total death-rate for this country was upwards of 7,000, and to 
come to any conclusion whatever with regard to the mortality of 
alcoholism in so small a number would be contrary to scientific 
accuracy. They could only be tentative, and some of them would 
have to be revised. He had carried out several inquiries on this 
subject, and he had never come to any other conclusion than that 
there were at least 40,000 deaths due directly to alcoholic intemper- 
ance, and at least double that number due to it indirectly. This 
had been borne out by the researches of the. Harveian Society, 
which dealt with 10,000 observations, more than double the num- 
ber of to-day. Whatever the value of these conjectures might be, 
there were those independent series of investigation by the Har- 
veian Society, by Dr. Owen and by himself, which all seemed to 
point to about the same number of deaths due toalcohol. With 
regard to the statistics now before them, he would make one or 
two observations. With respect to soldiers, he was happy to say 
that a large proportion of them were abstainers; some 12,000 in 
the Indian army, and probably not less than one in seven at home. 
The probable mortality was shown by the life-tables of the in- 
surance companies. These companies had to do with hard facts, 
and they showed a difference in favour of abstainers to 
the extent of 25 oe? cent. He took exception to. the 
assertion that alcoholic excess did not produce patho- 
logical conditions. [Dr. Owen explained that his conclu- 
sion was that alcohol did not kill so much by producing 
one or two pathological conditions, but by rendering the body 
liable to pathological conditions all round.] He (Dr. Kerr) still ob- 
jected even to that assertion, because a great many of these cases of 
death were produced by alcoholic excess, although not so stated 
mm the certificate—bronchitis, pneumonia, apoplexy, etc., for 
instance. With a large experience of work in London, he was 
certain that alcoholic excess did produce death directly. There 
Were a certain few—phthisis, for example—which were caused by 
alcohol. At the same time, alcoholic indulgence undoubtedly pre- 
disposed to disease, With regard to gout, he would say that he 
had only been able to find one case of gout in a life teetotaler.— 
. DRUMMOND asked what form of phthisis Dr. Kerr considered 
Was due to the use of alcohol.—Dr. KERR, in reply, referred Dr. 
mond to a monograph on the subject by Dr. Richardson — 

Dr. DkumMonpD said he thought some answer to this question 
should be given, for he did not think it ought to go forth that 
they admitted that there was a special form of phthisis due to 
ilcoholic indulgence.—Professor GAIRDNER said that Dr. Owen’s 
manipulation of his facts was beyond all praise. He would, how- 
ever, like to allude to a fact that had not been mentioned by Dr. 
Owen, and he hoped it might be introduced in the form of a foot- 
hote or otherwise. Dr. Norman Kerr had said that there was a 
form of alcoholic phthisis, but that he was disposed to deny. He 
did not deny that alcohol might have a good deal to do with 
phthisis, but he was not prepared, from anything he had seen 
imself, to say that there was any particular form of tubercular 
ease attributable to alcohol. He did not think one could, by 
*Xamining a man, either alive or dead, find anything in his lungs 
‘0 denote that he had been a drunkard. On tlie other hand, quite 
«2 Opposite opinion prevailed, and, having to teach this subject to 








students, he was obliged to be very careful to allude ta only what 
he knew himself on the subject, and that was remarkably little. 
He had, however, put’ before them statements which had been 
confidently put forward that phthisis was positively restrained by 
the use of alcohol, not only in moderation but in excess. He had 
avoided —- on this, in the absence of absolute proof, and he 
should be glad of some information bearing on this subject.: It 
professed to be based on a large numberof observations. At all 
events, it was connected with the examination of a large number 
of persons who had died of drink diseases, and in whom they 
very rarely found tuberculous disease. He said that was-a very 
curious fact if it were true, and he had little doubt that it was so. 
Persons who died of “gin-drinker’s liver,” or other well-defined 
disease of alcoholic origin, were very ‘rarely tubercular. From 
this it had been inferred that alcohol was a. preventive of 
tuberculosis; but he thought this subject ought to be studied 
with this opinion full in view. He thought it, however, quite pos- 
sible that tuberculous persons were less disposed to alcoholic 
indulgence than others, He alluded to the story told of an old 
relation of Lord Eldon, who was a gentleman of the olden times, 
and a firm believer in the virtues of toddy, alluding to a rising 
oung man, he was wont to observe: “He’s a guid youn 
ellow; but he’s nae right. He canna tackle his drink.” 
That: led him to suppose that youths who could not “taekle 
their drink” were probably wanting in physique.—Surgeon- 
Major Gunn had no hesitation in saying that many soldiers fell 
victims to a form of phthisis directly due to the use of alcohol.— 
Dr. GILBART SMITH said he had been working for fifteen years in 
the out-patient department of the Hospital for Consumption, and 
nearly as long in the out-patient room of the London Hospital. 
As a teetotaler of ten years’ standing, he had taken very great 
interest in looking out for cases of phthisis in connection with 
alcoholic tendencies, and he had been greatly astonished with the 
very few cases of as which came before him in men who 
were habitual drunkards, and he was also astonished to see how 
long these cases dragged on. He’ began the inquiry in the belief 
that alcohol would hasten their doom, but his experience poimted 
the other way. Working among the non-alcoholic, he found that 
hthisis could not be treated except with proper doses of alcohol, 
n private practice he never thought of treating a case of phthisis 
without alcohol. In every case where he had tried to do without 
it he had failed. Now they had to take facts as they found them, 
and not try to make them fit with preconceived ideas. With regard 
to gout, he might say that before he was a teetotaler he never 
had either rheumatism or gout, but he had had both ever since.— 
A MEMBER said he thought a great deal of weight was due to the 
observation of Dr. Owen on the longevity of total: abstainers. 
They must remember that the total abstinence movement was only 
fifty years old, and that only during the last fifteen or twenty 
years had it really commenced to make great progress. Conse~ 
quently the members of the Band of Hope of that time could not 
yet have attained the age to influence statistics. By-and-bye 
they would become old people, and so increase the average age. 
As regarded the treatment of phthisis, he had personally treated 
many cases at the Temperance Hospital, many of whom had gone 
out greatly benefited without any alcohol at all ; therefore it could 
not be said that it was impossible to treat phthisis without) it.— 
Surgeon-Major Gunn asked whether Professor GAIRDNER meant 
that people who suffered from phthisis ought to take aleohol in 
excess.—Professor GAIRDNER said he merely wished to ask the 
opinion of the Section on the subject, but Dr. Gilbart Smith’s 
remarks certainly seemed to point in that direction.—Dr. G@m- 
BART SmirH said that,. whatever he thought, he should not 
be prepared to advise evil that good might come.—Dr. Isam- 
BARD OWEN said that his remarks as to the longevity of 
abstainers were put forward as a suggestion, but not as an ex- 
planation. He thought it was extremely doubtful whether the 
stronger or weaker members of the community took more kindly 
to total abstinence. With regard to gout, his observations had 
been drawn from England, and must be taken to affect only the 
particular kind of beverage indulged in. He hoped to preface his 
report with a geographical tabulation of the drink distribution, 
Dr. Norman Kerr spoke of the number of his observations being 
so small; of course he would like to have dealt with' a larger 
number, but as a matter of fact they had been disappointed ; 
they had hoped to get at least 40,000, and he hoped that the in- 
terest which the publication of this report would excite might lead 
to further additions to this number. As to the inquiry instituted 
by the Harveian Society, it had been conducted on somewhat dif- 
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ferent lines. Their cases were required to be divided into certain 
classes; those due directly to alcohol, and those supposed to 
have been hastened by alcohol, etc. In fact, it was rather an 
opinion upon the results of alcohol that was settled rather than a 
statement of facts. It wasa much simpler inquiry than theirs, 
and had been very successful. Their own inquiry had been for 
facts respecting certain definite diseases, which had for an object 
rather to make out the connection of the alcoholic habit with 
certain definite lesions than to ascertain the relative mortality. 
Statistics of insurance societies only concerned insurable lives, 
whereas their inquiry took in any kind of life, good or bad. He 
should be glad to get any further mformation out of these returns 
with regard to the very important point raised by Professor 
Gairdner as touching alcohol in checking phthisis. Something of 
the kind could already be got out of Table VII. 
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LECTURE III. 
I SHALL to-day ask your attention to the application of those 
principles of treatment which I have endeavoured to sketch in 
our first two lectures to the actual removal of tubercular disease 
as found in some of the principal joints of the extremities. 

Taking the knee first as a simple articulation, and one which 
claims attention more frequently, perhaps, than any other, I 
would venture to insist that hitherto we have been too much in 
the habit of regarding the prospect of a movable joint after opera- 
tions for the removal of tubercular disease as altogether remote. 
In considering conservative interference with this disease here, it 
has until recently nearly always been a question either of com- 
piete excision of the whole joint or of trusting to simple drainage 
without removal of tissue; and yet, if the matter is carefully ex- 
amined, there are many cases in which such disease has existed 
for a long time—now in the synovial membrane, now in the bones 
—and yet, without operation, repair has taken place with little or 
no impairment of the movements of the part, and surely we may 
imitate such results by early operation. 

It will be said that in such cases the primary focus had not ex- 
tended actually to the surfaces of the articulation, and had been 
arrested early. But in the majority of cases—at all events in 
ehildren—tubercular disease probably starts as a focus not actu- 
ally in contact with the surfaces of the joint, and remains for a 
time quite outside the latter. For instance, it often begins at the 
growing epiphysary lines of the bones, as in the specimens from 
which | have drawn Figs. III and IV (hip), and V, VI,,and VII 
(knee), and only gradually works its way either through the car- 
tilaginous covering or out to the lateral aspect of the femur or 
tibia. Again, it may commence in the subendothelial tissue of 
the synovial membrane, and develop into a considerable caseating 
focus before it makes a breach of surface and attacks the parts 
which actually move one upon the other. We know, of course, 
that if. such cases are left alone, this is not the rule, unfor- 
tunately; and that a large number of them will run on to de- 
struction of the proper surfaces of the joint, and then all. hopes of 
preserving its movements become very remote indeed. 

Ought we not, then, to look out for cases in which we may by 
limited operation anticipate this extension of the process to the 
surfaces, or, at all events, arrest its destructive action on the 
latter? Undoubtedly; and, if we work more in this direction, the 
reward will be not only the ~~ ro arrest of general tubercu- 
losis; but also the preservation of the movements of many a knee 


in which otherwise a more complete excision of one kind or 
another would have to be performed later on. 

A good method of exploring the knee-joint in which such dis- 
ease is suspected to be on the increase, but where there is a hope 





of preserving the movements of the part, becomes, then, an im- 
rtant desideratum. Out of thelargenumber of operations proposed 
and practised since the days of Filkin and Park, the most experienced 
surgeons to-day appear almost universally to adopt the well-known 
“ horse-shoe” or “ U-shaped” incision of Moreau, modified more 
or less. When exploration alone is the first object, half this in- 
cision may be made on one side, reaching from above the joint to 
the border of the patellar ligament, as in Fig. VIII. Or, again, the 
two halves of the curves may be made down to each side of the 
latter, but without dividing it. Adopting one or other of these 
methods of exposing the surfaces of the articulation, its general 
condition may be fairly estimated in most cases, and indications 
for further action be discovered. In the first place, while making 
such an incision, especially in a case of. early disease, it may be 
found that the knife passes through the tuberculised area before 
it actually opens the joint. A large quantity of granulation 
tissue, with or without caseous foci, may be met with, and quite 
ossibly in such a position that it can be freely removed without 
interfering with the essential structures of the joint. Or, again, 
the appearance of the lateral aspect of the femur or tibia may in- 
dicate the presence of centres of tubercular osteomyelitis about 
their growing epiphysary lines, as in Figs. V, VI, and VII. In 
such a case it may be quite feasible to remove all the infected 
medulla either by gouge or sharp spoon without the least 
to the gliding surfaces of the bones; and, even if the cartilaginous 
covering be encroached upon to some small extent either from 
within the bone or from without, it is quite possible to sacrifice a 
certain amount of it without injury to the prospect of a movable 
joint. Some cases in which this has been done have been put on 
record lately by Sendler, with the result of almost perfect pre- 
servation of the functions of the part. And, after; all, this result 
will depend almost entirely on the stage at which operation is 
performed, now that antisepsis has eliminated the risks of setting 
up true suppuration in the joint by our operation. For of course 
the mere rupture of a caseous focus into a joint does not mean 
the general suppuration of the latter, unless the focus itself also 
communicate by a sinus with the external one. 

Now the moment such tubercular tissue is found the risks of re- 
inoculation from it during its extirpation must be kept in view, 
especially if it have reached the stage of caseation. If it be pos- 
sible, by turning back the skin and muscles on either side, to ex- 
pose the whole diseased focus from our limited incision, it should 
be isolated by as careful a dissection as if it were a malignant 
growth, and the knife should at every stroke be carried through 
sound tissue around. At the same time the escape of caseous 
matter into the fresh wound, or into the cavity of the articula- 
tion, should be prevented by every means in our power. If, un- 
fortunately, it should be impossible to prevent such contamination 
of the cut surfaces altogether, they should be as rapidly and as 
thoroughly cleansed as possible by irrigation with one or other of 
the powerful germicides at our command. The choice here ap- 
pears to lie either between carbolic solution or bichloride of 
mercury. 

Large areas of diseased synovial tissue may in this way be ex- 
tirpated from the knee, as low as the ligamentum patelle and as 
high as top of the subcrureal bursa, without any interference with 
the continuity of the lateral, crucial, or patellar ligaments. 
Cases are now accumulating in which this has been done, and all 
the movements of the joint have remained perfect. Koenigs and, 
more recently, Sendler’s cases are perhaps the most encouraging, 
especially as in some of the latter portions of bone had been also 
removed. 

The actual opening up of the joint in such a case should be post- 

oned until the diseased area in the synovial tissues has been 
isolated as far as possible. Finally, after flushing the parts 
divided with our germicide solution, the separation of the infected 
tissue is completed, and it is lifted out en masse. The condition 
of the ends of the bones can now be examined, and, if the patient 
is an adult, it is quite possible that the cartilaginous surfaces may 
be almost or quite intact, unless the disease has been allowed . 
run on too long. In such a case, after careful irrigation of all we 
pockets.of the articulation, and subsequent drying out 
sponges, all the exposed surfaces should be dusted with finely 
crystalline iodoform, J ki 
eep stitches, including the muscular expansion and 8 ~ 
should then be inserted, about half an inch apart, throughout ail 
whole length of the wound. These silk threads are not tied oe 
all are in place, and until the final toilet of the wound has 
completed. A drain-tube is not always indispensable, but may 
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with advantage be left in one of the angles of the wound, for. the 
first twelve hours or so, in most cases. 

But, supposing that the free single or double lateral incision re- 
veal the fact that the cartilage-covered ends of the bones are 
seriously affected, either primarily or secondarily, the joint must 
be more freely exposed. This is best done by completing the for- 
mation of the U-shaped flap (Fig. VIII), in order to turn it up 
from the lower and anterior surface of the femur. In doing this, 
of course the simplest plan is to sever the ligamentum patelle, 
trusting afterwards to careful suturing to restore its continuity. 
But, if there is any prospect of preserving the movements of the 
articulation, this structure should be kept intact, if possible, for ob- 
yious reasons. This can only be done by removing the tuberosity 
of thetibia, and leaving it attached to theligament of the patella. 
There is no difficulty in this, if a good chisel is used, and is driven 
obliquely upwards and backwards, under the tuberosity, into the 
joint. The scale of bone thus removed can subsequently be wired 
down in its old bed, and one of the chief supports of the joint will 
be thus preserved intact. When the long U-shaped flap has been 
formed, as just described, and has been turned well up, there is no 
part of the joint which cannot be thoroughly examined during 
complete flexion. 

Another method of exposing the interior of the knee-joint, 
while preserving the extensor mechanism intact, has been often 
practised within the last few years, and deserves some notice. 
This is the transverse incision across the middle of the patella, 
the latter being sawn completely through. Now there is no doubt 
that, with the safeguards of asepsis, this method is as justifiable 
as any other for opening the knee-joint, and that, when subse- 
quently wired, the patella becomes as sound as ever, and the 
action of the extensors is preserved. But it is agreed by those 
who have had most experience of it that the transverse incision 
alone does not give as free access to the various parts of the joint 
as is required ; and even Volekmann, with whom the plan i be- 
lieve originated, was obliged to supplement it by vertical lateral 
incisions, which enabled him to turn the soft parts upwards and 
downwards with more freedom. Neither this method, nor that of 
Verneuil (lately revived), in which an H-shaped cut is made with 
the transverse stroke above the patella, appear likely to hold 
their own against the old U-shaped incision, which possesses 
many of the advantages of the other methods without their 
drawbacks. 

If, in performing the operation by this U-shaped flap, the 
tuberosity of the tibia be lifted up with the latter, and then sub- 
sequently wired down zm situ, all the advantages of the method of 
dividing the patella are secured, and there can be no question of 
the freer access to the joint. But, whatever else is done, it should 
never for a moment be forgotten that our first object is to rid the 
patient of a distinctly dangerous new growth, and that all ques- 
tions as to the functions of the joint must take a second place. 

The points to be specially examined in these cases will be, first, 
the several synovial pockets, and then the epiphysary lines of the 
femur and tibia, especially at their lateral aspects. Here it will 
be frequently found in early cases that a focus of tubercular osteo- 
myelitis extends more or less deeply into or across the bone, some- 
times without transgressing the cartilage (Figs. V and VI). In 
such a case, let me repeat, it may be quite feasible to remove all 
the diseased tissue by careful gouging from the side without 
damaging the joint-surfaces at all. But, be this as it may, it 
must be remembered that, if be possible to cut around the focus 
in healthy tissue, and to lift the diseased mass bodily out without 
crushing it, and with a layer of sound material around it, the 
chance of re-inoculation of the medulla remaining is much dimi- 
nished. Even from the joint-surface it is quite possible to 
do this without serious interference with the shape of the 
articular facets in many cases, A few months ago I was 
able thus to remove one of those conical foci of carious 
bone the shape of which, as Koenig points out, suggests their 
formation by the blocking of a nutrient artery by tuber- 
cular disease. It lay in the external condyle of the femur, with 
its base at the articular surface; and, though the gouge 
was carried well outside of it in healthy tissue, and a portion of 
the inner aspect of the external condyle as large as half a walnut 
was removed, the shape of the joint has not been damaged; and I 
have lately seen the patient walking about comfortably, although 
s oo case with a stiff joint, but not in the least a shortened 

imb, 

In passing I may remark that such cases as the one just re- 
ferred to offer an excellent illustration of the advantages of the 





most recent methods of dealing with tubercular, joint-disease. 
Here was a girl of eighteen who had been under my care for the 
same affection for eight years, during the last three of which she 
walked about on a Thomas’s splint and never put the foot to the 
ground. All this time she was carefully treated both at home 
and in hospital, but the knee remained swollen, tender, and was* 
now quite stiff, and walking was impossible. Last Christmas she 
and her mother begged that she should be operated on. I there- 
fore laid open the joint by the U-shaped incision, removed all the 
infected synovial tissue, and a large focus of tubercular osteo- 
myelitis from the femur as described. The wound healed by first 
intention under the second dressing, which was replaced by 
wool and a plaster-of-Paris case on the tenth day. A day or two 
later the patient was out of bed; within a month from operation 
she was at the seaside, and within six weeks was able to walk about 
on the limb, which had not been used for years. She wore the 
same plaster case for about another month, and on her return to 
London I removed it, and found the state of the joint all that 
could be desired. She could walk well without the splint, but 
was given a lighter support instead. I believe that for the 
last couple of months she has been at work again; and J saw her 
yesterday, perfectly well. 

In this case, an operation, which did not interfere with the 
length of the limb or its growth, which did not confine the patient 
to her bed for a fortnight, or to the house for a month, gave her 
back the use of her leg within eight weeks—a result which eight 
ere of careful treatment by other means had failed to produce. 

rom what was found at the operation on this joint, it is probable 
that further delay would have resulted in extension of the disease, 
which would then have required for its removal the sacrifice of 
some of the length of the bones, to say nothing of the other risks 
to which the patient would have been subjected. 

It is perhaps a little too soon in this case to pronounce that 
re-inoculation of the system from the wounded surfaces cannot 
have taken place during the operation. But we know enough to 
say that this is unlikely. From all the cases where such an occur- 
rence has taken place that I have been able to study, it seems 
probable that, unless there is evidence that the disease has taken 
a fresh start locally or in internal organs within a couple of 
months or so, it is not likely to reappear at all from this cause, 
provided the patient’s surroundings are healthy. 

There can be no question, as already stated, that such feinocula- 
tion of the soft parts and of the fresh cut bone does often take place 
in excisions of tubercular joints. Cases have been recorded specially 
to elucidate this point, and leave no doubt, to my mind, upon 
it. It is probably a frequent cause of that secondary de- 
velopment of foci of disease, long after operation, which is 
well known to us all. Hitherto it has been the custom to 
attribute this reappearance of the disease to its spread from 
portions of the original foci not thoroughly removed by the opera- 
tion. But although this explanation will meet some cases, it will 
not account for all. The evidence is strong that a healthy cut 
surface of bone may be inoculated from the caseous débris in pro- 
cess of removal from another part of the joint, and may develop 
fresh foci of tubercular osteomyelitis as a consequence in due 
course. Much may be done, of. course, in the way of washing 
away tubercular débris, accidentally distributed over the fresh cut 
surfaces in the course of an operation, and germicides may be 
brought to bear upon them before the wound is closed. But as the 
latter must be used sparingly in view of their toxic effects on the 
system, it should be our aim to prevent, by every means in our 
power, the scattering broadcast over the wounded surfaces of the 
part those seeds of further disease which we know from experi- 
ment are so ready to strike root even in uninjured tissues, and the 
evil effect of which we have heretofore been only too familiar with 
when, after an excision has been soundly healed for some time, 
caseous abscesses have formed, and have slowly worked their way 
to the surface. 

Not infrequently, in examining a tubercular focus in the can- 
cellous tissue of the end of a bone, we will observe that its spread 
has been prevented, as it were, by a process of sclerosis in the 
tissue around—a process quite analogous to the formation of the 
limiting area of exudation tissue, demonstrated by experiment, 
around points inoculated with tubercle in the eye and elsewhere. 
(Fig. I.) If such a sclerosis exist in any given case, we should be 
careful, in gouging out the diseased matter, not to go beyond this 
barrier, erected by the natural processes against the spread of the 
disease. 

I shall now ask to be allowed to describe in detail the method I 
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should employ to get rid of the infected tissues from a knee whie 
huis been discovered by exploration to possess a widely diseased 
a membrane, the bones being little or not at all affected. 
if’ I venture to describe this as the plan I have adopted myself, it 
is'with no wish to dogmatise. No one is entitled to do this in the 
“ease of a subject so comparatively new to us all, and where all 
‘our individual experiences must still be relatively scanty. My 
wish is simply to express, in a definite form, the conclusions 
which have gradually worked themselves out during many years 
in which I have been a close observer of the methods of others in 
this field of surgery, as well ‘as an anxious student of my own 
clinical and pathological material. We have all, Sir, no doubt 
been obliged to revise our procedures over and over again, in 
view of the advances in the theories of wound-treatment, 
and of the pathology of tuberculosis; and all of us must be con- 
scious that we are still but feeling our way. Those who have 
given the most attention to the subject will be the readiest to 
admit that it is still fraught with difficulty. Of my own experi- 
‘ence of the methods about to be described, I will only say that, 
as far as it goes, it is most encouraging, contrasted with older 
procedures; and that the results have been far beyond what I 
should have believed within the range of possibility a few years 
ago: And I know, further, that this has been the éxperience of 
‘many others whose line of action has been practically the same. 

The limb having been et in the vertical position for five 
‘minutes, so as to reduce the blood-stream to the utmost, a broad 
bund of india-rubber is placed tightly around it, as near to the 
groin as possible. It is well not to use the Esmarch’s bandage in 
the ordinary way for several reasons. In the first place, its pres- 
‘gure may break up some of the caseating foci, and disperse their 
éontents either into the tissues around, producing local infection, 
or into the lymphatics or veins, and so lead to general infection of 
the system. In the second place, it is an advantage to leave a 
small amount of blood in the vessels of the part, so that these 
may be recognised when cut, and tied before the elastic tourni- 
quet is removed. Finally, the loss of tone in the walls of the 
vessels, produced by the prolonged pressure of the elastic band, is 
usually followed by such copious oozing as to necessitate an early 
ehange of the first dressings. Such a disturbance of the wounded 
sutfaces is most undesirable, if it can be avoided. Quite apart 
from the increased risks of septic inoculation from every exposure 
of the wound, disturbance of the part is likely to produce in- 
‘ereased vascular excitement, and this again favours the develop- 
ment of tubercular infection, both local and general, as we have 
sen. Again, if extravasated blood find its way into the tissues 
round the field of operation; such blood offers one of the best 
‘cultivating media for the bacillus tuberculosis that could be 
peevided, and is very likely to be inoculated during operation. 

é compression of the joint, then, by means of the elastic band 
is better dispensed with. 

‘After every precaution as to asepsis, the knee is now laid open 
‘by the U-shaped incision, and the resulting flap, including all the 
structures down to the bone, is turned up. Then, commencing at 
the tip of the flap, the thickened synovial tissues are dissected 
“eleanly off from the under surface of the quadriceps in one con- 
‘tinuous strip, until the upper reflection of the subcrureal pocket 
fs reached. The dissection is then carried down over the front of 
thé femur, leaving the latter quite clean. The joint is next well 
bent, and all diseased tissue is carefully cleared away from the 
inter-condyloid notch and ligamentum posticum, and, finally, from 
the lateral aspects of the joint, and from the upper surface of the 
tibia. In short, the whole synovial membrane is peeled systema- 
‘tically from the surfaces of the cavity, as nearly as may be, in one 
eontinuous tract. If the crucial and lateral ligaments are sound, 
they should be spared, and the same may be said of the semi- 
lunar cartilages. The surfaces of the bones and their epiphysary 
fines of growth must now be very carefully examined, and all 
tubercular foci be removed with a sharp spoon or gouge. Gentle 
pressure on the soft parts will now make evident any small ves- 
sels by forcing out their contents. These can be treated either by 
twisting or ligature, but, as a rule, there are very few bleeding 
points to be seen, and these can be quite adequately dealt with by 
& few minutes’ forcipressure while the other steps of the operation 
‘are being completed. 

_ The whole area of operation is next flushed with our germicide 
solution in such a way as to remove all traces of débris and blood 
“elot, and carefully dried with perfectly clean sponges. It is then 
lightly dusted with finely crystalline iodoform, in such a way that 


every portion of the eut surfaces is reached by it, but in small |: 





quantity. After this, the flap is laid down, and the suturesiof 
carbolised silk are placed im situ, but not yet tied, the wholg 
cavity under the flap being in the meanwhile filled with sponges, 
with which ptessure is kept up upon every part of the wound, 
When all the sutures ard in ition, the sponges are removed, 
together with the last traces of moisture, and the bones are 
adjusted in a straight line with one another. Then the stitches 
are tied evenly, closing the wound everywhere except at either 
angle, where a small drain-tube is placed. 

he dressing which I have myself used in cases of this kindvis 
ordinary salicylic wool, but I have no doubt that there are other 
aseptic materials equally good. But much me upon the way 
in which the first dressing is adjusted—more, I believe, than upon 
the aseptic material employed. Our aim is to apply even pressure 
in such a way as to check, as far as — all oozing into the 
extensive wound underneath, and at the same time to allowof the 
escape of if blood or serum which may be exuded in spite of the 
pressure within the first forty-eight hours. Perhaps the best way 
of attaining these objects is to cut a flat pad of salicylic wool, one 
inch thick, exactly the size and shape of the flap, and lay it upon 
the latter; then to carry a strip of the same wool, about three 
inches broad in the line of the wound, but about half an inchfrom 
it. The incisions and drain openings are now seen between the 
edges of the two pieces of wool, which do not touch or press exactly 
upon them. Then long strips of wool are carried round the joint, 
including the two pieces first applied, until it is covered 
deeply from well above to well below the knee. This thick la 
of deaseing, if evenly adjusted, may be firmly bandaged, and thus 
all the deeper parts of the wound are brought into contact, except 
at the drain openings. 

Nothing now remains but to remove the elastic tourniquet, and 
secure the limb in an apparatus. In these cases, probably, no ap- 
pliance is superior to a piece of Gooche’s scored splint, carried from 
the fold of the nates to the tendo Achillis, and well and evenly 
lined with wool. When firmly bandaged over the latter, it gives 
all the support that is required to the — 

As soon as the patient is in bed, the limb should be placed inthe 
vertical position, and be secured thus; this is a most important 
part of the after-treatment, lessening as it does the tendency to 
oozing of blood into the wound, with all its attendant inconveni- 
ences and risks. 

After this, the less we interfere with the wound the better: If 
the pressure on the wool have been properly graduated, the whole 
wound will in most cases heal by first intention under the dress- 
ing which was applied on the operating table. Those whoproceed 
as above have many such cases to point to. But, if there be any 
soaking of serum through the dressing, and it appear under the 
gluteal fold, the limb, at the end of twenty-four or forty-eight hours, 
should be placed in the horizontal position, the Gooche’s splint be 
unfolded, and the moistened dressings be replaced by dry antiseptic 
wool, applied as before, the incision and its neighbourhood being 
dusted with iodoform. At the same time, the drains _y be re- 
moved. Personally, I prefer at this dressing to put the limb up 
once for all in plaster-of-Paris from foot to groin, and leave it 
untouched for two or three weeks. The plaster case can then be 
slit up, and the stitches be removed, without any lifting of the 
limb out of its bed; and, when a little fresh wool has been laid 
over the incision, a few turns of a bandage will make all as secure 
as before, and such a splint will last until the patient is able to 
walk about. 7 

But perhaps it might be better to advocate, as a routine treat- 
ment, the use of the Gooche’s splint for the first ten days, then the 
removal of drains and sutures at the same time, and the (applica- 
tion of the plaster splint once for all. Rie 

It will be observed that no mention is made of provision for 
purulent discharge. The reason is that pus is not seen im cases 
thus operated on except as a very rare exception. We expect 
these cases to heal by first intention, and they do so. I a 
speaking now of cases in which no sinuses existed at the time 0 
operation. And, even in a case with a few sinuses, union ery" 
suppuration may sometimes be achieved if the dissection of = 
diseased tissues has been very complete, and if the borders of - : 
openings have been thoroughly cut away at the operation. i 
it is to be devoutly hoped that in the future all cases of t “4 
disease will be treated by operation before sinuses have formed. 
Scraping out of the latter, it should be noted, is nut sufficient — : 
rule; they must be cleanly dissected out, so that union by 
intention may take place along their track. ' , 

Treatment such as the above combines nearly all the require 
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ments, which, as I have already shown, are demanded in an opera- 
tion for tubercular disease of the joint, whether we aim af t 
vation of moyement or at ankylosis. If the first, the abso- 
fate rest will favour repair without exudation, and if the latter, 
consolidation will be promoted in the best way. I cannot think 
that any Pe ging or wiring of the bones is necessary except in rare 
cases. If the patient is young the ends of the bones are mostly 
cartilaginous, and no amount of wiring will cause them to unite | 
by. osseous tissue; and if they are adults, and the encrusting | 
cartilage has been damaged, firm union is_to be expected if the | 
be simply kept in close apposition and immovable. In any 
case, no displacement can or will take place if the joint is firmly 
inted from the first in the fully extended position, and as long 
as it is thus supported, especially. with plaster-of-Paris, there 
need be no fear on this score. Young patients will always require 
such a support for months after operations in which the 
ligaments of the pars have been destroyed, for there is a 
great tendency to flexion and displacement if the limb be left to 
itself; but this tendency can be counteracted by splints until it 
ceases. 

Now as to the question of formal classic excisions, with sawing off 
of the entire ends of bones. I venture to foretell that after the next 
few years. when the principles underlying the treatment of tuber- 
cular disease are better understood and the necessity of early 
operation is recognised, such operations will be some of the rarest 
in surgery. They will be replaced entirely, I believe, by the 
extirpation of localised foci in the bones without any sacrifice of 
their length and growing power. What a gain this alone is likely 
to be, need not be further dwelt upon. And that it will affect 
the subsequent course of the whole tubercular process in the 
system I firmly believe time will show, when we have accumulated 
enough cases Operated on by the newer methods for reliable 
statistics. 

OPERATIONS ON THE HIP-JOINT. 

In operations for the removal of tubercular disease of the hip- 
joint, bone will almost always have to be sacrificed for several 
reasons, In the first place the disease starts more frequently in 
the head of the femur than elsewhere as far as can be ascertained 
at. present, and I have sketched in Figs. III. and IV. the usual 
position of its initial lesion. Secondly, the anatomical arrange- 
ment of the synovial membrane is such that it can hardly be 
infected to any marked degree without pariicipation of either the 
head of the thigh-bone, the acetabulum, or both together. And. 
although attempts have been made to extirpate the diseased 
synovial membrane without excision of the bones, I believe such 
attempts have so far proved abortive. But although ail this may 
be admitted, it is equally clear from our present knowledge of the 
pathology of the affection and our experience in its treatment 
that we ought nowadays to be able to effect the objects we have 
in view by a far more limited removal of bone than was formerly 
considered necessary in most cases. Remembering that primary 
osseous disease of this joint is always limited at first to the head 
or its epiphysary growing line (Figs III. and IV.), or to the epi- 
physary lines of the acetabulum, and, that having once started in 
either of these situations it cannot spread far without involving 
the whole joint in a very serious way, it ought to be our object to 
interfere at a very early stage. If this is done, it will never be 
necessary to undertake those ghastly operations in which in 
former days the whole acetabulum, with large portions of the 
ilium, ischium, and pubes, together with the whole head, neck, and 
trochanteric portions of the femur were removed at one or more 
sittings. In the future if we watch the early development of hip- 
disease closely, we ought never to find it necessary to remove 
more than the head and part of the neck of the femur, and in 
some cases, the central portion of the acetabulum. Hence the 
Wide-reaching incisions of former days are no longer necessary as 
Tegards the soft parts, and the forcible dislocation of large por- 
tions of the femur out of the wound are quite uncalled for. In 
every case now considered suitable for excision, the head of the 
bone can be sawn off in situ, and the acetabulum be dealt with 
through very limited incisions in the soft parts. Allow me to 
Temind you again that I am referring now to cases in which no 
sinuses are present or have only very recently formed. Where 
many sinuses exist and true suppuration has been present for 
some time I believe that a case ee been made out fully against 
any formal excision and that such cases as a general rule stand a 
ar better chance when treated simply by rest and the laying 
open and washing out of abscesses with free drainage. 





For excision of the hip then as we hope to see it practised from 





henceforth, very,.limited, incisions, are demand ang thar 
now rips ‘hich appear to summers ic Bsely tor the ge: 
favor, namely, that, on the outside of the jomt (Pig, 1X.) and. 
on its-anterior aspect (Fig. VIII.)... The first. of these, knoy 
throughout Germany as Langenbeck’s. operation, is notwithstanding 
acknowledged there to be merely a revival of the original pro- 
cedure proposed by C. White, of. Manchester, for the removal of 
the hip-joint, in the year 1769. The, second, or anterior incision, 
was first adopted in Germany by C, Hueter in 1878, but indepen- 
dently, I believe, a little later by Mr. R. W. Parker in this country, 
by whose name it is perhaps best known here, a abel 
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Fig. VIII.—Excision of the Hip-Joint by External Incision. The incision 
runs in a line from the posterior superior iliac spine over the middle of 
the trochanter, the limb being semiflexed and adducted. 

In White’s operation, the limb being semiflexed and adducted, a 
straight incision is made over the head and neck of the bone in 
the direction of a line running from the posterior superior iliac 
spine to the middle of the trochanter (Fig. 1X.). This incision 
should commence fully two inches above the tip of the trochanter 
and be continued down on the outer aspect of the latter for an 
inch and a half. It should lay open the oan of the joint with 
one stroke, after which there is but little difficulty in dividing the 
neck of the femur with a narrow saw outside the focus of disease 
and removing the proximal portion of the head and acetabulum 
while the edges of the wound are held aside. Occasionally, how- 
ever, there may be some difficulty in reaching all parts of the 
affected cavity through this single incision, in which case those 
operators who employ this method habitually are accustomed to 
split the trochanter vertically for about an inch with a chisel, and 
then separate the two, halves, without disturbing the tendons 
inserted into them. This method undoubtedly gives much freer, 
access to the neck of the bone, and indeed to all parts of the joint, 
and adds but little to the severity of the operation. Subsequently 
the two halves of the trochanter fall together and adjust them- 
selves in their old position until they are united. 

But though this operation has found favour with many ex- 
perienced surgeons, and has largely supplanted that by posterior 
curved incision, it in its turn is likely to be abandoned in favour 
of the method by anterior incision. Having myself employed the 
latter almost exclusively for the last five or six years I zm -moré 
and more inclined to prefer it to all other modes of excision, and 
shall.now describe it in detail in the hope of inducing others to 
test its advantages. oe 

The patient lies on his back with the limb as much.extended ag 
possible. A single straight incision is made from a point imme- 
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diately below the anterior superior spinous process of the ilium, 
downwards and slightly inwards for three or four inches. 
(Fig. VIII.). As the knife sinks into the limb it passes between 
the tensor vaginz femoris and glutei muscles on the outside and 
the sartorius and rectus on the inside. 

The lower inch or so of this cut should only divide the skin; 
the upper two-thirds should reach the neck of the femur at once. 
In this way the capsule is laid open vertically, and this opening 
can be enlarged by a little further dissection with the knife, care 
being taken. however, that the Y ligament is left as far as possible 
intact. The state of the joint having been now ascertained with 
the point of the index-finger a narrow-bladed saw is introduced 
along the latter and the neck of the femur is divided from above 
downwards. Then the head is extracted with a sequestrum for- 
ceps, and the acetabulum, if diseased, is carefully gouged out 
clean or scraped thoroughly with sharp spoons. Every trace of 
diseased synovial tissue discoverable is now removed with scissors, 























. IX.—Excision of Hip and Knee. 1. Anterior incision for removing the 
hip-joint (Hueter’s and Parker’s method). The incision rans downwards 
and a little inwards between the tensor vag. fem. (a) and glutei (4) ex- 
ternally and the sartorius (¢), and rectus (d) internally. 2. Moreau’s 
U-shaped incision for removing disease of the knee. 
knife, and sharp spoon, special care being also taken to clear out 
any caseating abscesses communicating with the joint. All this 
should be done with as little violence to the tissues around as 
possible, so that none of the tubercular débris shall be forced into 
the fresh cut surfaces. When every portion of diseased tissue has 
been thoroughly removed, the cavity is freely flushed with our 
germicide solution until all loose particles have been washed 
away. It is then sponged dry from the bottom and is imme- 
diately dusted with iodoform, which may be carried further into 
the ramifications of the cavity on the end of the finger. It is 
well, I think, after this again to introduce a small sponge for the 
purpose not only of finally drying the part but also of wiping 
away any excess of iodoform which may be about. This sponge 
should be left in until the sutures which close the wound are in 
position and are ready to be tied. It is them removed and the 
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threads are knotted, a medium-sized drain-tube being carried 
down as far as the acetabulum. A thick dressing of sali 
wool, arranged in strips’ so that interstices are left into which 
serum can escape, completes the operation. 

At first, I think the ——— is much better without’ a splint’ of 
any kind. He simply lies on his back in bed with the limb fully 
extended by pulley and weight ; indeed, the latter may often be 
dispensed with altogether. The first dressing may usually remain 
endisturbed for some days, after which it is well to replace the 
serum-soaked wool by a fresh dressing of the same kind. 

Except for the drain opening such wounds heal, in my ex- 
perience, as a rule by first intention. The fluid, moreover, after 
the first day or so, which comes from the drain-tube, is little more 
than thick odourless serum. It exudes in very small quantity and 
ought never to become truly purulent, This is the reason why the 
opening, although anterior, is  rumgge 4 adequate for the Ey A 
of the cavity left by the operation, I have often been asked, “ Do 
you find this anterior incision gives sufficient drainage for the 
discharges?” My answer always is, “Certainly, for there are no 
discharges worth mentioning after the first oozing of blood and 
serum immediately following operation.” Those who ask this 
question have doubtless in their eye the older experiences of 
excision of the hip, when the operation was usually undertaken 
in an advanced stage of the disease, when suppuration had alread 
set in freely with ramifying sinuses. I am not alluding to sue 
cases, believing as I do that experience shows, and especially Mr. 
Marsh’s figures alluded to already, that, beyond aseptic drainage, 
they are best left to Nature and are unsuitable for excision 
But in relatively early cases treated carefully as just described 
we have usually, and ought always to have healing without sup- 
puration at all properly so called. I could produce a series of 
cases illustrating this fact from my own practice and from that of 
my colleague Mr. Bilton Pollard, who operates on exactly the 
same lines at the Children’s Hospital, and I believe other surgeons 
have found the same thing. It must not be forgotten that when 
an excision is performed early and all tuberculised tissue is 
removed, a clean-walled cavity is left, most of which is quite 
capable of healing by first intention, when its different surfaces 
are brought into contact by firm pressure. And in these cases, the 
head of the bone being removed and the acetabulum quite clean, 
the cut surface of the neck of the femur can be brought close up 
to the latter, so that although there is potentially a large space in 
the field of operation, there ought to be actually little or no cavity 
left if pressure have been properly applied from the first. There 
is no need then in such cases alter the first day or so for extensive 
drainage, if the wound be kept aseptic. If it is not so, of course 
the case is totally different, and drainage is absolutely necessary. 
For my own part I intend to try whether some of these early 
excisions cannot be left to heal absolutely by first intention with- 
out any drainage at all, just as in many cases tubes can be 
a with altogether in analogous cases of operation on the 

ee. 

All that has just been said about the details of operation applies 
with equal force to that by external incision. But the anterior 
method kas several advantages that cannot be claimed for the 
latter. In the first place not a single muscle fibre need be divided 
in the anterior ergo and consequently none of the support of 
the muscles is lost to the joint. Nor are any vessels of import- 
ance divided if the deeper part of the incision be not carried too 
low in the thigh, and the same may be said of the nerves. 
Finally, the very fact of the wound into the joint being en 
anterior one enables us to place the patient on a double Thomas's 
splint a week or so after operation, and to keep him on this 
without any need to move the limb for as long @ time as 18 
desired. He can also now be placed for part of the day either on 
his face or his side for change, and this is usually very much 
appreciated. When supported with such a splint a patient can 
also be taken out of bed within ten days of the operation and oo 
have all the benefits of the open air and change almost from the 
first. We are thus enabled to send our hospital patients home . 
to the country long before the wound is healed, and without A 
if ordinary care as to antiseptic dressing be observed. In t 
part of the treatment the iodoform emulsion will be found very 
yaluable. A little of this fluid injected daily into the risa ) 
will sink into all the deeper parts of the wound, whether it ry 
filled with blood or serum, or even pus, by virtue of its ret} 
specific gravity, and will not only prevent or check the growth 
pyogenic micrococci, but also arrest the development of any ba 





tuberculosis: accidentally scattered through the wound by the 
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ation, If in the intervals between these injections the hip 
be - well enveloped in salicylic wool there will be but little 
risk ofgseptic infection. When a Thomas's splint is employed after 
excision of the hip it is well to have its rods made to diverge 
widely so that the affected limb shall be strongly abducted during 
convalescence. When the joint becomes firm in this position the 
effect is of course to cause tilting downwards of the pelvis on the 
affected side when the patient begins to walk. The result is that 
the limb is restored almost or completely to the same level as its 
fellow, and the actual shortening is compensated for. 

The absolute rest secured to the hip-joint from the first by the 
treatment just described does for it what the plaster-of-Paris does 
for the knee. Not only does it save the patient from suffering, 
but it diminishes the hyperemia about the joint, and thus in all 
probability reduces the risk of a local or general spread of the 
disease after operation. At the same time the patient can cease 
to be confined to bed the moment it is applied. 

Thad hoped, Sir, to be able to consider the application of the 
principles of treatment we have been discussing to the removal of 
tubercular disease from the elbow and shoulder joints; time fails 
me, however. But I trust that in what 1 have said, however im- 
perfectly, I have justified the remark made in the first of these 
lectures—namely, that the excision of scrofulous or tubercular 
disease from a joint is no longer a mere mechanical problem; that 
itis no longer a mere question of removing a certain amount of 
dead or inflamed bone in the readiest manner, and drainage of 
the resulting wound until it heals. I hope that I have made good 
the claim of the operator in this field of surgery to be considered, 
not a mere skilful artificer, but a scientific worker, who brings a 
knowledge of anatomy, physiology, biology, and chemistry to a 
glorious task. 

I trust, also, that what I have said may appear to others to 
justify that hopefulness as regards our future success in the 
struggle against tubercular disease which I feel myself. If the 
affection is parasitic, as no doubt it is, we may expect to check 
itsspread in the future in ways never yet attempted, or, indeed, 
thought of. If the belief is warranted that tuberculosis is not 
inherited in the vast majority of cases, but acquired, how much 
more promising the outlook! If the disease be inoculable on any 
surface of the body, and if it is capable of being reinoculated 
from one part of an operation wound to another, we may hope to 

revent its inroads by very simple precautions never taken be- 
ore; and, when it has gained access to the body, and is making 
local ravages, our hopes of arresting them by operation are far 
greater now than heretofore. For now, relieved of the nightmare 
of the septic wound diseases, we can undertake operations at an 
early stage of the affection without fear, and remove all the local 
mischief without those wide-reaching resections of bone which 
pay oy shock and other attendant risks in their train; and we 
ean do so with better prospects as regards the functions of the 
joint than formerly. The pain of the after-treatment has also 
been immensely reduced by the possibility with aseptic wounds 
of permanent dressings, and the patient may ‘consequently be 
invited to face such an operation with far less fear than of old. 

In conclusion, I should like to say that I have purposely ab- 
stained from troubling my audience by quoting either my own 
experiences or observations or the authorities in detail for all the 
observations alluded to in the course of these lectures. The subject 
is 0 large, and its literature so very extensive, that this would have 
been intolerably wearisome to you. I shall, however, append a list 
containing some of those sources of information which have ap- 
peared to me most reliable, on careful study, and to which reference 
¢an be made by those who desire to pursue the subject further. 

I hope also before long to be able to collect a sufficiency of 
reliable statistics of recent experiences in this field of surgery to 
emphasise more fully those conclusions I have ventured to put 
forward, to which you have listened with so much forbearance. 


S0ME OF THE WORKS CONSULTED ON QUESTIONS RELATING TO 
_ THE SUBJECT OF THE ABOVE LECTURES. 
Schiiller, Untersuchungen iiber die Entstehungen und Ursache 
der scrofphulisen und tuberculésen Gelenkleiden, Stuttgart, 1880; 
» Che ne, Practitioner, 1883; Baumgarten, Centralblatt fiir die 
Med. Wissenschaften, 1883; Baumgarten, Zeitschrift. f. Klin. 
Med., Bd. 9 and 10; E. Klebs, Allgem. Pathologie, Theil. 1., 1887 ; 
ves, Holmes’s A es of Surgery; Tscherning, Fortsch, d. Med., 
3, p. 65, 1885; Lehmann, "Deutsch Med. Wochens., 1886, 


No, 9-13; Middeldorpf, Fortsch. d. Med., 1886, Bd. 4, p. 249; ‘Elsen- 
herg, Centrabi. f. Chir., 1887, pp. 52 and 651; Miiller, Fortsch. d. 





Med., 1886, p. 548; Jani, Centralb. f. Chir., 1886, p. 729; Kraske, 
tbid., 1885, p. 809; Baug, Fortsch. d. Med., 1885, p. 129; Johne, 
wbid., p. 198; Wesener, Fortsch. d. Med., 1886, p. 383; Wahl, 
Deutsch. Med. Wochensch., 1885; Klebs, Virchow’s Archiv., Bd. 49, 
p. 291; Weigert, zbid., Bd. 88, p. 307 ; Stilling, szd., p. 111; Arnold, 
wid. p. 397; Leser, Centralb. f. Chir., 1888, No. 16; Koch, 
Centralb, f. Chir., 1884, p. 341; Pfeiffer, Fortsch. d. Med, 
1888, No. 1, p. 33; Langerhans, Virchow’s Archiv. Bd. 112, 
p- 16; Croft, Clin. Soc. Transact., vol. xiv, p. ; Marsh, 
wid.; Korft, Deutsch. Zeitsch. fiir Chir., 1885, p. 149; Willemer, 
ibid., p. 268; Wartmann, zbid., 1886; Sendler, zdid., 1888, Heft 3 
and 4; Walzberg & Riedel, zbid., 1881, Heft 1 and 2; Caumont, 
whed., 1884, Heft 3 and 4; Gerster, Annals of Surg., Ap., 1888; 
Lossen, Hand. der allgem. und speciel. Pathologie und Chir., Pitha- 
Billroth, 1882, Bd. 2, Abtheil 2, Lief 4; Koenig, Die Tuberculose der 
Knochem und Gelenke, 1884; Leser, Centralb. f. Chir., 1888, and 
Fortsch. der Med., Bd. V., p. 501; Griinefeld, Zeitsch. fiir Heil- 
kunde, Bd. VIII., p. 191; Central. f. Chir., 1888. 


Note.—A t; phical error was overlooked in Lecture II, page 1263, by which 
195 stands for 95 in Willemer’s statistics (three lines from bottom of second 
column). These figures thus corrected show Willemer’s statistics in the least 
favourable light. ut if all cases treated by incision and drainage be in- 
cluded the total number rises to 128, making the mene oo | only 10 per cent., 
and if the cases treated by primary amputation §] excluded the percentage of 
deaths further falls to 9.0. 
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Part II. 

THE intimate relation existing between intermittent sneezing and 
asthma has already been referred to, and we might narrate many 
cases in which the symptoms of both have been observed in the 
same person; but the following brief outline will serve equally 
well to illustrate the point. A patient for some years suffered 
from severe intermittent sneezing, which then became complicated 
with asthma, the asthma steadily increasing in severity, whilst 
the sneezing grew less and less, till at last it almost ceased. The 
asthma was of the peptic variety, and unassociated with bron- 
chitis. Bed-dust always induced severe attacks, first of sneezing 
then of asthma. As bed-dust is insoluble, the part affected must 
have been either the mucous membrane or the terminations of the 
nerves, first of the mucous membrane of the nose, next of the 
lungs, whilst the change in the type of the disease from inter- 
mittent sneezing to well-marked peptic asthma favours the 
theory that the seat of the affection was in the nervous centres. 

Our cases show that paroxysmal sneezing is related on one 
hand to bronchitic and peptic asthma, and on the other to hay 
fever. They are allied to the bronchitic form of asthma in being 
excited by dust, cold, and direct irritants, and to bronchitic 
asthma through those cases which commence with paroxysmal 
sneezing, and are subsequently complicated with bronchial 
asthma. To the peptic forms of asthma this paroxysmal sneez- 
ing is related through those cases in which the attack is excited 
by food. 
s nearly all these cases, judging from the extent of the itching, 
a part or even the whole of the nasal passages is affected, and 
often the eyes, soft palate, and throat are also involved. In some 
instances, however, we have found that the nervous structures im- 
plicated are much more limited; indeed, the nose may altogether 
escape. In one very curious case the itching was entirely con- 
fined to the inner canthus of the eye, whilst in another it involved 
the whole of an eyeball. a 

The following series of cases occurring in the course of three 

enerations of the same family serves to demonstrate the’ here- 
ditary connection existing between intermittent sneezing and 
asthma. 

The first member of the family, whom we will call the grand- 
father, was troubled with asthma for years, in fact, up to the time 
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of ‘his ‘death, which occurred at-the age of 80. His son; whom we 
will call the father, and who was under our care, suffered from 
hay-asthme from childhood, his attacks ey | for only about six 
weeks im the hay season. On going into a hayfield, or, indeed, 
near one, he is seized immediately with intense itching of the 
whole of the inside of the nose, and of the entire conjunctiva of 
hoth eyes and of the throat, accompanied by violent sneezing and 

fuse disch from the eyes‘and nose. His eyes become blood- 
shot and the lids swell, often to such an extent that he can 
ecarcely see. His breathing is y difficult, but there is no 
pitt So intensely susceptible is he that ai field a mile 
off will affect him, and if his children ‘play in the field and then 
come indoors, he has an attack. All flowers will at this particular 
time bring on an attack, but they do not do so at any other 
geason. Strong sunlight will excite an attack, and he ustially 
takes the precaution of wearing big blue spectacles when out- 
doors. His sister, wha is now 24 scar of age, has hed hay-asthma 
for about four years. His‘son,,who’ represents: the third génera- 
tion, is aged 10, and has suffered severely from asthma since 2 
sharp attack of bronchitis which ‘he had when 3 years old. . He 
suffers all the year round almost continuously from severe itching 
inside the nose, in the eyes, throat, and under the chin, When 
these symptoms are aggravated he has severe sneezing, with free 
discharge of a clear fluid from the nose. — kind of dust aggra- 
vates the symptoms, pollen especially. e suffers also from 
wheezing, and, when the itching and sneezing are aggravated, 
from violent cough and difficulty of breathing. All these sym- 
ptoms are influenced by food; thus, the itching and the sane 
are always made worse by pastry, sweets, and especially by a 
heavy meal | taken in the evening or late at night.) He has been 
much worse since an attack of measles three months ago, and now 
almost any food, even bread and butter, increases both the itching 
and difficulty of breathing. 

In another case, a lady who suffered from bronchial asthma 
subsequently replaced by hay-fever, had two children, one of 
whom, the elder, has been subject to asthma and bronchitis since 
the age of 5, whilst the younger is a paroxysmal sneezer. We 
have other cases which illustrate the intimate relation which 
exists between bronchitic asthma, peptic asthma, paroxysmal 
sneezing, and hay-fever, these varieties of the same complaint oc- 
¢urring in different members of the same family, either concur- 
‘Tently or in successive generations. In one case a lady who was 
an asthmatic for many years, had twelve children, all of whom, 
without exception,.suffered from one or other form of this 
complaint, 

The change in the type of a disease in its transmission from 
~parent to child is frequently met with in asthmatics. For 
-example,.an asthmatic parent who suffers from peptic or bron- 
chitic asthma may have children, one of ‘whom has hay-fever, 
another intermittent. sneezing, apparently independent of pollen, 
and a third who is the subject of simple peptic asthma. The in- 
‘fluence of hereditary, transmission, is well illustrated by the 
following case, 

A lady, aged about 60, suffers from sneezing, but only in the 
morning before breakfast. She is unable to assign any exciting 
-eause for the attacks. Food, stimulants, dust, flowers, hay and 
smoke do not affect her.. Damp places and damp weather fayour 
the occurrence of the attacks, but will not excite them. Change 
of; air gives relief for about a fortnig t, but then loses its effect. 
Any change is hemporarily beneficial, and it makes no difference 
where she goes.’ In. former yorre she was always worse. just 
before and during a period. She has intense itching in the right 
nostril under the beidee of the nose, and where the nasal bones 

oin the cartilages. e itching extends to the right eye and the 
wer lid. During the attack the sneezing is very violent, so that 
i¢.exhausts her and strains her muscles. There is a profuse 
watery discharge from both eyes, and from the nose during the 
attacks. When,she catches a-real cold, it runs its usual course, 
and the other symptoms cease. She has one son, who is a violent 
paroxysmal sneezer, another who is a hay-asthmatic, and a third 
who is ‘a morning sneezer, This case also illustrates the influence 
of unilateral stimulation in inducing bilateral secretion. 

A certain vague hereditary relationship can sometimes be 
-traced between paroxysmal sneezing, asthma, migraine, and some 
forms of hysteria. For example, we had under,treatment a young 
lady, aged 20, who for many months persistently refused, food, 
. nourishment in the smallest. possible quantity compatible 
eMwith the maintenance. of life. She lived in: the country, and 


until she was nearly 19, was a hearty, well nourished wonian, re- 


and unable to move, 


——— 


nowned over the whole country side for her beauty and buo 

of spirits. She was fond of riding, walking, tennis, and all out- 
door sports, and was always the life of the party. Suddenly and 
without any assignable reason, and without the existence ¢f 
organic disease as far as could be ascertained, she ehanged her 
habits, and spent the whole day moping about the House, fasing 
no interest in anythi Her tastes were peculiar.’ She’ dis 
peas and strawberries, ices, and'‘many other arti¢les of diet usually 
affected by ladies, and preferred castor oil to champagne. ‘Her 
favourite dishes'were slate-pencil, cinders, and sealing-wax. She 
rapidly lost weight, and when she came under our care turned the 
scale at very little over six stone. She speedily improved under 
massage, but it was no easy matter to get her to take a F Se 
meal. Her family history was peculiar. Her father su 
severely from neuralgia, and his mother was for years afflicted 
with migrainé. The father’s brother was a paroxysmal sneezer, 
whilst one of his daughters, until she married, had a great dislike 
for food of all kinds, and lived chiefly on sweets. Her brother, a 
young fellow of 30, rarely or never eats meat. The patient's ‘only 
sister is fastidious in her dietary, and’ suffers severely from 
asthma, but whether peptic or bronchitic we were unable ‘to 
learn. 

Sometimes both in asthma and bronchitis we meet with cases 
where irritation of some distant spot far removed from the chest 
or seat of pain will induce an attack. Inacase recorded-by 
Anstie it is stated that irritation of a small spot at-the back of the 
head, over the occipital nerve, would immediately inducé “an 
attack of supraorbital neuralgia, whilst in another instance the 
application of cold to one instep invariably induced a paro 
ef dyepmcts. A clergyman assured us that he could at any time 
induce an attack of paroxysmal sneezing, lasting ten minutes, and 
accompanied by profuse running from the nose, by rubbing his 
tongue against the roof of the mouth, close to the teeth. He catt- 
not discover that anything else brings on an attack, and he‘is 
quite unaffected by pollen or dust of any kind. : 

It is generally recognised that when attacks of sneezing and 
asthma both affect a patient, they do not, as a rule, oecur‘at’ the 
same time; one form replacing the other; in fact, local apphiea- 
tions which arrest the sneezing sometimes induce an attack of 
dyspnea. It often happens that as the asthmatic paroxysms be- 
come more frequent and more prolonged, the attacks of 
temporarily cease. A : 

In children sneezing is easily provoked, and their occurring fre- 
quently without assignable cause is not infrequently ‘the first 
indication of an asthmatic tendency—a fact not generally recog- 
nised. Sometimes, however, both in children and adults asthma 

recedes the attacks of paroxysmal sneezing. The influence of 
ocality in exciting or warding off attacks of asthma: 1s’ well 
known, and this applies equally to cases of sneezing. A patient 
who was under our care for hay-asthma was severely affected in 
his native county Sussex, but was quite free from his complaint, 
even when the grass was in full bloom, in Devonshire, at Winder- 
mere, and in Scotland, Another patient, a lady who, when’ at 
Hampstead, suffers from fits of sneezing alternating with attacks 
of asthma, is perfectly free from both at Brighton, Eastbourne, 
Hastings, Botienetnouth, and other seaside resorts, This immunity 
is not due to the direction of the wind, for she is quite unaff 
whether there be a sea-breeze or a land-breeze. To use her own 
expression, the place‘ which suits one of her complaints suits 
both. - 

Not uncommonly as the patient grows older, or as the —— 
attacks decrease in’ frequency and severity, they are ores A 
sneezing or peptic asthma. Sometimes, too, as the’ attac 
bronchitis or bronchial asthma subsides, it is followed he 
attack of paroxysmal sneezing lasting for some d@ i i 
slight intermission. This was observed in the case of a lady wi 
uniformly had three or four bad attacks of bronchitis every year, 
each being’ followed by a, week’s sneezing. Gig ay oe 

We know that asthma, like many. other neuroses, 18 ww be 
fluenced through the emotional centres, that’a sudden Inig ohe 
sometimes at once cut.short.an attack of asthma, or may, of 
other hand, induce a paroxysm. Salter relates the case dle 
asthmatic who was at once relieved of a severe attack b Nv 
occurrence of a fire in the opposite house. ‘At the time the 
was given he was in bed, breathing with the greatest aut Feke 
When the excitement was at its heig pi 
was seen, to the astonishment of his friends, standing at. the open 





window. in his night-shirt, cheering the efforts of the frem 
“This is equally tris of paroxysmal sneezing, and it is & Soom 
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ractice in some parts of the country to arrest an attack by sud- 
denly slapping the patient on the back, or startling him in some 
similar manner. Sometimes an attack of paroxysmal sneezing 
is uniformly excited, not so much by emotional causes as by 
ideation, or the association of ideas. A young lady, a native of 
Queensland, who for many years suffered from hay-asthma and 
paroxysmal sneezing, was convinced that the seat of her malady 
was in the left arm, and she assured us that any movement of that 
member, however slight, would invariably induce an attack. So 
convinced was she of this that she used only’the right arm and 
hand, keeping the left supported by her dress or ina sling. If in- 
advertently she used the left hand, even for the simplest purpose, 
a paroxysm was excited. She was most explicit on this point, 
and, as far as we were enabled to test the matter for ourselves, 
her statement appeared to be correct. Carrying a fan or her 
umbrella in the left hand would act as the exciting cause, but, 
curiously enough, not until her attention was called to the fact. 
Here the impression must have been purely emotional or ideal, for 
it is inconceivable that {the movement of any particular joint or 
the contraction of any special group of muscles could act in any 
other way in inducing a paroxysmal condition, which often failed 
to expend its force for many hours. Inthe same category of ideal, 
or perhaps we should say nondescript, cases, may be included 
the well known instance of the lady who had an attack of rose- 
fever from smelling an artificial rose. She was probably of the 
same temperament as the patient who was attacked with coryza 
from standing for a few minutes in front of a picture of a hay- 
field at the Academy. 

The remedies employed in the treatment of paroxysmal sneezing 
may be divided into two categories: first, those which break up 
the paroxysm; and, secondly, those which bya gradual action so 
modify the pathological condition of the mucous membrane that 
the predisposition to their return is removed: In the former class 
first and foremost comes cocaine. Some three or four years ago 
we had under our care a student of the Westminster Hospital, Mr. 
John Watson, who gave a most interesting account of his observa- 
tions on the topical application of cocaine tabloids. The attacks 
in his case usually commenced about the last week in May, and 
continued without intermission until the end of July, the discom- 
fort and inconvenience experienced being so great that during the 
summer months he was. aay incapacitated for work. Over 
and over again has he left our lecture on materia medica, his 
handkerchief to-his nose and his eyes suffused with tears. His 
most prominent symptom was sneezing, which came on in parox- 
ysms often in the most interesting part of an exposition of the 
physiological action of some new and valuable drug. The attacks, 

é assured us, were quite uncontrollable, and he often had to 
resort to violent muscular exercise, such as a game of billiards, to 
subdue them. He was fond of theatrical entertainments, and 
found peculiar relief in the atmosphere of the playhouse. Other 
symptoms were itching and irritation of the nose, with smarting 
and tickling of the mucous membrane of the nares and septum. 
There was an irresistible desire to violently rub the offending 
member with a coarse pocket handkerchief, although painful ex- 
perience had taught him that it ultimately intensified the trouble 
and irritation, which returned with redoubled vigour immediately 
after the. application. At the same time there was @ copious 
secretion of acrid mucus, which seemed to act as an irritant and 
inflame the surface with which it came in contact. There was 
tickling and itching of the margin of the lids, which were pressed 
together in the vain hope of obtaining relief. The hard palate 
burnt and itched so intensely that the tongue had to be forced 
~backwards against it in order to relieve it.’ The pollen of hay, 
either growing or stacked, was found to be the most potent cause, 
but minute particles of any kind floating in the air would act in 
alike manner. The susceptibility was so great that no remedy 
which had been tried, and they were many, had afforded the 
slightest relief. At last, at our suggestion, he obtained some 
tabloids of cocaine, which he introduced into each nostril, push- 
ing them well up with the tip of the little finger. It was found 
‘that they would adhere to the mucous membrane without: diffi- 
culty, and that they caused no pain or irritation, but. afforded 
Prompt and instant relief, not only to the coryza, but to the 
accompanying symptoms. The tabloids first employed contained 
sixth of a graiu, but subsequently the half-grain tabloids were 
substituted with advantage. As a rule,a single application checks 
the paroxysm, but’ some patients find it necessary to repeat ‘the 
“application several times a day. We learn from a communication 
Tecently received from Mr. Watton that he has adopted this 





mode of treatment in a large number of cases, and with uniferm 
success. 
As an example of the rapidity with which cocaine acts in 
cutting short hay-fever and paroxysmal sneezing, we may mentiqn 
that at a public dinner last summer we sat next to an American 
gratiomen. well known on both sides of the Atlantic, whose mis- 
ortune it was to have to deliver the speech of the evening. 
table was covered with flowers,.and our friend, who was a:hay- 
asthmatic, soon commenced sneezing, and rapidly exhausted the 
resources not only of his pocket-handkerchief, but of the spare 
table napkins. He could hardly breathe, and certainly for. the 
moment he was no orator. It suddenly dawned on us that we 
had a tube of cocaine tabloids in our: waistcoat peasy We 
offered them to him, and, instantly recognising their use, he 
plunged them up his nostrils. Almost immediately relief was ob- 
tained, and a few minutes later he was on his legs, speaking wit, 
that fluent ease and distinctness for which:he is justly renowne 
We have prescribed these cocaine tabloids for many actors and 
reciters who have been subject to sneezing, and they have rarely 
failed to effect the desired object, We prefer them to bougies and 
other goatine preparations of cocaine. In one case the cocaine, 
topically applied, arrested the sneezing and irritability of the 
nose, but induced an attack of asthma. ; 
Pungent inhalations of all kinds are useful in cutting short the 
attacks of sneezing, and apparently they act by substituting for 
the pathological irritation another and an artificial form which is 
powerless to excite the paroxysm. Strong ammonia, carbolic 
acid, camphor, and iodine may all be employed for. the purpose. 
The panpeat smelling salts sold in the shops often answer,ad- 
mirably, but the palm, we think, must be given to iodine. . We 
usually order it in the form of the liniment, instructing , the 
patient to carry a small bottle in his pocket, taking care, of 
course, that it does not escape, and to take.a sniff or two on fhe 
onset of the symptoms. We have notes of many cases in whieh 
this simple method of treatment has proved wonderfully effica- 
cious. Pure terebene, pinol, and eucalyptine are useful to inhale, 
and are preferred by some patients: A few drops of chloroform 
placed in the palm of the hand and inhaled during the attack. will 
sometimes cut it short. In some cases of hay-fever we have 
found inhalations of creasote useful. The best strength is ,ten 
drops in a pint of hot water, the steam being inhaled for afew 
minutes. A popular remedy is essence of camphor, a saturated 
solution in alcohol, two or three drops being taken on sugar. every 
ten minutes. Inhalations ef camphor are also useful, . 
Tobacco smoking will often. answer admirably, though in some 
cases we have known it fail. During the hay-asthma season, 
from about the middle of May to the end of July, the sufferer 
should regularly smoke a good cigar as a prenenave the last 
thing on going to bed, or, better still, when is in bed. The 
sedative influence of the cigar will often- ensure a good night's 
rest, but the powerful depressing action of strong tobacco may. 
necessary to cut short the paroxysm when once established. Some 
patients prefer the Indian tobacco, lobelia inflata, to the ordinary 
cigar or pipe. Nitre papers burnt in the bedroom may prove use- 
ful, but those commonly prepared are too weak to do much good. 
We employ a nitre paper consisting of six thicknesses of blotting 
paper steeped in a saturated solution of nitrate of potassium and 
chlorate of potassium. When dry it should be sprinkled with 
essence of camphor, compound tincture of benzoin, tincture of 
sumbul, or some preparatien of stramonium, and burnt on a tin 
plate at the bedside. The efficacy of Himrod’s powder is so gene- 
rally recognised as to call for no comment. It, like its congeners, 
the Green mountain cure, Bliss’s cure, and their numerous imita- 
tors, probably contains nitre, lobelia, and stramonium. Coffee, is 
not uncommonly employed to cut short attacks of hay-fever, but 
to be of use it must ‘be black and strong, and should be a 
quite at the’ onset of the paroxysm. It. is so valuable a remedy 


that the. hay-asthmatic should never drink it as a beverage, the 
e 


should reserve it’ strictly as a, medicine. We often prescribe t 
efferyescing citrate of caffeine with advantage. } 

A nasal douche or spray of sulphate of quinine is said to, be 
useful in hay-fever, but in our hands it has not yielded good,re- 
sults in. the treatment. of paroxysmal sneezing. Hazeline, an 
aqueous distillate prepared from the fresh bark of hamamelis,vir- 
ginica is a capital remedy both for hay-fever due to pollenand 
simple sneezing. When snuffed up the nostrils it aborts.the at- 
tacks, and’ when taken internally in twenty-minim 0308, three 
times a day, it lessens the hyperexcitability of the mucous.mem-~ 
branes of the nose. and respiratory tracts, (neds 








1830 THE BRITISH MEDICAL JOURNAL. 














Foremost in our second category of remedies, that is to say, those 
which modify the condition of the mucous membranes, and pre- 
vent the occurrence of the attacks, we place the iodides. It 
matters little, we think, whether the potassium, sodium, or am- 
monium salt be given. We prescribe it either alone in water or 
in. mixture flavoured with syrup of Virginian prune. The in- 
halation of iodine is indicated when there is itching of the nose 
or of the inner canthus of one or both eyes, sneezing, running at 
the nose of a clear watery fluid, weeping of the eyes, and severe 
frontal headache. Our plan is to warm a ju — about a 
quart by rinsing it out with boiling water, then partly to fill 
with hot water, and add from twenty to thirty drops of tincture 
of iodine. The’patient is directed to put his mouth over the jug 
and inhale the iodised steam, his head and the jug being covered 
with a large towel. This method will be found in many cases to 
be very successful. 

One of our patients, in whom iodide of potassium and the other 
iodides produced a very disagreeable prickly sensation in the 
throat, experienced the same phenomenon after a trial of a pre- 

tion called “ spirone,” and he was convinced that it contained 
10diné in some form. Mr. Martindale was good enough to analyse 
it for us in his laboratory, and found that it consisted essentially 
of a mixture of iodide of potassium and acetone. It was then 
submitted to Dr. Paul of the Pharmaceutical Society, who reports 
as follows: 

“Tt has a specific gravity of 1029. Nearly half its volume con- 
sists of acetone with a little water. It yields, on evaporation, 
about 24 per cent. of glycerine, and about 2 per cent. of saline 
residue, which, when incinerated, is found to consist of 1.7 per 
cent. of iodide of potassium.” 

It is a somewhat curious coincidence that for some years we 
have employed with advantage a 2 per cent. aqueous solution of 
iodide of potassium in the treatment not only of sneezing but of 
chronic bronchitis and asthma. Our attention was directed to 
this remedy when making a series of experiments on the value of 
the ipecacuanha-wine spray in winter cough. We know that 
iodide of ethyl is useful in asthma, and it is probable that its bene- 
ficial effects are due to the iodine which it contains. 

Arsenic is useful in many forms of paroxysmal sneezing, but we 
have found it of little or no value in true hay-fever, where the 
attacks are excited by pollen. It is indicated when the patient is 
seized several times a day, usually in the morning soon after rising, 
with profuse running from the eyes and nose, accompanied by frontal 
headache. The attacks are excited by exposure to cold, by dust, 
and other causes, and are ‘usually accompanied, or perhaps pre- 
ceded, by itching at a small spot situated inside one or both 
nostrils, not far from the orifice. This complaint, unless actively 
treated, often persists for years. Arsenic is also useful when the 
attack is excited by food, and lasts for half an hour or so after the 
chief meal of the day. In children who after a severe attack of 
bronchitis catch cold on the slightest provocation, the same method 
of treatment may be employed, especially when there is much 
wheezing and embarrassment of breathing. Coryza sometimes pre- 
cedes the dyspneea for three or four days, the whole attack lasting 
a week or more. Sometimes we meet with cases where the patient 
suffers-from asthma for several years, and is then seized with 
severe attacks of sneezing. 

In many cases of sneezing the excitable or susceptible condition 
of the mucous membrane of the nose is due to the presence of a 
polypus, or some other similar morbid condition, and then opera- 
tive procedures afford the best chance of relief. When there is 
much 3 eee a tissue the electrical cautery, after the appli- 
cation of a strong solution of cocaine or antipyrin as a local 

anssthetic, is recommended. 

When the attacks are attended with itching or irritation of 
some particular spot or region, the local application of aconite 
limiment or aconitia ointment may at once give relief. A lady, 
aged 22, who was under our care, suffered persistently for some 
years from sneezing. The fits occurred in the morning, lasted 
several hours, and were accompanied by considerable pain over 
the forehead. The sneezing was often so violent as to exhaust her 
for the por part of the day. She complained of intense itch- 
ing, both of the inside and outside of the nose, and also of part of 
the face, the oe lasting during the whole of the paroxysm of 
sneezing. Her health had given way, and she was pale and thin. 
The free application of aconite liniment to the outside of the nose 
and part of the face, which was the seat of the itching, immedi- 
ately gave relief, curing both the itching and the sneezing. The 
attacks of sneezing returned once or twice in a mitigated form; 








but a fortnight’s persistence in the treatment effected a complete 
cure. 
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THE CROONIAN LECTURES 


ANTIPYRETICS. 
Delivered before the Royal College of Physicians, June, 1888. 


By DONALD MAC ALISTER, M.A., M.D., F.R.C.P., 
Fellow and Lecturer of St. John’s College, Cambridge. 





LECTURE I. 
THE lecturer began by explaining that the lectures he proposed 
to deliver were complementary to the Goulstonian Lectures of last 
year. In these the treatment of fever had been intentionally 
passed over. But treatment could not long be absent from the 
thoughts of a physician, however theoretical the bent of his 
mind; and when very unexpectedly he was offered another oppor. 
tunity of addressing the College as Croonian Lecturer, he had 
proposed, and the President and Censors had approved the choice, 
to deal with the practical bearing of the theory of fever. The 
regulations under the new scheme prescribed “lectures on one or 
more subjects in anatomy, physiology, and pathology, with a 
view to the prevention, control, and cure of diseases.” Though 
the subject of the lectures was for brevity given as “ Antipy- 
retics,” he did not propose to limit himself to the drugs so called 
or their pharmacology. He would discuss rather (1) the light 
thrown on the nature of fever by the means employed successfully 


| for its treatment, and (2) the lessons in the treatment of fever 


which flow from a right understanding of its natnre. 
The outlines of the theory presented last year were recalled. 


| The nervous mechanisms of heat-loss or thermolysis, of heat-pro- 
' duction or thermogenesis, of heat-balance or thermotaxis, con- 


stituted the thermal nervous system, and these mechanisms were 
in ascending order of complexity and of evolution. Fever was @ 
dissolution beginning with thermotaxis and extending to the 
inhibitory mechanism of thermogenesis. Hyperpyrexia was @ 
still deeper dissolution, and extended to thermolysis. Much still 
remained to render complete our knowledge of the anatomy and 
physiology of these several mechanisms, but contributions were 
constantly being made and obscurities cleared away. As he was 
anxious to strengthen in their minds the conviction of the objec- 
tive reality of the thermal system, he would first call attention to 
certain recently-acquired anatomical and physiological facts which 
had not yet received sufficient notice. 

First, as to the physiology of thermolysis. 

The Harveian Orator, Dr. Stone, had pressed on the College the 
importance ot physical investigations in medicine, and regretted 
that they were at present less regarded than researches in histo- 
logy or bacteriology. A series of valuable experiments, involv- 
ing high skill in physics and in mathematics, and therefore perhaps 
overlooked, had been made on the radiating power of the skin, by 
Dr. Masje, under Professor Eichhorst, of Zurich. Probably, 7 
per cent. of the heat leaving the body did so by radiation. Bu 
the laws of this loss had not been inquired into, or ane oe 
assumed to be governed by physical analogies. At the Zuric 
Hospital, by the aid of an instrument of great delicacy and er 
cision, on the principle of Langley’s holometer, the true —— 
skin-radiation had been worked out, and had proved to be stri 
ingly su tive. : 

hot ety radiates less as its temperature falls. This wee > 
physical law, but not the physiological. A of the skin 8 4 
denly uncovered naturally became cooler, but its radiation ~ 
creased steadily as the temperature fell, until a certain lirait _e 
reached. Radiation was more intense in men than in women, 
boys than in girls, in young persons than in old, in the —— 
healthy than in the feeble or convalescent. In other w wee 
radiation was more active as the processes of nutrition and me 
bolism were more active. a er of 

Reasons were given for believing that the radiating pon nd 
the skin, which would be shown to depend on its ~— th -—_ 
chemical constitution, was subject to nervous control ; —e > 
what was apparently the most purely physical of all ~ t . A 
lytic processes was not outside the domain of the therma! n cm 
system. In discussing the value of an antipyretic method, 
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plaining its mode of action, we could not in future ignore the 
questions: What changes does it call forth in the texture of the 
skin? How does it modify the great thermolytic function of 
radiation ? 

Another subject connected with thermolysis deserved some 
mention, namely the connection of peripheral temperatures with 
central. The lecturer, in common with many others, had been 
perplexed and baffled by the apparent lawlessness of surface 
temperatures as taken by any of the ordinary methods. So doubt- 
ful were any results based on them that experts regarded with 
suspicion all observations but their own. Recent inquiries, also 
carried out at Ziirich under Professor Eichhorst, showed that the 
difficulty lay chiefly in an erroneous method of procedure. When 
peripheral temperatures are taken continuously for some hours 
(eight or ten) instead of some minutes, it appears that in health as 
well as in disease the curves obtained consist of two distinct por- 
tions. The first corresponds to a stage of an hour or so, in which 
the temperature is highly irregular and different from the central 
temperature. This is the ambiguous stage. The second is marked 
by much greater uniformity and by nearness to the central tem- 

rature. Like the latter it tends to be constant and stable. This 
is the continuous stage, and it is so regular, so normal, that we are 
safe in drawing conclusions from its changes. Observers hitherto 
had seldom got beyond the ambiguous stage, and hence the irregu- 
larity and confusion already alluded to. The effects of antipyretic 
methods on the continuous stage of the peripheral temperature 
would form an interesting and trustworthy study later on. 

Next, the anatomy and physiology of the thermogenic system 
had received valuable contributions. New points in the thermo- 
genic tract had been made out (he would not call them centres) by 
Ott and others in America, using the methods and working under 
the inspiration of Professor Wood. Inthe rabbit four points in 
the cerebral axis were known, the stimulation of which gave rise 
to increased heat-production, not‘simply rise of temperature. Two 
were at the anterior and median borders of the corpus striatum, 
one between that body and the thalamus, and a fourth at the 
anterior end of the thalamus, Dr. Hale White had in part verified 
the localisation as regards the anterior striate centre and had made 
out that unilateral irritation gave rise to bilateral pyrexia. It 
thus appeared that in the rabbit the lateral differentiation of the 
thermal tracts, like that of the motor, was still incomplete. 

The question of whether these points were on excitor or in- 
hibitory tracts was next discussed, and the experiments of Girard 
in Geneva, and Baginsky and Lehmann in Berlin, were adduced 
as apparently bearing on the question in opposite senses. 
It was shown how they might be reconciled. Reasons were 
given for thinking that the so-called “striate heat-centre ” 
might be a passing-place if not a meeting-place for both anabolic 
and catabolic fibres. Ott, the other day, had announced certain 
new discoveries which pointed to cortical areas being concerned 
in heat regulation. An area at the upper end of the Sylvian 
fissure appeared to control the striate region. Thus, when ther- 
mogenesis was induced by puncture of the striate “ centre,” and 
an abiding pyrexia resulted, stimulation of the cortical area 
lowered the temperature and diminished the thermogenesis. The 
bearing of such observations on the localisations and nature of the 
thermotaxic mechanism was alluded to, and the probability of 
further advance estimated. In Dr. Gaskell’s pregnant hint, 
namely, that his explanation of inhibition as anabolism is ap- 
plicable to nerve-centres as well as to peripheral organs, the 
lecturer saw the promise of much new light on the mechanism of 
thermotaxis. 





ON THE MANAGEMENT OF FIBROMYOMATA 
COMPLICATING PREGNANCY 
AND LABOUR. 


By JOHN PHILLIPS, B.A., M.B.Cantab., M.R.C.P., 
Physician to the British Lying-in Hospital. 





THE subject under consideration is of such vital importance to 
the obstetrician that there is ample reason for an inquiry into the 
Present means at our disposal to cope with what is too often a 
formidable complication of childbirth. I have as far as possible 
examined all pamphlets snd papers written on it during the past 
ten years, and have endeavoured to compare the treatment sug- 
— or adopted, and the results obtained, with those of past 
ears. 





Now, in what ways may a fibroid or fibroids modify the course 
of pregnancy, labour, and the puerperium ? 

. During pregnancy their presence may induce a premature 
termination, for a tumour in the uterine wall materially inter- 
feres with the regular development of that organ. 

2. They may set up localised peritonitis, which will produce 
adhesions with various organs—that is, intestines, liver, and 
rectum. In addition, they are the cause of such intense pain and 
distension as to necessitate operative interference during an early 
period of the pregnancy. 

3. A tumour may mechanically obstruct the passage of ‘the 
foetus through the pelvic canal, and may thus even occasion re- 
sort to Cesarean section or the Porro-Cesarean operation. 

4. Frequency of foetal malposition is very common, and is @ 
noteworthy fact as leading to increased infant mortality. 

5. After birth of the child the placenta may be found adherent 
to the tumour, rendering manual delivery necessary, and conse- 
quent bruising of its substance. Placenta previa is certainly 
more frequently found as a concomitant of fibroids. 

6. Uterine contraction after expulsion of the placenta may be 
more or less inefficient, owing to the presence of the tumour, and 
hemorrhage may result. Involution is also much delayed. 

7. Morbid softening and disintegration may take place either 
before or after labour, leading to peritonitis and its concomitant 
evils. Torsion of the er and subsequent gangrene of the 
tumour have been note 

It will be found convenient, for the purposes of description, to 
divide the uterus into three divisions : 

1. The superior or upper segment. 

2. The inferior segment. 

3. The cervix. 

As a rule, fibroids of large size, or multiple in character, arising 
in the superior segment give trouble during pregnancy, while 
their presence in the two fitter situations usually only becomes 
noticed from the pressure symptoms they may produce, or at 
labour, when they form a more or less serious obstacle to delivery. 
Although we can with some Bre riety call these latter “dangerous 
zones,” the upper is very little less so during pregnancy, both to 
maternal and feetal life. 

The line of demarcation between the upper and lower segments 
it is impossible to define clearly, for it must be remembered that 
a fibroid, which during the earlier months is high up, may descend 
as pregnancy advances, and not seldom it is found that true inter- 
stitial fibroids split the uterine tissue in their descent, and pene- 
trate into the thickness of the anterior or posterior lip of the 
cervix. Moreover, pedunculated subserous fibroids, by lengthen- 
ing or stretching of their pedicles, may descend into the true pel- 
vis, form adhesions with adjacent organs, and practically act as if 
arising from the inferior segment or the cervix. 

On the other hand, there is undoubted evidence to show that a 
fibroid in the inferior segment (provided it has not any cervical 
connections) may gradually ascend during pregnancy, probably 
from the contraction of the longitudinal uterine muscular fibres, 
while the phenomenon becomes most marked (in some fortunate 
cases) during labour, where, as the os uteri dilates, so the 
apparently irresistible obstacle gradually ascends, and the foetal 
presentation takes its place. Fibromyomata arising in the anterior 
or posterior cervical lip are, if they attain any size, most serious 
impediments to delivery. The difficulty is, however, to make an 
absolutely certain diagnosis that they are not pedunculated 
subserous fibroids which have descended. The surrounding parts 
are much distended and displaced, thus rendering a most import- 
ant and vital point in the question of treatment in the highest 
degree uncertain. Unlike pelvic bony narrowing, it is difficult to fix 
with any precision the size of a fibrous body which can be called 
an obstruction to labour; in fact, it is entirely arbitrary. Fibroids 
in the posterior wall are much more likely to lead to obstruction 
than those in the anterior, owing to the powerful retraction 
which takes place in this latter situation. 

Although fibroids undergo a peculiar softening, so that during 
labour they can be flattened out somewhat, still it is far from a 
condition that can be depended upon as likely to occur, and should 
it do so, the effects of the bruising may be disastrous in the ex- 
treme. As a consequence, no definite rules can be laid down, and 
each case must be, to a great extent, treated on its own merits. 

The thesis by Lefour' supplies 307 cases as occurring up to 
1879-80, but 7 of these I found had to be put aside from insuffi- 
cient details, thus leaving 300. These include those mentioned 


1 Des Fibromes Uterins. Paris. 1880. With Bibliography. 
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TaBLE 1.—Porro-Cesarean Operations. 
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by Puchelt, Susserott, Nauss, Dubar, and Chahbazian, and may be 
considered as a fairly comprehensive review of the subject up to 
Since then I have collected 59 cases where some 

occurred during various periods of pregnancy and 
ut where the treatment by abdominal section was not 
required, and 47 cases in which one or other of the varieties of 
aldominal section was performed. ‘These J have tabulated under 


the time stated. 
difficult 
labour, 














#eparate heads, 


* Foetus dead, or dead and putrid before operation. 


before the Featus 


are resorted to. 








under an anzsthetic. 


(a) Treatment During the Early Months of Pr egnancy, that ts 


is Viable-—Under this heading ate incl 


assumption of genu-pectoral position, enucleation per vaginam, 
induction of artificial abortion, and reposition of the tumour 
These methods are well kn: the 
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TABLE II,—Cases of Miiller’s Ablation, 
(t.e., Abdominal Section with removal of Tumour and Uterus containing Non-viable Fetus.) 
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tumour reaching above 
umbilicus 








stump 











marke 


{ oy b 
: og 

2 © P 

pe Author and Reference. Li Parity. Tumour, z = Operation and Treatment} Result.| Reason for Interference. |Remarks, Condition at Time 
o of Pedicle. of Operation, &c. 
| 

WRobert Barnes; St.|—| I-p. |Uterine strangulation by Attempts at ae gna D_ {Rapid increase during gra-|Peritonitis before operation, 
George’s Hospital Re- 2 fibrous tumours; the/mths.! under ether failed; as-| 30 hrs.| vidity, enormous disten-| vomiting excessive. Con- 
ports, 1874-6, vol. viii, anterior and smaller piration of pelvic tu- sion of abdomen, with! dition most unfavourable. 
p. 90, case xxii reaching 2 in. above um- mour per vaginam. vesical and rectal troubles 

bilicus. The pelvic cav- During operation great 
ity almost obliterated by difficulty in dislodging 
posterior and larger one lvic tumour. Broad 
igaments tied, severed 
by the cautery, whip- 
cord ligature to stump 
and dropped into cavity 

2Wasseige; Bulletin de/35 o” Left antero-lateral cysto-| 18 |Ecraseur_ provisionally;} D {Violent abdominal pain.|Cause of death indefinite. 
V’Acad. Roy. de Méd.| |1 abort.| fibroma of uterus filling} wks.| stump ligatured, perito-|5th day} None but dorsal decubitus} no peritonitis, suppura- 
de Belgique, xiv, ser. pelvis, tumour reaching neum sutured over it possible ; dysuria,dysche-| tion or hemorrhage, 
3, No. 4 3 inches above umbilicus and dropped into cavity. zia. Excessive distension| stump quite healthy. 

; No drain-tube Condition unfavourable. 
3\Kaltenbach ; Centralbl.|32} I-p. |Multiplesubserous fibroids} 22 |Mass eventrated; tempo- R_ |Considerable antepartum|Placenta over site of tumour 
fiir Gynik., 1880, Bd. Large interstitial reach-| wks.| rary elastic ligature. hemorrhage, with dys-| which weighed 6% Ibs. 
iv, p. 345 ing tofundus uteri, with Stump ligatured and pneea vomiting, edema of} Condition most unfavour- 
many softening centres kept in abdominal legs and vulva able from hemorrhage. 
wound by 2 long pins 

4Knowsley Thornton,/38 % Aggregation of fibroids at} 4} |Keberle’s serre-nceud and - Rapid growth of tumour,|Some of tumours very soft 
(private communica-} |1abort./ fundus filling false pel-jmths.| stump kept out of cavity emaciation and anemia and fluctuant. Condition 
tion) vis, weighing after ex- by 2 long pins unfavourable. 

cision 16 Ibs. 

5T. Savage; BririsHj25| I-p. /Tumour occupying right] 16 |Pedicleligatured, clamped * Excessive pain and emacia-/Tumour, uterus, and con- 
MEDICAL JOURNAL, side of uterus,and reach-| wks.| and stitched to lower tion with very rapid in-| tentsweighed9lbs. Right 
1882, vol. ii, p. 425 ing up to umbilicus angle of wound. Glass crease in size Fallopian tube and ovary 

drain-tube above stump in front of tumour and 
almost black from com- 
pression. Condition fairly 
6\Walter ; BRITISH MED-|29 a Right side of inferior} 4 [Ablation after attempted; D Bedridden 12 weeks, suffer-|Peritonitis canse of death, 
IcaAL JOURNAL, 1883, uterine segment; an-|mths. ener 9th day} ing intensely from con-| The funis escaped through 
vol. ii, p. 718 other on posterior aspect of uterine cavity. Ped- stant pain and pressure] uterine aperture; several 
low down, the two icle clamped and 2 symptoms; repeated at-| ounces of fetid fluid in 
weighing 10 Ibs. and 1} needles passed, then lig- tacks of peritonitis pelvis, post moriem, Con- 

Ibs. respectively paneer | to lower angle of dition fairly favourable. 

woun 

i\Hayes Agnew ; BRITISH|44 ” Tumour filling entire pel-| 6 (Stump ligatured and se-| D In labour five days—foetus|Death from vomiting and 

EDICAL JOURNAL, vis mths.} cured with large clamp} 64 brs.| putrid exhaustion. Condition 
1884, vol. i, p. 158 very unfavourable. 
(Godson’s list) 

S\Hofmeier; ‘* Die Myo-|41 » Multiple sub-peritoneal}] 3  j|Amputation at level of in- R_ iVery rapid growth of tu-|Sterile three years, tumour 
motomie,” 1884, Stutt- with fundal tumour,|mths.| ternal os uteri. Stump mour after gravidity slowly growing. Condi- 
gart, p. 77, and Fig.27 size of adult head sutured and dropped in- | tion good. 

to cavity 

SHofmeier; ‘Die Myo-/40 * Sub-peritoneal and inter-| 2 Amputation at level of o Rapid growth of tumour|Bronchitis retarded conva- 
motomie,” 1884, Stutt- stitial chiefly at fundus|/mths.| internal osuteri. Stump after gravidity lescence. Copious hemor- 
gart, p. 78 and Fig. 28 of enormous size sewn with catgut and rhage during operation. 

silk. Intra-peritoneal Condition good, 
10\Etheridge; Jrnl. Amer.|34 ‘6 Multilocular fibroma, oc-| 3  |Capsuleof tumourbutton-| D (Great pain and emaciation |Abortion had been attempt- 
Med. Assoc., 1886, vol. cupying whole anterior|mths.| holed and tamour par-}11 days. ed before operation, tu- 
ii, p. 466 wall. Cervical canal 5} tially enucleated to al- mour had caused retro- 
inches*long low formation of pedicle. flexion before gravidity. 
a Serre-nceud at first and Post mortem examination 
vessels tied. Cone-shaped showed pelvis filled with 
iece excised, stitches pus and blood. Condi- 
nserted, peritoneum tion unfavourable, 
? drawn over it. Stump 
dropped into cavity | 

l\Kaltenbach; Vogel’s|33| II-p. {Interstitial myoma in an-| 3 |Amputation at level of in-| R (Enormous increase in size |At operation uterus of size 
Diss. Giessen, 1886, terior wall, size of foetaljmths.} ternal os uteri. Stump of eight months gravidity. 
and Centralbl. f. Gy- head; softening centre in lower angle of wound Condition favourable. 
a 1887, Bad. xi, p. 

Granville Bantock;|34| I-p. |Two pedunculated tu- 3 Pedicle fixed in angle of} ,, ‘Enormous distension and|Pregnancy unsuspected; 
British Gyn. Trans., mours, one 11 Ibs., the}mths.} wound. Serre-neud and | rapid increase in size she could not have gone 
1886-7, vol. ii, p. 65, other 1} 1b. The former 2 pins to term owing to disten- 
(and private commu- with firm and extensive sion; tumours would not 
nication) omental adhesions have interfered with la- 

bour. Condition good. 

Granville Bantock ;/40 VI-p. (General fibroid enlarge-| 4 [Serre-nceud with one pin. »  Dyspneea from rapid in-|/Between 12 and 13 pints of 
Amer. Gyn. Trans., ment with hydramnios.|/mths.} Pedicle in lower angle of crease in bulk, cedema of} fluid in amniotic sacs. 
1887, vol. xii, p. 211, Twins wound vulva and extremities Ovarian tumour with thin 
(and private commu- walls diagnosed with preg 
nication) | nancy. Condition un- 

| favourable. 

WiGranville Bantock;/31| II-p. |Multiplefibroidswithdead} — (|Serre-nceud with two pins, oe Operation deemed safer than _—- 

| (private communica-| retained foetus Extra- peritoneal treat- attempt to remove dead 
| tion) ment of stump fetus, and to render repe- 
tition impossible 

15 Dirner; Centralbl. fiir|40} I-p. (|Interstitialand subserous} 2 /Ablation. Enucleation of » Enormous increase in size|Convalescence delayed by 

| Gyniik., 1887, Bd. xi,| [1 abort.| tumours generally dis-|mths.! cervical tumour. Intra- during gravidity; inear-| cystitis from catheterism 
| p.119 tributed. Pelvis blocked; peritoneal treatment of ceration symptoms well) and stitch abscess. Con- 


dition favourable. 
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TABLE If.—(Continued.) 
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|sé | | . 
S} Author and Reference. § Parit y.| Tumour. | te z Operation and Treatment; Result.| Reason for Interference. |Remarks, Condition at Time 
z a at | BP of Pedicle. | of Operation, &o. 
oS } | } 
ik. j 
7 ” [ _ 
16|Karstrém ; Hygeia,1887.'36, IlI-p. {Sessile tumour, intra-lig-| 44 !Abdominal section. At; R Pressure symptoms. As-| At first pregnancy tumour 
Bd, xlix, pp. 215-34 mentous on left side.|mths.| tempted enucleation, cites, which was tapped;; necessitated podalic ver- 
Weight 40 lbs j |. severe hemorrhage. El- wound continued dis-| sion. Phlegmasia dolens 
| astic ligature, Miiller’s charging in left leg slightly 30th 
| ablation; peritoneum day. Condition favour. 
sewn over stump and abie. 
| | dropped into cavity. 
}_ Two drain tubes : , , 
17|Meridith ; (private com-/38] I-p. |Tumoursize ofadult head,| 2 ,Tumour ligatured andre-| D Increasing pain and rapidjAblation for fear ligature 
munication) with thin pedicle at- mths.! moved, Then Miiller’s\6th day} emaciation cause of ab-| should give way, if mis- 
} tached to right uterine! + ablation. Stump in dominal section carriage occurred. Preg- 


cornu 


| 





lower angle of wound 
with serre-neeud. Iodine 





nancy not diagnosed be- 
fore operation. Stump of 


18} - ™ 

! size of adult head, right) mths.! 
side of uterus and lower | 
segment. Twin preg- } 

nancy, and bydramnios; 


ed. 


| 
| 
| 
| 
| 


stump 





| 
19|Wehmer ; Zeitschrift turf 
Geburt. u, Gyniik., 


at cervico - corporeal;mths. 
1887. Bd. xiv, p. 116 


I-p. eR and interstitial) 5 
junction | | 
| | Zn Cl 


| 





| to surface 


} 
' 
' - . 
47’ IlI-p. |Interstitial fibromyoma 4} |Whole mass_ constricted 
before uterus was open-|3rd day 
Serre-neud extra- 
peritoneal treatment of 


jSerre--neeud, stump inj R 
lower angle of .wound. 
Surface 


uterus healthy. Post mor- 
Death from double 
pulmonary congestion. 

Severe abdominal pain with] Uterine cavity contained six 
rapid increase in size pints of hydramniotic 
fluid. Death from septi- 
cemia. Delivery would 
have been impossible at 
term. Condition favour- 
able. 

Placenta inserted upon site 
of tumour, Abscess in ab- 
dominal wall delayed re- 
covery. Condition favour- 

able. 

} | 


Pressure symptoms urgent 





treated with 











only by mistake in the 59 cases I have detailed, and all 4 re- 
covered ; but on referring to Table I1, Case 10 (Etheridge), it will 
be seen that an unusual complication occurred which is worthy 
of note, namely, elongation of the cervical canal to five inches and 
4 half; this was produced by the fibroid in the anterior wall. 
Abortion was attempted and was thought to have succeeded, but 
the subsequent operation showed that the three months’ ovum 
was quite intact. The dangers of the other operations! shall 
allude to later. 

Two other methods I must enter into in detail, as they are com- 
paratively recent improvements in these cases; I allude to 
“myomotomy ” and “ Miiller’s ablation” (Table II). 

By “ myomotomy,” is meant abdominal section and removal of 
one or more fibroids by ligature and closure of the incision, in 
the hope that pregnancy may go on to term. It is manifestly 
only permissible:—1. When the fibroid is attached in an acces- 
sible situation. 2. When its presence is causing either intolerable 
pain or discomfort from distension. 

Mr. Knowsley Thornton first performed it in 1879°, but labour 
supervened, constant sickness and death followed, from intestinal 
obstruction; this also occurred in a case of Porro-Czesarean opera- 
tion by Klotz (Table I, No. 11), which he removed by secondary 
abdominal section. Landau‘ and Schrider’ have published 
details of successful cases, labour occurring at term, while Martin’s® 
and Krukenberg’s’ both terminated fatally, in consequence of the 
occurrence of abortion. So that we have as a result five cases 
with a favourable result in two, and a mortality of 60 per cent., 
almost 10 per cent. less than the statistics of Cesarean and Porro- 
Cesarean operations show. 

I must now call your attention to Table [I. Miiller’s ablation 
must not be confused with the Porro-Cwesarean operation, as is 
almost always the case. The latter is utero-ovarian amputation, 
as completive of the Cesarean section, while the former may be 
defined as “abdominal section with removal of the tumour and 
the uterus containing the non-viable foetus.” There is no ques- 
tion here of the me - me child, the maternal conditions being 
80 grave as to preclude the pregnancy going to term. 

The total ial of poe on second ie DP, with 7 deaths, or a 
mortality of 36.8 per cent. The reasons for the performance of 
such an operation are naturally of the greatest importance; for- 
tunately I have been enabled to obtain them in every instance, 
and they are given in the last column but one in Table II. It 





3 Obstetrical Trans., 1879, xxi, p. 163. - 
* Berlin, Med. Wochen., 1885, No. 13, p. 195. 

5 Zeitschrift f. Gebirt. u. Gyn, Bd. v, p. 397. Figs. 11 and 12. 
© Berlin. Med. Wochen., 1885, No. 3, pp. 1T, 39. 

* Archiv fiir Gyndk., 1883, Bd. xxi, p 66. 





will be seen that the operation was performed for removal of a 
dead foetus twice, in one after a labour of five days (vii, xiv). 
Violent pain is mentioned as occurring in 6 cases, rapid increase 
in the size of the tumour in 10 was noticed, emaciation in 4, while 
pressure symptoms demanded interference in 5 cases. In Case iii 
severe ante partum hemorrhage was the preponderating cause. 
Besides the above, in 4 cases other conditions were found during 
the operation, which not only showed its justifiability, but its 
absolute necessity for the saving of the mother’s life. There was 
uterine strangulation with recent peritonitis in Case i; softening 
centres were found in the fibroids in Cases iii and xi, while in 
Case y, the right Fallopian tube and ovary were almost black from 
compression. 

Of the 19 cases, 13 were treated by the extraperitoneal method, 
with 9 recoveries, and 6 by the intraperitoneal method with 3 
recoveries. Into the relative value of the two proceedings 1 do 
not here desire to enter. 

It will be seen that in all the cases given, the likelihood of the 
patient going to term was untenable, and the question arose, what 
was the best mode of treatment to be adopted. All those already 
given would have been useless or indeed impossible, excepting 
provocation of abortion, and the course to be adopted would 
therefore have been this with its accompanying dangers and 
chance of repetition, or the unsexing of the patient, removal of a 
useless and dangerous complication and leaving no chance (in the 
event of recovery taking place) of further impregnation. No one 
who looks at the two figures in Hofmeier’s work (Myomotomte) 
will doubt for an instant the wisdom of the step he took, and_he 
is to be congratulated on the brilliant results he obtained. The 
mortality is nearly half that obtained in the Porro-Cresarean and 
improved Ceesarean operations during the past nine years; but, 
on the other hand, there is the counter-balance of saving of foetal 
life which must not be neglected. With the scanty records we 
have, I think it would be most unwise to lay down any rules con- 
cerning this operation; every case must be judged by. itsclf, and 
it seems to be one which should not be undertaken without con- 
sultation. Ro aga 

(8) Treatment of Fibromyomata during Fetal Viability, w- 
cluding Labour.—The question of the saving of the child’s life 
will naturally somewhat modify the line of treatment. eben 
was induced 6 times in Lefour’s 300 cases, with the result * 
maternal death and in the birth of 1 living child. Among en 
collected cases this operation has been performed 3 time, wf 
the discouraging result of 2 maternal deaths, and the surviva th 
1 child only. Two of them occurred in my own practice, both, 
unfortunately, ending fatally. The first is already described 138 
figured in the Obstetrical Transactions for 1886, vol. xxv11, P- 
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| saw her in consultation with her medical attendant in conse- 
quence of acute pain, rapid pulse, with a temperature of i01.4 F., 
with a dry brown tongue, and a purplish discoloration of the 
abdomen, The multiple fibroids were complicated by twins. 
This condition appears to add additional gravity to the case, for 
out of 7 cases I have met with no less than 0 were fatal. The 
second was unfortunately also fatal. I was asked to see her with 
regard to the question of interference at the seventh month, or 
the possibility of abdominal section at term. The obstacle to 
delivery was a kidney-shaped tumour at the junction of the cer- 
vix and lower uterine segment, and occupying nearly two-thirds 
of the pelvic inlet. 
abdominal tumours, which would have been serious complications 
in the Ceesarean section. Knowing the importance of handling 
tumours of this kind as little as possible, I attempted induction 
by the subcutaneous injection of pilocarpine four times, which, 
abhough productive of full constitutional effect, nevertheless 
failed to produce any labour pains. A bougie was passed, labour 
followed, and was very lingering in character. Death occurred 
on the eighth day from peritonitis, commencing over the larger 
abdominal tumour. My own experience, then, decidedly opposes 
this method, even when the alternative be the dreaded Cesarean 
or Porro-Ceesarean section. By forcible reposition is meant the 
pushing up of the tumour during labour, and thus permitting the 
presenting part to occupy the inlet of the pelvis and delivery 
effected. 

Dr. Playfair has strongly advocated this plan of treatment in 
two papers read before the Obstetrical Society.* In three cases 
related by him the fibroid tumours occupied such a position in the 
pelvis, that had it not been possible to get them out of the way, 
the Cesarean section would have been inevitable. In all three 
upward pressure succeeded in dislodging them, so that delivery 
was effected per vias naturales, twice by turning and once by the 
forceps. He concludes with these words: “ These cases teach us 
the hopefulness of such a procedure, and the advisability of mak- 
ing a strong and persistent effort at reposition, in which an 
amount of force may be necessary which would be quite unjus- 
tifiable were there any less terrible alternative to be selected than 
the Cesarean section.” In opposition to these conclusions I have 
but few remarks to make. 

Take for instance the case related by Knowsley Thornton 
already alluded to. After abdominal incision the tumour was 
forced up from the pelvis, and such furious bleeding occurred 
that for a moment the safety of the iliac vessels was feared. 
What a calamity would have been produced if this line of treat- 
ment had been adopted; uncontrollable heemorrhage would have 
taken place within the abdomen, and the patient have died pro- 
bably in a few minutes. 

Again, take the case which I had the opportunity of seeing with 
Dr. M. Handfield-Jones (Table I, No. 8); there it was attempted 
with the greatest persistence but without success, and the post- 
mortem examination showed the tumour to be much bruised, and 
perhaps partly the cause of death. I think that with two.cases 
like the above, forcible reposition should not be undertaken with- 
out considerable forethought, and should certainly not be too long 
continued. 

In the Transactions of the American Gynecological Society for 
1884, Dr. Mundé relates a very brilliant result from removal of an 
enormous cervical fibroid per vaginam during labour. Braxton 
Hicks* and Lomer’® also have performed this operation success- 
fully. It is, however, only possible when the tumour is connected 
with some portion of the cervix, and there is considerable diffi- 
culty in being absolutely certain that this is the case, as the parts 
are always distorted and much swollen. Doubtless in suitable 
cases it is infinitely safer and preferable to the dreaded alternative 
Cesarean section; while, on the other hand, the great liability to 
septic infection and the likelihood of the attempt failing must be 
borne in mind. 

A case requiring the Cesarean section recently came under my 
notice, and details are fully given elsewhere (Lancet, 1888, vol. 1, 
p. 919). The fibroid was firmly impacted in the pelvis, and the 
uterine body infiltrated with several smaller ones. Interference 
was necessary from serious pressure symptoms. The Porro- 
Cesarean operation was impossible, and 1t appears to have been 
& case with which the resources we have at our disposal at 
present are unable to cope. 





8 Obstetrical Transactions, vol. xix, 1877, p. 111; and vol. xxiii, 1881, p. wm 
" Obstet. Trans., 1871, vol. xii, p. 273. 
© Zeitschrift fur Geburt. und Gyndk., 1883, Bd. ix, p. 302. 


There were, in addition, two large fundal' 





l have been able to collect twelve other cases as having occurred 
during the past eight years, and I have tabulated the results be- 
low. They have been selected from the papers by Baker," Slavi- 
anski,'* Sanger,'® and Parish,'* 

Up to the end of June, 1876, when Spath operated, every Casa- 
rean case for a hundred years had proved fatal in the Viennese 
Lying-in Hospital, and from 1787 to 1879 a similar result occurred 
in the Paris Maternité; nor were the results in England much 
better, as shown in Radford’s’® laborious and accurate tables on 
the subject. 

In Table I are collected ‘all the cases of Porro-Cesarean opera- 
tion for this complication which have occurred since the intro- 
duction of the operation. They are, curiously enough, identical 
in number with those of Cesarean section for the past eight years, 
and, what is more remarkable still, the, maternal mortality 1s the 
same. 

If we compare the dangers of the Porro-Cesarean operation and 
Caesarean section, we find six chief ones noticeable as the cause of 
death in the latter: (1) peritonitis, (2) metritis, (3) hemorrhage, 
(4) septicaemia, (5) shock, and (6) intestinal obstruction occasion- 
ally; while in the former.we have onl peritonitis, septicemia, 
shock, and intestinal obstruction. In addition to the elimination 
of metritis and hemorrhage as dangers in the Porro-Cesarean 
operation, the risk of septicemia is much less. Moreover, the 
danger of peritonitis is much reduced also; for, depending as it 
does in a great measure on the presence of irritating fluid in the 
peritoneal cavity, it is less likely to result where the uterus is 
removed than where, with often a gaping wound, it is left behind. 
These facts point to the necessity where possible of performing 
the Porro-Czsarean section for preference ; but sometimes, as in 
the case already alluded to, the formation of a pedicle may be a 
matter of impossibility. 




















Statistics of Cesarean Section. Porro-Cesarean. | Miiller’s Ablation, 
* ‘| Total Number on | Total Number on 

Up to 1880, From 1880—1888, Reson, Record. 

PE ESE cr I ORS A | OE ati oa sabinsbed 
| 

Total number = 33 13 | 13 19 
Maternal deaths=28| 9 9 7 

or 84.8 per cent.| or 69.22 per cent.| or 69.22 per cent. or 36.8 per cent. 

if 








Children alive ... 13} 8 6 ine 
Dead before oper- | 

ation ... ne 4 7 } - 
Doubtful ae 1 0 | 





On referring to Table | it will be seen that in 10 cases the 
extraperitoneal method of treatment of the stump was adopted, 
with 3 recoveries; while in 3 the intraperitoneal was used, 
once from necessity (Case iii), and twice from choice, with 
one recovery only (xiii). In all the cases I have as far as ible 
taken note of the condition of the patient at the time of opera- 
tion, and more especially as to whether there had been previous 
obstetrical interference or not; in other words, whether the 
operation was selective or completive. In only 3 cases 
(Spencer Wells, Klotz, and Schréder) was the condition of the 
woman favourable; 2 of these recovered, and the third com- 
mitted suicide while doing well after secondary laparotomy for 
intestinal obstruction. By Miiller-Rein modification is meant the 
eventration of the whole mass before incision into the uterus. As 
far as my tables show, no increase of foetal mortality was the 
result of the proceedure. In the somaioing 10 cases the woman's 
condition was more or less unfavourable, the patient being much 
exhausted by prolonged labour or repeated but futile re mw at 
delivery by vagina. I think nothing shows more decidedly the 
value of this operation being performed as a selective one. From 
the tables given it will be seen how extremely high the mortality 
is in these cases, but it is characteristic of fibromyomata to resent 
any interference. vn 








11 Amer. Journ, Obstet., 1881, vol. xiv, p. 596. 

12 Annales de Gynécologie, 1884. ¢ 

13 Der Kaiserschnitt bei Uterus-Fibromen. Leipzig. 1882. 

14 Amer. Gynecological Trans., 1886, vol. xi, p. 436. sans 


15 Observations on the Caesarean Section, Craniotomy, ete. 
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On reviewing Lefour’s cases we find that, of 66 which termi- 
nated unassisted, 32 ended fatally, or a mortality of 48.4 per cent. 
Of 35 cases of version, 21 died, or %0 per cent.; while the per- 
centage mortality attached to forceps and embryotomy is 25.9 
and 55.5 respectively. Foetal mortality is also particularly high, 
being 77.7 per cent. in version. These figures amply prove the 
fact that fibromyomata are a most dangerous complication of 
pregnancy and labour, whether operative treatment be adopted 
or not. 

I have dwelt somewhat at length upon myomotomy, Cesarean 
section, the Porro-Czesarean operation, and Miiller’s ablation, be- 
cause they are, comparatively speaking, modern improvements, 
and it is in the perfection of them, I think, that our great prospect 
lies of reducing the hideous mortality which I have shown exists 
in cases where they are rendered necessary. 








~ BREATUM.—In Mr. Hurry Fenwick’s paper on “* The Value of Inspecting the 
Orifices of the Ureters by Electric Light, etc.,” in the second sentence of the 
first paragraph (line 5), for “ it” read *‘ method.” 








TOXICOLOGICAL MEMORANDA. 


ATTEMPTED SUICIDE BY SWALLOWING CARBOLIC ACID: 
RECOVERY. 
E. W., female, aged 20,0n the morning of May 12th, 1888, pur- 
chased a ten-ounce bottle of carbolic acid from a neighbouring 
chemist, and drank three ounces of it. Three-quarters of an hour 
after she had taken it I found her lying on the floor in great 
agony. Not having my stomach-pump with me, I gave her a 
ne pr injection of one-tenth of a grain of apomorphine, and 
administered olive oil and lime water freely. This was followed 
almcst immediately by copious vomiting. At the expiration of 
half an hour I gave another injection of one-twentieth of a grain 
of apomorphine, and continued to give small quantities of lime 
water. Shortly after she became insensible, and remained in a 
comatose state for eight hours. When consciousness returned | 
had her removed to hospital, from which she was discharged on 
May 19th. R. H. A. Hunter, M.R.C.S., ete. 
Clifton House, Battersea Park, S.W. 


CLINICAL MEMORANDA. 


A CASE OF PERNICIOUS ANAMIA TREATED BY 

REPEATED TRANSFUSION. 
G. P., aged 58, came under care on July 23rd, suffering from 
intense anemia; he was very thin, with an anxious careworn 
expression. The skin was uniformly of a tawny colour, without 
any intensification in any locality, the mucous membranes were 
free from pigmentation, the sclera was pearly white, the ears 
thin, pointed, white, almost transparent. There was no splenic, 
hepatic, or glandular enlargement; no pulmon disease. A 
heemic murmur was marked over the aortic and pulmonary orifices; 
the cardiac impulse was very feeble; there was no anasarca or 
,chubbing of fingers or toes. Urine, specific ref 1010; no albu- 
men. Microscopical examination of blood showed twenty or thirty 
white corpuscles in one-fifth field ; one or two nucleated red ones. 
Retina almost white; here and there some yellowish spots; on 
right one or two linear extravasations of a recent date in the 
vicinity of the macula (the sight of this eye had been impaired 
for some time); over both retin there were some small extrava- 
sations in various stages of absorption. History: A butcher—an 
enormous worker—reducing sleep to meet his business require- 
ments, eating largely, and abusing the use of stimulants; had 
never lived in a malarious district, and had not suffered from 
syphilis. 

ReMARKs.—This was considered to be a case of pernicious 
anwemia or Addison’s disease. He was treated by a continual 
reeumbent position because of his dyspncea. Iron and arsenic in 
effervescent form were given for some months. Peptonised fluid 
aliment and brandy were given with strict regularity. At one 
tifme more than fo&® quarts of peptonised mill were consumed in 
twenty-four hougsio!After a few months it was apparent that the 
treatment was of no avail, so I resolved to transfuse as often as it 
might be necessary. Mr. G. 8. Watson kindly gave me his assist- 
ance, and on December 12th I injected about ten ounces of blood 
into his left median basilic by Aveling’s apparatus, from a healthy 
strapping lad—his nephew. The immediate effect was brilliant ; 
a slight colour came into his cheeks and ears, and he expressed 














himself as “ expanded” by the dose. For a few hours he breathed 
30 per minute. Temperature rose to 103 about six hours after. 
wards, but no pulmonary trouble appeared, and the next day he 
was quite brisk. The improvement gradually waned, and by the 
16th the operation was again necessary. The left arm could not 
again be utilized, because the use he had made of the veins had 
completely obliterated all the large ones on the surface, so the 
right median basilic was chosen, and ten ounces injected with the 
same train of symptoms as before. On the 22nd, the right median 
cephalic was used, and ten ounces injected. This last injection 
completely occluded the surface veins of the right arm, so that 
when on the 30th the transfusion was again necessary, the left 
external saphena was chosen, and ten ounces used. This was the 
last that was done, for, on January 11th, the attempt to open the 
lumen of veins in either leg was impossible from their extreme 
tenuity. 

He Bn red a few days and then sank, without any evidence of 
organic disease save pulmonary hypostasis. His existence simply 
abandoned him. No post-mortem was permitted. 

Tunbridge Wells. CLELAND LAMMIMAN, F.R.CS. 








SURGICAL MEMORANDA. 


GUNSHOT WOUND OF THE FACE. 
W. L., when leading a horse and cart along the road, heard two 
shots in quick succession; the second struck him in the face. 
When he applied, his right cheek and lower lip were swollen. 
There was a roundish wound, with scooped-out and rather lace- 
rated edges, large enough to admit a finger, to the right of the 
middle line and just below the lower half of the orbicularis; also 
a small wound on the cheek, which might have been made by @ 
single pellet of shot. The right canine and central incisor, with 
their sockets, were gone; the intervening tooth, with its socket, 
was still held by the periosteum and gums of the inner aspect of 
the maxilla. The gums on the outer surface were lacerated and 
separated from the bone, which was roughened and scored, down 
to its lower border. No shot could be felt—only some bone-grit. 
The jaw was broken, but the structures on its inner aspect were 
uninjured. Some days afterwards there was a sinus from the 
wound on the cheek to that over the chin, and a cavity formed 
below the chin on the right side. Here the probe detected some 
hard substance, which, after the sinus had been slit for some part 
of its length, was grasped by forceps, but crumbled under its 
Withdrawal of the forceps was accompanied by a shower 
of shot falling to the floor. The blades held a lump of four 
pellets firmly stuck together, and much of what was then and 
subsequently removed consisted of pellets in twos and threes. 
The amount of shot recovered was one-third of an ounce. 
covery was rapid. The shot was fired from the raised bank of the 
Trent across a field, the distance to the road being 133 yards. It 
was fired at and killed a pheasant. The shooter saw the cart, but 
said it was out of the line of fire. He was not seen by the 
wounded man till after the accident, but a lad leading another 
cart behind saw the shot fired. : ’ 
The points worthy of notice are: 1, the distance—I33 1: 
2, the amount of shot recovered—one-third of an ounce; 3, the 
statement that the man was out of the line of fire. In regard to 
point 3, I have been told of two other cases of stray pellets ttin 
persona quite — of we line of = a to 2, the shot was carr! 
in a lump, and this perhaps explains 1. ‘ 
7 . M. Rd. BreuRenpt, L.R.CS. and P.Ed. 
Burringham, Doncaster. 








CASE OF FRACTURE OF THE BASE OF THE SKULL: 
PROLONGED INSENSIBILITY. sno to 
On December 30th, 1887, 1 was sent for early in the morning 2 
see a gentleman who was thrown from his horse on the re . 
On reaching the spot I found Mr. F., aged 48, standing up sowion 
incoherently, and not knowing of his accident ; blood was 7 wd 
freely from his left ear, but there was no external —_ e “ 
him home, and telegraphed for Mr. Edmund Owen. Int apes 
of half an hour he vomited at least half a pint of blood ; r ay 
very excited, and at times violent. Mr. Owen confirme ial 
opinion that he had fracture of the base of the oe, oe 
blisters behind the ear, and gave calomel and bromide of po 4 
sium. At 8 p.m. he had an epileptic convulsion; evening tempe 





ature 101.2°. I passed the catheter, and emptied his bladder. The 
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left eye was insensible to light, and pupil contracted to pin’s 
point ; the left side of face was paralysed. 
On January Ist he fell into a quiet, semi-comatose state, takin, 
liquid nourishment freely. Urine and feces passed in the bed. 
Temperature 97.6°, pulse 76. He remained in this state till the 
12th, when he became violently excited, talking, singing, and 
whistling; sensation returned to left eye and side of face; pupil of 
normal size, but not sensible to light. Temperature 97.6° ; pulse 
&, feeble. I gave beef-tea, and administered brandy and eggs 
freely. On the 13th Dr. Buzzard saw him with me, and located the 
fracture as through the petrous portion of the temporal bone, with 
injury to the portio dura and auditory nerves; and that there had 
been effusion of blood round the fifth nerve, which was partially 
absorbed. He gave on the whole a favourable prognosis, and advised 
a continuance of the same treatment. On the 24th the patient be- 
came more restless and troublesome. Temperature varied in three 
hours from 100° to 101°, and to 99.6°. He.was freely purged with 
calomel. From the 25th to February 3rd he lay in a quiet, un- 
conscious state, occasionally talking nonsense, but he took his 
nourishment—beef-tea, eggs, and brandy—well. On the 8th I 
gave him potass. iodi. gr. 4, twice a day. About February 20th 
he began to be much troubled with sleeplessness. I tried paral- 
dehyde, urethran, and bromide of hyoscine, instead of the bromide, 
without much effect. On the 28th he had a free discharge of 
purulent matter from his left ear. Temperature 101.8°; returned 
to bromide and opium. On March 10th he was very stupid and 
heavy, but could not get any real sleep. I tried paraldehyde 
again, and gave port-wine and syrup of iodide of iron. On the 
18th there was decided improvement; he knew me, but was not 
conscious of where he was. On the 25th he knew his wife and all 
around him, but was very queer in his ideas. On the 30th he was 
quite unconscious again. 1 gave chloral and croton chloral freely 
till the evening of April 2nd, when he slept soundly, and on the 
8th became quite conscious. He got up on the 10th, came down- 
stairs on the 11th, on the 14th went for a drive, and on the 19th 
went to the sea-side, and, with the exception of a slight epilepti- 
form seizure on the 29th, after a very indigestible meal, has gradu- 
ally improved ever since. He returned to his business on the 
lith, doing a little each day; he has still some paralysis of the left 
side of the face, especially his eyelids. 
Wimbledon. THomAsS EpwAarpD Parsons, M.R.C.S.Eng. 








REPORTS 


HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 


LIVERPOOL ROYAL INFIRMARY. 
4 CASE WHERE A DAMSON-STONE WAS LODGED IN THE RIGHT 
BRONCHUS: TRACHEOTOMY: RECOVERY. 
(Under the care of Mr. REGINALD HARRISON.) 

JANE S., aged 8, was admitted on April 4th, 1888, Ten days pre- 
viously, while laughing when eating some damson jam, she thouahe 
she had swallowed a stone. This was lomatlently followed by a 
Violent fit of coughing, for which medical aid was summoned. 

lese paroxysms of coughing were repeated at intervals. On ad- 
mission there was slight flattening of the right side of the chest 
posteriorly, with diminished expansion; and a rhonchus was dis- 
unctlyaudible. Breath-sounds feeble towards base, the rhonchus in- 
ing in loudness as the bronchus was approached opposite the 
wee dorsal vertebra, where the sound was best heard. The 
thonchus was twofold, inspiratory and expiratory; and there was 
sometimes a sound as if something fell between expiration and 
lspiration. Breath-sounds on left side normal, but with trans- 
— rhonchus ; respirations 22; pulse 80, Whilst she was under 
observation in the infirmary she had several attacks of violent 
Paroxysmal cough, when various expedients, including inversion 
om slapping on the back, were tried, with the view of favouring 

€ expulsion of the damson-stone, which evidently had found a 
aing-Place in the right bronchus. On one occasion she expec- 

rated a little blood, but as a rule she was going about the ward 
apparently well. 

.Yn April 2ist she was placed under chloroform, and Mr. Har- 
"son performed tracheotomy. An incision having been made as 





bared with a blunt director. A free incision into the trachea 
was then made, three or four rings being divided. Just as the 
child was being inverted the stone was shot out into the wound, 
where it was easily seized with the fingers. A tracheotomy tube 
was introduced and retained for a few hours, but proved useless. 
The patient breathed freely through the opening, and expec- 
torated for the first four or five days a considerable amount of 
pneumonic-looking sputum. Then convalescence rapidly took 
place, and she left the infirmary fourteen days after the operation 
quite well, with the wound soundly healed. 

Mr. Harrison observed that, from a perusal of Mr. Durham’s 
valuable article (Holmes’s System of Surgery) on this subject, it 
appeared that the mortality in cases of this Lina where no opera- 
tion was performed was very considerable. In this instance the 
patient had most alarming symptoms of suffocation the night 
before tracheotomy was resorted to, which might have been im- 
mediately fatal had not assistance been at hand. The very free 
incision into the trachea not only favoured the immediate expul- 
sion of the damson-stone without the least trouble, but proved of 
service as a vent for the free expectoration that followed. The 
latter was probably due to the inflammatory action which the 
stone had excited in its neighbourhood. 

We are indebted to Mr. J. Teare for the notes of this case. 


CIVIL HOSPITAL, CALICUT, MADRAS PRESIDENCY. 


WOUND OF LEFT WRIST AND RIGHT UPPER ARM: BRACHIAL 
ANEURYSM, LIGATURE: RECOVERY. 


(Under the care of Surgeon-Major H. D. Coox, M.B., Civil 
Surgeon, Calicut.') 

I., aged 32, was admitted on June 8th, 1886, with a transverse 
wound over the anterior aspect of the left wrist, dividing the 
tendons of the flexor carpi radialis and palmaris longus, but with- 
out injuring the radial or ulnar arteries. The distal ends of the 
tendons could be easily seen; not so the proximal ends, which 
were drawn up by contraction of the muscles. He had alsoa 

unctured wound on the inner side of the right arm, middle third, 

rom which venous blood was freely oozing. The bleeding from 
the wrist was arrested, the edges of the wound brought together 
by sutures, cold. water dressing applied, and the wrist kept in a 
flexed position. A cold compress was applied to the wound in 
the arm. 

On the third day after admission the wound over the wrist as- 
sumed a very unhealthy appearance, with offensive sanious dis- 
charge. Subsequently the distal end of the flexor carpi radialis 
sloughed off and the eer of the hand inflamed, becoming swollen, 
hot, and very painful, with fingers flexed. The inflammation was 
accompanied by traumatic fever. The extremity was supported 
ona splint, and charcoal poultices applied. The wound in the 
arm rapidly healed. On account. of the destruction of tissue at 
the wrist, the formation (frequent) of palmar abscesses, matting 
of the tendons, etc., and foreseeing the complete uselessness 0 
the hand, he was advised to submit to amputation of the forearm 
in its lower third, but this he positively refused to do. The wound 
of the wrist has since healed up, but the hand is quite useless, 
and is a burden to the man. 

On June 20th the patient drew attention to a pulsating swelling 
in the right arm. Its position corresponded to the course of the 
brachial artery and punctured wound already described. The 
swelling was sacculated with a slight depression to one side, and 
had all the appearance of an aneurysmal varix. Palpation showed 
the tumour to be pulsatile with a distinct thrill, and auscultation 
revealed a loud rasping bruit. Pressure over the axillary artery 
caused the thrill and druct to disappear and the sac to collapse. 

On July 25th, with the assistance of Surgeon Routh, MS., an 
incision three inches long was made over the axillary artery, as 
high up as possible in its third portion, and the artery ligatured. 
The pulsation in the tumour ceased at once. The extremity was 
wrapped in cotton-wool and flannel, and the patient put to bed. 

On August 10th the ligature came away. He was discharged 
from hospital on the 20th, the tumour being hard and small, and 
pulsation absent. : Bis) 4s 

1 Communicated to the South Indian Branch of the British Medical Associa- 
tion. 





low down as possible through the skin, the trachea was quickly 








THE Great NORTHERN CeNTRAL HosprraL.—In consequence 
of the death of the German Emperor, the Prince and Princess of 
Wales have Lee pore the ceremony of opening the Great Northern 
Centra 1 Hospital until the latter part of July. 
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REPORTS OF SOCIETIES, 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 
Tuvcrspay, JUNE l4ru, 1888, 
J. W. Hurxe, F.R.S,, President, in the Chair. 


Paralysis of the Fifth Nerve associated with Cataract.—Dr. W. 
J. COLLLNS showed a cuse of paralysis of all parts supplied by the 
sensory branches of the right fifth nerve; muscles of mastication 
unaffected. No history of syphilis and no cerebral symptoms. 
The patient had suffered from severe pain in the anmsthetic parts 
for eight months and the sight of the right eye had failed. There 
had been no herpes and no conjunctival or corneal affection what- 
ever. There was diffuse opacity of the right lens; the left eye 
and side of face were normal, and vision was good. He considered 
that the lesion was located somewhere between the root of the 
nerve in the pons and the subdivision of the Gaaserian ganglion. 
This case conflicted with the views of Snellen and others re- 
specting trophic nerves. Here the lens, non-innervated, and pro- 
tected from foreign irritants, suffered, while the highly-inner- 
vated and anesthetic cornea retained its pellucidity, notwith- 
etanding eight months’ habitual exposure.—Mr. T. PRIDGIN TEALE 
mentioned a case of cataract, in which puncture of one lens was 
followed by suppuration of the globe. The patient died shortly 
afterwards with aphasia, due to cerebral hemorrhage, which was 
not entirely recent‘ but partly resulted from an accident many 
months previously. He suggested that the disastrous results to 
the eye might have been the result of the nervous lesion.—Dr. 
CoLLIns briefly replied. 

Exostosis of Frontal Bone and Orbit with an Intracranial 
Growth.— Dr. Emnys-Jonks mentioned a case, and showed 
specimens, of a Jarge orbital exostosis associated with a myxoma- 
tous tumour ffi the anterior lobe of the brain. There had been 
some epileptiform attacks, the existence of which the patient 
denied on account of his anxiety to have the growth removed. 
The attempt at removal had to be abandoned and the patient died 
five days later from septic meningitis.—Mr. JonaTHAN HvTCHIN- 
s0N had seen several cases of exostosis of the frontal bone. In 
one case of # young man the exostosis grew into the frontal sinus 
on the left side and was removed by trephining; later on there 
grew another exostosis from the right side which was early re- 
moved, but septic inflammation and death followed. In another 
case of a young woman the exostosis was very large, and a long 
time was spent and many saws were used in attempting to remove 
the growth, but only with partial success, a raw surface with bony 
base being left; this suppurated and remained open for twelve 
months, when further surgical interference led to the shelling out 
of the remainder of the exostosis, a deep cavity was left, at the 
bottom of which some mucous material was seen, but the dura 
mater remained sound; the eye had been previously lost; ulti- 
ere the case did well and the wound healed.‘The PRESIDENT 
said these cases pointed to the great risk of interfering when the 
cranial wall was perforated. He referred to two cases where the 
inner table only was involved, the roof of the orbit being free, in 
which removal of the exostosis was quite easy. 

Optic Atrophy in Three Brothers (Smokers).—Mr. EDGAR BROWNE 
(Liverpool) read a paperon this subject. In the firstpatient, aged 40, 
vision had failed at the age of 27. A diagnosis of tobacco-ambly- 
opia was made. The patient reduced smoking gradually, but 
continued to chew. Vision had steadily failed to shadows, but the 
pupils were three millimétres diameter, acted to light, and the 
patellar reflexes were good. Previously, vision was good; general 
health always good. Optic discs, typical skim-milk atrophy, 
with attenuated vessels. He could see a flame or bright reflection 
from white at periphery of fields. The second patient was aged 
33; sight became very bad six months before; he also both 
smoked and chewed tobacco; he could see a little in twilight. The 
knee-jerks were good. Pupils, three millimétres diameter, acted 
to light. The optic discs showed a general appearance of atrophy; 
vessels pervious, but rather small. He could see white paper test 
in lower temporal (right) and lower nasal (left) fields, but not at 
all centrally. In the third patient vision had failed for two years, 
patient being aged 23; could read J. 16. This patient discontinued 
smoking when warned, Pupils sluggish, but acted tolight. Peri- 
pheral fields for white, both,eyes normal ; central scotoma for 
white and red in left eye, for red only in right; colour vision with 
wools good. Optic dises very white and smooth; veins perhaps a 








little large. The original assumption that tobacco could cause 
atrophy had been rather discredited since the significance of axial 
neuritis had been understood. These cases were closely related/to 
the hereditary optic atrophy of Leber (though occurring rather 
late), but the term hereditary should not be adopted till ourin- 
formation was much more exact. In all three cases, tobacco was 
probably the determining cause of the —- In all perception 
of light was better towards periphery than centre; none had 
visible neuritis; none had cerebral or spinal symptoms. The 
father, mother, and two sisters had good sight; a collateral rela- 
tion had suffered. These cases might be taken as types of one 
group—namely, those in which an axial neuritis being once estab- 
lished tended to spread to the peripheral fibres, involving both 
sets in the subsequent or Exactly the opposite occurred in 
ordinary neuritis, in which the central fibres (and vision) might 
escape for a time. The following grouping of cases was sug- 
gested: 1. Ordinary tobacco-amblyopia, involving only central 
fibres; transient, and recovery on removal of the cause. 2..A class 
beginning with central negative scotomata, which progressed 
downwards till central defect became positive (or nearly so), and 
axial atrophy might be assumed, peripheral vision being un- 
affected. The part played by tobacco in these cases required 
investigation. 3. Cases like those under consideration, where 
retro-bulbar neuritis, beginning centrally, s oe giv- 
ing rise to more or less pronounced atrophy. Here the personal 

roclivity was shown in young persons, members of the same 
amily. If similar groups were found among non-smokers, search 
would not be required to discover the exciting agent. Beyond these 
were (4) consecutive atrophy, and (5) atrophy accompanying spina! 
degeneration. At present the two last groups were well understood, 
but cases illustrating the second and third groups should be col- 
lected.—Mr. HUTCHINSON mentioned a group of three, consisting of 
two young males who smoked and the mother of one of them (and 
aunt of the other) who did not smoke, all affected with optic 
nerve atrophy. In the case of the woman the inherited predis- 
position to nerve lesion must have been very strong. Eventually 
she became quite blind, but had very good health. Perhaps abuse 
of tea or coffee might have had a share in bringing about this 
effect; he was sure that they sometimes caused deafness. He 
thought the Society might investigate the very rare group of 
women affected with this form of se who did not smoke at 
all. Mr, Browne had mentioned that his first patient was a total 
abstainer, this, in his experience, father led to the production of 
the atrophy than the reverse; those who indulged in alcohol as 
well as tobacco were less liable to tobacco atrophy than were 
abstainers, These cases occurring in families were much more 
severe, more liable to end in blindness, and much less easily cured 
than the other forms.—Dr. EMrys-JoNES mentioned the case of a 
family of nine children, but only five living, in which two children 
had atrophy of the optic dise without definite cause, the girl at 
the age of seventeen and the boy aged nine; total blindness 
ensued.—Dr. HABERSHON referred to his paper read at & former 
meeting of the Society, dealing with hereditary cases of one 
atrophy; in some a sexual cause appeared to operate.—r. 
WALKER thought that great losses of blood and a numerous 
family in the mother and grandmother might be a cause of optic. 
atrophy in children.—Mr. BrowNnr hoped an investigation, © 
suggested by Mr. Hutchinson, would be undertaken by e 
Society. Subjects of tobacco amblyopia had often been drinking 
heavily ; if they left off aleohol and tobacco they did well. R 

Card Specimens and Living Patients—Mr. S1Lcock, 1, Barcom f 

of Frontal Bone ; 2, Sarcoma of both Orbits.—Mr. JESSOP, os - 
Symmetrical Pigment Ring on Anterior Capsule of acca poet i 
HurcHtnson, jun., Two Cases of Cicatrices on Vitreous and ry or * 
—Mr. G. E. WaLkeEr, Case of Recovery from Occlusion 0 ard 
without Iridectomy.—Prof, BERGER, 1, Sarcoma of Cornea; -, 
Refraction Ophthalmoscope. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 
SECTION OF PATHOLOGY. 
Fripay, JuNE Ist, 1888. ! 

C, B. Bat, M.D., President, in the Chair. 
Peritonitis from Perforation.—Mr. M‘ARDLE communicated ® 
case of peritonitis from perforation, and commented mre a 

cause of death in such cases—Dr. James Lrrrir said t 

more than one occasion in cases of the kind he had opened wdo- 
abdomen during life; and when he:afterwards opened the abdo- 
men in the same cases after death, most important appearances 
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which had indicated hyperzemia and inflammation, short of actual 
effusion of lymph, had disappeared. It was therefore rash to con- 
clude as to what existed in the abdomen during life from what one 
found there after death.—The PRESIDENT said the paper raised the 
question as to how far in such cases death was attributable to 
shock to the nervous system. If that were so to any extent it 
might preclude surgical interference with so important a cavity 
as the abdomen, because the immediate effect of it might be to 
augment the efficacy of one of the causes of death. If, on the 
other hand, death exclusively resulted from absorption of mate- 
rials effused from the peritoneal cavity, or from putrefactive 
gases, which would interfere with the heart’s action, the objec- 
tion to operative interference would not arise.—Mr. M‘ARDLE, in 
reply, said he had not made sufficiently plain the point adverted 
to by Dr. Little. In the case of stomachic perforation he had to 
deal with symptoms which tallied exactly with the introduction 
of sepsin pure and simple into the peritoneal cavity, and also with 
the symptoms which resulted from septic absorption in any place. 
In his detail of the case he mentioned that immediately on the 
perforation of the stomach taking place collapse occurred; but 
that collapse was afterwards completely recovered from, and the 
patient became conscious and fairly vigorous. But there after- 
wards ensued the same symptoms that were obtained by the injec- 
tion of sepsin. He agreed with Dr. Little that the peritoneum 
and the contents of the peritoneal cavity changed materially after 
death. He had opened the abdominal cavity a fair number of 
times for inflammatory conditions; he never saw anything capable 
of disappearing that could do any harm. Inflammation of the 
peritoneum might do very little harm, and, at all events, would 
not produce death. Hyperemia alone would not account for 
death. There was another reason why he hesitated to regard any 
of those things that were capable of disappearing as likely to 
cause death. Within the last five or six years it had become the 
custom, in cases of peritonitis that seemed to be beyond recall, to 
open the abdominal cavity and wash it out; and if the contents 
that produced fatal results were got away, the patients recovered 
in a large majority of the cases. This had been done in a number 
of cases within the last three years; and in 70 per cent. of cases 
that if left alone wouid have ended fatally, there had been re- 
covery after the washing out of the abdomen. In the case of per- 
foration of the stomach which he had brought forward, no fecal 
gas from the lower bowel got into the peritoneal cavity. The 
patient no doubt got a shock, and if in such cases a large amount 
of material were extruded into the peritoneum, inflammation 
would be set up; but it was the ultimate development of the 
septic materials that produced the fatal result. But in the case 
of intestinal perforation—and he had lately had experience 
of six such cases—the collapse that occurred continued 
persistently from the beginning to the end of the case; 
and he attributed it to the effusion from the intestines 
of gaseous contents—chiefly sulphuretted hydrogen. — Dr. 
Finny requested leave to make an observation, notwith- 
standing that the discussion had closed. He understood Mr. 
M‘Ardle to say that it had been found during the last five or six 
years that in 70 per cent. of the cases of acute penetrative peri- 
tonitis, in which operative interference had been resorted to, 
there had been recovery. According to his recollection the facts 
were quite of an opposite character. In cases of chronic peri- 
tonitis, where there was purulent discharge, good results from 
operative interference might be hoped for; but, according to his 
recollection, in acute cases attended with perforation of the 
stomach or intestines, any such proceeding had been followed by 
death.—Mr. M’ARDLE explained that his statement had reference 
only to cases of septic peritonitis, which were not perforative. 

emia of Dental Origin.—Dr. A. W. BAKER communicated a 
case of pyzemia of dental origin——Dr. Lirrix said he believed 
physicians and surgeons in ordinary practice were not suflicientl 
alive to the possibility of various troubles—neuralgic, senehtal, 
and gastric—resulting from infection coming from the teeth. He 
had seen three cases of the kind within the last three or four 
years. One was that of a young man whom he found suffering 
from acute phthisis, and he only lived a short time. At first his 
relations had not thought that there was anything seriously 
wrong with him, because he only had a bad tooth; but inflam- 
mation began at the root of the tooth, and as the young man 
became worse he (Dr. Little) was sent for. He found that he had 
a large cavity in one lung, and the case ended fatally.—Dr. BAKER, 
in reply, said he had never seen any case in which phthisis could 
be traced to alveolar inflammation. 





Microscopical Appearances in Locomotor A .—Dr. Finny 
communicated a case of, locomotor ataxy. The patient had died 
in Sir Patrick Dun’s Hospital, to which he was admitted asa pay: 
patient at the age of 38, in December, 1885, of emphysema’ and 


cardiac dropsy, with a history of tabes of. some ten years’ stand- - 


ing. He had been under Dr. Finny’s observation three years pre- 
viously, and had exhibited at that time the following features of 
the disease, which were still better marked in 1885: Sensory 
disturbances; diminution of tactile sensibility in the legs and 
arms, but more particularly in the forearms. He was unable to 
state where his feet were, when in bed, until he struck the foot- 
board with them ; and on one occasion, while pinning on his left 
cuff, he passed the pin through the flesh of his wrist and was, not 
aware of it, until finding the cuff was fixed, he tore away. the 
flesh by pulling it down, He had some paresthesia of the fingers, 
and described a sensation of great heat in the tips of the right 
hand, and said that their moisture would at times rise as steam 
from them. Neuralgic pains were occasionally present in both 
legs and arms, but was not by any means a prominent symptom. 
Motional disturbances: Unsteadiness in walking and in turning 
round ; imewty in maintaining the equilibrium while standing 
with the eyes closed, or on looking up at a height. There was no 
ataxic gait, the gait being that more of uncertainty and debility. 
He had great difficulty in walking in the dusk. e experienced 

eat difficulty in buttoning his clothes, more especially behind 
iim. Reflexes: The patellar reflexes were absent, and the Argyll- 
Robertson phenomenon was sufliciently marked, though the pupils 
were not markedly contracted. The sexual reflex: At the time of 
his last illness the sexual appetite was not inordinate, though 
early emission followed upon excitement; but for many years 
preceding it, as early as twelve years of age, the sexual desire was 
greatly increased, and venery and masturbation were immo- 
derately practised, There was no distinct syphilitic history, 
though he had venereal disease at the age of 18, and there were 
no appearances of scars, or of tertiaries. The patient’s whole his- 
tory pointed to a life of sensuality and alcoholism. The notable 
features in his case were; J. Early and immoderate sexual 
appetite. 2. The slight amount of tabetic gait. 3. The 

eater implication of the cervical region of the cord.— 

r. BEWLEY exhibited microscopical specimens of the cord in the 
case brought forward by Dr. Finny, and mentioned that the dis- 
ease affected the upper cervical portions of the cord more than the 
lumbar portions. There was another peculiarity which he had 
not seen in any drawings of cords affected by locomotor ataxy— 
namely, that in the cervical region the posterior third of the 
internal part of the postero-internal column was sclerosed, the 
middle portion was not sclerosed, and the anterior portion was 
again sclerosed. The posterior third derived its ascending fibres 
from the lumbar region, in which there was some disease, and 
those fibres were consequently degenerated. The dorsal region 
was not much diseased. The middle third, containing fibres from 
that portion of the cord, was a healthy. The anterior third, 
containing ascending fibres from the diseased cervical region, was 
much sclerosed. ’ 

Separation of the Coracoid Epighyste of the Scapula.—The 
SECRETARY read a paper by Dr. E. H. BENNETT, who was absent, 
on a case of separation of the coracoid epiphysis of the scapula. 

Cirrhosis of the Liver and Portal Thrombosis.—Dr. BEWLEY 
submitted a case of cirrhosis of the liver and thrombosis of the 

rtal vein. The specimens were taken from a man, aged 60, who 
a enjoyed fairly good health, with the exception of occasional 
attacks of bronchitis, until the 18th or 20th of last March. First 
piles came on and gave him considerable trouble. Then his feet. 
swelled, and his legs became cedematous. Afterwards his abdomen 
began to swell. He lost flesh, strength, and appetite, and his 
abdomen and legs rapidly increased in size. After about two acid 
a half weeks jaundice came on, and on April 7th he was admitted 
into the Adelaide Hospital, under the care of Dr. Wallace Beatty. 
He was then extremely weak and’ emaciated. His abdomen 
measured forty-four and a half inches round the umbilicus, and 
contained a great deal of ascitic fluid. On account of the accu- 
mulation of fluid it was not possible to make a thorough exami- 
nation of the viscera; but it was apparent that the upper and 
lower borders of the liver were normal—at least nothing abnormal 
could be discovered below the costal arches. The spleen did not 
appear to be very large. He had slight bronchitic rdles and also 
a mitral systolic murmur, but there was not much engorgement of 
the veins of the neck. His urine had been very scanty for three 
weeks before his admission, aud at the time he came into 
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the hospital oer me a slight amount of bile pigment. 
On May 12th he was tapped. Up to that time it was uncer- 
tain whether it was cirrhosis or cancer of the liver that 
he had." When the tapping was performed the fluid that 
came away was ascitic and largely coloured with blood. A 
hard nodulated mass was then felt under the right costal arch, 
extending out to the epigastrium. The diagnosis then arrived at 
was, that it was malignant disease of the liver. At the tapping, 
184 pints of fluid were withdrawn. His abdomen refilled; he 
ef weaker and weaker, became unable to take food, and died on 

21st. On post-mortem examination, his abdomen was found 
to again immensely distended with fluid, the quantity being 
between two and three gallons. This fluid also was extremely 
bloody, and from the deeper portions of the peritoneal cavity 
large soft blood-clots came. The liver, which weighed 43 lbs., was 
found to be in a curious condition. The left lobe presented very 
typically the characters of extreme cirrhosis, being extremely 
hard, and converted, for the most part, into bands of greyish dense 
fibrous tissue. The right lobe was largely increased in size from 
above downwards, and was bright yellow-coloured, the yellow- 
coloured being marked off by a distinct line from the grey 
cirrhosis in the neighbourhood. This yellow part was perfectly 
soft, while the left lobe was like a mass of leather. About half of 
the right lobe was in this peculiar soft yellow condition. The 
trunk of the portal vein was filled for an inch or two with a soft 
clot; but the walls of the vein were perfectly healthy, and the 
vein at some distance from the liver was healthy also. The gall- 
bladder and bile-duct were full of healthy bile, and were not dis- 
eased. The other viscera were healthy, except that there was 
some thickening of the mitral valve, and that the lungs were some- 
what emphysematous. The idea they conceived was that there 
had been thrombosis of the portal vein, and that the blood pass- 
ing slowly through the vein clotted for some distance back. The 
branch to the right was more firmly clotted than the branch to the 
left, and the tissue of the right lobe had become almost necrotic 
from the interference with the blood supply. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 
TUESDAY, APRIL 3RD, 1888. 
T. W. Hime, M.B., President, in the Chair. 

Some Destructive Diseases of the Eye.—Dr. BELL read a paper 
on this subject, with special reference to glaucoma. He had in 
the course of his pene at the Bradford Eye and Ear Hospital 
seen no disease of the eye the nature of which seemed so easily to 
comge the notice of medical men until it was too late to repair 
the age done, and this was especially the case in the more 
chronic forms of the affection—Drs. H1imE, Mayor, and BELL 
took part in the discussion. 

Gonorrheal Ophthaimia.—Dr. Burnt read a note in which he 
said he wished it to be understood that he looked upon gonorrhceal 
ophthalmia and purulent ophthalmia of infants as two distinct 
affections. The former only occurred in subjects suffering from 
gonorrhoea. It had never in his experience affected both eyes, but 
might do so. It was not caused by direct contagion, or it would 
be much more frequent; but was due to metastasis, similar to 
Goncaxheeal synovitis. The appearance of the eye was also dif- 

erent from that presented by eyes which had been directly infected 
by means of towels, etc. The semi-ptosed condition of the eyelid 
was particularly characteristic. In purulent ophthalmia of infants 
the disease usually attacked both eyes, and was caused by direct 
intection,—Drs. BELL, Woops, HiME, GoyDER, and BRONNER. took 
part in the discussion. 

Acute Atrophy of Liver—Dr. Woovs related two cases of this 
condition. Casz 1.—On January llth, 1887, a temperate man, 

ed 25, who had never suffered from syphilis, and who had spent 

his life in ene was admitted to hospital apparently suf- 
fering from a slight attack of jaundice, The skin was yellow, the 
urine saffron-coloured, and the patient was constipated. Pulse 
80, temperature 99°, No tenderness over the liver, but diminished 
area of dulness on percussion. The bowels were easily moved by 
aperient medicine, and no particular symptoms presented them- 
elves till January 25th, when the bowels were relaxed and mo- 
tions dark coloured. The urine was now of a dark-brown colour; 
it was tested for blood and bile acids with negative results. Pulse 
88, temperature 99.8°, The patient on this date (fourteen days in 
hospital) began to wander a little, becoming delirious on the 26th, 
and gradually passing into a state of coma, well marked.on the 
28th, which lasted till next day, when he died. On post-mortem 








examination nothing abnormal was found in the head or thorax; 
the liver was much reduced in size, specially the left lobe, the 
weight being only twenty-seven ounces. The spleen weighed 
seven ounces, and was normal in epee. CASE I1.—A man, 
aged 39, of intemperate habits, who had suffered from syphilis and 
intermittent fever, and had served fourteen years in India in the 
army, was admitted February 28th, 1888, suffering from jaundice. 
The skin was yellow, the urine dark coloured, the bowels 
obstinately confined; all food was vomited as soon as taken; no 
tenderness over liver; area of dulness diminished. Pulse 68, tem- 
perature normal. Bowels remained confined until March 3rd, when 
a dark-coloured liquid motion was passed; vomiting was now 
very distressing, the vomited matter being dark-coloured. The 
urine was brownish in colour, depositing brown sediment. It was 
tested for albumen, blood, and bile acids with negative results. 
Pulse 110, temperature 99.6°. Five days after admission the 
patient became violently delirious, but lapsed into semi-uncon- 
sciousness in the afternoon, becoming comatose next morning, and 
remained in this condition until he died at noon on the 5th. On 
post-mortem examination, nothing abnormal was found in the head 
or chest; the spleen weighed seven ounces. The intestines con- 
tained bile. The liver was small and shrunken, and wei hed 
twenty-six ounces; it was of a deep yellow colour, passing here 
and there into dark red patches. Its tissue was very friable. On 
microscopic examination the liver-cells were entirely destroyed, 
only a few nuclei being left here and there. The liver was re- 
duced to fibrous tissue radiating from the portal spaces, in which 
it was most abundant, and near which some agglomerations of 
nuglei were seen. Fat globules and granular débris were present 
in large amount. Leucin and tyrosin could easily be demon- 
strated. There were cases of jaundice without obstruction, ané 
the clinical features were not unlike those present in cases of poi- 
soning by alkaloids, curare, muscarin, etc. If the secreting por- 
tion of the liver was impaired, as in acute yellow atrophy, what- 
ever bile was secreted was of inferior quality, and peptone, and 
leucomaines were allowed to enter the circulation. The bile itself 
was absorbed into the blood, and stained the tissues, never, how- 
ever, to any great extent. In jaundice with obstruction of the 
bile-duct, bile did not enter the intestine, and, therefore, did not 
act there on the peptones and leucomaines, but, being rapidly ab- 
sorbed into the blood, acted there as an antidote to the leucomaines, 
preventing them from producing the alarming symptoms observed 
in cases of jaundice, where no obstruction existed, but where, 
owing to impaired action of the liver, bile, incapable of exercising 
its proper functions, was secreted.—Dr. A. BronNzER, in the 
absence of Mr. J. APPLEYARD, with that gentleman’s kind permis- 
sion, recorded a similar case which he had seen by his courtesy. 
The patient, a remarkably tall and strong man, about 35 years of 
age, who had always lived a most temperate life, and had always 
been perfectly healthy (with the exception of a very slight mitral 
bruit), had been very much depressed some weeks before the first 
definite symptoms. Having received a chill at a railway station, 
and the same evening having eaten some sausage, the next morn- 
ing diarrhoea set in and slight jaundice, the urine also becomin. 
distinctly tinged. This was looked upon as an ordinary case © 
jaundice consequent upon gastro-duodenal catarrh, and under 
treatment the bile-pigment disappeared from the urine, and the 
jaundice almost entirely disappeared. The patient got up, felt 
much better, and nothing whatever occurred to point to the true 
nature of the case. On the evening of the eighth day after the 
appearance of jaundice, the patient went to bed, complaining of 
very severe headache. Inthe morning he was in a state of excited 
delirium, tearing down the bed-curtains, etc., rn, a nobody. 
In the course of the day he became quieter, lying in bed with his 
hand to his head, as though in great pain. There were no convul- 
sions. The pupils were dilated, and did not react to light. The 
urine became highly icteric, and there was a dirty-yellow deposit 
in it, which microscopically consisted of detritus of cells. No 
albumen. The urine was tested for leucin and tyrosin, but no 
crystals were found. The spleen was not found enlarged. There 
was no enlargement or diminution of the area of dulness of liver. 
No hemorrhages from stomach or bowels, and no petechiz. The 


jaundice increased in the course of the day, and the patient gradu- 
ally became more comatose, and died at 4 4.M., thirty hours from 
the commencement of the headache. Only a partial necropsy was 
allowed. There were hemorrhages on the omentum and the 
bowels, also on the kidneys, where they presented the wedge 
shape of infarction on section. The liver was a soft, pulpy mass, 
which could be easily torn with the fingers. Under the microscope 











June 23, 1888.) 





THE BRITISH MEDICAL JOURNAL. 1341 








the liver structure was almost obliterated. The field of vision was 
covered with detritus masses, and with fat-globules. Professor 
Greenfield, of Edinburgh, who was kind enough to,examine some 
of the liver and kidney, pronounced the case to be one of un- 
doubted acute atrophy of the liver. There had never been any 
complaint of pain or uneasiness in the region of the liver.—A dis- 
cussion followed, in which Drs. H. Bronner, Lops, jun., and 
LAMBERT took part, Dr. Woops replying. 


REVIEWS AND NOTICES, 


TECHNICAL SCHOOL AND COLLEGE BuILpING. Being a Treatise 
on the Design and Construction of Applied Science and Art 
Buildings, and their suitable Fittings and Sanitation, with a 
Chapter on Technical Education. By Epwarp CookWORTHY 
Rosins, F.S.A. 4to. London: Whittaker and Co. 

THERE is probably no more important “question of the day 
than that of technical education, and if evidence were needed of 
the satisfactory progress which we are making towards its prac- 
tical development, it might surely be found in the appearance of 
this important volume. At atime when our leading politicians 
and economists are unanimous in declaring that, if England is to 
maintain her position in the forefront of the great producin 
countries of the world it must be by the thorough technica 
t aining of the “ skilled artisan” section of her industrial popu- 
lation, it cannot but be regarded as a hopeful sign that one of our 
leading architects should Save devoted so much study and atten- 
tion to the construction and arrangement of the buildings neces- 
sary for this class of instruction, as must have been required to 
produce the work before us. 

Mr. Roprns has produced a thoroughly practical book, which 
must prove of the greatest value to his professional confréres, who 
may be called upon to design technical science buildings, and 
which contains much that should be carefully studied by those 
who may have to take an active part in developing and guiding 
through its proper channels the undoubted impetus which tok 
nical education has lately received. 

_There is of course some difference of opinion as to what is 
rightly to be regarded as the scope and object of technical educa- 
tion, and in his opening chapter Mr. Robins discusses this ques- 
tion, and gives the views of various eminent authorities, amongst 
others those of Professor Ayrton, who says: “By a technical 
school I understand not one in which the manipulation or routine 
of a trade is taught, but a school where a lad receives general in- 
struction in the principles of applied science, and special instruc- 
tion in the application of these principles to the particular trade 
he is following, or which he is about to follow,” an opinion shared 
by Professor Huxley, and by the late Professor Fleming Jenkin, 
who characterised as a “ mischievous’ delusion,” the idea that the 
object of technical education is “to teach a man his business.” 
Mr. Robins accompanied Professors Armstrong and Ayrton in a 
tour of inspection of the polytechnic schools of the German 
speaking countries, in 1882, and gives an interesting summary of 
the results. This is followed by an analysis of the second report 
of the Royal Commissioners on Technical Education which is of 
considerable value, as it is a brief but clear exposé of the subject, 
and describes the different classes of technical schools existing on 
the Continent, from the elementary schools to the great univer- 
sities. In the next chapter Mr. Robins somewhat briefly deals 
with the principles which should govern the planning of technical 
schools, pointing out that to be effectively taught, many subjects, 
such as chemistry and physics, anatomy and physiology, botany, 
and forestry, etc., require specially designed buildings. In the 
examples of foreign buildings for technical instruction, which 
follow, a large proportion are chemical laboratories, and include 
those of Bonn and Berlin, of the Zurich Polytechnic School, the new 
University of Strasburg, Munich University, and others; there are 
also plans of the Academy of Sciences, Munich ; the Berlin Physio- 
logical Institute, the Physical institute, Wiirzburg; the Chemnitz 
Royal Trade School,the Technical High School at Hanover,the Royal 

echnical School, Stockholm, etc., accémpanied with descriptions 
which further elucidate the carefully figured plans, and increase 
their value for study and comparison. As we pointed out above, 
the majority of the foreign buildings illustrated are chemical 
laboratories, but as an exception, the Technical High School at 
anover may be noted, this being a remarkably complete scheme, 











» 





embracing well nigh all the-subjects which can be brought within 
the range of technical education. We have next plans and de- 
scriptions of some of the principal English technical buildings, 
commencing with Mr. Waterhouse’s well considered and i- 
ficent pile, erected for the City and Guilds of London Technical 
Institute, at South Kensington, which it is to be regretted has not 
yet, probably owing to its situation, succeeded in attracting 
students in anything like the same proportion as the Finsb 
building for the same institute, which is next illustrated, and the 
success of which, under Professor Silvanus Thompson, is most 
gratifying. The other English buildings of which the plans are 
"stare. are the Yorkshire College, Leeds; the Merchant Venturers’ 

chool, Bristol, a most successfully designed building by Mr. 
Robins, opened in 1885; the Oldham School of Science and Art ; 
the Mason Science College, Birmingham; St. Thomas’s Hospital 
Medical School; the Oxford Physiological Laboratory; the Cam- 
bridge University Laboratory, and some half-a-dozen more, with- 
out which Mr. Robins’s series of examples would be by no means 
complete. The following chapter deals with fittings for ae 
science instruction bui dings, and is very fully illustrated by 
drawings, showing students’ working tables, sinks and draught 
closets, arrangements for carrying off noxious gases from the work 
table, and various details from some of the buildings already men- 
tioned, and others, including the College of Engineering, at Yeddo, 
in Japan. This is a very valuable section of the book, and the draw- 
ings are most carefully produced to scale. A valuable chapter on 
heating and ventilation, considered generally, is followed by one 
dealing with the subject in special reference to applied science 
instruction buildings, the importance of which cannot be over- 
estimated, as in addition to ordinary room ventilation, special 
means for the removal of noxious fumes generated in the labora- 
tories have to be provided. Mr. Robins describes the systems 
adopted at the Finsbury Technical College, the Central Institu- 
tion, South Kensington; the Yorkshire College, Leeds; and the 
Merchant Venturers’ School, Bristol. Buildings for Secondary 
Educational Purposes, is the title of the next chapter, which is 
illustrated by views and plans of several buildings of this class 
designed by Mer, Robins, and includes the South Hampstead High 
School for Girls; Milton Mount College, Gravesend—a school for 
150 girls, and some other smaller buildings of this class. A 
chapter on Sanitary Science in its relation to Civil Architecture, 
concludes the volume, and the author is so high an authority on 
this subject, that we commend it to all our readers who are inte- 
rested in it, as sure to repay careful perusal. We have said enough 
to indicate the extent of the information which Mr. Robins has 
collected together, and we think he deserves our thanks for 
giving this information to the public. His book contains upwards 
of sixty large plates, photolithographed from drawings, the pre- 
paration of which alone must have entailed a considerable amount 
of labour and expense. It is well printed and bound, and will 
certainly be of much service in furthering the object its author 
obviously has at heart by facilitating the design and construc- 
tion of technical science buildings, perfectly adapted to the pur- 
pose they are required to fulfil. 





GUIDE TO THE HEALTH RESORTS IN AUSTRALIA, TASMANIA, AND 
New ZEALAND. By Lupwie Bruck. 12mo., pp. 183. Syd- 
ney, 1888. London: Bailliére, Tindall, and Cox. 

Tus book marks very strongly the progress of our Australian 
colonies in European ways. It also forms an excellent and practi- 
cal supplement to Mr. Bonwick’s useful Jittle works on the cli- 
mate, ete., of the different southern settlements. It is difficult to 
analyse a work, itself an abstract of what has been done by others, 
but a few general remarks occur to us. Seaside resorts, winter 
resorts, high altitude resorts up to 3,500 feet are all to be found 
in the southern hemisphere, and arrangements for the accommoda- 
tion of visitors seem to make great progress. 

On the whole, while New Zealand abounds in mineral waters, 
most of them of a high temperature, the Australian continent 
appears to have singularly few. In Victoria there are pleasant 
acidulous springs, more or less of the character of Seltzer, with 
some iron at Ballan and Drysdale, a good chalybeate at Hepburn, 
and a weak bitter spring at Stratford. 

New South Wales seems to have only two—Dubbo and Rock- 
flat, both acidulous. : 

Queensland only boasts of one spring, Herbertson,’not very per- 
fectly known, but undoubtedly hot, which none of the other 
AustraHian ones are. Accounts of travellers have made the 
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wonderful hot springs of New Zealand tolerably familiar to the | take exception to the manner in which abdominal section is con- 


public, and most of us have read of the baths which the Maoris 
use, and of those beautiful natural deposits, known as the white 
and pink terraces, which are reported to have been unfortunately 
destroyed by the earthquakes of 1886. The chief groups of hot 
springs appear to be :— 

1, Ohinemutu, with Rotorua, has no fewer than 25 hot springs, 
that have been described as essentially sulphur with chloride of 
sodium. A powerful smell of sulphur pervades the atmosphere in 
their neighbourhood. In one bath, Camerons (knownas the laugh- 
i as bath), the use of which is dangerous, the discharge of 
an aml wer hydrogen is so strong as, when inhaled, to cause 
faintness, and great excitement of the vascular and respiratory 
systems, 

2. Taupo, with 23 springs, of high temperature, and low minerali- 
sation, They are admirable specimens of indifferent waters, and 
available for a great variety of pu es. 

3. Te Aroha, a set of thermal alkaline baths, of which 18 have 
been described ; 54.60 and 63 grains per pint of carbonate of soda 
are present in some of the waters, which are, therefore, more 
powerful than any of the known similar waters of Europe. 

4, Hanmer has hot springs with strong. escapes of sulphuretted 
hydrogen, and possessing similar curative effects to those at 
Rotorua. 

5. Masterton, with five principal springs, strange to say, cold. 
Most of them are of strong chloride of sodium, and one of the 
springs contains 2.127 of iodine free and combined, a very high 

e indeed. 

While New Zealand falls short in acidulous springs, it has 
abundance of those rich in alumina, in sulphuric, and hydro- 
chloric acids. 

It thus appears from this survey that New Zealand abounds in 
sulphur, alkaline, and indifferent thermal waters which can com- 
pare with any of their respective kinds in the world. Establish- 
ments have been already organised at most of these baths, and the 
acidulous waters of New South Wales are charged with carbonic 
acid, bottled, and exported, as in Europe. For further details, 
especially on climatic matters, on which we have no space 
. enter, we would refer to the capital guide-book of Mr. 

RUCK, 





Tue THERMAL SPRINGS OF AIx-LA-CHAPELLE AND BORCBETTE. 
By Dr. BEIssEL. 8vo., pp. 145. Aix la Chapelle: Mayer. 


1887. 
THIS appears to be a full and trustworthy guide to the waters of 
Aix-la Full details are 


apelle and the neighbouring Borcette. 
given about the different springs and Faths, also about the diseases 
most commonly treated at Aix-la-Chapelle. There is a chapter on 
Mercurial Inunction,in which Dr. BEtssEL discusses the theory 
of its mode of absorption, and how far the heat of the baths vola- 
tilises the mercury, which (as one channel) may be absorbed 
through the lungs. 


NOTES ON BOOKS. 


The Treatment of Uterine Fibroids by Electrolysis. By W. E. 
STEAVENSON, M.D.Cantab., M.R.C.P.; in charge of the Electrical 
Department at St. Bartholomew’s Hospital; Physician to the 
Grosvenor Hospital for Women and Children. (London: J. and A. 
Churchill.)}—The author states that he has been so frequently 
asked for the details of the operation by electrolysis in the treat- 
ment of uterine tumours that he has published in advance this 
of a work which is in preparation on “The Use of Electro- 
ysis in Surgery.” This first instalment is in the form of a 
pamphlet. The author gives very clear directions concerning the 
application of the electrodes. As must now be pretty generally 
known, Dr. Steavenson has contrived a new form of intra-uterine 
electrode, more flexible and therefore more introducible than 
J "or are and far cheaper on account of the smaller amount of 
platinum which is used in its manufacture. The author full 

recognises the objectionable character of the external potter's 
clay electrode, and hopes for some better form which will diffuse 
the current equally over a large surface. There can be little doubt 
that patients object to the clammy poultice of potter’s clay more 
than to any other feature of the new treatment of fibroids. ' There 
is little or no controversy in this pamphlet, but operators may 
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Treatment by electrolysis “is not difficult,” we are 
told, “to those who understand the medical and surgical usés of 
electricity. It is not unduly painful. It is, if properly applied, 
practically free from danger.” Dr. Steavenson’s qualifications are 
sufficient to prove that electrolysis can hardly be trusted out of 
the hands of experts, else it will speedily be discredited. A trivia] 
knowledge of gynzcology, combined with an imperfect acquaint- 
ance with electricity, can only cause disaster. 


Principles of Forensic Medicine. By the late WILLIAM A. Guy, 
M.B., F.R.S., and Davip FERRIER, M.D., F.R.S, Sixth Edition. 
(London: Henry Renshaw. 1888. Pp. 600. Price, 12s. 6d.)— 
That this well-known manual continues to hold its own in public 
estimation is abundantly evidenced by the appearance of a sixth 
edition. Owing to Dr. Guy’s death a year or two back the pre- 
paration of this edition has devolved entirely upon Dr. Ferrier, 
who has made but very slight changes in the text, recent im- 
portant cases such as the Pimlico chloroform poisoning case or 
the Lamson trial being briefly alluded to in a foot-note. The size 
of the page has been somewhat pry thus making the book 
less bulky and far more handy, and the headings of the different 
subdivisions of each subject have been brought into prominence 
by being printed in thick black type, so that they catch the eye 
on the most cursory glance. This will greatly facilitate the find- 
ing of any | pongo subject, and consequently it will increase 
the value of the book as a work of reference. 








REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


3 
MEDICINE AND POISON BOTTLE. 
CAREFUL attention should always be paid to any suggestions 
made to lessen liability to accidental poison- 
ing, and, although we think that precau- 
tions of a mechanical nature may be 
carried to an excess in the dispensing 
} of medicine, so that intelligent watch- 
|} fulness may relax, it is almost impossible to 
adopt the many safeguards when poisons 
are handed over to patients or attendants. 
| Mr. E. S. Hermes, of 6, Farleigh Road, 
| Stoke Newington, N., has invented a bottle 
| for poisonous liniments and similar pre- 
#} parations, which would seem to preclude 
| the possibility of an error being accident- 
ally made. The bottle is hexagonal, with 
three sides ribbed, is of blue glass, and has 
| the appearance of an ordinary poison bottle. 
But it is closed where the mouth of an 
ordinary bottle exists, and the contents are 
poured from an orifice placed in a depression 
at the bottom; hence the bottle must be 
actually reversed before the contents can be 
got at. 











HARTMAN'S SANITARY WOOD-WOOL BAPKINS. |. 
THE Sanitary Wood-Wool Company, of Hatton Garden, have dis- 
covered still ‘another way in which the wood-wool manufactured 
by them can be usefully employed. 

The bapkins made by the Company are intended to supersede 
the linen napkin ordinarily used for children in arms. They are 
pads of wood-wool of a convenient size and thickness enclosed in 
gauze. Being antiseptic and highly absorbent, they present 
obvious advantages over the ordinary linen napkin. By their use 
the infant is less exposed to chill, and its skin is mxch less liable 
to become irritated, while the comfort of the mother or nurse 18 
greatly increased. The bapkins are to be burnt after use, coe 
as their price is moderate, their employment only involves smal 
expenditure. 


—-—_ |] 








Donatron.—Mr. John Eric Erichsen, F.R.C.S.Eng., F.R.S., has 
given £200 to the rebuilding fund of University College Hospital, 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 

SUBSCRIPTIONS to the Association for 1888 became due on January 
lst. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


~The British Medical Journal. 


SATURDAY, JUNE 23rp, 1888. 
a ol 


THE DEATH OF THE GERMAN EMPEROR. 


To medical men the long tragedy on which the curtain fell 
last week at Potsdam has been one of painful but absorbing 
interest throughout its progress, and to them, beyond all 
others, it must have been a relief to know that an end had at 
length come to the last and most distressing stages of that 
protracted agony. None can realise as they do how 
true it is that, in such conditions, death should be wel- 
comed as a deliverer; and precious as was the lesson of 
uicomplaining submission to the inevitable so grandly taught 
by the stricken Emperor, no one could have wished his hope- 
less suffering prolonged. It does not fall within our pro- 
vince to discuss the political consequences that may follow the 
death of Frederick the Third ; but it may not be out of place 
to refer to some of the medical aspects of the case, which, it 
is generally allowed, presented many features of exceptional 
interest clinically as well as pathologically. 

There can be no doubt that the diagnosis was for a long 
time surrounded with unusual difficulty. It is true that the 
disease was at a very early period judged to be malignant by 
the German authorities, but we cannot help thinking that this 
Opinion was in part rather a suspicion bred by the over-anxiety 
naturally engendered by the transcendent importance of the 
case, than a logical conclusion drawn from the observed facts. 
Itis inevitable that regret should now be felt by many that an 
operation which offered the only chance of eradicating the dis- 
ease was not attempted when possibly there was yet time ; 
but, taking all the circumstances into account, it is difficult to 
see how any other course could properly have been adopted 
than that which was actually chosen. The diagnosis was at 
best doubtful, while the immediate risk was certain, and the 
prospect of permanent cure, if the suspicion as to the nature 
of the disease proved to be well founded, very slight. Few 
medical men would, we imagine, care to undergo in their own 
persons a dangerous and disabling operation, unless there was 
the clearest evidence of its necessity. In the present case we 
understand that the illustrious patient had thoroughly made 
up his mind not to submit to any operation that might shorten 
his life or destroy his voice. This decision was altogether in- 
dependent of medical advice, though it was afterwards 
strengthened, as was natural, by the negative results of Sir 
Morell Mackenzie’s clinical, and Professor Virchow’s patho- 
logical, examinations. 

At a later period, when the worst fears seemed to be con- 




















firmed, there were still elements of uncertainty in the case, 
which placed it outside common experience. The visible heal- 
ing of ulcerated surfaces, the widespread inflammation, the, 
exfoliation of cartilage, and the general predominance of 
necrotic processes over the formation of new growth, com- 
bined to make up a clinical picture very unlike ordinary 
cancer of the larynx. The microscopic evidence was contra- 
dictory, or, to speak more accurately, was differently inter- 
preted by equally competent authorities. On the whole the 
microscope gave little help, and one valuable practical lesson 
taught by this case is that it is a dangerous mistake to attach 
much importance to its testimony so long as it is merely nega- 
tive. Part of the obscurity of the case was no doubt due to 
the difficulty of making satisfactory laryngoscopic examina- 
tions, and part also, as we hinted some time ago, to the un- 
precedented closeness with which the clinical phenomena were 
studied. It is tolerably obvious that our present knowledge of 
laryngeal growths, both benign and malignant, their life-history 
and mutual relations, is by no means so perfect as could be 
wished ; and it is to be hoped that this historic case, the de- 
velopment of which has been watched with so much anxious- 
ness, and in the sight, as it were, of the whole medical world, 
may stimulate observation and research on these points. 

We have dealt with the case thus far in its purely scientific 
aspects ; but there is, of course, another side to the question. 
Even in the lowliest hospital patient, the expediency of inter- 
ference, which may prove more rapidly fatal than the disease, 
is not to be determined solely from the surgical standpoint. 
In the case of the late Emperor there were other considerations 
which he himself looked upon as of far greater importance, 
and on these rather than on a regard for his own ultimate 
recovery he, with the full knowledge of what he was doing, 
elected to take his stand. From this point of view it is suf- 
ficient to justify the course adopted if it can be said that it 
was not positively unsurgical. But it only requires a glance 
at the ghastly records of such operations on the larynx as were 
here in question to convince anyone that in the present case it 
would have been an experiment of the rashest kind to have at- 
tempted such a thing. The “expectant ” treatment was adopted 
in accordance with the expressed wish of the patient, which, 
moreover, coincided with the scientific opinion of his adviser. 
It is no secret that the result was considered by those most 
directly interested—including the Emperor himself—fully to 
justify the course that was pursued. 

The severe criticism to which Sir Morell Mackenzie has 
been subjected in various quarters was no doubt dictated by 
honest conviction, but it is most unfortunate that a profes- 
sional difference should have degenerated into a mere 
personal squabble, and still more deplorable that the quarrel 
should have been carried on to so large an extent before the 
public. We do not wish to offer any opinion on the matters 
in controversy, or to pass judgment on the conduct and 
motives of the disputants. We have not the least doubt that’ 
they all did, or tried to do, what they believed to be best in 
the interests of the august sufferer. It was perhaps natural 
that a certain amount of national feeling should have been 
aroused in Germany, but it is one of the most legitimate boasts 
of the healing art that it is of no particular clime or country, and 
narrow jealousies are altogether unworthy of a profession 
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which is the most truly cosmopolitan of human institutions. 
We earnestly hope that the world has heard the last of these 
unseemly disputes, and that the medical advisers of the late 
Emperor will agree to bury their differences in the grave of 
their illustrious patient, who was, above everything, a lover 
of peace. 


NATIONAL PENSION FUND FOR NURSES. 

- An esteemed provincial physician writes to point out that it is 
generally understood that the attacks upon this fund, which 
have appeared in one or two quarters, are inspired by per- 
sonal pique. He refers to the article which appeared in the 
Journal on May 6th last, and asks us to restore confidence 
by proving that the rates are not excessively high, and to 
publish the opinion of an independent actuary upon them. 
We have already done this in the Journat (pp. 811, 815, and 
983), where it is pointed out that this fund is managed 
gratuitously by some of the most able and representative City 
authorities, including Lord Rothschild, Mr. Henry Hucks 
Gibbs (late Governor of the Bank of England), Mr. E. A. 
Hambro and Mr. Clifford Wigram (directors of the Bank of 
England), Mr. Walter H. Burns (of Messrs. J. S. Morgan and 
Co.), Mr. Alfred de Rothschild, and Mr. Edward Rawlings, as 
well as by eminent medical men and hospital managers, in- 
cluding Sir Edmund Currie, Major Ross, M.P., Dr. Bristowe, 
F.R.S., Mr. Thomas Bryant, Mr. R. Brudenell Carter, and 
Dr. Steele, of Guy’s Hospital ; that the fund commences with 
a bonus income of about £1,000 per annum; that generous 
donors have provided the deposit of £20,000; that the fund 
is a mutual fund, and that, assuming the rates are higher 
than necessary, which they are not, the full value of each 
nurse’s money entrusted to the managers will be returned to 
her when her pension falls in, because the pensions stated are 
the lowest amounts payable irrespective of bonus additions, 
whilst those quoted by insurance offices are the highest sums 
which will be paid under any circumstances. Indeed, the 
rates are from 7 to 10 per cent. lower, as we have already 
pointed out, than the Post Office rates, which wil! shortly be 
raised in consequence of. the conversion of Consols from 3 to 
2% per cent. 

The unsoundness and absurdity of the comparisons made 
between the Pension Fund rates and those nominally offered 
by a first-class office like the Prudential is well proved by Mr. 
George King, the actuary of the fund, who has ascertained 
from the actuary of the Prudential that his company has been 
doing business in immediate annuities at a loss, and that the 
whole of the annuity tables of that office are about to be re- 
vised. The truth is that those who have criticised the rates 
offered to nurses by the managers of this fund must be either 
ignorant or ill-disposed. As a matter of fact, no man of busi- 
ness dare advise a nurse to invest her small savings in any 
office which undertook to do deferred annuity business at lower 
rates than those offered by the Pension Fund. 

The statements which have been published and are being 
circulated, intimating that the payments required are, from 
an actuarial point of view, excessive, have also been effectu- 
ally refuted by Mr. King, and by independent evidence, 
and the comparisons therein made are based upon palpable 
error. This is admirably proved in the address of Dr. 








————. 


Bristowe to the Members of the Hospitals Association, 
wherein he gives the opinions and verdict of an eminent and 
independent actuary, to whom he had referred the Pension 
Fund rates. Copies of Dr. Bristowe’s address may be obtained 
on application to the Secretary of the Fund, 38, Old Jewry, E.C, 

It is gratifying to read in the published statement that the 
success of this fund is now assured ; 120 policies have already 
been’ accepted, 326 proposals have been received, and 1,600 
nurses have applied at the office for forms of proposal to fill 
up, whilst similar applications are being made in increasing 
numbers every week. We congratulate the promoters upon 
this success, knowing as we do that the scheme is absolutely 
sound, that the dona fides of its promoters is unassailable and 
undoubted, and that the financial ‘strength of the National 
Pension Fund can be classed with that offered by the British 
Funds and the Bank of England. 

No such opportunity can again be anticipated by women of 
the nursing profession of providing for themselves by reason- 
able and moderate payments. The medical profession will, 
therefore, we are convinced, not fail to impress upon those 
nurses with whom they come in contact the duty of self-help, 
and the importance of availing themselves of the thoughtful 
munificence and well-devised administration which are now pro- 
vided by this fund on their behalf. The feeling of indignation 
against the reckless and unthinking opponents of this noble 
undertaking, to which our correspondent gives expression, is 
manifesting itself in many places throughout the country ; and 
medical ofticers—honorary and resident—as well as laymen and 
officials, are taking opportunities of bringing the matter under 
the notice of the nursing staff of the institution to which they 
are attached. Further, the responsible managers of the great 
London hospitals are arranging a conference to determine how 
they can best help their nurses to join the fund. They could 
render no greater service. In some instances inquiry will 
show that the net emoluments of the nurses do not amount to 
£15 per annum, as is the case at the London Hospital, the 
largest in the country, owing to the extra expenses devolving 
upon the nurses there, each of whom has to provide herself 
with washing and with other things which it should be the 
first duty of the managing body to provide free of cost. 

We cannot believe that the London Hospital Committee, 
the Chairman of which is also Chairman of the General Pur- 
poses Committee of this fund, will consent to permit the present 
unsatisfactory and unjust arrangement to continue. We trust 
that it will promptly consent to pay its nurses at any rate 
as much as is paid to those who labour in poor-law infirmaries. 
In any case, it is the duty, as we feel sure it will be the plea- 
sure, of medical men and hospital managers to interest them- 
selves in the Pension Fund, and to use their utmost endeavours 
to secure that every nurse with whom they come into commu- 
nication shall at once, or as speedily as. possible, avail herself 
of the great advantages and protection which this fund affords 
to the whole nursing body. 





THE ARMY MEDICAL RESERVE OF OFFICERS. 
We publish elsewhere a letter from Dr. Baines—and we do so 
the more readily because no one can doubt his absolute 
honesty of intention, while he may also be fairly com- 
sidered a representative man—first and generally of those 











. - -, Se 





June 23, 1888.] 


THE BRITISH MEDICAL JOURNAL. 1345 








medical volunteers who have seen their way to join this Re- 
serve, and secondly and particularly as being the first strictly 
metropolitan medical volunteer who, as a reservist, has placed 
himself unreservedly at the disposal of the War Office. Few 
medical volunteers in London and other great centres have as 
yet joined the Reserve ; its recruits hitherto have mostly come 
from outlying parts and the now somewhat ancient Militia 
Medical Service. 

Our sorrow would indeed be deep and heartfelt could we 
believe with Dr. Baines that our criticisms hitherto on the 
Reserve were ‘‘calculated to spread erroneous ideas ;”’ on the 
contrary, we imagined and still think we were letting daylight 
into a scheme which appeared not only singularly crude, 
but even dark, and possibly in its scope deceptive. ye have 
no cause to regret the note of caution we sounded, and some 
may probably feel grateful we did so. 

According to Dr. Baines, the promulgation of the Reserve 
Warrant, which had been hatching for some time, was 
“hastened” by the late rather factitious ‘‘cry of retrench- 
ment.” Now, what is this but an admission that the scheme, 
if not a part of, had at least a direct bearing upon and con- 
nection with, reckless economies meditated against the regular 
medical vote? We have always suspected the true inception 
of the scheme was in finance, not in military efficiency. If 
the scheme was an honest endeavour to create a bond fide re- 
serve in support of the Army Medical Department, and not an 
attempt to cut down and supplant it, then why weave into 
the Warrant the clauses about ‘ contract rates,” and charge 
of troops at home ? Dr. Baines talks—without reference, be 
it noted, to any particular national emergency—of ‘‘ freeing ” 
the Medical Staff for ‘‘more active service,” by employing 
volunteer reservists at home in their place. This is undoubtedly 
the main drift of the scheme; volunteers are to be bound 
beforehand to undertake charge of troops at home at ‘‘ con- 
tract,” or, in other words, pauper-like rates, in order that the 
Medical Staff at home may be reduced to the lowest possible 
peace limits, whilst its members abroad are saddled with an ad- 
dition to the already grievous burden of tropical service! We 
feel assured that the vast majority of our medical volunteers 
will not lend their aid to so disastrous a policy. We have 
always insisted that our regular medical service must be kept 
up at home in sufficient numbers to meet the sudden mobilisa- 
tion of at least one, if not two, army corps; and when the full 
pay men are so employed they might be “ freed ” by calling 
out the reserve of retired-pay medical officers. 

We would remind Dr. Baines that ‘‘the reserve of com- 
batant officers ” is composed of those who have already served 
in the regular army—not of quasi-civilians; the combatant 
reserve is entirely similar to the retired-pay medical reserve. 

Dr. Baines evidently recognises the validity of our conten- 
tion that, in the extreme ‘case of invasion,” the proper place 
for medical volunteers is with volunteer, not regular, troops. 
True, as he says, a certain number of regimental medical 
officers might be detached from their corps ; but not, we main- 
tain, to join regular troops, but to form field hospitals and 
bearer companies for the mobilised volunteer army. They 
would thus, equally with regular troops, demonstrate their 
“jealous honour ” as patriots. 

To Dr. Baines the ‘idea of the reserve is the offspring of 








common sense ;”’ if he had said ‘‘a reserve,” we would readily 
agree with him; but as he means this particular reserve, we 
can only say'we are not alone in differing from him. 

Dr. Baines does not see, or refuses to admit, the entremely 
anomalous position in which, as we and many others capable 
of judging consider, the acceptance of the Warrant puts him 
and his fellow reservists. The argument is this: ‘The auxi- 
liary forces exist and serve under certain Acts of Parliament, 
supplemented by Orders in Council; what, then, we want to know 
authoritatively is the exact legal position which the medical 
reservists occupy under these Acts? Dr. Baines signs him- 
self ‘‘Surgeon-Major, Army Medical Reserve of Officers, and 
lst Middlesex Engineer Volunteers, R.E.” How, we would 
ask, can he be both ? Under what authority can he hold at 
the same time two active commissions in Her Majesty’s 
ferces ? Can he fulfil simultaneously the duties pertaining 
to both ? How can he be reckoned an efficient volunteer, 
earning a capitation grant for his corps, and at the same time 
hold a commission rendering him liable, for military service, 


not only not connected with his corps, but not even connected © 


with the volunteers ? Did he seek or obtain the sanction of 
his immediate commanding officer in joining the reserve ? We 
will not rashly assume that these questions cannot be answered 
in his favour, but as ordinary laymen we demand some eluci- 
dation. 

But, outside the serious, we even see a comical side to the 
dual existence assumed or claimed by the medica] _ reservists. 
Suppose the medical reserve from the auxiliary forces suddenly 
called out and mustered, in what uniform would they appear ? 
Why, in every shape and shade of red, blue, green, and grey 
—from Surgeon-Major Jones, as a Royal Engineer, to Sur- 
geon-Major Mactavish, in the full war-paint of the ‘‘ Stuart” 
Highlanders. Such a piebald gathering would no doubt be 
highly successful in a burlesque, but we can hardly afford to 
have a medical reserve laughed at. 

Dr. Baines declares he does not want to ‘ flutter under an 
army rank ;” nevertheless, he expresses no little satisfaction 
in having received ‘‘ army rank with all its privileges.” Would 
that his brethren of the regular service thought likewise! But 
they persist in saying that their army rank is only a mockery, a 
delusion, and a snare. They, of course, have to bear it about 
with them every day of their lives ; Dr. Baines puts it on and 
off at civilian convenience ! 


>. 
—— 


Dr. MACDONALD, M.P., has been elected Coroner for the new 
division of East Middlesex. 





THE Mansion House Metropolitan Hospital Sunday Fund 
amounted on Wednesday last to rather more than £28,000. 


In August, next year, an International Congress for Dermatology 
and Syphilography will be held in Paris. It will be presided over 
by MM. Ricord and Hardy. Communications may be directed to 
M. Feulard, Hépital St. Louis, Paris. 


Sir Ropert Raw tinson, K.C.B., will give a lecture in the Theatre 
of the Chemical Society, Burlington House, on Wednesday next, 
at 4 P.M., to the College of State Medicine; the lecture is entitled 
“The Rise and Progress of Sanitary Engineering within the presené 
Century.” 
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‘Two of the four foreign members elected into the Royal Society 
this year are physiologists; Professor Pfluger, of Bonn, and Pro- 
fessor Julius Sachs, of Wiirzburg; the name of the latter is as well 
kmown in vegetable as is that of the former in animal physi- 


ology. 






THE PREVENTION OF HYDROPHOBIA. 

AY a meeting of the General Committee of the Society for the 
Prevention of Hydrophobia and Reform of the Dog Laws, held on 
June 13th, it was decided, in view of the refusal of the Govern- 
ment. to introduce a Bill for the suppression of rabies in dogs, 
that the Society would at once seek to promote its own Bill, for 
that object, in the House of Lords. It was further decided to 
agitate for a repealof all exemptions from the dog tax. 











PRIZE DISTRIBUTIONS. 

Tae wedals and prizes to the successful students at Guy’s Hos- 
pita will be distributed on Wednesday, July 4th, at 4 Pm, 
by. Mr. Cosmo Bonsor, M.P. The Guy’s Hospital Biennial 
Festival. will be held on the evening of the same day, at 
the Holborn Restaurant; and Dr. H. P. Pye-Smith, F.R.S., will 
be the Chairman. Mr. Davies-Colley is the Honorary Secre- 
tary for the Festival. The prizes to the students of the Medical 
School of St. Thomas’s Hospital will be distributed by Professor 
George Gabriel Stokes, D.C.L., LL.D., M.P., etc., President of the 
Royal Society, in the Governors’ Hall, on Thursday, July 5th. 
The prizes to the students of Charing Cross Hospital Medical 
School will be distributed by the Master of Trinity College, Cam- 
bridge, on Friday, June 29th, at 3.30. 





















ASSOCIATION OF FELLOWS OF THE COLLEGE OF 
SURGEONS. 

THE members of this Association should bear in mind that, as 
has already been announced, a General Meeting will be held on 
Thursday, July 5th, at 2 p.m. in the Arbitration Room at the Inns 
of Court Hotel, Lincoln’s Inn Fields, where questions of import- 
ance will be considered. This Association has, it cannot be denied, 
rendered good service to the cause of College reform. Without 
combination there can be no progress, and the necessary combina- 
tion of individual Fellows for united action has been brought 
about mainly by the agency of the Association of Fellows, which, 
on the other hand, scrupulously avoids discouraging indepen- 
dent action or dictating to those who hold the diploma of Fellow. 
The Association has studiously pursued certain aims from the very 
moment of its foundation; especially has it insisted that the 
President should be elected by the Fellows, that a true Annual 
Report be presented to the Fellows and Members at every General 
Meeting of Fellows and Members, and that no alterations be 
made in the charter or by-laws without consulting the Fellows 
and Members. The entrance-fee to the Association is five shillings, 
the annual subscription half-a-crown. Fellows who desire to.join 
the Association should communicate with the’;Honorary Secretaries, 
Mr. Bruce Clarke, 46, Harley Street, or Mr. Herbert Allingham, 
25; Grosvenor Street, W. 


THE COLLEGE OF SURGEONS. 
As might be expected, there is little excitement about the coming 
election, although the withdrawal of Sir Joseph Lister has created 
a stir unforeseen a fortnight ago. Still, as the modifications in 
the charter do not come into force this year, the Fellows and 
Members do not deem it advisable to offer any opposition to the 
obstructive policy of the Council. There can be little doubt that 
proxy-voting will greatly alter the character of the annual con- 
test at the College. At present, the candidates from the larger 
medical school: in the metropolis have still a great advantage over 
their rivals fr-m small schools and from the provinces, as each 
large school includes a number of young men living in London, 





























within walking distance of the College, who are certain to support 
their candidate, or, in default of a candidate, they will support 
one from another large school, as experience has amply proved, 
With proxy-voting, the elections will certainly bring about the 
election of a more representative Council. For no Council can be 
termed representative if it fails to represent what it professes to 
represent. The Council may professedly represent the ‘pick of 
Fellows of the College; at present it really represents the 
the large London schools—noble institutions, no doubt, but de 
signed for the care of their patients and the education of their 
students, and not for rule over qualified surgeons. 


BEAUTIFYING AN INSANITARY CITY. 

As is proved by the sanitary report for May, Prague still enjoys 
the unenviable reputation of being one of the most unhealthy 
cities in the world, the mortality from April 29th to June 2nd 
being 47.90 per mille. Small-pox and typhus and measles have, a 
correspondent informs us, been raging for the last five or six 
months, killing a great number of children among the poor. There 
have been numerous cases of typhoid, scarlet fever, diphtheria, 
and croup. A large number of cases of typhus are and have been 
treated in the General Hospital, and two medical officers, two 
medica! students, and three nurses have already died from it, not 
less than twenty-three nurses having caught the infection. 
Privat-Docent Dr. Haas, Physician to the Spital des Barmherziger 
Bruder, and one of the most respected medical men of the city, 
also died lately of typhus, which he had caught at his hospital. 
The Town Council have done a great deal in the way of beautify- 
ing the town, but seems entirely callous to the claims for pure 
water and a proper drainage. Anything more abominable, says 
our correspondent, than the stenches in the streets and the filthy 
state of the drinking-water cannot be imagined. 


CULTURE, ART, AND SCIENCE, VERSUS DIRT. 
THE Rev. Prebendary Billing has made some remarks before the 
Select Committee of the House of Lords, which is now investigat- 
ing what is known as the “ sweating system,” as to the hygienic 
and moral condition of the Jewish poor in East London, and 
thinks there'is much need for strong and continuous effort for 
their improvement and the care and education of their children. 
As to the care of the children, it is satisfactory to know that the 
Jews’ Free School provides for more than 5,000 of them within its 
walls, and thus proves an immense factor in Anglicising the 
children of those poor people who are mostly fugitives from 
oppression, and tries to make them respectable members of society. 
It must be borne in mind that most of the Jews in East London 
come from countries such as Russia and Poland, where there exist 
no such sanitary laws as we have in England, and if their habits 
are not in accord with our ideas of right living, the duty of help- 
ing to reform them presses upon us the more strongly. We have 
been told by many members of the profession practising in Kast 
London that most of the cases of diphtheria in children come from 
among this alien population, a fact which should stimulate 
efforts for their improved condition as a hygienic precaution. 
Many efforts are being successfully made to elevate the physical 
and moral tone of the East-ender. The Rev.S. A. Barnett has long 
laboured in this direction, and has demonstrated by successful and 
highly appreciated art exhibitions that Whitechapel people are 
capable of culture, and of receiving pleasure from good pictures 
and refined society. In Toynbee Hall 1,000 learners are now 
assembled every week, and the principles {of sanitation and good 
living, as well as some learning, are thus instilled into some of the 
mass of the population, helping to take them out of the narrow 
ruts of a drudgery life. Science in an attractive form is also being 
brought home to the East-ender in other ways. The East London 
Natural History and Microsropical Society have inaugurated & 
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series of “ exhibition nights” at the Bow Vestry Hall, which seem 
to be very popular. It is also satisfactory to hear that the Bethnal 
Green Board has been stirred up by the action taken by the Home 
Office. The Commissioners, in their report, insist upon the re- 
organisation of the sanitary department of the parish, and the 
establishment of an adequate system of inspection, and the active 
interference of the Metropolitan Board of Works to compel the 
authorities to cause the necessary repairs to dilapidated property 
to be executed. It may thus be hoped that the combined effects 
of the many efforts now being made to improve the moral and 
physical condition of East London will lead to improved conditions 
of living among the population. 


CALISTHENIC EXERCISES FOR GIRLS. 


MoRE general interest ought to be felt in the importance of 
physical training for girls. It is not enough that their mental 
powers should be trained, the general laws of hygiene obeyed, 
and their dress arranged so as not to be harmful. It is also 
necessary that scientific care should be used in aiding the regular 
and systematic development of their bodies. Scientific calis- 
thenics should moreover have an aim beyond this, in exercising 
and training the nerve-centres, The work of the drill-sergeant 
may suffice for getting up the muscles, but in endeavouring to 
train the brain by use of calisthenics, it is necessary that the 
teacher should produce accurate, harmonious, and graceful move- 
ments, independent of the amount of muscular exertion. Last 
week the Princess of Wales took part in the Centenary of the 
Royal Masonic School for Girls, as celebrated at the Albert Hall, 
when a striking feature of the ceremony was the performance of 
some beautiful calisthenic exercises by the girls, with free move- 
ments, marching, and drill. Calisthenic exercises, when conducted 
on scientific principles, are of great value in regulating the nerve- 
centres; well co-ordinated series of movements imitated from the 
teacher, or produced to the word of command, tend to produce a 
well-knit nerve and muscular system responding with ease and 
gracefulness to impressions received through the eye and the ear. 
The tendency to asymmetry of postures, and ill-balanced positions 
of the head and spine, with excess of movement, is often pro- 
nounced in growing girls, especially those of hysterical tempera- 
ment; such conditions may be checked and brought under contro] 
through the eye and ear. Quickness of brain action, and of the 
interaction of the senses and the hands, may be cultivated by 
exercises with balls. There is another advantage in such exer- 
cises, as the ball is thrown or caught by the child the eyes follow 
the moving object as it recedes or advances towards her, and 
thus the power of accommodating the vision is brought into play. 
In young and delicate girls great care is necessary in using such 
exercises as throw great strain upon special groups of muscles, 
and in the use of exercises designed to regulate brain action 
fatigue should be carefully avoided, and throughout the lesson the 
signs of weakness and exhaustion should be carefully looked for, so 
that the strain may not be injuriously prolonged. To conduct such 
exercises and training with success, especially in weakly children, 
requires special training and skill in the teacher. 


INVALID MONARCHS. 
THE sad case of the late Emperor Frederick III. is without paral- 
lel in modern history. The partial invalidism of several European 
monarchs has influenced politics in a marked manner. William III. 
of England suffered from bronchitis and emphysema, and the 
condition of his health was a factor in the calculations of poli- 
ticians for years before his death, which, after all, was caused by 
accident. Louis XIII. was phthisical, and his ill-health to a great 
extent brought about the absolute rule of Richelieu, but the king, 
though he succumbed to tubercular ulceration of the large intes- 





tine, lived over his forty-second birthday. Putting aside aged 
popes; sultans, always under tutelage whether healthy or sickly-; 
nominal monarchs like Louis XVII. and Napoleon II., and two 
Czars said, on not sufficient grounds, to have been insane when 
murdered, there remains the great historical case of King 
Charles II. of Spain. He appears to have been of weak intellect 
and there is some record of congenital malformations, including 
deficient development of the lower jaw. This natural mental 
weakness, however, was certainly aggravated by bad educa- 
tion and by the custom of his father’s Court, which kept him 
from the wholesome society of youths of his own age; yet his 
mental weakness was not so great as to prevent him from feeling 
much irritation at the conduct of England, France, and Germany 
towards his country. He succeeded to the throne in 1665 and did 
not die till 1700; in 1668 when the Treaty of Aix-la-Chapelle was 
signed, his death was hourly expected, but his sickly existence 
was protracted for thirty-two years. After his death in 1700 the 
war of the Spanish Succession soon followed. His case, had it 
been properly reported, would be of high clinical interest. With 
the sole exception of the invalidism in both instances, the reigns 
of Frederick III. of Germany and Charles II. of Spain stood in 
strong contrast. A medico-historical moral may be drawn there- 
from. The short reign of a wise ruler, stricken with a déadly 
disease, is better than the long reign of a half imbecile monarch 
afflicted with a chronic disorder. 


DR. GEORGE JOHNSON, F.R.S. 

A NUMEROUS company of ladies, members of Council, colleagues, 
past and present students of King’s College, assembled recently in 
the large theatre of that institution, to witness the presentation 
to Dr. George Johnson, F.R.S., of his portrait, painted by Mr. 
Frank Holl, R.A., subscribed for by his friends and pupils on his 
recent retirement from the Professorship of Clinical Medicine, after 
forty-five years’ service at King’s College and King’s College Hos- 
pital. Sir Joseph Lister, F.R.S., in. making the presentation on 
behalf of the subscribers, warmly referred to Dr. Johnson’s per- 
sonal character, the advantages of his teaching to many genera- 
tions of students, and to the valuable researches by which he had 
advanced medical science ; and, in thanking his friends and pupils 
for their kind testimonial, Dr. Johnson gave an interesting sum- 
mary of the circumstances which had determined him to begin 
the study of medicine, the incidents attending the publication of 
his views on some disputed points of medical practice, and other 
features of interest connected with his long period of work at the 
College and Hospital. 


ARSENICAL TISSUES. 
Mr. F. E. MATTHEWS, of Cooper’s Hill, who for some time past 
has been investigating the subject of arsenic poisoning by means 
of cretonnes, imitation Indian muslin, etc., gives the following 
results of his inquiries in the Daily Telegraph. Dr. Giffard, ‘the 
Medical Officer at Cooper’s Hill, had brought him some cases in 
which he thought he detected symptoms of arsenic poisoning ; 
and in every case the source of the poisoning was traced either to a 
cretonne or to an imitation Indian muslin, used as a decoration by 
the student. The samples upon which the experiments have been 
performed were supplied by a local tradesman. The results 
obtained on analysis were as follows :—Forty-four samples of cre- 
tonne have been analysed, and of these none were found abso- 
lutely free from {arsenic, three contained only the very faintest 
trace, and twenty-one contained larger traces, The remaining 
samples all contained arsenic in poisonous quantities. Eleven of 
them were grouped as “ very bad,” and the other nine as bad and 


distinctly dangerous. One of the worst specimens had been. 


examined quantitatively, and yielded an amount of arsenic 
equivalent to rather more than 19} grains of white arsenic [As, 0,] 
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per square yard. Mr. Matthews adds: “It is quite a common occur- 
rence to have enough of these substances in a room which would 
Gontain sufficient arsenic to give 100 people a fatal dose. As 
far as the analyses have gone at present, they do not show that 
afiy one colour is more poisonous than another, as, strange to say, 
the greens and blues, that would be the first suspected, have until 
now proved purer than reds, browns, and blacks. In the case of 
imitation Indian muslins, five samples only have been analysed, 
but’ they all contained arsenic in poisonous quantities.” The 
Subject is one which has repeatedly been brought to official and 
public notice. The National Health Society carried out a very 
full investigation of the matter, and prepared a conclusive report, 
drafting also a Bill for Parliament, designed to avoid these 
dangers; but neither legislators nor officials were prepared to 
‘assent to such a measure. Perhaps in time and by frequently 
reading disclosures of the existing perils to health, public opinion 
‘may be ripened. 


THE MEDICAL SERVICE AND THE INTERESTS OF THE 

PLANTERS AND COOLIES IN BRITISH GUIANA. 
Ws have received from “ The British Guiana Planters Association” 
# communication enclosing further documents with reference to 
the recent report of the Medical Inspector. The most important 
of these is the Report of the Immigration Agent General on the 
Report of the Medical Inspector. This Report deals at great 
length and in much detail with the various statements contained 
in Dr. Williams’s Report, and cannot be analysed here within a 
reasonable space. Its general tenour is fairly indicated by the 
conclusion, which is, “ that the irritation to which his report has 
given rise is due, not only to its exaggerated and misleading cha- 
racter, but also to the censorious spirit in which it is written and 
to the absence of any recognition or sign of appreciation of the 
readiness on the part of proprietors of estates to comply with all 
reasonable requisitions, and their desire to meet the wishes of the 
Goyernment, in spite of the well-known difficulties with which 
they have had to contend during the last few years.” As will be 
seen by the answer given by Baron de Worms to Dr. Farquharson 
which is published at p. 1363, the Colonial Secretary does not think 
it desirable to send a Commission of Inquiry, and has determined 
on removing Dr. Williams from the office of Medical Inspector of 
Hospitals. It is impossible to look upon this as a satisfactory 
‘termination of the difficulty. The intemperate articles which 
have appeared in the Colonial press appear to show that a certain 
section of the planters resent all criticism, and are ready rather 
than tolerate it to attempt to upset the present constitution of 
the Medical Service of the Colony. This intemperate attitude was 
also evidenced by aresolution proposed by one of the members of 
the Combined Court to the effect that the Governor should be 
requested to remove Dr, Grieve from the office of Surgeon-General 
to the Colony because he had forwarded his report—a printed 
public document—to this JouRNAL. 


MEDICINE IN CEYLON. ' 

THE inaugural address of the President of the Ceylon Branch of 
the British Medical Association has been issued as a pamphlet; 
in it the Hon P. D. Anthonisz, M.D., sketched the progress of medi- 
cine and surgery in Ceylon during the last five-and-forty years. 
He instanced the greater precision in the diagnosis of the fevers 
prevalent in the island, the recognition of typhoid fever and its 
more rational treatment, as among the greatest advances of the 
period. The larger part of the address, however, was occupied 
with an able summary of the means of preventing the spread of 
{small-pox, cholera, and other epidemic diseases. He strongly ad- 
woeated the early and complete isolation of cases of cholera, all 
persons who had come in contact with patients being kept under 


(observation for at least ten days; he laid stress on Dr. Koch’s L 





observation that the comma bacillus grew readily in animal but 
not in vegetable media, observing that the last epidemic of cholera 
in Colombo continued so long as the water of wells sunk in the 
midst of dirty little habitations with cesspits and cattle sheds all 
around them, and the soil saturated with the excreta of man and 
beast, was drunk; but when these wells were closed, and water 
from unaffected localities was supplied, the disease subsided, not- 
withstanding that the cakes and other farinaceous food which had 
been cooked in and were exposed to the air of the room where the 
sick person was, were freely used, thus showing that the bacillus 
could only be cultivated in animal matter, and that it would not 
grow on starch or fariaaceous food. The flies would otherwise, he 
thought, have been a source of contagion, as they settled in drains 
full of the discharges of the patients and the washings from the 
rooms, and afterwards on the food. He also stated that Dr. Koch’s 
opinion that the only way to destroy the bacillus was drying was 
confirmed by the {observation that cholera never reappeared in 
huts with mud floors, where the ground was thoroughly baked by 
lighting fires on it; in former epidemics these huts had constantly 
afforded instances of recrudescence. The readiness to apply the 
latest results of scientific research to practice is in itself a striking 
proof that the medical profession in Ceylon has advanced with the 
rest of the world; further evidence of this enterprising spirit is 
afforded by the appearance of the Ceylon Medical Journal, pub- 
lished quarterly. The fourth number of this periodical, complet- 
ing the first volume, was issued in May, and contains many excel- 
lent papers on topics of general or special interest. The first paper, 
by Assistant-Surgeon Gratiaen, on Some Cases of Anchylostomiasis, 
affords interesting confirmation of Dr. Kynsey’s view, that these 
parasites are a frequent as well as a very effective cause of severe 
anemia; in all cases of anemia in hospital the feces are 
examined for the ova, and when these are discovered, a calomel 
purge (gr. vii in divided doses) is given at night, followed by 
senna mixture in the morning; then 30 grains of thymol is ad- 
ministered and repeated in two hours. Iron and digitalis or stro- 
phanthus are given for a week or ten days, and the feces again 
searched ; if ova are found the treatment is repeated; recoveries 
from “an almost hopeless condition ” are reported under this line 
of treatment. The proceedings of the Ceylon Branch of the British 
Medical Association are reported in the Ceylon Medical Journal, 
and it is satisfactory to learn that the first year of the journal’s 
existence has been successful. 


DISPENSING DEATH. 
A LAMENTABLE case of gross negligence was disclosed at an 
inquest held on Wednesday on the body of an unfortunate man 
named Brewster, the proprietor of a public-house at Lewisham. 
It seems that a certain Mr. Malcolm Cowan, who said he was @ 
medical student at King’s College Hospital, and had been a dis- 
penser for five years, prescribed for this unfortunate man, who 
“did not feel well and thought his liver was out of order,” a seid- 
litz powder with five drops of liquor strychnie. Mr, Cowan seems 
to have gone into achemist’s shop kept by a Mr. Henry in the 
district, and asked Mr. Eugene Henry, aged 22—who said he had 
been apprentice to his father for three years and his assistant for 
three years—to make up a draught containing the alkaline 
part of a seidlitz powder in a two-ounce phial, and to add 
five drops of liquor strychni#. Hereupon Mr. Henry made up 
a draught containing not five drops of liquor strychnie but 
five grains of strychnine in solution. And this probably in- 
tensely poisonous solution he labelled “the draught,” acting 
therein upon Mr. Cowan’s suggestion; he did not mark it “poison- 
ous,” neither did he make any observation to Mr. Cowan, his excuse 
being that he allowed his judgment to be overweighted by the 
order of Mr. Cowan, whom he supposed to be a medical man. All 
parties are alike blameable in this tragedy, Mr. Cowan for under- 
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taking to prescribe under the circumstances, and Mr. Eugene 
Henry is chiefly and most fearfully to blame in putting up, under 
whatever misunderstanding, five grains of strychnine into a two- 
ounce bottle, which he labelled “the draught,” without making 
any observation to Mr. Cowan, and without labelling it “ poison.” 
The authorities of the Pharmaceutical Society ought, we think, to 
take some notice of this matter. We have seldom had to record 
so full and so fatal a case of neglect in dispensing. 

ENGLISH PRACTITIONERS IN SWITZERLAND. 

Dr. F. R. Hotiann, writing from St. Moritz and referring to a 
telegram which we published in our issue of June 9th, to the 
effect that a law permitting a limited number of English doctors 
to practise has been carried by an enormous majority, says :— 
“ Having initiated the action both legally and by personal can- 
vass of the Grosse Rath, or Grand Council, which has led to a 
friendly concession from them, kindly permit me to place before 
your readers the exact position of affairs, for otherwise an erro- 
neous impression is nearly sure to prevail. 1. The decision of the 
Grosse Rath is not really a law, it is only an order (ordnung) 
made to suit a special case, and does not apply to medical men 
generally. 2. The action of the Government of one Canton in a 
case of this sort in no ‘way holds good of any other part of Swit- 
terland. 3. The law in the Grisons which prevents foreign prac- 
titioners from practising unless they hold a Federal diploma is 
still in force. Now, with regard to this same law which has been 
the subject of much criticism, I must say something in its favour, 
although I personally have suffered from its application. Its ob- 
ject is not only to interfere with the existence of quacks, but also 
to prevent alien doctors from taking the bread out of the mouths 
of the native medical men. From the Swiss doctors’ point of 
view, their health-resorts afford a happy hunting ground to needy 
practitioners from southern winter places—men who bring no- 
thing to the country, but take all they can out of it. They do 
not help to develop a new place, and they often interfere with the 
prosperity of the established cure places. These are the men 
that the authorities and the people desire to keep out. On the 
other hand, the relief just granted to the English doctors in the 
Engadine for establishing winter stations there is an earnest that, 
where a medical man can prove that his presence is a real desider- 
atum, special privileges for practising shall be granted to him.” 


AN EXHIBITION OF GROWING BACTERIA. 
THR following description of the collection of bacteria which 
Professor Soyka, of the Hygienic Institute of Prague, is at present 
exhibiting at Brussels and Copenhagen, has been sent us by a 
correspondent at Prague. Each collection contains about 60 pure 
cultivations, each in 3 to 5 specimens, and consists of 2 groups, 
namely,in round glass boxes on potatoes or Soyka’s milk rice 
(10 parts of rice flour, 15 of milk, and 5 of beef-tea, fractionally 
sterilised, forms a beautifully white homogeneous surface), and, 
secondly, in flat, round flasks in gelatine, agar-agar, and blood 
serum. The former ones are produced in the following manner: 
the nutritive materials mentioned are put into cylindrical glass 
boxes (of the shape of pill-boxes), with exactly fitting lids, sterilised 
and inoculated. When the desired growth has taken place they are 
hermetically closed in the following manner: a circular glass 
plate is heated to about 100° or 120° C,, and put on the glass box 
at the same moment that the lid is removed. The latter is 
quickly cleaned, heated to 150° to 170°, and placed on the hot 
plate face downward. As soon as it can be held with the hand 
for a moment, it is dipped into melted paraffin, and, whilst the 
plate is removed with the left hand, put on the box with the 
‘other hand. The rim is hermetically closed by painting on 
paraffin. The cultivations remain pure and able to germinate 
(latent) for an indefinite period, so far observed for two years and 











a half. The second group (Soyka’s Dauerplatter) is prepared in 
circular flasks flattened on two sides, with cylindrical necks, filled 
with gelatine or agar to about two thirds. After liquifying these 
substances, and whilst they are cooling, six to seven dilutions of 
the materials to be inoculated are prepared in beef-tea; the first 
to sixth dilution is inoculated, and after solidification has! taken 
place, whilst the flask is lying om one of its flat sides, the moufhi 
of the neck is dipped into paraffin and hermetically closed. The 
colonies grow isolated and energetically. The most important 
point is the finding of the right dilution in order to get only a 
small number of colonies, which can be examined microscopically, 
Professor Soyka claims for his method the following advantages: 
1,. Possession of a museum for demonstrations; 2, existence for a 
long time of pure, unchangeable material for inoculations ;. 3, 
possibility of fixing the duration of the latent life of the 
organisms ; 4, possibility of creating the most intense processes 
of growing, and of observing the same for an indefinitely long 
period. 

TUBERCULOUS ULCERATION OF THE VULVA, | 
Dr. M. ZWEIGBAUM, of Warshan, records a case of this rare manj- 
festation of tuberculosis in the Berliner Klin. Wochenschrift, May 
28th, 1888. The patient came under his observation in 1885, bet 
the year before had been treated for fungous ulceration of the 
vaginal portion of the uterus, Paquelin’s cautery was used, and 
the patient was discharged “cured.” She was thirty-two years 
old, and had had five children. On admission under Dr. Zweig- 
baum’s care there was a deep, painful ulcer just within the left 
posterior vaginal wall, forming a cavity an inch and a half long 
and an inch deep, together with cauliflower excrescences of thé 
portio vaginalis. The left labium minus was almost destroyed by 
ulceration, and microscopic examination of a portion revealed 
abundant tubercle bacilli, The apex of the right lung showed 
obscure signs of phthisis on auscultation and percussion. ‘The 
spleen was somewhat enlarged, and the patient was feverish. \ In 
five months death ensued from exhaustion, the lungs having 
shown further alterations. There had been purulent expectora- 
tion, and towards the end cedema of the lower limbs. Syphilis 
was positively excluded in this case, which was examined’ by 
several culleagues. Dr. Zweigbaum has carefully examined the 
literature of the subject, and finds only two cases of tuberculous 
ulceration of the vulva recorded (Deschamps, Chiari). Taking 
into account the vagina and cervix uteri, twenty-nine. cases 
primary disease are recorded by various observers, and a short 
synopsis of each case is here given. The disease is by no. means 
rare in the course of general tuberculosis, but is rare when pri- 
mary. Cohnheim gives one cage, Fernet four cases, of infeetion 
by coitus. Others are ascribed to examinations, syringing ‘ by 
nurses who are tuberculous or much in contact with tuberculotis 
patients. Numerous cases are recorded as having occurred imme- 
diately post partum. Intercourse with phthisical patients appeats 
also to be more or less dangerous; for example, by the use of the 
same bedclothes, closets, or baths.. Auto-infection may also occur 
from the sputa or fecesyand thus-a secondary tuberculosis may 
be set up. Frerichs disputes the possibility of infection from 
without, and argues that it takes place by conduction fromthe 
Fallopian tubes, more-rarély the uterus. The stages successively 
occupied by infectious material are very ‘difficult to make out, be- 
cause each organ or part successively traversed may show no 
trace of the virus afterwards, the nidus being unsuitable. We do 
not yet know the conditions which favour the establishment of the 
tubercuJous process in a particular part. It is probable that cer- 
tain pathological processes induce a predisposition for tubereu- 
losis,as in the lungs. Thus comments Dr. Zweigbaum on his case, 
which teaches us above all the value of cleanliness, or rather the 
great dangers which attend ite absence. nate 
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SCOTLAND. 


SMALL-POX IN KILMARNOCK. 
A casx of small-pox has been discovered in Kilmarnock. It 
waa that of a football player of Preston, who came to Glasgow on 
Saturday, the 2nd inst., to play in a match, but was prevented by 
illness, which has since been found to be due to small-pox. He 
was removed to hospital, and all necessary precautions were 
taken. fi 


VISIT OF THE QUEEN TO GLASGOW. 
THe QUEEN has intimated her intention of visiting Glasgow in 
order to inspect the International Exhibition, on August 23rd. 
The afrangements for the visit have not yet been made public, 
but it is hoped that in addition to inspecting the exhibition, Her 
Majesty may consent to open the New Municipal Buildings. 





VICTORIA INFIRMARY. 
At a meeting of the executive committee of the Victoria Infirmary 
it was intimated that subscriptions to the building fund now 
amounted to £25,000. Estimates for the building were considered 
and accepted, and it was arranged that in view of the expected 
visit of the Queen to Glasgow an effort should be made to get Her 
Majesty to lay the foundation-stone. 


CHILDREN’S FRESH-AIR FORTNIGHT. 
THE committee carrying out this scheme in Glasgow have, since 
May 15th, sent 776 of the neediest children to the country for a 
fortnight, and marked success is attending the development of 
the scheme. The system of boarding out the children with 
respectable cottagers is succeeding admirably. 


THE, UNIVERSITY OF BOLOGNA. 

THE delegates from Glasgow at the octo-centenary of the Univer- 
sity of Bologna were Professors Ramsay, Ferguson, and Jebb, the 
last-named also representing the University of Cambridge. 
Professor Jebb, in honour of the event, has composed a very 
élaborate and beautiful Greek Pindaric ode, in which he eulogises 
the University of Bologna for the distinguished part it played in 
the revival of learning, law, and medicine. At the end of the 
poem he makes graceful allusion to the connection of Glasgow with 
Bologna—the constitution of the former University being originally 
drawn by Pope Nicholas V. in 1451 on the model of that of Bologna. 
This fact is again referred to in a Latin address of congratulation 
sent by the Senate of the University of Glasgow to the Rector and 
Senate of the University of Bologna, and which concludes thus:— 
“Liceat igitur Universitati nostre, ut, félicissimum hoc nancta 
gratulationis offerende tempus, simul gaudii quod omnibus com- 
mune est, se participem esse declaret, simul proprio quodam sensu 
arctioris instincta necessitudinis, tanquam matri venerande filia 
earitatem atque amorem testificetur.” 


Laa~ 


IRELAND. 

THE LOCAL GOVERNMENT BOARD INSPECTORSHIP. 
Dr. Ropert CLEMENTS, medical officer to No. 1 Dispensary, Bel- 
fast, has been appointed an inspector under the Local Govern- 
ment Board, in room of Dr, E, Thompson, resigned. 





BELFAST WATER SUPPLY. 
THERE has been a very copious rainfall in the neighbourhood of 
Belfast during the past two or three weeks, and some dissatis- 
faction has been expressed at a meeting of the Water Board that 
measures haye not been taken to store supplies in the new reser- 
voirs at Stoneyford. Some difficulty regarding the report. of the 











Local Government arbitrator is the alleged cause of this apparent 
neglect. 


IRISH BRANCH OF THE BRITISH MEDICAL 

TEMPERANCE ASSOCIATION. 
THE annual meeting of the Irish Branch of the British Medical 
Temperance Association was held at the Royal College of Surgeons 
of Ireland on June 8th. The report read by Dr. MacDoweil Cos- 
grave, Honorary Secretary, stated that the number of members 
and associates had increased during the year. The President 
(Deputy Surgeon-General Gunn) expressed a wish that more 
students would join as associates. The ohject of the Association 
is to promote investigation of the alcohol question, which was of 
great importance in its relation to the health of the nation, and of 
especial interest to members of the medical profession and students 
of medicine. 


DR. MAGNER. 

Tuer Local Government Board having declined to sanction the 
appointment of Dr. Magner to the Timoleague Dispensary, the 
County and City of Cork Medical Protective Association have 
passed the following resolution: “That we regard any attempt 
by a public board to exact any pledges, political or otherwise, 
from a registered medical practitioner who is a candidate fora 
medical appointment as an undue interference with professional 
rights; that we believe the requirements of a pledge unconnected 
with the discharge of his professional duties not to be in the 
interests of the sick poor, and we feel confident no honourable 
member of our body would enter into an engagement that would 
subject him to civil disabilities; and we are further of opinion 
thit the acceptance of office under such conditions would be 
derogatory to the profession.” 








KIDDERMINSTER AMBULANCE CLAssESs.—Dr. J. Lionel Stretton 
has recently conducted ambulance classes for men and women in 
Kidderminster with great success. The male class, numbe 
72, of whom 69 went up for examination and 67 passed, express 
their gratitude by presenting Dr. Stretton with a pair of bronze 
trays. The female class, numbering 40, presented 15 candidates 
for examination, of whom all passed. 


LARGE VEsIcAL CaLcuLvus.—At a recent meeting of the St. 
Petersburg Medical Society, Dr. H. J. Turner showed (Vratch, 
No. 15, 1888, p. 298) an enormous ellipsoid stone weighing ten 
ounces, and consisting of urates and oxalates, It was removed 
from the bladder of a man, aged 32, by suprapubic operation. The 
patient survived twenty-six days. At the post-mortem examina- 
tion both kidneys were found full of pus, and disorganised by 
extensive cystic degeneration. 


SANITARY SURVEYORS AND INSPECTORS.—At the examinations 
held by the Sanitary Institute this month 10 candidates presented 
themselves for certificates of competence as local surveyors, of 
whom only 2 were successful; 65 candidates presented themselves 
for certificates of competence as inspectors of nuisances, of whom 
46 were successful. 


DEATH FROM CHLOROFORM.—The death of a woman aged 35, 
when under the influence of chloroform, occurred last week at 
St. Bartholomew’s Hospital. The deceased, the wife of a brick- 
layer, was suffering from an abscess in the neck. Chloroform was 
administered with every precaution, but the woman almost im- 
mediately died. 

On the occasion of the presentation of medallions and certifi- 
cates to the successful pupils of the St. John Ambulance Asgocia- 
tion class at Newark Dr. F. H. Appleby was presented with @ 
silver tea-kettle and salver, as a token of appreciation of the ser- 
vices rendered by him in connection with ambulance work in 
Newark. 

WE understand that Mr. Henry A. Allbutt, of Leeds, - 
initiated legal proceedings with the view of compelling the 
General Medical Council to restore his name to the Medical 


Register. 
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THE LATE GERMAN EMPEROR. 

CLINICAL HISTORY OF THE CASE. 
THE first definite symptoms of the illness which, on June 15th, 
deprived Germany of a truly enlightened ruler and the world of a 
most noble-hearted man appear to have shown themselves in 
January, 1887. There is said to be a somewhat remote history of 
cancer in the family, and for many years the late Emperor suf- 
fered from a certain delicacy of the throat. In 1886 he had 
an attack of measles, from which he recovered without any 
bad after-effects, but it was noticed that he never quite regained 
the high spirits for which he had before been remarkable. In the 
latter part of the same year he suffered from asuccession of obstinate 
“colds,” which finally culminated in such extreme and persistent 
hoarseness that his physician in ordinary, Dr. von Wegner, called 
in Dr. Carl Gerhardt, Professor of Medicine in the University of 
Berlin and a recognised authority on diseases of the throat. On 
laryngoscopic examination a small growth was seen springing 
from the left vocal cord and interfering with its action. This was 
in great part destroyed by electric cautery, and in the spring the 
illustrious patient was sent to Ems, where it was hoped that the 
waters would complete the cure. The ‘symptoms, however, 
returned with greater severity, and the growth increased in size 
so rapidly that suspicion of its being malignant was excited. 
Professor Ernst von Bergmann, the leading surgeon in Berlin, and 
soon afterwards Professor Tobold, one of the pioneers of laryng- 
ology, were consulted, and it was agreed that an operation was 
desirable in order to determine the nature of the disease, and, if 
possible, extirpate it. With this view it was proposed to perform 
thyrotomy in the first place, and, if necessary, to follow this up 
by such further surgical measures as the circumstances of the case 
might seem to call for. Before carrying this plan into execution, 
however, the medical attendants being fully alive to the vast 
responsibility of their position, were anxious to have the advice of 
some laryngoscopic authority whose opinion would command 
general respect. It was unanimously decided to call in 
Sir (then Dr.) Morell Mackenzie, who accordingly proceeded 
to Berlin on May 20th. He found a sessile growth about 
the size of a split pea, but oval in shape, situated on the 
posterior extremity and inner surface of the left vocal 
cord, the mobility of which was distinctly impaired. There 
was general congestion of the mucous membrane of the larynx. 
Dr. Mackenzie did not consider the clinical evidence decisive one 
way or other as to the character of the affection, and suggested 
that before any further steps were taken a portion of the growth 
should be removed through the mouth and examined microscopi- 
cally. He succeeded in thus extracting two or three fragments, 
which were at once submitted to Professor Rudolf Virchow. That 
eminent pathologist having failed to find any trace of malignant 
structure in them, it was unanimously agreed that Dr. Mackenzie 
should take the case into his own hands for a time, and should 
attempt to eradicate the disease without external operation. In 
June the Emperor (then Crown Prince) came to England, and 
Dr. Mackenzie removed the remaining portion of the growth. 
After examination, this was, on July Ist, pronounced by Professor 
Virchow to be a “ hard compressed warty growth that has started 
from a moderately irritated and thickened surface, and the exami- 
nation of its base has not afforded the least support for the idea of 
a new formation penetrating inwards.” The voice was at this time 
so much improved that, on July 14th, the Prince, in visiting the 
Throat Hospital, made a little speech to the patients in which he 
expressed a hope that they might be cured as quickly as he had 
been. The larynx, however, remained somewhat irritable, and 
the whole throat showed a tendency to become congested on very 
slight provocation. 

At the beginning of August there were signs of recurrence of 
the growth, and Dr. Mackenzie applied the electric cautery on 
two occasions with the result of destroying it entirely. The Prince 
then went to the Isle of Wight, the climate of which, however, 
proved too relaxing, and his throat gave him a good deal of 
trouble. Dr. Norris Wolfenden, who attended him while there, 
observed a slight thickening of the mucous membrane at the back 
of the larynx in the form of a ridge extending horizontally from 
the base of one arytenoid car.ilage to the other. The action of 
the vocal cord was still somewhat defective, as it had been in 
Berlin. The bracing air of Braemar was next tried, and consider- 
able improvement took place in the local condition; the thickening 
just mentioned was absorbed, the congestion of the larynx dis- 
appeared, and the affected cord moved more freely. Early in 












September, however, there was a relapse, and on the 18th of that 
month, while the Prince was at Toblach in the Tyrol, Mr. Mark 
Hovell, who had succeeded Dr. Wolfenden, noticed a sw 
half-an-inch below the left cord and parallel with its free border. 
This increased in size; cedema of the left aryteno-epiglottic fold 
supervened, and there was some constitutional disturbance. The 
acute symptoms passed off in a few days, and the Prince pro- 
ceeded to Italy. Towards the end of October, active hyperemia 
of the whole interior of the larynx came on somewhat suddenly; 
the swelling under the left cord increased :in size and began to 
ulcerate, and a reddish projection was noticed below the. right 
cord. Early in November the appearances were so cmsiatoun dian 
it was thought expedient to have further advice, and Professor 
Leopold von Schrotter of Vienna, Dr. Moritz Schmidt of Frankfort, 
and Dr. (now Professor) Hermann Krause were summoned to San 
Remo. After consultation the diagnosis of cancer of the larynx 
was arrived at, and the propriety of a radical operation was 
discussed. The illustrious patient having fully considered the 
question, decided not to submit himself to any procedure inyol- 
ving immediate risk to life, but to take his chance with treatment 
of a purely palliative kind. From this point-onwards the disease 
made steady progress, with occasional exacerbations of the 
symptoms owing to the intercurrent development of inflam- 
matory processes in various parts of the larynx. These, in the 
early part of this year, became so pronounced as almost entirely 
to mask the essential disease, and hopes were entertained by some 
of the physicians that the affection might after all prove to be one 
of perichondritis depending on chronic laryngitis of exceptional 
severity. 

About the end of January the glottis began to be encroached 
on to a serious extent, and on February 9th, tracheotomy became 
necessary. Professor von Bergmann was telegraphed for, but be- 
fore he could reach San Remo the dyspnoea became so urgent that 
the operation was performed by Dr. Bramann in the presence 
of Sir Morell Mackenzie, Dr. Krause, Dr. Schrader, and Mr. Hovell. 
The Prince did not rally from the effects of the operation for some 
time, and it became clear that the general health was beginni 
to give way. It was feared that secondary formations had. de- 
veloped in the lungs; but Professor Kussmaul, who was sum- 
moned, could find no evidence of such a complication. Soon 
afterwards, however, Professor Waldeyer, to whom in the absence 
of Professor Virchow, the microscopic examination of the ex 
torated matters had been entrusted, pronounced the ] 
affection to be cancerous. The tracheotomy wound was for 
a few days in a very unhealthy state, and there was a eee 
deal of suppuration. Great difficulty was experienc in 
a a tube to fit comfortably in the wound, and finally Sir 
Morell Mackenzie was obliged to fashion one with his own 
hands. The illustrious patient thereupon recovered his ap- 
petite, and was able to sleep; and he ee his strength to 
such a degree that when his father, the Emperor William, died 
on March 9th he insisted on returning at once to Germany, 
although the weather was most inclement. At Charlottenburg 
the new Emperor was able for a time to discharge many of the 
duties of his exalted position, and he threw himself into the eon- 
duct of State affairs with such energy that his Poyriem were 
anxious to get him away from the neighbourhood of Berlin. ‘On 
April 13th the tracheotomy tube became soy & blocked by a 
mass projecting into its lower end, and some difficulty occurred 
in replacing it by a longer one. There was a good deal of hemor- 
rhage, the blood finding its way into the lungs and setting up 
bronchitis. Diffuse suppurative inflammation of the loose tissue 
surrounding the trachea ensued, and for some days there was con- 
siderable pyrexia with occasional rigors. Apprehensions were 
felt that pyemia was setting in, but the general condition im- 
proved on the establishment of a profuse purulent discharge which 


continued more or less till the end. In May the inflammatory 


element in the case underwent a notable abatement, and. there 
was a pause in the progress of the disease for two or three weeks. 
At this time Professor Virchow again examined some of the dis- 
charge, without finding in it ro ery that to his mind was a 
proof of cancer. On June 8th it was obvious that a fresh 
complication had oceurred;. difficulty of swallowing came 
on, and it was thought that perforation into the ceso- 
phagus had taken place. On June 9th Trendelenburg’s; tampon 
cannula was substituted for the ordinary tracheotomy tube with 
the view of preventing the food from escaping into the air- 
passage. The Emperor meanwhile was losing ground very fast, 
and on the 13th Sir Morell Mackenzie had to feed lim with the 
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tube. : On the evening of the 14th pneumonia rapidly 
ed and death took pe on the forenoon of the 15th. 
rf medical men in attendance on His Imperial Majesty at the 
time of his.death were Sir Morell Mackenzie, who had been con- 
stantly with him since the <n of February, and who has 
tliroughout had the responsible management of the case with 
thejexeeption of the period immediately following the operation 
oftracheotomy ; Professors von Bardeleben, Senator, —- en, and 
Hgause; Drs. von Wegnerand Sebrader,and Mr. Mark Hovell. During 
the last few months Sir Morell: Mackenzie has been on duty dur- 
ithe day, while Mr. Hovell has watched at night. In addition 
to above-mentioned gentlemen, the following members of the 
profession have atone time or another been connected with the 
cGase: Professors: Gerhardt, von ann, von Schritter, Kuss- 
maul,’ Virchow, Waldeyer, Drs. von Lauer, Tobold, Bramann, 
Moritz Schmidt, , and Norris Wolfenden. Dr. Robert C. 
Myles, an American physician, also examined the late Emperor's 
t on one oceasion when he was in England. 
The post-mortem examination, which was made on June 16th 
oy Professor Virchow and Dr. Langerhaus, in the presence 
Sir M. Mackenzie, Drs. von Wegner, von Bardeleben, von 
Waldeyer, and Bramann, and Mr. Hovell, proved 
that the disease was cancer complicated by suppurative inflam- 
mation of such intensity that the whole structure of the larynx 
was’ destroyed, its place being taken by a large abscess-cavity. 
Although a summary of the results of the post-mortem examina- 
tion has already appeared in the daily newspapers, we regret that 
we are unable to give the full report, as orders were issued at the 
last moment that it should not be published. 

Before the necropsy was made Sir Morell Mackenzie, at the 
request of Prince Bismarck, drew up the following report on the 
case, which he presented to the new Emperor, and which was de- 
posited among the State archives: 

“In my opinion the disease from which the Emperor died was 
dancer. The morbid process probably commenced in the deepest 
tissues of the cartilaginous structures of the larynx, and they 
became affected at a very early date. A small growth, which was 
present when I first examined the late Emperor, was removed by 
me by several operations, and all the portions taken away were 
submitted to Professor Virchow. He was unable to detect in them 


any evidence of the existence of cancer. Examinations made at 


the begi of March by Professor Waldeyer, however, led to 
the belief that cancer was then present. Whether the disease was 
originally cancerous or assumed a malignant character some 
months after its first appearance it is impossible to state. The 
fact that perichrondritis and caries of the cartilages played an 
active and important part in the development of the disease no 
doubt largely contributed to make it impossible to form a decided 
opinion as to its nature till quite a recent date. 
“MORELL MACKENZIE.” 

To this report was appended the following statement from 
Mr: Hovell :— 

*“ In so far as my observations since last August permit me to 
form an opinion, I concur entirely with Sir Morell Mackenzie’s 
view. “T, Mark HOVELL.” 


The subjoined account, which we have received from Sir MoRELL 
MACKENZIE, of the closing events of the late Emperor's illness will 
be read with particular interest :— 

“ A few days before the Emperor left Charlottenburg, he began to 
lose ground, a tendeney which'continued to show itself after His 
Majesty arrived at Potsdam. There was, however, nothing alarm- 
ing in the symptoms until the early morning of June 8th, when 
Professor Krause (who in the absence of Mr. Hovell was sittin 
up with the Emperor) observed that, in drinking milk, some of it 

assed down the trachea into the lungs, producing-violent cough- 
tng, whilst some came out directly through the tracheal wound. 
During the day His Majesty was able to swallow solids 
moderately well, but in taking liquids, the greater part was 
lost in the way already described. It was generally agreed that 
@ fistula had developed, but Sir Morell Mackenzie suggested the 
possibility that the liquid might pass directly into the larynx 
—e e epiglottis not acting properly.’ He, however, agreed 
with colleagues that in all probability ulceration had taken 
place through the posterior surface of the larynx into the wso- 
phagus. On the evening of the 9th, in the presence of Professors 
eleben, Leyden, and Krause, and Generalarzt von Wegner, Sir 
Morell Mackenzie inserted a tampon cannula, which was.immedi- 
ded ~~ | Phis suggestion eventually proved to be correct. 
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ately inflated. After this no fluid passed down the trachea, but in 
drinking, nearly all the liquid taken still passed into the | 

and escaped by the side of the cannula. On the 10th the ¢cop- 
dition remained unchanged, and on the following morning it wag 
unanimously agreed that Sir Morell Mackenzie should attempt to 
feed the Emperor with ancsophageal tube. . A tendency of the pos- 
terior wall of the trachea to bulge forwards and thus obstruct the 
lower orifice of the cannule having been lately noticed it was believed 
that this structure was very soft, and it was thought that a false 
passage might easily be made. Hence it was considered that the 
passing of an cesophageal tube would not be unattended with 
danger.? Nevertheless, the operation was carried out-with perfect 
success, and from Monday, June 1Ith, till Friday, June 15th, 
at 6.30 am., His Majesty was regularly fed with eondensed 
milk, cream, beef-tea, eggs, and whisky. 

On Tuesday, in the middle of the day, it was noticed thatthe 
Emperor's breathing became obstructed, and this difficulty gradually 
increased, till at 7 P.M. it became serious. It had been arranged 
in the morning that in the evening a longer tube, which had been 
prepared a day or two previously, should. be inserted; and Sir 
Morell Mackenzie. intgnded, waiting till 10 P,t. in order that, he 
might introduce it in the presence of: Professor Bardeleben, who 
was expected at that hour. At 9 p.m, however, the breathing be- 
came so bad that Sir Morell Mackenzie found it necessary to take 
immediate steps, without waiting for. the Professor. Before 
changing the tube, Sir Morell Mackenzie, determined to try if he 
could alter the position of the cannula after. inserting, a. pilot 
through the tube. The attempt was perfectly successful. On in- 
serting the pilot it was discovered that the posterior wall of the 
trachea projected against the lower end of the cannula and 
tially covered its orifice. By tilting the cannula forwards Sir 
Morell Mackenzie succeeded in releasing tho lower end of the 
tube from the projecting surface of the trachea, and the 
breathing at once became perfectly easy. 

The pulse became very quick and the breathing rapid, and on 
the night of Wednesday, June 13th, it was evident that pneumonia 
had set in. The temperature on that evening was 103°, whilst on 
the two or three previous nights it. had varied between 101° and 
102°. From this date it was only a question of struggling on for 
a day or two, and at a quarter past eleven on Friday morning the 
illustrious patient passed away. 

During his long and tedious illness, in which the prospect of re- 
covery was repeatedly darkened by sudden relapses, no word of 
complaint ever passed his lips, no sign of impatience was ever 
seen. His medical attendants and faithful servants will always 
cherish the recollection of his grateful acknowledgment of services 
which ordinary patients exact as a right.” 





A CENSUS OF REGISTERED MEDICAL 
PRACTITIONERS IN ENGLAND 
AND WALES. 

A REPORT has recently been issued by the Statistical Committee 
of the General Medical Council which contains a at deal of 
curious information about the distribution of medical practitioners 
in England. A comparison has been made between the census of 
the profession in 1881 and in 1886, and the present report contains 
the results for England and Wales; subsequent reports will deal 
with Scotland and Ireland. 

Number of Practitioners and Proportion to Area and Population. 
—The number of registered practitioners increased from 15,022 in 
1881 to 16,930 in 1886, an increase of 21.7 per cent., or 2.42 per 
cent. per annum; the population only increased at the rate of 
1.40 per cent. per annum, so that whereas the average number of 
persons to each practitioner in 1881 was 1,747, in 1886 it had sunk 
to 1,662, and consequently each practitioner had on the average 
85 potential patients less than in 1881. The same fact is ex- 
pressed in another way by the statement that the net increase of 
the profession during the quinquennium was 826 beyond what 
was requisite to keep pace with the population; this is equal to 
an annual excess of 165 a year. id 

Distribution in Districts.—The first point to be settled 1s 
whether this increase is general or has been confined to certain 
districts. For this — the whole country has been divided 
into eleven districts: (1) Lonpon; (2) SovrH-EAsTERN D1sTRICT 

2 This supposed soft condition of the walls was not found after death, and itis 
probable that the bulging of the posterior wall was due to the destruction of the 


cricoid cartilage and the upper ngs of the trachea, in consequence of which 
the posterior wall of the dpipe was no longer properly supported. 
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(Sussex, Hampshire, Berkshire, and the extra-metropolitan dis- 
tricts of Kent and Surrey); (3) SourH MipLtanp (Herts, Bucks, 
Oxfordshire, Northamptonshire, Huntingdonshire, Bedfordshire, 
Cambridgeshire, and the extra-metropolitan portion of Middlesex); 
(4) EASTERN (Essex, Suffolk, and Norfolk); (5) SourH-WEsTERN 
(Wilts, Dorset, Devon, Cornwall, and Somerset); (6) West Mrp- 
LAND (Gloucestershire, Herefordshire, Shropshire, Staffordshire, 
Worcestershire, and Warwickshire); (7) NorntH MIDLAND (Leices- 
tershire, Rutlandshire, Lincolnshire, Nottinghamshire, and Derby- 
shire) ; (8) NorTH-WESTERN (Cheshire and Lancashire) ; (9) YorK- 
sHIRE; (10) NoRTHERN (Durham, Northumberland, Cumberland, 
and Westmoreland); (11) Wauxs. In only two of these districts 
did the proportion of registered practitioners to the population 
decrease; these were the North Midland and the Northern; in 
two, the South Midland and the Eastern, the proportion was prac- 
tically unaltered, though showing a slight decrease in both; in 
the remaining nine districts there was an increase varying from 
93 to 3} per cent.; the increase was most considerable in York- 
shire, and least, curiously enough, in the neighbouring counties 
of Lancashire and Cheshire. 

Relative proportion of Urban and Rural Practitioners.—In 1881 
there were 6,179 registered practitioners in the twenty-eight 
large towns, and 8,843 in the rural districts; in 1886 there 
were in the towns, 7,120; and in the rural districts, 9,810. The 

roportion of the profession in the towns had thus slightly 
increased (41.14 per cent. in 1881, and 42.06 per cent. in 1886); 
during the quiquennium, however, the population had been gravi- 
tating towards the towns, but not quite so fast as the medical 
practitioners, the average number of persons in the towns to each 
practitioner having been 1,360 in 1881, and 1,284 in 1886. The 
country practitioners had also increased in relation to the 
population, from 1 to 2,017 in 1881, to 1 to 1,936 in 1886. 
rban Practitioners.—Brighton enjoys the doubtful honour of 
possessing more medical practitioners, in proportion to its popu- 
lation, than any other town in England or Wales; out of every 
727 living souls in that salubrious town, one is a duly qualified 
and registered practitioner of medicine. It is probably to its very 
reputation for salubrity that Brighton owes this extraordinarily 
dense population of “ doctors,” for it ought to be stated that it is 
the only health-resort which appears on the list of large towns. 
London stands next to Brighton, with 1 registered practitioner to 
eyery 939 people; this is partly owing, no doubt, to the large 
floating population of newly qualified men still engaged in study. 
The mm. i towns in which the proportion of practitioners to the 
population has notably decreased are Manchester, Bradford, 
Preston, and Leicester. In Liverpool, Hull, Blackburn, and 
Sheffield, there has been a slight decrease; in all the other towns 
an increase. In connection with the decrease in Manchester, it 
ought to be noted that there has been an enormous increase, more 
than one-third, of practitioners in Salford, which however still 
has fewer than any other large town (1 to 3,908 people). 

Rural Practitioners.—As has been said above, the increase in 
practitioners in rural districts has been, relatively to the popula- 
tion, slower than in the large towns; but an examination of the 
table in which the figures are set out for each county show many 
strange and apparently capricious variations. Thus there has 
been a notable decrease in such apparently dissimilar counties as 
Middlesex and Surrey on the one hand, and Derby and Northum- 
berland on the other. Somerset, Devon, Hants, and Westmoreland, 
are the counties most copiously supplied; Durham, Derby, Flint, 
and Stafford, the least. During the five years, practitioners 
seemed to have flocked into Westmoreland, Cardiganshire, the 
East Riding, and Berks; while Derbyshire, Northamptonshire, 
Durham, Nottinghamshire, and Worcestershire, were apparently 
out of favour. 

Number and Source of the Qualifications held.—This section of 
the report is of little or no value, owing chiefly to the deliberate 
choice of the Council, which, though charged with tle duty of 
keeping its Register correct and exacting an enormous fee for the 
Insertion of a name for the first time in the Register, yet refuses 
to make the necessary additions to the Jtegister unless an ad- 
ditional fee is paid. This unjust and impolitic exaction is resented, 
and consequently the Medical Register remains utterly valueless 
as a gauge of the advance of the profession in this matter of 
qualifications and degrees. The mean and pettifogging spirit 
which dictated this paltry policy would be ridiculous if it had 
not a more serious aspect ; the money now spent in providing free 
lunches for the members of the Council (as though the councillors 
were vestrymen !) would more than recoup any loss which might 





be incurred if the Council thus fulfilled the spirit as , well ag, the 
letter of its statutory obligations. Se far as the statistics on this 
head can be trusted to prove anything, they tend to show that 
double qualifications and treble qualifications had grown more 
common. There also apenas an increased tendency to obtain 
qualifications north of the Tweed. 

Death-Rate and Fluctuation in the Number of Practitionera.— 
No direct relation could be traced between the death-rate. of ‘a 
district and the number of practitioners in it; the death-rate did 
not always decline as the number of practitioners increased .or 


vice versd, and the report contains an expression of the opinion. 


that there is “a limit to the requisite number of practitioners to 
produce the most beneficial results,” 

Miscellaneous Sections—The report also contains sections on 
practitioners holding foreign qualifications; on practitioners .in 
practice before 1815 (only seven altogether, of whom three had po 
qualification); and on the circumstances in which the profession 
is placed as regards the financial condition of the several divisions, 
so far as this is indicated by the rateable value per head of, the 
population. This last section is unfortunately very inconclusive; 
the valuation for r-rate is given for each division, and,an 
elaborate equation is framed, but as three out of the six factors 
are unknown, and apparently undiscoverable, the equation is of 
no more practical value than a chess-problem. Each division of 
the subject is fully illustrated in carefully prepared tables, arid 
there are three coloured plates showing in a striking manner 
some of the facts above embodied in figures. 

The report, reflects the greatest credit on the ability and in- 
dustry of the Registrar, Mr. W. J. C. Millar, and his assistants, It 
may be obtained, together with Minutes of the Council and its 
Committees from January Ist, to June Ist, 1888, from Messrs. 
Spottiswoode & Co., publishers to the Council, or from the office, 
299, Oxford Street. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

AN ordinary meeting of the Council was held at the College on 
Thursday, June 14th. The minutes of the ordinary council, held 
on May 10th were read and confirmed. 

Reports from the Court of Examiners on those found qualified 
at. the recent examinations for the diplomas of Fellow and 
Member of the College were read, and it was resolved to issue the 
diplomas to those gentlemen whose names were contained in the 
respective reports. : , : 

The report of the Museum Committee was received, and it was 
resolved, as recommended therein, that the Museum Committee be 
authorised to wre a persons spoceally qualified for the duty to 
complete the catalogues of the birds, reptiles, amphibia, and fish 
in the Museum, ; 

A report was read from the Committee on the Extension of the 
College Premises, which was approved and adopted by the Council, 

The Committee reported that a difficulty having arisen with the 
occupiers of No. 45 Lincoln’s Inn Fields on the question of air and 
light as affected by the building of the proposed Museum on the 
site of houses Nos. 8 and 9, Portugal Street, at the rear of houses 
Nos. 43 and 44, Lincoln’s Inn Fields, a proposal sanctioned by the 
Council at a cost of £10,000 on Nenana 1887, it became necessary 
to consider an alternative scheme for the erection of New 
Museums on the site occupied by No. 8, Portugal Street and No. 
43, Lincoln’s Inn Fields; and the Committee, having examined 
those plans, recommended that two Museums should be erected 
on the last-named site at an approximate cost of £7,500 for the 
smaller museum at the back of the premises and of £11,000 for 
the larger museum, with its frontage in Lincoln’s Inn Fields. The 
Committee further reported that, as it would probably not be 

ossible to obtain possession of the front house, No. 43, Lineoln’s 
ne Fields, until Michaelmas Day, 1889, the construction of the 
smaller museum ought first to be undertaken, whereby the cost 
of the whole undertaking would be sprene over a longer period, 
The Committee further recommended the Council to authorise an 
expenditure for installation of electric light in the ground and 
first floors of the main building and basement of new library, 
ainting and decorating old libraries, and alteration of railing to 
ibrary gallery, amounting altogether to £839 14s.7d, 

The following gentlemen were nominated for.election in July as 

rofessors and lecturers during the forthcoming year :—Present 
folders of the officers, Professors Bryant, Barker, Stewart, Lock- 
wood, Jessop, Sutton, Cheyne, Mr. Ballance (Erasmus Wilson 
Lecturer), Mr. Gunn (Arris and Gale Lecturer), of whom Professors 
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Bryant, J , and Cheyne, and Mr. Gunn are not candidates for 
re-election, r. E. Hurry Fenwick and Mr. Priestley Smith 
were also nominated. It was referred to a committee, consistin 
of Messrs. Hutchinson and Hill, together with the President an 
Vice-Presidents, to consider the es of professors and 
lecturers, and to report to the Council on the nominations. 

A letter was read from Mr. Marshall, President of the General 
Medica) Council, reporting, as the representative of the College, 
the proceedings of that Council at its late session. The letter was 
received and ordered to be entered on the minutes, and the best 
thanks of the Council were given to Mr. Marshall for his services 
as the representative of the College in the General Medical Council. 

A letter was read from Mr. Marshall, President of the General 
Medical Council, forwarding a memorandum prepared by him on 
the disciplinary or penal powers of the Qualifying Medical 
Authorities, and it was resolved to refer the memorandum to 
a committee, consisting of Messrs. Marshall, Hulke, and Heath, 
with the President and Vice-Presidents, to report thereon to the 
Council. 

A letter was read from Mr. C. L. Peel, forwarding a copy of a 
Draft Supplemental College Charter, as revised by the law officers 
of the Privy Council, and requesting to be favoured with any 
observations which the Council of the College may have to offer 
thereon before it is submitted to the Lords of the Council. The 
Council approved of the Draft Supplemental Charter as revised by 
the legal advisers of the Privy Council. 

A letter was read from Surgeon-General Wm. Robert Cornish, 
F-.R.C.S., Hon. Secretary and Treasurer of the College of State 
Medicine, requesting, by direction of the Council of that College, 
that the Council of this College will assist in procuring the inser- 
tion into the Local Government Bill of a clause requiring that all 
medical officers of health appointed after a certain time should be 
required to possess a diploma in public health. 





THE PAY SYSTEM IN HOSPITALS. 
A DISCUSSION ona paper recently read by Mr. Burdett-Coutts, 
M.P., on the advisability of introducing a system of small pay- 
ments by patients in our great hospitals, in view of the present 
serious financial difficulties of these institutions, took place on 
Wednesday last at St. Thomas’s Hospital.—Dr. STEELE, medical] 
superintendent of Guy’s Hospital, said this self-help system had 
worked most successfully at Guy’s, and he could scarcely ex- 
sggerate the importance of the moral argument in favour of it. 
Indiscriminate medical relief had the same evil effect on a people 
as indiscriminate almsgiving.—Mr. J. Nrxon, Secretary of the 
London Hospital, said that his hospital had recently adopted a 

of inspection of and inquiry into the means of patients 
attendi the out-patients’ department, in order to prevent 
abuse of the charity. From this department they kept out 
all who could afford to pay, but it was impossible to 
clear the in-wards of persoms who were relatively well-to-do.— 
Prebendary Barnes thought that a Commission should be ap- 
pointed to decide what steps should be taken. He believed that 
some degree of payment, as advocated by Mr. Burdett-Coutts, 
would then be recognised as a necessity.—Dr. GrorGE STOKER 
recommended that patients should be charged a sum proportioned 
to their means ; this cast the onus of proving inability to pay on 
the patient himself, and not on the hospital.—Sir 8. WATERLOW 
said all ed that none should receive charitable medical relief 
who could afford to pay for it, but he thought there should be 
separate institutions, one for the reception of paying patients and 
another for free cases.—Dr. J AMISON referred to the Cottage Hospital 
at St. Helen’s, Lancashire. Of an income of £1,206, working men com- 
bined to contribute £800 by weekly payments, and he held it was 
equally Sy oo for men to combine ia London for the same purpose. 
—Mr. H. C. Burpetr said the London hospitals now derived 
£44,000 a year from patients’ payments; but there were still be- 
tween three and four thousand beds which were perforce unoccu- 
pied in London. He strongly urged the systematic collection of 
weekly subscriptions from workmen.—Dr. WALSH opposed the 
system as a general practitioner.—Dr. Bristow coincided in the 
view of Sir 8. Waterlow.—Mr. Burpett-Courts, M.P., said the 
system prevailed everywhere throughout the civilised world 
except in England, and he denied that the pay system would 
injure the general practitioner. Any general hospital which con- 
fined itself to the poor patient, excluding others, was adopting a 
form of the pay system; but one person in four in London re- 
ceived hospital treatment, and could it be maintained they were 





all really destitute, and, as such, proper objects of charity? He 
asked whether hospitals were to remain pauperising institutions, 
dependent on the adventitious aid of charity. 


ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING, 
A MEETING of the Council will be held at the Offices of the Asgo- 
ciation, No. 429, Strand (corner of Ager Street), London, on Wed- 
nesday, the 18th day of July next, at 2 o’clock in the afternoon. 
FRANcIs FowkeE, General Secretary. 





——_ 





June 14th, 1888. 


NOTICE OF QUARTERLY MEETINGS FOR 1888, 
ELECTION OF MEMBERS. 
Any qualified medical practitioner, not disqualified by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Meetings of the Council will be held on July 18th, and 
October 17th, 1888. Candidates for election by the Council of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 27th, September 26th, and December 28th, 
1888, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

Francis Fowke, General Secretary. 








GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 





COLLECTIVE INVESTIGATION OF DISEASE. | 
REPoRTS upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. , 

The following inquiry only of the first series remains open, 
namely, that on the ETIOLOGY OF PHTHISIS. 

A fresh inquiry into the ORIGIN AND MopE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued. . 

Memoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 


Borper Counties BRaANcH.—The twenty-first annual meeting of this Branch 
will be held at Penrith on Friday, July 13th. The chair will be taken by Dr. 
McLeod at 1.30 p.m. The usual election of office bearers for the year will be 
held. Dr. Robertson, Penrith, will deliver his presidential address. owe 
tions of papers for reading or communications of any kind should eon 
the Secretary as soon as possible.—H. A. Lep1arp, 41, Lowther Street, Carlisle, 
Honorary Secretary. 


BaTH anv Buisro. Brancu.—The annual meeting of the Beano wit 4 
held on Thursday, June 28th, at the Royal Mineral Water Hospital, Ee 
4.30 p.m., when G. F. Burder, M.D., will resign the chair to Jos. Hinton, Ksq., 


President-elect. The business of the meeting will be to receive the repert of 
the Council; to elect the Officers of the Branch; to transact the —— ~t4 
business ; and to discuss such subjects connected with the o> le 
Branch and of the profession as may be brought before it. The Hon 5 
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Secretaries will feel much obliged if members will kindly send them notice of 
any alterations in their diplomas or addresses. N .B.—Members who have not 
paid their subscriptions are requested to do so immediately to the Local Secre- 
taries, in order that the accounts may beymade up before the anniversary meet- 
ing of the Association. The dinner wilf be held at the Grand Pump Room 
Hotel, Bath, at 6.30 p.m.—R. J. H. Scorr, Honorary Secretary for the Bath Dis- 
trict, 13, Bladud Buildings, Bath; E. MarkHAM SKERRITT, Honorary Secretary 
for Bristol District, Thornton House, Richmond Hill, Clifton. 


CAMBRIDGESHIRE AND HUNTINGDONSHIRE BRANCH.—The annual meeting 
of this Branch is appointed to be held at Ely on Friday, July 6th. Members 
wishing to make communications, to exhibit specimens, or to propose new 
members are requested to signify their intention to Dr. Anningson, Cambridge, 
for insertion in the order of pr ngs.—BUSHELL ANNINGSON, Honorary 
Secretary. 


East ANGLIAN Branco.—The annual meeting will be held in the Town Hall, 
Eye, on Friday, June 29th. Edgar George Barnes, M.D.Lond., President- 
elect. 12.30 p.m., Meeting of Council in Council Chamber of Town Hall. 1 p.M., 
Luncheon in Town Hall, by invitation of the President-elect. 2.15 to 5.15 P.m., 
General Meeting in Council Chamber of Town Hall. Agenda: 1. Address by 
retiring President, Mr. R. B. Marriott. 2. Business. 3. President’s Address, 
On the Etiology of Diphtheria. 4. Rev. Donald Campbell, M.A., Vicar of Eye, 
formerly Chaplain and Censor of King’s College, London, will read Notes on 
the History of Eye. 5. Howard Marsh, F.R.C.S. (London), will open a discus- 
sion on the Surgical Treatment of Empyema. T. W. Crosse, F.R.C.S. (Norwich), 
will take part in the discussion. 6. F. Bateman, M.D. (Norwich): Obscure Case 
of (Edematous Laryngitis; Tracheotomy. 7. H. Dickman, M.B., C.M. (Eye), 
will read Notes on Placenta Previa. 8. T. H. Morse, F.R.C.S. (Norwich), will 
read Notes of a Case of Ovariotomy. 9. The President will show a Case illus- 
trating the Spontaneous Cure of an Extensive Nevus. 10. Mr. G. B. Mead 
(Newmarket): Facts relating to the Present Position of the Profession in Rela- 
tion to Bone-setting. 11. H. Dickman, M.B., C.M. (Eye), will read a Case of 
Phthisis complicated with a Fistulous Communication between Liver and Lung, 
5.30 P.M., Visit to Eye Church and inspection of Ancient Documents, etc., in 
Vestry. The Vicar of Eye will meet the members in the Church. 6 P.m.. Tea 
(with Hot Fish, Joints, etc.) at White Lion Hotel; tickets, 5s. each.—W. A. 
ELLIsToN, M.D., Ipswich; M. BEVERLEY, M.D., Norwich ; C. E. ABBOTT, Brain- 
tree, Honorary Secretaries. 


METROPOLITAN CounTIES BRANCH.—The thirty-sixth annual meeting of this 
Branch will be held at the Holborn Restaurant on Wednesday, June 27th, 
1888, at 5.30 P.M. President, Arthur KE. Durham, Esq., F.R.C.S.; President- 
elect, C. Brodie Sewell, M.D. An address will be given by the new President. 
At 7 P.M. precisely the members will dine together; C. Brodie Sewell, Esq., 
M.D., President, in the chair ; tickets, 7s. 6d. each, exclusive of wine.—GEORGE 
EastTes, M.B., 69, Connaught Street, W.; E. NopLe SMITH, F.R.C.S.Ed., 24,Queen 
Anne Street, W., Honorary Secretaries. 


NorTH OF IRELAND BraxcH.—The annual meeting of this Branch will be 
held in the Belfast Royal Hospital, on Wednesday, July 11th, at 4P.ma. Business: 
1. To receive the Secretary’s report and the Treasurer's statement for the past 
year. 2. To elect office-bearers for the ensuing year. 3. Toelect two members 
as representatives of the Branch on the Council of the Association, and also the 
representatives on the Parliamentary Bills Committee. 4. The President (Dr. 
J. M. Palmer) will deliver an Address. 5. Dr. O’Neill will show a Patient 
operated on for Extensive Disease of Foot, and also a Patient operated on for 
Cleft Palate, and will read notes of each case. 6. Dr W. A. McKeown will show 
a New Apparatus for Intra-ocular Irrigation in the Extraction of Cataract. He 
will also show some cases in which Senile Cataract has been extracted without 
Iridectomy. 7. Mr. Fagan will show a Patient on whom he recently performed 
Resection of the Wrist-Joint. He will also show a Portion of Bowel, the Seat of 
Cancerous Stricture removed for Intestinal Obstruction, and give ndtes of the 
case ; and a Portion of the Saphena Vein removed and presenting some features 
of pathological interest. Dr. Byers will show the Instruments employed for 
the Electrical Treatment of Fibroid Tumours of the Uterus after the Method of 
Apostoli. The annual dinner will be held on the same evening at 7.30 P.M. in 
the Royal Avenue Hotel ; tickets, 8s. 6d. (exclusive of wine).—_JoHsN W. BYERs, 
M.D., Lower Crescent, Belfast, Honorary Secretary. 


Nortu WaLes Brancny.—The annual meeting will be held at Dolgelly on or 
about July 10th. Members having any communications to bring before the 
meeting are requested to intimate the same before June 30th to W. JoNEs- 
Morais, Honorary Secretary, Portmadoc. 


NORTHERN CounNTIES OF SCOTLAND Brancu.—The annual meeting of this 
Branch will be held at the Spa Hotel, Strathpeffer, on Thursday, July 5th, at 
1.50 p.m. Papers will be read by Dr. Fortescue Fox, Strathpeffer, Cases of Vene- 
section, and Dr. Leslie H. Milne, Forre, Notes on the Weir-Mitchell Treatment. 
A visit will also be paid to the Spa.—J. W. :Norris Mackay, M.D., Honorary 
Secretary, Elgin. 

READING AND UppER THAMES Brancu.—The annual meeting of this Branch 
will be held in the Library of the Royal Berkshire Hospital, Reading, on Wed- 
nesday, July 11th, at 4.15 p.m. The chair will be taken by the President (Dr. 
C. H. Tench), who will introduce the President for the coming year (W. B. 
Holderness, Esq., of Windsor), who will then take the chair. Members willing 
to read short papers or bring forward cases of clinical interest are requested to 
communicate with the Honorary Secretary without delay. The annual dinner 
will take place on the same evening at 6.15 P.M., at the Queen’s Hotel, Reading. 
Dinner tickets (5s. without wine, or 10s. including wine) should be obtained 
from the Honorary Secretary on or before Saturday, July 7th.—H, HEYGaTE 
PHILLIPS, 434, London Road, Reading, Honorary Secretary. 


SouTH-WESTERN BRaxcH.—The annual meeting of this Branch will be 
held at the Devon and Exeter Hospital, Exeter, on Tuesday, June 26th, 
under the presidency of Dr. John Woodman, F.R.C.S. Notices of motion 
or communications to be intimated to the Honorary Secretary without 
delay, and it will facilitate arrangements if members will inform the Honorary 
Secretary as soon as possible if they hope to be present at the meeting. The 








following motion was passed at the Council Meeting on May 2nd :—‘* That inas- 

much as the annual meeting assumes more or less the character of :a day of 

recreation, and with a view of encouraging the district meetings, the business of 

the annual meeting shall be confined to the President’s address, the business 

ofthe Branch, the exhibition of cases or of spécimens with notes, and the 

— dinner.”—P. Maury Deas, Wonford House, Exeter, Honorary 
ecretary. 


SouTH WaLrEs AND MonmoutH Brancu.—The eighteenth annual meeting 
of this Branch will be held at the Infirmary, Cardiff, on Wednesday, June 27th. 
Further particulars in circulars. Members wishing to read papers, etc., are 
requested to send titles to Dr. Sheen.—A. SHEEN, MD. Cardiff, D. ARTHUR 
Davies, M.B., Swansea, Honorary Secretaries. 


SHROPSHIRE AND Mip-WaLEs Brancn.—The annual general meeting of the 
Branch will be held at the Salop Infirmary, Shrewsbury, on Tuesday, July 3rd, 
at 2p.M. The annual dinner will take place at the. Raven Hotel after the 
meeting. Members desirous of contributing papers, notes of cases, etc., are re- 
— to communicate with the undersigned.—EpDwarp CuRETON, Honorary 

ecretary, Shrewsbury. 


West SOMERSET BRANCH.—The annual meeting of this Branch will be held 
at the Squirrel Hotel, Wellington, on Thursday, June 28th, at 4 o'clock. 
Abraham Colles, Esq., M.D., President-elect, will take the chair on its being 
vacated by Edward Stephens, Esq. The dinner will be at 6 o'clock. 
Members desirous of reading a paper or making a communication,to the meet- 
ing are requested to pre early notice to the Honorary Secretary ; they are also 
requested to give early notice of their intention of attending the annual dinner. 
—W. M. Kec tr, M.D., Honorary Secretary. 


YORKSHIRE BRANCH.—The annual meeting of the Yorkshire Branch will be 
held in the Museum of the Yorkshire Philosophical Society at York on Wed- 
nesday, June 27th, at 3 P.M., when the following business will be transacted : 
1. An address by the President-elect. 2. Election of officers. 3. Addition to 
rules. And the following papers read :—Dr. Churton: A Case of Scirrhus of 
Pylorus with Excessive Vomiting ; repeated Saline Transfusions. Mr. H. Ben- 
delack Hewetson: Recent Precautions in Cataract Operations. Dr. James 
Braithwaite: The Treatment of Exceptional Cases of Retroflexion of the Uterus. 
Mr. A. W. Mayo Robson: Electrolysis in the Treatment of Uterine Disease. 
Mr. Atkinson: Ichthyosis Hystrix of the Tongue. Mr. Draper: Suppurating 
Dermoid Cyst of the Ovary; Ovariotomy; Recovery. Dr. E. i Jacob: 
Laryngeal Neuroses.—ARTHUR JACKSON, Secretary, Sheffield. 





MIDLAND BRANCH. 
THE annual meeting was held at the Masonic Hall, Nottingham, 
on Thursday, June 14th, under the presidency of Mr. HATHERLY. 
About tifty members were present. 

Officers and Council.—Mr. Sympson and Dr. Webb were elected 
as the Branch representatives on the General Council. In the 
Branch Council Dr. Pratt and Mr. Franklin replaced Mr. Willan 
and Dr. Pope for Leicestershire, and Mr. Shipman and Dr. Fawssett 
replaced Dr. Harrison and Mr. Pilden for Lincolnshire. Mr. Willan 
(Melton Mowbray) was chosen as President-elect. The Honorary 
Secretaries and Treasurers were re-elected, with the exception of 
Mr. Hodges, who retires, and is replaced by Dr. Pope (Leicester). 

New Members.—Mr. W. H. B. Brook, Mr. I. Child, Mr, G. N. 
Robins, Mr, C. Bernard Dalton, Dr. Lamb, Dr. Pegler, Mr. J. F. 
Knight, and Dr. Rothera were elected members of the Branch. 

iteration of Rule.—On the proposition of Mr. HaTHERLY, 
seconded by Dr. HANDFORD, Rule 6 was amended as follows, 
namely, “ The Vice-Presidents shall be elected annually for each 
county not already represented by the President or the President 
elect, and they shall not be eligible for re-election.” 

President's Address—Mr. HaTuerty gave an address on 
Abdominal Surgery. 

Papers.—The following were brought before the meeting :— 
Professor EpGar M. CrooksHANK, “On the Alleged Origin of 
Certain Diseases from the Lower Animals.” Dr. FRankK Pops, “ A 
Case of Diabetes, probably of Traumatic Origin.” Mr. R. U. 
CHICKEN, “ New Form of Bone Forceps for Sequestrotomy.” Dr. 
GrorGE Exper, “Remarks on Cases of Peritonitis Treated by 
Abdominal Section.” Dr. H. Hanprorp, “The Influence of 
Position on Cardiac Murmurs, and on the Treatment of Heart 
Disease.” 

Luncheon and Dinner.—The President entertained the 
members at luncheon, and after the meeting about twenty-two 
dined at the Masonic Hall. 





SOUTH MIDLAND BRANCH. 

TuE annual meeting was held at Bletchley on June 14th under 
the presidency of Mr. H. Veasgy, thirty-two members and 
visitors being present, who were entertained at luncheon by the 
President before the meeting. 4 

New Members.—Eight gentlemen were proposed and elected 
members of the Association and Branch, namely, Arthur Lucas, 
Woburn; T. G. Parrott, Aylesbury (Branch only); J. H. Lloyde, 
Bedford; H, R. Jacobs, Culworth ; H. Gibbons, Desborough; J. A. 
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Whitfield, Northampton; A. E. Godfrey and A. J. Weatherley, The 
Infirmary, Northampton. 

Election of Officers.—Mr. Crew, Higham Ferrers, was appointed 
President for 1889-90; Dr. Bryan was placed on the Committee of 
Management in the room of Mr. Crew, all the other members of 
the Committee, as well as the Hon. Treasurer and Hon. Secretary, 
being re-elected; Mr. J. Hughes ne pe Kimbolton, was 
appointed representative of the Branch on the General Council 
and on the Parliamentary Bills Committee. 

Combined Meeting.—The Cambs and Hunts Branch proposed a 
combined meeting this year, but declined to meet at Bletchley as 
being an inconvenient place, suggesting at the same time that a 
united gathering of the two Branches be held in the near future 
éither at Bedford or Peterborough. yThe matter was referred to 
the Committee of Management. 

Donations to British Medical Benevolent Fund and Royal 
Medical Benevolent College—The sum of £5 from the Branch 
funds was voted, to be equally divided between these two institu- 
tions. 

Lunacy Acts Amendment Bill— After some discussion the 
following resolution was carried, on the motion of the Branch 
representative, and the Secretary was directed to convey the sense 
of the meeting to the Chairman of the Parliamentary Bills Com- 
mittee :—(1) “ That the South Midland Branch in annual meeting 
assembled, having full confidence in the members of the Parlia- 
ment Bills Committee, and believing that their efforts are 
di to the benefit of the medical profession in general, and 
that of the British Medical Association in particular, endorses 
their action in the matter of the Lunacy Acts Amendment Bill, 
1888, and hereby pledges itself to try and secure the support 
of the local members to the same in its passage through Parlia- 
ment.” 

Autumnal and Annual Meetings.—It was resolved that the 
autumnal meeting be held at Oundle on October 4th; and that 
the next annual meeting take place at Northampton. 

President's Address.—The PRESIDENT delivered a short extem- 
pore address, alluding in the course of it to his having previously 
oceupied the presidential chair. 

Papers and Cases.—Mr. MILLIGAN read a case of Strangulated 
Umbilical Hernia, with recovery after operation for radical cure, 
and exhibited a large mass of omentum he had removed from 
the sac.—Dr. GoLpsMITH read a short paper on a Question as to 
the Etiology ef some Nervous Diseases of Children, suggesting the 
idea of instability of the nervous system in such cases, arising 
from t inequality in the ages of the parents.—Many members 
joined in the discussion, pointing out the possibility of a hysteri- 
cal element, of mimicry, and of the influence produced by syphi- 
litic' taint and alcoholism.—Dr. Go_psmirH, in his reply, stated 
that’ in none of his cases was there a trace of syphilis or alco- 
holism.—Dr. Jones read a paper on Physical Indications in Heart 
Affections, dwelling particularly on diagnosis and treatment. 
Under the latter head, he said that the value of rest was not to 
be over-rated, and recommended in certain cases the hypodermic 
injection of liquor strychniz, in two-minim doses.—Mr. BULL read 
an interesting case of Obscure Abdominal Tumour: Abdominal 
Section: Recovery, He mentioned the great difficulty of dia- 

osis in the case. In this and Mr. Milligan’s case, the members 

iscussed the question of the danger or otherwise of opening the 
abdomen; also the use of antiseptics in such operations.—Mr. 
PERCIVAL related two cases of Removal of Tumour; one of Sar- 
coma in the parotid region, on which three successive operations 
had been performed; the other a case of Fibro-Sarcoma in the 
popliteal space. In the latter case, the connections of the diseased 
mass with the blood-vessels and nerves running through it were 
of the most intimate character. 

Votes of Thanks.—Cordial votes of thanks were passed to the 
retiring President for his services during the past year; to the 
President for his address and his conduct in the chair, and also for 
his hospitality ; and to the readers of papers, 

Surgical Instruments.—A large selection of surgical instruments 
was displayed by Messrs. Lynch and Co., of London; a case of 
Hypodermic Syringe and Solutions, by Messrs. Green and Co.; 
Eclectic Medicines, by Messrs. Hockin, Wilson, and Co.; and various 
Essences, by the “ Viking” Food Company. 

a and coffee were served, and a successful meeting brought to 
a close, 








THE death is announced, at the early age < 37, of Dr. Ross, for 
Officer for Blackpool. 


eleven years the highly respected Medica 














SOUTHERN BRANCH. 
THE fifteenth annual meeting of this Branch took place at the 
Grosvenor Hotel, Southsea, on Thursday, June 15th, when there 
was a large attendance of members. Before the commencement 
of the business, the President-Elect, Mr. H. Burford Norman, 
entertained those present at luncheon. At the general meeti 
which followed the chair was taken by Surgeon-General Sir 
Tuomas LONGMORE, C.B., F.R.C.S., of Netley. 

Election of Officers—Dr. J. Warp Coustns (Hon. Secretary) 
having read the minutes ef the last meeting, Dr. J. Watson, of 
Southsea, moved that the following gentlemen, nominated by the 
respective districts, should be elected as officers of the Branch for 
the ensuing year, namely :— Vice-Presidents: Brigade-Surgeon C, 
H. Godwin, Netley; and Dr. H. P. Blackmore, Salisbury. Mem- 
bers of Council: Dr. W. H. Axford, Southsea; Dr. C. G. Beaumont, 
Shirley; Mr. F. R. P. Darke, Salisbury; Dr. J. Neal, Sandown; 
Mr. G. H. Snowden, Mr. H. Hemsted. Dr. Ward Cousins was 
unanimously re-elected Honorary Secretary and Treasurer. The 
motion was seconded and carried. 

Representative on General Council, etc—Dr. Nicholson, of 
Broadmoor, was re-elected representative of the Branch on the 
Parliamentary Bills Committee, and Drs, Trend, of Southampton, 
and J. Ward Cousins were again chosen representatives on the 
Council of the Association. 

The Late Professor de Chaumont,—Dr. TREND moved a resolu- 
tion deeply deploring the death of their much beloved member 
and vice-president, the late Professor de Chaumont, whose singu- 
larly high intellectual powers, versatility of genius, and practical 
skill were blended with a keen sense of humour, which made him 
in any society a host in himself, and recording deep sympathy 
with Mrs. de Chaumont in her bereavement.—Dr. AXFORD seconded 
the motion. 

Cases, etc.—Brigade-Surgeon HARMAN, of Winchester, ‘gave 
particulars of the rapid healing of a ‘gunshot wound. A small 
revolver accidentally went off, and the left hand was pierced by 
the bullet.—Dr. Warp Cousins also mentioned a new apparatus 
of his invention for dealing with of the lower jaw. 

The New President.—The PRESIDENT then left the chair, and 
introduced his successor, Mr, Burford Norman. 

Next Meeting.—It was resolved on the motion of Brigade-Sur- 
geon GODWIN, seconded by Dr. KEALy, that the meeting of 1889 
should take place at Salisbury. 

The President’s Address,—The PRESIDENT then delivered an 
address on the progress of the medical profession during his own 
time, and from his own standpoint of observation. The British, 
originally the Provincial, Medical Association was founded in 
1832 in the city of Worcester, and he recollected something about 
it as early as 1836, when a Branch was formed in the district of 
West Somerset, where his lot then lay. The Association then pub- 
lished an annual volume of transactions, but had no journal. 
From being provincial the Association became British, and its 
progress had been very marked. In welding into one fellowship 
the members of their profession scattered throughout the whole 
British Empire and its dependencies, it had added immensely to 
the influence of the profession both socially and politically, while 
doing much to promote science and practical medicine. His own 
connection with the profession dated from Michaelmas, 1835. 
When he began his apprenticeship the stethoscope was but little 
used except by hospital —— and newly educated men just 
fresh from the schools. About that time, when Dr. Hope was 
making his elaborate studies in heart disease, aided by its use, the 
editor of a then influential medical review nicknamed it the 
“conjuring stick.” Anesthetics were not known, and sani 
science almost unthought of. He did not think there was muc 
cause to complain of the moral tone of the profession or the lack 
of kindly feeling and mutual respect of its members, In that 
large town he believed there were scarcely any two men who were 
not on friendly terms with each other, and ready to render mutual 
assistance. The local hospital had recently undergone great and 
important alterations well calculated to promote its efficiency, 
both in the treatment of diseases and as an educational institu- 
tion. 

Vote of Thanks to President.—Sir Tomas LONGMORE, 11 Mov~- 
ing a vote of thanks to the President for his address, said he 
recollected a physician of one of the large London hospi 
carrying a stethoscope round the wards as a bouquet-holder for 
the ‘purpose of depreciating and ridiculing the instrument.— 
Dr. KEALY seconded the resolution, which was carried, and the 
PRESIDENT, in reply, said that it was a great satisfaction to 
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him that he had been thirty-one years in Portsmouth, and he was 
able to say there was none in the profession whom he could not 
call his friend. . 

Sight-seeing and Refreshment.—The members were then driven 
to the new Jubilee wards of the hospital, and afterwards. pro- 
ceeded to Portsmouth Dockyard, where Fleet-Surgeon Sedgwick 
entertained them at tea. After visiting the Victory, the Vernon, 
and other objects of interest, the party returned to the Grosvenor 
Hotel for dinner. 


BRITISH MEDICAL ASSOCIATION, 


FIFTY-SIXTH ANNUAL MEETING. 
Tue fifty-sixth Annual Meeting of the British Medical Association 
will be held at Glasgow, on Tuesday, Wednesday, Thursday, and 
Friday, August 7th, 8th, 9th, and 10th, 1888, 

President: John T. Banks, M.D., D.Se.(Hon.), F.K.Q.C.P.1., 
Regius Professor of Physic in the University of Dublin. 

restdent-Elect: Professor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. 

President of the Council. Thomas Bridgwater, M.B., J.P., Har- 
row-on-the-Hill. 

Treasurer: Constantine Holman, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Thomas Clifford 
Allbutt, M.D., F.R.S., Consulting Physician, Leeds General Infirmary. 

An Address in Surgery will be delivered by Sir George H. B- 
Macleod, M.D., Surgeon in Ordinary to Her Majesty in Scotland. 

An Address on his “ Recent Investigations in Surgery” will 
be given by William Macewen, M.D., Lecturer on Clinical Surgery, 
Glasgow Royal Infirmary. 

An Address in Physiology will be delivered by John Gray 
MeKendrick, M.D., LL.D., F.R.S., Professor of Institutes of Medi- 
cine, University of Glasgow. 

All the rooms required for the purposes of the meeting will, by the 
kindness of the authorities, be provided in the University of Glasgow. 


PROGRAMME OF PROCEEDINGS, 
TUESDAY, AUGUST 7TH, 1888. 
9.30 4.mM.—Meeting of 1887-1888 Council. Randolph Hall. 
11.30 4.M.—First General Meeting. Report of Council. Reports of 
Committees. Bute Hall. 

4 p.M.—Service in the Cathedral. Sermon by the Very, Rev. John 
Caird, D.D., LL.D., Principal and Vice-Chancellor of 
the University of Glasgow. 

8.30 P.M.—Adjourned General Meeting from 11.304.M. President’s 
Address. Bute Hall. 
WEDNESDAY, AUGUST 8TH, 1888. 
9.30 A.M.—Meeting of 1888-89 Council. Randolph Hall. 
10.30 A.M. to 2 p.m.—Sectional Meetings. 
3 P.M.—Second General Meeting. Address in Medicine by 
Thomas Clifford Allbutt, M.D., F.R.S. Bute Hall. 
9 P.M.—Conversazione given by the Professors of the University. 
THURSDAY, AUGUST 9TH, 1888. 
9.30 a.M.—Address on his Recent Surgical Investigations by 
William Macewen, M.D. Bute Hall. 
11 4.M.—Meeting of Council. Randolph Hall, 
10.30 4.M. to 2 P.m.—Sectional Meetings. 

3P.M.—Third General Meeting. Address in Surgery by Sir 
George H. B. Macleod, M.D. Bute Hall. 

7 P.M.—Public Dinner. St. Andrew’s Hall. 

Fripay, AUGUST 10TH, 1888. 
10.30 4.M. to 1.30 p.m.—Sectional Meetings. 

3Pp.m.—Concluding General Meeting. Address in Physiology 
by John G. McKendrick, M.D., F.R.S. Natural 
Philosophy Class-room. 

9 P.M.—Conversaztone given by the Corporation of Glasgow at 

St. Andrews Hall. 

Garden Party —- by the Faculty of Physicians and 
Surgeons at the Botanic Gardens. 

SaTuRDAY, AuGUST lITH, 1888, 

Excursions. 





The following discussions and papers are promised up to the 
present time. 

SECTION A.—MEDICINE. 
Humanity Class Room. 

A. Mepictne.—President, Professor T. McCall Anderson, M.D. 
Vice-Presidents, R. L. Bowles, M.D.; George F. Duffey, M.D. 
Honorary Secretaries, J. McGregor Robertson, M.A., M.B., 400, Great 
Western Road, Glasgow; Robert M. Simon, M.D., 27, Newhall 
Street, Birmingham. 

The President will open the proceedings by introducing a dis- 
cussion on the Diagnosis and Treatment of Syphilitic Disease of 
the Nervous System. Dr. Thomas Buzzard, Dr. T. S. Clouston, Dr. 
William Moore, Dr: Ross, Professor Grainger Stewart, Professor 


| Pearse, T. Frederick, Esq., M.D., London, 


Dr. Frederick Bateman, Dr. C. R. Drysdale, and Dr. C. W. Suckling 
will take part in the discussion. 

On the third day of the sectional proceedings, the Value of In- 
halations in the Treatment of Lung Disease is set down for dis- 
cussion, to be opened by Dr. C. Theodore Williams. ' The following 
gation have already indicated their intention to engage in this 

iscussion: Dr. Burney Yeo, Dr. W. W. Ireland, Dr. C. F, Knight, 
Dr. J. A. Lindsay, Dr. J. G. Sinclair Coghill, and Dr. E, Markham 
Skerritt. 

_ Drs. Byrom Bramwell and Milne Murray will give a demonstra- 
tion of their Method of Graphically Recording the Exact Time 
Relations of Cardiac Sounds and Murmurs, 

The following papers have been promised. 

CoGHILt, J.G.S., M.D., Ventnor. The Treatment of Phthisical Pyrexia. 

CouPpLanD, Sidney, M.D. <A Case of Subphrenic Abscess. 

FImLAY, David W., B.A., M.D. Bronchiectasis treated by! Incision and 
rainage. P r 

Frew, W., M.D., Kilmarnock. Prevalence of Cerebro-spinal Fever in Scotland. 

|. GREENE, G. E. F., L.K.Q.C.P. A Note on a Recent Epidemic of Erysipelas. 

HANDFORD, H,., M.D. The Influence and Position on Cardiac Murmurs and 

Condition of the Heart in Anzmia (Chlorosis), 

Harrison, A. J.,M.B. Further Researches on the Treatment of Tinea Ton-. 
surans. Illustrated with photographs. 

Jones, A. Orlando, M.D. A New. Remedy for Heart Disease. 

Myrt.ez, A.S., M.D., Harrogate. Neurasthenia, True and False: Diagnosis and 

Management. 

STRAHAN, John, M.D, (Title not received.) 
SuckiinG, C. W., M.D. Notes'on Peripheral Neuritis and on its occurrence in 

Brassworkers. 

Tomory, J. K.,M.B. East} African Fever, with special reference to Climatic 

Conditions. 

WARNER, Francis, M.D. 1. Methods of Studying and Examining the Nerve 

System. 2. Imbecility in Children from Chronic Meningitis. 

Sir W. Roberts, Dr. Lauder Brunton, Dr. Russell Reynolds, and Dr. 
F. W. Payy have also intimated their intention to take part in the 
proceedings of the Section. 


SEcTION B.—SuURGERY. 
Chemistry Class Room. : 

B. SurncEry.—President, George Buchanan, M.D. Vice-Prest- 
dents, James Dunlop, M.D.; Charles Robert Bell Keetley, F.R.C.8. 
Honorary Secretaries, David Neilson Knox, M.B., 8, India Street, 
Glasgow; Walter Pye, F.R.C.S., 4, Sackville Street, Piccadilly, 
London, W. : ‘ : 

As already announced, in this Section discussions have been 
arranged for on the following subjects: 

1, The Surgical Treatment of Abscess of the Lung and of Em-, 
pyema. To be introduced and supported by Mr. T. Pridgin Teale 
(Leeds), Sir Spencer Wells (London), Mr. A. Pearce Gould (London), 
Mr. R. J. Godlee (London), Dr. J, Ward Cousins, Portsmouth, and 
Mr. W. Thomas (Birmingham). F 

2. The Operative Treatment of Club-Foot. To be introduced 
and supported by Sir William Stokes (Dublin), Mr. E. Lund (Man- 
chester), Dr. Alexander Ogston (Aberdeen), Mr. R. W. Parker (Lon- 
don), Mr. E, M. Little (London), Mr. John Chiene (Edinburgh), Mr, 
W. J. Walsham (London), and others. , 

The following pepers have also been promised. 

BEnTON, Samuel, Esq., London, On the Treatment of Stricture of, the Rectum 
by Electrolysis. 

BisHop, E. Stanmore, Esq.. Manchester. Some Cases of Osteotomy, With an 
Apparatus for fixing the Lower Limbs after Division of the Bones. 

Browxe, G. Buckston, Esq., London. An Explanation of the way in which 
Calculiin the Male Urinary Bladder sometimes escapes Detection by the 
Sound, with a description of a New Form of that Instrument. 

Browxr, Lennox, Esq., London. Tubage of the Larynx. 

CLARK, Sir Andrew, London. The History of a Case of Catheter Fever. 

CLaRkE, W. Bruce, Esq., London., Prostatic Abscess and its Consequences. 

Coustxs, J. Ward, M.D., Portsmouth. (1) New Apparatus for Treatment of 

Fractures of Lower Jaw; (2) New Evacuator for Litholapaxy and other 

Bladder Operations. 

Fenwick, E. Hurry, Esq., London. Notes from the Experience of 450 Cases of, 

Organic Stricture of the Urethra. ; 

FLEMING, W. J., M.D., Glasgow. 1. On Continuous Extension in Spinal Curva- 

ture. 2. On the Treatment.of Perineal Fistula. 

Harrison, Reginald, Esq., Liverpool. On an Improvement in the Constructéon 

of Ships’ Berths, relative to the Treatment of some Surgical Injuries and Dis- 

eases at Sea (with models). 

Keet ry, C. B., Esq., London. Plastic Amputations of the Foot. 

Luoyp, Jordan, Esq., Birmingham. Inflammatory Disease of the Seminal 

Vesicles. 


. McIntyre, John, Esq., Glasgow. The Electric Illumination of the Cavities of 


the Body. 

Owen, Edmund, Esq., London. A Case of Intra-cranial (Subdural) Heemorrhage ; 
Localisation ; Trephining ; Recovery. 

(1) On Puncture of the Bladder ; 
(2) On Gonorrhcea in Women. 
Rake, Beaven, M.D., Trinidad. 
based on One Hundred Cases. 
Renton, J. Crawford, Esq., M.D., Glasgow. A Case of Severe Deformity of 
Lower Lip restored by Mr. Teale’s operation six years ago. 

Rora, Bernard, Esq., London. On Scoliosiometry, or an Accurate and Practical 


The Value of Nerve Stretching in Leprosy, 





Julius Dreschfeld, Dr. J. G. Sinelair Coghill, Dr. Francis Warner, 





Method of Recording Cases of Lateral Curvature of the Spine. 
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Satrn, Noble, Esq. Demonstration of the Reduction of Fractured Vertebre, 
and the application of Apparatus to Control the Spine. 

Sroxes, Sir William, Dublin. Modification of Gritti’s Amputation; and will 
show Casts of —" = 

Tarr, Lawson, Esq., Birmingham. A Second Series of One Thousand Consecu- 
tive Abdominal Sections. 

.. M.D., Dublin. On Excision of the Knee-joint. 
> ., Esq., Manchester. The Distribution of Paralysis and Anzs- 

thesia in Injuries of the Cervical Region of the Spinal Cord. 

Vatoourr, Th. de, Esq., M.D., Caunes. Winter Sea-baths at Cannes in cases of 
Scrofulous Disease. 


Section C.—OnsTRTRIC MEDICINE. 
Medical Jurisprudence Class Room, 

C. OnsTETRIC MEDICINE,—President, Thomas More Madden, 
M.D. Vice-Presidents, William Leishman, M.D.; J. Halliday 
Croom, M.D. Honorary Secretaries, William Walter, M.D., 20, St. 
John Street, Manchester; W. L. Reid, M.D., 7, Royal Crescent, 

Ww. 

The following two special discussions will take place :— 

1. On Intra-uterine Death ; its Pathology and Preventive Treat- 
ment. Tobe opened by Professor Simpson. The following gentle- 
men will take part in the discussion:—Drs. R. Barnes, Graily 
Hewitt, More Madden, W. O. Priestley. 

2. On Obstructive Dysmenorrheea and Sterility. To be opened 
by Dr. Halliday Croom. The following gentlemen will take part 
im the discussion :—Drs. Aveling, Bantock, F. Barnes, R. Barnes, 
Cranny, Duke, Edis, Graily Hewitt, Macan, More Madden, Pro- 
fessor Stephenson, J. W. Taylor, W. Walter. 

Dr. Samuel Sloan (Glasgow) will show his Antero-posterior Com- 
pression Forceps, and will explain their use in Flat Pelves. 

Wm. Walter, M.D., Manchester, will exhibit his instruments 
for Securing the Broad Ligaments during Extirpation of the 
Uterus per Vaginam. 

The following papers are promised. 

AVELING, J..M.D. The Treatment of Uterine Tumours by Electricity. 

Barnes, R.,M.D. Analogies between Menstruation and Gestation and Puer- 
pery in their rie tag ical and Pathological Relations. 

Cameron, Murdoch, M.D., Glasgow. 1. On Cesarean Section, with Notes of a 

Successful Case. 2. On the Thermostatic Nurse, with Cases. 

Douxg, A., F.K.Q.C.P., Dublin. Onthe Rapid Expansion of the Cervical Canal 
by a New Method. 

kT, D. Berry, M.D., Edinburgh. Successful Case of Cesarean Section 

(Porro’s modification). 

TuLacu, Francis, M.D., Liverpool. The Function’of Anemia in Gynecology. 

Sypeeet, Bagh. M.D., Dublin. Notes on the Treatment of Lacerations of the 
Cervix ° 

Mappen, More, M.D., Dublin. On the Causes and Treatment of Pseudocyesis. 

Rovuts, A., M.D. Headaches of Pelvic Origin. 

SeepHexson, William, M.D., Aberdeen. On the Influence of Permanganate of 

Potass on Menstruation. 

Tart, Lawson, Esq., Birmingham. The Treatment of Uterine Myoma. 


Section D.—Pvusiic MEDICINE. 
Greek Class iRoom. 

D. Postrc Meprcine.— President, Henry Duncan Littlejohn, 
M.D. Vice-Presidents, James Christie, M.D.; D. Page, M.D. Hono- 
rary Secretaries, Ebenezer Duncan, M.D., 4, Royal Crescent, Cross- 
hill, Glasgow: John C. MeVail, M.D., Holmhead, Kilmarnock. 

1. Sanitary Legislation. This discussion will be introduced by 
the ming Address of the President of the Section. 

2. The Communicable Diseases Common to Man and Animals, 
and their Relationships. Discussion to be opened on the second 
day of the sectional meetings by pear. Fleming, LL.D., F.R.C.V.S., 
Chief of the Veterinary Department of the Army. Professor Edgar 
Crookshank, woes,'y College, will take part in the discussion. 

3. The Disposal of Sewage (a) in Large Towns; (4) in Small 
Towns and Country Districts. Discussion will be opened on the 
= day by Dr. James B. Russell, Medical Officer of Health, 


The following papers ate goomiced, 


Dryspa.e, Charles m Indigence as a Main Cause of High Death- 
cates, 2. The Berlin and Parisian Sewage Farms, 

Hug, T. W., M.B. Milk Scarlet Fever. 

Kerr, Norman. M.D. Some Risks of Sanitation. 

NasMyYTH, T. G., F.R.S. A Report on the Chemical and Biological Conditions 
of the Air of Coal Mines, together with Mortality Statistics of a Mining Dis- 
trict, being a report to the Scientific Grants Committee of the British Medi- 
cal Association. 

Srmpson, —, M.D., Medical Officer of Health, Calcutta.~ On Cholera and its 
# »tering Conditions in the Endemic Area. 

SUTHERLAND, J. Francis, M.D. National Sanatoria. 


SrcTion E.—PsycHoLoey. 
Natural History Class Room. 

_E. PsycHoLoay.— President, James C. Howden, M.D. Vice-Pre- 
sidents, James Rutherford, M.D.; Julius Mickle, M.D. Honorary 
Secretaries, A. R. Urquhart, M.D., Murray House, Perth; Alex. 
Newington, M.D., Ticehurst, Sussex. 





Dr. J. C. Howden, the President of the Section, will deliver an 
Address. 

Dr. C. M. Campbell will introduce a discussion on the Uniform 
Recording of Post-Mortem Examinations in Asylum Reports, 

Drs. A. Yellowlees and A. Campbell Clark will introduce the foj- 
lowing subject : The Sexual and Reproductive Functions—Normal 
and Perverted—in Relation to Insanity. 1. Menstruation: itg 
Commencement, Irregularities, and Cessation; 2. The Sexual In- 
stinct and its Abuse; 3. Pregnancy, Parturition, the Puerperal 
Period, and Lactation. 

Dr. Clouston will initiate a discussion on :the Principle of Gon- 
struction and Arrangement of an Asylum for Private Patients of 
the Richer Classes. 

The following have promised papers: Drs. Savage, Hack Tuke, 
Fletcher Beach, Charles Mercier, W. J. Mickle, and Turnbull. 


Section F.—ANATOMY AND PHYSIOLOGY. 
Anatomy Class Room. 

F. ANATOMY AND Puysi0LoGy.—President, John Cleland, M.D., 
LL.D., F.R.S. Vice-Presidents, R. J. Anderson, M.D.; Henry Ed- 
ward Clark, F.F.P.S.G. Honorary Secretaries, John Barlow, M.D., 
27, Elmbank Crescent, Glasgow; Charles Barrett Lockwood, 
F.R.C.S., 19, Upper wo! Street, Portman Square, W. 

C. B., Lockwood, F.R.C.S., will introduce a discussion on the 
Teaching of Anatomy; and will show sections illustrating the 
Development of the Organs of Circulation and Respiration. 

The following papers are promised. 

Brooks, Henry St. John, M.D. On the Morphology of the Epitrochleo-anconeus 
or Anconeus Sextus (Gruber). 

Browxz, J. Macdonald, M.B., F.R.C.S. The Construction of the Cardiac Ven- 
tricles in the Mammailia. 

CLELAND, Professor, M.D., F.R.S. On the Nature of Certain Forms of Double 

Monstrosity. 
~~ Mark P. Mayo, M.B., F.R.C.S. On the Mechanism of the Heart and 


ulse. 

Laxe, W. Arbuthnot, M.B., F.R.C.S. The Influence Produced by Excessive 
Strain upon Muscles and Ligaments (to be illustrated by specimens). 

Paterson, A. M.,M.D. On the Position of the Vertebrate Limb, considered in 
the Light of its Innervation and Development. 


SEcTION G.—PATHOLOGY. 
Law Class Room. i 
G. ParHoLocy.—President, Sir William Aitken, M.D., LL.D., 
F.R.S. Vice-Presidents, Alexander Davidson, M.D. ; Joseph Coats, 
M.D.; Charles Roy, M.D., F.R.S. Honorary Secretaries, G. Sims 
Woodhead, M.D., 6, Marchhall Crescent, Edinburgh; J. Lindsay 
Steven, M.D., 34, Berkeley Terrace, Glasgow. ; ‘ 
Arrangements are being made to hold a discussion on Cancer 
originating apart from Epithelial Structures, in which Mr, Lawson 
Tait (Birmingham), Dr. Joseph Coats, Dr. John Carlyle (Greenock), 
and others are expected to take part. _ 
The following papers have been promised. 
Brucr, Alex., M.B., F.R.C.P.Edin. On Disseminated Sclerosis. : 
Coats, Joseph, M.D. On a Case of Lipemia in Diabetes, with Suggestions as 
to the Source of the Fat. 
CrookE, G. F., M.D., Birmingham. (Title not received.) 
Greves, E. Hyla, M.D., Bournemouth. Notes on the Pathology of a case of 
Pseudo-hypertrophic Paralysis. 
DeELFPprne, Sheridan, Esq. Few Uncommon Forms of Sarcoma. (Specimens 
to be shown.) 
Hunter, W.,M.D. On the Pathology of Pernicious Anemia. 
KexNeDy, —. On Case of Cystic Kidneys and Liver. 

Maporuer, E. D., M.D., Dublin. An Anomalous Form of Eczema. ? 
Maytarp, A. E., M.B., B.S.Lond. The Results of some Bacteriological Cultiva- 
tion Experiments with Iodoform. : 
O'Connor, Bernard, M.D., M.R.C.P. Hydatids of the Spine, Liver, and Brain. 
Bake, Beaven, M.D.Lond., Medical [Superintendent of the Trinidad Leper Asy- 

lum. The ae of Fibrin in the Blood of Lepers. 
RvSSELL, William, M.D. The Pathology of Pernicious Anemia. 


The following gentlemen have also intimated their intention of 
contributing to the business of the Section by reading papers or 
otherwise: Professor Greenfield, Professor Roy, Professor D. J. 
Hamilton, Dr. William Hunter, Dr. Barrett (Edinburgh), Dr. 
McFadyean (Edinburgh), Alex. Edington, M.B. (Edinburgh), ete. 

Demonstrations.—Dr. Alexander Bruce (Edinburgh) will give @ 
Magic Lantern Demonstration on Diseases of the Spinal Cord; and 
Alexander Edington, M.B. (Edinburgh), a Bacteriological Demon- 
stration, Arrangements are also being made for a series of Micro- 
seopical Demonstrations illustrative of Tumours, Tuberculosis 


ete. is j 
Pathological Section of the Annual Museum.—Intimation has 
been received of the following exhibits for this Section of the 
Annual Museum: 1. Calculi removed by Lithotomy, by P rofessor 
George Buchanan. 2. Calculi removed: by Lithotrity or by Scoop, 
by Professor George Buchanan. 3. Miscellaneous Objects removed 
from the Body, by Professor George Buchanan, namely: Bullets, 
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Needles, Cases of Teeth, Impacted Pessaries, etc., also Isolated 
Bones of the Tarsus Excised. 4. Rhinoplasty; Wax Cast, by Pro- 
fessor George Buchanan. 5. Bladder and Urethra showing False 
Passages. 6. Selected Specimens from the Private Collection of 
Professor W. T. Gairdner. 7. A Series of Specimens of Tumours of 
the Brain, by Dr. Joseph Coats. 8. A Series of Specimens illus- 
trative of Diseases of the Kidneys, by Dr. David Newman. 9. A 
Series of Specimens illustrative of Leprosy, by’ Dr. Beaven Rake 
(Trinidad). 10. A Series of Large Sections illustrating Malignant 
Tumours of the Lung; and a Series of Specimens illustrating De- 
formities of the Liver, by Drs. Woodhead and Bruce. 11. Draw- 
ings and Sections to illustrate Diseases of Bone and Joints, by Mr. 
F. M. Caird (Edinburgh). 12, A Series of Specimens illustrative of 
Diseases of the Heart, by Dr. John Lindsay Steven. 

As space for the Museum is somewhat limited, gentlemen in- 
tending to send specimens should intimate their intention without 
delay to John Lindsay Steven, M.D., 34, Berkeley ,Terrace, Glas- 
gow, Honorary Secretary of the Section of Pathology of the Annual 
Museum. 


SEcTION H.—OPHTHALMOLOGY. 
Midwifery Class Room. 

H. OpHTHALMOLOGY.—President, Thomas Reid, M.D. Vice-Pre- 
sedents, J. R. Wolfe, M.D.; C. E. Glascott. M.D. Honorary Secre- 
taries, Henry Bendelack Hewetson, M.R.C.S., 11, Hanover Square, 
Leeds; A. Freeland Fergus, M.B., 41, Elmbank Street, Glasgow. 

Mr. Brudenell Carter will open a discussion on the Treatment 
of Senile Cataract. Drs. Prichard, Meighan, Mason, Teale, G. 
Anderson Critchett, Dr. C. Lloyd Owen, Charles G. Lee, and others 
have promised to take part in the discussion. : 

The President of the Section intends to give a Demonstration of 
several Instruments of Use in Ophthalmic Diagnosis. 

The following papers are promised. 

BICKERTON, T. H., M.D., Liverpool. Sailors and their Eyesight. 

CrITCHETT, G. Anderson, Esq. Iridectomy and Sclerotomy in Chronic Glau- 
coma. 

GrossMANN, K. A., M.D. Colour-blindness, with a Demonstration of New 

Tests. 

Hewerson, B., Esq. General Neuroses of Ophthalmic Origin. 
Jessop, W. H., M.D. Ocular Headaches. 
Ler, C. G., Esq. Two Cases of Foreign Bodies. 

Mackay, George, M.D., Edinburgh. A Contribution to the Study of Hemian- 
opsia of Central Origin, with special reference to Acquired Colour Blindness. 
MeicHan, T.S., M.D., Glasgow. On the Treatment of Symblepharon by Trans- 

plantation of Mucous Membrane from the Lip. 

Rentox, J. C., M.D., Glasgow. The Value of the Cautery in the Treatment of 

Ulceration of the Cornea 


SEcTION ].—OTOLOGY. 
Biblical Criticism Class Room. 

I. OroLocy.—President, Thomas Barr, M.D. Viuce-Presidents, 
John Astley Bloxam, F.R.C.S.; J.J. K. Duncanson, M.D. Hono- 
rary Secretaries, Johnstone. Macfie, M.D., 23, Ashton Terrace, 
Glasgow; James Black, F.R.C.S., 16, Wimpole Street, London. 

The following special subjects have been proposed for formal 
discussion : 

1, The Conditions calling for Perforation of the Mastoid Portion 
of the Temporal Bone, and the Best Methods of Operating; to be 
opened by Dr. F. M. Pierce, of Manchester. Mr. Peter McBride 
has promised a paper on this subject. Dr. D. Stewart, of Notting- 
ham, hopes tc take part in the discussion. 

2. The True Value of those Aids to Hearing usually termed 
“ Artificial Tympanic Membranes.” Dr. W. L. Purves has promised 
& paper on this subject. 

3, Adenoid Growths in the Naso-Pharynx; their Influence on 
the Middle Ear, and their Treatment. To be opened by Mr. Lennox 
Browne, F.R.C,S,Ed. 

The following have promised papers. 

Browne, Lennox, Esq. (Title not received.) 
TORRANCE, R., Esq. On Syphilitic Cochleitis. 
WARDEN, Charles, M.D. (Title not received.) 
_Dr. Samuel Sexton, of New York, hopes to be present, and will 
give a communication on Excision of the Drumhead and Ossicles. 


SECTION J.—DISEASES OF CHILDREN. 
English Literature Class Room. 

J. DISEASES OF CHILDREN.—President, Walter Butler Cheadle, 
M.D. Vice-Presidents. James Finlayson, M.D.; Henry Ashby, 
M.D. Honorary Secretaries, George S. Middleton, M.D., 28, Sandy- 
ford Place, Glasgow; W. Arbuthnot Lane, M.S., F.R.C.S.,.14, St. 
Thomas’s Street, SE. 

The following two discussions will take place: 

1. Diphtheria: (a) Etiology. (6) Relationship to other Infectious 





Diseases, and to other Forms of Sore Throat ; Occurrence on Open 
Wounds and on Mucous Membranes other than those of the Throat. 
(c) Diagnosis. What are the Distinctive Features, especially those 
Distinguishing the Lesion in the Throat from other Forms of Sore 
Throat? Does Membranous Croup occur apart from Diphtheria? 
(d) Pathology and Sequel. (e) Medical Treatment. (f) Surgical 
Treatment; Tracheotomy; Tubage. The medical and general 
aspects of the subject will be introduced by Dr. A. Jacobi (New 
York), and the surgical aspect by Mr. R. W. Parker (London). 
Messrs. E. Owen, H. R. Hutton, Lennox Browne, R. N. Pughe, and 
Drs. W. T. Gairdner, George Buchanan, James Finlayson, Henry 
Ashby, H. C. Cameron, D. Newman, Thos. Buzzard, John Mac- 
intyre, and J. 8, Cameron will take part in the discussion, 

2. Rickets: (a) Etiology and Prevention. (6) its Connection 
with Syphilis and Scurvy. Is Enlargement of the Liver and the 
- oe always present, more or less, in Rickets; or only in Cases 
of Syphilitic Origin? (c) Medical Treatment. (d) Surgical Treat- 
ment; at what Stage, and in what Way? Drs. Macewen, 
A. Ogston, L. W. Marshall, H. Ranke (Munich), Thos. Buzzard, 
Henry Ashby, and Messrs. R. W. Parker, H. R. Hutton, R. Hag- 
yard, E. L, Freer, John Gordon, R. N. Pughe, and W. A. Lane will 
take part in the discussion. 

Drs. Jacobi (New York), Keating (Philadelphia), Ranke (Munich), 
and Sanné (Paris), and other members of the profession on the 
Continent have been invited. 

The following have promised papers. 

Browne, Lennox, F.R.C.S. Anatomical Facts in support of Intubation in 


Diphtheria. 
Cameron, J.S8.,M.D. Etiology of Diphtheria. (1) Predisposition from Recent 


or Existing Disease, —— y Scarlet Fever; (2) Influence of Insanitary Sur- 


roundings, especially Rise and Fall of Subsoil Water. 

HaGyakD, Robert, M.R.C.S. The Effects of Sunlight on Rickets in Children 
and in the Lower Animals. 

Lane, W. A., F.R.C.S. The Deformity of Rickets. 


SECTION K.—PHARMACOLOGY AND THERAPEUTICS. 
Conveyancing Class Room. 

K. PHARMACOLOGY AND THERAPEUTICS.— President, James 
Morton, M.D. Vice-Presidents, John Dougall, M.D.; Theodore 
Cash, M.D., F.R.S. Honorary Secretaries, Alexander Napier, M.D. 
8, Royal Terrace, Crosshill, Glasgow; Sidney Harris Cox Martin, 
M.D., 60, Gower Street, London, W.C. 

A special discussion will be opened by Professor Theodore Cash, 
M.D., F.R.S., on Carbolic Acid, Antipyrin, Antifebrin, and their 
Allies, especially as regards their Antipyretic, Analgesic, and Anti- 
septic Actions. Drs. Walter G. Smith (Dublin), A. D. Macdonald, 
and Prosser James will take part in the discussion. 

Dr. W. Allan Jamieson (Edinburgh) will show two cases of 
Xeroderma Pigmentosum. 

It is expected that Professors Liebreich and Dujardin-Beaumetz 
will be present at the meeting. Dr. Dujardin-Beaumetz will con- 
tribute a paper on Phenacetin. 

The ageing | have promised papers. 

Davison, James, M.D. The Pine Treatment. 

Dov@att, J., M.D., Glasgow. (Title not received.) 

DryspaLk, C.R., M.D. 1. On the Therapeutic Value of Alcohol. 
called Abortive Treatment of Syphilis. 

JamMEs, J. Brindley, Esq. Scavies and its Treatment. 

Kerr, J. G. Douglas, M.B. Bath, a Thermal Spa. 

MacponaLD, A. D., M.D. Three Cases of Poisoning. 

Prarsk, T. F..M.D. The Treatment of Eczema. 


2. The so- 


Section L.—LARYNGOLOGY AND RHINOLOGY. 
Divinity Class Room. 

L. LARYNGOLOGY AND RHINOLOGY.—President, Felix Semon, 
M.D. Vice-Presidents, George Hunter Mackenzie, M.D.; Peter 
McBride, M.D. Honorary Secretaries, D. Newman, M.D., 18, Wood- 
side Place, Glasgow; A. E. Garrod, M.D.,9, Chandos Street, Caven- 
dish Square. 

The following subjects are proposed for special discussion: 

1. The Use and Abuse of Local Treatment in Diseases of the 
Upper Air Passages. To be opened by Dr. de Havilland Hall (Lon- 
don) and Mr. Stoker (London). 

2. The Causes, Effects, and Treatment of Nasal Stenosis. To 
be opened by Dr. Macintyre (Glasgow) and Mr. Creswell Baber 
(Brighton). 

3. Heemorrhages from the Pharynx and Larynx, and other 
Hemorrhages which simulate these. To be opened by Dr. Percy 
Kidd (London) and Dr. Hodgkinson (Manchester) (probably). 

The following gentlemen hope to take part in the discussions : 
Dr. Prosser James (London), Dr. McBride (Edinburgh), Dr. Charles 
Warden (Birmingham), Dr. Cartaz (Paris), and Mr. Richard Ellis 
(Newcastle-on-Tyne). 
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The following papers have been promised. 
Jounsrone, R. Mackenzie, M.D. Account of a Case of Tumour of the Naso- 


Pharynx. 
McBnibr, P., M.D., Edinburgh. On Hay-Fever and Allied Conditions. 
Macintyre, J.,M.D. Anatomical Demonstration of the Larynx. 
Newman, D., M.D. Two Cases of Complete Laryngeal Stenosis produced by 
Wounds of the Larynx in Attempted Suicides, 
Wanpen, C,, M.D. (Title of paper not yet received.) 


Members desirous of reading papers, of joining in the discus- 
sions, are earnestly requested to communicate without delay with 
the Secretaries of the respective Sections. 

FRANCIS FowKE, General Secretary. 








SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT.] 


Antipyrin in Eye Surgery.—Balsam of Tolu as an Adjuvant to 

Creasote.—Carelessness in Prescribing.—Epidemic of Pelada. 
Ar the meeting of the Académie de Médecine on May 8th, M. 
Grand Clément (of Lyons) communicated the results of his experi- 
ments with injections of antipyrin in the temporal region in affec- 
tions of the eye. He found that this acted rapidly and certainly 
in relieving ocular pain, especially peri-orbital pain, and to a less 
extent in ocular spasm. Speedy relief was also given in many 
cases of keratitis, iritis, and glaucomatous irido-choroiditis; the 
injections were also useful in a case of old-standing hemicrania ; 
of monocular hemeralopia, and in several cases of tics in the 
orbicularis palpebarum, of anterior scleritis and sclero-choroid- 
itis, and of floating bodies in the vitreous humour. M. Clément 
has made over 300 injections in the temporal region of twenty- 
five centigrammes of antipyrin, and half a centigramme of cocaine, 
mixed with ten drops of distilled water. These injections were 
never followed by abscess, but they always caused slight swelling 
at the seat of injection, which remained tender for eight or ten 
days. Occasionally slight cedema of the eyelids was observed. M, 
Clément attributes the successful results of the injections in part 
to this subcutaneous derivation. 

In the Union Médieale of April 22nd, Dr. Lasniée pointed out 
the advantage of combining beech creasote with tolu balsam and 
Norway pitch. Creasote, which is so useful in pulmonary and 
laryngeal affections, is not always easily tolerated, sometimes 
causing nausea and vomiting. It was therefore necessary to find 
some means of neutralising these inconveniences. This has been 
found in tolu balsam, the antispasmodic and anticatarrhal pro- 
perties of which are well known, and which, together with Nor- 
way pitch, forms an excellent and reliable remedy. After 
numerous experiments the following formula has been adopted 
by MM. Trouette and Peret, pharmaceutical chemists, in their cap- 
sules, called by them “ gouttes livoniennes.” J 5 centigrammes 
of pure beech creasote, 7} centigrammes of purified Norway 
pitch, 74 centigrammes of tolu balsam, to make one capsule. In 
cases of little gravity, and when used as a prophytactio two cap- 
sules morning and evening are sufficient. In more serious cases, 
one should begin with four capsules morning and evening, 
increasing the dose if necessary up to twelve capsules a day. 
After taking the capsules a little water or other liquid should be 
swallowed, and it is advisable to take them at meal times. When 
the disorder is relieved, the use of the capsules should not be 
suddenly abandoned, and it is also good to take some at the 
commencement of winter, and at any change of season accom- 

ied by damp weather. 

Dr. Flocken, of Strasbourg, has lately been sentenced to nine 
months imprisonment, Greiner, a chemist, to two weeks, and his 
assistant to two months. The latter was convicted of man- 
slaughter through imprudence. He had made up a prescription 
of Dr. Flocken’s for two patients, but owing to the doses not hav- 
ing been clearly indicated, death from poisoning occurred in both 
eases. The twofold accident coming to the knowledge of the 
authorities of the town, the matter was thoroughly investigated 
and the bodies exhumed. A post-mortem examination showed 
that death had occurred through poisoning caused by overdoses 
of the medicine prescribed. 

An epidemic of pelada has recently broken out among the men 
of the different fire-brigades in Paris. As many as 130 firemen 











are at the present time attacked by the disease, but energetic 
measures are being taken to quell it. All the bedding is to be 
renewed in the various firemen’s barracks, 





VIENNA. 
[FROM OUR OWN CORRESPONDENT.] 

Professor von Schrétter's Opinion on the Case of the Late Emperor, 
—Letter from Professor Billroth on Sir Morell Mackenzie. 
THE Neue Freie Presse, of the 15th current, publishes at ful] 
length the opinion which Professor von Schritter gave as to the 
case when he saw the illustrious patient at San Remo on Novem- 
ber 9th. The following is a translation of the text :—‘ Professor 
von Schritter -declares that, in his opinion, the new vegetation 
(Spriessiing) is cancer, and that there is no doubt about it; he, 
therefore, recommends complete removal of the whole of the 
larynx. He, moreover, holds that an immediate operation would 
be the most useful. He would, however, also consent to the oper- 
ation being postponed, as the life of the Crown Prince could per- 
haps be prolonged for some time by the application of other reme- 
dies, and especially by tracheotomy. By complete removal of the 
larynx the life of the Crown Prince may perhaps be saved, but the 
operation is most dangerous. By means of other methods, par- 

ticularly tracheotomy, life could only be prolonged.” 
The Neue Freie Presse of the same date also publishes the 
following letter, addressed to it, by special request, by Professor 


Billroth :— 
“Vienna, March 27th, 1888, 

“ With reference to your request for my opinion on Mackenzie, 
I can only reply that I have always warned people against passing 
a judgment on a man who, as 2 physician, occupies so difficult a 
position. I have never doubted the correctness of the diagnosis of 
my Berlin colleagues, but I have also never been able to under- 
stand what political reasons had made it necessary to communicate 
this diagnosis to the whole world. It cannot be admitted that 
Mackenzie with his vast experience has ever doubted the correct- 
ness of this diagnosis. If he behaved in such a way as to imply 
that he had some doubt about the correctness of this diagnosis, 
this could only be owing to pressure from above or from motives 
of humanity. I know such situations from my own experience. 
One is not inclined to disapprove the statements ot one’s confreres, 
but at the same time one is not inclined to tell the patient that 
his malady is incurable, for the known want of infallibility in 
medical diagnosis is almost the sole ray of hope to the unfortunate 
incurables. Falsehood in such cases becomes a moral act. The 
entire behaviour of Mackenzie must, no doubt, be judged from 
this point of view. He did as a man and a physician what was 
still possible to be done when the unfortunate word ‘ cancer’ had 
already been pronounced. 

“In much the same terms as these I have on different occasions 
expressed myself as to Mackenzie’s conduct. I ask you to con- 
sider this as a private communication, at least until the sad 
catastrophe has occurred in Berlin.—Yours most respectfully, 

“Dr. Tu. BILLROTH.” 


CORRESPONDENCE. 


ARMY MEDICAL RESERVE OF OFFICERS. f 

Srr,—I think that your remarks in respect to the Army Medical 
Reserve of Officers are calculated to spread erroneous ideas as to 
the causes of the formation of this particular class of officers. It 
may be true that the necessity of this class has been hastened by 
the late cry of retrenchment, and by the opportunity of using 
volunteer medical officers for home service if necessary, and 80 
freeing the Medical Staff of the army for more active service. In 
doing so the authorities have obviated the necessity of establish- 
ing a large medical department, which would be uselessly large, 
expensive, and over-numbered in time of peace. All they do is to 
be prepared for times of emergency, and to have the Medical 
Department ready in its effectiveness for any necessities which 
may arise. Surely it is not unfair to ask the volunteer surgeons 
to help their Government, should national emergencies arise, 
especially as the Royal Warrant tends to blend together the 
medical officers of the army with those in the new reserve, in 
the same way as the reserve of combatant officers are associ- 
ated with the regular officers of the army. Volunteer medical 
officers have undoubtedly gained by the step accorded to them, 
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and in no way do the officers of the Medical Staff lose any privi- 
leges by those granted to us. 

As you observe, in case of invasion, the regimental medical 
officers would be required to attend their regiments in the field; 
but this applies only to a very limited extent, since all volunteer 
regiments have several medical officers, and most two at the 
least; consequently, in case of need, there would be sufficient 
officers ready to do regimental field work, and a surplus number 
who would fairly be employed at the departmental centres where 
most work and attention is required. Without some such supple- 
mental work as is proposed, the bulk of the medical service would 
be from necessity ineffective from paucity.of the number of those 
officers who could be spared from the army staff, and it behoves 
us all, as a profession, to be jealous of our honour, and to show 
to the public at least that the part of the army which affects our 
interests is ready and prepared in its details should any grave 
emergency arise. 

To my mind, the idea of the reserve is the offspring of common 
sense, and is conceived inthe true desire to render the defences 
of the country efficient in their medical arrangements, and it 
would be well if the country'could be as well assured of the 
efficiency of the commissariat and transport departments as it 
may hope to expect from its Medical Reserve of officers. Such a 
reserve of officers was shadowed out by myself three or four years 
ago, and was favourably received by the press and commended by 
the Volunteer Review; but it fell through until its promulgation 
Jast month under the Royal Warrant. 

We volunteer medical officers do not want to flutter under an 
army rank; but we have asked for our position to be recognised, 
and this the authorities have graciously accorded, though in a dif- 
ferent way to that which the Volunteer Medical Association 
asked. We have, however, received army rank with all its privi- 
leges, but we have saddled ourselves with certain duties which 
doubtless would be so arranged, should the time of such a neces- 
sity for service ever arise, to meet each medical officer's conveni- 
ence, as far as would be consistent with the exigency of the need, 
as would also be the distribution of the volunteers generally 
throughout the country. 

If wanted, let us medical officers of the volunteer force do the 
work which may be required of us rather than introduce into the 
medical service of the country so large an influx of civilian ele- 
ment as occurred during the last Crimean war; and it would be as 
well if the present volunteer medical officers entered into the pre- 
sent reserve with the same patriotic spirit as that which attracted 
us when, during the scare of a possible war with Russia @uring 
Lord Beaconsfield’s ministry, most of us volunteered to supple- 
ment the Medical Staff, should Government require our services 
during its continuance.—I am, etc., M. Barnzss, M.D.Lond., 

Surgeon-Major Army Medical Reserve of Officers, 
and Ist Middlesex and Engineer Volunteers, R.E. 
Junior Athenzeum Club. 





Smr,—When the Royal Warrant was first issued, I was much 
disposed to join the new reserve; but a little consideration, 
and consultation with several officers of large experience in my 
district, caused me to pause and to ask some questions before 
taking so important and, I may now add, so serious a step. Now, 
nearly two months ago I applied to the officer commanding my 
mney for a definition of the term, “great national emergency,” 
referred to in paragraph 4 of the Secretary of State’s instructions 
on the Warrant, The question in due course gravitated to the 
Horse Guards, to the Director-General. of the Army Medical 
Department, and finally to His Royal Highness the Commander- 
in-Chief. 

After much delay and more than one reminder, I have, by 
request of H.R.H. the Commander-in-Chief, been honoured with 
the following reply from the Director-General : 

“It has been decided that, if the National Defence Bill (read a 
first time in the House of Commons) becomes law, the criterion of 
& ‘great national emergency’ will be the embodiment of the 
militia.” 

_ This information may, I think, be of no small importance and 
interest to brother medical officers who have joined or who con- 
template joining the new Army Medical Reserve of officers. To 
my mind the definition is a most dangerous and serious one for 
civil practitioners having large professional and domestic responsi- 
bilities. Army Medical Reserve service might possibly suit a few 
junior practitioners who have but little to risk, either profes- 
sionally or domestically, and who long for military fame at any 








price ; but even they, I think, would do’ better to join the regular 
medical staff out and out than to place themselves in a position 
so uncertain and so insecure. It is, however, I take it, the ser- 
vices of experienced medical officers of auxiliary forces that the 
Government wish to secure (as evidenced by the proficiency ex- 
amination certificate being a necessary qualification), and it is to 
such men, I repeat, that the terms of the Royal Warrant, as at 
present defined, might prove not only most disastrous, but even 
ruinous. 

For example, if some colonial war, or even the scare of'a 
Continental war, were to occur, and a few battallions of militia 
were embodied, no other legal authority would be required to 
enable the Government to ‘at once call out officers of the Army 
Medical Reserve, and to send them to any duty, or to any place 
they might deem fit, utterly regardless, of course, of all private 
or professional inconvenience or sacrifice to them. 

The fact is, Government are endeavouring to provide for a pos- 
sible great emergency without any cost to themselves. They seek 
to reduce the medical ‘personnel of the army below an efficient 
standard, regardless of the hardships of entailing an extra amount 
of foreign duty on those who are now serving in the regular 
forces.. But, lest their device should be too transparent, 
Government cover their claims. on the Medical Reserve 
by the ambiguous and comprehensive expression, “ great 
national emergency,” perfectly well aware that, should pres- 
sure arise, those who had unwarily enrolled themselves 
must obey orders, at whatever cost to themselves. It will 
be difficult to understand how, after their declaration as to the 
nature of a great national emergency has been made, men can, 
with their eyes wide open, rush headlong into such needless and 
heedless obligations. 

Nor ought we, I hold, as a medical body, either on professional 
or military grounds, by joining the Army Medical Reserve of 
officers, to help Government in opposing the reasonable claims of 
the regular Army Medical Staff to have their rank and status 
detinitely established and recognised in Her Majesty’s Army, in 
which they should always consider it an honour and a privilege to 
serve. 

I will only add that this letter is not written without much 
consideration and careful. investigation, and that in enunciating 
my views I have had accorded to me the advantage of large and 
eminent military experience.—I am, etc., 

June 5th. SURGEON AUXILIARY Forcr, 


ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE OF 
SURGEONS. 

Srr,—We enclose herewith the reply received by us to the letter 
addressed by our Committee to the Lord President of the 
Council. 

We may add that Lord Randolph Churchill has consented to 
receive on Thursday morning, June 2\st, a small deputation of 
our Committee, in order to hear their views as to the position of 
the Members of the Royal — of Surgeons.—We are, etc., 

ARWICK C, STEELE, 
Wm. ASHTON ELLIS, 
Honorary Secretaries, Association of M.R.C.S. 


“Council Office, Whitehall, 

“16th June, 1888, 
* Srr,—In reply to your letter of the 12th instant, on the subject 
of the petition of certain Members of the Royal College of Sur- 
geons, with reference to the constitution of that College (lodged 
at this office on the 3rd May, 1887), IT am directed by the Lord- 
President of the Council to inform you that it is not usual to send 
a written reply to petitions on the subject of a question which is 
before the Privy Council. The petitions or statements in such 
cases are fully considered before any decision is arrived at, and the 
result is that Her Majesty is advised either to grant, to refuse, or 
to modify the proposed charter.—I am, Sir, your oe ner 
“C. L. PEEL.” 


SELF-HELP FOR HOSPITALS. 

Srr,—I would ask space for a few words with reference to your 
article of June 16th, on this subject. 

It is not altogether against the abuse of charity that I am writ- 
ing, but chiefly on account of the comparative costliness in man 
instances which attendance in oni gamer wards involves, as well 
as the risk to health and even to life. 

Regarding the expense, poor persons often pay, especially in 
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country districts, much more for travelling backwards and for- 
wards to a hospital than efficient attendance at their own homes 
would cost. As for the risks, I need only instance a case where a 
child with chest affection travelled seven miles to a hospital in an 
open conveyance during inclement weather, and died in conse- 
quence of the exposure; all this distance was traversed for the 
sake of a few grains of a oA agg goer in powder. Under such 
circumstances as these I consider it nothing less then homicidal 
to encourage attendance, and the medical officers would best show 
their humanity by directing such poor persons to any efficient 
aepanppenting dispe: in their own neighbourhood ; it would 
be better, by the bye, if the amount of the subscriptions to these 
institutions were increased, and if no unqualified person were 
allowed to be in any way connected with them, unless it were 
such medical students as had progressed well with their studies 
and examinations, 

Then the scale of payment to poor-law medical officers is very 
inadequate ; this is surely a fitting subject for some of the labour 
representatives in the Commons to take up. The annual drink 
bill is still far too large, and I think a small portion of the amount 
might be worthily diverted for the purpose of medical relief.—I 
am, etc., W. L. 


THE TREATMENT OF AURAL EXOSTOSES. 

Srr,—In justice to Sir William Dalby, I feel it my duty to state 
that on January 9th, 1875, I was present with him at an operation 
for the removal of an exostosis from the ear. 

The instrument he used was my dental engine, and I furnished 
him with the drills employed on that occasion. 

I have since assisted him in a similar manner on several occa- 
sions.—I am, etc., THoMAs EpGELOow, M.R.C.S., 

Late Dental Surgeon, St. George’s Hospital. 

Savile Row, June 16th. 








SETTING-UP DRILL AND HEART DISEASE. 

Srm,—It is with much satisfaction I see that a more rational 
system of “setting up” young recruits is about to be introduced 
into the army. Colonel Onslow, who has worked hard in this 
direction, is entitled to much credit for his zeal; but I hope the 
labours of Surgeon-Major F. Arthur Davy will not be overlooked. 
Some years ago this officer wrote a pamphlet on the prevalence of 
heart disease in the army, to which his attention had been called 
at Netley. Dr. Davy made the system of “setting-up drill” the 
subject of careful study, and in the brochure above referred to 
demonstrated, on physiological data, the fact that this most mis- 
chievous system was one of the chief factors in bringing about 
first functional and then organic disease of the heart. As I have 
elsewhere shown, Dr. Davy’s observations failed to impress the 
authorities with their importance. The late Dr. Fagge was one of 
the first men of eminence in the profession who appreciated their 
value. The military authorities are now, it would appear, awake 
on the subject, but there is reason to fear that in this, as in so many 
other examples, the seed sown by one man is likely to be reaped 
by another. To prevent this injustice, if this be possible, is the 
object of this letter.—I am, etc., 

W. CAMPBELL MACLEAN, M.D., Surgeon-General. 
Woolston. 


ENGLISH MEDICAL PRACTITIONERS IN THE GRISONS. 
Srr,—I wrote last month to the proprietors of a large hotel at 
Davos-Platz (to which I had been in the habit of recommending 
patients), protesting against the prohibition of English practi- 
tioners in the Swiss Cantons. Since you have taken up the 
subject, 1 thought the enclosed reply might interest you.—I am, 
etc., HARRISON CRIPPS. 
Stratford Place, W. 





Grand Hotel Belvédére, Davos-Platz, 
Canton des Grisons, Suisse, 
June 13th, 1888. 
Sir,—We beg to apologise for the delay in answering your 
favour of the 2lst ultimo; a short absence from home having 


been the cause of it. 

We deeply regret the action taken against your English col- 
leagues in this country, and assure you the great majority of the 
Swiss people disapprove of this shortsighted persecution, which is 
caused entirely by the opposition the practice of English medical 
men ineets with on the part of some of the Swiss doctors. It 





seems, however, that you are not quite correctly informed with 
regard to this place (Davos-Platz), and we therefore take the 
liberty of submitting to you the real state of matters, hopi 
that we may succeed to make you change your views to some 
extent. 

There are three English doctors practising in this Canton—the 
Canton des Grisons—namely, Dr. Huggard, in Davos-Platz; Dr. 
Holland, in St. Moritz; and Dr. Wise, in Maloja. Dr. Huggard 
(see Medical Directory, London), now in —_— here for the last 
two years, has passed the Swiss medical examination at Geneva 
in 1885, and possesses the Swiss diploma, and, consequently, the 
recent action taken by the Swiss authorities does not concern 
him. But we are so to say, though he has fulfilled all that 
they required of him for free practice in Switzerland, he was 
looked at as an intruder, and was slandered in the most shameful 
manner, with a view and intention to prevent his getting on in 
the place. However, his English colleagues sent their patients to 
him with letters addressed to him, and so Dr. Huggard got on 
very well in Davos-Platz, in spite of the shamef pesaecution, 
You will see clearly that, should you and all other English medical 
men send no longer any English patients to Davos, Dr. Huggard 
would be forced to give up his practice there, on account of his 
colleagues in England, who would have just reached the contrary 
result of what they wished. 

Dr. Holland and Dr. Wise both did not pass the Swiss medical 
examination, and, consequently, do not possess a Swiss diploma 
for practice; the persecution of them was therefore directed in 
another line; they were denounced by Swiss doctors for illegal 
practice, with a view of getting altogether rid of their competi- 
tion. But you will be interested to hear that the highest authori- 
ties of the Canton des Grisons, that is, the “Cantonal Grosse 
Rath” (to whom, quite recently, when they were assembled in 
Chur, Dr. Holland and Dr. Wise submitted their cases), did not 
adopt the view of the Swiss medical profession, but granted the 
right to practise to both the above-named doctors, without de- 
manding of them to pass the Swiss examination. 

Hoping you will pardon this long intrusion on your valuable 
time, we have the honour to remain, Sir, yours very obediently, 

CazsTER BROTHERS. 

*,* The matter is, as this letter states, now happily settled for 
the moment in this locality by the judicious action of the Grosse 
Rath, and we trust it will not arise again. There is at present no 
established reciprocity between the English and Swiss registration 
of duly qualified practitioners, but the legal machinery exists 
under the Medical Amendment Act, 1886, and as a preliminary to 


further action it might be well to put it in motion. 


DR. APOSTOLI’'S TREATMENT OF UTERINE FIBROIDS. 

Srr,—There is such an amount of evidence in favour of Dr. 
Apostoli’s method of treating uterine fibroids that, after hearing 
that gentleman at Dublin last summer, and reading an account of 
his process by Dr. Keith, of Edinburgh, I sent the latter gentle- 
man a lady whose case I had laid before Sir Spencer Wells, and 
before Dr. Apostoli himself before he went to America. The case 
was a well-marked one of interstitial fibroid, the uterus being 
much enlarged, or about the size of a small cocoa-nut or large 
orange. The patient was under treatment in Edinburgh for about 
six months, and puncture was made use of frequently. The result 
has been some slight change for the better in the symptoms, but I 
cannot say that the size of the tumour has been lessened. 

Of course, this is only one case, and I merely give it because ex- 
perience is what is wanted, and I know the result in this case.—I 
am, etc., C. R. DryspAz, M.D., : 

June 14th. Senior Physician Metropolitan Hospital. 














NAVAL AND MILITARY MEDICAL SERVICES. 





: COMMITTEE ON ARMY ESTIMATES. " 
THE third report of the Select Committee on Army Estimates issued this week 
as a Parliamentary paper, deals entirely with Vote 4, which provides for the 
medical establishment, pay, etc., of the Army. The charge for non-effective 
services paid out of Imperial funds reaches £182,574. The Committee point out, 
that there has been an enormous increase of charge for the medical service of 
the Army since the year 1872. This increase is mainly accounted for by 
improved rates of pay and by a large addition to the numbers of the Medical 
Staff Corps. In conclusion the report says :—‘' It would appear from the evid- 
ence given to your committee by Sir ‘Thomas Crawford that the civil and 
military authorities atthe War Office recognise how very heavily t his enormous 
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charge for medical establishments in the Army (very nearly £700,000 a year) 
pears upon Army funds, and are making efforts to reduce both the effective and 
non-effective charges by the re-employment of retired officers, and by extension 
of the term of foreign service by one year. Sir Thomas Crawford and Mr. Knox 
stated to your committee that the medical officers of the Guards, sixteen in 
number, have up to now retained exemption from foreign service, except with 
their regiments, and are strongly of opinion that, in the interests of the public 
service, that exemption should be no longer allowed. Your committee concur 
n this opinion. Your committee are of opinion that the whole question 
of the pay of the medical service in all its ranks, the number of medical officers 
employed, and the periods of retirement require the immediate consideration of 
the Secretary of State. 


CHAIR OF HYGIENE AT NETLEY. 
Army MeptcaL DEPARTMENT writes: Your correspondent in the JouRNAL of 
May 26th has accurately described the feeling of the service in regard to the 
proposed appointment of Deputy Surgeon-General Marston to the Chair of 
Lygiene at Netley, and his being ‘‘seconded” for that purpose. In the first 
place such an appointment, if made by Sir Thomas Crawford, would be a 
slight upon the many hundreds of former pupils of the school who have 
ssed through the practical course, and some of whom hold university 
onours in chemistry, and, unlike Dr. Marston, have studied practical mili- 
tary hygiene with soldiers for years in all climates, and not in the head- 
quarters offices of the department in which Dr. Marston has spent at least 
twenty years. Dr. Marston, on the suppression of his appointment in London, 
was ordered on foreign service. If he is now ‘‘ seconded ” he will have another 
spell of home service out of his turn while running up the list for promotion, 
and take up the latter when it suits him. The future of the Army Medical 
School is now trembling in the balance. It costs nearly £7,000 a year. In 
the interest of the department and economy this appointment should be con- 
ferred on some officer of the executive grade, of active habits, with a practical 
knowledge of soldiering, a good chemist, and who would not require an 
assistant. Hygiene is a in every university in the presentday. Several 
officers hold the diploma of sanitary science, which Deputy Surgeon-General 
Marston does not, and are more capable of giving a short practical course of 
lectures and demonstrations than the gentleman referred to, however excel- 
lent he may be in other respects. 








EXAMINATIONS OF SURGEONS FOR PROMOTION TO 
SURGEON-MAJOR. 

A CORRESPONDENT asks: How do the authorities intend to dispose of surgeons 
who fail in passing the examination for promotion to surgeon-major? At the 
last examination four surgeons failed to satisfy the examiners, and I have 
heard are to be allowed one more chance; but if they again fail steps are to be 
taken to remove them from the service. If this is true, it seems extremely 
hard. Dothey intend toturn a man adrift after spending the best eight or 
ten years of his life in the service without any compensation ? 

*,* We cannot say; we know of noregulation which meets the point. There 
ought to be very few unable to pass a legitimately conducted examination for 
promotion ; but failure to pass, if unfairly used, might be made a most im- 
moral weapon against individuals. We cannot contemplate such a shameless 
method of weeding the list. The whole system of these examinations needs to 
be revised, or they may become a serious injury instead of an advantage tothe 
public service. 


MEDICO-LEGAL AND MEDICO-ETHICAL, 


SAME NAME. 

A CORRESPONDENT writes: James ‘ Blank,” M.D.Lond., has been in prac- 
tice in a moderate-sized town for twelve years under the designation of 
Dr. “ Blank.” John “Blank” (same name) M.R.C.S.Eng. and L.S.A.Lond. 
has been practising in the same town for about six years as Mr. ‘* Blank,” 
surgeon. A few weeks ago Mr. “‘ Blank” removed from a side street to one 
of the main thoroughfares of the town, and put up the name of Dr. *‘ Blank.” 
Of course a considerable number of people imagine him to be the one who 
has always been recognised as Dr. ‘‘ Blank,” and a great amount of annoy- 
ance and inconvenience is caused. James ‘‘ Blank,” M.D., wishes to know 
can he prevent John “ Blank,” M.R.C.S. and L.S.A., from assuming the title 
of “‘Dr.,” and how heis to proceed if hecan? If he cannot do that, what 
other course ought he to adopt, if any, or is he obliged to sit down without 
any attempt to vindicate his position ? 

*,* It is possible that a conviction would be obtainable under the 40th Sec- 
tion of the Medical Act, 1858, in spite of the pseudo M.D. being registered 
both as a surgeon and apothecary. Upon this question our correspondent 
should refer to the judgments delivered in the case of Ellis v. Kelly, 3 LZ. 7. 
(N. S.), p. 330. In that case the defendant was registered, as in the present 
case, both as an L.S.A. and M.R.C.S., but he also had a diploma of a Bavarian 
University, and it was, it would appear, owing to the letter circumstance 
that it was held that the defendant could not be convicted under the Medical 
Act for adopting the title of “Dr.” Failing, or in addition to the remedy 
under the Medical Act, an ‘injunction could, in our opinion, be obtained on 
its being shown that rights of property (goodwill, etc.) are being injuriously 
affected (see Springhead Spinning Company v. Riley, 6 L. R. Eq., p. 551). 











EASTWOOD v. DALE AND CO. 
THE actlon brought by Dr. Eastwood, the proprietor of Dinsdale Park, Dar- 
lington, a licensed house for the insane, against Hare-Bits for libel was dis- 
ed of by agreement, after judgment and a special jury to assess damages, 
r. Eastwi having accepted £250, costs, and an apology. 


Dr. Davipson has resigned the Professorship of Pathology in 
University College, Liverpool, which he has held for several years 
with energy and distinction. 











MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Tuesday, June 19th. 

Universities (Scotland) Bill.—The report of amendments was re- 
ceived. Several further amendments, proposed by the Marquis 
of LoTHIAN, were agreed to.—Lord WaTsoN moved that the 
number of the representatives of affiliated colleges nominated to 
serve upon a University Court should not exceed four. The 
amendment was agreed to.—The Earl of RosEBERY, on Clause 15, 
moved to insert a new subsection giving power to the Commis- 
sioners to make arrangements where it shall seem requisite for 
the due representation of the University Court in the governi 
body of affiliated colleges and of the governing body of affiliat 
colleges in the University Court, having regard to the circum- 
stances of each particular case, to the relative numbers in the 
University and the college of the teaching staff and of students 
proceeding to graduation, to the nature of the connection pro- 
posed to be established, and to the purposes for which such re 
sentation is desirable.—The amendment was agreed to.—The 
Marquis ot LOTHIAN moved the insertion in Clause 16, page 13, 
after line 24, of the following new subsection : “(3) In the event 
of the said University college being affiliated to the said Uni- 
versity, to regulate the time, place, and manner of the first elec- 
tion of the assessors to be elected for the University Court by the 
General Council and by the Senatus Academicus of the said Uni- 
versity after such affiliation, which election the Commissioners 
shall appoint to take place as soon as conveniently may be after 
such affiliation, and the assessors then in office shall demit office 
on the date of such election.” The amendment was agreed to.— 
After some further verbal amendments had been inserted in the 
Bill, the report was agreed to. 


HOUSE OF COMMONS.— Monday, June 18th. 

Magisterial Visitations of Lunatic Asylums.—On Clause 6 of the 
Local Government Bill (Powers of Quarter Sessions as to Visiting 
Lunatic Asylums) Mr. LEIGHTON moved an amendment retaining 
to single magistrates the powers they now possessed in respect to 
visiting lunatic asylums.—Mr. RiTcHIE thought it would be ex- 
tremely likely to lead to friction if every magistrate of a coun 
had a right to visit the lunatic asylums. They thought 
advisable that a judicial body like quarter sessions should ‘have 
the power of visiting the asylums and reporting whether any 
abuses existed; but it would be inadvisable to allow a magistrate 
as an individual, and not as a member of the committee, to visit 
the asylums. Guardians had a locus standi for visiting paupers 
from their own unions which magistrates did not possess. The 
matter was further discussed with the result that the amendment 
was withdrawn and the clause negatived without discussion. 

The Medical Service of British Guiana.—Dr. FARQUHARSON 
asked the Under-Secretary of State for the Colonies whether it 
was the case that the Court of Policy of the Colony of British 
Guiana had passed a resolution requesting the Secretary of State 
for the Colonies to remove the Medical Inspector of Estates Hos- 
pitals from his office; whether this action of the Court of Poli 
was traceable to a report made by that officer in{the course of 
duties which was considered to have “ injuriously reflected on the 
planters ;” and whether it was the intention of the Colonial Secre- 
tary to comply with this demand at present without investigating 
the correctness or otherwise of the allegations contained in the 
report.—Baron H. Dz Worms said that the combined Court had 

assed a resolution of the nature indicated. The action of the 
Court was understood to be the result of dissatisfaction on the 


part of the members with the manner in which the officer had dis- 
charged the duties of his office, and perce. with certain 


statements in an official report made by him which they con- 
sidered to have reflected unjustly on the employers of immigrant 
labour. The Secretary of State had received such conflicting 
statements a contradicting the allegations in the 
report that he would unable to arrive at a conclusion as to 
their correctness without a commission of inquiry, and he had not 
considered the question to be of sufficient importance to jus 

the expense of such a commission. He had already decided, 
before receiving this resolution of the Court, to transfer the officer 
in question to another appointment in the Colonial service. 


Tuesday, June 19th. 
Folkestone Jubilee Hospital.—Sir H. MAxwRLL, in reply to Sir 
E. WATKIN as to whether the Government would at once decide 
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whether it would sell the site of the disused battery on the Bayle 
at Folkestone for the jubilee hospital, said the matter was not 
yet decided ; if sold it would be sold by auction. 

British Medical Practitioners in Switzerland.— In the 
unavoidable absence of Dr. Farquuarson, Mr. CavusTon 
asked the Under-Secretary of State for Foreign Affairs whether he 
had any further information to give the House as to the result of 
the negotiations he had been carrying on with the Swiss Govern- 
ment regarding the rights of English doctors to practise in that 
country.—Sir J. FERGUssON said he was glad to say that matters 
had assumed a more hopeful appearance. There was reason to 
expect that fee rage | measures would be adopted by certain 
cantonal authorities by which British physicians would be 
enabled to practise, and he hoped that a permanent and reciprocal 

ement might be arrived at.—Mr. Causton asked whether it 
was probable that the more favourable arrangements would apply 
to the whole of Switzerland.—Sir J. Ferausson said there were 
considerable difficulties in the way, but no possible effort would 
be spared to procure such a satisfactory arrangement. 


OBITUARY. 


THOMAS HARRINGTON TUKE, M.D., F.R.C.P., Erc, 

Tuomas HARRINGTON TUKE, whose death we announced last 
week, was the son of Edward Francis Tuke, M.D., of Bristol, 
whose professional life was devoted to the treatment of lunacy. 
He was bora on June 13th, 1826. He studied medicine at St. 
George’s Hospital and at Edinburgh, and also visited Paris, be- 
coming Member of the Royal College of Surgeons in 1847, M.D. of 
St. Andrews in 1849, and Fellow of the Royal College of Physicians 
of Edinburgh in 1858. He was elected Fellow of the Royal Col- 
lege of Physicians, London, in 1878. 
"De, Tuke has throughout his career been identified with the 
treatment of insanity. In 1846 he took charge of the Manor 
House, Chiswick, founded by his father, and by successive en- 
ereevente and alterations much improved it, adding nearly 
ighteen acres to the original grounds. 

n January, 1852, he married Sophia Jane, second daughter of 
Dr. John Conolly, of The Lawn, Hanwell, his distinguished teacher 
and.kind friend. His professional career was in every way & 
meny successful one, his practice being large both as a consult- 
ing physician and at Manor House, which became well known as 
one of the leading private asylums in this country, and always 
maintained a very high reputation. Active, public-spirited, 
and full of interest in professional and public questions, Dr. 
Tuke took a leading part in the organisation and scien- 
tific progress of his department of medicine. He was a member 
_ Of many foreign societies, and was for several years secretary of 
the Medico-Psychological Society. He was a prominent witness 
before the Select Committees of the House of Commons on amend- 
ment of the Lunacy Law. He was the author of several papers 
on general paralysis and on criminal responsibility, and otherwise 
a frequent contributor to the Journal of Mental Science, as well 
as to the BriTisH MEDICAL JOURNAL, in which his last contribu- 
tion was published, being a very interesting paper on the trial of 
the Rev. Gilbert Cooper, and the question of criminal responsi- 
bility involved therein (JouRNAL, November 26th, 1887; January 
14th, 1888). 

He took a poemwens part in most of the causes célébres in 
lunacy which have been tried during the last thirty years, espe- 
cially in the Windham case, the case of Lady Mordaunt, the 
Bravo, the Townley, and the O’Connor cases. In the last case, it 
will be especially remembered that his foresight and prudent 
warnings after the release of this boy from prison put the autho- 
rities on their guard against a probable renewal of his. insane 
wanderings to Buckingham Palace, and brought to Dr. Tuke the 
honour of a letter of thanks from the Home Secretary for the 

ublic service which he had rendered. Dr. Tuke was the first to 

troduce nasal feeding of the insane. His contributions to the 
literature of psychology and his general attitude in courts of law 
and in communications with leading officials before the commit- 
tees. of the House of Commons were always of a kind honourable 
to himself and his profession, humane in the protection which 
they suggested to the insane, and calculated to bring the law 
into better accord with the advancing knowledge of psychological 
yciciete. 

private life his marked amiability of character, gentleness, 











and generosity secured for him the affection of a wide circle of 
friends. In the board-room of St. George’s and at the hospital 
he was always a welcome figure. His annual reunions of the old 
students and staff of the hospital on the eve of the opening of 
each successive session had become a sort of social institution, 
and afforded an annual meeting-ground for old friends and ear} 
associates, of which a large number of old St. George’s men did 
not fail annually to avail themselves. His death leaves a void 
which will not easily be filled, and he will long be mourned by a 
large circle of professional friends, to whom throughout life 
he had greatly endeared himself. Few men have made go 
many friends in the course of a long professional life, and it 
may be said of him that, having made many friends, he never 
lost them. 

He was buried at Chiswick on June 13th. His health had been 
failing for some weeks before his death, which was due to pul- 
monary disease. His end was quiet and peaceful. He leaves 
seven sons—two of whom follow in the same department in the 
medical profession—and a daughter. 


MISS ALICE FISHER. 
MANY members of the profession will have heard with deep 
regret of the death of Miss Alice Fisher, which occurred on June 
3rd, at the Philadelphia Hospital, U.S.A., of which institution she 
had been for nearly four years Lady Superintendent of Nurses. 

Miss Fisher entered the Nightingale Home, St. Thomas’s Hos- 
pital, as a probationer, in January, 1875, and after a year’s training 
was sent as home sister to take temporary charge of the nurses at 
the Royal Infirmary, Edinburgh. 

In the following year Miss Fisher was appointed matron of the 
Fever Hospital, Newcastle-on-Tyne, and held that post until her 
election in 1878 as matron of Addenbrooke’s Hospital, Cambridge. 
There she remained four years, during which time the nursing of 
the a was completely remodelled, a training school es- 
tablished, and nurses supplied to the members of the Universit 
and residents in the town. The advantages, alike to the hospital, 
the nurses, and the public which followed the adoption of the 
latter plan, were so great that it has been indirectly the cause of 
the foundation of institutes for the supply of nurses to the public 
in connection with many of the metropolitan hospitals. 

Feeling that her special work at Addenbrooke's was done, and 
that the system which she had introduced could well be carried 
on by others, Miss Fisher accepted an invitation from the 
governors of the Radcliffe Infirmary, at Oxford, and subsequent! 
another from the committee of the Westioghes General Hospital, 
to take charge of the nursing departments there. 

At both places the same untiring energy, which was one of her 
chief characteristics, led to important improvements being effected 
in the system of nursing. 

In October, 1884, Miss Fisher left England to undertake the 
duties of superintendent of nurses at the Philadelphia Hospital. 
In America, owing to the greater publicity of official life in any 
sphere, Miss Fisher’s work soon attracted general attention. This 
was at first due to her calmness and heroism in saving the lives of 
many of the inmates of the lunatic wing of the hospital during & 
fire which occurred shortly after her arrival there. 

Subsequently she succeeded, as she had previously done at 
Cambridge, in interesting all classes in the work of the hospital, 
which became almost a popular resort with the ladies of Phila- 
delphia, who attended her lectures on nursing in large numbers. 
In the few years she was there a large training-school for nurses 
sprang up, and an impetus was given to the improvement of 
nursing which has been felt almost throughout the United States. 
The American papers were enthusiastic in her praise, and she 
— applications from all parts for admission to the nursing 

ome. 

In the midst of her work she has been cut off by death, due to 
an affection of the heart which had troubled her for some time, 
and for which, as one of her physicians said, “she had worn out 
all power of compensation by overwork.” Her interest in the 
hospital was maintained to the last, and when too ill to walk, she 
was wheeled through the wards in a Bath chair. 

Miss Fisher was in many respects a remarkable woman ; of com~- 
manding presence, sympathetic in manner, widely read, especially 
in the best English literature, and herself the author of seve 
works of fiction showing much insight into human motives, She 
exercised a great influence for good over all with whom she was 
brought into contact. Asa hospital administrator she had few 
equals, and every institution with which she was connected still 
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bears evidence of her work. One of her fellow-workers writes, 
“she was the brightest, most energetic, most fascinating woman I 
ever met, and at Addenbrooke’s, with Miss Fisher as matron, my 
happiest nursing days were spent.” PO <0 Ee 

It is proposed to raise some memorial to her in connection with 
one of the hospitals with which her name is associated. 


UNIVERSITY INTELLIGENCE. 


CAMBRIDGE, 

Tue MASTERSHIP OF DowninG.—The election of Dr. Alexander 
Hill to the mastership of Downing College may be taken as a 
sign of the progress of medical and scientific studies in the Uni- 
versity. Dr. Hill is probably the youngest, both as regards actual 
age and university standing, who has ever been electec to a mas- 
tership, and the College recognise by their action not only his 
high personal qualities, but also the important part the Faculty is 
likely to play in the future of the University and of their own 
body. As Demonstrator of Anatomy under Professor Humphry 
and Professor Macalister, Dr. Hill has rendered excellent service 
to the medical school, and his work on the nervous system, carried 
out in connection with the Hunterian Professorship of the Royal 
College of Surgeons, is well-known to specialists. He graduated 
B.A. inthe natural science tripos of 1877, gaining distinguished 
honours in botany, zoology, human anatomy, and physiology; and, 
after obtaining the preliminary scientific exhibition at St. Bar- 
tholomew’s Hospital, studied medicine there and at Cambridge, 
and took the degree of M.B. in 1882, and in 1885, he was elected 
a Fellow of Downing, and became a Doctor of Medicine. His 
craduation thesis on the Plan of the Central Nervous System has 
since been published. For several years he has, as a recognised 
teacher of physiology, given courses on the nervous system, and 
on general physiology, and during the ensuing long vacation his 
annual course on histology for medical students is again 
announced. Though Dr. Hill will probably now retire from the 
arduous duties of his demonstratorship, it is understood that he 
will continue to lecture on certain points of advanced human 
morphology, in which he takes an active interest. There is no 
doubt of hs pogularity among his pupils and colleagues, and the 
election has been hailed with great satisfaction, especially by the 
junior members of the University. _ 

Sr. Joun’s CoLteGE.—The following awards to students of 
natural science and medicine were made at the annual election on 
June 18th. Foundation Scholarship continued or augmented :— 
Seward, Shore, Rolleston, Rendle, Turpin, Groom, D’Albuquerque. 
Foundation Scholarships awarded:—Hankin, Horton-Smith, 
Locke, Baily, Simpson. Exhibitions :—D’Albuquerque, Hankin, 
Horton-Smith, Blackman, Schmitz. Wright’s Prizes :—Simpson, 
Hankin, Blackman. Mr. G. S. Turpin gained the Hutchinson 
Studentship of £60 for two years to enable him to pursue re- 
searches in organic chemistry under Professor von Hofmann, of 
Berlin. 

THE University suffers a heavy loss in the promotion of Dr. 
Vines, Reader in Botany, to the Sherardian Professorship at Ox- 
ford. Dr. Vines has taken part in the conduct of the classes in 
Elementary Biology for medical students ever since they were 
established. 

Mr. E. G. Brownz, M.A., M.B., of Pembroke College, has been 
appointed University Lecturer in Persian for five years from 
Michaelmas, 1888. Mr. Browne is a Fellow of his College, and was 
placed in the First Class of the Indian Languages Tripos in 1884. 

PROFESSOR MICHAEL ForsTER has been appointed the represen- 
tative of the University on the Council of the Marine Biological 
Association. 




















PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


HEALTH oF ENGLiIsH Towns.—In the twenty-eight large 
English towns, including London, which have an estimated 
population of 9,398,273 persons, 5,461 births and’ 2,923 deaths 
were registered during the week ending Saturday, June 16th. 





during the week under notice. The rates in the several towns 
ranged from 9.9 in Birkenhead, 10,3 in Derby, 10.7 in Leicester, 
and 12.1 in Plymouth to 23.4 in Halifax, 23.7 in Preston, 24.6 in 
Newcastle-upon-Tyne, and 27.9 in Manchester.. In the twenty- 
seven provincial towns the mean death-rate was 17.9 per 1,000, 
and exceeded by as much as 3.7 the rate recorded in London, which 
was only 14.2 per 1,000, and lower than in any week since Se 
tember, 1885. The 2,923 deaths registered during the w 
under notice in the twenty-eight towns included 89 which were 
referred to whooping-cough, 45 to diarrhoea, 38 to scarlet fever, 
30 to measles, 25 to diphtheria, 19 to “fever” (principally enteric), 


principal zymotic diseases, against numbers declining from 330 to 
265 in the four preceding weeks. These 259 deaths were equal 
to an annual rate of 14 per 1,000; in London the zymotic 
rate was 1.4, and corresponded with the mean rate in the twenty- 
seven provincial towns, among which the zymotic death-rates 
ranged from 0.4 in Brighton and in Sunderland to 2.9 in Cardiff, 
4.0 in Blackburn, and 4.1 in Manchester. Whoopin -cough caused 
the highest proportional fatality in Cardiff, Blackburn, and 
Manchester; measles in Bradford ; and scarlet fever in Cardiff, 
Of the 25 deaths from diphtheria recorded during the week 
under notice in the twenty-eight towns, 18 occurred in London, 
2in Liverpool], and 2 in Manchester. The 13 fatal cases of small- 
por included 6 in Preston, 2 in Sheffield, 2 in Hull, 1 in Leeds, 1 in 

anchester, and 1 in Bristol. There were no small-pox patients 
under treatment in any of the Metropolitan Asylums Hospitals 
on Saturday, June 16th. These hospitals contained 830 scarlet 
fever patients on the same date, showing a further decline from 
recent weekly numbers; 61 cases were admitted during the week, 
against 66, 78, and 89 in the three preceding weeks. The death- 
rate from diseases of the respiratory organs in London was equal 
to 2.6 per 1,000, and was slightly below the average. 


BURIAL REFORM. 

AT a meeting of the Glasgow Committee on Health, on June 4th, 
the following letter from Dr. J. B. Russell, on the subject of burial 
reform, was read :—“ I have considered Mr. Fatlock’s letter regard- 
ing the disposal of the dead, remitted to me to advise upon. No one 
can deny the enormous abuses of earth-burial by violation of all 
the laws and conditions which would render it a safe method of 
disposing of the dead. Mr, Fatlock rests his case in favour of 
— dissolution of the body by caustic alkalies placed in the 
coffin, upon their certain destruction of all nea ag ener 
organisms. The tendency of experiment has been to show tha 

acids or acid salts, and not alkalies, are the most trustworthy dis- 
infectants, and in the present state of my information I have at 
least as much faith in the destruction of disease germs by decom- 
position in porous earth as by caustic alkalies. Cremation is theo- 
retically perfect for all purposes, but, as Mr. Fatlock says, senti- 
ment is against it. The same obstacle will oppose the use of 
alkalies, and only education will remove this obstacle.. I do not: 
think we are yet at that stage of public opinion when it would be 
advisable to promote legislation for any other purpose than the 
proper regulation of earth burial.” 


PROVISION FOR INFECTIOUS DISEASES IN LIVERPOOL. 
THE Liverpool City Council may be congratulated on having solved 
the problem of providing hospital accommodation for infectious 
diseases. It is stated that the hospital in Netherfield Road, 
together with the one nearly finished in Grafton Street, will 
suffice for the wants of the city at ordinary times, and when to 
these are added the temporary buildings on the Parkhill Estate, 
the provision will be largely in excess of what has been needed at 
any time during the last three years. To meet the possibility of 
an epidemic breaking out it has been decided to reserve a portion 
of the Edge Lane Hall Estate, on which extensive tem 
buildings, similar to to those in use at Parkhill, could be erect 
at little expense and in a short time, while the existing Hall 
would be utilized for the administrative department and the 
resident staff. The hospital at Parkhill, on the model of which the 
buildings will be designed, was erected about three ears ago, and 
has proved eminently successful both in point of durability and 
sanitation. It is much to be desired that the poor were made more 
fully aware of the advantages of hospitals of this class, as there is 
no doubt that diseases such as measles and whooping-cough, occur- 
ring in crowded neighbourhoods, cannot receive proper attention 
at home, and consequently often prove fatal or lead to permanent 











The annual rate of mortality, which had steadily declined in the 
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impairment of health, misfortunes that might be averted by early 
removal to healthy surroundings. 


MEDICAL NEWS. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 


BOROUGH OF BRADFORD.—Medical Officer of Health. Salary, £500 per 
annum. Applications by June 30th to the Chairman of the Sanitary Com- 
mittee 








CHELSEA HOSPITAL FOR WOMEN, Fulham Road, S.W..—Resident Medi- 
eal Officer. Salary, £60 per annum, with board and residence. Applications 
by July 4th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Assistant-Physician. Applications by July 12th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Pathologist. Salary, 100 guineas per annum. Applications by 
July 12th to the Secretary. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
Park, E.—Resident Clinical Assistant. Applications by July 12th to the 
Secretary. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.— House-Sur- 

m. Salary, £100 per annum, with board and residence. Applications by 
Suly 5th to the Honorary Secretary. 

DUFFUS PAROCHIAL BOARD.—Medical Officer. Selawy. £35. “+ + \oe 
by June 23rd to John Nicoll, Esq., Inspector of Poor, Hopeman, N.B. 

DUNDEE ROYAL INFIRMARY.—Resident Assistant House-Surgeon. Salary, 
#60 per annum. Applications by June 27th to D. Gordon Stewart, Esq., 
Solicitor, Dundee. 

BAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—Resident 
Clinical Assistant. Board and lodging. Applications by June 28th to the 


tary. 

EAST SUFFOLK AND IPSWICH HOSPITAL.—House-Surgeon. Salary, £80 
A agua with board, lodging, etc. Applications by July 10th to the 

ry. 

EDINBURGH CITY POOR HOUSE, Craiglockhart.—Resident Medical Officer. 
Salary, £80 per annum, with board. Applications by June 25th to Mr. 
G. Greig, Inspector, City Parish Chambers, 2, Forrest Road, Edinburgh. 

EVELINA HOSPITAL FOR SICK CHILDREN, Southwark Bridge Road.— 
Surgeon to Out-patients. Applications by June 25th to the Committee of 
Management. 

GLASGOW HOSPITAL FOR SICK CHILDREN.—Assistant House-Surgeon. 
Applications to M. P. Fraser, Esq., 91, West Regent Street, Glasgow. 

KENT COUNTY ASYLUM, Barming Heath, Maidstone. — Third Assistant 
Medical Officer. Salary, £120 per annum, with apartments, etc. Applica- 
tions by June 30th to the Superintendent. 

LONDON THROAT HOSPITAL, 204, Great Portland Street, W.—House- 
ae: Applications by June 27th to the Secretary of the Medical Com- 
mittee. 

PARISH OF EDDRACHILLIS, Sutherland.—Salary, 2150 per annum, with 
free house. Applications by July 15th to Mr. A. R. Cowie, Inspector, 
Scourie by Larg, N.B. 

PARISH OF KIRKMABRECEKE, Kirkcudbrightshire.—Medical Officer for the 
Poor. —, £35 annum. Applications by July 14th to Mr. J. Carson, 
Inspector of Poor, Creetown, N.B. 

PARISH OF LOCHS, Stornoway.—Medical Officer, Salary, £140, house and 
rates free. saree by June 23rd to H. McL. Ross, Inspector of the 
Poor, Lochs, Stornoway. 

PARISHES OF PENNYGOWN AND TOROSAY.—Medical Officer. Salary, 
#2100 perannum. Applications by July 3rd to Mr. A. McDougall, Inspector 
of Poor, Auchnacraig, Oban, N.B. 

PRISON COMMISSIONERS, SCOTLAND.—Resident Surgeon for one of Her 
Majesty's prisons in Scotland. Salary, £200 per annum, with residence or 
allowance, Applications by June 25th to the Secretary, Prison Commission 
for Scotland, 130, George Street, Edinburgh. 

RAMSGATE AND ST. LAWRENCE ROYAL DISPENSARY AND SEA- 
MEN’S INFIRMARY.—Resident Medical Officer. Sa , £120 per annum, 
with furnished apartments, etc. Applications by June 23rd to the 


'y: 

SURREY DISPENSARY, Great Dover Street, Southwark.—House-Surgeon. 
Salary, £120, and furnished apartments. Election on June 26th. 

WESTPORT UNION.—Medical Officer, Westport No. 2and Louisburgh No. 2 
Districts. Salary, £39 per annum, and fees. Election on June 24th. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER INFIRMARY.—House- 
carmen. Salary, £2100, with board and lodging. Apgtiestions by June 30th 
to the Honorary Secretary, E. Arnold, Esq., White Hall, Chichester. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL.— 
Resident Assistant. Board and lodging, etc. Applications by June 25th 
to the Chairman of the Medical Committee. 

WORCESTER GENERAL IRVINE ARE oun Sangeen. Salary, £100 per 
annum, board and residence. Applications by July 9th to the Secretary, 
Worcester Chamber, Pierpoint Street, Worcester. 





MEDICAL APPOINTMENTS. 


Axprrson, W. A., M.B., C.M.Edin., appointed Assistant Medical Officer to the 
dens County Lunatic Asylum, vice H. L. Grant, M.B., C.M.Bdin., re- 


Brown, John, M.D.(Glasgow), appointed Physician to the Anderson’s Col 
Dispensary, Guagows oon " ee 








CAMPBELL, S. G., M.D.Edin., M.R.C.S.Eng., appointed Surgeon to the Ander- 
son’s College Dispensary, Glasgow. 

Jones, Hugh R., M.A., M.B., B.C.(Cantab.), B Sc.(Lond.), appointed Surgeon 
to the Liverpool Corporation Waterworks, Llanwddyn. 

KENNEDY, John, L.R.C.P., L.R.C.S.Ed., appointed Physician to the Anderson’s 
College Dispensary, Glasgow. 

Macnap, Allan J., M.R.C.S., L.R.C.P., appointed Ophthalmic Clinical Assistant 
to King’s College Hospital. 

Mansy, E. P., M.B., M.R.C.S., appointed Resident Medical Officer to the Chel- 
sea Hospital for Women, vice KE. G. Peck, M.R.C.S., resigned. 

ManRrTIN, Sidney, M.D.Lond., M.R.C.P., Pathologist to the City of London Hos- 
pital for Diseases of the Chest, Victoria Park, appointed Assistant-Physician 
to the Hospital. 

Penny, W. J., F.R.C.S.Eng., L.R.C.P.Lond., appointed Assistant-Surgeon to 
King’s College Hospital, vice W. Rose, M.B., F.R.C.S., resigned. 

Ritcuir, John, M.B., C.M.(Glasgow), appointed Consulting Surgeon to the 
West of Scotland Convalescent Sea-side Home, Dunoon, N.B., vice James 
Denniston, M.D., resigned. 

Rosz, W., M.B.Lond., F.R.C.S., appointed Surgeon to King’s College Hospital, 

Seat, C. E., M.R.C.S., L.R.C.P., appointed Clinical Assistant to the Western 
Fever Hospital, Fulham. 

Suaw, P. F., L.R.C.P.Ed., L.F.P.S., L.M., appointed Surgeon to the Anderson’s 
College Dispensary, Glasgow. 

Stark, J. Nigel, M.B., C.M.Edin., appointed Surgeon to the Anderson’s Col- 
lege Dispensary, Glasgow. 

SypENHAM, G. F., M.R.C.S., L.S.A., appointed Medical Officer to the Dulverton 
Union (No. 1 District) and Workhouse, Somerset. 





DEATH OF Miss CLuGston.—Miss Beatrice Clugston, so well 
known in Glasgow and the West of Scotland for her philanthropic 
efforts on behalf of the sick poor, died at Ardrossan on June 4th, 
at the age of 61. From early womanhood her life was wholly 
spent in devising means to relieve and comfort the suffering, and 
her name will always be identified with the institutions she 
founded and the successful bazaars she promoted to provide funds 
for their maintenance. Miss Clugston was the originator of the 
Dorcas Society in connection with the Royal Infirmary. She 
founded the Convalescent Home at Lenzie, and by a bazaar raised 
£6,750 for its maintenance. By a second bazaar she raised £5,000, 
of which £3,000 were given to the Sick Children’s Hospital, and 
the balance is now held by the Glasgow magistrates and council 
in trust for the Dorcas Societies in connection with the Belvidere, 
Knightswood, and Govan Fever Hospitals. Miss Clugston’s third 

reat bazaar realised £8,500 to establish a convalescent home at 

unoon. Her fourth bazaar was for the Broomhill Home for In- 
curables, and realised £14,000; while by her latest effort she 
raised over £16,000 for the benefit of these two homes. In Novem- 
ber, 1876, Miss Clugston was presented with £3,000 as a mark of 
the esteem and honour in which she was held by the community, 
and recently some of her friends purchased an annuity for her by 
which, her private means being exhausted, she was enabled to live 
in comparative comfort. Although she had been for some time 
in failing health she continued to take a keen interest in the 
welfare of the various institutions organised under her super- 
intendence. 


PRESENTATION TO Dr. TALFOURD JoNES.—After being connected 
with the Breconshire Infirmary for twenty-two years, first as 
House-Surgeon for six years, and then as Physician for sixteen 
years, Dr. Talfourd Jones recently resigned his appointment there, 
and removed to Eastbourne for the benefit of his health. The 
committee of the infirmary appointed Dr. Talfourd Jones con- 
sulting physician, and passed a resolution of thanks in recognition 
of his “ very valuable and efficient professional services” rendered 
to the hospital and the public. The governors and subscribers to 
the Breconshire Infirmary, and other friends, subsequently raised 
a testimonial, which was presented to Dr. Talfourd Jones. early 
this month. We may add the expression of our hope that in the 
more genial climate of the South Coast, Dr. Jones, who is a past- 
president of the South Wales and Monmouthshire Branch, may 
shortly be completely restored to health. 


THREATENED WATER FAMINE AT LIVERPOOL.—In consequence 
of the scanty rainfall during the last twelve months, the water 1m 
store in the Liverpool reservoir at Rivington Pike is less than half 
the usual amount, and the supply to the city is turned off for 
eighteen hours out of the twenty-four. The usual quantity of 
water is, however, expended for flushing the sewers and other 
sanitary purposes, water from the Mersey being employed to some 
extent. To this must be attributed the fact that the dearth of 
water seems to have no ill effect on the public health. The death- 
rate for the week ending June 9th was 14.7 per 1,000, being 1.9 
below the rate recorded a fortnight before, and which was stated 
to be the lowest on record. 
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UNIVERSITY CoLLEGE HosPrTaL.—A public dinner in aid of the 
funds of this charity was held on Tuesday last at the Hotel Métro- 
pole, Lord Herschell presiding. Lord Herschell, in speaking of the 
claims of this hospital, said that a scheme was on foot for re- 
puilding the oe and he trusted that when this was done, 
which must be before long, they would, with the aid of the 
public, have a building which would befit the great work which 
the institution was doing for the people of London. The total 
amount of donations in connection with the festival was an- 
nounced to be upwards of £1,900. 

A CENTENARIAN.—The death of a veteran Polish officer named 
Kurkovski is reported from Makoff. It is said that it can be 
clearly proved that he was born in 1772, and fought under 
Kosciuszko. 

In consequence of the death of the German Benger, the laying 
of the foundation stone of the new hospital, to be built in West 
Ham, by the Duke of Cambridge, arranged for June 23rd, has been 
postponed. 

THE Sheffield guardians have unanimously voted £25 to Dr. G. 
P. Godfrey, medical officer to the workhouse, for extra services 
during the epidemic of small-pox. 





DIARY FOR NEXT WEEK. 





TUESDAY. 

RoyaL COLLEGE OF Puysicians oF Lonpon, 5 P.M.—Dr. Donald MacAlister: 

The Croonian Lectures on Antipyretics. 
WEDNESDAY. 

CoLLEGE OF STATE MEDICINE, Burlington House, 4 p.m.—Sir Robert Raw- 
linson, K.C.B.: The Rise and Progress of Sanitary Engineering 
within the Present Century. 

BRITISH GYN ACOLOGICAL SOcIETY, 8.30 P.M.—Specimens will be exhibited by 
Dr. Fancourt Barnes, Dr. Granville Bantock, Mr. Lawson Tait, 
Dr. Richard Smith, Dr. Mansell-Moullin, and others. Dr. 
Henry T. Rutherford: Case of Uterine Fibroid successfully 
treated by Electricity. Dr. C. D. Sherrard: Retroversion of 
the Gravid Uterus at the Fourth Month. Council, 8 p.m. 

THURSDAY. 

PusLic HEALTH MeEDIcAL Society, 6.45 p.M.—Council’s Report and Balance 
Sheet. Election of Officers. Election of Council. Dinner. 

NEUROLOGICAL Society oF Lonpon, National Hospital for the Paralysed and 
ey Queen Square, Bloomsbury, 8.30 p.M.—W. H. Gaskell, 

-D., F.R.S.: On the plan of formation of the Spinal and 
Cranial Nerves, together with suggestions on the origin of the 
Central Nervous evtem. Professor Schiifer, F.R.S., will ex- 
hibit photographs of certain monkeys’ brains recently shown to 
the Society. 
FRIDAY. 
RoyaL CoLLEGE oF Puysicrans oF Lonpon, 5 P.M.—Dr. Donald Mac Alister : 
The Croonian Lectures on Antipyretics. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths is 8s. 6d., 
which should be forwarded in stamps with the announcement. 


BIRTHS. 
Horts.—On May 3rd, at Yass, New South Wales, the wife of Alton Kingsley 
Hoets, M.R.C.S.Eng., of a daughter. 
PaRKHILL.-—On June 13th, at Church Gresley, Burton-on-Trent, the wife of 
Saml. J. Parkhill, M.D., of a daughter (premature and stillborn). 


DEATH. 


BRICKWELL.—At Sawbridgeworth, where he commenced practice in 1829, John 
Brickwell, M.R.C.S.E., aged 80. Friends please accept this intimation. 


LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


ComMMUNICATIONS respecting editorial matters should be addressed to the Editor, 
429, Strand, W.C., London; those concerning business matters, non-delive 
of the JourNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

order to avoid delay, it ie particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 

JouRNAL, and not to his private house. 

AuTHors desiring reprints of their articles published in the BRITISH MEDICAL 
JOURNAL, are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

RRESPONDENTS who wish notice to be taken of their communications, should 
authenticate them with their names—of course not necessarily for publication. 
ORRESPONDENTS not answered are requested to look to the Notices to Corre- 
Spondents of the following week. 

NUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

to Medical Officers 








In answer to several corres 





BLIC HEALTH DEPARTMENT.—We shall be much ob! 
\, of Health if they will, on forwarding their Annual other ‘Reports, favour 
Als with Duplicate Copies. 





QUERIES. 


ANTISEPTIC FOR MIDWIVES. 
DISPENSARY SURGEON asks: Would any of your readers tell me what is the best 
antiseptic to recommend for the use of midwives to a dispensary? Besides 
being efficient it should be safe and not unpleasant for common use, and inex- 
pensive. Creoline has been suggested. 


MEDICAL PRACTICE IN ITALY. 

F.R.M.S. writes : I recently saw a letter in the JouRNAL stating that medical 
men with British qualifications are permitted to attend professionally their 
countrymen residing in Italy without holding any Italian qualification. Is 
any permission from the Italian Government required, and, if so, how is it 
obtained? Could a medical man with somewhat delicate chest, who can bear 
moderate heat or cold when not accompanied by damp, and who has a private 
income of £350 to £400 a year, add a few hundreds a year to his income b 
practising in Florence, or Milan, or some other suitable town where Englis 
sojourn? Which would be the best place? Coast towns do not suit him owing 
to the damp. Are there any works on the climatology of the European 
countries (or any of them) bordering on the Mediterranean, giving minute 
particulars as to the maximum and minimum temperatures, relative humidity, 
etc.? The advantage of reciprocal privileges of practising in Continental 
towns is an additional argument in favour of State examinations which would 
be mutually recognised by the States as conferring these privileges. 





ANSWERS. 


TREATMENT OF WounD oF LEG. 


Mr. Avaustus CLay (Senior Casualty Surgeon, Queen’s Hospital, and Assis- 
* Hos . 


tant Surgeon, Orthopedic and Sp i Birmingham) writes: In 
answer to the query put by “‘S. H. J.” as to the treatment of a wound of the 
shin, may I confidently recommend strapping as ordinarily applied to ulcers 
of the leg. The Ts should extend at least three inches above and 
below the wound, and the leg should then be oO over the strapping as 
high up as the knee. If this does not have the desired effect quickly, the 
wound should be dusted with powdered boracic acid, and'the strapping ‘ap- 
plied as above. 


TREATMENT OF WEBBED FINGERS. ; 


Mr. AvuGustus CLAy also writes:—In answer to the question as to the. bes 


operation for webbed fingers, may I say that where the webbed condition 
is not due to any osseous or deeper tissue coalescence but merely a prolonga- 
tlon of the skin, I believe Didot’s operation is undoubtedly the best, judgin 
by its ultimate results. This, as oy correspondent may know, is affected 
by making two flaps, one from half the dorsal surface of one finger, and 
by the second from half the palmar surface of the other. These flaps are then 
turned so that the dorsal flap raised from one finger fits on to the palmar 
surface of its neighbour and vice versd. 


LECTURES. 
pantera. we may state that Sir James Paget’s 
address to the students of the London Society for the Extension of University 
Teaching has been published by the Society, and may be obtained from the 
office in the Charterhouse, E.C., price 6d. Mr. Murray's lecture,on the 
Physical Training of the Greeks and Romans, given at the Parkes Museum 
of Hygiene, has not, so far as we are aware, been published in full. 


WICKER COFFINS. 


Mr. WILLIAM Kirby, basket maker, 40, St. Peter's Street, Derby, writes to say 


that he is the inventor of wicker coffins, which are, he considers, better 
named grave baskets, such as were shown at Stafford House some years since. 
The London Necropolis pe ayy: & Lancaster Place, Strand, have given up 
the use of wicker coffins, which they consider unsuitable, and now employ 
special ‘‘ earth-to-earth ” coffins, for which they claim the same advantages. 


TREATMENT OF ABORTION. 


SURGEON writes: I was asked to attend a Mrs. —, who was threatened with a 


miscarriage. She was between three and four months pregnant. I did all I 
could to prevent this occurring, but the event came off, and I delivered her of 
a foetus about the age above stated, after a great deal of difficulty. I then 
tried to remove the after-birth, but, in consequence of great adhesions, I 
could only remove a small quantity. Acting upon the instructions given in 
Churchill’s Midwifery, I decided it was better to try the result of ergot, and 
wait for events ; this I did, and, upon the afternoon of the same day, a large 
clot and another oo" of placenta came away, and the hemorrhage 
decidedly abated. continued in attendance upon her daily for meaty ten 
days, when to all appearance she seemed to be nearly well. I cautioned her 
to keep very quiet until her next monthly period, and to do very little work 
or walking. She took no notice of my request, and flooding again com- 
menced in three weeks, which again yielded to rest and treatment; and, 
when nearly well, she intimated a wish to go with some friends to spend the 
day a distance off. I very reluctantly consented, and then only upon the 
understanding that she went and returned by tram, instead of which she 
drove over rough roads, and in a very shaky vehicle. Flooding returned the 
same night more violently than ever, and, upon examining her, I found the 
os dilated to the size of one shilling, and, passing ee fingers through, I 
detected a piece of placenta firmly attached to the middle part of the uterus, 
and extending beyond the reach of my finger; and as I could not get more 
than one finger into the uterus, I plugged, and waited for three hours, and 
gave ergot, the flooding still continuing in spite of the plugging. I removed 
the latter, and again made an examination, and with very hard work removed 
the portion of placenta left. It took me quite half an hour to carefully 
detach this, in consequence of the undilatable condition of the os uteri. 

Now, sir, the points in question are: Did I do right in following out 
Churchill’s instructions, and leaving the portion of placenta; or would it 
have been better to forcibly dilate the os, and remove it, running the risk of 
phlebitis and puerperal septicemia? I am wy A anxious to have a reply on 
this point, as I have been greatly blamed by the friends for not doing so at 
the time, and threatened with all sorts of calamities in consequence. ma 
say that three medical men of note and standing in the neighbourhood say 
did quite the correct thing. One will not give an opinion, and one er two 








1368 


THE BRITISH MEDICAL JOURNAL. 


[June 23, 1888, 











others are trying to make capital out of it. I shall feel obliged if you will 
ve me your opinion, as all books I have referred to say the course I took was 
correct one. 

*,* In certain conditions, such as the case related presents, it is not wise to 
persevere too forcibly to detach the whole placenta at once. The very cir- 
cumstances that lead to the!abortion are likely to be attended by undue 
adhesion. Wait and watch should be the rule. If hemorrhage recur, ergot 
may be tried according to routine rule; if not stopping, injections of hot 
water and dilatation to facilitate detachment of placenta come into use. But 
so long as any placenta remains, rest should be observed. This the patient 
neglected. 





(NOTES, LETTERS, ETC. 


Income Tax. 
Tue Income Tax Repayment AGENCY (25, Colville Terrace, W.) write: In con- 
uence of the numeroys questions which have been asked us, directly or 
indirectly, after each letter of ours that you have published, Mr. Chapman 
, in his new edition of Income Tar, and How to get it Refunded, added 
29) a special section for doctors, telling them what deductions they are 
owed to make from their gross income. It is a most important addition, 
for our experience has shown us that there is scarcely a medical man who is 
not greatly overtaxed and does not pay considerably more than he would do if 
he went the right way to make out his returns. We can boast that scarcely 
one of our clients in the profession has not either obtained a refund or got a 
reduction in assessment; often they get both. We know as a fact that, in the 
month of May alone, the Inland Revenue issued upwards of 20,000 post office 
orders for refunds, and we take credit to ourselves for a goodly number of 
these, either directly or indirectly. Another little book we strongly recom- 
mend is Lawrie’s How to Appeal against your Rates. Armed with these two 
books no person should be over-taxed or over-rated. Mr. Chapman has also 
published another useful handbook, Inhabited House Duty. 


An APPEAL. 
We desire again to call attention to the ye ey printed on April 14th (p. 817) to 
enable a medical man of good position, who has been reduced to destitution 
through no fault of his own, to buy a small practice and make a living for 
himself and wife. Contributions may be sent to Dr. Farquharson, M.P., 
Migvie Lodge, Porchester Gardens, W., or to Mr. Marmaduke Sheild, F.R.C.S., 
20, Stratford Place. Subscriptions have been received from Sir William 
Jenner, Sir James Paget, Sir Joseph Lister, Sir Andrew Clark, Sir Prescott 
Hewitt, Sir Spencer Wells, and others. Since the last insertion of this 
yee the following subscriptions have been received: Dr. Francis Warin 
a #1 1s.; Mr. Bernard Roth, 211s. Further subscriptions are sti 
n \. 
A SouURCE OF INFECTION. 
M.D. writes: Although my notes upon ‘A Source of Infection” were not in- 
tended to initiate a discussion upon antiseptics in midwifery, but to point to 
a possible hidden source of infection, I see, from the JOURNAL of June 16th, 
Dr. A. D. Macdonald has adversely criticised my remarks. My answers to his 
strictures are: first, when I say I used the “strictest antiseptic treatment,” I 
mean it. Although I do not happen to prefer your correspondent’s favourite 
drug (iodine), and although my conception of antiseptic midwifery is not 
embodied even in the free use of any single antiseptic, yet I flatter myself I 
out in every labour case the strictest antiseptic treatment. I do not 
feel myself called upon to state seriatim what these are, but I may mention 
the methods I adopt are partly those I carried out when resident accoucheur 
in a large maternity hospital, and partly those gained by experience and 4 
careful study, not only of new drugs, but new methods. Secondly, your cor- 
respondent attempts almostt point the finger of scorn when he insists that, 
the me been disinfee d, there would have been no case of puerperal 
septicemia, that the space: the JOURNAL would not have been uselessly 
occupied, and that he would: t have had to write pointing out my wayward- 
ness. To this I reply that the gringe was disinfected thoroughly before usin 
it. Moreover, I did not n intra-uterine irrigations until the disease h 
commenced. Thirdly, Dr. Macdonald advocates the return of the syringe to 
the chemist, to be given out on loan to other women in childbed, and says: 
“ The syringe, I hold, should have been purified by iodine and perhaps also 
by corrosive sublimate.” Why also by corrosive sublimate if fodine is the 
antiseptic? If Dr. Macdonald has not faith in iodine alone, why does he ad- 
vise me to trust it? An antiseptic is either effective or it is a sham. Fourthly, 
I frankly admit I would rather expose myself to the charge of insisting upon 
even & wor man spending 1s. 6d. or 2s. in purchasing a syringe for no 
other purpose than destroying it, than burden my conscience with the doubt- 
ful economy of sending out on loan any instrument which has been used in 
a case of puerperal + + icemia washed with two separate antiseptics, evidently 
suggesting my faith in neither. 
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REMARKS 


ON MYELITIS. 


Read before the North London District of the Metropolitan 
Counties Branch of the British Medical Association. 


By J. S. BRISTOWE, M.D., LL.D., F.RB.S., 
Senior Physician to St. Thomas’s Hospital. 


AcuTE inflammation of the spinal cord is always a serious 
disease, generally attended with grave danger, and in a large pro- 
portion of cases fatal. But it varies so much in its symptoms, in 
dependence partly on the seat and extent of inflammation, partly 
on its intensity, that its diagnosis is often very obscure, and it is 
consequently liable to be confounded with other affections of the 
cord, or with diseases of the peripheral nervous system. 

As a contribution to an exceedingly interesting subject I propose 
to narrate, and comment briefly on, several cases of what were, or 
on good grounds were believed to be, cases of acute myelitis, but 
which yet differed so much from one another in their severity, in 
their symptoms, and in their event, that they might well seem to 
have little or no pathological connection with one another. 

The first case I shall quote is a typical example of severe 
myelitis ending in incomplete recovery. 

Cask I.—The patient was a rural postman, 19 years of age, who 
was sent to me on May 17th, 1886, by Mr. Alfred Wright of 
Romford. On May 9th, while going his usual rounds he felt 
hot, for the day was sultry, and to cool himself walked into a brook 
with his boots on, and then lay on the grass and fell asleep. After 
he had thus rested for a time he walked home, feeling perfectly well, 
and he remained well during the rest of the day. Shortly after 
going to bed, however, he experienced some numbness and tingling 
in his arms and legs, and observed that he had a little difficulty in 
moving them. These symptoms had become much aggravated by 
the next morning; when he was found to be suffering from in- 


complete but well-marked paralysis of the arms and legs, with 


numbness of the lower extremities. The paraplegic symptoms 
increased upon him during the ensuing week, at the end of which 
time he was admitted into St. Thomas’s. He had, up to the onset 
of his illness, always enjoyed excellent health, and had never had 
syphilis or rheumatism. He was a spare, healthy-looking youth, 
suffering from paralysis of his limbs and trunk, difficulty of 
breathing, and want of control over the rectum and bladder. He 
had absolute motor paralysis of the lower extremities, of the inter- 
costal muscles, and of the other muscles of the walls of the trunk; 
so that he was quite unable to move any part of the legs, or to 
shift the position of his body as he lay in bed. The upper ex- 
tremities were partially paralysed. He could not move his fingers 
or thumbs in the least degree ; he could flex and extend the hands 
on the forearms sligatly, and could also pronate and supinate the 
forearms. The triceps muscles were almost absolutely powerless ; 
but the flexors of the forearms on the upper arms retained some 
power, and the arms consequently tended to become flexed at the 
elbows. He could use the muscles about the shoulder-joints fairly 
well. His breathing was entirely diaphragmatic; and, though he 
seemed to breathe without particular difficulty while making no 
effort, he soon became breathless when speaking or coughing. 
There was no paralysis of the muscles of the head and neck or 
face. The paralysed muscles were flabby but not tender. Sensa- 
tion was impaired, but nowhere absolutely lost, throughout the 
lower extremities, and the lower part of the trunk to the level of 
the fifth dorsal vertebra behind and the ensiform cartilage in front. 
The anzsthesia extended a little higher on the right than on the 
left side. The tendon reflexes at the knees and ankles were wholly 
absent. The plantar reflexes was brisk on the left side, feeble on 
the right. The cremasteric and abdominal reflexes were absent; 
the scapular well-marked. The scratch of a pin on any part of 
the body was followed in a few seconds by factitious urticaria. 
The bladder was distended, the urine dribbling away. This fluid 
was slightly ammoniacal and cloudy with mucus. Bowels con- 
fined ; but the faeces had escaped unconsciously. The skin over the 
sacrum was reddened, but as .yet free from bed-sore. There was 
no affection of the organs of sense, and the pupils and optic discs 
were normal. Temperature, 99.8; pulse, 72; respiration 16. 

For some two or three weeks after admission the patient re- 
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mained very ill, suffering much from inflammation of the bladder, 
occasional dyspnoea connected with the paralysis of his intercostals, 
and loss of appetite, and sickness. Moreover the anesthesia be- 
came more pronounced and extended a little further upwards ; and 
the paralysis of the arms, and more especially of the left arm; 
increased; the arms, too, became rigidly flexed at the elbows, 
owing apparently to the combination of absolute paralysis of the 
triceps muscles, with the retention of comparatively considerable 
power in the flexors; and bed-sores formed. Even during this 
period, however, there was some return of power to the left lower 
extremity. 

After this there ensued a period of two or three months, in the 
course of which there was, on the whole, considerable improve- 
ment; but during which certain phenomena remained with little 
change or even underwent aggravation. The anesthesia gradually 
disappeared. Its upper limit descended slowly; and recovery 
advanced more rapidly in the legs and feet than in the thighs and 
lower part of the abdomen. By the end of August sensation was 
completely restored. The arms never lost feeling. 

The improvement in the voluntary power over the lower 
extremities was uniform though slow. The left recovered the 
more rapidly ; but slight return of movement was noted in the 
right as early as June 10th. A week later feeble knee-jerks were’ 
for the first time obtained. They were well-marked a few days 
later, and soon became unduly brisk; and early in July ankle- 
clonus was elicited on both sides. At this time he was able to 
move his legs, ankles, and toes freely as he lay in bed, the move- 
ments on the right side being feeble, those on the left of consider- 
able power, the muscles of his trunk had all become stronger, and 
he was consequently able to move himself freely in bed. By the 
middle of August he could stand with assistance, and early in 
September he could walk across the ward by himself. At this 
time the lower limbs were small, having emaciated in some 
degree during his illness, but there had been no disproportionate 
wasting of muscles, and the knee-jerks continued excessive and 
ankle-cloni well-marked. 

The recovery of the intercostal muscles was extremely slow; 
nor was it easy to say when improvement beganinthem. Early 
in September, however, it was noted that the lower intercostal 
muscles acted fairly, although the upper ones seemed still power- 
less. Not long afterwards the chest moved freely. 

As before remarked, the upper extremities, and more especi- 
ally the left, continued to fail after the patient’s admission, so 
that at the end of a few weeks he had no power whatever in the 
forearms or hands or in the triceps muscles, though the flexors of 
the forearms on the upper arms still retained some power, and the 
muscles about the shoulders, though extremely weak, remained 
relatively strong. These muscles, moreover, wasted very rapidly. 
The deltoids became small and the muscles of the upper arms 
shrank almost to nothing. But the most remarkable attenuation 
was shown in the forearms and hands. The former became little 
more than skin and bone, and presented concave depressions 
before and behind, between radius and ulna in their whole length, 
the thenar and hypothenar eminences wholly disappeared, and the 
spaces between the metacarpal bones were deeply depressed. But 
long before the emaciation of the forearms and hands had at- 
tained its extreme point, the muscles about the shoulders and 
those of the upper arms had begun to improve; so that about the 
middle of July he could raise his upper arms freely and could 
extend the forearms. This improvement continued up to the 
time of his leaving the hospital. But little or no change took 
place in the condition of the forearms and hands; and the muscles 
of these parts, for the most part, refused to respond to galvanism. 
On the right side, however (which had always been somewhat 
less affected than the left), the patient could adduct the thumb 
slightly: and the extensors of the wrist and of the fingers showed 
a trace of galvanic irritability. 

The bed-sores, which were in process of formation at the timeof . 
admission, were slow in healing. They finally got well during 
the month of September. It was long also before he obtained’ 
complete power over the bladder; the urine up to a late period 
running away from him involuntarily as he lay in bed. It was 
long also before the inflammation of the bladder, which presented 
occasional relapses, wholly subsided, and the urine became 
absolutely healthy. 

He was discharged from the hospital on the Ist January, 1857, 
being at that time in excellent bodily health. He was very thin; 
his legs were small, and there was exaggeration of tendon reflexes 
with ankle-clonus, but he could walk well; his trunk muscles: 
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had, recovered perfectly; he had the. use of the muscles of the 
sone and upper arm, which, however, were small and weak; 

us there was scarcely any amendment in the forearms and hands 
which. still presented no visible trace of muscle, and the latter of 
which were without power of voluntary motion, and bent into the 
form of claws. 

The treatment consisted mainly in_rest, in sedulous attention 
to the condition of the skin and bladder, in the endeavour to im- 
prave the general health with tonics, etc., and for some months in 

daily use of the constant current. 

There can be no doubt that the case just narrated was a typical 
case of myelitis, brought on by exposure to cold and wet, affecting 
mainly the eervieal and upper dorsal portions of the cord, and 
resulting (as so often happens in cases in which the inflammation 
ig extensive and severe) in permanent disorganisation. of certain 
tracts of the cord,and permanent paralysis with nutritive lesions 
in the peripheral organs innervated from these disorganised tracts. 
l my add that I have ‘seen the patient at intervals-since he left 
the hospital, and that the condition of his upper extremities 
remains unchanged, while in all other respects his health has im- 

ved, 

It is interesting to compare with this case another which has 
recently been under my care, in which the affection was extremely 
slight = slight indeed that possibly some may be inclined to dis- 
pute the accuracy of my diagnosis), and from which recovery was 
comparatively rapid and complete. 

Case u.—A healthy young man of nineteen, a clerk on the 
Stock Exchange, went on Sunday, December 19th, 1886, for a 
walk from the West End of London to Hampstead Heath. 
The day was extremely cold, and he sat and sauntered about on 
the heath for some time. He walked home, and on his way com- 
plained that his legs were cold, and that he could not make them 
warm. .The next day he went to the city as usual, and continued 
to go backwards and forwards until Christmas Day. . During this 
period the sense of coldness in his legs continued; and occasion- 
ally he complained of numbness in them ; and of pins and needles, 
especially when they were touched. On one occasion he went to 
the closet, and got up after a time, thinking he had gone ineffectu- 
ally, but found to his surprise that he had passed a large stool. 
This was the only occasion on which anything definitely amiss 
‘was noticed in regard to his emunctories. His brother, who was a 
medical student, found out also during this week that there was 
impairment, but not actual loss of feeling, in the feet, ankles, 
and along the front of the legs, and that his tendon and super- 
ficial. reflexes were normal. I did not see him professionally 
until the 25th, when there was already some improvement. At 
that,time he still complained of coldness, with pins and needles, 
in the legs; and there was marked impairment of sensibility in 
the regions before named. But his reflexes were normal, and he 
was healthy in all other respects, In the course of the next ten 
days the condition of his: right leg became normal; but the left 
leg:from the knee downwards still felt slightly numb; and tactile 
sensibility was obviously impaired in the feet and ankles. At the 
end of a fortnight from that time he was perfectly well. On sub- 
sequently making minute inquiries I learnt, in addition to what is 
stated above, that while at his worst the passage of his motions 
was scarcely perceived by him, and that on several occasions he 
dropped a slipper and walked about without knowingit. His 
general health throughout wes perfectly good ; his tendon reflexes 
remained unaltered, and the muscular strength appeared to be un- 
impaired. He never had tenderness or pain in the muscles or 
nerves. He has continued well ever since. 

There is no reason to doubt, I think, that this was a slight case 
of myelitis. The apparent cause, the symptoms, and the result, 
are all compatible with this view. The only reasonable alterna- 
tive oe <= is, that it may have been a case of multiple neu- 
ritis. hichever hypothesis, however, be accepted, it is obvious 
that the sensory region was alone or mainly involved. 

In contrast with the last, the next case presented impairment 
of the motor functions only. 

Cask 111.—The patient was a married woman, aged 49, who had 
enjoyed excellent health. She had been nursing her mother, 


night after night, for some time; going to the house (which was 
about a mile from her own) every evening. On the evening of 
January 9th, 1887, which was exceeding cold, she was kept stand- 
ing outside her mother’s house for a considerable time, and she 
recollects that while waiting she had slight aching throughout 
the left leg. She sat up as usual, the room being very cold, and 
her legs feeling very cold»; About 3 a.m. she tried to rise from 





her chair, and found to her surprise she had lost all power in her 


legs. She had to betaken home in a cab, and remained paralysed, 
and with little or no control over her- evacuations, until her ad- 
mission on January 20th. . She said that her 1 had felt numb 
for a day or two'at the beginning, but that this condition had 
disappeared. 

On admission she had a few small bed-sores; she was unable 
to stand, but could move her legs feebly in bed; there was no 
pain or loss.of sensation; the knee-jerks and plantar reflexes were 
present; she could not sit up without assistance; the urine dribbled 
away and the motions escaped without control; she presented 


some tenderness along the dorsal spine, and the left lower extre- 


mity was somewhat cedematous. It may be added that she had 
had cedema of the left leg off and on during the last two or three 
years. With the exception that her bed-sores troubled her for 
some time, and that for some time her urine was ammoniacal and 
offensive, she improved rapidly during the early part of her stay 
in the hospital. The right leg had recovered completely by the 
end of three or four weeks, and the left leg had improved so much, 
that with assistance she could walk a little; also she re-acquired 
control over the rectum and bladder. Then the cedema in the 
left leg increased, and this limb consequently became weak, and 
she continued with little change for two or three months. Sub- 
sequently the cedema diminished, and the left leg improved again; 
but when she left the hospital, nearly five months after admission, 
the left leg was still somewhat cedematous, and was still so weak 
that (though she could move it freely) she was unable to stand 
upon it. It was supposed that the cedema was connected with 
some old plugging of the veins. At any rate, no disease within 
the abdomen that might account for it could be discovered. I 
may here mention that the tendon reflexes became unduly brisk. 

In this case, as in the last, there is'room for difference of 
opinion with regard to the nature of the disease. It is obvious, 
however, that the lesion occupied the motor region of the cord, 
and only a limited extent of it in the dorsal region. There was 
certainly no evidence of vertebral disease; there was no history of 
syphilis, nor was she treated for syphilis ; there couid not have been 
atumour. Indeed, the only alternative meuoee is that there 
may have been sudden hemorrhage into the substance of the 
cord. This explanation, however, is for many reasons unlikely. 

I pass from these to the consideration of two other cases in 
which fatal myelitis was associated with similar affection of 
limited regions of the nervous organs within the skull; cases 
which seem to show that, just as the more chronic inflammato 
condition, commonly called sclerosis, has a tendency to attac 
at the same time, or in sequence, different parts of the nervous 
centres, so the more acute form of inflammation may occasion- 
ally become disseminated. At any rate they show that inflam- 
matory softening at first limited to the brain or cord is apt to. 
become complicated by inflammatory softening of other parts of 
those organs which have no direct or apparent connection with 
the regions affected in the first instance. 

Casg Iv.—The first of these cases was published in detail in 
the fourth volume of the Ophthalmological Society's Transactions 
by my colleagues Dr. Sharkey and Mr. Lawford. It was that of a 
girl, aged 17, who was admitted into the ry London Ophthal- 
mic Hospital on November 22nd, 1883. She had had fairly good 
health up to November 9th. On that day her eyesight began to 
fail, and by the 13th she was quite blind. She had had neither, 
headache, sickness, paralysis, nor fits. On admission she was well 
nourished but somewhat anzemic, She had slight enlargement of 
the thyroid body, which had existed as long as she could recollect, 
but her only complaint was of blindness. The pupils were 
dilated and inactive to light, but there was no ocular paralysis. 
Well marked optic neuritis was discovered in both eyes. In every 
other respect he seemed healthy. 

She continued in the same state until December 8th, when she 
observed a little weakness in the left leg; this rapidly increased, 
so that on the 12th, when she first complained of it, she could 
not walk; the leg was powerless and slightly rigid; sensation 
was impaired in it, and the knee-jerk was excessive. On the 13th 
the paralysis of the left leg had advanced, and there was also 
slight loss of power in the right. On the 14tk there was absolute 
loss of power in the left lower extremity, and anesthesia extended 
on the same side as high as the nipple; the right leg was par- 
tially paralysed and anzsthetic, and she passed urine into the bed 
for the first time. In the course of the morning she had a fit 
lasting for about ten minutes, and unattended with unconscious- 
ness, in which the right arm and leg were convulsed. Her tem- 
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rature, taken in the day, was 100.2° F., and her pulse 96, On the 
Poth she was emotiona 

evacuations unconsciously... On this day she was removed to. St. 
Thomas’s, and placed under my.care. . She continued in much the 
same state.. On-the 19th; 76 ounces of urine, which were clear 
and:acid, but offensive and containing a trace of albumen, were 
drawn off. On the 22nd it was noted that there was complete 
paralysis of both legs, loss of control over the emunctories, evi- 
dent weakness of the left hand, loss of sensation, not only in the 
legs and over the greater part, of the trunk, but likewise in the 
left forearm and hand on the ulnar side, The knee-jerk was ex- 
cessive on the left side, normal on the right; no ankle clonus; no 
tendon reflexes. could. be, obtained in the arms, Qn the 23rd 


sensation was impaired in the right forearm and hand, and she. 


complained of pain across the lower part of theabdomen. On 
January 4th it was noted that the condition of the legs remained 
the same, that sensation was deficient in both forearms, and that 
the urine was offensive and contained pus. The muscles and 
nerves of the affected limbs, were reported by Dr. Kilner to pre- 
sent the reactions of degeneration. The temperature, which had 
only been moderately raised up to December 29th, had since that 
date varied between 101° and 105°. There was also much epigas- 
tric pain. Little alteration occurred during the next few days, 
excepting that the presence of peritonitis became evident, and a 
slight double external.squint was noticed. She died on Janua: 
10th, sixty-two days from the time when her vision first failed, 
and twenty-nine after the first appearance of .symptoms of 
paralysis. ee + tial, 

Necropsy.—There was acute peritonitis, due to extension: of in- 
flammation from the bladder, the mucous membrane of which was 
intensely inflamed. The inflammation had extended all along the 
ureters to the pelves and substance of the kidneys. The thyroid 
gland was considerably enlarged. .The brain and contents of the 
skull generally to the naked eye appeared to be absolutely 
healthy; but microscopic examination showed that there was in- 
tense inflammation of the optic discs, nerves, commissure, and 
in a less degree of the optic tracts; and that slight evidences of 
inflammation were present in the meninges about the. chiasma 
and on the adjacent surface of the frontal lobes. The spinal cord 
presented no abnormal appearances, except over a space two or 
three inches in length in the lower cervical and upper dorsal 
regions; there it was intensely congested and much softened. 
The microscopic appearances of the affected region confirmed the 
opinion that the changes were due to inflammation. In the cer- 
vical cord above the seat of obyious disease, inflammatory 
changes were observed extending along the columns of Goll; and, 

ain, in the lumbar enlargement the columns of Goll were alone 
affected, the nerve-fibres having undergone complete granular 
degeneration, and some of the vessels being crowded with leu- 
cocytes. The other parts of the cord appeared to be healthy. 

CasE v.—The next case was sent into the hospital on December 
28th, 1886, by Dr. Bower, of Peckham Rye, and placed under my 
care, The patient was a labour master at the Camberwell Work- 
house, aged 24. In 1883 he had had syphilis, followed by slight 
secondaries, but in-other respects. seems to have been healthy 
until last September, when he began to complain of occasional 
lumbar pain, aggravated by exercise. This, which did not prevent 
him from working, continued without much change up to eight 
weeks ago, when it became more severe, extended up the back as 
high as the shoulders, and outwards into the hips. He was now 
compelled to take to his bed, and from about this time he gradually 
lost power over his lower extremities and control over his rectum 
and bladder. 

He was a well-built but pale and spare man, with an anxious 
expression of face, and complaining of pain at the back and front 
of the head, of pain in the loins extending at times to the hips, of 
absolute loss of motor power in the lower extremities, and of in- 
continence of urine. He had no voluntary power whatever over 
the legs, but sensation in them was perfect. The knee-jerk was 
absent on the right side, and feeble on the left; but the plantar 
reflexes were brisk, as also were the cremasteric and abdominal. 
No other nervous affection was present, and the pupils acted to 
light and accommodation. He had no tenderness or curvature in 
the spine, and there was no evidence of tumour anywhere. The 
urine was alkaline and ammoniacal, and there was a small bed- 
sore. His thoracic and abdominal organs appeared to be healthy. 

No improvement whatever took place after admission. On the 
contrary, the symptoms underwent gradual aggravation; the 


paralytic affection of his lower extremities increased; the bed- 


and excited at times, and passed her |) 
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sores, extended in area and depth; the bladder (varying, a } 

from time to time) continued inflamed; he lost flésh and strength ; 
and he suffered so much: and .so panstantly from, pain in the lang, 
hips, and back of the thighs, that (although no tumour cual 
felt) it led me to suspect that he‘was suffering from malignant. 
disease about the lumbar vertebree—a suspicion which J enter- 
tained to. the last. i Me ae 

On January 6th it was noted that sensation had become im- 
paired.in the left lower,extremity, as high as the knee in front, 
and the buttock behind, that both knee-jerka were now absenty 
as also the cremasteric and lower abdominal] reflexes. Karly i 
February it was observed that his legs were apt to become tite 
and drawn up involuntarily ; but, excepting that he was, weaker, 
and more emaciated, no change of ,importance had taken plage, 
The plantar reflexes were present, but feeble. pi 

During the afternoon of February 4th it was found that the pation 
had almost suddenly lost the use of his left arm; he could not hig. 
it fromthe bed. He had no power of flexion at the elbow, and:very 
little power of; flexion or extension at the wrist or finger-jointg, 
The hand. felt numb, but there was no discernible anwsthesia. The. 
elbow-jerk was diminished on this side. - No pain, giddiness, or, 
fit of any kind attended or had preceded thisparalytic attack.. On. 
the 6th; the loss of power in the arm (which was kept rigidly.ex- 
tended). was absolute, but there was still no anmsthesia in it; 
the tongue: was protruded to the left, and there was some weak-, 
ness of the lower part of the left side of the face. These facts 
were important, for they showed that the paralysis of the arma yas 
not spinal, as had been at first, suspected, but cerebral, About,t 
time it was noted that painful impréssions made on the left, leg. 
were referred by the patient to the right leg; but he. was 
apathetic, and always disinclined to concentrate attention or to 
answer. 

Very little further change occurred. A day or two after the last. 
observation was made the ge oy seemed to have disappéare 
from the face and tongue, and the patient was.able to move his. 
thumb and fingers slightly; but shortly afterwards the weakness 
of the lower part of the face and tongue had returned. His bed-soreg, 
which had improved, began to extend ; his urine was ammonia 
loaded with ropy mucus, and highly offensive; he grew more 
more apathetic and drowsy, though still wearing the aspéct,o 
much suffering; his pure became rapid, he perspired profusely, 
and evidently the end was fast approaching. He died at noon on 
February 18th, his death being preceded by drowsiness, profuse 
sweating, great rapidity of pulse, and rising temperature. Thig 
had varied for the most part since admission between 97° and 
101°, but on the evening of the 15th it rose to 102°; during the 
16th and 18th it varied between 98° and 100.4°; at6 a.m. ont 
18th had risen to 105.6°, at 10.30 to 107.6°, and immediately 
after death was found to be 109.4°. a 

It need only be stated, as respects treatment, that having regard 
to his syphilitic history he was put on a course of iodide of potas- 
sium and mercury, that morphine was employed to relieve his dis- 
tress, and that his bladder was systematically emptied and washed 
out with antiseptic solutions. 

Necropsy.—The body was much emaciated, and there was a long 
and deep bed-sore over the sacrum, There were no syphilitic 
lesions anywhere, and, with the exceptions to which special aften- 
tion will be drawn, the viscera were healthy. Membranes of brain 
healthy. A few patches of thickening were observed in the arteries 
at the base of the brain, but the vessels were all-pervious. In the 
centre of the right centrum ovale minus was a patch of yellow 
softening, in which were a few small hemorrhages, It was oval, 
about three-quarters of an inch in its long diameter, and only a 
few lines thick, Another patch of softening, about the same size 
as the last, and also on the right side, involved the posterior third 
of the lenticulo-striate portion of the internal capsule, and the 
contiguous parts of the caudate and lenticular nuclei. The two 
patches were quite independent of one another. In all other re- 
spects the brain was healthy. 

Membranes of cord healthy. From thetenth dorsal vertebra down- 
wards the cord was extremely soft, in fact almost diffluent. The 
grey and white matter could scarcely be distinguished in the 
lumbar region. To the naked eye all other parts of the cord 
seemed healthy. 

There was no disease of the bones of the skull or spine. ' 

The bladder was inflamed ; the ureters and pelves of the kidneys 
were dilated and inflamed, and the substance of the kidneys was 
congested, and presented a few minute abscesses. 

The last case I shall quote is one concerning the nature of 
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which there may reasonably be, as in regard to my third case, 
some difference of opinion. On the whole I believe the case to have 
been one of myelitis; and partly for this reason, but more on 
account of its clinical interest, venture to include it in the 
present paper. 

‘Case Vi.—W. J., a carpenter, aged 27, was admitted under my 
care on March 25th, 1886. His health had been excellent, but he 
aaid that he had had local venereal sores, though never secondary 

toms. In the previous November, he was struck in the right 
by a lift, which came down suddenly upon him, and squeezed 


him against a table over which he was leaning. He waslaidup for 
mearly six weeks, not on account of any spinal symptoms, but 

because of pain and swelling of the right knee. At the 
end of that time, though still weak, he resumed his work. His 


present illness dated from early in January, when he began to 
suffer from pain in the part of the back whens he had been struck. 
This was followed by numbness and weakness in the left foot, 
which, in the course of a day or two, extended up to the knee. A 
gts later he began to lose feeling inthe right leg. The 
anzsthesia in his right leg and the loss of muscular power in his 
left had progressively increased, but he had never had inconti- 
nence of urine or feces. 

State on Admission.—A healthy-looking, well-developed man. 
He had complete anesthesia and analgesia of the right lower ex- 
trémity and right side of the trunk, as high as the sixth rib in 
front and tenth dorsal vertebra behind. There was also a belt of 
anesthesia and analgesia, about four inches wide, encircling the 
left half of the trunk, the upper level of which corresponded to 
the upper level of the anzsthesia on the right side. There was no 
impairment of sensation on the left side, excepting in the belt 
above described. There was considerable loss of power in the 
left lower extremity. He could move all parts of it in all direc- 
tions, but the movements were very feeble, and could be arrested 
by the finger. The right leg, he said, was as strong as ever it 
had been, and it appeared to be normally powerful. He eould 
walk when supported on the left side, but he moved his left leg 
feebly, and, at the same time, its movements were ataxic. The 
stiperficial reflexes were much exaggerated on the right side; 
brisk, but normal, on the left side. On the right side the tendon 
reflexes were feeble, but on the left they were excessive, and there 
were both ankle- and knee-clonus. Moreover, the testing for 
reflexes in the left leg brought on violent tremors in it, lasting for 
some time. The abdominal reflex was absent on both sides. 
There was no loss of control over the rectum or bladder, and no 
bed-sores, and no affection whatever of arms, head or neck, or 
organs of sense. There was no pain, tenderness, or curvature in 
the course of the spine. 

It is needless to give details as to the progress of this case. It is 
sufficient to say that the account above given was fully confirmed 
by repeated observation; that he complained for some time of 
more or less uneasiness, pain, and sense of constriction about the 
loins and upper part of the abdomen; that gradually, in the course 
of months, sensation returned in great measure to the anzsthetic 
pao and the left leg regained power; that after a while 
(although still the tendon reflexes remained more brisk on the one 
side, and the superficial reflexes more brisk on the other), the 
superficial reflexes became nearly equal on the two sides, while some 
excess of knee-jerk and ankle-clonus became developed on the 
right side ; that delayed sensation was observed on the anesthetic 
side as sensibility returned; that no evidence of spinal disease, 
or of tumour, or of extension of nervous lesion ever appeared ; 
that his muscles had not wasted, and his general health remained 
good ; and that, when he left the hospital on August 11th, although 
much improved, sensation on the right side was not restored abso- 
lutely, and his left leg was so weak that he could only walk with 
the aid of two sticks. But improvement was still in progress. 

For a time the patient was treated (in the hope that his disease 
was syphilitic) with iodide of potassium and mercury; also an 
issue Was made near the spine, in the neighbourhood of the part 
on which the blow had been inflicted; and, latterly, the constant 
current was applied systematically. 

In introducing this case I said that there was room for dif- 
ference of opinion in regard to diagnosis. The accident to which 
he naturally attributed his paralysis occurred eight or nine weeks 
before the onset of paralytic symptoms, and, although he was laid 
up after it for six weeks, this was mainly, if not solely, due to the 

injured knee; moreover, the blow he received from the lift was 
on the right side just above the crest of the ileum, and did not 
involve the spine at all. I was disposed to think at one time that 





he had vertebral caries; nor can I be sure that this was not the case. 
for I have not infrequently known paraplegia to be due to ver- 
tebral caries, when there has been not only no spinal curvature 
but no pain or tenderness whatever. But there was no direct 
evidence of caries, and the fact that he continued to improve, 
although allowed to get up, is opposed to this explanation, 
Whether the disease was syphilitic remains an open question. 
The patient seems to have had syphilis, but had never presented 
any ‘igns of secondary or tertiary disease. The belief that the 
symptoms were due to inflammatory softening of the cord—which, 
on the whole, is the view of the nature of the case which I am 
now disposed to adopt—is not, of course, incompatible with the 
syphilitic origin of the disease. The case is the most strikin 
example I have ever seen of the limitation, in disease of the cord, 
of anesthesia to one side of the body and of motor parulysis to 
the other side. It is clear that the lesion, whatever it was, in- 
volved only a short length of the left half of the mid-dorsal 
region of the cord. ; 

have little to add by way of comment on the above series of 
cases. There are a few points, however, which they seem to 
illustrate, and to which I may direct attention. In the first 
place, they show how widely cases of myelitis may differ from 
one another in degree of intensity and prospect of recovery. In 
the second place, they show that the inflammation may attack 
any region of the cord and any extent of it; and that the lesion 
may be multiple, and (as in disseminated sclerosis) affect at the 
same time or in sequence different parts, not only of the cord, but 
of the cord and brain. And, in the third place, they seem to show 
that, while in some cases the affection comes on immediately after 
its apparent cause, and rapidly attains its full development, in 
other cases its onset is insidious and its course progressive. 

That myelitis is often attributed to exposure to cold or wet, or 
to both, is undoubted, and some of my cases are typical examples 
of this fact. It is probably in such cases that the onset is sud- 
den, and the affection of the cord attains its highest point in a 
short time; but in some cases there is no evidence that tem- 
perature or allied conditions have had any causative relation to 
the attack. In my last three cases no such explanation was 
suggested. In two of them there was a history of syphilis, but 
there is no sufficient reason to assume that in either of them 
syphilis was the cause of the myelitis. In one of these two the 
patient had received an injury, but so long an interval had 
elapsed between the accident and the coming on of paraplegia, 
that it seems scarcely likely that this was the actual cause In 
the remaining case, that of the girl of 17, there was no hint of 
syphilis or injury, and the girl had been a healthy girl up to the 
very moment at which failing sight gave the first indication of 
cerebral mischief. In her case, as also in my fifth case, the disease 
was prolonged and rendered fatal by secondary extension or 
dissemination of softening; but this extension would seem to 
imply the persistence and widening operation of the cause on 
which the primary lesion itself depended, and would suggest, 
therefore, either the presence of infective organisms or some con- 
stitutional defect, such as tendency (from whatever cause) to ob- 
structive disease of small arteries, and consequent nutritive 
changes in the part to which the obstructed vessels are dis- 
tributed. I am inclined, arguing from the facts of certain cases 
of softening of the pons Varolii and other parts of the brain 
which I have met with, and some of which I have published, to 
believe that in many cases of softening of the cord the softening 
is immediately due to obstruction (thrombotic or other) of the 
smaller arteries. And I may point out that the strict limitation 
of the lesion to the lateral half of the cord, as occurred in my last 
case, is best explained by this hypothesis. Such obstructions, as 
I have already hinted, might of course be syphilitic. 








THE CONTAGIOUSNESS OF LEPROSY.—The Rev. Canon Baker, of 
Cape Town, to whom we are indebted for an interesting pamphlet 
—Remarks on the Spread of Leprosy at the Cape of Good Hope— 
writes to us, expressing his belief in the contagiousness of leprosy, 
and mentions a remarkable circumstance as being within his own 
knowledge, namely, that in a certain house three consecutive cases 
of this disease occurred in individuals not connected by consan- 
guinity or marriage. 

Donations.—Mr. J. C. Burton Borough, of Chetwynd Park, has 
given £200 to the Salop Infirmary, Shrewsbury, in lieu of an 
intended legacy.—Lord Robartes has given a hundred guineas, 
and the Rev. J. Harvey £50, to the North London Hospital 
for Consumption. 
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LECTURE II, 

In the first lecture the anatomy and physiology of the thermal 
nervous system was dealt with, in order, among other things, to 
show that, in the minds of those who are most actively engaged 
in experimental inquiry, the conviction of its existence is a guid- 
ing principle, and no longer a plausible speculation only. With- 
out a sufficient belief in the definite character of the apparatus of 
thermal nerves and centres, some of what was about te follow 
would appear more theoretical than it really was. 

In the second lecture, partly by way of relief, certain questions 
would be discussed connected with what might be termed the 
teleological pathology of pyrexia. It was admitted that fever is 
a sign of disorder, of disturbance, of a physiological function or 
functions. But in all ages some had maintained, and the propo- 
sition was now being revived, that this disorder is not wholly or 
not in itself injurious, It was regarded as a wholesome reaction 
against a matertes morbi, a manifestation of the vis medicatrir. 
Cohnheim had asked: “ What is the deeper meaning, the true 
significance underlying the febrile process? Does the organism 
gain any advantage from the rise of temperature which 
characterises pyrexia?” He had answered that it might 
plausibly be maintained that in febrile heat we should recognise 
asanative power, by which the body consumed and destroyed a 
virus it could not directly eliminate. From a practical point of 
view it might be more urgent to appraise the dangers which 
menace the body in fever, and, before a conclusion was reached, 
it would be pores A to distinguish with certainty and precision 
between the parts played by the specific febrile disease and the 
disorder of the body-heat which accompanied it. “ But,” added 
Cohnheim, “ when that time comes, I anticipate that physicians 
will more and more regard fever, not, indeed, as a condition free 
from danger, but as, on the whole, a wise provision of Nature.” 

Hilton Fagge was inclined to take a like view, but had given 

few reasons other than those based on a possible explanation of 
the phenomena of relapsing fever and ague. It would be well to 
examine more closely the grounds of this view that fever serves 
a salutary purpose. 
__After the long prevalence, especially on the Continent, of the 
idea that the dangers of fever are primarily due to the high 
temperature, and that to reduce the latter is the chief end of treat- 
ment, the reaction is remarkable. It was due, to some extent, to 
disappointment with the effects of vigorous antipyretic treat- 
ment, external and internal, on the course of the specific fevers. 
Expectations had been exaggerated because based on a one-sided 
theory, and they had not been fulfilled. 

Another factor in the reaction was the growth of the germ- 
theory. The thesis of those who extended their bacteriological 
speculations to fever appeared to be—the specific fevers are due to 
the intrusion into the body of certain specific living cells or 
microphytes. These engage in a struggle for subsistence with 
the tissue-cells of the body. Pyrexia is a reaction brought about, 
by natural selection, to favour the latter in the struggle, and to 
hamper or disable the former. The result is, or should be, that 
the micro hytes are overcome, consumed, and thus through fever 
the body is restored to health. 

It was true that some of the best known microphytes were 
checked in their growth or multiplication by high temperatures. 
Gaffky showed that typhoid bacilli formed spores with difficulty 
at 107.5° F.; Koch, that tubercle bacilli ceased to grow after 
being kept for some weeks at a like temperature. The bacillus 
anthracis continues to grow, but loses in virulence if kept for some 
weeks at 108.5° F., or for some days at 109.5° F. Surely it could 
not be held that such facts were really relevant. A body-tem- 
perature of 107° to 109°, kept up for days or weeks, was too 











powerful a remedy. The body would be consumed before its 
parasite. 

A less direct explanation was suggested in a recent lecture by 
Von Ziemssen, namely, that the pyrexia so alters the constitution 
of the tissues, that the microphytes no longer find in them a suit- 
able soil and so perish. But against this was the fact that the 
exanthemata tended strongly to run a definite course, whether 
the fever were high or low. The gravity of the infection stood in 
no proportion to the less or greater intensity of the pyrexia. 
Rather was it the case that the highest fevers were the most 
enduring, the slighter forms the briefest. 

The cases cited by Hilton Fagge, by Murri, by Finkler and 
others, in which the febrile paroxysm seemed to have a destruc- 
tive effect on the living virus of relapsing and of intermittent 
fevers were then discussed, and were shown to admit of a simpler 
explanation, one applicable to all the specific diseases attributed 
to microparasites. These parasites seem, like other living crea- 
tures, to have a definite life-period, in which they grow, multiply, 
exert their special action, and decay. This period is independent 
of pyrexia, independent of antipyretic treatment, independent of ex- 
ternal conditions. The definite duration of its virulence in typhus, 
measles, small-pox, etc., the sudden extinction of its vitality at the 
crisis in croupous pneumonia bespoke a normal biological property 
in the virus, a law of its life which forbade it to endure longer 
than a certain time. 

It had shrewdly been asked (by Goldscheider): If pyrexial tem- 
peratures are not in themselves dangerous, but merely serve to 
purify the body without injuring it, why are they in ordinary 
cases confined within such narrow limits? If fever be a process 
with a purpose, would it not be better to nip the growth of the 
microphyte in the bud by a prompt and intense rise of tempera- 
ture at the beginning of the illness ? 

In concluding this part of the argument, the lecturer asked 
a question of those who relied on the all-embracing doctrine 
of evolution, and argued that so universal a symptom as 
fever following on bacterial invasion could only, in the course 
of ages, be developed if it conveyed some advantage in the 
struggle for existence. Were not the bacterial plants also 
engaged in a like struggle? Had a not, too, in the course 
of ages, acquired properties which helped them to grow dnd 
multiply? Might not the fever they induced be salutary—to the 
bacteria? He laid no stress on such an argument, but adduced it 
to show that the reasoning of the germ-theorists on fever was 
two-edged, and could be turned against themselves. = 

A general fallacy underlay many speculations of this kind. In 
speaking of fever generally, of its treatment, of antipyretics and 
antipyresis, the febrile process had been too much regarded as a 
single entity. There were many morbid processes having fever as 
a concomitant: some one or other of these was studied, and the 
laws arrived at for its causation, pathology, and treatment were 
too hastily generalised, so as to apply to other and widely different 
morbid processes. If we were to admit it possible that, in relaps- 
ing fever and in ague, the pyrexial attack conveyed some benefit, 
it would he rash to infer at once that all pyrexia is beneficial, and 
apply the law to cover acute rheumatism or septicemia. In fact, 
fever was at best a symptom, and a symptom whose significance 
was very different in different cases. Parallel illustrations from 
the phenomena of cough and of pain were given. The only sound 
therapeutic method was to study the particular circumstances in 
which the symptom arose. Yet there were two extreme schools—one 
insisting that all pyrexia is dangerous, and that high temperature 
must be lowered at any cost; the other, whose headquarters were 
at Vienna, maintaining that, as fever is salutary, it should not be 
meddled with—the school of pure expectancy. — ; 

The postulate of the latter had been dealt with; it was worth 
while to examine the postulate of the former: that high tem- 
perature is purely mischievous, and the efficient cause of all the 
dangers that threaten a fever-patient’s life. Dr. Cayley, in @ pre- 
vious course of Croonian Lectures (1880), had dealt with this 
question in a masterly way, and his conclusions were quoted. He 
thought it decisively proved that the view in question was Only 
in part correct, and that many of the morbid phenomena aceom- 
panying fever occurred independently of it. The lecturer would 
not go over the same ground, but adduced new considerations, 
bearing out and strengthening Dr. Cayley’s conclusions. In the 
first place, he referred to his Gulstonian lectures in illustration of 
the point that “high temperature” was an ambiguous term, and 
might or might not connote pyrexia. The See mm might be 
raised in various ways, some of them harmless, In thermal! ataxia, 
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in disordered thermolysis without other change, the temperature 
might rise and remain high. But there was good ground for the 
‘Belief that such nonxpyrexial elevation of temperature was not in 
itself dangerous. Take, forexample, the cases of aseptic opera- 
tion, described by Volkmann and other surgeons, in which a tem- 
‘perature of 104° or 105° was accompanied by no loss of appetite, 
Qo a no symptom such as could be called characteristically 
fn ile. 
“t*Many of the current beliefs as to the beneficial effects, func- 
weional and textural, of mere high temperature were based on ex- 
periments in which animals were forcibly overheated. | These 
bexperiments were eXamined critically, and in the light of fresh 
“researches, such as those of Naunyn, and Welch of Baltimore, 
‘a@hown to'be capable of other interpretation. With due precau- 
Ttiens; such animals could be kept in comfort and without per- 
Snianerit damage for days or weeks, their rectal temperature being, 
on the average,’ 106° F. Danger did not arise till a much higher 
Woint' was reached ; and then the evidence proved ‘that the over- 
train on thi thermal system broke down the regulating 
a and complete thermal dissolution or hyperpyrexia 
eget in. ‘1 
“!) The phenomena of ‘relapsing fever were adduced as bearing in 
‘the same direction. Im this disease, the subjects of which were 
often weak and anzmic, temperatures of 107°, enduring for five 
or six days, were common, and were tolerated well, as was shown 
~(by, among other things, the small mortality (4 or 5per cent.). 
 Bhe conclusion ultimately reached was: That high temperature 
(iaatself was not proven to'be salutary, neither was it in itself the 
ony te cause of all the morbid phenomena commonly described 
a rile. 
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re (Continued from page 1112.) 
_SAXITI.—On THE SIMULATION OF OBSTRUCTION OF THE BOWELS 
+ BY ATTACKS OF GALL-STONE CoLic. 
1j4g,the, Association Meeting at Brighton, Dr. Ord gaye a valu- 
,eable, address on some of the rarer symptoms produced by: gall- 
stones. The diagnosis of hepatic (or cystic) colic is of much 
interest for surgeons, on account of the frequency with which the 
dpeaenge of a gall-stone simulates abdominal obstruction. I am 
; not thinking of cases of real obstruction by the impaction of a 
» gall-stone in the bowel, but of cases in which constipation and 
, womiting are due to a stone of small size impacted in the neck 
af the gall-bladder or its duct. I can fully support Dr. Ord’s 
statement that attacks of gall-stone are often not attended by 
-»jaundice. I well remember many years ago meeting two physicians, 
3 hogether with the family surgeon, at the bedside of a gentleman 
hho was supposed to be the subject of aeute internal strangula- 
_jtion,; There had been much vomiting, and forty-eight hours con- 
yAtipation. The way in which the pain had begun, and the 
.gpetient’s distinct reference of it to the region of the gall-bladder, 
) With.other symptoms, made me think that it must be a case of 
\gall-stone, On, expressing that opinion I was met: by the re- 
,j9inder that, there was no jaundice. The discussion was vigorous, 
yaad. the family surgeon, taking the matter up warmly, had the 
y motions carefully strained, with the result that three days after- 
«wards, a gall-stone as big as a horse-bean came away... Dr. Ord 
states that gall-stones are often present, and may even pass into 
i the,bowel, without there ever having been present any of the sym- 
poms, usually supposed to indicate them. If by this statement 
»ag meant only the absence of severe attacks of colic with vomiting 
and jaundice, then I can quite agree with it. 1 believe, however, 
»{tkatalmost always minor attacks of pain, more or less sudden, 
9@uch, as are.often called “spasm of the- stomach,” have been 
(present. It is. difficult to accept the statement that gall- 
~atones may leave their location and escape by the bowel, there 
pihaving been from first to. last no symptoms of their presence. 
aMapatic colic is a far more common event than it is generally 
»Supposed to be, and many cases; escape recognition because: there 
18 Spnnenel belief that jaundice ought to be present. 
h @ are indebted to Dr. Ord for showing that this symptom may 
be wholly absent, even in severe cases and where the stone is large. 


With, Dr. Ord’s second, proposition J can also,fully agree. It is 





that gall-stones, far too big to pass through the common duct, 
and which can, therefore, only get into the bowel by the forma- 
tion of an uicer of communication, do escape by that process with- 
out producing any very severe symptoms, either general or local. 

I have several times known stones of very large size, big enough 
to quite plug the bowel for a time, to be got rid of by patients 
who had never been seriously ill. I do not say that they had 
never had tenderness over the part, nor that slight paroxysms had 
been wholly absent, but these had been so unimportant as to 
attract but little notice. In cases in which in reference to pro- 
posed operative measures it is necessary for the surgeon to 
diagnose as to gall-stones, it is of great importance to take cogni- 
sance of these slight attacks of colic. They may have been very 
transitory, but if they have been present they count for much 
in helping us to an opinion. 

The use of anesthetics to full insensibility, kept up for a long 
time, and both preceded and followed by opiates, is, I suppose, 
the best treatment for all forms of gall-stone colic. It does not 
matter whether the stone is impacted in the common duct or.in 
the bowel, we can scarcely do better than prevent spasm and 
favour relaxation of the parts concerned. By these measures | 
have, in several cases in which I had been called in with a view 
to operation, succeeded in quite removing symptoms which wete 
very urgent. f 

It is of interest to know that attacks referred to stomach, dis- 
order from indigestible food are often really hepatic colic due to 
the presence of gall-stones. By the patient I have no doubt 
that this mistake is constantly made, and the surgeon must be 
cautious of taking the lead suggested. A gentleman ‘was liable 
to attacks of pain which he referred exactly to the site of the 
gall-bladder, but which, he said, were produced by certain articles 
of food, such as carrots, broad beans, etc. The pain, he said, was 
often terribly severe, and might last a whole night, and even on 
one recent occasion for three days. It always left a sense of 
soreness over the whole region. He had never had jaundice: I 
told him that, in spite of his impressions as to the influence of 
food, I had no doubt that his attacks were due to gall-stones. 
He corroborated my diagnosis by at once telling me that his 
father and a sister were known to have voided them. 
XXXIV.—On THE AcUTE BRONCHOCELE OF ADOLESCENTS. AN 

AUNT AND NEPHEW AFFECTED AT CORRESPONDING AGES. 
CoMPLETE RECOVERY OF THE FORMER. , 

There is a variety of bronchocele which, as far as my experi- 
ence has gone, is almost peculiar to adolescents, which increases 
very rapidly, and is sometimes attended by urgent symptoms of 
tracheal compression. It is worth study asa form of constitu- 
tional disease, and the following narrative affords two good ex- 
amples of it. 

M. P.,aged 18, was brought to me by Dr. Greenwood, of Dalston, 
for a very large, soft bronchocele which embraced the whole 
front of his neck and was already causing some difficulty of 
breathing. He did not know how long it had existed, but 
thought that it had been there only a few weeks. He was a tall 
lad, of rather dark complexion. His pulse was soft, and his 
hands chilly and rather dusky. He considered himself in good 
health, and there were no indications of Graves’s disease excepting 
a certain degree of irritability of the heart. I inquired carefully 
as to family history, and was told that the disease had never 0c- 
curred in the family before, and that none of his predecessors had 
lived in Derbyshire. A month later M. P.’s mother came with 
him, and I then got a fresh fact as to the family history. She 
said that her eldest sister had, when about our patient’s age, suf- 
fered from an exactly similar affection to that which her son now 
had. This sister was now 60 years of age, very thin, but in toler- 
ably good health. When adolescent she was much out of health, 
and was for two years under treatment for “ Derbyshire neck. 
The bronchocele at length entirely disappeared, and at the present 
time her neck is thin rather than otherwise. No other relative 
was known to have had bronchocele, but my patient’s mother, 
who was a very intelligent woman, said that it was the rule 
with all her relatives to be delicate from the ages of 16 to 40; 
several had been seriously ill, and two or three had died (of 
phthisis?). Those who survived became stronger as years ae~ 
vanced. 


XXXV.—OPHTHALMOPLEGIA EXTERNA WITHOUT ASSIGNABLE 
CAUSE, soy 
The late Dr, Moxon was kind enough to send to mea very m- 














Jun’ 30, 1888.) 


THE BRITISH MEDICAL JOURNAB. 





1875 








teresting example of ophthalmoplegia externa, for which no:cause 
could be assigned. ‘The patient was a florid, healthy-looking lady, 
aged 33. Her features, teeth, and complexion were as far as ‘pos- 
sible removed from those suggestive of inherited syphilis. She 
was single, and there was not the slightest reason for suspec*ing 
that she had ever suffered from the acquired disease. Her father 
came with her, and in answer to a direct question assured me that 
he had never had any suspicious disease. He had a large, healthy 
family. 

Mise “s symptoms were remarkable for their symmetry and 
evenness. Both eyelids drooped so as to almost cover the pupils. 
Shecould move both eyeballsa very little inal] directions and. almost 
equally in all. It was exceedingly little. I could not detect any 
squint, and she had seldom or never been troubled with diplopia. 
A very remarkable point was that her pupils acted fairly well, 
and that she could still use her accommodation, Her pupils 
were of normal size and equal. As she was myopic there was a 
fallacy as to the accommodation, but with glasses which enabled 
her to see well in the distance she could still see toread. I had not 
time to test this in detail. She was accustomed to read a good deal, 
and was able to see downwards well in spite of the drooping lids. 
Two photographs produced showed that the ptosis was commencing 
three years ago, and that it was quite absent ten years ago. She 
believed that from girlhood she had been accustomed to turn her 
head when others would turn their eyes. It had been, she said, a 
matter of remark by her companions. Her father did. not, how- 
ever, know anything of this. 

Miss —— had no other symptoms of nervous disorder. Dr. 
Moxon informed me that her knee-jump was good. She had never 
had any lightning pains. The only ailment which she would 
confess to was occasional very severe headaches. To these she 
had been liable from childhood, and was sometimes laid up for a 
day by them, 

I do not think that I have ever seen a syphilitic case of oph- 
thalmop!egia externa in which the symptoms were so regular. 
Almost always one or more of the ocular muscles escapes paralysis 
to a large extent. 

(I know nothing as to the sequel of this case. I never saw one 
quite like it, and should be very glad to know the result if anv of 
my readers can give the information.) F 





XXXVI.—DIPHTHERITIC PARALYSIS OF ACCOMMODATION AFTER 
A SorE THROAT SO SLIGHT THAT IT HAD 
BEEN FORGOTTEN. 

I believe that it is well known that paralysis of the muscle of 
accommodation, such as is usually described as “ diphtheritic,” 
may occur after very slight forms of sore throat. I have myself 
seen and recorded several such cases, in which the sore throat had 
been so slight and transitory that it had been forgotten, and one 
such is at present under my observation. A healthy-looking girl 
ten years old was brought to me on account of failure of sight, 
which I at once found to be paralysis of accommodation. I in- 
quired as to the sore throat, and was told by her mother that the 
child had not been ill in any way. At the second visit, however, 
two facts were remembered which had been at first forgotten. 
One month before coming to me the child had been in company 
with a little boy who had been suffering from a bad sore throat, 
and some time ago had had diphtheria. Three weeks prior to this, 
however, the child herself, while staying at Sandown, had had a 
three days’ sore throat ; it had not been bad enough to necessitate 
medical advice. Such were the.very trivial, but I have no doubt 
really important, facts. The child, under treatment, recovered 
‘perfectly in about three weeks, and had no other symptoms of 
paralysis. I cannot doubt that the failure of sight was of the 
nature of diphtheritic paralysis. Does the case prove that true 
diphtheria may occasionally be so slight as to be overlooked, and 
yet be efficient to the production of paralysis asa sequela? This is 
my own belief, and it seems ‘to me to establish a very important 
fact with reference to the natural history of the disease. I be- 
lieve that it is generally acknowledged that the severity of diphthe- 
ritic paralysis ia not usually in ratio with the severity of the 
throat affection. I have never, however, myself seen general 
paralysis after a slight form of sore throat like that described 
above; but, on the other hand, I have seen many in which the 
eye only, or the eye and palate only, have been affected. 








PRESENTATION.—Dr. Walter Kent has been presented with a 
valuable medical chest and an illuminated address by his friends 
and ‘patients, on leaving Biddulph, Staffordshire, for America. 





THE SAMARITAN FREE HOSPITAL: 
EIGHTY-TWO CASES WITHOUT 
A DEATH. 
By GEORGE GRANVILLE BANTOCK, M.D., F.R,C.S.Eb., 


Surgeon to the Samaritan Free Hospital. 


IN 


ON March 2ist, 1885, a widow, aged 56, the mother of seven 
children, was admitted under my care into the Samaritan ‘Free 
Hospital. She was very thin, and had lost flesh rapidly of late. 
The abdomen was considerably distended; and this’distension, 
added to some chronic ‘bronchitis, caused difficulty of breathing 
and a troublesome cough. On the evening’ of admission the tem- 
perature was 99.4°, and was probably due to the mechanical irri+ 
tation of the numerous adhesions which were subsequently found. 
With the view of relieving the breathing and cough, and ‘of 
giving the patient some sleep by enabling her to lie down; I re- 
moved twelve pints and a half of a dark-coloured fluid by aspira- 
tion on the 23rd, and on April 1st I performed double ovariotomy, 
removing a tumour of the right ovary weighing thirteen pounds, 
and the left ovary, which was as large as a hen’s eggs The 
pedicle was twisted until its vessels were strangulated, and sub- 
sequent or consequent hemorrhage into the large cyst aecounted 
for the dark colour of its contents. 
adhesions involving the parietes wherever the tumour came into 
contact with them, the omentum, uterus, and other pelvic struc- 
tures, and about two feet of small intestine with its mesentery. 
About twenty ligatures were applied to bleeding points in omen- 
tum, mesentery, intestine, back of uterus, and in the parietes, 
where the bleeding points were so numerous, and the difficulty of 
applying ligatures or even pressure forceps so great, that I was 
induced to try the thermo-cautery of Paquelin, but without 
success. Finally, 1 washed out the peritoneal cavity with warm 
water, inserted a drainage-tube, and closed the wound. After the 
operation there was an aggravation of the bronchial symptoms 
and cough, and the patient died on the sixth day. Post-mortem 
examination revealed some peritonitis and extensive pulmonary 
congestion. I may remark that the operation lasted an hour and 
a half, and it will be gathered from the foregoing that the case 
was altogether a desperate one and gave little hope of a suc- 
cessful result. 

From the middle of April, 1885, to the corresponding date this 
year I have performed 82 ovariotomies in the Samaritan Free 
Hospital, and all the patients have recovered. 

On the whole the cases have been of a rather severe character, 
as the following details will show. Tlius, in more than one-half+- 
47—there were adhesions properly so called; in small propor- 
tion the adhesions involved the parietes only or omentum only ; in 
large proportion both these structures were involved at the 
same time; in ‘considerable number the tumour was adherent 
to the pelvic organs to a varying extent, and in a few instances 
to the intestines also. In one of pariet2] adhesions only the 
patient had just completed seven months of her first. pregnancy, 
in the course of which she had been twice tapped. (This case 
was published in the JouRNAL, February 1ith, 1888, p. 296.) 

Excluding all these cases of adhesions proper, there were’6 cases 
in which there was no pedicle, and the tumour had to be-enu- 
cleated. ._In one of these the cyst was in a state of suppuration ; 
in another nine stout ligatures were required to arrest the bleed- 
ing from the torn structures left after removal of a tumour in- 
volving the left broad ligament and left side of the uterus, and in 
the last case of this kind operated upon, the last but one of this 
series, the operation was so severe that when the patient was put 
into bed, the pulse could scarcely be counted ‘at. the wrist. In yet 
another the tumour apparently involved both ovaries, and when 
the enucleation was completed the uterus was so bereft of support, 
in addition to being extensively injured, that 1 was compelled to 
remove it also at the level of the internal os in my usual way: 

Thus, of the 82 cases there were adhesions or their equivalent 
in about two-thirds or 54, leaving 28 in which there were no’ad» 
hesions and there was a pedicle capable of being treated by liga: 
tures. In one of these 28 cases there was a serious complication 
in the form of a large umbilical hernia, measuring over 4 inches 
across. After removing an ovarian tumour of ten po&nds (ri 
side), I slit open the hernial sac by continuing the abdominal in- 
| cision, applied several ligatures to, divided the: adherent omen» 





NOTES ON THREE YEARS’ OVARIOTOMY WORK 
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tum, and then dissected off the peritoneum from the various 
pouches, cutting away the redundant and thinned skin and peri- 
_toneum. In closing the wound | first brought the peritoneal 
edges together in the region of the hernia by closely applied silk- 
worm gut sutures, of which the ends were cut off short, and then 
the skin and intervening tissues by deep sutures running along 
under the raw surface, and not going through the peritoneum. 
The remainder of the wound, in which the fatty layer measured 
nearly two inches in depth, midway between the umbilicus and 
pubes, was closed in the usual way. Convalescence was uninter- 
ee and the hernial sac was completely obliterated. 
further evidence of the severity of the cases I may point out 
that the drainage-tube was used in more than one-half, or 45, and 
in these, with few exceptions, the peritoneum was washed out 
with warm water. 

In 34 cases the second ovary was more or less diseased, and was 
accordingly removed. It is sometimes very difficult to decide 
whether the ovary is sufficiently diseased to justify its removal. 
In a large majority of the cases there was no difficulty whatever, 
and a very recent case induces me to believe that I shall find less 
difficulty in the future by requiring less distinct evidence than 
hitherto. I removed an ovarian tumour of 94 ]1bs. eleven years 
ago. The other (left) ovary appeared to be quite healthy, and 
this view may be said to have been confirmed by the fact that 
within two years the patient gave birth to twins (one of each 
sex). But there is pretty conclusive evidence that it did not long 
remain healthy, for there is a history of gradual increase in the 
size of the abdomen for several years, and I haverecently removed 
this second ovary, forming a tumour of 18 lbs. In this instance I 
was asked why I had not removed the second ovary at the first 
operation. 

In all there were 9 cases of dermoid tumours, and in one of these 
both ovaries were diseased, the one containing skin and hair, and 
the other containing teeth. This is the second instance of double 
dermoid disease I have seen. The other was a private case. In 
only 4 of these cases were there adhesions; the remaining 5 were 
free, though in one the pedicle was twisted. The absence of ad- 
hesions in this instance was to be explained by the fact that the 
circulation through the pedicle had not been sufficiently interfered 
with to set up degenerative changes in the tumours. 

In 8 cases the pedicle was twisted, and 3 of these belonged to 
the dermoid variety. In all but one there were more or less ex- 
tensive adhesions, and in these 7 the peritoneum was washed out 
and drained. 

There were 5 cases of ruptured cyst, in all of which the whole 
peritoneal cavity was tho-oughly washed out and a drainage-tube 
was used. 

In 3 cases the disease was malignant, and in 2 of these the 
segues was recognised at the time of the operation. In the 
first case the patient died in about fourteen months with exten- 
sively disseminated cancer. In the second the patient made a 
rapid and uninterrupted recovery, leaving the hospital on the 
twentieth day. In a few weeks more a small tumour formed in 
the region of the pedicle, painful and tender, without any rise of 
temperature or increase of pulse, and accompanied with rapid 
emaciation, and she died on July 6th. In the third case there 
was great cedema of the lower extremities, gastric irritation with 
frequent vomiting, and considerable distension of the abdomen by 
free fluid. At the operation twenty-five pints of free fluid were 
removed together with a sarcoma of the left ovary weighing 6 lbs., 
and another of the right ovary weighing about # lb. and the 
pelvic and lumbar glands were already infected. The peritoneum 
was well washed out and drained, and she recovered without a 
badsymptom. The disease, however, made rapid progress, though 
there was no more ascites; the gastric irritation, relieved by the 
operation, returned in a few weeks along with the cedema of the 
lower extremities, and she died in seven weeks, 

All these 82 operations were done without the use of any so- 
called antiseptic substance. Warm water—not specially prepared 
—was freely employed in washing out the peritoneal cavity when- 
ever the contents of the cyst had escaped into it, either by spon- 
taneous rupture before operation, or when, through the breaking 
down of extensive adhesions, there was any effusion of blood and 
serum amongst the intestines, rendering the “toilet of the perito- 
neum” very difficult by any other method. In all these cases the 
drainage-tube was also employed. In not one single instance was 
any opium or alcohol administered. 

nthe year 1882 a comparison was instituted between the re- 
sults obtained in the Samaritan Free Hospital under the Listerian 








and non-Listerian methods, the latter being wholly confined to 
my practice. That comparison was very much to my disadvan- 
tage, and deductions were drawn which even the results of the 
following year tended to upset, and which those of succeeding 
years have actually tended to reverse. Again, that comparison 
was made on the results of only one year. A comparison of re- 
sults extending over several years will be a more reliable guide, 
and I now present those for the three years 1885, 1886, and 1887, 
in the following tables: 


Dr. Bantock’s Cases. Listerian Cases (3 Operators). 
Total. Recovered. Died. Total. Recovered. Died. 


79 ye oe. aes: a. one, 2 save. ee ia ll 

But in September, 1887, Mr. Doran abandoned the Listerian and 
adopted my method of practice, and if his 3 cases be added in the 
one table, and subtracted in the other, the following result is ob- 
tained : 


Dr. Bantock’s Cases. Listerian Cases (3 Operators). 
Total. Recovered. Died. Total. Recovered. Died 


82 san dow!) WE lle he aoe ll 
If, again, the results for the three years over which the pre- 
ceding 82 cases extend, namely, from April, 1885, to April, 1888, 
be taken, the following is the result: 
Dr. Bantock’s Cases. 


Total. Recovered. Died. ) Petal sanohes Sam. _— 
we ee ee ee 
Total. Recovered. Died. } Minus Mr. — — (3 in 188 
4 4 b 0 and 1 in 1888). 


Giving 86 cases without a death, as against 116 cases with 12 
deaths, or a mortality of 10.34 per cent. 


NOTES ON THREE CASES OF UTERINE 
FIBROIDS UNDER TREATMENT BY 
APOSTOLIS ELECTRICAL 
METHOD. 


By W. J. TIVY, F.R.C.P.E., F.R.C.S.E., 
Clifton. 








CASE 1.—S. W., unmarried, aged 40, consulted me first in 1884 for 
an abdominal swelling and metrorrhagia. She was a tall, slight, 
very anzemic woman; she said her abdomen had been increasing 
in size for two years; her menses were most profuse, lasting ten 
or twelve days; she suffered no pain. At this time (1884) I de- 
tected three separate, hard, solid tumours; the largest and hard- 
est nearly filled the right side of the abdomen, was freely movable, 
and extended to the umbilicus; the smallest was in the centre, 
and on the left side was a third tumour nearly as large as the 
right one, and also movable. By modified diet, rest, and the use 
of ergot, the growth of the tumours seemed checked for a time. 
In 1887, however, in spite of this treatment, I found that the ab- 
domen measured forty inches and a half in circumference, a much 
larger size than it had been in 1884, and that the tumours were 
also larger. 

In October I commenced Apostoli’s treatment, applying the 
positive pole to the interior of the uterus, which was five inches 
in depth. By using at first twenty cells of Coxeter’s battery I ob- 
tained eighty milliampéres ; little pain was felt, and the patient 
was about the next day and after each subsequent electrisation. 
I gradually increased the strength to twenty-five cells, and 140 to 
160 milliampéres, and after each application found the abdomen 
smaller and the tumours reduced. After eleven electrisations the 
abdomen measures only thirty-four inches in circumference, the 
tumours are reduced by fully one-half, and the last four men- 
strual periods have been quite normal. 

CASE 11.—Mrs. J., aged 53, past menopause two years. She has 
never been pregnant. She consulted me June, 1887, for a large 
abdominal tumour nearly filling the whole abdomen; it arose in 
the right side, was very movable, and extended three inches to 
the left of the umbilicus; the tumour was solid, round, and very 
hard. The patient suffered no actual pain, and her menses had 
always been normal. The tumour was evidently a pedunculated 
sub-peritoneal fibroid. ? 

On December Ist, 1887, her abdomen measured forty-one inches 
and a half in circumference. The sound passed five and a half 
inches in depth. I applied the negative pole internally for ten 
minutes, and obtained 80 to 90 milliampéres, using twenty cells H 
this process I repeated every ten or twelve days, gradually in- 
creasing the strength to 140 milliampéres. After eight applica- 
tions the circumference of the abdomen is thirty-five inches; the 
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tumour is materially reduced, and does not extend two inches to 
the left of the umbilicus; it is also softer in structure; the patient 
feels well. 

Case 1.—K. F., aged 26, a slight, healthy, unmarried girl, 
noticed a swelling of her abdomen four. years ago, which has 
steadily increased; slre had no profuse menstruation at any time. 
I saw her first in March, 1887, and she was then seen by two Lon- 
don specialists, who agreed that she had a fast-growing; peduncu- 
lated myoma, and proposed hysterectomy. 

In November, 1887, when I began Apostoli’s treatment for her, 
the abdomen was thirty-four inches and a half in circumference, 
and the tumour, a very movable one, filled the right side of the 
abdomen, and extended two inches and a half to the left of the 
umbilicus. I applied the negative electrode to the interior of the 
uterus, which was fourinches in depth. I commenced with 20 cells 
(Coxeter), and obtained 100 milliampéres; this strength on subse- 
quent occasions I. gradually increased to 25 cells and 145 milliam- 
péres ; each application lasted ten minutes, and ten or twelve 
days elapsed between each. There was improvement after each 
electrisation, and now, after eight applications, the abdomen 
measures thirty-two inches, and the tumour cannot be felt to the 
left of the umbilicus. 

RemaRks.—I applied the electricity to the patients placed in 
the obstetrical position ; and, having passed a Fergusson’s specu- 
lum, I carefully syringed the vagina with an antiseptic solution 
before inserting the internal electrode, and again after the opera- 
tion was completed. The internal electrode was steeped before 
using in 1 in 20 carbolic lotion. I did no electrisation within ten 
days of the preceding one; antiseptic syringing was done by the 
patients twice daily in the intervals between each operation. The 
electricity was never applied for more than ten minutes, and cell 
after cell was gradually added, up to the strength determined 
upon, and again slowly diminished in the same way. I use 
Apostoli’s wet clay abdominal electrode, a water rheostat, and a 
Gaiffe’s galvanometer; also flexible platinum electrodes for the 
uterus, of small calibre, made for me by Coxeter, and insulated up 
to two inches from the point. Owing to the energetic action of 
the negative pole, I should not venture to apply more than 150 
milliampéres of electricity to the uterus. 





PREVENTIVE SURGERY, AS ILLUSTRATED 
IN KNOCK-KNEE AND FLAT-FOOT. 


By T. S. ELLIS, M.R.CS., 


Consulting Surgeon (late Surgeon and Ophthalmic Surgeon) to the Infirmary 
at Gloucester. 


PREVENTIVE Surgery, though it sounds unfamiliar, is, I submit, a 
legitimate expression. As Preventive Medicine sometimes teaches 
how to cure diseases by presenting, in specially pronounced form, 
the conditions under which they do not occur, so a study of the 
means by which deformities are prevented may teach us how to 
deal with them when actually existing. Let me illustrate this 

_ by two kindred deformities having much in common, knock-knee 
and flat-foot, as acquired independently of paralysis and of bone 
disease. Both are exaggerations of naturally existing curves. In 
each the sequence of events is the same—failure of muscular sup- 
port, yielding of ligaments, altered contour of bone surface. And 
in each case, also, the leading indication for treatment is the 
same—to strengthen, by action, the muscles which, in the full ex- 
ercise of their functions, prevent these deformities. 

In the case of knock-knee, the direct influence of muscular 
action, in cure or prevention, does not seem to be recognised at all 
by writers. Of the two most recent known to me, Mr. Owen (Dic- 
tronary of Surgery, Genu Valgum) refers to exercise only to forbid 
it; and Mr. Arbuthnot Lane (Guy’s Hospital Reports, 1887) ad- 
vises it only because by this means “the firmness of the joints and 
ligaments, and the density and resistance of the osseous system, 
will be improved.” That spontaneous recoveries do sometimes 
occur is well known, and that muscular exercise will completely 
remove the deformity I have myself seen, although unable until 
recently to explain how: This I will now endeavour to show. 
According to the parallelogram of forces, a well known law, if a 
force acting in the line a to 6 (Fig. 1) be opposed by a force acting 
in the line a to c, the resultant will be in the diagonal of the com- 
pleted parallelogram, or towards d. But all the muscles attached 
to the leg bones below and to the pelvis above do act in the line 
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a to J, while the weight of the body acts in the line a toe. These 
muscles draw the knee towards a straight line between, the foot 
and the pelvis, when, as in the erect position, the foot is a fixed 
point. 1t is important, also, to realise that the peroneus longus, 
which abducts the foot when free to move, can only abduct the 
knee when the foot is fixed; so, also, the gluteus medius, which 
abducts thigh and leg together, can only act on the knee when the 
foot is fixed. These. effects are. fully seen in a wooden model 
(shown), where, the part representing the body is kept upright by 
fixed guides, as it moves up and down, when the effect of the 
various muscles in correcting knock-knee is demonstrated. This 
is done by means of. strong elastic bands, the parts of the model 
representing the thigh and leg being united by hinges. 

I am fully mindful that in the body, the muscles attached to the 
leg and to the pelvis are attached also to the thigh, but this does 
not affect the result described, I recognise, also, that the down- 
ward thrust on the knee acts in the line 6 toa, This, too, is im- 
material, the muscular force being strong enough to overcome it. 
My contention is that the muscles concerned in raising the body 
to the full height, and those which draw down the pelvis in oppo- 
sition to resistance from above, pull the knee towards a straight 
line between the foot and the pelvis, and that their agency ought 
to be utilised in correcting knock-knee. In actual practice I have 


Fig. 1. 


found the treatment thus indicated to be highly satisfactory, so 
much so as to justify a confident opinion that it would be found 
to be sufficient even for the worst cases. And indeed, as appears 
to me, if it be admitted that failure of muscular support leads to 
yielding of.ligaments and altered bony surfaces in joints; that 
— use of muscles makes them strong and taut, even when 

y in passive contraction; that, in this condition, they not only 
relax, and thus renew the over-stretched ligaments, but also, by 
exerting constant pressure on the bony surfaces of the joints, re- 





1378 THE BRITISH MEDICAL JOURNAL: 


(June 30, 1888, 








modify their altered contours—if this be admitted, and if the ex- 
nation ‘of knock-knee which I have given be accepted, then I 
claim that such success accords with reasonable probability. 
“ This view of knock-knee, its prevention and cure—never, so far 
as I know, given before—I offer now with the more confidence 
ani the more pleasure because it was at a meeting of this Branch, 
nearly fourteen years ago, that I first pointed out that the arch of 
the foot is formed, is maintained; and may, when destroyed, be 
restored, by muscular action. I then narrated how, after an acci- 
dent which had torn through the calcaneo-scaphoid ligament in 
My ‘own foot, I had myself been the subject of flat-foot in the 
worst form for more than six years; that, in seeking to discover 
by what means flat-foot is in Nature prevented, I had, by an ob- 
seryation on a horse, been induced to regard it as a universal law 
that ligaments liable to great strain are supported by museles, 
and from that law had deduced the probability that, if I could 
only renew the function of the flexor longus pollicis, I might 
restore my flattened foot. I then described how, after six months’ 
persevering application of the principle involved, a foot which for 
six years had never risen to tiptoe had become able to bear the 
strain of hopping over a footstool. To this I may now add 
that it has never since given me serious trouble, although the 
original displacements are still evident. I did not, however, at 
that time convince anyone’ that my recovery was wholly due to 





Fig. 2. 

-exercise, and I had not the boldness to send my paper to a 
medical journal. Three —_ later 1 restated my views in a 
cet of which Mr. Holmes gave a favourable notice in his 

rinciples of Surgery on the first appearance of that book. To 
those views I have ever since adhered, maintaining, as leading 
principles in relation to flat-foot: “ For prevention promote, for 
restoration renew, the functions of the flexor longus pollicis.” 
This being done, action of the other important muscles will be 
attendant. Not so the converse. Distortion of the great 
toe may suspend the action of its flexor alone. I find it diffi- 
«ult to understand how anyone can consider the position of 
the tendon (depicted in Fig. 2), having the same relation 
to the arch as a bowstring to a bow, without recognising that so 
strong a muscle must exercise a most important influence on the 
flexible arch, or arc which its tendon subtends. And yet, in all 
the writings I know where flat-foot and the construction of the 
plantar arch is discussed—the list is a long one*—there is not one 

2*Mr. Willett was, I think, the first convert to my views. I learned, years 
afterwards, that a friendly conversation in the square at St. Bartholomew’s had 
left, more impression than I supposed. 

3 It includes Professor Humphry, “ Flat-foot and Construction of Plantar 
Arch,” Lancet, March 20th, 1886 ; Professor Sayre, Orthopedic Surgery ; Professor 
Ogston, Lancet, January 26th, 1884; Dr. Little, System of Surgery ; Mr. Bernard 
Roth, Brivisa MepicaL JouRNAL, Nov, 18th, 1882, Dictionary of Surgery, New 
York Medical Record, March 17th, 1888 ; Mr. Symington, Journal of Anatomy and 
Phystology, vol. xix; Mr. Golding-Bird, Guy's Hospital Reports, 1883; Mr. 








where the writer has regarded this muscle as of sufficient im- 
portance even to call for special mention. Perhaps, if the place 
of the tendon could be occupied by the fleshy mass of the muscle, 
and the tendon inserted in the leg, the effect of action on the arch 
would be better realised. We call it the flexor of the great toe. The 
far more important and far more common action is to assist in 
raising the body, acting from the straight toe as the fixed point, 
The tendon is, in effect, the most important of those forming the 
counterpart of the single tendon, which in the horse passes round 
the hock (the true heel), and is inserted at the toe. Tilt the sketch 
(Fig. 2) on one side, imagine an exaggerated toe-nail, a much-elon- 

ated metatarsal bone, and the tibia inclined at a less angle, and we 
nave a horse’s leg. Just as the tightening of the tendon of the 
“ flexor perforans” in the rearing position of the horse, the tiptoe 
of man, relieves the enormous strain on the ligaments binding to- 
gether the bones between the hock and the hoof, so do the cor- 
responding tendons relieve the ligaments of the human foot as 
the heel is raised in every step. And, further, insufficient support 
of these ligaments will lead to “straight joints” in one case, as it 
does to the counterpart, flat-foot, in the other. I cannot describe 
how much I owe to this bit of comparative physiology applied to 
surgery. 

These recorded in the Lancet of February 9th, 1884, with my 
own case, that of a farrier’s apprentice, who was under my care 
in the Gloucester Infirmary some fifteen years ago, with feet. so 
flat and so painful that he could not walk across the ward. He 
was put in the way of proper exercises, and ultimately became a 
distinguished dancer in the 2nd Life Guards. I have also there 
described (September 25th, 1886) the best exercise I know for pro- 
ducing a speedy result in a bad case of flat-foot, and I now say 
the same in regard to knock-knee. It consists in raising a weight 
by means of a cord running over pulleys. The object is to bring 
the foot to extreme tiptoe, the knee and hip to full extension 
(this with the inspiration, so as to get the benefit of the Silvester 
method of artificial respiration added to natural breathing); then, 
after a pause, to suddenly and vigorously draw downwards. 
Turning a wheel, placed so high that the handle is with difficulty 
reached when at the highest part of the cycle is a similar move- 
ment, available if the patient be strong enough, and having the 
advantage of being less irksome. Indeed it may be made to com- 
bine useful work. So also may pumping, if the handle be placed 
high enough. Bell-ringing is also an excellent exercise. can- 
not imagine it to be possible that persons habitually engaged in 
such strictly natural occupation as reaching up to and drawing 
down the boughs of trees would be knock-kneed or flat footed. It 
is remarkable that no such movement exists in the ordinary occu- 
pation of life; it has no place in ordinary gymnastic exercises, 
and, so far as the book of the Zander Institute shows, is not 
used even there. On its value in stimulating functional activity 
this is not the time to insist. Everything, however, which pro- 
motes the general health is important; so is everything which 
promotes nutrition of the muscles, dry friction, massage, and so 
on. Still, I would insist, on muscular action reliance must after 
all be mainly placed. In those forms of it described, especially in 
the first, that great impediment to exercise in these cases, the 
weight of the body, is partially counter-balanced; but good walk- 
ing must be the aim, in view of a permanent cure, and should as 
soon as possible be practised in moderation. Let the toes be 
pointed downwards and forwards—the position of strength and 
therefore of activity; not outwards—the position of relaxed liga- 
ments and, therefore, of rest. Let the heel be vigorously raised 
at every step, the knee being fully straightened. There is nothing 
strained in this, it is simply good walking. Standing should of 
course be avoided unless it be with constant springing up on the 
toes, an excellent exercise. As far as possible, especially in the 
early stages of treatment, all exercises should be done with bare 
feet. Remember that the natural plane of movement of the great 
toe is oblique, downwards and inwards, and take care that neither 
boots nor socks interfere with it, as will probably have been the 
case. Of the great importance of this point I have spoken in an 
article on Deformities of the Great Toe, in the JourNAL of May 
20th, 1887. In the treatment of flat-foot I never use supports of 
any kind. I believe that they do more harm in preventing free 
action of the short flexor muscles than they do good in propping 
up the arch. During many years I have seen the worst of cases 
recover without them. I am equally certain that for knock-knee 





Arbuthnot Lane, Guy's Hospital Reports, 1887 ; Hancock, Anatomy and Surgery 
of Foot; Noble Smith, BRITISH MEDICAL JoURNAL, June 9th, 1883, “Surgery ot 
eformities ; and Mr. Mayo Collier, Lancet, Sept. 8th, 1836. 
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they are in principle a and in practice unnecessary. So also 
of tenotomies in either deformity.: Osteotomies and resections I 
can only regard as unwarrantable mutilations. 





TIMES OF SOLDIERS’ 


By J. HICKMAN, 
Army Medical Staff. 


MEALS. 





Ar present the usual hours for soldiers’ meals are: breakfast, 
8 a.M.; dinner,1P.M,; tea,430 or 5 pm. The early morning 
parades are generally about 6 or 6.30, or in summer may be at 5— 
that is, men coming in late at night are turned out to parade 
without having had anything to eat. Even considered from the 

int of view of discipline this practice is to be deprecated; men 
having partaken of some nourishment, any way a cup of coffee, 
are in a better humour with themselves and their superiors, and 
insubordination, absence, and lateness at parades will be found to 
sensibly diminish. Many go so far as to advocate a regular meal 
at the time of rising, but it is generally accepted that light re- 
freshment is sufficient to maintain the equilibrium till the break- 
fast time; hot coffee with plenty of milk may be advised; it is a 
stimulant to the system, invigorating without depressing. The 
cooking to provide a full meal could hardly be managed; two good 
meals are sufficient in the day, and if a hearty breakfast were 
taken too soon, the interval between it andthe other meal would 
be too great; the work intervening is only an hour’s parade, after 
which breakfast can be taken with leisure and appetite. The 
morning parade work should not be excessive; no fatiguing duties 
should be undertaken, as much unaccustomed exercise is likely to 
be followed by languor through the day. In cold or rainy weather 
this food before leaving the barrack-room should be specially in- 
sistedon. In every campaign, before starting the day’s' work or 
march, the rules lay down that soup, erbswurst, or coffee is to be 
issued. In India early rising is universal, and the habit is gener- 
ally adopted; on the march the coffee-shop is an institution, and 
the men avail. themselves eagerly of it: It is the tniversal 
opinion of medical men abroad that in places where malarious 
fevers are prevalent the susceptibility to their influence is much 
increased by starting for the day without food. 

In the Aldershot cavalry barracks the men can get a good cup 
of coffee and a bun for a penny, and a cup of Moore’s cocoa and 
milk, or a tumbler of milk anda biscuit, could be sold for less 
probably. 

This early issue of refreshment should not be. dependent on the 
caprice or wish of the regimental authorities, or on the pocket of 
the soldier; it should be embodied in the Queen’s Regulations that 
no morning work should be commenced without an attempt to re- 
store the waste of the body during fasting and sleep. 

Breakfast only wants a few words; no alteration in the hour 
can be suggested., According to Dr. Edward Smith the daily dis- 
tribution of food, supposing a physiological diet of 4,300 grains of 
carbon with 200 grains of nitrogen be taken, should be: 


¢. N. 

For breakfast adh 1,500 70 
For dinner Rok 1,800 90 
For supper wes we ise 1,000 40 
4,300 200 


or the total daily food should be distributed amongst them. by 
allotting three parts to the first, four tothe second, and two to the 
third. When dinner is eaten late 4-9ths of the supply may be eaten 
then and half that quantity at luncheon. 

This division would assume that the system requires meat twice 
a day, to cover the wear and tear and to supply nitrogen, and to 
produce the highest state of health in the adult. In the reeruit 
whose muscles are developing, and whose actual and reserved 


energy it is proposed to increase, the bodily waste is far more | 


active, and he requires nitrogenous food twice a day, at breakfast 
and at midday dinner, and on no account in the after part of the 
day. In nitrogenous food is comprised fish, bacon, sausage, eggs, 
etc., with any of which breakfast can be varied. 

It need hardly be said that breakfast should be.a substantial 
meal; the digestion early in the day is active, and the work of the 


day is to follow. Cocoa, milk, hominy, or oatmeal porridge are 
amongst the best articles; the unsuccessful efforts to introduce 
into household use ** wholemeal ” (not simply bran) bread might be 
renewed and enforced in soldiers’ diet. 

Now, as to the time for dinner. 


It is generally assumed that an 








ordinary meal is, in a healthy man, completely digested and pasbed 
out of the stomach in about four hours.’ Then, if we adda 

of two hours for -rest to the stomach, food would to ‘be ‘Tes 
quired at intervals of six hours. This is what experience teachés; 
and what is practically adopted. Sleep means a great diminutiow 
of bodily activity, and this greater interval can be accounted fore 
Breakfast being taken at 8, the midday meal should be ready ‘at 
about 1, the time chosen by working men and thé middle class 
generally, in schools, ——- and allinstitutions. It is jaid down 
that the chief meal of the day, the full' meal (by whatever name 
it is called) should be taken at any hour when active ‘occupation, 
bodily and mental, can be suspended for from one hour and a: half 
to two hours; in other words, it is not found conducive to 
health to take a full meal in the midst of the day’s work.. Thid 
does not seem to agree with the popular habit. If soldiers! hdd 
their dinners late, after they had finished their duties, they would 
probably remain more in barracks. The question of late dinners 
for shop-people and clerks has been elaborately ‘argued by Dr. 
Dobell in a circular addressed to employers of labour, 1852, In 
the case of the soldier the suggestion may raise a’ smile, but ié 
worthy of consideration. 

Except fatigues, punishment drills, or guard occurring at inter- 
vals, the duty of the foot soldier after dinner consists of only an 
hour’s parade, and old soldiers are even exempt from this. In the 
mounted branches, stables have to be attended, and many other 
duties may present themselves. If the present agitation for the 
“square” meal in the afternoon can be justified by the proportion 
of afternoon work, the mounted corps will surely have a primary 
claim to this indulgence. The thing to be remembered is to 
allow time for rest before and after the meal, and the afternoon 
drill should be delayed to further this object. To recapitulate: 
to those whose physical powers have been taxed the short perféct 
rest before is to be recommended ; and when the dinner is finished 
at least an hour should be given to physical tranquillity. After this 
hour gastric digestion will be established, and the blood and 
nervous energy employed in the process will no longer be re- 
quired, and can be devoted to another form of animal force. 

In practice, no doubt, work immediately after a meal interferes 
with digestion, but this only applies to hard work, and most of 
the working classes can secure a quiet hour for the enjoyment of 
their dinnér. Tea is taken at from 4 to 5 Paw. It really re+ 
quires little comment. Perhaps the hour is too early, and makes 
the interval between it and breakfast: too long. If delayed later, 
it would deprive the soldier of his evening walk, and the ch 
would be received with grumbling. It can be urged, while "the 
soldier carries into the army the hours of eating of the workin 
classes in his other meals, in his tea and supper he anticipates his 
former habits by several hours; it really adds to the oe of 
further nourishment before ——> as going to bed with an 
empty stomach isto be avoided. Coffee or tea, with bread and 
butter, lettuce, onions, watercress, or other light things, which 
are wholesome, and are better and more economical than meat; 
this is merely added in case the purchase of meat should be made 
by the soldier. Meat teas are‘not to be commended ;'tea is not 
adapted to accompany meat in the digestion, and is very likely to 
cause dyspeptic troubles. In many instances the hungry recruit 
has eaten his portion of bread for his breakfast, and there is abso 
lutely nothing left for his supper. A modification of the rules for 
issuing bread seems imperatively required. We are led to conclude 
that the hour of dinner is, like the laws of the Medes and Persians, 
unalterable, though it might be a little later. As regards supper, in 
an economic and scientific point of view, it certainly should be 
postponed for another hour or two. On service, in camps of exer 
cise, or foreign stations generally, where the outside amusements 
of the soldier are few, the change could be made with advantage. 

After 5 o’clock meal the regulations do not provide any more 
for the soldier, who, as — as he has money in his pocket, 
generally gets something at the regimental canteen or recreation 
room bar; this is merely private expenditure, with which no inter+ 
ference can be made. The question naturally arises whether this 
absolutely necessary amount of nourishment should be dependent 
on such fleeting fa recarious finances, 

In the beginning of this paper the dangers of a long fast were 
insisted on, especially in the case of growing lads. They ‘are too 
exhausted to sleep comfortably, to rise with vigour, or to enjoy 
breakfast. The system is weakened and the digestive powers not 
ready when called upon, or there is a temptation to ravenous 
haste. The remedy for this is the issue of soup from thé cdok- 
house between certain hours inthe evening. This basin of soup 
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and pares of bread is a sufficient. meal in itself, and should be 
available for nothing to every man who applies for it. The soup 
ean be made from the large bones of the rations; the sale of the 
refuse will generally be found to cover the cost of the vegetables, 
split. peas, and flour required to complete thesoup. This has been 
adopted in some regiments, and it is found that the applicants 
for the. soup are usually those whose finances are low, and on the 
days immediately before the pay-day, there is often a difficulty in 
supplying the numbers. There is naturally a greater demand in 
the winter. The universal adoption of this plan cannot be too 
strongly recommended. 

A few. words as to the times spirit rations should be issued ; 
they are best taken with meals—at dinner time preferably, never 
before... This is not the place to discuss the merits or the action 
of alcohol; in small quantities it increases the secretion of the 

tric juice and the movements of the stomach, and thus aids 
igestion. Alcohol should be taken, largely diluted with water, 
with, or rather at the close of,a meal. In Queen’s Regulations, 
Sect. xv, Para. 103, it is laid down that malt liquor may be taken 
from the canteen to the barrack rooms for the men’s consumption 
at dinner; this privilege is, however, not acknowledged by all 
enenting officers and its observance should be universally in- 
sisted on. 





AFTER-HISTORY OF PNEUMONIA THE GUIDE 
TO ITS TREATMENT. 
By ARTHUR JAMISON, MD. 


London, 





I wisH in this paper to give my experience of the imperfect as 
well as the complete recoveries of my cases of pneumonia during 
a period of over twenty years. I have never seen its therapeutics 
discussed from the consideration of the after-history of cases of 
this disease. I will not, therefore, in this paper discuss the 
lessons taught me by my fatal cases, but confine my remarks to 
those that recovered. These observations are founded on 213 
cases of all grades of severity of single and double pneumonia, at 
ages varying from 15 to 73; and by pneumonia I mean croupous 
pneumonia, characterised by rusty sputa and consolidation after- 
wards. I was able to trace the after-history of 155 of my cases. 
Most of them were of the artisan class; some came under my 
care subsequently for other ailments, some for entrance examina- 
tion into benefit, societies, and I always made it a routine rule to 
examine the chests of all my cases whenever I could afterwards. 
Of these 155 cases, I found rather above half—namely, 81—free 
from any traces of their pneumonia on examination at periods not 
under two years afterwards.' The other 74 had traces left dis- 
coverable by finding dulness of the affected region of greater or 
leas extent and d , indicating impaired lung, and were very 
frequently ill ; 13 of them died of phthisis afterwards. 
During my first years of practice my treatment was mainly ex- 
tant. I aoe and had been taught that pneumonia had a 
finite course ; that drugs could not alter its natural history, and, 
beyond ;stimulating the old, rest in bed, a warm poultice, and any 
sort of a placebo mixture was treatment enough. Symptoms, on 
an average, subsided on the eleventh day; convalescence seemed 
established, and expectancy triumphant. Any prolonged debility 
afterwards was put down to insufficient means, imperfect hygienic 
surroundings, or to the generally below-par state of health of 
many operatives living in towns. But I began to wonder if ex- 
a yey were the best treatment when I found so many whom I 
ad so treated so frequently ill afterwards. The chief symptoms 
were slight cough and expectoration, inability to work as well as 
formerly, a constant sense of slight weariness, and in nearly every 
case a feeling of flatulent distension and weight after meals, and a 
varying amount of anorexia. Though the body might be fairly well 
nourished, yet the face was too thin proportionately to the body, and 
wore an expression of considerable depression; the bowels usually 
torpid; the tongue furred, and especially indented with teeth- 
marks. On closer inquiry I found that for three or four months 
following the attack of pneumonia these patients got on fairly 
well, but after then began to droop and never felt up to the mark; 
and with this chain of symptoms I always found evidences of un- 
resolved pneumonia. I then began to try other measures to pre- 
vent these after-consequences if I could. With this view some 


were treated by quinine in large doses—now we would say in 
antipyretic doses—by aconite, by ammonia, and by antimony. 





Thus, of the 74 cases of unresolved. consolidation, 29 were treated 
by pure expectancy, 20 by ammonia, 10 by quinine in full doses, 
7 by aconite, and 8 by antimony in largish doses of its tartrate; 

I wish to say a few words on each of these methods of treat- 
ment. My experience of aconite in doses to produce any effect is 
against its use at all in pneumonia, as I feel sure it increases the 
danger of, and often actually causes, cardiac collapse. The am- 
monia treatment seemed much the same as the expectant, except 
that I thought there was more pain in the side during its use, 
Quinine appeared not so risky as aconite, but just as inefficient to 
control the disease, even in doses large enough to lower the 'tem- 
perature for a time. My limited experience of it only corroborates 
the American estimate of its value. On the other side of the 
Atlantic it has been most extensively used, and last year there 
was a discussion in the New York Academy of Medicine on the 
subject. There was a general consensus of opinion upon the in- 
utility of quinine as an antipyretic in the treatment of pneumonia, 
It was considered useless in small doses, and dangerous in large 
ones, producing cardiac and nervous depression. My impression 
very strongly is that any treatment directed to lower the tempera- 
ture only is bad. But if a remedy is to be had that is able to 
lower the temperature for a time in a marked degree, surely some 
will say it must do good. Well, kairin is able to do this; and in 
the JourNAL for January 28th there is a record of the antipyretic 
treatment tm ezcelsts so instructive that I wish to quote it before 
leaving this portion of my subject: 

“ At first kairin was used in 10-grain doses, and it was always 
given when the temperature was 104° and over. After each dose 
the temperature fell rapidly ; observations made every quarter of 
an hour showed that the fall was continuous for about two hours, 
the total fall being from 3° to 5°. There was a striking constan 
in the effects produced by a given dose of kairin, whether the dose 
was 5, 10, or 15 grains. A dose of 10 grains always gave the best 
results; J5 grains didno more than 5 grains, and neither did se 
much good as 10 — The stationary period varied, but at most 
it lasted only a few hours; the longest time recorded was ten 
hours. The subsequent rise of temperature was as. rapid usually 
as the decline. Each dose of kairin was followed within half an 
hour by profuse sweating and symptoms of depression, and when 
two doses were given in close succession (the interval being three 
hours and a half) marked cyanosis and collapse occurred. iri 
was exhibited twice daily for ten days; on the’ fourteenth day of 
the disease the maximum temperature was still 105°.” 

I wonder how many of us on reading this report of a case of pneu- 
monia rubbed our eyes and thought what blowsthe pyrexia got even 
till the patient was black in the face. 1 wonder also how many were 
surprised to read further on tat the patient died of phthisis ten 
months afterwards. My opinion is that he treats pneumonia best 
who, after having the lowest percentage of deaths, has the fewest 
cases of consolidation afterwards. First, because it diminishes 
the risk of tuberculosis. Observers like von Brunn, Siegel, and 
many others make it apparent that the tubercle bacillus finds its 
best nidus in old inflammatory products. Secondly, the condition 
of impaired health that too often follows even apparently good 
recoveries from pneumonia and the dyspepsia which, I believe, is 
constantly associated with and evidence of incompletely resolved 
pneumonias, press home this view of the aim of treatment. 

My first cases treated with antimony gave better results pro- 
portionately than by the other plans of treatment, so that I was led 
to continue its use further. After a while many reasons led me 
to prefer small doses frequently repeated to the larger, more 
knock-down doses recommended by the older writers. These 
small doses are well borne even by the old. I found J, grain 
given every hour for young adults, less frequently for older 
people, a dose quite large enough. When pain, cough, and chest 
oppression are relieved, the remedy may be given less often. I 
continued the use of the drug for several days, often a week, after 
the temperature had fallen to normal, to ensure removal of the 
inflammatory products remaining behind. There were -no ill 
effects from the drug used in this dosage, no sickness, no diar- 
rheea; its action seemed to be 7 that of a respiratory 
sedative. Generally a little tincture of camphor was given with 
it to ease pain. 

Of the 81 cases in which no traces of mischief were to be dé- 
tected afterwards, no fewer than. 65 were treated in this manner. 
At first I had a dread of cardiac failure, but this, as time went on, 
grew less and less, as 1 found these small doses, by easing: the 
strain of respiration, seemed to diminish the danger of sudden 
heart failure. Moreover, the recoveries seemed, as it were, to be 
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so pathologically compiete, to coin a phrase, that I have not felt 
disposed to try any other remedy. What I wish to insist upon is 
this, that in frequently repeated small doses of antimony we 
have our best known remedy at present; it not only eases the 
distress of the acute stage, but one which is superior to any other in 
inducing the greatest amount of resolution as tested by the con- 
dition of the lung afterwards. 

The dyspepsia and general want of tone of the system, as well 
as the subsequent consolidation itself in imperfect recoveries, are 
best treated by mineral acids in addition to the most careful at- 
tention to every hygienic detail. Some I know prefer hydro- 
chloric acid in an aromatic bitter, but nitric acid has appeared to 
me to be of greater benefit. The acids have always seemed to me 
to have as great an effect in improving crippled lungs as they 
have in benefiting atonic dyspepsia. Indeed, I suspect the in- 
digestion they prove most useful in has its origin in some pul- 
monary cause. 


ON THE VARIETIES OF HEPATIC CIRRHOSIS. 


By GEORGE MUNRO SMITH,.L.R.C.P.Lond., M.R.C.S., 


Lecturer on Physiology, Bristol Medical School; Demonstrator of Morbid 
Anatomy, Bristol Royal Infirmary. 








Various attempts have been made from time to time to classify 
the different kinds of general interstitial hepatitis, either in ac- 
cordance with the microscopic appearances of the organ after 
death, or according to the supposed causation of the disease. 
Ziegler doubts the usefulness of such an undertaking, inasmuch as 
the types pass one into another. He says': “It is enough for the 
present to distinguish the hypertrophic conditions from the atro- 
phic, and even then it must be borne in mind that these conditions 
merély represent different degrees or different stages of what is 
essentially one and the same process.” Dr. Saundby, on the other 
hand,? enumerates seven varieties—namely, alcoholic, cardiac or 
cyanotic, biliary, syphilitic, tubercular, malarial, and scarlatinal. 
Charcot and Hanot have, moreover, described a “hypertrophic 
cirrhosis of diabetes,” and Cornil and Ranvier a “ fatty hypertro- 
phie cirrhosis.” . My object in this paper is to suggest a grouping 
of these morbid processes that may, perhaps, serve for a working 
classification. 

After studying the chief literature on the subject, and com- 
paring various sections of diseased liver, it appears to me that 
eonfusion has arisen, in the first place, from confounding the 
eause with the morbid anatomy ; secondly, from describing partial 
cirrhosis® as general ; and, thirdly, from considering post-mortem 
appearances in early and late epochs of the same disease as two 
distinct varieties. 

For example, Charcot described a condition characterised by 
considerable enlargement of the liver, jaundice, not usually much 
ascites, and a rapid course. After death was found a general and 
uniform increase of connective tissue in the organ, with prolifera- 
tion of the smallest bile-ducts and capillaries, To this disease he 
gave the name “biliary cirrhosis,” indicating thereby its mode of 
origin from blocking of the bile-ducts. This term “ biliary” has, 
however, been transferred from its etiological sense, and made to 
mean increased formation of the small ducts, a condition not in 
the least characteristic of this form of cirrhosis, but existing in 
quite as marked a degree in alcoholic and in cyanotic, as the exa- 
mination of a few sections will satisfy anyone. 

As an example of the second source of error, namely, the con- 
founding together of partial and general fibrosis, two so-called 
“varieties” may be given, “tubercular” and “hypertrophic diabetic” 
cirrhosis. Tubercles, of course, frequently form in the liver, gener- 
ally in or near the capsule; but occasionally there is found an in- 
filtration in the interior of the gland in the interlobular spaces. 
If the patient lives long enough, this is sure to lead to patches of 
sclerosed tissue and new formation, probably, of bile-ducts. Yet 
this certainly should not be looked upon as a variety of cirrhosis ; 
it.is'a localised inflammation round the irritating masses of 
tubercle. 

As a rule, no lesion of the liver is found in diabetes unless the 
subject also happens to be an alcoholic; and although Charcot 
and Hanot have described two cases of enlarged liver with scle- 
rosis in non-alcoholic patients, yet in both these cases distinct 


1A Text Book of Pathological Anatomy. By Ernest Ziegler. Translated by 





D. MacAlister, M.D. 

2 BRITISH MEDICAL JOURNAL, June 24th, 1886. 

3 The term cirrhosis (xppds, yellow) suggests a condition not always present, 
but long use has sanctioned it. Sclerosis is, of course, a better word. 





tuberculosis existed in the lungs; hence the appearances found 
in the liver may, perhaps, have been also due te this cause, and 
the evidence in favour of a distinct variety is not, I think, clear. 
“Tubercular cirrhosis” may, 1 think, be struck off from the list, 
inasmuch as it is partial and not universal, and, for practical pur- 
poses, “hypertrophic cirrhosis of diabetes” may also be omitted. 
Again, the period in the course of the disease affecting the liver 
at which the patient dies must always be taken into considera- 
tion. So-called “ monolobular cirrhosis” becomes indistinguish- 
able microscopically from * multilobular,” and an enlarged liver 
may shrink until it is exceedingly small. Moreover, morbid 
anatomy cannot be divorced from clinical history, and a descri 
tion of tissue change alone is sure to lead to confusion. The 
classification I suggest is as follows:—(a) Obstructive cirrhosis 
due to either (1) some impediment to the flow of bile, “ biliary,” 
or (2) to the flow of blood from the liver (as in pulmonary or heart 
disease), “ cyanotic.” (5) Irritative cirrhosis caused by the irrita- 
tion (and chronic interstitial inflammation which follows) of some 
poison roonges to the liver by the portal vein or hepatic — 
Under this heading come (1) “alcoholic,” (2) “ malarial,” and () 
“ syphilitic,” all undoubtedly well-marked conditions. “ Scarla- 
tinal cirrhosis,” if such exist, would come in this group, but. the 
evidence of its existence is not very abundant. a. 3 

The obstructive are always “monolobular,” that is, the com- 
nective tissue grows uniformly, not necessarily round the lobules, 
but round the hepatic zone as well. In the erritative forms tthe 
connective tissue grows irregularly ; some lobules are divided u 
by septa, whilst others escape altogether. The “syphilitic” is 
found only in children ; acquired syphilis appeats never to produce 

eneral cirrhosis. The “malarial” is also chiefly seen in children. 

n “alcoholic” the disease probably begins (Sabourin) both round 
the portal and hepatic systems of vessels; it is more distinctly 
multilobular than any other variety, 

In the irritative lesions there is often thickening of the small 
arteries (peri-arteritis and endo-arteritis). I do not think this.is 
common in the obstructive varieties, 

As to the distinction into “hypertrophic” and “ atrophic” 
types, it must be remembered that the liver very readily enlarges; 
a rich and copious dinner, especially when combined with wine 
or spirits, may increase its size to one-third greater than the nor- 
mal.‘ We should, therefore, expect enlargement in the earl 
stages of interstitial hepatitis; but, in the irritative forms, this 
subsides much more rapidly than in the obstructive, and the latter 
terminate more swiftly than the former, otherwise the gland 
would probably dwindle and atrophy. Both forms may be compli- 
cated by adenomatous growths, and, when these are multiple, an 
otherwise atrophied liver appears to be abnormally large. . 

I offer the above classification in the hope that it may simplify 
: subject that has, I believe, hitherto been somewhat in con- 
usion. 








SURGICAL MEMORANDA. 


OSTEOPLASTIC OPERATIONS ON THE FOOT, 
Ir was with the greatest interest that I perused in the JOURNAL 
of May 5th the report by Sir William MacCormac of an osteo- 
fore operation on the foot, which generally bears the name of 
ikulicz, of Prague, although in the above-mentioned report the 
credit of first devising and performing the operation is given to 
Wladimiroff, of Kazan. In Rasaia it has also been performed by 
by Skleffasowsky, and in this country Sir William Mac Cormac 
looks upon himself as the first to do it. : 
My own interest in it is due partly to the fact that, in 1883, in 
the presence of Dr. Merson and Mr. Macnab of this town, I went 
through all the steps of the operation in a case of disease of the 
tarsus, but unfortunately I found, after removing the posterior 
half of the tarsus, that the other bones were involved, and I was 
obliged to amputate in the position of an ordinary Syme, taking 
a flap from the dorsum of the foot. In addition to this, however, 
I have for the past few weeks been trying to fix the date of ope- 
ration in a case of the late Professor Syme’s, which, as far as I 
can see, must have been performed even before Wladimiroff’s first 
case, and which has every appearance of being an identical opera- 
tion, the foot and leg exactly resembling that figured by Sir Wil- 
liam Mac Cormac in the JouRNAL of May 5th. 
The patient, a young woman, frequently appeared in the out- 
patient room at Huddersfield Infirmary when I was house-sur- 








4 Cornil and Ranvier, vol. ii, p. 325. 
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there, to be treated for a small sore in the foot, due to slight 
ciency of skin, and recently Dr. Irvine, of Huddersfield, at 
my —— searched out her abode again, but she cannot herself 
remember any particulars. She has, however, communicated with 
a sister, who, I hope, will be able to help us. 

Mr. Macnab, of Hull, tells me he remembers a case of Syme’s 
resembling this in every way, and therefore probably the one to 
which I refer. It aroused a great amount of interest at the time, 
and he assigns as the date the years 1865 or 1866. Doubtless some 
of Syme’s old pupils of that date will remember the case, and I 
hope some of them will be able to give a description of the opera- 
tion as done by Mr. Syme. 

If I.am successful in getting the date from the sister, some old 
ease-book may give the required information. In any case, how- 
ever, if Sir William Mac Cormac is correct in saying that Wladimi- 
roff first performed the operation in 1872, Syme’s claim to priority 
is ‘established, for I think I am correct in placing the date of his 
death in the summer of 1870. Of course, I am aware it has been 
the custom to award the honours of priority to the man who pub- 
lishés first,a method not without its faults, tending to induce 

ure ee and perhaps an erroneous estimate of the 
value of what has been done. Why should the published evidence 
of a professional journal be preferred to the testimony of living 
an@ credible witnesses? I hope to give full particulars soon. 
D. Lowson, M.D., 
Hull Examiner in Surgery to the Aberdeen University. 





4 CURIOUS CASE OF FOREIGN BODY IN THE MALE 
BLADDER. 
A GBNTLEMAN was sent to me by Dr. Miller on May 19th, 1887, 
With the following history: The patient assured me that, several 
years ago, he had been told by a medical man that, if there was 
ever any difficulty in micturition, a paraffin candle was to be 
warmed, moulded into the form of a bougie, and passed into the 
urethra. Six weeks before seeing me, having some slight irrita- 
tion, these manceuvres were practised; but, on attempting to 
remove the paraffin bougie from the body, little more came away 
than was actually held between the fingers. Since then he had 
bécome more and more uncomfortable; the movements of a cab 
or carriage could not be borne, and he could only walk very slowly. 
He felt as if “he had a marble in his bladder.” The bladder had 
been sounded and nothing found, and he complained that several 
ns had been dorredulous of his story. 

e was nervous, and in so much pain, that I declined to do any- 
thing until he was in bed. Mr. Charles Moss administered ether, 
and Mr. H. S. Byam, of Chester Square, kindly assisted me. A 
wax-like body was at once found in the bladder, and seized by a 
lithotrite with some hesitation, because there was no means of 
ann exactly what had to be dealt with, and I was anxious 
not to bite into a sticky mass from which the jaws of the instru- 
ment might not readily be extricated. - However, during its six 
weeks’ sojourn in the bladder, the wax had become incorporated 
with a good deal of phosphatic matter; it crumbled rather than 
broke, and very soon nothing of any size remained to be seized by 
the lithotrite.' An ordinary lithotrity evacuating tube was then 
introduced, but only a small amount of débris could be extracted, 
for it was so light that the bulk of it refused to be drawn into the 
aspirator. The lithotrite was therefore again introduced into an 
almost empty bladder; and a good deal of waxy matter, which 
burnt with a flame when applied to a lighted candle, was with- 
drawn between the blades oF the instrument ; the rest was well 
broken. up, and the operation completed. The patient being a 
comparatrvely young man, it was thought that almost all might 
now be left to Nature, and for about two or three weeks not a day 

without some paraffin coming away, either naturally or by 
he use of a soft catheter and an india-rubber washing bottle. On 
June 19th, 1887, he passed the last piece, and on the same day was 
the winner at putting the shot and throwing the hammer at some 
athletic sports. He has continued perfectly well ever since. 
The case is worthy of being put on record, because, as far as I 
know, it is unique. G. Bucxston Browne. 
Wimpole Street, W. 
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BACTERIOLOGICAL courses of study will be held in the Berlin 
Hygienic Institute during each of the two months, August and 
November, of this year.. Anyone who desires to attend the courses 
should write early to Dr. C. Frankel, assistant at the Institute. 











THERAPEUTIC MEMORANDA. 


ON THE USE OF CODEINE. 
I was a little surprised in reading Dr. Lauder Brunton’s most 
interesting paper in the JouRNAL of June 9th to find him state 
that codeine is “rarely employed for other purposes than the 
treatment of diabetes, cough, and irritation of the throat.” 

For some few years past I have found that in nearly all cases 
where morphine or opium was indicated for the relief of pain, but 
contra-indicated from any cause, the desired effect was readily 
obtained from codeine. ’ 

In this way gastralgia in aged patients is easily relieved with- 
out risk, and all forms of neuralgic and muscular pain are soon 
conquered. 

I also frequently use codeine for threatened abortion, where 
opium cannot safely be prescribed, and my friend, Dr. McIntosh, 
tells me that quite recently he found codeine act splendidly in a 
case of asthma, where injections of morphine failed. 

Though there is much that is instructive in Dr. Brunton’s paper, 
I faney the use of codeine is more general than he thinks ; if not, 
I hope his paper will induce those who are not familiar with the 
drug to give it a trial. Gero. C. Ktnessury, M.A., M.D. 

Blackpool. 








PATHOLOGICAL MEMORANDA. 


SARCOMA OF SUPRARENAL CAPSULES SIMULATING 
ADDISON'S DISEASE. 

TuE following case, which I am enabled to publish through the 
courtesy of Brigade-Surgeon Warren and Surgeon-Major Steele, is 
an instance of the truth of the statement made by Dr. MacMunn 
(JouRNAL, February 4th, 1888). “Many believe with Virchow 
that the train of symptoms, with bronzing of the skin, which are 
characteristic of Addison’s disease, may be brought about by various 
morbid conditions of the adrenals.” 

A soldier, aged 23, was admitted into hospital on June 4th, 
1887. He had for some months complained of what was called 
dyspepsia; his skin was muddy, although there was no distinct 
bronzing; he complained of great pain in the abdomen, which he 
referred to the region of the gall-bladder and to the pit of the 
stomach; there was distinct tenderness over the lower dorsal ver- 
tebree ; he had constant vomiting, occasional diarrhcea, and pro- 
fuse perspiration. His temperature was slightly raised for about 
ten days, when it became normal, and continued so until death. 
His symptoms increased in severity, and, with the exception of 
sedatives, no treatment appeared to be of any use. He had attacks 
of extreme collapse towards the end, during which his pulse was 
very feeble,and the skin clammy. He died in a delirious condition 

uly 13th. f 

At the post-mortem examination no diseased condition was dis- 
covered, but enlargement of the suprarenal capsules; the right 
weighed a quarter of an ounce, the left one ounce; the structure 
was firm; the cut surface presented a number of yellowish 
nodules, varying in size from a millet-seed to a small nut; those 
in the left adrenal were largest, and in this there was 4 star- 
shaped opening on the anterior surface, about the size of a six- 
pence, which appeared to be the result of the breaking down of 
one of these nodules. The contiguous lymphatic glands were not 
enlarged, nor were there any secondary deposits in lungs, liver, of 
elsewhere. Microscopic sections made through these nodules 
showed them to be made up of spindle-celled sarcoma. 

Mr. C. Mansell-Moullin very kindly examined the sections, and 
considered there was no doubt as to their being sarcomatous; say~ 
ing of the history of the case that the disease “ must have proved 
fatal, not because of the sarcoma, but because of the place in which 
it occurred before it could effect any general change, which is very 
unusual.” ALLAN PERRY, Surgeon Medical Staff. 

Gibraltar. 











MEDICAL EpvucaTIoN In SPAIN.—On Sunday, May 27th, the 
first stone of the new buildings of the Faculty of Medicine was 
laid at Barcelona In addition to liberal accommodation for teach 
ing and original scientific work, they will include a hospital, ex- 

ressly designed for clinical instruction. The site has been given 
a the town, and the Spanish Government has made a grant of one 
million dollars for building purposes. 
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HOSPITAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF 
GREAT BRITAIN, IRELAND, AND THE COLONIES. 





NORTHAMPTON GENERAL INFIRMARY. 
COMPOUND DISLOCATION OF BOTH ANKLE AND KNEE OF THE 
SAME LEG: EXCISION OF ASTRAGALUS: RECOVERY. 
(Under the care of Mr."G. H. PERcCrvALt.) 


[For the report of the case we are indebted to Mr. W. E. AUDLAND, 

late House-Surgeon.] 
C. B., aged 45, a navvy, was admitted into the infirmary at 9 a.m. 
on May 18th, 1887. The history of the accident was that he was 
working in a railway cutting, when a fall of earth occurred, and 
he, while trying to throw himself flat down—seeing that he could 
not escape—was caught by the falling mass, and his right leg was 
crushed. 

On admission, it was found that he had sustained a compound 
dislocation of his right knee inwards, his leg being at right- 
angles to his thigh, and the upper articular surface of the 
tibia protruding through a lacerated wound on the inner side 
of the knee. He also had a compound dislocation of the ankle 
of the same leg outwards, the foot being bent inwards at right- 
angles to his leg, and the superior articular surface of the astra- 
galus protruding through a sage irregular wound on the outer 
side of the ankle. Both the malleoli were broken off; neither of 
the tibial arteries was wounded. The patient was in great 
pain, but not much collapsed. Mr. Percival, having examined 
the injuries, directed the House-Surgeon (Mr. Audland) to reduce 
the dislocations as completely as was possible, and to make an 


-attempt to save the limb. Ether, therefore, having been adminis- 


tered, the knee-joint was easily reduced, but he found it impossible 
to get the foot into good position until the tendo Achillis had been 
divided, and the whole of the astragalus, with both of 
the malleoli (which were lying nearly loose in the wound), 
had been removed. The wounds were then well syringed 
out with carbolic lotion, the edges brought together with silk 
sutures, and dressed with iodoform.and carbolic gauze. Two 
drainage-tubes were placed in the wound of the knee, and one 
into each side of the ankle. Carbolic spray was used. The limb 
was then put on a back splint with a foot-piece and two side- 
splints. After the operation, the man soon recovered from 
collapse, and said he felt much more comfortable and in less 
pain. 

At 6 p.m. the wound was dressed on account of some oozing. 
At 8 p.m. he was given injection of morphine, one-third of a grain ; 
ordered low diet, beef-tea, and milk, 

May 19th. The patient slept well; took food well; complained 
of some pain in the ankle; ordered pil. morph. i gr. h.n. 

May 22nd. The wounds were dressed for the first time since the 
day of the accident. That of the knee looked well; one drainage- 
tube was left out. Some sloughing of the edges of the ankle 
wound ; not much suppuration. 

May 25th. The wounds were dressed and looked well; The 
patient’s general condition was much better; ordered half diet. 

May 28th. A large, deeply-seated abscess was discovered and 
opened, about four inches above the internal malleolus; a 
drainage-tube was introduced and the cavity washed out with 
carbolic lotion. 

May 29th. Another small abscess nearer the ankle was opened. 
The wound of the knee had nearly healed; the drainage-tube was 


-left out ; no suppuration. 


May 31st. Dressed and splint changed. 

June 3rd. All the wounds were dressed and going on well; 
ordered full diet and a pint of porter. 

June 23rd. The back splint was changed for a side splint owing 
to a slight sore of the heel. 

July 15th. The patient got up and went ‘out in the grounds in 
& carriage. 

August 3rd. The patient went about on crutches. The wounds 
of the ankle were nearly healed ; that of the knee quite well. He 
could nearly bear his own weight on the foot. There was consider- 
able movement in the knee-joint. 

In October the patient left the infirmary and went to a con- 








valescent home for six weeks. He was then again in the infirmary 
for a few days, as a small piece of necrosed bone was exfoliated 
from the lower end of the tibia, He finally left the infirmary in 
December. 

The temperature chart of this case was unfortunately lost, but, 
after rising in the evening during the first ten days to 101° or 
102° F., it remained normal. 

In February, 1888, the patient was seen. Then there: was three- 
quarters of an inch shortening of the right leg; the knee could be 
bent nearly to a right angle; patella freely movable ; there was 
no roughness or grating. He could bear his whole weight on the 
leg. The ankle was firmly fixed; free movement ‘in the tarsal 
joint. There was a small sinus over the inner side of the ankle, 
which discharged slightly. 4 

I think the interest of this case is in the fact. of a man being able 
to retain such a useful limb after so severe an injury. The good 
result in the case of the knee-joint is especially noti¢eable, the 
movements of that joint being almost entirely regained. 





HOSPITAL FOR WOMEN, SOHO SQUARE. 
AMENORRHGA ASSOCIATED [WITH ALCOHOLISM. 
(Under the care of Dr, C. H. CARTER.) 
[Reported by G. H. BurForp, M.B., House-Physician.] 
E. B., aged 26, married three years and having two children, came 
into hospital with a history of ten months’ amenorrhcea, inter- 
a once only by a three days’ metrorrhagia some six'months 
before admission. 

Two years ago the patient became profoundly melancholic, 
ensuing upon the death of a child. Habituation to the free use of 
veneer: she. then begun, and continued up to date, when her daily 
quantum was about six glasses of neat brandy. 

On examination nothing was detected in the condition of the 
reproductive organs as accounting for the amenorrhea. “The 
uterus was high in the pelvis, the cervix small and not lacerated, 
the os uteri patulous; no pain or tenderness evinced on exami- 
nation.” 

General examination showed that the first ¢ardiac sound was. 
feeble, and less marked than the second; the lungs somewhat 
cedematous; the abdomen tumid, but with no free fluid discovér- 
able. Subretinal effusion was present in both eyes. i 

The urine was highly albuminous, containing also bile pigmen 
and bile acids; specific gravity, 1025. No incontinence’ at first, 
but this symptom developed afterwards. 

After a fortnight in hospital, she died with symptoms of cere- 
bral effusion. Post-mortem examination by Dr. Dalton showed, 
in addition to appearances of hepatic and splenic cirrhosis, white 
patches on the cardiac valves and on the peritoneum. .The renal 
changes were confined to a slight general enlargement of both 
kidneys, with a cloudy granular appearance of the tubular epi- 
thelium. But the ovaries were white and shrivelled, like those of 
an old woman, and under the microscope fibroid changes were 
apparent in them. The uterus was apparently normal sin 
character. : 

REMARKS.—The amenorrhea in this case seems ascribable in 
marked degree to the alcoholism, while associated with melan- 
cholia and renal lesion also. I can find no recorded instance of 
melancholia alone causing protracted and continuous amenorrhea. 
The renal changes ‘were by no means advanced; whilst: the 
shrivelled ovaries, cirrhotic liver, and fibroid patches on serous 
membranes are quite in keeping with the clinical history of 
alcoholism. The uterus, singu any had undergone no structural 
lesion. That chronic nephritis will induce secondary amenorrhea 
isa well known fact; yet the persistence of the amenorrhea, 
with the non-detection of albuminuria until admission.into hos- 
pital, indicates the commencement of ovarian change prior to any 
results accruing from the renal lesion: The solitary break in the 
otherwise continuous amenorrhcea is worthy of note; profuse dis- 
charge, not due to —- seems to have been the final effort 
of a reproductive system whose functions were being gradually 
annulled. 








—S—S==— 
MeLa@na VERA NzeonatonuM.—Dr. Otto Tross, of Carlsruhe, 
has described (Deutsche Med, Woch.) a ease of the disease, whieh 
first showed itself twenty-four hours after birth, by ‘extreme 
sudden collapse. Camphor-benzole and ergotin were mijeeted, 
the limbs were bandaged, and an ice-hbag was applied to the abdo- 
men. Blood escaped per anum for several days, but the child) ne- 
covered perfectly. ty tabid’ 
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REPORTS OF SOCIETIES, 


OBSTETRICAL SOCIETY OF LONDON, 
THURSDAY, JUNE 2Ist, 1888. 
JouHNn WILLIAMS, M.D., President, in the Chair. 
ELECTROLYSIS IN THE TREATMENT OF DISEASES OF WOMEN. 


Adjourned Debate.—The debate on the papers on Electrolysis in 
the Treatment of Diseases of Women, read at the last. ordinary 
meeting by Drs. Steavenson, Lovell Drage, Gitbons, and Shaw, was 
resumed. 

Dr. PLayFratr declared that those who had really mastered the 
technical details of electrolysis had never found that method use- 
less. It must be justly tried, and then established or condemned, 
as results might prove. Dr. Playfair, through personal experience, 
had sufficient evidence to satisfy himself that the agent had great 
power, but that much was yet to be learnt. Cases should be 
treated by gynxcologists, and not left to professional electricians 
and to managers of the electrical department of hospitals; as 
well leave ovariotomy to the cutlers who made the instruments 
used in that operation. Passing sounds and electrodes required 
special knowledge of the diseases of women, and the electrician 
pe not necessarily possess that knowledge. Dr. Steavenson 
did possess it, but he and others similarly circumstanced must 
treat their cases as gynecologists, not as electricians. Turning to 
his own clinical experience, Dr. Playfair believed in the hsemo- 
static effect of the positive pole in the treatment of. fibroids and 
other forms of utérine hemorrhage. It sometimes acted most 
stern and,as far as he could ascertain, permanently, in 
arresting hemorrhage. In other cases it did good fora time; in 
only one case had he found it worthless. Dr. Playfair then de- 
soribed some of his own cases. He noted that in none had the 

tient been laid up, so that the good results could not be attri- 

uted to rest. As to the treatment of non-hemorrhagic fibroids 
puncture and the negative current, he had only experience 
through two cases. He believed this variety of treatment to be 
the most questionable and dangerous manner of applying electri- 
city ; besides, very few such fibroids required any kind of treat- 
ment. In both of Dr, Playfair’s cases a large mass was impacted 
in the pelvis, causing severe pressure-symptoms. In the first the 
tumour had practically disappeared, but there was great consti- 
tutional disturbance. In the second, where the pressure had 
rendered voluntary micturition impossible for a long time, the 
tumour was much lessened; the patient no longer required the 
catheter, and felt quite well and comfortable. Dr. Playfair then 
described some cases which tended to prove that the negative cur- 
rent was of great value in the treatment of severe dysmenorrhea, 
membranous dysmenorrhma, and aggravated uterine catarrh. 
Time did not allow him to dwell on the use of electricity in pro- 
moting the absorption of inflammatory deposit, and on the use of 
the interrupted current to relieve pain or to cure amenorrhea. 
After three uterine faradisations, a patient commenced to men- 
struate after seven years of amenorrhcea, and had continued regu- 
lar eversince. In other cases of like nature, electricity had failed 
to do good. Dr. Playfair, in conclusion, declared that his clinical 
experience proved that electrolysis was an agent occasionally 
capable of doing much good. It might do much harm if inju- 
diciously and unskilfully used, but that truth furnished no argu- 
ment for rejecting electrolysis as a therapeutic agent, but rather 
. demonstrated that the effects of the new method must be care- 
fully studied, its indications noted, and its dangers detected and 
avoided. 

Dr. InGLIs Parsons said that in the case of uterine fibroids, the 
results of electrolysis would vary according to the position and 
structure of the tumour. He had found by experiment that 
electrolysis occurred only at the poles, and the free acids and alka- 
lies resulting from it also acted locally. When fibrous tissue pre- 
dominated very little reduction in size was possible, even by punc- 
ture, whereas a soft myoma could be disintegrated by puncture. 
In one case he sessed a small platinum needle, insulated to 





within one quarter of an inch from the end, through the anterior 
vaginal wall and one inch into the substance of the tumour. The 
current only came off in the tumour, the vaginal wall remained 
“intact; no sinus’ was left, as’ would have been the case had the 
~actual cautery been used, but the puncture closed up at once, 
whilst at each sitting a large piece of the tumour was destroyed. 





By February last the tumour was reduced to one third its original 
size, and had since remained unaltered. What was left appeared 
to be fibrous tissue. When the electrode could not be brought into 
contact with the tumour it might check farther growth, and 
thus prove of value in the earlier stages of uterine fibroid disease, 
Family physicians often let the disease advance through dread of 
advising so serious a step as abdominal section, except as a last 
resource. Dr. Parsons believed that electrolysis would prove suc- 
cessful in hemorrhagic cases whenever the electrode could be 
made to touch the whole of the bleeding surface. He had sent 
out of hospital a few weeks ago a case where bleeding had been 
incessant for two years ; after twelve applications it stopped, and 
since then the patient had had two. normal periods with only 
slight show. 

r. BANTOCK could not express himself in favour of electrolysis, 
There had been much assertion as to what this treatment was 
going to do, but little evidence of what it had done, Dr. Playfair’s 
cases failed to convince him of the special advantages of the 
method. A year ago Dr. Woodham Webb stated that while one of 
the electrodes was applied over the hypogastrium by means of a 
filthy mess of potter's clay, the other electrode was always applied 
within the uterine cavity. This practice was based on an alleged 
electrolytic action, very beneficial for uterine fibroid disease. Dr. 
Bantock did not believe there was a tittle of evidence in support 
of the idea of electrolytic action extending between the poles, 
Apostoli himself and some of his followers had acknowledged the 
correctness of this opinion. Through the failure of the supposed 
electrolytic method they had taken to the totally different prac- 
tice of thrusting one of the electrodes into the substance of the 
tumour. This resembled Dr. Greenhalgh’s way of treating fibroids 
by thrusting ‘the actual cautery into their substance—a practice 
which had fallen into well-merited neglect on account of un- 
favourable results. Both methods sought to bring about the de- 
struction of the integrity of the tumour, it being supposed that 
if once the degenerative process were started it continued till the 
fibroid tumour entirely disappeared, leaving, contrary to Dr. Par- 
sons’s evidence, not a trace behind. The caustic action at the 
poles Dr. Bantock admitted, but he thought that this method 
offered no advantages over other practices in the treatment of 
those granulations on which uterine hemorrhage so often de- 
pended. The alleged diminution in the size of the tumour was 
due rather to a change in the condition of the uterus itself. Seven 
years ago he removed the appendages of a patient subject toa 
uterine fibroid ; three weeks later the whole mass had diminished 
by nearly one-half, Within two months, on the return of menstrua- 
tion, it became as large as before operation, and three years later he 
had toperform supravaginal hysterectomy. It was the hypertrophied 
uterine walls which had diminished in size. The statement that 
although the tumours became smaller after a course of electro- 
lysis, they did not disappear, was astonishing; after the removal 
of the appendages, if the tumour itself became smaller at all, the 
process went on to complete disappearance. Dr. Apostoli had 
insisted that a profound knowledge of gynecology was neces- 
sary for the successful application of his method. Dr. Bantock 
referred to two cases recently published by Dr. Apostoli, where 
it really appeared that there was a collection of fluid in the pel- 
vis, and the use of a trocar and cannula would have finished the 
matter in five minutes instead of several days. It was evident 
that Dr. Apostoli had no idea of the exact nature of the condi- 
tions in these two cases. Dr. Bantock did not oppose the 
method itself, but rather the exaggerated claims which had 
been set up for it. Nobody could be convinced, either by the 
cases selected by Dr. Webb from Dr. Apostoli’s records of 
five years’ experience, nor by Dr. Playfair’s cases. On moral 

unds, Dr. Bantock opposed the manner in which this system 
of treatment by-electricity had become a fashion of the day. 
Dr. Bantock here expressed regret that a Fellow took these re- 
marks to himself. On reading the list of the various and oppo- 
site diseases for which the treatment was recommended, we were 
reminded of the vaunted virtues of patent medicines, such as 
Holloway’s, Beecham’s, Cockle’s, or Y idow Welch's" ills. ‘ Dr. 
Bantock concluded by saying that his mind was still open to 
conviction, and he was content to allow others to pursue the 
electrical treatment, provided it was done in a truly scientific 
spirit, free from that empiricism and imposture which at present 
Characterhied it. J 

Dr. RourH compared the opposition to the electrical treatment 
of women’s diseases to the similar opposition to the sound and to 
ovariotomy in past days. ‘Only those who had some experience 
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of the method could judge of its merits. He believed that it was | 
efficient in many cases. Thus, the negative pole caused dilatation | 
of the contracted , as in stenosis of the uterine canal; | 
the extent of its dilating power in this respect had not been suf- 
ficiently dwelt upon. In one extreme case he could introduce two | 
or three fingers into the uterine cavity after employing electricity. 
Hoping to dilate the cavity further, he gave. ergot, when, to his 
surprise, hefound that thedrugclosed theos. Errorsof diagnosis had 
discredited electricity, as in one case of a tumour impacted in the 
lvis. Dr. Bantock had exhibited elsewhere a uterus removed for 
fibroid disease. In its cavity were found a number of small tumours. 
The case recovered; but had the uterus been first dilated and the 
tumours removed one by one, the patient would have retained her | 
sexual organs. In 1872 Dr. Routh cured two cases of large fibroid 
tumour by the electrical cautery, but the wounds made by the 
electrical agents then in use proved very troublesome to heal. 
This disadvantage was overcome by Dr. Apostoli’s appliances. Dr. 
Routh stated that clinical experience thowed the necessity of 
antiseptic injections after the application of electricity to fibroids, | 
especially when rise of temperature occurred. The electric wire | 
allowed the operator to limit the application of his remedy, both 
‘as to place and time, with great exactness. This was a great 
advantage, especially in fundal endometritis accompanied with 
discharge of tenacious mucus or pus. An ordinary caustic could 
not be applied with the same precision. Lastly, though hyster-: 
ectomy was often justifiable, we must not forget that 1t unsexed | 
a@ woman—a serious effect indeed; so that, if electricity could 
also cure @ fibroid, it would be far preferable to a mutilating’ 
operation. 
Dr. CHAMPNEYS considered that discussion on the subject, | 
especially as to permanency of success, was premature. Those 
who disbelieved in the method were not necessarily either igno- 
rant, prejudiced, or even inexperienced ; those who did not pub- 
lish their successes might be perfectly capable of forming a judg- 
ment. He had given the method a trial, but did not consider that’ 
the time had arrived for the publication of his results. As to the 
assertion of Dr. Playfair that rest had nothing to do with the cure 
of his cases of fibroids, his hospital patients being kept out of bed, 
it must be remembered that, for a poor woman, a residence in hos- 
pital was truly rest, even if she did not keep to her bed. Fibroids, 
in, were liable to extraordinary spontaneous variations in size; 
this must be remembered in cases where the tumour became 
markedly smaller after electrolysis; cause and effect might be 
confounded. In short, Dr. Champneys was not convinced by any 
of the cases reported in the papers under discussion. In Dr. 
Shaw's communication decidedly facts scientific were to be! 
found, but the double electro-puncture as carried out in his 
experiments did not weeps illustrate what happened in ordi- 
nary clinical cases. Finally, Dr. Champneys had heard of wide- 
spread suppuration, of septicemia, and of death after the employ- 
ment of this method, and regretted that these cases had not been 


reported. 

Dr. GALABIN wished to know if electrolysis and consequent 
absorption of the cells of the tissues or tumour took weer midway 
between the positive and negative poles, or only at the poles. He 
criticised the former opinion very strongly on physical grounds, 
and was inclined to believe that the effects of electric treatment 
in cases of fibroid were due to caustic action. Dr. Galabin 
regretted that so little satisfactory evidence on the treatment of 
fibroids had been brought forward. As a caustic, electricity was 
valuable when the interior of the uterus required treatment and. 
the cervix was narrow; in other respects it was hardly superior to 
other caustic agents. 

Dr. Hzywoop SmiTH was averse to allowing prejudice and 
inexperience to shelve the electrical question, but at the same 
time he thought that the present discussion would be fruitless.’ 
The natural fluctuations in the size of fibroids must be more 
accurately studied. He believed that electrolysis was of value in 
promoting the absorption of inflammatory deposits in the pelvis 
after the stage of active inflammation had passed away, as Dr. 
Parsons had already demonstrated. The methods should be sys- 
tematically tried in intractable cases of obscure ovarian pain. A 
good handbook, indicating the right line of investigation as well 
as the use of instruments, was much needed. 

The PREsIDENT did not object to Dr. Playfair’s claim that elec- 
tricity should be placed on its trial. It had been already tried in 
the treatment of women’s diseases for some time. The literature 
of the subject was not inconsiderable, but it was very disappoint- 
ing, for it mainly consisted in the description of instruments and 








the mode of using them. Dr. Spomoll, in particular, had published 
little else, except a series of general assertions and owernes 
statements. Now, in estimating the value of the published wor. 
of an author not personally known to the reader, and whose powers 
of observation could not be tested pees, the reader should be 
acquainted with more than one of that author’s published writings. 
He should know the author’s record, for one work might throw 
much light upon the value of another. In 1881 Dr. Apostoli read, 
before the International Medical Congress, a paper wherein he pro- 
posed to treat the uterus during the lying-in period by faradisa- 
tion, with a view to pe subinvolution, metritis, and other 
evils. The Fellows of the Society might form everyone his own 
estimate of that proposal. In a later work by Dr. Apostoli, on 
chronic metritis and its treatment by electricity, there was much 
about instruments, and many sweeping assertions, but not a single 
case in support of the latter. Dr. Steavenson’s paper was not free 
from similar statements. He said that the contracted cervix could 
be dilated by electricity, with results more permanent than after 
dilatation by other means. We had, however, no data which made 
it possible to form any valid conclusion on the permanency 
of the effects of tents, bougies, etc. How, again, could. Dr. 
Steavenson justify his assertion that electricity cured the stenosis 
of the cervical canal caused by amputation of the cervix by the 
galvano-cautery? The President severely criticised the state- 
ments of Dr. Carlet, a pupil of Dr. Apostoli, in a work on the treat- 
ment of fibroids by electricity after the method of his master. 
Dr. Carlet iota that small interstitial fibroid tumours were 
often regarded as chronic metritis, engorgement of the uterus, 
ulceration of the neck, anteflexion, anteversion, and especially 
retroflexion and retroversion, Such was the dominant idea in Dr. 
Carlet’s work, as revealed by the ninety-four cases which he.de- 
scribed. Fifty-nine were treated by positive galvano-caustic, In 
four cases only did the canal of the uterus measure over 4 inches, 
the greatest length being 54 inches. In twenty-five it measured 
less than 3inches! Together with the slight elongation of the canal 
there was enlargement and induration of the uterus, with hemor- 
rhage. The President was not ashamed of the ignorance which re- 
garded these cases, with two or three exceptions, as cases, not of 
broid, but of subinvolution or chronic metritis. These cases were 
treated for hemorrhage for periods varying from two months to a 
year ; yet in none did the diminution in the of the canal ex- 
ceed 1.5 centimétre. They could have been effectually treated ina 
shorter time by other means, The Presidept then showed that 
the evidence in respect to twenty-one out of the ninety-four cases 
treated by negative galvano-caustic was equally unsatisfactory. 
Five cases were treated by puncture, mostly large fibroids, but 
only one could Dr, Apostoli intreuduce the sound. The canal 
measured 15 centimétres before and 11} after treatment. This 
was a diminution of 34 centimétres, a little less than 14 inch—a 
decrease known to occur as a part of the cyclical changes of 
fibroids. Inconclusive, in a similar manner, was the record. of 
nine cases treated by positive and negative galvano-caustic. In 
none out of all these cases did any alteration in size take 
which might not be presented by fibroids when not treated at all. 
The method had thus been put to the test by its founder, and with 
very unsatisfactory results. There might be a place for the em- 
loyment of electricity in the treatment of diseases of women, 
t as yet no case had been made out for it. 
Dr. STEAVENSON felt some vor amigg, ag pentaing $0 all the ques- 
tions included in the diseussion. He ho that it would be 
remembered that he wrote his paper more than a year ago. The 
method had since undergone modifications. He had not admitted 
that the electrolytic action of electricity was limited to its 
cauterisi roperties, but advocated a more extensive use of 
electrolysis in those diseases of women where caustics were most 
usually employed. The eppesatns was cumbersome and its man- 
ement difficult, so that the new method was not likely to sup- 
plant others; but to those who could manage the apparatus, 
electrolysis would ee as Dr. Horrocks had said. elsewhere, a 
more efficient and elegant way of applying caustic than any other 
that we possessed. In reply to Dr. Bantock, he maintained that 
this caustic action was true electrolytic action. Electrolysis 
certainly took place at the poles, and tho this important point 
was not settled, Dr. Steavenson believed it also went on in 
the tissue between the poles, as, for example, in the substance of 
atumour. The science of electricity favoured this view, especi- 
ally when the electric affinities of animal tissues were considered ; 
and Dr. Parsons’s scientific experiments were of high value in th 
respect. Turning to the treatment of erosions and catarrh, he 
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Drought forward evidence to prove that electrolysis, instead of 
béitig @ longer; was' really & shorter, method of cure than any | 
other, for it was a better'lo¢al remedy than any caustic. Some of 
his cases way rae uired three or foar months’ treatment by 
‘electrolysis ; but they had mostly undergone, without benefit, pro- 
‘Tongeéd application of mineral ‘caustics, in some instances for one 
6r two years. Urethral caruncle was best treated by galvano- 
cautery, with cauterisation. of the raw surface left ‘after removal 
of'the growth. Turning to Dr. Playfair’s remarks, Dr. Steavenson 
said that gynecologists should not attempt this treatment with- 
‘out some knowledge. of electricity, nor electricians without some 
ktiowledge of gynecology. Dr. Playfair had urged that cases 
suitable for treatment could only be selected by men who had a 
superior knowledge of diseases of women. Dr. Steavenson had en- 
joyed ‘that privil at St. Bartholomew’s Hospital. In reply to 
‘the President, he thoaght it premature to say that the enlarge- 
ment of the cervical canal for dysmenorrhcea produced by electro- 
] ‘was tote permanent than when it was effected by mecha- 
nical dilatation or by incisions; but the President admitted that 
some contraction occurred at once after the canal had beenstretehed 
to a large size by dilatation. Dr. Steavenson declared that the 
casé was different after electrolysis. There was no’ immediate 
contraction, and certainly none for a month or six weeks; but for 
how long the enlargement of the canal was maintained he had 
not sufficient experience to prove. As tothe taunt’ that, if cica- 
tricial tissue out of sight’ in the pelvic cavity could be made to 
disappear by electrolysis, cicatricial tissue on the surface of the. 
beady might be and ought to be removed by the same method, 
though the advocates of electrolysis shirked that test, Dr. Stea-' 
‘Venson said that, on the contrary, he had tried electrolysis with 
sticeéss on cicatrices at ‘the meatus of the urethra, and on the’ 
vapwoy tissue around old perineal and’ scrotal 'fistule: - The dense: 
tissue had visibly softened down. | 
"Dr, Grnsons admitted that some of his cases miglit have been 
cured by other means, but maintained that the results seemed 
more satisfactory, and, where he could trace the history, the 
patients’ seemed more thoroughly cured ‘by electrolysis than by 
other methods.. The caruncle ease, criticised by Dr: Herman; re- 
two applications for a special ‘reason, whteh he €xplained. 
© further admitted that the method was very unsuitable for! 
private and ‘general practice, yet, with all its present disadvan- 
es, it Was a Meals of treatment well worthy of prolonged trial 
ot who had ‘patience “and material at their disposal. He 
itted-again ‘that, as Dr. Playfair had insisted, clinical facts 
must be sought/and recorded ; yet already he had known of great 
‘tem ry benefit'from electrolysis! in 4 case’ of’ bleeding fibroid. 
Dr. tock was clearly prejudited against electrolysis. ‘Dr. Gib- 
bons,- while insisting that electrolysis as a means of: curing 
fibroids deserved moré’'trial; and would be better,’ #f successful, 
than odphorectomy or hysterectomy, wished it to be rememberéd 
that the méthod gave: promise in -other directions, ‘as his own 
demonstrated. Electrolysis should! be carefully applied im 
obstinate, intractable ‘affections like chronic metritis, and’ not 
rejécted until wide experience had proved it to be unworthy of 


‘su 
: De Sitaww believed that an increase of arterial tension really 
‘took place, and ¢ontinued after the application of the current, 
and had no doubt that) what was understood by electrolysis reall 
took place, for, at the positive and negative poles, together ‘witli 
acids and -alkaline bases respectively, there were acid and alkali 
albumens. Some of the casés’of failure were due to local irrita- 
tion; the result of a too early or too vigorous use of the hemo- 
static action of the positive pole.’ A preliminary or occasional 
resort to the derivative action of the negative pole appeared 
advisable. The negative pole acted, he believed; ina twofold man- 


"heron: stricture or a closed cetvix. First, it eaused the swelling } 


of ‘capillary’ grattulations’; secondly, it exercised 'a “directly 
solvent action on the'fibrous tissue.“Dr. Shaw had satisfied him- 
self by a series of nee a ‘deseription of ‘which was 
appended to his paper, t 
as at; the poles, 
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: ) Supravaginal Hysterectomy.—Dr. G, GRANVILLE BANTOCK ex- 
hibited,,a., multiple fibroid, tumour .of the. uterus, ‘weighing 
1 1b; ,9,028,, removed from a single woman, aged 27, The sym- 
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at electrolysis went on between, as well } 





ptoms ‘were severe dysmenorrhcea and menorrhagia, obliging the 
patient to relinquish her occupation.;; She was very anemic from 
loss.of blood. The tumour was removed on May 9th, and the 
patient wés convalescent. A very small portion of the. cervix 
was left, and’ for some time there was a free communication. be- 
tween the yagina and the stump-hole along what remained of the 
canal of the cervix. He had observed this in several cases, but 
in all the fistulous track had closed, and he regarded it as a. matter 
of no importance. In addition to the tumour in, the; fundus, 
forming the bulk of the mass, there were numerous small fibroids 
scattered through the organ, and at least five small fibroids 
peduneulated in the cavity ; also a large single fibroid of the soft 
cedematous variety, situated in the right wall of the uterus, and 
weighing 4}1bs., which he had removed from a widow, aged 40. 
The tumour had grown rapidly. Up to six months previously 
menstruation had been regular and quite moderate, but, since 
tlien had become more and more abundant, until in the last two 
periods the flow was excessive. Supravaginal hysterectomy was 
performed on May 28th, and the patient was doing well. In both 
cases he used his new serre-nceud and. wire of Delta metal., There 
was a marked absence of any blackening of the stump, and of that 
disagreeable odour which was so inseparable from the use of the 
iron instrument and wire., If properly treated it would stand any 
strain that was required.—Dr, RourH, in reference to the first 
case, remarked that removal of the tubes, expecting thereby to 
effect a cure, would have failed, , Electricity,.also would haye 
been useless. He maintained that if the uterus had been well 
dilated, it would have been possible to find out the presence and 
to remove the uterine tumours, and so stop the hemorrhage.— 
fhe PRESIDENT exhibited a large fibroid similar to, the one jéx- 
hibited. by Dr. Bantock. It was very large, and occurred ina 
young widow, aged 23, The prominent appearance of. her a 
men seriously interfered with her prospects. Two and ab 
ears before she had given birth to a living child, the confinement 
being followed by some jrenblo. Two years later she again became 
pregnant, but. miscarried at an early dete. Shortly after this 
heemorrhage declared itself, and was so severe she almost sank. She 


rallied, however, and was enabled'to resume her duties. He thought 


that by. removing the ovaries, the bulk; of the tumour. might 
diminish, but the operation had proved..so difficult that he deter- 
mined to remove the growth in its entirety, This he.effected in 
the-usual way, and the patient recovered without.a bad symptom. 
He also exhibited the ovaries, one of which was very much en- 
larged and the,other showed signs of commencing cystic disease, 
which he had.removed, from a patient with a fibroid not, larger 


-than the double, fist. In that.case the jheemorrhage was, t 


reason for surgical interference. Hydrastis. canadensis. had 


-checked. it for a time, but the following period was again profuse. 
-The patient had made a good recovery. ’ 
- the cavity of the uterus beforehand, he observed that the result 


In reference to exp 


was very often to set up some cellulitis. In the first case, it, Was 
the size of the tumour, and not the hemorrhage, which negessi- 
tated the, interference, the converse being the case in the latter 
instance. In neither patient would: dilatation of the cervix and 
exploration of the uterine cavity have, been a prudent. plan. 
Nothing could have been gained by it in the first, and distinct 
risk to the patient would have followed in the,latter case,—Mr. 
Lawson. Fait. said that, if one believed the descriptions,pu 


: lished, it -was just in such a case.as the first. exhibited by Dr. 


Bantock that. electricity should prove useful, otherwise it was of 
no use at all. It -was a pity it had not been tried, but of co 
the actual condition of things was not.known, Diletationin 
nineteen cases out of twenty did no good, and in such, a case its 
risks would be nearly as great as hysterectomy. They were be- 
ginning now to hear the other side of the story of electrolysis, and 
a death had occurred at Liverpool.. He had, that, day ORCEAY 
upon a lady who had been treated by electricity for, months, not 
only without benefit, but with absolute detriment.—Dr. RoGERS 
agreed that such a fibroid had, far better be remoyed, He had, 
however, seen electricity do a great; deal in the removal of. these 
fibroids, both small and large, Deaths. had occurred in London 
as well as Liverpool, but the success. had been great in other 


| || Cases, tpt t ‘ Ie i: bo ; 
Ruptured Tubal Pregnancy.—Mr., LAwson Taam, brought. before 

| |. the . Sonietyr a cane oF is patige. The pelsons WY bropght, two 

owe o with a history pf having ;just recovered: from. a sexere 

a a . a been married. 

_ years, and had three children, t 


ovaritis. She was 28 years of age, had:-been ma mine 
he last. ten months ago:,, She 


been ill ten months, losing a good deal of blood, with pain in. the 
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lower part of the abdomen, and was really. very ill. A large 
cystic mass could be felt..in the pelvis, rising three inches above 
the brim. He considered that it was. case of suppuration, and 
therefore opened the abdomen. It turned out,to be nothing of the 
kind. The broad ligament on the left side was distended with a 
large quantity of blood-clot, and it was very difficult to ascertain 
what the condition really was. In the Fallopian tube, which he 
had laid open, the ovum was found. The patient was not. very 
intelligent, and no history was obtainable. There had been nothin 
to lead one to suspect pregnancy, but the anatomical relations 0 
the parts made it clear that it was a case of tubal pregnancy 
which had ruptured into the broad ligament.. Had. he known he 
might, of course, have operated from the vagina; but even then 
he would have done exactly the same thing. There were evidences 
of great recent bleeding into the — and that might have con+ 
tinued unless'the broad ligament had been tied. 

Extra-Peritoneal Cysts.—Mr. LAwson Tarr had had two of these 
rare cases within a week. The. first. was in a child of 14, and he 
had at first taken it for a parovariancyst. On the operating table 
an alteration in the zone of resonance and. dulness was rather 
puzzling. On opening the abdomen, he found it was one of those 
extra-peritoneal cysts, lined with the usual amniotic membrane. 
Bearing in mind the unsatisfactory results of drainage in these 
cases, he scraped the wall, washed the cavity well out, and then 
filled it with water, hermetically closing the wound. |The high 
temperature at once subsided, and there was no appearance of the 
sac refilling. If it refilled, hemeant to tap it and inject iodine. 
In future he would do this at the tinie of operation. In the second 
case, there weré very acute symptoms. The patient, a woman, 
aged 21, looked very ill. He recognised the condition at, once, but, 
in addition, he found the two Fallopian tubes greatly distended, 
covered with granulations, and fullof a cheesy material, | the 
second case in which he had met with tubercular disease of the 
tubes occurring in the cysts. The first patient recovered, and had 
since continued quite well; and so far this young woman had done 
well also. The stuff was undoubtedly tubercular. If the patient 
continued to go on well, it would go far to render necessary a re- 
vision of the views on the pathology of tubercle, which might, 
after all, prove to bea merely local disease. 

The Influence of Removal of the Uterus and its Appendages on 
the Sexual Appetite——Mr. Lawson Tatr read this paper. He said 
that the popular belief on many. points was singularly erroneous. 
For instance, it is believed that removal of both testicles in a male 
deprives him not only of the power of impregnating the female, but 
also of the power of engaging: in sextial intereourse. The onl 
ground for this belief, freely asserted in many published authori- 
ties, seemed to be a hastily constructed conclusion not substanti- 
ated by facts. ‘Granted that the removal of both testicles. from 
any animal before it had reached: puberty would have such an 
effect, it by no means followed that removal of the testicles in an 
adult would do more than prevent him procreating. He had the 
evidence of a patient in whom one testicle had been removed at the 
age of 19 for scrofulous disease, and the other at: 39 years of :age | 
for some sere which was stated at the: time to: bb cancer, » Jn- 
tercourse had been subsequently ad satisfactory as when first mar- 
ried. From extended: imquiries: iniedses:where both: ovaries had 
been removéd for- many. and: various :reasdns, and at all ages from | 
17.40: 60, hei was satisfied that the owdries had’ nothing todo with , 
thé sexual iappetite. The test cases: werb not those where theoper- 
ation had been performed after: marriage or other! experience of 
sexual intercourse. Evidence of the: retention of the sexual appe- 
tite in sueh(cases would mean nothing at all. But) the evidence of 
women who have been operated upon in — youth in conditions 
of ascertained virginity, who have married afterwards, and yet in 
whom’a sexual appetite had been idéveloped, was absolutely up- 
answerable, || He had had the opportunity of -meking inquiries in 
seven. such: eases, where the ovaries had been removed, and ini three 
cases Where'themterus as well.as its appendages had been remoyed 
for fibro-myorha/. ‘The evidence given was'always that of the. hus- 
band, for many reasons @ better witness than thé patient herself. 
Mr, Harvey: ‘as to the general result of the removal of, 
the ovaries; ‘but he had met with.one.case where the)loss of sexual 


appetite had foliowed their removal.—-Dr. MANSBLEcM@ULLIN said || ; 


that the popular impression was largely shared by. the profession: | 
‘Noone would hesitate now to remove the ovariesiand appandages| 
~whebe they were: obviousty - diseased, but. there weai  jarge class’ 
of Women whose sufferings ‘were undoubted; butinayhom-no mani 

fest cdlisease conld be detected: ' The feardf “umsexing”, 


had acted asa restrainiig influence, and: such casks Wwene lowed! 





to drift.on indefinitely, , The, evidence which Mr, Tait had b 
before them, would materially strengthen their. in | 
with such cases.—Dr. GRANVILLE Bantock, Dr, HEY wood 8Mi 
Dr. KancouRT, Barnes, Dr. RovtH, and others took part in | 
discussion._-Mr. Lawson TAIT replied. peer ss 









CEYLON ‘BRANCH. 
SaTurpAY, MARCH SED, 1888)" 7 
Dr. Van Dort, Vice-President, in ‘the ‘Chair, © |" 
Anchylostomiasis.— Mr,; FERNANDO, at. the, request. of the 
Honorary Secretary, read, on, behalf of Mr, GRazraxn, his pare 
entitled ‘‘ Notes on some.Cases, of Anchylostomiasis.”—Dr. ATT¥- 
GALLE regretted to find that no facts or reasons were giyen to show 
that the disease, was directly caused by the, Brevenee 9h the 
anchylostoma in the duodenum. No doubt it was found in, son 
persons who died of anzmia, but so were the round em " eo 
the disease was caused by the former, why, not, equally, by th 
latter? -He had before him the result. of psa ino 4 post-mortem 
examinations, in which diligent search was made for anchylos 
in the intestines. both by himself and..by Freak dane gst, f. 
Rosairo, when he was in charge of the Kandy, Hospital some, th 
o. . Of these, sixty-eight were, well marked cases of anmmia, in 
all of whom, if the theory,put forward) by Dr Lutz os 
were correct, he ought to have found the,parasite.in question in 
the intestines,, But he found it only in thirty-six of the cases, 


in thirty-two, or 47.05 cent., Jt. was, amas, but, dun 
te ae 







were observed in, most of the, cases, both in 


anchylostoma dyadenale. was, present, and in, 9 shes which. 
was absent. The; remainjng ten patients were horic, sy 
jects; of these, nine died of acute diseases, such as pneumonia; 
continued fever, and one from injury,to the spine. In) t 


anchylostoma was preseht.in five, that ig, in three cages of. pnew- 
monia, in one of continued, fever, and inthe case of Puark, to the 
spine... Of course, it, might be said that had these paras ip 
longer, they would: have all become anemic after a time, but w 
were they; absent in thirty-two of, the, undoubted angemis, CASES 
the disease was really caused by its presence jin the, intesti 
Might it not, be considered with greater reason, that whatever. 
duced. the disease,in the latter, that,is, in, cases in which ¢ 
lostoma was absent, was.also, the cause of the former, and 


presence of anch: me in these was, of no more import 
causation than that of, the lumbrici found in common, with. if, “ 
hid 
a 
t 







. 


large majority of the cases? . Uncomplicated cases of anmmia w, 
by no means difficult to cure, and. he had treated successfully, 
the Kandy, Hospital records, would show, scores.of cases imate 
among estate Malabars as well, as Singhalese villa jie ak 
thymol or any other specific treatment, and only with good no 

ing food and remedies. ealculated to improve .the general, h 
and. the. suecess, which attended Mr. Gratiaen’s cases, in his (Dr. 
Attygalle’s) opinion, was due, more to the treatment on ger 
principles, which he adopted, after, the exhibition of thymol, th 
‘to the expulsion of the parasite by the. latter. With regard-to 
cases of ansemia that occurred in epidemic form among the work- 











.men employed in the construction of the St. Goths unnel some 
ears aaa if he (Dr. Attygane) recollected aright, if was avin’ 
4 iseveral.of the Swiss physicians to their having Deen ill-fed and 
ill-housed; in-other words, to defective diet and defective sanit, 
arrangements sin. respect of, their dwellings. ; | It. would. not,, He 
thought,.be denied. ag a,ruje, that the, aiseane 08 urred, mostly, if 
-not entirely, among.the poorer classes of people,, a Ge 


lon, Egypt,.Brazil, or Sonth of Europe——eountries \ 

met itbeewho were ilj-fed and Rina 

living inomalarions districts, He was in 

the cages of anaemia met. with the even at. 8 
a ntial el 


by. the defigiengy an. certain of ential , 

‘eaibebindd i “ wat which { mpl 
and M 

aided ae le extent no dante Det 


-natives (both 
-guch as living in malarious districts and ill-yen 
(must be borne in, mind. tha the ape: 











patient I. 


jiteelf ua the human,i vest 6. mum ber, 
the nungber, of ova swatlow yeah ARYL 
posal. 30 ize, abn fs would haa thir 
\fugther,proof,@ven if it,.were found in, 

no} one nul, tab wauid.c 

j 4 (PA; wy eh) 34) , t 
Alaered, Ag AEN aie that, 
Gnensioneren aunts ip m5 
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ologist of the General Hospital, in Dr. Drieberg’s presence, who 
aren at the time for the Medical Superintendent, and who 
nced the treatment of cases with reference especially to the 
expulsion of thé worm. It struck him very forcibly that in deaths 
from other diseases, such as pneumonia, fevers, etc., anchylostoma 
had been met with. Although they were not found quite so fre- 
aa as round worms, yet, in some cases where round worms 
id not occur, anchylostoma did, After the statistics and asser- 
tions of Dr. At e in regard to many cases of anzemia in Ceylon 
in which he did not find the anchylostoma present, he (Dr. Brito) 
Would say that he agreed with him. In the St. Gothard Tunnel 
rations a peculiar kind of antemia was associated with the pre- 
sence of the anch a, he admitted; but the parasite was so 
frequent in the post-mortem examination of cases that did not die 
of mia, that Ke had his doubts as to whether its presence in- 
ably gave rise to anemia with all its train of symptoms. 
Thymo! expelled the worm, and he found this to be so whenever 
‘the ova was found beforehand ; but one of the greatest dangers in 
this treatment wis its tendency to cause intestinal irritation, and 
bi was a danger to guard against. In several of the deathsafter 
the administration of thymol, he found marked congestion of the 
intestinal canal.—Mr. ScHOKMAN quite agreed with Dr. Attygalle 
‘that, in the generality of cases, anemia was due to bad diet and 
malnutrition.’ He said that, in his experience, such cases were 
successfully treated by ferruginous tonics and nutritious diet; but 
the patients, after they returned to their homes and resorted to 
heir usual’ poor diet, after some time again sought admission into 
hospital! on account of relapse. Thanks were due to Mr. Gratiaen 
for the of a number of cases of anemia in the Kandy Hos- 
al, which he stated were successfully treated by him with thy- 
‘mol, according to Dr. Lutz’s method. It would 4 interesting to 
know if these cases ever returned to hospital with a relapse of the 
“disease, for, if they did, Mr. Schokman thought the theory that 
anemia was due to anchylostoma duodenale failed.—Mr. ELEY- 
‘AtTAmBY said that when Mr. Brito suggested the theory, the treat- 
mént adopted was by felix mas, santonine, etc.; but more cases 
“were lost than 15 orc ant treatment. He was the house- 
ihysician of the General Hospital at the time, and he found in 
hree-fourths of the cases of ansmia that the expectant treatment 
answered. It was evident the patients could not stand the diar- 
arm The active treatment had increased the rate of mortality. 
h ‘very few cases was iron used—ammonia seemed to answer 
better. As 8 the parasite, he found in cases he had examined 
‘édico-legally that the anchylostoma was often present without 
there being any anemia. In two of the cases recorded by Mr. 
Gratiaen there was a history of malarial fever, and, considering 
the fodd of’ the estate cooly, there would be no difficulty in trac- 
“Ing the cause. In this anemia, the liver and spleen were 
diseased, and this diseased state tended to keep up 
‘the “an@nria. ‘There was no reason why the round worm 
“should ‘be ‘absolved from all blame for causing the anemia 
absorbing ‘all’ the nutritious material from the food, 
“whereas the anchylostoma was said to suck up the blood. 
_—Dr, Loos said that he had seen some of the cases of anemia 
which were under treatment in the Kandy Hospital, and had also 
Seen the ova ard parasites sed by the patients. The disease 
“Called “panduwa” by the natives—a form of progressive pernicious 
anemia—might be eee as a mystery. It wasa disease not 
amenable to treatment ; and iron, bark, and other tonics had been 
iven without much effect. In 1880, the Straits Government 
wished for some information regarding beri-beri from the Govern- 
ment of Ceylon, and on that occasion he (Dr. Loos) wrote a letter 
‘to the Principal Civil Medical Officer, in which he suggested that 
nduwa and beri-beri might in some way be connected. The 


tter disease was not now known in Ceylon; but was it possible, 


“that the same causes which produced the paduwa, operating in 
an intenser degree, might have caused ‘beri-beri in times when 
“the climate was more malarious and sanitary defects more com- 
‘mon? Ordinary forms of ansmia arose from semorrhage, chronic 
discharges, and other well-known causes; but the anemia now re- 
ferred: to was a ‘special disease, the cause of which had 
“not been ‘ascertained. — Dr. Rockwoop said that he could 
corroborate the observations of the previous speaker that 
Certain cases of anemia were not amenable to treatment, 
weoetan cases of —— anzemia. (Dr. Loos hére 
_faid that he referred in his 


cious ansmia of the country.) Dr, Rockwood, continuing, said 


t in his experience the cases of anemia that resisted ordi 
treatment were not those resulting from mal-nutrition or malaria, 


remarks to cases of progressive per- 





but where the anemic state was associated with a fair condition 
of body and considerable development of fat, His colleague, Dr. 
Macdonald, who had worked with such enthusiasm in bringi 
the subject of anchylostomiasis to the notice of the profession in 
Ceylon, and who was now absent in Europe, often drew his atten- 
tion to the association of anemia with a certain amount of obesity, 
and he would look upon this feature as a means of differentiating 
ordi anemia and chlorosis from ansemia due to anchylostoma. 
Through the courtesy of Dr. Macdonald he had the opportunity of 
witnessing post-mortem examinations in cases of anemia asso- 
ciated with anchylostoma, and he was particularly struck with 
the amount of fat deposited in the skin, abdominal wall, and 
omentum, in cases where quantities of the worm and ova had been 
under the influence of thymol. It was easy to understand 
ow a process of abstraction of blood, a fluid rich in oxygen, by 
the anchylostoma, would lead to the conversion of albuminoid 
tissue into fat. He had also noticed a greater liability to retinal 
hemorrhage in cases of anchylostomiasis than in simple anwmia,— 
The CHAIRMAN said that he considered Mr. Gratiaen deserving of 
a special vote of thanks for having evoked so interesting a dis- 
cussion. He had himself no personal observations of the disease 
to contribute to those which had just fallen from the various 
8 ers who took part in the discussion, but would merely men- 
tion with reference to a remark made by Dr. Attygalle that the 
anzmia of the miners of St. Gothard Tunnel was believed to be 
due to other causes than anchylostoma, that his recollection of 
the discussion on the subject when it was first brought to the 
notice of the International Medical Congress in 1881 by Dr. Lang, 
of Geneva, was that all the speakers were agreed that it was un- 
doubtedly due to this cause and thisalone. At the same time he 
was much struck with the fact that in not one of the three cases 
so elaborately reported by Mr. Gratiaen were any of those sym- 
ptoms noticed which characterised the anzmia of the St. Gothard 
miners, namely—digestive troubles, abdominal pains, diarrhcea, 
and intestinal hemorrhage. It would appear from the remarks 
made by some of the speakers, as well as from Mr. Gratiaen’s re- 
port, that there were no diagnostic or characteristic symptoms by 
which the pernicious anemia due to anchylostoma could be dis- 
tinguished from similar anemia due to other causes or other 
entozoa. 





NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Fripay, May 18TH, 1888. 
W. H. Ransom, M.D., F.R.S., President, in the Chair. 

Electrolysis in the Treatment of Uterine Disease.—Dr. ELDER 
read a paper on this subject. Mention was made of the points of 
difference between the method of Apostoli and that of other 
workers in the same direction, and the mode of application in the 
different varieties of myomata was described. Several cases 
illustrating the beneficial effects of electrolysis were given, and 
reference made in general terms to the results obtained in over 
forty cases. Dr. Elder believed that in suitable cases this remedy 
was far in advance of any other purely medical remedy, and in the 
vast majority of cases would do away with the necessity for 
hysterectomy or removal of the uterine appen . 

Abdominal Abscess following Enteric Fever.—Dr. Micute read 
notes of a case of abdominal abscess following enteric fever treated 
by abdominal section and drainage. The patient complained of 

ain and tenderness a little to the left and below the umbilicus 
dering the fourth week of enteric fever. Towards the end of the 
seventh week there o ed a hard and tender lump in the same 
situation; the patient had shiverings and night sweats. At the 
end of the tenth week Dr. Michie saw the case in consultation 
with Dr. Brown Sim. At that time the swelling was about twice 
the size of a cocoa-nut, hard, slightly tender, movable ; there was 
no discoloration of the skin. No fluctuation could be made out; 
there was nothing unusual in the pelvis, temperature 100° F., 
— slightly accelerated. The diagnosis was, ‘“ Abdominal abscess 

aving its origin in a suppurating gland of the mesentery.” On 
Feb lst abdominal section was performed, the abscess opened 
and washed out with plain warm water, and a large rubber drain- 
age tube inserted. The patient was dismissed on the twenty-first 
day after operation, all discharge having ceased and the wound 
healed. Dr. Michie attributed the speedy Vy of the case to 
(1) the equable intra-abdominal pressure, (2) the large-sized drain- 
age tube, (3) the absence of = washing or syringing out of the 
cavity after the first time. He deprecated this practice in the 
treatment of abscesses or wounds generally. 
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Cerebral Atrophy in Hemiplegia.—Mr. E. PowEtt showed a 
specimen of brain atrophy from an imbecile woman, aged 46, who 
had been epileptic and hemiplegic on the left side since she was 


3} years of age. At that age she had a “ fit,” was totally blind, 
and more or less helpless for seven weeks; when she ually 
recovered her sight, but remained hemiplegic. She had also in- 


ternal squint of the left eye, and anzsthesia of the left side. The 
other special senses were normal. She had a cousin who was 
epileptic. The brain, on post-mortem examination, presented the 
following appearances in the right hemisphere: there was com- 
plete atrophy of the occipital lobe, also considerable atrophy of 
the ascending convolutions, the fusiform lobule, and the lingual 
lobule. The angular gyrus was apparently healthy. The left 
hemisphere and remaining parts of the brain were also apparently 
normal. The right hemisphere weighed two ounces and three- 
quarters less than the left. 

Specimens.—Dr. HANDFORD: (1) Intestinal Lesions in Enteric 
Fever from a Child; (2) Subacute <Aortitis.—Mr,. ANDERSON: 
Fibroid Tumour removed from Uterus. 





BRIGHTON AND SUSSEX MEDICO-CHIRURGICAL SOCIETY. 
THURSDAY, JUNE 7TH, 1888. 
FREDERICK ABELL HumpuRy, F.R.C.S., in the Chair. 
CLINICAL MEETING. 


Blood Cyst in Neck.—Dr. BLack showed for Mr. BLAKER a large 
blood cyst in a boy’s neck. He regarded it as a degenerated 
nevus. A small quantity of bloody fluid had been extracted by 
an exploring syringe, and it was proposed to treat the cyst by 
tapping.—Mr. W. TuRNER was in favour of free opening.—Dr. 
WHITTLE referred to a case of congenital blood cyst under the 
gluteus maximus, which was cured by free opening and removal 
of a portion of the cyst wall. 

Supernumerary Digits and Deformity of Mouth.—Dr. Biack 
showed a case of supernumerary thumbs, or ers(?),on both 
hands, associated with a deformity in the mouth like a lateral 
hare-lip. The child was mentally deficient. 

le Hare-Lip.—W. Harrison, L.D.S.Eng., showed a cast of 
an unusual case of double hare-lip. The child, a boy, aged 5 
weeks, was admitted into the Royal Alexandra Hospital under 
Dr. Whittle. The premaxillary bone was firmly attached to the 
nasal septum and was very prominent, the columella — at the 
tip of the nose. There was an unusually wide gap in the lip, but 
no opening in the palate, only a slight depression. Dr. Whittle 
removed the premaxillary bone with forceps, but utilised the 
columella. The child was discharged well, but was readmitted a 
— weeks later with acute diarrheea, and died within forty-eight 

ours. 

Sarcoma of Femur.—Mr. HuMPHRy narrated the case of a girl, 
aged 20, who suffered from a burning pain in one thigh, but was 
otherwise ey in good health, She fell in the street, and 
was admitted into the county hospital with fractured femur. She 
had no pain in hospital, but the limb swelled and no union took 
place. A sarcomatous tumour was diagnosed. Mr. Humphry 
amputated at the hip-joint. The specimen showed the tumour 
growing from within the bone, destroying the shaft.—Mr.' W. 
TURNER spoke of the probable recurrence of the growth, local and 
distant. He considered it a mixed-cell sarcoma. He referred to 
a;case of myeloid tumour of the humerus, where, a year after 
a there was local recurrence treated by ligature of 
axillary artery—Mr. VERRALL and Dr. UnTHOFF referred to a 
case of myeloid tumour of humerus, in which fracture occurred 
just before operation in bringing the patient from the ward. The 
clinical diagnosis was confirmed by examining the fluid withdrawn 
from the tumour by puncture. Myeloid cells were detected. Mr. 
Verrall referred to a case of sarcoma in a boy’s tibia treated by 
amputation, where, after a year, there were no signs of recur- 
rence. 

Chian Turpentine in Uterine Cancer.—Mr. GEO. MORGAN read 
notes for Mr. SANDERSON of a case of uterine cancer treated by 
Chian turpentine, with relief to pain and hemorrhage, ae 
restoration of health, and extensive disappearance of growth. 

Prolapse of Ovary.—Mr. HumPuRy described a case of tumour 
in the inguinal ring of an infant, with vomiting and collapse, but 
no obstruction. On operating, it was found to be a prolapse of 
the ovary and Fallopian tube.—Mr. MorGan mentioned a case of 
congenital prolapse of the ovary into the inguinal caya] removed 
by operation. ’ “ " ’ 








Bases qa Worl!) vive 
REVIEWS: AND “NOTICES. 0)": 
A Manuva, oF ZooLocy.. By H, Attzyyz NricHorson, M.D., 
F.LS., etc. Edinburgh: William Blackwood and.Son. ; Seventh. 
Edition. 1887. ; yertosti 
THE new edition of this manual is considerably enlarged, and)‘in 
many respects, an improvement’upon the previous editions.’ "But 
it is not easy to’ decide for what class of students the book is in- 
tended: certainly not for beginners, as the description of “types ” 
is not sufficiently detailed; not for advanced students, as the 
treatment of the subject is not nearly full enough, nor is adequate 
attention paid to the comparison jof ,organs, or to embryology and 
other points. Probably, therefore; it is intended for more a 
use, and in this respect it will prove of some value, provided that 
a ae knowledge of .a few animals has been previously. ac- 
qu ° , » OLIBOD 
At the end of each group of animals, a fairly extensive, biblio- 
graphy isgiven; but.this loses much of its value from being 
neither chronologically nor alphabetically, and there jis, noire 
ence in the text to this bibliography. Moreover, in-some cases the 
references are wrong (a matter which it is rather difficult to avoid), 
or the same work is quoted twice—for example, see page 317, where 
Nos. 19 and 28 are identical. In vee f points the books not up, to 
date ; for instance, no mention is made of Balfour's and Sadgwick’s 
works on Peripatus, nor to Vejdovaky’s work on Oligochata » and 
other instances will occur to anyone looking through) the, biblio- 
aphy. idw_ : Ro 
oe med deal of exception might be taken to'the classification, 
which is rather antique; for instance, the flat worms and nema 
todes are grouped together! as “ Scolecida” in the, sub-kingdom 
“ Annulosa.” Again, it ‘seéms to us that the three groups, 
Hirudinea, Oligocheta, and Polycheta, ere not, bya long wey;,of 
ual value, ; tetas ait 
SPureing now to’ the descriptive part, we notice that ithe author 
neglects to point out that the “ectosarc” and “endosare,” of 
Ameba are continually interchangeable, but leads one to imagine 
that they are pone separate, and proceeds to state that, the 
“ectosare is the layer of which the pseudopodia are mainly, com- 
posed;” while, in the figures, the latter are evidently and correctly 
represented by endosarc surrounded by ‘a thin Jayer of ectosarc. 
The figure of Parmacecium (p. 97) is not a very accurate represemt- 
ation of the animal. f 7h tyd hl 
The statement (p. 99) that the contractile vacuoles.“.are now 
usually regarded as corresponding with. the | water-vessels. of 
various of the higher animals (such as Rotifers);” scarcely putathe 
matter in its true light; of course, the word analogous should have 
found a place in the sentence. — [7 inns £8 doo 
In the description of: the Acineta, no mention is made of the 
fact that a mouth, such as is found in the Ciliata, is here, absent ; 
nor is the interesting fact pointed out that the embryos, pess 
through a ciliated stage during development. .‘) t fridae VW 
On page 124, we read that the cavity of Colenterate animals 
“represents the body cavity of higher animals;”, it represents 
more, as it includes, in reality, both “body cavity.” (colom),and 
digestive tract. The characteristic ciliated pits of Nemertines,are 
not even mentioned. ae TY il, Bear 
From his manner of speaking of the earthworms, a reader t 
imagine that the only ones existing are similar to, Lumbricus, for 
the author writes, “the terrestial forms are the eerthworme (Lum- 
bricide),” totally disregarding the numerous genera of Perrierand 
others, such as Pericheta, Acanthodrilus, etc. We should, like to 
know what is his authority for regarding’ the so-called “ ¢apaulo- 
genous glands” as the organs which sécrete the cocoon, ) |i | 
In dealing with the Crustacea, he writes (p. 320): “The: number 
of pairs of articulated limbs is generally five'to seven.” ‘Surely 


-some slip of the pen must have occurred here. So, again, on page 


358, the Schizopods are said to differ from Decapods in having.a 
“larger number of thoracic limbs,” whereas, doubtless, the author 
means that a larger number of limbs are used for p ion. 

In regard to the pericardium of Mollusca (p. 446), he says that 
it “is not normally filled with blood;” asa matter of fact, the pre- 
sence of blood in this cavity is extremely rare,.if, indeed, it ever 
occurs; since recent researches tend to prove.that the 
system is completely — from the pericardium, , 

In his description mr mens pm we are astonished to read 
that “ the water” (having én at the mouth) “ passes through 
the slits in the branchial sec, and thus geins the abdominal 
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cavity (!), from escapes by means of..-.:.,.the abdominal 

core’ The sath teed tottered to has nothing whatever to do with 

he ominal cavity, but is & secondarily formed chamber, and 

4 the ‘same nature ds the branchial chamber of a lobster. The 
iient -in “regard to the pair of rudimentary eyes”. is. also 

incorrect. 


aMaay other similar errors mar the book. Some of the. fggaress | 
il forms 


however, are: very good, espegially those referring to foss. 

and to mammalian dentition. But, to,a student of zoology, the 
book with be found to be of little value. 
= 
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Notes on the “Origin of the Botief sin the Bis-Cobra. By J. 
! cio da Gama, Knight Commander of the Order of Jesus 
| ote; Chief § n to the Bombay Eye and Ear Infirmary. 
S/Dhe natives of certain parts of India believe that there exists 
a‘reptile(gunerally: considered to be a lizard) whose bite is twice 
&6 poisonous as that of the cobra-di-capello.' The general opinion 
Europeans and educated natives is that this creature is as 
cal and non-existent as the amphisbena of the Rey. Cotton 
ather: ‘ Dr. da Gama, however, seeks in a paper; read before the 
Natural History Society of Bombay, to show that the  bis-cobra 
was a veal anmal; and that the name was originally applied, not 
t6'@ venomous’ reptile, but to the: eomparatively harmless man- 
goose ; while its supposed poisonous qualities are rather a survivel 
of sixteenth) century beliefs’ than any! invention of the native 
mitidor echo of the qualities possessed by any living creature, Dr. 
4a Gama-proves from the work of Dr. Garcia de Orta, published 
@tiGouin 1563, that an animal called“ bicho” was ree the 

Hatusaliste ofthe sixteenth century’ to have the power of killin 

the cobra snake in single combat, having first anointed itself wit 
ite Own'spittlé after chewing the root of the cobra tree,, Engelbert 
Kaempfer, whid visited India about 1690, describes the cobra-tree, 
bet the Portugadése name for it was “ mungo;” he also, in the 
sathd' conection, speaks nt the mangoose. Other authors inform 
us ‘Chat the mangoose was a; serpent-killer, so that our author be- 
lidves'there is no difficulty in identifying this little creature with 
thiebicho-de-cobra of Garcia de Orta, of whose name heconsiders bis- 
C60ra Hs nerely-a native contraction. He believes that the stories 
told by the early Portuguese naturalists of the poisonous breath 
Wit bite’ of the bicho- bra, are sufficient, to account for the 
present belief iw the deadlimess.of the poison infused by the teeth 
‘ofthe dis-cobray for that when the Portuguese adopted the native 
‘Tame * ia," they left:a belief im the native mind thatthe bis- 
cobra, an animal which the natives had never identified, and whose 
ddéntity' was quickly forgotten by the Portuguese, possesses poi- 
.sonous rties of extraordinary virulence~a tradition handed 
own through: ‘two: centuries, and, still aceepted and imparted. 
We think that Dr. da Gama has completely made out’ his, case, and 
“that the is the original of the bis-cobra. But we suggest 
‘that the legends of the ar power of the bis-cobra poison com- 
'pured'with that of the cobra-di-capello are certainly partly to be 
by popularg etymology, which is the father of so many 
myths. Just as (according to Max Miiller) the title of the, con- 
‘stellation the Great’ Bear arose from the mistake of people who, 
"having forgotten the first meaning of rihsha, its original Sanscrit 
“tithe (namely, “ bright,” that is, the bright ones—the stars), and 
knowing thet rikshe meant: a bear, gave the title of the ‘“ bear” to 
theo lation, for all time and for nearly all nations; so we be- 
lieve that the prefix’ bis,” having lost its old Portuguese form of 
* bish,” and meaning of beast,” instead: of being accepted as an 
t mg prefix; was supposed by the Indo-Portuguese to beone 
witlr the in“ bis/? and thus the bis-cobra would easily be trans- 
lated into an animalhaving double the properties of the cobra-di- 
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___ Rite “Métropolitan Hospital Sunday Fund on Wednesday last 
tadl‘reathed a total of nearly £35,000. 

“1 Uf MATHILDE WEBER, in a third edition of her work 
f Ethical and Sanitary Need of Female Practitiiners for the 
, cd of ‘Women; tientions that'since the second edition: ap- 
‘ posed the Gérmdn™” Pranenverein” has received from a friend of 
“the Cause 80,000 marks for the advancement of female study, ‘and 
‘that's still larger edn ‘tias “béen® left “by another friend for the 
’ ‘parpose of’ ig 4 py¥mnastic institute for teaching women. 





REPORTS AND ANALYSES. 
DESCRIPTIONS OF NEW. INVENTIONS, 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


CARBON CONES AND CASES (PATENTED). 

A NOVEL and itigenious idea is skilfully embodied in these cones. 
The use of vapours for disinfection, deodorisation, or therapeusig 
has always presented some practical difficulties, and these diffi- 
culties have come in to reinforsecertain theoretical objections 
whieh may be urged against methods of volatilisation hitherto 
employed. These cones appear to us, after careful trial, entirely 
to do away with the practical difficulties, and to obviate some, if 
not all, of the theoretical objections. 

The general construction of the cones can be understood from 
the drawings, which are of about the same dimensions as the 
smaller sizes made. In Fig. 1 part of the outer casing has been 








Fig. 1. Fig. 2. 

broken away to show the small glass flask in which the substance 
to be volatifised is placed; the flask is stoppered with a substance 
which’ melts at a low temperature; the cone proper is made of 
very pure carbon mixed with an oxidising substance, and is 
earefully constructed, so that its walls ate of uniform thickness 
at all points ; the base of the cone is fixed to a disc of meombus- 
tible material, resembling asbestos in appearance. The cone 1s 
used “by lighting the top, and the: carbonised casing « then 
smoulders. ‘Fig. 2 shows the appearance when the cone is well 
alight, and when the vapour is, on the average, first beginning to 
be emitted. The casing burns slowly and steadily, and the flask 
is héated from above downwards. ‘The liquid, so.soon as the heat 
reaches its surface, is vaporised, and rises through the narrow 
neck of the flask, where the temperature is still higher, and is 
—— into the air with great velocity, and at a high tension. 

he inventors contend that as there is no tension on the mouth of 
the flask there'can be no destruction of the active principles, 
that whatever is capable of being vaporised must at the given 
temperature escape, and that as only layer by layer of the con- 
tained substance becomes heated to the necessary vapour point, 
the contents of the flask never boil. It has been found possible 
by varying the proportion of the ingredients of the carbon shell 
to adjust the temperature attained to the requirements of each 
substance ; by this means temperatures ranging up to as high as 
1000° F’. (537.7° ©.) have been reached. 

It is thus easy to understand that a large number of vapours 
and gases can be obtained; oxygen, chlorine, iodine, bromine, sul- 
phurous atid, nitrous oxide, carbolic acid, terebene, creasote, cam- 
phor, ‘the two chlorides of mercury,’ and ammonic chloride. are 
athong those mentioned by the inventors; but. it is a little sur- 
prising to'find that ewealyptus and pine oil, and even the’ most 


‘delicate perfumes, such as) stephanotis, white rose, and violet can 
be diffused th 


rough @:rooni.. ‘fhe construction of the cones is so 


excellent that in the case of these perfumes the products of the 
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combustion of the carbon cone itself can be.neither seen nor 

smelt; no doubt there is some loss with these perfumes, but the 

general result is that one of the smaller cones will thoroughly 
ume an:average sitting-room. 

As will have been already perceived, the invention may be used 
for the administration of remedies, or for the deodorisation or 
disinfection of rooms; for the first-named purpose'a cone may be 
burnt in the room, or—as, for example, with the ammonic chloride 
cone—by adapting a suitable funnel the dense vapour may be 
inspired as it issues ‘from the cone. For disinfection it is recom- 
mended to use first. one or more mercuric chloride’ cones, and to 
follow with sulphurous acid cones; the iodine and bromine cones 
are also adapted for disinfecting rooms. The appended list of 
substances which are kept in readiness will speak for itself, the 
purpose for which each is designed being apparent; but the 
manufacturers invite suggestions for new formule, and are also 
willing to issue the cases and flasks to medical men who may 
desire to use their own formule. 


Terebene Creasote Sulphurous Acid 
Terebene et Iodum Carbolic and Acetic Acid Chlorine 

Thymol Thymol and Lavender Bromine 
Eucalyptus ; Carbolic and Lavender Iodine 

Pinus Sylvestris Hydrag. Subchlor. Mercurie Chloride 
Ammon. Chlorigie Oxygen Gas Perfumes 

Bromo Eucalyptus Carbolic 


The manufacturers are the Chemical Carbon Co., Limited, 
Basingstoke. 


TRACHEA INHALER FOR USE ‘AFTER TRACHEOTOMY. 
THIS instrument is intended to overcome the dangers ‘to trache- 
otomised patients from breathing cold air. ,It consists of a 
thin metal flask about four inches in diameter and half. an, inch 
in thickness, which is suspended round the neck and worn over 
the upper part of the sternum. The anterior surface is perforated. 
The flask opens like an oyster-shell, and the interior can be filled 
with antisepticised wool or any desired inhalants, From the 
upper part passes a short rubber tube with a tapering nozzle, 
which is fitted into the tracheotomy tube, but is easily ‘re- 


rey) 





ARNOLD&SONS 
LONUON 





movable. The posterior surface of the flask rests against the 
warm chest, and the air, therefore, which is inspired is warmed 
as it passes through the flask and tube before it reaches’ the 
trachea, the dbject being to! make up for the warming and moist- 
ening powers of the nasal passages on the inspired air. The 


rubber tube is made an removable by the patient from ‘ 
e 


the tracheotomy tube in t trachea, should urgent’ neces- 
sity for it arise. The instrument: has been made for me by 
Messrs. Arnold and Sons, of West Smithfield. 

T. FREDERICK PEARSE, M.D., F.R.CS. 





POISON AND MEDICINE BOTTLES. 

A poison bottle has been patented by Mr. 0. C. Halt, of Faulk- 
ner Street, Manchester. It is certainly of a very striking nature, 
It is made of blue glass, and is shaped like'a coffin. 

‘Messrs. Kilner Bros., of King’s Cross, N:, the well-known bdttle 
manufacturers, have taken a new departure, indeed, in the matter 





of wor vaagee Serge Nothing _ sacred t beg arene and ~ 
principle) of the screw-stopper applied’ by Messrs;' Ki C) 
aera ga alae is manitest that, = using bottles feted wi th 
screw-stoppers, time Would’ ‘be saved in dispensing, the necessity 
of searching for a suitable cork being done away with. Obyioushy 
also, in opening the bottle, no cork could be broken off, and, the 
same screw-stopper could be used for an indefinite period, 

Messrs. Kilner at present are only prepared to supply six-outice 
and éight-ounce bottles with this adaptation. e prices are 
reasonable, and the bottles can be obtained from the makers, 
washed, and with stoppers fitted, so as to be ready for immediate 
use for dispensing purposes. 





' PREPARATIONS OF CASCARA SAGRADAS |: 

THE employment of the bark of thamnus purshianus (cascara 
sagrada) continues to increase, and manufacturers take advan 
of this fact by bringing their special preperations under the 
notice of medical practitioners. We have recently had submitted 
to us no less than four such preparations. The drug itself has a 
disagreeably bitter taste, and this taste is very marked in the 
liquid extract, the only official liquid preparation, Makers, 
therefore, endeavour to produce such compounds that ‘the ‘bitter 
aeate fe concealed while the aperient properties remain unim- 

aired. 
‘ Under the name of “Extractum Cascarw Sagrad# Liquidum,” 
Mr. H: Cracknell, of Craven Road, Westbourne Terrace, has brought 
out a preparation which is not at all unpalatable, and which will] 
form a clear mixture with either water or spirit. : 

Messrs. Evans, Sons and Co., of Hanover Street, Liverpool, pre- 
pare a “Liquor Cascare Sagrade Dulcis,”' half the strength; of 
the Pharmacopeial liquid‘ extract: In this the nauseous bitter 
taste is almost entirely concealed. ' 

Mr. T. O. Sandell, of Baron’s Court Road, West’ Kensington, has 

iven the rather fanciful name ‘of.“Cascaradyne Tablets” to a 

ind of chocolate cream containing as‘a chief! ingredient cascara 
eagrede. They are quite plegeant to.the taste, 

astly, Mr. Tompsett, of Anerley, 8.E., has produced somé really 

elegant “Cascarine Pastels.” These are a kind of jujube, are very 
palatable, and one or two may be taken for a dose, 

We have found that all the above preparations appear to possess 
the full laxative properties of the bark of rhamnus purshianus. 





PAD FOR FRACTURED CLAVICLE. 
Nor finding the methods usually employed for maintaining’ the 
sternal end of elavicle in situ after dislocation or fracture satis- 
factory, I have invented an appliance (here fi ron which I be- 

; lieve fulfils all the neces- 
4 n ' sary requirements.’ q 
7 '. It consists of an itregu- 
larly shaped crescentie pad, 
concave on its under sur- 
face, and grooved so as to 
lie easily on the clavicle, A 
strap is attached to both 
ends of the pad, one of 
which passes over the 
shoulder of the injured 
side, to be attached to the 
other, which is brought out 
under thé opposite axilla. 
A third strap passes down 
from the conyex border to 
be buckled to a belt at the 
waist. This splint has the 
following advantages: 

1. Facility of application. 

2. It maintains fractures 
and dislocations in perfect 
apposition, without undue 
pressure. 

3. Comfort isensured, and 
unsightliness avoided, the 
patient being able to. be 
dressed and about, as it takes up but very little room. I have 
only to add that I am indebted to Messrs. Arnold, of ‘West Smith- 
field, for the excellent carrying out of my ideas. ; 

Ferns, Co. Wexford. nie , G, Ey Je GREENE. 
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BRITISH MEDICAL ASSOCIATION. 
SUBSCRIPTIONS FOR 1888. 

Svpscrrerions to the Association for 1888 became due on January 
Ist. Members of Branches are requested to pay the same to 
their respective Secretaries. Members of the Association not 
belonging to Branches are requested to forward their remit- 
tances to the General Secretary, 429, Strand, London. Post- 
office orders should be made payable at the West Central Dis- 
trict Office, High Holborn. 


The British Medical Journal. 


—— 














SATURDAY, JUNE 30rn, 1888. 
—>— 
THE HOSPITAL QUESTION. 

Tuovenu the question of the finance and organisation of our 
hospitals is always before us, and is constantly receiving 
the attention of authorities both lay and medical, it is 
brought into greater prominence at the present season 
of the year by the return of Hospital Sunday. Mr. 
C. 8. Loch’s letter in the Times of last Monday will 
opportunely assist this most desirable tendency, We need 
hardly tell our readers that Mr. Loch’s letter is worthy of their 
perusal and of their careful consideration. Its main conclu- 
sion, that ‘‘ an investigation of the whole subject by a Royal 
Commission is absolutely necessary,” is one which we have 
more than once tried to enforce; and we have no doubt that 
some such step would long since have been taken, had the 
political importance of the subject borne a greater proportion 
to its social urgency. For, indeed, Mr. Loch’s letter shows 
in the plainest way that the question is not only an urgent 
one, but is becoming year by year more urgent. There are, 
as we have said, two main branches of the hospital question— 
finance and organisation. The finances are growing every year 
more deficient, as the pressure on the beds and out-patient de- 
partments grows heavier; and, as to the Hospital Sunday 
Fund, Mr. Loch shows that, at its present rate of growth, it 
would take fourteen years to reach the sum of £65,000, which 
is at least £25,000 below the amount of the existing annual 
deficit—a deficit which must, of course, increase year by year 
as old claims are left unsatisfied and new ones continue to 
grow. Even at present the state of things is bad enough, 
when we are told that the deficiencies of ‘‘ the hospitals ” (we 
presume those recognised by the Sunday Fund) amounted last 
year to £100,000, and 2,000 beds were unoccupied for want of 
means. These facts, which we believe to be uncontested and 
incontestible, prove plainly enough that, if the present hos- 
pitals are to go on, either their income must be increased or 
their expenditure diminished. There seems little chance of 
the former alternative, unless some public action is taken 
which will compel definite steps on the part either of the 
Government or of the moneyed classes. As to diminishing 
expenditure, there is only one way of doing this—namely, by 
lessening the number of patients. This number is put by Mr. 
Loch at a million, and, though such estimates are not per- 
fectly trustworthy, we believe that there is a general assent to 
the accuracy of some such enormous total. 

The magnitude of hospital-population ig thus graphically 





represented by Mr. Loch :—‘‘ The twelve general hospitals 
deal with patients who, if they were settled as a colony on 
the north of the river, would occupy all St. Pancras, all 
Islington, and all Hampstead. If we add the patients at the 
special hospitals, such districts as St. Marylebone, Hackney, 
St. Giles, Strand, and the Poor-Law Union of Westminster 
would have to be annexed. Thus there would be a colony of 
patients settled in a fan-like district, through which might be 
drawn a vertical line from Highgate to the river at Charing 
Cross, and a transverse line from Finchley on the west to 
Hackney Marsh and the River Lea on the east. These 
facts are sufficiently alarming, especially when they are boldly 
made the ground for appeals which are coupled with no policy 
of retrenchment nor with any scheme of reorganisation or 
reform.” 

Now no humane person would grudge even this enormous 
distribution of charity if it were necessary and if it did no 
harm, though even then the inequality of the supply of 
hospitals to different parts of London is an anomaly urgently 
demanding reform. But another and a most potent reason 
for inquiry and reformation is the ‘‘ deadening of provident 
habits in the neighbourhoods” where ‘‘this congestion of 
medical relief” exists. No higher authority than Mr. Loch 
could be quoted on this subject, and it is thus that he 
speaks :— 

‘‘In Marylebone there is a provident dispensary on the 
northern verge of the district, away from the hospitals. It 
has about 3,200 patients, while those in receipt of free medical 
relief may be estimated at nearly 80,000, including more than 
7,700 dealt with by the poor-law. In Lewisham, with half 
the population of Marylebone, there are three provident dis- 
pensaries whose patients number probably about as many as 
those of the provident dispensary in Marylebone, while the 
free patients are nearly six times as few. How much more 
easy should it be to avoid pauperism by medical relief in 
Lewisham than in Marylebone ? Making every allowance for 
patients drawn from other parts of London, it is hard to be- 
lieve that there is so much more need for medical relief in the 
one place than in the other. If this comparison be taken as 
evidence, some more satisfactory adjustment of medical relief 
according to geographical conditions is required.” 

Again, the recent institution ‘of poor-law infirmaries, rival- 
ling ‘‘in the completeness of their organisation even very 
efficient hospitals,” is another modification of our hospital 
system, which, as Mr. Loch does not fail to point out, calls 
loudly for a full inquiry into the organisation of that system. 

When our present hospitals were founded they were in- 
tended for the whole town. The Middlesex and London Hos- 
pitals still retain in their pleasure-grounds a pleasant and use- 
ful memorial of the time when they were at the very outskirts 
of London. St. George’s, not much more than 100 years ago, 
was more in the country than the city. There are now miles 
on miles of houses with no hospital within a reasonable dis- 
tance, and where accidents and urgent cases can only be 
attended to by a rather illegal, though perhaps necessary, mis- 
application of the resources (imperfect for such a purpose) of 
the poor-law infirmaries. 

All these and many more features of our’ present hospital 
system demand public investigation; not the least one feature, 
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which Mr. Loch’s letter passes over, but which all medical men 
must know to be of the highest public interest, namely, the 
function of the hospitals and infirmaries in medical education. 
The poor-law fever hospitals (to take only one example of what 
we refer to) have at the present time assumed so exclusively 
the care of the poor, when stricken by epidemic diseases, that 
the hospital student has little if any opportunity for learning 
things so essential to the success of his daily practice as the 
diagnosis and treatment of typhoid, typhus, small-pox, etc. 
He sees little of chronic disease, and has to learn all the 
details of home practice (so different from that of hospitals) 
when he begins to attend patients. But, in fact, the reasons 
for the proposal of a Royal Commission on Hospitals are too 
numerous to be set out in an article, and have been too often 
urged in vain to make us sanguine of any success in the 
attempt. It seems clear that this year’s collection of the 
Sunday Fund, whether it exceed last year’s by a few hundred 
pounds or no, will do as little as last year’s to fill up the defi- 
ciency. Our hope is that the very magnitude of the need will 
compel that attention from statesmen which sound reason has 
hitherto failed to attract. Meanwhile, the thanks of all in- 
terested in our hospitals are due to Mr. Loch for his timely 
and able letter. 





SCURVY IN THE MERCANTILE NAVY. 
A RECENT report of the Seamen’s Hospital, gives very satis- 
factory evidence of the progressive diminution of scurvy in 
the Mercantile Marine Service. ‘‘ The return of the cases of 
scurvy admitted into the hospital in 1886 is by far the least 
unsatisfactory one that has yet been made in the medical re- 
cords of the society.”” Five cases only, in all of which the 
scorbutic symptoms, though well marked, were not very severe, 
were received in the course of the year, and of the five cases, 
four were brought from one vessel. From 1870 to 1883 the 
average number of admissions for scurvy was 25; in 1884, 6 
cases were admitted ; and in 1885, 8 cases. In 1887, 9 cases 
were admitted, of which 1 was fatal ; 4 came from one ship, 
belonging to Belfast, her last voyage being from Calcutta ; 2 
cases were admitted from Liverpool ships, also coming from 
Calcutta ; 2 cases were admitted from London ships. The 
fatal case of 1887 was the only one occurring since 1879. 

This reduced rate, the reporter, Mr. Johnson Smith, the 
Principal Medical Officer, states is no doubt due to some ex- 
tent to the rapid substitution of steamers for sailing ships, 
but much more to a general improvement in the diet of sea- 
men, and to the hygienic conditions in which they live, to 
which so much attention has been paid of late years by the 
Board of Trade, and by port medical officers. 

Still a mercantile marine like that of England, the tonnage 
of which amounts to 3,396,516 tons, is surely vast enough to 
give ample scope to the development of any evil that is not 
vigilantly watched. ‘In 1865, when public attention was 
directed, by Dr. Robert Barnes, then Physician to the Hos- 
pital, and Mr. Harry Leach, Assistant-Physician, to the pre- 
valence of scurvy amongst merchant seamen, as many as 101 
cases were admitted, and during this and the two following 
years there were 10 deaths from this disease.” 

_ Scurvy may now be regarded as of very rare occurrence in 
British ships. Early notice of every case of scurvy admitted 





into the hospital is given to the Board of Trade, and the cir- 
cumstances under which the scorbutic symptoms were deve- 
loped are made the subject of official inquiry. As medical 
referee to the Board of Trade, the late Mr. Leach rendered 
service which was directly influential in improving the diet and 
general care of seamen. 

Amongst the most effective measures taken by Dr. Barnes 
to turn the light of public observation upon the prevalence of 
scurvy, was the appeal to the Coroner’s Court. When a death 
from scurvy occurred in the hospital, it was made the subject 
of an inquest. The captain: and officers of the ship from 
which the case came, were called upon to give evidence. — Two 
pertinent questions were asked: ‘Did scurvy occur in the 
cabin ?” ‘No.’ ‘It was only known in the forecastle ?” 
‘* Yes.” The conclusion was irresistible, that if preventable 
in the cabin it was preventable in the forecastle, and the re- 
sponsibility for the occurrence of the disease fell upon the 
captain and the owners. It was simply a question of supply- 
ing the crew with proper food. 

Another very useful impetus to official inspection and en- 
forcement of preventive measures was the Report on Scurvy 
by Dr. Barnes, made to the Privy Council in 1863 at the re- 
quest of Mr.—now Sir—John Simon. 

The severe suffering of the crews of the Alert and Discovery 
during the Arctic expedition in 1875 was the occasion of the 
appointment of a Committee consisting of Admiral Sir James 
Hope, Admiral Sir R. Collinson, Vice-Admiral Inglefield, Dr. 
Donnet, and Dr. Thomas R. Fraser. This Committee sat in 
January and February, 1877. The inquiry carried out was 
minute and thorough. The witnesses included many seamen 
who had had experience of Arctic voyages, as well as phy- 
sicians qualified to throw light upon the subject. Amongst 
these were Mr. Busk, Dr. Pavy, Dr. Buzzard, Dr. Dickson, 
Dr. Barnes, Mr. Leach, and Sir Alexander Armstrong. The 
report of this Committee, embodying the evidence, gives pro- 
bably the most complete account of the history, causes of, and 
means of preventing scurvy to be found. With this report 
before the nautical, military, and medical world, the occasion 
for instituting such another inquiry ought never to arise. 

The prevention of scurvy is emphatically an object that 
demands incessant vigilance. Scurvy need not occur—it ought 
not to occur; and the most searching inquiry must be made 
into all the circumstances under which it may occur. 

Scurvy may be taken as a test or index not alone of the 
dietary of ships, but also in some measure of their general 
hygienic and disciplinary condition. Where scurvy occurs the 
presumption is strong that general negligence prevails. Lloyd’s 
and the marine insurance offices might exercise valuable prac- 
tical influence by steady observation directed to this subject. 
It is worthy of consideration whether, scurvy being shown to have 
prevailed on board a ship which has been lost, the insurance should 
not thereby be invalidated. If half an ordinary ship’s crew is 
partially disabled by scurvy, it is certain that in rough 
weather the ship is indanger. No rule obtains more favour 
amongst owners and captains than that of ‘‘ not carrying more 
cats than can catch mice.” It follows that not a hand-can be 


spared. 
It is impossible to exaggerate the importance to the nation, 








in its mercantile and imperial interests, of guarding the health 
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of our seamen, It is not one of the least claims of the Sea- 
men’s Hospital to the gratitude and support of the country 
that it has done and is doing so much to throw the light of 
scientific observation upon the hygiene of the sea. This point 
was eloquently enforced by Lord Charles Beresford when pre- 
siding over the last annual meeting of the governors and 
friends of the hospital. 





SCIENTIFIC CLINICAL DESCRIPTIONS. 

iw all scientific work accurate observations and descriptions are 
necessary before proceeding to make inferences, and clinical 
study is no exception to this rule. Many contributions to the 
literature of medicine are less valuable than they should be, 
and less potent in advancing scientific medicine, because 
terms which do not indicate facts observed are used as essen- 
tial parts of the descriptions given. Descriptions of various 
conditions seen in practice may be founded on a large expe- 
rience, they may be accurate as to facts, and accompanied by 
able generalisations and expressions of personal opinion, but 
they partially miss their purpose if they do not at all points 
indicate to the reader points observable by him when he meets 
with similar conditions. These remarks on current literature 
apply rather to clinical medicine than to descriptions in 
pathology, and herein we see the reason why pathology is a 
more definite science than clinical medicine. It is a matter 
of great importance in recording clinical facts for the pur- 
poses of summary and comparison, that such terms only be 
used as are understood to indicate the facts observed. There 
are two very distinct kinds of terms commonly employed in 
giving clinical descriptions which may be conveniently classed 
as. ‘‘abstract or general terms” and ‘‘ physical signs.” 
Among the former class we may instance the terms healthi- 
ness, fatigue, sleep, spontaneous movements, consciousness, 
depths of coma, etc., convenient terms, but such as do not 
indicate actual physical signs. When put before the student 
such terms do not lead him to look for physical signs, but 
rather to try and observe a general condition, without taking 
the trouble to describe the actual facts as he sees them. It 
is common for a clinical clerk to write in his case-book that the 
patient was comatose or delirious, thereby expressing his own 
general opinion, instead of describing the detailed physical 
signs that might be observed; he might better describe the 
dorsal decubitus, the absence of movement to. light or 
sound, the absence of movement in the limbs, etce., 
the relative movements of the thorax and epigastrium, at the 
same time noting whether the eyelids and mouth were closed 
or open, and describing the kind of sounds made by the 
patient, if any, and whether he detected any twitchings of 
the fingers. Of course such descriptions of physical signs in- 
volve much labour, but such analytical work alone gives ac- 
euracy, and supplies the only true basis for correct thinking. 
We think that both for the advance of medical science, and 
sound clinical teaching, it would be well if clinicians would 
spend more labour in defining general conditions in terms of 
physical signs. Have we good descriptions of the physical 
facts which indicate intelligence, fatigue, nervousness, etc. ? 

When a general condition has been thus defined, and its 
physical signs are well known, it is, of course, convenient to 
name that condition by a general term; then such term is an 





abbreviation correctly employed, for the sake of brevity, in 
place of a collection of observable signs, and for such purpose 
only. 

These remarks apply to all clinical descriptions, but par- 
ticularly to the department of neurology, where advance has 
been rapid, and where the use of many hypotheses is neces- 
sary. Students are taught that an epileptic attack may be 
followed by ‘‘depths of coma.’’. What is much wanted is. a 
body of recognised and well-defined physical signs indicating 
that state. We submit that all these terms imply im- 
mensely complex conditions, while such terms as ‘‘ purposive” 
or ‘‘ voluntary” also imply an hypothesis, and so the descrip- 
tion of the clinical state becomes most complex, and we drift 
away from all physical signs observable in the patient. Ac- 
curacy and the means of comparing facts can only be obtained 
by analysis of general observations into the physical facts 
observed, upon which generalisations may be founded. In 
teaching those untrained in clinical work and correct thinking, 
descriptions given in general terms seem likely to arrest rather 
than stimulate further thinking and observing; such know- 
ledge is wordy. Movements are said sometimes to be pur- 
posive, voluntary, automatic, spontaneous; but authors using 
such terms do not usually tell us how we may know by what 
we see if a certain movement is voluntary or not. 


- 
—>- 


At the recent Junior Medical Examination held by the Punjab 
University, Miss Amelia Connor, of the Lahore Medical College, 
was the only candidate who stood in the first division. 





THE next meeting of the Royal Commission on University Edu- 
cation in London will be held this day (Saturday), when evidence 
will be given by Sir Andrew Clark, President, and Sir Henry 
Pitman, Registrar, of the Royal College of Physicians; and by Mr. 
Savory, President, and Mr. Thomas Bryant, Vice-President, of the 
Royal College of Surgeons. 


As the 8th clause of the Local Government Bill transfers to 
the Local Government Board, among other powers now exercised 
by the Home Secretary, those relating to the Burial Acts, it is, it 
is stated, the intention of Mr. Osborne Morgan, before the clause 
is passed, to call attention to the effect of this and other proposals 
in the Bill upon Burial Law Administration. 


THE SOCIETY OF APOTHECARIES AND ALLEGED 
ILLEGAL PRACTICE. 

In reference to a report forwarded to us of an inquest held at 
Moor Street, Birmingham, on June 20th, on a child named Mar- 
garet Hart, which is published at page 1414, we understand that 
the Society of Apothecaries have required the person who, it 
was stated in evidence, had attended the child, to answer the 
statements made as to his practising as a medical man, and 
unless they can be proved to be incorrect, will at once insti- 
tute proceedings against him. 


THE LATE GERMAN EMPEROR. 
WE are informed that the German physicians and -surgeons who 
were in attendance on the late Emperor Frederick have drawn up 
a memorandum dealing with the whole subject of his illness. 
the measures which were at various times proposed, and the 
treatment which was actually adopted. The necessary permis- 
sion for the publication of this important document has just been 
obtained, and it will probably see the light in afew days. We 
cannot help thinking that it was a mistake on the part of the 
German Court to forbid the publication of the report of the post- 
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mortem examination. Apart from its. scientific interest, which 
would have been exceptionally great, such an authoritative state- 
ment would have finally silenced the absurd and scandalous 
rumours as to the nature of the disease, which we regret to see 
are once more finding expression in some disreputable journals. 


THE CLAIMS OF THE MEMBERS OF THE ROYAL 

COLLEGE OF SURGEONS. 
A REPORT of Mr. W. H. Smith’s answer to Lord Randolph Chur- 
chill’s question as to whether the grant of a supplementary charter 
to the Royal College of Surgeons could be delayed until a Royal 
Commission had been appointed to inquire into the constitution of 
the College and the position of its Members will be found on page 
1415. 


THE MASTERSHIP OF DOWNING COLLEGE, 
CAMBRIDGE. 

Tue election of Dr. Alexander Hill to the Mastership of Downing 
College, Cambridge, is a striking proof of the increased estimation 
in which science is held at the universities, and of the importance 
which now belongs to the Medical School of Cambridge. Not since 
Harvey, who was at one time{a Fellow of Caius, was elected 
Warden of Merton College, Oxford, has an anatomist been chosen 
the head of a college, and it is probably the first time in the pre- 
sent century that such an office has fallen to a member of the 
medical profession. 


INTERNATIONAL CONGRESS OF DERMATOLOGY. 
Amonast those who have already accepted office in connection 
with the International Congress of Dermatology to be held in 
Paris in August, 1889, are: Dr. Ricord, Honorary President ; Pro- 
fessor Hardy, President; MM. Emile Vidal, Ernest Besnier, Alfred 
Fournier, Hallopeau, Quinquaud, Tenneson, Henri Feulard, mem- 
bers of the Initiative Committee. Mr. Malcolm Morris, 8 Harley 
Street. and Dr. T. Colcott Fox, 14, Harley Street, have been ap- 
pointed secretaries for this country, to whom all communications 
should be sent. 


ELECTROLYSIS OF FIBROIDS: LIVELY DEBATE AT 

THE OBSTETRICAL SOCIETY. 
We publish this week a full report of the adjourned debate on 
Electrolysis in the Treatment of Diseases of Women. The pro- 
ceedings fully occupied two meetings of the Society, and were 
very animated, the advocates and opponents of the method speak- 
ing with great warmth. In some instances the speakers showed 
considerable sensitiveness, taking the general observations of 
those who argued on the other side as direct personalities. This 
discussion appears to have caused some considerable displace- 
ment of parties in the obstetric world, and there were distinct 
indications in the course of the evening of the establishment of 
some new and unexpected alliances. 


CHILDREN’S COUNTRY HOLIDAYS. 
WueEN Midsummer Day has come it is time that London children 
should go the country. The light and air aid their growth as 
nothing else will, and the pleasant scenes of the country expand 
the mental powers. The country is clean, the town is not so; 
different sights, sounds, and smells then impress the senses, and 
the whole being of the child is changed thereby, so that dirt be- 
comes hateful, and the music of Nature more pleasing than the 
street cries. A good work is being done by the Children’s Country 
Holidays Fund (10, Buckingham Street, Strand); 14,048 children 
were sent away last year to 366 country centres at a cost of 
£9,178 7s. 9d., of which the parents contributed £2,819 16s. 11d. 
Most of the children were sent to cottages in the country for a 
fortnight each, some for three weeks. Local committees select 
the children in town, and receive their payments, while friends in 





the country look after their well-being in the homes to which they 
are sent. No mishaps appear to have occurred from infectious 
diseases or other cause. We have nothing but praise for such 
work, and wish it all success. Money thus spent produces much 
good and more lasting. results than day trips to the country, good 
as they may be when no better can be had. 


EXHIBITION OF LIFE-SAVING FIRE APPARATUS. 

THE strong public feeling aroused by the recent calamitous fire in 
Edgware Road as to the urgent necessity of all houses, especially 
large business premises where the higher rooms are occupied as 
sleeping apartments, being provided with ample and. suitable 
appliances for securing the speedy escape of the inmates in case 
of fire, has led Dr. George Danford Thomas, coroner for Middlesex, 
to arrange for a display of life-saving apparatus and the various 
methods of preventing and extinguishing fires. This exhibition 
will be held at the Portman Rooms, Baker Street, W., at the end 
of July next, where the public will have an opportunity of being 
instructed in the use of fire-escape appliances and of testing their 
value. 


A NEW ALKALOID IN TEA. 
At the meeting of the Berlin Physiological Society on June 8th, 
Professor Kossel reported on a new base, discovered by him, in 
extract of tea. Caffein is the only definite chemical base hitherto 
isolated from tea, and to it are ascribed many of the effects of tea. 
Professor Kossel has found another base in very small quantity, 
having the composition C,H,N,O,, upon which he has bestowed 
the name “theophyllin.” It is isomeric with the base obtained 
from cacao (theobromin), and with paraxanthin obtained from 
urine by Salomon, but differs from these substances by its re- 
actions. The introduction of a methyl group into. theophyllin 
converted it into caffein, and as the latter is proved by E. Fischer 
to be a trimethylxanthin, the former is evidently a dimethylxan- 
thin. Investigations into its physiological effects will be made 





MICROKINESIS. 


A PAPER by Dr. Francis Warner, on muscular movements in man 
and their evolution in the infant, was read at the meeting of the 
Royal Society on June 12th. In the newborn infant constant 
movement may be observed in all parts during the waking state; 
these spontaneous movements, to which Dr. Warner proposes to 
apply the term “ microkinesis,’ cannot be stopped by external 
stimuli. This condition becomes gradually modified during ‘the 
growth and development of the child, and the movements are 
gradually more and more controlled by external stimuli, while 
the phenomena termed memory and imitation are evolved. . The 
paper also contained a study of the modes of action of nerve- 
centres in adult age, and it was suggested that when a co-ordi- 
nated movement followed a slight stimulus, temporary unions are 
produced among the centres, and that the brain-action correspond- 
ing to thought is the formation of functional union among cells 
the outcome of such functional unions is seen in the movements 
which express the thought. Dr. Warner described a number of 
special postures and movements associated with certain states of 
the brain, and in fact affording physical signs by which those 
states might be recognised. 


ALLEGED VIOLENCE IN A LUNATIC ASYLUM. 
AN inquest on a male patient dying in the asylum has resulted in 
the verdict : “That the deceased died from the effects of exhaustion 
following melancholia and inflammation of the lungs, accelerated 
by a severe fracture of the jaw and bruises to the shoulder caused 
by violence.” The jury were. of opinion that the said injuries o¢- 
curred after the deceased was delivered into the charge of the asylum 
authorities, and they further added that they were of opinion that 
there was no evidence forthcoming to show how the injuries were 
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éaused, which they considered most unsatisfactory. It is highly 
desirable that so serious a charge may not rest here, but that the 
Commissioners in Lunacy will cause a thorough investigation to 
be made into the circumstances attending the death of this unfor- 
tunate man. In large asylums, in which attendants may assault 
patients without any blame attaching to the medical superin- 
tendent, it is most.important that he should be assisted in tracing 
abuses, if they exist, to the guilty parties. Such assistance can 
be best rendered by an impartial investigation by the Lunacy 
Board. Unpleasant rumours have for long been abroad in regard 
to the condition of the institution in question, and it would bea 
satisfaction to have them dispersed by an extended inquiry, in 
which the public and the profession would feel confidence. 


A MEDICO-LEGAL CASE. 

Tux following case of suicide which recently occurred in Jamaica 
presents features of considerable interest and no little importance. 
A coloured man, after murdering his sweetheart, entered his house, 
and cut his throat witha razor. Some of the neighbours who had 
witnessed both deeds rushed into the house, but were unable{to 
find him. After a search, his dead body was found under the 
house, which was a small one, built on supports, raising it about 
two feet from the ground. After cutting his throat, the man must 
have walked or run to the back entrance, a distance of sixteen 
feet, and then have crept through a hole in the partition, and have 
crawled on all fours to the spot where his body was found, 
exactly beneath the room where he cut his throat, and, therefore, 
# further distance of sixteen feet. The throat was cut from ear to 
ear by a clean sweep, both carotids and jugulars being severed, as 
well as the trachea and cesophagus, the wound reaching back to 
the anterior portions of the bodies of the cervical vertebre. A 
blood-stained razor, which was deeply notched, was found in the 
room, and marks of blood were traced from the room to the back 
entrance by which the man must have gone out. Dr. Cargill; who 
examined the body soon after death, and to whom we are indebted 
for a report of the case, was asked by the coroner if it was possible 
fora man to have traversed the thirty-two feet after inflicting 
uch wounds on himself; to which he replied by declining to con- 
trovert, as a mere matter of medical opinion, facts that had been 
sworn to by reliable eye-witnesses. Remarkable instances of the 
retention of voluntary power after wounds of the carotid artery 
have been occasionally recorded, but we know of no occasion on 
which the vessels on both sides of the neck were divided, where 
so much power was retained by the subject of the injuries as 
‘in the present instance. The case should serve as a perpetual 
‘warning to medical men not to be too dogmatic as to what is, and 
‘what is not, possible even in the presence of the most rapidly 
fatal wound. 


THE MEDICAL OFFICERS OF HEALTH AT 
GLOUCESTER. 
@HR circumstances under which the Gloucestershire Combination 
of Sanitary Districts has been dissolved is further evidence of the 
“uncertainty attaching to public health appointments. One of 
these districts—that of Dursley—desired to “handle its own 
money,” and appears to have used as an argument for the attain- 
ment of that end the fact that Dr. Bond held the office of honorary 
secretary to the Gloucester Dairy Association, which had grown 
out of the “model dairy” established three years ago by him, 
and which in its turn was one of the results of the “ Milk Con- 
ference” held in Gloucester in 1884. The objects of this Associa- 
tion are to promote the interests of dairy-farming by showing 
how to produce good milk, butter, and cheese, and by giving 
assistance to those who wish to learn how to do so. Exception 
was in the first instance taken to Dr. Bond holding shares in this 
Association and in the Sanitary and Economic Association, which 





had as its object the promotion of house sanitation; but subse- 
quently this was dropped, and the objection was limited to 
Dr. Bond’s connection with these Associations “by name or 
work.” Dr. Bond at once expressed to the Local Government 
Board his willingness to concede this point, if it could be 
shown that his position in relation to them was incompatible 
with his official duties, but not otherwise. No attempt, how- 
ever, was made to ascertain this point, but Dursley was 
permitted to have its own way and withdraw from a com- 
bination. which is thus dissolved. Dr. Bond not unnaturally 
claimed the protection of the Local Government Board, and asked 
for an inquiry into any case the Dursley authority could bring in 
support of their desire for separation, for he argued that they 
must have some better ground for their conduct than that which 
they had put forward. This request has, however, not been com- 
plied with, and Dr. Bond loses his office and a part of Gloucester- 
shire his services. These occurrences will, we fear, do much harm 
in further shaking the confidence of the profession in the public 
health service. The public will be the sufferers if medical men of 
ability refuse to risk their careers by accepting public offices, but 
this must inevitably be the case if no reasonable prospect is 
offered of continued tenure of office. The readiness with which 
an authority can dispense with its officer by appointing him for 
a short term of years is direct encouragement to them to raise 
some trivial objection to him at the end of this period, and the 
risk of loss of office must inevitably tend to indifferent service. 


PHYSICAL EDUCATION. 
PuysIcaL education is now taking a place in public estimation 
and popular feeling that raises much hope for the wellbeing of the 
rising generation. It is a great thing to find the question popular 
and to see a general desire for improvement; in this particular 
instance it seems almost as if the demand were in advance of the 
skill and intelligence of the majority of school teachers. The 
public demand for some physical training of children finds ex- 
pression in the desire to provide manual and technical instruction, 
as well as in the support given to new gymnasia and swimming 
baths. Physical training is required for children of all ages and 
conditions of life. Athletics and gymnastic competitions are 
useful for older lads, but well-adapted exercises in schools, 
such as can be practised by large numbers in playgrounds and in 
schoolrooms, are necessary for the younger children; and our rapidly 
increasing town population makes the matter an urgent one. 
Most schools have a certain amount of military drill, and such is 
necessary for marshalling the children in their classes, but this is 
very different from exercises designed to aid growth and develop- 
ment. It is found in the army that gymnastic exercises to pro- 
duce development are needed before the military drill of the 
recruit can be satisfactorily undertaken. It may be that the 
habit of leaving drill in private schools to a drill-sergeant has 
helped to deter those persons of good education, who could best 
conduct the work, from taking a due position in this important 
mode of training; in America and on the Continent physical exer- 
cises are conducted by medical men of good standing. Military 
drill in schools is comparatively worthless for aiding physical de- 
velopment; it is not so much individual muscles that we want 
brought into action, as certain well-defined groups of muscles 
which act physiologically together. The physiologist, rather than 
the anatomist, should give counsel as to the methods of calis- 
thenics best suited to stimulate muscle and nerve growth ; and in 
the case of delicate children the general physician should also be 
called upon to advise; such training needs much care in many 
practical details. Great discretion is required in the teacher in 
advancing from one set of exercises to another, and care must 
always be taken to see that the strain imposed on any part is 
never beyond that justified by conditions of present nutrition ; 
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exhaustion should always be avoided, especially in young and 
delicate children. Physical training, like mental training, should 
be progressive and carefully adapted to the ends in view. 


QUACK ADVERTISEMENTS. 

A Society for the Suppression of Quackery has been in existence 
in Holland for several years. The chief object of this truly 
philanthropic association appears to be not so much the “ stamp- 
ing out” of unqualified practice, as the enlightenment of the public 
mind as to the real value of too many of the nostrums which are 
so widely advertised in the lay press as certain remedies for all 
the ills that flesh is heir to. The Society numbers more than a 
thousand members, of whom rather more than half are medical 
men or pharmaceutical chemists. The yearly subscription is only 
six francs—a sum hardly sufficient to furnish the sinews of war 
in a campaign which is, to a large extent, conducted in the law- 
courts. We are not surprised, therefore, to learn that the Society 
is hampered in its good work by want of funds. Still the crusade 
has been fairly successful, and several “shams” (mostly, as we 
are sorry to observe, of English origin) have been triumphantly 
exposed. We fear that such a Society would not find much sup- 
port in this “free and .enlightened” country, where “caveat 
emptor” is still, in spite of much well-meant legislation, an ac- 
cepted axiom of commercial morality. Moreover, our wonderful 
law of libel would paralyse any organised attempt to open the 
eyes of confiding purchasers to the humbug of which they are the 
victims. Even in Holland it does not seem to be an easy matter 
to unmask imposture without coming within the clutches of the 
law. In a case in which the Society ultimately came off vic- 
torious, though at an almost ruinous cost, the judge delivered him- 
self of the following remarkable pronouncement : “ If facts which 
have been thoroughly proved are published, and if this be done 
solely with the view of warning the public, the expressions used 
must be carefully chosen, so that they may not be offensive to the 
quack in question, for he would have a right to damage for the 
injury done to his honour and reputation.” This means, we pre- 
sume, that you may call the “ quack’s” wares worthless, but the 
vendor himself must be spoken of as a gentleman of the strictest 
integrity, who labours under an unfortunate delusion as to.the 
quality of his stock-in-trade. After all, a large part of the blame 
for the harm wrought by lying advertisements must be laid to the 
newspapers which give them publicity. If the public requires to 
be educated as to the value of patent remedies, the press stands 
just as much in need of instruction in the_ ethical aspects of ad- 
vertising. 


THE MEDICAL OFFICERSHIP OF HEALTH AT 
BRADFORD. 
MEMBERS of the medical profession who may contemplate apply- 
ing for the vacant health-officership at Bradford should learn 
carefully the circumstances under which the Town Council have 
lost the services of Dr. Hime, for Bradford affords an excellent illus- 
tration of the insecurity attaching to an election of a medical 
officer of health for a limited period. Dr. Hime was elected for 
five years, and naturally anticipated that at the conclusion of this 
period he would be reappointed; but he appears to have wounded 
the tender susceptibilities of a few members of his committee by 
the zealous performance of his duties, and these have so far influ- 
enced their colleagues that they have not hesitated to sacrifice the 
interests of the town as well as those of Dr. Hime to their own 
personal feelings. There are few officers who could bring such 
striking testimony to the esteem in which they are held as 
Dr. Hime, for the Town Council received no fewer than five 
memorials representing the strongest possible desire that Dr. Hime 
should be continued in office, These memorials came from all 
Classes of the community—from ratepayers, from the working 





men, the medical profession, the Trades Council, and the Women’s . 
Liberal Association, the first being so largely signed as to make it 

representative of the greater part of the rateable value of the 

borough. In view of this very strong feeling it might have been 
anticipated that the Town Council.would have yielded to the desire 

of the memorialists, but they have preferred to adopt the report 

of their committee, who could find no better reason for the 

course they pursued than that they had not worked harmoni- 

ously with Dr. Hime. It is deplorable to think of the position in 

which an able officer is thus placed, who has abandoned. practice 

and all other remunerative occupation except that of a health- 

officership, and who is deprived of this at the caprice of a few 

members of the committee. The result is discreditable to Brad-— 
ford, and certainly should deter other medical men from trusting 

to so uncertain an appointment. The testimonial which the 

people of Bradford are about to present to Dr. Hime, and in which 

his friends will doubtless desire to share, is a proper protest 

against the action of the Town Council. 


CANCER OF THE LARYNX. 

Ar the meeting of the Société Francaise d’Otologie et de Laryn- 
gologie on April 26th Dr. J. Charazac, of Toulouse, related a case; 
of cancer of the larynx and made some remarks on the treatment 
of that disease. The patient, a healthy man, aged 60, had for 
years been subject to frequent attacks of hoarseness, and he had 
besides been an immoderate smoker. He had never had syphilis,, 
but it may be worth mentioning that his wife had died some 
years before of cancer of the breast. For eighteen months before 
he came under the notice of Dr. Chazarac he had suffered from 
persistent aphonia. On October Ist, 1887, the epiglottis and the 
left side of the larynx showed the ordinary signs of chronic 
laryngitis; on the right side there was a deep ulcer with greyish 
base occupying the centre of a swelling which involved the ven- 
tricular band and reduced the glottis to half its natural size. Dr: 

Charazac diagnosed the affection to be malignant, and proposed: 
laryngectomy, which was declined. On February 19th tracheotomy: 
became necessary, and the disease has since made steady progress. . 
The most troublesome symptom at the date of the report was the: 
passage of food into the larynx; this was found to be due to the, 
fact that the tumour, as it increased in size, pushed up the epi-- 
glottis so as to interfere with its action in swallowing. In dis-. 
cussing the treatment Dr. Charazac compared the results of simple 

tracheotomy with those of extirpation of the larynx for cancer 

Statistics showed that the former increased the average duration 
of life by six or eight months, while after laryngectomy two- 
thirds of the patients died either from the immediate effects of 
the operation or from rapid recurrence of the disease. This dis-: 
couraging result is, however, in Dr. Charazac’s opinion, due rather 
to the want of a proper selection of cases than to any inherent 

fatality in the operation. He thinks that as a rule it should not 

be performed in patients over 70, and he looks upon it as abso- 

lutely contra-indicated im all cases in which the glands are 

affected or the general health impaired. It should never be 

done unless the disease is strictly limited to the interior of the: 
larynx, but in suitable cases early operation is imperative. If 
these rules are adhered to, Dr. Charazac believes that laryngectomy 
will prove much more successful in the future than it has been up 
to the present time. 


THE ANATOMICAL SOCIETY OF GREAT BRITAIN, 
Tue Anatomical Society of Great Britain and Ireland brought its 
first session to a close with a most successful meeting at Cam- 
bridge on June 23rd, There was a large gathering of members 
and visitors in the anatomical department to listen to a number 
of interesting and important papers. Cambridge was particularly 
well represented. Professor Macalister showed a number of speci- 
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mens which he had obtained from the dissecting-room, and men- 
tioned incidentally a point of some importance, namely, that 
when the twelfth rib was long the pleura descended further than 
usual. The new Master of Downing, Dr. Alexander Hill, also 
drew attention to the subcallosal convolution, a structure which 
has hardly had the attention which its interest deserves. Dr. 
Gaskell followed with an endeavour to claim greater morpho- 
logical importance for the neuroglia of the cord and brain, but, by 
far the most important part of his communication was an account 
of a canal which he has discovered behind the tuber cinereum, 
and which he believes to correspond with the cephalic stomach of 
the crustaceans. However, Professor Howse did not allow these 
views to pass unchallenged. Amongst visitors from a distance 
who contributed to the success of the meeting were Dr. Johnson 
Symington and Dr. A. M. Patterson, the former with some instruc- 
tivé sections of the head and pelvis and the latter with a series of 
developmental specimens. Dr. Curnow showed a skull, which 
excited some discussion; and Mr. Treves described and explained 
an example of that very rare condition, hernia into the foramen 
of Winslow. After the meeting, the President of the Society, 
Professor Humphry, entertained sixty members and visitors at 
dinner in the Hall of King’s College. Speeches were made by Sir 
George Paget, Professor Michael Foster, and others, and the 
Secretary, Mr. Lockwood, in replying to the toast wishing pros- 
perity to the Society (proposed by the President) was able to say 
that the mames of the leading teachers of the three kingdoms 
were upon its list of members. 


cE 


SCOTLAND. 


EDINBURGH UNIVERSITY: FINAL EXAMINATION 
MEDICINE. 

THe final examination for graduation in medicine at Edinburgh 
University is in progress. The number of candidates is larger 
than in previous years. The new arrangement, whereby the 
clinical portion of the examination in medicine is compressed into 
& much shorter term, has been found to work admirably, both by 
examiners and by candidates. The latter feel their labours mate- 
rially lightened, while the prolonged state of anxiety which the 
old arrangement necessitated has been considerably curtailed. 








IN 


THE UNIVERSITIES (SCOTLAND) BILL. 

ir is matter for congratulation on all sides here that, at last, the 
Universities Bill has been read a third time in the House of Lords. 
The fresh nominations to the Commission have been eagerly scruti- 
nised, and satisfaction is expressed over the selection of Sir Henry 
Roscoe and Lord Elgin. But the list is generally thought too long 
and the proportions of the Commission too cumbrous to admit of 
a really eflicient executive. 


ECZEMA AND LEPROSY. 
A REMARKABLE suit has just been raised in the Court of Session, 
and of considerable interest to the profession. Michael Christison 
Piggott, clerk, Glasgow, sues the Governors of Fettes’ College, 
Edinburgh, for £500, as damages for unlawful dismissal and 
breach of contract. He states that in July, 1884, after examina- 
tion, he was admitted a foundationer of the college, by which he 
was entitled to receive free board and education, valued at £130 
@ year, forsix years. In the spring of 1887 eczema, he says, broke 
out in the college, and he was one of the last to be affected. His 
leg suppurated, andj about three weeks after that] occurred he 
Was ordered to leave. He maintains that defenders acted illegally 
and in violation of his ‘rights as a foundationer, after his having 
been’admitted, examined and tested by them as to his physical 
health, and declared to be duly qualified. Defenders say that one 





of the questions asked the applicants before being admitted is— 
“Is there any peculiarity of constitution -which requires to be 
considered ?” and that the pursuer falsely answered “No.” There 
was nothing apparently the matter with pursuer when he was ad- 
mitted, but that shortly after admission they found he was 
suffering from leprosy, which was incurable. Inasmuch, however, 
as leprosy was not transmissible by mere personal contact, the 
medical officers did not consider it imperative to disclose to 
anyone the nature of the disease, as such a disclosure would have 
a disastrous effect on the boy’s prospects. Active periods of the 
disease occurred more than once, but it was only in the spring of 
1887, when a skin disease broke out in the college, that the 
medical officers considered; it no longer safe to keep the boy, 
because it was within the range of possibility that he might 
communicate the leprosy through the medium of the other 
disease. They therefore informed the head master, and he told 
the boy to leave. The defenders maintain that under the rules of 
the college the head master has power summarily to dismiss any 
boy, when, in his judgment, it is necessary to do so in the interests 
of the school. 


ST. ANDREW AMBULANCE ASSOCIATION. 

THE annual report of this Association, just issued, shows a record 
of excellent work. It states that in 1882, when the Association 
was formed, there was not a proper ambulance waggon in all 
Scotland, loss of life and unnecessary suffering being caused by 
the removal of serious cases in unsuitable vehicles. Now, in 
various parts of Scotland, properly equipped waggons are to be 
found. Since March Ist, 1887, new waggons have been stationed 
at Falkirk, Johnstone, Motherwell, and Aberdeen, two are being 
built for Blantyre and Morsend, and wheeled litters have been 
supplied to Harthill and Lesmahagow. During the past fifteen 
months 1,483 calls have been made on the waggons of the Asso- 
ciation, and since the formation of the Association 4,049 patients 
have been safely carried. Last year 6,655 pupils received instruc- 
tion in first aid, an increase of 742 on the numbers of the previous 
report. The total number trained since 1882 now amounts to 
19,969. The Association has had a stretcher constructed for use 
in fits; a cover strapped to the stretcher poles binds down the 
patient’s trunk, legs, and arms independently, and the stretcher is 
hinged, so that the patient may be brought up to the surface in 
a horizontal, vertical, or sitting position. A stretcher for police 
use has also been designed and constructed, in which a canvas 
cover, secured all along one side and fastened on the other by 
three strong straps, forms, when in use, an elongated straight 
waistcoat. The Association has now a.total of, nineteen* centres, 
Dunfermline, Grangemouth, and Perth having been” added in{the 
past year, and detached classes have been held in 96 towns. Am- 
bulance corps have been formed in many important manufactur- 
ing centres. The financial statement shows a satisfactory balance 
in hand. 


THE SANITARY ASSOCIATION OF SCOTLAND. 

Tix fourteenth annual meeting of the Sanitary Association of 
Scotland has been fixed to be held in Glasgow on Wednesday and 
Thursday, July 4th and 5th. On Wednesday the proceedings will 
be opened by an address from Sir James King, Lord Provost of 
Glasgow, after which the President’s address will be delivered by 
Dr. John C. McVail, medical officer of health, Kilmarnock. Dr. J. 
B. Russell, medical officer for Glasgow, will read a paper on “ The 
Sanitary Enfranchisement of the Rural Population of Scotland ; 

Dr. Eben, Duncan, Crosshill, on “The Dissemination of Infectious 
Particles by Air Currents ;” and Dr. Maitland Moir will also give a 
paper. On the second day the proceedings will be opened by 
Ex-Bailie Crawford (Glasgow), and papers will be read by Mr. 
Thomas Walley, Principal of the Royal Veterinary College, Edin- 
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purgh, on’ “The Inspection of Meat in Relation to our Food 
Supply, with special Reference to Tuberculosis in Cattle ;” and by 
Mr. W: B. Buchan (Glasgow) on “ Late {Improvements in House 
Drainage ;” while Mr. Fyfe, sanitary inspector (Glasgow), will ex- 
plain the new smoke-testing apparatus. The members will after- 
wards visit the Glasgow refuse despatch works, under the 
guidance of Mr. Young, superintendent of the cleansing depart- 
ment, Glasgow. 


PUBLIC MORTUARIES. 

Dr. J, B. Russe. has reported to the Glasgow Town Council in 
favour of the provision of public mortuaries, the question*having 
been referred to him for consideration. He states that under the 
Public Health (Scotland) Act, Section 43, the provision of mor- 
tuaries by local authorities bears the same relation to the preven- 
tion of disease, in so far as it could be spread by the dead, as the 
erection of hospitals bears to the prevention of disease byjthe 
living. In each case compulsory power to remove the source of 
danger was conferred, and in the one case the exercise of this 
power depended upon the provision by the local authority of a 
“proper place for the reception of dead bodies,” in the other of 
an hospital, fhey were in the position of not having made the 
necessary provision for the cases described in the{words of the 
Act, namely, “dead body of one who has died of any infectious 
disease, retained in a room in which persons live or sleep, or any 
dead body which is in such state as to endanger the health of 
the inmates of the same house or room.” It was not creditable to 
the local authority that they could not deal with such} a case. 
He observed further that just as hospitals were most successful 
by encouraging voluntary resort to their accommodation, so mor- 
tuaries were intended to educate and entice the occupants of 
small houses to send their dead thither. In neither case was the 
compulsory use of such places a measure of their necessity or 
utility. 


a 
> 


IRELAND. 


IRISH MEDICAL SCHOOLS’ AND GRADUATES’ 
ASSOCIATION. 

At the Council meeting of the above Association, heldjat Cam- 
bridge on June 2Ist, Professor Alexander Macalister, F.R.S., 
President, in the chair, the Honorary Provincial Secretary (Dr, 
Stewart) reported that the proposal to restrict appointments on 
the honorary staff of the Bristol Royal Infirmary to those holding 
certain specified London diplomas had ‘been abandoned as a 
result of the action of representatives of the Association. In view 
of the possibility of a similar proposal being brought forward, 
either at Bristol or elsewhere, at a future time, a statement 
(to be placed in the hands of lay governors of hospitals) was 
submitted, setting forth the objections to such exclusive action. 
On the motion of the President, seconded by Sir George E. Paget, 
K.C.B. (Vice-President), this statement was adopted and ordered 
to be printed for circulation. Dr. Macnaughton Jones was elected 
Chairman of Council, to succeed Professor Gerald F. Yeo at the 
expiration, in July, of the latter's term of office. The summer 
dinner of the Association took place the same evening in the Hall 
of Gonville and Caius College, Professor Alexander Macalister, 
President, in the chair. Amongst the members and guests present 
were Sir George E. Paget, K.C.B. (Vice-President); Sir Thomas 
Crawford, K.C.B., and Dr. Macnaughton Jones, Ex-Presidents; the 
Master of Peterhouse; the Master of Downing; Professor Hum- 
phry, F.R.S.; Dr. Richard Fegan (President-elect), Professor 

apother; Professor Latham ; Professor Roy, Brigade-Surgeons W, 
Alexander (Hon. Treasurer), and Thomas Wright; Surgeon-Major W. 
Nash, Dr. Bradbury, Rev. Dr. Sheilds, Dr. Ingle, Dr. Gilbart Smith, 














Dr. Lea, Mr. Perey Dunn, Mr. Keetley, Dr. Connellan (Guernsey), : 
and the two Hon. Secretaries (Drs. Stewart and Abraham). 
The loyal toasts were duly honoured. In proposing the health of 
“The Guests” the President observed that the hall in which they 
were assembled was that of a college of which the immortal 
Harvey was first a student and subsequently a Fellow, and 
within whose walls some of his greatest experiments were per- 
formed. The toast was responded to by Professor Latham. Pro- 
fessor Humphry proposed “Success to the Irish Schools’. and 
Graduates’ Association.” The President, in responding, referred 
to their recent success at Bristol as an instance of the value of. 
such an organisation as theirs in protecting the interests 
of Irish medical graduates and diplomates. In proposing 
the toast of “The University of Cambridge,” Sir Thomas Crawford 
alluded to the fact that the oldest college of the university, 
Peterhouse, had now an Irishman (the Rev. Dr. Porter))as 
master. He referred also to the rapid rise within’ recent 
years of the Cambridge Medical School, much of which, it was 
acknowledged, was due to the indefatigable energy and ability 
of Professor Macalister. The toast was responded to. by the 
Master of Peterhouse and by Dr. Hill (Master of Downing). The’ 
health of the outgoing Chairman of Council, Professor Gerald F. 
Yeo, was proposed by Dr. Gilbart Smith. In the absence of 
Dr. Yeo, the toast was responded to by Dr. Macnaughton Jones, 
who said he considered it a high honour to called on to suc- 
ceed one who, during his three years’ tenure of office, had beer so 
constant in his attendance, and had exercised such a vigilant and. 
wise oversight of the detail working of the Association. Dr. 
Fegan proposed “The health of the Master and Fellows of Gonville 
and Caius College,” by whose courtesy they had been allowed to 
meet in a hall of such historic interest. The toast was responded 
to by two of the Fellows present, Sir George Paget and Professor 
Ridgeway (Queen’s College, Cork). The proceedings were enlivened 
by the singing of several Irish and other melodies by Mr. Groome, 
and Drs. Lea, Gilbart Smith, and Abraham. f 


PROPOSED MAIN DRAINAGE SCHEME FOR CORK. 
AN efficient system of main drainage for the city of Cork has: 
long been required, but the expensive nature of the schemes pro~ 
posed prevented their adoption. The Public Health Committee of 
the corporation have at present under consideration a scheme 
proposed by the city engineer, which appears to present many 
advantages. The plan proposed is to drain the northern parts of 
the city by a sewer, and the southern parts by another sewer, the 
two to meet near the Old Passage railway. It is then intended to” 
project the main to within a distance of the park, and the entire 
sewerage having been collected in two reservoirs with alternative 
action, pumping works will be constructed to pump the sewage 
to lands close to the Skahabeg Road. Here it is proposed: that 
the corporation shall purchase 300 acres of land, and utilise them 
as a sewage farm, over which the sewage, after precipitation, 
would flow by gravitation, and the effluent would pass into the 
Tramore river. The estimated cost is £94,708, and the annual 
cost £800, which, capitalised, represents £16,000, so that the esti- 
mated capital cost of the proposed scheme would be close on 
£110,700. The present sewers cost annually about £2,700, and 
deducting this and the annual profits from the utilisation of the 
sewage, the proposed scheme would ultimately cost the rate- 
payers £58,708. 


CONVERSAZIONE AT THE RoyaL CoLLEGR oF PHysIcrans.—At 
the soirée of the Royal College of Physicians given on Wednesday 
evening last, the President, Sir Andrew Clark, Sir Edward Sieve- 
king, Sir Alfred Garrod, Sir Dyce Duckworth, Sir Henry Pitman, 
and Dr. C. Handfield-Jones, members of Council, received a large 
and distinguished gathering in the hall of the College in Pall 
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East. An interesting collection of works of art and curiosities 
was on view for the entertainment of visitors. 
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THE METROPOLITAN COUNTIES BRANCH OF 
THE BRITISH MEDICAL ASSOCIATION. 


THE annual dinner of the Metropolitan Counties Branch of the 
British Medical Association on Wednesday evening was marked 
iy some incidents of considerable interest. The company assem- 

ed, under the idency of Dr. Broprz SEWELL, was numerous 
and distinguish The Directors-General of the Army and Navy 
were both present, and their speeches excited considerable 
interest. 

Tn proposing the toast of “The Medical Services,” Mr. ERNEST 

pointed out that it could not be fairly said, as sometimes 
stated, that the officers of the public services were by habit 
grumblers and disposed to obtrude their grievances, inasmuch as in 
respect. to the Naval Medical Service he was happy to say that 
since the Warrant of 1881, which conferred satisfactory conditions 
of rank, pay, and general service regulations, he could not call to 
having received from any single member of the service a 
single'word of complaint during the whole seven years, throughout 
the reign of the late Director-General, Sir John Watt Reid, who 
had just retired loaded with honours and followed by the univer- 
sal affection and confidence of his department. The work of the 
Naval Medical Service had, he believed, during that time been 
earried on without a hitch of any sort and without the slightest 
friction, so that it might fairly be inferred that when the medical 
officers of the public services were treated with courtesy and fair- 
ness, they were even more readily contented than any other body 
of men that could be named. The recent accession of Dr. Dick to 
the office of Directer-General of the Navy had been warmly 
welcomed throughout the whole service, and he trusted 
that his term of office might be marked by equally auspicious 
conditions. He referred also in eulogistic terms to the high 
pone regard which was entertained towards Sir Thomas 
wford, and regretted that the present condition of the Army 
Medical Service was not one of equal contentment. 

Dr. Drcx, Director-General of the Naval Medical Department, 
who was very warmly received, expressed the deep sense of 
himself and of the Naval Medical Department generally, of the 
highly important services which had been rendered to that De- 
petement during a long series of years by the efforts of the British 

edical Association and of its Parliamentary Bills Committee, to the 
efforts of which were mainly due the successive warrants which 
had brought his department into the state of contentment—and 
he hoped he might add, of high efficiency—which it had now 
reached. He expressed his profound satisfaction on being the 
guest of the Association on that occasion, and he trusted that 
throughout his term of office the same contentment might prevail 
in the service as had endured now for so many years. The besom 
of reform was, however, sweeping over both the naval and 
military medical services in the emis of the Select Committee of 
the House of Commons now sitting, and it could hardly be ex- 
pected but that some reductions would be effected in view of the 
urgent desire for economy which that Committee of the House of 
Commons generally were shewing in respect to the military and 
naval services. 

Sir Tuomas Crawrorp, who spoke with much earnestness and 
feeling, expressed also his deep sense of the services which the 
Parliamentary Bills Committee of the Association, and the Associa- 
tion generally, had rendered on so many occasions to the 
service over w ich he presided, and his most earnest desire that the 
Medical Department of the army should enter into closer rela- 


tionship with the civil branch of the profession. He had seen 
with the greatest satisfaction that increasing numbers of the 


members of his department were entering the Association, and he 
had had occasion, when his advice had been asked, to counsel 
them rather to associate themselves with the civil branches of the 
Association than to form, as had once been suggested, a separate 
military Branch. He desired in all things to see the civil and 
yaa | medical men of the country associated in a common bond 
of brotherhood and with common interests. 

Dr. Brrip@wAter (President of Council), replying to the toast 
of “The British Medical Association,” Cicmeutly proposed by Dr. 
Onp, ably ane the present position of the Association, and 
referred with satisfaction to its world-wide extension, to the ser- 
vice which it was rendering to medical science, and to the financial 
and literary success which it had attained through the influential 
character of its Journat and the ability with which its finances 
were conducted. Alluding to the recent communication from the 
Secretary of State for War, he observed that the day could not be 








far distant when it would be impossible to speak of the military 
medical service and of the British Medical Association as being in 
any way distinct bodies, inasmuch as by far the greater number 
of members of the Army Medical Service were now members of 
the British Medical Association, which was therefore substantially 
in every way entitled to speak for them. 

Dr. HOLMAN (Treasurer) in proposing the toast of “The Metro- 
politan Counties Branch” and its new President, Dr. Brodie 
Sewell, referred to the great success with which the Association 
was carrying out its original main object, that of uniting the 
general practitioners of the country in powerful and extended 
union, and giving them their rightful place in the councils of the 
profession. He referred to the interesting fact that the office of 
President of Council of the Association, of Treasurership of the 
Association, and the Presidency of the Metropolitan Counties 
Branch—the most numerous of all the Branches—were at the 
present moment held by Dr. Bridgwater, Dr, Sewell, and himself, 
all belonging to the class of general practitioners. He referred 
especially, with pride, to the new home of the Association, which 
was in every way worthy of the importance and extended opera- 
tions of the Society, and expressed a hope that the Library, 
which was in course of formation, would be well remembered by 
the members, and that they would make use of the accommoda- 
tion now afforded them in the library and reading room. 

The toast of “ The Visitors” was proposed by Dr. Dickson, and 
responded to by Dr. Forpycr BARKER, of New York, who re- 
ceived a very hearty welcome from the assembled guests. 








IMPROVEMENTS IN THE BELGRAVE HosprtaL —The Belgrave 
Hospital for Children, at 79, Gloucester Street, Pimlico, is one that 
is busily engaged in supplying the wants of a poor neighbour- 
heod, and, though almost entirely without endowment, it does not 
often press itself upon the notice of the public. A week ago 
was held there an afternoon meeting of the governors and those 
interested in its work to acknowledge and return thanks for the 
generous gifts of the Honourable Mrs. W. le Poer Trench, all the 
more generous that they were eminently practical. A complete 
new hot-water system had been provided by her, which extended 
all over the hospital, and made a great difference in the labour of 
the nurses and the comfort of the children; a fire-hose had been 
added, which was shown to be amply sufficient to command all 
the building; and last, but not least, a bath-room had been estab- 
lished on the ground floor, whose walls are of smooth dark-olive 
tiles, on which is impressed most appropriately, in Greek letters 
of gold, the Hellenic far-famed axiom, the first words of Pindar: 
“Best of all things is water.” Mr. Bottomley, of Messrs. Laing 
and Son, by whom the whole had been carried out in a thoroughly 
satisfactory manner, was in attendance to show the arrangement 
and competence of the fire-extinguishing apparatus. After the 
Honourable Mrs. W. le Poer Trench had declared the additions 
at the service of the hospital, and when the wards and their occu- 
pants had been duly inspected, the company were invited to tea 
by Mrs. Munro, the Lady Superintendent. 


HypropuHostra In Parts.—In the first five months of 1888 there 
were no fewer than 280 applicants at M. Pasteur’s laboratory from 
the department of the Seine alone, all of whom had been bitten 
by dogs either known to be rabid or suspected of being so. This 
number is almost equal to the corresponding total for the whole 
year 1887, which amounted to 306. The Prefect of Police has, 
therefore, issued an order that for six weeks no dog shall be 
allowed to go about the streets of Paris, unless led by a string. 
The owner of two dogs, which had been in contact with a rabid 
cur, was recently sent to prison for six days and fined 200 francs 
(£8) for refusing to have them destroyed. 


Mr. Exxis, L.R.C.P., of Liverpool, the winner of the Queen’s 
Jubilee Prize, given by the Royal Botanic Society, Regent’s Park, 
for the best essay upon the plants and vegetable products intro- 
duced into the United Kingdom for use in the arts, manufactures, 
and for food, during Her Majesty's reign, was presented on June 
23rd, at a meeting of the Society (the Duke of Teck in the chair), 
with a gold medal and purse of fifty guineas. 


An OVERDOSE oF CHLOROFORM.—Mr. Edmund Gurney, joint 
secretary of the Psychical Society, and author of numerous works, 
has met his death at Brighton by incautiously inhaling an over- 
dose of chloroform, which he was in the habit of taking as a remedy 
for obstinate sleeplessness and occasional neuralgia. 
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ASSOCIATION INTELLIGENCE. 


COUNCIL. 
NOTICE OF MEETING. 
A mEETING of the Council will be held at the Offices of the Asso- 
ciation, No. 429, Strand (corner of Ager Street), London, on Wed- 
nesday, the 18th day of July next, at 2 o’clock in the afternoon. 
FRANCIS Fowks, General Secretary. 
June 14th, 1888. 


or 


QUARTERLY | MEETINGS 
ELECTION OF MEMBERS, 
Any qualified medical practitioner, not disqualitied by any by-law 
of the Association, who shall be recommended as eligible by any 
three members, may be elected a member by the Council or by any 
recognised Branch Council. 

Meetings of the Council will be held. on July 18th, and 
October 17th, 1888. Candidates for election by the Council: of 
the Association must send in their forms of application to the 
General Secretary not later than twenty-one days before each 
meeting, namely, June 27th, September 26th, and December 28th, 
1888, 

Candidates seeking election by a Branch Council should apply to 
the Secretary of the Branch. No member can be elected by a 
Branch Council unless his name has been inserted in the circular 
summoning the meeting at which he seeks election. 

FRANCIS FowkE, General Secretary. 


NOTICE FOR 1888, 


GRANTS FOR SCIENTIFIC RESEARCH. 

THE Scientific Grants Committee of the British Medical Associa- 
tion desire to remind members of the profession engaged in re- 
searches for the advancement of medicine and the allied sciences, 
that they are empowered to receive applications for grants in aid 
of such research. Applications for sums to be granted at the next 
annual meeting should be made without delay to the General 
Secretary, at the office of the Association, 429, Strand, W.C. Ap- 
plications must include details of the precise character and objects 
of the research which is proposed. 

Reports of work done by the assistance of Association grants 
belong to the Association. 

Instruments purchased by means of grants must be returned to 
the General Secretary on the conclusion of the research in fur- 
therance of which the grant was made. 








COLLECTIVE INVESTIGATION OF DISEASE. 
REPORTS upon the two remaining inquiries, namely, that into 
DIPHTHERIA, and that into the GEOGRAPHICAL DISTRIBUTION OF 
CERTAIN DISEASES, are in preparation, and will be published as 
soon as ready. 

The following inquiry only of the first series remains open, 
namely, that on the ET1oLoGy oF. PHTHISIs. 

A fresh inquiry into the ORIGIN AND MobE OF PROPAGATION OF 
EPIDEMICS OF DIPHTHERIA has been issued, 

Menoranda upon these subjects,and forms for recording observa- 
tions, may be had on application to the Secretary of the Collective 
Investigation Committee, 429, Strand, W.C. 





BRANCH MEETINGS TO BE HELD. 





BorpDer Counties Brancu.—The twenty-first annual meeting of this Branch 
will be held at Penrith on Friday, July 13th. ‘Bae chair will be taken by Dr. 
McLeod at 1.30 p.m. The usual election of office bearers for the ‘year will be 
held. Dr. Robertson, Penrith, will deliver his presidential address. Intima- 
tions of papers for reading or communications of any kind should be sent to 
the Secretary as soon as possible.—H. A. LEDIARD, 41, Lowther Street, Carlisle, 
Honorary Secretary. 

CAMBRIDGESHTRE AND HUNTINGDONSHIRE, BRaNcH.—The annual meeting 
of this Branch is appointed to be held at Ely on Friday, July 6th. Members 
wishing to make communications, to exhibit specimens, or to propose new 
members are requested to signify their intention to Dr. Anningson, Cambridge, 
pd _ree in the order of proceedings.—BusHELL ANNINGSON, Honorary 

ecretary. 


NortH oF IRELAND BrancH.—The annual meeting of this Branch will be 
held in the Belfast Royal Hospital, on Wednesday, July Lith, at 4P.4; Business: 
1. To receive the Secretary's report and the Treasurer's statement, for the ,past 
year. 2. To elect office-bearers for the ensuing year. 3. Toelect two mem 





as representatives.of the Branch on the Council of the Asrociation, and also the! 


representatives on the Parliamentary Bills Committee. 4.:The President (Dr. 
J, M. Palmer). will deliver an Address.. 5. Dr. O'Neill will. show a Patient 
operated on for Extensive Disease of Foot, and also a Patient operated on for 
eft Palate, and will read notes of each case. 6. Dr. W.. A. McKeown will show 
a New Apparatus for Intra-ocular Irrigation in the Extraction of Catatact. He 
will also show some cases; in which Senile Cataract has been extracted without 
Iridectomy. 7. Mr. Fagan will show a Patient on whom he recently ormed 
Resection of the Wrist-Joint.' He will also show a Portion of Bowel, the Seat of 
Cancerous Stricture removed for Intestinal Obstruction, and give notes of the 
case ; and a Portion of the Saphena Vein removed and presenting some features 
of pathological interest. 8. Dr. E, C, Thompson (Omagh) will read. Notes .of 
a Successful Case of Ovariotomy. 9. Dr. Burden will show a Series of Micro- 
scopic Sections of ‘Tumours. 10. Dr. Byers will show the Instruments ey tee 
for the Electrical Treatment of Fibroid ‘fumoursof the Uterus after the Method 
of Apostoli. He will also show a specimen of Cystic Vesicular or Hydatid 
Degeneration of the Chorion. The annual dinner will be held on the same 
evening at 7.30 P.M. in the Royal Avenue Hotel; tickets, &s, 6d. (exclusive of 
wine).—Joun W. Byers, M.D., Lower Crescent, Belfast, Honorary Secretary. 


NorTH WALES BRAXCH.—The annual meeting will be held at Dolgelly' on 
July 9th. Members. having any communications to bring before the meeting 
are requested to intimate the same before June 30th to W. Jongs-MorRIS 
Honorary Secretary, Portmadoc. 


NorTHERN Counties OF ScoTLAND BraNcu.—The annual meeting of , this 
Branch will be held at the Spa Hotel, Strathpeffer, on Thursday, Jtily 5th, at 
1.50 P.M. ‘Papers will be read by Dr. Fortescue Fox, Strathpeffer, Cases of Vene- 
section, and Dr. Leslie H. Milne, Forre, Notes on the Weir-Mitchell Treatment. 

visit will also be paid to, the Spa,—J. W. Norris Mackay, M.D., Honorary 

ecretary, Elgin, =e 








READING AND Upper THAMES Brancn.—The annual meeting of this Branch 
will be held in the Library of the Royal Berkshire Hospital, Reading, on Wed- 
nesday, July llth, at 4.15 p.m. The chair will be taken by the President (Dr. 
C. H. Tench), who will introduce the President for the coming year (W. B. 
Holderness, Esq., of Windsor), who will then take the chair. Mem willing 
to read short papers or bring forward cases of clinical interest are requested to 
communicate with the Honorary Secretary, without delay. The annual dinner 
will take place on the same evening at 6.19 P.M., at the Queen’s Hotel, Reading. 
Dinner tickets (5s. without wine, or 10s. including wine) should be obtained 
from the Honorary Secre on or before Saturday, July 7th.—H. Heve@are 
PHILLIPS, 43a, London Road, Reading, Honorary Secretary. f 

SHROPSHIRE AND Mip-Watres Brancu.—The annual general meeting of the 
Branch will be held at the Salop Infirmary, Shrewsbury, on Tuesday, July 3rd, 
at2p.m. The annual dinner will take place at the Raven Hotel after the 
meeting. Members desirous of contributing papers, notes of cases, etc., are re- 
quested to communicate with the undersigned.—_EDWakD CuRETON, Honorary 
Secretary, Shrewsbury. 





OxrorD AND District Brancu.—The annual meeting will be held at the 
Radcliffe Infirmary, Oxford, on Friday, July 27th, at 3.30 p.m. ‘Members wish- 
ing to read papers or show cases or specimens are requested to give notice to the 
Honorary Secretary, W. Lewis Morgan, 42, Broad Street, Oxford, on or before 
July 13th.—S. D. Dinsyemine and W. Lewis Morean, Honorary Secretaries. 





NEW SOUTH WALES BRANCH. 

THE seventieth general meeting of this Branch was held in the 
Royal Society's Room, Sydney, on Friday, May 4th, at 8 pim., 
Dr. CHAMBERS, President, in the chair. The following gentie- 
men were present: Drs. Sydney Jones, Crago, Roth, Macdonald, 
Marshall, Martin, Knaggs, Parker, Brady, Worrall, Fiaschi, Gar- 
rett, Kendall, Clubbe, West, Twynam, and Scot Skirving. / 

The minutes of the previous meeting were read and confirmed. 

Morphine Poisoning.—Dr. CRaGo read some notes: on a case of 
morphine poisoning.—The Presrpent said that the great diffi- 
culty in the case mentioned by. Dr. Crago was that there was no 
knowledge as to whether the man really had taken morphine. 
Goltz’s experiments in this connection were interesting, demon- 
strating very clearly that exactly the same stages of loss of func- 
tion were found in morphine poisoning a8 were seen in removing 
successive portions of the brain of animals from above down~ 
wards.—Dr. BRADY remembered a case in which a patient took 
two ounces of opium. The patient was paralysed, but artificial 
respiration was kept up by the late Dr. Fortescue and himself, 
and large doses of atropine were administered. The patient re- 
covered.—Dr. Scor Sxrevine said that at the Prince Alfred 
Hospital he saw a patient who had tried to hang herself. | First, a 
partial recovery’took place, lasting some: hours, followed :bytée- 
lapse into unconsciousness and death. The conditions of opium 
poisoning and strangulation were somewhat —_ He 
would ask what was the ——— as — oh such cases ~4 

artial recovery followed by relapse. eral explanations 
be given.—_Dr. Ksaces said he had: been attending the Criminal 
Court all day as an expert in a case of morphine poisoning, 'and 
-he had been particularly struck with the great diversity of opinion 
amongst the medical experts in this matter.’ The patient: men- 
tioned in Dr. Crago’s paper did not: seem to have | used to 
taking morphine. The secondary symptoms mentioned) 'by Dr. 
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Scot Skirving were no doubt brought about by the congestion of | subcommittee had been engaged in revising the proposed amend- 
the nerve-centres, leading to a subsequent’ serous effusion. He | ments of the Lunacy Acts Amendment Bill, and, after lengthy 
(Dr, Knaggs) mentioned a case of a young woman who was par- | consideration, had proposed certain amendments in the interest of 


tially drowned and brought round, and went on well for a time, 
but’ relapsed and died. Upon examination it was found that 
theré was a 1 effusion on the brain.’ The mechanical condi- 
tions were certainly somewhat the same in morphine poisoning, 
ulation, and drowning. He had had several t-mortem 
tions of cases of morphine poisoning, and’ had always 
found a great deal of effusion.—Dr. SypNzy Jonzs did not quite 
see that there was sufficient evidence to justify the diagnosis of 
morphine Yering. hg the man’s statement as to taking morphine 
pills. could not quite be relied upon, especially as he was in 
such a confused condition, The results of a limited hemorrhage 
into the pons Varolii were wide-spread and more in keeping with 
the symptoms described, and he should think that the cause 
of death had been some subsequent inflammatory mischief. In 
8 of this view of the case there was the total absence of that 
coldness and clamminess mentioned by the authorities as distinc- 
tive of opium poisoning.—Drs. West, MACDONALD, WORRALL, and 
TwxN4M also took part in the discussion, and Dr. Cnaao replied. 

Anemie Sore Throat.—Dr. Scor SKIRVING read some notes on a 
form of sore throat seen in anemic persons. 

Perforation of Vermiform Appendix.—Dr. Twynam exhibited 
and made some remarks upon a specimen of perforation of the 
vermiform appendix. 

Subject of Diseussion at Next Meeting.—Dr. Knaaes stated that 
he would open a discussion on the administration of chloroform 
at the next meeting of the Branch. 


: JAMAICA BRANCH. 
Tue bi-monthly meeting of this Branch was held at the public 
— on May 30th, the Hon. J. C. Puiiurppo, President, in the 
c 





Papers.—Dr. BRonsTtorPH read a paper on Tetanus following Abor- 
tion.—Dr. PLAXTON read a paper on a case of Shrinkage of a Hemi- 
sphere and subsequent Pachymeningitis. The brain and its 
coverings were shown. 


LANCASHIRE AND CHESHIRE BRANCH. 
Tux fifty-second annual meeting of this Branch was held at the 
Medical Institution, Hope Street, Liverpool, on Wednesday, June 
13th, at 2.30 P.m. 
ig’ minutes of the last annual meeting were read and con- 





New President's Address.—Dr. Batt, the retiring President, 
then introduced his. saccessor, Dr. Watkins (Newton-le-Willows), 
who, after thanking the members for the honour conferred upon 
him, delivered his presidential address. At its conclusion, on the 
motion of Dr. A. T. H. Waters, seconded by Dr. Exton JoNEs, a 
hearty vote of thanks was carried by acclamation. 

of Council.+The report showed that the Branch had lost 

fifty-two members by death and removal from the district. The 
réduction had, however, been made good by the election of fifty- 
four new, members. The financial condition of the Branch was 
ly satisfactory, while the expenses of the year had been a few 

8 under that of last year. The receipts had increased, and 
there, was now a balance of £281 4s. 1d. as against £229 16s. 11d. 
at theiend:of the previous year. It was proposed at the council 
held before the last annual meeting to make a donation 

from funds»of: the Branch to the Epsom Medical Benevolent 
College; bnt as some members considered this step to be ultra 
vires; the Council submitted the question to. Mr. Upton, the solici- 
tor to. the Assoeiation, who was of opinion that it came within 
the powers .of the Council to vote the amount, but that it would 
be better te have an expression of feeling on the point from a 
general meeting. Notice had therefore been duly given that a 
ropodition to make a donation of ae guineas to the 
Bpsedh un Medical Benevolent College would brought before the 
meeting. The Council had during the past year appointed sub- 
committees to consider the best steps to take to secure an increase 
of fees to medical witnesses, and to obtain more consideration for 
them at:sessions and assizes. The subcommittee, after consider- 
able deliberation, had drawn up a similar inquiry into the scale 
of :fees payable in different parts of the country, and asking if 
ee titel, and, if so, for suggestions for their re- 
soit was intended to. send this circular to every Branch 
‘Within the United . m, to. ‘collate the replies, and take 
. steps td memorialise Government on the. subject, Another, 





the profession which would be submitted to the meeting. The 
whole subject of annual and intermediate meetings had received 
the attention of the Council, which had drawn up a scheme 
whereby it. is unanimously recommended that Liverpool, Man- 
chester, Lancaster, and Chester be considered as the principal 
points for annual meetimgs of the Branch, and that in future annual 
meetings be held in these places on alternate years in rotation, 
unless special circumstances rendered a different arrangement 
desirable in any particular year. That in the intervening years 
the annual meetings be held at one of the following towns— 
Preston, Wigan, Warrington, Crewe, Barrow, Ulverstone, Black- 
pool, Southport, Burnley, Blackburn, Rochdale, Macclesfield, 
Clitheroe, St. Helens, Bolton, Bury, Stockport, Birkenhead, Run- 
corn, Knutsford, Northwich, and Nantwich—the place of meet- 
ing to be fixed on at the ceding annual meeting each year. 
That it is desirable that an intermediate meeting be held in the 
autumn of each year in one of the above mentioned towns to be 
selected by the Council. These recommendations had been 
adopted with a view of holding more frequent meetings through- 
out the district without waiting for specific invitations from 
places which were often made at inconvenient dates, and pro- 
ceeded from places inaccessible to the bulk of the members. It 
was intended to defray the cost of all meetings from the funds of 
the Branch, thus relieving the local practitioners from what might 
have been felt somewhat of a tax upon their generosity, especially 
in sparsely inhabited districts. The adoption of the report and 
financial statement was proposed by Dr. A. T. H. WarzErs, 
seconded by Dr. CARTER, and carried. 

Election of Office-bearers.—President-elect, Dr. Davidson; Vice- 
presidents, Mr. Hardie and Mr. Chauncy Puzey ; Honorary Secre- 
tary, Dr. Glascott. 

epresentatives in the Council of the <Association.—Geo. B, 
Barron, M.D., Southport; Alex. Davidson, M.D., Liverpool; Charles 
E. Glascott, M.D,, Manchester, General autres 5G James Hardie, 
Esq., Manchester; James Taylor, Esq., Chester, Local Secretary. 

Council of the: Branch. — W. Alexander, M.D., Liverpool; 
FF... Je Bailey, Liverpool; J. A. Ball, M.B., Wantage; W. C. 
Barnish, Wigan; J. Barr, M.D., Liverpool; William Bell, 
New Brighton; W. Berry, Wigan; P. M. Braidwood, M.D. 
Birkenhead; J. J. Bride, Wilmslow; S..Buckley, M.B., Man- 
chester; J, E. Burton, Liverpool; A. F. H. Cameron, Liverpool ; 
W, M. Campbell, M.D., Liverpool; W. Carter, M.D., Liverpool; J. 
Corns, M.D., Oldham; E. H. Dickinson, Liverpool; J. Dreschfeld, 
M.D., Manchester; A. M. Eason, Lytham; H. M. Fernie, Maccles- 
field; W. H. Fitzpatrick, M.D., Liverpool; T. R. Glynn, M.D., 
Liverpool; A. Godson, M.B., Cheadle; F. Granger, Chester; W. 
Hall, jun., Lancaster, Local Secretary ; C. E. Harris, M.D., Birken- 
head; W. H. Hughes, Ashton; J. H. Hammond,. M.D., Preston; 
Leslie Jones, M.D., Manchester; T. Jones, M.B., Manchester; J. 
Lambert, M.D., Birkenhead; W. McAfee, M.D., West Kirby; E. D. 
MeNicoll, Southport ; Edwin Rayner, M.D., Stockport; C. J. Ren- 
shaw, M.D., Ashton-on-Mersey; D. Lloyd Roberts, M.D., Man- 
chester; John Robinson, Frodsham; T. L. Rogers, Rainhill; J. 
Ross, M.D., Manchester; G. E. Shuttleworth, M.D., Lancaster; 
Starkie Smith, M.D., Warrington; F. Southam, Manchester; G. 
Thomson, M.D:, Oldham; C. Thorp, Todmorden; F. Vacher, Bir- 
kenhead; E. Waters,.M.D., Chester; Wm. Walter, M.D., Man- 
chester; H. Welch, Blackpool; R. Williams, Liverpool; G. A. 
Woods, Southport; A. H. Young, M.D.. Manchester. 

resentatives on Parliamentary Bilis Committee.—Dr. Barron 
and Dr. Carter. 
Next Annual Meeting.—It was resolved that the next annual 
meeting should be held at Blackpool. - 

Donation to Epsom College.—It was resolved that a donation of 
twenty-five guineas be made from the funds of the Branch to the 
Epsom Benevolent Medical College. ? 

Reports of Subcommittees.—The report of the Medical Witnesses 
Subcommittee was read and adopted. 

Lunacy Acts Amendment Bill.—{t was resolved that the fol- 
lowing report of the Lunacy Acts Amendment Bill be adopted :— 

“Your Committee, having carefully examined the proposed 
amendments to the Lunacy Acts Amendment Bill, would suggest 
that Section 4, Subsections 1, 2, and 9, be retained, with the modi- 
fication of three clear days instead of seven days, line 8, Subsec- 
tion 1, page 3. Your Committee suggests the retention of Section 
4 with the above modification, as it is frequently impossible to 














June 30, 1888.] 


THE BRITISH MEDICAL JOURNAL. 





‘1408 








obtain the services of a magistrate so as to get the patient at once 


admitted to an asylum, and on this head beg to remind your 
Council of the recent case of a patient who was driven about in a 
vehicle for twelve hours during most inclement weather in search 
of a magistrate, who was expected to examine the lunatic. Sec- 
tion 54, page 33, line 14, insert “shall” instead of “may;” lines 
20 and 21, omit words, “as the Committee may think fit,” thus 
putting hospital officers in the same category as county asylum 
officers. With the exception of the above alteration and amend- 
ments, your Committee recommend the acceptance of the amend- 
ments suggested by the Subcommittee of the Parliamentary Bills 
Committee of the Association.” 

Medical and Surgical Communications.—Owing to the large 
number of papers it was found necessary to divide the meeting 
into two sections, the following being a list of communications : 
Dr. WALTER: Notes of a Case of Total Extirpation of the Uterus 
per Vaginam.—Dr. GLYNN: A Note on a new Method of treating 
Chlorosis.—Mr. R. HARRISON showed the Electric Endoscope.— 
Dr. JoHNSON Martin: How to prevent Small-pox and how to 
spread it.—Dr. ALEXANDER: Hysterectomy for Uterine Cancer 
(patient).—Mr. SHrARs: Xerosis of the Conjunctiva with Night 
Blindness.—Dr. Im~acu: The Use of Stimulants and Narcotics. b 
Women.—Mr. G. WALKER: Treatment of Closed Pupils, wit 
cases.—Dr. Burton: Short Notes of Cases of Uterine Fibroma 
treated by the Apostoli Method—Dr. W. MircHELL BANKS: 
Abdominal Section for Chronic Suppurative Peritonitis, and for 
Retro-peritoneal Cyst.—Mr. E. STANMORE BisHOP: Case of Neph- 
rectomy.—Dr. R. WILLIAMS: Two Cases of Conical Cornea treated 
by Actual Cautery. 

Exhibits —A small museum of drawings, photographs, and 
selected pathological specimens was shown. 

Dinner.—In the evening fifty-four members dined together at 
the Adelphi Hotel, under the presidency of Dr. Watkins, President 
of the Branch. 





NORTH OF ENGLAND BRANCH. 

Visit to Durham County Asylum.—On Friday, June 22nd, by the 
kind invitation of Dr. Smith, the Medical Baperintendeat the 
members of the North of England Branch visited the Durham 
County Asylum at Sedgefield, which contains twelve hundred 
patients. Between sixty and seventy members were present. 

Amongst many typical cases demonstrated by Dr. SmirH was 
one of myxcedema, in which he took a special interest. as he has 
only had two cases of the kind. The first patient died, and a 
series of microscopical preparations of the thyroid gland, kid- 
neys, etc., were shown. 

Aremarkable group of general paralytics excited much atten- 
tion; and, in conversing with them, Dr. Smith brought out their 
exaggerated ideas of wealth, power, etc. A good discussion took 
place with reference to a man who had been trephined for convul- 
sions, consequent upon an injury to the head; he improved con- 
siderably after the operation, then relapsed, but it was hoped that 
he would ultimately be benefited. 

The general arrangements of the asylum were much admired, 
and everyene was struck by the good order, brightness, and 
cleanliness of the whole institution. At two o’clock Dr. Smith 
entertained his visitors at lunch with generous hospitality, and his 
health was drunk with much enthusiasm. 

The members generally were very grateful to Dr. Smith for 
enabling them to see so many patients of a class not often met 
with in ordinary practice. 





METROPOLITAN COUNTIES BRANCH: NORTH LONDON 
DISTRICT. 

THE annual meeting of this district was held at the Zoological 
Gardens on Wednesday, June 14th, when the followi of- 
ficers were re-elected: Vice-President: Dr. Bridgwater; Repre- 
sentative Member of Council: Dr. E. Hooper May; Committee: 
Dr. Wynn Westcott, Dr. Sykes, Dr. H. Goude, Dr. W. Smith, Dr. 
Plaister, and Dr. Crabb; Honorary Secretary: Dr. G. Henty. 

Many of the members attended the lecture on Deinosauria, by 
Mr. E. Beddard, M.A., and others visited the lion-house, the new 
reptile-house, and many other interesting objects of these well- 
conducted gardens, 

The dinner was presided over by the President, A. G. Durham, 
Esq., supported by Dr. Brodie Sewell, Dr. Bridgwater, Dr. Dickson, 
and upwards of twenty members, one and all expressing great 
satisfaction at so good a reception. 








BRITISH MEDICAL ASSOCIATION. .: 


FIFTY-SIXTH ANNUAL MEETING. Bie 
Tue fifty-sixth Annual Meeting of the British Medical Associatio: 
will be held at Glasgow, on Tuesday, Wednesday, Thursday, 
Friday, August 7th, 8th, 9th, and 10th, 1888. . 
President: John T. Banks, M.D., D.Sc.(Hon.), F.K.Q.C.P,I, 
Regius Professor of Physic in the University of Dublin, GED 
President-Elect : Professor W. T. Gairdner, M.D., LL.D., Professor 
of Medicine in the University of Glasgow. 2 
President of the Council, Thomas Bridgwater, M.B., J.P., Har- 
row-on-the-Hill, 
Treasurer: Constantine Holman, M.D., J.P., Reigate. 

An Address in Medicine will be delivered by Thomas Clifford 
Allbutt, M.D., F.R.S., Consulting Physician, Leeds General Infirmary. 
An Address in Surgery will be delivered by Sir George H. 

Macleod, M.D., —— in Ordinary to Her Majesty in Scotland. 
An Address on his “ Recent Investigations in Surgery” will 
be given by William Macewen, M.D., Lecturer on Clinical Surgery, 
Glasgow Royal Infirmary. al 
An Address in on will be delivered by John Gray 
McKendrick, M.D., LL.D., ERS, Professor of Institutes of Medi’ 
cine, University of Glasgow. ‘ 
All the rooms required for the purposes of the meeting will, by the 
kindness of the authorities, be provided in the University of Glasgow. 


PROGRAMME OF PROCEEDINGS. , 
TUESDAY, AUGUST 7TH, 1888. 
9.30 4.M.—Meeting of 1887-1888 Council. Randolph Hall. 
11.30 4.M.—First General Meeting. Report of Council. Reports o' 
Committees. Bute Half 
4 p.M.—Service in the Cathedral. Sermon by the Very Rev. John 
Caird, D.D., LL.D., Principal and Vice-Chancellor of 
the University of Glasgow. 
8.30 P.m.—Adjourned General Meeting from 11.304.m. President’s 
Address. Bute Hall. 
WEDNESDAY, AUGUST 8TH, 1888. 
9.30 4.M.—Meeting of 1888-89 Council. Randolph Hall. 
10.30 a.M. to 2 P.M.—Sectional Meetings. 
Address in Medicine by 


3 P.M.—Second General Meeting. 
Thomas Clifford Allbutt, M.D., F.R.8. Bute Hall. 
9 P.M.—Conversazione given by the Professors of the University. 
9.30 Pes agen tag tm igations by 
.30 A.M.— ress on 8 nt Surgical Investi 
William Macewen, M.D. Bite Hall. 
11 a.m.—Meeting of Council. Randolph Hall. 


10.30 a.m. to 2 p.M.—Sectional Meetings. , 
3P.M.—Third General Meeti . Address in Surgery by Sir 
George H. B. Macleod, M.D. Bute Hall, 
7 P.M.—Publie Dinner. St. Andrew’s Hall. 
Frimay, AveustT 10TH, 1888, 
10.30 a.M. to 1.30 p.m.—Sectional Meetings. 
3 p.m.—Concluding General posting: Address in Physiology 
ty John G. McKendrick, M.D., F.R.8. Natu 
ilosophy Class-room. ¢ 
9 P.M.— Conversazione given by the Corporation of Glasgow at 
St. Andrews Hall. 

Garden Party given by the Faculty of Physicians and 
Surgeons at the Botanic Gardens. 

SaTurDAY, AUGUST 11TH, 1888. 

Excursions :—(1) Lanark and Falls of Clyde; (2) A 
and the Land of Burns; (3) the Perthshire Highlands, 
Lochearnhead and Crieff; (4) Callender and, the 
Trossachs (Loch Katrine); (5) Anan; (6) Stirling, 
Bridge of Allan and Dumblane Cathedral; (7) Rothe- 
say and the Kyles of Bute; (8) Loch Lomond, 

The following discussions and papers are promised up to the 
present time. 

SzcTion A.—MEDICINE, 
Humanity Class Room. 

A. Mepicinr.—President, Professor T. McCall Anderson, M.D. 
Vice-Presidents, R. L. Bowles, M.D.; George F. Duffey, M.D. 
Honorary Secretaries, J. McGregor Robertson, M.A., M.B., 400, Great 
Western Road, Glasgow; Robert M. Simon, M.D., 27, Newhall 
Street, Birmingham. ‘ , ’ 

The President will open the proceedings by introducing a dis- 
cussion on the Diagnosis and Treatment of Syphilitic Disease of 
the Nervous System. Dr. Thomas Buzzard, Dr. T. 8. Clouston, Dr. 
William Moore, Dr. Ross, Professor Grainger Stewart, Professor 
Julius Dreschfeld, Dr. J. G. Sinelair Coghill, Dr. Francis Warner, 
Dr. Frederick Bateman, Dr. C. R. Drysdale, Dr. C. W. Suckling, and 
Dr. Alex. Robertson (Glasgow) will take part. in the discussion. 

On the third day of the sectional meee s, the Value of In- 
halations in the Treatment of Lung Disease is set down for dis- 


cussion, to be opened by Dr. C. Theodore Williams. The followiti 
gentlemen have already indicated their intention to engage in 
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discussion: Dr. Burne 
Dr. J..A. Lindsay, Dr. 
Skerritt. 

Drs. Byrom Bramwell and Milne Murray will give a demonstra- 
tion of their Method of Graphically Recording the Exact Time 
Relations of Cardiac Sounds and Murmurs. 


The following Peper have been promised. 
‘Coanrtt, J.G.S., M.D., Ventnor. The Treatment of Phthisical Pyrexia. 
Covur.LanD, Sidney, M.D. A Case of Subphrenic Abscess. 
Poray, David W., B.A., M.D. Bronchiectasis treated by. Incision and 


fo lal -» M.D., Kilmarnock. Prevalence of Cerebro-spinal Fever in Scotland. 

; , T. Gerald, MD., M.Ch. Massage: When and How to Use it. 

Greene, G. BE. F., L.K.Q.C.P. A Note on a Recent Epidemic of Erysipelas. 

Hanprorp, H., M.D. The Influence and Position on Cardiac Murmurs.and the 
Condition of the Heart in Anemia (Chlorosis), 

yw, A.J.,M.B. Further Researches on the Treatment of Tinea Ton- 

surans. Illustrated with photographs. 

Joyes, A. Orlando, M.D. A New Remedy for Some Forms of Heart Disease. 

Myre, A.S., M.D., Harrogate. Neurasthenia, True and False: Diagnosis and 
Management. 

Srracnan, John, M.D. (Dollar). A Case of Pernicious Anemia Successfully 
Treated wy Arsenic.; 

Srranan, John, M.D. (Belfast). (Title not received.) 

Sucking, C. W., M.D. Notes on Peripheral Neuritis and on its occurrence in 


Brassworkers. 
East} African Fever, with special reference to Climatic 


Tomory, J. K., M.B. 
Conditions. 
Wanver, Francis, M.D. 1. Methods of Studying and Examining the Nerve 
rhage 2. Imbecility in Children from Chronic Meningitis. 
r W. Roberts, Dr. Lauder Brunton, Dr. Russell Reynolds, and Dr. 
F. W. Pavy have also intimated their intention to take part in the 
proceedings of the Section. 


Yeo, Dr. W, W. Ireland, Dr, C. F. Knight, 
. G. Sinelair Coghill, and Dr. E. Markham 


Suction B.—SurGsEry. 
Chemistry Class Room. 

B. Surcery.—President, George Buchanan, M.D. Vice-Presi- 
dents, James Dunlop, M.D.; Charles Robert Bell Keetley, F.R.C.S. 
Honorary Secretaries, David Neilson Knox, M.B., 8, India Street, 
Glasgow; Walter Pye, F.R.C.S., 4, Sackville Street, Piccadilly, 
London, W. 

As already announced, in this Section discussions have been 
azygos for on the following subjects: 

1, The Surgical Treatment of Abscess of the Lung and of Em- 

ema. To be introduced and supported by Mr. T. Pridgin Teale 

), Sir Spencer Wells (London), Mr. A. Pearce Gould (London), 

Mr. R. J. Godlee (London), Dr. J. Ward Cousins, Portsmouth, and 

Mr. W. Thomas (Birmingham). 

2. The Operative Treatment of Club-Foot. To be introduced 
and supported by Sir William Stokes (Dublin), Mr. E. Lund (Man- 
chester), Dr. Alexander Ogston (Aberdeen), Mr. R. W. Parker (Lon- 
don), Mr. E. M. Little (London), Mr. John Chiene (Edinburgh), Mr. 
W. J. Walsham (London), and others. 

The following pa have also been promised. 

Bextor, Samuel, Esq., London. On the Treatment of Stricture of the Rectum 
by 4 

Bisnop, E. Stanmore, Esq., Manchester. Some Cases of Osteotomy, with an 
Apparatus for fixing the Lower Limbs after Division of the Bones. 

Browne, G. Buckston, Esq., London. An Explanation of the way in which 
Calculi in the Male Urinary Bladder sometimes escape Detection by the 
Sound, with a description of a New Form of Sound. 

Browne, Lennox, Esq., London. Tubage of the Larynx. 

CarMicuart Alexander, M.D., Barrow-in-Furness. A Case of Gastrostomy, 
with Exhibition of Patient: , 

‘Oxénx, Sir Andrew, London. The History of a Case of Catheter Fever. 

CLarkE, W. Bruce, Esq., London. Prostatic Abscess and its Consequences. 

Cousins, J. Ward, M.D., Portsmouth. (1) New Apparatus for Treatment of 
Fractures of Lower Jaw; (2) New Evacuator for Litholapaxy and other 
Bladder Operations. 

Penwick, E. Hurry, Esq., London. Notes from the Experience of 450 Cases of 
Organic Stricture of the Urethra. 

Fiemine, W.J.,M.D.,Glasgow. 1. On Continuous Extension in Spinal Curva- 

(ture. 2, On the Treatment of Perineal Fistula. 

HARRISON, Reginald, Esq., Liverpool. On an Improvement in the Construction 
of Ships’ Berths, relative to the Treatment of some Surgical Injuries and Dis- 
eases at Sea (with models). 

RETLEY, C. B., Hsq., London. Plastic Amputations of the Foot. 

oe, Jordan, Esq., Birmingham. Inflammatory Disease of the Seminal 
. ¥ esicies, 

poms tee] John, Esq., Glasgow. The Electric Illumination of the Cavities of 

. the y- 

Murpuy, James, M.D., Sunderland. (1) A Case of Gastrostomy, with Exhibi- 
tion of Patient Eleven Months after Operation. (2) Hysterectomy per Vagi- 
nam for Uterine Fibroids, morcellement as practised by x. Péan. 

Owen, Edmund, Esq., London. A Case of Intra-cranial (Subdural) Hemorrhage ; 


Localisation; Trephining ; Recovery. 
Peanser, T. Frederick, Esq., M.D., London. (1) On Puncture of the Bladder; 
(2) On Gonorrheea in Women. 


~Raxe, Beaven, M.D., Trinidad. The Value of Nerve Stretching in Leprosy, 
based on One Hundred Cases. wipatestean hs 
Reston, J. Crawford, Esq., M.D., Glasgow. A Case of Severe Deformity of 
wer Lip restored by Mr. Teale’s operation six years ago. 
Rowson, A. W. Mayo, Esq., Leeds. (1) Prostatectomy, a Sequel of the Opera- 





tion of Suprapubic Lithotomy in cases of Prostatic yey With 
Cases. (2) A Series of Cases of Macewen’s Operation for Genu Valgum: 

Roru, Bernard, Esq., London. On Scoliosiometry, or an Accurate and Practical 
Method of Recording Cases of Lateral Curvature of the Spine. 

Smirx, Noble, Esq. Demonstration of the Reduction of Fractures Vertebree 
and the application of Apparatus to’ Control the Spine. : 

Stokes, Sir William, Dublin. Moditication of Gritti’s Amputation; and will 
show Casts of Stamps. 

Tart, Lawson, Esq., Birmingham. A Second Series of One Thousand Consecu- 
tive Abdominal tions. 

Txomson, Wm., Esq., M.D.,. Dublin. On Excision of the Knee-joint. 

THORBURN, Wm., Esq., Manchester. The Distribution of Paralysis and Anes- 
thesia in Injuries of the Cervical Region of the Spinal Cord. 

Vatcourt, Th. de, Esq., M.D., Cannes. Winter Sea-baths at Cannes in cases of 
Scrofulous Disease. 


Section C.—OBsTETRIC MEDICINE. 
Medical Jurisprudence Class Room. 

C. OpstETRIC MepIctInr.—President, Thomas More Madden, 
M.D. Vice-Presidents, William Leishman, M.D.; J. Halliday 
Croom, M.D. Honorary Secretaries, William Walter, M.D., 20, St. 
John Street, Manchester; W. L. Reid, M.D., 7, Royal Crescent, 
Glasgow. j eae : . 

The following two special discussions will take place :— 

1. On Intra-uterine Death ; its Pathology and Preventive Treat- 
ment. Tobe opened by Professor Simpson. The following gentle- 
men will take part in the discussion:—Drs. R. Barnes, Graily 
Hewitt, More Madden, W. O. Priestley, John W. Byers, and A. D. 
Leith Napier. 

2. On Obstructive Dysmenorrheea and Sterility. To be opened 
by Dr. Halliday Croom. The following oe will take part 
in the discussion :—Drs. Aveling, Bantock, F. Barnes, R. Barnes, 
Cranny, Duke, Edis, Graily Hewitt, Macan, More Madden, Pro- 
fessor Stephenson, J. W. Taylor, W. Walter, and J. W. Byers. 

Dr. Samuel Sloan (Glasgow) will show his Antero-posterior Com- 
pression Forceps, and will explain their use in Flat Pelves. 

Wm. Walter, M.D., Manchester, will exhibit his instruments 
tor Securing the Broad Ligaments during Extirpation of the 
Uterus per V aginam. 

The following papers are promised. 

ApostToLt, G., M.D., Paris. .On Some Novelties in the Electro-Therapeutics of 
Gynecology. 

AVELING, J., M.D. The Treatment of Uterine Tumours by Electricity. 

Barnes, R., M.D. Analogies between Menstruation and Gestation and Puer- 
pery in their Physiological and Pathological Relations. 

CaMERON, Murdoch, M.D., Glasgow. 1. On Cesarean Section, with Notes of a 
Successful Case. 2. On the Thermostatic Nurse, with Cases. 

Croom, J. Halliday, M.D., Edinburgh. (1) On the Remote Effects of Removal 
of the Uterine Appendages. (2) On Some Points in the Pathological Ana- 
tomy of Incarceration of the Retroflexed Gravid Uterus. 

DukE,A., F.K.Q.C.P., Dublin. (1.) On the Rapid Expansion of the Cervical Canal 
by a New Method. (2) Tractors and Belt for Additional Power in Forceps 
Cases, as an Alternative to Craniotomy. 

Hart, D. Berry, M.D., Edinburgh. Successful Case of Caesarean Section 
(Porro’s modification). 

Imiacu, Francis, M.D., Liverpool. 

Kennepy, Hugh, M.D., Dublin. 
Cervix Uleri. 

McDona.p, A. D., M.D., Liverpool. A Case of Extra-uterine Pregnancy. 

MapDDEN, More, M.D., Dublin. On the Causes and Treatment ef Pseudocyesis. 

Martin, J. M., M.D. On Some Points in the Pathology of Carcinoma of the 
Uterus, 

Napter, A. D. Leith, M. D., London. The Treatment of Habitual Abortion. 

Routu, A., M.D. Headaches of Pelvic Origin. 

STEPHENSON, William, M.D., Aberdeen. On the Influence of Permanganate of 
Potass on Menstruation. 

Tarr, Lawson, Esq., Birmingham, The Treatment of Uterine Myoma. 


The Function of Anemia in Gynzcology. 
Notes on the Treatment of Lacerations of the 


Section D.—PusBiic MEDICINE. 
Greek Class Room. 

D. Pustic Mepictne.— President, Henry Duncan Littlejohn, 
M.D. Vice-Presidents, James Christie, M.D.; D. Page, M.D. Hono- 
rary Secretaries, Ebenezer Duncan, M.D., 4, Royal Crescent, Cross- 
hill, Glasgow; John C. McVail, M.D., Holmhead, Kilmarnock. 

1. Sanitary Legislation. This discussion will be introduced by 
the Opening Address of the President of the Section. 

2. The Communicable Diseases Common to Man and Animals, 
and their Relationships. Discussion to be opened on the second 
day of the sectional meetings by George Fleming, LL.D., F.R.C.V.S., 
Chief of the Veterinary Department of the Army. Professor Edgar 
Crookshank, King’s College, will take part in the discussion. 

3. The Dispooel of Sewage (a) in Large Towns; (5) in Small 
Towns and Country Districts. Discussion will be opened on the 
ne day by Dr. James B. Russell, Medical Officer of Health, 
Glasgow. 

The following papers are promised. 

Brown, William, M.D., Carlisle. Report on Outbreak of Typhoid Fever, Asso- 
ciated with an Infective Fever among Cows, 
CARPENTER, Dr, Alfred, Croydon. On Disposal of Sewage. 
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Cuvkton, T.,M.D., Leeds. On Somé Researches in the. Homes of. Hospital 
Patients and of Holiday Children. 

DrrspaLe, Charles R., M.D. 1. On Indigence as a Main Cause of High Death- 
rates, 2. The Berlin and Parisian Sewage Farms, 

Hise, T. W., M.B. Milk Scarlet Fever. 

Hope, BE. W., M.D., Liverpool. On the More Recent Phases in the Décliné of 


the Liverpool Death-rate, 

James, J. Brindley, my London. Ona Minister of Public Health. 

Kerr, Norman. M.D. Some Risks of Sanitation. 

LITTLEJOHN, Dr., Edinburgh. On Disposal of Sewage. 

Murray, Dr., Forfar. On Disposal of Sewage. 

NasmytTHa, T.G., F.R.S. A Report on the Chemical and Biological Conditions 
of the Air of Coal Mines, together with Mortality Statistics of a Mining Dis- 
trict, being a report to the Scientific Grants Committee of the British Medi- 
cal Association. 

PRINGLE, Surgeon-Major Robert, M.D., late-of the Sanitary Department Her 
Majesty’s Bengal Army. (1) On Sheffieldand Leicester Compared as Regi.rds 
Sinall-pox Prevalence. (2) The Condition of Water-Supply for Drinking Pur- 
poses in Public Fountains, Railway Stations, ete. 

Seaton, Edward, M.D., Londoti. On Epidemic of Ephemeral Fever. 

Srupson, —, M.D., Medical Officer of Health, Oalcutta. On Cholera and its 
Fostering Conditions in the Endemic Area. 

SUTHERLAND, J. Francis, M.D. National Sanatoria. 

TomkIns, H., M.D., M.O.H., Leicester. Some Bacteriological Reséarehes in 
connection with Summer Diarrhea. 

WuitELaw, Dr., Kirkintilloch, On Disposal of Sewage. 


SEcTion E.—PsycHo.oey. 
Natural History Class Room. 

E. PsycHorocy.—President, Jatites C, Howden, M.D. Vice-Pre- 
sidents, James Rutherford, M.D.; Julius Mickle, M.D. Honorary 
Secretaries, A. R. Urquhart, M.D., Murray House, Petth; Alex. 
Newington, M.D., Ticehurst, Sussex. 

Dr. J. C. Howden, the President of the Section, will deliver an 
Address. 

Dr. C. M. Campbell will introduce a discussion on the Uniform 
Recording of Post-Mortem Examinations in Asylum Reports. 

Drs. A. Yellowlees and A, Campbell Clark will introduce the fol- 
lowing subject : The Sexual and Reproductive Functions—Normal 
and Perverted—in Relation to Insanity. 1. Menstrnation: its 
Commencement, Irregularities, and Cessation; 2. The Sexual In- 
stinct and its Abuse; 3. Pregnancy, Parturition, the Puerperal 
Period, and Lactation. 

Dr. Clouston will initiate a discussion on the Principle of Con- 
struction and Arrangement of an Asylum for Private Patients of 
the Richer Classes. 

The following have promised papers: Drs. Savage, Hack Tuke, 
Fietcher Beach, Charles Mercier, W. J. Mickle, and Turnbull. 


SECTION F.—ANATOMY AND PHYSIOLOGY, 
Anatomy Class Room. 

F. ANATOMY AND PuystoLoGy.—President, John Cleland, M.D., 
LL.D., F.R.S. Vice-Presidents, R. J. Anderson, M.D.; Henry Ed- 
ward Clark, F.F.P.8.G. Honorary Secretaries, John Barlow, M.D., 
27, Elmbank Crescent, Glasgow; Charles Barrett Lockwood, 
F.R.C.S., 19, Upper wins Street, Portman Square, W. 

C. B. Lockwood, F.R.C.S., will introduce a discussion on the 
Teaching of Anatomy; and will show sections illustrating the 
Development of the Organs of Circulation and Respiration. 

The following papers are promised. 

Brooks, Henry St. John, M.D, On the Morphology of the Epitrochleo-anconeus 
or Anconeus Sextus (Gruber). 
Brown, J. Macdonald, M.B., F.R.C.S. The Construction of the Cardiac Ven- 
tricles in the Mammalia. 
CLELAND, Professor, M,D., F.R.S. On the Nature of Certain Forms of Double 
Monstrosity. 
= Mark P. Mayo, M.B., F.R.C.S.. On the Mechanism of the Heart and 
ulse. 
Lane, W. Arbuthnot, M.B., F.R.C.S. The Influence Produced by Excessive 
Strain upon Muscles and Ligaments (to be illustrated by specimens). 
Murray, R. Milne, M.B., F.R.C.P.E. Will Show.an Arrangement for the. In- 
yetiantton of the Action of Measured Galvanic and Faradic Currents on 
issues, 
Paterson, A. M.,M.D. On the Position of the Vertebrate Limb, considered in 
the Light of its Innervation and Development. 


SECTION G.—PATHOLOGY, 
Law Class Room. 

G. Parnotocy.—President, Sir William Aitken, M.D., LL.D., 
F.R.S. Vice-Prestdents, Alexander Davidson, M.D, ; Joseph Coats, 
M.D.; Charles Roy, M.D,, F.R.S. Honorary Secretaries, G. Sims 
Woodhead, M.D., 6, Marchhall Crescent, Edinburgh; J. Lindsay 


Steven, M.D., 34, Berkeley Terrace, Glasgow. 

Arrangements are being made to hold a discussion on Cancer 
originating apart: from Epithelial Structures, in which Mr. Lawson 
Tait (Birmingham), Dr. Joseph Coats, Dr. John Carlyle (Greenock), 
and others are expected to take part. 

The following 
Bruce, Alex., M.B., 


papers have been promised. 
-R.C.P.Edin. Op Disseminated Sclerosis. 


Coats, Joseph, M.D. On a Case of Lipemia in Diabetes, with Suggestions as 


to the Source of the Fat. 
Crooke, G. F., M.D., Birmingham. (1) Histological Examination of O: in 
Two Cases of Purpura Hemorrhagica. (2) Cancrum Oris Terminating Fatally 


with Hemorrhagic Myocarditis. 

CROoKSHANK, Professor Edgar, M.B. (1) On Anthraxin Swine. (2) On Tuber- 
culosis in Swine. (3) On Tubercular Cows Milk. (4) On Human and Bovine 
Actinomycoses. 

Greves, E. Hyla, M.D., Bournemouth, Notes on the Pathology of a case of 
Peeudo- rtrophic Paralysis. 

DELEPIN«, Sheridan, Esq. Few Uncommon Forms of Sarcoma. (Specimens 
to be shown:) 

Hunter, W.,M.D. On the Pathology of Pernicious Anemia, 

KENNEDY, —. On Case of Cystic Kidneys and Liver. 

Maporuer, E. D., M.D., Dublin. An Anomalous Form of Eczema. 

MAYLARD, A. E., M.B., B.S.Lond. The Results of some Bacteriological Cultiva- 
tion Experiments with Iodoform. 

Nuxw, T. W., Esq., F.R.C.S. Exhibition of a Selection of Microscopic Sections 
of Cancerous. Tissues. 

O’Connor, Bernard, M.D., M.R.C,P. Hydatids of the Spleen, Liver, and Brain. 

Rake, Beaven, M.D.Lond., Medical\Superintendent of the Trinidad Leper Asy- 
lum. The Percentage of Fibrin in the Blood of Lepers. 

RUSSELL, William, M.D. The Pathology of Pernicious Anemia. — “ 

The following gentlemen have also intimated their intention of 
contributing to the business of the Section by reading papers or 
otherwise: Professor Greenfteld, Professor Roy, Professor D. J. 
Hamilton, Dr. William Hunter, Dr. Barrett (Edinburgh), Dr. 
McFadyean (Edinburgh), Alex. Edington, M.B. (Edinburgh), ete. 

Demonstrations.—Dr. Alexander Bruce (Edinburgh) will give a 
Magic Lantern Demonstration on Diseases of the Spinal Cord; and 
Alexander Edington, M.B. (Edinburgh), a Bacteriological Demon- 
stration. Arrangements are also being made for a series of Micro- 
scopical Demonstrations illustrative of Tumours, Tuberculosis 
etc. 
Pathological Section of the Annual Museum.—Intimation has 
been received of the following exhibits for this Section of the 
Annual Museum: I. Calculi removed by Lithotomy, by Professor 
George Buchanan, 2. Calculi removed by Lithotrity or by Scoop, 
by Professor George Buchanan. 3. Miscellaneous Objects removed 
from the Body, by Professor George Buchanan, namely: Bullets, 
Needles, Cases of Teeth, Impacted Pessaries, etc., also Isolated 
Bories of the Tarsus Excised. 4. Rhinoplasty; Wax Cast, by Pro- 
fessor George Buchanan. 5. Bladder and Urethra showing False 
Passages. 6, Selected Specimens from the Private Collection of 
Professor W. T. Gairdner. 7. A Series of Specimens of Tumours of 
the Brain, by Dr. Joseph Coats. 8. A Series of Specimens illus- 
trative of Diseases of the Kidneys, by Dr. David Newman. 9. A 
Series of Specimens illustrative of Leprosy, by Dr. Beaven Rake 
(Trinidad). 10..A Series of Large Sections illustrating Malignant 
Tumours of the Lung; and a Series of Specimens illustrating De- 
formities of the Liver, by Drs. Woodhead and Bruce. 11. Draw- 
ings and Sections to illustrate Diseases of Bone and Joints, by Mr. 
F. M. Caird (Edinburgh). 12. A Series of Specimens illustrative of 
Diseases of the Heart, by Dr. John Lindsay Steven. 13. A Series 
of Myomata of the Uterus, by Dr. Joseph Coats. 14. A Series of 
Bacteriological Cultivations. By Mr. A. E. Maylard, B.S. 15. 
Sections of Primary Growths of the Pleura and Lungs, by Dr. 
George F. Crooke, Birmingham. Ne 
As space for the Museum is somewhat limited, gentlemen in- 
tending to send specimens should intimate their intention without 
delay to John Lindsay Steven, M.D., 34, Berkeley ,Terrace, Glas- 
ow, Honorary Secretary of the Section of Pathology of the Annual 
useum, 

Szction H.—OPHTHALMOLOGY. 
Midwij Class Room. _ 
H. OpHTrHaLMoLocy.—President, Thomas Reid, M.D. Vice-Pre- 
sidents, J. R. Wolfe, M.D.; C. E. Glascott, M.D. Honorary Secre- 
taries, Henry Bendelack Hewetson, M.R.C.8., 11, Hanover Square, 
Leeds; A. Freeland Fergus, M.B., 41, Elmbank Street, Glasgow. 
Mr. Brudenell Carter will open a discussion on the Treatment 
of Senile Cataract. Drs. Prichard, Meighan, Mason, Teale, G. 
Anderson Critchett, Dr. C. Lloyd Owen, Charles G. Lee, H. Bendelack 
Hewetson, Esq., and others have promised to take part in the dis- 
cussion, ‘ . { 
The President of the Section intends to give a Demonstration of 
several Instruments of Use in — iagnosis. 
The following papers are promised. 
+ M.D., 1. Sail d their Byesight. 
ean: 6. yD ond . i” Selene and Sdersenny in Chronic Glau- 


Gnossncamm, K. A., M.D. Colour-blindness, with a Demonstration ef New 


ts. 
nite, H. Bendelack, Esq. General Neuroses having an Ophthalmic 
Oo n. 
one. W.H., M.D. Ocular Headaches. y 





EF, 0. G., Ksq. Two Cases of Foreign Bodies. 
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Macgay, , M.D., h. A Contribution to the Study of Hemian- 
opsia of Conte Oricin arith eeeial reference to Acquired Colour Blindness. 

Metean) T. S., M.D., Glasgow. On the Treatment of Symblepharon by Trans- 
Plantation of Mucous Membrane from the Lip. 

Rewrow, J. C., M.D., Glasgow. The Value of the Cautery;in the Treatment of 
Uiceration of the Cornea 


Section I.—OrToLoey. 
Biblical Criticism Class Room. 

I. OroLoGy.—President, Thomas Barr, M.D. Vice-Presidents, 
John Astley Bloxam, F.R.C.S.; J.J. K. Duncanson, M.D. Hono- 
rary Secretaries, Johnstone Macfie, M.D., 23, Ashton Terrace, 
Glasgow ; James Black, F.R.C.S., 16, Wimpole Street, London. 

The following special subjects have been proposed for formal] 
discussion : 

1. The Conditions calling for Perforation of the Mastoid Portion 
of the Temporal Bone, and the Best Methods of Operating; to be 
opened by Dr. F. M. Pierce, of Manchester. Mr. Peter McBride 
has promised a paper on this subject. Dr. D. Stewart, of Notting- 
ham, hopes to take part in the discussion. 

2. The True Value of those Aids to Hearing usually termed 
“ Artificial Tympanic Membranes.” Dr, W. L. Purves has promised 
& paper on this subject. 

Adenoid Growths in the Naso-Pharynx; their Influence on 
the Middle Ear, and their Treatment. To be opened by Mr. Lennox 
Browne, F.R.C.S.Ed. 

The following have promised papers. 

Browne, Lennox, ‘ Bitte not received.) 
Torrance, R., Esq. On Syphilitic Cochleitis. 
Warpen, Charles, M.D. (Title not received, 

Dr. Samuel Sexton, of New York, hopes to be present, and will 

give a communication on Excision of the Drumhead and Ossicles. 


Section J.—DISEASES OF CHILDREN. 
English Literature Class Room. 

J. Diseases or CHILDREN.—President, Walter Butler Cheadle, 
M.D... Viee-Presidents. James Finlayson, M.D.; Henry Ashby, 
M.D. . Honorary Secretaries, George 8. Middleton, M.D., 23, Sandy- 
ford Place, Glasgow; W. Arbuthnot Lane, M.S., F.R.C.S., 14, St. 
Thomas's Street, 5.E, 

The following two discussions will take place: 

L, Diphtheria: (a) Etiology. (6) Relationship to other Infectious 
Diseases, and to other Forms of Sore Throat ; Occurrence on Open 
Wounds and on Mucous Membranes other than those of the Throat. 
(¢) Diagnosis. What are the Distinctive Features, especially those 
Distinguishing the Lesion in the Throat from other Forms of Sore 
Throat? Does Membranous Croup occur apart from Diphtheria ? 
(d@) Pathology and Sequel. (e) Medical Treatment. (f) Surgical 
Treatment; Tracheotomy; Tubage. The medical and general 
aspects of the subject will be introduced by Dr. A. Jacobi (New 
York), and;the, surgical aspect by Mr. R. W. Parker (London). 
Messts..E. Owen, H. R, Hutton, Lennox Browne, R. N. Pughe, and 
Drs. W. _T, Gairdner, George Buchanan, James Finlayson, Henry 
Ashby; H. C. Cameron, D. Newman, Thos., Buzzard, John Mac- 
intyre, Alex. Robertson, and J. 8. Cameron will take part in the 
discussion. 

92 Rickets: (a) Etiology and Prevention. (5) Its Connection 

with Syphilis and Scurvy. Is Enlargement of the Liver and the 
ways present, more or léss, in Rickets; or only in Cases 

of Syphilitic Origin? (c) Medical Treatment. (d) Surgical Treat- 

ment; at what Stage, and in what Way? Drs. Macewen, 

A. Ogston, L. W. Marshall, H. Ranke (Munich), Thos. Buzzard, 

Henry Ashby, and Messrs. R. W. Parker, H. R. Hutton, R. Hag- 

yard, E. L. Freer, John Gordon, R. N. Pughe, and W. A. Lane will 

take part in the discussion. 

’ Des, Jacobi (New York), Keating (Philadelphia), Ranke (Munich), 

and Sanné (Paris),and other members of the profession on the 

Gontinent have been invited. 

The following have propiiecd papers, 

Le aby rg F.2.C.S. Anatomical Facts in support of Intubation in 
‘A. 


Cameron, J.58.,M.D. Etiology of Diphtheria. (1) Predisposition from Recent 

| on Existing Disease, especially Scarlet Fever ; (2) Iniluence of Insanitary Sur- 
roundings, meres, ise and Fall of Subsoil Water. 

FinLayson, James, M.D. Evidénce of the Occurrence of Laryngeal Diphtheria 
in Glasgow, in the Early Part of this Century. 

HacGyarp, Robert, M.B:CS. The Effects of Sunlight on Rickets in Children 
and in the Lower Animals. 

Lane, W. A., F.B.C.S. The Deformity of Rickets. 


SECTION cues AND THERAPEUTICS. 
‘onveyancing Class Room. 
K. PHARMACOLOGY AND THERAPEUTICS.— President, James 
Morton, M.D. Vice-Presidents, John Dougall, M,D.; Theodore 





Cash, M.D., F.R.S. siowenery Secretaries, Alexander Napier, M.D., 
3, Royal Terrace, Crosshill, dnogow Sidney Harris Cox Martin, 
M.D., 60, Gower Street, London, W.C. 

A special discussion will be opened by Professor Theodore Cash, 
M.D., F.R.S., on Carbolic Acid, Antipyrin, Antifebrin, and their 
Allies, especially as regards their Antipyretic, Analgesic, and Anti- 
septic Actions. Drs. Walter G. Smith (Dublin), A. D. Macdonald, 
and Prosser James will take part in the discussion. 

Dr. W. Allan Jamieson (Edinburgh) will show two cases of 
Xeroderma Pigmentosum, nial 

It is expected that Professors Liebreich and Dujardin-Beaumetz 
will be present at the meeting. Dr. Dujardin-Beaumetz will con- 
tribute a paper on Phenacetin. 

The following have promised papers. 

Davison, James, M.D. The Pine Treatment. 

DoveaLt, J., M.D., Glasgow. (Title not received.) 

Dryspa.e, C. R., M.D, 1. On the Therapeutic Value of Alcohol. 2. The so- 
called Abortive Treatment of Syphilis. 

James, J. Brindley, Esq. Scavies and its Treatment. 

Kerr, J. G. Douglas,,M.B. Thermal Treatment of Acute Rheumatism, with a 

Short Outline of the System pursued at Bath 
MacponaLp, A. D., M.D. Three Cases of Poisoning. 

Pearse, T. F.. M.D. The Treatment of Eczema. 
SHOEMAKER, John V., M.D., Philadelphia. An Investigation of the Action of 

Naphthol £. 


Section L.—LARYNGOLOGY AND RHINOLOGY. 
Divinity Class Room. 

L. LARYNGOLOGY AND RuHINOLOGY.—Prestdent, Felix Semon, 
M.D. Vice-Presidents, George Hunter Mackenzie, M.D.; Peter 
McBride, M.D. Honorary Secretaries, D, Newman, M.D., 18, Wood- 
side Place, Glasgow; A. E. Garrod, M.D.,9, Chandos Street, Caven- 
dish Square. 

The following subjects are proposed for special discussion: 

1. The Use and Abuse of Local Treatment in Diseases of the 
Upper Air Passages. To be opened by Dr. de Havilland Hall (Lon- 
don) and Mr. Stoker (London). 

2. The Causes, Effects, and Treatment of Nasal Stenosis. To 
be opened by Dr. Macintyre (Glasgow) and Mr. Creswell Baber 
(Brighton). 

3. Hemorrhages from the Pharynx and Larynx, and other 
Hemorrhages which simulate these. To be opened by Dr. Percy 
Kidd (London) and Dr. Hodgkinson (Manchester) (probably). 

The following gentlemen hope to take part in the discussions : 
Dr. Prosser James (London), Dr. McBride (Edinburgh), Dr. Charles 
Warden (Birmingham), Dr. Cartaz (Paris), and Mr, Richard Ellis 
(Newcastle-on-Tyne). 

The following papers have been promised. 


JOHNSTONE, R. Mackenzie, M.D. Account of a Case of Tumour of the Naso- 


McBripe, P., M.D., Edinburgh. On Hay-Fever and Allied Conditions. 

Macintyre, J.,M.D. Anatomical Demonstration of the Larynx. 

Maoclxtrre, John, M.D., Glasgow. The Use of Electricity in Diseases of the 
Throat. 

Newman, D.. M.D. Two Cases of Complete Laryngeal Stenosis produced by 
Wounds of the Larynx in Attempted Suicides. 

Spicer, R. H. Scanes, M.D. (1) Clinical and Pathological Observations on 
Affections of the Tonsils (Faucial, Lingual, and Pharyngeal) in the Light of 
Recent Views as to their Functions. (2) A Case of Lupus Vulgaris of the 
Upper Respiratory Tract—with Polypus (Lupous) of the Larynx. 

Warpen, C., M.D. (Title of paper not yet received.) 








ANNUAL MUSEUM. 
THE Annual Museum will be held on August 7th, 8th, 9th, and 10th, 
in the Examination Hall, Hebrew’ Class Room, and Chemistry 
Tutorial Class Room, of the University of Glasgow, and will be 
arranged in the following six Sections : 

Section A.—Food and Drugs, including Antiseptic Dressings, 
and other Chemical and Pharmaceutical Preparations. (Honorary 
Secretary, R. 5. Thomson, B.8c., M.B., C.M., 3, Melrose Street.) 

SEcTION B.—Pathology, comprising Casts, Models, Diagrams, 
Microscopical Preparations, and Micro-organisms. (Honorary Sec- 
retary, J. Lindsay Steven, M.D., 34, Berkeley Terrace.) 

SzcTion C.—Anatomy, comprising Special Dissections, Methods 
of Mounting, Abnormalities, Drawings, Medals, etc. (Honorary 
Secretary, J. Yule Mackay, M.D., 34, Elmbank Crescent.) 

SzoT1on D.—Physiology, consisting of Apparatus, Microscopes, 
Microtomes, and Microscopical Preparations of Normal Histology. 
(Honorary Secretary, J. McGregor Robertson, M.A., M.B., C.M., 400, 
Great Western Road.) 

Section E.—Instruments and Books, including Appliances— 
Medical, Surgical, and Electrical. (Honorary Secretary, J. Mac- 
intyre, M.B., C.M., 173, Bath Street. 

Section F,—Sanitation (1) Domestic Sanitary Appliances, em- 
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bracing all Improvements applicable to the Treatment of the Sick 
in Private Dwellings. (2) Personal Hygiene, including Dress and 
Gymnastic Appliances. (3) Ambulances, Carriages, and all other 
Appliances used for the Conveyance and Treatment of the Sick 
and Wounded, either in Civil, Naval, or Military Practice. (4) 
Drawings, Models, and cerca illustrative of the Ventilation, 
Lighting, and Draining of Hospitals. (5) Hospital Furniture. (6) 
Sanitary Appliances in connection with Educational Institutions 
and Public Buildings. (Honorary Secretary, 1, 2, 3, Robert Pollok, 
M.B., C.M., Pollokshields ; Honorary Secretary, 4,5, and 6, A. W. 
Russell, M.A., M.B., C.M., Western Infirmary.) 

Intending exhibitors should communicate as early as possible 
with the Secretary of the Section in which they propose to ex- 
hibit, as the Museum Catalogue must be complete one month 
before the date of meeting. Inquiries as to advertisements in the 
Catalogue should be sent without delay to Dr. Thomson, 3, Melrose 
Street, Glasgow. 

Honorary General Secretaries of Museum Committee, A. Ernest 
Maylard, B.S., M.B., 4, Berkeley Terrace; BR. S. Thomson, B.Sc., 
M.B., C.M., 3, Melrose Terrace. 

Honorary Local Treasurers, Joseph Coats, M.D.; Jas. B. Russell, 
M.D. 

Honorary Local Secretaries, John G, McKendrick, M.D., F.R.S., 
45, Westbourne Gardens, Glasgow; James Christie, M.D., Hillhead, 
Glasgow; John Glaister, M.D., 4, Grafton Place, Glasgow. 

FRANCIS FowKE, General Secretary. 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT.] 
Physiological Action of Onobaio,—Intestinal Myasis. 

MM. HENRY DE VARIGNY and Paul Langlois have investigated 
the physiological action of onobaio. The natives of Obock fix this 
poison, in the form of a small ball of hard, resinous, brown sub- 
stance behind the barbed point of their arrows, MM. Varigny 
and Langlois made a watery 1 per cént. solution with some of 
these balls. Injections of 5 or 10 milligrammes of this solution 
kills rabbits and guinea-pigs very quickly. The animal is bent 
double; it leaps about, then falls over on its side making efforts to 
breathe, and dies with well-marked symptoms of asphyxia. If 
the animal is then opened the heart will be found to be perfectly 
still. The ventricles no longer beat; a slight action is still ob- 
served in the auricles. The lungs are pale and anemic. Durin 

life no disturbance of motor power or of sensibility is observed, 
One or two milligrammes were injected under the skin of a frog 
in which the heart had been laid bare. After a few minutes it 
was found that the ventricle became contracted after auricular 
systole; this phenomenon increased; four or five minutes after 
the injection the quantity of blood entering the ventricle at each 
auricular systole became infinitesimal, and finally none passed in. 
The ventricle ceased to act; the auricles continued to contract 
for ten to fifty minutes. The following experiments were made 
upon dogs which had been subjected to the action of chloral and 
curare. Jn one case a large dose (1 centigramme of onobaio in 
1 cubic centimétre of water, injected in about a minute) caused 
cardiac disturbance, without any definite respiratory symptoms. 
To avoid the direct action of the poison on the endocatdium a 
solution of 1 milligramme in 1 cubic centimétre of water was in- 
jected into the veins at intervals. In the case of weak doses 
(+ milligrammes to 13 pounds of the animal’s weight) the breath- 
ing became much slower a minute or two after the injections, 
This phenomenon, which was not accompanied by notable cardiac 
disturbance, lasted one or two minutes, and then ceased, Larger 
doses (8 milligrammes to 11 pounds of weight, administered in 
four injections in about half an hour) quickened the breathing for 
a few instants. The breathing then became gradually slower, and 
at the end of two or three minutes entirely ceased. The heart 
continued to beat, but subsequently became slower, and finally 
ceased. In an experiment with 6 milligrammes to 1! pounds of 
the weight the cessation of the respiration did-not arrest the 
action of the heart. Artificial respiration was practised; the 
heart continued to beat, and at the end of a few minutes the re- 
spiration became natural. Onobaio sometimes causes vomiting in 








animals which have not been’ previously brought under the in- 
fluence of chloral: “ ? 
M. Joannes Chattin has made some’ researches on myasis, an 








affection caused by the larva of dipters. It occurs in two princi- 
pal forms—1, cutaneous: and, 2, intestinal myasis, The existence 
of cutaneous myasis is universally admitted, but that. of the 
intestinal form has frequently been questioned. M, Chatin lately 
showed at the Académie de Médi¢ine some lary of the teicho- 
myza fusca, found in the dejecta and in the matter yomited 
oné of his patients. The latve of teichomyza fusca, by its 
peculiar organisation, is especially adapted to, live in the intes- 
tine, It is able to collect a considerable quantity of fluid in 
which to breathe, owing to its unusually capacious tracheal syé- 
tem. It has only'two pairs of stigmata, peculiarly arranged; the 
animal can instantly shut its posterior stigmata, which are 
attached to long caudal extremities. The anterior stigmata. re- 
semble the pseudo-branchia of the ephemerides larva. Some _re- 
gard this arrangement as intended to allow of aquatic respira- 
tion, when aérial respiration is prevented. The tex 2a, JUusea 
larve are remarkably refractory to asphyxia. They will live for 
several days in water, oil, etc., or in the stomach of different 
mammals, when introduced for purposes of experiment. Foreign 
bodies, however, of similar aspect found in the organism are 
often mistaken for the larva of teichomyza fusca. M. Chatin re- 
lates the following example. A whitish, elongated body was 
focen ty sent to him, as a larya of téichomyza fusca, for examina- 
tion. M. Chatin examined it microscopically, and found that, the 
trachew it presented were vegetable and not animal. When dis- 
sected under a lens, the pséudo-larva proved to be a fragment of 
fruit incompletely digested, ‘The ovarian chamber still cqntained 
f. grain; the double extremity was formed by the remains. of 
the style. ; 





VIENNA, 
[FROM OUR OWN CORRESPONDENT. ] 

Tubercle of the Iris.—Xéroderma Pigmentosum, 
Proressor Fucus recently brought forwarda case of tuberculosis 
of the iris before the Imperial Royal Society of Physichane of 
Vienna. The patient, a girl aged 6}, had previously uitered, from 
measles, whooping-cough, and small-pox, She had some time, be- 
fore been admitted into the Children’s Hospital, After remaining 
there for four weeks she became affected with inflammation of the 
eyes, for which she was admitted into the. clinie of. Professor 

uchs, The child had lived under very bad hygienic conditions in 
a room on the ground floor, into which the sun’s rays neyer pene- 
trated. She was fairly well nourished, and her parents were 
healthy. Her grandmother, however, had died o pulmonary 
phthisis, and three of her sisters had died of “convulsions,” 
which may possibly have been due to tuberculous meningitis, The 
patient herself looked well, and was. free from tuberculosis. The 
cornea was dim, and on its posterior surface there were signs of 
irido-cyclitis. The pupils’ were distorted. At the internal; and 
lower part of the iris there was a.tumour the larger end of, which 
reached as far as the cornea. It was composed of numerous 
nodules of a yéllowish-red colour, There were numerous blood- 
vessels on the surface. The tumour was not, sharply limited, but 
was prolonged into several other small nodules ; some disseminated 
nodules were.also to be seen over the front part of the 
lenticular capsule. Professor Fuchs believed the case.to be 


one of tubercular disease .of the iris, , It was... rare 
form of the affection whiich he had. never, before met; ;with. 
Tubercle of the iris . ordinarily -occurred under. one. of . two 
forms, namely, disseminated or conglobate. In the former, there 
was always iritis, which was produced by the nodules., In,such a 
case the nodules might disappear, while others developed anew ; 
the iritis might complete its course, and the power of vision might 
be regained. In other instances, however, pupillary o¢clusi 
and atrophy of the eyeball sypervened, . This process usually 
affected both eyes, and was seen only in young indiyiduals...The 
conglobate form, had another course. symptoms of.-in 
mation were absent, but a tumour developed only on, one. place, 
This varied in appearance, and it was impossible to say whether 
it was a tubercle, or a syphilitic neoplasm, ora sirchma, . The 
tumour penetrated the cornea, so that it might be mistaken for a 
malignant neoplasm. Later it underwent caseous degeneration, 
and the eye shrunk toasmallstump. Von Graefe, who was the 
first to observe’ such a case, enucleated the eye, and Virchow 
called the tumour a “granuloma,” Jt waa-ndt until recently that 
such tumours were recognised to be conglobated tubercles. The 
case shown to the Society occupied my between, these two 


forms. ‘The iritis was a characteristic feature of the diss 
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form. ‘In’ many such cases tuberculosis was also met with in 
other organs; in others only the eye was affected, while the sub- 
ilary lymphatic glands might also be enlarged. Professor 
Fuchs knew a case in which after enucleation no further tuber- 
culosis developed. He thought that enucleation was indicated 
ih his patient, as otherwise the affected eye might be a focus of 
further infection. 
Docens Dr. Riehl showed to the same Society a case of xeroderma 
mtosum. The patient, a woman, aged 61 years, had been 
affected from childhood with patches resembling summer rashes 
on the face and the arms. Eighteen years since the patches 
became more numerous and darker, and a warty tumour developed 
on the nose. The patient stated that her grandfather had suffered 
from very marked general Pigmentanon. The woman now pre- 
sented the usual symptoms of xeroderma pigmentosum. Dark and 
irregular rca with numerous white scars were to be 
geen on the face, the neck, the chest,and the arms. The hands 
were affected only on their dorsal aspect, whereas the thighs and 
the feet were almost free from pigmentation. Some angiomata 
and teleangactesias were noticed on the face. The atrophy of 
the skin of the hands and the forearms, and the dryness of the 
epidermis were very striking. The neoplasms which were char- 
acteristic of this disease, such as an ulcerating epithelioma on the 
nose and several tumours of the same nature on the cheeks, were 
also present. ‘The process set in at an early period, when pig- 
mented patches and small angiomata developed. At the age of 
from 6 to 12 years, epitheliomata began to develop out of the pig- 
tientations, which gradually increased in number and caused 
death. Fifty cases of xeroderma pigmentosum had already been 
reported by various authors, but the anatomy and etiology of the 
affection were not sufficiently known. The clinical symptoms 
were very well known since Kaposi’s work, published in 1870. 
Kaposi laid much stress on the. dryness and atrophy of the skin, 
whereas Geber, using the term “nevus,” attributed most import- 
ance 'to the fact that the abnormality of pigmentation was con- 
genital. “ Taylor ascribed a greater importance to the presence of 
é angiomata, and, therefore, gave the disease the name of 
panivan pigmentosum et atrophicum.” Pick called the affection 
*melanosis lenticularis progressiva; ” Neisser, “liodermia cum 
‘thelanosi et teleangiectasia;” Vidal, “dermatose de Kaposi.” The 
fact that the disease was frequently met with in children of the 
Same family rendered the suggestion very probable that the 
‘affection was due to a congenital abnormality in the structure of 
the skin. The epitheliomata were -not of the usual type, some- 
timés epithelial carcinomata, and. on other occasions pigmented 
sarcomata ‘were observed. Dr. Riehl’s patient was the 
est one affected with “xeroderma pigmentosum.” Pro- 
fessor Kaposi remarked that the oldest case of “xeroderma 
ee known to him was a boy,.aged from 18 to 20 years. 
e od ghieta to have at present under his care a girl who had 
suffered from the disease since the age of 12. Her face was now 
much deformed. The chief feature of this affection was the me- 
Tatiosis. In such cases the papillary body also underwent an 
sitropliic process, and the atrophy was ‘so severe that it gave 
otigin to the development of severe ectropion, so that the mouth 
became distorted, etc. When'the author published his first cases 
of “xeroderma pigmentosum” he did not know that carcinoma 
Sitpervened in such cases. As to this, he had only observed it in 
the third child under his care. The girl now under his treatment 
‘scarcely presented’any trace of carcinoma three years ago, but at 
resent the whole left part of her nose had disappeared, and 
oréover, Professor Kaposi had removed from her about thirty 
carcinomata with the sharp spoon, The patient was moreover 
affected with a papillary carcinoma on the right cheek, which had 
in the meanwhile been allowed to remain. The process in ques- 
tion was quite different from the usual melanosis, and little was 
therefore gained by the term “angioma” or “ melanosis.” . The 
term “xeroderma” was not indeed the best one, but the atrophic 
character of the process was expressed by it, and when the ad- 
eve “pigmentosum” was added the whole character of the 
was clearly indicated. 





a4 SWITZERLAND. 

rod [FROM OUR: OWN CORRESPONDENT.|] 
'« Perforation of Vermiform Appendix caused by Intestinal 
Concretions.—_A New Surgical Soap. 


& recent meeting of the Société de Médecine du Canton de 
bourg, Dr. Buman read a paper on ulceration of the vermi- 


‘ 








form appendix, based on two cases which had been under his own 
care, e first was that of a boy, aged 8, who was suddenly 
attacked with a sloughing abscess in the right groin, to die eight 
days later. At the necropsy, a perforating ulcer of the vermiform 
appendix was found, which had been caused by a hard concretion 
consisting of magnesia coated with mucus, Upon inquiry it was 
discovered that the boy had been suffering from habitual consti- 
pation, which his parents had treated by daily administration of 
magnesia in PS peer ae doses. The other patient, a boy of 6, 
who occasionally suffered from passing attacks of colic, but was 
otherwise in the best of health, was suddenly seized with agonising 
abdominal pain, yomiting, and hiccough. There was slight 
tenderness with distension in the right iliac fossa, and a slight 
degree of pyrexia. The bowels did not act. Three days later the 
boy died collapsed. The post-mortem examination revealed a 
perforation of the vermiform appendix by a hard and gritty stone 
ovoid in shape. In neither of the cases had the actual state of 
things been suspected during life. Dr. Buman dwells on the 
great difficulty sometimes met with in the differential diagnosis 
of such cases; but, strange to say, he does not say a word about 
laparotomy, either as an exploratory or a therapeutic measure, 
It is true that for this great step forward surgery is mainly 
indebted to Great Britain and the United States—benighted 
countries whose medical practitioners are so notoriously “ in- 
ferior” that it requires some stretch of condescension for well- 
regulated Swiss minds to recognise their scientific existence (see 
the JouRNAL, March 31st, 1888, p. 717). Still, Dr. Buman might, 

erhaps, with advantage have strained a point in the present 
instance, and might have taken the trouble to show that he had 
at any rate heard of a method which has already given such bril- 
liant results in countries less favoured—academically speaking— 
than his own. Even in Switzerland such men as Kocher, of Berne, 
Kroenlein, of Zurich, or Senn, of Milwaukee (originally of St. Gall), 
might have taught him better, 

n the Revue Médicale de la Suisse Romande, No. 5, 1888, page 
285, Professor Auguste Reverdin, of Geneva, speaks highly of a 
“surgical soap” prepared after the following formula:—B Oil 
of sweet almonds, 72 parts; lye (/essive) of soda, 24 parts; lye of 
potash, 12 parts; sulpho-carbolate of zinc, 2 parts; essential oil 
of roses, 9.5 parts. (Mem.—The preparation consists in slowly 
adding to and carefully mixing with the almond oil the lyes and 
the sulpho-carbolate part by part until an intimate and homo- 
geneous mixture is obtained.) The latter is kept for several days 
at 20°C. The mass, which gradually acquires the consistence of 
soft paste, is then divided into any number of portions that may 
be desired; these are placed in suitable moulds, where they 
are kept till they are completely solidified, Professor Reverdin 
has been using this antiseptic soap since the summer of 1887, when 
he visited Professor Bottini’s clinic at Milan, where it is exten- 
sively employed for various purposes. The soap is said to possess 
wonderful eliethiting, as well as antiseptic, properties, and it does 
not irritate the skin, however sensitive or irritable it may be. 
Moreover, as the soap contains an excessive proportion of fatty sub- 
stances, it does not dry the skin. The presence of potash makes 
the soap by far more active comparatively than a pure sodic soap, 
since, as Dr. Unna has proved, potash has a more energetic solvent 
action on the horny layer of the cuticle than soda. Professor 
Reverdin recommends this soap not only for general use in hospital 
and private practice, but alsofor washing the hands in dissecting- 
rooms and everywhere where the hands come in contact with 
decomposing substances, Further, he urges that barbers should 
universally adopt this disinfecting soap for their purposes, and 
thus protect their customers from various infectious diseases, to 
which they are exposed in their shops. Dr, Reverdin has also 
obtained good results from this soap in various cutaneous affee- 
tions. Finally, it isa very pleasant toilette soap, as he himself 
and many of his patients and friends have found. 


EGYPT. 

[FROM OUR OWN CORRESPONDENT. } 

Lunatie Asylum. — Ramadan.—Sickness at Damietta.— English 
Nursing Sisters for Kasr-el-Aini.—Cairo Jubilee Memorial, 

THERE is but one lunatic asylum for the whole of Egypt. It is 
situated at Abassieh, near Cairo, and seldom contains more than 
300 patients. This speaks well for the general condition of the 
country as regards lunacy; but there are provably many. people 
in the towns and villages of the interior who are afilicted, with 
disorders of the intellect, chiefly idiocy. The other forms of in- 
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sanity are undoubtedly rare; this is probably due to education 
being inits infancy. At Abassieh, during the past year, 459 patients 
were admitted. The deaths amounted to 67; the number of non- 
dangerous lunatics returned to their friends was 55; and 302 were 
discharged cured. The asylum was lately visited by General 
Dormer, C.B., who, having seen it in 1882, was able to judge of 
the vast improvement that had taken place lately. So pleased 
was the General with his visit, that he very kindly sent a large 
package of cigarettes for the lunatics, with a letter of thanks to the 
medical officer in charge (a native). 

The fast of Ramadan happily ended last Sunday (June 10th), 
before the great heats which have since set in had commenced. It 
is really pitiable to see the poor creatures who fast, and yet are 
obliged to work during a hot season. A conscientious Mussulman 
—and most of the lower orders are such—will not only not drink 
anything from sunrise to sunset during a fast, but will not even 
awallow his spittle should his mouth water from any cause. It 
is not, therefore, astonishing that in Ramadan the death-rate in- 
variably increases enormously. Fortunately, being a lunar month, 
it does not always occur in the summer, and is now steadily work- 
ing its way back every year towards cooler weather. A rich man 
who can afford to sleep all day, and have his meals at night, may 
keep Ramadan with impunity, but the poor “fellah ” who has his 
daily task to perform must inevitably suffer. 

There has been rather a serious epidemic of fever lately ina 
village not far from Damietta. The very name of Damietta in 
connection with sickness seems to strike terror in Egypt, but on 
this occasion fortunately there is no danger to apprehend anything 
worse than typhus. The Sanitary Department has sent down an 
ambulance for the sick, and not only medical aid, but also a de- 
tachment of their corps of sweepers under an English inspector, 
in order that Damietta, as well as the village where the malady 
exists, may be cleaned up and put intoa sanitary condition. This, 
of course, 1s only a palliative measure, for once the sweepers’ backs 
are turned the town will rapidly relapse into its normal state of 
filth. Dr. Greene Pacha, however, seems to hope that under the 
enlightened rule of the new President of Council, Riaz Pacha, a 
system of scavenging may eventually be established in the larger 
towns, including the important port above mentioned. 

Two English ladies, trained nurses, are at present on their way 
out in one of the Orient liners to join Kasr-el-Aini Hospital, 
where, under the direction of Dr. Milton, they will be invaluable, 
not only for the nursing of the sick, but also as trainers and 
instructors of the native female pupils and nursing staff. The 
Sanitary Department is empowered to allow £300 a year towards 
the expenses of these ladies, and of any others whose services may 
eventually be obtained, and a committee has been formed to 
administer this sum and regulate everything in connection with 
this nucleus of a nursing institution. The committee is composed 
as follows: President: Sir Evelyn Baring. Members: Sir Sydney 
Waterlow, Dr. Greene Pacha, Dr. Milton. Secretary and Treasurer: 
Dr. Sandwith. 

The Cairo Jubilee Memorial Committee have held a final meeting, 
at which it was decided that the amount subscribed, namely, 
£827, should be handed over to the Victoria Deaconesses’ Hospital, 
for the purpose of erecting infectious wards in connection with 
that establishment. There are to be six wards, including one for 
an insane patient, and the building will be so arranged that at 
any future time it will be practicable to add another storey. It 
is to be regretted that the amount subscribed was not sufficient 
to found an independent hospital, which should have served as a 
model of what an institution of the kind ought to be in Egypt. 
The Deaconesses’ Hospital is administered by a German society, 
and leaves much to be desired from a sanitary point of view. As 
an example, I may mention that the drainage is effected through 
untrapped pipes into a percolating cesspit partly within the foun- 
dations of the building, in accordance with the vicious system 
which obtains almost universally in the country, Any hospital 
in Egypt, as elsewhere, should be perfect as regards sanitary 
arrangements, and a fortiori an infectious ward subscribed for by 
English subjects. The building has been designed by Mr. Price, 
C.E., of the Sanitary Department, but he is not responsible for its 
sanitation, as his ideas were not accepted by the committee. 








THE Berliner Klinik is a new medical periodical, under the 
editorship of Herren Fiirbringer and Hahn. The first number 


contains two articles by Professor Senator, one being on The Aims 
and Means of Medical Activity, the other on Icterus, its Origin and 
Treatment. 


It is published by Fischer, of Berlin. 








CORRESPONDENCE, 


THE MEDICAL OFFICERSHIP OF HEALTH AT. BRADFORD. 

Srr,—The circumstances under which an advertisement for a 
successor to myself inthe above office appears in the JouRNAL 
are of sufficient public importance to warrant me addressing your 
readers thereon. The questions involved include the conditions of , 
tenure of office, the possibility of a medical officer against .whom 
no charge can be brought being deprived of his income through 
the personal enmity of the chairman of his committee; the posi+ 
tion which the mediéal officer of Bradford is to occupy towards 
his committee and the inspector of nuisances, in a word the possi- 
bility of any medical man of integrity and independence, and with 
any self-respect, ever being able to hold the appointment, except 
for a very brief period, and with the certainty of disaster before 
him. When I came here, five years ago from Sheffield, I gave up 
a good practice, an appointment of £300 per annum, hospital ap- 
pointments, a lectureship in ‘the School of: Medicine, and other 
offices indicative of the good-will of my fellow citizens—all the 
fruits of sixteen years hard work. I accepted the appointment 
here for five years, with the belief that re-election was, certain if I 
did my duty; I have honestly striven to do so, no charge of any 
kind has been preferred against me; but now I am deprived ox 
my office, and of my income, and obliged to commence life once 
more after receiving such a wound. forward you the account 
of the meeting of the Town Council, at which the Sanitary Com- 
mittee’s resolution not to re-appoint me was adopted. You will 
see that the chairman of that Committee eulogised my private 
and professional character, my devotion to my work, and ventured 
to make no charge or insinuate anything against me. 

But, your readers will say, there must be some grounds for my 
losing my appointment, my treatment being nothing different 
from that which would have been meted out to a thoroughly in- 
competent person? The only reason suggested is “ want of tact” 
in dealing with the Committee, my tact in dealing with all 
others, the public and the medical profession, being cordially ad~ 
mitted. No case is specified, no opportunity is given me of refut~ 
ing any alieged complaint. Such u charge is, I protest, utterly 
inadequate and the manner of making it unjust, not: to say un- 
generous; 3,000 ratepayers have memorialised for my reappoint- 
ment; they have not found me defective in tact, and express 
themselves as highly satistied with my official and private con- 
duct. These included many of the leading citizens—Sir Henry 
Mitchell, Sir Jacob Behrens among them—and represented over 
one-half the rateable value of the borough. The Bradford and 
District Tradesmen’s Association, a powerful organisation, memo- 
rialised the council also; the whole medical profession of thé 
town have warmly supported me, and publicly expressed their 
desire for my reappointment, although this is a notification town. 
They have also paid me the compliment of appointing me presi-~ 
dent of the Medico-Chirurgical Society this year. Last year I 
was president of the Association of Medical Officers of Health of 
Yorkshire, and a couple of years ago I held the presidency of the 
North-Western Association of Medical Officers of Health. Other 
medical, scientific, literary, and social societies have honoured me 
similarly. I venture to argue that these facts afford strong evi-~ 
dence that I am not a person devoid of “ tact” so utterly as to 
warrant deprival of my appointment, or of such general incom~ 
petence or unfitness as to call for my rejection. My real “ want 
of tact ” has been that I have failed to conceal the sanitary defects 
and requirements of the town. I have reported on them to the 
sanitary authority as I am bound to do. My published reports 
are evidence whether, so far as they go, I have reported with 
courtesy and “tact.” These reports have been most favourably 
noticed in the medical papers when they appeared. 1 have 
several times reported against the ‘pernicious custom of allowing 
excrement and filth of every kind, infected with fever and other- 
wise, to be used for forming roads and levelling-up for building 

urposes. My views on this subject have given great offence. 
Ts this not the cheapest plan for the moment, however many lives 
it cost in the long run? 

I have had to report that we have no b pcre provision for small- 
pox, though it is very prevalent around us; and the three cases 
now in the town are obliged to be put in a ward intended for 
scarlet fever, lying within twenty yards of another ward occupied 
by scarlet fever patients ; but up to to-day no proper hospital 
accommodation has been provided. I have had to report that the \ 
disinfecting apparatus is practically useless, but no other has 
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been got. 1 have had to report ona good deal of property unfit 
for human habitation, but which is still oceupied. These and 
similar things have been the undoing of me. My requirements 
would cost money, and hence were hateful. This was my real 
“evant of tact ;” but 1 have shown still less of that quality in 
actually condemning piggeries belonging to one member of my 
own Committee, and a slaughter-house in which another was 
“interested.” These things led to the bitter, unceasing, personal 
hostility of the chairman and certain members of the Committee, 
The former has long since declared that if “yon man” (myself) 
were re-elected he would resi That such an attitude should 
be adopted towards any official is bad enough ; but. when the feel- 
ing exists, as explained to me by a “friend” on the Committee, 
that if one of the two must go he would support the chairman, 
then no medical officer’s post is tenable. 

As an illustration of how the department is worked here, I may 
say that I was but a few months here when I was told that none 
of the.inspectors were to be considered under my control, and that 
the chief inspector alone had any control over them. If I wished 
papihing done by them, I must address the chief inspector. That 
official, 1 soon learned, was the confidant of the chairman, who re- 
gularly frequented his office. The establishment of a staff of 
inspectors independent of the medical officer naturally has ren- 
dered his work most difficult, and his position in every respect 
unsatisfactory. It led to the nuisance office being a rival estab- 
lishment for the criticism of the medical officer, and the propaga- 
tion of opinions for the use of the chairman and any other il!- 
disposed person. That the medical officer should be obliged to de- 
pend on the wishes of the nuisance inspector for the services of 
the employé of the department is sufficient to paralyse his hands. 
These services, permitted with unwillingness, ceased practically 
tobe available at all for the purpose of investigation of the 
sources of the disease and its propagation, and to the multitudinous 
other requirements of a medical officer giving his whole energies 
and time to the work of bis department ina large town. The 
inspectors have, therefore, been solely occupied in the nuisance 
department, and the medical officer has had no assistance what- 
ever in his work, save a boy in the office at a salary of a few 
shillings a week. The success of this mancuvre in detailing the 
“nuisance” from the “ medical” department quickly led to the de- 
mand by the Committee that I should personally do such work as 
inspecting all dairies, cow-sheds, milk-shops, new houses (under a 
leeal Act), also every house where an infectious case was notified, 
besides the numerous inspections of market nuisances, unhealthy 
trades, etc., called for urgently by ratepayers every day. This I 
have done single-handed, and the Committee has publicly declared 
that my work has been thoroughly done. 

When I accidentally heard that the Committee had specially 
met to decide the question of my reappointment, I addressed a 
letter to the members, in which, among other things, I expressed a 
wish to appear before them and face to face hear and answer any- 
thing which might be alleged against me or, need explanation. 
That letter, addressed to the Committee, was not brought to the 
knowledge of the Committee by the chairman. 

No other officer of the corporation is appointed on the same 
ious terms as the medical officer, and yet Parliament thinks 
so necessary as an adviser that one must be appointed by 
every local board and corporation. Is it reasonable the appoint- 
ment should be for the brief term of one ora few years, and that 
the medical officer should live in continual, dread of disaster, if by 
discharging his duty faithfully he shall offend some member of 
his committee? Ought there not to be some authority to which 
a medical officer of health can appeal when unjustly or cruelly 
treated? Can the present system continue to work to the benefit 
of the public when it may operate so disastrously to the medical 
Officer of health? Mine is not am isolated or exceptional case. 
Unfortunately there are other medical officers of health who have 
received treatment of a similar kind, 

No doubt many young men will eagerly seek for my post, with 
the: confidence of youth believing they ean avoid every mistake 
made, and that they will be secure in their office. I believed so 
when I came here, and I had had five years’ experience of muni- 
cipal work in Sheffield before coming here. I trust, their hopes 
may not be disappointed, but would say to any candidate once in 
office here, You have burned your boats ; reflect well before giving 
Up practice, however modést, with independence, before surren- 
dering yourself completely in the hands of mem who will 
deliberately turn you off r receiving your best services.—_I 
am, etc., THOMsS WHITESIDE HimeE. 





THE DEBATE ON ELECTROLYSIS AT THE OBSTETRICAL 
SOCIETY. 


Srr,—As a non-speaker during the recent debate, I crave space 
for a few remarks | would have made had time permitted. [| lis- 
tened attentively, hoping to learn something, but the strong bias 
of most of the speakers, either pro or con., rendered the speeches 
less profitable than they might have been. 

From all sides it is agreed that the action of the anodal pole is 
antihemorrhagic; at times a simple application to the mucous 
membrane suffices, at times galvano-puncture, which is made by 
the cathodal pole, and the subsequent introduction of the positive 
needle is necessary. Admitting this hemostatic action, let us 
think of allied hemostasis, and understand, if we can, how the 
effect is produced. In aneurysmal tumours we have records of 
several cases of solidification and cure after electro-puncture. 
The blood is coagulated, the aging current is thereby arrested, 
fibrin is deposited, and more or less shrinkage and absorption 
results; but the introduction of watch springs, of horsehair, etc., 
effects the same results, and the question arises whether it is a 
mechanical or an electrolytic action. I am aware that I now 
expose myself to the too frequently iterated accusation of ignor- 
ance, or of comparing dissimilar things. It may be said that in 
aneurysm small plates are used, both needles are introduced, that 
an unmeasured strength of from ten to thirty cells is employed, 
and that there is a continuous action, lasting twenty or thirty 
minutes, so that this must be regarded as wholly different from 
the technique of Apostoli, of Keith, or Steavenson. So it is, and 
when we hear of 250, 500, or 1,000 milliampéres being used, we 
are ready to concede a probably total different result; yet that, 
in but a different degree, the theoretical explanation must needs 
occupy much the same platform is also true. We must freely 
admit Dr. Steavenson’s contention that in electrolysis we have a 
cleanly and elegant though tedious caustic. 

The action of the negative pole as an actual destroyer or re- 
mover of. tissue is unquestionably the point on which depends 
the future of the electrical treatment of fibroids. If fibroids de- 
crease under its use—and I for one admit that in some measure 
they do, as the authority of Dr. Keith, of Sir Spencer Wells, and 
of others is enough to convince me that certain fibroids are les- 
sened—it is needful to know something more of this action than 
we now do. Some assert that only the soft, that is, the muscular 
or other non-fibrinised elements of fibro-myomata are resolved by 
the electrical treatment; others allege that diminutions of mus- 
cular elements occur alternately with increases in the absence of 
all treatment, and no one who has had a case of fibroid under ob- 
servation for some years can deny this latter statement ; but the 
as pay pole is supposed by others to convert the fibrinous mate- 
rial into a softer and more readily-absorbable substance without 
causing actual necrosis or sloughing. Well, if this could be 
proyed, we should have a very distinct pathological basis for 
electrical therapeutics; but is it so? Can this be demonstrated ? 
Some patients are doubtless greatly benefited, others are very little 
better, and that only temporarily; yet after all an ounce of prac- 
tice is worth a pound of theory; i? we can derive benefit with- 
out knowing why, is it wise to reject it ? 

Now it is readily conceivable that inter-mural fibroids may 
derive good from electricity, but this is not the class requirin 
new methods. It is in intra-mural or interstitial or in extra-mura 
tumours—in which the uterus lies fixed low down in the pelvis, 
and in which severe pressure or hemorrhagic symptoms occur, 
in many of which cases no reasonable operation can be employed 
—that we look to electricity for aid. Although we may not be 
able to cure, if we can relieve symptoms, if we can even tempo- 
rarily lessen certain tumours—although the procedure may be 
tedious, expensive, and in some perchance difficult and, beyond 
all, uncertain—in these cases there will exist a future for electro- 
lysis. But to adopt as proved all that has been alleged for this 
method, to accept as permanent certain ameliorated conditions, 
we require time and experience, as yet deeply hidden in the 
future. Dr. Champneys’s plea for extended consideration was 
amply justified by all we have yet learned. 

It is no question of this man’s bias or that man’s interest, of 
this man’s apathy or that man’s enthusiasm, of this man’s skill as 
an electrician or that man’s abilities as a surgeon. It is simply a 
question of the worth or worthlessness of powerful but regulated 


currents of electricity as a reliable controllable curative measure 
in treating fibroid tumours. We ought, from the history of 
gynzcology, to be very indulgent to new methods, to wait 
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patiently, to work quietly, or to watch others carefully, ere we. 


determine to accept or reject what none of us know very much 

about. This done, let us calculate the difficulties and dangers, 

weigh them well against the Sor gst! rarest yon benefits, if 

such there be, and remember that what is good will remain, and 

what is false or redundant will unquestionably be swept away.— 

I am, etc., A. D, Lut Napier, M.D, 
Beaufort Gardens, 8.W., June 22nd, 





PAROXYSMAL SNEEZING, 
Srr,—I have read the very interesting remarks on this affection 
by Drs. Ringer and Murrell, and have long considered that the 
terms “ hay-fever” and “ hay-asthma” were very misleading as ap- 


plied to a complaint depending on so many diverse conditions. | 


Some time ago I had under observation a very peculiar and re- 
markable case of this description. . The patient was a single lady, 
aged 38. About eighteen years ago she had a cold bath during a 
menstrual period, and since then had suffered from “ perpetual 
colds,” always aggravated in winter by the most trifling cause. 
There was a small tender spot over the right lung, and she at one 
time coughed up a little blood, but attached no importance to it. 
There was a sense of fulness over frontal sinus and the upper eye- 
lids, which was always intensified by colds, and momentarily re- 
lieved by the free discharge that invariably succeeded. The voice 
was of a nasal character, the feces were relaxed, and the right 
Eustachian tube was chronically inflamed. The sense of smell 
was much impaired, but was always more acute after daily dis- 
charge had ceased. On rising in the morning there was a free 
watery discharge from the nostrils, often sufficient to saturate a 
dozen handkerchiefs, and on one occasion as many as two dozen. 
The discharge was not usually preceded by sneezing; it came on 
without any apparent cause, and was only materially influenced 
by low and damp situations, when it was usually much more than 
usual. The patient was very seldom troubled during the day, 
and the discharge nearly always came on whilst rising Mas bed. 

It is very hard to say what the exciting cause was in this case— 
possibly dust; but at all events, whatever it may have been, it 
simply reacted on the extremely sensitive nerve filaments supply- 
ing the nasal mucous membrane. 

This lady consulted a great many eminent specialists, but with- 
out deriving any benefit, and ultimately was virtually cured by 
the systematic employment of compressed air. She was placed 
under pressure of seven pounds (nearly one atmosphere and a half) 
to commence with. After a fortnight the pressure was raised to 
ten pounds, but never exceeded that amount. On the fifteenth 
day there was a decided improvement, the discharge was much 
less and thicker, or, to use her own words, “like towards the end 
of acold.” At the end of a month (twenty-first time) she was 
practically well; there had been no discharge whatever for some 
days, and she felt for the first time as if “conscious of the exist- 
ence of a brain.” At no. time did she experience any inconveni- 
ence, except during the first two days, when she complained of 
slight pain and fulness in the right Eustachian tube. 

I have not heard of any cases of this nature similarly treated, 
and believe that the method now employed deserves: more extended 
trial. Compressed air has a powerful sedative influence on the 
nervous system, and especially on the nerves supplying the 
mucous membrane of the air passages. In addition to this it exer- 
cises very important mechanical effects, which act very beneficially 
in chronic catarrhal conditions of the mucous membrane especially 
that lining the Eustachian tubes. 

Massage was also employed in this case, but more ‘on account of 
its general tonic effects than anything else. 

The patient writes, two months after all treatment has ceased: 
“T feared that the distress and anxiety (alluding to domestic 
troubles) would bring back my running cold, but happily it has 
not done so, and I re Sn much I have been strengthened to bear 
it all as I have done.”—I am, etc., 

Liverpool. T. GERALD Garry, M.D., MCh. 





THE NEW SYDENHAM SOCTETY. 
Srr,—I shall be much obliged if you will allow me a few lines, 
in order to explain to members of the New Sydenham Society the 
present state of our year’s issue. We shall be (for the first time) 


a little behind-hand, The year’s series ought to be complete by 
the end of June, but.from unavoidable circumstances, it will not 
be so this year till the end of July, or it may be a week or two 
later. Two volumes are yet tocome. They will be sent out to- 





gether, almost immediately. Our members have received for this 
year the first volume of Spiegelberg’s work on Midwifery, and a 

asciculus of the Lexicon f Medical .Termsa. The two works 
which are not yet.out, but which are nearly ready, are a fasciculus 
of the Atlas of Pathology and a volume of selected essays, In the 
latter are comprised Raynaud’s two memoirs on the disease which 
now bears his name, translated by Dr. Thomas Barlow ; two. essays 
on Malaria and Melanemia translated by Dr. Drummond from 
Italian sources; and Neugebauer’s last memoir on Spondylo- 
ligthesis, translated by Dr. F. Barnes. Thus the year’s issue for 
1887 ‘will. be complete in four works. As regards, the pre- 
paeaiioas for next year, it will be satisfactory for our members to 

now, that the second volume of Spiegelberg’s Midwifery is almost 
finished printing; and that a volume of Charcot’s Clinical Lectures 
and a fasciculus of the Lericon are also well advanced, 

Our annual meeting will be held at Glasgow during the meet- 
ings of. the British Medical Association. I am at all times glad, 
on behalf of the Council, to receive suggestions for new works, to 
be submitted to its consideration, and especially so in anticipation 
of the annual meeting.—I am, etc., ' 

Cavendish Square. JONATHAN HUTCHINSON, 

; Honorary Secretary. 





MODERATE DRINKING. 4 

Srr,—Dr. Isambard Owen, in Appendix C to the Report of the 
Inquiry into Disease and Intemperance, says he believes no de- 
tailed report has, been published of the remarkable statistics of 
the United Kingdom Temperance and General Provident Institu- 
tion. Will you permit me to somewhat supply Dr: Owen’s omis- 
sion by giving the figures that have been issued, which form an 
‘unimpeachable a to the superior healthfulness of absti- 
nence over moderate drinking. The period is 22)years, 1866 to 
1887 inclusive. There are two sections of the ‘assured, one for 
— the other for the general public, drunkards being ‘ex- 
cluded. 


5 a oo a Soiows General yer nt ' 
Denne Death. Deaths. Deaths. 
.1866-70 (5 years) ... 549 411 Kine 1,008 944 
1871-75 43 Pees 723 5ll’ ese 1,268 1,330 
1876-80 s AAA 933 651 oh 1,485 1,480 
1881-85 ,  ... 1,179 835 1,670 | 1,530. 
1886-87 (2 years)... 553 390 713 700 
3,937 2,796 6,144 5,984 
I am, etc., NorMAN Kerr, M.D. 
June 23rd. 





RESECTION OF THE TARSUS. 

Srr,—A ease of resection of part of the tarsus for disease b 
Sir Wm. Mac Cormac, published in the JouRNAL for May 8th, wit 
the remarks that have been made upon the operation, lead me. to 
make the following comments upon the best method of treating 
such cases by operation. In Sir W. Mac Cormac’s case the con- 
dition of the parts removed is not recorded. It may be taken for 
granted that disease of the tarsus is very commonly met with in 
two positions: First, disease of the os calcis, which may extend 
to the posterior calcaneo-astragaloid, or more rarely to the cal- 
caneo-cuboid joint ; and, secon y, disease involving the anterior 
calcaneo-astragaloid and its prolongation, the astragalo-scaphoid 
joints.. In this second case, the mischief, may spread aroun the 
astragalus and attack the ankle-joint, or, pi, in the opposite 
direction, may reach beyond the scaphoid and involve ‘the common 
tarsal sac. These are probably the. conditions of disease most 
often met with. Where the, os calcis alone'is involved, removal 
of that bone is an excellent and successful’ operation.. Where the 
astragaloid joints and common tarsal sac, are diseased most 
surgeons amputate by Syme’s method or remove the whole foot. 
The Mikuliez-Wladimiroff operation is no doubt an advance upon 
this, but better still, I think, is the plan of making a transyerse 
incision across the dorsum of the foot (Holmes), dissecting out all 
the tarsal bones with the exception of the back of the os calcis, 
removing the bases of the metatarsal bones, and, if necessary, the 
lower ends of. the tibia and fibula together with all tuberculous 
material. The cut tendons are then sutured together, thie. oot 
fixed in its natura] position, and when healing has taken place, @ 


foot small and short, it is true, but still a foot both in-shape ‘an 
seituc toot ead 





function, remains. ‘It is more sightly that an “ ap ” ‘ani 
The exact amousit of 


infinitely better than the stump of Syme, ‘The 
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bone taken away varies with the case, but it is far better to take 
away all than to leave any disease. In none of my cases have I 
taken away the whole of the os calcis together with the rest of 
the tarsus; but since, after subperiosteal resection of the os calcis 
alone, we usually get a very pete reformation of the heel, I 
should not hesitate to do so rather than amputate. In a paper in 
the Medical Chronicle for 1886, p. 460, I have already discussed 
the question and published some cases with illustrations, and 
sirice then I have operated on other patients. One of my col- 
leagues, Mr. Thomas Jones, has also operated in this way, and I 
have had much reason to be satisfied with tarsectomy for disease. 
‘There is no occasion to attempt any adjustment of the bony sur- 
faces. They may be left to themselves, and as repair takes place 
a firm, mobile foot results. It must be very rarely that the opera- 
tion described by the Russian surgeon exactly meets the case, for 
it does not follow the lines most frequently mapped out by 
disease.—I am, étc., G. A Wnrieut, M.B.Oxon, F.R.CS. 
Manchester. 


LIABILITY FOR DEFECTIVE DRAINS. 

Str,—With reference to your paragraph on the case of Butler v. 
Goundry in the JourNAL of June 23rd, it seems to me that it 
ought not to be necessary for a special declaration to be made as 
to the condition of the drains. hen a house is let to anyone, it 
would be just as reasonable to expect. a guarantee to be given as 
to the condition of any other part of the house—for example, the 
~ pipes, the stability of the chimney stacks, and the perfect 

ting of the doors and windows, etc. When a landlord or his 

t lets a house, he ought to be responsible for the consequences 
of all structural defects, and he should not be allowed to plead 
seperence, he ought to make it his business to see that every- 
t is in perfect order. He lets the house for purposes of gain, 
and he ought to see that.no harm ean affect the tenant from any- 
thing that is under his (the landlord’s) control. This applies very 
specially with regard to drains. tina | are an essential parti of the 
house, and it ought to be a crime fora landlord to let a house 
with the drains in a bad state, or who pleads ignorance of their 
condition. 

I would go further. I think that local sanitary authorities 
should see that the drains of all new property are constructed in 
the most perfect manner. This should not be left to the fancy of 
the builder or the owner. They should be examined and tested by 
the sanitary authority and a certificate given, and all new addi- 
tions should be.similarly certified to. The owner should still be 
the responsible party, because drains require to be kept in good 
order, and he is the party to see that this is done.—Yours, etc., 

F. W. JorRDAN, Medical Officer of Health to the 
Heaton.Norris Local Board. 


ON THE ADMINISTRATION OF AN_ESTHETICS. 
Stm,—Sir Spencer Wells, in his paper on “ Methylene and other 
Anesthetics” (in the British MEDICAL JoURNAL of June 9th, 
1888), remarks that, on. trying some samples of methylen- 
chloride, manufactured by Riedel in Berlin, the tube of my ap- 
mpage with which it was administered, Seely became closed 
a sort of snow, thus rendering impossible the continuation of 

e narcosis. 

_ When I first devised, twenty years ago, my apparatus for 
the’ administration. of bichloride of methylene (which is 
manufactured by Messrs. Krohne and Sesemann, 8, Duke Street, 
Manchester Square, W., the original makers), I also tried other 
angsthetics. I signally failed with ether, on several occasions, in 
the Samaritan Hospital, from the same cause as Sir Spencer with 
Riedel’s preparation. I had scarcely commenced when the tube 
Became closed by an icicle protruding into the face-piece, and 
the side-holes of the top-ventilator were likewise covered with a 
thick layer of ice. I explained this phenomenon in a similar way 
as Professor Bardeleben did in his letter to Sir Spencer. The 
aqueous vapour, with which the breath is always. more or less 
charged was converted into ice by the freezing action of the 
ra e, evaporating ether.. My apparatus is, therefore, utterly 
unfit for ether and similar too volatile preparations. 

It is, however, perfectly suitable for chloroform, and has been 
used for this purpose in the Samaritan Free Hospital, and in many 
surgical clinics in Germany—namely, in Berlin, and especially in 
, by Professor Thiersch, where the bellows are worked, as 
also.those of the spray and similar apparatuses, by hydraulic 
pressure fitted up in the amphitheatre, 

Professor Rose, formerly in Ziirich, at present at the Bethania 








Hospital in Berlin, who, in all opetations in the face and in the 
throat in which there is danger of blood passing into the trachea, 
always places the patient on his back with the head hangin 
down over¥ the edge of the table, states that he was only enable 
to continue an uninterrupted narcosis during the whole opera- 
tion by the aid of my apparatus. After the patient has been 
brought under the full influence of chloroform, the face-piece is 
removed, and the tube is introduced through the nostrils into the 
fauces, and in that manner the anesthesia is kept up. He latterly 
devised a bifurcated piece of india-rubber tubing, which is joined 
to the original tube, and its two branches are inserted into both 
nostrils. 

Dr. E. Field, of Bath, writes in the JournAL of June 16th, 
that he once failed to bring a strong man under the full influence 
of methylene by using miy apparatus. That must have been an 
exceptional cise, which never happened either to Dr. Day or 
to me. Many years ago I gave methylene with this apparatus 
for Sir Spencer to a publican and ex-prizefighter. I brought him 
without any difficulty into deep narcosis. I mention this case 
because I consider it a fair test. Prizefighters surely are strong 
men, and publicans, as a rule, not abstemious. This patient, at 
any rate, was not. It is a well-known fact how difficult it is to 
narcotise individuals addicted to strong drink.—I am, etc., 


J. A. JUNKER, M.D, 
30, Hyde Park Place, W., June 16th. 


SETTING-UP DRILL AND HEART DISEASE. 

Srr,—In reference to Surgeon-General Maclean’s letter, with 
the labours of or ang nen ry F, A. Davy the name of Surgeon- 
Major W. E. Riordan should be coupled. In the latter officer's 
work on “Heart Disease and Aneurysm in the Army, Dublin, 
1878,” the effects of setting-up drill and gymnastics are frequently 
alluded to, especially at page 35. 

This book, if not published before, was anyway in the press when 
Dr. Davy’s observations appeared in the Blue-book. The most 
accurate clinical observations and the most valuable will be found 
in Brigade-Surgeon Veale’s paper in the A. M. D. Report, 1880.— 
I am, etc., A. M, 8. 

June 26th, 1888, 


ON HYDROPHOBIA AND ITS TREATMENT. 

Srr,—Mr. V. Horseley, in the JouRnat of June 9th, relates some 
experiments, in cases of rabies, with the hot-bath. In his paper 
he says, “There is no single case of reputed cure of developed 
hydrophobia, by drugs or other means, that will bear investiga- 
tion.” I suppose that statement cannot be gainsaid; but are any 
cases published in which the symptoms were thought to be due to 
the poison of rabies, such symptoms being only the incipient signs 
of hydrophobia, in which recovery took place? If such cases 
have been met with, it would lead us to believe that hydrophobia 
may be recovered from, although there is no recovery when the 
worst symptoms are fully developed. It must be remembered that 
it is only a small percentage of those bitten by rabid dogs who 
exhibit si of hydrophobia, while cases are recorded in which 
hydrophobia followed bites inflicted by dogs which showed no 
signs of rabies. While practising in Lancashire I treated a good 
few bites inflicted both by rabid and healthy dogs, only one of 
which gave me any anxiety afterwards. I had given up applying 
nitrate of silver to bites, having come to the conclusion that it 
did nothing but harm, and was in the habit of merely encouraging 
the bleeding, and healing the part as quickly as possible by the 
help of carbolic acid. The case which gave me some anxiety 
was that of a boy; while playing in a field with other boys, a 
retriever dog, which was enjoying the fun, bit him on the thigh 
through the trousers. Hardly any blood came from it, and no 
dressing was needed. 

Some time afterwards, early one morning, a message came for 
me to visit. the house where the boy was. No particulars were 
given, but I had some suspicion that it might be the boy, and 
before going I turned up my day-book to ascertain the exact date 
on which he had been bitten. It was exactly that day six weeks, 
which did not allay my suspicion. When I reached the house I 
inquired who was ill, and found it was the boy. He complained 
of pain in the bite, which had kept him from sleeping. The place 
was quite visible, and it was tender to the touch. I could detect 
nothing else wrong with the boy. I ordered him to be put intoa 
hot, bath and to be kept in bed till I saw, him again. The pain 
left the bite that day, and he had no other symptoms, Is it 





possible that there may be cases which show other symptoms 
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more marked than mere pain in the part bitten, and which 
nevertheless recover? 

The resemblance between hydrophobia and tetanus is so marked 
that a closer study of particular wounds, as to their nature, 
locality, and effects upon the nervous system, may assist in 
arriving at the true pathology of hydrophobia.—I am, etc. 

Melrose, N.B., June 15th. JoHn HADDON. 


NAVAL AND MILITARY MEDICAL SERVICES. 


THE “ NON-EFFECTIVE” LIST. 

A “ NON-EFFECTIVE” correspondent affirms that in the June Army 
List there are no less than 164 medical officers on the retired list, 
of whom aconsiderable number are now actually employed at 
brigade dep6ts and elsewhere, and the rest are “liable to be re- 
called to service” in any national emergency; yet these bond fide 
reservists are ignored and counted among those entirely “ non- 
effective” by the Estimates Committee and other critics of the 
medical vote. He asks, “ Why should they be classed as non- 
effective?” “Why, in the face of such a reserve, should a mis- 
leading cry be raised about ‘38 per cent. being non-effective 
charges?’” “ Perhaps,” he suggests, “it is to harrow the feelings 
of the taxpayers!” 

We will not go into probable motives, but we have already 
pointed out that the attitude of hostile critics in suppressing all 
mention of the only real reserve of medical officers 1s very sus- 
picious. We hope the friends of the department in the House 
will not lose sight of this when the medical vote comes up. 











VOLUNTEER MEDICAL RESERVE. 

SurGrEoN A. writes: I think your answer to the third portion of ‘‘ Surgeon- 
Major's” question, in the JouRNAL of June 16th, is not quite correct. Section 
255, Part iii, of the Manual for the Medical Staff Corps refers to a bearer com- 
pany, and not to regimental stretcher bearers, who are differently organised, 
and who I believe march past in rear of their battalion, with folded stretchers 
in close order ; this has always been the custom in my neighbourhood, and if 
Iam wrong I shall be very glad to be set right. 

Can you inform me whether the cocked hat is abolished or not ? 

*.* 1. There are no instructions for the guidance of regimental stretcher 
bearers except those contained in the Manual for the Medical Staff Corps. The 
present custom of marching past with stretchers will continue until regi- 
mental transport is provided for volunteers. 

2. Medical officers of volunteer corps will wear the uniform of their respect- 
tive corps with the exception of sword belt, pouch belt, and field pouch. 
Medical ofhcers of volunteer corps are permitted to wear the cocked hats, 
belts, and pouches at present in possession, until they require to be replaced 
(Vol. Reg. 1837, Part iv, Section iii, para. 1044). It is not stated definitely 
that the helmet is to be worn, but such is the conclusion to be drawn. 





GRIEVANCES OF OFFICERS OF THE A.M.D. 

.I. writes: Iobserve in the Homeward Mail that ‘a weighty memorial to Parlia- 
ment in favour of the existing rules for cantonment sanitation has already 
been signed by more than one hundred doctors,” in India. Suppose officers 
of the A.M.D., taking this as a precedent, signed a ‘‘ weighty memorial to 
Parliament,” setting forth their grievances, would this be permitted by the 
powers that be, as the former must have been? I trow not. The aggrieved 
officers would very speedily be told that such action savoured of insubordina- 
tion, and it would be put down at once. Yet in the one case the Indian me- 
morial is against a decision of the highest authority in the land ; on the other 
the appeal is made against a mere department which is subject to Parliament. 
Why should a memorial to Parliament, signed by a number of medical officers, 
be allowable in the one case and not in the other ? 


oo 





STATION HOSPITALS IN INDIA. 

A CORRESPONDENT sends us the following Circular Memorandum, issued by the 
Commander-in-Chief in India, expressing his gratification at the success 
which has been achieved, chiefly through the exertions of the medical officers, 
in inereasing the amenity of station hospitals, and thereby mitigating the 
terrible monotony of the sick soldier's life in India. We are heartily glad 
such endeavours find due recognition in high quarters. But why should 
‘* funds, however small,” for such objects come from station sources? Have 
the Government of India no duties and responsibilities in humane exertions 
of this kind ? 

No. 1930 


Office of the Adjutant-General in India, 
Headquarters, 
, Simla, May 14th, 1888. 
From the Adjutant-General in India to General Officers commanding 
Divisions and Districts and Officers commanding Stations, 
which include British Troops in Garrison. 
Circular Memorandum. 

The Commander-in-Chief, at his inspection of station hospitals, was glad to 
observe that very much has been done to increase the comforts of the sick by 
making the hospitals cheerful in a manner which is not, and cannot be, pro- 
vided for by regulations. There is, however, still ony inequality in the com- 
fort of hospital buildings, and His Excellency observed that without 
cerdial co-operation between station and regimental commanding officers en 


Hospitals. 








the one hand, and medical officers in charge on the other, there is a lability 
to failure, The buildings cannot be made comfortable without.some extra ex 
nditure, and, however small the requirements in, this respect may be, the 
unds must come from station sources. There are many means, of providing 
these ; and His Excellency’s experience is that there is no lack of willingness 
to furnish the means of raising those funds when the authorities work 
together and give facilities. 
is Excellency coiimends the improvement of hospitals to all concerned, 
and hopes that the very great success which has been achieyed in not a few 
stations may soon become universal. Kindness and attention to the wants of 
the sick are so much a part of the nature of Englishmen and English, wometi 
of all ranks, that Sir F. Roberts feels it ia sufficient simply to brin the sub- 
ject before those who are in close association with sick soldiers f, India to 
insure the hearty co-operation of all.. It is requested that this Circular may 
be made generally known in all stations where British troops are quartered. 
By order, W. K. E_Les, Major-General, Adjutant-General in India. 





PROTEST BY RETIREMENT. 

Justitia writes: Allusions have recently been made in the columns of the 
JOURNAL to the injustice of the decision which resulted in the retirement of a 
surgeon-general from the service, but it does not appear to be generally known 
how unprecedented were the means, adopted to bring about that end, The 
officer in question was ordered to Bermuda, an appointment always before 
and now held by a — surgeon-general. To such an insult he could not 
submit, and accordingly he retired. That the head of the Medical Department 
should lend himself to such a course of action (for his worst enemies eannot 
believe that he originated it) will be the subject of universal regret. A 
parallel case in the combatant branch of the service would be the removal of a 
major-general from his command and the appointing him_ to a colonel’s com- 
mand on the grounds that a lieutenant-colonel in his district had failed in his 
duty! How different isthe treatment accorded to the two branches of the 
service! While we have not infrequently seen the incompetent general re- 
warded, we now have an example of how a competent surgeon-general can be 
bullied out of the service. The authorities would seem to desire that the 
Medical Staff of the army should no longer be a service which a gentleman 
who expects fair and honourable treatment can enter. If this be their end, 
they are going the surest way to attain it. 





THE NAVY. 
Tue following appointments have been made at the Admiralty :—Fleet- 
Surgeon, W. H. Stewart, M.B., and Surgeon G. A. Waters, M.D. (lent), to 
Warspite; Fleet-Surgeon G. A. CAMPBELL and Surgeon C. J. MANSFIELD (lent), 
to the Northampton. 





THE NAVAL VOLUNTEERS. 
M. Davip Catrns, M.D., is appointed Surgeon to the Clyde Brigade of the 
Royal Naval Artillery, and Messrs. EK. H. Beaman, M.R.C.S., L.S,A., and R. F. 
OwEN to be Honorary Surgeons to the Liverpool Brigade. 





THE MEDICAL STAFF. « 
Suraeon E, A. C. Smiru, who joined the service on January 31st, 1885, has 
resigned his commission. He has been serving in Bengal since the end ot 
1866. 

Surgeon W. G. MacpHerson, M.B., and R, J. 8. Simpson, M.B,, both serving 
in Bengal, have passed the examination in Persian by the higher standard. 

Brigade-Sur eon A. F, CHURCHILL, M.D., and Surgeons W. H. Pixcues and 
G. 8. Tate, M.D., who are ee in Bengal, have passed the examination in 
Hindustani by the lower standard. 

Surgeon G. WILson, M.B., serving in the Bombay command, bas leave of 
absence for six months on medical certificate. 

It is reported that Surgeon R, E. Genax, who was serving in the Bengal 
command, together with six of his servants, has been buried in an avalanche in 
the Kaintal Mulla, in Kishtwar, Kashmir. 

Brigade-Surgeon H. F. Parsrsox, M.D., F.R.C.S.Edin., is promoted to be 
Deputy nig 4 Broweiay (ranking as Colonel) vice R. Hungerford, granted re- 
tired pay. Dr. Paterson entered the service as Assistant-Surgeon, October 19th, 
1867 ; became Surgeon, January 15th, 1873; Surgeon-Major, March Ist, 1873; 
and Brigade-Surgeon, April 23rd, 1883. He is at present stationed at Col- 
chester. He has no war record. 

Brigade-Surgeon James Paxton, M.D., is granted retired pay. His commis- 
sions bear date : Assistant-Surgeon, April 22nd, 1858; Surgeon, March 1st, 1873 ; 
Surgeon-Major, April lst, 1873; and Brigade-Surgeon, April 28th, 1844. During 
the Russian war in 1855 he served with the Baltic ex tion, and received the 
meda! therefor. 

Surgeon-Major W. T. MARTIN, M.D., is promoted to be Brigade-Surgeon, vice 
H. Kuaggs, granted retired pay. His previous commissions (ranking as Lieu- 
tenant-Colonel) are dated: Assistant-Surgeon, April 14th, 1863; Surgeon, 
March lst, 1873; and Surgeon-Major, April 28th, 1876. Hart's Army List in- 
forms us that he served through the Abyssinian campaign, having been sp 

inted to the exploring party sent to Abyssinia in September 1867, and which 
he accompanied through various expeditions for discovering a practicable route 
for troops from the sea to the highlands ; was afterwards retary to the Prin- 
cipal Medical Officer of the force and present w.th the Headquarters Staff at the 
capture of Magdala (mentioned in despatches, and medal). Served with the 
Burmese expedition in 1887 on the personal staff of Sir Charles Arbuthnot 
(medal with clasp). 

Surgeon-Major Aucustvs MorpHew has been granted retired pay, He 
entered as Assistant-Surgeon January 18th, 1856, became Surgeon June 18th, 
1861, and Surgeon-Major March Ist, 1873. He was prin medical officer 
throughout the operations in Quiah, Western Africa in 1860-2; was present at 
the capture and destruction of Massongha on December 10th, storming and 
destruction of the stockades and war fences at Madonkia on December 19th, 
capture and destruction of the stockade at Madonkia on the night of December 
27th, of the Fetish town of Robea on December 28th, 1861, and of the towns of 
Mefembe and Majohn on January 17th, 1872 (mentioned in despatches). 


ARMY MEDICAL RESERVE. 
THE undermentioned officers to be surgeons-major (ranking as lieutenant- 
colonels) :—Surgeon-Major _Ma.LcoLmson, 4th Battalion the Royal Irish 
Fusiliers (ate the Cavan “Mflitia); Surgeon and Honorary Surgeon-Major A. R. 
Macxtenzte, M:D., ist Volunteer pm the Seaforth Highlanders (owe-4hli ¢ 
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Buffs, the Duke of ATbany’s) (late the 1st Ross-shire); Surgeon and Honorary 
-Major J. Crarx, M.D., LS ene wv 2nd Volunteer Battalion the 

th Staffordshire ment (late the 3rd Stafford). 
‘The undermentio officers to be surgeons-major (ranking as majors) :— 
Seger Maior T. F. GREENWOoD, 4th Battalion the Sherwood Foresters (Derby- 
Regiment) (late the 2nd Notts); Surgeon R. R,. Brown, 3rd Volunteer 
Bent) ‘em Cinque Ports _ Division Royal Artillery (late the Ist Royal 

ery). 


The undermentioned officers to be surgeons (ranking as captains) :—Surgeon 


and Hon: Sur, -Major J. A. Watson, the London Division Volunteer 


Medical Staff Corps; Acting-Surgeon G. R. GitnuTH, Ist Edinburgh City 
roe Volunteers; Acting-Surgeon J. 8. Wrusoyx, M.D., Ind Volunteer Bat- 
talion 


e South Staffordshire Regiment (late the 3rd Stafford) ; a 
G. H. TURxBvt, M.D., 1st Roxburgh and Selkirk (the Border) Rifle Volunteers. 

Surgeon Henny Tompkins, M.D., 7th Lancashire Artillery Volunteers, to be 
Surgeon (ranking as Captain). 


THE INDIAN MEDICAL SERVICE. 
Surnceon A. W. Dawson, M.B., Bengal Establishment, is appointed to the 
officiating medical, charge of the 5th Bengal Cavalry, vice Surgeon-Major H. 
Hamilton, M.D., transferred temporarily to civil employ. 

Surgeon J. G. Jonpan, Bengal Establishment, is appointed to the officiating 
medical charge ef the 16th Bengal Cavalry, vice Surgeon H. C. Hudson, trans- 
ioared compares) to civil emp oy: 

Ss -Major H. D. Coox, M.D., Madras Establishment, Civii pounce and 
Superintendent of the gaol at Calicut, is appointed Surgeon of the First Dis- 
vg pad etien! Inspector of Emigrants, vice Surgeon-Major D. R, Thompson, 

Surgeon H. K. FULLER, Madras Establishment, acting Professor of Hygiene, 
Madras Medical College, is directed to officiate as Superintendent of the ras 
Lunatic Asylum, without prejudice to his own duties, during the absence of 
Surgeon H. Armstrong on leave. 

$s m-Major A. L, Hackett, Madras Establishment, has leave of absence 
for 182 days on medical certificate. 

gece Sprupen W. S. Fox, Madras Establishment, Examiner of Medical 
and Fund Accounts, Madras, is permitted to proceed out of India, on medical 
certificate, in anticipation of the furlough which will be granted to him by the 
Government of India. 

Surgeon T. D. C. Barry, Bombay Establishment, is appointed to officiate in 
ea charge of the 4th Native Infantry during the absence of Surgeon C. 

onks. 

Surgeons W. H. W: Etxior and J. Murray, of the Bengal Establishment, 
have passed the examination in Hindustani by the lower standard. 

Surgeon-Major C. J, M‘Kenna, Bengal Establishment, Medical Officer 39th 
ee nnntey, has leave to Murree and Kashmir, on private affairs, for six 
months. 

Surgeon §. Litrite, M.D., Bengal Establishment, whose services have been 
p temporarily at, the disposal of the Punjab Government, is appointed to 
— as a Civil Surgeon of Umballa, relieving Surgeon-Major G. Thomson, 

Surgeon-Major G. THomson, Bengal Establishment, is appointed to offici- 
ate as’ Medical Officer to H.H. the Maharajah of Patiala, vice Bargeon-Major J. 
Bennett, M.D., proceeded on —— 

Surgeon J, Duncan, M.D., Bengal Establishment, is appointed to 
the Civil Medical Charge of Sheikh Budeen. 

8u n J. A. CuNNINGHAM, M.D., Bengal Establishment, is appointed tothe 
Civil Sfedical Charge of Mooltan, vice Surgeon-Major W. A. C. Roe, appointed 
to officiate as Sanitary Commissioner, Punjab. 

Surgeon-Major PETER CULLEN, .M,D., of the Bengal Establishment, who 
entered the service as Assistant-Surgeon July 27th, 1859, has been promoted to 
be Brigade-Surgeon from April 18th. 

Surgeon-Major WILLIAM Mork, M.B., of the Ben, 
promoted to be Brigade-Surgeon from April 26th. 
Surgeon dates from January 20th, 1860. 

ne retirement of the undermentioned officers, which has been already 
announced in the JoURNAL, has received the agg ttre of Her Majesty :— 
Deputy Surgeon-General T. G. Hew ert, C,I.E., Bombay Establishment ; 
B e-Surgeon A. GARDEN, M.D., Bengal Establishment ; Brigade Surgeon J. 
KE. T. Arronisox, M.D., O.1.B., Bengal Kstablishiment. 

The services of Surgeon F. C, Reeves, Madras Establishment, are placed 
temporarily at the disposal of the Department of Finance and Commerce. 

Surgeon A, W. Dawson, Bengal Establishment, is appointed to the officiating 
medical charge of the 5th Native Cavalry, vice Surgeon-Major H. Hamilton, 
transferred temporarily to civil employ. 

Surgeon-Major D. D, CunniveuaM, M.D., Bengal Establishment, is appointed 
to be Secretary to the Committee for the management of the Zoological 
Gardens at aut vice Mr. A. Simson, resigned. 

Surgeon 0. C, Varn, Bengal Establishment, a Supernumerary Civil Surgeon 
in the North-West Provinces, is appointed to officiate as Civil Surgeon of Jhansi 
during the absence on privilege leave of Surgeon C. P. Lukis. 

The services of Surgeon-Major H, Attison, M.D., Madras Establishment, are 
re at the disposal of the aval | Department. 

eon T. W, STEwakrT is admitted to the Medras Establishment from May 
lst, the date of his arrival in India. 

Sur, D.S. K. Barn, Madras Establishment, Bangalore Riffe Volunteers, is 
permitted to resign his appointment as Honorary Surgeon at his own request. 

The services of ry W. A. CorKERY, Bombay Establishment, are placed 
at the disposal of the Government for employment in the Civil Department. 

. The services of Surgeon A. R. W. SEDGEFIELD, M.D., Sitgeoh- Major J. OM. 
MeDowxnex., M.D., and Surgeon C. J. BaMpeR, all of the Bengal Establish- 
ment, are placed permanently at the disposal of the Government of the 


1 Establishment, has been 
is comrhnission as Assistant- 


The services ‘of Surgeon-Major J.. Moran, M.D., Surgeon-Major H, Hamit- 
ToN, M.D.,.and Surgeon H.C. Hupsown, all of the Bengal Establishment, are 
er placed at the disposal of the Government of the N.-W. Provinces and 


The services of Surgeon P. pe ConcEIgao, Bengal Establishment, are placed 
temporarily at the disposal of the Chief Commissioner of Assam. 


THE MILITIA AND VOLUNTEERS. 
SuRexon-Masor O. T, DuxE, formerly. of. the, Bengal Establishment, has, been 





appointed Captain in the 5th Battalion of the Rifle Brigade (formerly the 2nd 
ower Hamlets Militia. 
Acting-Surgeon J. H. Rees, M.D., of the Severn Division Submarine Miners 
oye ngineers, has resigned his appointment, which was dated September 
19th, 1885. 


Surgeon A. Baker, of the 1st Volunteer Battalion Yorkshire Regiment (late 
the Ist North Riding of Yorkshire), is granted the honorary rank of Surgeon- 
Major. 

The undermentioned gentlemen are —— Acting-Surgeons to the corps 
specified :—W. F. LovELL, 4th Volunteer Brigade Cinque Ports Division Royal 
Artillery (late the lst Cinque Ports Artillery) ; RoBERT Jones, Mersey Division 
Submarine Miners Royal Engineers ; Acting-Surgeon J. R. Tuomas, M.B., from 
the 1st Volunteer Battalion Welsh Regiment to the 4th Volunteer Battalion 
Devonshire Regiment (formerly the 4th Devonshire). 

Acting"Surgeon W. L. Moraan, of the 1st (Oxford University) Volunteer 
Battalion Oxford Light Infantry (late the 2nd Bucks), is promoted to be Sur- 
geon in the same corps. 

Surgeon F. E. Mansy, 3rd Volunteer Battalion South Staffordshire Regiment 
(late the 4th Stafford), is granted the honorary rank of Surgeon-Major. 

Surgeon kK. KE. WiLLiaMson, M.B.,- 3rd Volunteer Battalion West Riding 
Regiment (late the 9th. West Riding of Yorkshire), has resigned his commission, 
which was dated October 3rd, 1885. 

Surgeon G. Botox, IstDurham Artillery, is granted the honorary rank of 
Surgeon-Major. 

Surgeon and Honorary Gasgeen Mejor R. Davy, of the 3rd Middlesex, has 
resigned his commission, which dates from May 16th, 1871; he is pesmitted to 
retain his rank and uniform. 

The undermentioned gentlemen have been appointed Acting-Surgeons to the 
regiments specified :—ROBERT PoLLock, M.B., 3rd Volunteer Battalion High- 
land Light Infantry (late the 8th Lanarkshire). J. W. Evwts, 6th. Volunteer 
Battalion King’s Liverpool Regiment (late the 19th Lancashire); and G. M. 
Lowe, M.D., 1st Volunteer Battalion Lincoln Regiment (late the Ist Lincoln). 

Mr. ‘C. A. O. Owens, M.D., is appointed Surgeon to the Ist Volunteer Bat- 
talion Norfolk Regiment (late the 1st Norfolk). 

Acting-Surgeon THoMAsS Ricuarps, M.B., who joined the 1st Volunteer Bat- 
talion Warwirkshire Regiment (late the lst Warwick) June 25th, 1884, is now 
made Second Lieutenant in the same corps. 


VOLUNTEER MEDICAL OFFICERS. 

ACTING-SURGEON writes: 1. Is a volunteer acting-surgeon entitled to use a 
cockade ? If so, and he resigns before serving fifteen years, can he still con- 
tinue to use it, or must it be given up when he resigns? 2. What are the 
best books to read in preparing for the proficiency examination, and over what 
ground does ‘the examination extend? 3. What are the best. books to use 
when instructing a volunteer class in ambulance work and duties. 

*,* 1, Officers holding Her Majesty’s commission are entitled to use a cockade. 
An acting-surgeon has no commission, and cannot claim the use of the 
cockade. 2and3 were answered fully in the JOURNAL, on June 4th, 1887» 
p. 1244, and have been several times referred to. 


= 








MEDICO-LEGAL AND MEDICO-ETHICAL, 


FEES FOR VISITS BY UNQUALIFIED ASSISTANTS, 
In an action, which raised the question whether a medical practi- 
tioner was entitled to charge the same fees for the visits of his 
assistant (an unqualified practitioner) as for those of himself, was 
recently heard at the Liverpool County Court before Judge 
Thompson. - The action was brought by Dr. Arthur Wiglesworth, 
of Liverpool, against Mr. Hooker, master joiner of that city, to 
recover £11 19s. 6d, for professional attendance upon the defen- 
dant’s wife. The plaintiff said when the wife of the defendant 
visited him at his house he charged 2s. 6d. for the consultation, 
and nothing for medicine supplied. When he had visited the 
patient at her own house he had charged 2s, 6d. for the visit, and 
madé an extra charge for medicine. This was according to the 
custom of the profession. In cross-examination it was elicited 
that the largest sum charged for an ordinary visit was 4s. 6d,, and 
for consultation with a physician 10s. 6d. Mr, Coates, a former 
assistant of the plaintiff, hot a qualified practitioner, said he had 
attended the defendant on several occasions on behalf of Dr. 
Wiglesworth. The Judge, in summing up the case, said it would 
be for the jury to decide as to the reasonableness of the charges, 
but he himself thought that the plaintiff was not entitled to 
charge the same 'fee for the visits of his assistant, an unqualified 
practitioner, as for his own visits. The jury found for the plain- 
tiff for the full amount of his claim less 14s. upon the items 
charged in respect of the assistant’s visits. Judgment accordingly 








UNQUALIFIED PRACTICE x a] FOR THE APOTHECARIKS’ 
On June 20th an inquést'was held at Birmingham by Deputy Coroner Weekes 
on the body of a child, d4ged 3 years, named Margaret Hart. The statement 
made by the mother was that on June 13th she took her child to a house (412, 
Monument Road) whete there was ‘a card in the window bearing the name of 
“ Dr,, McLellan,” the-word “* Dispensary,” and the hours of attendance, with 
thé charges. Witness saw a Mr. Millership, whom she thought was Dr. 
McLellan. He examined the child and gave her some medicine, and witness 
paid him 6d. ‘The child was worse next day, and Millership saw her at the 
mother’s house and administered more medicine. On Friday he again saw 


her, and said the illness was not diphtheria as he had thought, but croup. 
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More medicine was again given to the child, and_ the mother paid him 2s. 6d. 
On Saturday he called in company with a Mr. Tovey, and they both saw the 
child, who died on the following morning. Mr. Millership promised a certi- 
ficate, which the mother, after calling several times, was unable to obtain. 
Mr. Tovey, surgeon, said that Millership asked him to ‘look at the. case,” 
as it was one Dr. McLellan was attending just before his death. pegs 4 
he went with him on the Saturday, and on Tuesday Millership said the child 
was dead, and asked the witness to give a certificate. Finding Dr. McLellan 
had not attended the case, he declined to grant the request. The child had | 
apparently been well treated, and died from convulsions consequent on! 
croup. j 
The Deputy Coroner said the case was an extraordinary one, and ‘from the | 
evidence it appeared that Millership had taken money under false pretences. 
He evidently held himself out as a doctor, trading upon the fact that he was , 
assistant to Dr. McLellan, who had, of course, screened him. ' It was certain 
that Millership had acted contrary to the Medical Acts in holding himself 
out and practising as a qualified medical man. That, however, was not forthe 
jury toconsider. It appeared that the child had not been improperly treated. 
Had a qualified man attended the child, an inquest might have been avoided, 
and in this way the jury might consider whether they should not recommend 
the proper authorities to take steps to prevent poor people being imposed 
upon by persons holding themselves out as qualified practitioners. The jury 
returned a verdict of “Heath from natural causes,” but could not arrive at 
any unanimous recommendation. The ao Coroner said he hoped’ the 
press would take notice of the case, so that it might come before the attention 
of the proper authorities. 





CLUB PRACTICE. 

THE essential part of Messrs. ‘‘ A. R.” and ‘‘ W. T.’s” correspondence and respec- 
tive statement of case (which differ in no material point whatever, but are far 
too lengthy for insertion in the medico-ethical columns of the JouRNAL) 
is the simple question whether ‘‘ W. T.,” by the line of conduct he pursued 
in respectto the club referred to, and which could hardly fail to influence 
adver-ely, in a pecuniary sense at least, the other clubs against the old 
medical officer, acted wrongly in, a medico-ethical sense. After a careful 
consideration of the whole case, there cannot, we think, be any reasonable 
doubt upon the subject; and, further, that in so acting he disobeyed the 
express injunction to do unto others as he himself would wish to be done by. 
We would, at the same time, venture to add, in the interest of ,himself and 
the profession at large, that any attempt to seek legal redress against ‘‘ A. R.,” 
for his assumed ‘libellous action” in submitting their correspondence to third 
parties, would, in our opinion, be injudicious. 





“COVERING” UNQUALIFIED PRACTITIONEBS. 
L.R.C.P., on referring to the JouRNAL for March 3lst last, at p. 714, will see 
what is the power possessed by the Medical Council, in a case where unquali- 
fied persons practise under cover of qualified medical men. 





A QUESTION OF RETAINING FEE. 

CyMRo writes: Mrs. X. called upon me on June Ist, to engage me for her con- 
finement, which was expected on June 2lst. She, her husband and two 
children, have recently taken the house of some patients of mine, for six 
months, and I was therefore not surprised at her coming. On June 10th I 
was asked to see the two children, and attended them three times, leaving 
them apparently well after the third visit. On June lith, towards evening, 
Iam told by a jobbing gardener who works at Mr. X.’s, that Mrs. X. has been 
confined of a girl, that Dr. Y. attended her, and that the baby was born on 
the morning of June l4th. 

On my return home about an hour later I finda note from Mr. X., enclos- 
ing £2 2s. for ‘‘ retainment fee,” and stating that after his wife’s visit to me, 
he had heard that Dr. Y. was living in the neighbourhood, and had asked 
him to attend the accouchement which had been done. I forthwith returned 
the £2 2s., saying that I presumed it was sent under a misapprehension (no 
fee having been agreed upon) that my fee was £5 5s., which I would be 
obliged if he would kindly remit. , 

I afterwards hear from Dr. Y.’s son, also a doctor, that on being asked to 
attend Mrs. X., he (Dr. Y.) had said that he could not agree to do so until 
Mrs. X. had communicated with me, and had sent me a fee, and that the 
next time he heard from the X.’s, it was an urgent summons to the accouche- 
ment, which took place two days after he was first spoken to. 

Will you kindly inform me: (1) Whether I am entitled to the fee of £5 5s. 
inlaw. (2) Whether the etiquette of the profession demands that Dr. Y. 
should communicate with me either before or after the said accouchement ? 

*,* In reply to our correspondent’s first question, we may . note that 
although we entertain no moral doubt of Mr. X.’s liability (which, de facto, 
was acknowledged by the remittance of £2 2s, as a ‘‘retaining fee,” 
and which our correspondent would have acted [wisely in retaining), to pay 
the obstetric fee in full, it is, we think, very questionable whether, under the 
circumstances, and as a young practitioner moreover, ‘‘Cymro” would suc- 
ceeed in enforcing payment of the fee demanded. With regard to the second 
query, we are clearly of opinionthat Dr. Y. having declined to attend Mrs. 
X. ‘‘until she had communicated with and sent a fee to ‘Cymro,’” it was 
not ethically essential that he (Dr. Y.) should address himself to the letter 
on the subject in question, though if on terms of friendly intimacy, it would 
have been well to have done so. 





A QUESTION OF ETIQUETTE. 

M.D. writes: During a severe illness which kept me out of my practice for 
three months, one of my patients, Mrs. B., who had engaged me to attend 
her in confinement about this time, elected to be attended by a neighbouring 
medical friend rather than by my locum tenens, my friend, Dr. 6. kindly 


attended on my behalf, Two years later I started on my annual holiday, 
leaving one of Mrs, B.’s children, who was convalescent after a long illness, in 
the hands of my locum tenens. Mrs. B. not being satisfied ‘with him, called 
Dr. C. in, not only to see the child but also Mr. B., who had been taken ill 
since my absence. Dr. C. in attended for me, and on my return we saw ’ 
Mr. B. (who was then convalescent) in consultation. The nature of his case 


demanded very plain speaking ; this however resulted in Mr, B.’s obstinate 
refusal to submit to any treatment at our hands. As might be anticipated, 
Mr. B. has just recently had another break down, and Dr. ©. was, called in, 
and is now attending on his own account. Has Dr. C. acted in a: proper 
manner towards me in taking Mr. B. on as his own patient ? 

*,* Inasmuch as the right of a patient (under the usual restrictions 0 
courtesy, and, if need be, of explanation) to change his medica! adviser is un- 
questionable, and especially in the case of a new attack of illness, Dr. C. 
was, in our opinion, under the circumstance related, justified in accepting 
charge of the patient. Such changes are no doubt annoying to the super- 
seded practitioner, but nevertheless are of very frequent occurrence, and in 
the instance in question may, we think, be readily be accounted for, if, from 
“the nature of the case the necessity of very plain speaking ” devolved 
upon our correspondent, and not on Dr. C. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Monday, June 25th. 
Universities (Scotland) Bill.—The Bill was read a third time.— 
The Marquis of Lothian’s amendment to increase the number of the 
members of the Commission from thirteen to fifteen, by the addi- 
tion of the Earl of Elgin and Sir Henry Roscoe, was adopted.— 
The motion that the Bill do pass was then agreed to. 








HOUSE OF COMMONS.—Thursday, June 28th, 

The Royal College of Surgeons.—Lord R. CHURCHILL: I beg to 
ask the First Lord of the Treasury whether it is correct that Her 
Majesty’s Privy Council has advised Her Majesty to grant a “ at 
plemental charter” to the Royal College of Surgeons of England ; 
and whether the'said charter recognises, and if so, to what extent, 
the claims of the Members of the College to take part in the elee- 
tion of, and to representation on, the Council of the said College, as 
embodied, with other requests, in a petition signed by 4,665 mem- 
bers, and presented to the Privy Council in May, 1887; if not, whe- 
ther Her Majesty’s Ministers will be prepared, at the urgent request 
of the Members, to recommend Her Majesty to delay granting said 
supplemental charter until such time as a report from a Royal Com- 
mission, appointed to inquire into the constitution of the College. 
—Mr. W.H. Smiru: The Lords of the Council have agreed to advise 
Her Majesty to grant a papplementany charter to the Royal Col- 
lege of Surgeons of England. The charter does not in any way 
deal with the question of election. The Government do not con- 
sider it necessary to recommend the appointment of a Royal Com- 
mission to inquire into the constitution of the College, or the post- 
ponement of the grant of a charter, which does not affect any of 
the questions which have been matters of controversy.—Lord R. 
CHURCHILL: In, consequence of the answer of the right hon. 
gentleman, I beg to give notice that I shall take the earliest 
opportunity to move an address praying Her Majesty not to grant 
such supplementary charter until an inquiry has been made into 
the constitution of the College. 


Thursday, June 21st. 

Alleged Illegal Dissection—Mr. MATTHEWS, in reply to Mr. 
PICKERSGILL, said he had inquired into the allegations as to the 

st-mortem examination on a young man named Cornish at the 
Victoria Park Hospital, and was informed that if was not the fact 
that the father was unable to get the body. It was given to him 
at the customary time on the day of the death. The so-called dis- 
section of the body was nothing more than the usual post-mortem 
examination; made in consequence of the unaccountable features 
of the case. The father had expressed no objection to a post- 
mortem examination, inasmuch as he did not come to the hospital 
until after the examination had necessarily taken place, He was 
unable to discover that the authorities had rendered themselves 
amenable to the law. 

Monday, June 25th, 

Shop Hours Regulation Act.—Mr.WINTERBOTHAM asked whether 
the attention of the cpa ask | of State for the Home Department 
had been called to the refusal of a magistrate to grant summonses 
applied for by the Secretary of the Shop Hours Reform League 
against certain shopkeepers of Hackney, whose assistants, it was 
stated, were kept at work eighty, ninety, and even one hundred 
hours per week, unless the overworked persons (whom it was pro- 
posed to subpoena to give evidence) themselves attended and sup- 
ported the application; and whether he would call the attention 
of the magistrate to the fact that summonses un der this Act were 








granted by other metropolitan courts.—Mr, Marr HEws said he had 
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ascertained from the magistrate that he refused to t the sum- 
mons bectiuse insufficient evidence was tendered. Any person 


could institute proceedings. It was within the magistrate’s dis- 
cretion to decide whether or not a summons should be issued on 
the evidence brought before him. 


Tuesday, June 26th. 

Army Medical Officer's.—Mr. EF. StanHops, in answer to Dr. 
Tannen, said forty-six retired medical officers were at present 
employed. The question of extending the system of re-employ- 
ment was at present under consideration, Such officers were 
re-appointed for five years, and if they continued to be required 
and were still efficient the term might be extended till they reached 
the age of sixty-five years. 

€ + he Hatch Asylum.—Mr. W. RepMonp asked the Secretary of 
State for the Home Department whether his attention had been 
called to the following facts in regard to the treatment of a man 
in Colney Hatch Asylum: “Jobn Stickley, an old man of 68, was 
removed to the asylum last Saturday from Hammersmith Police 
Court. He was then in a feeble condition, and perfectly quiet. 
On Monday his friends were informed that he was seriously ill, 
and on Tucsday he was dead. At the time of his death he had a 
broken jaw, and had lost a tooth, and the jury find that his death 
was accelerated by these injuries ;” whether there was any evidence 
to prove that the injuries were caused after the man entered 
the asylum ; and whether the Government would order an inquiry 
to be held into the whole matter—Mr. MATTHEWS said the facts 
were stated with substantial accuracy'in the question. The jury 


found that Stickley’s mjuries were received after he entered the 


“disease. 


fifteen or sixteen miles of seaboard. 


lum, The Lunacy Commissioners informed him that the Com- 
mittee of Visitors of the Colney Hatch Asylum had intimated to 
them théir intention to hold a searching inquiry into al) the cir- 
cumstances attending the death of this patient. The inquiry would 
begin on Friday, and the Commissioners had been requested to be 
at once informed of the result. 


OBITUARY. 


THOMAS EDWARD MASON, M.D., M.R.C.S., L.S.A. 

Wz regret to record the sudden death of this energetic and highly 

pular practitioner at Deal, Kent, on the 7th instant, from heart 
Dr. T. E. Mason was the eldest son of Mr. George Mason, 
surgeon, also of Deal, and was born in November, 1841. He ob- 
tained his medical education ‘at Guy’s Hospital, and graduated at 
St. Andrews University in 1862. In the following year he became 
M.R.C.S. and L.S.A., and went at onceinto practice at Deal, where 
he succeeded his father. His energy, enthusiasm, natural kind- 
ness of heart, and anxiety to promote every public undertaking 
of the better sort soon endeared him to all with whom he came 
into contact, and gave him troops of friends and an extensive 
practice. 

He held a large number of public appointments; was formerly 
for many years captainof the local company of Artillery Volun- 
teers, and lately surgeon to the same corps, In 1872 he gained 
the ladies’ shellsion cup at the Kent County shooting competition. 











on. 1873 he was elected medical officer for the borough and port of 


Deal; the latter being an extensive district, comprising some 
In-1875 he became Admir- 


alty Surgeon and Agent for the district, He was to a great ex- 


-tent instrumental also in the establishment of the Deal Fire 


Brigade, of which he was captain; and he was surgeon to many 


» provident societies. 


Dr.. Mason. was apparently in the prime of life and unimpaired 
health, and just about to undertake a holiday of some three weeks’ 
duration in Germany and Paris—in fact, a longer absence from 
work then he had ever before during his professional career en- 


Sama aged on the morning of Wednesday, the 6th instant, he 
retu 


ried to his house, and sank upon his cotichi ‘in a state of ex- 
haustion. He then had great pain at his chest’; and notwith- 
standing all the efforts made to relieve him, died on the afternoon 
of the following day, leaving a widow and family of several 
children, to whom his death has occasioned an irreparable loss. 
Dr: Mason’s sudden decease naturally occasioned widespread 
gtief'in the neighbourhood of Deal, which was attested by the 


“number and character of those who on the following Monday at- 


a 


_ tended: the funeral; which was a public pageant. The coffin, upon 
which ‘fay the Union Jack and'the helmet of ‘the deceased, wis 





conveyed to its last resting place a the borough fire-engine, 
between rows of saddened townsfolk who lined the streets, in 
which all business was for the time suspended. The drum and 
fife band of the Royal Marines headed the long funeral proces- 
sion, being followetl by Volunteers, Coastguards, Foresters, Odd 
Fellows, and Freemasons, the fire engine and fire brigade; and 
then, in carriages, the mourners, the Mayor and Corporation, and 
political and private friends, amongst whom the medical men of 
the locality mustered in strong force. But it is not in the sea- 
side Kentish town alone that Dr. Mason’s loss is experienced ; dis- 
tant comrades will also feel for many a day that his death has 
indeed robbed them of a valued, staunch, and upright companion 
and friend. 


JOHN BRICKWELL, SEn,, M.B.CS., LSA, oF 

SAWBRIDGEWORTH. 
We have to announce the death of Mr. John Brickwell, sen.; of 
Sawbridgeworth, Herts, for many years a member of the British 
Medical Association, member of the Obstetrical Society, and of 
some other scientific and charitable associations, M.R.C.S.E., and 
L.S.A. The deceased was born on December 12th, 1807; com- 
menced practice at Sawbridgeworth, in succession to his father, 
in the year 1829; and died there on Sunday, June 10th, at the ripe 
old age of eighty years and six months, respected and mourned by a 
large circle of friends, and in the full possession of his intellectual 
faculties almost to the very last. He had been a student at St. Bar- 
tholomew’s Hospital medical school at the time when Dr. Abernethy 
was surgeon there, whose portrait occupied the place of honour in 
the deceased’s study. His cheerful and energetic manner, fertility 
of resource, and ready assumption of responsibility at a crisis, had 
enabled him to bring comfort and relief to many a sick bed, and 
had endeared him to a large number of friends and patients, by 
whom he was much beloved, as is testified to by the fact that, in 
the year 1864, he was presented with a testimonial, to which no 
fewer than 250 signatures were attached, among which may be 
recognised the names of many of his humbler patients, who vied 
with their richer neighbours in honouring their friend. In fact, 
he was one of those numerous medical men who unobtrusively, by 
their kindness and genuine charity as well as by their skill, do 
so much to ennoble the grand profession to which they belong. In 
private life, Mr. Brickwell was a cheerful and genial companion, 
much given to the study of natural history with its branches. 
Mr. Brickwell had given up the more active duties of his profes- 
sion some years ago, when he took his son, Mr. E. A. Brickwell, as 
working partner. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE SANITARY CONDITION OF BUCKINGHAM. 

THE Local Government Board have just issued the report of their 
Inspector, Dr. H. F'. Parsons, on the recent outbreak of enteric fever 
in the borough of Buckingham. It would appear from the annual 
reports of the medical officer of health, and from the statements 
of local medical practitioners, that cases of enteric fever occur in 
the borough every year. During the ten years 1877 to 1886 the 
average annual death-rate from fever (almost entirely enteric) 
was 0.36 per 1,000 (the average rate for England and Wales during 
the same period being 0.30), and in those years there were local 
groups of cases in places where defective sanitary conditions were 
reported to exist. In the autumn of 1887 four cases in widely- 
separated parts of the borough came to the knowledge of the 
medical officer of health, and during the first three months of the 
eyo year about 114 cases (5 fatal) occurred in 49 households. 

he result of Dr. Parsons’s investigation is that he classes this 
outbreak with those which have been recorded (for example, at 
Caterham and Bangor) as resulting from the entrance of a rela- 
tively minute quantity of specific fever poison into a water of 
pure origin. It appears that the water-supply of the affected locality 
is almost wholly obtained from a copious stream, called the Bath 
Lane Spout, ona | some ten gallons per minute, which, coming 
from a spring in the hillside above, is brought down, first in a rubble- 
stone conduit, and then in one of socket-pipes, to an iron spout 
from which it issues. Some fifty feet above the spout the line of 
the conduit is crossed by a drain which has received the sewage 
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of eight houses, including that in which the first case of fever 
occurred in January last. The privies, which are of very rude 
construction, are connected with it, and into one of them a small 
stream of water from a spring is led, with the view of pep 
away the excreta. The drain, which occupies the course of an ol 
ditch, has been laid in the greater part of its course only with 
common field-pipes. Immediately over the course of the conduit 
above referred to Dr. Parsons found a small catchpit inlet with 
bottom of bare earth, and just. below where the drain crosses the 
conduit the former runs through a larger catchpit, which has 
sometimes been intentionally stopped, with the result of causing 
sewage to wellout from thedrain higher up. Leakage of sewage from 
the drain must, in such circumstances, be theresult ; and,as a matter 
of fact, Dr. Parsons observed that the earth in which the water- 
pipes were lying beneath the drain was black, foetid, and sewage- 
sodden. The joints of the water-pipes themselves were also found 
to be faulty, and ground-water (and worse) could enter the con- 
duit. There is, therefore, good reason to believe that sewage 
leaked out of the drain‘and found its way into the drinking water. 
The amount so entering would no doubt be very small relatively 
to the volume of the stream of water, and hence slight pollution 
may probably have been going on for a considerable time, but 
escaped notice until the sewage happened to become infected with 
the fever poison. Then an extensive outbreak of fever among the 
drinkers of the water was the result. 

Another lesson confirmed by this outbreak is that too much 
importance should not be attached to the mere chemical analysis 
of water, seeing that typhoid fever may be produced by drinking 
water containing the specific poison of that disease, even though 
the total amount of pollution present may be so small as to be 
undiscoverable by chemical analysis. In ihustention of this fact 
Dr. Parsons quotes a report which was shown him by one of the 
Buckingham Town Council, made by an analyst on a sample of 
water taken from the River Ouse at a point below where it has 
received the sewage of Buckingham. The analyst, after noting 
the presence of some excess of organic matter, says that the 
water “does not appear from the analysis to contain sewage 
matters.” 

The sanitary defects of Buckingham—for example, defective 
sewers and drains, foul privies, water-sources in danger of pollu- 
tion, and houses unfit for habitation—have for the most part been 
frequently brought under the notice of the town council, both by 
the present medica! officer of health, Mr. G. H. De’Ath, and by his 
father and predecessor in the office, the late Mr. R. De’Ath, who 
have also urged the desirability of adopting by-laws for the regu- 
lation of new buildings, and making some provision for the isola- 
tion of cases of infectious disease, and the Local Government 
Board have by correspondence repeatedly called the attention of 
the town council to some of these matters, but hitherto, except 
as regards the improvement of privies and removal of their con- 
tents, only rectification of individual nuisances appears to have 
been attempted, and no action of a comprehensive kind taken. 
Some action has, we believe, been adopted in consequence of the 
— caused by the recent epidemic, but it is to be regretted that 

nown defects should have been allowed to continue until they 
produced disease. This is, however, a too common practice in 
some districts. 





INSPECTION OF MEAT. 

At the last meeting of the Town Council, Glasgow, it was stated 
that the Market Committee had resolved at once to consider what 
additional arrangements could be made with a view to the detec- 
tion of diseased animals and carcases in the slaughter-house. 
There have been many complaints on this subject, and considering 
its importance both from the pecuniary and public health points 
of view, it is most surprising to find that the inspectors of car- 
cases in our enormous adattoirs are simply policemen. It is to be 
hoped that a highly qualified and experienced veterinary surgeon 
will soon be appointed to fill this most responsible post. 


THE SCOTCH POLICE BILL. 
Tus Bill is now being considered by a Select Committee of the 
House of Commons, the Lord Advocate presiding. When the 
health clauses were reached, Dr. Clark said he was anxious that 
this Bill should pass this session, and in order that it might pass 
he proposed that they should leave out all the clauses dealing with 
the mitigation and prevention of disease. At this period of the 
session, and with the business they had before them, it would be 
wholly impossible to pass the Bill with these health clauses. They 








r 


‘must remember that these clauses ought to apply to villages quite 


as much as to burghs, and therefore he thought the matter should 
be dealt with in such a manner as would apply to the whole 
country. What they really wanted was a new bab ic Health Act 
for Scotland, because in this matter they were far behind England. 
The Lord Advocate said this was the most important matter that _ 
had been raised as yet, and as there was a small attendance of the 
Committee, he proposed that all the clauses relating to public 
health should be postponed, promising in the interval to consider. 
whether the Bill could stand without the clauses. This was 
agreed to, 





HEALTH OF ENGLISH Towns.—During the week ending Satur- 
day, June 23rd, 5,775 births and 2,794 deaths were registered 
in the twenty-eight great English towns, including London, 
which have an estimated population of 9,398,273, persons. The 
annual rate of mortality per 1,000 persons living in these towns, 
which had been 16.2 in each of the two preceding weeks, declined 
to 15.5 during the week under notice. The rates in the several 
towns ranged from 9.9 in Nottingham,10.4 in Birkenhead, 11.6: in 
Portsmouth, and 12.4 in Bristol to 22.5° in Manchester, 23.4 in 
Bolton, 23.5 in Plymouth, and 24.3 in Preston. The mean death- 
rate in the twenty-seven provincial towns was 16.4 per 1,000, 
and exceeded by 1.9 tne rate recorded in London, which was onl 
14.5 per 1,000. The 2,794 deaths registered during thé wee 
under notice in the twenty-eight towns included 248 which were 
referred to the principal zymotic diseases, against numbers de- 
clining from 330 to 259 in the five preceding weeks ; of these, 80 
resulted from whooping-cough, 48 from diarrhoea, 33 from “fever” 
(principally enteric), 29 from diphtheria, 25 from measles, 24 from 
scarlet fever, and 9 from small-pox.. These 248 deaths were 
equal to an annual rate of 14 per 1,000, and ranged from 
0.0;in Portsmouth, Birkenhead, and Halifax to 2.4in Cardiff, 2.5 
in Preston, 2.7 in Derby, and 3.2 in Leicester. Scarlet fever 
caused the highest proportional fatality in Cardiff; whooping- 
cough in Salford, Blackburn, Newcastle-upon-Tyne, Leicester, and 
Derby; and “ fever” in Preston and Huddersfield. The 29 deaths 
from diphtheria in the twenty-eight towns included 15 in London, 
2 in Leicester, 2 in Salford, and 2in Leeds. Of the 9 fatal cases. of. 
small-pox recorded during the week under notice, 5 occurred in 
Sheffield, 2 in Preston, 1 in Leeds, and 1in Manchester. but not one 
in any of the other provincial towns or in London. The Metro- 
politan Asylums Hospitals contained only one small-pox patient 
on Saturday, June 23rd, which had been admitted during the 
week. These hospitals also contained 820 scarlet fever patients 
on the same date, against numbers declining from 915 to 830 in 
the four preceding weeks; there were 72 admissions during the 
week, against 89 and 61 in the two previous weeks. The death- 
rate from diseases of the respiratory organs in London was equal 
to 2.3 per 1,000, and was below the average, 


HeattH oF Scorcu Towns.—During the week ending Satur- 
day, June 16th, 842 births and 505 deaths were registered in the 
“ principal Scotch towns. The annual rate of mortality, 
which had been 19.3 and 18.5 per 1,000 in the two preceding 
weeks, rose again to 20.0 during the week under notice, an 
exceeded by 3.8 _ 1,000 the mean rate during the same period in 
the twenty-eight large English towns. Among these Scotch 
towns the lowest rates were recorded in Dundee and Paisley, and 
the highest in Edinburgh and Glasgow. The 505 deaths in these 
towns during the week under notice included 36 which were re- 
ferred to the principal zymotic diseases, equal to an annual rate 
of 1.4 per 1,000, which corresponded with the mean zymotie death- 
rate during the same period in the large English towns. The 
highest zymotic death-rates were recorded in Dundee and Glas- 
gow. Of the 42 deaths registered in Glasgow, 12 resulted from 
measles, 5 from whooping-cough, and 3 from “fever.” Two fatab 
cases of scarlet fever were recorded in Edinburgh. The mortality 
from diseases of the respiratory organs in these Scotch towns 
during the week under notice was equal to 3.7 per 1,000, t 
2.6 in London.—In the eight Pyar ang Scotch towns, 877 births 
and 466 deaths were registered during the week ending Saturday, 
June 23rd, The annual rate of mortality in these towns, which 
had been 18.5 and 20.0 per 1,000 in the two preceding weeks, de- 
clined again to 18.4 during the week under notice, but exceeded 
by 2.9 per 1,000 the mean rate during the same period in the 
twenty-eight large English towns. Among these Scotch towns 
the lowest rates were recorded in Greenock and Edinburgh, and 
the highest in Aberdeen and Glasgow. The 466 deaths in these 
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towns during last week included 46 which were referred to the 

incipal zymotic diseases, equal to an annual rate of 1.8 per 
11000, which exceeded by 0.4 the mean zymotic death-rate during 
the same period in the | English towns. The highest zymotic 
death-rates’ were recorded in Aberdeen and Glasgow. The 230 
deaths registered in Glasgow during last week included 11 from 

easles, 8 from whooping-cough, 9 from diarrhoea, 4 from scarlet 
fever, and 1 from diphtheria. The mortality from diseases of the 


respira’ — in these towns was equal to 3.0 per 1,000, 
cwainet 22 in London. 


MEDICAL NEWS. 


MEDICAL VACANCIES. 


The following Vacancies are announced : 


BOROUGH OF BRADFORD.—Medical Officer of Health. Salary, £500 pet 
— Applications by June 30th to the Chairman of the Sanitary Com- 
ttee 








BRISTOL GENERAL HOSPITAL. Assistant Surgeon. Applications by 
July 20th to the Secretary. 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
, B—Assistant-Physician. Applications by July 12th to the Secretary. 
pit at HOSPITAL FOR DISEASES OF THE CHEST, Victoria 
, B.—Pathologist. ‘Salary, 100 meas per annum. Applications b 
July 12th to the Secretary. a o . f 
CITY OF LONDON HOSPITAL FOR DISBASES OF THE CHEST, Victoria 
Park, 3.—Resident Clinical Assistant. Applications by July 12th.to the 


CHELSEA HOSPITAL FOR WOMEN, Falham Road, S.W..—Resident Madi- 
cal Officer. Salary, £60 per annum, with board and residence. Applications 
by July 4th to the Secretary. 

DBRBYSHIRE GENERAL INFIRMARY,—Resident Assistant House-Surgeon 
(for six months). Board, etc., with bonus of £10. Applications by July 
7th to the House-Surgeon. 

DONCASTER GENERAL INFIRMARY AND DISPENSARY.—House-Sur- 
: my pare, £100 per annum, with board and residence. Applications by 

uly Sth to the Honorary Secretary. 

BAST SUFFOLK AND IPSWICH HOSPITAL.—House-Surgeon. Salary, £80 
aed annum, with board, lodging, etc. Applications by July 10th to the 


GENERAL INFIRMARY, Northampton.—Assistant House-Surgeon. Salary, 
£80 per annum. with board and residence. Applications by July 9th to the 


GLASGOW HOSPITAL FOR SICK CHILDREN.—Assistant House-Surgeon. 
Applications to M. P. Fraser, Esq., 91, West Regent Street, Glasgow. 

HOSPITAL FOR WOMEN, Soho Square, W.C.—House-Physician. Salary, 
275 per annum, with board, etc. Applications by July 12th to the 


Secretary. 
KENT COUNTY LUNATIC ASYLUM, Barming Heath.—Third Assistant 
| Medical Officer. Salary, £120 per annum, with furnished apartments, etc. 
Applications by July 7th to F. R. Howlett, Esq., 9, King Street, Maidstone. 
KILLYBEGS AND TRIBANE.—Admiralty Surgeon and Agent for these Coast- 
guards Stations. Salary to include attendance, supply of medicines, and 
travelling, £50 perannum. Applications to the Admiral] Superintendent of 
Naval Keserves, Spring Gardens, London, 8.W. 
MIDDLESEX HOSPITAL, W.—Physician for Skin Diseases. Applications by 
July 16th to the Secretary Superintendent. 
NORTH STAFFORDSHIRE INFIRMARY.—Assistant House-Surgeon (for six 
months). Board, apartments, etc. Applications to the Secretary. 
PARISH OF EDDRACHILLIS, Sutherland.—Salary, £150 per annum, with 
free house. Applications by July 15th to Mr. A. R. Cowie, Inspector, 
Seourie by Larg, N.B. 
PARISH OF KIRKMABRECK, Kirkcudbrightshire,—Medical Officer for the 
Poor. Salary, £35 perannum. Applications by July 14th to Mr. J. Carson, 
Inspector of Poor, Creetown, N.B. 
PARISH OF KIRKMAIDEN.—Medical Officer. Salary, £65 per annum. Ap- 
plications by July 12th to Quintin Cochran, Port Logan, Stranraer, N.B. 
PARISHES OF PENNYGOWN AND TOROSAY.—Medical Officer. Salary, 
2100 perannum. Applications by July ard to Mr. A. McDougall, Inspector 
of Poor, Auchnacraig, Oban, N.B. 
PLYMOUTH PUBLIC DISPENSARY.—Physician’s Assistant. Salary, £60 pe 
annum. Applications by July 17th to the Honorary Secretary, W. H. 
, Esq., 1, Atheneum Terrace, Plymouth. 
UNIVERSITY COLLEGE HOSPITAL.—Surgical Registrar. 
July lith to the Secretary. 
WEST SUSSEX, — ey a a en my ay Ni 
Salary, £2100, with boar odging. Applications by June 30th 
to. the Honorary Secretary, E. Arnold, Esq., White Hall, Chichester. 
WESTERN GENERAL INFIRMARY, Marylebone Road.—Honorary Surgeon, 
ions by July 2nd to the Secretary. 
WOROESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £100 per 
annum, board and residence. Applications by July 9th to the Secretary, 
Worcester Chamber, Pierpoint Street, Worcester. 


MEDICAL APPOINTMENTS. 


‘ Bumpy, RB. A., M.B.0.S., L.S.A., appointed Resident Medical Officer to the 
North London Consumption Hospital. 


Applications by 















Bonrtor, §.A., M.B.,B.S.Darh., L.R.C.P., M.R.C.S., a ted House-Surgeon 
to the West London Hospital, vice P. J. F. Lush, M.B., resigned. 

Browy, William, M.B., C.M.Glas., reappointed Medical Officer of Health for 
the Stapleton Urban Sanitary District. 

Copr, ae promoted to Senior Assistant to the Richmond District Asylum, 
Dublin. 

Crisp, James Hilis, M.R.C.8S., L.S.A., appointed Medical Officer to the Corsham 
District of the Chippenham Union: vice William Kemm, M.R.C.8., L.5,A,, 
deceased 

Doxapson, William Ireland, A.B., M.B.. B.Ch.Univ.Dub., appointed Assistant 
Medical Officer to Camberwell House Asylum, London, 8.B. 

Lawnenson, H. F., M.B., B.Ch. (T.C.D.), appointed Medical Officer to the 
Dunilavin District, Baltinglass Union, vice G. EH. Howes, M.R.C.S., resigned, 

Lusn, P; J. F., appointed House-Physician to the West London Hospital, vice 
W. S. Colman, M.R.C.S.Eng., resigned. 

Manoop, Edward Allan, M.B., M.Ch., M.A.O., Royal University of Ireland, 
appointed Assistant Medical Tutor in the Queen's College, Birmingham. 
Mantin, James P., M.R.C.S.Eng., L.R.C.P.Lond, appointed Medical Officer 
to the Colerne district of the Chippenham Union, vice W. Kemm, M.R.C.S,, 

L.S.A., deceased. 

Simpson, Alexander, M.B., C.M,Aberdeen, appointed Assistant Medical Officer 
to the City of Newcastle-upon-Tyne Lunatic Asylum, vice G@, N. Hurry, 
M.B., C.M., resigned. 

Sregr, W., M.R.C.S.Eng., L.S.A.Lond., appointed Resident. Medical Superin- 
tendent of the Infirmary, and Medical Officer to the Workhouse, Fulham 
Union, vice RB. H. Scanes Spicer, M.D., resigned. 





THE Medical Record of New York states that an association of 
“coloured ” physicians, calling itself the Lone Star Medical Asso- 
ciation, is in existence in Texas, and recently held. its second 
annual meeting. 


SwEATING SicknESs.—Sweating sickness has again appeared in 
France, at various places in the Poitiers, and Civray arrondisse- 
ments, and at Chouzé-sur-Loire, in the department of Indre et 
Loire. 

Tue Kidderminster guardians have increased the salary of Mr. 
Samue! Stretton, M.R.C.S.Eng., L.S.A.Lond., Medical Officer to the 
Workhouse, from £90 to £190 per annum. 


Mr. Nicwotas Harpcastix, M.R.C.S.Eng., L.S.A.Lond., late 
Medical Officer to the Workhouse, Newcastle-upon-Tyne Union, 
has obtained a superannuation allowance of £80 per annum. 


An epidemic of typhoid fever has broken out at Kinigsberg; 
300 persons have’ been affected so far, and the epidemic increases 
every day in severity. 

Dr, Lupwie Knorkr, Privat-Docent, and known by his prepara- 
tion of antipyrin, has been named Extraordinary Professor in the 
University of Wurzburg. 


DIARY FOR NEXT WEEK. 


WEDNESDAY. 

OxsTETRICAL Soctery oF Lonxpoy, 8.Pp.s.—Specimens will be shown. Dr. 
Boxall: On the Conditions which favour Mercurialism in Lying- 
in Women, with Suggestions for its Prevention. Dr. Champ- 
neys: Decription of a New Operation for Vesico-Uterine Fistula. 
Mr. Alban Doran: On Myoma and Fibro-Myoma of the Uterus, 
and Allied Tumours of the Ovary. 


FRIDAY. 

OPHTHALMOLOGICAL Socrety or THe Unitep Kixcpom, 8.30 p.m.—Annual 
General Meeting. Papers: Dr. Bronner; 1. Spring Conjunetiv- 
itis; 2. On a Simple Method of Preventing Hemorrhage in 
Iridectomy. Mr. Rockliffe: Notes on (1) Secondary Hzmor- 
rhage after Iridectomy for Glaucoma, (2) Ophthalmoplegia. 
Mr. Mules: On a Case of Embolus of Branch of Arteria Cen- 
tralis Retinw removed by Massage, with Recovery of Visual 
Field. Living Cases and Card Specimens as usual at 8 P.M. 











BIRTHS, MARRIAGES, AND DEATHS. 
wer Oc? (ebdahichedd hepureurdeiaodauge oth Shetedmetenents: st © 


BIRTH. 

Roperts.—On June 19th, at Milton-under-Wychwood, the wife of Henry 
Roberts, M.D.Brux., M.R.C.S.H., L.R.O.P.Lond., L.S.A.Lond., of a daughter 
(premature). 

MARRIAGE. 

HARDCASTLE—CURRIR.—At St, Michael's Ohurch, Dumfries, N.B., on the 21st 
instant, by the Rev. John Paton, Hugo McCauley Hardcastle, M.D., of 
Newcastle-on-Tyne, younger son of His Excellency Hardcastle Bey, Alex- 
andria, Egypt, to Ruby, youngest daughter of the late T. D. Currie, Hsq., 
of Clerkhill House, Dumfries. 

DEATHS. 

McCoiiocnu.—On June 25th, at Dumfries, N.B.. James Murray McCulloch, 
M.D., in his eighty-fourth year. 

Tuom.—At Ivy’ Lodge, Crieff, N.B., on the'2ist instant, Alexander Thom, 
A.M.Abet .. M.H.C.8.Eng., P.2.0.8., and L.R.O.P.Hd., in the! 70th year. of 

6 age. 
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OPERATION DAYS AT THE LONDON HOSPITALS. 


MONDAY........... 10.30 A.M.: Royal London Ophthalmic.—1.30 p.m.: Guy's 
(Ophthalmic Department) ; and Royal Westminster Ophthal- 
mic.—2 P.M.: Metropolitan Free ; St. Mark’s; Central London 
Ophthalmic ; Royal Orthopwediec ; and Hospital for Women.— 
2.30 p.M.: Chelsea Hospital for Women. 
: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.30 p.m.: Guy’s; St. Bartholo- 
mew’s (Ophthalmic Department) ; St.Mary's ; Royal Westmin- 
ster Ophthalmic.—2 P.M.: Westminster; St. Mark’s ; Central 
— Ophthal oe London; Cancer Hospital, 
rompton.—4 p.M.: St. Thomas’s (Ophthalmic Departmentf).; 
WEDNESDAY....10 a.m.: National Orthopedie.—10-30 A.M. : Royal tanta 
Ophthalmic.—1 p.m. : Middlesex.—1.30 P.M. St. Bartholomew’s; 
St. Thomas’s; Royal Westminster Ophthalmic.—2 p.m. : 
London; University College; Westminster; Great Northern 
Central; Central London Ophthalmic.—2.30 p.. : Samaritan 
Free Hospital for Women and Children ; St. Peter’s.—3 to 4 
P.M.: King’s College. 
THURSDAY....... 10.30 4.M.: Royal London Ophthalmic.—1 p.m.: St. George’s 
—1.30 p.M.: St. Bartholomew’s (Ophthalmi¢ Department) ; 
Guy’s (Ophthalmic Department); Royal Westminster Ophthal- 
mic.—2 p.M.: Charing Cross ; London; St. Thomas’s (Obstet- 
ric Department) ; Central London Ophthalmic ; Hospital for 
Diseases of the Throat; Hospital for Women.—2.30 pP.M.: 
North-West London; Chelsea Hospital for Women. 
FRIDAY ........0.5. 94.M.: St. Mary’s (Ophthalmic Department).—10.30 a.m. : 
Royal London Ophthalmic.—1.15 p.m. : St..George’sj(Ophthal- 
mic Department).—1.30 P.m. : Guy’s; Royal/WestminsterjOph- 
thalmic.—2 p.M.: King’s College; St. Thomas’s (Ophthalmic 
Department); Central London Ophthalmic; Royal South 
London Ophthalmic; East London Hespital for Children.— 
2.30 P.M.: West London. 
SATURDAY........ 94.M.: Royal Free.—10.30 a.m. : Royal London Ophthalmic.— 
1p.M.: King’s College.—1.30 p.m.: St. Bartholomew's; St. 
Thomas's Royal Westminster Ophthalmic.—2 P.m.: Charing 
Cross; London; Middlesex; Royal Free; Central London 
Ophthalmic.—2.30 P.M.: Cancer Hospital, Brompton. 





——]——_—S= 
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HOURS OF ATTENDANCE AT THE LONDON 
HOSPITALS. 


Carine Cross.—Medical and Surgical, daily, 1; Obstetric, Tu. F., 1.30; Skin, 
M, Th., 1.30; Dental, M. W. F., 9. 
Guy’s.—Medical and Surgical, dai ly, 1.30 ; Obstetric, M. Tu. F., 1.30; Eye, M. Tu. 
Th. F., 1.30; Kar, Tu. F., 12.30; Skin, Tu., 12.30; Dental, Tu. Th. F., 12. 
Kina’s CoLLEGE.—Medical, daily, 2; Surgical, daily,s1.30; Obstetric, Tu. Th.S., 
2; op. M. W. F., 12.30; Eye, M. Th.,1; Ophthalmic Department, W., 1; 
Ear, Th., 2; Skin, Th.; Throat, Th., 3; Dental, Tu. F., 10. 
Loxponr.—Medical, daily, exc. S., 2; Surgical, daily, 1.30and2; Obstetric, M. Th., 
1.30; o.p. W. S., 1.30; Eye, W.8S., 9; Har, S., 9.30; Skin, Th., 9; Dental, Tu.,9. 
MIppLEseEx.—Medical and Surgical, daily,:1 ; Obstetric, Tu. F., 1.30; o.p.,W. S., 
1.30; Bye, W. S., 8.30; Ear and Throat, Tu., 9; Skin, Tu., 4; Dental, daily, 9. 
Sr. BARTHOLOMEW’S.—Medical and Surgical daily, 1.30; Obstetric, Tu. Th. 8., 2; 
o.p., W.S.,9; Kye, Tu. Th. §., 2.30; Ear, Tu. F., 2; Skin, F., 1.30; Larynx, F., 
2.30; Orthopedic, M., 2.30; Dental, Tu. F., 9. 
St. Guonce’s.—Medical and Surgical, M. T. F. S..1; Obstetric, Tu. 8., 1; o.p., 
Tu., 2; Kye, W. S.2; Ear, Tu., 2; Skin, W.,2; Throat, Th., 2; Orthopedic, W., 
2; Dental, Tu., 8., 9, Th., 1. 
Sr. Mary’s.—Medical and Sur gical, daily, 1.45; Obstetric, Tu. F., 1.45; o.p., M. 
Th., 1.30; Eye, Tu. F.5., 9; Har, M. Th., 3; Throat, Tu. F., 1.30; Skin, M. Th., 
9.30; Electrician, Tu. F., 2; Dental, W. 8., 9.30; Consultations, M., 2.30; 
Operations, Tu., 1.50; Ophthalmic Operations, F., 9. 
Sr. Toomas’s.—Medical and Surgical, daily, except Sat.,2; Obstetric, Tu. F., 2; 
o.p., W., 1.30; Eye. M. Th., 2; o.p., daily, except Sat., 1.30; Ear, M., 12.30; 
Skin, W., 12.30; Throat, Tu. F., 1.30; Children, S., 12.30; Dental, Tu. F., 10. 
University CoLLecr.—Medical and Surgical, daily, 1 to 2; Obstetrics, M. Tu. 
Th., F., 1.30; Eye, M. Tu. Th. F., 2; Mar, S., 1.30; Skin, W., 1.45, S., 9.15; 
Throat, Th., 2.30; Dental, W., 10.30. 
WastTMinsTER.—Medical and Surgical, daily; 1.30; Obstetric, Tu. F.,3; Eye, 





M. Th., 2.30; Ear, M., 9; Skin, Th., 1; Dental, W. S., 9.15. 














LETTERS, NOTES, AND ANSWERS TO 
CORRESPONDENTS. 


OOMMUNICATIONS FOR THE CURRENT WEEK’S JOURNAL SHOULD REACH THE 
OFFicge wot LATER THAN THE First Post ON WEDNESDAY. 

CoMMUWNICATIONS respecting editorial matters should be addressed tothe Editor, 
429, Strand, W.C., London; those concerning business matters, non-delivery 
of the JounNAL, etc., should be addressed to the Manager, at the Office, 429, 
Strand, W.C., London. 

In order to avoid delay, it is particularly requested that all letters on the 
editorial business of the JouRNAL be addressed to the Editor at the office of the 
JOURNAL, and not to his private house. 

AvuTHoRS desiring reprints of their articles published in the British MxpicaL 
JOURNAL are requested to communicate beforehand with the Manager, 429, 
Strand, W.C. 

CoRRESPONDENTS who wish notice to. be taken of their communications should 
authenticate them with their names—of course not necessarily for publication. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

IPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT UNDER ANY 
CIRCUMSTANCES BE RETURNED. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers 

of Health if they will, on forwarding their Annual and other Reports, favour 

us with ’ Copies. 











QUERIES. 





PERSISTENT CipEMA OF FoorT. 


A MEMBER asks for advice in the treatment of the following ease: A gentle- 


man over 30, about a year ago, got suddenly an cedematous swellin: a the 
dorsum of the right foot; he was obliged to walk on it, and in a coupleof days 
theswelling got as hard as bone, and remained so since; he is of Tneumatic, 
or rather neuralgic, diathesis, Iodine liniment locally and iodide of potash 
internally have been tried, but no without effect. There is not much ineon- 
venienceas long as a large boot is worn, but the slightest pressure causes the 
plantar surface to swell more. The foot is always swollen more or less, but 
there is no pain on pressure of finger. 


MIcroscopr WANTED. 

Mr. 8. W. Foster, M.B. (Barrow, Chester) writes: Can any of yournumerous 
readers inform me what is the most useful, simplest, and inexpensive micro- 
scope suitable for the general practitioner, chiefly for the examination of 
urine deposits, and tube casts, etc., and where to obtain it? 





ANSWERS. 


Dr. H. K. Hrronoocx (Bournemouth), Dr. Henry Bennet (Mentone).+~—Mr. 
Hart’s letters on Oratava as a Health Resort have been published in pamphlet 
form, by Messrs. Smith, Elder and Co., London, S8.W. 


TREATMENT OF WOUND OF LEG. 

C. R. Inninewortu, M.D. (Accrington) writes: In answer to ‘'8, H.J.,” I 
agree with Mr. Clay that strapping is the best treatment, But I put only a 
single strip on, and I take the et pee to provide for drainage, by ng 
a small hole in it, about an eighth of an inch in diameter, opposite the lower 
edge of the wound. Over this opening a small piece of dry boracic lint is 
placed every morning, and the dressing finished with an elastio-web bandage 
extending trom foot to knee. Plaster changed every four days. 


AXTISEPTIC FOR MIDWIVES. 

Mr. C. T. Kinazett (96, Amhurst Park, N.) writes: In answer to “ Dispensary 
Surgeon’s” query as to the best antiseptic for use by midwives, I recommend 
* Sanitas fluid ;” it is cheap, can be readily obtained everywhere, is reliable as 
an antiseptic, pleasant in use and free from all objections, It should be 
diluted with from five to ten times its own quantity of water. |“ 8 
thymolic bacteride” Coomtetnnns ® per cent. thymol and 5 vols de of 
hydrogen) is equally recommendable, and should be similarly diluted before 
use. 





(NOTES, LETTERS, ETC. 


Suppen Accessions or HigH TEMPERATURE IN CHILDREN. 

Dr. ALBERT KiscH (Sutherland Avenue, W.) writes: The interesting ease, re- 
corded by Dr. Joseph Smith in the Journat of June 9th, in which the tem- 
perature of a child aged 18 months was found to have suddenly risen to 110° 
without the occurrence of any critical condition; bears close resemblance to a 
case in my own practice in a girl aged 12. 

On May 7th, 1887, I received an urgent summons at 9 A.M. to see C. L., a 
dark, bright-eyed, healthy-looking girl, aged 12. She had not yet men- 
struated. I found her in bed, apparently well; pulse 72; temperature in 
mouth, 99°. The father explained to me that he made a practice of taking 
the temperature of his children with @ clinical thermometer on all occasions 
of illness, and as the child had complained of headache and some general dis- 
comfort shortly after waking, he placed his thermometer in her mouth, and 
found that it registered at 8 A.M. 105°. At 8.40 A.M. she seemed more uncom- 
fortable, and, being unable to keep the bulb of the thermometer in her mouth 
in consequence of a rigor, he placed it in the rectum, and found that it 
registered 110°. When I found, only twenty minutes later, that my ther- 
mometer only indicated 99° in the mouth, we concluded too hastily that my 
friend’s thermometer must have been faulty ; but while we were discussing 
this matter the child again felt phases x Al ; her pulse was then 144; she 
was pale, and said she felt more ill than ever previously. A. slight shiver 
came on. I inserted the bulb of my thermometer into the rectum and f 
that it registered 110°. Five minutes later it still registered the same tempe- 
rature, but ten minutes later it indicated 105°. 

At 5 P.M. the temperature was found to be 102.2°, and at 9.30 P.at. it was 99° 
both in mouth and anus, and the pulse was 84, She complained of occasional 
violent pains in the head, but neither pulse nor temperature was affected. by 
them. The tongue was clean, and, but for the pains in the head and ooca- 
sional slight rigors, she was fairly comfortable throughout the day. A dose 
of Gregory's powder administered after my first visit acted at about TPM. 
At 10 P.M. she fell into a sound sleep, which continued with slight intermis- 
sion till the morning, when pulse and temperature were normal, and she 
seemed to be quite well, and remained so. 

I may add that the bowels had been regular, and that the urine was normal 
in all respects, and that, but for the fluctuations of temperature, there were 
no physical symptoms whatever. It is a well-known aphorism of Sir Andrew 
Clark that fever can exist without rise of temperature. The converse seems 
to be also true—that rise of temperature may exist without fever. 


SeLr-HELp FoR HospPIrats. 

MISERABILE Dicru writes: While in the act of reading your able article on 
“Self-help for Hospitals,” an example of one of the consequences of indiseri- 
minate hospital and elepeneery treatment came under my personal notice, 

A patient who cn tle to earning 35s. to 40s. per week, ‘and to hay- 
ing a sick club allowance of 15s. per week, objected strongly to paying 2a 6d. 
each time he came for medical and surgical attention, certificates, etc., 
thrown in, anda year’s grace having been given him to pay a bill of 1, tell- 
ing me that if he had known he would be charged that amount ‘would 
have gone toa hospital. He expected to have paid 1s. 6d. This is @ typical 
example of what we practitioners in the poorer parts of North-West London are 
reduced to as a result of competition with dispensaries, provident and privy 
and hospitals, that is—of competition hetween various classes of mi 
men. 

In further proof of my last statement, I may mention that there is a large 
provident dispensary in direct competition with me. . The doctors, with one 
exception, reside outside the district ; no trouble whatsoever is taken to find 
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out the standing of the patients beyond their bare word ; the surplus receipts 

divided amongst the medical men amount to over £120 each on the average, 

and they also personally collect in the neighbouring churches and chapels, 
and receive from a public fund an additional sum, 

If al number of self-qualified patients are treated for next to nothing 
by one of medical men, must not. the other neighbouring practitioners 
suffer? Is this fair or right ? As regards private dispensaries ; in the interests 
of the public and of the medical. profession they should be suppressed on the 
following grounds. 

1. Because the payments (often Is. weekly during illness only) are, on the 
face of it, quite in uate, and hence directly tend to inefficient treatment. 

gin proof of this I may mention: «a. A case of puerperal fever where the 
“doctor” refused to give quinine, as ‘‘ Too expensive a drug to pay.” 5. A 
ease of diphtheria recently under my observation, where the room was desti- 
tute of the barest necessaries, while the patient had been left without any 
attention beyond what a half-witted mother could give. The atmosphere 
was foul beyond description. 

2. On account of the gross ignorance, incapacity, and carelessness of the 
“ medical men” in charge. From many instances I quote the following: a. 
I was called to see a young primipara, whom I found in a state of the greatest 
alarm, as she was told she had been seventy-two hours in labour. The 
“doctor” being equally frightened. The membranes had not even been rup- 

. The cord was tied so carelessly that the child died in the night from 
hemorrhage. 4. A strangulated hernia poulticed and treated as a bubo. c. 
A typical case of pneumonia where the ient’s friends were told he had in- 

testinal obstruction, thongh the bowels had recently been moved. Two dis- 
ay ae saw this patient together, with the above diagnosis. 

3. The well known fact that the dispensary men keep their patient's pay- 
ing by snaggerstin their maladies. I saw a patient to-day who was recently 
" ed that she’ had a tumour in the stomach, and that if she was not 

t, it contained * Blood and matter.” She is suffering from subacute 
Ine catarrh, and has no tumour whatsoever. 

Is it not time that the medical profession—or in its absence the public— 
should take some steps to prevent such prostitution of its powers? From 
another point of view, does not each patient who going to hospital pays 
nothing, or an inadequate something really pauperise himself ? 


Paying Hospital Patients. 

A Victim writes: May I be allowed to suggest that the present time (when 
the public are being asked to contribute to the numerous hospitals and dis- 
in London) would be a suitable oer to ask them also to con- 

tribute to the scores of st: ling metropolitan practitioners who are being 
driven into the Bankruptcy rt by the encroachment of these institutions 
on their private patients. Many of the hospitals now charge each out-patient 
a small fee—3d. or 6d.—thus competing with the hundreds of so-called pri- 
vate dispensaries which are cropping up in all parts of London and its en- 
virons; the result being that medical men daily find their patients going to 
Be poor and paying their 3d. rather than pay his modest fee of 2s. or 


it hospitals are in debt why do they not restrict their relief to the neces- 
sitous poor, and not relieve those who are well able to pay for what they re- 

uire ? - ene is to be a hospital fund, there should also be a bankrupt prac- 
fition ers’ fund. 


A Case or DISTRESS. 
Mx. Jonx M. Bricut (Forest Hill, S.E.) writes: Will you kindly allow me to 
acknowledge the following donations towards the relief of the case of distress, 
which have been received since May 21th? 


2 s.d. £ s.d. 

A. M.... ons 5 0 0| Dr. A. Roberts, Kensington... 1 1 0 
Cc. M.... a 5 0 0/| E. B. Tench, Esq., Kensington 1 0 0 
Ger. Bux Simla, India . 2 2 0} Smallamounts _... ws O'S @ 
Further donations for the relief of the family, and especially clothes, will 
be gratefully received by Dr. G. C. Jonson, 16, South Eaton Place, or by 


myself, 
Tue Luce Funp. 
Amount already subscribed, 283 18s. 6d.; Miss Jacob, £1. Further donations 
in aid of Mrs. Luce will be Cer esaee received by Dr. Sheppard, 64, Darning 
Road, or by Dr. Caton, 31, Rodney Street, Liverpool. 


ANTISEPTICS IN MIDWIFERY. 

Mn. R. H. A. Hunter, M.R.C.S. (Clifton House, Battersea) writes: During the 
last few years I have at various times noticed letters in the columns of the 
JOURNAL respecting the use of antiseptics and ergot in midwifery. Perhaps 
it may interest some of your correspondents to learn that although I have 

ed ovor 2,000 cases without a death, I have never employed antiseptics 
except Condy’s fluid, in the proportion of a drachm toa pirat of water, when 
the lochia has been offensive. As regards ergot, I invariably give half an 
ounce of the liquid extract where ergot is requ ; when, if the child is not 
expelled within an hour I deliver with forceps. One point Iam very careful 
about, which is that the poets and membranes are completely expelled. 
Whenever I have the slightest doubt, I always thoroughly explore the uterus 
with the whole hand, and without any antiseptic precautions other than 
with clean water. In my opinion it is on the management of the 

third stage of labour and not on antiseptics, that success as an accoucheur 


———— 
COMMUNICATIONS, LETTERS, etc., have been received from : 
Mr. J. Mill, Beverley; Mr. C. Lewers, London; Mr. Butler-Smythe, London; 
Dr. Cargill, St. Andrew, Jamaica; Messrs. Johnson, Budd, and Johnson, 
London ; Messrs. May and Baker, London; Mr. W. Lodia, Barcelona; Mr. 
R. H. A. Hunter, London; Dr. Louis Parkes, London; Sir W. B. Dalby, 
London ; Surgeon-Major W. A. May, Curragh; Mr. W. Thwaites, Bristol; 
The Honorary Secretary of the Nottingham Medico-Chirurgical Society, 
Nottingham ; Dr. Napier, London; Dr. Mattison, Brooklyn; Dr. Duncan, 
Glasgow ; ‘Mr. H. R. Hatherly, Nottingham; Mr. R. B. Rawlings, London ; 
Mr. H. Mends, London; Dr. A. Hill, Grantchester; Dr. W. Donovan, Erding- 
ton; Dr. 8S. Martin, London; Mr. T. J. Clarkson, Birmingham; Mr. F. W. 
Jordan, Stockport ; Mr. W. H. Wood, Leeds; Dr. Saundby, Birmingham ; 





Mr. W. Berry, Wigan; Mr. W. H. Spurgin, Maryport; Dr. W. E. Dawson, 
London; Mr. C. T. Kingzett, London; Dr. F. H. Spencer, Wonford ; Mr. 
E. B. Cashel, London ; Messrs. Huggett and Co., London ; Our Manchester 
Correspondent; Mr. J. C. Vaughan, Bradford; Mr. W. S. Paget, Great 
Crosby ; Dr. Norman Kerr, London; D. Maver, M.B., Buxburn ; Mr. Young 
J. Pentland, Edinburgh ; Messrs. Burroughs, Wellcome and Co., London; 
Dr. Maguire, London; Mr. J. Edwards, Liverpool; Dr. G. E. Williamson, ; 
Newcastle-on-Tyne; Dr. P. Sonsino, Pisa; H. Harvey, M.B., Liverpool; Mr. 
J. E. Crisp, Chippenham ; Dr. C. R. Illingworth, Accrington ; Messrs. J. 
Robertson and Co., Edinburgh ; Dr. H. Dalton, Harrogate; Mr. A. John- 
ston, Ambleside ; Mr. J. Price, Cairo; Mr. H. George, London; Mr. W. G. 
Bunn, London ; Mr. T. B. Green, Kendal; Mr. W. Donovan, Birmingham ; 
Mr. H. Lamb, Ashton-on-Ribble; Mr. J. W. North, York; Mr. R. J. Heatly, 
Munton, Sunderland; Mr. J. Startin, London ; Messrs. T. Christy and Co., 
London; Dr. W. Pearce, London; Fiat Justitia; Surgeon-Major Hendley, 
Jeypore, India; S. W. Foster, M.B., Chester; Mr. J. Bellamy, London; Mr. 
L. B. Willoughby, London; The Secretary of the New South Wales Branch, : 
Sydney ; Sir W. Aitken, Woolston; Mr. W. J. Smith, Rotherham; Mr. H. 
A. Gifford, London; Mr. Shirley Murphy, London ; Dr. Tatham, Salford ; 
Mr. J. L. Lunn, London; Mr. W. W. Hardwicke, Dovercourt ; Dr. R. Wade 
Savage, London; Mr. C. Lammiman, Tunbridge Wells; Dr. G. Granville 
Bantock, London ; Simcroft; Mr. W. H. B. Crockwell, Man chester; Dr. A. 
D. Macdonald, Liverpool; Mr. J. Smeaton, London; Dr, Mickle, London; 
Dr. Steele, Hemel Hemsted; A. C. Miller, M.B., Belford; Dr. J. O'Kelly, 
Ballinasloe; Mr. C. E. S. Fleming, Freshford; Dr. T. G. Garry, Liverpool ; 
Our Egyptian Correspondent ; Mr. W. J. Donaldson, London ; T. L. B.; Mr. 
R. Dunstan, St. Mawes; Mr. M. Morris, London ; Mr. D. R. W. B. Wickham, 
Gosforth ; Mr. C. B. Lockwood, London; Dr. Edwardes, London; Mr. J. 
Stewart, Clifton; Mr. Jabez Hogg, London; Dr. Caton, Liverpool; M « 
G. C. Taylor, Trowbridge; Mr. T. Holmes, London; Dr. Connor, Mann: ag- 
tree; Dr. Hack Tuke, London; Mr. Henry Roberts, Miltown-und vych- 
wood ; Price’s Patent Candle Company, London ; Mr. Otto Hehner, L »ndon; 
Mr. S. Plowman, London; W. Brown, M.B., Fishponds; F. H. Clarke, M.B., 
Dumfries; Dr. Louis Parkes, London; Mr. J. P. Martin, Box, Wilts; Dr. 
G. Henty, London; Dr. M. L. Foster, New York; Mr. M. D. Propert, St. 
Davids ; Mr. E. N. Close, London; Mr. D. S. Macdonald, Brora, N.B.; Mr. 
W. L. Morgan, Oxford; Mr. T. F. Raven, Broadstairs; Mr. H. Bonham 
Carter, London; Mr. C. Roberts, London; Dr. J. Wigmore, Bath; M. S.; 
A. E. Mahood, M.B., Dublin; Mr. B. B. Rawlings, London; Mr. F. Pen- 
berthy, London; Dr. J. B. Ball, London; Mr. Jonathan Hutchinson, Lon- 
don ; Messrs. Thos. Pease, Son, and Co., Darlington; The Secretary of the 
Ophthalmological Society, London ; ete. 


BOOKS, src. RECEIVED. 


Fever; A Clinical Study. By T. J. Maclagan, M.D. London: J. and A. 
Churchill. 1888. 

The Retrospect of Medicine. Edited by James Braithwaite, M.D.Lond. Vol. 
xcvii, January—June, 1888. London: Simpkin, Marshall, and Co. 

Annual of the Universal Medical Sciences. Edited by C. E. Sajous, M.D., etc. 
and 70 Associate Editors. Vols, i, ii, iii, iv, v. 1888. Philadelphia and Lon 
don: F. A. Davis. 

Manuel de Matiére Médicale. Par R. Blondel. 
Dujardin-Beaumetz. Avec 358 Figures dans le Texte. 
1887. 

Formulaire es de Thérapeutique et de Pharmacologie. 
Beaumetz et P. Yvon. Paris: Octave Doin. 1887. 


Precedé d’une Preface de M. 
Paris: Octave Doin. 


Par Dujardin 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
“BRITISH MEDICAL JOURNAL.” 
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A. 
Aarau Cantonal School, dental inspection at, 934 
Abbeyleix, epidemic of fever at, 1179 
Abdomen, treatment of gunshot wounds of, 932 
Abdominal section in tubercular peritonitis, 24 ; 
penetrating wounds of stomach and meso-colon 
treated by, 79; three unusual cases of, 128; rup- 
tured extra-uterine gestation successfully treated 
by, 129; for peritonitis, 861 ; for ruptured uterus, 
971; on a new-born child, id.; in extra-uterine 
gestation, two hours and a half after rupture, 
1152; pancreatic cyst cured by, 1297 
Abercrombie, Dr. J., a fatal case of hemiplegia in a 
child, 76 
Aberdeen and infectious diseases, 92; sanitation in, 
153; medical officer of health of, 432, 657; notes 
from, 1076 
University. See University 
Abernethy on tumours, 475 
Abortion, Pathology and Treatment of, Dr. L. 
Phillips, rev., 702 
pathology of in relation to treatment, 
681; after removal of ovaries, 861; after treat- 
ment of, 902; payment for attendance ona case 
of, 1192; in double uterus, 1217; treatment of, 
1367 
Abraham, Dr. P. S., epithelioma of larynx, 137 
Abscess, spinal, note on the treatment of, 130, 1061; 
of brainin a ewe, 134; between liver and dia- 
phragm, 194; in the tibia, 355; cerebral in con- 
nection with otitis media, 530, 534, 614, 636; of 
antrum, treatment of, 647; of brain, 700, 744; 
cerebral successfully treated by operation, 848, 
857; of liver, 1224; abdominal following enteric 
fever, 1388 
Abscesses, multiple of liver and lungs, 251; multi- 
ple in sucklings, 758 ; abdominal, air in, 1277 
Abyssinia, small-pox in, 755 
Academy of Medicine, Belgian, report on hypno- 
tism, 567 








————— French, election of corre- 

sponding members, etc., 632 
—_———__—_—_-—— in Ireland, Royal, candidates 

for presidentship of, 1289 

—- Section of 

Anatomy and Physiology, notes of some nervous 
and arterial anomalies, 302; an effect produced by 
direct stimulation of the heart, i.; first dorsal 
interosseous musclesupplied by the median nerve, 
ib.; on the distribution of the cutaneous nerves 
on the dorsum of the human hand, i.; brain 
growth and cranio-cerebral topography, 801; 
sacro-iliac joints in a pregnant woman, 802; 
homology and innervation of the achselbogen and 
pectoralis quartus and the nature of the lateral 
cutaneous nerve of the thorax, i. ; history of the 
nerve to the anconens, id. 

——-- Section of 

Medicine, argyriasis, 137; cerebral tumour, 7. ; 
nervous diseases, congenital spastic paraplegia, 
ataxic paraplegia, 354; heredity in hemorrhagic 
purpura, 355 ; case of pneumothorax, 699; etiology 
and classification of the anemia of puberty, i. ; 
gastric epilepsy, 700; migrainous headache, 1222; 
saccharin in chronic cystitis, 1223; rare form of 
mental disease, ib. 








Section of 
Obstetrics, suppurating ovarian cyst, 21; placen- 
tal cyst, 22; uterine hemorrhage of five years’ 
standing caused by an my gy and cystic ovary, 
removal of ovary, recovery, ib. ; pudendal hemato- 
cele, ib. ; specimens, 469; removal of ‘fibroid, id. ; 
report of the Rotunda Hospital, 7b. 





Section of 
Pathology, dysentery, 250; sclerosis of brain and 
spinal cord, ib. ; suicidal wound of the heart with 
a@ pin. ib.; multiple abscesses of the liver and 
lungs, il,; hydatid cyst of the deltoid muscle, 
537 ; rupture of the trachea with fracture of the 
sternum and rib, i+. ; ulcerative endocarditis, id. ; 
intra-uterine amputations, %.; carcinoma of 
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liver, 858; acute pulmonary tuberculosis, <.; 
chronic Bright’s disease, 1b. ; chronic Bright's dis- 
ease with cerebral haemorrhage, 859: corneal 
tumour, id.; unreduced dislocation backward of 
the bones of the forearm, 1275; acute lobar pneu- 
moniaand chronic Bright's disease, i. ; unreduced 
dislocation of the elbow, 1276; intestinal obstruc- 
tion, ib. ; secondary cancer of the lung, id.; pul- 
monary artery with two valves, id.;. peritonitis 
from perforation, 1338; pyemia of dental origin, 
1339; microscopical appearances in locomotor 
ataxy, 1b.; separation of the coracoid epiphysis of 
the scapula, 1d.; cirrhosis of the liver and portal 
thrombosis, 2b. 

Academy of Medicine in Ireland, Royal, Section of 
State Medicine, president’s address, 419; the 
Coachford poisoning case, ib.; distribution of 
enteric fever in the city of Dublin, 962; hy 
notism, ib.; |Glengarriff as a winter health- 
resort, id. 

a Section of 
Surgery, president’s address, 22; trephining in 
brain disease, id. ; serious brain symptoms follow- 
ing pyemia, id. ; penetrating wounds of stomach 
and transverse meso-colon successfully treated by 
abdominal section, 79; forei: body in the a@so- 
phagus, 80; the treatment of advanced conditions 
of equino-varus, 301; the surgery of the thyroid 
gland, id.; subcranial hemorrhage treated by 
secondary trephining, 747; traumatic subdural 
abscess of the brain and its treatment by tre- 
phining and aspiration, 748; case of traumatic 
aphasia successfully treated by trephining and 
removal of blood-clot from the interior of the 
cerebrum, id.; on suprapubic lithotomy and vesi- 
cal suture, 1166; suprapubic lithotomy, tb. ; vesi- 
cal tumour removed by suprapubic cystotomy, 
ib.; punctured wound of the peritoneum, with 
protrusion of the intestine, recovery after opera- 
tion, 1276; enterectomy and enteropathy, 1277 

Accident to Dr. Nelson, 493 

Accidental Injuries: their Relief and Immediate 
treatment, Mr. J. Cantlie, rev., 82 

Accidents, shooting, how they oecur, 43, 102, 159; 
how to prevent, 280; at the opening of the Glas- 

ow Exhibition, 1075; from lightning and thun- 
erstorms, 1308 

Accommodation, diphtheritic, paralysis of, 1375 

Acetic acid and ergot in post-partum hemorrhage, 
295, 743 

Acetonzmia in diabetes mellitus induced by the 
shock of a strangulated femoral hernia, 908 

Achselbogen and pectoralis quartus, homology and 
innervation of, 802 

Acid, action of antipyrin in migraine that of an, 





1007 
Acids, treatment of the paroxysms of migraine by, 
73 


‘ 

Acland, Sir H., operation on, 543 ; proposed banquet 
to, 918 

Aconite, poisoning by, 694 

Aconitin, the dose of, 786 

Acromegaly, a case of, 855 

Act, a model, 30 

—— the Allotments, Local Government Board order 
under, 1251 

Dentists, tution under, 105 

— Habitual Drunkards, 706 

—— Labourers, in Clonmel, 358; 
Union, 760 

—— the Margarine, in operation, 882; conviction 
under, 884 

—— Pharmacy, amendment of the, and the Parlia- 
mentary Bills Committee of the British Medical 
Association, 435 

—— Public Health, important decision under, 723 

—— Sale of Food and Drugs, in Yorkshire, 47; nul- 
lifying the. 90 

—— Vaccination, prosecution under, 1131 

— Vivisection, and the inoculation of animals, 
920 
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Action, disgraceful, against a medical man, 105 

Acts, Contagious Diseases, in India, 1300 

Adam, Dr. J.,a case of melancholia presenting some 
exceptional features: prolonged refusal of f 
and forced alimentation, 348 

Adams, Mr. A. P., obituary notice of, 621 

———— Mr. W., on the successful treatment of 
*‘hammer toe” by the subcutaneous division of 
the lateral ligaments, 645 

Addison’s disease. See Disease 

Additions, recent, to the materia medica, 23 

Address on the therapeutics of the uric acid dia- 
thesis, by Dr. I, B. Yeo, 16, 67; on surgical in- 
stinct, by Mr. W. D. Spanton, 169; on the medical 
student and his environment, by Mr. EH. Owen, 
175; on diphtheritic and forms of para- 
lysis, by Dr. J. S. Bristowe, 225; on our hospitals 
and the interests of patients and pupils, by Dr. KB. 
D. Mapother, 281 ; on the relations of ology 
to general therapeutics, by Dr. A. W. Edis, ; 
on the value of practical studies, by Professor W. 
Rutherford, 1002; on pernicious anemia with 
jaundice and cases simulating it, by Dr. J. 8. 

ristowe, 1149; on the socia ition of the 

medical profession, by Dr. T. W. Thursfield, 1269 

——— change of, 675; wanted an, 1032 

Adenoma of pituitary body in an ewe, 134; seba- 
ceum, 251; of the P nna, 589 

Admiralty examination, 1307 

Adolescents, acute bronchocele of, 1374 

Adrenals, disease of, without bronzing, 645 

Adult, epileptiform seizures caused by oxyurides 
vermiculares in an, 1056 

Adulteration, of wine, 323; of pepper, 331; of milk, 
conviction for, 567, 605, 772; legalised, of wine, 1284 

Adults, congenital heart disease in, 958 

Advertisement, a flaming, 615 

Advertisements in local papers, 560; quack, 1397 

Advertising in newspapers, 162 

Advice and medicine 6d., 616 

Affieck, Dr. J. O., the clinical value“of temperature 
observations in certain acute and chronic diseases, 
593 

Africa, South, hydrophobia in, 48 

Aged Persons, report of Collective Investigation 
Committee on, 511 

Agreements with unqualified practitioners, 105: 
form of with assistants, 217, 327 

Ague, a case of “ quintan,” 348, 501, 623 

Aid in convalescence, 1174 

Ainhum, 193 

Air, exhaled, toxicity of, 210; testing the ooeee 
tency of the valves of the heart by means of, $ 
in abdominal abscesses, 1277 

Air-passages, removal of puff and dart’needle from, 
195 ; transmission of tubercle by the, 438; malig- 
nant disease of, 746 

Aitken, Sir W., on the Animal Alkaloids, the 
Ptomaines, Leucomaines, and Entractives in their 
Pathological Relations, rev., 81; portrait of, 654 ; 
degree of LL.D. conferred on by University of 
Edinburgh, 867 

Alassio, ‘‘A Pearl of the Riviera,” Dr. J. Schneer, 
rev., 650 

Albinism, 595 

Albumen in urine, undescribed fallacy in testing 
for by nitric acid, 355 / 

Albuminuria, bearing of on life assurance, 348; a 
frequent result of sewage poisoning, 451; in en- 
teric fever, 906 

Albuminous food in obesity, 1300 

Alcohol, in ophthalmia neonatorum, 244; ophthal- 
moplegia externa due to, 464; therapeutics with- 
out, 545, 665 ; medical declaration concerning, lus} 

Alcoholism, strychnine in, 90 ; nux vomica in, 243; 
hereditary, experiments on, 1083; relation of to 
inebriety, 1320; and amenorrhea, 1353 

Alexander, Dr. W., a method of treating irconti- 
nence of urine in the female in cases hitherto 
ay to be beyor.i the resources of surgery, 
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Alderson, Dr., calculus in a tonsil, 801 
alemender ‘ Le ype ney of, 988 
Algeria, inoculation for small-pox in, 313 
. medical practice in, 54 
, new, in tea, 1395 
, the Animal, the Ptomaines, Leuco- 
and Entractives in their Pathological Re- 
lations, Sir W. Aitken, rev., 81 
Dr. J., nitrate of silver in erysipelas, 540; 
treatment of carbuncle, 900 
Allbutt, Mr. H. A., proceeding of against the 
General Medical Council, 1350 
Dr. T. C., the Local Government Bill and 
sanitary administration, 984 
, diseased suprarenal body, 594 
—— Dr. J. H. L., Napier and Kuripapanga 
(Hawkes Bay Province, New Zealand) as health 
resorts for pulmonary invalids, 293 
Allien’s hot-water and ice bottles, 913 
Alaghem, Mr. H. W., treatment of loose cartilage 
in joint, 301 ; on the causes of failure to find 
the colon in lumbar colotomy, 591, 895; the in- 
ternal semilunar cartilage of the knee-joint 
sutured to the head of the tibia, 1110 
——— i “q? Act ; 
Alopecia, itinate, 55 ; case of, 80; areata, 906 
medicine and politics in, 1126 
Altitades, high, ——. consumption treated by 
residence in, 1009, 1086, 1195 
Alum in typhoid fever, 256 
Alyth, measles and whooping-cough at, 34 
of medical schools in Dublin, 1024, 


toxic, 49 
ce class at Tobermory, 608 
competition trophy, 443 
instruction for the police, 1042 
Lectures, Dr. J. M. Martin, rev., 82 
lectures to ladies, 223 
movement at Hawarden, 32 
service for Paris, 932 
work in civil practice, 345 
Amenorrhea, permanganate of assium in, 36 
associated with alcoholism, 138 
America, practice in, 773, $31, 1043 
Ammonia, nitrate of in malarial fever, 313; 
treatment of snake-bite by, 549 
Amputation of thigh, 23; at the hip-joint for sar- 
coma of femur, 468; intra-uterine, 537; at 
shoulder-joint, 860; by Berger's method, 861 
Amylene hydrate as a hypnotic, 549 
Anatomy, inspector of in Dublin, 205 
Anewmia of puberty, the etiology and classification 
of, 688, 699; acute, saline transfusions in, 933; 
ous, with jaundice, and cases simulating it, 
149; a case of pernicious treated by repegted 
transfusions, 1336 
Annsthesia and respiration, 323; during strabismus 
operations, 349 ; local, 490 
Anesthetic mixture, a pleasant, 19; canadol as a, 
1184 ;, methylene as a, 1211, 1301 
hetics, ; Guide to the Administration of, 
. H. Davis, rev., 912; administration of, Dr. J. 
A, Junker on, 1412 
Analysis, of St. Lucie rum, 210; in auscultation, 
901, 1086 ; of water, law as to, 1071 
Anatomical peculiarities in relation to disease, 409 
Anatom Comparative, of Domesticated Ani- 
mals, Yr. J. McFadyean, rev., 912 
Anatomy, Pathological Studies in, Drs. N. Wolfen- 
den and 8S. . rev., 1226 
Anchylostomiasis, 1387 
Anconeus, history of the nerve to, 802 
Anderson, Dr. J., case of unilateral sweating, 193; a 
ease of sub-retinal effusion in chronic nephritis 
in a child, 248 
——— Dr. M‘C., cancer of the pylorus, 633 
Anderson’s College Dispensary. See Dispensary 
Aneurysms, thoracic, 24, 195; orbital, 195; abdo- 
minal, 1.; popliteal, ligature of superficial 
femoral artery for, 467; of thoracic aorta, 596; of 
aortic , %.; innominate, distal ligature for, 
712; of arch of the aorta, congenital malformation 
of pulmonary valves simulating, 909; of the in- 
nominate artery, 1161; of axillary artery, electro- 
lysis in, 1222 
Angioma, of the epiglottis, 150; of the larynx, 584 
of the mouth and tongue, 20 
Magnetism, MM. A. Binet and C. Féré, rev., 


478 

Animals, the inoculation of and the Vivisection Act, 
920; and man, diphtheria in, 931 

Ankylosis of atias and occiput, 700 

Annacker, Dr. A., Martin’s method of dealing with 
the placenta and sac in laparotomy for extra- 

ne ate perth 290 

Annales des Maladies de l’Oreille, du Larynx, etc., 
A. Gouguenheim, rev., 424 

Anodyne, antipyrin as an, 622 

Anorexia, menthol in, 933 

Antagonism, the law of, 915 

Ant! in, a substitute for chrysarobin, 1234 

Anthropometry, practical, 740 
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a. clinical remarks on, 356; in epilepsy, 


Antipyrin, foreign opinions of, 32 ; in hay fever, 40; 
in nervous drowsiness, tb.; effects of on blood, 55 ; 
in migraine, 75; in epilepsy, 100; hypodermic 
injection of, 101 ; antiseptic powers of, 157; action 
of, 209; in labour, 210, 931; idiosyncrasy with re- 
gard to, 243, 258, 296, 695, 1147; in nocturnal 
emissions, 374; failure of in epilepsy, 500; toxic 
effects of, 555; as an anodyne, 622; ill effects of, 
661; impure, 707; action of in migraine that of 
an acid, 1007; notes on, 1052; in hemorrh and 
ulcers of the leg, 1075; contraindications of, 1185; 
in cerebro-spinal meningitis, 1218; Bishop's 
granular effervescent, 1281; in eye surgery, 1360 

Antipyretic, strophanthus as an, 757 

Antipyretics and febrile states, 1114; action of on 
the liver, 1184; Dr. D. MacAlister on, 1330, 
1373 

Antirabic inoculations in Italy, 29 

Antisepsis, vaginal, 980 

Antiseptic Methods, Principles of applied to Ob- 
stetric Practice, Dr. P. Bar, rev., 195 

Antiseptic, lozenges, 100; acidified corrosive subli- 
mate as an, 148, 295; naphthol as an, 491; agents, 
chemical incompatibility of, 898; chloroform- 
water as an, 970; salufer as an, 1054; naphthol 8 
as an, 1185; for midwives, 1419 

Antiseptics in midwifery, 1420 

Antisepticism, dangers of, 1084; value‘of_in internal 
urethrotomy, 1165 

Antivisectionist’s mare’s nest, 312 

Antrum, treatment of abscess of, 647; operative 
treatment of empyema of, 1030 

Aorta, thoracic, aneurysm of, 596; aneurysm of 
arch of, 16.; congenital malformation of pulmonary 
valves simulating aneurysm of arch of, 909 

Aperients, use of in scarlet fever, 1195 

Aphasia, puerperal, 237, 415; sénsory, 339; trau- 
matic treated by trephining, 748 

Apomorphine, treatment of poisoning by nitre by, 
110 

Apoplexy, case of, 596 

Apostoli, Dr. G., on some new applications of the 
induced or faradic current in gynecology, 63; the 
electrical treatment of uterine fibroids, 439, 1362 ; 
and electrolysis, 557; notes of a case of hydro- 
salpinx, new mode of electrical treatment, 998 ; 
at Brighton, 1020; treatment of uterine myomata 
by the method of, 1065; Dr. Tivy on three cases 
of uterine fibroids treated by the method of, 1376 

Apothecaries’ Hall, Dublin, opening of School of 

harmacy by, 483; and the King and Queen’s 
College of Physicians, 551, 559 

Apothecaries’ Society of London, pass lists, 53, 276, 
499, 771, 990, 1192; and illegal practice, 380, 1303: 
the arts examination of, 622 ; admission of women 
to examinations, 809, 967 ; and the title of its new 
licence, 1086, 1139, 1250; and alleged illegal prac- 
tice, 1394 

Apparatus, Girtner’s, for the therapeutic utilisa- 
tion of muscular work, 35; orthopedic, 686; elec- 
tric exhibition of, 802; life-saving fire, exhibition 
of, 1395 

Appeal, an, 385, 726, 817, 944, 10441096, 1368 

Appendages, uterine, See Uterine 

Appleby, Dr. F. H., presentation to, 1350 

Appleford, Mr. 8. H., case of alcoholic paralysis, 
with phthisis terminating in fatal left hemiplegia, 


296 

Aquavit, consumption of in St. Petersburg, 473 

Arabs, —a amongst the, 805 

Archer, Mr. E. G., medical practitioners and the 
lay press, 55 

——— Dr. E. L., convalescent home wanted, 278 

Ar is, 112, 137 

Arkle, Dr. C. J., two cases of hyperpyrexia success- 
fully treated by cold, 697 

Arm, cheap artificial, 374; right upper wound of, 
1337 

Armstrong, Dr. H. E., portjsanitary administration 
on the Tyne, 595 

Surgeon H., cysticercus cellulose, 594, 


643 

——__—_—— Dr. S. T., colour-blindness in the mer- 
cantile marine of the United States, 188 

Army, British, army surgeons and their record, 45 ; 
rank for army medical officers, 45. 379, 561 ; a con- 
trast, 46; promotions and appointments in medi- 
cal staff, 46, 104, 161, 216, 271, 326, 379, 443, 494, 
561, 615, 667, 768, 825, 878, 938, 986, 1034, 1088, 1140, 
1188,1302, 1413; Medical Department Report for year 
1885, 154, 207 ; changes of station, 161, 379, 667, 878, 
1088, 1301; report of resolutions of the Council of 
the British Medical Association on the rank of 
army medical officers, 265; Red Cross Association, 
271, 721; army medical school at Netley, distribu- 
tion of prizes at, 326 ; the Parkes memorial prize, 
ib.; reform of the Director-General’s office, 379; 
statement of rank in the Gazette, ib.; esprit de 
corps, ib.; prize offered for public competition by 
Her Majesty the Empress of Germany, 442; the 





duties and pay of the medical staff, 485 ; the esti- 





mates, 494; physical training in the, 544; 
of army medical officers, 361.1345, 1360, 1361, 14130 
army medical officers and the service clubs. 
562; Mr. Stanhope on the Army Medical 
Service, 598; the new arm medical re- 
serve warrant, 599, 615, 721, 769, 824, 914 
937, 1035, 1188; the right of retirement after 
twenty years’ service, 614, 667; the Alexander 
memorial prize, 667; cancelling clauses of the 
Royal Warrant of 1879, 721; are battalion surgeons 
non-commissioned officers ? 721, 824; army sur- 

eons and foreign service, 721; Mr. Stanhope and 

the rank of medical officers, 765, 823 ; commence- 
ment of summer session of army medical school 
768 ; extension of foreign service, id.; Mr. Stan. 
hope’s memorandum, 768, 1035; administrative 
medical officers of the army and their responsi- 
bilities, 823 ; civil or military ? 824; the army me- 
dical staff, 824, 1139, 1188 ; theestimates eommittee 
987, 1362; class blackballing, 937, 1034; the rank 
of medical officers, 9383 ; pensions to army medical 
officers, 7b.; army medical defence fund, 985, 1249, 
1301 ; chain of responsibility in military hospitals 
985 ; the Director-General and the reserve o mili- 
tary officers, 1034; plea for honorary rank, 1035; 
the chair of hygiene at Netley, 1087, 1137, 1363; 
defence fund for the army medical department, 
1139; the physical training of soldiers, 1189; 
foreign service, 1250; annual dinner of Army 
Medical Department, i.; “setting” up drill and 
heart disease, 1362; examinations of surgeons for 
promotion to surgeons-major, 1363; “non-effec- 
tive” list, 1413; grievances of medical officers, 
t.; protest by retirement, 7d. 

Army, German medical officers in, 721 

Indian, promotions and appointments in me- 
dical department, 46, 104, 161, 216, 271, 326, 379, 
443, 494, 562,615, 667, 769, 825, 878, 938, 986, 1034, 1088, 
1140, 1188, 1249, 1302, 1414; annual sani report 
for 1886 by the Sanitary Commissioner of Bombay, 
154; the Indian medical service, a warning, 216; 
health of troops in China and the Straits Settle- 
ments, 274; successful candidates for medical ser- 
vice in, 494; honorary surgeons to the Viceroy, 
561 ; medical service of, 614; circulars, ib.; aboli- 
tion of relative rank in, tb.; a slight to surgeons 
in, 667; the Burmah medal, 823; precedence of 
army medical officers, 824; army medical politics 
in, 1034; the medical staff in, 1088; [station hos- 
pitals in India, 1413 

Arnim, Miss A. L., Health Maps, rev., 140 

Arnold, the late Mr. Matthew, 866 

Arseniate, dynamic of gold, 1296 

Arsenic in beer, 107; poisoner, 560 

Arsenical rhinitis, 716; tissues, 1347 

Arteries, obliterated hypogastric, carcinoma of, 21 ; 
thyroid, ligature of in goitre, 819; coronary, con- 
traction of orifices of, 959 

Arteritis, obliterative, from crutch pressure, 699 

Artery, retinal, embolism of, 23; right axillary, em- 
bolism of, 247; axillary, laceration of, 467; super- 
ficial femoral, ligature of for popliteal aneurysm, 
without rupture of coats of the vessel, 16.; popli- 
teal, ulceration of, 596; popliteal, rupture of, 1.; 
femoral, wound of the, 696; middle meningeal, 
rupture of, 899; innominate, aneurysm of, 1161; 
axillary, electrolysis in aneurysm of, 1222; pul- 
monary, With two valves, 1276 

Arthritis, rheumatoid, a further contribution to the 
study of, 

Arthropathy, tabetic, 259 

Ascites and ovarian tumour, 964 

Asclepiad, the, rev., 84 

Ash, Dr. John, signatures of the late, 648 

Ashby, Dr. H., infantile paralysis, 251 

Asphalte a and the public health, 1028 

Aspinall, Dr. W., avena, 993 

Aspirator ‘* membrane” for cases of diphtheria after 
tracheotomy, 1227 

Assistants and partners, 494; expenses of illness of, 
560 


Assistants, unqualified, another drawback to the 
employment of, 47; bonds with, 105; employment 
of, 162; form of agreement with, 217, 327; legal 
decision concerning employment of, 272 ; another 
difficulty, 7.; and coroners, 380; memorandum 
for the information of medical practitioners in re- 
— to the employment of, 714; and legal fees, 

5, 1250; fees for visits by, 1414 

Assize trials, medical witnesses at, 655 * 

Association, American Medical. annual meeting of, 
956, 1180 

——_—— Britisu MeEpIcat, the Glasgow meet- 
ing, 38, 929, 1082, 1134, 1135, 1183, 1228, 1241, 1292, 
1357, 1403; the Section of Surgery at the Glasgow 
meeting, 365; proposed conversazione at Glasgow 
meeting, 813; appointment of Dr. Stockman to 
the research scholarship of, 864; list of authors 
and cthers who have —- books to the 
library of, 923; financial statement for the year 





ending December 31st, 1887, 929; research work of 
the, 1123 ; our distant Branches, 1229 ; excursions, 
1244, 1295; grants for scientific research, 1290 
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AssocIATION, BriTIsH Mepicau, Council, work of, 
254; report of Committee of upon rank of army 
medical officers, 265 ; proceedings of, 267, 979; ab- 
stract of proceedings of, 928 

mt Committee on Col- 
lective Investigation of Disease. See Collective 

a Committee on Par- 
liamentary Bills, and the amendment of the 
Pharmacy Act, 435; meeting of, 869, 974, 976, 1025 

Aberdeen, Banff, 
and Kincardine Branch, ophthalmoplegia externa, 

81; retention of urine, id.; cancerous uterus, id.; 

intra-alveolar fracture of central incisor, ib.; 

minutes and ballot. 99; minutes and nomination 
of new members, 489; new member, 74.; medical 
officer of health for Aberdeen, tb.; cerebral lesion 
ina child, 538; congenital heart disease in child- 
ren, 16.; case of pyloric stenosis, with hypertrophy 
of the walls of the stomach, ¢/.; minutes and 
nomination of new members, 762; admission of 
new members, 10.; occlusion of external auditory 
meatus, 802; exhibition of electric ap tus, ib.; 
congenital syphilis, 1b.; case’ of so-called sponta- 
neous combustion, 803; case of uterine fibroid 
complicating labour, 963; specimens and casts of 
cirrhotic lungs, 14.; specimen of ‘‘ hammer-toe,” 
ib.; new member, 978; petition against proposed 
horse and one tax, 1b.; post-graduate course, 
ib.; intubation of the larynx, 1224; left ophthal- 
moplegia interna, 1d.; hyperemia after trauma, 

il.; recovery from catarrh of tympanum, td.; com- 

posite photograph, #.; abscess of liver, 16.; refrac- 

tion ophthalmoscope, t).; nominations and ballot, 

1240; summer meeting, #%.; representative to 

eouncil, ¢d. 

















- Adelaideand South 
Australian Branch, new member, 608 ; cases, 1.; 
excision of cancerous larynx, t/.; double mouth, 
ib.; new members, 928; pterygium, 7).; laparo- 
tomy, 4.; treatment of polyuria, id. 

—- Bath and Bristol 

Branch, new members, 209, 661, 978, 1292; com- 

munications, 209; cases, 661, 1292; papers, 661, 
1292; diphtheria, 978; joint meeting, 1292; 
Lunacy Acts Amendment Bill, «4. 

: Bermuda Branch, 
thanks to late president, 156; new acting presi- 
dent, tb.; cases, 14.; stonein the male bladder, #.; 
death of Dr. Krueger, t6.; new. member, 7.; nar- 
cotic inebriety, 608; vote of thanks, %.; office 
bearers for the year, 819 ; delivery in arm presen- 
tation, 7.; enormous number of calculi, i. 
—_———- Birmingham and 
Midland Counties Branch, tubercular nodules on 
iris, 23; cephalic drutt, 1b.; embolism of retinal 
artery. ib.; lateral curvature, i6.; suture of pa- 
tella, 24; tubercular tumour of breast, i4.; prepa- 
rations of extra-uterine pregnancies, ib.; ununited 
fracture, 358; suprapubic lithotomy, 1).; loose 
cartilage, id.; suecessful nephro-lithotomy, %.; 
specimens, %.; cholecystotomy for gall-stones, 
io.; uterine appendages, w%.; modification of 
Tait’s trocar, 1+.; gall-stone, i/.; tumours of the 
bladder, i.; recovery from paraphlegia due to 
spinal caries, 422; lympho-sarcoma of posterior 
mediastinum, 423; Addison’s disease, i.; cere- 
bral cyst, t6.; primary cancer of liver, 593; peri- 
hepatitis in a boy, i4.; the uterus in menstrua- 
tion, 16.; enlargement of the liver in rickets, 7.; 
rare fracture of olecranon, il.; simple stricture of 
«wsophagus, t4.; salivary calculus, 594; prostatic 
calculus. tb.; diseased suprarenal body, t.; alco- 
holic paralysis, 647; the treatment of perforation 
of gastric ulcer, 74.; multiple peripheral neuritis, 
ib.: cancer of the pancreas, 1b.; ossifying enchon- 
dromz, i.; syphilis modifying phthisis, 1277; 
second stomach, %.; cirrhosis of the liver in a 
child, t.; spina bifida occulla, ib.; alveolar sarco- 
ma of breast, 7.; airin abdominal abscesses, 1.; 
cases, tb. 

— Border Counties 
Branch, winter meeting, 38; new members, 38, 
554; proposed meeting, 38 ; auditors for the year, 
‘+.; puerperal mania, i6.; umbilical hernia, 14.; 
ligature of femoral artery for aneurysm, tb.; idio- 
pathic peritonitis, 1.; leprosy, 1b.; casts of cases, 
+.; dinner, 16.; process of compensation, 554; 
vote of thanks, i4.; hypertrophy of breasts, id.; 
operation for rectal hemorrhage, t.; case of her- 
niotomy with omental cysts, i.; intracranial 
hemorrhage in a boy, ¢b.; supper, t6.; next: meet- 
ing, 554, 1051; horse tax, 1086; fees to witnesses, 
ib.; recovery from a standing insanity, 1081: 
puerperal eclampsia, 10. 

—_—— British Guiana 


Branch, annual meeting, 437 ; chairman’s address, 
ib.; vote of thanks, 438, 1081; Dr. Massiah’s mo- 
tion, 438; notice of motion, i/.; specimens, 1b.; 
miscellaneous business, 1081; communications, 
.; next meeting, id. 

ssemnbibcas Ceylon Branch, in- 
auguration of, 553; specimens, 1.; preliminary 

proceedings, id.; election of president, 554; 






































officers, ib.; representative on the Council of the 
Association, 1.; new members, ib.; vote of thanks, 
ib.; luncheon, 1b.; election of members, 818; pre- 
sident’s address, tb.; head injury, 1.; new mem- 
bers, 1b.; new by-laws, 15.; diseases of Ceylon and 
India in the 17th century, id.; alteration’ of by- 
laws, 819; pro amendment of by-law, 1240; 
paper, 1b.; anchylostomiasis, 1387 
ASSOCIATION, BRITISH MEDICAL, Dublin Branch, 
annual dinner, 205; annual meeting, 206 ; presen- 
tation of portrait of Dr. Banks. ib. 
Hast Anglian 
Branch, Essex District, election of honorary sec- 
retary, 763; next meeting, 1b.; communication 
from the Lancashire and Cheshire Branch, i.; 
new members, 15.; the late Mr. W. T. Jackman, 
ib.; communications, i5.; cases, 1. 
East York and 
North Lincoln Branch, annual meeting, 1291 ; re- 
port of council, i4.; election of council, id.; ap- 
pointment of medical officers of health, i+.; new 
members, ib.; grants of money, tb; papers and 
cases, 16.; head injury, ).; surgical instruments, 
ib.; dinner, ib. 








Gloucestershire 
Branch, Priestley Smith’s perimeter, 38; cases, 
ib.; insanitary houses, 1).; varicose aneurysm of 
aorta, ib.; vote of thanks, 1d.; president’s address, 
267 ; suppuration of vitreous, 554; homeopathy, 
ib.; minutes of last meeting, 763; paper. tb.; 
communications, 978 ; next meeting, 2.; Thera- 
peutical Society, 1. 





Halifax and Nova 
Scotia Branch, first meeting, 38; letter from 
general secretary of Association, id.: tetany, 10.; 
intubation of larynx, i4.; lithotrity, 14.; abscess of 
rane ib.; hypodermic injections of mercury i 
syphilis, %.; future meetings, ib; bisulphide of 
carbon in herr ed diseases, 421; cocaine 
poisoning, 1b.; telephonic stethoscope, 422; speci- 
mens, %.; cerebral lesion in a heifer, %.; 
injuries to the eye, 489; proposed Public Health 
Act, ib; appointment of treasurer, 1.; amend- 
ment of the Health Act, 1240; cases, 1b.; commu- 
nications, ib. 








Jamaica Branch, 
office bearers, 489; dinner, %.; multiple mam- 
mary tumours, 978 ; removal of foreign body from 
male bladder, 1b.; meeting, 1402; papers, ib. 
Lancashire and 
Cheshire Branch, annual meeting, 1402; new 
president’s address, 14.; report of council, 1,; 
election of office-bearers, ib.; representatives in 
Council of Association, 1+.; council of Branch, t.; 
representatives in Parliamentary Bills Committee, 
ib.; next annual meeting, #b.; donation to Epsom 
College, ib.; reports of subcommittees, td.; Lunacy 
Acts Amendment Bill, 14.; medical and surgical 
communications, 1403 ; exhibits, ib.; dinner, 1). 
Metropolitan Coun- 
ties Branch, letter to Chancellor of Exchequer re 
proposed horse tax, 875 ; annual dinner, 1400 
Metropolitan Coun- 
ties Branch, East London and South Essex Dis- 
trict demonstration, 209 ; vote of thanks, 209, 489; 
pernicions anemia with Jaundice, 489; specimen, 
2b. 











— Metropolitan Coun- 
ties Branch, Hertfordshire District, hysteria and 
neurotic dyspepsia, 37; new rules, «6.; vote of 
thanks, 1. 

a Metropolitan Coun- 
ties Branch, North London District, new instru- 
ments, 320: massage, ib.; votes of thanks, 10.; 
cases, 762; communications, id.; vote of thanks, 
2b.; annual meeting, 1403 








Metropolitan Coun- 
ties Branch, South London District, cases, 373; 
vice-president’s address, 7d.; radical cure of hernia, 
ibs; vote of thanks, 373, 1028; annual meeting, 
1028 ; election of officers, ib. 








Metropolitan Coun- 
ties Branch, Western District, disease of knee- 
joint, 266; disease of spinal cord, %.; votes of 
thanks, 266, 1133; chronic ulcer of the tongue, 
1133 ; orthopedic appliances, 7b.; cases, 1133, 1292 ; 
treatment of eye affections, 1292; re-elections of 


officers, 1b. 
Midland Branch, 
officers and council, 1355; new members, 10.; 
alteration of rule, i4.; president’s address, w.; 
papers, 7b.; luncheon and dinner, 76, 
- New South Wales 
Branch, sixty eighth general meeting, 37; axil- 
lary aneurysm, %.; removal of genitals, tb.; dia- 
betic coma, tb.; revision of by-laws, 16.; new mem- 
ber, 1+.; sixty-ninth general meeting, 373; frac- 
ture of the acetabulum, i+.; by-laws, 14.; digestive 
ferments, ib.; president’s address, 1223, 1241; re- 
rt of council, 1241; officers of council, 1b.; 
edical Defence Association, ib.; vote of thanks, 
ib.; Leacock fund, ib.; an amateur surgical instru- 
ment maker, ib.; new members, il.; vote of thanks 











to president, t.; new president, 1.; seventi 
general meeting, 1401; epg ee pe , .; 
anemic sore-throat, 1402; perforation’ of - 
form appendix, ib.; subject of discussion at next 
meeting, 1d. ' 

AssooraTion, British Mrepricat, North of England 
Branch, cases, 978; specimens, 7).; congenital gas- 
tric fistula, #).; quack advertisements, 14.; dinner, 
tb.; visit to Durham County Asylum, 1403 

orth of Ireland 

Branch, annual dinner of North-West Section of, 

153; communications, 266; new members, %.; 

cases,‘ 963; specimens, 7b.; a pre of carbolic 

acid in hydrocele, ib.; jejunal enterectomy, #.; 

turpentine in whooping-cough, i, 

North Wales 
Branch, intermediate meeting, 715; new. mem- 
bers, 1).; treasurer’s report, t.; Architects’, Sur- 
veyors’, and Engineers’ Compulsory por pte og 
Bill, ib.; payment of fees to medical witnesses in 
civil and criminal cases, id.; vote of thanks to 

‘ president, #5.; papers, 1.; consultations with 


1omceopaths, td. 

Oxford and District 
Branch, new members, 266, 1028; alterations of 
—— 266, 1028; communications, 266; vote of 
thanks, 1d.; member proposed, 1028; cases and 


papers, t), 

Shropshireand Mid- 
Wales Branch, new members, 762; communica- 
tions, id.; electric cystoscopy, i. 
Southern Branch, 
Isle of Wight District, new members, 489, 1081 ; 
the heart in phthisis, 489; demozxstration, #.; 
antifebrin in phthisical pyrexia, ib.; dinner, 489, 
1081; annual meeting, 1081; annual report, #.; 
vote of thanks to outgoing president, +6,; presi- 
dent’s address, 1.; office-bearers, ib.; accounts, th.; 
next meeting, 1+.; communications, i/.; annual 
meeting, 1356; election of officers, ib.; re 
sentative on General’ Council, etc,, ib.; the late 
Professor de Chaumont, i).; cases, etc., 1b.; the 
new president, ib.; next meeting, id.; the presi- 
dent’s address,’ id.; vote of thanks to present, 
ib.; sightseeing and refreshment, 1357 
South-Rastern 
Branch, East Kent District, spring meeting, 660; 
next meeting, 660, 1183; representative on coun- 
cil, 660 ; abdominal section, ib.; apoplexy, ib.; two 
cases of delirium tremens and one case of alco- 
holic paralysis, i+.; cases that unex ly get 
well, with some remarks on prognosis, i6.; cases, 
ib.; dinner, 16.; honorary secretary, 1183; papers, 


wb. 




















Sonth-Bastern 
Branch, West Kent District, next meeting, 1133; 
election of honorary secretary, i/.; communica- 
tions, ¢b.; dinner, ib, 

South-Bastern 


Branch, East Surrey District, next meeting, 608 ; 
representative on council, 1).; mechanical treat- 
ment of joint disease, 1d.; possible danger of milk 
diet, ib.; hysterectomy, 2.; dinner, %.; febrile 
states and antipyretics, 1114; electrolysia in 
urethral stricture, 1115; local treatment of ec- 
zema, tb.; dinner, 1133 
—— South-Bastern 
Branch, East and West Sussex Districts, conjoint 
meeting, 715; next meeting, i.; representative 
of Branch on Council, i6.; communications, ib. 
South Indian 
Branch, intra-uterine fracture, 139; ovarian 
tumours, i/.; Dupuytren’s enterotome, t.; cardiac 
thrombosis, i4., spinal caries, 7.; new stretcher, 
ib.; intestinal parasites, 193; ainhum, 7%.; injury 
to cervical spine, 194; lymphatic tumours of 
groin, 7.; molluscum fibrosum, i.; lithotomy, 
302 ; ovariotomy, 303; sévere injury to the spinal 
cord, ib.; varicose veins of scalp and eyelid, 539 ; 
cystic orbital tumour, id.; radical cure of hydro- 
cele, ib.; pseudo-hypertrophic paralysis, id.; false 
joint of humerus treated by wiring, 1+.; surgical 
statistics of the General Hospital, Madras, 594; 
ovariotomy, %.; laparotomy, 1.; cysticercus cel- 
lulose, ib.; syphilitic keloid, 860; filaria sanguinis 
hominis, id.; scrofulous kidney, uterine fibroids, 
colloid cancer, ib.; infantile hydrocele, ib.; statis- 
tics, compound fracture, 1064 ; excision of tongue, 
ib.; new members, 1080; financial statement, 1.; 
branch subscription, id.; votes of thankg, 1.; elec- 
tion of officers, ib,; traumatie pleuro-pneumonia, 
1165 ; subperitoneal uterine fibroid, i.; myce- 
comthe ib.; president’s address, 1224; surgical cases, 


South Midland, an- 
nual meeting, 1355; new members, i0.; election 
of officers, 1356; combined meeting, 1.; dona 
tions to the British Medical Benevolent Fund 
and Royal Medical Benevolent College, i.; 
Lunacy Acts Amendment Bill, w.; autuminal and 
annual meetings, #b.; presidéent’s address, id. ; 
papers and cases, ib.; vote of thanks, iv.; surgical 
instruments; 1d, 
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Ammanazsox. Bririsu ssuanat, Gowsh Wales and 
Branch, spring m ng. ; presi- 
dent-elect, id.; pa , %.; congenital absence of 
both patellw, 1d.; biliary calculi, i.; suggestion as 
to meetings, 1d.; petitions, 15.; dinner, 1. 
South-Western 
Branch, new members, 37; president's address, 
ib.; vote of thanks and resolution, #.; papers, 10.; 
luncheon i 


, %. 
Staffordshire 

Branch, general meeting. 37; new members, 37, 
660 ; oho pe disease, 37; phosphatic calculus 
with rpin as nucleus, id.; villous growths in 
the bladder, i+,; wound and skin after a dog-bite, 
ib.; fibro-sarcoma of breast, id.; specimens, 38 ; 
papers, 38, 661 ; communications, 661 
Temperance, an- 
nual posting of North of Ireland Branch, 315; 

of, ; annual meeting of, 1193; annual 
meeting of Irish Branch of, 1350 
West Somerset 
Branch, spring meeting, 875; cases, 1.; instru- 
ments, 1b.; bone setting, 1d.; vote of thanks, i.; 


specimens, 1. 

Association British Nurses, meeting in furtherance 
of aims of, 371 

———————- Burial Reform, proposed memorial of 
to Home Secretary, 1018; annual meeting, 1093 

Desk, Medical Protection, and Dr. 
Magner, 551, 

——_——— of Fellows of the Royal College of Sur- 
geons, mening of, 309; rejoinder of to ‘‘ reply” 
of the Council of the College, 430; reminder to, 
1346. 

















French, for Advancement of Science, 


grants by, 567 
o's 4 Friendly Secieties Medical (proposed), 


of, 34 





Glasgow University Council, meeting 


——---———- Gynecological German, notice con- 
cerning, 657 

- Hospitals, new 
107 ; meeting, 146; ann 

——_———— for Incurables, 
port, 31 


resident and council, 
eneral meeting, 1193 
mburgh, annual re- 





4 
Irish Medical, annual meeting, 1237 
Irish Medical Schools and Graduates, 





annual. meeting, 659; Council meeting and sum- 
mer dinner, 1 

of Medical Officers of Schools, annual 
meeting, 1077 


——————— Medical Students of Belfast, conversa- 

® sione of, 260 ; meeting of, 606 

————— Medico-Ethical of Manchester, list of 
officers'in, 277 

—————— Medico-Psychological, quarterly meet- 
ing of, 429, 1194; of tish branch of, 712 

——-——- of Members of the Royal College of 
Surgeons, annual meeting, 257; petition to 
Queen, 1179; and the Privy Council, 1290, 1361 

—————— of Metropolitan Police Surgeons, 
meeting of, 310 

—————- Metropolitan Provident Medical, 44, 

“ &, 56, 103, 111, 613 

——_—___—— Nursing, of North London, annual re- 
port, 585 

——— Poor-Law Medica! Officers, meeting of, 
565; and the Public Health (Prevention of Di- 
seases) Bill, 1039 

Red Cross, donation of Empress of 
Germany to, 271; prize offered by Empress 
Augusta, 442, 721 

————— St. Andrew Ambulance, at Greenock, 
1077; at Perth, 1113; stall of at the Glasgow 
Exhibition, 1178; at Hamilton, 1194; at Port 
Glasgow, 1254 ; in Scotland, 1398 

St. John Ambulance, at Esher, 332, 

634; Belfast centre of, 369; at Berkhamsted, 616, 

at Shildon Lodge Colliery, 724; at Birmingham, 

725 ; at Bath, 829; at Waterloo Station, 1151; at 

Bournemouth, 1254; at Kidderminster, 1350; at 

Newark, id. 

Sanitary, of Scotland, annual meeting, 














1398 
Sanitary Assurance, meeting of, 384 
_— Sanitary Protection of London, annual 
report, 465 
———————- Volunteer Medical, resolutions of 


council, 721 ; deputation of to Secretary of War, 


1139 
——_———— Volunteer Medical Midland, annual 
meeting of, 1139 
——--———— Workhouse Infirmary Nursing, annual 
report, ete., 447 
‘ ons, German, meetings of, 1019 
Asthma, suitability of Florida for, 167 
Astregel . egpe ee Dr. 8. Burnett, rev., 701 
us, ex m of for injury, 1383 
Asylum, lunatic, alleged violence in a, 1395 
Lunatic, Castlebar, annual report, 671 
Lunatic, Cork District, meeting of go- 
vernors, 94, 1235 ; annual report, 769 











Asylum, Lunatic, Glasgow, 
irectors, 152 

————— Lunatic, Sussex County, appointment of 
superintendent to, 277, 326, 378, 441 

————— Royal Albert Orphan, statistics of height 
and weight of inmates, 567 

——— Royal, Morningside, proposed new build- 
ings, 34; repert of medical superintendent, 482 

Asylums for the blind, 1096 ; Irish lunatic, 1144 

Ataxia in a brass-worker, 471, 964 

Atheneum Club, proposal to enlarge premises, 1233 

Athothis, a Satire on Modern Medicine, Mr. T. C. 
Minor, rev., 474 

Athy workhouse, hospital aceommodation in, 294 

Atkin, Mr., massage, 802 

Atkinson, Mr. K., rupture of intestine, 357; supra- 
ay prostatectomy, 908; antique stethoscope, 
1 A 


annual meeting of 


Mr. F. P., compulsory notification of in- 
fectious disease, 822 
Mr. G. P., general bleeding in local in- 
flammatory swellings, 111 
r. G. A., treatment by anticipation of 
post-partum hemorrhage, 831 
Atiantic liner, small-pox on an, 765 
Atlanto-axoid disease, chronic phthisis with, 964 
Atlas, ankylosis of, 700 
Atrophy, limited, of face, 469; optic, in three bro- 
thers (smokers), 1338 ; acute, of liver, 1340 
Attendance on the families of medical men, 1189 
Atthill, Dr., suppurating ovarian cyst, 21 
Auditory meatus. See Meatus 
Audland, Mr. W. E., a case of subspinous disloca- 
tion of the humerus, 585 
Aural inflator and evacuator, 964 
Auscultation, analysis in, 901, 1086 
Australasia, the rabbit pest in, 1181 
Australia, rabbits in, 969, 1018 ; graduation in, 1043; 
practice in, 1307 
Austria, hygiene in, 492 
Aveling, Dr. K., Mechanics and Experimental Science 
as required for the Matriculation Examination of 
the University of London, rev., 1116 
Dr. J. H., the diagnosis and electrical treat- 
ment of early extra-uterine gestation, 535 ; elec- 
tricity in gynecology, 1137 
Avena, 993, 1043 
Axford, Dr., early diagnosis of typhoid fever, 964 
Axille, chronic sweating in the, 569, 623, 674 
Aymer, Dr., case of uterine fibroid complicating 
labour, 963 
Ayr County Hospital. See Hospital 
Ayrshire medical club, election ot officers, 550 


B. 

Baber, Mr. C., treatment of laryngeal phthisis and 
abscess of the antrum, 647 ; adenoid vegetations 
of the naso-pharynx, 907 

Bacillus strumitis, bacterio-chemistry of Tavel’s, 
663 


Bacteria, an exhibition of growing, 1349 

Bactericide, Kingzett’s, 597 

Bacteriological test for water, 23; for surgical tuber- 
culosis, 1246 

Bain, Mr. W.,convulsions in pregnancy, 303 

Baines, Lieut.-Col. J. E., certificates from College 
of Preceptors, 54 

Dr. M., army medical reserve of officers, 1361 

Baker, Dr. A. W., pyzmia of dental origin, 1339 

Mr. M., excision of the knee-joint for old 

disease, ends of the bones fixed together with steel 

pins, 744 

Mr. §. L., treatment of tracheal cough, 674 

Balanitis, 55 

Balding, Mr., urethral calculus, 1278 

Baldwin, Mr., exophthalmiec goitre, 749 

Ball, Dr. C. B., penetrating wounds of stomach and 
transverse meso-colon successfully treated by ab- 
dominal section, 79; hydatic cyst of the deltoid 
muscle, 537; case of traumatic aphasia success- 
fully treated by trephining and removal of blood- 
clot from the interior of the cerebrum, 748 ; intes- 
tinal obstruction, 1276 

Ballance, Mr., a case of acromegaly, 855; histology 
of cancer and normal tissues after sterile incuba- 
tion, 1058 

Balsam of tolu as an adjuvant to creasote, 1360 

Bampton, Dr., paralysis from peripheral neuritis, 











594 
Bandaging, a Manual of, Dr. C. H. Leonard, rev., 
82 


Bandaging Roller, a Handbook of Miss F. EB. Fulla- 
ger, rev., 82 

Banks, Dr. J. T., portrait of, 93, 206 

Bantock, Dr. G. G., hematosalpinx with cystic dis- 
ease of the ovary, 219; blood cyst of the ovary 
and hydrosalpinx, 7.; removal of appendages for 
fibroid tumours and hemorrhage, 10.; cystic dis- 
ease of the ovary, 7d.; ovariotomy at the end of 
the seventh month of pregnancy, 296 ; removal of 
the uterine opens. 907 ; three years’ ovari- 
otomy work in the Samaritan Hospital, 1375; 

supravaginal hysterectomy, 1386 





Bapkins, Hartmann’s sanitary wood-wool, 1342 

Bar, Dr. P., The Principles of Antiseptic Methods 
applied to Obstetric Practice, rev., 195 

Barbour, Dr. A. H. F., the third stage of labour, 


284 

Barker, Mr. A. E. J., two cases of laparotomy for 
penetrating gunshot wound of the abdomen, 57; 
notes on a case of cerebral suppuration due to 
otitis media diagnosed and successfully treated 
by trephining and drainage, 777 ; tubercular joint- 
disease and its treatment by operation, 1202, 1259, 


322 

Barling, Mr. H. G., tubercular necrosis of cranial 
bones, 356 ; tumours of the bladder, 358; simple 
stricture of wsophagus, 593; suppurative phleb- 
itis of uterine veins, 648 

Barlow, Dr. T., memorial portraits of Dr. Wilson 
Fox, 386 

ae Dr. F., pyosalpinx, 907 ; hermaphroditism, 

————— Dr. R., placenta previa, 458 

mY Mr. B. J., scarlet fever in a suckling mother, 


Barr, Dr. T., case of serious hemorrhage from the 
cavity of the tympanum in an infant (otitis me- 
dia hemorrhagica), 894 

Barrack, Ducker portable, and field hospital, 197 

Barracks, Royal, Dublin, particulars concerning, 
315, 318 

Barraud, Mr. H., Contemporaneous Portraiture, 
rev., 304 

Barrett's perfect indicator bolt, 541 

Barrington’s Hospital. See Hospital 

Barrs, Dr. A. G., a case of cerebral abscess, 744 

Bartlett, Mr. B. P., a case of puerperal convulsions 
treated by chloroform, 956 

Basil, Dr., abnormal shoulder-joint, 422; forcible 
feeding, 471; malarial fevers, 861 

Bassereau, Dr. Léon, obituary notice of, 498 

Bateman Dr. F., puerperal aphasia, 237 

Bath, St. John Ambulance Association at, 829 

Bath, the morning, 89; for country houses, 110 

Bathing (cold) in typhoid, 555 

Batterbury, Dr. Kk. L., chronic sweating in the 
axille, 623 

Battersby, Surgeon, J. C., the abortive treatment of 
syphilis, 665 

Battersea, the case of trance at, 150 

Bazaar, children’s, 34 

Beach, Dr. F., the education of feeble-minded chil- 
dren, 767 

Beale, Dr. C., a case of rapidly fatal chorea, 795 

Beating an epileptic girl, 707 

Bed attachment, invalid, 25 

Bedford, Mr. C. H., curious deformity in a twin, 
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90: 

Beef, Viking essence of, 541 

Beer, arsenic in, 107 ; consumption of in St. Peters- 
burg, 473 

Beevor, Dr. Charcot’s disease of the shoulder-joint, 
699; functional contraction of the right band, 


961 

Behrendt, Mr. M. R. J., gunshot wound of the face, 
1336 

Beissel, Dr., The Thermal Springs of Aix-la-Chapelle 


and Borcette, rev., 12 

Belfast, health of, 93, 205; ovariotomy in, 606; 
wetepsneuy of, 607, 760, 988, 1350 

Natural History and Philosophical Society. 

See Society 

Royal Hospital. See Hospital 

Bell, Dr. « Notes on Surgery for Nurses, rev., 141; 
A Manual of the Operations of Surgery for the 
Use of Senior Students, House-Surgeons, and 
Junior Practitioners, rev., 1066 

— Dr. J. H., purulent ophthalmia of infants, 251 ; 
intra-capsular injection in the extraction of cata- 
ract, 325; destructive diseases of the eye, 471 ; the 
prevention of ophthalmia neonatorum, 472 ; some 
destructive diseases of the eye, 1340 

— Dr. R., phenacetine, 744 ; intra-uterine medica- 
tion, 907 ; cocaine as a local application in gout, 
944 








Belladonna, poisoning by, 694 

Bellamy, Mr. E., the Bayfield Defence Fund, 1095, 
1147 ; subperiosteal removal of half of lower jaw, 
recovery with almost entire restoration of the 
bone and perfect masticatory movement, 1162 

Benham, Tod Heatley and Elliott and Fry, v., 1089, 
1189 

———— Dr. F. L., hydrophobia and its treatment, 


li 

Bennett, Dr. A. H., sensory aphasia, 339 

———- Dr. E. H., separation of the coracoid epi- 
physis of the scapula, 1339 

———. Mr. R. H., rupture of the trachea with frac- 
ture of the sternum and rib, 537; intra-uterine 
amputations, 1+.; umreduced dislocation back- 
wards of the bones of the forearm, 1275 

———- Mr. W. H.., on the occurrence of tubercular 
disease of the testis asa local affection, particu- 
larly with reference to the desirability of early 
castration in certain cases, 191; a case of intes- 
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tinal obstruction in which the colon gave way 
outside the peritoneum, 353 

Benzine, poisoning by, 611 

Benzoate of soda in uremia, 90 

Bequest, the Quinn, 942 

Bequests, 73, 76, 85, 107, 108, 277, 284, 294, 303, 317, 
372, 616, 622, 632, 636, 925, 1024, 1033, 1066; to Dub- 
lin hospitals, 1108 

Berger's method, amputation by, 861 

Bergmann, Professor Ernst von, withdrawal of, 981; 
and Sir M. Mackenzie, 1028, 1032 ; elected an 
benseery: poner of the St, Petersburg Surgical 
Society, 1306 

Berkhamsted, St. John’s Ambulance Association at, 
616 

Berlin, correspondence from, 717, 763, 820, 876, 933, 
980, 1028, 1084, 1135, 1245 

Berliner Klinik, new periodical, 1409 

Bernard, Mr. W., sclerosis of brain and spinal cord, 
250 


Berne, winter swimming baths for school-children 
at, 934; Prof. Adolf Vogt and school hygiene at, 


Bernutz, Dr. G., obituary notice of, 51 

Bevan, Mr. R., obtaining lymph’ without punc- 
turing, 1196 

Bewley, Dr. A., appointment of as lecturer on me- 
dica’ jurisprudence, Trinity College, Dublin, 814; 
cirrhosis of the liver and portal thrombosis, 1339 

Bibliotheca Medico-Chirurgica, Pharmaceutico- 
Chemica, et Veterinaria, Herr G. Ruprecht, rev., 
140 

Bickerton, Mr. T. H., successful extraction of a 
— of glass from an eye where it had lodged 
or more than ten years, 896; successful case of 
extraction of glass from = pus after a lodgment of 
seven years and a day, 121 

Bidie, Surgeon-General ai _ presidential address to 
South Indian Branch, 1 

Biggs, Mr. M. G., ah provident dispen- 
saries, 725 

Bile, action of, 100 

Bilharzia hematobia, Professor Virchow on, 1030 

Bilharzial epicystitis, 468 

Bill, the Coroners, 1079 

— Habitual Drunkards Act Amendment, second 
realing in House of Commons, 1194 

—— Local Government, 651, 920; sanitary adminis- 
tration in, 753, 863, 916, 976, 984, 990; and the 
Society of Medical Officers of Health, 926; and 
pensions of asylum officers, 1027 ; and the control 
of local authorities, 1285 

—— Lunacy Acts Amendment, a legal view of, 658 ; 
report of Subcommittee of Parliamentary Bills 
Committee on, 1026 

— St. Mungo’s College, 759, 813, 921, 1290 

— Scotch Police, 1417 

—— Universities (Scotland), deputation to Lord 
Lothian concerning, 605; particulars cqmoermnae 
712, 754, 813, 921, 1076, 1238; and the Edinburg’ 
University Council, 868 ; Government amend- 
ments to, 1131; and the students’ representative 
Councils, 1178; the commission on, 1289, 1290, 1398 

Billroth, Professor, and Sir T. S. Wells, 204; on Sir 
Morell Mackenzie, 1360 

Binet, M. A., Animal Magnetism, rev., 473 

Bingham, Mr. 8., a simple means of diagnosis in 
chest diseases, 1195 

Biology, a Textbook of, Mr. J. A. R. Davis, rev., 
1279 

Birch, Mr. R., jambul in diabetes, 1112 

Birmingham, ‘ambulance classes for railway men at, 
725 


———_———— Medical Benevolent Society. See So- 
ciety, medical 

Birmingham, Mr. A.. note of some nervous and 
arterial anomalies, 302; homology and innerva- 
tion of the achselbogen and pectoralis quartus, 
and the nature of the lateral cutaneous nerve of 
the thorax, 802 

Birthplace of consumption, the, 426, 557, 1085 

Bis-cobra, Notes on the Origin of the Belief in, 
J. A. Da Gama, rev., 1390 

Bischof, Mr. G., bacteriological water test, 23 

Biscuits, Pittroff’s almond, 197; perfect food and 
wheatena, 1227 

Bishop, Mr. E. S., enchondroma of finger, 80; hy- 
dronephrosis, 303 ; formation of medio-tarsal 
joint, 1115 

Bishop's oomier effervescent antipyrin, 1281 

Biskra pustule, 44 

Bisulphide of carbon in pulmonary diseases, 421 

Black, Dr. D. C., the allened arrest of syphilis in 
its primary stage, 822 

Mr. G. B., First Aid in Accident and Sud- 
den Illness, rev., 862 
ilis, 468 


Mr. J., case of sy 
astings and oe comput 








Dr. J. R., Mr. G. 
sory notification of infectious disease, 1 
Dr. blood-cyst.in neck, 1389; Fa 
numerary ‘digits and deformity of mouth, id 
>———— Surgeon-Major W. T., tea and feeth, 985 
Blackburn, ‘small-pox at, 612 











Bladder, tumours of the, 1, 57; pera gg oti eal ru 
ture of, 191; suture of, 
of the, 193, 240, 601, 785, 1247 ; what is stone in the ? 
342 ; pa ioma of, 4; contact carcinoma of, 533 ; 
removal of tumour from the, 662; female, hairpins 
in the, 663; case of extroversion of the , treated by pre- 
liminary division of tha mare tise synchondroses, 
696; female, removal of hairpins from, 899; 


ib.; urinary, a case of” rupture of, in which the 
rent was sutured, 1060; hernia of the, 1063; 
tumour of the, recurring after removal by supra- 
patie cystotomy, 1219 

Bleeding, general, in local inflammatory swellings, 
111; menstrual, from a laparotomy scar, 711 

Ble pharospasmus, treatment of, 11 

Blind, library for, 695 

and deaf-mute persons in Scotland, 605 

Blindness, ——— 831; subsequent to infantile 
ophthalmia, 971 

Blizzard, a, how it kills, 603 

Blood, behaviour of tha. tn in ligatured vessels, 149; 
condition of the, in malaria, 897; volatile bases 
in the, 1029 

Blood-cyst in neck, 1389 

Blood-pressure, prognostic significance of, in acute 
renal disease, 840, 1006 

Bloxam, Mr. J. A., intra-muscular Riesks of mer- 
cury in the treatment os syphilis, 905 

Bluett, Mr. G. N. con ydrocephalus, 194 

Blumer, Mr. P., albinism, 505 

Blyth, Mr. W., ‘contagion of cancer, 23 

Board, the Irish Conjoint, 482 

ry Local Government, appointment of inspectors 

of 274 

Metropolitan gow returns of scarlet 

fever patients. 164, 276, 384 

schools, the exemption schedule in, 259; ven- 
tilation of, 1287 

Boase, Mr. F., obituary notice of, 498 

Bodington, Dr., testimonial to, 2 

Body, human, electricity of the, 931 

Bohn, the late Professor, 446 

Boils, treatment of, 1045 

Boldin, anew hypnotic, 918 

Bolt, Barrett's patent indicator, 541 

Bombay, ua legislation in, 36 

Bond, C. J., suprapubic ‘lithotomy, bladder 
wound cuhenel. primary union, no ca eter. 297 ; 
failure to find the colon 7G lumbar colotomy. 1056 

Bone, necrosis of, 47@; frontal, and orbit exostosis 
of, 1338 

Bone and joint disease, 21 

Bone-grafting in ‘‘ club-hand,” 422 

Bone-setter, a. 1035 

Bone-setting, 1102 

Bony growths, removal of, from the external audi- 
tory canal, 1114 

Book, kissing the, 994 

Book-keeping, medical, 1043, 1255 

Booth, Dr. J. M., case of so-called spontaneous ¢ com- 
bustion, 803, 841; specimen of ‘‘ hammer toe,” 963; 
hypertemia after Le iy 1224; recovery from 
catarrh of tympanum, 15 le 

Boots, Scafe’s waterproof 1227 

Bordeaux, enteric fever at, 297 

Borel, Dr., extirpation of goitre, 646 

Boric acid, effects of, 555; concentrated solution of, 
1184 


Bottle, medicine and poison, 1342 

Bottles, Allen’s hot water and ice. 913 

Bottomley, Mr. J. T., elected Fellow of the Royal 
Society, 1289 

Bourne, Dr. A. G., a note on filaria sanguinis homi- 


nis, 1050 
Bouisson’s treatment of hydrophobia, 464, 471, 1207 
7; St. John Ambu- 


Bournemouth, short route to, 
lance Association at, 1254 

Bourneville, Dr. Manual of Hypodermic’ Medica- 
tion, rev., 359 

Bowditch, Dr. H.J., the birth-place of consump- 
tion, 1085 

Bowel, intussusception of the, 648; rupture of, in 
intestinal armani 900 ; small spontaneous re- 
section of, 934 


Bowels, obstruction of the large gall-stones, 136 ; 
obstruction of, si aulsted tat gall-stone colic, 














1374 
Bower and Renton | intonntt fund, 1020 
Bowlby, Mr. A.A orris, of St. Bartholo- 


mew’s Hospital, 279; enone illustrating the phe 
logy of We from embolism and arterial 
thrombos 
Bowman lecture. See Lecture 
Boxall, Dr. R., scarlatina fipsing regnancy and in 
the puerperal state, 78, 589, ; some forms of 
disproportion between the foetal head and 
(other _— pelvic peony! as a cause 0 
d arrested labour, 194; the tise of acidi- 
fedex corral sublimate as an antiseptic, 295; the 
agente, 





ncompatibility of antiseptic 
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Boy, perihepatitis in a, 598 


ib.; .; electric ihipesl Fab 


sloughing of the, 1059; urinary sarcoma of the, 
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Dr. appointment of as medical officer of 
ispensary, Ardee Union, 500 


ee Me. D. Fo death of, 153 

Brain, trephini n disease of, 22; serious sym- 

} ptoms o ‘ollowing . ib. 5 abscess of bes 
> 


ewe, 134; tumo > As 251; sclerosis of, 
lesion of in a heifer, 422 : surge of in Dw 
483; abscess in connection with otitis m: » 590,.. 
534, 614, 636; lesion of ina child, 538; hygiene of 
the, 603; abscess of, 700, 744; subdural abscess 
treated by tre hining, 748; removal of Db’ blood clot 
from by trephining. ib, ; suppuration of pac to 
otitis media, osed and ity growth 
by trephining. an Fs bret 777; 
cranio-cerebral topography: 801 ; gowth of 8 
cessfully treated Keg 848, 857; 
sae of disease of, 908 cancer of, 959 
rephining for cortical idie'e of 1087; qu lemeges ge 
trephining in hm lesions of the, 1245; atrophy, of in 
emiple 
Braithwaite, De the nature of cancer, 1065 
Bramwell, Dr. B., a method of prephically veces 
the exact Conexion of Fpl yom 
murmurs, e process of com 
nts its bearings on prognosis and treniaiee, 


836, 

Branch prectioes in charge of unqualified men, 877. 

surgeries 

Brand, Dr. A, 8,, Lewis's Pocket Casebook for, Prat: 
titioners and Students, rev., 140 

Branfoot, Surgeon-Major, intra-uterine fracture, 
139; ovarian tumours, i). ; subperitoneal uterine 
fibroid, 1165 

Brassworker, ataxia in a, 471, 964 

Brassworkers’ diseases, 887 

Brazil, English sanatorium in the highiandy % 
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Brazilian poisoning myth, the, 919 | 
—, self digesting, whole-meal, 1171. See ate 


Breast, Diseases of the, Mr, T. Bryant, rev., 472 
Breast, tubercular tumour of, 24; sgreesiing cancer, 
of the, ib. ; villous carcinoma of, 5 oon 
matous tumour of, 957 ; carcinomata of which 
quire operation, ‘1046, 1101; female, Thomas's 
ration for removal of benign tumour of, 1216; 
veolar ow We 1277 
nee, Mr. W. W., sppointraans of to chair of, 


su in see é, Galway, 260 
- of Hypodernile, Medication, 


Brecon, Dr., 
rev., 
Brickwell, Mr. J., sen., obit notice of, 1416 
Brideoake, Mr. J., obituary notice of; 52 
Brides-les-Bains, the mineral waters,of, pid 
Bright, Mr. J. M.,, a case of distress, 1420 , 
Bright’ 2 ——— . eye 
ristol Eye In wary ; 
Bristowe, Dr. J. "i ohtheritde on and relative sid ig 
of paralysis, 8; on pernicious anemia 
wg and. cases simylating it, 1149; on mye- 
tis 
British Guiana, the medical service and the inter- 
ests of the planters and coolies in, 433, 1248 
—— health resorts, Lenmmay ganent of, 558 
—— Nurses Association a 
—— qualifications, 502, 6 
Broadbent, Dr. F., the ah ‘of Hi tes, 441" 
nce, Hm ‘testimonial to 
—_——— Dr. W: H., a case illustrative of ‘the pr 
ostic significance of blood-pressure on _ 
Sioenes, ; @ case illustrating the: 


i—_ cance of the blood-pressure in’ acute renal 


Brochin, Dr. death of, 942 

Bromide of potassium ‘jn tetanus, 74; in eye opera- 
tions, 849 

Bromides, relative value of the, 1138 

Bronchocele, acute, of adolesceuts, 1374 

Bronchus, left, ocelusion of by metal pencil cap, 18; 
left, damson-stone lodged in, tracheotomy, re- 
covery, a 

Bronner, Dr..A., post-nasal inten ays, j OHNE 
of empyema of the llary s nas, « 

Brooke, Dr., no sebaceum, 25 

enn Dr. H. J., eppointinent. of of ps  ysting 

sician to the City oO 


Ben ouse, Dr. C. T., treatment gin 


post-partum hemorr' , 831 
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muscle supplied by the median nerve, 302 sires 

distribution of the a nerves on 
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peared muscles of limbs, 358 ; history of 
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Mr. W. T., notes on antipyrin, 1062” ‘i 
Brotherhood, professional, arid ile’) 
Brothers, optic atrophy in three (smokers), 1338" 
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Cancer, contagion of, 23; spread of Breast, 24; 
resorcin in, 25.; of yagiria, p TE ee 7. after’ re- 
moval of, 325 of the pancreas, 133, 647; Professor 
Virchow on the diagnosis and prognosis of, 142 ; 
of uterus, enlargement of supra-clavicular glands 
in, 490; inflammation,masking, 545; primary, ‘of 
liver, 583 ; of the pylorus, aa: and 8 hilis, co- 
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Cantlie, Mr. J., cha ental Injuries : their’ *Relfef 
and Immediate Treatment, rev., 82 
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Cape Clear, epidemic of measles at, 34 

Carbolic acid in the treatment of carbunelé; ae; ‘in 
pulmonary phthisis, 555 ; ‘poisoning by, 605 ;''fn 
pertussis, 743 ; in nasal catarrh, 744: camphorated, 
a? attempted suicide through byrne 


Carbon cones and. cases, 1390’ 
Carbonate of soda and mitk, 36 
Carboni¢ acid in dyspnéea and cou. 
— oxide’ poisoning, transfus on roe blood fn, 


Carbuncle, em acid in the ourepement of, 322; 
treatment of, scraping, 635; treated by era 
sion, 643 ; pF and scraping of, 690°; treat- 
ment of, 743, 899, 900, 944, 1057 

Carbuncles, treatment of, 1045 
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Carelessness in prescribing, 1348, 1360. 
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paraplegia due to , 422; Spinal, and ‘its results, 


omen, Dr. P. M., commmpunicaltiney of syphilis 
through the saliva, 279 

Carlsbad spriidel, spray from the, 39; the ‘‘cnré,” 
100; lessons’ from, for English health resorts, 
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Carotid, hemorrhage of treatment of, 78; sequel 
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—_—_—— Dr. W. M., obituary notice of £220" 
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Carteighe, Mr. M:, elected president of the Phar- 
maceutical Society, 1306 

Carter, Dr. A. H., an undescribed fallacy in testing 
for albumen in urine with nitrie acid, 855 ; car- 
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Cash, Dr, A. M., case of’ cancer of the pancreas with! 
en and hemorrhage into the stomach, | 


Caen Mr: W.'#., superannuation allowanes to, a4 

Cassidy, Dr. T,, death of, 52 

Castile; Dr. F. A.; homeopathic formulartes;' 993°” 

Castlebar Lunatic Asylum. See Asylum Th 

Castration, the desirabilit ty of early, in’ tuberewiar 
disease of testis, 191; an the development of the 
re tract, 546 f 

Gat, foetal eystoma of the’ ovary of, 51; transmis 
sion of human tuberculosis to a, 490 ; disease of 
liver in a, 700 

Cataract, intracapsular injection in the extraction 
of, 159, 212, 324, 325, 377; 100 consecutive cases 
treated by intra-oeul ar injection, 176; ‘the after. 
treatment of,‘to'the éxclusion of dark rooms; ete:;! 
178; zonular, operative treatment of, i.; extra. 
tion, irrigation and after-treatment ih, 199 ; para- 
lysis of the fifth nerve associated with, 1338 

Catarrh, nasal, carbolic acid in; 744 ; of tympanum, 
recovery from, 12245 chronic cervical, electro: 
lysis in, 1274 ) 

Catgut, preparations of, 491; sutures in the opera- 
tion for r a we perineum, 1217" 

Caton, D a case’where a pn en | A wy 
was opened and drained, 586; an’ appeal, 1 

Cattle, tuberculosis in, 713 
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Cénsare on a midwife, 655 ; ummerited; 1127 

Census of registered medical practitioners‘ in) Hng- 
land and Wales, 1352 

Centenarian ¢riminal,'a, 52 

Centenarians, 265, 1367 

Centenary of the Linnean Society, 1175 

Cephal-hydrocele, trauniatic, case of) 1004 

Cerebrum. See’ Brain 

Certificates; lun 47: from College of Precepitors, 
54; lunacy, 8 ngnature: of by’ partners, :327;: of 
death, 720; detention of, 880; insurance; fee ‘for, 
9389; of sickness in school attendance cases, 1250 

Certification of stillborn children, 327 

Ceylon, medical service of, 107; registration in, 
444; medicine in, 1348 

Chadwick, Mr., on the sanitary needs of the day, 


310 
Chaffey, Dr. W. C., tubercular pyosalp:nx, 356 
Chamberlain, Mr., on education, 1232 
Chambers, lethal, 369 
Changing the doctor, 273 
Charade, a bm seen re 624 
Charcot, fessor, clinique of,: 156;. Nouvelle 
Tconographie d de la Salpétridre; rev, 1225 
Charcot See Disease 
Charge, lunatic in single, 494 
Charges, false, Against médical;men, 23 ; to patients, 


Chargi ng, a question of, 938 

Oharlag Groen Hospital. See Hospital 

Charity schools and orphanages, 1072 

Charteris, Dr. M., @’ Climatic Treatment of 
Phthisis in’ the State of Colorado, rev., 84; the 
odour of iodoform, 132 

— Mr. T. F,; mixed tamour of parotid, 


Cheadle, Dr. W. B., occlusion 6f the left bronchus 
by a metal pencil cap and its removal by trache- 
otomy, 76 

Oheese.s adulterated, 1254 

oan School, outbreak of diphtheria at, 


Chenistry. the Student’s Handbook of, Mr. H. L. 
Greville, rev., 197; the Modern Handbook of, Dr. 
C. M. Tidy 'rev., ib.; a Treatise on Sir H. Roscoe 
and Mr. ©: Schorlemmer, rev,, 701; Modefn Theo- 
ries of, Herr L. Meyer, rev., 

Chemists, prescribing, and compounding doctors, 

1035 


Chest, penetrating wound of, 595; simple means of 
diagnosis in diseases of the, 1147, 1195; wasting of 
the muscles of in phthisis, 1185 ; punctured 
wounds of inflicted by an elephant, 1221 

Cheyne, Mr. W. W., on suppuration and séptic dis- 
cooep, 006, 452, 524; treatment of spinal abscess, 

061 

Chian turpentine in uterine cancer, 1389 

Chicken, Mr. R. C., necrosis of bone, 470: anew 
form of sequestrome, 752’ 

Child, pneumothorax: in 2,21; fatal case of hemi- 

in ae 76 ; chronic nephritis with subretinal 
effusion in a, 248 ; strangulated cecal hernia in a, 
294 ; corebrai lesion in a, 538; tumours of right 
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siovary in mathdiarnhteninct section ten, 
(OTL; chhoat ofthe iver it by 21 


Childkiood, lanolin in skin diseases of, 622 

Ohildren, pnéumonia oec in, 24; school, 
‘tarian dinners for, 33, 214;.seheol, dinners ‘or, 
46 5 5 SulvanGiechiacge ts. ,and charges of 162; 
certification of stillborn, 327 ; congenital heart 
disease in, 538; feeble-minded, ‘education of, 767 ; 
individuality of.and restilts of teaching, 866; 


fresh air fortnight for, 867, 1178; ing. 866 city, t 


phritis in,\970; country holidays for, 1395,;. sud- 
den accessions ‘of high tem re in, 1419 
Ohildren of Silence, The, or. the Story of the Deat, 
Dr. J. A, Seiss, rev, 749 
8 


Children’ ) 
Hos 5" See Hospital 

Chili, cholera 

Chin, congenital hart on, 469 

China, homicidal insanity in, 150 

Chloral, arenes f by, 724; in diphtheria, 1083 

Chlorate of potash in epithelioma, 611 

Chlorides, nitrates, and sulphates, comparative anti- 
septic values of, 150 

Chloro-anzmia, 596 

Chloroform, death from inhalation -of, 91, 1350; in 
dental operations, 167; pu l convulsions 
treated by, 956; the duties of the medical attend- 
ant in cases of death from, 1255; overdose of, 1400 

Chloroform-habit, a victim to the, 1021 

Chloroform water as an antiseptic, 970 

Chlorosis, optic neuritis in, 195, 1221 

Chocolate chewing gum, 867 

Choking, narrow escape from, 189 

Cholecystotomy. for gall-stones, 130, 358; notes of a 
case of, 1004 

Cholera in Chili, 1038 

Chorea, etiology of, 749°; 
senile, 907 

Choroid, sarcoma of, 471, 1065; primary tuberculosis 
of, 1011 

Christmas cards, 560 

Christy, Messrs. T. and Co., What is veronica? 333 ; 
salix nigra cordial, 650 

Church of Scotland ‘and the condition of the poor, 





case of rapidly fatal, 795; 


1235 

Churchouse, Mr. W. J. F., a ease of uremic eon- 
vulsions successfully treated by pilocarpine, 188 

Churton, Dr., on empyema, 300 

Cider, does its produce gout and gravel ? 385 

Cigarette smoking, with or without a holder? 55 

Cirrhosis of liver, 232, 324, 378, 700, 956; articular 
lesions in, 746; ina child, 1277; and portal throm- 
bosis, 1339 ; varieties of, 1381 

Cities, foreign, health of, 51, 106 

Cities, great, future of, 91 

City ol lenden Truss Society. See Society 

Clark, Sir A., election of as president of the Royal 
Coliege of Physicians, 714 

Mr. F. W., treatment of tinnitus, 278; inunc- 
tion in scarlet fever, 1195 

Clarke, Mr. B., slou ~ of the bladder, 1059 ; elec- 
trolysis in urethra eture, 1115; value of anti- 
septic precautions in internal urethrotomy, 1165 

Claviele, pad for fractured, 1391 

Olay, Mr. A., the ergostat and lateral curvature, 
102, 215; shortening of forearm following an ac- 
cident, 648 ; three consecutive cases of trephining, 
903; treatment of wound of leg, 1367; treatment 
of webbed fingers, 7b. 

— Mr. J., Chian turpentine in cancer, 985 

Clayton, Dr. P., will of, 829 

Cc , Professor, presentation to, 758 





Clements, Dr. R., appointment: of to inspectorship | 


of Local Government Board Ireland, 1350. 

Clendinnen, Mr. J. E 
ing, 278° 

Clergy, fees from the, 47, 615 

Clifford, Mr. R., London University preliminary 
seientific (M.B. » examination, 1188 

Clifton lunacy case, the, 653, 668, 719, 720,'767, 817, 
886, 944, 993, 1044, 1096 

Climate for phthisis, 110 

Clinical Society. See Soviety. 

Clinieal-descriptions, scientifie, 1394 

Clonakilty union, 992 

Closure of contaminated wells, 1142 


-, treatment of profuse sweat- 


Clothes for Children in Hospitals, Society for Mak- | 


pn pa .old, an appeal to the benevolent, 831 

Clothing, 596 ; pure wool, 831 

Clab ppoliitenente, tenure of, 162 

—— the Galen, 480; Glasgow University, 814; Edin- 
_, burgh Pathological, i 
—— doctors” and district. medical officers, 49 

—— foot and other congenital ree 1113 
‘~— hand,” bone-grafting ‘in, 422 

—_ : practice, medical, in ce, 200, '1415 

—— rates for women, 1302 

Clugston, mg death of, 1366 

Clutton, Mr. H., laparotomy for. obstruction 


from gall- didnt: 138 ; case’ of sromehrealc 
. 193 ; osteitis deformans, 
looks, pollution of the, 560 
ord polsoning cése, tlie; 419 








Conte D DiSammebolo wonars 9585. primary « cancer: 


of ee 959 


Deg paepentetion 0,016); | 
squint , 7435 veflex Se ee 
outten of as a diagnostic faxtor, i be -poisoning- by, 


ine, in 


00,421, 438, 757; toxemia 
oo sometimes Produced 
243; spraying the t 


ptoms } roduced by, 349 ; saccharite, of, 
aid to diagnosis in laryngeal disease, 551 ; ; and its 
in tracheotomy, !743; in acute tonsil- 
litis, 901; in sea-sickness, 933; as a local applica- 
Ie ym a gah og 
Taatous tons or quinsy by, 1060 
Cockell, Mr. F. E., jun,, Metropolitan Provident 


salts, ‘709; 


Medical re pag lll 
Coeoa, health, 106 
Codeia, diabetes toennil by, 9 


Codeine to relieve pain in “odominal disease, on the 


use of, 1213, 1308, 1882 


Coffee berries, the dyeing of, 151 


Coffins, wicker, 1367 
Cold, h 
Cole, Mr. J. 


mm Surgeon-Major W. C,, puelbueny notice, of 1190 


Coley, Dr., chloro-anemia, 5 


Collective Investigation of ao notice concern: 
ing, 99, 155, 266, 373, 437, 488, 553, 607, 660, 714, 762, 
817, 875, 928, 977, 1027, 1080, .1289,.1290, 1354, 1401 ; 
report on acute rheumatism, 387 ; 
persons, 511; report on the connection of disease 


with habits of intemperance, 


College, the cheapest and the shortest course, 334 
Downing, Cambridge, mastership ef, 1395 
Haileybury, sanitary condition of, 925; 982, 








1079, 1138; the well at, 1086 
King’s, prizes, 1085 

King 
pass lists, 383, 672, 
caries’ Hall, 551, 599, 814 
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Queen’s, Galway, 
W. Brereton to chair 





funds for, 431 





478, 656, 809 ; annual banquet 





wer of, 145; 
‘ellows, 208, 253, 913, 1078; 
denials of rumours 


didature for the presidency of, 


of, 652; election of { president, 705, 714, 717, 765 ; 
Jenner, 1072,. 1078; conver- 


deputation, roo Sir 
sazione at, 1 


276, 1094 





cil, 94, 305, 552, 830, 1016, 1353 ; 


lists of, 54; pass-lists, 107, 165, 330, 567, 1040, 1145, 


1192, 1306; matters concernin 
government, 87; resolution 


cerning, 106; members of the, 168; lectures at the 


258; “rep ly” of council to 


sented re the Lord. ‘President on behalf of the 


Association of Fellows, 264; 


484 ; rejoinder ee of Fellows to ‘‘ reply” 


of the ouncil, 484; new 


lecturers at, 969; charters of, 1032, 1068; the work- 
rooms at the, 1072; summer lectures at the, 1072, 
of Privy Council to petition of, 1078 ; | 
the council of, 1078, 1331, 1288; research at the, 
1136 ; proposed supplemental charter of, 1138; and 
the Privy Council, 1264; the. forthcomin election 


1233 ; answer 


of members of council, 1346 ; 


and the a of ‘Members, 1305 





of Surgeons in 


oyal 
52; fellowship of the, 922; and the Queen, 1024; 
election of examiners, 1024, 1076; letters from 
secretary of council re English hospitals and Irish 
surgical qualifications, 1076; ' presentation of por- 
r. J. Halahan and Dr.'C, 
unveiling of a portrait of the Queen at, 


traits of 


meeting, 1179, 1236; pro) 
president, 1186 ; 





369, 432 








of, 713 

University’ ot Baden na te al ot 
St. -Andrews aot 
lectureship of Doteny. at. i 


i weahe 


rpyrexia treated by, 697 
. ©., jambul.in diabetes, 901 
Coleraine, proposed scheme for bursing the sick in, 


and Queen’s of Physicians in Ireland, 
1094, 1306; and the Apothe- 


Owens, the vacant. chair of obstetrics. at, 
of Preceptors, certificates from, 54 
eapelmnenan of Mr. W, 
surgery at, 260 
Queen Margaret, Glasgow, efforts to raise 
Royal Medical and erg Epsom, 213, 


Royal, of Physicians of on disciplinary 
lectures at the, ib; 


rding Sir H. Pitman’s can- 


He ope of Surgeons of Edinburgh, pass-lists, 


Royal, of Surgeonsof England,extraordinary 
meeting of council, 36, 185, 484; meeting of coun- 


election of officers, 1236; candi- 
dates for the vice-presideney of, 106 | 
St.Mungo’s, Glasgow, proposals concerning, 


of State Medicine, election: of associates, 
155, 1194; ' programme of lectures, 805 ; lectures at, 
1024 


—— Technical of Glasgow, meeting of governors 


sym- 
rays of, 
sym-) 
5; as an 


; 


report on aged 
1309 


meeting of 
pass lists, 275, 990; 


601 ; the presidency 


publication of pass- 


the, 65; collegiate 
8.-W., Branch con- 


the statement. pre- 
reform. of the, 375, 
laboratory, 755 ; surgical 


Lord R. Churchill 


Ireland, pass-lists, 


to, 1131 ; 
ig annual 


biennial election of 








Colleges, Royal, of Edinburgh, 


Sera ae 
ata eae 5 





soonest ier ante a ine omer 


Colter Me: > A wresaay Epa : ae 1064 


——, Mr, M., sinuses.of Y: ual 
* 645 ; congesita malfsechation of the sayaeons| 








valves mulating, aneurysm 0! of. aorta, 
909 ; py eenye Charcot's. disease of the knee ola 
Collins, Dr. W. J., paralysis of the fifth n asso- 
cine ih eae 8 pies 
m um 
(Hockin), 305 


Colman, Mr., intestinés in dilatation 745 ' 
Colon, so-called oe age f dilatation of, 246; lapar- 
stoma for 546; causes of failure te 
find the, in lumbar ig Fs Boel 591, 894, 1056... 
Colotomy for obstinate constipation, 252 
Colour-blindness in the mercantile marine of the 
United States, 188 
Colour-test, Wolffberg’s, 1111, 1115, 1124 
Coloured light in the treatment of MET take 480, 
Coma, relapsing, due to tuberculosis, 74 a 
Combustion, spontaneous, nang | ot f no-called, 841 
Comedones, extractor, a new, 1 
Commission, Royal, on the Bind, ‘an and Dumb, 
and le, mi of, 383. 
Royal, on niversity Educsition in Lon: 
Gone memphers of, 969; preparation of evidence 
or, 
Commissionership 9 Local Government, Board, in 


ee naicatitty. f syphilis through the sali 
uw of 5 8 Hal 
~ omnunleabilly of § J? invalid’s self-help, 804 be 


Compensation for dismissal, 615 

————— the process of and some ‘of its bear, 

osis and treatment, 835, nec pee 

ntestinel, enna perfora’ of tore 
miform. appendix, 1408 

Cones, Gale’s obstetric, 26 carbon, I 1390 

er vas we Physicians and ein a 


eecolo; Soeiety, 
Inter enonta in sical st Seine, 1190’; 


Dermatology cya, 


Tutereotonel ory ais 
_ meeting of committee of, 
ninth mnt * papihoropiont médi- 
cine at, 97 
seventh German Medical, at Wiesbaden, 
tenth Jaternetjonel, 259 : . 
Comgrenner, medical and oneidil in Germany: 366, 
Conjunetiva, rapid staining of by nitrate of silver,112 
Conjunctivitis, eypnilt ic, 609 
Conseil d’hy Au Department de la Seine, meet- 


of the 
cana habitual, treatment of, 132, 168; in 
Ney ; 333, 449 ; habitual, healed by, ene 


Consult, unreasonable refusal to, 720 
Consultants and eee practitioners, 48 
Consultations with homcopaths, 614, 665, 718, i 
with juniors, 616 ; 
Consumption, in man, relation of animal t tuberen- 
losis to, 419 ; the birthplace of, 427, 557, 1085 ; 


ings on pro 
Concretions, 





























monary, treated by residence in alt & 

‘1009, 1086, 1195; climatic treatment of, 1068 - 
Contagion Cancer, 23 

on’ iseases Acts. 


Contraction of knee-joint, petology and saaiiaae 4 
of, 211 
Contracts by telegram, 939 ‘ 
Contradiction, a, 367 shen 
Control of local authorities, 1285 ; 
Convalescence, aid in, 1174 ; ats 
Convalescent home, 278 ‘ 
Convict, prisons, vital statistics of, Fhodarpin 
Convulsions, uremic, treated b 
in pregnancy, 303;, puerpera “perth in & Sie: 
585 5 how do round worms ay them, 642 ; . 
peral, treated by chloroform 
Cook, Dr., case of rapid] 





megeoRe D., Soren 1 wound of 
chest inflicted by an elephant, 1221; wound of 
left wrist and right upper arm, brachial aneug- 
es , G, F. spresding cancer 4 breast, 24 ; 
Sieatation of popiiven 506 y 
oop sek sine i temas 
+i uu i isooyD 








Citorm, Mrs HM Ns seropottiaa Pievideet Medien! 


Ons [removal of tumour of the 191, 208, 
sclérosis of, ‘50 ; Nevers aia oa the, 
ater inetlibe of onadbliting tad vemoving 


front, 738 
Cords, yocal, bilateral paralysis of in acute laryng- 
itis, 1060 . 
went, Dr. G., medico-parli tary subject 


on Bt #74 proposed of einatet ¢ at, 158; sanitary condi- 
of, 974 main drainage scheme for, 


_—  preeiice Lunatic + eee See Asylum 
eae MS sige ore in, 11 . ae 
Corley, Dr residen address to Sur, 
Section, Royal a Agademy of Medicine of Irelend, 
22 ; tation to, 11 
tumour of, 859 ; removal of staphyloma of, 
1012 ; bsg erry c tumour of, 1064; fracture of the 
from the he kick-back of a fragment of a whip-thong, 


Corner, ‘“Mr., acute intestinal obstruction compli- 








cating utero-gestation, 800 
on the palms of both hands in psoriasis, 74 
, and unqualified assistants, 380; proposed 
Bill concerning ap tment of, 654; election of, 


720, 1076; and medical witnesses, 1035, 1802 
ership, a vacant, 1194 
on, a, 153, 675 
ve sublimate, acidified, as an anti fic, 148, 
<i ‘go ae neonatorum, 244; in ection of 


. R., the relative values of the bromides, 


boagrare, Dr, B. McD., ‘the etiology and classifica- 
the anemia of puberty, 688, 699 
eee She E 673 
cal, 674, 831 


Sekt: taToone in, 601; winter, 


syrup of tar 

in, 463, 569; tracheal treatment of, 621, 604, 831 
v. Hanson and Brodhurst, x3 , 

y rome holidays for ies 1395 

Intments, 200 

yea de r.C. bs ht blindness, 385 
Courteney, M +, Travels in the Interior, or the 
Legneerte Pats Ke of Luke and Belinda, rev., 


Cousins, Dr. Ward, fecal lodgment, 26; oro-nasal 
veil, 85; new gag, with throat guard, "960 ; large 
round-celled sarcoma of ovary, 964; chronic 

with atlanto-axoid disease, ib.; calculi 
by suprapubic lithotomy, B.; aural in- 
 flator and ovacuatar, 16.; case of stone in which 
, lithotom performed twice within two 
‘months, ion 
Serres ungualified ice, 273 
, crushed by a, ! 
Cow disease and scarlatina, 973 
Cow-pox and Vaccinal Syphilis, the Natural His- 
of, Dr, C. pig ya 2 nm, rev., 81; and the Pa- 
thekogical 1 Society 


‘Creighton on, 270 
Cox, Mr. C DB, =» ew Meh ad in axilla, 674 
‘Crackin, Deets 


cal institute at, 1146 
"4 Dr. w., we tish Pharmaco 
_ 95; Manual of Materia Medica and 


rev, 597 
‘Crane, Dr. 8. L:, (een ag - as C.M.G., 266 
Cranio-cerebral to raphy 
Craven, Mr. R. M ical "Derence Union, 55 
Creasote in pulmonary phthisis, 548; balsam of tolu 
as‘an adjuvant to, 1 
Greed, Dr. J. M., pregtential address to New South 
arr Branch, 1223 
Oma Faced Dr, + The Natural History of Cow-pox 
jyphilis, rev., 81; reply to ditto, 


Seemetien, 28; in Paris, 52; in France, 331; at 
Woking, 365; progress of in stealy, 107 

Crematorium, the oking, 81 

Creolin as an antiseptic, 157 

Cretinism, sporadic, 137, 192 

Crew, Mr., swelling of scrotum, 860 

Criminal, a centenarian, 52 

Criminals, owe of executin , 760 

Cripps, Dr. . +» award of gol medal to, 222 

Mr. ., English medical practitioners in 


: Getenal 
Crocker, Mr. a. T. O., case of, 1121 
Croft, Mr. J., on the operative b Heetanent of dislo- 
cated semilunar cart: of knee- 
Crooke, Dr. G, F., nital mitra reaioald and 
- endarteritis, 416; ral cyst, 423; primary car- 


. essor B., an inv tion into the 
so-called Hendon cow disease and relation to 
’“searlet fever in man, 122, 185; the Hendon cow 


of 1885, 
erapeutics, 





, 269 

Orpen. Dr. J... the wisnagement of anterior uid 
displacements of the uteras, 
Lectures. dos Lestunes fre 


Croonian 
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| Oross, Dr., case of, 35; execution of; 04 tion, 91, 1350; of Mr. D. F. Brady, 153 ; sudden 
| Orowzat, Dr., Mancouvres et Operations ‘a YAmphi- diphtheria, 194; of Dr. R. Griffini, 228 ; of Dr. oy 
theatre, rev., 253 , 315 ;of Mrv EB. M. Smith, 1b.; of Mr, T) 
Tears ampere umn at | ew aro” dss an beomes Re 
es8 0 8 ’ ; it of 
=? the case of by Sir M. Mackenzie, 370 ; Pro- D > 


‘fessor Virchow’'s report of examination of slough 
from of, ib. 


larynx 
Crutch pressure, obliterative arteritis from, 699 
Cucaine. See Cocaine 
Cuff, Dr., cystic kidney, 700 
oy Ay D. H., oily diarrhea and podo- 
m, 674 
maworth. I Dr. C. J., appointment of, as obste- 
to St. Thomas's Hospital, 29; cyst 
connec’ with, uterus and simulating enlarge- 
ment of that organ, 1010 
Culpin, Mr. L., case of labour, with double uterus 
and vagina, 955 
Cultivation, variations of microbes under, 438 
Culture, art, and science v. dirt, 1346 
Cunningham, Professor, cranio-cerebral to 
graphy, 357; musculus sternalis, 1%.; brain- 
growth and cranio-cerebral topography, 801 ; 
sacro-iliac _— in a pregnant woman, 1. 
Cure of hydatids, 
Curling, the late ir., 545; obituary notice of, 563 
rine fibromata, 


Current, constant, action of on u 
799 

Currie, Dr. A. 8., consultations with homceopaths, 
665 

Curvature, lateral, 23; and the ergostat, 102, 160, 
215 

Cuts, lanolin in, 1072 

Cyst, suppurating ovarian, 21; placental, 22; me- 
senteric, 251; congenital sebaceous, 350; con- 

nital, in mouth and chin, 469; hydatid, of 

eltoid muscle, 537; dermoid, of the medias- 
tinum, 602; jac, "146; dermoid, expelled per 
rectum, during labour, 801 ; pancreatic, 907 ; con- 
nected with uterus and simulating enlargement 
of that organ, 1010; hydatid of liver, 1278; pan- 
creatic, cured by abdominal section, 1297 ; "extra- 
peritoneal, 1387; blood, in neck, 1389 

Cysticercus cellulose, 643; and tenia, 657 

Cystitis, salol in, 489; chronic, saccharin in, 1223 

Cystoma of the ovary of a foetal cat, 251 

Cystoscope, new incandescent lamp, 240, 768, 937 

Cystotomy, suprapubic, case of, 695; for removal of 
‘vesical tumour, 1166 

Cysts from the labia minora, 250; hydatid, 596 ; 
‘pelvic, 700 ; dermoid, mammz in, 959 


D. 

Da Gama, Mr. J. A., Notes on the Origin of the 
Belief in the Bis-Cobra, rev., 1390 

Dahl's dyspepsia cakes, 86 

Dalbeth, pit burial at, 759; cemetery, 867 

Dalby, Sir W. B., how shooting accidents occur, 43 ; 
a correction, 675 ; the removal of bony growths 
from the external’ auditory canal, 1114; the treat- 
ment of aural exostoses, 1248 

Dale and Co., Bastwood v. 1363 

a er, Rev. Dr., resignation of post of governor 

esley College, 567 

Dalton, Dr. B. N., compulsory notification of infec- 
tious diseases, 935 

Damages, a question of, 826 

Damietta, sickness at, 1408 

Damson-stone lod ed in right bronchus, 1337 

Danion, Dr., on galvano-caustic currents, 145 

Darenth Hospitals. See Hospitals 

Darwin, Mr. F. W., ——— _ to Special Board 
of Medicine at Cambridge, 38 

Mr. G. H:., edema of , 80 

Davidson, Dr. Alexander, resignation of professor- 
ship of "pathology in University College, Liver- 





Dr. Anstruther, salix nigra, 743 

Dr. —— Chon teste externa; 81; 
left ophthal terna, 1224; refraction oph- 
thalmoscope, 1 
Davies, = A.T., ‘paralyeleagitans, 1063 
Mr. J. N., death of 
Mr. T. L. K. , fugitive edema of the eyelids, 


Davies-Colley, Mr., trephining’for middle meningeal 
hemorr! ©, 699 
Davis, Mr. D., management of fever cases, 1147 
Mr. H., Guide to the Administration of Anzs- 
thetics, rev., 912 
— Mr. J. BR. A., a Text-book of Biology, rev., 
1 


Dawson, Dr. W. E., presentation to, 1306 
Day, Dr. W. H., Some Observations on Headaches 
~ Children, and their Relation to Mental Train- 
rev., 1 
cece peri ae ary e 
—H) e for, t 605 
Dean, Dr 3... appeal to the benevolent, 


Death, of Profesor Dickeon, $4; of Dr. T, Cassidy, 




















52; of Mr. J ae N. from trichinosis, 
of Mr. P. H. Maclarén, 89; from<¢hloroform intiala” 





ee 
if 


ege ° 
hydrophobia, 482, 1235 ; from accident at 
500 ; of Dr. R. G: Latham, 600 600; sad, of.a 
student. 622; of Dr. Eagleton, 713; of Dr. R. 
Travers, ib.; , Pereereereg Sager y mr = of, 810; of 
Professor de C y ; of Dr. Brochin, 942; 
of Mr. W. Shirley, 1020; of Dr. H. Macewen, 1033: 
of Dr. J. Wilson, 1075; of Dr. B. Delany, 1076; 
Su n-Major J. Prender, * 1145; 3 Miss M. 

Berdt Hovell, 


P. Grabovskana, 1175; of 
Take, 1285; of Dr. Methner, 


a 


1231; of Dr. T. H. 
1288; of Dr. Mazzarini, 1306; of the German Em- 
peror, 1343; of Dr. Ross, 1356; of Miss Clugston, 
1366 


Death-rate, of North Berwick, 92; unusual, 358 ; 
railway, for 1887, 1108; of St. Petersburg, 1226; 
high, of Manchester, 1288 

Death-rates as tests of healthiness, 701 

Deaths from infectious diseases, 93 ; sudden, from 
wounds of larynx, 1246 

De Chaumont, Professor, death of, 865; obituary 
notice of, 940 

Decision, a satisfactory, 47 

Deeds, partnership, cost of, 939 

Deformity, rickety, of sterno-clavicular joint, 298 ; 
curious, in a twin, 902; of mouth, 1389 

Degrees, colonial, registration of, 30; for London 
medical students, 87, 158, 263, 372, 425, 434, 607 ; 
registration of foreign, 97, 168, 215 ; 
universities, 96; for medical ‘students, the claims 
of the Scotch ‘licentiates, 158, 213; ae English 
students, 214; Engl —« and Scotch, 623 

Delahoyde, the "late , 606 

Delany, Dr. B., death of, 1076 

Delastre, Dr. P., the mineral waters of Brides-les- 
Bains and Salins-Moutiers, 952 

Delirium tremens in hospitals, 54; methylal in, 
491 

Delivery, hour of, 30 

Deltoid muscle, hydatid cyst of, 537 

Dental yee of hospitals, how to reform the, 
741, 821, 936 

inspections at the Aarau cantonal schools, 


origin, pyzemia of, 1 
Surgery, Notes on, De J. Smith, rev., 702 
Dentists Act. See Act 
Dentists, post-graduate course for, 427, 672; fees to, 
5) 
Dentition chez les Enfants Idiots et Arridrés, de 
l’Etat de, Madame A. Sollier, rev., 423 
—————— anomaly of, 810 
Dermatitis Venenata, Dr. J. C. White, rev., 84 
Dermepentbesis, 187 
De Styrap, Dr. J., The Medico-Chirurgical Tariffs, 
804 











rev., 

Development, arrest of, by unfavourable environ- 
ment, 569, 624 

Devonshire, Duke of, election of, as President of 
= Chesterfield and North Derbyshire Hospital, 


De Watteville, Dr. A., avena, 1043 
De Witt, Dr., bisulphide of carbon in pulmonary 
diseases, 421 


7 
Diabetes, jambul in, 901, 1112 ; mellitus, case of, in 
which acetonemia was induced A the shock of a 
strangulated femoral hernia, 908; treated by 
codeia, 910; mellitus, and its drontanent by the 
mineral waters of isbad, 946; and its connec 
tion with heart disease, 949; mellitus, Professor 
Seegen on, 970 
Diabetic coma, treatment of, 601 
Diagnosis of tabes mesenterica from starvation, 24; 
simple means of in diseases of the chest, 1147, 


1195 

——_—_—— Medical, Dr. J. G, Brown, rev., 85 

Diaphragm and liver, abscess between, 194 

Diarrheea oily, 501 ; ae podophyllin, 674 ; infantile, 
oxide of zinc in, 93 

Diary for 1888 of the Sanitary Record and London 
Medical Record, rev., 85 

Diathesis, uric acid, therapeutics of the, 16, 67 

Dickinson, Dr. J. B., furrows on finger-nails, 774 

Dr. W. H., the tongue as an indication 

disease, 625, 677, 721 

om, Professor, death of, 34; a reminiscence of, 


Diet. Light, a Handbook of ie and Cookery for all 
Classes of a Mr. H. er, rev., 359 
— in Health and 1s Outlines for the Man- 

agement of, Mr. E. T. Bruen, rev rev., 
— of nursing mothers, 311 ; oe SES of the 





soldier, 1286 
Dietary of a hospital, 570 
Digest, the Medical, haa, 886, 1043, 1147,.1196, 1255 
Digitalin, the dose of, 786 

Digits, supernumerary, 1389 
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, acute, of stomach, 357; rapid treatment || eases of malarious 0: and on the necessity of Bales, Mr, H., Spbeconlar nodules. 00 ie. Wis Sate 
Mt ure ral stricture by, 540; of the pylorus, thes existence of Hay their production, 537 thesia during strabismus operations, 349 ¢ 
Donovan, ~ (of fiaita), yellow fever, 536 Eames, Dr.,; alopecia, 80 


Ditator, new uterine, 1067 

Dinitrokressol, 36 

Dinners, vegetarian for schoolchildren, 33, 214; for 
schoolchildren, 146; school, vegetarian versus 
mixed diets, 201 

Dinsmore, Mr. G. H. J., obstinate alopecia, 55 

Diphtheria, endemic, 55; sudden death in, 194; at 

nfield, 219, 1191; during = ne, 279; at 

Guy’s Hospital, 427; at Chelmsford school, 429 ; 
subsequent to measles, 432 ; resorcin in, 435; treat- 
ment of, 490, 601, 632 ; ‘immunity of certain towns 
from, 558 ; sulphur in, 661 ; intestines in, 745; the 
principles and practice of the local treatment of, 
908 ; in man and animals, 931; chloral in, 1083 ; 
and "drainage, 1251; on Shooter's Hill, 1304 

Diphthongs in medical scientific terms, 1187 

Diplock, Dr., annual report of, 332 

r. L. B., Metropolitan Provident Medical 
Association, 56 

Diploma, in public health. to obtain a, 49 

Dipsomaniacs, retreats for, 478 

Dirt, culture, art, and science, v., 1346 

Disease in imported meat, 611 

———— Addison’s, and the function of the supra- 
renal bodies, 233 

bone and joint, 21 

Bright's, prognosis of neuro-retinitis in, 

248; pilocarpine in, 438; pathogeny of, 490; 

chronic, 858 ; chronic with cerebra hemorrhage, 

859 ; acute lobar pneumonia and, 1275 

Charcot’s, of knee-joint, 595, 596, 909, 1060 ; 

of shoulder-joint, 699 
edreich’s, two cases of, 469 

Graves’s, the thyroid gland in, 1176 

mental, rare form of, 1213 

nervous, case of, 1007 

———— Raynaud’s, case ‘of, 343 

tubercular, 137 

————- venereal and fairs in Russia, 1074 

Weil’s description of, 1021 

Diseases, infectious, compulsory notification of, 49 ; 
and Aberdeen, 92; deaths from, 93; relation of 
putrefaction to, 143; how they are ‘spread, 974; 
rare, and exceptional s mptoms, 1212, 1374 

Disinfectant, soft part of a loaf as a, 166 

Disinfecting ‘chamber, 278 

Disinfection in schools, 158; of tuberculous sputa, 
1082 ; by heat, 1252 

Dislocation of head of femur on to pubes, 24; of the 
shoulder in a horse, 55; of the thumb forward, 
295 ; of lens, 422 ; of the radius and ulna inwards, 
464; unreduced backwards of bones of forearm, 
1275; unreduced of elbow, 1276; compound, of 
ankle and knee, 1383 

Seated of a public vaccinator, 106 ; compensation 
or, 615 

Dispensaries, metropolitan provident, meeting in 
opposition to, 310; and their opponents, 376, 675, 
725; Dr. R. Paramore on, 501 

Dispensary, a self-supporting, 431 

charges, 272 

doctor sent to prison, 103 

Anderson’s College, annual report, 758 

Edinburgh New Town, annual report, 












































567 

oan Edinburgh Public, annual meeting, 
a law, 918 

— Victoria, Northampton, annual report, 


Dispensing death, 1348 

Displacements, uterine, a of, 860 

Dissection, necropsy or, 1129 

~~? a case of, 675, 774, 831, 885, 993, 1044, 
1 

District medical officers and ‘‘ club doctors,” 49 

Diverticulum of intestine, 356; intussusception of 
the bowel with, 648 

om, Mr. J., the abortive treatment of syphilis, 


Doctor, changing the, 273 
Doctors, compounding and prescribing chemists, 
5 


“ Doctors’ bills,” 216 

Dodd, Mr. T. A., He pee 422 

Dog, transmission of tuberculosis from the human 
subject to, 1082 

Dog muzzling and rabies, 431 

Dogs, stray and rabid, 883; ulcerative or infectious 
endocarditis in, 1022 

Donald, Dr. A., abortion in double uterus, 1217 

Donaldson, Mr. E., a case of 4 ETE with 
peri eral neuritis and epilepsy, } 

Donations, 927, 1342, 1372 

Donders Professor, memorial fund, the, 429, 969, 1072; 
banquet and honours to, 1175 

Donnelly, Dr. T., case of ‘punctured wound of the 
peritoneum with protrusion of the intestine, re- 
covery after operation, 1219, 1276 

Donnet, Iuspector-General, some specific febrile dis- 








———-— W., registration of foreign d 
168; the title of Dr. and L. ROLE, ol 
new, 570; the budget, 766 

Doran, Mr. A. H. G., papilloma.of both Fallopian 
tubes and — 416; primary cancer of the 
Fallopian tube, 

= pe me of electricity by means of, 
1 


Down, Dr., intestinal epieiae. 301 

Doyne, Mr. R. W., squint, 1 

Dr., the title of, 333,385, 449, 570 

Drage, Dr. L., cases of ehronic cervical catarrh 
treated by electrolysis, 1274 

Drainage and diphtheria, 1251 

Drains, defective, damages for, 670; liability for, 
1287, 1412 

Drake-Brockman, 
scalp and eyelid, 
syphilitic keloid, 860; 
monia, 1165 

Drawing-rooms in March, 655 

Dreschfeld, Dr. J., bacteria, 356 

Drill, setting-up, and heart disease, 1362, 1412 

Drinkers, moderate, mortality of, 602 

Drinking, moderate, Dr. N. Kerr on, 1411 

Drinkwater, Dr. H., tracheotomy, 23; the recent 
additions to the materia medica, 16, 

Drogheda union, outbreak of measles in, 922 

Drop-wrist and extensive muscular atrophy from 
lead poisoning, 907 

—- A Student's Manual of Psychology, rev., 


Drowning, phenomena of death by, 810 
Drowsiness, nervous, antipyrin in, 40 
ws ee comparative study of the action om the 
eart, 54 
Drumine, 279 
Drummond, Dr. D., rheumatic nodules, 195; a case 
of cirrhosis of the liver with chronic cerebral 
symptoms depending upon the circulation in the 
blood of di +9 a — oe, w 
a E., ae of practice, 449; t 
~ improvement ¢ Britis th resorts, 558 
r. J., aneurysm of ~~ arch, 596 
Drunkards, or for i in wey + mere 
yee De. convalescent home for ‘paying 


patien 
piysdale. De C. R., the su 
totallers, 666; the all arrest of syphilis in its 
primary e, 768; Professor Verneuil on the 
Sumtion ¢ cancer, 993; high altitudes in con- 
sumption, 1195; Dr. Apostoli’s treatment of 
uterine fibroids, ‘1362 
ain tae ~ Pr Pane .— their 
teac pathology in, 378; b surgery 
in, 483; health of, 724, 770, 940; ‘distribution of 
enteric fever in, 962; dwellin ings ‘for the poor in, 
— amalgamation of med schools in, 1024, 


Ducker portable barrack and field hospital, 197 

Duckworth, Sir D., tricuspid and mitral stenosis in 
which physical signs of pulmonary arterial reflex 
were t, 246 

Duels o students, 439 

Duffey, Dr. G. F., eserine, 1096 

Duke, Dr. A., new uterine dilator, 1067°; etherisa- 
tion, an unrecognised danger, 1248 

Dumb to speak, teaching the, 278 

Duncan, Dr. H. M., incontinence of urine, 55 

Dundee University’ College. See College 

Dunlop, Mr. T. C., after-treatment of abortion, 902 

Dunn, Mr. P., perforation of the eyeball by the 
knot of a whip, 801, 1147 

Dunoon, faith-healing at, 1234 

Duodenostomy for carcinoma of pylorus, 78 

Dupuytren’s enterotome, 139 ; fracture, 1058 

Dutch Indies, jambul from the, 965 

Duties and difficulties of educational work, 966 

Dutt, Mr. U. K., idiosyncrasy with regard to anti- 
pyrin, 1147 

Dutton, Mr. E. G., strophanthus in heart disease, 

132 


So a ae varicose veins of 
cystic orbital tumour; 1.; 
traumatic pleuro-pneu- 


or longevity of tee- 


Dwellings, sanitation of. oe for the poor in Dub- 
lin, 974; insanitary, 1252 

Dwelly, Mr. H.J., a notice of, 883 

Dyeing of coffee berries, 1 

Dysentery, probable causes rat, 250 ; chronic, and its 
allies, treatment of, 1271 

Dyson, Dr. W., thoracic aneurysm, 24; apoplexy, 
596 


Dyspepsia, papain in, a 
Dyspepsia cakes, Dah!’ 8, 86 


Dyspnea, inhalations of pyridin in, 491; carbonic 


in, 601 


BR. 
er Sir P., the treatment of carbuncles and boils, 


Bagle, Mr. H. F. C., hee ilia, 681 
Eagleton, Dr., death of, 7 





Bariew wood, appointment, of medical sipedlsiaeak: 
Early rising and longevity, 710 
Har, tuberoular disease of tl , 982; cases of disease 

ot, a 
Ears, spasmodic twitching of the, 469 
Easby, Dr. W., constipation d pregnancy, 469, 

intussusception in an infant, 

Masti, belt's improved reading, writing, and draw 
ng, 

ne, et B., old clothes, an appeal to the beneyo- 
en 

East End sweaters, 603 

East London N ursing Societ; 

Eastbourne, death-rate of, Ts; 

. cent home at, 1254 

Eastwood, v. Dale and Co., 

Eastwood, Mr. L., co ss Ne ps umbilical hernia, 744 


See Society... |, 
proposed convales- 


any 
son, rev,, 84; treatment of, 110, 1218; local treat- 
ment of, 1115; treatment of by cold powders, 1236, 
1308 ; and leprosy, 1398 
Eddison, Dr., abscess 0: of brain, 700; case.of .optic 
neuritis associated with chlocpeie 122 
— Mr. T., treatment of a ' exostoses, 


Rainburgh, increase of mortality in, 368 ; 
disease in, 605, 658 ; addition Mame B of 
and art at, 973; universit iy extension lectures. at 
1075; recent epidemic of sore re Shpak in, ana Ate 








relation to fhe he sale uehy Fe 
e of, reported sndieasiiien of, 1175 
Public Dispensary. m2 . pensary 


Royal Inffrmary. ‘me letenoen ¥Y 
—_——— University, See University 
Edis, Dr. A. W., the relations of gynecology to 
pion therapeutics, 291 
mond, Dr., congenital heart diisenee in ehildren, 
538 ; congenital syphilis, 802 
Education, native female, in Calcutta, 33;,of. mid- 
wives, 145; ye in London, p' 
Commission on, 435; of feeble- 
767 ; Mr. Chamberlain on, 1232 ; phys’ oe 
Educational work, duties and difficulties 
Edwardes, Dr. E. J., albuminous food in “obesity, 


1300 
Bénente, Mr. §., treatment of piles by err amrien 


Bffusion, subretinal, in goronts nephritis, 248 
Egypt, correspondence from, 1030, 1246, 1298, 1408); 
economies in the sanitary service of, 1030; the 
medical school and hospital, 1.; foundation, of a 
new medical society, 1031 ; the Alexandria. Hos- 
, 4.; annual exodus from, 1246 ; gery om 


matenge,, bo vee sur, - 

, 1b.; th z nongery at i itoaplial, 1. ib.; 
annual report by tay administration, 7b, 

Einfluss des Kochsalz und Glaube ’ 
Mineralwassers auf einige Factoren des . 
wechsels, Dr. B. London, rev,, 82 

Elbow-joint, loose body in, 810; unreduced dislora- 
tion of a 1276 

Elder, Dr. G., electrolysis in trertment of uterine 
disease, 1 1388 


Electric “lumination of. the male bi bladder ane 
urethra, 193, my 785, 1247 ; of the urethra, 462 ; of 


the bladder, 60. 
light, nyasen gienic aspects of, 3 211; yalue of in 


igh the orifices of the ureters, 1268 
foarte of he past. 1232 a 
therapeutics, 

Hlectricity, application of, by means ‘of douches, 

2163 3 ip, in sory extra-uterine TT ale of the 
ll 
Blectrictty, bag Use on aG@ Yawevlogicsl ‘Practice, 
ngelmann, rev., 359 

ae or of a large uterine 
by, 20 the treatment of uterine fibroids, 
1 vO. 538, 614, 655 Xie: me 997, 1012, 1085, 
1086, sty and Dr. Apostoli, 55 7; & new devicein, 
654 ; in enlarged prostate, 933, 1185; in a case of 
hydrosalpinx, 998; in urethral al stricture, 1115 ;, in 
aneurysm of axillary artery bs 
cal practice, 1274; S) chroue corriéal sree 3 
in chronic uterine affections, id.; in rey spa 








. L. Napier on ditto, 1410 ' 
Hlecirotherape, the, 332 
hant, punetured | wound of chest inflicted by an, 


Elephantiasis of scrotum, 595 , 
Menem, De. C., two rare growths of Poeper 
, Mr. R., treatment of tinnitus, $83. |... 
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“i 
Sere 
s) Mr: &.'5., preventive as illustratedi n 
ie ieee on ta ee gp bens Coll 
a. . . orm 
' 875; ‘the association = bers of the the 


College of Surgeons, 1261 
. Mr D. C., presentation to, 1254 
Bntbolism, of retinal artery, 28; of right axillary 
artery connected with mitral stenosis, 247; path- 


of ne from, 854 
ae eee rs 374 
Emmet on uterine displacement, 
of Germany, see Geraan'S 


pyeme. ome hann naan of, a ; successfully 
ctapberkedls in, 439; 


operative treatment of 1030 ; toliowing pustunenia. 


er ~ paper Dr., mercury in ophthalmi¢ 8 rape 

epithelial tumour of the sar 

coma of choroid; 1065; exostosis of rontal ‘bone 
and orbit with an intracranial h, 1836 


Bachrondroma, of finger, 80 ; ossifying, 647 
tis, pul 416 


, mali f, 194; ulcerative, 195, 537, 
; ulcerative or nfect ectious in dogs, 1022 


, Giagnosis and treatment of diseases 


tke. Leiter's, in the treatment of vesical 
disease, 775 
Enema nozzle, Lan ze’s, 197 
Enfield, diphtheria « at, 219, 1191 
, petition of hotelkeepers of as'to}English 


hore" 
. De G& T., = Use: of Electricity in 
jogical Practice, rev., 969 


ake jejunal, 963; for the closure of an 
anus of eightéen months’ standing, 
fe of, 1185 


rén’s, 139 
by stretching the 


ene Sate D's operation for, 


finucleation of attaching & large uterine fibroid, 


Belloni iinvotaciaes int in Glasgow, 606 


"isa ths "Volant ous? Dr. J, Parkin, rev., 
Y ‘The Volcanic Ori of; Dr. F. ‘Parkin, rev., 
ae ees vage races, 210 ; some general 

spehoty as to, oy Anew 584 


ate , 150 ; enind hone of the, Ser; 
umour of, 1077 


Aacksonienne, | De l'; ‘Dr. R. Roltatia; rev., 
anti in, 100 ;° trau- 
Re tathare OF of anti- 


ba mr anid pig Rd: 

“pyr an son” ence 

é im, 500 ; ‘of, 569, 628, 674’; tre- 
gastric 100; auttfebein ta $19; 


toby ne actunt 1083 
of by’ vie cumiiats of Got 


in genitals of; 60% 
Bplleptitorm seizures caused by os ind vermi- 
in an adult, 1056 


Bee SA Sr 


: , of heck, 135; of latyhx, 137 ; pe 
at “with caicul 633; chlorate 
potash in, 611; i She mouth, 1272 


2 migarbaaaiwen 


Brasion, carbuncies tréated by, 643 
Brgostai, the, 35; and Jateral curvature, 102, 160, 


wae a and acetic acid in post-partum hemorrhage, 
143; effect of on thé involution of the uterus, 
290; -§n subinvolution, 972; pee 1148 
mill for obstetric bags, $4 
, lodoform, 1227 
, influence of on 
ver in, ant yey of, 647; 
‘geqad fever, 98 
bg de rood ip from fodoform dressings, 40; 


hflis, 321; nitrate of 
relation of to puer- 
a is. a, ata Met bens? 1083 


ag Sotn ‘achbiianée Association at, 332, 434 
Dr.} injection injection of Carbolic acid in. hydrocele, 


= prize, on : mabe Sédh subjects, 222; on’ ‘the | 


oe of gonorrhoea, 499 
ws Preventive Medicine, Dr. W. Squire, r¥:, 


of tnebristy, of of ¢ eontet cli pao | 


of » 209; of a ray © pneumonia, ‘548 
ewcomer, 272; of club 


Btiq , medical, > for n 


of advanced comitions of, 


Practice, 1d.;' a Case Of, 880; of retired practition- 

yr ; of substitutes, 880, 938, 1089 ; question 
t+) 

Ktude Méaico-legale sur les Blessures produites par 
les Accidents Chemin de Fer, Dr. Ch. Vibert, 


rev., 803 
a hypodermic injections of in phthisis, 
Pucalyptue, lotion, 385 ; toxic action of extract'of, 


Eugenia jambolana, 1308 

Eustachian tubes, inflation of the, 295 

Euthanasia, or Medical Treatment in Aid of an 
Easy Death, Dr. W. Munk; rev., 473 

Evans, Surgeon J. F.,a note on the eondition of the 
blood in malaria, 897 

—_ = Wormull, Meéesers., new vaginal specu- 
lum, 

Eve, Mr. F. 8., congenital fatty tumour, 20; dry 
caries, 298; expe tal observations on lupus, 
644; on the relation of scrofulous gland disease to 
other forms of tuberculosis, 783 

Evidence, expert, ruling as to, 477 

Evodia, oil of, a deodorant, 145 

Ewald, Professor, appointment of, as director of the 
— ,wards of the Augusta Hospital, Berlin, 

” 

Ewart, Dr. W., analysis.in ausculation, 1086 

Ewe, abscess bf brain and adenoma of pituitary 
body in a, 134 

Ewen, Mr. 'H. W., rupture of middle meningeal 


artery, 899 
Examination, final, for the L.R.O:P.Lond., 1147; 

admiralty, 1307 
Examinations, medical, 271; 


reports of visitations 
of, 569; Irish, ladies at, 1024 


a of the pylorus, 145; of the shoulder-joint, 


Executing criminals, new method of, 760 

Execution of Surgeon-Major Cross, 94 

Exemption schedules in board schools, the, 259 

Exostosis, an, 644; of ‘the orbit, associated with 
cerebral tumour, 646; subungual, 1277 ; ef fron- 
tal bone, 1338 

Hxostoses, aural, treatment of, 1186, 1248, 1299, 1362 

Extractor, » a —_ comedones, 1171 

Eyé,. disease 23; syphilitic’. disease of, 137 ; 


sease of, 423; est ructive diseases of,.471; . lesions 
of, in leprosy, 490 ; paralysis of muscles ‘of, 699 ; 
photograms of, 809 ; bromide of potassium in 
of ia ns on, 849; successful extraction of piece 
lass from, 896, 1915; functional symptoms of, 
ysteria, 2019; some destructive diseases of, 

Ty antipyrin in surgery of the, 1360 
—_— - The Refraction of the, Mr. G. Hartridge, rev., 


Ryevall, glaucoma caused by melanotic sareoma of, 
oa perforation of, by the. knot of a whip, 801, 
1i4 , 

lid, varicose veins of; 539 ; punctured wound of 
upper, followed by complete palsy of the third 
nefve and optic nerve atrophy, 5: 

Eyelids, fugitive cedema of, 1006; 1147, 1160, 1255, 


Eyes, artificial, a point in connection with, 1012 


F.R.C.8. Edin, 54 

va — atrophy of, 469; clophantol an 
of, from lupus, 695 ;: do: tal + 656 
gunshot wound _ the, 1 ngenit 

Factory inspectors,.7 

mowke: Medical, of Pars, students. at, 567 

1 lodgments, 26, 1 

ms and ery on in Russia, 1074 

Faith healing at Dunoon, 973, 1234 

Fallacies in frozen sections, 44 

Fallopian tubes. See Tubes. 

Faradic current in gynecology. 

Faradisation of the — pucuimogastric nerve and 
the urinary secretion, 156 

Fence in a man, 438 


ubarson, Dr. R., how shooting aecidents occur, 


15) Mr. Stanhope and the rank of medical of- 
ficers, 765 ; aniopenel, 817, 944 

Faulkener, Mr, A oo stethoscopes, 361 

Faversham, 0 of cottage — at, 1254 

— s and antipyretics,' 11 

ii, Professor F., obituary notice - 770 

4 foe forceps case, 49; a disputed, 720; for! post- 
mortem examination in hospitals, 721; for insur- 
ance certificate, 939; retaining, a question of, 
1415 

Feeding, forcible, 471 ; 

Fees, low, 49 ; from the cler, a. rs i eeey, 
48; scale of, for miscarriage, i yg, a= ' 
without notice, 217; reduction bs yo t cieet 
— degree, 257 ; special, rtners’ shares of, 273; 

to: witmesses, 327; school, liabilit; x fori in cases of | 
infectious disease, 328; to medical officers: of | 
health, 606 ; punsuccessfulattempt to refuse 





ment ef, 615 ; for attending inquests, 720; to 


‘clinical Photography of, 374; rare forms of di-! 





tists; 825; legal, right of assistants to, . 
pa nt of to substitute, 826; and mre th-raay 
879; for examining lunatics, 1131; surgical,! ‘and 
the L.S. A., 1140; for attendance on Private. Bin 
Committees, 1144; for visits by unqualified as- 
sistants, 1414 

Felkin, Dr., successful trephining over motor areas 
for arrested development of limbs, and complete 
loss of functional value, commencing return ‘of 
functional activity, 418 

Fell, Mr. W., successful case = extirpation of the 
kidney for ‘hydronephrosis, 7 

Female sanitary inspectors, se 

Femur, dislocation of head of, on to pubes, 24; sar- 
eoma. of up end of, 189; disease of, 252 ; im- 
pacted intra-capsular fracture of the ue "851; 
amputation at the hip-joint for sarcoma of, 463 ; 
splints for fracture of the, 1121 ; sarcoma of, 1389 

Fenwick, Dr., psoriasis of wide distribution and of 
rapid development, 195 

Mr. B.H., Pf orem oye oe action of 

cocaine as a diagnostic factor, 77 ; rie illumi- 
nation of the male bladder and bonny 198,.240; 
etiology of vesical growths, 298 ; electric illumina. 
tion of the male urethra by means of the new 
incandescent lamp urethroscope, 462; bilharzial 
epicystitis, 468 ; contact carcinoma of the bladder, 
533 ; the value of electric illumination of the urin- 
ary bladder (the Nitze method) in the diagnosis of 
obscure vesical disease, 785; perineal cystoscopy, 
or the conjunction of the new electric cystoscope 
with the Boutonniére operation, 937 ; the value of 
inspecting the orifices of the ureters tn wanna 
light in the diagnosis of “ symptontless 
pent and pyuria, 1268 
Féré, M. C., imal Magnetism, rev., 473 

Ferguson, Mr. J., epileptiform seizures caused by 

rides vermicu ares in an adult, 1056 

Fert er, Dr. D., case of cerebral abscess in-connec- 
tion with otitis media, successfully di and 
evacuated, 530, 534, 614; Principles of Forensic 
Medicine, rev., ‘1342 

Fever, epidemic "at Paisley, 34, 153; and sanitary 
defects at Buckingham, 757; management of cases 
of, 1147 

enteric, alum in, 256 ; at Bordeaux,/297 ; case 

of variola coincident (?) with, 540; cold bathing in, 

555; albuminuria in, 906; distribution of, in thie 

city of Dublin, 962; early ———— of, 064 j ag 

dominal abscess following, li 

hay, antipyrinin, 40 ; therapeuties of, 1268 

malarial, picronitrate of ammonia ini; 313° i! 

puerperal, in Westport Union, 483 ; ‘relation of 

erysipelas to, 931 

rheumatie, treatment of, 354 

scarlet, and isolation, 42 ; ore hey 

and in the puerperal state, 78, 936, , 996 ; -rela- 

lation of the so-called Hendon cow disease to; 122, 

135; in London, 201; in training ships on the 

Thames, 632; in a sucking :2 mother, 642; the 

consequence of as at Garnet Hill, 

Glasgow, 868; and cow-d ’ 973; age, Sex, and 

season in relation to, 1165; inunction in, 1196, 

1256 ; the use of aperients in, 1196 

sweating, 99; in France, 1418 

———_— yellow, microbian doctrine of, 636 

Fevers, (861 

Fibroid, large uterine, enucleation of by eleetro- 
lysis, 20; removal of, 470; uterine, oéphorectomy 
for, 538; uterine, complicating labour, 963 ; stub- 
peritoneal uterine, 1165 

Fibroids, uterine, electrolysis in the treatment of 
102, 160, 439, 493, 538, 614, 665, 798, 995, 997, 1012, 
1300, 1362 ; treatment of, 547 ; case of, 860 

Fibromata, uterine action of the constant current 
on, 799 

Fibro-myomata complicating pregnancy, 798 

Field, oe. E., methylene as an anesthetic, 1301, 1331 

Mr. G. P., the treatment of ‘aural exostoses, 
1186, 1299 ; cases of ear disease, 1220 

Filaria sanguinis hominis, 860, 1050; life history of, 
1073 





























Filter, Slack and Brownlow’s “‘ perfect,” 597 

Filters for micro-organisms, the lungs as, 100 

Finger, enchondroma of, 80;. index, two cases of 
dislocation of, reduced by opening the joint and 
dividing retaining band, 588 

Fingers, webbed, treatment of, 1367 

Finny, Dr. multiple abscesses of the liver and lungs, 
251; microscopical appearances. in locomotor 
ataxy, 1339 

Fite, prevention of, 1175 

Firearms, regulations for the sale of, 567 

First Aid in a and Sudden Illness; Mr. a. 


Black, rev 
"— ‘Aid to the Se bogeatid, the Ambuianée Pupil, rev., 
Fisher, Miss A.; ‘ob ¥f notice of, 13641°: robo 


Fitagetald, Dr ro feps for forolipe:chse War: 
ri G. ees. 110d 
Fit: bbon, Dr. H., “4 ntmentiofasam: com- 
ssioner to the me ems over = 
Ireland, 551 s4otosgen! .3 
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Fitzpatrick, Dr: W. H., superannuation of, 277 Fund, Countess of Dufferin’s; 29,.372;( Leeds ve-¥f Gibson, Dr., a pre and merging 
Flat-foot, seTppinoe of, 1377 xe le Hospital, 89; Indian Jubilee Leper; /109; : 963) solee! ralis tron 


Flemi: r.J.; Natal sore, 19 

Flinn, _ E., Glengarriff as a health resort, 962, 

Flint, Dr..A., "memorial tablet to, 829 

Florador, 6! 50 

Florence, winter climate of, 110 

Florida, suitability of, for asthma, 167 

Floyer, Dr. F..A., “palpation of the thorax, 110; 

Fly, cracking off. a, 994 

Feetation, extra-uterine, 861, 909 

Fetus, a parasitic, 312, 416, 436, 498; in utero, effect 
of opium on, 972 

Food, poisonous, 91; 
1171, 1281 

—— supplies, tuberculosis in relation. to, 759 

Foot, case of osteo-plastic resection of the by the 
method of Mikulicz, 954; 961; osteoplastic opera- 
tions on, 1381 ; persistent, oedema of, 1419 

Foot, Dr. "A. W., argyriasis, 137 ; gastric epilepsy, 
700; pulmonary artery with two valves, 1276 

Football, fatal, 107; and inter-hospital cup ties, 331, 
384, 448, 499, 551; death from an-accident at, 


self-digesting whole-meal, 


500 

Forceps for post-nasal growths, 474, 597; stoppage 
of mgr. ae in placenta previa by early appli- 
cation of, 642; midwifery, a.criticism of, 684, $34; 
csophageal, 861 

Forcible feeding, 471 

Forearm, gangrene of, 247 ; 
an accident, 648; unreduced dislocation bagk- 
wards of the bones of, 1275 

Foreign body in male bladder, 1882 

Forel, Freres on: hypnotism, 1031 

Fothergill, , small and moderate valyular 
lesions, 358° 

Fothergillian prize, the, 534 

“Found drowned,” 146 


Fowler, Dr. 0. O,, effect of ergot on the involution 


of the uterus, 299 
Dr. J. K.. disease of the aortic. and,mitral 
valves of long duration, 247 
r. T,, removal of hairpin from the female 
bladder, 899 
Mr, W., branch practices in,charge of un- 
qualified men, 877 
Fox, Dr. F., observations on. the, use of . the effer- 
vescing chalybeate water of Strathpeffer, Spa, 952 
-—— Dr. F. alarming jsymptoms. produced by 
spraying the throat with cocaine, 349 
-— Surgeon P. H., disease or toxemia, 1043 
— Mr, W. A,, & case of untreated psoriasis of 
fourteen years’ _— accompanied .- corns of 
the palms of both hands, 74 
—— Dr. Wilson, memorial portraits of; 386 
Foxwell, Dr., the Davos and Engadine valleys, 907 ; 
syphilis modifying phthisis, 1277 
Foy. Mr. G. the surgery of, the thyroid gland, 
; hypnotism, 962 
Practiane intra-alveolar of central incisor, 81; intra- 
uterine, 139; compound of skull, tz -ephining for, 
194 ; intracapsular of left femur, 351 5, unumited, 
fixing of, 358; ununited of humerus, 469 ; of the 
sternum and rib, 537; rare of the olecranon, 593 ; 
of first rib, 595; of olecranon by indirect violence, 
910; culiar isolated of skull, BOeR 5 5s the base of 
the skull, prolonged insensibilit 
Fractine compound, statistics of ton 1064 











France, Pasteurism in, 189; medieal, club practice | 


in, 200; cremation in, 331; tax on medical, men 
in, 333 ; ; a Medical Acts Amendment, Bill. in, 481 ; 
MD. degrees in, 567 ; vaccination institution in, 
1135; h ;drophobia i in, 20, 

Francis, megern Srenerel C. R., neurotic origin of 
pOrpures 576 

Mr. J. A., ergot and acetic acid in post- 
partum hemorrhage, 295 w 

Frankish, Dr., venesection,,906 

Franks, Dr. K. ., cerebral tumour, 138; three cases 
illustrative of renal surgery, 685, . suprapubic 
lithotomy and vesical suture, 1166 

Fraser, Dr. D. A., gynecological practice, 449 

Mr. W., syrup of tar in winter cough, 569 

Frauds, the great insurance, 918 

Freer, Mr. E. L., the ergostat and lateral curvature, 
160; treatment of spinal cosesure, 964 

French Hospital. See Hos 

Friedlinder’s microbe in t saliva of healthy per- 
sons, 610 

eich’s disease. See Disease 

Friend, a mean, 47, 327 

Friendly Society. See Society 

Frost, Mr. W. 
on some points connected with eoncomitant con- 
vergent squint, 783; , Ew 

Frozen sections, fallacies in, 44. a 

Fry’s truss 1016 

Pullager, Migs F. B,, A Handbook of Roller Hondag- 


ng; 7 
Pale: Dr G. E., Pace previa, Le i 
Dr. W,, un merited censu: 











Functional Marrone Iyjeenees, the’ = coy 
ment, Dr. G. 


T. Stevens, rev., 065 


shortening of following ' 


», Ophthalmic, Surgery, rev., 596; 





onal, perision, "for>:;aerses and . hospital 
officials, 142, | .20%,.!) 267.0821, 365,10 428, 54, 
sll, 815, 988, 1194,) 13455 British Medical Benevo- 
lent, 220 ; Metropolitan — Sunday; | 222, 
1194, 1345; Dublin Hospital, 369 ; Donders memo- 
rial, "429, 969, 1072; the Aitken portrait, 654; army 
medical defence, 985, 1250 ; aeeer and Keates! in- 
demnity, 1020; Bayfield defence, 1096, 1147:; the 
Luce, 1096, 1147, 1420; Surgeon-General Moore, 
1145; Marshall and Shaw defence, 886, 944, 993, 1044, 
1096, 1187 ; Royal, Medical Benevolent, of Ireland, 
1236; Dr. Meadows memorial, 1238 5 Birmingham 
Hospital Saturday, 1281: 

Furnell, Dr. M. C., 
Council, 558 
Furrows.on nails, 644, 655, ii4, 886 

Future of great cities, ra 


Ga. 
Gadflies attacking. man, 823 |... 
Girtner, Dr., on the therapeutic utilisation of mus- 
— work, and a new apparatus for ite dosage, 


. , hew, with owen 
airdner, Dr. M.:B tuary mais of,.1190 
Galen Club, the, 480 
Gale’s obstetric cones, 26 
——e enlarged, obstructive jauntiice ‘with, 


Gall-duct, carcinoma of, 134 

Galloway's Fundamental Principles of ‘Chemistry, 
rev 

Gall-stone, cholecystotomy for, 130, 358 ; ‘obstruction 
of the bowels by, 136; laparotomy for obstruction 


by, 1.; obstruction "from, spontaneous : fracture | 


and recovery, 187; specimens.0f;358:5 ; 
Gall-stones exciting suppuration;) 698); dlive oil in 
the treatment of, 933 


Gallwey, Surgeon-Major T. J:, local application ‘of! 


calomel in phagedzena, 694 
Gamble’s im ore method of: warming and venti- 
lating dwelling houses. offices; ete., 204 


Gangrene, of forearm, 247; cases illustrating the 


pathology of, from embolism —_ arterial t 
bosis, 854; of penis, 907 
Garden, Dr., exhibition of electric apparatus; 802 
Gardner, Surgeon-Major R. H., obituary notice of, 
883 


rom- 


Garmany, 
Cadaver, rev., 1066 / 

Garnet Hill, scarlet fever iab, 868 - 

Garrard, Mr. W,.A., disease 
tured wound af upper eyelid followed by complete 
palsy of the third nerve and ‘optic merve atrophy, 
592; uniomof divided urethra, 802 ‘ 

Garré, ~~ 6 tw ete oe 

Ga: le xysmal sneezing, 14 

Garrod, D: ea a further contribution to ‘the 
study - pee ae arthritis, 904 

Gas, coal,, physiological effects of . gases resu iting 
from. incomplete combustion of, 156; lighting: by, 
718 

Gas lamps, improved, 569 . j 

Gaseous treatment of lu ung disese 

Gaskell, Dr. W, H., award of Marshall, ‘Hall: "prize to, 
866 ; and the Marshall Hall prize, 117 

Gastric disease, chronic, recent’ German literabure 


epileps 








930 
—+—4 ulcer, some enrioqus rélations.of 534... 
Gastro-enterostomy for carcinomaief, pylorus, 78 
Geddes, Mr. P., appointment-of,. tio 0 fin 
botany at University College, Dundee) 972: 
Genital tract, castration’ and, development. of the, 
546; female, $me in the, 971 
Genitals of idiots and ics, anomalies in, 601 
Genoa, winter climate of, 110 
Genth, Dr. O., therapeutics of hay fever, 1268 
Genu valgum, 595 
Germ-theory a century ate’ omg history of the,’ 312 


German Emperor, the 
health of, 740,.755, 768,;,812, 

867, 876, 919, 932, 969,981, 1019, 1028, 1135, 1176, 4245 ; 
and Sir:Morell. Mackenzie,: 876; true: hi of 
crisis, 1029; death of; 1342; clinical history. of the 
case of, 1351 ; Professor von Schrétéer, on the, case 
of, 1360; memorandum on. ease — phy- 
sicians,, 1994 

Empress, prize offered by, 449 

Gynecological ; Association. 








See/ Assovia- 


literature on chronic gastric diseases, 806 
Germany, medical and surgical congresses in, 266 ; 
i floods in, 821 
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' Gervis, Dr. H., the nomenclature of neurasthenic, 


conditions, 87 { 99 
Gestation. See ig we! 
Gibbons, Dr. Ay reldverelysia im) some’ chronic 


uterine PB S. withilustrative casea, 1274 |i 


medical officers and the inti 


Dr. J. J., a re Sarguy on the | 


of) femur, 252; punc- | 
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, Glass; 
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oo and w wile », Jefiries and: Hills, F198, 3408 
7 mein ;t 

Gillon, Mr. G. G., case of suprapubic cystotom 7,695 

a Inspector-General ih. 3. obit obituary art 


Gi. epileptic; beating of, .107¥/ Me si (err¥0 
Girls, calisthenic exercises for;:1847 ' berth) 
Glanders, in a man, 109, 1285 5° i? 
Glands, supra-clavicular, ent of in uterine 
cancer, 490; of the Fallopian tubes and their 
function, 1010; bronchial ma’ lignant growths of, 
1059 ; enlarged, ay pene ere 1083, 
ow, correspondence § fro’ 01; 211, 664,764, 
934, 981, 1135; the University Council poatater, 
101; the Medical Charities. Committee, #.;) vhos- 
pital entertainments, tb.; ees ome societies! . mar- 





Seclo aoe ation, sh; the Patho t Coll 2 10, 062 
jociety, 7 ueen Margaret College, ; 
convalescent home, annual, meeting, 1523; Sick 
Children’s Hospital, 211); yer ome 


Lenzie, 212; Bye I ary, ib opium for the 
blind, ;40:; health of im 1887, ’ ei 
fh O.5 


measles at Shotts, 1b.; medical 
G and ‘West of Scotland Branch,adis .over- 
crowding, and fever at, em mag > clroum- 
stances of poor of, 550; m us'.epidemie: in, 
606, 664, 769; typhus Souen' a and poy in, 664 ; 
Combe Lectures to Teachers. nae pets 
sicians and §u 764 ; Philssophs a, 
of, ib.; prosecu n under the Margarine Act, 168 
University Council Association, 934 ;. 

rshire missions to the deaf and denen 
University Extension. Board, ib.; interna tional ex. 
hibition at, 972; mee of University Coungil, 
981 ; opposition "of the niversity . suthori to 
the Universities Bill, 982; typhus; fever in * tink- 
ler” wigwams, 10.; St. Mary’s industrial school 
epidemic, ib.; the Scotch Education De 
and iene ng certificates for secondary sc) of 

ng of the exhibition, wee th boundaries ‘com- 


wiciot of, aes accident at’ the opening \of,.the 
Exhibition, 1075; meeting of the Association at,1134, 
1135, —_— Lach olibeads 1357 ; Pee nage 3 
Long an 
at, 24,;. Andersonian Chemica at Boctety, i pom 
pensation for. the loss of an 


of, 1197,; poor children's feel: reign 1178, 
1350 ; charity Pity football ou a funds, 2b. of 
milk supply af, 1234 ; visit of. the Guan tt: 

public mortuaries at, 1399; inspection of meat at, 


1417 
Lunatic Asylum. See Asylum ; 
Hae Obstetrical and Gynacoligieal Boolety. me 
ety 


‘Ophthalmic Institution, annual. meeting, 
616 


Training Home for N urses,., See Nurses 
cniep ty. See University mia 
re Council Association, See Aano- 


orated, ventilation by, 4a; Py  cooset uh ex- 
traction of from an eye where it for 
more than ten years, 8965 successfy! ten. 

— an eye where it had ledged. seven yearsapd 




















, 121 i uniworts 
Gis s-biowers, deformity of the hands in 209, “) 
Glau sarcoma pe meee wt for, 602 ; cansed 


coma, 
by melanotic sarconia of eyeball,.648 ||; | , 
Glengarriff as a winter health-resort,:962 200 
Glotie, dhydro-therapelitical treatment of apacent, 
a 
einen medical officers of health. hat, 1396 (ut? 
a ‘Van Abbott's, 85.5.) fin) 
Glycerine abitual constipation, 139, 268 37@p an 
i injection, 83. ase, 569 ; tnew seeinghahen etal 


injection of, 128 
Godart, Mr: T., obit notice of; 220 { ) 


, uary 
Godfrey, DriG P,, vote of £20 te, 1267 | 


Godlee, Mr. R. J., a case of acromegaly, 856 i): 

Godrich, Mr: H,, endemic diphtheria, 555 the nn- 
gual furrow, 886 ; 

Godwin, Brigade-Surgeon O- Ht eon’ OC, Hi . son. the treat- 
ment of injuri nal viscera, 6a ) 

Mr. a the late, 257 

Goitre, extirpation of; 646); how to eure} 710; ex- 
ophthalmie;.749 5 ligature of eee 





in, 81 ry 
Gold, dynamic arseniate of, 1296 Solos : 42 414 
Gonorr , Professor my ane 1185, > 


Goodhart, Dr, i. ., osteitis deformans, 644; febrile 
states and antipyreties, 126M 11 c 
Goodwin, Mr. H., obituary notice ot, $68 


.Gordon,: Dr... sdeelusion, of | external; auditory 


oa 802; abscess of liver, 1224, 
—a Dr. A., Annales des Maladies de 
ille, du Larynx, ete, rev., 424 
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articular 
Dr. W. B., removal of tumour from s 
memorial 





cord, 191, 1273; portraits of Dr. n 
Fox, 386 
oes Dr. D.; a case of h treated by 
method, 464, 471 
Miss M.-P... death of, 1175 
Graduation in Australia, 1043 
Grafts, zooplastic, 
Grant, Mr. D., laryngeal cancer, 1063; nasal tre- 
phine, +. 
Grant Bey, Dr., election of, as h v ber of 
the New York Medical Society, 1004 


en Mr. Justice, on the sanitation of prisons, 

Granville, Dr. J. M., analysis in auscultation, 901 

Mr., anchy 1387 

eee on military medical officers’ 

“Gravel” or “ stone,” 366 
See 


¢ wound of ch 
ng of chest, 595 
—— Mr. Ti” Metropolitan Provident Medical 
eatiea Be 3 B., f hysterectomy, 415 
a F a case of hys' 4 

Romans, physical training of, 708 
J, ulated kidney, 963 
Mr. G. EB. J., carbolic acid in pertussis, 743 

of, 1136 


nfirmary. See Infirmary 
Green's 9 solutions, 1016 
Greene, . &. EB. J., pad for fractured ‘clavicle, 


Dr. M., the » 77 . 
. H.L., The Stadont’s Handbook of 


, rev., 197 
oli,” subcutaneous injection of, in syphilis, 
7 Sree death of, 228 


fe 





in hyste 











g& 
w, Dr. T. W., distribution of enteric fever 
im the city of Dublin, 962 
Grim , Lord, and the medical profession, 31 
@risons nst 


medicine 

— medicine at TT University, 712 

Gum, choco! chewing, 

Gunshot wound of stomach, y for, 571; of 
right knee-joint, 699, 852; of abdomen, treatment 
of, 982 ; of the face, 1 

Guy; Mr. W. A., Principles of Forensic Medicine, 


ren, 24; co ’ 
, portable, 913 
449 


practice, 

ee ee an mnetny 
. M. D. Mann, rev., 25 

oleate of zinc and iodoform im, 19, 333 ; 

faradic current in, 63; relations of to 

therapeutics, 291 ; electricity in, 1137, 1274. 





Haab, 


Saar Seen 
Habitual Drunkards Act. See Act 


H. : 
Professor, ou general gonorrhceal infection, 


Hadden, Dr., case of sporadic cretinism, 192; dry 
mouth, or —s of the salivary and buccal 
secretions, ; cardiac cyst, 746; a case of acro- 

wey; 885 ; eclampsia rotans, 961 

, Dr. J., compulsory notification of infec- 
—— disease, 49; hydrophobia and its treatment, 
4 
Hematocele pudendal, 22 
Hematosalpinx, with cystic disease of the ovary, 


249 
Hematuria, clinical lecture on, 1097; an unusual 
case of, 1111 ; intermittent, 1187 
Hemoglobinuria in rheumatism, 716 
Hemophilia, 531, 749, 793 
Hemorrhage, urethral, unusual cause of, 19; uterine, 
of five years’ standing caused by en an 
cystic ovary, 22; carotid, treatment of, 78 ; post- 
partum, ergot and acetic acid in, 295; retinal, in 
the yellow spot m, 591; stoppage of in 9 
centa previa by early application of forceps, 3 
middle meningeal, teeph ning for,699 ; subcranial, 
treated by trephining, 747 ; post-partum, 
treatment by anticipation of, 831; post-partum 
treatment of, 885 ; serious, from the cavity of the 
tympanum in an infant, 894; antipyrin in, 1075; 
cerebellar, 1278 
Haig, Dr. A., treatment of the paroxysms of mi- 
e by acids, 73 ; influence of salicylic acid and 
ts salts on the excretion of uric acid, 77; effects 
in disease connected with uric acid of some drugs 
which ¢ause retention of uric acid in contrast 
with the action of salicylates, 905; the action of 
antipyrin in migraine, that of an acid, 1007 
Haileybury College. See College 
in, removal of from peritoneum, 368 ; removal 
of from female bladder, 899 
Hairpins in the female bladder, 663 
Hairwash, 223, 278 
Hall, Mr. A. R., Herbert Spencer on sanitation by 
competition, 270 
. F. de H., the bearing of albuminuria on 
life assurance, 348 ; jon in the States, 493 ; 
acute parenchymatous tonsillitis or quinsy treated 


by cocaine, 1060 
=: St. Andrew Ambulance Association at, 


Mr. B., erythema nodosum, 886 

———- Dr. D. J., the late, and the Cookstown 
guardians, 315 

————- Mr. D. J., on testing the competency of 
the valves of the heart by means of, 888 

Mr. G. G., Meckel's diverticulum, 1064 

**Hammer-toe,” on the successful treatment of by 
subcutaneous division of the lateral | nts, 
645; the causation of, 718 ; specimen of, 

Hand, distribution of the cutaneous nerves in the 
dorsum of the, 302; wound of palmar arch, ab- 
normal ey 355 ; right functional con- 
traction of the, 96 

Handford, Dr. H., mediastinal tumour involving 
the heart, 747 ; albuminuria in enteric fever, 906 ; 
intermittent hematuria, 1187 

Handicapped heavily, 826 

Hands, notes on subcutaneous nodules in the, 355 ; 
rare congenital deformity of, 801 ; deformity of in 
gilassblowers, 809 


H 4 Mra. on f axillary arte 
Hankins, Mr. G. T., aneurysm of ax! ry, 
electrolysis, ture of cubdlavion, cure, 1222 


and hurst, Coumbe v., 272 
Hardin, Mr. W., fecal lodgments, 168 
Hare, Mr. B. H., Metropolitan Medical Provident 


Association, 44 
Hare-lip, double, 1389 
Harral, Mr. C. H., another drawback to the employ- 

ment of ified assistants, 47 
Harris, Dr. T., sloughing ulceration of the larynx, 

422; sloughing is, ib.; method of exa- 

mining and removing the spinal cord from the 

front, 738; complete destruction of . tongue, 


1 
Harrison, Mr. R., some points in the surgery of the 
urinary organs, 2, 118, 220; a case where a suppu- 
rating spleen was opened and drained, 586; a case 
where a damson-stone was lodged in the right 
bronchus, tracheotomy, recovery, 1337 
Mr. W., double hare-lip, 1389 
Harrisson, Mr. D., cerebral abscess successfully 


treated ———— 848, 857 
Harsant, Mi . H., the Clifton lunacy case, 886, 


ude 
Mart, Mr. E., 8 from the Carlsbad Spriidel, 39 
Hartley, Mr. W. N., a Course of Quantitative Analy- 
sis for Students, rev., 1279 
Hartmann’s, sani wood-wool sheets and subli- 
mate lotiforms, 361 ; sanitary wood-wool bapkins, 


1342 
Hartridge, Mr. G., the Refraction of the Bye, rev., 
02 


7 
Harveian lectures, See Lectures 
Harveian Society. See Society 





900; a case of infantile intestinal obstruction, 


1007 
Haslam, Dr. W. D., oleate of zinc and iodoform 
gynncoony, 10, 333 7" ip 
r. W. F., suture of ella, 24; alv 
a ma < rr 1277 * pied 
astings, Mr. G. W., appointment of as chairman 
of select committee on the Police and Sanitary 
Regulation Bills, 622; and the notification of in- 
fectious disease, 1087 
Hatherley, Mr. H. R., treatment of uterine dis- 
placements, 860 
Haughton, Dr. K., a run through the winter havens 
of the Riviera, 1044; the pro supplemental 
charter of the Royal College of Surgeons, 1138 
Havana, Pasteurism in, 108 ; small-pox in, 108, 567 
Hawarden, ambulance movement at, 32 
Hawkins, Mr. F., treatment of eczema, 1218 
may ae see oe. = A 
poison, its local anesthetic properties, 317; 
mar} erythrophleum, 604 . de 
Hayes, Dr., appointment as a medical officer of Tralee 
nion, 134 
Hayward’s Heath Asylum, see Asylum, lunatic 
Head of a woman, horn on the, 14 
Headache, occipital, 1195; migrainous, 1222 
Headaches in Children, Some Observations on, Dr. 
W.H. Day, rev., 197 
Heald, Mr. H., cost of small cottage hospitals, 167 
Health Maps, Miss A. L. Arnim, rev. 140 
Health-resort, winter, Glengarriff as a, 962 
Health-resorts, Swiss Alpine, 43 ; for pulmo: - 
valids, Napier and Kuripapanga as, 293; British, 
improvement of, 558; English and fo , 109; 
English, lessons from Carlsbad for, 756; British, 
development of, 1017 
Healthiness, death-rates as tests of, 701 
Heart, a method of graphically recording the exact 
time-relations of sound, and murmurs of, 10 ; con- 
enital disease of, 80; stropanthus in disease of, 
23; thrombosis of, 139, 355; suicidal wound of, 
250, 1271; valvular disease of, of long duration, 
Sas, disease of and mactoge, 0t'> Dengemten 
; of an , 491; ital 
disease of in children, 538 ; comparative study of 
the action of various drugs on the, 547; cyst of, 
746; mediastinal tumour involving the, 747 ; test- 
ing the competency of the valves of by means of 
air, 888; disease of in connection with diabetes 
mellitus, 949 ; congenital disease of in adults, 958; 
the mammalian, 1123; setting-up drill and disease 
of, 1362, 1412 
Heartburn, treatment of, 725, 773, 831 
Heat, disinfection by, 1252 
Heath, Mr. C., disease of the tongue, 833; Hunterian 
Lectures on Certain Diseases of the Jaws, rev., 


1015 
Mr. G. Y., mali t tumours, 596; hydatid 
sts, 35.; the University of Durham and the 
.D. for practitioners, 1187 
ne pd Dr. J., an objection to the use of saccharin, 








Heifer, cerebral lesion in a, 422 

Hellier, Dr., supernum teeth, 195 

Hemianopsia cured by iodide of potassium, 819; 
superior, 1297 

Hemiplegia, in = child, 76; ease of fatal, 296; with 
hemianzsthes due to cerebral preg 
1007 ; occurring nine _ after parturition, 1011; 
cerebral atrophy in, 1 

Hendon cow disease, the so-called, and its relation 
to scarlet fever in man, 122, 135, 212, 269 

Baney. Dr. J. P., a case of “quintan” ague, 348, 


Hepatic. See Liver 
Herman, Dr. G. B., effect of ergot on the involu- 
tion of the uterus, 299 ; case of labour with double 


uterus and na, 955; a case of extra-uterine 
gestation cured by abdominal section two hours 
and a half rupture, 1152; catgut sutures in 


the operation for ruptured perineum, 1217 

Hermaphroditism, a case of, 91, 1015; or hypos- 
padias, 223; complex or vertical, 416 

Hernia, radical cure of, 24; strangulated cecal ina 
child, radical cure by twisting the neck of the 
sac, 264; trusses for, 570; congenital umbilical, 
744; femoral, complication in a case of, 861; 
strangulated femoral, shock of inducing aceton- 
zemia in a case of diabetes mellitus, 908 ; lumbar 
radical operation for, 95, 961 ; congenital, treat- 
ment of, 1056; of the bladder, 1063 

Hero, a medical, 755 

Heron, Dr., post mediastinal tumour, 961 

Herpes, cases of, 24 

Herpetiform eruption in foneillitis, 832 

Herrin , Dr., obstructive jaundice, with en- 

-bladder, 961; curvature of spine and 

kyphosis, %. 


Herzog, Herr B., On the Practical Value of Wolff- 
berg a for the Quantitative Estimation 
of the Colour-tense, rev., 111 























——— Children’s, Sheffield, annual report, 562 
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Heusner, Dr., on the indications for the use of the 
Kreuznach waters in strumous disease, 651 

Heuston, Dr., vesical tumour removed by supra- 
pubic cystotomy, 1166 

Hewetson, Mr. B., lip language for deaf mutes, 195 

Hewett, Sir P., e lection of as Associé Etranger of the 
Frenc h Academy of Medicine, 755 

Hewitt, Dr. G., patency of the uterine canal as 
affected by flexion of the uterus, 461 

Hewkley, Mr. F., fugitive iodism, edema of eyelids, 
1160 


Hexthorpe accident, the, 331 
Hey, Mr. S., obituary notice of, 220 
Hickman, Surgeon J., times of soldiers’ meals, 1379 
Hicks, Dr. Braxton, ovarian tumours in pregnant 
women, 906 
Higgens, Mr. C., melanotic sarcoma, 1011 
Hill, Mr. B., on hematuria, 1097 
—— Mr. H., presentation of Stanhope medal of 
Royal Humane Soc iety to, 480 
Hime, Dr. T. W., medical officership of health at 
Bradford, 1409 
Hip-joint, disease of, with peripheral neuritis and 
epilepsy, 1006 
Hippocrates, the oath of, 441 
Hird, Mr. F., obituary notice of, 498 
Hitchcock, Mr. T., obituary notice of, 827 
Hoax, a, 215 
Hobson, Dr. L. J., small-pox at Sheffield, 274 
Hockin, liq. podophyllin et pepsin, 650; liq. podo- 
phyllin et belladonne c. strychnia, 702° 
Hofmeister, Dr. B., diabetes mellitus and its treat- 
ment with the mineral waters of Carlsbad, 946 
Hogben, Dr. E., tubercular tumour of breast, 24; 
enlargement of the liver in rickets, 593; the 
uterus in menstruation, %4.; ataxia in a ‘brass- 
worker, 964; cirrhosis of the liver in a child, 1277 
** Holiday colonies,” 222 
Holidays, country, for children, 1395 
Holland, Dr. E., enucleation by electrolysis of a 
large uterine fibroid, 20; electrolysis in the treat- 
ment of uterine fibroids, 160 
Hollinshead, Mr. F., perichondritis of the larynx, 
tracheotomy, recovery, 1160 
Holman, Dr. C., Royal Medical Benevolent College, 
213 
Holmes, Mr. T., Metropolitan Medica! Provident 
Association, 44; the relation of the medical 
school to the hospital, 347; sequel of an old case 
of ligature of oy carotid, 467; laceration of 
axillary artery, 1) 
Home, convalescent, for paying patients, 54; 
side convalescent, for London workmen, 109 
Homeopathic, formularies, 993; hospital, dietary 
for, 570 
Homeeopaths, consultations with, 614, 665, 718, 768 
Homeopathy, is it increasing ? 54 
Homme-femme, |’, 278 
Hood, Dr. D., the treatment of rheumatic fever, 
354; empyema following pneumonia, 1051 
Hoops, Mr. H. L., unqualified assistants, 162 
Hopgood, Mr., excision of shoulder-joint, 749 
Horn on the head of a woman, 19 
Horne, Mr. A. J., placental cyst, 22 
Horrocks, Dr. P., inverted uterus removed by ope- 
ration, 1274 
Mr. W. H., mesenteric cyst, 251 
Horse, dislocation of the shoulder in a, 55; death 
of a, from hydrophobia, 659 
Horse-tax, the, 806, 809, 860, 875, 876, 1187 
Horsley, Mr. V., trephining in prehistoric times, 
137; removal of tumour from spinal cord, 191, 
1273; cerebral abscess in connection with otitis 
media, 534; cerebral abscess successfully treated 
by op eration, 636; on hydrophobia and its treat- 
ment, 1207 
Hospital, relation of the medical school to the, 347 ; 
question, 1392; patients, paying, 1420 
Alfred, Sydney, students at, 992 
Ayr County, donations to, 1067 
Barrington’s, Limerick, election of resident 
medical officers to, 205 
Belgrave, improvements in, 1400 
Belvidere, Glasgow, proposed improve- 
ments at, 882 
for beri-beri at Bahia, closing of, 809 
Bombay European General, unsatisfactory 
state of, 1190, 1251 
for Cancer, Brompton, resignation of staff 
of, 811 
— Charing Cross, proposed increase of accom- 
modation for students, 427; post-graduate lec- 
tures, 478 ; distribution of prizes, 1346 
for Children, Paddington Green, appoint- 
ment of matron, 1008 





for Children and Women, Ulster, “ fairy tea 
and Christmas tree” at, 93; annual meeting, 616 

for Consumption, Brompton, new system 
of drainage at, 429; Wednesday lectures at, 1.; 
visit of Princess Christian to, 1254 

for Consumption, Ventnor, visit of Queen 





Hospital, Coombe, Dublin, L.M. of, 493 
Cottage, Faversham, opening of, 1254 

———— Dental, of Edinburgh, report of, 332 

———_——————_ of Glasgow, annual report, 332 

———_-_—————- of London, post-graduate course 
at, 427, 672; annual general meeting, 671 

for Diseases of the Chest, annual report, 671 

Ear, Glasgow, annual meeting, 972 

Eye, Birmingham and Midland, donation 





to, 918 
Fever, Cork, annual report, 722 
French, donation to, 52; annual banquet, 





general, the risks of a, 1175 

Great Northern, new buildings of, 488 ; post- 
ponement of opening ceremony, 1337 

Guy’s, donation to, 470; proposed erection 
of a residential medical college, 632; prizes at 
medical.school of, 829, 1346 
Huntingdon County, election of president, 
ete., 554 

infectious, provision of at seaside, 544 

isolation at Bristol, attempt to blow up, 





992 
——_—— Jervis Street, ball in aid of funds of, 153 
Johnstone Combination, inspection of, 554 
King’s College, subscriptions at annual 
or 992 
= Dufferin, generous offer to, 772 
Strangford, appeal for funds, 29 
anna lady students at, 550 
———— London, visit of Princess Christian” to, 474; 
meeting at Mansion House to appeal for funds, 
810; prizes at College of, 1095 
for Lunaties, proposed, 671 
Lying-in, City of London, annual report, 
332 
Lying-in Holles Street, Dublin, acceptation 
of certificates of by the Roy: al. College of Surgeons 
in Ireland, 974 
Madras General, surgical statistics of ,"594 
Maternity, Edinburgh, medical and sur- 
gical staff, 152 
Maternity, Glasgow, case of Oxsarean sev- 
tion at, 972; proposed branch, 1130 
Meath, and Co. Dublin’ Infirmary, Medical 
History of, Dr. L. H. Hepenstal, rev., 912 
“Mercer’s, Dublin, refusal of grant to, 432 ; 
Mr. O’Grady v. the Governors of, 482; annual re- 
port, 769 
Metropolitan, annual meeting, 222 
National, for the Paralysed and Epileptic, 








334 





und, 52 
Ophthalmic, Belfast, annual report, 770 
———— Poplar, subscriptions to, 1140 
———— Portsmouth, annual report, 566; reopening 
of, 1254 
——— Rotherham Public, opening of new wards 
at, 294 
——— Rotunda, Dublin, report of, 470 
Royal, Belfast, quarterly report, 616, 1235 ; 
election of house-physician, 713; scholarships, 
etc., at, 1076 
Royal Berkshire, annual meeting of 
governors, 562 
———— Royal Maternity and Simpson Memorial, 
Edinburgh, annual meeting, 616 
————— Royal Ophthalmic, London, proposed re- 
bnilding of, 722 
Royal for Sick Children, Edinburgh, sta- 
tistics concerning, 204, 314; appointment of me- 
dical officers to, 673 
Royal Victoria, Montreal, = Sepa of 
Mr. Saxon Snell as architect to, 90 
St. John’s for Diseases of the Skin, 103, 214, 
279, 334, 544, 877: special meeting of governors, 
148; the editor of Truth on, 479; annual general 
board - 2% ernors, 1182 
Mary’s, proposed extension of, 865; 
prizes Me healed school of, 991, 1095; festival din- 
ner, 1079 
St. Thomas’s, visit of Queen of Sweden to, 
452; Home of, 602; prizes to students at medical 
school of, 942, 1346 
Samaritan of Glasgow, report of, 332 
Seamen’s, Greenwich, report of, 499 
for Sick Children, Glasgow, new dispen- 
sary in connection with, 1234; appointments to 
staff of new dispensary, 1289 
for Sick Children, new wing for, 479; 
course of lectures at, 1306 
for Sick Children and Women, Bristol, 
annual report, 868 
Sir Patrick Dun’s and the Dublin Corpora- 
tion, 713, 868 
——— small-pox, wanted a model, 329; new at 
Sheffield, 430 
Small- -pox, Swinton, description of, 1142 
Steevens’s, vacancy in surgeoncy of, 260 
———— Sussex County, new wards at, 864 
telephone, 36, 541 























. Registrar for 1887, rev., 1116; probable sloonge of, 
1129; public dinner in ‘aid of, 1367 
Hospital, Victoria, Southend, opening of, 1194 

a Walsall Cottage, action of nurses, at, 478, 


—_— for Women and Children, Cork, entertain- 
ment at, 205; annual report, 974 

Hospitals ‘Association. See Association 

—————- seaside, 41; delirium tremens in, 54; or- 
ganisation of out-patient departments of, 207; 4 
the interests of patients and pupils, 281 ;, for 
fectious diseases, 724; dental epartments of, 741, 
821, 936; the. pay system in, 919, 1354; new,.at 
Darenth, 1042; English and Irish, * surgical quali- 
fications; 1076 ; of Dublin, bequests to, 1108 ; ; origin 
of, 1130; self-help for, 1281, 1361, 1419 , 

———— House of Industry, 658 

of Paris, changes in, 210; laicisation of, 


323 
<— * Mr. J., abscess between liver and diaphragm, 


Fa of delivery, the, 30 
pee age, 2 school of, 1077 
Hovell, Mr. De B., the therapeutical indications of 
neurasthenia contrasted with those of hysteria, 
300; the nomenclature of neurasthenic conditions, 
377; _ of, 1231; obituary notice of, 1303 
Mr. T. M,, forceps for post-nasal growths, 








474 
Howie, Mr. J. M., obituary notice of, 1303 
Huggard, Mr. W. R., Swiss Alpine health resorts, 


Hughes, Mr. R., trees for towns, 449 

Hulke, Mr. J. W., pulsating tumour. of the, orbit 
with proptosis, 592 

Human subject, transmission of tuberculosis to dog 
from, 1082 

Hume, Dr. G. H., excision of portion of sciatic nerve, 


Humerus, ununited fracture of, 469; false” joint of, 
treated by wiring, 539; subspinous. dislocation of, 
585; neglected dislocation of, treated by-excision 
of head of, 586 

Humphreys, Mr. F. R., unusual cause of arethral 
hemorrhage, 19 

Humphry, Professor, case of abscess in the tibia, 
355 ; report on aged persons, 511 ; loose bodies in 
the knee-joint, = cases of eryeipelas, 647 ro 

Mr. F.. A., sarcoma of femur, 1389; pr: 

/ lapse of ovary, ib. 

—————— Mr. L., malignant endocarditis, 194 

Hungarian medi ‘al works, 1041 ‘ 

Hunterian Societ See Society 

Hunter, Dr. G., t 10 place of ae in general 
practice with reference to diseases of the eye, ear, 
throat, and nasal cavities, 193 

aoe his life work and influence on, sur- 


gery, 33° 
——— Mr. R.H.A., hydronephrosis, nephrectomy, 
death from acute peritonitis at the expiration of 
three months, 242; ventral nephrectomy for hy- 
dronephrosis, 378, 502; attempted .suieide, by 
swallowing carbolic acid, recovery, 1336; entieep- 
tics in midwifery, 1420 
Huntingdon County Hospital. See Hospital 
Huird-Wood, Dr. J., registration of foreign degrees, 
215 
Hurlbutt, Mr. 8., exhaustion and destruction. af 
oe by means of a strong and destructive 
eat, 670 
Hurst, Mr. C. H., A Junior. Course of, Practical 
Zoology, rev., 912 
Hussey, Baws E. L., Miscellanea Medico-Chirurgica, 
rev., 
Hutchinson, Mr. J., Lettsomian lectures on jupus, , 
6, 58, 113; Syphilis, rev., 139; Illustrations to 
Clinical Surgery, rev., 196; ‘the abortive treatment 
of syphilis, 413, 417; wanted an address, 1032; 
rare diseases and exceptional symptoms, 1212, 1874; 
the New Sydenham Society, 1411 
—_—_———— Mr. J. jun,, subperitoneal lipoma, ' 20; 
syphilitic disease of the eye, 137; Dupuytren’s 
fracture, 1058 
Hutchison Dr. J. (Glasgow), salix nigra, 386 
——_———— Dr. J. (Paisley), presentation to, 883 
Hutton, Dr., congenital heart-disease, 80; trephin- 
ing for epilepsy, 646; tropho-neurosis, ibs tumour 
of kidney, 1054 
——= of liver, case of, 470; incision of the cyst 
n, 471 
————- cysts, treatment of, 473 
Hydatids, cure of 32 
Hydramnios, the Etiology and Pathology of, Mr. J. 
Phillips, rev., 702 
Hydrocele, accidental cure of, 133; remarks on the 
Vy cure of 466; radical cure of, 589; infantile, 


Hydrocephalus, congenital, 194 
= oric acid, test for in the gastric secretion, 


H parasite acid, ee of in phthisis, 758 ; 
n pulmon phthisis, 933 








to, 373 


——- University Oollege, Report of the Surgical 


Hydronep extirpation of the kidney-for? 13: 
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xiv 
: a ay A 242; case of, 303; ventral-ne- 
, 324, 378, 440, 502 

in South Africa, 48; M. Pasteur’s 
of, 223; treated by Bouisson’s method, 
464, 471, 1207 ; death from, 482, 1235; death of a 
horse from, 659 ; at Limerick, 868; in France, 1135; 
and its ‘treatment,’ 1207, 1300, 1412; prevention 

of, 1346; in Paris, 1400 


yet of the ovary, 249 ; 


on, 41; in Austria, 492; 
on, 724; domestic, 760; 


fi 
is 


ii 
i 
Fea 


xtbooks 
, 1135 
the electric light, 211 
trauma, 1224 
in acute rheumatism treated 'by ice- 
cases treated by cold, 1d. 
, 87, 864, 918; amylene hydrate as 


report of Beigian Academy of Medicine 
history of, 962; Professor Forel on, 1031 


i 
; 


= 
ne 
F 


an , 1067 
ons, antipyrin, 101; of iron, 
artificial serum, &20 
Medication, Handbook of Drs. Bourne- 
Bricon, rev., 359 


or m, 
a series of, 38, 211 
a@ case of, 415; menstruation after, 
ino-vaginal for uterine fibroids, 
electrolysis of uterine fibroid, 


1 
tical indications of, 300; some 
8; death with symptoms of, 418 ; 
. 764; functional eye symptoms in, 
i 


traumatic, 1128; respiratory, 1296 
Geanteb ty semoval of uterine ap- 


+e 


a 








sausages, 14] 
antipyrin and, 258,9296, 695, 1147; to 
501, 569, 664, 944 


i 
i 
| 
| 


& 


wound of leg, 1419 
+ puerperal convulsions in a primi- 


. F., a case of hystero-epilepsy of twenty 
ey eer by removal of the uterine 


and lation, 1125 
Royal Society of Physicians of Vienna, see 
thrilling, 1019 


central, intra-alveolar fracture of, 81 
repayment of, 176, 1367; deductions 


i 


! 


from, 560 
Guceheiien, atetia tdmtclogy of 
cancer and normal 
ees ater, 100 
the, 755 
India, Ceylon medical service, 107; arsenic in beer, 
#.; female medical sid to 


Indian Army. See y 
Indian Council, the, and medica] officers, 558 
Sanz the juslopretience of, S08. 104; relation of 
; ; ’ ’ ; relation o 
alcoholism to, 1320 
Infant, one month old, case of opium poisoning in, 
artificial respiration, recovery after forty-five 
hours, 850; serious from the cavity 
- thet in an, 694; intussusception in 
i obstruction in an, 1007 
Ionia of, 244, 251; oedema of, and 
dolens, 657 ; acute 1 swellings 
; newborn, hygiene of, 1135 ; two fatal cases 
of acute intussusception in, 1163 
Infection and city manure, 813; law as to, 987; a 
seurce of, 1231, 1307, 1367 
Infectious Aiseases and schools, 604; in Edi h, 
605, a notification of, 708, 767, » 
' , 975, 988, 1087 ; the spread of, 810; 








and the sale of milk, 1093; statistics of notifica- 
tion of, 1141 
Infirmary, Bye, Bristol, en ment of, 30 
———_— Galway, and Dr. Kinkead, 1179, 1235 
Greenock, 500 
Leeds General, annual report, 562 
Paisley, report of, 499 
————— Royal, Aberdeen, special meeting of cor- 
poration, 314 
———— Royal Edinburgh, statistics concerning, 
152 ; canard concerning, 973 ; legacy to, 1077 
Royal. Glasgow, statistics concerning, 
260; class of laryngology at, 550; estimates for 
new buildings, 1450 
Royal, Hull, annual report, 781 
————— Royal Sea-Bathing, Scarborough, election 
of president and vice-presidents, 622 
———— Victoria, G w, and workmen, 1234 
Worcester, enlargement of, 707 
Inflammation masking cancer, 545 
Inflation of the Eustachian tubes, 295 
Influenza, epidemic of, following measles at St. 
Helena, 656 
Infuser, anti-tannic, 111 
Ingle, Mr. A., intussusception of the bowel with 
iverticulum, 648 ; cerebellar hzemorrhage, 1273 
Ingratitude, 616 
Injection, treatment of piles by, 1063 
Injector, hypodermic antiseptic, 1067 
Injury, epilepsy after, 80 ; severe, to the spinalicord, 


Innervation of hepatic vessels, 1030 

Inoculation for small-pox in Algeria, 313 

Inorganic Materia Medica and its Chemistry, Notes 
on, Mr. J. S. Wilson, rev., 196 

Inquests and child murder, 654; at workhouses, 
671; fees for attending, 720 

Insane, criminal responsibility of the, 98 

Insanitary, homicidal in China, 150; ruling of the 
judges in cases of, 441, 558; coloured light in 
the treatment of, 480; in relation to cardiac and 
aortic disease and phthisis, 503, 571, 637, 691; the 
discovery of, concealed, 549; the Curability of, 
Dr. J. 8. Butler, rev., 701 

Inserter, Muler’s vitreous, 26 

Insomnia, malarial, 145 

Inspection of theatres, 500 

Instinct, —— Mr. W. D.S 

Institution, Glasgow Deaf and 


ing, 1254 
Royal National Lifeboat, statistics for 


nton on, 169 
umb, annual;meet- 


1887, 1121 

Instruction, physical, 1021 

Intemperance, report on the connection of disease 
with habits of, 1309 

Intestinal concretions causing perforation of vermi- 
form appendix, 1408 

Intestine, fatal obstruction of, 301 ; ruptured, with- 
out external wound, diagnosis and treatment of, 
352; obstruction of, in which the colon gave way 
outside the peritoneum, 353; obstruction of, 
Nélaton’s operation, volvulus of the cecum, 1b. ; 
obstruction of, due to a Meckel’s diverticulum, 
356 ; diverticulum of, id. ; rupture of, 357; tumour 
of the, 415 ; obstruction of, with rupture of bowel, 
900 ; obstruction of, with localised peritoneal sup- 
puration, 602; obstruction of, in an infant, 1007 ; 
obstruction of, treated by laparotomy, 1157; rup- 
ture of, without external wound, 1163; three 
cases of obstruction of, 1276 

we gS in diphtheria, 745 ; effects of the exposure 
of, 10 

Intra-capsular injection in the extraction of cata- 
ract, 159, 175, 324, 325, 377 

Intubation of the larynx in the adult, 745 ; case of, 
1224 

Intussusception of the bowel with diverticulum, 
648; in an infant, 909; case of, 1064; two fatal 
cases of in infants aged 3 and 4 months respect- 
ively, 1163 

Inunction in scarlet fever, 1195, 1256 

Invalid bed attachment, 25 

Invalids, for removing, 450 

Inversion of the uterus, 502 

lodide of potassium, treatment of psoriasis by, 27 ; 
hemianopsia cured by, 819 

Iodism, 764 ; fugitive, 1160 

lodoform and oleate of zinc in gynecology, 19, 
333 ; the odour of, 132 

dressings, surgical erythema from, 40 
eruptions, 1227 

I ha, cultivated, 31 

Ireland, longevity in, 461; commissionership of 
Local Government Board in, 606, 653, 658 ; inspec- 
torship of Local Government Board in, 658, 760, 
922 ; health of, 1076 

Iris, tubercular nodules on, 23; congenital absence 
of, 1063 ; tubercle of, 1407 

Irish Conjoint Board, the, 482 

Medical Schools’ and Graduates’ Association. 

See Association 

prison surgeons and consultants, 967 

Iron, hypodermic injection of, 661 











or and after-treatment in cataract extrac- 

tion, 

Irving, Dr. J., occipital headache, 1195; tea and 
teeth, td. 

Surgeon-General J., army medical defence 
fund, 985, 1301 

— red Surgeon-General C. G., presentation 
to, 14 


Islington board of guardians, 884 

Isolation and scarlet fever, 42 

Italian troops at Massowah, health of, 487 

Italy, legislation for drunkards in, 258; payments 
for vaccination in, 310; progress of cremation in, 
707 . 





J. 

Jackson, Mr. C., Fry's truss, 1016 

——— Mr. G., whooping-cough, 594 

Mr. H., cancer of breast, 910 

Dr. T., strophanthus, 901 

Mr. V., ununited fracture, 358; suprapubic 
lithotomy, t%.; loose cartilage, 1d.; very large sar- 
comatous tumour of right breast of a female, suc- 
cessful removal, 957 ; sarcoma of the urinary blad- 
der, 1059 

Jacob, Dr. E. H., papillary growths, 700 ; lighting 
by gas, 718 

Jaffray, Mr., generous offer of, 1254 

Jambul in diabetes, 901, 1112; from the Dutch In- 
dies, 965 

James, the late Dr. Constantin, 820 

Mr. J. B., the pneumatikon, 1122; occipital 
headache, 1195 

Jameson, Mr. G., novel method of applying taxis, 
900 

Jamieson, Dr. A., Thomas’s operation for removal 
of benign tumour of the female breast, 1216 

Jamison, Dr. A., case of obstruction from gall-stone, 
spontaneous fracture and recovery, 187 ; hemor- 
rhagic pharyngitis, 846; after history of pueu- 
monia, the guide to its treatment, 1380 

Japan, annual report of navy of, 241 

Japanese Art Exhibition and medical collectors, 90 

Jardine, Mr. J. L., nursing for the very poor, 557 

Jaundice, obstructive, with enlarged gall-bladder, 
961 

Jaw, lower, tumour of, 1008; subperiosteal removal 
of lower half of, recovery, with almost entire re- 
storation of the bone and rfect. masticatory 
movement, 1162; resection of half of, 1272 

Jaws, malignant disease of, 908 

Jeffries and Hills, Gibson and wife, v., 1132, 1196, 
1256, 1307 

Jejunal enterectomy, 963 

Jellett, Rev. J. H., death of, 433 

Jenks, William F., memorial prize, 447 

Jenner, Sir W., deputation to, from College of Phy- 
sicians, 1072, 1078 

Jennings, Mr. C. E., Transfusion, rev., 1016 

Jervis Street Hospital. See Hospital 

Jessett, Mr. F. B., a case of gastro-enterostomy and 
a case of duodenostomy for carcinoma of pylorus, 
78; tracheotomy for syphilitic disease of the 
larynx, 962; resection of the pylorus for cancer, 
984; two cases of enterostomy, 1155 

Jessop, Mr. T. R., ileo-cecal growth, 356; acute 
dilatation of the stomach, 357 ; simple perforating 
ulcer of septum nasi, 539 

Joel, Dr. H. R., presentation to, 52 

Johnson, Dr. G., albuminuria a frequent result of 
sewage poisoning, 451; Medical Lectures and 
Essays, rev., 910; presentation of portrait to, 
1347 

Johnston, Mr. A, J., teaching the dumb to speak, 
278 








———— Dr. J. retinoscopy, 471 

Johnstone Combination Hospital. See Hospital 

Joint, medio-tarsal formation of, 1115; tubercular 
disease of, treated by operation, 1202, 1259, 1322 

Joints, sacro-iliac, in a pregnant woman, 802; a 
case illustrating the advantages of early incision 
with drainage as opposed to excision of, 959; 
incision and excision of, 1033 

Jones, Dr. A. E. See Emrys-Jones 

Mr. B., St. Andrews University and an M.D. 

for practitioners, 823, 1147 

Dr. H. M., Practical Manual of Diseases of 

Women and Uterine Therapeutics, rev., 540 

Mr. J. T., presentation to, 1366 

Dr. M. P., L.M.Coombe Hospital, Dublin, 

















Mr. R. N., splints for fracture of the femur, 


Mr. T., suture of tendons, 80, 133 ; malignant 

disease of jaws, 908 

Mr. W. M., myxeedema, 252; small-pox at 
Swinton, 421 

Jordan, Mr. F. W., liability for defective drains, 1412 

JOURNAL, BRITISH MEDICAL, statistics concerning, 
29, 201 

Journal, a new medical, 865 

Journalist, the missing, 52, 109 : 

Joy, Dr. J. H., poisoning by stramonium, 860 .. ; 


1121 
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Jubilee gift, the Queen’s, 88 ; offering, the women’s, 
96; memorial at Cairo, 1408 

Judges, > § of the, in cases of insanity, 441, 558 

Junker, Dr. J. A., administration of anwsthetics, 
1412 

Jurisprudence of inebriety, the, 208, 724 

Jury, censure of a police surgeon by, 1042; a fish 
and poultry, 1174 


Karkeek, Dr. P. Q., the Local Government Bill, 
sanitary administration of, 990 

Kashmir medical mission, 1190 

Kasr-e]-Aini, English nursing sisters for, 1408 

Keelan, Surgeon-Major B. C., lateral lithotomy, 


794 
ing, Dr., rupture of the popliteal artery fol- 

—— by sungrens and mid-thigh amputation, 

596 
ing’s sewer gas exhauster and destructor, 618 

} og rs. I. 8. c. women as pharmacists, 450 — 

Keeting, Dr. J. M., Maternity, Infancy, and Child- 
hood, rev., 83 

Keetley, Mr. C. R. B., large wen in the neck treated 
by a new method, 801; hernia of the bladder, 
1063; Gibson and wife v. Jeffries and Hills, 1196, 
+ Dr. Apostoli and electrolysis, 597 

cei «+ Dr. < . 7 

= _— = sah 2 to London, 758; and the 
Edinburgh Infirmary, 813 
<eloid, syphilitic, 860 

oor tev. H. M., Dr. Burke's reprieve, 1196 

Kennv, Dr. A. L., made Chevalier of the order of 
Gregory the Great, 1095 

Kent, Dr. W.. presentation to, 1375 _ 

Kerans, Mr. F., obituary notice of, 722 tri 

Kerr, Dr. J. G. D., Loree sae of electricity by 
5 ouches, 167 

one Th. < the treatment of inebriety, 149; tea 
and teeth, 1137; aa = yee a to ine- 

iety, 1320; moderate drinking. 

ewan’ Dr. appointment as medical officer of the 
Oranmore dispensary = 34 

cew ishine at, in 1887, 22 

fad, Dr. P., angioma of larynx, 584; complete 
bilateral paralysis of the vocal cords the result of 
acute laryngitis, recovery, 1061; on the value of 
the tubercle bacillus in clinical diagnosis, 1114 

Kidderminster, St. John Ambulance Association at, 
1350 ’ 

Kidney, sarcoma of, 23; extirpation of, for hydro- 
nephrosis, 73; epithelioma of, associated with 
calculus, 533; disease of, ib.; abnormality of the, 
646"; rupture of, i.; caleuli of, 1b.; _three cases 
illustrative of surgery of, 685; cystic, 700, 747; 
prognostic significance of blood-pressure in acute 
disease of, 840, 1006; scrofulous, 860; sacculated, 
963 ; round-celled sarcoma of, «).; necrosis of the 
pyramids of the, 1059 ; — of, 1064 

<ilmarnock, small-pox in, 1350 

king. Dr. C. C., ines if, 205, 315, 432; death of, 
482; obituary notice of, 497 

Kinkead, Dr., and the Galway Infirmary, 1179, 1235 

Kingsbury, Dr. G. C., use of codeine, 1382 

Kingzett, Mr. C. T., Nature’s Hygiene, rev., 1280; 
antiseptic for midwives, 1419 

Kingzett’s bactericide, 597 

Kirby, Dr., lupus vulgaris, 907 

Mr. W., wicker coffins, 1367 

Kirkcaldy, proposed cottage hospital at, 92 

Kisch, Mr. A., Metropolitan ‘Provident Medical As- 
sociation, 111; sudden accessions of high temper- 
ature in children, 1419 

* Kissing the book,” 994 

Klein, Dr., vaccinia, 134 ; the Hendon cow disease, 212 

Knaggs, Mr. L., trephining for compound de- 
pressed fracture of skull, 194 “ 

Knee-joint, pathology and treatment of contraction 
of, 211; treatment of loose cartilage in, 301; loose 
bodies in, 469, 613, 718, 719, 787, 1109; operative 
treatment of dislocated semilunar cartilage of, 
587; Charcot’s disease of, 595, 596, 909; gunshot 
injury to, 699, 852; strain or wrench of, 700; ex- 
cision of, 744, pedunculated body in, 853; in- 
ternal semilunar cartilage of sutured to the head 
of the tibia, 1110 * 

Knight, Mr. J., vegetarian dinners), for sehool- 
children, 214 : 

Knipe, Mr. W. M., placenta previa, 993 

Knock-knee, prevention of, 1377 a 

Knorr, Dr. L., appointment as professor at Wiirz- 
burg, 1418 . 

Knott, Dr. J. F., heredity in hemorrhagic purpura, 
355 








Koeher, Professor, case of pancreatic cyst cured by 
abdominal section, 1297 ’ 

Kolpo-hysterectomy for malignant disedse, 1015 

KGnigsberg, epidemic of typhoid at, 1418 

Krause’s Monthly International Journal of Ana- 
tomy and Physiology, rev., 141 

Kreuznach, indications for the use of the waters of 
in strumous disease, 951 

Kussmaul, Professor, retirement of, 104 


Kyphosis and curvature of spine, 961 


L. 

Labia minora, cysts from the, 250 

Labour, antipyrin in, 209, 931; the third stage of, 
Dr. A. H. Barbour on, 284; malformed v ina 
complicating, 546 ; penetra: induction of, 774; 
dermoid cyst expelled per rectum during, 801; 
case of with double uterus and vagina, 955; 
uterine fibroid complicating, 963; sextuple and 
septuple, 1186; obstruction during, from malform- 
ation of vagina, 1218; sextuple, 1233 ; fibro-myo- 
mata complicating, 1331 

Labourers’ Act. See Act 

Laceration of axillary artery, 467 

Lactic acid in 7% thisis, 610 

Ladd, Professor G. T., The Elements of Physiolo- 
gical Psychology,'rev, 649 

Ladies, ambulance lectures to, 223; at Irish exa- 
minations, 1024 

Lady doctor in Spain, 166 

Lady Dufferin’s Fund. See Fund 

Strangford Hospital. See Hospital 

students at Leith Hospital, 550 

Laffan, Dr. T.,a note on the treatment of spinal 
abscess, 130; the practical element in medical 
training and the General Medical Council, 1256 

Laicisation of the Paris hospitals, 323 

Laing, Peter, a centenarian, 166 

Lake dwelling at Oban, 1075 

Laloo, the case of parasitic foetus, 416, 436, 468 

Lambert, Mrs., winter climate of Florence and 
Genoa, 110 

Lambeth, slums in, 711 

Lammiman, Mr. C., a case of pernicious anzwmia 
treated by repeated transfusion, 1336 

Lanarkshire lunacy districts, 605 

Lancaster, Dr. H. F., medical bookkeeping, 1255 

Lane, Mr. W. A., the causation of hammer toes, 718; 
mode of fixation of the scapula, suggested by a 
study of the movements of that bone in extreme 
flexion of the shoulder-joint, its bearing upon frac- 
ture of the coracoid process, 1047 ; appointment 
of, as assistant surgeou to Guy’s Hospital, 1071 

Lang, Mr. W.,; on retinal hemorrhage in the yellow 
spot region, 591 

Dr. W. S., appointment of, as lecturer to 
Surgeons’ Hall Edinburgh, 1022 

v- 7 memoria! celebration in honour of, 
8 

Lange’s enema nozzle, 197 

Langford, Dr. P. P., tolerance of large doses of mor- 
phine, 449 

Langston, Mr. J. J., the horse-tax, 1187 

Lankester, Mr. O., a case of acute tuberculosis, 292 

Professor R. and the Vice-Chancellor, 











Lanolin, anhydricum, 25; purissimum, 4b.; in the 
ss disease of childhood, 622; in cuts and burns, 

Laparotomy, acute intestinal obstruction treated 
by, 72, 252, 1157; for obstruction by gall-stones, 
136; Martin’s method of dealing with the pla- 
centa and sac in, 200; forextra-uterine pregnancy, 
422; for dilatation of the colon, 546; two cases of, 
for gunshot wound of stomach, 571; case of, 594, 
932; menstrual bleeding from scar after, 711 

Laryngeal. See Larynx 

Laryngectomy, fatality of, 763 

Laryngitis, chronic, treated by tracheotomy, and 
endo-laryngeal removal of growsh, 244; 
bilatral paralysis of the vocal cords in, 1060 

Laryngotomy, two cases of, 850 

Larynx, cedema of, 80; epithelioma of, 137 ; slongh- 
ing ulceration of the, 422; malignant disease of, 
470; cocaine as an aid to diagnosis in disease of, 
551; angioma of the, 584; diagnosis of carcino- 
matous and tuberculous perichondritis of, 609; 
lupus of, 699; case of intubation of, in the adult, 
745; perichondritis of, 790, 936, 1160; cancer of 
the, and perichondritis, 876 ; traumatic perichon- 
dritis of, 899; tracheotomy for syphilitic disease 
of, 962; growths of, 1115; infubation of the, 1224; 
sudden deaths from wounds of, 1246; eancer of, 
the results of treatment of, 1286; cancer of, 1397 

Latham, Mr. 2. G. death of, 600 ; obituary notice 
of, 672 

Law, the letter of the, 217; 
to water analysis, 1071 

—— dispensary, a, $18 

Lawrence, Mr. H. N., thunderstorm and lightning 
accidents, 1308 

Lawrenson, Surgeon-Major J. C., obituary notice 
of, 621 

Lawson, Inspector-General R., some general condi- 
tions with regard to epidemics, 463, 510, 584, 641 

poisoning im Sheffield, 88; in the Sheffield 

water supply, 147; cause of, 223, 233 ; case of, 555; 
drop-wrist and extensive muscular atrophy in, 


907 
“Sen Dr., etiology of pelvic disease in women, 
Leahy, Dr. M., obituary notice of, 332 


2s to infection, 986; as 





Leases far lives, 404 





dents, Dr. A. 8. Brand; rev., 140 
‘Lewtas, 


practice, by Mr. R. Davy, 345; 
culiarities iu relation to disease, 
Sutton, 409; on the treatment of carbuncle by 
scraping, by Mr. H. W. Page, 635; on 

effusion, with pulsus by Dr. P. B. 
Smith, 735; on Leiter's endoscope in ‘the treat- 
ment of vesical disease, by Sir H. Thompson, 775; 
on diseases of the to’ , by Mr. G. Heath, 683; 
on hematuria, by Mr. Hill, , 1087; 
Croonian, of the Royal Society, 1177; the Oaven- 
dish, on the altered relations of eure. te 
cine, by Sir William Stokes, 1197, é 

rhinitis and its sequel, by Dr. G. H. Mackenzie, 


Lectures, Lettsomian, on some points in) the sur- 
gery of the urinary organs, by Mr. R, 
2, 118, 229; Harveian, om lupus, by Mr. J 
chinson, 7, 58, 113; on diseases of ‘the 
hes Bennett, 339; on sup- 
— and septic ¥ W. Watson 
heyne, 404, 452, 524; Milrey, on epi 
Inspector-General R. Lawson, 462, 510, 584, 641; 
Goulstonian, by Dr. W. J. Mickle, on in 
relation to cardiac and aortic disease and 
= — 657, 681; on domestic 
umleian, on the tongue as an ' 
disease, by Dr. W. H. Dickinson, 625, 67%, 7273 to 
sanitary cee ee 672; on the of 
the circulation and respiration, by Mz. 
Cc. B. kwood, 731; Hunterian, an Diseases of 
the Jaws, Mr. C. Heath, rev., 1015 ; clinical,,on 
carcinomata of the breast, which require 
tion, by Mr. N. CG. Macnamara, 1046, 7 
versity, extension at Hdinburgh, 1075; 
on children’s diseases, at the Hospital for Sick 
Children, 1077; on tubercular © yr tem and 
its treatment by operation, by Mr.(A. EB, J. Bar- 
ker, 1982, 1259, 1822; Croonian on antipyretics, by 
Dr. D. MacAlister, 1380, 1878 


q 


fl 


i 


system, by Dr. A. H 


q 


Lectureship on forensic medicine, Trinity College, 
mis oes “Cork pollution of, 1024 

’ ver, rr 7 on ; 
—— Mr. C. G., intracapsular inj in the ex- 


traction of cataract, 325 
Leech, Dr. D. J., xanthelasma, 471 ; the action and 
uses of nitro-glycerine and the nitrites, 861 
Leeds, decrease of smali-pox at, 32¢;° Derained 
» Institute, progress of, 331; smaill-pex'in, 


General Infirmary. See Infirmary 
Lees, Dr. D. B., cases of hysterin, 416 
Lefarque, Philip, The New Judgment of Paris, rev., 
965 


Leftwich, Dr. R. W., tea and teeth, 1087 : 

Leg, hypertrophy of, 189; ulcers of the, entipyrin 
in, 1075; treatment of wound of, 1367, 1418) 

Legs, comfortable artificial, 694 % 

** Leicester ” adhesive plaster, the, 26 

Leiser, Dr. J. J., sea-sickness, 676 

Leiter’s endoscope in ‘the treatment of 
disease, 775 

Leith Hospital. = ~~ 

Lens, dislocation of, 

Lentaigne, Mr. J., unreducéd dislocation of, the 

elbow, 1276 

Leonard, Dr. C. H., A Manual of Bandaging, or 
82 & 


———— Dr. P., obituary notice of, 1040 a ' 
Leprosy, contagiousness of, 112, 1372; eye lesions in, 
490 ; tubercular, treatment of, by excision, 1214; 
and eczema, 1398 f 
Lesions, small and moderate valvular, 858 





Letts’s Medical Ledger, rev., 84 

Leucin and tyrosin, 422 br.J 

Lewers, Dr., post-mortem sysname 
of broad ligament, 78; a case of of the 

uterus for primary carcinoma of the -dedy, 


s Major T. R., memorial to, 367% 
sofa ona "Fadhotogioa! Rasonrcon, ent 


Lewis's Pocket Casebook for Practitioners and-8tu- 


Dr. J., tamour of the 


1 15 

simulating biliary colic, 41! 

Lexicon, Longley’s Student's Pocket Medical,-rev., 
3H “Ct opm 


Liability of solicitors, 217 
Library, new ‘medical in Paris, 566; forthe 
695 ; of the British Medical Association, 
authors who have given books woe 
Licence to practice, proposed ann : 
Lidderdale, Surgeon-General R., nineteenth amtmal 
report of the sanitary commissioner of Benge, 
ite 





Life assurance, bearing of albuminuria on, 348° "0-1 
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Ligament, broad, post-mortem appearance of phleg- 
Ten of, 78 


‘Tigature of carotid, sequel of old case of, 467; of 
~ gupertficial femoral for popliteal aneurysm, 
ab, ; distal for innominate aneurysm, 712 
Lightfoot, Dr., tubercular laryngitis, 596 
by gas, 718 
overcrowding of hos 
house at, 500; new waterwor 
SDintiean Society, see Society 


pos toneal, 20; periosteal, 416 


» . B. H., poisoning by belladonna and 
- wconite, 694 > 


antpor ey of, 1024 
v. superapubic lithotomy, 532 
y, su ubic, 195, 297, 358, 595, 1313, 


Lithotom 
"1166; series of cases of, 302; v. ng * 532; 
, 794; calculi removed by, 964; performed 
Hg in two months, 1164; and vesical suture, 


Tithotrity, cocaine in, 972 
Little, Dr. os the operative treatment of zonular 
‘ 8 


’ 
———« Dr. J,, ulcerative endocarditis, 537; chronic 
ho op disease, 858; chronic Bright's disease 
cerebral hemorrhage, 859; migrainous 
‘headache, 1222; saccharin in chronic cystitis, 
1223 ; acute lobar pneumonia and chronic Bright's 


1275 

, Dr. R., a Handbook on Diseases of the 
with especial reference to Diagnosis and 

, Tew, 196 
» and diaphragm, abscess between, 194; cir- 
¥ Phosis of, 282, 324, 378, 700, 956, 1381 ; maltipleab- 
‘scesses of, 251; hydatid of, 470; incision of the 
hydatid disease of, 471; primary cancer of, 
, ; enlargement of, in rickets, 593, 594; disease 
of, in & eat, 700; cdrcinoma of, 858; primary car- 
“cinoma of, 959; wounded, suture of, 992, 1286; ex- 


tal portion of work- 
for, 1076 


. 


tirpation of constricted ‘portion of, 1021 ; innerva- , 


tion of vessels of, 103@; in phosphorus poisoning, 
1064; action of anti ics on the, 1184; abscess 
of, 1224 ; cirrhosis of, in a child, 1277 ; hydatid cyst 
eof the, 1278; cirrhosis of and portal thrombosis, 

1339; acute atrophy of, 1340 
Piveepoel, ete meer from, 41, 556, 935, 1136, 
"1247; the new Royal Infi , 41; the epidemic 
_ Of diarrhwa in the summer, 1d.; typhus fever in, 
ommittee, 1.; 


hh oat of Hospital Sunda: 
sto ym a 0.; University College and | 
“vivisection, id.; 


edical Institution, 166; serious 
“deerease of the water supply, 556; small-pox in, 
#.; hospital appointment, ih.; police ~ 7 
ments, 1.; the stration of plumbers, %).; Bir- 
kenhead Borough Hos me the 
streets, ib.; salt water for watering the streets, 1J,; 
a uate course in, 1041, 1136; funeral of 
_Dr. Rich, i.; the ** cat,” 16; meeting of sanitary 
, '%5.; new Royal Infirmary, 1247; the 
nye | of anatomy, %.; Hodgkin's disease, 1).; 
low h-rate, ib. ; provision for infectious disease 
in, 1365 ; threatened water famine at, 1366 


~ Lives, lease for, 494 ! 


~ 


Lieyd, Mr. J., papilloma of bladder, 471; rare frac- 
ture of olecranon, 593; sarcoma of uterus, 595; 
suprapubic lithotomy, #4.; cancer of the pancreas, 
647 ; amputation at shoulder-joint, 860 ; encyated 
I of epididymis, 907 ; urethral calculus, 


Loaf, soft part of, as a disinfectant, 166 

Local Government Bill. See Bill ; ‘ 

Loch, , appointment cf, to c of nurses in 
India, 109 = 


———-' Mr. J. G., a case of triplets, three head pre- 
sentations, 133 
Lochs of the Clyde, pollution of the, 550 
Lockwood, Mr.C. B., the development of the organs 
of circulation and respiration, including the peri- 
cardium, diaphragm, and great veins, 731 
Lodging-houses, sanitary registration of, 1070 
Seutenstor ataxy, microscopical appearance in, 1339 
London, scarlet fever in, 201; water supply of, 258, 
46; oy = yy Royal Commission on higher educa- 
tion in, 435 ; slums of, 991; an open space in, 1d. 
————— School of Medicine for Women. , See School 
Dr. B., Ueber den Einfluss des Kochsals und 
Glaubersalzhaltigen Mineralwassers auf einige Fac- 
toren des Stoffwechsels, rev., 82 
Hospital. See Hospital 
~——+--- Sanitary Protection association. See Asso- 
ciation, Sanita: 
University. See University 
Long, Dr. Mark, obituary notice of; 1040 
ty, remarkable case of, 369 ; in Ireland, 461; 
, of teetotallers, 666; and early rising, 710 
‘s Student's Pocket Medical. Lexicon, rev., 


Longmore, Sir T., election. of, as associe étranger of 
the French Academy of Medicine, 755 
Loreta’s operation on stomach, 367, 481 
mann’s sublimate, 361 


Lovegrove, Mr. 'T.\B., sulphonal, i113. 














Loveridge, Mr. A. W., herpetiform eruption in ton- 
sillitis, 832 

Low, Dr. A. B., eye diseases, 23 

—— Mr. W. S., a post-graduate course in skin-dis- 


eases, 502 

Lowndes, Mr. F. W., ‘‘ kissing the book,” 994 

———— Mr. H., treatment of carbuncle, 743 

Lowson, Dr. D., osteoplastic operations on foot, 
1383 

Lozenges, cascara sagrada fruit, 86; autiseptic, 100 ; 
Calvert's carbolic, 361 

Lozier, Dr. C., death of, 992 

L. S. A., the, and surgical fees, 1140 

Lucas, Mr. C., hydatic cyst of the liver, 1278 

Mr. R. C., ventral nephrectomy for hydrone- 
phrosis, 324, 440; the Hunterian Oration, 335; a 
case of tumour in the right ovary of a child aged 
7, associated with precocious puberty, 960; in- 
cision and excision of joints, 1033; appointment 
of as surgeon to Guy’s Hospital, 1071 

Luce fund, 1096, 1147, 1420 

Lumleian Lecture. See Lecture 

Lumley, Mr. B., the Medical Council and the cover 
ing case, 1187 

Lunacy, increase of, 1298 

Bill. See Bill 

———— case, the Clifton, 653, 668, 719, 7 

886, 944, 993, 1044, 1096 
certificates, action for damages, 560 

——_—— of the Commonwealth of Pennsylvania, 
Fifth Report of the State Committee on, rev., 1168 

districts of Lanarkshire, 605 

laws, 478; Irish, 1025 

———— procedure, reform of, 772 

Lunatic asylum at Cairo, 1408 

in single charge, 494 

Lunatics, pauper, 616; procedure in placing under 
eare and control, 723; pauper, cost of, 814; fees 
for examining, 1131 

Lund, Mr. H., reflex paralysis, 80 

Lung, sarcoma of, 647; method of ‘preparing large 
sections of, 737; malignant tumours of, 1064; 
secondary cancer of the, 1276 

Lungs, the, as filters for micro-organisms, 100; mul- 
tiple abscess of the, 251; gaseous treatment of 
disease of, 499; cirrhotic, specimens and casts of, 
963 

Lunn, Mr. J. R., ligature of superfieial femoral 
artery for popliteal aneurysm without rupture of 
the coats of the vessel, 467; odphorectomy for 
uterine fibroid, 538 

Lupus, Mr. J. Hutchinson on, 6, 58, 113; erythe- 
matosus, 356; elephantoid cedema of face from, 
595; experimental observations on, 644; of the 
mouth, pharynx, and larynx, 699; vulgaris, 907 ; 
corrosive sublimate, injections in, 1285 

Lurgan union, 331 

Lymph, vaccine, new mode of obtaining, 792, 812, 
956; human and calf, 990; obtaining without 
puncturing, 1196 

Lymphadenoma, case of, 666 

—— a of posterior mediastinum, 423 

Lynch, Mr. J. R., sarcoma of vertebre, 538; cancer 
of the bodies of the vertebrz, 801 

Lyon, Dr., puff and dart needle removed from air 
passages, 195 

Lysaght, Mr. W. C., memorial to, 756 





, 767, 817, 








M. 

MacAlister, Dr. D., on antipyretics, 1330, 1373 

McAndrew, Dr. J.,a pin passed per rectumjin 40 
hours, 1308 

M‘Ardle, Mr., enterectomy and enteropathy, 1227 ; 
peritonitis from perforation, 1331 

McArthur, Dr. D. A., hemophilia, 793 

McBean, Mr. A., obituary notice of, 498 

McCarthy, Mr., spina bifida occulta, 1277 

McCorbett, Dr. T., appointment of as medical officer 
of Clonaslee Dispensary District, 768 

Mac Cormac, Sir W., epithelioma of kidney asso- 
ciated with calculus, 533; a case of osteo-plastic 
resection of the fogt by the method of Mikulicz, 


954, 961 

Macdonald, Mr. A., —_— and idiosyncrasy, 296 

———— Dr. A. D., Professor Stephenson on 
midwifery forceps, 832 ; a source of infection, 1307 

oe Dr., appointment of as coroner for Kast 
Middlesex, 1346 

McDowel, Dr. J., appointment of as medical officer 
of Forkhill Dispensary, 622 

Macewen, Dr. H. C., death of, 1023, obituary notice 
of, 1092 

McFadyean, Mr. J., new cultivating tube, 304; The 
a Anatomy of Domesticated Animals, 
rev., 

McFadyen, Mr. A. W., degrees for medical students, 
the claim of the Scotch licentiates, 158 

McGill, Mr. A. F., remark on a case of acute intes- 
tinal obstruction due to the presence of a Meckel’s 
diverticulum successfully treated by laparotomy, 
72; intestinal obstruction, 356 

MacGregor, Dr. A., cerebral lesion in 4 child, 538 

McHardy, Mr., a point in connection with artificial 





eyes, 1011; primary tuberculosis of the. choroid, 
0. 


McKane, Dr., presentation to, 360 
McKay, Mr. E. S., cigarette smoking, with or with- 
out a holder ? 55 
Mackay, Mr. J. T., tracheotomy, 749 
Mackenzie, Mr. C. H., reversible nasal saw, 424 
———_——— Dr. G. _H., case of chronic laryngitis, 
probably tubercular, treated by tracheotomy and 
by endo-laryngeal removal of growth, 244; chronic 
rhinitis and its sequele, 1266 
—————_ Dr. H. W. G.., cystic kidney, 747 
——_———- Sir M., the case of the Crown Prince, 
370; and Professor von Bergmann, 1028, 1032; the 
German press on, 1028; Professor Billroth on, 1360 
Dr. S., some cases of hysteria, 417 ; skin 
affections connected with rheumatism, 1063 
McKeown, Dr. D., spasmodic entropion treated by 
stretching the orbicularis, 19; bromide of potas- 
sium in eye operations, 849 
Mr, W. A., intracapsular injection in the 
extraction of cataract, 159, 325; 100 consecutive 
cases of cataract, mature and immature, treated 
by intra-ocular injection, 176 
Mackesson and Robbins’s capsuled pills, 86 
Mackey, Dr. E., lupus erythematosus, 356 ; clinical 
remarks on resorcin, antifebrin, naphthol, and 
naphthalin, 1d.; skin diseases, 646 
Maclagan, Dr. T. J., obstruction of the bowels by 
large gall-stones, 136 
Maclaren, Mr, P. H., death of, 89 
Maclean, Surgeon-General W., setting-up drill and 
heart disease, 1362 
MacLean, Dr. C. J. R., saccharin, 385; glycerine as 
an injection, 449 
McLennan, Mr. Q., treatment of carbuncle, 899 
Macleod, Sir G. H. B., appointed deputy-lieutenant 
of Dumbartonshire, 1130 
M’Mordie, Dr., uterine hemorrhage of 5 years’ 
standing caused by an enlarged and cystic ovary, 
removal of ovary, recovery, 22; removal of fibroid, 


470 

McMunn, Dr. C. A., on Addison’s disease and the 
function of the suprarenal bodies, 233; Addison’s 
disease, 423 

McNaught, Dr. J., ruptured extra-uterine gestation 
successfully treated by abdominal séction, 129; 
treatment of heartburn, 725 

Macnamara, Mr. N. C., carcinomas of the breast 
which require operation, 1046, 1101 : 

MacRae, Dr. C. ra appeals to the benevolent, 449, 


726 
Macroom Union,"report of medical officers of health, 
772 


44 

MeVail, Dr. J. C., Vaccination Vindicated, rev., 540 

Madden, Dr. T. M., on the treatment of sterility in 
women, 844 

Magistrates medical, 44, 52, 98, 109, 444, 500, 715, 
722, 922, 1079, 1194, 1254 

Magner, Dr., dismissal of from post of dispensary 
medical officer, 315, 433, 1289, 1350 

Magnesium light in photography, 1019 

Magneto-therapy, 320 

Maguire, Dr., death with symptoms of hysteria, 418 

Mahomed, Mr. G. S., acetic acid and ergot, 743 

Main, Dr. R., treatment of carbuncle, 1057 

Major, Dr. H., cerebral tumour, 251 

Makins, Mr. G. H., a case of extroversion of the 
bladder treated by preliminary division of the 
sacro-iliac synchondroses, 696 

Malaria, intra-muscular injections of quinine in, 
491 ; the condition of the blood in, 897 

Malarial fever. See Fever, malarial 

Malarious diseases, necessity of. the existence of 
germs for the production of, 537 

Male, Dr. H. C., obstruction during labour from 
malformation of vagina, 1218 

Malignant growths, parasitic origin of, 280 

Maling, Mr. W. H., anesthetics, 595 

Malins, Dr., air in abdominal abscesses, 1277 

Mallam, Mr. P., dermoid cyst expelled per rectum 
during labour, 801 

Malta, quarantine in, 49 

Maltene and cod-liver oil, 650 

Mamme in dermoid cysts, 959 

Man, case of glanders in-a, 109,°1285; farcy in, 438 ; 

adflies attacking, 823; and animals, diphtheria 

in, 931; transplantation of nerve from rabbit to, 
1070 

Manché, Dr. L., quarantine in Malta, 49 

Manchester, correspondence from, 41, 268, 556, 612, 
1031, 1085, 1247; students’ union ccnversazione, 
41; the chairs of surgery and obstetrics at 
Owens College, 41, 268, 556; Royal Eye Hos- 


pital, id.; St. Mary’s Hospital, 1.; ship 
canal and the pollution of the Irwell, 
ib.; small-pox, 268, 556; university clubs, 


ib.; water-supply of, 277; small-pox epidemic, 
375; Owens College and the Royal Infir- 
mary, %.; Victoria University, ib.; Secre- 
tary to Board of Medicine, 14.; hospital funds, 
556; British Association, local committee’s ac- 
counts, i.; Owens College, 556, 612; the Royal 
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Infirmary, 556; ‘medical « . specialists”. at, 
725; Owens College medical school, 1031; Pro- 
fessor Sinclair’s introductory address, 7i.; the 
** sweating system,” tb.; Owens College, large at- 
tendance of students, 1085; chair of surgery, 

1085, 1247, 1298; whitsun week, 1247 ; -conversazione 

in Owens College, 1247, 1298; proposed gift b 

Whitworth trustees, 1247 ; high spose git of, 

1288 ; conference on mortality in, 1298 

Medical Society. See Society 

Mania, religious, 315 

Mann, Dr. D. M., a System of Gynzcology by 
American Authors, rev., 25 

Dr. J. D., leucin and tyrosin, 422 

Mansell and Co., mezzotint portraits, 1056 

Manure, city and infection, 813 

Mapother, Dr. E. D., our hospitals and the interests 
of patients and pupils, 281, 305 

March drawing-rooms, 655 

Mr. H. C., unnoticed "symptoms and unre- 
corded reflex, 356 

Mare’s nest, another antivivisectionist, 312 

Marg: arine Act. See Act 
———— and butter, 329 

Margate, sewerage of, 808 

Marriage and heart-disease, 491 

Marsden, Dr. T., workhouse inquests, 671 

Marsh, Mr. F., fracture of first rib, 596; ossifying 
enchondroma, 647; non-union after osteotomy, 
648 ; suture of median nerve, id. 

Mr. H., the origin and structure of certain 
loose bodies in the knee-joint, 787; a case of intes- 
tinal obstruction treated by laparotomy, recovery, 
1157 

Marshall, Mr. E., and the Holborn Board of 
Guardians, 618, 770, 1143 

——_—_——_ Dr. H., the Clifton lunacy en 719; the 
Marshall and Shaw defence fund, 118 

Dr. L. W., litholapaxy v. mm pmo 
lithotomy, 532; treatment of congenital hernia, 
1056 














—— Professor M. A., Junior Course of Prac- 
tical Zoology, rev., 912 

omemeitenoe SOR, Wy, Ks W.., presentation to, 648 

Martin, Mr. J. B., sunshine at Undercliff, Isle of 
Wight, and Kew in 1887, 224 

Dr. J. M., Ambulance Lectures, rev., 82 

———- Dr. J. W., terebene, 802; extra-uterine 
feetation, 909 

———- Dr. S., the detection of proteid bodies in 
urine, 842; Studies in Pathological Anatomy 

(especially in relation to Laryngeal Neoplasms), 

rev., 1226 

Mason v. Dr. Marshall and Shaw and others, 668 

Dr. T. E., obituary notice of, 1416 

Massage, 278, 802; abdominal in habitual constipa- 
tion, 1084 

Massowah, health of Italian troops at, 487 

Masters, Dr. M. T., elected a correspondent étranger 
of the Académie des Sciences of Paris, 1280 

Materia Medica, recent additions to the, 23; and 
Therapeutics, Manual of, Dr. W. Craig, 596 

Maternity, Infancy, and Childhood, Dr. J. 
M. Keeting, rev., 83 

—— —— Hospital, Edinburgh. See Hospital 

Matthews, Mr. J., on the use of codeine to relieve 
pain in abdominal disease, 1308 

May, Mr. B., successful nephro-lithotomy, 358 ; am- 
putation by Berger's method, 861; pancreatic 
cyst, 907 ; vesical calculi, id. 

Mayer, Dr. J., diabetes and its connection with 
heart disease, 949 

Meltzer and Co., Messrs., spray diffuser, 333 

Mayne, Mr. N., serious brain symptoms following 
pyzmia, 22 

Maxillary sinus, treatment of empyema of, 471 

Mazzarini, Dr., death of, 1306 

Meadows, 'Dr., ‘memorial fund, 1238 

Meal, Seatree’s Cumberland brown bread, 1171 

Meals, good, for school teachers, 311 

Mears, Mr. W. P., degrees for English students, 
214; museum of ‘anatomy and physiology, New- 
castle, 422 

Measles, and whoo ing-cough at Al ~ 34; epi- 
demic of at Cape Clear, ib.; epidemic of at Cork, 
153 ; epidemic of at Schull, 369; dtphtheria sub- 
Fe quent to, 432; at St. Helena, epidemic of in- 
fluenza following, 656; epidemic of at Port Glas- 
gow, 765; outbreak of "in Drogheda Union, 922; 
epidemic of at Neilson, 1254 

Meat, imported disease in, 611; 
sound, penalty for sale of, 1192 

Meath Hospital, see Hospital 

Meatus, auditory external, occlusion of, 802 

Mecca, sanitary aspects of ’pil mage to, 611 

Mechanics and Experimental Science as required 








foreign, 709; {un- 


for the Matriculation Examination of the Univer- 
sity of London, Dr. E, Aveling, rev., 1116 

Meckel’s diverticulum causing acute intestinal ob- 
struction, 72, 1064 

Meco-narcein, 1126 

Mediastinum posterior of lympho-sarcoma, 423; 
dermoid cyst of, 602 





Medical attendant, duties of in cases of death from . 


chloroform, 1255 
———— bookkeeping, 1043, 1255 
club at Milan, 276 
Council, General, memorandum for the in- 
formation of medical practitioners in regard to the 
employment of unqualified. assistants, 714; new 
members, 1019; the letter.of the Jaw at the office 
of the, 1043; and Indian universities, 1091; new 
members, 1117 ; president’ s address, 10. ; portrait 
of Mr. J. H. Green, 1b. ; Business Committee, 1b. ; 
reception of table of results, ib.; report of the 
Pharmacopeia Committee, 1b; ; an ** appointed 
day” for Ceylon, 1118 ; employment of unqualified 
assistants, 1d. ; registration of B.A.O. degree, 4b. ; 
appointment of additional examiners to the 
Apothecaries’ Society, 1+.; report of the Educa- 
tion Committee, i+.; examination in ‘“* fever,” 
1119 ; case of Mr. R. P. Woodroofe, 1120; case of Mr. 
G. T..O. Crocker, 1121; instruction in fevers,1168 ; 
attendance on labours, tb.; hospital attendance, 
1169; instruction in pathological anatomy, 1. ; 
the a of insanity, 1170; curtailment of lec- 
tures, ; subdivision of examinations, ib. ; ex- 
amination in common diseases, ib.; aconitine in 
the Pharmacopeia, ib.; defective information, tb. ; 
inspectors’ reports, 1l.; distribution of registra- 
tion fees, 1171; abstract of work of session, 1172; 
and the covering case, 1187; and the practical ele- 
ment in medical training, 1256 
declaration re alsohol, 1033 
Defence Union, 55, 1176 
devotion, 1018 
etiquette. See Etiquette 
Lectures and Essays. Dr. G. Johnson, rev. 








910 
———— legislation in Bombay, 36 
man, disgraceful action against, 105 
——— men, false charge against, 93; unfounded 
om: against, 865; attendance on "the families 
of, 1189 
mission in Kashmir, 1190 
——_——— officers and workhouse masters, 319; and 
the Indian Council, 558 
officers of health, reduction of salary of, 75; 
of Aberdeen, 432, 657; fees to, 506; tion of, 
under the new Local Government Bill, 103, 766, 
809, 821, 1248, 1249; duties of with regard to nuis- 
ances, 882; at Gloucester, 1396 
——— Officers of Schools Association. See Asso- 
ciation 
officership of health at Bradford, 1397, 1409 
practice in Algiers, 54 
practitioner sent to prison, 922 
———— practitioners and the lay press, 55; are 
they “‘ traders?” 105 
rofession, the social position of the, 1269 
<= Pokndes Annuity and Life Assurance So- 
ciety, rd Society 


ociety. See Society 
—_—_—— “‘ specialists ” at Manchester, 725 
student. See Student 


—— training (practical) and the General Medical 
Council, 1256 

———— witnesses and coroners, 1035, 1302 

———— women in the metropolis, 1041 

———— works, Hungarian, 1041 

Medication, intra-uterine, 907 

Medicine, charging for, 327; family, a bit of, 934 ; 
in Portu 1, 1042; and politics in Alsace, 1126 ; in 
Ceylon, 1348 

———— Contributions to Clinical and Practical, 
Dr, A. T. H. Waters, rev., 140 

————- Forensic, Principles of, Mr. W. A. Guy 
and Dr. D. Ferrier, rev., 1342 

and Surgery applied to the Diseases and 

Accidents incident to Women, the Practice of, 
Drs. W. H. and H. T. Byford, rev., 1116 

Medico-legal case, a, 1396 

——— Parliamentary subjects, 993 

—— Psychol Association. See Association 

Meenan, Dr., the late, presentation of portrait of 
to the Mater Infirmorum Hospital, Belfast, 713 

Meeres, Dr. E., diagnosis of tabes mesenterica from 
starvation, 24 

Melena vera neonatorum, 1383 

Melancholia, a case of, 348 

Melanosarcosis, 763 

Melanosis, primary, of the vulva, 545 

Melbourne, intercolonial medical congress at, 1190 

————- University. See University 

Memorial to the late Surgeon-Major T. R. Lewis, 
367 ; to Mr. C. R. Thompson, 1146 

Meningitis, cerebro-spinal, antipyrin in, 1218 

Menstruation, early, 385 ; ‘the uterus in, 593; after 
hysterectomy, 613, 666 

Menthol in surgical practice, 933 ; in anorexia, id, 

Mercer’s Hospital. Hospital 

Mercury, small doses of in syphilis, 132 ; in ophthal- 
mic practice, 595 ; intra-muscular injection ef in 
syphilis, 905 

Mesocolon, penetrating a of, 79 

Methner, Dr., death of, 1 








Le pe in delirium tremens, 481 ’ 
a and other ansesthetics, a note ame 1a, 


Methylated spirits, consumption of, 1038 MM 
Metropolis, open spaces for, 165 I De 





Metropolitan Asylums Board. See Board ’ 
—————— Hospital. See Hospital / 
————-_ Medical Providen Assooiation, See 
Association ) 
provident dispensaries. See ‘Dispen- 


saries 
Meyer, Herr L., Modern Theories of Chemistry, rev., 
Michie, Dr., abdominal abscess following enteric 
fever, 1388 
Mickle, Dr. W. J., insanity in relation to ¢ardiac 
and aortic diseases and phthisis, 503, 571, 637, OO: 
Microbes, variations of under cultivation, 438 
Micro-organisms, the lungs as filters for, 100; im the 
female genital tract, 971 
Microscopical appearances in locomotor ataxy; 1339 
a diseases of the respiratory organs 
at, 1191, 
Middleton, Dr., acquittal of, 814 
Aawite y, A Textbook of, Professor 0. Spiegelberg, 
wife extbook of, Professor 
253 : antiseptic, 909 ; forceps, a criticism 
684: antiseptics in, 1420 
Midwinter, Dr., presentation to, 814 
Midwives, education and registration of, 145; quall- 
fications for,’ 1096 ; antiseptic for, 1414 
Migraine, treatment of the bmere emg by acids,3 ; 
antipyrin in, 75; action of antipyrin in, that of an 
acid, 1007 ; common salt in, 1135 
Mikro. kinesis, 1395 f 
Mikulicz method of resection of foot, 954, 961 
Milan, médical club at, 276 ‘ 
— Dr. M., on the prognosis of neuro-retinitis in 
ght’s disease, 248 
Militia and Volunteers, appointments in, 1414 
Milk and carbonate ‘of soda; 36; pure com 
extract of, 141; conviction for adulteration ‘of, ct 
605, 772; in Switzerland, 622 ; communieabili! 
tubercle through, 847; sale of, and inf bus 
disease, 1093 
—- preparations, the Swiss Company’s, 1227 
—— supply of Glasgow, sanitation of, 1234 
Miller, Mr. ft G., nephrotomy, 74T 
Eg H., obituary notice of, 107 
r. J. W., another binaural stethoscope, 862 
Miliican v. Admiral Sullivan and others, 161 
Mills, Me, J., Mr. Morris of St. Bartholomew's Hos- 


pital, 2 
Me *P., appointment of as librarian to Guy’s 
Hospital, 640 
Milroy lectures. See Lectures 
Mineral waters, a constitution of, 1196 
Miners’ n “ 
Minor, ro. " Athothis, a Satire on Modern 
Medicine, rev., 474 
Miscarriage, scale of fees for, 162; tetanus after, 966 
Motes Medico-Chirurgica, Mr. B. O. Hussey, 


1065 
Mitchell, Dr., appointment of ws medical superin- 
tendent of Rosewell As ~ a alice 
Mixture, s dangerous, 1 
Moderate drinkers, mortality of, 602 
—~———— drin king, Dr. N. Kerr on, 1411 
Mole, hairy, removal of, 569 
Molluscum eontagiosum, otransmissibility of, 1185 
_M oth pin ethod of obtaini 
r. F., the mi o ng 
ne lymph without puncturing the vesicles, 


saetedhe, invalid, 1347 
Money, Dr. A., so-called idiopathic Ailstation’ ie 
fea aay A on the pathology of rheumatism, 798~ 
— a a cure of hydrocele, 133 
332 

Mont A ads ‘hysologits on, 1129 

Montpellier, ction of ay fees at, 1146 
Mentrenl. lesson of the outbreak of small-pox in, 


151 
Moore, Surgeon-General, presentation to, 667 
Dr. C. address on importance and a4- 
nag in reventive medicine, 419 
, carcinoma of gall-duct, 134; renal 
Aioeee 358; ‘articular lesions Bhatia. 6 
746 
Morals, poogrene apm 
Morgan, Mr.G Oe of kidney, nephrectomy, 


——— Mr. J., case of nmvus of the tongue, 192 

———- Dr. J. G., epilepsy after injury, 30; ery- 
thromelalgia, 861 

—— Mr. J. H., appointment of, as surgeon to 
- Taaetsaeane Hospital, 543; carcinoma en cuirasse, 


Bon W. P., case of opium — 
infant one month old, artificial 
covery after forty-five hours, 850, 
Morison, Mr. R., orbital aneurysm, 195; 8 ae 
lithotomy, id.; laparotomy for extra-wt preg- 
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nancy, 439; notes of # case of cholecystotomy, re- 
Merlin, oleration o large doses of, 449; poison- 


uate Mr., roposed testimonial to, 279 
at 4, some remarks on the radical cure 
of ele, with notes of two cases of excision 
~ of tunica vaginalis, followed recurrence of 
the hydrocele, 466; two cases of laryngotomy. a 
- suggestion as to the a licability of sutures to the 
one in cases of cut throat, 850 
re Mr. M., congenita! pemphigus, 192; is com- 
mon psoriasis a constitutional or local disease ? 591 
Morrison, Mr. J.T. J., lateral curvature, 23 ; second- 
ary syphilis in an old woman, 1277; subungual 








Mr. R.. af. ta, Bain 
Mortality, increase of intburgh, 368 ; innova- 
tion as to statistics of, 1b.; of moderate drinkers, 
602 


Mortuaries, public, at Glasgow, 1399 

Moscow jeal faculty, the, 487 

Mother, suckling, scarlet fever in a, 642 

Mothers, nursing, diet of, 311; young, 1285 

Mott, Dr. F. W., pemphigoid eruption with changes 
in pberal nerves, 1273 

Cc, M., rw their Consequences 

oat Dreatenent. rev., 83; treatment of empyema, 
590 


Mountains, summer in the, 1283 
Mouth and tongue, angiomata of, 20 ; and chin, con- 
ital cysts in, 469; dry, 589 ; lupus of, 699 ; epi- 
Bietioma of. 1272 ; deformity of, 1389 
Mucous membrane, transplantation of, 820 
Mules, Dr. P. H., — neonatorum, treat- 
ment by alcohol and corrosive sublimate, 244; in- 
jury to sight b: shuttles, 378; rare forms of eye 
idisease, 422; tumours, 592 ; es instru- 
ments, etc., 646 ; rupture ot Sedney, i 
Mules's artificial vitreous inserter, 
Mek. y uthanasia, or Medical Treatment 
Aid of an ‘Kasy Death, rev., 473 
Munro, Dr. C.,. sanitary "administration in New 


York, 505 
Murder, child, and inquests, 655 
Murphy; Dr,, specimens of uterine and ovarian dis- 


r. M., congenital heart disease in adults, 


Dr. BR. M., a method of gra 
ing the exact time-relations of 


urs, 10 
Murrell, Dr. W., syrup of tar in winter cough, 464 ; 
remarks on smal sneezing, 1257, 132 
Muscle, first do interosseous, supplied by the 
median nerve, "302 
weet of, limbs, morphology of extensor, 358 ; ves- 


ease, 
ante. 
958 





hie¢ally record- 
jac sounds 


nse ternalis, 357 

useum of aw and Physiology, Newcastle, 422 
Mr, W.B., obituary notice of, 332 
intestinal, 140 407 


1165 
Myalitie tis, Dr, J.S8. Bristowe on, 1369 
Mocune uterus, 861 
ag temery uageine, treatment _ of, nel Apostoli’s 


Myrtle D Dr, Febinaik: 278 
Myxcedema, a case of, 252, 642, 886; report of com- 
= of Clinical Society of London on, 1072, 1162, 


N. 
Naas, sanitary condition of, 863 
Nevus of tongue, 192 
ails; furrows on, 644, 655, 774, 886 
Dr. 8...how shooting accidents. occur, 102; 
three unusual cases of abdominal section in private 


23 
Naphthalin, clinical remarks on, 356 
tol, clinical remarks on, 356; as an antiseptic, 


, Dr. A. D. L., the debate on electrolysis at 
Obstetrical Society, 1410 
Napier and Kuri mange ae health resorts for pul- 


monary invali 
Naphtha 8 as an » atteaptie, 1185 


y,a.case of, 491; a remarkable case of, 


Nasal. See Nose 

N yux, adenoid vegetations, of, 907 

N sore, 19 

Natidnal Fiospital for the Paralysed and. Epileptic. 


See Hos 
- ‘edical Aid Company, the, 105, 769, 879 
Nature's Hygiene, Mr. C..T, Kingzett, rev., 1280 
surgery, 1218 








ry 
Naval Valetta, 1413 
ar 4 motions in, 46, 104, 161, 216, 271, 326, 379, 
561, 615, 667, 768, 825, ‘878, 938, 986, 1034, 
— wy 1188, 1249, 1302, 1413 ; naval medical re- 
; the’ estimates for, 1087 
fercaistile: scurvy in, 1393 


Body 


Neale; Mr. J. H., mimetic ‘paralysis, 


speedy re- 

covery, 1271 

r. R., The Medical Digest, 1255 

Neale’s Digest, 832, 886, 1043, iar, 1196, 1255 

Neck, ic epithelioma of, 135; larye wen in 
treatec = hew method, 801 ; tumour in, invad- 
ing jugular veins, 854; recurrent sarcoma of, 1246 

Necropsy or dissection, 1129; blood-cyst in, 1389 

Necrosis, of bone, 470 ; acute, 534; of the pyramids 
of the kidney, 1059 

Neech, Mr. J. 'P., cirrhosis of the liver, 956 

ee Dr. F., consultation with homeopaths, 
614 

Needle, puffand dart, removed “4 air passages,195 

Neilson; epidentic'of measles at, 1254 

Nelson, Dr., accident to, 483 

Nephralgias simulating renal calculus, 182 

Nephrectomy, case of, 23; ventral, for hydrone- 
phrosis, 324, 378, 440, "502; for pyonephrosis, 763 

No hritis, chronic, in a child, 248; idiopathic, in 
children, 970 

Nepbro-lithotomy, case of, 358; a case of double, in 
which median and lateral lithotomy had been 
reviously performed, with remarks on sympathy 
vetween the kidneys, 795 

Nephro-pyelitis and stone in the bladder, 963 

Nephrorrhaphy, 422 

ee for renal calculus, 356 ; three cases of, 





rn. transplantation of from rabbit to man, 1070 
fifth, paralysis of, associated with cataract, 





1338 





lateral cutaneous of thorax, nature of, 802 

—— median, first dorsal inter-osseous muscle sup- 
plied by, 302; suture of, 648 

musc ulo-spinal, paralysis of from pressure 

during sleep, 24 

right eerrmeasnatate, faradisation of the uri- 

nary secretion, 

sciatic, +e of a portion of, 595 

spinal accessory, stretching of in torticollis, 
245 ; section of in wry-neck, 252 

Nerves, optic, atrophy of treated by pilocarpine, 189 
— peripheral, changes in, pemphigoid eruption 

ny 




















td pneumogastric, etc., alcoholic’ para- 
lysis of, 854 

Nesfield, Dr., intussusception of the bowel, recovery, 
1064 


Netley, chair of hygiene at, 1087, 1137, 1363 

Neurasthenia, therapeutical indications of, 300 

Neurasthenic conditions, nomenclature of, 377 

Neurin, 650 

Neuritis, optic, in chlorosis, 195, 1221; 
paralysis from, 594; multiple peripheral, 647 

Neurological Society. See Society 

Neuroses, respiratory, 747 

Neuro-retinitis, prognosis of in Bright’s disease, 248 

Neurotic origin of purpura, 676 

Newcastle-on-Tyne, health of, 89; lectures to art 
students at, 166; correspondence from, 269, 375, 
612, 1031 ; College of Medicine, 269; death-rate of, 
id.; annual report of the dispensary, ib.; the 
Clinical Society, 7b.; the Infirmary, 375, 1031 ; the 
inquiry ‘at the workhouse, 375, 612; the Durham 
guardians and their medical officer, 375; medico- 
legal case at Durham assizes, i,; the Pathological 
Society, ib.; the College of Medicine, ib,; the medi- 
cal officership of the workhouse hospital, 1031 

Newcomer, an enterprising, 1302 

Newmilns, dangerous water-supply at, 431 

Newnham, Mr H. C.,. suicidal wound of the 
heart, 1271 

~—_ South Wales, refusal to adopt{Pasteur’s method 
n, 479 

Newspapers, advertising in, 662; German, alleged 
subventions to, 1086 

Newth, Dr. A. H., treatment by anticipation of 
post-partum hemo. rhage, 831; the horse tax, 876 

Newtownards, poisoning at, 93 

New York State, death-rates of, 620 

New Zealand, thermal springs of, 491 

Nicholls, Mr. F. L., the budget, 766 

Nichols, Surgeon F. P., a simple means of diagnosis 
, chest diseases, 1147 ; the treatment of chronic 

dysentery and its allies, 1271 

Nicholson, Dr. H. A., Manual of Zoology, rev., 1389 

Nickel. action of, 374 

Night blindness, 335 

Nitrate of silver, rapid staining of conjunctiva by, 
112; in erysipelas, 540 

Nitrates, antiseptic value of, 150 

Nitre, poisoning by, 110 

Nitric acid, undescribed fallacy in testing for albu- 
men in urine by, 355 

Nitrites, the action and uses of, 861 

Nitro-benzine, poisoning by, 611 

Nitro-gly cerine, the action and uses of, 861 

Nitze, Dr., and the electric illumination of the 
bladder, 1247 

Nixon, Dr. C. J., nervous diseases : congenital spastic 
paraplegia, ataxic paraplegia, 354; acute pulmonary 


peripheral 





tuberculosis, 858 








Nixon, Mr. F. A., suprapubic lithotomy, 1166 

Nodules, tubercular, of iris, 23; rheumatic, 195 

Nomadic population, our, 148 

Nomenclature of neurasthenic conditions, 377 

Norman, Mr. ©:, dysentery, 250; rare form of 
mental disease, 1223 

North Berwick, death-rate, 92 

Dublin Union, meat supply at, 433 

London ‘Nursing Association. See Associa- 








tion 





—_o in the, 29 

Northumberland, Duke of, resignation of sidency 

of St. John’s Hospital, 200 an mt 

Norwich Hospital. See Hospital 

Nose, intractable rosaceous, treatment of, 334; in- 
fluence of disease of, on the thyroid gland, 544 

Notification, compulsory, of infectious disease, 708, 
767, 822, 877, 883, 935, 936, 975, 988, 1087, 1141 

Nottingham, small-pox at, 52, 331, 715 

Nouvelle Iconographie de la "Saipétriére, 77 

Nugent, Dr.G. P. L’E., secondary cancer of the 
lung, 1276 

Nuisances, actions to restrain, 328; duties of medi- 
cal officers of health with regard to, 882 

Nunn, Mr. T. W., necrosis of the greater cornu of 
the hyoid bone and of ossified portions of the 
thyroid cartilage, extrusion of sequestra from an 
abscess in the anterior triangle of the neck, fol- 
lowing gummatous ulceration of the tongue and 
— hondritis of the thyroid and cricoid carti- 

ges, profuse hemorrhages, pneumonia, phthisis, 

1061 

Nurses in Private Nursing, the Duties and Conduct 
of, Dr. W. L. Richardson, rev., 423 

registration of, 89, 376, 920; Notes on Sur- 
gery for, Mr. J. Beil, rev., 141; national pension 
fund for, 142, 257, 311, 305, 423, 654, 811, 815, 983 
1194, 1344; for the sick poor, 557 ; report of Glas- 

ow Training Home for, 605; strike of, at Shef- 

feld, 1066; English, for Kasr-el-Aini. 1408 

Nursing, for the very poor, 557; in Burmah, 604 ; 
pauper, 655 

Nursing Record, the, 772 

Nursing School for Cairo, 809 

Nux vomica, treatment of alcoholism by, 242 

Nystagmus, miners’, 24 





0. 
Oath of Hippocrates, the, 441 
Oban, lake dwelling at, 1075 
Obesity; treatment of, 100; albuminous food in, 


Obituary, Dr. Gustave Bernutz, 51; Mr. James 
Brideoake, 52; Mr. G. Sylvester, 1b.; Mr. J. Wil- 
liams, il.; Dr. H. Miller, 107; Professor Tito Van- 
zetti, 164; Dr. T. K. Wheeler, 165; Professor G. 
Wertheim, i+.; Inspector-General H. J. Giraud, 
ib.; Mr. 8. Hey, 220; Dr. W. M. Carpenter, i:; 
Mr. T. Godart, 1b; Dr. R. R. Stilwell, 70.; Profes- 
sor A. Gray, 275; Dr. J. T. 1. Boswell, 22.; ; Mr. Ww.B. 
Mushet, 332; Dr. M. Leahy, 2.; Professor Wagner, 
445; Dr. C. C. King, 497; Mr. F. Hird, 498; Mr. 
F. Boase, ib.; Mr. A. McBean, 24.; M. Léon Bas- 
sereau, i).; Mr. T. B. Curling, 563; Dr. R, P. B. 
Taaffe, 564; Dr. J. White, 15.; Mr. A. P. Adams, 
621; Surgeon-Major J. C. Lawrenson, id.; Dr. R. 
G. Latham, 672; Mr. F. Kerans, 722; Professor 
Fedele Fedeli, 770; Mr. T. Hitchcock, 827; Mr. G. 
Yates, 26.; Mr. R. Travers, ib.; ; Surgeon- -Major R. 
H. Gardner, 883; Mr. H. J. Dwelly, ib.; Professor 
de Chaumont, 940 ; Mr. H. Turner, 988 ; Mr. C. 
Goodwin, i.; Dr. Ww. Alexander, i.; Dr. Mark 
tongs ey Dr. P. Leonard, «.; Dr. P. A. van der 

; Mr. A. C. Rich, 1091 ; Mr. H. C. Mac- 

ewen, Fr ty Mr. J. Rigby, 1144; Dr. W. A. 
Richards, 1190; Dr. M. B. Gairdner, id.; Surgeon- 
— W. C. Coles, 2b.; Professor L. M. Politzer, 
1250; Mr. D. de Berdt Hovell, 1303; Mr. J. M. 
Howie; 1+.; Dr. T. H, Tuke, 1364 ; Miss A. Fisher, 
r. T. B. Mason, 1416; Mr. J. Brickwell, sen., 


O’Bryen, Dr. J. J., practice in America, 773 

Obstetric bags, an ergot mill for, 547 

-———— cones; Gale’s, 26 

Obstetrical Society. See Society 

Obstruction, acute intestinal, due to the presence 
of a,Mickel’s diverticulum, 72; intestinal, 3010 
acute intestinal, complicating utero-gestation, 80 ; 

Occiput, ankylosis of, 700 

Occlusion of the left bronchus, 76 

O'Connell, Dr. P., diphtheria during pregnancy, 279 

O’Conor, Dr. J., spindle-celled sarcoma, $63; round- 
celled sarcoma of a wb.; nephro-py elitis and 
stone in the bladder, i. 

Ocular. See Eye 

Odontological Society. See Society 

Gidema of larynx, 80; ele phantoid of face from 
lupus, 595 ; of infants and phlegmasia dolens, 657 ; 
fugitive, of eyelids, 1006, 1147, 1160, 1255, 1256; 
strophanthus in mitral disease with, 1196; per- 
sistent, of foot, 1419 

Csophagus, foreign body in the, 80; simple stric- 
ture of the, 593 
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Opfiver. Surgeon-General J., antipyrinin migraine, 


Ogston, Professor, cancerous terus, 81; intubation 
of the larynx, 1224; composite photograph, id, 

Oil of evodia, a deodorant, 145 

Oldham, small-pox at, 814 

Oleate of zinc and iodoform in gynecology, 19,333 

Olecranon, rare fracture of the, 593; fracture of by 
indirect violence, 910 t 

Olive oil in the treatment of gall-stones, 933 

Oliver, Dr. J. F., treatment of epilepsy, 674 

Dr. J., case of encysted serous pelvic peri- 

tonitis, 1057 

Dr. T., thoracic aneurysm, 195; notes ona 
case of traumatic epilepsy successfully treated by 
trephining, 236; empyema treated successfully 
by incision, perflation, and drainage, 422; aneu- 
rysm of thoracic aorta, 596; an unusual case of 
hematuria, 1111 

Olympian wrath, 1233 

Onobaio, physiological action of, 1407 

Oéphorectomy for uterine fibroid, 538 

Operations a l’Amphithéatre, Dr. Crouzat, rev., 
253 








Open spaces for the metropolis, 165 ; and the public 
1ealth, 310 
Ophthalmia neonatorum, treatment of by alcohol 
and corrosive sublimate, 244, 386; purulent, 251; 
prevention of, 472 ; and subsequent blindness, 971 ; 
gonorrheeal, 1340 
Ophthalmic operations, 44 
practice, mercury in, 595 
————— Surgery, Messrs. R. B. Carter and W. 
A. Frost, rev., 596 
Ophthalmological Society. See Society 
Ophthalmoplegia externa, 81, 1374; due to alcohol, 
464; interna, left, 1224 
Ophthalmoscope, refraction, 1224 
Opium, poisoning by, 850 ; effect of on the foetus in 
utero, 972 
Oration, the Hunterian, 335 
Orbicularis, spasmodic entropion, 
stretching the, 19 
Orbit, cystic tumour of, 539; pulsating tumour of, 
592; exostosis of the, associated with cerebral 
tumour, 646; exostosis of with an intracranial 
growth, 15338 
Ord, Dr. W., on some curious relations of gastric 
ulcer, 534; hyperpyrexia in acute rheumatism, 
treated by ice-pack, 697 ; case of ulcerative endo- 
carditis, 797 ; conclusions of the Myxcedema Com- 
mittee of the Clinical Society of London, 1162 
Organs, urinary, some points in the surgery of, 2, 
118, 229, of circulation and respiration, develop- 
ment of the, 731 
Ormsby, Dr. L. H., Medical History of the Meath 
Hospital and Co. Dublin Infirmary, rev., 912; 
biennial election of president, Royal College of 
Surgeons in Ireland, 1186 
Ormerod, Dr., pneumothorax in a child, 21; two 
cases of Friedreich’s disease, 469 
Orotava, 675 
Orphanages and charity schools, 1072 
Orthopedic apparatus, illustrations of, 686 
Orthopidische Chirurgie, Dr. A. Schreiber, rev., 
1280 
Orthosyphon stamineus, 980 
Orton, Dr. C., puerperal aphasia, 415 
Orwin, Dr., lupus of the mouth, pharynx, and 
larynx, 699 
Osborn, Mr. S., undescended testicles, 167 
Ossification of skull, 357 
Osteitis, 298; deformans, 356, 534, 644 
Osteo-arthritis, some hitherto undescribed forms in 
the history of, 781 
Osteotomy, non-union after, 648 
Otago University. See University 
Otitis media, cerebral abscess in connection with, 
530, 534, 777 
Out-patient departments of hospitals, organisation 
of, 207 
Ovaries, abortion after removal of, 861 
Ovariotomies, early, 326 
Ovariotomy at the end of the seventh month of 
pregnancy, 296; for large multilocular ovarian 
cystoma, 303; case of, 594; in Belfast, 606; M. 
Terrillon on, 611; successful in a patient aged 82, 
1127 ; urticaria diffusa vel febrilis, occurring after, 
1160, 1248; Dr. Bantock’s record for three years in 
the Samaritan Hospital, 1375 
Ovary, cystic, removal of, 22; cystic disease of, 
with hemato-salpinx, 249; blood cyst of the, and 
hydrosalpinx, ib.; cystic disease of the, 1b.; of a 
foetal cat, cystoma of the, 251; sarcoma Of, 648 ; 
tumour of, in a child, 960; large round-celled 
sarcoma of, 963; prolapse of, 1389 
Over-population and immigration, 1125 
Owen, Mr. E., a case of vesical calculus, with re- 
marks on the suprapubic operation for stone, 75 ; 
sporadic cretinism, 137; on the medical student 
and his environment, 175; anomalous sacral ap- 
pendage, 298; extensive carbuncles treated by 
erasion, 643; injury te lower. epiphysis of ulna, 


treated by 


Owen, Dr: I., report on the inquiry into the con- 
~ 1/1 of disease with habits of intemperance, 





Dr. J., immunity of certain towns from 

diphtheria, 558 

Mr. L., abscess of frontal sinus, 356 

Dr. 8, H,, spasmus nutans, 1115; paramyo- 
clonus multiplex, 1d. 

Owens College. See College 

Owens, Sir C, testimonial to, 1024 

Oxide of zinc in infantile diarrhoea, 931 

Oxley, Miss, appointment of, to charge of nurses in 
India, 109 

Oxypropylendiisoamyline, 1135 

Oxyurides vermiculares, epileptiform seizures in an 
adult caused by, 1056 








P, 
—— Green Children’s Hospital. See Hos- 
pita ; 
Page, Mr. F., central sarcoma of upper end of femur, 
amputation at hip-joint, 189; hypertrophy of leg, 
rare misplacement of testis, 2d.; sparanadiio torti- 
collis following injury to the cervical spine, suc- 
cessfully treated by stretching the spinal acces- 
sory nerve, 245; dislocation of lens, 422; sarcoma 
of thigh, 595 ; three cases of stone in the bladder, 
secoarstaity treated by suprapubic lithotomy, 
13 
Mr. H. W., treatment of carbuncle by 

scraping, 635; a case of double nephro-lithotomy 
in which lateral and median lithotomy had been 
previously performed, with remarks on sympathy 
between the kidneys, 795; rupture of intestine 
without external wound, 1163 

Paget, Sir J., on scientific study, 542 

Mr. S., so-called idiopathic dilatation of 
colon, 246 

Paisley, epidemic of fever at, 34, 153 

Infirmary and Convalescent Home, 
Infirmary 

Palate, soft, two rare growths of the, 131 

Pal-Exner method of ming sections, 642 

Paley, Dr. F. J., some remarks on spinal cariestand 
its results, 646 

Paling, Mr. W. H., munificent offer of estate to form 
convalescent home, 942 

Palmer case, the, 569, 624 

———— Dr. C., glycerine as an injection, 569 

Palpation of the thorax, 110 

Pancreas, cancer of the, 133, 647 

Papain in dyspepsia, 1296 

Papillary growths, 700 

Papilloma of both Fallopian [tubes and ovaries, 416 ; 
of bladder, 471 

Paradise, a tramp’s, 332 

Paralysis of the musculo-spiral nerve, from pressure 
during sleep, 24; reflex, 80; diphtheritic and re- 
lated forms of, 225; infantile, 251; alcoholic 
with phthisis, terminating in fatal left hemi- 
plegia, 296; pseudo-hypertrophic, 539; from peri- 
pheral neuritis, 594 ; congenital facial, 656; of the 
ocular muscles, 699; alcoholic of phrenic, pneu- 
mogastric and other nerves, 854; agitans, 1063; 
mimetic, 1271; obstetrical, 1277; of fifth nerve 
associated with cataract, 1338 

Paramore, -Dr. R., metropolitan provident dispen- 
saries, 501 

Paramyoclonus multiplex,’1115 

Paraphenacetin, 1126 

Paraplegia, congenital spastic and ataxic, 354; due 

to spinal caries, recovery from, 422 

Parasites, intestinal, 193 ; in fish, 656 , 

Parasitic foetus, 312, 416, 436, 498; origin of ma- 

lignant growths, 280 

Paris, correspondence from, 40, 99, 156, 374, 438, 490, 

555, 610, 661, 716, 764, 820, 930, 979, 1030, 1082, 1135, 

1184, 1246, 1296, 1360, 1407 ; cremation in,52; utilisa- 

tion of sewage of, 193, 209; laicisation of the 

hospitals of, 323; fire at the Faculty of Medicine 

of, 381; new medical library in, students 

at Medical Faculty of, 567; water supply of, 

716; ambulance service for, 932; order regard- 

ing dogs in streets of, 1254; hydrophobia in, 

1 








See 





400 
Paris, the New Judgment of, Philip Lefarque, rev,, 


965 
Parke, Deputy Surgeon-Heperet C. T., is homeo- 
pathy increasing ? 54 

Parker, Mr, R., a truss for, inguinal and femoral 
hernia of one or both sides, 424; on the excision 
and scraping of tubercle, 690; on comfortable 
artificial legs, 694 

Mr. R. H., a dangerous mixture, 133 

Mr. R. W., isolation and scarlet fever, 42; 
osteitis and peri-osteitis, 298; two fatal cases of 
acute intussusception in infants aged 3 and 4 
months respectively, 1163 

Parkes, Dr. L., death-rates as tests of healthiness, 








701; the communicability of tubercle through 


6995 radical operation for. Jumbar hernia, 957, | 


‘Parkes, Museum, donations to, 384, 500, 830, 1036) 
1116; presentation of certificates by Duchess 
Albany, 1019 ; 


Parkin, Dr. J,, Are Epidemics Contagious? rev., 
252; the Volcanic Origin of Epidemics, rev., 303 
Par n, Mr. J. H., facts and figures in connec- 

tion with the climate of California, 953 
Packs for the people, 1146 ; electric lighting of the, 


Parliament, medical notes in, 380, 442, 497, 563, 617, 
668, 721, 771, 826, 878, 939, 987, 1039, 1080, 1144, 
1252, 1303, 1363, 1415 

ame oo age of, 416 
arrott, Mr. T. G., tetanus after miscarriage, 966 

Parsons, Mr. F. H., reciprocity of practice, 213 

———— Dr. J. I., electricity in the treatment of 
uterine fibroids, 538, 614; the action of the con- 
stant current on uterine fibromata, 799 

———— Mr. T. E., case of fracture of the base of 
the skull, prolonged insensibility, 1336 

Parthenicin, 1285 

Partners, shares of special fees of, 273; signature’ of 
lunacy certificates by, 327; and assistants, 494 

Partnership, with an unqualified person, 880; cdst 
of deeds of, 939 

Partridge, Dr. T. O,, quinine in pregnancy, 725 

xT eng hemiplegia occurring nine days after, 

Pasteur, M., award of prize to by the Turin Aca- 
demy of Sciences, 89; treatment of hydrophobia 
by, 223; refusal to adopt method of in New South 
Wales, 479 

——— Institute, progress of, 323 

Pasteurism in Havana, 108; in France, 189; 1a 
Poland, 331; in Rio de Janeiro, 725 

Patella, suture of, 24 ‘ 

Paterson, Dr. A. M,, abnormality of the kidney, 646 

Pathological Society. See Society i 

Pathology in Dublin, 378 

————— of Intra-uterine Death, Dr. W. O. Priest- 
ley, rev., 861 

Patient, paying, convalescent home for, 64}! at 
hospitals, 1420 

Patients, canvassing for, 327; charges to, 494; de- 
ceased, 

Paton, Dr. J., Mr. G. Hastings and the compulsory 
notification of infectious diseases, 1087 

Patton, Mr. A. 8., rupture of the uterus, 901 ‘ 

Paul, Mr. E. W., combined nasal and oral {réapi- 
rator, 1280 

Pay, who is to ? 724° 

Pay system in hospitals, the, 919 f 

Peak Hydropathic and Thermal ,Establishment at 
Buxton, enlargement of, 772 4 

Pean, M., presentation to, 36, 

Pearce, Dr. W., are battalion surgeons’ non-commis- 
sioned officers ? 824 a oe 

Peard, Dr. H. W., poisoning by nitre; treatment 
with a CK 110 a 

Pearse, Dr. T, F., ‘‘ membratie” aspirator for cases 
of diphtheria after tracheotomy, 1227 ; trachea in- 
haler for use after tracheotomy, 1391 

Reece. Dr. C. T., the Coachford poisoning case, 
41 


Pectoralis quartus and the achselbo » homoldgy 

- and innervation of the, 802 ie 

Pedley, Mr. F. N., how to reform the dental depart- 

ments of our hospitals, 741, 936 

Peer, a homeopathic, 828 , 

Pelada, is it contagious? 374; epidemic of, 1860 

Pellietierine as a vermifuge, 

Pelvic disease in women, etiology of, 303 

Pemphigoid eruption with changes in the peri- 

pheral nerves, 1273 

Pemnpp late, congenital, 192 

" ; old, Mr. O., Calf Lymph Culttire and ,Vaccina- 
on, Frev., 

Penis, Thiersch-Gould’s operation for ‘removal ‘of, 

699 ; gangrene of, 907 . 

Pennsylvania, Fifth Report of the State Committee 

on Lunacy of the Commonwealth of, rev., 1168 

Penny, Mr. W. J., on bone-setting, 1102 

Pensions of asylum officers and the Local Govetn- 

ment Bill, 1027 

People, parks for the, 1146 

Pepper, adulteration of, 331 

Peppermint water in pruritus pudendi, 798 

Percival, Mr., aneurysm of the innominate a p 

simultaneous ligature of tight subclavian and 

carotid arteries, arrest of the disease, 1161 ; com- 

pound dislocation uf ankle and knee, 1383 

Perforation, peritonitis from, 1338 

Perichondritis, carcinomatous and tuberculous of 

larynx, diagnosis of, 609: of the larynx, 790, 936, 

1160 ; and cancer of the larynx, 876; traumatic of 

the larynx, 899 

Perihepatitis ina boy, 593 ; in aman, 960 

Perineum, ruptured, 885; ruptured, catgut sutures 

in the operation for, 1217 

Periosteitis, 298 

Peritoneum, removal of hairpin from, 368; case of 

punctured wound of the, with protrusion of te 





cow's milk, 847 





intestine ; recovery after operation, 1219, 1276 
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Ponlonitis, tubercular, sbdorhinal section fh, 24; 
abdominal section for, 861; acute, successfully 
treated with saline pu ives, ib..; case of en- 
serous pelvic, 1057; saline purgatives in 

ment a 1112; from perforation, 1338 


treat 
Perityphilitis, resection of vermiform appendix in, 
Permanganate of potassium in amenorrhea, 36; in 
toothac 


Perry, Surgeon A., sarcoma of suprarenal capsules 
simulating Addisoni’s disease, 1382 
Perth, formation of centre of St. Andrew Ambul- 
ance Association at, 1113 
—— Sick Nursing Society. See Society 
See Whoo ugh 
Petition of Scottish licensing bodies to Privy Coun- 
cil for powers.of graduation, 261; of the Associa- 
tion for Promoting a Teaching University, 263 ; of 
the University of Cambridge, 263, 372; of West- 
minster Hospital Medical School, 372; of the 
., University of Oxford, 1b.; to the House of Com- 
mons nst_the taxation of horses of medical 


tioners, 761 
pena Mr. EB. B., tea and teeth, 1032 


Phagedena, local application of calome} in, 694 

Pharmaceutical Society, See Society 

Pharmacists, women as, 450; grocers not, 1126 
peia, the British, for 1885, 95 ; as a stand- 


ela, sloughing, 422; acute infectious, 548 ; 
eas, 763 ; hemorrhagic, 846 
us of, 660 
zee. ye" ag “ 
Philanthropists, a nee of, : 
rune, Dre R, w. a contribution towards the eti- 
of ph8hisis, 180 
lippi, Dr. F. A., treatment of ulcus eruris, 245 
Philipson, Professor, ulcerative endocarditis, 195 
Phillips, Mr. J., The Etiology and irae of 
Hydramnios, with its Relation to certain etal 
Deformities, aor, BBs fibromyomata complicating 
pregna . 98, 
Dek. saecharin, 26; Pethology and Treat- 
ment of Abortion, rev., 702 ; abortion after removal 





of ovaries, 861 

Philpot, Dr. C. W., compulsory notification of in- 
fectious diseases, 822 ; Sal treatment of eczema, 
1118 


Mr. G. P., acquittal of on a charge of con- 
, 1254 

pahuos” Dr., consultation with homcopaths, 

Palebiiie, suppurative of uterine veins, 648 


Phlegmasia dolens and edema of infants, 657 
of broad ligament, post-mortem appear- 





ances of, 78 
s, poisoning by, 356; [the liver in poison- 
by, 1064 
s of the eye, 809 
Photography, cli of the eye, 374; magnesium 
ht in, 1019 
line as a 8 dressing, 555 
Phthisis, Climatic Treatment of in the State of 


lo, Dr. M. , rev., 84; climate for, 

110; a contribution towards the etiology of, 180; 
cases illustrating the antiseptic and antipyretic 
treatment of, 184;.the etio and curability of, 
239; treatment of, 471; ic acid in, 491; pul- 
monary, creasote in,548; pulmo: , carbolicacia 
in, 555; sulphurous inhalations for, ; Ja eal, 
lactic acid in, 610; hypodermic injection of 
eucalyptol in. 611; eal treatment of, 647; 
mlmonary, 654; guaiacol in, 657; inhalations of 
fydrofiuoric acid in, 758 ; Rernnsy: hydrofluoric 
acid in, 933; chronic, with atlanto-axoid disease, 
964; following syphilitic disease of throat, 1061; 
wasting of the eonacl of the chest in, 1185; 
syphilis modifying, 1 
An eesti 


ion, 1396 
Physicians, English, at Swiss health-resorts, 147 
Physiological and Patho! 1 Researehes, Surgeon- 
jor T. R. Lewis, rev,, 1167 
Physiologists on Mont Blane, 1129 
Physique —_ diet of me mde 1286 
ents 0 nm pus, 
tg Seishoay’ 28 ceabegions pneumonia in, 209, 


Piles, treatment of by injection, 1063 
Pi te Sica’ cantiary aspects of, 611 
Pill, a tonic, 1043 
Pills, capsuled, Mackesson and Robbins’s, 86 
ne, uremic convulsions treated by, 188; 
of the optic nerves treated by, 189; in 
{ 6 disease, 
Pin, suicidal wound of the heart with a, 250;; passed 
anum. in forty hours, 1308 
nder, Mr. G., British | aaa aacanas 502 
Pinna, adenoma of the, 
Pinol (Burroughs), 26 ‘eh 
Piper, Mr. ., Metropolitan Provident Medical|Asso- 
103 


Pistyén, a visit to, 945 
Pit burial at Dalbeth, 759; in Scotland, 827 





Pitt, Dr. G. N., malignant growths of pleura and 
bronchial glands, 1059; Charcot’s disease, 1060 

Pittroff’s almond biscuits for diabetic patients, 197 

Pitts, Mr. B. case of congenital (?) deformity of 
shoulder-joints, 192; nevoid growth of tongue, w.; 
amputation ‘of the hip-joint for sarcoma of the 
femur, secondary hemorrhage, ligature of the 
common femoral, recovery, 468; congenital cysts 
in mouth and on chin, 469; villous carcinoma of 
the right breast, 533 

Pituitary body, adenoma of in a ewe, 134 

Placenta previa, case of, 458, 832, 943, 993; stop- 
page of hemorrhage in by early application of 
forceps, 642 

Plagues, ancient and modern, 430 

Plaister, Mr. W. H., case of labour with double 
uterus and vagina, 956 

Plaster, the ‘‘ Leicester ” adhesive, 26 

Playfair, Sir L., election of as Chairman of Com- 
mittee on the City of London Fire Inquests Bill, 
725 





Dr. W.S., electrolysis in the treatment of 
uterine fibroids, 102 

Pleuro-pneumonia, traumatic, 1165 

Pleura, sarcoma of the, 646; malignant growths of, 
1059 

Pleurisy, “‘ phthisiogenic,” 979 

Plumbers’ Gontgainy. the issue of certificates by, 52, 
1193 


Plumbers, registration of, 28, 315, 479, 622, 760, 813 

Plumbing, sanitary, 865 

Plumbism, 749 

Plymouth and Devonport Medical Society. See 

jociety 

Pneumatikon, the, 1122, 1227 

Pneumonia occurring in children, 24; new form of 
infectious, 202; contagious of pigs, etiology of, 
209, 931; croupous, etiology of, 548; empyema 
following, 1051; acute lobar and chronie Bright’s 
disease, 1275; after history of, the guide to its 
treatment, 1380 

Pneumothorax in a child, 21 

Pocock, Dr. E. F., presentation to, 447 

Podophyllin, 501; liq. et. pepsin (Hockin) 650; and 
oily diarrhea, 674; liq. et belladonne c. strychnia 
(Hockin) 702 

Poison and medicine bottles (Holt and Kilner 
Bros.), 1391 

Poisoner, an arsenic, 560 

Poisoning, by lead, 89, 223, 333, 555; by cocaine, 
100, 421, 438, 757; by nitre, 110; by artificial 
Selters water, 146; by sewer gas, 153; by phos- 
phorus, 356; after eating buns, 433; by carbolic 
acid, 605 ; by benzine and nitro-benzine, 611; by 
belladonna and aconite, 694; by morphine and 
chloral, 724; by stramonium, 850 ; by opium, 7d, ; 

case, the Coachford, 419 

————— myth, the Brazilian, 919 

Poisonous food, 91 

Poland, Pasteurism in, 331 

Police, ambulance instruction for the, 1042 

Police surgeon, censure of by a jury, 1042 

Politics and medicine in Alsace, 1126 

Politzer, Professor L. M., obituary notice of, 1250 

Poll-tax, hospital for St. Petersburg, 1071 

Pollution of the Thames, 500; of the River Lee, 
Cork, 1024 

Polydactyly hereditary, 810 

Polypus, laryngeal, spontaneous detachment of, 
149, 245; unusual form of uterine, 646 

Poor-Law Medical Officers’ Association, See Asso- 
ciation 

Poor, nursing for the, 557; condition of the, and 
the Church of Scotland, 1235 

Pope and Plante, Messrs., change of address, 675 

Port Glasgow, small-pox at, 431 ; epidemic of measles 
at, 765,935; St. Andrew Ambulance Association 
at, 935, 1254 

Porter, Brigade-Surgeon, intestinal parasites, 193 ; 
pseudo-hypertrophic paralysis, 539 

Dr. etiology of chorea, 749 

Portsmouth Hospital, See Hospital 

Portrait of Dr. J. T. Banks, 93; of Dr. Wilson Fox, 
386; of Sir C, Burrows, 427, 483, 969; of Dr. G. 
Johnson, 1347 

Portraiture Contemporaneous, Mr. H. Barraud, rev., 
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Portugal, medicine in, 1042 

Post-graduate course, for dentists, 427; for skin 
diseases, 502; in Liverpool, 1041 

Post-mortem, appearances of phlegmon of broad 
ligament, 78 ; examinations, payment for, 879 

Post-nasal growths, 251 ; forceps for, 474, 597 

Potter, Mr. P., rare congenital deformity of the 
hands, 801 

Poulain, Dr. Orotava, 675 

Powders, cold, treatment of eczema by, 1236 

Powell, Mr. E., cerebral atrophy in hemiplegia, 
1389 


Mr. J., strophanthus in mitral disease, with 
edema, 1196 

Power, Mr. D. A., periosteal lipoma, 416; sareoma 
of the urinary bladder, 645 








4 


Power, Mr. R., vital statistics of con prisons 
Practice, club, a pan 8 
unqualified, covering, 273, 879, ; 

America, 773, 831, 1043: in Australia, 1307 % a 
for the Apothecaries’ Society, 1414 : 

Practitioners, general and consultants, 48; ungqnali- 
fied agreements with, 105; and quacks, 327: 
retired etiquette for, 616; irregular in South 
Africa, 1251 

Prague, sanitary report on, 1346 

Pratt, Mr. J. D., trephining in brain disease, 


22 
ry etre: the Hospital, Dr. E. J. Waring, rev., 


Pregnancies, extra-uterine, preparations of, 24 

Pregnancy after removal of cancer of vagina, 32; 
searlatina during, 78, 589, 796; tubal, rupture of 
the sac in the earlier stages of, 127; extra-uterine 
treated by abdominal section, 129; extra-uterine 
operations for, 147 ; diphtheria during, 279 ; extra- 
uterine, Martin’s method in dealing with the 
placenta and sae in laparotomy for, 290; ovari- 
otomy at the end of the seventh month of, 296; 
convulsions in, 303; constipation during, 333, 
449; extra-uterine, laparatomy in, 422; early 
extra-uterine, diagnosis and electrical treatment of, 
535 ; small-pox and, 567 ; quininein, 569, 725; fibro- 
myamata complicating, 798, 1331 ; ruptured tubal, 
occurring twice in the same patient, 1001; extra- 
uterine cured by abdominal section two hours and 
a-half after rupture, 1152; sextuple and septuple, 
1186; sextuple, 1233; ectopic, 1299; ruptured 
tubal, 1386 

Prendergast, Surgeon-Major J., death of, 1145 

Preparations of extra-uterine pregnancies, 24 

Prescribing, carelessness in, 1348, 1360 

Present, a doctor's, 111 

Presentation, to M. Péan, 36; to Dr. H. R. Joel, 52; 
to Deputy Surgeon-General C. G. Irwin, 146; to 
Dr. McKane, 360; to Dr. E. F. Pocock, 447; to Mr. 
W. Hill, 480; to Mr. W. L. W. Marshall, 648; to 
Surgeon-General Moore, 667 ; to Professor Cleland, 
758 ; to Dr. Midwinter, 814; to Dr. James Hutchi- 
son, 883; to Dr. S. W. D. Williams, 898; to Mr. 
W. L. Thomas, 964; to Mr. RK. F. Symmons, id.; 
to Dr. E. S. Wood, 1.; to Dri Cobbold; 1016; to 
Mr. G. P. Torney, 1077; to Dr. C. Knott, tb.; to 
Dr. A. H. Corley, 1132; to Mr. Bryant, 1231; to 
Mr. D. C. Embleton, 1254; to Dr. W. E. Dawson, 
1306; to Dr. G. Johnson, 1347; to Dr. F. H. A 

leby, 1350; to Mr. T. Jones, 1366; to Dr. W. 
ent, 1375 

Press, the lay, and medical practitioners, 55 

Preston, small-pox at, 1298 

Medico-Ethical Society. See Society 

Prichard, Mr. A., treatment of carbuncle, 899 

Pridham, Mr. C. J. C., Metropolitan Medical Pro- 
vident Association, 55 

Priestley, Mr., plumbism, 749 

——_——- Dr. W. O.,, The Pathology of Intra-uterine 
Death, rev., 861 

Prince of philanthropists, a, 48 

Princess Christian, visit of, to London Hospital, 
474 





‘ 

Pringle, Surgeon-Major R., the Contagious Diseases 
Acts in India, 1300 

Prison, a dispensary doctor sent to, 103; a medical 

ractitioner sent to, 922 

Prisons, the sanitation of, Mr. Justice Grantham on, 
705 ; convict, vital statistics of, 773; convict, re- 
port of directors of, for 1886-7, 816 

Prize, offered by Her Majesty the Empress of Ger- 
many, 443; the William F. Jenks Memorial, 447; 
essay, 499; the Fothergillian, 534; for essay on 
best means of procuring water for Brussels, 619 ; 
Marshall Hall, award of, 866; the John Reid 
Medical, 1131 

Prochnov, Dr. J., a contribution to the statistics of 
stone operations, 1005 

Profits or arrears, 879 

Prognosis, 151 

Progress in morals, 543 

of Preventive Medicine during the Vic- 

— Era, acceptance of copy of, by the Queen, 

Proptosis, pulsating tumour of orbit with, 592 

Prosecution under the Dentists Act, 105 

Prostate, enlargement of the, 355; enlarged, elec- 
trolysis in, 933, 1185 

Prostatectomy, suprapubic, 908 

Prostitution in Brussels, 277 

Protection, in the States, 166, 493; imperfect, T69 

Provost of Trinity College, Dublin, death of the, 


433 

Prowde, Dr. BE. L., syphilitic psoriasis, 595; Char- 
cot’s joint disease, 595, 596 ; elephantiasis of scra- 
tum, 595 

Prowse, Mr. W., glycerine as an injection, 449; con- 
stipation during pregnancy, w.; transverse rup- 
ture of uterus, 531 ; treatment of epilepsy, 623 

Pruritus pudendi, peppermint water in, 793 

Pryce, Mr., hydatid of liver, 470 

Pseudo-glioma, 24, 594 
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Pseudo-mania, 449 

Pseudo-tuberculosis, bacillary, 1029, 1184 

Psoriasis, treatment of, by iodide of potassium, 27; 
accompanied by corns on the palms of both hands, 
74; of wide distribution and rapid development, 
195; common, is it a constitutional or local dis- 
ease? 591; syphilitic, 595; palmar treatment of, 
1043 

Psychological medicine at the Ninth International 
Jongress, 96 

Psychology, Physiological,-The Elements of, Pro- 
fessor G. T. Ladd, rev., 649 

—————— A Students’ Manual of, Drought, rev., 
1225 

Puberty, etiology and classification of anemia of, 
688, 699 

Pubes, dislocation of head of femur on to, 24 

Public Health, district medical officers and 
“club doctors,” 49; to obtain a diploma in, 
49; fee for forceps case, 1b, ; compulsory notifica- 
tion of infectious diseases, 15.; quarantine in 
Malta, «b.; Poor Law Medical Officers’ Association, 
49, 565; of English towns, 50, 106, 164, 219, 273, 329, 
382, 446, 496, 565, 619, 670, 723, 770, 828, 882, 940, 
989, 1038, 1093, 1141, 1191, 1251, 1304, 1365, 1417 ; dis- 
missal of a public vaccinator without inquiry, 106 ; 
English urban mortality in the fourth quarter of 
1887, 163; the Metropolitan Asylums Board, 164; 
the Aberdeen double qualification, tb.; the true 
death-rates of London districts during the fourth 
quarter of 1887, 218; the recent appointment of 
medical officer for the Caldicott district of the 
Chepstow Union, 219; diphtheria at Enfield, 219, 
1191 ; workhouse masters and medical officers, 70. ; 
usefulness of by-laws as to new buildings, 274; 
appointment of inspectors of the Local Govern- 
ment Board, t6.; small-pox at Sheffield, 274, 383; 
Sanitary Registration of Buildings Bill, 274; the 
Registrar-General’s quarterly return, 328, 1092; 
sanitary registration of buildings, 328; the Presi- 
dent of the Local Government Board and the 
value of vaccination at Sheffield, 7d.; record of 
vaccination in the hospitals of the Metropolitan 
Asylums Board, 329; margarine and butter, 1. ; 
compulsory closing of a school, 1b.; wanted a 
model small-pox hospital, 7b.; reports of medical 
officers of health, Tunbridge Wells Urban, 361; 
St. Giles, 437; Withington Urban, 445 ; Kensing- 
ton, 1b.; Chelsea, 1b.; Poplar, 1b.; Walsall, 496; 
Lambeth, 497 ; Stamford, 1d. ; Taunton Urban and 
Rural, ib. ; St. Luke, Middlesex, 565 ; Wandsworth, 
620; Batley, 1b.; Bacup, 1. ; Bootle-cum-Linacre, 
16.; Holborn, #%.; Aston Manor, 683; Jarrow, 
1143; Kidderminster Urban, 15.; Holsworthy 
Rural, ib. ; Bath, 1144; River Tyne Port, 7b. ; Tor- 
quay, t.; health of England and Wales during 
1887, 381; medical practitioners and officers of 
health, 382; repudiation of overseer’s order by a 
board of guardians, 446; certificates of successful 
vaccination, 16. ; English urban mortality in 1887, 
495 ; sanitation in dwellings, 496 ; the post of pub- 
lic vaccinator at Walsall, 2b. ; payment for medical 
attendance in sanitary hospitals, 1b. ; small-pox in 
Sheffield, 72. ; births and deaths, i).; post.of pub- 
lic vaccinator for Walsall, 620 ; true death-rates of 
London sanitary districts for 1887, 669; damages 
for defective house drains, 670; exhaustion and 
destruction of sewer-gas by means of a strong and 
destructive heat, 16.; workhouse inquest, 671 ; the 
procedure in ‘placing pauper lunatics under care 
and control, 723; important decision under the 
Public Health Act, t.; text-books on hygiene, 
724 ; hospitals for infectious disease, 1b. ; who is to 
pay ?1b.; factory inspectors, 1b.; guardians and 
medical officers, 770; true death-rates of London 
district: during the first quarter of 1888, 881; the 
Government sanitary survey, 882 ; duties of medi- 
cal officers of health with regard to nuisances, 7b.; 
administration of in Bradford, 940, 1038; English 
urban mortality in the first quarter of 1888, 1036 ; 
medical officers of health and the Local Govern- 
ment Bill, 1037; hospitals for infectious diseases. 
tb.; cholera in Chili, 1038; the powers of the 
registrar of deaths, 1039 ; Poor Law Medical Officers 
Association and the Public Health (Prevention of 
Diseases) Bill, t.; burial reform, 1093, 1365; is a 
smithy a nuisance ? 1093 ; statistics of notification 
of disease, 1141; Swinton small-pox hospital, 1142; 
the closure of contaminated wells, 7d. ; guardians 
and medical officers, 1143; Sir R. Rawlinson on 
metropolitan sewage, 7b.; fees for attendance on 
Private Bills Committees, 1144; diseases of the 
respiratory organs at Middlesbrough, 1191, 1304 | 
payment for attendance on a case of abortion, 
1192; drainage and diphtheria, 1251; the Allot- 
ments Act, 1b.; disinfection by heat, 1252; diph- 
theria on Shooter’s Hill, 1304; qualifications and 
diplomas in State Medicine, 1305; provision tor 
infectious diseases in Liverpool, 1365 ; Inspection 
of meat at Glasgow, 1417 

Public Health Act. See Act 

—_____—_— Ireland, health of principal towns, 

51, 106, 164, 219, 273, 382, 446, 496, 565, 619, 670, 





828, 882, 1093, 1192, 1252, 1304; reports‘ of medical 
officers of health, Cork, 776 

Public Health, Scotland, health of principal towns, 
50, 106, 164, 219, 273, 382, 446, 496, 565, 619, 670, 723, 
770, 828, 882, 940, 990, 1039, 1141, 1192, 1252, 1304, 
1417; medical officer of health for Aberdeen, 274; pit 
burial in, 827 ; the Margarine Act in operation, 882; 
and asphalte pavements, 1023 ; handbook of Edin- 
burgh Health Society, 1093; infectious diseases 
and the sale of milk, 7b.; penalty for the sale of 
unsound meat, 1192 

Publication, incautious, of a case, 1301 

Puerperal fever. See Fever 

Pulmonary diseases, bisulphide of carbon in, 421 

Pulsus paradoxicus, pericardial effusion with, 735 

Pumiline, 85 

Puncture, abdominal, in tympanites, 799, 900 

Punishment, corporal, in elementary schools, 1129 

Purcell, Dr. F. A., Thiersch-Gould operation for 
removal of penis, 699; kolpo-hysterectomy for 
malignant disease, 1015 

Purdy, Dr., case of variola coincident (?) with ty- 
phoid, 540; antiseptic midwifery, 909 

Purefoy, Dr. R. D., pudendal hematocele, 22 

Purgatives, saline, acute peritonitis treated suc- 
cessfully by, 861 

Purpura, neurotic origin of, 676 

Purser, Dr., an effect produced by direct stimula- 
tion of the heart, 302 

Pus, green, pigments of, 664 

Putrefaction, relation of, to infectious diseases, 143 

Pymia, serious brain symptoms following, 22; 
chronic recovery from, 193; of dental origin, 

339 


Pye, Mr. W., obliterative arteritis from crutch 
pressure, 699 ; a new form of truss, 752 

—— Professor, claim for damages of, 1289 

Pye-Smith, Mr. R. J., dislocation of the head of 
the femur on to the pubes, 24; nerve-section for 
wry-neck, 252; laparotomy, tb.; clothing, 696; 
hemophilia, 749; ununited fracture, 802 

Pylorus, gastro-enterostomy and duodenostomy for 
carcinoma of, 78 ; excision of the, 145; dilatation 
of the, 601; cancer of the, 633; resection of the, 
for cancer, 719, 984 

Pyosalpinx, tubercular, 356 ; case of, 595, 907 

Pyridin, inhalations of in dyspnea, 491 


Q 

Quack advertisements, 1397 

Quacks and practitioners, 327 

Qualifications, British, 502, 675; in State medicine, 
1305 

Qualificative Analysis for Students, a Course of, Mr. 

N. Hartley, rev., 1279 

Quarantine in Malta, 49 

Queen, the, statue of, for hall of University of 
London, 29; Jubilee gift of, 88; visit of to the Royal 
Hospital for Consumption, Ventnor, 373; present 
of engravings to Royal Hospital for Consumption, 
Ventnor, 499; presentation of Albert Medal of the 
Society of Arts to, 543; and the Royal College of 
Surgeons in Ireland, 1024; unveiling of portrait 
of, Royal College of Surgeons in Ireland, 1131 ; 
birthday of, 1231; proposed visit of, to Glasgow, 
1350 

Margaret College, See College 

of Sweden, visit of, to St. Thomas’s Hospital, 








452 

Queen’s Register, the, 483 

Quinine, idiosyncrasy to, 450, 501, 569, 665, 944; 
intra-muscular injections of, in malaria, 491; in 
pregnancy, 569, 725; acute poisoning, 980 

Quinlan, Dr. F. J. B., lectureship on forensic 
medicine, Trinity College, Dublin, 823 

Quinn bequest, the, 942 

Quinsy treated by cocaine, 1060 


R. 

Rabbit, transplantation of nerve from to man, 1070 

Rabbits, extermination of, 222; in Australia, 969, 
1018 ; the pest of in Australasia, 1181 

Rabic virus, vitality of, 764 

Rabies, outbreak of in Richmond Park, 208 ; and dog 
muzzling, 431 ; in Tuam and Co. Armagh, 1236 

Radius, inward dislocation of the, 464 

Railton. Dr., enlarged spleen and liver in rickets, 
594; mitral stenosis, 14.; case of lymphadenosis, 
666; case of diabetes mellitus in which aceto- 
nzmia was induced by the shock of a strangulated 
femoral hernia, 908 

Railway death-rate for 1887, 1108 

men, ambulance classes for, 725 

Rain and snow, 725 

Rake, Dr. B., how do round worms cause convul- 
sions? 642; gad-flies attacking man, 823; on the 
treatment of tubercular leprosy by excision, 1214 

Ralfe, Dr. C. H., certain nephralgias simulating 
renal calculus, 182 

Ramadan, 1408 

Ramsgate shooting case, 134 ‘ 

Rand, Mr. R. F., suicide by hanging, a case in 
which the suicide secured his own hands, 243 





Ranelagh ‘able gymnasium, 913 * 

Rannie, age a case of trephining for cortical 
brain lesion giving rise to epileptiform seizure 
and paralysis, affecting mainly left face and left 
upper extremity, 1057 

Ransome, Dr. A., treatment of phthisis, 471; the 
birthplace of consumption, 558 

— charges of, and vulvar discharge in children, 
162 


Raven, Mr. T. F., the treatment of diphtheria and 
tonsillitis, 632 

Rawlings, Mr. B. B., National Hospital for the Para- 
lysed and Epileptic, 334 

Rawlinson, Sir R., on metropolitan sewage, 1143 

Raynaud's disease. See Disease 

Reading, Messrs. H. and J., carriages for removing 
invalids, 450 

Reciprocity in practice, 110, 213, 334, 449 

Rectum, dermoid cyst expelled by, during labour, 
801 ; foreign body in a, 1278 

~—— of malignant growths after removal, 


1 
Redfern, Dr. J. J., the “ Pal-Exner” method of 
staining sections of the central nervous system, 

642 


Reeves, Mr. R, H., automatic apparatus for disin- 
fecting and deodorising sewer-gas and sewage, 
474 


‘ . 

Registers, Medical, Dentists’, and Medical Students’, 
new editions of, 711 

Registrar of deaths, powers of the, 1039 

Registration of plumbers, 28, 314, 479, 622, 760, 813; 
of colonial degrees, 30 ; of nurses, 89, 376, 920; of 
foreign degrees, 97, 168, 215; of midwives, 145; 
sanitary, of buildings, 328; and fees,’ 879; sani- 
tary, of lodging-houses, 1070 

Reid, Dr. D., accident to, 1008 

— Dr. H. C., presentation to, 485 

— Dr. J., drumine, 279 

Remedy, secret, testimonial to a, 48 

Renal. See Kidney 

Rentoul, Dr. R. R., metropolitan provident dispen- 
saries and their opponents, 376, 675 

Reports of the Royal London Ophthalmic Hospital, 
rev., 862 

— ——. of visitations of examinations, 569 

Research, experimental, 1231 

Resorcin, in cancer, 24 ; clinical remarks on, 356; in 
diphtheria, 435 

Respiration and anesthesia, 323 

a inhalation, 1280; combined nasal and 
oral, 1, 

Respiratory organs, diseases of, at Middlesbrough, 
1191, 1304 

Responsibility, criminal, of the insane, 98 

Retention of urine, 81 

Retinoscopy, 471 

Retreats for dipsomaniacs, 478 

Revaccination, 89, 366 ; efficacy of, 429 

Revue Illustré de Polytechnique Médicale et de Chi- 
rurgie Orthopédique, publication of, 540 

Revue Medico-Pharmaceutique, publication of, 309 

Rheumatic fever. See Fever 

Rheumatic nodules, 195 

Rheumatism, acute, report of Collective Investi- 
gation Committee on, 387; hemoglobinuria in, 
716; the pathology of, 798; skin affections con- 
nected with, 1063 

Rhinitis, arsenical, 716; chronic, and its sequelz, 
266 


1 

Rhinoplasty, 596 

Rib, first, fracture of, 595 

Rice, Mr. W. R., excessive thirst, a symptom of 
malignant disease, 1160 

Rich, Mr. A. C., obituary notice of, 1091 

Richards, Dr. G. W,, ruling of the judges in cases 
of insanity, 558 

——— Dr. J. T., duration of infection of whoop- 
ing cough, 674 

woe ir. W. A., obituary notice of, 1193; the 
late, 1303 


Richardson, Dr. W. L., The Duties and Conduct of 
Nurses in Private Nursing, rev., 423 

Richmond Park, outbreak of rabies in, 208; pro- 
posed rifle-range in, 1174 

Rickets, enlargement of the liver in, 593, 594 

Ridge, Dr. J. J., medical declaration re-alcohol, 
1033 

Rigby, Mr. J., obituary notice of, 1144 

Ringer, Dr. S., remarks on paroxysmal sneezing, 


Ringworm, tokelau, 217 
Rio de Janeiro, Pasteurism in, 725 
Risk of travel, a, 1175 


Risks of a general hospital, 1175 

Ritchie, Mr. C. T., the value of vaccination at 
Sheffield, 328 

Riviera, a run through the winter havens of the, 
1044 

Rizine, 1227 


Roberts, Mr. C., horn on the head of a woman,.19 ; 
treatment of alcoholism by nux vomica, 243 ; 
practical anthropometry, 740 
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Roberts, Mr. G.E., ap t of, as secretary of | 
. be London, Hoa: 


Dr. .8., paralysis of the musculo-spiral 

merye, from premenee during sleep, 24; miners’ 
nystagmus, id. 

Robertson, Sir Tindal, honour of knighthood ot, 
29, 309 


Dr. T. M., on the treatment of sebaceous 

tumours, 1160 

————— Dr. W., the galvano-cautery im the treat- 
ment of diseases of the nose and pharynx, 195 

. Mr. B..C.,, Technical School and College 

uilding, rev., 1341 
mn, Dr. A., cystoma of the ovary of a fetal 
1 








cat, 
———_—— Dr. C. H,,, appointment of as lecturer on 
medical jurisprudence in the Ledwieh School of 
Medicine, 814 
Mr. H. &., urethral calculus, 695 
Surgeon-Major M., Nature’s surgery, 1218 
Dr. T., The Diagnosis and Treatment of 
Bezema, rev., 84; St. John’s Hospital for Diseases 
of the Skin, 214, 877; alopecia areata, 906; fugi- 
tive edema of eyelids, 1006 
-Dr. W., multiple sarcoma of the skin, 
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Robson, Mr. A. W. M., the diagnosis and treatment 
of ruptured intestine without external wound, 
352 » incision of the cyst in hydatid disease of the 
liver, 471; the treatment of urethral stricture by 
rapid dilatation, 540; menstruation, after hyster- 
ectomy, 613; pelvic cysts, 700; the use of salufer 
(silico-fluoride of soda) as an, antiseptic, 1054; 
treatment. of uterine myomata by Apostoli’s me- 
thod., 1065 

Roe, Mr. L., phenacetine, 1113 

a Dr. BE. De l'Epilepsie Jacksonienne, rev., 





Romans and Greeks, physical train{ 

Rome, laying of foundation stone o 
nico Umberto I, at, 313 

Roper, Dr., sudden death in diphtheria, 194 

Roscoe, Sir H., A Treatise on Chemistry, rev., 701; 
appointed consulting chemist to the Metropolitan 

rd of Works, 880 

Rose, Mr. W., gunshot wound of the knee-joint, 699, 
852; appointment of, as surgeon to King’s College 
Hospital, 1071 

Ress, Dr. J. H., gangrene of penis, 907 

Dr. R., appeals to the benevolent, 449, 726 

Rostrevor, proposed sanitarium at, 1077 

eg pr age See Hospital 

u r.A., peppermint water in pruritus pu- 

dendi, 793 nae 7 - 

Royal Academy. of Medicine in Ireland, See Aca- 


my 
—— Albert Asylum. See Asylum 
—— Asylum, Morningside. See Asylum 
——— Berkshire Hospital., See Hospital 
——— College of Surgeons of England. 
in Ireland. 
——— Commission, See Commission 
—— Hospital. See Hospital 
——— Medical Benevolent College. See College 
Medical and Chirurgical Society. See Society 
National Lifeboat Institution. See Institu- 


of, 708 
new Policli- 





See College 
See College 











tion 
Victoria Hospital, Montreal. See.Hospital 
Rum, St, Lucie, analysis of, 210; St. James’s, 305 
Ru ht, Herr G., Bibliotheca Medico-Chirurgica, 
harmaceutico-Chemica et Veterinaria, rev., 140 
Rupture, of intestine, 357; transverse, of uterus, 
531; of the trachea, 537; of middle meningeal 
artery, 899; of the bowel, 900; of the uterus, 901 ; 
of the urinary bladder, 1060; of intestine without 
external wound, 1163 
Russia, strophanthus in, 150; fairs and venereal dis- 
eases in, 1074 
Rutherford, Professor, absence of, 813; return of, 
rts jf an address on the value of practical studies, 





Ruxten, Dr. J., how shooting accidents are to be 
avoided, 280 ; civil or military ? 824 
le» Mr. R. J., a case of untreated psoriasis of 
ourteen years’ duration, aceompanied by corns on 
the palms of both hands, 74 ; abdominal puncture 
in tympanites, 799 : 


Ss. 

Saccharin, 26; an objection to the use of, 296, 385, 
386 ; soluble, 1067; in chronie cystitis, 1223; dis- 
advantages of, 1296 

Saccharite of cocaine, 544 

Sacral appendage, case of anomalous, 298 

8t. Andrew Ambulance/Association, See Association 

St. Andrews University, See University 

Se ee, Guardians of, Casey v., 


_ §t. Helena, epidemic of influenza following measles 


St. John Ambalance Association, See Association 
St. John’s Hospital, See Hospital 





St. Mungo’s College; Glasgow, See College 

St. Mary's Hospital, See Hospital 

St. Pancras Vestry, contribution of towards pur- 
chase of Parliament Hill, 884 

St. Petersburg, consumption of aquavit and beer in 
‘835 hospital poll-tax for 1071; death-rate of, 


St. Thomas’s Hospital, See Hospital 

Salary of medical officer of health, reduction of, 75 

Sale of Food and Drugs Act, See Act 

Salicin in treatment of tetanus, 74 

Salicylic acid and its salts, influence of, on the ex- 
cretion of uric acid, 77; in phthisis, 491 

Saline purgatives in the treatment of typhlitis and 
peritonitis, 1112 

— transfusions in acute anemia, 933 

Salins-Moutiers, mineral waters of, 952 

Saliva, commuunicability of syphilis, through the, 
44, 279; of healthy persons, Friedliiuders microbe 
in, 610 

Salivary calculi, 546 

Salix nigra, 386, 743; cordial (Christy), 650 

Salol in cystitis, 489 

Salpétriére, Nouvelle Iconographie de la, Professor 
Charcot, rev., 1225 

Salt, common in migraine, 1135 

Salt’s improved reading, writing, and drawing easel, 
805; ‘‘ ruby-backed ” clinical thermometer, 1227 

Salufer as an antiseptic, 1054 

Sanatorium, English, in the highlands of Brazil, 
708 





‘ 
Sanctuary, Dr. T., cracking off a fly, 994 
Sandford, Dr, A. W., case of persistent sneezing, 623 
Sangster, Dr. A., pemphigoid eruption with changes 
in peripheral nerves, 1273 
Sanitarium proposed at Rostrevor, 1077 
Sanitary Assurance Association, See Association 
inspectors, female, 253; lectures to 672; 
position of, 812, 1122 ‘ 
~~ a Institute of Great Britain, annual meeting, 
4 








legislation for Scotland, 204 

surveyors and inspectors, results of exami- 

nations of, 1350 

work of a great city, 973 

Sanitation in Aberdeen, 153; by competition, Her- 
bert Spencer on, 198 ; in dwellings, 496 

San Remo, correspondence from, 101, 268, 321, 438, 
492, 556, 609 

Sanderson, Mr. R., the principle and practice of the 
local treatment of diphtheria, 908; Chian turpen- 
tine in uterine cancer, 1389 

Sarcoma of kidney, 23; of upper end of femur, 





189; of femur, amputation at  hip-joint 
for, 468; of choroid, 471, 1065; of vertebra, 
538; after sclerotomy for glaucoma, 592; 


of uterus, 595; of thigh, %.; of the urinary 
bladder, 645, 1059; of the pleura, 646; of 
lung, 647; of the eyeball, glaucoma caused by, 
648; of ovary, 2.; round-celled of kidney, 963 ; 
spindle-celled, 74.;.round-celled of ovary, 964; 
melanotic, 1011; réeurrent of neck, 1246; alveolar 
of breast, 1277 ; of suprarenal capsules simulating 
Addison’s disease, 1382; of femur, 1339 

Sarcomata, multiple of skin, 793 

Saunders, Dr. C. E., appointment of, as medical 
superintendent of Sussex County Asylum, 277 

Sausage meat, 52 

Sausages, “‘ichthys” fish, 141 

Savage, Mr. T. J., St. John’s Hospital for Diseases 
of the Skin, .103 

races, epidemics among, 210 

Saw, reversible nasal, 424 

Scafe’s waterproof boots, 1227 

Scalp, varicose veins of, 539 

Scandals, special hospital, 202, 811 

Scapula, mode of fixation of, 1047 

Scarlatina, See Fever, scarlet 

Scarlet fever, See Fever, scarlet 

Scientific clinical descriptions, 1394 

Schacht’s digestive fluids, 1122 

Schiamm, Mrs. F., a centenarian, 681 

Schmits, Dr. A., the alleged subventions to German 
newspapers, 1086 

Schneer, Dr. J., Alassio, a “ Pearl of the Riviera,” 





rev., 650 

Schofield, Dr. A. T., registration of trained nurses, 
376 

School of housekeeping, 1077 

of _— new work on, 41 P 

of edicine for Women, London, Helen 

Prideaux fund at, 1077 

Roman Catholic boarding, 223; compulsory 
closing of a, 329 

Schools, disinfection in, 158; the medical and the 

osed teaching university for :London, 428; 

and infectious disease, 604; medical in Dublin, 
amalgamation of, 1024, 1132; elementary, corporal 
punishment in, 1129; board, ventilation of, 1287 

Schorlemmer, Dr. C., A Treatise on Chemistry, vev., 
7 














ol 
se Dr. A., Orthopiidische Chirurgie, rev., 
1 





Schull, epidemic of measles at, 369! 1 

Science, teaching of, and scientific beac’ ; 1018 

Scientific Memoirs by Medical Officers of the Army 
of India, Brigade-Surgeon V. Carter, rev., 1278 

Sclerosis of brain and spinal cord, 250 

Sclerotomy for glaucoma, sarcoma after, 562 

Scotch oaten, 1227 

Scotland, sanitary legislation for, 204; blind and 
déaf-mute persons in, 605; small-pox in, 658; 
pleuro-pneumonia in, 664; pit burial in; 927; 
severe thunderstorm in, 1131; vital statistics for, 
1136; orphan homes in, 7. 

Scott, Mr. J. A., corneal tumour, 859 

Scottish licensing bodies, application for powers of 
gtaduation of, 255, 261 

Universities Bill. See Bill 

Scougal, Dr. E. F., hemiplegia occurring nine days 
after parturition, 1011 

Scraping, treatment of carbuncle. by, 635, 690 

Scrofulous gland disease, relation of to other forms 
of tuberculosis, 738 

Scrotum, elephantiasis of, 595; swelling of, 860 

Scurvy in the n_ereantile navy, 1393 

Sea voyage, a, S11 

Seager,’ Mr. H. W., Light Diet; a Handbook of 
Diet and Cookery for all Classes of Invalids, rev., 
359 

Seamen's Hospital. See Hospital 

— . Hospital Society. See Society 

Sea-sickness, treatment of, 202, 501, 676; cocaine in, 
933 

Seaside hospitals, 41 ; infectious, 544 

Seatree’s Cumberland brown bread meal, 1171 

Sea water for towns, 480 

Section, abdominal. See Abdominal section 

Seegen, Professor, on diabetes mellitus, 970 

Seiss; Dr. J. A., The Children of Silence, or the Story 
of the Deaf, rev., 749 

Self-help for hospitals, 1281, 1361, 1419 

Sell’s Dictionary of the World’s Press, rev., 1066 

Selters water, artificial, poisoning by, 146 

Semmelweiss, Ignaz Philipp, Dr. J. Bruck, rev., 83 

Semon, Dr. F., malignant disease of the air-pas- 
sages, 746; perichondritis and cancer of thelarynx, 
876 

Septic diseases and suppuration, 404, 452, 524 

Septicemia, puerperal, and scarlatina, 936 

Septum nasi, simple perforating ulcer of, 539 

Septuple labour, 1186 

Sequestrome, a new form of, 752 

Serum artificial, hypodermic, injections of, 820 

Session, the summer, 865 

** Setting-up” drill and heart-disease, 1362, 1412 

Sewage, of Paris, utilisation of, 163; albuminuria, a 
frequent result of poisoning by, 451 ; metropolitan, 
Sir R. Rawlinson on, 1143 

- Treatment, Puritication and Utilisation 

Mr. J. W. Slater, rev., 804 

Sewer-gas, poisoning by; 153; automatic apparatus 
for disinfecting and deodorising, 474; Keeling’s 
exhauster and destructor, 618; destruction of by 
heat, 670 

Sewerage of Margate, 808 

Sewill, Mr. H., dental departments of hospitals, 821; 
tea and teeth, 1137 

Sexual appetite, influence of removal of uterus and 
its appendages on, 1387 

Sextuple labour, 1186, 1233 

Sharkey, Mr., alcoholic paralysis of phrenic, pneu- 
mogastric, and other nerves, 854 

Sharman, Mr. J. S., Notes on Inorganic Materia 
Medica and its Chemistry, 7vew., 196 

—_—_——— Dr. M., inversion of the uterus, 502 

Shattock, Mr. G., imperforate urethra, 298; para- 
sitie foetus, 416; malignant disease of the air 
passages, 746; pedunculated body in knee-joint, 
853; report of morbid growths committee of the 
Pathological Society of London, 1058; histology 
of eancer and normal tissues after sterile incu- 
bation, 1058 

Shaw, Dr. J.. the constant current in the thera- 
peutics of gynecology, 1274 

.J. E., the Marshall and Shaw defence 

fund, 1187 ; 

Shaw-Mackenzie, Mr. J. A., an inhalation respi- 
rator, 1280 

Sheaf, Mr. E., toxic action of extract of eucalyptus, 
849 














Sheard, Dr. W. F., early menstruation, 385 

Sheets, Hartmann’s sanitary wood-wool, 361 

Sheffield, correspondence from, 42, 158, 323, 612, 
876, 1081; the small-pox epidemic and the new 
hospital, 42; appointment of medical officer 
of health, i.; the late Mr. John Carr, 7.; poi- 
soning by lead in, 82; lead in the water supply 
of, 147, 612; the small-pox epidemic, its incidence 
on vaccinated and unvaccinated respectively, 158; 
lead poisoning by town water, t.; small-pox at, 
222, 274, 421, 785, 1082; small-pox and vaccination 
at, 308, 383; the water supply of, 323; hospital 
Sunday at, ib.; revaccination at, 1b.; lessons from, 
361; new small-pox hospital at, 430; the action 
of peaty water on lead, 612; inquests without 








eee SS ee SOOO Ol” 











June 30, 1888} 


THE BRITISH MEDICAL JOURNAL. 








viewing the body, 2.; decline of the small-pox 

epidemic at, 876; new: wards at. the Children’s 
ospital, 7b.; donations, 7b.; working class repre- 

sentatives on the board.of the Rotherham Hos- 

pital, 1031 ; small-pox hospitals and schools, 1032; 

strike of nurses at, 1066; cessation of small-pox 

epidemic, 1247; cost of vaccination, 7b.; physi- 
ology and education, 7.; heavy damages against 

a railway company, 2. 

Sheffield, Medico-Chirurgical Society. See Society 

Sheild, Mr. A. M., case of ununited fracture of 
humerus, 469 ; loose bodies in the knee-joint, 469, 
718; disease of the nails, 469; case of neglected 
dislocation of the humerus followed by paralysis 
of the nerves of the hand and forearm treated by 
excision of the head of the humerus, 586 

Shelley’s Complete Press Directory for 1888, rev., 
1066 

Shelly, Mr. C. E., the sanitary condition of Hailey- 
joe ¢ College, 982, 1138; Haileybury College weil, 

08 

Shepherd’s First-aid to the Injured, Mr. R: Bruce. 
rev., 965 

Sheppard, Dr. W. T., an appeal, 1044 

Shildon ony Ape ambulance class at, 724 

Shirley, Mr. W., death of, 1020 

Shooter’s Hill, diphtheria on, 1304 

Shooting accidents, how they occur, 43, 102, 159; 
how to prevent, 230 

Shoulder, dislocation of, in the horse, 55 

Shoulder-joints, congenital (?) deformity of, 192; 
abnormal, 422; Charcot’s disease of, 699 ; excision 
of, 749; amputation of, 860 

Shuttles, injury to sight from, 310, 378 

Sibley, Mr. W. K., abscess of brain and adenoma of 
pituitary body in a ewe, 134 

Sibthorpe, Brigade-Surgeon, Dupuytren’s entero- 
tome, 139; cardiac thrombosis, 7b.; spinal caries, 
ib.; new stretcher; id.; injury to cervical spine, 
194; lymphatic tumours of groin, 74.; molluscum 
fibrosum, %.; severe injury to the spinal cord, 
303; large collection of urethral calculi, 349: 
congenital sebaceous cyst, 350; impacted intra- 
capsular fracture of the left femur, 351; false 
joint of humerus treated by wiring, 539;> sur- 
gical statistics of the General Hospital, Madras, 
594; filaria sanguinis hominis, 860; infantile 
hydrocele, 74.; statistics, compound fract ure, 1064 

Sight, injury to, from shuttles, 310, 378 

Sileock, Dr. A. Q., syringo-myelia, 21; extensive 
tubercular disease, 137; strangulated . cecal 
hernia in a child, radical cure by twisting the 
neck of the sac, 294; death with symptoms of 
hysteria, 418; acute necrosis, 534; cystic disease 
of the testis, 958 

Simmonds, Surgeon-Major, rank for army medical 
Officers, 45 ‘ 

Simon, Dr. R. M., cephalic drutt, 23; primary 
cancer of liver, 593; perihepatitis in a boy, 7; 
congenital heart disease, 648; brass founders’ 
ague, 2b.; brassworkers’ diseases, 887 

Simpson, Dr., laryngeal growths, 1115 

Simson, Mr. F. T., case of dislocation of the thumb 
forwards, 295 . 

Sinclair, Dr. T., dislocation of the radius and ulna 
inwards, 464; jejunal enterectomy, 963; jejunal 
enterectomy for the closure of an artificial anus 
of 18 months’ standing, recovery, 1158 

—— Dr. W. J., rupture of the sac in the earlier 
stages of tubal pregnancy, 127 

Sincock, Dr. J. B., solicitor’s liability, 217 

Sirius of Valsalva. See Valsalva — 

Sir Patrick Dun’s Hospital. See Hospital 

“ Site, a warm,” 30 

Skibbereen, epidemic of measles at, 1179 

Skin, post graduate course in diseases of, 502; dis- 
eases of, 646; multiple sarcomata of, 793; affec- 
tions of connected with rheumatism, 1063 

Skin-diseases of childhood, lanolin in, 622 

Skin, Handbook of Diseases of the, Dr. R. Liveing, 
rev,, 196 

Skull, trephining for compound fracture of, 194; 
ossification of, 357; peculiar isolated fracture of 
the, 1059 ; case of fracture of the base of, prolonged 
insensibility, 1336 

Slack and Brownlow’s “‘ perfect” filter, 597 

Slane, water-supply of, 483 

Slater, Mr. J. W., Sewage Treatment, Purification, 
and Utilisation, rev., 804 

Slayter, Dr., cocaine poisoning, 421; telephonic 
stethoscope, 422 

Sloughing of the bladder, 1059 

Slums in Lambeth, 711 ; in London, 991 

Small-pox, in the north, 29; epidemic of at St. 

Denis, 41 ; at Nottingham, 52, 331,715; in Havana, 

108, 567; lesson of the outbreak of in Montreal, 

151; in Dublin, 205 ; at Sheffield, 222, 274, 421, 785; 

stamped out in Tasmania, 256; and vaccination 

at Sheffield, 308, 383; inoculation for in Algeria, 

313; decrease of at Leeds, 329; at. Port Glasgow, 

431; how to spread, 479; case of coincident (?) 

with typhoid, 540; and pregnancy, 567; at Black- 

burn, 612; in Leeds, ; in Scotland, 658; in 








Abyssinia, 755 ; on an Atlantic liner, 765 ;, among 
the Arabs, 805; at Oldham, 814; at Preston, 129s; 
in Kilmarnock, 1350 

Smart, Dr. A., respiratory neuroses, 747 

Smith, Dr. A. J., report of the Rotunda Hospital, 
470 





Dr. B., case of pyloric stenosis with hyper- 
trophy of the walls of the stomach, 538 
Dr. D. B., army surgeons and their record, 


Mr, E. M., death of, 315 

Mr, F., A-Manual of Veterinary Hygiene, 
rev., 253 

——-— Surgeon F. C., ovariotomy, 594; excision of 
tongue, 1064; mycetoma, 1165 ; 

Mr. G. M., varieties of hepatic cirrhosis, 





45 











—— Dr. J., Notes on Denta] Surgery, rev., 702 
Dr. J. M., coroners and unqualified assist- 
ants, 380 

Mr. N., dislocation of the shoulder in a‘horse, 
55} illustrations of orthopeedie apparatus, 686 
Mr, P., cocaine in squint operations, 74 

Dr. P. B., pericardial ‘effusion with pulsus 
paradoxitus, 735 

Dr. R. T., cysts from the labia minora, 250; 
electrolysis of uterine fibroid and subsequent hys- 
terectomy, 798 

Dr. 8. C., the significance of blood-pressure 
in renal disease, 1006 

Mr. T., occlusion of the left bronchus by a 
metal pencil cap and its removal by tracheotomy, 
76 























Dr. W., carcinoma of liver, 858 
Dr. W. G., case of pneumothorax, 699 
Smith-Shand, Dr. J. W. F., case of Raynaud's dis- 
ease or symmetrical gangrene, 343 
Smithy, is it a nuisance ? 1093 
Smoke abatement, lectures on, 366 
Smyly, Dr. W. J., diagnosis and treatment of dis- 
eases of the endometrium, 288 
Smyth, Surgeon J., ainhum, 193; ovariotomy, 303 ; 
laparotomy, 594; scrofulous kidney, uterine 
tibroids, colloid cancer, 860 
——-— Dr. §., constipation in pregnancy, 449 
vote of thanks to, 898 
Snake-bite, treatment of by ammonia, 549; by per- 
chloride of iron, 774 
Sneezing, case of persistent, 623; paroxysmal, Drs. 
Ringer and Murrell on, 1257, 1427; Dr. Garry on, 
1411 
Snell, Mr. S., on the after-treatment of cataract and 
other operative cases to the exclusion of dark 
rooms, etc,, 178; sarcoma after sclerotomy for 
glaucoma, 592 
Snow and rain, 725 
Dr. H.,.treatment of carbuncle, 944 
Snowed-up for twenty days, 309 
Soap, Calvert’s camphorated carbolic, 361; new 
surgical, 1408 
Society, Anatomical of Great Britain and Ireland, 
sinuses of Valsalva, 357; ossification of skull, id.; 
cranio-cerebral topography, 2.; muscular ster- 
nalis, i+.; morphology of extensor muscles of 
limbs, 358 ; vestigial muscles, %.; specimens, id. ; 
final meeting of session at Cambridge, 1397 
of Apothecaries. See Apothecaries 
Clinical, of London, names of oroposed 
officers and Council, 108; obstruction of the bowel 
by large gall-stones, 136; laparotomy for obstruc- 
tion by gall-stones, 7b.; annual meeting, 148; so- 
called idiopathic dilatation of the colon, 246; tri- 
cuspid and mitral stenosis, in which physical 
signs of pulmonary arterial reflex were present, 
ib.; embolism of right axillary artery connected 
with mitral stenosis, gangrene of forearm, ampu- 
tation, subsequent embolic pleuro-pneumonia, 
and death, 247; disease of the aortic and mitral 
valves of long duration, t4,; living specimens, 248 ; 
the diagnosis and treatment of ruptured intestine 
without external wound, 352; a case of intestinal 
obstruction in which the colon gave way outside 
the peritoneum, 353 ; intestinal obstruction, Néla- 
ton’s operation, death, volvulus of the cecum, 
malposition of the ascending colon, %.; living 
specimens, 354, 468, 857; sequel of an old case of 
ligature of the carotid, 467 ; laceration of axillary 
artery, 7).; ligature of superficial femoral artery 
for popliteal aneurysm without rupture of the 
coats of the vessel, 7b.; amputation at hip-joint 
for sarcoma of femur, secondary hemorrhage, 
ligature of the common femoral, recovery, 468 ; on 
the operative treatment of dislocated semilunar 
cartilage of knee-joint, 587; notes of two cases of 
dislocation of the index finger reduced by open- 
ing the jointand dividing retaining band after 
failure of the usual methods, 588 ; dislocation of 
the metacarpo-phalangeal joint of the thumb 
backwards in which excision of the head of the 
metacarpal bone was practised, i+.; adenoma of 
the pinna, 589; dry mouth, or Br yy see ms of the 
salivary and buccal, secretions, 20.; hyperpyrexia 
in acute rheumatism treated by ice-pack, ; two 














nual meeting, 1193 


cases of hyperpyrexia treated by ‘cold, %.; 
stones excling suppuration, operation, 
698 ; acromogaly, a case of, 855; perivst 
swellings in several young infants of the ‘same 
family, probably rickety in nature, 856 ; a case’il- 
lustrating the advantage of early incision’ with 
drainage as opposed to excision of joints, 959; péri- 
hepatitis, 960; a case of tumour of the right 
ovary in a child aged 7, associated with precociqus 
uberty, 7d.; a case of rupture of the urinary 
bladder in which the rent was sutured, 1060; acute 
parenchymatous tonsillitis, or quinsy, treated by 
cocaine, 76,; eomplete bilateral paralysis of; the 
vocal cords the result. of acute laryngitis, reto- 
very, 1061; necrosis of the greater cornu of’ the 
hyoid bone and of ossified portions of the thyroid 
cartilage, extrusion of sequestra from an. abscess 
in the anterior triangle of the neck followin 
gummatous ulceration of the tongue and pert 
chondritis of thyroid and cricoid tarti y pro- 
fuse hemorrhage, pneumonia, phthisis, 2b.; con- 
clusions of the ma Committee, 1162; two 
fatal cases of acute intussusception, occurring in 
infants aged Sand 4 months respectively,1163 ; rup- 
ture of intestine without external wound, 2.; 
of stone in Sete ery + pe was performed twice 
within two months, , 
Society, Clinical, of Manchester, cedema of Jarynx, 
80; reflex paralysis,.ib.; enchondroma. of) finger, 
b.; alo q ib: etiology of pelvic disease in 
women, 303; hydronephrosis, 2.; convulsions;in 
pregnancy, i.; enlarged spleen and liver in rick- 
ets, 594; mitral stenosis, 7b.; pseudo-glioma,) +.; 
spinal injury, 595; mercury in ophthalmic prmac- 
tice, i.; laryngeal growths, 1115; spasmus' pu- 
tans, #b,; paramyoclonus multiplex, i.; formation 
of maettio-Laredl joint, 2b. 
Cremation, of Berne, 1186. 
Epidemiological, of London, yéllow fever, 
536; some specific febrile diseases of malarious 
origin, and on the necessity of the. existence, of 
germs for their production, 587; age, sex, and 
season in relation to scarlet fever, 1166: [ 
——— Friendly, a liberal, 769 P 
—_—_— Gynecological, British, officers. and coun- 
cil, 162; *hematosalpinx with cystic disease of the 
ovary, 249; blood-cyst: of the ovary, and —— 
salpinx, ib.; removal of appendages for fi da 
tumour and haiiebevhea, ib,; cystic disease of the 
ovary, 7).; cysts from the labia minora, 250; pre- 
sident's address, ib.; the’ diagnosis and electrical 
treatment of early extra-uterine gestation, 585 ; 
electrolysis of uterine fibroid and subsequent hys- 
terectomy, 798; the action of the constant cur- 
rent on uterine fibromata, 799; ruptured’ tubal 
pregnancy occurring twice in the same jent, 
907 ; removal of'the uterine appendages, 20., pyO- 
salpinx, ib.; intra-uterine medication, 7b.; — 
phroditism, 1015; kolpo-hysterectomy for ma ie 
nant disease, ib.; a method of treating inconti- 
nence of urine in the female in cases hitherto 
considered to be beyond the resources of surgery, 
ib.; supravaginal hysterectomy, 1386 ; a 
tubal pregnancy, ib.; extra-peritoneal cysts, 1387 ; 
influence of removal of uterus and appendages.on 


iD. 5 
sexual appetite, 7 queende au . of, 1980 
Harveian, of London, sporadic. cretimem, 
137; extensive tubercular’ disease, ib.; trephining 
in prehistoric times, %,; lists of officers, 197,.262; 
annual meeting and conversazione, 202; intestinal 
obstruction, 301 ; treatment of loose cartilage( in 
knee-joint, 1b.; some cases of hysteria, oS 
death with symptoms of hysteria, 418 ; a 
of empyema, 590; on the functions of the uvula 
and epiglottis, 591; fibromyomata complicating 
pregnancy, 798; alopecia areata, 906; Ova _ 
tumour in pregnant women, %.; venessttien. 5 
treatment. of spinal abscess, 1061 ; painful affec- 
tions of the feet, 1062; value of angeorien precau- 
tions in internal urethrotomy, 
—___—- Health of Edinburgh, handbook of, 1003, 
—__—— Hunterian, the therapeutical indications of 
neurasthenia constrasted with those of hysteria, 
300; annual dinner, 367; list. of officers, 75 _ 
dominal puncture in tympanites, 799 ; acute in- 
testinal obstruction complicating utero-gestation, 
800; laryngeal cancer, 1063; nasal trephine, # “ 
congenital absence of iris, 2.; tropho-neurosis, pps 
paralysis agitans, i).; skin affections con 
with rheumatism, 7. 
——— of Hydrology and Climatology, Italian, 
622 















——_— Imperial Royal, of Physicians of Vienna, 
legacy to, 492 ; festival meeting of, 819 

Trfrrm ological-and;Rbinological, proposed 
149, 991 


Linnean, centenary of, "ye 1175 
Medical Aid, anly, , 
Benevolent, of Birmingham, pn- 











of Cambridge, abscess Daten 
liver and diaphragm, 194; some forms of ro 
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between the fetal head and pelvis (other 
peivic ig rea as a cause of protracted 
and arrested labour, 1.; congenital hydrocepha- 
lus, #,; sudden death in diphtheria, .; malignant 
endocarditis, ib.; notes on subcutaneous nodules 
in the hands, 355 ; cases of abscess in the tibia, w.; 
wound of palmar arch, abnormal blood-supply, 
id.; en ment of the prostate, i.; election of 
officers 7; eases of erysipelas, i.; sarcoma of 
lung, th; glaucoma caused by melanotic sarcoma 
of eyeball, 648 ; intussusception of the bowel with 
diverticulum, 1.; congenital malformation of the 
pulm valves simulating aneurysm of arch 
of sorta, 809 ; acase of Charcot’s disease of the 
knee-joint, i.; thoracic tumour, recovery whilst 
peng ns henge turpentine, 14.; intussusception in 
an infant, %#.; urethral calculus, 1278; foreign 
body in rectum, i.; hydatid cyst of the liver, 1.; 
qrweliar heemorrhage, t 

Society, Medical, of ‘er eg (Southern), meetings 
of, 712, 867, 921, 1022, 1 








of London, the reflex inhibitory 
action of cocaine as a diagnostic factor, 77 ; the 
treatment of carotid hemorrhage, 78; a case of 
ro-enterostomy and a case of duodenostomy 
‘or carcinoma of pylorus, id.; case of congenital (?) 
deformity of shoulder-joints, 192 ; nevoid growth 
of Senge, ib.; case of nevus of the tongue, 1.; 
case of sporadic cretinism, 1.; case of congenital 
pemphigus, ib.; case of epispadias and partial ex- 
version after operation, ib.; case of recovery 
from chronic pyemia, 193; electric illumination 
of the male bladder and urethra, 1d.; case of uni- 
lateral sweating, 1).; on empyema, 300 ; thoraco- 
plasty, 1.; the treatment of rheumatic fever, 354 ; 
some hitherto undescribed symptoms in the early 
history of osteo-arthritis, id.; abortive treatment 
of syphilis, 417; case of syphilis, 468; bilharzial 
en ib.; two cases of Friedreich’s disease, 
; cases of ununited fracture of humerus, id.; 
congenital cysts on mouth and on chin, id.; loose 
bodies in the knee-joint, i.; case of limited atro- 
phy of the face, 1d.; spasmodic twitching of the 
ears, 1b.; disease of the nail, 1b.; election of ofti- 
cers, 534 ; Fothergillian prize, ib.; cerebral abscess 
in connection with otitis media, i5.; some curious 
relations of gastric ulcer, 1d.; a case illustrative of 
the ostic pages ong of blood pressure on 
re sease, 535; vote of thanks, 591; on the 
causes of failure to find the colon in lumbar colo- 
ey 1).; is common psoriasis a constitutional or 
local disease ? 1.; annual dinner, 600 ; on the suc- 
cessful treatment of ‘‘ hammer-toe” by the sub- 
cutaneous division of the lateral ligaments, 645; 
extirpation of goitre, t).; lupus of the mouth, 
Pp nx, and larynx, 699 ; injury to lower epiphy- 
sis of ulna, ib.; paralysis of the ocular asset ag ib.; 
gunshot injury of knee-joint, 1.; trephining for 
middle meningeal hemorrhage, i+.; Charcot’s 
disease of the shoulder-joint, i4.; obliterative ar- 
teritis from crutch pressure, t.; Thiersch-Gould 
operation for removal of penis, tb.; carcinoma en 
cuirasse, ib.; case of ulcerative endocarditis, 797 ; 
the pathology of rheumatism, 798; cerebral ab- 
scess treated successfully by operation, 857 ; small 
and moderate valvular lesions, 858; intra-mus- 
cular injection of mercury in the treatment of 
a, 905; albuminuria in enteric fever, 906; 
eclampsia rotans, 961; post mediastinal tumour, 
i.; reducible lumbar hernia cured by operation, 
961; osteo-plastic resection of the foot (method of 
Mikulicz), t.; functional contraction of the right 
liand, %b.; obstructive jaundice with enlarged 
gre oe %.; curvature of spine and kyphosis, 
.; tracheotomy for syphilitic disease of the 
aa 962; annual meeting and conversazione, 
————_—————_ of Manchester, congenital heart 
disease, 80; epilepsy after injury, 14.; suture of 
tendons, 1.; annual meeting and list of office 
bearers, 166; bacteria, 356; plastic surgery, 1b.; 
osteitis deformans, 1).; spina bifida occulta, id.; 
unnoticed symptoms and unrecorded reflex, id.; 
xanthelasma, 471; forcible feeding, id.; treatment 
of phthisis, t.; sarcoma of choroid, ib.; proposed 
testimonial to Dr. Cullingworth, 567; trephining 
for epilepsy, 646; new instruments, etc., 14.; rup- 
ture of kidney, id.; tropho-neurosis, id.; mitral 
disease, tb.; complication in case of femoral hernia, 
861; cesophageal forceps, 1b.; erythromelalgia, ib.; 
malarial fevers, 1b.; the action and uses of nitro- 
glycerine and the nitrites, 1b.; complete destruc- 
tion of tongue, 1063; intussusception of the bowel, 
recovery, 1064; cystoscopes, id.; peripheral neur- 
itis, 1.; cases, 1278 
Midland, congenital sacral tu- 
mour, 355; an undescribed fallacy in testing for 
albumen in urine with nitric acid, ib.; cardiac 
thrombosis, id.; abscess of frontal sinus, 356 ; tuber- 
cular necrosis of cranial bones, id.; use of elec- 
tricity in gynzxcology, ib.; papilloma of bladder, 
471; specimens, 471, 964; communications, 471 ; 





ataxia in a brassworker, id.; fracture of first rib, 
595; sarcoma of uterus, tb.; suprapubic lithotomy, 
ib.; elephantoid cedema of the face from lupus, 
i.; non-nnion after osteotomy, 648; suture of 
median nerve, 1d.; suppurative phlebitis of uterine 
veins, 1.; sarcoma of ovary, t.; shortening of 
forearm following an accident, i/.; signatures of 
the late Dr. J. Ash, id.; sarcoma of kidney, id.; 
congenital heart disease, 14.; brassfounders’ ague, 
ib.; amputation at shoulder-joint, 860; abortion 
after removal of ovaries, 861; extra-uterine fceta- 
tion, 1+.; amputation by Berger’s method, 1.; ute- 
rine myoma, t.; abdominal section for peritonitis, 
ib.; acute peritonitis successfully treated with 
saline ——— ib.; lupus vulgaris, 907; en- 
cysted hydrocele of epididymis, 7+.; urethral cal- 
culus, 10.; the Davos and Engadine valleys, id.; 
pancreatic cyst, 74.; vesical calculi, 16.; drop-wrist 
and extensive muscular atrophy from lead poison- 
ing, 1d.; senile chorea, ib.; ataxia in a brassworker, 
964; treatment of spinal curvature, 7. 


Society, Medical, Northumberland and Durham, or- 
bital aneurysm, 195 ; thoracic aneurysm, i.; rheu- 
matic nodules, 1.; psoriasis of wide distribution 
and rapid development, i.; puff and dart needle 
removed from air passages, 1).; ulcerative endo- 
carditis, 1.; abdominal aneurysm, «.; suprapubic 
lithotomy, 7.; specimens of uterine and ovarian 
disease, 1.; the galvano-cautery in the treatment 
of diseases of the nose and pharynx, 7d.; cases, 422, 
595; empyema treated successfully by incision, 
perflation, and drainage, 422; nephrorraphy, id.; 
dislocation of lens, 2.; laparotomy for extra- 
uterine pregnancy, 1+.; museum of anatomy and 
physiology, Newcastle, 7/.; specimens, w.; ex- 
cision of portion of sciatic nerve, 595; elephanti- 
asis of scrotum, 7.; sarcoma of thigh, 1) ; pyosal- 
pinx, 7.; genu valgum, 1.; calculi, 1.; rhino- 
plasty, 596; Charcot’s disease, 74.; aneurysm of 
thoracic aorta, 1b.; aneurysm of aortic arch, w.; 
malignant tumours, 14.; hydatid cysts, 7b.; chloro- 
anemia, 1).; tubercular laryngitis, i. 

—_—___—_——— Plymouth and Devonport, radical 
cure of hernia, 24; diagnosis of tabes mesenterica 
from starvation, ib.; abdominal section in tuber- 
cular peritonitis, 15.; herpes, 1b.; postponement of 
paper, i.; pseudo-glioma, w.; a ae 
594; paralysis from peripheral neuritis 1d. 

Sickness, Annuity, and Life As- 
surance, summary of general results of work, 257; 
meeting of, 602; report for first quarter of 1888, 
874, 969, 1128; monthly meeting, 1237 

—__—_—_ South-East Hants, sacculated kid- 
ney, 963; round-celled sarcoma of kidney, id.; 
spindle-celled sarcoma, 1b.; nephro-pyelitis and 
stone in the bladder, 1.; large round-celled sar- 
coma of ovary, 964; chronic phthisis with atlanto- 
axoid disease, 1b.; calculi removed by suprapubic 
lithotomy, il.; early diagnosis of typhoid fever, 
1b.; ovarian tumour and ascites, i+.; aural inflator 
and evacuator, i6.; microscopic sections, ib.; new 
president, 1. 








—_—_—_—_—————— Sunderland and North Durham, 
new member, 23 ; amputation of thigh, 1.; trache- 
otomy, i4.; carcinoma uteri, ib.; sarcoma of kid- 
ney, nephrectomy, 1.; the recent additions to the 
materia medica, 1b.; eye diseases, 1).; penetrating 
wound of chest, 595; urethral calculus, ib.; syphi- 
litic psoriasis, iJ.; albinism, ib.; anesthetics, 1d.; 
tracheotomy, 749; excision of shoulder-joint, 1b.; 
specimens, 1.; post-aural brachial fistula, id. ; 
the treatment of stricture of the urethra, 7d. 

——_—————— of Ulster, discussion on] mem- 
branous laryngitis, 868 

——_—_-—_ of Wigan, resolution against can- 
vassing for club appointments, 446 

of Medical Officers of Health, contagion of 
cancer, 23; bacteriological water test, ib.; port 
sanitary administration on the Tyne, 595; sanitary 
administration in New York, 1b.; death-rates as 
tests of healthiness, 701; and the Local Govern- 
ment Bill, 926 

———— Medico-Chirurgical, of Aberdeen, election 
of honorary members, 448 

of Bradford, mesenteric 

cyst, 251; purulent ophthalmia of infants, ib.; 

cerebral tumour, id.; post-nasal growths, ib.; 
retinoscopy, 471; destructive disease of the eye, 
ib.; hydrophobia treated by the Bouisson method, 


464, 471 

of Brighton and Sussex, 
lupus erythematosus, 356; nephrotomy, 1.; tu- 
bercular pyosalpinx, i.; clinical remarks on re- 
sorcin, antifebrin, naphthol, and naphthalin, 16.; 
phosphorus poisoning, 1).; skin diseases, 646; some 
remarks on spinal caries and its results, 7b.; treat- 
ment of laryngeal phthisis and abscess of antrum, 
647 ; gangrene of penis, 907; adenoid vegetations 
of the naso-pharynx, 7).; the principles and prac- 
tice of the local treatment of diphtheria, 908 ; ob- 
scure cerebral case, 7b.; electrical treatment of dis- 
eases of the uterus, 1012; blood-cyst in neck, 











1389; supernumerary digits and deformity of 
mouth, ih double hare-lip, 16.; sarcoma of toner, 


%.; Chian turpentine in uterine cancer, id.; ‘pro- 
lapse of ovary, 10. 


Society, Medico-Chirurgical, of Edinburgh, patients 


and specimens, 193; the place of specialism in 
general practice, with reference to diseases of the 
eye, ear, throat, and nasal cavities, ib.; successful 
trephining over motor areas, for arrested develop- 
ment of limbs, and complete loss of functional 
activity, 418; animal tuberculosis in relation to 
consumption in man, 419; specimens, clinical 
and pathological, 593; the clinical value of tem- 
perature operations in certain acute and chronic 
diseases, 1b,; nephrotomy, 747; respiratory ne- 
crosis, 1b.; papers, 813 





of Glasgow, meetings of, 
314, 369, 712, 759, 813, 921, 1022 
Leeds and West Riding, 
trephining for compound depressed fracture of 
skull, 194; supernumerary teeth, 1).; optic neu- 
ritis in chlorosis, 2b.; lip language for deaf mutes, 
ib.; pathological specimens, 194, 357, 472, 700, 909, 
1065; intestinal obstruction, 356;  ilio-cecal 
growth, ib.; intestinal diverticulum, 1).; rupture 
ofintestine, 357 ; acute dilatation of the stomach, 
ib.; incision of the cyst in hydatid disease of 
liver, 471; the treatment of empyema of the 
maxillary sinus, t).; the prevention of ophthal- 
raia neonatorum, 472; apparatus, 7b.; simple per- 
forating ulcer of septum nasi, 539; the treatment 
of urethral stricture by rapid dilatation, 1d.; 
nitrate of silver in erysipelas, 1b.; case of variola 
coincident (?) with typhoid %.; cystic kidney, 
700; abscess of brain, 74.; knee-joint, t.; pelvic 
cysts, 1.; ankylosis of atlas and occiput, %d.; 
cirrhosis of liver, a liver ——— in — ib.; 
apillary growths, ib.; suprapubic prosta’ my, 
F08 : cnilicnetiie midwifery, 909; cases, 909, 1069 ; 
treatment of uterine myomata by Apostoli’s me- 
thod, 1065; the nature of- cancer, 10.; antique 
stethoscope, #d. 








of Nottingham, com- 
munications, 470’; hydatid of liver, 1.; speci- 
mens, 470, 1389; necrosis of bene, 470; malignant 
disease of larynx, i+.; treatment of uterine dis- 
placements, 860; swelling of scrotum, ib.; pro- 
posed horse-tax, 1b.; electrolysis in the treatment 
of uterine disease, 1388 ; abdominal abscess follow- 
ing enteric fever, ib.; cerebral atrophy in hemi- 


legia, 1389 
a of Sheffield, spreading 
cancer of the breast, 24; dislocation of the head 
of the femur on to the pubes, id.; thoracic aneur- 
ysm, %.; paralysis of the musculo-spiral nerve 
rom pressure during sleep, t).; miners nystagmus, 
ib.; pneumonia occurring in children, t.; nerve 
section for wry-neck, 252; laparotomy, 1).; cases 
252, 802; myxeedema, 252; disease of femur, 1.; 
colotomy, i4.; small-pox at Swinton, 421; small- 
pox at Sheffield, ib.; apoplexy, 596; ulceration of 
popliteal artery, w.: rupture of the po liteal 
artery, followed by gangrene and mid-thig am- 
- putation, i.; clothing, 74.; specimens, 749, 910; 
plumbism, 749 ; exophthalmic goitre, 1.; hemo- 
philia, ib.; etiology of chorea, 1.; ununited rac- 
ture, 802; union of divided urethra, 1.; massage, 
ib.; terebene, ib.; extra-uterine foetation, 909 ; dia- 
betes treated by codeia, 910; fracture of olecra- 
non by indirect violence, 14.; cancer of breast, ib.; 
urinary calculi, ib.; election of officers, 1095 
of West London, liv- 
ing specimens, 137 ; syphilitic disease of the eye, 
ib.; nasal trephine, ib.; epithelioma of larynx, 2b.; 
massage, 538; sarcoma of vertebra, 1b.; odpho- 
rectomy for uterine fibroid, ib.; electricity in the 
treatment of uterine fibroids, i.; cancer of the 
bodies of the vertebre, 801; rare congenital de- 
formity of hands, id.; dermoid cyst expelled per 
rectum during labour, 1+.; perforation o the eye 
ball by the knot of a whip, id.; calculus ina ton- 
sil, id.; large wen in the neck treated by @ new 
method, i.; pathological specimens, %d.; cases, 
1062; Cavendish lecture, 1).;; new members, tb.; 
treatment of piles by injection, 1063; hernia of the 
bladder, 7d. 
Medico-Ethical, of Preston, meeting of, 942 
Medico-Legal, of New York, list of officers 
of, 


24 
—"— Natural History and Philosophical, Belfast, 
lecture at, 93 » 
National Health, presentation of prizes, 











1180 
Neurological, “of London, general annual 
meeting, 316 : 
—— New Sydenham, Mr. J. Hutchinson on, 
1411 
——— Nursing, of East London, annual report, 
620 
——— Obstettical, of London, specimens, 78, 299, 
589, 796, 1010, 1274; post-mortem appearances of 
phlegmon of broad ligament, 78; scarlatina dur- 
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ing pregnancy and in the puerperal state, 78, 589, 
798 ; annual meeting, 256; on the effect of ergot 
on the involution of the uterus, 299; financial re- 
port, ib. ; election of officers, tb.; the library, 7b. ; 
examinations for midwives, 76.; president’s ad- 
dress, ib.; votes of thanks, 2b.; interstitial gesta- 
tion, 796; cyst connected with uterus and simu- 
lating enlargement of that organ, 1010 ; the glands 
of the Fallopian tubes and their function, ib. ; 
hemiplegia occurring nine days after parturition, 
1011 ; a case of extirpation of the uterus for prim- 
ary carcinoma of the body, 1. ; inverted uterus re- 
moved by operation, 1274; note on the use of 
electrolysis in gynecological practice, 16.; cases 
of chronic cervical catarrh treated by electrolysis, 
ib. ; electrolysis in some chronic uterine affections 
with illustrative cases, 1274, 1384; the constant 
current in the therapeutics of gynecology, 
1274 
Society, Obstetrical and Gynecological, Glasgow, 
meetings of, 34, 260, 482, 1178; discussion on 
trachelorrhaphy at, 1022 
——— Odontological, of Great Britain, list of 
officers, 108 
Ophthalmological, of the United Kingdom, 
a case of subretinal effusion in chronic nephritis 
in a child, 248 ; on the prognosis of neuro-retinitis 
in Bright’s disease, 1.; toxic amblyopia, 249: 
living and card specimens, 249, 592, 1012, 1338; on 
retinal hemorrhage in the yellow spot region, 591 ; 
sarcoma after sclerotomy for glaucoma, 592; 
ciliary tumours, 16.; punctured wound of upper 
eyelid followed by complete palsy of the third 
nerve, and optic nerve atrophy, 7.; pulsating 
tumour of the orbit with proptosis, 7b. ; melanotic 
sarcoma, 1011; a point in connection with arti- 
ficial eyes, 2,; primary tuberculosis of the cho- 
roid, ib. ; functional eye symptomsin hysteriaand 
allied conditions, 1012; on the removal of staphy- 
loma of the chorea, 1.; paralysis of the fifth 
nerve associated with cataract, 1338; exostosis of 
frontal bone and orbit with an intra-cranial 
growth, 1.; optic atrophy in three brothers 
(smokers), 7b. 

Pathological, of London, election of offi- 
cers and council, 20 ; angiomata of the mouth and 
tongue, ib. ; congenital fatty tumour, 7d. ; subperi- 
toneal lipoma, 1). ; boneand joint disease, 21 ; car- 
cinoma of the obliterated hypogastric arteries and 
umbilical vein, 75. ; tuberculosis of sheath of ten- 
don, 1). ; syringo-myelia, 76.; pneumothorax in a 
child, 7+.; living specimens, 21, 534; card speci- 
mens, 21, 298, 417, 534, 645, 747, 855, 1060 ; vaccinia, 
134; carcinoma of gall duct, 25. ; abscess of brain 
and adenoma of pituitary body in a ewe, 7d. ; cys- 
tic epithelioma of neck, 135; the relation of the 
Hendon cow disease to scarlet fever, 15. ; and cow- 
pox, 200 ; etiology of vesical growths, 298 ; osteitis 
and periosteitis, 1b.; dry caries, ib.; rickety de- 
formity of sterno-clavicular joint, 1b.; case of 
anomalous sacral appendage, 1%6.; imperforate 
urethra, id.; parasitic foetus, 416; periosteal lip- 
oma, id. ; mixed tumour of parotid, 1d. ; congeni- 
tal mitral stenosis and pulmonary endarteritis, 
ib.; complex or vertical hermaphroditism, 7d. ; 
papilloma of both Fallopian tubes and ovaries, 
1b.; epithelioma of kidney associated with calcu- 
lus, 533; villous carcinoma of the right breast, 7.; 
contact carcinoma of the bladder, 24.; renal dis- 
ease, ib.; acute necrosis, 534; osteitis deformans, 
533, 644 ; furrows on nails, 644; an exostosis, 1d. ; 
experimental observations on lupus, 1d.; sar- 
coma of the urinary bladder, 645; disease of the 
adrenals without bronzing, 7%).; intestines in 
diphtheria, 745; articular lesions in gout and 
cirrhosis, 746 ; cardiac cyst, 1d. ; malignant disease 
of the air passages, i6.; mediastinal tumour in- 
volving the heart, 747; cystic kidney, 1>.; pedun- 
culated body in knee-joint, 853 ; aleoholic paraly- 
sis of phrenic, pneumogastric, and other nerves, 
854; tumour in neck invading jugular veins, 70. : 
cases illustrating the pathology of gangrene from 
embolism and arterial thrombosis, 855; primary 
cancer of the Fallopian tube, 953; cystic disease 
of the testis, 74. ; congenital heart disease in adults, 
ib. ; multiple cancer, 7). ; primary cancer of brain, 
958; primary carcinoma of liver, 1. ; contraction 
of orifices of coronary arteries, 1+.; mamme in 
dermoid cysts, 20. ; Morbid Growths Committee, 
1058 ; Dupuytren’s fracture, 7b. ; histology of can- 
cer and normal tissues after sterile incubation, 
ib.; sloughing of the bladder, 1059; sarcoma of 
the urinary bladder, 1}. necrosis of the pyramids 
of the kidney, %.; peculiar isolated fracture 
of the skull, 7+.; malignant growths of pleura 
and bronchial glands, 1059; Charcot’s disease, 
1060 





and Clinical, of Glasgow, meet- 





ings of, 868, 1075 

- of Manchester, cystoma of 
the ovary of a fetal cat, 251; adenoma sebaceum, 
ib.; infantile paralysis, tb. ; specimens, 252, 908 ; 
rare forms of eye disease, 422; abnormal shoulder- 








joint, id.; leucin and tyrosin. ib.; bone grafting in 
**club-hand,” 71d.; sloughing ulceration of the 
larynx, 2.; ae | ernie 1b.; exostosis 
of the orbit associated with cerebral tumour, 646 ; 
abnormality of the kidney, 1d.; renal calculi, 1.; 
an unusual form of uterine polypus, ib.; sarcoma 
of the pleura, ib.; case of diabetes mellitus in 
which acetonemia was induced by the shock of a 
strangulated femoral hernia, 908; sections of 
liver from an unusual case of cirrhosis, 1b.; ma- 
lignant disease of jaws, ib.; Meckel’s diverticu- 
lum, 1064; malignant tumour of lung, 2.; liver 
in phosphorus poisoning, 7/.; tumour of kidney, 
1b.; epithelial tumour of the cornea, 1b.; sarcoma 
of choroid, 1065 
Society, Perth Sick Nursing, statistics concerning, 
92 
Pharmaceutical of Great Britain, Calendar 
of for 1888, rev., 965; election of president of, 


1306 
— —— Philosophical of Glasgow, meetings, 369, 
712 , 
for the Prevention of Cruelty to Children, 
Glasgow, statistics concerning, 1077, 1289 
———— Provident Surgical Appliance, anniversary 
festival of, 922 
———— for Providing Nurses for the Sick Poor, 
Belfast, annual meeting, 1178 
for the Relief of Widows and Orphans of 
Medical Men, meeting of court of directors, 222, 
942; annual general meeting, 1194 
Royal, list of candidates for election, 757 ; 
Croonian lecture of, 1177 ; conversazione of, 1230 
————— Botanic, Queen’s Jubilee prize, 








1400 
of Edinburgh, meeting of, 813, 
1024 





——_———— Medical and Chirurgical, a case of 
occlusion of the left bronchus, by a metal pencil 
cap and its removal by tracheotomy, 76; influ- 
ence of salicylic acid and its salts on the excretion 
of uric acid, 77; on the occurrence of tubercular 
disease of the testis as a local affection, particu- 
larly with reference to the desirability of early 
castration in certain cases, 191; case of intra-peri- 
toneal rupture of the bladder, abdominal section, 
suture of bladder, recovery, 7d.; tumour removed 
from spinal cord, 1).; relapsing typhlitis treated 
by operation, 351; some remarks on the radical 
cure of hydrocele, with notes of two cases of exci- 
sion of the tunica vaginalis, followed by recur- 
rence of the hydrocele, 466; annual meeting, 532; 
list of officers, 1b.; case of neglected dislocation of 
the humerus, followed by paralysis of the nerves 
of the hand and forearm, treated by excision of 
the head of the humerus, 586; on the naked eye 
and microscopical variations of the human thy- 
roid body, 587 ; a case of extroversion of the blad- 
der treated by preliminary division of the sacro- 
iliac synchondroses, 696; a case of wound of the 
femoral artery and vein, traumatic varicose 
aneurysm, ligature of both artery and vein, re- 
covery, with remarks on the treatment of wounds 
of the femoral artery and vein, 14.; a case of 
double nephro-lithotomy in which lateral and 
median lithotomy had been previously per- 
formed, with remarks on sympathy between the 
kidneys, 795; remarks on splenectomy, with a re- 
port of a successful case, 796; a further contribu- 
tion to the study of rheumatoid arthritis, 904 ; 
effects in disease connected with uric acid of some 
drugs which cause retention of uric acid, in con- 
trast with the action of salicylates, 905; on the 
results of the treatment of pulmonary consump- 
tion by residence at high altitudes, as exemplified 
by an analysis of 141 cases, 1009; on the value of 
the tubercle bacillus in clinical diagnosis, 1114; 
the removal of bony growths from the external 
auditory canal, 1.; pemphigoid eruption with 
changes in peripheral nerves, 1273; a case of 
tumour of the spinal cord, removal, recovery, 


ib. 
Meteorological, list of officers, 277 
Samaritan, of Edinburgh Royal Infirmary, 
statistics concerning, 314 
———— Seamen’s Hospital, annual court of govern- 


ors, 6 
———- a Stomatological, 500 
for the Study of Inebriety, meeting of, 816 
Truss, of City of London, annual report, 
265 


Soldier, physique and dietary of the, 1286 

Soldiers’ meals, times of, 1379 

Solicitors, liability of, 217 

Sollier, Madame A., De l’Etat de la Dentition chez 
les Enfants Idiots et Arri@res, rev., 423 

Solomon, Mr. J. V., the Palmer case, 569; fracture 
of the cornea from the kickback of a fragment of 
a whip-thong, 1271 

Solutions, Green’s hypodermic, 1016 

Sore, Natal, 19 

Sore throat in Edinburgh, and its relation with the 
milk-supply, 1235 








South Africa, irregular practitioners in, 1251 

Southam, Mr., F. A., osteitis deformans, 356; renal 
calculi, 646; a case of traumatic cephal-hydro- 
cele, 1004; tumour of the bladder, recu 
after removal by suprapubic cystotomy, 1219 

Space, open, in the city, 991 

Spain, a lady doctor in, 166 ; ee in, 215; 
medical congress in, 919; medi ucation in, 
1382 

Spanton, Mr. W. D., on surgical instinct, 169 ; early 
ovariotomies, 326 

Spasm of the glottis, hydro-therapeutical treat- 
ment of, 211 

Spasmus nutans,(1115 

Specialism, place of in general practice with refer- 
ence to diseases of the eye, ear, throat, and nasal 
cavities, 193 

Speculum, new vaginal, 26 

Spedding, Dr., dismissal of from post of dispensary 
officer for Belfast, 606; correction to report of dis- 
missal of, 713 

— Herbert, on sanitation by competition, 198, 
270 


——— Mr. W. G., rickety deformity of sterno- 
clavicular joint, 298 

——— Dr. W. H.., cases illustrating the antiseptic 
and antipyretic treatment of phthisis, 184 

Spender, Dr. J. K., undescri symptoms in the 
early history of osteo-arthritis, 354, 781 

Spicer, Dr. S., nasal trephine, 137; on the 
functions of the uvula and epiglottis, 591 

Speers Professor O., A Textbook of Midwifery, 
rev., 

Spina bifida occulta, 356, 1277 

Spinal. See Spine 

Spinal cord. See Cord 

Spine, caries of, 13, 646; treatment of abscess of, 
130, 1061; removal of tumours from, 191, 203, 1273, 
1288 ; cervical injury to, 194; injury to, 595; cur- 
vature of and kyphosis, 961; treatment of curva- 

s ture of, 964 , , 
pleen, suppurating, opening and drainage of, 586; 
enlarged, in rickets, 594 . 7 

Splenectomy, remarks on, with report of a success- 
ful case, 796; a case of, 1020 

Splints for fracture of the femur, 1121 

= Mr. §., chloroform in dental operations, 


Spontaneous combustion, case of so-called, 841 

—————- resection of small bowel, 934 

Sprains, their Consequences and Treatment, Dr. C. 

M. Moullin, rev., 83 

Sprakeling, Mr. R. J., increase of salary to, 640 

Spray diffuser, a, 223, 333 

Sputa, tuberculous, disinfection of, 1082 

Sputum, its Microscopy and Diagnostic and Pro- 
gnostic Significations, Dr. F. Troup, rev., 186 

Squance, Dr., amputation of thigh, 23 

Square, Mr. J. E., pater 24; inflation of 
the Eustachian tubes, 2‘ 

Mr. W. J., abdominal section in tubercular 
peritonitis, 24; herpes, i. 

Squint operations, cocaine in, 74; remarks on, 111; 
some points connected with concomitant con- 
vergent, 783 

Squire, Dr. W., Essays in Preventive Medicine, 
rev., 1226 

Staining‘sections of the central nervous system, 
new method of, 510; ‘‘ Pal-Exner,” method of, 
642 

Stammering, cure of, 55; treatment of, 278, 569 

Stanger, Mr. G. E., treatment by anticipation of 
post-partum hemorrhage, 831 

Stanhope, Mr., on the Army Medical Service, 598 

Staphyloma of cornea, removal of, 1012 

Starvation, diagnosis of tabes mesenterica from, 24; 
case of alleged, 205, 433 

State examination, 886 
aan medicine, qualifications and [diplomas in, 


Staunton, Assistant-Surgeon, lithotomy, 302 

Stear, Mr. H., foreign body in rectum, 1278 

Steavenson, Dr. W. E., the electrolysis of fibroids, 
997 ; note on the use of electrolysis in #eCO- 
logical practice, 1274; the Treatment of Uterine 
Fibroids by Electrolysis, rev., 1342 

Steele, Mr. W. C., reform at the Royal College of 
Surgeons, 375; the Association of Members of 
the Royal College of Surgeons, 1361 

Steel, Dr. G., spontaneous detachment of laryngeal 
polypus, 244; mitral disease, 646; malignant tu- 
mour of lung, 1064 

Steevens’s Hospital. See Hospital 

Stenosis, tricuspid and mitral, in which physical 
signs of pulmonary arterial reflux were present, 
246; mitral, connected with embolism of right 
axillary artery, 247 ; congenital. mitral, 416; py- 
loric, with hypertrophy of the walls of the sto- 
mach, 538 ; mitral, 594 

Stephen, Mr. G. N., quinine in pregnancy, 569; 
antipyrin in cerebro-spinal meningitis, 1214 

— Mr. L., treatment of trachea! cough, 

é hiloe 
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rr oe Mr, |\W.J..® pleasant anmsthetic mixture, 


enson,.Mr: H. G,, a, society for suppl 

capes to children iu hospital, 400 pplying 

: — Mr, S, H.Ad, reappointment of as me- 
dical officer to the Norw: schools; 567; Wolff- 

. herg's colour.test; 1111 

- Dr. W., a criticism of the midwifery 
forceps in general use, 684, 832 

Rtenility in »women, treatment of, 844; one-child, 
iL 

Sterne-clavioular joint, rickety deformity of, 208 

Stern’s pumilirie, 85 

Sternum, fracture of, 537 


Stothoeeepe- telephonic, 422; another binaural, 862 ; 


antique, 
Stethoscopes, glass, 361 
Stevens, Dr. G. T., Functional 'Nervous Diseases, 
their Causes and their Treatment, rev,, 965 
Srarqnen. Mr. N., carboli¢ acid in nasal catarrh, 


44 
Stillborn children, certification of, 327 ; and Wor- 
mian bones, 1129 
well, Dr. R. R., obituary notice of, 220 
Stimulation, direct, of heart, an effect produced by, 


sitting. Professor, appointment “ol, as Thomson 
ol rer in the Free Chureh College, Aberdeen, 


7 

Stocker. Dr; J. R;, sea-sickness, 773 

Stockman, Dr., appointment of, as. research scholar 
af the British ical Association, 864 

Stocks, Mr. A. W., spina bifida occulta, 256; com- 
plication in a case of ; | hernia, 861; cso 
phageal forceps, 1. 

Stoker, Mr. G., perichondritis of the larynx, 936 

T boramial 








~-—- Mr. T,, sn hemorrhage treated by 
secondary trephinisg: 747 
Ses ra Surgeon H. F., the army medical reserve, 


Mr. J., diabétes treated by codeia, 910 

——— Mr. L., phosphorus poisoning, 356 

Sir W., traumatic subdural abscess of the 
brain, and its treatment by trephining and aspi- 
ration, 748 ; on the altered relations of surgery to 
medicine, 1197 

h, penetrating wounds of, 79: ulceration 

and hemorrhage into, 133; acute dilatation of, 
357 ; Loreta’s operation on ‘the, 367, 481; hyper- 
trophy of the walls of, 538; laparotomy for gun- 
shot wound of, 571; dilated, 1277 

Stomatitis, mercurial, treatment of, 1042 

Stomatological Society. See Societiy 

Stone in the bladder, what is it? 842; and nephro- 
pyelitis, 963; a contribution, to the statistics of 
operation for, 1006; three cases of; treated 
by suprapubic lithotomy, 1113; case of, in which 
lithotomy was performed twice in two months, 
14 

“Stone” or “ gravel,” 366 

—~—— Mrs. O. M., Teneriffe and its satellites, 111 

Mr. T. M., the Palmer case, 624 

“Stonehenge,” death of, 367 

Stenham, Mr. C., complex or vertical hermaphro- 
ditism, 416 

Story, a strange, 93 

Story, Dr., corneal tumour, 859 

Stowers, Dr, J. H., tropho-neurosis, 1063; a new 
comedones extractor, 1171 

Strabismus operations, anesthesia during, 349 

Strabo, Dr. J., turpentine in whooping-cough, 











Stramonium, poisoning by, 850 
Strathpeffer Spa, observations on the use of the 
ervescing chalybeate water of, 952 
Straus, Dr., nomination of, to chair of ex mental 
and comparative pathology by the Paris Faculty, 


Stretcher, a new, 139 

Stricture, urethral, treated by rapid dilatation, 540; 
simple, of esophagus, 593 

Strophanthus in heart disease, 132, 901; in Russia, 
150; p rties of, 157 ; as an antipyretic, 757; in 
mitral disease with wdema, 1196 

Struthers, Dr. J., degrees for London students, 


158 

Strychnine in aleoholism, 90 

Student, medical, and his environment, 175; sad 
death of a, 622; a promising, 942 

Students, London, medical rees for, 87, 158, 263, 
372, 425, 434, 607; medical degrees for, 158, 213; 
English degrees for, 214; duels of, 439 ; deficient 
supervision of, 666; of German-speaking univer- 
sities, 918; metropolitan; medical, and London 
University,-917, 928; teaching to think, 919 

Studies, practical, the value of, 1002 

Study, scientific, Sir J. Paget on, 542 

—— we fae ith 
r. » ae 08 with regard to 
ai tipyrin, 243 r rs 

Subinvolution, ergot in, 972 

ee be titutes, medical mette of, 880, 939, 1089 





ventions alleged to German newspapers, 1086 








Suepiiey: Dr. C.{W., embolism of retinal artery, 23; 

relapsing ¢omalue to tuberculosis, 74; recovery 
from paraplegia due ta spinal caries, 422; oph- 
thalmoplegia externa «ive to alcohol, 464; ataxia 
in a brassworker; 471 ;:elephantoid cedema of the 
face from lupus, 595; alcoholic. paralysis, 647 ; 
multiple peripheral neuritis, i.; acute. perito- 
nitis suceessfully treated with saline purgatives, 
861; phenacetine, 901; drop-wrist and extensive 
muscular atrophy from). lead : poisoning, 907; 
senile chorea, 1 tabes dorsalis with rapid 
development’ of ataxia, 1007; hemiplegia with 
hemianesthesia due to cerebral hemorrhage, w.; 
saline purgatives in the treatment of typhlitis 
and peritonitis, 1112; obstetrical paralysis, 1277 ; 
dilated stomach, 2, 

Sucklings, multiple abscesses in, 758 

Suicide, of Rear-Admiral Versturme, 200; by hang- 
ing, 243;;by swallowing sulphuric acid, 1075, 1177, 
1336 


Sullivan, Admiral, and others, Millican v., 161 

Sulphates, antiseptic value of, 150 

Sulphonal, a new hypnotic, 864, 1113 

Sulphur in diphtheria, 661 

Sulphuric acid, suicide by, 1075, 1177 

Sulphurous inhalations for phthisis, 608 

Summer in the mountains, 1283 

Sunday cot, a, 673 

Sunderland and North Durham Medical Society. 
See Society 

Sunshine at Undercliff (Isle of Wight) and Kew in 
1887; 224 

Superannuation, 72 

Supplanter, a would be, 560 

Suppuration, and septic diseases, 404, 452, 524 ; gall- 
stones exciting, 698 

Suprarenal bodies, the functions of, and Addison’s 
disease, 233; safcoma of; simulating Addison’s 
disease, 1382 

Surgeons, Lrish prison and consultants, 967 

‘* Surgeons, the great Royal Staff of French, British, 
and German,” 879 

Surgery of the urinary organs, some points in, 2; 
plastic, 356; ofithe ureter, 1174; altered relations 
of, to medicine, 1197 ; Nature's, 1218 

Clinical, Lllustrations ta, Mr. J. Hutchin- 
son, rev.; 196 

Manual of the Operations of, for the use of 

Senior ‘Students,, House Surgeons, etc., Dr. J. 
Bell, rev., 1066 

——— Operative, on the Cadaver, Dr. J. J. Gar- 
many, rev., 1066 

Surgical practice, menthol in, 933 

Survey, the Government sanitary, 882 

Sussex County Hospital. See Hospital 

Sutherland, Dr. H., persistent yawning, 993 

Suttie; Dr. G., eugenia jambolana, 1308 

Sutton, Mr. J. B., bone and joint disease, 21; ossifi- 
cation of skull, 357; vestigial muscles, 358; on 
anatomical peculiarities in relation to disease, 
409; parasitie fetus, 416; adenoma of the pinna, 
589; an exostosis, 644; mamma in dermoid cysts, 
959; the glands of the Fallopian tubes and their 
function, 1010 

Suture of patella, 24 ; of tendons, 80, 133 ; of median 
nerve, 648; of wounded liver, 992, 1286 

Swain, Mr. P., college politics, 65 

Swallow-tail, uniform or, 1147 

Swan, Mr., the treatment of advanced condition of 
equino-varus, 601 

Swanzy, Mr. H, R., intra-capsular injection in the 
extraction of cataract, 212, 377 

Swayne, Dr. J. G., scarlatina and puerperal septi- 
cemia, 926 , 

Sweaters, Hast-end, 603 

Sweating, unilateral, 193; profuse, treatment.of, 
278; chronic, in the axille, 569, 623, 674 

Sweating fever. See Fever, sweating 

Swelings, acute periosteal in several young infants 
of.the same family, probably rickety in nature, 





856 

Swimming baths, winter, for school-children at 
Ziirich and Berns, 934 

Swinton, small-pox at, 421 ; small-pox hospital. See 
Hospital 

Swiss Alpine health resorts, 43 

health resorts, English physicians at, 147 

laws and English patients, 1021 

Switzerland, correspondence from, 374, 439, 492, 663, 
717, 933, 1631, 1084,1185, 1246, 1297,1408 ; an adminis- 
trative campaign against British practitioners in 
the Grisons, protest of the Engadine British 
colony, protest of the Swiss hotel-keepers society, 
opinion of the Swiss daily press, 374, 492 ; the Gri- 
sons health resorts and national wealth, 374; rail- 
way medical service in, 439; milk in, 622; the 
Bund, on English practitioners in, 717; persecution 
of English doctors in, 1073; English practitioners 
permitted to practise in, 1233, 1349, 1362 

Sydenham, Mr. @. F., twins, spontaneous evolu 
tion, 623 ' 

Sykes, Dr. W.,!the budget, 717 

Sylvester, Mr. G., obituary notice ef, 52 











Symblepharon, complete bilateral, 1083 

Symes, Mr. W. S,, fracture of olecranon by indirect 
violence, 910 : 

Symington, Mr. J., fallacies in frozen. sections, 
44 ‘ 


Symmons, Mr. R, F., presentation to, 964 

Symonds, Mr. C. J., tuberculosis of sheath of ten- 
don, 21; cystie epithelioma of neck, 135 ;. notes of 
two cases of dislocation. of the index finger re- 
duced by opening the joint.and dividing retain- 
ing band, 588; a case of rupture of the uri 
bladder in which the rent was sutured, 1060; 
painful affections of the feet, 1062; epithelioma 
ot the mouth, removal of the tonsil, parts of the 
soft palate, pharynx, and tongue, preliminary 
laryngotomy, subsequent recurrence, with re- 
section of half the lower jaw, 1272 

Sympson, Mr. K. M., chronic sweating in the axille, 
62. 

Symptoms, unnoticed and unrecorded reflex, 356; 
difficulty of diagnosis between disease and drug, 
659 

Syphilis, Mr. J; Hutchinson, rev., 139 

——-—— communiecability of, through the saliva, 
44, 279; small doses of mercury in, 132; unmerited, 
151; treatment of, 167; calomel injections in, 
321; influence of erysipelas in, .; the abortive 
treatment of, 413, 417, 665; case of, 468; and 
cancer, coexistence of, 662; alleged arrest. of, in 
its primary stage, 768, 522; congenital, 802; in- 
tra-muscular injection of mercury in the treat- 
ment of, 905; malignant, 970; orbital, 971; rare 
form of congenital, 980; constitutional, 1043; of 
throat, 1061; excision of indurated tissue and en- 
larged glands in, 1083 ; modiiying phthisis, 1277 ; 
secondary in an old woman, w.; subcutaneous 
injection of * grey oil” in, 1296 

Syringe, new rectal, for injection of'glycerine, 1281 

Syringo-myelia, 21, 1128 


Taaffe, Dr. R. P. B,, obituary notice of, 564 

Tabes dorsalis with rapid development of ataxia, 
1007 

———- mesenterica, diagnosis of from starvation, 24 

Tabetic arthropathy, 259 

Tania and cysticercus, 657 

Tait, Mr. L., preparations of extra-uterine pregnan} 
cies, 24; cholecystotomy for gall-stones, 358; 
uterine appendages, 2 ; modification of Tait’s 
trocar, 7; gall-stones, id.; the electical treatment 
of uterine tumours, 493, 1085; sarcoma of kidney, 
645 ; menstruation after hysterectomy, 666 ; uterine 
myoma, 861 ; abdominal seetion for peritonitis, 2.; 
ruptured tubal pregnancy occurring twice in the 
same patient, 907,1001 ; urticaria diffusa occurring 
occurring after ovariotomy, 1248; ectopic gesta- 
tion, 1299; ruptured tubal pregnancy, 1386; ex- 
tra-peritoneal cysts, 1387; influence of removal 

-of uterus and appendages on sexual appetite, w. 

Tai-Yiien-Fu, report of medical mission at, 277 

Tannin in the treatment of tubercular disease, 756 

Tar, syrup of, in winter cough, 463, 569 

Targett, Mr., peculiar isolated fracture of the skull, 
1059 

Tariffs, medico-chirurgical, 273; the Medico-Chirur- 
gical, Dr. J. de Styrap, rev., 804 

Tarsus, resection of, Mr. G. A. Wright on, L411 

Tasmania, stamping out of small-pox in, 256 

Tate, Dr. D. D., death of, 315 

Tavel’s bacillus strumitis bacterio-chemistry of, 665 

Tax on medical men in France, 332 

Taxes on carriages and horses, 449 

Taxis, new method of applying, 900 

Taylor, Mr. C. B., ophthalmic operations, 44 
—— Dr. H. C., idiosynerasy to antipyrin, 695 

Mr. H. H.,.on the value of the tubercle 
bacillus in clinical diagnosis, 1114 
—— Mr. J. W., a case of cholecystotomy for gall- 
stones, 130; use of electricity in gynecology, 356 ; 
sarcoma of ovary, 648; extra-uterine fetation, 
861 

Tax, the iniquitous on industry, 943 

Tea, and teeth, 285, 1022, 1033, 1087, 1137, 1195; new 
alkaloid in, 1395 

Tea-drinking, 312 

Teachers, school, good meals for, 311 

Teaching science and scientific teaching, 1018 

Yeaching University. See University. 

Teale, Mr. T.. P., intestinal diverticulum, 356; knee- 
joint, 700; loose bodies in the knee-joint, 719,.1109; 
case of optic neuritis associated with chlorosis, 
1221 ; elected Fellow of the Royal Society, 1285 

Tebbs, Mr. W. H. A., award of scholarship at West- 
minster Hospital to, 1016 

Technical School arid College Building. Mr. E. C. 
Robins, rev., 1341 

Teeth, supernumerary, 195; and tea, 985, 1032, 1033, 
1087, 1137, 1195 

Teetotallers, suyerior longevity of, 666 

Teevan; Mr. A., the late Mr. James Teeyan, 831 

Telegram, cqutracts hy, 939 
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Telepathic remedies, 931, 980 

Telephone hospital, 36, 541 

Telephonic bullet probe, the, 751 

Temperance, waves of, 655 

Temperature obsérvations, clinical value of in certain 
acute and chronic diseases, 593; high, sudden in 
children, 1419 

Tenders, sealed, 1189 

Tendon, tuberculosis of sheath of, 21; suture of 80, 
133 

Teneriffe.and its satellites, 111 

Tenure of club appointments, 162 

Térebene it bronchdrrhaa, 802 

Terrillon, M.,.on ovariotomy, 611 

Testicle, displacement-of the, 601 

Testicles, undescended, 110, 167 

Testimonial to Dr. Bodington, 2 ; toa secret remedy, 
48; to Sir G. Owens, 1024; to Mr. J. Broadbent, 
1024 

Testimonials priated, 48 

Testis, rare displacement of, 189; on the occurrence 
of tubercular disease of, and the desirability of local 
castration, 191; cystic disease of 958 

Tetanus, traumatic, treated by salicin and bromide 
of potassium, 74; after miscarriage, 966 ; uterine, 


Thames, pollution of the, 500 ; scarlet, fever in train- 
ships on the, 632 

Theatres, inspection. of, 500. 

Theine, the consumption of, 55 

Therapeutics, studies in, 363, 806, 864, 1068, 1126; 
without alcohol, 545, 665 

Thermal springs of New Zealand, 491; of Aix-la- 
Chapelle and Borcette, Dr. Beissel, rev., 1342 

Thermometer, Salt’s ‘‘ ruby-backed” clinical, 1227 

Thermometers, clinical, the management of, 1147 

Thiersch-Goulki operation for removal of penis, 


Thigh, amputation of, 23; sarcoma of, 595 

Thirst, excessive, a symptom of malignant disease, 
1160 

Thomas, Mr. G. H. W., stoppage of hemorrhage in 
a case of placenta previa by the early application 
of forceps, 642 

———— Mr. W., congenital sacral tumour, 355 

——— Mr. W. L., presentation to, 964 

—_——— Dr. W. R., on the etiology and curability of 
phthisis, 239 

Thomas’s operation for removal of benign tumour of 
the female breast, 1216 

Thompson, Mr. C. R., memorial to, 1146 

————— Dr. E., appointment of to the inspector- 
ship of the Local Government Board, Ireland, 922; 
resignation of, 1289 

Sir H., tumours of the bladder, 'l, 57; 

what is stone in the bladder? 342; Leiter's endo- 
scope in the treatment of vesical disease, 775; Dr. 
Nitze and the electric illumination of the bladder, 
1247 





—— Dr. J., treatment by anticipation of post- 

partum hemorrhage, 831 
Mr. T., on the removal of staphyloma of 

the cornea, 1012 

Thomson, Dr. St. C., winter climate of Florence and 
Genoa, 110 

Mr. W., foreign body in the cesophagus, 
80; suicidal wound of the heart with a pin, 260; 
pathology in Dublin, 378 

Thoracocentesis in empyema, 439 

Thoracoplasty, 300 

Thorax, palpation of the, 110 

Thorburn, Dr. W., spinal injury, 595 

Thornton, Mr. J. K., treatment of uterine fibroids by 
electricity, 665 

Thread-worms in an adult, 333 

Throat, the, spraying with cocaine, alarming sym- 
ptoms produced by, 349; syphilitic disease of, 1061 

Thrombosis, cardiac, 139, 355 ; arterial pathology of, 
gangrene from, 854; portal, and cirrhosis of the 
liver, 1339 

Thumb, forward dislocation of, 295; dislocation of 
metacarpo-phalangeal joint of, 588 

Thunderstorm, severe, in Scotland, 1131 

Thunderstorms and lightning accidents, 1308 

Thursfield, Dr. T. W., the social position of the 
medical profession, 1269 

Thyroid body, naked eye and microscopical varia- 
tions of the human, 587 

gland, the surgery of, 301; influence of 
nasal disease on the, 544; in Graves’s disease, 1176 

Tibbles, Mr. W., hermaphroditism or hypospadias, 
99° 











Tibia, abscess in the, 355; internal semilunar carti- 
lage of knee-joint sutured to head of, 1110 

Tidy, Dr. C. M., Handbook of Modern Chemistry, 
Inorganic and Organic, rev., 197 

Tinctura iodi decolorata, so-called, 53 

Tinnitus, treatment. of, 278, 33% 

Tipperary union, waut of hospital accommadation 
in, 6 

Tissue, indurated, excision of in syphilis, 1083 

Tissues, arsenical, 1347 

Tithing of mint and cummin in India, 918 





Tivy, Dr. W.,J., three cases of uterine fibroids 
treated by Apostoli’s method, 1376 

Tobermory, ambulance class at, 608 

Tod Heatley and Elliott and Fry v. Benham, 1089, 

Tokelau ringworm, 217 

Tolu, balsam of, as an adjuvant to creasote, 1360 

Toms, Miss F. N., a modest candidate, 1196 

Tongue and mouth, angiomata of, 20; nevus of, 
192; as an indication. of disease, 625, 677, 727; 
diseases of the, 883; complete destruction. of, 
1063 ; excision of, 1064 

Tonics, recent cardiac, 363 

Tonsil, calculus in a, 801 

Tonsillitis, treatment of, 632; herpetiform eruption 
in, 832; acute, cOcaine in, 901;. acute parenchy- 
matous, cocaine in, 1060 

Toothache, permanganate of potassium in, 36 

Topography, eranio-cerebral, 557, 801 

Torney, Mr. G.;P., presentation to, 1077 

Torticollis, spasmodic, treated by stretching the 
spinal accessory nerve, 245; nerve section in, 252 

Towns, trees for, 449; sea-water for, 480 

Toxzemia, cocaine, 151; or disease, 1043 

Toxicity of exhaled air, 210 

Trachea, rupture of the, 537; inhaler for use after 
tracheotomy, 1391 

Trachelorraphy, discussion on, 1022 

Tracheotomy, case of, 23, 749, 1160; for occlusion of 
left bronchus by metal pencil cap, 76; cocaine.in, 
743 ; for syphilitic disease of larynx, 962 

“Traders,” are medical men ? 105, 217, 328 

Tralee union, 332 

Tramp’s paradise, a, 332 

Trance, the case of at Battersea, 150; case of at Bor- 
deaux, 323 ; alcoholic, 1174 

Transactions of the American Gynecological Society 
for the Year, 1887, rev., 541 

—_—_————. of the ‘Edinburgh Obstetrical Society, 
Vol. xii, Session 1886-87, rev., 751 

Transfusion, successful, 200; in carbonic oxide 
poisoning, 1185; a case of pernicious anemia 
treated by, 1336 

——— Mr. C. E. Jennings, rev., 1016 ~ 

Transplantation of mucous membrane, 820 

Transport of sick and wounded by water, 611 

Trauma, hyperemia after, 1224 

Travels in the Interior, Mr. L. T. Courteney, rev., 
360 

Travers, Dr. R., death of, 713; obituary. notice of, 
827 

Trees for towns, 449 

Tremors, note on the rhythm and characters of cer- 
tain, 1049 

Trephine, nasal, 137, 1063 

Trephining in brain disease, 22; in prehistoric 
times, 137; for compound fracture of skull, 194; 
in traumatic epilepsy, 236 ; successful, over motor 
areas for arrested development of limbs and com- 
plete loss of functional value, 418; for epilepsy, 
646; for middle meningeal hemorrhage, 699; 

_ secondary, subcranial hx#morrhage treated by, 
747 ; and aspiration, traumatic subdural abscess of 
brain treated by, 748; case of traumatic aphasia 
successfully treated by, 7.; three consecutive 
eases of, 903; for cortical brain lesion, 1057; a 
question of, in cerebral lesions, 1245 

Tresilian, Dr. F., a case of myxcedema, 642, 886 

Treves, Mr. F., angiomata of the mouthand tongue, 
20; the treatment of carotid hxmorrhage, 78; 
relapsing typhilitis treated by operation, 351 

Trichinosis, death from, 52; outbreak of, 256 

Trimen, Dr. H., elected Fellow of the Royal Society, 
1285 

Triplets, a case of, 133 

Trocar, Tait’s, modification of, 358 

Tropho-neurosis, 646, 1063 

Troup, Dr. F., Sputum, its Microscopy and Dia- 
gnostic and Prognostic Significations, rev., 196 

Truss for inguinal and femoral hernia of one or 
both sides, 424; a new form of, 752; Fry’s, 1016 

Trusses for hernia, 570 

Tube, new cultivating, 304 

Tubercle, transmission of by air passages, 438 ; com- 
municability of, through cow’s milk, 847; of iris, 
1407 





bacillus, value of the, inclinical diagnosis, 


Tubercular disease, tannin in the treatment of, 756 ; 
of the ear, 932 

Tuberculosis of sheath of tendon, 21; relapsing 
coma, due to, 74; a case of acute, 292; animal in 
relation to consumption in man, 419; human, trans- 
mission of to a cat, 490; congress on, 661; in 
cattle, 713; in relation to food-supplies, 759; rela- 
tion of scrofulous gland disease to other forms of, 
788; acute pulmonary, 858 ; primary of choroid, 
1011; transmission of, from the human subject to 
the dog, 1082; recent observations on, 1177; eur- 
gical, bacteriological test for, 1246 

Tubes, oral, 305 

Tubes, Fallopian, papilloma of, 416; glands of, and 
their functions, 1010 








Tuke, Dr. T. Harri nm, criminal responsibllss of 
9 


the insane, 98; death of, 1285; obituary, n 
jest mt 


af, 1364 MN 

Tulloch and Co,, pure compressed milktexttnce 14 

Major H., appointment of, as chief engi- 
menting inspector to, Local Government . Bo 


Tumour, congenital fatty, 20 ; tubercular, of breast, 
24; of brain, 138, 251; removal of, from s inal 
cord, 191, 203,.1273, 1288; fibroid, remoyal of ap- 
penieges, es 249; congenital sacral, 355; of the 
ntestine, 415; mixed, of parotid, 416; cystic 
orbital, 539; pulsating of orbit with ju 
592; removal of, from the bladder, 662; mediaati- 
nal, involving the heart, 747; of neck, invading 
jugular veins, 854; corneal, 859. ; thoracic recovery 
whilst taking Chian turpentine, 909; large sar- 
comatous of breast, 957; of the right ovary in a 
child, 961; post-mediastinal, 961; ovarian and 
ascites, 964; of lower jaw, 1008; malignant, of 
lung, 1064; of kidney, 74.; epithelial, of the cor- 
nea, 1b.; of epiglottis, 1077; vesical removed. b 
suprapubic cystotomy, 1166; benign, of the fema 
breast, Thomas’s operation for removal of, 1216; 
of the bladder recurring after removal by supra- 
pubic cystotomy, 1219 

Tumours of the bladder, 1, 57; ovarian, 139; lym- 
phatic, of groin, 194; Abernethy on, 475; ciliary, 
592; malignant, 596; ovarian, in pre t 
women, 906 ; sebaceous, the treatment of, 11 

Tunica vaginalis, excision of, 467 

Turner, Dr. F. C., contraction of orifices of coro- 
nary arteries, 959; necrosis of the pyramids of the 


kidney. 1059 

r. G. R., dislocation of the metacarpo- 

phalangeal joint of the thumb backwards, in 

which excision of the head of the metacarpal bone 

was practised, 588 

Mr. H., obituary notice of, 988 

—_— Mr. P., agreement with assistants, 327 

Turpentine, in whooping-cough, 963 

-+—_—_—_——— Chian, recovery from thoraci¢ tumour 
whilst taking, 909; in cancer, 985; in cancer of 
uterus, 1389 

Twin, curious deformity in a, 902 

Twins, spontaneous evolution, 623 

Twitching, spasmodic, of ears, 469 

Twynam, Mr, G. E., case of caisson disease, 190 

re Dr. J. W., knighthood conferred upon, 478, 








Tympanites, abdominal, puncture in, 799, 900 
Tympanum, serious hemorrhage from the cavity of, 
in an infant, 894; recovery from, catarrh. of, 


Tyne port, sanitary arrangements on the, 595 

Typhlitis, relapsing, treated by operation, 351; 
treatment of, 980; saline purgatives in the treat- 
ment of, 1112 

Typhoid Fever. See Fever, enteric 

Tyrosin and leucin, 422 


U. 

Ulcer, gastric, some curious relations of, 534; simple 

perforating of septum nasi, 539 ; of the leg, anti- 
yrin in, 1075 

Ulceration, sloughing, of larynx, 422; tuberculous, 
of vulva, 1349 

Ulecus cruris, treatment of, 245 

Ulna, inward dislocation of the, 464; injury to 
lower epiphysis of, 699 

Ulster Hospital for Children and Women, | See 
Hospital 

Undercliff (Isle of Wight), sunshine at, in 1887, 224 

Underhill, Dr. A. S., salivary calculus, 594’; pro- 
static calculus, 2. 

Uniform or swallow tail, 1147 

Union, Glasgow University. 921 

United States, protection in, 166, 493 ; colour-blind- 
ness in the mercantile marine of, 188 

Universities, honorary degrees from, 96; German- 
speaking students of, a7; foreign, professional 
changes in, 1140 

University of Aberdeen, extension of buildings 
of, 482; honorary degrees at, 550; pass lista, 
880 

of Bologna, representatives to octo-cen- 
tenary of, from the University of Dublin, 205; 
from the Edinburgh students, 1178; from the 
Royal University of Ireland, 1189; from the Uni- 
versity of Cambridge, «.; octo-centenary of, 1285, 
1350 
of Brussels, pass lists, 445, 564 


——————- of Cambridge, lectures on childhood, 160; 


appointments at, 160, 275; opposition of, toscheme 
of the London Colleges, 311; s lists, 381, 445, 
941, 1090, 1140; new anatomical and physiolo, 

buildings, 617; assistant to the Professor of Sur- 
gery, 617, 1039, 1189; degrees, 618, 1250; news 


from, 671, 827, 941, 987, 1365; Lowry J degree, 
1039; and London hospital schools, 2.;, Frank 


Smart studentship, 1090; lectures in 
graphy, @ ebaminations at Cavendish College, 
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1140; examiners, 1189; eighth centenary of the 
Uni of - ~ yoni course in 
hygiene, 1190 ; lectureship in y at, 1305; 

mastership of Downing, 1 "f305 ; St. John’s 


lege, i. 
University aes. See College 
of Dublin, pass lists, 381 

———_- of Durham, pass lists, 987; and the M.D. 
fot practitioners, 1187 

———— of Edinburgh, the chair of botany at, 92, 
152, 482; symposium of students, 204; examiners 
and examinations in, 1.; clinical examinations at, 
759; eouncil of, and the Universities (Scotland) 
Bill, 868; summer session at, 973; union of, 1177; 
new academic hal! at, 1289; endowment of research 
at, .; final examination in medicine, 1398 

————- of Glasgow, constitution of board for ex- 
tension of university teaching, 314; changes in 
examinerships at, 617; election of examiner in 
medicine and clinical medicine, 712; preliminar 
examinations in, 758, 764; extension scheme of, 
867 ; pass lists, 880 ; graduation ceremony at, 972; 
extension board of, 987; notes concerning, 1023 ; 
new clock, 1178; final M.B. examinations at, 
1289 





of London, and degrees for London stu- 
dents, 87; meeting of convocation of, 160, 552, 
1027 ; pass lists, 330, 381; and the proposed new 
university. 366; notes from, 564; and metro- 
politan medical students, 917, 928 ; appointment 
of examiners, 922; preliminary scientific (M.B.) 
examination of, 1188; expenditure of the univer- 
sity, 1250 
——_———- of Melbourne, new biological and physical 
yremcaaeat | at, 107 ‘ + emt é . 
of Otago, conferring of first degree o 
Bathelor of Medicine, 107 . 
of Oxford, reduction for fees for the M.D. 
degree at, 257; maintenance of the physiological 
department at, 445; Radcliffe Travelling Fellow- 
om 617; news, 671; examinations in medicine 
surgery at, 1039 
——_—— of Paris, students at, 485 
of Pisa, strike of students at, 404 
———— Royal, in Ireland, regulations as to de- 
grees, 315; The Calendar for the Year 1888; Exa- 
mination Papers, 1887, rev., 965; pass lists, 1091, 
1189 ; eighth centenary of the University of Bolog- 
na, 1189; recognition of Cork hospital, 14.; travel- 
ling medica) scholarships, 1.; regulations for 
B.Ch. and B.A.O, degrees, 15. 
of St. Andrews, students of, and Dundee 
University College, 605; and an M.D. for practi- 
tioners, 823, 1147 ; pass lists, 880 
Teaching, for London, and the medical 
schools, 428 
Victoria, pass lists, 771; new professor- 
ships at, 1190 
————— of Vienna, chair of anatomy in, 439 
Unqualified Assistants, fees for visits by, 1414 
—__—_—_——— practice, 1414 
Uremia, benzoate of soda in, 90 
Ureter, surgery of the, 1174 
Ureters, value of inspecting the orifices of the, by 
électrie light in the diagnosis of ‘‘ symptomless” 
hzmaturia and pyuria, 1268 
Urethra, unusual cause of hemorrhage from, 19; 
electric illumination of, 193; imperforate, 298 ; 
illumination of the, by the urethroscope, 462; 
stricture of, treated by rapid dilatation, 540; 
treatment of stricture of, 749; union of divided, 
802 ; electrolysis in stricture of, 1115 
Urethral. See Urethra 
Urethroscope, illumination of the male urethra by 
the, 462 
Urethrotomy, internal, value of antiseptic ‘precau- 
tions in, 1165 
Uric acid diathesis, therapeutics of the, 16, 67; in- 
fluence of salicylic acid and its salts on the excre- 
tion of, 77; effects in disease connected with, of 
some d@ which cause retention of uric acid in 
contrast with the action of salicylates, 906 
Urinals, offensive public, 618 
Urinary organs. See Organs 
secretion. See Urine 
Urine, incontinence of, 54; retention of, 81; fara- 
disation of the right pneumogastric nerve and the 
secretion of, 156; the detection of proteid bodies 
in, 842; method of treating incontinence of, 1015 
Urquhart, Dr., retention of urine, 81; Members of 
the College, 168 
Urticaria diffusa vel febrilis occurring after ovari- 
otomy, 1160, 1248 
Uterine appendages, removal of for fibroid tumour 
and hemorrhage, 249; specimen of, 358 ; removal 
of for hystero-epjlepsy, 740; removal of, 907; in- 
fluence of removal of on sexual appetite, 1387 
Utero-gestation, acute intestinal obstruction com- 
plicating, 800 
Uterus, enucleation of large fibroid of by electro- 
lysis, 20; hemorrhage of, of five years’ standing, 








22; carcinoma of, 23; cancerous, 81; electrolysis 
in the treatment of fibroids ef, 102, 160, 429, 493, 








538, 614, 665, 798, 995, 997, 1012, 1085, 1086 ; Emmet 
on displacement of, 203 ; management ot anterior 
and posterior displacements of, 286 ; effect of ergot 
in involution of, 299; patency of the uterine 
canal as affect ed by flexion of, 461; enlargement 
of supra-clavicular glands in cancer of, 490 ; inver- 
sion of the, 502; transverse rupture of, 531; 
odphorectomy for fibroid of, 538; the in menstru- 
ation, 593; sarcoma of, 595; unusual form of 

lypus of, 646; suppurative phlebitis of veins of, 
ry action of constant current on fibromata of, 
799; treatment of displacements of, 860; myoma 
of, 861; rupture of the, 901; double, 955; fibroid 
of, complicating labour, 963; ruptured abdominal, 
section for, 971; cyst connected with, 1010; extir- 
pation of, for primary carcinoma, i. ; treatment 
of myomata of by Apostoli’s method, 1065, 1362 ; 
subperitoneal fibroid of, 1165 ; double, abortion in, 
1217; tetanus of, 1246; inverted, removed by 
operation, 1274; fibroids of treated by Apostoli's 
method, 1376; influence of removal of on sexual 
appetite, 1387; electrolysis in treatment of dis- 
eases of, 1388 ; Chian turpentine in cancer of, 1389 

Uvula, functions of the, 591 


Vv. 

Vaccination Act. See Act 

—_———- grants, 36, 52, 252, 277, 294, 354, 441, 500, 
567, 862; inspectors, 55; neglect of in Wexford 
Union, 295; and small-pox at Sheffield, 308, 383; 
payments for in Italy, 310; Mr. C. T. Ritchie on 
the value of, 328; records in the hospitals of the 
Metropolitan Asylums Board, 329; and revaccina- 
tion, efficacy of, 428; certificates of successful, 
446 

institution in France, 1135 
Vindicated, Dr. J. C. McVail, rev., 540 

Vaccinator, public, dismissal of without inquiry, 
106; post of at Walsall, 496 

Vaccine ‘‘ chemical,” 322, 1296 

lymph. See Lymph 

Vaccinia, 134 

Vagina, pregnancy after removal of cancer of, 32; 
malformed, complicating labour, 546 ; double, 955; 
obstruction during labour from malformation of, 

218 

Valsalva, sinuses of, 357 

Valves, aortic and mitral, disease of long duration 
of the, 247; pulmonary, congenital malformation 
of simulating aneurysms of arch of the aorta, 909 

Van Abbott’s gluten preparations, 85 

Van der Laan, Dr. P. A., obituary notice of, 1040 

Van Millingen, Dr., toxic amblyopia, 249; operation 
of for entropion, 1074 

Vann, Dr., abdominal aneurysm, 195 

Vanzetti, Professor T., obituary notice of, 164 

Varicose veins of scalp and eyelid, 539 

Variola. Sez eneee 

Vegetarian dinners for school-children, 33, 214 

Vegetations, adenoid of the naso-pharynx, 907 

Vell, oro-nasal, 85 


of, 696 

Veins, uterine, suppurative phlebitis of, 648; 
jugular, tumour of neck invading, 854 

Venereal disease, See Disease 

Venesection, 906 

Ventilation, by perforated glass, 41; of board 


schools, 1287 

Ventnor Hospital, See Hospital 

Vermiform appendix, resection of in perityphlitis, 
1245; perforation of, by intestinal concretions, 
1408 

Vermifuge, pelletierine as a, 323 

Verneuil, Professor, on the causation of cancer, 993 

Vernon, Dr. H. H., idiosyncrasy to quinine, 944 

Veronica, what is it? 333 

Verrall, Mr,, nephrotomy, 356 

Versturme, Rear-Admiral, suicide of, 200 

Vertebra, sarcoma of, 538; cancer of bodies of, 801 

Vesical growths, etiology of, 208 

Vessels, ligatured, behaviour of the blood in, 149 

Veterinary Hygiene, A Manual of, Mr. F. Smith, 

53 


2: 

Vibert, Dr. Ch., Etude médico-légale sur les Bles- 
sures produites par les Accidents de Chemin de 
Fer, rev., 803 > 

Vice-Chancellor of Oxford University and Professor 
R. Lankester, 365 

Victoria Dispensary, Northampton. 
sar 

Vieake, correspondence from. 100, 157, 320, 374, 439, 
492, 609, 662, 763, 819, 932, 980, 1030, 1083, 1245, 1296, 
1360, 1407 ; new teachers in the medical faculty of, 
222; subvention to general Policlinic at, 992; pro- 
8,ectus of medical faculty of, 1002 

Viewing the bodies, 310 

Viking essence of beef and beef-tea, 541 

Vincent, Dr. G., hemophilia, 793 

Virchow, Professor, op the diagnosis and prognosis 
of cancer, 141; report on growth from larynx of 
the Crowu Prince, 370; on bilharzia hematobia, 


See Dispen- 


Vein, umbilical, carcinoma of, 21; femoral, wound 





1030 ; honour of Red Eagle of second class “4 

ferred on, 1125, 1253 Hag ss 
A ste —_ vitality of, 764 

Viscera, abdominal, on the treat: j 

a te ment of injuries of 
Vitreous inserter, Mules’s, 26 
Vivisection Act. See Act 
Voght, Professor A., and school hygiene at Berne, 


934 

Volunteer, the oldest, 1188 

——_——— Medical Staff Corps, appointme 
promotions in, 46, 104, 161, 216,272, 327, 3, on 
562, 615, 667, 769, 825, 878, 938, 986, 1034, 1088, 1140, 
1189, 1302; a surgeoncy vacant in, 216; an ambu- 
lance competition trophy, 443; ambulance school 
of instruction, 614, 938 ; duties of acting surgeons 
of, 824; examination of volunteer surgeons, 878 ; 
— the net for volunteer surgeons, 1035; 
the qualifications of volunteer medical officers, 
1035, 1088 ; prizes and annual dinner, 1087 ; depu- 
tation to Mr. Stanhope, 1238: medical reserve of 
1302, 1413; proficiency, examination for, 1414 . 

——_—_—_—————— Assvciation. See Association 

Volunteers, inspection of'a battalion of, 1188 

———- Naval, 1413 

Von Schrétter, Professor, on the case of the German 
Emperor, 1360 

Voyage, a sea, 811 

Vulva, primary melanosis of, 545 ; tubercular ulcera- 
tion of, 1349 

— discharge in children and charges of rape, 

62 


w. 

Wagner, Professor, obituary notice of, 445 

Wainewright, Mr. B., election of, as assistant- 
surgeon to Charing Cross Hospital, 755; a case 
illustrating the advantage of early incision with 
drainage as opposed to excision of joints, 959 

Waldo, Dr., a case of intubation of the larynx in 
the adult, 745 

Walley, Principal, animal tuberculosis in relation 
to consumption in man, 419 

Walsall Cottage Hospital. See Hospital 

post of public vaccinator at, 496, 620 

Walsh, Mr. J. H. (** Stonehenge”), death of, 367 

Walsham, Mr. W. J., case of intra-peritoneal rup- 
ture of the bladder, abdominal section, suture of 
the bladder, recovery, 191; case of epispadias and 
partial extroversion after operation, 192; intes- 
tinal obstruction, Nélaton’s operation, death, 
volvulus of the cecum, malposition of the 
ascending colon, 353; a case of wound of the 
femoral artery and vein, traumatic varicose 
aneurysm, ligature of both artery and vein, 
recovery, and remarks on the treatment of 
wounds of the femoral artery and vein, 696; a 
case of intestinal obstruction, localised peritoneal 
suppuration, incision, washing out and drainage, 
recovery, 902 

Walshe, Dr. W. H., degree of LL.D. conferred on, 
by University of Edinburgh, 467 

Waiters, Dr. J., constipation in pregnancy, 449; 
loose bodies in the knee-joint, 719 

se Dr. K. J., The Hospital Prayer-book, rev., 





** Warm site,” a, 30 

Warner, Dr. E. H., treatment of heartburn, 773 

Warts, treatment of, 1254 

Washington, General, cause of death of, 299 

Water, means of softening, 223; transport of sick 
and wounded by, 611; law as to analysis of, 1071 

Water famine, threatened, at Liverpool, 1366 

Water-supply, of London, 258, 476; of Manchester, 
277; dangerous, at Newmilns, 441; at Slane, 483 ; 
of Paris, 716; of Belfast, 607, 760, 988, 1350; of Lis- 
burn, 1024 

Water-test, bacteriological, 23 

Waters, Dr. A. T. H., Contributions to Clinical and 
Practical Medicine, rev., 140 

Watt, Dr. T. W., idiosyncrasy to quinine, 569 

Waves of temperature, 655 

Webbed fingers, treatment of 1367 

Weber, Professor Mathilde, her work on female 
practitioners for the diseases of women, 1390 

Wegner, Dr. A., ennobling of, 1018 

Weil's disease. See Disease. 

Welford, Dr., carcinoma uteri, 23 

Wells, Sir T. S., and Professor Billroth, 204 ; remarks 
on splenectomy, with a report of a successful case, 
796; a visit to Pistydn, 945; the electrical treat- 
ment of diseases of the uterus, 995, 1012; a note on 
methylene and other anesthetics, 1211 

——— contaminated, closure of, 1142 

Wen, large, in neck, treated by a new method, 801 

Wertheim, Professor G., obituary notice of, 165 

West, Dr.S. A., correction, 360; paralysis of the 
ocular muscles, 699; acut? periosteal swellings i: 
several young infants of the same family, probably 
rickety in nature, 85% 

West Londor Medice-Chirurgical Seciety. See So- 
ciety 
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Westport Union, puerperal fever in, 482 

Wethered, Mr. F. J., anew method of staining sec- 
tions of the central nervous system, 510 

Wexford Union, neglect of vaccination in, 205 

Wheeler, Dr. T. K., obituary notice of, 165 

Wherry, Mr., wound of palmar arch, abnormal blood- 
supply, 355; glaucoma caused by melanotic sar- 
coma of eyeball, 648 

Whip, perforation of eyeball by knot of, 801, 1147 

Whipham, Mr. T., report on acute rheumatism, 

7 


38 

Whip-thong, fracture of cornea from kickback of a 
fragment of, 1271 

Whistler, Dr. W. McN., general symptoms some- 
times produced by nasal sprays of cocaine, 243 

White, Dr. J., obituary notice of, 564 

—— Mr.J., malignant. disease of larynx, 470 

—— Dr. J. C., Dermatitis Venenata, rev., 84 

—— Dr. 8., small-pox at Sheffield, 421 

—— Mr, T. A., reciprocity, 110, 334 

—— Dr. W. H., carcinoma of the obliterated hypo- 
gastric arteries and umbilical vein, 21; on the 
naked eye and microscopic variations of the 
human thyroid body, 587; perihepatitis, 960 

Whitehead, Mr. W., plastic surgery, 356; and new 
incandescent lamp cystoscope, .768 ; cystoscopes, 


1064 

Whitehouse, Mr., post-aural branchial fistula, 749 ; 
treatment of structure of the urethra, 7d. 

Whitelegge, Dr., age, sex, and season in relation to 
scarlet fever, 1165 

Whittle, Dr., obscure cerebral case, 908 

Whooping-cough and measles at Alyth, 34; duration 
of infectiousness of, 569; treatment of, 594; car- 
bolic acid in, 748 ; turpentine in, 963 

Wicker coffis, 1367 

Wiesbaden, seventh German medical congress at, 


871 

Wild, Dr. R. B., an unusual form of uterine poly- 
pus, 646; sarcoma of the pleura, 7.; the action 
and uses of nitro-glycerine and the nitrites, 861 ; 
sections of liver from an unusual case of cirrhosis, 


908 

Wilkinson, Mr. A., abdominal puncture in tympa- 
nites, 900 

Wilks, Dr. S., cirrhosis of the liver, 324 ; furrows on 
the nails, 644, 655 

Williams, Mr. C., appointed deputy-lieutenant for 
Merioneth, 992 

—————_ Dr. C.. T., on the results of the treatment 
of pulmonary consumption by residence at high 
altitudes as exemplified by an analysis of 14] cases, 
1009, 1086 

Dr. D., note on the rhythm and character 

of certain tumours, 














el 





Williams, Mr. D., the cheapest college with the 
shortest course, 334 
Dr. J., appointment of as physician- 
accoucheur to Princess Beatrice, 600 
Mr. James, the oldest volunteer, 1188 
Mr. Joseph, obituary notice of, 52 
Dr. 8. W. D., presentation to, 898 
Williamson, Dr. W. H., intra-alveolar fracture of 
central incisor, 81 
Wills, Dr. T. M., compulsory notification of infec- 
tious diseases, 936 
Wilson, Mr. Jacob, appointment of as chairman of 
committee on pleuro-pneumonia and tuberculo- 
sis, 922 
———— Dr. J., death of, 1075 
——— Mr. J. A., glycerine im cases of habitual 
constipation, 168; club-foot and other congenital 
deformities, 1113 
Dr. S., the treatment of perforation of gas- 
tric ulcer, 647 
——— Mr. W.., ‘forceps for post-nasal growths, 
597 ; si ures of the late Dr. J. Ash, 648 
Windle, Professor B. C. A., medical examinations, 
271 


Wine, adulteration of, 323 ; poisonous, 1127]; legalised 
adulteration of, 1248 

Winslow, Dr. L. F., ruling of the judges in cases of 
insanity, 441 ; the Clifton lunacy case, 720, 767 

Wiring, false joint of humerus treated by, 539 

Witnesses, fees to, 327 ; medical, at assize trials, 655; 
medical, and coroners, 1035, 1302 

Wolfenden, Dr. R. N., perichondritis of the larynx, 
790 ; a note on the thy m and character of cer- 
tain tremors, 1049; Studies in Pathological Ana- 
tomy (especially in relation to Laryngeal Neo- 
plasms), rev., 1226 

Wolffberg’s Apparatus for the Quantitative Exami- 
nation of the Colour-Sense, on the Practical Value 
of, Herr B. Herzog, rev., 1115 

Wolff "s colour-test, 1111, 1124 

Woman, horn on the head of a, 19"; pregnant, sacro- 
iliac joints in a, 802; a hard-working, 1175; old, 
secondary syphilis in a, 1277 

Women, etiology of pelvic disease in, 303; as phar- 
macists, 450; treatment of sterility in, 844; preg- 
nant, ovarian tumours in, 906 ; club rates for, 1302 

Practical Manual of Diseases of, and Ute- 

rine Therapeutics, Dr. H. M. Jones, rev., 540 

Women’s jubilee offering, 96 

Wood, Dr. E. 8., presentation to, 964 

Woodhall spa, 331, 1127 

Woodhead, Dr. G. S., method of preparing large 
sections of the lung, 737 

Woodman, Dr. J., the budget, 765 

Wood-wool sheets, Hartmann’s, 361 





Woodroofe, Mr. R. P., case of, 1120 
Woods, Dr., acute atrophy of liver, 1340 
Worcester Infirmary. See Infirmar: 
Workhouse masters and medical o 
Workhouses, inquests at, 671 
Workmen, London, seaside convalescent home for, 
109 ; and the Victoria Infirmary, Glasgow, 
Wormian bones, stillborn children and, 1129 
Worms, round, how do they cause convulsions, ? 642 
Wound, suicidal, of the heart with a pin, 250 ; pene- 
trating, of chest, 595; of the femoral artery and 
vein, 696; suicidal, of the heart, 1271; of left 
wrist, 1337 ; of the leg, treatment of, 1367 
Wounds, penetrating, of stomach and transverse 
meso-colon, successfully treated by abdominal 
section, 79 ; gunshot of abdomen, treatment of, 932 
Wright, Mr. G. A., bone-grafting in ‘“ club-hand,” 
422; trephining for epilepsy, 646; resection of 
tarsus, 1411 
Wrist, bullet extracted from the, after 17 years, 
100; resection of, 661 ; left, wound of, 183760 m1 
Wry-neck. See Torticollis yds ae 
Wylie, Mr. W., degrees for medical, students, the 
claims of the Scotch licentiates, 213 ..... ; 


cers, 219 


x. 
Xanthelasma, case of, 471 
Xeroderma pigmentosum, 1407 ” 


¥. / mn) 
Yates, Mr. G., obituary notice of, 827 , ‘ 
Dr. P., exostosis of the orbit assdéciated with 
cerebral tumour, 646; fee for post-mortem. exami- 
nation. in hospitals, 721; e lial tumour of the 
cornea, 1064; sarcoma of choroid, 1065 ; i 
Yawning, persistent, 993 in % 
Yearbook of Treatment for 1888,,rev., 4738; a .eorrec: 
tion in, 534 ; 
Yellow Fever. See Fever’ 
Yellow spot region, retinal' hemorrhage in the, 501 
Yeo, Dr. I, B., the therapeutics of the uric. acid 
diathesis, 16, 67; embolism of Highs axillary 
artery connected with mitral stenosis, 
of amputation | subsequent 
pleuro-pneumonie and 4d 247 lwo 
Yorkshire, Sale of Food and Actin, 47...) 
Young, Dr. G. R., the consumption of theine, 55 





f 


%. : ‘ ' 

Zoology, a Junior Course of Practical, Professor M. 

Marshall and Mr. Oj Hv Hurst, rev., 912; ‘Man 

of, Dr. H. A. Nicholson, rev,, 1389 
Zooplastic grafts, 367 

Zirich, winter swimming baths for school children. 


at, 934 ’ 
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ILLUSTRATIONS. 


Tumours of the Bladder (Sir H. Thompson) 
A rathes « of Gra Bono serena Recording the Exact Time-Relations ‘of Cardiac 
urmurs (Dr. — rig maga and -_ R. Milne Murray), 
Six Bis Figures ra oe =: 18, 18, 14, 15 


The Ergostat (Dr. Girtner) ove eee ee eee oa 

Lupus (Mr. J. Hutchinson) oe 59 

yy Come of the Induced or Faradic Current in G yarcology Dr. 
. ) 


65 
Oro-nasal Veil (Dr. Ward Cousins) _ 7" ues JE 
Lupus (Mr. J. Hutchinson), Full Page Mustration a ons ot 
On the After-Treatment of Cataract (Mr. 8. Snell) ... a ae. 
Lange's Enemas Nozzle wos = 197 
Electric Illumination of the Male Bladder by Means of the New Incandes- 
cent Lamp-Cystoscope (Mr. EB. H. Fenwick), Four Figures 240 
The Third Stage of Labour (Dr. A. H. F. Barbour), Two a 
New Cultivating Tube (Mr. J. MacFadyean) 
Stone in the Bladder (Sir H. Thompson) ... oa 
Raynaud's Disease (Dr. J. W. F. Smith-Shand), Two Figures * 
Ambulance Work in Civil Practice (Mr. R. Davy), Three Figures 
Congenital Sebaceous Cyst (Brigade-Surgeon Sibthorpe) 
New Gag with Throat-Guard (Dr. Ward Cousins)... 
Anatomical Peculiarities in Relation to Disease (Mr. J. B. Sutton) Eleven 
Figures .. 410, 411, 412, 413 
Truss for Inguinal and ‘Femoral Hernia (Mr. R. Parker) ee w. =—424 
Reversible Nasal Saw (Dr. G. H. Mackenzie) Bea ed ee | 
Case of Parasitic Fotus (Two Figures)... and a » =— 4386 
Placenta Previa (Dr. R. Barnes), Two Figures ie pT 459, 460 
Pateney of the Uterine Canal. (Dr. G. Hewitt), Two Figures ... .. 461 
New Incandescent Lamp Urethroscope (Mr. EB. H. Fenwick) ... 1» ©4682 
Forceps for Post-nasal Growths (Mr. T. M. Hovell) ... kt “<a 
Angioma of the Larynx (Dr. P. Kidd) mn oa ina a 
Slack and Brownlow’s Perfect Filter os oat es os! 
Forceps for Post-nasal Growths (Mr. W. Wilson) __... sai . 597 
Keeling’s Sewer-gas Exhauster and Destructor oes . ~=618 
Pathology of Abortion in Relation to Treatment ( Dr. M. Cameren), Tiew 
» 682, 683 
Illustrations of Orthopedic Apparatus (Mr. N. Smith), Fourteen ean 
687, 688 
— Artificial Legs (Mr. R. Parker) . ©6994 
as an Indication of ame (Dr. W. H. Dickinson), Coloured 
thet on and Figure 29, 730 
Development of rhy a Or of Circulation and Res iration Mr. 
Lockwood), Six fees a . Oe rma 736, 735 
Pericardial Effusion with Pulsus Paradoxicus (Dr. P. B. Smith) mm ie 


Method of Examining and apnaing = See Cord from wag Front | 2. 
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HK. LEWIS'S: NEW PUBLICATIONS 





Now ready, large 8vo, with numerous Illustrations, 21s. 


Diseases of the Skin, their Description, Pathology, Diagnosis, and Treatment. By 
H. RADCLIFFE CROCKER, M.D.Lond., F.R.C.P., Physician, Skin Department, University College Hospital, and Physician to the 
East London Hospital for Children, 


Now ready, with 18 Lithographic Plates, royal 8vo, 10s. 6d. 


On. Cancer of the Uterus; being the Harveian Lectures for 1886; By John*Willianis, 


M.D., F.R.C.P., Professor of Midwifery in University College; Obstetric Physician to University College Hospital. 
-Now ready, with numerous Illustrations, crown 8vo, 8s, 6d. 


A Practical Text-book of the Diseases of Women. By Arthur H. N. Lewers, M.D. 


Lond., M.R.C.P.Lond., Assistant Obstetric Physician to the London Hospital; Examiner in Midwifery and Diseases of Women to ihe 
Society of Apothecaries of London; Physician to Out-Patients, Queen Charlotte’s Lying-in Hospital. “[Leézwis’s Practical Series. 


Now ready, with Illustrations, crown 8vo, 4s. 
Anesthetics, their Uses and Administration. By Dudley W. Buxton, M.D., B.S., 
M.R.C.P., Administrator of Antesthetics in University College Hospital, [Lewis's Practical Serves. 
Now.ready, erown 8yo, 10s. 6d. 
Nerve Prostration and other Functional Disorders of Daily Life. _By Robson Roose, 


M.D., F.C.S., F.R.C.P,Edin. 
Now ready, with Coloured Plates, small folio, 5s. 6d. 


The Sectional Anatomy of Congenital Hernia. By E. H. Bennett, M.D., Professor of 


Surgery, University of Dublin, and D. J. CUNNINGHAM, M.D., Professor of. Anatomy and Chirurgery, University of Dublin.’ 
Now ready, demy 32mo, 1s; 6d. 


An Introduction to the Study of the British Pharmacopeia. By Rawdon Macnamara, 


oe of Materia Medica to the Royal College of Surgeons of Ireland, Senior Surgeon to the Westmorland (Lock) Government 
ospital, &c. 
*,* Catalogue of H. K. LEWIS'S publications post free on application. 


LONDON: H. K. LEWIS, 186 GOWER STREET, W.G.. 
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The attention of Members of the Medical Profession is invited to the advantages of joining. this. Society, < 
The ANNUAL SUBSCRIPTION is ONE GUINEA, payment of which constitutes Membership, and entitles to the Society's Publications as they are issued. 
Members can now have their works forwarded by post on payment of 2s. extra for the year. m wiw i 


THE| FOLLOWING; ARE NOW READY OF THE SERIES FOR 1887. 


A TEXT-BOOK OF MIDWIFERY. — 


‘By OTTO’'SPIEGELBERG, t!dte Professor of Obstetti¢ Medicine in the University Uf Bréstan. 
Translated from the Second Edition by J. B. HURRY, M.A., M.D.Cantab. VOLUME I. 


“The New Sydenham Society has done‘ much good work and conferred many benefits upon the English stydent and practitioner,|tut dt has not at any time 
done better than by giving Spielgelberg’s great book on midwifery to the English readey. To the German scholar this book has been known from the time when 
it was first published as perhaps the best and greatest work ofithe time on the subject of which it treats,"++ Zhe Lancet, Jan. 7th, 1888. 

“Written in a lucid and easy style, it leads the reader on indefinitely without ever causing weariness.......... The book is well and profusely illustrated, and 
should find a place in the general practitioner's library. Very few English text-books describe treatment as this does. The translation is everything that can be 
desired.” —London ‘Medical Record, sf , 


9 ¥ f é 
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. ~ 4 oe! + ite Shs. Pe p or § , ; 4 ‘ 
Lexicon of Medieine and the’ Allied Sciences; “By Heary Powér, M.B.) 4nd Leonard ibeoeas patel. 
A & hed ooinplete tite/work willlué bmbsbfaldable Addition tothedibrary/moé only dt médical cheb Jobs of, those sbiehflsts? d bend 
the allied sciences.”—London Medical Recorder. nial 
“The fourteenth part of this lexicon—Ilo-Kid—has just bees issued, and, from the accuracy ofits contents and the extent of information and references contain 
in it, affords, like the preceding parts, testimony of the wisdom of those by whom the Gumellars of the entire work were nominated.” — The Lancet, Feb. 11, 1888. 


*,* The above works can “dnly,bé had by subscription th the’New Sydeuham Bociety. 
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STANDARD TE=xXT-BOOEKS. 


Parvin’s Obstetrics. THE ScrENcE AND ART OF 
Onstetaics. By THEOPHILUS PARVIN, M.D.. LL.D., Professor of 
Obstetrics and of Women and Children in Jefferson Medical College, 
Philadelphia, and one of the Obstetricians to the Philadelphia Hospital. 
Large 8vo, cloth, pp. 701, with 214 Wood Engravings and a Coloured Plate. 


(1887.) 
“The book will at once assume a high rank amongst the literature of this 
department of medicine.”— The Practitioner. 
“Considerably above the average work on obstetrics, and valuable both for 
study and reference.”— British Medical Journal. 


Weodhead’s Pathology. 


MANUAL FoR STUDENTS aND PracTITIONERS. By G. SIMS WOODHEAD, | 


M.D., F.R.C.P.Ed., Director of the Laboratory of the — ty of Phy- 
sicians, Edinburgh ; formerly Pathologist to the Royal Infirmary, Edinburgh. 


Second Edition, Revised, and in Rewritten, 8vo, cloth, pp. xvi, 534, 
illustrated with 162 Coloured Plates, mostly from Origi Drawings. 
Price 94s. (1885.) 


Diseases of Women. A HAanppook FoR PHYSICIANS 
aND STUDENTs. By Dr. F. WINCKEL, Professor of Gynecology, and 
Director of the Royal University Clinic for Women,in Munich. Authorised 
Translation by J. H. WriL14Mson, M.D., Resident Physician, General Hospi- 
tal, Allegheny, 
duction, by TarorxHitus Parvin, M.D., Professor of Obstetrics and Diseases 
of Women and Children in Jefferson Medical College, Philadelphia; Author 
of “The Science and Art of Obstetrics.” Crown 8vo, pp. 674, with 117 
Illustrations. Price 15s. (1887.) 

This work has no or as a text-book of Diseases of Women in regard to 


clearness and completeness, and in its presentation of the latest scientific know- | 


ledge, and of the best practical rules and methods of treatment. 


Hfeart Diseases. DISEASES OF THE HEART AND THORACIC 
Aorta. By BYROM BRAMWELL, M.D., F.R.C.P.Ed., Lecturer on Medi- 
cine in the Extra-Academical School of Medicine, Edinburgh. 8vo, cloth, 
pp. xvi, 784, with 317 Illustrations, many Coloured. Price (1884.) 


Sergery. THE PRINCIPLES AND PRACTICE OF OPERATIVE 
Surnearry. By STEPHEN SMITH, A.M., M.D., Professor of Clinical 
pe the University of the City of New York; Sur; to Bellevue 
and St. Vincent Hospitals, New York. New and oor vised Edition, 

8vo, cloth, pp. 877, illustrated with over 1000 Wood 
(1887.) 


“One of the most complete works in the lish lan e. The woodcuts are 
t 


in the main good, and are very numerous.”— ional Medical Journal. 
“The abundance of illustrations increase the value of this text-book.”— 


British Medical Journal. 
Edinburgh : 


PRACTICAL PATHOLOGY: A | 


Pennsylvania. Under the supervision, and with an Intro- | 


Engravings. | 


YOUNG J. 


| Spinal Cord. DIsEASES OF THE SPINAL Corp. By Byrom 
BRAMWELL, M.D.., F.R.C.P.Ed., Lecturer on Medicine in the Extra-Acade- 
mical School of Medicine, Edinburgh. Second Edition, Rewritten, 8vo, cloth, 
pp. xvi, 360, with 183 Illustrations, many Coloured. Price 16a, (1884.) 


Ear Diseases. Tue DISEASES OF THE EAR AND THEIR 
TREATMENT.’ By ARTHUR HARTMANN, M.D., Berlin. Translated from 
the Third German Edition, by James Erskine, M.A., M.B., Surgeon for 
Diseases of the Ear to Anderson's College Dispensary, Glasgow; late Assistant 

| Surgeon to the Glasgow Hospital and Dispensary for Diseases of the Ear. 

8vo, cloth, pp. xv, 283, with 42 Wood Engravings. Price 9g, (1887). 

| “The book in its English garb deserves to be widely known.”—Edin. Med. Jour. 
“A very excellent text-book.”—Glasgow Medical Journal. 


] 

| Schech on Throat, ¢. DISEASES OF THE MovurTu, 

} THROAT, AND Nose. Includin hinoscopy and Methods of Locat: Treat- 
ment. By PHILIP SCHECH, M.D., Lecturer in the University of Munich. 
Translated by R. H. BLarxig, M.D., F.R.S.E., formerly Surgeon, Edinburgh 
Ear and Throat Dispen ; late Clinical Assistant Ear and Throat Depart- 
ment, Royal Infirmary, Edinburgh. 8vo, cloth, pp. xii, 302, with 6 Wooa 
Engravings. Price 9s, (1886.) 

**We have read this book with great interest. It is altogether a work of much 

practical value, and will repay perusal.” — Zhe Practitioner. 

| “*The book will serve as a useful guide to the student in the treatment of these 

| diseases.”— Medical Record. 


| Clinical Diagnosis. MAnvat oF CLINICAL DIAGNOSIS, 

By Dr. SEIFERT, Privat Docent in Wurzburg; and Dr. F. MULLER, 

Assistent der Klinik in Berlin. Translated by W. B. Canrmeip, M.D. Crown 

Price 58. (1887.) 

wy the under; uate, and often consulted 
edical J ; 


| 8vo, cloth, pp. xii, 173, with 60 Illustrations. 


| “Should be thoroughly mastered 
| by the practitioner.”—Jnternational 


| Aseaafomye. COMPEND OF HUMAN ANATOMY, INCLUDING THE 
| ANATOMY OF THE VISCERA. By S.O. POTTER,M.D. Fourth Edition, Revised 
and Enlarged, crown 8vo, pp. 248, with 117 Illustrations. Price 4s, 6d. 


‘ 

| Botany. Txrxt-Boox or GenzRAL Borany. By’ Dr. W. J. 
BEHRENS. Translation from the Second German Edition. Revised by 
Patrick Greppss, F.R.S.E., Demonstrator of Botany in the University of 
Edinburgh. 8vo, ona viii, 374, with 408 Illustrations, finely engraved 
on Wood. Price 10s. (1885.) 

| “We have great pleasure in recommending the work.”—Students’ Journal. 

“‘A most useful addition to the list of text-books on this subject. The illustra- 
| tions are original and exceedingly good.”—Journal of Micrescopy. 


PENTLAND. 








Now Coniplete, Vol. I., containing 39 Plates, folio, cloth, £3 10s.; Vol. II., containing’ 54 Plates, £4°10s. 


ILLUSTRATIONS OF 


CLINICAL SURGERY. 


By J. HUTCHINSON, F.R.S., LL.D., 


Consulting Surgeon to the London Hospital, to the Royal Ophthalmic Hospital, and to the Hospital for Skin Diseases, and late 


Professor of Surgery an 


Pathology in the Royal College of Surgeons. 


The work may still be had in Fasciculi, 23 in number, price 6s. 6d. each. 


Subscribers are recommended to complete their sets, as many of the stones have already been destroyed, and the work cannot 
be reprinted. 





London: J. & A. CHURCHILL, 11, New Burlington Street. 





Subscription, 18s. per annum (in advance) post free. 
Single Numbers 1s. 6d., or by post 1s. 9d. 


International Journal of the Medical Sciences. 


EDITED BY 
I. MINIS HAYS, M.D., Philadelphia, 
AND 


BYROM BRAMWELL, M.D., F.R.C.P.Ed., Edinburgh. 





Edinburgh: YOUNG J. PENTLAND. 


London:. SIMPKIN, MARSHALL & CO.;’ HAMILTON, ADAMS & CO. 
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A MANUAL of MIDWIFERY... By Alfred L. Galabin, M.D., F.R.C.P., Obstetric. Physician to Guy’s 
Hospital; Examiner in Midwifery to the Conjoint Examining Board for England. With 227 Engravings, crown 8vo, 15s. 
“This manual is one we can strongly recommend to all who desire to, study the science as well as the practice of midwifery.”—Practitioner. 
“We find in it a clearness of oy a directness of statement, and a fairand manly appreciation of other men’s convictions that seem to us to entitle it 


to special esteem.”—New York Medical Journal. 


fcap. 8vo, 7s. 6d. 


By the same Author, 


The STUDENT’S GUIDE to the DISEASES of WOMEN. 


Fourth Edition, with 94 Engravings, 





DISEASES of the THROAT and NOSE. By Sir Morell Mackenzie, M.D.Lond.~ Vol. H., including 


Diseases of the sophagus, Nose, and Naso-Pharynx. Post 8vo, 12s. 6d. 
** As a text-book it is exhaustive and reliable—in short, the best in our judgment which at present exists in any language.”—.Boston Medical and Surgical Jour. 








[he Localisation of the Lesions of Phthisis in 


RELATION to DIAGNOSIS and PROGNOSIS. By J. KINGSTON 
FOWLER. | M.D., F.R.C,P.Lond., Assistant Physician to the Hospital for 
Consumption, Brompton, and to the Middlesex Hospital. With 13 Engravings, 


8vo, 2s. 
Gtudies in Pathological Anatomy in Relation 


to LARYNGEAL NEOPLASMS. By R. NORRIS WOLFENDEN, M.D., 
Senior eo to the Throat Hospital, Golden Square, and SIDNEY 
MARTIN, M.D., Pathologist to the Victoria Park Chest Hospital. Fas. I. 
Papilloma. With 4 Plates, 8vo, 2s. 6d. 


Deviations of the Nasal Septum. By George 

STOKER, Physician to the London Throat Hospital, and former] 
Surgeon to the Hospital for Diseases of the Throat, Golden Square. Wit 
Engravings, 8vo, 1s. 


A Manual of Physiology, for the Use of 


Junior Students of Medicine. By GERALD F. YEO, M.D., F.R.C:S., 
Proféssor of Physiology in King’s College, London. Second Edition, with 318 
Engravings, crown 8vo, 14s. 

“This manual—which is really s manual—is for its size by far the best, and 
any student who makes himself master of its contents may present himself for 
examination with serenity.”—London Medical Record. 

“This excellent manual.......... The purely physiological part is thoroughly 
worked up to the knowledge of the present day.”— The Lancet. 














'[‘he Operative Surgery of Malignant Disease. 
By HENRY T. BUTLIN, F.R.C.S., Assistant Surgeon and Demonstrator 
of Anatomy to St. Bartholomew’s Hospital. 8vo, 14s. 
“We feel sure that if a surgeon has once dipped into it, he will be anxious to 
have it always by him as a work of reference of great value.”—Edin. Med. Jour. 


Lectures on the Surgical Disorders of the 


URINARY ORGANS. By REGINALD HARRISON, F.R.C.S., Surgeon 
to the Liverpool Royal Infirmary; Lecturer on Clinical Surgery in the Victoria 
University; and Member of Council, Roya! College of Surgeons of England. 
Third Edition, Rewritten and Enlarged, with 117 Illustrations, 8vo, 12s. 6d. 

“It is self-evident that the work is the outcome of the author’s careful observa- 
tion, of his rich experience, of his originality of conception, of his operative 
dexterity, and of his warm surgical enthusiasm. The text is extremely well- 
written, without ambiguity, and without sickening and endless reiteration. We 


commend this third edition most strongly to our readers—alike to the expert and 
the novice.”—Birmingham Medical Review. 
andbook of Gynzecological Operations. By 
ALBAN H. G. DORAN, F.R.C.S. With 167 Engravings, 8vo, 15s. 
**A good book.......... It bears unmistakable impress both of the teaching and 
traditions of the ‘Samaritan’ school.”—Birmingham Medical Review. 
“The purport of the book is not to tell how many operations he has himself 


performed, but to teach others how to do them.”—Amer. Jour. of Obstetrics. 
“This handbook can claim to be without a rival guide to the chief gyneco- 








logical o tions. It meets a decided want, and it meets it admirably. It isa 
credit to English surgery.”—British Medical Journal. 

“The book is beautifully erties, and from a publishing point of view leaves 
nothing to be desired.” —Lon Medical Record. 





Clinical Lectures on Mental Diseases. By 


T. S. CLOUSTON, M.D. and F.R.C.P.E., Physician Superintendent of the 
Royal Edinburgh Asylum for the Insane; Lecturer on Mental Diseases in the 
Edinburgh University. Second Edition, with 8 Plates, crown 8vo, 12s. 6d. 

“‘To have read a book like this, and mastered Dr. Clouston’s definitions, must 
make a man as well prepared as books can make him to recognize the principal 
ms of insanity.”—Edinburgh Medical Journal. 


“It is one long record of accurate and laborious observations. From cover to 


Qn Diabetes and its Connection with Heart 


Pung DISEASE. By JACQUES MAYER, M.D. (Vienna), Carlsbad. Crown 
VO, 28. , 


A llingham on Diseases of the Rectum. Edited 


and Revised, with much additional New Matter, by HERBERT 
WILLIAM ALLINGHAM, F.R.C.S.Eng., Surgeon to the Great Northern Central 
Hospital; Demonstrator of Anatomy at St. George’s Hospital. Fifth Edition, 
with numerous Engravings, 8vo. (Jn the press, and shortly to be published. 


Diseases of the Rectum: including the 
Jacksonian Prize Essay on RECTAL CANCER. By HARRISON 
CRIPPS, F.R.C.S., Assistant Surgeon to St. Bartholomew’s Hospital. With 
numerous Plates, 8vo, 12s. 6d. 
‘*Both for its scientific and its artistic merits this work may claim a foremost 
place.” —Brit. Med. Jour. 
‘**We can cordially recommend this most readable book.”—Practitioner. 


Gyphilis and Pseudo-Syphilis. By Alfred 


COOPER, F.R.C.8., Consu Surgeon tothe West London Hospital; and 
Surgeon to St. Mark’s and the Lock Hospitals. — 8vo, 10s. 6d. 

“The work is an instructive and ¢omprehensive treatise on the effects of 
Syphilis, comprising the latest information on the subject, and it will doubtless 
not disappoint the author in the expressed hope that it. may be of service to 
practitioners and to students.”— The Lancet. ; 


()n_Eczema: its Etiology, Pathology, and 
TREATMENT. By Dr. TOM ROBINSON. Crown 8vo, 3s. 6d. 
By the same Author, 


The Diagnosis and Treatment of Syphilis. 


Crown 8vo, 3s. 6d. 
Diseases of the Testis. By Samuel Osborn, 


Or 
F.R.C.S., late Surgical Registrar to St. Thomas's Hospital. Second 
Edition, with Engravings, fcap. 8vo. [In preparation, 


[he Student’s Guide to Dental Anatom and 


SURGERY. By HENRY SEWILL, M.R.C.S., L.D.S. Second Edition, 
with 78 Engravings, fcap. 8vo, 5s. 6d. 
‘“*Conveys in few words most of the facts and theories of dental surgery.”— 
The Lancet. 
‘*Accurate and precise information in few and simple words.”—Brit. Med. Jour. 
“The best book of the kind for practitioner and student.”—Med. Press. 


[he Surgery of the Rectum; with Cases 


illustrating the Treatment of Hemorrhoids and Prola y the 
Improved Clamp. (Lettsomian Lectures.) By HENRY SM , F.R.C.8., 
late Professor of Surgery in King’s College, and Surgeon to King’s College 
Hospital. Fifth Edition, considerably Enlarged, 8vo, 6s. 

‘It is unnecessary to make an extended notice of a book so well-known, by an 
author who is looked upon as the chief authority on diseases of the 5 
b+ — ys say that, besides being valuable, the book is also very readable.” 

in. . Jour. 


(Coulson on Diseases of the Bladder and 


PROSTATE GLAND, with a Special Chapter on Bigelow’s Method, or 
Rapid Lithotrity with Evacuation. Sixth Edition, Re and for the mest 
rt Rewritten. By WALTER J. COULSON, F.R.C.S., Senior Surgeon to St. 
eter’s Hospital for Stone and other Diseases of the Genito-Urinary Organs, and 
to the Lock Hospital. 8vo, 16s. 
‘*In theory and practice it may be referred to with confidence by the student 
or the su: RS a It is full and thorough, its style oo and ,and as a 





























cover the book is positively bursting with facts.”—Brain. 


monument to its original author, it deserves admiration.”—American Journal 
of Medical Science. 
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By Cc. 


London: LONGMANS, GREEN & co, 


Ciordinate the necessary (Farts of Pathotogy tind to eatablish'thé'' | 
First Principles af Treatment. 


PITEFIELD MITCHELL, M.R.C.8. 





UO In. the Press) New Work. 


DISEASES.of WOMEN & ABDOMINAL SURGERY. 


By LAWSON  TAIT,, F.R.C.58., 
Professor of Syaecther in Queen's College, Birmingham ;-late President of ‘the British i ae — 


CORNISH BROS., Birmingham, 
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TEMPERATURE CHARTS. 


Dri up in the late Dr. GOULD, and used in almost 


all our principal Hospitals, 


THE GRAPHIC CLINICAL CHART. | 0 anoroeo, 


DIET, CHARTS. 


By 8. BENTON, Esq., M.R.C.8: 


HOURLY: TEMPERATURE: CHARTS. 


FOR ILLUSTRATED SPECIMENS AND PRICE LISTS SEND TO 


WODDERSPOON and CO., 7, Serle Street, 


Lincoln’s Inn, W.C. 





|| Now ready, Third Bdition, Revised ‘and Enlarged, crown’8vo, cloth, 6s. 6d. 


CA RES BAD: 


ITS THERMAL SPRINGS AND BATHS, AND HOW TO USE THEM. 
By J. KRAUS, M. D., ¢ etc., Resident Physician in Carlsbad. 


London; TRUBNER & CO., Ludgate Hill. 








WORKS BY WORKS BY 
HEATHER BIGG, ‘THOMAS STRETCH DOWSE, 
L.B.O.P., L.B.C.S., Assoc.. Inst. C.B., Bargéon | M.D,, F.R.C.P.Bad. 
Lindos ) Irish Rifles. Formerly Phys. Sup. Central ye Lond. Sick Asylum. 
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AX Manual of Midwifery.:1 Bya 
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from ‘the finest milch asses at their own doors. This 
is the Original Business. Established 4:p. 1780. ~~~ 
Order Office! 66, O y 
‘(One minute from Poftiana 
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10 BRITISH MEDICAL JOURNAL ADVERTISER. 


THE NATURAL’ MINERAL’ SPRINGS OF 


PALATABLE, | T A R A S Pp APERIENT. 


ENGADINE, SWITZERLAND. 


“Aw Efficacious Remedy for Chronic Stomach Affections, Habitual Constipation, Jaundice, 
Gall-stones, Hzmorrhoids, Gout and Obesity. 


RICHARD DAVIS, 20, Maddox Street, Regent Street, LONDON, W. 


IMPORTER OF NATURAL MINIS AT. WaTERS 3 
And MANUFACTURER (for Home and Export) of PURE AERATED WATERS, Soda Water No, 1 


and No. 2 (B.P:), Saper-Carbonated Seltzer Water, Lithia and Potass Waters, Lemonade ana Ginger Ale, 
DAVIS'S ACIDULATED TONIC WATER. 


Bawrfft 
Boro-Glyceride. 


FOR MEDICAL URGICAL PURPOSES. 
BY ROYAL LETTERS PATENT 


From Lancet—* Nothing can be better than the action of this compound.” 
From Barrisu Mzpicat JourNat—* The simplicity of arrangement, the freedom from cumbersome apparatus, render it particularly 
well adapted for military surgery and for practice in rural district.” 
“In Cystitis . . . this compound acts as a charm.”--RIcHARD BaRwRLL, Hsq., F.R.C,S., Senior Surgeon of Charing Cross Hospital. 
KREOCHYLE BAREFY & WIRE LIQUID MEAT — Food and Stimulant for 
Invalids and Infants. 


no gin The KREOCHYLE CO., VIADUCT HOUSE, FARRINGDON 8T., LONDON, E.C. 
TO BE OBTAINED OF ALL WHOLESALE CHEMISTS. 
Prices: 5/- pound bottles ; 2/6 half-pound bottles; and 1/- bottles. 


sir N’sS PU MILIN EE. 


STERN’S PU MILINE is the pure Essence and Extract EXCLUSIVELY OBTAINED from Pumilio 

Pines wing nearest the Snow-line on the Alps, and has peor ed of great benefit to sufferers from Gout, Rheumatism, 
Bronchial and Chest Affections, and Skin Disease. 

The treatment by Stern's Pumiline has been widely adopted by:medical men in the United Kingdom, and in offering 
this valuable preparation to the further notice of the Professiom we do so with full confidence that it will meet with their 
approval and give the satisfactory results claimed for it. 

Over three hundred letters have beén received =e, the last six months from 
K om reporting the complete success they had in all cases in which Stern's 
arti Medical Men are earnestly requested to always write 


“STERN’S PUMILINE ESSENCE OR EXTRACT,” 


On their Prescriptions. 
Copies of Arialytical Reports, Testimonials, Pamphlet, &c., and SAMPLES of Pumiline Bssence, Extract, Jujubes, Soap, and a 
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Pneumatic Spray for Deodorising, &c., sent FRBE to Medical Men on application to 


i, BILLITER SQUARE, LONDON, 


ce GS STERN, 
E.C. 





VASE VEIN & WEAKNESS 


‘SURGICAL BDAS- 
NGS and KNEE- 


le, pervions, 
anefficient su port, under 
—— without t Lacing 





and prices, ap a 
free fromthe facturers. 
The Proton, mc and Hospitals supplied. 
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‘Yachting ‘Cruise. to. the Land 


of the MIDNIGHT SUN. 
he. Spieridid Steam Yacht; CEYLON, 2,200 tons 
ster, Mg rn SIDNBY Ri’ PARRY- CAINES, 
»R}; ‘Commander. will LEAVE GRAVESEND on 
SANUHDAT: 7th JULY, for a’ Twenty-five Da: . 
Pleast're Oruise to the beautiful Norwegian Fijo 
= Land of the Midnight Sun, and the orth 


er This will be followed by 
A Cruise of Sixteen Da us a the Fjords and 
To Abe on 4th AUG 
». Sweden, my Denmark, and Russia for 
miley Dat, 35th AUGUST. 
To 


Days, 29th ote, ei ant Algiers, &¢. for Eighty 


favourite Yacht is re = with every comfort, 
has ‘unrivalled accommodation, and lighted 
throughout’ by electricity. 

For further particulars ap Pp Avalt to rs ne 
Steam Yacht Ceylon office,-7, 





The London 
Sanitary Protection Association. 


The Association has no Share po 
and cannot be used for purpose of profit. 
The Members of Council give their 
services gratuitously. 


President: 
THE DUKE OF ARGYLL, P.C., K.T., K.Q@, 





THE OBJECTS OF THE ASSOCIATION ARE:—~ 
To provide its Members, at moderate cost, wi 
such advice and supervision as shall ensure 
proper sanitary condition of their own dwellings. 
Apply to the SECRETARY, 
1, ADAM STREET, ADELPHI, W.c. 
(Second Floor.) 
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succus | TER, 


SUCCUS ALTERANS: is a purely yegetable. Miinio om the preserved juices of Still Bylvatica, ae, Minos, E Ph rtolacea: 
Decandra, Smilax Sarsaparilla and» Xanthoxylam @apoliniannm, as collected by ] ‘Guo, W. McDanvz sagoniL es ile 
Lity & Co., and éndorsed by Dr. J. Manrtow ‘Ses. Me tess 
SUCCUS ALTERAN § continues to gain favour from its remarkable Alterative and 2 watierkal deg eliminating polaon. from: 
the blood, and increasing the proportion of red corpuscles in anemic patients to a Ww: degreg j i, is endorsed ny the medacak 
rofession, and in use by many hospitals of note. as 
sucods ALTERANS in venereal and cutaneous diseases is fast supplanting Mercury, the Todides and- Arsenic ; and is 8 
medy for Mercurialization, Iodism and the dreadful effects often following the use of Arsenic in skin diseases, 
SUCCUS § ALTERANS is also strongly recommended for its Tonic and Alterative effects in myriad forms of scrofulous disease, 
in all cases where anemia is a factor. » Such patients rapidly develop a good ap rere Asa a gain, flesh api 
Many cases are on record where patients increased ten to twenty-five pounds in et in r 
SUCCUS ALTERANS is giving satisfactory results in treatment of Chronie Rheumatism, and | ab wo aed with onssoate ; 
SUCCUS ALTERANS may be given for any length of time, without injury to the patient: 4 Ye } 
SUCCUS ALTERANS is put up in pint round amber bottles and never in, bulk. ; 
PHYSICIANS who have not received Dr. McDanr’s ~ publication, the MonocraPHia SyPHILInica, should send their 
mentioning this journal, and we will post a co It contains a paper, illustrated with coloured’ plates, by Dz. D. ta 
WILLIE, of New York, on the “Sequele of $ xis” ses of cases in practice and many on valuable ci 


ELI LILLY & GO., Pharmaceutical Chemists, Indianapolis, Ind, U.S.A. a 


British Depot: JOHN MORGAN RICHARDS, 46, Holborn Viaduct, London, E.C, 


To whom all enquiries and orders should be addressed. 


We beg to inform the. Medical Profession that We 
ave the Manufacturers of Profs. Baumann & Ki ast’s 
newly discovered [Typnotic « SULPH ONAL,” poss 

that weave introducing this under the name of 


“SULPHONAL BAYER” 


into Therapy. 




















It is sold in Glass Bottles of 1.and 2 ounces. au 


FARBENFABRIKEN vorw. FRIEDR. BAYER & to 


ELBERFELD. 


| DISINFECTANTS FLUID, POWDER, SOAP, 











RECOMMENDED BY THE LEADING PuystcraNs. The Best Antiseptic for the Sick. , Sa the Household; hed ee and all 
Institutions, for General and Specific Use. Ir HAs No Rrvau. Used in the Royal Households.and Goyernment Esta es BE 
Are declared to be The True Germicide, The Thue Disinfectants, The True Antiseptic, by the Highest Medical — of 


Spit avery reste se Bottiee ane Tee any GOMPOUNDS 00. uta 43, CANNON STR) TREET, LONDON, £.C, 


Descriptive Circulars free to Medical Men from SEYES’ SANITAR 
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a VIASON’S” 
ESSENCE 
or BEEF 


CONCENTRATED BEEF TEA, MEAT LOZENGES, ete. 


Having brought the prices of our preparations within the reach 
of all, and the fact that they are made in England fromthe Finest. 
British Beef, and used in all the leading London and Provincial 
Hospitals, may induce Members of the Medical: Profession to 
recommend their use. 

We earnestly solicit a trial, and will send Samples and Pamphlet 
containing “A few facts concerning Invalids’ Dietary,” post free on 
receipt: of card. 


GEORGE MASON & CO., Limited, 447 & 449, King’s Road, Chelsea, London, S.W. 


‘STLE’S FOOD, 


FOR INFA NTS, ALSO FOR CHILDREN AND INVALIR 


( PREFERED IN VEVEY, SWITZERLAND. 
‘The Basis of WEasTL=E’s .EFOoD is CHOICE MILK from 
SWISS COWS, to which is added a little SUGAR and some WHEAT. FLOUR, 
the insoluble parts of which have been excluded by a special PROCESS 
OF BAKING. The product obtained in this way acts as a solvent upon 
the. caseine, and prevents the Milk from curdling in large lumps, thus 
rendering the whole compound, which is of the highest nutritive value, 
as digestible.as. MOTHER’S.-MILK. 
NESTLE’S FOOD, containing Milk in itself, is instantly prepared with the simple addition of water: 
It is recommended by the highest Medical Authorities throughout the world. Pamphlet containing 
their Testimonials and original Tin of the Food will be sent free on application to Depét, 9, Snow Hill, 
London, E.C. 


























“SYRUP HYPOPHOSPH. CO., LORIMER’S.” 


NEUTRAL or very. slightly alkaline, 
DEFINITE, Original, and stated Formula; 














PERMANENT. Does not deposit 
its active ingredients. 


PRICE MODERATE. Deserving. 


" List of Lorimer’s iable ¢ Preparations for the Medical Profession on "appliantion. , 


Og Ce ea Nes A Cco.., Britannia FRoow. London, WN. § j 
hie noowo AWARDED SIX GOLD AND PRIZE MEDALS, 1884. 
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The Great success. of the i Contry. 





COCA—“ The Remedy, par \cclleste, agatnnt worry. nrning 3 

COCA—“ The tensor, par excellence, of the vocal chord.”—+Dr. Farisal, 

COCA ‘“ relieves the depression resulting from the deprival of stimulants. *—_Weeigi! 
COCA—“ A powerful nervine tonic.”—Lancet. 


COCA “a mild tonic stimulant and restorative, in muscular exhaustion, convalgscence i 
debility. It has been recommended to assist the victims of alcohol or morphia.’ 
Prosser James, 


COCA—“ Useful in Phthisis and Wasting Diseases generally, and also.in.conyalescence from 
acute maladies,” —Prosser James. 


COCA—“ Valuable Remedy in sick head-ache.”—Migraine. 
COCA—“ It is a stimulant to the muscular and nervous systems. "—Bouchardat.’* *. ae 


rr. 
S24 ts | J 


It prevents a too~rapid waste of tissue, and it enables the consumer, to goa Jong 
time without food. / If) Powe AE 


COCA—)*r. Christison says, “ Coca not only removes extreme fatigue, but also prevents it. 
Hunger and thirst are suspended, but eventually appetite and ‘digestion are unaffected; 
further, that he found it had no effect upon the mental faculties, except liberating 
them from the dulness and drow siness of great bodily fatigue.” 





RECIPE.—Fresh Huanneo ‘Coca leaves, Pure wine. Each wineglassful contains the extractien 
properties of one drachm of fresh green Coca leaves. + 


Professional. Price, 40s. per dozen bottles, carriage paid. état. bhibe. as. Jed | 
each Bottle (Imperial Pint). Post free 5s, ! 








Sample Bottles free to Medical Men on receipt of Profesional Card, 


ARMBRECHT, NELSON & CO; 


) 2, DUKE STREET, GROSVENOR SQUARE. 











PAMPHLET or 64 Paces Free By. Post. 
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‘ads bes hy Cannabis Ind,and Hyoscyam, \ *) 7 
SWGid-Drochm in WATER or SY RUE os wash is protagh: WT as 
INDICATIONS. we ut aig Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, Epilepsy, Irrita- 
bility, &c. In the restlessness and delirium of Fevers it is absolutely invaluable. ; 
. At DOs Noh, DOCK UP THE: PerR RATS * He 


Vi i T me p + 


THE ALTERATIVE : AND UTERINE. TONIC. oF 
FORMULA#lodia is a | combination: of Active Principles obtained from the Green Roots of Srinuma1a -HELonuas, 
Saxirraca, Menispermum,and Aromatics. Each Fluid Drachm also contains 5 grs. Iop. Portas. and 3 grs. Pros. oa 








~DOSE.—One or two Fluid Drachms (more or less indicated) three times a day, before meals. 


INDICATIONS. —Syphilitic, Serofulotis; ‘and Cutaneous Diséases, ‘Dysmenorrheea, ee Tasca) 
er ‘Impaired Vitality, Habitual Abortion, and General Uterine Debility. 
AUD FOR SALE BY ALL CHEMISTS. 


HOT O° —%— te OT AID coo. sT®. nous. f)OOo 
General Depot for Great Britain:—ROBERTS & CO,, 76, New Bond Street, London, W, 


BURGOYNE, RBURBIDGES. §. CO. beg to draw special attention te the 
Jotlowing New Preparations, made for the first time in their’ Laboratory 


MON OBROM- ACETANILIDE (cairn <oe), 


‘a mpound is the rnonobromo-derivative of Acetanilide. It is a crystalline body, soluble in alcohol, melting at 165° C, and 
cnt 287 pe reent. of Bromine. An important sphere of usefulness is anticipated for it, on account of the combination of a large 
on,of Bromine with a bod possessed of the properties of Acetanilide. Its possible uses may readily suggest themselves to the 
pi ion; thus, where the use of Bromine is indicated, as in facial neuralgia, where the pains in the head are linked to nerve-alterations, 
and in certain cases of neuritis of nerves of the orbit, Other important applications may be found in the treatment of rheumatic, 
muscular, and even articular pains. As good results have been obtained in these cases with Acetanilide, we confidently expect that 
the new combination thus brought into notice will be found to possess the advantages which its composition appear to indicate, 
DOS E-—3 to 12 GRAINS. 
We shall be happy to forward samples for experimental sés to any practitioner who may wish to t the SELECT and 
will esteem it a favour if results be coumiaanlel 1294: wf d q ‘ 


SOLUBLE PODOPHYLLIN IN SCALES. 


We would ask the especial attention ‘of physicians:to this elegant preparation, which, after a number of experiments, we have 
succeeded in producing. 








~) 





ADVANTAGES OF SOLUBLE PODOPHYLLIN. 


It is a true chemical compound of the active resins existing in the root of Podophyllum Peltatum, freed from all inert matter, and 
having a definite constitution; it may therefore be thoroughly relied upon, and is not so likely to vary in its effects, as is so often the 
case with the resin prepared i in the usual way. 


feta the great advantage of being soluble in water, proof spirit, or glycerine, and can therefore be dispensed in 





combina it the prescriber. 

we of nauseous flavour, and does not, when administered, cause either salivation or nausea, by irritating the stomach. 

* _ If offers the most accurate, agreeable and convenient method of administering this drug, and as its absolute purity is guaranteed, 
we can offer it with entire confidence, DOSE—+ to 3 GRAINS. 


Samples will be sent free to any physician who may wish to try it. 





Sole Manufacturers: —BURGOYNE, BURBIDGES, CYRIAX & FARRIES, 42 & 16,Coleman Street, London, £.C. 
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Woedlall Seater 


Strongly recommended by 
the Medical Profession for the 
following Diseases :— 


Rheumatism in all forms, 
Gout, Sciatica, 
Chronic Skin Diseases, 
Scrofala, 

Rickets, Glandular Swellings, 
Tumours, and some 
Diseases Peculiar to Women. 


ANALYSIS. 
Four Analyses have been 
made :— 
(1) Dr.. FRANKLYN, F.R.S. 
(2) Ma. WEST, Leeps. 
(3) Dr. ZUTRCK (1863). 
(4) Prorgssor WANKLYN, 
M.R.C.S. (1886). 


Woodhall an Water. 


ONE) GALLON CONTAINS:— 





GRAINS. 
Chloride of Sodium ..., ... 1880°00 
Chloride of Caleium ... ... 111°00 eel [S Sri Wy 
Chloride of Magnesium ... 91°20 Vj 
Carbonate of Soda ... ... 10°00 
Sulphate of Soda... 80 — “00 0 MW Quah il Me 
Nitratejof Soda «... -,.. ... *b5 — 
Free TOdING. -.- oss pee tes "20 
Iodine (as Iodates) ..., ~. ‘20 
Iodine (as Iodides) «.. ... 40 
Bromine (as Bromides) ... 3°40 


Peroxide of Iron, Traces. 
Analysed by Professor WANKLYN, 


keg . 
Tov, 1008, = 





Cowsiaiveitiins Analysis. 


IN EVERY TEN GALLONS:— 


IODINE BROMINE © 
MINERAL WATER AT GRAINS. GRAINS. 


Leamington... ... 1 4 
Kreuznach .... .... ii 25 
Woodhall ... 7} 35 


MV APWAWMA/VAITN 
“One of the saoat valuable and 


am7emarkable: Spas) in: <griateissd — 
\ phe Lancet. , l 


“One of the most valuable 


i Iodine Spas in Europe.” aera’ 
oH Medioal Journal. 


| “Holding in solution the igeal 
quantity of Iodine hitherto known‘ 
to belong to any Mineral Water in 


vn 


England.”—Dr, GRANVILLE.” | 


.. “Well. adapted. for. those. edsés 
of Gout and..Rheumatism in 
which iodine is indicated.”— Dr. 
Rosson Roose. 

“Water exceptionally rich in 
Bromidesand Iodides ; it will proye 
one of the best Mineral Watets in 
the world.”——Dr. -(WANKELYN, mR 





CONSULTING > oifem isTie Hg 


Prof, J. ALFRED WANKLYY, ce 
Corresponding Member of the Royat 
Bavarian Academy of Sciences.’ 
LABORATORY: 
7, Westminster Chambers, 
Victoria Street, London, © 


The NEW PUMP ROOM and BATHS are. now. open,ycomprising MINERAL, VAPOR,: and 
PINE: BATHS; MASSAGE, DOUCHES and INHALATION ROOMS... For particulars: apply : to 


the RESIDENT MEDICAL SUPERINTENDENT, THE SPA;/\WOODHALL, LINCOLN. 
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NON ANGUIS IN HERBA,”. Not-a Secret, Semad¥in 


Ao MB REPERVERCING SALT FOR THE HEAD, BRAIN AND te 
‘WSEFULIN SLEEPLESSNESS, EXCESSIVE STUDY, OVER BRAIN WORK, DEPRESSION, &., &c. 


Prnneses by WR. ‘WARNER & CO., MANUFACTURING \CHEMISTS{ 


bea DOSE—A heaping teaspoonful in half a glass of water, to be repeated once after an interval of thirty minutes, if necessary, 

“ft 18’claimea by some pro minent Specialists in neryous diseases that the Sodium ‘Salt is more acceptable to 
the stomach than the Bromide of Potassium. A feeling of brightness and exhiliration almost certainly follows 
upon the administration of, this. Effervescing Salt. It is also used with advantage in dtilness and fatigue following 
upon aleoholic and other excesses, as well as NERVOUS DEPRESSION. ‘It generally speedily refreshes both the 
MENTAL and PHYSICAL, AAGHESTES. © PER LARGE BOTTLE, 3/- 


E. NEWBERY & SONS (*xtePustet) Depot for Soluble Coated Pills, Effervescent Salts, Ingluvin, Parvales, &., 
' AND 3, i) EDWARD STREET, LONDON, E.C. 


CARLSBAD. NATURAL MINERAL WATERS, 





“*SPRUDEL,” ‘“SCHLOSSBRUNNEN,” “ MUHLBRUNNEN, ” 


Obtained from the celebrated Alkaline and Saline ee at the. 
famous health resort of CARLSBAD (Bohewtia). i Hit) LAY 


' These Waters are now imported in bottles and may Bete vised’ in the tvestment of all Ak, 
. in which the Carlsbad cure is indicated when patients are unable to visit the ‘Spa.’ The Carisbad 
curé is recommended in CHRONIC GASTRIC CATARRH, HYPERCMIA OF THE LIVER, . 
GALLSTONES, CHRONIC CONSTIPATION, DIABETES, ‘RENAL OALOULT, GOUT,’ an 
diseases of the spleen arising from residence in ‘the tropics or onnalarious d distaiata 9! ) 90K" 


_NATU RAL CARLSBAD 
SPRUDEL-SALT.. 


Lodtiéains all the essential ingredients of the OCartspap “SPRUDEL” Miverat Ware, ‘froin ' 
which it is obtained by evaporation. It is alkaline, and reddily soluble, either ini warm ‘or édid® 
water. In.small and frequent doses it is an efficient diurefir; but as.an. aperieat it should bee! 
taken, before breakfast, in doses of from 1 to 2 teaspoonfuls, dissolved in water,-preferably, warm. 
» Ta increase the aperient action of the Natural Carlsbad Mineral Water, a teaspoonful of the 
Salt, . Prevails dissolved in a little hot water, should be added. 








Sole Importers for the United Kingdom and Colonies 


~ (AND OF ALL (AND OF ALL’ 
CHEMISTS.) CHEMISTS.) 





— 
bs LION DEOWY 3" LEVERPOOL:. _— BHISEOL;: 
52, PAHUNORME TRAE OR. 21 ! FINNEY LANE. BATH BRIDGE... 


, Samples (free) to-Members of the Medical Profession on appHeation. 
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“The real Cup o’ Kindness.” 


A Perfect blending of the CHOICEST BRANDS of the Highest Classes of Fine old 
Whisisies, in their Native purity, as produced in Scotland, absolutely j 


Matored in 
Sherry Casks. 
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Y "BLENDED OLD . 


SCOUCE aK 


THis | is A “BLEND OF T 
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TWELVE YEARS. OLD. 


untampered with. 3 
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A LUXURY IN PURE SCOTCH 
WHISKIES. 





The tetters 2.0.8. are the Name; Brand, and Registered Trade 
Mark of this MATCHLESS OLD SCOTCH WHISKY. 


5B: Oc > 


BLENDED 
An exquisite Blending—So visconti in I eimnstied 1 


balanced—So. delicately toned—A flavour so rare—So tantalisingly - 


pleasant on the palate— Possessing character so novel so 
entirely its own, that it may fairly claim the very first pos among 
bigtewsaes stimulants, Clever judges pronounce it ‘ unique gand 
unrivalled.” 


B.O.S. is remarkable for its “ delicious individuality of” Aavbur,” 
mellowness and softness on the palate—“ A very nectar” in, ked 
contrast to ordinary blended Whiskies, which are more’ or {less 
dominated by one or other of the Whiskies used in blending: ” 


To sum up the merits of B.O.S.—It,is a pure Whisky ‘of. oice’ 
qulity—A blend of the highest class of Whiskies produced in 
Scotland—Of guaranteed Age—Unquestionably the happiest \com- 
yng nt = most famous types of Scotch Whiskies ever offered. 
to the Public 





Twelve. Years..0ld..50s. per Dozen, ¥ = 
Eight Oss ft fs Sms. 9 A oh é 
Five 9 - A8so~ 99 £ ¥ y 3 


B.O.S8. is sold in square white bottles, ‘labelled and” 
capsuled, the age being notified Gy a small label on each 
bottle. 


Cases char 
returned, an stl | 
bottles. 





2s, Er Dozen, allowed for when 
zen allowed for empty B.0O.S8. 


The Proprietors are skilled blenders of Scotch Whiskies, but in all the experience of their Firm, oxtpa ding yeny 
over the present century, they have never been able to accomplish anything so fully complying. with the 

exacting tests, as is now presented in this special blend of B.0.S. They are so confident of its appreciation by 
Connoisseurs that they will send a’ single Sample Bottle, Carriage Paid, omneangia in the United Kingdom, 


PEASE, 


DARLINGTON, DURHAM, ENGLAND. 


for 4s. 2d., 3s. 9d., and 3s. 6d., respectively. 


»_ {Established 1808. 
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is /The mostimportant remédy-ever introduced to the Medical Profession 
| for Dyspepsia and kindred Diseases. 


Tete conclisibely ascertained that LACTOPEPTINE will bring about the* in @ manner perfectly 
H J 
identical to that obtained under the influence of "the natural gastri uice 








mH From “‘RgeTROSPECP OF PRACTICAL MEDICINE AND Surgery,” July, 1877. 
ie | : A glance atthe formula of LACTOPEPTINE would convince even the most sceptical of the valuable 
aiid af F j fesistes t atmirstensue through its administration. It is a combination of all the digestive agents, consequently 
mee Can never be administered without giving the utmost satisfaction.” 

‘Pheyextended use and adoption of LACTOPEPTINE by the MEDICAL PROFESSION affords 
midis utable oy og its.therapeutic value has been hme established in cases ah 
etite, Impoveris: 


Se ee ged 


Lactopeptine is always uniform, its effects are spedéijic, and no, one has ever been able to imitate fts 
tive yalue. If,you donot obtain positive results when you prescribe Lacto peptine, you can be sure that 











lu ri substitution has béeh made, and in’such cases it may be rere / for the phigeiclan to prescribe Lactopep- 
ba>i | bors in the original ounce e to ensure certainty of obtaining the genuine: artic ecan confidently 
224} »make this assertion, knowing the acrupulots uniformity in digestive value of every — of Lactopeptine. 

PRICE OF LACTOPEPTINE POWDER. 

a — One ounce, 4s. 6d.; Quarter-pound a oz.) Dispensing Bottle, 14s.; Half-pound (8 0z,) Dispensing BottJe, 27s. 
ni Jon NW MM, RICHARDS, 
=o 5 Sole Manufacturer af Lactopeptine, 
WITS whi Saal 46 HOLBORN VIADUCT, LONDON, E:C. 








Prescribed for Skin Disease: fun the past Végulihes 


century, 
WRI -_ Made from the purest fat, saponified and incorporated 
with a powerful Alcoholic Solution of Coal-Tar, the 


Ban “ho black inert matter — 


hy sh 
Bes COAL. TAR ~~ 
Proprietors: 
ei ¥. ‘Wales? & CO., SOAP. 
MobaniX fgzin oft ai SOUTHWARE, LONDON. 


The Medical Professied Ss thvite® to Aisashrage thé axle bf spurtans COAL-TAR SOAPS. 





SENIERS ASCHMA REMEDY. = ORIGINAL AMERICAN 


evo | Qaikibihd dna Shstructions tree to any tdetinst mina. by sunlosing cart ta Landon Depot—A. Senier & Co,, 88, Norwood anh iaenen. 
Price per box 1s. 9d.; by post ls. 11d. American LasoraTory—Milwaukee, U.S.A. 
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Joseph Mack’s'. 


MENT, 


PINE (at. 
BATH. REIGHENHALL, NEAR SALZBURG. 
pO oy sons Sand eect in Lal ie ae 


tpea tment, .in s Establishment! during the Thermal season (May 15th. till. September 15th) 
consists in Inhalation rooms in cases of Affectiéns of the Throat and Chest, in Baths in cases of 
Gout and Rheumatism, and in four grand Cameras,Pneumatiea against Asthma. 6,100 Patients 


last year were received. 


Tne Essencd arid .Extract,for these Products are. distilled by Jostra Mack from thé 
species of conifer “Pinus Pumilio” found in the highest regions of the Austro-Bavarian Alps 
(Schneitzelreid and Untersberg), and‘ noné ate used which grow at a lower altitude than from’ 
5,000 to 6,000 feet above the level of the »sea. The Pine trees are jcarried from thede high, 

t 





















altitudes direct to the distilleries by specially constructed ;set.of wires, and “Essence: and 

distilled from these trees are the only pure, efficient and unrivalled Pumilio Pine 
Preparation, and acknowledged as. such, and to give these Products a popular name, 
we have adapted the designation, ‘‘ AUSTR PINE,” and as ‘such: they have’ 
acquired a world-wide reputation. ) ee 


PFPA BABAABABBBBABAZABABAAAAAAG 


In Germany and Austria, ask for: “MACK’S LATSCHENKIEFERN PRODUCTE.” 
In all other parts of the Continent—as France, Italy, Belgium, Holland, Russia, ‘Turkey, Greece, &., ask for : 


“PIN D’AUTRI E MACK” © 
In the United Kingdom and Colonies, askfor: “ MACK’S AUSTRIAN PINE,” which Mr. Joszrxa Macs has specialised as follows : 
"TRADE MARK MACK’S ESSENCE. For Inhalation and Fumigation in Cases of Affection of Voice and 


iration, and as a Friction for Pains of Gout. Large bottle, 3s, 6d. 
pACES ARFEABEURATIO BATHS. For Rheumatism, Gout, jand Aciatica, Per 
e, 1s, ae: 
MACK’S. SOLUTION. For Friction, Massage, and Vaporisation. Per bottle, 2s. 6d. 
MACK’S CAPSULES. For serious Cases of Bronchitis, Catarrh of the Kidneys end 
Bladder, and for Gravel. Per bottle, 2s. 3d. Ss oe el 
MACK’S PECTORAL SYRUPS and PASTE. For Conghs, Affections of the Latyng,and 
for Children with Whooping-Cough. Syrup, per bottle, 2s, 6d:; Paste, Is. 6d ~*~ ° » 
aren oe ag PROTECTOR of Austrian Pine Flannel, 3s. and 5s.; large, for Chest 
an " 


SPECIAL VIENNA INHALER) 15s. | SPECIAL) VAPORISER fé ‘Solitionj Sal") 


MACE’S AUSTRIAN P SANITARY and TOILET SOAP is pa t beneficial in Cases of Go » Rheums 
Affections, Tay Ravh amet Golde ahsHioaa. Per box ao daae ul ee ’ in = & & woe 


WARNING,—JOSEPH MACK’S Office and Depét are now’at HEARN STREET, CURTAIN ROAD, E.C. As 
his products, pamphlets, &¢.—a work of twenty years—have recently been ‘copied, the Medical Profession and Chemists, 
and Druggists are requested to read the following letter :— ft 2 Biba OR PRI. yet 

“In reply to your letter requesting information with regard to advertisements appearing in English using my} 
name in recommending Pine Prednctee I can only say tak tees products are unknown to me, I pact recommend 
and use the Essence and Extract of Pinus Pumilio as produced in the well-known and long-established distillery of 
Austrian Pine Products belonging to Mr: Joseph Mack at Reichenhall, 

“ Believe me, yours truly, aout 
“M f the R.C.S gi “8 iv ee My Mace yt ya femsor in the Universit 
* Munich, 8th January, 1888.” ae Munich, Practising Physician during the Thernaal iJexson at Relchonhall. perms is 


JOSEPH MACK’S,PRODUCTS are analysed and examined by the.highest. authorities; introduced in all the 
Hospitals of the Continent, and also in_ several Hospitals in London; were admired at the_last Medical Exhibition at 
Brighton (see The Lancet, Dr; Mrpows); received the highest honours ; and Gold and Silver Medals haye been awarded 
at the International and Pharmaceutical Exhibitions—vis., Vieana, Paris, Frankfort, Philadelphia, &c. ; 


Prnvs Pumirio-is not PusrtLrneg, and must not be confounded with it. 


A SAMPLE BOTTLE, AND PAMPHLETS. EXPOSING THE, IMITATIONS, FREE 10, THE -MEDIGAL PROFESSION ON APPLICATION. 
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‘Southalts:' 











Protected by 
Sanitary Towels Hier Majesty's 

| (Trade Mark) CR Ne as: | ROYAL 

eu For Ladies? fe tyes. Gx) Letters Patent. 


lad 


°“SOUTHALL'S 
| ‘Sanitary Towels’ sx 


BF’OoR LADIES. 


The a bliniticn of absorbent and antiseptic Wool, Gauze, &c., to the 
manufacture, of a substitute for the old-fashioned ‘Diaper which, even 
in this age of invention, had not been improved upon from the time 
of ‘the Pharoahs, was heartily welcomed by the leading Obstetric 
tc 9 physicians and the. whole of the Medical Press in 1880. 
“fEluair imtrodoction to the Public has been equally successful, and it may now be said of the SANITARY TOWELS 
that:they are more er jess invuse'jfi A¥éry part. of the civilised world. 
Although all rights have been secured by Royal Patents,:the almost mniversal adoption of:SourHaty’s SANITARY 


Towsts by Ladies has led to unscrupulous. ¢qpying, in. same .cases not only of the Advertisements and Labels, but the 
style of the Packets, these counterfeit packets cov ering dangerous and disappointing imitations of the genuine Towels. 


The. Tonels are retailed to the publie at 1s, and 2s. per Packet of one dozen. An extra large size, 
marked X; 13 sold at 2s. 9d. per, Packet. 


The’ Sanitary “Towels are invaluable for ladies travelling. 
.j4¢ WHOLESALE DISCOUNT IS ALLOWED. TO, THE PROFESSION. 


“TRIAL ‘SAMPLES of SIX TOWELS will be 
sent, post free, to any Medical: Practitioner in the 
United Kingdom, on receipt: of address card. 


SOUTHALL’S SANITARY SHEET, Is. EACH. 


-.o~ For,use in. Acgouchement, recommended for Comfort and ices 
* rege: Shisets, “Ft “DY TS inghes;aré made of Absorbent Wool and Gauze, which have been rendered Antiseptic. 
They are very absorbent, of downy softness, and great elasticity. _ If placed under the patient they will be found most 
comfortable ; they can be readily removed, and after use they are simply burned. They are thus in every way superior 
to ‘the ordinary materials used both for cleanliness, comfort, and safety. They are highly recommended by the Medical 
Profession, Nurses, and Others: . 


THE FOLLOWING TESTIMONIAL ILLUSTRATES THEIR VALUE. 








Messrs. SourHALL Bros. & Barchay. DALKEITH, MIDLOTHIAN, N.B. 
Gentlemen,—I saw your Absorbent Sheets for child-bed in use some time ago, and they were pronounced by the lady who used 
them “ The véry grandest things ever invented.” Yours faithfully, J. Histop JoHNsTON, M.B., &c. 


Obtainable at Ladies’ Underclothing Establishments Everywhere. 
One Single Sheet sent free for 1s. 3d.,; from the Patentees and Sole Manufacturers, 


‘SOUTHALL BROS. & BARCLAY, Birmingham, 


Manufacturers of Surgical. Dressings, Tenax, Millboard Splints, Honpital Strapping, «ce. 


Wholesale Agents —S. MAW, SON & THOMPSON, Aldersgate Street, London, E.C., and all other 
Wholesale Druggists : and Druggists’ Sundrymen. 
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» SOUTHALL 
ANTISEPTIC & ABSORBENT SURG 


Prepared and Introduced under the direction of the late Mr. SAMPSON GAMGEE, F.R.S.Ed. 
The Lancet says:—SourHaLp Bros..& Barc Lay are the manufacturers of ials £ ical > 
Ts. of some i pes hi s for purge eaneee. 
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We have made a trial of their Antiseptic'-Pad& Their absorbent 
CLEANLY DRESSING for open halt 
fying-in room.” -_ 


discharging wounds, “They are made of f¥arious |Bizes 





iy 








nre ‘a VERY 


power is extremely valua 
some are well sdapted for the 


‘Professor Gamgee writes:—*Act al creel, taking up ditehatges sind keepibg ; al 7 iclean and gweet.; All in all, the 


Pads are the most perféct and comfortable surgical dress 


s I have ever manipulated.” ~~ 


SOUTHALL’'S DEXTRINIZED MILLBOARD SPLINTS. 


STRIPS AND ANGLES. 


The Lancet writes:—“Sovrmatt Bros. & Bancvay prepare a Dextrinized Millboard which is Sold in Strips and anglés! | It 
is VERY LIGHT AND FIRM, and yet brittle enought to be easily broken into required lengths, When soaked an water it es 
pliable in a few moments, and is then readily moulded to a part, and quickly again becomes hard, forming’a Very light, cleanly, and 


J 


sufficiently rigid splint.’ 


Professor Gamgee writes :—“ Any strength can ve secured with two or three thicknesses, and during the drying process a 


piece of the dry gummed millboard, bandaged on the outside, gives 


as much stiffness as a wooden splint, and is much less cumbersome; 


when used with absorbent gauze and cotton pads the prepared splints dry much more quickly and firmly than with the ordinary 


cotton wadding.” 


SOUTHALL’S GUINEA ACCIDENT BAG. 


e 


PORTABLE AND’ COMPLETE. ( ) o 


~ SOUTHALLS TN is = b. J ms — SF GA 
oy , i \ 4 y) This Bag will be found most valuable to Surgeons and General Prattitioners, as it 





HOSPITAL STRAPPING. 
Sov TEAL. LL’ Ss 


ANTISEPTIC ELEMI PLASTER. 





This Plaster has been prepared by us for the Birmingham Hospitals quar, | LEGUY, SageiaMiber, late Senior Medical Officer, Divisional 


Sor a number of years. 


The Lancet, June 11th, 188iysays of SOUTHALL’S. ANTISEPTIC BLEMI 
PLASTER, OR HOSPITAL STRAPPING :—“ We'can only say that after a fair 


trial WE HAVE FOUND IT SUPERIOR TO ANY WE HAVE HITHERTO 


MET WITH. ‘ 

“It is very pliable, adheres without heat or moisture, is cleanly'to use, does 
not crack off, and does not adhere too closely. Its antiseptic properties may be 
of some value when applied directly to. wounds, but whether. this, is so or 
not its other EXCELLENCIES ENABLE US TO RECOMMEND IT WITH 
CONFIDENCE.” 


PRI 
Southall’s\Absorbent Pads, 6 in. x. 6 in., 86 gross, 
Southall’s Absorbent Pads for Childbed, 9 in. x 4 in., 10/- gross, 
Southall’s Absorbent Sheets tor Burns and Blisters, 18 in. x10 in., 


3/6 : ‘ 
Seuthall's Absorbent Sheets for use in Childbed, 24 in. x 18 in., 


« Tenax,” 14 per Ib., less by cwt. 
Southall’s Dextrinized Millboard’Splints, 1/- per Ib., 90/- per cwt. 


Numerous and Flattering Testimontals-are constantly being received. 





contains every requisité for simple fractures, wounds, abscesses, burns, &c. Besides a 
complete assortment of the new antiseptic and absorbent dressings, gauze tissue, millboard 
splints, and bandages, it contains bottles of ether, glycerifte, and Stypti.colloid: also 
Tenax, antiseptic elemi plaster, drainage tubes, &c., the whole in a strong bag. 






EXTRACT FROM A LETTER ON “ ANTISEPTIC DRESSINGS IN MILITARY SuR- 
Medical. Jute 1 


Q 
| Field Hospital, South Africa :— 

“Tenax was applied to some of the injuries at the Battle of Ulundi, but was 
oftener employed to'form pads, cushions, or swathes for the wound, outside the 
pling ressing, to absorb discharges. This treatment was attended by the best 
results. i. 

“T think that Tenaxs more efficacious as a deodorant and absorbent than 
Carbolised Tow, although. the latter is softer and more comfortable as a direct 
application to painful woards.” 

It possesés the tarry fragrance which is pleasing to patients; it is a cheap 
and simple kind of antiseptic dressing, capable of being applied to numerous 
surgical purposes, and: is well worthy the attention of medical men engaged in 
hospital or private practice. We may safely recommend it, and it has answered 
admirably in the cases in which we have applied it.— The Lancet. 


CE Ss. 

Southall’s Antiseptic Elemt Plaster (Hospital Strapping), in tins 
containing 1 doz. yards, 7/- per doz. yards. 

Santhela Apeito Colioid, 12/- per 1b,,; §0F..6/8,.4.02.. 3/47 and, 

oz. each. 

Southall’s Absorbent and Antiseptic H fs,8/- gross. 

Southall’s Sanitary Chost Ber ee ee. bad 8 per dos. 

sh Sanitary Chest Protector, double, 14/-, 18/-, and 24/- 
per doz. 





GAUZE TISSUE, ABSORBENT _WOOL,,.GAUZE, COTTON WOOL SUPPLIED. 
Wholesale Agents:—S. MAW, SON, & THOMPSON, Aldersgate Street, London, and all other Surgical Instrument 


Houses, Wholesale and Retail Chemists. , 


SOUTHALL BROS. & BARCLAY,”’ ~ 


ne 


Manufacturing Pharmaceutical ‘Chemists, and Wholesale and Export Druggists, 


Offices and Warehouses :—_LOWER PRIORY and DALTON STREET, 
Drug Mills aud Laboratories;—-DALE END, 


Telegraphic Address—“SOUTHALL, BIRMINGHAM.” 


BIRMINGHAM, °*""" $hiSsiuis'tiawar 
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Seah ladtativéa Hhown,Cofabided with other ingredients which 
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my beliitid it that etl se 
$d peristaliid inovement of” * Constipation ‘which.’ follows 
thé ‘bowel, it does’ not Ieave*'2 ” bP Ube oF ‘Rivet Apertote, ., 
eluliqe Ee LIAHTUO?Y 
sth a laxative, not a purgative, | 





bao Old 'f8, 8.92. Battles, : inital,” 25° 6a. 
p ee0507 Samples to the. Profession on application. , 
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SQUERE ‘aN D SONSF 


HER MAJESTY’S Cana | 


419 OXFORD STREET, LONDON,» W. 
THE. ORIGINAL PREPARATION. 


QUIRE Ss a oa general Food. Tonic for 
Bo 4 Anemic and Delicate- Children, 


ent! The original’ preparation °of the ‘late Epwarp:Parrisn, for which Squme >. 
av Sons were for twenty years the sole agents, and for the last thirteen aged 
Mave heh: Preheat manufacturers. ' © 























“SQULRBE AND SONS, 


HER MAJESTY’S CHEMISTS, 


413, OXFORD STREET,,.LONDON, w. 
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Evrete in wilting Feeding’ * 


«\ The . three ‘prime foods. of . the’, invalid,.chamber ‘are 
doubtless cows’ milk, gruels and meat-soups. .As ordinarily 
administered, these have been proneunced a delusion-and a 
snare. The cow's milk curdles, and may thus do no end, of 
damage. The starch is not acted upon.’ by the secretion of 
the stomach, and ‘may’rol} about\in this organ for ‘hours, 
aggravating the fever, causing de irtum) and giving rise to 
no end of unpleasant symptoms. The beef-tea, as commonly 
made, contains, we are told \ by:authorities, raainly the salts 
and stimulating principles of the meat: 


MiuE. i 

It_is constantly pointed out: that’ cows’, milk differs from 
human milk in that the former,:whem.taken into .the 
stomach, forms heavy curds, while the latter only flakes. 
These curds are often as tough and hard as felt. Upon 
them the. secretion of a disabled stomach may have but 
little effect.’ In gastritis, gastric ulcer and’ dyspepsia, and 
in intestinal ulceration, diarrhea, and peritonitis, these 
curds have occasioned dire results. In typhoid fever, with 
the large intestine ulcerated, hemorrhages have been 
attributed to them. “I have seen,” says, Sir William 
Jenner, “the patient restless, sleepless, or drowsy, . his 
temperature raised several .degrees above what. it had 
previously been, vomit a quantity of curd, and, at once the 
restlessness cease, the temperature fall, the skin become 
moist, and the patient drop into a:quiet sleep, and the 
threatening symptoms vanish with the ejection of the 
offending material. Or the undigested curds may accumu- 
late in the bowels, inducing flatulent distension and pain in 
the abdomen, restlessness and increased febrile disturbance, 
Under these circumstances, I haye seen an enema of thin 
gruel bring away a large vesselful of offensive, sour, 
undigested curds. Or, again, the undigested curds may 
themselves irritate the bowels, and produce, keep up, or 
greatly increase diarrhtea.” But’ it is’ sigififieant: that the 
domain of infant feeding is where the dangers from plain 
cows’ milk appear most vividly—and_ yet milk is the only 
natural food for infants, 

Writers on dietetics are constantly referring ta the 
dangers attendant on the administration of plain cows 
milk, and pointing out the best methods of overcoming the 
difficulties. In case of extreme illness, the best plan, 
without doubt (for it is the safest), is to predigest the milk; 
the process of predigestion being now readily accomplished, 
it only being necessary to add a Zymine Peptonising Powder 
(Fairchild) to each pint of milk, which should be kept warm 
for twenty minutes, 
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"Milk prepared by this process agrees well with the 
stomach, will not curdle like plain milk, and is far more 
nutritious, because more assimilable, than the latter. It is 
certainly a boon to infants and invalids. It is suitable for 
all ordinary a 5 A ase: and is even per ym“ pn 


lemon-juice. sogthi 
pared accorditig: ois oe se gong brane it forint 
in the list of invalid amd agreeably 


sweetened with Kepler Extract of Malt, which is sometimes 
used alone to make milk suitable for the digestion of infants 
and invalids. 


on GRUELS. == mh sm 
Of the two chief figestive ferments'i in} } body ithat act 
on starch—the salivary and the pari¢restié diistasé—neither 


is often active in febrile diseases. The stomach having no 
noteworthy action on starch, in such cases gruel may roll 
about in the organ for hours. Gruels are ordinarily light 
and pleasant food, and. in rere m= prove of 
inestimable value ; but in severe cases, they sh atl 
be digested before they are giver. If ‘to a 
gruel, there be added a little Kepler Extract os Maie'the the 
gruel will turn liquid at once, for this Extract liquifies and 
digests it quickly. When treated in, this manner, starchy 
food becomes ailmissible. Z, — an also be used to digest 
starch; I SHnpyua 
BEEr- TEA. 

Dr. Pavy appears to have been “ the first, to-putdin ac 
practice the idea of preparing an artificially pa in atin 
Beef-tea is: necessarily made with heat, but’ eeepc eae 
the albumen of the meat, though the hot and aaa? 
used dissolves out some salts’ and ‘stimulating’ prin 
The insoluble: albumen which is) coagulated. by nor 
tlierefore what is thrown away when the: tea, is, st 


One writer says :—“If our patients are to he given bee -tea, 


it should be made in such a manner that the real substaneé’ 
of the meat shall be retained. To do this, all, that jsf 
necessary is to predigest the meat. This may be done by 
adding 3-drachm of Zymine to each } lb. of meat used. By 
this means, we shall effect what cannot be besa ivan ee 
any other means except pepsin.” 


NOTE. 


Milk, Gruels and Beef-tea are of a delicate’ flavour, and 
are most acceptable to patients, when Pate with ‘the 
Fairchild digestive sereieene. 

Ly mine (Fairchild) supplied to the siotieal rofeasiGn't in A fo 
and 1-oz. bottles at 20s. and 60s. per doz. Retail prices, 2s, am 
each. Zymine Peptonising Powders (Fairchild) in boxes con 
1 doz. tubes, at 1s. 6d. per box, to the Profession. Retail price, 22. 
Special terms to hospitals. 
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aie © BENGERS FOOD”: 


a MEDATL. awarded, Health Exhibition, London. 
“ Mr. -Benger’s admirable preparations.” — THE 





n - uel LANCET, March 25th, 1882. 
ao’ oe FOR . “ Deserving of the highest praise, and only require to 
1 be made known to the profession to ensure their extensive 


Nhe ! employment.” THE PRACTITIONER, February,’ 1883. 
bo : N r A N T S “ Few modern im narvenens im Pharmacy have done 
ri * so much as Benger’s Pagal a toassist thePhysician 

im his treatment of the sick.”—Toe MeEpicaL Press, 

June 13th, 1883. 

“ Benger’s Preparations have deservedly avery high 


reputation, and are'all largely used.”—THE MEDICAL 
1 TIMES AND GAZETTE, September 8th, 1883. 


“Undoubtedly a great advanceon any previous attempt 
im this direction. It is palatable and excellent in every 
way. We have given it vn very many cases with the most 


, marked benefit, patients frequently retaining it after every 
A N D | N V A bi: | D S other food had been rejected. For children who throw up 

= | their food in curdled masses it is invaluable.” —THE 
Lonpon MEpicaL RecorD, March 15th, 1882. 


NOTICE TO THE MEDICAL PROFESSION. 

BENGER’S FOOD consists of a specially finely ground nitrogenous wheaten meal, cooked, 
and impregnated with a suitable proportion of the natural digestive principles of the pancreas. 
When mixed with warm milk or milk and water, as directed on each tin, these digestive 
priticiples not only render the starchy matter soluble (as in malted foods), but, further, reduce 
the casein of the milk to the same digestible condition in which it exists in human milk, so that 
. hard indigestible masses of curd cannot be formed in the stomach. In no other food has this 
résult been attained. It forms a delicate cream entirely free from rough and irritating particles, 
but.rich in all the elements necessary to maintain vigorous health. It can be taken when other 
Foods disagree. 

x [Copy.] “5, ALLEN TERRACE, SUNDERLAND, Nov. 19th, 1887. 
yi *Dpan Srs,—A potions recently consulted me for debility: he was very weak, losing flesh rapidly, but there was no disease 
tible. I prescribed nothing but Benger’s Food. In one week he had gained 3$lb: in weight and looked well in comparison with 


previous appearance. In less than a fortnight he resumed work. The case was so — an example of the benefit to be derived 
from your food in proper cases, that I feel compelled to write to you. ours, etc., H. DRINKWATER, M.D.” 


EXTRACTS. FROM PRIVATE LETTERS. 


5 “The infant was very delicate; our medical adviser ordered your food. The result in a short time was wonderful; the little feliow 
grew strong and fat, and is now in a thriving condition—in fact, the ‘ flower of the flock.’” 


“Tam seneors to say that when every form of diet failed we were able to give BENGER’s Foop, and to see our children gain rapidly 
and permanently. 


con 














BENGER’S FOOD may be obtained in tins at is. 6d., 2s. 6d., and 5s. each of Chemists, 
etc., everywhere, or by Parcel Post direct from the Manufacturers, 


MOTTERSHEAD & Co. (S. Paine & F. B. Benger), Pharmaceutical Chemists, 
| 1%. EXCHANGE STREET, MANCHESTER. 
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HEPATIC DERANGEMENTS, THEIR CURE. 





PODOPHYLLIN. 


N\A awa 

The value of this drug as a cholagogue 
has been without doubt established, and as 
a hepatic stimulant it stands without a 
rival. The difficulty in its use has hitherto 
been due to ité insolubility, and Professor 
RvutTHERFORD in his work on the “Physio- 
logical Action of Drugs,” ascribes its 
uncertainty in action to this reason. 


LIQ. PODOPHYLLIN (Hockin) 
overcomes this difficulty as it is perfectly 
soluble in water, acids, alkalies, ethers, 
tinctures, &c., and being of a standard 
strength of ¢ grain to the drachm, its 
action is sure, and its combination with 
other drugs easily affected, without pre- 
cipitation of the active principal as with 
all other preparations of this drug. 


LIQ. PODOPHYLLIN et BELLA- 
DONNA c. STRYCHNIA (Hockin). 


TRovusszavU recommends Belladonna in 
obstinate constipation in small doses. Dr. 
Nunn y finds that this drug is useful i 
all forms of constipation, especially when 
co-existing with dyspepsia, and says that 
it ensures a natural evacuation daily. The 
combination of this drug therefore with 
Podophyllin and Strychnia yields a most 
powerful medicine in an elegant form. 
The strength is uniform, being as follows: 
Podophyllin } gr., Ext, Bellad. Rad. Alch. 
¢ gr., Strychnia yy. 

LIQ. PODOPHYLLIN et PEPSIN 

(Hockin). 

A soluble preparation of Podophyllin and 
Pure Pepsin of great digestive power. 
As an aid to digestion, when the ordinary 
stimuli do not excite sufficient secretion, 
and the digestive ferment is insufficient 
and in all indigestion due to a sluggish 


state of the liver and constipation of the 
bowels, Dose—One drachm, 





The LANCET, April 30th, 1887, says _ 
“LIQ, PODOPHYLLIN (Hooxm).—This seems an excellent extract. 
It is faintly alkaline, mixes well with water, alcohol, dilute acids, and small 
quantities of alkaline carbonates, but is precipitated by alkaline hydrates.” 





The BRITISH MEDICAL JOURNAL, Feb..12th, 1887, says:— 

“Although the action of Podophyllin as a cholagogue has long been 
recognised, much difficulty has been experienced in prescribing it in a liquid 
form. Many patients cannot take pills, and prefer having a mixture. The 
new preparation contains a quarter of a grain in a drachm, and is miscible 
not only with water, acid, and alkaline solutions, but also with. infusions 
and tinctures. It is active in very small doses, and undoubtedly supplies 
a long-felt want.” 





The LANCET, October 15th, 1887, says:— 

“LIQ. PODOPHYLLIN er PEPSIN (Hocxin).—Hockin’s well-known 
Liq. Pedophyllin is now associated with Pepsin. In such a mixture all 
depends on the quality of the Pepsin, and as we find by experiment that'a 
small quantity of the liquid dissolves a considerable quantity of starch paste, 
we have no hesitation in recommending it. Hockin’s Podophyllin and 
Pepsin is a trustworthy preparation.” 


“LIQ. PODOPHYLLIN er BELLADONNA c. STRYCHNIA (Hock). 
—This, like the last, is a genuine and reliable preparation suitable for 
hepatic and intestinal derangements. The Strychnine can be extracted by 
Ether, and is recognised easily by the bitter taste and the bichromate test. 
Each drachm of the mixture contains one-fourth of a grain of Podophyllin 
Resin, one-eighth of a grain of Extract of Belladonna, and one-thirtieth 
of a grain of Strychnine.” 





The EDINBURGH MEDICAL JOURNAL, April, 1887, says:— 
“LIQ. PODOPHYLLIN (Hock). Prepared only by Hocgin, WILsonx 


»| aND Co., London.—This is an excellent preparation, containing two grains 


of Podophyllin in every fluid ounce, and one which we can recommend to 
the notice of the profession.” 





PREPARED ONLY BY 


HOCKIN, WILSON & CO.,, 


Mbolesale ‘Drnggists and (annfarturing 


Ohbemists, 


NEW ADDRESS:—18, 14, 15 and 16, NEW INN YARD, TOTTENHAM sty seo ROAD, LONDON, W, 
¢ Free (for Dispensing) 16 oz, Bot., 7s. ; 8 oz. Bot., 48. ; 40z. Bot., 2s. 6d., ‘Winchester Cyats Ceres 6s. Od. per lb, 





\' All Bottl=s and Packing free, Postage only charged as follows:—16 o&; Bot. 6d., 8 oz. -Bot. 
In fp: escriling! please write “HOCKINS PREPARATIONS” 


oz, Bot, 8d, extra. 
Pamphlet | with fui detaile om, application. 
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(INGEUVIN.—A powder ‘from. the gizzard of the chicken ( Ventrictilus ‘callosus gallinaceus) 
renee in“ the’ same’ manner; dosés; and combinations as Pepsiné.”'’ Per oz. 4s. 6d., prepared by W.'R. 
wer & Co. ‘Werapper-design, and word, “ INGLUvIN” registered under the Trade Marks Act.) 


INGLUVIN;~A very expressive name for a remedy is Ingluvai. It is the essential principle of the gizzard, and bears the same 
relation to poultry that pepsine does to the higher animals. The honour of its discovery and utilization, in its crude ‘state, remotely 
dates with the Chinese gastronomer, as well as (in its refined condition) with the’ Caucasian chemist. From time immemorial the 
inhabitants of the Celestial Empire have used the gizzards of chickens and ducks in nearly all made dishes. ‘Their writers have recom- 
mended the practice as a sovereign treatment of dyspepsia, weak stomach and vomiting. A fayourite prescription of Chinese physicians 
for chronic indigestion is to cut‘up and digest ehickens: gizzards in hot water until they are reduced to a pulp, and then to add some 
spices., A tablespoonfyl or two of the resulting paste is taken at each meal until the patient has entirely recovered. From China the 
p ce passed to other'parts of Asia, and was adopted hére and there among the Mediterranean: people. Strange to say,it was never 

sarned by the great nations of Europe until the Jatter part of the present century.; On the other hand, the organic chemists of Europe 
discovered, about 1850, a powerful nitrogenous radical in the gizzard. Experiments thereafter showed it/to possess many of the qualities 
wf!pepsine.) These experiments led to its isolation. ‘.Numberless experiments have proved. it to be a very valuable addition to pens 
Where pepsin refuses. to act, and. where, in severe cases, it, has been rejected by the stomach, Ingluvin has effected relief rapidly and 
<with'the greatest dase. ; 

In four recent-cases of; poisoning by root beer (Brooklyn, June, 1886), Dr, George Everson, jun,,.a well known physician of that 
‘tity, reports that after pepsine and all similar compounds had been rejected by the stomachs of. his patients, Ingluvin stayed the 
retching and enabled them to retain and digest food, 
Dr. Lassing reports a similar experience in several cases of acute dyspepsia. j ; 

A priori, it would seem as if Iugluyin should be more efficient and potent than pepsin in many cases of physical disorder, 

ur poultry are chiefly granivores, and have no beak nor other buccal apparatus for crushing the hard grain and seeds on which 





’ tT 


- Wiey:4o laxgoly feed.;: The food is swallowed: when apprehended, and passes directly. into the crop or gizzard. This seems to act both 


chanically and chemically. Its interior walls are covered by a dense, hard, cultous membrane, surrounded by muscles of-the most 
(powerful'type. “Along with the food is'always a small amount of sand and gravel... ‘The organ acts, apparently, by bruising and crack- 
ing, rather than, as is commonly believed, by trituration. The motion of the ingluvial muscles is accompanied oy the slow but continuous 
‘exudation, from the walls of the ¢rop, of a strong-organi¢ fluid, of which Ingluvin is the chief constituent. The hull of the grain or 
the shell,of theseed is broken by the pressure of the walls and the gravel, and their interior is exposed to the chemical action of the 
jngiuvin.. By the time it reaches the stomach it is ready for the — juices. From this point on, digestion proceeds 98 with the 
igher animals. As theigallinacet have very small salivary glands, and as the fluids secreted by these resemble the secretion of the 
parotid rather than that of the sublingual and submaxillary glands of the human being, it would seem as if Ingluvin played a double 
part, exercising the functions of the ptyalin of the saliva as well'the pepsine of ‘the stomach. Ingluvin is prepared by the well known 
chemists, Wm. R. Warner & Co. It is made from selected gizzards, and is so carefully extracted as to be free from all foreign organic 
bodies. It is already known and appreciated by the medical profession in various parts of the world. The American Anylist bespeaks 
for it the same appreciation by its readers, We extract the following :— ;. 
“Prof. Roberts Barthdlow, M:A., MiD., LL:Di, in-his late elk on Materia Medica and Therapeutics, says:—INGLUVIN. This is 
2 preparation from the gizzard of the domestic chicken—ventriculus callosus gallinaceus.”—Dose gr. v.—). j. ; 
Ingiuvin has the remarkable property of’ arrésting. certain kinds of vorniting—notably the vomiting of pregnancy. It is a 
Atomachic tonic and relieves indigestion, flatulence and dyspepsia. 
“ "The author’s expetience is confirmatory of the statements which have been,put forth regarding the exceptional power of this 
cagent to arrest. the vomiting of pregnancy,,.. It can be administered in inflammatory conditions of the mucous membrane, as it has no 
irritant effect. Under ordinary circumstances, and when the object of its administration is to promote the digestive function, it should 
be administered after meals. ‘When the object is to arrest the vomiting of. pregnancy, it should be given before meals.. 


Ingluyin is prepared‘by WILLIAM R. WARNER & Co. 


P\ CHEMIS§TS, AND MANUFACTURERS (OF SUGAR-COATED PILLS. 

Ingluvin, Paryules, Sugar-Coated Pills, and other Preparations of W. R. Warner & Co., may be obtained in London of Messrs. 
Barclay & Sons, Butler and, €rispa, Wz Ad werds and Son,: Rk Hovenden;and Sons, Lynch and Co., S. Maw; Stn and Thompson, J. Sanger 
and Sons, W. Sutton and Co., Uorbyn and Co., ‘Yoting ana’ Postaris, &.* ** — 


Y AC" | SOLE DEPOT IN’ GREAT BRITAIN 
PF.’ NEWBERY”’ &’SONS, (125 Years’ in. St. Pauls Churchyard) 
“wt? GING BDWARD' STREET,’ ‘LONDON, -E:cr  : 
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A., Safe Soporific, 


Dieth hyper e caemeaat 


SuLpHoNAL is an oxidation product of the union of ethyl- 
mercaptan with acetone, and appears to possess properties 
that will commend it to the medical profession with special 
force. 

It is claimed to “ be of much service wheri* sleeplessness 
is persistent without any organic disease. “It leaves no bad 
effects, and possesses none of the dangers of other narcotics 
in its administration, It produces calm normal sleep, with 
the feeling of being refreshed afier its use.” 

Sulphonal is soluble in‘from 15 to 20 parts of boiling 
water, and im Several hundred - parts of cold, 'The Chemist 
and Draggist:says “This sparing solubility of Sualphonal 
is one 6f the .chief difficulties: which have to be dealt with 
in dispensing the remedy. It.is placed on the marketin the 
form of small white crystals, which powder easily, but the 
resulting powder mixes badly with water. Were there not 
this objeetion, the best form of dispensing Sulphonal would 
be as powder, for, the dose being, comparatively large, pills 
are.out of the question.” In ordinary mixtures, “ the powder 
rises to the surface of the liquid as soon as agitation ceases.” 
The fact is arrived ‘at by exclusion, therefore, that “ 'T'ab- 
loids” of compressed Sulphonal must be about the only 
eligible form for administration, obviating as they do every 
inconvenience and affording every possible convenience. 
Consequently, we have prepared the drug in this form. 

Sulphonal is practically tasteless and odourless. It has 
been found that “ specimens which possessed a lower melting 
point than 124° C. were invariably of a bitter taste,” and, 
curiously, it is such specimens which are uncertain in their 
results. Acids or alkalies do not affect it, nor do oxidising 
agents (in cold or warm atmosphere). Concentrated sul- 
phurie acid with heat scarcely affects it, and it resists fuming 
nitrie acid, and even chlorine and bromine. 

Sulphonal, it is said, does not interfere with digestion, 
does not affect the temperature, pulse or respiration, and 
its use for weeks does not exhaust the body. 

The British Medical Journal reports wpon Sulphonal as 
follows §: 

‘Tw enty experiments with Sulphonal on healthy men 








* “Ethyl-mercaptan, C,H;.SH may be made by distilling 2 
mixture of the concentrated solutions of potassium ethylsulphate 
and potassium hydrosulphide. The name ee was give 
to it on account of its action towards mercury. It readily ome 
a compound in which meréury takes thé place of hydrogen, 


-(CoH,S),Hg. The name refers to its power of seizing mercury 


Ghercurius and captans)” REMSEN. Acetone, C,H,O, of course, is 
a fap of the distillation of acetates. 


show that donee of three or four gramiiiés were borne by 


adults without, the least discomfort or disagreeable atter- 
eftect:'“ Thus, ‘a medic] niafi,’ ged’ 28, took 3 ‘grathmés ‘(46 
grains) at, 4 p.m., and at 5. 1D ba M, ‘Began’ to feel, sleepy, with 
a'feeling of heaviness in the head. “At 6.15 these feelings 
lessened, but at 8.15 they increased somewhat.” At 9:19 the 
subject ‘of experiment went out for. the .evening, having 
resisted the inclination to sleep. “ Hé passed’ a/tranquil ni; ud 
afterward, and felt no after-effects of any kind., .Ano 
medical colleague sank into a‘ sound sleep’ two hours after 
the same dose; the sleep lasting several hours. The time of 
day and the nieals were found to influence the action of 
Sulphonal very much. 

“Employed medically the drug has been given to 60 






patients, and 300 observations of its effects wero made 
(Professor Cramer gave it 200° times. in ‘the Marburg 
Lunatic. Asylum), The- results,-almost without | Keeption, 
were that the patients sank avithin from lf Aa shour to 


two, houys.into a tranquil and sound sleep; lasting om five 
to eight hours, and awoke feeling. perfecily eduifortable. A 
few felt tired and sleepy next day. , 

Dr. William Maevie writes in the. Mediodl Press, June 
13th, 1888, as follows :— 

* Tn a series: of. .120; cases:in which the drug was used, 
the best results were obtained... About 30. of these cases were 
‘nervous’ sleeplessness, or suffering in some way from a 
neurotic disturbance, affections of the brain, grey softening, 
with. sleeplessness, etc. Cases of insomnia arising’ ont,,of 
acute affections, as fever, were relieved by its use, and*Gases 
of sleeplessness from cardiac affection are’ ilo reported to 
have been relieved by the drug. Without exception ‘sleep 
in all cases was produced in half an hour,.or within two- 
hours, after taking the medicine, and continued from five 
to eight hours, after which the patient would awake and 
express himself quite refreshed, free from pain or any other 
bad. effects. “The pulse and respiration: were BOWS 
nothing more than in natural sleep,” 

While fifteen grains is considered strffiicient for a an, 
somewhat more is required in a strong healthy man. As 
much as forty-five grains haye sometimes been given. 
Rabbas concludes from 220 trials, that: Sulphowal aétswith 
greater certainty and better “ results than amyl hydride or 
paraldehyde,” and acts quicker and fora longer time, than 
chloral.. When narcotics have been long administered “it 
has been found useful.” 

On account. of being tasteless it presents a. favourable 
advantage over other soporifics in the case of weak-minded 
and insane. patients, for “it can be easily administered 
without being detected.” 









Sul honal ‘Pabloids (5 grains) supplied to the medical rof, 
bottle. n bottles, containing 25 amd 100, at 4s. 6d.a ths ber 
bottle. 
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ALETRIS 


CORDIAL 








TTaEeE I NTE TONS AN WD RAS TO nA T IV £Ei. 
Prepared from the Aletris Farinosa, or True Unicorn. 
SOR F200 Amenerthem, Dysmenorrhea, Leucorrhes, Prolapsus Uteri, Steri/ity, to PREVENT Miscarriage, &c. 


—One teaspoonful three or~ our times a day. 


UNRIVALLED as a UTERINE TONIC in IRREGULAR, PAINFUL, SUPPRESSED, and EXCESSIVE MENSTRUATION, 
It restores normal action te the uterus and imparts vigour to the entire uterine system. 


te” Where Women have aborted during previous 
should be 

House, Dromore, co. Down, Ireland, says :— 

the) agape oy ual in three cases of obstinate amenorrhoa after 


Hayeanru M. Appisoy, L. B.0.P., London, N., says :—**Aletris Cordial is 
simply marvellous in its action. A splendid uterine tonic.” 

Wx. H. Warrhriaxp, L.R.C.S., Plymouth, England, says :—" Used Aletris 
Cordial in » case of threatened abortion with great success.” 


A, W. Hawrtzons, M.D. 
‘ Aletris Cordial proved effectual 


cies, or in any case where abortion is feared, the Aletris Cordial is indicated, and 
continuously administered during entire gestation. 


Francis BE. Cane, L.R.C.P. and L.R.0.8., Leeds, England, says:—‘'I have 
tried Aletris Cordial in dysmenorrhea with splendid results.” 


“ Dr. W. BERTHELOT, Santandar, Spain, says :—‘‘ Have found Aletris Cordial 
very useful in dysmenorrhea.” 

Dr. DEPREz, per mt says :—*‘ Used Aletris Cordial in threatened 
miscarriage with perfect success 


Price per Bottle, 41s. 6d. 





S.H.KENNEDYS 


CONCENTRATED EXTRACT OF 


PINUS CANADENSIS. 


A NON-ALCOHOLIC LIQUID. 





4 Most Valuable, WNon-Irritating Mucous Astringent. 


INDICATIONS.—Albuminuria, Diarrhea, Dysentery, Night-Sweats, Hemorrhages, Profuse Expectoration, Catarrh, Sore Throat, Leucorrhea, and other 
Vaginal Diseases, Piles, Sores, Ulcers, Burns, Scalds, Gonorrhea, Gleet, &c. 


When used as an Injection, to avoid staining of Linen, the WHITE Pinus should be used. 


7. Manton Srus, M.D., New York, says: 


—‘‘I have used S. H. agen tp Ext. 
seus Save Canadensis with great success 


affections of the vagina, cervix uteri, 


a. "Toe Swart, M.D., Macclesfield, England, says: —‘‘I have used 8. 
* Ext. Pinus Canadensis in s number of cases of Rd BA 
ee ag ae and it has invariably proved effective, even where old stock remedies 
ve fail 
W. RB. T. Ives, L.R:C.P., veer me * ape England, says:—“I have used S. H. 
Kennedy's Ext. Pinus C. Canadensis with great and speedy success in gleet.” 


Price per 





duo. Dore, L.R.C.S.Edin., Drom prom Scotland, says :—‘‘I find S. H. aa 
Ext. Pinus Canadensis a capital remedy in leucorrhcea applied topically, 
and alsoas wash for old and indolent ulcers, and in long-standing cases of 
eczema.” 

W. C. Witz, M.D., Philadelphia, U.S.A., says :—‘ 8. H. Kennedy’s Ext. Pinus 
Canadensis acts like ‘magle in cases of burns.’ 

A. D. WEBSTER, M.D., Edinburgh, Scotland, says:—‘‘I have used 8. H. 
Kennedy’s Ext. Pinus Canadensis with much success in catarrhal pharyngitis, 
also in diphtheria.” 


Bottite, is. 





CELERINA. 


Nerve Tonic, Stimulant, and Antispasmodic. 
FORMULA.—BEvery Fluid-Drachm represents FIVE grains EACH—Celery, Coca, Kola, Viburnum, and Aromatics. 


INDICATIONS.—Loss of Nerve-Power, Nervous Headache, Neu 


ralgia, Paral 
and VARIOUS LANGUID or DEB 


is, D 


ie 3 menorrheea, crs: Opium Habit, Inebriety, Prostatitis, Dyspepsia, 


ID conditions of the System. 


DOSE,—One or two teaspoonfuls three or more times a day, as directed by the Physician. 


G. A. Serzixr, M.D., Pomasia, 8.C., says:— ‘Having a case of nervous 
under treatment with the usual roaswiles without any benefit, I con- 
to try Celerina, and am happy to inform you with the best results ; Iam 
satisfied it is one of the best nerve-tonics that we possess.” 
©. M. Lrrrzz, M.D., Washington, says:—‘‘I have prescribed Celerina for 
Mervous complaints — viz. -, fits, hysteria, epilepsy, headache from alcoholic 
excess, with successful results, ‘Asa remedy for impotency it has no equal.” 


“*S. KNEEtanD, M.D., Boston, Mass., says:—‘‘I have used Celerina in an 
capraseget case of nervous prostration with spermatorrhea with marked 

ne 

Sam. EB. Woopy, A.M., M.D., Professor of Chemistry, Kentucky School of 
Medicine, Louisville, says :—‘“* Celerina has proved in my hands a most valuable 
agent in the treatment of neuralgia, especially those forms incident to nerve 


. exhaustion.and uterine trouble.” 


Price per Bottte, 4s. 6d. 





ERIO CHEMICAL OCO., 


sr. LouIrsS, U.S.A. 


The above preparations are prepared exclusively for the Prescriptions of Medical Men. A sample of any or all of them will 
be sent free to any Medical Man who desires to test them on application to 


BURGOYNE, BURBIDGES & CO., 16, Coleman Street, London, 


GENERAL DEPOT FOR GREAT BRITAIN. 




















Lig. Euonymin et Pepsin Co. 


From the BRITISH MEDICAL JOURNAL, February 14th, 1885,.—“ This is an exceedingly well devised and vatuable prepara 


tion, combining, i in a very useful and palatable form, a valuable hepatic and digestive agent. Jt meets a want very often feii by pre- 
scribers in the treatment of the forms of indigestion and flatulance due to deficient secretion of bile, as well as atony of the stomach 
and insufficient secretion of gastric juice. The preparation is likely to be found exceedingly useful, and in practice we found it very 
convenient and valuable.” 


From the MEDICAL TIMES, July 18th, 1885.—“ This preparation (introduced by Messrs. Oppenheimer Bros. & Co.), contains 
both of its constituents in a thoroughly soluble and active form. There is no doubt that, in order to get satisfactory results with 
Euonymin, i it is, as a rule, necessary to give it in repeated doses for a certain length of time, and not merely for two or three nights in 
succession, which, owing to a mistaken idea as to its semblance to blue pill, was for long the favourite mode of administration, The 
present preparation, when taken after every meal, for a week, has been credited by us with good results in relieving the sy mips 
usually attributed to functicnal derangement of the liver.” 


* From the EDINBURGH MEDICAL JOURNAL, May 1st, 1886.—*“We can confidently recommend it as an excelient preparation 


in Dyspepsia depending on hepatic derangements.” 


From the LONDON MEDICAL RECORD, February 16th, 1885.—‘This preparation will be found exceedingly effective, 
and, in practice, we have proved it both handy and satisfactory.” 


Lig. Euonymin et Bismuthi Co. (Oppenheimer’s) 


This preparation possesses in addition to the aperient, diuretic and expectorant properties of the hepatic 
stimulant Euonymin ;}the sedative, astringent, and antiacid action of Bismuth, which clinical experience 
proves beyond doubt acts mechanically on the gastric nerves, shielding them from irritating secretion ; therefore 
this combination of Euonymin and Bismuth will be found invaluable in all PAINFUL GASTRIC AFFECTIONS, 
and in the cure of DYSPEPSIA, ULCER OF THE STOMACH, and VOMITING from various causes. In 
BILIOUS DIARRHEA it has almost a specific action. 


Liq. Euonymin et Cascare Sagrada Co. (Oppenheimes’s) 


This combination of our Euonymin with Cascara Sagrada possesses the following therapeutic action in 
addition to the cholagogic action of Euonymin. It stimulates mildly the entire glandular apparatus of the 
large and small intestines, increasing muscular power and regulating the propelling force, the bowels continuing 
to act naturaily and regularly after the preparation is discontinued, and therefore Liq. Euonymin et Cascareé 
Sagradz Co. wii] be found most useful in the treatment of CHRONIC CONSTIPATION WITH HEPATIC 
DERANGEMENTS. 

















‘PREPARED ONLY BY 


OPPENHEIMER BROS..& CO. 


Manufacturing Chemists, 


4 & 3, SUN STREET. FINSBURY SQUARE, LONDON, E.C, 






























































gd 
/ 





‘\\BREPIRE MEDIOAD JOURNAL! ADVERTISER. 








lls 





Be 2 ; 

the majority of infants. brought up on cow’s milk, 
lated to the starvation point, the stools are distinctly 
offensive, and are largely made up of masses of white casein, 

“ How can the casein be dealt with? 

“A simple, time-honoured method, which we think ought 
to_be, tried, is the dilution of the milk in varying propor- 
tions.with barley water, which, perhaps in a mechanical 
way, facilitates the separation of the curd into more manage- 
able masses. If this is found unsatisfactory, a very little 
malted food ought, we think, to be added to each bottle. 
That the whole character of the stools, in respect of undi- 

ated casein, may become altered after the adoption of this 
simple expedient, we have satisfied ourselves again and 
again, as well as of the diminution in the actual number 
of the evacuations. But our physiological friends protest 


atracis from agteading Article on Infant Feeding on 
°Y 'Tae Lancer of Wovember 20th, 1886's” 





[J unis’ 80,''1888; | 


that thisis using farinageous foods, that the infant’s pani 
and salivary glands are rudimentary, and that‘ite eéo 
is unequal to the conversion of starch. The employment 
of the term ‘ farinaceous’ has, indeed, brought us more or 
less under bondage in our directions as to infant feeding. 
To repeated meals of arrowroot, corn flour, baked flour, and 
the like, even when made with milk, the term farinaceous 
is properly applicable, and we are second to none in our 
condemnation of such methods of feeding infants; but:a 
broad distinction ought to be drawn between them andthe 
use of a very small quantity of malted soluble food added 
to milk. 

“The proper use of the malted foods is that they should be’ 
employed in small quantity—not in any sense as a substitute 
for fresh milk, but as an aid to the digestion of the casein,” 


“Allen & Hanburys Infants’ Food. 


ALLEN & Hansurys’ Malted Farinaceous Food is manufactured from the finest wheaten flour, carefully 
ked and treatedfwith malt dma soluble form.” \Jt thus contains all the valuable digestive and nutritive 


¢ titwedts! of minlt, whilstiall that is indigestible and 


irritating is rejeeted. | It is free from the'drawbacké of 


‘ordinary farinaceous foods, for it is hot only readily assimilated from’ its being partially predigested, bit the 


action of the diastase present on the casein of the milk 


used in preparation of the Food, is such as to prevent 


the aggregation of the casein into hard lumps, and also to promote its ready digestion by the child. Although 
this Food is very easily assimilated, it is not so entirely predigested as to leave nothing for the infant’s stomach 
to perforni, and it is believed that. the excellent practical results obtained are largely due to the special 


AE, 


proportion maintained between the predigested and unaltered portions, 
In the case of’ very delicate infants, and where it is desired to digest’ the milk to a greater extent, we 
recommend the addition of a small quantity of Byno-Pancreatin. 


SPECIAL MEDICAL TESTIMONY, 


BRITISH CAL JOURNAL writes: © 
Corwaticmteniy enc to have this food carefully 


by skilled persons, the result being decidedly satisfac- 
tery... Delicate children have, in many instances, improved 
under its use; infants who have thriven under its use fell 
off ‘whién it was discontinued, and ‘it was generally liked by 
\the children to whom it was given. In two large créches 
the-foot has been found very successful ; in more than one 
preper.the childern who had been subject to sickness being 
rom it by the use of Messrs. ALLEN & Hansurys’ 
foed. The food may be prepared either for infants or for 
invalids, according to the directions given ; and we have no 
doubt whatever that this Malted Farinaceous Food will be 
found very effective, digestible, nutritious, and palatable 
wh F ithe tried."-> 


«* “Phe ‘LONDON MEDICAL RECORD writes: 
“ Auten & Hansurys’ Malted Farinaceous Food. differs 





fof Sther forms ‘of Liébig’sFodd in that the malt is 
present in a soluble, concentrated, and most active fdrm, 
rendering the food not only most nutritious, but self- 
digesting.” 
Dr. TRESTRAIL writes :— 
‘‘ ALDERSHOT. — 
“‘GENTLEMEN,—I have much pleasure in being able to 
report most favourably upon your ‘ Malted Food,’ as my 
child, after being at. death’s door for weeks from exhaustion, 
consequent upon severe diarrhea, and inability to retain any. 
Sorm of ‘Infants’ Food’ or milk, began to improve immediately 
he took your malted preparation, and I have never seen an 
infant increase in weight so rapidly as he has since done. 


“J am, Gentlemen, yours faithfully, 


“H. ERNEST TRESTRAIL, » 
F.R.C.8., M.R.C.P.* 
“Messrs. ALLEN & Hanpurys.” 





«PLOUGH COURT, LOMBARD STREET, LONDON, E.C.. 
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Good Tifants? Food. 








THE cases in which maternal nursing is impracticable, 
and recourse must be had to artificial feeding, are so 
numerous that the question: of what constitutes an 
efficient substitute for human milk has received a good 
deal of attention from medical authorities... The fol- 
lowing principles have been jestablished by clinical 
experience, and they have all been most carefully 
observed in the manufacture of “ CaRNRICK’s SOLUBLE 
Foon.” 


Cow’s Milk the Basis. 
At the Conference at Salzburg in 1882 it was agreed 
that animal milk was.the best food for infants in lieu 


of human milk; Cow’s milk must therefore form the |. 


basis of artificial infant feeding, as other kinds of milk 
are practically not available. The problem then for 
manufacturers is so to modify cow’s milk as to: assimi- 
late it to human milk. 


Large Proportion of Fat in 
Human Milk, 


The older analyses made cow’s milk much richer in 
fat than human milk. Later analyses justify us in 
reversing the conclusion. 


We know 


also have some weight in this connection. 


clinically that good results are often obtained by: 


adding cream to the milk of the nursing bottle. 
Animal heat is readily lost; by the infant, and, is_ very 
essential to its rapid growth and delicate organism, 
Hence it seems natural to find the large proportion of 
milk, sugar, and fat that are in human milk. It is 
better to bring the sugar of cow’s milk to the right 
proportion by adding sugar, of milk or dextrine rather 
than maltose, sirice “dextrine will not undergo alco- 
holic or acid fermentation as will malt sugar ” (Prof. 
Dua@ean). ‘I 2ot Js axst ono 


Other considerations may 





The Albuminoids of Cow’s Milk.) 
Not-only are they present in large proportions in 
cow’s milk, but,;the total fraction coagulable by acids 
is much larger than in human milk. Hence as soon 
as cow’s milk reaches the acid stomach, large tough curds’ 
are formed instead of the small floculi of hunian ‘milk.’ 
There are two ways’ of acting upon the - caséiné of’ 
cow’s milk—the''méchanical and physiological. :: It »ié) 


found that certain substances, as oatmeal, barley, gela- — 


tine,. sugar, &c., act physically as attenuants, of the 
caseine. These ‘beenems however, possess qualities 
that may be injurious to the infant’s nutrition, sinée 
infants’ under’ three or four months can 7 only 
very small quantities of starch. 

| The physiological method of aling with the cagine 
consists in peptonising the milk. If completely done 
the milk will acquire a disagreeable bitter flavour. By 
only partially acting on the caseine it will be coagu~- 
lated in loose flakes. 


MALTED AND FARINACEOUS FOODS. 
. Analyses of these foods in comparison with human 
milk show.that they add no essential element{to cow’s 
milk exeept sugar, and as their action upon the caseine 
is purely mechanical and dependent upon their indi- 
gestibility, they are liable to cause trouble. 


CARNRICK’S SOLUBLE FOOD. 
The'milk used is partially peptonised;'and rendered 
as digestible as human milk. 
The starch of the wheat. is conyerted into ile 
which will not ferment. vt 
The fat is brought up to the same proportion as in 
human milk by the addition of 10 j per cent. milk sugar: 


FORMULA.—45 . cent. dextrine, 45’ per cert? 
partially ne porated millt;'10 per eent. imillc 
sugar. aectt aaron hbsersetone od [lira tetl ad T 


“ Carnrick’s Soluble Food closely imitates in com- 
position an average sample of human milk. "— British 
Medica Fouriia? 28 ei eoitT molting odT 





Samples: K ree: to Medical. Men. 





CARN RICK '& (06! Faery, 


24 & 25, HART STREET, BLOOMSBURY, LONDON W.C. 
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KINGZETT’S. 'BAGTERIC 


Kine@zet?’s BACTERICIDES are a new series of valuable Antiseptics and Disinfectants which have been 
patented by Mr. ©..T) Kivazert, F.10.,' FiC.8, Ex Vice-President, Society of Public Analysts, 


Mr. Kinezetr’s invention is based upon the view that'a perfect Disinféctant must ‘be capable: not 
merely of destroying micro-organisms, but also of destroying by chemical oxidation the toxic products which 
they are capable of producing. As there is a choice of Antisepties and as it is sometimes advisible ‘to’ use 
one,and sometimes another, Mr. Kinezetr does not confine himself to ‘any one Antiseptic ‘but avails: himself 
of all which may be suitably combined with the oxidising agent—Peroxide of Hydrogen—without causing the 
decomposition’ of that substance or being decomposed thereby. 








Siete 


Hitherto, only one variety of Krxezerr’s BacrericivE has been offered for sale, but’ now a large choite 
is afforded to medical gentlemen and all who have occasion to use or recommend the use of Antisepties anid 
Disinfectants. 


The series of KinezeTT’s BacTERICIDES now obtainable are specified below. 

They respectively contain 5 per cent, by weight in volume of the Antiseptic substance ‘which is indicated 
in their names, with the exception of the Thymolic Bactericide, which’ contains 1 per cent. Thymol,' aiid all 
contain 5 volumes of Peroxide of Hydrogen, so that they are capable of yielding five times their own volunie 
of nascent oxygen as and when required. 


NAMES OF KINGZETT’S 
BACTERICIDES. ACTIVE ANTISEPTIC. ACTIVE OXIDANT. 


Mercurie Bactericide  ...__—- Perchloride of Mercury. 
Boric iq vet Borie Acid. 
Sulpho-phenic ,, ea Sulpho-phenic} Acid. 
Chloralic ~ Sse Chloral. 
Carbolic re ond Phenol. ' Peroxide of Hydrogen. 
Zincic am ons Chloride of Zine. 
Baric rv £ Chloride of Barium. 
Quininic » oh Quinine Disulphate. 
Thymolic *» d Thymol. ) 
Writing of the Mercuric Bushdrieide, The Hospital, March 3rd, 1888, says, “ We have made a prolonged 
trial of ‘ Kivezett’s BacrericiDE’ and are convinced that it is as practically efficacious as it is in composition 
theoretically perfect.” The British Medical Jowrnal, March 17th, 1888, says, “The preparation is worthyof 
extended trial, and from our own observations we can heartily recommend ‘its employment.” The Lancet, 
April 7th, 1888, says, “It is a very powerful disinfectant.” 
The list will be increased from time to time, and special varieties can be made to order. 











The uniform Price is 2s. per Pint.Bottle; or in Stone Jars at 10s. per Gallon, : 





SOLE MANUFACTURERS * 


be, Sanitas, Qompany,, Limited, >» 
» RETCHFORD’S BUILDINGS, “THREE \COLT. LANE, BETHNAL GREEN, LONDON, E. ». 
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By Her Majesty’s ae ON A Bi Royal Letters Patent.» | § 


ESTABLISHED AME het Pha 1833. 


BAILEY’S PATENT ABDOMINAL BELTS. 


FOR a5", 30 gual * ae UMFEREN CE ympicicus. —(SPECIAL 
ARTMENT FOR 


No. 1, nPop: ‘Geheral Support. 
No. 2.—For Pregnancy (as fig.) 


Allowing for Abdominal 


No. 3.—For Prolapsus Uteri. 


With Improved Indiarubber Perineal Pads and Regulating Straps, 
No. 4.—For Umbilical Hernia. 
No. 8.—For Uterine Support. 


i 


CLINICAL ‘THERMOMETERS. REDUCED PRICES)! 


NOTICE.—VWe do not sell any Thermometers in which-the Index ean 
be shaken down into the bulb, and so rendered useless. ' oe 


Every 1 Thermometer is iaitayabl of Standard precision. Government Certificate from the Royal Kew. Observatory 
can be had with each if desired. Price 18. 6d. extra. Any one can be had in silver case at 2s, 6d. extra. 








. * 4. 
1, Hospital 4-In., Indestructible Index, Ebony Case = anch 0o|* — Indestructible inden, magnitying lens front, Ebony te 
eee eee eee oo eee each ; 


2. 4in. Indestructible Flat Back, Indelible Red Scale, Metal Case . 0 
6 5. 4-in. Patent “ONE MINUTE" Shigathyisie ‘tens ont, Inde- 


8. 4in. Patent, Indestructible Index, cannot get out of order, wide 5 
bore, easily read, Bbony Case each structible Index, in Nickel Plated Case with Bayonet Catch, each 0 
! 


This Thermometer is guaranteed ‘to take the maximum temperature of patient in ONE MINUTE. Postage 34. extra. 


 BAILEY'S ELASTIC STOCKINGS. 


CHEAPER, LIGHTER, and MORE POROUS than any others. 


DIRECTIONS FOR MEASUREMENT. 


For a Stocking: Chrcumtarenpe = AES EN! 
For an Ankle Sock ya ACD 
For a Knee Cap “" 
For a Calf Piece * 
For a Thigh Piece 
and Knee Cap 


BAILEY’S GLYCERINE SYRINGES. 


(VULCANITE, WIDE BORE.) 
POST FREE RF POST FREE ” 


1 eens 


)/= EACH. | SAIL EVE. SON | al 9}/- PER DOZEN.” 


iC) BAILEY'S HYDROSTATIC DOUCHE. 

















Made for the General Lying-in and Queen Charlotte's Lying-in H ospitals. The cheapest, best, and 
simplest instrument for injections. Japanned tin reservoir, six feet indierrubber tube, vulcanite sto 
bone rectum-tube, and slip-on, gum-elastic vaginal tube, with shield, in box. 


One Pint, 8s. 6d; Two Pints, 10s. 6d.; Four Pints, 12s. 64. Postage, 43d, extra, 





W. H. BAILEY and SON, 88, Oxford Street, London, W. 
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WHY OERINE: & SALICYLIC AGID} 
“|S: Agents: KRORWE? a SESEMANY, 


‘DRIFISH MEDICAL JOURNAL ADVERTISER. 
Dr. oe Pa Ra ‘BANDAGES. 








PRICE’ 3° 





GLYCERINE & canton Kin SRvegaree er 


* No. 


GLYCERINE & COAL PAR | 


GLYCERINE & EUCALYPTOL te 


No. 





‘GLYCERINE & THYMOL 
WIcieviaedd yoH agit gio 


8;Duke 8st. “Mancheiter'8q.j London; W. P 























’ » PRICES: 

$A Thin, for anklé, elbow, wrist, ft. ‘In. e8,"} 
and fotearm "... path ue (6-1 29 
ick @itto,. ditto 6 3/6 
1B , for'Teg: knee... 10$ 3.4 4/3 
lA tek - 10h 3 ~.6/0 
r ot og fildimee =. 14 38 (68 
14 


7 Thick 


Pric bop Mab hn'g Pong 





unsuitable character, and \fhat i 
— of dyspepsia, &c., Tea i8.re 
y Doctors, and its use forbidden, the result is 
Santis a feeling of dissatisfaction between Patient 
and Doctor, and as some consider Tea part of their 


BREAKFAST 
OR 
AFTERNOON TEA, 





PACKED IN TINS 


12rBa. 
Sears ve Pam. 


Famers! LODGES! DIETETIC. TEA 


THE MEDIOAL | PROFESSION... 
- We feel persuaded that many Ping take tea of . 


dicious! 
con alt 


oe 3 67/8 
9B Thin, for ‘leg and thig h a aan 8/3 existence they persist in taking it, and their symp- 
Ne. ie 2 » ary > a1p | are aggrawated. 
4 e’are confident that iclfea, ¥ hichbis 
© Ajudiviously selected, will ay ie A meet 
a necessity. We recommend it to the profession. 


R. L. & J. L- LODGE; 


Surgical Instrument Makers, TEA MERCHANTS, ] BIRMINGHAM. 





Patent Candle e Company, 


LONDON Tat LIVERPOOL, on 





fc COPE OF REE OF |REPORT.) 
“T have analysed ‘the Dietetic ‘Tex-supplied by 


its purity. It contains an unusually small per cent- 


INNEFORD'S en, WibiESin. Messrs. LopGE, of BIRMINGHAM, and can testify to 





epee and mild cateie for 
de srt C3, children, ¥ - 


” 


Srame 








age of tannin, and I'can récommend it as especially 
suitable for invalids and persons with weak digestion, 
in fact to anyone, 'as.it not only a genuine Tea of 
good quality, but possesses a pleasant and refreshing 


avour. 
(Sigried), A. BOSTOCK’ HILL, M.D., F.1.C., 

Public Analyst to the County of Warwick, the 

Cities of Coventry, Hereford, &c., &c. 


” fartaerr Situ, Esq., F.R.C.S.E., 41," Newhall 





Ld ew w 8 
3 : DINNE FO “& a . | street, BIRMINGHAM, says: “The sample of iptetic 
ff ; ; t me t 
arsitto pin phptgaceti: ear iid dl BtYSereaing, na wicisome terpmes” Tn 
And all Wholesale Dru analy recommend it to those who fare unable to 
ggists. take the usual Tea. 
| WNTERRATIONAL SANITARY “AND MEDICAL ; 
EXHIBITION 1881 THE MOST EFFECTUAL . BANDAGE 
. FOR THE CURE OF ULCERS AND 
The ONLY FIRST-CLASS AWARD OTHER DISEASES OF THE LEG. 


ET etal eae wit 


Re & J BECKS | oie! commun wis Pater 


potent an acura fit and ore es 


68, CORNHILL, LONDAN, B.C. 





* Pure Cocoa of the best ay to no it leaves Cplibaimcscapes, Medical Microscopes, ete., 


for. eres e OPTICAL INSTRU- 


- | PICKARD & CURRY, 
pull pariulan Wook applodtiohin | DEH THALMIG OPTICIANS, 


Spectacles ; Oculists’ Trial Cases; Optometers, 


MENTS to 


Ophthalmic Surgeons are respect fully 


prices 
SPECTALITTES:—. and Prismatic 





Penne to we Gesired as 


so-called nyt 
our.” —British Medical 


4% 








Proved by analysis to. contain iin ab 
, com ponen 
human ‘frame. Most palatable. ‘Guaranteed the (ash 


"SREB REFORM. | Y 
Cumberland Br Brown:Bread Meal. 


+ Sedtree's ovata 
-lipne thost perfect Bread Pood’ béfoie the 'Pubite. Carport yt ang 








: Statham's Perens or Solid Rubber Ban- 


ah Shs tharyae Booed Sask 


PRICES, POST FREE. 


" —_ “ inch. a 
- 3 wide ‘ 
3/- it 2 3/6 
. 10 by 3 ,, “8 
15 by 3 ” 
21 by 3... 





undance every 
t required for the nourishment of the 


vibe poke of Bary, c oar cereals grown. the 
Sotetetods alone removed.’ .A natural. 
diastase. Biited tor A. the weakest cm Sold in 
3ib., 716.; and T4165 2m Ss tyegepacagl Flour No ban 


soypree A Os. tec 
L.*¥ ' Partners 





“‘Kavances to Physicians, 


Surgeons, or General Practiti iding 
in London, or in any part of f Biwtendedh Wales 


account need be opened.—Oxon ‘a 


oan eee esl hy, alll 
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"but thanks to 


"Pears Soap 


"My COMPLEXION is only |Z 


is SOLD EVERYWHERE in Tablets ai 1s. cach. Targer stnos, ts: od. 
PE ARS’. S0 A (The 3s. 6a. _Tablet ts pormmaoe with Otto of Reses,): A smaller ate a et 
8 sold a ; but INSIS on having PEARS, aa vilely injurious injurious imitations 
‘C. (Often substituted. — StU ERAN , 
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in” att- leases, a HA A 
‘Wen adapted fol min ic Sage ” 





he uncertainty br Seine able to procure: ‘Pure Sandal Wood. Oil has prevented 
edical men a meas prescribing ‘it, but” ‘by prescribing “BUSH’S” certain 
= results oR. be depended: upon. 


W. J. BUSH & cO.; “KRTILLERY LANE, LONDON. 


Fry’s 


FRY'S PURE. CONCENTRATED SOLUBLE COCOA 


Prepared by a new and special scientific process securing extreme solubility. 


A iarge number of testfmonials a ame ing in the highest terms of thi¥ article, have been received from the medical faculty, who state that they have not only 
opted it for family use, but bayé recourmended it in mamy caseéto their patients. Apply for Samples and Copy of Testimonials to the Manufacturers, 


J. S. FRY & SONS, BRISTOL, and 262, CITY ROAD, LONDON, E.C. 


Gold Medals, Edinburgh and Liverpool Exhibitions, 1886. 36 Prize.Medals awarded to the Firm. 
i pth : 


uly s 


GUARANTEED 
SOLUBLE. e 


CapBurY Bros. warn the public of those Dutch Cocoas and their English imitations, sold as pure Cocoa to which about 4 
cent. of Alkali and other agents are added, to givé spretent iresesh to the liquor, oy me aking it a dark colour. This mails 
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may be detected by the scent when a tir is » at ye, 4. = x <F can be stronger tha n Cadbury’s, which is guaranteed , 
ae wlay-ok: A eombination/of SCHACHT’S LIQUOR BISMUTHI and 

C al A wf Te SCHACHT $ PEPSINA LIQUIDA (the most powerful Fluid | 
ee ie ) ; Pepsine. known) with sedatives. t 
FORMULA.—Each drachm contains, in addition to the Pepsine ami 

LI ) UOR PURE PEPSINA . 1 0 UOR wer Bla, = ay a ey ew ng Hydrocyan. B.P. and min. 


PALATABLE 


aee~ 


1¢ 4 Theremarkable efficacy of t formule kas’ been conclusively shown 
SISMUTHI LI QU Dé very many cases of dyepepain,especinby, those attended by gastric pa 


POTENT. BISMUT ‘after eating, It arrests vomiting, banishes ér alleviates the pain, and rende 
. Hl excellent service as a digestive nerve-tonic when such a remedy is indica 
In 402.,8 and, 16 oz, 4 
PREPARATIONS, fase 14. 
sal. - i J ’ oR gets ' Sole : , 
RABE ) | SEDATIVUS, | cizzs, sonaci 0.5” CEIPTOR “BRI 
; a ebewwTews : : 4 : - re 
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THE ORIGINAL mois maT, F COAL TAR. 
A Specific for Skin Diseases ein a 
Refase to use or prescribe fraudulent and tor in Deen prtere y Sola beall Metall) thoes mri Great ery rs Ireland, arid thé Colonies 
Ww. V. WRIGHT & as Southwark Street, London. 


“SPECIALITE” LIME Pit 


HAS NOT THE USUAL OBJECTIONABLE, MUSTY FLAVOUR. 
REQUIRES NO SUGAR. NO SULPHURIC ACID OR MEDICINAL SUBSTANCE. 








The BuitisH Mepicat Journat, in its Report on the Museum at the British Medical Association Meeting at Dublin, writes :— _. 


“ Messrs, Frirée & Sons exhibited their “Spécialité” Lime J uicé, samples of which were freely distributed. The commendations 
expressed were such as this favourite beverage always receives, of which we have many times spoken in praise.” 





Permission to send a sample (free of- charge) ‘will be esteemed a favour. . 
FPERELTOR & SONS, 27. Albemarle St., London: Ww. 


PRICE—18s. per dozen (including Case and Bottles). is. 6d. per Bottle.- Carriage Paid on One Dozenand upwards to'any Railway Station. 
MAY BE OBTAINED OF WINE MERCHANTS, GROCERS AND CHEMISTS, 


CARR'S “SCOTCH OATEN’ 


Is superior to the finest oatmeal. Tt makes the most delicious porridge. 


SOLD IN PACKETS. gsSA FF & CC O., ‘i SAMPLE ON AFPLICATION. 
Millers and Biscuit Manufacturers, "CARLISLE. 


RIMMEL.’ S SANITARY eet FO =. 
Gold and Silver Medals, International Health Exhibition, 1884. Gold Medal; Antwerp Exhibition, 1886.) 
RIMMEL’S CELEBRATED TOILET VINEGAR, « tonic and refreshing Lotion for the Toilét or Bath, 1s., 28, 6d., and 5s. 

Rimmel’s Transparent Coal-Tar Soap, combining the purifying effects of tar withthe emollient properties of transparent 

el’s Aromatie Ozonizer, a fragrant powder of Pine and Eucalyptus, producing, by simple evaporesicns. Pre ity of Ox Ss 

great air purifyer. Its clean and portable nature renders it far preferable to liquid disinfectants for home or public use. . In 4 ez. Tins, 1s. 3d. 
Rimmel’s Ozonized Eau de éologne, Lavender, Eucalyp tus, & Flo Florida Waters destroy bad smells:and noxigas ap ofiluvi in sick 
rooms, closets, &c. Price 2s. 6d. & 5. N.B.—A Trial = of yi ret — sent gratis to any Medical Man LONDON. 
x 


EUGENE RIMMEL, seu. tie'raincess of wares, 96, STRAND, L 
180, REGENT STREET & 64, QUEEN VICTORIA STREET. 


THE BEST NATURAL APERIENT. 


Persistent attempts are made by interested parties to deceive the public by offering Natural Mineral Aperient Waters ‘with marks, 
names, and designations very similar to those which are used by the APOLLINARIS COMPANY, LIMITED, upon the NATURAL 
MINERAL APERIENT WATERS imported by them. 


Under these circumstances the APOLLINARIS COMPANY, LIMITED, feel compelled to caution the ee that the Hons 
BITTER WATER sold by the COMPANY always bears the name of the APOLLINARIS COMPANY, 
& Red Diamond, which is their Trade Mark of Selection. z 


DEMAND THE DIAMOND MARK ot ee 


And insist upon receiving the HUNGARIAN APERIENT WATER of the APOLLINARIS COMPANY, LIMITED. 
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GAMGRR'S. TISSUE, PATENT 


_Lints; Roll Bandages, — 
.. Cotton Wool, 


- NeB.-ALL Al ABSORBENT: 


Manufactured’ by 
ROBINSON £ SONS, CHESTERFIELD. 


—— S — Se 
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‘ Aerated 
ve..mey. be- had .in. Bottlea or 
or doen eitriage free. 
HOGG | éa, 1, orhyick Street, Hyde Park, sa 
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EUCALINUM. 


ANTISEPTIC POULTICE. 


tion. Consists\exGlusively of 


the leaves, geeds, and oil of the Eucalypti, 
combinéd with.s prepared portion of the 
Finest Crushed Linseed. 


Usexr—Ag-an~Antiseptic Poultice in 


6as Abscesses, Chronic Ulcers, 


&c. Arrests suppuration and deodorizes 
+ ay secretions, and in all cases 

where an ordinary Linseed Meal Poultice 
i is indicated. 


“FR 


sofa! PROPRIBTORS: 


aY9 ROCKE, TOMPSITT &.C0, 


fdvach, xc. seabodrap, pavterta, 
i - Sole Agents in the United Kingdom 
iia CHAS. GREEN & CO., 


MAXUFACTURING CHEMISTS, 


Tower Chambers, Moorgate Street, London, E.C. 
TO BE HAD FROM ALL CHEMISTS. 








BARD RUBBER THUSSES.: 

's Patent Hard Rubber Washable Ever: Truss. 

y truss receiving an award (over 68 competitors) at the 

Seteguntionnl Medical Exhibition, 1881. Fine steel _ 
ly coated with highly polished hard rubber. U; 


led in merit and octal 


construction (used in bathing). Under endorsement and 
porronegs of - ~ genes surgeons. 


ross, Dr. Pancoast, Dr, D, Hayes 


ienve, Dr. Willard Parker. 
International Jurors.—My. 


Thomas Bryant, F.R.C.S 
F.R.C.S., MRCS. Wood, F.RS., 


Mr. Thomas Smith, 
Cans Seis i  tonon wc 
4.—7, New ORD STREET, KDOR, 
py nip Bs, Fleet Streete 2 





ahead OF ‘HOUSES, 
BEDDING, CLOTHING, &c: 


All articles purified by High Pressure Steam. 
A Private Broughtim for theremoval of Patients 
» AB for Price List. 


SONS, Lower 
a A extn. S.W. 
Victoria Bridge. Road, Albért 
Palace, S.W. 





Bedding Factory: 





WATER ANALYSIS. 


GUAIACATE: OF. LITHI 


A Soluble Combination of Gusiacam with 
rescribed with great benefit’ in Ohronic Gout and 
umatism, Dose : 5 grains in pill, 2 or3 times a day. 


BENZOATE OF LITHIUM. 


Dose: 10 to 30 grains: 


CITRATE OF LITHIUM... 


Dose: 16 to 20 graing. 


BLAKE’S LITHIA WATER, P.B. 

Guaranteed of full strength by the Original Makers. 

BLAKE, SANDFORD ’°& BLAKE, 
’ @, PICCADILLY, LONDON. 





Per 104 Sample, 
Dr. W. JOHNSTONE, P.1.C., F.0.8., F.G8., 
. undertakes the analysis of. samples 
of water for M.O.H.., oS amie 


ENTRAL LABORA 
13, Fish Since Street Hill, B. c.. 





TICKETS to the EAST 


THERPENIN - a and ORIENTAL COMPANY 


at REDUCED FARHS to 


ICKETS 
INDIA, CHINAS AUSTRALIA, and. EGYPT.—Full 
culars can be obtained at the Offices of the 
mpany, 122, Prangapall re B.C., and %, 
spur Street, London, 8.W 








IRON AND BISMUTH. 
SY OEE. IRON. QUININE AND STRYCHNINE. 
IRON AND ARSENIC. 
IRON AND PEPSINE. 





HYDROBROMATE OF CAFFEINE, ‘ 


Now prepared only by CURTIS & COMPANY, 48, Baker. Street, Portman Square, iors W. 
* | GRAN. EFFER. ANTIPYRIN (introduced by Curtis & Co.) 
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Tasteless. 


Pure. 


len & Hanburys ~~ 
Castor Oil 


Active. . Lid ‘ wd si 


Sold everywhere at 6d., a), 3/9 & Bs 


Supplied in bulk to the Profession, Hospitals, ete: ie TAIT AAR 


TATU Y ons ") 





a@viotu 


DIA} \BETES 


+r 





PRIZE MEDAL, International Health Exhibition, wats, “AWARD OF MERIT, international Medical and Sanitary Exhibition, 


» VAN ABBOTTS. GLUTEN: BREAD, 


AND ALL SUITABLE FOODS FOR DIABETIC PATIENTS. 


DELICATE i 800):30\8 Van. Abbott’s Hypophosphite of Lime, Bisouits, 
CONSTIPATION.—Van Abbott’s Bran Biscuits. 
Pure Black Tea, 2s., 2s. 6d.; & 3s. per pound; Plantation Coffee, 1s. 8d. Per pound 

Finest Cocoa Nibs, is. 8d. per pound. 
Van Abbott’s Concentrated Beef Tea, in bottles, 2s, each, made under quite a dew! process. 


PAMPHLET with DIABRTIC and other DIETARY TABLES, COOKING RECHIPTS, Price List, ‘ete., Post Free, 


G..VAN ABBOTT & SON, DIABETIC, INVALID: AND INFANT DIETETIC: DEPOT, 


Removed from 5, Princes St., Cavendish Sq. to 6, Duke St: Mansions, Grosvenor Sq,, London, W- 
THLEGRAPHIC ADDRESS: “GLUTENS” LONDON. 
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Notice to the Medical Profession. 





anzmic patients. 


Pill Mass into’ ca 


these Ferrngi 


Bape es 


profession. 
which we 


other figm or person can 
princes: a’ ours for combining 
laud’s Pill Mass. 





FERRUGINOUS. CAPSULES. 
Blaud’s. Pill. Mass in Capsules, 


A-most valuable form of administering iron to 


The idea of introducing the ingredients of Blaud’s 
ules originated with us, the 
rinciple object being to prevent —— of the 
ron, and-so secure its full medicinal val 
The excellent results obtained from “the use of 
nous Capsules, in all parts of the 
count establish beyond doubt the valve of gqur 
ciple | of administering Bland’s Pill Mass in 


CAUTION.—-We desire to caution the medical 
nst ‘“‘imitations under other names,’ 
ear are now being introduced. We 

@r this precantion more nécessary, because 
frona:the following paragraph" it will be seen that no 
adopt the same 
e ingredients of 


awfull 


* Royal Letters Patent having been 
process by which the ingredients of B 


Prepared only by JAMES ROBERTSON & CO., Operative Chemists, 35, George Stréet, Edinburgh. 
_ LONDON AGENTS:—Messrs. LANGTON, EDDEN, HICKS & CLARK, 980 & 239, UPPER THAMES STREET. 


ted forthe 
d’s Pills are 





prepared, so as to effectually prevent chemical 
reaction between them until after administration, 
thus preventing oxidation of the iron, and securing 
its medicinal properties in its entirety ; any person 
adopting the same process for the purpose of intro- 
Guang into capsules or making into pills, subject 
themselves to injunction by the Court. of Chancery 
and become liable in damages. 

The Capsules are made in two sizes:+No. 1 équals 
one ordinary Blaud’s Pill; No. 2equals three ordinary 
Blaud’s Pills. 

When ordering ae we A ‘JAS. ROBERTSON 





Important in Obstetric Practice. 
The use of acidified corrosive sublimate as an 
antiseptic, see article by BH. Lariack in British 
Medical Journal, of Jan. 2ist, 1888, 
Rad response t& & sliggesticn Sy Dr. Fours, we have 


éllets of the Perchloride ‘of 
waite hh Wartarie Acid. 


ieee 

The Pellets are of two strengths, Nos. 1 and 2:— 
One of No. 1 dissolved in an ‘imperial pint of water 
forms an acidified solution of perchloride of 1 in 
3000; one of No. 2 dissolved in the same quantity of 
water forms an acidified perchloride solution of 1-in 
1500. 

Dr. Fouts writes :—‘‘ The new pellets of merctric 
bichloride I think are perfect in every respect. I shall 


bring _— before ‘the medical probate ou every 
oc 

In in tubes containing 13 Pelleta, 64, each. 
Sample tube sent to any addres address on receipt of Tetamps. 


SYRUP. HYDRIODAT. COMP. 


(ROBERTSON,). 
A combination of Ferrous ~— with the Byecio- 
dates of Quinine and Strychnin 


| ar samara us, at the Saobebtios of an eminent 
Edinbu cal puthorieveses ore oe than 
ago, an add oan toe ion 


combines Iodine he hyd 
which contain 127 of F toaine,” "a very ateut 
method of administering that element, the 
properties being ontiele ithe with the 
other Pro rties of versa Iro; and 
Dose.30 parr times a day. 

rove J. irathes, Esq., F.R.S.B., Inte. oad 

T a. Gralaneres Hospital eainb 
ve found mar benefit from its. usa thrice 
ait after food in a and strumous cases: In 
the former in ali three stages, and in the latter —— 
the new ar system was chiefly involved. It has 
adva “or 





the two -great * @asily 
je E a of any I have also (good 
res rom, ifs use onged 6u erga and 
kidney lesion.” ips ? 
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INT . 


In Casks, 12s. 6d. per 9 gals. In Bottles, 3s. 3d. per doz. impl. Pts: 
* Bottles, corks or stoppered, charged 1s. 6d. per doz., stoppers 1s. per doz. extra, and allowed for at the sime 
rates if returned ; but bottles and stoppers must be paid for with the Beer. 
Neither sugar, saccharum, nor any of the new brewing materials are used in the manufacture of the “8. N.” Stout. 
; itis, too, more a than Stout is generally; therefore, 
or invalids, ladies nursing, Navy pe requiring 
utritious” Tonic, and very much recommended 


It is brewed entirely from the finest Malt and Ho 
being very nutritious, it is an excellent Tonican 


a good strengt 


WALTHAM BROTAANS, 
“ HALF-GUINEA” 


hening beverage. 


Ss KX © 


rticularl suited 
It is a *‘ Sound, 





ALE BREWERY; 
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by medical mea. 





LONDON; 8:W: 

























\ BRITISH MEDICAL JOURNAL \ AO EERETSER. 


[June 30, 1888. 








CELLULAR CLOTH &,. 


The principle involved in ‘this’ ataberial for both otiter ind under élothing-“is 





ee OF SUMMER. 
cloth combines lightn 


taken of the non-conducting poWer of the arr (one of the best non-conducting subatancedtiih 
fitted for the comp oF Sonke 


ness wey ble a 
ney CHEAP and of washiaiy 
tions from the body pass readily through this ‘athing « an Tcleattin mess of the s 


CLOTHING. 


tit is _ ar in structure, so that advantage is 


) to make it a covering for the body 


nim Heng the spent advantages of being 
3 
of t is much promoted by its 


use. In this respect it is very superjor tg flannel, wool, merino, oy any other By | Which from 5 hed of texture retain the 


cutaneous exhalations. 


The Oxt1vLaR Crors is well ped to many mesial aa surgical porponse. “Tt 4s already in-use for bandages, and in some 


hospitals it is used for sheeting, p and night garmerita) 


To THIs OBLLULAB maeens THE MEDAL WAS AWARDED IN 1887, BY ‘THE SaniraRY InstiTuTs oF Great BrITArN, AND 


SRYERAL MEDICAL MEN WER FAVE RPP AVE “A, WILLING 


TESTIMONY To qTS VALUE, 
““"S0OR LIST OF AGENTS APPLY TO 


The CELLULAR CLOTHING COMPANY, Ltd., 75, Aldermanbury, London, E.¢ 


idiixH wisties wre a eS 


SHIRTS (ura tigger ph naar darcbila caine. 
as‘new, with Fine Irish Linen in 
S. gay bog and Cuffs, 2s. each; and with Very 
Trish I nm, 2s. 6d. each... Returned post free, ready to wear, Cuffs for, in- 
sertion, se half yoann a ae 2s, 6d. per dozen. 
NEW £ quality Long Cloth with best Irish’ Linen in Fronts and 
rer Sample Shirt, any size, post free, 2s. 9d, 3s, 9d., 4s. 9d., 
5s. 9d.,or6s. 9d. Shirts made exact to pattern from 4s. 9d. Best IRISH LINEN COLLARS, 
sy apa, Paget Cafts from 5s. 6d. ‘per dozen; Summer Flannel Shirts, newest 
es 11d. free, any size. Merino Pants and Vests are now very cheap. 
RISH LINEN, G00! N a. 2s. 6d. per dozen; Dinner Napkins 
— 3 Lys Table Cloths, 2 yards squaré. 
: — he Table See ee A eneh Sha. rish, Linen a Sheeting, fully bleached, 
A at wide, 1s, per. y ani n aes er y urse 
a ard ; yom yg, aves Linen, * ‘per a yur aa peta = 52 64. r dozen. . Biviar Wats, 
per dozen ; ;. Purkish Bath Towels, ls. each. 


RISH AMBRIC | HANOKERGHIEF One ae Ba 
s Ladies’, 2s. 3d; 


2s, 11d. ; Gent's, 4s. 11d, Better qualities equally cheap. 
eos | Liste and and E a roar of “all kinds Linens and Linen Dress Goods post free. 
N.B.—Our Ailvertisements can be imitated, but the Excellence and Cheapness.of our Goods cannot. 


B. & 2B, WHUGH & CO., BELFAST. 




























be BAILEY’ s PATENT 
ABSORBSO” SANITARY SQUARES 


»For.the use of Ladies, Young Ladies, and Infants. 

THE MOST PERFECT & RATIONAL DIAPERS YET INTRODUCED. 

ie, are full-sized, Easily Washed, Healthy, and Absorbent, 
wig and WILL LAST. for YEARS. 

je _& Quality, 6s, per dozen.. For WASHING. 
“3B aciehe fe uae detom: ‘For WASHING or BURNING. 
Of all Drapers; Ladies’ Outfitters, § Chemists throughout the Kingdom. 
x WHOLESALE OF THE PRINCIPAL HOUSES. 

















TURTLE SOUP & JELLY, cue nor \ \ 
mEAY LOZENGES 11 LITTLE STANHOPE STREET. MAYFAIR. W. “ 








HAMILTON’S 


ELASTIC ICDRESS SUIT 


throughout with Silk. 





AO CAO: 3 of 
above, and teeit 
the best valuein London. Tailor- 
ing in all its branehesat moder- 
ate prices.) Patterns and forms 
for self-measurement free to any 
pre of the world. 

The Court yap pie S .. of mn 
26th, 1687, in an 
Evening Dress, shitiubies pa a 

—‘‘But to our thinking, what 
Messrs. Hamilton deserve the 
most for is their Elastic 
Dress Suits,’the meritsof which 
might.be summed in 3 words, 
economy with excellence.” 


HAMILTON & C0. 


Crvit & Count TAILORS, 
India and Colonial Outfitters, 


P 21, Bedford St.,, Strand, 


ee LONDON, W.0. 
Trade Mark (Reg.) (CLOSE TO CHARING CBOSS.) 











Wi. ‘WOOLLAMS AND CO., 


ORIGINAL MAKERS OF GUARANTEED 
NON-~ARSENICAL 


WALL PAPERS. 


TO BE OBTAINED OF ALL DECORATORS. 

' (§° SOLE ADDRESS :— 
110, HIGH STREET, 
(Near Manchester Square), 
LONDON, W. 





SEVENTEEN. GOLD, SILVER, AND 
. BRONZE MEDALS. 











DR. SCOTT’S 
GOLD MEDAL PATENT 


DISINFECTING CHAMBERS 
PORTABLE, CHESTS. 


Heated by Gas, Coal, or Steam as desired 


‘The best, cheapest, and most efficient. : to 
War Office, Royal Engineers, Hospitals and " 


WAGUIRE & SON, 10, Dawson: rs Dublin. 


The Dubliu Sanitary and Engineering Works. 











) | Sewanee? HO Hee ems eae lhe OUCO*O 
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J, 
oe mens esTaausineNT | GHRISTY’S DRUGS.” |NITROGLICERINE TABLETS, 
186 (late 228), Special altention a called to ‘the following “TABELLE NITROOLY CERIN, B.P., 1885 
Loubon, ig Sa. successful introductions :— Martindale 
Vaccination from the Oalf daily from 11 to 120’clock. | COATED SPRING BOUGIES or'ANTRO- authority of the Medical Council, the 
——t Calf ow ape hy mn PHORES for GLEE 1A of . é “British Phatmaco ” have and 
Tubes { Leogs ieee each or 3 for 5s. 6d. Per Box. made OFFICIAL Nitroglycerine Tablets, as manu- 
eos oe 1s. each or 3 for 26, Od. We Thallin Sulphate, 7inch ‘:.. ~ ~ 2/9, 5/6, 20/- factured by W. M. during the Jast seven a 
i | ee evs._ 18, each or 3 for 2s. 6d, | 5) “ a 3/6 21/- The. relief afforded. by yeccglyontas te Anping 
Small .. .. 9d, SOT Be | . and 10°/. Oocaige.. ricky ’ 86/- moder Therepe na he most importan 
eee each. Cocaine % dose qu caret xf 
Byidied Telegraphic pe “ Vaccrx&, London. 3/4 Todotorm ... — eS pn NAS aa "8 ae de ing batt and tion at intervals it wards off 
Sent on receipt < remittance addressed to the HE sueme Acid. et ee 6/-, 21/-. the attack erithoat producing any injurious effects 
eoteted Pe A. “Mesers. ALLEN & HANBURYS, ‘ The boxes Paw 6, 12, and. 50 Bou , “venpest the: r ogi cerine is combined with Chocolate in a 
sts, Plo Lombard theeke: emailer i ted wit oa iE eie rfectly , Stable, portable form, and will keep 
Set. MW MARTINDALE sPunrinaceutical ther than stated above for Fistule, the Ear, wounds, | “257 climate. The Tablets are not brittle or  irlable, 
Chemist, 10, New Cavendish: St., W. F. K. | tc. s a coceaes Price, retail. 4s. 6d. and 2s. 6d. per box. 


MORRELL, Chemist, 306, Tennington Park Road, 
§.B.; Mr. J.H. Read, Chi emist, 818, Holloway Road; 
Mesers. RBYNOLDS & BRANS 18; ‘Briggate, 
Leeds; Messrs. BRADY & MANTIN 29, Mosley 8t., 
Newcastle-on-Tyne ; Mr. JOHN EVANS, Apothe- 
cary, 49, Dawson Street, Dublin; Mr. Aj ¥ 
Surgical Instrument Maker, 57 and 61, Forrest Road, 
Edinburgh ; Ayah —— = & ve Whole 
sale os 8, 50a, Lo treet, Live 
OLAY & AB 1'Ohen 


ts forthe West of Gagieads 


OLME, Chemist. 4, 
Market Place, Sheffield; Mr. G. SHARPLES, 


7, Fishergate, Preston. 





V accination. — Vaccine Insti- 
TUTION, 16, ENDELL STREET, BLOOMS- 

BURY.—Establisked in 1860 to supply the Profession 

with Pure Vaccine Lymph. Aye BOS. | 

and source registered by -PAULKNBR, 

who has numerous unsolicited testimonia’ 

excellent quality from the ae * Foren 

Governments, Institutions, ie te., Layminh o9 

Tuésday and Thursday. he, mee Tubes, 

two or three, 2s, 6d.; One Tube, 1s.;' Points, 3s. per 

doz, Spontaneous Calf Lymph Points, 6d. —. 

Tubes, 2s.; small tubes, ls. Sent only on recei 

staryps or P.O.Q. All Lymph not approved o} as. 

ged free. 


a 








TRADE MAHK. 


THE ASSOCIATION 


FOR THE SUPPLY OF 


PURE VACCINE LYMPH. 
12, Pall Mall Bast, Landon, 8. 


SoLE AGENTS FOR 


Dr. WARLOMONT’S CALF -YACCINE. 





Tubes, 2s. each; Half Tubes, 1s. each. 

Pomade in vials, 58 4 

HUMAN VACCINE, from healthy Children only, 
microscopicall: examined, and source quoted,—' 
Tubes, two-~ s fall, 5s. ; Tubes one-third full and 
Lancet-charged Points, Is. each ; Pin-pointe, 1g. 1d. 
each. Highteen, Charged Small Points, 5s. 

Tubes ‘two-thirds full (same as those mentioned 
above, but without source), in quantities matey: gre! 
£5 per'1@0 tubes. 


Pin-points (uncharged), 18: per dot, /# 


Ley ee daily between the hoprs of 12’and2 

by the Consulting Physician at the uniform fee of 
nines. Oftiée nets 10. to.4; Saturdays, 10 $6 2. 
4.0.’s (incl i@ing: pos , and crossed: London 

and Westminster Bank), wit orders, payable to 


* EDWARD DARKE, Secretary. 





&c., supplied at short notice. 

“FLUID EXTRACT of. MANACA for 
RHEUMATISM. — Over a dozen medical 
reports available. Put up in 4, 8, and 16 oz. 
bottles mt~2/-, 8/6; 6/9 and 12/- respec- 
tively, carriage paid. 

TINCTURE of SIMULO for EPILEPSY 
HYSTERIA —See in Lancet, 


| 3ist March, 1888, p/617, Sold in 8 and 16 oz. 


bottles at 10/6 per Ib., carriage paid. 


PAPAINE and COCAINE LOZENGES 
for the THROAT, COUGHS, &c,—Have 
given great satisfaction in all affections of 
the mucous membrane of throat and mouth, 
such as ulcerations, hoarseness, tickling, 
painful swallowing, &c. Price 1/3 per oz. 


FLUID EXTRACT of SALIX NIGRA, 
thé! new sedative, first introduced by -us; 
spécify. “Christy's” so: ‘asoto secure the 


Tinie first used, and uniformity in 


results. Price 6/- per 1b. A cordial is also 
prepared at 2/9 and 5/6 per bottle. Lozenges 
(5 grains) price 9d. per oz. 

TINCTURE of STROPHANTHUS 
MINOR. peok, Fraser a ~ gh ya 
to 8 formula, of this, 
betly the most powerful and reliable variety 
~ Stro arty Fs It is how in-use in the 

some members of .the 

Pobersion. Pi Ax! up in bottles of 2, 4, Now 

auth at 1/6, 3/-, and) 6/6,; post free. 
Dose, 2 to 10 minis. 


TINCTURE of LYCOPODIUM for 
ENURESIS. —It was with our Tincture that 
the results were first obtained in the hos- 
pitals, therefore specify “Christy's.” Sold 
in bottles of 4, 8, and 166zs.-at 3/6, 6/9, 
and 12/6, post free. 

KOLA CHOCOLATE, the NEW FOOD 
PRODUCT.—Contains more caffeine than 
coffee. itself, is five times more sustaining 
and pleasing than cocoa, &tc. Invalides, 
weak children,.. dyspe tics, and brain 
workers, take it in preference to anything 
else. Sold in boxes at 1/6, 2/9, pl 5/-. 
Hospitals and convalescent homes supplied 
at special rates. 


FLUID: EXTRACT | 
(CHRISTY). — Most 
catarrh of the aera a in » hee cystitis, 


renal colic, diseases of the bladder and. 


kidneys. Sold in bottles of 4, 8, and 16 ozs, 
at 8, 5/6, and 10/-, a free. Dose, 3 to 
1 fluid drachm thrice aily:» 





Notes on the Therapeutics of new and rare 
drugs sent on application to 


THOS. CHRISTY.& cO,,| 
26, Lime' Street; London. 


of: PIC P. 
cusente | 


Also for 
sevine, Derrans tegen Deorosagts 
MARTINDALE'S GLASS CAPSULES, 


encased in Cotton Wool and Silk, easil frac: 


contain respectively the followi edi 
’Wittents for Inhalation: NYTRITE OF aaewn, 


for Angina Pectoris, Sea Sickness, Bromipe °6 
fon pd t. 4 ¥ ETHYL 2 


oa Sold In hoa oni, 
GRANULAR 


yDROBROMATE, 
HYDROBROMATE +8 an agreeabl 
storative and stimulant to brain power. 13 


useful in Headache and Nervous Exhaustion, 
SULPHATE SOD: 
CENT. in lect te Cation) Gee 
an agreeable Aperient, stimulating the Liver and 
Bowels without causing depression. 
SODIO-MAGNESIAN APERIENT, EFFER- 
Combining the Sulphates ~ of 
Sodium and” Magresinm—ts equal’ in “effect ‘to 
arabe | He — ee Jénos, Friedrichshall or 
ate 


Piillna 
EFFERVESCENT. For Mi- 
gr raine,’ Neuralgia, Sea-sickness, and as a Saline 
ebrifuge. " 
SALICYLIC ACID, EFFERVESCENT. For 
Headache, Rheumatism, Gout, and Sciatica. 


TE OF LITHIUM, EFFERVES- 
CENT. As a solvent for Lithic Deposits in 
Rheumatism and Gout. 


COCAIN Cr stallized Alkaloid,. 
Soluble NF aol ae. 

OCHLORATE, in 8 in= 
odorous Crystals. Solutions prepared for local 
,Anethesia and for Hay Fever. Nasal Bougies of 
\Cocaine, and of Cocaine and Atropine. Cocaine 
‘Suppositories. 

SPRAY PRODUCERS and Single- 
handed ATOMIZERS for Laryngeal use, as 
recommended by Sir Morell.Mackenzie, 

ASTILLUS For al irrita- 
tion of the Throat an giving Tone and Flexi- 
bility.to the Vocal oapamin 


A ship surgeon@ays 


= i LoTR 
hese are invaluab 
TINCTURA STR ae uae Hi.--Dose:: 
to.10 minims as a iac Tonic and Diuretic. 
minims of Tineture. “mmr: 
GRADA . PASTILS. Dose : 
One, or twoit n 
** These es morsels can be rapidly swal- 
lowed without aff the sensation of in 
any noticeable degree. they possess p ve 


” MARTINDALE, | 


* Pharmaceutical Chemist, 





0, NEW CAVENDISH ‘ST. LONDON, w, 
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= a> glass instrument, of which 
ast, hundreds. 


rate oe SOLD IN TWO YEARS! 






i at a cost of ne 


Mob i eealeladl spat Syréss ons from « 
co mmhy ical ‘Thstrument a or the x. 


lors annie a .  Masmafae arer, Matton’ WORKS,’ \ fa OEY 7 
it onl . See - 
PRINCE oF: im ‘ROAD, LONDON,» NeWa gig | FoR cetaariamy tree? 
2A SU md J at A ~ rae 





T) eat pades 


oe Pe em PERFECT if 


wo KX zeta 10 












a at oW. gia j or iuctite bite 2 ? "(Regan Brier (the reba eae Weck P* 
SRV GLE ST UICC’ elma SSSR, lin ald ed 
has oie W | ; _ — = rant CO TLE 0 RR : 








FERRIS & CO.’S “PERFECT” CLINICAL. 


with, ‘Permanent maguitea Inde ‘and Certificate of Corrections: determined ‘by co arison with 
the stan ts ‘instruments at the Kew. Observatory. gare 


The dishinetive tratuwrat «“2H8 PERF ‘CLINICAL is that the KEW CORRECTIONS ARE. DISTINCTLY MARKED UPON 
THE STEM OF EVERY THERMOMETER. (This improvement at once renders ““THE PERFECT CLINICAL” the most ‘accurate and 


Ste ener eee ee See rta | 1 Plea. 10s...6d, gach... ? 


| -0 SOLE MANUPACTURERS— ° : 


FERRIS, ae TOWNSEND, & BOUCHER, 


BNICN STREET: BRISTOL. 


ok oe ‘ id Vr yy — 
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THe MIDLAND COUNTIES WATCH CO, 
Street, Birmingham. 


Jewellery, and Elec- 
tro-plate, sent gratis 








| Send wt Pap 
new illustra- 







; toany part 
a PF the would 


GH TLEMEN ’s 
a on ae. flat 
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Darton’. New oe faipérietiable:, 


moe “GLINIGAL: | 


reper emeaeese TE TD  TTY AINY PN FD 
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‘ed ‘7: 


"ROUMA *¥ 2H 93 OTA 


SHELAOA ” 








BATHOTTCS 
wi cee emit re easy"to shake down. than tik old foemi) sini th J | 
6d, each, as su ep all the wy — 


¥. inn the United ee seas eae 4 ye tin ‘and Chem ae one Tor taiing the te ented by 
san : 


8 UN 


OD SHIAGVI “82 ‘ssv] 
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Prise Liston apylication, 


P.DARTON & 00.,.Makers.to-Her Majesty's Government. 46, St iia 8, London,E.C. | "ba. : 
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““CORPUSCLE “COUNTING.” 


L £2 mort ertsdD die@ 


THE HAMACYTOMETER. Dr. Gowers’: Modificds 


tion of the Enstruindnt of MM. Hayem and Nachet ;. for ascertaining the et mninate of = ‘blood>by the enumeratiogl of Be 
white corpuscles, °°", yt etiedD gaignad 


THE HEMOGLOBINOMETER. of Dr.-Gowers: for 


-4 othe clinical estimation of’ Hemoglobin. | (See réport of the meeting of the Clinical Seciety for December’ 13th,” isyay?™ nee 
The former is' also’ used forcounting “yeast-cells and examining air, water, and Soil for “ microbes.” "18%" also useful for mapa 
culturés whet necéssary td ascértain: the nilbers of micgo-organisms in a given quantity of liquid, and 26Tdetermine the extent df fon 
requited. For .continuous| observation Charts |may be had showing the normal/ayétage of \red: and white eurpusgles, with ample 2 


ecording variations. Descriptive Circular and Prices Sorwarded upon si 9 i) 


Sole: Maker:::: x. HA wz 


Surgical and Physiological Instrument Maker, 


357..OXKFORD STREET, LONDON, Ws ; 
JOHN WEISS &.SON beg respectfull y. to.inform: the .M of 


i oo gg Profession! that they have in — to their premises 287, ‘0 FORD STREET, dnd 
LONDON. > im” rés to numerous requests, opened. a Branch lishment at» 42, 
ET. ” MANCHESTER, where will always be found-an‘extensive and varied:steck of Surgical Instrumen 
i and) Dressings, including all the latest impprovennemte; 





































+ 
A Staff of thoroughly,competent workmen and fitters, including a female attacasghtte » are 12 loved on the ar 
PA 


to manufacture any articles required; and to fit all kinds of Bandages, Trusses, Orth praia Labt rdéments, e._) 
A large assortment of their well-known high-class éutlér¥ lis also kept in stockilTITMMOD O11 


JOHN WEISS & SON’S PATENT PISTON 


‘ — 
for all kinds ofS » obviates the in¢onvenierice to which ordinary pistons are Subject aa it is mot acted on noe aa 
of the fluids in medicine or. by the deteriorating effeet of the atmosphere when —s is not used for some 
This Piston will be found especially valuable in monte climates. 





rw 





DR: FELIX SEMON'S ELECTRIC LAMP FOR ILLUMINATING THE 


‘This instrument is worked by means of a ‘small primary battéry, which is easily) carried;! and tan ‘lgo ‘be used for 
faradization, cayterization, and electrolysis, and when exhausted recharged, if returned he for-that purpose: 


NEW ~CLINIGAL“THERMOMETER; ° WITH i AND 


INDESTRUCTIBLE INDEX, We beg to bring to'the notice of 1A Medical Profession this Fm roved Thermometer, which is 
so constructéd as to show the index very considerably magnified, and to emer its a 4 the bulb. 


NEW PORTABLE -STETHOSCOPE.! 0: @°)/21749 YaayUAo-onAVIAB 


This very convenient Instrument is so made that it, can be) dasily taken fo pictepenil Garnieg im th distooat ket. It is 
a very 18 conductor of sound, and is so strong that it is ban tas unbreaka a Os poe 


IMPROVED: SYRINGE 


FOR “THE 


INJECTION OF GLYCERINE TO ia lel meh.) nt a 





















Maw 
London 


WHOLESALE—METAL, 8s. per  doz.; METAL, with Glass Barrel, 12s. per | een 
VULCANITE, with Glass Barrel, 30s. per doz.; CELLULOID, with Glass | per ed 


Ss. MAwWw, SON & THOMPSON, LONDON. 
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ED: :CA 
wAT, Holborn Viaduct, E:C. 


Bath Chairs from £1 10s. Réadlig Machines trom “21s.” 
Self-Propelling Chairs front 408. © Weighing’ Machines, 
(OTT recto. éut rubbedtysad Wheeld, SSa.. | 





Bed Lifts, 70s. Bed Rests, 10s. 6d. 
Carrying Chairs from 20s. Leg Rests, 15a. 
Portable Turkish Bath; 0s. ~ Crutches, 10s, 6d. 


* Bikete S06. Bed Baths Bed Pans. © Foot Warmers, 
Folding Couch Chairs from 35s, Adjustable Couches from £% 
Surgical Couches and Speculum Chairs. 


ee. 3 
—\y Ne 
.- —_— — 

\ ~ ae eS Ss 





y eee 









Named b rmission of the 4# 
e Hospht ey Authorities. m9 


Heart Disease Appliance, £3. 


Bed Tables, 10s. . Adjustable Bed Tables, 46a, 
Air and Water Beds and Cushions. 
Mechanical Invalids’ Beds, with Commode 
Arrangement, 

W alking Machises for Locomotor Ataxy & Paralysis. 
The Largest Stock in the World 
of Invalids’ Requisites to Select from. 


ALFRED CARTER. 47, HOLBORK VIADUCT, E.C. 
_ NO CONNECTION WITH iny OTHER FIRM. 
Dilustrated Catalogue, =23 pages, post free. 


ELEGTRO-MEDICAL APPARATUS. 


_ Newest Designs. Reasonable Prices. 
CONTINUOUS and INTERRUPTED CURRENT APPARATUS: of EVERY DESCRIPTION, 


GALVANOMETERS,, ELECTRODES, and every APPLIANCE necessary for the ' 
ADMINISTRATION of MEDICAL ELECTRICITYas supplied to most 


{THA A of the LONDON and PROVINCIAL HOSPITALS, 


c MPLETE SETS.of APPARATUS for. ELECTROLYSIS of FIBROIDS as 
Supplied to Dr. PLAY FAIR, §c., §c. 


GALVANO-CAUTERY BATTERIES and INSTRUMENTS as 
to» Supplied ‘to Sir MORELL ‘MACKENZIE, &c. 


oJ oS. 0 bs ETON, 
I, Olds Quebec Street, Oxford Street, London, W. 


wo Hichest Awarps, SourH KENSINGTON, 1881. 


OC PRICE) LISTS (FREE. 
DE 

















One of these Ci gives immediate relief 
in the worst attack of Asthma, Cou, Bron- 
chitis, Hay Fever, and Shortness of Breath. 
a who suffer at night with coughing, 
phi and short breath, findthem Savalusbie, es 

he pf nstantly check the spasm, promeate sleep, 
allow the patient tonees & good Are 
perfectly harmless,and may be vinden, 
children and most delicate patients es of 
BS 2s: 6d:;-from WILCOX. & CO., 
239, Oxford St., ‘London; and all Chemists. 

CAUTION, — To guard against fraudulent 

imitations, see that dish tout beats the Genature- 


BE. W. WILOOX. 








-~ =r er - . , . . 
~- wi <> CI VE « Rent. » w a. : : . % ta ae ' 


RTER| 


(| Stripes and Checks. 


; + oy called for 


ARBENZ’S 






Teppy..Wick, the.Champion Barber, writes, ‘I 
am delighted with their performances! The harder 
the beard the dete ert he, riba. You may Sopeoba proud 
of Pw! well earned vi 

pad pee oe 


Dr, Med. ‘'E - Me all m 
nithesne re; ed the operation wit 
hension. y trial of — Razors eee ro Nhe 
nowt ob of one ot itsshorrors; I haves clean and 
ore 24 the temiperof your blades seems to 
keennessa of which in ‘other 
Lame +- vanishes after two or t da: 

e Rev. J. C., ‘Your ‘Razors are 't 6 best and 
easiest shavers I have. ever used, though Ihave 
tried many makers, I have recommended them to 
a ae Gattettor, I. thorough! LI pleased 

“Lam wel 
with your Razor. I have tried p awl others, but 
never could shave with comfort till I got yours.” 

The above genuine testimonials and hundreds of 
others, prove ARBENZ’s to be the best, most reliable, 
easiest, and chea high-class Razors known. 
Price 8s. the, pe “ys had of 
dealers or D. A. ARBENZ, 107, Great Charles ey 
Birmingham, introducer of the now celebrated and 


much imitated 
GEM AIR GUNS: > 
STATHAWM’S 
WATERPROOF 
REGULATION, 
CAPE. 


SINGLE CLOTH. 
Portable! 





In Black, Bre Brown, and 
Drab Colours ; also 


THOROUGHLY RELIABLE. 
Price 30s. 


Carriage paid. Any size 
up to Pein. in. long. 


H. STATHAM & Co., 


CORPORATION STREET, 
MANCHESTER, 


EHRENDORFER'’S PENCILS. 


FOR SECURING 


ASEPSIS OF THE UTERINE CAVITY. 


These Pencils are,extensively used on the Conti- 
nent and in America, in Obstetric and Gynecological 
Practice, as a convénient méthod of securing efficient 








—_ Al operative interference with the uterine” 


ee useful after eats 
co of tncomplete m 
carriage or for retained t of placenta after 
pane * All fetor of discharges is removed or pre- 
ven and the us@jof the pencils obyiates the 
necessity for repeated washing out of the uterus 
with disinfecting lotions. 
Directions for Use.—Afterthe uterus is donched 
» “with carbolic lotion (1 in 50), or corrosive sub- 
* “Timate Totion (1 in 1000), a Péncii is pushed into 
the uterusbeyond the internal os, and left in situ, 
—Dr. LESLIE PHILLIPS, * ‘Pathology and Treat- 
ment of Abortion,” pp. 94 and 95. 


PREPARED ONLY BY 


PHILIP HARRIS & CO., 


LIMITED, 
Manufacturing Chemists, 
BULL RING 
=. BIRMINGHAM. 
Sold in Bozeés, epee! Siz Pencils, Price 4s. per Boz. 
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SUB-ASTRAGALUS ARTIFICI 


ARMS WITH FINGER, WRIST AND ELBOW MOVEMENTS. eerie AND. APPLIANCES FOR SHORTENED. 
DEFORMED AND PARALYZED, LIMBS 


The principle upon which these limbs are constructed poproaches + more sléiely 46 ‘nature ‘than any hitherto invented, The: 
improvements in the legs consisting of + 


createDAGatoIN Ist: © The Seb-AsTRAGALUS (LATERAL ANKLE, MéyEMENTS) affording bo Jifedike, grackfyl, and easy motion, and much a 


2nd. The stmptricr 
and noise so annoying to wantiet frond hae RE NN ETE ey) 


3 
rd. The strengthening process, by means r which.these limbs are made MUCH STRONGER, LIGHTER, AND..MORE DURABLE 


Th 
ey have been approved by the most eminent Surgeons in the U. 8., and have received the highest en¢oniums in the Medical press. 


American Institute Medals of Superiority Awarded Consecutively since a over all, Competitors. 
Gold Medal Havre, 1887. Diploma American Exhibition, 1987. 


ja MEDICAL FACULTY CORDIALLY INVITED TO EXAMINE MODELS OF OUR, “Limes AT THE COMPANY'S OFFIC ; 
HE ANGLO. “AMERICAN ARTIFICIAL LIMB Cco., Ltd., B41, = 
H. J. SWANME, Gencral Manager. oy 


SURGICAL INSTRUMENTS OF EVERY DESCRIPTION !! 


Paks AND SECOND-HAND. 
A rt rE Ee LAW IX. Ei aa 
78, FARRINGDON 1 STREET, £.C., and at 8, COVENTRY STREET, HAYMARKRT, LONDON, > 


ILLUSFRATED CATALOGUE UPON APFLIGATION 


EVANS & WORMULL’S. 
@IMPROVED FOLDING STETHOSCOPE. 


BriTIsh MEpIcaL JouRNAL.—‘ ‘This Stethoscope is likely to be very generally approved. 
MEDICAL TIMES AND GAZETTE.—“‘ Worthy of recommendation.” 


Priee—Ivory, Ss. 6d.; Celluloid, 6s. 6d.; Vulcanite, Ss.. 
31, STAMFORD STREET, LONDON, and 39, PARK STREET, SYDNEY, N.S.W. 


- NEW DEPARTURE AND IMPROVEMENT IN, 


SPENSING BOTTLES. 


Oar arr wy iil ln. ltl, sl. 3 


He26 had considerable experience in sacha out and placing upon the 

. Market various Screw-Stoppered Bottles, we have pleasure in stating that 

we have now succeeded in producing. Medical Bottles .suitable for thé.same 

class of Stopper, at a price which will in the long run compete very favorably: 
with the present cork system. 
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We would draw special attention to a few af the advantaged, | |)) 
as Jottows :— 
L—ELEGANT AND FINISHED APPEARANCE. 

IL.—QvicKNESs IN DisPENSING.—No sorting of Corks. 

ITL—QUICKNESS AND FActiIry tt OrENING.—No broken Corks. 

IV.—Dvuration. — These Sere will last. for an_indefinite hiioa. 
whereas new Corks have to be supplied each time a bottle is filled, 
thus in a very short time the Seppe cheaper. , 


At present we have only adapted these Screw- to 6 de 8 ox vices, 
and,can supply them at the fi prices : 
BOTTLES, 8/9. SCREW STOPPERS, 4/3 per gross. Washed. & fitted; 4 per ‘os extra, 


Parcet Post Boxes For THE eh sea Wrra CorrvaaTep Pirxi, 10 HOM ONE ~~ 
6 oz. Borris, ‘1s. one. 8 oz., 13s, PER Gross. 


On receipt of Six Penny Stamps we shall be pleased’ to forward a Sample Bottle 
and Box per Parcel Post paid.» / 


KILNER BROTHERS, 34a, Great Northern Goods Station, King’s Cross, London, N. 
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ATKINSON'S PATENT TRUSS, 


ia form ofthe the seed ae loiter ure Smear ann 
hae rey = abe Jew aa bones one at Fawkes ape The advantages ¢ this truss hae oeked a 
barre pe gee willeeethe Se resented by this ti — The Lancet. 
oe will tmportant the old-fashioned, Riemolent, and uncomfortable fnstveunente which makers still ue to supply 
sufferers from hernia.”— Hospital Gazette. 


Particulars Gratis by Post from the Patentee, 


Illustrated 
B. F. ATKINSON, 7, Mill St., Hanover Sq. (* &seing Giees 













Prize Medal at the First Great, Exhibition, 1851, 


“SALMON, ODY, & CO. 


ees Batentoes of the Self- usting Truss, 
e' most Effécthal in iad 


cm Pg Belts, Knee-caps, Socks, ete. 
a TPs a (PRR AN: Nos Rat DIESE: W.C. 


EVI EI- Tite 













eye test Improvement im » Trusses, 


, tae, COLES + f= co., 
THE- SPIRAL SPRING” TRUSS. : 


225, PICCADILLY, W. (late 3, Charing Cross 
» etc., gratis by post. 
TRUSSES: FOR. THE SUPPORT OF FLOATING KIDNEY. 


Huxtars Prrenr Tnproven Teoss: 1: 


In which the metal spring is entirely dispensed 
CE Vintee conhfortsbte "ahd ‘ehtencious ‘unk yet | 


evised. ew to the Profession — Single, 98. 













: awe ee poo. tss 


> Hoxzy's Sprat Appommnat Bexrs, 


For ey, Obesity, Ovarian ag and with Air- 
™, Pads for Hernia.. Made on principles approved by the 
>, first. Physician-Accoucheurs and Surgeons. Directions 
= io: Measurements: Circumference at a 6 ¢; depth from a 
to.em,. Discount to the Profession, 20 per cent. HvuxLEY’s 


) Teal A4eg3d. and 174.5 Ss 
eaDld Cavendish 8t,, Oxford St... She * OnsrerEig BINDER, 38, 6d. each. Illustrated and Priced 
wer wage Messrs. Barn = ; q CIRGULARS.ON APPLICATION TO 
* Bo cHER & Co. ; Moftreal : Ea HUXLEY, hen Cavendish Street, Oxford Street, W. 


Dr. APOSTOLI S METHOD 


complete Set of Instruments and Accessories, with Battery, £20. Particulars, with Reprint of Apostoli’s Papers and 
new Price List of Medico-Electrical Apparatus, on application. 


COXEFER: &S0N, eee GRAFTON. STRERT, GOWER STREET, LONDON, W.C. 


Invalids’ Chairs 
and Carriages. 
aff E tavinat Adjustable? es to Chairs, on Bicycle Wheels, 40/-. eT 


Gheaben Reading 
Peslnge the Comimod EB -Chai Bed Tables, 9/6. 
id er Hest, 8 t, 8 Oat Chairs, ‘21/- .. Reslining Soa: 8, £1. ables, 8 
b/-. Po woe C., 23 15)-. VS self eying Merlin Chairs and Bath Chairs, for Pony. 
500 Perambulators, by recy if desiene. Inspection, invited. —’ 
Tt ; _ Catalogue free 
‘c=: LEVESON & SONS, 


90 & 92, New Oxrorp STREET, 
London, W.C. 


35, Penns, 
89, Bomp STREET, ae 
Liverpeol. : wo 


) — : : 
4. ay #9, Box Sraxét, Leeds. Levagon's PATRNT TRLRSOOPE COUCH 

can be instantly converted into a chair and 

Established $542, » adjusted to apy, position, 


O00 : iis 
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THE “LAWSON “TAIT” HOSPITAL BEDSTEAD, 


AND PATENT. DOMINION ‘SPRING -MATTRESS, COMBINED, . Prices ‘on application, bi | 


SPECIAL QUOTATIONS “FOR QUANTIFIES. i+ 


MAY BE OBTAINED: THROUGH ANY 0 2 fa 
The bottom of this Bedstead is not tinned or galvanized soft iron wire with no temper, bap bist popperes 
steel spring wire, finely tempered and tested. 
TESTIMONIAL. 
‘7, Great (Charles Street, Birmingham . 


Wan March roth, 1886.’ 

es s. B. WHITFIELD 

Mr. & Dear Sir,—The hedsteads you constructed for me, 
with the {Dominion ‘Spring’ Mattresses,’\are by yt a best 
that I have seen for hospital ele tam FRCS, A 






























Tv ade" S, “Surgeon to the Hospital for Women.” 


UNSOLICITED TEPTIMUREAD, 
"Soi th Charitable Infi and County H 
7 Cork; J ney 2oth, 1887. 
Messrs. S.B. Whisbiety ace 
“Dear Sirs,—As the ins Tair’ oe oe | 
supplied by your firm have given such satisfaction, 1 am 
peel i ie oe we ager 9 be mths oy ips 
net: am. = 
- ater . ‘ JosEru Guisgat, M. D., ouse-Surgqon. 
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Sole Manufacturers“andjPatentees, 


S, B. WHITFIELD..& CO., 


Metallic Bedstead aM 
BIRMINGHAM 





see es soe ne 


GLEAN; OO0L, COMFORTABLE reyes 
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CTrTe) THRO ROMan CMM MERTESTS GH 20 New Patents. 88 First-Class Awards. 72S 
'THE ORIGINAL’ AND ONLY tent Tubular Bed 
ARE MADE OF BEST STEEL AND IRON, AND 


ARE THOROUGHLY RELIABLE, 


“BEST IS CHEAPEST IN THE END.” 
etme MATTRESSES and MATTRESS - BED- . 

TTEADS have been in constant use in P aih? pees \ 
HOSPITALS, PRIVATE HOUSES, etc., for. over 
zs Years, and are sound and satisfactory to-day. 

N.B.—To find oneself lumbered with a CHAIN or WOVEN- 
WIRE MATTRESS Or MATTRESS-BEDSTEAD which has become «@ 
hollow in the centre and rickety, owing to its inferior mate-; , , 
rials and workmanship, is the experience of those who’ 
have looked at price before quality, or have been deceived 
into buying imitations of our goods. 


BEFORE BUYING, SEND POST’ CARD 
FOR ILLUSTRATED CATALOGUE TO 


ISAAC CHORLTON -& CO., MANCHESTER. 
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» HONBE abide Tiarevere 


SANITARY WIRE: MATTRESSES “AND 
HOSPITAL BEDS. 


~These mattresses have been in, usé many years in 1, Bhenteee, a4 other J iat ng; they ‘oie 


perfect clean, most’ comfortable, prevent and are inval invalids, ; 
This exhibit has been adapted for the New geri mb sia dng ) dukgtl Fe 


~~ | Mattressés made separate to fit any kind of ee Phot on ai Fate 
J, ROW LIFE @ 005° “Sole” Makers” and tntees, 
WIRE ORKS, GLOSSOP, Established 1872. 
We make Mattresses to order from Galvanized Wire, but well Tingsd i¢ pr¢ 


a 
Ms 


FR. GUSTAV ERNST, 


80, CHARLOTTE STREET, FITZROY SQUARE, te, 


INVENTOR, “= 
Orthopaedic, Anatomical, and Gymnastic | Mechanist,. 


MANUFACTURER OF 
SURGICAL , INSTRUMENTS, ELASTIC. BANDAGES, &e., Sf >» 
Bu Appointment to the National Orthopedic; Hospital, ete. oo}, pape 


















FOR GREAT EXCELLENCE 


OF MANUFACTURE 
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Maythorn & Son's Improved Ladies’ Car. Tar eon S0 qeinegy ce Eifenpeel payments of. A 7s. 64. each. 


«di MAY FHORN’& SON, 
| Coach Builders, — 
BIGGLESWADE. Estab. 1842, 


a ee 


Carriages of every deseription, of highest 
quality only, may. be acquired by our NEW 
HIRE PURCHASE SYSTEM upon the most 
~? liberal terms ever offered. Full particulars on 


application. 





Carriages ‘supplied on 1S Annual Payments. 








Any 


JOLLY & SON’S 
MEDICAL STANHOPE GIGS. 


bebnfonk ands po0d araaght, ready access, well | 


bi.) Bllegant, Durable, and Latest Style. 
Specially adapted for Medical Gentlemen. 
Send for price and full particulars. 
Wiatexts. Carriage and Harness Works, 
NORWICH. 











the at the SPORTSMAN’S EXx- 
— ma ener ANBOM, it 
loa asa rea 


+f Sa pew et ay 


ed PREG Lo 
Hansom Cab and Brougham yet seen,”—Daily Tele- 


Feat tevin a 





For. Sale, Miniature Sin le 


BROUGHAM 


Very ght, elegant and easy. Has) all asders read 


sare ea vow, ply 6h solda 
au eom, George 
ee epee mm 4 


ory Heht’ He aed opt 
This isa stylish and quite a modern ; has 
—_ ery, weed. and not done iNeewatain of 


AY¥THORN, of Bigg , in whose 
show som it may be inspected, Also a it con- 
agonette, at same ad: 








a HANSOMS 


| face, the operation taking. less than one! hbut to 


>. Husband’s Selected Cap- 





EMBALMING. 


TO PRACTITIONERS. 
If you — — for ee Suohe oe 


tented GOL BAaYLeE, 
GOLDEN Mt rage miele of — ond 
Acétophénone, and his pategt apparatus of com- 
pressed air 
FOR EMBALMING THE HUMAN BODY. 
Success guaranteed, without mutilation, out 
unclothing, or moving the out of the 
without any effusion o: blooa=n* e slightestal 
tion in the figure, or even in the lineaments of the 


rform. For further infotiention, particulars as to 
Kees, appointments, &c., apply 


51 TAVISTOCK SQUARE, W.C. 


British Medical Temperance 


ASSOCIATION. 
President ‘i. ° iu: Dr. B. Wy Ricwanpsow, F-R.S. | 











CONDITIONS OF MEMBERSHIP. 
Personal Abstinence from all Intoxicating Liquors 
as a A registered or registerable medical 
qualification. Annual Subscription, 5s. or upwards. 
Registered Medical Students are admitted as Asso- 
ciliates. Subscriptions, 2s. 6d. per annum. 


be. JAMES ie Lond. 
Carlton House; onorary Secretary 
Enfield, Middlesex. 


INDIGESTION ! CONSTIPATION !! 
DAHL'S DYSPEPSIA CAKES. 


[copy.} 
7, THe Sancrvary, 
WesTMINeTER oa 








I certify that I have tried Dat s Dyspe sin Cakes, 7 
and am well pleased with the ns Dye pain, Cakes that 
when taken after a meal nothing that I have ever 
tried is so effectual to relieve acidity of the stomach, 
that is, the so-called ‘‘ Heartburn.’ 
at find also they act asa slight laxative andstimnulant 
to the liver secretion. The best way to take them 
is to dip the cake into hot milk and water, equal 
parts ;-taken in-this form they are not unpleasant, 
and make also a “ee nutritive and easily digested 


food, ‘s 
PHOS. BOND, F.R.C,S., 
Surgeon to the Westminster Hospital. 


PRICE is., 28. Gd. 4 Sample bor will 
free to soe touts alae ve wiptesoies hapa 


°DAHLS AGENCY, 41, Eastches 
London, 2-0, rs 








ILLARY TUBES for VACCINE LYMP 
“We have no hesitation in strongly recommendin, 
them. The tubes are a in calibre an 


most and well adapted 
for praca employment. Lancer, F February 
Price 1s, per 100; S! ee eoat le, i Is. re 500 for, 5s, 2d, , 


9410 Sonne GARDENS, _ aig 


[i pion to'‘purchase a Hand-Bag 


places for ordinary Instruments and 
pam oa "Hotties. Can ons tell ~ ¥ & convenient 





obs 


Prat Feet:—The Instep Arch 


Holland’s Patent, gives a necessafy 
eupport to weak feet, worn inside the boot. Post 
free 5s. 6d 

**Tam giad to say are doing their work well.” 

“Ihave had one pair ordered through Dr. Gill, 
and received much benefit from them.” 

Sold by HOLLAND, 40, Sth. Audley St., to 
W._P. HOLLAND, 416, Brixton Road. _ DUTTON 
& THROUGHGOOD, Castle Square, Bri ton. 
SAVAGE, 142, High Street, Ryde. RUSSI 
& BROMLEY, 47, Sea Side Road, Eastbourne. 
HILLIARD & SONS, 65, Renfield Street, Glasgow. 
BRADY & MARTIN, Mosley 8t., Newcastle-on- 


Lpisette’s Lessons cultivate 
control of tue attention 
and strengthen the‘natural 
Memory. 


Many MEDICAL’ MEN have derived benefit from 
it, and letters from several of them 
will be found in the prospectus. . 


MEMORY «.',.;! a ewe Save PASSED BX: 








La. — 
AMINA learned pro’ 7 

tree fom ALPHONSE LOISETTE 31, Nev 
Oxford Street, London. oe 





T Rececnsing Pellets. 


These Pellets will be found the most 
convenient, portable, inexpensive, and effi- 
cacious § peptonising agent that. can be 

rocured. 


British Medical Journal, March 13 anid! 

ril 3, 1886.—* We find Messrs. Savory & 
Moore’ ’s Pellets, as might safely be inferred,; 

ssess the advantages claimed for them.| 
They are very active and do not require a; 
large excess of alkali, which we consider a) 
feature of much importance, especially in 
infant feeding. The milk peptonised by; 
the pellets is of very fine flavour.’ 

The Lancet, June 5, 1886.—“ The Pep- 
tonising Pellets issued by Messrs, Savory & 
Moore are excellent, and will be found) 


useful for peptonising milk.” 


Full directions accompany each packet,‘ 
Price 2s. 6d, and 10s. 


SAVORY & MOORE, — 
143, NEW BOND STREET, LONDON, 


all prepar 4 
2 Bar ‘ 


fet. Cek. dig. , (he thi) 


deena Sy vb ty 
Mclcher. Melcher fi leventer 
Aolloway, Kruder. Vv. 


Hoerer’ s Water Bed tobe Sold 


— four days by a eng 
patient. on P., 2, Addison , Kensington. 


Air Bed, with bellows, for Sale) 


Only hoon used’a few times. Non-infectio” 
case. In perfect condition. 























kind, small and co: care of 
Monts, Windmill Milt Meade" Mr. 


pri 
asked 63s. paPly, by letter only tat, “hs 
Road, Peckham 
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APIZTON .MEN TAQP. 





Rheumatism, Gout, and Eczema Relieved or. Cured. 





HOT MINERAL SPRINGS OF BATH. 





Daily yield, 507,600 Gallons. 


various appliances, “renderi 
MOST PERFECT IN EUROPE. 


THERMAL VAPOUR, DOUCHE WITH MASSAGE, vy Doucheurs and Doucheuses from Continental Spas. 
PULVERISED anp VAPOUR DOUCHE, SPRAY, DR 


THE BATHS WERE 


OUNDED by the Romans in the First Century, | 
Upwards of £40,000 have been lately expended by the Corporation of the City to enlarge and perfect the 
them, in. the words of one of the greatest Hygienic Physicians of the day, THE 





Cooling Rooms. 


anp MOIST HEAT, anp SHOWER, with Luxurious 


Natural Temperature of Water, 117° to 120° Fahr. 


Bathers during '1887, 86,528. Band daily in the Pump Room. 


Letters to the Superintendent will receive every attention. 





FHE. VHBDLAND HEALTH 
THE GARDEN OF ENGLAND. 





RESORT. 


SALINE SPRINGS. 


UNRIVALLED AND ee ee FOR GOUT, RHEUMATISM, DISEASES 
F LIVER, SKIN, &c. 


PERFECT BATHING ESTABLISHMENT. 


Near Warwick, Kenilworth, Stratford-on-Avon, &c. 


Two and a quarter hours from London. 


For Pare, apply to Hon, Sec. Town Improvement Association. 


STRATH PEFFER SPA. | 


(In the Highlands:) 





The attention of the Medical Profession is invited | | 


to the peculiar advantages of this Scottish Spa, with 


a season —— from early summer to late autumn. 
t 


Asa Health Resort it offers the climatic qualifica- | 
tions of 
sea, with an average rainfall of only 28 inches. | 
For the particular treatment of disease, Steet potter | 
pesperess several POWERFUL 5S UR | 
RINGS; and also an EFFERVESCING 

CARBONATED CHALYBEATE SPRING, 
which may be regarded as a unique feature a 
the mineral waters of this country. These natura 
therapeutic resources are efficacious (with internal 
and external use in the form of baths) in Gouty and 
Rheumatic Complaints. Anzmia, Indiges- 
tion, and Disorders of the Liver and Skin. 

Good sanitar ——— have been secured in 
the Strath by the recent Drainage and Water- 
works. The water is conducted seven miles from 
the side of Ben Wyvis (3,426 feet). 

During the past winter TWO NEW DOUCHE 
ROOMS have been added to the Spa; and these, 
with Massage and Pine Baths, will be now 


available for bathers. 

Accommodation A peng The principal Hotel 
at the Spa, The Ben Wyvis, stands in its own 
grounds amidst magnificent scenery. Every home 
comfort. } 

Apply, the ManaGer.—An excellent Band plays 
during the season. Hours by rail; from Edinburg 
8;. from London, 17. 








[valid Transport 


CORPS (under the patronage of 
many of the leading physicians and 
surgeons), forthe conveyance of sick 
and injured patients (inféctious cases 
excepted) to and from all parts of the 
United Kingdom and’the Continent. 
The Association has a fully or 
Staff, and all the necessary appliances. For 
Gculars and terms apply to Joun FURLEY, - 







roximity both to mountains and 





Hon. Manager, St, John’s Gate, Clerkenwell, H.C. 





ARGYLL BATHS, 
10a, Argyll Place, ms ye Street. 


WARM BATHS, ELECTRIC, SULPHUR, 
MEDICATED, and D' DOUCHE. BATHS. 


__ Terms on application to Manager. 
Droitwich. —Westford House 


BRINE BATHS and MEDICAL ESTAB- 
LISHMENT, under the care of 8S. S. RopEn, M.D. 
The Brine Baths are under cover with the house, 
and afford the greatest facilities and comfort to in- 
valids however disabled. The house and grounds 
are oe situated, and offer all the comforts 
. a private house.—For ‘particulars and terms apply 

rs. Simmons, Westford House, Droitwich. 


GRAND HOTEL, 


CHARING CROSS, GLASGOW. 
FIRST CLASS FAMILY AND COUNTY HOTEL. 
Moderate Tariff. Nearest to Exhibition. 

FERGUSON & FORRESTER, Proprietors. 


Also, at PRINCE OF WALES RESTAURANT, 
36, BUCHANAN STREET. 


BUXTON. 


Private Medical HOME for Invalids sufferin 
from Gout, Rheumatism, Nervous and Genera 
Debility. Terms, two guineas per week and up~ 
wards. Inclusive terms arranged. § 2 
to invalids requiring the Buxton W: Massage, 

&c.—For terms apply, Dr. PALMER, Thorneliffe. 

















ome.— The friends of a 


Lady or Gentleman mentally or physically 
weak, or otherwise requiring care and. supervision 
(not insane), are offered a.comfortable home with 
every,medical and otherattention. by a.married total 
abstainer of ay experience, living in the S.W. of 
England, within easy access of London.—Success, 
TAYLER’S, 154, Fleet Street, London,s&.C. 


ILFRACOMBE. 


[Phe Ilfracombe Hotel.—' 


Thoro ughly furnished, equipped, a1 and deco- 
med. 250 yy = t Lawn 
me Swimming Bath. Private Baths. 
tariff of MaNnaGER. 


Married Surgeon, total’ ab- 


stainer, living in a loves 
offers a comfortable HOME to 
or otherwise). Mental or Paralytic case would be 
well attended to. Ten years’ experience with resi- 
dent patients.—SURGEON, Well Hill, Minchinhamp- 
ton, Gloucestershire. 


Resident Patients or Boarders. 


A married medical man, who resides in one of 
the healthiest suburbs, snd who has had considerable 
experience in mefital anu Geryous cases, is willing 
fe undertake such. Highest references.—Address, 

. W. T., British Mepicat Jovnwat Office, 429, 
Seren’, W.c. 


A berystwith. .—Pick me up.— 
te SirJames Clarke, M.D., says: “‘ A fort- 
pa on in Aberystwith is equivalent toa month’s resi- 
Genee in most vote Dreseas places. cr eeere pate i. i and from 
exnellent drain 7 London 


poser 's Hotel the llevue Hotel both’ rae ie 
W. H. Patmer, Proprietor. 


Tome for an Invalid.—A 


Medical Man, livi 
healthy country district within 10 miles of [London 
offers a comfortable HOME, with every care and at- 
tention, to an Invalid, mental or otherwise. Good 
house and grounds. Highest refeyences.—Address, 
B.H., Messrs. GALE & Co., 15, Bouverie Street, EC 


Beard. my ¥ Medical Man of' 




















years’ - and living at the 
Coast, py open to REO VE - 5 Cheertibesiaat réquirin 
care and po vans ighest reference, tn! 


terms moderate. aisarees; 2 .D., BriTisn MEDICAL 
JouRrNaL Office, 429; Strand, W. C. 


YY orkshire.-Home for Invalid 


Setionen or Lady.—A married Medical’ 
Man, of large experience, receives into his house an 
Invalid 'y_or Gentleman, ‘ppalnted, care and 
supervision, House large and well appoin oe 
every home comfort. Healthy si 
air, Ca e exercise if Tenuiren. ‘The hig 
references given. ‘Terms according to seisiimentes 
Address—Leeds, BRITISH MEDICAL JOURNAL ass 
429, Strand, W.C, 


W eak Intellect or Inebriety.. 
—A Gentleman living in 

house in Folkestone receives a limited.number of 

FATIBETS. to whom he devotes al]l his’ ney 

Write T. H,, May's Advertising Pitices, 158, 

Phocaalilly. 


Friendly Home offered, im 


country village, with tennis, summer s) 
use of trap; near pot and ph nner sioting, 
church, and doctor; terms m —Mr, wa 




















Post Office, Whitchurch, Hants, 


Courts... 
Descriptive 


neighbourhood, 
‘athe (invalid: 





in a beautiful and’ 


ea oa 
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As Now ois. 


fr HYDRO- THERAPEUTIC BSTABLISHMENT, 
‘— © FARNBOROUGH, HANTS, ’ 
fe Hour from Waterloo by sw. R 





(for the ‘first time’ inthe 


‘ The House has 


Medical Men. 





Pine treatment for Gout, Rheumatism, and Affections of 
| Chee as Carried. on in the Y a al Baths on the Continent, is 
niited Kitigd i 


and is warmed throughout by means of hot water. 
and Treatment is ‘highly recommended by Eminent London and Proviseitt 


Sa 







om) at this Establ 


Baths and Pine Inhalalation Rooms‘on a very elaborate and perfect fac at, 
“a Stern's PUMILINE used. Russian, Turkish, Electric, and Medi 
| Massage, &c. A Physician in attendance for consultation, Home contforts. 
en newly and handsomely Decorated and 


The Establishment 


MODERATE TERMS, “PROSPECTUS FREE ON APPLICATION TO THE SECRETARY 





GHAFTESBURY HOUSE Rgaaeny BY THESES, neat 
L, recently erected upon 


with 


the Commissioners in Lanaty, 


sitting-room, dormi 


Each 
Oy iccey coon, onion the ordinary fireplacd: 
pass Ti of ¢ ponte. Jaid-out pleasure grounds: Lawn carriage | 
: uired, Foes. toderate,— App: aad omnia 


wt if 
A Gus, Ba, Ae 





on HYDROPATHY, 
SMEDLEY’S. 
| MATLOCK. 





A. 


Railway Station—-MATLOOK BRIDGE. - 

Teleeregh Office—MATLOCK BANK. 

cians—W. B, HUNTER, 

G..G. CORKHILL, M,B., M.R.O,S.Eng., &c. 
Turkish, Russian, and other Baths.. Weir-Mitchell 

method and electric treatment available. 

; es. 

‘TH ¢ Terms—2% to 4 guineas a week. 


Physi 


M.D.; and JOS, 


Covered 





HYDROPATHY. 


BEN. RHYDDING, YORKSHIRE. 
say's ‘New Parkish, Wussian, and Piunge Bathe, 
a, Ayan ee yore a enna —— and 


se ie. fof mje, or ‘prospect 
MALVERN. 


De RAYNEE'S HYDROPATHIC ESTAB- 
nes ey 7 Ge 

, Blectkicity,’ mM . Medicated 
mae hae esp ome. ot. air, Russian 
.Weir-Mitchell 

lio h Brine Baths aad sane = 
: Bath (Massage warm. 
douches and wpraye) at at Simic Baiun, for rheu- 


2 erat eee 


“4 
Ce pares CMD, Malvern. 


| le Home for Inebri- 

Da! eae Po penrwr ter my Herts. 

Sas pels. On 
Reine. Kenly Seon buat 











ae 





jetor, or to thie’ 





ATHOLE HYDROPATHIC, 


PITLOCHRY, 
PERTHSHIRE. 


—_—_—— 


W. MACDONALD, Proprietor. 
Malvernbu Hydropathic 


ESTABLISHMENT, Great Malvern. 


This house, which from its position, affords. easy 
access to the hills and common, is nearly 500 feet 
above the sea level, and;standing ‘in its own Btounds, 

extensive and picturesque views: A 
tennis-courtand billiard-room are provided,, Visitors 
and patients can have fhe use of hot and cold, elec- 
trie and other baths, massage, &c., om moderate 
terms. Prospectus on application t6 Dr. WALTER 
Jomnson.. Established upwards of twenty years. 


HARPENDEN HALL, HERTS. 


Twenty-five mileé frént London-on the Midland 
Railway. Established 1846, fer the treatment and 
cure of Ladies suffering from Mental Diseases. 

The house has been greatly improved during the last 

and the reports of the  Comntlenioners and Visit- 

#, | Ing dusticosspeak very highly of the manner in which 
it way 'Privatesuites ofapartmentsif desired. 
Terms very ‘moderate.—Apply to A. MacLEan, 
— and —e Su ntendent. 


THE RETREAT; FAIRFORD, GLOUCESTERSHIRE. 
hours from London; 1 hourfrom Oxford,'G.W.R. 
. 18382. A Home for the re and cure of ladies 


and gentlemen mentally afflicted.’ Private rooms and 
spec attendants if rerairea. Situation healthy. 
vids extensive. Periris very moderate, Apply 



















e 
santly situated in the suburbs of the City of York. 


Inaddition tothe resident. Medical Superintendent, 
a Consulting Physician regularly visits the Patients. 
Terms, including e exercise, from two 
Le per week. 
‘There are vacancies for Patients at a 
according to circumstances, 
Information as to terms, etc., may be obtained on 


application to 
Dr. HITCHCOCK, 
Resident Medical Superintendent, 


Lady or Gentleman (invalid 


or yews received in the family of a 
medical man, residing in a pleasant west-end neigh- 
bourhood. Terms from two guineas per week.— 
Address G. H., BriTIsH MepicaL JouRNaL Office, 
429, Strand, ¥: C. 


A’ Physician, living in a pic- 

turesque and healthy neighbourhood, having 
an cue and commodious house, receives a few 
PATIENTS, not insane, but requiring slight medical 
supervision. References given and required.—Ad- 
pr Dr. Bes, Townsend House, Halesowen, Wor- 


Medical. Man (Fellow Obstet- 


rical. Society) has VACANCY for resident 
patient. Not mental or contagious. Arrangements 
made for aecouchement., Terms from 3 guineas a 
week, inclusive. — Address, F.R.C.S,, 17,. Poland 
Street, Ww. 


BUXTON, DERBYSHIRE. 


THE LEE WOOD, LIMITED. 


Beautifully situated in its ies grounds. Tho 
roughly warmed. New wing added and interior of 
Hotel entirely reconstructed. Speciall are le for 

niet axe ie gator from Gout, Rheumati ver- 

blic Gardens, &e. Special Winter 
banat Manager. 


lower scale 


























BUXTON, DERBYSHIRE, 


Clarendon House Hydropathic. 


Near Public Gardens, Baths, an sitter y acidliane 
warmed. oe, attention to 





D, Ives, Resident Medical Supt. and Proprietor. 


ments. Special Winter Sorms.—dipply Manager:™” 
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“SHRUBBERY, 


‘THE ” SOUTHALL, MIDDLESEX.—A Private “A: 
the Care and Treatment of Eight Ladies suffering from Nervous and Mental Disorders. The gro ' 
Phe patients are under the constant supervision of Miss H, J. RossER, Proprietress, to whom all communicatio 





should ie abireaiel: 





(G-LEN DOSSILL,” HENLEY-IN-ARDEN, WARWICKSHIRE —Dr. 8. H. Acar who has for 
15 years conducted ‘i Asylum for both sexes at BuRMax vn see Henley-in-Arden, “has relinquished that a ent as being 


unsuited to the requirements of the Insane at the present day 
situation outside Henley-in-Arden, and has built “Glendossill™ gtd 


Middle-class Insane 
nally, “ Glendossill” for its p 
and treatment of patients su 


ar has purchased an 


ample site in a most salubrious and attractive 


y for the receipt of and treatment of a limited number of Upper and 
rsons of both sexes. No pains opexpense have been spared in designing and constructing, both internally and exter- 

in accordance withthe most‘modern and enlightened views, of what is necessary for the comfort, safety, 
ring from any form of Insanity. Telegraph and postal address, Henley-in-Arden, Warwickshire, 





W ONFORD HOUSE HOSPITAL for the INSANE, near EXETER.—A Registered Ho ita 


for the UPPER and MIDDLE CLASSES.—This Institution is situated 4 in a beautiful and healthy locality, within.a short. 


of the City of Exeter. 


There is comfortable accommodation at moderate rates, both in the Hospital itself and at- Plantation. House, 


Dawlish, a seaside residence on the South Devon Coast, affording more privacy, with the benefits of sea-air and a mild and us Lond. 








climate. Private Rooms and Special Attendants provided, if required.—For Terms, &c., apply to P. Maury Degas, M,B., 
Resident Medical Superintendent. a 
INTEMPERANCE, wy di ramen 
The Morphia Habit and the abuse of South Co “ A very 
Drugs. situated in extensive grouti Siig ee on south 3 oy 
the sea, Large dining’ dirs 





BBA. 
ip 


id 





vu. 






eA. Private Home, 
mee: Established 1864, forthe Treat- 


f ment and Cure of Ladies of the upper 
~ and Higher Middle-Classes suff ng 
from the above. Highly successf 
results. Carriage — Private sitting 
> roomsif required. edicalattendant, 
se Dr. J. St. T. CLARKE.—For terme, 
ete., apply. to. the mF ar Mrs. 
THEOBALD, Tower House, Leicestet. 





INTEMPERANCE. 





HOME FOR GENTLEMEN, in the North of Scot- 
land, of very old standing. Home comforts. Trout 
and sea fishing. Good mixed shooting over 3,000 
acres. Highest references. sie y to D. Forses, 
Elsick House, by Stonehaven 





INTEMPERANOB 


Old Park Hall, near Walsall, 


STAFFORDSHIRE. sak Rowe under H. D. 
Act, 1879. Arrangements can be made forall classes of 
Male Patients, privately as well as under the ‘Act, 
from 30s. per week. — Apply, FRED. JonN Gray, 
Medical Licensee. 


INTEMPERANCE 
COLMAN HILL. HOUSE, 


HALESOWEN, WORCESTERSHIRE. 
Licensed under the Act of 1879. Ladies only re- 
ceived, privately or under the Act. Charming country 
residence with kind and. considerate. treatment. 
Medical Attendants :—H, R, Ker, F.R.C.8.H., and T. 
V. DE DEennE, L.R.C.P. Terms from £2 28.-Apply 
to KER and DE DENNE, Halesowen. 


Guy's Hospital. —Certaiii beds 


are reserved in}the General wards into: which 





Patients are admitted at 2ls..a week, where they | 


receive all. the advantages of the Hospital.—For 
particulars, apply te the Superintendent, 





INTEMPERANCHE. 


Buxton House, Earls Colne, 


Essex. Private HOME for six Ladies. Thirteen 

Seca experience. Highly satisfactory results. 

cellent professional references. Terms, 2 and 3 
guineas weekly.—Address, Miss PUDNEY. 


ntemperance, Nervous Dis- 


hari etc, Phan fF aag and much 
enable a married P in his ome to 
uarantee the Lindent treatment and best cure for 
es afflicted as above.. Ensured privacy. Moderate 
‘Caen vy Err C BRITISH 








OAL, JOURNAL. | moderate texma.— 





'['wo Ladies (daughters of a 
Medical Man) wish to undertake the care of; 
a Pétiént mentally sfflicted (either lady or. gentle- 
man). They have had much experience in such 
cases and can be highly recommended.—Address, 
Miss C#aLDEcoTT, Westheld House, Weston-super 
A, Medical: Man, living: near 
the prettiest part of Regent’s Park, is ae 
to take a Lady or. Gentleman ( ron or othe 
to BOARD. im his, house, ; Highest references and 
Address, 


im first place, to Cantab, 
BRITISHMEDICAL JOURNAL Office, 429, Strand, W.C. 


= 





Prevent some 
smoking rooms ; Jawn’ ternis;’ crick J 
comfort, with liberal table. Highest | eterthuen oe 
Medical Men ‘and others: te oN Mfs. ‘Nea 
Surrey Hones, Littichampten. 


T°! the Medical pel! SB ey 

érs.—Private HOME a 
VALIDS (medical, saya nentet pepe a D 
Highest professional and private references. 
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MEssrs. MACMILLAN;& Cos PUBLICATIONS. 


THE INTERNATIONAL ENCYCLOPAEDIA OF SURGERY. 


«en the nee Practice of Surge Authors 4f Various “Nations. 
». University of Pennsylvania. fea 


CONTENTS OF THE VOLUMES. Vol. I.—GENERAL SURGERY. 


A SYSTEMATIC TREATISE 


Edited JOHN ASHHODRST, M. 2 Urge’ 
Illustrated with Chromo-Lithographs and Wood E ay jug, _ a pars Fiingy! 6 gee: - 
PERATIVE, MINOR, . 


avings. In Six Volimes, Royal 8¥o 


d PLAsTIG SURGERY, AMPUTATIONS, Vol TL Saxstiees and! 


which may occur in any part of the Bopy. VENEREAL DISEAsEs,.INJORIES, and DIsEAsEs of VARIOUS TissuES af. the Bopyy Vol. Wi,—IxsgRus and’ 
ofthe NERVES, BLoop-VESsELs, and — Vol. TV.—Ixsurirs of Boxes, DISEASES OF JOINTS, Exeisions and RESECTIONS Tumours, InfuRresat t 


+ MALFORMATIONS and DISEASES o 
PENDIX.. GENERAL INDEX to the one of the Six VoLs, 


Sprye. Vol. V.—REGIONAL SURGERY (continued). Vol, VI + REGIONAL SURGERY pee .—Hisrory of Su 


A SYSTEM OF MEDICINE. Edited by J. RUSSELL REYNOLDS, M.D., F.R.S. ote. 


Vol. I.—GENERAL Diseases; or, AFFECTIONS ofthe WHOLE SysTEM. . 8vo, 25s, ‘Vol. II.—Loca, Diszasts,+-The Nervous’ SysTEM.—The DIGESTIVE SYSTEM. 


%s. Vol. I1I.—Locat DIsFASEs. 
OrGANS of CiRCULATION.—The HEART. 21s. 


The DIGESTIVE.SY$TEM (continued).—The ReEsrPrRaToRY, SYSTEM. 
Vol. V.—Diseases of the OrGANs of CIRCULATION (continued) . —The BLoop-GLANULAR SysTEM.— URINARY ORGANS. 


8vo, 258. Vol. 1V.—Locat DisEases.—DIsEASES of the 


—FEMALE REPRODUCTIVE ORGANS.—CUTANEOUS SYSTEM.—GENERAL INDEX, etc., 25s. ; or Complete in 5 Vols., Price £6. 


TABLES of MATERIA MEDICA. A Companion to the. 


Materia Medica Museum. By T. LAUDER BRUNTON, M.D,, 
F.R.C.P., F.R.S., etc. New and Enlarged Edition. Demy 8vo, 10s. 


PHARMACOLOGY and THERAPEUTICS: or Medicine Past 
d Present. By T. LAUDER BRUNTON, M.D., BRS, Cr. 8vo, 68. 


The. PRACTITIONER’S HANDBOOK of TREATMENT: 
or the Principles of Therapeutics. By J. MILNER FOTHERGILL, 
M.D., Physician to the Victoria Park Hospital. 3rd Edition, Reyised. 8vo, 16s. 

CHEMISTRY: A Treatise on. By Sir HENRY E. Roscoe, 

-R.S., and PROFESSOR SCHORLEMMER, F-.R.S. With Tllustratidns. 
Vols. I. and II.—InorGanic CHEMISTRY. Vol. I.—The Non-METALLIC 
ELEMENTS. 8vo, 21s. Vol. ay ag er 2 Parts, 183. each. “Vol. TII., 
ORGANIC CHEMISTRY. Four Parts; I., II., and IV., 2]s, each ; Part III., 18s. 


COMPOUNDS of CA i 
Introduction p aed of. ° a ie Chemaistty, t. 


“An INTRODUCTION to the STUDY of CHEMISTRY. 


By the same Author. Crown 8vo, 6s. 6d. 


The ELEMENTS ‘of CHEMISTRY. A Textbook for Be- 


ginners. By the same Author. Feap. 8vo, 2s. 6d. 


LESSONS in ELEMENTARY PHYSIOLOGY. By Tuomas 


H, HUXLEY, F.R.S. Iustrated. New Edition. Revised. 18mo, 4s. 6d. 


‘PRINCIPLES of PHYSICS: A Textbook of. By ALFRED 


DANIELL, M.A., D.Sc. Second Edition, Revised and Enlar, oe 8vo, 21s. 


n ANEURISM, especially of the Thorax and the Root 


of the Neck, By R. BARWELL, F.R.C.8. Crown 8vo, 3s. 6d. 


COMPARATIVE EMBRYOLOGY: A Treatise on. By F. 


M. BALFOUR, M.A., F.R.S. Illustrated. In2Vols. Vol. I.,18s.; Vol. IT., 21s, 


‘The ANTAGONISM of THERAPEUTIC AGENTS, and 
What they Teach us. By J.M.FOTHERGILL, M.D. Or. 8v0, 6s. 


‘DISEASES of the EYE. By R. B.’'CaRTER,'F.R.C.S.'8vo. 16s, 
EYESIGHT, GOOD and BAD. By thesame. Crown 8vo, és. 


The MODERN OPERATIONS for CATARACT: Being the 
Lettsomian Lectures for 1884, By R. B. CARTER, F.R.C.S. With a 
new Prefatory Note on the use of Cocaine in Cataract Extraction. Demy 8vo,és, 


The MORPHOLOGY of the SKULL.. By Prof. PaRKER, 


R.S., and G, T. BETTANY, B.Sc... Illustrated. Crown 8vo, 10s, 6d. 


‘LESSONS on PRESCRIPTIONS .and the ART of PRE- 
>» SCRIBING. By W.H. GRIFFITHS, Ph.D. L.R.C.P.E. New Edition 
adapted to the Pharmacopoeia, 1885. 18mo. 3s. 6d. 


‘LIFE-HISTORY. ALBUM; being a Personal Notebook, 
combining the chief advantages of a Diary, Photographic Album, a Register 
of Height, Weight, and other Anthropometrical Observations, and: a Record 
of Illnesses. Containing Tabular Forms, Charts,and Explanations especially 
designeit for popular use. Prepared by direction of the COLLECTIVE IN- 
VESTIGATION COMMITTEE of the BRITISH MEDICAL ASSOCIA- 
TION, and edited by FRANCIS GALTON, F.R.S. 4to, 3s. 6d. 


FOOD for the INVALID, the CONVALESCENT, the DYS- 
PEPTIC, and the GOUTY. By. J. MILNER FOTHERGILL, M.D., 
The 


4 ELEMENTS of THERMAL CHEMISTRY. By M. M. 
F PATTISON MUIR, M.A., F.R.S.E., Assisted by D. M. WILSON, 8vo. 12s. 6d. 
» PRACTICAL CHEMISTRY for MEDICAL STUDENTS, 


speciealy arqnged for the First M.B. Course. By M.M. PATTISON MUIR. 


PRACTICAL ORGANIC CHEMISTRY, the Owens Coll 


Course of. Le gurus B. COHEN, Ph.D., F.C.S. With a Preface 4 
Sir H. Roscoe, F 4, and Prof. SCHORLEMMER, F.R.S. 2s. 64. 


The OSTEOLOGY of the MAMMALIA; An Introduction 
to. By WILLIAM HENRY FLOWER, LL.D., F.R:S. ‘Third Edition. 
Revised with the assistance of HANS Gapow, Ph. D., M.A. 10s. 6d. 


The TREATMENT and UTILISATION of SEWAGE. By 
W. H. CORFIELD, M.A., M.D.,F.R.C.P. Third Edition, Revised and 
Enlarged Son Author and LOUIS C. PARKES, M.D. 8vo, 16s. 

LECTURES on CATARACT; Its Causes, Varieties, and 
Treatment. Being Six Lectures detiv ered at the Westminster Hospital. 
By GEORGE COWELL, F.R.C.S. With Illustrations. Crown 8vo, 4s. 6d. 


MACMILLAN AND CO., BEDFORD. STREET, STRAND, 





APELICATIONS | of ; DYNAMICS to PHYSICS and 
° THOMSON, M.A., F.R.S. Cr. 8vo., 7s. 6d. 
A COURSE o of ‘QUANTITATIVE ANALYSIS for 

STUDENTS. By Professor W. NOEL HARTLEY, F.R.S. 5s. 


The GROWTH of the RECRUIT and YOUNG SOLDIER. 


With a view to the Selection of ‘‘ Growing Lads” for the Army, anda R 
lated System of eee | a Recruits. By Sir WILLIAM ALTKENYE., 
M.D., F.R.S. Gr, 8vo, 88 


On the BATHOLOGY of BRONCHITIS) vat. 

' PNEUMONIA, Oe: , and A 
ae LUNG. By D. J. HAMILTON, 

vo, 8s. 6d. 

A TEXT-.BOOK of the PHYSIOLOGICAL CHEMISTRY of 
the ANIMAL BODY, including an Account of the Chemical Changes 
occurring in Disease. By. ARTH REHUR G GAMGEE, M.D., F.R.S. In 2 vols. 
Vol, I., 18s. Vol. II. (in the Press). 


TEXT-BOOK of PHYSIOLOGY. By Professor MICHAEL 


FOSTER, M.D., F.R.S. With Ilustrations; , Fourth Edition, 8vo, 21s. +) 


TEXT-BOOK of PATHOLOGICAL ANATOMY. and 
PATHOGENESIS. By Professor ERNST ZIEGLER, of ‘Tiibin 
Translated and Edited for English Students by DonALD MACALISTER, a * 
M.D., B.Se., F.R.C.P. With Illustrations. 8vo.’ Part I1.—General: 12s. 6d. 
Part II. —Special. Sections I.-VIII., 128.64. Sections 1X.-KIT. 12s. 6d. 


ELEMENTARY PRACTICAL HISTOLOGY. By WILLIAM 


FREARNLEY. With Ilustrations. Crown 8vo, 7s. 6d: 


MICRO-ORGANISMS and DISEASE, an Introduction into 
-— tog 3 of Specific Micro-0 rganisms. By E. KLBIN, D., 

PRACTICAL INSTRUCTION in BOTANY: A Course of. 
By F.O. BOWER, M.A., F.L.S. 10s. 6d., or in Two,Parts. Part I.—PHANERO- 
GAMA PTERIDOPRYTA. 6s. 6d. Part 11.—BRYOPHYTA-THALLOPYTS. 4s. 6d. 


PHARMACOGRAPHIA: A History of the Principal, Drugs 
of Vegetable Origin met with in Great Britain and, India. 
By BA. FLUCKIGEE, M.D.,and D. HANBURY, F.R.S. Second Edition, 
LEMENTARY BIOLOGY. By .T.. H. Hvuxtey, FR. 6., 
and H. N. fg po F.R.S. New Edition. Bn mir and extended by G 
Howes and D. H, Scorr. ‘Crown 8vo, 10s. 64 

An ATLAS of PRACTICAL ELEMENTARY « BIOLOGY. 
By G. B. HOWES. With a Preface by T. H: Huxrey, rey Ato, roong ° 

PRACTICAL PHYSIOLOGY : van "ilomen 
Prof. M. FOSTER, F.R.S., and J. N. LANGLEY, F.2.8, —, is. 

PHYSIOGRAPHY: An Introduction to the Study . 
Nature. By THOMAS H. HUXLBY;, F.R.S. New Edit. Cr. nnd Rid 

ZOOTOMY (Vertebrata): A Course of Instruction,in,, By 


Professor T. J. PARKER. Illustrated. Crown 8vo, 88, 6d. 
HEAT. By Prof. P. G. Tart, M.A., Sec, R.S.E;. 6s. 
The ELEMENTS of EMBRYOLOGY. By Prof. M. Fostzr, 


M.D., F.R.S., and the late FRANCOIS M. BALFOUOR,’ FiR.S, ‘Second 
Kaition, Revised. Edited by. “es rw M.A.,and WALTER, Heepr. 
With Illustrations. Crown 8 

ELEMENTS of COMPARATIVE ANATOMY of 
VERTEBRATES. Adapted from the German of ROBERT WIEDE 
SHEIM. rof. W. N. PARKER. With 270 Illustrations. 8vo, 12s 

ELEMENTARY LESSONS in AN. ATOMY. wey Sr. GEORGE 
MIVART, F.R.S. With 400 Illustrations. 18mo, 

ELEMENTARY PRACTICAL PHYSICS. “By Professor 
BALFOUR STEWART, M.A., LL.D., F.R.S., and W. W. HALDANE GEE, 
B.Sc.” Vol. I. ee PHYSICAL Processes. 6s, Vol. Liv—ELecrricity 
AND MAGNETISM. 78. 

The PRACTITION ER. A Monthly Journal of Therapeutics 
and Public Health. Edited by T. LAUDER BRUNTON, M.D., F.R. S., 
F.R.C.P., etc; DONALD MACALISTER; M.A., M.D., BiSc., F-R.C.P ; 
and J. MITCHELL BRUCE, M.A., a D., F.R.C. P. Price, Is. 6d. monthly. 
Vols. I.-XL. Half-yearly vols. 10s. 6d 
AIN. Edited for the Neurological Society of London. By 

Published Quarterly. 8vo, 3s.6d. (Part T. 

8vo, cloth, 15s. each. 


W.c. = 


“of ‘the 
M.B., F.R.C.S.E., F.R.S.E. 


A. De WATTEVILLE, M.D. 
in January, 1878.) Yearly Vols. I to X. 
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THE NEW ANTIPYRETIC 


PHENACETINE-BAYER 


(Para—Acetphenetidine) 


0.C.H; 
Colle _— (CO—CH;) 


‘MANUFACTURED BY THE 


FARBENFABRIKEN vorm. FRIEDR. BAYER & 6o., 
ELBERFELD. 


SS ee a 


PHENACETINE-BAYER has been already used with marked success in the treatment of Neuralgia, 
Vomiting, Pneumonia Crouposa, Typhus Abdominalis, Morbilli, Sepsis Puerperalis, Pleuritis, Pyzemia, Typhus 
Recitativus, Meningitis Cerebrospinalis, Peritonitis, Perityphlitis, Parametritis, Angina. 

Dr. KosLzR writes as follows:— : ; 
“In healthy persons Phenacetine does not produce any ill-effects in doses of from 0.5—0.7 grm=8—12 grains; but in all cases of 
even relatively small doses of 0.3 grm=5 grains are never without perceptible antipyretic effects. To adults it is best adminis- 
im single doses of 0.6—0.7 grm=10—12 grains instead of smaller ones given repeatedly; no disagreeable after effects, such as 
mavisea, Vomiting, or cyanosis were ever observed in 50 cases presenting various febrile conditions. On the contrary, at fever tempera- 
tures of 39.5 5 C=103.1—104.8 F a reduction of 1.5—2.5 C=2.7—4.5 F invariably ensued ; the reduction is usually gradual, reaching 
its maximum in 4—6 hours, the rise is likewise gradual, extending over 8—10 hours. Decrease of temperature (Apyrexy) is usually 





~ 








» @eained without sweat secretions, but the pulse improves and a pronounced euphoria ensues.” 


Dr. Hoppe also writes :— : 

“ Phenacetine does not cause any disagreeable symptoms in healthy persons even in doses of 1—2 apr aes grains; (12 adults 
and 8 children) in 20 cases in which it was administered it proved to be a quickly and energetically acting antipyretic. Nausea, 
pc nay eon cd collapse or other disagreeable after effects never occur. I can fully confirm Dr. KosBLER’s statements as to tue 
= all and very slow rise of fever temperatures. Both investigators agree that Phenacetine produces Apyrexy as surely as any 
other antipyretic.” 

In the 8 cases reported by Dr. Hoppx, Phenacetine acted energetically as an antipyretic on children in doses of 0.2—0.4 grm=3}— 
7 grains, without causing any disagreeable symptoms, and Dr. StuyrERr in Barmen has recently given it to young children in doses of 
0.5°=8 ge: he obtained by its administration not only the desired antipyretic effect, but also a condition of evident comfort and 
quiet. ides its antipyretic effects, it possesses eminently antineuralgic properties. Dr. Hopp published 15 cases of severe 
ae ge and megrim, where Phenacetine produced ‘an effect which was most beneficial and at the same time most astonishing. 
It should also be mentioned that Phenacetine was of special value in a case which had previously but unsuccessfully been treated 
by Antifebrin and Antipyrin. hal 

In such larger doses as 1—2 grm=16—32 grains given several times a day, Phenacetine is an excellent antineuralgic ; it does not 
act quickly but surely (mostly in 1—2 hours) without causing any ill effects. 

Dr. HEUSNER states that:— 
“ Phenacetine promises to become a most valuable addition to therapeutic agents, owing to its beneficial influence on the nervous 
—. It is not a narcotic like Morphia, but acts as Dr. Hoppx also observes, similarly to Antipyrin, but more comforting and pain- 

ying. Its wonderful anodyne effect is shown in cases of neuralgia and other derangements of the nervous system arising from 
reflectant irritation or general nervousness. I have prescribed it almost daily in megrim, gastralgia, ischias, insomnia, ke. 
caused by diseases of the uterus, the kidneys, or by overwork, &c., and have frequently heard it highly and enthusiastically praised. 
For insomnia caused by overwork and nervous excitement I myself have taken doses of 1 grm=16 grains with the best result. 
Phenacetine, contrary to Quinine, Bromide of Potassium, and the narcotics proper, do-s not cause lassitude or other disagreeable 
symptoms and is easily taken on account of its tastelessness. As it promises to become an important remedy in many hysterical, 
neuralgic, and other nervous disorders, I do not hesitate to predict for it in this respect a distinguished place among therapeutic agents. 





MAY BE HAD THROUGH ANY OF THE WHOLESALE DRUGGISTS. 


MAY & BAK ER, 


Manufacturing Chemists, 


BAT TrERSEHA, LONDON, S.w. 
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GRANULAR EFFERVESCENT 


@) 











@) 


ANTIPYRIN 


Fiive Grains in One Drachm. 
Note the name BISHOP on the Seal, and Trade Mark on Label. 


ALFRED BISHOP & SONS, “Speck's Fields,” 48, Spelman St., London, £. 


YT TV eT FV le FV 
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Bstainhed) BiIsHo,TP’s se, 


CITRATE OF CAFFEINE. 


CrtraTE oF CarFEInE is now recognised by the Medical Profession as the safest and Surest remedy for Sick Head- 
ache. It quickly and perfectly removes the pain in the head, and also nausea. With each bottle is supplied a measure 
which, when filled, but not heaped, contains an exact dose. acme. ONLY IN BOTTLES AT 2s. 6d. EACH. 








Established Bishop’s 1857. 


GRANULAR EFFERVESCENT PREPARATIONS. 





SPECIAL LIST. 





Antipyrin (5grs.) .. ..  ..... Ineachdrachm. |*Bismuth and Iron... ..  ..  ... In each drachm. 
Bismuth and Pepsi ee a (4 gs.) Gers)... r > 
a psine *Bismuth, Iron, and Stryehnia oe ” 
(4 grs.) (4grs.) —... vee ” (4 ) (4 ) (5 gP.) 
Bismuth, Pepsine, and Quini a Ty + 0 ine . 
mu epsine, and Quinine ” '*Irpon and Arsenic ... » 
(4grs.) (4 grs.) (1 gr.) . - - (4grs.) (3mins.) (Fo wler’ s Solution) ” 
“Bismuth, Pepsine, and Steel . LS - “Iron and Pepsine .. ..  . ees ” 
(4 grs.) (4 gps.) (4 gs.) ie ” | (4grs.) (4 gps.) . “0 ” 
Bismuth, Pepsine, and Strychnia _... 9 | *Iron, Quinine, and Strychnia ... ve ” 
(4 gPs.) (4 grs.) (5 QP.) mn - | (4 grs.) (1 gr.) (vo SP.) --. ns ” 
“Bismuth, Iron, and Quinine a - | *Iron, Quinine, and Pepsine ... beh 9 
(4 gps.) (4 gps.) (1 gr. sa 9 (4 grs.) (1 gr.) (4 PS.) " 


* The Ammonio-Citrate of Iron ts used in these Preparations. 


THEY ARE SUPPLIED IN ANY QUANTITY FROM 2 oz. UPWARDS. 





TRaDe Note the Name, BISHOP, on the Seal. AND the TRADE 
3D Registered Trade Mark on the Label. AX 


MARK 





ALFRED BISHOP & SONS, Manufacturing Chemists, 
“SPECK’S FIELDS,” 48, SPELMAN STREET, LONDON, E. 
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~ SPEGIAL ‘NOTIGE.70 SURGEONS AND AGCOUCHEURS!!! 


Samples of these Preparations are now being sent to every Medical Man 
in England, Scotland, and Ireland. 


ELA HR TMAN N’S 


PATENT WOOD WOOL WADDING. 


| AMT Cisne ric. Aa BSsonBEanNT.. AN Tissier. - 
(impregnated with Corrosive Sublimate.) : ' ——— 

Adopted in most of the Jeading Hospitals in the United Kingdom, amongst which are the following :— 

The London Hospital; Guy’s Hospital; St. Thomas’s Hospital; the German Hospital ;-Queen Charlotte’s Lying-in 
Hospital ; the: New Hospital for Women, Marylebone. Road ; the Children’s Hospital,.Great Ormond Street ; Seamen’s 
Hospital, Greenwich ; the Edinburgh Royal Infirmary; the Royal Glasgow Infirmary; the Western Infirmary, Glasgow; 
the Hospital for Women, Liverpool; the Royal Liverpool Infirmary; the Royal Manchester Infirmary; the Hospital for 
Women, Manchester; the Bristol Royal Hospital; the Bristol General Hospital; the Royal Infirmary, Belfast. 

Received the highest recommendation from the leading surgeons in this country, The most absorbe 


‘efficacious, and cheapest dressing ever invented. INVALUABLE FOR SUPPURATING WOUNDS. 
Price Is. 9d. per- tb. For Hospitals, Special Quotations. 


BA Ee TMA MN NS 


SANITARY “WOOD.WOOL SHEETS 


For Accouchement, Bed Sores, and for Invalids in General. 
MADE IN THE FOLLOWING SIZES :—- 


PRICES—24 inches by 18 inches, 1s.; 26 inches by 20 inches, 1s. 6d.; 32 inches by 32 inches, 2s.'64. 


These sheets are more economical than india-rubber ones, and at-the same time are perfectly antisepti¢, 
absorbent, softer, more comfortable, and are without the disagreeable smell so common to india-rubber sheets 
and so unpleasant to the Patient, Nurse, and Physician in attendance. ' 

Dr. HENRY CARDEN NOAD, L.R.C.P.Lond., M.R.C.S., writes, lst December, 1887:—‘“I have much pleasure in beagi 
testimony to the value of the ‘ Confinement Sheets’ supplied by the Sanitary Wood Wool Company, Limited, haying recently atten 
a ‘case in which one’ of them was used, I consider them most useful both on aetcount of their great softness, which must be a 
cémfort to the patient,and also on account of their absorbent power. They immediately disinfect and deodorize all diseh® 
thereby. much lessening the chance of septic poisoning. I shall certain)y recommend them in my practice.” 7 


qe’ HAnRTMaANnSsS 


HYGIENIC. HYGIENIC Worse 


WOOD WOOL DIAPERS. 


AMNMTISHYeTIC. ABSORBINT. ANTISEPTIC. 
Manufactured in two qualities. Is. and 2s. per dozen. 
The BRITISH MEDICAL JOURNAL reports :—“ Messrs. Hartmann have recently introduced some Antiseptic Diapers, in which 


the active material consists of a substance called Wood Wool. The softmess and lightness of these Wood Wool Diapers are important features, and when added # 
their antiseptic properties, constitute as perfect a Hygienic Diaper as it is possible.to conceive. We consider that the Wood Wool . Diapers will .supply a want 
which must have been experienced by many gynzxcologists.” 


For Home Use, Delicate Health, for Ladies Travelling and Accouchement, they are INVALUABLE and INDISPENS 
—_-. Rasen | are Soft, Light, Antiseptic, and are supplied at the actual Cost of Washing. After use-they are 
simply burnt. 


To be had or ordered of every Chemist, Ladies’ Outfitter, and Draper throughout the World. 
SAMPLE PACKETS of One Dozen at 1s. and 2s. per dozen; or, per gross, 9s. 6d. and 19s. 6d. to the Profession only, Post Free, 


with Descriptive Circular containing Testimonials from the Principal Hospitals and Leading Members of the Medica] Profession, 
to be-had from the Manufacturers, 


The SANITARY WOOD. WOOL CO., Limited, 44, Hatton Garden, London. 
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SPRINGRIELO AOHSE ASYLUM, BEDFORD. 





One het from London by Midland. 


tensive grounds (30 acres). “ mig 
ment s m. ves, - 
liards, Tennis, Boating, ets 
For Forme of Admission on, bes; ——— 
attend Bowen, M.D., as above. (Dr. B. 
ds at 5, Bloomsbury ‘W.c., eg 
from twelve two). 


Terms TwoGuineas. NoExtras. 
* In Villas from £200 to £400 annually. 
N.B,—TWO NEW WINGS having 
Commissioners tn aounew by the 
Lunacy, there are 

now a few vacancies 

















Wrye_ House Asylum, 


BUXTON, DERBYSHIRE, for 
the Middle and Upper Classes'of BOTH 
SEXES, beantifully situated in the 
healthy and bracing climate of the 
Derbysnive hills, is directly acces- 
sible by the Midland and the London 
, and North-Western Railways. For terms 
. and other particulars, address the Resi- 
ges ‘Physician and Proprietor, Dr.- FP. K. 

ICKSON, 














NORTHWOODS HOUSE, 
WINTERBOURNE, 
NEAR BRISTOL 


PRIVATE ASYLUM for Ladies 
F and Gentlemen, situated in a large 
ci ro jp a & bealthy and picturesque 
=: Rael Fee ecouaeible y rail, via 

Bris way, or Yate Stations. 
THE BUILDING 18 FIREPROOF. 
Por further information see Medica) 
D ‘ 1659; and for terms 
etc., apply to Dr. EAGER, Resident 
Physician 





THE COPPICE, NOTTINGHAM. 


» Hospe pital for the. insane . of 
s.— 
the MIDDLE and rere Gace 


Sete sonsiderably enlarged, 
are now Vacancies for Patients, of both 


enlarged, 

h Bares, 

term, oa gay be wate ot eo Tare, Dr. Tats, Medical 

Coton Bill Hill Hos ital for the 
of 


pers Conraling Sr IEG cute and 
the UPPER and MIDDLE CLASSES 








a godeding My the seatromsat of the = 
> wired, private rooms an 

‘: + Aitendan There are semi-detached 

eeseasinie eemmmitraman gt 
A 

“ we are extensive 

outta, ig owt scr fel evatennie| Vanden 
ete. as 8 can 

Superintendent. from BR. W. Hewson,’ the 


at Asylum, Oxford, 


£ AH sere oa eof the Middle and 








ees Grove sede for 


Ladies, Hendon, er rege" —This iand Belwsy), 


don Station 
tsa epee care piesps work nee 
i ‘of ladies mentally afflicted. 








Peterborough House, Fulham, 

(close to the Parson’s ‘Gem Station, 
District’ ( eng a Private lum for the Cure 
and Treatment of Ladies Mentally Afflicted. 





This lishment, removed from Karl's Court 
House, South Kensington, has grounds of 12 acres, 
tastefully laid out 


Resident Proprietress : Mrs. GarptIneR HILL, 
For terms and _——- a 
itn L.R.C.P 


Resident 3 hitedical Superintendent. 


Barnwood House Hospital for 


the INSANE of the MIDDLE and UPPER 
CLASSES, BARNWOOD, near GLOUCESTER.— 
An Institution for the careand treatment of Patients 
of both sexes, who can have private rooms and s: — 
attendants, as well as the use of general sitting 
rooms, at- moderate rates of payment. 
Patients can also be accommodated in‘detached 
villas and in the branch convalescent establishment 
on the hills. 
Information as to terms, etc., may be obtained on 
on to Dr. NEEDHAM, the Medical Superin- 


Midland Counties Home for 


CHRONIC AND INCURABLE DISBASES, 
LEAMINGTON. President: Lorp Leen. 
PAYING PATIENTS. 
A few separate rooms for patients able to pa 
their own support wwe aside in the above Aaa 
which is beantital situated in ornamental groans. 
Terms on pre «Apply to fT. Bonn, Secretary. 


High Shot House, Twickenham, SW. 


LICENSED ouvun TEP 
For the Trdatinenit and Cure 
Agooa it bang want and the MORPHIA a 
billiard+room, lawn tennis co: 


bowie, bo. be. Tes (male Servants only), tedged 
Abstainers. Saari @ to 5 ber nl Weekly or 
ission, address— 











_ Peper ". BRANT BRANTHWAITE, P.R.O.S.Ba.,- 


Blevated and healthy situation. Ex- } 


hich ts can be sent. 
a aces 








Meavisbank House, near Edin- 

BURGH.—A HOSPITAL pos the wsAue. 
and a HOME for MENTAL and NERVOU SIN. 
VALIDS. Chairman of the: Board of as oe he 
The RiguHT HonovrRaB.eE SIR THOMAS CLARK t., 
Lord Provost of the City of Raiehnegh: 

Mavisbank House is about six miles from, Edin 
burgh,in bie desuteholll teameiaas of Roslin. Itis 
ee ee Mansion we Need, 

d handsome Dining and Dosip 
Rion, Lib , Conserv rivate 3 


The Estate is upwards of eet in exten with 
Stabling, la ower and Fruit Gardens, Hot- 
houses, and Vineries. 


The Directors have arranged to receive a limited. 
number of patients at ONE GUINEA A WEEK, who will 
reside in the comfortable Farm House on the Estate. 
They will receiye careful supervision and every 
eomfort. 

The terms are inclusive, clothing alone excepted. 

Mavisbank House is five minutes’ walk from Polton 
Station, on the North British Railway. 

‘For further information ppply. te ‘the Resident 
Medical Superintendent, EBay, .Mavisbank 
House, Polton, Midlothian. 


Haydock Lodge Retreat, for 


the care and cure of persons of éndousa mind 
Ashton, near Newton-le-Willows, Lancash ire, abou$ 
two miles from Newton Bridge Station on the iain 
and North-Western Railway. Terms.—First 
Patients, from £1 10s. to £6 6s. per week, according 
to accommodation, attendance, etc.,; Middle Class 
from £1 1s. to £1 10s. per week, according to the nature 
of the case. Suites of private — for a eo 
and a lady now at liberty.—Apply to E. H. Beaman, 
M.R.C.S.B., and L.S.A. d., Resident Medical Pro- 
prietor, or to the Medical Superintendent. 


(Crichton Royal Institution, 


o Dumfries, by rte sg oa ed JaMES 
RICHTON, Esq., of Friar’s an eo 
by Act of Parliament, as a Hospital for the Insane, 
and a Home for Mental and Nervous Invalids of the 
Higher and Middle Classes. 

Trustees and Directors of the Crichton nts 








Institution, in order to meet the requirements of @ 
large section -of the community, have wst an 
INTERMEDIATE DEPARTMERT Yor the care and treat- 
ment of persons of unsound mind, at rates of board 
of £40 and £52 per annum, 

Information regarding nigher class rates to be had 
on application. 

Communications to be addressed to Dr. RUTHER- 
FORD, Medical Superintendent. 


Andrew’s Hospital for 


t. 
S MENTAL DISEASES, NORTHAMPTON, 
For THE MIDDLE AND UPPER CLASSES ONLY. 


President : the Right Hon. The Earl Spencer, K.G.) 
Chairman of Committee of Management. 

The Most Hon. the Marquis‘of NorrHampton, K.G. 
The main object of this Institution is to provide 

accommodation and comforts suitable tc the former 

social, and present:mental, condition of persons be- 

longing to,the Upper and Middle Classes at moderate 

rates 


payment. 
The terms of admission vary from £1 5a. to, &3 ‘Ba 
per week, according to the hp goes of the ease. 
Patients may be admitted lower rates, or, the; 
terms reduced, if their friends can, satisfy the Com: 
miteeof Management that so muchcann afforded. 
Puapte abigher roe can have private 


payin 
rooms, ands carriages, boreeei 8 
There are also dong a Moulton cron Park, a bran 








pes ee two miles from’ the H ital, but, in 
telephonic communication; and a Sea-sid de house te 


apply to the Medica? 
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FORD, STAFFORDSHIRE. 


limited number 
and mentall 


a un 
gars climate the localit 
ealthy. The Pa ry ‘sdsociate wit 


ial occupation is pre Ses pe and eve 
sible freedom allowed consistent with safety. 
f amusements vided. 


* late Bedington and Peacock, cé-Licensees. 


Ashwood House, Kingswin- 


L000K, Resident Physician and Proprietor, 


‘Por the reception and Meédical treatment of a 
Ladies and Gentlemen, nervously 
afflicted. The House stands in pictur- 
pea pas cg the soil, sand and 
notoriously 
the family, 
ry 
Bar 
= pater cad Billiard Table, Tennis Lawns, and a 





Gouthport.—A Physician | who 


has had er ae in mental] and 
nervous ailments, is willin undertake the treat- 
ment of Patients not requiring, the restraints of an 
me rig —Dr. G. C. Wan ark Avenue, South- 


Fone wanted in the house of 


a Medical Man in the suburbs of London by 
a professional man (30 ; of delicate health) engaged 
during the day. Good bath room, garden for tennis, 
and easy access to town by rail essential, Ps | rivet 
amanda References exc’ 





hanged. — 
BRITISH MEDICAL JOURNAL Office, 429, besa, Ww. 6 


A Lady accustomed t to “Chil. 
Shilaves receive 
— near ar Alexandra, Park, ag honn "-on 
Teng 7g bebe uate es 


ST. MORITZ. 


MEDICAL STUDENT (M. tg Ae sae to te 
charge of one or two delicate ae 
July to October.—Address,: No. KRITH #00.,. 
ADVERTISING AGENTS, EDINBURGH: 











4 Adeney, E. L., +. D., Tunbridge Wells. 
Bader, Charles, F -R.C.S. 

Beale, EB. Clifford, M.D. 

Beatson, W. B., M.D., Calne. 

Berry, H. T., eq. 

Bettany, G. T., M.A., F.L.8. 

Bird, Tom, M.A 

Birkett, E. roe, M.D. 


; Bisshopp, ve Esq., Tunbridge Wells. 
Bisshopp, F. R. B 0M =| oo dge Wells. 
Brailey, W. A., M.A 
Brett, Alfred T., M. D., "Watford 
Brogden, R . W., M.B., Ipswich 
Brookhouse, C. T., M.D., F.R. 0. S., Brockley. 
Bryant, T., M.Ch., F.R.C.S. 


Burghard, F. F., M.S. 

Burdett, H. C., Esq 

Butler, G. . Es a. Petersfield. 

Candy, J., M.D., 
ampn H. Montague, F 

Cleveland. W. F., M. - 

Clowes, H. A., M. D., Gravesend. 

Cock, Edward, F.R.C.S. 

Coleman, O., M.D., Surbiton. 

Counsell, H. B., Esq., Lyss, Hants. 

Dakin, W. R., M.D. 

Dalton, B. N., M.D., South Norwood. 

Daniell, G. W., Esq., Blandford. 

Davies- Colley, N., fA, M.C. 

Davies, H. N., Esq., Pontypridd. 

Debus, H., Ph.D., F.R.S. 

Dunn, L. A., M.B., M.S. 

Durham, A. E., F. R.C.S. 

Durham, Frederic, M.B, 

Eager, Reginald, M.D., Bristol. 

Eastes, G., 

Eddowes, ae isa, Loughborough. 

Bkens, J. W., 

Elphinstone, *Rotort, E Silverstone. 

Evershed, Arthur, E  Mampstend. 

Evershed, Charles L.., sq., Arundel. 

Ewart, J. H., Esq., Eastbourne. 

Faircloth, Richard, F.R.C.S. 

Fraser, James A.., Esq., Romford. 

Galabin, A. L., M. 

Galton, E, Hooper, F. R.C.5S., ee Hill. 

Galton, J. H., M.D., Norwood 


vigeie oon. Southampton. 











, Groves, C. E., F.R 


Gibson, J. H., Esq., Aldershot. 
perry, Alfred, Esq., Chiswick. 


hart, J. F., M.D. 
Golding. Bird. *3. H., B.A., M.B. 
Greenwood, B. Climson, Esq. 
Grove, W. R., M. 1 Ives. 


Gull, Sir W. W., M.D., D.C.L., F.B.S. 
Hetley. Henry, M.D., ‘Up 3 Norwood. 
Hicks, J. Braxton, M. ‘D., F.RS. 
Hicks, Rebert, E ., Ramsgate. 
Higgens, Charles, -R.C.S. 

Horrocks, P., M. D. 

Howell, James B., Esq., Wandsworth. 


Howse, H. Greenway, 

Humphreys, F. W.., R.O.8. 

Ince, Sur, n-Major John, ~ ogy Farningham. 
Jalland, . H., F.R.C.S., 

Jacobson, W. H. &.; M.A., MCh. 

Johnson, G. A., Bea. Plumstead. 

Jones, E. Azer, Esq. 


Jones, J. T., Esq. 
Jones, West, Esq., Eckington. 
Kent, Thomas J., Es 
Kingsford, Percival, 
Lane, W. Arbutnot, M 
Lucas, R. Clement, B.S. 
Lund, E., F.R.C.S., Manchester. 
Lyne, Henry, Esq. 

kern, J., M.D. 
Mansell, E. R., Esq., Hastings. 
Mansell, John, ae Grantham. 


ing. Sunbury. 


Martin, ‘i. A., M. 

Medwin, A. G., M.D. 
Mickley, George, M.A., M.C. 
Miller, Hugh, , Woodbridge 


Minns, Potbroke! 'M. D., Thet = 

Nisbett, R. Innes, Esq., Gravesend. 

Norton, John, i 

Oram, Richard R. W. Mean Be Wandsworth. 
Osborn, Ashby G., ver. 

Palmer, Clement, ‘heat "Barton-under-Needwood. 
Palmer, J. Irwin, Esq 

Parkinson, C. H. Watts, Esq., Wimborne. 

Pavy, F. W., M.D., F.R. 

Ped ey, F. Newland, F.R. 0.8. 





Guys HOSPITAL BIENNIAL FESTIVAL, 1888. - 


List of Stewards for the DINNER in the VENETIAN ROOM of the HOLBORN RESTAURANT, J 
On WEDNESDAY, JULY Ath. 


Chairman: P. H, PYE-SMITH, M.D., F.R.S. 


Fae B. C., M.A., M.D. 
=~ Pe EB. Willmer -» Windser. 
ps, a .» Faversham. 

ay 

cc * Gepreemnt 
Plimmes A. G., | ag 
Poland, John, F R 
Purves, W. Laidlaw M.D. 
Pye-Smith, P. H., M.D., F.R.8. 
Pye-Smith, R. J. B., F.R.C.S., Sheffield. 
Rake, Beaven, M.D., Herne Hill. 
Randell, R. M. H., M.B., Beckenham. 
Reynolds, J., M.D. 
Richardson, J. B., ., Stamford. 
Roper, Harold Ky Begs Come i 

per, es lorwood. 
Hope Geen Da 

its, W. -on- 
Ross, J. Ht Bg D., Brighton. 
Savage, G. H., M.D. 
Shaw, Lauriston, E + D. 
Shaw, C. oom ing, 8 ’s-on-Sea, 
Skinner, t Wo B., C.M., Winchelsea. 


Skinner, Robert Y. +» Esq.. Winchelsea 

Smallpiece, W. Donald, Esq. 

Steck 0 E. + - B., Tunbridge Wells. 

Steele 

Seordnasn, iihomes, M.D. 

Symonds, C.J * M.S. 

Targett, J. H., M.S. 

Taylor, Frederick, M.D. 

Taylor, David, os: 

Taylor, Charles, M.D. 

as lor, Arthur S., B.A., M.B., B.C. 
ey, Samuel, F-B.O. g., Cranford. 

Towscend J. Sutton, Esq. 

Turner, G., M.B. 

Turner, F. ‘Charlewood, M.D. 

Uhthoff, John, M.D., Brighton. 

Waddy, H. E., Esq., Gloucester. 

Warner, Percy, , Woodford. 

White, W. Hale, M.D. 

Wilks, Samuel, M. De “J: R.8 

Wooldridge, L. C., M.D. 

Worthington, Sidney, MD M.D.; Enfield, 

Younger, E. G Hanwell. 


N. DAVIES-COLLEY, Hon, Sec., 


36, 


Har.ey Street, CAVENDISH SQUARE. 








A Course of Lectures and Demonstrations commenced on Monday, 
Monday and ae at the same hour. Fee for the Course, £2 2s. The 
for attendance upon the Post-Graduate Lectures. 


further fee is charg 








THE “THROAT HOSPITAL, 


Goxr3LDtmN BQUA HE, 
POST-GRADUATE COURSE OF LARYNGOLOGY, nienenita &c, 


May 14th, at 5.30 
ee for three months’ 


m., and will be continued every 
Hospital Practice is £3 3s., and no 





LECTURES. 





July 2 | Threat Deafness ... ne 





Dr. MacDoNALD. July 5 





| 
The Relation of the Teeth to the 
Antrum, Palate & adjoining parts 


Mr. MaTHESON. 











Any further information can be obtained from the Dean, at the HOSPITAL, Golden Square, W. 
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‘ord and 
HE 


Institute inte wet thereis an annual yee ; 
£30), , Local Examns., In ah. 
| ged exams., cape been successful rece from 
= Levee ee ues sides: 
Bxhibitions. uition fees, a 
Boarders received. ATT 
¥ Medical, Prelimni- 
alimi sore ah RST B.8c., and all 
BXAMS. BF te dR ng by Messrs. 
Boswortx —4 9" (Hono: or 








[onde Matriculation and all 


EDICAL PRELIMINARIES. ——- 

PREPARATION in class- and’ priva' 

Graduate in Honours. Por 

nN Keer gg ad ge address H. ‘SeRerant, 8, 
Town, \N.W., mot dar from 


King’s os 4. Buston Stations. 
\ Prelimin FORE AS EE 
Mr. Sao LYLE .MLA., F.R, Hist. 5., 
og Londen Universities) continues to PRB- 
PARE GENTLEMEN tor the BX RMINATION 
the Apothecaries’ Hall, College of Preceptors, and the 





Universities of London an terms, 

s eeene Grove in aden. 
‘ lew resident receiv 

nen be ve vasentind aader ie Laie ie ton 





(Preliminary, Examination of of 
MEDICAL BENTS.—The COLLEGH of 

PRECEPTORS will holé an Examination for Certifi- 
cates oe je by the General Medical Council as 


=e stration as a vet Student, on 
oth, a and 6th September, 
The Examination will ‘take place A Londen ana 


tres; — ham 
ag : Birmingt j 


As the lege ob Pre. 
. BR. aie he 
a& = ar Dumb.—The 


' for||the ORAL . INSTRUC- 
eign Da 


my and be fain Geiwrie kG: 
neues childre m upon the pure Oral or German 


(by which they. are taught to speak and to un- 
epee what others say say by means of sip-readi », 








three tennis courts, two 


_Pavenient, B.C. 


- MEDICAL. TUITION. 
conten, reed Uubtenttes the eparee Candliates, pel —— 





Physicians and Surgeons, an A ies” AN 

7S the  aminesons Bs tary Science.—53, 

Inn Fields, 'W. ! } 
Education. — Shrewsb 


KEMMENDINE HOUSE; SEVERN tH _ 
First-class EDUCATION for the eh aimee! of 
GENTLEMEN only. Resident Poreign Governess ; 





dae i oy rats Ren ~ 47 out of 49 
“q pet Facatop gained a 
- gaine in 
to 
il My ee 
afightbes  ererkt the athe me 


Fonkwet ipquirs 


mars —---- 


“TO. THE. MEDICAL PROFESSION. 
St. Léeonards-on-Sea. 


WINCHESTER HOUSE SCHOOL. 


ighest class school at very moderate terms. 
estat ished reputation for careful attention to, at 
thorough gro unding. without over pressure, of deli- 
eate boys. Fourteen scholarships gainéd in Jasf seven 
ks Pupils of this school ed list. at Entrance, 
xaminations at Epsom College and. Merchant 
Taylors’ this Easter. Marlborough Se isdiied 
ned at Christmas. 
Home comforts and most liberal table. 
House stands in its own unds, which contain 
ves-courts, large. play- 
und, turf crick und, and gymnasium. 
rivate cricket-field. thing all the year/round. 
References to medical men, clergy, officers in ory 
and navy, and others. 
Fullest details on = 


[he Roy al Westminster 


A tf HOSPITAL, Charing Cross. 
The Practice of this HG oer 1p: is open to Prac- 
titioners and Students daily from 
Clinical Instruction is given in RD ineasee of the 
Eye. Terms—Six months, £3 3s. ; perpetual, £5 5s, 
‘or further particulars apply to Mr. ADams 
Frost, 17, Queen Anne Street, 


Postal and Private Tuition.— 


An M.D.Lond., B.Se., prepares Candidates 
thoroughly for all the medical’ examinations of the 
Colleges and Universities. Assisted’ by a Graduate in 
Honours, University ‘of “London. All subjeets. 
Practical work.—Address, M.D., B.Se., 63, Finsbury 














(Cathedral School, Hereford. 


Head Master, Rev. Francis H. TatHam, M.A. 
Numerous scholarships. Modern buildings. 
Healthy situation. Cricket ground and river. Two 
boarding houses. * Boys prepared for the Universities 
an¢. special exams. Terms moderate.—For terms, 
class-lists, &c., apply to Head Master, School House. 


a hn £69); <—Cotntry | ; 
ilgAbull edeive BOUBE to tncrenne hrsdailere 4 


wo passed Me Medical Prelim., and 10 other — 


Ste perertaey same pet 


Schools 
German. Chemistry. 





Exeellent health. — Rev. 
Essex Standard Office, Colchester, 





MEDICAL DEPARTMENT, ADMIRALTY. 
AVENUE Howse, W.C. 
12th June, 1888. 





tween) someon OF hoo» 
ANATOMY, PHYSIOLOGY, ' SURGERY, 
“OPERATIVE SURGERY, — 
AND ALL PROFESSIONAL SUBJECTS 


Recognised by Ge t Board. Prospectus 
application to Tt OMLAS COOK, . F.R.C. os, 
Senior prods x to the Westminster H 


M. Cooke’s Tablets ‘of i 


NMapetrstes (Lon 8), contain “‘in 

nest , andin about 
iene matter a is found in 
the most. accredited standard works. "—Lancet. 





New Yotk’ Post - Graduate 


MEDICAL SCHOOL. 
SeventH YEAR. SESSIONS OF 1888—’89. 

This School gives clinical instruction to PRacti- 
TIONERS OF MEDICINE ONLY, in the Hospital which 
forms a part of the Schiol, and ix the various general 
and Special Hospitals to which members of the 
Faculty are attached. Courses of clinical instruction 
are givenin all the Departments of Medicine and 
Surgery. Practitioners may enter at any time, 

PROF ESSORS. 

MIND and NERVOUS SYSTEM— 
William A. Hammond, -M.D.; Charles L. Dana, 
M.D.; Graeme M. Hammond, M.D, 

EYE and EAR— j 
D. B. St. John Roosa, M.D., LiL.D., Pressdent of 
the Faculty ; — Steven Hoare, D., Treasurer; 
Peter A. Calla: 

VENEREAL & GuNTTG-URINARY DISHASES— 


Frederic R. Sturgi 
DISEASES of the N SE and THROAT— 
etary. 


Clarence C. Rice, M D., 
— 
Thomas E. Satterthwaite, M.D.; Andrew H. 
—_ M. D.; William Henry Porter, M.D.; 
aoe tephen Smith Burt, M. D.; Geo. B. Fowler,M.D. 


Cond -¥" Fuche, M.D.; Seneca D. Powell, M.D, 

Robe: be, M.D. ; A. M. Phelps, M:D 
DISEASES ¢ OF" WOMEN— 

oe McH, Emmet; M.D; Horace T. Hanks, 

M.D.; Chas. Carroll Lee. M. Ds J.R. Nilsen, M.D. 
ANATOMY of the N eg SYSTEM— 

Ambrose L. Ranne 
DISEASES of CHILDREN. Henry D. Chapin, M.D, 
OBSTETRICS— 

C. YY Von Ramdohr, M.D.; Henry J. Garrigues, 


M.D. 
— THERAPEUTICS— 

A. D. Rockwell, M.D.; Dr. O’Dwyer, pera nang 
of Intubation of the Larynz, gives instruction in 
this procedure, only in this School. Professor 
Abraham Jacobi, of the College of Physicians 
and Surgeons, holds a clinic for. Diseases of 
Children once a week, FEE for six weeks course 
in all the Departments, $90 (about £18); for 
twelve weeks, $150 (about £30). Courses on 
special subjects from £2 upwards. 

For ye e or further Seine address 
CLARENCE:C, RICH, M.D., Secretary, 
226, East 20th Street, New iyork ¢ City, U.S.A. 


MASSAGE AND ELECTRICAL TREATMENT. 


LECTURES and DEMONSTRATIONS 
are’ delivered at the SCHOOL. OF MASSAGE and 
wee ge in connection with the West End 
lfor Nervous Diseases, Paralysisand Epilepsy, 
k Street, London. Pete ards Ndreve, Uae 
- daleaud Female, are trained in separate classes, and 
miingtion réceive certificates of qualification. 





Private lessons given. Trained Masseurs, Masseuses 


rand, Blectrigians sent to all parts of the United 


Kingdom. 
Bestdins and non-resident patients received for 


treatmen 
For iculars » to the Lady Superintendent. 
ae tad tet DOW LL, on. 





rTruition by. Correspondence.— 


R.C.P.Lond. and F.R.C.S.Eng., 
or all the Examinations of the 


Apothassrice’ Hall, and. for the 











and trains teachers on item, both fo 
institutions and private stamnflion wast wLaN cosy is hereby given that M.D.Lond 

sete na sot cpennin ited toriets ere will be no examination in August next | prepares by correspondence, in a_systematic_and 

an ning Col for Tee, fs! Candidates’ tor’ admission as“Surgeons into the | thorough manner, 

uel the Association ‘Medigal Service of the Raval Navy. The names of | Colleges of Faguiciens and Surgeons, the Univers 
to attend the yee eet Caen on mv appt see applicants will be retained! on the departmental list, ties, ‘the Services, ti the M.D.’s of Durham, St. An 
Director, WrituaM Vax Phenom, wil) Be seat ' me ate 5 tary Science —F R.O.S. 64, 
Square, W., any eeeing tele between 11 ar BBS ae 7. hha Piee" birectsh Genetat YY -aegainaons. i 3 
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MASSAGE AND ELECTRICITY? | 


,, NORTH LONDON One INSTITUTE 


(Under noble and distinguished patronage.) 
LADIES and NURSES are thoroughly trained 
a persed by physicians skilled in and 


ect: 

Trained MASSEURS, MASSEDSES, and NURSES 
(Electricians) sent toall parts of the Unitea Kingdom. 

Resident and non-resident Patients received for 
treatment. 

For particulars apply to Lapy SUPERINTENDENT at 
ned Home, 8, Alexandra Road, sup 


Telegraph address: Massrvses, Loxpoy, 


; 


M: D. for Practitioners.—Uni- 


versity of Dutham.—TUITION »b EP 
peddeiee in all Professional subjects by we. B 

lass Tuition for M.B.—Tutor, Mareen, Priaie £ 
WEDDELL, Newcastlé-on-Tyne. 


[he Hospital for Sick Children, 
Great Ormond Street. 
OLINIGAL LEOTURES AND AND DEMONSTRATIONS, 


The Subjects for next ‘week will be :— 
On Tuesday, July 8rd, at ‘10.15 a.m, by Dr. 
Bartow—“t Demonstrations of Cases in the 








Wards,” 
On Saturday, July 7th, at 10:30 a.m.,.by Mr. 
JouN ORGAN—“ Deformities of the Neck 


and Trunk.” 
A Syllabus of the complete Course, with other 


information, sent on application, 
ADRIAN HOPE, Secretary. 

Society of Apothecaries . of 

LONDON. 


The EXAMINATION in SURGERY will be held 
in future on the second Wednesday of every month 
and following days. . 

T. PEREGRINE, M.D.,_ + 
Secretary to the Court of Examiners. 


Royal (Dick) Veterinary 
COLLEGE, 8, Clyde Street, Edinburgh. 


Trustees—The-Lord Provost, Magistrates and Town 
Council of the City of Edinburgh. 

















THE 66TH SESSION BEGINS IsT. OCTOBER, 1888. 





The Trustees beg to intimate that the College 
buildings have been entirely reconstructed, so as to 
provide ample accommodation for the instruction of 
200. students. The class rooms, muséums, dissecting 
and bone rooms, chemical and phy siological labora- 
tories, reading rooms,. gymnasium, pharmacy, 
stables, kennels, &c., are unsurpassed in their com- 
pleteness, and present opportunities for the study of 
veterinary science such as have not hitherto been 
available for yeterinary students. 


For full particulars app Shae reese Wittey 


Postal Tuition in Chemistry 


and MATERIA MEDICA; 100 successes at 

First Examinations. References to past and present 

ipils.— Apply. to Chemicus, BRrITIsH 9-4 
OURNAL Office, 429, Strand, W.C. - 


Deventry School.’ a.p. 1600. 


For sons of gentlemen ven of limited means, where 
suitable companionship can be found at moderate 
fees. Special reduction for sons of .medical men, 
Six Scholarships will be competed for in September, 
—Apply to Warden. 


Society for the Study: of 


INRBRIBEY. 


A QUARTERLY MEETING will be held on Tues- 
day Afternoon, July 3rd; 1888, in the Rooms of the 
Médical Society »London, 11, one Street, 

< er— 











Cavendish Square, W.,° at Pour o'elec 


} cops). 


Wanted in’ a Oountt 


"484, ah Indoor qualified 1STANT, to 
vaste, aia sé, attend midwifery, ete. ‘Must’ ha’ 
had, ug experience and good referénees, ‘One 
desi i a permanency preferred. “Terms “£75 per, 
annum, — Apply, Assistant,” British’ -MEDICAT 
eee — 429, plea ath W.C. 


Wanted, an ‘Assistantship to 


visit; dispense, and attend midwifery (for- 
Has ‘had 15 years practical experience; well 
uF inthe routine | of general’ practiee. 4/294 

arried; with one child, et. Spears. Total abstainer. 
Can ride and drive. 
address, stating terms, &e., to WM. Jonny, 1, Cowell 
Street, Llanelty, South Wales. 


Wanted, : East: London, a 








pense, and attend Midwiféry.—Persona] application 
to Messrs. Hewterr & Son, 40, Charlotte Street, 
Great. Bastern Stoeet. 


‘Wanted, by a M.RB.CS., 


.C.P. Lond,, registered, an ASSIST- 
ANTSHIP- wen 27. Good testimonials.—Addtess, 
S., 6, Dynevor. Place, Swansea. 


Wanted, an Assistaniy, by a 


B.A. of Dublin University, who is reading 
for degrees. Aged 25. Full attendance at hospitals, 
and good references as to. character and mae, 
—Please apply, stating terms, to R. auF , Trinity 
College, Dublin. 


W anted, by a qualified 


Gentlemapn,, an hs ASSISTANCY, 
with a view to Partnership or Succession. First 
probationary month‘no ‘salary or board required.— 
Address, Physician, BRITISH MEDICAL JOURNAL 
Office, 429, Strand, W.C. 


W anted, a Situation as Dis- 


PENSER and BOOK-KEEPER, by a man 
of 30. Single, Good references. Has attended 40 
obstetric cases.—Address, Davip Jones, care of = 
W. Hughes, Church Street, Bodedern Valley, N 
Wales. 


W anted, a Locum Tenens for 


one Sint from the 17th.of July. Easily 
worked Practice; very little. Midwifery. 60.miles 
from town. The gentleman must be a registered 
Physician, or Surgeon, and accustomed to whe 
work. Terms, 8 guineas and third class fare.—. pply 
to Strophanthus, BrrrisH MEDICAL JOURNAL Office, 
429, Strand, W.C. 


W anted, situation as ...Dis- 

PENSER’ toa medical man; near a Hospital, 
with time to attend lectures, &c. Oar visit and 
attend midwifery.. Age 28, ‘Six years’ experience in 


all classes of practice.—Please address, stating par- 
ticulars, 8., Vine Cottage, Regent Road, Yarmouth. 


ualified Assistant (in- -door) 


wanted by Practitionét, ii West of Scotlang. 
One with Hospital and Midwifery experience, pre- 
ferred. Salary £80 with board ‘and lodging.—Apply, 
stating age, height, experience, &c., to Health, 
British MEDICAL JOURNAL Office, 429, ‘Strand, W.C 


Assistant or Partnership with 
Succession in. a Country Practice wanted 
by a doubly ‘qualified éxperienced Gentleman, 33 
years of age, and married. References exchanged, 
—Address, STEVENS, 1, Spinner’s. Walk, Windsor. 


mt thoroughly: experienced 


G entleman (qualified), at eseat. in. chargé 
of a oe 
Superior solesen 
































G. K. 


By’ Sur; ' Major 
OP, Secretary, 


O. H. BIS 


‘Is Inebriety curable?” 
PooiE, M.D, 


Disen in a few days. 
Address, Boaz, Linghel 


coe Br qagietaie | Oe 
ees g on, near 
Bournemouth, Hants. 





Prag |\ ° 


Permanency desired.+—Pltasé 


qualified in-door ASSISTANT, to visit, dis- 


‘ino°expérierced (Géntleman), 


out ce ela ay acre 


‘and 
Siné pontovente A Aa 6., oe re ate a Dr. ht 
CoopER, Thurlow House, Hampstead 





| t | Dyispenter, é&e.— A! Gest maa 
27 years of age, with full currictilum; desires 
a Revrighvernern. ‘as only @ = of final to pass, 


| afid Has had some ex vate Practice. 
_ Good references.—Address, Trim, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, We. 


rience 





| [ecum Tenensi~ Highly quali- 


gentleman on whom e reliance can bé 
tice . Fitting to act’ as above during July.” A 
iiblie Institution rot objetted’to. Usual termsi-~ 
Address, Oriel, ‘Brrrisit ‘Meproar. JouRw: ae eae 
429, Strand, WC. 


[cum Tenand, — Gentleman 


with registered Medical ‘qualification would 
like Engagement as such during the néxt pacer 
months. —— Well up in all branches of 
and well ved, Good references... Can. 
—Address,' L.'T., BRITISH MrpicaL JounNAL C 
429, Strand; W. 0. 








Lecum Teneney. — - Required 


Jified ‘and red eman, 
a8. —Aldareed P. Be 188 Manchester Hong, Denton 


AS Locum Tenens.— 


fied and registered Gentleman, ages 
a Re-engagement.,  Accustomed toG 
and Midwifery. References; to present p ‘punelpal 
will be found sati 
Usual terms.—Address, ferlin, 
JOURNAL Office, 420, Strand, W. G. 


educated and wall. quali. 


Az 

fied General Practitioner, of mature age’and 
experience, would take charge of a country or seaside 
Practice fora few weeks by way of change. “Wasy 
terms. Wife, nurse and two children wou id accom- 
pany. Englishman- and householder. — Doctor, 


11, Avonmore Road, Kensington, . ‘Landort, Ww. p 
As Dispenser and Bookkeeper 


toa Surgeon, in the countr ne teak ee 
fied as Dispenser at Apothecaries’ all. 
eocees cke.—-Address; J: Howe, High Street, t Newport, 
op., 


A8 Attendant to. éldathy, an or 

Invalid Gentleman. — 29. eek oe: 
Two private cases, two institutions. hest Testi- 
monials.—J. J. Morris, 59, Delph, i erley Hill, 
Staffordshire. 


‘Ship ‘Surgeons:;+Mediéal 


0 
T Man, wanting’a holiday, would do‘dnty for. ‘2 


Solis, “Beagon ig on ‘one’ or~ two* 
anada | or States would’ 46." "Exchanger 


might | have all ‘the: pay, ae as money {8° hd object to 
advertiser.—Address, Hol Hig SP BRITISH _Mepican 
JOURNAL Office, 429, Strand; 


| Set wanted, bya a oung 
man, as ATTENDANT to an invalid e- 
Cah be highly recommended by a om 

lace, Notting Hill Gate, 





A quali 


TISH‘ Mt 

















than, 
Single, age 30. Seven 
A.B., 27, Kensington 
London, We 


’ im ‘ { . # Tit 7a" ef + 
W: anted, Country ‘“Practiee, 
2700 ts 21; 000; unopposed: Glimate-tiiist 

ry dry and bracing, and Practice’ bear strict 


pester? Absit —Addréss;; 5. Ji, BRITISH MEDICAL 
JouRNAL Office, 429, Strand, WL. 


W* Atéd, oy. a& martied: qhan, 


ears’ personal cha 
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tle: of Man.—A Practice for 


ere aoe te | 





HM Practice for Sale, price 


about £100 last twelve months. 
Corner 





edn dorscoralcso 
oat Bartin Mrpicat Joumsat 
429, Strand, W.O. 





yee suburb (continu- 
". ous with ni bo Years, —PARTNER with com lete 
uired ee aman 42; in 

a about 


Be se Reape to suit ewok. 


ea 
ren ira Bnei Manicatdounnat 


ICAL JOURNAL Office, 





“Practice of £700 to £1,000 a 





Colatry ty Prato for Sale in 
one of the most 


parts of North 
Wales. vom ey "2 


eligi. Apply, B., Burris eenritinesien deeaman 
sylum aw Wanted in 


A’ (a semper y see pene within 
hours of town; must have had a ganey 97 eee 
uot of “oo B Canrea, Solicitor 
, care r. JOBN ’ 

Lane, W.C. 








| A Medical Practitioner with 


extensive Practice in a desirable neigh- 
a PARTNER and 8 


tetas Keira & Co., Advertising Agents, 


Good opening for Practice, 

fines: "Te house woe ie situnted ‘near Maida Vale, in 

a ree 
10, Bhhops Road, W. 


megat keahize —For imme- 


eenlohom © to todas, an established 
Ialading eo satabie resident Gout patients with h 
t 
work, wepeneont will have the canartaaler 
of idate for a pane appointment 
ia annum, in addi: to the ary, paso 

is a commodious, modern Freehold Resi 
with all the necessary offices conveniences for 
Medical Practice stan tanding in its own grounds with 
acres of land attached, all of which can be 
or Practice capable ¢ of extension. 


veh to MorTIMER D. Propert, 
LL.B., Solicitor, ee ordwest. 


Derbyshire General Infirmary. 











ble for re-election. 
ond Wyebing. No splary, but e bonus of 
with testimonials, to be sent, to the 


, House Surgeon, 








ear Manchester.—Good 


B gvavd ores £700. eee as i 
or 
years. Splen ae ae RIS y. 


Qne with capital.-J. D. WoRMALD. 
Buildings, Cross Street, Manchester. 





Bristol General Hospital. 


A Special General Board of the Governors of the 
rege SN, PO, 
Wednesday, July 25th, for the pur lecting 
an ASSI bane ay + in room of of Mr. 
W.J. Penny, res he Chair will be taken at. 


one-o’clock p.m., ty. 
'y order of the Committee, 
June 22, 1888, W. THWAITES, Secretary. 
Proofs of. the qualifications of the Candidates 
must be sent in to the Séoretary not later than noon 
on the 20th July. 


Section 6, Rule 2.—It is provided that no person 

*Y be eligible to the office of Assistant-Surgeon 
unless he exhibit to the Committee 

f of being a Fellow or Member of the Royal 
‘ollege of Surgeons of England; or a Graduate 
in AS apt of a University of Great Britain or 
Ireland, and if he be not a Fellow of the Royal 
Collége of Surgeons of land, he shall give an 
undertaking in writing that he will become a 
Fellow of the said College within twelve months 
= his tne nemenp and that if he fail to obtain the 
diploma within the stipulated period, he 

sit forthwith his appointment. 

By oe aon 6, ~—_ —_ is ae ma os each 

n, Surgeon, Phys -Accoucheur, As- 
sistant-Physician, or Assistant-Surgeon, shall be 
elected for the limited period of ten years, but 
he shall be eligible for re-election. 

Governors may vote by praxy upon sending notice 
to the Secretary of such intention four days pre- 
vious to the day of Election, naming the Gover- 
nor who holds the proxy. In the event; of a 
contest the Election will be by Ballot. 

PERSONS ENTITLED TO VOTE. 

Section 1, Rule 5.—Cl men and ministers who 
have obtained donations of £5 5s. and upwards 
in the current year. 

Section 1, Rule 6.—Life Governors who have con- 
tributed £21 10s. and upwards in one donation, 

Section 1, Rule 7.—Governors who are subscribers of 
£2 2s. and upwards for the year 1887, and whose 
subscription for the current year shall have 
been paid at the time of meeting. 


‘Worcester General Infirmary. 


The office of HOUSE SURGEON will be vacant in 
ber. Gentlemen intending to offer them- 
ves as candidates, must send their testimonials, 
bse certificates of their qualifications, addressed to 
bg Seow wre not later than the 9th July. 
didates must possess a 


Medical and a Rae 
q aos and = a — the M — 
ct, an: ey must produce satisfactory testimonials 
of moral character. - Salary 
board and residence. 
A personal canvass of members of the Committee 
is prohibited. 
By order of the bre Committee, 
WILLIAM 





£100 per annum, with 





STALLARD, 
Worcester Chambers, 
Pi int Street, Worcester. 
8th June, 1888. 
Fast Suffolk and Ipswich 


HOSPITAL. 


A HOUSE SURGEON is required for this Insti- 
tution. He must be a single man, qualified both in 
Medicine and Surgery and a registered Medical 
Practitioner according to the peer e of the Medi- 
eal Act. The election is vested in the ——s of 
Management and Medical Staff. 
subject to annual re-election. Seuitaninen, with 
peepee must be received by the Secretary on 

iierin Ab oet 10th, 1 
per annum, with board, lodging 





Fa mn 
candidates will be communicated with 
one uired to attend at the election on July 25th 
T. EDGAR MAYHEW, 
Tost Olles Obsmpert. Tpewich Secretary. 
June 20th, 1888 


== 





Dr. Sam 
their applications with testimonials, to 
' at the office 


City of London Hospital for 


PRACTICE for Sale, within six miles of | 


SHASES of the he CHEST, Victoria Park, B. 
in the office of ASSISTANT 
the 
to wend 
2%, Finsbury Circus, not later than 
Tal 12th. 


tes must be Fellows or Members of the 
Royal College of atone, of London. 
‘ORRAR-SMITH, Secretary. 
2ist June, 1888, 


of London Hospital for 


t 
OF ? Se of the CHEST, a sah Park, E. 


lications with testimonials for the office of 
ENT OLINICAL ASSISTANT are invited to 
be sent to the , at the office, 24, Finsbury 
Circus, E.C., not later t 12th Jul 
The appointment will be a8 
commencing Ist apy ~1 


Candidates eX? be at —— 


2ist June, 1888." 
of London. Hospital for 


ty 
Cems OF THE CHEST, Victoria Park, E. 


A vacancy having occurred in the office of 
PATHOLOGIST, by ‘the promotion of Dr: Sidney 
Martin, as Assistant Physician, applications, wi 
testimegaials, from gentlemen desirous of becoming 
candidates for this appointment are —_ to be 
sent to the Secretary at the office, 24, Finsbury 
Circus, E.C., not later than July 12th. 

Candidates must be registered and not engaged in 
General Practice. guineas per annum. 
Duties to commence on Ist October next. Informa- 
tion as to duties, &c., can be obtained on application 
pe letter to the Secretary, or personally at the 

ce any day between 12 and 2 o’clock. 

. STORRAR-SMITH, 

2ist June, 1888. 


North Staffordshire Infirmary, 


(With Special Department for Treatment of 
Diseases of the Eye), Hartshill, Stoke-upon Trent. 
—Wanted at the above Institution, containin grat 
200 beds, an ASSISTANT. HOUSE SURGEON, for 
a period of six months. Board, apartments and 








of six months, 














washing, to be considered an equivalent to services 
rendered.—Particulars on a a ication to 
HORDLEY, 
Secretary and House Steward. 
Medico - Psychological Asso- 
CIATION. 





The 47th ANNUAL GENERAL MEETING will 
be held on Monday, August 6th, 1888, in the Hall 
of the College of sicians, Edinburgh, under the 
Prieaey of T. S. Clouston, M.D. 

The Examinations for the Certificate in Psycho- 
logical Médicine will be held in Dublin on July 12th, 
1888 ; at the Royal Asylum, Edinburgh, on July 1eth 
and ith ; at Bethlem Hospital, London, on 23rd and 
24th. The Honours Examination (Gaskell Prize) 
being held on July 24th, after the completion of the 

examination. Intending candidates should 
sig their intention two weeks or to ‘the 
tion, to Dr. Rayner, Hanwell, 
Coxon Nozman, Dublin; ‘or to Dr. Unquaant, 





Kent County Lunatic Asylum, 


Barming Heath, near Maidstone. 


A THIRD ASSISTANT - MEDICAL OFFICER 
wanted in the above Asylum; salary £120 per 
annum, with furnished quarters, attendance, fuel, 
1 cane. milk, garden uce, and washing. 

edical Staff consists of a Superintendent and three 
Assistant Medical Officers. 

eu gat nome with testimonials, stating age, reli- 

me perranstom, and professional qualifications, to 

sent to the undersigned, so that they may be Te- 

ceived on or before 7th July nes. Applicants must 


be unmarried. No can of any sort 
}~ ; vassing 
FRANCIS 8. HOWLETT. 
Clerk to Committee of Visitors. 
9, King Street, Maidstone, 


June, 1888. 




















June 30, 1888.] 
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P)oncaster General Infirmary 


AND DISPENSARY. 


In consequence of the resignation of the House 
Surgeon, there is a VACANCY for the appointment. 
About 200 in-patients and 2,000 out-patients treated 
annually ; those unable to attend at the Institution 
are visited in their homes by the House Surgeon. 
A pupil resides at the Infirmary, and does the dis- 

nsing under the supervision of the House Surgeon. 
Bandi tes must be unmarried, and qualified to act 
in Medicine and Surgery, and duly registered under 
the Medical Act. Salary £100 per annum, with 
board and residence in the house. Preference will 
be given to a candidate undertaking to remain two 

ears. Applications with testimonials to be sent to 
he undersigned not later than July Sth. The 
duties eommence immediately after the election, 
which will probably take place during the second 
week in July. No canvassing allowed. 
By order of the Committee. 


A WM. CLARK, 
June 20th, 1888. 


Hon. Sec. 
University College, Dundee. 


CHAIR OF ANATOMY. 

The Council are shortly to proceed to the election 
of a PROFESSOR of ATOMY. 

The salary is fixed at £350 per annum, with two- 
thirds of the Fees, and the Council will pay the 
working expenses of the Chair for at least the first 
four years. 

All information as to the conditions of the int- 
ment may be obtained from the Secretaries, Messrs. 
SHIELL Sma, 5, Bank Street, Dundee, with 
whom applications, accompanied by 25 printed 
copies of testimonials, should be lodged on or before 
Wednesday, lst August, 1888. 


"[‘he Middlesex Hospital, W. 


By the resignation of Dr. Robert omy Hs 
for Skin Diseases to this Hospital (Out Patient De- 
partment), a vacancy is hereby declared. 

Candidates must be either Fellows or Members of 
the aa College of Physicians of London, or Fel- 
lows of the Royal College of Surgeons of England. 

Applications and Testimonials ta be sent in ad- 
dressed to the Secretary-Superintendent on or before 


Monday, the 16th July. 
By er of the Weekly Board, 
F. CLARE MEL 














26th June, 1888. Secretary-Superintendent. 
(jeneral Infirmary, North- 
ampton. 





A Special Court of Governors of this Infirmary 
will be held on Saturday the l4th day of J ay next, 
at Twelve o'clock, to appoint an ASSISTANT 
HOUSE SURGEON. Candidates must be Members 
of the Royal College of Surgeons of England, and 
Licentiates of the Royal College of Physi , or of 
the Apothecaries’ Company, London, not under 
twenty-three years of age, and unmarried, The 
salary will be per annum, with furnished apart- 
ments, board, attendance, and washing. The gentle- 
man elected -will be ex to en upon the 
duties of his office on July 2ist, and to give one 
month’s notice of resignation. Applications, with 
testimonials and a statement of diplomas, to be sent 
to the Secretary on or before Monday, the 9th of 
July. The original diplomas must be produced by 
candidates on the day of election. 

June 26, 1888. S. P. BENNETT, Secretary. 





‘Western General Dispensary, 


MARYLEBONE ROAD, N.W. 


A Vacancy has occurred in the office of one of the 
HONORARY SURGEONSHIPS of this Charity. 
Gentlemen seeking the appointment must be 
Fellows or Members of the Royal College of Surgeons 
of d, and duly stered. 

Ap tions and testimonials to be forwarded to 
the on or before July 2, at 8 p.m., when 
the Medical Committee will meet to examine candi- 





dates presenting themselves for the vacant office, 
The fentiomen elected will be required to attend 
the pensary two days weekly, and to visit at their 
own homes the severe cases of under- his 
protecstonal care. The election will take place on 
he following Monday at 8 p.m. by the of 


By Order. 


Directors 





Plymouth Public Dispensary. 
NOTICE. 


The Committee intend to make an appointment 
subject to.subsequent confirmation by the Court of 
vernors and to removal at ye am of a Medical 
Practitioner to the office of PPHYSICIAN’S AS- 
SISTANT on a vacancy. Sa! per annum. 
The election will be for a term of one . At the 
end'of that term there will be a fresh election, at 
which the gentleman now to be elected ‘will be 
eligible for re-election; but at the end of six years 

he will be ineligible for re-election. ; 
Candidates (who must be registered practitioners) 
qualification, and 





possessing a medical and su 
not holding a Poor Law appointment, are r 


Galop Infirmary.—120 Beds. 


Wanted, 2 LADY SUPERINTENDENT to take 
entire vharge of the Nursing Staff and Nurses’ Home 
in connection with the Infirmary, and the eral 
management of the Infi », with the aid of an 
efficient Housekeeper and Head-Nurse under her 
control. She must be a lady of superior education, 
a thoroughly trained Nurse, and competent to train 
Nurses, a must have had experience in 
keopang. Salary £100 a year. No extra fees. Appli- 
cations with testimonials and certificates of 
work must be sent to the-Chairman, Sal r . 

hrewsbury, not later than July 30th, 1988, 

The lady elected will be required to commencé her 

duties on October Ist, 1888. v 





to send their sy ‘or other qualifications and 
testimonials to the Honorary Secretary before Tues- 
day, the 17th day of July next. The election will 
take place on the following day. 

Information as to the duties of the office may be 
obtained of the Senior Physician, Dr. William H. 
Pearse, 1, Alfred Place, Plymouth; or of the Hon- 
orary Secretary, 

W. H. PRANCE, Hon. Sec., 
7, Atheneum Terrace, Plymouth. 

Dated 25th June, 1888. 





[he Hospital for Women, 
Soho Square, London, W. 


A Vacancy is hereby declared for a HOUSE 
PHYSICIAN. He must have recognised Medical 
and Surgical qualifications. Salary £75 per annum, 
with board, . Residence on 15th September, 
Applications with copies of testimonials to be for- 
warded on or before 10th July to the undersigned, 

DAVID CANNON, Secretary. 








Pjniversity College, London. 


The office of SURGICAL REGISTRAR will 
shortly be vacant. Applications will be received up 


to July llth. 
J. M. HORSBURGH, M.A., 
Secretary. 


Worcester General Infirmary. 


A MATRON is uired for this hospital. Her 
duties will include the control of the whole of the 
household, and the management of the kitchen and 








laundry, as well as of the nursing. She must have 
had full trai in a hospital of repute, and experi- 
ence in hospi administration. 


Salary £80 on 
annum. with board and residence. Applications with 
testimonials must be delivered to 


e Secretary by 
the 2nd Jul: 


The selected candidate will probably be required to 
enter upon her duties immediately after the 16th 


July. 
A perecnal canvass of the members of the Com- 
mittee is prohibited. 
By order of the Executive Committee, 
WILLIAM STALLARD, 


Pi t Street, Worcester. 
8th June, 1888. 


Wearneford Hospital and 


NURSING INSTITUTION, 
Leamington Spa. ; 


Wanted, for the above Institution, a MATRON. 
She must be able to keep accurate accounts, to 
superintend the nursing and cooking departments, 
and to manage the general affairs incident to such 
aa 

, £60 per annum, with board, apartments, 
and washing. 

Applications, stating age and testimonials, to be 
sent, under sealed cover, to the » at the 
Warneford Hospital, }eomington Spa, on or before 
Tuesday, the 17th of July, 1888. 

By order of the ieomiiien. 
WILLIAM MAYCOOK, Secretary. 

June 25th, 1888. 


Wanted, steady, quiet person, 
hel A 











as useful ATTEND to invalid lady, 
with rheumatism. Must be 
patient, orderly. State age; what acc 





od to. 
—T. BRYNMELYN, Great Malvern, W 


‘Folkestone.—A Lady,hospital 
trained Nurse, receives Invalids into Her 
ae family. Any non-infectious Surgical or 
edical case taken.. Weir-Mitchell treatment. 
. References to Physicians and bts. A 
Terms on application.—Address, L. P., 32, Castle 
Avenue, Folkestone. eee 


[he London Association “of 
NURSES. Chief Office — 123, New” 

Street, W. Branch Office—86, Park 

Supplies superior H ital Tredoen ae thly, Mental, 

Medical, Surgical, Fever, and Small-pox N ‘ 

Mal. ts and Medical Rubbers. In cone 


own 








atron.— Wanted, by the 
Committee of the Gateshead a 
Hospital, a Lady as MATRON, subject to thie pose 


Committee, to have active m ent of’ the 
domestic arrangements and n - Must be 
qualified to oners and give léssons in 


practical nursing. Salary annum.—Appli- 
cations, stating ays and full pastioulors, with co 
only of recent. testimonials, to be sent not later t 
4th July to Mr. T. LumspEn, Hon. a8 
West Street, Gateshead. = 

= 


W anted, by a young person, 
age 29, a Situa or Place of Prnst. 

Light duties not objected to. Can use t 

and is willing to learn the: fitting of 

&c. All information.—H. K.§., Ely House, Charter- 

house Street, E.C. 





a 


'[oInvalids.—A trained Nurse 
edical, da hl 

RE yn ey ye ye 

one or two bedrooms, wee te tere pepoaet Ss * 

dance. Highest references. Terms m Sie 

Apply E. A., 17, Waterloo Place, Southampton, , 


A Lady can be received for 
her Accouchement in the home of a Medival 

Gentleman, whose is a certificated: 

Nurse, living in Kens . All home comforts 

guaranteed, with every attention and skill. Terms 

according to uirements. — Address, Veritas, 

BRITISH Seapenat OURNAL Office, 429, Strand) W,C. 


A Housekeeper to a single 

professional Sg or the care of his 

a highly respectable person ; 

references ; town only. 
vendish Square, W. 


weoe gunn vas emteonk 


Speiseae eS ae 











Office or Chambers, 
long character and 
8. D., 8, Vere Street, 
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, Monthly, Mental, Dipso- 
and sex, should be described 
telegram, to Mr. Wa0son 





‘MALE ATTENDANTS. 


men for all cases. 


fastener 
and Respectability. 
ae Nursing Institute 


FOR 
23 Fated HOSPITAL NURSES 
= grog . 





aera: Insite, London, 


> 





Messe and Eleetrici ty. 


9 ah Ladies! ow ‘own residences, Doctors 


; or Miss PARSONS, 
ads . "$8 Beaumont Steet Portland Place, W. | 


‘LEEDS TRAINED NURSES’ 
pn A er 


“hoply totne RUBBERS. 
t Apply tothe Superintendent, 21, Hyde Terrace, Leeds, 


: G28 





ee MALE NURSES, 
HAMTETON ASSOCTATI 

fo an oa Nurses ‘for Medical, 4 
bp Cases in. town or country: 





to THREE Guineas per 

Ee the sevérity of the case 

so ake ro trod ence < the nurse supplied, 
by dary or hour. t 


Bales, stog it’free oft ap- 
the Medical’ tendent, 
oo ‘auidley Street, London, W. 
th ‘Lotidon ot University 
, OOLLEGR, HOSPITAL, ;y 
8 One — i 


















ff and irs thi 
“ stein Sa reams | 
7 , oT HL. NIXON, -Secretarys | 
J Bargain} £30\—Cortiér 
vane abe es ree ete neighbour4 
-ehood.eonsisting ) completely Pp 
gaasty eaneuit ine natin Ag oe perm and 


\ and 
50d marenaes £38. Good, stock oh a deugs, 
a fu fom Medical Man. . Wilk be si 

of iting , and fixtures only.—BoyTon 
District vPtion ian 
sit A iA LSI00 








orem iug 


Bara BLiseep 187. 


Vr: Percival Turner 


(Son of a well-known Practitioner). 
4, Adam Street, Adelphi, London, W.C. 
: (close to to The Lancet Office). 


Practitioners seeking Partners 


or Successors can be immediately introduced to 
ostalie ma aa by Mr. Turner, ‘he = 


on be by enabling hin 
on boo. vtbevel op euading him te wm 
the arrangements, if desired, without the y 
and publicity of advertising. 
CHASERS a tanita with details of Practices 
LoUUM Camis Sua ae on application. 
LOCUM TENENS ASSISTANTS free of 
— Prinetpal Only those known to be 


e introd 


ORMBITRATIONS, INVES 


of PBACTICES 
Telegraphic address.: 


INVESTIGATIONS 
5 Mk peg Lonpon.” 





wyn Bay,. Penmaenmawr, Llanfairfechan, 

or neighbouring districts, a PRACTICE. or Partner- 

ship or Suitable Opening, by an experienced, active 

Gentleman... Information will be received in - 

Qarere by Mr. Percrvat TyRyer, 4, Adam Stiect, 
delphi, London, W.C. ” 


BIRMINGHAM MEDICAL AGENCY, 


LEE & MARTIN, 
LINGOLN'S INN, CORPORATION. STREET, 
Practices of £400 and upwards 


can find ready ay yorceorse rough the Agen: » Las 
& Manrim ha ents desiring such. 
PURCHASERS: List of of Practicés for Disposal, “tree. 
LOCUM TENENS & AARIOSANTS at short notice; 
Telegraphic .,* **Locum,” Birmingham, 








(Sonsulting Rooms in Finsbury 
Square on the GROUND FLOOR to be Let 
furnished or meteadeyrstgudltyecs rien Rs aemapel 
a conservat ‘and ‘con tre en 
salto. haan, G. N., at SHELLEY & Co.’s "Aver; 
tising: Offices, 5, Leadenhall Street, B.C, i 


(Consulting 1 Rooms for Physi- 


¢ian or Strgedn,~Large' DRAWING tea 
FLOOR, wet! furnished ;' 2 rooms communicatin 
rivate house. Prominent +n. Wg: dist et 
ent ‘tiddetate. —“App BF “care | of 
Hancock, Chemist, 128, Fleet Street; ee > 











UE’S CLINICAL 
THERMOMETERS. 


son ) hiaive plain, easily- -read scale, wide 
indestructible a nao Sent; tree, ea, 

Nickelor Ebonite Case for 8s; Kew certificate. 1s, 

extra. Magnified Index. 3s, extral. : “*Half- a 


C. Thermometers, 48, each. All clinical and sur; 
instruments and applienges of best best orkmanghyp af 
to 1s. Pomtou maderate ville Read, Ji I 


GOVERS FOR. BINDING. 


wom 1 and ‘2 of THE BRITISH 
MEDICAL JOURNAL for 1886, and 
other years, are now ready, priee 
ts.. 6d. each. ive | 

Also READING COVERS to’ hold two 
Journals, price:2s,. 6d. 

nae are requested to order. the 


HA 












Didi sat be fo phd by planes od ke 
ly at the Of Cay: | 429, , Strand, corner:o 
AF Btrest, WiC. os: ‘a 1 | 


Wanted, in Llandudno, Col- | 





Medical Transfer & Professional Ageney, 
"ay, BLOOMSBURY” STREET,* 


OXFORD STREET, W.C. 
Mr. WILLIAM HORNIBROOK 
Has special facilities for meen Successors and 
arranging reagent 


and qretlanes wishing to diane f their 
io 
shing dispose of t practices, 


are at once, in confidence, 
"No charge is = to peisibiseee to tl 

e or emen 
making ingqui: - 


Locum — “and Assistants introduced on the 
onthe : ~~ Reliable and experienced gentlemen 
on 


1. Berks, — Large Market 
Town.—Good Nucleus, with plenty of scope for 
increase., Established olen: months. Private 
practice £100. Club worth £70 and increasing 
every month. House in a good position; rent 
£30. Good introduction. Price £55. 


2., Birmingham. ——, Middle- 


class Mixed fice Established twehty 
pens. Receipts, over £600, with, good scope for 

ncrease. Good house, in a commanding posi- 
tion ; rent £35 perannum. Price £500. 


3.. Birmingham.—Cash; Prac- 

wos. with Taskous of ..Private Practice. 

ipts about £300 a year, including transfer- 

OY lubs. Established between two: and three 

years. Good house; rent £42.’ The Practice is 

increasing, and ‘the expenses are very small. 
Price £150. 


4. Birmingham. —Cash Prac- 
TICK, average receipts between £7 and ‘£8 a 
week. Rent of good house in main thorough- 
fare, £80, ; Pried of goodwill, drugs, fittings, ahd 
furniturein Sirgery, £200. 


5. Brighton.— Nucleus of a 


good PRACTICE, established two years. Good- 
class patients, to whom a good introduction wil 
be given., Fees from 58, Would spit a gentle- 
man with a little private means. 


6. Death Vacancy.—London. 
—Established many years. Receipts about. £800 
a year. Good house in &a.commanding position. 
Price about #400, » All books open to inspection, 
etc. Good introduction will be given. 


7. Lancashire,—Cash Practice, 
with Nucléus of ‘Private Practice. Established 
between three atid fotr years. Receipts about 
£500 a year and inorgesing. Plenty of scope ; 
152,000 inhabitants.’ Prive £160. © 


8. Surrey.—- Unopposed Pri- 
vate PRACTICE in 2 pleasant neighbovttiood 
"30° miles ‘from’ London. Good house, en, 


and ‘stable. Rent £60, Receipts and 
steadity increasing. ‘Would suit a gentleman 


with private means. 
9, ‘Western Country. — Pri- 


vate PRACTICE ed re years, 
. Sold, on, account ealt, nes 
receipts about Price’ @.. year’s, ineome. 


G class patienils, Six. or bool ye jnonths’ 
introduction... 


10, Partnership.— South- 


: —— be sold Two-thirds of a good PRAC- 
to sold to a wellyqualified entlergan. 
Vt Prive @i;1 100! . 


11. London” Cash'' Prictice.— 


District 8;W. ‘:Good position in main toad. 
Receipts between £2 and. £3 a week.. Price fis. 
Expenses very small, 


“12: Invalid’ Establ ishient, 


beautifully situated on the South’ Coust/-well 
established and: ‘remunerative, te te ola! on 
» gecount of illness. a3 
oe ests -4 
All matters. connected! with the mDraeticr” of 
tices; Partnerships, Arbditrations, ‘and Valtal 
‘promptly arranged; istrict confidence? 0" E Wo 


lantojcaslowg 


abby to WM. HORNIBROOK. 17: _ Blgomebery 


Street, Oxford Street, London, 
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MEDICAL DEPARTMENT, 
Scholastic, Clerical a Me Medical Association 


| 
{ sf Lixdasten om Sriabat 9.0. 0.) 
“fPelegraph Address —““Triform, London.” 
N.B.—A Pamphlet, describing the objects of the 
Association, and giving the names of the Committee 
of Management, may be obtained from the Medical 
Secretary, G. B. STocKER, Esq. All Medical Agency 
business receives prompt attention. 
MEDICAL ACCOUNTANCY in all its branches. 
Practices carefully investigated on behalf of pur- 
chasers by the Association’s competent accountants. 
Valuations of Practices and Partnerships. Books 
ted and bills sent out. A clear statement of 
| acne sent on application. 


1. For Transfer. — South 


Africa.—Practice of £1,400 peg{annum (returns 
attested by resident magistrate). Non- ~dispens- 


ing. Visitsand a2. Odjeble 7 idy ery 
five to ten guineas. 
Address as above. 

For Transfer. 
—PRACTICE of £900 per annum 0 a small 


place. Good house, rent £50. Premium £1,050. 
—Address as above. 


For Transfer—In a good 


town about 40 miles from London.—A PRAC- 
TICE of aboqut £3800 per annum. Bracing air. 
Barge house; rent de. Premidm about £800. 
Address as above. > ‘ 


For Transfer. —South 


Western County. PRACTICE of £1,150 per 
annum with partnership introduction, in a 
small town within easy distance of a large 
centre. Large house and grounds suitable for 
resident patients. Rent £90. Premium for 
two-thirds share £1,100.—Address as above. 


Eastern Counties. — Half 
share of a PRACTICE of about £800 per annum, 
including £260 from appointments. Opposition 
slight. remium for half share £500. The 
other half would be sold after a year—Adadress , 
as above. 


For Transfer.—Homé Coun! 


ties. Country PRACTICE of £740 per annum 
(clubs, £150). Beautiful district. Good society. 
About 1} hours from town. Large house, gar- 
den, ete. Address as above. 


For Transfer. — Surrey. — 


Residential country place. Receipts nearly £300 
increasing. No immediate opposition.—Address 
as above. 


- 
For Transfer.— Yorks. — 
West Riding. Working class PRACTICE in a 
large village. Income about £600. To be Sold 
on very easy terms.—Address as above. 


WANTED TO PURCHASE. 
Wanted to Purchase, Partner- 


SHIP, with or without view to purchase, by a 
ee in Arts and Medicine of Cambridge. 
neome required, £500 per annum upwards. 
Purchaser has sufficient capital, and can give 
excellent references.—Address as above. 


Wanted to Purchase, a Practice 


of £700 perannum or over - the Midlands or 
South, or a Partnership with view to transfer b 
a doubly qualified, experienced University Col- 
-_ man, aged 31. Capital ready.—Address as 
above. 


Wanted to Purchase, by a 


trebly qualified London hospital oat a country 
or provincialtown PRACTICE of £500 per annum 


‘ 


| or .. ae hip. x. h: 
esses the funds, 
rr. iaaek ton ce popes mest stromp] ym-" 


mended. 0 ides as above. 


Assistants and Locum Tenens 
supplied on the shortest notice. The rule of the 
Association is that no one shall bé recommended 
for such an appointment till‘ditect inquiries have 
heen made as to his antecedents.J 


Cont. esa 


7 


Tyger: "Tene 





bNLearn Po. 


MEDICAL PARTNERSHIP AND CON- 
VEY ANCING AGENCY, 


ADAM leadna ag oe w.o. 


rj Jes, N to 


intorm the Memberaof igous 
of disposing of their practic 
application to him, be coumthy introduced to Sue- 
cessors. All matters connected with the Transfer of 
Practices and Partnerships, Medical Arbitrations, 
Valuations, etc., receive Mr. NEEDES’s immediate 
personal attention, and the negociations are con- 


eee 


ducted by him in the strictest confidence. 


ithin 10 miles of Town.— 


£1,700 a year. In a desirable residential 
district a select old-established PRACTICE offers 
for immediate disposal for reasons which will be 
satisfactorily explained. Very easily worked, only 
about 40 cases of midwifery yearly. Fees ranging 
up to 15 guineas. Ugual visiting { 5s. and 7s. 6d. 
Two horses kept. *s 
Apply to J. C. NEEDEs, I, Aa St 











aN. Aon BRACE 


— me t 
etwas Pagitm he 
250 yearly, the Dual whic onl 


short time daily. Successor should be a cassie’ 
man, and not under 30 years of age. 
Apply toJ. C. NEEDEs, 1, Adam St., Adelphi, W.C. 


ee trie pin 


Incumbent ‘of a well-established private 


tice qesires,owing to failing/health, to admit a 
7 ntlenigan as partner, ‘The share for dis- 
ield bébween £350 and per annf&ims 


| Sak has relinquished clubs and much of the 
midwifery. Situate in a populous northern suburb. 
Premium £500. Ingoing partner will not be re- 
quired to keep a horse. 

Apply to J.C. Nrepes, 1, Adam St. Adelphi, W.C. 


]» 2 pleasant Town of 15,000 


inhabitants; 2 ~ er hewrs—rertrom 
London, a good class PRACTICE, worth at present 
about £400 per annum. The Town is rapidly ex- 
tending, and. as the opposition as compared with 
the number of inhabitants is slight, there are un- 


usual prospects of immediate increase. 
Apply to J. C. NEEpEs, 1, Adam St., aye W.c. 
mmediate,— £1,000 a year,x— 
Londos $ bt 71 pie aes rill belegny 


ceded toa 8 Srbbrb-F repared to meget ate at once 
for the purchase of an old-established PRACTICE 
of the above amount: The connection is good 
middle-class, and the work is light, there being but 
little midwifery, and nothing under two guineas. 
An efficient partnership introduction given, and if 
necessary ae where the pat had of a 
lar, a resi nerd 

etted amy | or yea: J P yaa! bey 
Apply to J. C. NEEDES, 1, dome St., Adelphi, W.C. 


Partnership. —A Share, worth 


about £500 a year, in an old- established one 


unopposed practice, — be a pleasant part of 


Sussex. fe is 4. coin, rind 
uld onl requ 

e mpyics. entry, ¢ a 

only £ 


Apply ito 3.0. Renae, 1, Adem St., Adelphi, W.0. 


W est of England.—In a pic- 


turesque Are — within a few miles 
of a good town, an un fone and very old-estab- 
lished country od EK, estimated to be worth 
£500 to.£600 a year, is. for disposal...Appointments 
yield nearly £200 per annum. Railway station in 
place. Only one horse — Premium £500. 
¢2 to J. C. NEEDES, 1, Adam St., Adelphi, W.C. 


2,000 a year.—Suburban.— 


A Partnership Introduction of 12 months will 
be given to a7 old-estatilished ood class and wes 
tionally easily’ icd worth ithe bbéve 
amount. No Mtidevtery a under two guineas; only 
30 cases yearly. Two horses can do the work, and 
an Assistant is not required. 

Apply to J. C. NEED&Es, 1, Adam St., TAN, w. i 


NEQDER.Mas no bt St fp: 


qualified registered gentlemen for the ink om 
mer and autumn, and can send a reliable and trust- 
worthy Locum Tenens immediately on receipt of a 


—— or tele — Mr. ene does not en —4 
who is not_persone ory, 

seth he has hasten neta @ at nna 

from the late primcipal.—1, yin Street, Rea, 


wor oat) 





Et they cati, on™ 


oy cumin beeen 





MEDICAL TRANSFER & PARTNERSHIP, 
32, LupGaTE HILL. 


ce Orridge and Co., 


aE eee 


about 
Hau 2 CrentTury the name of Mr. Orri 


has been 
known in the advertising columns of the leading 
Medical Journals, as that of one to whom a very 
large vaty cohen of the Medical men throughout the 
kingdom have confided their interests in the adjust- 
ment of Partnerships and Transfers. 

Purchasers who will communicate (confidentially) 
the nature and extent of their wishes re ing in- 
vestments can be apprised of appropriate oppor- 
tunities as they occur. 

On occasions where advice is required in formin m4 
correct conclusion as to the worth or eligibility o 
Practice, Messrs Orridge and Co. trust that their 
familiarity with the various contingencies that 
govern value will be found of considerable service to 

whom they may be emp oy 
=Wo charge is made to Purchasers. 
fEDIBAY TRANSFER OFFICES 
BM, STREET, STRAND, W.C. 
ABTABLISHED 1868. 


cock and Fraser, 
MEDICAL TRANSFER ‘and PARTNFR- 
8 “AGENTS, inform the Profession that the 
have special facilities for introducing Successors an 
arranging Partnerships; that if Members who are 
desirous of ——— of their practices will femeee 





a (and w, +a 
wieapes robably 
Loy edode eme’ <\om Praéti rships 


can, on application, select and obtain full ye wer 
of those on Messrs. Peacock and Fraser’s books, 
which are open for negociation. 

ASSISTANTS and LOCUM TENENS, with satis- 
factory testimonials as to sobriety and general 
abilities, can be engaged at very short notice. 

No charge made tv purchasers or for inquiries. 
Office hours, 10 to 5; Saturdays, 10 to 2. 


Medical Bookkeeping and Accounts. 


essrs. Peacock and Fraser 
also — this a special Branch of their Busi- 


nome. afin en to undesta oe the Posting and 
, an ierwise, by tho- 

erks ic) ig r bwn Offices, or, if 

iden. 1 Gentlemen (in 


pret or setae and, when desired, will likewise 
make and send out the Accounts. 

Nore.—Outstanding Accounts, in Town or Country 
also promptly collected. 

Prospectus of oe &c., which are ven | mode- 


rate, will t post free, ‘or can be obtained 
eee 8 tie tre que) oe 


Me “Modieal Agency, 


JAMES LOGAN, 198, St. Vincent Street, 
ow. Transfers of PRACTICES and PARTNER- 








SHI S arranged. OUTSTANDING ACCOUNTS 
ted in town or country. ASSISTANTS supplied 
of char, LOCUM TENENS on shortest 

hn Inquiries free. 





ESTABLISHED 1860. 


MRS. NEEDES’ 
MEDICAL AGENCY OFFICES. 


Special Notice. —In_conse- 


uence of structural alterations at 9, Euston 

Road, Mrs. Needes has es removed to the 
BOLTON HOTEL, 27, EUSTON ROAD, N.W., 
where the business will be carried on as usual until 
further notice. No connection with any other 
| Agency. 
LOCUM TENENS.—Reliable Gentlemen always on 

the Books. 
ASSISTANTS provided free of expense to Princi: 

No charge made to Purchasers. ac 


DCATL ABER 


N . ® 
s urren 2NO:,O LEE, LEEDS. 


Partnerships and sae wom 9 of Practices Arranged 


e to Principals, 
* Transfer, Leeds,” 


a ee ee 


‘del tind ons yd bedetidug baw besaltd 








a 


dress : 


ern 


ious Ja Got talouaa’ Len ibol’ 
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) “Securus Judicat Orbis Terrarum.” 





| Apollinaris 


ntddiie. GUBEN: OF “TABLE WATERS. 





a 


The filling at the Apollinaris Spring during 
the year 1887 amounted to 


11,894,000 BoTTLEs. 





SOLE IMPORTERS: 


“THE APOLLINARIS COMPANY, LaMiTED, 


19, REGENT STREET, LONDON, S.W. 


ad 
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